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APPENDICITIS  IN  CHILDREN.* 

A.  J.  McCOSII,  M.D. 

NEW  YORK  CITY. 

The  subject  of  appendicitis  lias,  during  the  last  dec- 
.  ade,  received  so  much  attention  that  one  might  suppose 
that  there  was  but  little  more  to  learn  concerning  this 
rather  puzzling  disease.  The  term  puzzling  can  cer¬ 
tainly  be  justly  employed,  at  least  when  speaking  of  its 
x  etiology,  for  we  must  frankly  confess  that  our  knowledge 
of  tins  subject  is  but  lithe  further  advanced  than  when 
the  disease  was  hist  named  appendicitis.  We  have,  of 
—course,  learned  much  about  its  symptomatology,  but 
even  to-day  1  know  of  no  surgical  disease  which  more 
often  offers  surprises  to  the  operating  surgeon.  The 
symptoms,  or  at  least  our  interpretation  of  the  symp¬ 
toms,  do  not  always  indicate  the  actual  condition  of  the 
appendix.  I  need  not  narrate  to  you  cases  where  an 
appendix  in  a  threatening  or  dangeious  state  is  found 
when  the  symptoms  have  been  comparatively  trifling. 

It  is  this  uncertainty  which  has  mainly  led  surgeons  to 
advise  very  early  operative  interference  in  all  cases.  No 
one  can  certainly  tell  at  the  beginning  of  an  attack 
whether  perforation  has  or  has  not  occurred,  or  that 
gangrene  of  the  entire  organ  will  not  result  in  the  course 
of  a  few  hours.  Of  course,  if  possib.e,  it  is  desirable  to 
await  the  subsidence  of  the  acute  attack  before  removal 
of  the  appendix.  The  experienced  surgeon  can  very 
often,  by  careful  and  frequent  observations,  safely  carry 
the  case  along  to  the  quiescent  stage.  This,  however, 
can  not  always  be  done,  and  it  is  because  of  the  excep¬ 
tions  that  all  surgeons  are  now  practically  agreed  that 
the  best  results,  both  for  preservation  of  life  as  well  as 
of  the  strength  of  the  abdominal  wall,  are  obtained  if 
the  appendix  be  lemoved  in  the  early  hours  of  the  at¬ 
tack. 

Unfortunately,  for  many  reasons,  this  practice  can 
not  invariably  be  carried  out,  and  many  cases  are,  and 
will  continue  to  be,  thrust  into  our  hands,  which  have 
passed  beyond  the  eai  ly  stages  of  the  disease.  In  such 
cases  immediate  operation  will  not  always  give  the  best 
results.  There  can  be  no  doubt,  I  think,  but  that  tin's 
rule  of  treatment  should  be  almost  absolute,  provided 
that  the  infection  is  confined  within  or  to  the  appendix 
itself.  When,  however,  the  infection  has  spread  beyond, 
whether  through  a  perforation  of  its  wall  or  through  the 
transudation  of  pyogenic  bacteria  through  its  inflamed 
coats,  the  propriety  of  advising  immediate  operation  in 
every  case  becomes  to  mv  mind  doubtful.  A  few  years 
ago  it  was  almost  the  universal  feeling,  T  think,  that 
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the  appendix  should  invariably  be  removed  as  soon  as 
possible,  no  matter  what  the  stage  of  the  disease.  Per¬ 
sonally,  I  have  always  felt  that  there  were  many  excep¬ 
tions  to  this  rule,  and  for  a  year  or  two  past  the  drift 
of  surgical  opinion  has  been,  I  think,  toward  less  rad¬ 
ical  views  on  this  subject.  This  drift  has  become  still 
more  pronounced  since  the  treatment  formulated  by 
Ochsner  has  apparently  shown  that  many  a  life  can  be 
saved  by  judicious  delay.  While  I  can  not  quite  agree 
with  Dr.  Ochsner  in  his  extreme  position,  yet  I  feel 
very  strongly  that  his  teachings  on  this  subject  are  well 
grounded,  and  if  followed  intelligently,  but  not  blindly, 
will  tend  to  lessen  decidedly  the  mortality  of  grave  cases 
of  appendicitis.  Certainly  my  own  experience  during 
the  past  year  or  two  has  led  me  to  this  conclusion,  for 
I  feel  that  in  some  cases  postponement  of  the  operation 
for  some  hours  has  immensely  aided  the  recovery  of  the 
patient. 

For  example:  in  cases  where  there  has  been  a  sudden 
perforation  with  resulting  peritoneal  shock  of  extreme 
degree,  the  patient  is  in  a  very  poor  condition  for  a 
senous  operation,  and  the  peritoneum  as  well  is  not  as 
iesistant  against  infection  as  it  will  be  some  twelve 
hours  or  so  later.  In  such  cases,  where  there  is  apt  to 
be  much  abdominal  distension,  a  weak  and  rapid  pulse 
with  symptoms  of  general  shock,  the  postponement  of 
the  operation  for  twelve  or  twenty-four  hours  will  often 
result  in  a  very  decided  improvement  in  the  patient’s 
condition,  provided  that  starvation  be  absolute.  The  ab¬ 
domen  will  generally  become  less  distended  and  the 
pulse  will  impiove. 

You  may  ask  what  bearing  have  these  remarks  on  the 
title  of  my  paper,  “Appendicitis  in  Children.”  It  is 
mainly  concerning  this  point  of  treatment,  however, 
wherein  I  think  the  treatment  of  this  disease  in  child¬ 
ren  should  differ  from  that  among  adults. 

I  do  not  think  that  it  is  properly  appreciated,  among 
general  practitioneis  at  least,  how  frequently  appendi¬ 
citis  occurs  in  children.  The  operating  surgeon  very 
often  encounters  in  the  course  of  his  operations  on 
young  adults  the  history  of  attacks  of  abdominal  symp¬ 
toms  dating  back  to  their  earlier  years,  which  undoubt¬ 
edly,  arguing  from  the  state  of  the  appendix  found  at 
operation,  were  due  to  mild  attacks  of  appendicitis.  It 
is  often  difficult  to  distinguish  cause  from  effect,  and 
unquestionably  in  many  of  these  cases  the  previous  ab¬ 
dominal  symptoms  may  have  been  caused  not  by  appen¬ 
dicitis,  but  by  attacks  of  catarrhal  enteritis,  yet,  at  the 
same  time,  there  are  others  whose  attacks  of  indiges¬ 
tion,  which  have  recurred  at  intervals  since  early  child¬ 
hood,  immediately  cease  after  removal  of  an  appendix, 
which  distinctly  shows  the  results  of  years  of  recurring 
attacks  of  inflammation.  Of  course,  I  appreciate  the 
fact  that  the  surgeon  encounters  but  a  minute  propor¬ 
tion  of  the  intestinal  cases  among  children,  and  because 
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of  the  few  cases  where  a  later  manifestation  of  appen¬ 
dicitis  leads  him  to  attribute  the  digestive  ailment  of 
chhuhood  to  that  cause,  he  is,  perhaps,  apt  to  overlook 
the  minions  of  young  patients  who  have  manifested 
similar  symptoms,  ana  yet  whose  appendices  have  never 
shown  evidence  of  disease.  1  am  willing  to  grant  all 
this,  but  yet  one  can  not  avoid  the  conclusion  that  ap¬ 
pendicitis  in  children  is  not  an  uncommon  disease. 

SYMPTOMS. 

The  symptoms  on  which  we  most  depend  for  our  di¬ 
agnosis  of  appendicitis  are  pain,  local  tenderness,  mus¬ 
cular  rigidity,  vomiting  and  abdominal  distension.  Pulse 
is  often  of  value,  as  is  also  the  temperature,  but  these 
two  symptoms  have  more  signilicanee,  perhaps,  as  re¬ 
gards  the  severity,  rather  than  the  actuality  of  the  dis¬ 
ease. 

in  children,  especially  those  under  10  or  12  years  of 
age,  the  impoitant  symptoms,  with  the  exception  of 
vomiting,  are  apt  to  be  masked.  Of  course,  the  older  the 
child  the  nearer  the  disease  approaches  the  adult  type. 

As  my  experience  increases,  1  am  becoming  more  and 
more  convinced  that  appendicitis  in  young  children  dif¬ 
fers  somewhat  from  the  same  disease  in  adults.  The 
difference  consists  in  the  obscurity  of  the  diagnostic 
symptoms,  and  in  the  more  insidious  progress  of  the 
disease.  The  younger  the  child  the  greater  is  the  dif¬ 
ference.  The  correct  diagnosis  of  disease  in  young 
children  is  often  beset  with  difficulties.  Their  inabil¬ 
ity  to  locate  pain,  their  general  restlessness  and  fretful¬ 
ness  and  the  unreliability  of  the  significance  of  tem¬ 
perature  are  some  of  the  causes  of  this  difficulty. 

Pain. — This,  especially  at  the  beginning  of  the  at¬ 
tack,  is,  as  a  rule,  probably  as  severe  in  the  child  as  it  is 
in  the  adult,  but  the  uncertainty  of  its  location  impairs 
its  value  as  a  diagnostic  symptom.  A  general  pain  in 
the  belly  is  complained  of,  the  child  not  knowing  ex¬ 
actly  where  it  is  located,  at  one  moment  pointing  to  the 
upper,  at  another  to  the  lower  abdomen.  It  hurts  ev¬ 
erywhere,  apparently  not  specially  in  the  appendicular 
region.  This  symptom,  which  of  itself  in  the  adult  is 
of  great  significance,  can  only  help  us  in  the  case  of 
children  by  its  combination  with  other  symptoms.  In 
eeitain  phlegmatic  children  there  seems  to  be  at  times 
almost  complete  absence  of  pain.  Tenderness  to  pres¬ 
sure  is  apt  to  be  equally  doubtful.  The  child  generally 
dreads  any  palpation  of  the  abdomen,  and  complains 
almost  as  much  in  one  part  as  another. 

Muscular  Rigidity. — This  symptom,  which  is,  per¬ 
haps.  our  most  important  guide  in  the  diagnosis  of  ap¬ 
pendicitis  in  adults,  is  in  children  equally  obscure.  The 
child  is  suffering  pain  and  is  prepared  to  cry  out,  and 
unless  taken  unawares,  to  tighten  its  abdominal  mus¬ 
cles  as  soon  as  or  even  before  the  skin  is  touched  by  the 
examiner’s  finger.  The  dread  of  being  hurt  causes  the 
muscles  to  act  on  guard  at  almost  any  point  of  the  ab¬ 
domen.  If  the  utmost  gentleness  and  patience  are  prac¬ 
ticed,  along  with  diversion  of  the  child’s  attention, 
sometimes  this  symptom  can  be  elicited,  and  if  cer¬ 
tainly  found,  the  diagnosis  is  at  once  confirmed. 

Vomiting. — This  is  in  children  probably  the  most 
persistent  symptom.  It  at  least  is  the  most  evident. 
It  is  apt  to  continue  in  spite  of  starvation  and  medica¬ 
tion.  If  it  does  so,  and  persists  for  many  hours  with¬ 
out  other  adequate  reason,  and  if  it  be  accompanied  by 
severe  pain  with  absence  of  intestinal  movement,  the 
suspicion  of  appendicitis  should  be  very  great.  Per¬ 
sisting  with  severe  abdominal  pain  for  twentv-four 
hours  or  more,  even  with  intestinal  movements,  the  sus¬ 


picion  is  still  considerable.  The  accompaniment  of  di¬ 
arrhea  is,  of  course,  unusual,  and  points  more  towaid 
a  gastroenteritis,  but  still  it  may  occur  with  appendi¬ 
citis. 

If  the  abdomen  becomes  more  and  more  distended 
the  diagnosis  of  appendicitis  becomes  more  and  more 
probable.  Of  course,  for  a  perfect  picture  we  should 
also  have  either  local  tenderness  or  muscular  resistance, 
but,  as  already  stated,  these  symptoms  in  children  are 
apt  to  be  wanting. 

The  history  of  previous  attacks  of  vomiting  without 
adequate  cause  is  of  considerable  diagnostic  value.  The 
surgeon  is,  perhaps,  apt  to  lay  too  much  stress  on  the 
importance  of  such  ‘‘bilious  attack,”  but  if  he  does  so 
it  is  because  very  frequently  in  the  cases  on  which  he 
operates  such  a  history  is  given,  it  is  important,  how¬ 
ever,  that  such  attacks  should  be  separated  from  those 
due  to  indiscretions  in  diet  or  an  overloaded  bowel. 

The  diseases  from  which,  it  seems  to  me,  appendicitis 
in  children  is  especially  difficult  to  differentiate,  are 
gastroenteritis,  with  the  gastric  element  most  predom¬ 
inant,  diaphragmatic  pleurisy  and  basal  pneumonia.  To 
my  mind,  certain  of  these  doubtful  cases  are  the  most 
puzzling  which  the  surgeon  encounters.  In  certain  cases 
of  acute  indigestion  or  of  gastroenteritis  in  its  early 
stages,  the  differentiation  from  appendicitis  is  not  easy. 
The  following  points  may  be  of  some  value:  The  per¬ 
sistence  of  vomiting  with  severe  pain  for  more  than 
twenty-four  hours,  especially  if  there  be  no  diarrhea, 
favors  the  diagnosis  of  appendicitis.  If  the  constipa¬ 
tion  be  obstinate,  the  suspicion  of  appendicitis  is  gener¬ 
ally  sufficiently  strong,  should  there  be  at  the  same 
time  any  one  other  symptom  of  this  disease  to  warrant 
operation.  If  there  be  diarrhea,  it  generally,  though  not 
always,  means  that  the  case  is  at  least  less  urgent. 

The  existence  of  high  fever  probably  rather  favors 
gastroenteritis.  The  blood  examination  may  shed  some 
light  on  the  diagnosis.  The  differential  count  is  of 
more  value  than  the  mere  leucocyte  count.  There  are. 
however,  so  many  exceptions  to  the  general  rule  that 
personally  I  do  not  feel  much  confidence  in  blood  ex¬ 
aminations  in  young  children.  Judging  from  a  some¬ 
what  limited  experience  with  the  iodophilia  test,  it  seems 
to  me  to  offer  more  promise  of  valuable  information 
than  does  either  the  leucocvte  or  differential  count. 

As  an  example  of  the  difficulties,  let  me  give  the  fol¬ 
lowing  history : 

Case  1. — Girl,  aged  4.  During  her  first  year  there  were  sev¬ 
eral  attacks  of  pain,  vomiting  and  fever,  lasting  a  few  days 
and  then  passing  off  entirely.  In  the  second  and  third  years 
these  attacks  occurred  in  milder  degree.  The  child  was  always 
carefully  dieted.  In  December,  1903,  there  occurred  a  sharper 
attack  of  pain,  but  there  was  no  fever,  no  vomiting  and  no  lo¬ 
calization  of  the  pain.  Since  that  time  until  April,  1904. 
about  once  a  week  the  child  would  complain  of  a  sudden,  sharp 
abdominal  pain  which  would  last,  however,  but  a  few  min 
utes.  It  had  no  apparent  connection  with  her  meals  and 
might  occur  when  she  was  at  play  or  out  walking.  The  diges¬ 
tion  was  apparently  always  good,  and  the  child  looked  well. 
There  was  considerable  difference  of  opinion  as  to  the  diagno¬ 
sis.  The  father,  who  was  a  physician,  and  myself  felt,  how¬ 
ever,  that  the  chances  of  the  cause  of  the  trouble  was  a  ehron 
ically  inflamed  appendix.  Accordingly,  on  April  11,  1904,  it 
was  removed.  It  was  found  markedly  diseased,  with  the  mu 
cous  membrane  the  seat  of  hemorrhages,  and  in  a  condition 
where  perforation  was  imminent.  Since  the  operation  the 
child  has  been  entirely  free  from  pain. 

To  some  of  you  it  may  appear  foolish  to  dwell  on  the 
difficulty  of  differentiating  appendicitis  from  diaphrag¬ 
matic  pleurisy,  but  it  has  been  my  lot  to  encounter  sev- 
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eral  cases  where  it  has  been  for  a  time  quite  impossi¬ 
ble  to  distinguish  between  these  two  conditions  Within 
the  last  few  years  1  have  been  called  on  at  least  half  a 
dozen  times  to  either  operate  or  decide  concerning  the 
propriety  of  operation  in  such  cases.  In  those  half  dozen 
cases  time  has  shown  that  I  have  been  as  often  wrong 
as  right  in  my  diagnosis,  though,  fortunately,  in  the 
cases  that  have  proved  to  be  pleurisy  or  pneumonia,  a 
half  day’s  delay  has  in  every  case  saved  the  patient  from 
an  unnecessary  operation.  Let  me  briefly  relate  three 
of  these  cases : 

Case  2. — Boy,  aged  8,  who  had  usually  enjoyed  good  health, 
was  seized  on  November  5,  in  the  early  morning,  with  severe 
abdominal  pain.  lie  was  at  once  given  a  dose  of  castor  oil  and 
throughout  the  day  this  was  followed  by  two  doses  of  Rochelle 
salts.  loiter  in  the  day  vomiting  began  and  continued  more  or 
less  for  twenty-four  hours.  There  was  some  fever  and  a  rapid 
pulse.  The  bowels  refused  to  move  in  spite  of  enemata,  the 
abdomen  began  to  distend,  the  pain  continued.  The  family 
physician  called  a  children’s  specialist  in  consultation  from 
New  York  (the  child  was  in  the  country),  and  both  were  puz¬ 
zled  as  to  the  diagnosis.  There  was  no  cough,  and  no  pain  was 
assigned  to  the  chest.  The  vomiting  continued,  the  abdomen 
was  markedly  distended,  tender  everywhere,  and  the  child 
looked  very  ill.  Prepared  to  operate.  I  saw  the  child  toward 
midnight,  twenty-two  hours  after  the  commencement  of  the  at¬ 
tack.  It  was  a  question  as  to  diagnosis,  the  vomiting,  abso¬ 
lute  constipation,  abdominal  pain  and  tenderness  made  a  diag¬ 
nosis  of  appendicitis  or  intestinal  obstruction  probable.  There 
was  a  faint  sign,  however,  of  irritation  of  the  lower  left  pleu¬ 
ral  surfaces,  and  we  decided  that  a  delay  of  a  few  hours  was 
advisable.  On  the  following  morning  the  signs  of  pleurisy 
with  probably  a  basal  pneumonia  were  well  developed.  The 
child  made  a  good  though  slow  recovery. 

In  this  case  the  entire  absence  for  at  least  forty  hours 
of  any  abnormal  chest  sounds  and  the  severity  of  the  ab¬ 
dominal  symptoms  seemed  markedly  to  favor  intra- 
peritoneal  inflammation  Until  the  abnormal  chest 
sounds  developed,  diagnosis  was  impossible.  The  case 
was  a  most  puzzling  one,  and  the  delay  in  awaiting  the 
pathognomonic  symptoms  would  probably  have  caused 
a  fatal  termination  had  the  appendix  been  involved. 

I  do  not  feel  that  I  can  express  views  of  much  value 
as  to  the  differential  points  between  appendicitis  and 
diaphragmatic  pleurisy.  Of  course,  I  am  now  refer¬ 
ring  to  cases  where  abnormal  chest  sounds  are  absent. 
Perhaps  in  cases  of  pleurisy  a  certain  fixation  of  the 
lower  ribs  or  stoppage  of  the  respiratory  movements  at 
this  point  may  be  noticeable.  Perhaps  also  the  child  is 
more  apt  to  toss  about  the  bed  than  he  would  be  apt 
to  do  were  his  appendix  inflamed,  but  even  in  this  lat¬ 
ter  condition  the  child  is  much  more  apt  to  be  rest’ess 
than  is  the  adult.  If  the  child  be  inclined  to  assume 
the  adult  position  of  rest,  on  the  back  with  the  thigh 
or  thighs  drawn  up,  the  chances  are  in  favor  of  appen¬ 
dicitis:  but,  as  alreadv  stated,  children  often  fail  to  as¬ 
sume  this  posture.  The  passive  flexion  and  extension 
by  the  surgeon,  of  the  thigh  on  the  abdomen,  is  in  ap¬ 
pendicitis.  even  in  children,  apt  to  be  more  resisted  and 
dreaded  than  it  would  be  in  diaphragmatic  pleurisy. 
Sometimes,  but  not  generally,  this  symptom  is  of  con¬ 
siderable  value. 

Of  course,  if  there  be  a  tender  spot  or  muscular  rigid¬ 
ity,  the  diagnosis  is  easy.  If  a  boardlike  condition  of 
the  abdomen  develops,  we  may  be  certain  that  the  case 
is  a  very  grave  one  of  partial  peritonitis 

INSIDIOUS  PROGRESS. 

Another  point  to  be  considered  is  the  progress  of  the 
disease  and  its  treatment.  The  progress  is  often  marked 


by  insidiousness.  A  case  that  is  apparently  mild 
will  sometimes  gradually  drift,  perhaps,  without  any 
alarming  symptoms,  into  a  grave  condition  with  general 
septic  peritonitis  in  spite  of  the  most  careful  watching. 
The  pulse  and  temperature  may  remain  normal,  vom¬ 
iting  may  cease,  distension  may  not  be  marked  and  the 
bowels  may  even  continue  to  move,  and  yet  a  general 
peiitonitis  is  developing.  I  am  inclined  to  think  that 
there  is  not  the  same  effort  on  the  part  of  Nature  to  wall 
off  the  inflamed  appendix  in  children  that  so  often  oc¬ 
curs  in  adults.  Not  only  is  this  spreading  tendency  of 
the  infection  insidious,  but  it  is  often  very  rapid. 

I  have  encountered  dozens  of  cases  where  the  disease 
followed  such  a  course.  The  following  are  examples: 

Case  3. — Girl,  aped  13,  was  attacked  in  the  early  morning, 
April  21,  1904,  with  severe,  sharp  pain  and  vomited.  The  tem¬ 
perature  reached  99V2  and  the  pulse  100.  The  bowels  moved 
during  the  day,  the  pain  toward  evening  became  less,  and  the 
whole  aspect  of  the  child  seemed  improving,  the  pulse  became 
slower  and  the  night  was  passed  comfortably.  In  the  morning, 
however,  of  the  next  day,  in  the  course  of  a  few  hours,  the 
whole  aspect  rapidly  changed.  The  abdomen  became  boardlike, 
the  countenance  assumed  an  anxious  appearance,  and  the  pulse 
rose  in  frequency  and  was  very  wiry.  There  was  also  a  ten¬ 
dency  to  vomit.  At  11  a.  m.  of  that  day,  April  22,  an  opera¬ 
tion  revealed  an  appendix  almost  entirely  gangrenous  and  a 
general  suppurative  peritonitis.  The  child  made  a  slow  re¬ 
covery. 

Case  4. — Girl,  aged  5,  was  seized  on  the  evening  of  Nov.  23, 
1903,  with  abdominal  pain.  She  vomited,  and  during  the  night 
was  restless,  temperature  99%,  pulse  90.  The  night  was 
passed  comfortably.  On  the  next  morning  the  child  seemed 
brighter,  and  asked  for  her  breakfast;  temperature  99,  pulse 
85;  very  slight  pain  was  complained  of.  When  I  saw  the  child  at 
11:30  of  that  day  (November  24),  the  abdomen  seemed  to  me 
rather  tense,  three  hours  later  the  tenseness  was  more  marked 
and  the  child  looked  more  ill.  Operation  performed  at  4  p.  m. 
revealed  a  perforated  appendix  and  a  general  peritonitis.  Thor¬ 
ough  irrigation  and  drainage  was  employed  and  resulted  in 
recovery. 

I  could  narrate  many  other  cases  where  the  symptoms 
have  for  days  been  of  the  mildest  degree,  and  apparently 
all  abating,  when  suddenly  the  conviction  is  forced  on 
the  physician,  that  some  change  has  occurred,  and  op¬ 
eration  then  reveals  a  hopeless  general  peritonitis.  Dr. 
Rrannan’s1  instructive  case  is  another  example  of 
treachery  in  the  behavior  of  the  appendix. 

In  the  children  there  also  seems  to  me  greater  liabil¬ 
ity  to  rapid  gangrene.  Of  course,  in  adults  we  often 
encounter  cases  where  gangrene  has  been  rapid  and  ex¬ 
tensive,  but  this  tendency  strikes  me  as  existing  more 
frequently  in  children.  The  following  case  is  an  ex¬ 
ample  : 

Case  5. — Girl,  aged  11,  in  the  evening  of  July  2,  1902,  while 
in  an  automobile,  was  seized  with  severe  abdominaJ  pain.  Dur¬ 
ing  the  night  there  was  slight  vomiting  and  some  fever  (101 
decrees).  On  the  following  morning  the  abdomen  was  rather 
tense,  and  while  the  pulse  was  not  over  80  Dr.  W.  K.  Draper 
felt  that  immediate  operation  was  demanded.  The  tenseness 
of  the  abdominal  muscles  was  suspicious.  The  operation  was 
done  just  twenty  hours  after  the  appearance  of  the  first  symp¬ 
toms,  and  the  long  appendix  was  found  absolutely  gangrenous 
from  its  tip  to  its  very  base  and  even  beyond.  A  spreading  peri 
tonitis  had  begun,  but  the  child  made  a  good  recovery. 

REMARKS. 

Because  of  this  treacherous  behavior  of  the  inflamed 
appendix  in  the  child,  as  well  as  the  inferior  ten¬ 
dency  to  limit  the  inflammation  by  adhesive  perito¬ 
nitis,  I  feel  very  strongly  that  in  every  case  of  appen- 
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dicitns  m  children  immediate  operation  should  be  ad¬ 
vised.  No  matter  what  the  stage  of  the  disease  may  be, 
1  feel  it  much  wiser  to  operate  at  once,  and  not  delay 
in  hopes  that  at  a  later  date  an  interval  operation  may 
be  performed.  This  advice  is  in  accord  with  that  of 
many  suigeons  for  appendicitis  at  any  age,  but,  as  al¬ 
ready  expressed  in  this  paper,  1  am  not  entirely  in  ac¬ 
cord  with  such  views,  except  in  cases  of  children.  The 
older  the  patient  the  less  tendency  there  seems  to  me  to 
be  to  spreading  peritonitis,  and  the  more  unfavorable 
are  the  results  of  operation  in  grave  cases. 

My  own  experience  with  operations  for  general  septic- 
peritonitis  has  demonstrated  to  my  own  satisfaction  that 
the  results  of  the  operation  on  young  adults,  if  they  be 
rapidly  performed,  are  apt  to  be  favorable,  while  those 
on  patients  over  -10  or  45  are  almost  invariably  fatal. 

1  thought  it  might  be  of  interest  to  give  the  age  sta¬ 
tistics  of  1,000  cases  of  appendicitis,  at  the  time  ot‘  their 
operation.  While  my  opeiative  cases  number  more  than 
this,  1  have  not  included  those  of  the  last  few  months, 
as  a  round  number  like  1,000  seemed  to  me  more  con¬ 
venient.  1  have  also  tabulated  in  1,500  cases  which  1 
have  personally  sec-n,  the  ages  at  which,  as  far  as  could 
be  ascertained,  the  first  symptoms  of  inflammation  of 
the  appendix  manifested  itself. 
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Ratio  of  Age  to  Fiust  Symptoms  in  1,500  Casks. 

The  proportiou  which  had  the  first  symptoms  in  the  first  year 
i-  .003  per  cent,  of  all  cases. 

In  first  2  years . • .  1.33 

In  first  5  years .  7.3 

in  first  10  years .  17 

In  first  15  years .  31 

in  first  20  years .  40 

in  first  23  ypars .  54 

[n  first  30  yenrs .  70 

in  first  35  years .  82 

In  first  40  years .  89 

In  first  45  years .  94 

In  first  50  years .  90 

In  first  55  years .  98  • 

In  first  60  years . ^ .  99 

In  first  65  years .  99.5 

In  first  70  years .  99.75 

In  first  75  years . 100 


From  these  statistics  it  will  be  seen  that  young  adult 
life  furnishes  the  largest  number  of  cases  of  appendicitis. 
In  those  that  demanded  operation,  the  greatest  num¬ 
ber  occurred  between  the  ages  of  20  and  35,  the  pro¬ 
portion  being  over  50  per  cent.  After  35  the  proportion 
of  cases  becomes  rapidly  and  progressively  smaller,  be¬ 
tween  40  and  50  being  but  10  per  cent. 

Before  the  age  of  20,  the  proportion  is  2 6l/2  per 
cent. ;  before  the  age  of  15  years,  15  per  cent  ;  before 
the  age  of  10  years,  .008  per  cent.  The  youngest  cases 
in  my  series  were  12,  12*4,  16  and  20  months,  respect¬ 
ively.  Over  GO  years,  the  proportion  was  nearly  1  per 
cent.  ('.009').  The  oldest  case  was  72V>  years. 


THE  DIAGNOSIS  OF  APPENDICITIS. 

SHOULD  TILE  APPENDIX  BE  REMOVED  WHEN  THE  ABDO¬ 
MEN  IS  OPEN  FOR  OTHER  CONDITIONS  ?  * 

FLOYD  W.  McRAE,  M.D 

ATLANTA,  GA. 

So  much  has  been  written  and  said  about  the  ease 
of  diagnosing  appendiceal  disease,  so  little  stress  has 
been  laid  on  the  occasional  difficulty  of  making  a  cor¬ 
rect  diagnosis,  that  condemnation  is  heaped  on  those 
who  fail  to  appreciate  the  real  condition.  Sight  is  lost 
of  the  fact  that  the  best  diagnosticians  and  abdominal 
surgeons  are  occasionally  put  to  it  to  determine  whether 
the  appendix  is  the  seat  of  the  trouble  or  not.  Mistakes 
are  made  by  the  very  best  surgeons.  Each  of  us  should 
profit  by  his  own  mistakes  and  the  mistakes  of  his  fel¬ 
lows,  and  each  of  us  should  be  willing  to  give  the  whole 
profession  his  experiences,  fairly  and  unreservedly. 

I  have  only  removed  272  appendices  of  which  I  have 
accurate  records.  In  forty  instances,  multiple  opera¬ 
tions  were  done  at  the  same  seance,  and  in  many  of 
them  the  diseased  condition  of  the  appendix  was  not 
definitely  diaguosed  before  opening  the  abdomen. 

In  71  of  these  cases  appendiceal  disease  was  associ¬ 
ated  with  or  masked  by  one  or  more  of  the  following 
conditions:  in  4  cases  by  renal  calculi;  in  5  cases  by 
gallstones  or  gall-bladder  adhesion;  in  18  cases  by 
vague  symptoms  of  indigestion,  biliousness  and  indefi¬ 
nite  co.ic;  in  5  cases  by  frequently  recurring  dysentery 
or  rectal  disease;  in  3  cases  by  acute  intestinal  obstruc¬ 
tion,  and  in  2  cases  of  typhoid  fever;  in  12  cases  by 
floating  and  diseased  kidneys;  in  1  case  by  acute  septic 
nephritis ;  in  1  base  by  retroperitoneal  tubercular  ab¬ 
scess ;  in  3  cases  by  tubercular  peritonitis;  in  11  cases 
by  marked  menstrual  disturbances;  in  11  cases  by  dis¬ 
ease  of  the  uterine  appendages;  in  2  cases,  retrocecal 
hern  he  were  mistaken  for  appendicitis,  the  appendices 
only  becoming  involved  incidentally.  In  2  other  cases 
no  diagnoses  were  made,  but  exploratory  operations 
demonstrated  appendiceal  disease.  In  1  case,  in  a 
voung  girl,  a  ruptured  dermoid  cyst  was  diagnosed  ap¬ 
pendicitis,  and  in  another,  a  right  salpingitis  was  diag¬ 
nosed  appendicitis. 

I  have  done  at  one  sitting,  on  the  same  patient,  with¬ 
out  unusual  shock  or  prolonged  convalescence,  the  fol¬ 
lowing  operations:  Dilatation  of  the  cervix  and  cur- 
ettement  of  the  uterus,  removal  of  a  number  of  en¬ 
larged  cervical  glands  and  hemorrhoids,  anchoring  a 
floating  kidney,  and  removal  of  a  diseased  appendix. 
At  another  time  I  removed  at  the  same  sitting  a  dis¬ 
eased  appendix,  and  did  a  gastroenterostomy  for  con¬ 
traction  of  the  pylorus  consequent  on  gastric  ulcers 
two  years  before. 

In  the  process  of  evolution,  medicine  and  surgery 
have  reached  a  stage  of  development  when  such  terms 
as  colic  gastralgia,  acute  indigestion  and  intestinal  in¬ 
digestion  onn  no  longer  be  loosely  used  in  diagnosis 
without  subjecting  the  user  to  just  criticism.  They  are 
but  symptoms  of  some  definite  chemic  or  mechanic 
defect  in  the  digestive  process,  and  careful  investigation 
would  reveal  the  underlying  pathology,  i.  e.,  .a  con¬ 
tracted  pylorus,  gallstones  or  appendiceal  disease,  or 
partial  intestinal  obstruction  from  old  adhesions. 

Since  Edebolds,  Deaver  and  other  leading  members  of 
the  surgical  side  of  the  profession  called  attention  to 

*  Read  at"  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association.  In  the  Section  on  Surgery  and  Anatomy,  and  ap 
proved  for  publication  bv  the  Executive  Committee:  Drs.  DeForest 
Willard.  Charles  A  Powers  and  .7  K  Moore. 
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the  frequent  association  of  appendiceal  and  pelvic  in¬ 
flammatory  disease,  a  vigorous  discussion  lias  been  waged 
pro  and  con,  the  one  side  claiming  that  inflammatory 
disease  of  the  appendix  is  apt  to  involve  the  uterine 
appendages,  and  that  disease  of  the  appendages  is  often 
the  direct  cause  of  inflammatory  appendiceal  disease, 
while  the  other  side  argues  with  equal  zeal  that  the 
conditions  are  separate  and  distinct  and  seldom  core¬ 
lated.  They  hold,  therefore,  that  the  appendix  should 
not  be  interfered  with  when  bound  up  in  adhesions  due 
to  pelvic  inflammatory  disease,  and  that  the  freed  ap¬ 
pendix  is  not  likely  to  give  future  trouble. 


REMOVAL  OF  APPENDIX  DURING  OTHER  OPERATIONS. 
INCLUDED  IN  CLASS  1  TO  13. 


S-O.,  Salpingo-oophorectomy ;  R„  right ;  D.,  double. 


Class.  No. 

Acute  intestinal  obstruction .  1  I 

Acute  intestinal  obstruction .  4  1 

Exploratory  laparotomy .  6  1 

Exploratory  laparotomy .  5  1 

Dilated  stomach,  contracted  pylorus.  .  .  5  1 

Caseous  deposit  in  R. kidney  :  nephrotomy  5  1 

Tubercular  peritonitis  .  5  3 

Tubercular  peritonitis  .  5 

Ventral  hernia,  post.  op. — repaired....  5  1 

R.  S  O .  5  2 

R  S-O .  5 

Dermoid  cysts  of  ovaries.  D.  S-O .  4  1 

D.  pyosalpinx,  D.  S-O .  5  1 

D.  pyosalpinx,  D.  S-O . 13  1 

Gallstones  and  adhesions .  5  2 

Gall  b'adder  adhesions  .  5  2 

Gall  bladder  adhesions .  5 

Nephrorrhaphy.  right  .  5  6 

Nephrorrbaphy,  right  .  6  1 

Ovarian  cyst  . 6  1 

Cystic  ovary,  R.  S  O .  5  1 

Cystic  ova  lies.  R.  SO .  5  1 

Cystic  ovaries,  ovariotomy;  retro- 

verted  uterus;  D.  ovariotomy .  .5  1 

Sclerotic  ovaries,  morpbin  habitug.  D. 

SO.  . . o  l 

Prolapsed  ovary,  retroversion,  It.  O....  5  2 

Perineorrhaphy  .  5  l 

Perineorrhaphy  and  trachelorrhaphy..  5  1 

Acute  cholecystitis  and  general  peri¬ 
tonitis  . 10  1 

Endometritis,  curettement  .  5  2 

Retroperitoneal  abscess  .  9  1 

Acute  nephritis;  nephrotomy .  1  1 

Total  .  40 


Deaths 


1 

1 

1 


APPENDICITIS  (RECORD  TO  DATE.  MAY  27,  1904). 


Class.  Cases. 


I  x  nom, 

1.  Acute  (first  attack  and  operating  during  attack). 10 

2.  Interval  (operation  after  one  attack) .  9 

3.  Acute  (operation  during  attack)  chronic  relapsing.  3 

4.  Acute  (operation  during  attack)  recurring .  5 

5.  Interval  (operation  during  interval),  chronic  relaps¬ 

ing . 37 

6.  Interval  (operation  during  interval),  recurring.  ..  .29 

7.  Unclassified  (belonging  to  above  0  headings) . 18 

8.  Abscess  (operating  during  interval) .  5 

9.  Abscess  (operating  during  attack) . 40 

10.  Beginning  general  peritonitis . 1!) 

11.  Consultant  (of  which  there  is  no  record) . 79 

12.  Consultant  surgeon  (of  which  there  is  no  record)  .S3 

13.  Appendices  removed  during  other  operations — 

Class  2 .  1 

Class  3 .  1 

Class  5 .  4 

Class  6 .  1 


Deaths. 

1 


5 

3 


Total  to  May  27.  1904 . 232  9 

Per 

cent. 

Total  deaths.  9  :  cases.  232  =  3.87 
Deduct  for  *septlc  nephritis  and  septic 
cholecystitis  .  2  2 


7 

Deduct  for  beginning  general  peritonitis.  .  2 


230  =  3.43 
18 


Deduct  for  acute  abscess 


5 

5 


212  =  2.35 
40 


0 


Cases. 


Beginning  general  peritonitis . 18 

Acute  abscess  (delayed  cases) . 40 


172  =  OOO 
Per 

Deaths,  cent. 
3  =  1  0  06 
5  =  1 2.5 


•One  case  belonging  to  class  No.  1,  the  other  to  class  No.  10. 


Baldy,  in  a  paper  read  before  the  Southern  Surgical 
and  Gynecological  Association  in  Atlanta,  December, 
1903,  argued  very  earnestly  this  side  of  the  question. 

Such  argument,  it  seems  to  me,  is  contrary  to  our 
knowledge  of  these  diseases,  at  variance  with  the  best 


clinical  experience,  and  is  conducive  to  incomplete 
surgery  and  unsatisfactory  results. 

Ke.ly,  in  his  classical  work  on  gynecology,  gives  the 
opinions  of  a  number  of  the  leading  surgeons  and  gyn¬ 
ecologists  in  this  country  on  this  question.  Most  of 
them  were  of  the  opinion  that  the  removal  of  the  ap¬ 
pendix,  unless  markedly  diseased,  should  not  be  a  rou¬ 
tine  practice,  the  author  agreeing  with  these. 

The  by-no-means  infrequent  incomplete  cures  fol¬ 
lowing  pelvic  operations  where  appendices  have  been 
left,  condemning  the  victim  to  chronic  invalidism,  the 
ever-present  anxiety  and  danger  of  a  severe  and  fatal 
attack  of  appendicitis,  have  impressed  me  with  the 
advisability  of  removing  the  appendix  during  all  pelvic 
operations  when  it  shows  the  least  evidence  of  disease, 
or  when  it  is  accessible  and  can  be  removed  without  un¬ 
due  prolongation  of  the  operation  or  hazard  to  the  pa¬ 
tient. 

Had  I  an  appendix,  I  would  feel  that  any  surgeon 
opening  my  abdomen  and  leaving  the  organ,  if  accessi¬ 
ble,  had  grievously  sinned  against  me.  I  entertain  this 
same  feeling  and  a  similar  opinion  for  members  of  my 
own  family.  Holding  such  an  opinion,  entertaining 
such  a  feeling  for  my  own  loved  ones,  could  I  advocate 
less  for  the  loved  ones  of  others.  Nowhere  is  the 
Golden  Eule  more  applicable  than  in  surgery,  and  the 
surgeon  who  does  more  or  less  for  those  who  submit 
their  health  and  lives  unreservedly  to  his  skill  and 
honor  than  he  would  want  done  for  him  or  his,  under 
similar  circumstances,  is  recreant  to  the  trust  reposed 
in  him,  and  is  unworthy  the  respect  and  confidence  of 
honest  men  and  women. 

Case  1. — Mrs.  P.  W.  G.,  25  years  old.  Gave  history  of  hav¬ 
ing  ovaries  removed  per  vaginam  one  year  ago.  Since  then 
has  had  repeated  light  attacks  of  pain  in  the  McBurney  region 
and  in  right  side  of  pelvis.  Chronic  indigestion  for  several 
years.  .At  times  has  a  dragging  sensation  over  right  kidney.  Ad¬ 
mitted  to  St.  Joseph’s  Infirmary  June  26,  1903.  Has  marked 
tenderness  over  appendix;  slightly  movable  right  kidney: 
uterus  free,  it  and  cervix  being  atrophied. 

Operation. — June  30.  1903.  Gas-ether.  McBurney  gridiron 
incision;  appendix  found  in  pelvis;  was  thickened,  very  much 
enlarged,  and  attached  by  small  adhesions.  Doyen  amputation. 
Layer  closure. 

Case  2. — Miss  E.  S.,  35  years  old.  Negative  family  history. 
Menstruation  began  at  13  years,  was  regular  but  always  pain¬ 
ful,  so  a  cureltement  was  done  eight  years  ago.  For  the  past 
four  or  five  years  she  has  suffered  for  five  days  before  and 
five  days  after  menstruation,  with  often  severe  pains  over  left 
ovary.  A  double  salpingo-oophorectomy,  June,  1903,  relieved 
her  of  all  pelvic  pain.  Dysentery  from  November  to  February 
nine  years  ago.  For  years  she  has  had  general  colicky  pains 
lasting  from  a  few  hours  to  a  day  or  so.  Two  years  ago  was 
in  bed  a  month  with  “bilious”  colic  and  suffered  great  abdom¬ 
inal  pain.  Five  months  after  ovaries  were  removed  she  was 
taken  with  pain  in  epigastrium,  which  became  localized  in  a 
few  hours  to  appendiceal  region.  Since  then  any  jolting  or  ex¬ 
ercise  caused  pain  in  the  left  iliac  region.  A  similar  attack 
began  ten  days  ago  and  pain  continued  until  admitted  to  St. 
Joseph’s  Infirmary  March  25,  1904. 

Operation. — March  28,  1904.  Gas-ether.  McRae  transverse 
incision  until  longitudinal  opening  of  peritoneum,  enlarged  by 
a  transverse  cut.  There  were  thick,  dense  adhesions  of  omen 
turn,  passing  from  cecum  into  pelvis  to  stump  of  removed 
ovary;  a  retrocecal  appendix  was  dissected  out  of  adhesions 
by  working  over  and  behind  border  of  friable  cecum.  Appen 
dix  tore  out  of  cecum,  its  lumen  being  closed.  This  umbilica- 
tion  was  covered  over  by  peritoneum  and  adhesions,  a  cigarette 
drain  being  carried  to  this  point.  Peritoneum  closed  with  No. 

1  catgut,  silkworm  gut  being  used  for  the  remainder.  Very 
little  discharge  followed,  patient  going  home  well  April  25 


S.)> 
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Jour.  A.  M.  A. 


Case  3. — Mr.  W.  L.  L.,  30  years  old;  traveling  salesman. 
History  of  typhoid  at  7,  rheumatism  at  10  years  of  age.  From 
rive  to  two  years  ago  he  had  a  diarrhea  each  spring,  ending  in 
a  dysentery,  all  lasting  from  five  to  eight  weeks,  being  con¬ 
fined  to  bed  three  or  four  days  with  the  latter.  Eighteen 
months  before  operation  he  awoke  with  slight  pains  in  appen¬ 
diceal  region,  which  soon  went  to  left  iliac  region  and  passed 
off  in  about  five  hours.  No  nausea  or  soreness.  In  two  months 
a  similar  attack,  lasting  six  hours,  another  in  two  months 
lasting  eight  hours,  etc.,  an  attack  about  every  two  months, 
each  getting  a  little  longer.  Never  any  nausea  or  soreness 
after  the  third  day,  until  six  months  ago.  when  he  was  in  bed 
ten  days  with  nausea,  marked  pain  in  the  McBurney  region, 
with  a  spasmodic  pain  in  rectum,  penis  and  perineum.  Was 
sore  for  a  week  thereafter.  Similar  attack,  lasting  six  days,  two 
months  later,  with  daily  formation  of  gas  in  cecum  since. 
ITnder  stomach  specialist  for  weeks,  without  relief. 

Admitted  to  St.  Joseph’s  Infirmary  Aug.  14,  1902.  Appendix 
could  be  felt  ( ? )  with  thickening  of  cecum ;  urine  contained  a 
few  casts. 

Operation. — Aug.  21,  1902.  Gas-ether.  McBurney  gridiron. 
Omentum  and  large  intestine  only  found  at  wound.  A  median 
incision  was  made,  when  stomach  and  transverse  colon  came 
into  wound;  the  latter  could  not  be  traced  to  the  left,  but 
seemed  to  enter  pelvis  on  the  right  side.  At  first,  no  small 
intestine  was  found;  was  later  located  malted  in  pelvis  and 
collapsed  like  an  obstruction.  Tracing  the  bowel  for  a  short 
distance,  a  small  Meckel’s  diverticulum  was  found;  beyond 
this  intestine  was  thickened,  rough,  granular,  looked  tubercu¬ 
lous,  and  soon  became  firmly  fixed  in  pelvis  surrounded  by 
adhesions,  so  could  not  be  brought  up. 

Through  the  McBurney  wound,  appendix  was  found  in  pelvis 
surrounded  by  adhesions.  Doyen  amputation  done.  Every¬ 
thing  bled  freely.  Abdomen  flushed  with  saline  and  each 
wound  was  closed  in  layers,  a  cigarette  drain  being  placed  in 
the  lower  angles. 

Patient  very  much  depressed  for  twenty-four  hours.  Ral¬ 
lied  and  made  uneventful  recovery.  In  two  months  weighed 
more  than  ever  before. 

Case  4. — Mrs.  H.  V.  J.,  41  years  old.  Family  history  good. 
Oldest  child  23  years.  Was  in  labor  twenty-four  hours;  pla¬ 
centa  adherent  to  right  side  and  had  to  be  removed;  was  very 
sick  for  several  days  following.  Never  strong  thereafter,  hav¬ 
ing  a  dragging  sensation  in  lower  abdomen  and  pain  when 
wishing  to  defecate  instead  of  normal  reflex.  Second  child  21 
years  old.  Had  hemorrhage  after  labor  and  was  in  bed  five 
weeks.  Two  years  later  menses  became  irregular  and  she 
aborted  at  three  weeks;  was  weak  and  had  a  leucorrhea  there¬ 
after,  and  when  she  walked,  hemorrhage  returned.  Two  years 
after  abortion  was  in  bed  three  weeks,  at  beginning  of  preg¬ 
nancy,  from  weakness.  Three  months  prior  to  labor,  was 
swollen  all  over”  and  could  not  lie  down  on  account  of  diffi¬ 
cult  breathing.  Four  years  after  this  labor  was  in  weakened 
condition,  when  lacerated  cervix  and  perineum  were  repaired, 
she  becoming  very  much  better,  but  could  not  walk  long  at  a 
time.  Was  told  she  had  prolapsus  uteri.  For  past  seventeen 
years  menses  have  been  regular,  but  she  always  had  a  drag¬ 
ging  in  pelvis  and  acute,  general  abdominal  pain,  which  came 
on  irrespective  of  quietude  and  lasted  one  to  three  hours,  being 
relieved  by  a  hot  douche,  enema  or  hot  applications  to  abdo¬ 
men.  One  year  ago  was  in  bed  a  day  with  acute  pain  over 
appendix  and  thereafter  had  a  tearing  pain  in  appendiceal 
region,  when  she  rested  on  left  side;  much  walking  would  also 
cause  it. 

Present  Illness. — On  April  21  was  taken  with  acute  pain  in 
the  McBurney  region,  which  increased  until  relieved  by  morphia 
six  hours  later.  In  another  six  hours  pain  had  returned  and 
increased  until  bowels  acted. 

Admitted  to  St.  Joseph’s  Infirmary  April  23,  1903.  Temper¬ 
ature  100,  pulse  85,  nauseated,  weak,  tender  over  right  side  of 
abdomen.  Rectal  feeding  until  operation,  May  10. 

Operation. — Gas-ether.  Considerable  debris  from  curette- 
ment.  Laparotomy.  Appendix  found  adherent  to  right  ovary 
and  tube;  was  much  enlarged,  brawny,  tearing  from  slightest 


pressure.  Appendix  was  too  rotten  to  make  cuff,  so  a  chromi- 
cized  catgut  ligature  was  tied  about  same,  end  cauterized  and 
stitched  over.  Right  tube  enlarged  and  thickened;  ovary  was 
a  cyst,  size  of  an  orange;  both  were  removed,  the  raw  surface 
being  closed  over  and  stump  stitched  to  abdominal  wall  to  sup¬ 
port  the  retroverted  uterus.  Layer  closure.  Uneventful  recov¬ 
ery. 

“Now  in  better  health  than  in  twenty  years.” 

Case  5. — Mrs.  D.  R.  W.,  33  years  old.  Bilious  fever  and 
later  dysentery,  seventeen  years  ago.  Eighteen  years  ago  she 
fell  six  feet  and  was  unconscious  for  several  hours  and  men¬ 
struation  was  delayed  for  six  months.  For  twelve  years  after 
marriage  she  had  a  continuous  leucorrhea,  which  was  profuse 
at  times.  During  summer  of  1899  she  had  abscess  of  both 
vul vo- vaginal  glands,  followed  by  severe  pain  over  left  ovary, 
which  continued,  at  intervals,  until  the  fall,  when  an  applica¬ 
tion  of  tincture  of  iodin  and  carbolic  acid  was  made  to  interior 
of  uterus.  Peritonitis  resulted,  confining  her  to  bed  for  two 
months,  opiates  being  used  to  relieve  pain.  In  January,  1900. 
left  pyosalpinx  was  removed,  after  freeing  adherent  intes¬ 
tines,  which  formed  a  roof  to  that  part  of  the  pelvis.  Was  in 
good  health  then  for  a  year,  when  she  had  la  grippe,  and  tuber 
culosis  was  suspected. 

Present  Illness. — For  two  or  three  years  has  had  attacks  of 
pain  in  right  kidney,  lasting  from  two  to  three  days.  For  a 
year  these  have  been  frequent,  with  almost  constant  aching, 
pain  being  relieved  when  she  replaced  the  floating  kidney.  Has 
eaten  little  for  the  past  two  years.  The  smallest  amount  of 
food  causes  pain  in  right  hypochondriacal  region. 

Operation. — March  29,  1904.  Curettement,  and  sphincter  di- 
vulsed.  Ferguson  incision  and  delivery  of  right  kidney,  which 
was  large,  hard,  and  capsule  firmly  adherent.  Posterior  flap  of 
capsule  stitched  to  muscles  and  anterior  flap  sutured  between 
edges  of  wound,  which  was  closed  with  silkworm-gut  suture,  a 
cigarette  drain  being  used. 

A  McBurney  gridiron  incision  was  then  made,  when  the  ce 
cum  and  a  long  appendix,  surrounded  by  adhesions,  were  found 
under  Ihe  border  of  the  liver,  the  colon  passing  to  left  hypo 
chondrium,  thence  to  right  iliac  region  and  into  pelvis.  Laver 
closure  and  uneventful  recovery. 

Case  6. — Mrs.  J.  C.  H.,  35  years  old. 

History. — Since  she  can  remember,  has  had  a  chronic  laryn 
gitis.  Always  a  dysmenorrhea,  which  was  not  so  bad  after  first 
child,  which  is  11  years  old.  Has  had  hemorrhoids,  almost  a 
con  inuous  leucorrhea  and  backache  since  birth  of  this  child. 
During  second  pregnancy,  eight  years  ago,  she  had  a  violent 
pain,  like  colic,  in  right  side  of  abdomen;  a  mass  soon  developed 
in  the  right  iliac  region  which  was  pronounced  a  “tubal  abscess,” 
which  later  “discharged  through  uterus”  while  she  was  preg¬ 
nant!  She  was  in  bed  nearly  a  year.  At  times  since,  has  felt 
this  mass  in  side  of  abdomen;  had  frequent  attacks  of  colic, 
thought  to  be  ovarian,  but  was  conscious  of  two  distinct 
kinds.  Nausea,  but  no  vomiting.  Has  not  been  able  to  walk 
much  for  several  years  on  account  of  pain,  and  riding  was  tor¬ 
ture.  Amputation  of  cervix  and  ligation  of  piles  one  year  ago. 

Admitted  to  St.  Joseph’s  Infirmary  Jan.  13,  1904.  Had  right 
floating  kidney  and  tenderness  over  appendix. 

Operation. — January  14.  Gas-ether.  Ferguson  incision  and 
delivery  of  right  kidney;  posterior  flap  of  capsule  sutured  to 
muscles,  anterior  flap  brought  between  edges  of  wound.  Silk 
worm-gut  closure,  with  drainage.  McBurney  gridiron  incision 
Appendix  found  in  pelvis,  surrounded  by  adhesions  and  stric 
tured  near  base.  Doyen  invagination  amputation,  raw  surface 
closed  over  and  wound  closed  in  layers. 

These  appendices  ought  to  have  been  removed  when 
the  first  operations  were  done,  and  might  -have  been 
without  difficulty,  and  far  less  danger  than  submit¬ 
ting  to  second  operations  necessitated.  The  patients 
would  have  been  cured,  and  the  operator  would  have 
saved  himself  the  discredit  of  “successful  operations 
that  failed  to  cure  the  patient.” 

While  laying  more  stress  on  removal  of  the  appen¬ 
dices  before  closing  the  incisions  after  pelvic  operations, 
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J  also  want  to  put  on  record  as  holding  the  same  view 
with  reference  to  other  abdominal  operations.  How 
often  is  the  focus  of  infection  that  lights  up  gall-blad¬ 
der  disease  an  inflamed  appendix!  The  frequent  asso¬ 
ciation  of  chronic  appendicitis  and  movable  kidney  is 
now  so  well  recognized  as  to  hardly  require  mentioning. 

Where  the  two  pathologic  conditions  obtain,  the  cor¬ 
rection  of  one  seldom  cures  the  other.  If  I  am  not  mis¬ 
taken,  I  did  the  first  combined  operation  for  removal 
of  the  appendix  and  the  anchoring  of  a  movable  kid¬ 
ney  through  the  same  incision.  I  reported  two  cases 
before  the  meeting  of  the  Southern  Surgical  and  Gyn¬ 
ecological  Association  in  Atlanta.  Both  the  cases  then 
reported  have  been  kept  under  observation,  and  both 
seem  to  have  been  perfect  cures. 

I  have  latterly,  however,  preferred  to  make  separate 
incisions  for  each  operation,  as  it  requires  little  more 
time,  and  the  work  can  be  much  better  done. 


FACTORS  IN  TIIE  MORTALITY  OF 
APPENDICITIS.* 

JOHN  B.  DEAVER,  M.D. 

Surgeon-in-Chief,  German  Hospital. 

PHILADELPHIA. 

infectious  inflammation  of  the  vermiform  appendix 
has  occupied  the  attention  of  the  medical  profession  for 
many  years,  has  been  discussed  and  debated  at  hundreds 
of  society  meetings,  and  has  furnished  a  fertile  theme 
for  thousands  of  good,  bad  and  indifferent  medical 
authors.  Books  have  been  written  on  the  subject  iD 
France,  in  Germany,  in  England,  and  in  the  United 
States  describing  the  historic  episodes,  the  pathology, 
the  diagnosis  and  the  treatment  of  the  disease. 

I  he  vermiform  has  been  cut  olf,  tucked  in  and  turned 
inside  out;  the  patients  have  been  purged,  narcotized, 
packed  in  ice  or  baked  in  poultices;  they  have  been 
starved  or  instructed  to  walk  on  all  fours  like  quadru¬ 
peds;  leucocytes  have  been  gazed  on  through  the  barrel 
of  the  microscope  and  tested  for  glycogen,  and  the  urine 
assiduously  examined  for  indican,  acetone  or  albu¬ 
min,  and  yet,  with  all  this  study,  all  of  the  examina¬ 
tions,  a  fatal  appendicitis  caused  by  a  little  8x1  cm.  or¬ 
gan  has  doomed  thousands  of  suffering  humanity  to  an 
early  and  untimely  end.  The  lack  of  common  sense 
and  ordinary  intelligence  in  eliciting  the  history  of  the 
attack  or  the  neglect  of  the  use  of  the  only  instrument 
of  any  service  in  the  diagnosis  of  this  disease,  the 
f>  i  Ipating  hand  of  the  practitioner,  is  responsible  for 
much  of  the  mortality. 

ERRORS  IN  DIAGNOSIS. 

Errors  in  diagnosis  are  to  be  considered  under  two 
headings : 

L.  The  time  that  elapses  between  the  onset  of  the 
disease  and  the  production  of  sufficient  symptomatic 
reaction  to  attract  the  attention  of  the  patient. 

2.  The  delay  of  the  physician  himself  in  reaching  a 
diagnosis. 

In  regard  to  a  period  of  latency,  it  is  undeniable  that 
in  a  few  cases  the  most  prompt  diagnosis  and  early  op¬ 
eration  discloses  advanced  pathologic  changes,  with  a 
thin,  soropurulent  fluid  throughout  the  peritoneal  cav- 
itv.  The  appendix  may  show  little  macroscopic  evi¬ 
dence  of  disease,  or  may  be  perforated  and  gangrenous. 
Many  of  these  patients  recover,  some  of  them  die,  and 
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in  the  latter  event  neither  the  practitioner  nor  the  sur¬ 
geon  can  be  reproached  for  an  error  in  judgment.  The} 
were  operated  on  at  the  time  of  election,  and  were 
the  few  exceptions  to  the  rule.  Some  patients  suffer 
hahituahy  from  colicky  pain  in  the  abdomen,  due  to  in¬ 
testinal  fermentation  and  the  accumulation  of  flatus; 
some  women  suffer  abdominal  pain  at  the  menstrual 
epoch ;  many  patients  have  acquired  the  too  read} 
habit  of  using  laudanum  or  paregoric  for  every  abdom¬ 
inal  ache  or  pain,  and  especially  when  the  sufferer  is  a 
child. 

In  such  the  onset  of  serious  symptoms  may  not  haw 
given  warning  that  something  unusual  and  more  severe 
has  occurred  until  the  disease  has  advanced  into  the 
later  stages.  It  is  the  duty  of  the  practitioner  to  con¬ 
tinually  and  persistently  impress  on  his  patients  the 
danger  that  lies  in  the  uncontrolled  use  of  opiates, 
particularly  in  children,  in  whom  the  percentage  of  the 
more  severe  grades  of  appendicitis  is  greater  than  in 
adults. 

The  failure  to  make  an  early  diagnosis  of  acute  ap¬ 
pendicitis  is  responsible  for  most  of  the  factors  enter¬ 
ing  into  the  mortality  of  the  disease.  With  a  nearly 
unanimous  agreement  among  experienced  surgeons  that 
operation  is  indicated  in  the  early  hours  of  the  attack, 
the  great  importance  of  prompt  diagnosis  can  be  clearly 
perceived. 

In  every  sudden  abdominal  pain  the  probability  of  an 
appendicitis  should  be  borne  in  mind,  and  no  other  di¬ 
agnosis  considered  until  that  disease  can  definitely  be 
excluded. 

An  abnormal  position  of  the  appendix  may  make 
the  diagnosis  difficult  at  times,  and  in  certain  of  the 
fulminating  types  when  there  is  a  very  obscure  history, 
it  is  often  difficult  to  locate  the  source  of  the  peritoneal 
infection.  Salpingitis,  cholecystitis,  perforated  gastric 
ulcer,  acute  pancreatitis,  intestinal  obstruction,  mes¬ 
enteric  thrombosis,  enteric  fever,  basal  pneumonia, 
diaphragmatic  pleurisy  and  a  few  other  conditions  are 
often  confused  with  appendicitis;  but  the  history,  the 
onset  and  the  sensation  experienced  by  the  palpating 
hand  will  usually  differentiate  the  true  condition. 

The  subject  of  the  differential  diagnosis  is  outside  the 
province  of  this  paper. 

In  children  abdominal  pain  is  of  such  common  occur¬ 
rence  that  an  appendiceal  colic  is  very  apt  to  be  unrec¬ 
ognized.  This  is  especially  true  in  the  first  year  of  in¬ 
fancy,  and  cases  with  comparatively  mild  local  symp¬ 
toms  are  certainly  rarely  diagnosed.  If  the  process  goes 
on  to  abscess  formation,  the  condition  is  more  readily 
discovered  if  the  possibility  of  an  appendicitis  is  not  for¬ 
gotten. 

One  of  the  greatest  fallacies  which  has  ever  been  prop¬ 
agated  to  account  for  appendiceal  symptoms  is  rheuma¬ 
tism.  In  an  extensive  experience  with  appendicitis  1 
have  always  found  true  appendiceal  symptoms  to  be  due 
to  a  diseased  appendix  in  every  case,  even  where  rheu¬ 
matism  has  been  held  responsible  for  the  symptom- 
complex  prior  to  operation.  Without  dilating  further 
on  the  diseases  that  may  be  diagnosed  when  appendi¬ 
citis  is  the  true  lesion,  it  may  be  well  to  consider  wh\ 
such  confusion  continually  arises. 

Acute  appendicitis  in  the  great  majority  of  cases  is 
easy  of  perception,  even  in  the  earliest  stages.  The  dis¬ 
ease  is  so  prevalent,  the  cases  observed  by  every  prac¬ 
titioner  of  medicine  so  numerous,  that  one  can  but  won¬ 
der  at  the  continuous  stream  of  pus-bearing  abdomens 
that  flow  into  a  large  hospital  yearly.  Every  physician 
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has  had  one  case  of  severe  acute  appendicitis,  which 
may  have  caused  difficulty  in  diagnosis,  has  referred 
the  patient  to  a  surgeon,  stood  beside  the  operating 
table  and  observed  a  highly  inflamed  appendix,  per¬ 
haps  gangrenous,  removed.  And  yet  this  same  physi¬ 
cian  a  few  months  or  years  later  is  called  to  see  another 
patient  in  the  throes  of  appendiceal  colic,  knows  well 
what  the  disease  may  lead  to,  and  yet  gazes,  fascinated, 
as  if  by  a  rattlesnake,  temporizes  and  dallies  until  the 
right  iliac  fossa  becomes  “ripe”  and  filled  with  pus. 

The  history  of  the  onset  and  early  hours  of  appendi¬ 
citis  and  the  results  of  palpation  of  the  abdomen  are 
signboards  pointing  the  way,  and  if  misinterpreted  the 
occurrence  of  peritonitis,  even  though  local  in  extent, 
may  confuse  the  most  able  clinician.  To  paraphrase 
Dr.  Mumford :  “Do  not  coquet  with  an  infected  appen¬ 
dix;  cut  it  out  and  you  will  never  regret  it.” 

But  if  the  hemocytometer  and  microscope  are  used 
to  diagnose  appendicitis  to  the  practical  exclusion  of 
clinical  experience,  then,  indeed,  will  the  mortality  of 
appendicitis  be  in  the  ascendency ;  and,  furthermore, 
if  the  laboratory  is  wholly  relied  on  to  determine  the 
time  of  operation,  then  will  there  be  a  still  greater  in¬ 
crease  in  the  mortality.  I  do  not  wish  to  be  considered 
as  opposing  scientific  aids  to  practical  medicine,  but 
rather  as  objecting  to  the  exaggeration  of  their  impor¬ 
tance  in  the  diagnosis  of  acute  surgical  diseases  at  a 
time  when  operation  promises  a  nearly  absolute  cure. 

Twenty  thousand  leucocytes  is  considered  by  most 
hematologists  to  be  the  minimum  count  to  diagnose 
pus  with  certainty,  but  by  the  time  these  figures  have 
been  reached,  the  abscess  is  crying  out  to  be  released. 
Only  recently,  in  a  French  surgical  journal,  it  was 
stated  that  “those  who  doubt  the  clinical  value  of  the 
leucocyte  count  are  those  who  have  been  content  with 
an  occasional  count.  The  figure  must  remain  at  25,000 
or  above  for  several  days  at  least  to  affirm  the  positive 
presence  of  pus.  The  leucocytosis  increases  if  the  ab¬ 
scess  has  a  tendency  to  spread  and  when  the  abscess  per¬ 
forates  into  the  abdominal  cavity  the  leucocytosis  sub¬ 
sides  at  first,  but  rises  again  as  peritonitis  develops.” 
[  can  not  imagine  a  surgeon  in  this  country  waiting  in 
cold  blood  for  peritonitis  to  develop.  It  is  just  this 
class  of  statement  to  which  I  refer  in  my  remarks. 

The  concluding  lines  of  an  editorial  in  a  recent  num¬ 
ber  of  The  Journal  of  the  American  Medical  Associ¬ 
ation  exactly  states  my  views :  “Some  of  the  old-trained 
delicacy  of  observation  could  accomplish  as  much,  with 
less  waste  of  time,  as  is  now  accomplished  by  means  of 
intricate  mechanical  appliances.” 

METHOD  OF  TREATMENT. 

The  next  question  that  arises  after  the  diagnosis  of 
appendicitis  has  been  established,  is  that  concerning 
the  method  of  treatment  to  be  pursued.  We  must  face 
a  condition,  not  a  theory,  because  the  issue  of  an  at¬ 
tack  of  appendicitis  can  not  be  foretold  with  even  the 
slightest  amount  of  assurance,  nor  can  the  nature  of 
the  pathologic  lesions  of  the  appendix  be  deducted 
from  the  clinical  manifestations.  We  are  not  governed 
by  the  same  reasons  that  influence  us  to  perform  the 
radical  operation  for  the  cure  of  a  hernia,  or  for  the 
removal  of  the  uterus  for  a  fibromvoma.  In  appendi¬ 
citis  we  face  the  probable  consequences  of  those  dread¬ 
ful  factors  in  the  mortality  of  the  disease — suppura¬ 
tion,  gangrene  and  perforation  of  the  appendix,  with 
varying  lesions  of  the  peritoneum.  Early  operation  is, 
therefore,  a  conservative,  not  a  radical,  procedure. 

To  delay  operation  until  there  is  evidence  of  the  pres¬ 


ence  of  pus,  to  defer  it  also  if  there  be  any  doubt  as  to 
the  pus  formation,  or  to  wait  until  the  leucocyte  count 
rises  or  falls,  is  unjustifiable  and  nearly  criminal. 

Such  statements,  however,  have  become  hackneyed, 
as  I  believe  that  every  surgeon  of  any  experience,  in 
this  country  at  least,  advocates  the  immediate  operation 
if  the  case  is  seen  early. 

The  principle  may  be  stated :  That  in  every  case  of 
appendicitis,  seen  early,  operation  is  indicated  regard¬ 
less  of  the  mildness  of  the  attack  and  regardless  of  the 
severity  of  the  attack  in  the  absence  of  a  spreading  peri¬ 
tonitis. 

In  stating  as  the  principle  of  the  treatment  of  ap¬ 
pendicitis  that  the  diseased  organ  should  be  removed  im¬ 
mediately  if  the  diagnosis  has  been  made  early,  I  am 
not  unmindful  of  the  fact  that,  speaking  broadly,  the 
attending  circumstances  are  of  great  significance  in 
many  cases  in  determining  the  treatment  to  be  adopted. 
It  is  sometimes  impossible  to  institute  early  operative 
procedures  for  one  of  several  reasons.  The  patient  may 
not  live  within  reach  of  a  competent  surgeon ;  he  or  his 
family  may  not  be  willing  to  have  surgical  treatment 
pursued  until  it  has  become  evident  that  the  patient’s 
only  chance  of  recovery  is  by  operation;  or  there  may 
be  some  serious  underlying  disease,  such  as  advanced 
nephritis,  diabetes,  tuberculosis,  etc.,  that  forbids  active 
measures.  Under  such  circumstances  expectant  or  so- 
called  medical  treatment  is  the  only  alternative. 

Operation  is  contraindicated  in  those  cases  of  diffuse 
peritonitis  in  which  the  abdomen  is  distended,  the  tem¬ 
perature  high,  the  pulse  rapid  and  of  high  tension,  the 
patient’s  expression  most  anxious  and  indicative  of 
very  serious  intra-abdominal  infection,  the  bowels  con¬ 
stipated  and  unable  to  cause  the  expulsion  of  flatus  and 
in  which  vomiting  is  continuous,  and  tenderness  is  dif¬ 
fuse  over  the  entire  abdominal  wall.  The  tongue  is 
dry  and  brown,  the  skin  dry,  and  frequently  delirium  is 
shortly  followed  by  coma  and  death. 

In  another  class  of  cases  the  features  are  pinched, 
the  skin  cold  and  clammy,  the  temperature  is  normal  or 
subnormal,  the  pulse  rapid  and  thready,  the  leucocytes 
are  below  normal  in  number  and  the  abdomen  hard  and 
rigid  throughout,  without  much  distension.  In  this  type 
of  diffuse  peritonitis  the  patient  is  in  a  state  of  collapse, 
and  operative  interference  is  almost  always  followed  by 
a  fatal  termination. 

In  every  case  of  acute  appendicitis  the  peritoneum  re¬ 
acts  to  the  irritant  and  secretes  a  serous  effusion,  the 
quantity  of  which  depends  on  the  amount  and  virulence 
of  the  bacteria  or  their  toxins,  or  both.  Nature  then 
offers  two  measures  by  which  the  toxins  may  be  ren¬ 
dered  harmless  and  the  patient  recover.  The  first  and 
most  common  is  by  the  formation  of  protecting  and 
encircling  adhesions  which,  for  a  time  a  least,  confine 
the  infection  to  a  localized  area  and  thereby  limit  the 
amount  of  absorption.  But  sooner  or  later  the  purulent 
products  extend  in  the  direction  of  least  resistance,  thus 
offering  a  much  wider  field  of  absorption.  Nature  does 
her  best  in  the  beginning,  but  the  aseptic  scalpel  of  the 
surgeon  must  complete  the  cure  by  providing  an  exter¬ 
nal  opening  for  the  pus. 

The  other  method  I  referred  to  consists  in  the  peri¬ 
toneum  reacting  to  the  irritation  by  its  entire  effusing 
surface  causing  the  accumulation  of  an  amount  of  fluid 
proportionate  to  the  irritation,  diluting  the  toxins  and 
furnishing  an  antitoxin  which  endeavors  to  check  bac¬ 
terial  invasion  after  perforation  of  the  appendix  (Mosz- 
kowicz).  If  the  operation  has  been  done  in  time,  this 
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eii'usion  explains  the  rapid  recovery  of  the  peritoneum 
from  infection  after  removal  of  the  appendix. 

If  operation  is  delayed,  the  swollen  belly,  filled  with 
thin  serous  fluid,  so  often  encountered  at  the  operating 
table,  shows  that  there  is  no  tendency  to  form  adhesions, 
and  that  large  amounts  of  virulent  bacteria  or  their 
toxins  are  invading  the  abdominal  cavity.  Failure  to 
remove  a  collection  of  pus  in  the  right  iliac  fossa,  no 
matter  where  the  locality  nor  what  the  quantity  of  pus, 
is  always  a  source  of  the  greatest  danger  and  exerts  a 
powerful  influence  on  the  death  rate  of  acute  appendi¬ 
citis. 

Nearly  two  years  ago  I  placed  a  number  of  cases  of 
appendicitis  with  abscess  on  the  rest  or  starvation  treat¬ 
ment,  without  obtaining  any  results  beyond  an  aggra¬ 
vation  of  the  symptoms  and  an  increase  in  the  mortal¬ 
ity.  It  wras  observed  that  even  the  etherization  of  these 
cases  wras  more  difficult  than  usual,  and  I  have  fre¬ 
quently  remarked  to  my  students  that  the  way  a  patient 
takes  ether  is  often  an  index  as  to  the  gravity  of  the 
intraperitoneal  lesion.  After  opening  the  abdomen,  it 
was  a  serious  problem  how  to  dispose  gauze  pads  be¬ 
fore  opening  the  abscess;  there  were  so  many  adhesions, 
not  so  complete  as  to  effectually  wall  off  the  pus,  but 
enough  to  interfere  with  the  placing  of  the  gauze.  It 
was  also  found  that  the  infected  coils  of  intestine  were 
so  friable  that  the  breaking  of  any  adhesions  would 
cause  the  serous  coat  to  peel  off.  The  latter  remark 
might  suggest  that  in  the  presence  of  a  walled-off  ab¬ 
scess  the  peritoneal  cavity  should  not  be  opened ;  but  it 
is  often  impossible  to  gain  access  to  these  abscesses  in 
any  other  way,  situated  as  they  are  behind  the  cecum 
and  colon  and  well  to  the  median  line  side  of  the  flank. 

1  do  not  imply  that  every  case  of  peritonitis  must 
be  operated  on,  but,  on  the  contrary,  as  1  have  pre¬ 
viously  referred  to  in  this  paper,  that  operation  in  the 
presence  of  an  acute  general  peritonitis  of  seventy-two 
or  more  hours’  duration,  is  attended  by  great  risks  to 
life,  and,  therefore,  it  is  often  wise  to  defer  operation 
in  the  hope  that  the  inflammatory  process  will  become 
localized.  Adhesions  may  form  about  the  source  of 
infection,  and  the  peritoneal  effusion  take  care  of  the 
general  cavity. 

Such  a  result  is  best  promoted  by  rest  and  the  re¬ 
straint  of  peristalsis.  When  these  cases  are  operated 
on  at  the  end  of  three  or  four  weeks,  or  at  a  -time  de¬ 
pendent  on  the  degree  of  recovery  from  the  acute  at¬ 
tack,  the  condition  of  the  belly  cavity  in  my  experience 
does  not  agree  with  that  found  by  some  writers.  In¬ 
stead  of  reducing  the  operation  to  one  like  the  ordi¬ 
nary  interval  operation  for  appendicitis,  I  have  found 
it  one  of  the  most  difficult.  Inflammation  of  the  peri¬ 
toneal  cavity  of  such  severity  as  to  warrant  delay  in  op¬ 
eration  must  be  accompanied  by  effusion  and  exudate, 
and  the  organization  of  such  pathologic  tissue  is  cer¬ 
tainly  one  of  connective  tissue  proliferation  with  the 
production  of  numerous  adhesions. 

When  a  nearly  normal  peritoneum  is  discovered  at 
the  interval  operation,  with  perhaps  a  small  localized 
abscess,  it  is  quite  apparent  that  the  primary  lesion  could 
not  have  been  a  severe  one.  Bowel  necrosis  from  pres¬ 
sure  of  pus,  metastatic  abscess  of  the  liver,  suppurative 
pylephlebitis,  purulent  lymphangitis  and  lymphadenitis, 
septic  pneumonia,  parotitis  and  pyemia  are  well-known 
to  all  of  you  as  occasional  results  of  late  operation. 

I  have  referred  to  the  fact  that  difficulty  in  etheri¬ 
zation  is  in  direct  i  elation  to  the  gravity  of  the  abdom¬ 
inal  lesion.  The  board-like  rigidity  of  the  abdominal 


muscles  never  relaxes,  the  patient  becomes  cyanosed. 
the  bronchi  filled  with  mucus,  and  at  times  even  respira¬ 
tion  ceases.  These  cases  influence  the  mortality  by  in¬ 
sufficient  relaxation  of  the  abdominal  muscles  imped¬ 
ing  the  manipulations  of  the  surgeon,  making  gauze 
packing  difficult  and  favoring  the  spread  of  infection. 

Following  operation  the  irritation  and  congestion  of 
the  bronchi  favor  their  infection  and  the  production  of 
an  inspiratory  pneumonia.  For  this  reason  it  may  be 
argued  that  ether  is  not  the  best  anesthesia  for  such 
cases,  but  after  a  thorough  trial  of  nitrous  oxid  gas,  I 
find  the  combination  of  ether  and  oxygen,  always  fol¬ 
lowed  by  oxygen,  to  be  the  most  satisfactory. 

The  presence  of  pus  is  by  no  means  necessarily  fatal 
if  the  operator  is  experienced  in  dealing  with  this  class 
of  cases.  The  salvation  of  the  pus  case  lies  in  proper 
drainage  with  protection  of  the  healthy  peritoneum 
during  and  after  the  operation.  Successful  drainage 
depends  on  a  sufficient  amount  of  gauze  properly  placed, 
with  a  glass  tube  in  the  pelvis  if  necessary.  Gauze  that 
does  not  drain  is  more  harmful  than  beneficial,  too 
much  gauze,  and  especially  if  improperly  placed,  only 
adding  to  the  number  of  adhesions  and  to  the  chances 
of  an  intestinal  obstruction  shortly  after  operation. 
The  management  of  the  gauze  is  also  an  important 
factor  in  the  mortality  of  appendicitis.  The  time  and 
method  of  its  removal  are  important  points  to  be  con¬ 
sidered  in  every  case  in  which  gauze  has  been  employed 
The  tendency  is  to  remove  the  gauze  entirely  too  soon, 
and  as  this  always  requires  force,  adhesions  are  broken 
up,  and  infection  is  liable  to  be  spread  from  the  se¬ 
creting  pus  cavity.  To  remove  a  gauze  drain  at  the 
end  of  twenty-four  or  forty-eight  hours  is,  in  the  ma¬ 
jority  of  cases,  removing  the  main  hope  of  the  patient. 

Where  a  large  localized  collection  of  pus  is  accompa¬ 
nied  with  what  appears  to  be  a  beginning  general  peri¬ 
tonitis  with  injection  of  the  serous  coat  of  the  bowel  and 
a  considerable  quantity  of  cloudy  exudate,  the  ques¬ 
tion  of  general  irrigation  is  to  be  considered.  In  the 
majority  of  cases  the  entire  peritoneum  is  not  infected, 
and  this  membrane  can  better  take  care  of  diseased 
products  unaided.  I  rarely  irrigate  such  an  abdomen. 

Failure  to  explore  the  pelvis  is  another  factor  of  no 
little  importance.  In  very  many  instances  a  collection 
of  cloudy  serum  or  pus  may  occupy  the  pelvis,  and  un¬ 
less  discovered  and  proper  drainage  provided  proves  a 
menace  to  the  patient.  Secondary  collections  in  other 
localities  must  be  evacuated  and  drained. 

Acute  intestinal  obstruction  following  operative  in¬ 
terference  in  acute  appendicitis  is  one  of  the  most  seri¬ 
ous  of  the  sequelae  of  this  disease.  The  gravity  of  the 
condition  depends  on  the  fact  that  a  second  operation 
is  always  urgently  demanded.  In  the  presence  of  an 
infected  area  of  the  peritoneal  cavity,  and  with  the  al¬ 
ready  weakened  resistive  power  of  the  patient  to  shock, 
it  would  naturally  follow  that  the  mortality  of  acute 
obstruction  is  high.  Following  the  evacuation  of  a  cir¬ 
cumscribed  abscess,  the  exudate  which  has  served  the 
useful  purpose  of  restricting  the  spread  of  infection 
becomes  a  menace  by  its  liability  to  organize  into  con¬ 
nective  tissue.  Such  adhesions  may  give  rise  to  disas¬ 
trous  intestinal  complications.  By  their  mere  adhesion 
to  portions  of  the  bowel  they  inhibit  peristalsis,  and  by 
their  contraction  cause  intestinal  obstruction.  Injury 
to  the  free  edges  of  the  omentum  or  mesentery  may  re¬ 
sult  in  their  adhesion  to  the  small  bowel  with  a  conse¬ 
quent  obstruction. 

The  greatest  number  of  acute  obstructions  of  the  in- 
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testine  follows  those  cases  in  which  an  abscess  existed 
at  the  time  of  first  operation  and  in  which  drainage 
was  used.  This  furnishes  a  most  potent  argument  in 
favor  of  the  early  operation  with  removal  of  the  ap¬ 
pendix  before  the  extension  of  the  inflammation  gives 
rise  to  a  serofibrin®us  exudate.  As  I  have  remarked 
in  a  previous  paper,  “walled-off”  is  an  expression  often 
used  by  physicians  as  a  term  of  congratulation,  but  it 
also  denotes  a  most  fertile  condition  for  a  future  intes¬ 
tinal  obstruction. 

I  find  obstruction  to  follow  acute  appendicitis  in 
about  1.5  per  cent,  of  cases,  and  to  be  due,  of  course, 
primarily,  to  bands  of  adhesions,  blit  also  predisposed 
to  by  too  early  and  injudicious  feeding  of  the  patient. 
Hie  resulting  increased  peristalsis  and  general  intes¬ 
tinal  disturbance  cause  congestion  and  swelling  of  the 
intestinal  wall,  further  narrowing  the  lumen  of  the 
bowel. 

Fecal  fistula  may  follow  cases  in  which  an  abscess 
collection  causes  pressure  necrosis  on  the  bowel,  when 
the  cecum  is  directly  involved  in  a  gangrenous  process, 
or  where  the  entire  appendix  has  not  been  removed. 
While  such  fistula?  do  not  directly  have  great  influence 
>n  increasing  the  mortality,  yet  the  operation  which 
must  later  be  undertaken  for  their  repair  is  by  no 
means  devoid  of  risk. 

/ 

Finally,  the  great  percentage  of  extensive  drainage 
cases  are  followed  by  hernia,  for  which  mechanical  ap¬ 
pliances  are  of  no  avail.  Hernia  requires  a  secondary 
operation  which  is  more  formidable  than  the  primary 
one. 

In  conclusion,  I  would  again  urge  on  you  to  advocate  the 
early  operation  for  appendicitis.  The  tendency  of  mar' 
surgeons  at  the  present  time  to  occupy  a  sort  of  middle 
ground  should  not  be  imitated  by  the  rising  generation. 

1  know  of  successful  surgeons  who  operate  immediately 
when  a  case  reaches  the  hospital,  and  yet  who  formu¬ 
late  and  teach  their  students  so  many  rules  for  the 
treatment  of  appendicitis  that  a  text-book  of  surgery 
must  be  carried  around  in  the  medicine  case.  Further¬ 
more,  an  expression  of  opinion  from  members  of  a  sur¬ 
gical  association  is  always  of  interest  to  the  general 
practitioner.  Too  often  the  discussion  of  a  paper  is  lim¬ 
ited  to  congratulatory  remarks,  surgeons  whose  teach¬ 
ing  is  of  infinite  value  preferring  to  praise  or  conciliate 
a  friend  rather  than  to  boldly  announce  their  own  ideas 
and  practice. 

DISCUSSION 
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Or.  Ernest  Laplace,  Philadelphia — I  believe  that  in  every 
fatal  case  there  was  a  time  when,  if  the  operation  had  been 
performed,  the  patient’s  life  might  have  been  saved;  but  some¬ 
body  has  been  guilty  of  allowing  that  moment  to  pass  by.  I 
deny  that  any  one  can  establish  the  fact  that  there  is  pus  in 
the  abdominal  cavity,  that  there  is  a  developing  case  of  peri¬ 
tonitis,  or  can  deny  the  occurrence  of  fulminating  appendicitis. 

[f  we  accept  this  it  follows  that  by  delay  we  are  in  a  great 
state  of  uncertainty  as  to  the  future  of  that  patient.  Taking 
this  for  granted,  it  is  useless  to  deny  the  necessity  of  operat¬ 
ing  during  the  course  of  the  disease.  You  should  do  the  opera¬ 
tion  and  use  common  sense,  according  to  the  rules  on  which  our 
knowledge  of  surgery  is  founded.  In  every  case,  when  possi¬ 
ble,  I  believe  in  the  dry  method  of  operating.  I  drain  and 
pack,  and  remove  the  gauze  on  the  eighth  day.  When  periton¬ 
itis  occurs,  one  is  face  to  face  with  another  problem.  Another 
disease  has  stepped  in,  and  that  is  general  septicemia.  The 
patient  may  die  from  general  septicemia  although  the  local 
peritoneum  has  undergone  improvement.  A  patient  may  die 
with  tetanus  even  though  his  thumb  has  been  amputated. 


These  cases  should  no  longer  exist  when  a  primary  operation 
has  been  performed.  I  treat  general  peritonitis  on  the  same 
common-sense  principles  that  I  would  erysipelas.  I  watch  it 
continuously  and  treat  it  locally.  I  flush  with  sterile  water, 
f  wish  to  say  that  the  day  has  come  when  we  must  abandon 
the  saline  solution,  because  it  may  irritate  the  inflamed  peri 
toneum.  I  have  satisfied  myself  as  to  this  absolutely  by  ex¬ 
periments  on  a  man  with  one  good  eye  and  one  bad  eye.  The 
solution  irritates  the  inflamed  eye  but  not  the  healthy  one.  1 
practice  repeated  irrigations  after  the  operation  through  tubes 
above  and  below  and  in  each  lumbar  region.  Leucocytosis  is 
of  no  help  to  decide  when  to  operate.  Immediate  operation  is 
generally  indicated.  If  a  man  drops  into  the  water,  struggles 
and  finally  disappears,  will  you  try  to  save  him  or  will  you 
say  he  will  be  up  again  and  we  will  save  him  then?  Palpating 
with  the  hand  is  the  only  true  test  of  an  underlying  irritation 
and  inflammation.  This  reveals  the  rigidity  of  the  muscles  of 
the  abdomen  over  the  seat  of  irritation  and  points  to  imme 
diate  operation. 

Dr.  J.  E.  Summers,  Jr.,  Omaha — Diaphragmatic  pleurisy  is 
sometimes  in  the  way  of  diagnosing  appendicitis,  particularly 
in  children,  but  I  believe  it  can  be  very  readily  recognized.  In 
a  number  of  cases,  in  endeavoring  to  elicit  the  physical  signs, 
I  have  found  almost  complete  absence  of  the  respiratory  mur 
mur  over  the  lower  part  of  the  right  lung.  In  such  a  case  one 
can  say  that  he  has  a  pleurisy  to  deal  with.  It  is  usually  in 
pleuropneumonia  that  the  pleuritic  elements  largely  predom¬ 
inate.  Dr.  McCosh  did  not  refer  to  typhoid  fever  as  a  com¬ 
plicating  factor  in  making  the  diagnosis;  the  general  symp¬ 
toms  are  usually  more  severe  than  the  local  ones,  but  you  do 
get  localized  symptoms  on  pressure  as  in  appendicitis,  but  not 
so  characteristic.  As  to  Dr.  McRae’s  remarks,  I  would  say 
that  if  the  difficulty  for  which  the  abdomen  is  opened  is  com¬ 
plicated  by  appendicitis  the  appendix  should  be  removed,  other¬ 
wise  not.  As  to  Dr.  Deaver’s  paper,  I  am  almost  too  modest  to 
discuss  it  on  the  adverse  side.  I  did  my  first  operation  for 
appendicitis  nineteen  years  ago  and  since  that  time  I  have  been 
on  all  sides  of  the  fence  regarding  the  time  for  operation.  In 
later  years  I  have  taught  that  Deaver  is  too  radical,  and  sta¬ 
tistics  will  prove  that  our  mortality  is  unnecessarily  high  if 
we  follow  his  advice.  V  hen  the  disease  is  progressing,  and  I 
am  convinced  of  the  symptoms  of  perforation,  I  operate  with 
good  results.  If  we  operate  on  the  third,  fourth  or  fifth  day 
we  lose  too  many  patients,  whereas  if  we  do  not  operate,  but 
go  according  to  the  teaching  of  Dr.  Ochsner,  many  more  cases 
recover.  Statistics  in  my  community  show  that  this  is  so. 
Since  we  have  stopped  following  Dr.  Deaver  we  have  obtained 
better  results.  I  am  glad  to  see  that  Dr.  McCosh  has  become 
more  conservative.  Perhaps  others  will  follow  him  in  the 
adoption  of  the  Ochsner  treatment.  It  seems  foolish  for  us  to 
discuss  Dr.  Deaver’s  paper,  but  maybe  he  has  not  yet  told  us 
the  way  to  do  the  operation. 

Dr.  F.  L.  Hupp,  Wheeling,  W.  Va.— It  is  an  unfortunate  fact, 
but  one  which  we  are  obliged  to  accept,  that  all  cases  of  ap¬ 
pendicitis  do  not  get  well.  One  of  the  factors  determining  a 
fatal  issue,  where  there  has  been  a  beginning  diffuse,  septic 
peritonitis  antedating  the  surgical  interference,  is  a  continu¬ 
ance  of  this  process.  Of  the  seven  cases  of  this  kind  that  have 
come  under  my  care  in  recent  years  and  been  operated  on. 
two  have  died  in  this  way.  Practically  all  other  deaths  in 
these  cases  were  a  result  of  well-known  and  recognized  causes; 
but  within  the  past  four  weeks  there  has  come  to  my  notice  a 
case  of  appendicitis  which  presents  a  unique  feature  in  these 
mortality  factors,  so  far  as  my  experience  goes.  A  boy  of  14 
years  of  age  was  admitted  to  my  service  in  the  City  Hospital 
of  Wheeling,  W.  Va.,  who  had  been  treated  by  his  family  phy 
sician  for  typhoid  fever  for  a  period  of  eleven  days  prior  to 
admission.  His  symptoms  seemed  to  have  been  typical  up  un¬ 
til  the  tenth  day,  when  there  was  discovered  an  induration  and 
localized  tenderness  in  the  right  iliac  region.  On  the  day  of 
admission,  May  6,  under  chloroform  narcosis,  the  usual  incision 
was  made  and  about  an  ounce  of  very  offensive  pus  was  re¬ 
moved  from  the  retrocecal  region.  In  the  washing  there  es¬ 
caped  a  tubular  segment  of  the  appendix  vermiformis,  much 
resembling  a  macerated  piece  of  macaroni.  A  suspiciously  dark 
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urea  was  detected  over  the  cecum,  but  because  of  the  profoundly 
collapsed  condition  of  the  patient  no  further  interference  was 
deemed  advisable.  Well-directed  drainage  was  established  and 
the  patient  removed  from  the  table.  Forty-eight  hours  after 
the  operation  the  dressing  was  repeatedly  saturated  with  a 
dark,  offensive,  coffee-ground  fluid,  and  at  times  there  seemed 
to  be  some  fresh-looking  blood  with  the  exudate.  The  drainage 
strips  were  removed  and  there  welled  from  the  depths  of  the 
wound  a  quantity  of  decomposed  dark  blood  clot.  Collapse 
and  death  followed  three  days  after  the  operation.  The  real 
interest  in  this  case  centers  in  the  autopsy.  The  cecum,  buried 
m  a  mass  of  rather  firm  adhesions,  was  the  seat  of  a  gangren¬ 
ous  perforation  sufficiently  large  to  admit  two  fingers.  No 
remnant  of  the  appendix  was  discernible.  A  very  extensive 
extravasation  of  old  decomposed  blood  was  found  distending 
the  cecum,  ascending  colon  and  part  of  the  ileum.  Peyer’s 
patches  exhibited  the  typical  typhoid  lesion  and  an  eroded 
vessel  in  the  base  of  one  of  these  ulcers  demonstrated  the  seat 
of  the  hemorrhage  and  the  cause  of  death. 

Dr.  A.  Jacobi,  New  York  City — I  have  not  operated  for 
anything  that  looked  like  appendicitis  or  perityphlitis  for 
twenty  years,  so  that  T  cerfainly  have  no  right  to  speak  of  the 
operation  as  such.  Still  I  have  seen  a  great  many  cases  of  ap¬ 
pendicitis  and  have  been  present  at  a  number  of  operations. 
What  I  have  seen  is  a  great  many  cases  of  sudden  onsets,  with 
rapid  pulse  and  high  temperatures,  which  when  left  alone 
were  better  prepared  for  operation  at  the  end  of  a  week,  and 
there  are  many  surgeons  of  the  same  opinion.  I  recall  a  case 
that  I  saw  recently  with  several  other  physicians  in  which 
some  of  us  desired  an  immediate  operation.  A  surgeon  was 
called  in,  who  stated  that  if  he  operated  on  the  case  in  its 
present  condition,  with  the  high  temperature  and  the  state  of 
collapse,  the  operation  might  be  successful,  but  the  patient 
would  die.  He  operated  a  week  afterward  and  the  patient  re¬ 
covered.  I  have  seen  a  number  of  such  cases  operated  on  at 
the  end  of  a  week  and  they  recovered.  On  the  other  hand,  we 
see  many  cases  of  appendicitis  get  well  under  what  is  called 
medical  treatment.  That  is  not  infrequent  with  children  who, 
though  they  may  have  other  attacks,  still  recover,  and  after 
growing  up  never  have  another  attack.  I  do  not  believe  that 
there  should  be  for  all  cases  one  and  the  same  rule.  What  I 
am  more  interested  in  is  the  diagnosis,  and  that,  we  are  told  by 
Dr.  McCosh,  is  sometimes  very  difficult.  Eight  weeks  ago  I 
was  called  to  see  a  child  4  years  old  who  had  been  ill  two 
days.  There  was  a  physician  in  attendance  and  two  consult¬ 
ants  beside  myself.  There  were  very  few  symptoms,  but  appen¬ 
dicitis  had  been  mentioned  at  first  by  the  family  physician. 
None  of  us  was  ready  to  make  a  diagnosis  of  appendicitis.  The 
child  had  vomited  three  or  four  times  a  day  for  two  days  and 
there  was  some  diarrhea.  The  tendency  among  the  doctors 
was  to  call  it  gastroenteritis.  There  was  very  little  "pain  and 
all  that  I  could  elicit  was  on  the  left  side  of  Ihe  transverse 
colon.  It  appeared  to  me  to  be  a  pressure  pain,  as  it  was  not 
present  fifteen  minutes  afterward.  There  was  no  muscular 
rigidity  over  the  appendix  nor  any  pain  when  pressure  was 
suddenly  discontinued.  Meltzer’s  symptom  was  absent;  there 
was  but  little  tympanites.  I  saw  no  reason  to  diagnose  appen¬ 
dicitis  and  one  of  the  famous  surgeons  of  New  York  was 
called  in  and  also  said  that  it  was  not  appendicitis  and  that 
there  was  no  reason  to  operate.  Two  days  afterward  the 
child  died,  and  the  postmortem  showed  an  abscess  and  many 
adhesions.  There  are  cases  in  which  no  diagnosis  can  be 
made,  as  Dr.  McCosh  has  told  us,  either  by  the  medical  or  the 
surgical  man.  I  have  no  particular  reason  for  recalling  this 
case  except  that  I  have  been  conscience-stricken  all  the  time, 
and  still  I  do  not  know  how  to  avoid  a  mistake  when  there 
are  no  symptoms  pointing  unmistakably  to  appendicitis.  Un¬ 
fortunately,  such  doubtful  cases  do  occur. 

Dr.  Henry  O.  Marcy,  Boston — It  is  quite  eighteen  years 
since  my  first  operations  for  appendicitis.  During  this  period, 
both  in  public  and  private  service,  my  operations  have  been 
too  numerous  to  demand  statistical  tables,  and  yet  not  one  of 
the  entire  series  but  has  made  an  easy  recovery  where  the 
appendix  had  not  ruptured  prior  to  operation.  Experience  is 
now  ample  on  which  to  formulate  rules  for  surgical  guidance. 
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1  am  not  quite  ready  to  say,  “When  in  doubt,  operate.”  Thu- 
wise  surgeon  makes  an  early  diagnosis.  It  often  demand- 
heroism  to  be  guided  by  the  fact  that  the  sins  of  omission  an 
to  be  judged  on  the  same  plane  as  the  sins  of  commission. 

Dr.  William  H.  Wathen,  Louisville',  Ky. — Dr.  Deaver 
praises  the  general  surgeon  in  his  work  in  appendicitis  at  the 
expense  of  the  gynecologist,  but  he  fails  to  tell  us  that  the 
basic  principles  of  all  successful  abdominal  surgery  were 
evolved  from  and  made  eternal  in  the  work  of  the  gynecologist. 
4  he  gynecologist  taught  the  general  surgeon  the  underlying 
principles  that  to-day  are  held  sacred  in  all  intraperitoneiil 
surgery,  and  this  encouraged  us  to  efforts  in  the  application  of 
surgical  treatment  to  the  diseases  of  the  appendix,  gall  blad¬ 
der,  bile  ducts,  stomach,  duodenum,  pancreas  and  other  abdom¬ 
inal  structures.  It  is  true  that  the  general  surgeon  has  done 
much  in  perfecting  a  technic  in  surgery  of  the  appendix  and 
upper  abdomen,  for  which  we  give  him  much  praise,  but  this 
improved  mechanism  in  operating  was  made  possible  by  the 
condi  ions  that  preceded  his  advent  into  the  peritoneal  cavity. 
We  include  in  our  American  Gynecological  Society  every  dis¬ 
ease  in  the  abdominal  cavity  which  is  treated  by  the  general 
surgeon.  Then  let  the  gynecologist  and  the  general  surgeon 
unite  in  'efforts  to  evolve  the  best  methods  in  the  diagnosis 
and  therapy  of  diseases  in  the  abdominal  cavity,  for  there  is 
no  consensus  of  opinion  on  many  vital  questions,  and  we  have 
much  to  learn  and  much  to  forget.  While  it  is  generally  agreed 
that  the  appendix  should  be  removed  if  the  patient  can  be  oper¬ 
ated  on  before  the  inflammation  has  extended  to  the  adjacent 
peritoneum,  and  that  the  operation  is  also  indicated  between 
the  attacks,  there  is  no  agreement  as  to  what  should  be  done  in 
all  acute  cases  where  there  is  a  periappendiceal  septic  involve¬ 
ment.  Dr.  Ochsner  treats  these  cases  by  stomach  lavage,  and 
claims  results  far  better  than  he  had  obtained  by  operation, 
while  Dr.  Deaver  claims  the  reverse  in  his  work;  and  as  these 
gentlemen  have  had  much  experience,  this  difference  of  opin 
ion  and  practice  must  be  carefully  considered  and  logical  con 
elusions  accepted.  I  am  sure  I  have  had  deaths  in  operations 
for  appendicitis  in  acute  cases  where  adhesions  had  formed, 
and  where  I  opened  the  abdomen  immediately  over  the  infected 
area,  because  I  could  not  intelligently  separate  adhesions  and 
successfully  protect  the  surrounding  peritoneum  from  infec¬ 
tion.  By  making  the  incision  to  Ihe  left  and  beyond  the  in¬ 
fected  area,  splitting  the  rectus  muscle,  or  opening  through  the 
linea  alba,  we  may  isolate  infection  and  intelligently  treat 
pathologic  conditions.  In  diffuse  suppurative  peritonitis,  in 
appendicitis,  stomach  or  intestinal  perforation,  gall-bladder 
rupture  and  visceral  wounds,  my  experience  and  observation 
have  taught  me  that  we  may  expect  better  results  where  we 
avoid  the  additional  peritoneal  irritation  necessarily  resulting 
from  saline  irrigation  or  extensive  sponging.  After  thorough 
irrigation  and  sponging,  much  septic  matter  will  remain  in 
the  cavity,  and  the  added  traumatism  to  the  peritoneum  will 
so  impair  its  resisting  powers  as  to  encourage  the  more  rapid 
multiplication  of  pathogenic  bacteria.  The  mortality  will  be 
less  if  we  operate  on  such  cases  quickly.  Do  not  irrigate,  do 
but  little  sponging,  and  drain  from  the  lowest  part  of  the 
cavity  bv  a  large  gum  tube,  thus  removing  intra peritoneal  ten¬ 
sion  and  thereby  increasing  resistance  to  further  bacterial 
multiplication  and  invasion.  I  believe  that  much  of  the  mor¬ 
tality  in  these  cases  is  the  result  of  too  much  irrigation  and 
sponging  and  insufficient  drainage.  If  the  infection  is  viru¬ 
lently  streptococcic,  the  cases  will  die  under  any  treatment, 
but  otherwise  most  of  them  will  recover  if  treated  as  I  have 
suggested,  if  the  operation  is  not  too  long  delaved. 

Dr.  Ernest  Laplace  (replying  to  Dr.  Wathen) — I  stated 
that  where  pus  extends  all  over  the  peritoneum  and  the  in¬ 
flammation  is  general,  we  can  not  thoroughly  cleanse  the 
peritoneum  at  the  time  of  the  operation.  In  these  cases  only 
do  I  advise  repeated  irrigations  by  the  method  I  have  intro¬ 
duced. 

Dr.  A.  J.  Ochsner,  Chicago — I  would  say  that  there  are 
two  classes  of  cases  of  acute  appendicitis  in  which  it  is  some 
times  difficult  to  limit  the  infection  to  the  vicinity  of  the  ap 
pendix,  because  of  Ihe  absence  of  a  sufficiently  large  omentum 
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to  surround  the  diseased  appendix.  This  condition  is  fre¬ 
quently  found  in  young  children  and  in  greatly  emaciated 
adults.  In  these  cases  an  early  operation  is  consequently  indi¬ 
cated,  and  if  this  can  not  be  done  for  any  reason  it  is  best  to 
place  the  patient  in  Fowler’s  position.  I  have  learned  more 
about  appendicitis  from  Dr.  Denver  than  from  any  other 
man.  I  always  learn  when  I  see  him  operate  or  when  I  hear 
his  discussions  on  this  subject.  Dr.  Denver  and  I  have  agreed 
for  years  as  regards  the  treatment  of  all  cases  of  appendicitis 
with  the  exception  of  one  class.  We  have  agreed  on  the  wisdom 
of  removing  the  appendix  so  long  as  the  infectious  material  is 
still  confined  to  the  appendix.  Cases  of  appendicitis  in  the 
interval  should  be  operated  on.  Where  there  is  a  circum¬ 
scribed  abscess  that  abscess  should  be  drained.  There  is  one 


class  of  cases  of  appendicitis  on  which  we  have  not  agreed, 
although  I  am  very  positive  Dr.  Denver  will  agree  wi  h  me 
just  as  soon  as  he  will  be  convinced  of  the  fact  that  it  is  rea¬ 
sonable  and  that  it  is  beneficial  to  the  patient.  Within  the 
last  month,  in  the  preparation  of  another  paper,  I  have  had 
tabulated  the  last  1,000  cases  of  appendicitis  on  which  I  have 
operated  in  the  Augustana  Hospital.  These  cases  were  taken 
consecutively  during  the  last  thirty-three  months.  The  follow¬ 
ing  table  shows  the  results: 


•Inly  1.  1001.  to  April  1.  1004.  2  yrs.  O  mos.  Cases. 
Chronic  appendicitis  or  interval  operations....  500 

Acute  appendicitis  without  perforation .  255 

Treated  by  absolutely  prohibiting  all  nourish¬ 
ment  and  cathartics  by  mouth  previous  to 

operation  . 55 

Operated  on  within  30  hours . 6 

Acute  appendicitis,  perforated  or  gangrenous 

without  abscess  .  55 

Treated  by  absolutely  prohibiting  all  nourish¬ 
ment  and  cathartics  by  mouth  previous  to 

operation  . 34 

Operated  on  within  48  hours .  5 

Acute  appendicitis,  perforated  with  abscess...  117 
Treated  bv  absolutely  prohibiting  all  nourish¬ 
ment  and  cathartics  by  mouth  previous  to  op 

eration  . 78 

Acute  appendicitis,  with  diffuse  general  peri¬ 
tonitis  .  33 


Ter 

Deaths,  cent. 
3  .5 

5  1.9 


n  0 


4  3.4 


10  30.0 


Total  . 1,000  22  2.2 

Out  of  540  interval  operations  3  died,  all  as  a  result  of  an 
additional  operation  for  pyosalpinx.  Of  acute  appendicitis 
without  perforation-  there  were  255.  Of  these  T  operated  at 
once  on  200  and  treated  55  by  starvation.  I  losf  5  cases  in 
the  255,  a  mortality  of  1.9  per  cent.  Tlie  reason  the  200  were 
operated  on  at  once  was  because  the  infection  seemed  to  be 
still  confined  to  the  appendix.  Fifty-five  cases  suffered  from 
perforated  and  gangrenous  appendices  without  infection  of  the 
general  peritoneal  cavity;  of  these  34  were  starved  previous 
to  the  operation  and  the  remaining  21  were  operated  on  at 
once,  because  it  seemed  clear  that  the  infectious  material  was 
still  confined  to  the  appendix.  Gangrene  had  occurred,  but  it 
was  completely  occluded,  from  the  peritoneal  cavity  by  being 
shut  off  by  the  omentum.  All  bough  the  appendix  was  per¬ 
forated  still  there  was  no  infection  outside  of  the  appendix 
and  a  small  piece  of  the  omentum  that  surrounded  it.  This 
was  removed,  together  with  the  appendix,  and  no  death  re¬ 
sulted.  It  is  in  the  next  class  of  cases  that  there  would  have 


been  a  large  mortality  bad  they  all  been  operated  on  at  once 
on  admission  to  the  hospital.  There  were  117  cases  of  per¬ 
forative  appendicitis  in  which  the  infectious  material  was  not 
circumscribed,  and  of  these  78  were  treated  by  starvation.  It 
is  in  this  class  of  eases  that  every  surgeon  who  operates  at 
once  on  making  the  diagnosis  has  a  large  mortality.  It  was 
the  proper  treatment  of  these  cases  that  reduced  the  mortality 
to  3.4  per  cent.,  and  it  is  in  this  class  of  cases  that  thousands 
of  lives  are  being  saved  all  over  the  United  States  by  the 
treatment  which  changes  a  dangerous  acute  into  a  relatively 
harmless  chronic  condition.  Of  the  117  there  were  many  in 
which  it  seemed  when  they  entered  the  hospital  that  they  were 
suffering  from  diffuse  peritonitis  and  I  did  not  know  abso¬ 
lutely  how  extensive  the  infection  was.  These  cases  corre¬ 
sponded  to  a  defini+e  type,  there  being  a  bad  facial  expression, 
cold  perspiration,  distension  of  the  abdomen  and  contraction 
of  the  abdominal  muscles.  If  these  117  cases  had  been  oper¬ 
ated  on  at  once  there  would  have  been  a  mortality  like  that 
which  Dr  Marev  mentioned.  Nearly  40  of  these  cases  would 


have  died  under  ordinary  skill,  but  with  Dr.  Denver's  extra¬ 
ordinary  skill  I  he  mortality  would,  of  course,  have  been  less, 
but  still  several  times  as  great  as  it  was  by  placing  them  tem¬ 
porarily  on  this  definite  form  of  treatment,  consisting  in  the 
use  of  gastric  lavage  and  the  absolute  prohibition  of  all  nour¬ 
ishment  and  cathartics  by  mouth.  One  of  the  surgeons  in  a 
large  Vienna  hospital  claims  that  a  diffuse  peritonitis  will  be¬ 
come  circumscribed  as  a  re-ult  of  the  antitoxic  action  of  the 
secretion.  There  were  33  cases  who  suffered  from  diffuse  peri¬ 
tonitis  when  they  first  entered  the  hospital.  Some  were  in 
such  a  desperate  condition  mat  they  were  not  operated  on  at 
all.  Our  mortality  in  this  particular  class  of  cases  is  larger 
than  it  would  reasonably  be  under  ordinary  circumstances,  be¬ 
cause  no  patient  suffering  from  appendicitis  is  ever  refused 
admission  even  though  he  may  die  immediately  after  entering 
the  hospital.  Many  patients  enter  in  a  hopeless  conu^.on,  the 
result  of  the  administration  of  some  form  of  food  or  cathartics 
during  the  early  portion  of  the  attack.  These  patients  are 
usually  admitted  between  the  third  and  the  tenth  day  of  the 
a*  tack.  Of  the  33  cases  only  10  died,  and  7  of  these  were  so 
far  gone  that  we  could  not  operate.  If  we  had  operated  on 
the  other  20  immediately  on  their  admission  there  would  have 
been  many  more  deaths.  In  1,000  cases  there  were  22  deaths, 
or  2.2  per  cent.  There  is  one  point  which  I  wish  to  emphasize 
especially — in  cases  in  which  the  infection  had  already  advanced 
beyond  the  immediate  vicinity  of  the  appendix  at  the  time  of 
admission  to  the  hospital,  a  definite  form  of  non-operative 
treatment  based  on  definite  principles  which  I  have  frequently 
described1  was  instituted.  The  main  features  of  this  treatment 
consist  in  removing  the  contents  of  the  stomach  by  gastric  lav¬ 
age  and  then  giving  absolutely  no  nourishment  of  any  form  and 
no  cathartics  by  mouth,  giving  no  large  enemata,  but  support¬ 
ing  the  patient  by  the  use  of  small  nourishing  enemata  not  to 
exceed  four  ounces,  administered  through  a  soft  rubber  cath- 
e'er  introduced  from  two  to  three  inches.  The  nourishment  is 
given  every  three  to  four  hours.  It  consists  preferably  of  one 
ounce  of  some  commercial  predigested  food  dissolved  in  three 
ounces  of  warm  normal  salt  solution.  At  first  the  patient  is 
not  permitted  to  drink  water,  but  may  rinse  the  mou'h  with 
cold  water.  Later  small  sips  of  hot  water  and  still  later  cold 
water  is  given  by  mouth.  It  is  well  not  to  return  to  any  form 
of  feeding  by  mouth  too  soon,  and  it  should  be  begun  very 
cautiously. 

Dr.  John  B.  Murptty,  Chicago — We  are  agreed  that  all 
cases  should  be  operated  on  early,  that  the  least  possible  manip¬ 
ulation  should  be  made,  and  that  the  waiting  plan  and  starva¬ 
tion  treatment  is  only  indicated  in  a  few  fulminating  cases  in 
the  active  stage.  There  are  a  few  elements  in  the  mortality 
which  have  not  yet  been  mentioned,  and  the  most  important  is 
the  type  of  infection.  There  are  types  of  infection  which  will 
go  on  to  a  fatal  termination  no  matter  what  we  do.  They  are 
rare,  however,  in  the  peritoneal  cavity.  There  is  another  ele¬ 
ment  which  affects  the  prognosis.  “When  the  symptoms  sub¬ 
side  I  wait,”  say  some  men,  and  that  is  the  fatal  mistake. 
When  the  symptoms  suddenly  subside  I  am  frightened.  My 
experience  has  been  different  from  Dr.  Denver’s  and  Dr.  Ochs- 
ner’s.  Some  years  ago  I  stated  that  a  large  number  of  cases 
of  general  peritonitis  would  die  no  matter  what  we  did  for 
them,  and  T  now  want  to  apologize  for  my  error.  I  have  had 
sixteen  consecutive  cases  of  general  suppurative  peritonitis, 
perforative:  and  I  do  not  mean  simply  that  there  was  a  large 
quantity  of  pus  in  the  peritoneal  cavity;  I  mean  the  result 
of  perforations.  They  include  perforations  of  the  stomach, 
duodenum,  intestine  and  appendix.  I  operated  on  all  sixteen 
cases  immediately  and  all  recovered  but  one.  1  have  not  had  a 
death  from  general  septic  peritonitis  from  any  cause  in  over 
two  years,  except  this  one.  It  occurred  in  a  child  with  a  five- 
day  general  suppurative  peritonitis,  from  perforative  appen¬ 
dicitis.  The  patient  died  from  a  double  pneumonia  six  days 
after  operation  and  at  a  time  when  all  peritoneal  symptoms 
had  subsided.  The  operation  makes  the  difference,  and  for¬ 
merly  patients  had  been  killed  on  the  table  because  too  much 
work  was  done  in  the  abdomen  at  the  time  of  severe  toxemia 
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and  severe  depression.  Pus  retained  under  pressure  is  rapidly 
absorbed,  whether  it  be  in  the  peritoneal  cavity  or  elsewhere, 
and  to  stop  absorption  all  that  is  necessary  is  to  relieve  the 
tension.  If  we  have  an  acute  phlegmon  of  the  leg  we  do  not 
wash  it  out,  sponge  it,  scrape  it,  or  get  our  hands  or  feet  into 
it;  we  simply  relieve  the  tension  by  opening  it,  and  we  have 
just  that  to  do  in  peritoneal  infection  and  in  addition  close 
the  opening  from  which  the  infective  material  is  leaking.  There 
should  be  no  washing,  no  sponging,  no  handling  of  the  viscera. 
I  advise  putting  a  rubber  drain  down  into  the  vesico  rectal 
fold  and  placing  ihe  patient  in  the  semi-sitting  position.  I  am 
sorry  to  differ  from  Dr.  Laplace,  who  gets  results  from  wash¬ 
ing,  while  I  get  them  without  washing.  I  do  not  question  hi9 
results,  but  I  should  have  to  see  every  detail  of  his  technic  and 
of  his  treatment  before  I  would  consider  changing.  I  do  not 
care  what  the  technic  is  if  the  results  are  secured.  I  have 
operated  on  every  case  of  general  suppurative  peritonitis  that 
has  come  under  my  charge  in  the  period  mentioned  with  the 
above  results. 

Dr.  Joseph  Price,  Philadelphia — Dr.  Murpny  tells  you  “to 
get  in  promptly  and  play  the  game,”  which  is  just  what  you 
should  have  done  in  surgery  many  years  ago  and  the  mortal¬ 
ity  would  have  been  greatly  lessened  or  nil.  Dr.  Ochsner’s 
paper  in  Saratoga  has  had  a  very  bad  influence.  In 
Dr.  Murphy’s  series  of  sixteen  incised  perforations  he  lost  one. 
He  would  have  saved  this  case  if  Dr.  Ochsner  had  not  read  or 
published  his  paper,  and  probably  favored  the  delay.  I  read  a 
paper  some  years  ago  on  general  suppurative  or  septic  periton¬ 
itis,  and  the  Chairman  left  the  chair  in  this  Section  and  said 
he  could  not  let  it  go  unchallenged.  Dr.  Deaver  does  not  lose 
cases  that  walk  the  streets  without  appendicitis.  Such  cases 
as  Dr.  Ochsner  reports  in  his  first  series  of  500  (borborygmus) 
none  should  have  died.  Dr.  Deaver  never  loses  such  cases  nor 
does  he  operate  for  borborygmus.  My  mortality  in  600  cases 
was  four  cases.  The  four  deaths  and  the  quite  universal  custom 
of  drainage  was  largely  due  to  the  very  strong  influence  of  Dr. 
Ochsner’s  paper  at  Saratoga  on  the  general  practitioner.  The 
gynecologists  have  taught  you  all  you  know.  If  you  want  to 
know  anything  about  drainage  come  to  Philadelphia.  Many  of 
us  have  lived  through  our  period  of  usefulness,  beyond  the  age  of 
50.  Do  not  let  the  youth  of  the  country  die  in  such  large 
numbers.  A  few  years  ago  400  deaths  from  appendicitis  were 
recorded  in  Chicago  in  one  year.  Since  then  Chicago  has  prob¬ 
ably  lost  1,600  a  year  from  a  ppendicitis.  If  we  put  the  mortal  - 
itv  at  100  to  the  state  (very  light)  we  have  a  death  rate  in 
the  very  future  of  our  population  of  5,200  a  year.  No  one 
should  ever  be  permitted  to  die  of  appendicitis.  There  is  no 
therapeutics  in  its  management,  no  starvation,  no  sweet  oil.  no 
icebng — only  clean  early  surgery  following  the  diagnosis, 
which  is  easily  made.  This  sharp  discussion  reminds  me 
strongly  of  the  old  discussions  on  this  subject  many  years  ago. 
Many  of  us  fought  the  battle  all  over  the  land  and  thought 
the  last  word  had  been  said,  and  rejoiced  that  the  natural  his¬ 
tory  and  treatment  had  been  established  for  all  time. 

Dr.  Bobf.rt  T.  Morris,  New  York  City — Should  we  remove 
the  appendix  when  the  abdomen  is  open  for  some  other  cause? 
Our  best  statistics  occur  among  people  who  have  no  occasion 
for  any  sort  of  surgical  operation.  The  next  best  statistics 
occur  among  people  who  require  the  least  amount  of  surgical 
work.  The  logical  deduction  is  that  the  easier  we  allow  a  sur¬ 
gical  patient  to  escape  the  better  will  be  the  record.  Leave 
the  appendix  alone  until  it  is  infected,  and  then  lose  no  time 
in  having  it  inspected.  That  couplet  expresses  my  views. 
There  are  three  chief  objections  to  the  plan  of  removing  the 
appendix  when  the  abdomen  is  open  for  some  other  cause. 
First,  it  prolongs  the  other  operation.  Next,  the  patient’s  re¬ 
sistance  factors  may  not  have  been  called  out  to  meet  the  lit¬ 
tle  special  infection  that  may  occur  from  opening  the  lumen  of 
the  bowel.  Third,  if  the  procedure  is  taught  by  competent  men 
it  will  be  carried  out  by  some  who  will  manage  to  get  a  death 
rate  out  of  it.  Dr.  Deaver  speaks  about  “kindergarten  drain¬ 
age  in  New  York.”  It  is  better  than  committing  taxidermy  on 
your  patients,  hut  there  are  many  operators  in  New  York  who 
agree  with  Dr.  Deaver.  Some  of  those  who  have  arrived  at  the 
point  of  making  “kindergarten  drainage”  have  such  good  statis¬ 


tics  that  they  are  accused  of  removing  normal  appendices  in 
order  to  get  such  results.  Gauze  packing  in  the  peritoneal 
cavity  is  a  foreign  body,  and  harmful  and  unnecessary.  Take 
ten  healthy  policemen  from  the  street  to-day  and  put  half  a 
yard  of  gauze  in  the  abdomen  of  each  one,  and  wre  shall  prob 
ably  lose  one  or  two  of  them.  If  strong,  healthy  men  can  not 
bear  the  presence  of  gauze  in  the  peritoneal  cavity  how  can 
weak  appendicitis  patients  bear  it?  Do  not  commit  taxidermy 
on  appendicitis  patients.  Some  of  us  do  not  use  any  gauze 
packing  at  all  in  the  peritoneal  cavity. 

Dr.  Mordecai  Price,  Philadelphia — Within  the  walls  of  this 
room  are  men  who  have  seen  me  open  100  cases  of  general 
peritonitis  and  gangrene  from  appendicitis,  and  with  thorough 
washing  only  two  or  three  have  died  in  the  state  of  New  Jer¬ 
sey.  Probably  in  Dr.  Ochsner’s  cases  his  treatment  is  all  right. 
In  the  hands  of  the  gentlemen  throughout  this  country  it  has 
been  anything  but  satisfactory.  Appendicitis  has  no  place 
in  our  work  except  for  immediate  removal.  I  remember  the 
case  of  a  young  lady  who  was  almost  dead.  I  could  find  no 
tumor  but  a  pronounced  resisting  point,  and  I  diagnosed  ap¬ 
pendicitis.  I  said  I  should  remove  the  appendix  within  the 
next  twenty  minutes  and  did  so,  when  I  found  it  gangrenous 
beyond  repair.  I  remember  another  case  which  had  been  ill 
for  five  days.  There  was  a  pronounced  resistance  over  the  ap¬ 
pendix  and  I  advised  immediate  operation.  The  woman  had 
not  had  a  pulse  over  80  nor  any  temperature.  I  operated  and 
found  a  gangrenous  appendix,  although  she  had  not  seemed  to 
be  very  sick.  Dr.  Jacobi  asked  about  diagnosis.  When  you 
get  hold  of  a  patient  where  you  can  not  tell  just  exactly  what’s 
the  matter,  and  there  is  a  slight  resistance  over  the  appendix, 
take  it  out. 

Dr.  Deaver — Dr.  Summers  evidently  misunderstood  me.  I 
made  the  statement  that  operation  should  be  done  in  all  cases 
when  the  patient  was  seen  early.  T  have  advised  delay  in  cer¬ 
tain  cases  in  the  presence  of  a  general  septic  peritonitis.  I  do 
not  take  out  the  appendix  in  all  cases.  Dr.  McCosh  advises 
that  we  wait  until  recovery  from  the  attack,  but  I  consider 
this  dangerous  practice  in  certain  cases.  Dr.  Jacobi,  like 
many  medical  men,  has  not  the  courage  to  decide  that  the 
ease  belongs  to  the  surgeon.  Many  young  doctors  never  realize 
the  value  of  palpation.  There  is  no  doubt  but  that  had  the 
Jacobi  case  been  seen  by  Dr.  Ochsner,  Dr.  Price  or  others,  the 
diagnosis  would  have  been  made.  Better  take  out  a  healthy 
appendix  and  have  the  case  get  well  than  leave  a  diseased  ap¬ 
pendix  and  let  Ihe  patient  die.  I  could  never  understand  this 
question  of  diagnosis.  How  do  these  distinguished  people 
make  such  errors?  The  diagnosis  is  usually  made  by  my  in¬ 
ternes  and  it  is  rarely  necessary  for  me  to  walk  into  the  sur¬ 
gical  ward  to  do  this.  If  internes  can  do  it.  surgeons  should 
do  better.  Dr.  Wathen  has  referred  to  the  gynecologists. 
They  should  confine  their  work  to  the  pelvic  cavity.  If  seen 
early  appendicitis  should  readily  be  diagnosed.  As  to  treat¬ 
ment,  there  is  a  great  difference  of  opinion.  I  can  not  inter¬ 
pret  my  friend  Ochsner’s  statistics.  My  cerebration  may  be 
a  little  defective.  I  do  not  operate  on  cases  with  advanced 
peritonitis  of  several  days’  duration  that  are  practically  mori¬ 
bund.  as  I  stated  in  my  paper.  Before  I  came  here  I  looked 
up  my  mortality  since  January  1.  I  do  not  like  to  speak  aboul 
it  here,  because  I  do  not  expect  anybody  to  believe  it  any 
more  than  I  should  expect  to  believe  others.  I  have  operated 
on  150  acute  cases  since  January  1,  on  patients  who  had  been 
ill  for  from  three  days  to  four  or  five  weeks.  I  have  evacuated 
appendiceal  pus  by  the  gallon.  The  statistics  of  these  acute 
cases  is  5  per  cent.  plus.  I  am  convinced  that  there  is  no 
treatment  under  the  heavens  other  than  the  judicious  surgical 
techme  that  would  give  you  as  low  a  mortality  as  this  in 
acute  cases.  I  do  not  expect  to  lose  any  in  the  interval  oper¬ 
ation,  but  when  we  do  it  is  usuallv  from  pneumonia,  and  such 
exceptions  will  occur.  I  go  Dr.  Murphy  one  better.  He  had 
sixteen  cases  with  one  death,  while  I  had  sixteen  with  no 
deaths.  The  class  of  cases  of  general  peritonitis  that  I  have 
had  recover  had  only  been  ill  a  few  hours.  I  operated  on  a 
case  of  that  kind  last  Saturday.  The  temperature  was  104, 
the  abdomen  was  distended,  there  was  muscular  rigidity,  and 
when  I  opened  the  abdomen  T  rolled  out  an  inflamed  appendix. 
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followed  bj  much  pus.  1  put  a  glass  drainage  tube  into  pel¬ 
vis,  when  more  pus  was, evacuated.  What  I  take  exception  to 
in  Ur.  Ochsner's  treatment  is  the  danger  of  its  being  used  in 
just  such  cases  as  mine.  The  only  solution  is:  Don't  stand 
with  your  hands  in  your  pockets  and  dilly-dally.  Don’t  give 
calomel  and  call  in  several,  consultants.  1  do  not  agree  even 
with  one  so  distinguished  as  Dr.  Jacobi.  Open  the  abdomen 
and  take  out  the  trouble. 


THE  mortality  AND  management 
OE  PNEUMONIA.* 

EDWARD  F.  WELLS,  ML. 

CHICAGO. 

Pneumonia  continues,  in  our  country  at  least,  the 
greatest  medical  problem  of  the  day.  Its  prevalence  and 
its  fatality  are  markedly  increasing,  and  this  at  a  time 
when  there  is  a  growing,  if  not  as  yet  a  distinctly  ex¬ 
pressed  opinion,  within  as  well  as  outside  the  profes¬ 
sion,  that  this  situation  is  needless  and  should  not  exist. 
Under  these  circumstances  it  may  be  well  for  us,  at  the 
end  of  another  pneumonia  season,  to  review  the  perti¬ 
nent  past,  take  stock  of  the  present,  and  as  carefully  as 
possible  scan  the  future  for  some  promise  of  rel.ef. 

Pneumonia  is  ubiquitous,  and  in  temperate  regions  is 
the  severest  and  deadliest  of  the  commoner  diseases,  and 
is  productive  of  more  deaths  than  any  other.  It  is  re¬ 
sponsible  for  an  annual  morbidity  of  about  0.7  per  cent., 
a  mortality  rate  of  about  0  13  per  cent.,  and  it  causes 
about  8.1  per  cent,  of  all  deaths.  That  it  is  steadily  in¬ 
creasing  in  prevalence  I  have  already  proved,  and  the 
fact  is  graphically  shown  by  the  charts  on  the  wall. 
Here  it  may  be  seen,  among  other  showings,  that  in  New 
York  an  annual  mortality  of  about  1.3  per  1,000  of  pop¬ 
ulation  in  the  decade  1804-1813  rom  to  about  2.5  per 
1,000  during  the  terminal  decade  of  the  century;  that  in 
PhTadelphia  the  average  mortality  rate  of  1.2  per  1.000 
of  population  in  the  years  1801-1870  rose  to  2  per  1,000 
in  tiie  decade  1893-1902;  that  in  Chicago  the  rate  of  0.5 
per  1,000  of  population  in  the  decide  1851-1800  was 
tripled  during  the  decade  at  the  end  of  the  half-century. 

A  reasonable  explanation  for  this  increasing  preva¬ 
lence  of  the  malady  may  be  found  in  a  consideration  of 
certain  facts  appertaining  to  some  of  the  factors  winch 
are  especially  active  in  bringing  about  this  result:  The 
pneumococcus  varies  in  virulency  in  different  sfrains. 
and  any  strain  may  be  made  more  or  less  viruYnt  by  cul¬ 
tivation.  That  the  increased  prevalence  and  heightened 
death-rate  may  be  due  to  the  propagation,  survival  and 
dissemination  of  the  most  virulent  varieties  is  a  fair  in¬ 
ference.  The  pneumococcus  is  found  in  the  upper  re¬ 
spiratory  tract  of  m°ny  persons  in  health ;  and  this  oc¬ 
curs  in  a  very  much  larger  proportion  of  the  population 
than  the  statements  of  most  observers  in  this  field  would 
indicate.  In  a  series  of  observations  made  during  the 
past  few  months  T  found  the  pneumococcus  in  the  secre¬ 
tions  on  the  tonsilUr  surfaces  or  other  portions  of  the 
upper  respiratory  passages  in  more.  th°n  45  per  cent,  of 
the  135  persons  examined.  A  remarkable,  and.  I  beheve. 
a  most  important,  observation  was  made  in  this  series, 
namely,  that  in  some  instances  the  bacterium  was  found 
in  everv,  or  nearly  every,  member  of  a  family,  while  in 
other  families  every  member  would  be  exempt.  Further 
analysis  revealed  the  fact  that  in  a  majority  of  the  fami¬ 
lies  in  which  the  germ  was  found  to  be  so  freelv  dissem¬ 
inated  one  or  more  cases  of  pneumonia  bad  more  or  less 
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recently  occurred,  while  fine  histories  of  the  other  class 
of  families  were  free  from  such  cases.  These  features 
were  so  prominent  as  to  make  a  profound  impression  od 
my  mind,  and  1  am  of  the  opinion  that  the  fact,  if 
further  observation  should  prove  it  to  be  a  fact,  is  of 
prime  importance,  inasmuch  as  it  offers  a  ready  explana¬ 
tion  for  the  house  epidemics  and  consecutive  family 
cases  which  not  infrequently  occur;  and  also,  and  more 
important,  clearly  and  directly  points  the  way  toward  a 
reasonable  and  practicable  system  of  prophylaxis. 

How  is  the  pneumococcus  disseminated?  IIow  can 
we  account  for  its  excessive  prevalence  in  some  families? 
W  hy  is  there,  probably,  an  increased  and  increasing  dif¬ 
fusion  of  this  germ?  How  does  it  produce  pneumonia? 
These  are  fundamental  and  very  important  questions, 
and  it  is  regrettable  that  the  present  state  of  our  knowl¬ 
edge  does  not  permit  a  direct  answer  to  them.  However, 
cerrain  assumptions  may  be  made  with  the  assurance 
that  they  do  not  he  far  from  the  line  of  truth;  that  they 
offer  plausible  explanations  for  many  of  the  known 
facts,  and  that  they  may  be  employed  as  a  basis  for  the 
propnylactie  management  of  pneumonia. 

The  pneumococcus  is  probably  disseminated  by  the 
coughing,  sneezing  and  expectorating  of  persons  harbor¬ 
ing  the  bacterium  in  their  respiratory  passages.  Thi6 
would  account  for  its  extensive  prevalence  in  certain 
families,  i.  e.,  the  chances  of  an  unaffected  member  be¬ 
aming  infected  would  be  greatly  multiplied  by  living  in 
close  contact  with  those  aiready  affected.  That  there  is 
an  augmented  and  rapidly  increasing  prevalence  of  the 
pneumococcus,  with  a  larger  and  an  increa-ing  propor¬ 
tion  of  the  population  acting  as  hosts  and  distributors  of 
the  germ  scarcely  admit*-'  of  question;  but  this  seems 
amply  accounted  for  by  the  increased  facilities  for  travel 
and  public  assembly  which  are  demanded  by  the  spirit  of 
the  times.  Pneumonia  is  caused  by  pneumococci  obtain¬ 
ing  access  to  and  developing  in  the  pulmonary  alveoli. 
A  paretic  state  of  the  laryngeal  and  bronchial  reflexes, 
such  as  may  be  produced  by  undue  exposure  to  cold,  or  by 
exhaustion,  or  by  profound  sleep,  may  permit  the  aspira¬ 
tion  of  pneumococcus-ladrn  particles  of  mucus  or  other 
fluid  from  the  upper  to  the  deeper  respiratory  passages. 
Another  route  which  the  infective  germ  may  take  is 
through  the  circulation,  the  pneumococci  entering  the 
blood  current  from  the  throat,  attaining  extraordinary 
virulency  by  growth  in  a  peculiarly  congenial  culture 
medium,  and  making  their  way  to  the  pulmonary  alve¬ 
oli.  The  bearing  of  these  hypotheses  on  the  general 
management  of  pneumonia  will  be  considered  later. 

The  mortality  of  pneumonia  is  very  great,  the  rate 
being  slightiy  in  excels  of  20  per  cent.  In  1892  I  pub¬ 
lished  a  table  on  the  mortal  tv  of  pneumonia,  embodying 
the  statistics  of  223,730  cases.  This  inquiry  lms  been 
continued  to  the  present  time,  and  mv  fitil  table  now 
comprises  405,400  cases,  with  94,820  deaths,  a  rate  of 
20.4  per  cent.  (See  next  page.) 

Certain  fallac'es  are  inherent  to  a  table  of  this  kind. 
For  example:  As  compared  with  private  practice,  the 
mortality  'n  public  charitable  hospitals  is  verv  much 
higher,  while  it  is  much  lower  in  armies  in  time  of 
peace,  them  differences  depending  directly  on  the.  differ¬ 
ing  characters  of  the  patients.  Again,  the  maladv  seems 
to  be  more  dangerous  in  some  countries  than  in  others, 
probably  due  to  vitiations  in  the  virulency  of  the  infect¬ 
ing  organism.  Finally,  mnnv  series  of  cases  are  pub¬ 
lished  for  the  purpose  of  illustrating  the  advantages  of 
some  favorite  method  of  treatment,  and  in  these  in¬ 
stances  the  reporter  is  prejudiced  and  is  prone  to  omit 
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8 
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0 
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15 

23.8 

Geissler  . 

421 
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29 
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13 
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1 
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0 
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3 
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Cent. 

25 

9 

36.0 

202 

123 

60.9 

109 

76 

70.0 

170 

10 

6.0 

14 

2 

14.3 

12 

0 

0.0 

14 

5 

35.7 

1 

0 

0.0 

2,710 

375 

13.9 

338 

123 

36.4 

22 

10 

45.8 

12,442 

1,874 

15.6 

22 

0 

0.0 

51 

8 

15.0 

19 

2 

10.5 

28 

5 

17.9 

10 

1 

10.0 

431 

96 

22.2 

32 

10 

31.3 

218 

67 

30.7 

30 

1 

3.3 

567 

73 

12.7 

1 

1 

100.0 

160 

46 

28.7 

301 

19 

6.3 

6 

0 

0.0 

20 

0 

0.0 

60 

5 

8.3 

32 

12 

37.5 

10 

1 

10.0 

59 

9 

15.3 

6 

2 

33.3 

71 

1 

1.4 

58 

8 

13.8 

42 

1 

2.5 

94 

18 

19.1 

40 

6 

15.0 

16 

3 

18.7 

9 

1 

11.1 

12 

3 

25.0 

50 

10 

20.0 

10 

2 

20.0 

257 

52 

20.2 

10 

0 

0.0 

235 

46 

19.5 
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15.0 

3 

0 

0.0 

245 

25 

10.2 

40 

3 

7.5 

52 

29 

55.7 

72 

0 

0.0 

46 

0 

0.0 

57 

10 

17.5 

12 

0 

0.0 
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87 

34.0 

78 

28 

32.2 

75 

18 

24.0 
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2 

1.7 

4,027 

*  287 

7.0 
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18 

18.0 

58 

15 

26.0 

1 

1 

100.0 

8 

0 

0.0 

76 

40 

52.6 
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56 

14.3 

1 

0 

0.0 

50 

23 

46.0 
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26.4 

10 

3 

30.0 

38 

10 
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3.3 
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21.2 

62 

2 

3.3 

5 

5 
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28 

5.2 

70 

29 

40.1 

492 
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33.7 

12 

2 

16.6 
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94 

18.9 

14,857 

14.411 

97.0 

6,149 

1,481 

24.1 

29 

1 

3.5 

1,012 
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20.4 

20 

6 

30.0 

15 

2 

13.3 
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43 

26.7 
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7 

3.6 

35 

11 

31.4 

40 

0 

0.0 

10 

0 

0.0 
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1 

25.0 
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43 
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56 

28.7 

3 

0 

0.0 

12 

2 
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7 

2 
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1,188 
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31.0 

32 

5 

15.6 

18 

1 

5.5 
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42 
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66 

6 
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96 

2 

2  2 

63 

36 
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26 

15.3 
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12 
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from  his  list  as  many  of  the  fatal  cases  as  can  be  possibly 
eliminated,  in  order  that  his  percentage  of  cures  may  be 
raised.1 

Not  only  is  the  mortality  of  pneumonia  appalling,  but 
it  is  steadily  increasing.  This  fact  is  conclusively  proven 
by  the  following  curves  constructed  from  the  statistics 


1.  Formerly  many  writers  considered  pneumonia  a  disease  of 
comparatively  slight  danger.  Thus  Bennett  says  that  the  mortality 
of  uncomplicated  cases,  properly  treated,  should  be  practically  nil, 
and  this  opinion  was  shared  by  Barthez,  Joly,  D’Espine,  Waters, 
Wood,  Hartshorn  and  others.  Trousseau  says  that  "generally 
speaking,  there  is  a  tendency  to  spontaneous  recovery.”  Flint  says 
that  in  uncomplicated  cases  "the  intrinsic  tendency  is  to  recovery  : 
indeed,  recovery  is  not  only  the  rule,  but  the  exceptions  are  exceed¬ 
ingly  infrequent.”  Gerhard  affirms  that  the  death-rate  in  private 
practice  should  not  exceed  2  or  3  per  cent.  To  be  sure  these  opin¬ 
ions  were  not  shared  by  all  the  writers  of  the  day  ;  as  for  example, 
Loomis  says  that  “a  disease  in  which  death  occurs  in  one  out  of 
five  cases,  should  be  classed  among  the  very  fatal  diseases,”  and 
similar  views  are  held  by  Copland,  Watson,  Drake.  Sturges  and 
others.  As  a  rule  the  latest  editions  of  the  textbooks  on  practice 
which  are  in  the  hands  of  the' great  majority  of  American  medical 
students  estimate  very  fairly  the  dangerous  character  of  the  dis¬ 
ease.  Thus  Osier  says  that  “pneumonia  is  the  most  fatal  of  all 
acute  diseases.”  Tyson  says  that  it  is  the  "most  fatal  of  all 
infections  of  adults  in  temperate  climates.”  Anders  says  that  the 
death  rate  In  hospitals  is  about  25  per  cent. ;  in  private  practice 
about  15  per  cent.  Thompson  places  the  mortality  at  30  per  cent, 
for  hospital,  and  8  to  15  per  cent,  for  private  practice.  Philip, 
Mackenzie,  West,  Pye-Smith,  Fitz.  Aufrecht  and  Eichhorst  all  are 
aware  of  the  real  hazard  of  the  pneumonic  attack.  Striimpell  stands 
alone  in  his  opinion  that  “pneumonia  belongs  to  the  benignant  in¬ 
fectious  diseases.” 


S?  1 


ITY  OF  PNEUMONIA.  Continued. 


Reference. 

Banking's  Abst.,  1858.  xxviii,  p.  99. 

Am.  Jour.  Med.  Sei.,  Oct..  1870,  p.  37(5. 

Arch.  d.  Ileilk.,  iv,  No.  2. 

Kiehm.  &  Louisv.  Med.  Jour.,  187G. 

Brit.  Med.  Jour.,  1894,  ii,  p.  125. 

Peripneumonie,  Bologne,  1817. 

Sieroterapia,  1900,  iv,  p.  49. 

Jour.  Am.  Med.  Assoc..  Dec.  1,  1888,  p.  789. 

Deutsche  m.  Zeit.,  1883,  No.  41. 

Crombie,  Op.  cit.  (1889-91). 

Ranking’s  Abst.,  1858,  xxviii,  p.  99. 

Jour.  Am.  Med.  Assoc.,  xxxvi,  p.  1540. 

Hartshorn,  Op.  cit.  (1840-59). 

Med.  Hist.  Rebellion,  i.  pt.  1  (1800-65). 

Person.  Com.  Surg.  Gen.  (1868  1902). 

Reports  Surg.  Gen.  29  years. 

Repts.  Surg.  Gen.  (1879-80-81-82-86-88-1901) 

Person.  Com.  Surg.  Gen.  (1890-1900). 

Buelfut,  Dis.  Child.,  p.  325. 

Syracuse  Acad.  Surg.,  Oct.  22,  1901. 

Med.  Rec.,  Oct.  18.  1902,  Ixii,  p.  60l. 

Henle  u.  Pfeiffer's  Zeitscbr.,  1851. 

Person.  Com.  Registrar  (Montreal.  1894-1901  ). 
Berichte  (1840-1891  and  1893-1899). 

Bull.  g§n.  de  Thferap.,  Jan.,  1860. 

Contrast imulus,  u.  s.  w.,  Berl..  1819. 

Inaug.  Dissert.,  Erlangen,  1877,  p.  25. 

Giinsburg,  Klinik  d.  Brustk,  p  532. 

Jour.  Am.  Med.  Assoc.,  1901,  xxxvii,  p.  560. 

Person.  Com. 

Eichhorst,  Op.  cit.,  p.  511. 

Ranking's  Abst..  1858,  xxviii,  p.  99. 

Dis.  Lungs,  p.  87. 

Liverpool  &  Manchester  nosp.  Rpts.,  iv. 

Lancet,  1900,  i,  p.  460. 

Med.  Rec.,  1901,  lx,  p.  681. 

Phila.  Med.  .Jour.,  1900,  vi,  p.  596. 

Munch,  m.  Woch.,  1898,  pp.  202,  238. 

Zeitschr.  f.  k  Med..  1897.  xxxii,  p.  291. 

Repts.,  1901  03  (Chicago). 

Dis.  Organs  of  Resp.,  Lend.,  1902.  i,  p.  303. 

Allbutt's  Syst.  Med.,  1896,  i,  p.  656. 

Berichte.  Wien,  187G,  u.,  1894-99. 

Inaug.  Dissert.,  Rostock,  1862. 

Med.  News,  1901,  lxxix.  p.  638. 

Berichte,  1894-99  (Vienna). 

Jour.  Am.  Med.  Assoc.,  1900.  xxxv,  p.  895. 

Med.  News,  1900.  lxxix,  p.  638. 

Phila.  Med.  Jour.,  1900,  v.  p.  510. 

Med.  News,  1901,  lxxvi,  p.  913. 

Therap.  Mon.,  July,  1901. 

Therap.  Mon.,  July,  1901. 

Inaug.  Dissert.,  Berl..  1877,  p.  41. 

Ranking’s  Abst..  1858,  xxviii,  p.  99. 

Report,  Phila.,  1876.  p.  12. 

Am.  Pract..  Mar.,  1870.  p.  289. 

Ranking’s  Abst.,  No.  28,  p.  99. 

Arch.  f.  Ileilk.,  1856,  Hi. 

Inaug.  Dissert.,  Tiib.,  1858,  p.  31. 

Satterthwaite,  Med.  News.  Jan.  5,  1889. 

Jour.  Am.  Med.  Assoc.,  Jan.  9,  1892,  and  unpublished. 


of  the  Massachusetts  General  Hospital,  the  Boston  City 
Hospital,  the  Cincinnati  Hospital,  the  Glasgow  Eoyal 
Infirmary  and  the  Wiener  Allgemeines  Krankenhaus. 
The  statistics  of  the  United  States  Army  are  given  as 
an  example  of  the  very  uniform  death  rate  which  may 
be  shown  during  a  long  term  of  years  by  some  series  of 
cases.  It  is  fair  to  state,  however,  that  the  mortality 
rate  of  15.7  per  cent,  shown  by  this  series,  1868-1902,  is 
nearly  one-half  greater  than  the  10.8  per  cent,  shown  bv 
the  cases  occurring  in  this  army  in  the  years  1840-1859. 

The  causes  of  death  are  the  direct  effects  of  pneu¬ 
mococcal  activity.  This  fact  I  desire  to  emphasize.  In 
the  vast  majority  of  cases  death  is  due  to  a  profound 
toxemia,  in  which  case  the  gross  anatomic  lesions  may 
be  quite  insignificant,  or  they  may  be  of  the  most  exten¬ 
sive  and  destructive  character,  or  they  may  be  of  any  in¬ 
termediate  grade ;  but  whatever  the  extent  and  character 
of  the  demonstrable  lesions,  the  fatal  result  must  be,  laid 
to  the  door  of  the,  as  yet,  intangible  systemic  pneumo¬ 
coccus  intoxication. 

Certain  noticeable  effects  follow  and  are  directly  due 
to  the  introduction  into  the  system  of  the  pneumotoxin : 
it  may  be  in  infinitesimal  quantity  and  diluted  beyond 
computation,  as,  e.  g..  the  profound  chill,  the  raging 
fever,  the  lowered  arterial  tension,  the  disturbed  balance 
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between  constructive  and  destructive  metamorphosis,  the 
interference  with  the  excretion  of  waste,  etc.  Other 
pathologic  changes  may  be  due  to  the  effects  of  the 
pneumotoxin,  plus  the  combined  toxic  leucomains  of 
tissue  waste,  etc.  The  mea  lire  of  these,  especially  of 
the  first  class,  will  depend  on  the  virulency  and  special 
characteristics  of  the  infecting  germ,  and  the  intangible 
and  immeasurable  general  and  special  resistance  offered 
by  the  patient.  This  will  necessarily  vary  infinitely  in 
different  persons  and  in  the  same  person  at  different 
times,  and  this  brings  to  the  fore  those  large  questions  of 
inherent  and  acquired  relative  immunity  and  suscepti¬ 
bility  which  can  only  be  mentioned  at  this  time.  Neither 


modifying  influences.  1  will,  therefore,  content  myself 
by  reiterating  the  following  conclusions: 

1.  Pneumonia  is  a  very  prevalent  disease,  and  its 
prevalence  is  increasing. 

2.  This  increasing  prevalence  is  probably  due  to  the 
wider  diffusion  of  the  more  vigorous  strains  of  the  pneu¬ 
mococcus,  made  possible  bv  the  increasing  commingling 
of  people.  ' 

3.  The  pneumococcu>  is  to  be  found  in  the  upper  re¬ 
spiratory  passages  of  a  very  large  proportion  of  healthy 
persons,  and  it  is  the  migration  of  these  ever-present 
germs  into  the  pulmonary  alveoli  which  causes  pneu¬ 
monia. 
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can  any  attempt  be  made  to  analyze  the  influence  of  the 
immediate  and  more  or  less  remote  effects  of  pneumococ¬ 
cal  activity,  namely,  extent  of  the  hepatization,  pleurisy, 
pericarditis,  cardiac  thrombosis,  meningitis,  etc.,  and  of 
such  accidental  complications  as  nephritis,  cardiac 
valvular  disease,  arterial  degenerations,  anemias,  dia¬ 
betes,  obesity,  etc.,  direct  and  marked  as  they  must  be. 

Time  will  not  permit  a  consideration  of  the  bearing 
exercised  on  the  prevalence  and  mortality  of  pneumonia 
by  the  changing  environments  of  the  population  as  a 
whole  or  in  its  parts — the  varying  age  relations,  the 
prevalence  of  drunkenness,  the  therapeutic  modifications 
which  have  ensued,  as  well  as  other  important  factors, 
although  there  can  be  no  question  as  to  their  weight  as 


4.  Pneumonia  is  a  very  fatal  disease,  and  its  mortal¬ 
ity  is  increasing. 

5.  The  increasing  mortality  is  probably  due  to  the 
greater  average  virulency  of  the  pneumococcus. 

What  can  we  do  to  prevent  and  cure  pneumonia  ?  In 
my  opinion,  we  now  have  the  foundation  laid,  as  out¬ 
lined  above,  for  a  reasonable  and  practicable  prophylaxis. 
We  are  prepared  to  formulate  broad  rules,  with  insist¬ 
ence  on  some  of  the  details,  but  the  latter  will  require 
careful  and  prolonged  study  before  they  can  be  reduced 
to  that  clearness  and  simplicity  which  will  appeal  to 
every  mind  and  compel  acquiescence  and  compliance.  I 
believe,  however,  that  the  time  is  now  ripe  for  a  great 
forward  movement  along  these  lines.  I  have  certainlv 


Skpt.  24.  1904. 


PNEUMONIA  WELL*. 


873 


failed  to  feel  aright  the  professional  and  public  pulse  if 
we  have  not  at  our  hand  a  populace  ready  and  willing 
to  bo  instructed  in  this  matter,  and  to  heartily  co-operate 
with  us  in  every  reasonable  prophylactic  measure  which 
we  may  recommend.  This  is  indeed  fortunate,  for  with¬ 
out  such  assistance  all  our  efforts  will  go  for  naught. 

The  following  prophylactic  measures,  the  reasons  for 
each  of  which  are  obvious,  are  offered  for  consideration: 

1.  Pneumonic  sputum  should  be  destroyed  before  it  has  be¬ 
come  dry.  The  sputum  which  clings  to  the  teeth  and  lips,  and 
that  which  may  adhere  to  the  fingers  and  bedding,  should  be 
wiped  up  with  moistened  cotton,  gauze  or  other  cloth  and  these 
burned.  All  sputum,  although  not  pneumonic,  might  well  be 
destroyed.  In  coughing,  in  the  case  of  the  healthy  as  well  as 
the  pneumonic,  a  cloth,  preferably  moist,  should  be  held  before 
the  mouth  in  such  manner  as  to  prevent  the  projection  into 
the  surrounding  air  of  the  fine,  insensible,  but  probably  pneu- 
mococci-bearing  spray  which  follows  ordinary  coughing.  The 
same  applies  to  sneezing  and  blowing  the  nose. 


in  the  treatment  of  pneumonia  we  are,  as  yet,  lacking 
in  a  direct  antipneumonic  remedy — a  specific — yet  in  the 
management  of  the  pneumonic  attack,  which  must  be  con¬ 
servative  and  symptomatic,  certain  definite  object^ 
should  be  kept  in  view. 

Preliminarily,  it  may  be  mentioned  that  the  patient’s 
environment  should  be  the  best  which  is  available.  The 
nursing  should  be  assiduous  and  of  the  highest  grade. 
The  medical  attention  should  be  intelligent,  careful,  ob¬ 
servant  and  unremitting. 

At  the  very  beginning  of  the  pneumonic  attack  the 
patient  should  be  placed  in  bed,  surrounded  by  bottles  of 
hot  water  and  given  a  hypodermic  injection  of  a  single 
small  dose  of  morphia,  e.  g.,  1/16  to  1/8  grain.  He 
should  be  allowed  to  lie  quietly  until  the  subsidence  of 
the  chill,  when  the  bottles  of  hot  water  should  be  re¬ 
moved.  If  perspiration  should  be  profuse  the  surface  of 
the  body  should  be  dried.  The  bowels  should  now  be 
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2.  The  nostrils,  mouth  and  throat  should  be  kept  as  clean  as 
possible.  Cleansing  sprays  and  washes  for  the  nostrils; 
washes  for  the  mouth  and  brushing  the  teeth;  gargles  and 
drinks  for  the  throat.  Permanent  occlusions  of  the  nostrils 
should  be  removed,  while  transient  ones  may  well  be  cared 
for  by  the  more  or  less  frequent  use  of  a  spray  of  adrenalin 
solution.  Honeycombed  tonsils  and  adenoid  growths  should  be 
removed.  Taking  a  drink  of  water  after  eating  is  a  habit 
which  should  be  formed  and  cultivated.  Every  means  should 
be  taken  to  prevent  sleeping  with  the  mouth  open. 

3.  The  room  occupied  by  a  pneumonic  patient  should  be 
afterward  disinfected,  as  is  done  after  diphtheria  and  some 
other  infectious  diseases.  Remaining  long  or  unnecessarily  in 
a  room  occupied  by  a  pneumonic  patient  should  be  avoided. 

4.  Respiratory  catarrhs,  from  whatever  infection,  should  be 
avoided,  and  if  contracted  should  be  relieved  as  quickly  as  pos¬ 
sible. 

5.  Physical  and  mental  exhaustion;  privation;  undue  ex¬ 
posure  to  cold  and  inclemen!  weather,  all  should  be  avoided  as 
far  as  practicable. 


opened  by  an  enema  of  2  oz.  Epsom  salts,  2  oz.  glycerin 
and  12  oz.  water.  Later  an  efficient  cathartic  should  be 
given. 

Moot  questions  arise  with  surprising  promptness.  The 
first  of  these  will  be  that  of  the  management  of  the  re¬ 
duced  arterial  tension,  which  is  one  of  the  earliest  and 
most  persistent  of  the  symptoms  of  pneumonia.  This  is 
probably  an  efficient  provision  of  nature  for  setting  free 
and  mobilizing  an  army  of  defending  leucocytes,  and 
protecting  the  tissues  of  the  body  from  the  irritating  and 
paralyzing  effects  of  the  pneumococcal  toxins.  Never¬ 
theless,  certain  other  and  most  undesirable  effects  fol¬ 
low,  as,  e.  g.,  the  arterial  system  is  underfilled,  while  the 
venous  system  is  overfilled  with  blood ;  osmosis  through 
the  capillary  walls  is  largely  suspended,  the  tissues  are 
not  nourished  and  waste  material  is  not  removed;  the 
heart,  contracting  against  a  greatly  reduced  resistance, 
becomes  tired  or  exhausted.  What  shall  we  do  under 
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these  circumstances?  Shall  we,  following  the  lead  of 
Mature,  attempt  to  still  further  reduce  the  arterial  ten¬ 
sion  by  the  administration  of  such  agents  as  nitro¬ 
glycerin,  iodid  of  potassium,  etc.  ?  Shall  we  assume  that 
Nature  is  making  a  mistake  and  promptly  give  digitalis, 
adrenalin  chlorid,  etc.  ?  Or  shall  we  acknowledge  that 
we  do  not  know  what  is  best  to  be  done  and  forbear  in¬ 
terference?  Personally.  I  am  inclined,  in  the  ordinary 


Another  problem  which  js  likely  to  arise  is  that  of 
pyrexia.  Shall  we  attempt  to  reduce  high  temperatures, 
and,  if  so,  by  what  means  shall  it  be  accomplished?  A 
temperature  which  is  under  the  circumstances  high, 
whether  it  is  103  or  105,  should  be  reduced.  The  means 
which  I  prefer  to  use  in  bringing  about  this  result  are 
the  ice  cap  and  the  external  application  of  15  to  25  drops 
of  guaiacol. 


case,  to  supplement  the  evident  efforts  of  Nature  by  giv-  Yet  another  problem  is  that  of  ridding  the  system  of 
ing,  during  the  first  few  hours  only,  3  to  5  drops  of  toxins.  Is  this  accomplished  by  the  leucocytes,  and,  if 
tincture  of  veratrum  viride  every  2  or  3  hours  until  so,  can  we  innocently  augment  the  leueocytosis  which  is 

nausea  has  been  produced,  or  the  initiatory  surprise  of  normally  present,  and  by  what  means?  ”  This  may  be 

the  attack  has  passed.  Later  T  give  digitalis  in  moder-  done  by  the  use  of  nucleinic  acid,  salicylate  of  soda, 

ate  or,  more  frequently,  large  doses,  e.  g.,  10  to  20  drops  etc.  I  find  myself,  however,  having  recourse  to  these 

of  an  active  tincture  every  3  to  6  hours.  agents  only  when  the  ordinary  leueocytosis  fails  to  ap- 
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pear,  or,  having  appeared,  subsequently  declines.  The 
one  agent,  however,  to  which  we  can  appeal  with  a  cer¬ 
tainty  that  the  heavy  burden  of  profound  toxemia  will 
be  lightened,  is  venesection.  If,  under  these  circum¬ 
stances,  from  8  to  24  ounces  of  blood  is  withdrawn,  the 
amount  of  pneumoloxin  in  the  blood  vessels  is,  initially, 
reduced  from  1/30  to  1/10.  If  at  the  same  time  there 
is  introduced  into  the  system,  rapidly,  a  quantity  of 
water  equivalent  to  the  amount  of  blood  withdrawn,  the 
remaining  toxins  are  very  appreciably  diluted.  This 
may  be  done  by  the  employment  of  large  enemas  or  by 
hypodermoclysis  of  normal  salt  solution.  Profound 
toxemia  often  manifests  itself  by  high  temperature; 
gradually  increasing  frequency  of  the  pulse,  with  lower¬ 
ing  tension;  restlessness  and  delirium,  or  a  peculiar 
clearness  of  intellect ;  sallowness  or  duskiness  of  the  sur¬ 
face,  etc.,  and  in  these  cases  t  can  strongly  recommend 
the  free  abstraction  of  blood,  with  normal  salt  solution 
hypodermoclysis.  Do  not,  however,  await  the  fullest 
development  of  such  symptoms,  but  institute  these 
measures  on  the  very  first  indications  of  their  appear¬ 
ance.  In  this  connection  I  wish  to  call  particular  atten¬ 
tion  to  the  advisability  of  giving  fluids  very  freely 
throughout  the  pneumonic  attack,  for  the  purpose  of 
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continuously  washing  the  blood  and  thereby  ridding  the 
system  of  as  much  toxin  as  possible. 

The  role  o  f  the  chlorids  in  pneumonia  is  not*  well  un¬ 
derstood.  However,  one  of  the  most  remarkable  of  the 
pneumonic  phenomena  is  the  great  diminution  or  dis¬ 
appearance  of  the  chlorids  from  the  urine  in  some  cases. 
This  occurs  less  frequently  and  less  profoundly  than  is 
popularly  supposed,  yet  it  is  a  condition  to  be  consid¬ 
ered.  It  is  reasonable  to  infer  that  the  chlorids  are  re¬ 
quired  in  the  blood,  in  the  extra-vascular  fluids  of  the 
body  and  in  the  alveolar  exudate  for  purposes  of  defense 
against  the  pneumococcus  or  its  toxins.  This  is  a  suffi¬ 
cient  reason,  in  my  own  opinion  and  in  my  practice,  for 
the  systematic  use  of  sodium  chlorid  as  a  therapeutic 
agent,  and  I  direct  that  all  foods  be  well  salted,  and  that 
saline  enemata  be  given  as  freely  and  as  frequently  as 
they  can  be  retained. 

The  antipneumococcic  sera  thus  far  placed  on  the 
market  have  failed  to  meet  that  favor  at  the  hands  of 
clinicians  which  is  quickly  and  enthusiastically  awarded 
every  therapeutic  novelty  of  real  value.  Personally.  I 
have  witnessed  phenomena  following  the  hypodermic  in¬ 
jection  of  such  sera  which  leads  me  to  believe  that  thev 
may  be  made  agents  of  real  and  beneficent  power.  Anal¬ 


ogy  leads  us  to  believe  that  a  useful  antipneumococcic 
serum  may  be  produced,  and  1  am  hopeful  that  tins  will 
be  early  accomplished. 

Fermentative  and  putrefactive  changes  in  the  intes¬ 
tines  are  not  rare  and  should  be  accorded  special  consid¬ 
eration.  This  will  usually  be  prevented  by  the  early 
catharsis  which  was  recommended;  however,  throughout 
the  entire  attack  the  functional  activity  of  the  gastro¬ 
intestinal  tract  should  be  often  and  carefully  investi¬ 
gated.  An  excess  of  sulphates  or  of  mdican  in  the  urine ; 
the  presence  of  a  paretic  state  of  the  intestines,  with 
tympanitic  distension  and  an  inability  to  pass  flatus; 
the  sudden  onset  of  fetid  diarrhea,  all  should  be  recog¬ 
nized  at  once  and  proper  relieving  measures  applied,  a^, 
for  example,  regulation  of  the  diet,  the  judicious  use  of 
cathartics,  the  employment  of  stimulating  enemata  and 
the  administration  of  some  efficient  intestinal  antiseptic. 

Pulmonary  edema  is  an  occasional  event  which,  de¬ 
spite  its  serious  nature,  may  occur  early  enough  to  per¬ 
mit  of  relief.  Energetic  stimulation  of  the  nervous  sys¬ 
tem  by  strychnia,  of  the  capillaries  by  adrenalin,  and  of 
the  heart  by  a  small  dose  of  morphia,  are  the  proper 
remedies.  The  appearance  of  profuse,  possibly  cool, 
perspiration  is  an  ominous,  but  not  hopeless,  symptom. 
Here  a  prompt  appeal  to  rational  therapeutics  may  be  of 
incalculable  value  to  the  patient.  The  condition  is  prob¬ 
ably  akin  to  that  of  pulmonary  edema  and  requires  sim¬ 
ilar  management. 

Oxygen  inhalations  meet  my  approval.  I  begin  their 
use  comparatively  early  and  employ  them  somewhat 
more  freely  than  is  usual.  Oxygen,  used  in  this  manner, 
I  believe  to  be  useful  and  not  at  all  harmful. 

It  is  not  my  intention  to  consider  the  numerous  minor, 
although  often  eminently  useful,  measures  which  are  re¬ 
quired  to  meet  the  various  indications  for  treatment 
which  may  arise  during  the  pneumonic  attack.  These 
defy  enumeration  and  must  be  applied  to  meet  special 
case  requirements. 

Whether  impending  death,  in  pneumonia,  can  ever  be 
averted  is  an  interesting  and  important  question.  That 
conditions  of  great  peril  may  be  relieved  in  some  cases 
I  am  firmly  convinced.  Among  these  may  be  mentioned 
profound  toxemia,  circulatory  failure,  pulmonary  edema, 
intestinal  paresis,  failure  of  the  nervous  reflexes,  etc. 
When,  however,  death  has  actually  begun  (the  earliest 
indication  of  which  is  an  increasing  dyspnea,  with  a  ris¬ 
ing  and  falling  of  the  trachea  and  an  unobtrusive  click¬ 
ing  noise  with  each  respiration,  which  persists  after 
coughing),  my  experience  gives  no  instance  of  recovery. 

Finally,  the  remarkable  suddenness  with  which  the 
changes  occur  in  pneumonia  is  one  of  the  features  which 
is  peculiarly  characteristic.  The  patient  is  stricken  sud¬ 
denly;  he  improves  suddenly;  he  gets  worse  suddenly. 
For  this  reason  pneumonic  patients  should  be  given  the 
most  careful,  observant,  intelligent  and  unremitting  at¬ 
tention.  Not  only  should  the  physician’s  visits  be  fre¬ 
quent,  but  in  not  a  few  cases  he  should  be  in  constant  at¬ 
tendance.  It  is  certain  that  the  presence  of  the  physi¬ 
cian,  ready  to  act  at  the  moment  when  unfavorable  and 
portentious  conditions  arise,  increases  the  patient’s 
chances  of  recovery,  and  I  am  convinced  that,  in  many 
cases,  if  such  medical  attention  is  not  supplied,  he  is  be¬ 
ing  deprived  of  some  of  the  resources  of  our  art,  and  that 
his  chances  of  recovery  are  thereby  directly  lessened.  I 
am  quite  sure  that  in  few  positions  of  peril  can  the  re¬ 
sources  of  medicine  be  more  humanely  employed  than  in 
a  well-generaled  combat  with  pneumonia. 
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PNEUMONIA. 

THE  STUDY  OF  A  SERIES  OF  CASES  WITH  SPECIAL  REFER¬ 
ENCE  TO  DIAGNOSIS  AND  COMPLICATIONS.* 

•JOSEPH  SAILER,  M.D. 

PHILADELPHIA. 

The  following  is  a  summary  of  the  result  obtained 
from  a  study  of  65  cases  of  croupous  pneumonia  and  al¬ 
lied  conditions  observed  in  the  wards  of  the  Philadel¬ 
phia  Hospital  during  the  past  winter.  The  service  at 
this  hospital  is  peculiar.  Many  cases  of  pneumonia  are 
transferred  from  the  out-ward,  which,  as  the  Philadel¬ 
phia  Poorhouse,  contains  a  large  proportion  of  seniles. 
A  considerable  proportion  is  also  transferred  to  the  med¬ 
ical  from  the  alcoholic  wards,  cases  developing  in  pa¬ 
tients  brought  in  for  treatment  for  delirium  tremens. 
The  remaining  cases  are  nearly  all  obtained  from  the 
most  indigent  classes  of  Philadelphia.  As  a  result,  we 
find  that  pneumonia  runs  a  comparatively  severe  course 
and  complications  of  a  grave  form  are  exceedingly  com¬ 
mon.  The  statistical  information  ordinarily  obtained 
from  the  cases  in  the  present  instance  is,  therefore,  of 
little  importance  and  may  be  dismissed  briefly.  The 
ages  of  the  patients  were  as  follows : 


From  0  to  10  years .  1  case. 

From  10  to  20  years . 4  cases. 

From  20  to  30  years.  . . 10  cases. 

From  30  to  40  y^ars . 10  cases. 

From  40  to  50  years .  8  cases. 

From  50  to  60  years .  9  cases. 

From  60  to  70  years . 13  cases. 

From  70  to  80  years .  4  cases. 


Nearly  40  per  cent,  of  the  cases,  therefore,  were  over 
60  years  of  age.  The  mortality  is  correspondingly  high, 
35  cases  dying  and  30  surviving.  It  is  of  interest  in  this 
connection  to  state  that,  from  statistics  collected  by  Dr. 
Landis,  the  mortality  at  Blockley  in  cases  of  pneumonia 
for  the  past  years  has  been  slightly  over  50  per  cent. 
The  distribution,  as  determined  by  physical  signs  and 
confirmed  wherever  possible  by  autopsy,  is  as  follows : 


Left  lower  lobe  alone . 16 

Left  upper  lobe  alone .  2 

Right  lower  lobe . 12 

Right  upper  lobe . 13 


In  addition,  there  were  5  cases  in  which  a  diagnosis 
was  made  of  involvement  of  the  right  upper  and  middle 
lobes.  It  is  probable  that  these  two  sets  of  statistics 
should  be  grouped  together.  The  entire  left  lung  was 
involved  in  4  cases,  and  the  entire  right  lung  in  3  cases. 
In  1  case  the  entire  left  lung  and  the  upper  and  lower 
lobes  of  the  right  lung  were  completely  consolidated,  the 
only  pulmonary  tissues  containing  air  being  the  middle 
lobe  on  the  left  side.  This  patient  had,  before  death,  a 
respiratory  rate  averaging  over  80.  Both  lower  lobes 
were  involved  in  one  case,  and  the  left  lower  and  right 
middle  lobes  were  involved  in  another.  This  also  was 
confirmed  by  autopsy. 

Aside  from  the  case  of  extreme  involvement,  the  only 
interesting  effect  is  the  unusually  large  proportion  of 
cases  in  which  the  upper  lobe  was  involved.  There  were 
certain  points  to  which  particular  attention  was  paid  in 
the  course  of  the  winter  in  order  to  determine  some 
questions  at  present  under  discussion.  It  has  been  gen¬ 
erally  asserted  that  leucocvtosis  renders  the  prognosis 
more  favorable.  In  the  cases  that  recovered  there  were 
less  than  10,000  leucocytes  in  3  cases,  between  10,000 
and  20.000  in  10  cases,  between  20,000  and  30,000  in 
5  cases,  between  30,000  and  40,000  in  5  cases,  between 
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±U,UUU  and  50,000  in  1  case,  and  between  50,000  and 
60,000  in  2  cases.  The  classification  is  always  made 
from  the  maximum  count.  Of  the  cases  that  died  the 
leucocytes  were :  Between  10,000  and  20,000  in  11  cases, 
between  20,000  and  30,000  in  4  cases,  between  30,000 
and  40,000  in  1  case,  and  between  40,000  and  50,000  in 
1  case.  Therefore,  although  the  advantage  is  slightly  in 
favor  of  the  cases  that  recovered,  it  does  notnippear  that 
any  definite  conclusions  can  be  drawn  from  the  leuco¬ 
cytic  count,  and  it  seems  also  improbable  that  any 
method  of  treatment  which  is  based  merely  on  the  in¬ 
crease  in  the  leucocytes  is  likely  to  be  of  any  advantage. 

In  the  majority  of  the  cases  the  urine  was  examined 
quantitatively  for  the  chlorids.  They  were  entirely  ab¬ 
sent  on  one  or  more  occasions  during  the  height  of  the 
disease  in  29  cases.  In  23  additional  cases  they  were 
present  in  quantities  of  less  than  3  per  cent.,  and  in  all 
the  remaining  cases  in  which  we  were  certain  of  the 
diagnosis  of  croupous  pneumonia  they  were  greatly  re¬ 
duced.  This  subject  is  one  concerning  which  there  is  at 
present  a  good  deal  of  dispute.  Aufrecht,  in  Nothnagel’s 
Practice,  states  that  the  chlorids  are  of  no  prognostic 
and  very  little  diagnostic  value.  Musser,  in  comment¬ 
ing  on  this,  quotes  Hutchinson  .to  the  effect  that  the 
diminution  is  more  constant  in  pneumonia  than  in  other 
diseases,  and  therefore  is  of  some  diagnostic  value. 
Prom  a  study  of  our  cases  we  reached  the  conclusion  that 
the  quantity  of  chlorids  in  the  urine  is  not  an  indication 
of  the  subsequent  course  of  the  disease,  as  great  a  pro¬ 
portion  of  deaths  occurring  in  those  cases  in  which  the 
chlorids  were  entirely  absent  as  in  those  in  which  they 
were  more  or  less  moderately  reduced.  On  the  other 
hand,  comparisons  of  the  excretion  of  the  chlorids  in 
pneumonia  and  their  excretion  in  other  febrile  condi¬ 
tions,  particularly  typhoid  fever  and  pulmonary  tubercu¬ 
losis,  having  shown  so  constantly  that  in  the  latter  states 
the  reduction  is  comparatively  insignificant,  and  in 
pneumonia  always  considerable,  we  have  come  to  place 
the  highest  value  on  it  in  the  diagnosis  of  pneumonia. 
In  one  case  the  absence  of  chlorids  led  to  a  successful 
diagnosis  in  pneumonia  in  which  throughout  the  entire 
course  of  the  disease  there  had  been  none  of  the  physical 
signs  of  pneumonia.  The  diagnosis  was  only  confirmed 
at  autopsy,  and  in  several  of  the  cases  we  report  the  diag¬ 
nosis  was  suspected  from  the  urinary  examination  before 
the  physical  signs  were  sufficiently  pronounced  to  have 
made  it  possible  to  diagnose  pneumonia  by  them  alone. 

The  examination  of  the  sputum  for  the  presence  of 
pneumococci  could  not,  unfortunately,  be  made  in  all 
cases.  In  16  cases  in  which  it  was  made  they  were  posi¬ 
tive  14  times.  In  one  the  signs  were  somewhat  atypical. 
Tubercle  bacilli  were  found,  and  the  autopsy  revealed  a 
( ubcrcular  cavity  surrounded  by  pneumonic  areas,  which 
the  pathologist  regarded  as  croupous  pneumonia. 
The  diagnosis  in  this  case  before  death  was  pneu¬ 
monia  complicated  by  tuberculosis.  The  leucocytes  were 
15,600,  and  the  chlorids  ranged  from  0  to  7  per  cent. 
The  other  case  was  not  really  one  of  pneumonia.  The 
patient  had  had  pneumonia  three  months  previously, 
and  the  physical  signs  and  the  odor  of  the  breath  pointed 
to  gangrene  of  the  lung,  which  was  confirmed  at  autopsy. 
Blood  cultures  were  only  attempted  in  one  case,  and  in 
that  one  no  satisfactory  results  were  obtained.  The 
clinical  and  physical  signs  were,  in  general,  characteris¬ 
tic.  A  history  of  chill  was  obtained  in  32  cases.  In  19 
no  history  could  be  obtained,  and  in  9  cases,  usually  be¬ 
cause  the  patients  when  admitted  -were  suffering  from 
alcoholism,  no  definite  history  could  be  ascertained. 
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Of  the  physical  signs,  we  were  ehieiiy  interested  in 
the  bronchial  breathing.  The  earlier  writers  on  physi¬ 
cal  signs  in  the  lungs,  followed  Skoda  in  regarding  the 
indeterminate  or  indefinite  respiratory  murmur  as  char¬ 
acteristic  of  consolidation  of  the  lung.  Of  late  years, 
however,  this  appears  to  have  been  partially  forgotten, 
and  there  is  even  some  question  as  to  whether,  when 
consolidation  is  complete,  bronchial  breathing  is  ever 
absent,  although  it  is  admitted  by  some  clinicians  that 
in  the  very  early  stages  of  the  disease  the  respiratory 
murmur  may  be  feeble  or  oppressed.  We  were  able  to 
discriminate  between  two  forms  of  bronchial  breathing, 
to  which  we  gave  the  name  of  loud  and  faint.  In  both 
forms  the  respiratory  murmur  has  the  hollow  sound  and 
both  inspiration  and  expiration  are  equally  long  and  loud. 
The  difference,  therefore,  is  one  of  degree;  but  the  faint 
bronchial  breathing  is  often  barely  audible  on  the  most 
careful  and  attentive  auscultation,  and  it  is  very  much 
fainter  than  the  normal  breath  sounds.  This  faint 
bronchial  breathing,  although  occurring  more  commonly 
in  the  early  stage  of  pneumonia,  is  not  by  any  means 
limited  to  the  period  of  congestion.  It  was  frequently 
observed  far  into  the  course  of  the  disease,  when  the 
note  over  the  affected  lung  was  absolutely  flat,  and  when 
both  bronchophony  and  pectoriloquy  were  distinct.  It 
was  noted  in  21  of  our  cases,  usually  replaced  toward  the 
end  by  loud  bronchial  breathing,  but  occasionally  per¬ 
sistent.  The  following  case  was  particularly  interesting: 

P.  R.,  an  Italian  laborer,  was  admitted  complaining  of 
malaise,  chills,  and  diarrhea  which  had  lasted  for  13  days.  The 
entire  right  lung  was  flat  from  the  apex  to  the  base,  the 
bronchial  sounds  were  almost  unaudible,  but  of  a  distinct 
bronchial  character.  V»cal  resonance  and  tactile  fremitus 
were  diminished;  the  heart  and  liver  were  not  displaced;  the 
lungs  expanded  equally;  exploratory  puncture  made  on  sev¬ 
eral  occasions  failed  to  show  the  existence  of  any  fluid.  After 
the  patient  had  been  in  the  hospital  five  days  whispered  pector¬ 
iloquy  appeared,  of  a  most  intense  character;  bronchophony 
was  also  present,  and  in  the  course  of  a  few  days  the  bronchial 
breathing  became  very  pronounced.  Lysis  commenced  on  the 
sixth  day  of  the  patient’s  stay  in  the  hospital,  and  was  com¬ 
plete  six  days  later.  During  lysis  numerous  moist  rales  were 
heard  in  the  lung.  In  this  case  the  chlorids  were  11  per  cent., 
the  leucocytes  were  7,280;  the  Widal  reaction  was  repeatedly 
negative;  tubercle  bacilli  were  not  found,  but  the  sputum  con¬ 
tained  great  numbers  of  the  pneumococcus. 

Of  the  other  physical  signs  we  shall  only  mention  that 
wooden  tympany  was  only  observed  in  2  cases,  although 
Aufreclit  regards  it  as  fairly  frequent.  Herpes  was  ob¬ 
served  4  times,  icterus  3  times.  Feeble  heart  action  and 
albuminuria  were  comparatively  common.  Profotmd 
cyanosis  was  present  in  2  cases;  in  1  it  was  temporarily 
relieved  by  venesection,  but  the  patient  subsequently 
died.  The  other  patient  was  treated  with  antipneu- 
mococcic  serum  and  recovered.  Of  the  symptoms,  very 
severe  abdominal  pain  was  present  4  times;  it  was  as¬ 
sociated  with  tenderness  in  the  hypochondrium  on  the 
same  side  as  the  pneumonia.  Two  of  these  cases  recov¬ 
ered.  On  one  of  the  others  no  autopsy  was  obtained ;  the 
other  showed  chronic  obliterative  pleurisy  and  hvdro- 
pericardium,  so  that  the  symptoms  could  not  be  ascribed 
to  diaphragmatic  involvement. 

The  complications  were  numerous.  Chronic  nephritis, 
usually  of  advanced  type,  was  found  in  17  of  25  autop¬ 
sies.  Pleurisy,  either  chronic  or  acute,  was  present  in  ev¬ 
ery  case.  Tn  2  thorp  was  empyema  in  1  gangrene  of  the 
lung,  in  2  acute  fibrinous  pericarditis,  in  1  chronic  ob¬ 
literative  pericarditis,  in  1  acute  ulcerative  endocarditis, 
and  in  1  acute  pneumoeoccic  meningitis.  Tn  this  case 
paralysis  of  the  branches  of  the  third  nerve  and  the  pres¬ 


ence  of  KernigA  sign  had  been  demonstrated  before 
death.  One  patient,  on  whom  an  autopsy  was  not  ob¬ 
tained,  developed  a  flaccid  right  hemiplegia,  with  absent 
reflexes  and  a  positive  Babinski,  three  hours  before  he 
died.  In  4  cases  tubercular  lesions  were  present,  twice 
in  the  form  of  acute  cavity,  once  as  a  healed  cavity,  and 
once  as  general  diffuse  tuberculosis  involving  the"  adre¬ 
nals  and  the  peritoneum.  The  remaining  cases  were 
treated  with  another  variety  of  serum. 

Case  1. — J.  D.,  white,  aged  47;  left  upper  lobe;  six  injec¬ 
tions  were  given,  each  followed  by  a  fall  of  one  or  two  degree- 
at  intervals  of  about  twelve  hours.  Crisis  occurred  on  the 
ninth  day. 

Case  2. — A.  J.,  colored,  aged  18,  left  upper  lobe  and  latei 
entire  lung  and  part  of  right  lung;  three  injections  were  given 
on  the  ninth  day,  and  the  temperature  fell  about  one  degree. 
Death  occurred  on  the  tenth  day.  Only  the  middle  lobe  wac 
not  consolidated. 

Case  3. — S.  N.,  white,  aged  45;  left  upper  lobe,  deeph 
cyanosed.  Two  injections  of  serum  were  followed  by  fall  of 
temperature  of  3  and  4  degrees.  Crisis  occurred  on  the 
seventh  day. 

Case  4. — C.  T.,  white,  aged  GO;  right  upper  lobe;  5  injection- 
of  serum  were  given,  commencing  on  the  fifth  day.  The  fall 
of  temperature  varied  from  1  to  2  Yz  degrees.  Crisis  commenced 
on  the  eighth  day. 

Case  5. — H.  V.,  white,  aged  33;  right  upper  lobe;  icterus; 
two  injections  were  given,  the  first  followed  by  a  fall  of  21/., 
degrees,  the  second  by  a  fall  of  1  degree.  Crisis  occurred  on 
the  seventh  day.  Three  days  later  the  temperature  again 
rose,  became  hectic;  tubercle  bacilli  were  found,  and  the 
patient  subsequently  died. 

Case  G. — J.  M.,  white,  aged  52;  right  upper  lobe.  There  wa- 
a  drop  of  the  temperature  to  normal  on  the  third  day  for  a 
few  hours.  On  the  fourth  day  the  serum  injections  were  com 
menc-ed  and  seven  were  given,  the  antipyretic  effect  being  ob 
served  only  on  the  last  two  days.  Crisis  occurred  on  the  ninth 
day. 

Altogether,  there  were  three  deaths  and  seven  recov¬ 
eries.  Of  the  fatal  cases,  one  was  distinctly  unfavorable, 
another  practically  moribund  when  the  serum  was  em¬ 
ployed,  and  the  third  died  of  tubercular  infection  aftei 
apparent  recovery  from  the  pneumonia.  Of  the  cases 
that  recovered,  3  may  be  regarded  as  severe — one  with 
hyperpyrexia,  one  with  cyanosis,  and  one  with  jaundice 
Both  varieties  of  serum  showed  in  certain  cases  a  distinci 
antipyretic  action,  but  in  other  cases  this  was  not  ob¬ 
served.  Nevertheless,  the  general  results  may  be  re¬ 
garded  as  distinctly  encouraging. 

Pseudo-crisis  occurred  in  2  cases ;  in  one  of  these  tin- 
temperature  fell  twice,  with  marked  improvement  nol 
only  of  the  symptoms,  but  also  of  the  physical  signs. 
One  case  died  suddenly  of  acute  pulmonary  edema  seven 
days  after  the  crisis. 

The  treatment  consisted  of  expectant  stimulation, 
with  occasional  resort  to  hypodermoclvsis.  Ten  cases 
were  treated  with  antipneumocoecic  serum  provided  by 
two  firms ;  these  cases  were  in  part  selected  ;  two  were 
distinctly  unfavorable  cases,  and  the  others  favorable 
subjects  with  not  more  than  ordinarily  severe  infection. 

The  first  case,  a  boy,  was  admitted  the  third  day  of  the 
disease.  Tn  spite  of  repeated  sponging,  the  temperature 
rose  to  10(1.  On  the  fourth  dav  serum  was  injected,  and 
repeated  five  times  on  the  fifth  dav  and  once  on  the 
sixth.  There  was  no  perceptible  effect  on  the  tempera¬ 
ture,  which  remained  about  104  to  105.  The  respira¬ 
tions  ranged  between  40  and  55.  Orisi «  necurred  on  the 
sixth  dav.  and  the  recovery  was  uneventful 

The  second,  a  ncorress  of  58,  with  artcriocclernais. 
There  was  consolidation  of  the  left  lower  lobe.  The 
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chlorids  were  absent,  the  leucocytes  32,800 ;  20  c.c.  of 
serum  were  injected  every  six  hours  without  any  per¬ 
ceptible  result,  and  the  patient  died. 

The  third,  a  man  of  40,  had  a  mild  attack;  the  serum 
produced  no  perceptible  effect,  and  he  made  an  unevent¬ 
ful  recovery. 

The  fourth,  a  man  of  37,  was  admitted  with  signs  of 
consolidation  at  the  right  base.  On  the  fourth  day  100 
c.c.  of  serum  were  injected  in  the  course  of  sixteen  hours. 
The  temperature,  which  had  ranged  between  103  and 
104,  steadily  fell  to  100.  The  supply  of  serum  was  ex¬ 
hausted,  and  eight  hours  later  the  temperature  rose 
again  to  103,  where  it  remained  for  twenty-four  hours. 
A  new  supply  was  then  obtained  and  120  c.c.  injected  in 
twelve  hours.  The  temperature  promptly  fell  to  99  and 
remained  between  99  and  100  for  three  days,  during 
which  time  300  c.c.  of  serum  were  injected.  The  pulse 
and  respirations  also  improved.  Six  days  later  there  was 
a  profuse  urticarial  eruption,  with  fever  and  pain  in  the 
joints,  the  attack  lasting  eight  days. 

DISCUSSION 

ON  PAPERS  BY  DRS.  WELLS  AND  SAILER. 

Dr.  R.  C.  Cabot,  Boston — Dr.  Wells’  tables  of  the  eases  of 
pneumonia  at  the  Massachusetts  General  and  Boston  City  hos¬ 
pitals  do  not,  in  my  opinion,  show  any  increase  in  the  mortal¬ 
ity  from  this  disease  during  the  past  twenty  years.  Before 
that  the  cases  are  too  few  to  warrant  any  conclusions  what¬ 
ever. 

Dr.  G.  F.  Jenkins,  Keokuk,  Iowa — There  are  one  or  two 
etiologic  factors  regarding  which  some  information  might  be 
given.  Since  1890  we  have  had  an  epidemic  of  influenza  which 
of  itself  has  not  been  particularly  serious,  but  as  an  etiologic 
factor  in  eroupus  pneumonia  it  is  of  great  importance.  Influ¬ 
enza  affects  Ihe  mucous  membrane,  making  it  susceptible  to 
secondary  infection  by  the  pneumococcus,  and  that  is  why  it  is 
more  prevalent  now  than  it  was  fifteen  or  more  years  ago. 
Another  etiologic  factor  is  the  crowding  together  of  people  in 
great  cities.  This  crowding  lessens  the  resisting  power  and  at 
the  same  time  multiplies  greatly  the  centers  of  pneumococcus 
infection.  I  think  these  two  factors  will  explain  to  some  ex¬ 
tent  the  great  increase  in  croupous  pneumonia.  With  regard 
to  venesection,  I  think  we  should  go  back  and  study  the  ques¬ 
tion  a  little  bit.  I  think  the  proper  use  of  cold  water,  the 
proper  hygienic  surroundings,  fresh  air,  diet  and  venesection 
when  indicated,  is  very  important. 

Dr.  Delancey  Rochester,  Buffalo — There  are  one  or  two 
points  in  which  I  take  issue,  particularly  the  treatment  of 
symptoms  as  symptoms  when  the  possible  treatment  of  the  dis¬ 
ease  as  a  whole  would  overcome  the  symptoms.  It  would  be 
best  to  recognize  the  causes  producing  the  symptoms,  and  treat 
them.  In  cases  of  toxemia,  if  you  get  rid  of  it  you  will  cer¬ 
tainly  get  rid  of  the  symptoms.  I  think  it  is  a  great  mistake 
to  add.  in  these  cases,  other  poisons  in  the  way  of  drugs  when 
the  patients  are  already  poisoned  by  the  toxins  of  the  disease. 
T  approve  of  bleeding  early  in  sthenic  cases,  but  I  disapprove  of 
the  administration  of  opium  in  the  beginning.  I  believe  in 
getting  rid  of  the  poisons  by  the  proper  use  of  laxatives,  par¬ 
ticularly  calomel  and  salts,  and  by  one  agent  which  acts  on  the 
skin  to  produce  swea+ing,  namely,  hot  air  by  means  of  a  scien¬ 
tifically  administered  hot  mustard  foot  bath;  by  sweating  we 
can  get  rid  of  the  poison  of  pneumonia  a  great  deal  better  than 
by  the  administration  of  diaphoretic  medicines.  Last  year  at 
the  New  York  State  Medical  Association  I  reported  210  cases 
of  pneumonia,  with  23  deaths;  this  included  all  sorts  of  cases 
and  gave  about  11  per  cent,  mortality.  This  is  comparatively 
a  very  low  death  rate.  To  relieve  the  pulmonary  edema  occur¬ 
ring  late  in  the  disease,  as  a  result  of  failure  of  the  right 
heart,  I  believe  that  bleeding  is  of  the  utmost  value;  when  in 
pneumonia  the  right  heart  becomes  greatly  dilated,  as  in  the* 
case  of  a  boy  of  Ifi  years,  whose  heart  apex  was  in  the  axillary 
line,  with  consolidation  of  the  right  lung,  with  a  liver  extend¬ 
ing  one  inch  below  the  border  of  the  ribs,  and  with  pulsation 


in  the  veins  of  the  neck,  by  withdrawing  about  800  c.c.  ol 
blood  the  pulse  can  be  made  to  fall  from  140  to  120,  and  the 
temperature  several  degrees,  and  the  respirations  from  5G  to 
30,  and  impending  death  be  thus  averted,  it  is  a  procedure  not 
to  be  neglected.  I  think  it  is  a  mistake  to  treat  the  tempera¬ 
ture.  If  you  treat  the  conditions  present,  the  toxemia  and  then 
the  special  conditions  as  they  arise,  you  can  get  good  results. 
The  boy  referred  to  recovered  after  nineteen  days’  sickness. 

Dr.  Robert  H.  Babcock,  Chicago — I  have  been  particularly 
struck  by  a  statement  made  in  the  second  paper  tnat  a  patient 
died  from  pulmonary  edema  seven  days  after  the  crisis.  Pul¬ 
monary  edema  is  usually  supposed  to  be  due  to  right  heart 
failure,  and  the  occurrence  of  the  edema  seven  days  after  the 
crisis  suggests  the  possibility  of  the  explanation  offered  by  an 
Italian  experimenter  that  pulmonary  edema  is  due,  not  to  heart 
failure,  but  is  a  manifestation  of  pneumococcus  infection 
acting  on  the  pulmonary  alveoli.  He  found  in  cases  examined 
after  death  evidences  of  this,  since  the  pneumococci  were  dem¬ 
onstrable  in  the  alveolar  walls.  It  certainly  seems  in  this  case 
that  the  late  pulmonary  edema  might  have  been  a  manifestation 
of  a  fresh  infection  by  the  pneumococcus.  If  I  understood  what 
Dr.  Wells  stated  concerning  blood  pressure,  he  insisted  that  it 
is  low  from  the  start.  I  believe  that  if  blood  pressure  is  low 
at  the  start  it  is  a  contraindication  to  the  administration  of 
veratrum  viride;  in  fact,  I  protest  against  the  use  of  cardiac 
depressants  when  the  blood  pressure  is  already  low.  He  stated 
that  the  low  blood  pressure  might  be  an  effort  on  the  part  of 
nature  to  resist  infection  by  setting  free  leucocytes;  that  is 
purely  theoretical;  but  granting  Ihe  assumption  correct.  I  be¬ 
lieve  the  harm  likely  to  be  done  by  veratrum  offsets  any  bene¬ 
fit  due  to  increased  leucocytosis.  If  the  blood  pressure  is  low, 
and  grows  lower  and  lower,  then  as  the  danger  progresses 
digitalis  is  the  agent  par  excellence.  We  are  all  innuenced  by 
personal  experience,  but  I  think  it  well  to  cite  what  Fraenkel 
from  his  great  experience  finds  useful.  He  asserts  that  the 
tendency  to  low  blood  pressure  must  be  combated,  and  is  offset' 
by  the  early  use  of  digitalis.  The  form  he  employs  is  a  fresh 
infusion  injected  hypodermatically.  It  is  his  rule  to  give  four 
grams  of  the  leaves  in  100  c.c.  of  water,  and  this  amount  is  in¬ 
jected  during  every  twenty-four  hours  for  three  days,  until 
twelve  grams  of  the  leaves  have  been  injected.  He  begins  the 
treatment  in  all  cases  seen  before  the  f hi rd  day,  excepting 
those  in  which  there  is  so  much  arteriosclerosis  as  to  contra¬ 
indicate  the  use  of  a  drug.  Fraenkel  believes  death  is  the  re¬ 
sult  of  toxemia  acting  on  the  myocardium,  and  that,  as  this 
danger  is  enhanced  by  the  low  arterial  tension,  it  is  absolutely 
necessary  to  counteract  the  tendency  to  increasing  lowness  of 
blood  pressure,  and  personally  I  believe  this  is  sound  reason. 

Dr.  S.  Solis  Coiien,  Philadelphia — There  are  two  periods  in 
the  clinical  history  of  pneumonia,  in  one  or  both  of  which 
venesection  may,  in  many  cases,  be  usually  employed.  First, 
in  the  beginning  of  the  a' tack,  to  reduce  the  toxemia.  Sec¬ 
ondly,  toward  the  end  of  the  attack,  to  reduce  the  overload  on 
the  right  heart.  The  results  obtained  in  any  particular  case  bv 
venesection,  or.  indeed,  by  any  other  measure,  can  not,  how¬ 
ever,  be  applied  to  all  cases  without  qualification;  the  keynote 
in  the  treatment  of  pneumonia,  as  much  as  in  any  disease,  is 
individualization.  There  are  so  many  factors  to  be  considered 
— the  constitution  and  habits  of  the  patient,  the  environment, 
the  preceding  or  concomitant  complications,  etc. — that  it 
sometimes  becomes  a  delicate  problem  to  decide  what  to  do  in 
any  special  case.  Whenever  the  indication  for  interference  is 
not  clear,  there  should  be  no  interference.  However,  we  mav 
justly  draw  conclusions  from  similar  features  and  relations, 
pathologic  and  therapeutic,  repeated  in  a  great  number  of 
cases.  I  am  satisfied  that  a  goodly  quantity  of  blood  may  be 
removed  from  a  patient  otherwise  in  good  condition  f that  is 
to  say.  not  senile  nor  terminal  infection  cases,  etc.,  but  cases 
of  frank  pneumoceocus  infection)  at  the  ineep+ion  of  the  at¬ 
tack,  diminishing  the  amount  of  toxemia  and  stimulating  the 
reproduction  of  healthy  blood  cells.  This  is  of  benefit  inde¬ 
pendently  of  the  mechanical  relief  to  the  obstruction  of  the 
circulation  in  the  lung.  Late  in  the  disease  the  indication  is 
purely  mechanical.  When  b7ood  is  removed  under  the  first 
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condition  it  is  well  to  follow  with  saline  infusion  into  the 
vein  or  under  the  skin — not  too  much,  not  too  fast;  but  in  the 
second  condition  saline  infusion  is  not  well  given,  because  it' 
does  not  seem  reasonable  to  take  blood  to  relieve  the  heart  and 
then  to  add  the  same  quantity  of  another  fluid  to  embarrass 
the  heart  as  much  as  before.  There  is  a  qualification  to  this, 
however,  and  that  is  in  cases  in  which  the  blood  is  very  thick 
and  runs  sluggishly  from  the  open  vein.  Saline  infusion  v/iU 
dilute  it,  and  the  respective  quantities  may  be  adjusted  with 
skill.  Temperature  in  itself,  unless  excessive  or  very  low,  of¬ 
fers  no  indication  for  treatment.  I  have  learned  to  look  on 
cases  having  temperatures  of  103,  104  or  even  105  degrees  F. 
as  being — other  things  equal — more  favorable  than  those  cases 
having  a  temperature  of  100  to  101  degrees.  The  vital  reac¬ 
tion  is  better  and  the  temperature  seems  to  be  an  indication  of 
this  vital  reaction.  Fenwick’s  statistics  point  in  this  direc¬ 
tion,  too,  and  I  was  recently  reminded  on  looking  over  my 
student  notes  of  DaCosta’s  lectures  that  he  had  taught  the 
same  thing.  The  matter  is  important,  because  many  patients 
are  killed  by  the  by-elTeets  of  an  ipyretic  drugs,  needless  under 
any  circumstances.  As  to  veratrum  viride,  it  should  be  re¬ 
membered  that  many  drugs  are  used,  concerning  which  it  may 
be  said  that  their  physiologic  action  as  laid  down  in  the  text¬ 
books  seems  to  have  little  bearing  on  their  effect  as  observed 
at  the  bedside.  I  have  seen  some  cases  benefited  by  veratrum  vi¬ 
ride,  given  early  and  stopped  soon,  and  T  know  not  why.  Cer¬ 
tainly  the  benefit  has  not  been  due  to  depression  of  the  heart. 
Dr.  Babcock  has  well  said  that  this  would  be  a  counter-indica¬ 
tion.  Perhaps  there  may  be  some  hing  in  the  complex  chemis¬ 
try  of  infections  and  drugs  and  body  cells  and  fluids,  of  toxins 
and  antitoxins,  amboceptors  and  complements,  which  may  here¬ 
after  explain  its  action.  For  the  present  it  has  distinct  em¬ 
pirical  value  used  judiciously — that  is,  before  consolidation 
and  for  prompt  effect;  using  the  pu’se  as  an  index,  diminishing 
the  dose  as  the  pulse  falls,  and  withdrawing  the  drug  as  soon 
as  the  pulse  reaches  (10  or  70  beats  in  the  minute,  or  otherwise 
shows  tint,  the  physiologic  effect  of  veratrum  has  been  at¬ 
tained.  This,  I  repeat,  is  an  index  only. 

Dr.  Edward  F.  Wells — In  a  twenty  minutes’  paper  on  pneu¬ 
monia  one  can  barely  indicate  a  few  of  the  general  principles 
and  can  not  go  into  a  discussion  of  any  of  these  features  sys¬ 
tematically.  In  answer  to  Dr.  Cabot.  I  stated  explicitly  that 
the  very  first  effect  of  pneumonia  on  the  system  was  a  reduc: 
tion  of  the  arterial  tension;  there  is  no  doubt  about  this. 
Within  a  few  minutes  of  the  onset  of  the  pneumonic  chill 
this  reduction  appears.  Tf  this  is  an  effort  of  nature  to  pro¬ 
tect  the  system  from  the  initial  shock  of  a  pneumococcus  poi¬ 
son,  the  question  arises  whether  we  should  or  should  not  as¬ 
sist  nature,  and  I  believe  that,  early,  we  should  do  so.  In 
view  of  this  I  have  taught  that  veratrum  viride,  given  early  in 
these  cases,  seems  to  offer  a  further  protection  from  the  violence 
of  the  initial  shock.  Empirically  we  know  that  veratrum  vir¬ 
ide  will  reduce  the  frequency  of  the  pulse  and  this  without 
raising  the  arterial  tension.  On  the  contrary,  the  capillaries 
are  still  further  dilated.  I  most  emphatically  disagree  wi‘h 
Dr.  Cohen  as  to  the  advantage  of  high  temperature  in  this  dis¬ 
ease.  One  hundred  and  sixty  years  ago  it  was  stated  by  Cleg- 
horn,  who  practiced  scientific  medicine  in  the  island  of  Min- 
orica,  that  in  pneumonia,  in  ordinary  cases,  the  temperature 
in  the  afternoon  reached  102  degrees  F.  with  a  favorable  prog¬ 
nosis,  but  in  severe  cases  and  with  a  bad  prognosis  it  reached 
104  degrees.  This  statement  applies  to  pneumonia  to-day  as  it 
did  in  the  days  of  this  great  clinician.  I  wish  to  set  myself 
right  regarding  the  use  of  opium.  I  do  not  think  any  one  ap¬ 
preciates  more  than  I  the  disadvantages  and  dangers  of  the 
improper  use  of  opium  in  pneumonia :  but  because  it  may  be 
improperly  used  is  no  reason  why  it  should  not  be  used  intelli¬ 
gently,  properly  and  beneficently.  I  stated  that  in  the  begin¬ 
ning  of  the  attack,  during  the  course  of  the  chill,  that  1/16  or 
%  of  a  grain  of  morphin,  given  hyperdermatically,  will  quiet 
and  soothe  the  patient  and  be  very  beneficial.  Also  late  in 
the  disease,  similar  small  doses  of  morphin,  especially  in  those 
dangerous  conditions  accompanied  by  profuse  perspiration  and 
pulmonary  edema,  small  doses  of  morphin  will  stimulate  the 


heart  as  nothing  else  can,  and  sometimes  snatch  victory  from 
apparently  certain  disaster.  With  regard  to  blood-letting, 
from  first  to  last,  my  only  reason  is  to  remove  more  or  less 
of  the  toxins  and  I  am  quite  satisfied  that  this  is  the  keynote 
to  the  situation.  Occasionally  one  may  bleed  for  the  relief  of 
an  over-distended  right  heart,  but  I  always  desire  to  antici¬ 
pate  that  event  if  by  the  exercise  of  foresight  and  discretion 
it  is  possible  to  do  so. 

Dr.  Joseph  Sailer — In  pneumonia  I  have  invariably  found 
the  blood  pressure  to  be  low.  If  very  low  I  regard  the  prog¬ 
nosis  as  unfavorable.  In  another  series  of  cases  I  hope  to  em¬ 
ploy  the  anli-pneumococcic  serum  intravenously,  chiefly  be¬ 
cause  certain  other  serums,  particularly  the  anti -plague  serum, 
seem  to  be  more  effective  when  introduced  into  the  circulation 
than  when  introduced  beneath  the  skin. 
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DE  FOREST  WILLARD. 

Professor  Orthopedic  Surgery,  University  of  Pennsylvania ;  Sur¬ 
geon  Presbyterian  Hospital. 

PHILADELPHIA. 

The  term,  old  unreduced  dislocations,  is  here  used  to 
cover  cases  where  the  joint  surfaces  remain  luxated  for  a 
month  or  more  after  the  accident.  The  delay  in  effect¬ 
ing  reduction  may  have  been  due  either  to  non-recogni¬ 
tion  of  the  condition  or  to  the  failure  of  the  original 
manipulative  replacement  efforts.  The  designation  “ir¬ 
reducible”  is  a  misnomer,  since  a  joint  incapable  of  re¬ 
duction  by  one  method  may  be  reducible  by  another  pro¬ 
cedure. 

DIAGNOSIS. 

The  chief  element  in  the  prevention  of  this  condition 
lies  in  immediate  diagnosis  at  a  time  when  reduction  is 
easy;  o*d  dislocations  exist  because  of  faulty  diagnosis. 
With  ordinary  anatomic  and  surgical  knowledge,  with 
anesthesia  and  the  Rontgen  ray,  primary  diagnosis  is 
usually  a  simple  matter.  Whenever  uncertainty  exists 
in  regard  to  an  injury  near  a  joint,  anesthesia  should  be 
the  rule,  since  without  its  employment  the  pain  and 
swelling  often  render  accurate  diagnosis  impossible. 
Diagnosis  once  established,  the  treatment  follows  as  a 
natural  sequence.  If  manipulative  efforts  fail,  operative 
measures  should  be  at  once  instituted.  The  greatest 
difficulty  will,  of  course,  be  encountered  in  dislocations 
associated  with  neighboring  fractures,  especially  in  the 
shoulder  region,  while  the  cases  most  likely  to  be  over¬ 
looked  are  those  complicated  by  severe  injuries  of  other 
portions  of  the  body. 

In  old  dislocations  of  the  shoulder,  the  body  should 
be  stripped  to  the  waist  and  examined  sitting  and  stand¬ 
ing.  In  fracture  of  the  head  of  the  humerus,  or  of  the 
neck  of  the  scapula,  or  a  separation  of  an  epiphysis, 
the  elbow  can  be  brought  easily  to  the  side  of  the  body, 
and  mobility  is  the  rule  instead  of  fixation.  In  all 
old  hip  luxations  the  patient  should  be  naked  and  ex¬ 
amined  in  both  the  recumbent  and  standing  posture. 
By  this  method  many  errors  will  be  avoided.  By  com¬ 
parison  with  its  fellow,  the  loss  of  normal  movements, 
difference  in  contour,  altered  relation  of  bones  and  re¬ 
stricted  motion  will  be  noted. 

Pathologic  dislocations  from  hip  disease,  congenital 
dislocations,  coxa  vara,  and  sliding  up  of  the  trochanter 
after  fracture  of  the  neck,  should  be  carefully  differen¬ 
tiated.  Not  infrequently  T  have  been  obliged  in  con¬ 
sultation  to  restrain  attempts  at  reduction  in  cases  both 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med- 
ica1  Association,  in  the  Section  on  Surgery  and  Anatomy,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee  :  Drs.  DeForest 
Willard,  Charles  A.  Powers  and  J.  E.  Moore. 
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of  hip  disease  and  of  neck  fracture,  which  had  been  in¬ 
correct.)'  diagnosed  as  luxations. 

COMPLICATIONS. 

Complications  and  obstacles  preventing  reduction  are: 
inflammatory  adhesions  and  deposits  causing  partial 
narrowing  of  the  horn  in  the  capsule;  lacerations  of  mus¬ 
cles  and  tendons ;  tilling  up  of  the  socket  by  torn  muscle 
or  fibrous  deposit ;  fracture  of  the  rim,  with  bony  pro¬ 
jections;  fragments  of  fractured  bone;  a  portion  of  cap¬ 
sule  pushed  back  into  the  socket,  and  lastly,  the  ana¬ 
tomic  and  surgical  ignorance  of  the  surgeon.  In  dislo¬ 
cations  of  either  shoulder  or  hip,  fractures  of  the  rim 
are  not  at  all  uncommon;  the  fragments  may  be  found 
in  the  socket,  or  more  frequently  in  the  neighborhood, 
giving  rise  to  osteophitcs,  which  interfere  most  seriously 
with  reduction,  even  after  open  incision.  Such  an  osteo- 
phite  was  the  cause  of  a  fatal  result  in  the  hands  of  Dr. 
Allis  and  myself,  in  which  instance  the  external  iliac 
vein  was  tom  over  a  sharp  cockspur  bony  point  during 
manipulation  of  an  old  hip  dislocation. 

ACCIDENTS  DURING  MANIPULATIONS. 

I  shail  never  forget  the  suddenness  with  which  a  pa¬ 
tient  suddenly  collapsed  while  1  was  assisting  the  late 
Professor  Agnew,  more  than  thirty  years  ago.  In  the 
midst  of  manipulations  for  reduction  of  a  shoulder  dis¬ 
location  of  six  weeks’  standing,  a  sudden  ballooning  of 
all  the  tissues  about  the  axilla  occurred,  the  patient  be¬ 
came  pulseless  and  apparently  died;  respiration  ceased 
and  the  radial  pulse  disappeared.  Instantaneous  thumb 
pressure  on  the  right  subclavian  artery  arrested  the  cur¬ 
rent  through  an  apparently  ruptured  axillary  artery,  and 
by  the  prompt  application  of  restoratives  the  patient 
survived.  The  enormous  hematoma  that  formed  was 
afterward  believed  to  have  been  produced  by  the  tearing 
of  the  axillary  vein.  When  the  pulse  returned  at  the 
wrist  the  tumor  did  not  pulsate. 

In  Agnew’s  case  only  manipulations  were  employed, 
but  in  former  days,  when  pulley  traction  was  much  more 
commonly  used  than  at  the  present  time,  it  was  not  re¬ 
markable  that  these  accidents  were  common.  Guerin 
tore  off  an  entire  arm.  Bell  tore  the  axillary  structures 
to  such  an  extent  that  immediate  amputation  was  neces¬ 
sary.  In  other  cases,  gangrene  has  occurred,  followed 
by  either  death  or  amputation.  Gibson  in  1823,  in  ac¬ 
cordance  with  the  practice  of  that  day,  after  a  week’s 
depletion  of  blood  letting,  tartar  emetic ,  etc.,  subjected 
the  man  to  pulley  extension  and  counter  extension  for 
half  an  hour,  then  manipulations  were  practiced  for  one 
and  three-quarters  of  an  hour  more,  one  of  the  proce¬ 
dures  being  to  hang  the  patient  by  the  axilla  over  a  door. 
As  this  was  in  preanesthetic  days,  and  as  the  surgeon 
was  obliged  on  the  following  morning  to  tie  the  sub¬ 
clavian  for  a  pulsating  tumor  in  the  axilla,  it  is  rather 
strange  that  the  patient  lived  until  the  eighth  day,  with 
the  arm  in  a  state  of  incipient  gangrene.  The  artery 
was  found  to  have  been  firmly  attached  to  the  head  of 
the  bone  and  capsule. 

Lister  in  1873,  in  an  old  forward  dislocation,  rup¬ 
tured  the  axillary  artery  with  pulley  traction  by  tearing 
a  fibrous  band  attached  to  the  coracoid  and  humerus.  Tie 
tied  the  arterv  through  an  axillarv  incision  and  resected 
the  head,  but  the  patient  died  on  the  following  day. 

In  twentv-Awr  cases  of  injury  to  the  axillary  vessels 
during1  reduction  manipulations  collected  bv  me,1  fifteen 
terminated  fatallv;  the  result  in  two  cases  was  uncer¬ 
tain:  the  axillarv  nerves  were  lacerated  in  one  case;  in 
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another  the  brachial  plexus  was  torn  from  the  spinal  col¬ 
umn.  Michans  tore  off  both  the  median  nerve  and  the 
brachial  artery  in  reducing  a  luxation  of  the  elbow,  but 
saved  the  case  by  amputation.  In  the  reduction  of  a 
posterior  dislocation  of  the  head  of  the  femur,  the  sciatic- 
nerve  has  been  hooked  up  and  carried  forward  in  front 
of  the  neck  of  the  femur,  with  great  resultant  tension 
and  pain,  flexion  of  the  hip  and  disability. 

OPERATIVE  METHODS. 

1.  Manipulation  and  traction.  2.  Continuous  exten¬ 
sion  and  counter-extension.  3.  Arthrotomy,  with  section 
of  all  tissues  interfering  with  reduction.  4.  Resection, 
with  replacement,  when  possible.  5.  Subcutaneous  in¬ 
cision  of  capsule  or  of  surrounding  tissues,  a  procedure 
usually  uncertain  and  dangerous. 

Manipulation  and  Traction. — In  former  times  the  re¬ 
sistance  of  the  muscles  was  considered  to  be  the  chief 
element  in  the  prevention  of  reduction,  consequent.)'  ex¬ 
treme  force  by  pulleys  was  employed,  even  to  the  tear¬ 
ing  away  of  the  limb.  At  the  present  time,  recognizing 
that  the  muscles  are  only  one  of  many  obstacles  involved, 
intelligent  manipulation  is  considered  of  the  first  im¬ 
portance.  An  extreme  degree  of  force  should  be  avoided 
jest  serious  injury  result.  Full  anesthesia  should  be 
secured  and  moderate  manipulative  and  traction  efforts 
instituted.  These  will  vary  with  each  joint  involved,  in 
accordance  with  the  usual  methods  pursued  in  primar) 
cases,  being  varied  to  suit  the  position  of  the  bone,  the 
present  condition  as  shown  by  palpation,  the  skiagraph, 
etc.  Hand  movements  are,  as  a  rule,  much  safer  than 
instrumental. 

Shoulder. — The  manipulative  efforts  at  the  shoulder 
for  the  reduction  of  an  old  dislocation  will  vary  but  lit¬ 
tle  from  the  ordinary  ones  employed  in  recent  reductions 
save  that  great  caution  must  be  observed  in  the  prelim¬ 
inary  breaking  up  of  adhesions.  Serious  accidents,  as 
already  enumerated,  or  fractures  may  readily  be  pro¬ 
duced  by  undue  force.  The  indications  are:  to  fix  the 
scapula,  apply  traction,  adduction,  external  rotation, 
pressure  on  head,  adduction,  flexion,  internal  rotation 

The  old  method  of  upward  traction  was  a  most  dan¬ 
gerous  one,  as  it  put  great  tension  on  the  axillary  tissues  : 
outward  traction  is  less  risky,  but  should  be  employed 
with  caution. 

Reduction  efforts  rarely  succeed  four  months  after 
the  luxation. 

Hip. — An  old  hip-joint  dislocation  is  a  most  formida¬ 
ble  condition  to  encounter,  and,  next  to  the  shoulder, 
this  joint  is  the  one  most  liable  to  be  involved;  it  is  also 
an  injury  most  frequently  undiagnosed,  as  the  condition 
of  fracture  or  of  dislocation  is  often  masked  or  over¬ 
looked  when  anesthesia  has  been  carelessly  omitted  at 
the  time  of  the  original  injury. 

I  recall  a  case  that  occurred  twenty-five  years  ago,  in 
which  the  man,  three  months  after  a  heavy  fall  of  earth 
compressing  his  body,  was  discovered  to  have  a  dorsal 
dislocation  of  the  left  hip.  Tinder  ether,  I  readily  re¬ 
duced  this  and  placed  it  in  the  acetabulum  with  a'  dis¬ 
tinct  thud,  and  with  the  immediate  resumption  of  the 
normal  position  of  the  leg.  When  comparison,  however, 
was  made  with  the  right  leg,  it  was  discovered  that  the 
leg  which  had  just  been  reduced  was  shorter  than  the 
one  of  the  opposite  side.  This  condition  was  very  puz¬ 
zling,  until  it  was  seen  that  the  right  leg  was  not  onlv 
longer,  but  was  also  slightly  everted,  and  that  there  was 
a  ful'ncss  in  the  region  of  the  thvroid  foramen,  thus 
showing  that  there  bad  been  a  forward  simultaneous  dis¬ 
location  of  the  opposite  hip.  both  legs  having  evidentlv 
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been  forced  in  the  same  direction.  All  efforts  to  reduce 
this  failed,  although,  with  the  assistance  of  Dr.  Allis,  I 
applied  all  the  then  known  methods  of  manipulation, 
leverage,  traction,  etc.  The  head  could  be  carried  to  the 
position  of  dorsal  dislocation,  but  could  never  be  placed 
in  the  acetabulum.  The  fact  that  the  left  acetabulum 
had  not  been  filled  up  through  the  three  months,  and 
that  the  rent  in  the  capsule  had  not  united,  proved  that 
other  complications  existed  which  prevented  reduction 
of  the  right  hip.  What  these  complications  were,  of 
course,  we  could  not  determine,  as  at  that  time  neither 
Allis  nor  myself  was  bold  enough  to  cut  down  on  the 
joint.  Ten  years  later  the  man  was  doing  hard  labor¬ 
ing  work. 

Allis,2  who  has  given  most  thorough  experimental  and 
practical  work  to  hip  dislocations,  says  that  the  great¬ 
est  injury  to  the  capsule  is  confined  to  the  lower  two- 
thirds,  and  that  the  upper  thickened  portion  of  the  cap¬ 
sule,  known  as  the  Y  ligament,  is  rarely  lacerated,  which 
accounts  for  its  great  service  in  restoration.  The  strong 
upper  rim  of  the  acetabulum,  the  surrounding  muscles 
and  the  dense  capsule,  are  all  important  elements  in  the 
prevention  of  a  luxation. 

A  careful  consideration,  therefore,  is  necessary  as  to 
the  probable  character  and  direction  of  the  force;  wheth¬ 
er  a  sudden  blow  or  a  slowly  crushing  power  has  been 
exerted.  The  x-ray  is  here  most  useful  in  determining 
the  extent  of  the  fractures  and  bony  complications. 

Allis’  fundamental  law  is  that  a  dislocated  joint 
•diould  be  restored  through  steps  in  the  reverse  order  of 
the  displacement,  consequently  his  manipulative  reduc¬ 
tion  is  based  on  the  knowledge  that  the  lower  portion  of 
the  capsule  is  the  one  torn  and  that  the  head  of  the  bone 
in  dorsal  dislocation,  therefore,  needs  to  be  elevated  into 
place.  He  first  fastens  the  pelvis  firmly  to  the  floor  by 
inserting  into  the  wooden  flooring  three  hooks — strong 
opened  screw  eyes — one  near  the  perineum,  and  one  on 
either  side  opposite  the  crest  of  the  ilium.  To  these 
hooks  the  pelvis  is  firmly  bandaged  over  towel  pads.  To 
avoid  interference  in  the  groitis  from  the  bandage,  a  flat 
metal  cross,  with  its  four  ends  curved  on  themselves  suf¬ 
ficiently  to  hold  the  strips  of  the  bandage,  is  placed 
above  the  pubis.  To-and-fro  turns  of  the  bandage  are 
then  made  from  these  hooks  to  the  screw  hooks  in  the 
floor.  The  femoral  head  is  drawn  downward  by  trac¬ 
tion  ;  then  the  flexed  knee  is  lifted  over  the  flexed  arm 
of  the  surgeon  until  the  head  of  the  femur  is  brought 
opposite  the  acetabulum;  if  it  catches  on  the  rim,  the 
surgeon  steps  across  the  opposite  limb,  carrying  the  icnee 
with  him  into  extreme  adduction,  while  traction  is  still 
made  toward  the  ceiling,  and  an  assistant’s  hand  is  em- 
ploved  to  lift  the  head  into  the  socket.  Reduction  is 
usually  accomplished  with  an  audible  snap.  If  it  does 
not  occur,  the  knee  is  then  carried  across  the  body  to  a 
state  of  abduction,  while  steady,  simultaneous  upward 
traction  is  employed.  To  increase  the  surgeon’s  tractile 
power,  perforated  iron  bars  are  securely  fixed  with  wet 
bandanes  to  the  sides  of  the  lower  half  of  the  thisrh.  A 
rod  connecting  these  bars  makes  an  excellent  handle  for 
the  surgeon  in  his  traction  and  manipulation  efforts. 
Fix  pelvis,  flex  thigh,  turn  leg  and  heel  out;  lift,  press 
on  head,  turn  leg  in,  extend. 

Second,  or  indirect  method,  employing  the  Y  liga¬ 
ment  of  Bigelow  as  a  fulcrum.  When  the  head  has 
been  lifted  as  already  described  to  a  position  just  below 
t.he  acetabulum,  carry  the  knee  with  the  leg  flexed  di- 
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rectly  downward  in  extension ;  the  Y  ligament  will 
thus  be  made  tense  and  the  head  will  be  lifted  into  the 
socket.  Bigelow's  manipulations  are  flexion,  abduction, 
eversion. 

For  a  thyroid  dislocation  the  reverse  manipulations 
may  be  practiced,  still  following  the  law  of  reversed  or¬ 
der,  or  the  head  may  be  thrown  into  the  dorsal  position 
and  then  reduced.  In  the  forward  dislocation  first  flex, 
abduct  and  make  traction  outward;  then  an  assistant 
presses  on  the  head  during  adduction  and  traction.  For¬ 
ward  dislocation,  second  method,  utilizing  the  Y  liga¬ 
ment,  flex,  abduct,  carrying  the  knee  obliquely  inward 
and  downward;  then  rotate  outward;  not  circumduction, 
lest  the  sciatic  nerve  be  hooked  up. 

Bigelow’s  manipulations  for  thyroid  dislocation  are 
flexion,  adduction,  inversion,  lifting,  circumduction. 

Continuous  Extension  and  Counter-extension. — After 
failure  of  reduction  by  manipulation,  a  very  useful  ad¬ 
juvant,  especially  for  the  lower  extremities,  is  the  a] 'pli¬ 
cation  of  continued  weight  and  pulley  extension  in  bod 
for  a  week  or  more,  so  as  to  relax  and  quiet'  muscular 
action.  At  the  end  of  this  time,  under  thorough  relaxa¬ 
tion  by  ether,  manipulative  efforts  may  be  successful,  al¬ 
though  failure  has  occurred  at  the  first  attempt. 

In  the  upper  extremity  it  is  much  more  difficult  to 
apply  continuous  extension  satisfactorily,  even  with  air 
pads  in  the  axilla  and  Stimson’s  couch  with  its  perfora¬ 
tion  for  the  arm. 

Artlirotomy  and  Excision. — When  manipulations  fail, 
the  question  of  open  operation  becomes  a  serious  mat¬ 
ter,  especially  at  the  hips.  The  tissues  surrounding  the 
joint  have  not  only  been  originally  injured,  but  have 
also  been  subjected  to  repeated  traumatisms  during  the 
several  efforts  at  reduction.  Their  resistive  power  to  in¬ 
fection  has  consequently  been  greatly  lowered,  and  sep¬ 
tic  influences  easily  prevail,  as  is  well  instanced  in  the 
following  case : 

A  man,  28  years  of  age,  with  an  eight-month-old  dorsal  dis¬ 
location  of  the  hip  that  had  resisted  eight  attempts  at  reduc¬ 
tion  by  as  many  different  surgeons,  applied  to  me  for  relief. 
The  hip  was  immovable  and  useless.  A  carefully  planned  and 
systematic  effort  at  reduction  was  made  by  myself,  assisted  by 
Dr.  Allis,  but  without  avail.  At  the  earnest  solicitation  of  the 
man  I  consented  to  operate.  An  incision  was  made  over  the 
trochanter,  head  and  neck  in  the  line  of  the  gluteal  muscles, 
separating  the  fibers;  the  tissues  were  cut  away  and  the  cap¬ 
sule  opened,  but  the  acetabulum  could  not  be  reached.  An  an¬ 
terior  incision  was  then  made  in  the  triangle  formed  by  the 
tensor  vaginae  femoris  and  the  sartorius.  The  head  of  the  sar- 
torius  and  the  long  head  of  the  rectus  were  cut  away;  the  psoas 
was  also  cut  from  the  lesser  trochanter,  the  capsule  opened, 
strong  traction  applied;  the  acetabulum  was  found  filled  to  the 
level  with  fibrous  tissue  almost  as  tough  as  tendon.  This  was 
cut  away  with  gouge  and  spud,  and  a  large  quantity  of  thick¬ 
ened  tissue  was  cleaned  from  the  head,  which  was  even  then 
reduced  with  great  difficulty.  The  cushion  in  the  acetabulum 
still  prevented  the  head  from  sinking  more  than  one-half  into 
the  cavity;  the  bone  was,  therefore,  redislocated  and  the  ace¬ 
tabulum  absolutely  cleared;  at  last  the  head  remained  easily 
in  its  socket;  thorough  drainage  with  rubber  and  gauze  was 
introduced  and  the  limb  fixed  with  plaster  of  paris.  slightly 
abducted  and  everted,  and  nearly  in  line  with  the  body.  The 
hemorrhage  was  considerable,  but  no  ligatures  were  required 
after  clamp  hemostasis.  The  man  vomited  persistently  from 
the  time  of  operation,  and  died  a  week  later  from  septic  endo 
carditis.  The  operation  was  long  and  severe;  the  chances  for 
infection  were  numerous. 

Dr.  Thomson  fractured  the  femur  in  an  attempt  to 
reduce  an  old  dislocation  of  the  hip.  He  very  wisely 
opened  the  joint,  reduced  the  dislocation  and  the  frac- 
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ture,  and  retained  the  latter  in  position  with  a  silver 
nail,  thereby  securing  a  good  result. 

Shoulder:  The  necessity  for  operative  relief  will  de¬ 
pend  largely  on  the  amount  of  disability  and  the  extent 
of  the  pain,  the  latter  being  caused  by  pressure  on  the 
nerves  and  vessels. 

in  a  two-month-old  subcoracoid  dislocation  of  the 
shoulder,  after  failure  of  manipulative  methods,  and 
finding  the  head  thoroughly  fixed,  1  made  an  incision  in 
the  pectorodeltoid  groove  and  resected  a  portion  of  the 
capsule  and  of  the  spinati  muscles.  As  the  luxation  still 
refused  to  yield  a  second  incision  was  made  about  the 
middle  of  the  deitoid,  separating  the  fibers,  and  after 
thoroughly  dividing  the  tissues  the  head  was  at  last  suc¬ 
cessfully  placed  in  the  gienoid  cavity.  The  capsule 
was  so  greatly  injured  that  its  remnants  were  stitched 
with  catgut  to  the  acromion;  the  arm  was  fastened 
across  the  chest  with  a  plaster-of-paris  bandage, .  and, 
after  two  weeks,  gentle  passive  movements  were  insti¬ 
tuted,  with  good  recovery  of  motion  but  with  slight  loss 
of  abduction  and  elevation. 

In  a  shoulder  joint  that  was  dislocated  fifteen  years 
previously  through  a  football  injury,  and  where  the  head 
of  the  bone  slid  back  and  forth  on  the  anterior  ledge  of 
the  glenoid,  with  some  eighteen  subsequent  luxations 
inflammatory  swellings  and  great  disability,  I  made  one 
incision  in  front  of  the  deitoid  and  another  through  the 
center  of  the  muscle,  separating  its  fibers.  The  outer 
portion  of  the  capsule  had  evidently  been  torn  away  at 
the  time  of  the  original  injury,  and  the  inner  portion 
had  been  subsequently  elongated  and  stretched.  After 
replacing  the  bone  the  external  portion  of  the  capsule 
was  stitched  to  the  acromion  and  the  anterior  capsule 
folded  and  fastened  with  a  chromicized  catgut.  The 
arm  was  held  for  several  weeks  in  front  of  the  thorax 
until  good  union  had  been  secured,  after  which  forward 
movements  were  especially  encouraged,  and  a  firm  joint 
secured.3 

The  best  access  may  be  obtained  to  this  region 
and  the  least  injury  done  by  cutting  just  pos¬ 
terior  to  the  cephalic  vein,  in  the  groove  between 
the  deltoid  and  the  pectoral;  this  gives  excellent 
access  to  the  head.  The  axillary  incision,  while 
more  dangerous,  is  sometimes  necessary  when  the 
adhesions  between  the  head  of  the  bone,  arteries,  veins 
and  nerves  are  dense,  and  is  also  an  excellent  incision  for 
resection,  although  through  it  the  glenoid  is  less  easily 
reached.  If  incision  is  made  over  the  middle  of  the 
deltoid  the  fibers  should  be  separated  as  much  as  possi¬ 
ble,  not  divided,  so  as  to  avoid  loss  of  abduction  and  ele¬ 
vation.  The  posterior  incision,  which  starts  beneath  the 
acromion,  is  most  liable  to  injure  the  circumflex  nerve 
(which  runs  just  below  the  acromial  ridge),  thus  cut¬ 
ting  off  a  large  portion  of  the  innervation  of  the  del¬ 
toid.  It  affords  easy  access  to  the  glenoid,  but  not  to  the 
head.  Even  with  the  anterior  incision  there  will  be 
some  atrophy  of  the  internal  fibers  of  the  deltoid,  but 
this  loss  is  partially  compensated  by  the  pectoral.  The 
old  operation  of  cutting  off  the  attachment  of  the  del¬ 
toid  is  a  bad  one.  If  the  biceps  tendon  is  torn  or  cut,  it 
should  be  restitched.  In  excisions  it  is  better  to  take 
away  too  much  rather  than  too  little.  Hemorrhage  is 
greatly  lessened  by  closely  hugging  the  bone  with  bone 
gouge  or  chisel.  It  is  sometimes  necessary  to  divide  the 
tendons  of  the  infraspinatus  and  supraspinatus,  the  long 
head  of  the  biceps,  subscapularis  and  teres  minor.  After 
freeing  the  tissues  about  the  head  and  neck  of  femur  or 

3.  Burrell's  operation  for  this  condition  of  habitual  dislocation 
is  an  excellent  one.  Trans.  Amer.  Surg.  Asso.,  vol.  xv,  p.  293. 


humerus,  I  have  sometimes  had  the  greatest  difficulty  in 
replacement  and  have  been  obliged  to  divide  all  the  tis¬ 
sues  most  freely.  In  some  cases  traction  on  the  head 
may  be  made  through  the  incision  by  placing  a  curved 
bone  elevator  or  strong  wire  about  the  head,  by  using  a 
lever,  or  by  drilling  the  bone  and  inserting  strong  steel 
hooks.  When  the  glenoid  cavity  is  filled  with  a  tough 
cicatricial  fibrous  mass,  the  socket  must  be  cleared  with 
gouge  and  knife.  In  the  young,  great  care  should  be 
taken  not  to  injure  the  epiphysis,  and  resection  should 
not  be  employed  except  under  special  circumstances. 
The  natural  accommodative  mobility  of  the  scapula  must 
be  taken  into  account,  and  the  amount  of  adhesions. 
The  subsequent  fixation  and  pain  depend  largely  on  the 
original  injury  and  the  position  of  the  head.  In  resec¬ 
tions  the  keyhole  saw  or  the  heavy  chain  saw  is  advisa¬ 
ble.  Owing  to  the  liability  of  breakage,  I  have  had  a 
chain  saw  made  from  an  old  ecraseur.  When  old  dislo¬ 
cation  and  fracture  coexist,  the  question  of  manipula¬ 
tion  or  arthrotomy  or  excision  is  a  serious  one.  The 
broken  fragment  may  have  united  to  the  bone  in  bad 
position,  or  it  may  have  become  thoroughly  adherent  to 
surrounding  tissues,  or  it  may  be  entirely  disconnected. 
Fragments  may  be  nailed  or  wired  in  position.  Re¬ 
section  of  the  head  of  humerus  or  femur,  though  often 
necessary  in  these  cases,  should  not  be  undertaken  as 
a  positive  rule,  since  a  completely  reduced  upper  joint 
fragment  can  sometimes  be  treated  the  same  as  an  or¬ 
dinary  fracture  and  a  fairly  useful  joint  secured.  In 
cases  of  doubt,  an  excision  may  be  deferred  in  old 
persons  until  the  amount  of  pain  and  disability 
is  definitely  ascertained,  yet  a  resected  shoulder 
joint,  provided  the  muscles  are  not  too  seriously  injured, 
often  gives  a  more  useful  arm  than  the  stiff  ankylosed 
one  so  often  secured  by  the  forcible  reduction  of  an  old 
injury.  Pressure  of  broken  fragments  on  the  axillary 
vessels  and  nerves  usually  gives  great  pain  and  demands 
resection.  In  one  of  my  cases,  however,  where  both  dis¬ 
location  and  fracture  existed,  the  aged  man  was  so  far 
advanced  with  locomotor  ataxia  that  he  was  practically 
helpless,  and  lived  several  years  without  any  serious  in¬ 
convenience  from  the  presence  of  the  head  in  the  axilla. 
In  other  cases,  however,  the  pain  is  extreme;  in  others, 
the  inflammatory  adhesions  fasten  the  tissues  in  a  mass 
which  will  not  only  resist  attempts  at  manipulative  re¬ 
duction,  but  even  persist  in  spite  of  open  incision  Frac¬ 
tures  of  the  shaft  of  the  humerus  and  of  the  femur  are 
not  uncommon  during  efforts  at  reduction. 

It  is  extremely  important  that  every  aseptic  precau¬ 
tion  be  taken,  as  disturbance  of  tissues  already  below  the 
normal  resistive  point  is  prone  to  give  septic  results. 
Drainage  either  by  rubber  tube  or  gauze  is  necessarv  on 
account  of  the  severity  and  length  of  the  operation. 

Arthroplasty. — I  have  tried  a  number  of  methods  to 
prevent  the  union  of  joint  surfaces,  but  nature,  while 
sometimes  tolerating  a  foreign  substance,  usually  rebels 
against  its  continued  presence.  Gold  or  silver  foil  is  less 
irritating  than  rubber  tissue.  The  best  method  is,  when 
possible,  to  turn  in  a  flap  of  fascia  or  connective  tissue. 

Results. — Souchon4  gives,  in  his  admirable  compila¬ 
tion,  the  histories  of  133  operative  cases  of  old  shoulder 
dislocation,  with  their  results,  accompanied  by  a  com¬ 
plete  bibliography.  He  gives  the  deaths  immediately 
following  the  operation  as  13  per  cent,,  with  an  addi¬ 
tional  10  per  cent  subsequently;  the  chief  causes  being 
gangrene,  hemorrhage,  sepsis  and  pneumonia.  Of  the 

4.  Operation  of  Irreducible  Dislocation  of  the  Shoulder  Joint, 
Trans.  Amer.  Surg.  Asso.,  1897 ;  octavo,  p.  138. 
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collected  cases  about  27  per  cent,  suppurated.  Natur¬ 
ally,  sepsis  was  much  more  frequent  pievious  to,  1885.  A 
good  result,  however,  has,  according  to  statistics,  been 
secured  in  over  50  per  cent  of  cases. 

Eeerink  gives  the  fatality  of  shoulder  excision :  in  47 
operative  cases,  14  became  infected  and  8  died  of  sepsis 
and  other  causes. 

Elbow :  A  dislocation  of  the  elbow  sometimes  remains 
undiagnosed  and  becomes  fixed  in  its  malposition.  In 
a  case  of  four  months’  standing  (Fig.  1)  after  the  first 
failure  at  reduction  I  applied  extension  for  a  week.  The 
woman  was  pregnant  at  the  time,  and  the  method  gave 
so  much  pain  and  annoyance  that  after  the  second  un¬ 
successful  attempt  at  reduction  I  resected  the  condyles 
of  the  humerus  through  two  lateral  incisions  (in  prefer¬ 
ence  to  the  posterior  triceps  cut),  brought  the  ulna  into 
position  and  secured  a  useful  movable  joint.  A  letter 
received  last  week  states  that  the  fetus  was  carried  to 
full  term,  and  that  the  elbow  movements  are  nearly  per¬ 
fect,  although  strength  is  impaired. 

Head  of  the  Radius :  An  old  dislocation  of  this  joint 
is  often  difficult  to  replace,  but  extension,  strong  press¬ 
ure  and  rotation  will  sometimes  accomplish  it.  If  un- 


Elg.  1. — Lateral  dislocation  of  elbow,  four  months’  duration. 

successful,  the  joint  should  be  opened,  replaced  and 
stitched  or  resected. 

Clavicle:  In  an  old  dislocation  of  the  outer  end  of 
the  clavicle,  Hopkins  was  able  to  hold  it  firmly  in  place 
by  carrying  an  X-shaped  suture  of  silkworm  through 
two  drill  holes  in  each  bone;  silver  wire  would  answer 
the  same  purpose,  or  a  firm  nail  could  be  used. 

Jaw:  In  a  three-month-old  dislocation  of  the  jaw 
Mixter  applied  lever  extension  with  the  fulcrum  oppo¬ 
site  the  molars,  and  after  forty-five  minutes  was  able  to 
reduce  the  dislocation. 

Thumb:  In  old  dislocations  of  the  phalanges,  where 
the  head  of  the  bone  has  passed  between  the  tendons, 
these  dense  structures  often  resist  all  efforts  at  replace¬ 
ment  and  open  incision  is  imperative. 

AFTER-TREATMENT. 

Passive  movement  should  be  instituted  very  early 
after  reduction,  and  after  operation  in  all  old  luxations. 
Electricity,  massage,  voluntary  and  involuntary  muscu- 
lar  movements,  gymnastics  and  other  measures  for  the 
restoration  of  function  must  be  continued  for  a  long 
time. 

CONCLUSIONS. 

1 .  Early  immediate  diagnosis  is  the  most  important 


element  in  preventing  the  existence  of  old  unreduced 
dislocation.  With  ether,  the  z-ray  and  anatomic  and 
surgical  knowledge,  a  recent  displacement  ought  always 
to  be  discovered  by  the  surgeon.  Immediate  reduction 
by  manipulation  or  open  operation  should  follow. 

2.  An  old,  unrecognized  dislocation  should  be  care¬ 
fully  examined  under  the  a>ray  and  ether  to  dis¬ 
cover  the  extent  of  adhesions  and  the  possibili¬ 
ty  of  effecting  reduction  without  extreme  meas¬ 
ures.  The  manipulations  to  be  practiced  un¬ 
practically  the  same  as  those  employed  in  re¬ 
cent  luxations,  but  greater  caution  is  necessary.  Failing 
in  these,  continuous  extension  in  bed  should  be  prac¬ 
ticed  for  a  week;  the  second  attempt,  without  the  appli¬ 
cation  of  extreme  force,  should  then  be  made,  the  per¬ 
mission  of  the  patient  having  been  previously  obtained 
to  permit  of  open  operation,  if  deemed  necessary. 

3.  Open  section  should  include  the  division  of  all 
muscular,  tendinous,  capsular  and  bony  obstacles  to  re¬ 
duction.  When  the  socket  is  filled  up  with  dense  fibrous 
tissue,  such  tissue  should  be  excavated,  and  the  head  of 
the  bone  placed  in  situ. 

4.  Partial  or  complete  excision  of  the  head  and  of 
fragments  in  case  of  fracture  will  frequently  be  neces¬ 
sitated. 

5.  In  cases  that  have  existed  more  than  a  vear,  or 
where  the  original  injury  has  been  extreme,  operation 
should  be  avoided  unless  pressure  on  nerves  or  blood 
vessels  is  seriously  impairing  the  usefulness  of  the  limb 
or  giving  pain,  but  resection  should  be  practiced  in  bad 
late  cases,  with  pain  and  serious  nerve  symptoms. 

6.  Sepsis  is  frequent  on  account  of  the  severity  and 
length  of  the  operation,  and  especially  by  reason  of  the 
non-resistive  ability  of  the  tissues  due  to  the  original  in¬ 
jury  and  to  repeated  traumatisms  from  manipulative 
efforts 

7.  Pain,  disability,  age  and  occupation  are  the  most 
important  conditions  in  arriving  at  a  decision  concern¬ 
ing  operation.  When  a  limb  is  useful  in  its  new  posi¬ 
tion,  gives  no  pain  or  difficulty,  it  should  be  let  alone. 

S.  In  the  after-treatment,  muscular  gymnastics,  elec¬ 
tricity,  voluntary  and  involuntary  muscular  movements 
and  massage  are  very  important  measures  and  should  be 
persistently  employed.  These  manipulations  require 
both  patience  and  pluck  on  the  part  of  the  patient. 

DISCUSSION. 

Dr.  A.  F.  Jonas,  Omaha — My  personal  experience  with  old 
dislocation  of  the  joint  is  limited  almost  entirely  to  the  should 
er  joint,  of  which  two  years  ago  I  reported  seven  eases.  Of 
these,  six  were  operated  on  and  one  was  not.  One  feature  of 
the  operative  cases  was  common  to  all,  and  that  was  the  con 
traction  of  the  capsule.  The  first  of  the  series  had  remained 
unreduced  for  three  or  four  months.  I  began  to  use  Koclier’s 
manipulations,  and  it  became  reduced  by  this  method.  The  re 
maining  seven  cases  were  reduced  by  manipulation.  The  struc¬ 
tures  which  opposed  reduction  varied  with  each  case.  In  one  the 
coracoid  process  was  broken  off  and  had  become  adherent  in  its 
new  locality.  Before  it  could  be  replaced  it  was  necessary  to 
remove  this  broken  off  portion  of  the  coracoid.  In  another  case 
the  long  tendon  of  the  biceps  stood  in  the  way  of  reduction,  but 
the  contracted  capsules  of  the  joints  gave  most  trouble.  Extir 
pation  was  necessary  in  one  of  the  cases.  Usually  the  head  of 
the  bone  was  replaced,  but  in  most  of  the  cases  we  injured  tin 
circumflex  nerve,  owing  to  the  amount  of  manipulation.  We 
could  not  always  locate  it,  and  in  most  of  the  cases  we  had 
atrophy  of  the  deltoid  muscle.  Strangely,  the  mobility  of  the 
scapula  is  such  that  all  of  these  cases  were  able  to  perform 
the  duties  to  which  they  had  been  accustomed.  There  were  no 
deaths,  and  the  recoveries  were  all  by  primary  union.  So  far 
as  adhesions  to  other  joints  are  concerned.  I  only  recall  one  of 
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dislocation  at  the  head  of  the  radius  which  had  exisited  for 
four  or  five  months.  I  had  to  cut  down  on  the  head  of  the 
radius  to  replace  it  in  its  normal  position. 

Dr.  C.  E.  Thomson,  Scranton,  Pa. — I  will  report  one  case  of 
dislocation  of  the  hip.  My  patient,  a  miner,  was  injured  last 
June  by  being  run  over  by  a  mine  car.  The  leg  was  lacerated 
and  was  amputated  five  weeks  later  four  inches  below  the  knee. 
At  that  time  the  dislocation  of  the  hip  remained  undiscovered. 
He  came  to  me  last  February,  when  I  attempted  to 
reduce  his  old  dislocation.  I  used  the  Allis  method 
of  fixation  of  the  hip.  While  Dr.  Allis  recommended  it 
so  enthusiastically  for  experimental  work  on  the  ca¬ 
daver,  he  was  a  little  chary  about  recommending  it  on 
the  living  patient.  We  used  it  most  energetically,  without  any 
injury  to  the  patient  further  than  slight  excoriations.  After 
the  most  energetic  manipulations  we  failed  to  reduce  the  dis¬ 
location.  Having  failed  by  the  Allis  method,  we  tried  the 
Koeher  method,  with  disastrous  results.  Notwithstanding  that 
we  had  but  a  stump  to  manipulate,  we  broke  the  bone  between 
the  trochanters — an  oblique  fracture — by  the  Ivocher  method. 
Ten  days  later  we  renewed  the  attack  and  succeeded  in  reduc¬ 
ing  the  dislocation  with  long,  blunt  hooks  similar  to  those  used 
for  handling  meat.  We  used  anterior  and  posterior  incisions  simi¬ 
lar  to  HofTa,  and  the  patient  made  a  good  recovery.  The  frac¬ 
ture  was  held  in  place  by  a  specially  devised  nail.  Union  has 
taken  place  in  the  fracture,  and  we  hope  he  will  have  a  useful 
stump. 

Dr.  A.  D.  Bevan,  Chicago — Five  years  ago  I  reported  a  series 
of  cases  of  old  dislocations  reduced  by  operative  methods,  and 
in  practically  all  of  them  we  had  a  complicating  fracture.  The 
dislocations  of  the  shoulder  had  no  complicating  fracture.  If 
reasonable  efforts  at  reduction  by  mechanical  means  fail,  then 
an  a;- ray  should  be  taken  to  see  if  there  is  a  complicating  frac¬ 
ture.  It  is  impossible  to  make  an  incision  in  such  a  direction 
as  to  expose  the  acetabulum  before  you  expose  the  end  of  the 
femur.  The  capsule  should  be  exposed  and  freed  before  the 
head  is  exposed.  As  to  the  importance  in  the  work  of  operation 
on  old  dislocations  of  the  elbow  of  sacrificing  the  triceps  ten¬ 
don,  if  you  expose  the  joint  you  will  almost  invariably  find  a 
piece  of  bone  preventing  reduction.  I  have  obtained  better  re¬ 
sults  since  I  have  paid  attention  to  this.  I  do  not  think  I  have 
injured  the  circumflex  nerve  and  produced  resulting  paralysis, 
but  I  rather  think  we  have  had  an  ankylosis,  with  an  atrophy  of 
the  deltoid  from  lack  of  use.  I  believe  that  where  great  force  is 
necessary  to  reduce  an  old  dislocation  of  the  shoulder  we  are 
more  apt  to  obtain  a  satisfactory  result  by  resection  of  the  head 
of  the  bone. 

Dr.  J.  A.  Blake,  New  York  City — I  have  had  very  little  ex¬ 
perience  with  old  dislocations  of  the  hip,  but  have  treated  sev¬ 
eral  of  the  shoulder,  and  I  am  inclined  to  operate  rather  than 
make  prolonged  or  forcible  attempts  to  reduce  by  mechanical 
means.  I  split  the  fibers  of  the  deltoid  as  near  its  anterior  bor¬ 
der  as  possible  in  order  to  avoid  injuring  its  nerve  supply.  If 
this  does  not  afford  sufficient  access,  a  supplementary  trans¬ 
verse  incision  is  made  just  below  its  attachment  to  the  acro¬ 
mion,  which  also  preserves  the  integrity  of  its  nerve  supply. 
Rxcision  of  the  head  of  the  bone  may  be  done  in  some  cases. 
After  removal  of  the  head  the  functional  result  is  often  excel¬ 
lent.  I  have  recently  seen  a  resection  of  four  inches  of  the  hu¬ 
merus  for  new  growth,  and  (he  result  has  been  almost  perfect 
as  regards  function.  As  to  the  elbow,  lateral  incisions  give  the 
best  access. 

D::.  G.  T.  Vaughan,  Marine-Hospital  Service,  Washington, 
I).  C. — We  are  all  agreed  that  there  should  be  no  old  dislocations 
of  the  shoulder;  if  one  can  not  reduce  them  one  should  oper¬ 
ate  at  once.  Sometimes  this  is  not  done,  and  they  come  for 
treatment.  I  had  one  case  of  this  kind  in  which  the  detached 
greater  tuberosity  of  the  humerus  was  located  directly  over  the 
glenoid  cavity.  Several  attempts  bad  been  made  to  reduce  it, 
and  it  w7as  thought  with  success,  but  the  patient  continued  to 
suffer  great  pain  for  two  months.  I  tried  all  the  various  meth¬ 
ods  of  manipulation  before  cutting.  I  do  not  approve  of  the 
method  of  placing  the  foot  or  the  hand  in  the  axilla,  having  on 
two  occasions  fractured  a  rib  by  using  the  foot  in  the  axilla  as 


a  fulcrum.  I  made  an  incision  and  found  the  glenoid  cavity 
filled  with  bone.  On  locating  the  head  of  the  humerus,  1  found 
this  bone  wras  the  detached  greater  tuberosity,  which  had  to  be 
dissected  out  from  its  attachments  over  the  glenoid  cavity.  Ex¬ 
tension  and  counter-extension  is  the  best  method  by  which  to 
treat  these  cases,  as  it  is  least  likely  to  do  harm,  and  if  it  fail 
can  be  followed  by  Kosher’s  or  some  other  method. 

Dr.  J.  P.  Lord,  Omaha,  Neb. — We  should  take  our  cue  from 
the  recent  experience  of  the  orthopedists  and  adopt  the  sug¬ 
gestions  voiced  in  last  year’s  orthopedic  association  rather 
than  resort  to  excessive  force  in  order  to  reduce  these  dis¬ 
locations.  It  has  been  my  recent  experience  that  this  facili 
tates  ( he  reduction  of  the  head  of  the  femur,  and  it  is  my  be¬ 
lief  that  injury  of  the  nerves  and  blood  vessels,  nerves  espe¬ 
cially,  is  produced  more  by  the  effect  of  the  lever  action  which 
w7e  produce  in  our  manipulation  than  by  the  traction.  If  we 
overcome  this  resistance  by  tenotomy  and  not  exert  this  pres¬ 
sure  on  the  nerves  as  we  do  with  our  forced  manipulation 
evils,  w7e  will  not  produce  these  dire  consequences.  We  should 
not  operate  immediately  after  severe  traumatism  has  been 
produced  by  this  bloodless  reduction.  Dr.  Willard  did  not  era 
phasize  that  sufficiently.  Consent  to  open  operation  should  be 
obtained  if  manipulative  methods  fail.  I  do  not  think  we 
should  undertake  the  operation  until  after  severe  manipulative 
measures  have  been  resorted  to. 

Dr.  Charles  A.  Powers,  Denver — A  number  of  years  ago  1 
saw  many  unreduced  dislocations  of  the  shoulder  at  the 
Chambers  Street  Hospital  in  New7  York,  and  so  far  as  I  caD 
remember  none  which  had  been  out  more  than  ten  or  twelve 
weeks  was  replaced  without  operation.  At  that  time  I  care¬ 
fully  studied  the  paper  of  Koeher,  wdiich  many  of  you  remem 
ber  reading  fifteen  or  twenty  years  ago  and  in  which  he  stated 
that  old  dislocations  could  be  reduced  by  his  well-known 
manipulative  methods.  I  was  never  quite  able  to  understand 
Kocher’s  reasoning  or  his  results  in  old  dislocations.  The  ad 
hesions  must  be  thoroughly  broken  up  before  reduction  by  anv 
method  of  manipulation.  The  breaking  up  of  adhesions  must 
be  done,  however,  with  utmost  caution.  I  am  heartily  in  ac¬ 
cord  with  Dr.  Willard  in  thinking  that  open  operation  should 
be  resorted  to  more  frequently.  I  would  like  to  put  on  record 
a  case  of  intracoracoid  dislocation  of  the  shoulder  of  four 
months’  standing  which,  to  my  surprise,  was  easily  replaced 
after  from  eight  or  ten  minutes  of  manipulation.  This  was  in 
a  woman  of  over  GO  years,  a  patient  of  Dr.  P.  V.  Carlin  of 
Denver.  Where  an  old  luxation  can  be  replaced  by  manipula 
tion  it  is,  of  course,  best  to  do  so,  but  we  are  always  to  bear 
in  mind  the  dangers  attending  too  forcible  manipulative  effort. 

Dr.  Willard — Anklyosis  of  the  shoulder  joint  is  an  unfor¬ 
tunate  condition,  especially  for  a  woman,  and  resection  of  the 
head  of  the  humerus  is  often  preferable.  The  breaking  up  of 
adhesions  in  an  old  dislocation  is  the  most  dangerous  part  of  a 
reduction.  Open  arthrotomy  with  resection  of  the  fragments 
is  often  the  better  operation. 


Foam-Producing  Power  of  Urine;  Aphrometric  Test. — A. 

Bignon  of  Lima,  Peru,  calls  attention  to  a  means  of  testing  the 
urine  by  its  power  to  produce  a  durable  foam  when  shaken  up 
with  water  and  acetic  acid.  The  Boletin  de  la  Academia  Na¬ 
tional  de  Meditina,  1904,  iv,  No.  1,  contains  his  communication 
on  the  subject  with  detailed  accounts  of  his  tests.  He  estab¬ 
lishes  as  the  standard  the  number  of  cubic  centimeters  of  the 
urine  for  one  hour,  diluted  writh  water  to  200  c.c.,  vrhich  will 
produce  a  foam  lasting  for  half  an  hour  v7hen  shaken 
up  for  one  minute  with  100  c.c.  of  a  solution  of 
acetic  acid  (15  c.c.  of  acetic  acid  to  the  liter  of  wrater).  In 
normal  conditions  about  1.5  c.c.  to  3.5  c.c.  of  urine  are  re¬ 
quired  to  produce  this  result,  but  in  abnormal  urine  a  much 
smaller  amount  is  sufficient.  When  the  foam  can  be  induced 
with  less  than  1  c.c.  of  urine,  it  should  be  regarded  as  sus¬ 
picious.  He  is  now7  studying  the  application  of  the  test  to 
milk,  wines,  etc.  He  calls  it  the  aphrometric  test,  from  the 
Greek  w7ord  aphros,  foam.  The  term  aphrodisiac  is  derived 
from  the  same  root,  from  the  legend  that  Venus  (Aphrodite) 
was  born  from  the  foam  of  the  sea. 


Skit.  24,  1904. 
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PHILADELPHIA. 

While  secondary  thrombosis,  such  as  follows  middle- 
ear  disease,  has  elicited  great  interest  and  been  carefully 
studied  in  recent  years,  especially  on  account  of  its  sur¬ 
gical  treatment ;  the  primary  form,  the  autochthonous 
sinus  thrombosis,  because  of  its  indefinite  symptomatol¬ 
ogy,  its  uncertain  treatment  and  its  comparative  rar¬ 
ity,  has  received  much  less  attention. 

Since  the  year  1899  there  have  come  under  our  obser¬ 
vation  three  cases  of  autochthonous  sinus  thrombosis. 

The  first  case,  reported  by  Drs.  Wadsworth  and  Spil- 
ler.* 1  is  as  follows : 

Case  1. — The  patient,  a  boy,  aged  7  years,  according  to  his 
mother’s  account,  had  always  been  in  good  health  and  had  been 
bright  at  school.  On  March  3,  1900,  at  1:30  p.  m.,  he  com¬ 
plained  of  headache  and  vomited,  at  3  p.  m.  he  became  uncon¬ 
scious,  and  at  9:20  p.  m.  he  was  taken  to  the  hospital.  At 
that  time  he  was  still  unconscious,  the  veins  of  bis  face  were 
engorged,  the  pupils  dilated  and  immobile,  the  pulse  weak  and 
rapid,  and  the  respirations  slow  and  irregular  (Cheyne-Stokes 
type).  The  temperature  varied  from  99.4  to  100  degrees 
Fahrenheit.  Cyanosis  was  not  present.  He  reacted  to  irrita¬ 
tion  with  a  pin.  Death  occurred  at  12:30  p.  m.  the  following 
day,  March  4. 

Autopsy. — At  an  autopsy  held  on  the  same  day  nearly  a 
pint  of  clot  and  fluid  was  found  in  the  ventricles  of  the  brain, 
and  a  clot  was  found  partially  occluding  the  jugular  foramen 
on  the  left  side.  Further  examination  showed  that  a  clot  had 
formed  in  the  united  veins  of  Galen  at  their  union  with  the 
straight  sinus.  The  thrombus  was  oval  in  shape,  about  three- 
quarters  of  an  inch  long  by  one-half  inch  wide,  and  consisted, 
as  shown  by  the  microscope,  of  recently  clotted  blood. 

The  superior  longitudinal  sinus  was  entirely  occluded  and 
calcified  in  its  middle  portion.  This  occlusion  was  probably 
the  result  of  a  previous  thrombosis.  The  blood  from  the  an¬ 
terior  portion  of  the  superior  longitudinal  sinus  had  formed  a 
new  passageway  between  the  layers  of  the  falx  cerebri.  This 
passageway  was  not  lined  by  endothelial  cells,  and  conveyed 
some  of  the  blood  from  the  superior  longitudinal  sinus  to  the 
straight  sinus  at  its  junction  with  the  inferior  longitudinal 
sinus,  and  some  of  the  torcular  Herophili.  The  thrombus 
formed  in  the  united  veins  of  Galen  had  evidently  caused  the 
hemorrhage  into  the  lateral  ventricles  and  death. 

The  second  case  was  reported  by  Dr.  S'.  McC.  Hamill,2 
and  is  included  here  because  Dr.  Hamill  gave  the  brain 
to  us  for  microscopic  study.  His  clinical  notes  abbrev¬ 
iated  are  as  follows : 

Case  2. — No  history  of  syphilis  in  the  mother  was  obtained. 
The  patient  was  born  normally  and  was  not  asphyxiated.  T  lie 
temperature  was  slightly  elevated  from  the  second  day  after 
birth.  On  the  seventh  day  after  birth  a  papular  eruption  de¬ 
veloped  on  the  face  and  the  temperature  rose  to  104  degrees. 
There  was  no  gastrointestinal  disturbance.  On  the  fourteenth 
day  marked  twitching  of  the  muscles  of  the  right  eye  and  con- 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Pathology  and  Physiology,  and 
approved  for  publication  by  the  Executive  Committee:  Drs.  V.  C. 
Vaughan,  Frank  B.  Wynn  and  Joseph  McFarland. 

1.  Proceed,  of  the  Path.  Soc.  of  Philadelphia,  Oct..  1900.  p.  207. 

2.  Archives  of  Pediatrics.  1903.  p.  264. 


stant  lateral  rotation  of  the  head  were  observed.  General  con¬ 
vulsions  did  not  occur.  The  child  was  somewhat  cyanosed  ami 
nursed  poorly,  but  did  not  cry.  The  next  day  the  child  was 
somewhat  better,  but  on  the  sixteenth  day  the  temperature  rose 
to  100.8  degrees  and  he  vomited  a  large  quantity  of  altered 
blood  and  passed  several  tarry  stools.  The  face  became  much 
cyanosed.  Death  occurred  on  the  same  day. 

Autopsy. — At  the  autopsy,  twenty  hours  later,  several 
thrombi  were  found  in  the  umbilical  arteries.  The  liver  was 
abnormally  large.  The  brain  showed  a  large  mass  of  clotted 
blood  overlying  the  left  hemisphere,  more  marked  anteriorly. 
This  extended  into  the  substance  of  the  brain,  causing  some 
destruction  of  tissue.  Overlying  the  left  hemisphere  was  a  less 
marked  hemorrhage. 

The  superior  longitudinal,  the  left  lateral,  the  straight 
sinus  and  the  veins  of  Galen  contained  firmly  organized 
thrombi.  The  veins  of  the  brain  were  distended  with  blood 
and  some  of  the  superior  cerebral  veins,  on  the  left  side,  con 
tained  thrombi.  Both  lateral  ventricles  were  dilated  and  con 
tained  considerable  blood,  especially  the  left. 

Microscopic  Examination. — There  was  no  round-celled  infil 
tration  of  the  pia  mater,  of  the  medulla  oblongata  or  cortex, 
and  the  walls  of  the  blood  vessels  were  not  thickened.  The  pia 
about  the  medulla  oblongata  was  infiltrated  by  a  great  number 
of  red  blood  corpuscles,  as  was  also  the  optic  chiasm.  The 
op’ic  chiasm  did  not  stain  well  by  the  Weigert  hematoxylin 
method,  probably  because  it  had  been  kept  in  formalin.  There 
was  no  cellular  infiltration  about  the  blood  vessels  of  the  cor 
tex.  Sections  taken  from  portions  of  the  cortex  showed  numer 
ous  minute  hemorrhages  and  intense  congestion  of  the  capil 
laries  of  the  tissue.  The  extensive  hemorrhage  had  destroyed 
the  upper  part  of  the  cerebral  hemispheres,  including  the  para 
central  lobules,  so  that  the  Betz  cells  could  not  be  studied. 

A  third  case  is  a  recent  observation.  The  clinical 
notes  obtained  from  the  case-book  of  the  Pennsylvania 
Training  School  for  Feeble-Minded  Children,  of  which 
institution  the  child  was  an  inmate,  are  as  follows: 

Case  3. — S.  M.,  female,  15  years  of  age  at  the  time  of  her 
death.  Seven  years  previously  it  was  noted  that  her  gait  was 
peculiar  and  was  described  “as  if  she  were  walking  on  eggs.’" 
This  probably  means  that  the  child  was  spastic.  There  was 
unilateral  exaggeration  of  the  knee  jerk.  Mentality  was  low 
and  vision  was  imperfect.  Epileptic  attacks  occurred  and  usn 
ally  began  in  the  arms  and  face,  finally  involving  the  entire 
body. 

Aside  from  her  mental  condition,  which  steadily  deteriorated, 
there  was  no  change  noted  un'il  four  months  before  her  death, 
when  it  was  observed  that  while  not  unable  to  walk,  she  dis¬ 
liked  to  do  so  and  kept  her  chair  as  much  as  possible.  Hei 
sight  had  become  still  more  defective  and  co-ordinate  move 
ments  were  impaired,  although  the  grade  of  imbecility  pre 
vented  accurate  tes's.  No  areas  of  anesthesia  were  found 
The  child  was  peevish  and  prone  to  cry  without  cause. 

Her  condition  gradually  became  worse  until  locomotion  was 
impossible.  In  bed,  her  thighs  were  flexed  on  her  abdomen  and 
her  legs  on  her  thighs.  During  the  last  three  weeks  of  life 
great  swelling  of  the  feet  with  a  tendency  to  the  formation 
of  blebs  was  observed.  Speech  was  impossible  for  three  weeks 
prior  to  her  death,  and  for  the  last  five  days  lifting  her  chin 
and  so  permitting  fluids  to  gravitate  to  the  stomach  was  the 
method  of  feeding  her.  Rise  in  temperature  did  not  occur  nn 
til  the  day  before  her  death.  Her  heart  action,  pulse  and  res 
pirations  were  regular  and  normal. 

A  record  of  the  number  of  epileptic  attacks  shows  that  in 
1901  she  averaged  eight  per  month,  the  highest  number  in  am 
month  was  eighteen  and  the  lowest  was  three;  in  1902  she 
averaged  the  same,  but  the  highest  in  one  month  was  sixty-five 
and  the  lowest  was  two;  in  1903  she  had  forty-three  at'acks  in 
January,  eight  in  February,  three  in  March  and  nineteen  in 
April.  She  died  May  18,  1903. 

Autopsy. — At  the  necropsy  made  May  19,  the  brain  was 
found  to  be  very  edematous.  The  superior  longitudinal  sinus. 

one  lateral  sinus  and  the  veins  of  Galen  were  thromboth- 
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Many  of  the  blood  vessels  on  the  superior  surface  of  the  brain 
were  occluded  and  a  small  collection  of  purulent  matter  was 
found  about  one  of  the  blood  vessels  of  the  parietal  lobe.  The 
brain  weighed  1,000  grams. 

There  were  no  signs  of  the  thymus  gland. 

The  right  lung  was  not  especially  congested.  It  was  crepi¬ 
tant.  No  distinct  tubercles  were  found.  It  weighed  170  grams. 
The  left  lung  was  much  more  congested  and  appeared  to  be  in  a 
state  of  red  hepatization.  The  upper  lobe  was  congested,  but 
not  so  much  as  the  lower.  A  piece  of  the  lower  lobe  sank 
when  placed  in  water.  The  left  lung  weighed  280  grams. 

The  heart  was  not  especially  fatty.  A  chicken  fat  clot  was 
found  in  the  right  ventricle  and  one  also  in  the  left  auricle. 
The  valves  were  normal.  The  weight  of  the  heart  was  145 
grams. 

The  liver  was  not  enlarged,  but  moderately  congested. 

The  kidneys  and  spleen  were  normal. 

The  lower  limbs  were  somewhat  atrophied.  The  spinal  cord, 
examined  macroscopically,  appeared  normal. 

The  brain  and  cord  with  their  membranes  were  removed  and 
preserA’ed  for  microscopic  study. 

Sections  from  the  paracentral  lobule  from  each  side  showed 
considerable  round-celled  infiltration  of  the  pia,  with  the  blood 
vessels  greatly  congested  and  their  walls  thickened.  The  cap¬ 
illaries  of  the  cortex,  especially  on  the  left  side,  were  unusu¬ 
ally  prominent  and  a  moderate  round-celled  infiltration  was 
found  about  them.  The  Betz  cells  were  apparently  normal. 

Within  a  blood  vessel  taken  from  the  cortex  was  found  a 
large  mass  consisting  chiefly  of  multinuclear  cells;  about  this 
blood  vessel  there  was  a  slight  round-celled  infiltration.  An¬ 
other  blood  vessel  showed  a  marked  cellular  infiltration  about 
it.  The  cells  here  were  multinuclear  and  had  probably  mi¬ 
grated  from  the  blood  vessel.  A  blood  vessel  from  the  choroid 
plexus  was  surrounded  by  a  very  intense  cellular  infiltration, 
the  cells  being  chiefly  multinuclear.  The  blood  vessel  in  this 
section  was  occluded  by  a  dense  mass  consisting  apparently  of 
fibrin.  A  section  from  the  left  laferal  sinus  showed  the  sinus 
filled  with  a  partially  organized  thrombus;  no  endothelial  lin¬ 
ing  was  found.  The'optic  chiasm  was  not  degenerated,  but  a 
moderate  round  cell  infiltration  was  found  in  the  pia  about  the 
chiasm. 

The  right  and  left  third  cranial  nerves  were  normal. 

A  moderate  amount  of  round  cell  infiltration  was  found  in 
the  pia  mater  of  the  medulla  oblongata  and  the  Avails  of  the 
blood  vessels  here  Avere  much  thickened.  The  anterior  pyra¬ 
mids  Avere  fairly  Avell  stained  by  the  Weigert  hematoxylin 
method. 

Sections  through  the  cervical  enlargement  shoA\red  no  dis¬ 
tinct  round  cell  infiltration  of  the  pia,  and  the  nerve  cells  of 
the  anterior  horns  appeared  normal.  The  crossed  pyramidal 
tracts  AATere  very  distinctly,  but  not  intensely,  degenerated. 
The  direct  pyramidal  tracts,  by  the  Weigert  hematoxylin 
method,  Avere  not  affected. 

The  mid-thoracic  region  showed  the  same  degree  of  degener¬ 
ation  of  the  crossed  pyramidal  tracts  as  Avas  seen  in  the  cer¬ 
vical  region.  Cellular  infiltration  AAras  slight  throughout  the 
spinal  cord. 

The  degeneration  of  the  crossed  pyramidal  tracts  extended 
doAvn  into  the  lumbar  region,  and  disappeared  upward  in  the 
medulla  oblongata.  The  microscopic  examination  shoAATed  the 
presence  of  lesions  like  those  of  cerebrospinal  syphilis.  The 
disease  Avas  probably  hereditary  in  this  case,  and  in  all  proba¬ 
bility  had  caused  the  thrombosis  of  the  dural  sinuses. 

These  three  cases  belong  distinctly  to  that  class  in 
which  the  thrombosis  is  due  to  a  general  bodily  condi¬ 
tion.  Primary  sinus  thrombosis,  or  that  form  which 
is  not  due  to  direct  extension  of  disease  processes  of  the 
face  or  head,  has  excited  a  certain  amount  of  interest 
during  many  years. 

Th.  v.  Dusch3 *  collected  58  cases  of  sinus  thrombosis, 
of  which  32  were  due  to  gangrenous,  erysipelatous  or 
suppurative  inflammation  of  parts  of  the  body  whose 

3  The  New  Sydenham  Soc.,  vol.  xl,  p.  81. 


vessels  are  in  close  connection  with  the  sinuses.  In  4 
the  thrombosis  appeared  to  result  from  tumors,  etc., 
causing  pressure  on  the  sinuses  or  internal  jugular 
veins.  Fifteen  cases  were  supposedly  caused  by  lessened 
circulation  from  debilitating  diseases,  especially  in  those 
already  in  feeble  health,  as  in  children  or  the  aged.  In 
6  cases  no  cause  could  be  ascertained.  One  case  he 
added  as  a  supplement  to  his  paper. 

Comprehensive  papers  on  the  subject  of  sinus  throm¬ 
bosis  have  also  been  written  by  Lancial4  and  by  J.  A. 
Lidell,5  the  latter  author  having  collected  a  number  of 
cases.  Lancial  collected  7  cases  from  the  literature, 
which  he  considered  as  cachectic  in  origin,  i.  e.,  as  pro¬ 
duced  by  a  debilitated  condition  of  the  organism.  The 
cases  that  he  collected  were  those  reported  by  Tuckwell,6 
Corazza,7  Wiglesworth,8  Rotch9  and  Grancher.10  Rilliet 
and  Barthez11-  reported  IS  cases,  and  Bouchut12  35  cases 
of  cachectic  thrombosis. 

In  addition  to  the  cases  referred  to  above,  we  have 
studied  cases  reported  by  Fisher,13  Trevithick,14  Hol- 
scher,15  Nonne,10  Meigs,17  Good,18  Voss,19  Ehrendorfer.2,‘ 
Richardson,21  Hoffman,22  Reinhold23  and  Phear  24 

Primary  sinus  thrombosis  is  regarded  by  some  as  es¬ 
pecially  a  disease  of  childhood  and  old  age,  the  two  ex¬ 
tremes  of  life  when  the  animal  organism  is  least  pre¬ 
pared  to  stand  the  strain  of  debilitating  influences.  The 
piedisposing  causes  are  variously  given.  Yon  Monakow21' 
gives  as  the  causes  long-continued  diarrhea,  especially 
in  children,  great  loss  of  blood,  long-continued  suppura¬ 
tion,  carcinoma,  tuberculosis,  chlorosis  and  anemia. 

According  to  Oppenheim,20  primary  sinus  thrombo¬ 
sis  is,  as  a  rule,  a  result  of  cardiac  weakness;  it  is,  there¬ 
fore,  called  marasmic.  He  also  states  that  in  childreu 
it  is  generally  due  to  exhausting  diarrhea,  and  in  adults 
may  develop  in  the  terminal  stage  of  exhausting  dis¬ 
eases — tuberculosis  or  carcinoma;  more  rarely  in  the 
course  of  the  acute  infectious  diseases.  He  mentions 
Bollinger  as  having  established  the  fact  that  chlorosis 
often  produces  a  sinus  thrombosis. 

Bouchut,12  in  his  statistics  of  cases  occurring  in  child¬ 
ren,  gives  the  folloAving  table  of  causes:. 


Chronic  enteritis  .  5  cases. 

Measles  and  catarrhal  pneumonia .  2  cases. 

Chronic  pneumonia  .  5  cases. 

Phthisis  .  8  cases. 

Anasarca  without  albuminuria .  1  case. 

Chronic  albuminuria  .  3  cases. 

Pertussis  and  pneumonia .  7  cases. 

Gangrene  of  the  mouth .  1  case. 

Diphtheria  .  2  cases. 

Scrofulous  cachexia,  tuberculosis  of  bones, 

lungs  and  intestines .  1  case. 


Bouchut  calls  attention  to  the  fact  that  23  out  of  the 


4.  "De  la  thrombose  des  sinus  de  la  dure-mSre.”  Paris.  1888 

5.  Amer.  Jour,  of  the  Med.  Sci.,  January  and  July,  1874. 
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35  cases  he  studied  developed  after  pulmonary  affec¬ 
tions. 

Fourteen  of  the  cases  that  we  have  collected  from  the 
literature,  including  our  own,  were  in  children.  The 
predisposing  causes  in  these  cases  were  pulmonary  af¬ 
fections  in  3  cases;  long-continued  suppuration  in  2, 
and  diarrhea,  tubercular  peritonitis  and  marasmus  in 
one  each.  In  the  other  G  cases  there  was  no  history  of 
any  predisposing  cause,  the  cerebral  symptoms  being 
the  first  sign  of  ill  health.  It  is  possible  that  in  two 
of  these  six  cases,  namely,  the  case  reported  by  Holcher5 
and  in  our  first  case,  where  the  blood  from  the  superior 
longitudinal  sinus  had  formed  a  new  passageway  be¬ 
tween  the  layers  of  the  falx  cerebri,  which  was  not  lined 
by  endothelium,  that  the  abnormal  circulation  predis¬ 
posed  to  thrombosis. 

Murchison27  is  said  to  have  been  the  first  to  call  at¬ 
tention  to  the  fact  that  sinus  thrombosis  is  found  at 
autopsy  when  death  is  due  to  syphilitic  cachexia.  He 
reported  2  cases,  both  of  acquired  syphilis;  one  in  a 
woman,  27  years  old,  who  had  extensive  syphilitic  de¬ 
posits  on  the  dura  and  whose  sinuses  were  full  of  “dark 
red  coagulum  ”  In  the  other,  a  gummatous  deposit 
was  found  on  the  inner  surface  of  the  dura,  extending 
about  the  left  lateral  sinus,  the  lumen  of  which  was 
obliterated.  Murchison  himself  does  not  attribute  the 
thrombosis  to  syphilis  per  se,  but  mentions  its  presence 
only  incidentally;  as  in  both  his  cases  there  was  exten¬ 
sive  necrosis  of  the  cranial  bones  and  disease  of  the  dura, 
it  might  be  questioned  whether  these  two  cases  could  be 
considered  as  instances  of  primary  sinus  thrombosis. 

In  our  third  case  there  were  signs  of  cerebral  syphilis, 
and  this  disease  was  probably  the  cause  of  the  sinus 
thrombosis.  It  seems  as  though  a  priori ,  syphilis, 
whether  hereditary  or  acquired,  would  be  a  likely  cause 
of  sinus  thrombosis,  though  neither  v.  Monakow  nor 
Oppenheim  speaks  of  it. 

The  degeneration  of  the  pyramidal  tracts  in  our  third 
ease  is  very  uncommon  in  sinus  thrombosis. 

Childbirth  sometimes  causes  thrombosis  of  the  sinu¬ 
ses,  probably  more  often  when  there  is  copious  hemor¬ 
rhage,  as  in  a  case  quoted  by  v.  Dusch.  In  this  case 
peritonitis  also  was  present. 

Chlorosis  or  anemia  has  been  the  cause  in  several 
eases,  the  anemia  lasting  from  one  to  six  months  and 
followed  by  the  sudden  onset  of  cerebral  symptoms  and 
death. 

In  a  case  reported  by  Ogle,  long-continued  disease  of 
the  rectum  was  the  only  discoverable  cause.  .  A  short 
time  before  the  patient’s  death  the  power  of  speech 
was  lost,  but  no  other  symptoms  were  observed.  She 
died  of  asthenia,  and  at  the  autopsy  thrombosis  of  the 
superior  longitudinal  and  left  lateral  sinuses  was  found. 
The  inferior  longitudinal  sinus  and  the  verne  Galeni 
were  found  partially  obstructed. 

Ogle28  also  reports  a  case  of  sinus  thrombosis  fol¬ 
lowing  pneumonia  in  a  young  man  aged  2G.  He  sud¬ 
denly  became  unconscious  and  hemiplegic.  At  autopsy 
the  superior  longitudinal,  left  lateral  and  left  petrosal 
sinuses  were  filled  with  a  firm,  reddish-brown  and 
tightly  adherent  clot.  The  cerebral  veins  were  all  en¬ 
gorged.  The  brain  substance  was  softened  in  places, 
and  in  the  posterior  and  inferior  part  of  the  left  mid¬ 
dle  lobe  of  the  cerebral  hemisphere  was  an  abscess  the 
size  of  a  hazelnut. 

A  case  mentioned  by  v.  Dusch,1  in  a  girl  aged  12,  who 

27.  Trans.  I’ath.  Soc.  of  Lond.,  vol.  xiii,  p.  250. 

28.  Trans.  Path.  Soc.  of  Loncl..  vol.  vi,  p.  30  :  also  vol.  x,  p.  31. 


developed  thrombosis  of  the  superior  longitudinal  sinus 
during  an  attack  of  typhoid  fever,  probably  belongs  also 
to  that  class  of  cases  where  thrombosis  of  the  cerebral 
sinuses  occurs  during  the  course,  and  usually  near  the 
termination  of  an  acute  infection.  In  the  second  case 
desciibed  in  our  paper,  a  baby  two  days  old,  the  clinical 
history  pointed  to  a  general  infection,  which  was  fol¬ 
lowed  by  the  sinus  thrombosis. 

In  connection  with  those  cases  caused  by  anemia,  a 
case  reported  by  Nonne16  is  of  interest.  A  woman  had 
a  large  uterine  myoma.  Probably  from  the  metror¬ 
rhagia  caused  by  this,  she  became  anemic.  A  little  later 
she  suddenly  developed  cerebral  symptoms,  and  died 
in  four  days.  The  autopsy  showed  thrombosis  of  the 
superior  longitudinal  and  lateral  sinuses.  The  cortex 
was.  hyperemic,  but  there  was  no  degeneration  of  the 
brain  substance. 

In  a  case  reported  by  Wiglesworth,8  dementia  was 
present,  and  this  condition,  he  thinks,  may  have  caused 
the  thrombosis,  but  the  development  of  severe  pulmonary 
symptoms  before  the  appearance  of  the  cerebral,  and  the 
presence  of  pulmonary  lesions  at  the  autopsy,  make  his 
conclusion  doubtful.  In  another  case,  reported  by  the 
same  author,  the  patient  became  insane  for  six  days, 
and  then  died  suddenly.  At  the  autopsy  a  sinus  throm¬ 
bosis  was  found  which,  from  its  appearance,  might  have 
been  several  days  old.  A  recent  hemorrhage  into  the  ven¬ 
tricle  was  also  found.  He  thinks  that  in  this  case  the 
acute  insanity  was  a  symptom  of  the  thrombosis,  and 
that  death  was  due  to  the  hemorrhage.  The  patient  had 
previously  been  in  good  health,  and  there  was  no  known 
cause  for  the  thrombosis. 

When  it  comes  to  a  consideration  of  the  immediate 
cause  of  the  thrombus  formation  in  the  sinuses,  we  are 
on  a  very  uncertain  footing.  Various  theories  have  been 
advanced,  all  of  which  lack  definite  proof.  Von  Mona¬ 
kow25  thinks  that  sinus  thrombosis  gives  a  well-defined 
symptom-complex,  and  yet  he  speaks  of  its  resemblance 
to  meningitis.  He  makes  two  groups  of  sinus  throm¬ 
bosis — the  marantic  and  that  depending  on  inflamma¬ 
tion  of  the  cerebral  veins  or  the  pyemic  form.  He 
says  that  the  slowing  of  the  circulation  in  the  brain, 
such  as  may  occur  in  those  afflicted  with  carcinoma,  in 
emaciated  children,  in  the  aged,  etc.,  has  been  supposed 
to  cause  thrombosis,  especially  if  the  cardiac  action  is 
weak.  This  view  is  at  present  far  from  proof. 

Baumgarten  has  shown  that  blood  in  a  vein  tied  at 
each  end  so  that  all  circulation  is  prevented,  may  not 
coagulate  even  after  weeks,  provided  the  occlusion  has 
been  made  aseptically  and  the  sinus  wall  is  healthy. 
The  same  blood,  even  after  weeks,  will  coagulate  if 
removed  from  the  sinus,  so  that,  as  shown  by  Briicke, 
blood  remains  fluid  if  it  is  in  contact  with  a  living 
healthy  vessel  wall,  even  if  the  vessel  is  tied. 

Von  Monakow25  says  that  there  is  no  doubt  that 
thrombosis  of  the  cerebral  sinuses  and  veins  occurs  after 
long-continued  diarrhea  in  small  children,  after  great 
loss  of  blood,  in  long-continued  suppuration,  in  persons 
with  carcinoma,  tuberculosis,  typhoid  fever  etc.  The 
coagulation,  however,  does  not  depend  on  the  feeble¬ 
ness  of  the  circulation,  nor  the  supposed  thickening  of 
the  blood,  but  on  changes  in  the  walls  of  the  vessels  (loss 
of  endothelial  lining).  Zahn  has  shown  that  the  endo¬ 
thelium  may  be  lost  from  chemical  and  thermic  causes, 
that  are  active  in  marasmus.  He  thinks,  also,  that  the 
death  of  certain  elements  of  the  blood,  white  blood  cor¬ 
puscles,  or  the  blood  plaques  may  cause  sinus  throm¬ 
bosis,  as  in  chlorosis.  Virchow,  years  ago,  showed 
that  in  a  large  number  of  cases  the  coagulation  of  the 
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blood  precedes  phlebitis,  and  that  phlebitis  followed  by 
coagulation  rarely  occurs. 

Recent  investigations  in  the  coagulability  of  the  blood 
by  Leo  Leob^  gave  some  important  results  that  bear 
on  this  subject.  This  author  found  that  the  presence  of 
certain  bacteria  or  their  toxins  in  blood  plasma  increased 
its  coagulability  in  test-tubes,  and  also  in  the  perito¬ 
neal  cavity.  There  was  a  difference  in  this  activity  ac¬ 
cording  to  the  bacteria  used;  for  instance,  the  staph¬ 
ylococcus  pyogenes  aureus  was  more  active  than  the 
bacillus  coli.  The  absorption  into  the  blood  of  tissue 
fluids  increases  the  coagulability  of  the  blood  plasma.  A 
piece  of  muscle  put  into  fresh-blood  plasma  increases 
its  coagulability.  The  same  is  true  when  a  piece  of  blood 
vessel  is  placed  in  the  plasma.  This  action  is,  to  a  cer¬ 
tain  extent,  specific,  tissues  from  the  same  kind  of  ani¬ 
mal  as  the  one  from  which  the  plasma  was  obtained  be¬ 
ing  more  effective. 

It  has  not  been  proved  that  the  endothelium  exerts 
an  inhibitory  effect  on  the  coagulation  of  the  blood,  but 
probably  acts  merely  by  preventing  absorption  of  certain 
constituents  from  the  tissues;  and  it  also  produces  a 
smooth  surface  much  in  the  same  way  as  paraffin  would, 
only  much  better.  It  seems  most  likely  that  in  all  these 
cases  the  coagulability  of  the  blood  is  increased  either 
by  the  presence  of  bacterial  toxins  or  bacteria,  or  by 
tissue  nroducts. 

X 

Virchow  pointed  out  that  the  most  commonly  observed 
seats  of  sinus  thrombosis  are  the  cranial  sinuses  and  the 
veins  of  the  lower  extremities  and  of  the  true  pelvis, 
and  that  the  reasons  therefor  are  anatomic.  The  fact 
that  there  are  numerous  fibrous  bands  crossing  the 
cranial  sinuses;  that  the  sinuses  are  triangular  in  shape 
instead  of  circular,  as  are  other  blood  vessels,  thereby 
causing  increased  surface  and  so  increasing  resistance; 
that  the  tributary  veins  enter  the  superior  longitudinal 
sinus  at  a  right  angle  or  sometimes  even  an  obtuse  angle 
to  the  course  of  the  blood  current;  that  in  the  cranium 
there  is  no  muscular  action  to  accelerate  the  current,  and 
that  the  sinuses  in  situ  are  held  open  by  their  adhesions 
in  spite  of  a  diminished  quantity  of  blood,  are  all  factors 
that  tend  to  produce  a  stasis  in  the  blood  current. 

In  connection  with  the  etiology,  it  is  well  to  say  that 
there  are  many  cases  reported  which  might  have  been 
regarded  as  primary,  except  for  the  complete  history  or 
postmortem  examination,  such  as  those  caused  by  a 
furuncle  on  the  face,  the  removal  of  a  nasal  potyp,  an 
abscess  of  the  antrum  of  Highmore,  etc. 

In  the  primary  form  the  superior  longitudinal  sinus 
is  the  most  frequently  affected.  This  is  in  great  con¬ 
trast  to  those  cases  that  are  secondary  to  otitis  media, 
in  which  the  lateral  sinus  is  chiefly  affected.  Throm¬ 
bosis,  which  is  secondary  to  nasal  or  facial  conditions, 
frequently  occurs  in  the  superior  longitudinal  sinus. 

In  the  primary  form,  the  superior  longitudinal  sinus 
is  not  the  only  one  affected.  The  thrombosis  may  be 
very  extensive,  and  involve  all  or  nearly  all  the  dural 
sinuses.  The  superficial  veins  are  generally  congested 
and  may  be  thrombosed,  and  the  same  is  true  of  the  veins 
of  the  choroid  plexus.  In  some  of  the  cases  extensive 
hemorrhage  had  occurred  into  the  ventricles,  and  was 
the  immediate  cause  of  death ;  in  other  cases  the 
ventricles  were  free,  but  cortical  hemorrhages  were 
found ;  in  still  other  cases  no  hemorrhage  was  seen  any¬ 
where. 

Abscess,  or  areas  of  softening,  are  rarely  reported  in 
primary  thrombosis. 


In  the  third  case  of  our  paper  the  endothelium  of  the 
superior  longitudinal  sinus  was  destroyed. 

The  appearance  of  the  thrombus  is  very  variable,  ac¬ 
cording  to  its  age.  It  may  be  a  dark  red  coagulum,  or 
it  may  be  completely  organized  so  that  the  sinus  resem¬ 
bles  a  fibrous  cord. 


A  CASE  OF  EARLY  ACUTE  PANCREATITIS 
WITHOUT  HEMORRHAGE.* 

H.  H.  GERMAIN,  M.D. 

AND 

H.  A.  CHRISTIAN,  M.D. 

BOSTON. 

Of  the  many  cases  of  acute  pancreatitis  reported  in 
the  literature,  most  present  quite  advanced  lesions.  The 
largest  number  are  examples  of  hemorrhagic  or  of  necro¬ 
tizing  pancreatitis  with  extensive  destruction  of  the  or¬ 
gan.  A  few  are  cases  of  focal  suppurative  lesions.  The 
study  of  these  cases  has  not  thrown  great  light  on  the 
etiology  and  histogenesis  of  the  lesions,  but  our  present 
knowledge  of  the  condition  has  been  gained  mainly  from 
animal  experimentation. 

In  animals  the  pancreas  has  been  treated  in  a  greai 
variety  of  ways.  Some  of  these,  as  injections  of  chromic 
acid,  present  conditions  which  manifestly  play  no  part 
in  the  causation  of  the  natural  disease  in  man.  Others, 
such  as  injections  of  digestive  ferments  (papain),  bac¬ 
teria,  gastric  juice  or  bile,  imitate  conditions  that,  to  say 
the  least,  might  occur  in  man.  Of  these  the  entrance  of 
bile  seems  to  offer  the  most  satisfactory  explanation  of 
many  of  the  cases  of  acute  pancreatitis,  and  it  has  been 
given  first  place  in  the  etiology  of  the  disease. 

Cases  in  man  showing  very  early  lesions  are  rare  and 
vet  from  these  alone  can  the  correctness  of  the  deduc¬ 
tions  made  from  animal  experiments  to  the  natural  dis¬ 
ease  in  man  he  proven.  This  case  is  reported  because  it 
shows  an  earlv  lesion  and  presents  certain  peculiarities 
not  generally  found  in  other  cases.  Furthermore,  there 
is  no  evidence  of  bile  having  entered  the  organ,  and  the 
inflemm-ffiorv  lesions  are  mmssociated  with  hemorrhage. 

The  clinicnl  narration  of  the  case  is  as  follows: 

History. — Katherine  L.,  age  29,  married,  was  admitted  to 
the  surgical  side  of  the  Boston  City  Hospital  on  the  service  of 
Dr.  Gavin,* 1  with  a  provisional  diagnosis  of  appendicitis.  Fam 
ilv  history  negative.  Past  history  shows  no  severe  illness  or 
accident.  Last  catamenia  four  months  ago.  Constipated  for 
past  few  weeks. 

Present  Illness. — Three  days  before  entrance  gradual  onset 
of  moderately  severe  pain  in  left  lower  abdomen,  becoming  gen 
eral  in  a  few  hours.  Pain  extreme  and  most  severe  in  epigas 
trium.  Patient  vomited  several  times  daily.  Vomitus  con 
sistod  of  food  ingested  and  was  at  times  bile  stained.  Chill 
two  days  previous  lasting  about  half  an  hour.  Last  movement 
of  bowels  four  days  previous.  No  change  in  urine  noted. 

Examination. — Well  developed,  obese.  Temperature  101.2 
degrees;  pulse  110,  of  poor  volume  and  tension.  Tongue  dry. 
with  thick  brownish  coat.  Skin  pale,  with  a  slight  yellowish 
hue.  Decided  pallor  of  mucous  membranes.  Heart  sounds 
faint,  no  murmurs  audible.  Lungs  negative.  Abdomen  not  dis¬ 
tended.  Slight  general  tenderness,  which  is  marked  in  epigas¬ 
tric  and  right  hypochondriac  reeions.  No  mass  to  be  felt. 
General  normal  tympany.  No  dullness  in  flanks  or  evidence  of 
free  fluid.  No  edema.  Moderate  muscular  spasm  above  umbili 
cus.  Liver  dullness  from  fifth  rib  to  two  inches  below  costa) 


*  Read  at  the  Fifty  fifth  Annual  Session  of  the  American  Med 
ical  Association,  in  the  Section  on  rathologv  and  Physiology.  and 
approved  for  publication  by  the  Fxecutive  Committee:  Drs.  V.  C 
Vaughan,  Frank  B.  Wynn  and  Joseph  McFarland. 

1.  We  are  indebted  to  Dr.  Bavin  for  the  privilege  of  using  the 
clinical  history  of  this  case. 


29.  Personal  communication. 
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margin.  Edge  of  liver  is  smooth  and  not  tender.  Spleen  not 
palpable.  Vaginal  examination  shows  normal  vagina  with  a 
lacerated  cervix  and  a  somewhat  enlarged  uterus.  Urine:  A 
slight  trace  of  albumin;  no  sugar;  sediment  not  examined. 
Blood  not  examined. 

Treatment  and  Course. — Patient  was  given  a  high  enema 
wi  ll  fair  result  and  strychnia,  gr.  *4,  every  few  hours.  She 
seemed  considerably  relieved  by  the  enema  and  was  comfort¬ 
able  until  0:30  p.  m.,  when  she  became  thirsty,  restless  and 
wi  ll  a  rapid  and  irregular  pulse.  At  this  time  she  vomited 
and  symptoms  of  collapse  became  more  extreme.  Active  stimu¬ 
lation  failed  to  give  any  reaction  and  death  occurred  about 
3:30  a.  in. 

Diagnosis. — As  the  patient  was  under  observation  only  ten 
hours  there  was  little  time  for  careful  study  and  no  definite 
clinical  diagnosis  was  made.  Gallstones,  gastric  ulcer,  pan¬ 
creatitis  and  appendicitis,  with  abscess  of  the  liver,  were  con¬ 
sidered  in  the  differential  diagnosis.  Absence  of  liver  tender¬ 
ness,  together  with  regular  contour,  though  not  excluding  liver 
abscess,  made  the  possibility  less  likely.  It  was  impossible  to 
exclude  the  other  three  conditions,  but  the  rapid  onset  of  col¬ 
lapse  without  any  evidence  of  hemorrhage  made  the  diagnosis 
*>f  acute  pancreatitis  more  probable  than  anything  else. 


Autopsy. — The  examination  was  made  twenty-three  hours 
after  death.  The  body  was  of  a  well  developed,  well-nourished 
woman,  153  cm.  long;  abdominal  panniculus,  5  cm.  thick. 

Peritoneal  Cavity:  Omentum  was  long,  completely  veiling 
viscera  and  contained  much  fat,  as  did  the  mesentery.  No  fat 
necroses  were  found.  No  fluid  was  present  in  cavily.  Mesen¬ 
teric  lymph  nodes  not  enlarged.  Appendix  normal,  11  cm. 
long,  below  cecum  directed  toward  mid  line,  slightly  curved. 
It  had  a  mesentery  for  entire  length,  which  except  at  distal 
end  was  very  short.  Lesser  peritoneal  cavity  normal.  Pelvis 
normal. 

Pleural  Cavities:  Right  lung  slightly  bound  to  parietes  lat¬ 
erally  and  posteriorly  by  fibrous  adhesions.  Left  normal. 
Pericardial  cavity  was  normal. 

Heart:  Weight,  285  gms.  Just  beneath  the  epicardium  over 
base  of  heart  are  numerous  ecchymoses,  1  to  3  mm.  in  diam¬ 
eter,  and  of  slightly  irregular  contour.  Heart  otherwise  nor¬ 
mal.  Frozen  section  showed  no  fat  droplets  in  fibers  when 
treated  with  glacial  acetic  acid. 

Lungs:  Right  show's  fewr  fibrous  tags.  At  base  of  both  few 
small  ecchymoses  beneath  pleura.  Lungs  otherwise  normal. 
Bronchi  and  peribronchial  lymph  nodes  normal. 

Spleen:  Weight,  75  gms.  Surface  slightly  wrinkled  and 
showed  numerous  small  irregular,  slightly  elevated  whitish 
patches.  Except  for  this,  normal. 


Gastrointestinal  Tract:  In  tissues  about  lower  end  of 
esophagus  there  had  been  a  slight  hemorrhage.  The  gastric 
mucosa  was  in  many  places  hyperemic  and  there  were  many 
minute  submucous  ecchymoses.  Duodenum  more  hyperemic 
and  along  tops  of  mucous  folds  dark  red.  Other  parts  of  tract 
pale  and  contracted. 

Pancreas  appeared  normal,  though  numerous  parallel  cuts 
were  made  through  it. 

Liver:  Weight,  1,090  gms.  Smooth.  On  section,  grayish 
red,  with  scaltered  small  paler  areas.  Markings  indistinct. 
Consistence  normal.  Gall  bladder  distended  with  dark  bile,  no 
stones.  Ducts  normal. 

Kidneys:  Weight,  310  gms.  Capsule  strips  readily  without 
tearing  kidney  substance.  On  section,  cortex  pale,  grayish, 
with  glomeruli  visible  as  red  points.  Pyramids  dark  red  with 
indistinct  markings.  Cortex,  9  mm.  thick.  Frozen  section 
shows  very  great  numbers  of  small  fat  droplets  in  tubular 
epithelium  when  treated  with  glacial  acetic  acid  or  stained 
with  Sudan  III  or  Scharlach  R.  Adrenals  normal.  Bladder 
normal. 

Uterus  was  enlarged,  fundus  reaching  about  to  level  of  pel 
vie  brim.  Softer  than  normal.  Uterine  veins  dis  ended  with 
blood.  Tubes  and  ovaries  normal.  Uterus  contained  a  fptus 


Figure  2. 


lying  in  a  sac  4  cm.  in  diameter.  Surface  of  sac  covered  with 
innumerable  short  villi,  giving  it  a  velvety  appearance. 

The  fetus  was  about  1  cm.  long.  Uterine  mucosa  thickened, 
red  and  softer  than  normal.  Over  an  area  about  3  cm.  in  diam¬ 
eter  the  mucosa  is  thicker  than  elsewhere,  placental  site. 
Vagina  normal.  Cervix  slightly  patulous.  Aorta  of  small 
caliber,  normal.  The  organs  of  neck,  tongue,  uvula,  tonsils  and 
brain  were  normal. 

Cultures. — Heart’s  blood  and  lung,  sterile. 

Liver,  spleen  and  kidney,  bacillus  of  colon  group. 

Microscopic  Examination. — Liver:  The  liver  cells  in  the  cen¬ 
tral  half  or  two-thirds  of  each  lobule  contained  many  large 
vacuoles.  Their  cytoplasm  took  a  deeper  eosin  stain  than  that 
of  the  cells  of  the  periphery  of  the  lobule.  It  was  granular 
and  many  cells  showed  varying  degrees  of  disintegration.  Most 
nuclei  of  liver  cells  stained  very  faintly.  In  the  capillaries 
betw’een  these  cells,  in  the  cells  themselves  and  their  remnants 
were  many  polymorphonuclear  leucocytes  with  deeply-staining 
nuclei.  Spleen  negative. 

Kidney:  There  was  an  occasional  atrophied  glomerulis  and  » 
a  few  hyaline  casts.  In  tubular  epithelium  there  were  numer¬ 
ous  vacuoles  grouped  generally  in  the  basal  portion  of  cell. 

Sections  of  liver,  spleen  and  kidney  stained  by  the  Gram- 
Weigert  method  and  with  eosin  and  methylene  blue  showed  no 
bacteria. 
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Uterus  showed  normal  decidua,  no  other  change.  Fallopian 
tube  normal. 

Pancreas  show’s  Iavo  forms  of  lesion,  one  diffuse,  the  other 
focal.  The  diffuse  lesion  consisted  of  the  presence  of  poly¬ 
morphonuclear  leucocytes  scattered  between  the  acini  of  the 
pancreas.  These  lay  in  the  small  mount  of  interacinar  con¬ 
nective  tissue  and  only  very  rarely  penetrated  between  the 
epithelial  cells  of  an  acinus  (Fig.  1).  The  leucocytes  \raried 
in  number  in  different  sections,  but  only  rarely  Avere  they 
found  in  large  numbers  in  any  given  field.  On  the  other  hand, 
in  only  one  section  of  a  considerable  number  examined  Avere 
they  absent.  In  places  they  Avere  scattered  similarly  in  the 
interlobular  connectiA'e  tissue  and  between  the  fat  cells  (Fig. 
2). 

The  focal  lesion  consisted  of  not  very  numerous  scattered 
areas  of  necrosis  and  of  cellular  infiltration.  The  necrotic 
areas  were  generally  quite  small  and  as  a  rule  inATol\ed  the 
pancreatic  parenchyma.  In  addition  a  few  definite  fat  necro¬ 
ses  inA’oHnng  small  groups  of  fat  cells  A\Tere  found.  Into  some 
of  the  larger  areas  of  necrotic  pancreas  many  polymorphonu¬ 
clear  leucocytes  had  Avandered  and  there  tissue  disintegration 
was  quite  marked.  These  leucocytes  stained  poorly.  •  In  cer¬ 
tain  parts  of  the  interlobular  connectiA’e  tissue  polymorphonu- 
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clear  leucocytes  Avere  present;  in  other  parts,  cells  consider¬ 
ably  larger  than  a  polymorphonuclear  leucocyte  Avere  found. 
These  cells  had  a  round  or  OA’al  vesicular  nucleus  and  a  con¬ 
siderable  amount  of  vacuolated  cytoplasm.  Both  forms  of  cell 
infiltrated  the  interstitial  tissue  in  scattered  foci.  In  some 
places  in  the  interstitial  tissue  there  Avas  a  moderate  amount 
of  fibrin.  Here  and  there  a  few  red  blood  corpuscles  appeared, 
but  none  of  the  lesions  in  the  pancreas  Avere  hemorrhagic  in 
character.  Some  sections  show  the  capsule  of  the  pancreas. 
In  it  are  numerous  polymorphonuclear  leucocytes  Avhich  fre¬ 
quently  appear  to  be  in  lymph  channels.  From  the  capsule  the 
leucocytic  infiltration  extended  in  places  along  interlobular 
septa  into  the  pancreas  (Fig.  3). 

In  general  the  pancreas  stained  less  AArell  than  the  other  or¬ 
gans.  The  acinar  epithelium,  except  in  the  necrotic  areas, 
however,  shewed  no  lesion.  The  islands  of  Langerhans  Avere 
normal  in  appearance.  The  larger  ducts  frequently  shoAved  des¬ 
quamation  of  their  epithelium  and  in  the  lumen  of  the  smaller 
ducts  and  acini  a  hyaline  material  Avas  generally  found.  The 
interstitial  tissue  is  not  increased  in  amount.  The  blood  ves¬ 
sels  shoAv  as  lesions. 

Sections  stained  for  bacteria  by  the  Gram-Weigert  method 
showed  groups  of  organisms  consisting  of  cocci,  often  in  short 
chains  and  a  less  number  of  fairly  large  bacilli.  These  Avere 
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sometimes  found  Avhere  there  was  leucocytic  infiltration  of 
interlobular  connective  tissue.  Some  Avere  present  in  the  cap¬ 
sule.  Bacteria  also  occurred  Avhere  there  Avas  no  discoverable 
lesion  of  the  tissue  and  some  A’eins  contained  considerable 
numbers.  Bacteria  were  not  present  in  the  larger  lesions  Avitb 
definite  necrosis  or  marked  leucocytic  infiltration,  and  they 
AA’ere  not  found  scattered  in  the  parenchyma  of  the  pancreas. 
Of  the  bacteria  present  the  greater  number  tinctorially  and 
morphologically  resembled  streptococci. 

Anatomic  Diagnoses. — Early  acute  pancreatitis  and  peripan 
creatitis.  Central  necroses  of  the  liver  Avith  leucocytic  infil 
tration.  Marked  fatty  degeneration  of  kidneys.  Subpleural 
ecchymoses.  Subperieardial  ecchymoses.  Submucous  ecchy- 
moses  and  congestion  of  stomach  and  duodenum.  Slight  peri¬ 
esophageal  hemorrhage.  Chronic  fibrous  pleuritis,  right  side. 
Chronic  perisplenitis.  Pregnant  uterus. 

REMARKS. 

This  case  is  one  of  acute  pancreatitis  of  less  than  four 
days’  duration  from  the  onset  of  the  first  symptoms. 
The  clinical  history  is  a  fairly  characteristic  one.  Ab¬ 
dominal  pain  and  tenderness  most  evident  in  the  epigas¬ 
tric  region  occurs  in  a  fat  woman.  This  is  accompanied 
by  constipation,  vomiting,  fever,  and  finally  marked  col¬ 
lapse.  Autopsy  shows  but  slight  macroscopic  lesions. 
There  are  scattered  ecchymoses  in  the  pleura  and  peri¬ 
cardium,  and  congestion  of  the  stomach  and  duodenum. 
There  is  a  marked  fatty  change  in  the  kidney  and  exten¬ 
sive  central  necrosis  of  the  liver.  All  of  the  findings 
point  to  an  intense  intoxication. 

The  source  of  this  intoxication  seems  to  be  in  the  pan¬ 
creatic  lesions  already  described.  Their  etiology  is  not 
clear.  There  is  no  indication  of  any  entrance,  of  bile 
into  the  organ.  There  is  a  duodenitis.  Assuming  this 
to  be  the  primary  lesion,  extension  may  have  taken  place 
to  the  pancreas  either  bv  way  of  the  pancreatic  ducts  or 
by  direct  extension  possible  in  the  clos^  connection  exist¬ 
ing  between  the  duodenum  and  head  of  the  pancreas. 
The  pancreatic  ducts  shoAv  no  lesion  other  than  desqua¬ 
mation,  and  this  may  be  simply  a  postmortem  change. 
There  is  evidence  of  an  inflammatory  process  extending 
alone;  the  interlobular  connective  tissue  and  the  capsule 
of  the  organ,  eventually  between  the  acini  themselves. 
Associated  with  these  lesions  are  bacteria,  especially 
streptococci.  The  method  of  the  extension  of  the  process 
bears  a  resemblance  to  the  conditions  found  in  erysipe¬ 
las  and  has  suggested  the  name  erysipelatojd  for  this 
type  of  pancreatic  lesion.  However,  the  relation  of  the 
bacteria  to  the  lesions  is  not  always  evident,  and  post¬ 
mortem  multiplication,  possibly  postmortem  invasion, 
may  have  taken  place'.  So  this  can  not  be  said  to  be  a 
clear  case  of  pancreatitis  of  bacterial  etiologv. 

The  interest  of  the  case  lies  in  its  short,  duration,  the 
extent  and  character  of  the  inflammatory  lesion,,  the 
slight  degree  of  necrosis  of  the  pancreas  and  fat  tissue 
and  the  "absence  of  hemorrhagic  lesion.  Such  a  case 
strengthens  the  belief  in  the  inflammatory  nature  of 
acute  hemorrhagic  pancreatitis.  Seitz.-  discussing  the 
point  as  to  whether  severe  pancreatic  hemorrhages  are 
inflammatory  in  origin,  asks  the  question.  “Warum  sind 
keine  Fiille  vorhanden,  bei  dened  es  nicht  zur  Blutung 
gekommen  ist.  wo  also  eine  reine  Entziindung  so  plotz- 
Uch  tod  to  ?”  Oser* * 3  was  able  to  find  only  two  cases, 
those  of  Cavlev  and  Keuuan,  with  which  to  answer  this 
question.  However,  neither  of  these  cases  is  convincing, 
as  microscopic  examinations  were  not  made.  Our  case 
serves  to  answer  the  question  asked  by  Seitz  and  shows 

o  m lifting.  Fntzfindnng  und  brandies  Ahsterben  der  Ranch 

speirheMWise.  MU- b.  f.  kMn.  Med.,  xx.  1802.  214. 

3  Nothnagel’s  Spec.  Path.  u.  Therap.,  xvlll. 
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the  possibility  of  an  inflammatory  lesion  of  the  pancreas 
without  hemorrhage  but  clinically  presenting  the  picture 
of  acute  hemorrhagic  pancreatitis. 


X-RAY  THERAPY  IN  LEUKEMIA. 

V  PRELIMINARY  REPORT.  WITH  SPECIAL  REFERENCE  TO 
LYMPHATIC  LEUKEMIA. 

JOSEPH  A.  CAPPS,  M.D. 

AND 

JOSEPH  F.  SMITH,  M.D. 

CHICAGO. 

The  hrst  recorded  utilization  of  the  x-ray  for  the 
treatment  of  leukemia  was  by  Pusey,1  who  observed  no 
effect  whatever  in  a  case  of  the  splenomyelogenic  type, 
but  in  one  of  the  lymphatic  type  he  noticed  a  marked 
diminution  in  the  size  of  the  glands.  More  recently  a 
fresh  interest  in  the  subject  has  been  aroused  by  the 
favorable  reports  of  Senn,2  Brown3  and  others.4 

In  all  we  have  seen  reports  of  11  cases  of  well-verified 
leukemia  treated  in  this  way.  All  but  one  of  these  be¬ 
longed  to  the  splenomyelogenic  type.  In  every  instance 
the  splenic  tumor  decreased  in  size,  in  3  cases  becoming 
barely  palpable  The  leucocytes  in  all  cases  excepting 
Pusey’s  diminished  in  number.  Four  reporters  record 
a  white  count  under  10,000,  with  entire  disappearance  of 


the  myelocytes.  An  improvement  in  the  hemoglobin 
and  red  corpuscles  always  took  place,  but  was  frequent¬ 
ly  followed  by  a  decline.  Death  occurred  in  3  cases;  one 
will  soon  result  fatally.  The  others  were  all  much  im¬ 
proved  at  the  time  of  their  publication.  It  should  be 
emphasized,  however,  that  none  had  been  observed  under 
treatment  for  more  than  eight  months. 

Through  the  courtesy  of  Dr.  Senn  we  are  enabled  to 
report  the  further  course  and  termination  of  his  pub¬ 
lished  case  of  splenomyelogenic  leukemia  and  one  other 
hitherto  unpublished.  We  are  also  indebted  to  Drs.  Bevan 
and  Herrick  for  the  privilege  of  using  patients  in  their 
service  at  the  Presbyterian  Hospital.  In  the  accom¬ 
panying  table  are  condensed  the  salient  features  of  eight 
cases  that  have  come  under  our  observation.  The  typ¬ 
ical  blood  changes  are  graphically  illustrated  by  two 
charts;  one  of  splenomyelogenic,  the  other  of  lymphatic 
leukemia. 

Case  1  shows  the  inhibiting  influence  of  the  x-ray  on 


1.  Pusey:  The  Journal  A.  M.  A.,  April  12,  1002.  anil  Test 
hook  on  Roentgen  Rays  in  Therapeutics  and  Diagnosis,  1003. 

2.  Senn:  N.  Y.  Med.  Jcur.,  April  12.  1003. 

3.  Brown  :  The  Journal  A.  M.  A.,  March  26.  1904. 

4.  Other  references  are  :  Bryant  and  Crane,  N.  Y.  Med.  Record. 
April  0.  1004:  Weber.  Am.  Medicine.  May  21.  1904:  Guilloy  and 
Spillman,  Sern.  Mfidioale,  .Tune  1.  1004:  Grosh  and  Stone.  The 
Journal  A.  M.  A.,  July  2.  1004:  Ahrens.  Munch,  med.  Woch., 
July.  1904.  No.  24:  Dunn.  Am.  Pract.  and  News,  July  1.".  1904: 
Chester.  Chicago  Med.  Recorder.  August  1004. 


the  leucocytes  and  the  constant  tendency  for  the  leu¬ 
cocytes  to  multiply  when  the  treatment  is  discontinued 
The  count  toward  the  last  fell  to  the  normal,  but  the 
myelocytes  never  entirely  disappeared. 

LYMPHATIC  LEUKEMIA. 

The  only  well-reported  case  observed  during  treat¬ 
ment  is  the  one  by  Pusey  above  referred  to.  The  glands 
and  spleen  in  his  patient  twice  went  down  to  nearly  nor¬ 
mal  size  under  the  treatment,  but  recurrence  and  finally 
death  took  place.  He  found  no  marked  fall  in  the  leu¬ 
cocytes. 

In  our  series  of  G  lymphatic  cases,  death  resulted  in  4. 
and  it  will  be  noticed  that  3  of  these  ran  an  acute  or  sub¬ 
acute  course;  the  fourth  showed  a  great  shrinkage  of  the 
gland  tumors  and  an  improvement  in  the  blood  before 
death  took  place.  The  remaining  2  cases  exhibit  a 
steady  continuous  improvement  in  the  blood,  glands  and 
spleen.  The  blood  chart  of  Case  G  is  typical  of  both  ; 
not  only  does  the  leucocyte  count  become  normal,  but 
the  differential  count  gives  no  hint  of  the  blood  disease. 
The  spleen  and  glands  in  both  patients  remain  somewhat 
enlarged. 

SOME  GENERAL  DEDUCTIONS. 

1.  The  action  of  the  x-ray  in  leukemia  seems  to  be  of 
two  kinds:  (a)  A  local  influence  on  the  spleen  and 
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glands,  characterized  by  an  inflammatory  reaction  and 
later  by  a  breaking  down  and  disintegration  of  the  gland 
tissue,  (b)  The  formation  of  toxins  which  have  au 
inhibitory  action  on  the  manufacture  of  leucocytes  by 
the  bone  marrow.  It  is  well  known  that  acute  infections 
occurring  in  leukemia,  such  as  pneumonia,  septicemia  or 
terminal  infections,  tend  to  inhibit  the  production  of 
white  corpuscles  and  often  cause  a  reduction  in  the  size 
of  the  spleen  or  gland  tumors.  The  x-ray  toxins  may  be 
compared  to  those  produced  by  such  infections. 

2.  In  no  recorded  instance  of  either  lymphatic  or 
splenomyelogenic  leukemia  has  the  spleen  tumor  entire¬ 
ly  disappeared. 

3.  With  the  discontinuance  of  the  x-ray,  the  disease, 
after  varying  periods,  tends  to  reassert  itself. 

4.  Death  may  take  place  when  the  glands  and  spleen 
are  smallest,  and  when  the  white  count  is  normal. 

5.  Acute  cases  seem  to  receive  no  benefit  from  the 
x-ray. 

G.  The  chronic  form  of  lymphatic  leukemia  responds 
to  the  x-ray  even  more  promptly  than  the  splenomye¬ 
logenic  type.  Tn  every  instance  the  glands  rapidly  soft¬ 
ened  and  dwindled  to  small  proportions. 

7.  The  x-ray  holds  the  disease  process  in  abeyance, 
but  probably  is  not  curative.  Yet  it  is  too  soon  to  say 
that  persistent  treatment  of  an  early  case  may  not  give 
permanent  relief. 
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TRAVEL  NOTES.— X.* 

A  WINTER  SEMESTER. 

LEWELLYS  F.  BARKER,  M.D. 

CHICAGO. 

(Concluded  from  page  SJ3.) 

Munich,  July  21,  1904. 

The  unusual  attractiveness  of  Munich  as  a  place  of  residence 
is,  perhaps,  not  an  unmixed  advantage  to  the  medical  school, 
for  though  it  insures  a  large  attendance  and  allords  unusual 
opportunities  to  the  students  for  self-development  in  general 
culture,  for  the  enjoyment  of  art,  music  and  the  theater,  it 
brings  to  the  University  of  Munich  more  than  its  share  of 
the  lazy,  loitering  students  who  care  more  for  the  Bumnolle- 
ben,  for  which  the  interesting  old  city  gives  such  ample  oppor¬ 
tunity,  than  for  the  training  of  their  hands  or  the  pci  A  cting 
of  their  minds.  In  the  spring  and  autumn  the  adjacent  moun¬ 
tains  seduce  to  frequent  excursions.  In  .he  winter  the  Bal 
part,  the  Rcdoute  and  the  delights  of  carnival  lead  to  the 
squandering  of  all  too  many  hours  that  should  be  devoted  to 
study.  At  all  times  the  restaurant  life  and  cafe  life  is  there 
with  its  peculiar  inducements  to  the  sacrifice  of  time. 

Two  especial  attractions  appealed  not  only  to  the  students 
of  Munich  during  the  past  winter,  but  to  all  residents  and 
visitors.  Both  were  novel  forms  of  the  dance — one  the  artistic, 
music  interpreting  dance  of  the  American,  Miss  Isadora  Bun- 
can,  the  other  the  so-called  sleep  dance  or  dream  dance  of  the 
hypnotized,  hysterical  Mine.  Madeleine1  of  Paris.  The  latter 
was  the  more  pathologic  in  its  interest.  For  a  time 
it  seemed  as  if  all  Munich  from  the  uppermost  to  the 
lowest  class  had  been  hypnotized  by  her;  everyone  you  met. 
spoke  of  her,  asked  if  you  had  seen  her,  and  wanted  to  know 
if  she  were  really  hypnotized  or  if  it  were  all  a  swindle.  She 
was  “discovered”  in  Paris  by  a  “magnetisator,”  a  quack  whom 
she  had  consulted  regarding  headaches.  The  “magnetisator" 
hypnotized  her,  and  by  chance,  he  says,  while  she  was  in  the 
hypnotic  state,  played  a  selection  from  Chopin.  To  his  sur¬ 
prise,  so  the  story  goes,  the  patient  began  to  react  in  the  most 
marvelously  plastic  way  to  the  musical  sounds.  The  artistic 
attitudes  assumed  were  so  remarkable  that  she  was  presented 
in  several  art  studios  in  Paris  and  London ;  the  cataleptic  at¬ 
titudes  called  forth  by  various  suggestions  could  be  main¬ 
tained  long  enough  for  photographic  reproduction,  and  a  large 
series  of  pictures  of  her,  illustrating  “all  phases  of  human 
emotion  unencumbered  by  any  inhibitory  influence”  are  on 
sale  and  used  as  models  by  artists.  The  “magnetopath”  being 
a  practical  business  man,  decided  to  exploit  her.  He  could 
have  chosen  no  better  place  than  Munich  in  which  to  begin 
operations.  That  city,  probably,  has  the  most  mobile  nervous 
system  in  Europe;  the  phenomenal  success  of  “the  Duncan” 
there,  as  compared  with  her  relatively  cool  reception  in  hard- 
headed  Berlin,  had  sufficiently  demonstrated  that.  But  how 
to  effect  an  entrance  was  the  difficulty.  Hypnotic  exhibitions  in 
public  are  prohibited  by  law  in  Germany.  The  public  had  to 
be  smuggled  in  in  some  way  under  the  protection  of  science. 
The  gulf  between  the  “magnetisator”  and  the  medical  profes¬ 
sion  was  finally  bridged  through  the  intermediation  of  the 
Munich  Psychological  Society  and  of  von  Schrenek-Notzing,  a 
nerve  specialist,  whose  offer  to  present  “the  Madeleine”  as  a 
clinical  case  to  the  Aerztliche  Vercin  was  accepted.  Some  400 
physicians  met  in  the  amphitheater  of  the  Medical-Clinical 
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•f  an  article  on  iliis  dancer  by  a  prominent  scientist. —  Ep. 


Institute.  The  clinical  history  was  read  by  v.  Schrenek-Nol 
zing.  The  woman,  30  years  old,  had  been  a  nervous  child 
though  actual  hysterical  attacks  had  never  been  noted.  Exam 
illation  levealed  a  moderate  degree  of  anemia,  left-sided  hyper¬ 
algesia,  hysterical  visual  fields,  and  in  general  the  psychic 
stigmata  of  the  hysterical  nature.  The  Parisian  impresario 
was  then  called  in  and  he,  wuh  much  Svengali-like  nonsense — 
one  could  feel  the  medical  men  in  the  audience  shiver — put  the 
patient  to  sleep.  Loewenfeld,  v\m  Schrenek-Notzing  and  other 
experienced  hypnotists  examined  her  and  declared  that  there 
was  no  doubt  as  to  the  hypnotic  condition.  Professor  Thiele, 
at  the  piano,  tested  the  reactions  of  the  woman  to  intensity 
of  tones,  velocity  of  tone  sequence,  rhythm,  height  of  tone, 
scale,  intervals,  legato,  staccato,  consonance,  dissonance  and 
the  like.  The  reactions  were  lightning-like  and  consistent, 
the  movements  of  the  body  produced  were  undoubtedly  marvel¬ 
ous;  the  contrast  between  the  reaction  to  waltz  music  and  a 
funeral  march  were  extreme.  Under  the  verbal  suggestion  of 
the  magnetopath,  further,  she  reacted  immediately  in  cone 
spondence  to  the  most  diverse  human  feelings  and  emotions. 

After  “waking  her”  with  voice  and  various  absurd  move 
ments,  the  “magnetisator”  and  his  charge  withdrew  and  tin- 
discussion  was  opened.  Though  the  chairman  of  the  meeting 
urged  that  the  discussion  should  not  be  made  public,  this  was. 
in  the  state  of  tension  which  existed  in  Munich  at  the  time, 
too  much  to  hope  for.  The  opinions  expressed  at  the  meeting 
soon  became  public  property  and  a  resume  of  the  proceedings 
was  even  written  by  a  physician  for  the  feuilleton  of  the 
Frankfurter  Zeitung.  The  most  diverse  opinions  were  ex 
pressed,  and  they  were  not  limited  to  the  character  of  the  case 
presented,  but  involved,  as  might  have  been  expecled,  the  med 
ical  ethics  of  the  whole  situation.  Loewenfeld’s  opinion 
seemed  to  be  listened  to  with  the  greatest  respect.  Though 
some  of  the  physicians  had  thought  the  hypno'ism  simulated 
and  the  whole  performance  a  swindle,  Loewenfeld  felt  sure 
that  the  hypnotism  was  genuine,  but  gave  it  as  his  opinion 
that  the  hysterical  element  rather  than  the  hypnosis  was  re¬ 
sponsible  for  the  artistic  attitudes,  the  hypnosis,  perhaps, 
being  helpful,  since  in  the  hypnotic  condition  all  inhibitory 
influences  are  removed,  and  capacities,  which,  possessed  in  the 
waking  condition,  but  then  improperly  unfolded  owing  to 
shyness,  embarrassment  and  distraction,  can  first  be  fully  ex¬ 
hibited.  The  woman,  it  was  asserted,  had  no  especial  training 
in  art  and  music,  but  that  she,  through  inheritance,  must  be 
very  susceptible  to  music  is  obvious,  a  fact  which  may  be  ac¬ 
counted  for,  some  thought,  through  the  history  that  her 
mother  had  been  a  dancer  in  Tiflis.  That  no  physician  has 
hypnotized  Mme.  Madeleine  is  a  feature  of  the  situation  to 
which  attention  was  more  than  once  called. 

From  all  I  could  see,  and  trying  to  weigh  as  critically  as  1 
could  the  conflicting  comments  made,  I  came  away  from  the 
meeting  feeling  that  Mme.  Madeleine’s  performance  was 
qualitatively  a  mixture  of  hypnosis,  hysteria  and  hocus  pocus. 
but  as  to  the  quantitative  relations  of  the  three  ingredients  1 
shall  venture  no  guess. 

The  fact  that  public  exhibitions  of  hypnotism  are  illegal, 
of  course,  made  the  great  public  most  anxious  to  see  Mme. 
Madeleine.  The  reports  of  the  presentations  at  the  Psycho¬ 
logical  Society  and  at  the  Medical  Society  whetted  the  appe 
tite  further.  The  way  in  which  the  law  was  evaded  was  inter 
esting.  People  who  desired  to  see  the  woman  registered  their 
names  at  one  of  the  Munich  bookstores.  Invitations  to  attend 
a  “private  performance”  in  the  Schauspeielhaus  were  then 
sent  out  by  the  Psychological  Society;  acceptances  were  to  be 
accompanied  by  a  subscription  of  10  or  20  marks,  according  to 
the  position  of  the  seats.  These  difficulties  helped,  as  I  have 
said,  to  hypnotize  the  public.  The  house  was  sold  out,  and 
audiences  of  musicians,  artists,  actors  and  the  wholesale  pub¬ 
lic  viewed  the  “dream  dance”  unmolested.  How  great  the 
harm  done  to  the  people  at  large  has  been  it  is  difficult  to 
calculate.  Rumor  has  it  that  the  offices  of  the  hypnotists  are 
being  more  than  ever  visited  bv  women  and  girls,  who  demand 
that  thev  be  hypnotized  in  order  that  their  slumbering  or  in 
hibited  talents  may  be  revealed. 
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New  Instrument. 


SALINE  INFUSION  AND  IRRIGATING  FLASK. 

JOHN  J.  SHEA.  M.D. 

BEVERLY,  MASS. 

This  apparatus  relates  to  an  improvement  in  saline  infusion 
and  irrigating  flasks.  As  illustration  shows,  it  consists  of  a 
chemical  glass  reservoir,  suitably  marked  in  cubic  centimeters 
up  to  one  liter.  It  is  provided  at  its  base  with  a  nipple-shaped 
outlet,  to  which  rubber  tube  and  needle  are  attached.  This 
glass  reservoir  is  held  in  place  by  upper  and  lower  metal  rings, 
between  whi  h  and  flask  is  interposed  rubber  packing  to  pre¬ 
vent  flask  from  cracking.  These  rings  are  detachably  con¬ 
nected,  by  means  of  metal  rods  going  through  perforated  ears 
in  the  rings.  The  upper  end  of  each  rod  is  provided  with  an 


Thermometer.  I.  Inlet  for  air.  K.  Coppered  tin  with  handle. 

eye,  to  which  is  connected  a  handle.  The  lowTer  end  of  each  rod 
is  threaded  and  is  secured  by  means  of  adjustable  nuts.  These 
rods  pass  loosely  through  perforated  ears  in  upper  and  lower 
rings,  so  as  to  allow  new  flask  to  be  substituted  if  one  is 
broken.  On  lower  rings  are  three  legs  serving  as  support. 
Thus  it  can  be  seen  that  flask  can  be  either  hung  up  or  set  down 
without  interfering  with  the  flow  of  the  liquid. 

The  stopper  is  made  of  rubber,  containing  two  perforations, 
one  containing  a  thermometer  for  registering  temperature  of 
solution  and  the  other  a  small  glass  tube,  to  allow  air  to  enter 
to  compensate  the  displaced  liquid. 

I  have  also  provided  a  coppered-tin  receptacle,  also  having  a 
handle,  to  serve  as  a  vessel  in  which  to  boil  the  solution  for 
purpose  of  sterilizing  it,  or  for  reheating  the  solution  when  in 
bottle.  This  flask  fits  with  rubber  tubing  into  the  coppered-tin 
receptacle  and  the  whole  is  placed  in  a  bo\-  with  handle. 

In  upper  part  of  this  box  is  a  compartment  in  which  to  carry 


sterile  needle  and  a  concentrated  sterile  salt  solution,  an  ounce 
of  which  added  to  1,000  c.c.  of  water  makes  a  normal  salt  solu¬ 
tion.  This  solution  can  be  prepared  and  kept  in  the  flask  for 
emergencies,  showing  its  helpfulness  in  ambulance  calls,  railway 
accidents,  etc.,  beside  its  convenience  to  the  physician  and  the 
hospital. 


Clinical  Report. 


REPORT  OF  A  SYMPTOMATIC  CURE  OF  CON¬ 
VULSIVE  TIC  DOULOUREUX  BY  IN¬ 
JECTION  OF  OSMIC  ACID. 

JOSEPH  RILUS  EASTMAN,  M.D. 

INDIAN  ATOLIS. 

History. — Mrs.  H.,  aged  71  years,  came  to  me  on  July  5, 
1904.  The  case  was  one  of  typical  intense  tic  douloureux  in¬ 
volving  the  right  side  of  the  face.  The  first  paroxysm  occurred 
about  twenty  years  ago,  subsequent  attacks  gradually  becom¬ 
ing  more  frequent  and  more  severe.  Practically  all  of  the  many 
remedies  recommended  for  the  relief  of  this  condition  had  been 
tried  without  benefit.  All  the  teeth  had  been  extracted  in  the 
belief  that  perhaps  dental  caries  bore  some  causative  relation 
to  the  pain.  For  almost  three  months  prior  to  the  operation 
the  pain  had  been  excruciating,  the  attacks  occurring  with  ex¬ 
hausting  frequency.  The  whole  right  side  of  the  face  was  ex¬ 
quisitely  tender,  particularly  in  the  neighborhood  of  the  infra¬ 
orbital  and  mental  foramina.  The  tongue  was  sore  and  tender 
at  all  times,  this  greatly  interfering  with  speech.  During  at¬ 
tacks  the  pain  was  most  acute  about  the  right  angle  of  the 
mouth  and  the  angle  of  the  right  jaw.  Violent  spasm  of  the 
buccinator  was  almost  constantly  present  during  the  attacks. 

Treatment.— A  2  per  cent,  solution  of  osmic  acid  was  in 
jected  into  the  supraorbital,  infraorbital  and  inferior  dental 
nerves  at  the  supraorbital  notch  and  infraorbital  and  mental 
foramina.  The  manner  of  operating  was  precisely  that  prac¬ 
ticed  by  Dr.  John  B.  Murphy  and  described  by  him  at  the  At¬ 
lantic  City  meeting  of  this  year.  Ten  drops  of  a  2  per  cent,  so 
lution  of  the  osmic  acid  were  injected  into  each  branch,  and  two 
or  three  drops  were  forced  into  the  perineural  fat  of  each  fora¬ 
men  around  the  nerve.  At  the  time  of  the  injection  of  the 
osmic  acid  the  nerves  were  drawn  with  very  slight  force  from 
the  foramina  and  held  during  the  injection,  but  the  trunks 
were  not  stretched  as  in  the  operation  of  neurectasy. 

Result. — Up  to  the  present  time  there  has  been  no  return  of 
the  pain  since  its  abatement  one  week  after  the  operation.  Dur¬ 
ing  the  first  wTeek  several  rather  severe  paroxysms  occurred, 
these  gradually  decreasing  in  severity.  It  is  possible  that  the 
pain  in  this  case  may  return,  but  even  if  it  should,  the  respite 
for  a  few  months  justifies  an  operation  so  easy  of  performance 
and  attended  with  so  little  danger. 

An  interesting  feature  of  the  case  was  the  severe  nephritis  oe 
casioned  by  the  elimination  of  the  acid.  The  urine  passed  dur 
ing  the  first  twelve  hours  succeeding  the  operation  showed 
nothing  unusual;  however,  on  the  second  day  nephritis  resulted. 
There  were  no  symptoms  either  subjective  or  objective  pointing 
to  its  onset  or  presence  excepting  the  appearance  of  and  find¬ 
ings  in  the  urine.  The  patient  did  not  complain  of  pain  in  the 
loins.  Urine  passed  thirty-six  hours  after  the  operation  showed 
the  following: 

Reaction,  very  slightly  acid;  sp.  g  .,  1036;  color,  dark  claret 

The  specimen  was  centrifuged,  and  the  sediment  composed  a 
little  over  a  quarter  of  the  volume.  The  clear  fluid  above  the 
sediment  was  light  claret  in  color,  the  sediment  being  dark  red. 
Examination  of  the  fluid  portion  showed  a  small  amount  of  al¬ 
bumin,  with  no  sugar,  bile  or  other  abnormal  substance  pres¬ 
ent.  Examination  of  the  sediment  showed  it  to  be  composed 
almost  entirely  of  red  blood  cells.  There  were  no  casts,  epithe¬ 
lial  cells  or  pus  cells.  The  red  blood  cells  disappeared  from  the 
urine  on  the  fourth  day. 
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PROGERIA,  A  FORM  OF  SENILISM. 

Among  the  still  obscure  physiologic  problems  must 
be  reckoned  those  relating  to  the  mechanism  regulating 
growth  and  decay.  While  we  are  in  possession  of  iso¬ 
lated  scraps  of  knowledge  which  shed  an  occasional 
glimmer  of  light  on  the  subject,  our  knowledge  can  only 
be  described  as  fragmentary.  The  studies  of  the  last 
few  years  on  acromegaly  and  giantism  indicate  that  the 
pituitary  body  has  some  influence  on  development, 
though  just  what  this  influence  is  remains  obscure.  In 
some  cases  of  dwarfism,  too,  this  gland  has  been  found 
diseased.  In  some  forms  of  dwarfism  again  the  thyroid 
seems  to  play  a  part,  as  is  the  case  in  cretinism  and  al¬ 
lied  conditions.  Then,  again,  certain  glands  seem  to  bear  a 
relation  to  certain  systems  rather  than  to  the  body  as  a 
whole,  an  example  of  this  being  the  curious  relation 
which  exists  between  excessive  or  premature  develop¬ 
ment  of  the  genitalia  and  some  of  the  diseases  of  the 
adrenal  glands.  The  question  as  to  the  factors  which 
delay  or  accelerate  decay,  though  less  frequently  studied, 
is  equally  as  important  as  that  relating  to  growth.  Why 
is  it  that  in  individuals  of  the  same  age  some  are  so 
much  older  and  some  so  much  younger,  so  far  as  their 
tissues  and  intellect  are  concerned,  than  the  average 
individual  of  that  age?  Why  is  it  that  in  the  same 
individual  one  organ,  or  group  of  organs,  may  be  older 
or  younger  than  the  rest  of  the  body  structures?  To 
use  the  term  originated  by  Sir  James  Paget,  what  is  it 
that  regulates  the  “chronometry  of  life”  ? 

In  a  recent  article,  Hastings  Guilford1  has  reported, 
under  the  name  of  progeria,  some  extremely  interest¬ 
ing  cases  in  which  there  existed  a  combination  of  prema¬ 
ture  senility  and  infantilism,  but  in  which  the  former 
condition  greatly  predominated.  In  all  the  cases  the 
predominating  syndrome  of  premature  decay  was  far 
beyond  the  limits  of  possible  normal  variation,  and  was 
unassociated  with  any  previous  disease  which  might 
have  acted  as  a  causative  factor.  Without  considering 
the  cases  in  detail,  it  will  be  of  interest  to  briefly  sketch 
salient  points  in  the  natural  history  of  the  two  most 
characteristic  cases,  these  being  so  similar  that  one  de¬ 
scription  will  suffice.  The  disease  begins  in  early  in¬ 
fancy,  with  loss  of  hair  so  marked  that  at  six  months 
more  than  half  the  hair  may  have  disappeared.  At  the 
same  time  the  child  begins  to  emaciate.  The  shoulders 

1.  The  Practitioner.  August,  1904 :  and  also  report  of  Brit. 
Med.  Assn..  Thh  Journal,  Sept.  3,  1904,  p.  691. 


are  rounded  and  the  chest  narrow  on  account  of  the  lack 
of  development  of  the  clavicles.  The  head  is  relatively 
large,  and  may  resemble  the  head  of  hydrocephalus.  As 
the  child  grows  the  hair  becomes  more  scanty  and  turns 
gray  so  that  as  early  as  the  age  of  seven  only  a  very 
scanty  gray  crop  may  remain.  The  growth  is  stunted 
and  the  child  takes  on  all  the  appearances  of  the  de¬ 
crepitude  of  age.  The  skin  becomes  loose  and  shriveled, 
the  arteries  show  senile  changes,  and  the  whole  ap¬ 
pearance  and  even  the  mental  attitude  is  that  of  the 
adult  rather  than  that  of  the  child.  The  children  are 
easily  fatigued,  partly  on  account  of  muscular  weak¬ 
ness,  partly  on  account  of  shortness  of  breath,  the  lat¬ 
ter  symptom  being  of  cardiac  origin.  Physical  exam¬ 
ination  shows  a  curious  mixture  of  the  physical  signs  of 
senility  and  those  of  lack  of  development.  The  skin, 
the  hair,  the  vascular  system,  and  the  ends  of  the  long 
bones  are  those  of  an  old  individual,  and,  on  the  other 
hand,  the  shafts  of  the  long  bones,  the  bones  of  the 
skull,  the  teeth,  and  the  mammary  glands  show  marked 
lack  of  development.  The  liver,  the  blood-forming  or¬ 
gans  and  the  genitalia  seem  to  develop  in  a  normal  man¬ 
ner.  The  functions  of  the  body  seem  to  be  carried  on  in 
a  fairly  satisfactory  manner.  The  bowels  are  regular, 
the  appetite  is  good,  and  most  foods  are  normally  di¬ 
gested,  though  curiously  enough  in  both  well-marked 
cases  the  patient  was  unable  to  digest  fats.  Death  took 
place  in  both  cases  at  the  age  of  seventeen;  in  one  case 
in  an  attack  of  angina  pectoris,  in  the  other  from  car¬ 
diac  failure. 

In  the  one  case  in  which  Guilford  w~as  able  to  pro¬ 
cure  an  autopsy,  the  same  curious  mingling  of  senile 
and  infantile  changes  was  found.  There  was  marked 
sclerosis  of  the  arterial  system,  the  coronaries  and 
aortic  and  mitral  valves  being  especially  affected.  The 
kidneys  and  adrenals  showed  a  fibrosis  of  a  typical 
senile  type.  On  the  other  hand,  he  noted  a  persistent 
thymus,  a  great  lack  of  development  of  the  clavicles, 
and  an  undeveloped  state  of  the  shafts  of  the  long  bones. 
The  liver  and  thyroid  gland  were  normal,  and  no  defi¬ 
nite  changes  could  be  made  out  in  the  brain  or  in  the 
pineal  or  pituitary  glands. 

In  his  discussion  of  the  pathogenesis  of  the  disease, 
the  author  sums  up  the  condition  as  being  one  of  “re¬ 
tarded  development,  combined  with  premature  old  age 
and  with  indications  of  some  attempt  to  attain  a  nor¬ 
mal  condition.”  He  is  unable  to  explain  the  causative 
factors  in  the  disease.  There  was  no  evidence  that  it 
was  due  to  previous  disease  of  some  particular  organ, 
the  thyroid,  pituitary  and  brain  being  normal,  and  the 
author  evidently  does  not  think  the  adrenal  changes  of 
importance  enough  to  lead  to  serious  results  He  com¬ 
pares  the  cases  to  the  form  of  infantilism  known  as 
ateliosis,  and  thinks  that  possibly  these  may  be  cases 
of  ateliosis  combined  with  premature  senile  decav.  He 
neglects  to  state  the  condition  of  the  pancreas  in  the 
case  examined  postmortem,  and  apparently  regards  this 
of  no  moment.  Tn  the  light  of  the  cases  of  pancreatic 
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infantilism,  recently  reported  by  Bramwell  and  others, 
it  would  have  been  of  interest  to  have  known  the 
condition  of  this  organ  in  his  cases,  particularly  as  in 
both  of  them  there  was  a  marked  aversion  to  fatty  food, 
and  in  one  there  were  also  periodic  attacks  of  abdom¬ 
inal  pain. 


AID  WANTED  FOR  CONVALESCENT  INSANE. 

It  is  well  known  that  the  average  patient  discharged 
from  the  hospital  for  the  insane,  as  recovered  or  im¬ 
proved,  is  in  a  most  helpless  and  pitiable  situation  if 
he  has  no  friends  to  look  after  him,  and  there  are 
many  such.  In  his  efforts  to  obtain  employment  he  is 
more  heavily  handicapped  than  is  the  discharged  pris¬ 
oner.  At  the  very  moment,  therefore,  when  he  should 
be  protected,  well  nourished  and  cheerfully  employed, 
he  is  plunged  into  difficulties  and  discouragements,  and 
frequently  is  reduced  to  abject  want.  It  is  not  strange  that 
he  too  often  again  succumbs  to  his  malady;  neither  is 
it  to  be  wondered  at  that,  in  view  of  this  well-recognized 
danger,  convalescent  patients  are  sometimes  retained  in 
the  asylums  by  humane  superintendents  too  long  for 
the  good  of  the  asylums  and  too  long  for  their  own 
good,  could  they  be  sent  out  into  the  world  under  even 
a  temporary  guarantee  of  safe  and  wholesome  living 
conditions.  In  this  country  there  are  many  societies 
for  the  aid  and  encouragement  of  discharged  convicts, 
but  none,  so  far  as  we  are  aware,  which  provides  assist¬ 
ance  for  the  recovered  patient  discharged  from  a  hos¬ 
pital  for  the  insane.  The  general  charitable  societies, 
of  course,  do  much  to  relieve  the  families  who  are  re¬ 
duced  to  helplessness  by  the  insanity  of  their  bread¬ 
winners,  and  in  some  cases  patients  are  assisted  in  ob¬ 
taining  work  on  their  return.  All  this,  however,  quite 
fails  to  meet  the  situation. 

Special  organizations  are  necessary,  which  should,  in 
fact,  perform  the  function  of  lay  auxiliaries  to  the 
asylums.  Such  societies  should  have  a  temporary  home, 
where  a  patient  without  family  or  friends  could  go  im¬ 
mediately  on  leaving  the  asylum,  so  that  he  would  find 
himself  at  once  in  an  atmosphere  of  friendly  encour¬ 
agement.  He  should  be  aided  to  find  work,  and  to  re¬ 
gain  the  habit  of  independence  which  is  too  often  per¬ 
manently  lost  in  the  asylum.  If  the  patient  had  been  an 
alcoholic,  great  pains  might  be  necessary  to  prevent  a 
return  to  his  former  associations  and  a  relapse  into 
his  former  indulgence.  The  functions  of  such  a  soci¬ 
ety,  however,  must  go  still  further.  It  should  concern 
itself  with  such  matters  as  the  humane  care  of  patients 
during  the  period  when  they  are  in  custody  awaiting 
inquiry  as  to  their  mental  state;  it  should  combat  the 
popular  ignorance  and  dread  of  the  asylum,  and  above 
all,  should  aid  in  popularizing  the  knowledge  that  acute 
and  transitory  cases  should  have  immediate  care  under 
surroundings  so  closely  approximating  those  of  the  gen¬ 
eral  hospital  that  the  old  asylum  stigma  would  be  lost. 
Such  societies  should  have  the  right  of  entry  to  public 


institutions,  as  have  the  valuable  State  Charities  Aid  So¬ 
cieties  of  Hew  York  and  New  Jersey.  They  would  un¬ 
doubtedly  succeed  in  greatly  improving  the  condition 
of  the  insane  under  county  care  in  the  various  states. 

The  creation  of  societies  for  the  aid  of  discharged 
patients  would  have  many  foreign  precedents.  In 
Germany,  for  instance,  there  are  fifteen  volunteer 
societies  organized  for  the  aid  of  the  insane,  the  first 
of  which  was  begun  in  1842.  In  general  terms,  their 
purpose  is:  “To  give  moral  and  material  assistance  to 
indigent,  discharged  patients  in  order  to  facilitate  their 
return  into  society  and  to  prevent  a  recurrence  of  their 
malady.”  “To  improve  the  public  care  of  the  insane, 
and  to  combat  the  popular  prejudice  against  the  in¬ 
sane  and  against  asylums.”  In  the  organization  of 
these  German  societies  the  initiative  has  been  taken  bv 
medical  men,  and  usually  bv  the  physicians  in  charge  of 
the  regional  asylums.  Physicians  are  members,  and 
aid  in  directing  the  work,  though  the  majority  of  the 
members  are,  of  course,  non-professional.  Persons  can 
become  members  on  annual  payment  of  a  small  fee,  or 
by  lending  their  personal  aid  in  caring  for  individual 
cases.  The  reports  show  that  considerable  sums  of 
money  are  disbursed,  and  indicate  that  the  societies 
have  large  memberships  and  perform  a  most  useful 
work. 

There  are  similar  societies  in  other  continental  coun¬ 
tries.  In  Paris  there  are  at  least  two  Societes  de  Pat¬ 
ronage  des  Alienes.  There  is  no  doubt  that  such  organ¬ 
izations  would  prove  even  more  useful  in  America  than 
abroad,  and,  if  once  started  under  wise  auspices,  there 
can  be  no  question  of  their  successful  appeal  to  public 
sympathy. 


NATURAL  AND  ARTIFICIAL  ANTHRAX  IMMUNITY. 

The  study  of  immunity  and  susceptibility  to  disease, 
by  test-tube  experiments,  has  brought  to  light  a  num¬ 
ber  of  seemingly  paradoxical  results.  It  has  been  shown, 
for  instance,  that  human  blood  serum  is  strongly  bac¬ 
tericidal  in  vitro  for  typhoid  and  dysentery  bacilli, 
and  that  it  may  retain  this  property,  although  some¬ 
times  in  a  less  degree,  during  the  course  of  these  dis¬ 
eases.  Chickens  and  swine  are  practically  immune  to 
anthrax  infection,  and  yet  it  is  found  that  the  blood 
and  the  blood  serum  of  these  animals  form  good  cul¬ 
ture  media  for  anthrax  bacilli.  Dogs  also  are  relatively 
immune,  and  their  blood  likewise  is  a  good  nutritive 
medium  for  this  form  of  micro-organism.  Eabbits,  on 
the  other  hand,  are  very  susceptible  to  anthrax  infec¬ 
tion,  while  their  extravascular  blood  serum  almost  in¬ 
stantly  kills  large  numbers  of  the  bacilli.  Cattle  and 
sheep  are  susceptible  to  anthrax,  and  their  blood  serum 
also  forms  good  culture  medium,  but  it  has  been  shown 
that  this  serum  contains  a  large  amount  of  amboceptor 
which,  with  a  suitable  complement,  may  take  part  in 
the  destruction  of  the  bacilli.  These  experiments, 
therefore,  do  not  give  us  the  slightest  hint  as  to  whv 
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one  animal  is  susceptible  to  a  certain  infection  and 
another  is  immune  to  it.  They  show  that  the  results 
obtained  by  test-tube  experimentation  do  not  necessarily 
give  us  any  information  regarding  that  which  takes 
place  in  the  animal  body. 

It  has  often  been  the  aim  of  investigators  to  make 
the  test-tube  experiments  as  simple  as  possible.  This 
simplicity  is  doubtless  a  desirable  thing,  but  necessarily 
produces  a  set  of  conditions  entirely  different  from  that 
encountered  in  the  animal  body,  and  the  results  thus 
obtained  must  accordingly  be  of  little  value  in  giving 
us  an  insight  into  the  processes  going  on  in  the  animal 
organism.  Recognizing  this  fact,  Bail  and  Petterson1 
have  made  a  series  of  experiments  in  which  they  at¬ 
tempted  to  approximate  the  conditions  that  are  found 
in  the  body,  and  the  results  thus  obtained  are  entirely 
different  from  those  obtained  by  the  simpler  experi¬ 
ments.  They  have  shown  that  rabbit  serum  which  is 
anthracidal  in  vitro  is  deprived  of  that  property  by  the 
addition  of  only  a  small  quantity  of  an  emulsion  of  or¬ 
gan  cells,  such  as  liver,  spleen,  bone-marrow,  etc.  This 
seems  to  be  due  to  the  fact  that  the  organ  cells  have  a 
greater  affinity  for  the  amboceptors  of  the  serum  than 
have  the  anthrax  bacilli,  thus  taking  them  away  from 
the  latter.  In  the  small  capillaries  of  the  living  organs 
the  amboceptors  may  likewise  be  bound  to  the  organ 
cells,  and  thus  be  prevented  from  taking  part  in  the  de¬ 
struction  of  the  bacilli  that  have  reached  the  organs. 
This  seems  to  be  a  satisfactory  explanation  of  the  sus¬ 
ceptibility  of  rabbits  to  anthrax  infection,  in  spite  of 
the  fact  that  their  extravascular  blood  serum  is  strongly 
anthracidal.  Chickens  are  practically  immune,  although 
their  extravascular  blood  serum  possesses  no  anthra¬ 
cidal  powers.  It  does,  however,  contain  amboceptors, 
as  is  shown  by  the  fact  that  it  can  be  made  active  by  a 
very  small  quantity  of  rabbit  serum.  If,  now,  normal 
chicken  serum  is  mixed  with  bone-marrow  or  with  leu¬ 
cocytes,  it  at  once  becomes  anthracidal.  Beef,  goat  and 
swine  serums  also  may  be  made  active  by  the  addition 
of  chicken’s  bone-marrow.  Bail  and  Petterson  conclude 
from  this  observation  that  the  bone-marrow  and  leuco¬ 
cytes  of  the  chicken  contain  a  complement  which,  acting 
conjointly  with  the  amboceptors  in  the  serum,  destroys 
anthrax  bacilli,  and  thus  protects  chickens  against  in¬ 
fection.  Dog  serum  with  leucocytes  or  bone-marrow 
also  has  anthracidal  powers,  thus  explaining  the  rela¬ 
tive  immunity  of  dogs.  The  leucocytes  and  bone-mar¬ 
row  seem  to  be  capable  of  giving  off  small  quantities 
of  complement  to  the  serum,  as  is  shown  by  the  fact 
that  the  serum  is  slightly  anthracidal  when  obtained 
twenty-four  hours  after  the  intravenous  injection  of  a 
large  dose  of  anthrax  bacilli ;  also  by  the  fact  that  the 
cell-free  exudate  obtained  from  the  pleura  of  a  rabbit 
dead  from  an  intrapleural  injection  of  anthrax  is  ca¬ 
pable  of  activating  dog,  sheep  or  hog  serums.  None  of 
these  serums  is  anthracidal.  nor  is  the  cell-free  exudate 
when  used  alone. 
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Hail  and  Petterson  immunized  young  dogs  and  chicken.- 
by  repeated  injections  of  anthrax  bacilli  until  these  ani¬ 
mals  could  stand  about  ten  times  the  ordinary  fatal 
dose.  (Young  dogs  are  more  susceptible  to  anthrax 
infection  than  older  ones.)  They  then  studied  the  or¬ 
gans  and  body  fluids  of  these  animals  to  determine  the 
change  produced  in  them  during  the  process  of  im¬ 
munization.  The  blood  serum,  in  no  instance,  had  ac¬ 
quired  anthracidal  powers,  but  it  was  found  that  the 
defibrinated  blood  was  capable  of  destroying  the  bacilli 
This  anthracidal  power  of  the  blood  was  shown  to  be 
propoitional  to  the  number  of  leucocytes  contained  in 
it,  and  these  were  greatly  increased  by  the  injection.- 
of  anthrax  bacilli.  The  mixture  of  serum  and  bone- 
marrow  had  acquired  a  much  higher  anthracidal  powei 
than  a  similar  mixture  from  a  normal  dog  of  the  same 
age.  The  investigators  could  not  detect  an  increase  of 
amboceptors  in  the  serum,  but  believe  that  there  was  an 
increase  in  complement,  because  there  was  a  marked  in¬ 
crease  in  the  leucocytes,  and  these  they  believe  con¬ 
tain  the  complement.  These  experiments  show  ver\ 
nicely  the  great  complexity  of  the  phenomena  of  infec¬ 
tion  and  immunity,  and  also  emphasize  again  the  im¬ 
portant  part  played  by  the  leucocytes  in  protecting  th« 
body  against  bacterial  invasion. 


EUTHANASIA  FOR  THE  DEFECTIVE  AND  INCURABLE 

Every  little  while  some  enthusiastic  or  notoriety- 
seeking  writer  bobs  up  advocating  the  curtailing  of  hu¬ 
man  existence  in  hopeless  and  incurable  cases.  The 
idea  of  the  sacredness  of  human  life  is  hardly  sufficiently 
installed  in  such  people’s  intellect,  hence  these  lucubra¬ 
tions.  Moreover,  it  is  apparently  a  belief  of  many  of 
the  laity  that  physicians  do  assist  hopeless  cases  out  of 
the  world.  Not  long  since  a  writer  in  a  daily  paper, 
speaking  as  an  ex-mayor  of  a  large  city,  told  of  a  case 
of  this  kind,  admitted  by  the  physician  and  claimed  to 
be  justifiable,  which  he  was  forced  to  investigate.  He 
says  he  consulted  the  best  physicians  in  the  city,  and 
that  they  justified  the  act.  We  doubt  this  statement 
throughout.  We  do  not  believe  that  any  number  of 
physicians  in  any  city  would  express  such  an  opinion. 
It  is  directly  contrary  to  the  spirit  of  the  profession, 
and  it  is  certainly  unfortunate  that  one  writing  as  a 
municipal  reformer  should  be  willing  to  publish  such 
a  statement. 

Now  comes  the  announcement  that  a  French  professor 
is  advocating  premature  euthanasia  for  incurables  and 
the  establishment  of  death  rooms  in  hospitals  where 
hopeless  patients,  at  their  own  volition,  may  be  pain¬ 
lessly  sent  out  of  the  world  Such  publications  are  dan¬ 
gerous  as  tending  to  diminish  the  respect  for  human 
life  which  should  prevail  in  any  civilized  community, 
as  directly  encouraging  homicide,  and  as  vicious  in 
tendency  as  any  other  incitation  to  murder. 

We  may  excuse  the  person  who  commits  suieide  to 
avoid  inevitable  torture  or  dishonor,  but  we  can  not 
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justify  in  any  way  the  physician  who  deliberately  cuts 
'hort  his  patient’s  existence  under  any  conditions  what¬ 
ever.  It  is  his  business  to  prolong,  not  to  curtail  hu¬ 
man  life,  and  under  no  circumstances  whatever  can  he 
alter  this  rule.  For  professional  reasons,  altogether 
apart  from  those  of  public  policy  which  would  also  pro¬ 
hibit  such  taking  of  human  life  under  any  circum¬ 
stances,  a  physician  should -be  the  last  of  all  men  to  ad¬ 
vocate  or  excuse  it.  Death  rooms  in  hospitals  for  the 
purpose  proposed  would  be  about  as  respectable  as  sui¬ 
cide  clubs. 


PATENT  MEDICINES  CONTAINING  ALCOHOL  BARRED 
IN  SOUTH  CAROLINA. 

According  to  the  South  Carolina  newspapers,  they 
ire  taking  effective  action  regarding  certain  "patent 
medicines”  that  it  might  be  well  for  other  states  to 
follow.  Probably  it  is  because  South  Carolina,  through 
its  dispensary  law,  controls  the  sale  of  alcoholic  liquors 
that  it  is  able  to  do  what  it  seems  to  be  doing.  One 
paper  speaks  of  drug  stores  being  prohibited  from  selling 
peruna  on  account  of  the  alcohol  it  contains,  and  that 
hereafter  it  can  be  had  only  on  the  prescription  of  a 
physician  Another  shows  that  it  is  not  only  peruna 
that  is  barred,  but  Hostetter’s  bitters,  De  Witt’s  stomach 
bitters,  and  some  others  less  known  because  less  adver¬ 
tised.  According  to  the  state  chemist’s  analysis,  Hos¬ 
tetter’s  bitters  contains  41.3  per  cent.,  De  Witt’s 
stomach  bitters  37.6  per  cent.,  and  peruna  26  per  cent, 
of  alcohol,  and  consequently  are  to  be  classified  as  in¬ 
toxicants. 


CARBOLIC  ACID  AND  ITS  DANGER. 

Carbolic  acid  has  long  been  regarded  as  a  harmless 
chemical  and  as  such  forms  part  of  the  domestic  equip¬ 
ment  of  many  homes.  Its  dangers,  however,  are  coming 
to  be  appreciated.  We  have  learned  that  even  in  dilute 
solution  it  may  cause  serious  lesions  and  its  lethal  possi¬ 
bilities  are  recognized  by  an  increasing  number  of 
would-be  suicides.  It  is  on  account  of  this  last  named 
fact  that  the  health  authorities  of  New  York  City  have, 
it  is  reported,  made  a  regulation  requiring  the  registra¬ 
tion  of  all  sales  of  carbolic  acid  of  strength  above  a  5 
per  cent,  solution.  This  is  a  measure  which  can  be  com¬ 
mended  and  should  have  been  adopted  before.  It  is  to 
be  hoped  that  the  example  will  be  followed  in  other  com¬ 
munities.  It  is  rather  a  curious  fact  that  suicides  often 
choose  most  repulsive  and  uncomfortable  methods,  and 
this  may  account  for  the  preference  in  so  many  cases 
for  carbolic  acid,  which  can  hardly  be  considered  an 
agreeable  method.  Be  this,  however,  as  it  may,  the 
chances  of  accidents  from  the  common  domestic  use  of 
this  poison  are  of  themselves  sufficient  to  justify  restric¬ 
tions  of  its  sale. 


NERVOUSNESS  IN  SCHOOL  CHILDREN. 

According  to  statistics,  reported  in  the  daily  press, 
one  in  three  of  the  school  children  of  the  city  of  Chi¬ 
cago  is  affected  with  some  form  of  nervous  disorder, 
showing  itself  usually  in  the  form  of  sluggishness  and 
mental  depression,  with  melancholic  tendencies  or  by 


some  degree  of  choreic  manifestations.  The  causes  al¬ 
leged  are  the  strenuous  city  life,  the  impure  atmosphere 
of  dwellings,  the  bringing  up  of  children  in  Hat  build¬ 
ings  with  deficient  facilities  for  exercise,  light  and  ven¬ 
tilation,  the  constant  noise,  day  and  night,  and  late 
hours  and  lack  of  sufficient  sleep  and  nutrition.  Be¬ 
side  the  danger  of  overdevotion  to  study,  city  children 
are  subject  to  excitements  and  social  temptations  to 
which  those  in  smaller  communities  are  far  less  liable. 
The  introduction  of  manual  exercises  in  schools  will 
prove  remedial  to  some  extent,  but  it  seems  from  the  list 
of  alleged  causes  that  some  of  them  are  almost  irremedi¬ 
able.  The  urban  tendencies  of  population  at  the  pres¬ 
ent  time  are  not  favorable  to  the  production  of  a  robust 
race,  and  any  sanitary  measure  that  will  counteract 
this  tendency  should  be  encouraged.  It  may  be  that  a 
special  city  type  of  mankind  will  be  evolved ;  we  fear 
a  more  or  less  defective  or  degenerate  one.  In  the  mean¬ 
time  we  will  have  to  go  on  enlarging  and  multiplying 
our  asylums  for  the  defective  and  the  insane,  and  re¬ 
cruit  as  heretofore  the  best  blood  from  the  country 


COMMISSIONS  ON  PRESCRIPTIONS. 

A  Philadelphia  chemical  company  is  trying  to  corrupt 
those  of  our  profession  who  may  be  corruptible  by  the 
old  scheme — for  it  has  been  tried  several  times  before 
without  success— of  offering  commissions  on  prescrip¬ 
tions  in  the  shape  of  shares  of  stock  in  the  company. 
"A  credit  will  be  allowed,  equal  to  25  per  cent  of  the 
wholesale  price  of  the  prescriptions  prescribed,  redeem¬ 
able  in  stock  of  the  company.”  The  company  in  its 
booklet  assures  the  reader  that  the  concern  "is  strictly 
a  co-operative  pharmaceutical  house,  owned,  controlled 
and  operated  in  the  interest  of  the  profession.  Ninety- 
five  per  cent,  of  the  stockholders  are  medical  men,  and 
no  stock  will  be  sold  or  disposed  of  except  to  members 
of  the  medical  profession  and  doctors  of  dental  sur¬ 
gery.”  This  certainly  will  reassure  anyone  who  may  have 
any  doubts  as  to  the  ethical  nature  of  the  scheme.  Posi¬ 
tively  no  stock-exchange  operators  or  other  gamblers 
will  be  allowed  to  get  within  reach  of  this  plum,  whose 
stock  is  so  valuable  "that  only  a  reasonably  short  time 
will  elapse  before  the  company  will  be  able  to  pay  divi¬ 
dends  equal  to  the  par  value  of  the  stock.”  Each  phy¬ 
sician  is  supplied  with  a  book  of  blanks,  wherein  he 
is  to  enter,  day  by  day,  opposite  the  name  of  each  prep¬ 
aration  of  the  company,  the  amount  he  has  that  day 
prescribed.  Once  a  month  he  is  to  send  in  this  drum¬ 
mer’s  sheet  and  secure  his  rake-off.  The  prospectm 
does  not  say  so.  but  we  suppose  that  those  who  sell  the 
most  goods  will  be  put  on  a  regular  salary  basis  and 
be  considered  regular  drummers  for  the  house.  There 
is  one  sign  of  conscience  about  the  managers  of  this 
scheme — they  doubtless  fear  that  some  practitioners 
may  prescribe  the  company’s  goods  without  proper  dis¬ 
cretion  and  increase  their  commissions  without  due 
regard  for  the  welfare  of  the  patients.  The  following 
statement  appears,  therefore,  in  conclusion :  "You 
should  make  yourself  acquainted  with  the  formulas 
and  uses  of  the  preparations  and  prescribe  them  when¬ 
ever  you  believe  they  will  be  as  efficacious  as  those  rd 
any  other  manufacture.” 
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THE  BACTERIOLOG1C  DIAGNOSIS  OE  DIPHTHERIA. 

While  the  specificity  of  diphtheria  and  the  diphtheria- 
bacillus  is  universally  admitted,  it  is  recognized  that, 
on  the  one  hand,  membranous  deposits  may  form  in  the 
air  passages  from  other  causes,  while,  on  the  other  hand, 
the  bacillus  may  be  present  in  association  with  ca¬ 
tarrhal  manifestations  alone  or  even  without  other  evi¬ 
dences  of  diphtheria.  Diphtheria-bacilli  have  been 
found  also  in  the  throats  of  persons  suffering  from 
other  diseases,  scarlet  fever  especially.  In  order  to 
clear  up  some  of  the  mooted  points  in  connection  with 
the  presence  and  the  pathogenicity  of  diphtheria-bacilli, 
Dr.  B.  Czerno-Schwarz1  made  a  study  of  the  nasal  and 
pharyngeal  secretion  from  the  patients  admitted  to 
the  department  for  contagious  diseases  at  the  Wladimir 
Childien’s  Hospital  of  Moscow.  Of  385  patients  re¬ 
ceived  into  the  division  for  cases  of  scarlet  fever  and 
measles,  45  (ll.G  per  cent)  yielded,  on  first  examina¬ 
tion,  a  growth  of  diphtheria-bacilli,  divided  as  follows : 
Eight  of  207  cases  of  scarlet  fever,  3.G  per  cent.;  37  of 
160  cases  of  measles,  21.92  per  cent.  Of  the  former 
patients,  seven  presented  necrobiotic  angina  and  one 
follicular  angina,  while  of  the  latter  only  two  presented 
symptoms  of  diphtheria.  As  a  result  of  the  observa¬ 
tions  made,  the  conclusion  is  reached  that  negative  re¬ 
sults  from  repeated  examination  for  the  presence  of 
diphtheria-bacilli  are  of  undoubted  and  absolute  value. 
By  this  means  it  has  been  demonstrated  that  mem¬ 
branous  angina,  laryngitis  and  croup  may  be  of  non- 
diphtheric  origin.  The  significance  of  positive  results 
from  bacteriologic  examination  is  likewise  undoubted 
when  the  clinical  picture  is  that  of  diphtheria.  When, 
however,  there  is  a  discrepancy  between  the  clinical 
picture  and  the  results  of  bacteriologic  examination  the 
diagnosis  must  be  considered  as  doubtful. 


FIBRINOUS  BRONCHITIS. 

Fibrinous  bronchitis  is  a  rare  disorder,  probably  of 
diverse  etiology.  The  diagnostic  feature  is  the  expecto¬ 
ration  of  casts  of  the  bronchial  tree,  of  varied  shape 
and  length,  in  conjunction  with  a  sense  of  suffocation, 
cyanosis,  shallow'  and  frequent  respirations,  enfeebled 
respiratory  murmur,  and  unaltered  percussion-resonance 
unless  the  alveoli  become  occluded  or  atelectasis  devel¬ 
ops.  The  symptoms  disappear  temporarily  with  the 
expectoration  of  the  coagula,  to  return  on  their  re¬ 
formation.  There  has  been  some  difference  of  opinion 
as  to  whether  the  casts  consist  of  fibrin  or  of  mucus,  the 
one  substance  being  found  in  some  instances  and  the 
other  substance  in  other  instances.  From  all  of  the 
evidence,  however,  it  would  appear  as  if  both  substances 
are  often  present,  sometimes  together,  sometimes  alone. 
Confirmation  of  this  view  is  afforded  by  a  communica¬ 
tion  recently  made  by  Dr.  Gustav  Liebermeister,2  who  re¬ 
ports  in  detail  a  case  of  fibrinous  bronchitis,  and  also 
gives  the  results  of  a  study  of  the  casts  obtained  from 
twelve  other  cases  of  similar  kind.  He  found  that  the 
coagula  expelled  in  a  case  of  grave  heart  disease  during 
the  death  agony  differed  only  in  their  great  thickness 
from  the  casts  expelled  in  cases  of  true  fibrinous  bron¬ 


chitis,  although  they  agree  chemically  and  histologically 
Idiopathic  fibrinous  bronchitis  is  to  be  strictly  differen¬ 
tiated,  with  reference  to  both  the  etiology  and  the  mor¬ 
phology  of  the  coagula,  from  descending  diphtheria  and 
from  diphtheria  of  the  bronchial  tubes  without  involve¬ 
ment  of  the  larynx.  The  coagula  of  true  fibrinous 
bronchitis  are  honeycombed  in  structure,  more  or  less 
completely  filling  the  lumen  of  the  bronchial  tubes  and 
generally  containing  a  moderate  amount  of  air.  Mi¬ 
croscopically,  the  appearances  presented  are  those  of  a 
reticular  structure,  consisting  of  fibrin  and  mucus,  and 
having  spaces  containing  few  cells.  Fibrin  was  demon¬ 
strable  in  the  casts  in  all  of  the  cases  and  mucus  also 
in  seven.  In  cases  of  descending  diphtheria,  structures 
analogous  to  the  deposits  on  the  tonsils  and  the  larym 
are  formed  in  the  bronchi.  These  consist  of  a  dense, 
compact,  finely  fibrillatcd  fibrinous  network,  containing 
enormous  numbers  of  cells,  and  they  appear  as  simple 
or  dendritic  cylindrical  membranes  that  can  be  detached 
from  the  mucous  membrane  surface  only  with  the  loss 
of  epithelium.  Curschmann’s  spirals  were  found  in 
only  one  case  among  thirteen.  The.  presence  of  Charcot- 
Leyden  crystals  and  of  eosinophile  cells  in  the  casts 
could  not  be  demonstrated  in  any  case. 


THE  SPECIFICITY  OF  THE  BODY-CELL  TOXINS. 

The  observation  that  the  blood  of  one  species  of  ani¬ 
mal  is  toxic  to  membeis  of  another  species  is  an  old  one, 
and  the  modern  studies  set  on  foot  by  the  work  of 
Bordet  and  others  have  greatly  extended  our  conception 
of  body-cell  toxicity,  and  have  shown  that  it  is  not 
confined  to  blood  cells  alone.  It  appears  at  first  sight 
such  a  simple  matter  to  inject  a  particular  cell  or  organ 
from  one  species  of  animal  into  a  member  of  another 
species,  that  this  line  of  research  has  been  extensively 
followed  in  the  last  year  or  two.  Then  the  results 
achieved  in  some  instances  by  this  work  have  illuminated 
some  of  the  dark  regions  of  pathology,  and  further  re¬ 
search  has  seemed  likely  to  give  good  results.  It  has 
been  pretty  generally  assumed  by  the  workers  along  these 
lines  that  a  cell  specificity  existed,  i.  e.,  that  if  an  ani¬ 
mal  is  injected  with  ciliated  epithelium  it  will  produce 
antibodies  for  ciliated  epithelium  only;  but  it  seems 
probable  that  this  presumed  specificity  has  been  greatly 
overestimated.  This  whole  question  of  specificity  has 
recently  been  investigated  by  Pearce.1  As  Pearce  indi¬ 
rectly  brings  out,  many  of  the  previous  investigators 
seem  to  have  assumed  that  morphologically  similar  cells 
would  give  rise  to  similar  antibodies.  Pearce’s  work 
had  for  its  object  to  demonstrate  that  the  chemical  com¬ 
position  of  the  cell  and  not  its  morphology  is  the  factor 
determining  its  specificity  of  action.  He  likewise  en¬ 
deavored  to  show  that  many  of  the  results  supposedly 
due  to  the  specific  action  of  one  cytotoxin  are  really 
due  to  other  cytotoxins  adventitiously  elaborated  as  the 
result  of  improper  methods  of  immunization.  As  a  re¬ 
sult  of  his  observations,  Pearce  concludes  that  the  cells 
of  the  various  organs  of  the  body,  while  differing  in 
morphology  and  function,  have  certain  receptor  charac¬ 
teristics  in  common,  and  that  one  type  of  cell  may. 
therefore,  produce  antibodies  affecting  several  cell 


1.  Archiv  fiir  Kinclerhellknnde,  vol.  xxxix.  Nos.  1-3.  p.  113. 

2.  Deutsches  Archiv  fiir  klin.  Med.,  vol.  Ixxx.  Nos.  5-6,  p.  551. 


1.  Journal  Med.  Research,  vol.  xii  No.  1 . 
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groups  of  differing  morphology,  but  with  like  receptor 
groups.  He  also  concludes,  from  comparing  results 
obtained  with  organs  as  ordinarily  removed  with  those 
obtained  with  organs  freed  from  blood,  that  many  of 
the  positive  results  described  as  specific  are  due,  not  to 
specific  action  of  the  particular  cell  or  organ  used,  but 
rather  to  the  blood  introduced  with  them.  It  would  seem, 
therefore,  that  not  a  little  of  the  published  work  on 
eytotoxins  is  valueless  on  account  of  mistakes  in  tech¬ 
nic,  and  that  much  of  the  valuable  work  has  been  mis¬ 
interpreted.  This  means  that  a  great  deal  of  research 
must  be  done  over  again  by  the  more  careful  methods 
suggested  by  this  study. 


Medical  News. 


ILLINOIS. 

Personal. — Dr.  Anna  E.  Blount,  Oak  Park,  has  returned  after 

a  year  in  Europe. - Dr.  Pliny  W.  Blanchard  is  seriously  ill  at 

his  home  in  Harvard. 

Smallpox. — The  smallpox  situation  at  Belleville  is  causing 
grave  anxiety,  and  the  authorities  are  taking  all  possible  pre¬ 
cautions  to  limit  the  spread  of  the  disease. - Dr.  John  J. 

Leahy,  Lemont,  who  claimed  $5,750  for  services  during  a 
smallpox  epidemic,  was  allowed  $5,000  in  full  of  all  claims. 

Copper  as  a  Germicide. — The  State  Board  of  Health  is  con¬ 
ducting  investigations  to  determine  whether  water  with  typhoid 
fever  or  cholera  germs  can  be  purified  simply  by  being  kept  in 
copper  containers  for  a  few  hours.  The  experiments  are  being 
made  under  the  direction  of  Dr.  John  H.  Long  of  the  North¬ 
western  University  Medical  School. 

Chicago. 

Smallpox. — During  the  week  5  cases  were  sent  to  the  isola¬ 
tion  hospital.  Two  unvaccinated  children  died  at  the  hospital. 

Thousands  for  Hospital.-— At  the  annual  benefit  concert  for 
the  Samaritan  Hospital,  held  September  10,  $2,000  was  realized 
for  the  institution. 

College  Lengthens  Course. — The  College  of  Physicians  and 
Surgeons,  the  College  of  Medicine  of  the  University  of  Illinois, 
has  extended  its  course  to  nine  months.  The  term  opens  Sep¬ 
tember  27. 

Pneumonia  Deaths  Increase. — The  deaths  from  pneumonia  for 
the  week  ended  September  17,  were  34,  an  increase  of  15,  or 
nearly  80  per  cent,  over  the  mortality  of  the  previous  week 
from  this  cause. 

Deaths  of  the  Week. — The  total  deaths  for  last  v7eek  were 
443,  the  same  as  for  the  previous  week.  The  increase  in  pneu¬ 
monia  mortality  was  more  than  compensated  by  the  decrease 
in  deaths  from  the  more  directly  controllable  diseases,  and 
notably  from  those  of  the  intestinal  tract,  such  as  acute  in¬ 
testinal  diseases  and  typhoid  fever. 

INDIANA. 

Sanitarian  Appointed. — Dr.  T.  Victor  Keen  has  been  ap¬ 
pointed  city  sanitarian  by  the  Indianapolis  Board  of  Health. 
The  board  will  equip  a  laboratory  for  the  chemical  and  bac- 
teriologic  research  work  of  Dr.  Keen. 

Takes  Strychnin  by  Mistake. — Dr.  H.  M.  Connelly,  Shelby- 
ville,  who  has  been  in  ill  health  for  a  long  time,  recently  took 
strychnin  in  mistake  for  other  medicine.  He  became  violently 
ill,  but  his  life  was  saved  by  prompt  medical  care. 

Pre-Medical  Examinations. — On  September  15  and  16  the 
State  Board  of  Medical  Registration  held  an  examination  at 
Indianapolis  of  applicants  for  admission  to  the  medical  colleges 
of  the  state  whose  preliminary  education  had  been  outside  of 
the  regularly  accepted  sources. 

IOWA. 

Hospital  for  Poor  and  Old. — A.  W.  Buell,  Mount  Pleasant, 
has  donated  a  building  and  grounds  of  ten  acres  in  that  city 
as  a  home  and  hospital  for  the  aged. 

Physician  Re-located. — Dr.  Alonzo  E.  Rodgers,  formerly  of 
Stanhope,  who  was  confined  in  the  Tipton  jail  for  several 
months  on  a  charge  of  forgery,  which  at  the  trial  wras  shown 


to  have  occurred  through  a  misunderstanding,  has  been  re 
leased  and  will  practice  at  Homer. 

Jury  Trial  for  Inebriates. — On  the  completion  of  the  new 
state  hospital  for  dipsomaniacs  at  Knoxville,  the  authority  to 
hear  and  pass  on  cases  of  dipsomania  will  be  taken  from  judges, 
and  in  each  such  case  a  jury  will  decide  whether  or  not  the  in¬ 
dividual  is  a  fit  subject  for  commitment  to  the  hospital. 

New  Rules  for  Diphtheria  Quarantine. — The  State  Board  of 
Health  has  promulgated  the  following  rules  regarding  the  quar¬ 
antine  limit  after  diphtheria: 

Quarantine  shall  be  released  in  those  houses  in  which  diphtheria 
has  been  diagnosed  when  synchronous  cultures  taken  from  the 
noses  and  throats  of  all  infected  persons  quarantined  show  two 
consecutive  negative  examinations,  providing  the  regulation  of  the 
board  regarding  disinfection  and  fumigation  have  first  been  com¬ 
plied  with. 

Those  who  have  been  quarantined  with  diphtheria  patients  may 
be  released  from  quarantine  when  both  nose  and  throat  cultures 
on  examination  by  a  bacteriologist  of  the  state  board  of  health  do 
not  show  the  presence  of  diphtheria  bacilli. 

In  districts  where  it  is  not  possible  or  desired  to  use  the 
laboratory  findings  as  a  means  of  regulating  quarantine,  those  suf 
feeing  from  diphtheria  shall  be  quarantined  for  a  period  of  not  less 
than  four  weeks  for  initial  symptoms  where  antitoxin  is  used,  and 
five  weeks  where  antitoxin  is  not  used. 

LOUISIANA. 

Generous  Donation  for  Italian  Hospital. — Capt.  Salvatore 
Pizzati,  New  Orleans,  has  given  $250,000  as  the  nucleus  of  a 
fund  for  the  establishment  of  a  hospital  for  Italians  in  New 
Orleans. 

Medical  Student  Dies.— Emile  Hussey,  New  Orleans,  a  medical 
student  at  Tulane  University,  died  September  1,  as  a  result  of 
injuries  to  Ihe  spinal  cord  received  while  diving  into  shallow 
water  at  Bay  St.  Louis,  in  July  last. 

Health  Board  Matters. — The  St.  Bernard  Board  of  Health 
assembled,  September  6,  and  organized  writh  Dr.  Louis  E.  Fon- 
druat  as  chairman  and  ex-officio  health  officer. - On  Septem¬ 

ber  6  Drs.  J.  A.  Harper,  J.  F.  Polk,  and  Phau  R.  Outlaw  were 
elected  members  of  the  Slidell  Board  of  Health. 

MARYLAND. 

Faculty  Honors  Osier. — The  Medical  and  Chirurgical  Faculty 
of  Maryland,  at  its  semi-annual  meeting  in  Ocean  City,  Sep 
tember  9,  authorized  the  president  to  appoint  a  committee  to 
take  marked  action  in  regard  to  the  departure  from  the  state 
of  Dr.  William  Osier.  A  portrait  of  Dr.  Osier  is  to  be  painted 
and  placed  in  the  hall  of  the  faculty  in  Baltimore. 

Personal.— Dr.  Herbert  L.  Rich,  of  the  science  department  of 
Western  Maryland  College,  has  been  made  a  resident  physician 

of  the  Jacob  Tome  Institute,  Port  Deposit. - Dr.  J.  B 

Schwatka  returned  from  Europe  September  16. - Dr.  Herman 

Bruelle  has  gone  on  a  southern  trip,  and  will  visit  Fredericks¬ 
burg. - Dr.  William  Hewson  Baltzell  will  spend  the  winter  in 

Rome. 

Baltimore. 

Lowered  Mortality. — The  mortality  rate  last  week  was  at 
the  annual  rate  of  15.48  per  1,000,  viz.:  white,  14.00;  colored. 
23.52;  for  the  previous  week  the  respective  rates  were  20.47. 
16.95,  and  39.62  per  1.000. 

College  Opens. — The  course  at  the  College  of  Physicians  and 
Surgeons  will  open  the  evening  of  September  30,  with  an 
address  by  Prof.  Win.  Royal  Stokes,  who  will  speak  on  “Some 
of  the  Great  Achievements  of  the  Last  Century.” 

MASSACHUSETTS. 

Surgical  Building  Offered. — The  Brockton  Hospital  Corpora 
tion  has  accepted  a  surgical  building  donated  by  Hon.  William 
L.  Douglass,  to  cost  $22,000. 

Alleged  Counterfeiter  Held. — Dr.  Frank  Sanft,  at  whose 
house  in  Roxbury  $10,000  in  counterfeit  money  was  found,  has 
been  held  to  the  grand  jury. 

Hospital  Building  Permit  Granted. — Permission  has  been 
granted  to  the  Waltham  Hospital  Association  to  build  a  tw'o- 
story  concrete  building,  to  cost  $25,000. 

Member  Expelled. — Dr.  George  S.  Hatch,  Boston,  formerly  of 
Pittsfield,  and  now  a  fugitive  from  justice,  w'as  expelled  from 
the  Berkshire  District  Medical  Society  at  its  meeting  last 
month. 

Imprisoned  for  Refusing  Vaccination.— A  resident  of  North 
Adams  is  serving  a  sentence  of  eight  days  in  the  House  of  Cor¬ 
rection  for  refusing  to  be  vaccinated.  He  will  not  only  have  to 
serve  out  his  time,  but,  in  accordance  with  the  rule  of  the  insti 
tution.  must  be  vaccinated. 
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Personal. — Dr.  Charles  G.  Stearns,  Leicester,  has  retired  on 
account  of  impaired  health. - Dr.  Nathaniel  Wallis,  Fitch¬ 
burg,  will  soon  start  for  Australia. - Dr.  Julian  D.  Lucas, 

Chelsea,  has  been  made  assistant  to  the  medical  other  of  the 

port  of  Boston. - Dr.  William  L.  Smith,  Worcester,  has  been 

appointed  honorary  physician  to  the  Shah  of  Persia.- — —Dr. 
John  A.  Bruce,  F.verett,  is  taking  a  four  months’  tour  of  Europe. 

MICHIGAN. 

Fire  Loss. — At  a  fire  which  at  one  time  threatened  to  de¬ 
stroy  all  the  business  section  of  North  Branch,  the  office  of  Dr. 
Albert  E.  Weed,  with  its  contents,  was  entirely  consumed.  No 
insurance  was  carried. 

Pre-Medical  Examination. — The  examination  for  entrance  to 
Michigan  medical  colleges,  for  students  who  have  not  received 
diplomas  from  high  schools  or  colleges,  was  held  in  Detroit, 
September  14  and  15,  under  the  direction  of  the  Michigan  State 
Board  of  Registration  in  Medicine. 

The  Most  Dangerous  Communicable  Diseases. — Meningitis 
was  reported  during  August  at  7  places;  whooping  cough  at  24 
places;  pneumonia  at  2G  places;  measles  at  38  places;  diph¬ 
theria  at  66  places;  scarlet  fever  at  74  places;  smallpox  at 
106  places;  typhoid  fever  at  161  places,  and  consumption  at 
205  places.  Meningitis  was  reported  at  1  place  less;  whoop¬ 
ing  cough  at  10  places  more;  pneumonia  at  6  places  more; 
measles  at  35  places  less;  diphtheria  at  9  places  more;  scarlet 
fever  at  4  places  more;  smallpox  at  10  places  less;  typhoid 
fever  at  88  places  more;  and  consumption  at  7  places  more  in 
August  than  in  July. 

Comparative  Disease  Prevalence.— For  August,  1904,  compared 
with  the  average  for  August  in  the  last  10  years,  pleuritis, 
smallpox  and  diphtheria  were  more  than  usually  prevalent; 
and  cholera  infantum,  dysentery,  intermittent  fever,  erysipelas, 
remittent  fever,  whooping  cough,  pneumonia,  measles,  and  in- 
damination  of  brain  were  less  than  usually  prevalent.  This 
lessened  prevalence  was  probably  due,  in  great  part,  to  the 
lower  than  average  temperature  during  the  month.  So  far  this 
year,  in  Michigan,  the  average  temperature  earh  month  has 
been  lower  than  the  average  for  the  ten  years  preceding. 

August  Mortality  of  Michigan.— There  were  2,593  deaths 
during  August,  83  more  than  in  the  previous  month.  The 
death-rate  was  12.1  per  1,000  population.  By  ages  there  were 
576  deaths  of  infants  under  1  year  of  age,  199  deaths  of  chil¬ 
dren  aged  1  to  4  years,  and  677  deaths  of  persons  aged  65 
years  and  over.  Important  causes  of  death  were  as  follows: 
Tuberculosis,  190;  typhoid  fever.  41;  diphtheria,  20;  scarlet 
fever,  7;  measles,  3;  whooping  cough,  7;  pneumonia,  56;  diar¬ 
rheal  diseases,  under  2  years,  331;  meningitis,  29;  cancer,  134, 
and  accidents  and  violence,  203.  The  mortality  from  typhoid 
fever  and  diarrheal  diseases  showed  the  customary  seasonal 
increase. 

MISSOURI. 

Medical  Schools  Open. — University  Medical  College,  Kansas 
City  held  its  opening  exercises  September  6,  and  Central 
Medical  College  and  EnsAvorth  Medical  College,  St.  Joseph, 
September  15.  i  ;  *! 

Gift  to  Hospital  Fund.— The  St.  Joseph’s  Orphan  Society,  a 
charitable  organization  of  Jefferson  City,  has  given  all  its 
assets,  amounting  to  $2,298,  to  the  neav  hospital  of  the  Sisters 
of  St.  Mary,  now  being  erected  at  Jefferson  City,  at  a  cost  of 
$75,000. 

Epidemic  at  Wien. — An  infectious  disease  resembling  tropical 
dysentery  has  been  raging  for  six  weeks  among  the  children 
of  Wien,  Chariton  County.  Fifteen  children  have  died,  and 
many  are  seriously  ill.  The  State  Board  of  Health  is  making 
a  strict  investigation  into  the  nature  of  the  disease. 

Personal. — Drs.  Frank  L.  Whelplev  and  William  J.  Loler 
have  been  appointed  assistant  physicians  at  the  St.  Louis 

Insane  Asylum. - Dr.  Joseph  F.  Robinson  has  been  re-elected 

superintendent  of  State  Hospital  for  the  Insane  No.  3.  Nevada. 

- Dr.  F.  L.  Sutton,  Sedalia,  has  returned  after  an  absence  of 

a  year  on  account  of  ill  health,  and  has  resumed  practice. - 

Dr.  John  R.  A.  Crossland,  St.  Joseph,  was  recently  shot  in  the 
course  of  an  altercation  with  a  brother  practitioner.  He  will 
recover. 

NEW  YORK. 

Personal. — Dr.  Wallace  Clarke,  Utica,  has  been  appointed  by 
the  State  Commissioners  of  Health  a  smallpox  expert  in  his  de¬ 
partment. - Dr.  Clarence  A.  Potter,  Gowanda,  has  been  ap- 

I 


pointed  first  assistant  physician  at  the  Gowanda  State  U<>~ 
pital. 

Buffalo. 

Personal. — Dr.  Charles  G.  Stockton  has  returned  from 

Europe. - Dr.  Emil  S.  Tobie  will  soon  sail  for  Europe. - Di 

John  Hauenstein,  oldest  practitioner  in  the  city,  recently  cele 
brated  the  seventy-third  anniversary  of  his  arri\ral  in  Buffalo 

- Dr.  Francis  E.  Fronezak  was  re-elected  general  medical 

examiner  of  the  National  Polish  Union  at  its  last  convention 

Vital  Statistics  of  August. — The  monthly  report  of  the  de 
partment  of  health  for  August  shoAVS  an  annual  death  rate 
of  15.37  per  1,000.  The  principal  causes  of  death  were:  Con 
sumption,  40;  cholera  infantum,  67;  typhoid  feAer,  4;  de 
bility,  30;  cancer,  18;  apoplexy,  16;  meningitis,  11;  valvular 
heart  disease,  2;  pneumonia,  17;  appendicitis,  9;  diarrhea,  15: 
dysentery,  10;  enterocolitis,  15;  gastro-enteritis,  25;  ileoco 
litis,  10;  nephritis,  14,  and  violence,  31.  The  total  deaths  for 
August  Avere  487,  as  compared  Avith  538  deaths  for  August. 
1903. 

Scarlet  Fever  from  Infected  Milk. — An  epidemic  of  scarlet 
fever  has  occurred  which  is  directly  attributable  to  milk  sup 
plied  to  the  families.  This  milk  is  supplied  by  the  Certified 
Milk  Company  from  dairies  in  Elnia.  Two  years  ago  these 
dairies  Avere  inspected  by  a  number  of  Buffalo  physicians,  Avho 
refused  to  certify  that  the  milk  as  then  handled  Avas  cleanly. 
In  this  present  epidemic  it  has  been  found  that  the  daughters 
of  the  man  Avho  milks  the  coavs  has  scarlet  fever,  and  that 
the  son  of  the  proprietor  of  the  dairy  also  had  the  disease. 
The  health  authorities  have  stopped  the  further  supply  of 
milk  from  this  source  and  reported  the  matter  to  the  State 
Department  of  Health,  Avhich  has  jurisdiction.  State  Health 
Inspector  Dr.  Johnson  of  Albany  has  arrived  to  make  an  in 
vestigation  of  the  scarlet  fever  epidemic.  Dr.  Henry  R.  Hop¬ 
kins,  in  an  open  letter  to  the  Buffalo  Express,  holds  the  health 
commissioner  to  blame  in  that  he  alloAved  the  sale  of  infected 
milk  Avhen  the  milk  register  inaugurated  by  the  former  health 
commissioner  shoAved  a  number  of  scarlet  fever  cases  on  the 
milk  route  of  the  Certified  Milk  Company.  It  is  deplorable 
that  the  health  officer  of  Elma  did  not  stop  the  supply  of  milk 
from  the  infected  dairy  at  Elma  as  soon  as  lie  knew  that 
scarlet  fever  existed  on  the  premises.  One  death  has  already 
occurred,  it  is  claimed,  as  a  result  of  this  infection,  that  of 
Mrs.  Sicard.  A  further  epidemic  of  scarlet  fever  in  which  10 
cases  have  already  occurred  has  been  traced  to  the  milk  sup¬ 
plied  by  another  dairy.  The  sale  of  this  milk  has  been 
promptly  stopped  by  the  health  department. 

New  York  City. 

Pasteurized  Milk  Stations  Closed. — The  summer  season  of 
Nathan  Straus’  pasteurized  milk  depots  has  closed.  During 
the  summer  2,149,194  bottles  Avere  distributed,  and  more  than 
800,000  glasses  of  milk  were  sold  in  the  parks  and  recreation 
piers. 

Bellevue  Doctors  Want  Men  Servants. — The  president  of 
Bellevue  Hospital  Medical  Board  recently  issued  an  order  that 
hereafter  women  should  be  employed  as ,  servants  for  the 
hospital  internes.  The  44  physicians  and  surgeons  interested 
have  made  a  formal  protest  asking  the  president  to  revoke  his 
order. 

Better  Pay  at  Bellevue. — To  obtain  better  service  from  a 
better  class  of  men,  the  pay  of  orderlies  at  Bellevue  Hospital 
has  been  raised  to  $30  per  month,  and  each  will  be  held  strictly 
accountable  for  the  accuracy  of  his  Avork.  It  is  hoped  that  this 
Avill  do  aAvay  Avith  many  complaints  of  ill  treatment  at  this 
institution. 

Contagious  Diseases.— In  the  Aveek  ended  September  12 
there  Avere  reported  391  cases  of  tuberculosis,  with  139  deaths: 
176  cases  of  diphtheria,  with  25  deaths;  146  cases  of  typhoid 
fever,  Avith  21  deaths;  60  cases  of  scarlet  fever,  with  2  deaths: 
40  cases  of  measles.  Avith  8  deaths;  2  cases  of  varicella  and  15 
deaths  from  cerebrospinal  meningitis. 

Personal. — Dr.  Alexander  Lambert  has  gone  to  Canada 

moose  hunting. - Dr.  James  R.  Healy  has  recently  under 

gone  a  serious  operation  at  Roosevelt  Hospital,  and  is  noA\ 

convalescing. - Dr.  II.  Holbrook  Curtis  arrived  from  Europe 

September  17. - Dr.  Follen  Cabot,  Jr.,  has  been  appointed 

genito-urinary  surgeon  to  the  City  (Charity)  Hospital. 

Bequests. — Under  the  Avill  of  the  late  Solomon  Gerber  the 
Lebanon  Hospital  and  the  Home  for  Aged  and  Infirm  HebreAvs 

each  received  a  bequest  of  $250. - Under  Dr.  Henry  Tuck’s 

will  the  New  York  Society  for  the  Relief  of  Widows  and 
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Orphans  of  Medical  Men  of  New  York  City,  the  Society  for 
the  Prevention  of  Cruelty  to  Children  and  the  New  York 
Charities  Organization  Society  were  the  recipients  of  generous 
legacies. 

Begin  to  Fight  Trachoma.— The  hoard  of  health  inspectors 
have  begun  the  work  of  examining  the  eyes  of  all  school  chil¬ 
dren  for  trachoma.  Every  child  affected  with  the  disease  is 
kept  from  school  until  an  operation  has  been  performed  or 
treatment  initiated.  A  new  trachoma  hospital  has  been 
opened  where  the  operations  will  be  performed  by  the  depart¬ 
ment  free  of  charge. 

Physicians’  Aid  Association  Prosperous. — The  recent  report 
of  the  New  York  Physicians’  Mutual  Aid  Association,  now  in 
its  thirty-fifth  year,  shows  the  organization  to  be  in  a  very 
prosperous  condition,  with  a  membership  of  nearly  2,000.  The 
association  has  on  hand  a  permanent  fund  of  nearly  $50,000. 
Much  good  has  been  done  in  relieving  its  members  during 
periods  of  illness,  and  in  paying  the  families  of  deceased  mem¬ 
bers  $1,000  each. 

Cornell  University  Medical  College. — Dr.  Frederick  Whiting 
has  been  appointed  professor  of  otology  vice  Dr.  Gorham 
Bacon,  resigned. - Dr.  Adolf  Meyer  has  been  appointed  pro¬ 

fessor  of  psychiatry  vice  Dr.  Allan  McLane  Hamilton,  re¬ 
signed. - Many  students  are  registered  for  the  coming  first 

year  class  to  begin  work  on  September  28.  The  campaign 
carried  on  so  vigorously  in  the  medical  press  for  better  pre¬ 
liminary  education  is  beginning  to  bear  fruit,  for  78  per  cent, 
of  those  applying  present  evidence  of  having  studied  chemistry 
and  physics. 

Druggists  Protest. — Committees  of  druggists  have  been  ap¬ 
pointed  to  wait  on  Commissioner  Darlington  and  ask  him  to 
rescind  or  modify  his  recent  ruling  that  pure  carbolic  acid  must 
not  be  sold  except  on  the  presentation  of  an  order  from  a 
licensed  physician.  The  druggists  claim  that  the  health  de¬ 
partment  is  usurping  the  functions  of  the  State  Board  of 
Pharmacy  by  amending  the  sanitary  code  so  as  to  regulate 
the  sale  of  poisons.  This  move  is  also  viewed  with  alarm  be¬ 
cause  it  can  not  be  seen  where  the  commission  may  stop.  If 
it  is  permitted  to  discriminate  in  regard  to  carbolic  acid  there 
would  be  nothing  to  prevent  its  making  regulations  in  regard 
to  the  sale  of  opium,  morphin,  cocain,  or  even  whiskey  or  beer. 

PENNSYLVANIA. 

Nominated  for  Congress. — Dr.  Salem  Heilman,  Sharon,  has 
been  nominated  as  Democratic  candidate  for  congress. 

Personal. — Dr.  George  D.  Morton,  Moores,  has  been  named  a 
member  of  the  board  of  health,  vice  Dr.  A.  C.  II.  Schneider,  de¬ 
ceased. 

New  Staff  Members  at  Reading  Hospital. — Dr.  Harry  F. 
Rentschler  has  been  made  assistant  physician,  vice  Dr.  John 
Shartle,  resigned. - Dr.  Frank  G.  Runyeon  has  been  nomin¬ 
ated  as  assistant  to  Dr.  William  S.  Bertolet. - Drs.  Fred 

L.  R.  Mattern  and  George  W.  Overholser  were  made  assistant 
physicians. 

Charged  with  Illegal  Practice. — Drs.  Joseph  C.  Denston. 
Emilie  D’Antonio  and  Guiseppe  Villone,  Scranton,  have  had 
warrants  issued  for  their  arrest  on  the  charge  that  they 
violated  the  act  of  1893,  whiMi  provides  that  every  physician 
practicing  medicine  in  Pennsylvania  shall  have  a  certificate 
from  the  State  Board  of  Examiners  and  that  this  certificate 
shall*  be  shown  to  the  prothonotarv  of  each  county,  who  shall 
register  the  physician. 

Philadelphia. 

Bequest. — By  the  terms  of  the  will  of  Amos  Wert  $5,000 
is  given  to  the  Methodist  Hospital  to  provide  a  free  bed  to 
be  known  as  the  “Wert  bed.” 

Physician  Robbed. — Dr.  Bertbold  Trautmann’s  residence  was 
entered  by  burglars,  September  13,  who  secured  a  large 
amount  of  clothing,  a  watch  and  a  moderate  sum  of  money. 

Personal. — Dr.  and  Mrs.  Donnell  Hughes,  Dr.  and  Mrs.  George 
C.  Stout,  and  Dr.  and  Mrs.  Charles  P.  Nobie,  have  returned 

home  after  spending  the  summer  in  Europe. - Dr.  W.  L.  Rod- 

man  has  removed  his  residence  and  office  to  1904  Chestnut 
Street. 

Germantown  Hospital.— The  new  building  of  the  German¬ 
town  Hospital  for  the  treatment  of  private  patients  has  been 
completed  and  was  opened  for  inspection  September  12.  The 
building  is  a  three-storv  brick  and  stone  structure,  and  has 
accommodations  for  25  patients. 


Pink  Eye  Prevalent. — An  epidemic  of  pink  eye  prevails  in 
the  northwestern  part  of  the  city,  particularly  among  school 
•children.  On  account  of  the  highly  contagious  character  of 
the  disease,  medical  inspectors  from  the  Bureau  of  Health 
have  been  detailed  to  inspect  the  schools  and  suspend  all 
afflicted  children. 

Work  at  Hospitals. — In  the  Presbyterian  Hospital  405  pa 
tients  were  admitted  and  treated  during  August.  In  the  dis¬ 
pensary  2,744  patients  were  treated. - Thirty-four  patients 

were  admitted  to  the  Howard  Hospital  and  1,033  were  treated 
in  the  dispensary. — —Sixty  patients  were  admitted  to  St. 
Timothy’s  Memorial  Hospital,  and  1G1  were  treated  in  the  out¬ 
patient  service. 

Health  Report. — The  prevalence  of  typhoid  fever  shows  no 
abatement,  the  report  for  the  week  shows  the  presence  of  134 
cases,  an  increase  of  34  over  the  previous  week,  with  15  deaths, 
an  increase  of  one  over  the  preceding  week.  There  are  only 
four  w'ards  in  which  no  new'  cases  were  reported.  The  total 
number  of  deaths  for  the  week  was  408,  an  increase  of  8  over 
last  week,  and  a  decrease  of  10  compared  with  the  correspond¬ 
ing  period  of  1903.  In  all  there  were  234  cases  of  contagious 
disease  reported,  an  increase  of  29  over  last  week. 

Work  of  City’s  Bacteriologic  Department. — Since  the  estab¬ 
lishment  of  the  bacteriologic  laboratory  in  1897,  32,878  Widal 
examinations  have  been  made,  representing  28,375  cases  of 
typhoid  fever.  Statistics  show  that  in  1894  when  the  use  of 
antitoxin  went  into  effect,  33.3  per  cent  of  the  cases  of  diph¬ 
theria  reported  to  the  Bureau  were  fatal.  Since  the  use  of 
the  agent  has  become  more  general  in  the  city,  the  mortality 
is  much  low'er.  Last  year  a  mortality  of  only  17.1  per  cent, 
was  reported.  Since  1890  there  have  been  38,981  doses  of 
antitoxin  distributed  by  the  city.  The  milk  report  of  the 
department  for  July  and  August  of  this  year,  show's  that  in 
July  15,447  quarts  were  examined;  8,079  quarts  were  con¬ 
demned,  and  5,958  quarts  were  infected.  In  August  194.581 
quarts  wrere  examined,  6,400  quarts  were  condemned,  and  3,449 
quarts  were  infected,  making  a  total  of  353,028  quarts  exam¬ 
ined,  15,079  quarts  condemned,  and  9,407  quarts  infected. 

GENERAL. 

Typhoid  in  Winnipeg. — The  number  of  typhoid  patients  in 
the  Winnipeg  (Man.)  General  Hospital  one  w'eek  ago  num¬ 
bered  130. 

Panama  Canal  Hospital. — New'  Orleans  is  to  be  the  site  of  a 
hospital  built  by  the  United  States  Government  for  Panama 
Canal  patients. 

Lack  of  Physicians  for  the  Poor. — It  is  stated  that  the 
reduction  in  the  force  of  government  physicians  in  Hawaii  has 
caused  a  return  on  the  part  of  many  natives  to  the  witch 
doctors  and  that  the  death  rate  is  increasing. 

The  Dental  Congress. — At  the  Fourth  International  Dental 
Congress  held  at  St.  Louis,  September  1,  a  gold  medal  was 
offered  for  the  best  paper.  Ten  papers  w'ere  submitted. 
Willoughby  D.  Miller,  Berlin,  Germany,  received  the  medal, 
and  Eugene  S.  Talbot,  Chicago,  received  honorable  mention  for 
the  second  and  third  best  papers. 

Foreign  Visitors. — Among  the  noted  medical  men  from 
abroad  who  are  speakers  at  the  International  Congress  of  Arts 
and  Science  at  St.  Louis  are  Dr.  Ronald  Ross,  Liverpool;  Dr. 
Shibasaburo  Kitasato/fokio,  Japan, and  Dr.  Theodore  Escherich. 
Vienna.  Dr.  Ross,  the  great  authority  on  malaria,  will  visit 
Panama  and  Jamaica  before  returning  to  Europe.  While  Dr. 
Escherich  w:as  in  Albany,  N.  Y.,  a  reception  w'as  given  in  his 
honor  by  Drs.  Henry  L.  K.  Shaw'  and  Andrew  McFarlane. 
September  12,  and  on  the  following  evening  Dr.  Albert  Vander 
Veer  gave  a  dinner  in  his  honor  at  the  Fort  Orange  Club.  In 
Chicago,  Dr.  Escherich  addressed  the  Chicago  Medical  and 
Chicago  Pediatric  societies,  and  was  given  a  banquet.  He  also 
made  an  address  in  the  amphitheater  of  Cook  County  Hospital. 
While  in  Chicago  he  was  the  guest  of  Dr.  A.  C.  Cotton,  w'ho 
gave  a  reception  in  his  honor.  Dr.  Kitasatd,  the  famous  bac¬ 
teriologist  of  Japan,  received  a  very  warm  greeting  in  Hono¬ 
lulu.  The  Hawaiian  Territorial  Medical  Association  gave  him 
a  reception  and  banquet,  and  there  were  other  functions  in  bis 
honor. 

THE  RECENT  ARMY  MANEUVERS. 

Field  Practice  for  the  Army  Medical  Department. 

( From  our  Special  Correspondent.) 

The  recent  maneuvers  in  Virginia  have  attracted  much  public 
interest,  both  because  the  number  of  troops  participating  was 
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t'ar  larger  than  has  ever  before  been  assembled  in  this  country 
in  time  of  peace  for  such  a  purpose,  and  because  the  extensive 
area  covered  by  them  embraced  the  historic  fields  of  the  first 
and  second  battles  of  Bull  Run. 

The  operations  of  the  medical  department  of  the  two  man¬ 
euver  divisions,  the  “Blues”  and  “Browns,”  which  together 
mustered  26,000  men,  presented  several  features  of  interest.  The 
medical  organization  comprised  the  regimental  dispensaries, 
field  hospitals,  and  a  base  hospital  for  each  army.  The  func¬ 
tion  of  the  regimental  dispensaries  was  to  render  first  aid  on 
the  march  and  in  battle  and  to  treat  in  camp  the  mild  cases 
which  did  not  require  transfer  to  the  base  hospitals.  The 
personnel  of  these  was,  for  the  state  troops,  furnished  by  their 
own  medical  officers  and  hospital  corps  men,  and  they  brought 
with  them  the  medical  equipment  furnished  by  their  respective 
states.  Many  of  the  regiments  had  the  new  U.  S.  Army  regi¬ 
mental  field  chests  and  pouches  recently  issued  to  the  states 
under  the  provisions  of  the  Dick  militia  bill,  while,  in  the  ease 
of  others,  the  medical  equipment  was  more  or  less  obsolete  or 
wanting.  Some  regiments  brought  surgeons,  but  no  hospital 
corps  men:  “broom  handles,  but  no  brooms.”  There  were  two 
field  hospitals  and  two  ambulance  companies  for  each  army. 
These  were  manned  and  equipped,  as  were  the  base  hospitals, 
by  the  Medical  Department  of  the  Regular  Army,  although 
surgeons  and  hospital  corps  men  were  taken  from  such  militia 
regiments  as  could  spare  them,  and  attached  to  these  organiza¬ 
tions  for  purposes  of  instruction  and  to  fill  up  as  far  as  possible 
their  shortages  in  personnel. 

The  field  hospitals  are  mobile  organizations,  which  march 
with  the  troops,  there  being  theoretically  one  for  each  brigade. 
Their  function  is  to  give  temporary  care  and  shelter  to  the 
wounded  after  battles  until  they  can  be  transferred  to  a 
stationary  or  base  hospital,  where  can  be  found  the  rest  and 
elaborate  equipment  which  fipld  hospitals  can  not  afford. 

The  ambulance  company  is  in  battle  the  connecting  link  be¬ 
tween  the  regimental  dressing  stations  on  the  line  of  battle 
and  the  field  hospital  in  the  rear.  The  widely  extended  order 
of  modern  tactics  and  the  great  range  of  rifles  and  artillery 
make  this  gap  a  broad  one,  and  the  duties  of  the  bearers  and 
ambulances  correspondingly  arduous.  In  these  maneuvers 
the  labors  of  the  ambulance  companies  were,  however,  much 
lightened  by  the  military  ardor  of  the  soldiers  designated  to 
play  the  part  of  the  wounded,  for  these,  being  unwilling  to 
leave  the  exciting  scenes  at  the  front,  in  most  cases  concealed 
their  tags  in  their  pockets  or  dropped  them  behind  a  convenient 
bush  and  remained  in  action.  But  though  wounded  were  lack¬ 
ing  there  were  abundant  applicants  for  seats  in  the  ambulances 
on  the  part  of  the  undeveloped  youths  whose  strength  was  not 
equal  to  the  burden  of  the  blanket  roll,  rifle  and  haversack, 
and  who  strewed  the  roadsides  during  the  first  maneuver. 
Later  these  were  left  to  guard  the  camDS. 

The  two  base  hospitals  at  Thoroughfare  and  Manassas  re¬ 
spectively  were  models  of  complete  equipment  and  orderly  ad¬ 
ministration.  These  received  all  serious  cases  of  illness  or  in¬ 
jury  which  required  treatment  in  bed.  Each  had  the  capacity 
of  a  field  hospital,  namely,  108  beds,  and  while  neither  was' 
at  any  time  full,  several  hundred  patients  were  treated  in 
them,  including  some  severe  cases  of  injury,  such  as  fracture 
of  the  femur,  ulna,  radius  and  clavicle,  and  one  penetrating 
urunshot  wound  of  the  chest  caused  by  the  paper  bullet  of  a 
rifle  blank  cartridge.  The  paper  bullet  usually  flies  to  pieces 
at  the  muzzle  of  the  rifle,  but  in  this  case  the  weapon  was  dis¬ 
charged  nearly  or  actually  in  contact  with  the  body  of  the 
soldier  and  the  conical  wad  penetrated  the  blouse,  shirt  and 
chest  wall  in  the  region  of  the  liver.  There  was  severe  shock, 
but  under  an  aseptic  occlusive  dressing  the  wound  has  done 
well  and  the  patient  is  expected  to  recover. 

These  maneuvers  have  been  of  the  greatest  educational  value 
to  the  medical  personnel,  beside  affording  an  opportunity  to 
test  the  medical  organization  and  equipment  on  a  large  scale. 
Their  value  to  the  state  troops  would  have  been  vastly  increased 
could  they  have  arrived  in  camp  several  days  before  the  begin¬ 
ning  of  the  field  operations  so  as  to  have  had  an  opportunity 
to  have  gained  coherence  of  organization  by  regimental  and 


brigade  drills.  This  would  also  have  afforded  time  for  the  m 
slruction  of  the  regimental  medical  personnel  in  their  duties. 
As,  however,  the  movements  began  the  day  after  the  troops 
assembled,  no  time  was  given  for  the  regimental  surgeons  to 
learn  their  place  and  function  in  the  scheme  of  medical  organ¬ 
ization,  and  some  lack  of  co-ordination  was  the  natural  result 

FOREIGN. 

Plague  is  reported  in  Paraguay  and  the  sanitary  condition^ 
are  not  such  as  to  promise  its  ready  extermination. 

Italian  Hospital  Receives  Gift. — The  Italian  Hospital  in  the 
City  of  Mexico  has  received  $2,000  from  King  Victor  Em 
manuel. 

European  Physicians  Studying  Yellow  Fever  in  the 
Americas. — The  French  committee  now  in  Brazil  consists  of 
Drs.  Marchoux,  Simoni  and  Salimbeni.  Dr.  G.  Coechi  is  in 
Mexico  for  the  same  purpose,  delegated  by  the  Italian  gov 
ernment.  The  Associated  Press  report  for  the  week  states 
that  there  are  only  fifteen  cases  of  the  disease  in  all  Mexico, 
and  half  of  these  are  in  the  hospital  at  Vera  Cruz.  This  is  a 
remarkably  favorable  showing  for  the  month  of  September, 
and  demonstrates  what  has  been  accomplished  in  the  way  of 
preventive  sanitation. 

Cholera  in  Persia. — The  Tribune  Med.  comments  on  the  fact 
that  one  province  of  Persia,  of  which  Tauris  is  the  capital, 
has  remained  free  from  cholera  during  the  epidemic  that  has 
been  devastating  the  country.  The  crown  prince  resides  there 
and  his  physician  was  trained  in  the  medical  schools  of  Paris. 
They  co-operated  to  prevent  the  importation  of  the  disease, 
establishing  quarantine  stations  and  adopting  the  measures 
necessary  to  stamp  out  the  few  cases  known  to  exist.  Their 
efforts  were  successful,  and  probably  for  the  first  time  in  his 
torv  a  Persian  city  has  passed  unharmed  through  an  epidemic 
of  cholera  sweeping  over  the  country.  A  St.  Petersburg  ex 
change  states  that  the  disease  is  still  spreading.  The  death- 
in  Meschhed  numbered  417  between  July  26  and  August  1 
Refugees  from  this  place  have  carried  the  disease  into  Russia, 
and  a  Cossack  regiment  at  Merw  has  become  infected,  9  death- 
in  53  cases  being  reported,  among  the  dead  being  the  troop 
physician.  There  have  also  been  9  deaths  in  13  cases  in  the 
town.  The  shipping  on  the  Caspian  and  travel  on  the  central 
Asiatic  railroad  is  under  medical  inspection. 

DUBLIN  LETTER. 

Smallpox  in  Ireland. 

Considering  how  widely  distributed  smallpox  has  been  in 
England  and  Scotland  during  the  past  few  years  Ireland  is 
fortunate  in  having  escaped  without  any  outbreak  that  could 
receive  the  name  of  epidemic.  Both  Dublin  and  Belfast  had 
a  considerable  number  of  cases  last  year,  but  in  neither  city 
did  the  disease  spread  to  any  great  extent,  and  the  number  of 
deaths  was  very  small.  This  is  no  doubt  due  chiefly  to  the 
very  efficient  system  of  vaccination  practiced  in  Ireland,  where 
neither  ‘conscientious  obje-tors”  nor  “antivacs”  are  known. 
This  year,  while  there  is  nothing  in  the  nature  of  an  outbreak 
at  any  center,  several  cases  of  smallpox  have  been  reported 
from  various  towns  throughout  the  country.  In  Armagh,  a 
town  of  seven  thousand  inhabitants,  there  have  been  over 
twenty  cases,  while  in  Drogheda,  Monaghan,  Castleblayney 
and  Dublin  smaller  numbers  are  reported.  The  infection 
seems  to  have  been  imported  from  Glasgow  to  Drogheda  and 
Armagh,  whence  it  has  spread  to  the  other  places  mentioned 

The  Queen’s  Colleges. 

The  annual  reports  from  the  presidents  of  the  Queen’s  Col 
leges  of  Belfast  and  Cork,  which  have  recently  appeared,  give 
evidence  of  increased  activity  in  both  those  institutions.  In 
Belfast,  in  particular,  advance,  during  the  past  few  years,  has 
been  very  rapid.  Following  on  the  establishment  of  the  Royal 
Victoria  Hospital,  and  in  part  as  a  result  of  the  opportunities 
it  gives  for  clinical  work,  the  Belfast  School  of  Medicine  is 
now  one  of  the  largest  in  the  Kingdom.  It  is  stated  that  the 
number  of  students  on  the  roll  this  year  is  greater  than  that 
of  any  other  school  in  Ireland,  with  the  exception  of  the 
Catholic  University  School  in  Dublin,  while  only  two  English 
schools — Cambridge  University  and  Guy’s  Hospital — exceed  it. 
The  college  in  Belfast  has  recently  received  special  funds  to 
provide  for  pathologic  research  and  teaching,  in  the  endow 
ment  of  a  Musgrave  chair  and  a  Riddel  demonstratorship  in 
pathology.  In  none  of  the  Queen’s  Colleges  did  the  original 
scheme  include  a  chair  of  pathology,  so  that  considerable  diffi 
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culty  has  been  met  in  providing  for  the  teaching  of  that  sub¬ 
ject,  but  it  has  now  been  successfully  coped  with  in  all  three 
colleges.  Great  regret  is  expressed  at  the  departure  from 
Belfast  of  Dr.  Lorrain  Smith,  who  has  accepted  the  chair  of 
pathologic  anatomy  in  the  Victoria  University  of  Manchester. 
The  president  of  the  Cork  College,  Sir  Rowland  Blennerhassett, 
has,  in  consequence  of  ill  health,  resigned  his  ofTice.  He  was 
given  this  post,  for  which  he  was  little  fitted,  a  few  years  ago 
as  a  reward  of  political  services,  but  it  occupied  only  a  small 
share  of  his  time,  as  he  spent  most  of  each  year  on  the 
continent. 

Sir  Thomas  Browne  and  the  Medical  Profession. 

The  proposal  which  is  before  the  public  at  present  to  raise 
a  memorial  to  the  author  of  “Religio  Medici”  has  roused  the 
wrath  of  Dr.  Conolly  Norman,  the  well-known  alienist  of  this 
city,  and  he  appears  in  the  columns  of  the  British  Medical 
Journal  in  the  character  of  advocatus  diaboli.  Whatever 
claims  Sir  'JTiomas  Browne  has  to  the  admiration  of  merely 
literary  people,  as  a  great  master  of  English  prose,  he  has  no 
claim  whatever,  says  Dr.'  Norman,  in  effect,  to  the  respect  of 
the  medical  profession.  He  is  not  a  great  physician,  since  he 
is  neither  scientific  nor  humane.  For  proof  of  the  first  of  these 
charges  Dr.  Norman  refers  to  Browne’s  works  and  thinks  the 
charges  is  justified,  while  the  second  charge  is  based  on  his 
action  in  the  trial  of  the  women  Demy  and  Cullender  at  Bury 
in  16G4,  on  the  charge  of  causing  fits  in  children  by  witchcraft. 
“Sir  Thomas  Browne  of  Norwich,  the  famous  physician  of  his 
time,  was  in  court  and  was  desired  by  my  lord  the  chief 
baron  to  give  his  judgment  in  the  case,  and  he  declared  that 
he  was  clearly  of  opinion  that  the  fits  were  natural,  but 
heightened  by  the  devil,  co-operating  with  the  malice  of  the 
witches,  at  whose  instance  he  did  the  villainies.”  Browne’s 
great  influence  turned  the  jury,  and  the  women  were  con¬ 
demned.  Dr.  Norman  thinks  that  belief  of  this  sort  in  an 
educated  man — a  contemporary  of  Hobbes,  Butler  and  Locke — 
deprives  him  of  respect  from  men  of  science.  Many  lovers  of 
letters  who  demand  thought  as  well  as  expression  will  thank 
Dr.  Norman  for  his  very  just  depreciation  of  one  of  the  most 
over-rated  persons  in  the  history  of  literature. 

Death  of  Dr.  Cranny. 

Vet  another  of  Dublin’s  best-known  surgeons  has  died. 
Within  the  last  twelve  months  no  less  than  five — Croly,  Smyly, 
Meldon,  Hayes,  Cranny — livincr  within  a  stone’s  throw,  have 
been  removed  by  death.  Dr.  John  Joseph  Cranny,  as  a  young 
man,  was  assistant  master  in  the  Rotunda  Hospital,  but  of 
late  years  had  devoted  himself  altogether  to  surgery,  and  for 
many  years  before  his  death  was  on  the  surgical  staff  of  Jervis 
Street  Hospital.  For  some  years  past  he  had  been  in  bad 
health,  but  his  death  came  nevertheless  as  a  shock  to  his  many 
friends. 


Queries  and  Minor  Notes. 


ANONYMors  Communications  will  not  be  noticed.  Queries  for 
rhis  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress.  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 

CONTRACT  PRACTICE. 

A  physician  of  West  Virginia  writes  us  in  regard  to  contract 
practice,  and  states  that  he  has  never  been  satisfied  ‘‘that  it  was  an 
altogether  ethical  practice  for  a  reputable  practitioner  to  engage  in. 
This  system  is  much  in  vogue  in  my  locality  and  throughout  the 
mining  section  of  our  state.  The  company  or  contract  physician  at 
rhe  mines  agrees  for  the  sum  of  50  cents  per  month  for  single  men 
and  $1.00  per  month  for  men  with  families  to  furnish  them  the 
necessary  medicines  and  medical  and  surgical  attention.  The  com¬ 
panies  hold  back  out  of  the  wages  of  their  employes  the  above  men¬ 
tioned  amounts  and  turn  it  over  to  their  physician,  less  10  or  20 
per  cent,  for  collecting.”  He  goes  on  to  say  that  “this  system 
might  be  considered  a  blessing  to  a  very  improvident  class  of  peo¬ 
ple,  but  I  have  always  thought  it  was  prostituting  the  practice  of 
the  profession  too  far.  It  seems  to  me  it  would  be  more  in  keeping 
with  the  dignity  of  our  profession  to  let  them  call  on  whom  they 
please,  when  needed,  and  pay  accordingly.  Your  opinion  in  the 
Queries  and  Minor  Notes’  column  would  be  appreciated.” 

Answer. — From  a  professional  standpoint,  nothing  good  can  be 
said  for  the  so-called  “contract”  practice  to  which  our  correspondent 
refers.  Those  who  undertake  it  cheapen  the  public  estimate  of  our 
profession.  In  a  few  instances  county  societies  have  adopted  by¬ 
laws  against  the  practice,  declaring  it  to  be  unprofessional  conduct. 


It  would  not  be  a  bad  thing  for  the  profession  if  all  county  sOcie 
ties  would  do  likewise.  For  the  man  who  undertakes  “contract' 
practice  there  is  “nothing  in  it” — no  future,  no  satisfaction,  no  ade 
quate  compensation,  nothing  attractive.  A  strike  cuts  it  short;  a 
corporation  shares  the  income,  without  adequate  pretext.  Analyzed, 
the  practice  is  merely  a  poorly  modified  form  of  health  insurance, 
or,  as  our  British  confreres  call  it.  “club  practice.”  The  method 
outlined  above,  which  is  the  one  usually  followed,  is  bad.  The  doc 
tor  sells  himself  cheap,  the  employes  get  what  they  pay  for — and 
no  more.  A  much  better  method,  not  so  profitable  to  the  corpora 
tion,  nor  so  degrading  to  medicine,  would  be  the  creation  of  a  re 
lief  fund  by  an  assessment  on  the  employes,  collected  monthly  by 
the  company  without  charge.  Then  a  minimum  but  fair  scale  of 
fees  for  definite  services  should  be  agreed  on  and  the  physician 
paid  accordingly,  each  employe  to  select  whomsoever  he  pleases.  Of 
course,  in  time  of  epidemics  or  disaster,  the  assessment  would  in 
crease  and  in  helath.v  periods  would  recede,  but  this  could  be  equal 
ized  by  an  average  assessment  to  cover  all  conditions.  It  is  high 
time  that  our  profession  insisted  on  the  universal  adoption  in  cor 
poration  or  company  practice  of  some  such  plan  as  this,  and  then 
see  to  it  that  no  recognized  physician  underbids  his  fellow.  This  is 
by  no  means  Utopian.  Some  corporations  have  voluntarily  adopted 
a  plan  similar  to  this,  contributing  regularly  themselves  to  the 
fund,  and  the  result  has  been  satisfactory.  We  wish  that  this 
matter  might  be  taken  up  by  county  societies  that  are  affected. 


LIQUOR  FIORRI  ALBUMINATE 

A  correspondent  calls  attention  to  an  abstract  on  page  1121  of 
The  Journal,  April  20,  1002,  in  which  an  author  is  quoted  as  say 
ing  that  the  standard  liquor  ferri  albuminati  of  the  Norwegian 
Pharmacopeia  is  the  best  means  of  administering  iron,  and  desires 
to  know  the  formula  and  the  method  for  its  preparation. 

Answer. — There  is  no  formula  for  this  preparation  in  the  Norwe 
gian  Pharmacopeia.  There  is  a  formula  in  the  Danish  Pharmaco 
peia  (1803),  but  it  is  an  exceedingly  poor  one.  The  latest  Swedish 
Pharmacopeia  (1901)  gives  the  following  excellent  formula:  Tak^ 
of.  by  weight  in  grams  : 

Dried  egg  albumin .  40 

Solution  sodium  hydroxid .  5 

Solution  ferric  chlorid  (50  per  cent.) .  120 

Glycerin  .  10 

Alcohol  . „ .  100 

Cinnamon  water,  alcoholic,  10  per  cent .  150 

Aromatic  tincture  .  2 

Distilled  water,  to  make . 1000 

The  egg  allmmin  is  dissolved  by  shaking  in  a  mixture  of  2  grams 
of  the  soda  solution  and  1,000  of  water  heated  to  50  C.  ;  after 
standing  24  hours  the  solution  is  decanted  and  strained,  then 
warmed  to  50  C.,  is  slowly  poured,  with  constant  stirring,  into  a 
mixture  of  the  ferric  chlorid  solution  and  the  water.  The  resulting 
precipitate  is  collected  and  washed  with  tepid  water  till  the  wash 
ings,  acidified  with  nitric  acid,  are  only  slightly  opalescent  with 
silver  nitrate,  allowed  to  drain  and  then  mixed  with  GO  of  water  to 
which  the  remaining  3  grains  soda  solution  has  previously  been 
added.  The  mixture  is  then  heated  on  the  water  bath  to  80  C.  and 
allowed  to  cool,  when  the  alcohol,  cinnamon  water  and  aromatic 
tincture  are  added,  together  with  water  to  make  1,000  grams.  The 
solution  represents  4  per  mille  iron.  It  must  be  kept  in  bottles 
protected  against  light. 


PHYSICIANS’  CARDS. 

Fredericktown,  Ohio,  Sept.  5,  1904. 

To  the  Editor: — I’lease  inform  me,  through  “Queries  and  Minor 
Notes,”  the  proper  form  for  cards  for  medical  men — not  for  busi 
ness,  but  for  social  purposes.  E.  V.  A. 

Answer. — This  is  wholly  a  matter  of  individual  taste.  The  fol 
lowing  forms  are  merely  suggestive,  but  are  acceptable  anywhere  : 

DR.  JOHN  DOE. 

JAMES  JOHNSON,  M.D. 

2735  Indiana  Ave. 


DR.  ALBERT  SMITH. 
(55  Pennsylvania  Ave.  New  York  City. 


OSCAR  O.  JONES,  M.D., 

New  Orleans. 

The  above  forms  are  social  only.  Business  cards  may  properl.\ 
present  office  and  residence  addresses,  telephone  numbers,  and  of 
flee  hours. 


EXAMINATION  OF  MILK. 

Radcliffe,  Iowa,  Sept.  14,  1904. 
To  the  Editor: — Will  you  please  inform  me  where  I  can  find 
"Babcock's  Method  of  Examination  of  Milk,”  or  state  how  the 
percentage  of  fat  is  obtained  by  him? 

Hans  Petf.rsen,  A.B.,  M.D. 

Answer. — Send  for  eighth  Report  of  the  Wisconsin  Agricultural 
Experiment  Station.  Madison,  Wis. 
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DEATHS. 


Jour.  A.  M.  A. 


ABSENCE  DOES  NOT  INVALIDATE  LICENSE. 

Db  Fobhst,  Wis.,  Sept.  10,  1904. 

To  the  Editor: — I  graduated  from  the  College  of  P.  and  S., 
Chicago,  in  1886,  obtained  a  medical  license  and  practiced  part 
of  the  same  year  in  Chicago,  but  not  since.  Would  the  same 
license  permit-  me  to  legally  practice  in  Illinois  now?  ,T.  II.  B. 
Answer. — Yes. 


Marriages. 


Lewis  C.  Dow,  M.D.,  to  Miss  Alice  Lillie,  both  of  Marion, 
Iowa,  September  19. 

Willi 4 m  J.  Awty,  M.D.,  Moorhead,  Minn.,  to  Miss  Ethel 
Lord  of  Charleston,  Ill. 

Ralph  Clinton  Ci  pler,  M.D.,  to  Mrs.  Isabella  Larkin,  both 
of  Chicago,  September  1. 

C.  Graham  Dold,  M.D.,  to  Miss  Linda  Peyton  Manly,  both 
of  Lexington,  Va.,  September  7. 

Murdoch  Bannister,  M.D.,  to  Miss  Keola  Winona  Williams, 
both  of  Ottumwa,  Iowa,  September  7. 

Garland  Lightfoot  Mor  is,  M.D.,  to  Miss  Marie  Louise 
Rice,  at  Manchester,  Va.,  September  7. 

James  Clagett  Robertson,  M.D.,  to  Miss  Katherine  F. 
Groppel,  both  of  Baltimore,  September  14. 

Joseph  L.  Abeln,  M.D.,  New  Vienna,  Iowa,  to  Miss  Anna 
Luthmers  of  Dubuque,  Iowa,  September  G. 

Howard  B.  Hamilton,  M.D.,  Ainsworth,  Iowa,  to  Miss  Olive 
MeClenahan  of  Monmouth,  111.,  September  21. 

Martin  L.  Brooksiiier,  M.D.,  Graymont,  Ill.,  to  Miss 
Josephine  Beier  of  Weldon,  Ill.,  September  7. 

Horace  Wardner  Eggleston,  M.D.,  to  Miss  Mable  May 
Dunn,  both  of  Binghamton,  N.  Y.,  September  8. 

James  McCann  Stoddard,  M.D.,  Kennard,  Ind.,  to  Miss  Ruby 
Eunice  Palmer  of  Anderson,  Ind.,  September  7. 

A.  Bernard  Kuiil,  M.D.,  Walnut,  Iowa,  to  Miss  Elizabeth 
Munchrath  of  Davenport,  Iowa,  September  12. 

Samuel  W.  Huston,  M.D.,  Perry,  Iowa,  to  Miss  Elizabeth  J. 
Owen  of  Columbus  Junction,  Iowa,  September  13. 

William  Dunn  Powell,  M.D.,  Harrodsburg,  Ivy.,  to  Miss 
Jane  Cecilia  Wise,  at  Leesburg,  Va.,  September  3. 

Raymond  V.  Glann,  M.D.,  of  Apalachia,  N.  Y.,  to  Miss 
Amelia  Mewshaw,  at  Glen  Burnie,  Md.,  September  4. 

David  Este  Weatiierhead,  M.D.,  Cincinnati,  to  Miss  Clara 
Virginia  Yates  of  Covington,  Kv.,  at  Chicago,  September  8. 

Justin  Frank  Grant,  M.D.,  Morgantown,  W.  Va.,  to  Miss 
Emily  Jenks  Bray  of  Boston,  at  Wilton,  N.  II.,  September  7. 

George  Ketch  am  Hagaman,  M.D.,  North  St.  Paul,  Minn.,  to 
Miss  Mary  Wilson  Fagundus  of  Minneapolis,  September  14. 

William  II.  Hudson,  M.D.,  Atchison,  Ivan.,  to  Miss  Esther 
L.  Shreve  of  Chatham,  Ont.,  at  Kansas  City,  Kan.,  September  5. 

William  Bay  Stoker,  M.D.,  Harvard,  Iowa,  to  Miss  MalisSe 
Helen  Shadley  of  Belknap,  Iowa,  at  Shenandoah,  Iowa,  Sep¬ 
tember  2. 


Deaths. 


Alexander  Trent  Clark,  M.D.  Medical  College  of  Virginia, 
Richmond,  1869,  for  many  years  chairman  of  the  Halifax 
County  Board  of  Health,  and  once  a  member  of  the  State 
Board  of  Medical  Examiners,  died  at  his  home  in  South  Boston, 
Va.,  September  10,  after  an  illness  of  several  months,  aged  62. 

William  L.  Buechner,  M.D.  University  of  Giessen,  Germany, 
1853,  one  of  the  oldest  practitioners  of  Youngstown,  Ohio,  and 
a  founder  of  the  City  Hospital,  was  drowned,  September  11,  in 
a  runaway  accident  near  Youngstown,  in  which  his  horse 
plunged  over  an  embankment  and  into  a  ravine,  aged  73. 

Charles  M.  Baker,  M.D.  Transylvania  University  Medical 
Department,  Lexington,  Ivy.,  1843,  for  many  years  a  practi¬ 
tioner,  and  twice  mayor  of  Henry,  Ill.,  died  at  the  Illinois 
Western  Hospital  for  the  Insane,  Watertown,  of  which  he  had 
been  an  inmate  for  several  years,  September  3,  aged  82. 

Martin  S.  Kittinger,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1853,  surgeon  with  the  Army 
of  the  Potomac  during  the  Civil  War,  some-time  president  of 


the  Niagara  County  Medical  Society,  died  at  his  home  in  Lock 
port,  N.  Y.,  September  11,  after  a  long  illness,  aged  77. 

Edward  Payson  Buffett,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1857,  for  many  years  visiting 
surgeon  at  Christ’s  Hospital  and  the  City  Hospital,  Jersey  City. 
N.  J.,  died  at  his  home  in  that  city,  September  9,  from  heart 
disease,  after  an  illness  of  seven  months,  aged  70. 

John  Cascaden,  M.D.  College  of  Physicians  and  Surgeons 
of  Ontario,  Toronto,  1866.  at  one  time  representative  for  West 
Elgin  in  the  Ontario  Legislature,  died  at  his  home  in  Dutton. 
Ont.,  August  31,  after  an  illness  of  three  months,  aged  64. 

James  McCortney,  M.D.  Cleveland  Medical  College,  1853,  one 
of  the  oldest  physicians  of  Davenport,  Iowa,  surgeon  in  the 
Army  during  the  Civil  War,  died  at  the  home  of  his  daughter 
in  Chicago,  September  8,  from  cystitis,  aged  79. 

Felix  E.  Schilling,  M.D.  Tulane  University,  New  Orleans. 
1903,  of  Collins,  Miss.,  died  at  the  South  Mississippi  Infirmary. 
Hattiesburg,  September  12,  from  typhoid  fever,  after  an  illness 
of  four  weeks,  aged  31. 

George  M.  Kellogg,  M.D.  Medical  College  of  Ohio,  Cincinnati. 
1852,  formerly  of  Carthage,  Ill.,  and  a  lecturer  for  several  years 
in  Keokuk  Medical  College,  died  at  his  home  in  Pasadena,  Cal. 
August  18,  aged  73. 

A.  W.  Butler,  M.D.  University  of  Tennessee.  Nashville,  1903. 
formerly  interne  at  the  Nashville  City  Hospital,  died  suddenly 
from  nervous  collapse,  September  6,  at  his  home  in  Nashville, 
aged  24. 

Charles  Hinkle,  M.D.  University  of  Louisville,  1861,  sur 
geon  in  the  Confederate  service  during  the  Civil  War,  died  at 
his  home  in  Hinkleville,  Ivy.,  September  13,  after  a  long  illness, 
aged  66. 

Harvey  C.  Chappelear,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery,  1871,  died  at  his  home  in  Mount  Sterling,  Ohio. 
September  14,  after  a  long  invalidism,  from  asthma. 

James  R.  Kelch,  M.D.  Starling  Medical  College,  Columbus. 
Ohio,  1864,  assistant  surgeon  of  the  155th  Ohio  Volunteer  In 
fantrv  in  the  Civil  War,  died  suddenly  at  his  home  in  Tarlton. 
Ohio,  September  4,  from  heart  disease,  aged  70. 

Richard  J.  Ough,  M.D.  University  of  the  Queen’s  College. 
Coburg,  Ont.,  1869,  supreme  physician  of  the  United  Order  of 
Foresters,  died  at  his  home  in  Chicago,  September  11,  aged  65. 

Emery  F.  Redfern,  M.D.  Ohio,  of  South  Perry,  assistant 
surgeon  in  the  90th  Ohio  Volunteer  Infantry  in  the  Civil  War. 
died  recently,  and  was  buried  at  South  Perry,  September  4. 

William  M.  Gough,  M.D.  University  of  Louisville,  1848. 
surgeon  in  the  Confederate  service  during  the  Civil  War,  died 
at  liis  home  in  Los  Angeles,  Cal.,  September  7,  aged  79. 

Christine  Anderson,  M.D.  University  of  Michigan,  Depart 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1888,  died  at  her 
home  in  Detroit,  Mich.,  August  29,  aged  40. 

Charles  Walton  Chaffee,  M.D.  College  of  Physicians  and  Sur 
geons  of  Toronto,  1883,  died  at  his  home  in  Toronto,  Out.,  Mar 
26,  from  pneumonia,  after  a  short  illness. 

H.  H.  L.  Yeargan,  M.D.  Transylvania  University  Medical  De 
partment,  Lexington,  Ivy.,  1846,  of  Barefield,  Tenn.,  died  at  his 
home  in  that  place,  September  5,  aged  84. 

Alfred  L.  Keene,  M.D.  Jefferson  Medical  College,  Philadel 
phia,  1888,  died  at  his  home  in  Lancaster,  Pa.,  September  6. 
from  heart  disease,  aged  43. 

P.  W.  Crum,  M.D.,  died  at  Borgess  Hospital,  Kalamazoo. 
Mich.,  six  months  after  a  fall  in  which  he  fractured  his  hip. 
September  2,  aged  91. 

J.  Maude  George,  M.D.  Woman’s  Medical  College,  Philadel 
phia,  a  medical  missionary  in  China,  died  at  her  station  in 
Macao,  September  4. 

S.  Sylvester,  M.D.  University  of  the  Victoria  College. 
Coburg,  Ont.,  1878,  died  suddenly  at  his  home  in  Montreal. 
April  2,  aged  46. 

Isaac  Pankake,  M.D.  Medical  College  of  Ohio,  1886,  a  member 
of  the  American  Medical  Association,  -of  Frankfort,  Ohio,  died 
recently. 

Robert  S.  Cheffey,  M.D.  College  of  Physicians  and  Surgeons 
of  Ontario,  Toronto,  1871,  died  at  Toronto,  September  11. 
aged  77. 

George  L.  Smith,  M.D.  Jefferson  Medical  College,  Philadel 
phia,  1850,  died  recently  at  his  home  in  Groveport,  Ohio, 
aged  79. 
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Paul  E.  Malmstrom,  M.D.  University  of  Lund,  Sweden,  1890, 
■  lied  at  his  home  in  Kenosha,  Wis.,  September  13,  from  heart 
disease. 

James  K.  Griffin,  M.D.  Columbus  (Ohio)  Medical  College, 
1878,  died  suddenly  at  his  home  in  Fitzgerald,  Ga.,  September  7. 

Frank  M.  Reasner,  M.D.  Cleveland  Medical  College,  1865,  died 
at  his  home  in  Los  Angeles,  Cal.,  September  11,  aged  about  70. 

Francis  X.  Spranger,  M.D.  Ohio,  1864,  died  suddenly  at  his 
home  in  San  Jose,  Cal.,  from  apoplexy,  September  3,  aged  61 

Thomas  E.  Morris,  M.D.  McGill  University,  Montreal,  1899, 
died  at  his  home  in  St.  John,  N.  B.,  September  8,  aged  30. 

Willis  Duff  Green,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1844,  died  recently  at  his  home  in  Mount  Vernon,  Ill. 

Albert  M.  Loop,  M.D.,  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  died  recently  at  Nelson,  Pa. 

John  T.  Smith,  M.D.,  died  at  his  home  in  Cedar  Rapids,  Iowa, 
September  2,  after  an  invalidism  of  ten  years. 

W.  E.  McBryde,  M.D.,  died  at  his  home  in  Colmesneil,  Texas, 
September  3,  from  congestion  of  the  brain. 

William  H.  Colvin,  M.D.  Illinois,  1896,  died  at  his  home  in 
Chicago,  July  6,  from  pneumonia,  aged  34. 

John  H.  Stork,  M.D.  Kentucky  School  of  Medicine,  1888,  died 
at  his  home  in  Stendal,  Ind.,  September  6. 

Albert  D.  Moxley,  M.D.  New  York,  1877,  died  suddenly  at 
his  home  in  Jefferson,  N.  Y.,  August  1. 

A.  S.  Hayhurst,  M.D.  Indiana,  1887,  died  recently  at  his  home 
in  Evansville,  Ind.,  after  a  long  illness. 

Thomas  S.  Lackey,  M.D.,  1849,  died  at  his  home  in  Mayfield, 
Ky.,  September  12,  aged  82. 

James  A.  Taylor,  M.D.,  died  at  his  home  in  Wayne,  W.  Va., 
September  6. 
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Elements  of  General  Radiotherapy  for  Practitioners.  By 
Dr.  Leopold  Freund,  Vienna.  Translated  by  G.  II.  Lancashire,  M.D. 
Brux.,  M.R.C.S.  Eng.,  L.R.C.P.  Loud.,  Assistant  Physician  to  the 
Manchester  and  Salford  Hospital  for  Skin  Diseases.  With  107 
Illustrations  in  the  Text  and  One  Frontispiece.  Cloth.  Pp.  538- 
59.  Price,  $5.00.  New  York :  Rebman  Co.  1904. 

Radiotherapy,  Phototherapy  and  High  Frequency  Currents. 
The  Medical  and  Surgical  Applications  of  Radiology  in  Diagnosis 
and  Treatment.  By  Charles  Warren  Allen,  M.D.,  Professor  of 
Dermatology  in  the  New  York  Post-Graduate  Medical  School.  With 
131  Engravings  and  27  Plates.  Cloth.  Pp.  618.  Price,  $4.50  net. 
Philadelphia  and  New  York  :  Lea  Brothers  &  Co. 

The  rapidly  growing  literature  on  the  medical  uses  of  the 
various  forms  of  radiant  force,  some  of  which  we  have  but 
recently  become  acquainted  with,  receives  here  important  addi¬ 
tions.  Freund’s  work  must  be  regarded  as  authoritative  and 
fundamental,  especially  in  so  far  as  concerns  the  essential 
scientific  principles  of  radiology.  The  introductory  chapters 
on  physics  are  more  exhaustive  than  in  the  other  books  on 
radiotherapy.  The  technic  of  the  practical  application  of 
these  forces  is  also  comprehensively  described.  A  fully  illus¬ 
trated  supplement  contains  adequate  descriptions  of  the  various 
instruments  necessary  for  using  higli-frequency  currents, 
x-rays,  heat  and  light  rays.  The  index  is  full  and  a  complete 
list  of  the  authors  quoted,  and  the  page  where  each  may  be 
found,  together  with  the  corresponding  references,  is  given. 
The  indications  for  and  results  to  be  expected  from  the  various 
radiotherapeutic  measures  are  discussed  on  the  basis  of  the 
existing  literature,  but  we  miss  any  statements  concerning  the 
diagnostic  value  of  x-rays.  We  believe  we  may  safely  recom¬ 
mend  this  book  to  any  one  who  desires  to  know  the  funda¬ 
mental  physical  laws  underlying  radiotherapy,  as  well  as  its 
practical  application.  It  should  be  remembered  that  Freund 
is  the  man  to  whom  we  owe  more  than  to  any  other  the  intro¬ 
duction  of  the  Roentgen  ray  in  therapy.  The  work  gives  every 
impression  of  having  a  commensurate  basis  of  personal  theo¬ 
retical  and  practical  work  on  the  part  of  the  author. 

Dr.  Allen’s  book  deals  with  the  x-ray,  light  and  high- 
frequency  currents.  Here  the  therapeutic  and  diagnostic 


aspects  are  given  predominance,  the  nature  of  and  laws  gov 
erning  the  forces  employed,  receiving  comparatively  little  at¬ 
tention.  It  has  seemed  to  the  reviewer  that  there  is  an  un¬ 
necessary  diffuseness  in  some  of  the  parts  dealing  with  the 
therapeutic  results  of  the  x-ray.  Surely  much  of  the  infor¬ 
mation  here  given  in  regard  to  the  individual  cases  cited  might 
well  have  been  condensed  into  smaller  space.  Both  the  works 
are  adequately  illustrated,  Freund’s  especially  from  the  side 
of  physics  and  instrumentation,  Allen’s  from  the  clinical.  The 
suggestion  may  be  allowed  that  the  field  for  the  works  of  the 
kind  represented  by  these  two  books  is  now  well  covered  bv 
these  and  other  recent  publications;  it  would,  therefore,  be 
better  if  as  much  energy  and  attention  as  possible  were  given 
to  investigation  of  the  many  and  important  problems  of 
theoretical  and  fundamental  nature  that  are  arising  as  a  re¬ 
sult  of  the  introduction  of  the  physical  forces  considered  into 
medicine. 

A  Reference  Handbook  of  the  Medical  Sciences,  Embracing 
the  Entire  Range  of  Scientific  and  Practical  Medicine  and  Allied 
Science.  By  Various  Writers.  A  New  Edition,  Completely  Revised 
and  Rewritten.  Edited  by  Albert  H.  Buck,  M.D.,  New  York  City 
Volume  VIII  Illustrated  by  Chromolithographs  and  435  Half-tone 
■nd  Wood  Engravings.  Cloth.  I’p.  784.  Price,  $7.00  per  volume 
New  York:  Wm.  Wood  &  Co.  1904. 

This  volume  completes  this  issue  of  the  Reference  Hand 
books.  Included  in  this  volume  is  an  appendix  which  con¬ 
tains  articles  that  from  one  cause  or  another  were  omitted 
from  their  regular  position  in  the  alphabetical  order.  A  most 
complete  index  occupying  nearly  two  hundred  pages,  three 
columns  to  a  page,  closes  the  work.  This  index  will  be  found 
of  great  value,  as  it  makes  reference  to  any  particular  subject 
easy.  In  the  ordinary  works  arranged  alphabetically  as  is 
this  one,  it  is  not  common  to  go  to  the  expense  and  trouble 
of  getting  out  a  detailed  index,  as  has  been  done  here,  but,  if 
not  necessary,  it  is  certainly  very  convenient. 

In  our  notices  of  the  volumes  as  they  came  out,  we  have 
repeatedly  spoken  of  the  excellent  manner  in  which  the  sub¬ 
jects  were  covered.  We  have  also  called  attention  to  the  fact 
that  while  the  handbook  is  published  as  a  revised  edition  of  a 
work  which  came  out  some  twenty  years  ago,  it  is  in  reality 
a  new  book.  A  few  articles  appear  unaltered,  a  few  others 
are  modified  but  slightly  from  those  appearing  in  the  former 
edition,  but  the  great  bulk  have  been  entirely  rewritten,  and 
many  subjects  appear  that  were  not  treated  in  the  former 
edition.  the  work  is  a  complete  encyclopedia  of  modern 
medicine,  for  so  far  as  we  are  able  to  discover,  nothing  that 
belongs  to  such  a  work  is  omitted.  As  a  rule,  the  topics  are 
considered  in  an  exhaustive  manner,  and  if  published  in  indi- 
\  idual  books  not  a  few  of  the  articles  would  be  accepted  as 
complete  monographs  on  the  subjects  treated.  The  editor  is  to 
be  congratulated  on  the  good  judgment  displayed  in  allotting 
the  amount  of  space  to  be  given  to  a  given  subject,  not  an 
easy  matter  when  the  whole  field  of  medicine  had  to  be  cov¬ 
ered.  He  is  to  be  especially  congratulated  on  his  selection  of 
the  writers  for  the  different  subjects.  In  nearly  every  in 
stance  the  one  selected  is  an  authority  on  the  subject  on  which 
he  writes,  thus  guaranteeing  reliability.  The  publishers  are 
to  be  congratulated  on  their  liberality  in  illustrating  the  work 
and  on  presenting  it  in  such  a  satisfactory  manner,  from  a 
mechanical  and  typographical  point  of  view.  This  Reference 
Handbook  is  a  library  of  itself;  at  least,  it  makes  a  good  foun 
dation  for  a  complete  library. 

Adenoids.  By  Wyatt  Wingrave.  M.D..  Physician  and  Patholo- 
Eist.  Central  London  Throat  and  Far  Hospital.  Cloth.  Pp.  128. 
Price,  $1.00  net.  Chicago:  W.  T.  Keener  &  Co.  1904. 

In  this  little  book  of  194  pages  are  discussed  clearly  the 
various  phases  of  nasopharyngeal  adenoids,  a  subject  in  which 
the  medical  profession  has  taken  an  increasing  interest,  since 
the  attention  was  definitely  directed  thereto  by  Meyer  in  1868. 
Adenoids  are  described  thoroughly  from  the  anatomic,  etiologic. 
and  clinical  points  of  view.  The  operative  treatment  is  given 
with  adequate  detail,  and  a  special  chapter  by  Holton  George 
deals  with  the  subject  of  anesthetics.  We  can  recommend  the 
hook  to  the  general  practitioner  as  a  trustworthy  guide  to  a 
thorough  understanding  of  the  subject  with  which  it  deals. 
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Miscellany. 

A  Charity  Patient.  A  French  exchange  relates  as  an  anec¬ 
dote  that  a  woman  was  given  $600  by  her  husband  to  pay  the 
expenses  of  an  operation  which  her  physician  had  declared 
necessary.  She  disguised  herself  as  a  poor  woman  and  applied 
to  the  free  public  hospital,  giving  a  false  address,  after  having 
hired  the  persons  at  the  address  given  to  testify  in  her  favor 
if  questions  were  asked.  She  then  bought  a  jewel  with  the 
$600  which  should  have  paid  for  her  operation. 

Growth  of  Bacteria  in  Salt  Solutions. — F.  Lewandowsky  of 
Strasburg  tested  a  micrococcus  and  a  mesentericus  from  a  veg¬ 
etable  and  reports  that  a  25  per  cent,  solution  of  table  salt 
inhibited  the  growth  of  the  bacteria.  On  the  other  hand,  they 
continued  to  grow  apparently  unaffected  in  saturated  solutions 
of  potassium  nitrate.  In  a  communication  to  the  Archiv  f. 
Hygiene ,  xlix,  No.  1,  1904,  he  ascribes  this  difference  in  the 
action  of  the  solutions  to  the  comparative  insolubility  of  the 
nitrate  and  the  difference  in  the  molecular  concentration  and 
of  the  specific  ions  in  the  two  solutions. 

Intoxication  from  Unripe  Tomatoes. — A  French  physician 
reports  in  the  Lyon  Med.,  August  21,  some  cases  of  illness 
traced  to  the  eating  of  tomatoes  not  perfectly  ripe.  The  discov¬ 
ery  of  fragments  of  the  tomatoes  was  the  only  hint  as  to  the 
cause  of  the  trouble  in  the  first  case.  The  dilatation  of  the 
pupils  in  all  the  sick  members  of  the  family  was  a  noticeable 
symp  om.  As  the  tomato  belongs  to  the  same  family  as  the 
potato,  the  intoxication  may  have  been  like  the  solanum 
poisoning  sometimes  observed  after  ingestion  of  unripe  or 
spoiled  potatoes.  Recovery  was  rapid  after  emptying  the 
stomach. 

Automatic  Compressive  Dressings. — The  Gazette  Med.  de 
Haris  for  August  27  contains  an  illustrated  article  by  P.  Man¬ 
tel  of  Saint-Omer  describing  his  method  of  applying  a  dress¬ 
ing  to  obtain  automatic  compression  of  the  parts  without  straps 
of  any  kind.  It  is  shown  applied  to  the  head  •and  to  the 
stump  after  an  amputation.  The  gauze  or  cotton  are  applied 
as  usual.  Then  four  or  more  rather  wide  strips  of  gauze  are 
placed  flat  on  the  vertex  or  the  bottom  of  the  stump,  crossing 
them  at  right  angles  to  each  other.  An  assistant  pulls  on  the 
ends  of  these  strips,  and  another  longer  strip  of  gauze  is  wround 
around  over  them  from  the  periphery  toward  the  center.  When 
this  is  all  in  plaoe  the  loose  ends  of  the  crossed  strips  are 
brought  down  over  the  wound  bandage  and  fastened  together 
flat  below.  A  dressing  thus  applied  1o  the  head  does  not  re¬ 
quire  any  further  support,  but  exerts  great  pressure  on  the 
top  of  the  skull,  without  the  necessity  for  any  straps  under 
the  chin  or  elsewhere. 
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Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  offi¬ 
cers,  U.  S.  Army,  week  ending  Sept.  17,  1904  : 

Field,  Teter  C.,  asst.-snrgeon,  granted  thirty  days’  leave  of  ab 
sence. 

Bratton.  Thos.  S..  asst,  surgeon,  relieved  from  duty  at  Fort  Sam 
Houston,  Texas,  and  ordered  to  Chicago  for  duty  as  attending 
surgeon  and  examiner  of  recruits. 

Purviance.  ffm.  E.,  surgeon,  relieved  from  duty  as  attending 
surgeon  and  examiner  of  recruits,  Chicago,  and  ordered  to  Manila, 
F.  T..  for  duty. 

The  following  named  asst.-surgeons  are  relieved  from  duty  at 
posts  designated  after  their  names,  and  will  report  on  Oct.  1.  1904. 
to  Col.  Char'es  L.  ITeizrr.ann.  asst.-surgeon  general,  president  of 
the  facultv.  Armv  Medical  School.  Army  Medical  Museum  Building. 
Washington.  D.  C1.,  for  a  course  of  instruction  at  school  :  Davis, 
ffm  R.  San  Francisco  :  Owen.  I.eartus  .1..  Fort  Myer,  Va.  ;  Zinke, 
Stanlev  G..  Fort  Kilev.  Kan.:  Culler,  Robert  M..  Fort  Jay,  N.  Y. ; 
Weed.  Frank  W..  Fort  McHenry.  Md.  :  Wickline.  Wm.  A..  Fort  Ethan 
Allen.  Vt. :  Brown.  Henry  I,.,  Columbus  Barracks,  Ohio;  Baily, 
Howard  H..  T’lattsburg  Barracks.  N.  Y.  :  Humphreys.  Harry  G.. 
Fort  Totten.  N.  Y. ;  Freeman.  Paul  I;.,  Fort  Slocum.  N.  Y. 

Roberts.  Wm.  M.,  asst.-surgeon.  granted  twenty-one  days’  leave 
of  absence. 

Tefft.  Wm.  H.,  asst.-surgeon,  left  Fort  Snelling,  Minn.,  for  duty 
at  Camp  Lakeview,  Minn. 

Barney,  Chas.  N..  asst.-surgeon.  left  from  duty  at  Gainesville, 
Va..  on  twenty  days’  leave  of  absence. 

Thornburgh,  R.  M.  asst,  surgeon,  reports  at  U.  S.  Army  Gen¬ 
eral  Hosnital.  Washington  Barracks.  D.  C..  for  temporary  duty, 
from  Manassas,  Va. 


Itockhill,  E.  P„  asst.-surgeon,  order  for  temporary  duty  at  Fort 
Mi  ley.  Cal.,  revoked. 

Chase,  A.  M.,  contract  surgeon,  reports  his  return  to  Fort  Reno. 
Okla.,  from  three  months’  leave  of  absence. 

Burr,  R.  T.,  contract  surgeon,  granted  leave  of  absence  for  three 
months.  , 

Bailey,  Edward  B.,  contract  surgeon,  granted  leave  of  absence 
for  one  month. 

Griswold,  W.  Church,  contract  surgeon,  granted  leave  of  absence 
for  one  month. 

Jones,  John  F.,  contract  surgeon,  granted  fifteen  days’  leave  of 
absence. 

Marshall,  John  S.,  supervising  and  examining  contract  dental 
surgeon,  leave  of  absence  extended  ten  days. 

Treuholtz.  C.  A.,  contract  surgeon,  granted  leave  of  absence  for 
two  months. 

Shellenberger.  James  E.,  contract  surgeon,  granted  leave  of  ab 
sence  for  one  month  and  fifteen  days. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
Sept.  17,  1904: 

Green,  E.  H.,  medical  inspector,  ordered  to  the  Navy  Y’ard. 
New  York,  October  1. 

Bertolette.  D.  N.,  medical  inspector,  detached  from  duty  as  a 
member  of  the  naval  retiring  board  and  of  the  naval  and  medical 
examining  boards,  Washington,  D.  C.,  and  ordered  to  resume  other 
duties. 

Price.  A.  F.,  medical  director,  detached  from  the  Navy  Yard. 
New  York.  October  1,  and  ordered  to  duty  as  a  member  of  the 
Naval  retiring  board,  Washington,  D.  C. 

Breclt,  F.  W.,  pharmacist,  ordered  to  the  Naval  Hospital.  New 
\  ork. 


Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service,  for  the  seven  days  ended  Sept.  14,  1904  : 

Purviance.  George,  asst,  surgeon  general,  granted  extension  of 
leave  of  absence  for  one  montli  from  Sept.  1,  1904,  on  account 
of  sickness. 

Vaughan,  G.  T.,  asst.-surgeon  general,  detailed  to  represent  the 
service  at  meeting  of  the  Association  of  Military  Surgeons,  to  be 
held  at  St.  Louis,  Oct.  10-15,  1904. 

Peckham.  C.  T.,  surgeon,  granted  leave  of  absence  for  one  month 
from  October  8. 

Wertenbaker,  C.  P.,  surgeon,  detailed  to  represent  the  service 
at  the  meeting  of  the  Association  of  Military  Surgeons,  to  be  held 
at  St.  Louis.  Mo..  Oct.  10-15.  1904. 

Wickes,  II.  IV.,  P.  A.  surgeon,  directed  to  proceed  to  Wilmington. 
Del.,  for  special  temporary  duty. 

Parker,  II.  B.,  1’.  A.  surgeon,  granted  leave  of  absence  for  one 
month  from  October  1. 

Robertson,  II.  AIcG.,  asst.-surgeon,  temporarily  relieved  from  duty 
at  Stapleton.  N.  Y..  and  directed  to  proceed  to  Washington,  D.  C.. 
and  report  at  the  Bureau  for  temporary  duty. 

Rucker,  W.  C..  asst.-surgeon,  granted  leave  of  absence  for  four- 
three  days  from  September  S. 

Goldsborough.  B.  W.,  A.  A.  surgeon,  granted  leave  of  absence  for 
three  days  from  September  8. 

Horsey,  J.  L„  A.  A.  surgeon,  granted  leave  of  absence  for  four 
teen  days  from  September  10. 

Mason,  W.  C..  A.  A.  surgeon,  granted  leave  of  absence  for  five 
days  from  September  19. 

Stevenson.  J.  W..  A.  A.  surgeon,  granted  leave  of  absence  for 
seven  days  from  September  3.  1904,  on  account  of  sickness. 

Tuttle,  Jay.  A.  A.  surgeon,  granted  leave  of  absence  for  seveD 
days  from  September  12. 

Goodman  F.  S..  pharmacist,  granted  leave  of  absence  for  three 
days  from  Sept.  3.  1904.  under  Paragraph  210  of  the  Regulations. 

Scott,  E.  B..  pharmacist,  granted  leave  of  absence  for  twenty-five 
days  from  September  19. 

Slough.  Chas.,  pharmacist,  Department  letter  of  Aug.  3.  1904. 
granting  leave  of  absence  t'or  thirty  days  from  August  10,  amended 
to  read  nine  days  from  August  17. 

RESIGNATION. 

Kolb,  W.  W„  pharmacist,  resigned,  to  take  effect  Sept.  1,  1904 


Health  Reports. 

The  following  cases  of  smallpox,  yellow'  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General.  Public  Health  and 
Marine-IIcspita.  Service,  during  the  week  ended  Sept.  16,  1904: 
SMALLPOX - UNITED  STATES. 

Florida:  At  large.  Sept.  3  10.  19  cases. 

Illinois:  Chicago,  Sept.  3-10.  1  case. 

Indiana:  Kokomo.  Sept.  3  10.  1  case. 

Louisiana:  New  Orleans.  Sept.  3-10,  l  case. 

Massachusetts:  Sept.  3-10.  Lowell,  1  case;  North  Adams,  5 
cases,  1  death. 

Michigan  :  Grand  Rapids,  Sept.  3-10.  1  case:  at  42  places.  Aug 
27-Sept.  3,  present. 

Missouri  :  St.  Louis.  Aug.  27-Sept.  10,  5  cases,  2  deaths. 

Ohio:  Zanesville  Aug.  6-13,  1  case. 

Pennsylvania  :  Philadelphia.  Sept.  3-10,  1  case,  1  death. 
Tennessee:  Nashville,  Sept.  3  10,  2  cases. 

SMALLPOX - FOREIGN. 

Austria-Hungary  :  Prague,  Aug.  20-27.  1  case. 

Brazil:  Bahia.  July  31-Aug.  13.  22  cases,  1  death. 

Canada:  Belleville.  Aug.  29-Sept.  12,  7  cases;  Winnipeg,  Aug 
13  27.  2  cases. 

China:  Shanghai.  Aug.  4-11.  1  death. 

France  :  Paris,  Aug.  20-27,  7  cases. 
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Groat  Britain  and  Ireland:  Aug.  20  27,  Dublin,  1  case;  Leeds, 
1  case;  Newcast le-on-Tyne,  7  cases;  Nottingham,  2  cases;  West 
Hartlepool,  2  cases. 

India:  Bombay,  Aug.  0-16,  1  death. 

Italy  :  Palermo,  Aug.  20-27.  14  cases,  8  deaths. 

.Mexico  :  City  of  Mexico,  Aug.  21-28,  1  case.  4  deaths 

Russia:  Moscow,  Aug.  6  20.  15  cases,  2  deaths;  St.  Petersburg, 
Aug.  13  20,  1  case,  4  deaths;  Warsaw.  July  3l-Aug.  0,  22  deaths. 

Turkey .  Alexandretta,  Aug.  13  20,  3  deaths. 

YELLOW  FEYEIt. 

Ecuador:  Guayaquil,  Aug.  8-15,  1  death. 

Mexico:  Aug.  27-Sept.  3.  Coatzacoalcos,  4  cases,  1  death;  Vera 
Cruz,  14  cases. 

CHOLERA. 

India :  Bombay,  Aug.  9-16.  33  deaths ;  Calcutta,  Aug.  6-13,  4 
deaths. 

PLAGUE. 

Africa:  Cape  Colony,  July  23-30,  2  cases. 

Rrazil  :  Bahia.  Aug.  5-18,  17  cases,  7  deaths. 

Egypt :  Aug.  6-13.  4  cases.  3  at  Alexandria. 

India:  Bombay.  Aug.  0-16.  44  deaths:  Calcutta,  Aug.  6-13,  3 
deaths:  Karachi.  Aug.  7-14,  3  cases.  2  deaths. 

Mauritius:  June  17-Jtily  7,  6  cases.  5  deaths. 

Peru:  Callao,  Aug.  13,  1  case:  Aug.  17.  Colan.  reported;  La 
Sullana,  reported:  Sechura,  reported;  July  31-Aug.  6,  Lima,  11 
eases,  5  deaths ;  Salaverry,  2  cases,  1  death :  Payta,  4  cases,  2 
deaths. 


Society  Proceedings . 


.  COMING  MEETINGS. 

amekican  Medical  Association,  Portland,  Ore.,  July  11-14,  1905. 

Medical  Society  of  the  State  of  Pennsylvania,  Tittsburg,  Sep¬ 
tember  27-29. 

Colorado  State  Medical  Society,  Denver,  October  4-6. 

Idaho  State  Medical  Society,  Lewiston.  October,  6-7. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee, 
Chattanooga,  October  12-14. 

Assn,  of  Military  Surgeons  of  the  U.  S.,  St.  Louis,  October  10  15. 
Mississippi  Valley  Medical  Association,  Cincinnati,  October  11-13. 
Vermont  State  Medical  Society,  Rutland,  October  13-14. 

New  York  State  Medical  Association,  New  York,  October  17-20. 
Medical  Society  of  Virginia,  Richmond,  October  18-21. 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 

GYNECOLOGISTS. 

Seventeenth  Annual  Meeting ,  held  at  St.  Louis, 

'  Sept.  13-16,  1901,. 

Under  the  presidency  of  Dr.  Walter  B.  Dorsett,  St.  Louis. 
Addresses  of  welcome  were  delivered  on  behalf  of  the  St. 
Louis  Obstetrical  and  Gynecological  Society  by  Dr.  Louis  E. 
Newman,  and  on  behalf  of  the  city  and  the  exposition  by  David 
R.  Francis,  president  of  the  Louisiana  Purchase  Exposition. 
The  responses  to  these  addresses  of  welcome  were  made  by  Dr. 
L.  H.  Dunning,  Indianapolis,  and  Dr.  Herman  E.  Hayd,  Buffalo, 
N.  Y.  The  meeting  was  very  well  attended.  The  papers  were 
of  a  high  scientific  character  and  the  discussions  on  them  full 
and  spirited.  The  association  held  only  one  session  a  day,  in 
the  morning,  thus  giving  the  members  and  their  guests  an  op¬ 
portunity  to  visit  the  exposition  in  the  afternoons,  and  even¬ 
ings. 

Officers  for  the  Ensuing  Year. 

The  following  officers  -were  elected  for  the  ensuing  year; 
President,  Dr.  H.  W.  Longyear,  Detroit;  vice-presidents,  Dr.  D. 
Tod  Gilliam,  Columbus,  Ohio,  and  Dr.  John  Young  Brown,  St. 
Louis;  secretary,  Dr.  William  Warren  Potter,  Buffalo,  N.  Y. 
(re-elected)  ;  treasurer.  Dr.  X.  0.  Werder,  Pittsburg  (re¬ 
elected)  . 

The  association  will  meet  in  New  York  City  in  1905. 

(To  be  continued.) 


AMERICAN  ROENTGEN  RAY  SOCIETY. 

Fifth  Annual  Meeting,  held  in  the  Louisiana  Building,  St.' 
Louis,  Sept.  9-13,  1901,. 

The  President,  Dr.  James  B.  Bullitt,  in  the  Chair. 

Election  of  New  Officers. 

The  following  officers  were  elected:  President,  Charles  Les¬ 
ter  Leonard.  Philadelphia;  vice-presidents,  Weston  A.  Price, 


Cleveland;  Henry  Hulst,  Grand  Rapids,  Mich.;  Gordon  G.  Bur 
dick,  Chicago;  secretary,  Russell  H.  Boggs,  Pittsburg;  treas¬ 
urer,  Leavitt  E.  Custer,  Dayton,  0. ;  member  of  the  executive 
committee,  George  C.  Johnston,  Pittsburg.  The  following 
committees,  to  be  appointed  later  by  the  president,  were  pro¬ 
vided  for:  Committee  on  Histologic,  Physiologic  and  Bacteri- 
ologic  Influence  of  the  X-Ray,  Committee  on  Technic  of  Radio¬ 
therapy,  Committee  on  Technic  of  Radiography.  The  constitu¬ 
tion  was  amended  to  provide  for  a  Board  of  Censors,  said 
board  to  consist  of  the  three  last  presidents,  Drs.  George  P. 
Girdwood,  Montreal,  Canada;  A.  W.  Goodspeed,  Philadelphia, 
and  James  B.  Bullitt,  Louisville,  Ky.  The  place  of  next  meet¬ 
ing  will  be  either  Detroit  or  Cleveland,  to  be  determined  later 
by  the  Executive  Committee. 

The  election  of  officers  was  followed  by  the  president’s  ad 
dress. 

Comparison  of  X-Ray  and  Surgical  Treatment  for  Tuberculosis. 

Dr.  Bullitt  put  two  propositions:  1.  Is  the  present  surgical 
treatment  of  the  forms  of  tuberculosis  imminently  and  entirely 
successful  and  satisfactory?  2.  What  is  the  probability  that 
the  Rontgen  ray  method  of  treatment  is  capable  of  rendering  the 
treatment  of  such  diseases  more  rapid  and  successful  ?  He 
made  inquiry  of  various  operators  as  to  results  obtained  in  the 
treatment  of  tuberculosis  of  long  and  fiat  bones,  joint  struc¬ 
tures,  tendon  sheaths,  peritoneum,  testicle  and  lymph  glands. 
No  mention  was  made  of  the  length  of  time  that  elapsed  be¬ 
tween  the  beginning  and  the  end  of  the  treatment,  number  of 
exposures  made,  conditions  of  the  exposures  and  technic;  nor 
is  it  stated  that  some  cases  get  worse  rather  than  better 
under  the  a?-ray  treatment.  A  possible  mortality  from  a?-ray 
treatment  is  out  of  the  question.  The  reports  indicate  that  in 
some  cases  at  least  the  tuberculous  process  can  be  cut  short  by 
exposure  to  the  ®-ray,  that  a  cure  can  be  affected  in  much 
shorter  time,  and,  in  diseases  of  the  bones  and  joints,  with 
much  better  functional  results  than  is  to  be  expected  from  the 
usual  surgical  methods.  The  Rontgen  ray,  says  the  author,  is 
not  to  be  regarded  as  a  perfect  method  of  treatment  in  tuber¬ 
culous  disease,  but  may  be  considered  to  be  of  great  value. 
The  following  summary  is  presented:  Long  and  flat  bones — 
Cases  treated,  71;  cured.  33  per  cent.:  improved,  35  per  cent.; 
not  benefited,  29  per  cent.  Joints — Cases  treated,  141;  cured, 
38  per  cent.;  improved,  37  per  cent.;  not  benefited,  25  per 
cent.  Tendon  sheaths — Cases  treated,  27;  cured,  70  per  cent.; 
improved,  22  per  cent.;  not  benefited,  0.7  per  cent.  Peritoneum 
— Cases  treated,  32;  cured,  40  per  cent.;  improved.  25  per 
cent.;  not  benefited,  35  per  cent.  Testicle — Cases  treated,  21; 
cured,  33  per  cent.;  improved,  48  per  cent.;  not  benefited,  19 
per  cent.  Lymph  glands — Cases  treated,  220;  cured,  35  per 
cent.;  improved,  40  ppr  cent.;  not  benefited,  25  per  cent.  Lu¬ 
pus — Cases  treated,  010;  cured,  68  per  cent.;  improved,  24  per 
cent.;  not  benefited,  8  per  cent. 

This  was  followed  by  a  symposium  on  sc-ray  in  tuberculosis. 

The  X-Ray  in  Tuberculosis  and  Malignant  Diseases. 

Dr.  J.  D.  Gibson,  Denver,  Colo.,  said  that  for  the  trea*  ment 
of  deep-seated  growths  a  light  made  by  a  powerful  machine 
and  capable  of  great  penetration  is  required. 

The  X-Ray  in  the  Treatment  of  Pulmonary  Tuberculosis. 

Dr.  Emil  Grubbe,  Chicago,  has  found  that  the  a?-rav  is  par¬ 
ticularly  valuable  in  the  acute  cases,  in  which  prominent 
symptoms  are  loss  of  appetite,  weight  and  strength,  slight  rise 
of  temperature,  cough  and  expectoration,  but  no  hemorrhage: 
and  in  chronic  cases,  and  that  the  sooner  the  treatment  is  be¬ 
gun  the  better. 

The  Roentgen  Ray  in  the  Treatment  of  Tuberculosis. 

Dr.  J.  Rudis-Jicinsky,  Cedar  Rapids,  Iowa,  insists  on  an 
early  diagnosis  and  plenty  of  fresh  air  and  sunshine  as  ad¬ 
juvants  of  the  T-ray  treatment  of  tuberculosis.  He  uses  a 
tube  which  has  a  prolongation  from  the  middle  of  the  x-ray 
field  proper  made  of  lead  glass  except  the  end  where  the  rays 
emanate,  which  must  be  flint  glass,  enabling  the  rays  to 
emerge,  at  this  point,  which  is  laid  right  against  the  lesion. 
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The  remainder  of  the  tube  is  enclosed  in  a  special  shield.  This 
does  not  endanger  the  patient,  and  only  the  diseased  area  is 
rayed.  Since  December,  1902,  he  has  treated  20  cases;  5  were 
of  the  hemorrhagic  variety  and  improved  in  ten  weeks  and  are 
still  doing  well;  10  cases  were  of  the  fibroid  variety,  and  3  of 
them  died  after  six  weeks,  2  as  the  result  of  intestinal  com¬ 
plications  and  1  from  tubercular  meningitis;  the  remaining  4 
are  slowly  yielding  to  treatment;  2  cases  of  mixed  infection 
are  gaining  steadily  in  weight.  Of  0  cases  of  tuberculosis  of 
the  peritoneum,  1  died,  and  the  other  5  are  well  and  hive  not 
had  a  recurrence.  Of  19  cases  of  lupus,  16  are  apparently 
cured,  and  in  3  the  treatment  was  negative.  In  glandular  tu¬ 
berculosis,  8  cases  are  cured,  G  are  benefited,  19  are  failures  and 
4  cases  are  still  under  treatment  and  doing  well.  In  tubercular 
laryngitis  he  uses  the  ray  as  a  prophylactic  measure  only,  and 
2  cases  out  of  the  8  seemed  benefited.  Eight  cases  of  joint 
tuberculosis  were  cured  in  six  weeks;  4  chronic  cases  were 
benefited  in  four  months;  2  cases  of  tuberculosis  of  the  testi¬ 
cle  were  cured  and  have  not  recurred  in  three  months. 

The  X-Ray  in  Tubercular  Adenitis. 

Dr.  May  Cusiiman  Rice,  Chicago,  reported  a  case  of  tuber¬ 
cular  adenitis  in  a  girl  aged  18,  who  had  been  operated  on  five 
times,  the  disease  recurring  again.  X-ray  treatments  were 
then  given  three  times  a  week,  ten-minute  exposures,  with  a 
medium  vacuum  tube,  tube  distance  three  inches.  After  the 
third  treatment  the  glands  began  to  diminish  in  size,  and  at  the 
end  of  two  months  the  largest  gland  was  about  the  size  of  a 
bean.  There  was  a  corresponding  increase  in  weight  and  im¬ 
provement  in  general  health.  The  second  case,  a  woman,  aged 
32,  disease  of  five  years  standing,  was  treated  with  the  high- 
frequency  current  by  means  of  the  Tes’a  coil  and  static  ma¬ 
chine,  with  only  slight  improvement.  The  x-ray  was  substi¬ 
tuted’,  and  after  five  months  the  glands  could  scarcely  be  felt. 

DISCUSSION. 

Dr.  G.  G.  Burdick,  Chicago,  emphasized  the  importance  of 
not  restricting  the  treatment  of  tuberculosis  to  the  x-ray,  but 
to  look  on  the  x-ray  as  a  most  valuable  agent  when  used  with 
other  remedial  agents. 

Dr.  George  E.  Pfaiiuer,  Philadelphia,  suggested  that  a  great 
many  cases  of  tuberculosis  get  well  wi'hout  ever  seeing  a  doc¬ 
tor  and  without  ever  knowing  that  they  had  tuberculosis,  a 
fact  of  which  we  must  not  lose  sight  when  we  draw  conclu¬ 
sions  as  to  the  efficacy  of  the  x-rays  in  the  treatment  of  tuber¬ 
culosis.  He  has  had  very  gratifying  results  from  the  use  of 
the  x-ray  in  the  treatment  of  all  forms  of  tuberculosis.  In 
treating  tubercular  glands,  especially  those  of  the  neck,  we 
should  also  expose  the  lung,  because  most  of  these  cases  have 
some  involvement  of  this  organ.  He  never  protects  anything 
except  the  hair  and  face  of  the  patient. 

Dr.  C.  L.  Leonard,  Philadelphia,  said  that  in  using  the 
j-ray  we  must  be  governed  by  a  dosage  which  is  known  and  can 
be  measured,  and  that  on  this  will  depend  the  results  that  are 
obtained.  Its  action  in  tuberculosis  is  that  of  an  alterative 
and  a  stimulan*,  but  we  must  not  depend  on  that  agent  alone. 

Dr.  E.  G.  Williams,  Richmond,  Va.,  emphasized  the  fact 
that  all  his  patients  had  improved  in  general  health  under  the 
o'-ray  treatment.  One  case  gained  70  pounds  in  nine  months. 
The  x-ray  stimulates  metabolism  more  than  any  other  agent. 

Dr.  Henry  Hulst,  Grand  Rapids,  Mich.,  has  had  good  re¬ 
sults  in  the  treatment  of  tuberculosis  of  glands,  joints  and 
peritoneum.  He  has  never  used  it  in  pulmonary  tuberculosis 
because  a  perusal  of  the  literature  has  convinced  him  that 
when  the  x-ray  is  used  critically  no  good  results  are  obtained. 

Dr.  S.  Tousey,  New  York  City,  reported  a  wonderful  im¬ 
provement  in  a  ease  of  tuberculosis  of  the  larynx,  using  the 
method  advocated  by  Dr.  Rudis-Jieinsky.  In  four  months  the 
ulcerations  had  healed  almost  entirely.  He  also  reported  con¬ 
siderable  improvement  in  a  ease  of  tuberculosis  of  the  pros' ate 
gland  which  was  treated  by  raying  the  abdomen  and  by  letting 
the  rays  shine  into  the  rectum  through  a  specially  constructed 
tube. 

Dr.  C.  E.  Skinner,  New  Haven,  Conn.,  used  the  x-ray  in 
three  cases  of  advanced  pulmonary  tuberculosis,  but  was  un¬ 
able  to  perceive  any  influence  whatever  in  any  of  the  cases. 


Dr.  George  C.  Joiinston,  Pittsburg,  reported  similar  results. 
His  experience  leads  him  to  prefer  climatic  to  x-ray  treat¬ 
ment.  The  treatment  of  tuberculosis  under  ordinary  climalic 
conditions  by  means  of  the  x-ray  alone  is  a  failure. 

This  was  followed  by  a  symposium  on  the  treatment  of  ma¬ 
lignant  diseases. 

The  Treatment  of  Epithelioma. 

Dr.  George  C.  Johnston,  Pittsburg,  divides  his  cases,  first, 
those  in  which,  owing  to  location,  extent,  metastasis,  condi¬ 
tion  of  the  patient,  and  various  other  factors,  a  cure  can  not 
be  expected,  and,  therefore,  treatment  is  purely  symptomatic: 
second,  those  cases  in  which  the  location  and  other  conditions 
are  such  as  to  permit  of  the  expectation  of  a  cure.  He  gives 
daily  treatments  for  the  first  ten  days,  unless  an  undesirable 
degree  of  reaction  occurs,  when  the  treatments  are  given  at 
longer  intervals.  Af  er  the  first  ten  days  treatments  are  given 
every  third  day  until  the  desired  results  are  obtained.  If  the 
results  do  not  appear,  the  dose  may  be  increased  cautiously, 
bearing  in  mind  the  cumulative  tendency  of  the  agent  em¬ 
ployed.  The  degree  of  success  obtained  will  be  in  direct  pro 
portion  to  the  experience  of  the  operator,  the  correctness  of 
his  technic,  his  familiarity  with  the  apparatus  used  and  his 
ability  to  distinguish  an  active  from  a  worthless  tube.  He  re¬ 
ported  44  cases  of  epithelioma  about  the  face.  The  average 
duration  of  these  cases  is  four  years  and  eight  months;  34 
were  primary  and  10  recurrent  cases.  The  average  number  of 
treatments  in  each  case  was  22.  Metastasis  occurred  in  only 
3  cases;  30  cases  were  cured,  8  were  benefited.  3  recurred,  and 
3  died. 

Radiotherapeutic  Nihilism. 

Dr.  G.  G.  Burdick,  Chicago,  insists  on  the  importance  of 
having  a  reliable  technic  which  can  be  followed  by  unskilled 
as  well  as  by  skilled  operators.  He  proposes  the  following: 
In  lupus  and  other  forms  of  local  tubercular  involvement,  the 
tube  distance  should  be  four  inches  and  the  penetration  regu¬ 
lated  to  within  half  an  inch  in  order  to  take  advantage  of  the 
ray  of  low  velocity,  which  resembles  the  cathode  ray.  In 
carcinoma  and  epithelioma  the  tube  distance  should  be  ten 
inches  and  the  penetration  calculated  lo  reach  the  center  of  the 
growth,  producing  irritation  at  least  twice,  and  then  increas¬ 
ing  the  degree  of  penetration  to  a  high  velocity,  in  order  to  gel 
cellular  degeneration.  Sarcoma  requires  a  very  high  degree 
of  penetration,  depending  on  the  density  of  the  growth.  When 
it  is  desired  to  take  advantage  of  the  tonic  effect  of  the  ray  a 
high  tube  should  be  used.  Where  the  lethal  effect  is  desired  a 
low  tube  should  be  used.  It  must  be  remembered  that  the 
tonic  action  of  the  ray  is  due  to  its  fluorescence,  this  being  un 
derstood  as  a  form  of  motion,  and  that  the  lethal  effec’s  are 
the  result  of  chemical  radiations.  All  carcinomata  which  have 
not  ulcerated  should  be  rayed  thoroughly  before  they  are  re 
moved  by  operation. 

The  X-Ray  Treatment  of  Sarcoma. 

Dr.  Joseph  F.  Smith,  Chicago,  reported  18  cases  of  deep 
seated  sarcoma  in  various  organs  and  tissues  in  which  x-ray 
proved  a  most  severe  disappointment. 

The  Results  of  Treatment  of  Carcinoma. 

Dr.  J.  N.  Scott,  Kansas  City,  Mo.,  said  that  one  great  ad¬ 
vantage  of  the  x-ray  is  that  it  can  be  applied  to  large  areas 
and  to  vital  organs,  if  used  with  care.  One  disadvantage  ie 
the  long  period  of  time  over  which  the  treatment  must  be  ex¬ 
tended.  All  tumors  operated  on  and  found  to  be  malignant 
should  have  a  course  of  x-ray  treatment,  and  if  at  the  end  of 
from  one  to  three  months  no  recurrence  has  set  in  the  patient 
may  be  considered  as  cured,  but  should  be  kept  under  ob*er 
vation. 

Carcinoma  of  the  Breast. 

Dr.  Charles  L.  Leonard,  Philadelphia,  said  that  the  essen 
tial  factor  of  any  successful  treatment  of  malignant  disease  is 
that  it  be  radical  and  used  early,  its  severity  to  be  limited 
only  by  the  patient’s  general  vitality  and  of  the  normal  tissues 
that  surround  the  affected  area.  Thorough  surgical  treatment. 
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wherever  consistent  with  the  preservation  of  the  function  of 
life  of  the  area  involved  should  be  advocated  as  the  primary 
treatment.  If  any  aid  is  to  be  expected  from  Rontgen  ray 
treatment  it  must  be  commenced  immediately  after  the  surgi¬ 
cal  operation,  before  the  patient  is  out  of  bed.  The  healing  of 
wounds  and  the  closing  of  sinuses  are  hastened  by  Ron! gen 
ray  treatment.  A  careful  study  of  the  results  obtained  by  this 
treatment  in  malignant  disease  of  the  breast  shows  that  it  has 
been  most  affected  where  it  supplements  rather  than  sup¬ 
plants  operation.  In  inoperable  and  hopeless  cases  it  affords  re¬ 
lief  from  intolerable  symptoms,  lengthens  life  and  offers  the 
patient  the  most.  The  best  results  are  obtained  in  scirrhus; 
in  fact,  the  only  favorable  results  of  primary  treatment  have 
been  obtained  in  these  cases.  Metastasis  can  be  influenced  and 
held  in  check  by  the  Rontgen  ray  treatment.  In  all  other 
cases  surgical  removal  of  the  breast  and  the  adjacent  lymph 
glands  is  always  indicated.  Technic  and  experience,  as  well 
as  local  and  constitutional  treatment,  are  essential  to  success 
in  the  treatment  of  malignant  disease  of  the  breast.  He  re¬ 
ported  20  cases  treated  since  1900.  Of  this  number,  12  are 
dead,  2  have  not  been  heard  from,  and  the  remainder  are  liv¬ 
ing.  Two  had  preparatory  treatment,  and  they  have  lived 
eighteen  and  sixteen  months  respectively.  One  had  a  primary 
inoperable  scirrhus;  4  had  recurrences,  in  3  the  recurrence  has 
disappeared  entirely  and  has  not  recurred  in  twenty-one,  ten 
and  four  months  respectively.  In  1,  massive  recurrence  fol¬ 
lowed  immediately  after  operation.  Of  the  cases  receiving 
post-operative  a?-ray  treatment,  4  are  living  and  are  free  from 
recurrence,  nineteen,  fourteen,  twelve  and  seven  months  after 
operation.  Of  the  12  patients  who  died,  all  except  3  were  bene¬ 
fited  when  first  seen.  Two  of  them  had  post-operative  treat¬ 
ment,  but  died  eighteen  months  after  the  operation.  He  con¬ 
siders  the  results  very  encouraging  and  urges  further  study 
and  observation  in  the  treatment  of  malignant  disease  of  the 
breast  with  the  x-ray. 

Variations  of  Radiotherapeutic  Technic. 

Dr.  Russell  H.  Boggs,  Pittsburg,  advocated  the  employ¬ 
ment  of  more  accurate  methods  and  suggested  that  some  per¬ 
fect  results  that  are  reported  in  the  treatment  of  tuberculosis 
or  malignant  disease  may  be  due  to  the  perfect  technic  em¬ 
ployed  by  the  operator  or  to  a  wrong  diagnosis.  He  insisted 
that  the  most  important  point  is  the  tube  distance,  because 
the  intensity  of  the  light  varies  inversely  as  the  square  of 
the  distance.  For  skin  lesions  there  is  no  occasion  to  place 
the  tube  more  than  from  4  to  6  inches  from  the  skin,  but  that 
is  not  the  case  in  the  treatment  of  deep-seated  lesions,  another 
important  point  is  that  the  a;-ray  should  be  of  large  volume 
when  deep  lesions  are  to  be  treated.  A  low-vacuum  tube  at  a 
distance  of  from  12  to  16  inches  will  penetrate  the  tissues  ef¬ 
fectively.  With  reference  to  cancerous  disease,  lie  spoke  of 
cases  of  small  epitheliomata  situated  on  the  face,  which  can 
be  cured  in  from  6  to  8  weeks,  depending  on  the  vitality  of 
the  patient.  In  cases  in  which  the  disease  appears  to  be  local¬ 
ized,  the  tumor  should  be  removed  at  once  and  followed  up  by 
x-ray  treatment.  Cases  having  considerable  glandular  in¬ 
volvement  should  be  treated  for  a  time  with  the  x-ray,  then  op¬ 
erated  on,  and  treated  again  with  the  ai-ray.  Usually,  twenty 
treatments  before  and  twenty  after  operation  are  all  that  are 
required.  Those  cases  that  are  considered  inoperable  should 
be  treated  by  the  a;-ray  because  of  its  inhibitory  action  on  the 
disease  and  for  the  comfort  it  affords  the  patient.  All  cases 
should  be  given  tonic  treatment  as  well.  Alcoholics,,  syphil¬ 
itics  and  anemic  patients  in  general  do  not,  as  a  rule,  impiove 
rapidly.  Such  cases  should  receive  individual  specific  medica¬ 
tion  in  addition  to  the  x-ray  treatment. 

Cases  of  malignant  disease  were  reported  by  the  following. 
George  C.  Johnston,  C.  L.  Leonard,  J.  F.  Smith,  J.  N.  Scott, 
G.  G.  Burdick,  R.  H.  Boggs,  W.  W.  Johnson,  M.  K.  Ivassabian, 
G.  E.  Pfahler  and  E.  G.  Williams. 

The  Compression  Tube  in  Skiagraphy  of  Calculi. 

Dr.  Henry  Hulst,  Grand  Rapids,  reported  the  good  results 
he  has  obtained  from  the  use  of  his  compression  tube,  a  modi¬ 
fication  of  the  Albers-Schoenberg  “compressions-blende,”  in 
-kiagraphy  of  fat  people. 


The  Interpretation  of  Radiographs  of  the  Chest. 

Dr.  P.  M.  Hickey,  Detroit,  Mich.,  said  that  in  order  to  secure 
the  best  results  perfect  mastery  of  the  tube  and  employment 
of  stationary  secondary  current  and  the  use  of  developers 
which  will  secure  the  greatest  detail  and  contrast  are  necessary. 
It  is  also  necessary  that  the  observer  should  be  experienced 
in  the  reading  of  these  negatives.  The  exposure  should  be  made 
as  rapidly  as  possible  with  a  view  to  securing  the  greatest 
amount  of  contrast.  To  interpret  these  negatives  we  should 
know  the  position  of  the  target  of  the  tube  with  reference 
to  the  area  exposed,  and  a  suitable  illumination  of  the  nega¬ 
tive  by  means  of  the  illuminating  box  is  essential.  Further¬ 
more,  careful  distinction  should  be  made  between  physiologic 
and  pathologic  conditions,  such  as  a  large  or  vigorously  pul¬ 
sating  aorta  and  an  aneurism  of  the  aorta. 

The  X-Ray  in  Injuries  Near  the  Wrist. 

Mr.  M.  Wilbert,  Philadelphia,  called  attention  to  the  fact  that 
fractures  of  the  lower  end  of  the  radius  are  frequently  com¬ 
plicated  by  other  more  or  less  extensive  injuries,  and  that  the 
other  bones  entering  into  the  formation  of  the  wrist  joint  are 
also  subject  to  fracture.  Fractures  at  or  near  the  wrist  joint 
are  extremely  common  and  vary  considerably,  both  in  location 
and  direction,  and  in  the  nature  and  extent  of  the  injuries  to 
other  structures.  Of  the  26,011  cases  of  fracture  rayed  by  him. 
660  were  at  or  near  the  wrist  joint.  When  skiagraphing  a 
joint  it  is  important  to  include  as  much  of  the  surrounding 
tissues  as  possible  so  that  any  fractures  near  the  joint  may  be 
detected.  In  fracture  of  the  wrist  joint,  fracture  of  the  carpal 
bone  is  very  common. 

The  Value  of  Stereoscopic  Skiagraphy. 

Du.  M.  K.  Ivassabian,  Philadelphia,  discussed  this  subject 
and  exhibited  an  apparatus  which  is  used  for  stereoscopic  ex¬ 
amination. 

Diagnosis  of  Brain  Tumors  and  Softening. 

Dr.  George  E.  Pfahler,  Philadelphia,  exhibited  a  series  ol 
skiagraphs  made  for  the  purpose  of  diagnosing  and  locating 
brain  tumors  and  abscesses  of  the  brain.  He  said  that  he 
would  never  take  the  responsibility  of  an  operation  on  the  brain 
purely  on  skiagraphic  evidence.  On  the  other  hand,  all  cases  of 
brain  lesion  should  be  examined  by  the  x-ray  in  order  to  con¬ 
firm  or  add  to  the  clinical  evidence. 


Therapeutics . 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  everyday  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Heart  Disease. 
diet. 

Schott,  in  the  Lancet,  discusses  the  diet  in  heart  affections, 
and  gives  the  following  two  rules:  1.  Patients  must  avoid 
everything  which  excites  the  action  of  the  heart,  and  2,  they 
must  shun  everything  which  embarrasses  the  heart’s  action. 
The  substances  which  most  readily  cause  excitation  of  the 
heart  are  coffee,  strong  tea,  and  alcoholic  liquors.  These  stimu 
lants  should  be  avoided,  even  in  cases  where  there  has  been 
habitual  use  of  them,  except  in  cases  where  the  withdrawal 
would  result  in  collapse.  In  these  cases,  which  have  been  ac¬ 
customed  to  the  use  of  alcohol,  it  is  best  to  give  Rhine  wine. 
Moselle,  or  Bordeaux,  which  has  been  matured  for  from  eight 
to  ten  years.  If  it  is  found  necessary  to  administer  other  than 
the  light  wines,  Cognac  or  whiskey  mixed  with  plain  water  may 
be  given.  No  aromatics  should  be  given  with  the  alcohol  be 
cause  of  the  danger  of  irritability  of  the  stomach  leading  to 
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anorexia  and  insomnia.  Water  and  milk  are  the  beverages  to 
be  preferred.  Cocoa  deprived  of  its  fat  is  good,  but  chocolate 
does  not  usually  agree.  If  it  is  desired  to  give  fats  pure  cream 
or  cream  mixed  with  milk  may  be  given.  To  avoid  embarrass¬ 
ment  of  the  heart  too  hearty  eating  of  foods  which  produce 
flatulence  must  de  interdicted.  They  may  prove  harmful  in 
three  ways:  1.  The  diaphragm  is  pressed  up  against  the  lungs 
so  that  respiration  is  impeded  and  dyspnea  results.  2.  The 
diaphragm  is  pressed  up  against  the  heart,  forcing  it  upward 
and  outward  so  that  its  action  is  carried  on  with  greatly  in¬ 
creased  effort.  3.  Intraabdominal  pressure  is  increased  and 
the  abdominal  vessels  are  compressed.  Therefore,  all  effer¬ 
vescing  beverages,  carbonated  waters,  champagne,  or  beer 
usually  disagree  with  patients  suffering  from  heart  disease. 

INTERVALS  OF  FEEDING. 

On  account  of  the  necessity  of  avoiding  overloading  of  the 
stomach,  it  is  best  that  these  patients  should  eat  at  three- 
hour  intervals,  and  the  last  meal  of  the  day  should  be  taken 
from  two  to  two  and  one-half  hours  before  bedtime,  otherwise 
there  is  danger  of  disturbed  sleep. 

KINDS  OF  FOOD. 

Soups  should  be  taken  sparingly,  chiefly  because  their 
nutritional  value  is  too  low  in  proportion  to  the  bulk.  A  few 
tablespoonfuls  only  should  be  recommended.  New  bread  and 
freshly  baked  cakes  must  be  avoided.  Toast  and  zwieback  or 
'•rust  of  rolls  may  be  allowed.  Of  the  vegetables,  those  diffi¬ 
cult  of  digestion  and  producing  flatulence  must  be  avoided,  as 
beans,  peas,  lentils,  sauerkraut,  red  cabbage,  leeks,  onions, 
garlic  and  celery.  Potatoes,  boiled  or  in  form  of  purges,  are 
to  be  preferred  to  the  less  digestible  baked  potatoes.  Turnips 
and  carrots  may  be  eaten  when  young.  Other  fresh  and  easily 
digested  vegetables  can  not  be  too  highly  recommended.  Meats 
are  allowable,  but  the  following  must  be  avoided:  Eels,  fat 
goose  breasts,  goose  liver  pies,  rich  sauces,  mayonnaise  on 
salmon,  lobsters,  or  crabs;  highly  smoked  or  salted  fish,  be¬ 
cause  of  the  thirst  they  produce;  fat  ham,  or  bacon,  sausages; 
seasonings  and  spices,  red  and  black  pepper,  nutmeg,  mace, 
cinnamon  and  vanilla. 

FRUITS. 

Easily  digestible  stewed  fruits  are  allowed  because  of  their 
favorable  action  on  the  intestinal  peristalsis.  Raw  fruits 
which  have  to  be  peeled  are  desirable.  Grape  stones  should 
be  removed  before  grapes  are  eaten.  Raspberries,  gooseberries, 
currants,  billberries,  cranberries,  pineapples,  walnuts  and  Brazil 
nuts  are  to  be  prohibited. 

IIOT  AND  COLD  DRINKS. 

Ice  in  any  form,  either  as  iced  drinks,  fruit  ices,  etc.,  is  prone 
to  cause  gastrodynia,  and  may  produce  congestion  of  the  liver. 
This  should  be  kept  in  mind  when  ice  is  prescribed  for  vom¬ 
iting. 

GENERAL  INSTRUCTIONS  TO  PATIENT. 

A  mixed  diet  of  both  meats  and  vegetables  is  to  be  given, 
thorough  mastication  and  ensalivation  of  all  the  food  is  as 
indispensable  in  affections  of  the  heart  as  in  diseases  of  the 
stomach.  Of  the  use  of  tobacco  the  author  states:  ‘T  always 
recommend  patients  suffering  from  heart  disease  either  to  give 
up  smoking  altogether  or  else  to  indulge  in  it  most  sparingly, 
and  in  the  latter  ease  to  use  very  dry  tobacco  and  a  long 
mouthpiece  or  a  pipe.  A  patient  should  always  be  informed 
that  smoking  is  bad  for  his  heart  disease.”  Drinking  at  meal 
time  should  be  restricted.  Gentle  exercise  in  the  open  air  for 
a  short  time  after  meals  is  to  be  recommended.  Each  case 
should  be  studied  and  the  treatment  should  be  modified  in 
correspondence  with  the  symptoms. 

TREATMENT  OF  CASES  WITH  ADEQUATE  COMPENSATION. 

Abram,  in  the  Lancet,  Aug.  6,  1904,  gives  the  following  sug¬ 
gestions  for  the  treatment  of  various  conditions  under  the 
following  subdivisions : 

When  compensation  is  practically  equal  to  the  lesion,  the 
author  believes  that  the  patient  should  be  told  of  his  trouble 
in  order  to  obtain  his  intelligent  co-operation  in  conducting  his 
mode  of  living.  He  should  be  warned  against  excesses  of  all 


kinds,  mental  and  physical.  Exercise  in  moderation  may  be 
permitted,  but  never  in  competition.  If  cycling  is  indulged  in 
care  should  be  taken  not  to  struggle  against  head  winds  or  up 
hill.  Moderation  in  the  use  of  alcohol  and  tobacco  must  be 
enjoined;  in  fact,  abstinence  is  advised.  In  this  stage  of  a 
mitral  stenosis  if  a  hemoptysis  occurs,  the  author  uses  a  free 
saline  purge  with  a  dose  of  opium.  If  the  patient  is  a 
woman  and  the  lesion  aortic  she  should  be  barred  from  mar 
riage.  Well  compensated  cases  of  mitral  regurgitation  often 
pass  through  pregnancy  without  trouble.  Cases  of  mitral 
stenosis  should  be  carefully  watched  during  pregnancy.  ‘‘Our 
advice  should  certainly  be  against  marriage.” 

TREATMENT  OF  CASES  WITH  PAIN  AND  DYSPNEA  ON  EXERTION. 

In  this  subdivision  are  cases  in  which  palpitation,  precordial 
pain,  and  dyspnea  are  manifest  on  exertion,  and  in  a  more 
advanced  degree,  some  passive  congestion,  with  its  results 
in  the  kidney  and  liver.  In  aortic  cases  throbbing  in  the  neck 
vessels,  headache,  and  giddiness  may  be  troublesome.  Abso¬ 
lutely  the  best  treatment  is  rest  in  bed  for  a  week,  with 
limitation  of  fluid  and  regulation  of  the  diet  and  moderate 
purgation.  In  aortic  cases  bromid  and  iron  give  relief.  Gen 
eral  tonics,  iron  and  strychnin,  and  small  doses  (two  to  three 
minims)  of  the  tincture  of  digitalis,  where  rest  ,can  not  be 
taken,  will  aid  materially.  If  there  are  diseased  arteries  with 
high  tension,  a  rigid  milk  diet  and  diuretics  are  indicated. 

CASES  WITH  SIGNS  AND  SYMPTOMS  OF  FAILING  HEART. 

Such  cases  have  to  sit  upright.  Limitation  of  fluid  is  often 
serviceable.  The  bowels  may  be  gently  acted  on.  For  in¬ 
somnia  and  the  maniacal  states  frequently  seen  in  aortic 
disease,  trional,  sulphonal  or  paraldehyd  are  useful,  but 
opium  is  “our  sheet  anchor.”  Of  the  use  of  digitalis  in  aortic 
cases  the  author  says:  “When  we  find  thickened  arteries  and 
possibly  some  increase  of  tension  there  is  no  doubt  that  the 
best  line  of  treatment  is  to  limit  the  fluid  taken,  open  the 
bowels,  and  give  renal  diuretics.  If  cardiac  stimulants  are 
used  I  prefer  strophanthus.  When  the  pulse  tension  is  low 
digitalis  is  demanded,  and  also  in  cases  where  the  mitral  valve 
has  yielded.  Dyspnea  is  often  relieved  by  the  use  of  atropin 
and  strychnin  hypodermically.  The  ‘sinking’  sensation  may 
be  alleviated  by  the  administration  of  solid  opium  or  ‘neat' 
brandy.” 

Chronic  Colitis. 

Shoup,  in  Amer.  Med.,  gives  the  following  suggestions  for  the 
treatment  of  this  condition : 

1.  He  believes  the  cause  to  be  due  in  a  large  measure  to 
displacement  of  the  abdominal  organs  and  the  consequent  in-* 
digestion  and  its  sequelae;  therefore,  he  replaces  the  organs  and 
holds  them  in  place  by  a  properly  fitted  corset.  It  is  the  in¬ 
vention  of  a  Paris  physician,  and  has  a  long,  straight  front, 
coming  well  down  over  the  hips,  and  as  low  as  can  be  worn 
in  front,  and  is  held  down  to  the  hose  by  elastic  fasteners.  It 
is  made  to  give  firm  pressure  around  the  hips,  and  should  be 
put  on  while  the  patient  is  lying  down,  and  laced  from  below. 
It  may  be  necessary  to  change  the  corset  several  times  before 
it  is  suited  to  the  individual  case. 

2.  Make  a  chemical  examination  of  the  stomach  contents 
and  select  a  diet  to  suit  the  needs  of  the  individual  case.  If 
hydrochloric  acid  is  much  diminished  or  absent,  meats  should 
be  partially  or  wholly  excluded  in  the  beginning  of  the  treat¬ 
ment.  In  cases  with  extreme  constipation  and  passage  of 
mucus,  the  diet  of  von  Noorden,  leaving  a  large  residue  and 
consisting  of  graham,  whole  wheat,  or  corn  breads,  spinach, 
cabbage,  lettuce,  asparagus,  cresses,  etc.,  has  given  the  best 
’results.  The  explanation  offered  is  that  a  bulky  meal 
passes  more  quickly  out  of  the  stomach  and  through  the  in¬ 
testine  and  overcomes  the  constipation,  which  is  a  most  trou¬ 
blesome  symptom.  If  diarrhea  is  present  the  diet  should  be 
milk,  broths,  gelatin,  eggs,  custards,  and  peptones.  If  the 
patient  is  nervous,  a  rest  of  two  hours  after  the  main  meal 
should  be  insisted  on.  When  patients  are  thin,  fats  are  indi¬ 
cated,  and  of  these  butter,  cream  and  olive  oil  are  to  be  pre¬ 
ferred.  The  olive  oil  may  be  given  before  breakfast,  and  in 
some  cases  before  other  meals  as  well. 
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3.  Assist  digestion  by  the  administration  of  hydrochloric 
acid  and  some  one  of  the  digestive  ferments,  such  as  pan- 
creatin,  papain,  and  diastase  and  bitter  tonics,  such  as  gentian 
or  nux  vomica.  Allay  fermentation  by  the  use  of  intestinal 
antiseptics,  such  as  salol,  resorcin,  and  creasote. 

4.  Keep  the  bowels  open  by  the  use  of  oils  by  mouth;  when 
the  diet  and  olive  oil  fail  castor  oil  is  the  best  remedy  to  use. 
Salines  are  not  effective.  Massage  of  the  colon  is  also  useful. 

5.  Local  treatment  should  consist  of  high  enemas  of  alkaline 
solutions,  followed  by  an  astringent,  such  as  krameria  or  silver 
nitrate.  Large  enemas  of  olive  oil  should  be  given  while  the  pa¬ 
tient  is  in  the  recumbent  position,  and  allowed  to  flow  by  gravi¬ 
tation  high  up  into  the  colon;  they  are  soothing,  healing  and 
lessen  constipation. 

6.  See  that  the  patient  gets  sufficient  rest  in  the  recumbent 
position,  and  when  practical,  a  change  of  air,  at  the  mountains 
or  seashore. 

7.  Treat  the  attack  of  pain  which  precedes  the  passage  of 
mucus  by  a  hypodermic  of  morphin  and  atropin,  and  promote 
evacuation  of  the  bowels  by  the  method  mentioned  above. 


Urticaria. 


Van 

R. 


M. 

fast. 


Harlingen  recommends  the  following: 


Magnesii  sulphatis  . $i  30 

Ferri  sulphatis  . gr.  iv 

Sodii  chloridi  . 3ss  2 

Acidi  sulphurici  dil . 3ii  8 

Infus.  quassiae  q.  s.  ad . giv  120 


Sig. :  Tablespoonful  in  glassful  of  water  before 
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break- 


Duhring  recommends  the  following  for  local  use: 

R.  Acidi  carbolici  . 3iss  6| 

Glycerini  . 3ii  8| 

Spiritus  vini  rect. 

Aquae  amygdalae  amarae,  aa . gviii  240 1 

M.  Sig.:  Apply  locally  two  or  three  times  daily  to  relieve 
itching  and  burning. 

The  following  is  recommended  for  use  in  neurotic  subjects: 


r. 


M. 


Liquoris  potass,  arsenitis . m.  xxiv  1 

Potassii  bromidi 

Syrupi  aurantii  corti,  aa . 3iv  16 

Aquae  dest.  q.  s.  ad . Jiff  90 

Teaspoonful  three  times  a  day. 


Sig 
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Insane  Delusion  Defined. — The  Court  of  Chancery  of  New 
Jersey  holds,  in  the  case  of  Davenport  vs.  Davenport,  that  an 
insane  delusion  is  a  fixed  belief  based  on  supposed  facts  which 
exist  only  in  the  diseased  imagination  of  the  deluded  person, 
persisted  in  against  indisputable  evidence  of  its  falsity.  A 
mistaken  conclusion,  arrived  at  on  consideration  of  existing 
facts,  is  not  an  insane  delusion,  although  the  facts  may  not 
justify  the  conclusion. 

Indecent  Physical  Examinations.— The  Supreme  Court  of 
Iowa  says  that  the  case  of  Garvik  vs.  the  B.,  C.  R.  &  N. 
Railway  Company  was  tried  as  if  the  charge  was  rape,  by  an 
employe  of  the  company,  and  that  counsel  for  the  company 
asked  that  the  jury  go  into  a  room  and  examine  the  man,  who 
consented  that  it  be  done.  The  Supreme  Court  does  not  think 
that  the  examination  by  the  jury  should  have  been  permitted. 
It  says  that  there  was  no  showing  that  the  private  parts  were 
in  the  same  condition  as  they  were  when  the  assault  was  said 
to  have  been  committed.  Moreover,  the  ultimate  question  was 
not  the  exact  condition  of  this  member,  but  whether  or  not 
the  owner  was  physically  incapacitated  from  having  sexual  in¬ 
tercourse.  The  court  doubts  if  this  could  be  determined  by  a 
non-expert  from  a  mere  examination  of  the  penis.  Again,  it 
says,  the  examination  was  indecent  and  should  not  have  been 
tolerated.  Wounds  resulting  from  injuries  may  undoubtedly 
be  exhibited  in  open  court  to  the  jury,  but  even  here  no  inde¬ 
cent  exposures  should  be  made.  Furthermore,  the  evidence  was 
not  demonstrative  in  character.  The  court  adds  that  it  has 


found  no  authority  which  justified  the  ruling  made  by  the 
trial  court,  and  that  it  doubts  if  there  is  any  to  be  found  in  the 
books.  Be  it  remembered,  it  continues,  that  the  plaintiff  was 
entitled  to  be  present  during  the  entire  trial  with  her  counsel, 
and  that  there  were  others  aside  from  the  witness  (employe) 
who  were  entitled  to  be  present  at  the  examination  of  his  pri¬ 
vate  parts.  “Let  it  be  said,  once  for  all,  that  we  can  not  lend 
our  support  to  such  a  shocking  and  indecent  performance  as 
was  permitted  in  this  case.” 

What  Are  Included  in  Privileged  Communications. — Section 
4,608  of  the  Iowa  Code  contains  the  provision:  “No  practicing 

.  .  .  physician  .  .  .  who  obtains  such  information  by 

reason  of  his  employment  .  .  .  shall  be  allowed,  in  giving 

testimony,  to  disclose  any  confidential  communication  properly 
entrusted  to  him  in  his  professional  capacity,  and  necessary 
and  proper  to  enable  him  to  discharge  the  functions  of  his  of¬ 
fice  according  to  the  usual  course  of  practice.”  The  Supreme 
Court  of  Iowa  says,  in  the  personal  injury  case  of  Battis  vs. 
C.  R.  I.  &  P.  Railway  Company,  that  all  will  agree  that  the 
manifest  purpose  of  this  statute  is  to  make  it  possible  for 
every  person  to  fully  and  freely  consult  with  a  physician,  or 
submit  himself  to  the  examination  of  such  physician,  without 
anticipation  or  fear  that  the  confidence  reposed  may  be  broken 
in  on  by  a  subsequent  examination  of  the  physician  as  a  wit¬ 
ness  in  some  form  of  legal  proceeding.  This  being  true,  the 
statute  should  have  a  liberal  construction  by  the  courts.  Ac¬ 
cordingly  this  court  has  held  that  the  expression  “confidential 
communications,”  as  used  in  the  statute,  is  not  to  be  restricted 
to  the  mere  verbal  statements  made  by  the  patient,  but  must 
be  construed  to  include  all  knowledge  or  information  acquired 
by  the  physician  through  his  own  observation  or  examination. 
In  the  case  at  bar  the  interrogatories  propounded  to  the  physi¬ 
cian  were  intended  to  elicit  from  him  certain  facts  respecting 
the  condition  of  the  plaintiff,  and  it  was  manifest  that  what 
ever  knowledge  the  witness  possessed  was  acquired  from  the 
statements  made  to  him  by  the  plaintiff,  and  from  his  own 
examination  and  observation.  Clearly  in  such  a  case  the 
statute  applies,  and  the  privilege  may  be  insisted  on.  Nor  is 
the  privilege  taken  away,  as  contended  for,  by  the  fact  that 
while  on  the  witness  stand,  and  elsewhere,  the  plaintiff  had 
stated  that  he  was  unconscious  when  taken  to,  and  while  he 
remained  in,  the  office  of  the  physician,  and  that  the  testimony 
sought  to  be  elicited  had  relation  solely  to  the  condition  ot 
the  plaintiff  as  to  consciousness,  the  purpose  thereof  being  the 
impeachment  of  the  plaintiff  as  a  witness.  It  may  be  true, 
possibly,  that  the  knowledge  acquired  by  the  physician  was 
not,  in  point  of  fact,  and  strictly  speaking,  necessary  and 
proper  to  enable  him  to  perform  the  functions  of  his  office. 
But  of  this  the  court  is  not  in  position  to  judge,  nor  is  it  called 
on  to  determine  what  the  fact  might  be  when  reduced  to  a  last 
analysis.  It  was  the  condition  of  the  plaintiff  that  was  the 
subject  of  the  inquiry,  and  it  was  the  professional  judgment  of 
the  physician  that  was  called  for.  The  privilege  can  not  be 
subject  to  measurement  by  metes  and  bounds,  and  the  court 
may  well  assume  that  all  that  was  told  to  the  physician,  and 
all  that  was  developed  by  his  examination  or  came  under  his 
observation,  was  necessary  and  proper  for  his  understanding 
of  the  condition  of  his  patient.  The  relation  of  physician  and 
patient  being  established,  if  by  any  fair  intendment  communi¬ 
cations  made  have  relation  to  the  physical  or  mental  condition 
of  the  patient,  the  court  is  bound  to  hold  them  privileged. 
With  reference  to  the  local  surgeon  of  the  company,  called  by 
the  station  agent  to  see  the  plaintiff,  the  court  says  that  it 
may  be  conceded  that  the  sole  purpose  of  the  agent  in  calling 
this  physician  was  that  the  latter  might  ascertain  the  condi 
tion  of  the  plaintiff,  and  thus  be  prepared  to  advise  the  com¬ 
pany  should  occasion  therefor  arise,  or  be  a  witness  on  its  be¬ 
half  if  necessary.  Certainly,  if  the  visit  of  the  physician  had 
been  confined  to  the  limits  incident  to  such  purpose  alone,  his 
eligibility  as  a  witness  on  behalf  of  the  company  might  not  be 
open  to  question.  Without  doubt  a  railway  company  with  the 
utmost  propriety  may  thus  advise  itself  of  the  fact  of  injury 
and  the  character  and  extent  thereof,  in  anticipation  of  a  pos¬ 
sible  claim  against  it  for  damages.  And  with  that  end  in 
view  it  may  send  a  physician  to  inspect  and  take  notes,  or 
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otherwise  inform  himself  of  existing  conditions.  But  this  can 
avail  the  company  nothing  unless  the  physician  shall  strictly 
retain  his  character  as  an  employe  of  the  company.  If,  on  re¬ 
quest  or  on  his  own  motion,  he  assumes  to  advise  or  adminis¬ 
ter  treatment  to  the  patient,  and  the  latter  in  any  manner  ac¬ 
quiesces  therein,  the  physician  thereby  casts  aside  his  relation 
as  an  employe  of  the  company  and  transfers  his  allegiance  to 
the  patient.  In  such  instances  a  case  is  presented  where  one 
can  not  serve  two  masters  at  one  and  the  same  time.  The  al¬ 
legiance  of  the  physician  must  be  wholly  on  one  side  or  the 
other.  It  matters  not,  in  this  connection,  who  calls  him  in  the 
first  instance  or  who  pays  him.  He  may  present  himself  at  the 
side  of  the  patient  on  his  own  motion,  and  he  may  not  expect, 
or  in  fact  receive,  pay.  If  the  physician  assumes  to  advise  or 
treat  he  should  be  put 'in  possession  of  all  facts  necessary  or 
material  to  enable  him  to  do  so  properly.  If  the  patient  ac¬ 
quiesce,  he  should  have  the  right  to,  and  should,  communicate 
freely  and  fully,  without  fear  of  exposure  or  of  having  his  con¬ 
fidence  made  common  property.  It  was  to  this  end  that  the' 
statute  was  enacted,  and  manifestly  the  purpose  thereof  may 
not  be  frustrated  by  proof  that,  at  the  time  of  rendering  pro¬ 
fessional  service,  the  physician  was  under  control  of  employ¬ 
ment  to  serve  the  interest  of  the  person  or  company  subse¬ 
quently  charged  with  responsibility  for  the  identical  injury  he 
is  called  on  or  assumes  to  treat. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
American  Medicine,  Philadelphia. 

September  10. 

1  *The  Nature  of  the  Indications  for  Operation  for  Fibroid 

Tumors  of  the  Uterus.  Charles  P.  Noble. 

2  ‘On  the  Pathogenesis  of  Chronic  Gastric  Ulcer.  W.  G.  Mac 

1  *  Recent1  Experimental  Work  on  Anesthesia.  Torald  Sollmann. 

4  *  Early  Recognition  and  Treatment  of  Intestinal  Obstruction. 

3  R6h?Uof  "the  General  Practitioner  in  the  Prevention  of  Pul¬ 

monary  Tuberculosis.  T\  M.  Pottenger. 

U  *The  Principles  of  the  Preservation  of  hood.  Geo.  Riehtei. 

7  The  Advertising  Specialist.  Fred  D  Lewis. 

5  Sea  Versus  Land  Burial.  Thomas  It.  Evans. 


1— See  abstract  in  The  Journal,  xlii,  p.  1585. 

2.  Pathogenesis  of  Chronic  Gastric  Ulcer. — MacCallum  says 
that  gastric  ulcers  may  be  produced  by  anything  which  causes 
necrosis  of  the  mucosa  of  the  stomach,  and  thus  subjects  it 
to  the  digestive  action  of  the  gastric  juice.  In  some  cases  the 
inception  is  very  obscure.  The  persistence  of  some  of  these 
ulcers  offers  the  greatest  difficulty  of  explanation.  It  is  prob¬ 
ably  true  that  all  gastric  ulcers  tend  to  heal,  but  frequently 
they  last  a  long  time  because  new  ulceration  occurs  in  the  same 
spot. 

Anesthesia. — Sollmann  considers  the  following  anesthetics: 
Chloroform,  ethyl  chlorid,  ethyl  bromid,  gaseous  anesthetics, 
petroleum  ether,  scopolamin-morphin,  eocain-adrenalin,  anes¬ 
thesia,  and  yohimbin,  describing  their  action  and  dosage. 

4.  Intestinal  Obstruction. — Lobingier  emphasizes  the  fact 
that  the  treatment  of  true  intestinal  obstruction  is  imme¬ 
diately  and  at  all  times  surgical.  Late  operative  interference, 
due  to  late  diagnosis  or  to  procrastination,  is  the  principal 
cause  of  the  mortality.  A  preliminary  gastric  lavage  will  do 
much  to  quiet  and  rest  the  patient  when  vomiting  is  an  early 
and  depressing  symptom.  But  the  deceptive  tranquility,  which 
it  sometimes  brings,  should  not  allay'  the  fcais  of  the  attend¬ 
ant  or  induce  him  to  believe  that  his  first  diagnosis  was  wrong. 
Efforts  to  straighten  out  volvulus  and  intussusception  by 
hydrostatic  pressure  must  be  made  early  and  with  great  care, 
but  that  is  doubtful  surgery,  and  many  a  life  has  been  lost 
from  rupture  and  peritonitis  when  the  manipulations  were 
violent  or  continued  until  the  intestine  was  gangrenous.  If 
the  patient  is  seen  early,  before  serious  necrosis  occurs,  simple 
release  of  the  constricting  band  will  often  suffice.  If  de¬ 
structive  changes  have  occurred,  and  if  the  patient  is  very  weak 


and  unable  to  stand  prolonged  anesthesia,  a  primary  enter- 
otomy  should  be  done,  to  be  followed  by  an  anastomosis  as 
soon  as  the  patient  is  sufficiently  convalescent.  If  the  patient 
is  sufficiently  strong,  immediate  exsection  of  the  gangrenous 
segment  and  anastomosis  are  indicated.  Early3 * 5 * 7  diagnosis  is,  ol 
course,  necessary.  The  symptoms  which  appear  early  and  on 
which  the  diagnosis  depends,  are  obstipation;  vomiting,  persist¬ 
ing  more  than  fifty  hours;  pain,  more  or  less  severe  and  con¬ 
stant;  shock  or  collapse;  meteorism,  of  localized  character; 
normal  or- subnormal  temperature;  a  small  rapid  pulse  and  a 
leucocy'tosis  between  15,000  and  20,000,  with  a  strong  reaction 
of  indicanuria,  if  taken  before  the  third  day,  and  if  the 
ileum  is  involved. 

G.  Preservation  of  Food. — Richter  considers  the  preservation 
of  food  by  drying,  freezing,  sterilization  and  the  action  of 
chemicals.  He  has  devoted  considerable  time  to  the  study7  of 
the  preservation  of  artificial  foods,  and  has  worked  out  a 
method  which  he  claims  has  yielded  favorable  results.  It  is 
well  known  that  gelatin,  prepared  by  the  hot  extraction  of 
bone  and  cartilage  is  a  digestible  proteid,  forming  no  mean  part 
of  our  regular  diet.  Dried  gelatin,  even  if  contained  in  open 
packages,  is  not  subject  to  decomposition,  but  remains  un¬ 
changed  for  any  length  of  time.  As  a  jelly7,  it  soon  becomes 
putrid.  Gelatin,  if  prepared  in  very  thin  films,  will  take  up 
moisture  from  the  atmosphere  according  to  the  dew-point. 
Richter  has  made  practical  use  of  this  by  constructing  a  self 
registering  psychrometer  and  to  preserve  food,  especially  native 
albumins.  His  process  demands  that  the  material  to  be 
preserved  should  be  in  solution.  For  instance,  the  juice  pressed 
out  of  raw  meat,  or  a  beef  soup,  containing  all  the  necessary 
condiments,  or  strong  tea  or  coffee  or  ox-gall,  is  mixed  with 
about  1  per  cent,  of  primary  gelatin  (commercial  gelatin  can 
not  be  used  for  the  purpose  on  account  of  its  glue-like  taste). 
After  cooling,  a  jelly  forms.  This  is  cut  into  thin  films  and 
dried  in  a  cold-air  current  until  it  becomes  brittle.  The  leaves 
are  then  converted  into  a  fine  powder,  which  will  keep  in¬ 
definitely.  If  not  packed  airtight  it  will  take  up  moisture, 
but  not  enough  for  decomposition  to  set  in.  It  may  eventually 
cake,  but  the  cake  is  brittle.  Insects  find  the  dry  substance  too 
hard  for  their  uses.  The  powder  is  instantaneously7  soluble  in 
luke-warm  water.  To  insure  the  absence  of  septic  or  other 
organisms,  the  dry  powder  is  heated  to  about  100  C.  before 
packing,  or  in  the  package.  Whole  milk  can  not  be  preserved 
on  this  principle  as  oxygen  can  not  be  excluded.  After  a  while, 
the  powdered  milk  turns  sour  and  exhibits  a  taste  and  smell 
of  cheese.  Egg-gelatin  powder  has  excellent  keeping  qualities 
for  about  ten  months,  when  its  solubility  becomes  less,  though 
it  Remains  perfectly  digestible.  These  preparations  are  not 
on  the  market  nor  are  they  likely  to  be  manufactured  for  the 
present. 
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!)  ‘The  Treatment  Following  rhe  Bloodless  Reduction  of  Con 

genital  Hip  Dislocation.  Dexter  D.  Ashley  and  Frederick 

Mueller. 

10  The  Present  Condition  of  Tenontoplasty.  (To  be  continued.) 

Professor  Vulpius. 

11  Treatment  of  Mucomembranous  Colitis  by  Colostomy.  John 

M.  Elder. 

12  *What  Can  Be  Done  to  Check  the  Progress  of  the  Age  Degen 

erations?  Bradford  C.  Loveland. 

13  ‘Influenza  or  Acute  Articular  Rheumatism?  Their  Diagnosis. 

with  a  Report  of  My  Own  Illness.  Max  Talmey. 

14  ‘Treatment  of  Status  Epilepticus,  with  Report  of  Two  Cases. 

Annie  M.  Tremaine. 

15  ‘Immediate  Repair  of  Injuries  of  the  Pelvic  Floor.  H.  C.  Coe. 

16  Case  Presenting  Unusual  Difficulties  in  Diagnosis.  (Chole¬ 

cystitis  Simulating  Appendicitis.)  Walter  G.  Elmer, 

17  Large  Fibroids  of  Uterus  Complicating  Pregnancy,;  Porro 

Operation.  William  C.  Wood. 

9.  After-Treatment  of  Congenital  Hip  Dislocation. — Ashley 
and  Mueller  consider  the  after-treatment  of  unilateral  and 
bilateral  congenital  dislocations  of  the  hip  of  group  B,  that 
have  been  corrected  by  the  bloodless  reduction  method.  Their 
method  is  that  advocated  by  Lorenz. 

12.  How  to  Check  the  Age  Degenerations.— Loveland  con¬ 
siders  those  changes  in  the  arteries  and  smaller  arterioles  or 
capillaries  incident  to  advancing  years,  and  imperfect  elimina¬ 
tion  or  the  gouty  habit,  in  which  the  walls  become  thickened. 
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stiffened,  harder  than  normal,  and  later  pass  through  the  cal¬ 
careous  or  atheromatous  degeneration.  Many  conditions  are 
dependent  on  these  changes  as  a  fundamental  cause,  and  a  con¬ 
siderable  majority  of  all  deaths  occurring  after  middle  life  may 
be  charged  to  the  account  of  degenerated  arteries.  All  the 
causes,  save  two,  nephritis  and  old  age,  are  removable.  Hence, 
says  Loveland,  it  is  logical  to  suppose  that  after  a  removal  of 
the  cause  the  disease  should  be  stayed  in  its  progress.  He 
reports  three  cases,  in  which  he  followed  a  definite  method  of 
treatment,  which  point  to  the  fact  not  only  that  there  was  a 
limiting  of  the  process,  but  from  the  relief  of  certain  symptoms, 
it  would  seem  that,  in  some  degree  at  least,  an  improved 
circulation  in  the  parts  supplied  by  the  diseased  blood  vessels 
would  indicate  a  certain  amount  of  restoration  in  the  diseased 
territory.  This  improved  circulation  and  nourishment  might 
result  from  the  absorption  of  thickenings  which  had  narrowed 
the  lumen  of  the  vessels,  or  a  bettered  circulation,  with  more 
dilated  arterioles  and  capillaries,  affecting  to  some  degree  the 
hardened  and  thickened  vessels  with  the  rest,  thereby  allowing 
the  passage  of  more  blood.  Two  of  the  cases  were  diagnosed 
as  arteriosclerosis  affecting  the  cerebral  circulation.  The  third 
case  involved  the  coronary  arteries.  The  treatment  of  one  case 
consisted  of  a  definitely  prescribed  diet,  cool  bathing,  and 
moderate  exercise,  strychnin,  1/30  gr.,  and  mercury  protoiodid, 
1/6  gr.,  three  times  a  day.  In  the  treatment  of  the  second 
case  electricity  and  sodium  phosphate  each  morning,  and  5  gr. 
each  of  sodium  salicylate  and  sodium  benzoate,  in  a  large  glass 
of  water,  three  times  a  day,  were  added.  The  results  in  the 
three  cases  were  excellent,  but  the  author  does  not  believe  that 
the  patients  referred  to  will  not  die  from  some  disease  de¬ 
pendent  on  arterial  degeneration.  Yet,  it  seems  natural  that 
the  mode  of  living,  which  will  result  in  so  much  improvement, 
if  persistently  adhered  to,  should  leave  the  patients  to  be 
taken  off  by  some  acute  disease  or  to  “burn  out”  with  old  age. 

13.  Differential  Diagnosis  of  Influenza  and  Acute  Articular 
Rheumatism. — Talmey  cites  his  own  case  and  questions  the 
diagnosis  of  acute  articular  rheumatism  made  by  a  brother 
physician.  He  bases  his  contention  principally  on  his  family 
history  and  his  personal  history.  He  terms  the  disease  with 
which  he  suffers,  and  which  involves  the  muscular  attachment 
around  the  joints,  “rheumatoid”  influenza. 

14.  Treatment  of  Status  Epilepticus. — Tremaine  reports  two 
cases  in  which  she  used  intravenous  saline  injections  with 
benefit,  hence  concludes  that  in  this  solution  we  have  a  valu¬ 
able  remedy  for  the  treatment  of  status  epilepticus. 

15.  Immediate  Repair  of  Injuries  of  the  Pelvic  Floor. — Coe 
emphasizes  his  belief  that  by  careful  attention  to  these  lesions 
immediately  after  labor  the  patient  can  be  spared  the  necessity 
of  subsequent  operations  for  pelvic  floor  lacerations,  prolapsus, 
etc.  He  says  that  the  modern  accoucheur  must  be  a  thoroughly 
trained  gynecic  surgeon,  who  not  only  recognizes  the  true 
lesion  at  the  time  of  its  occurrence,  but  looks  into  the  future 
and  sees  the  patient’s  condition  months  after  the  injury. 

Medical  News,  New  York. 

September  10. 

18  •  An  Analytical  Study  of  Twenty-eight  Cases  of  Arthritis,  with 
Special  Reference  to  Gout  and  Its  Treatment.  Charles  C. 
Ransom. 

10  Contribution  to  the  Pathology  and  Treatment  of  Acute  Gon¬ 
orrhea.  (To  be  continued.)  Ludwig  Weiss. 

20  Recent  Advances  in  the  Therapeutics  of  Pediatrics.  Noble 

P.  Barnes. 

21  Hereditary  Chorea  in  Eighteen  Members  of  a  Family,  with  a 

Report  of  Three  Cases.  Malcolm  Mackay. 

22  Influenza  in  Children.  Kenneth  E.  Kellogg. 

23  Report  of  a  Case  of  Addison’s  Disease  Treated  by  Means  of 

Suprarenal  Extract  and  Adrenalin  Chlorid.  Douglas 
Symmers. 

24  The  Gastro-intestinal  Crisis  of  Erythema  Exudativum  ;  Sim¬ 

ulating  Appendicitis.  A.  M.  Pond. 

18.  Arthritis  and  Its  Treatment. — Ramson  reports  28  cases 
of  arthritis,  12  of  which  (43  per  cent.)  were  gout.  The  diag¬ 
nosis  is  unquestioned,  therefore  it  is  interesting  to  note  the 
relative  frequency  of  gout.  Five  of  these  12  cases  were  acute 
gout,  while  the  other  7  were  of  the  chronic  type  of  the  disease. 
Of  the  other  16  cases  5  were  cases  of  rheumatic  arthritis,  4 
acute  and  1  chronic;  5  cases  of  gonorrheal  arthritis,  1  septic 
arthritis,  1  arthritis  deformans  and  2  cases  of  erythromelal- 


gia.  The  cases  of  acute  gout  were  put  on  a  milk  diet,  the 
joints  were  painted  with  a  mixture  composed  of  oil  of  gaul- 
theria,  1  dram;  ichthyol,  1  ounce,  and  then  wrapped  in  cotton 
wool,  oiled  silk  and  a  roller  bandage.  Colchicin,  1/100  of  a 
grain,  was  given  every  two  hours,  and,  as  a  rule,  could  be  re¬ 
peated  at  two-hour  intervals  for  forty-eight  hours.  After  the 
acute  symptoms  had  subsided  the  drug  was  continued  at  in¬ 
tervals  of  four  hours  until  the  patient  was  discharged.  In  the 
chronic  cases  the  same  method  was  employed  in  the  case  of 
inflamed  joints.  Stiff  joints  were  massaged  and  given  passive 
movements  and  the  patients  directed  to  use  the  joints  as  much 
as  possible — a  very  important  factor  in  the  treatment.  To  af¬ 
fect  his  purpose  Ramson  employed  an  apparatus  which  he  calls 
a  “teeter,”  consisting  of  a  piece  of  board  twenty-one  inches 
long  and  eight  inches  wide.  About  three  inches  from  the  lower 
end  another  piece  of  board  about  ten  inches  long  is  fastened 
at  right  angles  to  the  first  piece  by  means  of  a  bracket.  On 
the  shelf  so  formed  the  foot  of  the  affected  leg  is  placed,  the 
longer  board  being  in  contact  with  the  posterior  aspect  of  the 
leg.  The  patient,  seated  in  a  rocking  chair,  rocks  to  and  fro, 
thereby  producing  a  greater  or  less  amount  of  motion  in  the 
knee  and  ankle  joints.  It  is  an  advantage  over  walking,  as  it 
not  only  keeps  the  weight  of  the  body  off  the  knees,  but  com¬ 
pels  a  much  greater  angle  of  motion.  The  apparatus  elimin¬ 
ates  muscular  rigidity  and  the  movements  of  the  joints  are 
limited  only  by  the  actual  structural  changes,  which  are 
gradually  overcome  by  persistent  use  of  the  “teeter.”  He  also 
favors  the  use  of  colchicum  in  chronic  gout.  The  ichthyol  bath 
is  another  measure  which  he  has  found  useful  in  chronic  cases. 
An  ounce  of  ichthyol  is  put  into  a  tub  of  water.  The  water 
is  fixed  at  a  temperature  of  from  98  to  100  F.,  and  the  patient 
remains  in  the  bath  for  from  ten  to  twelve  minutes.  The 
effect  of  the  bath  is  the  immediate  relief  of  stiffness  and  sore¬ 
ness,  which  often  lasts  for  forty-eight  hours;  succeding  baths 
give  longer  periods  of  relief.  It  is  a  good  plan  to  precede  the 
massage  and  movements  of  the  joints  by  such  baths,  as  there 
will  then  be  much  more  freedom  of  movement  and  less  sore¬ 
ness  on  manipulating.  Good  food  and  tonics  are,  of  course, 
essential. 

Boston  Medical  and  Surgical  Journal. 

Septevibcr  8. 

25  *  What  Shall  We  Do  with  Patients  Having  Pulmonary  Tuber¬ 

culosis?  Frederick  I.  Knight. 

26  *The  interrelation  of  Medicine  and  Surgery  in  the  Treatment 

of  Gastric  Fleer.  Hugh  Cabot  and  George  S.  C.  Badger. 

27  Spindle-cell  Sarcoma  of  Foot,  Amputation.  Recovery.  Lung 

Metastases.  Death.  Autopsy.  Charles  L.  Scudder. 

25.  Pulmonary  Tuberculosis. — Knight’s  paper  is  a  discussion 
of  the  present  treatment  of  tuberculosis  by  means  of  fresh  air, 
diet  and  rest. 

26.  Gastric  Ulcer. — The  indications  for  the  medical  and  sur¬ 
gical  treatment  of  gastric  ulcer  are  discussed  by  Cabot  and 
Badger.  In  acute  bleeding  ulcer  operation  is  to  be  advised:  1. 
After  failure  of  good  medical  treatment  to  promptly  stop  acute 
hemorrhage.  2.  If,  though  the  acute  hemorrhage  has  been 
controlled,  slight  but  frequently  recurring  hemorrhage  per¬ 
sists.  3.  If,  after  the  control  of  a  large  acute  hemorrhage  a 
second  hemorrhage  occurs  within  a  short  time.  It  is  not  wise 
to  defer  operation  until  the  patient  is  so  far  reduced  as  to 
render  the  risk  of  surgical  operation  very  great.  Medical 
treatment  should  be  persisted  in:  1,  in  cases  of  acute  hemor¬ 
rhage  not  preceded  by  a  train  of  dyspeptic  symptoms  and  not 
showing  a  marked  tendency  to  recurrence;  2,  in  cases  in  which 
acute  hemorrhage  is  followed  by  apparent  complete  recovery, 
and  in  which  the  patient  is  free  from  serious  annoyance  from 
dyspeptic  symptoms.  Operation  is  also  indicated  in  perfor¬ 
ating  ulcers  of  the  stomach;  chronic  dyspepsia  without  dilata 
tion,  which  fails  to  yield  to  proper  medical  treatment,  and 
cases  of  chronic  dilatation  of  the  stomach  which  fail  to  yield 
to  medical  treatment  and  are  not  due  to  a  general  visceral 
ptosis. 

Medical  Record,  New  York. 

September  10. 

28  *The  Cycle  of  the  Tubercle  Bacillus.  A  Preliminary  Announce 

ment.  Stephen  J.  Maher. 

29  *Clinical  arid  Other  Features  of  the  Recent  Epidemic  of  Cere 

brospinnl  Meningitis.  Henry  W.  Berg. 
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30  ‘Mastoiditis  with  Paralysis  of  Facial  Nerve ;  Recovery  of 

Paralysis  Following  Operation.  Seymour  Oppenheimer. 

31  Regarding  Hamlet's  Sanity.  John  W.  Wainwright. 

32  ‘Illuminating  Gas  Poisoning;  Its  Rational  Treatment.  Ernest 

V.  Hubbard. 

28.  Cycle  of  the  Tubercle  Bacillus.— Maher  details  his  find¬ 
ings  in  the  cultivation  of  a  large  bacillus  which  he  has  named 
Bacillus  maternus  and  which  he  believes  represents  a  mother 
shape  of  the  tubercle  bacillus.  He  found  the  organism  in  a 
dark  barn.  The  individual  rods  from  blood  or  milk  cultures 
measure  from  three  to  eight  microns  in  length  and  from  three- 
fourths  to  two  microns  in  width.  One  average  rod  would  cover 
a  dozen  average  tubercle  bacilli.  It  is  a  non-motile  facultative 
anaerobe.  It  forms  a  sediment  and  scum  on  bouillon  and  ren¬ 
ders  it  turbid.  It  forms  an  opaque,  non-spreading  colony  on 
the  surface  of  agar  or  glycerin-agar  in  tubes  or  petrie  dishes. 
Deep  colonies  in  agar  resemble  those  of  anthrax.  It  grows  at 
room  temperature,  and  its  spores  resist  more  than  100  degrees 
of  moist  heat  for  an  hour.  It  digests  but  does  not  curdle 
milk.  It  forms  a  sunken  colony  in  blood  serum  and  only 
slightly  digests  the  serum.  It  quickly  dissolves  gelatin  and 
shrinks  to  smaller  rods.  On  ammoniated  gelatin  the  rods  are 
somewhat  stouter,  with  a  growth  of  diplococci.  After  fifty 
hours  on  sugar  gelatin  the  colony  consists  of  many  large 
spores  and  an  immense  amount  of  acid-fast  amorphous  spore 
matter,  which  fills  to  bursting  many  of  the  rods,  and  which  is 
also  found  in  various  rounding  shapes,  free  in  the  microscopic 
fields.  On  potato,  a  dry  opaque  gray  or  lemon-colored  growth 
is  formed.  Maher  has  not  yet  been  able  to  grow  a  pure  colony 
of  Bacillus  maternus  from  tubercular  sputum,  but  is  satisfied 
that  he  has  several  times  recognized  individuals  and  groups 
of  this  organism  in  the  fields  of  blue  biscuits  and  pus-nuclei 
and  acid-fast  rods,  with  which  we  are  all  familiar.  He  has 
isolated  what  seems  to  be  a  pure  culture  of  Bacillus  maternus 
from  smegma  and  also  from  the  spleens  of  guinea-pigs  dead 
with  tuberculosis. 

29.  Cerebrospinal  Meningitis. — Berg’s  usual  method  of  treat¬ 
ment  consists  of  repeated  lumbar  punctures  only  when,  after 
a  period  of  improvement,  the  temperature  rises  again  and 
symptoms  of  increased  intraspinal  and  intracranial  tension 
occur.  If  the  cerebrospinal  fluid  flows  from  the  canula  in  a 
continuous  stream  under  tension,  the  withdrawal  of  from  15  to 
30  c.c.  of  fluid  will  do  much  good.  If  it  escapes  drop  by  drop 
the  puncture  will  have  no  effect  from  a  therapeutic  standpoint. 
Sodium  iodid  is  given  in  considerable  doses,  from  5  to  10 
grains  every  three  hours  to  a  child  over  a  year  old;  from  15 
to  20  grains  every  three  hours  to  adults.  Adults  also  receive 
15  grains  of  mercuric  ointment  by  inunction  in  the  back  of 
the  neck  twice  daily,  until  the  gums  are  red.  In  children  with 
open  fontanelles,  the  oleate  of  mercury  in  proper  doses  is  rub¬ 
bed  into  the  anterior  fontanelle.  In  older  children  the  mer¬ 
curial  ointment  is  rubbed  into  the  back  of  the  neck  and  spine, 
in  pieces  as  large  as  a  bean,  several  times  a  day.  Icebags 
should  be  applied  to  the  head,  neck  and  spine.  With  these 
methods,  together  with  the  treatment  of  symptomatic  indica¬ 
tions,  40  per  cent,  of  recoveries  may  be  expected.  When  the 
temperature  goes  above  103  F.  he  uses  a  warm  bath,  tempera¬ 
ture  80  F.,  in  which  the  patient  remains  five  minutes.  The 
temperature  of  the  bath  is  then  raised  to  90  F.  .and  the  patient 
allowed  to  remain  five  minutes  more.  Care  must  be  taken  to 
prevent  bed  sores,  local  infection  of  the  skin,  eyes,  ear,  nose 
and  throat.  The  patient  should  be  placed  in  a  large  light 
room,  with  plenty  of  air  space  and  proper  ventilation.  Sun¬ 
light  is  desirable,  as  it  is  one  of  the  most  powerful  antidotes 
to  the  baeteriologic  cause  of  this  disease. 

30.  Mastoiditis  and  Facial  Paralysis. — Oppenheimer  reports 
two  cases  of  mastoiditis  with  paralysis  of  the  facial  nerve, 
both  of  which  recovered  after  operation.  He  offers  nothing 
new. 

32.  Illuminating  Gas  Poisoning. — Hubbard  reports  a  case  of 
this  kind  in  a  woman,  aged  75,  in  which,  following  venesection, 
abdominal  hypodermoclysis  was  done.  The  pulse,  which  had 
been  thready  and  barely  perceptible  began  to  improve  within 
a  few  minutes.  The  injection  was  continued  until  1,200  c.  c. 
had  been  given.  After  an  hour  the  patient  showed  the  first 
signs  of  returning  consciousness  and  by  nightfall  she  had 


quite  recovered.  Venesection  removed  much  of  the  poison  and 
the  saline  infusion  diluted  the  remaining  poison,  and  fur¬ 
nished  the  heart  with  fluid  to  continue  its  work  until  the 
blood  making  organs  could  furnish  a  new  supply.  The  vene¬ 
section  must  be  performed  early  in  order  to  ensure  success. 
The  amount  of  blood  to  be  withdrawn  will  vary  in  the  indi¬ 
vidual  case.  When  the  pulse  becomes  feeble  it  is  time  to  stop 
The  saline  infusion  is  injected  until  the  radial  artery  at  the 
wrist  gives  a  full  steady  beat.  If  four  or  five  hours  have  passed 
with  no  evidence  of  returning  consciousness,  a  second  venesec¬ 
tion  may  be  done,  but  with  great  caution. 

Cincinnati  Lancet-Clinic. 

September  10. 

33  Ductus  Cysticus  Bills.  The  Duct  of  the  Cholecyst  or  Gall 

Bladder.  Byron  Robinson. 

34  Ice-Cream  Ralls  ;  a  Report  of  Two  Cases  of  Ptomaine  Poison¬ 

ing.  F.  Hoeffer  McMechan. 

Buffalo  Medical  Journal. 

September. 

35  ‘Post  partum  Hemorrhage.  ,1.  W.  Grovenor. 

36  Adulteration  of  Food  and  Food  Products.  John  H.  Grant. 

37  An  Analysis  of  50  Herniotomies.  Marshall  Clinton. 

35.  Postpartum  Hemorrhage. — Grosvenor,  in  a  very  excel¬ 
lent  article  on  this  subject,  calls  attention  to  the  following 
important  points:  1,  The  gravity  of  the  subject;  2,  uterine 
atony,  the  most  frequent  cause  of  postpartum  hemorrhage: 
3,  meddlesome  midwifery,  a  prolific  cause  of  postpartum  hem¬ 
orrhage;  4,  profound  anesthesia  a  causal  factor;  5,  the  need 
of  watchfulness  and  alertness  on  the  part  of  the  accoucheur; 
(5,  the  treatment  demands  that  the  accoucheur  be  prompt  and 
resourceful;  7,  the  necessity  of  both  contraction  and  retrac¬ 
tion  of  the  uterus;  8,  although  cases  left  to  nature  have  re¬ 
covered,  a  do-nothing  policy  is  strongly  condemned;  9,  the 
usefulness  of  prophylactic  treatment,  especially  in  cases  which 
indicate  the  existence  of  a  hemorrhagic  diathesis;  10,  heredity 
a  causal  factor  of  the  hemorrhagic  diathesis;  11,  the  advantage 
of  medical  superintendance  of  pregnancy  from  its  incipiemy 
to  its  close;  12,  the  importance  of  after-treatment. 

Archives  of  Pediatrics,  New  York. 

Aur/ust. 

38  ‘Some  Considerations  Regarding  Substitute  Feeding  During 

the  First  Year.  Thomas  M.  Itotch. 

39  ‘The  Influence  of  Breast  Feeding  on  the  Infant’s  Development. 

Henry  D.  Chapin. 

40  ‘Primary  Malignant  Tumor  of  Both  Adrenal  Glands  with  Sec¬ 

ondary  Affection  of  the  Liver.  Samuel  Amberg. 

41  Simple  Method  of  Modifying  Milk  in  the  Tenements.  Emelyn 

L.  Coolidge. 

38.  — This  article  has  appeared  elsewhere.  See  The  Journal 
of  September  3,  fl68,  p.  G97. 

39. — Ibid.,  title  65,  p.  697. 

40.  Primary  Malignant  Tumor  of  Adrenal  Glands.— Amberg 
reports  a  case  of  this  kind  occurring  in  a  child  two  months  old. 
The  parents  first  noticed  a  slight  swelling  of  the  abdomen, 
which  increased  rapidly.  On  examination  he  found  the  en¬ 
largement,  some  edema  of  the  abdominal  walls  and  the  super¬ 
ficial  veins  much  distended.  On  palpation,  a  hard  smooth  mass 
was  felt,  chiefly  in  the  right  side  of  the  abdomen,  extending 
from  the  costal  margin  down  to  the  right  inguinal  region, 
passing  deeply  into  the  right  flank  and  filling  up  the  whole 
space  between  the  ribs  and  the  iliac  crest.  In  the  right  in¬ 
guinal  region  a  firm  edge  was  felt,  which  could  be  traced  from 
Poupart’s  ligament  toward  the  navel,  passing  below  the  navel 
and  then  gradually  ascending.  To  the  left  of  the  navel  a 
notch  could  indistinctly  be  felt,  but  it  was  not  possible  to  dis¬ 
tinguish  two  separate  masses.  The  length  of  the  tumor  mass 
in  the  median  line  was  1G  cm.,  the  distance  from  the  inter- 
clavicular  notch  to  the  umbilicus  was  21.5  cm.,  and  the  greatest 
circumference  of  the  abdomen  was  46  cm.  The  uniform  tumor 
apparently  represented  the  liver.  The  red  blood  corpuscles 
numbered  2,800,000;  the  white  11,000,  of  which  79  per  cent, 
were  polymorphonuclears.  18.5  per  cent,  small  mononuclears,  2.3 
per  cent,  large  mononuclears  and  transitionals,  and  0.2  per 
cent,  eosinophiles.  The  child  died  in  convulsions  six  days 
after  it  was  seen  the  first  time.  The  autopsy  disclosed  a  tumor 
of  the  left  adrenal  gland  and  a  very  much  enlarged  liver.  The 
liver  was  cirrhotic  and  fatty,  and  contained  numerous  masses 
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of  cells,  the  same  as  those  in  the  adrenal  tumor.  The  tumor 
was  apparently  a  malignant  one,  taking  its  origin,  probably, 
from  the  medulla  of  the  adrenal  gland.  The  growth  in  the 
adrenal  itself  was  too  far  advanced  to  give  any  information  re¬ 
garding  its  origin.  Morphologically,  the  tumor  may  be  classed 
as  a  carcinoma  or  as  an  alveolar  sarcoma. 
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43.  Technic  of  Neuroplasty. — Experiments  on  animals,  as 
well  as  operations  on  man,  have  proved  that  it  is  possible  to 
establish  reciprocal  connection  between  two  different  nerves. 
Splitting  and  grafting  of  nerves  have  also  been  performed  on 
man,  and,  in  some  cases,  with  good  results.  Spitzy  carried  on 
experiments  for  the  purpose  of  determining  the  kinds  of 
paralysis  that  are  observed  most  frequently,  and  the  best 
methods  for  correcting  the  same.  Dogs  were  used,  and  his 
results  were  good.  The  first  rule  is  most  scrupulous  asepsis 
and  a  careful  closure  of  the  incision.  The  first  experiment  con¬ 
sisted  of  grafting  the  perineal  nerve  on  the  tibial.  Clinical 
tests  showed  a  good  result.  Microscopic  sections  made  from 
tissue  taken  from  the  site  of  union  showed  distinctly  the  pass¬ 
ing  of  nerve  fibers  from  the  stem  of  the  tibial  nerve  into  the 
implanted  peripheral  stub  of  the  perineal.  Other  experiments 
were  equally  successful.  Neuroplasty  should  be  resorted  to 
in  cases  of  paralysis  where  the  period  of  spontaneous  regen¬ 
eration  has  passed  and  when  other  therapeutic  measures  have 
proved  useless,  if  the  interruption  of  the  conductivity  can  not 
be  remedied  by  means  of  an  operation  (excision  of  the  scar, 
primary  or  secondary  suture,  neurolysis.)  Neuroplasty  is  to 
be  recommended  in  any  case  before  an  extensive  tenoplasty  is 
attempted.  The  author  expresses  the  opinion  that  these  plastic 
operations  are,  at  all  events,  worth  a  trial,  ihe  advantage 
of  the  method  is  that  it  does  not  interfere  with  any  other 
methods  knowrn  and  practiced,  but  is  an  addition  and  an  in¬ 
crease  to  our  therapeutic  resources. 

45.  Final  Results  in  Tendon  Transplantation. — Hoffa  says 
that  in  order  to  achieve  a  good  result  after  a  tendon  trans¬ 
plantation  four  conditions  are  necessary:  1.  Perfect  asepsis. 
2.  Prevention  of  hemorrhage.  3.  Healthy  muscle  material.  4. 
the  tendons  must  be  united  under  certain  tension.  Not  much 
can  be  expected  from  an  operation  on  a  limb  totally  paralyzed. 
The  leg  cannot  be  made  to  functionate  again,  but  the  patient 
can  be  freed  from  the  annoyance  of  depending  on  orthopedic 
apparatus.  This  can  be  done  in  a  great  number  of  cases.  In 
other  cases  a  certain  amount  of  tendinous  fixation  of  the  joints 
can  be  produced  which  still  allows  a  certain  amount  of  func¬ 
tional  activity.  In  some  cases  it  is  possible  to  bring  the 
muscle  back  to  life.  These  are  the  ones  in  which  the  regen¬ 
erative  powers  are  still  present  in  the  muscles.  By  shorten¬ 
ing  the  muscles  their  elasticity  and  tone  is  restored.  As  to 
the  method  of  operating,  Hoffa  believes  that  the  best  results 
can  be  obtained  by  combining  the  operation  of  Nicoladoni 
with  that  of  Lange.  Of  course,  the  factor  of  individual  ex¬ 
perience  in  the  performance  of  these  operations  counts  for 


much.  The  most  important  essential  for  the  success  of  the 
operation  is  to  obtain  the  highest  possible  tension  with  an 
over  correction  of  the  deformity.  This  necessitates  the  cor 
rection  of  the  deformity  before  operating.  The  longer  and 
more  careful  the  after-treatment  the  better  are  the  final  re 
suits.  Hoffa  refers  briefly  to  the  good  results  he  has  obtained 
in  paralytic  club  foot,  shoulder  joint  paralysis,  spastic  con¬ 
tracture  #of  the  forearm  and  elbow,  and  paralytic  talipes  cal¬ 
caneus. 

46.  Infantile  Paralysis  of  the  Lower  Leg.  The  authors  have 
made  a  comparative  study  of  the  results  of  various  surgical 
operations  for  the  improvement  of  the  conditions  found  in  the 
lower  limb  as  a  result  of  infantile  paralysis  in  50  consecutive 
eases  with  a  view  to  determining  what  operations  offered  the 
best  prospect  of  a  useful  limb.  As  the  operations  were  per 
formed  by  various  surgeons,  the  equation  of  personal  technic 
was  practically  eliminated.  It  is  important  to  remember,  how 
ever,  that  all  these  cases  were  dispensary  patients,  and  were 
eared  for  in  the  dispensary  after  the  operation.  The  present 
status  of  14  cases  could  not  be  obtained.  These  statistics 
would  seem  to  show 

1.  That  in  all  cases  where  an  attempt  was  made  to  restore  the 

balance  of  muscular  power  by  means  of  a  transference  of  either 
the  peroneus  tertius  or  the  extensor  longus  hallucis,  the  trans 
planted  muscle  has  failed  to  hypertrophy  to  an  extent  sufficient 
to  cause  any  benefit.  (Eleven  such  cases  fail  to  show  any  improve 
ment.)  ,  .  . 

2.  That  simply  shortening  the  extensor  tendons  in  cases  of 

equinus,  even  aided  by  transplantation  of  the  flexor  longus  hallucis. 
is  of  no  prominent  benefit.  (Two  operations,  both  followed  by  re 
lapse.)  ,  .  ,  ,  .  , 

3  That,  where  the  peronei  are  inserted  into  a  paralyzed  tend<> 
Aehillis  for  the  relief  of  calcaneus,  the  result  is  usually  disap 
pointing.  (Five  operations,  the  result  in  four  being  distinctly 
poor,  and  in  one  only  fair.)  • 

4.  That,  in  cases  where  the  peronei  are  transplanted  to  the 
inner  side  of  the  foot  for  the  correction  of  a  valgus  deformity,  the 
results  are  slightly  better,  but  there  are  relatively  few  successes. 
(Six  operations.  Two  results  were  poor,  two  fair,  and  only  two 
good.) 

5.  That,  where  a  portion  of  the  tendo  Aehillis  is  transplanted 
to  the  extensor  side  of  the  foot  for  the  relief  of  equinus,  the  con 
uition  is  distinctly  improved.  (Two  operations,  that  in  which  the 
tendon  was  joined  to  the  common  extensor  giving  a  stronger  foot 
when  it  was  united  with  the  anterior  tibial.) 

6.  That  the  best  results  following  tendon  transplantation  were 
in  casps  where  the  whole  or  a  portion  of  the  anterior  tibial  was 
transferred  to  the  outer  border  of  the  foot  for  the  relief  of  equine 
varus.  (Three  operations,  showing  two  good  results  and  one  that 
was  fair.  The  latter  was  performed  by  the  so-called  Lange  method 
of  lengthening  the  transplanted  tendon  by  means  of  braided  silk 
The  silk  acted  as  a  foreign  body,  and  sloughed,  thus  preventing  a 
good  result.  Experience  with  cases  that  are  too  recent  as  yet  to 
report  would  seem  to  show  that,  where  the  transplanted  tendon 
can  be  given  a  sub  periosteal  insertion  in  the  cuboid,  the  functional 
result  is  better  than  when  it  is  inserted  into  the  tendon  of  the 
peroneus  brevis.  All  the  latter  cases  promising  well.) 

7.  That  astragalectomy  uniformly  yields  a  good,  useful  foot. 
(Three  cases,  and  all  successful.) 

8.  That  the  results  of  arthodesis  of  the  tibio-astragaloid  joint 
are,  as  a  rule,  excellent.  (Nine  operations,  with  seven  good  re¬ 
sults.  In  one  of  these  cases  complete  immobilization  was  not  se 
cured  at  the  first  operation,  but  a  second  gave  a  most  excellent 
result.  In  the  other  there  W3S  no  improvement,  due  probably  to 
a  failure  to  remove  a  sufficient  amount  of  the  articular  cartilage. 
A  somewhat  stronger  foot  was  found  in  the  cases  of  arthrodesis 
than  these  where  astragalectomy  had  been  performed.) 

The  conclusion  would  seem  to  be  that,  while  tendon  transplata 
tion  may  in  certain  cases  yield  a  satisfactory  result,  the  selection 
of  cases  for  this  operation  should  be  much  more  careful  than  it  was 
three  or  four  years  ago,  and  that  for  the  great  majority  of  hospital 
cases  either  astragalectomy  or  arthrodesis  offers  by  far  the  greatest 
nromise  for  obtaining  a  strong,  useful  foot  several  years  after  the 
operation. 

47.  Bier’s  Treatment  in  Joint  Tuberculosis. — Freiberg  dis 
cusses  Bier’s  “congestive  method”  in  the  treatment  of  joint 
tuberculosis.  Originally,  the  congestion  produced  was  as  great 
as  possible;  the  parts  became  not  only  turgid  with  venous 
blood,  but  also  cold.  Considerable  pain  had  to  be  endured  by 
the  patient,  and  the  constricting  bandage  was  applied  for  hours 
at  a  time.  Bier  has  modified  his  method  so  that  all  possibility 
of  damage  by  it  would  seem  to  be  removed.  As  at  present  ad 
vocated,  the  congestion  should  never  pass  beyond  the  ”liot 
stage.”  The  patient  should  feel  no  pain;  the  treatment  should 
not  be  more  than  one  hour  daily.  Freiberg  has  found  that  b\ 
using  a  bandage  of  elastic  cotton  webbing  the  degree  of  con 
gestion  is  controlled  more  easily  than  when  the  rubber  bandage 
is  used.  In  patients  of  ordinary  intelligence  the  proper  appli 
cation  of  the  bandage  is  very  soon  learned,  so  that  it  can  be 
applied  at  home.  In  conjuunction  with  the  Bier  method,  Frei 
berg  insists  on  immobilization  and  protection,  the  same  as 
heretofore.  He  regards  the  method  as  an  adjuvant  to  the  re 
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sources  long  at  our  disposal,  but  by  no  means  destined  to  sup¬ 
plant  them.  The  improvement  in  results  is  unquestionable, 
but  not  so  great  that  he  would  be  willing  to  trust  to  conges¬ 
tion  alone.  The  congestion  method  of  treatment  has  an  in¬ 
fluence  on  muscular  atrophy  by  accelerating  the  reparative 
process.  The  possibility  of  cure  by  congestion,  says  the  au 
thor,  is  never  to  be  ignored.  It  would  seem  of  special  im¬ 
portance  in  diseases  of  the  wrist  and  ankle;  but  to  qttain  suc¬ 
cess  by  means  of  Bier’s  method  requires  time,  and  patience, 
and  care  in  detail.  Unreasonable  things  should  not  be  ex¬ 
pected  of  it.  Three  cases  are  cited  in  which  the  method  was 
used  successfully. 

Journal  of  the  Association  of  Military  Surgeons,  Carlisle,  Pa. 

September. 

56  Observations  on  the  Campaign  in  Western  Porto  Rico  During 

the  Spaish-American  War.  Bailey  K.  Ashford. 

57  *Di£feren(ial  Diagnosis  of  Typhoid  Fever  in  Its  Earliest  Stages. 

William  C.  Rucker. 

58  Report  of  a  Case  of  Malarial  Sciatica.  Elon  O.  Huntington. 

59  United  States  Army  General  Hospital  at  the  Presidio.  Alfred 

C.  Girard. 

57.  Differential  Diagnosis  of  Typhoid  Fever. — Rucker  gives 
a  splendid  review  of  the  differential  diagnosis  of  typhoid  fever, 
covering  the  entire  field,  including  all  the  various  laboratory 
methods  that  serve  as  a  means  of  diagnosis.  He  had  fused  his 
own  experiences  with  those  of  many  other  observers  and  gives 
an  impersonal  r6sum£  of  the  whole,  endeavoring  to  treat  the 
subject  in  its  entirety  rather  than  make  the  paper  an  excuse  for 
a  dissertation  on  one  particular  point.  He  summarizes  his 
paper  as  follows:  1.  There  is  no  single  symptom  on  which 
alone  an  early  diagnosis  of  typhoid  fever  can  be  made.  It 
is  only  by  careful  consideration  of  the  symptom-complex  that 
a  clinical  diagnosis  can  be  arrived  at.  2.  The  most  trust¬ 
worthy,  as  well  as  the  earliest  sign  of  typhoid  fever  is  the 
presence  in  the  circulating  blood  of  the  bacillus  of  Eberth. 
3.  The  demonstration  of  the  bacillus  of  Eberth  in  the  blood  is 
not  beyond  any  fairly  well  equipped  laboratory.  4.  The  ba¬ 
cillus  of  Eberth  is  found  in  the  feces  later  than  in  the  blood, 
but  with  comparative  ease.  The  presence  of  the  Bacillus  ty¬ 
phosus  in  the  feces  is  of  great  value  as  a  corroborative  sign. 
5.  The  presence  of  the  Bacillus  typhosus  in  the  rose  spots 
is  a  trustworthy  sign,  but  has  no  advantages  over  examina¬ 
tion  of  the  blood  from  other  localities.  6.  The  serum  reaction 
of  Widal  is  seldom  demonstrable  during  the  earliest  stages  of 
typhoid  fever.  It  is  of  value  only  in  the  higher  dilutions. 

Medicine,  Detroit. 

A  upust. 

60  ‘The  Early  Lesions  of  Arteriosclerosis,  with  Special  Reference 

to  Alterations  in  the  Elastica.  W.  M.  L.  Coplin. 

61  Acute  Suppurative  Disease  of  the  Mastoid  Complicating  In¬ 

fluenza,  with  Report  of  Three  Cases.  P.  S.  Donnellan. 

62  ‘The  Mental  Disorders  of  Neurasthenia.  Frank  Parsons  Nor- 

bury. 

63  The  Trophic  Disturbances  of  the  Fifth  Pair  of  Nerves.  Har¬ 

old  N.  Moyer. 

64  The  Limitation  of  Untoward  Effects  in  Anesthesia.  Henrv 

B.  Hollen. 

September. 

65  ‘Bacteriologic  Study  of  Scarlet  Fever.  J.  F.  Schamberg  and 

Nathaniel  Gildersleeve. 

66  Report  of  a  Case  of  Stokes-Adams  Disease.  R.  L.  Pitsfield. 

67  ‘Tentative  Surgical  Methods  in  the  Treatment  of  Some  Stom¬ 

ach  Maladies.  Thomas  H.  Manley. 

68  Importance  of  Antepartum  Examination.  Frederick  Leavitt. 

69  The  Molar  Teeth  and  the  Patellar  Reflex  in  Heredity  Syphil 

itic  Interstitial  Keratitis.  '  George  F.  Suker. 

70  Brometone  in  Diseases  of  the  Eye,  Ear,  Nose  and  Throat.  J. 

J.  Ky'.e. 

<  1  Syringomyelia.  Richard  C.  Newton. 

72  ‘Primary  Carcinoma  of  (he  Vagina.  Charles  G.  Cumston. 

60. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  July  16,  98,  p.  226. 

62. — See  abstract  in  The  Journal  of  July  30,  52,  p.  354. 

65.  Bacteriological  Study  of  Scarlet  Fever. — Schamberg  and 
Gildersleeve  examined  bacteriologically  a  series  of  cases  of 
scarlet  fever.  The  cultures  were  made  between  the  second 
and  sixth  day  of  the  disease.  The  blood  of  twenty  cases  was 
examined  and  negative  results  obtained  in  all.  Streptococci 
and  staphylococci  were  found  in  the  vast  majority  of  the  cases. 
Cultures  were  made  from  the  throats  of  100  apparently  well 
persons,  and  streptococci  were  found  in  82  per  cent.  Both 
streptococci  and  staphylococci  undoubtedly  are  frequently  con¬ 


cerned  in  the  complications  of  scarlet  fever,  but  are  not  to  be 
looked  on  as  the  specific  agent.  The  diplococcus  described  by 
Class  as  the  cause  of  scarlet  fever  was  found  by  the  authors 
in  a  comparatively  small  per  cent,  of  the  cases  examined. 
They  do  not  regard  this  organism  as  bearing  any  etiologic  re¬ 
lationship  to  the  disease.  They  believe  that  the  failure  to 
discover  the  specific  cause  of  scarlet  fever  may  have  been  due 
to  the  fact  that  almost  exclusive  search  has  been  made  for 
vegetable  parasites  and  not  for  animal  parasites.  The  find¬ 
ings  of  Mallory,  of  protozoa-like  bodies  in  the  skin  of  scarlet 
fever  patients,  will  doubtless  stimulate  research  along  these 
lines.  t 

67.  Tentative  Surgical  Methods  in  Stomach  Maladies. — Man 

ley  considers  mechanical  therapy,  gastric  therapy  and  therapy 
of  the  abdominal  walls  in  their  relation  to  the  treatment  of 
affections  of  the  stomach,  both  functional  and  organic,  review¬ 
ing  accepted  methods  and  procedures. 

72.  Primary  Carcinoma  of  the  Vagina. — This  is  a  full  discus 
sion  of  this  subject,  particularly  the  surgical  treatment,  with 
a  report  of  one  case,  the  patient  dying  about  four  months 
after  the  operation. 

St.  Paul  Medical  Journal. 

September. 

73  ‘On  Certain  Nan-diphtheritic  Membranous  Anginas.  Louis  B. 

Wilson. 

74  Duodenal  Ulcer.  Symptoms  and  Diagnosis.  Christopher  Gra 

ham. 

75  Notes  on  the  Management  of  Fractures  of  the  Lower  Ex 

tremity.  with  Hodgen’s  Splint,  with  Report  of  Cases.  W. 

T.  Adams. 

76  ‘Subparietal  Injuries  of  the  Kidneys.  Walter  Courtney. 

77  ‘Pneumonia.  A.  T.  Conley. 

78  The  Abuse  of  Drugs.  C.  R.  Christenson. 

79  ‘Surgical  Treatment  of  Varicose  Veins.  C.  H.  Mayo. 

73.  Nondiphtheritic  Membranous  Angina. — Wilson  divides 
the  non-diphtheritic  pseudomembranous  anginas  into  several 
groups,  each  of  which  is  a  more  or  less  distinct  clinical  entity 
associated  with  a  species  of  micro-organism  either  alone  or  in 
great  preponderance.  These  nondiphtheritic  anginas  are  im¬ 
portant  not  only  because  of  the  necessity  of  differentiating 
them  from  diphtheria,  but  also  because  they  are  frequently 
transmissable;  and  their  treatment  should  vary  according  to 
the  micro-organism  present.  Careful  clinical  observations,  in 
connection  with  full  bacteriologic  investigations,  should  be 
made  in  each  case.  In  order  to  determine  as  early  as  possible 
the  etiologic  factor  in  anginas,  cover-slip  or  slide  preparations 
from  the  membrane,  as  well  as  cultures  on  diphtheria  media, 
should  be  made  by  the  physician  on  his  first  visit.  These 
should  be  dried  without  healing,  then  fixed  by  heat,  and 
either  stained  by  the  physician,  or  sent  to  a  laboratory  with  the 
culture  for  further  examination.  Wherever  possible,  more 
extensive  bacteriologic  investigation  should  be  made.  Among 
the  associated  organisms  found  by  Wilson  were  streptococci, 
diplococcus  pneumoniae,  Friedlander’s  bacillus,  spirillum  of 
Vincent,  and  blastomyces.  He  believes  that  the  blastomyces  is 
a  much  more  common  cause  of  angina  than  is  believed.  These 
cases  present  a  clinical  history  of  onset  with  chill,  somewhat 
rapid  rise  in  temperature,  malaise  and  considerable  prostration. 
The  tonsils  are  congested,  swollen,  and  rapidly  become  covered 
by  a  thin,  grayish  white  membrane,  which  in  most  cases  ex¬ 
tended  forward  from  the  tonsils  over  the  anterior  faucial  pil¬ 
lar,  and  in  some  cases  upward,  involving  the  uvula  and  soft 
palate.  The  membrane  does  not  yield  readily  to  local  treat¬ 
ment,  to  silver  nitrate,  iodin,  lactic  acid,  carbolic  acid,  or  for 
malin.  Antitoxin  has  been  used  without  any  effect  on  the 
membrane.  Two  eases  in  which  no  other  organisms  were  ob¬ 
tained  in  culture  proved  fatal.  Blastomyces  were  found  alone 
in  136  cases,  and  in  97  cases  they  were  associated  with  ba 
cillus  diphtheriae.  The  organism  grows  abundantly  on  the 
ordinary  laboratory  media,  forming  a  thick,  white  and  moist 
growth.  In  fluid  media  the  growth  sinks  to  the  bottom  of 
the  tube  in  a  few  days.  Glucose  and  maltose  are  fermented, 
but  without'  the  formation  of  alcohol.  No  fermentation  occurs 
in  lactose.  The  organism  stains  readily,  but  unevenly,  show¬ 
ing  nuclei,  vacuoles,  and  chromatophilic  granules.  No  spore 
formation  has  been  produced. 

76.  Injuries  of  the  Kidney.— Courtney  discusses  this  subject, 
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reports  four  cases,  and  concludes  by  saying  that  the  inference 
to  be  drawn  is  that  nephrectomy  should  only  be  performed 
early  when  the  renal  vessels  are  known  to  be  torn,  or  when 
there  is  such  unmistakable  disorganization  of  the  kidney 
structure  as  to  make  it  reasonably  certain  that  resumption  of 
function  can  not  be  expected. 

77.  Pneumonia.— Conley  gives  a  short  review  of  the  treat¬ 
ment  of  pneumonia  for  the  last  fifty  years,  but  offers  nothing 
new. 

79.  Surgical  Treatment  of  Varicose  Veins. — Mayo  is  of  the 
opinion  that  the  essential  predisposing  cause  of  varicose  veins  is 
a  congenital  defect  in  the  vessels  or  their  innervation,  which,  in 
some  cases,  may  be  aggravated  by  occupation,  injury,  childbear¬ 
ing  or  constipation.  He  favors  a  partial  Schede  operation  or 
oval  incision  above  a  large  ulcer  combined  with  excision  of  the 
ulcer  and  skingrafting.  At  the  same  time,  the  Trendelenburg 
operation,  or  the  more  extensive  excision  of  the  internal  saph¬ 
enous  vein  from  the  upper  third  of  the  thigh  to  a  point  six  or 
eight  inches  below  the  knee,  is  also  performed.  The  removal 
of  short  areas  of  veins  is  reserved  for  those  cases  with  involve 
ment  of  the  veins  of  the  posterior  thigh  or  the  external  saph¬ 
enous.  In  a  very  few  cases  where  the  veins  are  enormously 
and  irregularly  dilated,  the  stripping  process,  described  below, 
is  impossible  through  the  whole  extent  of  the  saphenous.  The 
Bristol  method  is  then  used  as  an  adjunct  to  the  enucleation 
treatment.  The  author’s  method  is  as  follows:  The  vein  is 
sought  for  and  severed  in  the  upper  third  of  the  thigh.  The  prox¬ 
imal  end  is  ligated,  the  lower  end  is  clamped  an  inch  from  the 
end,  which  is  passed  through  the  ring  of  the  enucleator  (a  %  in. 
ring  of  steel  with  a  long  handle,  not  unlike  a  blunt  uterine 
currette)  or  placed  in  the  tube  of  the  forceps  (which  are  hol¬ 
lowed  out  in  each  blade  so  as  to  form  a  long  tube,  when  closed, 
about  y4  of  an  inch  in  diameter)  and  the  clamps  are  trans¬ 
ferred  to  the  end  of  the  vein.  By  gentle  pushing  force  the  ring 
or  forceps  is  pushed  down  the  vein,  held  under  tension  for  six 
or  eight  inches,  tearing  off  the  lateral  branches  when  the  point 
of  the  instrument  is  forced  against  the  skin  from  beneath,  and 
a  small  incision  made  in  the  skin  to  the  ring  or  forceps,  which 
is  pushed  through  the  opening  holding  the  vein  in  it  like  a 
thread  in  a  needle  eye.  The  vein  loop  is  drawn  out  of  the 
opening  and  also  from  the  instrument,  which  is  removed  and 
re-threaded  and  again  forced  through  the  new  skin  opening, 
following  the  vein,  and  is  pushed  dowTn  to  a  lower  point  where 
a  small  incision  is  again  made  and  the  same  process  of  removal 
repeated.  The  small  lateral  branches  are  torn  off  and,  as  a 
rule,  have  enough  muscle  structure  to  close  themselves.  Below 
the  knee,  the  branches  are  larger  and  the  vein  is  more  ad¬ 
herent,  so  that  a  short  distance  can  be  traversed.  Hemorrhage 
is  avoided  by  position.  An  ordinary  gynecologic  standard  is 
placed  in  position  and  the  leg  raised  in  straight  or  extended 
position  and  supported  by  the  ankle.  This  renders  the  limb 
partially  bloodless  and  secures  elevation  and  accessibility  of 
the  field  of  operation.  More  than  momentary  hemorrhage  can 
be  checked  by  a  small  pack,  or  an  assistant  can  check  it  by 
pressure  pad  held  against  the  skin  over  the  region  from  which 
the  blood  escaped  from  the  vessels.  This  method  has  reduced 
the  time  for  operation  very  considerably,  and  has  placed  it  in 
the  class  of  relatively  trivial  operations,  although  sepsis  may 
render  it  one  of  the  most  serious. 

Cleveland  Medical  Journal. 

September. 

■SO  ‘Syphilis  of  the  Stomach.  Charles  F.  Hoover. 

81  *A  Year's  Experience  with  the  Convulsions  of  Children.  I>.  S. 

Hanson. 

82  Eclampsia  and  Its  Treatment.  Martin  Stamm. 

83  Paranoia.  E.  C.  Brown. 

80.  Syphilis  of  the  Stomach. — Hoover  says  that  the  varied 
characters  of  syphilis  of  the  stomach,  and  the  symptoms  it  may 
produce,  have  so  many  points  in  common  with  other  diseases 
that  the  diagnosis  during  life  must  rest  on  the  therapeutic  test. 
Three  cases  in  point  are  reported,  each  presenting  entirely  dif¬ 
ferent  symptoms.  In  none  of  the  cases  was  there  a  palpable 
tumor  or  area  of  maximum  tenderness.  Nothing  abnormal 
could  be  detected  in  physical  examination,  as  far  as  the  stomach 
was  concerned.  In  two  cases  the  only  symptoms  referable  to 


the  stomach  were  pain,  and  vomiting,  after  (lie  ingestion  ol 
food.  Although  two  cases  gave  a  clear  history  of  syphilis, 
no  evidences  of  syphilis  were  apparent  on  physical  examina 
tion.  The  third  case  had  a  saddle  nose  and  perforated  soft 
palate.  In  these  cases  it  is  important  to  make  a  diagnosis  so 
that  proper  treatment  can  be  followed.  Unless  the  physician 
is  strongly  impressed  with  the  possibility  of  syphilis  being 
the  etiologic  factor,  iodid  of  potassium  will  not  be  given  on  ac¬ 
count  of  its  irritating  properties  to  the  stomach.  When  in 
doubt,  give  iodid  of  potassium,  is  a  maxim  easily  followed  when 
the  stomach  is  not  at  fault.  But  the  administration  of  iodid 
of  potassium  in  a  doubtful  case  in  which  gastric  pain  and 
vomiting  are  the  conspicuous  symptoms,  is  abhorent  to  the 
mind  of  the  therapeutist  unless  the  idea  of  syphilis  is  para 
mount  in  his  speculations. 

81.  Convulsions  of  Children. — Hanson  details  his  experience* 
with  the  convulsions  of  children,  making  special  reference  to 
the  etiology  of  the  cases  observed,  and  emphasizes  the  import 
ance  of  chloroform  inhalations,  chloral  enemata,  hypodermic  in 
jection  of  morphin,  and  the  inhalation  of  oxygen  in  the  treat 
ment  of  these  cases,  each  to  be  used  as  indicated. 

Indiana  Medical  Journal,  Indianapolis. 

August. 

84  Paretic  Dementia.  Ernest  C.  Reyer. 

85  ‘Will  the  Long-Continued  Administration  of  Digitalis  Induce 

Cardiac  Hypertrophy?  Frank  B.  Wynn. 

86  Case  of  Mechanical  Ileus  Due  to  a  Constricting  Band  and 

Angulation  with  Adhesions.  L.  H.  Dunning. 

87  Use  of  the  Galvano  Cautery  in  Enlarged  Prostate  Through 

the  Median  Perineal  Incision.  Wm.  N.  Wishard. 

88  Perineal  Prostatectomy  the  Treatment  of  Choice  in  Prostatic 

Hypertrophy.  Joseph  Rilus  Eastman. 

89  Club-foot.  J.  II.  Oliver. 

September. 

90  ‘Intestinal  Obstruction,  with  Report  of  Cases.  L.  G.  Bowers 

91  ‘Treatment  of  Fractures  and  Dislocations  According  to  Mod 

ern  Principles.  J.  B.  Fattic. 

92  ‘The  Yeast  Poultice,  with  Instances  of  Its  Successful  Use.  E 

J.  Kempf. 

85. — This  article  appeared  in  The  Journal  of  July  16,  p.  164. 

90.  Intestinal  Obstruction. — Bowers  discusses  the  etiology, 
dynamics,  and  symptoms  of  intestinal  obstruction,  and  reports 
two  cases,  one  a  man  aged  45  years,  in  which  a  Meckel's  di 
verticulum  -was  the  cause  of  the  obstruction;  the  second  case, 
a  boy  3  years  old,  in  which  the  obstruction  was  caused  by  a 
portion  of  the  bowel  being  forced  through  a  slip  in  the  rnesen 
tery.  An  end-to-end  anastomosis  with  the  Murphy  button 
was  performed  in  the  first  case,  and  the  patient  recovered. 
The  second  patient  died  from  the  results  of  a  very  extensive 
gangrene  of  the  bowel. 

91.  Points  in  Treating  Fractures  and  Dislocations. — This  is 
a  general  discussion  of  the  subject,  as  indicated  in  the  title,  in 
the  course  of  which  Fattic  sounds  a  note  of  warning  with 
reference  to  the  improper  use  of  the  x-ray  in  determining 
whether  or  not  a  fracture  has  been  attended  to  properly.  Pa¬ 
tients  sometimes  are  inclined  to  base  their  intention  of  bring¬ 
ing  suit  for-  malpractice  on  the  ground  that  the  fracture  was 
not  set  properly  because  the  a?-ray’s  shadow  shows  badly  and 
oftentimes  gives  the  appearance  of  deformity  when  for  all 
practical  purposes  it  was  perfect.  In  this  way,  in  incompe 
tent  hands,  the  ar  rays  may  wreak  injustice  on  innocent  prac 
titioners. 

92.  Yeast  Poultices. — Kempf  reports  six  cases  of  sepsis  and 
gangrene  in  which  the  yeast  poultice  was  used  with  satisfac 
tion.  His  method  is  as  follows:  Beer  yeast,  one  quart;  corn 
meal,  finely  sifted,  one  pint;  mix  and  place  the  mixture  near  a 
fire  until  it  rises.  Then  mix  the  thin  raised  dough  with  about 
two  ounces  of  finely  powdered  charcoal.  Apply  the  mixture 
on  a  thick  cloth  directly  to  the  affected  part  and  renew  every 
twenty-four  hours.  It  becomes  dry  and  adheres  to  the  parts 
but  can  be  removed  readily  rvith  warm  water.  This  is  a  most 
efficient  antiseptic  poultice  for  the  treatment  of  gangrene,  ery¬ 
sipelas,  eczema,  ulcers,  etc. 

Medical  Fortnightly,  St.  Louis. 

August  10. 

93  Is  the  Profession  Growing  Less  Ethical?  M.  V.  Ball. 

94  American  Archeology  from  the  Medical  Standpoint.  A.  I. 

Benedict. 

95  Ocular  Lesions  in  Scarlatina.  Ellet  O.  Sisson. 
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August  25. 

96  The  A'-Rav  as  a  Therapeutic  Agent.  Edwin  Walker. 

97  ‘Mental  Disorders  of  Neurasthenia.  Frank  P.  Norbury. 

9*  An  Analysis  of  Last  Year’s  Work  in  the  Municipal  Dispen¬ 
sary  of  the  City  of  St.  Louis.  Henry  J.  Scherck. 

97. — See  abstract  in  The  Journal,  xlii,  p.  1440 

Virginia  Medical  Semi-Monthly,  Richmond. 

August  12. 

99  Appendicitis.  John  T.  Graham. 

1  oo  Complications  and  Sequela*  of  Parotitis.  D.  L.  Kingsolver. 

101  Success  in  Medicine  and  the  Way  It  May  Be  Achieved.  George 

Tully  Vaughan. 

102  Chloroform  Anesthesia.  A.  Jacoby. 

103  Should  the  Proposed  New  Constitution  and  By-Laws  of  the 

Medical  Society  Bo  Adopted?  George  B.  Jennings. 

104  Professional  Union:  Or.  A  United  Profession.  J.  G.  Carpen¬ 

ter. 

August  26. 

I  Or.  Adenoids  and  Enlarged  Tonsils.  Joseph  A.  White. 

106  State  Medical  Organizations  and  the  American  Medical  Asso 

elation.  Landon  B.  Edwards. 

107  Smallpox  Occurring  During  Pregnancy.  Lewellyn  Eliot. 

108  “Arthritis  Deformans,’’  with  Report  of  Case.  Emmett  F. 

Reese. 

109  A  Case  of  Acute  Yellow  Atrophy  of  Liver,  Complicating  Ap¬ 

pendicitis.  Lewis  C.  Bosher. 

110  Plea  for  the  Use  of  a  Standard  Whisky.  Thomas  R.  Evans. 

111  Hebb’s  Improved  Clamp  for  Earle's  Method  of  Operating  for 

Hemorrhoids.  S.  Earle,  Jr. 

Annals  of  Ophthalmology,  St.  Louis. 

July. 

112  An  Improved  Scale  for  Determining  Muscular  Insufficiencies. 

Harold  Bailey. 

113  Case  of  Bilateral  Enlargement  of  Lachrymal  Glands.  William 

T.  Shoemaker. 

114  Microphthalmos  and  Congenital  Anklyoblepliaron  ;  Two  Cases. 

Walter  H.  Snyder. 

115  Paralysis  of  the  Upward  Movements  of  the  Eyes.  William  C. 

Posey. 

M«!  Suggestions  as  to  l’ostmvdriatic  Refraction  Tests.  George 
M.  Gould. 

117  Pemphigus  of  the  Conjunctiva,  with  Report  of  a  Case.  S.  H. 

Brown. 

118  Observations  on  the  Pathology  of  the  Crystalline  Lens.  E.  S. 

Thomson. 

119  Historic  Note  Regarding  the  Optic  Chiasm  and  Some  Points 

Referring  to  Monocular  and  Binocular  Vision.  M.  Marquez. 

Atlanta  Journal-Record  of  Medicine. 

Avgust. 

li’o  Study  of  a  Case  of  Lateral  Curvature  of  the  Spine:  A  Report 
of  an  Operation  for  the  Deformity.  (Concluded.)  Michael 
Hoke. 

121  The  Prevention  of  Diarrhea,  with  Special  Reference  to  Bac¬ 

teriology.  Robert  W.  Hynds. 

Denver  Medical  Times. 

August. 

122  Normal  Obstetrics.  (To  be  continued.)  T.  Mitchell  Burns. 

123  An  Outline  of  Hematuria.  Edward  C.  Hill. 

124  A  Model  Act  to  Protect  the  Public  Health  and  Regulate  the 

Practice  of  Medicine.  S.  D.  Van  Meter. 

Merck’s  Archives,  New  York. 

August. 

125  Teaching  and  the  Text-Books  of  Materia  Medica  and  Thera 

peutics.  John  Forrest. 

126  Index  of  Disease  Alphabetically  Arranged,  with  Their  Modern 

Treatment.  G.  Bjorkman. 

Memphis  Medical  Monthly. 

A  ugust. 

127  Pneumonia.  James  S.  Rawlins. 

128  Hints  on  the  Diagnosis  and  Treatment  of  Pneumonia  in 

Y'oung  Children.  Hermon  Hawkins. 

129  Technic  of  the  Operation  for  Appendicitis.  J.  E.  Johnson. 

130  Clinical  Notes  on  Three  Cases  .of  Appendicitis.  Alfred  Moore. 

131  Two  Recent  Cases  of  Extra-Uterine  Pregnancy.  John  M. 

Maury. 

132  The  Management  of  Typhoid  Convalescence.  J.  R.  Nelson. 

133  Conjunctivitis.  B.  S.  Penn. 

134  Treatment  of  Chronic  Posterior  Urethritis.  John  L.  Jelks. 

Texas  Medical  Journal,  Austin. 

August. 

135  The  Medical  Profession;  A  Contributory  Factor  to  the  Death 

Rate  of  Consumptives.  C.  H.  Wilkinson. 

136  Albargin  Joint  Review,  with  Personal  Experience.  Dr.  Sei¬ 

fert. 

St.  Louis  Courier  of  Medicine. 

A  ugust. 

137  Modern  Treatment  of  Cholera  Infantum.  Robert  M.  Sterrett. 

138  Value  of  Differential  Leucocyte  Count  in  the  Diagnosis  of  the 

Diseases  of  Infancy.  John  Zahorsky. 

139  Angioneurotic  Edema  ;  Report  of  a  Case.  M.  George  Gorin. 

140  Brief  Notes  on  Three  Cases  of  Strangulated  Hernia.  John 

Y’oung  Brown. 

141  Serum  Treatment  of  Typhoid  Fever.  E.  A.  Babler. 

Oklahoma  Medical-News  Journal,  Oklahoma  City. 

August. 

142  Typhoid  Fever  ;  Diagnosis  and  Treatment.  Charles  Blickens 

derfer. 

143  Elbow  Joint  and  Some  of  Its  Abnormalities.  R.  H.  Tullis. 


Interstate  Medical  Journal,  St.  Louis. 

August. 

144  Diagnostic  Considerations  of  Hemorrhage  from  the  Stomach 

F.  Gregory  Connell. 

145  Fracture  of  the  Forearm  Followed  by  Contracture  of  the 

Flexor  Tendons  :  Report  of  a  Case.  Clifford  U.  Collins. 

146  Surgery  of  Arthritic  Deformans.  Hermann  B.  Gessner. 

147  Plastic  Surgery.  C.  E.  Ruth. 

Medical  Age,  Detroit 

August  25. 

148  Chronic  Laryngitis  as  Treated  by  the  General  Practitioner. 

J.  T.  Pratt. 

149  Tuberculous  Spondylitis;  Diagnosis  and  Prognosis.  John  L 

Porter, 

Carolina  Medical  Journal,  Charlotte,  N.  C. 

August. 

150  The  Treatment  of  Prostatic  Hypertrophy.  Lewis  C.  Bosher 

151  Cholera  Infantum.  W.  F.  Chenauit. 

152  Fecal  Vomiting  in  Intestinal  Obstruction.  A.  K.  Bond 

Medical  and  Surgical  Monitor,  Indianapolis. 

August  15. 

153  The  Typhoid  Ulcer;  Its  Surgical  Aspect.  Thomas  B.  Noble 

154  Important  Triangles  of  the  Thigh.  H.  R.  Allen. 

155  Etiology  and  Diagnosis  of  Scarlet  Fever.  A.  L.  Wilson. 

156  Intestinal  Obstruction,  with  Report  of  Cases.  L.  G.  Bowers 

157  Fracture  of  Skull  Base.  Remote  Effects.  F.  W.  Foxworthv 

158  Experience  and  Theory.  J.  W.  Crismond. 

Fort  Wayne  Medical  Journal-Magazine. 

August. 

159  Surgical  Diagnosis.  Miles  F.  Porter. 

160  Some  Atypical  Cases  in  Abdominal  Surgery.  Hal  C.  Wyman 

Northwest  Medicine,  Seattle,  Wash 

August. 

161  Address,  Washington  State  Medical  Association  Frantz  H 

Coe. 

162  The  Cffian  Milk  Problem.  Ivenelm  Winslow 

Colorado  Medicine,  Denver. 

August. 

163  Acute  Otitis  Media  and  Mastoiditis :  Recent  Cases.  Wm  C 

Bane. 

164  Tuberculosis  in  Its  Relation  to  Public  Health.  C  E.  Cooper 

165  The  State  Board  of  Health  and  Tuberculosis.  ,T.  N.  Hall 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs- and  artificial 
foods  8re  omitted  unless  of  exceptional  general  interest. 

The  Practitioner,  London. 

September. 

1  ‘Tremors.  F.  W.  Mott. 

2  Total  Enucleation  of  the  Prostate  for  Radical  Cure  of  En 

largement  of  That  Organ.  P.  J.  Freyer. 

3  ‘The  Diagnostic  Value  of  Hemiplegia  of  Gradual  Onset  as  a 

Sign  of  Cerebral  Tumor.  R.  T.  Williamson. 

4  Diagnosis  of  Pulmonary  Tuberculosis  in  Infants  and  Young 

Children.  S.  V.  Pearson. 

5  ‘TTlcus  ( ’arcinomatosum.  B.  G.  A.  Moynihan. 

6  Some  Distinctions  Between  Hysteria ‘  and  Neurasthenia  and 

Their  Association  with  Other  Diseases.  W  L.  Ascherson 

7  ‘An  Unusual  Variety  of  Pleurisy  in  Children  C  Riviere 

8  Paralytic  Deformities  and  Their  Modern  Treatment  J  Jack 

son  Clarke. 

9  Recent  Work  in  Anesthesia.  J.  Blumfeld. 

1.  Tremors. — Mott  classifies  the  tremors  arising  in  disease 
as  follows:  1.  Organic  disease  of  the  nervous  system.  2.  Tre 
mors  due  to  poisoning.  3.  Tremors  in  infectious  diseases. 
4.  Neuropathic  tremors  of  degenerates.  5.  Tremors  of  neu¬ 
roses:  (a)  exopthalmic  goiter,  (6)  paralysis  agitans,  (c)  neu 
rasthenia,  ( d )  hysteria.  No  classification  is  quite  satisfactory. 
Very  often  the  tremor  is  polymorphic — at  one  time,  or  in  one 
case,  existing  only  during  repose,  in  another  disappearing  dur 
ing  rest.  Several  diseases  may  present  a  fine  vibratory  tremor, 
such  as  Graves’  disease,  neurasthenia,  emotionalism  and  alco¬ 
holism.  The  author  believes  that  tremor  is  due  to  a  disturb¬ 
ance  of  the  normal  innervation  currents  passing  from  the 
spinal  motor  neurons  to  synergic  groups  of  muscles,  whether 
these  are  in  action  or  in  passive  tonic  contraction.  A  func¬ 
tional  or  organic  disturbance  of  the  nervous  structures  which 
regulate  and  adjust  the  outflow  of  the  innervation  currents 
from  these  spinal  motor  neurons  would  serve  as  a  cause  of 
tremor.  Tremors  should  be  investigated  by  a  consideration  of 
the  following  questions:  1.  Are  the  tremors  local  or  general? 
2.  Are  they  continuously  present,  or  only  transitory  and  called 
for  by  certain  circumstances,  such  as  emotion,  attention,  irri 
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tation  or  bodily  fatigue?  3.  Do  they  occur  in  the  part  at  rest? 
Do  they  cease  during  sleep?  Are  they  provoked  by  intentional 
movements?  4.  Is  the  amplitude  of  the  oscillations  extensive 
or  not — in  other  words,  is  the  tremor  coarse  and  obvious  or 
fine  and  only  discoverable  by  careful  examination?  5.  Is  the 
rhythm  quick  (8  to  9  oscillations  a  second)  or  slow  (4  to  5 
oscillations)  ? 

3.  Hemiplegia  With  Cerebral  Tumor. — Williamson  calls  at¬ 
tention  to  the  value  of  hemiplegia  of  gradual  onset  as  a  sign 
of  brain  tumor,  even  when  optic  neuritis  is  absent,  or  when 
optic  neuritis,  headache,  and  vomiting  are  all  absent.  Stated 
in  other  words — provided  there  are  no  indications  of  cerebral 
abscess — progressive  hemiplegia,  or  hemiplegia  of  gradual  on¬ 
set,  in  wThich  weeks  or  a  few  months  elapse  before  the  paralysis 
is  complete,  may  be  regarded  as  strong  evidence  of  cerebral 
tumor  even  when  optic  neuritis  is  absent,  or  when  optic  neu¬ 
ritis,  headache  and  vomiting  are  all  absent. 

5.  Ulcus  Carcinomatosum. — Moynihan  reports  one  case  of  ma¬ 
lignant  disease  of  the  stomach  in  which  both  the  clinical  his¬ 
tory  and  microscopic  examination  showed  that  the  origin  of 
the  growth  was  a  chronic  ulcer. 

7.  Unusual  Variety  of  Pleurisy  in  Children. — Riviere  reports 
six  cases  of  loculated  effusion  occurring  over  the  middle  lobe 
and  closely  simulating  other  pathologic  changes  occurring  in 
children  in  the  same  situation,  such  as  pneumonia  with  sub¬ 
sequent  effusion  at  the  base;  fibrosis  of  the  middle  lobe;  pul¬ 
monary  or  glandular  tuberculosis ;  pulmonary  collapse  and 
chronic  lung  disease  in  the  opposite  side  of  the  chest,  either 
tubercular  or  bronchiectatic  in  nature.  The  diagnosis  was  not 
confirmed  with  the  exploring  syringe  in  any  of  these  cases,  the 
author  not  deeming  such  a  measure  justifiable  under  tbe  cir¬ 
cumstances. 
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10  Clinical  Examination  of  the  Blood.  R.  R.  Stawell. 

11  ‘Two  Cases  of  Splenectomy.  R.  A.  Stirling. 

12  ’Six  Cases  of  Splenic  Anemia  in  One  Family.  J.  W.  Sprlng- 

thorpe. 

13  Notes  on  a  Case  of  Splenic  Anemia.  H.  Sexten. 

14  Notes  on  a  Case  of  Leucocythemia.  Alex.  Lewers. 

15  Notification  of  Consumption.  A.  Jefferis  Turner. 

11.  Splenectomy. — Stirling  reports  two  cases  of  splenectomy 
for  splenic  pseudoleukemia  that  recovered  from  the  operation, 
but  makes  no  mention  of  their  subsequent  history.  Both  cases 
were  alive  one  month  after  operation,  and  the  blood  findings 
had  improved  remarkably.  The  red  cells  in  one  case  num¬ 
bered  4,820,000,  and  in  the  other  4,600,000;  leucocytes,  8,000; 
hemoglobin,  85  per  cent.  The  author  considers  the  following 
indications  for  splenectomy:  Malarial  spleen,  splenic  pseudo¬ 
leukemia,  splenic  leukemia,  Banti’s  disease,  wandering  .spleen, 
abscess  of  the  spleen,  rupture,  sarcoma,  and  possibly  hydatids 
of  the  spleen. 

12.  Six  Cases  of  Splenic  Anemia. — These  six  patients  stood 
in  the  relationship  of  three  sisters  and  one  brother,  and  the 
latter’s  son  and  niece.  Two  brothers  and  ten  cousins  have  not 
been  examined  to  determine  whether  they  are  or  are  not  af¬ 
fected.’  There  was  no  family  history  of  congenital  syphilis  or 
of  acquired  syphilis,  except  in  one  instance.  The  ages  of  the 
patients  were  28,  19,  23,  30,  7  and  10  respectively.  Splenec¬ 
tomy  was  performed  in  two  of  the  cases  who  were  still  doing 
well  one  year  after  the  operation. 

Australasian  Medical  Gazette,  Sydney. 

July  20. 

16  Presidential  Address.  Melville  Jay. 

17  ‘Alexander’s  Operation  on  the  Round  Ligaments.  W.  J.  Stew¬ 

art  MacKay. 

18  Presidential  Address.  A.  Andrews. 

19  ‘Early  Operation  in  Typhoid  Perforation.  A.  Jefferis  Turner. 

20  ‘Gunshot  Wounds  in  the  Abdomen.  W.  A.  Vereo. 

21  Gunshot  Wound  of  Liver,  Aorta,  Spine ;  Survival  for  33  Days. 

B.  Poulton. 

22  Glioma  of  the  Spinal  Cord.  J.  McDonald  Gill. 

23  Two  Cases  of  Macrocephaly.  A.  S.  Joske. 

24  ‘The  Recent  Epidemic  of  Infantile  Paralysis.  R.  B.  Wade. 

25  ‘Ibid.  W.  F.  Litchfield. 

26  ‘Epidemic  Polyneuritis.  Patrick  Blackall. 

27  ‘An  Unusual  Case  of  Pneumothorax.  W.  Morrison. 

17.  Alexander’s  Operation. — McKay  describes,  in  full,  Alex¬ 
ander’s  operation  and  concludes  as  follows:  Retroflexion  of 
tbe  uterus  in  virgins  and  married  women  when  there  is  no  pro¬ 


lapse  and  when  there  are  no  adhesions  present  is  the  condi¬ 
tion  for  which  this  operation  is  most  suitable.  Retroversion  of 
the  uterus  he  considers  a  suitable  condition,  for,  though  a 
retroversion  may  cause  no  symptoms,  still  if  the  uterus  is  al¬ 
lowed  to  remain  in  its  abnormal  position  the  abdominal  press¬ 
ure  may  in  time  convert  the  retroversion  into  a  prolapsus  or  a 
retroflexion.  If  after  performing  the  curettage  he  finds  the 
uterus  retroverted  he  shortens  the  ligaments  as  a  routine  prac¬ 
tice.  If  with  retroflexion  or  retroversion  there  is  slight  pro¬ 
lapse  of  the  uterus,  shortening  the  round  ligaments  is  a  good 
operation  when  used  in  conjunction  with  amputation  of  the 
cervix  and  colporrhaphy.  This  allows  the  uterosacral  liga¬ 
ments  (the  chief  supports  of  the  uterus)  to  regain  their  tone. 
In  well-marked  cases  of  prolapsus  the  operation  may  be  done 
if  the  woman  is  in  the  child-bearing  period ;  if  the  menopause 
is  passed,  or  if  near  at  hand,  ventrofixation  is  the  proper  oper¬ 
ation  for  severe  prolapse,  though  of  late  he  has  adopted  a 
plan  of  removing  the  uterus  by  vaginal  hysterectomy.  It  is 
such  an  easy  matter  to  explore  the  ovaries  and  tubes  through 
the  internal  ring  that  he  has  adopted  this  method  in  prefer¬ 
ence  to  the  median  incision  when  he  wishes  to  remove  a  small 
ovarian  cyst  or  a  hydrosalpinx. 

19.  Typhoid  Perforation. — Turner  says  that  when  a  recog¬ 
nizable  perforation  occurs  during  an  attack  of  typhoid  fever 
an  operation  should  be  performed,  and  at  once. 

20.  Gunshot  Wounds  of  the  Abdomen.— Verco  says  that  al¬ 
though  military  authorities  are  agreed  to  leave  abdominal  bul¬ 
let  wounds  alone,  as  they  find  that  this  treatment  gives  the 
greatest  percentage  of  recoveries,  yet  in  civil  cases,  the  sur¬ 
roundings  being  favorable,  the  abdomen  ought  to  be  opened  as 
soon  as  possible  after  the  injury,  and  the  wounds  of  the  vis¬ 
cera,  if  any,  sewn  over.  In  military  practice  the  wound  is 
often  inflicted  with  the  stomach  and  intestines  comparatively 
empty,  and  hence  there  is  little  danger  of  leakage.  Just  the 
opposite  is  true  of  most  civil  cases.  Again,  when  the  stomach 
and  intestines  contain  much  fluid  the  “explosive  action”  of 
the  bullet  makes  a  much  larger  hole.  Furthermore,  it  should 
be  remembered  that  in  the  case  of  missiles  fired  at  close  quar¬ 
ters  there  is  much  tearing  of  the  hollow  organs,  and  not  the 
clean  penetration  that  occurs  in  a  wound  from  a  missile  fired 
at  a  distance. 

24-25.  Epidemic  of  Infantile  Paralysis.— Wade  details  his 
observations  made  on  34  cases  of  epidemic  infantile  paralysis, 
16  of  them  males  and  18  females.  The  youngest  patient  was 
13  month  olds,  the  oldest  7  years.  In  each  case  the  onset  was 
sudden,  the  disease  being  initiated  by  anorexia,  fever  and  vom¬ 
iting.  In  2,  the  vomiting  was  absent;  in  3,  the  attack  was 
ushered  in  with  fever,  vomiting  and  diarrhea;  in  only  1  case 
were  there  convulsions,  and  this  was  in  an  epileptic;  in  1,  the 
paralysis  occurred  during  pneumonia ;  in  1,  during  measles,  and 
in  only  1  case  was  there  apyrexia.  The  fever  in  each  case  per¬ 
sisted  for  from  four  to  ten  days,  ranging  between  100  and  102. 
The  most  marked  symptom  was  pain  in  the  affected  limbs,  and 
this  was  present  in  28  out  of  the  34  cases.  Marked  tender¬ 
ness  existed  in  the  affected  muscles  and  persisted  for  some 
time,  in  one  case  lasting  two  months,  and  in  most  cases  from 
three  to  four  weeks.  In  only  two  cases  was  tenderness  absent. 
The  muscles  of  the  limbs  which  were  affected  in  all  cases, 
either  alone  or  in  conjunction  with  others,  belong  without  ex¬ 
ception  to  the  extensor  groups,  and  were  the  trapezius,  supra- 
spinatus  and  infraspinatus,  deltoid,  triceps  and  extensors  of 
the  fingers  in  the  upper  limb;  while  in  the  lower  were  the 
quadriceps,  peronei  and  extensors  of  the  foot.  The  flexors  and 
adductors  were  never  involved  alone,  but  only  as  a  part  of  the 
general  paralysis  of  the  limb.  With  the  onset  of  paralysis  the 
affected  muscles  became  limp  and  flabby,  but  no  wasting  was 
noticed.  A  certain  amount  of  recovery  is  the  rule,  but  in 
every  case  there  are  some  muscles  or  groups  of  muscles  that 
show  no  indication  of  it.  Recovery  is  slow,  does  not  begin  un¬ 
til  about  six  weeks  afterward,  and  in  some  cases  improvement 
is  still  going  on  after  four  months.  The  superficial  skin  re¬ 
flexes  and  the  knee-jerks  were  present  or  not,  according  as 
their  corresponding  muscle  was  paralyzed  or  not.  Kernig’s 
sign  was  present  in  3  cases;  in  each  case  the  erector  spinae* 
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was  involved.  During  the  acute  attack,  before  the  onset  of  the 
paralysis,  the  essential  factor  to  help  in  arriving  at  a  diagno¬ 
sis  is  the  tenderness  of  the  muscles.  After  the  appearance  ol 
the  paralysis,  it  has  to  be  distinguished  from  multiple  neuritis,' 
which  may  be  done  by  its  acute  onset,  the  want  of  symmetry 
and  the  permanency  of  the  paralysis.  The  treatment  must  be 
expectant.  When  the  paralysis  is  established,  massage  and 
the  use  of  the  constant  current  is  indicated,  but  must  be  de¬ 
layed  until  the  tenderness  has  become  diminished. 

Litchfield  gives  a  brief  summary  of  25  cases  observed  by 
him.  The  treatment  consisted  of  keeping  the  paralyzed  limbs 
warm,  massage  and  measures  to  prevent  deformity,  the  latter 
in  some  cases  necessitating  the  use  of  splints. 

26.  Epidemic  Polyneuritis. — Blackall  reports  six  cases  of 
epidemic  polyneuritis,  all  between  the  ages  of  3  and  18.  The 
disease  comes  on  gradually.  The  patient  feels  out  of  sorts  for 
one  day,  and  the  next  is  very  ill  and  complains  of  headache. 
Vomiting  now  usually  comes  on,  together  with  pains  in  the  ab¬ 
domen,  more  especially  in  the  neighborhood  of  the  cecum.  The 
tongue  is  thickly  coated  and. the  bowels  are  constipated.  Tem¬ 
perature,  101  or  102.  Pulse  is  slightly  and  the  breathing  con¬ 
siderably  accelerated.  At  this  stage  of  the  attack  it  is  apt 
to  be  mistaken  for  appendicitis,  but  there  is  an  entire  absence 
of  muscular  rigidity  when  pressure  is  made  over  the  seat  of 
pain.  A  day  later  the  vomiting  is  less  severe  or  gone,  the  pain 
in  the  abdomen  is  less,  but  pains  are  felt  all  over  the  body, 
more  especially  in  the  limbs.  At  this  stage  the  disease  simu¬ 
lates  subacute  rheumatism,  but  is  differentiated  by  the  ab¬ 
sence  of  swelling  or  heat  or  weakness  locally,  and  the  absence 
of  pain  in  the  joints.  The  pains  in  the  limbs  become  less,  but 
the  loss  of  muscular  power  becomes  absolute.  The  reflexes  are 
lost.  The  tache  mtningtale  is  well  developed.  There  may  be 
retention  of  urine.  The  breathing  is  short  and  gasping  and  is 
entirely  diaphragmatic.  The  patient  speaks  with  difficulty. 
The  temperature  remains  up  from  a  week  to  three  weeks.  The 
paralysis  gradually  disappears,  but  in  three  cases  out  of  four 
that  regain  their  usual  health  the  patients  are  unable  to  ex¬ 
tend  one  arm  from  the  body,  although  they  can  flex,  extend  and 
rotate  the  forearm,  and  the  power  of  grasp  is  not  diminished. 
The  muscles  that  cover  the  scapula,  the  shoulder  joint  and  the 
arm  waste  away,  but  the  muscles  of  the  forearm  are  not  af¬ 
fected.  In  two  cases  the  right  arm,  and  in  one  the  left,  was 
affected.  The  time  that  has  elapsed  since  recovery  from  the 
illness  is  too  short  to  offer  an  opinion  as  to  whether  the  par¬ 
alysis  is  likely  to  be  permanent. 

27.  Pneumothorax. — This  was  a  case  of  suppurating  hydatid 
cyst,  about  the  size  of  a  small  orange,  filled  with  daughter  cysts. 
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28.  Indications  for  Dechloridation. — Dechloridation  or  sup¬ 
pression  of  the  ingestion  of  salt  is  merely  treatment  of  a 
single  symptom,  the  retention  of  salt  in  heart  or  kidney  dis¬ 
ease.  But  this  retention  has  so  many  consequences  that  it 
is  of  great  clinical  importance,  especially  in  Bright’s  disease, 
and  also  in  cases  of  cardiac  edema,  ascites,  hyperchlorhydria, 
and  even  in  certain  cutaneous  affections  with  exudation.  Javal 
gives  the  detailed  history  of  2  patients  with  severe  Bright’s 
disease  under  the  influence  of  intermittent  dechloridation.  The 
curves  are  instructive  in  several  respects.  They  show  that 
theobromin  is  valuable  as  an  adjuvant  but  is  unable  to  take 
the  place  of  dechloridation.  Also  that  the  milk  diet  is  un¬ 
necessary — all  that  is  needed  is  a  diet  free  from  salt.  This 
alone  will  frequently  accomplish  all  that  is  needed  or  required, 
and  any  medication  is  superfluous  and  hence  more  or  less 
harmful.  The  changes  in  the  body  weight  parallel  the  fluctu¬ 
ations  in  the  salt  retention.  Daily  weighing  is  thus  an  im¬ 
portant  means  of  detecting  slight  edema  and  its  preliminary 
phases,  long  before  they  become  clinically  evident.  Abrupt  in¬ 
crease  in  weight  is  pathognomonic  of  retention  of  salt  and  its 
retinue  of  fluids.  Each  5  or  6  gm.  of  salt  retained  holds  back 
with  it  a  liter  of  water,  equivalent  to  a  kilogram  of  weight, 
that  is,  2.2  pounds.  By  daily  weighing  we  learn  the  exact  con¬ 
dition  of  the  retention  of  salt  and  can  regulate  the  amount 
of  salt  allowed  in  the  diet  to  correspond  with  the  amount 
retained. 

29.  Otology  in  the  Medical  Curriculum. — Politzer’s  article 
was  one  of  those  presented  to  the  recent  International  Congress 
of  Otology,  which  voted  affirmatively  on  his  conclusions.  These 
were  to  the  effect  that  every  faculty  of  medicine  should  have 
a  chair  of  otology  and  that  it  should  be  made  one  of  the  com¬ 
pulsory  branches  of  medical  instruction. 

31.  Diet  in  Nephritis. — Roster’s  article  was  published  in  1903 
and  proclaims  the  necessity  for  a  strict  milk  diet  in  acute 
nephritis,  in  case  of  uremic  symptoms  and  during  exacerbations 
of  chronic  nephritis.  When  the  excretion  of  albumin  and  the 
sediment  of  the  urine  has  attained  a  fixed  amount,  the  regime 
can  be  varied  without  danger.  He  advises  interposition  of  a 
few  days  of  milk  diet  occasionally. 

32.  Differential  Diagnosis  of  Yellow  Fever. — Lengua  com 
ments  on  the  difficulty  of  differentiating  a  severe  case  of  per¬ 
nicious  malarial  fever  from  fulminating  yellow  fever.  He 
describes  a  case  in  which  a  man  previously  healthy  suddenly 
developed  symptoms  typical  of  fulminating  yellow  fever,  with 
the  sole  exception  that  there  was  no  icteric  aspect.  This 
latter  symptom,  however,  is  not  invariable  in  yellow  fever.  He 
diagnosed  the  case  as  one  of  pernicious  malaria  solely  from 
the  antecedents  of  the  case.  The  fever  had  come  on  suddenly 
two  weeks  after  -working  in  a  marshy  field,  and  symptoms  of 
tertian  malaria  had  been  noted  in  the  interim,  the  health 
having  always  been  good  before  this  time.  He  rapidly  re¬ 
covered  under  vigorous  quinin  medication. 

33.  Absorption  and  Elimination  by  Leucocytes  of  Foreign 
Substances. — Among  the  points  emphasized  in  this  study  of 
the  role  of  the  leucocytes  in  respect  to  foreign  substances,  we 
note  that  Maurel  affirms  that  the  amount  of  a  poison  neces¬ 
sary  to  kill  the  animal  is  the  same  proportion  as  is  necessary 
to  kill  the  single  leucocyte.  Opium  paralyzes  the  leucocytes 
and  prevents  phagocytosis,  consequently  it  is  illogical  to 
administer  it  in  affections  in  which  the  co-operation  of  the 
leucocytes  is  desired.  The  leucocytes  incorporate  the  foreign 
particles  and  digest  them  if  possible.  If  not,  the  digestion  is 
completed  in  the  lymphatic  ganglia  where  the  leucocytes  carry 
them,  or  the  foreign  particles  accumulate  in  the  ganglia  if 
absolutely  insoluble.  LabbC  reviews  a  large  number  of  the 
latest  theoretical  and  experimental  researches  on  this  subject. 
They  demonstrate  that  we  need  not  hesitate  to  use  insoluble 
substances  in  therapeutics.  They  may  act  less  rapidly,  but 
they  are  utilized  in  time  by  the  intermediation  of  the  leuco¬ 
cytes,  and,  although  somewhat  late,  their  action  is  all  the  more 
durable.  The  part  played  by  the  leucocytes  in  draining  the 
system  of  injurious  substances  and  transporting  them  out  of 


Sept.  24,  1904. 


CURRENT  MEDICAL  LITERATURE. 


921 


the  organism,  rehabilitates  the  old  method  of  fixation  abscesses 
as  a  therapeutic  measure  of  great  value  in  certain  infections 
and  intoxications. 

34.  Levurargyre. — This  term  is  a  combination  of  the  words 
meaning  yeast  and  mercury,  and  is  applied,  to  a  mercurial 
nucleo-proteid  extracted  from  brewer’s  yeast  grown  in  a  wash 
containing  a  certain  proportion  of  bichlorid  of  mercury.  It 
thus  combines  the  properties  of  yeast  and  mercury  and  seems 
to  display  therapeutic  action  against  the  general  cutaneous 
manifestations  of  syphilis.  Jullien  qualifies  the  clinical  re¬ 
sults  obtained  with  this  new  product  as  very  encouraging. 

37.  Ships  and  Mosquitoes. — Dupuy’s  investigations  showed 
that  both  steam  and  sailing  vessels  are  liable  to  have  mos¬ 
quitoes  blown  or  brought  on  board.  They  find  congenial  lurk¬ 
ing  places  in  the  cabins  and  hold.  Mosquitoes  bred  on  board 
can  not  be  infected,  but  those  that  come  on  the  ship  in  an 
infected  port  are  liable  to  be  dangerous  to  man.  He  advises 
that  ships  should  dock  where  they  would  be  inaccessible  to 
mosquitoes,  and  also  that  doors  and  windows  should  be  kept 
screened,  especially  toward  evening.  As  soon  as  the  ship  is  in 
the  open  sea,  pyrethrum  powder  should  be  burned  in  the 
cabins,  and  they  should  be  energetically  aired  and  ventilated. 
The  Clayton  apparatus  should  be  used  in  the  hold,  and  again 
on  arriving. 

38%.  Simulated  Perforation  in  Typhoid. — The  classic  argu¬ 
ments  in  favor  of  operating  in  case  of  typhoid  perforation  are 
re-enforced  by  Rochard’s  experience  with  a  case  in  which  the 
assumed  perforation  had  no  existence  in  fact,  but  the  lapar¬ 
otomy  had  evidently  a  curative  action.  A  convalescent  from 
typhoid  suddenly  presented  the  typical  syndrome  of  intes¬ 
tinal  perforation,  and  was  operated  on  the  third  hour.  The 
large  intestine,  duodenum,  stomach,  and  gall  bladder  were 
carefully  examined  but  found  apparently  sound,  the  only  ab¬ 
normal  appearance  being  exaggerated  vascularization  of  the 
transverse  colon.  Nothing  further  was  done  and  the  abdomen 
was  sutured,  the  patient  recovering  rapidly  without  complica¬ 
tions.  He  cites  two  similar  cases  published  in  France  in  whi-h 
at  the  laparotomy  nothing  was  found  to  explain  the  symptoms 
of  typhoid  perforation,  except  slight  redness  of  the  small  in¬ 
testine  in  one  and  congestion  with  false  membranes  at  the 
ileum  in  the  other.  Roc-hard  thinks  that  the  congestion  ob¬ 
served  was  a  sign  of  incipient  peritonitis,  and  that  the  severity 
of  the  symptoms  induced  was  due  merely  to  the  extreme 
sensitiveness  of  the  peritoneum  in  persons  convalescing  from 
typhoid.  The  uneventful  recoveries  in  these  cases,  the  mani¬ 
fest  curative  action  of  the  laparotomy  alone,  and  the  inev¬ 
itably  fatal  outcome  in  case  of  unoperated  true  perforation, 
impel  to  prompt  surgical  intervention. 

41.  Danger  of  Apparent  Death. — Icard  of  Marseilles, ’France, 
has  been  investigating  every  case  of  resuscitation  after  ap¬ 
parent  death  of  which  he  has  learned  during  the  last  twelve 
years.  The  lav  press  frequently  publishes  stories  of  this  kind, 
but  in  nearly  every  instance  inquiry  of  the  parties  interested 
showed  that  the  stories  had  no  foundation.  Even  a  single 
authentic  case  of  burial  alive  should  impose  on  the  conscience 
of  every  physician  the  most  scrupulous  care  before  he  signs 
the  certificate  of  death.  Icard  has  collected  eleven  cases  in 
which  the  physician’s  certificate  of  death  was  followed  by  the 
revival  of  the  subject  later,  and  another  case  in  which  there 
was  no  medical  opinion.  The  revival  occurred  before  burial 
in  every  instance.  He  also  knows  of  other  cases,  but  they  lack 
the  strict  scientific  data  of  the  series  he  describes  in  detail. 
In  one  case  the  revival  occurred  in  the  mortuary  room  of  a 
German  city  where  the  dead  are  kept  by  law  until  evident 
signs  of  putrefaction.  He  includes  in  the  list  an  instance  per¬ 
sonally  observed.  A  woman  had  taken  lodgings  at  a  hotel  and 
sent  for  her  lawyer  to  change  her  will.  He  arrived  and  went 
to  her  room  with  a  bell  boy.  There  was  no  reply  to  their 
knock,  and  when  the  door  was  opened  she  was  found  inert  and 
insensible  in  the  bed,  the  body  cold  and  the  limbs  rigid.  The 
police  were  notified,  the  family  informed,  and  Dr.  Icard  was 
sent  for  to  deliver  the  certificate  so  that  the  corpse  could  be 
removed.  When  he  arrived,  the  hotel-keeper  met  him,  grum¬ 


bling  at  his  delay,  and  urging  him  to  sign  the  certificate  at 
once,  as  the  presence  of  a  corpse  in  the  hotel  was  ruining  the 
business.  Icard  found  some  warmth  in  the  body,  and  per 
ceptible  but  very  faint  heart  beat,  and  the  patient  was  soon 
revived.  Hotel-keepers  are  in  such  haste  to  hurry  a  corpse 
out  of  the  building  that  they  are  liable  to  antedate  the  hour 
of  death,  and  the  physician  should  be  on  his  guard  especially 
in  such  cases.  In  another  instance  the  physician  attending 
a  prominent  citizen  was  convinced  that  death  had  arrived  and 
so  notified  the  family  circle.  The  patient  had  long  suffered 
from  gangrene  and  chronic  arteritis,  and  in  the  presence  of  tin- 
physician  all  the  manifestations  of  life  gradually  ceased  and 
he  was  declared  dead.  Twenty  minutes  later  faint  signs  of 
respiration  -were  detected,  and  the  physician’s  stimulating 
measures  restored  him  to  life.  Death  occurred  finally  forty 
days  later.  In  another  ease  the  attending  physician  had  signed 
the  death  certificate,  which  was  countersigned  by  the  priest. 
The  latter  returned  the  next  day  to  see  the  sick  daughter  of 
the  deceased,  and  in  passing  through  the  room  where  the 
corpse  lay  on  the  bier  he  noticed  unmistakable  signs  of  life, 
and  assisted  in  the  woman’s  restoration.  The  details  of  each 
of  these  twelve  cases  are  given  with  names,  addresses  and 
dates.  In  conclusion,  Icard  presents  the  provisions  of  the  laws 
in  France  in  regard  to  the  certification  of  death.  They  are 
very  prudent  and  conservative,  but  are  practically  a  dead  letter, 
never  being  enforced  according  to  the  spirit  of  the  regulations. 
They  provide  for  careful  examination  of  the  subject  before  the 
certificate  of  death  is  signed  by  the  registered  physician,  and 
he  must  wait  for  cadaveric  rigidity  and  putrefaction  before  he 
signs.  The  legal  interval  of  twenty-four  hours  before  burial  is 
permitted  should  commence  from  the  moment  when  the  author¬ 
ities  are  notified  of  the  death,  and  not  from  the  moment  of 
supposed  death.  Until  the  expiration  of  the  twenty-four-hour 
interval  the  subject  should  be  regarded  as  a  sick  person  and 
not  as  a  corpse,  and  treated  as  such.  The  public  authorities 
urge  that  every  family  should  be  instructed  in  the  care  to  be 
given  the  subject  until  the  complete  expiration  of  the  legal  in¬ 
terval.  This  interval  may  be  shortened  in  certain  cases  on 
condition  that  the  death  has  been  certified  with  the  greatest 
care,  and  that  it  is  known  to  be  real  and  not  apparent.  Icard’s 
study  of  the  subject  in  other  lands  besides  France  shows  him 
that  death  certificates  are  liable  to  be  signed  haphazard  by 
physicians  anywhere,  sometimes  without  actual  inspection  of 
the  supposed  corpse.  He  mentions  one  instance  in  which  the 
certificate  was  signed  blank  and  left  with  the  mother  of  a  sick 
child,  for  her  to  fill  in  the  exact  hour  of  death  and  forward  to 
the  authorities.  Icard  has  this  blank  certificate  in  his  possession 
and  regards  it  as  a  monument  of  inexcusable  carelessness.  He 
cites  Brouardel  to  the  effect  that  3  instances  at  least  are  known 
in  which  apparent  death  lasted  a  long  time,  but  the  supposed 
corpses  were  finally  restored  to  life.  The  subjects  he  men¬ 
tions  are  the  men  hung  at  Boston  and  Perth,  and  Roger’s  ease 
of  revival  after  burial.  Apparent  death  is  life  under  the  ex 
ternal  aspect  of  death.  Every  dying  person  passes  through 
this  phase  before  death  is  finally  complete. 

Semaine  Medicale,  Paris. 

47  (XXIV.  No.  32.1  Editorial  Comment  on  Jacob’s  Pulmonal 

Infusion. — De  la  sincerity  dans  ies  observations  medicates 

et  dos  limites  de  [’experimentation  thf-rapeutique.  See 

page  557. 

48  *Le  chvlothorax  traumatique.  F.  Munch. 

49  ‘Report  of  Fourteenth  French  Congress  of  Neurology  and 

Ts.vchiatry,  Pau,  August  1-7.  (Commenced  in  No.  31.) 

50  (No.  34.)  *I,es  formes  cliniques  du  cancer  de  1'estomae.  I. 

Bard. 

51  Des  troubles  eardiaques  tardifs  consecutifs  aux  angines.  TV 

Busquet.  Abstract. 

52  Hetfrotopie  thvroidienne.  E.  Tavel.  Abstract. 

53  Etude  des  abct's  du  foie  cbez  l'enfant  (liver  abscess  in  chil¬ 

dren).  Corvington.  Abstract. 

48.  Traumatic  Chvlothorax. — Four  of  the  10  cases  of  trau¬ 
matic  chvlothorax  on  record  terminated  fatally.  In  2  cases  the 
effusion  was  spontaneously  reabsorbed.  Others  recovered  after 
nine,  or  ten  punctures,  and  death  in  the  fatal  cases  seems  to 
have  been  due  principally  to  the  large  amount  of  fluid — six  or 
seven  liters — found  in  the  pleura,  actually  suffocating  the 
patient.  Aspiration  is  not  always  successful,  however,  one 
subject  succumbing  from  inanition  after  the  tenth  puncture. 
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Port  has  reported  excellent  results  from  thoracotomy  in  one 
case,  and  it  is  quite  a  question  whether  immediate  thoracotomy 
is  not  the  preferable  procedure  when  the  diagnosis  of  traumatic 
chylothorax  is  once  definitely  established. 

49a.  Localization  of  Motor  Functions  in  Spine. — This  was 
one  of  the  subjects  on  the  order  of  the  day  at  the  recent  neu¬ 
rologic  congress.  Addresses  were  presented  by  Sano  of  Ant¬ 
werp,  Grasset  of  Montpellier,  and  Parhon  of  Bucharest.  They 
emphasized  the  fact  that  much  further  study  is  needed  on  this 
subject,  and  also  that  the  various  theories  proposed  are  all  too 
exclusive. 

496.  The  Criminal  Insane. — After  long  discussion  of  this  sub¬ 
ject  the  congress  adopted  resolutions  asking  for  the  creation 
of  special  asylums  for  the  particularly  dangerous  insane  as  an 
urgent  necessity.  This  would  include  the  criminal  insane. 

49c.  Mode  of  Arresting  Epileptic  Seizure. — Crocq  of  Brus¬ 
sels  has  found  that  the  clonic  spasms  can  be  suppressed  and  the 
consciousness  restored  by  placing  the  epileptic  on  his  left  side 
during  the  tonic  period.  This  method  of  arresting  the  seizure 
was  first  proposed  by  McConaghey  of  Edinburgh,  and  Crocq  has 
found  it  successful  in  every  instance  in  which  he  has  applied  it. 

49 d.  “Combined  Plantar”  Sign  of  Hysteria. — The  same 
author  calls  attention  to  the  simultaneous  abolition  of  the 
cortical  plantar  reflex  or  flexion  reflex,  and  of  the  spinal 
plantar  reflex  or  fascia  lata  reflex,  which  he  calls  the  “com¬ 
bined  plantar  reflex.”  He  regards  its  abolition  as  pathogno¬ 
monic  of  hysteria. 

49c.  Radium  in  Nerve  Therapeutics. — Foveau  de  Courmelles 
describes  numerous  experiences  to  show  the  great  sedative 
power  possessed  by  radium.  It  soothes  pain,  whether  organic 
or  cancerous,  nervous  or  neuralgic.  Some  cases  of  facial 
neuralgia  and  one  of  sciatica,  long  rebellious  to  other  measures, 
yielded  to  the  action  of  the  radium  rays.  The  girdle  pains  in 
2  cases  of  ataxia  were  cured,  one  by  the  radium  and  the  other 
by  the  Rontgen  rays.  The  subjects  were  not  informed  in 
regard  to  the  nature  of  the  treatment,  so  he  thinks  that  sug¬ 
gestion  may  be  excluded. 

49 f.  Sodium  Nitrite  in  Tabes. — Oberthur  has  cured  the  pains 
in  rebellious  cases  of  tabes  by  sodium  nitrite  given  by  mouth  or 
subcutaneously. 

50.  Clinical  Forms  of  Cancer  of  the  Stomach. — Bard  proposes 
tentatively  a  classification  of  gastric  cancers  which  he  thinks 
will  aid  physicians  in  prognosis  and  in  their  decisions,  and  will 
improve  the  results,  both  immediate  and  remote,  of  surgery. 
He  divides  the  3  main  groups,  pyloric,  extra-pyloric  and  sub- 
peritoneal  cancers,  into  the  subgroups  of  typical,  abortive  and 
latent.  The  abortive  forms  are  the  most  puzzling.  In  the 
pyloric  group  it  includes  the  annular,  colloid  cancer,  inducing 
insufficiency  of  the  pylorus  instead  of  stenosis.  The  latent 
form  includes  the  submucous  cylindroid  cancer  or  Brinton’s 
plastic  linitis,  which  substitutes  esophageal  symptoms  for  the 
ordinary  pyloric  ones.  The  abortive  form  of  extra-pyloric 
cancer  includes  the  painful  dyspeptic  form  (generally  an  ulcer- 
cancer  at  some  distance  from  the  pylorus),  and  the  cachectic 
form  without  gastric  phenomena.  The  latent  form  of  extra- 
pyloric  cancer  includes  the  variety  simulating  pernicious 
anemia,  generally  owing  to  frequent  slight  hemorrhages,  and 
the  variety  inducing  symptoms  of  stenosis.  The  cancer  in  the 
latter  case  may  be  near  the  cardia,  and  the  secondary  stenosis 
may  simulate  cancer  of  the  esophagus,  or  it  may  be  gastro- 
colonic,  simulating  cancer  of  the  colon  and  terminating  in  a 
gastro-colonic  fistula.  It  may,  further,  be  the  cancerous  form 
of  hour-glass  stomach,  or  it  may  be  a  gastrohepatic  cancer 
with  extensive  perigastric  adhesions,  fixation  of  the  liver  and 
effacement  of  the  stomach  from  a  longitudinal  stricture,  simu¬ 
lating  a  chronic  subhepatic  peritonitis.  The  latent  form  may 
induce  early  and  predominating  symptoms  in  remote  organs, 
either  in  the  liver,  simulating  primary  cancer  of  the  liver  or 
cirrhosis,  or  it  may  assume  a  peritoneal  form,  simulating 
tuberculous  peritonitis  or  portal  cirrhosis.  The  subperitoneal 
form  is  very  rare.  There  is  usually  a  palpable  tumor,  and  the 
symptoms  all  indicate  peritonitis  without  apparent  partici¬ 
pation  of  the  stomach.  Secondary  cancers  in  the  stomach 


generally  occur  in  this  locality.  He  has  observed  several  of 
this  kind  of  thyroid,  and  some  of  ovarian  origin.  He  urges 
that  the  statistics  of  cancers  operated  on  should  be  classified 
according  to  this  or  some  similar  plan.  By  this  means  it  would 
be  possible  to  learn  which  forms  are  legitimate  subjects  for 
intervention,  and  which  are  best  left  alone.  He  is  convinced 
that  operative  results  will  be  found  particularly  encouraging  in 
certain  cases  of  scirrhous  annular  pyloric  cancers,  in  ulcer- 
cancers,  in  the  extra-pyloric  variety  of  the  dyspeptic  type  and 
in  plastic  linitis,  no  matter  how  extensive.  He  reviews  in 
detail  the  indications  for  the  various  palliative  and  radical 
operations,  concluding  with  the  remark  that  the  latent  gastro- 
colonic  variety  of  cancer  might  suggest  benefit  from  an  arti¬ 
ficial  anus,  but  this  would  entail  only  disappointment. 

Berliner  klinische  Wochenschrift. 

54  (XLI,  No.  32.)  Fall  von  familiarer  Tabes  dorsalis  aut 

syphilitischer  Basis.  Tabes  bei  der  Mutter  und  ihren 
zwei  hereditar  syph.  Tochter  (mother  and  2  daughters). 
M.  Nonne. 

55  ‘Polymyositis  und  Polyneuritis  bei  Morbillen  (measles).  W. 

Jessen  and  E.  Edens. 

56  Das  lthinophyma  und  deren  operativen  Behandlung.  S.  L. 

Bogrow  (Moscow). 

57  Fracture  of  Neck  of  Femur  in  Child.  R.  Lammers. — Fall  von 

Schenkelhalsfraktur  beim  Kinde. 

58  Belladonna  Poisoning  in  Ophthalmic  Practice.  J.  Fejer 

(Budapest). — Ueber  Belladonnavergiftungen  in  der  augen- 
iirztlichen  Praxis. 

59  (No.  33.)  ‘Stones  in  Gall  Bladder  and  Their  Treatment. 

Franz  Konig. — Steine  in  der  Gallenblase  und  deren  Be¬ 
handlung. 

60  ‘Recent  Progress  in  Dentistry.  Wamekros. — Ueber  neuere 

Fortschritte  in  der  Zahnheilkunde. 

61  Metastatische  Sarkomatose  der  Lungen  mit  Epikrise,  diag- 

nosticirt  auf  Grund  des  mikroskopischen  Befundes  der 
Primargeschwiilst.  S.  S.  Burt  (New  York.) 

62  ‘Weitere  Erfahrungen  zur  Scopolamin-Morphin-Narkose  (fur¬ 

ther  experiences).  B.  Ivorff  (Freiburg). 

63  (No.  34.)  ‘Talma  Operation.  S.  Talma  (Utrecht). — Chir- 

urgische  Oeffinung  neuer  Seitenbahnen  fiir  das  Blut  der 
Vena  Portae. 

64  Folliclis  und  Erythema  induratum  Bazin.  A.  Alexander. 

65  The  Art  of  Increasing  or  Diminishing  the  Body  Weight  at 

Will.  M.  Einhorn  (New  York). — Die  Kunst  das  Korper- 
gewicht  nach  Belieben  zu  erhohen  und  zu  erniedrigen. 

66  ‘Important  Roentgen  Findings  in  Case  of  Shot  in  Eye.  A. 

Kohler. — Schrotschuss  Ins  Auge. 

67  Electro-diagnostische  Untersuchungen  mit  Condensatoren- 

Entladungen  (examination  with  condenser  discharges).  L. 
Mann  (Breslau).  (Commenced  in  No.  33.) 

55.  Polymyositis  and  Polyneuritis  in  Measles. — Jessen  de¬ 
scribes  in  detail  a  case  of  measles  diagnosed  the  sixth  day.  The 
sixteenth  day  the  symptoms  indicated  acute  articular  rheu¬ 
matism,  but  these  rheumatoid  manifestations  were  evidently 
the  first  indications  of  a  severe,  acute  polymyositis,  which  he 
attributes  to  the  measles.  Edens  describes  a  case  of  poly¬ 
neuritis  due  to  measles.  The  illness  began  with  stormy 
onset,  soon  complicated  by  bronchopneumonia,  and  later  with 
otitis  media,  followed  by  the  polyneuritis.  He  knows  of  only 
one  other  case  of  polyneuritis  due  to  measles  on  record. 

59.  Treatment  of  Stones  in  the  Gall  Bladder. — Ivonig  reports 
the  operative  treatment  of  the  milder  forms  of  cholelithiasis 
requiring  surgical  intervention,  as  practiced  at  the  CharitG 
clinic.  He  describes  7  cases  to  show  the  variety  of  operations 
devised  to  meet  individual  indications. 

60.  Hygiene  of  the  Teeth.— As  recent  progress  in  dentistry 
Warnekros  describes  electrolysis  to  prepax-e  a  tooth  for  filling. 
A  current  of  from  1  or  2  milliamperes  is  passed  through  the 
tooth,  wet  with  salt  solution,  for  five  minutes;  a  temporary 
filling  is  applied  and  the  electrolysis  repeated  a  few  days  later. 
This  sterilizes  the  tooth  completely,  ready  for  the  filling.  The 
bactericidal  action  is  due  to  the  generation  of  nascent  chlorin 
and  oxygen  at  the  positive  pole.  He  advises  the  alternate  use 
of  hard  and  soft  tooth  bi-ushes,  of  varying  shapes.  The  use  of 
a  single  brush  or  of  a  single  shape  causes  certain  parts  of  the 
teeth  and  gums  to  be  unduly  scrubbed  and  others  neglected, 
with  abrasions  in  some  pails.  Energetic  use  of  the  teeth  in 
chewing  is  the  best  mode  of  cleansing  them.  He  urges 
physicians  to  order  their  patients  in  prolonged  illness  to  chew 
some  indifferent  substance,  and  in  all  cases  to  chew  vigorously. 
The  spectacle  of  a  neglected  mouth,  a  hot-bed  for  bacteria, 
which  is  so  frequently  observed  in  the  sick,  would  become 
rarer.  He  also  advises  physicians  to  order  more  solid  food 
for  children  who  still  have  their  first  dentition.  The  best  plan 
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for  the  development  of  the  teeth  would  be  to  have  weakly  chil¬ 
dren  always  given  hard,  black  bread,  but  as  this  is  impractica¬ 
ble,  hard  slices  of  chocolate  or  the  like  might  be  used  to  ad¬ 
vantage.  This  might  hasten  the  decay  of  the  milk  teeth,  but 
would  aid  in  the  strong  development  of  the  permanent  teeth. 
He  observed  in  Egypt  that  the  first  dentition  suffered  from 
caries,  but  that  the  permanent  teeth  were  much  more  perfect 
than  among  corresponding  European  children.  He  attributes 
this  soundness  of  the  permanent  teeth  to  the  constant  practice 
of  sucking  and  chewing  sugar  cane.  It  does  not  prevent  the 
decay  of  the  milk  teeth,  but  insures  stronger  permanent  teeth. 
He  pays  a  high  tribute  to  American  dentistry,  remarking  that 
America  still  leads  the  world  in  dentistry  in  the  present  as  in 
the  past.  In  conclusion,  he  urges  the  general  adoption  in 
hotels,  depots  and  other  public  places  and  private  houses  of 
cuspidors  fashioned  on  the  principle  of  dentists’  basins  with  a 
rinsing  jet  of  water.  Prohibition  of  spitting  in  public  places, 
and  the  uninviting  aspect  of  the  cuspidors  now  in  use  may  lead 
to  the  swallowing  of  infectious  saliva  or  sputa.  Dentists  will 
gladly  co-operate  with  surgeons  and  hygienists  and  others  in 
this  and  similar  questions,  and  their  advice  may  frequently 
prove  very  valuable. 

62.  Further  Experiences  with  the  Scopolamin-Morphin  Nar¬ 
cosis. — Korff  summarizes  the  results  observed  in  200  cases  of 
this  narcosis.  In  the  dosage  he  uses  (see  Tiie  Journal,  xli, 
page  1568),  it  is  free  from  danger  to  heart  or  lungs.  No  dis¬ 
turbances  on  the  part  of  kidneys,  liver,  digestive  tract,  etc., 
have  ever  been  observed.  The  general  practitioner  can  employ  it 
without  a  special  anesthetist.  The  action  of  the  narcosis 
varies  with  different  individuals.  Sometimes  a  further  dose 
of  .0002-3  gm.  scopolamin  and  .005  to  .01  gm.  morphin  may 
be  required,  or  chloroform  or  ether.  The  chief  advantages  are 
the  absence  of  the  tendency  to  vomit  during  and  after  the 
operation.  Also  that  fluids  can  be  ingested  immediately  be¬ 
fore  the  narcosis  and  directly  afterward.  The  precaution  must 
be  observed  not  to  allow  the  tongue  to  fall  back  and  obstruct 
the  breathing,  especially  in  toothless  subjects,  during  the  pro¬ 
found  sleep  during  and  after  the  operation,  the  result  of  the 
narcosis.  Drawing  the  lower  jaw  forward  draws  up  the  tongue 
and  obviates  this  danger. 

63.  Talma  on  the  Talma  Operation. — Three  questions  are  dis¬ 
cussed  in  this  communication:  Does  the  collateral  deviation 
of  the  blood  induced  by  the  operation  affect  cirrhosis  of  the 
liver  favorably?  Can  the  omentopexy  reduce  the  danger  of 
hemorrhage  from  the  overfilled  veins?  and  can  the  establish¬ 
ment  of  collateral  circulation  in  case  of  portal  thrombosis 
compensate  the  worst  of  the  circulatory  disturbances  ?  Talma 
reports  experiences  which  compel  an  affirmative  answer  to  the 
first  two  questions.  In  respect  to  the  third  question,  he  cites 
a  case  of  pronounced  phlebo-sclerosis  of  the  portal  vein,  the 
probable  cause  of  the  thrombosis  observed.  It  is  the  only  case 
of  which  he  has  knowledge  from  which  an  opinion  can  be  for¬ 
mulated  in  regard  to  the  significance  of  omentopexy  in  case  of 
occlusion  of  the  portal  vein  in  man.  The  patient  was  a  man  of 
50,  who  had  been  subject  for  fourteen  years  to  atrophic,  an¬ 
nular  cirrhosis  of  the  liver,  with  ascites  but  no  icterus ;  attacks 
of  violent  pain  from  fibrous  splenitis  and  caput  Medusae. 
Omentopexy  was  performed,  and  for  two  months  the  patient 
was  free  from  ascites.  The  collateral  vessels  became  much 
enlarged  at  the  point  of  attachment  and  around  the  esophagus. 
Then  the  ascites  recurred  from  portal  thrombosis,  a  consequence 
of  old  phlebo-sclerosis  and  partial  occlusion  of  the  portal  vein 
with  an  old  organized  thrombus.  In  Umber’s  case. the  portal 
vein  had  been  congenitally  occluded,  and  likewise  the  splenic 
vein,  but  the  collateral  circulation  had  always  been  sufficient, 
and  no  disturbances  had  been  noted.  The  liver  was  sound. 
The  omentum  was  adherent  to  the  liver,  kidneys,  spleen,  in¬ 
testines  and  abdominal  wall,  and  there  were  numerous  adhe¬ 
sions  between  the  intestines,  etc.  The  occlusion  of  the  portal 
vein  was  a  necropsy  surprise,  the  collateral  circulation  having 
obviated  all  disturbances  until  fresh  thrombosis  occurred  in 
the  collateral  circulation.  The  conclusions  which  Talma  draws 
from  this  and  his  own  case  are  that  it  is  a  good  plan  to  make 
the  omentopexy  multiple,  that  is,  to  fasten  the  omentum  at 


several  points.  Another  case  of  recent  thrombosis  in  an  old 
phlebitis  has  recently  been  described  in  Holland,  remarkable  on 
account  of  the  hyperemia  of  the  abdominal  wall  and  the  devel 
opment  of  wide  veins  at  the  points  where  the  spleen  and 
diaphragm  had  become  adherent.  Stephan  has  also  reported 
a  case  of  acute  thrombosis  of  the  portal  vein  followed  by  fatal 
necrosis  of  a  large  part  of  the  intestines.  Comparing  the 
findings  in  this  case  with  those  in  the  case  of  long-established 
occlusion  of  the  portal  vein,  shows  better  than  any  words  the 
importance  of  collateral  side  routes  circulation  for  the  blood  in 
case  of  liver  cirrhosis. 

66.  Radiogram  of  a  Shot  in  the  Eye. — Kohler  obtained  a  good 
radiogram  of  the  shot,  but  when  the  subject  looked  upward  the 
rays  cast  shadows  of  two  pieces  of  shot,  when  in  fact  there 
was  only  one.  This  confirmed  the  assumption  that  it  wras 
located  in  the  eyeball. 
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68.  Trauma  in  Etiology  of  Aortic  Insufficiency. — Sinnhuber 
thinks  that  far  too  little  attention  has  been  paid  hitherto  to 
trauma  as  a  factor  in  the  production  of  valvular  affections. 
The  text-books  suggest  it  only  as  a  bare  possibility,  and  very 
few  instances  have  been  published,  among  them  Hektoen’s 
case  (1892)  of  rupture  of  the  aortic  valves.  During  the  last 
year  and  a  half  Sinnhuber  has  had  occasion  to  observe  3  cases 
at  the  Berlin  Charite  in  which  the  symptoms  of  aortic  insuf¬ 
ficiency  were  traceable  to  a  contusion  or  fall  on  the  chest.  Two 
of  the  patients  applied  for  relief  without  referring  to  any  trau¬ 
matism  in  their  antecedents,  and  it  was  only  learned  by  direct 
questioning.  The  particulars  are  detailed,  and  also  the  post¬ 
mortem  findings  in  a  fourth  case.  The  latter  was  diagnosed  as 
traumatic  aortic  insufficiency,  but  the  necropsy  revealed  mereh 
a  chronic,  recurring  endocarditis.  The  patient  was  a  man  of 
38,  previously  healthy,  W’hose  business  was  the  moving  of 
safes.  With  8  other  men  he  had  carried  a  very  heavy  safe  up 
a  flight  of  stairs,  then  walked  a  mile  home  and  slept  for  several 
hours.  When  he  awToke  he  experienced  progressive  dyspnea, 
and  the  next  day  much  pain  in  the  abdomen  and  in  the  region 
of  the  stomach,  and  vomited  all  that  he  ingested;  the  vomitus 
was  blood  streaked.  The  dyspnea  became  so  excessive  that  he 
entered  the  hospital  the  tenth  day.  Traumatic  aortic  insuf 
ficiencv  was  diagnosed,  but  the  necropsy  revealed  mereh 
chronic,  recurring  endocarditis.  Notwithstanding  these  nega¬ 
tive  findings  in  this  case,  Sinnhuber  thinks  there  can  be  no 
mistake  in  the  diagnosis  of  the  3  other  cases.  One  man  had 
been  devoted  to  athletics  and  had  been  found  perfectly  sound 
when  examined  eleven  months  before  the  accident,  while  four 
weeks  after,  a  seATere  heart  defect  was  discovered.  He  pre 
sented  the  symptoms  of  severe  aortic  insufficiency,  with  hyper¬ 
trophied  left  ventricle,  and  other  symptoms  visible  even 
from  a  distance.  The  second  patient  Avas  a  cabinet-maker  of 
42,  Avho  had  Avorked  steadily  until  the  accident.  Tavo  months 
afterAvard  he  Avas  unable  to  Avork  at  all  on  account  of  symptoms 
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suggesting  aortic  insufficiency.  A  year  and  a  half  later  his 
heart  measured  22  cm.  at  the  base  (over  8.5  in.).  In  the 
third  case  a  history  of  malaria  eight  years,  and  of  gonorrhea 
one  year  before  suggests  the  possibility  of  endocarditis 
ad  valvulas  aortcc.  But  the  man  had  been  apparently  in  good 
health  when  the  trauma  occurred,  and  it  was  followed  by  a 
stormy  onset  of  dyspnea,  unbearable  beating  of  the  vein  trunks, 
symptoms  of  distress,  suffocations  and  other  signs  of  the 
severest  aortic  insufficiency,  compelling  the  diagnosis  of  a 
traumatic  valvular  affection. 

70.  Mixed  Typhoid  and  Paratyphoid  Infection. — A  child  ate 
pieces  of  ice  from  a  pond  known  to  be  infected  with  typhoid 
and  paratyphoid  bacilli.  She  developed  an  irregular  fever, 
enlargement  of  spleen,  roseolse,  mild  intestinal  disturbances 
and  retarded  heart  action,  suggesting  an  atypical  typhoid. 
Typhoid  and  paratyphoid  bacilli  were  found  growing  on  agar 
plates  inoculated  from  the  stools  on  the  fifth  day.  Conradi 
further  describes  an  epidemic  at  Metz  in  which  typhoid  bacilli 
were  isolated  from  the  stools  of  certain  patients  and  the  para¬ 
typhoid  from  those  of  others.  The  attending  physician  was 
examined  and,  although  he  was  and  remained  in  the  best  of 
health,  both  typhoid  and  paratyphoid  bacilli  were  isolated 
from  his  stools.  They  were  not  numerous,  merely  from  three 
to  five  on  each  plate.  They  were  unmistakably  derived  from 
contact  infection,  but  the  agglutination  test  was  always  nega¬ 
tive  in  his  case. 

71.  Surgical  Treatment  of  Otogenous  Suppurative  Cerebro¬ 
spinal  Meningitis. — Friedrich  advocates  operative  treatment  of 
otogenic  suppurative  arachnitis  bv  opening  up  the  cranial  cav¬ 
ity  and  subarachnoid  space  combined  with  a  counter-opening 
at  the  lowest  point  of  the  spinal  canal.  He  has  thus  operated 
in  2  advanced  cases,  but  was  unable  to  avert  the  fatal  termina¬ 
tion.  It  might  prove  a  very  valuable  measure,  however,  he 
thinks,  for  the  isolated  basal  and  spinal  form  of  suppurative 
cerebrospinal  meningitis  of  otitic  origin,  if  taken  in  time. 
The  lesion  here  is,  in  fact,  a  kind  of  phlegmon  of  the  posterior 
cranial  fossa  with  involvement  of  the  ventricle,  basal  cisterns 
and  spinal  arachnoid  sac,  -while  the  convexity  of  the  cerebrum 
is  not  affected.  Such  an  affection  is  usually  a  gradually  pro¬ 
gressive,  chronic  involvement  of  the  arachnoid  and  pia.  In  its 
insidious  course  the  pus  collection  becomes  localized  and 
encapsulated.  Here  belong  the  cases  of  chronic  otitis 
media,  especially  those  of  cholesteatoma  formation.  The  ana¬ 
tomic  findings  in  his  2  cases  confirmed  the  assumption  of  a 
localized  pus  collection  in  the  basal  and  spinal  subarachnoid 
spaces.  Why  should  we  not  apply,  he  asks,  to  irritated  men¬ 
inges  the  same  surgical  principles  which  we  employ  so  success¬ 
fully  in  purulent  peritonitis?  After  the  laminectomy  and  open¬ 
ing  of  the  arachnoid  the  fluid  must  not  be  withdrawn  too  rap¬ 
idly  by  the  lumbar  puncture  below.  A  tampon  should  be  ap¬ 
plied  to  soak  up  very  slowly  the  pus-containing  cerebrospinal 
fluid.  With  these  precautions  he  has  never  had  any  mishaps 
occur  from  lumbar  puncture  in  a  single  instance  in  his  extern 
sive  experience  with  it,  even  when  as  much  as  15  c.c.  are  with¬ 
drawn  at  a  sitting.  It  is  not  enough  to  drain  away  the  fluid 
and  pus;  the  thick  pus  is  liable  to  collect  and  adhere  to  the 
spinal  canal  and  must  be  rinsed  out.  Cordero  has  demon 
strated  experimentally  the  feasibility  of  such  a  procedure,  sub 
stituting  the  natural  fluid  with  salt  solution.  He  found  it 
possible  to  send  from  10  to  40  c.c.  through  the  spinal  canal 
without  eliciting  nervous  symptoms.  If  this  rinsing  out  of 
the  spinal  canal  seems  too  hazardous,  the  re-formation  of 
cerebrospinal  fluid  might  be  promoted  by  intramuscular  injec¬ 
tions  of  salt  solution.  Friedrich’s  experience  seems  to  indicate 
that  the  first  symptoms  of  the  affection  in  question — a  local¬ 
ized  endocranial  pus  collection — are  those  of  serous  meningitis. 
The  high  temperature  indicates  the  toxic  character  of  the  exu¬ 
date  and  the  rigid  muscles  at  the  back  of  the  neck,  with  the 
absence  of  symptoms  of  brain  irritation,  aid  in  localizing  the 
inflammation  at  the  base.  When  lumbar  puncture  fails  to 
demonstrate  any  permanent  benefit,  laminectomy  is  in  order, 
but  it  is  too  late  for  it  when  the  bacteriologic  and  cytologic 
findings  of  lumbar  puncture  indicate  that  the  entire  arachnoid 
sac  is  diffusely  suppurating.  [At  the  International  Congress 


of  Otology,  held  at  Bordeaux  in  August,  Lermoy^z  and  Beilin 
of  Paris  reported  2  cases  in  which  surgical  treatment  was  ap 
plied  in  otogenic  meningitis,  with  the  complete  recovery  of 
the  patients.  The  first  was  a  young  woman  long  subject  to 
otorrhea.  After  a  month  of  vague  general  disturbances  synip 
toms  of  acute  diffuse  meningitis  developed:  Intense  headache, 
rigidity  of  the  muscles  of  the  back  of  the  neck,  facial  paraly¬ 
sis  and  Kernig’s  symptom.  Lumbar  puncture  showed  58  per 
cent,  lymphocytes  and  40  per  cent,  polynuclears.  The  carious 
petrous  bone  was  widely  opened  up,  the  wall  of  the  labyrinth 
found  necrotic,  the  dura  fungous.  The  temperature  returned 
permanently  to  normal  the  next  day,  but  the  Kernig  symptom 
persisted  several  days  longer.  The  lumbar  puncture  was  re 
pea  ted  a  week  later,  and  the  lymphocytes  were  found  very 
numerous,  but  scarcely  1  per  cent,  of  polynuclears.  In  two 
weeks  the  fluid  was  entirely  normal.  The  circumstances  were 
similar  in  the  second  case,  but  the  trouble  was  more  pro 
tracted.  The  first  patient  was  cured  by  merely  an  ample 
craniectomy,  relieving  the  compression.  In  the  second  case 
actual  drainage  had  to  be  established  both  by  the  cranial  and 
the  spinal  routes.  The  meningitic  symptoms  reappeared  twice 
after  a  few  days’  interval  of  peace.  In  both  cases  the  infection 
had  spread  to  the  meninges  from  pyo-labyrinthitis,  but  a  cure 
was  obtained  without  trephining  the  labyrinth,  leaving  to 
Nature  the  task  of  eliminating  the  sequestrum  in  the  laby 
rinth.  This  was  successfully  accomplished  in  time,  although  it 
delayed  the  healing  for  several  months  in  the  second  ease. 
The  cure  has  been  complete  and  permanent  for  eighteen  month- 
in  the  first  and  for  eight  months  in  the  second  case.  Neithei 
of  the  patients  display  any  evidences  of  impaired  equilibra 
tion. — Ed.] 

72.  New  Standpoint  for  Treatment  of  Spastic  Aphonia.— 
Barth  noticed  certain  indications  which  convinced  him  that 
spastic  aphonia  is  a  disturbance  in  co-ordination.  The  mus 
cles  foi'get  their  co-ordinating  action,  and  by  mechanically  re 
storing  this  action  the  idea  of  the  co-ordination  is  rearoused  in 
the  brain  and  transmitted  to  the  muscles.  He  describes  a  few 
cases  treated  on  this  principle  with  surprisingly  favorable  re 
suits.  He  interposes  a  sound  or  the  endolaryngeal  electrode 
between  the  arytenoid  cartilages.  Normal  tones  were  produced 
at  once  and  the  aphonia  was  conquered  in  some  cases  perma 
nently,  while  others  required  daily  repetition  of  the  co-ordina 
tion  exercise  for  a  fewT  days.  The  success  depended  usually  on 
the  duration  of  the  aphonia. 

75.  Active  Immunization  Against  Cholera. — Bertarelli’s  re 

search  has  confirmed  the  value  of  the  Shiga  method  of  im¬ 
munization  by  injection  of  free  receptors.  After  positive  re 
suits  on  rabbits  and  guinea-pigs  he  tried  it  on  himself  with 
equally  positive  results.  The  degree  of  immunization  is  very 
small  and  the  amount  of  receptors  required  is  too  voluminous 
at  present.  The  teolmic  will  have  to  be  modified  to  obtain  a 
higher  degree  of  immunity  with  more  concentrated  material 
before  it  can  be  generally  adopted. 

77.  Clinical  Examination  of  the  Stools. — This  article  issues 
from  Senator’s  clinic  and  describes  the  methods  in  vogue  there. 
The  repeated  finding  of  invisible  blood  in  the  stools  seems  to 
be  pathognomonic  of  cancer,  as  in  case  of  ulcer  the  occult 
bleeding  is  more  erratic  and  intermittent.  The  blood  occurs 
during  exacerbations  and  vanishes  as  the  ulcer  heals.  Blood 
was  frequently  found  in  the  feces  in  cases  of  hypersecretion 
without  positive  clinical  signs  of  ulcer.  These  occult  bleedings 
are  a  valuable  means  of  differentiating  ulcer  from  nervous 
gastralgia,  cholelithiasis,  etc.,  and  also  for  the  discovery  of 
gastrointestinal  cancer  inaccessible  to  palpation.  The  aloin 
test  has  proved  much  more  reliable  than  the  guaiac  test  (see 
Tiie  Journal,  xli,  p.  1566).  No  food  or  medicine  containing 
blood  should  be  taken,  and  articles  containing  chlorophyll  or 
iron  should  also  be  avoided.  The  diet  should  be  restricted  to 
milk,  flour,  bread,  eggs,  fruit  and  not  too  much  fat.  The 
sample  of  stool  should  have  the  fat  extracted  by  evaporating 
on  the  water -bath  and  then  extracting  with  ether.  It  is  some 
times  advisable  to  rub  up  a  dark  stool  with  considerable  alco 
hoi  and  then  filter  it  out  to  remove  the  urobilin.  After  the 
fat  is  removed  the  stool  is  digested  with  glacial  acetic  acid 
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for  a  minute  or  two,  poured  into  another  vessel  and  extracted 
with  a  small  amount  of  ether.  For  5  gm.  of  stool  5  gm.  of 
acetic  acid  and  5  to  10  c.c.  of  ether  are  the  usual  proportions. 
Over  the  filtered  or  unfiltered  mixture  is  then  poured,  from  a 
graduated  pipette,  1  to  1.5  c.c.  of  ozonized  turpentine,  and 
above  this  about  .5  c.c.  of  a  fresh  2  to  3  per  cent,  solution  of 
aloin.  The  most  convenient  technic  is  to  have  .3  gm.  of  pul¬ 
verized  aloin  on  hand  and  dissolve  it  in  10  c.c.  of  a  65  to  70 
per  cent,  alcohol.  On  the  above  diet  repeated  positive  findings 
of  this  test  may  be  confidently  accepted  as  evidence  of  occult, 
hemorrhage,  in  the  absence  of  other  known  sources  of  the 
blood  found.  The  technic  of  determining  the  albumin  residuum 
in  the  feces  is  also  described,  and  the  determination  and  clini¬ 
cal  significance  of  the  length  of  time  in  which  the  food  re¬ 
mains  in  the  digestive  tract.  It  is  astonishing  that  so  little 
attention  has  been  paid  to  this  latter  point  from  the  diagnos 
tic  point  of  view.  A  test  diet  is  given,  five  meals  during  the 
day,  the  totals  consumed  being  1.5  liters  milk,  .25  lifer  bouil¬ 
lon,  6  zwieback,  40  gm.  oatmeal,  40  gm.  butter,  2  eggs  (80  gm.), 
and  200  gm.  soft  mashed  potato.  He  demarcated  this  test 
diet  with  .5  gm.  carniin  given  just  before  it  was  commenced. 
He  found  that  it  remained  in  the  digestive  tract  from  fifteen 
to  twenty-five  hours  in  subjects  free  from  appreciable  intes¬ 
tinal  disturbances.  In  pathologic  cases  the  shortest  interval 
was  four  hours,  and  in  such  cases  the  sublimate  test  for  trails 
formation  of  bilirubin  into  urobilin  in  the  feces  was  negative. 
He  accepts  as  the  standard  unit  the  time  from  the  commence 
rnent  of  the  diet  to  the  appearance  of  the  first  red-stained  stool 
— the  German  term  Vervceildauer  being  used  to  express  this 
standard  interval.  The  author  recommends  this  simple  technic 
as  a  valuable  method  for  obtaining  information  in  regard  to 
the  intestinal  functions  and  disturbances  in  them.  The  find 
ings  are  destined  to  throw  light  on  many  questions  which  have 
hitherto  been  merely  vague  surmises.  The  alkaline  or  acid 
reaction  of  the  stools  is  determined  by  adding  a  small  portion 
of  the  stool  to  one  of  two  wide-mouthed  reagent  glasses  con¬ 
taining  equal  amounts  of  a  10  per  cent,  aqueous  litmus  tinc¬ 
ture.  Comparing  the  glasses  by  daylight  will  readily  show 
the  alkaline,  neutral  or  acid  reaction. 

78.  Present  Status  of  the  Neuron  Theory. — Bethe  relates  the 
particulars  of  recent  research  on  the  finer  structure  of  the 
nerve  elements,  especially  in  the  lower  forms  of  life.  His  arii- 
cle  is  illustrated,  and  be  remark^  in  conclusion  that  he  does 
not  understand  how  any  one  who  reviews  the  material  therein 
presented  can  fail  to  become  convinced  that  the  neuron  theory 
is  played  out.  The  neuron  is  not  a  cellular  unit.  A  fibrillar 
anastomosis  between  the  various  neurons  is  unmistakably  es¬ 
tablished  in  Crustacea  and  is  more  than  probable  in  man.  Re¬ 
cent  embryonal  and  histologic  research  has  established  that  at 
least  the  axis  cylinders  of  the  peripheral  nerves  are  of  multi¬ 
cellular  origin.  It  is  very  probable  that,  besides  the  neuron 
complexes,  there  are  other  nerve  elements  genetically  indepen¬ 
dent  of  them.  The  term  neuron  should  be  retained,  but  not  the 
meaning  hitherto  ascribed  to  it.  We  must  understand  that 
these  complexes  do  not  make  up  the  entire  nervous  system, 
that  they  do  not  exist  in  the  nerve  network,  that  they  are  not 
morphologically  of  equal  value,  that  they  are  not  units  either 
from  the  trophic  or  physiologic  point  of  view,  and  that  they 
shelter  guests,  the  neurofibrils,  whose  origin  is  still  a  mystery. 

79.  Strychnin  in  Diabetes  Insipidus.— A  man  of  49,  previously 
healthy,  developed  a  typical  diabetes  insipidus  after  a  severe 
concussion  of  the  nervous  system.  Strychnin  was  adminis¬ 
tered — fifteen  injections  during  twenty  days— a  total  of  .0905 
gm.  strychnin  nitrate.  The  urine  subsided  from  a  daily  8,000 
c.c.  to  3,400  c.c.  The  strychnin  was  discontinued  on  account 
of  symptoms  of  intoxication,  but  the  urine  continued  its  down 
ward  course  to  2,400  and  1,700  c.c.  and  the  patient  is  appar 
ently  cured.  The  density  of  the  urine  remained  uninfluenced 
by  the  strychnin.  It  ranged  from  l,00i  to  1,002.  Ihe  peisist- 
ence  of  this  figure  for  the  specific  gravity  toroids  the  assump¬ 
tion  of  a  complete  cure,  but  the  subsidence  of  all  the  symptoms 
certainly  justifies  further  trials  of  strychnin  in  such  cases. 

81.  Bronchoscopy. — Killian  reports  the  sixtieth  case  of  ex¬ 
traction  of  a  foreign  body  under  bronchoscopy.  He  does  not 
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understand  why  it  is  not  more  generally  adopted.  “Why  make 
a  hole  through  the  wall  to  get  into  the  house  when  a  wide  front 
door  and  spacious  steps  are  at  our  disposal?” 

82.  New  Instrument  for  Treating  Chronic  Urethritis. — Tin- 
instrument  looks  like  a  sound  with  two  openings  near  the  tip 
After  it  is  inserted  in  the  urethra,  by  turning  a  thumbscrew 
in  the  handle,  two  small  curette  spoons  merge  from  the  two 
openings,  spreading  apart  from  each  other  at  an  angle  of  45 
degrees  more  or  less.  A  graduated  scale  in  the  handle  shows 
the  exact  distance  between  the  tips  of  the  curettes.  The  aim 
is  to  spread  them  to  distend  the  walls  of  the  urethra  and  by 
moving  them  just  as  much  as  can  be  done  without  causing 
pain,  twisting  and  working  the  instrument,  to  curette  the  walls 
and  evacuate  the  adjoining  glands,  combined  with  a  sort  of 
massage  of  the  parts.  Lohnstein  has  used  the  instrument  in  2(i 
eases  and  found  that  it  more  than  fulfilled  all  his  anticipations. 
It  was  particularly  useful  for  the  removal  of  polyps  and  other 
excrescences,  and  in  case  of  infiltrations  and  chronic  follicular 
urethritis. 

Miinchener  medicinische  Wcchenschrift. 
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87  ‘Physiologic  Action  of  Natural  Gastric  Juice  (pigs).  W.  Erb 
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88  ‘Pressure  in  Auricle  in  Valvular  Defects.  A.  Horner. — Ueber 

den  Vorhofdruck  bei  Klappenfeliler. 

89  2  Cases  of  Bullet  Wounds  of  Brain.  A.  Schott. — Zwei  Fallen 

von  Schussverletzungen  des  Gehirns. 

90  Zvir  Kasuistik  der  I’erinealen  Euxationen.  F.  Seiderer. 

91  Einfaches  Mo-dell  einer  Milch-Pumpe  (breast  pump).  IP 

Koeppe  (Giessen). 

92  ‘Congestion  and  Age  in  Origin  of  Tumors.  R.  Rossle  (Kiel). 

— Die  RolLe  der  Hyperamie  und  des  Alters  in  der  Ge 
scliwulstentstehung.  (Commenced  in  No.  31.) 

93  Superstition  Before  and  During  Childbirth.  A.  M.  Pachinger. 

— Der  Aberglaube  vor  und  bei  der  Geburt  des  Menschen. 

85.  The  Heart  in  Scarlet  Fever. — Schmaltz  emphasizes  the 
necessity  for  rest  in  case  of  scarlatinal  heart  complication^ 
He  cites  a  number  of  examples  from  his  own  experience  to 
illustrate  the  danger  of  allowing  demands  to  be  made  on  the 
heart  before  it  is  entirely  restored.  He  never  witnessed  a  case 
of  death  from  these  heart  complications  unaccompanied  by  sep 
sis  or  nephritis,  but  in  29  cases  the  cardiac  symptoms  per¬ 
sisted  at  the  time  the  patient  was  dismissed.  In  15  there  were 
evidences  of  mitral  insufficiency,  in  9  merely  a  systolic  mm 
mur,  and  in  2  marked  dilatation  without  murmurs  was  noted 
as  late  as  the  fifty-first  and  sixtv-second  day.  Examination 
of  these  patients  later  disclosed  permanent  mitral  insufficiency 
in  16.  In  5  of  this  number  the  cardiac  defect  had  caused  in 
significant  symptoms  during  their  stay  in  the  hospital,  which 
had  become  aggravated  later.  In  5  of  ihe  patients  with  pro 
tiouneed  cardiac  defects  at  this  later  examination  there  had 
been  nothing  abnormal  when  they  had  been  dismissed  from  the 
hospital.  In  only  3  of  the  patients  had  the  heart  disturbances 
noted  on  dismissal  retrogressed  later.  The  interval  had  been 
from  six  months  to  five  years.  These  experiences  indicate 
that  scarlatinal  heart  affections  entail  permanent  heart  dis 
turbances  more  frequently  than  the  diphtheritic,  and  they 
seem  (o  be  more  serious,  although  never  directly  fatal.  In  33 
cases  that  came  to  autopsy,  recent  changes  in  the  valves  wen- 
discovered  in  only  3.  The  disturbances  are  evidently  due  to 
myocardial  changes.  Greater  attention  should  be  paid  to  the 
heart  in  and  after  scarlet  fever.  Prolonged  rest  for  the  hear! 
and  possibly  local  application  of  the  icebag  are  indicated.  H< 
never  derived  any  appreciable  benefit  from  digitalis  in  these 
cases. 

86.  Natural  Gastric  Juice  and  HC1  in  Stomach  Affections 

Eleven  patients  at  RiegePs  clinic  were  treated  with  hydro 
chloric  acid  or  a  combination  of  the  same  wi'h  pepsin  or  with 
gasterine,  or  dyspeptine,  a  natural  gastric  juice.  Compare 
tive  study  of  the  results  shows  that  gasterine  has  a  favorable 
action  on  the  digestion  of  the  meal  with  which  it  is  given,  pro 
vided  as  much  as  100  to  150  c.c.  is  given,  but  it  is  no  more 
effective  than  hydrochloric  acid  alone  or  in  combination  with 
pepsin.  The  HC1  has  a  pronounced  action  in  stimulating  th« 
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secretion  of  pancreatic  juice  and  possibly  also  of  the  bile.  The 
conclusions  are  all  favorable  to  the  administration  of  hydro¬ 
chloric  acid,  both  transiently  and  continuously,  in  addition  to 
dietetic  measures,  in  all  cases  of  hypochylia  or  achylia  gas- 
trica  when  the  appetite  is  depressed,  and  there  are  fermenta¬ 
tions  in  the  stomach,  with  diarrhea.  The  digestive  power  was 
wonderfully  increased,  in  many  cases  by  giving  from  100  to  300 
c.c.  of  a  one-tenth  normal  hydrochloric  acid  solution.  When 
pepsin  was  added  it  was  in  the  proportion  of  5  gm.  to  100  c.c. 
of  the  same.  Some  of  the  patients  drank  the  solution  through 
a  glass  tube;  others  had  it  introduced  through  a  stomach  tube. 
None  complained  of  the  taste. 

87.  Physiologic  Study  of  Natural  Gastric  Juice  (Pigs). — 
Erb  argues  that  the  gastric  juice  derived  from  pigs  by  a  Paw- 
low  fistula  can  never  be  a  physiologic  secretion.  The  opera¬ 
tive  intervention  renders  it  always  more  or  less  pathologic. 

88.  Pressure  in  the  Right  Auricle  in  Valvular  Defects  — 
Horner  has  been  giving  the  Gaertner  test  a  thorough  trial  on 
healthy  subjects  and  on  those  with  valvular  defects.  It  was 
described  in  these  columns,  page  687  of  vol.  xlii.  The  arm  is 
lifted  slowly  and  passively,  and  the  point  at  which  the  veins 
collapse  is  marked  by  comparison  with  the  standards  Gaert¬ 
ner  has  established.  Horner’s  tests  confirm  the  great  value 
of  this  new  technic,  with  certain  restrictions.  He  reports  a 
number  of  cases  of  mitral  incompetency,  etc.,  to  show  the  char¬ 
acteristic  findings  in  various  valvular  defects. 

92.  Role  of  Hyperemia  and  Age  in  Origin  of  Tumors.— Rossle 
proposes  a  theory  to  account  for  the  origin  of  tumors  by  vari¬ 
ations  in  the  cells  of  the  organism  caused  by  age  and  conges¬ 
tion.  Histologic  and  physiologic  study  of  old  age  is  the  most 
promising  line  for  research  on  the  origin  of  malignant  cancer. 

Gazzetta  degli  Ospedali,  Milan. 
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corrosivo.  G.  Fabio. 
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ad  alte  dosi.  A.  Amucano. 

97  (No.  52.)  Intorno  alia  radio-activita  dei  fanghi  e  delle  acque 

di  Abano.  De  Giovanni. 

98  *Dell’  importanza  della  siero-agglutinazione  nella  diagnosl 

precoce  della  tubercolosi  primitiva  dell’  orecchio  medio 
(of  middle  ear).  A.  De  Simoni. 

99  Study  of  Bullet  Wounds  of  Brain.  A.  Amantini. — Contribute 

alio  studio  delle  lesioni  cerebrali  per  ferlta  d’arma  da  fuoco. 

100  (No.  58.)  Contributo  alia  setticemia  pura  da  tetragono.  U. 

Baecarani. 

101  II  reflesso  di  Babinski.  S.  Ceraulo. 

102  ‘Limitazione  dell'  area  cardiaca  mediante  il  palpamento.  G. 

Bassi. 

103  Contributo  alia  spleuoplessia.  A.  Ceccherelli. 

95.  Sublimate  in  Puerperal  Infection. — Fabio  describes  a  case 
of  severe  puerperal  infection,  apparently  in  the  last  stages 
when  first  seen.  He  injected  intravenously  3  mg.  of  a  1  per 
thousand  solution  of  sublimate,  with  local  measures.  The 
temperature  declined  a  little  the  same  evening  and  there  was 
slight  abatement  of  the  symptoms.  Six  intravenous  injec¬ 
tions  were  thus  made  in  the  course  of  a  week,  after  which  the 
patient  was  soon  restored  to  health,  an  extensive  ulceration  of  a 
laceration  of  the  vagina  having  healed  completely.  1  Bidoli  has 
recently  published  a  similar  case  of  recovery  under  sublimate 
as  a  last  resource  ( Policlinico ,  July  9).  The  patient  was  ap¬ 
parently  moribund. — Ed.] 

96.  Digitalis  in  Croupous  Pneumonia. — The  patient  had  pre¬ 
viously  passed  through  four  attacks  of  croupous  pneumonia 
between  the  ages  of  16  and  33.  They  had  been  treated  by  the 
ordinary  measures,  with  the  usual  protracted  course.  At  34 
another  attack  occurred  and  3  and  4  gm.  of  digitalis  leaves 
were  infused  and  administered  on  following  days.  The  dis¬ 
ease  was  arrested  and  recovery  rapidly  ensued,  in  marked 
contrast  to  the  preceding  attacks,  and  notwithstanding  the 
fact  that  the  onset  had  been  stormy.  Digitalis  evidently  has 
different  effects  on  a  healthy  and  a  pneumonia  subject.  It 
may  have  some  specific  bactericidal  action  on  the  causal  germ, 
or  the  intense  leucocytosis  induced  may  have  (he  same  result, 
or  the  leucocytes  may  be  rendered  more  resistant.  Carbone 
insists  that  pneumococcus  infection  is  due  to  an  ’intoxication 
of  the  system  by  absorption  of  the  products  of  the  elemen's  of 


the  blood,  destroyed  by  the  pneumococci.  If  this  be  true,  then 
treatment  with  digitalis,  to  enhance  the  resisting  power  of  the 
leucocytes,  is  the  logical  indication,  and  experience  is  crown¬ 
ing  it  with  success. 

98.  Sero-Diagnosis  of  Primary  Tuberculosis  of  the  Middle 
Ear. — De-Simoni  cites  3  cases  to  show  how  valuable  the  agglu¬ 
tination  test  may  prove  long  before  other  signs  are  available. 
He  tabulates  the  findings  in  14  other  cases  in  which  the  test 
was  negative,  and  the  course  of  the  affection  confirmed  its 
non-tuberculous  character. 

102.  Palpation  of  the  Heart  Outlines— Bassi  urges  that 
greater  reliance  should  be  placed  on  the  palpation  findings  in 
the  diagnosis  of  heart  disease.  He  has  found  palpation  a  par¬ 
ticularly  valuable  means  of  controlling  percussion  findings. 
The  heart  action  in  children  is  so  vigorous  that  palpation 
gives  very  significant  results  in  their  case.  He  adds  two  dia¬ 
grams  to  illustrate  the  findings  in  severe  cases  of  organic 
mitral  defect.  The  heart  area  determined  by  palpation  coin¬ 
cides  with  the  area  of  relative  dullness  in  case  of  long  estab¬ 
lished  mitral  defects,  while  it  coincides  with  the  area  of  abso¬ 
lute  dullness  in  recent  cases.  The  heart  can  not  be  outlined 
by  palpation  in  non-febrile  adults  free  from  heart  affections. 
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PHILADELPHIA. 

In  a  paper  entitled  “The  Distribution  and  Etiology 
of  Cardiac  Hydrothorax,”  which  was  published  in  189 1 , 

I  called  attention  to  the  fact  that  passive  pleural  effusion 
may  occur  in  the  course  of  failing  compensation  of  the 
heart,  before  there  is  any  tendency  to  external  dropsy, 
and  that  this  pleural  effusion  is  very  often  unilateral, 
with  a  preference  for  the  right  side.  That  paper  con¬ 
tained  an  analysis  of  the  autopsies  of  75  cases  of  hydro¬ 
thorax  occurring  in  patients  with  undoubted  disease  of 
the  heart  muscle.  It  was  shown  that  in  three-fourths 
of  these  cases  the  effusion  was  greater  on  one  side  than 
on  the  other,  and  in  one-fifth  the  effusion  was  unilat¬ 
eral.  The  greater  amount  of  fluid  was  on  the  right 
side  in  three-fourths  of  the  unequal  effusions  and  in  10 
of  the  14  cases  of  the  unilateral  effusions  the  fluid  was 
found  in  the  right  pleural  sac. 

The  material  for  my  table  was  obtained  from  the  notes 
of  2,427  autopsies  contained  in  the  records  of  the  Phil¬ 
adelphia  Hospital,  and  of  the  Middlesex  Hospital  in 
London.  I  also  published  the  clinical  notes  of  4  cases 
from  the  wards  of  Dr.  Stengel  and  Dr.  Packard  that 
showed  this  right-sided  hydrothorax.  In  all  of  these 
cases  the  formation  of  the  effusion  preceded  the  edema, 
and  I  called  attention  to  the  fact  that  such  effusions 
may  precede  external  edema. 

f)r.  Stengel  (University  of  Pennsylvania  Medical 
Bulletin,  1901),  took  up  the  subject  in  a  paper  published 
in  1901,  and  gave  an  analysis  of  seventeen  instances  of 
hydrothorax  which  occurred  in  100  consecutive  cases  of 
cardiac  disease.  His  conclusions  are  probably  of  more 
value  than  those  of  my  first  paper,  although  mine  were 
obtained  from  the  autopsies  of  many  more  cases :  be¬ 
cause  Stengel’s  analysis  was  based  on  clinical  notes  of 
living  patients,  while  mine  were  all  fatal  cases;  for  it 
will  be  readily  understood  that  in  autopsy  findings  the 
sequence  of  events  of  the  morbid  state  can  not  be  ac¬ 
curately  determined.  Consequently,  it  was  impossible 
to  tell  from  autopsy  notes  whether  in  double  effusion 
the  fluid  had  been  unilateral  at  the  onset  or  not,  and  it 
was  usually  quite  impossible  to  tell  whether  or  not  the 
pleural  effusion  had  preceded  general  edema  and  effu¬ 
sions  into  other  serum  cavities. 

•Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Practice  of  Medicine,  and  ap 
proved  for  publication  by  the  Executive  Committee:  Drs.  J.  M. 

Anders,  Frank  Jones  and  W.  S.  Thayer. 


In  the  17  cases  of  hydrotliorax  that  Stengel  gives,  the 
effusion  was  confined  to  the  right  side  at  some  time  in 
the  course  of  the  disease  in  7  cases ;  7  more  were  bilat¬ 
eral,  with  greater  involvement  of  the  right  side,  and  in 
3  cases  the  effusion  was  entirely  left  sided.  In  8  of 
Stengel’s  17  cases  edema  was  absent  or  slight. 

The  literature  of  the  subject  has  been  fully  consid¬ 
ered  in  the  papers  by  Dr.  Stengel  and  myself,  ft  is 
sufficient  to  say  that  several  writers  of  text-books,  includ¬ 
ing  Pepper,  Osier,  Baccelli,  and  Rosenbach,  state  that  car¬ 
diac  hydrothorax  is  apt  to  occur  before  general  edema, 
and  is  then  unilateral  with  preference  to  the  right  side. 
Many  observers  have  reported  isolated  cases  of  right¬ 
sided  cardiac  hydrothorax,  and  a  group  of  Italians,  in¬ 
cluding  Piazza-Martini,  Villani,  Lizzato  Cardenelli  and 
Peter,  have  called  attention  to  the  occasional  occurrence 
of  right-sided  pleural  effusion  of  a  non-inflammatory 
nature  in  atrophic  cirrhosis  of  the  liver.  But  so  far 
as  can  be  determined  there  has  been  no  attempt  made 
to  consider  the  distribution  or  etiology  of  cardiac  hy¬ 
drothorax  by  an  analysis  of  a  series  of  cases  before  the 
subject  was  ‘taken  up  by  Dr.  Stengel  and  myself 4 

In  endeavoring  to  obtain  another  series  of  observa¬ 
tions  on  the  distribution  and  etiology  of  the  hydrothorax 
of  cardiac  disease,  I  have  gone  over  the  records  of  the 
Presbyterian  Hospital  in  Philadelphia  since  1895.  In 
this  period  of  nine  years  there  have  been  31  cases  of  hy¬ 
drothorax  in  patients  with  well-marked  disease  of  the 
heart  muscle  and  enlargement  of  that  organ.  Fortu¬ 
nately,  4  of  these  cases  have  been  under  my  personal 
observation  during  the  past  winter  in  the  wards  of  the 
Presbyterian  Hospital' in  the  service  of  Dr.  John  H. 
Musser,  and  I  had  the  opportunity  of  examining  two  of 
these  postmortem. 

The  condition  required  in  selecting  these  cases  and  in 
deciding  between  cases  of  cardiac  effusion  and  effusion 
from  other  causes  was  that  there  should  be  decided  evi¬ 
dence  of  myocardial  disease  and  enlargement  of  the 
heart.  It  was  required  also  that  the  cardiac  condition 
should  be  predominant,  or  at  least  a  very  prominent 
factor  in  the  patient’s  condition.  Aneurism,  tumor  or 
any  other  cause  for  effusions  was  sufficient  to  throw 
out  the  ease  in  question. 

With  one  or  two  exceptions  the1  patients  were  free 
from  fever,  pain  and  cough.  The  exceptions  were  one 
case  of  acute  pleurisy  occurring  in  a  case  of  well-marked 
disease  of  the  heart,  and  two  cases  of  acute  endocarditis 
with  great  cardiac  enlargement  and  with  much  effusion. 

1.  Beside  Dr.  Stengel’s  paper  the  following  communication* 
concerning  pleural  effusion  of  heart  disease  have  appeared  in  cur¬ 
rent  medical  literature  since  1897:  Gerhardt :  Pleural  Effusion  iu 
heart  disease.  Rosenbach  :  Localized  Congestions  and  Effusions  In 
Cardiac  Disease,  Miinchener  med.  Woch..  No.  14,  1901.  Germanl ; 
Right-sided  Hydrotliorax  in  Cardiac  Disease,  Gazz.  degli  Ospedali, 
No.  99.  1900.  Barie  :  The  Involvement  of  the  Pleura  in  Heart  Dll- 
ease.  Semaine  MCdicale,  1902,  No.  4.  Esser :  Pleural  Effusion  in 
Heart  Disease.  Miinchener  med.  Woch.,  No.  4,  1902. 
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As  lins  been  said,  every  case  presented  distinct  signs  of 
degeneration  of  the  myocardium  with  enlargement  of 
the  heart,  hypertrophy  and  dilatation. 

Most  of  the  cases  had  valvular  lesions,  with  or  with¬ 
out  arterial  changes;  some  had  arteriosclerosis  and  ne¬ 
phritis,  and  there  were  two  instances  of  acute  endocar¬ 
ditis  and  cardiac  dilatation  in  children. 

In  some  cases  all  the  chambers  of  the  heart  were  di¬ 
lated,  in  some  all  the  chambers  were  enlarged,  but  the 
right  side  was  mentioned  as  particularly  affected.  In 
others  the  left  side  was  the  only  part  of  the  heart  en¬ 
larged  or  was  the  part  particularly  affected. 

In  3  cases  one  or  the  other  of  the  pleural  sacs  was 
totally  obliterated  by  adhesions,  and  these  have  not 
been  included  in  the  tables.  As  I  have  said,  in  one  case 
the  effusion  is  apparently  due  to  acute  pleurisy,  and  oc¬ 
curred  entirely  on  the  right  side.  This  gives  a  total  of 
27  cases  for  analysis. 

The  effusion  was  at  some  time  during  the  period  of 
observation  confined  to  the  right  side  in  11  cases,  or  40 
per  cent.  The  effusion  was  bilateral,  but  greater  on  the 
right  side  in  4  cases,  or  15  per  cent.  It  was  left  sided 
in  5  cases,  or  19  per  cent.,  and  double,  but  greater  on 
the  left  in  6,  or  22  per  cent.  The  effusion  was  double 
and  equal  in  one  case,  or  3  per  cent. ;  right  sided  in 
60  per  cent.,  left  sided  in  40  per  cent. 

The  ligures  in  my  first  paper  based  on  autopsy  find¬ 
ings  alone  are : 

Right-sided  hydrothorax,  unilateral  or  greater  on  the 
right  side,  41  cases,  or  77  per  cent.;  left-sided  hydro- 
thorax,  unilateral  or  greater  on  the  left  side,  12  cases,  or 
23  per  cent. 

Stengel’s  17  cases  of  hydrothorax  were  practically  all 
right  sided,  since  2  of  the  3  left-sided  effusions  could  be 
explained  by  the  obliteration  of  the  right  sac  by  adhe¬ 
sions,  and  the  other  case  was  probably  due  to  aneurism. 
Consequently  the  figures  in  the  analysis  of  the  Presby¬ 
terian  Hospital  cases  are  not  so  conclusive  that  cardiac 
hydrothorax  in  the  great  majority  of  cases  is  right¬ 
sided  as  those  of  Stengel  or  of  my  previous  article 

The  Presbyterian  Hospital  figures,  however,  show  that 
the  effusion  has  a  decided  preference  for  the  right  side. 
The  figures  indicate  very  decidedly  that  the  pleural  ef¬ 
fusions  of  cardiac  origin  are  usually  unilateral  or  un¬ 
equal.  Moreover,  when  the  etiology  of  such  effusions  is 
considered,  it  will  be  seen  that  the  larger  percentage  of 
left-sided  effusion  in  the  Presbyterian  Hospital  figures, 
when  taken  in  connection  with  the  side  of  the  heart  af¬ 
fected,  is  very  suggestive  and  interesting. 

The  effusion  was  entirely  left  sided  at  some  time  in  5 
cases,  or  10  per  cent.,  and  was  double  but  greater  on  the 
left  side  in  5  more  cases. 

That  is,  the  effusion  showed  a  preference  for  the  left 
side  in  10  cases,  or  40  per  cent,  in  round  numbers,  as 
contrasted  with  15  cases,  or  60  per  cent,  that  were  right 
sided. 

The  effusion  was  double  and  equal  in  but  one  in¬ 
stance,  showing  very  decidedly  that  these  pleural  effu¬ 
sions  in  heart  disease  are  unequal  in  a  great  majority  of 
cases. 

A  very  interesting  point  shown  in  the  table  is  that, 
while  right-sided  effusions  occur  with  enlargement  of 
the  right  heart,  left-sided  effusions  are  usually  associ¬ 
ated  with  enlargement  of  the  left  heart  This  phase  of 
the  subject  will  be  considered  more  in  detail  in  the  sec¬ 
tion  on  etiology. 

It  was  difficult  to  ascertain  whether  the  formation  of 
the  effusion  preceded  external  edema.  Such  eases  are 


usually  not  admitted  to  the  hospital  until  the  severity 
of  the  symptoms  are  such  that  external  edema  is  pres¬ 
ent  to  a  considerable  degree.  It  is  then  usually  impos¬ 
sible  to  fix  the  time  at  which  the  effusion  commenced 
from  the  history  of  the  patient. 

In  3  of  my  cases  edema  was  absent  or  slight  on  admis¬ 
sion,  while  theie  was  considerable  effusion;  in  3  other 
cases  the  edema  disappeared  before  the  effusion. 

This  small  number  of  cases,  however,  together  with 
the  clinical  reports  in  my  first  paper,  and  by  the  ob¬ 
servation  of  Stengel,  Gerhardt  and  others,  demonstrate 
that  such  effusions  may  precede  external  edema. 

Various  theories  have  been  advanced  to  explain  the 
formation  of  this  unilateral  or  unequal  pleural  effusion 
in  heart  disease. 

Wintrich,  in  an  article  extensively  quoted  in  my  first 
paper,  gave  obliteration  by  adhesions  of  one  of  the 
pleural  sacs  as  the  most  frequent  cause  for  unilateral  hy¬ 
drothorax.  He  says,  however,  that  the  effusions  may 
rarely  be  one  sided,  when  both  pleura  are  free. 

Bucquoy,  Saint  Phillipe  and  Dequet  insisted  that  the 
effusion  was  inflammatory  and  attributed  it  to  pul¬ 
monary  infarction  on  the  right  side.  Their  theory,  how¬ 
ever.  is  not  supported  by  the  researches  of  Gerhardt  and 
Stengel,  or  by  either  of  my  lists  of  cases. 

Ilsser,  in  a  recent  paper,  reported  3  cases  of  unilat¬ 
eral  right-sided  effusion  without  symptoms  in  patients 
with  cardiac  dilatation,  in  which  autopsies  showed  large 
bronchial  glands  in  the  root  of  the  right  lung.  He  at¬ 
tributed  the  effusion  to  the  interference  with  the  lym¬ 
phatic  circulation  of  the  right  pleura,  which  was  pro¬ 
duced  by  these  glands.  This  effusion  occurred  in  heart 
disease,  because  in  such  cases  the  general  circulation  is 
feeble,  and  consequently  there  is  a  greater  tendency  to 
lymphatic  stasis.  The  improbability  of  this  explanation 
is  obvious.  Such  a  condition  was  not  noted  in  any  of 
the  cases  cited  by  any  of  the  other  authorities.  .Unilat¬ 
eral  enlargement  of  the  bronchial  lymph  glands  is  not  a 
common  enough  condition  to  explain  a  phenomenon  of 
such  regularity  as  the  occurrence  of  these  effusions. 

As  is  shown  in  Stengel’s  paper,  right-sided  effusions 
in  dilatation  of  the  heart  are  not  caused  by  obstruction  to 
the  general  lymphatic  circulation  produced  by  interfer¬ 
ence  with  the  circulation  of  the  superior  vena  cava,  and 
hence  with  that  of  the  right  lymphatic  duct.  The  right 
lymphatic  duct  is  protected  bv  valves,  and  if  general 
lymphatic  obstruction  was  the  cause  of  the  effusion,  uni¬ 
lateral  swelling  of  the  arms,  neck  and  chest  would  neces¬ 
sarily  be  more  frequent. 

A  group  of  clinicians,  mostly  Italians,  have  observed 
right-sided  hydrothorax  in  cirrhosis  of  the  liver.  Vil- 
lani  reports  nine  such  cases  of  atrophic  cirrhosis,  with 
right-sided  pleural  effusion  in  two,  of  which  the  diagno¬ 
sis  was  confirmed  by  autopsy.  He  explained  the  effusion 
by  assuming  that  in  such  cases  inflammation  of  the  cap¬ 
sule  of  the  liver  extending  through  the  diaphragm 
caused  a  low  grade  of  inflammation  in  the  right  pleura 
with  effusion  without  symptoms.  He  extended  this  the¬ 
ory  to  rierht-sided  hvdrothorax  in  cardiac  disease.  He 
argued  that  in  such  cases  of  heart  disease  the  liver  is  dis¬ 
tended  by  passive  congestion,  and  its  capsule  is  sub- 
acutelv  inflamed.  This  inflammation  spreads  through 
the  diaphragm  in  the  same  manner  as  he  assumed  it 
would  in  cirrhosis  of  the  liver.  Peter  and  TTuchard 
held  approximately  the  same  view. 

Piazzi-Martini  reported  several  cases  of  right  unilat¬ 
eral  hvdrothorax  in  atrophic  cirrhosis,  and  explained  the 
condition  bv  assumine  that  the  dilated  veins  of  the 
esoph^ar^al  plexus  pressed  on  the  vena  azvgo«  and  inter- 
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lered  with  the  return  oi‘  blood  from  the  right  pleura. 

The  liver  was  noted  as  distinctly  enlarged  in  four 
of  the  Presbyterian  Hospital  cases,  and  in  six  of  Sten¬ 
gel's  seventeen  cases.  Four  of  the  Presbyterian  Hospital 
and  three  of  Stengel’s  cases  had  ascites.  All  of  tnese 
cases,  however,  showed  much  general  edema,  so  that  the 
abdominal  effusion  may  have  been  merely  part  of  the 
general  anasarca. 

The  responsibility  of  the  inflammation  of  the  liver 
capsule  in  the  cases  of  right-sided  effusion  is  not  obvious, 
and  this  theory  fails  entirely  to  account  for  the  effusion 
that  is  confined  to  the  left  side,  or  greater  on  that  side. 

The  theory  that  appears  to  explain  most  satisfactorily 
the  preference  of  these  pleural  effusions  for  the  right 
side,  supposes  that  enlargement  of  the  right  heart  and 
especially  of  the  right  auricle  can  press  on  the  root  of  the 
right  lung  and  obstruct  the  vena  azygos  major. 

The  vena  azygos  major  represents  the  common  trunk 
of  the  nine  or  ten  right  lower  intercostal  veins.  It 
lies  on  the  right  side  of  the  bodies  of  the  dorsal  ver¬ 
tebrae  extending  from  the  diaphragm  as  high  as  the  third 
intercostal  space.  From  that  point  it  arches  forward 
and  curves  around  the  root  of  the  right  lung  and  then 
empties  into  the  superior  vena  cava  just  before  that  ves¬ 
sel  enters  the  pericardium.  It  receives  as  tributary  the 
right  superior  intercostal  vein,  which  is  the  common 
trunk  of  the  three  upper  intercostal  veins.  The  vena 
azygos  major  consequently  drains  the  whole  of  the  costal 
layer  of  the  pleura  from  the  right  side.  Obstruction  of 
this  vein  would,  therefore,  result  in  congestion  and  stasis 
in  the  whole  of  the  right  pleural  sac. 

The  vena  azygos  major  also  receives  as  tributary  the 
vena  azygos  minor,  which  is  the  common  trunk  of  the 
lower  four  or  five  intercostal  veins  on  the  left  side.  It 
crosses  over  the  body  of  the  eighth  dorsal  vertebra  to 
join  the  vena  azygos  major.  Obstruction  of  the  vena 
major  would  consequently  cause  congestion  in  the  lower 
third  of  the  left  pleural  sac. 

The  vena  azygos  major,  as  it  curves  around  and  par¬ 
tially  surrounds  the  root  of  the  rieht  lung,  is  in  a  posi¬ 
tion  which  renders  it  especially  liable  to  compression.  As 
has  been  said,  such  obstruction  would  produce  stasis  and 
congestion  in  the  whole  of  the  right  pleura  and  in  the 
lower  portion  of  the  left  pleura,  and  consequently  the 
resulting  effusion  in  its  early  stage  would  be  wholly 
right  sided,  and  in  its  later  stage  bilateral  but  greater  on 
the  right. 

In  my  former  article  I  advanced  the  theory  that  right¬ 
sided  pleural  effusions  in  heart  disease  were  produced  by 
pressure  exerted  on  the  root  of  the  right  lung  bv  a  di¬ 
lated  right  auricle.  It  has  been  shown  how  such  pres¬ 
sure  would  tend  to  compress  the  vena  azygos  major,  and 
hence  could  cause  a  passive  effusion  on  the  right  side, 
and  in  case  the  pressure  was  long  continued  would  pro¬ 
duce  a  smaller  effusion  in  the  left  sac. 

Dilatation  of  the  right  auricle  was  especially  men¬ 
tioned  in  sixteen  of  the  thirty-five  cases  of  right  unequal 
hydrothorax  tabulated  in  my  first  paper.  The  figures 
given  by  the  analysis  of  the  Presbyterian  Hospital  cases 
strongly  support  this  theory. 

In  sixteen  cases  of  right  unequal  hydrothorax  in  the 
Presbyterian  Hospital  list  the  right  side  of  the  heart  was 
much  dilated  in  fourteen.  Both  sides  were  dilated  in 
six  cases,  and  the  left  side  alone  in  two.  That  is,  the 
right  side  of  the  heart  was  greatly  dilated  in  nine-tenths 
of  the  sixteen  cases 

The  two  autopsies  which  I  had  the  opportunity  of 
making  personally  on  two  of  the  eases  in  the  Presbv- 
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terian  Hospital  list,  showed  much  dilatation  of  the  right 
auricle  and  ventricle.  In  both  the  right  auricle  pressed 
on  the  root  of  the  right  lung,  and  in  both  the  vena  azygos 
major  was  engorged  and  dilated.  There  were  no  ad¬ 
hesions  or  enlarged  bronchial  glands  or  great  congestion 
of  the  liver  which  would  suggest  any  theory  for  the  pro¬ 
duction  of  the  effusion  other  than  that  of  pressure  on  the 
azygos  vein. 

The  report  of  these  two  cases  in  detail,  together  with 
the  notes  on  the  autopsies,  are  as  follows : 

Case  19. — J.  G.,  male,  white,  aged  50  years. 

Clinical  Diagnosis. — Myocarditis,  mitral  stenosis  and  insuf¬ 
ficiency.  Large  right-sided  pleural  effusion  which  had  been 
tapped  once.  Specific  gravity  of  fluid  1015,  with  4  grams  of 
albumin  per  liter. 

Pathologic  Diagnosis. — Double  pleural  effusion  greater  on 
the  right  side.  Mitral  stenosis.  Thickening  of  the  coronary 
arteries  and  myocardial  degeneration.  Great  dilation  of  the 
right  auricle.  The  right  auricle  pressed  directly  on  the  root 
of  the  right  lung.  The  vena  azygos  major  was  dilated  and  en¬ 
gorged. 

History. — The  patient  had  always  been  a  drinking  man,  but 
beyond  this  little  concerning  his  personal  or  previous  history 
could  be  obtained.  About  two  years  previously  he  began  to 
suffer  from  morning  vomiting  and  gradually  became  short  of 
breath  on  exertion  and  lost  his  usual  vigor.  He  had  been  under 
a  physician’s  care  for  the  two  months  previous  for  dyspnea 
and  edema  of  the  feet. 

Examination. — On  admission  he  had  much  general  edema 
and  some  ascites.  There  were  signs  of  pleural  effusion  on  the 
right  side  below  the  level  of  the  fourth  rib.  The  left  side  was 
free.  The  day  after  admission  2,000  c.c.  of  clear  fluid  was 
drawn  from  his  right  pleura.  The  specific  gravity  of  the  fluid 
was  1015,  and  it  contained  4  grams  of  albumin  per  1,000 
parts,  and  contained  a  small  amount  of  blood.  After  the 
fluid  was  withdrawn  the  left  border  of  the  heart  was  found  to 
extend  to  the  anterior  axillary  line,  the  upper  border  was  at 
the  second  rib,  and  the  right  border  was  at  the  right  border  of 
the  sternum.  There  was  a  murmur  of  mitral  insufficiency  at 
the  apex  preceded  by  short,  rough  presystolic  murmurs,  ap¬ 
parently  due  to  mitral  stenosis.  There  was  also  a  rough  sys¬ 
tolic  murmur  in  the  aortic  area  transmitted  to  the  carotid. 
There  were  no  other  murmurs.  The  action  of  the  heart  was 
weak  and  irregular.  The  pulse  was  small  and  weak,  and  there 
was  moderate  thickening  of  the  radial  and  temporal  arteries. 
The  liver  was  slightly  enlarged,  but  did  not  pulsate.  There 
was  no  pulsation  in  the  veins  of  the  neck. 

Course. — The  paMent  was  slightly  delirious  for  the  next  few 
days.  His  pulse  grew  very  rapid  and  irregular  and  he  died 
suddenly  six  days  after  admission. 

Autopsy. — Both  pleur*  were  free  from  adhesions.  There 
was  1.500  c.c.  of  clear,  slightly  blood-stained  fluid  in  the  right 
pleural  cavity.  The  right  lung  was  slightly  compressed  and 
somewhat  congested,  but  otherwise  normal.  There  were  200 
c.c.  of  fluid  in  the  left  pleura.  The  left  lung  was  congested. 

The  left  border  of  the  heart  extended  as  far  to  the  left  as  the 
anterior  axillary  line,  and  the  right  border,  which  was  formed 
by  the  right  auricle,  extended  4  cm.  to  the  right  of  the  sternum 
from  the  third  rib  to  the  fifth  interspace.  All  the  chambers  of 
the  heart  were  distended.  The  left  ventricle  and  left  auricle 
were  much  dilated,  and  also  much  hypertrophied.  The  right 
ventricle  was  dilated  and  hypertrophied.  The  right  auricle 
was  tremendously  dilated  and  as  large  as  a  boy’s  fist.  The 
heart  muscle  was  very  pliable  and  yellow,  and  evidently  much 
degenerated.  The  coronary  arteries  were  hard,  stiff  and  cal¬ 
careous  and  their  caliber  was  diminished.  There  was  much 
thickening  of  the  mitral  leaflets,  and  the  leaflets  themselves 
were  adherent,  forming  a  typical  funnel-shaped  valve,  such  as 
is  often  seen  in  mitral  stenosis.  The  aortic  valves  were  thick¬ 
ened  and  rough,  but  were  competent.  The  tricuspid  orifice  was 
dilated  and  admitted  four  fingers,  so  that  there  was  probably 
some  insufficiency  of  the  tricuspid  valves  as  well.  The  portion 
of  the  heart  formed  of  the  right  auricle  pressed  directly  on 
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HYDROTHORAX  IN  HEART  DISEASE— STEELE 

SUMMARY  OF  CASES  OF  PLEURAL  EFFUSION  IN  HEART  DISEASE. 


Jour.  A. 


M 


Condition  of  Pleural 
Sacs. 


Pleural  Ad¬ 
hesion. 


Diagnosis 


Cardiac  Enlargement. 


Effusion  commenced  on 
leftside.  Autopsy:  both 
pleura?  half  full. 


[  Autopsy : 

Right  pleura  .  .200c.c. 
Leit  pleura  .  .Free 
[  Autopsy : 

Right  pleura  .  .  270  c.c. 
Left  pleura  .  .  Free 
Right-sided  effusion  be¬ 
fore  fourth  rib,  which 
increased  rapidly ;  tap¬ 
ped  once,  1200  c.c. ;  left 
J  side  remained  free. 

5  36[M  On  admission  :  Double  ef¬ 
fusion  ;  the  left  effusion 

I  disappeared  first;  con- 
;  firmed  by  puncture  one 
!  week  after  admission ; 
j  right-sided  effusion  to 
first  rib;  leftside  free. 

6  52 1 M  Right-sided  effusion  to 
third  rib;  left  side  free. 


7  33  F 


8  52  F 


Left-sided  effusion  below 
fourth  rib ;  right-sided 
effusion  below  sixth  rib  ; 
confirmed  by  autopsy. 

Clinically  and  at  autopsy, 
large  double  effusion. 


9  52  M  Lower  half  of  right  pleura 
contained  one  quart  of 
fluid  at  autopsy. 


10  43  F  Auto 
rig 

tained  8  ozs 


psy:  Lower  half 
ht  pleural  sac 


of 
con 
of  fluid. 


Autopsy  :  M  i  t  r  a  1  Botfi  sides  enlarged, 
stenosis  and  in¬ 
sufficiency;  aor¬ 
tic  r  e  g  u  r  g  i  t  a- 1 
tion;  tricuspid 
insufficiency.  I 
!  Mit’l  stenosis  and 
insufficiency. 


Mitral 

cy. 


insufficien- 


Mitral  insufficien¬ 
cy  ;  tricuspid  in¬ 
sufficiency. 


All  chambers  enlarged, 
especially  left  ventricle ; 
weight  625  grins. 

All  cavities  much  dis¬ 
tended,  especially  right 
auricle  ;weight450  grms. 

Enlarged  to  left  and  right. 


Mit’l  stenosis  andlEnlarged  to  left  and  right 
insufficiency. 


External 

Edema. 


Liver. 


Remarks 


Effusion  preced¬ 
ed  edema. 


None 


Present 


Present  o 
mission. 


nd- 


j Enlarged  and 
pulsating. 


Enlarged  and 
pulsating. 


Clear  yellow  11  u  i  d  ; 
pulsation  in  jugular 
vein  and  liver. 


Fluid  clear  yellow. 


11  68  |M  [Clinically  :  Right-sided  ef¬ 
fusion  ;  left  free.  Con¬ 
firmed  by  autopsy. 

| 

12  40|F  On  admission :  Left  side, 
effusion  up  to  third  rib ; 
right  side,  effusion  to 
fifth  rib,  three  weeks 
later;  double  effusion; 
tapped  once.  Soon  after 
patient  developed  fever 
with  development  of  pus 
in  left  pleura  and  1600 

i  c.c.  pus  was  removed. 

13  74|F  Clinically  on  admission 
Acute  pleurisy  on  right 
side  with  effusion  up  to 
the  fourth  rib  ;  no  effu¬ 
sion  in  left  side.  The 
effusion  persisted  f  or 
some  days  after  subsi 
dence  of  fever  and  then 

|  disappeared 

14  41[F  Clinically  on  admission: 
Right-sided  effusion  up 
to  angle  <*f  scapula: 

!  confirmed  by  autopsy. 

15  45  M  Clinically  on  admission: 
Double  effusion  slightly 
greater  on  right,  which 
gradually  disappeared. 


16  52: M  On  admission:  R  ig  h  t- 
l  sided  effusion  to  third 

rib;  confirmed  by  punc¬ 
ture:  later  some  left- 
siderl  effusion. 

17  40  F  Clinically:  Double  effu¬ 
sion  greater  on  left; 
confirmed  by  puncture. 
Tapped  left  twice  5l0c.c. 
Tap'd  right  once  500c.c. 


Both  sides  ob¬ 
literated,  ex¬ 
cept  lower 
half  of  right 
pleura. 

Both  sides  ob¬ 
literated,  ex¬ 
cept  lower 
part  of  right 
pleura. 

None . 


Mitral  and  tricus¬ 
pid  regurgita¬ 
tion. 

Autopsy :  Mitral 
and  tricuspid ; 
stenosis  and  in¬ 
sufficiency. 

Mit’l  stenosis  and 
i  n  s  u  f  f  i  ciency  ; 
tricuspid  insuf¬ 
ficiency. 

Arterios  le  r  o  s  i  s  ; 
fatty  heart. 


Fatty  heart. 


Enlarged  to  left. 


All  cavities  dilated,  es¬ 
pecially  right  auricle. 


Present  o  n  ad¬ 
mission  ;  asci-! 
tes. 

Present  o  n 
mission. 


ad-  Congested 


Bulk  of  heart  made  up  of 
greatly  dilated  auri¬ 
cles;  the  right  auricle 
was  especially  dilated. 

Both  sides  enlarged  and 
dilated. 


Present  o  n 
mission 


ad-  Congested 


[Pulsation  in  jugular 
vein. 


All  chambers  dilated 
pecially  right  side. 


es- 


Autopsy : 
heart; 


Fatty 

athero¬ 


ma  ;  mitral  sten- 
j  osis;  aortic 
|  thickening. 

| Mitral  insufficien¬ 
cy  and  stenosis ; 
action  weak  and 
irregular 


Mitral  insufficien- 
!  cy ;  aortic  insuf¬ 
ficiency  and 
roughening;  fat¬ 
ty  heart. 


All  chambers  enlarged, 
especially  the  right  and 
left  auricles ;  weight  650 
grms. 

Enlarged  to  left  and  up¬ 
ward  in  left. 


Present 


Enlarged  to  left. 


Autopsy  :  Left 
side  totally 
obi  i  terated 
by  adhesion. 


Autopsy :  Mitral 
stenosis  and  in¬ 
sufficiency  ; fatty 
heart;  arterial 
sclerosis. 

Mitral  stenosis 
and  insufficien¬ 
cy  j  aortic  insuf¬ 
ficiency. 


Clinically:  enlarged,  es-  Present  on  ad- 
pecially  toward  right.  ;  mission. 


Enlarged  to  left  and  Present  on  ad-; 
right ;  left  border,  anter-i  mission;  asci-! 
ior  axillary  line;  right 
border,  right  paraster¬ 
nal  line. 


Aortic  roughening 
a  n  d  regurgita¬ 
tion. 


tes,  which] 
gradually  dis¬ 
appeared  as 
improvem  ent 
occurred  .  .  . 

Clinically,;  enlarged  tojSlight  on  admis-  E 
right  (right  parasternal  I  sion. 
line)  and  to  the  left. 


Fever  on  admission 
which  lastod  for  six 
days,  with  pain  on 
right  and  cough  ;  fe¬ 
ver  gradually  disap¬ 
peared. 


i  History  of  acute  arti¬ 
cular  rheumatism  ;S 
weeks  of  sharp  pain 
in  chest ;  leucocytes 
28,900. 

[Considerably  j  a  u  n  - 
j  diced  ;  gradually  im- 
1  proved  until  an  at¬ 
tack  of  cerebral  apo¬ 
plexy  caused  death. 


n  1  a  r  g  e  d  to 
within  1  inch 
of  umbilicus. 


Clinically  and  Autopsy:  Dilation  of  all 
at  autopsy  :  Mi-  chambers,  but  espeeial- 
tral  stenosis  and  j  ly  of  the  right  auricle; 
insufficiency  ;tri-  weight  600  grms. 
cuspid  insuffic-[ 
iency;  fatty 
heart;  atheroma 


Present  on  ad¬ 
mission:  asci¬ 
tes. 


Recovered  slowly  and 
effusion  disap¬ 
peared. 


Fluid  1020;  albumin, 
45  per  1000.  Patient 
had  been  in  hospital 
several  times  for 
same  trouble ;  grad¬ 
ually  grew  worse 
and  died ;  autopsy 
reported  in  full  in 
paper. 

Had  been  admitted  4 
times  for  cardiac 
disease;  twice  with 
pleural  effusion ; 
fluid  1014;  albumin 
1.5  per  cent,  by 
weight ;  death  ;  n  o 
autopsy. 


Got.  1.  1904. 
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•  IIYDROTHOR.  I X  IN  HE  A  RT  DISEASE— STEELE 

SUMMARY  OF  CASES  OF  PLEURAL  EFFUSION  IN  HEART  DISEASE. — CONCLUDED. 


( f) 

— 

pH 

r+ 

bt 

X* 

£ 

Condition  of  Pleural 
Sacs. 

Pleural  Ad¬ 
hesion. 

Diagnosis. 

Cardiac  Enlargement. 

External 

Edema. 

Liver. 

Remarks. 

19 


20 

21 

22 

23 

24 


MlClinically  on  admission: 
Right-sided  effusion  up 
to  fourth  rib:  left  side 
free;  right  side  tapped, 
2000 c.e.  Autopsy:  Right 
side,  1500  c.c. ;  left  side, 
300  c.  c. 

M  Autopsy: 

Left  pleura.  .  .  1300  c.c. 
Right  plura.  .  .  750  c.c. 


29 


26  58' 


27 


28 


58 


59 


M 


F 


Left-sided  effusion  750  c.c. 
at  autopsy 


Left-sided  effusion . 

Autopsy:  Left  pleura  % 
full ;  right  pleura  al¬ 
most  empty. 

Double  effusion  greater 
upon  the  left. 


Autopsy  :  Right  sac  con 
tained  1000  c.c. 


Autopsy:  Right  pleura 
contained  400  c.  c. ;  left 
pleura  contained  200  c.c. 


Autopsy :  Fatty  Clinically  : 
heart ;  atheroma  ormously 
of  coron  a  r  i  e  s  ;{ 
m  i  t  ral  insuffic¬ 
iency,  ( relative?)  I 


Present  o  n  ad- 
misssion ;  asci¬ 
tes. 


Considerable  ed¬ 
ema  ;  sortie  as¬ 
cites. 


Some  on  left 
side. 


Some  in  right 
side. 

None  .... 


None  .  .  . 


Left  sac  oblit¬ 
erated. 


Left  side  en- 
dilated,  left 
anterior  axillary  line; 
right  border,  right  edge  ; 

Autopsy:  All  chambers 
distended ;  right  auricle 
j  enormously  dilated. 

Autopsy:  A c u t e  Autopsy :  Enormous  in¬ 
pericarditis;  volvment  of  left  ventri- 
chronic  intersti-  cle. 
tial  nephritis;) 
arteriosclerosis ; 
no  valve  lesions.] 

Chronic  parenchy-  Much  enlargement  of  left)  Present ; 
matous  nephri-|  ventricle.  |  and  eyes 

tisj  no  valvular] 
lesions;  fatty 

heart.  i  L 

Aortic  thickening;] Dilated  hypertrophy  of! Roth  legs 
fatty  heart.  I  left  ventricle. 

Chronic  interstit-  Hypertrophy  of  left  ven¬ 
ial  nephritis  ;  no]  tricle;  heart  weighed 
valvular  lesions.  535  grms. 


Congested  and 
enlarged. 


Chronic  interstit-!  Much  hypertrophy  of  left 
ial  nephritis ;  no]  ventricle;  weight  710 
valvular  lesion,  j  grms. 


F  Autopsy:  Double  effus 
sion,  greater  on  right. 


29  3J 


30 


31 


M 


F 


M 


Autopsy  :  Left  p  i  e  u  r  a 
.le . 


completely  filled 
pleura  one-lialf  ful 


right. 


Right  effusion  to  2nd  rib. 
which  slowly  increased 
left  remained  free. 

Double  effusion,  decided¬ 
ly  greater  on  right;  con- 
firmed  by  puncture  ; 
right  to  5th  dorsal  ver¬ 
tebra  ;  left  to  8th,  dorsal 
vertebra. 


Left-sided  effusion  up  to 
angle  of  scapula  ;  disap¬ 
pearing  as  heart  grew 
stronger  and  reappear¬ 
ing  with  relapse  of  en¬ 
docarditis. 


Legs  and  eyes ; 
preceded  pleu¬ 
ral  effusion  ;as- 
cites. 

Legs  and  face ; 
preceded  pleu¬ 
ral  effu  s  i  o  n ; 
some  ascites.  . 

Mitral  stenosisjAll  cavities  enlarged,  es- Present  on  ad- 

and  insufficien-  pecially  left  venticle. 
cy ;  general  ath-j 
eroma. 

Mitral,  tricuspid  All  chambers  enlarged, 
and  aortic  val¬ 
ves  all  thicken-, 

I  ed ;  fatty  heart.) 

Mitral  stenosis  Much  enlarged,  especial- 
insufficien-j  ly  right  auricle  and  ven¬ 
tricle  which  were  great¬ 
ly  dilated;  weight  6iH) 
grms.. 

aortic  dft-j Right  side  enormously  di¬ 
lated  ;  left  ventricle  en¬ 
larged  and  made  up 
bulk  of  heart. 

roughening|All  chambers  enlarged, 
insufficien 

ficiency.  j 

Acute  endocardi-) Enlarged  upward  to  2nd 
tis  of  mitral  andi  rib  and  to  right  to  right 
parasternal  iine  ;enlarg- 
ed  slightly  to  left ;  pro¬ 
bable  dilation  of  left 
auricle  and  right  side  of 
heart. 


a  n  d 
icy. 


Double 

ease. 


Aortic 
and 

mitral  insuf-j 


aortic  valves ; 
old  mitral  insuf- 
ficiency  and 
stenosis ;  presys- 
tolic  thrill  at 
apex  .  ! 

Acute  endocardi-  Enormous  dilation  of  left 
t  i  s,  myocardi-)  ventricle  and  left  auri¬ 
cle  ;  less  degree  of  dila¬ 
tion  in  left  side. 


mission. 


Present . 


Legs ;  some  asci¬ 
tes. 


Present  o  n 
mission. 


M  ue 
ted. 


Atrophic ;  wgt. 
1420  grms. 


Congested  and 
enlarged. 


Fluid  1015;  albumin  4 
per  1000;  autopsy  re¬ 
ported  elsewhere. 


Slight  of  legs;] 
clisap  p  e  a  r  e  d 
before  effusion 


tis  and  pencar-J 
ditis;  mitral  in¬ 
sufficiency;  tri¬ 
cuspid  insuffi¬ 
ciency:  friction 
tales  in  pericar¬ 
dium  on  first  ad¬ 
mission. 


Present  on  both! 
admissions,) 
d  i  s  a  ppearing 
rapidly. 


History  o  f  rheuma¬ 
tism  and  chorea :  im 
]  proved  and  effusion 
disappeared ;  the  pa¬ 
tient  had  an  irregu¬ 
lar  fever  for  the  first 
2  weeks  after  admis¬ 
sion. 

Sudden  onset  of  acute 
j  endocarditis  with 
fever  first  week  :  leu- 
|  cocytosis;  gradual 
improvement  a  n  d 
]  discharge ;  returned 
in  8  days  with  fever 
1  and  return  of  all 
symptoms ;  systolic 
]  pulsation  in  veins  of 
neck. 


the  root  of  the  right  lung  and  must  have  exerted  some  pressure 

on  it. 

The  course  of  the  vena  azygos  major  could  not  be  traced 
around  the  root  of  the  lung  since  all  the  tissues  were  very 
edematous,  hut  the  vein  was  dissected  put  as  it  ran  up  along 
the  spine  underneath  the  costal  pleura.  It  was  distended  by 
dark  blood  and  was  fully  one-third  of  an  inch  in  diameter. 
The  lower  intercostal  veins  were  correspondingly  dilated.  The 
left  azygos,  or  azygos  minor,  was  small  and  collapsed,  and 
could  not  easily  be  found.  The  surface  of  the  pleura  showed 
nothing  out  of  the  ordinary, 

There  was  some  ascites.  The  liver  was  rough  and  hard,  and 
there  was  a  high  grade  of  the  cyanotic  induration.  There  was 
no  perihepatitis.  The  kidneys  also  showed  cyanotic  induration 
and  were  much  congested.  There  was,  no  enlargement  of  the 
esophageal  veins. 

Case  17. — A.  B.,  female,  colored,  aged  40  years.  The  patient 
had  been  admitted  twice  in  six  months  for  the  same  condition. 

Clinical  Diagnosis. — Mucji  pleural  effusion,  greater  on  the 
left  side.  Myocardial  degeneration  and  mitral  disease.  Tapped 
twice.  Specific  gravity  of  the  fluid  was  1020,  and  it  contained 
4..5  grams  of  albumin  per  liter. 

Pathologic  Diagnosis. — Double  pleural  effusion,  greater  on 
the  left.  Fatty  heart.  Great  dilatation  of  all  the  chambers  of 


the  heart,  equally  as  great  on  the  left  as  on  the  right  side. 
The  vena  azygos  major  was  dilated  and  engorged. 

History. — She  had  had  several  attacks  of  acute  articular 
rheumatism.  In  December,  1902,  she  began  to  suffer  from 
dyspnea,  vertigo,  cough  and  fainting  attacks.  In  June,  1903, 
her  feet  began  to  swell  for  the  first  time.  She  was  admitted  to 
the  hospital  July  27. 

Examination. — On  admission  she  had  much  dyspnea  and 
could  not  lie  flat  in  bed.  There  was  no  fever  or  cough.  Ex¬ 
amination  of  her  lungs  showed  evidence  of  effusion  in  both 
pleural  sacs,  but  more  on  the  left  than  on  the  right  side.  The 
heart  was  enlarged  to  the  left  and  to  the  right,  the  apex  was 
in  the  sixth  interspace  one  inch  outside  the  mid-clavicular 
line.  There  were  blowing  syslolic  murmurs  at  the  apex  and 
in  the  aortic  area.  The  urine  was  of  good  specific  gravity, 
averaging  1020.  At  first  it  contained  albumin,  but  this  dis¬ 
appeared  as  the  patient  improved. 

Course. — She  grew  rapidly  better  under  digitalis,  strychnin, 
nitroglycerin  and  rest  in  bed  and  was  discharged  in  a  few 
weeks.  At  the  time  of  her  first  discharge  there  was  no  evidence 
of  fluid  in  her  pleural  cavity.  The  patient  remained  fairly  well 
until  Nov.  12,  1903,  when  she  was  again  admitted  with  symp¬ 
toms  of  failing  compensation. 

Evarnination. — At  that  time  her  condition  was  as  follows: 
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Thorax:  Evidence  of  effusion  in  both  pleural  sacs,  greater 
on  the  left  side.  The  effusion  extended  to  the  level  of  the 
fifth  rib  on  the  left,  and  on  the  right  to  the  level  of  the  sev¬ 
enth  rib.  Exploratory  puncture  gave  clear  yellow  fluid  on 
both  sides.  This  fluid  had  specific  gravity  of  1020  and  con¬ 
tained  4.5  per  1,000  albumin.  Respiratory  murmur  above  the 
effusion  was  clear  with  the  exception  of  a  few  rfiles. 

Heart  :  The  heart  was  enlarged  to  the  left,  to  the  right  and 
upward.  There  was  a  systolic  murmur  at  the  apex,  which 
was  also  heard  in  the  aortic  area,  but  was  not  transmitted  to 
the  vessels  of  the  neck.  There  was  a  distinct  systolic,  murmur 
in  the  tricuspid  area  of  a  different  character  than  that  heard 
at  the  apex.  This  murmur  apparently  originated  at  the  tri¬ 
cuspid  valve.  There  was  systolic  pulsation  in  the  veins  of  the 
neck. 

Liver:  The  liver  was  somewhat  enlarged  but  did  not  pul¬ 
sate.  There  was  some  edema  of  the  legs  and  asci'es. 

November  14.  600  e.cm.  of  clear  yellow  fluid  was  drawn  from 
the  left  pleura  and  November  17,  450  c.cm.  were  drawn  from 
the  left  side.  November  18,  the  right  chest  was  tapped  and 
500  c.cm.  of  clear  yellow  fluid  was  obtained. 

Blood:  Red  cells  72  per  cent.,  hemoglobin  68  per  cent., 
white  cells  6,000.  There  was  slight  cough  and  no  fever.  The 
urine  was  scanty  and  albuminous  and  contained  casts.  The 
patient  died  suddenly  December  3. 

Autopsy. — The  right  pleural  cavity  showed  some  firm  ad¬ 
hesions  posteriorly,  probably  diminishing  the  capacity  of  the 
right  pleural  cavity  to  a  considerable  extent.  The  right 
pleural  cavity  contained  130  c.cm.  of  clear  fluid,  the  left  pleu¬ 
ral  cavity  was  free  and  contained  400  c.cm.  of  clear  fluid. 
The  layers  of  the  pleura  on  both  sides  were  thickened,  but  not 
congested.  The  vena  azygos  major  could  be  plainly  seen  lying 
against  the  spinal  column  on  the  right  side.  It  was  consider¬ 
ably  dilated  and  was  approximately  the  size  of  a  large  goose- 
quill.  The  vena  azygos  minor  was  not  dilated  and  was  col¬ 
lapsed  so  that  it  could  not  be  satisfactorily  studied.  There 
was  dilatation  of  the  right  and  left  auricle,  about  equal  in 
degree.  The  right  auricle  extended  two  inches  to  the  right  of 
the  sternum  in  the  fourth  interspace.  There  was  dilatation 
and  hypertrophy  of  the  left  ventricle  and  dilatation  of  the 
right  ventricle.  The  mitral  valves  were  insufficient,  due  to 
the  thickening  of  the  valve  leaflets  and  chordae.  The  tricus¬ 
pid  valves  were  insufficient,  due  to  a  dilatation  of  the  valve 
orifice.  There  was  atheroma  of  the  aortic  valves  and  the 
aorta,  and  great  thickening  and  calcareous  infiltration  of  the 
coronary  arteries.  The  lumen  of  these  vessels  was  consider¬ 
ably  diminished.  The  Avail  of  the  left  ventricle  near  the  apex 
was  very  thin.  The  section  of  the  heart  muscles  in  these  areas 
shoAved  much  degeneration.  There  Avas  hypostatic  congestion 
of  both  lungs.  There  Avas  moderate  fatty  degeneration  and 
fibroid  changes  in  both  kidneys.  The  kidneys  each  AA-eighed 
160  grams.  The  heart  Aveighed  600  grams. 

In  my  first  paper  I  reported  the  result  of  the  autopsy 
on  a  ease  of  double  hydrothorax  greater  on  the  right 
side,  increasing  as  the  heart  lost  strength.  There  was 
little  ascites  and  edema,  but  the  thoracic  effusion  pre¬ 
ceded  the  appearance  of  the  subcutaneous  edema. 

Autopst'  showed  chronic  fibrous  myocarditis  and  hy¬ 
pertrophy  and  dilatation  of  the  heart,  especially  affect¬ 
ing  the  right  auricle.  The  dilated  right  auricle  pressed 
directly  on  the  root  of  the  right  lung. 

The  right  pleural  sac  contained  1,(100  c.c.  of  clear 
blood-stained  fluid.  The  visceral  layer  of  the  pleura 
was  somewhat  thickened,  but  there  was  no  sign  of  acute 
inflammation.  The  left  pleural  sac  contained  600  c.c. 
of  clear  blood-stained  fluid. 

The  liArer  Avas  slightly  smaller  than  normal,  and  there 
Avere  a  few  adhesions  between  it  and  the  diaphragm, 
which  Avere  evidently  due  to  an  old  perihepatitis,  but 
there  was  no  evidence  of  any  recent  inflammatory  proc¬ 
ess.  The  bronchial  glands  Avere  not  enlarged  nor  diseased. 

Wintrich  has  reported  a  case  of  unilateral  right-sided 


hydrothorax  without  external  edema.  Wintrich  re¬ 
marked  that  no  cause  could  be  found  for  the  effusion 
except  a  dilated  right  auricle,  the  result  of  chronic  myo¬ 
carditis  from  alcoholism.  There  Avas  no  inflammatory 
change  about  the  liver,  nor  ascites. 

Stengel  reports  tAvo  autopsies  in  his  list,  in  which 
there  Avas  dilatation  of  the  right  ventricles,  auricles  and 
venge  cavae,  and  marked  backward  pressure  on  the  root  of 
the  right  lung  and  azygos  vein.  One  of  these  Avas  a  case 
of  unilateral  right-sided  hydrothorax,  and  the  other  Avas 
one  of  double  hydrothorax  greater  on  the  right  side. 

Dr.  Stengel  states  as  his  opinion  that  such  pressure 
on  the  root  of  the  right  lung,  causing  compression  of 
the  vena  azygos  major,  is  the  cause  of  the  right-sided  effu¬ 
sions  observed  in  his  cases.  In  his  article  he  gives  a 
very  convincing  anatomic  diagram  prepared  by  Dr.  G. 
G.  Davis,  which  shows  very  plainly  how  dilatation  of 
the  right  side  of  the  heart  may  press  on  the  root  of  the 
right  lung,  and  compress  the  vena  azygos  major. 

Dr.  Stengel  and  myself  can  not  claim  the  entire  credit 
of  originating  this  explanation  for  such  right-sided  effu¬ 
sions.  Baccelli  advanced  this  theory  in  a  modified  form 
as  early  as  1863.  He  assumed  that  a  dilated  right  heart 
produced  obstruction  of  the  venaaz}7gos  major  not  bv 
direct  pressure  on  the  root  of  the  lung,  but  by  a  doAvn- 
Avard  displacement  of  the  right  side  of  the  heart  due  to 
its  increased  size  and  gravity.  The  superior  A7ena  cava 
would  then  be  carried  downward  and  with  it  the  azygos 
major,  consequently  this  vein  from  its  anatomic  position 
would  be  drawn  tightly  around  the  root  of  the  lung  and 
compressed.  Baccelli’s  idea  Avas  supported  by  Lizzato, 
Cardinelli  and  Fusa. 

Rosenbach  has  advanced  the  theory  that  such  right¬ 
sided  effusions  are  explained  by  the  pressure  exerted  on 
the  azygos  Arein  by  dilatation  of  the  right  heart.  This 
is  aided  by  congestion  of  the  liver  caused  by  Aveakness  of 
the  heart.  The  enlargement  of  the  liver  hinders  the 
action  of  the  diaphragm,  and  consequently  prevents 
thorough  emptying  of  the  veins  of  the  right  side  of  the 
pleura,  thus  favoring  an  effusion. 

Just  as  the  dilatation  of  the  right  heart  appears  to  bear 
some  relation  to  right-sided  pleural  effusion,  so  enlarge¬ 
ment  of  the  left  heart,  Avith  or  without  involvement 
of  the  right  side,  Avas  observed  in  nearly  all  the  cases  of 
left-sided  effusion.  In  the  eleven  cases  of  effusion  con¬ 
fined  to  the  left  pleura,  or  greater  on  that  side,  the  left 
heart,  and  especially  the  left  ventricle,  Avas  especially 
mentioned  as  enlarged  in  nine  cases,  that  is,  in  four-fifths 
of  the  cases  of  left-sided  effusion.  It  seems  fairlv  well 
established  that  dilatation  of  the  right  heart  bears  some 
relation  to  right-sided  effusion.  The  figures  just  given 
suggest  also  that  enlargement  of  the  left  heart  may  bear 
some  relation  to  left-sided  effusion.  I  can  give  no  rea¬ 
son  Avhy  this  should  be  so.  The  pressure  of  a  dilated 
left  auricle  on  the  root  of  the  left  lung  would  not  ob¬ 
struct  any  large  venous  trunk  analogous  to  the  vena 
azygos  major.  The  venous  drainage  of  the  upper  part  of 
the  left  pleura  is  afforded  by  tAvo  small  veins,  the  upper 
left  azygos  vein  and  the  left  superior  intercostal  vein. 
These  are  so  placed  that  they  are  not  liable  to  compres¬ 
sion  by  an  enlarged  left  heart. 

Rosenbach  explains  these  left-sided  effusions  by  assum¬ 
ing  that  the  enlarged  left  A^entricle  presses  on  the  loAver 
lobe  of  the  left  lung  and  produces  atelectasis.  Long- 
continued  congestion  produced  by  the  collapse  of  the 
lung  brings  about  a  low-grade  inflammation  of  the 
pleura,  and  finally  an  effusion  forms  in  the  pleural  sac 
Avhich  is  partly  transudate  and  partly  inflammatory. 


Oct.  1,  1904. 


DELIRIUM  IX  HEART  DISEASE— GREEN. 


933 


My  list  of  cases  gives  nothing  to  confirm  or  to  deny 
this  theory  of  Rosenbach.  I  can  only  call  attention  to 
the  fact  that  left-sided  cardiac  dilatation  seems  to  bear 
some  relation  to  left-sided  pleural  effusion. 

Signs  of  acute  inflammation  of  the  pleura  were  not 
found  at  autopsy  in  any  of  the  Presbyterian  Hospital 
cases,  or  in  any  of  those  analyzed  in  my  former  paper. 
Dr.  Stengel  did  not  find  any  such  condition  in  the  three 
autopsies  held  on  the  cases  he  reports.  However,  the 
fluid  removed  in  Cases  1,  2  and  3  had  too  high  a  specific 
gravity  and  too  large  an  amount  of  albumin  for  a  pure 
transudate.  The  fluid  did  not  contain  fibrin  and  was 
certainly  not  the  result  of  an  acute  inflammatory  process, 
but  the  physical  characteristics  of  this  fluid  are  such 
that  it  might  have  been  the  result  of  transudation  com¬ 
bined  with  an  exudate  of  a  low-grade  inflammation  of 
the  pleura,  as  has  been  suggested  by  Rosenbach. 

The  pleura  in  Case  IT  and  in  Case  4  of  my  previous 
paper  were  reported  as  thickened  and  whitened,  although 
there  were  no  signs  of  acute  inflammation.  It  may  well 
lie  that  long-continued  congestion  had  set  up  some  sub¬ 
acute  inflammation  here,  which  was  not  active  enough 
to  cause  fever,  cough  or  pain,  but  may  have  aided  ma¬ 
terially  in  the  production  of  the  effusion. 

Stengel  suggests  that  a  long-continued  congestion  pro¬ 
duces  some  trophic  change  in  the  vessels  of  the  pleura 
favoring  the  passage  of  the  fluid,  and  also  calls  atten¬ 
tion  to  the  fact  that  inflammation  of  the  pleura  may  be 
latent  and  without  symptoms.  He  suggests  that  in  some 
cases  an  inflammatory  element  may  be  present  in  the 
production  of  these  cardiac  pleural  effusions. 

Gerhardt  mentions  a  class  of  cases  in  which  the  ef¬ 
fusion  is  very  obstinate  and  recurs  with  great  rapidity 
and  persistence.  Some  of  these  cases  have  boon  tanned 
a  great  number  of  times,  and  the  clinical  picture  they 
nresent  is  that  of  a  chronic  pleuritis  of  a  low  grade,  com¬ 
bined  with  a  process  of  transudation,  due  to  the  con¬ 
gestion  of  the  vessels  of  the  pleura. 

Certain  features  of  two  of  my  cases  suggest  that  some 
trophic  change  takes  place  in  the  pleura  in  cardiac  dis¬ 
ease  that  may  render  the  pleura  membrane  a  point  of 
lessened  resistance  to  infection. 

Case  13  was  an  instance  of  acute  pleurisy  which  oc¬ 
curred  on  the  right  side'  in  a  case  of  well-marked  heart 
disease,  with  cardiac  dilatation  and  symptoms  of  failing 
compensation.  The  pleurisy  was  accompanied  by  pain 
and  fever. 

In  Case  12  the  empyema  developed  in  a  case  of  double 
cardiac  hydrothorax,  greater  on  the  left  side,  after  both 
pleural  sacs  had  been  emptied  by  aspiration.  The  heart 
was  much  enlarged  toward  the  left. 

These  two  cases  suggest  that  long-continued  conges¬ 
tion  may  have  altered  the  tissues  of  the  pleura  and  that 
the  pleural  sac  had  become  a  locus  minoris  resistentise. 
Two  isolated  cases  of  this  sort  are  not  very  convincing, 
but  they  are  mentioned  because  they  seemed  to  have 
some  bearing  on  the  question  as  to  whether  the  effusion 
in  cardiac  disease  is  purely  a  transudate,  or  whether  it 
is  partly  passive  and  partly  inflammatory. 

It  seems  probable,  then,  that  the  mechanism  of  the  for¬ 
mation  of  fluid  in  these  cases  of  pleural  effusion  in  heart 
disease  is  not  that  of  a  simple  transudate,  but  that 
congestion  of  the  pleura  produces  a  chronic  inflamma¬ 
tion  of  low  grade,  and  that  the  effusion  is  both  a  transu¬ 
date  and  an  exudate.  This  is  supported  by  the  following 
facts:  First,  the  specific  gravity  of  the  fluid  and  the 
amount  of  albumin  contained  in  it  is  oTen  too  high  to  be 
consistent  with  the  pure  transudate:  second,  the  effusion 


may  precede,  by  a  considerable  length  of  time,  external 
edema  or  other  serous  effusions;  third,  the  two  cases  re¬ 
ported  suggest  that  the  pleural  sac  particularly  affected 
may  undergo  some  trophic  change,  making  it  a  point  of 
lesser  resistance  to  infection ;  fourth,  the  effusion  in  cer¬ 
tain  cases  is  very  obstinate,  lasts  a  long  time  and  returns 
quickly  after  aspiration. 

Gerhardt  mentions  the  obstinacy  and  persistence  of 
this  effusion  as  a  characteristic  of  this  class  of  cases. 
Rosenbach,  Brouardel  and  Liebermeister  have  called  at¬ 
tention  to  this  peculiarity  of  such  pleural  effusions. 

Rosenbach  mentions  two  cases  in  which  the  effusion 
lasted  six  and  fourteen  months  respectively. 

None  of  my  cases  showed  this  obstinacy  of  the  effusion 
in  any  marked  degree.  Several  of  the  patients  were  ad¬ 
mitted  to  the  hospital  more  than  once  for  symptoms  of 
failing  compensation  and  pleural  effusion,  but  usually 
one  or  two  tappings  were  sufficient  to  relieve  the  dyspnea, 
and  the  fluid  returned  slowly,  even  when  the  case  was 
near  to  a  fatal  termination. 

There  was  no  case  in  the  Presbyterian  Hospital  list 
in  which  the  fluid  persisted  for  any  great  length  of  time, 
and  which  was  not  relieved  by  one  or,  at  most,  two  tap¬ 
pings.  The  effusion  usually  disappeared  spontaneously 
as  the  patient  grew  stronger,  or  else  increased  slowly 
until  death.  Consequently,  I  can  not  say  that  the  Pres¬ 
byterian  Hospital  list  supports  the  statement  of  Ger¬ 
hardt  and  Rosenbach,  that  great  obstinacy  is  a  char¬ 
acteristic  of  these  pleural  effusions  in  heart  disease. 


PROLONGED  DELIRIUM  IN  PERICARDITIS 
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WITI-I  REPORT  OF  A  CASE.* 

EDGAR  MOORE  GREEN,  A.M.,  M.D. 

EASTON,  PA. 

I  have  taken  the  liberty  of  bringing  to  your  notice 
the  subject  or  delirium  in  certain  diseases  of  the  heart, 
not  because  it  was  possible  for  me  to  demonstrate  any 
new  scientific  theory,  but  rather  because  from  my  read¬ 
ing  and  my  own  limited  personal  experience  it  seemed 
to  me  that  prolonged  delirium  in  such  cases  was  quite 
unusual.  It  is,  of  course,  well  known  that  heart  dis¬ 
ease  is  a  frequent  complication  of  rheumatism,  and  en¬ 
docarditis  is  much  more  common  in  such  cases  than  is 
pericarditis.  According  to  Whittaker,* 1  Bouillaud  be¬ 
lieved  that  in  every  case  of  acute  articular  rheumatism 
the  heart  was  more  or  less  affected.  Williams  states  that 
75  are  affected  in  every  100  cases.  Leudet  fixes  the  ra¬ 
tio  at  22  in  100;  Sibson  20  in  100.  Wunderlich  19  in 
100.  Duchek  16  in  100.  Bamberger  has  claimed  that  30 
per  cent,  of  cases  of  cardiac  trouble  arise  from  rheuma¬ 
tism,  and  Thompson  has  placed  the  figures  at  16  and  20 
per  cent.  On  the  other  hand,  Latham  states  that  peri¬ 
carditis  only  occurs  seven  times  in  136  cases  of  rheuma¬ 
tism.  The  latter  disease  is  certainly  more  apt  to  occur 
in  severe  cases,  and  is  said  to  be  more  frequent  when 
the  inflammation  has  a  tendency  to  wander  from  one 
joint  to  another  in  rapid  succession.  It  is  said  to  oc¬ 
cur  very  infrequently  in  cases  of  subacute  or  chronic 
rheumatism;  in  fact,  some  authorities  deny  that  it  ever 
occurs  as  a  complication  of  the  latter. 

Ordinary  cases  of  the  disease  run  a  comparatively 
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short  course,  frequently  not  more  than  eight  or  ten  days, 
except  where  the  amount  of  effusion  is  great,  and  these 
terminate  in  from  three  to  six  weeks.  It  will  not  be 
necessary  for  me  to  enumerate  the  ordinary  symptoms 
and  complications  of  this  disease.  I  may  say,  however, 
that  the  rarer  symptoms  mentioned  by  most  authorities 
are  aphonia  and  hoarseness,  from  pressure  on  the  left 
recurrent  or  laryngeal  nerve,  syncope  from  anemia  of 
the  brain  resulting  from  pressure  on  the  large  vessels 
of  the  heart  or  myocarditis,  vomiting  from  pressure  on 
the  phrenic  nerve.  Stupor,  delirium  and  coma  are  men¬ 
tioned  as  occurring  from  hyperemia  due  to  pressure  on 
the  vena  cava  or  to  the  accumulation  of  toxins  in  the 
blood.  All  authorities  whom  I  have  consulted,  however, 
have  stated  that  the  latter  signs  usually  show  them¬ 
selves  in  the  last  stages  of  the  disease.  Austin  Flint 
has  reported  cases  marked  by  delirium,  but  in  all  the 
cases  of  which  1  have  read  the  delirium  has  been  of 
•comparatively  short  duration. 

It  will  not  be  necessary  for  me  to  give  a  detailed  re¬ 
port  of  the  symptoms  of  this  case,  but  a  resume  may  be 
given  as  follows : 

History. — Dec.  15,  1902,  1  was  called  to  visit  a  man,  age  40, 
whom  I  found  to  be  suffering  from  acute  rheumatism.  His 
previous  health  had  been  good.  Early  in  life  he  was  said  to 
have  had  an  attack  of  brain  fey^r,  but  of  this  I  could  obtain  no 
detailed  history.  He  had  had  two  attacks  of  acute  rheum¬ 
atism,  each  lasting  several  weeks.  In  one  of  these  attacks  he 
had  been  under  my  care,  and,  although  the  case  was  somewhat 
tedious,  there  were  no  complications  and  he  made  an  uninter¬ 
rupted  recovery.  There  was  no  specific  history.  During  the 
first  week  of  his  illness  the  inflammation  was  rather  migratory 
in  character,  at  one  time  an  arm  would  be  affected,  on  an¬ 
other  day  one  knee  would  be  inflamed,  or  one  ankle  or  pos¬ 
sibly  both  ankles,  at  another  time  an  elbow  or  wrist.  During 
this  time  the  temperature  ran  as  high  as  103  to  104  degrees. 
At  the  end  of  about  one  week  he  was  suddenly  taken  with 
pain  in  the  left  side  about  the  level  of  the  fifth  and  sixth 
ribs.  This  pain  was  acute  in  characler  and  accompanied  each 
inspiration,  the  respiration  became  more  rapid,  running  up 
to  37  or  38  per  minute,  pulse  100  to  108,  temperature  100  to 
101  degrees. 

Examination. — Auscultation  at  this  time  revealed  symptoms 
of  acute  pleurisy,  and  also  a  systolic  murmur  over  the  pre- 
cordium,  but  more  intense  at  the  apex.  There  was  also  found 
a  to-and-fro  friction  sound  at  the  fourth  and  fifth  interspaces 
directly  over  the  heart.  The  sounds  of  the  heart  rapidly  dimin¬ 
ished  in  force  and  loudness.  Visible  impulse  of  the  heart  was 
practically  obliterated.  Percussion  of  the  chest  revealed  great 
increase  in  the  lateral  diameter  of  the  cardiac  dullness.  The 
urine  was  about  normal  in  quantity,  but  was  quite  high  col¬ 
ored  and  of  high  specific  gravity.  There  was  no  albumin  nor 
suear,  but  urates  were  present  in  considerable  excess. 

Symptoms. — In  addition  to  great  pain  in  the  region  of  the 
heart  there  was  difficulty  in  swallowing.  The  latter  symptom 
was  so  marked  that  even  the  swallowing  of  liquids  caused 
great  discomfort  and  frequently  he  was  unable  to  take  more 
than  one  or  two  swallows  in  succession.  At  the  same  time 
he  became  extremely  restless,  talkative  and  frequently  saw 
imaginary  objects.  It  was  exceedingly  difficult  to  induce 
sleep.  Morphin,  pj  gr.,  with  atropin  would  partially  relieve 
nain.  but  seldom  caused  more  than  one  hour’s  continuous 
sleep.  He  was  exceedingly  restless,  frequently  trying  to  get 
out  of  bed  and  almost  constantly  trying  to  pick  up  imaginary 
objects.  His  mqst  frequent  delusion  was  that  he  was  travel¬ 
ing  in  some  distant  city  or  foreign  country,  although  he  usu¬ 
ally  recognized  those  about  him.  After  a  number  of  days  he 
believed  he  was  on  a  sort  of  houseboat  on  a  trip  which  his 
wife  was  conducting.  His  usual  question  when  I  visited  him 
in  the  morning  would  be,  “Well,  how  did  you  get  here  to¬ 
day-:"  Tt  is  difficult  to  understand  how  this  delusion  could 
have  originated.  His  occupation  for  several  years  had  been 


that  of  superintendent  at  large  iron  works  and  during  cer¬ 
tain  seasons  of  the  year  he  was  in  the  habit  of  traveling  for 
the  making  of  purchases  in  various  parts  of  the  West.  At 
no  time  did  his  delirium  become  violent,  though,  as  stated 
befoie,  he  frequently  attempted  to  get  out  of  bed.  This  mental 
condition  continued  without  interruption  until  January  26,  or 
about  five  weeks,  when,  after  a  fair  night’s  sleep,  the  nurse 
stated  that  his  mind  wandered  but  little.  After  this  time 
the  mind  was  more  or  less  confused  for  a  few  moments  at  a 
time  each  day  for  two  weeks,  but  it  may  be  said  that  the 
mental  condition  steadily  improved.  From  the  time  of  the 
onset  of  pericarditis  his  temperature  did  not  run  above  100.4 
degrees.  As  a  rule,  it  would  fall  to  99  or  even  98.6  degrees 
in  the  morning  and  would  rise  to  100.2  degrees  in  the  evening. 

Dyspnea  was  always  present,  though  it  did  not  develop  to 
the  extent  of  orthopnea.  Cyanosis  was  also  present  and  its 
presence,  of  course,  indicated  the  extent  to  which  the  brain 
must  have  been  disturbed  by  this  venous  congestion.  Osier 
states  in  his  practice  that  delirium  and  marked  cerebral  symp 
toms  are  associated  with  the  hyperpyrexia  of  rheumatic  cases. 
I  think,  however,  that  you  will  agree  with  me  that  the  degree 
of  fever  was  not  sufficient  in  this  case  to  account  for  the  con 
tinuance  of  delirium  through  so  long  a  period  of  time. 

Treatment. — December  31,  Dr.  William  L.  Estes  of  South 
Bethlehem  was  called  to  see  the  case  in  consultation.  The 
treatment  adopted  at  this  tune  was  large  doses  of  citrate  of 
lithium  and  potassium  with  iodid  of  potassium  three  times  a 
day.  Tincture  of  strophanthus  was  also  given  three  times  a 
day  in  doses  of  fen  drops.  Fortunately  for  the  patient  the 
bowels  were  rather  active,  frequently  four  to  five  stools  per 
day,  and  these  were  often  more  or  less  watery  in  character. 
Under  the  action  of  the  alkaline  salts  given  with  copious 
draughts  of  water,  the  kidneys  became  more  active,  the  quan¬ 
tity  of  urine  running  some  days  as  high  as  102  ounces  and  not 
on  any  day  being  allowed  to  fall  below  normal.  The  skin  was 
kept  active  and  perspiration  continued  profuse.  As  soon  as 
the  patient's  condition  permitted  general  massage  was  given 
in  order  to  tone  up  the  general  system. 

Result. — Recovery,  of  course,  was  very  slow,  and  he  was  not 
allowed  to  take  up  any  work  until  March  31;  even  then  the 
amount  of  physical  exercise  was  much  restricted.  In  October, 
however,  he  started  West  on  a  business  trip  and  much  of  his 
time  was  spent  at  great  elevations  above  the  sea  level  and 
yet  with  no  untoward  result.  On  November  8  he  left  Durango, 
Colorado  (elevation  6,520  feet),  at  8  a.  m.  and  went  to  Silver- 
ton  (elevation  9,224  feet),  where  he  walked  two  miles  to  a 
stamping  mill  and  there  climbed  up  to  a  height  of  150  or  200 
feet,  afterward  returning  by  train  to  Eureka.  The  following 
day  he  drove  twenty-six  miles  alone,  starting  from  Silverton 
(elevation  9,224  feet),  and  going  to  Ouray  (7,700  feet),  passing 
meanwhile  over  a  height  of  11.002  feet,  then  on  nine  miles 
further  to  Mount  Sneffies  (elevation  between  11.000  and  12,000 
feet),  and  back  to  Ouray  at  6  p.  m. 

The  ability  to  take  such  an  amount  of  exercise  at  such 
an  elevation  would  seem  to  me  to  show  how  thorough 
his  recovery  had  been ;  moreover,  careful  physical  exam¬ 
ination  of  the  chest  made  within  the  last  few  days  re¬ 
vealed  no  markedly  unnatural  sounds.  The  cardiac 
impulse  is  normal  in  location  and  force,  and  the  sounds 
almost  natural  in  character,  except  for  a  slight  blowing 
murmur  heard  at  the  apex. 


How  They  Do  It  in  Iowa. — A  Red  Oak  paper  of  August  20 
has  ihe  following:  “Dr.  A.  A.  Potter,  who  advertised  that  he 
would  be  in  Red  Oak  last  Saturday  and  meet  all  who  wished 
to  have  their  ills  taken  away  and  their  youth  renewed,  was  on 
time  all  right.  But  he  met  with  grief  a  plenty.  He  had  no 
more  than  unpacked  his  pill  box  when  a  local  officer  arrested 
him  and  took  him  before  Mayor  Reiley  to  answer  to  the  charge 
of  practicing  medicine  in  Red  Oak  without  having  procured  a 
license.  The  doctor  plead  guilty  and  was  fined  $29.10.  He  left 
town.” — Jo\ra  Health  Bulletin. 
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THE  LIMITATION  OF  DIGITALIS  IN  MITRAL 
AND  AORTIC  REGURGITATION.* 

FRANK  JONES,  M.D. 

MEMPHIS,  TENN. 

While  this  subject  has  been  thrashed  over  and  ground 
up  before  various  medical  societies  and  by  numerous 
eminent  authorities,  there  yet  remains  much  to  be  done 
in  the  crystallizing  and  refining  process.  What  I 
have  to  say  may  seem  erratic  and  dogmatic  to'  some,  but 
I  shall  try  to  show  by  reason  of  the  anatomic  location 
and  the  physiologic  'action  of  the  mitral  and  aortic 
valves,  that  in  mitral  insufficiency  when  compensation 
has  failed  or  is  failing  digitalis  is  the  sheet  anchor,  the 
general  in  command,  while  in  aortic  insufficiency  with 
the  same  condition,  it  too  often  plays  the  role  like  the 
soldier,  Jack  Falstaff,  of  old. 

In  treating  any  heart  lesion  the  careful  clinician 
must  study  closely  the  cardiac  state  and  the  condition  of 
the  blood  vessels,  and  he  must  take  into  consideration 
the  various  organs  that  arc  complicated. 

The  mitral  valve,  located  as  it  is,  at  the  gateway  be¬ 
tween  the  great  arterial  reservoir,  the  left  auricle  and 
the  great  arterial  pumping  station,  the  left  ventricle, 
can,  when  it  fails  to  close  with  systole,  throw  its  burdens 
on  various  organs,  particularly  the  right  heart,  the 
lungs,  liver  and  kidnevs.  When  compensation  has  failed 
or  is  failing  the  pathologic  picture  is  that  of  venous 
stasis. 

The  column  of  blood  is  forced  back  on  the  left  auricle. 
This  chamber  of  the  heart  can  not  perform  its  functions 
as  a  reservoir,  receiving  the  blood  from  the  pulmonary 
veins  and  sustain  this  backward  flow  at  the  same  time. 
As  a  result  the  pulmonary  veins  are  obstructed  in  their 
efforts  in  carrying  the  systemic  blood  to  the  auricle.  The 
right  ventricle  has  to  contract  against  resistance.  It  has 
to"  pump  the  venous  blood  of  the  right  side  through  the 
lung  already  engorged  from  the  backward  pressure 
through  the  pulmonary  veins,  hence  the  marked  hyper¬ 
trophy  of  the  right  ventricle  which  ensues.  The  lungs 
are  overwhelmed,  this  condition  giving  rise  to  dyspnea 
as  an  evidence  of  edema,  and  to  cough  denoting  bronchi¬ 
tis  from  irritation  to  the  terminal  branches  of  the  bron¬ 
chial  tree.  This  edema  and  bronchitis  will  be  in  pro¬ 
portion  to  the  degree  of  obstruction  and  stasis,  and  the 
condition  of  the  cardiac  muscle. 

This  backward  pressure  exerts  its  force  further  on  the 
liver,  giving  rise  to  marked  engorgement  of  this  organ 
through  the  inferior  vena  cava ;  on  the  stomach,  spleen 
and  intestinal  tract  through  the  portal  vein;  on  the  kid¬ 
neys  through  the  renal  veins.  Thus  it  can  be  seen  that 
we  have  hyperemia  of  the  lpngs,  liver,  stomach,  bowels 
and  kidneys.  We  have  stasis  everywhere,  beginning  at 
the  incompetent  valve  and  ending  in  a  great  many  cases 
in  the  rectum,  in  the  form  of  hemorrhoids.  It  is  seldom 
that  one  sees  a  classical  mitral  regurgitation  with  fail¬ 
ing  compensation  but  what  hemorrhoids  are  also  found. 
All  these  organs  enumerated  have  important  functions 
to  perform.  Nutrition  is  profoundly  disturbed  as  a  re¬ 
sult  of  this  stasis  and  engorgement.  The  governing  band 
of  metabolism  has  run  off.  The  constructive  and  the  de¬ 
structive  forces  are  in  a  state  of  unstable  equilibrium 
We  have  perverted  secretions,  faulty  excretions,  bad  nu¬ 
trition,  low  blood  pressure,  vitiated  blood  and  leaking 

‘Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Practice  of  Medicine,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee :  Drs.  J.  M. 
Anders,  Frank  Jones  and  W.  S.  Thayer. 


blood  vessels.  Dropsy,  in  mitral  insufficiency,  if  prop¬ 
erly  treated,  very  often  yields  readily. 

With  this  clinical  picture  before  you,  with  all  tile  or¬ 
gans  stagnated  and  overflowed,  is  there  any  necessity  for 
dwelling  on  the  marked  effects  of  digitalis  in  mitral  in¬ 
sufficiency  with  failing  compensation?  The  very  loca¬ 
tion  of  the  mitral  valve  when  the  muscle  becomes  in¬ 
competent  is  conducive  to  marked  hyperemia  and  venous 
stasis.  The  right  heart,  in  other  words,  must  suffer  the 
brunt  of  nearly  all  the  evils  as  a  consequence  of  failing 
compensation.  Now  let  us  consider  the  other  great 
valvular  lesion,  aortic  insufficiency.  The  aortic  valve 
stands  as  a  sentinel  at  the  very  gateway  of  life,  the  aorta. 
This  great  blood  vessel  arises  from  the  great  pumping 
station,  the  left  ventricle.  When  this  valve  becomes 
incompetent  from  disease,  and  when  the  left  ventricle 
fails  to  compensate  and  cries  for  help,  it  has  not  the 
neighbors  to  call  on  as  the  mitral  valve  has.  When  it 
docs  sound  the  alarm  and  cries  for  help  it  is,  alas,  too 
often  too  late.  When  the  aortic  valve  becomes  incompe¬ 
tent  and  can  not  close  with  diastole,  we  have  a  backward 
column  of  blood  from  the  aorta  thrown  on  an  organ 
highly  endowed  with  muscular  structure,  the  left  ven¬ 
tricle.  For  a  long  period  of  time  the  left  ventricle  is  the 
only  portion  of  the  heart  that  comes  to  the  rescue  of  the 
incompetent  valve  when  it  cries  for  help.  The  ventricle 
responds  with  vim  and  vigor.  It  puts  forth  all  of  its 
energies.  Its  fight  and  struggle  is  something  to  be  ap¬ 
plauded.  In  its  efforts  to  relieve  the  leaking  valve  it  be¬ 
comes  enormously  hypertrophied.  The  beef  heart  at¬ 
tains  to  its  most  classic  and  highest  degree  in  aortic 
regurgitation.  In  nearly  all  cases  of  aortic  incompe¬ 
tency  there  is  naturally  a  high  blood  tension. 

There  frequently  exists  a  well-defined  arteriosclerosis. 
There  is  not  the  hyperemia  of  all  the  organs  which  we 
find  in  mitral  insufficiency,  except  in  the  terminal  stage 
when  death  is  close  at  hand.  With  this  evidence  before 
you  let  me  ask,  Has  digitalis  any  place  in  aortic  insuf¬ 
ficiency?  Nearly  all  of  the  eminent  authorities  teach  us 
that  when  the  left  ventricle  fails  in  its  efforts  to  come  to 
the  rescue  of  the  incompetent  aortic  valve,  and  becomes 
dilated  and  relaxed  to  such  a  degree  as  to  produce  leak¬ 
age  at  the  mitral  valve,  then  digitalis  is  indicated. 

The  argument  is  that  this  secondary  or  relative,  or 
more  properly  speaking,  muscular  insufficiency  on  the 
part  of  the  mitral  valve  gives  the  mitral  symptoms  of 
engorgement  and  stasis  added  to  the  aortic  symptoms. 
Therefore,  digitalis  must  be  given,  just  as  we  would  in 
a  frank  case  of  mitral  insufficiency  with  failing  compen¬ 
sation.  In  other  words,  they  teach  that  failing  compen¬ 
sation.  it  matters  not  from  what  source,  means  digitalis 
as  a  remedial  agent.  T  wish  to  oppose  these  views  most 
emphatically.  Digitalis  in  my  hands  has  no  place  at  all 
in  aortic  insufficiency,  it  matters  not  what  may  be  the 
condition  of  the  muscular  structure  of  the  heart.  The 
conclusions  reached  have  not  been  on  theoretical 
grounds,  as  some  of  our  authorities  are  so  accustomed  to 
charge,  but  from  a  careful  clinical  bedside  study  in  the 
hosnital  wards  and  in  the  outdoor  clinic. 

As  we  said  in  the  outset,  in  mitral  insufficiency  with 
failing  compensation  it  is  the  general  in  command.  Tt 
tonus  no  the  walls  of  the  blood  vessels  by  its  vaso  con¬ 
strictor  action.  Tt  comes  to  the  aid  of  the  left  ventricle, 
which  does  not  primarilv  undergo  that  marked  hvper- 
tronhv  which  we  have  in  aortic  insufficiency.  Bv  its 
actions  on  the  ventricles,  particularly  the  right,  and  the 
walls  of  the  blood  vessels,  engorgement  is  relieved,  blood 
tension  is  raised,  stasis  is  overcome,  absorption  of  serum 
through  the  blond  vessels  and  lymphatics  takes  place. 
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very  often  symptoms  disappear  and  the  patient  is  made 
fairly  comfortable. 

As  Broadbent  well  says  in  his  book  on  diseases  of  the 
heart:  “Mitral  insufficiency  with  dropsy  is  the  disease 
that  brings  patients  to  the  outdoor  clinic.  Dropsy  can 
be  relieved,  their  symptoms  can  be  materially  alleviated 
so  that  they  can  resume  for  a  time  their  occupation/' 

My  experience  at  the  outdoor  clinic  voices  the  senti¬ 
ment  so  well  expressed  by  Broadbent.  Dropsy,  however, 
in  aortic  insufficiency  means  preparation  for  a  funeral 
in  a  short  while. 

It  can  readily  be  seen  why  this  is  so.  The  ventricles, 
particularly  the  left,  become  hypertrophied  and  dilated, 
relaxed,  worn  out  and  degenerated  to  such  a  degree  that 
the  administration  of  digitalis  is  of  no  use. 

To  give  digitalis  in  aortic  insufficiency,  where  we  have 
secondary  mitral  leakage  from  ventricular  dilatation, 
calls  to  mind  the  fable  of  the  crawfish  and  the  worm. 
They  became  engaged  in  a  heated  argument.  Harsh 
words  followed.  They  challenged  each  other  to  a  duel. 
When  thev  met  on  the  field  of  battle  the  worm  entered  a 
protest  that  the  crawfish  had  all  advantage  of  him  be¬ 
cause  he  (the  worm)  could  not  tell  which  end  of  the 
crawfish  to  attack,  because,  as  you  know,  the  crawfish 
can  move  as  freely  backward  as  forward. 

So  it  is  in  giving  digitalis  in  aortic  insufficiency  with 
failing  compensation.  You  do  not  know  which  end  of 
the  circulation  the  digitalis  is  going  to  attack.  In  aortic 
insufficiency  with  failing  compensation,  where  the  mitral 
valve  is  relatively  incompetent,  we  have  leakage  both  at 
the  mitral  and  aortic  openings.  The  leakage  at  the 
mitral  valve  spins  its  force  backward  with  systole  on  the 
pulmonary  veins,  lungs  and  the  right  heart.  The  back¬ 
ward  current  from  the  aorta  through  the  incompetent 
aortic  valve  spends  its  force  on  the  left  ventricle. 

Let  me  ask  the  authorities  who  contend  that  digitalis 
is  as  much  indicated  in  aortic  insufficiency  with  failing 
compensation  as  in  mitral  insufficiency:  Does  not  the 
digitalis  bv  its  action  drive  as  much  blood  back  through 
the  incompetent  mitral  valve  as  it  does  forward  through 
the  incompetent  aortic  valve?  Does  it  not  in  this  way 
increase  the  already  existing  stasis  in  the  left  auricle, 
pulmonary  veins,  lungs,  right  heart  and  liver?  The 
authorities  will  answer  by  saying  that  digitalis  will  con¬ 
tract  the  ventricle,  and  by  so  doing  will  close  the  mitral 
valve,  thus  checking  this  backward  flow,  thereby  reliev¬ 
ing  stasis. 

Let  me  ask :  When  you  close  the  mitral  valve  do  you 
not  nut  too  much  work  on  the  left  ventricle  already  over¬ 
burdened  from  its  continued  efforts  to  come  to  the  rescue 
of  the  incompetent  aortic  valve?  Ts  there  not  danger 
by  increasing  this  pressure  within  the  ventricle  of  paral- 
vzing  the  left  ventricle  already  dilated  to  its  utmost  de¬ 
gree?  Do  you  not  put  too  much  work  on  it  while  the 
coronarv  arteries  are  crying  out  for  blood  to  maintain 
nutrition  in  the  muscle?  You  are  giving  the  heart  more 
work  to  do  and  a  stone  for  food,  while  it  is  crying  out  for 
rest  and  bread. 

Dropsical  svmptoms  in  aortic  insufficiency  are  very 
late  manifestations.  Thev  are  the  expressions  of  a  heart 
tired  and  fagged  in  its  efforts  to  relieve  the  incompetent 
valve,  and  in  the  majoritv  of  cases  the  dropsical  mani¬ 
festations  have  their  origin  in  the  mitral  and  not  in  the 
aortic  valve.  To  give  digitalis  in  these  cases  is  like  try¬ 
ing  to  make  a  wick  burn  when  there  is  no  oil  in  the  lamp, 
or  like  trving  to  make  an  engine  pull  a  heavy  train  up 
grade  with  the  brakes  on,  with  the  flues  burnt  out  and  no 
steam  in  the  boiler.  When  compensation  fails  in  aortic 
insufficiency  the  left  ventricle  gop«  to  pieces  very  much 


after  the  fashion  of  Dr.  Holmes’  masterpiece,  “The  Dea¬ 
con’s  One  Horse  Shay.” 

Let  me  quote  from  our  own  Dr.  Babcock,  in  his  most 
excellent  book  on  diseases  of  the  heart.  You  may  read 
between  the  lines  just  which  way  the  pendulum  is  swing¬ 
ing  in  his  analytical  mind.  He  says :  “In  cases,  there¬ 
fore,  of  aortic  defects  manifesting  dropsy,  the  indication 
is  for  the  administration  of  cathartics  and  digitalis  the 
same  as  in  mitral  disorders.  I  believe,  however,  that  the 
latter  should  be  administered  with  judgment.  There  are 
some  physicians  who  advocate  the  employment  of  large 
doses  of  digitalis  in  all  cases  of  aortic  regurgitation  with 
broken  compensation.  My  experience  leads  me  to  agree 
with  Broadbent  when  he  says  that  a  distinction  should 
be  made  between  cases  of  aortic  insufficiency  with  edema 
and  those  without.  When  loss  of  compensation  is  shown 
by  symptoms  pointing  to  the  left  ventricle’s  feebleness, 
rather  than  by  edema  and  back  pressure  consequent  on 
relative  mitral  regurgitation,  then  I  am  emphatically  of 
the  opinion  that  digitalis  must  be  given  with  caution.” 
He  cites  the  following  case :  The  man  had  aortic  insuf¬ 
ficiency  with  failing  compensation.  He  says :  “Edema 
was  not  present,  yet  the  state  of  the  heart  seemed  to  call 
for  heroic  doses  of  digitalis  in  the  forlorn  hope  of  lessen¬ 
ing  the  dilatation  of  the  left  ventricle.  Instead  of  doing 
this,  however,  the  digitalis  appeared  to  aggravate  the 
back  pressure,  and  at  last  death  came  suddenly  and  un¬ 
expectedly.” 

There  is  no  more  eminent  authority  on  heart  disease 
than  Dr.  Babcock.  If  you  will  follow-  him  closely  you 
will  note  that  he  qualifies  to  a  great  extent,  the  reference 
to  digitalis  in  the  treatment  of  aortic  insufficiency  with 
failing  compensation.  He  wants  a  string  tied  to  the 
digitalis  so  that  he  can  guide  it. 

In  my  own  experience,  as  I  said  at  the  outset,  I  can 
see  no  rational  reason  why  digitalis  should  be  given  in 
this  great  valvular  lesion.  Broadbent  says  in  his  hook  on 
diseases  of  the  heart:  “In  the  absence  of  mitral  symp¬ 
toms  it  is  rarelv  that  digitalis  is  indicated  in  aortic  in¬ 
competence  or  is  of  service,  and  it  may  undoubtedly  do 
harm.  It  may  set  up  sickness,  which  is  an  ominous 
symptom  in  this  form  of  disease  and  induces  a  condition 
of  asthenia  difficult  to  remedy.” 

In  my  opinion,  this  argument  as  set  forth  above  can 
best  be  applied  in  aortic  incompetence  where  mitral 
symptoms  are  present.  There  is  more  reason  for  dis¬ 
crimination  as  to  the  indications  for  digitalis  in  these 
two  valvular  lesions  than  there  is  for  the  administra¬ 
tion  of  quinin  in  the  various  malarial  disorders.  The 
subject  has  alwavs  been  of  particular  interest  to  me.  and 
T  have  reached  the  conclusion,  after  a  careful  study  from 
bountiful  clinical  material,  that  there  is  but  one  valvular 
Vsion  where  digitalis  is  indicated,  and  that  is  mitral  in¬ 
sufficiency.  and  not  until  compensation  has  failed. 


Tuberculin  in  Diagnosis. — The  Beitrdfje  zur  Klinik  der  Tu- 
berkulose  is  a  new  periodical,  just  entering  its  second  volume. 
It  is  issued  by  Professor  L.  Brauer  of  Heidelberg.  No.  4  con¬ 
tains  an  article  by  Bandolier,  of  the  sanatorium  at  Kottbus, 
who  states  that  out  of  500  persons  to  whom  the  tuberculin 
test  was  applied.  02.0  per  cent,  responded  positively.  All 
those  who  failed  to  exhibit  the  specific  reaction  have  re¬ 
mained  apparently  healthy  to  date.  Out  of  114  patients  tested 
as  they  left  the  sanatorium,  38  per  cent,  gave  no  reaction,  and 
22  of  these  patients,  tested  again  twelve  to  twenty  months 
later,  were,  found  permanently  cured  with  but  2  exceptions. 
He  urges  the  application  of  the  tuberculin  test  as  a  current 
measure,  not  only  by  specialists,  but  in  hospitals  and  in  gen¬ 
eral  practice.  Tn  order  to  have  a  uniform  standard  for  com¬ 
parison  he  pleads  that  Koch’s  to  lime  should  be  followed. 
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SOME  POINTS  IN  THE  ACOUSTICS  OF 
RESPIRATION.* 

CHARLES  E.  QUIMBY,  M.D. 

NEW  YORK  CITY. 

The  first  attempt  to  define,  even  relatively,  the  pitch 
of  respiratory  sounds  was  made  by  the  late  Austin  Flint 
in  a  prize  essay  published  in  1852.  The  opening  sen¬ 
tences  of  that  essay  are  as  follows : 

Very  little  attention  has  hitherto  been  paid  to  variations  in 
pitch  of  sounds  heard  in  the  practice  of  percussion  and  pul¬ 
monary  auscultation.  By  most  writers  on  physical  exploration 
pitch  modifications,  except  in  rilles,  are  not  recognized,  no  al¬ 
lusion  whatever  being  made  to  them. 

Flint  makes  essentially  no  attempt  to  explain  the  pro¬ 
duction  of  respiratory  sounds,  or  to  offer  physical  evi¬ 
dence  in  support  of  his  purely  dogmatic  affirmations.  His 
statements  as  to  the  pitch  of  normal  and  pathic  respira¬ 
tory  sounds,  quoting  verbatim,  are  these : 

On  placing  the  stethoscope  over  the  trachea  the  respiratory 
sound  is  found  to  be  notably  high  in  pitch.  The  relative  alti¬ 
tude  of  pitch  is  immediately  perceived  on  comparing  the 
tracheal  sounds  with  the  vesicular  respiration,  heard  on  listen¬ 
ing  over  the  chest.  Two  sounds  are  heard  uniformly  in  this 
situation,  viz.,  inspiration  and  expiration.  The  sound  of  ex¬ 
piration  is  higher  in  pitch  than  that  of  inspiration.  In  vesicular 
respiration  the  pitch  is  uniformly  and  notably  lower  than  that 
of  tracheal  and  bronchial  respiration.  The  pitch  of  the  bron¬ 
chial  sound  is  high,  probably  not  much  below  that  of  the 
tracheal  sound.  In  the  more  important  elements  the  tracheal 
and  bronchial  sounds  are  similar;  they  are  both  high  in  p.itch, 
and  the  expiration  in  each  is  higher  than  inspiration. 

The  foregoing  statements,  made  over  fifty  years  ago 
are  identical  with  those  found  in  the  standard  works  on 
physical  diagnosis  to-day,  and  have  evidently  been  ac¬ 
cepted  through  .the  intervening  years  by  one  author  af¬ 
ter  another  without  question  or  investigation. 

In  a  former  article* 1  I  presented  a  comprehensive  dis¬ 
cussion  of  the  laws  governing  the  formation  of  respira¬ 
tory  soimds  and  their  pitch  relations,  and,  as  I  believe, 
not  only  demonstrated  the  fallacy  of  accepted  beliefs,  but 
established,  on  a  strictly  physical  basis,  the  truth  of  the 
exactly  opposite  propositions  regarding  the  pitch  and 
pitch  relations  of  such  sounds. 

It  is  the  purpose  of  this  present  paper,  reserving  the 
right  of  reversion  to  the  former  article  for  exactness  of 
statement  under  criticism,  to  present  anew,  in  brief  out¬ 
line,  a  demonstration  of  the  following  propositions : 

1.  The  tracheal  note  represents  the  inferior  pitch 
limit  of  respiratory  sounds,  and  that  limit  may  be  de¬ 
fined  by  a  letter  of  the  musical  scale,  as  may  every  other 
respiratory  pitch. 

2.  In  vesicular  respiration  the  inspiratory  sound  rep¬ 
resents  the  superior  pitch  limit  of  respiratory  sounds. 

3.  The  passage  from  vesicular  respiration  to  bronchial 
breathing  is  attended,  at  first,  by  a  lowering  in  pitch  of 
the  inspiratory  note,  and  later  by  lowering  of  both  in¬ 
spiration  and  expiration. 

4.  In  vesicular  breathing  the  inspiration  is  of  a  higher 
pitch  than  expiration ;  in  rude,  bronchial  and  tracheal 
breathing  the  inspiration  is  of  a  higher  pitch  than  or  the 
same  pitch  as  expiration.  There  is  no  respiration  result¬ 
ing  from  consolidation  in  which  expiration  is  of  higher 
pitch  than  inspiration. 

In  the  proposed  demonstration  it  is  necessary  to  con- 

•Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Practice  of  Medicine,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee :  Drs.  J.  M. 
Anders,  Frank  Jones  and  W.  S.  Thayer. 

1.  Medical  Record.  March  25,  1893 


sider  first  the  formation  of  respiratory  sounds  \\  hat- 
ever  modifications  they  may  undergo  later,  there  can  be 
no  question  but  what  they  depend  primarily  on  vibra¬ 
tions  excited  in  the  respiratory  air  column  by  its  mo¬ 
tion  through  the  tubes.  Any  such  confined  column  of 
air  will  be  thrown  into  sonorous  vibration  when  it  meets 
or  passes  an  obstruction  whereby  it  is  suddenly  com¬ 
pressed.  Such  points  are  found  in  the  respiratory  track 
only  at  the  larynx  and  bronchial  bifurcations.  At  the 
larynx  sonorous  waves  are  produced  by  the  primary  com¬ 
pression  of  the  air  in  passing  the  vocal  chords,  and  the 
subsequent  expansion  as  it  enters  the  laryngotracheal 
tube;  at  the  bronchial  bifurcations  similar  waves  are  de¬ 
veloped,  on  inspiration,  by  the  deflection  and  compres¬ 
sion  of  the  air  column,  and  on  expiration  by  the  impact 
of  the  two  columns  of  air  as  they  meet  in  a  common 
tube.  Now,  it  is  an  established  law  of  acoustics  that  the 
pitch  note  of  any  vibrating  column  of  air  is  determined 
essentially  by  its  length,  and  that  the  greater  this  length 
the  lower  the  resulting  pitch  note.  In  stating  this  law 
I  am  not  unmindful  of  the  measures  employed  by  musi¬ 
cians  in  tuning  such  instruments  as  the  clarinet  and 
flute;  they  are  but  seeming  contradictions  of  this  law. 
Hence,  since  pitch  depends  on  length,  the  only  supposi¬ 
tion  under  which  normal  or  vesicular  respiration  could 
be  of  low  pitch,  and  bronchial  breathing  of  higher  pitch, 
would  be  that  the  respiratory  air  column  vibrates  as  a 
whole  from  the  larynx  to  the  ultimate  tubes,  which  col- 
ume  would  be  at  its  longest,  i.  e.,  lowest  pitch  in  health 
and  shortest,  i.  e.,  highest  pitch  when  its  terminal  was 
cut  oif  by  consolidation  of  the  lung. 

If  this  were  the  case,  however,  there  could  not  be  two 
notes  in  the  same  tube,  and  vesicular  and  tracheal 
respiration  must  be  of  the  same  pitch,  which  we  know  is 
not  true.  It  is  also  made  an  impossibility  by  the  physi¬ 
cal  conditions,  since  there  is  no  constant  tube  length 
from  the  larynx  to  the  terminal  tubes,  and  the  main  air 
column  could  not  vibrate  in  harmony  with  the  various 
terminals.  Moreover,  we  know  that  a  sonorous  air  col¬ 
umn  vibrates  as  a  unite  only  within  the  limits  of  uni¬ 
form  compression.  These  limits  within  the  lung  are  the 
points  of  bronchial  bifurcation.  It  is  thus  evident  that 
the  normal  respiratory  sound,  as  heard  at  any  given 
point,  is  a  composite  sound  made  up  of  the  tracheal 
sound  and  an  added  term  from  each  and  every  tube  in 
the  line  of  passage  to  and  within  that  part  of  the  lung 
under  examination,  and  that  each  and  every  one  of  these 
component  sounds  has  its  own  fixed  pitch,  determined  by 
the  length  of  the  tube  in  which  it  is  developed.  By 
reason  of  the  manner  of  bronchial  bifurcation  the  notes 
of  the  several  components  of  this  sound  may  fairly  be 
represented  by  lines,  of  which  one  represents  the 
trachea,  progressively  shorter  ones  the  single  branches, 
and  multiple  short  lines  the  terminal  tubes.  Now.  of 
these  component  notes,  which  combine  in  normal  respir¬ 
ation  and  which  represent  all  the  possible  respiratory 
notes,  the  trachea  is  the  longest,  and  hence  gives  the  low. 
est  possible  pitch  note  to  be  heard  in  respiratory  sounds. 
Whereby  is  established  the  first  of  our  propositions.  For 
proof  that  the  pitch  note  of  this  sound  is,  in  the  major- 
itv  of  persons,  not  far  from  G  of  the  musical  scale.  T 
could  quote  high  musical  authority,  but  prefer  to  leave 
it  to  the  decision  of  vour  own  musical  friends. 

In  considering  the  question  of  pitch  in  the  composite 
sound  of  vesicular  respiration  it  is  evident  that  there  are 
three  possibilities : 

1.  These  several  components  may  be  heard  separately 
or  in  groups,  thus  making  vesicular  respiration  not  one 
but  two  nr  more  sounds,  each  of  distinct  pitch.  As  it 
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most  certainly  is  not  thus  heard  by  the  majority  of 
diagnosticians,  we  leave  this  contingency  as  not  perti¬ 
nent  to  the  present  discussion,  merely  stating  that  it  is 
the  case  with  those  whose  ears  are  acutely  trained  in  the 
differentiation  of  pitch. 

Assuming,  then,  that  but  a  single  sound  is  heard  in 
respiration,  its  pitch  must  be  determined  by  some  one 
or  by  a  combination  of  similar  pitched  components  about 
which  all  the  others  are  gathered  as  quality.  This  dom¬ 
inant  tone  or  tones  will  be  that  which  reaches  the  listen¬ 
ing  ear  with  the  greatest  intensity. 

Therefore,  we  have  for  our  other  possibilities :  2.  One 
of  the  single  notes,  either  that  of  the  trachea  or  a  pri¬ 
mary  bifurcation,  may  dominate  the  multiple  short  tube 
notes,  in  which  case  vesicular  respiration  will  be  of  rela¬ 
tively  low  pitch.  3.  The  multiple  short  tube  notes  may, 
by  reason  of  their  combination,  be  the  louder,  in  which 
ease  vesicular  respiration  will  be  not  only  relatively  high, 
but  the  highest  pitch  respiration  to  be  heard.  Which  of 
these  possibilities  is  the  truth  can  be  determined  only 
clinically  by  the  ear.  But  leaving  that  point  for  the 
moment,  some  conclusions  can  be  deduced  from  what 
has  already  been  shown. 

It  is  obvious  that,  if  the  second  assumption  be  true 
and  vesicular  respiration  of  low  pitch,  whether  from  the 
trachea  or  an  early  bifurcation,  the  short  tube  high  pitch 
sounds  are  heard  only  as  quality  of  the  respiratory  sound 
and  their  elimination  under  the  processes  of  consolida¬ 
tion  can  only  affect  quality,  and  can  not  by  any  possibil¬ 
ity  make  the  resultant  bronchial  breathing  of  higher 
pitch  than  was  the  vesicular.  On  the  other  hand,  if  the 
third  assumption  is  the  correct  one,  and  vesicular  respir¬ 
ation  is  of  high  pitch,  by  reason  of  the  dominance  of  the 
multiple  combined  short  tube  sounds,  then  their  elim- 
*  illation  by  consolidation  can  only  leave  the  longer  tube 
low  pitch  notes  to  supply  pitch  for  bronchial  breathing. 

Hence,  under  either  contingency,  vesicular  inspiration 
represents  the  highest  pitch  of  any  form  of  breathing;  it 
being  under  the  second  assumption,  that  of  one  of  the 
single  branches,  and  under  the  third  relatively  high 
from  the  terminal  tubes,  but  in  neither  case  admitting 
the  possibility  of  a  rise  of  inspiratory  pitch  during  the 
consolidation  of  the  lung. 

A  justification  for  the  decision  of  the  ear  in  favor  of 
the  third  possibility  is  found  in  a  consideration  of  the 
factors  determining  intensity  of  the  inspiratory  notes. 
As  the  air  current  is  more  rapid  in  the  trachea  and  pri¬ 
mary  bronchi,  their  notes  are  primarily  the  more  in¬ 
tense.  Each  of  these  notes,  however,  is  single  and  suf¬ 
fers  a  loss  of  both  intensity  and  clearness  by  interference 
as  its  waves  pass  into  succeeding  tubes,  while  the  ter¬ 
minal  tube  notes  not  only  suffer  no  such  disturbance,  but 
gain  relative  intensity  by  their  number  and  production 
close  under  the  listening  ear.  It  is  thus  that  vesicular 
inspiration  becomes  not  only  relatively  and  absolutely 
of  high  pitch,  but  of  the  highest  respiratory  pitch  to  be 
heard,  which  gives  the  justification  for  our  second  and 
third  propositions. 

Turning  now  to  expiration,  we  see,  since  this  must  be 
a  composite  sound,  formed  in  the  same  manner  as  in¬ 
spiration.  that  an  expiration  of  higher  pitch  than  in¬ 
spiration  requires  the  development  of  multiple  dominant 
notes  in  still  shorter  tubes  than  on  inspiration. 

Two  things,  however,  render  this  impossible.  First 
the  manner  in  which  sonorous  vibrations  are  developed 
at  any  given  bronchial  bifurcation.  On  inspiration  this 
is  by  impact  of  the  air  on  the  sharp,  firm  junction  of  the 
bronchial  walls,  conditions  most  favorable  to  the  produc¬ 


tion  of  such  vibrations;  on  expiration  it  is  by  the  colli¬ 
sion  of  the  two  columns  of  air  from  the  distal  tubes,  con¬ 
ditions  most  unfavorable  to  the  production  of  such  vi¬ 
brations.  Hence  the  note  produced  at  any  given  point 
must  be  more  intense  on  inspiration  than  expiration ;  and 
for  this  cause  alone,  other  things  being  equal,  it  is  evi¬ 
dent  that  the  distal  point  of  sound  production  must  be 
deeper  in  the  lung,  i.  e.,  in  shorter  tubes,  on  inspiration 
than  on  expiration. 

Second,  the  intensity  of  sonorous  vibrations  depends, 
other  things  being  equal,  on  the  pressure  or  rate  of  flow 
of  the  air  column.  This  is  greater  on  inspiration  than 
expiration,  so  that  both  factors  of  intensity  thus  combine 
to  make  the  point  of  ultimate  sonorous  vibrations  in 
respiration  such  as  will  give  an  expiration  of  lower  pitch 
than  that  of  inspiration.  What  acoustics  thus  demon¬ 
strates  to  be  a  necessity  the  ear  confirms  clinically,  and 
establishes  the  fourth  and  last  of  our  propositions  in  so 
far  as  it  relates  to  vesicular  breathing. 

It  can  hardly  be  necessary  to  repeat  the  demonstration 
for  rude  or  bronchial  breathing,  since  the  same  condi¬ 
tions  governing  intensity  are  in  force  after  the  elimina¬ 
tion  of  the  short  tube  notes,  until  the  sound  heard  is 
purely  a  transmitted  note  from  some  tube  without  the 
affected  lung.  In  such  a  case  the  inspiratory  pitch  may 
fall  until  it  is  the  same  as  that  of  expiration,  but  it  is 
impossible  that  it  should  fall  below  the  expiratory  pitch. 
Thus  we  have  established  our  final  proposition  for  all 
forms  of  respiration. 

A  brief  word  as  to  the  manner  in  which  inspiratory 
pitch  falls  under  varying  grades  of  consolidation.  If  the 
bronchial  bifurcations,  and  the  consequent  notes  which 
they  contribute  to  the.respiratorv  sound,  were  in  geomet¬ 
rical  ratio,  i  e.,  two  at  the  first,  four  at  the  second,  and 
thus  on  through,  say,  eight,  sixteen,  thirty-two  and  sixty- 
four,  and  it  was  found  that  sixteen  tubes,  of  anv  one 
note,  were  sufficient  to  dominate  the  lower  notes,  it  would 
then  be  easy  to  see  that  normal  inspiration  must  have 
the  pitch  of  the  128  notes,  and  that,  as  consolidation  ad¬ 
vanced  from  the  surface,  the  inspiratory  pitch  would 
drop  successively  and  gradually  through  the  pitch  of  the 
64  and  32  to  that  of  the  16.  But  our  assumption  as  to 
bifurcation  is  not  true;  for,  in  fact,  the  bronchi,  and 
hence  the  respiratory  notes,  going  to  any  given  part  of 
the  lung,  show  two,  or  at  the  most  three,  large  single 
branches  and  then  a  multitude  of  very  small  ones,  the 
difference  between  these  last  and  the  single  branches  be¬ 
ing  extreme  from  the  acoustic  standpoint.  As  a  result 
the  dominance  of  these  high  pitch  tubes  in  the  respira¬ 
tory  sound  is  not  destroyed  by  the  occlusion  of  a  portion 
of  the  number;  but  when  such  pitch  control  is  finally 
lost  by  more  extensive  occlusion  the  change  in  inspira¬ 
tory  pitch  is  not  gradual,  but  by  a  sudden  drop  to  that 
of  one  of  the  large  single  tubes,  while  sueh  small  tubes 
as  may  still  give  sonorous  elements  now  appear  in  the  re¬ 
spiratory  total  as  quality.  This  explains  how  certain 
grades  of  rude  respiration,  which  means  retention  of 
higher  pitch  notes  without  pitch  dominance,  may  have  a 
pitch  nearly  if  not  quite  so  low  as  that  of  pure  bronchial 
breathing.  With  this  change  the  pitch  relations  between 
inspiration  and  expiration  remain  unchanged.  Indeed 
so  convinced  am  I  that  no  form  of  pulmonary  consolida¬ 
tion  can  give  a  respiration  with  relatively  high  pitch  ex¬ 
piration,  that  for  nine  years  I  have  had  a  standing  re¬ 
ward  at  the  City  Hospital  for  a  case  showing  such 
respiration.  That  reward  has  yet  to  be  claimed. 

Twice,  however,  in  ten  years  I  have  heard  such  pitch 
relations  in  what  was  apparently,  for  the  individual,  nor- 
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mal  respiration.  In  each  case  it  was  evident  that  the  ex¬ 
piratory  pitch  was  due  to  a  peculiarity  in  the  second 
branch  on  the  right  side,  whereby  the  inspiratory  high 
pitch  notes  were  weakened  and  the  expiratory  current 
from  the  lower  lobes  impinged  on  the  angle  of  bifurca¬ 
tion,  as  is  the  rule  in  inspiration. 

CONCLUSIONS. 

In  conclusion,  I  beg  to  answer  the  question  so  com¬ 
monly  asked :  “Admitting  all  this  to  be  true,  of  what 
good  can  it  be  to  revise  all  our  ideas,  since  men  arc 
making  diagnoses  by  present  methods?” 

To  this  I  reply:  1.  If  it  is  the  truth,  it  should  be 
known,  accepted  and  taught.  2.  It  makes  available  for 
purposes  of  diagnosis  the  full  value  of  the  element  pitch 
in  respiratory  sounds,  which,  if  the  position  taken  is  cor¬ 
rect,  has  never  been  so  employed  heretofore.  3.  An  ex¬ 
perience  of  fifteen  years  in  the  teaching  of  physical  di¬ 
agnosis,  making  practical  use  of  these  principles  with 
students,  has  shown  that  it  enables  students  to  acquire  a 
far  greater  skill  and  confidence  in  diagnosis,  within  a 
much  shorter  time,  than  under  the  present  methods  of 
teaching. 

DISCUSSION 

OX  THE  PAPERS  OF  DRS.  STEELE,  GREEN,  JONES  AND  QUIMBY. 

Dr.  James  Tyson,  Philadelphia — We  should  bear  in  mind 
that  “the  proof  of  the  pudding  is  the  eating,”  and  I  will  simply 
state  what  I  am  doing  in  cases  of  aortic  regurgitation  with 
loss  of  compensation,  which  means  that  there  is  also  regurgi¬ 
tation  at  the  mitral  orifice.  My  first  step  is  to  place  the 
patient  in  bed;  I  believe  one-half  the  battle  is  won  by  securing 
a  complete  relaxation  and  reduced  demand  on  the  heart — 
taking  off  the  breaks  as  has  been  suggested — and  this  can  often 
be  accomplished  only  by  rest  in  bed.  In  bad  cases  I  fortify 
this  treatment  with  small  hypodermic  injections  of  morphin, 
scarcely  ever  exceeding  one-eighth  of  a  grain,  with  probably 
some  atropin  added  which  softens  the  effect  of  the  morphin. 
These  two  measures  will  sometimes  produce  the  most  satis¬ 
factory  and  even  unexpected  results.  Having  done  this  we  are 
prepared  to  take  more  active  measures  toward  the  relief  of  the 
dropsy,  and  this  can  be  done  by  active  purgation;  I  go  even 
further  than  this  sometimes  and  puncture  the  dropsical  tissues 
to  allow  the  fluid  to  drain  off  and  relieve  the  tension.  After 
this  is  done,  and  compensation  remains  unrelieved,  I  add  digi¬ 
talis,  not  in  large  but  in  small  doses,  say  five  minims  every 
four  hours,  slowly  increasing  the  dose,  after  waiting  a  reason¬ 
able  time  to  get  the  primary  effect.  I  think  very  often  physi¬ 
cians  want  to  see  the  effects  of  digitalis  before  they  should 
expect  it.  I  prefer  to  give  moderate-sized  doses  and  then  wait 
two,  three  or  even  four  days  sometimes;  after  which,  if  there 
is  no  contraindication,  I  ma}r  increase  the  dose.  In  this  way 
I  think  digitalis  is  helpful.  Dr.  Jones’  illustration  of  the  for¬ 
ward  and  backward  movement  of  the  crab  is  applicable,  but  1 
do  not  think  the  parallel  is  exact.  Of  course,  if  there  was  an 
equal  balance  between  the  regurgitation  at  the  mitral  orifice 
and  that  of  the  aortic  orifice,  i.  e.,  if  the  blood  came  back  as 
fast  as  it  went  forward,  his  position  would  be  strikingly  sus¬ 
tained;  but  so  long  as  there  is  a  chance  of  getting  the  blood 
to  go  forward  more  strongly  than  backward,  I  think  we  are 
justified  in  using  digitalis.  1  believe  the  general  principles 
announced  by  Dr.  Jones  are  correct,  and  I  agree  with  him,  but 
I  think  we  meet  many  cases  which  are  successfully  treated 
with  digitalis,  when  there  is  mitral  regurgitation  with  loss  of 
compensation  associated  with  aortic  disease. 

Dr.  Richard  Cabot,  Boston — Experience  seems  to  show  that 
digitalis  may  do  good  in  uncompensated  mitral  disease, 
stenosis  or  regurgitation,  in  the  vast  majority  of  cases,  and 
that  it  does  not  do  good  in  aortic  regurgitation.  I  think  a 
distinction  should  be  made  within  the  group  of  cases,  known 
as  aortic  regurgitation;  in  elderly  persons,  with  degeneration 
of  the  arteries  and  with  high  peripheral  tension  digitalis  will 
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do  harm;  but  there  is  another  and  much  smaller  group  of  cases, 
occurring  usually  after  rheumatism  and  in  young  persons.  In 
this  group  the  disease  attacks  primarily  both  valves, 
mitral  and  aortic,  the  change  being  not  merely  a  muscular 
one,  but  affecting  chiefly  the  valves.  Here  digitalis  will  do 
good,  though  not  so  much  good  as  in  cases  of  primary  mitral 
disease.  I  was  struck  with  one  of  Dr.  Jones’  figures  about 
trying  to  haul  a  train  up  hill  with  the  brakes  on  and  with 
very  little  steam  in  the  boiler.  Better  let  off  the  brakes  than 
to  try  to  make  the  engine  do  more  work.  Better  lower  the 
peripheral  resistance,  if  it  is  high,  than  try  to  stimulate  the 
heart.  I  have  seen  many  cases  where  compensation  had  failed, 
and  yet  the  heart  seemed  to  be  pumping  strongly.  In  these 
cases  good  results  may  be  obtained  by  using  purgatives  and 
diuretics,  and,  when  the  dropsy  is  reduced,  digitalis.  We  should 
first  deplete,  reducing  the  load,  and  letting  off  the  brakes; 
after  that  stimulation  may  be  followed  by  improvement.  I 
take  issue  with  Dr.  Quimby  in  all  the  points  he  has  raised. 
Music  has  interested  me  for  many  years,  and  particularly 
matters  of  pitch,  and  I  wish  to  state  that  before  writing  my 
book  on  “Diseases  of  the  Chest,”  I  went  through  Flint  and 
verified  point  by  point  everything  that  he  stated  regarding  the 
pitch  or  respiratory  sounds.  Dr.  Quimby  is  of  the  opinion  that 
the  pitch  of  bronchial  breathing  ought  not  to  be  higher  than 
that  of  vesicular  breathing,  but  he  does  not  prove  that  to  be 
the  case.  My  ear  tells  me  that  bronchial  breathing  is  higher 
than  vesicular  breathing.  Also,  it  is  my  experience  and  that 
of  my  friends  with  musical  ears  that  in  bronchial  breathing 
the  expiratory  sound  is  usually  higher  in  pitch  than  the 
inspiratory  one.  Therefore,  I  believe  that  what  Flint  has 
stated  in  his  book  is  correct.  Anyone  who  is  to  consider  this 
subject  should  have  a  musical  ear,  and  should  not  base  his 
remarks  on  the  theory  of  the  production  of  sound. 

Dr.  DeLancey  Rochester,  Buffalo — I  am  in  accord  with 
what  Dr.  Jones  has  stated  regarding  the  use  of  digitalis  in 
mitral  and  aortic  insufficiency.  I  think  Dr.  Tyson  will  get 
better  results  with  rest  in  bed  than  by  placing  his  patients  on 
digitalis  in  cases  of  aortic  insufficiency.  There  is  one  thing  I 
wish  to  disagree  with:  Dr.  Jones  stated  that  the  only  place 
for  digitalis  was  in  failing  compensation  in  mitral  insufficiency; 
if  he  had  stated  “mitral  disease”  I  would  have  agreed  with 
him.  I  think  it  has  a  great  use  in  mitral  obstruction.  In 
mitral  obstruction  the  heart  has  great  difficulty  in  forcing  the 
blood  from  the  left  auricle  to  the  left  ventricle;  digitalis  will 
lengthen  the  time  of  diastole  and  will  energize  systole.  There¬ 
fore  the  auricle  is  given  more  time  in  which  to  empty  itself.  1 
think  that  there  is  a  clear  indication  for  digitalis  in  mitral 
obstruction.  We  do  not  give  drugs  in  cardiac  diseases  simply 
because  we  find  a  murmur;  the  use  of  drugs  should  be  con¬ 
trolled  by  the  condition  of  the  circulation  and  evidences  whether 
or  not  it  is  failing.  I  am  glad  that  Dr.  Cabot  took  issue  with 
Dr.  Quimby;  I  also  take  issue  with  him,  and  1  agree  entirely 
with  Dr.  Cabot.  Change  of  pitch  is  more  easily  recognized  in 
the  violin  than  in  any  other  instrument  known,  and  I  must  say 
that,  clinically,  Dr.  Quimby  is  wrong  in  the  position  he  takes 
in  this  matter. 

Dr.  S.  C.  James,  Kansas  City,  Mo. — A  very  unfortunate  ele¬ 
ment  in  the  make-up  of  the  heart  is  the  fact  that  the  valves 
are  too  close  together;  if  I  had  the  making  of  a  heart  I  would 
like  to  separate  the  valves,  five  or  six  inches,  then  we  western 
doctors  would  know  when  to  use  the  whip,  digitalis,  and  when 
not  to  use  it.  The  average  physician,  when  he  comes  in  contact 
with  a  case  of  heart  disease,  immediately  thinks  of  digitalis. 
I  think  that  digitalis  has  done  more  harm  in  the  world  than  it 
has  done  good.  On  the  other  hand,  I  think  that  digitalis  is 
one  of  the  grandest  remedies  in  the  hands  of  medical  men  to¬ 
day.  The  lack  of  the  intelligent  use  of  this  drug  has  placed 
many  an  unfortunate,  though  trusting  patient,  in  his  coffin. 
If  the  cardiac  condition  were  more  carefully  studied  by  the 
physician  he  would  know  better  how  and  when  to  use  digitalis. 
I  think  if  I  was  to  lay  the  whip  on  a  horse  I  would  not  do  it  at 
the  foot  of  the  hill.  I  believe  in  the  use  of  blarney;  by  its  use 
a  horse  may  be  much  encouraged  and  helped  in  pulling  his  load. 
Digitalis  should  be  used,  but  with  intelligence.  I  believe, 
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too,  iii  taking  olT  the  brake,  and,  as  Dr.  Tyson  says,  use  digi¬ 
talis  moderately  and  with  a  great  deal  of  caution. 

Dr.  Edward  F.  Wells,  Chicago — In  the  discussion  and  read¬ 
ing  of  Dr.  Jones’  paper  it  must  have  been  clear  to  everyone 
that  the  keynote  to  the  situation  in  failing  compensation  in 
cardiac  disease,  so  far  as  the  management  of  the  condition  is 
concerned,  is  that  of  opportunity.  In  the  severer  cases  of  lost 
compensation  our  opportunity  for  doing  good  is  sometimes  re¬ 
markable.  Take,  for  example,  a  man  who  has  been  sitting  in 
his  chair  for  days,  with  no  sleep,  with  advancing  swelling  of  the 
limbs,  labored  breathing,  etc.,  and  the  management  of  such  a 
case  should  be  something  like  this:  Minute  doses  of  morphin, 
1/16  of  a  grain,  administered  hypodermically,  will  allow  the 
patient  to  sleep  for  hours.  Cathartics  should  be  given,  and 
watery  bowel  movements  should  be  obtained  by  giving  elat- 
erium,  1/8  or  1/10  grain  doses  every  three  hours,  until  eight  or 
ten  watery  movements  have  been  produced.  Then,  if  necessary, 
several  punctures  may  be  made  in  the  feet  or  legs  and  you  may 
allow  quarts,  or  even  gallons,  of  water  to  pass  off  within 
twenty-four,  forty-eight  or  seventy-two  hours.  Now  comes 
the  opportunity  for  the  use  of  digitalis,  and  with  the  greatest 
benefit.  I  am  sure  that  if  the  members  of  the  section  will  re¬ 
view  their  experience  they  will  corroborate  all  that  I  have  said. 

Dr.  Joseph  Sailer,  Philadelphia — Dr.  Steele’s  theory  of  the 
causation  of  hydrothorax  is  not  capable  of  direct  proof,  and, 
therefore,  depends  on  the  accumulation  of  presumptive  evi¬ 
dence.  There  are  certain  facts  which  appear  to  be  against  it. 
I  believe  that  in  the  majority  of  cases  of  cardiac  disease,  hydro¬ 
thorax  is  present  when  the  left  auricle  is  distended  more  than 
the  right.  This  opinion  is  based  on  careful  percussion  and  ex¬ 
amination  of  the  heart.  Moreover,  it  is  difficult  to  under¬ 
stand  how  sufficient  pressure  can  be  made  on  the  vena  azygos 
major  to  obstruct  it  without  producing  symptoms  of  pressure 
on  some  of  the  other  important  viscera  of  the  thorax.  The 
dilatation  of  the  cutaneous  veins  on  the  right  side,  which  we 
should  expect  to  occur  on  account  of  their  anastomosis  with 
the  branches  of  the  azygos  vein,  is  not  present,  and,  as  Dr. 
Steele  has  said,  the  theory  is  hardly  applicable  to  the  left-sided 
cardiac  hvdrothorax,  although  there  is  little  reason  to  believe 
that  the  etiology  in  the  two  conditions  is  different.  In  regard 
to  Dr.  Jones’  paper,  it  has  been  my  experience  that  aortic 
disease  is  more  common  than  mitral  disease,  the  proportion 
being  about  three  to  two.  When  severe  edema  occurs  in  the 
course  of  aortic  regurgitation  and  fails  to  clear  up  in  three  or 
four  days  after  the  patient  has  been  put  to  bed,  the  prognosis 
is  extremely  grave.  Dr.  Cabot  spoke  of  taking  off  the  brakes. 
The  older  writers,  commencing  with  Laennec,  used  venesection 
freely  and  apparently  wTith  great  benefit.  In  those  cases  in 
which  I  have  used  it  I  have  never  known  bad  results. 

Dr.  Alfred  T.  Livingston,  Jamestown,  N.Y. — The  heart,  as 
a  pump,  is  a  peculiar  pump,  being  practically  two  double  pumps 
combined  and  connected  with  each  other.  One  of  the  peculiar 
conditions  which  makes  it  differ  from  an  ordinary  pump  is  that 
it  does  not  pump  from  a  reservoir  to  a  given  point,  but  from  the 
termination  of  one  circuit  into  the  beginning  of  the  other. 
Now,  it  is  generally  conceded  that  disorders  of  the  heart  have 
their  primary  cause  in  disturbances  of  the  circulation.  If  the 
twro  circuits  are  in  perfect  condition  the  pump  will  have  easy 
work  to  perform  and  will  not  get  out  of  order.  If  it  does  get 
out  of  order,  it  is  because  something  has  gone  wrong  in  one  or 
both  the  circuits.  Therefore,  it  seems  to  me  that  the  primary 
indication  is  to  correct  the  abnormal  conditions  in  the  circuits. 
Digitalis  has  been  spoken  of  by  Dr.  Jones  as  acting  on  the 
general  circulation,  but  he  regards  it  as  a  difficult  creature  to 
control  and,  therefore,  to  be  used  only  with  great  skill.  My 
general  experience  with  ergot  leads  me  to  say  that  I  find  it 
to  be  the  best  drug  for  correcting  the  fundamental  conditions  on 
which  these  cardiac  difficulties  arise.  Its  action  is  certain,  and 
is  chiefly  on  the  disordered  tissues,  unstriped  muscular  fiber; 
in  using  it  you  need  not  stop  to  consider  where  the  circulation 
is  disturbed.  If  an  overdose  be  given  it  will  not  do  harm.  Its 
effect  is  to  tone  and  contract  the  relaxed  unstriated  muscular 
fibers  in  the  walls  of  the  blood  vessels  from  the  crown  to  the 


toe;  in  so  doing  it  helps  the  circulation.  1  am  quite  sure  that 
you  will  agree  with  me,  when  I  say  that  if  the  general  circula¬ 
tion  is  helped  the  heart  will  have  a  better  chance  to  recover 
itself. 

Dr.  George  W.  Webster,  Chicago — Dr.  Jones  has  stated  that 
digitalis  should  not  be  used  in  any  case  of  aortic  regurgitation; 
here  I  think  we  should  discriminate  and  think  of  the  condition 
which  causes  it.  In  aortic  regurgitation,  when  this  is  the  only 
valvular  lesion  present,  it  is,  as  a  rule,  due  to  syphilis  and. 
therefore,  is  often  accompanied  by  a  general  arteriosclerosis; 
here  there  might  have  been  a  widespread  disease  that  started  in 
the  blood  vessels  and  ended  in  the  aortic  valve.  On  the  other 
hand,  aortic  regurgitation  is  frequently  found  as  a  complica¬ 
tion  of,  or  exists  with,  other  valvular  disease,  an  obstruction 
at  the  aortic  valve,  as  well  as  a  regurgitation.  We  should 
differentiate  carefully  between  these  cases  of  aortic  regurgita¬ 
tion  due  to  infection  and  aortic  regurgitation  secondary  to 
syphilitic  infection.  In  the  latter.  Dr.  Jones  will  find  that 
where  there  is  a  general  arteriosclerosis  of  specific  origin, 
there  is  no  drug  in  the  materia  medica  capable  of  doing  more 
harm  than  digitalis.  On  the  other  hand,  wffiere  there  is  a  simple 
infection  and  involvement  of  the  aortic  valve,  or  an  involvement 
of  the  mitral  valve  as  well,  without  involvement  of  the  heart 
muscle,  blood  vessels,  or  kidneys,  then  it  is  possible  to  show 
that  digitalis  not  only  may  but  occasionally  does  good.  I 
think  we  should  discriminate  more  than  we  do. 

Dr.  J.  M.  Anders,  Philadelphia — Ilydrothorax  is  a  form  of 
dropsy,  or  venbus  stasis,  dependent  on  a  passive  hyperemia.  For 
its  production  there  must  be  some  obstruction  to  the  venous 
circulation,  and  on  the  distal  side  of  the  obstruction  fluid  ex¬ 
udes  from  the  lumen  of  the  small  veins.  The  reason  dropsy 
begins  in  the  feet  is  because  the  venous  obstruction  is  here  re¬ 
inforced  by  another  causative  factor,  i.  e.,  the  effects  of  gravi¬ 
tation.  Tn  hydrothorax  the  influence  of  gravitation  is  not  man¬ 
ifested,  and  yet  we  have  all  met  with  cases  of  pleural  dropsy 
in  which  general  dropsy  was  slight,  or  even  entirely  absent. 
For  an  explanation  of  some  of  these  cases,  at  least,  it  seems 
to  me  that  the  theory  advanced  by  Dr.  Steele  is  tenable,  namely, 
that  vrithin  the  thorax  there  is  an  obstruction  to  the  venous 
circulation  produced  by  abnormal  pressure  by  the  enlarged 
heart  on  the  azygos  veins.  Popoff  and  other  clinical  observers, 
and  I  myself,  have  observed  inequalities  of  the  radials  in  valvu¬ 
lar  disease  of  the  heart,  and  I  think  this  is  explained  by  as¬ 
suming  that  the  right  auricle  exerts  pressure  on  the  large  ves¬ 
sels  within  the  thorax.  It  is  reasonable  to  suppose  that  the 
azygos  veins  might  be  pressed  on  and  produce  hydrothorax,  al¬ 
though  absolute  proof  is  still  wanting.  Cardiac  dropsy  is  more 
common  on  the  right  than  on  the  left  side  of  the  thorax,  al¬ 
though  it  may  be  more  marked  on  the  left  than  on  the  right 
side.  Recently  I  saw  a  case  in  which  it  was  confined  entirely 
to  the  left  pleural  cavity.  There  is  a  principle  in  the  treat¬ 
ment  of  hydrothorax  that  should  not  be  lost  sight  of.  When 
a  cure  results  some  of  the  fluid  is  obviously  absorbed  through 
the  lymphatics;  but  it  should  be  borne  in  mind  that  the  fluid 
in  hydrothorax  is  very  poor  in  proteids,  and  may,  therefore,  be 
absorbed  also  through  small  veins.  As  a  matter  of  fact,  there 
is  no  better  way  of  getting  rid  -of  the  dropsical  fluid  in  hydro¬ 
thorax  than  by  systematic  daily  purgation  by  means  of  saline 
laxatives.  Venesection  has  a  similar  influence  and  exerts  its 
good  effects  in  the  same  way.  These  measures  rid  the  blood 
vessels  of  some  of  their  serum  and  thus  stimulate  absorption 
from  the  pleural  sac  through  veins  and  lymphatics  to  replace 
that  which  has  been  lost.  This  should  be  done  before  the  ad¬ 
ministration  of  digitalis.  The  delirium  which  occurs  in  chronic 
heart  disease  is  difficult  to  explain.  I  have  seen  a  number 
of  cases  which  occurred  after  failure  of  compensation  and 
where  there  was  a  general  venous  stasis.  I  had  occasion  not 
long  since  to  state  that  venous  stasis  should  be  looked  on  as  a 
pathologic  condition;  it  means,  as  Lazarus-Barlow  has  pointed 
out,  starvation  of  the  tissues,  the  retention  of  waste  products, 
and  finally  an  anatomic  alteration  in  the  various  viscera  in 
the  body;  in  just  the  same  way  as  we  have  disturbances  of 
the  liver,  gastrointestinal  tract  and  the  kidneys,  so  wre  may  have 
disturbance  of  the  function  of  the  brain,  or  delirium.  There  is 
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another  class  of  cases  i n  which  a  different  causative  factor  is 
at  work;  I  refer  to  the  blood  changes — the  toxic  materials  in 
the  circulating  blood.  These  may  produce  heart  lesions  and 
general  arteriosclerosis,  and  this  sclerotic  process  may  affect 
the  cerebral  vessels.  Here,  coexistent  cardiac  disease  and  de¬ 
lirium  may  be  met  with  before  rupture  of  compensation  has 
occurred.  In  these  cases  I  think  the  delirium  is  rather  due 
to  arterial  changes  within  the  brain  than  to  any  cardiac  lesion 
per  se,  and  that  both  of  these  organs  suffer  in  consequence  of 
the  action  of  a  common  cause,  namely,  the  altered  blood  state. 
I  believe  with  Dr.  Webster  that  we  should  classify  our  cases 
of  aortic  regurgitation  into  those  due  to  endocarditis  and 
those  due  to  general  degenerative  changes  before  we  begin  to 
use  any  special  method  of  treatment.  I  agree  with  Dr.  Jones 
that  in  aortic  regurgitation,  with  marked  arteriosclerosis,  it 
is  bad  practice  to  give  digitalis,  and  especially  unguarded;  in 
these  cases  it  should  be  used  cautiously  only  when  indicated, 
and  be  guarded  by  the  use  of  the  nitrites  or  nitroglycerin,  so 
as  to  diminish  the  arterial  resistance. 

Dr.  N.  R.  Coleman,  Columbus,  Ohio — There  are  conditions 
in  which  digitalis  does  good;  this  has  been  my  experience. 
When  we  have  a  condition  approaching  a  normal  cardiovascu¬ 
lar  system,  then  we  may  secure  good  results  from  the  cautious 
use  of  digitalis;  but  if  there  is  a  degenerative  change  in  the 
blood  vessels,  such  as  an  arteriosclerosis,  or  some  marked 
change  in  the  heart,  such  as  a  granular  degeneration,  then 
digitalis  will  not  only  do  no  good,  but  in  the  majority  of  cases 
it  will  be  found  to  be  a  dangerous  agent.  I  take  issue  with 
Dr.  Quimby’s  theory.  While  I  am  not  a  musician,  I  believe  my 
ear  will  detect  matters  of  pitch  pretty  correctly.  I  have  studied 
physics,  and  especially  acoustics,  with  care,  and  I  do  not  be¬ 
lieve  the  normal  vesicular  murmur  is  higher  in  pitch  than  the 
bronchial  or  tracheal  respiration.  I  will  even  go  farther  and 
say  that  the  tracheal  and  bronchial  expiration  is  higher  than 
the  tracheal  and  bronchial  inspiration  sound. 

Dr.  J.  Dutton  Steele — I  agree  with  both  Dr.  Sailer  and 
Dr.  Anders  in  thinking  that  there  has  been  no  theory  thus  far 
advanced  that  can  be  called  entirely  satisfactory,  to  account 
for  pleura]  effusions  in  heart  disease.  The  theory  that  there 
may  be  some  pressure  on  the  various  venous  trunks  within  the 
thorax  causing  congestion  and  consequent  effusion  of  fluid  has 
a  wide  acceptance.  The  vena  azygos  major  curves  around  the 
root  of  the  right  lung  and  is,  therefore,  specially  liable  to  be 
compressed.  The  only  point  of  practical  value  that  can  be 
drawn  from  our  present  knowledge. of  the  subject  appears  to 
me  to  be  that  long-continued  congestion  may  cause  effusion, 
not  as  a  mere  obstruction  to  venous  circulation,  but  by  reason 
of  the  long-continued  congestion  causing  some  atrophic  change; 
therefore,  the  effusion  may  not  be  entirely  a  transudation,  but 
an  exudation,  and  therefore  in  these  cases  of  hydrothorax  1 
think  we  had  better  not  wait  and  give  purges,  digitalis,  etc., 
to  relieve  the  dropsy,  but  do  early  and  frequent  tapping. 

Dr.  E.  M.  Green — As  has  been  stated  in  the  discussion,  the 
cause  of  the  delirium  in  pericarditis  may  be,  1,  from  hyper¬ 
pyrexia.  which  generally  exists  in  these  cases;  2,  from  venous 
congestion:  3.  from  the  existence  of  some  toxemia  in  the 
blood.  The  fever,  however,  was  not  exceedingly  high  in  the 
case  reported,  and  the  delirium  seems  to  have  been  caused  by 
venous  congestion. 

Dr.  Frank  Jones — I  was  glad  to  hear  what  Dr.  Sailer  said 
regarding  the  frequency  of  mitral  and  aortic  lesions.  It  has 
happened  to  me  to  encounter  more  aortic  lesions  than  mitral. 
My  experience  has  not  been  in  keeping  with  the  text-books  in 
this  respect.  In  regard  to  Dr.  Wells’  statement  regarding  the 
general  types  of  aortic  insufficiency  and  the  conditions  which 
bring  them  about,  I  wish  to  say  that,  according  to  my  own  ob¬ 
servation,  when  it  occurs  in  early  life  the  prognosis  is  invaria¬ 
bly  good.  In  the  endocardial  form,  the  integrity  of  the  heart 
muscle  is  not  necessarily  lessened;  the  coronary  vessels  are  in¬ 
tact  and  the  circulation  is  clear.  With  regard  to  the  re¬ 
marks  of  Dr.  Tyson,  I  understand  the  position  he  takes  in 
reference  to  the  injudicious  use  of  digitalis.  Particular  stress 
should  be  laid  on  its  use  in  approaching  dissolution,  when  there 
is  sleeplessness,  dyspnea,  much  anxiety,  etc. 
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Dr.  C.  E.  Quimby — T  am  neither  surprised  nor  disturbed 
that  the  gentlemen  take  issue  with  my  statements.  1  only 
regret  that  they  have  been  unable  to  meet  a  logical  demon¬ 
stration  of  specific  propositions  with  anything  more  interest¬ 
ing  or  pertinent  than  dogmatic  personal  opinions,  as  it  affords 
me  no  opportunity  for  a  reply. 


INTRACRANIAL  NEURECTOMY  EOR  TRI¬ 
GEMINAL  NEURALGIA. 

CASES  AND  COMMENTS.* 

HARRY  M.  SHERMAN,  M.D. 

SAN  FRANCISCO. 

At  this  time  and  place  one  may  not  report  opinions  or 
cases  which  are  merely  conventional,  and  the  report  of 
the  following  five  cases  in  four  patients  is  permissible 
only  because  of  the  exceptions  to  the  rules  in  two  of  them. 
All  were  cases  of  trigeminal  neuralgia,  in  all  the  pain 
had  been  of  considerable  duration,  and  had  gradually 
become  so  severe  as  to  he  unbearable.  In  all  four  pa¬ 
tients  the  third  branch  was  involved,  in  two  the  second 
branch  as  well,  and  in  one  all  three  branches.  In  two 
patients  the  results  were  conventional.  Complete  and 
lasting  relief  followed  the  operation.  In  two  patients, 
one  of  whom  had  two  operations,  there  were  exceptional, 
unconventional  accompaniments. 

In  the  first  case  the  exceptional  element  was  a  com¬ 
plete  and  permanent  paralysis  of  the  facial  nerve,  no-  ^ 
ticed  first  the  morning  after  the  operation.  In  this  pa¬ 
tient  the  pain  had  been  limited  to  the  third  branch,  hut 
the  intention  at  the  time  of  the  operation  had  been  to 
remove  the  entire  ganglion.  However,  all  that  I  did  re¬ 
move  was  the  outer  half  of  the  ganglion  with  the  second 
and  third  branches  to  their  foramina  of  exit.  The  wound 
healed  aseptically,  the  pain  was  gone,  but  the  seventh 
nerve  was  paralvzed.  Studying  the  possible  traumatisms 
to  the  nerve  during  this  operation,  it  is  easy  to  exclude 
pressure  on  the  pes  anserinus,  as  the  operation  was  done 
six  or  seven  years  ago,  and  on  the  lines  of  the  original 
Hartlev-Krause  technic,  so  the  zygoma  was  not  cut  and 
it  stood  between  the  nerve  and  anv  instrumental  pressure 
by  retractors;  indeed,  the  osteoplastic  flap  of  skin,  mus¬ 
cle  and  hone  was  folded  down  over  the  zygoma  and  pro¬ 
tected  this  very  area.  On  the  other  hand,  while  it  is  pos¬ 
sible  to  reach  back,  inside  the  skull,  into  the  posterior 
fossa,  it  is  not  conceivable  that  I  let  my  finger  wander 
so  far  as  to  pick  up  and  tear  the  seventh  nerve  before  it 
entered  the  petrous  bone,  and  I  am,  moreover,  certain 
that  I  did  not  do  this.  Finally,  the  man  has  had  no 
trouble  with  his  ear.  nor  anything  to  indicate  disease  of 
nor  injury  to  the  nerve  during  its  passage  through  the 
bone. 

Excluding  trauma  to'  the  nerve  in  its  super¬ 
ficial  location,  put  the  case  outside  that  class, 
of  which  Pershing  wrote  and  to  which  Wyeth 
the  other  day  referred,  and  in  which  pressure 
or  pull  on  a  superficial  nerve  during  the  period  of 
anesthesia  resulted  in  temporary  or  permanent  par¬ 
alysis.  It  is  a  satisfaction  to  do  this,  for  the  advent  of 
the  paralysis  suggested  this  as  the  first  and  most  obvious 
explanation  and  had  it  proved  to  be  the  true  one,^  it 
would  have  had  to  be  accepted  as  a  fault  in  technic.  rI  he 
integrit)r  of  the  nerve  before  the  operation  and  the  lack 
of  any  pathologic  ear  or  temporal  bone  process  make  it 
most  probable  that  some  injury  inside  the  skull  caused 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee  :  Drs  DeForest 
Willard,  Charles  A.  Powers  and  J.  E.  Moore. 
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the  condition.  I  am  aware  that  a  man  working  by  touch 
in  the  dark  may  easily  reach  farther  than  he  intends, 
especially  if  he  does  not  keep  his  eye  on  tl^e  external 
wound,  but  in  this  case  the  work  was  done  by  sight  and 
not  by  touch,  so  that  I  can  be  sure  an  errant  finger  did 
not  do  the  damage.  The  case  was  reported  in  Thu 
Journal  some  months  ago,  but  no  explanation  has  been 
offered  and  for  this  reason  I  include  it  with  the  other 
ope  rations  and  submit  it  for  discussion. 

In  the  other  patient  the  pain  began  in  the  supraorbital 
branch  and  was  associated  with  an  attack  of  herpes  faci¬ 
alis.  Primarily  it  acted  as  a  definite  neuralgia  and  the 
nerve  was  cut  finally  just  above  the  orbit,  but  without 
giving  relief.  Then,  because  of  a  history  of  plumbism 
some  years  before,  which  had  yielded  to  potassium  iodid. 
because  of  miscarriages  by  the  patient’s  wife,  and  be¬ 
cause  of  non-response  of  the  pupils  to  light,  the  potas¬ 
sium  iodid  was  again  given  in  doses  of  5  grm.  daily,  with 
no  local  relief  and  with  a  distinct  loss  in  general  health. 
Thus  the  consideration  of  the  case  took  cognizance  of 
syphilis,  but  as  treatment  for  syphilis  proved  of  no  avail, 
and  as  the  pain  had  extended  to  include  all  three 
branches,  an  exposure  of  the  ganglion  was  decided  on. 
It  was  also  decided  to  cut  the  root  of  the  nerve  behind 
the  ganglion  and  to  go  no  further,  unless  some  distinct 
pathologic  process  like  a  gumma  should  disclose  itself. 
That  this  might  be  the  outcome  was  the  hope  of  Dr. 
Clark  J.  Burnham  and  Dr.  L.  Newmark,  when  they 
turned  the  patient  over  to  me. 

As  I  intended  merely  to  cut  the  root,  as  has  been  prac¬ 
ticed  by  Frazier,  I  prepared  for  the  possible  cutting  of 
the  sensory  root  only,  so  made  my  incision  to  circum¬ 
scribe  the  temporal  muscle.  The  muscle  was  then  sepa¬ 
rated  as  a  whole  from  the  pericranium  down  to  the  point 
where  the  bone  was  to  be  cut.  This  also  avoided  unnec¬ 
essary  stripping  of  the  pericranium  from  the  skull  in  a 
putative  syphilitic.  At  the  proper  level,  about  1.5  cm. 
above  the  zygoma,  the  pericranium  was  cut  and  the  skull 
bared.  The  zygoma  was  left  untouched.  A  small  tre¬ 
phine  opening  enlarged  by  rongeurs  gave  ample  room, 
the  exposure  of  the  ganglion  was  uneventful  and  the  fas¬ 
ciculi  of  the  root  were  hooked  up  and  cut.  the  cutting 
causing  a  reflex  movement  by  the  patient.  It  was  not 
possible  to  discriminate  between  sensory  and  motor  fila¬ 
ments,  but  the  fact  of  the  section  of  the  entire  root 
was  satisfactory  and  the  ganglion  was  tipped  forward 
out  of  its  bed  to  make  this  proof  clear. 

On  coming  to  close  the  wound  it  was  seen  that  the 
brain  did  not  expand  immediately  to  occupy  its  original 
space,  and  so,  to  avoid  leaving  an  air  space  in  the  skull, 
normal  salt  solution  was  poured  in  and  the  head  rolled 
over  so  as  to  keep  it  there  while  the  suturing  Avas  done. 
For  two  days  the  man  was  free  from  pain  and  there  was 
paralysis  of  the  temporal  and  pterygoids.  On  the  third 
day,  however,  he  began  to  have  pain,  and  this  pain 
gradually  increased  in  its  old  area  and  intensity.  For 
two  months  the  anesthesia,  to  light  touches  and  to  pin¬ 
pricks  over  practically  the  whole  of  the  area  of  the  fifth 
nerve,  persisted  and  was  verified  by  several  examina¬ 
tions,  while  the  temporal  and  pterygoid  paralysis  also 
persisted.  In  the  third  month  sensation  returned,  to  my 
surprise,  and  light  touches  and  pin-pricks  could  be  felt 
everywhere  over  the  whole  area  excepting  the  supraor¬ 
bital  branch  area  which  had  been  anesthetic  from  the. 
time  of  the  superficial  section  of  that  nerve.  The  sensa¬ 
tion  as  it  returned  was  not  of  normal  intensity.  It  was 
described  as  being  dull,  but  it  was  demonstrably  present 
and  evidenced  a  union  of  the  cut  nerve  root  bevond 


any  doubt.  The  paralysis  of  the  pterygoids,  however, 
persisted. 

This  is  the  supposedly  exceptional  point  in  this  case. 
I  do  not  know  the  number  of  cases  operated  on  by  Fraz¬ 
ier  and  others  in  which  the  nerve  root  alone  has  been 
cut  and  nothing  interposed  between  the  ends,  as  was  sug¬ 
gested  by  Abbe,  but  I  was  impressed  with  the  simplicity 
of  the  plan  when  Frazier,  on  SpilleFs  suggestion,  tried 
it  and  with  apparent  success.  I  report  this  case  to  call 
attention  to  the  fact,  which  I  am  obliged  to  accept  as 
proven,  that  the .  nerve  root  may  unite  and  resume  its 
function,  and  that  this  most  simple  operation  is  not,  in 
itself,  to  be  wholly  trusted  for  the  production  of  an  anes¬ 
thesia  and  an  analgesia  which  will  be  permanent 

Because  of  the  persistence  of  the  pain,  and  also  and 
chiefly,  because  of  the  return  of  sensation,  I  again  ex¬ 
posed  this  man’s  gasserian  ganglion,  three  months  after 
the  first  operation.  The  point  of  interest  here  for  me 
was  the  possibility  of  encountering  such  firm  adhesions 
of  the  dura  mater  to  the  bone  as  to  interfere  with  the 
operation.  I  followed,  from  the  skin  to  the  ganglion,  the 
old  line  of  operation.  The  incision  was,  therefore, 
wholly  in  scar  tissue,  which  nowhere  was  it  impossible  to 
discern.  The  dura  mater  was -but  normally  adherent  to 
the  bone  and  consequently  separated  easily,  and  I  attrib¬ 
uted  this  to  the  salt  solution,  which  presumably  did  not 
absorb  quickly,  which  diluted  any  escaped  blood,  and  so 
resulted  in  a  light  areolar  tissue  bond  between  dura  and 
bone.  A  little  hook,  passed  under  the  root  of  the  fifth 
nerve,  behind  the  ganglion,  demonstrated  that  the  ends 
had,  by  some  kind  of  a  bond,  anatomic  or  cicatricial, 
united.  The  union  was  broken,  the  ganglion  tipped  for¬ 
ward  and  wholly  removed.  Salt  solution  was  again 
poured  into  the  skull  and  the  wound  again  closed  and 
healed  aseptically. 

There  is  now  a  permanent  anesthesia  to  tactile,  heat, 
cold  and  pain  sensations,  except  along  the  borderline 
between  the  fifth  nerve  distribution  and  areas  of  con¬ 
tiguous  nerves,  a  line  that  is  never  a  typical  one  and 
which  permits,  because  of  its  anatomic  irregularity,  of 
easy  explanation  of  phvsiolbgic  anomalies.  It  may  be 
added  that  in  this  last  operation  the  zygoma  was  cut 
and  pushed  down,  but  that  the  addition  to  the  field  of 
view  did  not  seem  to  me  to  be  great. 

Since  this  second  operation  the  patient’s  subjective 
pain  has  continued  unabated. 

REMARKS. 

The  points  of  the  case  are  the  variations  of  the  in¬ 
cision  so  as  not  to  injure  the. fibers  of  the  temporal  mus¬ 
cle  nor  strip  more  than  the  necessary  amount  of  peri¬ 
cranium  from  the  skull.  The  use  of  physiologic  salt 
solution  to  fill  the  space  to  be  occupied  by  a  slowly  ex¬ 
panding  brain  and  exclude  air.  The  fact  that  a  ganglion 
can  be  exposed  a  second  time,  three  months  after  the 
first  time,  with  no  difficulty  and  no  hemorrhage,  by  fol¬ 
lowing  the  lines  and  planes  of  the  first  incision.  Finally 
the  fact,  on  the  evidence  of  this  case,  that  the  cut  root 
of  the  fifth  nerve  may  unite  and  resume  its  physiologic 
function.  Other  cases  may  be  added  to  confirm  this 
statement,  but  even  if  they  are  not  forthcoming  the  fact 
of  union  in  this  one  case  can  not,  to  my  mind,  be  gain¬ 
said. 


Dr.  Hoffa’s  Tribute  to  American  Surgery.— In  Dr.  Holla's 
recent  visit  to  this  country  he  found  much  to  commend  in 
American  surgery.  He  was  greatly  impressed  with  the  com¬ 
pleteness  of  American  hospital  appointments,  especially  t lie 
corps  of  nurses  found  in  every  large  hospital.  He  praises  the 
nurses  for  their  intelligence  and  efficiency. 
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REMARKS  BY  DR.  FR  AZIER. 

In  June,  1901,  three  years  ago,  1  reported  to  the 
Section  on  Surgery  of  the  American  Medical  Associa¬ 
tion  then  in  session  at  St.  Paul,  the  results  of  a  series 
of  experiments  on  dogs  conducted  by  Dr.  Spider  and 
myself,  with  a  view  toward  determining  the  feasm 
of  dividing  the  sensory  root  of  the  gasserian  ganglion  for 
the  relief  of  tic  douloureux. 

RESUME  OF  EXPERIMENTAL  WORK. 

These  experiments  consisted  in  carrying  out  this  op¬ 
eration  on  a  number  of  dogs  and  subjecting  the  struct¬ 
ures  removed  several  months  later  to  a  rigid  histologic 
examination  to  determine  whether  regeneration  of  the 
sensory  root  after  simple  division  could  occur.  The  re¬ 
sults  of  these  investigations  admitted  of  but  one  inter¬ 
pretation,  namely,  that  there  was  not  the  slightest  evi¬ 
dence  of  regeneration  within  the  central  nervous  sys¬ 
tem.  More  recently,* 1  Dr.  Spiller  and  myself  pursued 
this  line  of  investigation  in  a  series  of  experiments  on 
the  sensory  roots  of  the  spinal  ganglia  with  equally 
positive  results. 

Having  established  by  experimentation  in  lower 
animals  beyond  a  peradventure  of  doubt  the  inability 
of  the  sensory  root  to  regenerate  at  least  within  the  cen¬ 
tral  nervous  system,  it  only  remained  to  obtain  equally 
positive  results  in  the  human  subject  before  any  sub¬ 
stantial  claims  for  the  operation  as  a  rational,  prac¬ 
tical  and  “tried-out”  procedure  could  be  made.  These 
we  present  to-day  as  a  result  of  our  experiments  with 
four  cases;  all  have  remained  free  from  recurrence. 

ADVANTAGES  OF  THIS  OVER  OTHER  PROCEDURES. 

Extraction  of  the  ganglion.  Certain  theoretical  claims 
were  advanced  in  favor  of  the  operation,  and  these  have 
been  substantiated  by  our  clinical  experience. 

1.  Control  of  Hemorrhage. — It  minimizes  the  amount 
of  hemorrhage.  No  one  can  speak  the  truth  and  sav 
that  hemorrhage  is  not  a  troublesome  feature.  Hemor¬ 
rhage  from  the  middle  meningeal  artery  is  of  little  or 
no  moment,  and  it  can  be  controlled  easily  whether 
the  vessel  be  injured  as  it  courses  along  the  temporal 
bone  or  at  the  foramen  spinosum.  On  the  contrary, 
hemorrhage  from  emissary  veins  is  distinctly  trouble¬ 
some.  The  greater  the  number  and  firmness  of  dural 
attachments,  the  greater  will  be  the  hemorrhage  from 
this  source,  and  the  nearer  we  approach  the  ganglion 
the  firmer  the  adherence  and  the  freer  the  bleedin 
Inasmuch  as  the  ganglion  receives  its  greatest  blood 
supply  from  below,  surgeons  are  advised  to  put  off  ele¬ 
vation  of  the  ganglion  to  the  last.  To  divide  the  sen¬ 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee;  Drs.  DeForest 
Willard,  Charles  A.  Powers  and  J.  E.  Moore. 
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sory  root  the  base  of  the  ganglion  is  left  undisturbed 
and  this  cause  of  free  and  persistent  bleeding  avoided. 

The  only  other  source  of  hemorrhage  ivorthy  of  con¬ 
sideration  is  the  cavernous  sinus.  Injury  to  this  sinus 
has  caused  hemorrhage,  if  not  serious  and  alarming,  at 
least  necessitating  suspension  of  the  operation  for  a 
day  or  more.  This  vascular  channel  being  in  intimate 
relation  with  the  internal  aspect  of  the  ganglion,  is  ex¬ 
posed  to  danger  once  the  operator  begins  to  free  it  from 
the  ganglion.  Confining,  as  we  do  in  practicing  divi¬ 
sion  of  the  sensory  root,  our  manipulations  to  the  root 
itself  and  to  the  posterior  aspect  of  the  ganglion.  • 
work  at  the  point  of  greatest  safety,  insofar  as  the  sinus 
is  concerned,  and  need  never  give  it  a  thought. 

2.  Simple  Technic. — Its  execution  is  comparatively 
simple.  It  goes  without  saying  that  the  exposure  of  the 
ganglion  is  by  far  less  difficult  than  its  extraction.  Once 
the  ganglion  is  exposed,  we  have  made  all  the  prepara¬ 
tions  necessary  for  the  division  of  the  sensory  root; 
thus  this  operation  is  complete  before  the  difficulties 
common  to  the  extraction  of  the  ganglion  have  been  ap¬ 
proached. 

3.  Avoidance  of  Injury  to  Adjacent  Structures. — The 
cavernous  sinus  is  not  exposed  to  injury.  The  abdu- 
cens  is  in  such  intimate  relation  with  the  ophthalmic 
branch  that  division  of  one  is  almost  impossible  without 
division  of  the  other.  In  the  extirpation  of  the  gang¬ 
lion  it  is  a  matter  of  great  difficulty  to  preserve  this 
cranial  nerve  intact.  The  motor  root  is  always  destroyed 
in  extraction  of  the  ganglion;  whereas,  in  division  of 
the  sensory  root,  the  motor  root  may  be  preserved  intact. 

4.  Reduction  in  the  Rate  of  Mortality. — If  the  troub¬ 
lesome  difficult  features  attending  operation  for  the  ex¬ 
traction  of  the  ganglion  are,  to  a  great  extent,  elim¬ 
inated,  there  should  be  an  appreciable  reduction  in  the 
time  required  to  complete  the  operation,  and  it  is  onl\ 
reasonable  to  predict  that  the  operation,  which  is  more 
economical  as  to  time  and  attended  with  considerably 
le-s  hemorrhage,  will  be  attended  with  a  lower  mortality. 

TECHNIC. 

This  phase  of  the  subject  has  been  treated  fully  in 
previous  papers.2  The  approach  to  the  ganglion  by  the 
usual  Hartley-Krause  method,  the  temporary  or  perma¬ 
nent  resection  of  the  zygomatic  process,  the  exposure  of 
the  foramina  ovale  and  rotundum  as  guides  to  the 
ganglion;  an  incision  in  the  dura  propria  from  one  for¬ 
amen  to  the  other ;  the  reflection  of  dura  propria  from 
the  superior  and  posterior  aspect  of  the  ganglion  reveal¬ 
ing  the  sensory  root ;  picking  up  of  the  root  on  blunt  ten¬ 
aculum  and  division  of  same  completes  the  operation.3 

2.  University  of  Pennsylvania  Med.  Bui..  December,  1901  ;  Phil¬ 
adelphia  Med.  Jour..  Oct.  25,  1902. 

3.  Considerable  importance  has  been  attached  to  what  has  been 
called  the  intra-arterial  route  and  the  difficulties  attached  to  injury 
to  the  middle  meningeal  artery  grossly  exaggerated.  One  familiar 
with  the  great  variation  in  the  course  of  the  middle  meningeal 
artery  and  its  relation  to  the  temporal  and  frontal  bcme  realizes 
at  once  the  futility  of  attempting  to  establish  a  point  below  which 
one  can  operate  always  with  the  assurance  that  the  vessel  will 
not  be  injured.  The  danger  of  injuring  the  middle  meningeal 
vessel  in  opening  the  skull  is  due  to  the  fact  that  the  vessel  some¬ 
times  runs  in  a"  bony  canal,  sometimes  in  a  deep  channel.  When 
the  fragment  of  bone  is  removed  the  vessel  is  lacerated.  Some¬ 
times  there  is  no  canal  at  all,  usually  the  canal  begins  sufficiently 
high  to  escape  injury  ;  exceptionally',  however,  the  canal  begins  so 
far  down  that  it  would  be  impossible  to  make  an  opening  large 
enough  to  enable  one  to  carry  out  the  necessai'y  manipulations  on 
the  ganglion  by  the  so-called  infra-arterial  route.  Common  sense 
prompts  one  to  make  the  opening  as  near  the  base  of  the  skuli 
as  possible,  not  especially  to  avoid  the  artery,  but  in  oidei  to 
reduce  to  a  minimum  the  distance  from  the  margin  of  the  skull 
to  the  ganglion  and  to  make  the  opening  only  as  large  as  the 
manipulation  may  require.  No  other  directions  to  the  operatoi  a!>' 
necessary  ;  he  avoids  injuring-  the  artery  if  he  can,  and  if  he  can 
not.  it  is  a  matter  of  no  difficulty  to  control  the  hemorrhage. 
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DIFFICULT  I  Kb  ATTENDING  THE  OPERATION. 

An  objection  has  been  made  to  the  operation  we  ad¬ 
vise  for  the  relief  of  tic  douloureux,  viz.,  that  the  sen¬ 
sory  root  can  not  always  be  exposed,  and  that  in  such 
a  case  resection  of  this  root  would  be  impossible.  Dr. 
Spiller  thinks  it  is  extremely  probable  that  resection  of 
the  posterior  part  of  the  gasserian  ganglion  would  have 
the  same  effect  as  resection  of  the  sensory  root.  The 
object  we  strive  for  is  the  division  of  the  central  nerve 
processes  which  arise  in  the  cells  of  the  gasserian  gang¬ 
lion.  Many  of  the  cells  that  send  processes  into  the 
sensory  root-  are  cut  off  from  this  root  by  a  resection  of 
the  posterior  part  of  the  ganglion,  and  the  effect  in  the 
permanent  relief  from  pain  would  probably  be  the  same 
as  though  the  sensory  root  were  divided.  If,  therefore, 
there  is  any  difficulty  in  exposing  or  recognizing  the 
sensory  root  Spiller  recommends  a  resection  of  the  post¬ 
erior  part  of  the  ganglion,  believing  that  it  would  be 
as  effective  as  a  resection  of  the  sensory  root. 

PHYSIOLOGIC  EXTIRPATION  OF  THE  GASSERIAN 
GANGLION. 

Up  to  this  time  the  claims  which  have  been  made 
for  division  of  the  sensory  root  have  been  based  alto¬ 
gether  on  the  results  of  our  own  experimental  and  clin¬ 
ical  evidence.  It  might  be  well  at  this  juncture  to  in¬ 
troduce  the  evidence  of  an  impartial  critic  whose  judg¬ 
ment  and  opinions  in  matters  pertaining  to  the  physi¬ 
ology,  pathology  and  anatomy  of  the  nervous  system  are 
held  in  great  respect.  Van  Gehuchten  has  published 
recently  a  most  instructive  and  interesting  paper  on  the 
surgical  treatment  of  trifacial  neuralgia,4  and  in  this 
article  he  discusses  somewhat  at  length  the  effects  of 
division  of  the  sensory  root.  Owing  to  the  fact  that  he 
believes  this  operation  to  be  as  radical  in  effect  as  ex¬ 
tirpation  of  the  ganglion,  he  has  styled  the  former  not 
inappropriately  the  “physiologic  extirpation  of  the 
ganglion,”  and  regards  it  as  both  less  dangerous  and 
more  complete  than  the  operation  of  Krause. 

His  observations  and  conclusions  on  the  question  of 
regeneration  or  degeneration  of  the  sensory  root  con¬ 
firm  absolutely  our  own.  Every  fiber  of  the  central 
nervous  system,  he  says,  attacked  by  secondary  degenera¬ 
tion  is  a  fiber  inevitably  lost.  “The  nerve  fibers  of  the 
central  nervous  system  interrupted  at  any  part  never 
regenerate.  The  section  of  the  large  root  of  the  tri¬ 
geminal  nerve  is  equivalent,  then,  at  least  as  regards 
its  effects  on  the  bulbo-spinal  root,  to  the  destruction  or 
extirpation  of  the  gasserian  ganglion  itself.  Whether 
the  cause  of  the  trifacial  neuralgia  resides  in  the  semi¬ 
lunar  ganglion,  or  in  one  or  the  other  of  the  three  periph¬ 
eral  nerves,  at  the  moment  we  interrupt  completely  all 
communication  between  the  ganglion  and  cerebrospinal 
axis,  we  destroy  inevitably  the  route  by  which  painful 
impressions  are  conveyed  to  consciousness. 

“The  section  of  the  large  root  of  the  trigeminal  nerve, 
even  though  it  does  not  constitute  an  anatomic  extir¬ 
pation  of  the  semilunar  ganglion,  is  equivalent,  then,  to 
a  true  physiologic  extirpation,  and  is  the  only  one  which 
is  of  importance  in  point  of  view  of  treatment  of  tri¬ 
facial  neuralgia. 

“This  physiologic  extirpation  is  not  only  more  com¬ 
plete  and  easier  to  accomplish  than  the  tearing  out  of 
the  ganglion  recommended  by  surgeons,  but  it  has  an 
advantage  over  this  mode  of  operation  which  is  not  to 
be  despised.  It  leaves  intact  the  connections  of  the 
ganglion  with  the  peripheral  organs.” 


4.  Le  Nevraxe.  vol.  v.  and  University  of  Pennsylvania  Med 
Bui..  Anri!.  1904. 


That  the  operation  on  the  root  is  much  more  simple 
than  the  extirpation  of  the  ganglion  might  be  inferred 
from  the  fact  that  many  surgeons,  among  them 
Poirier,  Horsley  and  Lauwers,  recommend  tearing  out 
the  root  as  a  preliminary  measure  to  extirpating  the 
ganglion.  If  the  exposure  of  the  root  were  a  matter  of 
any  great  difficulty,  this  step  of  the  operation  naturally 
would  have  been  postponed  until  the  last  when  the  gang¬ 
lion  was  entirely  freed  from  its  attachments. 

It  has  been  said  that  the  suggestion  made  by  Dr.  Spil¬ 
ler,  in  1898,  of  treating  tic  douloureux  by  division  of 
the  sensory  root  was  not  original;  that  there  was  on 
record  one  instance  in  which,  prior  to  1898,  the  operator 
had  deliberately  torn  out  the  root.  This  is  quite  true, 
but  it  should  be  borne  in  mind  that  the  surgeon  did 
not  perform  this  as  an  operation  of  choice,  but  did  it 
because  he  was  unable  to  remove  the  ganglion.  His 
patient  died  within  a  few  hours,  and  he  never  repeated 
the  operation  nor  recommended  it  to  others.  For  the  con¬ 
ception  of  the  idea  that  division  of  the  root  was  equiva- 
alent  to  physiologic  extirpation  of  the  ganglion  credit 
is  due  to  Spiller  alone.  Furthermore,  those  who  have 
taken  exception  to  .the  claim  of  originality  ought 
to  have  known  that  there  is  a.  very  distinct  difference* 
between  avulsion  of  and  division  or  resection  of  the  root. 
Avulsion  of  the  root  is  not  only  unnecessary,  but  what 
is  still  more  important,  may  be  distinctly  harmful. 
Simple  division  of  the  root  suffices  to  cause  complete 
and  persistent  degeneration  of  the  bulbospinal  root  of 
the  trigeminal  nerve,  and  the  possibility  of  recurrence 
of  the  symptoms  is  therefore  nil.  Avulsion  may  ex¬ 
pose  even  the  pons  to  concomitant  lesions  (Van 
Gehuchten),  and  for  this  reason  alone  the  procedure 
should  be  rejected. 

AVOIDANCE  OF  OCULAR  DISTURBANCES. 

Noteworthy  in  our  experience  is  the  absence  of  any 
ocular  disturbances.  Attention  has  already  been  called 
to  the  frequency  with  which  the  structures  on  its  inner 
aspect,  including  the  third,  fourth  and  sixth  nerves, 
have  been  injured  in  extirpation  of  the  ganglion,  and  to 
their  escape  from  injury  in  division  of  the  sensory  root. 
The  most  serious  ocular  disturbances  of  extirpation  of 
the  ganglion  is  corneal  ulceration.  Although  no  espe¬ 
cial  pains  have  been  taken  to  guard  against  it,  our  cases 
have  been  entirely  free  from  this  complication.  Spiller 
says  it  is  probable  that  sympathetic  fibers  pass  to  the 
eye  after  entering  the  trigeminal  nerve  through  the 
gasserian  ganglion,  and  as  in  division  of  the  sensory 
root  these  fibers  are  not  injured,  the  danger  of  ocular 
disturbance  by  this  operation  is  lessened.  The  trophic 
influence  of  the  gasserian  ganglion  on  the  eye  may  pos¬ 
sibly  depend  on  the  integrity  of  these  sympathetic  fibers, 
but  it  is  probable  that  these  fibers  are  not  so  numerous 
in  man  as  in  the  lower  animals.  (The  literature  bearing 
on  this  subject  has  been  carefully  studied  by  Kreuz- 
fuchs.)  Of  this  phase  of  the  subject,  Van  Gehuchten 
writes:  “The  persistence  of  the  anatomic  connections 
between  the  peripheral  organs  and  the  gasserian  gang¬ 
lion,  separated  from  the  nervous  axis,  without  doubt, 
prevents  the  grave  ocular  complications  mentioned  by 
Kraus  and  Lauwers.”  The  experimental  investigations 
of  Van  Gehuchten  himself  and  of  Lugars  and  Bonne 
have  shown  that  while  degeneration  of  the  fibers  of  the 
central  stump  follows  division  of  the  sensory  root,  the 
ganglion  itself  does  not  undergo  any  marked  modifica¬ 
tion.  This  is  equally  true  of  the  posterior  roots  of  the 
spinal  cord  and  their  ganglia  as  of  the  cranial  nerves 
and  their  ganglia. 


Oct.  1,  1904. 
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FRAZIER-S  TILLER. 


METHODS  OF  ABBE  AND  VAN  GE1IUCHTEN. 

Kecognizing  from  his  wide  experience  the  difficulties 
and  dangers  that  attend  extirpation  of  the  ganglion, 
Abbe  recommended  another  operative  procedure,  be¬ 
cause  it  was  very  much  safer  and,  in  his  opinion,  equally 
efficacious.  This  consists  in  division  of  the  second  and 
third  divisions  at  their  exits  to  their  respective  foramina 
and  the  subdural  interposition  of  tissue.  Two  ob 
tions  to  this  method  of  treatment  at  once  suggest  them¬ 
selves  :  The  first  that  the  operation  is  applicable  only  to 
those  cases  in  which  the  pain  is  distributed  only  to  the 
second  and  third  divisions;  the  second  that  there  is  a 
possibility  of  the  rubber  tissue  acting  in  the  role  of  a 
foreign  body  setting  up  a  reaction  in  the  tissues,  which 
would  terminate  in  abscess  formation  and  necessitate 
the  removal  of  the  foreign  material. 

Abbe  says :  “It  is  certainly  past  dispute  that  there  is 
no  need  for  the  removal  of  the  first  branch  of  the  fifth 
pair  in  any  case  of  grave  tic  doulouereux  unless  the  origin 
is  to  be  found  in  a  tumor  of  the  gasserian  ganglion  or 
behind  it/’  This  may  apply  to  the  majority  of  cases, 
but  it  certainly  is  not  a  rule  without  exception.  In 
fact,  in  two  of  the  four  cases  which  constitute  this  series, 
the  pain  was  most  intense  in  the  distribution  of  the 
first  division. 

It  might  also  be  said  of  Abbe’s  operation  that  it  offers 
no  assurance  against  subsequent  involvement  of  the 
first  division,  and  so  far  as  the  mortality  is  concerned, 
it  should  be  no  less  than  that  following  division  of  the 
sensory  root,  since  both  are  intracranial  operations,  the 
only  difference  being  that  in  one  two  peripheral 
branches  are  divided,  while  in  the  other  the  central 
root  of  the  ganglion. 

Van  Gehuchten,  in  his  recent  contribution  to  the 
treatment  of  trifacial  neuralgia,  recommends  the  tear¬ 
ing  out  of  the  peripheral  branches,  a  procedure  which, 
he  says,  is  simpler  and  much  more  easily  executed  than 
intracranial  resection.  This  recommendation  is  based 
on  the  following  phenomena :  Simple  division  of  a 
cranial  nerve  nearer  to  or  further  from  the  base  of  the 
cranium  is  followed  by  degeneration  of  all  the  cells  of 
origin,  but  with  complete  integrity  of  all  or  almost 
all  of  the  fibers  of  the  central  end.  This  degeneration 
is  only  temporary,  however,  and  is  soon  followed  by 
reparation  of  the  nerve  and  restoration  of  the  function. 
Tearing  out  of  the  nerve,  on  the  other  hand,  produces 
reactional  phenomena  much  more  intense;  the  degen¬ 
eration  that  follows  soon  becomes  an  achromatosis,  and 
this,  in  turn,  is  followed  by  atrophy  and  disappear¬ 
ance  of  all  the  injured  cells.  These  phenomena  have 
been  observed  only  in  motor  nerves,  and  to  prove 
whether  sensory  nerves  would  be  affected  in  a  similar 
manner,  experiments  were  conducted  on  rabbits;  the 
three  peripheral  branches  were  seized  with  a  hemostatic 
forceps  at  their  exits  from  the  supraorbital,  infraorbital 
and  mental  foramina  and  torn  away.  The  results  were 
positive  ;  not  only  was  there  atrophy  of  the  cells  of  the 
ganglion,  but  Wallerian  degeneration  of  its  bulbo¬ 
spinal  root. 

As  regards  the  technic  of  the  operation,  the  nerve 
should  be  freed  as  far  as  possible  from  all  its  connec¬ 
tions  and  seized  as  near  as  possible  to  the  base  of  the 
cranium,  in  order  to  make  the  resulting  traumatism 
more  intense.  In  reviewing  the  literature  of  the  sub¬ 
ject,  Van  Gehuchten  found  that  this  operation  had 
been  recommended  and  practiced  by  Blum  in  1881, 
and  later  by  Doyen.  There  seems  to  have  been  some 
apprehension  on  the  part  of  surgeons  that  there  was 
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danger  in  employing  the  force  necessary  to  tear  the 
nerve,  of  inflicting  some  serious  injury  to  the  brain 
centers.  In  any  other  cranial  nerve  this  complication 
might  occur,  but  the  gasserian  ganglion  is  so  firmly 
attached  to  the  base  of  the  skull  that  this  accident 
could  not  be  considered  possible. 

These  observations  of  Van  Gehuchten  are  certainly 
worthy  of  the  surgeon’s  consideration.  If  avulsion  of 
the  nerve  will  result  in  such  degenerative  changes  of 
the  ganglionic  cells  and  the  bulbospinal  root  that  res¬ 
toration  of  function  is  impossible,  this  operation  should 
be  practiced  as  a  substitute  for  the  intracranial  opera¬ 
tions.  Whether  or  no  surgeons  at  large  would  be  will¬ 
ing  to  practice  in  those  cases  in  which  a  so-called  cen¬ 
tral  operation  is  indicated,  it  should  at  least  be  given 
a  trial,  when  circumstances  call  for  a  peripheral  oper¬ 
ation;  that  is  to  say,  instead  of  resecting  a  portion  of 
the  inferior  dental  or  infraorbital  nerve,  the  nerve 
should  be  forcibly  torn  away.  If  Van  Gehuchten’s 
observations  are  correct,  it  is  reasonable  to  assume  that 
there  would  be  less  chance  of  recurrence  in  the  case 
of  the  latter  than  of  the  former  operation.  Not,  of 
course,  until  this  'operative  procedure  has  been  proven 
successful  in  its  application  on  the  human  subject  can 
it  claim  the  support  of  the  surgical  profession.  There¬ 
fore,  with  the  exception  of  a  few  isolated  cases,  it  is  sup¬ 
ported  only  by  the  results  of  experimentation  on  rab¬ 
bits.5 6  Davis,  in  1898,  operated  on  a  case  in  which  this 
idea  of  Van  Gehuchten’s  was  put  into  practice,  but  \ 
unfavorable  results.  The  superior  maxillary  nerve  was 
exposed  as  it  ran  from  the  gasserian  ganglion.  The 
nerve,  as  it  entered  the  bone,  was  grasped  with  a  hem¬ 
ostatic  forceps  and  pulled  upward;  with  another  forceps 
the  nerve  was  grasped  closer  to  the  ganglion  and  twisted 
loose  from  it.  The  relief  which  followed  the  operation 
was  only  temporary,  the  pain  gradually  returned  and  be¬ 
came  so  severe  as  to  require  a  more  radical  operation. 
In  commenting  on  the  case,  Davis  says  the  explanation 
of  the  return  of  pain  is  left  to  the  experts.  The  opera¬ 
tion  was  practiced  in  the  manner  prescribed  by  Van 
Gehuchten;  it  might  be  claimed  that  the  twisting  out  of 
the  nerve  was  not  sufficiently  violent  or  brusque,  but 
this  view  is  hardly  acceptable 

REMARKS  BY  DR.  SPIELER.0 

In  studies  of  the  nervous  system  of  dogs,7  in  which  the 
sensory  root  had  been  cut,  I  found  that  when  only  the 
external  part  of  this  root  was  divided  the  degeneration 
in  the  spinal  root  of  the  trigeminal  nerve  of  the  pons 
and  medulla  oblongata  by  the  Marchi  method  was  only 
in  the  dorsal  part  of  the  root.  This  is  well  shown  by 
photographs  in  the  article  referred  to.  I  believed  from 
these  investigations,  published  in  December,  1901,  that 
I  was  justified  in  concluding  that  the  fibers  of  the  lateral 
portion  of  the  sensory  root  at  its  entrance  into  the  pons, 
in  their  further  course,  occupy  the  dorsal  part  of  the  de¬ 
scending  spinal  root.  From  this  it  follows  that  the 
fibers  of  the  inner  portion  of  the  sensory  root  occupy 
the  ventral  portion  of  the  descending  spinal  root. 

The  investigations  of  Van  Gehuchten  on  the  changes 
occurring  in  the  sensory  root  of  the  trigeminal  nerve, 
after  tearing  out  peripheral  branches  of  this  nerve,  are 
important.  He  says,  in  relation  to  this  subject:  “This 

o.  Un'yprsity  of  Pennsylvania  Med.  Bull.,  April.  1fl04. 

6.  The  fellow  in?  observations  on  the  relative  nosition  of  the 
fibers  belonging  to  the  three  peripheral  branches  of  the  trigeminal 
nerve  in  the  gasserian  ganglion  and  the  sensory  root  and  their  con¬ 
tinuation  in  the  spinal  root  are  by  Dr.  Splller,  including  an  explana¬ 
tion  for  the  limited  area  of  anesthesia  of  the  face  occurring  after 
partial  division  of  the  sensory  root. 

7.  Spiller  and  Frazier:  University  of  Pennsylvania  Med.  Bui., 
December.  1001. 
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degeneration  ui  the  libers  oi'  tlie  bulbospinal  root,  after 
a  tearing  out  of  the  peripheral  nerves,  is  so  constant  that 
we  have  encouraged  one  of  our  students,  Dr.  JBoclienek, 
to  employ  this  method  in  determining  the  situations  in 
the  bulbospinal  root  of  the  libers  belonging  to  each  of 
the  three  branches.  The  results  of  his  investigations 
have  shown  that  after  a  tearing  out  of  the  frontal  nerve 
the  degeneration  is  localized  exclusively  to  the  ventral 
portion  of  the  bulbospinal  root;  after  a  tearing  out  of 
the  mental  nerve,  it  occupies  the  dorsal  portion  of  the 
same  root.  The  tearing  out  of  the  infraorbital  nerve  is 
followed  by  a  degeneration  of  a  certain  number  of  fibers 
in  the  middle  region. 

"Our  own  recent  investigations  are  in  support  of  these 
findings.  They  show,  further,  that  the  number  of  fibers 
in  degeneration  of  the  bulbospinal  root  is  in  direct  rela¬ 
tion  to  the  number  of  peripheral  fibers  that  have  been 
ruptured.  Bochenek,  in  his  investigations,  was  content 
to  tear  out  only  one  of  the  branches- of  the  ophthalmic 
nerve  of  Will i«.  the  frontal  nerve;  he  obtained  distinct 


Fig.  1. — Showing  the  area  of  anesthesia  one  week  and  thirty-two 
months  after  division  of  the  sensory  root. 

degeneration  involving  a  small  number  of  nerve  fibers 
at  the  ventral  extremity  of  the  bulbospinal  root.  In  our 
own  investigations  we  have  torn  out  the  three  branches 
of  the  ophthalmic  nerve,  emptying  completely  the  orbital 
cavity.  After  a  survival  of  forty-five  days  we  have  ob¬ 
tained  a  much  more  extensive  degeneration  of  the  ven¬ 
tral  portion  of  the  bulbospinal  root. 

“This  degeneration  of  the  fibers  of  the  bulbospinal  root 
can  be  understood,  in  our  opinion,  only  by  admitting  that 
rapid  atrophy  occurs  in  a  certain  number  of  cells  in  the 
semilunar  ganglion,  an  atrophy  following  the  tearing  out 
of  the’ peripheral  branch.  We  desired  to  determine  the 
existence  of  this  atrophy  bv  the  examination  of  the  gas¬ 
serian  ganglion,  but  our  investigations  have  not  been 
successful.  After  the  tearing  out  of  one  or  the  other 
of  the  three  branches  of  the  trigeminal  nerve,  chromo- 
lvsis  of  the  cells  in  the  ganglion  is  found  after  about, 
ten  days,  but  if  the  animal  is  allowed  to  live  fifty  or  sixty 
or  eighty  days  it  is  impossible  tp  determine  whether  the 


number  of  nerve  cells  has  diminished  in  the  ganglion  on 
the  operated  side,  even  after  a  tearing  out  of  all  three 
nerves,  frontal,  infraorbital  and  mental.  These  results 
should  cause  no  surprise;  the  gasserian  ganglion  is  diffi¬ 
cult  to  remove ;  it  has,  further,  a  very  complex  structure ; 
its  constituent  cells,  instead  of  being  placed  one  close 
against  the  other,  are  usually  situated  in  long  bands,  like 
islands,  between  the  fasciculi  of  nerve  fibers,  which  they 
accompany  in  a  certain  part  of  the  nerve.  It  is,  further¬ 
more,  very  difficult,  if  not  impossible,  to  make  compara¬ 
ble  serial  sections  of  the  two  semilunar  ganglia  of  the 
same  animal. 

“Having  in  mind  the  Wallerian  degeneration  of  the 
fibers  of  the  bulbospinal  root  after  a  tearing  out  of  the 
branches  of  the  trigeminal  nerve,  and  the  cellular  phe¬ 
nomena  which  occur  in  the  cells  of  origin  of  the  peri¬ 
pheral  nerves  after  the  tearing  out,  we  believe  that  we 
may  conclude  that  the  tearing  out  of  one  or  the  other 
branches  of  the  trigeminal  nerve  is  followed  by  rapid 
atrophy  of  the  corresponding  cells  of  the  gasserian 
ganglion,  an  atrophy  which  causes  in  its  turn  Wallerian 
degeneration  of  the  central  fibers.  It  is,  therefore, 
proper  to  propose  the  tearing  out  of  the  nerve  as  a  ra¬ 
tional  surgical  treatment  of  trifacial  neuralgia.”5 

Comparing  Van  Gehuchten’s  results  with  those  ob¬ 
tained  by  me,  it  will  be  seen  that  the  fibers  of  the  oph¬ 
thalmic  nerve  are  represented  in  the  ventral  portion  of 
the  descending  spinal  root  of  the  trigeminal  nerve 
(Bochenek,  Van  Gehuchten),  and  that  the  fibers  of  the 
inner  portion  of  the  extrapontile  sensory  root  are  rep¬ 
resented  in  the  ventral  portion  of  the  descending  sen¬ 
sory  root  (Spiller)  ;  therefore,  these  fibers  do  not  mix 
with  those  belonging  to  the  other  peripheral  branches 
of  the  trigeminal  nerve;  likewise  that  the  fibers  of  the 
third  division  are  represented  in  the  dorsal  part  of  the 
descending  spinal  root  (Bochenek,  Van  Gehuchten), 
and  that  the  fibers  of  the  external  portion  of  the  ex¬ 
trapontile  sensory  root  are  represented  in  the  dorsal 
portion  of  the  descending  spinal  root  (Spiller),  and, 
therefore,  these  fibers  do  not  mix  with  those  belonging 
to  the  other  peripheral  divisions  of  the  trigeminal  nerve. 

This  is  an  important  conclusion,  because  if  onlv  the 
outt  r  portion  of  the  sensory  root  of  the  trigeminal  nerve 
is  cut  loss  of  sensation  should  be  expected  only  in  the 
third  division  of  the  nerve,  and  we  may  conclude  when 
loss  of  sensation  is  found  also  in  the  distribution  of 
the  second  division  that  at  least  half  the  sensory  root 
is  cut  through.  This  explains  why  sensation  of  the 
face  is  only  partially  lost  when  only  a  portion  of  the 
sensory  root  is  cut,  and  in  such  cases  it  will  probably  be 
found  that  the  anesthesia  is  in  the  third  division  of  the 
trigeminal  nerve,  because  the  external  fibers  of  the  sen¬ 
sory  root  are  more  likely  to  be  divided  than  the  inner. 

Recent  anatomic  studies  in  the  territory  innervated 
by  the  sensory  root  of  the  trigeminal  nerve,  show  that  this 
territory  is  less  extensive  than  formerly  supposed.  The 
sensory  area  of  the  trigeminal  nerve  as  shown  by  Otto 
Grosser  does  not  extend  to  the  chin.8  In  the  diagram 
of  Frohse.  the  cervical  nerves  supply  the  sensation  to  a 
considerable  area  of  the  face  above  the  chin.  According 
to  Zander,  the  area  of  the  cervical  nerves  extends  almost 
to  the  corner  of  the  mouth,  and  is  only  about  a  finger- 
breadth  from  the  bonv  orbital  border.  It  is  very  im¬ 
portant  that  those  facts  should  be  borne  in  mind  when 
the  extent  of  the  anesthetic  area  caused  by  resection  of 
the  sensory  root  is  tested. 


R.  Grosser:  Centralblatt  f Ur  die  Grenzgeblete  der  Medlzin  u. 
Chirm-pie.  Feb.  23.  1004. 
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SYMPATHETIC  FIBERS  IN  THE  GANGLION  OF  GASSER. 

The  effect  on  the  sympathetic  fibers  of  the  eye  from 
operations  on  the  trigeminus  is  worthy  of  attention. 
Kreuzfuchs  has  collected  considerable  proof  of  the  ex¬ 
istence  of  sympathetic  fibers  in  this  nerve. 

Budge  cut  the  trigeminus  in  animals,  in  some  cases 
through  the  trunk,  in  others  peripherally  to  the  gang¬ 
lion,  and  found  that  after  either  operation  contraction 
of  the  pupil  occurred.  After  central  division  of  the 
fifth  nerve  the  pupil  did  not  contract  so  greatly  nor 
persistently  as  after  peripheral  division  of  the  nerve. 
Budge  assumed  that  the  trigeminus  receives  in  the 
gasserian  ganglion  those  sympathetic  fibers  which  in¬ 
nervate  the  dilator  pupillse,  and  this  opinion  has  been 
held  by  all  subsequent  investigators  who  have  studied 
the  motor  tract  for  the  dilatation  of  the  pupil.  These 
fibers  pass  from  the  gasserian  ganglion  to  the  eye 
through  the  first  division  of  the  trigeminus,  and  there¬ 
fore  contraction  of  the  pupil  occurs  after  division  of 
the  trigeminus. 

Schiff  also  found  that  dividing  the  trigeminus  causes 
contraction  of  the  pupil,  and  that  there  is  a  difference 
when  the  division  is  made  behind  or  in  front  of  the 
gasserian  ganglion. 

Claud  Bernard  found  that  the  pupil  contracts  after 
division  of  the  trigeminus  and  after  a  certain  time  di¬ 
lates  but  never  attains  the  same  size  as  the  pupil  on  the 
other  side.  These  phenomena  occur  after  central  as 
well  as  after  peripheral  division  of  the  fifth  nerve,  but 
these  changes  are  much  more  striking  and  are  associated 
with  disease  of  the  cornea  when  the  division  is  periph¬ 
eral. 

Balogh  concluded  that  all  pupillary  dilator  fibers 
pass  through  the  gasserian  ganglion  and  the  first  divi¬ 
sion  of  the  trigeminus. 

Similar  opinions  were  held  by  Oehl  and  Gutmann.  al¬ 
though  the  latter  believed  that  no  pupillary  dilator  fibers 
arise  in  the  medulla  oblongata,  as  Balogh  had  assumed, 
and  that  the  division  of  the  trigeminus  stem  has  no  ef¬ 
fect  on  the  pupil.  This  view  has  been  shown  to  be  in¬ 
correct  by  Claud  Bernard  and  by  Kreuzfuchs. 

Budge  having  believed  that  the  trigeminus  contains 
motor  dilator  fibers,  later  investigators  have  tried  to  de¬ 
termine  whether  these  fibers  are  a  part  of  this  nerve  or 
merely  received  from  the  sympathetic.  From  the  in¬ 
vestigations  of  Schpilow  and  Braunstein.  it  seems  to 
be  decided,  at  least  for  many  animals,  that  the  tri¬ 
geminus  receives  the  dilator  fibers  of  the  pupil  through 
the  gasserian  ganglion. 

Kreuzfuchs  has  cut  the  trigeminus  in  rabbits  r' 
the  base  of  the  brain.  The  pupil  was  smaller  immedi¬ 
ately  after  the  operation  than  it  was  later.  In  these 
animals  exposure  and  irritation  of  the  cervical  sympa¬ 
thetic  on  the  operated  side  caused  maximal  dilatation 
of  the  pupil  on  the  same  side,  so  that  the  dilator  fibers 
could  not  have  been  cut. 

Examination  of  cases  in  which  the  gasserian  ganglion 
has  been  removed  in  man  seems  to  show  that  removal 
of  this  ganglion  does  not  cause  contraction  of  the  pu¬ 
pil,  so  that  Kreuzfuchs  doubts  whether  what  is  true 
of  the  lower  animals  is  true  also  of  man,  viz.,  that  all 
dilator  fibers  of  the  pupils  pass  through  the  gasserian 
ganglion,  and  he  is  inclined  to  accept  the  view  that  in 
man  the  dilator  fibers  act  through  the  abducens.  He 
says,  however,  that  after  removal  of  the  gasserian 
ganglion  in  man.  the  pupils  are  of  equal  size  in  the 


light,  but  in  shadow  the  pupil  on  the  unoperated  side 
is  larger.9 

It  seems  probable  from  these  observations  that  even 
in  man  a  certain  number  of  sympathetic  fibers  enter  the 
gasserian  ganglion,  but  in  a  case  of  division  of  the  sen¬ 
sory  root  reported  in  1901  by  Dr.  Frazier  and  myself  no 
difference  in  the  size  of  the  pupils  in  shadow  can  now 
(May  21,  1904)  be  determined.  After  several  years  a  re¬ 
adjustment  of  the  pupillary  mechanism  is  to  be  ex¬ 
pected. 

RESUME  OF  FOUR  CASES. 

Case  1. — J.  L.,  age  08.  Duration  of  affection,  five  years. 
Previous  treatment,  four  peripheral  operations.  The  first  di¬ 
vision  alone  was  involved. 

I 

Operation. — October  12,  1901.  Two  years  and  eight  months 
ago. 

Result. — No  recurrence. 

Case  2. — S.  R.,  age  79.  Duration  of  affection,  three  years. 
Preliminary  treatment,  course  of  hypodermic  injections  of 
strychnia  with  only  temporary  relief.  Third  and  second  <1  i 
visions  involved  in  the  order  named. 

Operation. — October  21.  1902.  One  year  seven  and  one-half 
months  ago. 

Result. — No  recurrence. 

Case  3. — A.  W.,  age  54.  Duration  of  affection,  nine  years. 
Treatment,  nil.  Second  and  third  divisions  involved  in  the  or¬ 
der  named. 

Operation. — March  31,  1903.  One  year  and  two  months  ago. 

Result. — No  recurrence. 

Case  4. — F.  S.,  aged  54.  Duration  of  affection,  14  months. 
Previous  treatment,  nil.  First  and  second  divisions  involved. 

Opei-ation. — March  17,  1904. 

Result. — -No  recurrence. 


OS  MIC  ACID  INJECTIONS  FOB  RELIEF  OF 
TRIFACIAL  NEURALGIA.* 

JOHN  B.  MURPHY,  A.M.,  M.D. 

CHICAGO. 

The  publication  of  DelbastailleV  article  on  the  in¬ 
jection  of  osmic  acid  in  inoperable  tumors  and  its  sub¬ 
sequent  use  in  the  same  direction  by  von  Winiwarter* 1 2 
and  others,  attracted  much  attention,  but  the  results 
were  unfavorable  and  its  use  was  abandoned.  During 
this  experimentation  Neuber  reasoned  that,  as  osmic 
acid  has  a  special  affinity  for  the  medulla  of  peripheral 
nerves  as  a  stain,  it  might  prove  beneficial  in  a  clinical 
Avav.  At  this  juncture  a  patient  presented  himself  who 
had  been  suffering  from  neuralgia  of  the  first  and  sec¬ 
ond  branches  for  six  years  on  whom,  Aug.  15,  1880,  a 
resection  of  the  second  division  by  Professor  Albert,  on 
the  plan  of  Liicke,  von  Bruns  and  Lassen,  had  been 
made.  The  patient  experienced  relief  for  one  year,  then 
had  several  relapses.  On  Nov.  30,  1882,  there  was  a 
ligation  of  the  carotid,  with  no  relief.  From  Jan.  18  to 
Feb.  9,  1883,  daily  injections  of  4  to  6  drops  of  a  1  per 
cent,  solution  of  osmic  acid  in  water  were  given,  insert¬ 
ing  the  fluid  near  the  infraorbital  foramen,  angle  of  the 
nose  and  in  the  lower  lip.  The  relief  was  only  short 
lived  and  by  the  middle  of  June  the  pain  returned.  A 
second  similarly  treated  case  was  well  at  the  end  of  three 
months.  A  third  case  of  sciatica  had  the  injections  over 
the  sciatic  nerve  at  the  site  of  pain.  The  patient  re¬ 
mained  well  up  to  the  time  of  publication  of  this  article. 

9.  Kreuzfuchs :  Obersteiner’s  Arbeiten,  vol.  x,  p.  275. 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee  :  Drs.  DeForest 
Willard.  Charles  A.  Powers  and  J.  E.  Moore. 

1.  Cenvralblatt  fur  Chirurgie,  1882,  No.  48. 

2.  Mlttheilungen  a  us  dor  Chlrurgische  Klinik  zu  Tiibingen,  1883. 
p.  213. 
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The  local  reaction  was  very  slight,  with  no  necrosis  of 
tissue  and  little  swelling  or  edema;  no  paralysis.  (It 
will  be  noted  here  that  the  injection  was  not  made  into 
the  nerve  trunk,  but  around  it,  nor  was  the  acid  injected 
into  the  foramina.) 

The  toxicity  of  osmic  acid  as  shown  by  Xaunyn, 
Gindin,  Husemann  and  Brauell  is  mild,  and  only  in 
doses  of  2  grants  or  more,  administered  by  the  stomach, 
dots  it  prove  fatal  to  animals.  But  one  fatal  case  in 
man  was  reported  by  Raymond,  the  dose  not  given.  It 
is  safe  to  say  that  administered  hypodermically  it  is  free 
front  constitutional  reaction. 

Osmic  acid  injections  for  peripheral  neuralgia,  says 
Joseph  Lipburger,3  were  first  recommended  by  Neuber 
of  Kiel.  Osmic  acid  was  used  by  Nicoladoni  in  a  case 
of  trifacial  neuralgia  of  nine  years’  standing,  originat¬ 
ing  in  the  supraorbital  nerve,  which  was  resected,  and 
the  pain  then  appeared  in  the  infraorbital  and  mandibu¬ 
lar  branches.  These  were  each  resected  in  succession 
and  it  then  recurred  in  the  supraorbital,  six  years  after 
the  first  resection.  Sensation  had  returned  in  the  whole 
face,  notwithstanding  the  resection  of  all  the  facial 
nerve  branches  and  the  mandibular,  even  up  to  the  angle 
of  the  jaw;  though  it  was  not  perfect  compared  with  the 
opr  osite  side,  it  was  practically  restored.  Patient,  Oc¬ 
tober  1G-22,  received  six  injections  of  7}4  m.  of  a  1  per 
cent,  solution  into  the  supraorbital  area.  There  was 
some  gangrene  after  the  second  series  of  six  injections 
of  2  cm.  of  a  1  per  cent,  solution.  This  was  slow  to 
bed  and  left  a  dark  scar.  The  gangrene  is  attributed 
by  Lipburger  to  the  excessive  quantity  used  so  close  to 
the  skin.  (In  this  view  I  concur;  while  I  have  had  no 
such  result  following  any  of  mv  cases,  there  is  a  deep 
necrosis  of  the  area  around  the  point  of  injection.)  The 
pain  in  this  case  was  absent  for  a  year  after  the  injec¬ 
tion  was  made.  There  was  no  incision  made  in  Neuber’s 
or  Nicoladoni’s  cases,  and  no  effort  was  made  to  inject 
the  solution  into  the  nerve  substance,  as  was  done  by 
Mr.  Bennett.  The  effect  was  supposed  to  be  exerted  on 
the  peripheral  nerves  and  not  on  the  trunks.  It  was 
cheerfully  commended  bv  Leipsiger,  but  dropped  out  of 
general  observation  until  restored  bv  Bennett. 

Jacobi4  treated  18  cases  of  neuralgia  with  subcutane¬ 
ous  injections  of  1  per  cent,  osmic  acid,  giving  one-half 
to  one  syringeful ;  of  these,  8  cases,  among  which  were  5 
sciaticas,  were  cured  ;  2  improved,  and  8  not  cured.  It 
is  most  efficacious  in  inveterate  sciaticas.  Application 
is  not  without  danger.  Radial  paralysis  folloived  an  in¬ 
jection  into  the  arm. 

J.  Mercer'  reports  favorable  results  from  deep  injec¬ 
tions  of  1  per  cent,  osmic  acid  in  sciatica.  Relief  fol¬ 
lowing  one  to  four  injections  between  the  tuber  ischii 
and  the  trochanter  major  was  temporary,  though  in  the 
liter  cases  there  was  greater  relief  than  after  mor- 
nhin  injections.  Twelve  injections  were  made  in  one 
case. 

B.  M.  Schapiro6  treated  8  cases  of  trigeminal  neural¬ 
gia  with  subcutaneous  injections  of  osmic  acid  (3  males 
and  5  females).  Two  males  and  3  females  were  cured; 
2  improved.  1  unimproved.  He  recommends  osmic  acid, 
0.1,  water  6.0,  glycerin  4.0.  About  twelve  injections.  Bad 
results  occurred  only  once  in  an  epileptic  woman.  He 
believes  the  result  to  be  due  to  corrosion  (aetzung)  of 

?>.  Centralblatt  fur  die  Gesammte  Theraple,  1884,  Nlcoladomi’s 
Kiinik. 

4.  Transactions  of  the  American  Neurological  Association.  1885, 

p.  11. 

5.  The  Lancet,  1885. 

6.  Die  Behandlung  von  Neuralgien  mit  Injectionem  von  osmium 
Store.  St.  Petersburger  med.  Woch..  1883,  No.  26. 


the  terminal  branches.  Even  though  there  are  no  cures 
and  recurrences  take  place,  the  method  is  to  be  warmly 
recommended. 

W.  II.  Bennett7  treated  12  cases  of  neuralgia  with  in¬ 
jections  of  10  to  15  m.  of  1  per  cent,  solution  of  osmic 
acid.  Ten  cases  were  trigeminal,  several  of  them  with 
very  severe  symptoms  (tic).  One  case  an  amputated 
stump  in  which  the  popliteal  and  peroneal  nerves  were 
injected.  In  one  case  where  the  median  nerve  was  in¬ 
jured  and  thickened  with  paralysis  of  long  standing,  the 
injection  was  made  below  the- point  of  thickening;  re¬ 
sults  were  favorable  in  all  cases.  Bennett  laid  the  nerves 
bare  by  a  short  incision  and  injected  10  to  15  m.  of  the 
solution  into  the  nerve  trunk,  changing  the  position  of 
the  needle  three  times.  The  cases  were  all  obstinate. 
Symptoms  were  alleviated  in  a  few  hours  and  disap¬ 
peared  within  a  few  days.  There  were  slight  recurrences 
in  2  cases — one  in  a  different  area,  e.  g.,  that  supplied 
by  the  auriculotemporal  branch  when  the  original  pain 
was  in  the  infraorbital.  Bennett  operated  on  his  first 
case  in  May,  1897.  He  believes  the  method  ought  to  be 
applied  early. 

PATHOLOGY  OF  TRIFACIAL  NEURALGIA. 

The  changes  described  by  pathologists  who  have  had 
opportunities  to  examine  avulsed  ganglia  from  opera¬ 
tions,  or  to  make  postmortem  examinations  of  the  gan¬ 
glia  of  trifacial  neuralgia  cases,  are  almost  as  varied  and 
diverse  as  the  number  of  investigators.  Hence  it  would 
lie  fair  to  say  that  there  is  no  definite  well-defined  path¬ 
ologic  lesion  that  is  found  with  anything  like  uniform¬ 
ity.  However,  this  does  not  detract  from  our  interest 
in  the  pathologic  findings  reported  by  different  investi¬ 
gators.  There  is  also  a  p'reat  divergence  of  opinion  as  to 
nerve  changes  nroximal  to  division  of  the  sensitive  fibers 
or  of  the  posterior  roots  of  the  spinal  nerves,  as  well  as 
the  regeneration  and  degeneration  of  the  trifacial. 

G.  Marenghi8 9  made  127  experiments  on  animals,  us¬ 
ing  the  sciatic  nerve.  He  believes  the  following  conclu¬ 
sions  are  established : 

1,  Electric  inexcitability  in  the  scar;  2,  impossibility 
of  transmitting  eVetric  excitation  through  the  scar;  3, 
excitability  of  the  central  stump;  4,  excitability  of  the 
peripheral  stump  above  the  scar. 

The  re-establishment  of  motor  function  is  not  indis¬ 
solubly  connected  with  regeneration  of  nerve  fibers,  but 
that  function  in  a  given  territory  may  be  re-established 
bv  collateral  nervous  paths,  e  g.«  the  crural  after-divi¬ 
sion  of  the  sciatic. 

Keen  and  Spiller0  remark  that  in  six  of  their  seven 
cases  the  lesions  were  intense  in  degree  and  unquestion¬ 
able.  In  the  ganglia  the  medullary  sheaths  and  axis 
cylinders  were  much  swollen,  the  fibers  atrophied,  the 
sheaths  empty,  with  nerve  bundles  in  which  the  nerve 
elements  had  been  destroyed  and  only  connective  tissue 
was  left.  The  ganglion  cells  were  atrophied  and  stained 
faintly;  the  blood  vessels  wer°  sclerosed  and  even  in 
some  cases  without  a  lumen. 

Garre,10  in  writing  on  nerve  regeneration  after  extir¬ 
pation  of  the  gasserian  ganglion,  and  the  cause  of  the 
return  of  trifacial  neuralgia,  says  the  majority  of  tri¬ 
geminal  neuralgias  are  located  in  the  peripheral  nerves, 
therefore,  recurrences  after  resection  are  not  surprising 
and  are  due  to  this  regeneration.  In  one  of  Garre’s 
cases,  in  spite  of  resection  of  the  gasserian  ganglion,  the 

7.  The  Lancet,  Nov.  4,  1899. 

8.  Archives  Ital.  de  Iiiol.,  1898. 

9.  American  Journal  of  the  Medical  Sciences.  November,  1898. 

10.  Arehiv  fur  Chirurgie,  1889.  vol.  )ix,  p.  390. 
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second  and  third  branches  of  the  trigeminus  were  regen¬ 
erated,  the  former  twice.  He  offers  as  explanation  of 
the  recurrences : 

1.  Hysteria.  (I  do  not  consider  this  of  any  value; 
merely  another  expression  for  an  absence  of  definite 
knowledge. ) 

2.  Seat  of  neuralgia  in  the  brain  center. 

3.  Regeneration  of  nerves  through  anastomosis  or  im¬ 
perfect  resection  of  the  ganglia. 


T.  C.  Renton12  reports  examination  of  two  ganglia  in 
which  there  was  absolutely  no  abnormality. 

Schafer13  states  Van  Gehuchten  and  Nelis  observed 
that  sensory  nerve  cells  of  the  vagus  ganglion  disappeared 
after  cutting  fibers.  If  this  were  true  of  other  sensory 
nerves  it  would  be  difficult  to  see  how  they  could  ever 
regenerate.  Restoration  of  function  would  have  to  be 
explained  by  ingrowth  of  sensory  fibers  from  other  areas 
of  distribution.  Other  observers  have  not  confirmed 


j _ Shows  the  supraorbital  in  two  divisions  :  the  infraorbital  :  the  submaxillary  or  maudi 

bular  and  the  lingual  branches.  (From  Toldt.) 


In  his  cases  cited  above  there'  was  no  question  as  to 
complete  removal  of  the  ganglia. 

L.  F.  Barker11  examined  two  cases,  using  N  issi  s 
method.  There  were  scarcely  any  normal  appearing 
cells;  in  some  there  was  an  absence  of  tigroid  bodies. 
Some  of  the  nuclei  were  swollen;  there  was  no  typical 
March i  degeneration,  no  pigmentary  changes  in  cells, 
no  vascular  changes  and  no  interstitial  hypertrophy. 
Concentric  bodies  were  present. 


these  statements  as  far  as  the  spinal  root  ganglia  are 
concerned. 

Sidney  I.  Schwab14  collected  20  cases  from  the  litera¬ 
ture  in  which  ganglia  were  examined  after  removal. 
Few  of  these  cases  will  stand  criticism.  He  also 
examined  two  cases,  in  one  of  which  the  nerves  had 
been  resected  ten  years  previously.  In  both  cases  the 
nerve  cells  must  be  regarded  as  pathologically  altered, 

12.  British  Medical  Journal,  Nov.  17,  1900. 

13.  Text-book  of  Physiology,  London,  1900. 

14.  Annals  of  Surgery,  vol.  xxxiii,  1901. 


11.  The  Journal  A.  M.  A.,  May  5,  1900. 
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but  in  neither  to  such  an  extent  as  to  consider  them  per¬ 
manently  affected.  The  definite  changes  usually  found 
in  acute  or  long-standing  parenchymatous  nerve  cell  af¬ 
fections  are  absent.  The  more  marked  changes  in  one 
of  the  cases  lose  significance  from  the  fact  that  the 
nerves  were  previously  resected.  Neuritis  and  atrophy 
were  probably  present.  The  concentric  bodies  of  brain 
sand  found  in  one  case  and  which  have  been  described 
by  Barker  and  Spiller  are  probably  corpora  amylacea. 
Their  pathologic  significance  is  probably  nil.  He  con¬ 
cludes  that  trigeminal  neuralgia  has  no  definite  patho¬ 
logic  entity.  That  it  is: 


of  the  study  of  four  cases  of'  trigeminal  neuralgia,  re¬ 
marks  that  the  ganglion  cells  showed  pigmentation,  vacu¬ 
olization  and  atrophic  appearances.  There  were  no 
changes  in  the  blood  vessels  and  no  interstitial  neuritis. 
He  believes  that  the  changes  are,  first,  parenchymatous 
in  nature,  and,  second,  that  the  myelinized  nerves  are 
involved  later. 

P.  L.  Friedrich15  reports  a  case  of  recurrence  on  both 
sides  after  complete  successful  exsection  of  the  ganglion 
on  one  side.  He  explains  this — according  to  Garre’s 
hypothesis — that  by  means  of  nerve  regeneration  and 
collateral  nerve  branches  the  sensory  trigeminus  center 


Fig-  2. — Shows  the  ganglia  and  the  relations  of  the  branches  at  the  exit  from  cranium,  as  well  as 
the  glandular  divisions.  (From  Toldt.) 


1.  A  neuritis  beginning  in  the  terminal  divisions  of  the 
fifth  nerve,  and  having  a  tendency  to  ascend  to  the 
ganglia. 

2.  An  interstitial  inflammation,  chronic  and  progres¬ 
sive,  of  the  ganglion  itself. 

3.  Central  neuralgia  or  neuritis,  affecting  the  sensory 
root  as  it  leaves  the  pons. 

He  believes  also  that  wherever  the  process  is  located, 
removal  of  the  ganglion  must  be  the  first  means  of  relief. 

Krause  in  his  report  (Die  Neuralgie  des  Trigeminus), 


is  certain  ly  brought  into  communication  with  the  per¬ 
iphery.  (This,  we  believe  from  our  observations,  comes 
nearer  to  the  true  explanation  of  the  recurrences  of  tri¬ 
facial  neuralgia.) 

W.  G.  Spiller  and  C.  II.  Frazier16  report  the  division 
of  the  sensory  root  of  the  trigeminus  for  the  relief  of 
tic  douloureux.  The  sensory  roots  of  the  trigeminus  were 
resected  in  dogs.  Experiments  were  not  conclusive,  but 

15.  Deut.  Zeitschrift  fur  Chirurgle,  vol.  lii,  p.  360. 

16.  Univ.  of  Perm.  Medical  Bulletin,  December,  1901. 
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rather  contradicted  regeneration.  A  canvass  of  the 
literature  convinced  them  that  regeneration  had  not  been 
established  in  man  and  that  no  recurrence  of  its  function 
was  known  after  resection  of  the  sensory  root. 

They  again  report17  the  division  of  three  posterior 
roots  in  dogs.  The  animals  were  killed  at  the  end  of  ten 
months.  There  was  absolutely  no  trace  of  regenerated 
nerve  fibers  in  the  cord.  The  intramedullary  portion  of 
the  roots  was  completely  degenerated. 

Spiller  and  Frazier18  further  report  on  the  treatment 
of  tic  douloureux  by  division  of  the  sensory  root  of  the 
gasserian  ganglion.  The  rationale  of  the  operation  de¬ 
pends  on  the  inability  of  this  root  to  undergo  regenera¬ 
tion.  They  proved  that  only  those  nerve  fibers  provided 
with  sheaths  of  Schwann  have  the  possibility  of  regener- 


division  of  the  posterior  roots  in  dogs  do  not  correspond 
with  those  obtained  by  Y.  Bikeles  in  the  Physiologic  In¬ 
stitute  of  Prof.  A.  Beck20  in  Lemberg.  This  author 
showed  by  experiments  that  after  compressing  the  pos¬ 
terior  roots  there  are  slight  attempts  at  regeneration, 
contrary  to  the  theory  advanced  that  there  is  no  intra¬ 
medullary  regeneration. 

No  positive  evidence  has  been  obtained  to  show  that 
regeneration  of  nerve  fibers  takes  place  within  the  nerve 
centers  after  artificially  produced  lesions.  It  is  remark¬ 
able,  however,  that  outside  of  the  nerve  centers  or 
ganglia  the  nerves  are  regenerated  and  that  the  regen¬ 
erated  fibers  find  their  way  along  the  old  nerve  sheaths 
to  the  same  structures  to  which  they  were  distributed 
before  section  or  degeneration  occurred.  Regeneration 


Fig.  3. — Shows  the  posterior  palatine,  the  posterior  palatine  foramen  and  the  mandibular  branch.  (From  Toldt.) 


ation.  This  was  confirmed  by  Ballance  and  Stewart.10 
Therefore,  regeneration  of  peripheral  nerves  is  common, 
while  regeneration  of  the  nerve  fibers  of  the  central  nerv¬ 
ous  system  is  rare,  if  it  occurs  at  all.  This  leads  to  re¬ 
vival  of  the  old  theory  of  peripheral  regeneration. 

After  resection  of  the  sensory  root,  if  nerve  fibers  have 
grown  out  from  the  sheath  of  Schwann,  they  can  only 
go  as  far  as  this  sheath  is  present,  i.  e.,  to  the  point  of 
entrance  of  the  sensory  root  into  the  pons.  They  report 
one  successful  case  with  complete  anesthesia  at  the  end 
of  one  year. 

The  findings  reported  by  Spiller  and  Frazier  from  the 

17.  Univ.  of  Penn.  Medical  Bulletin,  1902. 

18.  Philadelphia  Medical  Journal,  October,  1902. 

19.  The  Healing  of  Nerves,  Macmillan  &  Co.,  1901. 


on  the  distal  side  of  division  of  a  nerve  cylinder  is  read¬ 
ily  understood,  as  the  cylinder  is  merely  an  extension  of 
the  cell  from  its  nucleus,  and  cell  portions  do  not  long 
survive  when  they  are  disconnected  from  their  nucleus. 
It  is  well  recognized  that  distal  degeneration  takes  place 
early  in  motor  fibers  after  division,  and  that  proximal 
degeneration  advances  slowly,  probably  from  non-use,  as 
after  amputation.  This  may  account  for  the  absence  of 
degeneration  in  specimens  obtained  in  our  first  experi¬ 
ments,  as  the  time  was  so  short,  but  the  paralysis  was 
complete  and  continuous.  The  portion  of  the  nerve  cut 
off  from  the  central  cell  nucleus  always  undergoes  de¬ 
generation.  Even  after  division  ascending  degeneration 
is  limited  to  a  small  distance;  after  division  of  a  sensi- 

20.  Neurologisches  Centralblatt.  1903. 
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tive  nerve,  chromatolysis  can  not  be  attributed  to  loss  of 
function  or  action.  It  has  not  yet  been  satisfactorily 
explained  why,  after  complete  division,  some  nerves  are 
rapidly  (by  primary  adhesion)  restored  to  function; 
others  by  secondary  regeneration  are  restored ;  while 
still  others,  either  after  division  and  after  reapproxima¬ 
tion  (either  immediate  or  remote),  or  after  “pressure 
paralysis”  without  division,  never  regain  function,  still 
these  facts  exist  clinically,  and  we  must  accept  them  in 
our  empirical  treatment  of  diseased,  divided  and  con¬ 
tused  nerves,  as  well  as  to  hope  that  chemical  substances 
may  permanently  interrupt  conduction  from  the  per¬ 
iphery  to  the  center,  and  vice  versa.  It  is  on  this  clinical 
basis  that  we  are  justified  in  hoping  the  trunk  injections 
may  produce  more  lasting  inability  of  transmission  of 
impulse  than  neurotomy  or  neurectomy.  From  Goltz’s 
experiments  it  is  fair  to  assume  that  bodily  pain  can  be 
of  central  nerve  origin,  and  this  is  supported  by  irrita¬ 
tive  lesions  of  the  thalamus  (Schafer). 

Last  year21  I  made  a  preliminary  report  of  a  case  op¬ 
erated  on  June  8,  1903,  with  the  technic,  which  has  been 


Fig.  4. — Shows  a  section  of  the  nerve  trunk  with  osmic  acid 
discoloration  and  granulation  condition  of  axis  cylinder. 

followed,  practically  the  same,  in  all  subsequent  cases, 
except  that  I  am  using  a  2  per  cent,  solution  of  osmic 
acid,  where  formerly  I  used  a  iy2  per  cent,  solution. 
The  case  reported  at  that  time  has  continued  free  from 
pain  up  to  date.  In  that  communication  I  have  the  re¬ 
sults  of  Sir  William  Bennett’s  cases  as  published  in  the 
London  Lancet ,  Nov.  4,  1899.  I  have  now  the  pleasure 
of  reporting  his  more  extended  experience  with  results 
down  to  Jan.  22.  1904,  as  given  in  a  personal  letter,  for 
which  I  express  my  sincere  appreciation.  It  is  as  follows : 

Results  of  first  20  consecutive  cases  operated  on. 

First  case  treated  July,  1897: 

2  patients  remained  altogether  well  at  the  end  of  4  years. 

2  patients  remained  altogether  well  at  the  end  of  3  years. 

3  patients  remained  altogether  well  at  the  end  of  2  years. 

2  patients  remained  altogether  well  at  the  end  of  1  year. 

Two  cases  may  be  regarded  as  failures,  i.  e.,  the  relief  was 
only  temporary  (3  months  and  six  months.)  Two  patients 
died  without  recurrence  ( 1  in  9  months  and  1  in  6  months) 
from  causes  unconnected  with  the  condition  for  which  the  treat¬ 


ment  was  adopted.  Six  were  lost  sight  of  within  9  months 
after  the  operation. 

In  the  other  cases  operated  on,  the  time  which  has  elapsed 
since  the  treatment  is  not  sufficient  to  justify  any  conclusion. 

In  3  of  the  successful  cases  recurrence  of  pain  occurred:  1 
at  the  end  of  6  months;  1  at  the  end  of  8  months;  1  at  the  end 
of  12  months. 

The  symptoms  subsided  in  one  of  these  cases  after  a  second 
injection,  and  no  further  trouble  had  arisen  when  the  patient 
was  last  heard  from. 

EXPERIMENTS. 

In  order  to  determine,  if  possible,  the  modus  operandi 
of  cure.  I  have  made  the  following  experiments : 

Dog  No.  35. — Large  size,  male.  Operated  on  Aug.  14,  1903. 
Osmic  acid  solution  1.5  per  cent.,  freshly  prepared,  injected  into 
trunks  of  both  brachial  plexuses;  3  nerve  trunks  were  injected 
on  each  side  and  both  supraborbital  nerves..  Incisions  closed 
with  subcutaneous  catgut  sutures. 

August  18. — Extensor  muscles  of  both  fore-legs  paralyzed. 
Dog  walks  with  paws  doubled  under  legs.  Paralysis  appeared 
on  second  day  and  was  complete  on  the  third. 

August  25. — Paralysis  continues  as  on  18th. 

September  11,  1903. — Paralysis  has  continued.  Anterior 
surfaces  of  fore  feet  ulcerated  from  pressure  of  the  flexed 
paws  in  attempt  to  walk.  Dog  killed  with  chloroform,  and 
specimens  from  supraorbital  nerves  and  brachial  plexuses 
secured  for  microscopic  examination.  No  gross  changes  except 
at  points  of  injection,  where  tissues  were  blackened. 

Dog.  No.  37. — Small,  male.  Operated  on  Aug.  14,  1903.  Os¬ 
mic  acid  injections  in  trunks  of  both  brachial  plexuses,  3  on 
right  side  and  2  on  left,  and  in  right  supraorbital  nerve.  In¬ 
cisions  closed  with  subcutaneous  and  over-and-over  catgut 
sutures. 

August  18. — Right  foreleg  paralyzed  in  extensor  muscles 
as  in  dog  No.  35.  Left  not  paralyzed. 

August  25. — Condition  same  as  on  18th.  Right  axillary 
wound  open  and  granulating,  but  clean.  Paralysis  same. 

Sept.  11,  1903. — Paralysis  has  continued.  Ulcerations  on  an¬ 
terior  surface  of  fore  feet  (larger  on  right)  from  walking  with 
paws  flexed.  Left  cornea  opaque  with  whitish  secretion.  Nu¬ 
trition  poor.  Dog  killed  with  chloroform.  Brachial  plexuses 
dissected  to  cord  and  specimens  taken  from  following  situations 
for  microscopic  examination:  1,  at  site  of  injection;  2,  proximal 
to  injection;  3,  anterior  nerve  roots  and  posterior  roots  with 
ganglia;  4,  sections  of  cord  at  levels  of  these  roots.  Both 
supraorbital  nerves  dissected  out  and  following  specimens 
taken:  1,  at  site  of  injection;  2,  proximal  to  injection;  3,  gas¬ 
serian  ganglia;  4,  sections  of  pons  and  medulla  with  sensory 
roots  and  nuclei.  Specimens  put  in  Mueller’s  fluid.  No  gross 
lesions  except  at  points  of  injection,  where  nerves  were  black¬ 
ened. 

The  microscopic  findings  on  the  slides  made  from  the  injected 
nerves  as  given  by  Prof.  F.  R.  Zeit  and  Dr.  A.  A.  Goldsmith  of 
the  Pathologic  Department  of  the  Northwestern  University  and 
concurred  in  by  Professor  Hill  are  as  follows: 

Stains  were  made  both  by  the  Weigert-Pal,  and  also  by  the 
usual  hematoxylin  and  eosin  method.  All  the  tissues  were 
fixed  in  Mueller-formalin.  The  Marchi  method  was  not  used  in 
these  specimens  to  show  the  degeneration  of  the  nuclein  sheath, 
but  was  used  in  the  experiments  conducted  for  me  by  Dr.  Dunn. 

Doo  No.  35. — Anterior  roots  and  posterior  ganglia  of  roots  of 
left  side,  normal.  Injected  trunks  of  right  plexus.  Many  of 
the  medullary  sheaths  of  the  nerve  fibers  stained  brownish 
black  by  the  osmic  acid.  Anterior  roots  and  posterior  ganglia 
of  left  side  normal.  Injected  trunks  of  left  plexus.  Many  of 
the  medullary  sheaths  of  the  nerve  fibers  stained  brownish- 
black  with  the  osmic  acid.  Anterior  root  and  posterior  gang¬ 
lion  of  right  side,  normal.  Injected  part  of  the  right  supraor¬ 
bital  nerve.  Some  of  the  medullary  sheaths  of  the  nerves  are 
stained  brownish-black  by  the  osmic  acid.  Injected  part  of  left 
supraorbital  nerve,  practically  the  same  as  right.  Ophthalmic 
division  of  the  5th  nerve  proximal  to  injected  supraorbital 
nerve  of  left  side,  normal.  Gasserian  ganglion  and  ophthalmic 


21.  The  Jouknal  A.  M.  A..  Aug.  22,  1903. 
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division  of  the  fifth  nerve  (left),  normal.  Gasserian  ganglion 
and  part  of  sensory  root  (right),  normal. 

Dog  No.  37. — Right  gasserian  ganglion,  normal.  Ophthalmic 
division  of  the  5th  nerve  and  gasserian  ganglion  not  injected 
(left),  normal.  Pons  and  medulla  with  sensory  root  of  5th 
nerve,  normal.  Injected  trunk  of  brachial  plexus  (right). 
Many  of  the  nerve  fibers  show  their  medullary  sheaths  stained 
brownish-black  with  osmic  acid.  Trunks  proximal  to  injec¬ 
tion  in  brachial  plexus  (right),  normal.  Cord  at  level  of 
brachial  plexus,  normal.  Trunks  on  proximal  side  of  injection 
in  brachial  plexus  (left),  normal.  Anterior  roots  and  pos¬ 
terior  ganglia  of  brachial  plexus  (right),  normal.  Injected 
trunks  of  left  brachial  plexus.  The  medullary  sheaths  of  many 
nerve  fibers  show  a  brownish-black  stain  from  the  osmic  acid. 
Anterior  roots  and  posterior  ganglia  of  trunks  of  left  brachial 
plexus,  normal. 

While  the  motor  nerves  were  paralyzed  by  the  injec¬ 
tion,  the  microscopic  report  does  not  show  that  there 
was  an  ascending  or  descending  degeneration  or  any 
change  other  than  the  local  ones  at  the  site  of  the  in¬ 
jections  in  the  nerve.  This  is  not  sufficient  to  account 
for  the  clinical  phenomena  as  obtained  in  our  cases, 
nor  is  it  what  should  be  found  after  a  chemical  destruc¬ 
tion  of  a  motor  or  combined  nerve.  Still  the  fact  re¬ 
mains  that  there  was  complete  paralysis  of  the  motor 
nerve  and  some  trophic  changes  as  well.  It  shows  that 
we  are  not  permitted  to  use  the  osmic  acid  injections  in 
neuralgias  affecting  the  motor  nerves. 

Additional  experimental  injections  were  made  under 
my  direction  by  Dr.  A.  D.  Dunn  on  four  dogs  to  de¬ 
termine  through  a  second  source  the  pathologic  changes 
produced  by  the  injection  of  osmic  acid  into  the  nerve 
trunks,  and  to  check  the  former  experimental  results. 

Dog  No.  1. — Injected  March  3,  1904.  About  15  m.  of  a  114 
per  cent,  aqueous  solution  of  osmic  acid  were  injected  into 
each  of  the  supraorbitals,  and  the  cords  of  the  brachial  plexus. 
The  supraorbital  incisions  were  closed  with  horsehair.  The 
axillary  incision  was  closed  with  catgut  and  silkworm  gut. 
The  connective  tissue  sheath  enclosing  cords  of  brachial  plexus 
and  great  vessels  wra3  reunited  with  catgut. 

Complete  paralysis  of  right  upper  extremity  occurred  im¬ 
mediately  following  injection  and  persisted  until  the  dog 
was  killed  on  the  13th  day.  The  right  supraorbital  incision 
healed  by  primary  intention,  the  left  with  a  slight  amount  of 
suppuration.  The  dog  gnawed  the  stitches  of  the  axillary 
wound,  which  broke  open  and  suppurated  freely. 

'Necropsy,  March  17,  1904.— Right  supraorbital  incision  clean, 
an  indurated  lump  to  be  felt  beneath  it.  The  supraorbital 
nerve  is  buried  in  a  mass  of  blackened  tissue.  The  nerve  for 
about  1  V-i  inches  is  blackened,  smaller  in  caliber  and  more  or 
less  adherent  to  surrounding  tissues.  No  suppuration.  Macro- 
scopically,  no  change  could  be  observed  distally  or  proximallv 
to  point  of  injection.  Left  supraorbital,  some  suppuration  from 
wound.  There  is  a  more  extensive  mass  of  inflammatory  tissue. 
The  nerve  when  dissected  out  appeared  similar  to  the  right. 
Brachial,  large  suppurating  subcutaneous  pocket.  Considera¬ 
ble  inflammatory  deposit.  After  sheath,  which  had  been  re¬ 
formed  by  suturing  fascia  over  nerves,  was  dissected  off,  the 
nerves  were  readily  obtained.  The  inflammatory  process 
seemed  to  have  affected  them  little.  The  nerves  were  com¬ 
pletely  blackened  for  a  distance  of  l1/*  to  1  y2  inches.  Distally 
the  diameter  of  the  nerve  seemed  diminished.  Proximally  no 
changes  were  apparent.  The  gasserian  and  cervical  spinal 
ganglia  with  corresponding  part  of  cord  were  removed.  No 
gross  changes  were  noted. 

Dog  No.  2. — Small  puppy.  Injected  March  12,  1904.  About  15 
m.  of  a  114  per.  cent,  aqueous  solution  of  osmic  acid  were  inject¬ 
ed  into  each  of  the  cords  of  the  right  brachial  plexus  and  the 
right  supraorbital.  The  nerves  were  small  and  the  injections 
made  with  difficulty.  The  wounds  were  closed  with  silkworm 
gut  and  with  catgut  to  unite  fascia  to  form  sheath  over  bra¬ 
chial  plexus.  Complete  paralysis  of  right  anterior  extremity 
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followed  and  persisted  up  to  necropsy.  The  wounds  healed  by 
primary  intention. 

Necropsy,  March  26,  1904.— Induration  present  under  right 
supraorbital,  the  injected  nerve  was  dissected  out  of  a  mass  of 
recent  inflammatory  tissue;  no  pus.  The  nerve  was  very  small 
and  blackened  for  about  1(4  inches.  There  was  considerable 
blackening  of  the  Adjacent  tissues.  Distally  to,  and  at  the 
point  of  injection,  the  caliber  of  nerve  seemed  diminished.  The 
left  supraorbital  was  removed  as  a  control.  Axillary  wound 
healed;  a  considerable  amount  of  inflammatory  tissue  lay 
about  sheath  of  great  vessels  and  nerves,  and  in  the  para- 
neurotic  tissues.  The  cords  were  blackened  for  iy2  inches  with 
some  diminution  in  their  caliber  at  and  distal  to  point  of  the 
injection.  No  gross  changes  in  cervical  cord  and  ganglia  or  in 
gasserian  ganglia. 

Dog  No.  3. — Small  puppy.  Injected  March  12,  1904.  About 
15  m.  of  a  1%  per  cent,  aqueous  solution  of  osmic  acid  were 
injected  into  each  of  the  supraorbitals,  and  into  each  of  the 
cords  of  the  right  brachial  plexus.  The  nerves  were  small 
and  the  injections  were  made  with  difficulty.  Much  of  the  osmic 
acid  escaped  into  the  surrounding  cellular  tissues.  The  supra¬ 
orbital  incisions  were  closed  with  silkworm  gut.  the  fascia 
over  great  vessels  and  brachial  plexus  was  carefully  reunited 
with  catgut ;  the  skin  incision  closed  with  silkworm  gut. 

Complete  paralysis  of  the  right  foreleg  occurred  immediately 
following  the  injection  and  persisted  until  death  on  the  16th 
day.  There  was  a  small  amount  of  suppuration  of  right  supra¬ 
orbital  wound.  The  other  wounds  appeared  to  have  healed  by 
primary  intention. 

Necropsy,  March  26,  1904. — Induration  present  beneath  both 
supraorbital  wounds.  Suppuration  from  right;  stitches  in  situ. 
Inflammatory  masses  on  both  sides,  but  greater  on  the  right. 
The  tissues  about  nerves  were  much  blackened.  The  nerves 
were  dissected  out  with  considerable  difficulty.  The  nerve 
trunks  were  blackened  for  about  114  inches.  No  changes  dis¬ 
tally.  The  caliber  of  the  nerve  was  only  slightly  diminished  at 
the  point  of  injection.  Axillary  wound  healed.  Stitches  in 
situ.  After  opening  wound,  a  small  pocket  of  pus  was  discov¬ 
ered.  Amount  of  inflammatory  reaction  greater  than  usual, 
but  the  nerves  were  easily  freed.  They  were  blackened  for  a 
distance  of  about  114  inches.  No  diminution  in  the  diameter 
of  trunks.  No  gross  changes  in  gasserian  ganglia,  in  cervical 
ganglia,  or  in  cervical  cord. 

This  dog  was  also  a  small  puppy.  Consequently  injections 
were  made  with  considerable  difficulty  and  did  not  prove  as 
satisfactory  as  on  the  first  dog,  which  was  very  large  and 
whose  nerves  were  large,  so  that  the  osmic  acid  was  easily 
retained  within  the  sheath. 

Dog  No.  4.— Injected  March  30,  1904.— The  supraorbitals  and 
cords  of  the  brachial  plexus  were  each  injected  with  about  15  m. 
of  a  1 1/2  per  cent,  solution  of  osmic  acid  in  water.  The  nerves 
were  laid  bare  and  their  trunks  injected  under  aseptic  precau¬ 
tions.  The  incisions  were  closed  with  silkworm  gut  suture. 
The  fascia  in  the  axilla  was  brought  together  with  catgut. 
The  wounds  healed  by  primary  intention.  I  here  was  an  im¬ 
mediate  partial  paralysis  of  the  upper  extremity  on  the  in¬ 
jected  side.  This  rapidly  disappeared  so  that  there  was  little 
residual  paralysis  at  the  end  of  two  weeks. 

Necropsy,  April  14,  1904. — Supraorbital  nerves  are  buried  in 
a  mass  of  inflammatory  tissue.  The  nerve  trunks  are  com¬ 
pletely  blackened  for  about  1%  inches.  No  changes  are  ap¬ 
parent  proximal  or  distal  to  the  point  of  injection.  No  sup 
puration  in  axillary  wound.  There  is  a  considerable  amount 
of  inflammatory  tissue.  Some  of  the  trunks  are  blackened 
only  superficially.  The  osmic  acid  has  apparently  not  pene¬ 
trated  well.  A  trunk  was  selected  in  which  the  penetration 
seems  to  have  been  good.  There  are  no  gross  changes  in  the 
ganglia  or  cord. 

The  following  pieces  were  taken  for  microscopic  examina¬ 
tion.  At,  distal  to,  and  proximal  to  the  point  of  injection,  the 
gasserian  ganglia,  cervical  ganglia,  and  parts  of  cervical  cord. 

This  case  differed  from  the  others  in  not  showing  any  of 
the  slight  changes  that  were  present  in  the  ganglia.  There 
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"'as  little  or  no  diffusion  of  the  Nissl  bodies,  and  the  nuclei 
were  for  the  most  part  located  centrally. 

It  may  be  noted  in  these  experiments  that  about  15  m.  of  a 
1%  per  cent,  aqueous  solution  of  osmic  acid  were  injected  into 
each  nerve  trunk,  under  aseptic  precautions.  The  supraorbitals 
and  cords  of  the  brachial  plexus  were  selected  for  this  pur¬ 
pose.  The  nerves  were  subjected  to  as  little  trauma  as  possi¬ 
ble,  and  the  injections  were  made  slowly.  The  fascia  was 
always  reunited  over  the  cords  of  the  brachial  plexus  with  cat¬ 
gut,  and  the  skin  wound  closed  with  horsehair  or  silkworm  gut. 

Ihe  wounds  usually  healed  by  primary  intention.  Complete 
paralysis  of  the  leg  in  which  the  brachial  plexus  had  been  in¬ 
jected.  occurred  immediately  and  persisted  until  death.  The 


dogs  were  killed  about  the  13th  day  after  the  injection.  There 
was  a  considerable  amount  of  inflammatory  reaction  in  the 
tissue  surrounding  the  nerve.  The  supraorbital  nerves  were  em¬ 
bedded  in  a  blackened  inflammatory  mass  from  which  they  had 
to  be  dissected  with  care.  There  was  a  considerable  amount  of 
inflammatory  reaction  about  the  cords  of  the  brachial  plexus, 
but  the  cords  themselves  lay  comparatively  free  in  the  re¬ 
formed  connective  tissue  sheath.  The  nerve  trunks  were  more 
or  less  blackened  for  a  distance  of  1  to  2  inches.  In  several 
instances  the  size  was  slightly  diminished  at,  and  distal  to  the 
point  of  injection.  No  gross  changes  were  observed  in  the 
proximal  portions  of  the  nerve  trunks,  in  the  ganglia  or  in  the 
cervical  cord. 


MICROSCOPIC  FINDINGS  IN  INJECTED  NERVE  TISSUE  AT,  DISTAL,  AND  PROXIMAL’TO  THE 

POINT  OF  INJECTION.  AND  IN  GANGLIA. 

Don  No.  I. — 1 Ganglia  overheated ;  Nissl’s  stain  was  unsatisfactory. 
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Two  pieces  were  taken  at  the  point  of  injection,  proximal  to, 
and  distal  to  the  point  of  injections  and  put  in  Mueller's  tiuid, 
00  parts,  formalin  10  parts.  After  one  to  two  days,  sections 
from  each  portion  were  washed  in  water  for  24  hours,  mounted 
in  paraffin  and  stained  with  hematoxylin  and  eosin.  The  re¬ 
maining  pieces  were  left  for  two  weeks  in  Mueller’s  fluid,  which 
was  changed  several  times  to  get  rid  of  the  formalin.  They 
were  then  placed  in  Marchi’s  mixture,  which  consists  of  Muel¬ 
ler’s  fluid  2  parts,  1  per  cent,  osmic  acid,  1  part,  and  left  for 
six  days.  They  were  then  washed  in  water  for  two  days  and 
afterwards  remounted  in  paraffin.  By  this  method  any  fatty 
degeneration  occurring  in  the  myelin  sheath  of  the  nerve  fibers 
can  be  demonstrated.  It  has  been  found  that  myelin  which  has 
been  mordanted  for  eight  days  or  over  in  Mueller’s  fluid  or 
other  solutions  of  the  bichromates,  loses  the  power  of  reducing 
osmic  acid,  while  fat  retains  this  property  unimpaired.  The  gas¬ 
serian  ganglia  and  the  cervical  ganglia  connected  with  the  ex- 
sected  pieces  of  nerve  were  removed  and  placed  in  Zenker’s  fluid 
and  stained  with  hematoxylin-eosin  and  by  Nissl’s  method  after 
they  were  mounted  in  paraffin.  Specimens  were  taken  from 
the  cervical  cord  to  be  examined  later  if  changes  elsewhere 
should  warrant  it. 

Microscopic  Examination.—' The  most  important  changes  were 
found  at,  and  distal  to  the  point  of  injection.  The  degree -of 
pathologic  alteration  varied  to  a  considerable  extent  dependant 
on  the  thoroughness  of  the  injection  and  whether  infection  had 
resulted.  For  example,  in  one  nerve  that  to  all  appearances 
was  perfectly  injected  and  blackened  throughout,  degenerative 
processes  were  found  only  in  a  limited  portion.  At  the  point  of 
injection  there  was  always  more  or  less  staining  of  the  para- 
neurotic  and  interstitial  fat  with  the  osmic  acid.  There  was 
quite  marked  derangement  of  the  fibers.  The  inflammatory 
reaction  was  always  less  extensive  than  might  naturally  be  ex¬ 
pected.  An  occasional  area  of  focal  necrosis,  a  few  foci  of  round 
cell  infiltration,  and  here  and  there  a  leucocyte,  attracted 
thither  by  the  foreign  substance,  were  all  that  was  to  be  noted. 

Distal  to  the  point  of  injection  the  nerve  trunk  in  some 
cases  seemed  atrophic,  but  there  were  no  interstitial  changes. 
Proximally,  no  changes  were  to  be  found  except  in  the  im¬ 
mediate  vicinity  of  the  injection.  At  and  distal  to  the  point 
of  injection,  there  was  more  or  less  extensive  fatty  degenera- 
ton  of  the  myelin  sheath,  this  varied  in  amount  from  the  in¬ 
volvement  of  all  the  fibers  to  an  occasional  fiber.  Proximally 
the  myelin  was  unaffected,  except  immediately  above  the 
limit  of  blackening,  which  was  our  means  of  defining  the  extent 
of  injected  area. 

There  were  no  signs  of  inflammation  in  the  ganglia.  Slight 
changes,  similar  to  those  one  would  be  led  to  expect  after 
nerve  resection,  were  present.  The  nuclei  of  many  of  the  cells 
were  located  at  the  periphery  and  the  stainable  substance  of 
Nissl  was  diffused  throughout  the  cytoplasm. 

(To  be  continued.) 

Noth. — The  conclusion  of  Dr.  Murphy’s  article  next  week  will 
be  followed  by  the  discussion  on  the  papers  of  Drs.  Sherman, 
Frazier  and  Murphy. 

BLOOD  PRESSURE  AND  PULSE  RATE. 

AS  INFLUENCED  BY  DIFFERENT  POSITIONS  OF  THE  BODY.* 
O.  Z.  STEPHENS,  A.M.,  M.D. 

Department  of  Physiology,  Northwestern  University  Medical  School. 

CHICAGO. 

HISTORY. 

The  blood  pressure  in  the  arteries  was  first  meas¬ 
ured  with  some  degree  of  accuracy  by  Stephen  Hales 
in  1733.  He  ordered  a  mare  to  be  tied  down  on  her 
back,  into  whose  crural  artery,  about  three  inches  from 
her  belly,  he  inserted  a  brass  pipe  one-sixth  inch  in 
diameter.  To  this  pipe,  by  means  of  another  brass 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med 
ical  Association,  in  the  Section  on  Pathology  and  Physiology,  and 
approved  for  publication  by  the  Executive  Committee:  Drs.  V.  C. 
Vaughan.  Frank  B.  Wynn  and  Joseph  McFarland. 
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pipe,  he  fastened  a  glass  tube  9  feet  long,  and  of  nearly 
the  same  diameter  as  the  pipe  in  the  artery.  He  then 
untied  the  ligature  on  the  crural  artery,  as  a  result  of 
which  the  blood  rose  8  feet  3  inches  above  the  level  of 
the  ventricle  of  the  heart.1 

While  blood  pressure  can  be  measured  in  this  way 
with  some  degree  of  accuracy,  there  are  several  objec¬ 
tions  to  the  method,  chief  among  which  are  the  follow¬ 
ing:  1,  Through  the  uncomfortable  position  of  the  ani¬ 
mal  and  the  consequent  effect  on  the  vasomotor  nerve 
libers,  the  pressure  is  likely  not  to  be  the  same  as  it 
would  under  normal  conditions;  2,  the  inaccuracy  due 
to  the  speedy  coagulation  of  the  blood;  3,  the  clumsi¬ 
ness  and  inconvenience  of  the  apparatus. 

Poiseuille,  many  years  later,  improved  this  method 
of  Hales  by  substituting  for  the  glass  tube  a  mercurial 
manometer.  The  tube  connecting  this  manometer  with 
the  artery  was  filled  with  a  solution  of  sodium  carbon¬ 
ate  to  prevent  coagulation  of  the  blood.2 

Later,  Ludwig  made  an  improvement  on  Poiseuille’s 
mercurial  manometer  by  placing  on  the  mercurial  col¬ 
umn  a  float  carrying  a  writing  style,  by  means  of  which 
records  of  the  variation  in  pressure  could  be  taken  on 
revolving  drums.  By  means  of  the  apparatus  a  fair 
degree  of  accuracy  can  be  obtained,  but  the  oscillations 
of  the  mercurial  column,  due  to  inertia,  render  it  ob¬ 
jectionable.  The  mercurial  manometer,  however,  has 
been  used  very  extensively  and  with  very  valuable  re¬ 
sults. 

'Piorry,  a  noted  French  physician,  was  one  of  the 
first  to  observe  the  effect  of  the  force  of  gravity  on  the 
circulation,  i.  e.,  the  effect  of  the  change  of  position 
on  the  blood  pressure.  His  observations,  however,  were 
clinical.  Having  been  called  to  a  patient  who  had 
lost  consciousness,  and  who  was  being  supported  in  a 
sitting  position  by  his  friends,  he  placed  him  in  a  hori¬ 
zontal  position,  after  which  the  patient  at  once  re¬ 
gained  consciousness.  Hill  has  also  found,  through  a 
trephine  hole  in  the  skull,  that  the  intracranial  pressure 
is  negative  in  the  sitting  posture  and  positive  when  the 
head  was  bent  down  toward  the  knees.3 

Many  other  observations  of  the  same  nature  have  been 
observed  clinically  on  the  human  subject  and  experi¬ 
mentally  on  the  lower  animals. 

Most  of  the  work  on  the  lower  animals  has  been  done 
by  inserting  a  cannula  connected  with  a  mercurial 
manometer  into  the  carotid  or  femoral  artery,  and  then 
shifting  the  animal  from  one  position  to  another,  about 
a  horizontal  axis  which  passes  through  the  point  of  in¬ 
sertion  of  the  cannula.  In  this  way,  quite  accurate  re¬ 
sults  have  been  obtained.  Of  course  the  animals  were 
invariably  narcotized  or  anesthetized. 

So  far  as  we  have  been  able  to  learn  the  experimental 
observations  on  blood  pressure  in  different  positions  of 
the  body  have  been  confined  to  the  horizontal,  vertical 
feet-down  and  vertical  feet-up  positions.  The  same  is 
true  of  the  pulse  rate.  The  clinical  observations  have 
been  confined  to  the  horizontal,  head-up  and  head-down 
at  no  particular  angle. 

Since  the  advent  of  the  sphygmomanometer,  experi¬ 
ments  have  been  performed  on  the  healthy  human  sub¬ 
ject  in  the  standing,  sitting  and  horizontal  postures. 

The  pulse  rate  in  the  human  subject  in  different  po¬ 
sitions  of  the  body,  so  far  as  we  have  been  able  to  learn, 

1.  “Statistical  Essays,”  voi.  ii,  after  Hill-Schafer’s  Text-book 

of  Physiol.,  1900,  voi.  ii.  r>  , 

2.  “Reeh.  sur  la  force  du  coeur  aortique.”  Th&se,  I  arls,  l«_s, 
after  Hiil-Schiifer’s  Text-book  of  Physiol.,  1900,  voi.  ii. 

3.  Hill  :  Journal  Physiol.,  Cambridge  and  London,  lS9o,  voi. 
xviil,  p.  15. 
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was  first  studied  by  Guy,4  who  made  observations  on 
100  men,  averaging  27  years  of  age,  in  the  standing,  sit¬ 
ting  and  lying  positions.  He  found  the  pulse  rate  to 
be  highest  in  the  standing,  lower  in  the  sitting  and  low¬ 
est  in  the  lying  positions. 

We  see,  then,  that  the-subjects  of  blood  pressure  and 
pulse  rate  in  different  positions  of  the  body  are  not 
new  ones;  that  some  of  the  apparatus  used  in  getting 
blood  pressure  was  inaccurate;  that  experimental  ob¬ 
servations  were  on  narcotized  or  anesthetized  animals; 
that  clinical  observations  on  blood  pressure  in  the  dif¬ 
ferent  positions  of  the  body  are  confirmatory  of  the 
experimental  observations. 

In  our  work  on  blood  pressure  we  have  dealt  with  the 
subject  in  a  different  manner,  in  some  respects,  from  our 
predecessors,  insomuch  as  we  have  chosen  more  posi¬ 
tions  of  the  body  and  have  taken  the  pressure  on  both 
sides  of  the  body  in  each  position. 


Fig.  1. — Standing. 

METHOD. 

(a)  Subjects — The  subjects  used  in  these  experiments 
were  twenty-two  male  medical  students,  with  an  aver¬ 
age  age  of  24  years  and  an  average  height  of  170  cm. 
In  one  of  these  subjects,  however,  the  pulse  rate  was 
not  obtained,  hence  only  twenty-one  are  used  in  mak¬ 
ing  computations  on  pulse  rate.  In  changing  from 
one  position  to  another,  they  were  allowed  to  remain 
long  enough  in  the  new  position  for  the  circulatory  ap¬ 
paratus  to  become  adjusted  to  the  new  conditions  before 
observations,  either  on  blood  pressure  or  pulse  rate, 
were  taken.  Every  means  was  taken  to  keep  them 
comfortable  and  to  avoid  anything  which  would  tend 
to  provoke  excitement  or  muscular  effort.  The  rate 
of  respiration  was  also  kept  normal. 

(b)  Apparatus. — The  instrument  used  in  taking  the 
blood  pressure  was  the  Riva  Rocci  sphygmomanometer. 


4  Hill-Scliafer’s  Text-book  of  Physiol.,  1900,  vol.  il. 


as  modified  by  H.  W.  Cook.  The  instrument  is  now 
so  well  known  among  physiologists  that  a  description  of 
it  here  is  not  demanded. 

(c)  Teclmic. — Each  of  the  twenty-two  men  were  taken 
through  the  following  positions:  1,  Standing;  2,  sit¬ 
ting;  3,  supine;  4,  head  down  at  an  angle  of  45  de¬ 
grees;  5,  right  lateral;  6,  left  lateral. 

The  blood  pressure  was  taken  in  both  brachial  ar¬ 
teries  in  each  position  by  placing  the  band  of  the  in¬ 
strument  around  the  upper  arm  midway  between  the 
elbow  and  shoulder. 

The  pulse  rate  was  also  taken  in  each  position,  the 
count  being  taken  through  a  whole  minute  of  time. 

In  taking  the  pressure  in  the  standing  position,  the 
patient  stood  erect,  the  upper  arm  was  abducted  to  the 
horizontal  plane  and  the  forearm  flexed  at  right  angles 
to  the  brachium  and  held  perpendicularly,  with  the 
hand  uppermost.  The  arm  was  supported  in  this  po- 


Fig.  2. —  Sitting. 

sition  by  an  assistant  in  order  to  relieve  the  subject  of 
any  muscular  effort  in  sustaining  the  arm  himself.  The 
opposite  arm  was  allowed  to  hang  laxly  by  the  side. 

In  the  sitting  position,  the  subject  sat  on  a  stool, 
with  the  thighs  parallel  and  flexed  at  right  angles  to 
the  axis  of  the  body.  The  legs  were  flexed  at  right 
angles  to  the  thighs.  The  arm  in  which  the  pressure 
was  taken  was  held  in  the  same  position  in  relation  to 
the  body,  as  it  was  in  the  standing  posture  (the  assist¬ 
ant  supporting  it),  while  the  hand  of  the  opposite  arm 
lay  laxly  on  the  thigh  of  the  same  side. 

The  subject  in  the  supine  posture  lay  flat  on  his  back 
with  legs  parallel,  and  the  arm  on  the  opposite  side 
to  the  one  in  which  the  pressure  was  taken  lay  parallel 
with  and  along  side  of  the  body.  The  arm  in  which 
the  pressure  was  taken  was  abducted  to  right  angles 
with  the  body  axis,  and  the  forearm  at  right  angles  to 
the  brachium  and  held  perpendicularly.  Thus  it  is 
seen  that  the  arm  did  not  take  the  exact  relation  to 
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the  body  in  this  position  that  it  did  in  the  standing 
and  sitting  postures.  In  the  latter,  the  brachium  was 
so  rotated  that  the  inner  aspect  faced  forward,  while 
in  this  position  the  inner  aspect  of  the  brachium  faced 
toward  the  feet,  having  rotated  through  an  arc  of  90 
degrees.  The  variation  in  blood  pressure,  due  to  this 
slight  difference  in  the  relative  position  of  the  arm,  if 
there  be  any  variation  at  all,  would  certainly  be  too 
insignificant  to  be  taken  into  account. 

The  subject  in  the  head-down  position  was  placed  on 
a  table  on  his  back,  around  his  ankles  were  placed  com¬ 
fortable  straps,  which  were  fastened  to  one  end  of  the 
table.  The  end  of  the  table  was  then  elevated  so  that 
the  subject  hung  with  his  head  down,  at  an  angle  of  45 
degrees.  The  arms  assumed  practically  the  same  posi¬ 
tion,  in  relation  to  the  body,  as  they  did  in  the  supine 
position,  the  forearm  of  the  arm  operated  on  being 
held  perpendicularly,  and  the  opposite  arm  lying  along 
side  of  the  body. 

In  the  right  lateral  position  our  subject  lay  on  the 


Fig.  3.— Supine. 


right  side,  the  head  raised  to  the  horizontal  level  by  a 
pillow,  the  legs  parallel  and  straight,  and  the  left  arm 
parallel  with  and  on  the  body.  The  right  arm  was  ex¬ 
tended  anteriorly  at  right  angles  to  the  body  axis,  the 
forearm  flexed  at  right  angles  to  the  upper  arm  and 
held  perpendicularly  when  the  pressure  was  taken  in 
this  arm.  When  the  pressure  was  taken  in  the  left 
arm  in  this  posture,  the  right  arm  was  allowed  to  as¬ 
sume  a  position  most  comfortable  to  the  subject,  in  or¬ 
der  to  obviate  any  nervous  influence  on  the  circulation 
which  might  arise  from  the  subject  being  uncomfortable. 
The  left  arm  assumed  the  same  relation  to  the  body  as 
it  did  in  the  supine  when  the  pressure  was  taken  in  it. 
This,  of  course,  put  the  forearm  in  a  horizontal  plane. 

The  left  lateral  position  is  a  repetition  of  the  right 
lateral  in  reversed  order,  and  need  not  be  detailed  fur¬ 
ther. 

RESULTS. 

After  the  pressure  in  each  brachial  was  taken  in 
a  given  position,  the  two  results  were  averaged  to  obtain 
a  mean  pressure  in  that  position.  The  results  of  such 
observations,  together  with  the  pulse  rate,  are  shown 
in  the  following  table : 


No. 

1  Right  arm  .  . 
Left  arm  .  . 
Pulse  rate  . 

2  Right  arm  . 
Left  arm  .  . 
Pulse  rate  . 

3  Right  arm  . 
Left  arm  .  . 
Pulse  rate  . 

4  Right  arm  . 
Left  arm  .  . 
Pulse  rate  . 

5  Right  arm  . 
Left  arm  .  . 
Pulse  rate  . 

G  Right  arm  . 
Left  arm  . . 
Pulse  rate  . 

7  Right  arm  . 
Left  arm  .  . 
Pulse  rate  . 

8  Right  arm  . 
Left  arm  .  . 
Pulse  rate  . 

9  Right  arm  . 
Left  arm  .  . 
Pulse  rate  . 

10  Right  arm  . 
Left  arm  .  . 
Pulse  rate  . 

11  Right  arm  . 
Left  arm  .  . 
Pulse  rate  . 

12  Right  arm  . 
Left  arm  .  . 
Pulse  rate  . 

13  Right  arm  . 
Left  arm  .  . 
Pulse  rate  . 

14  Right  arm  . 
Left  arm  . . 
Pulse  rate  . 

15  Right  arm  . 
Left  arm  . . 
Pulse  rate  . 

16  Right  arm  . 
Left  arm  .  . 
Pulse  rate  . 

17  Right  arm  . 
Left  arm  .  . 
Pulse  rate  . 

18  Right  arm  . 
Left  arm  .  . 
Pulse  rate  . 

19  Right  arm  . 
Left  arm  . . 
Pulse  rate  . 

20  Right  arm  . 
Left  arm  .  . 
Pulse  rate  . 

21  Right  arm  . 
Left  arm  .  . 
Pulse  rate  • 

22  Right  arm  . 
Left  arm 
Pulse  rate  . 


Stand- 

TABLE 

Sitting. 

.  134 

142 

1  22 

132 

.  97 

90 

.  146 

153 

.  L46 

153 

.  85 

81 

.  106 

115 

.  117 

120 

.  70 

57 

.  134 

146 

.  131 

145 

.  93 

87 

.  110 

113 

.  112 

123 

.  102 

88 

.  133 

143 

.  136 

138 

.  1 1 S 

93 

.  151 

154 

.  155 

171 

.  86 

81 

.  124 

127 

.  102 

107 

'.  127 

129 

.  114 

118 

.  86 

78 

.  115 

130 

.  109 

101 

.  110 

98 

.  141 

142 

.  139 

135 

.  70 

69 

.  130 

139 

.  137 

136 

.  103 

97 

.  136 

141 

.  117 

116 

75 

69 

.  127 

124 

.  113 

115 

.  72 

60 

.  152 

132 

.  134 

137 

.  83 

81 

.  Ill 

100 

.  115 

116 

.  99 

92 

.  134 

130 

.  125 

141 

.  71 

70 

.  164 

152 

.  156 

161 

.  92 

S4 

.  154 

151 

.  151 

150 

.  82 

83 

1  22 

119 

.  119 

113 

.  76 

75 

.  127 

124 

.  133 

127 

77 

72 

.  132 

118 

.  141 

129 

.  67 

65 

NO.  1. 

Head- 

Supine. 

down. 

174 

185 

150 

174 

72 

69 

163 

170 

155 

171 

64 

57 

128 

137 

134 

153 

53 

50 

177 

199 

158 

179 

83 

87 

140 

148 

138 

147 

77 

79 

157 

159 

159 

151 

71 

71 

179 

216 

186 

240 

71 

64 

140 

143 

145 

193 

134 

148 

130 

1 36 

64 

65 

138 

159 

132 

153 

86 

76 

149 

169 

149 

165 

60 

56 

146 

167 

145 

171 

80 

83 

154 

169 

141 

164 

65 

74 

146 

151 

133 

153 

53 

48 

165 

169 

156 

168 

76 

73 

126 

132 

129 

133 

69 

68 

154 

177 

161 

184 

62 

58 

170 

203 

17S 

218 

74 

76 

180 

198 

169 

183 

78 

62 

142 

153 

127 

158 

59 

58 

159 

162 

133 

161 

62 

58 

163 

185 

159 

189 

55 

59 

Right 

Left 

Lateral. 

Lat. 

172 

125 

124 

163 

68 

72 

157 

119 

118 

158 

59 

63 

126 

81 

94 

133 

56 

58 

193 

135 

128 

192 

84 

78 

132 

93 

99 

133 

80 

79 

140 

108 

111 

170 

88 

78 

186 

141 

147 

213 

69 

63 

150 

108 

115 

145 

i  44 

92 

96 

134 

74 

70 

129 

116 

119 

131 

90 

87 

181 

112 

122 

151 

59 

59 

154 

110 

111 

158 

78 

77 

155 

89 

108 

137 

67 

67 

134 

92 

90 

137 

53 

50 

157 

123 

122 

153 

77 

75 

119 

73 

95 

134 

67 

75 

152 

105 

110 

157 

59 

58 

195 

135 

134 

198 

77 

75 

180 

127 

112 

180 

71 

66 

159 

111 

98 

155 

63 

62 

143 

96 

111 

157 

63 

66 

157 

106 

128 

165 

61 

60 

In  summarizing  the  above  data,  we  used  the  Hall- 
Quetelet  method.5  This  method  uses  the  median  value, 
instead  of  the  average  or  arithmetical  mean.  The  data 
collected  from  each  individual  are  recorded  on  a  card. 
The  cards  from  the  several  individuals  are  grouped  as 
desired.  We  grouped  our  cards  according  to  the  pulse 
rate  and  blood  pressure  in  e-ach  arm  in  the  different 
positions  of  the  body.  Tor  illustration,  let  us  take  the 
blood  pressure  in  the  right  arm  in  the  standing  posi¬ 
tion;  and  let  us  take  all  those  cards  showing  a  blood 
pressure  of  105-110  mm.  Hg,  inclusive,  and  place  them 
in  one  group,  and  all  those  showing  a  pressure  of  110- 
115  mm.  Hg  in  another  group,  etc.,  till  we  have  all  the 
twenty-two  cards  placed  in  groups,  the  difference  be¬ 
tween  the  minimal  values  of  which  is  5  mm.  Hg  pres¬ 
sure.  We  shall  then  have  the  following  table: 


Table  No.  2. 


Blood 

pressure  Il05+|ll0+|ll5+ 

120+ 

125+ 

130+135+ 

110+ 

150+155+ 

No.  of  ob- 

servations  i  1  2  1 

1 

•> 

3 

6  1 

1 

1 

3  0 

In  adding  the  number  of  observations  shown  in  the 
table,  we  get  a  total  of  22,  which  corresponds  to  the 
number  of  subjects  in  whom  the  pressure  was  taken. 


5.  The  Journal  A.  M.  A.,  Dec.  21,  1901. 
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The  next  step  is  to  find  the  median  value,  which  Dr. 
Hall  defines  thus :  “The  median  value  is  that  value 
which  is  so  located  in  the  whole  series  of  observations 
of  a  single  measurement  of  a  single  group  that  there 
are  as  many  above  it  as  below  it;  i.  e.,  that  the  num¬ 
ber  of  values  which  it  exceeds  is  equal  to  the  number 
of  values  which  exceed  it.”  Since  the  number  of  obser¬ 
vations  is  22,  the  median  value,  therefore,  will  have  on 
one  side  of  it  11  values,  which  are  less,  and  on  the  other 
side  11  values,  which  are  greater  than  itself.  We  must, 
then,  find  the  eleventh  value.  In  counting  from  left 
to  right,  we  find  that  the  eleventh  value  lies  in  the 
group  130  mm.  Hg,  and  is  the  second  from  the  min¬ 
imal  value  and  fourth  from  the  maximal  value  of  this 
group.  The  median  value,  therefore,  lies  in  this  group, 
which  may  be  called  the  median  group.  We  know, 
then,  that  it  must  be  between  130  mm.  Hg,  the  min¬ 
imal  value  of  the  group,  and  135  mm.  Hg,  the  mini¬ 
mal  value  of  the  next  higher  group.  Now,  according 
to  the  biologic  laws,  the  six  values  in  this  median 
group  will  be  practically  evenly  distributed  throughout 
the  5  mm.  Hg  pressure  between  its  minimal  value  and 
the  minimal  of  the  next  higher  group.  Hence  the  sec- 


IHe.  4. — Head  down. 


ond  value  from  the  left  must  be  130  mm.  Hg  pressure, 
plus  2/6  of  5  mm.  Hg  pressure,  which  equals  131.6  mm. 
Hg,  the  pressure  for  the  right  arm  in  the  standing  po¬ 
sition. 

Dr.  Hall  has  also  reduced  this  process  to  a  mathe¬ 
matical  formula,  thus: 

"Let  n  equal  total  number  of  observations ;  m  equal  the  number 
of  observations  in  the  median  group  ;  1  equal  the  sum  of  observa¬ 
tions  to  the  left  of  median  group  ;  r  equal  the  sum  to  the  right  • 
a  equal  the  minimum  value  of  the  median  group;  d  equal  the 
arithmetrieal  difference  between  the  minimum  values  of  the 
groups,  and  M  equal  the  median  value  to  be  determined  ’’ 

Then 


M=a-t-[d(n-f2— l)-^m  | 


M  =  a 


\  9  / 

M=130-(-  — - - =131.6  mm.  Hg  pressure  by  substituting  the 

0  values  of  the  letters  in  the  above  cases. 

In  taking  the  arithmetical  mean,  however,  we  get 
a  pressure  of  132.2  mm.  Hg.  In  observing  the  table, 
we  see  that  we  have  one  observation  of  quite  high  pres¬ 
sure.  This  slight  increase  of  the  average  over  the 
median  value  is  doubtless  due  to  this  one  observation. 

In  a  large  number  of  observations  the  dwarf  values 


are  likely  to  balance  the  giant  values,  in  which  case 
the  arithmetical  mean  is  an  accurate  though  time-con¬ 
suming  method  of  evaluating  data.  In  a  small  number 
of  observations,  however,  one  extreme  is  more  certain 
to  overbalance  the  other,  and  in  this  case  the  Hall- 
Quetelet  method  is  the  only  accurate  one.  It  is  also 
accurate  in  handling  large  numbers  and  is  much  sim¬ 
pler  and  more  easily  applied  than  the  old  method. 

Our  data  pertaining  to  the  pulse  rate  and  blood  pres¬ 
sure  in  both  brachial  arteries,  in  the  different  positions 
enumerated  above,  were  handled  in  this  manner,  the 
summary  of. the  results  of  this  evaluation  being  given 
in  the  following  table: 

O 


Table  No.  3. 


55 

Sitting. 

Supine. 

Head 

down. 

C8 

« 

Cd 

M 

Right  arm . 

131.6 

133.3 

152.5 

166.2 

155 

110 

\verage  . 

130.8 

131.7 

150.4 

165.6 

134.5 

133 

Left  arm . 

130 

148.3 

165 

114 

156 

Pulse  rate . 

86 

82 

68.7 

65.8 

68.1 

69.1 

DISCUSSION  OF  EFFECTS  ON-  BLOOD  PRESSURE. 

In  scanning  this  table,  it  is  seen  that  the  average 
blood  pressure  in  the  two  arms  increases  in  the  stand¬ 
ing,  sitting,  supine  and  head-down  positions,  respect¬ 
ively,  while  the  pulse  rate  decreases.  It  has  been  con¬ 
sidered  that  the  blood  pressure  varies  as  the  heart  rate, 
times  the  heart  strength  times  the  resistance. 

Expressed  in  terms  of  a  formula,  we  have  P  varies  as 
Hr  X  Hs  X  R,  where  P  equals  blood  pressure,  Hr,  the 
heart  rate,  Hs  the  heart  strength,  and  R  the  resistance. 

This  resistance  may  be  due  to  arterial  causes — arte¬ 
rial  resistance;  it  may  be  due  to  the  capillaries — capil¬ 
lary  resistance;  it  may  be  due  to  contractions  of  the 
arterioles — peripheral  resistance;  it  may  be  due  to 
venous  causes — venous  resistance;  or  it  may  be  due  to 
the  effect  of  gravity  on  the  circulation — hydrostatic  re¬ 
sistance. 

Now,  it  remains  to  be  seen  whether  the  phenomena 
observed  in  Table  3  can  be  explained  by  means  of  this 
formula. 

Standing  Position. — We  see  that  the  average  blood 
pressure  in  the  standing  position  is  lower  and  the  pulse 
rate  is  higher  than  in  any  other  position  in  the  series. 
Here  the  current  meets  with  the  least  arterial  and  hy¬ 
drostatic  resistance  on  the  arterial  side  of  the  circula¬ 
tion,  and  with  the  greatest  hydrostatic  resistance  on  the 
venous  side.  Both  of  these  factors  tend  to  decrease  the 
pressure  in  the  upper  portions  of  the  body  by  tending 
to  allow  the  accumulation  of  blood  in  the  lower  portions 
of  the  circulatory  system.  This  is  partially  compen¬ 
sated  for,  however,  by  the  abdominal  muscles  and  con¬ 
traction  of  the  arterioles  in  the  splanchnic  area.3 

Sitting  Position. — The  average  pressure  in  the  sitting 
position  is  nearly  1  mm.  Hg.  greater  than  in  the  stand¬ 
ing  position,  a  difference  almost  so  slight  in  itself  as  to 
be  ignored.  But  when  we  observe  that  the  pulse  rate 
in  this  position  has  decreased  four  beats  to  the  minute, 
more  importance  attaches  to  this  slight  rise  in  pres¬ 
sure,  and  we  begin  to  wonder  why  the  pressure  did  not 
sink  with  the  lowering  of  the  heart  rate. 

According  to  the  formula,  P  will  vary  with  Hr  where 
Hs  and  R  remain  constant.  Therefore," if  Hr  decreases, 
P  will  decrease  also.  If  P  does  not  decrease  when  Hr 
decreases,  but,  on  the  contrary,  remains  constant  or 
increases,  it  is  evident  that  the  variation  of  Hr  is  coun¬ 
terbalanced  or  more  than  counterbalanced  bv  the  varia- 
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tion  of  either  Hs  or  li,  or  both,  in  an  opposite  direction. 
Can  we  account  in  any  way  for  a  sufficient  rise  in  Hs  or 
K,  or  both,  to  produce  the  slight  rise  of  P  against  the 
decrease  in  Hr? 

It  will  be  recalled  that  in  the  sitting  position  the 
thighs  were  Hexed  at  right  angles  to  the  body  axis,  and 
the  legs  at  right  angles  to  the  thighs;  that  the  body 
was  sustained  erect  on  the  pelvis,  and  the  hand  of  the 
arm  not  being  operated  on  was  lying  relaxed  on  the 
thigh  of  the  same  side.  The  blood,  then,  must  take  a 
somewhat  different  course  in  this  position  from  what  it 
took  in  the  standing  position,  i.  e.,  it  must  course 
around  two  right  angles  in  each  leg — one  at  the  in¬ 
guinal  region  and  one  at  the  knee.  It  also  deviates 
slightly  from  a  straight  line  at  the  elbow  of  the  arm  not 
being  operated  on.  Thus  the  blood  in  two  of  the  largest 
arteries  turns  two  right  angles  in  each  lower  extremity, 
and  one  large  artery  turns  an  angle  of  approximately 
45  degrees  at  the  elbow.  The  same  is  true  of  the  veins 
in  the  same  localities.  This  introduces  an  arterial  and 
venous  resistance  which  did  not  exist  in  the  standing 
position. 


Fig.  5. — Right  lateral,  lower  arm. 

it  is  possible,  too,  that  the  capillary  resistance  may 
be  increased  by  -compression  of  the  gluteal  region  and 
upper  part  of  the  thigh  by  the  weight  of  the  body  on 
them. 

It  has  been  stated  that  through  the  influence  of  the 
vasodilator  nerve  fibers  the  flow  of  blood  to  a  contract¬ 
ing  muscle  is  increased.6  If  this  be  true,  the  flow  of 
blood  to  the  muscles  of  the  lower  extremities  will  be 
increased  while  the  muscles  are  contracting  to  main¬ 
tain  the  body  in  a  standing  position.  This  increased 
flow  of  blood  to  the  lower  portions  of  the  circulatory 
system  will  tend  to  raise  the  pressure  here  and  lower  it 
in  other  portions  of  the  arterial  system. 

The  relaxation  of  these  muscles  in  the  sitting  posi¬ 
tion,  however,  with  practically  the  same  tension  of  the 
abdominal  muscles  and  the  muscles  of  the  back  in  main¬ 
taining  the  trunk  erect  on  the  pelvis,  prevents  the  in¬ 
crease  of  flow  of  blood  to  the  lower  extremities,  which  re¬ 
sults  in  higher  pressure  in  the  rest  of  the  arterial  sys¬ 
tem,  i.  e.,  the  peripheral  or  arteriolar  resistance  is  in¬ 
creased  in  this  position. 

The  force  of  gravity  also  plays  an  important  role. 
In  a  man  6  feet  high  the  hydrostatic  pressure  of  a  col¬ 


umn  of  blood  reaching  from  the  vertex  to  the  sole  of 
the  foot  is  equal  to  140  mm.  Hg,  and  from  the  vertex 
to  the  middle  of  the  abdomen  about  50  mm.  Hg.2  If 
this  statement  be  true,  the  hydrostatic  pressure  in  a 
man  5  feet  8  inches  high — the  average  height  of  our  22 
subjects — will  be  about  134  mm.  Hg.  Now,  if  the  av¬ 
erage  distance  from  the  bend  of  the  femoral  artery  in 
the  inguinal  region  to  the  bend  of  popliteal  behind  the 
knee  be  about  40  cm.,  the  hydrostatic  pressure  in  this 
position  will  not  be  134  mm.  Hg  by  31.5  mm.  Hg, 
the  pressure  of  a  column  of  40  cm.  There  will  be  40 
cm.  of  the  column  of  170  c.m  (5  feet  8  inches),  on 
which  gravity  exerts  a  pressure  downward  on  only  the 
lower  wall  of  the  vessel.  This  column  of  40  cm.  of 
blood,  meeting  resistance  to  its  downward  tendency,  has 
no  effect  through  its  own  weight  in  the  column  in  the 
leg  below  it  as  it  had  in  the  standing  position,  but  tends 
to  check  the  flow  of  the  column  above.  The  latter,  by 
its  own  weight  or  hydrostatic  resistance,  and  the  elas¬ 
tic  force  of  the  arteries  must  sweep  this  40  cm.  of 
blood  through  a  horizontal  distance  of  40  cm.  In 
overcoming  this  extra  hydrostatic  resistance,  the  col¬ 
umn  above  must  necessarily  experience  a  rise  in  pres¬ 
sure.  Thus  the  decrease  in  the  hydrostatic  resistance 


Fig.  6. — Right  lateral,  upper  arm. 


due  to  the  decrease  in  height  of  the  column  of  blood, 
is  reacted  on  by  the  increased  pressure  due  to  the  hy¬ 
drostatic  resistance  of  the  40  cm.  to  be  moved  in  a 
horizontal  plane.  This  is  true  on  both  the  arterial  and 
venous  sides  of  the  circulatory  system.  Whether  or  not 
these  two  factors  balance  we  do  not  know.  However, 
to  summarize,  we  see  that  we  have  an  increase  in  the 
arterial,  venous,  capillary  and  peripheral  resistances, 
and  also  the  hydrostatic  resistance  due  to  the  hori¬ 
zontal  column  of  blood.  We  also  have  a  decrease 
in  the  hydrostatic  resistance  due  to  a  decrease  in  height 
of  the  blood  column. 

Now, since  we  have  an  increase  in  P  and  decrease  in  Hr, 
it  is  evident  that  the  increasing  factors  of  K  must  more 
than  counterbalance  the  decreasing  factor,  since  the 
respiration  was  kept  normal  and  all  nervous  stimuli 
avoided  which  would  tend  to  increase  Hs.  This  in¬ 
creased  pressure  is  shared  by  the  coronary  arteries,  in 
consequence  of  which  an  increase  of  nutriment  is  car¬ 
ried  to  and  increased  tension  placed  on  the  heart  mus¬ 
cle,  both  of  which  tend  to  increase  the  heart  strength.7 

7.  Roy  and  Adami :  Philosophical  Trans,  of  the  Royal  Society. 
1892,  vol.  cixxsiii,  B.,  pp:  90,  262. 


6.  Stewart :  Manual  of  Physiol.,  1900,  p.  153. 
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Lt  is  clear,  then,  that  the  total  increase  in  P  is  not 
due  alone  to  the  increased  resistance,  but  is  brought 
about  partially  by  the  increase  in  the  heart  strength'. 
This  increase  of  the  heart  strength,  however,  results 
from  the  increased  pressure  due  to  the  increased  re¬ 
sistance.  Just  what  proportion  of  the  total  increase  in 
P  is  due  to  the  increase  in  E,  and  what  proportion  is 
due  to  the  increase  in  Hs,  we  do  not  know.  We  con¬ 
clude,  therefore,  that  the  increased  blood  pressure  in 
the  brachials  in  the  sitting  position  over  that  in  the 
standing  position  is  due  to  an  increase  in  both  the  re¬ 
sistance  and  the  heart  strength. 

Supine. — In  referring  to  Table  3,  the  median  pres- 
>ure  in  the  supine  position  is  seen  to  be  150.4  mm.  Hg, 
a  distinct  rise  over  that  in  the  two  previous  positions. 
We  see,  also,  that  the  pulse  rate  has  decreased  to  68.7 
beats  per  minute,  a  distinct  decrease  below  that  in  the 
two  previous  positions.  Therefore,  since  P  is  higher  and 
Hr  lower  than  in  the  two  other  positions,  it  is  clear 
that  Hs  or  K,  or  both,  have  made  a  greater  increase. 

Hill  of  London  has  shown  that,  when  the  body  of 
one  of  the  lower  animals  takes  the  vertical  feet-down 
position,  the  blood  pressure  falls  in  the  carotids  and  at 
the  same  time  rises  in  the  femorals.  When  the  body 
resumes  the  horizontal  position  the  pressure  increases 
in  the  carotids  and  decreases  in  the  femorals,  as  com¬ 
pared  with  what  it  was  at  first.  When  the  animal 
is  placed  in  the  vertical  feet-up  position,  the  pressure 
still  further  rises  in  the  carotids  and  falls  in  the  fem¬ 
orals.  These  phenomena  he  attributed  to  the  hydro¬ 
static  pressure  of  the  blood.  Again,  if  the  phrenic  nerves 
be  divided  when  the  animal  is  in  the  vertical  feet-down 
position,  the  pressure  will  still  further  fall  in  the  caro¬ 
tids  and  rise  in  the  femorals.  Furthermore,  if  a  cru¬ 
cial  incision  be  made  in  the  abdominal  walls,  the  pres¬ 
sure  falls  still  further  in  the  carotids  and  rises  in  the 
femorals.  These  phenomena,  he  attests,  point  to  a 
compensatory  apparatus  in  the  splanchnic  area  and  the 
abdominal  walls,  since  compression  of  the  latter  will 
cause  the  pressure  to  rise  in  the  carotids  and  fall  in 
the  femorals.  This  compensatory  apparatus,  he  thinks, 
becomes  more  nearly  complete  in  animals  that  assume 
more  nearly  the  vertical  position  as  their  natural  pos¬ 
ture;  therefore,  more  nearly  complete  in  man.3 

The  clinical  experience  of  Piorry,  cited  above,  and 
of  many  others,  also  shows  the  effect  of  gravity  on  the 
circulation  in  the  supine  position.  When  the  subject 
is  placed  on  his  back  the  blood  which  previously  tended 
to  gravitate  to  a  plane  below  the  heart,  especially  into 
the  spacious  venous  system  of  the  splanchnic  area,  now 
tends  to  become  more  equally  distributed  throughout 
the  circulatory  system,  since  this  system  has  taken  a 
horizontal  position.  This  tends  to  increase  the  hydro¬ 
static  resistance  in  the  plane  of  the  heart  and  above  it, 
through  an  increased  flow  of  blood  to  these  regions  and 
to  lower  it  in  the  planes  below  through  a  correspond¬ 
ingly  decreased  flow  to  those  regions. 

At  the  same  time,  the  hydrostatic  resistance  is  fur¬ 
ther  increased  by  the  blood  in  the  arterial  system  hav¬ 
ing  to  be  moved  along  a  horizontal  plane  at  right  angles 
to  the  force  of  gravity. 

It  is  decreased,  however,  in  the  lower  portions  of  the 
venous  system  by  a  force  equivalent  to  the  difference 
betweeen  that  required  to  raise  the  return  circulation 
to  the  level  of  the  heart,  and  that  required  to  move  it 
through  a  horizontal  plane  throughout  the  venous  sys¬ 
tem.  It  is  increased,  however,  in  the  upper  portions 
of  this  system  through  the  general  tendency  of  the  blood 


to  become  equally  distributed  throughout  the  circula¬ 
tory  system. 

The  increased  hydrostatic  resistance  in  the  circu¬ 
latory  system  tends  to  strengthen  the  heart  beat  by 
increasing  the  nutriment  to  and  the  tension  on  the  heart 
muscle.  This  increased  force  of  the  heart  “may  more 
than  counterbalance  the  increase  in  the  resistance  to 
the  contractions  of  the  left  ventricle  which  that  rise 
introduces,  so  that  the  ventricle  may  contract  more  com¬ 
pletely  than  it  did  before  the  pressure  was  raised/’8 

It  may  be  possible  that  the  capillary  resistance  is 
slightly  increased  in  this  position  by  the  weight  of  the 
body  on  the  tissues  of  the  back ;  this  is  evidently  small, 
as  the  body  rests  largely  on  bony  prominences,  such  as 
the  sacrum,  shoulder  blades,  etc.,  leaving  the  large  mus¬ 
cular  areas  of  the  back  practically  free  from  pressure. 

We  see,  then,  that  there  is  an  increase  in  the  hydro¬ 
static  resistance  in  the  arterial  system  and  upper  por¬ 
tions  of  the  venous  system;  that  because  of  this  in¬ 
crease  of  hydrostatic  resistance  the  heart’s  action  is 
strengthened;  that  there  is  a  possible  slight  increase  in 
the  capillary  resistance;  that  there  is  a  decrease  in  hy¬ 
drostatic.  resistance  in  the  lower  portions  of  the  venous 
system. 

Now,  since  P  has  increased,  we  are  forced  to  conclude 
that  the  increase  in  Hs  and  R  more  than  counterbalances 
the  decrease  in  R  in  the  lower  venous  system.  Further¬ 
more,  that  the  ultimate  factor  in  bringing  about  the  in¬ 
crease  in  P  in  this  position  is  the  hydrostatic  resistance. 

Head-Down  Position. — Referring  again  to  Table  3, 
it  is  observed  that  the  blood  pressure  in  the  head-down 
position  has  made  a  leap  of  over  15  mm.  Hg  above 
what  it  was  in  the  supine,  being  now  165.6  mm.  Hg. 
It  will  also  be  noticed  that  the  heart  rate  has  been  low¬ 
ered  almost  three  beats  per  minute,  the  rate  now  being 
65.8.  Now,  since  the  pressure  is  the  greatest  and  the 
heart  rate  is  the  lowest  in  this  position,  it  is  evident  that 
the  heart  strength  or  the  resistance,  or  both,  have  ex¬ 
perienced  the  greatest  increase. 

Since  the  man  is  on  an  inclined  plane  with  the  head 
downward,  it  is  clear  that  the  blood  will  tend  to  course 
toward  the  head  through  the  influence  of  gravity.  This 
produces  an  increased  hydrostatic  resistance  in  the  up¬ 
per  portions  of  the  circulatory  system,  which  is  greater 
than  it  was  in  the  supine,  since  gravity  acts  on  an  angle 
of  45  degrees  with  the  course  of  the  blood,  instead  of 
90  degrees.  It  is  also  greater  than  in  the  standing  and 
sitting  postures,  since  in  the  latter  gravity  acts  in  a 
straight  line  with  the  blood  stream  and  tends  to  pull  it 
to  the  opposite  extreme  of  the  circulatory  system. 

The  hydrostatic  resistance  in  this  position  is  equiva¬ 
lent  to  that  of  a  column  of  blood  extending  perpendic¬ 
ularly  between  the  plane  of  the  feet  and  that  of  the 
brachial  artery,  a  distance  of  about  99  cm.,  with  a 
pressure  of  about  78  mm.  Hg. 

According  to  Hill,3  the  increased  hydrostatic  pressure 
in  the  carotids  in  the  vertical  head-down  position  is  par¬ 
tially  compensated  for  by  a  decrease  in  the  resistance 
in  the  splanchnic  area,  brought  about  through  the  vaso¬ 
dilator  mechanism;  but  this  compensation  is  far  from 
complete. 

The  same  may  be  said  in  regard  to  the  capillary  re¬ 
sistance  here,  as  was  said  in  case  of  the  supine ;  if 
there  be  an  increase  it  must  be  slight. 

The  hydrostatic  pressure,  being  greater  in  the  upper 
portion  of  the  circulatory  system  than  it  was  in  the  pre- 

8.  Roy  arul  Adami :  Philosophical  Trans,  of  the  Royal  Society, 
1892.  vol.  clxxxiii,  B.,  p.  269. 
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\  ious  postures,  will  necessarily  be  shared  to  a  greater 
extent  by  the  coronary  arteries,  in  consequence  of  which 
there  will  be  a  greater  increase  of  nutriment  to  the  heart 
muscle.  The  tension  on  the  heart  will  also  be  greater. 
We  conclude,  therefore,  that  the  strength  of  the  heart 
is  greatest  in  this  position. 

Lateral  Positions. — In  Table  3  it  will  be  seen  that 
the  pressure  in  the  right  lateral  position  is  134.5  mm. 
llg,  and  the  pulse  rate  is  G8.1  beats  per  minute;  in  the 
left  lateral  the  pressure  is  133  mm.  Hg,  and  the  pulse 
rate  69.1  per  minute.  Here  the  same  general  law  holds 
good — that  the  pulse  rate  decreases  as  the  pressure  in¬ 
creases.  Hut  we  notice  that  the  pulse  rate  approximates 
that  in  the  head-down  position,  while  the  blood  pressure 
approaches  that  in  the  standing  and  sitting  postures, 
i.  e.,  the  pressure  is  lower  compared  with  the  pulse  rate 
than  in  the  other  lying  positions. 

Now,  since  the  pulse  rate  is  much  lower  and  the  blood 
pressure  slightly  higher  in  these  positions  than  in  the 
standing  and  sitting  positions,  it  is  manifest  that  both 
the  heart  strength  and  resistance,  or  either  one  of  them, 
must  be  increased  to  a  greater  extent  than  in  the  latter. 
For  convenience  we  shall  take  the  average  pressure  and 
pulse  rate  in  these  positions  in  comparing  them  with  the 
others,  and  later  take  the  two  separately,  in  compar¬ 
ing  them  with  each  other.  The  following  table  will  then 
bo  useful : 


Table  No.  4. — Lateral  Positions. 


Right 

Arm. 

Left 

Arm. 

Average. 

Lower 

Arm. 

Upper 

Arm. 

Blood  Pressure . 

134.5 

133 

133.8 

155.5 

112 

Pulse  Rato . 

68.1 

69.1 

68.6 

This  table  shows  the  average  blood  pressure  in  these 
positions  to  be  133.8  mm.  Hg  and  the  average  pulse  rate 
68.6  beats  per  minute.  By  comparing  these  figures  with 
those  in  Table  3  we  see  the  pulse  rate  is  nearly  the  same 
as  in  the  supine,  and  but  slightly  higher  than  in  the 
hcad-dowD  positions,  while  the  pressure  is  much  lower. 
That  means  that  the  heart  strength,  the  resistance,  or 
both,  have  decreased. 

How  can  we  account  for  these  phenomena?  In  the 
lirst  place,  how  can  we  account  for  the  slight  increase  in 
the  pressure  over  the  great  fall  in  the  heart  rate  from 
what  it  was  in  the  standing  and  sitting  positions?  In 
the  latter  a  comparatively  small  amount  of  blood  was 
moved  along  a  horizontal  plane  by  the  heart  force,  thus 
overcoming  the  hydrostatic  resistance  due  to  gravity 
acting  at  right  angles  to  the  blood  current,  while  in  the 
lateral  positions  the  blood  moves  nearly  horizontally 
through  the  entire  circulatory  system. 

Here,  also,  the  blood  tends  to  become  more  equally 
distributed  throughout  the  circulatory  system.  This  re¬ 
sults  in  a  lowered  hydrostatic  resistance  in  the  lower 
portions  of  the  body,  with  a  corresponding  increase  in 
the  upper  portions. 

In  this  position  it  will  be  recalled  that  the  lower  arm 
was  extended  anteriorly  at  right  angles  to  the  body  axis. 
Instead  of  the  blood  passing  from  the  subclavian  artery 
through  the  branchial  in  a  straight  line  to  the  elbow,  it 
deviates  90°  from  this  course  and  passes  directly  for¬ 
ward.  This  offers  a  greater  resistance  to  the  blood  cur¬ 
rent  above,  and  at  the  same  time  tends  to  lessen  the 
pressure  in  the  radial  below  it.  We  conclude,  therefore, 
that  because  of  this  variation  the  systemic  pressure  is 
somewhat  higher  than  is  recorded  in  the  above  table. 
This  is  a  greater  arterial  resistance  than  we  had  in  the 
standing  and  less  than  in  the  sitting  positions.  Tn  the 


upper  arm  the  forearm  was  horizontal  instead  of  per¬ 
pendicular,  as  it  was  in  the  other  positions,  while  the 
brachium  was  perpendicular  instead  of  horizontal. 
Hence,  these  two  differences  balance.  Because  of  the 
increased  resistance  the  heart  force  is  also  increased  in 
the  same  manner  as  has  been  given  above. 

We  see,  then,  that  the  hydrostatic  resistance  is  greater 
in  the  planes  of  the  heart  and  above  it,  in  these  posi¬ 
tions,  than  in  the  standing  and  sitting  positions ;  that 
the  arterial  resistance  is  slightly  greater  than  in  the 
standing,  but  less  than  in  the  sitting  position;  that  the 
heart  strength  is  increased  because  of  the  increased  re¬ 
sistance.  Now,  since  P  is  slightly  higher  and  Hr  much 
lower,  Ils  and  B,  one  or  both,  must  be  much  increased. 

Now,  why  is  the  pressure  lower  than,  and  the  heart 
rate  nearly  the  same  as,  it  was  in  the  supine?  In  the 
latter  the  circulatory  system  lies  practically  in  a  hori¬ 
zontal  plane.  In  the  lateral  positions  it  is  “on  edge/’  as  it 
were,  and  beside,  the  upper  portion  is  slightly  higher  than 
the  lower,  since  the  distance  from  the  central  axis  of 
the  body  to  the  point  of  the  shoulder  is  somewhat  greater 
than  it  is  from  the  same  axis  to  the  most  distant  point 
of  the  crest  of  the  ilium  or  great  trochanter.  This  gives 
a  slightly  inclined  plane,  down  which  the  blood  tends  to 
gravitate  toward  the  feet,  thus  raising  the  pressure  below 
the  heart  and  lessening  it  above,  as  compared  with  what 
it  would  be  in  the  supine  position.  The  resistance,  there¬ 
fore,  being  less,  the  heart  strength  will  be  less  because 
of  lessened  nutrition  to,  and  tension  on,  the  heart  mus¬ 
cle.  The  decrease  in  P,  then,  must  be  due  to  a  decrease 
in  Hs  and  P. 

The  same  things  are  true  in  the  head-down  position 
as  in  the  supine,  but  in  a  more  marked  degree.  Here, 
however,  Hs  has  decreased  to  a  greater  degree ;  hence,  we 
conclude  that  P  has  decreased  as  a  result  of  the  decrease 
in  Hr,  Hs  and  R. 

Now,  Table  4  shows  that  the  average  pressure  is  1.5 
mm.  Hg  greater  and  the  pulse  rate  a  half  beat  less  in  the 
right  than  in  the  left  lateral  position.  How  may  this 
slight  rise  of  pressure  be  explained  ? 

The  aorta  passes  from  the  left  ventricle  upward  and 
slightly  forward  and  to  the  right.  It  then  curves  back¬ 
ward,  upward  and  to  the  left.  Therefore,  in  the  right 
lateral  position  the  heart  lifts  the  greater  portion  of 
blood  against  the  force  of  gravity  to  the  perpendicular 
distance  between  the  planes  of  the  mouth  of  the  ascend¬ 
ing  and  the  beginning  of  the  descending  aorta,  respec¬ 
tively.  It  also  turns  this  blood  through  a  semicircle  in 
its  course  through  the  arch.  In  the  left  lateral  this  re¬ 
sistance  is  absent.  The  force  of  gravity  alone  would  be 
sufficient  to  take  the  blood  around  the  arch  of  the  aorta 
after  it  reaches  the  top  of  the  ascending  portion.  This 
increased  resistance  in  the  right  lateral  in  turn  produces 
a  greater  heart  strength.  It  is  clear,  then,  that  the  in¬ 
crease  in  P  is  due  to  an  increase  in  Hs  and  P. 

DISCUSSION  OF  EFFECTS  ON  PULSE  RATE. 

“The  mere  fact  that  the  centripetal  f'Vrs  which  call 
the  vagus  into  play  by  reflex  action  come  chiefly  from 
the  heart  itself,  shows  that  one  part,  and  a  very  impor¬ 
tant  part,  of  the  vagus  function  is  to  reduce  the  work 
done  by  the  heart  in  the  interest  of  the  heart  itself.  We 
conclude,  then,  that  the  vagus  acts  as  a  protecting  nerve 
*to  the  heart,  reducing  the  work  thrown  on  that  organ 
when,  from  fatigue  or  other  causes,  such  relief  is  re¬ 
quired  bv  it.  The  fact,  however,  that  there  exists  cen¬ 
tripetal  fibers  which  call  the  vagus  center  into  activity, 
in  such  nerves  as  the  sciatic  and  splanchnic,  shows  that 
the  vagus  mechanism  may  be  called  on  to  act  in  the  in- 
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terests  of  other  parts  of  the  body  whose  circulation  re¬ 
quires  to  be  diminished.  We  conclude,  therefore,  that 
the  vagus  may  be  used  by  other  parts  of  the  body  to  di¬ 
minish  the  blood  pressure  and  the  output  of  the  heart, 
and  thereby  reduce  the  circulation. 

“Among  the  organs  whose  protection  against  over¬ 
congestion  is  of  the  greatest  importance,  it  need  hardly 
be  said  that  the  central  nervous  system  takes  the  fore¬ 
most  place.  It  is  well  known  that  if  the  intracranial 
pressure  be  raised  artificially  powerful  excitation  of  the 
vagus  center  is  produced.  Vagus  action  also  results  from 
rise  in  the  blood  pressure  in  the  systemic  arteries,  and 
the  excitation  thus  produced  can  be  shown  to  be  due  to 
the  high  pressure  within  the  vessels  of  the  central  nerv¬ 
ous  system  and  not  to  any  direct  effect  of  the  rise  of 
pressure  on  the  heart.  We  must,  therefore,  look  on  the 
vagus  mechanism  as  a  means  by  which  the  central  nerv¬ 
ous  system  gains  protection  against  too  great  congestion. 

“The  dependence  on  the  blood  pressure  of  the  degree  of 
vagus  action,  and  the  readiness  with  which  the  vagus 
center  in  the  medulla  is  called  into  play  by  a  rise  of 
the  intracranial  pressure,  seem  to  us  to  indicate  that  the 
mechanism  in  question  is  especially  employed  in  the 
interests  of  the  central  nervous  system  as  well  as  the 
heart  itself.”7 

Now,  if  it  be  true  that  the  vagus  acts  as  a  protecting 
nerve  both  to  the  heart  itself  and  the  central  nervous  sys¬ 
tem,  it  is  clear  that  the  reduced  heart  rate  in  the  various 
positions  of  the  body  in  the  order  named  is  in  response 
to  the  action  of  the  vagus  in  endeavoring  to  protect  the 
heart  and  central  nervous  system  against  the  increasing 
pressure. 

SUMMARY. 

1.  The  blood  pressure  increases  in  the  brachials  from 
the  standing  to  the  head-down  positions,  inclusively,  in 
the  following  order :  Standing,  sitting,  left  lateral,  right 
lateral,  supine  and  head-down. 

2.  The  greater  the  hydrostatic  resistance  in  the  upper 
portions  of  the  circulatory  system  the  greater  the  in¬ 
crease  in  pressure  where  the  nervous  and  respiratory  sys¬ 
tems  are  kept  normal. 

3.  An  increase  of  resistance  is  accompanied  by  an  in¬ 
crease  in  heart  strength ;  the  strength  of  the  heart,  there¬ 
fore,  will  increase  in  the  different  positions  in  the  fol¬ 
lowing  order:  Standing,  sitting,  left  lateral,  right  lat¬ 
eral,  supine  and  head-down. 

4.  The  pulse  rate  decreases  in  the  same  order  that 
the  blood  pressure  increases. 

5.  The  decrease  in  the  pulse  rate  is  a  conservative  act 
on  the  part  of  nature  to  protect  the  heart  itself  and  the 
central  nervous  system. 

DISCUSSION. 

Dr.  H.  G.  Brainerd,  Los  Angeles,  Cal. — Are  these  data  alto¬ 
gether  from  pressure  in  the  arm,  or  are  they  taken  in  any 
other  way?  Can  they  be  taken  in  the  temporal  region  or 
elsewhere?  The  Riva-Rocci  apparatus,  as  I  have  it,  is  not 
adapted  to  use  in  the  temporal  region.  I  have  been  very 
anxious  to  find  what  the  temporal  blood  pressure  is  and  how 
it  compares  with  the  pressure  in  the  arms.  Would  it  not  be 
necessary  to  use  an  air  pad? 

Dr.  Winfield  S.  Hall,  Chicago — The  Riva-Rocci  apparatus, 
as  it  is  furnished  to  us  by  the  medical  instrument  houses,  is 
not  adapted  to  taking  any  measurements  except  those  on  the 
arms  or  legs.  A  very  easy  adaptation  can  be  made  for  taking 
the  pressure  in  the  temporal  artery.  One  has  only  to  put  a 
band  around  the  head,  insert  an  inflatable  bulb  between  the 
band  and  the  temporal  artery,  and  inflate  the  bulb  sufficiently 
to  cut  off  the  temporal  pulse.  Having  thus  a  method  of  deter¬ 
mining  the  pressure  in  the  temporal  artery,  we  could,  at  the 


same  time,  take  the  pressure  in  the  brachial  artery ;  and  also 
perhaps  that  in  the  popliteal  artery.  With  these  three  obser¬ 
vations  taken  simultaneously  one  could  compare  not  only  the 
three  different  pressures,  but  could  also  get  an  idea  of  the 
average  arterial  pressure". 


TREATMENT  OF  FRACTURES  OF  THE  PA¬ 
TELLA  BY  LATERAL  SUTURES.* 
JOSEPH  A.  BLAKE,  M.D. 


NEW  YORK. 


The  question  as  to  the  operative  versus  the  mechan¬ 
ical  treatment  of  fracture  of  the  patella  has  been  ably 
discussed  in  a  number  of  papers  in  the  last  few  years. 
Some  of  these  have  been  read  before  this  Association. 

I  do  not  intend  to  reopen  this  discussion,  inasmuch 
as  my  contribution  deals  only  with  a  detail  in  the  tech¬ 
nic  of  the  open  operation ;  yet  it  is  only  fair  that,  in  or¬ 
der  that  I  may  not  be  misunderstood,  I  should  state 
my  position  in  the  matter ;  the  more  so,  since  the  prin¬ 
ciple  of  my  technic  is  closely  linked  with  the  reasons 
for  my  views  in  regard  to  the  treatment  in  general. 

Fractures  of  the  patella  are  divisible  into  two  classes 
—those  caused  by  direct  and  those  caused  by  indirect 
violence.  Or,  as  von  Mikulicz* 1  has  very  aptly  put  it, 
“blow”  and  “tear”  fractures.  To  this  classification  he 
also  added  another  which  was  the  result  of  both,  or  a 
“combination”  fracture. 

The  difference  between  the  “blow”  and  the  “tear” 
fracture  is  well  known  to  all,  yet  the  importance  of  its 
bearing  on  the  question  of  treatment  seems  to  be  gen¬ 
erally  overlooked.  In  the  fracture  by  direct  violence, 
usually  the  bone  alone  suffers,  and  although  it  may  be 
comminuted,  there  is  little  separation  of  the  fragments. 
In  the  “tear”  fracture,  on  the  other  hand,  not  only  the 
bone  but  the  lateral  expansions  of  the  quadriceps  mus¬ 
cle  on  either  side  of  the  patella  are  likewise  torn,  and 
there  is  considerable  separation  of  the  fragments.  In 
the  “combination”  fracture  the  injury  to  the  soft  parts 
is  similar. 


Great  stress  has  been  laid  on  the  interposition  of 
fibrous  frills  from  the  torn  aponeurotic  structures  cover¬ 
ing  the  patella  by  the  advocates  of  the  open  operation. 
This  interposition  does  not  occur  in  the  “blow”  frac¬ 
tures,  because  these  structures  are  not  frilled. 

The  fractures  by  direct  violence  or  blow  fractures, 
then,  do  not  offer  indications  for  open  operation,  ex¬ 
cept  for  the  reduction  of  otherwise  irreducible  displace¬ 
ments  of  the  fragments,  and  in  practice  their  treatment 
by  mechanical  methods  will  be  found  to  yield  excellent 
results.  On  the  other  hand,  the  treatment  of  the  “tear” 
fractures  by  mechanical  means  is  extremely  unsatisfac¬ 
tory.  These  cases,  unless  contraindications  exist,  by 
reason  of  age  or  disease,  should  in  my  mind  be  operated 
on,  particularly  those  to  which  a  sound  limb  is  a  ne¬ 
cessity. 

*/ 

The  indications  for  operation  consist,  then,  not  in  the 
extent  of  injury  to  the  patella  itself,  but  to  the  lateral 
extensions  of  the  insertion  of  the  quadriceps  extensor 
muscle.  The  importance  of  these  structures  has  been 
emphasized  by  von  Mikulicz,1  who  termed  them  the 
“para  patella  ligaments  ”  I  have  been  accustomed  to 
call  them  the  lateral  patella  ligaments  and  for  con- 
\ enience  shall  adhere  to  that  term.  They  are  strong 
aponeurotic  structures,  which  are  directly  connected 
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ical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee:  Drs  DeForest 
Willard.  Charles  A.  Powers  and  J.  E.  Moore.  *Sl 
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with  the  tendon  above  and  with  the  ligamentuni  patellae 
below,  and,  in  fact,  extend  its  insertion  laterally  to  the 
tuberosities  of  the  tibia.  On  their  deep  surfaces  they 
are  intimately  blended  with  the  capsule  of  the  joint. 

In  direct  fractures  of  the  patella,  the  lateral  patella 
ligaments  remaining  intact,  considerable  power  of  ex¬ 
tension  is  present,  although  the  patient  may  not  exer¬ 
cise  it  on  account  of  pain.  In  such  cases  when  volun¬ 
tary  trials  at  extension  are  made  or  when  the  knee 
is  passively  flexed  little  separation  of  the  fragments 
will  result.  The  function  of  the  ligaments  is  so  im¬ 
portant  that  when  these  structures  are  torn  as  in  the 
“tear”  fractures,  no  operation  based  on  the  suture  of 
the  patella  alone  is  correct.  The  lateral  patella  liga- 


Fig.  1. — Showing  the  method  of  introducing  the  sutures  close  to 
the  sides  of  the  fragments  and  in  front  of  the  synovia. 


Fig.  2. — Main  sutures  tied  with  others  to  repair  the  extensions 
of  the  tears  in  the  lateral  patella  ligaments  and  coapt  the  tissues 
in  front  of  the  pateila. 

ments  should  be  sutured  as  well.  In  fact,  I  have  gone 
so  far  as  to  rely  on  suture  of  the  lateral  patella  liga¬ 
ments  alone  in  the  treatment  of  “tear”  fractures,  only 
employing  enough  other  sutures  of  fine  catgut  to  coapt 
the  remaining  fibrous  tissues. 

OPERATION. 

The  steps  of  the  operation  are  as  follows:  A  curved 
transverse  incision,  one  centimeter  below  the  line  of 
fracture  and  long  enough  to  sufficiently  expose  the 
tears  in  the  lateral  patella  ligaments,  is  made.  The 
fringes  of  the  aponeurotic  tissues,  which  are  usually 
found  closely  applied  to  the  surfaces  of  the  fracture 
are  separated  and  trimmed  off  with  scissors,  and  the 


blood  clots  washed  out  of  the  joint  with  a  stream  of 
sterile  salt  solution.  All  these  manipulations  are  per¬ 
formed  with  instruments;  not  even  the  gloved  fingers 
touch  the  tissues.  Irritation  of  the  synovia  by  spong¬ 
ing  is  abstained  from. 

A  suture  of  strong  chromicized  catgut,  No.  4  prefer¬ 
ably,  or  kangaroo  tendon  is  then  introduced  in  the  lat¬ 
eral  patella  ligament  on  each  side  of  the  patella  in  the 
following  manner :  A  strong,  full-curved  Hagedorn 
needle  is  inserted  one  centimeter  from  the  line  of  frac¬ 
ture  and  as  close  to  one  of  the  fragments  as  is  possible, 
and  brought  out  in  the  line  of  the  tear  just  in  front  of 
the  synovia;  again  introduced  at  a  similar  point  at  the 
margin  of  the  opposite  torn  surface  and  hugging  the 
other  fragment  it  emerges  one  centimeter  from  the  line 
of  fracture  on  the  anterior  aspect  of  the  lateral  liga- 


Fig.  3. — E.  W.,  female,  age  35  years,  liefracture  of  right  patella. 
X  ray  four  weeks  after  second  operation. 

ment  (Fig.  1).  The  sutures  are  introduced  on  both 
sides  of  the  patella  before  tying.  It  is  very  important 
that  the  sutures  should  be  introduced  as  closely  as  pos¬ 
sible  to  the  fragments.  The  sutures  are  now  tightened 
and  tied  simultaneously,  and  the  coaptation  of  frag¬ 
ments  will  be  found  to  be  so  exact  (Fig.  2)  that  the 
slightest  movement  on  one  another  in  any  direction  is 
absolutely  impossible  on  account  of  the  interlocking  of 
the  slight  irregularities  of  the  surfaces. 

The  coaptation  will  be  good  even  if  the  fragments 
are  comminuted,  provided  the  sutures  grasp  the  tis¬ 
sues  beyond  the  fragments. 

The  reason  for  the  accurate  coaptation  lies  in  the  fact 
that  the  stress  of  the  sutures  is  exerted  at  right  angles 
to  the  centers  of  the  surfaces  of  the  fracture,  a  feature 
which  is  not  accomplished  by  any  other  method  of  su¬ 
ture  with  the  exception  of  the  purse  string. 
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One  or  two  additional  cliromicized  sutures  of  some¬ 
what  smaller  size  are  used  to  repair  the  extensions  of 
the  rents  in  the  lateral  ligaments,  and  the  aponeurotic 
i  issues  in  front  of  the  patella  are  united  with  a  few  fine 
catgut  stitches,  the  point  being  not  to  introduce  any 
more  sutures  that  are  not  readily  absorbable  than  are 
absolutely  necessary  (Fig  2). 

The  cutaneous  wound  is  closed  with  silkworm  gut 
without  drainage. 

The  whole  procedure  should  not  occupy  more  than 
fifteen  minutes. 

The  advantages  of  the  method  are  its  simplicity  and 
ease,  the  avoidance  of  prolonged  manipulation  and  trau¬ 
matism,  which  is  unavoidable  when  the  fragments  are 
bored  for  sutures;  the  exertion  of  the  lines  of  the  re¬ 
straining  force  in  the  most  efficient  direction ;  the  abso¬ 
lute  coaptation ;  use  of  absorbable  sutures  and  its  rapidity. 

In  regard  to  the  last  point,  I  think  that  it  is  generally 
conceded  that  with  the  present  perfection  of  aseptic 
technic  as  regards  instruments  and  gloves,  infection  oc¬ 
curs  almost  in  direct  proportion  to  the  length  of  the  op¬ 
eration  and  the  consequent  traumatism  of  the  tissues. 


(Left  knee.)  (Right  knee.) 


Fig.  4. — T.  B.,  male,  age  19.  Fracture  left  patella  junction  lower 
one-third  and  upper  two-thirds.  Tear  later  ligaments  %  inch 
on  each  side.  X-ray  2%  years  after  operation.  Union  and  function 
perfect. 

The  after-treatment  is  the  usual  one.  A  molded  plas¬ 
ter  splint  is  put  on,  which  is  removed  daily  for  massage 
after  the  fifteenth  to  the  twentieth  day. 

In  regard  to  the  time  for  operation,  I  consider  it  is 
well  to  operate  as  soon  as  is  convenient  after  the  in¬ 
jury.  I  do  not  wait  for  the  effusion  to  subside.  In 
fact,  I  think  it  a  distinct  disadvantage  to  delay  opera¬ 
tion  over  four  or  five  days,  since  after  that  time  the  tis¬ 
sues  begin  to  heal  in  abnormal  relationship,  and  the 
difficulty  in  properly  coapting  them  is  thereby  increased. 
Also  by  then,  the  fibrous  fringes  become  attached  to  the 
surfaces  of  the  fracture  and  fresh  hemorrhage  is  pro¬ 
voked  in  separating  them. 

RESULTS. 

I  have  used  this  method  exclusively  for  three  years, 
and  during  that  time  have  sutured  by  it  twenty-two 
fractures  of  the  patella,  two  of  them  being  refractures. 
Of  these  cases  two  have  been  done  so  recently  that  the 


result  as  regards  bony  union  is  still  undetermined.  In 
the  remaining  twenty,  bony  union  was  obtained.  There 
have  been  no  infections,  the  wounds  healing  in  all  per 
primam. 

In  regard  to  the  restoration  of  function.  Some  have 
passed  from  observation  before  the  motions  of  the  knee 
were  absolutely  free,  but  in  all  the  cases  that  I  have  been 
able  to  trace,  three  months  after  operation  the  motions 
of  the  knee  have  been  perfect,  with  one  exception  to  be 
mentioned  later.  In  the  earlier  cases  1  was  not  so  par¬ 
ticular  in  instituting  early  massage,  and  some  of  these 
cases  were  left  in  splints  for  six  weeks ;  consequently,  the 
motions  of  the  joint  were  limited  for  longer  periods 
than  would  otherwise  have  been  the  case. 

Two  patients  refractured  their  patellae.  One  of  these 
was  a  laborer,  39  years  of  age.  The  original  fracture 
was  by  indirect  violence,  and  was  accompanied  by  con¬ 
siderable  separation  and  tearing  of  the  lateral  patella 
ligaments.  The  fracture  was  a  clean  transverse  break. 
Two  months  after  the  operation,  while  walking,  he 
slipped  on  some  ice  and  refractured  it.  He  immediately 
reapplied  for  operation.  At  the  operation  the  sur¬ 
faces  of  the  break  were  found  to  be  as  rough  and  sharp 
and  bleeding  as  freely  as  when  first  fractured,  and  there 
was  not  the  slightest  evidence  of  fibrous  union.  Further¬ 
more,  there  had  been  a  considerable  formation  of  new 
bone  on  the  sides  of  the  patella  at  the  ends  of  the  orig¬ 
inal  line  of  fracture..  Union  had  been  bony,  but  the 
time  elapsed  (two  months)  since  the  first  fracture  had 
probably  not  been  sufficient  for  the  new  bone  to  become 
as  dense  as  it  would  have  later.  The  second  operation 
resulted  in  good  union,  but  there  was  a  great  deal  of 
thickening  of  the  soft  tissues  and  considerable  stiffness 
remaining  when  the  patient  passed  from  observation 
some  three  months  afterward. 

The  other  case  was  a  negress,  35  years  of  age.  The 
original  fracture  was  a  transverse  one,  with  tilting  of 
the  lower  fragment,  so  that  its  fractured  surface  was 
directed  forward.  There  was  considerable  separation. 
The  result  of  the  first  operation  was  perfect  as  regards 
union  and  function.  Seven  months  later  she  fell  and 
refractured  it.  At  the  operation  I  was  at  first  unable 
to  determine  whether  the  fracture  was  at  the  site  of 
the  original  one  or  not,  the  surfaces  were  so  sharp  and 
rough.  Finally,  I  noticed  that  the  fractured  margin 
of  the  articular  cartilage  was  somewhat  rounded,  show¬ 
ing  that  the  line  of  the  second  fracture  coincided  with 
that  of  the  first.  The  result  of  the  second  operation  was 
excellent.  Figure  3  is  from  a  radiograph  taken  thirty- 
five  days  after  operation. 

In  these  cases  there  was  no  evidence  at  the  second  op¬ 
eration  of  there  having  been  any  interference  with  the 
circulation  in  the  fragments  as  a  result  of  the  original 
procedure.  In  fact,  in  one  of  them  there  was  consider¬ 
able  proliferation  of  new  bone  at  the  sides  of  the  pa¬ 
tella  at  the  points  where  the  greatest  stress  from  the 
sutures  was  exerted.  In  some  of  the  cases  in  which 
there  was  comminution  of  the  fragments  there  has  been 
a  marked  production  of  new  bone  during  the  process 
of  repair,  thus  adding  considerably  to  the  size  of  the 
patella.  This  is  evident  in  the  accompanving  radio¬ 
graph  (Fig.  4). 

In  the  preparation  of  this  paper  I  endeavored  to  get 
radiographs  of  as  many  of  the  cases  as  possible.  Al¬ 
though  I  heard  from  many  of  the  cases  I  could  only  get 
six  to  come  for  radiographs.  In  all  of  these  both  knees 
were  taken,  and  the  comparisons  of  the  patelke  were  in¬ 
teresting,  particularly  in  regard  to  the  enlargement  of 
the  bone  as  a  result  of  comminution. 
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DISCUSSION. 

Dr.  John  H.  Gibbons,  Philadelphia — The  improved  technic 
added  to  our  knowledge  of  the  pathology  of  fractures  of  the 
patella  have  gradually  increased  the  indications  for  operation 
on  this  condition.  One  supposed  contraindication  to  operation 
is  age,  but  the  excellent  result  I  recently  obtained  in  a  man 
over  GO,  operated  on  ten  weeks  after  fracture,  convinces  me 
that  age  alone  is  no  longer  a  contraindication.  I  showed  this 
case  at  the  Academy  of  Surgery  recently  and  demonstrated  a 
perfect  restoration  of  function.  There  is  one  contraindication 
to  which  we  should  always  give  consideration,  and  that  is  alco¬ 
holism.  Delirium  tremens  is  a  common  and  serious  complica¬ 
tion  in  fractures.  The  incision  is  an  important  point.  The 
old  straight  incision  should  be  relegated  to  the  past  and  Dr. 
Blake’s  curved  incision  extending  just  below  the  line  of  frac¬ 
ture  is  much  to  be  preferred  to  the  straight  one.  With  the 
straight  incision  you  can  not  satisfactorily  perform  the  opera¬ 
tion  as  it  is  impossible  to  get  at  the  lateral  ligaments.  I  use 
a  horseshoe-shaped  incision  for  all  operations  on  the  patella 
and  its  bursae.  The  question  of  sutures  should  be  referred  to 
and  I  do  not  believe  that  wire  is  required  for  the  satisfactory 
union  of  this  fracture.  I  agree  with  Dr.  Blake  that  the  absorb¬ 
able  suture  is  the  better.  We  will  get  practically  as  good  re¬ 
sults  by  suturing  only  the  tendon  as  by  suturing  the  bone. 
The  avoidance  of  rough  handling  of  the  tissue  is  important,  as 
traumatism  of  this  character  is  more  apt  to  result  in  infection 
than  probably  any  other  one  thing.  Early  massage  is  an 
essential  in  the  after-treatment.  We  are  apt  to  keep  the  limb 
quiet  too  long.  We  can  make  the  mistake,  however,  of  giving 
massage  and  movements  too  early,  as  I  did  in  one  of  my  cases. 
The  man  was  out  of  bed  at  the  end  of  two  weeks.  The  result 
was  only  some  swelling  and  ultimately  the  limb  was  just  as 
useful  as  in  other  cases.  I  want  to  lay  stress  on  the  fact  that 
massage  is  an  essential  part  of  the  after-treatment. 

Dr.  G.  T.  Vaughan,  Washington,  D.  C.— The  incision  de¬ 
pends  on  the  case.  Eor  recent  cases  I  believe  the  horseshoe  or 
transverse  incision  is  better,  but  in  old  cases,  with  a  good  deal 
of  separation  of  the  fragments,  the  longitudinal  incision  is 
better.  The  transverse  incision  can  be  reinforced  if  necessary, 
but  a  long  longitudinal  incision  is  the  better.  This  method 
of  uniting  the  lateral  ligaments  has  been  usually  done  in 
fractures  of  the  patella.  I  always  unite  the  lateral  ligaments 
when  they  are  lacerated.  I  have  seen  cases  where  there  was 
very  little  laceration  of  the  ligaments,  as  in  fractures  from 
direct  violence.  As  to  the  suture,  at  first  I  thought  it  was 
almost  inexcusable  to  put  silver  wire  into  the  knee  cap,  but  I 
have  had  good  results  follow  the  use  both  of  kangaroo  tendon 
and  catgut.  I  have  also  seen  some  bad  results,  but  they  were 
not  my  cases.  Sometimes  the  animal  suture  gives  way  too 
early,  and  recently  I  have  been  using  silver  wire  on  this  ac¬ 
count.  To  get  patients  up  early  the  fragments  should  be  fast¬ 
ened  together  with  silver  Avire,  though,  as  a  surgical  principle 
and  as  a  rule  I  do  not  approve  of  the  non-absorbable  suture. 
The  old  cases  sometimes  give  trouble  Avhen  there  is  a  great  deal 
of  separation.  I  would  like  to  knoAV  the  best  rvay  to  get  the 
fragments  together.  I  have  used  two  methods,  one  of  which 
was  to  split  the  tendon  of  the  quadriceps  doAvn,  cutting  across 
on  opposite  sides  above  and  beloAV,  and  the  other  Avas  to  make 
an  oblique  cut  across  it  and  slide  it  down.  Both  of  these  have 
been  followed  by  good  results,  and  I  have  had  no  particular 
Aveakening  of  the  quadriceps  extensor.  I  haAre  had  19  cases 
altogether  of  operation  for  fracture  of  the  patella.  In  one  of 
the  earliest  I  used  the  old  Barker  method  and  got  a  fibrous 
union.  Bony  union  resulted  in  all  the  other  cases.  I  had  one 
patient  Avith  a  refracture  of  the  patella,  the  fracture  occurring 
at  a  different  site,  one- third  of  an  inch  above  the  original 
fracture. 

Dr.  C.  O.  Tiiieniiaus,  Milwaukee — In  April  of  this  year  I 
operated  on  a  man  aaTio  fractured  his  patella  tAvo  years  ago  in 
South  Africa.  After  having  been  confined  in  the  hospital  at 
Rhodesia  and  having  been  treated  by  conservative  non-opera¬ 
tive  methods  for  nine  Aveeks,  he  left  the  hospital  Avith  an  appa¬ 
ratus  without  union.  When  I  saAV  him  the  distance  of  the 
fragments  was  about  15  cm.,  his  leg  almost  useless,  the  condi¬ 


tion  having  grown  worse  within  the  last  year,  and  he  was  un¬ 
able  to  extend  his  leg  when  it  was  flexed.  The  difficulty  of 
getting  the  fragments  together  in  such  cases  is  very  often  enor¬ 
mous  and  different  methods  of  lengthening  the  rectus  femoris 
muscle  have  been  proposed.  Some  years  ago  von  Bergmann  ad¬ 
vised  chiseling  off  the  tuberosity  of  the  tibia  Avith  a  wide  chisel. 
Thereby  the  inferior  fragment  is  made  movable  and  later  heals 
higher  up.  In  many  cases  this  method  alone  has  proven  suf¬ 
ficient  to  get  the  fragments  together,  but  this  Avas  not  possible 
in  my  case.  I,  therefore,  combined  this  method  with  one  of 
the  methods  of  lengthening  the  rectus  femoris,  that  is,  by  a 
Z-shaped  incision  through  the  muscle.  After  this  I  succeeded 
in  getting  the  fragments  together  and  Avired  them  Avith  three 
silver  Avires,  one  of  Avhich  Avas  removed  four  Aveeks  after  oper¬ 
ation.  The  result  has  been  satisfactory;  bony  union  Avas  ob¬ 
tained.  He  Avalked  without  the  aid  of  a  cane  eight  weeks  after 
the  operation.  There  is  still  some  stiffness  in  the  joint  which 
must  naturally  be  overcome  by  bending  the  knee  gradually  to 
aAToid  a  refracture. 

Dr.  J.  F.  Binnie,  Kansas  City,  Mo. — I  do  not  think  bony 
union  is  of  very  much  importance.  Thoroughly  good  fibrous 
union  betAveen  the  fragments  seems  to  give  every  bit  as  good 
functional  results  as  is  possible.  I  have  never  yet  wired  the 
patella  simply  because  by  folloAving  a  method  similar  to  Dr. 
Blake’s  and  getting  free  exposure  of  the  lateral  ligament,  I 
have  gotten  just  as  good  results.  There  is  no  use  bothering 
with  Avire.  I  Avould  strongly  advise,  1,  early  operation  before 
there  has  been  time  for  marked  changes  to  take  place  in  the  tis¬ 
sue,  and  2,  thorough  operation  and  suturing  of  the  lateral  liga¬ 
ment.  I  use  catgut,  either  plain  or  very  mildly  chromicized.  I 
very  much  dislike  strongly  chromicized  catgut. 

Dr.  D.  N.  Eisendrath,  Chicago — I  Avas  obliged  to  resort  to 
a  similar  method  to  that  described  by  Dr.  Blake  about  one 
year  ago  in  a  case  of  fracture  of  the  patella.  The  operation 
AATas  performed  twenty-four  hours  after  the  injury,  and  my 
original  intention  Avas  to  drill  the  upper  and  lower  fragments 
respectively,  and  unite  them  by  means  of  a  kangaroo  tendon. 
Unfortunately,  just  at  the  moment  Avhen  most  needed,  the  drill 
failed  to  act,  and  I  was  obliged  to  utilize  simply  the  periosteum 
eoA’ering  the  anterior  surface  of  the  patella  in  order  to  get  a 
basis  of  support  for  my  sutures.  I  used  one  kangaroo  tendon 
over  the  center  of  the  patella,  inserted  in  a  mattress  fashion, 
and  Avas  very  careful  to  turn  outward  the  edges  of  the  perios¬ 
teum  at  the  line  of  fracture  believing  that  this  turning  in  of 
the  periosteum,  thus  separating  the  bony  edges,  will  often 
prevent  good  union.  I  fully  indorse  the  point  made  by  Dr. 
Blake  as  to  the  necessity  of  inserting  sutures  through  the  apo¬ 
neurosis  of  the  quadriceps  lateral  to  the  break  in  the  patella, 
because  the  fracture  of  the  patella  is  almost  invariably  accom¬ 
panied  by  a  more  or  less  severe  laceration  of  the  aponeurosis. 
I  agree  that  fractures  of  the  patella  should  not  be  operated  on 
unless  the  most  aseptic  conditions  prevail.  The  early  use  of 
massage  to  overcome  the  atrophy  of  the  quadriceps  is  of  the 
greatest  importance. 

Dr.  J.  B.  Bullitt,  Louisville,  Ky.— ' The  phase  of  the  subject 
presented  by  Dr.  Blake  bas  not  had  the  wide  recognition  that  it 
deserves,  and  it  seems  to  me  that  we  should  change  the  nomen¬ 
clature.  Instead  of  sticking  to  “fracture  of  the  patella”  Ave 
should  say  “rupture  of  the  lateral  ligaments”  of  the  patella. 
The  attention  of  the  surgeon  has  ahvays  been  directed  rather 
to  the  broken  bone  than  to  the  ruptured  ligaments.  We  should 
keep  our  attention  confined  to  the  latter.  Dr.  Binnie  says  that 
he  does  not  give  any  attention  to  the  fracture  of  the  patella, 
and  he  is  about  right.  It  has  been  demonstrated  that  the 
patella  is  not  essential  and  that  a  perfectly  strong  joint  can 
be  had  Avithout  it.  The  separation  of  the  fragments  with  non¬ 
union  and  the  resulting  disability  has  ofttimes  led  to  the  im¬ 
pression  that  it  was  the  non-union  Avhich  led  to  the  disability, 
Avhereas  it  was  simply  the  lengthening  that  caused  the  trouble. 
I  am  glad  to  report  that  success  in  this  operation  has  no 
geographical  limitations  south  of  Mason  and  Dixon’s  line 
just  as  north  of  it.  I  have  opera* ed  on  three  patellae  in  two 
cases  and  have  obtained  quite  satisfactory  results.  As  to  the 
time  elapsing  before  operation.  Dr.  Blake  says  that  four  or 
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five  days  is  all  that  is  necessary,  and  that  further  time  is 
really  a  disadvan' age ;  but  this  is  not  in  accord  with  the  teach¬ 
ing  of  some  of  our  best  surgeons.  Some  of  them  have  told 
me  that  it  is  much  safer  to  let  the  cases  go  ten  or  twelve 
days  before  operation.  Probably  the  danger  of  infection  is 
less  by  waiting  and  the  injured  tissues  are  in  better  shape  to 
take  care  of  themselves.  The  delicacy  of  the  technic  of  the 
operator  will  necessarily  bear  some  relationship  to  the  time 
at  which  he  might  operate.  If  a  man  knows  exactly  how  to 
manipulate  tissues  he  might  venture  to  operate  at  an  eailier 
time  than  a  less  skilled  man.  For  most  surgeons  it  would  be 
better  to  wait  longer.  As  to  the  necessity  of  keeping  the  fin¬ 
gers  out  of  these  wounds,  this  can  not  be  too  strongly  dwelt 
on.  Our  chairman  advised  years  ago  that  we  keep  our  fingers 
out  of  wounds  of  this  nature.  Most  of  you  are  familiar  with 
his  work  on  this  subject,  and  I  am  sure  we  should  all  like  to 
hear  from  him. 

Dr.  C.  H.  Lemon,  Milwaukee,  Wis.— The  increasing  speed 
at  which  street  railways  are  operated  is  increasing  the  number 
of  these  cases.  The  operation  described  by  Dr.  Flake  requires 
little  or  no  handling  of  the  tissues,  which  is  one  of  the  most 
important  features  in  an  attempt  at  operation  in  these  cases. 

I  say  “attempt”  because  I  wish  to  raise  my  voice  in  warning, 
by  calling  your  attention  to  the  fact  that  many  of  the  cases 
operated  on  have  not  had  the  excellent  results  reported  by  Dr. 
Blake.  Occasionally  a  man  riding  on  a  car  will  lose  his  hat 
and  jump  off  before  the  car  stops.  W  e  had  such  a  case  in 
Milwaukee  where  the  man  fractured  both  patellre.  I  do  not 
believe  the  man  lives  who  should  attempt  to  operate  on  both 
pateUfe  at  the  same  time.  I  have  in  mind  just  such  a  case  and 
as  both  suppurated  the  man’s  condition  was  pi'iab’e.  The  ad¬ 
vantage  of  the  operation  in  young  men  is  that  it  shortens  the 
disability.  Tf  a  fracture  of  the  patella  is  treated  by  the  old 
plan  it  will  take  six  months,  but  if  an  operation  is  done  as 
described  by  Dr.  Blake  he  may  go  back  to  work  in  eight  weeks. 

Dr.  Charles  A.  Powers,  Denver — Some  years  ago  I  made  a 
report  to  the  American  Surgical  Association  on  the  question 
of  operation  in  recent  fractures  of  the  patella.  I  appioaehed 
the  subject  with  a  decided  opinion  that  operation  was  unwise. 
huf  after  thorough  study  I  was  convinced  that  it  has  a  very 
legitimate  place  in  surgery.  Where  there  is  no  contraindiea 
tion  operation  is  not.  only  permissible  but  advisable.  Dr. 
Blake’s  paper  adduces  splendid  resuHs  and  I  am  impressed  by 
his  method  of  local  suture.  We  all  indorse  Dr.  Lemon  when 
he  says  that  the  operation  of  suturing  a  broken  patella  de¬ 
mands  perfection  in  aseptic  ieehnic. 

Dr.  Joseph  A.  Blake — I  purposely  did  not  include  the 
treatment  of  old  fractures  in  my  paper  and  consequently  did 
not  mention  the  cases  I  have  treated.  The  method  I  have  used 
i3  not  new,  since  the  treatment  of  Ihese  cases  by  suture  of  the 
lateral  ligaments  has  been  done  for  some  time,  although  the 
chief  reliance  has  been  placed  on  the  sutures  in  the  capsule  in 
front  of  the  patella.  My  only  possible  claim  for  originality 
exists  in  my  contention  that  suture  of  the  lateral  ligaments 
is  alone  sufficient,  and  in  the  method  of  introduction  of  the 
sutures.  The  sutures  must  be  introduced  very  closely  to  the 
sides  of  the  fragments  in  order  to  hold  them  firmly 
and  prevent  them  from  moving  laterally  on  each  other. 
The  sutures  should  actually  grasp  the  bone,  as  shown 
in  the  drawings.  As  to  the  su'ure  material,  its  na¬ 
ture  is  largely  a  matter  of  preference.  I  have  always  made 
sure  that  it  was  sterile  and  then  have  felt  safe.  In  most  of 
my  work  on  fractures  in  the  neighborhood  of  joints  I  use  a  very 
mildly  ehromicized  catgut.  I  prefer  the  ehromicized  to  the  plain, 
as  the  plain  catgut  soon  becomes  soft  and  its  surface  slimy. 
The  ehromicized  gut  does  not  become  slimy  and  does  not  untie. 
In  order  to  make  a  plain  catgut  suture  knot  hold  we  must  put 
a  large  amount  of  foreign  material  into  the  wound  by  having 
to  tie  it  many  times.  In  ehromicized  gut  this  is  not  the  case. 
Tf  the  gut  is  ehromicized  too  much  we  then  introduce  a  sub¬ 
stance  which  is  worse  than  silver  wire,  because  we  not  only 
have  a  non-absorbable  material,  but  we  have  in  aduition  a 
chemical  irritant.  As  to  the  time  for  operation  when  I  have 
operated  about  a  week  after  the  injury,  in  many  cases  I  have 


found  that  attempts  at  repair  had  already  taken  place,  and  1 
have  had  to  cut  away  granulation  tissue  extensively  in  order 
to  oppose  fresh  surfaces.  I  now  operate  as  soon  as  possible  after 
the  case  comes  into  the  hospital.  I  like  to  have  twenty-four 
hours’  preparation,  and  as  a  number  of  these  cases  do  not  apply 
until  twenty-four  hours  after  the  injury,  two  days  usually 
intervene  between  the  accident  and  the  operation.  It  is  bet¬ 
ter  to  operate  early  than  late,  although  I  have  not  observed 
any  great  difference  in  the  results  except  that  repair  is  more 
rapid  in  early  operations.  In  the  suturing  of  an  old  frac¬ 
ture,  of  any  bone,  the  repair  is  not  nearly  so  rapid  as  it  is 
after  a  fresh  fracture.  Union  is  often  delayed  for  double  the 
period  in  old  fractures  as  compared  with  fresh  ones. 
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PHILADELPHIA. 

While  this  paper  has  special  reference  to  the  etiology 
of  hay  fever,  it  is  necessary  to  go  into  the  chemistry  and 
pathology  of  the  saliva  and  nasal  secretions  before  tak¬ 
ing  up  tiie  special  subject.  In  doing  this,  I  take  the  lib¬ 
erty  of  quoting  from  my  pievious  papers  on  the  subject. 

In  the  cliemic  study  of  the  nasal  and  salivary  secre¬ 
tions  we  may  conveniently  classify  them  under  three 
varieties:  First,  secretions,  non-irritating  per  se,  which 
on  exposure  (when  coming  to  the  surface)  undergo  some 
chemic  change  producing  an  irritant ;  this  may  be  noted 
in  either  an  acid  or  alkaline  secretion.  As  I  will  show 
later,  an  exceedingly  alkaline  secretion  is  decidedly  more 
irritating  and  productive  of  a  more  destructive  path¬ 
ologic  process  than  even  a  strongly  acid  secretion  Sec¬ 
ond,  secretions  which  are  irritating  per  sc  wdien  poured 
out  on  the  surface.  Third,  secretions  which  come  to  the 
surface  in  a  non-irritating  form,  but  on  coming  in  con¬ 
tact  with  extraneous  material  are  rendered  irritant. 

Two  gieat  principles  which  have  been  satisfactorily 
demonstrated  are  these:  In  highly  alkaline  conditions 
there  is  an  exaggerated  oxidation  process  and  the  chemic 
change  takes  place  in  the  secretion  after  it  is  poured 
out.  This  is  of  the  greatest  importance  in  nasal,  laryn¬ 
geal  and  pharyngeal  lesions,  and  is  also  of  immense  sig¬ 
nificance  in  pathologic  changes  in  the  gums  and  about 
the  teeth,  as  highly  alkaline  secretions  will  cause  ex¬ 
ternal  irritation  more  quickly  than  an  acid  secretion.  In 
highly  acid  conditions  the  oxidation  process  is  incom¬ 
plete,  hence  there  is  a  greater  tendency  to  precipitation 
of  material  within  the  tissue,  with  the  necessary  path¬ 
ologic  alteration — an  infiltration  process. 

Michaels* 1  of  Paris  was  the  first,  I  believe,  to  call  at¬ 
tention  to  this  subject,  not  in  medicine,  but  in  relation 
to  dentistry.  Kirk  of  Philadelphia  has  also  taken  up  the 
investigation. 

For  the  chemical  formulae  employed  in  the  laboratory 
investigations  reference  may  be  made  to  Michaels’  arti¬ 
cle,  as  thev  are  practically  the  same  as  my  own. 

Naturally  it  was  necessary  to  investigate  the  histo- 
cbemistrv  of  a  normal  secretion,  concerning  which  sub¬ 
ject  the  literature  is  very  meager,  before  taking  up  its 
pathologic  or  chemic  changes.  The  saliva  is  the  mixed 

*  Read  at  the  Fifty  fifth  Annual  Session  of  the  American  Med 
ical  Association,  in  th»  Section  on  Laryngology  and  Otology,  and 
approved  for  publication  by  the  Executive  Committee:  Drs.  G 
Hudson  Makuen.  George  L.  Richards  and  John  F.  Barnhill. 

1.  Intei-national  Dental  Congress.  Aug.  9.  1900. 
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secretion  oi  tiie  parotid,  submaxillary  and  sublingual 
gianas,  and  tlie  small  mucous  gianus  ol  tiie  mouLii. 
Fiiysioiogicaliy,  tlnee  kinus  of  secretion  may  be  distin- 
guisneu — a  serous,  irdm  tire  parotid  guana ;  a  mucous, 
from  Hie  mucous  gianus,  ana  a  mixed  secretion,  from 
tiie  submaxillary  ana  suolingual  guanas.  Mixed.  saliva 
is  opalescent,  tasteless,  generally  ant  a  line,  and  lias  a  spe¬ 
cific  gravity  of  1,004  to  1,000.  JSuliva  contains  serum 
aibuinin,  guobulm,  mucm,  uiea,  an  amylolytic  ferment 
called  ptyann,  and  a  proteolytic  and  lipolytic  ferment; 
also  suits,  tiie  most  important  of  wlncn  are  ammonium, 
sodium  and  potassium  and  tiie  sulpliocyanid  combina¬ 
tions  derived  especially  from  the  parotid  gland.  The 
nasal  secretion  is  practically  the  same  as  the  salivary. 

The  ammonium  salts  and  sulphocyanids  in  healthy 
saliva  are  in  equal  proportion  and  in  very  small  quanti¬ 
ties;  in  the  hypoacid  condition  the  ammonium  salt  ex¬ 
ists  in  greater  quantities  than  the  sulpliocyanid,  and 
tends  to  rapid  decomposition,  and  changes  quickly  when 
poured  out  on  the  surface.  In  the  hyperacid  condition 
the  sulpliocyanid  is  in  excess,  although  it  may  be  pres¬ 
ent  in  the  hypoacid  conditions,  and  the  tendency  to  de- 
i-omposition  is  not  so  great  as  in  the  hypoacid  condition 
until  exposed  to  moisture  or  air,  and  the  chemic  action 
has  caused  alteration  of  the  compound. 

In  hyperacid  conditions  the  sulphocyanids  are  in 
greater  proportion  than  the  ammonium  salts,  and  the 
secretion  is  less  irritating,  while  in  the  hypoacid  state 
the  ammonium  salts  are  in  excess  of  the  suiphocyanids 
and  the  secretion  is  decidedly  irritating,  and  in  many 
cases  in  which  I  have  been  able  to  examine  the  secre¬ 
tions,  especially  of  hay  fever  patients,  this  hypoacid 
condition  has  existed. 

My  studies  of  the  saliva  have  been  very  much  in  the 
-a me  chemic  line  as  Michaels’.  First,  the  study  of  the 
normal  healthy  saliva ;  second,  the  saliva  from  hypoacid 
individuals;  third,  the  hyperacid  condition.  To  this  1 
have  added  the  neutral  or  irregular  cases,  which  are 
neither  normal,  hyperacid,  nor  hypoacid. 

From  my  investigations,  I  found  that  the  reaction  of 
the  salivary  and  nasal  secretions  as  given  by  the  ordinary 
itmus  test  was  often  faulty  and  misleading,  that  owing 
to  chemic  changes  which  had  taken  place  after  the  se¬ 
cretion  is  poured  out  on  the  surface  of  the  membrane 
the  reaction  of  the  secretion  changed.  This  was  of  the 
greatest  importance  from  the  standpoint  of  treatment, 
as  the  reaction  might  show  precisely  the  omoosite  of 
what  existed  in  the  secretion  as  it  came  from  the  gland 
proper.  This  has  been  verified  by  Kirk  of  Philadelphia, 
who  has  shown  bv  his  investigations  that  the  neutral 
sodium  phosphate  is  frequently  present.  This  may  be 
the  cause  of  much  contusion  in  testing  the  chemic  reac¬ 
tion.  This  is  especially  true  in  the  hypoacid  conditions. 
Kirk  also  agrees  with  Michaels  that  the  polariscope  is 
of  the  greatest  value,  and  a  direct  aid  in  the  chemic 
study  of  these  secretions.  TTe  has  also  shown,  to  quote 
his  own  words,  that 

The  neutral  sodium  phosphate  occurring  so  abundantly  in 
the  hypoacid  conditions  has  been  put  down  in  earlier  works  as 
ammonium  ehlorid.  The  appearance  of  the  two  compounds 
is  very  similar  until  a  special  study  has  been  made  of  them. 
However,  the  so-called  neutral  sodium  phosphate  is  really  al¬ 
kaline,  and  the  alkalinity  of  the  normal  salii’a  may  be  meas¬ 
ured  in  terms  of  sodium  phosphate,  w-i'h  sodium  carbonate  and 
bicarbonate.  Both  are  found  in  normal  and  hypoacid  saliva, 
but  in  different  amounts. 

\\  hen  we  came  to  the  hyperacid  individual  we  had  an  en¬ 
tirely  different  aspect.  Here  we  had  an  individual  producing 
large  quantities  of  CO,,  more  rapidly  than  it  can  be  eliminated, 


the  excess  being  dammed  up  in  the  plasma  of  the  blood,  exist 
ing  as  H2C03.  The  normal  reaction  by  which  this  over-acidity 
is  taken  care  of  by  the  renal  epithelium  is  HaCOs+HNa.,PO«= 
H2NaP04-|-HNaC03,  but  when  the  conditions  are  such  as  to 
produce  larger  quantities  of  carbonic  acid  than  the  kidneys  can 
eliminate  as  sodium  acid  phosphate,  Other  epiblastic  struc¬ 
tures  take  on  the  same  action  and  there  is  a  higher  acidity  of 
the  saliva  as  well  as  the  urine.  A  curious  chemic  feature  of 
this  matter  is  that  the  acid  sodium  phosphate  and  ihe  neu¬ 
tral  sodium  phosphate  might  exist  in  the  same  solution  with¬ 
out  neutralizing  each  other,  giving  a  solution  ihat  would  turn 
blue  litmus  paper  red  and  red  litmus  paper  blue,  the  so-called 
amphoteric  reaction. 

The  appearance  of  the  lactophosphate  of  calcium  in 
the  saliva  and  urine  indicates  certain  diseases  of  the 
liver.  Dr.  Kirk  has  been  led  to  this-  conclusion  from 
reading  the  researches  of  Minkowski,  who  found,  in  a 
series  of  experiments  on  geese,  where  he  had  removed 
the  liver,  that  they  then  excreted,  instead  of  uric  acid 
and  the  urates,  the  ammonium  lactate,  and  he  deduced 
from  these  experiments  that  one  of  the  functions  of  the 
liver  was  to  convert  ammonium  lactate  into  urates,  as 
the  appearance  of  lactates  in  excessive  amounts  in  the 
excretions,  especially  the  urine,  is  indicative  of  a  disor¬ 
dered  liver  function. 

The  condition  of  neutral,  hypoacid  and  hyperacid  con¬ 
ditions  can  best  be  illustrated  by  cases  The  excessive¬ 
ly  alkaline  condition  is  observed  more  frequently  in  hay 
fever,  although  either  one  of  the  three,  the  hypoacid. 
the  hyperacid  or  the  neutral  condition  may  exist. 

STRONGLY  ALKALINE  CONDITIONS. 

The  following  case  illustrates  this  condition: 

Dr.  B.,  who  had  been  suffering  from  an  irritating,  rasping 
cough  since  September,  1902,  was  referred  to  me  in  January 
for  an  examination  of  his  throat.  The  symptoms  presented 
were  principally  the  cough,  w-ith  hyperemic  and  irritated  mu¬ 
cous  membranes,  though  the  congestion  and  swelling  were  not 
in  pi  oportion  to  the  severity  of  the  cough.  The  cough  was 
persistently  spasmodic,  almost  resembling  paroxysms  of  whoop¬ 
ing-cough,  except  more  often  repeated.  There  was  decided 
hoarseness  and  congestion  of  the  vocal  cords.  The  chest  exam¬ 
ination  was  negative,  with  the  exception  of  slight  bronchial 
rales.  Here  and  there  on  the  mucous  membrane  were  small 
hemorrhagic  spots,  which  I  believe  had  been  produced  by  the 
violent  irritation  caused  by  the  spasmodic  cough. 

Examination  of  Saliva. — The  saliva  was  found  to  be  hypo¬ 
acid,  the  ammonium  salts  being  in  excess,  and  when  the  secre¬ 
tion  came  to  the  surface  there  was  liberated  free  ammonia  gas. 
which  was  in  sufficient  quantity  to  produce  tne  irritation. 

Treatment. — On  this  basis  the  treatment  was  administered, 
all  the  organs  of  elimination  were  stimulated,  and  the  chemis¬ 
try  of  the  secretion  was  changed  to  acid  or  neutral  reac'ion, 
following  which  change  the  cough  disappeared  within  a  few 
days,  the  irritation  rapidly  subsided,  and  in  ten  days  all  in¬ 
flammation  had  disappeared  with  the  exception  of  some  slight 
localized  areas,  wTich  probably  had  been  brought  about  by  the 
persistent  coughing,  and  these  areas  rapidly  yielded  to  local 
treatment. 

In  so  many  cases  in  which  the  objective  symptoms 
were  in  excess  of  that  which  the  local  lesion  would  jus¬ 
tify?  I  have  found  that  the  irritation  was  brought  about 
by  some  altered  chemistry  of  the  secretion,  and  that  the 
local  lesion  was  merely  a  manifestation  and  result  of 
this  alteration. 

To  review  the  chemistry,  ammonium  is  a  hvpothet- 
ical  alkaline  base,  having  the  composition  of  KH4;  it 
does  occur  in  a  free  state,  however,  in  the  form  of  am¬ 
monia  gas,  KIT,,  the  inhalation  of  which  is  very  irri¬ 
tating  to  the  mucous  membrane  and  causes  suffocation 
and  edema  of  the  glottis.  As  the  ammonium  salts  usu- 
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ally  exist  in  combination  with  other  materials,  is  it  not 
likely,  in  certain  conditions  in  which  the  secretions  are 
hypoacid,  that  when  the  secretion  comes  to  the  surface 
of  the  mucous  membrane,  owing  to  its  chemic  combina¬ 
tion  with  oxygen,  there  is  liberated  NH3,  the  irritating 
ammonia  gas?  Surely  the  symptoms,  identical  with 
those  produced  by  ammonia  gas,  in  many  cases  justify 
this  conclusion,  and  the  chemic  study  of  the  secretions 
supports  this  view.  % 

Many  cases  of  hay  fever  illustrate  this  point,  although 
in  hay  fever  the  nasal  secretions  may  be  either  hypoacid, 
hyperacid  or  neutral,  or  irregular. 

ETIOLOGY. 

The  numerous  theories  as  to  the  etiologic  factor  in 
this  disease  prove  conclusively  that  as  yet  there  has 
not  been  established  a  definite  cause.  It  may  be  that 
different  conditions  act  as  etiologic  factors;  in  fact,  it 
is  my  belief  that  not  all  cases  which  we  call  hay  fever, 
or  hyperesthetic  rhinitis,  are  due  to  any  one  cause ;  or,  if 
to  any  one  factor,  that  factor  must  be  the  altered  chemis¬ 
try  of  the  secretions  of  the  individual.  In  fact,  I  am 
persuaded,  after  making  a  series  of  examinations  of  the 
v  saliva  in  certain  individuals  afflicted  with  hay  fever  and 
those  not  so  afflicted,  that  in  some  cases  the  causes,  di¬ 
rect  or  indirect,  of  local  irritation  in  the  nasal  mucous 
membrane  are  brought  about  by  chemic  change  in  the 
constituents  of  the  secretions  of  the  mucus-secreting 
glands.  Treatment  based  on  this  view  is  certainly  most 
effective.  Sensitive  areas  within  the  nasal  cavities,  or 
irregularities  in  formation  of  the  cavities  themselves, 
are  factors  in  some  cases,  yet  such  areas  or  irregularities, 
instead  of  being  etiologic,  are  merely  auxiliary  factors, 
which  render  the  individual  more  susceptible  to  the  ir¬ 
ritant  from  within. 

It  is  a  well-known  fact  that  in  many  cases  of  hay  fever 
the  irritation  is  not  limited  to  the  nasal  mucous  mem¬ 
brane;  the  conjunctival,  buccal,  pharyngeal  and  laryn¬ 
geal  mucous  membrane,  and  even  that  of  the  stomach 
and  bladder,  may  be  markedly  involved.  This  could 
scarcely  be  explained  on  the  basis  of  a  reflex  neurosis. 
In  such  cases  the  mucous  membrane  suddenly  becomes 
engorged,  and  is  exceedingly  sensitive,  with  profuse, 
watery,  irritating  discharge  This  comes  on  suddenly, 
often  without  any  apparent  external  irritant,  and  at 
times  looks  very  much  as  though  there  was  an  effort  on 
ithe  part  of  the  mucous  membrane  to  rid  tbe  system  of 
material  which  had  just  reached  a  certain  point  of  /ac- 
■cumulation. 

The  question  may  be  asked :  Why  does  hay  fever  come 
on  at  certain  times  of  the  year?  That  climatic  and  at¬ 
mospheric  conditions  produce  changes  in  function  and 
secretion,  that  certain  diseases  are  prevalent  at  certain 
times  of  the  year,  and  that  under  certain  climatic  and  at¬ 
mospheric  changes  individuals  are  more  susceptible  to 
disease,  has  long  been  observed.  This  may  be  due  to 
some  condition  of  the  individual  which  renders  him  sus¬ 
ceptible  to  disease,  owing  to  lowered  cell  resistance  and 
altered  chemistry,  since  temperature  and  climatic 
changes  do  affect  the  chemistry  of  the  secretions.  As  to 
the  effect  of  pollen  in  certain  cases,  is  it  not  possible 
that,  owing  to  some  peculiar  constituent  of  the  secretion 
of  the  mucous  gland,  there  is  deposited  in  or  on  the  nasal 
mucous  membrane  certain  materials  which,  when 
brought  in  contact  with  certain  extraneous  materials  as 
pollen,  through  some  chemic  action,  produces  a  material 
which  brings  about  the  irritation  and  causes  an  attack 
of  what  is  known  as  hay  fever ;  or  that  the  extraneous 
material  merely  acts  as  a  stimulant  to  the  mucous  glands 


and  causes  a  flow  of  mucus,  which,  owing  to  its  altered 
chemistry,  acts  as  an  irritant? 

This  is  exemplified  in  the  cases  in  which  the  ammo¬ 
nium  salts  bring  on  an  attack  identical  with  that  pro¬ 
duced  by  the  rag-weed  pollen.  If  the  administration  ol 
the  tincture  of  rag-weed  produced  immunization  to  hay 
fever,  it  must  do  it  through  the  secretory  function,  and 
the  chemistry  of  the  secretions  would  be  such  as  to  con¬ 
tain  no  materials  which,  when  coming  in  contact  with 
the  pollen  of  the  plant,  would  produce  any  irritating 
substance.  I  have  seen  cases  illustrating  this  point. 

There  is  no  question  that  the  irritation  is  caused  by 
some  product  of  chemic  action.  The  question  involves 
organic  chemistry,  and  any  one  familiar  with  the  wo-! 
recognizes  the  time  and  labor  necessary  to  work  out 
such  chemic  formulae.  1  have,  however,  done  sufficient 
laboratory  work  in  the  past  eight  years  to  convince  me 
that  on  this  basis  we  can  relieve  many  cases  of  hay 
fever.  That  the  chemistry  of  the  secretions  has  to  do 
with  the  causal  factor.  I  have  illustrated  in  a  number  of 
cases  by  rapidly  changing  the  reaction  of  the  secretion, 
either  from  acid  to  alkaline  or  from  alkaline  to  acid,  or 
rendering  it  neutral,  and  in  many  instances  I  have  been 
able,  either  partially  or  wholly,  to  cure  the  attack. 

Certain  individuals  will  have,  at  any  time  in  the  year 
an  attack  which  is  quite  similar  to  hay  fever.  The  in¬ 
dividual  may  be  sitting  comfortably  at  home,  subject  to 
no  draughts  or  exposure  whatever,  when  he  is  suddenly 
seized  with  congestion  of  the  nostril,  followed  rapidly 
by  the  thin  watery  discharge  of  a  decidedly  irritating  na¬ 
ture,  free  lacrimation,  with  burning  and  itching  in  the 
nasal  cavities,  eyes  and  nasopharynx.  Frequently  asso¬ 
ciated  with  this  is  a  slightly  asthmatic  tendency  It 
can  not  be  cold  ;  it  is  something  in  the  nasal  secretion, 
and  when  the  secretion  comes  to  the  surface  and  in  con¬ 
tact  with  the  air  there  is  liberated  some  material 
(chemic)  which  acts  as  an  irritant  to  the  vasomotor  sys¬ 
tem  (peripheral  terminal  nerve  filaments)  and  causes 
sudden  congestion.  Such  attacks  are  quite  like  inhal¬ 
ing  ammonia  fumes,  and  in  such  cases  there  is  present 
an  excess  of  ammonium  salts  in  the  saliva.  Owing  to 
some  chemic  change  in  the  secretions  of  the  individual 
there  is  accumulated  material  within  the  system,  which 
in  the  point  of  accumulation  reaches  that  period  in 
which  it  overflows,  and  the  secreting  glands  liberate  on 
tbe  surface  this  material,  which  when  exposed  to  the  air 
undergoe°  a  chemic  change.  In  many  instances,  on  ex¬ 
amination  of  the  saliva  and  the  nasal  secretions  there 
has  been  found  an  excess  of  the  sulphocyanids  and  tbe 
ammonium  salts.  When  this  secretion  is  exposed  to  the 
air.  free  ammonia  is  liberated,  which  I  believe  to 
be  in  many  cases  the  cause  of  the  attack.  The  svmptoms 
produced  are  identical  with  those  of  the  inhalation  of 
ammonia  fumes.  When  the  secretion  is  exceedinglv  al¬ 
kaline  the  patient  will  often  have  symptoms  identical 
with  those  of  articular  rheumatism. 

CASES  IN  WHICH  THE  SECRETIONS  ARE  HYPERACID. 

The  following  case  is  an  illustration : 

Mr.  C.,  aged  42,  consulted  me  in  regard  to  what  he  supposed 
to  be  a  catarrhal  condition,  associated  with  ozena.  His  breath 
was  most  offensive,  hut,  although  pronouncedly  so,  it  was  not 
the  penetrating,  clinging  odor  observed  in  atrophic  rhiniti- 
with  ozena.  He  had  observed  the  condition  rather  suddenly, 
and  it  had  existed  continuously  for  some  four  or  five  years. 
His  history  was  absolutely  negative  as  to  anv  catarrhal  con¬ 
dition  other  than  an  occasional  cold.  He  had  consulted  spe¬ 
cialists  both  in  this  country  and  abroad,  not  only  as  to  the 
possibility  of  the  odor  coming  from  the  nose  or  some  of  the 
accessory  cavities,  hut  had  also  consulted  specialises  on  dis- 
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eases  of  the  stomach,  as  well  as  having  had  a  thorough  inspec¬ 
tion  of  all  his  teeth.  He  had  been  told  that  he  had  practically 
no  catarrh,  and,  as  his  digestion  was  good  and  nothing  found 
wrong  by  analysis  of  the  contents  of  the  stomach,  it  was  quite 
puzzling  as  to  the  source  of  this  odor.  After  a  thorough  ex¬ 
amination,  and  knowing  that  the  men  under  whose  care  he 
had  been  were  most  thorough  and  competent  in  their  line,  I 
reasoned  that  there  must  be  some  source  of  the  disagreeable 
odor  outside  of  the  parts  already  mentioned.  As  this  was  in 
the  winter  of  1895,  and  as  my  attention  had  been  called  to  the 
importance  of  the  secretions  by  other  conditions,  as  well  as  a 
statement  made  to  me  by  the  patient,  I  decided  to  investigate 
the  saliva.  The  statement  which  he  made  to  me,  which  was 
most  significant,  was  this:  “That,  while  his  appetite  was  very 
good,  and  when  his  olfactory  nerve  was  stimulated  by  the  odor 
of  a  delicious  meal,  causing  his  mouth  to  water,  the  disagree¬ 
able  odor  and  taste  became  so  pronounced  as  to  almost  nause¬ 
ate  him.”  I  then  collected  some  of  the  saliva.  The  method 
used  for  its  collection  I  learned  from  my  experience  in  a  den¬ 
tist’s  chair,  that  while  sitting  with  your  mouth  wide  open  for 
a  few  minutes  you  have  a  most  profuse  flow  of  saliva.  This 
method,  practiced  just  before  meal  time,  enabled  the  collection 
of  quife  a  large  amount  of  the  secretion.  The  offensiveness  of 
the  secretion  was  at  once  detected. 

CHEMISTRY  OF  THE  SULPHOCYANIDS. 

Ln  order  to  explain  the  cliemic  source  of  the  offensive 
odor  it  is  necessary  to  take  up  the  chemistry  of  the  sul- 
phocyanids.  As  to  the  sulphocyanids  which  are  present 
in  the  saliva,  it  is  a  cliemic  fact  that  most  of  the  cyanids 
are  actively  poisonous  and  that  a  cyanid  is  formed,  or  is 
a  compound,  of  cyanogen  with  a  metal  or  radical.  A 
sulpliocyanid  is  a  salt  in  which  sulphur  takes  the  place 
of  oxygen  in  the  acid  radical.  Cyanogen  is  a  radical 
molecule  having  the  structure  OX,  an  acid  compound  of 
carbon  and  nitrogen.  A  radical  is  a  group  of  atoms  hav¬ 
ing  unsatisfied  valency,  an  unsatisfied  molecule  which 
goes  into  or  out  of  combination  without  change  to  itself 
and  which  determines  the  character  of  compounds.  A 
sulpliocyanid  is  a  combination,  then,  denoting  the 
chemic  combination  of  sulphur  with  a  radical  When  a 
sulpliocyanid  is  eliminated  the  secretion  in  which  the 
ammonium  salts  are  in  excess  is  alkaline,  but  when  it 
comes  in  contact  with  the  air,  owing  to  the  chemic 
change  which  takes  place,  it  becomes  an  acid  radical. 
Hence  in  many  instances  in  which  from  our  test  we  be¬ 
lieve  the  secretion  to  be  acid,  it  is  really  hypoacid  (alka¬ 
line).  This  is  most  important,  and  in  many  instances 
in  which  from  the  test  reaction  we  are  led  to  conclude 
the  reaction  to  be  acid,  it  is  in  reality  in  the  system  an 
alkaline  reaction,  and  only  becomes  acid  when,  owing  to 
chemic  action  due  to  exposure  to  air,  certain  materials 
are  eliminated  and  the  reaction  changed.  In  some  of 
the  sulpliocyanid  combinations  in  which  we  get  the  bad 
odor,  as  illustrated  in  the  above  case,  the  chemic  change 
causing  such  odor  is  as  follows:  Sulphur  itself  is  an 
acid  element,  which  unites  with  oxygen  to  form  an  acid 
radical,  but  in  a  sulphosalt  the  sulphur  takes  the  place 
of  the  oxygen  in  the  acid  radical.  The  sulpliocyanid 
itself  would  be  a  sulphosalt  in  which,  in  combination, 
the  sulphur  would  take  the  place  of  the  oxygen  and  give 
off  sulphuretted  hydrogen.  In  a  sulphosalt  the  sulphur 
takes  the  place  of  the  oxygen  in  combination  to  form  an 
acid.  A  sulpliocyanid  is  a  sulphosalt.  and  when  the  sul- 
phocvanid  is  in  excess,  when  liberated  and  coming  in 
contact  with  the  secretion  which  contains  moisture 
(H,0),  the  sulphur  would  unite  with  the  hydrogen,  giv¬ 
ing  off  free  oxygen,  and  form  hydrogen  sulphid.  A  rad¬ 
ical  is  a  group  of  atoms  having  an  unsatisfied  valency, 
and  is  really  unsatisfied  molecules  which  go  into  or  out 
nf  combination.  Tt  is  possible,  then,  tr  have  in  a  hyper¬ 


acid  condition  many  chemic  combinations  take  place. 
This  chemic  result  surely  verified  the  olfactory  diagnosis 
in  this  case. 

CASES  NEITHER  HYPOACID  NOR  HYPERACID. 

That  cell  nutrition  depends  on  the  chemistry  of  its 
supply  is  illustrated  in  disease  processes  associated  with 
any  form  of  infection  or  rise  of  temperature.  This 
opens  up  an  enormous  field  for  speculation  and  investi¬ 
gation.  The  amount  of  infection,  the  peculiar  chemic 
change  produced  by  temperature,  the  materials  absorbed 
into  the  body  from  infective  processes,  or  the  auto¬ 
infection  from  the  intestinal  tract,  would  in  each  condi¬ 
tion  produce  its  own  peculiar  chemic  compound.  Yet  I 
believe  a  general  basis  can  be  reached,  at  least  sufficiently 
accurate,  from  which  to  draw  chemic  and  clinical  deduc¬ 
tions 

For  example  of  peculiar  effect  on  various  structures 
in  the  body  brought  about  by  an  altered  chemistry  in 
which  the  secretions  may  be  neutral  or  irregular,  1  will 
quote  from  an  article  which  was  published  in  American 
Medicine ,  Feb.  8,  1902,  in  which  I  reported  a  number  of 
cases  of  enlargement  of  the  thyroid  gland  in  which  the 
cellular  elements  of  the  thyroid  structure  were  increased, 
the  enlargement  not  being  due  to  distended  vessels,  cys¬ 
tic  condition  of  the  gland,  or  new  growth. 

I  reasoned  the  matter  out  as  follows :  It  is  a  well- 
known  physiologic  and  therapeutic  fact  that  certain 
drugs  have  a  selective  action  on  certain  tissues  or  organs 
of  the  body,  e.  g.,  belladonna,  with  its  selective  action 
on  the  pharyngeal  surface;  sodium  phosphate,  with  its 
selective  action  on  tlae  liver,  etc.  It  is  also  a  physiologic 
fact  that  the  normal  chemistry  of  the  body  controls  the 
normal  secretions  from  the  various  secretory  organs,  that 
any  perversion  from  the  normal  necessarily  alters  the 
character  and  chemistry  of  the  secretion,  and  that  the 
products  of  such  alteration  act  as  irritants  to  certain 
parts  of  the  body  ;  the  difference  between  this  and  drugs 
administered  is  that  one  is  introduced  into  the  body  and 
one  is  manufactured  within  the  body.  I,  therefore,  rea¬ 
soned  that  under  certain  conditions  there  is  precipitated 
— due  to  perverted  chemic  reaction — a  certain  material 
which,  circulating  through  the  blood,  had  a  selective  ac¬ 
tion  on  certain  tissues;  in  the  cases  observed  such  selec¬ 
tive  action  occurred  in  the  thyroid  gland,  acting  as  an  ir¬ 
ritant  to  that  gland.  While  the  treatment  of  these  cases 
reported  was  somewhat  theoretical,  I  believe,  however, 
that  the  drug  introduced  into  the  body,  by  its  chemic 
action,  altered  the  chemistry  of  th'e  material  which  was 
acting  as  an  irritant,  either  rendering  that  irritating 
material  inert  or  forming  a  compound  which  was  non¬ 
irritating. 

In  regard  to  the  pathologic  chemic  process  producing 
such  reactions  of  the  secretion,  it  is  a  well-known  clin¬ 
ical  and  laboratory  fact  that  a  study  of  the  products  of 
the  secreting  organs,  which  in  their  excretory  functions 
throw  off  waste  material,  gives  us  by  deduction  a  fair 
idea  of  what  process  is  going  on  within  the  body.  Yet 
this  excretory  secretion  or  material  is  altered  in  its 
chomic  composition  and  controlled  by  the  chemic  con¬ 
stituents  within  the  body  proper. 

There  is  no  question  that  under  certain  conditions — 
for  example,  when  the  secretions  are  acid  or  alkaline — 
the  chemic  process  taking  place  within  the  various  secre¬ 
tory  glands  must  vary,  and  the  product  of  such  variation 
in  these  unknown  quantities  must  be  somewhat  the  same 
as  the  variations  we  would  obtain  in  dealing  in  the  la¬ 
boratory  with  known  compounds.  In  other  words,  that 
the  body  is  largely  a  chemie  laboratory,  having  on  hand 
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a  certain  amount  of  material  and  having  added  to  it 
daily  ingredients  through  the  respiratory  and  alimentary 
tract.  Now,  any  perverted  conditon  from  what  is  known 
as  the  normal  chemistry  may  bring  about  a  series  of 
changes  and  pioduce  chemic  products  which  may  be 
harmless  or  productive  of  disease  processes.  On  no 
other  basis  can  we  explain  the  various  diatheses  and  the 
precipitation  of  certain  materials  in  the  tissues  of  the 
body. 

The  altered  chemistry  of  the  saliva  presents  many 
possibilities  from  an  etiologic  standpoint.  Many  forms 
of  lesions  of  the  mucous  membrane  of  the  nose,  naso¬ 
pharynx,  larynx,  mouth  and  gums,  as  -well  as  diseases  of 
the  stomach  and  intestines,  may  be  brought  about  by  the 
altered  chemistry  of  the  saliva.  A  great  many  morbid 
processes  are  traced  to  uric  acid  in  some  of  its  many 
forms,  but  I  believe  that  many  other  substances,  espe¬ 
cially  hyperacid  conditions,  equally  important  are  de¬ 
posited  and  eliminated,  which  substances  act  as  irritants, 
producing  apparent  local  lesions.  It  is  a  well-known 
clinical  fact  that  saliva  from  certain  individuals  is  ex¬ 
ceedingly  poisonous,  as  is  indicated  by  the  infectious 
wounds  produced  by  the  bite  of  such  individuals,  show¬ 
ing  that  the  saliva  may  be  the  site  of  poisonous  path¬ 
ologic,  as  well  as  physiologic,  compounds.  This  is  espe- 
cialy  true  in  the  sulphocyanid  cases. 

Unquestionably  the  chemic  reaction  of  the  secretions 
of  the  body  is  an  important  factor  in  the  susceptibility 
of  individuals  to  disease.  I  think  there  is  no  doubt  that 
the  fact  that  at  one  time  the  individual  resists  disease 
and  at  another  time  succumbs  can  be  largely  explained 
on  this  basis.  To  be  sure,  it  is  a  question  of  resistance 
on  the  part  of  the  individual,  but  that  resistance  is 
largely  controlled  by  the  chemistry  of  the  cell  or  secre¬ 
tion.  It  also  demonstrates  the  fact  of  the  accumulative 
phenomena  of  certain  of  the  diseases,  as  is  illustrated  in 
uric  acid  diathesis,  which  Haig  has  described  as  the  uric 
acid  storm.  There  is  no  reason  why  these  same  phe¬ 
nomena  could  not  occur  as  the  result  of  the  accumula¬ 
tion  of  other  materials  brought  about  by  chemic  changes 
which  lessen  oxidation  and  tend  to  precipitation  and  ac¬ 
cumulation  of  various  morbid  products. 

The  administration  of  drugs  for  the  relief  of,  for  ex¬ 
ample,  an  infective  process,  probably  affects  such  a 
process  beneficially,  owing  to  the  fact  that  in  its  action 
it  changes  the  chemistry  of  the  secretions  and  blood  con¬ 
stituents,  thereby  producing  a  chemic  compound  which 
either  prevents  the  formation  of  infectious  material  or 
alters  the  nidus  of  infection  to  such  an  extent  that  it  is 
not  suitable  for  the  growth  of  bacteria. 

While  my  investigations  are  incomplete  and  frag¬ 
mentary,  I  am  convinced  that  from  the  study  of  the 
saliva  we  can  determine  to  a  great  extent  any  variation 
in  the  chemistry  of  the  body.  As  these  various  secreting 
glands  receive  from  the  blood  the  supply  from  which 
they  elaborate  certain  chemic  compounds,  if  an  analysis 
were  made  of  the  composition  of  such  secretions  it  would 
give  a  good  index  to  the  general  condition  of  the  indi¬ 
vidual,  and  while  in  many  cases  the  deductions  would 
have  to  be  based  on  or  associated  with  clinical  observa¬ 
tion,  I  have  found  thou  to  be  of  immense  value  from 
a  standpoint  of  diagnosis. 

The  fact  that  the  reaction  of  the  secretion  may  be 
apparently  acid  when  there  really  is  present  an  alkaline 
condition,  explains  to  us  many  of  the  cases  in  which, 
from  an  acid  basis,  our  treatment  has  failed.  That 
such  a  condition  may  exist  has  been  shown  by  Don  in 
and  Gautrelet  in  their  studies  of  the  blood;  that  the 
reaction  of  the  plasma  is  really  acid,  and  if  waste  prod¬ 


ucts  are  not  eliminated  this  acidity  is  increased.  The 
secretions  and  excretions  then  also  become  of  an  acid 
reaction. 

The  irritating  gases  which  form  in  the  stomach  and 
intestines  and  produce  laryngeal  and  pharyngeal  irrita¬ 
tion,  are  the  result  of  chemic  changes  in  the  intestinal 
secretion,  and  such  chemic  change  in  the  secretion  can 
be  demonstrated  by  a  study  of  the  saliva.  That  auto¬ 
infections  and  chemic  changes  in  intestinal  secretions 
have  a  marked  general  effect  on  the  individual  is  well 
known.  Such  material  absorbed  into  the  system  will 
unquestionably  alter  the  chemistry  of  all  secreting 
glands,  and  the  compounds  formed  by  such  alteration 
which  affect  the  individual  can  only  be  determined  by 
the  study  of  organic  chemistry.  The  asthmatic  condi¬ 
tions  which  are  not  associated  with  any  organic  lesion. 
I  believe  can  all  be  explained  on  this  basis,  and  when 
treated  accordingly  can,  in  many  instances,  be  relieved. 

In  examining  the  secretion  and  excretion  of  the  body, 
we  can  obtain  as  good  an  index  of  the  systemic  condi¬ 
tion  of  the  individual  by  a  study  of  the  saliva  as  by  a 
study  of  the  urine;  in  the  urine  we  have  only  an  indox 
of  the  waste  material,  while  in  the  saliva  we  have  prod¬ 
ucts  of  elimination  which  return  into  the  body  to  per¬ 
form  a  phj’siologic  process. 

Another  important  factor  to  be  worked  out  is  the  dif¬ 
ferent  chemic  changes  which  take  place  in  individuals 
suffering  with  so-called  functional  diseases  and  those 
suffering  from  organic  or  structural  changes.  In  the 
functional  we  have  a  perverted  chemistry,  which  may 
be  brought  about  by  many  causes,  such  as  faulty  elimina¬ 
tion,  from  the  kidneys  or  liver,  and  perversion  of  secre¬ 
tion  from  the  intestinal  tract,  autoinfection  from  the 
intestinal  tract ;  also  chemic  changes  of  the  secretion  il¬ 
lustrated  in  mental  tension  from  fright,  worry  and 
anger;  while  in  the  organic  lesions  we  have  to  deal  with 
a  structural  change  in  tissues,  with  retrograde  metabolic 
changes,  in  which  there  is  also  associated  inflammatory 
processes  with  their  accompanying  phenomena  and  phys¬ 
iologic  and  pathologic  effect  on  the  individual. 

EFFECT  OF  CLIMATE  AND  ALTITUDE. 

The  effect  of  climate  and  altitude  on  hay-fever  indi¬ 
viduals  is  interesting  from  a  number  of  standpoints.  If 
the  disease  is  distinctly  a  neurosis,  why  should  the  pa¬ 
tient,  as  a  rule,  improve  in  a  high,  dry  altitude,  when 
such  altitudes  are  decidedly  irritating  to  a  nervous  in¬ 
dividual?  Why  is  it  that  an  individual,  after  having 
hay  fever  for  several  years,  will  miss  one  season,  or  even 
two,  having  no  treatment  whatever  ?  Personally,  I  think 
the  answer  lies  in  the  individual,  at  least  in  a  majority 
of  cases,  and  that  the  secretions  of  such  individuals 
having  changed  under  certain  conditions  were  non-irri¬ 
tating.  The  famous  case  of  Mackenzie’s,  in  which  the 
artificial  rose  produced  an  attack  of  hay  fever,  surely 
is  strong  evidence  in  the  line  of  neurotic  origin.  At  the 
same  time,  in  a  nervous  individual  with  a  perverted  nu¬ 
trition  and  necessarily  perverted  secretion,  any  particle 
of  dust  or  anything  whatever  that  would  stimulate  the 
nasal  mucous  membrane  would  promote  the  flow  of  se¬ 
cretion,  which  secretion  being  decidedly  irritating, 
would  at  once  bring  on  an  attack. 

INDIVIDUAL  VARIATIONS  IN  SUSCEPTIBILITY. 

Another  interesting  fact  is  this :  That  in  the  cases 
which  I  have  watched  closely  for  the  past  eight  years, 
the  hay  fever  was  no  respector  of  persons  as  to  weight; 
that  some  individuals  who  were  stout  had  the  worst 
form  of  hay  fever,  while  others  who  were  very  thin  had 
equally  bad  attacks. 
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1  also  noticed  that  in  a  number  of  such  individuals, 
when  the  secretions  were  changed  and  irritation  ceased 
in  some  of  the  stout  cases,  they  lost  flesh  rapidly,  one 
patient  losing  as  much  as  40  pounds,  while  the  thinner 
individuals  improved  in  weight.  This  led  to  a  compar¬ 
ison  of  the  chemic  examination  of  the  various  individ¬ 
uals.  The  very  thin  individuals  in  90  per  cent  of  cases 
had  an  excess  of  sulphocyanids  which,  of  course,  was 
acting  as  an  autotoxic  infection,  while  in  the  excessively 
stout  individuals  the  reaction  of  the  secretion  varied, 
usually  neutral  or  acid,  which,  of  course,  predisposes 
or  causes  lessened  oxidation  and  increase  of  fatty  tis¬ 
sues.  Also  that  in  individuals  with  an  excess  of  the 
sulphocyanids,  the  individual  always  has  the  appear¬ 
ance  of  an  autotoxic  infection,  deranged  digestion  and 
intestinal  tract,  and  with  the  relief  of  this  condition 
always  shows  rapid  improvement. 

Is  it  not  possible  that  certain  pollens  coming  in  con¬ 
tact  with  the  nasal  mucosa,  thereby  acting  as  stimu¬ 
lants,  promote  the  flow  of  secretion,  and  when  such  se¬ 
cretion  is  poured  out  on  the  surface  either,  as  I  have 
stated  before,  as  an  irritating  secretion  or  when  com¬ 
bined  with  the  pollen,  a  chemic  change  takes  place  and 
an  irritating  material  is  produced?  Dunbar’s  inocu¬ 
lation  theory  surely  proves  this  statement,  and  agrees 
exactly  with  what  1  have  said  as  to  the  secretions.  Un¬ 
der  this  class  of  cases  would  come  the  rose  cold,  the  rag¬ 
weed,  the  horse  fever,  hay  fever,  rye  fever,  etc.  Think 
of  the  difficulty  of  procuring  an  antitoxin  for  horse 
fever !  In  all  such  cases  I  think  that  the  secretion  is  the 
predisposing  and  the  extraneous  material  or  pollen  is 
an  associated  factor. 

As  is  shown  by  Dunbar,  the  inoculation  method  is 
not  successful  in  all  cases,  which  is  easily  understood, 
as  the  chemistry  of  the  secretions  in  the  various  indi¬ 
viduals  are  markedly  different;  so  that  instead  of  an  an¬ 
titoxin  for  exciting  factor,  use  preventive  measures  by 
altering  the  secretion.  My  own  experience  surely  justi¬ 
fies  this  statement.  Unquestionably,  certain  individuals, 
owing  to  the  low  grade  of  their  vitality  and  neurotic 
temperament,  are  more  likely  to  be  subjects  of  this  dis¬ 
ease  than  persons  of  healthy  type;  nevertheless,  many 
individuals  of  most  perfect  physical  condition  are  the 
worst  sufferers  from  this  peculiar  and  annoying  dis¬ 
ease,  and  while  I  do  not  wish  to  be  understood  or  quoted 
as  saying  that  all  cases  of  hay  fever  can  be  cured  on  this 
basis,  my  own  experience  does  show  that  between 
80  per  cent,  and  90  per  cent,  of  the  cases  can  be  re¬ 
lieved  and  cured.  When  I  say  cured,  I  mean  in  the 
same  sense  as  you  would  speak  of  curing-  a  cold,  and 
most  certainly  if  the  condition  of  the  secretion  changes 
and  the  irritating  material  returns,  if  the  individual  is 
exposed  to  the  same  irritants,  he  most  certainly  would 
have  another  attack. 

1517  Walnut  Street. 

DISCUSSION. 

Du.  E.  C.  Kirk,  Philadelphia — My  interest  in  this  matter 
originated  with  a  paper  read  by  Dr.  Michaels  in  Paris  in  1900; 
subsequently  I  spent  some  time  with  him  in  his  laboratory 
and  went  over  the  subject  in  detail.  I  have  been  studying  the 
changes  in  the  saliva  since  that  period,  and  have  become  con¬ 
vinced  of  the  importance  of  the  generalizations  made  by 
Michaels  that  the  chemical  composition  varies  quite  constantly 
with  certain  pathologic  states,  especially  in  relation  to  faulty 
metabolism.  My  own  studies  have  been  largely  confined  to 
the  pathologic  conditions  of  the  soft  tissues  of  the  oral  cavity, 
especially  of  the  retentive  tissues  of  the  teeth.  The  method 
of  study  suggested  by  Michaels,  the  use  of  the  micro- 
polariscope,  first  made  it  possible  to  accurately  know  the 


chemistry  of  the  saliva;  it  gives  a  means  of  analysis  which  is 
extremely  delicate  and  is  as  accurate  in  qualitative  test  as  the 
gravimetric  method  could  be.  With  the  use  of  the  polariscope 
we  can  detect  the  salts  by  polarized  light.  It  is  quite  true 
that  a  study  of  this  subject  tends  to  confirm  the  general  views 
entertained  regarding  the  etiology  of  gout  and  other  similar 
conditions.  We  have  in  the  arthritic  subject  a  condition  of 
insufficient  oxidation  with  large  quantities  of  carbon  dioxid 
dammed  up  in  the  blood  plasma.  It  is  part  of  the  function  of 
the  kidney  epithelium  to  return  sodium  bicarbonate  to  the 
blood  and  eliminate  the  acid  phosphates  through  the  urine  as 
a  result  of  the  mass  action  of  carbonic  acid  on  the  basic  phos¬ 
phates  of  the  blood  plasma.  When  the  condition  becomes  ex¬ 
cessive  and  chronic,  it  causes  the  loss  of  enormous  quantities  of 
phosphorus  resulting  in  phosphorus  starvation,  and  during  that 
period  other  waste  products,  irritative  in  character,  manifest 
their  presence.  Prominent  among  these  is  oxalic  acid.  Oxal- 
uria  generally  means  a  state  expressed  in  the  terms  of  calcium 
oxalate.  Enormous  quantities  of  sodium  oxalate,  however, 
make  their  presence  felt  about  the  time  phosphatic  starvation 
supervenes.  The  patients  then  become  neurasthenic,  and  in 
that  connection  also  we  have  certain  local  phenomena.  1  have 
watched  the  development  of  leucoplasia  in  the  mouth  and  its 
subsequent  degeneration  into  epithelioma.  I  am  of  the  belief 
that  there  is  a  definite  relation  between  the  irritation  which 
these  waste  products  produce  and  the  conditions  of  the  naso¬ 
pharynx  described  by  Dr.  Kyle.  I  regard  them  as  productive 
of  clirqct  irritation  to  the  mucous  surfaces,  and  that  they  may 
even  stimulate  the  tissues  to  the  formation  of  new  growths. 

Du.  Judson  Daland,  Philadelphia — A  proper  appreciation  of 
the  chemical  causes  of  this  affection  indicates  a  plan  of  treat¬ 
ment  which  has  given  brilliant  results.  It  is  not  at  all  im¬ 
probable  that  certain  spasmodic  bronchial  affections  that  are 
usually  considered  under  the  name  of  asthma  may  have  a  like 
cause  and  a  study  of  the  disease  from  this  standpoint  may 
yield  similar  therapeutic  results.  The  profession  has  been 
gradually  recognizing  the  importance  of  hyperacid  conditions 
of  the  upper  respiratory  tract  and  mouth,  but  Dr.  Kyle  is  to 
be  complimented  on  drawing  attention  to  direct  poisonous  in¬ 
flammation  of  sulpho-cyanids  and  of  the  marked  local  irritating 
effects  of  hyperacid  conditions  which  are  frequently  in  associa¬ 
tion  with  ammonia  compounds,  and,  at  times,  free  ammonia. 
These  observations  are  of  importance  to  the  general  practitioner 
because  of  their  prejudicial  influence  on  the  general  health,  and 
there  can  be  little  doubt  that  certain  cases  of  general  toxemia 
are  due  to  this  cause.  On  the  other  hand,  I  am  inclined  to  be¬ 
lieve  there  are  certain  cases  of  toxemia  of  intestinal  origin, 
usually  fecal,  that  play  an  etiologic  role  in  the  production  of 
the  morbid  chemical  state  of  the  nasal  secretions  and  saliva. 
If  we  remember  that  within  a  very  few  minutes  after  the 
taking  of  lithium,  it  can  be  discovered  spectroscopically  in  the 
saliva,  and  that  normally  within  eight  minutes  after  the  swal¬ 
lowing  of  a  solution  of  iodid,  iodin  can  be  detected  in  this  same 
secretion,  we  realize  how  rapidly  is  the  diffusion  of  these 
soluble  substances  and  how  promptly  the  salivary  glands 
excrete  these  substances  which  here  have  the  peculiarity  of 
again  being  swallowed  to  again  be  absorbed  into  the  circula¬ 
tion.  I  shall  in  the  future  give  especial  attention  to  the 
chemistry  of  the  saliva  and  nasal  secretions,  more  especially 
in  well-marked  examples  of  auto-intoxication,  nervous  asthma, 
hay  fever  and  neurasthenia. 

Dr.  E.  Fletciikr  Ingals,  Chicago — The  paper  recalls  to  my 
mind  the  remark  of  the  professor  of  medicine  when  I  was  a 
student,  who,  when  asked  what  he  would  do  for  a  certain  dis¬ 
ease,  replied  that  it  would  depend  entirely  on  what  was  the 
matter.  It  is  encouraging  to  find  some  men  searching  among 
the  living  for  the  causation  of  disease.  Pathologists  deal  with 
the  dead,  and  hence  become  therapeutic  agnostics.  In  the  past 
nearly  all  medicinal  treatment  has  been  empirical,  but  the 
kind  of  experimentation  outlined  in  this  paper  is  destined  to 
do  much  to  enable  us  to  know  for  what  reason  we  are  giving 
our  remedies.  It  is  certainly  unwise  to  continue  to  give  medi¬ 
cines,  the  action  of  which  we  can  not  satisfactorily  explain. 
The  pathologic  side  of  disease  is  of  great  importance,  but  we 
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should  bear  in  mind  the  fact  that  over  90  per  cent,  of  the 
physician’s  work  is  therapeutic  in  character,  and  that  nine  out 
of  every  ten  sick  people  get  well.  Our  aim  should  be  to  try  to 
cure  them  more  quickly,  and  it  seems  to  me  that  the  greatest 
work  before  the  profession  in  the  coming  years  is  along  the 
line  of  therapeutic  research.  In  our  hospitals  we  find  bright, 
energetic  internes,  but  quickly  discover  that  they  have  little 
knowledge  of  therapeutics.  In  the  large  hospitals  with  which 
1  am  familiar  nothing  whatever  has  been  gained  in  the  way  of 
therapeutics  for  the  past  twenty-five  years.  It  is  difficult  for 
the  older  members  of  the  profession  to  do  research  work,  and 
the  younger  men  have  not  been  encouraged  to  undertake  it  in 
this  line. 

Dr.  W.  H.  F.  Fitzgerald,  Hartford,  Conn. — I  believe  the 
position  taken  is  correct  that  these  conditions  are  due  to  irri¬ 
tative  changes,  basing  my  opinion  on  the  history  of  twenty- 
four  cases  I  have  worked  at  myself  during  the  past  two  years. 
There  can  be  no  question  about  the  irritative  effect  on  the 
lining  membrane  of  the  nose,  and  it  really  makes  little  differ¬ 
ence  where  this  area  is  located.  In  my  opinion,  it  is  due  en¬ 
tirely  to  the  fact  that  the  individual  in  question  does  not  use 
his  nose.  As  a  class,  we  do  not  know  how  to  breathe,  and  just 
so  long  as  we  go  on  breathing  through  the  mouth  we  are  bound 
to  have  these  irritated  areas. 

A  man  may  go  to  a  certain  district  and  the  irritating  pollen 
or  organism  attacks  a  particular  irritated  area  of  the  mucous 
membrane  of  the  nose  and  produces  the  condition  of  hay  fever. 
Of  these  twenty-four  cases  treated,  I  have  had  but  one  case  re¬ 
turn;  I  have  heard  from  all  of  them,  and  they  have  stated  that 
they  have  had  no  recurrence.  This  is  due  largely  to  the  fact 
that  they  are  now  breathing  as  they  never  did  before.  I  see 
that  they  breathe  properly  at  night,  for  I  plaster  their  mouths 
up  during  the  night  and  make  them  exercise  the  nose  during 
the  day.  In  the  treatment  of  these  cases  I  have  employed  no 
therapeutic  measures  at  all  after  obliterating  the  irritable 
areas.  One  of  the  worse  cases  I  ever  saw  was  that  of  a  min¬ 
ister  who  was  prostrated  two  or  three  days  out  of  every  week, 
and  at  one  time  for  nine  months  continuously.  He  then  lived  in 
the  west,  and  for  the  past  three  years  has  been  living  in  the 
east,  and  his  trouble  was  as  great  in  one  locality  as  in  the 
other.  I  found  he  was  a  very  bad  breather,  and  I  have  suc¬ 
ceeded  in  making  a  good  breather  out  of  him.  He  recovered 
entirely,  and  even  went  back  to  his  former  residence  looking 
for  trouble,  but  failed  to  find  it. 

Another  case  was  that  of  a  woman  who  used  from  forty  to 
sixty  handkerchiefs  a  day  during  a  period  of  thirteen  years.  The 
condition  was  complicated  during  the  thirteenth  year  with 
attacks  of  asthma  which  kept  her  awake  most  of  the  night. 
I  removed  obstructions,  irritable  areas,  etc.,  and  discharged 
her  over  a  year  ago.  She  has  since  been  averaging  Pot  more 
than  one  handkerchief  a  day,  and  says  that  she  has  had  but  one 
slight  attack  of  asthma  in  the  course  of  the  year.  She  states 
that  she  often  had  the  feeling  that  if  she  took  one  breath 
through  her  mouth  she  would  have  another  attack,  and  that 
under  these  circumstances  she  often  resorted  to  the  plaster 
during  the  day.  Since  she  has  become  a  normal  breather  this 
has  not  been  necessary. 

Dr.  W.  S.  Anderson,  Detroit — Has  Dr.  Kyle  made  any 
study  of  the  secretions  of  the  pharynx  in  mycosis  leptothrica? 
It  runs  a  very  stubborn  course  and  occurs  usually  in  healthy 
persons. 

Dr.  J.  Holinger,  Chicago — There  is  a  series  of  experiments 
which  have  a  bearing  on  this  subject  of  the  chemical  composi¬ 
tion  of  the  saliva  and  all  the  juices  of  the  digestive  tract  with 
reference  to  the  food  taken.  In  experiments  with  dogs,  it  has 
been  found  that  if  a  certain  character  of  food  is  offered  to  the 
dog  the  saliva  has  characteristic  changes,  going  very  far  in  the 
direction  spoken  of.  How  can  this  series  of  experiments  be 
brought  into  connection  with  the  paper? 

Dr.  G.  V.  Woollen,  Indianapolis — I  have  examined  the 
statistics  relating  to  the  surgical  treatment  of  these  cases  and 
have  not  been  satisfied  that  they  offered  a  definite  solution  of 
the  problem.  When  Sajous’  book  came  out,  dealing  with 
peculiar  idiosyncrasies,  external  irritation,  and  diseased  noses. 


v\  e  thought  we  had  the  solution  in  a  definite  form,  but  the 
idiosyncrasy  suggested  did  not  wholly  satisfy  me  because  this 
condition  of  the  system  is  present  at  all  times  of  the  year.  1 
then  began,  not  chemically  but  clinically,  to  gather  and  observe 
these  secretions.  I  have  carried  this  investigation  to  an  ex¬ 
treme  degree  ever  since  and  am  convinced  that  the  secretions  do 
not  offer  a  solution  of  the  whole  matter.  I  also  felt  that  if  1 
could  control  the  acid  condition  of  the  system  I  should  have 
the  key  to  the  whole  matter,  but  that  was  a  disappointment. 
I  am  disappointed  to-day.  There  has  been  a  great  deal  said 
with  reference  to  the  mouth  and  pharynx,  but  these  do  not 
explain  the  conditions  in  the  nose.  As  Dr.  Ingals  has  intimated, 
the  discussion  is  in  the  right  direction  and  younger  men  will 
perhaps  work  out  the  problem  along  the  chemical  line. 

Dr.  D.  B.  Ivyle — Many  of  the  points  which  have  arisen  in 
the  discussion  will  be  found  answered  in  the  remainder  of  the 
paper,  all  of  which  was  not  read  on  account  of  its  length.  1 
omitted  to  say  that  the  chemical  reaction  of  the  saliva  is  so 
nearly  the  same  as  that  of  the  nasal  secretion  that  I  did  not  use 
the  terms  nasal  and  salivary  each  time.  In  some  cases,  if 
tested  at  the  same  time,  one  will  give  an  acid  reaction  and  the 
other  alkaline,  but  if  the  chemical  composition  is  studied  they 
will  be  found  not  to  differ,  the  chemical  reaction  having  changed 
after  exposure  to  moisture  and  air. 

As  to  mycosis,  if  it  is  a  genuine  case  of  mycosis  and  not 
keratosis,  it  is  a  well-known  fact  that  bacteria  grow  better  in 
alkaline  media  than  in  acid.  I  have  made  a  careful  examina¬ 
tion  in  a  few  cases  of  pharyngeal  mycosis  and  the  secretion  was 
alkaline  in  reaction. 


POISONING  BY  WOOD  ALCOHOL. 

CASES  OF  DEATH  AND  BLINDNESS  FROM  COLUMBIAN 

SPIRITS  AND  OTHER  METHYLATED  PREPARATIONS.* 
CASEY  A.  WOOD,  M.D. 

CHICAGO. 

AND 

FRANK  DULLER,  M.D. 

MONTREAL. 

W  ith  the  kind  assistance  of  the  profession  in  the 
United  States  and  Canada,  we  have  been  able  to  report 
the  following  instances  of  methyl  alcohol  intoxication, 
most  of  them  hitherto  unpublished. 

The  list  of  deaths  and  cases  of  blindness  following 
the  ingestion  of  “Columbian  spirits”  and  other  forms 
of  wood  alcohol,  as  well  as  methylated  “Jamaica  gin¬ 
ger,”  lemon  “extract,”  “bay  rum,”  “cologne  water,” 
“witch  hazel,”  essence  of  peppermint,  essence  of  lemon, 
etc.,  not  to  mention  all  sorts  and  kinds  of  other  offi¬ 
cial,  domestic  and  proprietary  remedies  into  which 
alcohol  enters,  has  lately  grown  to  alarming  propor¬ 
tions.  This  record  of  death  and  blindness  has  been 
made  in  recent  years  only,  since  the  cheap,  “deodorized” 
methyl  alcohol  [untaxed,  retail  price  50  cents  a  gal¬ 
lon;  ethyl  alcohol,  taxed,  retail  price  $2. GO  a  gallon] 
has  been  put  on  the  market. 

Wood  alcohol  and  methylated  spirits  made  by  the 
old  processes  subserved  useful  as  well  as  harmless  pur¬ 
poses.  They  possessed  practically  all  the  solvent  and 
other  properties  required  for  the  various  arts  in  which 
they  were  employed,  and  no  one  thought  of  drinking 
them  or  emploving  them  as  adulterants  in  foods  or 
drugs.  Indeed,  so  abhorrent  to  the  organs  of  taste  and 
smell  was  even  a  small  percentage  of  wood  spirit  in 
any  mixture,  that  no  person  in  his  senses  Avould  drink 
so  nauseous  a  compound,  however  diluted  and  dis¬ 
guised,  or  however  much  he  craved  an  alcoholic  drink. 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med 
leal  Association,  in  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  F.xecutive  Committee:  Drs.  Frank  Allport. 
John  F.  Weeks  and  R.  L.  Randolph. 
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With  the  advent  of  preparations  like  “Columbian 
spirits,”  “colonial  spirits,”  “eagle  spirits,”  et  hoc 
genus  omne,  the  principal  safeguard  against  poison¬ 
ing  by  methylic  alcohol  has  been  removed.  Some  of 
these  deodorized  alcohols  are  with  much  difficulty  dis¬ 
tinguished  by  the  laity  from  pure  ethyl  alcohol.  Hence 
it  is  that  in  spite  of  ordinary  precautions,  such  as 
labeling  bottles  of  these  preparations  “not  to  be  taken 
internally,”  they  have  been  and  are  now,  through  acci¬ 
dent  and  design,  much  used  as  substitutes  for  grain 
alcohol. 

The  appended  histories  by  no  means  constitute  a 
complete  list  of  deaths  and  blindness  from  wood  alco¬ 
hol  poisoning.  A  more  careful  canvass  will,  we  are 
sure,  bring  to  light  numerous  additional  instances  of 
this  intoxication  that  we  have  not  been  able  to  gather 
during  the  limited  time  at  our  disposal.  The  remarks 
of  Dr  Moulton  properly  apply  to  many  localities  where 
grain  alcohol  beverages  are  difficult  to  procure : 

Cases  (of  wood  alcohol  poisoning)  are  of  frequent  occur¬ 
rence  in  Indian  Territory,  where  the  sale  of  ethyl  alcohol  is 
strictly  prohibited  by  the  United  States  government,  so  that 
those  who  crave  stimulants  drink  anything  they  can  get.  I 
can  safely  say  that  in  that  country  at  least  fifty  deaths  have 
occurred  from  this  cause  in  the  last  few  years. 

The  same  remarks  apply,  though  in  a  less  degree,  to 
methyl  alcohol  blindness.  A  circular  letter  on  this  subject 
was  addressed  by  Dr.  Wood  to  a  large  majority  of  the 
ophthalmic  surgeons  in  the  United  States  and  Canada, 
and  there  is  good  reason  to  believe  that,  as  a  result  of 
these  inquiries,  descriptions  more  or  less  complete  of 
most  of  the  well-defined  and  recent  cases  of  wood  alco¬ 
hol  amblyopia  and  amaurosis  will  be  found  in  this 
report.  At  the  same  time,  since  blindness  from 
methylated  liquids  was  practically  unknown  until  the 
recent  introduction  of  this  “purified”  product,  med¬ 
ical  men  may  well  be  excused  for  not  recognizing,  for 
attributing  to  other  causes  or  for  afterward  forgetting 
cases  that  several  years  ago  came  under  their  notice. 

For  purposes  of  subsequent  reference  we  have  divided 
these  histories  into  four  classes : 

Class  A. — Published  cases  of  blindness  or  blindness 
followed  by  death,  due  to  the  drinking  or  inhalation 
of  methyl  alcohol.  The  cases  comprised  in  Class  A 
were  collected,  abstracted  and  tabulated  by  Dr.  Buller. 

Class  B. — Cases  (hitherto  unpublished)  of  blindness 
or  blindness  followed  by  death  from  drinking  methyl¬ 
ated  liquids. 

Class  C. — Cases  (hitherto  unpublished)  of  blindness 
from  methyl  alcohol  absorbed  through  the  lungs  or 
skin,  or  both. 

Class  D. — Cases  (hitherto  unpublished)  of  death 
from  methyl  alcohol  poisoning,  without  history  of  pre¬ 
vious  blindness. 

The  cases  detailed  under  Classes  C  and  D  have 
been  collected  and  edited  by  Dr.  Wood  The  sources 
of  the  information  in  the  last  three  classes,  arranged 
in  alphabetical  order,  will  be  found  at  the  head  of 
each  history. 

SUMMARY  OF  PUBLISHED  CASES. 

The  tabulated  records  (to  appear  later  in  this  article) 
of  54  of  the  published  cases  show  the  ages  of  indi¬ 
viduals  to  be  from  21  to  65  years;  mostly  about  middle 
life.  Of  51  we  note:  Sex,  males,  47;  females,  4.  Hab¬ 
its  of  life;  8  were,  or  had  been,  hard  drinkers;  9  admit¬ 
ted  occasional  indulgence,  3  habitually  temperate,  30 
habits  not  stated,  but  no  doubt  most  of  them  were 
more  or  less  addicted  to  alcoholism.  Six  are  reported 


to  have  used  tobacco  in  excess,  as  well  as  alcohol.  Oc¬ 
cupations  :  Artistic  painter,  1 ;  attendant,  1 ;  bricklayer, 

1 ;  barber,  1 ;  carpenter,  2 ;  china  decorator,  1 ;  convicts, 
3 ;  dressmaker,  1 ;  farmer,  2 ;  housewife,  2 ;  hotel  keep¬ 
er,  1;  miner,  1;  millhand,  1;  workmen,  4;  mechanic, 
1;  soldier,  1;  sailor,  3;  woodsman,  1;  watchmaker,  1; 
upholsterer,  1 ;  not  stated,  20. 

As  to  the  mode  of  occurrence :  In  most  instances  the 
trouble  occurred  as  a  result  of  a  spree,  generally  to¬ 
gether  with  friends  or  associates;  in  a  few  instances 
the  alcohol  was  taken  by  accident.  The  preparations 
nearly  all  undoubtedly  contained  the  drug,  methyl  al¬ 
cohol,  as  the  sole  or  chief  toxic  ingredient.  In  28 
cases  methyl  alcohol  was  specified;  in  12  Jamaica 
ginger;  in  4  Columbian  spirits;  in  2  essence  of  lemon 
or  cinnamon;  in  1  cologne  spirits,  so-called;  in  1  an 
unknown  alcoholic  mixture;  in  3  methyl  alcohol  va¬ 
por  was  inhaled. 

As  to  the  quantities  consumed :  The  methyl  alcohol 
series  varied  from  half  an  ounce  to  16  ounces.  The 
Jamaica  ginger  from  3  ounces  to  25  ounces,  the  larger 
quantities  usually  in  divided  doses  over  a  period  of 
several  days.  Columbian  spirits  from  6  ounces  to  8 
ounces  and  in  2  cases  quantity  unknown.  Essence  of 
lemon,  5  or  6  ounces  in  one  case,  in  the  other  quantity 
unknown.  Cologne  spirits  less  than  8  ounces  Of 
the  unknown  strong  alcoholic  liquor,  15  ounces.  Of 
the  three  inhalation  cases  quantity  inhaled  conjectural. 

As  to  general  effect:  Headache  was  mentioned  in  19 
cases  as  a  conspicuous  symptom;  gastric  pain  m  11; 
nausea  and  vomiting  in  26 ;  dilated  pupils  in  20. 

The  results  as  to  visual  disturbance  were  16  total 
blindness,  3  total  blindness  of  one  eye,  15  partial  re¬ 
coveries,  7  recoveries;  10  remaining  cases  terminated 
fatally;  sight  became  dim  in  three  hours  in  one  case; 
six  hours  in  1  case;  eight  hours  in  1  case;  ten  hours  in 
1  case;  twelve  hours  in  2  cases;  twenty  hours  in  1 
case;  twenty-four  hours  in  19  cases;  forty-eight  hours 
in  5  cases;  three  days  in  2  cases;  six  days  in  one  case: 
seven  days  in  one  case;  sight  became  lost  in  twenty- 
four  hours  in  10  cases ;  in  thirty  hours  in  2  cases ;  in 
twelve  hours  in  2  cases;  in  forty-eight  hours  in  3 
cases;  in  three  days  in  3  cases;  in  four  days  in  3  cases; 
in  five  days  in  2  cases;  in  six  days  in  2  cases;  in  seven 
days  in  1  case;  in  eight  days  in  1  case;  in  seventeen 
days  in  1  case.  Of  the  remaining  21,  facts  in  this 
connection  are  not  definite. 

Certainly  few  members  of  the  medical  profession, 
and  practically  no  one  of  the  general  public,  are  as 
yet  aware  that  methyl  alcohol  taken  into  the  system 
in  moderate  or  considerable  quantity  not  infrequently 
causes  death,  after  the  manner  of  the  cases  just  cited. 
More  than  this,  the  people  are  still  less  cognizant  of 
the  fact  that  a  certain  proportion  of  those  who  sur¬ 
vive  the  poisonous  effect  of  the  drug  are  condemned 
ever  afterward  to  the  miseries  of  greatly  impaired 
vision,  and,  indeed,  not  infrequently  to  absolute  blind¬ 
ness.  It  is  a  remarkable  circumstance  that  notwith¬ 
standing  the  accumulated  evidence  of  many  similar 
recorded  facts,  there  still  exists  a  widespread  unbelief 
in  the  toxic  action  of  wood  alcohol.  Not  long  ago,  with 
the  object  of  discovering  cases  of  methyl  alcohol  poison¬ 
ing  known  to  have  occurred  in  Canada.  Dr.  Buller  wrote 
to  thirty  or  more  Canadian  oculists,  asking  each  one  for 
his  experience  in  this  direction.  One  sent  this  reply, 
which  is  worthy  of  record,  Tt  runs  as  follows: 

I  have  not  met  with  any  case  of  blindness  from  drinking 
wood  alcohol  nor  heard  of  any,  not'icithstanding  the  fact  that 
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I  live  quite  near  one  of  the  largest  distilleries  of  methyl  alco¬ 
hol  in  Canada.  The  prevalence  of  the  habit  of  intoxication 
from  wood  alcohol  must  be  greatly  exaggerated. 

The  italics  are  Dr.  Buller's.  Two  only  sent  records  of 
cases  they  had  seen;  some  fifteen  replied  that  they  had 
no  experience. 

Altogether,  Dr.  Buller  knows  of  only  five  reported 
and  three  unreported  cases  in  Canada,  and  has  heard 
of  four  others,  without  so  far  having  been  able  to  ob¬ 
tain  facts  regarding  them  Of  the  five  reported  cases, 
three  if  not  four  actually  occurred  in  the  United 
States,  giving,  therefore,  up  to  the  present  time  only 
one  reported  and  three  unreported  cases  which  have 
happened  in  Canada.  It  would  thus  appear  that  wood 
alcohol  poisoning  occurs  much  more  frequently  in  the 
United  States  than  in  Canada,  since  of  the  54  cases 
of  which  Dr.  Buller  has  collected  details,  some  47  oc¬ 
curred  in  the  United  States  and  two  in  Europe. 

n. — cases  (hitherto  unpublished)  of  blindness,  or 

OF  BLINDNESS  FOLLOWED  BY  DEATH  FROM 
DRINKING  METHYL  ALCOHOL. 

Case  1. —  (From  Dr.  James  A.  Bach  and  Dr.  Joseph  Schnei¬ 
der,  Milwaukee,  Wis. ) 

D.  McK..  Ashland.  Wis.,  on  Nov.  20,  1903,  was  taken 
ill  with  abdominal  pains  and  diarrhea,  while  engaged 
in  “sealing”  lumber  in  the  northern  woods  of  RedclifT, 
Wis.  Being  far  from  any  doctor,  he  secured  a  bottle  of  Hinkley’s 
bone  liniment  and  took  the  same  internally  according  to  direc¬ 
tions,  a  teaspoonful  every  hour  for  a  few  hours,  then  less  often. 
This  treatment  he  continued  from  November  2(5  to  November  27 
inclusive.  On  November  29  Mr.  McK.  found  his  sight  leaving 
him.  Within  twenty-four  hours  he  became  totally  blind  in 
his  left  eye  and  partially  so  in  the  right  eye.  He  thereon 
consulted  a  doctor  in  Ashland,  Wis.,  who  told  him  that  the 
“liniment”  had  probably  “done  the  work.”  The  patient  is  now 
(May,  1904),  a  man  of  about  4G  years  old,  strong  and  robust 
in  appearance  and  apparently  has  no  bad  habits.  There  is 
nothing  in  his  history  to  account  for  his  condition  but  the 
fact  that  he  took  the  quack  medicine  as  above  stated,  which 
was  followed  so  promptly  by  practical  blindness.  The  left  disc 
is  gray-white,  and  the  smaller  papillary  capillaries  and  Aressels 
are  absent,  with  the  exception  of  the  lower  macular  artery, 
which  is  still  seen.  The  larger  arteries  and  veins  are  reduced 
in  size  about  20  per  cent.  V.  =  no  perception  of  light.  The 
right  disc  is  also  whitish,  with  a  decided  diminution  of  capil¬ 
lary  circulation,  but  not  so  marked  as  the  left.  V  =  3/40. 
The  visual  field  in  the  right  eye  shows  a  large,  absolute  sco¬ 
toma,  not  quite  central,  with  concentric  limitation  marked.1 

Case  2. —  (From  Dr.  Wilfrid  Beaupre.  Quebec.  Canada.  Re¬ 
ported  by  Dr.  Frank  Buller,  Montreal.) 

J.  D.,  aged  42,  machinist,  was  in  the  habit  of  indulging  in 
liquor  to  excess  every  month  or  two.  After  one  of  these 
“sprees”  on  March  6,  1S98,  having  no  more  whisky  on  hand, 
he  drank  about  half  a  tumblerful  of  methyl  alcohol  from  a  bot¬ 
tle  in  the  house.  He  took  this  one  drink  only  and  in  a  few 
hours  drove  to  the  doctor’s  office  nearly  blind.  His  vision  in 
either  eye  was  finger  counting  at  nine  inches.  He  had  intense 
photophobia  and  pain  in  the  head;  the  papillae  were  whi*e,  but 
the  retinae  showed  no  particular  change.  He  was  immediately 
put  on  potassium  iodid  with  bromids.  For  a  time  there  was 
considerable  improvement  in  his  vision  so  that  he  returned  to 
work.  On  March  20,  however,  he  again  noticed  failing  sight 
and  when  Dr.  Beaupr?  saw  him  on  March  21,  V.  R.  =  15/40: 
V.  L.  =  15/200.  The  iodid  was  continued  and  he  returned 
on  the  31st,  when  V.  R.  =  15/20;  V.  L.  =  15/40.  April 
18.  1898.  V.  R.  =15/40;  V.  L.  =  15/100.  April  25,  V.  R.  = 
15/50;  V.  L.  =  15/100.  Then  citrate  of  iron  and  strychnia 
were  prescribed.  On  May  9  the  nerve  beads  were  decidedly 
white.  V.  R.  =  15/75,  and  V.  L.  =  15/200.  The  patient’s  eye¬ 

1.  An  examination  of  the  proprietary  remedy  referred  to  in 
this  report  was  recently  made  for  me  by  a  competent  chemist,  and 
found  to  contain  a  large  percentage  of  methyl  alcohol. — C.  A.  W. 


sight  now  became  so  defective  that  he  was  obliged  to  abandon 
his  work  and  engage  in  selling  candy  in  a  small  store.  Even 
then  he  found  it  difficult  to  recognize  coins  or  to  distinguish 
the  figures  on  bank  bills.  When  Dr  BeauprG  last  heard  of  him 
he  had  entirely  lost  useful  vision. 

Case  3. —  (From  Dr.  M.  IT.  Bell,  Vicksburg,  Miss.) 

M.  B.,  man,  white,  aged  50;  occupation,  blacksmith.  Now  in 
the  Mississippi  State  Charity  Hospital  under  Dr  Bell’s  care. 
V.,  each  eye,  =  light  perception;  eyes  look  entirely  normal  ex¬ 
ternally.  Ophthalmoscope  shows  no  marked  changes.  There 
is  more  pigment  scattered  over  the  fundi  than  is  usually 
found.  Nerve  beads  normal;  vessels,  both  veins  and  arteries, 
are  small,  two-thirds  usual  size.  Two  years  ago  he  was  work¬ 
ing  in  a  “dry”  county  and,  as  was  the  habit  there,  used 
“peruna,”  Jamaica  ginger,  etc.,  as  stimulants.  The  patient’s 
usual  drink  was  the  ginger,  and  he  told  Dr.  Bell  that  he  had 
been  taking  an  occasional  drink  of  it  for  three  or  four  months. 
While  at  work  one  day  he  suddenly  became  blind,  so  that  he 
had  to  be  led  home  by  another  man.  This  was  followed  by 
nausea  lasting  two  or  three  hours.  On  the  same  morning  he 
had  taken  two  or  three  drinks  of  ginger,  rather  indefinite  as  to 
quanti'y.  On  the  following  day  his  sight  returned,  but  since 
that  time  gradually  failed  for  eighteen  months,  after  which  it 
has  remained  the  same.  He  can  not  now  go  about  without 
some  one  to  guide  him.  Although  no  analysis  was  made  of 
these  beverages,  the  clinical  history  and  the  other  facts  in  the 
ease  point  directly  to  methyl  alcohol  intoxication. 

Case  4. —  (From  Dr.  George  H.  Bicknell,  Omaha,  Neb.;  Dr. 
George  B.  Simpson,  Sheridan,  Wvo. ;  Dr.  Casey  Wood,  Chicago.) 

G.  W.  A.,  ranchman,  Scotch,  aged  35,  had  always  had  good 
health.  An  examination  by  Dr.  W.  A.  Evans  of  Chicago 
proved  him  to  he  free  of  syphilis,  rheumatism,  or  any  disease  of 
his  internal  organs.  Blood,  urine,  etc.,  normal.  On  July  4. 
1899.  in  company  with  a  number  of  companions,  he  proceeded 
to  celebrate  the  day  by  getting  gloriously  drunk.  It  is  not 
known  exactly  what  sort  of  alcohol  the  party  imbibed,  but  it 
was  considerable  in  amount.  For  the  following  four  days  he 
srjfTered  from  severe  and  constant  frontal  headaches,  nausea, 
pain  in  the  abdomen,  frequent  fits  of  vomiting  and  difficulty  in 
breathing.  About  forty  hours  after  the  spree  began  he  noticed 
a  “dazzling”  sensation  in  front  of  bis  eyes  and  in  two  or  three 
hours  more  was  totally  blind.  Dr.  Wood  saw  him  in  consultation 
with  Dr.  Bicknell  on  July  28,  1889,  when  he  said  that  on  July 
25  he  first  noticed  his  returning  eyesight.  This  improvement  in 
vision  continued  for  a  while,  but  there  was  a  relapse  about  the 
time  he  left  for  bis  home  in  Scotland,  the  following  November. 
On  July  28,  1899,  V.  R.  =  no  p.  1.;  V.  L.  =  hand  movements 
in  the  lower  third  of  the  field.  Pupils  widely  dilated.  Tension 
normal.  Light  reflexes  absent;  doubtful  as  to  accommodation. 
Lenses  showed  a  few  strise.  Both  fundi  exhibited  blurred  pap¬ 
illary  outlines  with  loss  of  the  usual  transparent  appearance 
of  the  nerve  heads.  Retinal  veins  somewhat  engorged ;  arteries 
smaller  than  normal.  This  patient  was  vigorously  treated  by 
Dr.  Simpson  with  potassic  iodid,  electricity  and,  later,  was 
ordered  full  doses  of  iron  and  strychnia.  Improvement  for  a 
time  set  in.  with  enlargement  of  the  small  eccentric  field  for 
white  in  the  left  eye.  In  July.  1899,  he  was  able  to  see  shadows 
and  the  outlines  of  large  objects  in  the  upper  part  of  the  right 
field  and  to  count  fingers  at  six  inches  with  a  small  area  in 
part  of  his  upper  left  retina.  On  Nov.  13.  1899,  his  vision  was 
much  worse.  He.  at  (bat  time,  perceived  hand  movements  in 
the  left  eye  eccentrically,  but  there  was  no  light  perception  in 
his  right  eye.  The  fundus  pictures  were  then  greatly  changed. 
The  nerve  heads  showed  shallow,  atrophic  excavations,  the 
discs  being  whitish;  veins  of  normal  size,  arteries  small.  Ten¬ 
sion  normal  in  both  eyes.  The  patient  was  given  a  letter  to  Dr. 
Argyll -Robertson,  Edinburgh,  and  has  not  been  heard  from  since. 

Care  5. —  (From  Dr.  Emil  Bories,  Seattle,  Wash.  Reported 
by  Dr.  Hamilton  Stillson,  Seattle,  Wash.) 

A  German,  aged  27,  cabinetmaker  by  trade,  drank  about  two 
ounces  of  wood  alcohol  that  was  used  in  a  saloon  for  filling 
cigar  lighters.  Seen  about  an  hour  afterward.  Was  in  deep 
stupor,  snoring,  stertorous  breathing;  could  not  be  aroused 
by  his  companions.  Features  pale,  body  cold,  bloody  froth  from 
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mouth,  pupils  dilated,  no  reflexes.  Had  him  taken  to  city  jail, 
where,  after  heroic  rubbing,  applying  of  hot  packs,  and  hypo¬ 
dermic  injections  of  strychnia,  he  was  sufficiently  aroused  to 
answer  his  name.  Recovery.  Vision,  as  well  as  his  gait,  was 
affected  for  several  days. 

Case  G. —  (From  Dr.  A.  H.  Brundage  and  Dr.  James  W.  In¬ 
galls,  Brooklyn,  N.  Y.) 

Mrs.  M.,  living  at  East  Brooklyn,  N.  Y.,  aged  about  35, 
was  addicted  to  the  excessive  use  of  alcoholic  drinks  and  occa¬ 
sionally  drank  grain  alcohol  with  water  and  sugar.  Having 
heard  that  wood  alcohol  was  about  the  same  thing  but  much 
cheaper,  she  purchased  half  a  pint  and  drank  most  of  it. 

She  was  found  partly  unconscious  and  sweating  profusely. 
She  was  nauseated,  vomited  severely  and  was  delirious,  with 
pupils  dilated.  Seemed  chilly.  Vision  gradually  became 
blurred.  Died  in  about  thirty-six  hours  from  the  time  the 
wood  alcohol  is  supposed  to  have  been  drunk. 

Treatment. — Free  svphonage  of  the  stomach,  cold  effusions 
to  head,  caffein,  digitalis,  pilocarpin,  external  heat,  oxygen, 
rectal  injections  of  hot  coffee,  and  also  of  normal  salt  solution. 

Case  7. —  (From  Dr.  Henry  D.  Bruns,  New  Orleans,  La.) 

A  man,  about  50  years  of  age,  came  to  the  clinic  in  1902  with 
the  following  history:  He  had  made  toddy  one  evening  with 
Columbian  spirits,  of  which  he  took  several  drinks,  using  at 
least  an  ounce  of  the  wood  alcohol.  Shortly  afterward  his 
vision  completely  failed  him.  He  then  regained  much  of  his 
sight  for  a  brief  period,  but  finally  became  totally  and  perma¬ 
nently  blind.’ 

Case  8. —  (From  Dr.  Henry  D.  Bruns,  New  Orleans,  La.) 

This  case,2  is  that  of  a  man  of  middle  age  who  ingeniously 
concocted  a  “highball”  whose  spirituous  portion  consisted  of  a 
popular  “antiseptic.”  He  promptly  became  blind,  but  when 
seen  a  week  later  had  somewhat  improved  in  vision.  He  left 
the  clinic  and  it  is  not  possible  to  say  whether  the  improve¬ 
ment  held  or  not.  Dr.  Bruns  had  the  proprietary  article  em¬ 
ployed  by  this  patient  analyzed  by  the  chemist  of  the  board  of 
health.  It  contained  a  large  percentage  of  wood  alcohol. 

Case  9. —  (From  Dr.  A.  E.  Bulson,  Jackson,  Mich.;  Dr. 
Pray,  physician  to  the  State  Prison,  Michigan;  Dr.  J.  F.  By- 
ington,  Battle  Creek,  Mich. ) 

John  C.,  convict,  aged  48,  appeared  March  5,  1903,  at  morn¬ 
ing  sick  call  and  asked  to  be  excused  from  work.  He  walked 
unsteadily  and  the  pupils  were  somewhat  dilated.  He  said 
he  had  eaten  no  breakfast  and  had  vomited.  On  accusing  him 
of  having  taken  some  drug  he  admitted  that  he  had  drunk 
wood  alcohol.  This  was  used  in  the  prison  shirt  shops  for 
dampening  collars  for  the  purpose  of  turning  them.  The  mix¬ 
ture  was  equal  parts  of  wood  alcohol  and  water  with  glycerin, 
2  ounces  to  the  pint.  On  March  3  patient  consumed  10  ounces 
of  this  mixture,  and  on  the  next  day  4  ounces.  He  was  sent 
to  the  hospital  and  treatment,  consisting  of  large  doses  of 
bismuth,  given  to  quiet  the  intense,  burning  pain  in  the  stom¬ 
ach.  At  7  p.  m.,  although  the  electric  light  at  the  head  of  his 
bed  was  turned  on,  he  asked  to  have  a  light;  in  other  words,  he 
was  apparently  blind.  Dr.  Pray  says  the  blindness  came  on 
quite  suddenly.  He  instituted  alternate  hypodermics  of  pilocar¬ 
pin  and  strychnia  every  four  hours  ( 1/10  gr.  pilocarpin,  1/30 
strychnia),  and  potassic  iodid  grs.  20.  On  March  10  the  patient 
could  distinguish  the  hand  held  close  to  his  eyes.  March  15  he 
could  see  quite  plainly.  March  18  again  failing  vision,  and 
on  March  24  very  poor  vision.  Discharged  from  hospital 
March  27.  Strychnia  and  potassic  iodid  continued  in  phar¬ 
macy.  Vision  7/30.  Dr.  Bulson  examined  this  case  later  and 
found  only  light  perception  in  the  right  eye  with  blue  while 
discs,  and  marked  retinal  changes,  the  former  more  pronounced 
on  the  temporal  side.  In  the  left  eye  V.  =  3/20  for  central 
vision;  about  the  same  changes  in  the  papilla.  There  was  a  de¬ 
cided  contraction  of  the  peripheral  field.  In  September,  1903, 
Dr.  Byington  again  examined  this  man  who,  then  a  blind  ped- 
ler,  presented  himself  with  the  request  that  the  physician,  as 
a  matter  of  charity,  give  him  a  “statement  of  his  case”  so  that 
he  could  the  better  dispose  of  his  small  stock  in  trade.  Dr. 

2.  This  case,  as  well  as  the  next  one.  is  entered  In  the  tables 
published  by  Dr.  Bruns  in  the  annual  renort  for  1902  of  the  New 
Orleans  Eye.  Ear.  Nose  and  Throat  Hospital. 


Byington  made  only  the  superficial  examination  demanded  by 
the  patient  and  found  V.  —  finger  counting  at  3  to  4  inches  in 
each  eye,  associated  with  white  atrophy  of  both  nerve  heads — 
each  lamina  cribrosa  being  distinctly  visible  at  the  bottom  of  a 
shallow,  atrophic  excavation. 

Case  10. —  (From  Dr.  Homer  Collins,  Duluth,  Minn.) 

J.  A.,  aged  46,  carpenter,  Cromwell,  Minn.,  was  in  the  habit 
of  going  on  several  sprees  yearly,  but  avoided  liquor  between 
these  sprees.  Used  tobacco,  smoking  or  chewing  about  “ten 
cents’  worth  a  week.”  On  Nov.  22,  1901,  with  a  companion,  he 
drank  about  one  dozen  bottles  of  Jamaica  ginger  bought  at 
Cromwell.  The  following  day  the  companion  vomited  freely, 
but  his  eyes  did  not  suffer.  The  patient  vomited  “everything” 
the  next  day  and  his  eyesight  began  to  fail  at  once.  On  the 
second  day  he  could  distinguish  only  light  from  darkness,  and 
remained  in  this  condition  for  two  days.  Then  improvement  of 
vision  began  and  continued  until  about  Dec.  12,  1901,  when 
V.  =  2/200  (white  letters)  in  either  eye.  Right  half  of  each 
field  was  covered  by  a  scotoma,  the  most  acute  vision  being 
eccentric,  to  the  nasal  side  of  the  fixation  point.  In  the  left 
eye  the  field  is  very  little  contracted ;  central  vision  is  best. 
There  is  some  tenderness  above  and  behind  the  eyeballs.  The 
patient  gave  the  history  just  outlined  and  stated  that  imme¬ 
diately  after  the  poisoning  he  had  considerable  pain  in  his 
eyes,  which  were  too  sore  to  touch.  He  was  put  on  pilocarpin 
treatment,  under  care  of  the  county  physician,  and  on  Decem¬ 
ber  22  thought  he  could  see  a  little  better,  but  tests  showed  no 
improvement,  and  there  has  since  been  little  change  in  his  con¬ 
dition.  Bilateral,  post-neuritic  optic  atrophy. 

Case  11. —  (From  Dr.  Coote  of  Quebec,  and  Dr.  Frank  Duller, 
Montreal,  Canada.) 

A  man  between  28  and  30  years  of  age,  well  built  and  healthy 
in  appearance,  without  any  history  of  a  serious  illness,  while 
working  in  a  lumbering  camp,  caught  a  slight  cold.  To  cut  the 
trouble  short  he  took  what  he  considered  a  big  dose,  about  a 
wineglassful,  of  methylated  Jamaica  ginger.  He  commenced 
to  suffer  from  violent  headaches  and  retching  shortly  after¬ 
wards.  Some  twelve  or  fourteen  hours  later  his  sight  com¬ 
menced  to  grow  dim.  A  second  dose  was  then  taken  and  his 
sight  grew  worse.  He  was  taken  home  and,  with  the  exception 
of  his  eyes,  he  was  shortly  well  again.  About  three  months 
later,  when  he  appeared  at  the  hospital,  central  vision  in  both 
eyes  was  completely  lost.  Toward  the  periphery  of  the  field 
of  vision  in  both  eyes  a  few  patches  of  retina  remained  sensi¬ 
tive  to  light  and  fingers  could  be  seen  at  a  couple  of  feet.  The 
pupils  reacted  to  light  and  on  convergence.  Both  discs  were 
pale  (not  white)  and  the  margins  well  defined;  the  arteries 
and  veins  were  contracted,  but  not  equally;  the  media  were 
clear.  He  was  kept  in  the  hospital  for  some  weeks,  but  tbe 
treatment  was  of  no  avail. 

Cases  12  and  13. —  (From  Dr.  Homer  Collins,  Duluth,  Minn.) 

In  the  year  1900  (exact  date  unobtainable),  an  Indian  from 
one  of  the  Minnesota  reservations,  accompanied  by  an  Indian 
attorney  (G.  H.  B.),  consulted  Dr.  Collins.  The  history  of 
the  ease  showed  that  at  least  six  Indians,  having  procured  a 
supply  of  essence  of  lemon,  drank  freely  of  it.  Three  died 
promptly,  evidently  from  the  direct  effects  of  the  beverage, 
one  of  them  becoming  blind  before  death.  Two  others  suffered 
considerably,  but  recovered  without  apparent  damage  *o  any  of 
their  organs.  The  sixth  Indian,  the  patient  under  discussion, 
survived,  but  became  totally  blind.  An  ophthalmoscopic  ex¬ 
amination  revealed  marked  atrophy  of  both  optic  nerves.* 

3.  Through  the  kindness  of  Dr.  J.  W.  Chamberlin  of  St.  Paul, 
Mr.  O.  II.  It.  wrote  me  the  following  note,  giving  further  in¬ 
formation  regarding  this  matter  :  “Your  letter  of  inquiry  reached 
me  at  White  Earth.  Minn.  Tn  reply,  an  Indian  trader,  named 
Malone  (afterward  prosecuted  by  the  It.  S.).  sold  to  several 
Mille  Lac  Chippewa  Indians  a  number  of  bottles  of  essence  of 
lemon  on  June  28.  1897.  which  they  drank  in  lieu  of  alcohol, 
when  that  had  been  exhausted.  A  large  number  of  Indians  drank 
alcohol  :  only  six  or  eight  drank  the  essence  of  lemon.  The  latter 
were  all  taken  seriously  ill  within  an  hour  after  they  began  to 
drink  the  essence,  and  three  of  them  died  before  morning.  I  can 
recall  the  name  of  only  one  of  those  who  died,  a  chief,  Mah-che- 
kewis.  Another  Indian.  Bud  dub  nv  kesbig.  became  blind  and  has 
not  since  recovered  his  sight.  lie  is  still  living  at  Mille  I.ac. 
Minn.  The  others,  although  very  sick,  recovered  without  any  bad 
effects.  It  was  thought  at  the  time  that  the  death  of  the  Indians 
was  due  to  the  wood  alcohol  In  the  essence  of  lemon.”  C.  A.  W. 
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Case  14. —  (From  Dr.  VV.  G.  Craig,  Hartford,  Conn.) 

M.  J.,  colored,  aged  50,  was  given  as  a  beverage  a  mixture  of 
sugar,  water  and  Columbian  spirits,  about  three  fluid  ounces 
in  all.  This  was  on  April  30,  1902.  The  dose  was  followed  by 
nausea  and  vomiting  and  in  twelve  hours  by  complete  loss  of 
vision.  She  recovered  her  sight  to  some  degree,  but  a  month 
later  it  was  only  %  in  each  eye.  Nerve  heads  chalk  white. 

Case  15. —  (From  Dr.  M.  M.  Cullom,  Nashville,  Tenn. ) 

While  acting  as  interne  in  the  Manhattan  Eye  and  Ear  Hos¬ 
pital,  New  York  City,  the  following  case  came  under  Dr.  Cul- 
lom’s  care: 

In  October,  1S97,  a  workman  was  brought  into  the  hospital 
with  the  following  history:  Two  nights  before  he  drank  some 
wood  alcohol  in  his  room.  It  threw  him  into  a  stupor  and, 
as  he  expressed  it,  “When  he  waked  it  was  so  dark  that  he 
supposed  it  was  still  night.”  He  groped  his  way  out  into 
the  hall  and  asked  some  one  the  time,  and  was  informed  that 
it  was  about  9  o’clock  in  the  morning.  The  following  day  he 
was  brought  to  the  hospital.  His  pupils  were  widely  dilated 
and  did  not  respond  to  light.  He  had  only  perception  of  light 
in  both  eyes.  The  ophthalmoscope  showed  both  nerve  heads  to 
be  milk  white  in  appearance  and  the  entire  fundus  was 
blanched,  the  vessels  being  much  smaller  than  normal.  He 
was  put  on  increasing  doses  of  strychnia  nitrate,  administered 
hypodermically,  which  were  carried  to  the  physiologic  limit. 
The  vision  improved  for  a  short  time  until  with  his  left  eye  he 
could  count  fingers,  but  the  improvement  was  soon  lost  and  he 
was  discharged  as  hopelessly  blind.  There  was  no  attempt 
made  to  secure  a  sample  of  the  alcohol. 

Case  16. —  (From  Dr.  I.  F.  Dickson,  Portland,  Ore.) 

Two  teamsters,  strong,  healthy  men,  under  30  years  of  age, 
who  had  been  working  hard  all  night,  arrived  at  a  friend’s 
house  in  the  early  morning,  much  fatigued.  The  friend  offered 
them  a  drink  of  something  that,  he  said,  “would  make  them 
feel  better.”  He  accordingly  prepared  a  mixture  of  wood  alco¬ 
hol  and  water  sweetened  with  syrup.  One  man  died  toward 
evening.  The  other  took  only  a  few  mouthfuls  and  spat  some 
of  it  out,  as  he  did  not  like  the  taste.  Shortly  afterward  he 
became  unconscious  and  remained  so  till  next  morning.  When 
he  awoke  he  could  only  distinguish  light,  and  within  three 
weeks  the  sight  was  entirely  lost.  About  this  time  the  discs 
began  to  show  signs  of  atrophy;  otherwise  the  fundi  were  nor¬ 
mal.  He  was  first  seen  by  a  physician  shortly  after  taking  the 
drink,  when  it  was  noticed  that  the  pupils  were  slightly  dilated, 
but  nothing  abnormal  was  then  seen  in  the  background  of 
either  eye  and  no  fundus  changes  appeared  for  about  three 
weeks.  The  latest  report  from  the  patient  is  that  he  is  still 
totally  blind. 

The  following  case  is  of  great  interest  owing  to  its 
early  occurrence  (1898).  It  was  one  of  the  first  ex¬ 
amples  of  blindness  due  to  bay  rum  made  from  Colum¬ 
bian  spirits: 

Case  17. —  (From  Dr.  J.  A.  Edwards,  Columbia,  Tenn.) 

In  February,  1898,  he  was  called  to  Centerville,  a  town 
thirty-one  miles  distant,  to  see  a  young  lawyer,  W.  A.  K.,  aged 
about  26  years,  who  gave  the  following  history:  Living  in 
a  “dry”  town  and  being  in  the  habit  of  going  on  periodical 
sprees  he  called  on  a  friendly  physician  who  was  in  the  habit 
of  giving  him  a  prescription  containing  alcohol  and  any  other 
simple  drug  which  would  protect  the  druggist  filling  it  from 
prosecution  for  violation  of  the  liquor  laws.  On  this  occa¬ 
sion  he  was  given,  to  supply  the  needed  alcoholic  beverage,  as 
well  as  to  protect  the  druggist  against  the  provisions  of  the 
prohibition  law,  the  following  prescription: 

R.  Bay  rum  . 2  fluid  ounces. 

Alcohol . 4  fluid  ounces. 

Sig. :  To  be  applied  externally. 

He  drank  all  this  in  an  hour  or  so,  and  was  afterward 
seized  with  violent  pains  in  the  stomach,  nausea  and  vomiting, 
which  continued  about  24  hours,  when  he  became  totally  blind. 
Dr.  Edwards  found  him  with  pupils  widely  dilated  and  some 
tenderness  of  the  globe  on  firm  pressure.  Having  obtained 
the  above  history  of  his  case  the  diagnosis  of  retro  bulbar 


neuritis  or  toxic  amblyopia  was  made.  At  that  time  very 
few  reports  of  such  cases  had  been  published,  but  he  was  given 
an  unfavorable  prognosis,  and  was  told  that  his  vision  would 
probably  clear  up  in  from  ten  to  twenty  days,  but  that  blind¬ 
ness,  either  partial  or  complete,  might  recur  from  secondary 
changes  in  the  optic  nerve.  The  patient  promised  to  call 
on  Dr.  Edwards  in  a  few  days,  but  saw,  instead,  another  very 
competent  oculist,  under  whose  care  for  three  or  four  weeks 
his  vision  cleared  almost  to  normal.  Very  soon  thereafter  his 
sight  again  declined  to  20/60,  with  scotomata  in  parts  of  the 
visual  field.  He  still  sees  only  well  enough  to  read  very  large 
print,  and  that  with  much  difficulty,  on  account  of  the  scoto 
mata.  He  practices  his  profession,  but  is  very  much  handi¬ 
capped,  his  wife  being  obliged  to  assist  him  in  his  legal  work. 
Investigation  developed  that  the  “bay  rum”  in  this  prescription 
with  which  he  was  poisoned,  was  put  up  by  a  firm  in  Buffalo. 
N.  Y.,  and  made  of  Columbian  spirits. 

Case  18. —  (From  Dr.  W.  E.  Driver,  Norfolk,  Va.) 

J.  B.,  male,  white,  age  25,  U.  S.  sailor,  brought  July  12,  1898, 
from  the  U.  S.  Naval  Hospital,  by  the  surgeon  in  charge.  He 
gave  the  following  history:  One  week  since  the  patient  and 
two  of  his  companions,  who  were  in  charge  of  a  naphtha  launch, 
indulged  freely  in  the  wood  alcohol  used  in  starting  the  engine. 
He  and  his  companions  were  made  desperately  sick,  and  he 
became  totally  blind. 

The  pupils  were  widely  dilated,  but  there  was  no  visible 
pathologic  change  in  the  fundus.  The  diagnosis  was  wood 
alcohol  amblyopia.  Treatment  was  potassium  iodid,  ten  grains 
three  times  a  day  at  first;  increased  doses  later.  July  16,  1898, 
pupils  still  widely  dilated.  Had  something  more  than  light 
perception  in  each  eye.  Optic  nerve,  each  eye,  decidedly  paler 
than  at  the  previous  visit.  July  23,  1898,  decided  improvement 
in  vision  of  each  eye.  Can  now  recognize  large  objects.  Both 
pupils  widely  dilated.  Eyes  very  bright.  Both  optic  nerves 
show  decided  pathologic  changes,  and  very  much  whiter  than 
at  previous  visit.  Dr.  Driver  learned  from  the  Naval  Hos¬ 
pital  that  soon  after  the  last  visit  to  his  office,  the  patient 
was  discharged  from  the  Navy  and  nothing  further  was  heard 
of  his  case.  His  two  companions  died  during  the  debauch, 
from  the  effect  of  the  intoxication. 

Case  19. —  (From  Dr.  W.  E.  Driver,  Norfolk,  Va. ) 

A.  H.  S.,  male,  white,  aged  25,  came  Feb.  2,  1903.  Referred 
to  Dr.  Driver  by  Dr.  Holland  of  Holland,  Va.  The  patient  be 
came  suddenly  blind  ten  days  before.  When  he  went  to  bed 
he  could  see  as  well  as  ever ;  on  waking  was  totally  blind.  Had 
been  drunk  from  cider  purchased  from  a  country  store. 

Right  eye :  Cornea  very  bright  and  glistening.  Pupil  widely 
dilated.  Optic  nerve  pale,  but  no  other  pathologic  change  in 
fundus.  No  light  perception.  No  reaction  of  pupil  to  light. 

Left  Eye:  Cornea  clear  and  bright.  Pupil  widely  dilated. 
Nerve  white.  No  reaction  of  pupil  to  light. 

Diagnosis:  Wood  alcohol  amblyopia. 

Patient  was  sent  to  hospital  and  given  potassium  iodid,  10 
grains  three  times  daily,  and  twentieth  of  a  grain  of  strychnin. 
On  February  9  vision  began  to  return  in  left  eye.  Has  light 
perception.  No  improvement  in  right  eye.  February  15,  counts 
fingers  one  foot  from  left  eye.  Light  perception  only  in  the 
right  eye.  Optic  nerve,  each  eye,  decidedly  paler  than  normal. 
February  23  patient  went  home,  with  no  improvement  in  the 
right  eye,  but  counts  fingers  at  three  feet  with  left  eye.  Nerve, 
each  eye,  white,  bluish  tint.  Pupils  widely  dilated.  Corneal 
reflex  extremely  bright. 

This  man  has  consulted  Dr.  Driver  three  times  since  he  left 
the  hospital  the  first  time.  There  has  been  no  improvement 
in  vision  of  the  right  eye.  With  left  eye  vision  is  6/200. 

Case  20. —  (From  Dr.  William  II.  Dudley,  Easton,  Pa.) 

Ralph  W.,  single,  aged  39,  an  essence  pedler,  about  June  15, 
1903,  took  for  a  “cold,”  diluted  with  water,  four  ounces  of  what 
he  says  he  bought  for  grain  alcohol.  Two  days  later  his  vision 
became  very  bad,  and  when  seen  three  months  later  his  optic 
discs  were  quite  white;  fields  were  narrow;  vision  1/200 
right  and  left.  Seven  months  later  his  condition  remained 
practically  the  same.  Patient  states  that  a.s  soon  as  he  had 
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drunk  the  alcohol  he  discovered  his  mistake,  realizing  then 
that  he  had  taken  wood  alcohol. 

Case  21. —  (From  Dr.  H.  P.  Engle,  Newton,  Iowa.) 

G.  F.  of  Mingo,  Iowa,  aged  45,  drank  at  least  half  a  pint  of 
Columbian  spirits  diluted.  He  lived  forty-eight  hours,  but 
before  death  there  were  present  gastrointestinal  irritation, 
blindness,  delirium  and  collapse. 

Cases  22,  23  and  24. —  (From  Dr.  W.  H.  Ford,  Sulphur,  lnd. 
Ter.) 

As  detailed  elsewhere  in  this  report,  four  men,  aged  from 
30  to  40  years,  went  on  a  spree  with  methylated  bay  rum. 
Two,  who  consumed  large  quantities  of  the  poisonous  perfume, 
died.  There  is  no  history  of  blindness  in  one  case,  but  the 
other,  S.  B.  B.,  age  24,  who  succumbed  to  the  poison,  lived 
about  eighteen  hours,  and  suffered  the  most  excruciating  pain  in 
stomach  and  bowels.  Even  though  heroic  doses  of  morphia, 
administered  hypodermically,  were  given  him,  he  had  to  be  held 
in  bed.  He  was  totally  blind  most  of  this  time.  About  an 
hour  before  death  his  pulse  became  imperceptible  at  the  wrist, 
his  heart  being  very  rapid  all  the  time.  The  odor  of  methyl 
alcohol  was  very  noticeable  in  the  perspiration,  which 
was  very  profuse.  The  two  that  survived,  aged  29  and  37, 
suffered  for  some  twelve  to  fourteen  days  with  marked  ocular 
disturbances.  Vision  was  very  indistinct;  it  seemed  at  times 
as  if  they  were  “looking  through  a  moving  screen.”  Again,  in 
a  few  hours  there  would  be  a  total  loss  of  the  outlines  of 
objects.  After  two  weeks  vision  appeared  to  return. 

Case  25. —  (From  Dr.  P.  G.  Goldsmith,  Belleville,  Ont.,  and 
Dr.  Sprague,  Stirling,  Ont.,  and  from  the  North  Hastings  Re¬ 
porter,  June  15,  1904.) 

William  Sutherland  of  Monteagle  met  his  death  under  very 
distressing  circumstances  on  Monday  night.  He  had  returned 
from  working  with  the  chemical  company  near  Orillia  and 
brought  a  bottle  of  wood  alcohol  with  him  to  let  his  neigh¬ 
bors  see  it.  Not  suspecting  its  poisonous  nature  he  let  some 
w(  them  taste  it.  Finding  it  too  strong,  they  were  all  satis¬ 
fied  with  merely  tasting  it.  But  Sutherland,  it  is  estimated, 
took  about  a  wineglassful.  in  a  short  time  he  complained  of 
difficulty  in  breathing,  then  of  blindness,  and  asked  for  a  physi¬ 
cian,  who  was  sent  for.  He  soon  lapsed  into  unconsciousness 
and  died  before  medical  aid  could  arrive.  Deceased  was  a  re¬ 
spectable  farmer  about  45  years  of  age,  and  a  widower,  having 
two  sons.  The  sad  event  cast  a  gloom  over  the  community. 

Case  26. —  (From  Dr.  A.  H.  Gordon  and  Dr.  Frank  Buffer, 
Montreal,  Quebec.) 

B.  K.,  aged  40,  female,  domestic,  alcoholic.  On  Jan.  18,  1904, 
had  been  drinking  for  two  days.  Drank  one  quart  of  whiskey, 
a  half-pint  mixture  of  gin  and  spruce  gum,  as  well  as 
nearly  eight  ounces  of  wood  alcohol.  Vomited  all  one  morning, 
and  in  the  afternoon  became  excited,  partially  delirious.  Com¬ 
plained  of  severe  headache,  pain  in  arms  and  fell  to  floor  un¬ 
conscious.  Later,  general  convulsion  and  death  in  half  an 
hour  after  convulsion.  Half  an  hour  before  falling  she  groped 
about  the  room  calling  for  light,  evidently  completely  blind. 
Pupils  widely  dilated  and  inactive.  The  cause  of  death  was  un¬ 
doubtedly  the  wood  spirit  drunk  within  twenty-four 
hours  of  her  death.  The  autopsy  showed  no  brain  or  kidney 
lesion. 

(To  be  continued.) 


An  Aid  to  the  Comfort  of  Bedridden  Patients. — American 
Medicine  says  that  in  cases  of  severe  heart  disease  with  orthop¬ 
nea  it  is  often  extremely  difficult  to  keep  the  patient  in  the 
semi-upright  position  as  the  direct  pressure  on  the  tuber¬ 
osities  of  the  ischium  is  not  only  uncomfortable,  but  is  con¬ 
ducive  to  bedsores,  and  there  is  also  a  tendency  to  slip  down 
in  the  bed.  In  such  cases  a  hard  bolster  is  placed  under  the 
mattress  at  the  level  of  the  thighs,  forming  with  the  pillows 
a  double  inclined  plane,  in  the  trough  of  which  the  back 
rests.  The  support  and  the  removal  of  a  part  of  the  weight 
from  the  tuber  ischii  to  Die  fleshy  part  of  the  thighs  affords 
great  relief  to  the  patient. 


977 

FATAL  POISONING  DUE  TO  SKIN  ABSORP¬ 
TION  OF  LIQUID  SHOE  BLACKING 
(NITROBENZOL). 

WITH  AUTOPSY  REPORT. 

WILLARD  J.  STONE,  B.Sc.,  M.D. 

TOLEDO,  OHIO. 

A  report  of  the  clinical  and  autopsy  findings  in  the 
following  case  is  of  interest,  first,  because  of  its  rarity, 
it  being,  so  far  as  I  have  been  able  to  ascertain,  the  only 
case  recorded  in  which  the  fatal  result  could  be  attrib¬ 
uted  to  skin  absorption  of  this  poisonous  agent;  and, 
secondly,  since  it  reiterates  one'e  more  the  danger  at¬ 
tendant  on  the  use  of  the  various  cheap  products  of  coal- 
tar  distillation  as  solvents  for  the  anilin  dyes  in  certain 
commercially  manufactured  articles. 

Dr.  A.  W.  Wheeler  and  Dr.  Peter  Donnelly  have 
kindly  furnished  the  clinical  history  of  the  case. 

History. — W.  R.,  aged  22,  male,  salesman,  in  excellent 
health  so  far  as  could  be  ascertained,  was  taken  suddenly  iff  t 
in  a  cafe  about  12:30  a.  m.,  March  20.  He  had  attended  a 
dancing  party  earlier  in  the  evening  in  company  with  some 
friends.  After  the  party  he  and  four  or  five  of  his  associates 
went  to  the  caf§  for  a  lunch.  His  friends  were  with  him  dur¬ 
ing  the  entire  time  after  he  left  his  room  earlier  in  the  even¬ 
ing.  He  remarked  while  in  the  cafe  that  he  did  not  feel  well, 
but  bis  friends  noticed  nothing  unusual  about  his  appearance 
except  that  he  seemed  very  pale.  In  the  cafe  each  one  drank 
four  or  five  glasses  of  beer.  While  standing  up  to  put  on  his 
coat,  which  one  of  the  men  present  was  holding  for  him,  he 
suddenly  seemed  to  faint,  and  fell  to  the  floor.  He  was 
carried  into  an  adjoining  room,  and  a  medical  student  who 
happened  to  be  present  dashed  cold  water  in  his  face,  which 
seemed  to  revive  him.  He  complained  of  no  pain,  but  felt 
dizzy  and  faint,  and  shortly  after  vomited  the  beer,  crackers 
and  cheese  eaten  but  a  few  moments  before.  lie  was  assisted 
to  a  carriage,  and  arrived  at  his  room  at  about  2  a.  m. 

A  physician  was  not  called  until  about  3:30  a.  m.,  since  his 
roommate  supposed  him  in  a  drunken  stupor.  The  physician, 
Dr.  Wheeler,  was  informed  that  he  had  passed  into  the  coma¬ 
tose  condition  on  arrival  at  his  room  about  2  a.  m.,  and  that 
he  had  not  recovered  from  it. 

Examination. — Dr.  Wheeler  found  him  in  collapse;  verv 
pale  skin,  eyes  glazed,  cyanotic  lips,  ears  and  finger  tips, 
corneal  reflexes  absent,  no  peculiar  odor  to  breath,  no  con¬ 
vulsive  tendencies,  heart  action  fairly  good,  both  sounds 
clear,  pulse  rapid,  130,  skipping  about  one  beat  in  25,  res¬ 
piration  28.  His  friends  were  unable  to  throw  any  light  on 
the  cause  of  his  condition,  except  that  thev  thought  him 
drunk. 

Death.— After  giving  1/30  strychnin  and  1/10  apomor 
phin,  Dr.  Peter  Donnelly  was  called  in  consultation,  but 
shortly  after  his  arrival  (4:45),  a  slight  convulsion  occurred, 
and  with  a  sudden  dilatation  of  the  left  pupil  the  heart  stopped 
beating  (not  heard  by  auscultation  or  perceptible  at  wrist). 
Slight  respiratory  efforts  continued  for  about  five  minutes, 
after  which  the  patient  died;  in  all,  about  four  and  one-half 
hours  after  the  fainting  attack  in  the  cafe. 

Autopsy.  This  was  made  by  me  about  six  hours  later. 
March  20.  Length,  71  inches;  weight  about  160;  good  mus 
cular  build;  no  scars  or  deformities;  no  signs  of  trauma  or 
surgical  wounds;  skin  and  all  visible  mucous  surfaces  very 
pale;  ear  lobes  and  finger  tips  cyanotic;  hair  black;  both 
feet  discolored  black  to  above  ankles,  resembling  the'  crock 
of  black-colored  hose;  rigor  mortis  just  beginning  in  jaw; 
no  postmortem  lividitv  of  under  surfaces;  slight  body  heat 
present;  no  distention  of  abdomen;  no  edema 'lower  extremi¬ 
ties. 

Thorax:  Mediastinal  tissue  small  in  amount; .  lymph  glands 
normal;  no  fluid  in  pleurae;  pericardial  sac  not  distended: 
fluid  normal. 

Heart:  Fatty  covering  normal;  section  muscle  normal  coloi 
left  ventricle  waff  hypertrophied,  20  mm.  thick;  mitral  valve 
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admits  two  fingers;  valve  flaps  thin,  normal;  aortic  opening 
admits  thumb;  valves  normal;  coronary  openings  patent, 
traced  to  smaller  ramifications;  no  thrombus  or  embolus; 
right  heart  normal;  dark  fluid  blood  and  small  mixed  clot 
in  right  auricle;  pulmonary  artery  traced  to  small  ramifica¬ 
tions;  mo  embolus;  thoracic  aorta  normal. 

Lungs:  Pleuritic  adhesions  both  lungs  behind  and  at 
apices;  section,  old  scar  right  apex;  anthracosis  moderate; 
dark  red  in  color,  yields  slight  fluid  on  pressure,  crepitant 
throughout;  slight  hypostasis  lower  lobes;  bronchial  lymph 
glands  negative. 

Abdomen:  Omentum  and  peritoneum  normal.  Stomach: 
Ligated  cardia  and  pylorus — removed  entire.  Spleen:  12  by 
10  cm.;  capsule  normal,  dark  red  on  section;  follicles,  pulp  and 
connective  tissue  normal.  Liver:  Not  enlarged;  brown-red  on 
section;  mottled  appearance  in  areas;  consistency  normal; 
shows  cloudy  swelling;  parenchymatous  degeneration.  Gall 
bladder  and  ducts:  Normal;  no  calculi.  Pancreas:  Small,  oth¬ 
erwise  normal.  Adrenals;  Normal;  small.  Right  and  left  kid¬ 
neys:  Identical  in  appearance;  large  capsules  strip  off  read¬ 
ily;  do  not  drip  blood  on  section,  though  they  appear  con¬ 
gested;  dark  red  in  color;  cortex  paler  in  color;  conges¬ 
tion  (?);  parenchymatous  degeneration;  acute  nephritis  (?). 
Ureters:  Patent  throughout.  Bladder:  Normal;  150  c.c.  urine 
withdrawn  by  catheter  for  examination.  Duodenum:  Small 
intestine  and  colon  normal;  serosa  not  injected.  Appendix: 
Long,  free  entire  length ;  contains  small,  hard  concretion. 


Fig.  1. — Camera  lueida.  Acute  desquamative  nephritis  from 
aitrobenzol.  (Zeiss,  oc.  4.  obj.  A  A.)  A.  True  epithelial  cast 
of  medium-sized  tubules.  B.  True  epithelial  cast  of  larger  tubules. 
C.  Red  and  white  blood  cells.  D.  Fine  granular  cast. 


Brain:  Meningeal  vessels  congested.  Internal  capsule  nor¬ 
mal.  Vessels  traced  to  finer  branches;  no  embolus  or  hemor¬ 
rhage.  Ventricles  normal.  Basal  sinuses,  cerebral  ganglia 
peduncles,  circle  Willis,  cerebellum,  pons  and  medulla,  normal. 

Stomach  contents:  About  40  c.c.  opaque,  rather  thick,  dark- 
red  fluid.  Absence  of  free  HC1  to  Congo  red  and  di-methyl- 
amido-azo-benzol  papers.  Sour  odor.  Microscopically,  much 
amorphous  debris,  cellulose  fibers  en  masse  (crossed  striation), 
many  finer  cellulose  particles  Many  fat  globules,  large  and 
small;  many  small  non-motile  bacilli;  few  shreds  gastric 
mucosa  (columnar  celled)  ;  no  crystals  of  any  kind  seen.  Neg¬ 
ative  guaiac  test  for  blood. 

Urine:  Amottnt  withdrawn  by  catheter,  150  c.c.;  specific 
gravity,  filtered  urine,  1013;  reaction,  acid;  heat  plus  HNOs, 
slightly  positive;  acetic  acid  plus  potass,  ferrocyanid,  positive; 
Fehling’s,  negative;  Nylander’s,  negative.  Microscopic  exam¬ 
ination:  Many  white  (see  illustration),  and  red  blood  cells; 
many  finely  granular  casts  (medium  size)  ;  many  larger  hya¬ 
line  and  leucocyte  casts;  few  very  large  epithelial  casts  of  the 
larger  tubules  (about  one  in  every  two  fields  Avith  low  poAver)  : 
bladder  epithelium  and  spermatozoa  (death  phenomenon). 

Microscopic  examination  of  liv-er:  Congestion  slight,  cloudy 


swelling  (parenchymatous  degeneration)  and  fatty  degenera¬ 
tion  quite  general  throughout  sections;  necrosis  in  areas. 

Microscopic  examination  of  kidneys:  Stained  in  eosin- 
hematoxylin  and  Van  Gieson.  Cloudy  swelling  (parenchyma¬ 
tous  degeneration),  general  throughout  sections.  Necrosis  in 
areas.  Much  debris  in  larger  tubules.  Partly  exfoliated 
epithelial  lining  of  tubules  in  many  areas. 

Diagnosis. — Acute  desquamative  nephritis  and  acute  hepa¬ 
titis  (toxic?). 

Etiology. — Subsequent  inquiry  four  or  five  days  later  into 
the  circumstances  surrounding  the  death  by  the  coroner,  Dr.  C. 
Storz,  revealed  the  folloAving  facts:  The  young  man  had  pur¬ 
chased,  a  feAV  days  before  his  death,  a  pair  of  shoes  at  a  sale 
being  adArertised  in  the  city.  These  shoes  Avere  black  patent 
leather  loAvers  Avith  cloth  tan  tops.  On  the  eA-ening  of  the 
dance  above  mentioned  he  had  applied  a  liquid  shoe  blacking, 
made  in  Chicago,  to  the  tan  cloth  uppers  of  the  shoes.  These 
shoes  were  Avorn  that  evening.  The  cloth  uppers  absorbed 
enough  of  the  blacking  to  entirely  cover  up  the  tan  color,  and, 
moreoA-er,  since  the  shoes  Avere  put  on  before  the  tops  Avere  dry, 
to  stain  his  feet  and  ankles  black. 

The  coroner  found  in  the  man’s  room  part  of  the  bottle  of 
blacking  used  and  also  the  shoes.  Both  the  shoes  and  blacking 
emitted  a  strong  odor,  not  unlike  oil  of  bitter  almonds,  the 
shoes  having  this  odor  a  Aveek  after  death.  A  portion  of  the 
blacking  and  the  shoes  Avere  turned  over  to  City  Chemist  G.  A. 
Kirchmaier.  Through  his  kindness  I  am  able  to  append  his 
report. 

Chemical  Examination. — About  three  drams  of  liquid  shoe 
blacking  Avas  received  from  the  coroner.  Suspecting  nitro- 
benzol  from  the  odor,  the  blacking  Avas  distilled  after  adding 
1LS04,  according  to  the  method  of  Jacquemin.1  To  the  dis¬ 
tillate  zinc  and  ELSO4  was  added  to  reduce  to  anilin,  after 
which  the  liquid  was  treated  with  excess  of  sodium  carbonate 
and  filtered.  On  the  addition  of  a  drop  of  carbolic  acid  and 
then  some  sodium  hypochlorite  a  broAvn  coloration,  rapidly 
changing  to  blue,  appeared,  due  to  formation  of  sodium  ery 
trophenate,  and  Avhich  indicated  the  presence  of  nitrobenzol 
The  amount  of  pure  nitrobenzol  obtained  Avas  nearly  as  much 
as  the  total  amount  of  blacking  received  from  the  coroner. 
The  shoe  tops  Avere  also  extracted  Avith  solvents  and  marked 
traces  of  nitrobenzol  obtained. 

Reinsch’s  test  for  poisonous  metallic  salts  was  applied  to 
stomach  contents  Avith  negative  results. 

Nitrobenzin  (or  nitrobenzol  C6H5N02)  was  dis¬ 
covered  by  Mitscherlich  in  1834.  Casper,2  cited  by 
Blyth,  first  called  attention  to  its  poisonous  properties. 
Its  importance  as  a  commercially  used  article  lies  in  the 
fact  that  it  is  a  cheap  solvent  for  the  various  anilin  dyes 
and  that  it  is  used  as  a  flavoring  or  odoriferous  agent, 
under  the  name  “Essence  de  Mirbane,”  in  cheap  per¬ 
fumes,  soaps  and  confections.  Nitrobenzol  is  an  inter¬ 
mediate  product  between  benzin,  a  constituent  of  coal- 
tar,  and  anilin.  It  is  in  reality  formed  from  the  action 
of  nitric  acid  on  benzin  (CGII6-|-HN03==:C6H-,N024- 
H„0).  and  anilin.  the  next  step  in  the  process,  is  formed 
direct  from  nitrobenzol  (Allen3  and  Llovd4). 

Pure  nitrobenzol  is  a  pale  yellow  liquid,  having  an 
odor  closely  resembling  that  of  the  essential  oil  of  bitter 
almonds.  It  differs,  however,  from  that  body  in  many 
respects,  the  oil  of  bitter  almonds  being  benzoic  aldehvd 
(C7H60). 

SYMPTOMS. 

.Ttibell5  collected,  between  1848  and  1876,  42  cases  of 
poisoning  by  nitrobenzol.  13  of  which  were  fatal.  P. 

1.  Jour.  T'harm.  Chim..  4.  vol.  xxll.  p.  375. 

2.  Casper:  Vierteljahrsschrift  f.  Ger.  Med.,  vol.  xvl,  s.  50. 
1859. 

3.  Allen:  Commercial  Organic  Analysis,  vol.  11,  p.  478,  1887. 

4.  Lloyd  :  Twentieth  Century  Practice,  vol.  iii,  p.  400.  1895. 

5.  Jtibel!  :  Die  vergiftung  en.  m.  Rlausaure  n.  nitrobenzol  in 
I'orensischer  Beziehnnjr.  Frlangen.  1870. 
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Bachfeld,"  cited  by  Gould/  has  collected  G3  poisoning 
cases  by  anilins  and  benzols.  He  concludes  that  there 
is  danger  of  poisoning  if  clothing  soaked  with  anilin  or 
nitrobenzol  remains  in  contact  with  the  body.  Nitro- 
benzol  is  a  powerful  narcotic  poison,  whether  taken  in 
the  form  of  vapor  or  as  a  liquid.  The  fatal  dose  for  an 
adult  is  probably  about  1  gram,  although  numerous  ex¬ 
amples  exist  of  serious  poisoning  by  much  smaller  doses. 
The  quantity  which  would  be  fatal  if  breathed  is  not 
known  with  any  accuracy.  Husemann8  mentions  sev¬ 
eral  cases  of  poisoning  associated  writh  the  symptoms 
stated  by  the  various  authors  mentioned  as  common  to 
all:  1,  fainting;  2,  cyanosis,  and  3,  coma.  A  case  cited 
by  Taylor9  is  typical : 

A  woman  tasted  a  liquid  used  for  flavoring  pastry  (it  was 
afterward  chemically  identified  as  pure  nitrobenzol.  She  im¬ 
mediately  spat  it  out,  swallowing  probably  not  more  than  a 
drop.  In  replacing  the  bottle  about  a  tablespoonful  was  spilt. 
As  it  was  a  small  room  the  vapor  rapidly  permeated  the  atmos¬ 
phere  in  it,  and  caused  illness  in  herself  as  well  as  in  a  fellow 
servant.  In  about  three  hours,  when  seen  by  a  physician,  she 
showed  symptoms  of  prussic  acid  poisoning.  The  features  were 
pale  and  ghastly,  skin  clammy,  lips  and  nails  cyanotic,  pulse 
feeble  but  mind  clear.  She  became  suddenly  unconscious  a  few 
moments  later,  cons  iousness  returning  in  eleven  hours.  Re¬ 
covery  not  complete  for  weeks. 

This  case  is  exceptional,  since  recovery  in  instances 
where  coma  has  developed  is  very  rare. 

Blytli10  states  that  the  symptoms  are  almost  identical 
with  prussic  acid  poisoning,  except  that  in  nitrobenzol 
poisoning  there  is  a  much  longer  interval  between  tak¬ 
ing  the  poison  and  its  effects.  “This  is,  indeed,  the 
strangest  phenomena  of  nitrobenzol  poisoning,  for  the 
person  taking  it  may  appear  well  for  periods  varying 
from  fifteen  minutes  to  three  hours,  6r  even  longer,  and 
then  there  may  be  the  most  alarming  symptoms,  fol¬ 
lowed  by  coma  and  sudden  death.”  (Note  similarity  to 
the  present  case,  also  Dr.  Collamore’s  case  below.) 

Cases  vary  but  little  in  their  main  features;  in  a  few 
the  blue  skin  and  deep  sleep  are  the  only  symptoms 
noted.  This,  of  course,  is  quite  typical  for  excessive 
doses  of  any  of  the  coal-tar  products,  i.  e.,  antipyretics, 
naphthalene  yellow,  metanil  yellow,  orange  II  or  picric 
acid  combinations.  These  latter  have  been  used  as  con¬ 
stituents  of  butter  color  along  with  anilin  yellow  (di- 
methyl-amido-azo-benzin) ,  and  from  the  use  of  which 
several  fatal  poisoning  cases  have  been  recorded. 

Nicholson11  reported  a  case  of  fatal  poisoning  by 
liquid  nitrobenzol.  He  stated  also  that  the  vapor  from 
“almond  glycerin  soap”  had  caused  in  a  friend  of  his 
who  used  it  while  taking  a  warm  bath  symptoms  of  mild 
poisoning  (fainting  and  illness  for  some  time  after¬ 
ward).  It  woidd  seem  that  the  circumstances  surround¬ 
ing  this  last  case  were  favorable  to  skin  absorption  of  the 
poisonous  agent,  and  that  the  symptoms  of  poisoning 
which  followed  could  he  attributed  to  absorption  in  such 
a  way. 

Dr.  G.  A.  Collamore,  Toledo,  about  ten  years  ago  at¬ 
tended  a  man  who.  when  intoxicated,  touched  a  small 
bottle  of  nitrobenzol  to  his  lips  under  the  imnression  it 
was  whisky.  The  accident  happened  in  the  home  of  a 
local  soap  manufacturer,  who  had  brought  the  stuff  to 
the  house  from  the  factory  and  deposited  it  on  the  man¬ 

6.  Rachfeld  :  Vierteljahr.  Gerieht.  Med..  1898. 

7.  Amer.  Year  Book.  Med.  and  Surg..  1899. 

8.  Hnsemann  :  .Tahresbericht.  s.  531,  1872. 

9.  Taylor :  Poisons.  3d  ed.,  p.  665. 

10.  Blvrh :  Poisons — Their  Effects  and  Detection,  voi.  i,  p. 
■’62.  1895. 

11.  Nicholson  :  T.ancet.  Feb.  1.  1862.  p.  135. 


tel  because  it  imparted  a  pieasani  (sic)  odor  to  the  air 
of  the  room,  (shortly  alter,  tile  man  became  uncon¬ 
scious  and  was  cyanotic.  After  twenty-four  hours  he 
regained  consciousness  and  insisted  on  returning  to  Ins 
work,  though  still  cyanotic.  He  died  suddenly  while  at¬ 
tending  to  work  twenty-four  hours  later.  The  skin  was 
dark  colored  and  the  breath  exhaled  the  odor  of  bitter 
almonds. 

Letheby1-'  relates  the  case  of  a  man  who  spilt  some 
considerable  quantity  on  his  clothes.  Dor  several  hours 
afterward  he  went  about  breathing  an  atmosphere  of 
nitrobenzol.  He  then  became  drowsy,  expressionless, 
and,  with  unsteady  gait,  presented  the  symptoms  of  in¬ 
toxication.  The  stupor  suddenly  developed  into  coma 
and  the  man  died,  the  fatal  course  being  altogether  nine 
hours,  i.  e.,  four  hours  before  coma  and  five  hours  of 
total  insensibility. 

The  first  symptoms  usually  are  headache,  drowsiness, 
flushing  of  the  face  (which  is  shortly  followed  by  ex¬ 
treme  pallor,  with  cyanosis  of  the  ears,  finger-tips  and 
lips),  dyspnea  (not  present  in  the  case  under  considera¬ 
tion),  dilation  of  pupils,  loss  of  voluntary  power,  and 
sometimes  convulsions.  These  symptoms  are  followed 
by  coma,  which  usually  appears  suddenly  and  increases 
in  intensity  till  death  ensues  in  five  or  six  hours.  When 
the  stage  of  coma  is  reached  there  is  but  little  chance  of 
preventing  a  fatal  termination  (Allen).  Death  is  usu¬ 
ally  stated  to  be  due  to  paralysis  of  the  respiratory  cen¬ 
ters.  In  the  present  case  death  was  evidently  caused  by 
paralysis  of  the  circulatory  centers,  since  the  heart 
stopped  beating  about  five  minutes  before  respiratory 
efforts  were  discontinued. 

POSTMORTEM  FINDINGS. 

It  is  such  an  insidious  narcotic  poison  that  indica¬ 
tions  pointing  to  severe  irritative  action  on  stomach  or 
bowels — when  swallowed — are  usually  absent.  The  kid¬ 
neys  and  liver  may  show  extensive  parenchymatous  de¬ 
generation,  as  in  the  present  case,  this  being  probably 
mere  evidence  of  the  attempted  eliminative  process  on 
the  part  of  these  organs.  The  changes  are,  however,  no 
different  from  the  action  of  many  other  actively  poison¬ 
ous  agents.  When  swallowed  the  breath  may  give  off  an 
odor  resembling  the  oil  of  bitter  almonds.  Filehne13 
states  that  the  blood  gives  the  spectrum  of  acid-hematin. 
A  dark  brown  to  black  color  of  the  blood  has  been  noted 
in  some  cases — the  blood  not  being  coagulated. 

Cushny14  says  that  the  oxygen-carrying  power  of  the 
hemoglobin,  when  combined  with  nitrobenzol,  seems  to 
be  lost.  Its  carbon  dioxid  is  also  decreased.  With  the 
spectroscope  methemoglobin  has  been  found,  although 
in  two  cases — not  fatal — cited  by  Huber15  the  blood  was 
chocolate  colored,  but  gave  in  both  instances  normal 
blood  and  spectroscopic  tests.  An  absorption  band  which 
does  not  seem  to  correspond  to  any  of  the  usual  hemo¬ 
globin  products,  often  appearing  between  the  yellow  and 
red.  has  been  noted  in  several  cases.  It  has  been  desig¬ 
nated  the  nitrobenzol-hemoglobin  line. 

Weyl16  mentions  that  sugar  is  found  in  the  urine  in 
nitrobenzol  poisoning,  although  in  the  present  case  (and 
in  Huber’s  cases,  mentioned  above)  no  reducing  sub¬ 
stance  was  present  which  reacted  to  Fehling  or  Nvland- 
er  solutions. 

12.  Letheby:  Royal  Soc.  Reports,  1863. 

13.  Filehne:  Ueber  d.  Giftwlrkungen  d.  nitrobenzols,  Arch.  f. 
Exper.  Path.  u.  Pharmakol.,  vol.  ix.  p.  329. 

14.  Oushny :  Pharmacol,  a.  Therapeut..  p.  411,  1899. 

15.  Huber:  Giftwirkungen  d.  nitrobenzols.  Virchow's  Archly,  vol. 
cxxvl.  1891. 

16.  Weyls'  Monograph  :  The  Sanitary  Relation  of  the  Goal  Tar 
Colors,  by  T.effmann.  1892. 
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;5mce  death  occurs  from  narcotic  action,  with  subse¬ 
quent  paralysis  of  the  respiratory  and  circulatory  cen¬ 
ters,  in  this  as  well  as  in  poisoning  with  other  coal-tar- 
anilin  preparations,  a  prompt  emetic  should  be  given  or 
the  stomach  tube  used.  The  stomach  tube  should  be 
used,  since,  as  in  the  case  of  morphin,  the  possibility  of 
the  drug  being  excreted  into  the  stomach  and  bowels 
should  be  borne  in  mind.  An  effort  should  be  made  to 
ward  off  the  impending  coma;  constant  exercise,  flag- 
gellation  with  wet  towels  and  rubbing  being  employed. 
Hypodermically,  atropin  1/100  to  1/00  gr.  and  cocain 
1/4  to  1/2  gr.  might  be  used  for  their  stimulative  ac¬ 
tion  on  the  respiratory  and  cardiac  centers.  Evidently 
the  process  of  elimination  is  attempted  by  the  kidneys 
(as  in  the  present  case)  and  possibly  also  by  the  bowels. 
Large  quantities  of  hot  normal  salt  solution  per  rectum 
or  intravenously  would  undoubtedly  assist  in  this  process. 
The  depressant  action  of  and  danger  attending  the  use 
of  pilocarpin  to  assist  elimination  by  the  skin,  in  cases 
of  already  depressed  circulatory  activity,  would  seem  to 
be  contraindicated  because  of  the  danger  of  pulmonary 
edema. 

CONCLUSIONS. 

This  case  reiterates  the  danger  of  the  promiscuous  use 
of  nitrobenzol  by  manufacturers.  How  they  are  able  to 
prevent  poisoning  among  the  workers  in  their  factories 
is  somewhat  of  a  mystery.  Its  use  should  be  still  more 
strenuously  prohibited  as  entering  into  the  composition 
of  liquid  "shoe  blacking,  cheap  soaps,  confections  and 
similar  articles  of  widespread  usage.  The  conditions 
present  in  this  recorded  case  were  unfortunately  such  as 
to  permit  of  absorption  by  the  skin.  The  shoes  were  put 
on  before  the  blacking  was  dry,  and  shortly  afterward 
the  exercise  incident  to  the  dancing  party  probably  aided 
its  absorption.  Nitrobenzol  is  probably  used  as  a  solvent 
for  the  anil  in  dyes  in  many  liquid  shoe-blackings  on  the 
market.  The  reason  that  the  small  bov  shoeblack  is  not 
more  frequently  poisoned  lies  in  the  fact  that  but  a  very 
small  quantity  of  the  liquid  comes  in  contact  with  his 
fingers,  brushes  being  used  instead,  while  the  fingers  are 
usually  used  for  the  application  of  the  “polish.”  The 
“polish”  is  probably  an  anilin-black  in  most  cases  and 
probably  contains  nitrobenzol  as  a  solvent.  Why  fatal 
poisoning  is  comparatively  so  rare  among  shoe-blacks  is 
not  quite  clear.  Perhaps  but  extremely  small  quantities 
are  absorbed  and  that  this  absorption  extends  over  a  con¬ 
siderable  time. 


SPLENECTOMY  FOR  SPLENIC  ANEMIA. 

J.  H.  CARSTENS,  M.D. 

DETROIT. 

Splenic  anemia  is  a  distinct  variety  of  anemia,  and 
entirely  different  from  the  various  conditions  charac¬ 
terized  by  enlargement  of  the  spleen  and  classified  un¬ 
der  various  names.  The  distinctive  features  are  en¬ 
largement  of  the  spleen  without  enlarged  lymphatics, 
evidence  of  pigmentary  deposits,  and  if  long  continued, 
disturbance  of  the  liver  and  ascites.  So  far  as  etiology 
is  concerned,  nothing  definite  is  known. 

The  special  features  of  the  condition  are:  1,  Slight 
diminution  in  the  number  of  red  corpuscles;  2,  reduc¬ 
tion  in  hemoglobin,  and  3,  a  most  remarkable  reduc¬ 
tion  in  leucocvtes.  This  last  seems  to  he  the  pathog¬ 
nomonic  condition. 

H.  C.  Wood1  first  described  this  in  1871.  He  savs: 


1.  American  Journal  of  Medical  Science. 


"1  now  desire  to  show  that  there  is  still  a  third  form  of 
pseudoleukemia,  a  splenic  variety.  Under  the  names 
of  tumor  of  the  spleen,  splenic  cachexia,  etc.,  medical 
records  furnish  accounts  of  cases  which  I  believe  repre¬ 
sent  this  affection.”  Griesinger,  in  1866.  describes  a 
case  in  a  child  and  called  it  anemia  splenica,  although 
it  has  since  been  shown  that  enlargement  of  the  spleen 
in  children  is  different  from  that  peculiar  enlargement 
found  in  adults. 

Sippy  has  given  us  an  excellent  resume  on  the  sub¬ 
ject  and  reported  in  full  a  case  which  ended  in  death. 
He  gives  all  the  blood  examinations  and  careful  mi¬ 
croscopic  examination  of  the  spleen  with  illustrations. 

Osier,  in  two  papers,  reports  18  cases,  some  of  them 
having  extended  over  a  period  of  many  years,  the  pa¬ 
tients  being  in  fairly  good  condition.  Harris  has  also  . 
reported  quite  a  series  of  cases. 

My  case  is  as  follows: 

History. — Mr.  13.,  aged  3S;  had  always  been  well  until  last 
winter,  when  his  abdomen  began  to  enlarge.  He  became  weak 
and  pale,  digestion  was  poor  and  he  was  unable  to  work. 
Various  remedies  were  tried  without  much  benefit.  The  en- 
largement  of  the  abdomen  increased  until  it  reached  the  sym- 
physis,  crowding  the  abdominal  viscera  toward  the  right.  It 


Spleen,  removed  by  Dr.  J.  H.  Carstens. 


was  diagnosed  as  an  enlarged  spleen.  He  was  brought  to  me 
by  Dr.  Peterson  of  Ruth,  and  I  had  his  blood  examined  by  Dr. 
Sill  of  the  Detroit  Clinical  Laboratory.  The  report  is  as  fol¬ 
lows  : 


Blood  examination — Erythrocytes 

Hemoglobin  . 

Color  index  . 

Leucocytes  . 

Polynuclears  . 

Mononuclears  . 

Eosinophiles  . 


3.804,000 

75  % 
0.94  % 
1,250 
10  % 
90  % 


There  was  a  marked  reduction  in  the  number  of  leucocytes 
and  an  enormous  increase  in  the  proportion  of  the  lympho¬ 
cytes.  The  red  cells  showed  no  degeneration. 

Operation. — July  21.  An  incision  was  made  along  the  outer 
edge  of  the  left  rectus,  a  large  incision  being  necessary  on 
account  of  the  size  of  the  growth.  I  found  some  slight  ad¬ 
hesions  of  the  omentum,  but  otherwise  no  complication.  The 
spleen  was  very  soft,  almost  like  jelly.  In  trying  to  lift  it 
out  of  the  wound  I  turned  it  a  little  so  that  the  apex  would 
come  out  first.  It  broke  and  a  severe  hemorrhage  occurred, 
which  was  controlled  by  clamping  the  pedicle.  I  removed  the 
spleen,  ligated  the  blood  vessels  separately  and  then  the  pedi¬ 
cle.  There  was  one  vein  the  size  of  an  ordinary  pencil.  Sev¬ 
eral  bleeding  points  in  the  omentum  were  ligated,  the  abdominal 
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cavity  washed  out  and  the  wound  closed.  He  was  given  an 
enema  of  two  quarts  of  saline  solution  and  put  to  bed. 

During  the  first  few  days  there  was  a  temperature  varying 
from  99  to  101  degrees,  with  the  pulse  120.  On  the  26th  the 
temperature  went  higher,  and  a  blood  examination  made  by 
Dr.  Edmunds  showed  leucocytes.  11,000.  On  the  29th  tem¬ 
perature  went  up  to  105  degrees,  pulse  132,  and  the  increase 
of  leucocytes  indicated  sepsis. 

REPORTS  BY  UR.  C.  W.  EDMONDS. 

July  26.— Reds  . 2,745,000 

Leucocytes  .  11,204 

Mononuclears  . 27  % 

Polynuclears  . 73  % 

Hemoglobin  .  70  % 

July  29.— Reds  . 2,919.200 

Leucocytes  .  4,077 

Mononuclears  .  18% 

Polynuclears  .  82  % 

July  30. — Leucocytes .  4,777 

Mononuclears  .  19.7  % 

Polynuclears  .  80.3  % 

July  31. — Leucocytes .  4,526 

Polynuclears  .  85  y2  % 

Mononuclears  .  14  % 

Eosinophiles  .  %  % 

August  26  I  removed  the  dressing  and  examined  the  abdom¬ 
inal  incision,  which  had  been  closed  with  sterilized  catgut.  I 
found  a  red  spot  which  indicated  a  stitch  abscess.  This  was 
opened  and  a  small  quantity  of  pus  removed.  The  leucocyte 
count  again  dropped.  He  had  been  irrational  for  a  day  or  two, 
and  one  night,  in  the  temporary  absence  of  the  nurse,  he  got 
up  and  walked  around  the  room.  He  was  put  to  bed  and  a 
restraining  sheet  applied.  The  next  morning,  during  a  violent 
effort  at  coughing,  something  gave  way,  and  on  examining  him 
1  found  that  the  edges  of  the  abdominal  wound  had  separated 
and  the  intestines  were  protruding.  An  anesthetic  was  admin¬ 
istered,  the  abdomen  thoroughly  washed  out  and  the  incision 
closed  with  silkworm-gut  sutures. 

Results. — His  recovery  after  this  was  rapid  and  uninter¬ 
rupted.  He  developed  a  voracious  appetite,  his  mind  became 
perfectly  clear,  and  he  returned  home  four  weeks  after  the 
operation  perfectly  well.  A  few  days  after  sewing  the  ab¬ 
domen  I  had  another  count  of  his  blood  made  and  the  report 
by  Dr.  Sill  was  as  follows: 

August  1. — Erythrocytes . 4,128,000 

Hemoglobin  .  60  % 

Color  Index .  0.75% 

Leucocytes  . 2.666 

Polynuclears  . 77.77  % 

Mononuclears  .  22.23  % 

Eosinophiles  . 

In  comparison  with  previous  examination  the  blood  showed  a 
marked  change.  The  red  cells  had  increased,  but  the  hemo¬ 
globin  had  dropped  in  percentage.  There  was  an  increase  in 
the  number  of  leucocytes  with  a  startling  change  in  the  pro¬ 
portion  of  the  varieties,  the  polynuclears  regaining  their  nor¬ 
mal  proportion. 

The  spleen  weighed  fourteen  pounds.  The  pathologic  exam¬ 
ination  of  the  growth,  made  by  Dr.  H.  Gibbs,  is  as  follows: 

Examination  of  Tumor. — Hyperplasia  of  splenic  tissue  with¬ 
out  increase  in  the  capsule  or  trabeculae.  The  whole  tissue  is 
infiltrated  with  blood,  in  some  places  amounting  to  extravasa¬ 
tion.  There  is  no  appearance  of  malignancy. 


Further  blood  examinations  were  made  occasionally  by  Dr. 
E.  Edmunds  as  follows: 

August  8. — Reds  . 3.325,000 

Hemoglobin  .  65  % 

Leucocytes — 

Mononuclears  .  26  % 

Polynuclears  .  74  % 

August  12. — Leucocytes .  3,032 

Polynuclears  .  51  1/3  % 

Mononuclears  .  48  1/3  % 

Eosinophiles  .  1/3  % 

Hemoglobin  .  70  % 

The  peculiarity  of  the  blood  in  these  cases  is  the  very  small 

number  of  leucocytes.  That  seems  to  be  distinctive  of  splenic 
anemia,  but  the  most  remarkable  change  was:  10  per  cent, 
polymorphonuclears  and  90  per  cent,  mononuclears  before  he 
was  operated  on,  while  ten  days  after  the  operation  the  propor¬ 
tion  was  nearly  normal. 

In  order  to  throw  more  light  on  the  subject  I  asked  him  to 
come  for  another  blood  examination.  He  came,  and  eight 
months  after  the  operation  the  blood  report,  by  Dr.  Joseph 
Sill,  is  as  follows: 

Date  received,  April  5  — Erythrocytes  . 5.448.000 

Hemoglobin  .  100  % 

Color  index  .  1.0  % 

Leucocytes  .  9,250 

Polymorphonuclears  .  58  % 

Mononuclears  .  42  % 

Eosinophiles  . 

This  specimen  of  blood  was  practically  normal. 

Beside  this  the  man’s  appearance  was  remarkably  improved. 
I  did  not  have  him  weighed  when  he  arrived  at  the  hospital, 
but  when  he  left  he  weighed  97  pounds,  and  the  day  the  last 
blood  examination  was  made  he  weighed  193  pounds,  was  the 
picture  of  health  and  in  every  way  well,  except  having  a  slight 
bulging  at  the  line  of  incision,  and  hence  was  incapacitated  for 
hard  physical  labor. 

SUMMARY. 

1.  Splenic  anemia  is  a  distinct  variety  of  enlarge¬ 
ment  of  the  spleen. 

2.  It  can  be  diagnosticated  by  blood  count,  which 
shows  an  abnormal  and  small  number  of  leucocytes. 
It  is,  as  a  rule,  slow  in  its  development,  and  is  but 
slightly  relieved  or  retarded  by  treatment. 

3.  Splenectomy  seems  to  offer  the  only  chance  for  a 
permanent  cure. 


X-RAY  THERAPY  IX  LEUKEMIA. 

A  PRELIMINARY  REPORT.  WITH  SPECIAL  REFERENCE  TO 
LYMPHATIC  LEUKEMIA. 

JOSEPH  A.  CAPPS,  M.D.,  AND  JOSEPH  F.  SMITH,  M.D.,  CHICAGO. 

Editor’s  Note:  The  article  with  the  above  title  in  The 
Journal,  Sept.  24,  1904,  page  891,  was  marred  by  the  inad¬ 
vertent  omission  of  the  accompanying  table.  The  readers  of 
the  article  easily  recognized  the  fact  that  something  was 
omitted,  as  the  table  was  referred  to  in  the  article. 
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THE  VALUE  OF  CYTODI AGNOS1 S  IN  DISEASE  OF  THE 
CENTRAL  NERVOUS  SYSTEM. 

During  the  last  two  years  a  number  of  articles  have 
appeared,  particularly  in  journals  devoted  to  neurology, 
dealing  with  the  so-called  cytodiagnosis.  This  pro¬ 
cedure,  which  is  a  natural  outgrowth  of  the  differential 
blood  count,  consists  of  a  differential  count  of  the  cells 
in  an  inflammatory  exudate,  or  in  one  of  the  natural 
secretions  of  the  body,  as  the  cerebrospinal  fluid.  The 
introduction  of  a  test  of  this  sort  is  almost  invariably 
followed  by  a  certain  number  of  articles  based  on  an 
insufficient  number  or  an  insufficient  variety  of  eases, 
and  as  a  result  of  this  false  though  often  very  attract¬ 
ive  conclusions  are  reached;  and  too  many  of  us  are  too 
apt  to  accept  the  various  claims  set  forth  for  new  meth¬ 
ods  without  the  necessary  saline  flavoring. 

In  the  case  of  cytodiagnosis,  the  most  work  has  been 
done  on  the  central  nervous  system  by  staining  centri¬ 
fugal  ized  cerebrospinal  fluid  withdrawn  by  lumbar 
puncture.  It  is  in  diseases  of  the  central  nervous  sys¬ 
tem  that  the  procedure  has  been  claimed  to  be  of  the 
greatest  value.  The  main  claims,  briefly  stated,  of  the 
majority  of  French,  German  and  American  writers, 
have  been  that  an  increase  in  the  lymphocytes  in  the 
cerebrospinal  fluid  is  pathognomonic  of  a  meningeal  ir¬ 
ritation.  and  that  such  an  increase  is  characteristic  of 
the  early  stages  of  geneial  paresis  and  tabes  dorsalis, 
and  of  cerebrospinal  syphilis. 

In  a  recent  article.1  Niedner  and  Mamlock  have  drawn 
attention  to  some  of  the  fallacies  which  are  apparent 
in  the  technic  and  in  the  interpretation  of  the  results  of 
cytodiagnosis  as  it  is  now  done  As  these  observers 
point  out,  if  we  are  to  compare  the  results  of  different 
workers  with  a  test  of  this  sort  it  is  necessary  to  base 
all  observations  on  a  common  technic,  and  so  far  this 
has  not  been  done.  A  measured  quantity  of  the  fluid 
should  be  taken;  it  should  be  centrifugal  ized  in  a  cen¬ 
trifuge  having  a  given  number  of  revolutions  per  min¬ 
ute,  and  should  be  left  in  the  centrifuge  for  a  given 
length  of  time.  Further,  the  method  of  making  spreads, 
and  the  method  of  staining  should  be  uniform,  and  the 
technic  as  a  whole  should  be  as  simple  as  possible.  The 
present  lack  of  uniformity  of  technic  makes  it  difficult 
if  not  impossible  to  compare  the  results  of  different 
authors,  and  leads  different  observers  to  give  different 
figures  as  normal.  Thus  French  observers  state  that 


three  or  four  lymphocytes  in  a  microscopic  field  with 
a  magnification  of  400  diameters  represent  the  nor¬ 
mal,  while  certain  German  observers,  as  Merzbacher, 
state  that  under  similar  circumstances  six  to  eight 
lymphocytes  in  the  field  are  normal. 

Up  to  the  present  the  common  conditions  in  which 
an  increase  of  the  lymphocytes  in  the  cerebrospinal 
fluid  has  been  observed  have  been  general  paresis,  tabes, 
and  syphilis  of  the  nervous  system.  Occasionally  such 
an  increase  has  been  found  in  other  conditions,  as 
herpes  zoster,  sciatica  and  parotitis.  On  the  other 
hand,  it  has  generally  been  stated  that  in  functional 
neuroses,  epilepsy,  senile  hemiplegia,  cerebral  tumor 
and  compression  myelitis  no  increase  in  the  lympho¬ 
cytes  takes  place.  Niedner  and  Mamlock  studied  a 
large  series  of  cases  from  von  Leyden’s  clinic  to  deter¬ 
mine  w’hether  they  could  substantiate  the  reported  find¬ 
ings.  They  conclude  that  an  increase  of  lymphocytes 
in  the  cerebrospinal  fluid  is  not  necessarily  associated 
with  parasyphilitic  affections  (tabes,  general  paresis), 
but  that  it  may  be  due  to  any  cause  producing  suffi¬ 
cient  irritation  of  the  meninges  which  lasts  a  certain 
length  of  time.  Thus  it  may  be  due  to  intoxications 
(lues,  uremia,  tetanus),  or  to  mechanical  irritation 
from  tumors  or  other  mechanical  factors  causing  cere¬ 
bral  pressure. 

Simple  irritation  of  the  meninges  from  injury  or 
disturbances  of  the  circulation  is  not  in  itself  sufficient 
to  cause  an  increase  in  the  lymphocytes.  As  to  the 
value  of  the  test,  the  authors  state  that  they  feel  some¬ 
what  disappointed.  The  frequent  appearance  of 
lymphocytosis  in  lues,  and  its  not  infrequent  absence 
in  tabes,  make  its  value  in  the  latter  disease  rather 
problematical.  While  the  test  may  be  of  some  value 
in  general  paresis,  as  the  lymphocytosis  here  is  quite 
constant,  still  the  diagnosis  in  these  cases  is  so  seldom 
in  doubt  that  the  test  is  rather  a  superfluity  than  an 
aid.  The  impression  received  by  the  work  of  Niedner 
and  Mamlock  is  that  the  test  has  been  very  much  over¬ 
rated  in  the  articles  so  far  written. 


PSYCHOPATHIC  HOSPITALS  AND  CLINICS. 

One  of  the  disadvantages  with  which  American  alien¬ 
ists  have  had  to  contend  in  the  past  has  been  the  ina¬ 
bility  to  study  and  treat  the  acute  insane  and  milder 
grades  of  psvchoneuroses  under  such  advantageous  con¬ 
ditions  as  the  surgeon  and  physician  enjoy  in  caring 
for  medical  and  surgical  cases  in  city  hospitals.  The 
acute  insane  are  sent  to  large  state  asylums  as  soon  as 
legal  commitment  is  possible,  and  the  psvchoneuroses 
have  never  been  properly  provided  for  in  city  clinics. 
They  are  not  admitted  to  general  medical  and  surgical 
hospitals.  Strangely  enough,  they  are  not  often  re¬ 
garded  by  the  admitting  authorities  as  sufficiently  ill 
to  require  hospital  treatment.  American  cities  have  as 
yet  provided  no  special  hospital  for  the  proper  care  of 
neurologic  cases  other  than  a  few  infirmaries  in  c-on- 
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nection  with  almshouses.  The  usefulness,  even  of  such 
provisions,  has  obviously  been  sacrificed  by  the  nature 
of  the  associations  and  surroundings  of  such  hospitals. 

However,  it  looks  more  promising  for  the  future. 
Ann  Arbor  and  Albany  already  have  their  psychopathic 
wards.  The  last  New  York  legislature  appropriated 
several  thousand  dollars  for  a  psychopathic  hospital  for 
New  York  City,  and  plans  of  construction  arc  now  in 
preparation.  It  is  interesting  to  note  with  what  single¬ 
ness  of  purpose  well-meaning  reformers  put  in  opera¬ 
tion  the  state  care  of  the  insane.  They  seem  to  have 
entirely  overlooked  the  various  economic,  therapeutic 
and  scientific  principles  which  were  sacrificed  in  trans¬ 
porting  all  the  insane  from  the  towns  and  cities  into 
large  and  only  too  often  inaccessible  country  district 
asylums.  On  the  continent  of  Europe  the  mistake  of 
caring;  for  the  insane  so  far  from  their  homes  was  rec- 
ognized  early  and  was  in  process  of  correction  long- 
before  the  state-care  movement  had  become  at  all  gen¬ 
eral  in  this  country.  Thus  in  the  early  sixties  Griesinger 
pointed  out  the  urgent  necessity  of  forming  small  city 
hospitals  and  out-clinics  for  reception  and  treatment 
of  the  acute  insane,  to  supplement  the  workings  of  the 
large  district  asylums  for  the  chronic  cases  which  were 
situated  quite  remote  from  the  populous  centers.  Its  gen¬ 
eral  adoption  soon  followed.  Germany  preceded  us.  there¬ 
fore,  by  at  least  two  decades  in  establishing  this  type  of 
hospital  for  the  acute  insane  and  psychoneuropathic. 

Out-clinics  or  dispensaries  have  been  in  successful  op¬ 
eration  for  several  years  in  the  German  psychopathic  hos¬ 
pitals;  indeed,  the  great  majority  of  the  so-called  func¬ 
tional  neuroses,  such  as  hysterias,  epilepsies,  chronic 
neurasthenics  and  the  like,  have  been  treated  in  this 
manner.  Their  ratio  in  the  psychopathic  hospitals  at 
Giessen  and  Kiel  has  steadily  increased.  In  the  first 
year’s  opening  of  the  hospital  at  Giessen  in  1896,  6.5 
per  cent,  of  the  total  number  treated  in  the  dispensary 
and  wards  were  of  the  psychoneuropathic  class.  Tn 
five  years  it  increased  to  23  per  cent. 

In  this  country  the  lack  of  proper  facilities  for  diag¬ 
nosis  and  treatment  of  such  cases  in  general  neurologic 
clinics  has  often  been  commented  on.  Clark  and  Mont¬ 
gomery1  have  included  these  essential  out-clinic  de¬ 
partments  in  their  suggested  plans  for  psychopathic 
hospitals  in  American  cities.  They  have  arranged 
ample  out-clinic  provisions  for  diagnosis  and  treat¬ 
ment  by  electricity,  hydropathy,  mechanicotherapy, 
massage  and  systematized  movements.  Out-clinics  of 
this  kind  would  be  of  inestimable  value  for  selection  of 
proper  cases  for  in-ward  treatment.  They  would  reduce 
the  fear  with  which  the  general  public  regards  such 
hospitals.  They  would  also  result  in  lessening  the  ne¬ 
cessity  for  so  many  private  sanatoria  which,  for  eco¬ 
nomic  reasons  at  least,  are  only  too  often  impossible  for 
the  poor. 

1.  Suggestions  and  Plans  for  Psychopathic  Wards.  Pavilions 
-rid  Hospitals  for  American  Cities,  by  L.  Pierce  Clark  and  II.  P. 
Man  Montgomery.  American  Journal  of  Insanity,  vol.  Ixi,  No.  1, 
i  904. 


THE  PASSING  OF  PRIMITIVE  MAN. 

The  disappearance  of  primitive  man  before  civiliza¬ 
tion  has  been  recently  discussed  in  an  interesting  man¬ 
ner  by  Dr.  F.  A.  Cook.1  He  says  that  alcohol  and  ve¬ 
nereal  diseases  have  been  largely  credited  with  the  re¬ 
sult,  a  conclusion  which  he  questions,  though  he  admits 
his  observation  has  been  limited  to  the  sub-Polar  races, 
the  Fuegians,  Patagonians,  Eskimos  and  sub-Arctic 
Indians.  He  is  inclined  to  credit  as  an  important  factor 
the  lack  of  immunity  of  these  raees  to  the  diseases  of 
civilization,  which,  to  civilized  man,  have,  from  long 
familiarity,  become  comparatively  innocuous.  The  part 
played  by  such  disorders  as  measles,  mumps,  whooping 
cough  and  scarlet  fever  in  the  destruction  of  primitive 
man,  was  to  him  a  great  surprise.  Even  chicken-pox 
is  a  fatal  epidemic  among  the  Eskimos,  and  even  more 
severe  among  adults  than  among  children.  The  infant 
mortality  among  the  Indians  is  very  great,  and  this  he 
attributes  to  the  introduction  of  new  diseases  by  ex¬ 
plorers,  traders  and  missionaries  Alcohol  and  venereal 
diseases  come  second.  Lastly,  he  considers  the  destruc¬ 
tion  of  savage  ambition  and  altered  conditions  of  life 
and  environment  as  important  factors  leading  to  phys¬ 
ical  degeneration,  and  making  the  savages  ready  sub¬ 
jects  for  tuberculosis. 

There  is  undoubtedly  considerable  truth  in  these  con- 
elusions.  They  may  certainly  be  accepted  as  the  deduc¬ 
tions  of  a  careful  and  trained  observer  in  a  compara¬ 
tively  limited  field.  Many  will  think  that  he  underes¬ 
timates  the  influence  of  alcohol  as  a  cause  of  degenera¬ 
tion  and  fatality.  There  would  be  little  difficulty  in 
exterminating  many  native  tribes  by  free  trade  in  in¬ 
toxicants  during  their  hunting  season  with  the  conse¬ 
quent  results  of  improvidence  and  later  famine.  Such 
a  condition  of  affairs  occurred  some  years  ago  on  St. 
Lawrence  Island.  There  is  undoubtedly  a  great  deal 
of  truth  in  his  theory  of  lack  of  immunity,  and  this 
would  be  an  interesting  study  could  it  be  taken  up  over 
a  wider  field  by  competent  observers.  If  we  could  ex¬ 
terminate  tuberculosis  for  many  generations  and  then 
admit  the  infection,  we  might  have  a  similar  experience 
of  our  own. 

The  influence  of  changed  environment  and  of  contact 
with  a  higher  grade  of  civilization  generally,  unat¬ 
tended  by  a  higher  grade  of  morals,  is  also  probably 
underestimated  by  many  observers.  We  can  imagine, 
perhaps,  a  similar  demoralization  occurring  in  our  own 
race  were  the  presence  of  a  vastly  superior  class  of 
beings  without  moral  restraint  suddenly  thrust  on  us. 
Mr.  Wells’  fantasy  of  the  “War  of  the  Worlds,”  even 
without  the  active  extermination  he  portrays,  would 
probably  soon  be  more  than  realized.  There  is  a  vast 
difference,  however,  as  regards  racial  vitalitv  in  uncivil¬ 
ized  man,  and,  in  some  sections,  with  special  condi¬ 
tions,  primitive  man  is  capable  of  existing  and  even 
flourishing  in  spite  of  the  demoralization  and  disease 
introduced  by  contact  with  the  whites.  Thus  in  the 
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tropics  the  partial  immunity  toward  malaria  of  some 
of  the  colored  races  is  apparently  an  adequate  defense, 
and  among  the  Eskimos  we  might  look  for  a  similar 
partial  immunity  to  evils  of  crowding  and  non-ventila¬ 
tion.  This  may  account  for  the  fact  reported  by  Nan¬ 
sen,  who  has  observed  that  while  tuberculosis  is  not 
uncommon  among  the  semi-civilized  Greenland  Eskimo, 
it  is  by  no  means  always  a  rapidly  fatal  disease  with 
them,  but  may  exist  in  a  readily  recognizable  form  for 
vears  without  seriously  interfering  with  their  ordinary 
activities  and  pursuits,  and  this  notwithstanding  the 
exposure  that  these  involve. 

Primitive  man,  however,  is  rapidly  disappearing  un¬ 
der  all  these  causes  and  unfavorable  conditions  that 
have  been  mentioned,  together  with  many  others,  in 
most  parts  of  the  world.  The  desirability  of  careful 
medical  studies  among  primitive  people  is,  therefore, 
the  more  imperative.  There  is  a  field  of  study  here 
which  has  been  too  much  neglected,  and  in  many  cases 
the  opportuity  is  forever  lost.  It  is  to  be  hoped  that 
medical  explorers  and  even  non-medical  ones  will  give 
it  their  future  attention.  It  may  be  that  such  a  study 
thoroughly  carried  out  would  lead  to  some  valuable 
practical  deductions  as  regards  the  warding  off  of  dis¬ 
ease  among  civilized  races  as  well 


the  growing  necessity  of  college  training 

PREPARATORY  TO  MEDICAL  STUDY. 

For  the  young  man  who  is  planning  to  fit  himself 
for  the  practice  of  medicine  there  are  two  possible 
routes :  One,  the  longer,  but  admitted  by  all  to  be  more 
nearly  the  ideal,  involves  the  intervention  of  a  greater 
or  less  length  of  time  between  the  completion  of  the 
higli-school  course  and  the  actual  assumption  of  med¬ 
ical  study,  to  be  spent  in  attendance  at  some  college  or 
university;  the  other  is  the  short  cut  from  high  school 
to  medical  school,  which  is  recognized  as  practical  by 
a  large  number  of  eminently  well-conducted  medical 
schools,  although  their  number  is  steadily  decreasing 
There  can  hardly  be  a  question  as  to  which  is  the  bet¬ 
ter  route.  The  question  that  does  arise  in  the  minds  of 
many  is,  however,  does  it  pay  to  give  up  from  two  to 
four  years  to  college  work  which,  in  large  part,  may 
have  no  direct  bearing  on  the  study  or  practice  of  medi¬ 
cine  ? 

There  are  two  things  that  are  to  be  obtained  in  a 
college  course:  One  is  the  acquisition  of  certain  knowl¬ 
edge,  and  this  is,  perhaps,  what  the  majority  of  peo- 
p’e  consider  the  chief  function  of  any  educational  in¬ 
stitution.  The  other  is  the  social  training,  the  habit 

• 

of  contact  with  people  of  rather  better  than  average 
bearing  and  education,  the  broadening  of  prospect  and 
the  development  of  ideals:  and  it  is  these  less  material 
profits  of  college  education  that  those  most  familiar 
with  the  subject  will  insist  are  really  the  most  impor¬ 
tant.  In  the  nature  of  things  a  medical  school  must 
be  given  over  almost  entirely  to  the  first  matter- — the 


imparting  of  information.  The  curriculum  of  every 
school  is  so  crowded  that  there  is  little  opportunity  for 
anything  but  hard  work,  and  the  student’s  mind  has 
little  time  for  play  on  any  but  the  topics  of  his  work. 
The  hours  for  social  contact  are  few,  the  instruction 
afforded  is  essentially  narrowing,  and  the  desire  for 
hospital  appointments  and  other  immediate  rewards 
holds  the  attention  of  the  student  fast  on  the  one  sub¬ 
ject.  The  intensity  of  concentration  and  the  eager¬ 
ness  for  new  information  that  is  so  characteristic  of 
the  medical  student  is  brought  out  very  strongly  in 
those  institutions  in  which  medical  and  undergraduate 
students  occupy  the  same  buildings  and  grounds.  There¬ 
fore,  the  medical  student  seldom  gets  much  social  ad¬ 
vantage  from  contact  with  his  fellow-students,  and  still 
less  from  the  faculty,  as  a  rule,  and  the  student  who  has 
entered  medical  work  in  the  immature  condition  of  the 
high-school  boy  is  bound  to  lose  altogether  this  benefit 
that  is  conferred  so  well  by  the  college.  To  be  sure, 
there  are  some  of  the  most  broad-minded,  cultured  and 
estimable  of  the  members  of  our  profession  who  have  had 
never  a  moment  of  undergraduate  life  in  their  career — 
some  who  have  not  even  had  a  high-school  education, 
but  these  are  brilliant  exceptions.  Most  of  us  must 
get  our  polish  through  contact.  Furthermore,  it  will 
be  generally  found  that  these  are  the  very  men  who 
regret  the  lack  of  a  college  education  most  of  all.  With 
the  rapid  increase  in  the  number  of  colleges  and  uni¬ 
versities  throughout  the  country,  and  the  great  growth 
among  them  all,  the  proportion  of  college-bred  men 
and  women  in  every  community  is  rapidly  increasing, 
and  already  they  form  a  very  considerable  proportion 
of  the  generation  with  which  the  present-day  medical 
student  will  live.  It  is  certain  that  these  college-bred 
people,  holding  the  positions  of  trust  and  influence  in 
their  several  communities,  will  constitute  that  portion 
of  the  society  to  which  the  physician  will  naturally  look 
for  his  companionship  and  associations,  and  the  mere 
holding  of  a  degree  and  a  title  without  the  necessary 
breadth  of  education  and  culture  behind  it  will  not  of 
itself  make  him  acceptable  to  them.  Success  consists 
of  a  good  deal  besides  a  large  income,  and  a  professional 
man  who  is  not  socially  recognized  is  seldom  happy. 
No  one  would  be  so  foolish  as  to  insist  that  a  college 
education  is  the  sine  qua  non  of  social  and  mental  suc¬ 
cess,  but  we  know  of  no  other  aid  that  is  so  great  or  so 
satisfying  in  after  years. 

As  for  the  advantages  of  the  college  training  in  the 
way  of  the  addition  of  knowledge,  there  is  much  that 
could  be  said  bearing  on  the  relation  of  a  full  training 
in  literature,  economics  and  history  to  breadth  of  char¬ 
acter  and  the  formation  of  ideals,  but  there  are  also 
many  other  things  of  immediately  practical  nature. 
First  of  all  should  be  mentioned  the  study  of  French 
and  German,  without  a  reading  knowledge  of  which  no 
student  should  be  at  the  present  day.  Then  there  are 
the  fundamental  conceptions  of  biologic  science,  and 
also  geology  and  paleontology,  which  afford  such  excel- 
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lent  foundations  for  the  study  of  human  biology  and 
development  which  every  student  needs,  but  which  he 
can  not  possibly  get  elsewhere  than  in  college.  But  of 
most  immediate  concern  to  the  teacher  in  the  medical 
school  is  the  training  in  methods  of  laboratory  study. 
High-school  laboratory  work,  when  it  exists  at  all,  can 
give  littlo  training  that  is  of  the  same  type  as  should 
be  demanded  of  every  medical  student,  and  affords  lit¬ 
tle  conception  of  the  real  meaning  of  the  words  science 
and  research.  Put  together  in  the  same  laboratory  two 
students,  one  of  whom  has  had  but  a  high-school  prep¬ 
aration  while  the  other  has  taken  laboratory  courses  in 
the  sciences  in  any  good  college,  and  the  high-school 
student  is  of  necessity  handicapped  from  the  start. 


THE  DIPLOMA  -MILL  BUSINESS. 

According  to  the  newspapers,  not  less  than  20,000 
people  are  labeled  doctors  of  laws,  letters,  science  or 
theology  by  diplomas  bought  from  a  young  man  named 
Parr  who  is,  in  his  corporate  capacity,  half  a  dozen 
or  more  colleges  and  universities  entitled  to  issue  di¬ 
plomas  giving  high-sounding  degrees.  If  one  individ¬ 
ual  can  be  all  this  and  distribute  20,000  doctorates  up 
to  date,  what  is  the  output  of  the  numerous  compet¬ 
itors.  the  Buchanans,  the  Armstrongs,  the  Proberts.  and 
all  of  that  ilk, who  are  also  in  the  business?  The  pros¬ 
pect  seems  to  be  that  every  fool  who  can  spend  ten  dol¬ 
lars,  more  or  less,  may  become  a  doctor  of  some  sort  or 
other.  Unearned  honors  coming  cheaply  are  always  in 
demand  by  a  certain  class.  Fortunately,  in  most  of  the 
states  now  there  is  a  legal  restriction  on  medical  de¬ 
grees,  and  imperfect  as  the  law  often  is  it  is  far  better 
than  it  has  been. 


WOOD  ALCOHOL. 

At  the  session  of  the  American  Medical  Association 
held  last  June,  the  House  of  Delegates  unanimously 
adopted  the  following  preambles  and  resolution: 

Witereas,  The  employment  as  beverages  of  wood  spirit  or 
methyl  alcohol  and  its  various  preparations  is  known  to  have 
been  responsible  for  numerous  deaths  and  many  cases  of  blind¬ 
ness  in  this  country  during  the  past  few  years;  and 

Whereas,  Even  the  breathing  of  confined  air  charged  with 
the  fumes  of  this  form  of  alcohol  has  been  shown  to  produce 
blindness,  it  is 

Resolved,  That  the  House  of  Delegates  of  the  American  Med¬ 
ical  Association,  recognizing  the  dangerous  character  of  wood 
alcohol  and  liquors  containing  it,  believes  that  it  should  be 
placed  on  the  list  of  poisons.  It  accordingly  urges  the  proper 
federal  and  state  authorities  to  take  the  necessary  steps  to 
protect  life  and  eyesight  from  its  pernicious  influences. 

At  the  time  this  action  was  taken — on  the  recom¬ 
mendation  of  the  Section  on  Ophthalmology — only  a 
preliminary  statement  was  ready  for  presentation;  now, 
however,  the  investigations  are  complete,  and  we  pub¬ 
lish  this  week  the  first  installment  of  the  report  of  Drs. 
Wood  and  Buller1  on  the  subject,  which  confirms  all 
that  has  been  claimed  in  the  preambles  and  resolutions. 
To  a  large  extent  “Columbian  spirits”  and  other  “de¬ 
odorized”  forms  of  this  deadly  poison,  wood  alcohol, 
are  being  substituted  for  the  innocuous,  or  less  injurious. 

t.  Sec  pave  072. 


grain  alcohol  in  all  sorts  of  liquid  which — legitimately 
or  otherwise — are  used  by  human  beings.  These  in¬ 
clude  the  medicines  we  use,  the  perfumes  we  smell,  the 
condiments,  sauces  and  flavors  we  employ  in  cooking, 
as  well  as  the  common  intoxicating  beverages.  Surely., 
it  is  high  time  that  the  medical  profession  should  voice 
an  emphatic  protest  against  this  wholesale  poisonous 
adulteration  of  food  and  drink — an  adulteration  so  far 
confined,  by  the  way,  to  the  American  continent — and 
consider  whether  the  sale  of  this  “deodorized,”  palatable 
and  attractive  poison  should  not  be  altogether  pro¬ 
hibited. 


EXPULSION  PENALTY  FOR  EXTORTION. 

A  German  medical  society,  it  is  reported,  has  re¬ 
cently  disciplined  one  of  its  members  for  charging  ex¬ 
tortionate  fees.  Being  consulted  by  an  American 
millionaire  for  appendicitis,  he  recommended  an  opera¬ 
tion  and  suggested  the  name  of  a  surgeon.  The  latter 
was  employed  and  received  a  liberal  fee.  Then  the 
physician  in  question  who  was  first  consulted  sent  in 
a  bill  for  $2,000  for  his  advisory  services.  This  charge 
was  objected  to  and  a  smaller  sum  offered.  The  phy¬ 
sician  then  instituted  legal  proceedings,  and  had  the 
American  arrested  and  humiliated  by  being  placed  in 
“jail  limits” — we  presume  a  sort  of  unpleasant  quasi 
confinement.  The  matter  aroused  public  attention,  and 
the  conduct  of  the  physician  was  severely  condemned 
by  press  and  public,  and  his  fellow-physicians  took  the 
matter  up  with  the  result  as  stated.  It  is  generally 
admitted  by  the  public,  as  well  as  by  the  profession, 
that  a  physician’s  charges  may  vary  with  his  profes¬ 
sional  reputation,  and  also  according  to  the  means  of 
his  client.  There  are  high-priced  physicians  as  well 
as  high-priced  lawyers,  and  nothing  unethical  is  rec¬ 
ognized  in  the  distinction.  Moreover,  the  scale  of 
charges  varies  according  to  standards  fixed  by  med¬ 
ical  societies  to  fit  the  means  of  the  patients.  Practi¬ 
cally*  there  is  no  limit  as  to  contracts  between  physician 
and  patient.  One  is  at  liberty  to  receive  whatever  the 
other  is  willing  to  pay,  and  one’s  conscience  permits 
one  to  receive,  and  there  is  nothing  unprofessional  or 
unethical  in  large  fees  per  se.  When,  however,  as  in 
this  instance,  a  physician  attempts  to  force  by  legal 
means  what  the  public  would  regard  as  extortionate 
demands  not  corresponding’  to  what  is  considered  the 
value  of  his  services  or  opinions,  he  is  liable  to  receive 
the  tacit,  if  not  the  open,  condemnation  of  most  of  his 
professional  brethren.  The  occurrence  of  such  affairs 
and  the  concomitant  public  discussion  is  an  unpleasant 
thing — a  sort  of  scandal  on  the  profession — and  prob¬ 
ably  our  German  confreres  followed  the  least  regret- 
table_  course  in  the  matter. 


NIELS  R.  FINSEN. 

In  the  death  of  Niels  R.  Finsen  in  Copenhagen, 
Denmark,  September  24,  there  passed  away  one  of  the 
heroic  figures  in  modern  medicine.  In  spite  of  chronic 
and  incurable  disease,  Finsen,  with  rare  persistence, 
developed  phototherapy  on  a  strictly  scientific  basis  so 
that  it  became  definitively  established  as  a  successful 
means  of  cure  in  lupus  vulgaris.  He  early  recognized 
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that  if  the  great  forces  contained  in  light  ever  could  be 
used  in  the  science  of  practical  medicine  it  would  result 
only  from  investigations  of  physical,  chemical  and  bio¬ 
logic  nature,  together  with  practical  experiments  in 
different  diseases.  Apparently’,  his  earliest  publications 
concerning  light  and  its  action  on  the  animal  organism 
date  from  1893.  In  1896  the  results  of  his  scientific 
researches  led  to  the  establishment  in  Copenhagen,  as 
the  outcome  of  private  and  public  support,  of  “Fin- 
sen’s  Medical  Light  Institute.”  Subsequently  this  in¬ 
stitute,  which  soon  became  known  everywhere,  was 
greatly  enlarged.  Tn  1899  Finsen  began  the  issue  of  a 
series  of  reports  (Meddelelser  fra  Finsen’s  medicinske 
Lysinstitut)  in  which  are  published  the  results  of  the 
scientific  and  practical  work  of  the  institute.  In  the 
meantime,  there  appeared  important  monographs  by 
Finsen  in  the  Danish,  French  and  German  languages. 
Here  were  considered  especially  the  role  of  the  chemical 
rays  of  light  in  medicine  and  in  biology’  and  the  treat¬ 
ment  of  lupus  vulgaris  by  concentrated  chemical  rays. 
The  report  covering  the  first  800  cases  of  lupus  vulgaris 
treated  at  Finsen’s  institute  (November,  1895. to  Novem¬ 
ber.  1901)  show  that  407  were  cured,  85  had  interrupted 
the  treatment,  while  308  were  still  under  treatment. 
This  report  may  be  taken  as  a  model  of  thoroughness 
and  exactness  in  dealing  with  matters  of  this  kind: 
one  is  particularly  impressed  with  the  carefulness  to 
avoid  premature  and  exaggerated  statements  as  to  the 
value  of  the  method.  This  is  not  the  time  nor  the  place 
to  give  any  detailed  account  of  the  scientific  work  of 
Finsen  and  his  assistants.  To  Finsen  belongs  the 
credit  of  having  placed  phototherapy  on  a  firm  and 
scientific  basis.  But  no  one  must  think  for  a  moment 
that  this  was  accomplished  without  persistent  effort. 
In  reading  Finsen’s  writings  and  the  publications  of 
others  working  in  his  institute,  one  at  once  finds  the 
kevnote  to  be  continuous  extension  of  our  knowledge  of 
the  action  of  light  on  living  matter  and  improvements 
in  the  practical  application  of  the  chemically  active 
rays.  Finsen  was  ever  conservative  in  his  own  estima¬ 
tion  of  the  therapeutic  powers  of  light  and  advanced 
claims  which  subsequently  proved  to  be  without  ade¬ 
quate  foundation.  Tn  his  short  but  fruitful  career, 
Finsen  consistently  illustrated  that  unselfishness  and 
modesty  which  medical  men  love  to  see  in  their  best 
types.  He  cared  not  for  personal  gain.  When  he  was 
awarded  the  Nobel  prize  in  medicine,  in  December, 
1903,  he  generously  turned  the  money  received  over  to 
the  use  of  the  institute.  From  whatever  side  we  look 
at  Finsen  and  his  work,  there  comes  onlv  the  impres¬ 
sion  of  a  noble  character. 


Medical  News. 


CALIFORNIA. 

Donation  for  Hospital. — The  Pasadena  Hospital  has  recently 
received  an  anonymous  donation  of  $lo,000  to  be  applied  to  the 
construction  of  a  new  hospital  building. 

New  Buildings  for  Sanatorium. — Work  has  been  commenced 
on  a  two-story  building  and  a  bungalow  cottage  to  cost 
$.‘10,000  for  the  Southern  California  Sanatorium  for  Xervous 
Diseases,  Pasadena. 

Angelus  Hospital  Association  Will  Build. — A  permit  was 
issued  September  10  to  the  Angelus  Hospital  Association  for 


the  construction  of  two  fireproof  hospital  buildings  in  Los 
Angeles,  to  cost  $150,000. 

One-fifth  of  Deaths  Preventable. — In  the  last  two  years, 
28,000  deaths  have  occurred  in  the  state,  of  which  5,798,  or  more 
than  one-fifth,  were  from  preventable  diseases,  and  especially 
typhoid  fever.  Xo  case  of  plague  has  been  reported  since 
February. 

Personal. — Dr.  Frank  S.  Woolsey,  Berkley,  has  been  ap¬ 
pointed  physician  of  Alameda  County,  vice  Dr.  Hubert  N. 

Rowell,  resigned. - Dr.  Dwight  H.  Trowbridge,  Fresno,  has 

returned  from  Europe. - Dr.  Rae  Felt,  Eureka,  was  injured 

in  a  wreck  on  the  Xew  York  Central  Railway  at  Lyons,  N.  Y.. 
September  25. - Dr.  James  II.  Todd  has  been  re-elected  presi¬ 

dent  of  the  Oakland  Board  of  Health. 

Restrictions  of  State  Health  Board. — Dr.  Newel  K.  Foster. 
Sacramento,  secretary  of  the  State  Board  of  Health,  in  his 
report  to  the  governor,  says  that  while  the  law  imposes  import¬ 
ant  duties  on  the  board,  it  bestows  little  power,  as  it  does  not 
oblige  local  boards  of  health  to  answer  interrogations  from 
the  state  board,  does  not  allow  enforcement  of  proper  measures 
to  protect  life  and  health,  gives  no  means  for  eradicating  causes 
of  diseases  and  epidemics  or  for  the  dissemination  of  informa¬ 
tion  to  the  people  save  through  the  good  will  of  the  press. 

CONNECTICUT. 

Bequest. — By  the  will  of  the  late  Mrs.  Ruth  Ann  Adkins  of 
Winsted,  the  residue  of  the  estate,  after  the  payment  of 
legacies,  is  devised  to  the  Litchfield  County  Hospital.  The 
value  of  the  bequest  is  about  $15,000. 

Infectious  diseases  were  reported  during  August  as  follows: 
Measles,  15  cases  in  7  localities;  scarlet  fever,  44  cases  in  17 
localities;  cerebrospinal  fever,  one  case;  diphtheria,  80  cases  in 
22  localities:  whooping  cough.  0  cases  in  3  localities;  typhoid 
fever,  173  cases  in  47  localities,  and  consumption,  18  cases  in 
0  localities. 

Personal. — Dr.  Edward  S.  Brackett.  Hartford,  has  been  ap¬ 
pointed  surgeon  of  the  s?hoolship  Philadelphia,  which  is  about 
to  take  a  trip  round  the  world. — Dr.  Franklin  H.  Mayberry, 

East  Hartford,  has  been  nominated  for  state  senator. - Dr. 

L.  Z.  Skinner,  Windsor,  has  been  appointed  assistant  professor 
of  anatomy  in  the  medical  department  of  the  University  of 
Illinois. 

August  Deaths. — During  August  1,362  deaths  were  reported, 
46  less  than  in  the  preceding  month,  33  less  than  in  August, 
1903,  and  53  less  than  the  average  of  August  for  the  five  years 
preceding.  This  is  equivalent  to  an  annual  mortality  of  17  per 
1,000.  The  principal  causes  of  death  were  diarrhea,  361;  dis¬ 
eases  of  nervous  system,  136;  consumption,  123;  heart  disease, 
104;  and  violence,  86. 

GEORGIA. 

Personal. — Dr.  Thomas  H.  Hall  has  been  elected  city  physi¬ 
cian  of  Dublin. 

Journals  Consolidated. — The  editor  of  Southern  Medicine  an¬ 
nounces  the  consolidation  of  that  journal  with  Gaillard’s 
Medical  Journal,  beginning  with  the  October  issue. 

Health  Department  Appropriation.— Augusta  has  appropri¬ 
ated  an  additional  sum  of  $2,400  for  the  health  department. 
$1,200  of  which  is  to  be  used  in  betterment  of  the  isolation 
hospital. 

National  Guard  Surgeons  to  National  Meeting. — The  governor 

has  detailed  the  surgeon  general,  Col.  Joseph  A.  Guinn,  Con¬ 
yers;  Majors  Floyd  W.  McRae,  Atlanta,  Joseph  G.  Jarrell, 
Savannah,  Olin  II.  Weaver,  Macon,  Charles  J.  Montgomery, 
Augusta,  and  Andrew  H.  Hilsman,  Albany,  and  Lieutenants 
James  M.  Kelly,  Gridin,  Guy  Chappell,  Dawson,  John  M.  Spence. 
Camilla,  and  Sam  II.  Greene,  Atlanta,  as  delegates  to  the 
Association  of  Military  Surgeons  of  the  United  States,  which 
meets  in  St.  Louis,  October  10  to  15. 

IDAHO. 

Society  Meets. — The  South  Idaho  District  Medical  Society 
met  at  Idaho  Falls,  July  2. 

Hospital  at  Coeur  d’Alene.— Plans  are  nearly  completed  for 
a  hospital  building  to  be  erected  at  Coeur  d’Alene  lake  on  the 
water  front,  by  Dr.  W.  W.  Webb. 

Smallpox  Death. — A  patient  who  had  been  ill  with  small¬ 
pox  for  two  weeks  at  Mahon’s  Mill  on  Lake  Creek,  died,  prin¬ 
cipally,  it  is  said,  from  want  of  proper  care  and  attention. 

In  Prison  for  Shooting.— Dr.  James  W.  S.  Emerson,  Milner, 
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has  been  sentenced  to  two  years’  imprisonment  in  the  state 
penitentiary  for  shooting  and  seriously  wounding  his  wife  last 

autumn. 

ILLINOIS. 

Hospital  Incorporated. — Baptist  Hospital,  Woodstock,  has 
been  incorporated,  with  a  capital  stock  of  $10,000. 

Personal.— Dr.  Howard  Kelly,  Baltimore,  was  the  guest  of 
honor  at  a  dinner  in  Peoria,  September  22.  at  which  Dr. 

Clifford  N.  Collins  presided. - Dr.  Elijah  A.  Morgan,  Decatur, 

has  retired  from  practice  on  account  of  ill  health. 

Hospital  Planned  for  Oak  Park. — A  hospital  “built  by  Oak 
Park  people,  and  managed  by  Oak  Park  people  for  Oak  Park 
people”  is  planned.  Dr.  John  W.  Tope  is  the  chairman  of  the 
incorporation  committee.  The  projectors  expect  to  erect  a 
building  to  cost  $125,000,  with  separate  isolated  and  maternity 
buildings. 

Illinois  Suitable  for  Consumption  Cure. — The  Illinois  State 
Board  of  Health  has  issued  a  third  revised  edition  of  its  cir¬ 
cular  on  the  “Cause  and  Prevention  of  Consumption,”  whi?h 
was  published  in  July.  In  this  circular  Illinois  is  commended 
as  a  suitable  place  for  the  treatment  of  consumption,  and  at¬ 
tention  is  directed  to  climatic  conditions,  elevation  and  soil, 
which  is  equally  as  good  as,  and  in  some  instances  superior  to 
those  found  at  the  famed  tuberculosis  sanatoria  of  Massachu¬ 
setts,  New  York  and  Pennsylvania.  The  sections  on  the  care 
of  the  consumptive,  prevention  of  consumption,  and  consump¬ 
tion  in  schools,  contain  much  new  information.  Within  the 
last  few  weeks  $10,000  has  been  offered  to  the  board,  to  be 
utilized  in  the  construction  of  a  consumptive  hospital. 

Chicago. 

Bequests  to  Hospitals. — By  the  will  of  Mrs.  Elizabeth  G. 
Kelly  the  Home  for  Incurables  receives  $00,000;  the  Presby¬ 
terian  Hospital,  $25  000,  and  St.  Luke’s  Hospital  a  liberal  sum, 
the  amount  of  which  is  not  yet  announced. 

Personal. — Dr.  George  F.  Butler  has  severed  his  connection 
with  Alma  Sanitarium  and  will  resume  practice  in  Chicago. 

- Dr.  John  L.  Sweeny  has  returned  from  Europe. - Dr. 

and  Mrs.  Daniel  R.  Brower  have  returned  from  the  west. - 

Dr.  Norval  H.  Pierce  has  returned  from  a  summer  in  Europe. 

Mortality  for  the  Week. — In  the  week  ended  September  24, 
457  deaths  were  reported,  14  more  than  in  the  previous  week, 
and  41  less  than  in  the  corresponding  week  of  1903.  This  is 
equivalent  to  an  annual  death  rate  of  12. 30  per  1,000.  Acute 
intestinal  diseases  caused  81  deaths;  consumption,  03;  violence, 
42;  heart  disease  and  Bright’s  disease,  each  34,  and  pneu¬ 
monia,  32. 

Antitoxin  Stations  Opened. — The  department  of  health  has 
established  antitoxin  stations  at  7  drug  stores  on  the  north 
side;  14  on  the  south  side;  and  10  on  the  west  side,  at  which 
diphtheria  antitoxin  can  be  obtained  at  the  following  prices: 
1,000  units  75  cents,  2,000  units  $1.25,  3,000  units  $2.25.  The 
department  supplies  culture  outfits  and  makes  a  diagnosis  of 
diphtheria  free  for  all  physicians  who  apply.  They  advise  all 
physicians  to  make  a  culture  and  send  it  to  the  laboratory  in 
every  case  of  “sore  throat.”  whether  they  suspect  diphtheria 
or  not,  “because  it  is  well  known  that  it  is  practically  im¬ 
possible  to  diagnose  diphtheria  clinically  in  every  case.  If  a 
child  dies  of  diphtheria  one  of  two  parties  is  directly  respon¬ 
sible — either  the  parents  in  not  calling  in  a  physician  soon 
enough,  or  the  physician  for  not  making  the  correct  diagnosis 
and  giving  antitoxin  early  enough  in  the  disease.” 

Summary  of  Smallpox  in  Chicago. — During  the  last  six  years 
1,241  cases  of  smallpox  have  been  sent  to  the  Chicago  Isolation 
Hospital.  Of  these  1,114  never  had  been  vaccinated;  127  had 
some  sort  of  a  scar  said  to  have  been  of  a  vaccination  in  early 
life.  None  of  these  with  the  old  marks  had  ever  been  re-vac¬ 
cinated.  Three  experienced  physicians  examined  these  persons 
for  evidence  of  vaccination,  and  the  figures  are  absolutely  relia¬ 
ble.  These  1,114  cases  came  from  the  remnant  of  unvaccinated 
persons.  It  is  probable  that  90  per  cent,  of  the  people  of 
Chicago  are  vaccinated,  and  from  this  source  came  only  127 
cases,  while  from  the  remaining  10  per  cent.  1.114  cases  were 
sent  to  the  hospital.  Last  year  389  patients  with  smallpox  were 
sent  to  the  hospital,  102  of  whom  were  unvaccinated  <hihlren 
under  the  school  age  of  6  years,  14  of  whom  died.  This  year, 
out  of  101  cases,  52  are  unvaccinated  children  under  the  school 
age.  The  children  under  school  age  are  not  required  by  law  to 
be  vaecinated,  whieh  accounts  for  these  babies  falling  victims 
to  this  fa^e-scarring  and  death-dealing  disease.  The  unvac¬ 
cinated  children  under  0  years  of  age.  and  the  unvaccinated  new 


arrivals  in  the  city  who  have  found  employment  without  being 
required  to  produce  a  certificate  of  vaccination,  furnished  nearly 
all  the  victims.  The  disease  has  changed  recently  to  a  more 
virulent  form,  four  deaths  having  occurred  in  the  last  fifteen 
days.  There  were  but  three  deaths  in  the  previous  eight 
months.  Evidence  that  no  recently  vaccinated  person  ever 
contracts  smallpox  is  the  fact  that  during  the  last  six  years 
the  most  recently  vaccinated  person  to  be  sent  to  the  hos¬ 
pital  with  smallpox  had  an  imperfect  mark  made  thirteen  years 
previous  to  the  attack. 

MARYLAND. 

Baltimore. 

Opening  of  New  Surgical  Building. — The  new  surgical  build¬ 
ing  of  Johns  Hopkins  Hospital  will  be  dedicated  with  elab 
orate  ceremonies  October  5. 

College  Opens. — The  twenty-fourth  annual  course  of  in¬ 
struction  at  Baltimore  Medical  College  wTas  opened,  September 
20,  with  an  address  by  Dr.  George  Reuling. 

Teachers  to  Examine  Children. — The  board  of  commissioners 
has  instructed  the  teachers  to  examine  the  arms  of  all  children 
under  them  for  vaccination  marks  and  report  to  the  health 
department. 

Need  Isolation  Hospital.— A  fatal  case  of  diphtheria,  in 
whieh  a  woman  -was  without  medical  attendance  for  a  week, 
and  rvas  dependent  on  her  neighbors  for  sustenance,  again  em¬ 
phasizes  the  need  of  a  hospital  for  infectious  diseases. 

Personal. — Dr.  Wimam  Lee  Howard  has  returned  from 

abroad. - Drs.  Isaac  E.  Emerson  and  Smith  Hollis  McKim 

arrived  home  from  Europe  September  18. - Dr.  and  Mrs. 

Charles  Whittier  Young  will  sail  October  25,  from  San  Fran¬ 
cisco,  for  China,  where  Dr.  Young  will  be  a  medical  missionary. 

Defects  in  State  Lunacy  Laws. — Attention  is  drawrn  to 
numerous  defects  in  the  lunacy  law’s  of  Maryland.  Dr.  Pres¬ 
ton,  secretary  of  the  lunacy  commission,  says  the  law  is  un¬ 
constitutional.  All  that  is  necessary  to  commit  any  one  to 
an  asylum  is  the  signature  of  tw’o  physicians  to  a  certificate 
of  insanity.  There  is  no  identification  of  the  signers,  no 
affidavit  is  required.  “It  would  be  an  easy  matter  for  a  person 
to  procure  a  blank  certificate  and  forge  the  signatures  of  two 
reputable  physicians  to  it;  or  he  need  not  do  that,  but  simply 
inscribe  ‘M.D.’  after  any  name.  I  know  of  no  instance  in 
which  this  has  been  done,  but  the  mere  fact  that  it  is  possible 
under  the  present  law  is  sufficient  warrant  for  an  amendment 
to  the  law7.”  Again,  the  law’  says  a  person  so  committed  “shall 
be  confined  until  released  by’  due  process  of  law,”  which  is 
legally  imprisonment  for  life,  as  there  is  no  process  of  law  in 
the  Maryland  statute  books  by  whieh  an  insane  person  can  be 
released.  The  commission  has  endeavored  to  get  around  this 
by  “paroling”  patients  who  have  recovered,  but  there  is  no 
legal  w’arrant  for  it,  as  there  should  be.  The  last  legislature 
passed  a  bill  by  which  the  state,  in  January,  1909,  will  assume 
the  care  of  all  insane  institutions,  except  those  in  private 
asylums.  By  this  law  all  pauper  lunatics  will  be  removed 
from  county  jails  and  almshouses  to  one  of  the  state  asylums. 
Dr.  Preston  proposes  that  commitment  shall  be  made  only  on 
an  order  from  a  court  of  record.  The  judge  is  to  order  an 
inquiry?  to  be  made  into  the  alleged  insanity  by  two  competent 
physicians.  If  they  find  insanity  present  they  shall  certify  so 
under  oath,  after  which  the  finding  is  to  be  approved  by  the 
judge,  who,  if  he  thinks  proper,  may  order  a  new  examination 
by?  physicians  or  jury,  or  may  summon  the  parties  before  him 
In  case  of  emergency  a  patient  may  be  admitted  to  an  insti¬ 
tution  for  three  day?s,  during  which  the  examination  is  to  be 
made  as  above.  The  secrecy?  with  which  the  incarceration  of 
an  alleged  insane  person  is  permitted  under  the  present  statute 
is  further  said  to  be  one  of  the  weightiest  arguments  against 
the  law,  as  it  practically  legalized  kidnapping. 

MINNESOTA. 

Ames  May  Go  Free. — The  county?  attorney  of  Hennepin 
County  has  made  a  motion  for  a  nolle  of  the  ten  indictments 
against  Dr.  Albert  A.  Ames,  formerly  mayor  of  Minneapolis. 

August  Vital  Statistics  of  Duluth. — During  the  month  72 
deaths  and  114  births  were  reported.  Typhoid  fever  caused 
5  deaths  j  tuberculosis,  6;  and  violence,  16.  No  death  from  con¬ 
tagious  disease  was  reported. 

Anti-Spitting  Crusade  Extended. — The  health  commissioner 
of  Minneapolis,  after  having  conducted  a  successful  campaign 
against  spitting  on  sidewalks,  has  now  caused  to  be  placed  in 
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the  galleries  of  all  the  theaters  of  the  city  huge  placards 
reading,  “Don’t  Spit  on  the  Floor.  Fine,  $5.” 

Hospital  Notes. — The  new  emergency  hospital  at  the  state 
fair  grounds,  secured  by  the  efforts  of  the  Woman’s  Medical 
Society  of  Minneapolis,  contains  3  wards,  an  operating  room 

and  several  private  rooms. - A  thoroughly-equipped  hospital 

was  recently  opened  at  Cass  Lake. - Work  on  the  State 

Sanatorium  for  Consumptives  at  Walker  will  be  begun  soon. 
During  1904  and  1905,  $25,000  is  available  for  the  sanatorium. 

NEW  YORK. 

Medical  Staff  Changes  in  Utica. — At  the  quarterly  meeting 
of  the  medical  staff  of  Utica  General  Hospital,  Dr.  Raymond  L. 
Baker  was  elected  a  member,  vice  Dr.  Thomas  J.  Bergen,  re¬ 
signed. 

Medical  Colleges  Open. — The  medical  department  of  the 
University  of  Buffalo  opened  for  the  session  of  1904-05  Sep¬ 
tember  26. - Albany  Medical  College  reopened  September  20. 

Dr.  Richard  M.  Pearce  delivered  the  introductory  address. 

For  Nassau  Hospital. — A  charity  fair  was  held  at  the  home  of 
Mr.  and  Mrs  Clarence  Mackay  at  Roslyn  for  the  benefit  of 
Nassau  Hospital.  Mrs.  Mackay  has  recently  presented  this 
hospital  with  a  new  ambulance  complete  in  every  detail  and 
also  with  a  home  for  nurses. 

Faculty  Changes. — The  following  faculty  changes  in  Albany 
Medical  College  have  occurred:  Dr.  Richard  Mills  Pearce  has 
succeeded  Dr.  George  Blumer  as  professor  of  bacteriology  and 
pathology;  Dr.  H.  Judson  Lipes  has  been  made  clinical  pro¬ 
fessor  of  obstetrics;  Dr.  Spencer  L.  Dawes,  adjunct  professor 
of  materia  medica;  Dr.  Wilfred  S.  Hale,  demonstrator  of  anat¬ 
omy  and  assistant  curator  of  the  museum;  Dr.  Edwin  McD. 
Stanton,  lecturer  on  histology;  Dr.  Howard  E.  Lomax,  in¬ 
structor  in  anatomy:  Dr.  Charles  K.  Winne,  Jr.,  instructor  in 
bacteriology;  Dr.  George  G.  Lempe,  instructor  in  anatomy;  Dr. 
Donald  Boyd,  demonstrator  in  anatomy  of  the  nervous 
system;  Dr.  Edward  F.  Sibley,  instructor  in  clinical  microscopy, 
and  Dr.  Silas  L.  Filkins,  prosector  of  anatomy. 

Buffalo. 

Mercy  Hospital  Opened. — The  new  Mercy  Hospital  was 
opened  with  appropriate  ceremonies  September  24.  Bishop 
Cotton  made  an  address. 

Returned. — Dr.  W.  Harry  Glenny  has  returned  from  Mus- 

koka. - Drs.  George  W.  York  and  Charles  H.  Stadlinger  have 

returned  from  California. - Dr.  James  W.  Putnam  has  re¬ 
turned  from  St.  Louis. - Dr.  Bernard  Bartow  has  returned 

from  Wanakah. 

Crusade  Against  Insanitary  Bakeries. — Health  Commissioner 
Greene  has  started  a  crusade  which  has  for  its  object  the 
bringing  of  every  bakery  in  the  city  into  a  sanitary  condition. 
Hereafter  every  baker  will  be  required  to  obtain  a  permit  from 
the  health  department  before  securing  a  license  from  the  mayor. 
This  will  bring  the  bakeries  under  direct  supervision  of  the 
health  department  and  the  department  will  thoroughly  inspect 
the  bakeshops  at  regular  intervals. 

New  York  City. 

Dinner  to  Semon.— Invitations  have  been  issued  to  a  dinner 
to  be  given  by  the  Section  on  Laryngology  of  the  New  York 
Academy  of  Medicine  on  November  1  to  Sir  Felix  Semon  of 
London. 

Contagious  Diseases.— There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  September  24,  305  cases  of  tuber¬ 
culosis,  with  145  deaths;  224  cases  of  diphtheria,  with  16 
deaths;  93  cases  of  typhoid  fever,  with  21  deaths;  58  cases  of 
scarlet  fever,  with  4  deaths;  43  cases  of  measles,  with  4  deaths; 
2  cases  of  smallpox,  3  of  varicella,  and  19  deaths  from  cerebro¬ 
spinal  meningitis. 

Protest  Against  Carbolic  Acid  Ordinance. — Health  Commis¬ 
sioner  Darlington  has  given  a  hearing  to  a  number  of  druggists 
on  their  protest  against  the  new  ordinance  forbidding  the  sale 
of  carbolic  acid  in  other  than  a  weak  solution  without  prescrip¬ 
tion.  The  druggists  claim  that  it  would  not  lessen  the  number 
of  suicides,  as  such  persons  would  seek  some  other  remedy, 
and  that  the  five  per  cent,  solution  would  be  as  deadly  in 
effect  if  it  were  taken  in  sufficient  quantity.  Dr.  Darlington 
declared  that  his  investigations  of  carbolic  acid  suicides  for 
the  past  several  months  showed  that  in  42  per  cent,  of  the 
cases  the  acid  was  procured  in  drug  stores  without  any  diffi- 
cultv. 


OHIO. 

Dr.  Scott  Stricken.— Dr.  Xenophon  C.  Scott,  Cleveland,  was 
stricken  with  apoplexy  while  making  a  professional  call,  Sep 
tember  15,  and  is  in  a  serious  condition. 

Hyndman’s  Successor. — Dr.  Albert  V.  Phelps  has  been  chosen 
to  succeed  the  late  Dr.  James  G.  Ilyndman  as  secretary  of  the 
faculty  of  Ohio  Medical  College,  Cincinnati. 

Memorial  to  Dr.  Buechner. — The  Mahoning  County  Medical 
Society  devoted  its  meeting  of  September  20  to  a  consideration 
of  the  life  of  its  late  honored  member.  Dr.  William  L. 
Buechner,  Youngstown. 

Personal. — Dr.  Amanda  H.  Miller,  Cleveland,  has  returned 

from  Europe. - Dr.  John  P.  Kenny,  Youngstown,  is  ill  with 

diphtheria. - --Dr.  Frederick  W.  Lamb  has  been  appointed  to 

succeed  Dr.  William  Muehlberg  on  the  staff  of  the  Cincinnati 

City  Hospital. - Dr.  Charles  L.  Harmer  has  resigned  from  the 

staff  of  the  Massillon  State  Hospital,  Drs.  J.  D.  O’Brien  and 
D.  E.  Harris  have  been  promoted  from  internes  to  assistant 
physicians,  and  Dr.  H.  F.  Vaughan  has  been  promoted  from 
druggist  to  assistant  physician. 

Colleges  Open. — Dr.  Starling  Loving,  Columbus,  opened  the 
fifty-eighth  session  of  the  Starling  Medical  College  with  a 
clinical  lecture,  September  14.  Additions  to  the  teaching  force 
are:  Dr.  Sissons  in  the  department  of  anatomy;  Dr.  Clement 
Jones  in  biology  and  embryology,  and  Dr.  Sterling  B.  Taylor, 

demonstrator  of  anatomy,  vice  Dr.  Louis  Kahn. - Toledo 

Medical  College  opened  for  its  twenty-fourth  annual  session, 
and  its  first  session  as  a  department  of  the  Toledo  University. 
September  22. 

PENNSYLVANIA. 

Personal. — Dr.  John  P.  McCord,  Pittsburg,  has  been  elected 

surgeon  general  of  the  Union  Veteran  Legion. - Dr.  and  Mrs. 

James  M.  Anders,  Philadelphia,  have  returned  from  an  ex¬ 
tended  visit  in  Europe. 

Smallpox  in  Pottstown. — Smallpox  continues  and  is  appar 
ently  on  the  increase  in  Pottstown,  and  general  vaccination  is 
to  be  carried  out.  An  order  has  been  issued  preventing  all 
pupils  who  have  not  been  successfully  vaccinated  from  enter¬ 
ing  the  public  schools. 

Diphtheria  in  Chester  Schools. — Since  the  opening  of  the 
public  schools  in  Chester  several  cases  of  diphtheria  have  been 
discovered  among  the  pupils.  The  disease  is  scattered  through¬ 
out  the  city,  and  the  authorities  claim  that  the  epidemic  is 
due  to  weather  conditions,  and  not  to  any  sanitary  defects  in 
the  buildings. 

Asks  Increased  Powers. — The  State  Board  of  Medical  Exam 
iners  has  prepared  a  bill  which  will  be  introduced  at  the  next 
session  of  its  legislature,  giving  the  board  the  power  to  cancel 
any  license  issued  by  it  whenever  it  appears  that  the  holder 
is  not  a  fit  person  to  be  so  licensed  because  of  lack  of  educa¬ 
tion  or  unsatisfactory  professional  and  moral  character. 

New  Pittsburg  Hospital. — St.  Joseph’s  Hospital,  Pittsburg, 
was  opened  for  public  inspection  September  20.  The  first 
floor  of  the  building  is  devoted  to  the  administrative  department, 
dining  room,  kitchen,  etc.;  on  the  second  floor  are  the  medical 
and  surgical  wards  and  the  operating  room,  and  the  third  floor 
is  used  for  dormitories  for  the  nurses  and  resident  hospital  staff. 
The  staff  consists  of  Drs.  Otto  Gaub,  John  P.  Saling,  M.  L. 
Schoenfeld,  Benjamin  B.  Wood,  Alexander  R.  Hampsey,  Thomas 
P.  Cochran,  Charles  H.  Hertzog,  Christopher  C.  Hersman  and 
G.  Arthur  Dillinger. 

Philadelphia. 

Public  Baths. — The  16  public  bath  houses  maintained  by 
the  municipality  have  been  closed  for  the  season.  During  the 
season  4,725,142  persons,  including  3,525,736  boys,  1,072,941 
men,  98,952  girls,  and  27,513  women  made  use  of  the  baths, 
an  increase  of  734,525  over  the  bathers  of  last  year. 

Smallpox  Hospital  Closed. — The  smallpox  building  of  the 
municipal  hospital  has  been  closed  and  thoroughly  fumigated. 
This  is  the  first  time  in  five  years  that  the  building  is  without 
an  occupant.  The  freedom  of  the  city  from  the  disease  is 
attributed  to  universal  vaccination,  and  this  is  to  be  continued 
by  house-to-house  visitations  during  the  entire  winter. 

Brunton  and  Liebreich  in  Philadelphia. — Sir  Lauder  Brunton, 
F.R.S.  London,  formerly  lecturer  on  therapeutics  in  St.  Bar¬ 
tholomew’s  Hospital,  London,  and  Prof.  Dr.  Oscar  Liebreich, 
professor  of  pharmacology  in  the  University  of  Berlin,  ad¬ 
dressed  the  students  of  Jefferson  Medical  College,  Friday,  Sep¬ 
tember  30,  and  were  entertained  at  dinner  by  Dr.  Hobart  A. 
Hare  in  the  evening. 
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Health  Report. — The  typhoid  situation  is  much  improved. 
The  number  of  new  cases  reported  for  the  week  was  97.  This 
is  a  decrease  of  37  over  the  preceding  week,  in  all  18G  cases 
of '  contagious  disease  were  reported,  with  23  deaths,  as  com¬ 
pared  with  234  cases  and  27  deaths  for  the  previous  seven 
days.  The  general  death  rale  remains  low,  and  the  deaths  from 
all  causes  for  the  week  aggregated  401,  a  decrease  of  7  from 
those  of  last  week  and  a  decrease  of  9  from  those  of  the 
corresponding  period  of  last  year;  51  deaths  resulted  from 
tuberculosis. 

Medical  Colleges  Open. — The  medical  department  of  the  Uni 
versity  of  Pennsylvania  opened  for  its  139th  session  September 
30.  The  exercises  were  held  in  the  new  laboratory  building, 

and  Dr.  John  H.  Musser  delivered  the  address. - Hon.  William 

Potter,  president  of  the  board  of  trustees,  delivered  the  address 
at  the  exercises,  which  marked  the  opening  of  the  80th  annual 
session  of  Jefferson  Medical  College,  which  were  held  in  the 

new  college  building,  September  26. - The  Medico-Chirurgical 

College  of  Philadelphia  held  its  23d  annual  opening  exercises 
September  28.  Dr.  Judson  Daland  delivered  the  address  of  the 

evening. - The  55th  session  of  the  Woman’s  Medical  College 

of  Pennsylvania  was  opened  September  21.  Dr.  Clara  Marshall, 
the  dean,  delivered  the  opening  address. 

TENNESSEE. 

College  Opens  Later. — Tennessee  Medical  College,  Knoxville, 
will  open  for  the  year,  November  1,  a  month  later  than 
usual. 

Epidemic  Disease. — There  are  three  cases  of  smallpox  in 
Grundy  County  at  Coalmont.  All  necessary  precautions  have 
been  taken. - Sumner  County  is  reported  to  have  an  epi¬ 

demic  of  scarlet  fever.  Three  cases  have  been  found  at  Port¬ 
land,  2  at  Fountain  Plead  and  9  at  Grabeall,  with  one  death. 
Schools  have  been  closed. 

Personal. — Dr.  William  A.  Duncan,  Nashville,  has  passed  the 
examination  for  admission  to  the  medical  department  of  the 
Army,  and  is  ordered  to  report  for  duty  in  Washington, 
October  1.- — — —Dr.  Z.  D.  Massey,  Sevierville,  is  unopposed  as 

candidate  for  state  senator  from  the  fourth  district. - Dr. 

John  P.  Bates,  St.  Bethlehem,  has  been  appointed  a  member 
of  the  sanitary  staff  of  the  Isthmian  Canal  Commission,  and 
left  for  his  post  of  duty,  September  20. 

TEXAS. 

Personal. — Dr.  Joseph  S.  Wooten,  Austin,  is  seriously  ill  with 

typhoid  fever. - Dr.  Thomas  M.  Colley,  a  retired  physician  of 

Palestine,  was  run  over  by  a  buggy,  September  15,  and  seri¬ 
ously  injured. 

Yellow  Fever  Kept  Out. — The  U.  S.  Public  Health  and 
Marine-Hospital  Service  and  the  state  health  authorities  of 
Texas  have  succeeded  in  preventing  the  introduction  of  yellow 
fever  across  the  American  border  from  Mexico.  Last  year 
the  disease  managed  to  get  into  some  of  the  American  towns 
on  this  side  of  the  border.  New  Orleans  quarantined  against 
a  number  of  Texas  points,  and  the  state  health  boards  of  a 
number  of  southern  states  took  the  matter  up.  The  work  this 
year  has  been  directed  toward  extermination  of  mosquitoes 
along  the  border,  and  has  been  quite  successful.  Mexicans  and 
Americans  have  joined  in  doing  all  they  could  to  prevent  yellow 
fever  getting  a  foothold  in  this  country  this  year.  So  far 
there  has  not  been  a  single  case  in  the  country. 

WASHINGTON. 

Tacoma’s  Health. — During  August  54  deaths  occurred,  equiv¬ 
alent.  to  an  annual  death  rate  of  9.96  per  1,000.  Three  cases 
of  consumption,  4  of  smallpox,  3  of  measles,  20  of  typhoid 
fever,  and  2  of  diphtheria,  were  reported  during  the  month. 

Medical  Building  for  Seattle. — Local  physicians  and  capital¬ 
ists  are  to  erect  a  ten-story  building,  to  cost  $200,000,  to  be 
occupied  exclusively  by  physicians,  and  to  be  known  as  the 
Medical  Building.  The  lower  floor  will  be  occupied  by  a 
prescription  drug  store  and  a  medical  supply  house. 

School  Children  Inspected. — For  the  first  time  in  the  history 
of  Everett,  thorough  inspection  of  school  children  was  made, 
September  7,  by  physicians  of  the  department  of  health.  Two 

suspicious  cases  were  found,  and  the  children  sent  home. - 

Medical  inspection  of  Seattle  school  children  began  Septem¬ 
ber  6. 

WISCONSIN. 

Healthy  Milwaukee. — During  August  330  deaths  were  re¬ 
ported,  equivalent  to  an  annual  death  rate  of  11,95  per  1.000. 


Tuberculosis  caused  30  deaths;  organic  heart  disease,  29; 
violence,  17,  and  diarrheal  diseases,  75. 

Physician  Enjoined. — Dr.  L.  W.  Zochert,  Hingham,  has  won 
his  suit  against  Dr.  J.  H.  Blekking,  of  that  village,  whose 
practice  he  recently  bought  out,  with  the  condition  that  Dr. 
Blekking  would  not  practice  medicine  in  neighboring  towns. 
The  latter  resumed  practice,  however,  and  Dr.  Zochert  brought 
suit  against  him.  The  judge  granted  an  injunction  against 
Dr.  Blekking. 

Milwaukee  Colleges  Open. — Milwaukee  Medical  College 
opened  for  the  first  session  of  its  second  decade  September  20. 
Dr.  William  H.  Earles  delivered  the  address  of  welcome,  and 
Dr.  William  G.  Doern,  formerly  of  Fort  Madison,  Iowa,  the 
newly-elected  professor  of  anatomy,  the  formal  address  of  the 

evening. - The  opening  exercises  of  the  Wisconsin  College  of 

Phj^sicians  and  Surgeons  were  held  September  20.  Dr.  Arthur 
J.  Patek  delivered  the  address  to  the  matriculants. 

Health  Teacher  Fined. — “Dr.”  Mak,  claiming  to  hail  from 
Colorado,  but  who  also  says  he  has  been  a  “health  teacher”  in 
Wisconsin  for  many  years,  was  fined  $50  and  costs,  or  sixty 
days  in  jail,  September  3,  on  the  charge  of  practicing  without 
a  license  in  Ashland.  The  sentence  was  suspended  twenty- 
four  hours,  to  give  him  time  to  get  out  of  town.  With  a  view, 
however,  of  protecting  the  citizens  of  Wisconsin,  notices  have 
been  sent  to  cities  throughout  the  state  notifying  the  author¬ 
ities  to  be  cautious  and  to  see  to  it  that  “Dr.”  Mak  does  not 
attempt  to  practice  medicine  in  their  vicinity. 

GENERAL. 

Mississippi  Valley  Medical  Association. — The  thirtieth  annual 
meeting:  of  this  societv  will  be  held  at  the  Grand  Hotel,  Cin- 
cinnati,  October  11-13. 

Hospital  for  Manila. — The  Board  of  Health  of  Manila  and 
the  Secretary  of  the  Interior  have  approved  plans  for  a  build¬ 
ing  to  be  used  as  a  civil  hospital,  on  the  grounds  on  Calle  Padre 
Faura,  known  as  the  exposition  grounds. 

American  Neurological  Society.- — At  its  annual  meeting  at 
"St.  Louis  this  society  elected  the  following  officers  for  the  en¬ 
suing  year:  President,  Dr.  Z.  W.  Spiller,  Philadelphia;  vice- 
presidents,  Drs.  Philip  Zenner,  Cincinnati,  and  William  Lullard, 
Boston;  secretary,  Dr.  T.  M.  Hammond,  New  York  City.  Phila¬ 
delphia  was  selected  as  the  meeting  place  for  1905. 

New  Hot  Springs. — The  United  States  government  is  pre¬ 
paring  to  spend  $600,000  in  improving  the  reservation  and 
park  at  Sulphur  Springs  in  the  Chickasaw  nation,  I.  T.,  for  the 
purpose  of  making  a  second  Hot  Springs  similar  to  the  famous 
Arkansaw  resort.  It  is  to  be  maintained  by  the  government 
in  the  same  manner  as  is  Hot  Springs,  Ark.,  but  will  be  even 
more  beautiful  and  picturesque.  There  are  three  groups  of 
springs  and  abundant  fresh  water  of  good  quality  in  sufficient 
volume  for  city  water  supply. 

Sanitary  Conditions  in  Panama. — An  interesting  feature  ol 
the  sanitary  work  of  the  canal  zone  consists  of  what  is  known 
as  “mosquito  engineering.”  Owing  to  the  heavy  and  inter¬ 
mittent  rains,  anopheles  abound.  Breeding  places  have  been 
found  in  the  Ancon  grounds  at  Colon,  where  the  hospital  is 
situated,  and  all  the  collections  of  water  contain  the  larvae. 
One  of  the  worst  localities  in  Culebra,  where  the  actual  work  of 
excavation  is  going  on  and  malaria  is  very  prevalent  among 
the  laborers.  In  order  to  prevent  smallpox  an  ordinance  re¬ 
garding  vaccination  lias  been  promulgated  by  the  chief  medical 
officer. 

Luncheon  to  World’s  Fair  Visitors. — A  luncheon  was  ten¬ 
dered  the  delegates  of  the  biologic  and  medical  sections  of  the 
International  Congress  of  Arts  and  Science  by  the  faculty  and 
staff  of  teachers  of  the  medical  department  of  Washington 
University,  Sept.  21,  1904.  Among  an  attendance  of  100  the 
following  eminent  men  participated:  Theobald  Smith,  Harvard 
University;  Oskar  Hertwig,  Berlin;  Yrves  Delage,  member  of  the 
Institute  of  France;  Wilhelm  Waldeyer,  Berlin;  S.  J.  Meltzer, 
New  York;  Max  Verworn  of  Gottingen;  Pierre  Janet,  College  de 
France,  Paris;  Morton  Prince  of  Boston;  William  Osier  of 
Johns  Hopkins;  William  T.  Councilman  of  Harvard;  William 
T.  Sedgwick,  Massachusetts  Institute  of  Technology;  Ronald 
Ross,  Liverpool;  Ludvig  Hektoen,  Chicago  University; 
Johannes  Orth,  Berlin;  Sir  Lauder  Brunton,  London;  Frederick 
C.  Shattuck,  Harvard;  T.  Clifford  Allbutt,  Cambridge;  William 
S.  Thayer,  Johns  Hopkins;  L.  F.  Barker,  Chicago;  Shibasaburo 
Kitasato,  University  of  Tokio;  James  J.  Putnam,  Harvard; 
Charles  L.  Dana,  Cornell  University;  Edward  Jackson,  Denver; 
George  M.  Gould.  Philadelphia;  Sir  Felix  Semon,  London: 
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Theodor  Escherich,  Vienna;  Abraham  Jacobi,  New  York;  John 
H.  Musser,  Philadelphia;  William  B.  Northrup,  New  York; 
R.  A.  Reeves,  Toronto;  William  H.  Welch,  Johns  Hopkins. 

Cancel  Charter  of  a  Fake  Medical  College. — On  two  or  three 
occasions  The  Journal  has  referred  to  a  diploma  mill  that 
has  been  in  active  operation  in  Guthrie,  Oklahoma,  under  the 
title  of  “The  Twentieth  Century  Physio-Medical  College.” 
Last  week  a  suit  was  filed  in  one  of  the  district  courts  of 
Oklahoma  Territory  by  the  attorney  general  of  the  territory 
against  this  college  to  have  the  charter  canceled.  The  peti¬ 
tion  for  the  revocation  of  the  charter  states  that  the  concern 
was  organized  by  H.  Warner  Newby,  C.  A.  Newby  and  M.  E. 
Newby,  and  that  it  was  for  the  purpose  of  carrying  on  an 
educational  institution  for  the  conferring  of  degrees,  etc.;  “that 
instead  of  conducting  the  institution  as  a  medical  college  it  has 
been  fraudulently  used  for  illegal  means  of  issuing  diplomas, 
and  that  instead  of  issuing  these  as  a  result  of  a  legitimate 
course  of  study,  the  diplomas  were  sold  at  wholesale.”  The 
institution  was  at  one  time  sending  out  circulars,  not  only 
from  Guthrie,  but  from  a  little  town  in  Pennsylvania,  and 
through  the  efforts  of  The  Journal  the  postal  department 
undertook  to  get  a  case  against  it,  but  those  connected  with 
the  Pennsylvania  end  of  the  concern  discovered  that  they  were 
being  investigated  and  stopped.  Beside  the  Twentieth  Century 
Physio-Medical  College,  the  same  individuals  were  conducting 
the  “Twentieth  Century  Health  Association,”  which,  according 
to  their  circular,  was  incorporated  under  the  laws  of  Oklahoma. 
Of  this  concern  Calvin  D.  Gully  was  president,  and  H.  Warren 
Newby  secretary.  Ostensibly,  this  association  was  organized 
“to  advance  the  cause  of  liberal  medicine  and  the  mutual  pro¬ 
tection  of  members  of  our  association,  and  to  form  a  stronger 
combination,  where  all  can  be  benefited  and  have  legal  protec¬ 
tion  wherever  they  wish  to  go.”  The  real  object,  however,  ap¬ 
pears  farther  down  in  the  circular,  where  it  is  stated  that  the 
shares  are  $10.00  each,  and  each  member  of  the  association 
holding  one  share  “will  receive  a  large,  handsome  certificate, 
with  a  beautiful  seal  and  ribbons,  which  will  be  a  fine  ornament 
to  your  office.  We  wish  the  co-operation  not  only  of  the  physi¬ 
cians  of  the  association,  but  every  healer  and  every  good  citi¬ 
zen  in  the  country.  .  .  .  Every  one  who  sends  $10.00  will 

receive  one  of  these  handsome  certificates,  19x28  inches,  as  fine 
as  any  diploma  you  ever  saw.”  To  show  the  connection  of  the 
Twentieth  Century  Health  Association  and  the  concern  against 
which  legal  steps  are  now  being  taken,  a  footnote  in  the  circular 
says:  “Graduates  of  the  Twentieth  Century  Physio-Medical 
College,  Guthrie,  O.  T.,  can  practice  anywhere  in  the  United 
States.” 

CANADA. 

Hamilton  Supports  the  National  Sanitarium. — The  Hamilton 
Branch  of  the  National  Sanitarium  Association  has  recently 
contributed  $1,000  toward  the  maintenance  of  patients  in  the 
Hamilton  and  Wentworth  County  Pavilion  of  the  Muskoka 
Free  Hospital  for  Consumptives.  This  makes  $4,000  received 
from  Hamilton  altogether  for  the  support  of  their  consumptive 
poor. 

Personal. — Sir  Lauder  Brunton  was  recently  the  guest  of 

Professor  McPhedran  of  the  University  of  Toronto. - Prof. 

William  Osier  has  been  visiting  in  Montreal  and  Toronto. - 

Dr.  Charles  O’Reilly,  medical  superintendent  of  the  Toronto 
General  Hospital,  has  been  elected  vice-president  of  the  Asso¬ 
ciation  of  Hospital  Superintendents. - Dr.  Brefney  O’Reilly, 

Toronto,  has  been  appointed  surgeon  on  the  C.  P.  R.  steamship 
Tartar,  and  has  gone  to  Vancouver  to  assume  his  new  duties. 

- Dr.  H.  A.  Bruce,  one  of  Toronto’s  leading  surgeons,  and 

who  was  recently  operated  on  for  appendicitis,  is  rapidly  re¬ 
covering. 

To  Quarantine  All  Inebriates. — A  meeting  of  those  inter¬ 
ested  in  the  treatment  of  inebriates  was  held  at  Government 
House,  Toronto,  September  19,  Premier  G.  W.  Ross  being  in 
the  chair.  Dr.  T.  D.  Crothers,  Hartford,  Conn.,  delivered  the 
principal  address,  outlining  a  system  for  the  care  and  treat¬ 
ment  of  inebriates.  Dr.  A.  M.  Roseburgh,  Toronto,  told  what 
had  been  done  in  Toronto  and  the  province  of  Ontario.  Pro¬ 
fessor  McPhedran  of  the  University  of  Toronto  introduced  a 
resolution  to  the  effect  that  the  time  was  now  ripe  for  the 
formation  of  a  society  for  the  reform  of  inebriates.  This  rvas 
carried  and  another  meeting  will  be  held  soon  to  organize. 

Vancouver  Hospital. — The  report  of  the  house  surgeon  of  the 
Vancouver  General  Hospital  for  August  shows  that  there  were 
58  in  residence  at  the  beginning  of  the  month,  and  that  37 


were  admitted  during  the  month.  Eighty-one  were  discharged 
as  cured,  three  died  and  sixty-one  remained  at  the  end  of  the 
month.  The  number  of  hospital  days  was  1,810.  The  special 
committee  appointed  regarding  the  medical  staff  reported  as 
follows:  That  the  active  staff  be  composed  of  12:  Drs.  John¬ 
ston,  S.  J.  Tunstall,  W.  D.  Brydone-Jack,  Weld,  Langis,  Poole, 
Drier,  Monro,  Boyle,  R.  E.  McKechnie  and  Mills,  with  one  to 
be  appointed  by  the  directors.  The  following  will  compose 
the  consulting  staff:  Drs.  D.  H.  Wilson,  Lefevre,  McGuigan. 
Carroll  and  Underhill. 

Montreal  General  Hospital. — The  regular  quarterly  meet 
ing  of  the  Montreal  General  Hospital  was  held  last  week,  when 
it  was  decided  to  alter  the  constitution  so  as  to  leave  the 
medical  board  free  to  engage  the  officers  of  the  resident  medical 
staff  from  outside  of  the  British  dominions.  The  clause  now 
reads:  “No  person  shall  be  eligible  as  resident  medical  officer 
unless  he  is  a  graduate  or  licentiate  in  medicine  of  some 
university  or  college  approved  by  the  medical  board.”  The 
following  is  the  medical  staff  for  the  ensuing  year:  Drs.  J.  L. 
Robinson,  J.  C.  Fysche,  W.  G.  Bicker,  J.  A.  Nutter,  L.  L.  Reford, 
W.  W.  Kerr,  II.  G.  Wood,  R.  B.  Forbes,  A.  C.  Rankin  and  W.  E. 
Ainley.  Dr.  J.  Alex.  Hutchison  read  the  medical  report  for  the 
past  quarter  which  showed  that  781  patients  were  treated  to 
a  conclusion.  There  were  07  deaths,  of  which  26  occurred 
within  three  days  of  admission,  making  the  mortality  for 
ordinary  hospital  cases  5.5  per  cent.  In  the  out-door  depart 
ments  there  were  9,072  consultations. 

FOREIGN. 

Sanitation  in  Mexico. — President  Diaz,  in  his  annual  mes 
sage,  reports  the  gratifying  result  of  the  sanitary  campaign 
against  yellow  fever,  and  states  that  there  has  been  no  recur 
rence  of  the  disease  in  epidemic  form  during  this  year. 

Spanish  Red  Cross  Society. — It  is  reported  that  the  Spanish 
Red  Cross  Society  voted  to  send  25,000  pesetas  ($4,750)  to  aid 
the  Japanese  branch  of  the  society.  It  was  proposed  to  send  an 
equal  amount  to  the  Russian  branch,  but  the  proposal  was  re¬ 
jected  almost  unanimously. 

Gen.  Kuropatkin’s  Gifts  to  Medicine. — The  Military-Medical 
Academy  at  St.  Petersburg  has  recently  installed  a  portrait  of 
its  honorary  member,  General  Adjutant  Kuropatkin,  in  the 
main  hall  as  a  token  of  gratitude  for  his  gifts.  The  academy 
owes  to  him  the  remodeling  and  enlargement  of  several  of  its 
scientific  departments  and  institutes. 

Bubonic  Plague. — A  recent  issue  of  the  public  health  report 
of  the  Marine-Hospital  Service  records  cases  of  plague  in  wide¬ 
ly  separated  localities.  The  disease  is  present  in  several  towns 
in  Cape  Colony  and  in  other  parts  of  Africa.  An  outbreak  of 
plague  is  reported  from  Brazil;  in  Rio  de  Janeiro  ten  new  cases 
were  reported  in  one  week. 

Public  Disinfection  in  Spain. — A  decree  has  just  been  issued 
in  Spain  ordering  undertakers  to  disinfect  the  room  after  a 
death.  The  Siglo  Medico  comments  on  the  importance  of  the 
decree,  especially  for  the  homes  of  the  poor,  as  the  neighbors 
flock  to  the  funeral,  unmindful  of  danger  even  in  cases  of  diph¬ 
theria,  smallpox,  tuberculosis,  measles  or  other  disease.  The 
authorities  order  that  the  disinfection  shall  be  undertaken  as 
soon  as  the  undertakers  are  notified.  Our  exchange,  however, 
expresses  the  fear  that  the  decree  will  be  practically  a  dead 
letter,  like  so  many  of  its  predecessors. 

The  German  Training  School  for  the  Disinfection  Service.— 
The  authorities  in  Prussia  organized  last  year  a  number  of 
training  schools  to  fit  persons  for  the  public  disinfection  serv¬ 
ice.  Fourteen  have  been  in  operation,  each  giving  a  course  of 
at  least  nine  days  altogether,  and  restricting  the  students  at 
each  course  to  ten.  Sixty  courses  have  been  given  in  all,  with 
a  total  attendance  of  001;  585  have  passed  all  the  tests  and 
been  duly  qualified  as  “graduate  disinfectors.”  The  authorities 
have  been  so  much  pleased  with  the  results  accomplished  that 
they  are  urging  physicians  to  call  the  attention  of  suitable  per¬ 
sons  to  these  courses  and  advocate  their  attendance.  It  is 
hoped  that  every  district  will  have  one  or  more  of  these  expert 
disinfectors  residing  in  it.  Special  courses  for  nurses  are  also 
planned.  It  is  found  that  the  disinfection  service  has  gained 
immensely  in  efficiency  in  the  hands  of  the  graduates  of  these 
schools. 

To  Divert  the  Young  from  the  Medical  Profession. — A  circu¬ 
lar  has  been  sent  by  the  organized  medical  chambers  of  Ger¬ 
many  to  the  high  schools,  warning  the  graduates  from  entering 
on  the  study  of  medicine.  A  number  of  these  circulars  were 
thus  placed  in  the  hands  of  the  principals  of  482  academic  and 
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131  technical  high  schools,  with  the  request  that  they  would 
distribute  them  among  their  pupils.  The  overcrowded  condi¬ 
tion  of  the  profession  is  set  forth  and  the  pecuniary  stress  of 
the  majority  of  the  members,  due  to  overcrowding,  to  contract 
practice  and  to  the  lack  of  legislation  against  the  irregular 
practice  of  medicine.  The  circular  further  cites  statistics  to 
show  that  31  per  cent,  of  all  the  physicians  in  the  Branden- 
burg-Berlin  district  have  an  income  of  less  than  $750.  In  Ber¬ 
lin  alone  more  than  $5,000  had  to  be  distributed  to  needy  physi¬ 
cians  during  1902,  and  in  Bavaria  23  physicians  in  1902  and  20 
in  1903  had  to  be  assisted.  In  1901,  138  physicians,  1.387  phy¬ 
sicians’  widows  and  399  orphans  were  partially  supported,  and 
many  others  who  needed  assistance  refrained  from  applying 
for  relief.  The  Berlin  Medical  Chamber  often  has  occasion  to 
help  needy  physicians  or  their  widows  to  obtain  positions  in 
libraries  or  the  like.  On  the  other  hand  are  to  be  considered  the 
scant  consideration  accorded  to  the  physician  in  these  days 
and  the  hardships  of  a  doctor’s  life.  “In  addition  to  all  this,” 
the  circular  concludes,  “long  years  must  pass  after  entering  the 
university  before  the  candidate  for  the  medical  profession  can 
even  begin  to  support  himself  by  his  practice.” 
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The  Danger  of  Giving  Certificates  of  Physical  Disability  to 

Beggars. 

Muscatine,  Iowa,  Sept.  26,  1904. 

To  the  Editor; — A  few  days  ago  a  man  came  into  my  office 
and  asked  that  I  give  him  a  certificate  as  to  the  condition  of 
his  heart.  He  told  me  that  he  was  on  his  way  west  to  his 
family  and  that  he  was  out  of  money,  in  a  serious  condition 
and  was  soliciting  aid.  I  examined  him  and  diagnosed  aneur¬ 
ism  of  ascending  aorta  wi  h  mitral  insufficiency.  He  stated 
that  his  trouble  dated  from  last  February,  and  that  he  had 
been  before  the  medical  class  at  Ann  Arbor,  Mich.,  and  some 
other  college,  and  had  been  told  that  he  could  not  live  long, 
and  had  certificates  from  a  number  of  physicians  in  good  stand¬ 
ing.  His  case  was  so  interesting  from  a  medical  standpoint, 
per  auscultation,  that  I  called  in  a  nearby  colleague,  Dr.  A.  J. 
Oliver,  who  examined  him  and  concurred  in  my  diagnosis,  and 
vve  signed  a  certificate  to  the  effect  that  he  had  a  serious  cir¬ 
culatory  lesion,  but  we  made  no  recommendation  for  charitable 
assistance.  He  thanked  us  for  the  certificate  and  went  out 
on  the  street,  where  he  had  a  phaeton  with  a  couple  of  pil¬ 
lows  to  prop  him  up  and  a  boy  to  drive  him  about.  He  would 
stop  in  front  of  a  business  house  or  office,  call  out  the  proprie¬ 
tor,  tell  him  his  hard  luck  story,  show  his  certificate  and 
solicit  cash.  In  this  manner  he  worked  the  business  district 
with  excellent  success  until  he  was  found  to  have  forged  a 
prominent  business  man’s  name  to  his  subscription  list  for  the 
influence  it  would  have,  and  the  police  ordered  him  out  of 
town.  We,  of  course,  were  questioned  as  to  our  motive  in  giv¬ 
ing  him  a  certificate.  While  the  man  is  physically  a  wreck 
his  charitable  motive  appears  questionable.  He  certainly 
would  not  have  to  solicit  in  many  places  as  successfully  as 
here  until  he  could  travel  across  the  continent  in  a  parlor  car. 
Is  he  a  charitable  fraud?  He  gave  his  name  as  Z.  V.  Good 
and  is  a  man  about  40  years  of  age.  with  a  conspicuous  scar 
over  left  orbital  bone.  T.  F.  Beveridge,  M.D. 

f Note  : — Kowsnawr  accounts  show  that  this  man  operated  the 

same  scheme  in  Cedar  Rapids. — En.  J 


Life  Insurance  Examinations. 

Des  Moines,  Iowa,  Sept.  20,  1904. 

To  the  Editor: — In  the  issue  of  September  3  Dr.  O.  A.  Rea 
mildly  rebukes  the  Des  Moines  physicians  for  adopting  a  fee- 
bill  providing  for  minor  charges  of  $2  for  day  visits  while  a 
minimum  of  only  $2  is  charged  for  life  insurance  examina¬ 
tions. 

Permit  me  to  say  that  I  believe  his  conclusions  regarding 
low  fees  for  life  insurance  examinations  are  well  founded.  A 
typographical  error,  however,  made  the  item  read  $2  to  $5  for 
day  visits,  instead  of  $2  to  $3,  as  provided. 

The  doctor’s  remarks  might  lead  one  to  believe  that  the 
fees  for  life  insurance  examinations  have  been  reduced,  which 


is  far  from  being  true.  On  the  other  hand,  the  minimum  fee 
has  been  advanced  100  per  cent.  A  number  of  fraternal 
societies  doing  business  here,  and  in  other  states,  have  a  fixed 
rate  of  $1  per  applicant,  which  includes,  beside  a  general  ex¬ 
amination,  a  chemical  urinalysis.  Some  certificates  of  health 
have  been  issued  by  physicians  to  certain  societies  for  even 
less  than  $1,  which  all  must  admit  is  deplorable  in  the  extreme. 

While  I  would  not  compare  the  servicafc  of  the  physician  to 
his  patient  in  a  matter  which  concerns  the  health,  or  even  the 
life  of  the  latter,  to  the  business  proposition  relating  to  a  life 
insurance  policy,  as  does  Dr,.  Rea,  it  is,  nevertheless,  true,  as 
the  doctor  remarks,  “beneath  the  dignity  of  the  profession  of 
medicine”  to  accept  the  paltry  fees  proffered  by  certain 
societies  and  corporations  for  medical  examinations  on  which 
the  very  life  of  the  institutions  depend. 

A.  P.  Stoner,  M.D. 


The  Medical  Profession  and  the  French  Chamber  of  Deputies. 

Paris,  Aug.  28,  1904. 

My  previous  letter  from  here  related  chiefly  to  the  medical 
profession  as  represented  in  the  Senate  of  France.  I  have 
since  had  an  opportunity  to  investigate  some  of  the  facts 
relative  to  similar  representation  in  the  Chamber  of  Deputies. 
This  is  the  popular  branch  of  the  French  Congress;  its  mem¬ 
bers  are  elected  by  direct  and  universal  suffrage;  each  deputy 
must  live  in  the  arrondissement  from  which  he  is  elected,  and, 
consequently,  can  not  represent  two  constituencies  at  the 
same  time,  and  each  chamber,  or  legislature,  as  it  is  called  in 
France,  is  elected  for  a  period  of  four  years.  The  basis  of 
representation  is  one  for  each  100,000  inhabitants,  with  an 
additional  representative  for  each  additional  100,000  or  frac¬ 
tion  thereof.  In  such  instances  an  arrondissement  is  divided 
into  circumscriptions  like  that  of  Dordogne,  for  instance,  which 
sends  six  deputies.  The  body  thus  chosen  consists  of  561 
members,  of  which,  in  the  present  legislature,  fifty-one  are 
representatives  of  the  medical  profession. 

It  is  very  interesting  indeed  to  study  this  body  of  profes¬ 
sional  men,  particularly  when  one  object  of  that  study  is  to 
compare  the  French  with  the  American  profession  in  their  rela¬ 
tion  to  the  public  life  of  the  respective  countries.  The  first 
fact,  by  no  means  a  surprising  one,  that  impresses  the  student 
of  political  affairs  in  France  is  the  marked  evidence  of  individ¬ 
ualism  that  is  displayed  in  the  multiplicity  of  parties.  These 
exist  in  such  number  and  with  such  minor  variations  of  title 
that,  in  many  instances,  their  differences  can  be  but  little  else 
than  doctrinaire,  if  not  metaphysical.  No  one  but  a  student, 
native  to  the  soil  and  an  active  participant,  could  split  terms 
with  sufficient  precision  to  clear  up  the  melange  of  definitions. 
Nor  is  it  necessary  for  our  purpose.  We  can  see  how  the 
medical  men  are  moving  by  recounting  the  titles  they  have 
given  themselves  as  candidates  before  their  respective  elec¬ 
torates.  Thus,  of  the  one  more  than  a  half  hundred  medical 
deputies,  twenty-one  inscribe  themselves  as  “Republicain 
Radical” — which,  despite  the  contradiction  of  terms,  is  really 
the  conservative  wing  of  the  republican  movement;  thirteen 
are  “Radical  Socialiste,”  which,  I  am  advised,  is  the  really 
radical  party,  standing  as  it  does  for  everything  that  is  em¬ 
braced  in  the  socialistic  program.  After  this  general  classifi¬ 
cation  we  get  into  a  bewildering  maze,  in  which  we  find  four 
of  our  professional  colleagues  known  as  “Republicain  Pro- 
gressistes”;  a  similar  number  simply  as  “Republicain”;  two  as 
“Republicain  Liberal”;  and  one  each  as  “Republicain  Collectiv¬ 
ist,”  “Radical,”  “Radical  Democratique,”  “Socialiste  Revision- 
iste,”  “Socialist,”  “Conservateur,”  and  one  as  “Socialiste 
Blanquiste,”  whatever  in  the  world  that  may  mean.  No  name 
of  a  physician  occurs  under  such  classifications  as  “Royaliste,” 
“Droit,”  “Droite  Plebiscitaire,”  “Rallie,”  “Republican  Cath- 
olique,”  or  “Plebiscitaire  AntisGmite,”  groups  which,  in  the  ag¬ 
gregate,  make  up  the  clerical  party  as  opposed  to  the  govern¬ 
ment  in  the  present  controversy  with  the  Vatican,  and  which 
stands,  in  one  form  or  another,  for  everything  in  the  status 
quo  ante  of  1870. 

If  this  extraordinary  manifestation  of  individualistic  activity 
were  restricted  to  the  medical  members  the  prospect  for  the 
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medical  profession  would  be  hopeless.  But  be  it  remembered 
that  each  of  these  particular  classifications  represents  an  idea 
or  a  group  of  ideas  for  which  its  adherents  stand  before  the 
people  and  in  the  legislature.  Members  of  the  chamber  are 
thus  segregated  into  little  groups  made  up  of  representatives 
of  various  professions  and  callings.  It  seems  to  be  impos¬ 
sible,  in  France,  in  the  absence  of  a  national  crisis,  to  get  the 
people  marshalled  into  two  great  groups  for  the  settlement  of 
equally  great  issues.  Such  a  crisis  has  been  presented  in  the 
movement  to  which  I  have  alluded,  headed  by  Minister 
Combes — a  physician — in  breaking  off  relations  with  the 
Vatican.  In  this  crisis  practical  politics  has  prevailed  to  such 
an  extent  that  essentially  all  of  the  groups  represented  by  the 
medical  men,  have  co-operated  under  the  title  of  “le  bloc.” 
Aside  from  emergencies  such  as  this,  however,  it  is  comforting 
to  be  assured,  as  I  have  been  repeatedly,  by  members  of  the 
profession  in  and  out  of  the  French  Congress  that  in  all  matters 
relating  to  public  health  or  to  medical  policy,  the  medical  mem¬ 
bers  have  been  and  are  co-operative  without  reference  to  varia¬ 
tions  in  state  and  doctrinal  views. 

There  are  other  facts,  however,  that  strike  one  as  both  in¬ 
teresting  and  important.  Thus,  as  I  noted  in  my  study  of  the 
French  Senate,  it  is  observable  that  deputies  have  generally 
served  an  apprenticeship  in  minor  political  offices,  as  mayors  or 
members  of  cantonal  councils,  while  the  talismanic  insignia  is 
“’70,”  relating  as  it  does  to  participation  in  the  fatal  war 
against  Germany.  But  that  war,  which  brought  the  doom  of 
the  empire,  brought,  likewise,  the  opportunity  of  the  republic, 
and  the  physicians,  close  to  the  people,  knowing  their  wants 
and  necessities  as  no  body  can  know  them,  were  the  Repub¬ 
licans  of  that  day  as  they  are  of  this.  Their  vantage  ground  of 
observation  gave  them  in  France,  as  it  gives  us  in  America  to¬ 
day,  the  knowledge  by  which  to  speak  understanding^  on 
economic  and  other  questions  that  are  beyond  settlement  by 
those  who  are  interested  disputants. 

Where  one  finds  a  physician  serving  as  deputy  one  is  very 
apt  to  find  another  medical  man  representing  another  circum¬ 
scription  of  the  same  arrondissement.  Dordogne  sends  a  delega¬ 
tion  of  six  to  the  Chamber  of  Deputies,  four  of  them  being 
physicians,  while  there  are  two  out  of  six  from  Puy-de-Dome; 
two  out  of  four  from  the  Haute-Loire;  tw7o  out  of  five  from 
Correze;  two  out  of  nine  from  Sa6ne-et-Loire,  while  out  of  the 
delegation  of  fifty  from  the  department  of  the  Seine  (Paris) 
five  are  physicians.  There  are  other  important  constituencies, 
too,  that  are  represented  by  medical  men  in  the  Chamber  of 
Deputies,  among  them  being  Mficon,  Grenoble,  Bordeaux,  Lille 
and  Lyon.  Medical  representatives  come,  also,  from  the  moun¬ 
tainous  districts  of  the  Haute-Savoie,  the  Hautes-Alpes  and  the 
Hautes-Pyrenees,  as  well  as  from  the  teeming  valleys  of  the 
Marne,  the  Siene,  the  Rhone,  and  the  Loire. 

Occasionally  we  hear  that  one  physician  has  defeated  another, 
showing  that  candidacies  by  opposing  parties  have  been 
assumed  by  representatives  of  the  profession,  which  is  thereby 
assured  of  representation  without  reference  to  the  partisan 
results  of  the  election — a  policy  which  has  already  been  urged 
on  our  own  profession  by  the  National  Legislative  Committee 
of  the  American  Medical  Association.  Until  this  policy  is 
acted  on  by  the  medical  profession  generally  throughout  the 
United  States  it  will  not  be  in  position  to  protect  either  its 
own  interests  or  the  general  social  interests  which,  in  the 
evolution  of  the  community  and  the  state,  have  become  its 
natural  and  sacred  charges. 

However,  what  about  these  medical  deputies  in  a  personal 
and  professional  sense?  Are  they  mere  politicians  of  the  pot¬ 
house  variety  or  are  they  men  of  real  respectability  in  their 
respective  communities,  and  of  real  worth  in  their  profession? 
Well,  to  begin  with,  we  have  Barrios,  who  has  served  as  a 
member  of  his  municipal  council,  and  is  to-day  not  only  a 
professor  of  the  medical  faculty  of  Lille,  but  is  a  medical 
writer  of  force  and  influence;  Villejean,  although  representing 
the  arrondissement  of  Tonnere,  in  the  department  of  Yonne, 
was  a  former  interne  of  the  hospitals  of  Paris,  is  now  professor 
agregt  to  the  faculty,  and  is  a  member  of  the  staff  of  the 
Hotel  Dieu;  Borne,  deputy  from  Doubs,  has  written  effectively 


on  “Pleurisy  and  the  Neuralgias";  Dron,  from  Nord,  has  con 
tributed  an  important  work  on  “Studies  on  Cancers  of  the 
Eye”;  Amodru,  from  Seine-et-Oise,  was  a  medallist  of  the  Paris 
hospitals,  the  distinction  having  been  conferred  in  part  because 
of  the  excellence  of  his  thesis;  a  good  half  dozen  or  more  are 
laureates  of  the  academy;  a  number  are  officers  and  more  are 
members  of  the  academy;  several  bear  the  decoration  of  the 
Legion  of  Honor. 

One  of  the  most  interesting  facts,  however,  that  is  brought, 
to  the  surface  by  a  study  of  the  bibliography  of  the  medical 
deputies  of  France  strikingly  confirms  the  position  assumed  by 
me  at  Kansas  City  last  January,  and  on  a  number  of  other 
public  occasions,  as  well  as  in  this  correspondence,  to  the  effect 
that  the  education,  occupation  and  general  view-point  of  the 
physician,  enable  him  to  approach  sociological  questions  with  a 
clearness  of  understanding  not  enjoyed  by  other  members  of 
society.  The  confirmation  of  this  view  is  found  in  the  fact  that 
French  physicians,  notably  those  in  the  Senate  and  Chamber  of 
Deputies,  are  careful  students  and  writers  on  this  class  of  sub 
jects.  Thus,  Yogeli,  from  Is6re,  is  one  of  the  best  known 
writers  of  this  class,  his  contributions  having  appeared  for 
the  most  part  through  the  columns  of  the  Reveil  du  DauphirU, 
of  which  he  was  for  years  the  director;  he  has  translated  im¬ 
portant  works  from  both  the  English  and  Portuguese  lan¬ 
guages,  among  others  those  of  Agassiz,  and  as  he  has  had  the 
distinction  of  serving  his  country  for  fourteen  years  on  foreign 
missions.  Vazeille,  from  Loiret,  is  extensively  known  because 
of  his  work'  entitled,  “La  question  Sociale  est  une  question  de 
methode.”  Baudon,  from  Oise,  has  issued  a  critical  wTork  on 
the  relations  of  church  and  state  that  has  assumed  decided 
importance  in  presence  of  the  present  crisis  between  the  French 
government  and  the  Vatican,  a  crisis  which  it  tended  more  than 
a  little  to  precipitate.  De  Lanessan,  from  Rhone,  has  written 
learnedly,  not  only  on  questions  of  natural  science,  but  has 
studied  and  written  on  sociological  and  governmental  questions 
connected  with  the  colonial  interests  of  France;  particularly  on 
those  connected  with  Indo-China.  Dubief,  from  Sadne-et-Loire, 
has  not  only  been  for  many  years  a  general  councilor  and  vice- 
president  of  the  general  council,  but  has  been  at  different  times 
director  of  two  great  asylums  for  the  insane,  that  of  the  Rhone, 
and  that  of  St.  Pierre  at  Marseilles,  and  has  also  written  on 
social  and  political  themes,  having  been  at  one  time  the  editor- 
in-chief  of  the  important  periodical  known  as  the  “Union  Re- 
publicaine  de  Saone-et-Loire.”  Dubois,  of  the  Paris  delegation,  is 
one  of  the  trenchant  writers  on  social  questions  in  the 
Petite  Republique,  and  is  an  officer  of  the  academy.  Mealier, 
also  of  the  Paris  delegation,  is  likewise  one  of  the  best-known 
authors  of  sociological  studies.  Delbet,  of  the  department  of 
Seine-et-Marne,  is  so  highly  esteemed  as  a  student  of  sociolog¬ 
ical  questions  that  he  was  sent  by  the  Society  d’Economid 
Sociale  as  a  special  envoy  to  Syria,  Asia  Minor,  Egypt,  and  the 
further  Orient,  his  reports  being  to-day  accepted  as  standard 
contributions  to  the  literature  of  sociology.. 

One  of  the  most  gratifying  features  revealed  by  an  exam¬ 
ination  of  the  personnel  of  the  Chamber  of  Deputies  is  the  fact 
that,  although  that  body,  like  our  House  of  Representatives, 
ranks  as  the  lower  branch  of  the  national  legislature,  it  em¬ 
braces  among  its  members  many  who  have  held  higher  rank  in 
the  political  scale.  This  is  observable  among  the  medical  as 
well  as  the  lay  members.  The  two  most  conspicuous  examples 
that  have  been  brought  to  my  attention  among  the  medical 
members  are  those  of  de  Lanessan,  of  the  department  of  the 
Rhone,  and  de  Mahv,  deputy  for  the  colonies.  The  former 
graduated  as  a  physician  in  1872,  subsequently  served  as 
governor-general  of  Indo-China,  later  as  minister  of  marine 
in  the  cabinet  of  the  late  Waldeck-Rousseau,  and  now  sits  as 
the  representative  of  a  modest  constituency  of  less  than  twelve 
thousand.  The  other,  de  Mahy,  is  probably  a  still  more  strik¬ 
ing  example;  he  was  given  his  doctorate  in  medicine  in  1871; 
served  in  the  National  Assembly;  accepted  the  secretaryship 
of  Agriculture  consecutively  in  the  cabinets  of  Freycinet, 
Duclerc,  and  Failures,  and  was  subsequently  minister  of  marine 
in  the  cabinet  of  Tirard.  Yet,  after  all  these  honors,  he  ac¬ 
cepted  election  to  the  relatively  modest  office  of  deputy,  serving 
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two  terms  as  vice-president  of  the  chamber.  He  has  recently 
been  returned  by  his  constituency  at  Reunion  without  opposi¬ 
tion.  This  spirit  is  certainly  to  be  commended,  and  is  one  that 
may  well  be  emulated  in  a  democracy,  which  always  has  certain 
claims  on  the  wisdom  of  those  on  whom  it  has  bestowed  its 
choicest  honors.  I  do  not  know  to  what  extent  these  examples 
may  find  parallels  in  our  own  country,  but  I  at  this  minute 
recall  that  John  Quincy  Adams  did  not  think  it  beneath  his 
dignity  to  serve  one  or  more  terms  in  our  National  House  of 
Representatives  after  lie  had  retired  from  the  office  of  President 
of  the  Republic.  There  can  be  no  valid  reason  why  presi¬ 
dents,  members  of  the  cabinet,  or  senators,  after  returning  to 
the  ranks  of  plain  citizenship  should  cease  to  exercise  all  the 
rights  and  duties  of  citizenship.  Nor  is  there  any  good  reason 
why  physicians,  because  they  are  physicians,  should  not  do  the 
same  thing. 

These  are  facts  that  the  medical  men  of  America  ought  to 
take  home  to  themselves.  The  time^  the  eve  of  a  general 
election,  is  auspicious  for  both  thought  and  action.  The  special 
fpod  for  thought  may  be  found  in  a  brief  resume  of  the  facts 
brought  out  in  this  correspondence : 

1.  In  the  French  Senate  there  are  thirty-nine  medical  mem¬ 
bers;  in  the  United  States  Senate  there  are  two. 

2.  In  the  French  Chamber  of  Deputies — the  popular  branch 
of  the  government — there  are  fifty-one  medical  members;  in 
the  United  States  House  of  Representatives — the  correspond¬ 
ing  branch  of  our  government — there  is  not  a  single  medical 
member. 

The  duty  of  the  American  medical  profession,  to  itself,  to 
society,  and  to  the  country,  is  obvious. 

Charles  A.  L.  Reed. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 

DIFFERENTIAL  DIAGNOSIS  OF  PARATYPHOID  FEVER. 

Rateseurg,  S.  C.,  Sept.  21,  1904. 

To  the  Editor: — Can  you  refer  me  to  a  good  treatise  on  para¬ 
typhoid  fever?  Some  time  ago  you  commented  editorially  on  its 
pathology,  but  I  want  its  symptomatology  as  well.. 

Theo.  A.  Quattlebaum,  M.D. 

Answer. — There  is  as  yet  no  complete  treatise  on  the  subject  of 
paratyphoid  fever  in  English,  the  nearest  approach  being  an  article 
by  Johnston  in  the  American  Journal  of  Medical  Sciences ,  1902,  p. 
187,  in  which  four  cases  are  reported  and  the  literature  to  that  date 
reviewed.  See  also  P.  Clemens’  “Ueber  den  I’aratyphus,”  Deutsche 
tned.  Woch.,  1904,  pp.  280  and  314.  The  usual  clinical  examination 
does  not  serve  to  distinguish  positively  between  typhoid  fever  and 
paratyphoid,  but  it  is  possible  to  obtain  some  suggestive  evidence. 
Bleeding  from  the  nose,  a  cutaneous  eruption,  diarrhea,  enlarged 
spleen,  intestinal  hemorrhages  and  relapses  occur  in  both  diseases. 
It  is  stated  that  the  eruption  in  paratyphoid  is  often  hemorrhagic, 
and  that  the  course  of  the  disease  is  usually  milder  than  in  typhoid. 
It  is  possible  that  the  enlargement  of  the  spleen  is  not  so  conspicu¬ 
ous  in  paratyphoid  ;  “the  enlargement  can  often  be  made  out  by  per¬ 
cussion,  and  in  a  few  cases  is  said  to  be  palpable.”  The  tempera¬ 
ture  curve  in  general  resembles  that  of  typhoid,  but  is  of  a  more  ir¬ 
regular  character,  and  the  average  and  maximum  temperatures  are 
lower.  The  pulse  is  that  of  a  mild  typhoid.  The  disease  lasts  from 
12  to  84  days,  and  convalescence  is  sometimes  remarkably  long. 
In  the  few  cases  which  have  gone  to  autopsy,  the  ulcerations  of 
Beyer's  patches,  so  characteristic  of  tvphoid  fever,  have  been  lack¬ 
ing.  Superficial  erosions  of  the  mucosa  and  enlargement  of  the 
lymphoid  follicles,  however,  do  occur.  There  are  two  important  di¬ 
agnostic  points  in  the  way  of  bacteriologic  tests.  Paratyphoid 
should  give  a  Widal  reaction  which,  if  not  absolutely  negative,  is  so 
low  that  it  makes  the  diagnosis  of  typhoid  fever  unlikely.  It  is. 
moreover,  possible  to  differentiate  positively  by  making  cultures 
from  the  blood  of  the  patient  and  identifying  the  organism  bac- 
teriologically.  Certain  cultural  characteristics  of  the  paratyphoid 
bacillus  allow  it  to  be  differentiated  from  the  bacillus  of  typhoid 
fever.  Although  the  treatment  of  the  two  diseases  is  in  no  sense 
different,  the  above  means  of  diagnosis  should,  for  evident  reasons, 
be  utilized  when  circumstances  permit. 


TINCTURE  OF  IRONVVOOD  BARK  FOR  DIABETES. 

New  Castle,  Ind.,  Sept.  15,  1904. 

To  the  Editor: — Tn  Tub  Journal,  Sept.  10,  page  7G6,  In  a  resume 
of  an  article  from  the  Brazil  Medico.  Rio  de  Janeiro,  from  the  pen 


of  Dr.  Freitas,  the  tincture  of  Dialium  ferrum  is  strongly  recom¬ 
mended  in  the  treatment  of  diabetes.  I  am  anxious  to  learn  more 
of  this  matter  and  desire  that  you  advise  me  as  to  Dr.  Freitas’  ad¬ 
dress,  or  as  to  how  I  may  inform  myself  in  absence  of  the  entire 
article  as  published  in  the  F.razid  periodical. 

Henry  W.  Greist. 

Answer — We  do  not  think  the  preparation  can  be  procured  in 
this  country.  The  address  of  the  writer  was  given  in  connection 
with  the  abstract  on  page  766  :  Dr.  Octavio  de  Freitas,  Pernam¬ 
buco.  Brazil.  His  communication  was  presented  to  the  Pernam¬ 
buco  Sociedade  de  Medicina,  July  1,  1904.  The  tree  to  which  he 
refers  is  called  pao  fcrro  or  quiripininga  in  Portuguese.  It  belongs 
to  the  Cesalpiniece,  and  is  a  pod-bearing  tree  of  the  same  family 
which  includes  the  tamarind.  It  is  noted  for  its  hard  and  beauti¬ 
ful  wood.  It  grows  in  inland  tropical  or  semitropical  regions.  He 
gives  the  botanical  name  as  the  Dialium  ferrum,  Dialium  divan- 
icaturn  (Nabli,  and  Araruna  guianensls  (Aublet),  but  the  botany 
lists  these  as  separate  trees.  The  Dialium  arouna  or  Codarium 
guineense  is  the  velvet  tamarind  of  Sierra  Leone.  The  botany 
further  states  that  the  general  character  of  this  subgroup  of  the 
leguminous  trees  is  their  purgative  properties.  The  tamarind  is 
used  in  the  confection  and  the  infusion  of  senna,  but  some  of  the 
pods  are  edible,  as  that  of  the  tamarind  plum.  As  stated  in  the 
abstract,  de  Freitas  used  an  alcoholic  extract  of  the  inner  bark. 
The  common  name  in  Brazil  is  evidently  pao  fcrro,  which  is.  lit¬ 
erally,  iron  wood. 


MELANCHOLIA  DURING  PREGNANCY  AND  THE  PUERPERIUM. 

M.  A.  H.,  of  Cowards,  S.  C.,  sends  us  an  account  of  a  case  of 
melancholia  during  the  puerperium  and  asks  advice.  The  patient 
is  a  iii-para ;  the  melancholia  began  during  pregnancy  and  per¬ 
sists  four  months  after  the  birth  of  the  child.  The  patient  is  in¬ 
different  to  the  child,  talks  very  little,  avoids  all  company,  has  a 
poor  and  variable  appetite  and  has  disturbed  sleep.  The  treatment 
instituted,  comprising  good  nursing,  bathing,  nourishing  food  and 
the  administration  of  iron,  arsenic,  strychnin  and  cascara,  is  very 
proper.  We  would  suggest  further  that  the  child  be  removed  from 
the  mother,  both  because  she  would  better  not  try  to  nurse  it  and 
because  there  is  danger  that  she  might  injure  it.  A  total  change 
of  scene,  if  possible,  should  be  recommended.  Sometimes  travel  is 
beneficial  if  the  circumstances  of  the  patient  permit.  An  ideal 
place  for  such  a  patient  is  a  quiet  home  in  the  country  where  there 
are  no  children  or  other  disturbing  elements,  where  there  is 
sufficient  diversion  and  where  she  can  have  the  care  of  an  intelli¬ 
gent,  cheerful  and  sympathetic  companion.  Considerable  time  and 
patience  may  be  required  to  effect  a  cure.  The  mistake  should 
not  be  made  of  allowing  a  premature  return  to  old  associations. 
If  the  importance  of  the  case  is  appreciated  and  all  circumstances 
and  possibilities  carefully  considered,  it  will  generally  be  found 
possible,  even  with  a  patient  in  very  limited  circumstances,  to  ar¬ 
range  for  such  a  change  of  scene. 


Marriages. 


W  illiam  C.  Spangenburg,  M.D.,  to  Miss  Clara  Adams,  both 
of  Chicago,  September  15. 

David  J.  Matthews,  M.D.,  to  Miss  Louanna  Hahn,  both  of 
Zanesville,  Ohio,  September  14. 

Burciiard  H.  Roark,  M.D.,  Milwaukee,  Wis.,  to  Miss  Mabel 
Florence  Bryce,  of  Indianapolis,  Ind.,  September  21. 

CnARLES  Whittier  Young,  M.D.,  Chicago,  to  Miss  Olive 
Doyle,  at  Baltimore,  September  15. 

Augustus  Pohlman.  M.D.,  Baltimore,  to  Miss  Kathleen 
Black,  at  Cincinnati,  September  13. 

Ira  Englar  \Y  iiitehii.l,  M.D.,  to  Miss  Sara  Maynard  Smith, 
at  New  Windsor,  Md.,  September  14. 

Dennis  Francis  Fitzpatrick,  M.D.,  to  Miss  Marie  Pauline 
Murphy,  both  of  Iowa  City,  September  28. 

John  Franklin  Snyder,  M.D.,  Monroe  Center,  Ill.,  to  Miss 
Yernie  Blanche  Sheaff  of  Holcomb,  Ill.,  September  21. 

William  Wayi.and  Frames,  M.D.,  Baltimore,  to  Miss  Jennie 
Louisa  Whitbread,  at  Syracuse,  N.  Y.,  September  14. 

John  Irving  McKelway,  M.D.,  King’s  Park,  Long  Island, 
X.  Y.,  to  Miss  Mabel  Sanger  Bennett  of  Binghamton,  N.  Y., 
September  17. 


Deaths. 


James  G.  Hyndman,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1874,  a  member  of  the  American  Medical  Association; 
for  seventeen  years  secretary  of  the  Medical  College  of  Ohio, 
and  professor  of  chemistry  and  laryngology  in  the  institution: 
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a  member  of  the  Ohio  State  Medical  Association  and  the  Acad¬ 
emy  of  Medicine  of  Cincinnati,  one  of  the  most  prominent 
physicians  of  Cincinnati,  died  at  the  Good  Samaritan  Hospital 
in  that  city,  September  18,  three  days  after  an  operation  for 
appendicitis,  aged  51.  The  faculty  of  the  college,  at  a  special 
meeting,  September  20,  passed  resolutions  eulogistic  of  their 
departed  colleague  and  beloved  friend. 

Charles  E.  Pease,  M.D.  Department  of  'Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1S82,  of  Middletown, 
Pa.,  surgeon  for  the  Pennsylvania  System  and  the  American 
Tube  and  Iron  Company,  died  at  the  German  Hospital,  Phila¬ 
delphia,  September  12,  from  catarrh  of  the  stomach,  after  an 
illness  of  several  months  and  an  operation  for  appendicitis, 
aged  47. 

John  A.  Wegg,  M.D.  Western  Reserve  University  Medical 
Department,  Cleveland,  Ohio,  1805,  a  member  of  the  Ameri 
can  Medical  Association,  formerly  a  leading  physician  of 
Sandusky  County,  Ohio,  residing  at  Rollersville,  but  who 
had  lived  in  Cobreville,  San  Jago  de  la  Vega,  Jamaica,  British 
West  Indies,  died  recently  at  his  home  in  Jamaica. 

Francis  P.  Phelps,  M.D.  University  of  Maryland  School  of 
Medicine,  1853;  surgeon  of  First  Eastern  Shore  Volunteers 
from  1801  to  1803;  a  member  of  the  House  of  Delegates  of 
Maryland  from  1893  to  1895,  and  a  justice  of  the  peace  since 
1900,  died  suddenly  from  acute  gastritis  at  his  home  in  Cam¬ 
bridge,  Md.,  September  17,  aged  74. 

Henry  Ridgeley,  M.D.  Medical  Department  of  the  University 
of  Pennsylvania,  Philadelphia,  1839,  and  president  of  the 
Farmer’s  Bank  of  the  state  of  Delaware,  died  at  his  home  in 
Dover,  Del.,  September  17.  aged  87.  His  death  occurred  sud¬ 
denly  and  indirectly  was  due  to  hiccough,  which  began  several 
days  before. 

George  P.  P.  David,  M.D.  Kentucky  School  of  Medicine, 
Louisville.  1891,  for  five  years  director  of  a  large  hospital  in 
San  Pedro  Sula,  Spanish  Honduras,  died  at  his  home  in  New 
Orleans,  September  18,  suddenly  from  heart  disease,  aged  45. 

Jacob  Chambers,  M.D.  University  of  Buffalo,  1875,  one  of 
the  managers,  and  surgeon  of  the  City  of  Kingston  Hospital, 
family  physician  to  Judge  Alton  Parker,  died  at  his  home  in 
Kingston,  N.  Y.,  September  1C,  aged  52. 

George  Jacob  Hirth,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  1891,  of  Milwaukee,  died  at  a 
sanitarium  in  Wauwatosa,  Wis.,  September  14,  after  an  illness 
of  a  year,  from  paralysis,  aged  38. 

Ellery  G.  Fuller,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1888,  died  from  Bright’s  disease,  September  5,  at  his 
home  in  Sterling  Center,  N.  Y.,  after  an  illness  of  two  weeks, 
aged  46. 

Charles  Conrad,  M.D.  Tulane  University  of  Louisiana,  New 
Orleans,  1897,  committed  suicide  by  shooting  himself  through 
the  heart  at  his  home  in  Cleveland,  Ohio,  September  19, 
aged  35. 

James  H.  Benton,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1876,  of  Newborn,  N.  C., 
died  at  Black  Mountain,  N.  C.,  September  14,  aged  61. 

William  L.  Whitted,  M.D.  Miami  Medical  College,  Cincinnati, 
1878,  of  Bloomington,  Ind.,  died  at  Oceanside,  Cal.,  where  he 
had  gone  a  year  ago  for  his  health,  September  8. 

H.  Von  Koehring,  M.D.  Friedrich  Wilhelm  University,  Ber¬ 
lin,"  Germany,  1865,  died  at  his  home  in  San  Antonio,  Texas, 
September  14,  from  cerebral  hemorrhage,  aged  58. 

Andrew  D.  Finucane,  M.D.  Bellevue  Hospital  Medical  College. 
New  York  City,  1884,  of  Chicago,  died  at  the  Illinois  Northern 
Hospital  for  the  Insane,  Elgin,  August  16. 

Frederick  Dorsey  Mitchell,  M.D.  University  of  Maryland 
School  of  Medicine,  Baltimore,  1846,  died  at  his  home  near 
Hereford,  Md.,  September  15.  aged  80. 

Victor  Rounds,  M.D.  Rush  Medical  College,  Chicago,  1882. 
died  recently  at  his  home  in  Brainerd,  Minn.,  and  was  buried 
at  Verndale,  Minn.,  September  20. 

Allen  M.  Pierce,  M.D.  Rush  Medical  College,  Chicago,  1861, 
an  Army  surgeon  during  the  Civil  War,  died  at  his  home  in 
Wyoming,  Ill.,  June  10. 

William  N.  Ash,  M.D.  Toledo  (Ohio)  Medical  College,  1883, 
died  suddenly  at  his  home  in  Mount  Eaton.  Ohio,  September  14, 
aged  45. 

G.  C.  Dortch,  M.D.,  of  Clarksville,  Tenn..  died  at  the  home  of 
his  daughter  in  South  Rvegate,  Vt.,  September  10,  from  heart 
disease. 


William  H.  Wheeler,  M.D.  Indiana,  1897,  died  at  his  home 
near  Hartford  City,  Ind.,  September  14,  after  a  short  illness, 
aged  80. 

Willard  T.  Parsons,  M.D.,  died  at  the  Spencer  Plospital, 
Meadville,  I’a.,  September  4,  from  an  overdose  of  chloral, 
aged  49. 

Henry  F.  Campbell,  M.D.,  of  Melrose,  Mass.,  died  suddenly 
in  Boston,  from  heart  disease,  September  14,  aged  65. 

S.  A.  Meecham,  M.D.,  died  recently  at  his  home  in  Norden, 
Neb.,  from  malignant  disease  of  the  head,  aged  87. 

Charles  Galloway,  M.D.  Rush  Medical  College,  Chicago,  1892, 
died  at  his  home  in  Libertyville,  111.,  September  15. 

Julian  Fajans,  M.D.  Jefferson  Medical  College,  Philadelphia, 
18S6,  died  at  his  home  in  Philadelphia,  August  26. 

Samuel  S.  Strayer,  M.D.  Chicago  Medical  College,  1872, 
died  at  his  home  in  Naperville,  Ill.,  August  18. 

William  M.  Henry,  M.D.  University  of  Louisville,  1885,  died 
recently  at  his  home  in  Onton,  Ky.,  aged  66. 

Frank  M.  Sisson,  M.D.  New  York,  1881,  died  in  Rochester. 
N.  Y.,  August  23,  aged  49. 

D.  M.  Reagan,  M.D.,  died  at  his  home  in  Buda,  Texas,  from 

cancer,  August  14,  aged  72. 

George  Clough,  M.D.,  died  at  his  home  in  Kansas  City,  Mo., 

August  23,  aged  83. 

Deaths  Abroad. 

Niels  R.  Finsen,  M.D.,  pioneer  in  scientific  phototherapy, 
died,  September  24,  in  Copenhagen,  aged  43.  He  was  a  native 
of  the  Faroe  Islands.  He  began  his  work  while  a  student  in 
the  Copenhagen  University,  from  which  he  was  graduated  in 
1890.  Three  years  later  he  published  an  article  on  “The  In¬ 
fluence  of  Light  on  the  Skin,”  which  aroused  general  attention 
because  of  his  assertion  that  smallpox  could  be  cured  by  the 
red-light  treatment.  This  was  but  one  application  of  the 
Finsen  theory  that  light  rays  contained  healing  powers,  and 
to  develop  the  positive  element  of  his  theory  he  began  experi¬ 
menting  with  concentrated  artificial  light  rays.  As  a  result 
of  his  experiments,  he  effected  a  cure  for  lupus  vulgaris.  This 
cure  directed  great  attention  to  the  young  investigator,  and 
in  1896  the  Municipal  Hospital  of  Copenhagen  allowed  Pro¬ 
fessor  Finsen  several  small  buildings  on  its  grounds  in  which 
to  carry  on  his  experiments.  The  Danish  government  then 
became  interested  in  the  support  of  the  institution,  and  this 
support  enabled  the  institute  to  be  removed  to  Rosenvaenget,  a 
suburb  of  Copenhagen,  where  under  the  direction  of  Professor 
Finsen,  with  a  staff  of  scientists  of  national  repute,  expert 
electricians,  and  trained  nurses,  many  cures  of  cases  previously 
deemed  incurable  were  made.  In  December,  1903,  Professor 
Finsen  was  awarded  the  Nobel  prize.  For  several  years  he  had 
suffered  from  dropsy  resulting  from  heart  disease,  but  so  in¬ 
tense  was  his  devotion  to  his  work  that  he  hardly  spared  time 
from  his  studies  for  sleeping  and  eating,  much  less  to  recuper¬ 
ate  his  health.  His  death  is  attributable  to  an  aggravation  of 
the  diseases  from  which  he  had  suffered  during  his  entire  adult 
life  by  reason  of  his  persistent  overwork. 

H.  Kobner,  M.D.,  one  of  the  founders  of  German  dermatology 
and  one  of  its  most  prominent  representatives,  died  at  Berlin, 
September  3,  aged  66,  just  a  few  days  before  the  dermatologists 
of  the  world  were  to  gather  at  Berlin  for  the  fifth  international 
congress  of  dermatology.  Kobner  founded  at  Breslau  in  1861 
the  first  clinic  for  skin  diseases  and  syphilis  in  Germany,  and 
later  became  director  of  the  clinic  established  by  the  university, 
but  was  soon  compelled  to  resign  on  account  of  his  health.  He 
settled  in  Berlin  in  1877,  where  his  dermatologic  poli  -linic  and 
postgraduate  courses  were  very  popular.  Among  the  subjects 
especially  connected  with  his  name  are  sycosis,  mycosis  ton¬ 
surans,  leprosy,  drug  exanthemata,  etc.,  his  works  on  these  and 
allied  subjects  having  been  numerous  and  important. 
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COMING  EXAMINATION. 

Hoard  of  Medical  Examiners  of  the  State  of  California.  San 
Francisco,  October  25.  Secretary,  Charles  L.  Tisdale.  M.D.,  Alameda. 

New  Rules  in  Kentucky. — The  State  Board  of  Health  of 
Kentucky,  in  putting  into  effect  the  ne\v  law'  requiring  all 
applicants  for  license  to  pass  an  examination,  has  adopted  role* 
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and  procedures  which  we  reproduce  from  a  circular  just  issued 
by  the  board. 

REQUIREMENTS  FOR  MEDICAL  COI.LEGES  AND  STUDENTS. 

On  and  after  July  1,  1905.  every  medical  college  shall  comply 
with  the  following  requirements  as  a  condition  of  being  recognized 
as  reputable  by  the  State  Hoard  of  Health  of  Kentucky  : 

1.  It  shall  uniformly  exact  the  requirements  for  matriculation  set 
forth  n  “requirements  for  admission  to  medical  colleges,’'  adopted 
by  this  board. 

2.  it  shall  literally  observe  its  own  published  requirements  for 
admission,  tuillon.  lime  of  attendance  at  the  annual  sessions  and 
graduation,  which  must  be  definitely  expressed. 

3.  It  shall  have  adequate  equipment  and  an  active  and  competent 
faculty  for  reaching  the  science  and  art  of  medicine,  embracing 
the  following  departments,  viz.  :  Anatomy,  physiology,  chemistry, 
pathology,  histology,  bacteriology,  surgery,  obstetrics,  gynecology, 
ophthalmology,  otology,  hygiene  and  slate  medicine,  medical  juris¬ 
prudence,  physical  diagnosis  and  therapeutics  and  practice  in  ac¬ 
cordance  with  the  system  to  which  the  college  belongs. 

4.  It  shall  have  clinical  and  hospital  facilities  based  on  a  min¬ 
imum  municipal  population  at  its  place  of  location  of  not  less  than 
50,000  ;  provided,  that  this  requirement  shall  not  apply  to  institu¬ 
tions  under  state  control  which,  by  virtue  of  such  control,  receive 
patients  gratuitously  from  all  parts  of  such  state. 

5.  It  shall  require  actual  attendance  on  8i»  per  cent,  of  each  of 
four  courses  of  instruction  of  not  less  than  thirty  continuous  weeks, 
excluding  holidays,  in  four  separate  years,  and  shall  not  hold  more 
than  one  graduating  course  In  any  one  year.  (It  should  be  noted 
that  no  provision  is  made  for  giving  advanced  standing  for  A.B., 
B.S.,  or  other  degrees.) 

6.  It  shall  not  accept  notes  in  payment  of  fees,  or  offer  or  accept 
scholarships,  or  any  reduction  in  fees,  or  any  form  of  rebates,  ex¬ 
cept  as  provided  for  or  required  under  state  laws  or  under  the 
laws  of  endowed  universities,  and  no  student  shall  be  given  credit 
for  attendance,  or  advanced,  or  graduated,  until  all  fees  have  been 
paid. 

7.  Colleges  may  honor  official  credentials  issued  by  medical  col 
leges  of  equal  requirements,  as  to  students  who  have  complied  with 
the  “Requirements  for  Admissions  to  Medical  Colleges."  except  in 
the  branches  of  study  embraced  in  the  last  year  of  their  own 

curriculum. 

REQUIREMENTS  FOR  ADMISSION  TO  MEDICAL  COLLEGES. 

All  colleges  shali  require  every  medical  student  applying  for 
matriculation  on  and  after  July  1.  1005.  to  present  to  it  “A  Medical 
Student's  Certificate."  issued  to  him  by  a  certified  examiner  of  the 
state  board  of  health  or  state  hoard  of  medical  examiners  of  the 
state  in  which  such  college  is  located,  approved  by  such  board,  and 
a  certificate  of  good,  moral  character. 

The  examiner  shall  require  as  a  basis  for  his  certificate  : 

(a)  A  degree  of  A. It..  It.S..  or  equivalent,  from  an  approved 
university,  college  or  academy  of  arts,  science  or  philosophy. 

(b)  A  diploma  or  certificate  of  graduation  from  an  approved  high 
school  or  normal  school. 

(c)  A  state  teacher's  permanent  or  life  certificate. 

(d)  A  medical  student's  certificate  from  any  state  board  of 
health  or  examiners  demanding  equal  requirements. 

Or,  an  examination  in  writing  in  the  following  branches: 

(a)  English,  submitting  a  composition  in  his  own  handwriting  on 
some  subject  of  general  interest  embracing  not  less  than  two  hun¬ 
dred  words,  which  shall  be  considered  with  reference  to  penman¬ 
ship.  spelling,  pronunciation,  thought  and  construction. 

(h)  United  States  history. 

(c)  Arithmetic,  vulgar  and  decimal  fractions,  percentage  and 
compound  numbers. 

(d)  Algebra,  through  equations. 

(c)  Latin,  through  first  year  of  ordinary  course. 

(f)  Physics,  the  elements  of  mechanics,  hydrostatics,  hydraulics, 
heat,  optics  and  acoustics. 

GRANTING  OF  CONDITIONS. 

Applicants  failing  to  obtain  a  general  average  of  75  per  cent,  in 
the  entrance  examination  and  falling  below  55  per  cent,  in  but  two 
branches  may  be  conditioned  by  the  official  examiner,  on  a  different 
foim  of  certificate.  The  examiner  shall  make  a  separate  list  of  such 
conditioned  applicants  in  duplicate,  ore  copy  of  which  shall  be  sent 
tc  the  state  board  of  health  or  examiners  and  the  other  retained 
in  his  office. 

REMOVAL  OF  CONDITIONS. 

Such  conditions  must  be  removed  bv  the  presentation  of  a  certifi¬ 
cate  from  the  examiner  that  such  applicant  has  passed  a  satisfac¬ 
tory  examination  in  the  branches  in  which  he  was  formerly  found 
deficient,  before  he  can  receive  credit  for  the  first  or  be  permitted 
to  enter  on  his  second  year  of  study,  and  the  examiner  shall  fur¬ 
nish  a  list  of  such  applicants  to  the  state  board  of  the  jurisdiction. 

FEE. 

Two  dollars  is  hereby  fixed  as  the  fee  to  be  collected  by  the 
examiner  for  each  certificate  in  Kentuckv.  Those  examined  in 
special  subjects  to  remove  conditions  will  not  be  required  to  pay 
again,  but  those  failing  and  taking  a  second  examination  will  pay 
another  fee. 

Kentucky  Examination  Announcement. — The  first  semi¬ 
annual  examination  by  the  State  Board  of  Health  of  Kentucky, 
under  the  new  medical  law,  which  became  operative  June  13, 
1904,  will  be  held  at  the  School  Board  Building,  corner  Center 
and  Walnut  streets,  Louisville,  beginning  at  10  a.  m.,  on  Mon¬ 
day,  Oct.  3,  1904,  and  continuing  for  three  days.  All  appli¬ 
cations  should  be  sent  to  the  board  at  Bowling  Green  at  least 
five  days  prior  to  the  date  fixed  for  the  examinations,  and 
applicants  should  be  present  by  9  a.  m.  of  the  first  day.  No 
one  can  be  examined  who  is  not  reputable  in  the  school  or 
system  of  practice  to  which  he  professes  to  belong,  and  who 
does  not  hold  a  diploma  issued  to  him  by  a  college  located 
within  the  United  States,  recognized  as  being  reputable  by 
this  board.  Each  applicant  must  present  to  the  secretary,  at 


the  examination,  a  recent  photograph  of  himself,  the  reverse 
side  of  which  shall  contain  his  signature,  written  in  the 
presence  of  the  secretary,  and  he  shall  make  oath  before  such 
officer  that  it  is  his  true  picture  and  signature,  and  that  he 
is  the  legal  holder  of  the  diploma  under  which  the  application  is 
made.  The  filing  of  an  application,  or  taking  an  examination, 
does  not  authorize  the  applicant  to  practice,  and  no  one  can 
legally  engage  in  practice  until  he  has  obtained  his  certificate 
and  registered  in  the  county  of  his  residence.  Non-residents 
and  holders  of  foreign  diplomas  are  not  eligible  for  examina¬ 
tion.  The  fee  of  thin  dollars  should  be  sent  to  the  secretary, 
Dr.  J.  N.  McCormack,  Bowling  Green,  Ivy.,  with  the  application. 
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Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
(J.  8.  Army,  week  ending  Sept.  24,  1904  : 

Devereux,  J.  It.,  asst. -surgeon,  left  Fort  Meade,  S.  D.,  with  Sixth 
Cavalry  on  road  march. 

Smart,  Charles,  asst,  surgeon  general.  Smart,  Robert,  and  Met¬ 
calfe,  It.  F.,  asst. -surgeons,  arrived  at  San  Francisco  on  the  Sher¬ 
man  from  Manila,  1*.  I. 

Church,  James  it.,  asst. -surgeon,  relieved  from  duty  at  Fort  Brown, 
Texas,  on  expiration  of  sick  leave  and  ordered  to  Fort  Robinson, 
Neb. 

Stark,  Alexander  N.,  asst. -surgeon,  reports  on  three  months'  sick 
leave  from  date. 

Greenieaf.  Henry  S.,  reports  on  ten  days’  leave  from  date  on 
completion  of  duty  at  maneuvers. 

Appei.  D.  M..  deputy  surgeon  general,  leave  of  absence  extended 
to  include  Oct.  30.  1904. 

McAudrew,  I*.  II.,  asst. -surgeon,  left  Jefferson  Barracks,  Mo., 
with  recruits  to  San  Francisco. 

Kean.  Jet'erson  It.,  and  Rafferty,  Ogden,  surgeons,  detailed  to 
represent  Medical  Department  of  the  Army  at  the  Thirteenth 
Annual  Meeting  of  the  Association  of  Military  Surgeons  of  the 
Failed  States,  to  be  held  at  St.  Louis.  Oct.  10-15,  1904. 

Stephenson,  Wm.,  surgeon,  granted  thirty  days’  leave,  permis¬ 
sion  to  apply  for  twenty  days'  extension. 

Smart,  Charles,  asst. -surgeon  general,  ordered  to  proceed  from 
San  Francisco  to  Army  and  Navy  General  Hospital,  Hot  Springs. 
Ark.,  for  treatment. 

Williamson,  L.  l\.  asst. -surgeon,  relieved  from  further  duty  as 
medical  director.  Louisiana  Purchase  Exposition.  St.  Louis,  and  in 
addition  to  his  duties  as  attending  surgeon,  headquarters  Northern 
Division,  he  will  perform  the  duties  c-f  examiner  of  recruits,  St. 
Louis. 

Buck,  Carroll  D..  asst. -surgeon,  in  addition  to  his  present  duties, 
will  perform  temporarily  ihe  duties  of  medical  director,  Philippine 
Government  Board.  Louisiana  Purchase  Exposition,  St.  Louis. 

Owen.  Wm.  O..  surgeon,  discharged  from  observation  and  treat¬ 
ment  at  U.  S.  Army  General  Hospital.  Presidio  of  San  Francisco. 

Owen,  Wm.  O.,  surgeon,  relieved  from  duty  in  Philippines,  and 
to  proceed  from  San  Francisco  to  Fort  Logan,  Colo.,  for  duty. 

Steer,  Samuel  L.,  asst,  surgeon,  granted  thirty  days’  leave  of 
absence. 

Lyster,  Wm.  J.  L..  asst. -surgeon,  leave  of  absence  extended  thirty 
days. 

Greenleaf.  II.  S..  asst. -surgeon,  granted  thirty  days’  leave  of  ab¬ 
sence  with  permission  to  apply  for  thirty  days’  extension. 

Brooks.  John  D..  contract  surgeon,  ordered  to  temporary  duty  at 
Fort  Washakie.  Wyo.,  not  later  than  September  13. 

McMillan.  Clemens  W..  contract  surgeon,  ordered  from  Fort 
Niagara.  N.  Y..  to  temporary  duty  at  Fort  Hamilton,  N.  Y. 

Boak.  S.  Davis.  Lauderdale.  Clarence  E..  Mason.  George  L..  and 
Wing.  Franklin  F..  contract  dental  surgeons,  arrived  at  San  Fran¬ 
cisco  September  10  on  the  transport  Sherman.  They  have  com 
pleted  three  years’  duty  in  the  Philippines,  and  have  been  assigned 
to  stations  as  follows :  Dr.  Roak  to  Fort  Hancock,  N.  J.  :  Dr. 
Lauderdale  to  Fort  Sam  Houston,  Texas;  Dr.  Mason  to  Fort  Me 
Pherson,  Ga.,  and  Dr.  Wing  to  Fort  Riley,  Kan. 


Navy  Changes. 

Changes  in  the  medical  corps.  U.  S.  Navy,  for  the  week  ending 
Sept.  24,  1904  : 

Curi.  II.  C.,  P.  A.  surgeon,  detached  from  the  Boston  and  or¬ 
dered  to  duty  in  connection  with  the  Isthmian  Canal  Commission. 

McDoneil.  IV.  N..  A.  A.  surgeon,  detached  from  the  Naval  Recruit¬ 
ing  Station,  Baltimore,  Md..  and  ordered  home  to  wait  orders. 

Rodman,  S.  S.,  I*.  A.  surgeon,  detached  from  the  Pensacola  and 
ordo-or)  to  the  Boston. 

Wilson,  TI.  D..  P.  A.  surgeon,  ordered  to  additional  duty  on  the 
Sovlhery.  September  28. 

The  following  named  asst.-surgeons  are  detached  from  the  sta¬ 
tions  indicated  and  ordered  to  the  Naval  Museum  of  Hygiene  and 
Medical  School,  Washington.  D.  C..  September  30 :  R.  G.  ITeiner, 
Sovthery:  R.  B.  Chapman,  Navy  Yard  Washington  D.  C.  ;  R.  E. 
Stoops.  Naval  Hospital  Norfolk.  Va.  ;  F.  E.  Porter.  Naval  Hospital. 
Norfolk.  Va.  :  IT.  F.  ITuP,  Naval  Hospital,  Newport.  R.  I.  :  W.  D. 
Owens.  Nava!  Hospital.  Newport.  R.  I.  :  J.  L.  Belknap.  Naval  Hos¬ 
pital,  N.  Y.  :  D  C.  Father.  Naval  Hospital.  New  York :  N.  T. 
McLean.  Naval  Hospital.  New  5’oi-k  :  G.  L.  Wickes.  Naval  Hospital, 
Philadelphia;  W.  J.  Zaleskv.  Naval  Hospital.  Philadelphia;  O.  .T. 
Mink  Naval  Hospital.  Philadelphia;  II.  A.  May.  U.  S.  R.  S. 
Franklin:  C.  T.  Grayson,  Naval  Hospital.  Washington.  D.  C.  ;  W.  A. 
Angwin.  Naval  nospial.  Mare  Is’nnd  Cal.  ;  W.  G.  Farwell,  Recruit¬ 
ing  duty.  Portland  and  Bangor,  Maine. 

Bralsted.  W.  C..  surgeon,  detached  from  the  Pensacola  and  ordered 
to  the  Ohio. 
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McCullough,  F.  K.,  surgeon,  ordered  to  the  Pensacola  and  to 
duty  at  the  Naval  Training  Station,  San  Francisco. 

Kennedy,  R.  M.,  surgeon,  detached  from  the  Dixie  and  ordered 
to  the  Missouri. 

Lovering,  I’.  A.,  surgeon,  ordered  to  the  Naval  Museum  of 
Hygiene  and  Medical  School,  Washington.  D.  C.,  October  3. 

Ferebee,  N.  Mel*.,  medical  director,  sick  leave  extended  three 
months  from  September  21). 


Marine-Hospital  Service. 


List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine  Hospital 
Service  for  the  seven  days  ended  Sept.  21,  1904  : 

Gassaway,  J.  M.,  surgeon,  detailed  to  represent  the  Service  at 
the  meeting  of  the  Association  of  Military  Surgeons  at  St.  Louis 
October  10-15. 

Carmichael,  D.  A.,  surgeon,  granted  leave  of  absence  for  one 
month  from  October  18. 

White,  J.  II.,  surgeon,  granted  leave  of  absence  for  six  days 
from  September  19. 

McIntosh,  W.  P..  surgeon,  to  proceed  to  Stonington,  Maine,  for 
special  temporary  duty. 

Woodward,  R.  M.,  surgeon,  Department  letter  of  May  13,  1904, 
granting  leave  of  absence  for  three  months  amended  to  read  two 
months  and  twenty-six  days  from  June  14. 

Stoner,  J.  B.,  surgeon,  to  proceed  to  Cape  Charles  Quarantine 
Station  and  assume  temporary  charge  during  the  absence  of  Asst.- 
surgeon  J.  S.  Boggess ;  granted  leave  of  absence  for  eight  days 
from  September  20. 

Wertenbaker,  C.  I’.,  surgeon,  on  being  relieved  from  duty  at  New 
Orleans,  La.,  by  P.  A.  Surgeon  A.  C.  Smith,  to  proceed  to  the  Immi¬ 
gration  Depot,  Ellis  Island,  N.  Y.,  and  report  to  Surgeon  G.  W. 
Stoner  for  duty. 

Smith,  A.  C.,  P.  A.  surgeon,  on  being  relieved  from  duty  at  New 
York  (Stapleton)  by  P.  A.  Surgeon  J.  A.  Nydegger,  to  proceed  to 
New  Orleans,  I.a.,  and  assume  command  of  the  Service,  relieving 
Surgeon  C.  P.  Wertenbaker. 

Nydegger,  J.  A..  P.  A.  surgeon,  relieved  from  duty  at  the  Immi¬ 
gration  Depot,  Ellis  Island,  N.  Y.,  elective  Oct.  1,  1904,  and 
directed  to  proceed  to  New  York  (Stapleton'  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment  to  quarters, 
relieving  P.  A.  Surgeon,  A.  C.  Smith. 

Foster  M.  II.,  I*.  A.  surgeon,  granted  extension  of  leave  of  ab¬ 
sence  on’ account  of  sickness  for  thirty  days  from  September  18. 

McLaughlin,  A.  J.,  asst.-surgeon,  granted  leave  of  absence  for 
twenty-four  days  from  October  3. 

Hamilton,  II.  J.,  A.  A.  surgeon,  granted  leave  of  absence  for 
thirty  days  from  October  1. 

Richardson,  S.  W.,  pharmacist,  relieved  from  special  temporary 
duty  in  connection  with  the  Louisiana  Purchase  Exposition  at  St. 
Louis,  and  from  duty  in  the  Hygienic  Laboratory,  Washington.  D.  C.. 
and  directed  to  proceed  to  Boston.  Mass.,  and  report  to  the  medical 
officer  in  command  for  duty  and  assignment  to  quarters. 

LaGrange,  J.  V.,  pharmacist.  Department  letter  of  Aug.  30,  1904, 
granting  leave  of  absence  for  twenty-three  days  from  September  15, 
revoked. 

Keen,  W.  II.,  pharmacist,  Bureau  order  of  Aug.  26,  1904,  direct¬ 
ing  him  to  proceed  to  Boston  revoked,  and  directed  to  proceed  to 
Chicago  and  report  to  the  medical  officer  in  command  for  duty  and 
assignment  to  quarters. 

FEIN  STATEMENT. 


Bierman.  C. 
third  class. 


II.,  New  York,  reinstated  as  pharmacist  of  the 

ROARD  CONVEX  Eh. 


Board  convened  to  meet  at  Stapleton  N.  Y..  Sept.  19.  1904,  for 
the  physical  examination  of  an  officer  of  the  Revenue-Cutter  Serv¬ 
ice.  Detail  for  the  board  :  P.  A.  Surgeon  A.  C.  Smith,  chairman  ; 
P.  A.  Surgeon  C.  H.  Lavinder.  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon  General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  Sept.  23,  1904: 

Sir  ALLPOX - IJNITED  STATES. 

Illinois:  Chicago,  Sept.  10  17,  14  cases,  2  deaths. 

Louisiana:  New  Orleans,  Sept.  10-17,  1  case  (imported). 
Massachusetts:  Sept.  10-17,  Lawrence,  1  case;  North  Adams, 
9  cases. 

Michigan:  At  41  places.  Sept.  3-10,  present. 

Minnesota  :  Morrison  County,  Sept.  6-13,  1  case. 

Missouri :  St.  Louis.  Sept.  10-17,  11  cases. 

New  York:  New  York  City,  Sept.  10-17,  2  cases. 

Pennsylvania  :  Philadelphia,  Sept.  10-17,  1  case,  1  death. 

Rhode  Island:  Providence,  Sept.  10-17,  1  case. 

Tennessee:  Sept.  10-17,  Memphis,  1  case;  Nashville,  2  cases. 
Wisconsin  :  Milwaukee.  Aug.  27-Sept.  17,  6  cases. 

SMALLPOX - FOREIGN. 

Belgium  :  Antwerp.  Aug.  27-Sept.  3,  1  case. 

Borneo  :  Brunai.  Aug.  8,  epidemic. 

Brazil:  Pernambuco,  Aug.  17-31,  28  deaths. 

China:  Hongkong.  July  30-Aug.  6.  2  cases. 

France:  Paris,  Aug.  27  Sept.  3.  29  cases.  1  death. 

Great  Britain  :  Bradford,  July  31-Aug.  27,  9  cases ;  Aug.  27- 
Sept.  3,  Bristol.  1  case ;  London,  2  cases ;  Manchester,  2  cases : 
Newcastle-on  Tyne,  3  cases ;  West  Hurtlepool,  2  cases ;  Glasgow, 
Sept.  2-9,  2  cases,  1  death  :  Leeds.  Sept.  3-10,  1  case. 

India:  Bombav,  Aug.  16  2.°.,  1  death. 

Italy  :  Palermo,  Aug.  27-Sept.  3.  9  cases,  2  deaths. 

Russia:  Moscow,  Aug.  16-23.  7  cases,  2  deaths;  Odessa,  Aug. 
1 3-Sept.  3,  7  cases;  St.  Petersburg.  Aug.  20-27,  2  cases.  4  deaths. 

Turkey:  Beirut.  Aug.  20-Sopt.  3,  present;  Constantinople,  Aug. 
28-Sept.  4,  6  deaths. 

YELLOW  FEVER. 

Mexico:  Coatzacoalcos.  Sept.  3  10,  7  cases,  2  deaths:  Sept.  4  10, 
Merida.  1  case ;  Tehuantepec,  1  death ;  Vera  Cruz.  Aug.  27-Sept. 
10.  16  cases. 

Panama:  Panama.  Sept.  5-12.  1  case,  1  death. 


CHOLERA. 

Borneo:  Kudat,  Aug.  19,  present. 

India:  Bombay.  Aug.  16-23,  12  deaths. 

Turkey:  Bagdad  vicinity,  July  23- Aug.  6,  844  cases,  1,023  deaths. 

PLAGUE. 

China:  Hongkong,  July  31-Aug.  6.  13  cases,  12  deaths. 

Egypt:  Aug.  13-20,  10  cases,  7  deaths. 

India:  Bombay,  Aug.  16-23,  50  deaths;  Karachi,  Aug.  14-21,  4 
cases,  2  deaths. 

Japan:  Formosa  July  23-Aug.  6,  21  cases,  27  deaths. 

Turkey  •  Smyrna,  Sept.  8,  present. 


Society  Proceedings. 


COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore.,  July  11-14,  1905. 

Colorado  State  Medical  Society,  Denver,  October  4-6. 

Idaho  State  Medical  Society,  Lewiston,  October,  6-7. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee. 
Chattanooga,  October  12-14. 

Assn,  of  Military  Surgeons  of  the  U.  S.,  St.  Louis,  October  10-15. 
Mississippi  Valley  Medical  Association,  Cincinnati,  October  11-13 
Vermont  State  Medical  Society.  Rutland,  October  13-14. 

New  York  State  Medical  Association,  New  Y'ork,  October  17-20. 
Medical  Society  of  Virginia,  Richmond,  October  18-21. 

American  Confederation  of  Reciprocating  Examining  and  Licensing 
Medical  Boards,  St.  Louis,  October  25,  1904. 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 

GYNECOLOGISTS. 

Seventeenth  Annual  Meeting,  held  at  St.  Louis, 

Sept.  13-16 ,  1904. 

( Continued  from  page  907.) 

Operative  Treatment  for  Painful  Menstruation  in  Young 

Virgins. 

Du.  William  A.  B.  Sellman,  Baltimore,  pointed  out  the 
great  necessity  of  giving  relief  to  young  unmarried  women  who 
suffered  from  painful  menstruation.  The  forms  of  dysmenor¬ 
rhea  that  could  be  relieved  by  operative  means  were  expatiated 
on  at  length.  These  means  should  not  be  of  a  character  to  unsex 
the  patient  nor  prevent  her  from  bearing  children  or  from  ful¬ 
filling  her  marital  relations.  The  operation  should  not  be  one 
which  will  endanger  life  or  interfere  with  the  woman’s  general 
good  health.  To  illustrate  the  condition  and  to  demonstrate  the 
manner  in  which  cases  could  be  operated  on  without -unsexing 
the  individual  and  giving  absolute  relief  from  the  suffering 
experienced,  he  related  the  following  case  on  which  he  operated 
in  the  early  part  of  June,  1904:  Miss  H.,  aged  24,  a  brilliant 
vocalist,  with  a  register  of  three  octaves,  had  been  unable  to 
use  her  voice  with  any  satisfaction  for  a  long  period  on  account 
of  the  pain  developed  in  the  ovarian  region  when  attacking  the 
high  notes.  June  7,  1904,  under  ether  anesthesia,  the  endo¬ 
metrium  was  curetted  and  a  quantity  of  congested  tissue  re¬ 
moved  from  the  cavity  of  the  uterus.  He  then  made  an  ab¬ 
dominal  incision  in  the  median  line,  and  found  both  ovaries 
hyperemic  and  distended.  Upon  the  left  side  he  opened  three 
good-sized  cysts  and  on  the  right  side  two  medium-sized  cysts. 
He  enucleated  these  with  a  sharp  spoon  curette  and  scraped  the 
walls  in  order  to  destroy  the  membrane.  He  closed  the  open¬ 
ings  with  catgut  sutures  and  used  the  same  material  to  close 
the  opening  in  the  abdominal  Avail.  The  patient  made  an  unin¬ 
terrupted  and  rapid  convalescence,  and  had  not  had  the 
slightest  amount  of  pain  in  the  ovarian  region,  and  no  pain 
during  two  menstruations  which  she  had  passed  through  since 
the  operation.  He  thought  very  many  gynecologic  surgeons 
would  have  removed  both  ovaries  under  these  conditions,  and 
the  result  would  have  been  the  unsexing  of  the  patient  and 
probably  the  loss  of  her  voice,  especially  in  the  upper  register. 
He  had  heard  her  sing,  and  was  certain  that  her  voice  had 
not  been  impaired.  Two  physicians  present  during  the  opera¬ 
tion  expressed  the  opinion  that  no  relief  would  follow  the  oper¬ 
ation  unless  he  removed  the  appendages.  Resection  of  the 
ovary  was  followed  by  such  successful  results  that  one  was 
not  justified  in  removing  the  organs  unless  the  complications 
present  gave  no  opportunity  to  pprform  the  conservative  opera- 
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tion.  Lastly,  he  spoke  of  that  class  of  cases  in  which  dysmen¬ 
orrhea  was  due  to  a  general  systemic  neuralgic  condition.  In 
these  cases  one  at  times  aiforded  great  relief  by  the  use  of 
the  various  forms  of  electricity.  It  was  doubtful  in  many  of 
the  cases  whether  removal  of  the  appendages  would  accomplish 
anything  more  than  to  bring  amout  a  premature  menopause, 
and  the  patient  would  remain  just  as  nervous  as  before  opera¬ 
tion. 

DISCUSSION. 

Dr.  H.  W.  Longyear,  Detroit,  Mich.,  stated  that  in  operat¬ 
ing,  if  one  could  save  an  ovary  or  part  of  an  ovary,  he  should 
do  so.  In  the  majority  of  cases,  one  could  conserve  tissues 
there  with  perfect  safety  and  with  the  result  of  allowing  the 
woman  to  menstruate  as  she  would  in  a  normal  condition.  He 
would  enter  a  protest  against  operating  on  cases  of  dysmenor¬ 
rhea  that  were  of  short  duration  in  young  persons.  One  should 
not  suject  any  unmarried  woman  to  an  operation  if  it  could  be 
avoided.  The  minor  cases  of  pain  of  short  duration  did  not 
need  operative  measures. 

Dr.  Herman  E.  Hayd,  Buffalo,  N.  Y.,  alluded  to  the  import¬ 
ance  of  examination  in  these  cases,  and  even  aftei  an  examina¬ 
tion  was  made  one  might  find  that  the  most  distressing  cases 
were  the  ones  that  practically  had  no  evident  pathology,  which 
could  be  made  out  by  such  an  examination.  If  on  examination 
one  should  find  a  retroverted  uterus,  a  prolapsed  ovary,  a  tender 
sensitive  tube,  then  there  was  a  rational  basis  on  which  to 
work,  but  simply  because  a  woman  had  a  small  os  it  did  not 
follow  that  she  was  going  to  be  the  subject  of  dysmenorrhea, 
because  in  all  probability  most  of  these  cases  were  simply  due 
to  an  impoverished  condition  of  the  whole  system,  they  weie 
simply  functional  troubles,  and  had  to  be  met  accordingly.  If, 
however,  there  was  an  obstructive  dysmenorrhea,  and  usually 
these  cases  were  associated  with  an  atrophic  condition  of  the 
uterus,  probably  one  could  institute  some  operative  measuies, 
and  the  interference  which  had  been  most  successful  in  his 
hands  had  been  dilatation  and  the  wearing  of  a  stem  pessary. 

Dr.  William  H.  Humiston,  Cleveland,  Ohio,  stated  that  dys¬ 
menorrhea.  was  a  common  disturbance,  and  yet  he  had  not  been 
able  to  find  a  case  that  was  not  accompanied  by  an  inflam¬ 
matory  condition  of  the  mucosa.  He  had  seen  cases  of  narrow, 
conical  os,  with  the  patients  menstruating  without  the  least 
sign  of  distress,  but  the  moment  there  was  an  inflammatory 
condition  of  the  mucosa  added,  that  moment  the  patients 
began  to  have  painful  menstruation.  In  cases  of  this  kind  he 
thoroughly  dilated  the  uterine  cavity,  curetted,  and  had  the 
patients  wear  an  Etheridge  pessary,  closely  watching  them  for 
several  months,  and  if  there  was  no  accompanying  disease  of 
the  appendages,  the  cure  was  decided  and  complete.  In  these 
cases  occasionally  one  would  have  a  failure  because  of  not 
recognizing  an  ovary  which  was  smaller  than  normal,  the  cii- 
rhotic  ovary,  which  was  hard  to  detect  unless  an  examination 
was  conducted  under  an  anesthetic,  and  there  was  no  relief 
afforded  except  by  the  removal  of  these  shrivelled,  corrugated, 
smaller  than  normal  ovaries. 

Dr.  D.  Tod  Gilliam,  Columbus,  Ohio,  spoke  of  the  undevel¬ 
oped  condition  of  the  uterus  as  a  cause  of  dysmenorrhea.  A 
great  many  men  had  come  to  the  conclusion  that  it  was  not  a 
superficial  condition;  it  was  not  produced  by  the  condition  of 
the  mucosa,  as  a  rule;  nor  the  result  of  stenosis  of  the  internal 
os  or  of  many  of  the  other  orifices  of  exit,  but  was  due  to  the 
undeveloped,  unripe  condition  of  the  uterine  tissues.  The 
uterine  tissues  were  just  like  unripe  fruit,  and  one  of  the  func¬ 
tions  of  the  uterus  was  to  throw  off  this  membrane  at  stated 
intervals,  and  in  doing  so  there  were  certain  physiologic  proc- 
cases  that  must  work  their  way  or  be  concerned  therewith. 
The  time  for  the  casting  off  of  this  membrane  was  at  the 
menstrual  period,  a  time  when  this  membrane  would  easily 
come  away,  but  which  could  not  be  removed  at  any  other 
time  without  more  or  less  violence.  Vessels  permeated  this 
dense  structure;  these  vessels  were  undeveloped;  they  were 
unable  to  accommodate  the  amount  of  blood  sent  there  during 
the  menstrual  molimen,  and  this  induced  distress.  The  mem¬ 
brane  closely  adhering  to  the  uterine  wall  was  not  ready  to  be 
exfoliated,  hence  it  was  a  source  of  distress. 


Dr.  John  Young  Brown,  St.  Louis,  Mo.,  said  that  his  ex 
petience  in  dealing  with  cases  of  painful  menstruation  was  that 
unless  there  was  a  palpable  pathologic  condition  present,  it  Vas 
better  to  leave  them  alone.  Tn  looking  up  the  etiology  ol 
pelvic  disease,  he  had  found  in  a  rather  extensive  operative 
experience  that  the  majority  of  cases  that  came  to  operation 
were  of  gonorrheal  or  puerperal  infection,  and  those  cases  that 
came  as  the  result  of  infection  following  minor  office  gynecologic 
procedures.  He  did  not  feel  that  a  young  woman  who  suf¬ 
fered  from  painful  menstruation  should  be  subjected  indis¬ 
criminately  to  operative  treatment  or  even  to  a  gynecologic 
examination. 

Dr.  L.  H.  Dunning,  Indianapolis,  said  that  one  ought  not  to 
approach  any  case  of  dysmenorrhea  without  studying  the  sur¬ 
roundings  very  carefully.  He  should  have  a  complete  and 
thorough  history  of  the  case  in  order  to  be  able  to  determine 
the  character  of  the  lesion  which  was  present  before  undertak¬ 
ing  the  treatment  of  the  case.  He  had  been  surprised  in  study¬ 
ing  the  collected  histories  of  some  two  thousand  cases  to  find 
that  in  about  15  per  cent,  of  them  there  was  dysmenorrhea  at 
the  beginning  of  menstruation.  This,  lie  thought,  would  go  to 
disprove  one  statement  made  by  the  essayist,  that  nearly  all 
of  the  cases  were  due  to  inflammation,  or  that  most  of  them 
were  due  to  gonorrheal  infection  or  some  other  kindred  infec¬ 
tion.  In  the  majority  of  cases  in  which  dysmenorrhea  began 
with  menstruation,  he  thought  one  would  find  some  errors  in 
the  developrnent  of  the  organ  or  errors  in  the  development  of 
the  nervous  system  which  would  lead  to  painful  menstruation. 
Every  case  should  be  studied  carefully  on  its  merits.  Some 
would  be  found  to  be  due  to  nervous  conditions,  others  to 
hyperemia  of  the  ovaries,  and  still  others  to  venous  conges¬ 
tion  of  the  pelvic  organs,  including  the  uterus  and  ovaries. 
Obviously,  all  of  these  were  not  cases  demanding  operative 
procedures. 

Dr.  Sellman  stated  that  the  object  of  his  paper  was  to 
prevent,  if  possible,  this  suffering  to  women  which  came  on 
about  thirteen  times  a  year.  He  thought  that  if  any  member 
of  the  Association  had  to  undergo  or  endure  the  pain  from 
which  some  of  these  patients  suffered,  even  for  only  six  times 
a  year,  he  would  seek  some  means  of  relief.  He  did  not  use 
instruments  in  all  cases,  but  only  in  those  cases  where  a 
gristly  condition  existed. 

Pseudo-Membranous  Monocystic  Tubercular  Peritonitis. 

Dr.  H.  W.  Longyear,  Detroit,  said  that  pseudo-membranou* 
monocystic  tubercular  peritonitis  was  that  form  of  tuber¬ 
cular  peritonitis  which  was  characterized  by  the  formation  of  a 
thick,  white,  fibrinous,  pseudo-membrane  on  all  of  the  tuber 
cular  peritoneum,  covering  the  parietal  peritoneum  and  cement¬ 
ing  together  and  covering  the  intestinal  coils  in  such  a  manner 
as  to  form  a  sac  of  greater  or  less  capacity,  according  to  the 
progress  of  the  disease,  which  contained  straw-colored  fluid . 
with  occasionally  jelly-like  masses  and  shreds  floating  therein. 
He  reported  three  cases  of  this  affection,  and  stated  that  the 
treatment  consisted  of  abdominal  section,  with  evacuation  of 
fluid  and  the  thorough  washing  out  of  all  shreds  and  gelatin¬ 
ous  masses,  with  normal  salt  solution;  thorough  drainage  by 
glass  or  rubber  tubes,  both  abdominal  and  vaginal.  This  was 
to  be  followed  by  after-treatment,  consisting  of  frequent 
lavage,  with  a  weak  aqueous  solution  of  iodin  (tincture  iodin,  1 
dram;  water,  1  pint),  until  the  pseudo-membrane  was  disin¬ 
tegrated  and  the  purulent  discharge  that  followed  had  ceased. 
Internally,  the  rational  treatment  of  tuberculosis,  consisting  of 
the  use  of  creosote,  cod-liver  oil,  etc,,  a  supporting  diet,  and 
suitable  hygienic  surroundings.  The  prognosis  was  bad,  al¬ 
though  a  few  cases  might  recover,  if  not  too  far  advanced, 
after  months  of  constant  drainage  and  careful  nursing. 

discussion. 

Dr.  Rufus  B.  Hall,  Cincinnati,  said  he  differed  from  some 
writers  in  regard  to  the  different  varieties  of  tubercular  peri¬ 
tonitis.  He  was  of  the  opinion  that  it  was  tubercular  periton¬ 
itis  in  different  stages  of  development.  In  dealing  with  the 
operative  treatment  of  tubercular  peritonitis,  ultimate  success 
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depended  largely  on  the  variety  of  the  disease,  the  general 
condition  of  the  patient,  the  previous  history,  the  great  pros¬ 
tration,  etc.  Very  many  were  in  such  a  condition  that  they 
could  not  withstand  much  trauma  of  any  kind.  The  greatest 
relief  was  to  be  afforded  to  those  cases  in  which  there  was  an 
accumulation  of  cysts  by  letting  out  the  fluid  and  draining.  He 
had  time  and  again  made  section  when  the  patients  were  in  a 
desperate  condition,  put  in  a  drain,  and  in  six  months  or  a 
year  later  the  patients  returned,  when  he  removed  one  or  two 
infected  tubes,  and  cured  them,  whereas  if  he  had  done  a  pro¬ 
longed  operation  at  the  outset,  with  the  patients  in  a  feeble 
condition,  and  unable  to  withstand  trauma,  they  would  not 
have  rallied. 

Dr.  L.  H.  Dunning  said  there  were  two  or  three  questions 
which  ought  to  be  settled  in  regard  to  the  treatment  of  cases 
of  encysted  tuberculosis  of  the  peritoneum.  First,  as  to 
whether  one  ought  to  remove  the  fallopian  tubes  in  all  in- 
>tances.  He  believed  we  should.  He  believed  that  all  cases  of 
encysted  dropsy,  where  the  fluid  accumulated  in  the  pelvis,  as 
described  by  Dr.  Longyear,  were  dependent  on  infection  of  the 
l  ube,  and  it  ought  to  be  removed  or  a  fistula  would  persist  in¬ 
definitely.  Another  question  was  with  reference  to  drainage, 
lie  was  in  accord  with  both  Dr.  Longyear  and  Dr.  Hall  that 
these  cases  ought  to  be  drained  through  the  abdominal  wall. 
'They  need  not  be  drained  through  the  vagina  if  one  could  pos- 
~ibly  drain  them  in  the  other  direction.  Should  one  in  these 
eases  attempt  to  break  up  the  adhesions?  Dr.  Price  had  in- 
>isted  on  breaking  up  adhesions  in  all  cases  of  tuberculosis  of 
the  intestines,  but  he  believed  that  this  pseudo-membrane, 
which  was  an  adventitious  membrane  thrown  out,  was  pro¬ 
tective,  was  conservative,  on  the  part  of  nature,  and  that  one 
ought  not  to  attempt  to  separate  adhesions.  Another  point 
was  whether  we  were  justified  in  attempting  to  shorten  con¬ 
valescence  in  these  cases  by  curettement.  In  three  of  his  own 
cases  he  had  curetted  sinuses  and  packed  with  gauze  to  the 
bottom  of  the  cavity,  and  had  had  three  recoveries.  In  one  in¬ 
stance  there  was  a  wide  invasion  in  the  abdominal  wall  and 
pelvis,  and  with  a  great  deal  of  timidity  he  used  the  curette, 
but  did  it  carefully,  and  packed.  This  was  followed  by  healing 
of  the  fistula  within  a  short  time. 

Dr.  Herman  E.  Ha  yd,  Buffalo,  N.  Y.,  said  that  usually  those 
eases  with  simple  effusion,  or  dropsy  which  was  circumscribed, 
got  well  if  opened,  and  the  opening  immediately  closed.  One 
did  not  need  to  disengage  bowel  nor  disturb  the  adventitious 
membrane.  Simply  the  entrance  of  air  was  an  important  factor 
in  the  cure  of  these  cases.  If  there  was  pathology  such  as  had 
been  pointed  out  by  the  essayist,  it  was  necessary  to  drain. 
However,  he  did  not  agree  with  Dr.  Hall  that  all  cases  of 
tubercular  peritonitis  should  be  drained,  as  his  own  experience 
did  not  bear  that  out. 

Dr.  J.  Henry  Garstens,  Detroit,  thought  that  all  (hat  was 
necessary  in  ordinary,  simple,  encysted  cases  of  this  condition 
was  to  wash  them  out  and  let  them  alone.  One  should  not  try 
to  break  up  adhesions,  as  serious  complications  might  follow. 
In  tubercular  peritonitis  the  patients  should  be  let  alone  as 
much  as  possible,  and  Nature  given  a  chance.  He  said  if  he 
operated  on  a  case  of  tubercular  appendicitis  and  drained  it, 
he  would  get  trouble,  because  along  the  track  of  his  drainage 
lube  there  would  be  tubercular  deposits,  and  he  would  have  a 
fistula  there  for  a  long  time.  On  the  other  hand,  if  he  took 
out  the  appendix,  closed  up  the  opening  with  silkworm-gut 
sutures  cn  masse,  tightly,  he  would  have  union  without  the 
formation  of  a  fistula. 

Dr.  D.  Tod  Gilliam  did  not  believe  in  too  much  interference 
in  cases  of  tubercular  peritonitis,  or  in  such  eases  as  had  been 
described.  He  thought  many  of  these  patients  would  be  better 
without  operation  if  their  cases  were  diagnosed  accurately 
beforehand.  In  some  cases  of  encysted  tuberculosis  he  did  not 
care  whether  the  contents  were  merely  washed  out  or  not;  by 
one  method  or  another,  one  was  likely  to  have  bail  results. 
There  were  other  forms  of  encysted  tuberculosis,  however,  in 
which  one  did  not  have  these  bad  results,  and  in  such  eases  it 
was  necessary  to  open  up  the  cysts.  He  did  not  believe  in 
breaking  up  adhesions  and  separating  viscera. 


Dr.  Longyear  did  not  believe  that  a  case  of  simple  tuber¬ 
cular  peritonitis,  with  a  large  cyst,  and  the  abdomen  full  of 
dropsical  fluid,  needed  to  be  drained,  but  agreed  with  Dr.  Havd 
that  all  that  was  necessary  to  do  was  to  open  it,  wash  out  the 
cavity,  sew  up  the  wTound,  and  the  patient  would  get  well. 
Manj'  of  them,  however,  would  have  a  reformation  of  the  fluid. 

Chronic  Adhesive  Peritoneal  Sclerosis. 

Dr.  N.  Stone  Scott,  Cleveland,  Ohio,  stated  that  among 
the  rarer  abnormal  conditions  found  within  the  abdomen,  was 
one  peculiar,  interesting,  and  possibliy  more  frequent  than 
had  heretofore  been  suspected.  This  condition  was  progres¬ 
sive,  yet  was  characterized  by  an  absence  of  active  symptoms, 
including  ascites.  In  the  early  stages  the  peritoneum  was 
rigid  and  contracted;  later  the  conneective  tissue  became  ex¬ 
cessively  hypertrophied,  with  adhesions  between  the  involved 
peritoneum  and  all  viscera  with  which  it  came  in  contact.  As 
soon  as  these  adhesions  interfered  with  the  functions  of  any 
organ,  symptoms  referable  to  such  interference  supervened. 
When  the  involvement  prevented  some  important  organ  from 
performing  its  necessary  functions,  death  ensued. 

In  an  illustrative  case  cited  by  him  only  a  circumscribed 
portion  of  the  peritoneum  (the  pelvis)  was  affected. 

The  Relative  Value  of  the  Means  and  Methods  Employed  in 
Accouchement  Force. 

Dr.  E.  Gustav  Zinke,  Cincinnati,  Ohio,  read  a  paper  in 
which  he  drew  the  following  conclusions:  1.  The  graduated 
steel  or  vulcanite  dilators  and  the  ordinary  branched  or  bladed 
dilators  were  mainly  employed  for  the  purpose  of  dilating  the 
cervix  or  os  preparatory  to  digital,  manual  and  bag  dilatation. 
2.  The  bag  or  hydrostatic  dilators,  of  which  the  Champetier  de 
Ribes  balloon  and  its  modifications  were  the  most  favored, 
should  be  employed  only  when  time  was  not  an  important  ele¬ 
ment  in  the  case;  when  the  cervix  was  thoroughly  softened, 
partly  or  entirely  effaced,  and  an  easy  introduction  of  the  bal¬ 
loon  possible.  This  was  contraindicated  in  central  placenta 
previa,  and  in  eclampsia,  mild  or  severe.  If,  in  these  cases,  it 
was  determined  to  empty  the  uterus,  deep  cervical  incisions, 
vaginal  or  abdominal  hysterectomy,  promised  the  best  results 
for  mother  and  child.  To  prevent  continuation  of  the  cervical 
incision  a  suture  might  be  placed  in  the  upper  angle  of  the 
wound.  3.  The  manual  dilatation  of  Harris  and  the  bimanual 
(digital)  dilatation  of  Bonnaire  and  Edgar.  A  soft  and  par¬ 
tially  obliterated  cervix  and  dilatable  os  were  absolute  pre¬ 
requisites  for  this  variety  of  uterine  dilatation.  It  was  to  be 
preferred  when  time  constituted  an  important  element.  Under 
this  method  the  life  of  the  fetus  was  often  lost  and,  unless 
great  care  was  observed,  sepsis,  lacerations,  hemorrhage,  pro¬ 
found  shock  and  sometimes  even  death  of  the  mother  might 
occur.  4.  Deep  cervical  incisions  and  Duhrssen’s  vaginal  hys¬ 
terotomy  were  destined  to  play  a  permanent  and  important 
role  in  the  management  of  forced  labors  in  the  future.  Many 
of  the  cases  now  subjected  to  manual  or  balloon  dilatation 
would  be  treated  by  cervical  incisions.  It  was  the  method  in 
the  presence  of  sepsis  of  the  vagina,  because  the  operation  was 
shoit  in  duration  and  could  be  performed  under  a  continuous 
flow  of  an  antiseptic  solution.  An  intact  cervix,  whether  hard, 
elongated  or  not,  was  always  an  indication  for  cervical  incision. 
Vaginal  hysterotomy  was  indicated  principally  when  the  cer¬ 
vix  was  the  site  of  malignancy  or  extensive  cicatrization.  If 
there  were  a  palpable  difference  between  passage  and  passen¬ 
ger.  the  conservative  cesarean  section  should  be  the  choice  of 
operation.  5.  The  indications  for  the  conservative  cesarean 
section  had  been  well  defined  in  previous  papers  and  it  was 
needless  to  repeat  them.  Cervical  incisions  and  Duhrssen’s 
operation  would,  however,  take  its  place  in  many  instances, 
notably  in  cases  of  marked  prematurity,  fi.  The  Bossi  and 
similar  metal  dilators,  if  they  were  not  entirely  needless,  were 
certainly  very  dangerous  instruments.  From  what  had  been 
said  it  was  safe  to  predict  that  rapid  and  complete  metal  dila¬ 
tation  would  never  become  a  popular  method;  that  sooner  or 
later  it  would  receive  universal  condemnation  and  thus  reach 
its  final  and  well-deserved  destination— the  lumber  room  of 
obstetric  instruments. 
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DISCUSSION. 

Dr.  Henry  Schwarz,  St.  Louis,  was  glacl  to  hear  Dr.  Zinke's 
experience  in  reference  to  Duhrssen’s  vaginal  cesarean  section, 
because  personally  he  had  had  no  experience  with  that  method. 
He  could  conceive  of  exceptional  cases  of  eclamptic  convulsions 
or  of  placenta  previa  in  which  cesarean  section  might  be  jus¬ 
tifiable  in  proper  hands  and  under  proper  surroundings.  As  a 
rule,  in  eclamptic  convulsions  Duhrssen’s  method  should  be 
the  one  of  choice,  and  there  could  be  very  few  exceptions  where 
conservative  cesarean  section  was  indicated.  No  one  would 
maintain  in  a  case  in  which  the  placenta  was  eccentric,  mar¬ 
ginal  or  low  seated,  with  hemorrhage,  that  cesarean  section 
should  be  resorted  to.  Whenever  one  made  a  diagnosis  of  cen¬ 
tral  placenta  previa,  the  cervix  was  so  far  dilated  that  no  one 
would  think  of  doing  anything  except  to  deliver  the  child 
through  the  natural  way.  He  thought  Bossi’s  dilator  had  a 
limited  sphere  of  usefulness. 

Dr.  James  F.  W.  Ross,  Toronto,  Ontario,  said  he  had  done 
cesarean  section  three  times,  in  each  case  with  the  recovery  of 
the  mother  and  the  loss  of  the  child.  The  question  between 
cesarean  section  and  the  Porro  operation  had  been  pretty  well 
settled  and  the  conclusion  reached  that  the  Porro  operation, 
when  cesarean  section  failed,  enabled  one  to  control  hemor¬ 
rhage.  The  last  Porro  operation  he  did  was  in  a  case  reported 
to  the  society  where  a  woman  delivered  herself  up  through  the 
vagina  into  the  abdominal  cavity,  and  the  fetus  and  placenta 
were  forced  through  an  enormous  rent  in  the  posterior  vaginal 
cul-de-sac.  In  this  case  he  did  a  Porro  operation  to  control 
hemorrhage.  He  had  operated  on  two  cases  of  rupture  of  the 
uterus,  with  recovery,  after  having  performed  tlie  Porro  opera¬ 
tion,  by  gauze  packing,  and  he  thought  this  operation  in  these 
cases  should  not  be  adopted  unless  there  was  hemorrhage  that 
could  not  be  controlled. 

Dr.  0.  J.  Elbreoiit,  St.  Louis,  spoke  of  Duhrssen’s  incisions, 
saying  that  he  had  had  three  or  four  of  these  cases,  in  which 
he  had  resorted  to  Duhrssen’s  incisions,  with  good  results. 

Dr.  J.  Henry  Carstens  called  attention  to  the  point  that 
many  practitioners  were  too  anxious  to  dilate  the  cervix  in 
the  class  of  cases  under  discussion.  He  had  seen  them  use  rub¬ 
ber  dilators  and  dilators  of  all  kinds  in  working  around  the 
uterus  for  two  or  three  days  at  intervals,  and  then  finally  had 
to  send  for  someone  to  help  them  out  of  difficulty.  Such 
practitioners  wanted  to  know  whether  they  should  do  this  or 
do  that.  In  some  cases,  after  he  had  been  called  in  consulta¬ 
tion,  he  had  found  that  the  women  were  not  in  labor  at  all. 
He  thought  many  of  the  members  of  the  society  had  had  simi¬ 
lar  experiences.  It  was  a  mistake  to  suppose  that  because  a 
woman  had  a  little  pain  at  the  approach  of  labor  that  she 
was  actualy  in  labor. 

Dr.  Eugene  J.  Brown,  Stanford,  Ky.,  said  in  these  days  of 
aseptic  surgery,  with  the  results  we  are  having  with  mechani¬ 
cal  and  manual  dilatation,  cesarean  section  would  become  more 
popular,  and  evidently  in  selected  cases  more  lives  to  both 
mother  and  child  would  be  saved  than  by  other  methods.  He 
had  the  pleasure  of  witnessing  the  operation  by  Dr.  Deaver, 
referred  to  in  the  paper.  It  was  performed  on  February  23  of 
this  year.  The  simplicity  and  ease  of  the  operation  impressed 
him  very  deeply.  The  mother  and  baby  got  along  without  any 
trouble. 

Dr.  M.  W.  Meyer,  Columbia,  Mo.,  spoke  of  the  use  of  the 
Bossi  dilator.  While  he  admitted  there  were  many  men  who 
used  this  instrument,  and  recommended  its  use  in  cesarean 
section,  those  who  were  not  radical  in  the  matter  had  deter¬ 
mined  that  it  was  not  an  instrument  to  be  used  in  such  cases. 
In  fact,  one  had  to  go  back  to  the  old  methods  of  delivery  in  cases 
of  placenta  previa,  namely,  to  resort  to  the  use  of  tampons. 
One  could  accomplish  more  with  them  than  in  any  other  way. 

Dr.  Zinke  said  that  whatever  he  may  have  said  or  writ¬ 
ten  in  the  past  on  this  subject  and  presented  to-day  came 
from  a  motive  simply  to  do  good  in  the  future,  and  to  get  rid 
of  a  certain  method  of  practice  in  obstetrics,  which  had  been 
the  means  of  rendering  families  unhappy  and  because  he  hon¬ 
estly  believed  that  there  was  great  room  for  improvement  in 
this  practice  in  spite  of  all  that  had  been  said  against  it. 


Vaginal  Cesarean  Section  in  Grave  Cases  of  Puerperal 

Eclampsia. 

Dr.  J.  Henry  Carstens,  Detroit,  said  that  mild  cases  of 
puerperal  convulsions  ordinarily  could  be  controlled  by  the 
treatment  generally  advocated  for  this  class  of  cases,  but  that 
there  was  a  serious,  grave  form  of  puerperal  eclampsia  where 
one  convulsion  followed  another  in  quick  succession,  and  the 
patient  finally  died  in  spite  of  ordinary,  and  sometimes  even 
heroic  treatment.  This  severe  variety  of  eclampsia  could  gen¬ 
erally  be  subdued  by  immediate  delivery.  This  (was  accom¬ 
plished  generally  by  manual  dilatation,  the  use  of  powerful 
steel  instruments,  like  that  of  Bossi,  but  what  was  better 
still  was  the  operation  called  the  vaginal  cesarean  section, 
which  enabled  the  obstetrician  to  deliver  the  woman  in  about 
five  minutes  with  little  or  no  danger.  In  conclusion  he  stated 
that:  1,  in  grave  puerperal  eclampsia,  as  a  rule,  prompt  de¬ 
livery  will  save  the  patients;  2,  that  manual  effort  with  the 
fingers  and  the  hand  was  too  slow ;  3,  powerful  steel  dilators 
were  not  always  at  hand,  and  often  caused  serious  injuries; 
4,  vaginal  cesarean  section  enabled  the  obstetrician  to  quickly 
and  safely  deliver  the  woman. 

An  Unusual  Case  with  Many  of  the  Symptoms  of  Appendicitis. 

Dr.  Magnus  A.  Tate,  Cincinnati,  narrated  this  case,  which 
was  of  interest  because:  1.  It  presented  an  unusual  history. 

2.  The  symptoms  and  history  of  the  case  following  scarlatinal 
nephritis  led  him  and  others  to  suppose  that  probably  they 
weie  dealing  with  a  ease  having  appendicitis  as  a  complication. 

3.  The  patient  urinated  regularly  and  at  no  time  was  there  a 
dribbling  of  urine.  4.  The  presence  of  adhesions  and  the  en- 
laiged  bladder,  with  its  thick  walls,  had  only  problematical 
causes,  not  explained  satisfactorily  by  the  history  of  the  case. 

The  patient,  a  boy  aged  7,  was  attended  by  Dr.  L.  Linss  of 
Cincinnati  for  an  ordinary  attack  of  scarlet  fever  from  Feb.  23 
to  March  18,  1904.  March  21  Dr.  Linss  was  called  to  see 
the  boy  on  account  of  a  swelling  of  the  feet  and  hands.  On  the 
morning  of  April  1  all  edema  had  disappeared;  urine  highly 
colored,  but  normal  in  quantity,  with  no  sugar,  albumin  or 
casts.  That  afternoon  the  patient  had  a  chill,  vomited,  and  was 
suffering  with  a  pain  in  the  abdomen.  Temperature,  99.5; 
pulse,  90.  April  5,  the  patient  had  two  more  attacks  of  vomit¬ 
ing.  Pain  in  the  abdomen  was  constant,  and  he  had  not  slept 
for  twenty-four  hours;  temperature.  102,  and  pulse,  130.  Dr. 
William  Johnson  saw  the  case  with  Dr.  Linss,  and  on  examina¬ 
tion  of  the  abdomen  they  found  an  uneven  swelling  which  ex¬ 
tended  to  the  umbilicus  and  over  the  right  lumbar  region.  On 
palpation  exquisite  tenderness  over  the  appendix  was  elicited. 
A  diagnosis  of  appendicitis  was  made,  but  further  consulta¬ 
tion  was  asked  for.  The  next  day,  April  0,  Dr.  Tate  was 
called.  When  he  saw  the  patient,  six  days  after  the  initial 
vomiting  spell  and  chill,  the  child  had  been  crying  and  moaning 
day  and  night,  and  could  not  sleep;  temperature,  102;  pulse, 
132,  very  irregular;  abdomen  swollen,  especially  on  the  right 
side,  and  such  marked  tenderness  that  the  child  screamed  if 
the  slightest  pressure  was  made  over  the  region  of  the  appen¬ 
dix.  Bowels  constipated  and  the  urine  highly  colored.  The 
following  day  there  was  no  improvement,  the  pulse  even  worse; 
temperature  remained  at  102.  Before  placing  the  child  on  the 
operating  table  a  bed-pan  was  placed  under  him  and  he  passed 
nearly  a  pint  of  urine.  Chloroform  was  administered,  and  an 
incision  was  made  on  the  right  side  two  inches  in  length,  over 
the  most  prominent  portion  of  the  swelling.  It  revealed  a  dark- 
colored  sac  and  a  number  of  adhesions.  The  incision  was 
lengthened  to  three  inches.  Some  adhesions  were  broken  down 
with  the  finger,  but  a  few  of  them  were  so  firm  that  they  had 
to  be  cut.  The  enlarged  opening  gave  a  field  of  about  two 
inches  to  work  in,  and  the  sac  in  appearance  was  not  unlike 
that  of  a  gangrenous  bowel.  They  were  at  a  loss  to  say  exactly 
what  it  was,  and  as  adhesions  limited  the  field,  gauze  was 
packed  about  the  opening,  the  child  turned  to  the  right  side, 
and  a  half-inch  cut  was  made  into  the  sac.  A  dark  green  fluid 
spurted  out,  which  had  a  strong,  heavy  odor  of  stale  urine. 
About  two  quarts  of  fluid  was  evacuated,  and  the  finger  intro- 
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dueed  into  the  sac,  which  proved  to  be  the  bladder.  The  open¬ 
ing  in  the  bladder  was  sewed  up,  adhesions  binding  the  bladder 
on  to  the  abdominal  wall  and  on  the  right  side  to  the  large 
and  small  intestines  were  broken  up,  and  the  enlarged  thick- 
walled  bladder  dropped  back  into  the  abdominal  cavity.  The 
appendix  and  appendiceal  region,  except  for  the  presence  of 
some  adhesions,  were  normal.  An  opening  was  left  in  the  abdo¬ 
men  for  gauze  drainage,  and  the  rest  of  the  wound  closed  up. 
The  subsequent  history  was  that  the  bladder  was  emptied  by 
means  of  a  retention  catheter  for  forty-eight  hours,  after  that 
catheterization  night  and  morning  for  three  days.  There  was  a 
gradual  decrease  in  pulse  and  temperature,  and  in  seven  days 
both  were  normal.  On  the  third  day  a  quantity  of  fluid 
drained  out  through  the  opening,  but  this  gradually  ceased,  and 
on  April  23,  sixteen  days  after  operation,  the  abdominal  wound 
had  closed,  and  the  patient  is  now  in  good  health. 

Gunshot  Wound  of  the  Abdomen. 

Dr.  John  D.  S.  Davis,  Birmingham,  Ala.,  reported  a  case 
of  gunshot  wound  of  the  abdomen,  with  eighteen  perforations, 
in  which  he  resorted  to  intestinal  resection  of  five  feet  seven 
inches,  with  use  of  the  metal  button,  followed  by  recovery  of 
the  patient.  The  patient,  a  woman,  23  years  of  age,  while  at¬ 
tempting  to  place  a  rifle  in  the  rack  on  the  wall,  the  gun  was 
discharged  with  the  muzzle  about  eight  inches  from  the  abdo¬ 
men.  The  bullet,  a  32-caliber,  entered  in  the  median  line  mid¬ 
way  between  the  umbilicus  and  the  symphysis  pubis,  ranging 
backward,  upward  and  to  the  right,  and  was  deposited  in  the 
muscles  of  the  back  on  the  right  side.  The  ball  in  traversing 
the  abdomen  made  eighteen  perforations  of  the  gut,  and  two 
cuts  in  the  intestine  that  went  to  the  mucous  membrane.  Six¬ 
teen  of  the  perforations  and  the  two  sero-muscular  wounds 
were  in  the  small  intestine,  and  two  perforations  in  the  trans¬ 
verse  colon.  The  bullet  cut  two  mesenteric  arteries,  which 
caused  a  large  amount  of  blood  to  collect  in  the  abdomen. 
Patient  was  shot  at  4:30  p.  m.,  Feb.  2,  1904,  and  was  brought  a 
distance  of  eighty  miles  on  a  freight  train  to  Birmingham,  by 
her  physician,  Dr.  W.  O.  Watson,  and  carried  to  Hillman  Hos¬ 
pital.  At  9  o’clock  Dr.  Davis  saw  the  patient  and  had  her 
prepared  for  section.  Temperature  at  this  time  was  102,  and 
pulse  130.  She  probably  had  fever  at  the  time  she  was  shot. 
A  seven-inch  incision  was  made  in  the  median  line,  a  large 
quantity  of  blood  turned  out,  and  the  bleeding  vessels  con¬ 
trolled  by  hemostatic  forceps.  The  two  perforations  in  the 
transverse  colon  were  so  near  the  mesenteric  border  that  he 
stripped  up  the  mesenteric  serosa  and  turned  the  mesenteric 
border  in  as  though  the  two  openings,  one  on  each  side,  had 
been  one  large  opening,  including  mesenteric  border,  and  closed 
with  interrupted  silk  sutures.  He  then  brought  the  mesenteric 
folds  back  and  sutured  over  the  wound.  Four  perforations  and 
two  sero  muscular  cuts  in  the  small  intestine  were  turned  in 
and  (dosed  with  small  loop  silk  sutures.  Two  perforations  were 
situated  so  close  together  that  they  had  to  be  closed  by  flexing, 
pouching  or  looping  the  mesenteric  border,  the  bowel  being 
bent  on  its  convexity  so  that  the  two  wounds  could  be  closed 
as  one  large  wound  by  interrupted  longitudinal  loop  sutures — 
suture  with  axis  of  bowel.  There  were  two  other  perforations 
that  could  have  been  closed  by  suture,  but  the  openings  were 
between  two  mesenteric  perforations  on  one  side  and  eight  on 
the  other,  and  he  thought  it  better  to  lose  one  more  foot  of 
intestine  than  to  do  two  resections.  He  resected  that  part  of 
the  intestine  containing  the  ten  mesenteric  perforations  (sixty- 
seven  inches),  including  the  two  large  perforations  in  the  con¬ 
vexity  of  the  ileum  and  closed  with  the  third-sized  metal  but¬ 
ton.  The  resected  bowel  and  its  mesentery  were  removed,  the 
vessels  ligated,  and  the  gap  in  the  mesentery  closed  with  in¬ 
terrupted  silk  sutures.  The  abdomen  was  flushed  with  hot 
normal  salt  solution:  plain  gauze  drainage  was  used,  and  the 
abdomen  closed  with  through-and-through  silkworm  gut  su¬ 
tures.  The  operation  lasted  one  hour  and  a  half.  Drainage 
was  removed  on  the  second  day.  Patient  passed  the  button  on 
the  twenty-first  day  and  left  the  hospital  March  1,  1904.  A 
Meek  later  she  Mas  doing  housework.  and  Mas  perfectly  well. 

(To  be  continued.) 
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TRAVEL  NOTES. 

OUR  POSSESSION  IN  SAMOA  FROM  A  MEDICAL  STANDPOINT. 

NICHOLAS  SENN,  M.D. 

CHICAGO. 

Auckland,  New  Zealand,  July  25. 

We  landed  at  Pago  Pago  on  Thursday,  July  21,  at  6:30  a.  m. 
The  natives  were  on  hand  to  welcome  us,  and  many  a  greeting 
was  expressed  in  the  euphonious  Mrord  “ talofa ”  (love  to  you). 
The  moment  the  ship  was  anchored  in  the  harbor  a  fleet  of 
canoes  surrounded  it  and  their  broum  inmates  in  native  at¬ 
tire — men  wThose  only  garment  Mras  a  breechcloth,  Momen  in  the 
loose,  comfortable  Mother  Hubbard  calico  dress,  children  with 
no  clothing  incumbrances  of  any  kind,  all  of  them  with  a  copi¬ 
ous  growth  of  jet  black  long  curly  hair  freely  exposed  to  sun¬ 
light  and  breeze,  with  upturned  faces  and  large,  gentle,  implor¬ 
ing  coal  black  eyes — were  soliciting  patronage  for  the  products 
of  their  charming  island.  Gaudily  painted  tapa  cloth  made  of 
the  bark  of  a  tree,  coral  beads,  baskets  of  various  designs  and 
sizes,  shells  and  tropical  fruits  M'ere  the  principal  articles  of¬ 
fered  for  sale.  The  competition  between  the  dusky  vendors 
Mras  not  a  spirited  one;  it  made  little  difference  who  reaped 
the  greatest  profits,  as  in  a  short  time  the  gain  of  the  morn¬ 
ing's  sales,  according  to  the  customs  of  the  island,  would  soon 
be  shared  equally  by  all.  Our  time  in  the  harbor  being  limited 
to  a  few  hours,  I  was  very  anxious  to  improve  every  minute 
in  studying  the  resources  of  the  island,  its  people  and  their 
diseases.  By  previous  appointment  I  was  met  on  board  by 
Dr.  H.  E.  Odell,  P.  A.  Surgeon  U.  S.  Navy,  the  medical  officer 
of  the  training  ship  Adams ,  now  in  the  harbor  (Fig.  1).  To 
this  officer  I  am  greatly  indebted  for  many  charming  courte¬ 
sies  and  most  valuable  information.  He  took  me  ashore  at 
once  in  the  government  launch  and  on  landing  introduced  me 
to  Chief  Pan  Pan  of  the  village  Aua,  who  happened  to  be  pres¬ 
ent,  a  man  highly  esteemed  by  the  natives  and  whites  for  his 
excellent  character  and  good  judgment.  His  distinctive  dress 
consisted  of  a  long  white  coat,  with  shoulder-straps  of  the 
same  color  with  a  narrow  border  of  blue.  His  whole  bearing 
impressed  one  with  the  dignity  of  his  office  and  firmness  of 
his  character.  From  the  time  we  entered  the  harbor  until 
we  reached  the  shore  I  had  looked  in  vain  for  the  American 
flag.  I  saw  the  bare,  tall  pole  in  front  of  the  custom-house 
and  was  wondering  what  had  happened  in  international  poli¬ 
tics  since  I  left  San  Francisco,  that  it  should  have  been 
stripped  of  our  colors.  The  information  came  without  asking 
any  questions.  A  few  minutes  after  landing  a  motley  crowd 
gathered  around  that  pole  and  presently  I  had  the  pleasure  of 
witnessing  Ihe  hoisting  of  the  American  flag  (Fig.  2).  This 
is  a  ceremony  that  takes  place  every  day  at  8  o'clock  in  the 
morning.  The  moment  the  Stars  and  Stripes  reached  the  lofty 
destination,  fluttering  in  the  fresh  morning  breeze,  the  native 
hand  played  our  national  airs,  “My  Country,  ’Tis  of  Thee"’  and 
“Star  Spangled  Banner,”  and  the  mountains  re-echoed  the 
strains  of  the  stirring  music  so  dear  to  the  heart  of  every 
American.  The  ceremony  was  an  impressive  one.  The  native 
guard,  composed  of  72  picked  men,  magnificent  specimens  of 
physical  development,  wearing  a  red  turban,  white  sweater 
and  blue  trousers,  stands  at  attention  with  arms  at  rest.  The 
crowd  of  people,  including  many  children,  stood  mo  ionless, 
not  a  M’ord  being  spoken  until  the  last  strains  of  the  music  had 
died  away  in  the  soft,  balmy  air  of  the  tropics,  v-hen  the 
guard  shouldered  their  arms  and  marched  mvav  to  their  re¬ 
spective  posts  of  duty  in  a  truly  soldierly  manner  and  the 
crowd  dispersed  as  quietly  and  silently  as  it  had  gathered. 
This  beautiful  ceremony  reminded  me  that  I  Mas  on  American 
soil  in  the  midst  of  the  vast  trackless  Pacific  ocean,  nearly 
5.000  miles  from  the  M’estern  limits  of  the  United  States. 

SKETCH  OF  THE  HISTORY  OF  THE  ISLANDS  OF  SAMOA. 

Not  all  the  people  of  the  United  States  are  aware  of  the  fact 
that  the  beautiful  island  of  Tutuila  of  the  Samoan  archipelago 
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is  one  of  our  ocean  possessions  and  very  few  know  how  it  was 
acquired.  In  making  inquiries  among  officers  and  passengers 
of  the  Sierra  regarding  this  subject  I  became  satisfied  how  lit¬ 
tle  there  is  known  about  it.  The  history  of  Samoa,  especially 
the  recent  part  of  it,  leading  up  to  the  time  Tutuila  was  ceded 
to  the  United  States,  is  a  very  interesting  one  and  does  not 
reflect  much  credit  on  some  of  the  foreign  powers,  especially 
Germany.  The  extent  to  which  Germany  meddled  with 
Samoan  affairs  and  the  fact  that  she  now  owns  the  two  larg¬ 
est  islands,  Savaii  and  Upolu,  are  matters  difficult  to  explain. 
The  recent  history  of  Samoa  is  a  tangle  difficult  to  unravel 
without  losing  the  thread  owing  to  the  rapidity  of  succession 
Oi  events  caused  by  contending  internal  political  factions,  com¬ 
plicated  by  outside  interference.  Space  will  permit  me  only 
to  give  a  few  outlines.  The  Samoan  archipelago,  composed  of 
not  less  than  fourteen  volcanic  islands  with  numerous  adjacent 
islets,  lies  nearly  east  and  west  between  the  parallels  13°  31' 
S.  and  14°  31'  S.,  and  longitude  172°  45'  W.  and  108°  9'  W. 
The  last  volcanic  eruption  occurred  in  Savii  in  1866.  The 
islands  were  first  seen  by  Roggeveen,  but  their  discovery  is 
generally  accredited  to  Bougainville,  who  came  there  in  1768 
and  stocked  them  with  domestic  animals.  He  called  them 
Navigator  Islands.  It  is  supposed  that  the  islands  became 
populated  by  Polynesians  migrating  eastward  from  Sumatra, 
via  the  Philippines  and  Hawaii,  by  a  party  of  less  than  fifty, 
in  seven  canoes.  Two  hundred  years  later  the  Tongans  ’in¬ 
vaded  the  islands  and,  with  the  aid  of  Fijians,  drove  the 
Samoans  into  the  mountain  retreats.  The  hardships  endured 
by  constant  persecution  served  to  strengthen  the  Samoan 
forces,  who  finally  gained  the  upper  hand  and  cleared  the  two 
largest  islands,  and  later  all  of  them,  of  the  invaders.  Can¬ 
nibalism  was  introduced  by  the  Tongans,  but  was  abandoned 
before  the  arrival  of  the  explorers.  The  missionaries  came  in 
1833,  and  one  of  the  first  fruits  of  their  indefatigable  labor 
was  the  conversion  of  Malietoa,  one  of  the  most  powerful 
chiefs,  who  was  christened  Davita.  This  event  gave  rise  to  a 
religious  wave  which  soon  reached  the  different  islands. 

Frequent  strifes  between  the  different  islands  and  tribes 
induced  the  natives  to  look  to  the  United  States  as  early  as 
1872  to  establish  order  out  of  chaos  by  requesting  our  govern¬ 
ment  to  send  Colonel  Steinberger  of  New  York  as  adviser. 
Two  years  later  President  Grant  granted  the  request.  The 
colonel  soon  improved  the  administrative  affairs  of  the  islands 
and  had  the  full  confidence  of  the  natives.  His  influence  ex¬ 
cited  the  envy  of  the  British  and  in  less  than  a  year  he  was 
deported  by  a  British  warship,  no  protest  being  made  by  our 
consul,  and  tbe  unwarranted  action  had  the  full  sanction  of 
King  Malietoa  Laupepa.  Insurrection  followed  and  the  king 
was  deposed.  From  now  on  the  political  events  followed  in 
rapid  succession  by  the  aggressive  interference  on  the  part  of 
Germany.  Talavoa  was  elected  king,  but  died  after  a  short 
tumultuous  reign,  and  Laupepa  again  succeeded  to  the  throne 
only  to  be  again  deposed  in  1888,  when  he  was  exiled  by  the 
German  fleet.  Insurrection  under  the  leadership  of  Malietoa 
Mataafa  again  unsettled  political  affairs.  At  one  time  the 
German,  English  and  American  warships  in  the  harbor  of 
Apia  were  ready  to  clear  the  decks  and  begin  war  between 
Germany  on  one  side  against  the  other  two  powers,  when  the 
great  storm  swept  them  out  of  existence  with  the  exception  of 
the  English  gunboat  Calliope.  Active  interference  on  the  part 
of  the  United  States  resulted  in  the  Berlin  conference,  which  de¬ 
clared  in  favor  of  Laupepa  against  the  protests  of  the  natives. 
With  the  assistance  of  a  German  and  British  warship  Laupepa 
defeated  the  forces  of  Mataafa  near  Apia  in  1893,  who  shortly 
afterward  surrendered  to  the  British  and  was  exiled  to  the 
island  of  Jalnit  with  twenty  of  his  chiefs,  where  he  remains 
at  the  present  time.  On  the  return  to  power  Laupepa  ab¬ 
dicated  in  favor  of  Mataafa,  but  European  diplomacy  again 
interfered  and  he  remained  on  the  throne.  After  Laupepa’s 
death  in  1888  came  the  contest  between  the  exiled  Mataafa, 
who  had  the  German  influence,  and  Tana,  the  son  of  the  dead 
king.  After  a  number  of  fierce  contests  the  matter  was  re- 
fered  to  Chief  Justice  Chambers,  who  decided  in  favor  of  the 
heir  to  the  throne.  Finally  Admiral  Kautz  of  the  battleship 


Philadelphia  interfered  and  insisted  that  bo^h  contesting 
parties  should  lay  their  claims  aside.  England  now  withdrew 
from  the  contest,  leaving  the  Germans  and  Americans  in  the 
field  to  dispose  of  the  islands.  A  satisfactory  agreement  was 
reached  by  which,  on  Nov.  8,  1899,  the  two  largest  islands, 
Savaii  and  Upolu,  were  ceded  to  Germany,  and  Tutuila  with  its 
magnificent  harbor  became  the  property  of  the  United  States. 

OUR  SAMOA  ISLANDS. 

Out  of  the  internal  dissensions  and  whirlpool  of  foreign  in¬ 
terventions  arose  for  us,  phoenix-like,  Tutuila,  the  most  beau¬ 
tiful,  and,  from  a  strategic  standpoint,  the  most  important 
of  the  Samoan  Islands.  Pago  Pago  harbor  is  land-locked, 
with  an  average  of  thirty  fathoms  in  depth  and  sufficiently 
large  to  give  protection  to  a  fleet  of  from  six  to  eight  of  the 
largest  men-of-war,  with  a  strip  of  land  belonging  to  it  amply 
large  for  government  buildings,  barracks  and  coal  sheds.  The 
harbor  is  hemmed  in  by  mountains  on  all  sides,  from  1,500  to 
2,500  feet  high,  except  the  narrow  gateway  communicating 
with  the  ocean.  These  mountains  form  a  safeguard  against 
any  hurricane,  no  matter  how  severe  it  might  be.  The  en¬ 
trance  is  so  narrow  that  a  few  mines  and  a  battery  on  the 
high  hills  on  each  side  could  keep  the  largest  naval  force  at 
bay.  The  island  is  19  miles  long  and  230  in  circumference.  A 
number  of  islets  belonging  to  it  and  included  in  the  treaty 
stretch  along  the  same  east  and  west  line,  the  farthest  about 
sixty  miles  away.  The  main  and  adjacent  islands  are  forest- 
clad,  without  a  bare  spot  in  the  dark  green  carpet,  extending 
from  the  shores  to  the  highest  mountain  peaks.  The  primitive 
forests  have  never  been  disturbed,  as  the  natives  have  had  no 
use  for  timber  either  for  themselves  or  barter.  The  forests  are 
dense,  almost  impenetrable,  and  some  of  the  trees,  especially 
at  the  very  summit  of  the  mountains,  are  of  prodigious  size 
and  would  yield  hardwood  timber  of  great  commercial  value. 
The  rim  of  lowland  at  the  base  of  the  mountains,  when  it 
exists,  and  the  valleys  near  the  shore  line,  are  covered  with 
groves  of  cocoa  palms  and  wherever  a  sufficient  number  of  these 
trees  are  found  a  hut  or  a  small  hamlet  of  huts  may  confi¬ 
dently  be  looked  for.  The  volcanic  formation  of  the  entire 
island  is  covered  with  a  thick  layer  of  the  most  fertile  black 
soil,  as  shown  by  the  size  of  the  trees,  the  luxuriance  of  the 
shrubs  and  plants  and  the  abundance  of  nutritious  grass. 
The  soil  and  climate  are  admirably  adapted  for  the  growing  of 
coffee,  cacao,  taro  and  all  kinds  of  tropical  fruits. 

CLIMATE. 

The  climate  of  Tutuila  is  influenced  by  the  unbroken,  dense, 
virgin  forest.  We  see  here  a  very  instructive  example  of 
what  such  forests  are  capable  of  accomplishing  in  the  way  of 
securing  an  adequate  rainfall.  Drought  is  unknown.  The 
rainy  season  in  the  Samoan  Islands  is  supposed  to  bo  during 
the  first  three  months  of  the  year,  but  in  Tutuila  it  rains 
more  or  less  throughout  the  year,  rendering  the  atmosphere 
damp.  The  rainfall  last  year,  according  to  Dr.  Odell,  reached 
nearly  200  inches.  Every  ravine  leading  from  the  mountain 
heights  to  the  sea  has  its  rivulets  or  small  rivers,  which  drain 
off  the  excessive  moisture  of  the  saturated  soil,  furnishing  the 
inhabitants  all  over  the  island  with  a  faultless  water  supply. 
The  climate  is  uniform,  the  tropical  heat  modified  by  sea  and 
land  breezes.  Tbe  temperature  seldom  rises  above  85  degrees 
F.  and  is  rarely  less  than  72  degrees  F..  although  on  rare  oc¬ 
casions  the  thermometer  has  registered  as  low  as  60  degrees 
F.  (Odell).  The  nights  are  generally  delightfully  cool.  The 
climate  is,  on  the  whole,  very  similar  to  that  of  Hawaii. 

THE  PEOPLE. 

“They  eat.  they  drink,  and  in  communion  sweet 
quaff  immortality  and  joy.” — "Milton. 

The  Samoans  are  a  noble  race,  simple,  honest,  affectionate, 
peaceable  and  hospitable.  The  men  are  splendid  specimens  of 
physical  development,  above  average  size,  and  with  a  courteous 
and  noble  bearing.  I  observed  several  women  who  were  close 
to  the  six-foot  mark  and  as  erect  as  the  poles  of  a  bamboo 
thicket.  I  noticed  that  many  of  the  women  and  some  of  the 
men  had  dark  brown  hair,  which,  I  was  informed,  was  the  re¬ 
sult  of  a  process  of  bleaching  with  lime,  done  either  with  the 
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intention  of  ridding  it  of  its  living  inhabitants  or  for  cosmetic 
reasons.  The  women  are  rather  fair-looking  when  young,  but 
lose  their  attraction  before  they  reach  the  age  of  30  by  pre¬ 
mature  old  age  and  obesity.  Tattooing  among  men  remains  as 
a  national  custom.  It  is  done  as  a  ceremony  as  soon  as  the 
boys  attain  virility  and  the  field  of  operation  corresponds 
with  that  part  of  the  body  covered  by  their  only  garment — the 
breecheloth — so  that  in  the  event  anything  goes  wrong  with 
this,  the  simplest  and  oldest  dress,  they  should  not  appear  en¬ 
tirely  naked.  The  operation  is  performed  by  experts,  whose 
implements  consist  of  a  little  fine-toothed  comb  made  of  the 
tusk  of  the  wild  boar,  which  is  fastened  to  a  small  stick  in 
the  form  of  a  minute  rake.  The  teeth  are  dipped  into  the 
staining  material,  and  with  blows  of  a  little  stick  on  the 
blunt  end  of  the  comb  they  are  made  to  penetrate  deep  enough 
to  drive  the  stain  into  the  deeper  layers  of  the  skin.  The 
operation  is  attended  by  great  pain  and  lasts,  according  to 
the  artistic  designs  employed,  from  five  hours  upward.  The 
lines  of  tattooing  are  exceedingly  fine  and  the  patterns  are 
often  quite  artistic,  as  I  had  an  abundance  of  opportunity  to 
observe.  There  is  very  little  crime  among  the  Samoans.  For 
four  years  there  has  been  only  one  murder  in  Tutuila  with  its 
0,000  inhabitants.  The  whites  never  lock  their  doors.  What 
we  look  on  as  petty  thefts,  such  as  taking  away  without  per- 


Fig.  1. — Tutuila,  Samoa,  U.  S.  Naval  Station. 


mission  a  loaf  of  bread,  a  fish  or  any  kind  of  fruit,  is  not  re¬ 
garded  in  the  light  of  crime  by  the  childlike  Samoan.  The 
next  day  the  neighbor  so  treated  will  even  up  the  account  in  a 
similar  manner.  So  far  as  the  food  supply  is  concerned,  the 
Samoans  constitute  one  great  family,  giving  and  taking  as 
occasion  may  demand,  and  the  stranger  is  always  welcome  to 
more  than  his  share.  Family  life  is  ideal.  The  father  rules 
supreme;  old  age  is  respected;  the  ties  of  relationship  and 
friendship  are  strong.  No  operation  can  be  performed  on  a 
Samoan  without  a  previous  family  council.  If  the  father  is 
the  patient  the  sons  decide  the  matter;  if  any  other  member 
of  the  family  is  concerned  the  father  alone  has  the  power  to 
object  to  or  sanction  the  operation.  The  bedside  of  the  sick  is 
never  deserted  by  the  immediate  members  of  the  family,  and 
anxious  relatives  and  friends  are  never  far  away. 

The  educational  advantages  of  Tutuila  are  as  yet  in  their 
infancy,  a  defect  which  should  soon  be  remedied,  as  the  children 
are  very  fond  of  school  work.  The  Catholic  Sisters  have  been 
here,  and,  as  on  so  many  other  frontier  lines,  they  are  the 
pioneers  in  placing  within  reach  of  the  ignorant  children  the 
means  of  obtaining  an  education.  They  have  opened  a  school 
in  a  village  near  Pago  Pago,  which  is  already  filled  to  over¬ 
flowing  with  the  little  dusky  scholars.  All  of  the  inhabitants 
are  nominally  Christians,  but  religion  has  failed  to  wipe  out 


many  traces  of  paganism.  There  are  very  few  legal  marriages 
consummated.  The  native  custom  still  prevails.  Man  and  wife 
consent  to  live  together,  and  continue  to  do  so  as  long  as  the 
matrimonial  sky  is  clear,  but  should  anything  occur  contrary 
to  the  expectations  of  the  husband  the  tie  is  severed  by  re¬ 
turning  the  wife  to  her  parents  or  relatives.  The  children  are 
always  provided  for.  Unless  other  arrangements  are  made 
which  are  satisfactory  to  both  parties,  the  sons  remain  with 
their  father  and  the  daughters  accompany  their  mother. 

The  kahuna,  or  native  medicine  man,  remains,  and  has  not 
lost  his  influence  among  his  people.  They  continue  their 
mysterious  ceremonies  and  the  use  of  herbs  and  roots  in  bat¬ 
tling  w'ith  the  diseases  they  are  called  on  to  treat.  The  re¬ 
marks  of  Father  Damien  concerning  the  native  doctors  of 
Hawaii  apply  to  the  kahunas  of  Samoa:  “We  have  to  fight 
their  doctors,  who  are  generally  nothing  but  sorcerers.  In 
cases  of  sickness  idolatrous  sacrifices  are  still  in  use.  All  dis¬ 
eases  are  attributed  to  mysterious  causes.  It  is  very  hard  to 
disabuse  these  poor  people  of  such  superstitious  notions. 
Superstition  remains  unshaken  by  the  teachings  of  the  gospel, 
a  strong  proof  of  the  truth  that 

“Nothing  has  more  power  over  the  multitude 
than  superstition;  in  other  respects  powerless, 
ferocious,  fickle,  when  it  is  once  captivated  by 
superstitious  notions,  it  obeys  its  priests  better 
than  its  leaders.” — Quintus  Curtius  Rufus. 

PRESENT  FORM  OF  GOVERNMENT. 

Our  government  has  very  wisely  interfered  as  little  as  pos¬ 
sible  with  native  rule.  The  harbor,  with  a  strip  of  land 
belonging  to  it,  is  exclusively  under  the  control  of  the  officer 
in  command  of  the  naval  force  stationed  there.  He  is  at  the 


Fig.  2. — Flag-raising  ceremonies. 


same  time  the  commandant  of  the  island,  to  whom  the  chiefs 
can  appeal  in  all  matters  in  which  they  find  it  necessary  to 
obtain  advice,  or  when  they  fail  to  adjust  local  difficulties  in 
their  respective  communities.  The  naval  surgeons  stationed 
at  Pago  Pago  have  in  charge  the  sanitation  of  the  island  and 
the  care  of  the  sick  poor  natives.  They  have  already  suc¬ 
ceeded  in  securing  for  Pago  Pago,  a  village  of  1,500  inhab¬ 
itants,  a  pure  water  supply  and  many  other  sanitary  improve¬ 
ments.  The  greatest  fault  with  the  Samoans  is  their  inborn 
laziness.  They  will  not  work.  The  government  has  now  under 
way  many  improvements,  and,  although  the  wages  for  this 
part  of  the  world  are  large,  $1  a  day,  it  had  to  import  laborers 
from  other  islands  to  do  the  work.  Civilization  has  rather  in¬ 
creased  than  diminished  this  inherent  repugnance  to  labor. 

KAVA  DRINKING. 

Kava  is  the  national  drink  of  the  Samoans.  They  have  not, 
like  our  Indians,  an  ungovernable  desire  for  alcoholic  stimulants. 
Kava  is  the  fleshy  root  of  Piper  methysticum,  a  succulent  plant 
about  four  feet  in  height,  with  large,  long  petioled  leaves.  In 
propagating  the  plant  all  that  is  necessary  is  to  break  off  one 
of  the  leaves  at  its  point  of  insertion,  including  the  bulbous 
base  of  the  petioli,  and  stick  it  into  the  moist,  rich,  black  soil. 
Kava  drinking  is  a  ceremony.  Dr.  Odell  was  kind  enough  to 
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give  me  an  opportunity  to  observe  this  ceremony  in  all  its 
details  and  to  sample  the  product.  Whenever  possible  the 
drink  is  prepared  by  a  young  woman,  who  always  regards  the 
task  as  obligatory,  as  well  as  a  privilege,  if  not  of  distinction. 
The  first  young  lady  that  passed  Dr.  Odell’s  bachelor  quarters 
was  called  in,  and  she  went  through  the  entire  performance 
with  a  grace  and  elegance  that  showed  that  she  was  no  novice 
in  that  part  of  her  domestic  functions.  Formerly  the  root, 
fresh  or  dried,  was  chewed  by  young  women.  Now  the  dried 
root  is  crushed  on  a  stone,  and  the  coarse  powder  is  placed  into 
a  shallow  bowl  of  hard  wood,  supported  on  very  short  legs,  the 
pride  of  every  Samoan  family ;  it  is  to  them  what  the  samovar 
is  to  the  Russians.  After  pouring  cold  water  on  the  pulverized 
root  it  is  stirred  vigorously  with  both  hands  for  about  five 
minutes,  when  the  straining  is  commenced  with  a  swab  of  bark 
fibers,  which  is  continued  until  all  coarse  particles  are  removed 
from  the  soapy-looking  liquid ;  the  entire  time  required  being 
about  fifteen  minutes.  The  liquid  has  a  peppery,  rather  pleas¬ 
ant  taste.  It  is  served  in  cups  of  carved  cocoanut  shell.  This 
drink  suits  the  place  and  climate  better  than  any  other  bever¬ 
age.  In  larger  quantities  it  produces  a  form  of  slight  intoxi¬ 
cation,  in  moderate  quantities  it  is  a  diuretic  and  slight 
soporific. 

NATIVE  HOUSES. 

The  natives  remain  true  to  their  original  architecture  in  the 
construction  of  their  houses.  The  houses  are  circular,  open, 
the  round  dome-like  thatched  roof  resting  on  poles.  The  rafters 
are  made  of  the  bread-fruit  tree,  held  together  and  fastened 
to  the  upright  poles  with  an  intricate  lacework  of  bark  and 
twigs.  The  ground  is  covered  with  gravel.  The  bed  consists 
of  tapa  mats,  and  the  pillows  are  bamboo  sticks,  as  large  as 
the  arm  of  an  adult,  supported  by  props  at  each  end,  about 
four  inches  in  height.  The  cooking  is  done  outside.  As  there 
is  no  other  furniture  in  the  house  the  domestic  duties  of  the 
female  part  of  the  family  are  certainly  of  the  simplest  kind. 
The  tapa  cloth  is  made  of  the  thick,  soft  bark  of  a  tree;  it  is 
pounded  into  thin  sheets,  dried  and  painted  in  figures  most 
pleasing  to  its  future  owner.  It  is  tl\e  principal  article  of 
barter,  and  its  abundance  or  scarcity  constitutes  the  wealth  or 
poverty  of  the  family.  These  open  houses  and  the  frugal  diet 
are  most  conducive  to  the  preservation  of  the  native’s  health. 
Indoor  air,  combined  with  the  inherent  inactivity  of  the 
natives,  could  not  fail  in  multiplying  disease  and  increasing  the 
death  rate. 

DISEASES. 

Samoa,  like  all  islands  of  the  South  Pacific,  has  lost  its  full 
share  of  population  from  the  effects  of  the  infectious  diseases 
introduced  by  the  whites,  notably  measles,  smallpox  and 
tuberculosis.  Vaccination  is  now  generally  practiced  by  the 
naval  surgeons,  and  the  natives  subject  themselves  willingly  to 
this  prophylactic  measure.  The  spread  of  infectious  diseases 
among  the  natives  is  favored  by  their  habits.  Their  affec¬ 
tionate  nature  and  the  strong  tics  of  friendship  bring  relatives, 
friends,  communities  and  different  villages  in  continuous  and 
frequent  contact  with  the  afflicted,  and  in  this  manner  infection 
is  carried  in  all  directions,  and  in  a  remarkably  short  time  by 
progression  from  place  to  place  will  reach  the  most  remote 
parts  of  the  island.  I  imagine  that  any  efforts  to  cut  off  free 
communication  between  the  sick  and  well  would  appear  as  an 
infliction  of  cruelty  to  the  natives,  and  would  meet  with  their 
displeasure,  if  not  persistent  opposition.  It  is  this  free  in¬ 
tercourse  among  the  people  that  accounts  for  the  rapid  spread 
of  measles  and  other  acute  infectious  diseases  over  the  entire 
island.  The  natives  have  absolutely  no  comprehension  of  the 
importance,  much  less  of  the  necessity,  of  enforcing  sanitary 
precautions. 

Tuberculosis  affects  most  frequently,  the  lungs,  as  this  organ 
becomes  most  frequently  predisposed  by  catarrhal  affections, 
which  are  very  common;  next  in  frequency  are  the  bones  and 
joints,  and  lastly  the  lymphatic  glands  and  intestinal  canal. 
Leprosy  is  unknown  in  Tutuila.  On  the  other  hand,  elephan¬ 
tiasis  is  very  common.  It  is  estimated  that  of  the  male  popu¬ 
lation  over  forty  years  of  age  50  per  cent,  are  suffering  from 


this  disease.  It  attacks  in  preference  the  lower  extremities, 
but  not  infrequently  the  upper  become  involved,  and  scro.al 
elephantiasis  is  by  no  means  rare.  Dr.  Odell  has  operated  on 
a  number  of  cases  of  scrotal  elephantiasis  successfully,  in 
which  the  mass  removed  weighed  twenty  and  more  pounds. 
The  disease  is  much  more  common  in  men  than  women,  un¬ 
doubtedly  because  they  are  more  frequently  the  subject  of 
lesions,  which  determine  infection.  The  disease  is  occasionally 
met  with  in  children  less  than  ten  years  of  age,  and  not  in¬ 
frequently  in  young  men  at  the  age  of  twenty.  There  are 
only  about  50  whites  in  the  island,  and  one  of  them,  a  German, 
had  been  a  resident  for  thirty-two  years.  He  married  a 
native  woman  and  raised  a  large  family  of  children.  He  is 
now  57  years  old,  and  contracted  the  disease  twelve  years  ago. 
It  affected  the  right  leg,  pursued  a  somewhat  acute  course,  and 
recently  a  complicating  affection  of  the  knee  joint  made  an 
amputation  of  the  thigh  necessary.  He  made  a  good  recovery, 
and  will  leave  the  hospital  in  a  short  time  for  his  island  home. 
This  case,  like  so  many  others,  proves  that  a  prolonged  resi¬ 
dence  in  a  tropical  climate  renders  the  whites  susceptible  to 
infection.  Skin  affections  are  very  prevalent  in  the  island, 


Fig.  3.- — Tamasese.  Fine  specimen  of*  Samoan. 


more  especially  ulcers  of  the  leg.  The  lack  of  clothing  and 
footwear  is  undoubtedly  largely  responsible  for  this,  exposing 
the  parts  to  all  *  sorts  of  mechanical  irritation  in  walking 
through  the  dense  bush  and  along  the  stony,  pebbly  shore. 
These  ulcers  yield  promptly  to  treatment  by  rest,  and  tin.1 
local  use  of  antiseptics.  Another  common  affection  is  the  so- 
called  tropical  abscess,  a  deep-seated,  somewhat  subacute 
phlegmonous  inflammation,  attended  by  only  slight  constitu 
tional  disturbances.  It  is  undoubtedly  the  result  of  infection 
through  surface  lesions  which  are  so  common,  that  is,  the  en¬ 
trance  into  the  tissues  of  some  mild  form  of  pus  microbe 
through  a  surface  infection — atrium.  These  abscesses  heal  very 
promptly  after  incision  and  drainage.  The  frequency  with 
which  hydrocele  is  met  with  is  attributed  by  Dr.  Odell  to 
Filaria  sanguinis  infection,  but  he  has  encountered  no  difficulty 
in  effecting  a  radical  cure  by  the  usual  operative  treatment. 
Among  the  skin  affections  yaw  figures  very  largely.  Dr.  Odell 
showed  me  a  little  girl  suffering  from  this  disease.  The  lips 
and  lower  segment  of  the  face  were  covered  with  very  super- 
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ficial  wete'ping  ulcers,  lie'  relies  on  mercury  and  chalk  ineoi- 
porrtted  in  a  salve  in  its  treatment,  and  has  never  seen  this 
treatment  fail  in  ellecting  a  speedy  healing  of  the  ulcerated 
surfaces.  Venereal  diseases  are  not  nearly  as  common  in 
Samoa  as  in  Hawaii  or  Tahfti,  as  the  women  are  more  virtuous, 
especially  in  their  relations  with  white  men.  The  humidity  ot 
the'  climate,  the  cool  nights,  absence  of  clothing,  inadequate 
cover  during  sleep,  are  responsible  for  the  frequency  with 
which  diseases  of  the  respiratory  organs  prevail.  Pneumonia 
occurs  in  a  somewhat  mild  form,  as  the  mortality  is  not 
areat.  Epidemics  of  influenza  sweep  over  the  island  almost 
every  year,  and  affect  young  and  old,  but  the  disease  is  mild. 
Typhoid  fever  is  unknown  Malaria  in  certain  localities  is  quite 
edmmon,  but  always  of  the  mildest  type,  yielding  readily  to 
the  internal  administration  of  quiniri.  Diarrhea  amoiig  infants 
and  children,  caused  by  improper  diet  and  exposure,  is  a  very 
common  alfection  throughout  the  entire  year:  The  question 
has  often  occurred  to  me  whether  or  not  appendicitis'  is  as 
frequent  among  the  people  who  live  largely  on  breadfruit, 
bananas,  and  cocoa  nut,  that  is  a  laxative  vegetable  diet,  as 
it  is  with  us,  who  are  more  imprudent  in  the  matter  of  diet. 
That  the  disease  F  rare  in,the  jsliinds  ot  the  South  Pacific  I  am 
sure*  tli n't  it  does  occur  is  sli  p  wit  by  a  c\se  recently  Operated  on 
at  Pago  Pago  by  the  predecessor  of  Dr.  Odell.  The  patient 
made  an  excellent  recovery.  Dr.  Odell  has  been  at  his  present 
post  since  December,,  but  so  far,  ha^  not  seefi  a  single  case, 
although  his  clientele  is  very  large,  j  Dysentery  as  observed 
here.  Is  not  a  common  disease,  and  yifids  readily  to  treatment. 
The  island  has  so  far  escaped  the  ‘raVages  of  scarlatina  and 
diphtheria,  the  scourges  of  childhood  in  most  of  the  civilized 
countries.  The  sanitary  condition  of  the  island  appears  to  have 
been  improved  during  the  last  -few  years,  in  consequence  of 
which  the  population  is  now  increasing. 

HOSPITALS. 

The  plural  number  of  this  subheading  will  undoubtedly 
astonish  the  readers.  Pago  Pago  is  the  only  place  in  the  island 
that  affords  hospital  facilities,  and  this  is  a  village  of  not  more 
than  1,500  inhabitants,  and  our  naval  force  does  not  exceed  120 
men.  Nevertheless,  it  has  two  distinct  hospitals  adjoining. 
One  is  a  small,  one-story  cottage,  with  four  small  rooms,  in 
which  all  the  operating  is  done  and  in  which  the  more  serious 
cases  and  the  soldiers  are  cared  for.  It  would  be  difficult  to 
crowd  into  this  hospital  more  than  twelve  or  sixteen  cases,  and 
vet  it  has  met,  so  far,  the  urgent  needs.  The  second  hospital 
is  a  unique  one.  It  is  nothing  more  nor  less  than  a  large 
native  house,  built  by  the  natives,  for  which  the  government 
paid  them  $100.  The  cots  furnished  by  the  government 
are  the  only  articles  of  furniture.  The  natives  can 
come  and  go  as  they  please,  as  they  take  care  of  them¬ 
selves.  Men  and  women  live  under  the  same  roof.  In  case  of 
an  emergency  about  twelve  patients  could  find  shelter  here. 
Its  greatest  merit  is  the  perfect  ventilation.  At  the  time  of 
my  visit  I  found  here  three  patients,  one  woman  recently 
operated  on  for*  extrauterine  pregnancy,  a  man  affected  with 
elephantiasis,  and  another  one  the  subject  of  extensive  ulcers  of 
the  leg.  These  patients  have  no  lack  of  nurses,  as  a  crowd  of 
relatives  and  friends  is  always  in  attendance.  Dr.  Odell  at¬ 
tends  to  their  medical  and  surgical  needs. 

The  obstetrical  work  in  the  island  is  attended  to  by  neigh¬ 
boring  women.  The  patient,  as  well  as  the  improvised  midwife, 
have  only  one  thing  in  view  when  a  new  Samoan  is  on  his  way 
into  the  world,  and  that  is  to  shorten  the  ordeal  as  much  as 
possible  by  a  combination  of  muscular  force  on  the  part  of  the 
patient  and  her  attendant.  It  speaks  well  for  the  climate  that, 
notwithstanding  even  ordinary  cleanliness  on  such  occasions  is 
ignored,  to  say  nothing  of  modern  aseptic  precautions,  and  a 
maximum  of  force  is  brought  into  play,  sepsis  very  seldom  fol¬ 
lows,  and  the  mother  resumes  her  customary,  routine  household 
duties  the  next  day.  These  strenuous  deliveries,  as  a  matter 
of  course,  result  in  extensive  lacerations  of  uterus  and 
perineum. 

One  death  from  puerperal  sepsis  came  recently  under  the 
care  of  Dr.  Odell.  It  was  a  case  of  retained  placenta,  in  which 
general  sepsis  had  developed  before  lie  was  called.  In  spite  of 


prompt  extraction  of  the  putrid  mass,  and  thorough  disinfec¬ 
tion,  the  patient  succumbed  to  acute  sepsis.  Dr.  Odell  has 
performed  three  successful  laparotomies  during  his  residence  in 
Dago  Pago:  1.  Ovarian  tumor.  2.  Dermoid  of  ovary.  3.  Pup- 
tured  extrauterine  pregnancy.  Patients  take  anesthetics  well, 
and  wounds  heal  promptly.  Myofibroma  of  the  uterus  does 
not  appear  to  be  as  common  in  the  women  of  the  South  Seas 
as  is  generally  supposed;  on  the  other  hand,  lipoma  in  all  its 
favorite  localities  is  very  frequently  met  with  in  both  sexes.  It 
will,  in  conclusion,  interest  the  readers  to  know  that  our  island 
in  the  Pacific  has  a  newspaper  in  the  native  language,  published 
every  month  at  government  expense  and  distributed  gratuit¬ 
ously  among  the  inhibitants.  Through  this  medium  they  re¬ 
ceive  the  local  news  and  keep  in  touch  with  the  outside  world. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  everyday  prac- 
tice.  Proper  inquiries  concerning  general  formulae  and  out- 
i  lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

A  Substitute  for  Milk  in  Intestinal  Diseases  of  Children. 

Helprin,  in  the  Med.  Record,  recommends  the  following,  which 
may  be  used  in  place  of  barley  water  when  that  mixture  be¬ 
comes  monotonous  or  distasteful:  “Two  tablespoonfuls  of  or¬ 
dinary  Hour  in  an  agate  dish  retained  in  an  oven  till  the  flour 
is  well  browned,  then  blend  or  dissolve  in  a  little  cold  water; 
this  is  now  gradually  added  to,  and  stirred  in  two  pints  ot 
water  while  boiling.  This  may  be  given  in  three-ounce  appor¬ 
tions,  and  ten  feedings.  One-half  dram,  gradually  increased  to 
a  dram  and  a  half,  of  condensed  milk,  can,  in  the  course  of  a 
day  or  two,  be  judiciously  added  to  each  feeding.”  Other 
preparations  of  the  same  class  include  cornstarch  and  granum. 

He  also  recommends  the  following  prescription  to  be  used 
to  hold  a  diarrhea  in  check: 


R. 

Bismuthi  subnitratis  .... 

. 3v 

20 

Bismuthi  salicvlatis . 

. gr.  xii 

75 

Syrupi  rhei  aromatici  .  .  . 

12 

Aqua:  dest.  q.  s.  ad . 

. oiv 

120 

M. 

Sig. :  Teaspoonful  every 

two  to  four  hours 

, 

For 

the  same  condition  Iverley 

recommends  the  following: 

R. 

Bismuthi  subnitratis  .... 

. 3v 

20 

Sulphuris  sublimatis  .  . . . 

. gr-  xxx 

2 

M. 

Ft.  chart.  No.  xxx.  Sig. : 

One  powder  in  a  tablespoonful 

of  water  every  two  hours.  The  efleet  is  soon  evidenced,  but  it 
is  best  continued  for  some  time. 

Illuminating  Gas  Poisoning. 

Hubbard,  in  the  Med.  Record,  reports  a  case  of  poisoning  by 
illuminating  gas,  and  recommends  early  venesection,  followed 
by  a  saline  infusion.  The  author  believes  that  this  method 
deserves  more  recognition  than  has  been  accorded  it  in  recent 
years.  Cases  have  recovered  after  having  been  exposed  to  the 
gas  for  from  six  to  twelve  hours.  The  chances  of  recovery  de¬ 
crease  with  every  hour  of  delay  in  operating. 

AMOUNT  OF  lil.OOD  TO  BE  TAKEN. 

There  is  no  definite  rule,  the  amount  must  be  determined  by 
the  condition  of  the  pulse.  More  often  too  little  is  removeo 
than  too  much.  When  the  pulse  becomes  feeble  it  is  time  to 
stop.  The  change  in  the  rate  is  of  no  great  value  as  an  indi¬ 
cator.  The  amount  of  saline  to  be  injected  is  likewise  de¬ 
pendent  on  the  pulse  character.  When  the  radial  gives  a  full, 
steady  pulse  beat,  sufficient  infusion  has  been  used. 

In  regard  to  the  advisability  of  a  second  blood-letting  the 
author  states  that  if  four  or  five  hours  have  elapsed  with  no 
marked  improvement  in  the  respiration,  and  no  return  of  con¬ 
sciousness,  a  second  venesection  may  be  indicated,  more 
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caution  being  required  in  judging  the  amount  of  blood  to  be 
withdrawn. 

Hiccough. 

The  Med.  Times  suggests  the  following:  Chloral  is  perhaps 
the  most  generally  useful  drug  in  idiopathic  hiccough,  given 
to  an  adult  in  doses  of  ten  grains  (or  even  twenty  grains) 
every  hour  until  from  sixty  to  eighty  grains  have  been  used. 
If  after  four  or  live  hours  the  spasms  still  continue,  it  will 
be  inadvisable  to  go  on  with  the  chloral.  Many  times  a  sharp 
counter-irritation  on  the  surface  of  the  epigastrium  will  stop 
the  attack,  used  with  or  without  the  chloral  internally.  The 
simple  act  of  sneezing  will  sometimes  promptly  check  hic¬ 
cough. 

Cerebrospinal  Meningitis. 

Berg,  in  a  recent  number  of  the  Med.  Record,  discusses  the 
clinical  and  other  features  of  the  recent  epidemic  of  this  disease, 
and  gives  the  following  outline  of  treatment : 

LUMBAR  PUNCTURE. 

The  lumbar  puncture  is  made  and  repeated  only  when,  after 
a  period  of  improvement,  the  temperature  again  rises,  and 
symptoms  of  increased  intraspinal  and  intracranial  pressure 
occur,  such  are  total  abolition  of  the  patellar  reflex,  slowing 
of  the  pulse,  Macewcn’s  symptom,  increase  in  the  Kernig 
phenomenon,  increase  in  the  delirium  and  stupor.  If  the  cere¬ 
brospinal  fluid  flows  from  the  canula  in  a  continuous  stream 
under  tension  the  withdrawal  of  15  to  30  c.c.  of  fluid  will  do 
much  good.  If  it  escape  drop  by  drop,  or  if  the  puncture  be  a 
dry  tap,  there  will  be  no  therapeutic  result.  Sodium  iodid  is 
given  in  from  5  to  10  grain  doses  every  three  hours  for  a  child 
over  a  year  old,  and  from  15  to  20  grains  every  three  hours 
for  an  adult.  In  adults,  also  mercuric  ointment  in  doses  of  15 
grains  is  rubbed  into  the  back  of  the  neck  twice  daily  until 
the  gums  are  red.  In  older  children  the  amount  used  is  about 
equal  to  the  size  of  a  bean,  and  rubbed  in  several  times  a  day. 
In  children  with  open  fontanelles  the  oleate  of  mercury  in 
proper  doses  is  rubbed  into  the  anterior  fontanelle. 

FEVER. 

When  below  102  F.  no  treatment  is  required,  above  103  F. 
use  a  warm  bath  at  80  F.  in  which  the  patient  remains  five 
minutes,  the  temperature  of  the  bath  is  then  raised  to  90  F., 
and  the  patient  is  allowed  to  remain  five  minutes  more.  The 
bath  not  only  reduces  the  temperature,  but  induces  quiet  and 
rest. 

GENERAL  CARE. 

1.  Large,  light,  airy  room  with  thorough  ventilation. 

2.  Care  and  cleanliness  to  avoid  the  occurrence  of  bedsores. 

3.  Cleanliness  of  the  nose  to  prevent  deeper  infection  through 
the  nasal  cavities. 

4.  Daily  examination  of  the  ears;  a  timely  paracentesis  of 
the  drum  membrane  in  suppuration  of  the  middle  ear  may  pre¬ 
vent  a  subsequent  mastoid  disease. 

5.  Care  of  an  incipient  conjunctivitis  to  prevent  a  panoph¬ 
thalmitis;  the  eyes  should  be  protected  from  the  light  by  means 
of  a  shade  and  not  a  darkened  room. 

Pulmonary  Tuberculosis. 

Pottenger,  in  a  recent  number  of  Amer.  Med.,  discusses  the 
role  of  the  general  practitioner  in  the  prevention  of  this  dis¬ 
ease:  There  are  three  factors  in  the  etiology  of  tuberculosis 
which  must  be  understood  in  order  to  properly  and  intelli¬ 
gently  administer  prophylactic,  treatment. 

1.  Soil. — There  will  be  no  disease  even  though  the  bacilli 
be  present  unless  the  soil  is  suitable;  the  body  cells  must  lose 
their  natural  resisting  power.  Under  normal  conditions  the 
cells  are  very  resistant  to  the  growth  of  the  tubercle  bacilli. 
This  fact  is  proven  by  the  great  prevalence  of  the  tubercle 
bacilli  and  the  great  number  of  healed  foci  found  in  postmortem 
examinations  which  were  of  no  clinical  significance,  in  fact  were 
never  recognized  before  death. 

2.  Bacilli. — It  is  an  established  fact  that  the  tubercle 
bacillus  is  the  specific  cause  of  tuberculosis,  yet  it  is  very 
questionable  if  it  is  capable  of  producing  the  disease  in  a 


healthy  individual,  unless  it  be  from  a  very  virulent  culture  or 
the  inoculation  be  one  of  great  numbers. 

3.  All  influences  which  lower  the  normal  protective  power 
of  the  cells  must  be  carefully  guarded  against,  (a)  By  living 
a  natural  hygienic  life.  Sunshine,  fresh  air,  good  food,  clean¬ 
liness,  proper  regard  for  the  functions  of  the  various  bodily 
organs,  and  good  habits  will  do  much  toward  preserving  the 
natural  defensive  powers  of  the  body  cells.  (6)  Avoid  those 
things  which  actually  lower  vitality,,  such  as  overwork,  espe¬ 
cially  under  bad  hygienic  condition#;  overcrowding,  in  rooms 
badly  ventilated  and  poorly  lighted;  underfeeding;  excesses, 
especially  alcoholic  and  venereal;,  disease;  mental  disturbances, 
worry  over  real  or  imaginary  troubles  and  depression  from 
other  causes. 

The  author  elaborates  further  by  advocating  that  a  maximum 
number  of  hours  should  be  designated  as  a  day’s  work,  varying 
according  to  the  ages  of  the  workers  and  the  character  of 
work  done.  Workshops,  offices  and  dwellings  should  have  cer 
tain  requirements  as  to  floor  space  per  occupant.  The  poor 
should  be  encouraged  by  low  rents  and  cheap  and  rapid  trans¬ 
portation  to  reside  in  the  suburbs.  Greater  care  should  be 
taken  by  the  physician  in  the  after-care  of  those  diseases 
which  are  known  to  be  frequently  followed  by  tuberculosis, 
e.  g.,  la  grippe,  typhoid  fever,  and  measles. 

DESTRUCTION  OF  THE  BACILLI. 

This  is  largely  a  matter  of  education  and  honor,  and  its  ac¬ 
complishment  depends  almost  entirely  on  the  medical  profes¬ 
sion.  Physicians  should  have  an  accurate  knowledge  of  the 
method  of  spread  of  the  infection,  which  should  be  combated 
by  instruction,  by  the  family  physician  in  the  well-to-do 
classes,  as  to  the  careful  disinfection  of  the  sputum  and  other 
bacillus -bearing  discharges.  The  patient  should  be  told  of  the 
nature  of  the  disease  in  order  to  gain  his  intelligent  co-opera¬ 
tion.  The  great  majority  of  cases  are  among  the  poorer  classes, 
and  the  instruction  of  them  should  be  placed  in  the  hands  of 
the  proper  health  officers.  In  order  for  the  health  officer  to 
obtain  results  he  should  assist  and  be  assisted  by  the  family 
physician : 

1.  Cases  should  be  reported  to  the  health  authorities. 

2.  Occasional  circulars  should  be  issued  by  the  health  de¬ 
partment  and  sent  to  the  physicians. 

3.  Instruction  of  the  poor  should  be  done  by  the  health 
authorities,  in  matters  of  hygiene  and  disinfection.  Several 
assistants  should  be  appointed  who,  with  the  help  of  a  corps  of 
trained  nurses,  should  visit  the  homes  of  the  tubercular  poor 
and  make  them  hygienic.  This  work  could  be  materially 
aided  by  the  establishment  of  a  free  dispensary  for  tubercu¬ 
losis.  Such  a  dispensary  to  provide  sputum  cups  and  disin¬ 
fectants  and  it  would  be  an  act  of  mercy  if  such  foods  as 
milk  and  eggs  could  be  given  to  those  who  were  in  need  of 
them. 

EARLY  DIAGNOSIS. 

Of  the  great  advantage  of  early  diagnosis  the  author  says : 
“It  is  conservative  to  say  that  if  the  disease  were  diagnosed, 
as  it  can  be,  in  its  very-  incipiency,  at  least  75  per  cent,  could 
be  restored  to  health  by  intelligent  treatment.”  Therefore,  ex 
amine  all  suspicious  cases. 


Medicolegal 


Crying  as  Evidence  of  Injury.— The  Supreme  Couri,  of  Ala 
bama  says,  in  Montgomery  Street  Railway  Company  vs. 
Shanks,  a  personal  injury  case  brought  by7  the  latter  party, 
that  crying  is  often  symptomatic  of  pain,  and,  in  connection 
with  the  other  evidence  of  actual  hurts  received  by  the  plain 
tiff,  the  fact  that  she  cried  all  the  afternoon  of  the  accident 
was  admissible  in  evidence  as  of  the  essential  circumstances  of 
the  injury,  as  was  also  the  fact  that  she  complained  of  pain 
the  next  morning. 

Entitled  to  Compensation  for  Pain  from  Operation. — The 

Supreme  Court  of  Michigan  says  that,  in  the  personal  injury 
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case  of  Beattie  vs.  City  of  Detroit,  testimony  was  allowed  to 
be  given  as  to  the  cost  of  an  operation.  The  jury  were  also  in¬ 
structed  that  the  plaintiff  was  entitled  to  compensation  “for 
the  pain  she  may  suffer  from  an  operation,  if  an  operation  is 
deemed  necessary.”  The  court  holds  that  there  was  no  error 
in  this,  it  being  the  opinion  of  the  physicians  who  testified  in 
the  ease  that  the  injury  would  not  yield  to  medical  treatment, 
hut  could  be  cured  by  surgical  operation. 

Drinking  of  Liquor  Before  Commission  of  Crime. — The 
Supreme  Court  of  Iowa  says,  in  the  homicide  case  of  State  vs. 
Busse,  that  the  crime  charged  involved  the  condition  of  the 
defendant’s  mind  at  the  time  of  the  killing  and  evidence  of  in¬ 
toxication  could  he  considered  by  the  jury  in  determining  his 
mental  condition.  But  the  court  goes  on  to  say  that  it  knows 
of  no  authority  holding  that  the  mere  fact  that  an  offender 
drank  liquor  shortly  before  committing  the  erflne  will  consti¬ 
tute  such  evidence  of  intoxication  as  to  require  the  question 
of  its  effect  on  his  mental  condition  to  be  submitted  to  the 
jury.  It  is  the  mental  confusion  produced  by  liquor  which  is 
receivable  on  the  question  of  intent  of  premeditation  and  not 
the  fact  of  liquor  having  been  taken;  for  it  is  a  matter  of  com¬ 
mon  observation  that  one  man  may  drink  a  considerable  quan¬ 
tity  of  liquor  without  being  affected  thereby  mentally  or  physi¬ 
cally  while  another  may  be  seriously  affected  by  a  small  drink. 

Expert  Evidence  and  Privilege. — The  Supreme  Court  of 
Missouri,  Division  No.  2,  says,  in  the  personal  injury  case  of 
Ilnlloway  vs.  Kansas  City,  that  it  was  insisted  that  there  was 
error  in  admitting  in  evidence  the  expert  opinion  of  the  plain¬ 
tiff’s  physicians  as  to  the  cause  of  her  physical  condition, 
based  on  the  previous  history  of  her  ease  as  they  learned  it 
from  her;  that  the  correct  method  is  to  prove  cause  by  hypo¬ 
thetical  question  based  on  facts  in  evidence.  That  the  opinion 
of  an  expert  witness  is  permissible  when  based  on  his  personal 
knowledge  of  the  matter  under  investigation,  or  on  competent 
evidence  in  the  case,  or  on  both,  the  court  says,  is  well  settled: 
but  the  question  here  was  whether  a  physician  who  testifies  as 
an  expert  should  be  allowed  to  express  his  expert  opinion  based 
on  the  previous  history  of  the  patient  as  he  learned  it  from 
her  personally  in  consultation  with  her  in  respect  to  her  ail¬ 
ments.  The  conclusion  is  that  it  was  error  to  allow  an  expert 
witness  to  give  his  opinion  based  on  the  history  of  the  plaintiff 
as  lie  learned  it  from  her  in  diagnosing  her  case,  or  while 
treating  her.  The  court  says  that  the  statements  of  the  plain¬ 
tiff  with  respect  to  her  past  physical  condition  were  mere 
hearsay,  and  should  not  have  been  considered  by  the  expert  in 
expressing  his  opinion  as  a  witness  as  to  her  physical  condition 
at  the  time  of  the  trial.  The  decided  weight  of  authority  and 
the  better  reason  support  this  contention.  But  a  conversation 
between  a  patient  and  physician  in  regard  to  the  former’s 
doctor  bill,  or  in  regard  to  a  contemplated  lawsuit,  the  court 
holds  is  not  privileged,  it  not  being  “information  necessary  for 
flic  physician  to  enable  him  to  prescribe  for  such  patient  as  a 
physician,  or  do  any  act  for  him  as  a  surgeon,”  within  the  pur¬ 
view  of  the  statute.  That  the  plaintiff  could  not  sever  her 
privilege,  and  waive  it  in  part  and  retain  it  in  part,  the  court 
also  thinks  clear.  And,  if  she  waived  it  at  all.  then  it  ceased 
to  exist.  That  she  did  so  waive  it  when  she  testified  that  a 
physician  examined  her,  though  not  very  thoroughly,  and  asked 
her  about  it.  and  she  told  him.  and  he  examined  her  womb  and 
back,  is  deemed  too  plain  for  discussion.  However,  such  waiver 
should  be  restricted  to  such  information  as  the  physician  ac¬ 
quired  from  her  while  attending  her  in  a  professional  charac¬ 
ter.  and  which  information  was  necessary  to  enable  him  to  pre¬ 
scribe  for  her  as  a  physician,  or  to  do  some  act  for  her  as  a 
surgeon:  and  it  is  manifest  that  a  conversation  in  regard  to  a 
contemplated  lawsuit,  or  the  plaintiff’s  doctor  bill,  did  not 
come  within  the  provision  of  the  statute.  But  the  court  is  not 
to  be ‘understood  by  these  observations  as  meaning  or  intimat¬ 
ing  that  the  physician  was  not  competent  to  testify  as  a  wit¬ 
ness  to  what  the  plaintiff  said  to  him,  if  anything,  in  regard 
to  bringing  suit  against  the  city  for  damages,  and  that  if  she 
would  go  into  it  they  would  be  able  to  fix  up  his  bill  against 
her.  Such  statements  were  not  within  the  meaning  of  the 
statute  under  consideration.  On  the  other  hand,  the  court  does 


not  agree  with  the  contention  that  because  the  plaintiff,  after 
testifying  that  her  health  was  good,  had  answered,  on  cross- 
examination,  that  a  physician  had  treated  her  for  head¬ 
aches,  that  she  waived  protection  of  the  statute,  and  that  the 
defendant  had  the  right  to  the  evidence  of  the  physician  for 
the  purpose  of  contradicting  her. 

Vested  Right  of  Physician  to  Payment  as  Per  Contract. 
The  Supreme  Court  of  Michigan  says  that,  in  the  case  of  Kapp 
vs.  Board  of  Auditors  of  Washtenaw  County,  the  board  of 
health  of  Freedom  township,  in  said  county,  made  a  written 
contract  to  pay  for  the  care  of  indigent  persons  affected  by 
contagious  diseases  $10  per  visit  and  25  cents  per  mile  going. 
After  the  services  in  question  were  rendered,  but  before  the 
bill  therefor  was  allowed,  the  legislature  passed  an  act,  giving 
it  effect  March  13,  1903,  which  provided  for  a  change  in  the 
law  giving  the  boards  of  supervisors  authority  to  pass  on  the 
reasonableness  of  claims  for  services  in  caring  for  indigent 
persons,  by  direction  of  the  board  of  health,  whereas,  before 
the  allowance  by  the  local  board  was  usually  final  and  con¬ 
clusive  on  the  board  of  supervisors.  By  reason  of  this  the 
board  of  auditors  refused  to  allow  and  pay  the  bill  contracted 
in  this  case  as  above.  The  Supreme  Court  says  that  it  was  un¬ 
important  whether  the  township  board  of  health  might  prop¬ 
erly  agree  in  advance  on  the  price  to  be  paid  for  such  serv¬ 
ices  or  not,  for  the  service  was  rendered  at  the  request  of  that 
board,  and  the  bill  was  audited  and' allowed  by  it.  Had  this 
allowance  been  made  before  the  act  took  effect,  it  is  clear  that 
the  board  of  auditors  must  have  paid  the  bill,  and  that  the 
physician’s  right  could  not,  in  such  case,  have  been  affected  by 
the  legislature.  Did  the  fact,  that  the  allowance  was  deferred 
until  after  such  act  took  effect  justify  the  board  of  auditors  in 
its  action?  The  court’s  answer  is  that  the  physician  rendered 
services  under  a  law  which  made  the  county  liable  to  pay  for 
them  on  allowance  by  the  local  board.  The  amount  was  agreed 
on  in  advance.  He  had  a  vested  right  to  such  payment,  when 
lawfully  allowed  by  the  local  board,  and  it  could  not  be  taken 
away  or  impaired  by  legislation,  as  it  would  be  if  the  super¬ 
visors  were  authorized  to  question  its  reasonableness.  To 
much  the  same  effect  is  the  second  decision  of  the  Supreme 
Court  of  Minnesota  in  the  case  of  Comstock  vs.  Board  of  Com¬ 
missioners  of  Lesueur  County,  where  it  overrules  the  decision 
reported  on  page  1590  of  The  Journal  of  June  11,  1904.  In 
this  second  decision  it  holds  that  chapter  238,  page  378,  Laws 
of  Minnesota  of  1901,  changing  the  liability  for  expenses  in¬ 
curred  in  preventing  the  spread  of  contagious  diseases  from 
towns  and  villages  to  counties,  did  not  change  or  abrogate  con 
tract  relations  then  existing  between  individuals  and  such 
towns  or  villages.  A  contract  existing  at  the  time  of  the  pas¬ 
sage  of  that  act,  and  under  which  an  indebtedness  against  a 
village  arose,  may  be  enforced  against  it.  Again,  it  says  that 
at  the  time  the  contract  here  involved  was  entered  into  and  the 
indebtedness  incurred — at  least  the  greater  part  of  it— towns 
and  villages  are  solely  liable  for  all  expenses  of  this  kind. 
The  rights  of  the  parties  became  vested  and  fixed  at  the  time 
the  contract  was  entered  into,  and  it  was  beyond  the  powder  of 
the  legislature  to  impair  its  obligation,  as  between  individual 
creditor  and  the  town  or  village,  by  shifting  the  liability  from 
the  town  or  village  to  the  county.  The  plaintiff  in  this  action 
had  the  right  to  rely  on  and  seek  relief  in  accordance  with  the 
contract  between  himself  and  the  village. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
American  Medicine,  Philadelphia. 

September  17. 

1  *  intermittent  Lameness  and  Other  Nervous  Symptoms  of 

Peripheral  Arterial  Disease.  Charles  W.  Burr 

2  The  Roentgen  Rays  in  Injuries  Near  the  Wrist.  M.  I  Wilbert 

3  Eyestrain  as  a  Causative  Factor  in  Sinusitis.  Wm.  L  Phil 

lips. 

4  Administration  of  Chloroform  and  Ether ;  Comparative  Notes 

of  the  Two  Drugs.  Thomas  J.  Strong. 

5  Traumatic  Emphysema  of  the  Orbit  and  Lids.  H.  F.  ITansell. 
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G  Contracture  of  the  Neck  of  the  Bladder.  Thomas  G.  Toll¬ 
mans. 

I.  The  Nervous  Symptoms  of  Peripheral  Arterial  Disease. — 

These  symptoms  may  be  either  paroxysmal  or  permanent; 
either  motor  or  sensory.  The  one  constant  lesion  in  intermittent 
lameness  is  chronic  arteritis.  Aneurism,  especially  of  the  iliac 
artery,  is  not  very  infrequent.  Intermittent  lameness  bears 
some  resemblance  to  angina  pectoris.  Its  rarity  is  apparent 
rather  than  real,  and  due  to  its  not  being  looked  for  or  thought 
of.  Patients  do  not  always  present  a  typical  clinical  picture. 
The  most  striking  thing  is  the  absence  of  the  pulse  in  the 
member  or  members  airected.  Many  cases  are  thought  to  be 
rheumatic  or  neuritic,  or  even  neurasthenic.  Glycosuria  is  a 
frequent  complication  in  both  slight  and  severe  eases.  Often 
the  disease  resembles  paralysis  agitans  without  tremor,  with¬ 
out  festination  and  without  speech  defect,  but  with  the  wooden 
face  and  the  waxy  rigidity  of  movement.  The  morbid  anatomy 
of  the  disease  is  much  disputed.  Some  of  these  cases  are  spinal 
in  origin,  and  there  is  found  an  overgrowth  of  the  neuroglia 
and  minute  areas  of  softening,  due  to  disease  of  the  blood  ves¬ 
sels  in  the  spinal  cord,  but  at  other  times  there  is  only  sclerosis 
of  the  peripheral  arteries,  with  little  or  no  spinal  disease. 

Boston  Medical  and  Surgical  Journal. 

September  lit. 

7  ’Obstructive  Kenal  Retention  with  Anuria,  and  Its  Treatment. 
Francis  S.  Watson. 

H  Remarks  on  the  General  Principles  of  Management  of  Pul¬ 
monary  Tuberculosis.  S.  G.  Bonney. 

!>  The  Gynecological  Aspect  of  Mental  Overstrain  at  Puberty 
and  Its  Influence  on  Development.  Wm.  Edgar  Darnall. 

7.  Renal  Retention  with  Anuria. — Watson’s  paper  deals  with 
those  forms  of  renal  retention  only  with  which  anuria  is  asso¬ 
ciated.  and  which  originate  in  complete  closure  of  the  ureter  or 
of  the  outlet  of  the  renal  pelvis.  He  presents  an  analysis  of 
200  cases  published  by  different  writers.  Cases  in  which  the 
diagnosis  is  reasonably  assured,  apart  from  the  surgical  treat¬ 
ment,  subcutaneous  injections  of  saline  solution  are  useful 
with  a  view  to  delaying  or  mitigating  uremic  symptoms.  In 
cases  of  calculus  obstruction,  hot  hip  baths  and  manipulation 
aid  the  passage  of  the  stone.  When  the  obstruction  is  due  to 
a  kink  of  the  ureter  produced  by  movable  kidney,  the  patient’s 
hips  should  be  raised,  the  abdomen  relaxed  and  an  effort  made 
to  replace  the  organ  in  its  normal  position.  As  to  operative 
treatment,  a  quickly  performed  lumbar  nephiotomy  is  the  opei- 
ation  which  will  best  fulfill  all  the  requirements.  Speed  in  the 
performance  of  the  operation  is  of  the  highest  importance. 

Medical  Record,  New  York. 

September  17. 

10  ’Malignant  Disease  of  the  Larynx.  D.  It.  Delaven. 

11  ’Post-typhoid  Perichondritis  of  the  Larynx.  E.  Mayer. 

12  ’The  Treatment  of  Pulmonary  Hemorrhage.  W.  B.  Mc¬ 

Laughlin. 

IS  ’Non-operative  Treatment  of  Trachoma.  Frank  J.  Parker. 

14  ’Malaria.  R.  Cadwallader. 

15  Practical  Hygiene  in  the  Public  Schools.  R.  S.  Wilcox. 

10.  Malignant  Disease  of  the  Larynx.  -Delavan’s  paper  in¬ 
dicates  the  progress  recently  made  in  the  study  and  care  of 
malignant  disease  of  the  larynx  and  calls  attention  to  certain 
special  points  of  treatment  which  seem  of  sufficient  value  to 
demand  investigation  and  discussion,  such  as  the  use  of  the 
ar  ray  and  other  means  of  producing  radiant  energy.  Laryngec 
tomy  and  tracheotomy  are  discussed  in  all  their  phases,  and  the 
author  concludes  that  in  properly  selected  cases  early  prelim¬ 
inary  tracheotomy  is  without  doubt  a  valuable  measure.  Im¬ 
proved  techqic,  special  skill  and  early  recognition  of  the  dis¬ 
ease  will  continue  to  improve  the  results  obtained  from  this 
operation. 

II.  Post-Typhoid  Laryngeal  Perichondritis. — Mayer  refers  to 
a  case  of  this  kind,  which  was  published,  in  part,  last  year,  in 
which  a  complete  cure  was  effected  by  means  of  intubation. 
The  special  points  of  interest  in  the  case  are:  1.  The  unusual 
nature  of  its  origin,  a  gradually  increasing  dyspnea  requiring 
a  tracheotomy  one  month  after  the  patient  was  discharged  as 
cured  of  the  typhoid  fever.  Three  months  later  an  O’Dwyer 
tube  was  introduced,  which  was  worn  for  six  weeks.  2.  The 
length  of  time  the  tube  was  worn — for  three  months,  continu¬ 


ously.  3.  The  ease  of  deglutition  after  an  intubation.  4.  The 
use  of  the  child’s  size  O’Dwyer  tube  for  a  short  time  toward 
the  last.  5.  The  cure  by  intubation.  Nine  months  after  the 
last  extubation  the  patient’s  general  condition  is  good;  she 
has  increased  in  weight  and  attends  to  her  usual  duties. 

12.  Pulmonary  Hemorrhage.— McLaughlin’s  treatment  of 
pulmonary  hemorrhage  is  as  follows:  Immediately  on  the  oc¬ 
currence  of  the  hemorrhage  the  patient  is  given  a  hypodermic 
injection  of  1/100  grain  nitroglycerin  and  1/4  grain  morphin. 
Adhesive  straps  are  applied  to  the  side  of  the  chest  from  which 
the  hemorrhage  is  coming  and  the  patient  is  instructed  to  lie 
on  that  side.  Six  hours  after,  if  the  hemorrhage  has  ceased, 
the  patient  is  moved  to  a  summer  house  which  has  no  sides 
and  is  practically  out  of  doors.  At  the  end  of  four  days  the 
straps  are  removed  and  the  patient  is  given  a  week  of  rest  cure 
in  the  open.  Seven  cases  have  been  treated  in  this  manner; 
four  were  of  moderate  severity  and  two  very  severe;  one  was 
not  severe  as  to  the  amount  of  blood  lost  in  a  given  time,  but 
the  bleeding  extended  constantly  over  a  period  of  more  than 
seven  weeks,  during  which  time  all  the  coughed-up  matter  was 
stained  with  blood.  In  all  cases  the  hemorrhage  was  promptly 
and  permanently  controlled,  and  in  none  of  these  was  there 
any  secondary  rise  of  temperature. 

13.  Trachoma. — Parker  says  that  the  cases  for  operation 
should  be  selected  carefully,  inasmuch  as  much  harm  may  be 
done  by  indiscriminate  operation.  Operation  is  not  a  radical 
cure,  but  merely  a  means  to  a  cure  and  a  shortening  of  the 
time  of  treatment.  Post-operative  treatment  is  of  the  greatest 
importance;  without  it  there  may  occur  relapses  which  are 
as  bad  or  worse  man  the  first  attack.  The  general  condition 
of  the  patient  is  of  importance.  Proper  feeding  and  out-of- 
door  life  should  be  urged.  Adenoids  and  other  hindrances  to 
development  should  he  removed.  The  treatment  should  be  con¬ 
tinued  until  the  patient  is  cured.  An  effort  should  be  made  to 
prevent  the  spread  of  the  infection  and  to  arouse  the  patient’s 
interest  in  doing  so.  For  this  purpose  Parker  gives  the  fol¬ 
lowing  printed  instructions  to  his  trachoma  patients: 
Trachoma  is  a  contagious  disease  of  the  eyelids,  which  it 
neglected  will  cause  suffering  and  injury  to  the  sight.  To 
avoid  infecting  others,  those  having  the  disease  should  observe 
the  following  instructions:  1.  They  should  have  their  own 
towels,  handkerchiefs,  washcloths  and  toilet  articles,  and  un¬ 
der  no  circumstances  should  they  be  used  by  others.  2.  They 
should  sleep  alone.  3.  Avoid  rubbing  or  touching  the  eyes,  as 
the  contagion  may  be  carried  on  the  fingers  and  infect  others 
through  articles  handled.  4.  The  hands  should  be  cleaned 
often  with  soap  and  water.  5.  Treatment  should  be  attended 
to  regularly  and  continued  until  pronounced  cured  by  the  phy¬ 
sician.  Parker’s  non-operative  treatment  consists  of  bichlorid 
rubbing,  with  the  use  of  one  of  the  organic  silver  solutions, 
night  and  morning;  in  the  hard  variety,  he  uses  copper  sul¬ 
phate  in  place  of  the  bichlorid. 

14.  Malaria. — Cadwallader  gives  a  summary  of  our  present 
knowledge  of  the  etiology  of  malaria,  and  reports  several  cases, 
calling  attention  to  a  number  of  interesting  clinical  features. 
He  believes  that  a  pre-requisite  to  infection,  or  at  least  to 
symptoms,  is  a  watery  condition  of  the  blood,  and  just  in  pro¬ 
portion  to  the  total  fluid  in  the  body  will  be  the  severity  of  the 
disease. 
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10  Suggestions  on  the  Medical  College  Library.  Eugene  F. 

Cordell. 

17  ’Postmortem  Examinations  for  Medicolegal  Purposes.  I.  L. 

Polozker. 

18  The  Present  Condition  of  Tenontoplasty.  (Continued.)  Pro 

fessor  Vulpius. 

19  ’Trachoma  and  Some  Diseases  Resembling  It.  James  A. 

Nydegger. 

20  Notes  on  Uremia,  Urea  and  the  Urea  Tests.  F.  L.  Wachen- 

heim. 

21  *Thr  Non-susceptibility  of  the  Newborn  to  Measles.  Edwin  E. 

Grahatn. 

22  ’Insufficient  Motility  of  the  Stomach  and  Its  Treatment. 

Dudley  Fulton. 

23  ’Gonorrhea  (7)  in  the  Male.  John  Flanagan. 

24  ’Elevation  of  the  Hips  in  the  Treatment  of  Placenta  Previa. 

Alfred  King. 

25  Our  Relation  to  One  Another.  John  M.  Kennedy. 
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17.  Medicolegal  Postmortems. — Polozker  believes  that  it  is 
absolutely  necessary  that  this  subject  should  be  taught  in  med¬ 
ical  colleges,  and  from  the  practical  standpoint  only.  The  dif¬ 
ference  between  the  medicolegal  postmortem  and  the  pathologic 
postmortem  should  be  emphasized.  The  modern  methods  of  the 
coroner  and  the  police  department  in  the  conduction  of  a  mur¬ 
der  case  are  dpprecated,  and  a  remedy  for  the  evil  is  pointed 
out. 


19.  Trachoma. — Nydegger  refers  to  the  confusion  in  diagnos¬ 
ing  between  trachoma  and  other  diseases  of  the  conjunctiva, 
such  as  papillary  conjunctivitis  an'd  follicular  conjunctivitis. 
The  subject  of  trachoma  is  reviewed  in  full. 

21.  Non-Susceptibility  of  New-born  to  Measles. — Graham 
reports  a  case  which  he  believes  shows  the  non-susceptibility  of 
the  infant  at  full  term  to  measles.  A  woman,  ill  with  a  well- 
developed  case  of  measles,  gave  birth  to  a  healthy  child  pre¬ 
senting  no  abnormal  conditions  or  symptoms.  At  no  time  was 
the  child  isolated  from  its  mother;  it  was  kept  in  the  same 
bed,  nursed  at  intervals  of  two  hours,  and  treated  exactly  the 
same  as  if  it  were  not  exposed  to  the  contagion  of  the  measles. 
Although  an  older  child  developed  a  typical  case  of  measles, 
the  infant,  six  weeks  after  birth,  presented  no  evidences  of 
having  contracted  the  disease. 

22.  Insufficient  Motility  of  the  Stomach. — Fulton’s  treat¬ 
ment  of  this  condition  is  hygienic,  medicinal  and  mechanical. 
The  diet  should  be  one  that  spares  the  motor  powers  of  the 
stomach,  and,  therefore,  the  more  feeble  the  motility  the  more 
liquid  the  diet,  especially  when  there  is  obstruction  of  the 
pylorus.  The  feedings  should  be  small  and  frequent,  although 
each  case  is  a  guide  as  to  the  number  of  feedings  per  day  that 
should  be  given.  The  medicinal  treatment  comprises  the  ad¬ 
ministration  of  1/24  grain  of  strychnin,  three  times  a  day; 
dilute  hydrochloric  acid,  freely  diluted,  in  20  or  30-drop  doses 
after  meals;  teaspoonful  doses  of  burned  magnesia  and  sodium 
bicarbonate  one  or  two  hours  after  eating  when  excessive  acid¬ 
ity  exists.  Fulton  has  obtained  good  results  in  these  cases  by 
giving  a  pill  containing  from  %  to  1  grain  of  creosote,  with  1 
grain  each  of  pulverized  rhubarb  and  soap.  Of  the  mechanical 
measures,  he  uses  abdominal  bandages,  lavage  and  internal 
faradaization  of  the  stomach.  Cases  which  do  not  improve  un¬ 
der  this  treatment  should  be  relieved  by  operative  procedure 
before  the  strength  of  the  patient  is  entirely  spent. 

23.  Gonorrhea. — Flanagan  emphasizes  the  fact  that  many 
cases  of  suppurative  urethritis  are  diagnosed  as  specific  and 
subjected  to  treatment  which  may  prove  harmful  rather  than 
otherwise.  Treating  a  case  of  urethral  inflammation,  the  phy¬ 
sician  should  know  exactly  the  nature  of  the  trouble  and  use 
such  treatment  as  the  exigencies  of  the  case  demand. 

24.  Placenta  Previa. — King  briefly  discusses  the  value  of  ele¬ 
vation  of  the  hips  in  the  treatment  of  placenta  previa.  The 
method  is  also  applicable  in  excision  of  the  rectum  and  ab¬ 
dominal  hysterectomy,  gravity  operating  in  these  cases  as  a 
great  blood  saver.  The  method  is  not  described  in  text-books. 
It  consists  in  inclining  the  patient’s  body  to  an  angle  of  45  de¬ 
grees.  This  is  really  the  Trendelenburg  position,  with  the  legs 
of  the  patient  in  the  same  plane  as  the  body. 
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Medical  News,  New  York. 
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♦Polyuria  in  Typhoid  Fever.  M.  H.  Russell,  H.  S.  Carmany 
and  H.  Hudson.  ,  .  . 

♦Treatment  of  Acute  Middle-ear  Disease.  John  A.  Donovan. 
♦Value  of  Early  Incision  of  the  Membrana  Tympani  in  the 
Treatment  of  Acute  Suppuration  of  the  Middle  Ear.  Francis 

♦Contributions  to  the  Pathology  and  Treatment  of  Acute  Gon¬ 
orrhea.  Ludwig  Weiss.  _ 

♦The  Diagnosis  of  Incipient  Pulmonary  luberculosis.  G.  W. 

Norris.  ,  .  _ 

♦Diagnosis  of  Advanced  Tuberculosis.  1-rank  A.  Craig. 
♦Differential  Diagnosis  Between  Pulmonary  Tuberculosis  and 
Conditions  Resembling  It.  H.  R.  M.  Landis. 

♦History  Taking  in  Cases  of  Pulmonary  Tuberculosis.  Charles 
j.  Hatfield. 


2G. — See  abstract  in  The  Journal,  xlii,  p.  1376. 


27.  Acute  Middle-Ear  Disease. — For  the  treatment  of  this 
condition  Donovan  prefers  the  curette,  finger  nail  or  nail 


curette.  lie  considers  ether  and  nitrous  oxid  far  superior  to 
chloroform  for  anesthetizing  infants  and  young  children.  In 
older  children  and  adults  he  uses  cocain;  in  fact,  a  single  ap¬ 
plication  of  5  per  cent,  may  be  used  safely  even  in  young  chil¬ 
dren.  To  affect  a  thorough  cure,  it  is  necessary  to  remove  all 
hypertrophied  lymph  tissues,  such  as  adenoids  and  enlarged 
lingual  tonsils.  The  prophylactic  treatment  is  all-important 
and  should  not  be  overlooked.  In  all  diseases  affecting  the 
nasal  pharynx  reasonable  precautions  should  be  used  to  avoid 
tubal  infection.  With  the  first  symptoms  of  earache  he  ad¬ 
vises  the  use  of  heat  and  dehydrating  remedies.  If  these  do 
not  produce  beneficial  results  in  a  few  hours,  treat  surgically. 
When  possible,  with  a  catheter,  use  a  mild  continuous  stream 
of  hot  air  early,  and  repeat  in  eight  or  ten  hours.  If  these 
measures  fail  to  relieve  the  symptoms  within  ten  to  twenty- 
four  hours,  make  a  free  incision  through  the  entire  drum  or 
extend  into  upper  canal  wall,  if  necessary.  Use  aseptic  gauze 
drainage  and  outside  pad  for  absorption.  Patients  should 
never  be  allowed  to  suffer  for  more  than  forty-eight  hours  and 
remain  exposed  to  the  risks  of  complication. 

28.  Incision  of  the  Membrani  Tympani.— Packard  empha¬ 
sizes  the  great  value  of  early  incision  of  the  membrana  tympani 
in  the  treatment  of  acute  suppurative  otitis  media,  and  the 
many  advantages  possessed  by  the  so-called  dry  treatment,  and 
by  practicing  efficient  gauze  drainage.  Douching  out  the  ear  is 
distinctly  contraindicated,  except  when  it  is  done  by  a  skilled 
aurist,  who  can  properly  dry  the  ear  after  such  procedures. 

29.  Acute  Gonorrhea. — Weiss  continues  his  discussion  of  this 
subject;  the  various  silver  compounds,  their  advantages  and 
disadvantages,  are  considered  at  length.  The  treatment  of  the 
mucosa  should  at  all  times  conform  to  the  microscopic  findings. 

30-33.  Tuberculosis. — These  four  articles  are  an  epitome  of 
what  is  known  of  the  questions  dealt  with  in  the  papers,  and 
serve  to  emphasize  the  importance  of  an  early  diagnosis,  the 
necessity  of  careful  differentiation  between  pulmonary  tuber¬ 
culosis  and  conditions  resembling  it,  and  the  value  of  taking 
complete  histories  of  each  case. 

Cincinnati  Lancet-Clinic. 

September  17. 

34  Physiologic  Therapeutics  vs.  Drugs  in  the  Treatment  of  I>is 

eases  of  Infancy  and  Childhood.  J.  Morton  Howell. 

35  Hypodermoclysis.  Charles  T.  Souther. 

36  Paraffin  Injections  for  Overcoming  Wrinkles  and  Minor  Facial 

Imperfections.  Charles  C.  Miller. 

Annals  of  Surgery,  Philadelphia. 

September. 

37  *Contribution  to  the  Surgery  of  Neurofibroma  of  the  Acoustic- 

Nerve.  Joseph  Fraenkel,  J.  Ramsay  Hunt,  George  Woolsey 

and  Charles  A.  Elsberg. 

38  ♦Adenoma  of  the  Mucous  Glands  of  the  Lips  as  a  Cause  of 

Macrocheilia.  D.  N.  Eisendrath. 

39  ♦  Lingual  Goiter.  Henry  R.  Storrs. 

40  Purulent  Mastoiditis.  J.  A.  C.  Macewen. 

41  Removal  of  a  Foreign  P>ody  from  the  Bronchus  with  the 

Electromagnet.  A.  J.  Ilosmer. 

42  Removal  by  Gastrotomy  of  a  Hatpin  Swallowed  by  a  Twenty- 

months-old  Child.  A.  F.  Holden. 

43  Details  of  the  Technic  of  a  Posterior  Gastro-enterostomy. 

Charles  L.  Scudder. 

44  Gangrene  of  the  Hollow  Viscera.  V.  Ivenerson. 

45  Results  In  Abdominal-wall  Suture.  Charles  Davison. 

40  *A  Posterior  Excision  in  Certain  Appendicitis  Operations. 

John  G.  Sheldon. 

47  Inflamed  Appendix  in  the  Sac  of  the  Femoral  Hernia.  A. 

R.  Shands. 

48  Radical  Operation  for  Malignant  Neoplasm  of  the  Urinary 

Bladder.  A.  A.  Berg. 

49  ‘Repair  of  the  Urethra  by  Transplantation  of  the  Urethra  of 

Animals.  .T.  H.  Pringle. 

50  The  Formation  of  an  Artificial  Vagina  by  Intestinal  Trans 

plantation.  J.  F.  Baldwin. 

51  The  Use  of  Electricity  in  Skin  Grafting.  J.  D.  Rushmore. 

37.  Neurofibroma  of  the  Acoustic  Nerve. — Fraenkel  and 
Hunt  are  of  the  opinion  that  the  symptoms  of  tumor  of  the 
acoustic  nerve  are  so  well  defined  that  a  diagnosis  can  be  made 
with  practical  certainty  in  every  case;  not  only  with  reference 
to  its  location,  but  also  its  nature  and  comparative  size.  How¬ 
ever,  other  slowly  growing  pathologic  conditions  in  the  pos¬ 
terior  fossa  might  closely  simulate  this  condition.  The  slow 
and  essentially  benign  nature  of  the  growth,  its  non-infiltrating 
character  and  enucleability  all  favor  surgical  interference. 


Oct.  ],  1904. 
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Out  its  deep  situation  at  the  base  of  the  brain,  in  immediate 
proximity  to  vital  centers  offers  very  serious  obstacles.  From 
personal  observation  the  authors  conclude  that  the  surgical 
technic  should  be  perfected  along  the  following  lines:  1.  The 
avoidance  of  undue  concussion  in  the  removal  of  the  bone  and 
the  enlargement  of  the  trephine  opening.  2.  A  method  of  ex¬ 
tirpation  by  which  the  tumor  could  be  extirpated  without  un¬ 
due  manipulation  of  the  surrounding  parts.  3.  The  division  of 
the  operation  into  stages,  as  recommended  by  Horsley,  and 
celerity  of  execution. 

38.  Macrocheilia. — Eisendrath  adds  a  second  case  to  the  lit¬ 
erature  of  macrocheilia  due  to  adenoma  of  the  mucous  glands 
of  the  lid,  the  diagnosis  having  been  confirmed  by  a  microscopic 
examination.  The  case  improved  remarkably  after  operation, 
and  there  has  been  no  recurrence  in  a  year. 

39.  Lingual  Goiter. — Storrs  reports  a  case  of  lingual  goiter, 
the  tissue  involved  being  accessory  thyroids  at  the  base  of  the 
tongue  which  are  embryonic  remnants  of  the  atrophied  thyro- 
glossal  duct.  Only  32  cases  of  this  kind  are  recorded  in  the 
literature,  29  in  women  and  3  in  men.  These  lingual  tumors 
usually  are  situated  on  the  dorsum  of  the  tongue,  generally 
just  behind  and  below  the  foramen  cecum,  but  sometimes  en¬ 
closing  it  in  their  growth  on  the  median  line,  as  a  rule,  but 
perhaps  a  little  to  the  right  or  left.  In  shape  they  are  round 
or  ovoid,  their  size  ranging  from  that  of  a  cherry  to  that  of  a 
man’s  fist.  The  tumor  is  encapsulated  and  may  project  about 
the  surface  of  the  tongue  or  be  almost  buried  in  the  muscles  of 
this  organ.  There  is  no  inflammation  or  infiltration  of  the 
surrounding  tissues,  and  at  operation  the  tumor  is  enucleated 
easily.  Its  surface  is  covered  with  the  mucous  membrane  of 
the  tongue;  it  is  smooth  and  shiny,  and  in  color  is  darker  than 
that  of  the  surrounding  mucous  membrane,  due  to  the  great  in¬ 
filtration  of  blood  vessels.  These  vessels  cover  the  surface  of 
the  goiter  and  penetrate  deeply  into  its  tissue,  and  cause  the 
profuse  hemorrhages  which  occur  at  operation.  This  rich  vas¬ 
cularization  is  of  great  value  in  differential  diagnosis.  The 
tumor  may  or  may  not  be  movable;  its  consistency  is  variable. 
The  troubles  caused  by  it  are  purely  functional,  and  these  vary 
with  the  size  of  the  tumor.  With  one  exception,  the  patients 
were  in  the  best  of  health.  It  has  all  the  characteristics  of  a 
benign  tumor.  The  prognosis  is  favorable.  The  only  rational 
method  of  treatment  is  removal,  either  by  the  use  of  the  gal- 
vano-eautery  loop,  or  by  incision  with  enucleation.  rIhe  latter 
operation  is  preferable  and  is  performed  easily.  The  tumor 
may  be  reached  either  through  the  buccal  cavity  or  through  an 
incision  in  the  suprahyoid  region,  which  may  be  simple  or  in¬ 
clude  the  hyoid  bone  or  inferior  maxilla. 

46.  Posterior  Incision  for  Appendicitis.— Sheldon  describes 
a  method  by  which  the  appendix  is  reached  through  Petit’s 
triangle.  The  patient  is  placed  on  the  left  side  and  a 
large  support  put  under  the  left  loin,  thus  bringing  the  appen¬ 
dix  nearer  the  incision  by  depressing  the  right  side  of  the  pel¬ 
vis.  An  incision  is  made  from  a  point  one-half  an  inch  behind 
the  highest  point  of  the  crest  of  the  ileum  toward  the  tip  of 
the  twelfth  rib.  The  length  of  the  incision  depends  on  the 
obesity  and  the  body  form  of  the  patient.  The  anterior  border 
of  the  latissimus  dorsi  muscle  is  located,  freed  by  blunt  dis¬ 
secting  and  retracted  posteriorly.  This  exposes  the  outer  bor¬ 
der  of  the  quadratus  lumborum  muscle,  the  lumbar  fascia,  and 
the  aponeurosis  of  the  transversalis.  A  transveise  incision, 
one-half  to  one  inch  above  the  crest  of  the  ileum,  is  made,  be¬ 
ginning  at  the  outer  border  of  the  quadratus  lumborum  and 
extending  forward  parallel  to  the  fibers  of  the  transversalis,  as 
far  as  is  necessary  to  secure  sufficient  room  to  operate  quickly. 
The  subperitoneal  fat  is  pushed  aside  with  the  finger,  covered 
with  a  piece  of  gauze.  The  peritoneum  is  opened  near  the 
forward  part  of  the  incision  and  the  peritoneal  incision  en¬ 
larged  in  a  posterior  direction.  On  opening  the  peritoneum 
the  cecum  presents  itself  in  the  wound.  The  appendix  is  ampu¬ 
tated  in  the  usual  manner  and  when  drainage  is  not  necessary 
the  wound  is  sutured  in  layers,  with  catgut  and  silkworm  gut. 
Sheldon  h*n  never  found  it  necessary  to  ligate  a  vessel  during 
the  eporntttfn,  and  seldom  has  it  been  necessary  to  check  tem- 


poiary  bleeding  with  hemostats.  In  clean  cases  the  operation 
has  no  advantages  over  the  method  ordinarily  employed,  except 
that  it  is  followed  by  less  shock  and  abdominal  distress  than 
is  a  lapaiotomy  through  an  anterior  incision.  In  obese  cases 
the  operation  is  more  rapid  and  is  less  likely  to  be  followed  by 
hernia.  In  all  cases  requiring  drainage  the  operation  is  pref¬ 
erable  to  the  old  method.  The  abscess  is  opened  in  the  most, 
dependent  part  and  the  infected  area  can  be  treated  without 
coming  in  contact  with  the  omentum  or  small  intestines. 
Retroperitoneal  infection  is  drained  much  more  efficiently  than 
is  possible  through  an  anterior  incision.  Sheldon  has  operated 
on  58  cases  by  this  method  and  has  found  no  disadvantages. 

49.  Urethral  Transplantation. — Pringle  describes  three  cases 
in  which  defects  of  the  urethra  have  been  treated  by  grafting 
portions  of  the  urethra  of  an  ox.  Two  of  the  patients  so 
treated  had  sustained  a  complete  and  extensive  rupture  of  the 
urethra  in  the  perineum;  the  third  patient  had  a  hypospadias, 
there  being  a  deficiency  of  the  floor  of  the  urethra  for  the 
whole  of  the  penile  portion  of  the  channel.  The  operation  in 
each  case  was  a  success,  the  grafted  tissue  remaining  alive  and 
furnishing  a  patent  channel.  In  two  of  the  patients  the  pro¬ 
cedure  had  to  be  repeated,  but  in  each  of  them,  at  the  time  of 
the  second  operation,  the  tissue  which  had  been  grafted  on  the 
former  occasion  was  found  to  be  present. 

Post-Graduate,  New  York. 

September. 

52  Primipaia  in  Obstetric  Practice.  F.  A.  Dorman. 

53  Recent  Advances  in  Genito  urinary  Surgery.  James  Pedersen 

54  *  Acute  Rheumatism  in  Children.  H.  B.  Sheffield. 

55  *Tumors.  R.  Langerhans. 

56  Communicability  of  Pneumonia  by  Contact.  L.  Weber. 

54.  Acute  Rheumatism  in  Children. — Sheffield  considers 
rheumatism  in  children  a  grave  infection,  one  that  requires 
active  treatment  particularly,  in  order  to  prevent  serious  com¬ 
plications.  Rest  in  bed  is  the  most  important  therapeutic 
measure  in  this  direction,  and  should  be  enjoined  during  the 
entire  course  of  the  disease.  Dieting  he  considers  to  be  nothing 
but  a  myth.  During  the  febrile  stage  the  diet  should,  of  course, 
be  limited  to  the  ordinary  “fever  diet.”  In  older  children  he 
uses  the  salicylates  combined  with  small  doses  of  pepsin  or 
ingluvin.  For  younger  children  he  prefers  aspirin,  or  the  sali¬ 
cylates  obtained  from  the  wintergreen  plant,  in  doses  of  5 
grains,  to  be  repeated  every  two  hours  the  first  day  and  every 
four  hours  the  following  days.  For  the  relief  of  articular 
pain  and  swelling  the  joint  should  be  wrapped  in  absorbent 
cotton  wrung  out  of  a  warm  saturated  solution  of  bicarbonate 
of  soda.  The  compress  should  be  covered  with  oiled  silk  and  a 
flannel  bandage,  and  changed  as  soon  as  it  becomes  dry.  After 
disappearance  of  the  acute  symptoms  the  stiffness  and  lame¬ 
ness  generally  yield  to  gentle  massage  with  an  ointment  con¬ 
taining  1  dram  each  of  oil  of  gaultheria  and  ichthyol  in  1 
ounce  of  lanolin.  Later  on  it  is  advantageous  to  supplement 
the  local  treatment  by  gentle  general  massage.  The  iodids 
should  not  be  lost  sight  of  in  protracted  cases. 

55.  Tumors. — This  is  a  translation  of  that  portion  of  Lan- 
gerhans’  work  on  pathologic  anatomy  which  describes  lipoma, 
myxoma,  chondroma,  osteoma,  psammoma,  melanoma  and 
glioma. 

St.  Louis  Courier  of  Medicine. 

September. 

57  Some  Useful  Anatomical  Landmarks  as  a  Guide  to  the  Opera¬ 

tion  for  Opening  the  Mastoid  Antrum.  Selden  Spencer. 

58  *  Infection — An  Overlooked  Disseminator.  E.  A.  Babler. 

59  *Scar!et  Fever  Treated  with  Antistreptococcic  Serum.  H.  N. 

Chapman 

60  Two  Unusual  Ovarian  Cysts.  A.  II.  Meisenbach. 

58.  Infection. — Babler  refers  to  an  overlooked  disseminator 
of  infection — the  garment  that  drags  on  the  floor  of  the  home, 
that  collects  the  filth  and  disease  of  the  pavement,  the  steps, 
the  darkened  passageway,  the  street,  the  alley,  or  wherever  its 
wearer  may  chance  to  go — and  asks  that  every  practitioner 
consider  this  matter  carefully  and  do  what  he  can  to  remedy 
this  evil. 

59.  Antistreptococcic  Serum  in  Scarlet  Fever.— Chapman 
reports  a  case  of  scarlet  fever  which  yielded  promptly  to  anti- 
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streptococcic  serum.  Within  ten  hours  after  injecting  10  c.c. 
the  temperature  dropped  4  degrees.  The  dose  was  repeated 
every  twenty-four  hours,  and  the  temperature  reached  normal 
ten  hours  after  the  fourth  injection.  The  only  other  treatment 
was  hydrogen  peroxid  for  a  throat  wash  and  benzoate  of  soda 
internally,  tonics  and  calomel. 


Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

September. 

61  The  Training  of  the  Surgeon.  Wra.  S.  • HalsUd. 

62  Notes  Suggested  by  the  Franklin-lleberden  lamphlet  of  lio.. 

63  ‘Vesio^vagfna?  Fistula?  Following  Hysterectomy  for  Carcinoma 

Corvids  Uteri,  with  Special  Reference  to  Their  Ongm  and 
Closure.  John  A.  Sampson.  ,  .. 

64  *The  Piezometer,  an  Instrument  for  Measuring  Resistances. 

Howflrd  A.  Kftlly. 

63  Dr.  Richard’ Brooke,  the  First  Scientific  Observer  in  Mary¬ 
land.  Bernard  C.  Steiner. 


is  intended  not  to  replace  palpation,  but  to  supplement  oi  con¬ 
firm  the  results  obtained  by  it. 

Kansas  City  Medical  Index-Lancet. 

September. 

66  ‘Seasickness.  Richard  J.  Tivnen. 

67  ‘Chronic  Bright’s  Disease.  T.  N.  Bogart. 

68  Yohimbin.  J.  W.  Sherer. 

69  Treatment  of  Pneumonia.  Calvin  Atkins.  „m. 

70  Etiology  and  Treatment  of  Nervous  States.  O.  L.  McKimp. 

G6.  Seasickness. — Tivnen  reviews  the  treatment  of  seasick¬ 
ness  and  concludes  that  while  little  may  be  expected  from  any 
particular  treatment,  further  travel  may  confer  a  certain 
amount  of  immunity. 

67.  Chronic  Bright’s  Disease. — Bogart  discusses  this  subject, 
and,  in  connection  with  other  treatment,  advocates  the  free  use 
of  diuretic  and  laxative  waters. 


63.  Vesico-Vaginal  Fistulae  Following  Hysterectomy.— 
Sampson  says  that  the  anatomic  relation  between  the  cervix 
and  bladder  is  such  that  the  anterior  extension  of  carcinoma 
cervicis  uteri  soon  invades  the  bladder  wall,  as  shown  by  vesico¬ 
vaginal  fistulse,  which  may  occur  in  the  advanced  cases;  acci¬ 
dental  injuries  to  the  bladder  during  hysterectomy  for  can¬ 
cer;  cystitis  following  these  operations.  The  surgeon  who  at¬ 
tempts  to  separate  a  carcinomatous  cervix  which  has  become 
adherent  to  the  bladder  usually  leaves  cancer  tissue  behind  and 
the  disease  returns;  so  injures  the  bladder  wall  that  a  vesico¬ 
vaginal  fistula  may  form,  which,  if  recognized  and  repaired 
at  the  time,  is  apt  to  fail  to  unite  because  the  fistula  is  situ¬ 
ated  in  a  portion  of  the  bladder  wall  whose  outer  coats  have 
been  torn  and  whose  blood  supply  has  been  injured  by  the  oper¬ 
ation.  If  he  does  not  produce  a  fistula  the  injured  portion  of 
the  bladder  may  be  unable  to  resist  infection  and  a  severe  cys¬ 
titis  may  result.  Because  of  this,  if  the  cervix  is  adherent  to 
the  bladder,  the  portion  of  bladder  wall  adherent  should  be 
excised  in  order  that  a  wider  excision  of  the  primary  growth 
may  be  made;  that  the  injured  bladder  wall  may  be  repaired 
properly,  and  that  the  bladder  may  be  better  able  to  resist  in¬ 
fection.  Post-operative  vesico  vaginal  fistula?  may  occur  from 
undiscovered  accidental  injuries  to  the  bladder,  or  the  fail¬ 
ure  to  repair  injuries  recognized  at  the  time  of  operation; 
from  the  intentional  formation  of  such  fistulae  at  the  time  of 
the  operation  in  order  to  relieve  intra-vesical  tension  and  give 
the  bladder  a  rest,  and  also  the  formation  of  fistulae  after  the 
operation,  in  order  to  minimize  the  dangers  of  post  operative 
cystitis.  Frequently  post-operative  vesico-vaginal  fistula?  close 
spontaneonsly.  Apparently  the  early  operative  closure  of  such 
fistula?,  unless  in  healthy  bladder  tissue,  is  difficult  and  opera¬ 
tive  measures  should  not  be  undertaken  until  the  tissue  has 
had  a  chance  to  regain  its  natural  blood  supply — after  about 
two  months.  The  radical  operations  for  cancer  of  the  uterus 
diminish  the  sensibility  of  the  vagina  and  bladder  to  pain,  so 
that  post-operative  vesico-vaginal  fistulae  may  be  closed  with¬ 
out  the  use  of  a  general  or  local  anesthetic.  The  following 
principles  should  be  employed  in  the  closure  of  these  and  all 
vesico-vaginal  fistulae:  1,  approximation  without  tension;  2, 
a  broad  area  of  denudation  exposing  healthy  bladder  tissue; 
3,  accurate  approximation  with  inversion  of  the  bladder  mu¬ 
cosa;  4.  tying  the  ligatures  so  as  not  to  strangulate  the  tissue, 
very  fine  silver  wire,  fastened  by  means  of  perforated  shot, 
forms  a  very  satisfactory  suture  material,  and  if  a  small  piece 
of  rubber  tubing  is  placed  between  the  shot  and  the  vaginal 
mucosa,  a  most  efficient  “splinting”  suture  is  formed,  which, 
through  the  elasticity  of  the  rubber  tubing,  maintains  accu¬ 
rate  approximation  without  strangulation. 

64.  The  Piezometer. — Kelly  designed  this  instrument  for  the 
purpose  of  aiding  in  outlining  an  abdominal  tumor,  and  to  esti¬ 
mate  the  degree  of  rigidity  in  the  right  iliac  fossa  in  a  doubt¬ 
ful  appendicitis  by  comparing  the  rigidity  of  the  right  and  left 
oblique  muscles.  The  instrument  may  also  be  used  as  an  alge- 
simeter  to  determine  how  much  pressure  is  necessary  to  elicit 
tenderness  over  the  appendix.  It  should  also  have  a  field  of 
value  in  teaching  physical  diagnosis,  since  it  is  far  more  deli¬ 
cate  than  the  untrained  sense  of  touch,  and  varying  degrees  of 
resistance  can  be  demonstrated  by  means  of  it.  The  instrument 


Northwestern  Lancet,  Minneapolis. 

September  1. 

71  ‘Therape  itif  Facts  anil  Principles.  Christian  Johnson. 

72  ‘Scientific  Methods  in  Medical  Education.  It.  O.  Beard. 

73  Prognosis  and  Treatment  of  Chronic  Myocarditis.  J.  \\ .  Bell. 

71.  Therapeutic  Facts  and  Principles.— Johnson  advances  the 
following  outline  for  a  rational  system  of  therapeutics:  1,  the 
self-preservative  power  of  living  organisms;  2,  medicine  is  to 
assist  nature,  to  correct  aberrant  function;  3,  the  selective 
affinity  of  drugs  foi  the  different  tissues;  4.  biologic  chemis¬ 
try;  5,  physics  and  therapeutics;  6,  psychologic  forces  in 
therapeutics. 

72.  Medical  Education. — Beard  discusses  higher  standards  of 
preliminary  fitness,  the  combined  scientific  aid  medical  course, 
the  concentration  system,  the  practical  value  of  clinics  and  the 
specialties  in  medicine. 


Annals  of  Otology,  Rhinology  and  Laryngology,  St.  Louis. 

June. 

A  Study  of  the  Development  of  the  Nose  and  Its  Accessory 

T  M  T  no-orsnl  1 

Nodule" — F.pl- 


76 

77 

78 


79 


the  Development 
Cavities.  J.  M.  Ingersoll. 

‘Final  History  of  a  Supposed  Case  <  f  "Vocal 
thelioma  of  the  Larynx.  Charles  11  Knight. 

‘Malignant  Growths  at  the  Base  of  t lie  Tongue.  Richard  II. 
Johnston. 

‘Nasal  Hydrorrhea.  John  Edwin  Rhodes. 

The  Pathologic  and  Patliologico  anatomic  investigation  of 
the  Diseased  Middle  Ear  During  the  Last  Decade,  and  the 
Change  in  Our  Views  of  Its  Therapy  Caused  Thereby.  J. 
Grunert. 

Chronic  Non-specific  Laryngitis ;  Clinical  Forms ;  Treatment. 
Albert  Rualt. 


75.  “Vocal  Nodules.”—  Knight  reports  the  outcome  of  a  case 
of  epithelioma  of  the  larynx  which  he  reported  several  years 
ago  as  one  of  “vocal  nodules.”  Later  a  thyrotomy  was  done, 
the  patient  succumbing  a  few  hours  after  the  operation.  This 
case  emphasized  the  following  points:  1.  A  stimulation  lo 
activity  of  malignant  disease  by  endolaryngeal  manipulations. 
We  should  always  be  prepared  for  this  event,  and,  if  possible, 
have  the  full  consent  of  the  patient  to  resort  to  whatever  fur¬ 
ther  operative  procedures  may  seem  advisable.  2.  The  testi¬ 
mony  of  the  microscope  is  not  to  be  depended  on  unless  the 
whole  thickness  of  suspected  tissue  at  several  points  can  be 
secured.  It  is  seldom  possible  to  obtain  a  satisfactory  micro¬ 
scopic  specimen  by  means  of  forceps  passed  through  the  mouth. 
3.  The  question  of  transformation  of  a  benign  growth  into  one 
of  malignant  character  has  apparently  been  decided  in  the  neg¬ 
ative  by  statistics,  yet  in  the  case  reported  the  appearance  and 
history  of  the  lesion  continued  absolutely  benign  for  more  than 
two  years.  In  many  cases  a  longer  period  of  quiescence  has 
been  observed.  There  was  nothing  whatever  in  the  course  of 
the  disease  that  justified  a  suspicion  of  malignancy  until  after 
the  use  of  the  snare.  It  is  not  supposed  that  the  latter  did 
more  than  excite  the  virulence  of  the  morbid  process.  4.  We 
are  still  in  the  dark  as  to  positive  signs  by  which  to  identify 
malignancy  at  its  inception.  At  present  the  only  way  in  some 
cases  in  which  to  determine  the  character  of  a  doubtful 
laryngeal  lesion  is  by  its  complete  exposure  to  an  external 
wound.  The  picture  in  the  laryngeal  mirror  is  often  indecis¬ 
ive  as  to  the  character  of  the  lesion  and  misleading  as  to  its  ex¬ 
tent.  Although  the  prognosis  in  intrinsic  cancer  of  the  larynx 
is  more  favorable  than  that  of  malignant  disease  in  almost 
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any  other  region  of  the  body  yet  our  guiding  principle  here 
as  elsewhere  should  be  early  operation  to  include  by  a  wide 
margin  every  vestige  of  morbid  tissue. 

(0.  Malignant  Growths  of  the  Tongue. — Johnston  reports  a 
case  of  sarcoma  of  the  tongue  and  another  of  epithelioma,  both 
tumors  appearing  at  the  base  of  the  organ. 

ii.  Nasal  Hydrorrhea. — Rhodes  reports  a  case,  the  patient 
being  a  woman  aged  44,  in  which  the  following  plan  of  treat¬ 
ment  was  pursued:  She  was  given  a  pill  containing  zinc  phos- 
phid,  nux  vomica  and  quinin  for  her  constitutional  condition. 
Locally  he  used  at  first  a  5  per  cent,  protargol  solution,  then 
50  per  cent,  argyrol,  and  a  spray  of  adrenals,  1  to  5,000,  and 
Dobell’s  solution  to  use  at  home.  He  tried  in  succession  cocain, 
adrenalin,  cauterization,  zinc  salts,  strong  applications  of  men¬ 
thol  in  albolene,  and  internally  belladonna,  aconite,  etc.,  with¬ 
out  the  slightest  benefit.  Finally  he  used  a  solution  of  argen¬ 
tum  nitrate  in  small  quantities,  00  gr.  to  the  ounce,  and  over  a 
portion  only  of  the  nasal  cavity.  This  caused  some  pain  and  a 
little  headache,  but  immediately  following  there  was  a  cessa¬ 
tion  of  the  dripping  for  a  few  moments.  This  treatment  was 
continued  until  finally  the  discharge  ceased  entirely  and  has 
not  returned. 


Annals  of  Gynecology  and  Pediatry,  Boston. 

August. 

80  ‘Uterine  Hemorrhages  and  Their  Cause.  Thomas  S.  Cullen. 

81  Recent  Developments  in  European  Gynecology.  W.  W.  Chip- 

man. 

82  Cholera  Infantum.  R.  M.  Sterrett. 

80.  Uterine  Hemorrhages. — Cullen  groups  the  Various 
causes  of  uterine  hemorrhages  in  such  a  manner  that  they  can 
be  easily  understood,  but  offers  nothing  new. 
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American  Journal  of  Obstetrics,  New  York. 

September. 

*llie  Ultimate  Results  of  Induced  Labor  for  Minor  Degrees 
Pelvic  Contraction.  Richard  C.  Norris. 

The  Introduction  of  the  Clinical  Teaching  of  Obstetrics 
the  United  States.  J.  Whitridge  Williams. 

A  Statistical  Study  of  the  Albuminuria  of  Pregnancy  Lab 
and  the  Puerperium.  Herbert  M.  Little. 

Chorio-epithelioma  Malignum  :  Report  of  a  Case  in 
Health  Fourteen  Months  After  Operation.  Wm  F 
calfe  and  H.  E.  Safford. 

‘Symphysiotomy  in  Persistent  Mentoposterior  (Face) 
sentation.  E.  R.  Montgomery. 

‘Post-operative  Intestinal  Paresis.  Daniel  II.  Craig. 

A* Case  of  Epithelioma  of  the  Vulva.  A.  P.  Reed 

*  Rattling  During  the  Menstrual  Period.  .T.  Clifton"  Edgar. 

A  Study  of  Intestinal  Perforation  and  Peritonitis  in  Typhc 
lever,  with  a  Report  of  Three  Successful  Operations' and 
Statistical  Investigation  of  295  Operative  Cases.  Wm 
Haggard. 

‘Primary  Repair  of  Lacerations  of  the  Cervix  Uteri  Edwa 
P.  Davis. 

Adenomatous  Hyperplasia  of  the  Cervical  Lymph  Appenda 
of  Gaertner’s  Duct.  Richard  R.  Smith. 

Some  Remarks  on  Pus  Collections  in  the  Female  Peh 
Cavity  and  Their  Treatment.  A.  P.  Stoner. 


83.  Results  of  Induced  Labor.— Norris  says  that  the  excel¬ 
lent  results  for  mother  and  child  following  the  elective  cesarean 
section  for  pelvic  deformity  have  induced  many  operators  to 
unnecessarily  perform  that  operation  for  the  lesser  degree  of 
pelvic  contraction.  He  exploits  the  usefulness  of  inducing 
labor  in  the  lesser  degrees  of  contraction  in  order  to  give 
Nature  the  little  assistance  she  may  need  to  save  the  children 
that  without  this  aid  are  frequently  lost  after  version  or  a  diffi¬ 
cult  forceps  extraction  at  term.  When  the  patient  is  first  seen, 
too  late  to  induce  labor  at  the  most  suitable  time,  it  is  his 
practice  never  to  allow  such  a  case  to  go  to,  or  beyond,  full 
term,  but  to  terminate  the  pregnancy  at  once  and  deliver  the 
case  as  may  seem  best  after  the  test  of  labor.  An  operative 
delivery,  version  or  forceps  after  the  induction  of  premature 
labor  adds  a  distinct  risk  to  the  child,  and.  when  possible, 
should  be  avoided.  After  true  labor  pains  have  begun  and 
the  cervix  has  dilated,  it  is  an  advantage  to  place  the  patient 
in  the  combined  Trendelenburg-Walcher  position.  This  is  an 
important  practical  point  to  be  remembered  not  only  for  in¬ 
duced  labors,  but  for  minor  degrees  of  pelvic  contraction  when 
first  encountered  at  term.  The  method  of  dilation  used  by 
Norris  is  the  proper  introduction  of  a  bougie,  followed  by  par- 
tial  dilation  of  the  cervix,  if  required,  and  then  by  the  inser¬ 
tion  of  the  largest  size  Vorhees’  bag,  on  the  stem  of  which 


more  or  less  continuous  traction  is  made  by  means  of  a  cord 
and  weight,  if  necessary,  to  awaken  pains  and  aid  in  the  dila¬ 
tion  of  the  cervix.  The  time  required  to  obtain  sufficient  dila¬ 
tion  to  accomplish  spontaneous  or  artificial  delivery  varies 
from  six  and  a  half  to  fifty-three  hours,  the  average  being 
twenty-nine  and  one-quarter  hours.  In  30  cases  of  induced 
labor  for  the  lesser  degrees  of  pelvic  contraction  there  was 
neither  maternal  mortality  nor  morbidity.  Seven  infants  died; 
2  were  still-born,  1  from  craniotomy  after  eversion  and  occi¬ 
put  rotating  backward  with  the  chin  impacted  above  the  sym¬ 
physis.  The  other  still-born  infant  was  the  result  of  a  pro¬ 
lapsed  cord,  pulseless  when  the  accident  was  discovered,  and 
after  delivery  disclosed  a  large  spina  bifida  incompatible  with 
life.  Two  infants  died  from  prematurity,  the  result  of  too 
early  interruption  of  pregnancy.  One  infant  died  on  the  fif¬ 
teenth  day  from  infection  of  the  navel ;  one  on  the  third  day 
from  a  sudden  and  rapidly  fatal  intraperil  oneal  hemorrhage, 
and  one  on  the  fifth  day  from  aspiration  pneumonia. 

87.  — See  abstract  in  The  Journal,  xlii,  p.  1511. 

88.  Post-Operative  Intestinal  Paresis.— Several  months  ago 
Craig  published  an  article  on  the  use  of  eserin  salicylate  in 
preventing  intestinal  paresis  by  inhibiting  the  inhibitory  im¬ 
pulses  ordinarily  sent  to  the  intestinal  musculature  by  way  of 
the  splanchnics  as  a  reflex  result  of  peripheral  iritation.  Also 
that,  through  its  powerful  stimulant  action,  either  directly  on 
(he  muscular  fibers  of  the  intestine  or  the  nerve  terminations 
therein,  the  intestinal  nerve  plexuses  are  saved  a  vast  amount 
of  work,  reaching  in  cases  of  actual  paresis  complete  exhaus¬ 
tion.  Further  observation  has  shown  Craig  that  under  the 
use  of  eserin  the  post-operative  conduct  of  the  intestines  is 
the  same  as  though  the  abdomen  had  not  been  opened.  In 
emergency  operations  following  the  use  of  eserin  any  marked 
accumulation  of  fecal  matter  not  removed  previous  to  opera¬ 
tion  is  promptly  expelled  after  operation.  In  many  cases  the 
bowels  move  freely  and  easily  in  from  twelve  to  forty-eight 
hours  after  the  return  of  the  patient  to  her  bed.  When  the 
bowels  have  been  adequately  prepared,  an  absence  of  move¬ 
ment  during  the  same  period  is  abundant  testimony  to  the 
thoroughness  of  the  preparation.  During  this  interval  both 
nurses  and  surgeon  should  be  eternally  vigilant  and  watch  for 
signs  and  symptoms  of  intestinal  paresis  or  adynamic  ileus, 
because  eserin  may  occasionally  fail  to  manifest  the  expected 
therapeutic  action,  or  sepsis  may  supervene  and  no  method  of 
treatment  can  wholly  overcome  the  results  of  accidental  infec¬ 
tion  nor  of  unclean,  careless  or  slovenly  technic;  or  obstruc¬ 
tion  may  supervene,  which  is  mechanical  and  not  merely  par¬ 
etic.  Eserin  salicylate  should  never  be  kept  in  solution  be¬ 
cause  of  its  deterioration.  On  the  evening  of  the  day  succeed¬ 
ing  operation  Craig  administers  a  tablet  containing  aloin,  gr. 
1/5:  extract  belladonna,  gr,  strychnin  sulphate,  gr.  1/60: 
eserin  salicylate,  gr.  1/100,  the  same  dose  to  be  given  each 
night.  He  emphasizes  the  importance  of  becoming  thoroughly 
familiar  with  the  physiologic  action  of  eserin  and  its  source 
so  as  to  avoid  untoward  effects. 

90. — See  abstract  in  Tile  Journal,  xlii,  p.  1585. 

02.— Ibid.,  p.  1584. 
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95  Appendicitis  (Summary).  A.  J.  Ochsner. 

90  Vascular  Disease  as  a  Factor  in  the  Etiology  of  Epilepsy. 

Wm  J.  Herdman. 

97  Advantages  of  Early  Operation  in  Hip  Joint  Disease.  E.  C. 

Taylor. 

98  The  Prevention  of  Dinar  Habits.  W.  J.  Wilson.  Jr. 

99  Gastroptosis—  Dilatation  and  Prolapse  of  the  Stomach  W  E 

New  mark. 

100  Laryngeal  Complications  of  Typhoid  Fever.  W.  L.  Wilson. 

California  State  Journal  of  Medicine,  San  Francisco. 
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101  The  ROIe  of  the  General  Practitioner  in  the  Prevention  of 

Consumption.  F.  M.  Pottengev. 

102  Observations  on  Sanatoria  for  Pulmonary  Tuberculosis.  John 

C.  King. 

103  Healed  and  Quiescent  Pulmonary  Tuberculosis:  an  Analysis 

of  500  Cases,  with  Remarks  on  Pleural  Tubercles.  George 

Rlumer  and  August  J.  Lartigau. 

104  The  Advantage  of  Mules'  Operation  Over  Simple  Enucleation 

Redmond  Payne. 
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106  The  Symptoms  ot'  Glaucoma.  Albert  B.  McKee. 

Pennsylvania  Medical  Journal,  Pittsburg. 
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107  ‘One  Year's  Work  in  Appendicitis.  John  B.  Denver. 

108  Differences  in  the  Management  of  Appendicitis  and  Salpin¬ 

gitis.  George  E.  Shoemaker.  __ 

109  The  Management  of  the  ’’us  Appendix.  George  \Y.  Guthrie. 

110  Value  of  Differential  and  Absolute  Leucocyte  Count  in  Cases 

Simulating  Appendicitis.  A.  Barr  Snively. 

’ll  Left-sided  Appendicitis.  Edmund  W.  Holmes. 

112  Treatment  of  Suppurative  Appendicitis.  Ernest  Laplace. 

113  Clinical  Course  and  Diagnosis  of  Arteriosclerosis.  Alfred 

Stengel. 

114  Laryngeal  Tuberculosis.  Boss  II.  Skillern. 

115  Diphtheria  Antitoxin  Employed  in  the  Treatment  of  Scarlet 

Fever.  C.  D.  Miller. 

116  Simultaneous  Subcoracoid  Dislocation  of  Both  Shoulders. 

A.  Stewart. 

107. — See  abstract  in  The  Journal,  xli,  p.  1105. 
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117  Early  Diagnosis  and  Treatment  of  Diphtheria.  W.  D.  Stewart. 

118  Intestinal  l’arnsites  in  Children.  C.  E.  Monroe. 

IIP  What  Should  the  General  Practitioner  Know  About  the  Ear? 
W.  H.  Snyder. 

120  Croup.  William  F.  Waugh. 

International  Journal  of  Surgery,  New  York. 

September. 

121  Suprapubic  Enucleation  of  the  Prostate.  II.  O.  Walker. 

122  The  Treatment  of  Puerperal  Infection.  .T.  T.  Altman. 

123  Sepsis.  Its  Clinical  Aspect  and  Treatment.  (Continued.) 

J.  Bennett  Morrison. 

Maryland  Medical  Journal,  Baltimore. 

September. 

124  Remarks  on  the  Etiology  and  Treatment  of  Diabetes  Mellitus. 

(To  be  continued.)  Thomas  B.  Futcher. 

125  Antitoxin  for  Hay  Fever  and  Rose  Cold.  Leonard  K.  Hirsh- 

berg. 

Albany  Medical  Annals. 

September. 

126  Is  Nursing  a  Profession-'  Henry  M.  Hurd. 

127  Acute  Purulent  Otitis  Media.  Some  Suggestions  as  to  Its 

Therapeutic  Management  and  the  Prevention  of  Its  Com¬ 
plications.  Frederick  T.  Clark. 

12S  Associated  Cases  of  Staphylococcus  Pyogenes  Aureus  Infec¬ 
tion.  George  E.  Beilby. 

Brooklyn  Medical  Journal. 

September. 

129  Factors  in  the  Destruction  of  Primitive  Man.  Frederick  A. 

Cook. 

130  Historical  Resume  of  Clinical  Teaching.  Wiliiam  Schroeder. 

131  Benzoyl-acetyl  peroxid  in  the  Treatment  of  Typhoid  Fever. 

W.  W.  Ross. 

Medical  Review  of  Reviews,  New  York. 

August  2j. 

132  Aphasia  and  Agraphia.  Edward  D.  Fisher. 

Illinois  Medical  Journal,  Springfield. 

September. 

133  The  Diagnosis  of  Pulmonary  Tuberculosis.  Frank  Billings. 

134  The  Duty  of  the  State  in  Restricting  Tuberculosis.  Harold 

N.  Moyer. 

135  The  Treatment  of  Pulmonary  Tuberculosis.  Robert  B.  Preble. 

136  The  Annual  Economic  Loss  to  Illinois  from  Tuberculosis. 

Home)1  M.  Thomas. 

137  Mortality  from  Tuberculosis  in  Illinois  for  the  Years  1902 

and  1903  George  W.  Webster. 

138  Factors  Causing  Consumption  and  Furthering  Its  Spread — 

Suggestions  for  Its  Prevention.  Charles  L.  Mix. 

139  ‘Leukemia ;  with  the  Consideration  of  Its  Treatment  by  the 

Roentgen  Ray.  Everett  J.  Brown. 

140  The  Subcutaneous  Injection  of  Paraffin.  More  Particularly  for 

the  Correction  of  Nasal  Deformities.  James  T.  Campbell. 

141  ‘Symphysiotomy  in  Persistent  Memo-posterior  Face  Presenta¬ 

tions:  with  Report  of  a  Case.  E.  B.  Montgomery. 

142  Report  of  Three  Cases  of  Penetrating  Wounds  of  the  Chest. 

Involving  the  Diaphragm  and  Abdominal  Viscera.  Daniel 
II.  Williams. 

143  ‘The  Pneumonia  Problem.  Arnold  C.  Klebs. 

139. — This  article  has  appeared  elsewhere.  See  The  Jour¬ 
nal  of  July  23,  flGO,  p.  284. 

141. — See  abstract  in  The  Journal,  xlii.  p.  1511. 

143. — Ibid.,  p.  1441. 
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lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

The  Lancet,  London. 

September  10. 

1  Address  on  the  Anatomy  of  Study.  Alexander  MacPhail. 

2  ‘Hnnion  Piroplasmosis.  C.  Donovan. 


3  ‘Epibulbar  Melanotic  Sarcoma.  J.  Gray  Clegg  and  1.  Walker 

Hall. 

4  Treatment  of  Ruptured  Urethra  by  Combined  Drainage  (Sup¬ 

rapubic  and  per  Urcthram).  Henry  Kutherfurd. 

5  ‘Case  of  Pseudo-leukemia  (Lymphosarcoma)  in  a  loung 

Child.  John  J.  Redfern  and  Wm.  Hunter. 

6  Tender  Spots  on  the  Spine  in  Relation  to  Tain  in  \  arious 

Parts  of  the  Body.  St.  Clair  B.  Shadwell. 

7  Rupture  of  the  Uterus  During  Labor;  Laparotomy;  Recovery 

of  Mother  and  Child.  Edgar  Down. 

S  Case  of  Tumor  of  the  Centrum  Ovale  with  Cerebellar  Symp¬ 
toms  ;  Difficulties  of  Diagnosis.  W.  L.  Ascherson. 

9  ‘Treatment  of  Rectal  Prolapse  by  the  Submucous  Injection  of 

Paraffin.  Arthur  II.  Burgess. 

10  Cases  of  Appendicitis  with  Perforating  Duodenal  and  Gastric 

Ulcer.  H.  A.  Lediard. 

11  The  Evolution  of  Man's  Diet.  Harry  Campbell. 

2.  Human  Piroplasmosis.— Donovan  gives  a  full  description 
of  the  maladies  as  observed  by  him,  the  causative  animal  para¬ 
site  and  the  postmortem  findings.  He  is  convinced  of  the 
identity  of  this  disease  and  kala-azar,  the  exciting  cause  in 
both  being  the  same. 

3.  Epibulbar  Melanotic  Sarcoma.  -Clegg  and  Hall  add  two 

cases  of  pigmented  epibulbar  tumors  situated  at  the  limbus 
to  the  literature  on  this  subject.  Of  520,523  out-patients  who 
have  attended  at  the  Manchester  Royal  Eye  Hospital  during 
the  last  thirty-three  years,  only  3  were  cases  of  pure  melan¬ 
otic  sarcoma  of  the  limbus,  although  general  “orbital  melan¬ 
osis”  has  been  noted  more  frequently.  One  case  disappeared 
after  operation;  the  other  2  recovered  completely.  In  1  case 
the  eye  was  removed,  in  the  other  2  the  tumor  was  excised. 
Of  the  latter  the  one  patient  remaining  under  observation  re¬ 
gained  perfect  vision,  and  is  in  robust  health. 

5.  Pseudoleukemia  in  a  Child.  Redfern  reports  a  case  of 
pseudoleukemia  occurring  in  a  child  two  years  and  nine  months 
old,  with  no  history  of  previous  illness.  The  case  terminated 
fatally  by  syncope  after  about  eight  weeks’  illness.  Only  the 
cervical  glands  were  enlarged,  but  they  were  not  painful  or 
tender  on  pressure.  The  axillary  and  anterior  mediastinal 
glands  became  enlarged  later.  Dyspnea  was  marked.  There 
was  unilateral  perspiration  on  the  left  side  of  the  body,  face 
and  limbs.  The  left  pupil  was  more  dilated  than  the  right. 
The  general  nutrition  was  maintained  until  death.  There  was 
no  family  history  of  syphilis  or  tuberculosis.  The  blood  con¬ 
dition  was  as  follows:  Red  corpuscles,  4,080,000;  leucocytes, 
S,000;  lymphocytes,  30  per  cent.;  hyalin  leucocytes,  10  per 
cent:;  polymorphonuclear  cells,  68  per  cent.;  eosinophile  cells, 
2  per  cent. 

9.  Injection  of  Paraffin  in  Rectal  Prolapse. — Burgess  has 
treated  18  cases  of  rectal  prolapse  by  the  submucous  injection 
of  paraffin  having  a  melting  point  of  111.  Of  the  18  cases 
the  ages  ranged  from  3  to  48  years,  and  the  size  of  the  prolapse 
from  iy2  to  5  inches  in  length.  In  all  of  them  the  prolapse 
descended  with  almost  every  bowel  movement,  and  remained 
down  until  replaced.  Two  were  associated  with  excoriation 
and  ulceration  of  the  mucous  membrane;  2  had  been  previ¬ 
ously  treated  by  linear  cauterization  without  success,  and  2 
had  recurred  after  the  excision  of  the  lower  part  of  the  rectum. 
The  injection  treatment  has  been  extremely  satisfactory  in 
all  the  cases,  not  a  single  instance  of  recurrence  having  oc¬ 
curred.  Paraffin  masses  can  readily  be  distinguished  after  two 
months,  feeling  like  nodules  of  cartilage.  The  technic  of  the 
operation  is  as  follows:  The  paraffin  is  kept  melted  by  placing 
the  container  in  water  at  a  temperature  of  about  120.  The 
syringe  has  its  barrel  covered  with  rubber  to  retain  the  heat 
longer.  The  instrument  is  placed  in  the  hot  water  bath  for  a 
few  minutes,  is  then  filled  with  melted  paraffin,  and  replaced  in 
the  bath  until  the  moment  it  is  required  to  be  used.  The 
patient  is  anesthetized  and  placed  in  a  lithotomy  position; 
the  prolapse  is  drawn  out  to  the  fullest  possible  extent.  The 
apex  of  the  prolapse  is  seized  with  artery  forceps,  at  three 
points  equi-distant  along  its  circumference,  so  selected  that 
two  forceps  will  be  placed  anteriorly  and  the  third  in  the 
posterior  median  line.  By  gentle  traction  the  mucous  mem¬ 
brane  is  raised  into  three  riuges  forming  an  equilateral  tri¬ 
angle.  The  needle  of  the  syringe  is  inserted  in  turn  into  the 
middle  of  each  side  of  this  triangle,  from  2  to  3  o.c.  of  paraf¬ 
fin  being  introduced  on  each  occasion.  As  this  solidifies,  the 
mucous  membrane  bulges  inward,  converting  the  lumen  of  the 
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bowel  into  a  more  or  Jess  tri-rudiate  slit.  The  forceps  are 
removed,  the  apex  of  the  prolapse  is  reduced,  and  the  mucous 
membrane  is  again  seized  with  forceps  about  l1/-*  in.  from  the 
original  apex,  as  before,'  except  that  at  this  time,  two  are 
placed  posteriorly,  and  one  anteriorly.  The  paraffin  is  in¬ 
jected  as  before,  with  the  result  that  the  lumen  of  the  bowel 
is  again  converted  into  a  tri-radiate  slit,  the  radii,  however, 
corresponding  to  the  intervals  between  the  radii  of  the  tier 
above.  This  portion  of  the  prolapse  is  now  reduced  and  the 
forceps  re-applied,  as  at  the  first  time,  and  the  process  is  re¬ 
peated  until  the  anus  is  reached.  As  a  rule,  three  tiers  are 
sufficient,  but  in  a  very  long  prolapse  four  may  be  introduced 
safely.  In  order  that  straining  may  not  cause  the  prolapse 
lo  re-descend  before  the  paraffin  has  firmly  set,  Burgess  inserts 
a  stout  silkworm -gut  suture  through  the  buttocks  on  either 
side,  tying  it  firmly  over  a  pad  of  gauze  placed  over  the  anal 
orifice.  This  suture  is  removed  at  the  end  of  twenty-four  hours. 
.Vo  special  after-treatment  is  required.  The  patient  is  kept  in 
bed  for  four  or  five  days.  The  bowels  have  usually  been  allowed 
to  act  spontaneously.  Autopsy  shows  that  the  paraffin  remains 
strictly  localized  to  the  area  of  its  introduction  and  undergoes 
no  change.  Hotvever,  the  masses  become  encapsulated  by  fibrous 
tissue.  The  rectum  is  fixed  firmly  in  its  normal  situation,  and 
can  not  be  drawn  down  to  constitute  a  prolapse,  even  after 
considerable  pressure. 

British  Medical  Journal,  London. 

September  10. 

12  Discussion  on  Immunity.  J.  ltitchie,  It.  Muir,  II.  Noguchi. 

A.  Ituffer,  A.  E.  Wright  and  others. 

13  Discussion  on  the  Role  of  the  Lymphocyte.  G.  L.  Gulland,  J. 

M.  Beattie,  W.  G.  MacCallum,  T.  Houston  and  others. 

Journal  of  Tropical  Medicine,  London. 

September  1. 

14  ’Onyalai:  a  Disease  of  Central  Africa.  A.  Yale  Massey ■ 

15  ’Antityphoid  or  Anti  enteric  Inoculation.  F.  Smith. 

14.  Onyalia. — Under  this  name  Massey  describes  a  disease 
found  among  the  blacks  of  Portuguese  West  Africa.  It  is 
rarely  ever  fatal.  The  only  clinical  evidence  is  the  appearance 
on  the  hard  palate  and  buccal  mucous  membranes  of  vesicles 
distended  with  blood,  ranging  from  one-quarter  to  half  an  inch 
in  diameter.  Sometimes  these  vessels  are  umbilicated;  they 
can  not  be  emptied  easily;  they  have  a  tendency  to  appear  in 
clots.  There  is  no  fever,  the  patient  complaining  only  of  dis¬ 
comfort  in  the  mouth  and  a  general  feeling  of  lassitude.  The 
duration  of  the  disease  is  about  ten  days.  Treatment  con¬ 
sisted  of  the  administration  of  CO  grains  of  bicarbonate  of 
soda  and  half  an  ounce  of  unpurified  codliver  oil  internally 
each  day.  Calcium  chloric!  was  not  given  a  trial. 

15.  Antityphoid  Inoculation. — Smith  has  made  a  careful 
study  of  this  question  and  summarizes  his  paper  as  follows: 

1.  Antityphoid  inoculation  has  a  distinct  value  in  protecting  the 
human  organism  from  attacks  of  typhoid  fever. 

2.  To  obtain  the  fullest  measure  of  protection  the  operation 
should  be  done,  say  two  months  before  exposure  to  infection. 

3.  Even  when  inoculation  is  performed  shortly  before  exposure 
to  infection  it  is  a  beneficial  procedure  on  the  whole. 

4.  The  protective  influence  is  exerted  for  some  years,  long  enough 
probably  to  tide  over  the  most  vulnerable  age  of  youth  and  earlier 
manhood. 

5.  The  protection  afforded  is  in  the  proportion  of  3  to  1. 

0.  The  proportion  of  protection  is  much  less  than  that  of  efficient 
vaccination  for  smallpox. 

7.  Vaccination  against  smallpox  is  about  ten  times  as  effective 
as  antityphoid  inoculation. 

8.  Typhoid  under  normal  conditions  at  home  and  in  some  foreign 
station’s  is  not  a  very  common  disease,  such  as  smallpox  used  to  be. 

0.  Typhoid  among  soldiers — on  active  service  in  most  places, 
and  when  on  peace  service  abroad,  especially  in  India.  South  Africa. 
Egypt,  Bermuda.  Mauritius  and  Malta — is  a  very  common  and 
fatal  disorder. 

10.  Typhoid  is  a  danger  to  which  nurses  and  hospital  subordi¬ 
nates  generally  are  specially  exposed. 

The  final  conclusions  reached  as  regards  the  practical  value 
of  antityphoid  inoculation  are: 

1.  It  is  not  at  present  of  sufficient  practical  value  to  warrant 
its  general  adoption  by  the  nation  at  large. 

2.  It  is  of  distinct  practical  value  to  any  community  in  which 
typhoid  breaks  out  in  an  epidemic  form. 

'  3.  it  is  of  practical  value  to  those  who  have  much  to  do  with 
typhoid  patients. 

4.  It  is  of  utility  for  general  adoption  among  newcomers  in  cer 
lain  special  endemic  areas  abroad,  such  as  some  Indian  stations 
and  Malta. 

5.  It  1st  of  great  practical  value  at  all  times  to  soldiers  serving 
in  India.  Want*  Africa  and  Malta  :  also,  but  in  a  less  marked  degree, 
in  Gibraltar  and  other  places. 


G.  It  is  certainly  of  the  greatest  practical  value  to  soldiers 
about  to  take  the  field  in  any  tropical  or  subtropical  country  where 
typhoid  is  known  to  prevail. 

Medical  Press  and  Circular,  London. 

Any  ust  81. 

1  <*  ’Preventive  Treatment  of  Scarlet  Fever  by  Isolation  (Aggre¬ 
gation)  Hospitals.  II.  E.  J.  Biss. 

17  Hospital  Isolation  and  Scarlet  Fever;  the  Statistical  Aspect. 
C.  K.  Millard. 

10.  Preventive  Treatment  of  Scarlet  Fever. — Biss  calls  at¬ 
tention  to  the  fact  that  isolation  of  the  patient,  except  in  the 
case  of  smallpox,  has  proven  ineffectual  so  far  as  stamping 
out  scarlet  fever  is  concerned.  If  scarlet  fever  is  to  stand  a 
chance  oi  eradication  by  isolation,  a  prodigious  number  of 
cases  of  slight  sore  throat,  of  anomalous  blushes  of  the  skin, 
of  ill-defined  shagginess  of  the  fingers,  must  be  isolated,  or  a 
large  proportion  of  real  sources  of  infection  will  be  left  unre¬ 
strained.  This  would  entail  imprisonment  and  serious  loss 
to  many  not  suffering  from  scarlet  fever,  but  whose  illness 
could  not  be  diagnosed  with  certainty.  Any  system  that  seeks 
to  eliminate  the  personal  element  in  scarlet  fever  infection 
must  rest  for  its  success  on  the  separation  of  all  cases,  or  of 
such  a  large  percentage  that  a  very  sensible  reduction  in  the 
total  number  of  infections  would  be  apparent.  Such  can 
never  be  the  case  until  the  diagnosis  has  improved  to  such  a 
point  that  practically  all  cases,  however  mild,  are  recognized 
and  dealt  with  in  hospital  or  at  home.  It  is  doubtful  whether 
individual  elimination  is  likely  ever  to  be  of  much  service  as  a 
prophylactic  measure. 

Dublin  Medical  Journal. 

September  l. 

IS  On  the  Need  for  Family  Caro  of  Persons  of  Unsound  Mind 
in  Ireland.  Conolly  Norman. 

I!)  Suggestions  for  the  Prevention  of  Puerperal  Infection  in 
Private  Practice.  John  W.  Byers. 

20  Some  Remarks  on  the  Epiphyses  of  the  Long  Bones  and  Then- 

Bearings  on  the  Operation  of  Resection.  John  Knott. 

21  ’Burning  Foot,  or  Erythromelalgia  Tropica.  P.  N.  Gerrard. 

21.  Erythromelalgia  Tropica. — Gerrard  reports  six  cases  ol 
burning  foot,  or  erythromelalgia,  a  disease  of  the  plantar 
nervous  or  arterial  supply,  which  occurs  in  the  natives  of  the 
Malay  peninsula  who  are  accustomed  to  work  barefooted  on 
roads  and  plantations.  It  commences,  usually,  with  a  “pins 
and  needles”  sensation,  affecting  the  soles  of  the  feet.  It  then 
progresses  to  an  acute  burning  sensation,  which  in  the  majority 
of  cases  is  so  severe  as  to  prevent  the  patient  walking,  and 
frequently  necessitates  the  administration  of  narcotics  to  pro¬ 
duce  sleep.  In  some  eases  the  patient  is  enabled  to  walk  on 
the  heels  with  the  aid  of  a  stick,  while  in  others  no  progress 
nor  attempt  can  be  made.  Although  a  previous  history  of 
malaria  can  usually  be  obtained,  no  history  of  malaria  o  cur- 
ring  during  the  progress  of  the  disease  has  been  found  in  any 
case.  It  is  possible,  therefore,  that  the  disease  may  be  a 
neuritis  of  malarial  origin  in  which  the  blood  supply  to  the 
nerves  implicated  may  have  become  cut  off  by  means  of  a  de¬ 
posit  of  malarial  pigment.  Another  etiologic  factor  to  be 
considered  is  “arteriole  fatigue.”  The  treatment  was  varied. 
Some  relief  was  obtained  in  two  cases  by  immersing  the  feet 
in  hot  water  containing  a  quantity  of  salt.  Various  liniments 
and  ointments  were  unsuccessfully  tried,  and  general  tonics, 
with  or  without  strychnin,  also  failed  to  give  permanent  relief. 
Narcotics  and  sedatives  of  all  kinds  only  relieved  the  disease 
for  the  period  of  their  action. 

Presse  Medicale,  Paris. 

22  (No.  on.)  ’Dll  principe  phospho-nrganique  des  graines  v6g£ 

tales:  L’ac-ide  anhydro  oxymSthylene-diphosphorique.  Son 
action  biologique.  A.  Gilbert  and  A.  Lippmann. 

23  Functional  Imnotenoe  of  Shoulder  in  Industrial  Insurance. 

F.  Mally.—  Impotences  fonetionclles  do  ('articulation  de 
T^rau'e  an  point  de  vue  des  accidents  du  travail. 

"a  (No  70.1  ’f'hlomse  et  tnbereulose.  M.  I.abbA 
25  *Les  hernies  diaotaragmatioues  enngf-ni tales.  Blanche. 

2G  Complications  des  extractions  de  dents  (of  teeth).  G.  MahA 

22.  Organic  Phosphorus  in  Therapeutics.— Phosphorus  is 
needed  bv  the  organism,  not  only  for  its  nutritive  but  also  for 
its  dynamic  properties,  Gilbert  remarks.  Recent  research  has 
shown  the  constant  absence  of  mineral  phosphates  from  human 
milk,  and  has  also  shown  the  remarkable  abundance  of  phospho- 
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organic  compounds  in  the  soft  parts  of  the  organism.  Aside 
from  the  skeleton — in  which  they  serve  a  purely  mechanical 
purpose — the  mineral  phosphates  are  found  in  the  or¬ 
ganism  only  in  the  excreta,  where  they  mainly  represent  the 
detritus  left  from  the  destruction  of  the  organic  compounds  of 
phosphorus.  The  use  of  mineral  phosphates  in  therapeutics  is 
irrational.  The  organic  phosphates,  on  the  other  hand,  offer  a 
promising  field  for  therapeutics.  Among  these  organic  phos¬ 
phates,  the  phospho-organic  reserve  found  by  Posternak  in  all 
chlorophyll  plants  seems  best  adapted  for  the  purpose.  It  is 
found  in  all  the  vegetables  and  cereals,  and  contains  a  large  per¬ 
centage  of  organic  phosphorus.  He  called  it  anhydro-oxymethy- 
lene-diphosphoric  acid,  and  has  isolated  it  and  combined  it  to 
form  a  neutral  sodium  salt  and  an  acid  calcium  salt.  The  acid 
is  extracted  from  grains  and  contains  nearly  22  per  cent,  of 
phosphorus  in  an  organic  combination.  In  the  clinic  it  is 
proving  the  most  rapid,  the  most  effectual  and  the  most  con¬ 
stant  in  its  action  of  any  phosphorus  medication  known  by  the 
writers  to  date. 

24.  Chlorosis  and  Tuberculosis. — Labb6  regards  chlorosis  as 
merely  a  symptom  of  some  other  affection,  usually  tuberculosis, 
nephritis,  syphilis  or  some  gastric  lesion.  When  no  other  cause 
can  be  determined,  it  is  almost  invariably  the  first  manifesta¬ 
tion  of  latent  tuberculosis,  as  he  shows  by  a  number  of  typical 
examples.  He  regards  the  existence  of  chlorosis  at  puberty  as 
testimony  in  favor  of  tuberculosis  later,  as  much  so  as  a  history 
of  pleurisy.  The  chlorosis  can  be  cured  the  same  as  the  pleurisy, 
and  the  tuberculosis  may  be  averted,  but  its  tuberculous  nature 
is  not  contradicted  by  the  patient's  recovery.  The  recovery  de¬ 
pends  on  the  care  with  which  the  chlorosis  or  pleurisy  is  treat¬ 
ed.  If  the  subjects  can  have  the  benefit  of  country  air  and 
hygienic  surroundings,  the  chances  are  in  favor  of  a  return  to 
health.  These  chlorotic  subjects  with  a  suspicion  of  tuberculo¬ 
sis  are  the  ones  that  will  be  benefited  most  by  sanatorium  treat¬ 
ment.  They  should  remain  in  the  sanatorium  until  the  blood 
is  completely  restored  to  normal. 

25.  Congenital  Diaphragmatic  Hernia. — Plauehu  describes  2 
cases,  and  mentions  that  258  have  been  published.  In  his  cases 
the  necropsy  showed  that  the  hernia  was  absolutely  incompati¬ 
ble  with  life. 

Berliner  klinische  Wochenschrift. 

27  (XLI,  No.  35.)  Myasthenia  pseudoparaiytica  (Erbsche 

Krankheit)  mit  Zungen- Atropine  nach  Ueberanstrengung 

(after  overexertion).  P.  K.  Pel  (Amsterdam). 

28  Eigenarfiger  Symptom-Complex  nach  Schlafenschuss  (bullet 

in  temple).  Kolpin  (Westphal’s  clinic.  Greifswald). 

29  ‘Enuresis  der  Kinder  (in  children).  J.  G.  Rey  (Aix). 

30  ‘Filtering  Paper  in  Hematology.  T.  W.  Tallqvist  (Helsing¬ 

fors). — Ueber  die  Anwendung  des  Filtrirpapiers  im  Dienst 

der  praktischen  Hematologle. 

31  ‘Ivosmetische  Massage.  J.  Zabludowsky  (director  of  official 

University  Massage  Institute,  Berlin). 

29.  Enuresis  in  Children. — Rey  has  been  studying  52  cases 
of  enuresis  in  children.  He  found  that  chemical  analysis  al¬ 
most  invariably  demonstrated  that  the  urine  of  such  children 
was  abnormally  irritating  or  that  there  was  some  lesion  in  the 
urinary  apparatus.  In  19  of  the  52  cases  examined  he  found 
the  urine  turbid  from  enormous  quantities  of  colon  bacilli  pres¬ 
ent.  They  were  in  bunches  like  granules  floating  in  the  opal¬ 
escent  urine.  Such  urine  has  generally  an  acid  reaction  and 
smells  stale.  Prolonged  treatment  of  the  entire  uropoeitic  sys¬ 
tem  was  required  to  cure  these  cases  of  bacteriuria.  Long  con- 
finued  use  of  salol,  with  a  strict  milk  diet  and  regularity  of 
meals,  proves  more  successful  than  irrigation  of  the  bladder.  In 
2  cases  of  recurring  hydronephrosis  with  high  fever,  in  girls 
aged  1G  and  3,  the  palpable  tumor  vanished  as  a  large  amount  of 
turbid  urine  was  evacuated,  and  the  fever  subsided.  These  con¬ 
ditions  kept  recurring  until  the  bacteriuria  was  conquered  or 
checked  by  long  salol  and  urotropin  medication.  Internal 
treatment  is  alone  able  to  reach  and  cure  such  cases.  Latent 
cholecystitis  is  particularly  frequent  in  girls,  and  is  not  seldom 
the  cause  of  the  pale,  depressed  and  irritable  condition  of  the 
children  who  suffer  from  enuresis.  As  such  cholecystitis  rarely 
induces  marked  bladder  symptoms,  it  is  generally  overlooked. 
Twenty-four  of  his  series  of  52  bed-wetters  belonged  to  the  cat¬ 
egory  of  simple  mucous  cystitis  due  to  general  acid  intoxica¬ 


tion.  I  he  strongly  anunoniaeal  urine  irritates  the  bladder  lin¬ 
ing  and  induces  a  condition  similar  to  that  of  “irritable  blad¬ 
der.  Infants  in  this  condition  are  liable  to  scream  every  time 
they  urinate,  and  hold  hack  all  the  urine  they  can.  Frequent¬ 
ly  the  trouble  is  ascribed  to  phimosis,  but  salol  and  dieting 
will  in  many  instances  cure  it  without  an  operation.  In  case  a 
phimosis  operation  is  undertaken,  the  irritating  urine  is  liable 


to  prevent  healing  or  cause  such  complications  that  surgical  in¬ 
tervention  should  be  strictly  contraindicated.  In  3  other  chil¬ 
dren  there  was  pronounced  phosphaturia,  in  another  excessive 
uric  acid  output.  The  first  were  treated  with  milk  diet  and 
avoidance  of  vegetables,  the  latter  by  being  put  on  a  vegetable 
diet,  all  promptly  recovering.  In  3  other  cases  the  enuresis  was 
conquered  by  blunt  detaching  of  the  prepuce  and  removal  of 
clumps  of  smegma  in  the  corona  glandis.  The  remaining  2 
children  in  his  series  were  affected  with  oxyuris.  Some  writ¬ 
ers  attribute  the  enuresis  at  night  to  fright  in  bad  dreams,  but 
Hey  thinks  that  the  bad  dreams  are  probably  the  result  of  the 
impulse  to  urinate,  or  of  emission  of  irritating  urine.  He 
thinks  it  is  possible  that  the  enuresis  of  early  infancy,  due  to 
irritation  of  the  bladder,  may  possibly  survive  its  cause. 
These  are  the  cases  of  sudden  cure  after  faradization,  epidural 
injection,  etc.  When  the  bladder  irritation  still  persists,  all 
such  measures  will  be  futile.  Chemical  and  bacteriologic  ex¬ 
aminations  should  be  made  in  every  puzzling  case  of  enuresis, 
and  more  attention  should  be  paid-  to  the  catarrh  of  the  blad¬ 
der  in  infants,  with  cystoscopy  of  girl  infants  and  older  boys. 

30.  The  Filtering  Paper  in  Practical  Hematology. — Tall- 
qvist  reviews  the  various  points  to  be  learned  from  his  method 
of  examining  the  blood  taken  up  on  filtering  paper,  comparing 
it  with  a  standard  scale.  In  case  of  leukemia,  the  aspect  of 
the  blood  spot  differs  from  all  those  in  the  scale.  In  sharp 
contrast,  we  see  that  the  drop  of  blood  is  very  slowly  absorbed 
by  the  paper.  Some  time  is  required  before  it  spreads  enough 
for  examination.  The  color  of  the  spot  is  irregular.  Nothing 
but  an  intense  increase  in  the  W'hite  corpuscles  affects  the  be¬ 
havior  of  the  drop  of  blood  in  this  wray,  evidently  altering  its 
physical  characteristics. 

31.  Cosmetic  Massage.-  1  wo  or  three  years  ago  the  Univer¬ 
sity  of  Berlin  established  a  massage  institute,  in  charge  of  Prof. 
•T.  Zabludowski.  He  is  a  frequent  contributor  to  medical  lit¬ 
erature,  as  readers  of  these  columns  are  aware.  In  this  com¬ 
munication  he  discusses  the  subject  of  “beauty  doctoring,”  as 
well  as  cosmetic  massage  in  general.  In  the  first  place,  he 
emphasizes  the  fact  that  rational  cosmetics  is  synonymous  to 
a  large  extent  with  individual  hygiene.  Also  that  cosmetic 
massage  is  far  from  meaning  massage  of  the  exposed  parts  of 
the  body  alone.  Its  sphere  is  restricted  to  restoring  wdiat  is 
partially  lost  or  warding  off  impending  loss.  Over-fat  faces 
can  be  reduced,  angular  faces  can  be  rounded,  and  recent  mor¬ 
bid  products  or  recently  morbidly  altered  tissues  will  be  found 
more  responsive  to  massage  than  the  normal  elements  of  the 
organism  or  long-established  morbid  elements.  But  the  mas¬ 
sage  should  seldom  be  restricted  to  local  manipulations  alone, 
but  should  be  extended  over  large  areas.  Nothing  would  be 
accomplished  in  case  of  a  double  chin,  for  example,  if  the  mas¬ 
sage  were  restricted  to  the  chin.  It  is  worked  on  both  directly 
and  indirectly  by  toning  up  the  general  system  with  massage 
and  therapeutic  active  and  passive  movements.  In  the  same 
way,  the  tendency  to  wrinkles  is  opposed  by  measures  to  im¬ 
prove  the  general  nutrition,  supplemented  by  kneading  and 
stroking  massage  of  the  part.  An  emaciated  part  of  a  muscle 
in  the  brow,  for  instance,  contracts  readily  when  the  inhibiting 
action  of  the  missing  subcutaneous  fat  tissue  is  lost.  As  soon 
as  the  nutrition  of  the  muscle  is  improved  by  local  and  general 
massage,  the  muscle  becomes  thicker  and  does  not  contract  so 
readily.  The  nerves  in  the  part  become  more  resistant  and  do 
not  respond  so  easily  to  minimal  irritations.  The  skin  above 
becomes  smooth  and  does  not  wrinkle  so  readily.  Massage 
treatment,  in  his  experience,  has  frequently  abolished  nervous 
twitchings  and  tics  in  the  face.  Another  class  of  cases  bene¬ 
fited  is  the  climacteric  congestions  in  the  face.  The  circulation 
can  be  regulated  by  massage  of  large  surfaces  of  the  body. 
Still  another  class  of  patients  benefited  are  those  following 
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a  special  diet  with  irritating  restrictions.  At  times  massage 
may  be  effectually  substituted  for  the  dietetic  restrictions. 
Zabludowski  describes  his  mode  of  massaging,  using  sometimes 
a  vibrator  or  a  vacuum  pump,  with  a  cup  3  to  5  cm.  in  diam¬ 
eter,  applied  for  a  minute  or  two.  Both  pump  and  vibrator  are 
run  by  a  motor  like  a  dentist’s  drill.  Digital  self-massage  is 
impracticable,  as  it  is  impossible  for  it  to  go  deep  enough, 
the  hands  tire  soon,  and  so  many  parts  are  inaccessible.  He 
recommends,  however,  a  small  apparatus  for  vibration  massage 
which  is  worked  by  electricity  or  by  turning  a  crank.  Steam¬ 
ing  the  face  is  injurious,  as  it  renders  the  skin  sensitive  to 
weather  influences.  If  a  salve  or  paste  is  not  decidedly  slip¬ 
pery  it  merely  irritates  the  skin  when  massaged  into  it.  Un¬ 
less  the  skin  is  very  dry  or  the  hands  very  rough,  the  massage 
is  best  done  without  any  medium,  but  if  one  is  needed,  the 
best  lubricant  is  natural  white  vaselin  (Virginia  vaselina 
alba),  made  without  evaporating  all  the  water  in  it.  It  be¬ 
comes  unsuitable  if  left  exposed  to  the  air  for  a  day  or  two,  as 
the  needed  water  dries  out.  He  never  massages  more  than  15 
minutes  at  a  time  for  the  face,  and  30  minutes  foi  geneial 
massage.  He  aims  to  make  it  rapid,  thorough  and  not  dis¬ 
agreeable.  The  work  is  done  with  the  hand  and  arm  rather 
than  with  the  fingers. 

Centralblatt  f.  Chirurgie,  Leipsic. 

Last  indexed  page  76.?. 

S2  (XXXI.  No.  33.)  Gallstone  Operations.  W.  Serenin  (Mos¬ 
cow)  . — Einiges  zu  den  Gallensteinoperationen. 

33  (No.  34.)  ‘Zur  subkutanen  Gestaltung  der  linearen  Osteo- 

tomie.  O.  Heine  (Dortmund). 

34  Zur  Arthrodesen-Bildung.  O.  Hagen-Torn  (St.  Petersburg). 

35  (No.  35.)  *Zur  Teehnik  der  Transplantation  nack  Thiersch. 

C.  Lauenstein  (Hamburg). 

36  lOinige  Bemerkungen  zur  Frage  iiber  die  sogenannte  con 

genitale  Iliiftgelenksverrenkung  (hip  joint  dislocation).  O. 

Hagen-Torn. 

33.  Subcutaneous  Osteotomy. — Heine  applies  the  principles 
of  subcutaneous  tenotomy  to  osteotomy.  There  are  two  or 
three  ways  of  doing  this,  but  the  best  is  to  pull  the  skin  along 
so  that  the  part  normally  over  the  bone  is  drawn  away  to  a 
distance,  and  the  incision  is  made  through  a  part  which  sub¬ 
sides  afterward  to  its  proper  place  remote  from  the  point  of 
the  cut  into  the  bone.  Such  a  technic  is  particularly  advan¬ 
tageous  for  children,  especially  in  operations  on  a  rachitic  leg. 
The  part  of  the  skin  incised  is  that  which  lies  normally  over 
the  tibialis  anticus  and  the  extensor  tendons.  The  operation  is 
much  shorter;  the  incision  need  not  be  longer  than  the  breadth 
of  the  chisel;  air  is  excluded;  the  result  of  the  operation  re¬ 
sembles  the  conditions  in  an  uncomplicated  fracture,  and  the 
skin  wound  and  the  cut  into  the  bone  are  far  apart. 

35.  Improved  Technic  of  Thiersch  Grafting. — Lauenstein  does 
not  freshen  the  surface  to  be  transplanted,  but  merely  rubs  it 
with  a  gauze  pad  until  it  becomes  slightly  bloody.  He  uses 
one  pad  to  each  area  the  size  of  the  palm.  The  Thiersch  flaps 
are  then  applied,  and  they  heal  in  place  much  more  rapidly 
than  by  the  old  method  of  freshening  with  the  curette.  The 
first  case  on  which  he  tried  this  technic  was  an  extensive  de¬ 
fect  on  the  arm,  extending  over  the  shoulder,  the  patient  verv 
much  debilitated.  The  wound  was  dressed  with  Crede’s  silver 
gauze,  and  when  the  dressings  were  changed  a  week  later  the 
entire  grafted  material  had  healed  faultlessly  in  place. 

Centralblatt  f.  Gynakologie,  Leipsic. 

Last  indexed  page  ~6S. 

37  i  XXVI 1 1.  No.  32.)  ‘Zur  mikroskopischen  Diagnose  des 

Abortus.  F.  Illtschmann  (Schauta’s  clinic.  Vienna). 

38  */ur  Frage  der  Tuben-Menstruation.  W.  Thorn. 

31)  Modifizierte  Ivugelzange  (ball  forceps).  O.  F'rankl  (Vienna). 

40  *Can  Fatal  Infections  Be  Avoided  in  Maternities  Utilized 

for  Teaching?  F.  Ahlfeld. — Lassen  sich  Infektionen  mit 

todiichem  Ansgange  in  Entbindungsanstalten,  die  dem 

Lehrzwecke  dienen,  verhiiten? 

41  Ueber  die  Beteiligung  des  Endometriums  an  der  gonorrhoischen 

Vulvo- Vaginitis  der  Kinder  (in  children).  P.  Jung. 

42  Styntol  bei  Gebiirmutterblutungen  (uterine  hemorrhages).  K. 

Witthauer. 

43  (No.  34.)  Akute  gelbe  Leber- Atrophie  im  Puerperlum  (yellow 

atrophy  of  liver).  R.  Cohn. 

44  Fall  von  vaginaler  Sectio  cesarea  bei  Eklampsie.  G.  W.  Maly. 

45  Bemerkungen  zur  Frage  der  Kouvulsionen  nephrektomierter 

Kaninehen  (rabbits).  B.  Wolff. 

46  Zur  schnellen  Erwelterung  der  Cervix  (rapid  dilation).  V. 

Frommer. 

47  (No.  35.)  Korrektur  von  Deviationen  des  Uterus  durcli  ‘  ver- 

kiirzende  Plastik  der  Ligg.  rotunda  und  Ligg.  sacro-uterina 


per  laparotomiam  (fibro-flbrose,  indirekte  Fixierung).  M. 
Sperling  (Konigsberg) . 

4S  Automatic  Double  Retractor.  Jv.  Reift'erseheld  (Bonn). — Kin 
selbsttatiger  Wundhaken. 

37.  Microscopic  Diagnosis  of  Abortion. — Hitschmann  de¬ 
scribes  a  case  in  which  the  young  ovum  was  found  intact  while 
1  he  glands  showed  no  evidence  of  the  changes  which  some  have 
asserted  are  characteristic  of  an  abortion.  In  another  case  he 
found  the  characteristic  glands,  but  there  had  been  no  preg¬ 
nancy.  He  is  inclined  to  regard  these  changes  in  the  glands  as 
liable  to  be  induced  by  menstruation  alone.  He  also  believes 
that  a  membranous  dysmenorrhea  may  cause  changes  in  the 
connective  tissue  which  simulate  decidua  cells.  He  cites  a  sug 
gestive  case  in  which  a  typical  dysmenorrheic  membrane  was 
examined  in  a  large  scries  of  sections,  with  finally  the  discovery 
of  a  minute  ovum,  not  projecting  above  the  surface,  and  sur¬ 
rounded  by  decidua  cells  only  in  its  immediate  vicinity. 

38.  Tubal  Menstruation. — Thorn  describes  two  cases  of  path¬ 
ologic  tubes  in  one  of  which  hemorrhage  from  the  tubes  ac¬ 
companied  normal  menstruation;  in  the  other  it  substituted 
the  latter. 

40.  Infection  in  Teaching  Maternities. — Ahlfeld  states  that 
there  have  been  7,000  deliveries  in  the  Marburg  maternity  in 
his  charge,  and  that  fully  fifty  thousand  times  have  the  stu¬ 
dents  made  examinations  of  the  women  before  and  during  de¬ 
livery.  and  yet  only  a  single  death  has  occurred  from  infection 
after  a  normal,  spontaneous  birth.  In  this  one  instance  the 
examina  ion  had  been  done  after  thirty  minutes’  disinfection 
of  the  hands  under  skilled  supervision.  The  circumstances 
suggested  that  the  woman  had  infected  herself  with  her  own 
fingers,  a  possibility  to  which  not  enough  attention  has  been 
paid  hitherto.  In  his  clinical  experience  of  twenty-three  years, 
with  7,000  deliveries  and  the  training  of  1.000  medical  gradu¬ 
ates  and  2,000  midwives  or  obstetric  nurses,  he  thinks  he  has 
not  had  a  single  ease  of  fatal  septic  infection  traceable  to  the 
use  of  the  clinical  material  for  teaching  purposes.  Self  infec¬ 
tion  in  puerperio,  with  fatal  outcome,  is  extremely  rare  in  well- 
conducted  institutions,  but  self  infection  in  partu,  especially 
in  case  of  a  tedious,  long-protracted  birth,  is  of  much  more  fre¬ 
quent  occurrence  and  can  scarcely  be  avoided. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

49  (XXX,  No.  34.)  ‘Zur  etiologisclien  Diagnose  des  AbdominaL 

Typhus.  Jiirgens  (Berlin). 

50  *  Sweating  for  Relief  of  Kidneys.  H.  Strauss  (Senator  s 

clinic,  Berlin). — Ueber  Nierenentlastung  (lurch  Schwitzen. 

51  Weitere  Untersuchungen  iiber  Eiweissprazipitine  (albumin 

precipitir.s) .  L.  Micliaelis  (von  Leyden's^  clinic,  Berlin). 

52  Zur  Immunisierung  gegen  Tuberkulose.  F.  Neufeld  (Infectious 

Institute,  Berlin).  (Supplement  to  article  in  No.  18. ) 

53  ‘Carbonic  Oxid  Poisoning.  E.  Knetht  (Dresden). — Zur  Kennt- 

nis  der  Erkrankungen  des  Nerven-Systems  nacli  Ivohlen- 
oxydvergiftung. 

54  Iiin  neuer  Infusions  Apparat.  Ansinn  (Demmin). 

55  Die  Akademie  fur  practische  Mediein  in  Chin. 

56  Tribute  to  Koch. — Ehrung  Robert  Kochs.  See  page  823. 

57  (No.  35.)  *  Extraction  of  the  Urates  and  Joint  Capsule  from 

a  Gouty  Toe.  Riedel  (Jena). — Die  Entfernung  der  Urate 
und  der  Gelenkkapsel  aus  dem  an  Podagra  erkrar.kten  Gross 
zehgelenke. 

58  2  Fallo  von  akuter  Pankreatitis  mit  disseminierter  Fett- 

Nekrose,  geheilt  nach  Laparotomie.  Wiesinger  (Hamburg). 

59  *Zur  Frage  der  Soontan-Heilung  des  Krebses  (Spontaneous  cure 

of  cancer).  II.  Borrmann. 

GO  Buttermilk  Conserve.  F.  Gernsheim. — Einige  Bemerkungen 
zu  Koppes  Erfahrungen  mit  einer  Buttermilch  Ivonserve  als 
Sauglingsnalirung. 

61  Sigmoiditis  acuta.  Walcha. 

62  *Typischer  Fall  von  Menstruatio  I’raeeox.  A.  Stein. 

03  New  Springless  Truss.  Worner  (Schwabisch  Gmiindi.  Kin 
neues  Bruchband  ohne  Feder. 

64  ‘Remedy  for  Mosquitoes.  Schili. 

65  ‘Madeira  as  a  Health  Resort.  Wolff  (Reiboldsgrun) . 

66  Reform  in  Pharmacy  System.  Klose. — Reform  des  Arzneiver 

sorgungswesens. 

67  Medicolegal  Decisions  in  Insurance  Questions.  Lass. — Die 

neuero  Rechtsprecbung  des  Reichs-Versicherungsamts  auf 
dem  Gebiete  der  sozialen  Medizln.  (First  part  in  No.  13.  i 

OS  ‘Ueber  die  von  mir  an  Waldeck-Rcusseau  vorgenommene  Opera¬ 
tion.  LI.  Kehr. 

69  Early  Reaction  After  Rontgen  Exposure.  A.  Kohler.- -Frith 

reaktion  nach  R.-I’.estrahlung. 

70  (No.  36.)  ‘Ueber  die  Beck’sche  Methode  der  Hypospadie 

Operation.  C.  Bottieher  (Giessen). 

71  ‘Rupture  of  Bladder  During  a  Bottini  Operation  on  the  Pros 

fate.  I’.  Rosenstein. — Physikalische  Versuche  zur  Erk- 
iarung  einer  bisher  nicht  gewiirdigten  Gefahr  der  Bot- 
tinischen  Operation. 

72  Zur  Kasuistik  des  Morbus  maeulosus  Werlhofii.  O.  Moritz. 

73  Ueber  infectiosen.  fleberhaften  Icterus  (Morbus  Weilli),  im 

Kindesalter,  zugleieh  ein  Beitrag  zur  Pathogenese  des 
Bacillus  proteus  fluorescens.  II.  Briining  (Leipsic).  (  Com 
menced  in  No.  35.) 
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74  Iron  Light  Treatment  of  Alopecia  Areata.  Supplement  to 

article  in  Xo.  81. 

75  Karl  Weigert.  Nekrolog. 

49.  Etiologic  Diagnosis  of  Typhoid  Fever. — Jurgens  com¬ 
ments  on  the  facts  that  healthy  persons  can  shelter  the  typhoid 
bacillus,  and  that  typhoid  bacilli  are  liable  to  be  found  in  the 
stools  of  convalescents  even  long  afterward.  These  facts  dis¬ 
credit  the  value  of  bacteriologic  examination.  The  serum  re¬ 
action  is,  further,  not  absolutely  reliable  evidence  in  regard 
to  the  etiology  of  a  given  affection  supposed  to  be  typhoid,  as 
its  findings  vary  so  inexplicably.  He  remarks  that  “the  con¬ 
tusion  that  can  be  induced  by  inadequate  clinical  observation 
and  uncritical  etiologic  diagnosis  is  well  shown  by  the  literature 
published  during  the  last  few  years  on  paratyphoid  affections. 
Host  of  these  paratyphoid  cases  are  not  typhoids  with  a  spe¬ 
cial  etiology,  but  merely  affections  interesting  on  account  of 
the  peculiar  reaction  on  the  part  of  the  blood  serum.  Some 
were  probably  ordinary  typhoid,  others  had  nothing  whatever 
to  do  with  typhoid.  Other  cases  have  been  observed  which  did 
not  differ  from  typhoid  in  any  respect,  although  they  were 
caused  by  the  Schottmiiller  instead  of  the  Ebcrtli  bacillus. 
Typhoid  fever  is  thus  apparently  not  an  etiologic  unit,  and  it  is 
merely  splitting  hairs  whether  we  call  the  cases  of  typhoid 
not  caused  by  the  Eberth  bacilli,  paratyphoid,  or  whether  we 
include  them  in  the  term  typhoid  with  merely  some  additional 
term  to  express  their  etiologic  peculiarity.  We  can  speak  of 
a  typhoid  with  a  special  etiology  only  when  the  symptoms  of 
typhoid  are  present  and  Eberth’s  bacillus  a^  the  cause  of  the 
disease  can  be  definitely  excluded.  This  is  the  only  means  to 
bring  order  out  of  the  present  confusion,  the  result  of  insuffi¬ 
cient  clinical  observation  and  over-hasty  deductions,  and  show 
whether  typhoid  fever  should  be  separated  into  several  distinct 
diseases.” 

50.  Relief  of  the  Kidneys  by  Sweating.— Strauss  has  been 
studying  this  subject  on  a  large  amount  of  material,  comparing 
the  findings  by  groups  of  patients  with  various  affections.  He 
obtained  the  sweat  for  the  purpose  by  the  use  of  dry  heat,  a 
rubber  sleeve  fitting  over  the  arm,  a  faucet  in  the  sleeve  ba" 
allowing  all  the  accumulated  fluid  to  be  drawn  out  into  a  ves¬ 
sel  below.  Out  of  200  tests  he  was  able  to  obtain  enough  sweat 
for  comparative  research  only  in  80.  In  25  of  these  80  subjects 
some  serious  renal  trouble  existed;  the  others  were  patients  for 
whom  sweating  procedures  had  been  ordered  generally  on  ac¬ 
count  of  some  neuralgic  or  rheumatic  trouble.  The  findings 
showed  that  the  molecular  concentration  of  the  blood  was  fre¬ 
quently  higher  in  the  nephritic  than  in  the  non-nephritic  sub¬ 
jects,  especially  in  the  uremic  nephritics.  The  retention  of 
water  in  cases  of  purely  nephrogenic  edema  fulfills  a  compen¬ 
satory  purpose,  as  it  serves  to  dilute  the  retained  salts  and 
other  debris  of  metabolism.  The  end  products  of  nitrogen 
metabolism  are  not  so  important  for  the  origin  of  the  edema 
as  the  salts,  yet  the  poisonous  substances  which  cause  the 
uremia  must  be  sought  among  them,  although  avc  are  not  yet 
able  to  define  them.  The  pathologic  importance  of  the  reten 
tion  of  salts  is  demonstrated  in  another  direction  from  that  of 
the  retention  of  the  end  products  of  nitrogen  metabolism.  There 
is  scarcely  any  department  of  internal  medicine  in  which  such 
opposite  views  prevail  as  in  this  question  of  the  efficacy  of 
sweating  procedures  for  the  elimination  of  nitrogenous  mole¬ 
cules.  In  the  tests  here  described  these  molecules  were  in  pro¬ 
portions  in  half  the  cases  of  nephritis  far  beyond  that  attained 
in  three-quarters  of  the  non-nephritic  eases.  The  amount  of 
total  nitrogen  was  generally  somewhat  larger  than  in  the  sub¬ 
jects  with  sound  kidneys.  The  practical  conclusions  of  the 
research  reported  are  to  the  effect  that  sweating  procedures  are 
liable  to  be  beneficial  in  nephritis,  and  that  uremic  accidents 
need  not  be  specially  feared.  It  is  advisable,  however,  to  sup¬ 
plement  the  sweating  by  copious  ingestion  of  water  to  prevent 
evil  consequences  from  the  diaphoresis  in  uremic  subjects.  If 
the  edema  increases,  this  is  a  minor  ill,  and  the  superfluous 
fluid  can  be  easily  tapped.  Strauss’  experience  has  not  shown 
that  sweating  had  any  influence  in  favoring  the  outbreak  of 
uremic  accidents.  On  fhc  contrary,  his  impression  is  that 
uremic  subjects  are  improved  by  it,  his  empiric  observation 
co » firming  the  results  of  his  research  here  presented. 


53.  Carbonic  Oxid  Poisoning. — In  the  first  of  the  2  cases  re¬ 
ported  the  man  had  worked  in  an  imperfectly  ventilated  room 
in  which  coke  stoves  were  burning.  He  suddenly  presented 
symptoms  suggesting  a  focus  of  softening  or  hemorrhage  in  the 
left  hemisphere.  The  permanent  motor  aphasia  justifies  the 
assumption  that  this  focus  involved  the  region  of  the  foot  of 
the  anterior  central  convolution.  A  history  of  mild  syphilis  a 
few  years  before  suggests  that  the  part  may  have  been  predis¬ 
posed.  In  the  second  case,  the  symptoms  were  about  the  same, 
but  rapidly  retrogressed.  An  accident  to  the  woman’s  skull  a 
year  or  so  before  may  have  afforded  a  predisposition.  She  ex 
hibited  likewise  cyanosis  and  edema  of  both  hands,  knee  and 
forearms,  with  pemphigus-like  blisters,  subsiding  by  the  tenth 
day,  all  but  two  rows  of  blisters  on  the  right  forearm,  which 
terminated  in  necrosis,  healing  finally  after  several  weeks. 
They  were  evidently  due  to  a  neuritic  process.  The  poisoning 
occurred  in  consequence  of  shutting  the  damper  in  the  stove¬ 
pipe.  She  and  her  husband  were  taking  coffee  together,  when 
she  lost  consciousness  and  was  not  found  until  after  twenty-six 
hours.  The  husband  was  dead. 

57.  Removal  of  Urates  and  Capsule  from  Gouty  Toe. — In 
1882  Riedel  was  summoned  to  operate  on  a  great  toe  which  had 
suddenly  become  swollen  and  intensely  painful  after  a  day’s 
hunting,  the  subject  a  previously  entirely  healthy  man  of  45. 
The  aspect  of  the  toe  suggested  hallux  valgus  and  suppura¬ 
tion  in  a  bursa.  Under  narcosis  Riedel  incised,  searching  for 
the  assumed  bursa,  but  nothing  of  the  kind  was  found,  merely 
a  typical  gouty  deposit  of  urates,  the  capsule  congested  and 
set  with  pointed  urate  crystals.  He  was  horrified  to  find  that 
he  had  operated  on  a  gouty  toe,  but,  having  it  open  before  him, 
proceeded  to  remove  all  the  urates  and  extirpated  also  the  cap¬ 
sule.  The  patient  was  relieved  at  one  stroke  from  his  excruciat¬ 
ing  pain,  and  during  the  twenty-two  years  since  has  had  no  fur¬ 
ther  trouble  of  the  kind.  He  was  so  grateful  that  he  went  about 
advising  other  subjects  with  podagra  to  submit  to  an  opera¬ 
tion,  but  none  heeded  him  and  twelve  years  ‘passed  before 
Riedel  had  an  opportunity  to  operate  on  another  case  of  the 
kind.  The  diagnosis  in  this  second  case  had  been  similarly 
mistaken,  bursitis  with  secondary  suppuration  having  been  as¬ 
sumed.  The  results  were  as  perfect  as  in  the  first  case.  Of 
course  this  operative  treatment  should  be  restricted  to  isolated 
podagra,  involving  only  a  single  toe.  But  the  results  were  so 
encouraging  in  his  2  cases  that  he  can  not  refrain  from  advo¬ 
cating  such  a  procedure  in  case  of  rebellious,  excruciatingly 
painful  gout,  isolated  at  a  single  point.  The  great  toe  is  easily 
accessible,  and  at  the  same  time  very  resistant.  Extensive  de¬ 
tachment  of  the  capsule  does  not  impair  its  nutrition  if  the 
wound  is  left  open.  In  a  gouty  joint  the  inflammation  is  asep¬ 
tic,  the  exudate  merely  serous.  If  a  recurrence  should  develop, 
the  simple  operation  could  be  readily  repeated.  In  any  event, 
the  patient  can  count  on  years  of  peace  in  the  interim. 

59.  Spontaneous  Healing  of  Cancer. — Borrmann  has  examined 
histologically  265  cutaneous  carcinomata,  with  over  2.000  mi¬ 
croscopic  sections,  and  has  frequently  found  the  so-called  for¬ 
eign  body  giant-cells.  But  he  docs  not  admit  that  these  eiant- 
eells  are  an  indication  of  healing  of  the  lesion.  They  do  not 
take  up  living  cells,  but  merely  form  around  dead  detritus. 
They  were  seldom  or  never  found  among  the  living  cells  of  the 
cancer.  In  80  cases  the  lesion  was  an  ulcus  rodens,  and  giant- 
cells  were  numerous,  yet  these  lesions  are  inevitably  slowly  pro¬ 
gressive.  In  his  experience  the  giant-cells  were  more  numerous 
in  the  rapidly  growing  cancers.  Deported  cancer  cells  undergo 
horny  transformation,  and  when  killed  by  this  process  are  then 
taken  up  bv  the  giant-cells.  The  latter  respect  them  so  long  as 
they  are  alive. 

62.  Menstruatio  Precox. — Stein  was  called  to  a  babe  of  (i 
months,  as  genital  hemorrhage  was  noted.  It  recurred  regu- 
larlv  month  after  month  under  the  aspect  of  menstruatio  pre¬ 
cox.  He  gives  an  illustration  of  the  child  at  fourteen  months, 
the  menstruation  having  recurred  eight  times,  and,  curiously, 
always  coinciding  with  that  of  the  mother. 

64.  For  Mosquito  Bites. — Schill  recommends  to  apply  a  little 
sodium  bicarbonate,  moistened  to  a  paste,  to  take  the  sting  out 
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of  a  mosquito  bite.  It  may  be  used  in  a  concentrated  solution, 
lo  drive  the  insects  away,  lie  swabs  the  exposed  parts  with  a 
2  per  cent,  solution  of  thymol.  He  has  found  these  measures 
very  effectual  against  mosquitoes  and  gnats. 

()').  Madeira  as  a  Health  Resort. — The  Madeira  Islands  offer 
a  combination  of  sea  air,  hill  and  mountain  climate,  freedom 
from  dust  and  climatic  vicissitudes,  remarkably  beautiful 
scenery  and  luxuriant  vegetat  ion,  which  make  it  a  most  prom¬ 
ising  health  resort.  As  has  been  mentioned  in  the  news  col¬ 
umns.  a  company  has  been  formed  to  exploit  Madeira  for  this 
purpose.  It  will  be  possible  there  to  have  a  tuberculous  sub¬ 
ject  try  different  climates  and  altitudes  under  the  supervision 
of  a  single  physician,  to  determine  which  is  best  suited  for 
him.  No  research  of  this  kind  has  yet  been  undertaken.  It  - 
planned  to  make  the  sanitation  of  the  island  chosen  ideal,  to 
have  three  sanatorium  hotels  at  different  elevations,  with  pos¬ 
sibly  a  floating  sanatorium,  and  to  spare  no  pains  to  make  it 
a  perfect  health  resort,  according  to  the  most  advanced  ideas. 
The  names  of  Pannwitz  and  Wolff  guarantee  the  high  scien¬ 
tific  character  of  the  undertaking. 

68.  Kehr’s  Operation  on  Waldeck-Rousseau.  (See  page 
823.)  The  patient  was  a  man  of  58,  always  healthy  until 
icterus  developed  suddenly  last  fall  after  a  violent  emotion. 
There  was  no  pain,  but  the  icterus  continued  with  varying 
intensity  until  the  spring,  when  there  was  gradual  loss  of  ap¬ 
petite  and  strength.  An  operation  was  undertaken,  the  abdo¬ 
men  opened,  and  through  a  small  incision  at  the  outer  margin 
of  the  right  rectus  the  surgeons  (Poirier  and  Terrier )  palpated 
a  small,  hard  lump  in  the  head  of  the  pancreas.  Without  fur¬ 
ther  exposure  of  the  cystic  and  bile  duct  or  of  the  pancreas, 
they  made  an  anastomosis  between  the  gall  bladder  and  the 
jejunum.  The  gall  bladder  was  large  and  adherent  and  its  con¬ 
tents  were  thick  a.nd  gelatinous.  A  week  later  there  were  three 
cholemic  hemorrhages  from  the  wound,  but  the  icterus,  pruritis 
and  lack  of  appetite  persisted.  Two  months  after  the  opera¬ 
tion  the  icterus  was  still  the  same  as  before,  the  only  change 
being  that  the  patient  was  weaker  and  more  miserable.  When 
Ivehr  Avas  summoned  he  found  an  emaciated,  extremely  icteric 
patient,  dro\\rsv  and  already  standing  under  the  sign  of  chole¬ 
mic  intoxication.  No  pain  could  be  elicited  by  palpation,  the 
IHer  Avas  enlarged  but  smooth  and  nowhere  hard;  there  Avas 
no  ascites  and  no  tumor.  The  pulse  Avas  regular  and  strong, 
84.  The  urine  contained  a  large  proportion  of  pile  pigment, 
but  no  sugar  nor  albumin;  the  feces  were  completely  decolored. 
The  family  physicians  said  that  the  heart  and  lungs  Avere 
sound.  Kelir  diagnosed  chronic  occlusion  of  the  common  bile 
duct,  but  Avhether  from  a  stone  or  tumor,  pancreatitis  or  ad¬ 
hesions  it  AA’as  impossible  to  say.  His  experience  Avith  947  gall¬ 
stone  operations  had  been  that  a  cancer  had  been  found  in  TO 
per  cent.,  a  stone  in  10  per  cent,  and  chronic  pancreatitis  in  20 
per  cent.  The  findings  in  the  case  showed  that  the  anastomosis 
of  the  previous  operation  had  not  accomplished  its  purpose. 
The  cystic  duct  may  haATe  been  compressed  by  adhesions,  Avhicli 
would  explain  the  non-functioning  of  the  anastomosis.  Kehr’s 
practice  is  ahvays  to  aspirate  the  contents  of  the  gall  bladder 
before  opening  it.  It  is  then  incised  and  its  contents  eAracu- 
ated.  Only  Avhen  bile  floAvs  from  the  cystic  duct  is  anastomosis 
permissible.  If  the  cystic  duct  be  impermeable,  then  cystos- 
tomy,  or,  better  still,  eholedochoduodenostomy  should  be  con¬ 
sidered.  EA’entually  cholecystectomy  may  be  done,  supplement¬ 
ed  by  an  anastomosis  bctAveen  the  common  duct  and  the  duo¬ 
denum.  In  any  eArent,  a  long  incision  should  be  made  to  en¬ 
able  the  conditions  in  the  ducts  to  be  ascertained  correctly. 
In  the  ease  in  question  the  cystic  duct  may  have  been  imper¬ 
meable  at  the  time  of  the  first  incision  or  may  haATe  become  so 
later.  The  patient  had  not  lost  his  icterus,  and  an  operation 
Avas  the  only  resource  left,  as  he  and  his  friends  appreciated. 
The  age  and  sex  spoke  in  favor  of  carcinoma,  also  the  almost 
painless  course  of  the  trouble  (possible  likeAA'ise  in  case  of 
stones),  the  severe  icterus  (possible  in  case  of  stone  in  the 
papilla),  and  the  cachexia  (possible  also  in  case  of  occlusion 
from  stone).  Evidence  against  cancer  was  the  sudden  appear¬ 
ance  of  the  icterus,  ils  fluctuations  and  the  comparatively 
long  course  of  the  affection.  Cases  of  scirrhus  of  the  pancreas 


are  knoAvn  Avhicli  have  run  a  two-year  course.  The  patient  was 
doomed  without  an  operation,  and  if  the  trouble  Avas  of  a  non- 
malignant  nature  it  might  cure,  and,  if  malignant,  it  might 
prove  palliative.  The  chances  Avere  30  per  cent,  in  favor  of 
the  former.  The  patient  Avas  too  Aveak  to  be  taken  to  a  hospi- 
■  a  I .  The  abdomen  Avas  opened  and  a  rather  hard  tumor  Avas 
found  in  the  pancreas  behind  the  duodenum,  studded  Avith 
nodules,  in  all  probability  a  carcinoma.  But,  as  chronic  pan¬ 
creatitis  can  induce  a  similar  tumor  formation,  there  Avas  a 
possibility  of  this,  especially  as  the  glands  Avere  not  enlarged 
and  there  Avas  no  trace  of  ascites.  On  the  strength  of  this 
possibility  Kelir  regarded  it  as  his  duty  to  provide  for  the 
evacuation  of  the  stagnating  bile.  A  lobe  of  the  liver  presented 
and  Avas  taken  for  the  gall  bladder  and  incised,  the  1  cm.  in¬ 
cision  lengthening  the  operation  by  five  minutes.  The  gall 
bladder  Avas  found  lax  and  almost  empty,  containing  merely  a 
little  secretion  and  an  undigested  scrap  of  melon.  The  cystic 
duct  Avas  completely  occluded.  It  had  taken  an  hour  to  reach 
this  point,  and  the  patient  shoAved  signs  of  collapse.  A  tube 
was  inserted  in  the  gall  bladder  and  an  incision  made  in  the 
common  duct  above  the  duodenum,  the  bile  spurting  in  a 
stream.  At  this  sudden  evacuation  of  the  liver  the  signs  of  col¬ 
lapse  increased,  and  the  intended  eholedochoduodenostomy  or 
anastomosis  betAA’cen  the  gall  bladder  and  common  duct  had  to 
be  abandoned.  Kelir  had  to  content  himself  Avith  draining  the 
hepatic  duct,  tamponing  and  closing  the  abdomen,  concluding 
Ihe  intervention  in  seAmnty-five  minutes.  On  account  of  the 
extensive  adhesions  it  Avas  one  of  the  most  difficult  operations 
he  has  ever  done.  The  patient  Avas  placed  in  bed,  the  pulse 
grew  a  little  stronger,  but  after  an  hour  disappeared,  and  death 
ensued  before  the  second  hour.  One  of  the  lessons  learned  from 
this  instructive  case,  he  adds,  is  the  A'alue  of  a  hospital  en¬ 
vironment.  Everything  had  presumably  been  prepared,  but  the 
surgeon  felt  the  lack  of  light  from  abov-e;  he  missed  his  ad¬ 
justable  operating  table  and  the  oxygen-chloroform  apparatus 
to  which  he  Avas  accustomed,  although  he  had  brought  his  own 
anesthetist  Avith  him. 

70.  Beck’s  Method  of  Operating  on  Hypospadia.-  Botticher 
roA’ieAA's  10  cases  in  Avhieh  Beck’s  method  AATas  follo\Aed,  the  re¬ 
sults  compelling  him  to  urgently  corroborate  Kbnig’s  assertion 
that  the  Beck  technic  has  superseded  all  other  methods  of 
treating  hypospadia.  The  results  are  just  as  brilliant  in  vei\ 
young  children,  but  on  account  of  the  soiling  of  the  parts  lut¬ 
ing  infancy  the  Giessen  clinic  has  adopted  the  rule  not  to  op¬ 
erate  in  cases  of  hypospadia  until  after  Ihe  child  is  in  its  third 
year. 

71.  Rupture  of  Bladder  During  Bottini  Electrolysis  of  Pros¬ 
tate. — Rosenstein  describes  a  ease  of  prostatic  retention  treated 
at  Israel’s  clinic  by  Bottini  electrolysis  according  to  the  usual 
technic.  During  the  process  the  bladder  ruptured  with  the 
sound  of  an  explosion.  Experimental  research  since  suggests 
that  the  steam  generated  by  the  heat  of  the  cautery  was  re¬ 
sponsible  for  the  explosion  of  the  bladder.  He  reproduced  sim¬ 
ilar  conditions  in  glass  Aressels  and  in  rabbits’  bladders,  and 
found  that  an  explosion  followed  the  “Leidenfrost  phenomenon 
(the  dancing  of  the  drops  of  moisture  on  the  Avhite-hot  knife, 
isolated  by  their  steam),  and  the  sudden  evaporation  into 
steam  as  soon  as  the  knife  is  cooled  to  a  certain  point  by  con¬ 
tact  Avith  the  tissues.  He  sees  no  way  to  obviate  this  disaster 
in  performing  the  Bottini  operation,  .and  thinks  that  the  dan 
gcr  from  it  should  turn  the  scale  in  favor  of  prostatectomy. 
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78.  Increase  in  Sugar  Forming  Property  of  Blood. — Vigliani 
does  not  attempt  to  explain  this  phenomenon,  but  states  that 
it  occurred  constantly  in  his  experiments.  By  modifying  the 
metabolism,  either  with  phloridzin  or  phosphorus,  the  sugar¬ 
forming  property  of  the  blood  serum  was  much  augmented. 

SO.  Symptomatology  of  Gastric  Cancer. — Several  puzzling 
cases  are  described.  Jn  one  there  was  no  absence  of  HC1,  while 
no  tumor  nor  specific  formed  elements  could  be  discovered.  The 
diagnosis  was  based  on  the  lack  of  appetite,  repugnance  for 
meat,  absence  of  the  signs  of  perforation  and  of  vomiting  after 
eating,  the  dry,  straw-colored  skin,  the  cachexia  and  progres¬ 
sive  character  of  the  symptoms  which  suggested  gastric  ulcer. 
In  a  second  case  the  symptoms  indicated  stenosis  of  the  py¬ 
lorus,  but  there  was  no  vomiting  and  no  HC1.  In  a  third  case 
the  symptoms  were  those  of  pernicious  anemia,  but  the  progres¬ 
sive  cachexia,  the  difficulty  in  ingesting  solid  foods  and  the 
pains  in  the  intrascapular  region  suggested  a  cancer  in  1  he 
lesser  curvature.  The  cancer  in  his  fourth  patient  induced  in¬ 
termittent  fever,  probably  from  absorption  of  toxic  products. 
A  psychosis  was  the  first  signal  of  trouble  in  this  case,  soon 
followed  by  the  discovery  of  a  tumor  in  the  stomach. 

81.  Unusual  Onset  of  Certain  Infections.- -Several  cases  of 
typhoid,  pneumonia  and  erysipelas  are  described,  in  all  of 
which  the  first  manifestations  were  identical,  all  of  a  gastro- 
nervous  type.  They  included  vomiting,  diarrhea,  colic,  uncon¬ 
sciousness,  pupil  inertia,  clonic  convulsions,  etc.  Nothwitli- 
standing  the  severity  of  the  onset,  the  after-course  was  un¬ 
usually  mild  in  some  of  the  cases. 

85.  Simple  Stain  for  Tubercle  Bacilli.  Among  the  causes  of 
failure  to  show  up  tubercle  bacilli,  Tarchetti  mentions  dcfec- 
•tive  preparation  of  the  material,  imperfect  staining  and  the 
unfounded  notion  that  a  contrast  stain  is  necessary.  He  uses 
a  simple  technic,  which  includes  spreading  the  material  in  a 
thin,  even  layer  on  cover-glasses,  fixation  with  heat,  staining 
with  phenic  fuchsin  or  Ziehl’s  (fuchsin.  1  part;  alcohol,  10; 
phenie  acid,  5.  and  water,  100),  applied  hot  for  ten  to  fifteen 
minutes,  rinsing,  decoloring  for  one  or  two  minutes  in  a  con- 
ccn‘ rated  alcoholic  solution  of  picric  acid,  changing  the  liquid 
once.  The  process  concludes  with  brief  rinsing,  drying  and 
mounting  in  balsam.  The  advantages  of  this  technic  are  its 
simplicity  and  the  mild  action  of  the  picric  acid,  while  the 
persistence  of  the  yellow  stain  gives  the  impression  of  contrast 
-taining. 

87.  Technic  of  Subcutaneous  and  Intravenous  Injections.— 

Oliva  described,  two  years  ago,  an  instrument  for  this  purpose, 
and  his  experience  has  impressed  him  more  and  more  with  its 
advantages.  The  needle  is  enclosed  in  a  eanula,  which  pro¬ 
tects  against  its  penetrating  too  far.  The  tube  connecting  it 
with  the  fluid  to  be  injected  is  enclosed  in  a  larger  tube 
through  which  there  is  a  constant  flow  of  hot  water.  The  sim¬ 
ple  apparatus  is  illustrated  in  detail. 

90.  Hyperglobulia  in  Tuberculosis. — This  article  has  been 
noticed  editorially,  page  742.  Mircoli  noticed  that  a  certain 
patient  with  incipient  tuberculosis  had  six  million  red  corpus 
vies.  The  aspect  suggested  anemia  rather  than  hyperglobulia. 
These  findings  were  repeated  in  a  number  of  other  cases  of 
slight  sclerosis  of  the  apices.  Pondering  on  this  remarkable 
hyperglobulia  in  apparently  anemic  subjects,  he  came  to  the 
conclusion  that  it  was  due  to  the  action  of  small  amounts  of 


tuberculin,  such  as  are  produced  by  a  small,  circumscribed,  in¬ 
active  tuberculous  focus.  Arsenic  in  small  amounts  promotes 
the  regeneration  of  the  blood,  and  he  queried  whether  tuber¬ 
culin  might  not  have  a  similar  action.  Experimental  researches 
on  animals  treated  with  small  doses  of  tuberculin  have  con¬ 
firmed  the  correctness  of  this  assumption.  He  refers  to  Swan  * 
report  of  hyperglobulia  observed  in  S  out  of  26  tuberculous 
subjects  examined  (The  Journal,  xlii,  March  12),  and  ex¬ 
plains  the  scarcity  of  such  findings  by  the  general  impression 
that  the  pallor  of  consumptives  is  evidence  against  hyper- 
globulia.  In  reality,  the  color  of  the  skin  depends  on  the  pig¬ 
mentation  and  the  activity  of  the  capillary  circulation.  It  has 
nothing  to  do  with  the  number  of  the  red  corpuscles.  Another 
reason  is  that  the  blood  is  seldom  examined  in  the  incipient 
phases  of  tuberculosis.  When  the  patients  come  to  the  clinics 
this  phase  is  long  past.  Many  influences  are  known  that  re¬ 
duce  the  number  of  reds,  and  there  is  nothing  strange  in  the 
fact  that  other  influences  may  increase  them.  Among  such  in¬ 
fluences  must  be  reckoned  the  action  of  the  tuberculin  genei - 
ated  in  some  small,  torpid  process  in  the  spleen  or  lungs.  In  a 
recent  case  a  patient  with  sclerosis  of  the  apices  had  hemopty¬ 
sis  of  a  pint  of  blood  twice,  with  ten  days’  interval.  The  day 
after  the  second  hemorrhage  the  reds  numbered  5,600,000. 
Hvpergl obulia  in  incipient  tuberculosis  is  a  means  of  differen¬ 
tiating  an  active  from  a  torpid  process.  The  hyperglobulia 
that  follows  hemoptysis  is  an  argument  in  favor  of  venesection 
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bereulosis. 

91.  Tuberculin  as  Stimulus  to  Production  of  Red  Corpuscles. 

— 'this  article  relates  the  particulars  of  the  research  referred 
to  in  the  preceding  abstract.  The  writers  found  that  large 
doses  of  tuberculin  injected  into  guinea-pigs  had  a  very  de¬ 
structive  action  on  the  reds.  Moderate  doses  had  no  apparent 
effect  on  the  reds,  but  repeated,  small  doses  induce  pronounced 
hyperglobulia.  The  hemoglobin  increased  parallel  with  the  num¬ 
ber  of" the  reds.  This  effect  was  apparent  in  a  few  days,  and 
persisted  for  some  time.  It  was  so  marked  that  the  writers 
suggest  that  it  might  be  utilized  in  the  therapeutics  of  non- 
tuber  cul  ous  affections.  Subcutaneous  injection  of  minute  “re¬ 
fractory”  doses  of  tuberculin  might  prove  an  effective  meas¬ 
ure  in  combating  noil-tuberculous  anemia  and  chlorosis.  In 
such  small  doses  tuberculin  is  perfectly  harmless,  and  it  is  be- 
ing  tested  now  in  the  clinic. 
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THE  PATHOGENESIS  OE  UREMIA  AND 
ECLAMPSIA.* 

ROBERT  N.  WILLSON,  M.D. 

PHILADELPHIA. 

Under  a  rather  hackneyed  title,  it  is  my  purpose  to 
discuss  very  briefly  a  subject  that  will  always  be  of  in¬ 
terest  until  the  mystery  which  surrounds  the  direct 
causal  influences  of  uremia  and  eclampsia  is  entirely 
and  finally  dispelled. 

None  of  the  theories  offered  up  to  the  present  time 
has  been  thoroughly  satisfactory  in  explaining  either 
the  uremic  state,  which  seems  to  be  associated  always 
with  renal  insufficiency,  or  that  of  eclampsia,  which  may 
or  may  not  be  preceded  by  signs  of  renal  disability,  but 
presents  an  almost  identical  clinical  picture.  I  think 
it  fair  to  state  that  1  have  never  seen  a  case  of  eclampsia 
in  which  the  urine,  drawn  by  catheter  during  the  coma 
or  the  convulsive  period,  failed  to  give  abundant  evi¬ 
dence  of  a  serious  renal  involvement.  I  have  seen  this 
statement  borne  out  in  cases  in  which  there  was  neither 
a  trace  of  albumin  nor  a  single  form  of  renal  sediment 
distinguishable  by  the  microscope  prior  to  the  onset  of 
tire  convulsive  seizure. 

( )ften  the  renal  insufficiency  proved  to  be  temporary, 
but  the  regularity  with  which  it  has  occurred  has  led  me 
to  believe  more  strongly  with  each  new  case  that  uremia 
and  eclampsia  are  identical  states,  brought  about  in 
similar  ways,  though  under  many  widely  variant  condi¬ 
tions  This  does  not  mean  (and  I  would  emphasize  the 
point)  that  they  are  necessarily  the  result  of  kidney  dis¬ 
ease.  It  may  be  that  even  constipation,  or  an  abnormal 
condition  of  the  thyroid  gland  or  of  the  placenta,  may 
in  certain  instances  influence  the  particular  case  more 
forcibly  than  the  impairment  or  integrity  of  the  renal 
function. 

It  is  not  my  object,  however,  to  discuss  the  similarity 
of  uremia  and  eclampsia,  but  to  suggest  a  coincidence 
of  two  causes  for  both  conditions  which  have  been 
brought  forward  separately  by  more  than  one  writer  and 
studied  by  very  many. 

The  first  of  these  is  the  action  of  a  toxin  or  of  toxins 
on  what  Landois  calls  the  psychomotor  centers  of  the 
brain,  while  the  second  is  a  mechanical  pressure  on  the 
same  cortical  centers,  acting  either  in  combination  with 
the  toxin,  or  occasionally  alone,  but  not  in  the  manner 
held  by  Traube,  viz.,  an  effusion  into  the  ventricles  and 
consequent  anemia  of  the  brain. 

That  toxins,  and  even  certain  substances  which  can 
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Anders.  Frank  Jones  and  W.  S.  Thayer. 


hardly  be  placed  in  this  category,  may  produce  by  their 
local  action  the  complete  symptom-complex  of  uremia, 
including  coma  or  convulsions,  followed  by  death  or 
recovery,  has  been  shown  beyond  a  peradventure  by  the 
exhaustive  research  of  Landois.1 2  YVeisenbergV  recent 
report  of  extensive  chromatolysis  of  the  Betz  cells  of 
the  paracentral  lobule,  especially  on  the  side  opposite 
the  paralysis,  in  two  cases  of  uremic  hemiplegia,  is 
another  indication  of  the  presence  and  action  of  a  poi¬ 
son  destructive  to  the  cential  nervous  system.  The  cells 
in  the  anterior  horns  of  the  cord,  also  in  the  medulla, 
and  in  the  cerebellum,  were  found  to  show  positive  al¬ 
teration,  as  well  as  the  fibers  of  one  motor  tract.  The 
extensive  lesion  in  the  posterior  portion  of  the  left 
hemisphere  of  Case  3  of  the  series  cited  in  this  paper 
was  more  than  possibly  a  gross  destructive  process  of 
the  same  nature.  Among  many  clinical  evidences  is  the 
form  of  amaurosis  which  can  occur  in  both  uremia  and 
eclampsia  in  the  absence  of  an}*-  evident  antemortem 
or  postmortem  lesion  of  the  nerve.  It  has  been  shown 
that  even  the  injection  of  large  quantities  of  common 
salt  solution  into  the  blood  may  produce  the  symptoms 
of  uremia. 

I  have  found  it  equally  true  that  many  of  the  symp¬ 
toms  noted  in  both  uremia  and  eclampsia  resemble  pres¬ 
sure  symptoms,  and  can  be  controlled  at  once  by  reliev¬ 
ing  pressure  on  the  central  nervous  system.  I  am  led 
to  believe,  therefore,  that  while  the  toxin  theory  may 
provide  a  partial  explanation  of  the  uremic  state,  there 
is  at  times,  or  perhaps  always,  another  important  in¬ 
fluence  at  work  in  the  form  of  intracranial  and  prob¬ 
ably  localized  pressure  on  the  psychomotor  centers. 
Among  the  symptoms  that  may  be  ascribed  to  intra¬ 
cranial  pressure  are  the  following,  all  familiar  to  the 
student  of  uremia  and  eclampsia  alike  :  Headache  (some¬ 
times  unilateral),  sleepiness,  dizziness,  nausea  and  vom¬ 
iting,  neuralgias,  tinnitus  aurium,  coma,  convulsions, 
cyanosis,  paresis,  paralysis  (sometimes  hemiplegia), 
aphasia,  loss  of  control  of  bladder  and  intestines,  and. 
most  sudden  and  startling  of  all.  amaurosis. 

The  following  three  cases,  briefly  cited,  illustrate  par¬ 
tially  the  “pressure  theory”  and  the  results  of  thera- 
peusis  based  on  the  same : 

Case  1. — M.  R.,  a  woman  of  50  years,  was  admitted  to  the 
Philadelphia  Hospital  in  March,  1904. 

Symptoms. — Her  feet  and  legs  were  edematous,  her  breath 
was  urinous,  control  of  the  sphincters  was  lost  and  the  patient 
was  semicomatose.  The  temperature  was  97  F.  The  urine 
contained  3.2  grams  of  albumin  per  liter,  and  many  hyaline 
and  hyalogranular  casts.  Two  days  later  the  temperature  rose 
to  103,  the  breathing  became  very  labored,  and  death  seemed 
imminent. 

Treatment. — Lumbar  puncture  was  performed,  and  nearly  12 
c.e.  of  colorless,  clear  fluid  withdrawn  from  the  spinal  canal. 

1.  Uremia.  1891.  second  edition. 

2.  Proceedings  Path.  Roc.  Philadelphia.  February,  1901 
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The  respirations  at  once  became  easy, .the  pulse  fell  from  110 
to  84,  and,  although  the  patient  was  past  all  help  when  the 
puncture  was  performed,  the  cerebral  relief  was  evident  during 
the  last  two  hours  of  her  life. 

Examination  of  Fluid. — The  spinal  fluid  was  examined  by 
Dr.  Rosenberger  and  was  found  sterile.  Small  quantities  were 
injected  into  guinea-pigs,  intraperitoneallv,  but  with  no  un¬ 
toward  result. 

Case  2. — R.  B.,  a  man,  about  40  years  of  age.  His  mother 
died  of  nephritis.  The  patient  had  syphilis  fifteen  years  be¬ 
fore.  Seemed  fairly  well  until  two  weeks  before  admission  to 
the  Philadelphia  Hospital  in  April  last. 

Symptoms. — He  was  Ihen  dvspneic  and  had  extensive  edema 
of  the  feet  and  legs,  and  to  a  lesser  degree  of  the  entire  body. 
Just  after  entering  the  ward  he  developed  a  pulmonary  con¬ 
gestion.  expectorated  traces  of  blood,  etc.,  and  became  very 
dyspneic.  This  condition  decidedly  improved  during  the  follow¬ 
ing  two  days,  in  spite  of  a  double  valvular  cardiac  lesion 
(mitral  and  aortic).  He  began  to  complain  of  severe  head¬ 
aches,  and  then  gradually  developed  a  uremic  condition.  At 
times  he  was  comatose,  and  again  so  delirious  as  to  require 
restraint  in  bed.  The  breath  was  urinous,  the  feces  were  at 
times  involuntary,  the  reflexes  almost  disappeared,  the  pupils 
eontracted.  and  Cheyne-Stokes  breathing  made  its  appearance. 
The  urine  contained  large  quantities  of  albumin  and  numerous 
pale  granular  and  hvalogranular  casts. 

Treatment. — Lumbar  puncture  was  performed.  Prior  to 
performin'?  the  operation  the  pulse  was  00  and  the  respiratory 
rate  33.  Fifteen  cubic  centimeters  of  clear  fluid  were  drawn, 
and  three  hours  later  the  pulse  was  50  and  the  respirations  23. 

Result. — Immediately  following  the  puncture  the  patient 
began  to  breathe  quietly  and  more  regularly,  and  a  peaceful 
sleep  ensued.  The  opening  into  the  spinal  canal,  though  cov¬ 
ered  with  compresses,  continued  to  drain  and  at  such  a  rate 
as  to  wet  the  bedclothes  for  more  than  twro  days.  During  this 
time  there  was  a  decided  general  improvement,  the  patient  be¬ 
ing  conscious  and  fairly  comfortable.  He  then  went  into  de¬ 
lirium  and  died  during  the  ensuing  night. 

Autopsy. — The  autopsy  in  this  case  showed  aortic  and  mi¬ 
tral  insufficiency,  atelectasis  of  the  lower  left  lobe,  subacute 
parenchymatous  nephritis  and  red  atrophy  of  the  liver. 

The  spinal  fluid  was  cultured,  and,  like  that  of  Case  1, 
proved  sterile.  Injections  were  also  made  into  guinea-pigs, 
but  proved  innocuous. 

Case  3. — B.  P..  a  colored  clergyman,  aged  50.  His  father  died 
of  a  malignant  tumor.  His  own  early  history  was  negative 
until  two  years  ago,  when  he  had  a  “slight  stroke  of  paralysis” 
(probably  a  uremic  seizure)  in  the  right  arm  and  leg.  He  was 
in  the  hospital  three  weeks,  and  then  was  discharged  with  the 
free  use  of  his  right  side.  He  had  recently  had  headaches  for 
two  months,  especially  severe  during  the  last.  week.  Eighteen 
hours  prior  to  admission  there  was  severe  vomiting,  followed 
by  unconsciousness,  from  which  he  could  not  be  aroused. 

Symptoms. — On  admission  he  was  unconscious,  his  breath 
ing  stertorous,  the  pupils  slightly  dilated  (later  contracted)  : 
the  pulse  rapid  and  of  high  tension,  his  temporal  arteries  re¬ 
sembling  fibrous  cords  both  as  the  result  of  sclerotic  change 
and  of  the  tension.  The  second  cardiac  sound  was  loud  and 
metallic,  the  legs  slightly  edematous,  the  breath  urinous.  He 
was  restless  and  swallowed  fluids  with  difficulty.  The  cathe¬ 
ter  obtained  six  ounces  of  pale  urine  which  contained  large 
quantities  of  albumin,  no  sugar,  many  hyalin  and  hvalogran- 
ular  casts.  There  was  also  incontinence  of  urine.  The  respira¬ 
tions  assumed  the  Cheyne-Stokes  rhythm  soon  after  admission 
(o  the  ward. 

Treatment. — The  patient  on  admission  received  two  hot 
packs,  following  which  all  his  symptoms  were  more  pro¬ 
nounced.  He  was  thoroughly  purged  from  the  start,  was  bled 
twice,  and  received  one  high  enema  of  magnesium  sulphate 
solution.  During  his  last  thirty-six  hours  his  skin  was  bathed 
in  a  profuse  perspiration.  Nitroglycerin  was  administered 
hypodermically  during  the  last  twenty-four  hours.  Tn  short, 
every  reasonable  treatment  was  resorted  to  except  the  use  of 
aconite,  which  1  would  certainly  emp’oy  in  another  similar 


case.  Lumbar  puncture  was  performed  the  following  morn¬ 
ing.  The  spinal  fluid  at  first  spurted  out,  instead  of  dropping, 
as  is  usually  the  case.  It  was  clear  and  soon  began  to  drop, 
continuing  to  do  so  for  over  an  hour.  About  25  cubic  centi 
meters  were  withdrawn.  Before  the  fluid  had  ceased  to  flow 
the  Cheyne-Stokes  respirations  had  been  replaced  by  slow,  full 
breathing;  the  patient  was  quiet,  and  on  replacing  him  on 
his  back  his  attention  could  easily  be  attracted  by  the  voice  or 
by  the  finger  moving  before  his  eyes. 

The  wound  in  the  tissues  was  allowed  to  bleed  profusely  in 
the  hope  of  further  reducing  the  vascular  and  systemic  tension, 
and  a  pint  of  blood,  approximately,  was  withdrawn  in  this 
way. 

On  the  following  morning  his  condition  was  fairly  good, 
though  coma  had  again  set  in.  Lumbar  puncture  was  again 
performed,  and  on  this  occasion  only  10  c.c.  dropped  slowly 
into  the  tube.  The  same  result  was  noted,  however,  and  follow¬ 
ing  the  procedure  the  patient  was  partially  out  of  his  coma, 
and  the  pulse,  temperature  and  respirations  soon  began  to  fall. 
Prior  to  the  puncture  he  lay  stupid,  with  the  left  eyelid 
ptosed,  evidently  paretic,  and  with  the  right  eye  wide  open, 
hut  unresponsive  to  the  finger  touching  the  cornea.  Following 
the  withdrawal  of  the  fluid  both  eyelids  opened  wide  and  the 
eyeballs  followed  the  finger.  On  the  third  morning  the  coma 
was  as  deep  as  at  any  time.  Even  less  fluid  was  obtained  by 
the  third  puncture  (less  than  10  c.c.)  ;  it  contained  blood  and 
dropped  with  great  slowness.  There  was  an  even  more  decided 
fall  of  temperature  and  of  the  respiratory  rate,  but  the  pulse 
rapidly  rose,  and  the  patient  died  at  9  p.  m.  on  the  same  even¬ 
ing. 

Autopsy. — The  autopsy  showed  a  most  interesting  state  of 
affairs.  The  heart  was  of  the  cor  bovis  type,  the  wall  of  the 
left  ventricle  measuring  4  cm.  in  diameter  and  that  of  the 
right  ventricle  2  cm.  The  coronary  arteries  were  sclerosed  and 
lined  with  yellowr  patches  of  atheromatous  change.  The  kid¬ 
neys  showed  an  extensive  chronic  diffuse  inflammation,  the 
cortex  being  greatly  reduced,  and  the  parenchyma  showing 
many  small  cicatrices  due  to  fibrous  change.  The  brain  was 
of  normal  size  and  presented  a  large  degenerative  cyst,  mainly 
of  the  parietal  lobe,  but  also  including  a  portion  both  of  the 
temporosphenoidal  and  occipital  lobes,  entirely  posterior  to  the 
fissure  of  Rolando.  The  cyst  contained  a  considerable  quail 
tity  of  serous  fluid,  together  with  a  small  clot  of  dark  red 
blood.  The  cyst  cavity  communicated  with  the  posterior  horn 
of  the  left  lateral  ventricle,  though  whether  as  the  result  of 
trauma  to  the  friable  and  degenerated  tissues,  sustained  in 
removing  the  brain,  or  whether  it  existed  in  vitro,  can  not  ac¬ 
curately  be  determined.  The  right  lateral  ventricle  w'as  also 
greatly  dilated,  especially  the  posterior  horn,  which  contained, 
when  opened,  considerable  serous  fluid.  The  arteries  of  the 
base  were  brittle  and  remained  gaping  and  open  when  incised. 
This  was  also  a  feature  of  the  renal  arteries,  including  the 
smaller  branches  within  the  organ. 

From  my  experience  in  the  foregoing  cases,  1  am.  as 
already  stated,  compelled  to  pause  before  accepting 
Landois’  well-known  statement  that  “uremia  is  the  re¬ 
sult  of  the  toxic  influence  of  certain  substances  on  the 
brain,”  as  a  complete  and  satisfactory  explanation  for 
the  uremic  and  eclamptic  states.  This  reluctance  ex¬ 
tends  equally  to  the  theories  under  favorable  considera¬ 
tion  at  the  present  time,  as,  for  instance,  that  of  Novi 
dependent  on  concentration  of  the  blood  and  cerebral 
anemia,  and  that  based  on  the  experiments  of  Weighard 
with  syncytiolvsins,  and  the  still  more  recent  and  fas¬ 
cinating  idea  that  impairment  of  the  thyroid  functions 
is  at  the  bottom  of  the  eclamptic  condition.  Any  one 
or  all  of  these  conditions  may  have  something  to  do  with 
the  complete  and  typical  picture  presented  in  the  uremic 
state.  In  fact,  I  suspect  that  in  certain  instances  more 
than  one  may  play  a  part.  Certainly,  however,  we  must 
leckon  with  another  factor,  namely,  intracranial  pres¬ 
sure,  and  it  may  be  that  further  studv  will  show  that 
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this  is  the  most  potent  of  all.  In  favor  of  this  view  we 
have  first,  the  immediate,  although  temporary,  allevia¬ 
tion  of  symptoms  in  each  of  the  three  cases  reported  in 
this  paper,  and  a  less  prompt  but  similar  (and  perma¬ 
nent)  betterment  in  cases  reported  by  other  observers. 

In  Cases  1  and  2  the  improvement  could  be  ascribed 
to  relief  from  some  form  of  fluid  pressure  only.  Case 
3.  while  more  interesting  because  of  the  complicating 
cyst,  presents  a  doubt  as  to  whether  the  relief  was  one 
from  local  pressure  on  the  psychomotor  centers  only, 
or  from  that  pressure  exerted  by  the  fluid  contained  in 
the  cyst  cavity.  If  the  cyst  did  indeed  communicate 
with  the  left  lateral  ventricle,  as  was  probably  true,  the 
effect  of  spinal  drainage  was  a  double  one,  and  lowered 
the  general  and  local  intracranial  pressure  at  the  same 
time.  The  previous  hemiplegia,  so  evidently  uremic, 
renders  the  nature  of  the  second  attack  more  plain 
than  it  would  otherwise  be,  even  in  a  subject  with  so 
evident  a  renal  disability. 

Among  the  symptoms  from  which  relief  was  afforded, 
presumably  by  the  flow  of  cerebrospinal  fluid,  were  in 
Case  1  the  rapid  pulse,  the  labored  respirations  and 
the  restlessness;  the  delirium,  coma  and  dyspnea  in 
Case  2;  the  coma,  ptosis  of  the  eyelid,  temperature, 
pulse,  respiratory  rate  and  character  (Cheyne-Stokes 
type)  in  Case  3. 

So  far  back  as  1850  11.  B  Todd4  cited  a  case  showing 
a  low  delirium,  then  a  paralysis  of  the  arm  and  leg. 
coma,  and  death.  At  the  postmortem  examination  there 
was  found  an  effusion  of  lymph  in  the  “arachnoid  sac  of 
the  left  side,  covering  the  upper  and  inner  surface  of 
the  hemisphere  to  the  level  of  the  base,  but  ceasing  there 
abruptly  so  that  not  the  smallest  particle  of  lymph  was 
found  on  the  arachnoid  of  the  base.  An  accumulation 
of  fluid  had  taken  place  in  a  cavity,  circumscribed  by 
lymph,  on  the  outer  side  of  the  left  ventricle,  near  the 
position  of  the  fissure  of  Sylvius.  The  fluid  which  had 
accumulated  there  compressed  the  brain  on  the  left  side, 
and  formed  a  complete  depression  on  its  surface.’’ 

The  autopsy  findings  in  Case  3  differed  from  the 
foregoing  only  in  the  location  of  the  fluid  and  the  sur¬ 
rounding  degeneration  of  the  brain  substance.  There 
was  in  both  cases  the  same  form  of  intracranial  pressure 
from  fluid,  the  presence  of  which  was  most  easily  and 
naturally  referable  to  the  cause  of  the  general  condi¬ 
tion.  The  only  wonder  must  be  that  this  pressure  in 
( 'ase  3  could  be  exerted  so  close  to  the  motor  centers, 
and  yet  spare  the  functions  of  the  extremities  and  the 
musculature  in  general.  Such  cases  prove,  in  any  event, 
that  serous  fluid  may  be  in  excess,  either  locally  or  gen¬ 
erally,  in  the  cranial  cavity,  and  by  its  presence  may  at 
least  assist  in  causing  the  uremic  picture.  No  reference 
is  made  in  this  statement,  of  course,  to  the  serum  fre¬ 
quently  found  between  the  convolutions  in  the  brains 
of  senile  subjects.  We  know,  further,  that  the  uremic 
state  occasionally  presents  complete  paralysis  of  one 
portion,  or  even  of  the  entire  half  of  the  body.  Case 
3  had  already  exhibited  the  hemiplegia,  and  during  his 
last  attack  there  was  present  a  probable  paresis  of  the 
oculomotor  nerve. 

In  studying  these  suggestive  series  of  facts,  it  would 
appear  certain  that  in  drawing  the  cerebrospinal  fluid, 
with  either  prompt  or  delayed,  but  positive,  relief  from 
symptoms  which  we  know  may  be  caused  by  localized 
intracranial  pressure,  we  relieve  these  symptoms  by  de¬ 
pleting  the  excess  of  fluid,  whether  contained  in  the 


ventricular  cavities  or  in  the  brain  tissue  itself,  or  in 
spaces  made  by  the  fluid  for  its  own  accommodation. 
Uowers5  has  called  attention  to  the  fact  that  a  dog 
becomes  unconscious  “when  there  is  a  pressure  on  the 
surface  of  the  brain  equal  to  a  column  of  mercurv  130 
mm.  high.”  Moreover,  the  autopsy  frequently  show- 
in  eases  of  uremia  and  eclampsia  an  edema  of  the  cere¬ 
bral  tissues.  It  is  easily  conceivable  from  a  study  of 
these  cases  that  sometimes  the  edema  may  involve  the 
cortex  more  seriously  than  other  portions  of  the  brain, 
or  even  one  psychomotor  center  more  positively  than 
another,  and  thus  produce  aphasia,  paresis  or  paralysis 
ot  the  extremities,  headache,  coma  or  convulsions.  A 
decrease  in  the  intracranial  fluid  pressure  resulting 
from  the  withdrawal  of  from  20  to  30  c.c.  of  cerebro¬ 
spinal  fluid,  may  relieve  just  such  a  localized  edema 
and  alleviate  strictly  local  symptoms.  The  evacuation 
of  the  normal  quantity  of  cerebrospinal  fluid  may  have 
the  same  beneficial  effect,  when  an  abnormal  quantity  or 
some  other  cause  of  intracranial  pressure  is  in  evi¬ 
dence  We  have  seen  an  effusion  form  and  reform  after 
tapping,  and  can  thus  understand  the  early  recurrence 
of  pressure  signs  in  hopeless  cases  of  this  nature. 

The  word  hopeless  leads  me  directly  to  the  remark 
that  we  must  again  agree  that  intracranial  pressure  is 
not  only  the  influence  at  work  in  the  production  of 
the  uremic  and  eclamptic  states.  Otherwise  a  case  that 
has  been  freely  purged  and  still  more  freely  bled,  and 
from  which  all  the  obtainable  cerebrospinal  fluid  has 
been  withdrawn,  should  secure  a  permanent  rather  than 
a  temporary  relief  from  serious  symptoms  and  death. 

I  he  effect  of  toxic  substances  could  not,  of  course,  be 
none  away  with,  even  for  a  time,  by  lumbar  puncture; 
none  the  less,  symptoms  due  to  pressure  only  should  be 
more  easily  and  lastingly  amenable  to  treatment.  In 
short,  there  are  too  many  indications  of  a  toxic  influence 
on  and  in  the  system,  such  as  the  dry  skin,  the  itching, 
the  hypertension  of  the  vessels,  etc.,  and  above  all.  the 
results  of  local  applications  of  chemical  substances  to 
the  psychomotor  centers,  as  already  quoted,  for  us  to 
ignore  the  likelihood  of  a  systemic  and  local  intoxica¬ 
tion.  Thomson  claims  that  at  least  one  particular  poi¬ 
son  present  resembles  adrenalin  in  its  action,  constrict¬ 
ing  and  increasing  the  tension  in  the  vessels,  and  the 
result  of  clinical  study  would  seem  to  bear  out  his  be¬ 
lief.  Landois  has  produced  the  complete  picture  of 
uremia,  indluding  coma  and  convulsions,  by  applying 
to  the  cerebral  cortex  creatin,  creatinin,  acid  ammon¬ 
ium  urate,  leucin,  sodium  chlorid,  etc.  With  the  ab¬ 
sorption  of  the  substance  the  attacks  grew  slighter  and 
slighter,  and  perfect  recovery  at  times  ensued. 

Weighard  also  claims  to  have  produced  similar  re¬ 
sults  by  the  injection  of  artificially  prepared  syncytioly- 
sins  in  blood  serum,  and  in  his  subjects  he  found  post¬ 
mortem  typical  lesions  of  uremia  and  eclampsia,  anemic 
and  hemorrhagic  liver  necroses,  thromboses  of  the  small 
vessels,  and  cloud}’’  swelling  of  the  renal  epithelium.  Novi 
has  accomplished  almost  as  much  by  the  injection  of  a 
10  per  cent,  solution  of  sodium  chlorid,  until  the  blood 
attained  a  concentration  twice  that  of  the  normal. 

It  is  interesting  to  note  that  in  spite  of  these  facts 
the  injection  of  the  cerebrospinal  fluid  from  uremic  sub¬ 
jects  into  small  animals  seems  to  have  no  deleterious 
effect. 

CONCLUSIONS. 

In  conclusion,  it  may  be  said  that  we  consider: 

1.  That  it  is  probable  there  are  at  work  in  the 
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cerebrum,  as  well  as  throughout  the  system  of  uremic 
subjects,  at  least  one,  and  probably  several  toxic  sub¬ 
stances  which  exert  their  influence  more  or  less  locally 
on  the  cortex. 

2.  That  it  is  equally  certain  that  other  portions  oi 
the  brain  than  the  cortex  are  also  acted  on.  as  in  the 
production  of  coma,  etc. 

3.  That  no  small  part  in  the  production  of  the  uremic 
and  eclamptic  condition  is  played  by  intracranial  pres- 
suie,  due  to  a  temporary  excess  of  fluid,  whether  acting 
independently  of  or  in  conjunction  with  the  toxic  sub¬ 
stances  already  mentioned. 

4.  That  lumbar  puncture  will  at  least  temporarily 
relieve  certain  of  the  symptoms  most  readily  ascribed 
to  localized  intracranial  pressure,  and  that  in  cases  in 
which  the  pressure  is  the  main  factor,  drainage  of  the 
spinal  canal  may  save  life.  The  procedure,  together 
with  free  bleeding,  purging  and  diuresis,  should  be 
added  to  our  routine  treatment  of  the  condition. 

5.  That  transfusion  of-  normal  salt  solution  by  in¬ 
travenous  injection  or  hypodermoclysis,  except  in  cases 
presenting  anuria,  or  a  greatly  diminished  urinary  se¬ 
cretion,  is  contraindicated  as  tending  to  increase  the 
liability  to  saturation  of  the  tissues. 

6.  That  the  results  of  lumbar  puncture  in  the  three 
cases  cited  in  this  paper  will  not  warrant  the  assumption 
that  relief  of  intraspinal  or  intracranial  pressure  can 
alone  be  depended  on  to  cure  the  uremic  or  eclamptic 
condition,  provided  the  toxic  influence  is  the  prominent 
one  in  the  particular  case. 

DISCUSSION. 

Dr.  James  Tyson,  Philadelphia — Dr.  Willson’s  paper  has 
^iven  a  fair  presentation  of  this  long-disputed  subject.  Pressure 
lias  long  been  held  by  some  authorities  to  have  an  influence  in 
the  production  of  eclampsia,  chiefly,  however,  on  theoretical 
grounds.  Dr.  Willson  has  adduced  some  experimental  evi¬ 
dence,  of  the  value  of  which  I  am  not  prepared  to  judge  without 
further  study.  1  am  not  read}",  however,  to  concede  that  there 
is  not  a  toxic  agent  which  plays  a  certain  rfile  in  producing  the 
phenomena  of  eclampsia.  It  has  been  a  great  many  years  since 
1  prepared  a  paper  to  prove  that  puerperal  eclampsia  is  due  to 
a  nephritis,  the  toxic  products  of  which  are  responsible  for  the 
eclamptic  symptoms.  I  think  the  same  reasoning  still  holds 
at  the  present  day.  We  must  admit,  too,  that  puerperal 
eclampsia,  in  very  rare  cases,  may  be  a  reflex  phenomenon,  just 
as  convulsions  in  children  may  be  a  reflex  event  due  to  such 
irritation  as  teething,  and  the  like.  Convulsions  thus  caused 
usually  occur  in  primipara  after  long  and  painful  labors. 

Dr.  Alexander  Lambert,  New  York  City — Has  any  fatty 
degeneration  of  the  liver  been  noted  in  these  cases?  In 
eclampsia  the  lesions  are  identical  with  those  of  acute  yellow 
atrophy  of  the  liver.  In  my  experience  and  also  the  experience 
of  the  stall  of  the  hospital,  we  have  been  struck  with  the  fact 
of  the  apparent  identity  of  the  condition  of  the  liver  in  uremia 
and  in  acute  yellow  atrophy.  Even  in  the  hyperemesis  of 
pregnancy  changes  will  appear  in  the  urine  with  the  develop¬ 
ment  of  leuein  and  tyrosin.  There  is  no  doubt  that  Dr.  'Will- 
son  clearly  and  carefully  drew  attention  to  the  fact  that  the 
convulsive  seizures  were  due  to  tension;  but  what  is  the  cause 
of  this  intracranial  tension?  That  is  a  question  probably  far 
behind  that  of  toxemia.  Tt  is  the  same  toxemia  that  kills  in 
acute  yellow  atrophy.  In  eclampsia  there  are  two  types:  that 
type  with  high  tension,  convulsive  seizures  predominating;  the 
other  type  with  a  flat  compressible  pulse,  and  these  patients  die 
in  spite  of  anything  we  may  do  for  them.  It  is  not  uremic, 
but  something  back  of  the  uremia.  I  have  had  experiences  in 
which  I  have  found  acute  yellow  atrophy  of  the  liver,  and  1 
think  perhaps  we  have  failed  to  recognize  the  frequency  of  the 
occurrence  of  that  disease. 

Da.  Robert  N.  Willson — The  subject  is  an  interesting  one. 


especially  from  the  fact  that  many  may  hold  that  these  patients 
would  have  had  a  better  chance  of  recovery  if  the  procedure 
had  not  been  carried  out.  In  each  of  my  cases  in  which  lumbar 
puncture  was  done  the  patient  died;  in  each,  however,  there  was 
an  immediate  and  positive  improvement  for  a  time.  Vail  has 
reported  three  cases,  all  of  which  recovered,  the  only  treatment 
being  lumbar  puncture  and  rest  in  bed.  Seiffert  has  also  re¬ 
ported  successful  cases.  It  therefore  seems  to  me  certain 
that  in  some  cases  the  dominant  influence  is  pressure 
due  to  toxic  or  other  causes.  Dr.  Lambert  has  referred  to  the 
resemblance  between  the  pathologic  findings  in  eclamptic  cases 
and  in  acute  yellow  atrophy.  I  think  there  is  no  question  as 
to  the  accuracy  of  his  statement.  In  short,  there  are  case> 
overwhelmingly  toxic,  while  others  appear  to  be  overwhelm¬ 
ingly  due  to  pressure.  In  the  latter  lumbar  puncture  may 
be  a  means  of  saving  life. 

I  will  refer  to  another  matter  that  is  rather  interesting.  Dr. 
Riesman  has  called  my  attention  to  the  fact  that  all  of  his 
fatal  cases  gave  a  bloody  cerebrospinal  fluid.  It  would  appear 
that  when  the  fluid  is  clear,  the  case  is  much  more  apt  to  re¬ 
cover.  In  one  of  my  own  cases  the  fluid  was  clear  after 
the  first  two  punctures,  but  bloody  after  the  third.  All  of 
these  patients  died.  Vail  mentions  the  fact  that  the  fluid  from 
his  favorable  cases  was  clear.  Whenever  failure  has  been  ex¬ 
perienced  in  getting  into  the  canal  it  was  due  to  the  use  of  too 
short  a  needle.  I  now  use  a  four-inch  small  trochar  and  canula. 
applied  through  an  incision  in  the  skin  and  subcutaneous 
tissues.  1  have  never  failed  to  get  within  the  canal  if  I  kept 
close  to  the  spinous  process  with  the  needle  point. 
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Our  views  of  dysentery  have  greatly  altered  since  the 
days  when  we  considered  it  “inflammation  of  the  bowels” 
without  knowing  exactly  what  we  meant  by  the  term  in¬ 
flammation.  These  changes  of  views  are  the  result  of 
pathologic  studies  and  are  in  line  with  the  great  changes 
made  in  our  views  of  surgical  etiology  and  pathology. 

With  regard  to  dysentery  they  began  in  the  discovery 
by  Losch  of  the  ameba  coli,  and  the  association  of  this 
germ  with  the  disease  by  Councilman  and  Lafleur;  for 
a  while  after  this  the  profession  accepted  that  ameba 
coli,  afterward  called  “Amceba  dysenteries as  the  estab¬ 
lished  cause  of  the  disease.  In  1894  and  1895  the  re¬ 
ports  of  Shiga,  Flexner,  Harris  and  others,  seemed  to 
establish  the  fact  that  at  least  in  the  epidemics  of  Japan 
and  the  Philippines  the  ameba  was  not  always  present, 
but  there  was  a  bacillus  of  a  peculiar  type  universally 
present  and  to  this  they  gave  the  name  BaciVus  dysen- 
terice  and  established  its  etiologic  relations  to  that  form 
of  the  disease. 

After  this  various  efforts  were  made  to  establish  the 
unity  of  dysenteries  and  to  prove  that  this  bacillus  was 
the  only  cause ;  that  the  presence  of  amebse  in  dysenterv 
was  accidental.  Clinical  observations,  however,  have 
failed  to  justify  such  sweeping  conclusions.  The  best 
authorities  have  finally  concluded  that  not  only  are  there 
cases  of  pure  bacillary  dysentery  and  cases  of  pure 
amebic  dysentery,  but  there  are  also  cases  at  least  with 
the  typical  symptoms  of  dysentery  in  which  neither  the 
bacillus  nor  the  ameba  can  be  found.  We  therefore 
recognize  these  three  types:  simple  catarrhal  dysentery, 
bacillic  dysentery  and  amebic  dysentery. 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med 
ical  Association,  in  the  Section  on  Practice  of  Medicine,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee :  Drs.  J.  M. 
Anders.  Frank  Jones  and  W.  S.  Thayer. 
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It  is  to  this  last  form  of  the  disease  that  1  wish  to 
direct  attention.  What  1  have  to  say  is  based  on  per¬ 
sonal  experiences  of  seventy-four  cases  of  amebic  dysen¬ 
tery,  together  with  what  knowledge  I  may  have  gained 
from  reading.  In  every  case  observed,  with  the  excep¬ 
tion  of  one,  the  diagnosis  has  been  made  on  the  finding 
of  living  motile  Amcebce  dysenteries  in  the  stools  or  scrap¬ 
ings.  To  some  it  has  seemed  a  presumption  to  look  on 
the  amebae  as  the  cause  of  ulcers  and  dysentery,  but  the 
fact  that  they  are  present  with  other  pathogenic  agents 
in  all  cases,  and  the  fact  that  the  dysenteric  symptoms 
and  'local  lesions  disappear  only  when  the  amebae  have 
been  eradicated  and  recur  when  the  amebae  reappear  is 
positive  proof,  it  seems  to  me,  of  their  etiologic  influence 
in  this  disease.  I,  therefore,  assume  that  amebic  dysen¬ 
tery  has  been  proved  and  we  may  proceed  to  consider  its' 
cause,  its  symptoms,  its  local  lesions  and  its  treatment. 

ETIOLOGY. 

The  cause  of  the  disease  is  the  infection  or  invasion 
of  the  colon  by  A  mcebce  dysenteries.  These  amebae  consist 
of  irregular  oval  masses  of  plasmodium,  gelatinous  in 
their  appearance,  scarcely  visible  when  not  moving,  con¬ 
taining  in  their  beds  certain  granular  masses  or  vacuoles 
and  appearing  to  be  more  or  less  retractile.  They  may  bo 
found  in  the  mucus  which  is  discharged  in  the  stools,  as 
well  as  in  the  scrapings  from  the  ulcers  in  the  rectum 
and  sigmoid.  Their  source  is  unknown,  nor  is  there  any 
accepted  theory  with  regard  to  it.  The  behavior  of 
amebae  found  in  dysentery  differs  greatly  from  that  ot 
those  found  in  fresh  water,  when  exposed  to  heat  or  cold ; 
it  is  this  point  alone  that  positively  distinguishes  the 
two.  The  latter  remain  motile  at  high  and  low  degrees 
while  the  former  are  viable  only  at  temperatures  near 
that  of  the  human  body.  Some  have  claimed  that  there 
was  a  difference  in  size,  but  my  observation  does  not  jus¬ 
tify  such  an  opinion,  as  the  size  of  the  amebae  varies 
greatly  in  different  cases  and  even  in  the  same  case. 

METHOD  OF  REPRODUCTION. 

As  to  the  method  of  production:  It  was  formerly 
supposed  that  amebae  multiplied  by  biniary  division, 
after  the  manner  of  leucocytes  in  the  blood.  According 
to  Craig  of  the  United  States  Army,  Dofflein  and 
others,  it  is  now  claimed  this  reproduction  occurs 
through  ovulation  and  sporulation ;  the  spots  in  the 
amebae  which  stain  deep  blue  with  Wright’s  solution 
represent  spores,  and  those  which  stain  very  faintly  the 
vacuoles  from  which  spores  have  been  discharged.  There 
is  one  point  in  Craig’s  experiments  in  which  an  assump¬ 
tion  is  necessary,  viz.,  that  the  bodies  observed  stained 
are  the  same  as  those  observed  in  the  living  state  before 
the  staining,  for  it  is  impossible  to  stain  and  preserve 
the  amebae  motile.  Tn  fact,  one  can  hardly  positively 
distinguish  non-motile  amebae  from  other  substances  in 
the  stools.  Tf.  however,  this  assumption  is  admitted, 
the  method  of  reproduction  by  sporulation  would  seem 
fairly  well  established,  and  it  is  confirmed  by  the  clini¬ 
cal  experience  of  recurrences  long  after  the  motile 
amebae  have  entirely  disappeared  from  the  stools. 

TEMPERATURE  AND  OTHER  CONDITIONS  AFFECTING  TTIE 

AMEBA. 

The  fact  that  we  have  been  unable  to  isolate  or  obtain 
a  pure  culture  of  this  ameba  renders  its  study  more  diffi¬ 
cult  than  that  of  ordinary'  pathogenic  agents.  Its  be¬ 
havior,  however,  under  certain  circumstances  has  been 
observed  clinically,  and  from  this  we  may  formulate 
=ome  of  its  characteristics.  At  the  temperature  of  the 
body,  or  slightly  higher,  the  life  of  the  ameba  is  indefin¬ 


ite;  if,  however,  the  temperature  of  the  vessel  in  which 
it  is  obtained  gets  below  that  of  70  degrees  F.,  the  mo¬ 
tility  and  life  of  the  ameba  become  extinct  and  no 
amount  of  heat  will  restore  the  same. 

Bichlorid  of  mercury  1,-10,000,  at  the  temperature  of 
the  body,  checks  the  motility  but  does  not  destroy  it 
except  after  very  prolonged  contact.  Rogers  states  that 
a  solution  of  quinin  1-1,000,  at  the  temperature  of  the 
body,  failed  to  destroy  the  amebae  after  several  hours’ 
contact,  but  that  a  1-500  solution  stopped  all  movements 
in  from  five  to  fifteen  minutes;  when  the  amebae  were  in 
the  tissues,  however,  they  were  only  destroyed  by  pro¬ 
longed  soaking  in  1-500  or  1-100  solution  of  quinin. 
Saline  solutions  at  the  temperature  of  the  body  will  not 
destroy  the  motility.  According  to  Harris  of  Atlanta, 
peroxid  of  hydrogen  is  fatal  to  the  germ.  He  does  not 
state,  however,  whether  this  fluid  was  used  cold  or  warm 
Five  per  cent,  of  the  15  volume  peroxid  of  hydrogen  in 
water,  however,  does  not  seem  to  destroy  the  amebae  at  a 
temperature  of  the  body.  Nitrate  of  silver  in  1  per  cent, 
solution  checks  the  motility  but  does  not  seem  to  destroy 
the  germ.  All  these  solutions,  however,  when  used  at  a 
temperature  vbelow  70  degrees,  are  fatal  to  the  motility 
and  life  of  the  amebae.  In  at  least  twelve  of  the  cases 
which  have  been  under  my  care  the  stools  had  been  ex¬ 
amined  in  vain  for  amebae  before  they  came  to  me.  In 
every  instance  the  failure  to  find  the  bodies  has  been 
due  to  the  fact,  that  the  stools  were  examined  after  thev 
had  cooled  off.  In  order  to  recognize  the  amehna  with 
any  certainty  the  examination  must  be  made  while  the 
stools  are  still  warm  and  on  warm  slides.  Tn  mv  office 
these  examinations  are  made  from  scrapings  obtained 
from  ulcers  in  the  rectum  and  from  the  mupm  collected 
on  the  rectal  wall.  These  are  placed  at  once  on  warm 
slides,  put  under  a  microscope  and  slightlv  heated  now 
and  then  in  order  to  maintain  the  temnerature  at  about 
98  decrees  F.  In  the  hospital  or  laboratory  ttm  stools 
are  collected  in  warm  nans,  transferred  immediately  to 
the  oven  of  the  laboratory  and  kept  there  until  an  exam¬ 
ination  can  be  made  at  the  temperature  of  the  human 
bodv.  These  nreeautions  are  absolutely  necessary  to 
make  an  accurate  diagnosis. 

CHARACTERISTICS  OF  THE  DISEASE. 

Amebic  dysentery  is  characterized  by  an  insidious  on¬ 
set,  variable  but  usually  milcf  constitutional  symptoms, 
frequent  recurrences,  extreme  chronicity  and  latent  ex¬ 
istence.  It  may  begin  as  an  acute  diarrhea,  with  blood 
and  mucus  in  the  stools  and  burning  in  the  rectum,  or  it 
may  come  on  as  a  simple  looseness  of  the  howels,  some 
of  the  stools  being  practically  normal  while  others  are 
thin  and  contain  much  mucus,  with  or  without  blood, 
and  causing  little  or  no  pain.  The  acute  cases  are  asso¬ 
ciated  with  burning  in  the  rectum  and  frequent  desire  to 
defecate,  loss  of  appetite,  and  slight  elevation  of  temper¬ 
ature.  The  stools  may  be  very  frequent ;  the  demand  to 
defecate  is  imperative,  but  they  are  not  associated  with 
tormina  nor  excessive  burning  in  the  rectum.  Tn  most 
instances  castor  oil  or  salines,  followed  by  moderate 
doses  of  opium  and  bismuth,  control  the  disease  for  the 
time  being.  In  two  instances  in  the  series  of  cases  ob¬ 
served  periods  of  quiescence  lasting  for  six  months  in 
one  and  four  months  in  the  other  have  been  observed. 
Me  must  make  some  allowances  with  regard  to  the 
statements  of  these  patients  regarding  these  periods 
of  absolute  quiescence,  for  they  are  only  periods  of  com¬ 
parative  activity  of  the  ameba1.  In  a  few  instances  the 
patients  have  aetuallv  become  constipated  during  these 
periods,  but  such  cases  are  exceptional^  rare.  Tn  al- 
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most  every  instance  the  patients  have  reported  periods 
of  feeling  greatly  improved  at  times,  but  when  we  have 
carefully  pinned  them  down  to  the  facts  these  patients 
have  considered  themselves  practically  well  when  they 
were  having  two  to  four  mucous  stools  a  day  without 
any  pain. 

LATENT  DYSENTERY. 

By  latent  dysentery  we  refer  to  the  condition  in  which 
Amcbc  dysenteric  arc  present  in  the  intestine,  with¬ 
out  the  diarrheal  symptoms  or  the  local  manifestations 
in  the  form  of  rectal  and  sigmoidal  ulcers.  “Rogers  has 
established  this  fact,  and  T  have 'myself  observed  four 
eases  in  which  there  was  no  diarrhea  and  yet  there  was 
amebic  colitis  with  malaise,  loss  of  flesh  and  strength 
and  moderate  temperature  at  night.  One  of  these  eases 
suffered  from  abscess  of  the  liver,  which  recurred  from 
time  to  time  and  which  was  operated  on  twice  in 
five  years.  He  could  not  recall  ever  having  had  a  diar¬ 
rhea.  He  was  referred  to  me  with  the  view  of  discover-' 
ing  some  cause  for  these  recurring  abscesses  of  the  liver 
in  possible  ulcers  in  the  rectum  and  infection  from  these 
through  the  portal  circulation.  No  ulcers  Avere  found 
in  the  rectum,  but  certain  small  cicatrices  and  some 
fetid  mucus  suggested  a  careful  examination  of  the 
-tools;  these  avo  found  swarming  Avith  Amcbc  dysen¬ 
teric.  Tavo  other  cases  with  tenderness  over  the  output 
coli,  loss  of  appetite  and  gradual  decline  in  Aveight,  mu¬ 
cous  colitis  but  no  diarrhea,  have  been  observed,  in  each 
of  which  the  stools  contained  Amcbc  dysenteric  in 
abundance.  Tn  one  of  these  cases  amebic  ulcers  Avere 
found  in  the  rectum,  and  in  the  other  two  small  ulcers 
Avere  observed  in  the  sigmoid.  The  fact,  therefore,  that 
the  patient  does  not  have  frequent,  bloody,  mucous 
-tools  does  not  prove  that  he  is  absolutely  free  from 
Amcbc  dysenteric.  From  cases  recently  observed,  I 
am  inclined  to  believe  that  no  inconsiderable  number 
of  the  sufferers  from  mucous  colitis  are  the  victims  of 
amebic  infection  notwithstanding  the  absence  of  diar¬ 
rhea. 

GEOGRAPHICAL  DISTRIBUTION  OF  TI1E  DISEASE. 

The  locations  in  which  amebic  dysentery  is  likely  to 
be  found  are  worthy  of  consideration.  Formerly  the 
disease  was  called  “tropical  dysentery”  under  the  false 
impression  that  it  was  only  found  in  the  tropical  zones. 
While  it  is  a  fact  that  it  is  more  frequently  found  inAvarm 
climates,  yet  it  is  Avell  knoAvn  that  it  may  also  occur 
in  almost  any  climate.  I  have  seen  three  cases  of  acute 
"amebic  dysentery  in  patients  Avho  have  never  been  more 
than  fifty  miles  south  of  New  York  and  fifteen  cases  in 
which  the  patients  have  always  resided  above  the  thirty- 
seventh  degree  of  latitude.  The  majority  of  the  seventy- 
four  cases  observed,  hoAvever,  have  contracted  the  disease 
in  the  Philippines,  the  West  Indies  and  the  extreme 
southern  portions  of  the  United  States.  The  possibility 
of  amebic  dysentery  can  not,  therefore,  be  eliminated  on 
account  of  the  patient’s  residence.  The  disease  is  nearly 
always  sporadic  even  in  the  tropical  zones,  and  may  thus 
be  distinguished  clinically  from  bacillary  dysentery, 
which  is  generally  epidemic. 

LOCAL  LESIONS  OF  AMEBIC  DYSENTERY. 

The  local  lesions  occurring  in  amebic  dysentery  differ 
in  the  acute  and  chronic  forms.  The  disease  is  practi¬ 
cally  confined  to  the  colon,  although  there  are  instances 
in  which  the  small  intestine  has  been  involved  for  a 
short  distance  above  the  ileocecal  valve.  In  some  cases 
the  disease  begins  in  the  rectum  and  travels  upward, 
while  in  others  it  follows  the  reverse  course.  Rogers 


and  Futcher  state  that  the  typical  cases  of  infection 
begin  in  the  caput  coli  and  travel  down.  At  all  events 
the  rectum  and  sigmoid  flexure  become  involved  sooner 
or  later  in  almost  every  case.  In  the  three  acute  cases 
observed  the  mucous  membrane  at  the  anus  was  pouting, 
bright  red  and  swollen,  the  radial  folds  were  edematous 
and  painful;  the  walls  of  the  rectum  Avere  in  close  appo¬ 
sition  with  each  other,  hot  and  tender  to  the  touch, 
bright  red  in  appearance  and  in  one  case  there  were  sev¬ 
eral  patches  of  pseudo-membrane.  At  this  stage  of  the 
disease  no  actual  ulcerations  were  observed,  but  later 
on  these  developed.  These  ulcers  were  irregularly  oval 
in  shape  xvith  gelatinous,  yelloAvish,  elevated  centers, 
surrounded  by  bright  red  or  purplish  zones.  They  are 
usually  superficial  and  heal  rapidly  under  local  treat¬ 
ment. 

In  the  chronic  form  the  ulcers  begin  as  small  red 
papules  on  the  mucous  membrane,  rapidly  becoming 
more  and  more  prominent  until  a  yellow  spot  develops 
in  the  center,  due  to  the  loss  of  epithelium,  and  this 
constitutes  the  center  of  the  ulcer.  1  have  frequently 
seen  these  in  chronic  cases  of  amebic  dysentery,  but 
did  not  observe  them  in  either  of  the  acute  cases  exam¬ 
ined.  The  ulcers  are  usually  situated  on  the  summits 
of  the  mucous  folds;  a  favorite  site  is  on  the  folds  of 
Houston.  The  size  and  shape  of  the  ulcers  vary  greatly ; 
some  are  small  and  irregularly  oval,  Avhile  others  occupy 
almost  the  entire  circumference  of  the  gut.  The  long 
axis  of  the  ulcer  is  usually  at  right  angles  with  the  long 
axis  of  the  gut. 

Tn  very  chronic  cases  the  ulcers  sometimes  assume 
the  form  of  little  troughs  cut  out  of  mucous  membrane 
with  overhanging  edges  xvhicli  resemble  very  much  Avorm- 
lioles  in  wood.  These  trough-like  ulcers  sometimes  cross 
one  another,  forming  stellate  ulcers.  In  this  type  of 
ulcer  the  base  is  hard  and  quite  red  and  may  extend 
through  the  muscular  layer  to  the  peritoneal  layer, 
causing  adhesions.  The  vcIIoav  gelatinous  mass  Avhich 
forms  the  center  of  the  ulcers  is  composed  of  submucosa 
infiltrated  with  Amcbc  dysenteric.  Strange  as  it  may 
seem,  the  amebae  are  more  abundantly  found  in  the 
smaller  ulcerations  than  in  the  large.  In  some  cases 
large  sloughs  composed  of  detached  shreds  of.  mucous 
membrane  are  seen  at  the  site  of  the  ulcer  or  in  the 
stools.  Rogers  has  pointed  out  that  these  cas^s  are  gen¬ 
erally  associated  with  abscess  of  the  liver  which  contain 
streptococci  in  addition  to  amebae,  thus  showing  a  mixed 
infection.  As  pointed  out  by  him,  the  odor  in  these 
eases  is  gangrenous  and  fetid.  Avhich  is  entirely  unlike 
that  found  in  amebic  dysentery.  One  might  here  call 
attention  to  the  peculiar  odor  of  the  stools  in  amebic 
dysentery,  which  is  entirely  different  from  that  observed 
in  other  types  of  colitis.  As  the  ulcers  heal  the  velloAv 
centers  melt  away,  assume  a  grayish  tint  and  gradually 
disappear,  leaving  a  clean  granular  base  more  or  less 
indurated;  the  small  ulcers  heal  rapidly  and  all  evidence 
of  their  having  been  present  is  lost ;  the  larger  ones,  how¬ 
ever.  and  the  trough-shaped  variety  leave  cicatrices 
which  have  been  known  to  result  in  strictures  of  the  gut. 

DISTRIBUTION  OF  THE  LESTONS. 

While  all  Avriters  agree  Avith  the  general  statement 
that  amebic  dysentery  is  practically  confined  to  the 
colon,  there  is  considerable  difference  between  them  in 
regard  to  the  portion  of  this  organ  most  frequently  af¬ 
fected.  Futcher  and  Rogers  state  that  the  cecum,  appen¬ 
dix,  hepatic  flexure  and  ascending  colon  are  the  chief 
sites  of  the  lesions.  Tn  116  cases  Futcher  rarely,  if  ever, 
found  the  lesions  in  the  rectum  and  sigmoid.  These 
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statements  are  entirely  at  variance  with  my  experience, 
as  well  as  that  of  Strong,  Leonard,  Craig  and  others,  in 
the  seventy-four  cases  of  amebic  dysentery  observed  by 
me,  typical  ulcers  of  the  rectum  and  sigmoid  were  found 
in  seventy  instances.  In  every  case  except  one  the  char¬ 
acter  of  the  lesions  was  proved  by  the  demonstration  of 
living  motile  amebae  in  the  stools  and  scrapings  from  the 
ulcers.  Futcher  himself,  although  he  claims  that  the 
chief  seat  of  the  disease  is  in  the  cecum,  bases  his  diagno¬ 
sis  on  the  linding  of  Amoebce  dysenteries,  in  scrapings 
from  the  rectal  wall. 

Why  these  experiences  should  differ  it  is  impossible  to 
say  unless  it  be  due  to  the  fact  that  my  observations  have 
all  been  made,  with  one  exception,  on  living  subjects, 
while  those  of  the  authors  quoted  were  made  postmor¬ 
tem  The.  one  patient  who  died  while  under  my  cares 
from  acute  miliary  tuberculosis  showed  dysenteric  ulcers 
in  the  caput  coli  and  in  the  ileum  just  above  the  ileo¬ 
cecal  valve.  It  is  possible,  of  course,  that  the  other  cases 
had  ulcers  so  high  up  in  the  intestinal  canal  that  it  was 
impossible  to  observe  them  through  the  sigmoidoscope. 
In  the  majority  of  instances,  however,  the  ulcers  ap¬ 
peared  to  decrease  m  size  and  number  from  the  rectum 
upward  until  they  disappeared  entirely  in  the  upper 
portion  of  the  sigmoid  flexure,  and  as  the  patients  en¬ 
tirely  recovered  under  local  treatment,  it  is  reasonable 
to  suppose  that  all  the  ulcers  were  reached.  There  is  no 
doubt,  therefore,  in  my  mind  that  the  rectum  and  sig¬ 
moid  flexure  are  involved  in  a  large  percentage  of 
chronic  cases. 

DIAGNOSIS. 

The  diagnosis  of  amebic  dysentery  rests  on  finding  in 
the  stools  or  in  the  scrapings,  living  moti'e  Amcebev  di '/.<?- 
enterics.  Sometimes  it  requires  several  examinations  be¬ 
fore  their  presence  can  be  established,  but  when  once 
seen,  in  any  considerable  numbers  along  with  the  typical 
ulcers,  the  character  of  the  disease  is  beyond  doubt. 
This  diagnosis  will  be  more  positive  if  the  amebae  are 
observed  in  the  scrapings  from  the  ulcers,  rather  than 
in  the  stools,  for  it  is  known  that  Amceba  coli  may  be 
present  in  the  intestinal  canals  of  perfectly  healthy  in¬ 
dividuals.  The  simple  presence  therefore,  of  one  or 
two  ameb.T1  is  not  sufficient,  without  the  ulcers  and  typi¬ 
cal  symptoms,  to  justify  the  diagnosis  of  true  amebic 
dysentery. 

COMPLICATIONS. 

The  complications  of  amebic  dvsenterv  are  physical 
exhaustion,  anemia,  autointoxication,  peritoneal  adhes¬ 
ions  and  abscess  of  the  liver.  The  first  two  are  not  uni¬ 
formly  present;  patients  may  suffer  from  the  disease  for 
a  long  time  without  emaciation  or  any  great  loss  of 
strength.  Some  cases,  however,  become  rapidly  emaci¬ 
ated  ;  the  hemoglobin  is  greatly  reduced  and  they  are 
practically  bedridden  early  in  the  disease.  In  all 
instances  the  patients  have  a  feeling  of  lassitude 
and  are  just  a  little  below  par  in  strength.  The  color  is 
usually  sodden  rather  than  pale,  and  there  is  often  the 
hectic  flush  on  the  cheeks  which  suggests  the  possibility 
of  tuberculosis. 

These  conditions  arc  due  to  the  autointoxication  and 
drain  on  (he  system  brought  about  by  the  presence  of 
amebic  ulcers  in  the  intestine.  When  the  ulcers  have 
healed  and  the  intestine  is  restored  to  its  normal  condi¬ 
tions,  these  symptoms  rapidly  disappear. 

Abscess  of  the  liver  is  the  one  complication  which 
commands  our  highest  respect  and  demands  the  most 
rapid  eradication  of  the  amebae.  It  is  not  my  purpose  to 
discuss  here  how  these  organisms  reach  the  liver,  whether 


through  the  portal  circulation  or  across  the  peritoneal 
cavity ;  the  fact  remains  that  the  large  majority  of  cases 
of  abscess  of  the  liver  are  due  to  infection  by  Amoeba  dys¬ 
enteries ,  and  these  have  their  habitat  in  the  colon. 

As  Kogers  states,  no  case  of  amebic  abscess  of  the  liver 
has  ever  been  observed  in  which  there  were  not  present 
amebic  ulcers  in  the  colon.  This  fact  justifies  the  state¬ 
ment  that  wherever  the  patient  has  symptoms  of  abscess 
of  the  liver  or  has  suffered  from  it,  he  should  be  treated 
for  amebic  dysentery  whether  amebae  are  found  in  the 
stools  or  not.  The  fact  that  they  are  not  found  at  the 
time  of  examination  does  not  prove  that  the  spores  are 
not  buried  in  the  submucosa,  lying  dormant  and  ready 
to  reproduce  the  disease  at  any  time. 

TREATMENT. 

The  treatment  of  amebic  dysentery  is  based  on  two 
facts  which  have  already  been  mentioned,  viz. :  The  dis¬ 
ease  is  due  to  an  infection  of  the  colon  by  Amoeba  dysen¬ 
teries,  and  the  seat  of  the  infection  is  in  the  crypts  of  the 
mucous  membrane  or  in  the  submucosa.  Whether  the 
original  infection  is  due  to  the  burying  of  the  amebae 
themselves  in  these  tissues  or  to  the  deposit  of  the  spores 
it  is  impossible  to  state.  From  recent  observations  I  am  of 
the  impression  that  the  latter  is  more  probable,  but  this 
is  not  important  from  a  practical  point  of  view.  Our 
efforts  should  be  directed  toward  getting  rid  of  them  and 
preventing  their  reproduction.  In  the  beginning  we 
may  observe  that  there  are  usually  no  serious  constitu¬ 
tional  manifestations  in  this  disease  except  when  these 
are  due  to  complications  such  as  have  been  mentioned. 

There  is,  therefore,  no  indication  for  serum  therapy, 
as  the  disease  is  not  in  the  blood  and  can  not  be  reached 
through  that  channel.  The  whole  treatment  should  be 
directed  toward  the  local  lesions,  the  destruction  of  the 
amebae  and  the  prevention  of  their  development  from 
the  spores,  and  as  these  are  buried  in  the  tissues,  it  is 
evident  that  it  will  be  impossible  to  destroy  them  bv 
superficial  washing  or  flushing  of  the  intestinal  canal,  al¬ 
though  this  treatment  is  important  and  should  be  made 
use  of  to  get  rid  of  all  the  germs  floating  about  in  the 
■  colon,  it  is  clear,  however,  that  something  should  be 
employed  by  which  the  tissues  may  be  penetrated  and 
the  germs  or  spores  destroyed  in  order  to  completely 
eradicate  the  disease.  While  the  remedies  mentioned, 
bichlorid  of  mercury,  nitrate  of  silver,  saline  solution, 
solutions  of  quinin,  peroxid  of  hydrogen,  etc.,  may  be 
germicidal  to  the  ameba  when  brought  in  direct  con¬ 
tact  with  it,  it  is  perfectly  clear  that  none  of  these  reme¬ 
dies  will  penetrate  the  submucosa. 

This  fact  explains  why  so  many  cases  treated  by  these 
remedies  recur.  The  ideal  treatment  must,  therefore, 
consist  of  some  method  by  which  these  buried  organisms 
can  be  reached  and  destroyed  in  situ.  Early  in  our 
studies  of  Amoeba  dysenteries  it  was  discovered  that  when 
the  specimen  stools  on  the  slides  on  which  they  were  be¬ 
ing  examined  cooled  off  below  a  temperature  of  about 
10  degrees  F.  the  motility  of  the  amebae  was  lost  and 
could  not  be  restored;  this  fact  suggested  that 
if  the  temperature  of  the  parts  containing  these 
organisms  could  be  reduced  considerably  below  this  de¬ 
gree  the  amebae  could  be  destroyed  and  their  infecting 
and  reproductive  powers  would  be  eliminated.  The  ap¬ 
plication  of  cold  to  the  intestinal  mucous  membrane 
tli rough  prolonged  douches  seemed  to  offer  a  solution  of 
the  question.  At  first  such  remedies  as  krameria, 
ichthyol,  bichlorid  of  mercury  and  nitrate  of  silver  were 
introduc  'd  into  the  cold  douches,  but  one  after  another 
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was  discarded,  as  it  was  found  tliat  simple  cold  water 
served  every  purpose  in  destroying  the  amebas. 

When  the  bowel  is  tolerant  of  hydrogen  peroxid  5  to 
10  per  cent,  of  this  remedy  is  introduced  into  the  water 
on  account  of  its  beneficial  effect  to  the  ulcers  and  to 
combat  any  mixed  infections  that  may  happen  to  be 
present. 

In  some  patients  it  is  necessary  to  use  a  long  rectal 
tube  in  order  to  get  the  fluid  high  up  in  the  colon,  but 
in  the  majority  of  cases  the  simple  rectal  tip  of  a  foun¬ 
tain  syringe  is  sufficient.  The  patient  is  placed  in  the 
knee-chest,  posture,  the  bag  or  fountain  being  elevated 
not  more  than  three  feet  above  the  level  of  the  hips  and 
the  fluid  is  allowed  to  run  in  slowly.  The  amount  of 
water  used  is  limited  only  by  the  tolerance  of  the  patient. 
Some  take  only  a  small  quantity  at  first,  but  they  soon 
learn  to  take  even  two  or  three  quarts.  Some  can  retain 
the  water  for  only  a  few  minutes,  while  others  retain  it 
tor  three-quarters  of  an  hour.  In  the  former  class  it  is 
necessary  to  repeat  the  injections  two  or  three  times  at 
each  sitting  in  order  to  obtain  the  desired  effect.  The 
treatment  is  always  begun  by  the  administration  of  a 
large  dose  of  sulphate  of  magnesium,  and  this  is  repeated 
once  or  twice  every  week,  according  to  the  necessity  of 
the  case.  The  time  consumed  in  ridding  the  bowel  of  the 
iimebae  depends  entirely  on  the  tolerance  of  the  intestine 
to  cold  water.  In  those  cases  in  which  large  amounts  of 
very  cold  water  can  be  retained  the  organisms  disappear 
in  a  very  short  time,  while  in  those  who  can  only  retain 
-mail  quantities  for  short  periods  several  weeks  are  re¬ 
quired. 

In  the  chronic  cases,  where  there  is  tenderness  over  the 
cecum  and  hepatic  flexures,  an  icebag  is  applied  over 
this  region  for  two  hours  twice  a  day. 

A  metal  or  glass  reservoir  is  better  than  a  fountain 
syringe  for  the  injections  because  these  vessels  can  be 
filled  with  cracked  ice  and  the  water  kept  very  cold. 
The  best  results  have  been  obtained  in  these  cases  in 
which  the  temperature  of  the  water  used  was  below  4-r> 
'legrees  E. 

Local  ulcers  of  the  rectum  and  sigmoid  arc  treated  by 
a  pnlications  of  antinosin,  argyrol  and  other  astringent 
and  antiseptic  substances.  This  local  treatment  is  of  the 
utmost  importance  and  should  never  be  neglected,  as 
many  of  these  ulcers  are  complicated  hv  a  mixed  in¬ 
fection. 

Internal  medication  is  indicated  where  the  digestion 
is  impaired  or  where  the  patient  needs  stimulation  on 
account  of  exhaustion.  In  three  instances  the  disease 
has  b^en  seated  so  high  up  in  the  colon  and  the  patients 
have  been  so  intolerant  of  cold  water  that  it  was  impos¬ 
sible  to  reach  the  affected  region  in  this  manner  and  it 
became  necessary  to  resort  to  surgical  means  in  order  to 
eradicate  the  amebae.  In  one  instance  the  Gibson 
method  of  valvular  colostomy  was  employed  ;  in  the  other 
two  the  appendix,  was  drawn  up  into  the  abdominal 
opening  and  sutured  to  the  skin,  after  the  method  of 
Weir,  until  the  peritoneal  cavity  had  closed  off;  it  was 
then  amputated  close  to  its  base  and  there  was  thus  left 
an  opening  through  which  a  catheter  could  be  intro¬ 
duced  for  irrigating  the  colon.  In  two  of  these  cases  the 
improvement  was  rapid  and  recovery  complete.  In  the 
third  case  the  patient  developed  miliary  tuberculosis  and 
died  at  the  end  of  three  weeks,  the  regular  treatment 
having  never  been  instituted.  This  case  showed  typical 
amebic  ulcers  above  the  ileocecal  valve,  thus  indicating 
the  possible  advisability  of  making  the  opening  in  the 
ileum  instead  of  the  colon  in  such  cases.  At  the  same 
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time  recognizing  the  fact  that  the  appendix  may  be 
the  seat  of  amebic  infection,  it  would  be  wise  to  remove 
this  organ  in  all  operative  cases. 

in  seventy-three  cases  treated  by  these  methods  the 
results  have  been  seventy  cures,  one  death,  one  abscess 
of  the  liver,  which  eventually  recovered,  and  one  case 
improved  but  not  cuied,  the  patient  being  necessarily 
called  to  Europe  after  two  weeks’  treatment  In  five 
cases  there  were  at  times  marked  tenderness  over  the 
hepatic  region  and  considerable  rise  in  temperature,  but 
these  symptoms  rapidly  subsided  with  more  frequent 
douching  and  the  application  of  icebags  over  the  catput 
coli  and  the  hepatic  region. 

42  West  Fiftieth  Street. 

DISCUSSION. 

Dr.  Fenton  15.  Turck,  Chicago — Dr.  Tuttle  called  attention 
to  the  futile  efforts  to  destro}'  the  plasmodium;  it  is  very  inter¬ 
esting  to  see  the  efforts  made  to  destroy  them  in  some  other 
way.  It  has  been  my  experience  that  solutions  have  but  little 
effect,  and  those  that  did  had  an  effect  on  the  circulation 
through  the  hyperemia  that  was  produced  by  the  drugs  used. 
I  have  had  a  large  experience  in  treating  such  infected  cases 
while  in  the  Army.  In  the  treatment  I  have  tried  oil,  but 
the  oil  method  has  not  been  successful.  It  has  shown  some 
effect  in  that  it  produced  a  better  physiologic  activity  in 
the  colon.  Oil  may  become  a  powerful  irritant  and  so  ex¬ 
cite  a  hyperemia  of  the  mucosa  and  thus  produce  some 
effect  on  the  plasmodium.  The  method  I  now  use  is  hot  water. 
At  the  Pan-American  Congress  in  1895-96  I  presented  a 
contribution  on  the  good  effects  of  ice  water,  using  hot  water 
first.  I  found  that  if  I  used  cold  water  first  there  was  danger 
of  collapse  in  weak  patients.  Therefore  I  have  found  more 
benefit  from  using  a  high  temperature.  A  temperature  of 
115  F.  is  not  sufficient  to  produce  any  effect  on  the  micro¬ 
organisms;  one  should  use  a  temperature  of  from  122  to  131  F. 
This  can  be  done  by  gradually  raising  the  temperature,  starting 
with  a  temperature  of  105  F.  This  heat  has  a  very  beneficial 
effect,  seems  to  destroy  the  plasmodium,  and  after  every 
treatment  the  amebae  disappear.  Then  followed  the  use  of  ice 
water,  and  the  effects  produced  are  much  better  than  if  ice 
water  be  used  alone.  In  very  weak  patients  the  effect  of  the 
heat  followed  by  the  ice  is  very  beneficial. 

In  regard  to  this  operation  1  have  never  experienced  any 
difficulty  in  reaching  the  caput  coli.  The  patient  should  be 
placed  on  an  inclined  plane  and  the  tube  should  be  introduced 
into  the  sigmoid  and  water  run  into  the  colon,  let  out  again, 
reintroduced,  and  so  one  can  douche  the  entire  colon.  When 
bismuth  is  used  the  ir-ray  will  demonstrate  the  bismuth  as 
high  up  as  the  transverse  colon.  There  is  no  difficulty  in  the 
return  of  the  water.  Introduce  a  little  air  with  the  water: 
this  increases  the  peristalsis  and  the  fluid  goes  on.  The  vital 
condition  of  the  patient  should  not  be  overlooked. 

Dr.  A.  W.  Warden,  Weehawken,  N.  J. — The  most  successful 
experience  I  formerly  had  in  the  treatment  of  these  cases  of 
dysentery  was  by  the  use  of  ipecac  or  quinin,  but  recently  1 
have  used  a  remedy  that  I  consider  better.  This  drug  is 
Chaparro  amargoso,  which  to  adults  may  be  given  in  doses 
of  from  2  to  4  grains  of  the  extract  or  of  30  to  60  minims  of 
the  fluid  extract  every  two  hours  during  the  day.  In  dysentery 
Chaparro  amargoso  seems  to  have  a  specific  action  by  altering 
the  secretions  of  the  bowel  in  destroying  the  protozoa  and  in 
nullifying  their  power.  It  is  also  tonic,  antiperiodic  and  as¬ 
tringent.  Chaparro  amargoso  is  also  of  value  in  the  treatment 
of  enterocolitis  or  summer  diarrhea  of  children,  used  in  solu¬ 
tion  either  alone  or  combined  with  opium. 

Dr.  Philip  Marvel,  Atlantic  City — One  year  ago  in  conver¬ 
sation  with  Dr.  Tuttle  about  such  a  case  lie  advised  me  to 
use  ice  water.  I  had  been  using  different  remedies,  such  as 
quinin,  carbolic  acid,  nitrate  of  silver,  argyrol,  peroxid  of 
hydrogen,  and  others,  with  little  or  no  effect  in  controlling  the 
ulcerations.  At  Dr.  Tuttle’s  suggestion.  T  tried  ice  water, 
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and  much  to  my  satisfaction,  the  patient  grew  steadily  better. 
It  was  my  privilege  to  see  her  one  week  ago,  and  she  was  in 
very  good  condition.  I  should  like  to  ask  Dr.  Tuttle  if  he  has 
observed  contractures  or  strictures  after  the  water  treatment. 
I  do  not  know  whether  the  stricture  in  my  case  is  due  to  the 
disease  or  to  the  topical  applications  made  by  me  prior  to  the 
time  of  beginning  the  ice  water  treatment.  The  patient  I  refer 
to  is  now  perfectly  well  except  for  a  contracture  in  the 
rectum.  Previously,  Tuttle’s  proctoscope  could  be  used,  i.  e., 
passed  without  pain,  but  now  this  is  impossible;  the  stricture 
will  only  admit  a  medium  large  size  old  style  Kelly’s  cysto- 
scope. 

Dr.  Samuel  S.  Gant.  New  York — Was  not  Dr.  Weir  the  first 
to  suggest  this  opening  of  the  appendix  and  using  it  for  irri¬ 
gating  the  colon? 

Dr.  William  Ivrauss,  Memphis,  Tenn. — In  reference  to  the 
diagnosis  of  amebic  dysentery,  I  think  I  am  right  in  stating 
that  I  never  made  a  diagnosis  unless  my  microscope  and  the 
patient  were  in  the  room  together.  I  have  never  been  able  to 
revive  a  motionless  ameba.  The  mucus  from  the  discharge  or 
swabbing  should  be  transferred  quickly  to  a  warm  slide.  I 
have  tried  Dr.  Tuttle’s  suggestion  of  cold  water  and  with  suc¬ 
cess.  Water  can  not  be  used  hot  enough  to  injure  the  para¬ 
site. 

Dr.  Tuttle — As  stated  in  the  paper  it  was  Dr.  Weir  who 
first  suggested  making  use  of  the  appendix  for  this  purpose.  1 
modified  Dr.  Weir’s  operation  by  drawing  out  the  appendix  and 
absolutely  getting  rid  of  it,  at  the  same  time  obtaining  access 
to  the  seat  of  the  amebic  infection.  I  omitted  to  speak  of  the 
mixed  infections  associated  with  dysentery  of  this  type.  I  also 
wished  to  speak  of  the  importance  of  the  local  treatment  of 
ulcerations  down  in  the  rectum  and  in  the  sigmoid,  when  using 
cold  water  irrigations;  and  of  hot  water  for  improving  the 
circulation.  There  are  certain  cases  in  which  the  ulcers  become 
infected  with  a  secondary  infection,  and  they  must  be  treated 
individually  by  local  applications  of  tincture  of  iodin,  etc. 
With  regard  to  ipecac  and  quinin,  how  can  they  affect  the  buried 
amebae?  The  ameba;  are  not  in  the  blood,  but  in  the  sub¬ 
mucosa.  The  only  way  to  reach  them  in  this  position  is  by  the 
use  of  low  temperatures.  Dr.  Morton  of  New  York  has  re¬ 
cently  reported  a  case  in  which  the  diagnosis  of  amebic  dysen¬ 
tery  was  made  and  the  case  was  treated  by  him  by  radiized 
quinin,  and  he  claims  the  patient  is  well.  Operation  is  to  be 
resorted  to  only  when  all  other  methods  of  cure  have  failed.  I 
do  not  believe  it  is  a  dangerous  operation;  it  is  certainly  not 
more  dangerous  than  leaving  the  ameba;  to  progress  to  a 
chronic  state,  with  its  dangerous  complications.  There  is  little 
danger  in  pulling  up  the  appendix  and  holding  it  there  until 
adhesions  form  and  shut  off  the  peritoneal  cavity,  and  then 
amputating  it. 


THE  PATHOLOGY  AND  ETIOLOGY  OF 
ARTHRITIS  DEFORMANS.* 

THOMAS  McCRAE,  M.D. 

BALTIMORE. 

In  discussing  this  subject  there  are  two  courses  open; 
one  is  to  go  over  the  various  theories  and  ideas  that  have 
been  put  forth,  the  other  is  to  dispense  with  tradition  so 
far  as  we  can  and  state  as  closely  as  possible  the  condi¬ 
tion  of  our  knowledge  in  regard  to  this  subject  to-day. 
It  is  perhaps  wrell  to  state  frankly  that  we  are  more  like¬ 
ly  to  outline  our  ignorance  than  to  state  our  knowledge, 
but  we  can  at  any  rate  determine  the  lines  in  which  in¬ 
vestigation  is  most  likely  to  be  profitable,  because  I  take 
it  that  no  one  would  be  likely  to  say  to-day  that  we  had 
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anything  very  firmly  established  in  regard  to  the  subject 
of  this  paper. 

Through  bacteriologic  work  we  have  been  able  to  limit 
certain  forms  of  arthritis  definitely.  It  would  seem  best 
to  restrict  the  term  “infective  arthritis”  to  those  forms  in 
which  we  have  a  distinct  causal  agent  proved.  The  forms 
associated  with  the  tubercle  bacillus,  gonococcus,  pneu¬ 
mococcus,  etc.,  belong  to  this  group.  Recent  work  sug¬ 
gests  that  acute  articular  rheumatism  will  before  long  be 
added  to  these.  In  regard  to  arthritis  deformans,  the 
•evidence  is  as  yet  not  positive,  but  very  suggestive. 

GENERAL  CONSIDERATIONS. 

Almost  every  point  that  one  can  raise  in  regard  to  this 
disease  is  a  disputed  one.  The  more  important  ones 
seem  to  me  as  follows : 

1.  Have  we  under  this  term  one  disease  with  many 
different  manifestations,  or  have  we  included  two,  per¬ 
haps  more,  totally  distinct  diseases? 

The  decision  in  regard  to  this  point  is,  of  course,  es¬ 
sential  before  one  can  get  to  any  satisfactory  conclusion 
as  to  the  etiology  or  pathology,  and  I  trust  the  discus¬ 
sion  may  clear  up  some  of  the  points  in  regard  to  it.  As 
has  been  frequently  pointed  out,  there  are  certainly  vary¬ 
ing  types  of  the  disease.  Some  observers  have  distin¬ 
guished  these  as  the  rheumatoid  or  atrophic  type,  and 
the  osteoarthritic  or  hypertrophic  type.  In  the  former 
the  disease  may  occur  at  any  age  from  2  to  70  years;  the 
arthritis  is  usually  polyarticular,  may  come  on  with  great 
suddenness  and  recur  perhaps  at  long  intervals,  or  it  may 
be  a  slow,  progressive  process.  In  this  type  the  changes 
are  more  especially  atrophic  and  often  especially  peri¬ 
articular.  As  has  been  shown  by  Goldthwait,  there  is 
much  increased  excretion  of  calcium  salts.  In  the  sec¬ 
ond  or  osteoarthritic  group  there  is  in  some  wavs  a 
rather  different 'picture ;  the  classical  description  of  the 
older  writers,  which  laid  special  stress  on  the  production 
of  osteophytic  growth,  applies  especially  to  these.  These 
groups  will  be  considered  more  in  detail  later. 

2.  The  question  of  relationship  of  arthritis  deformans 
to  acute  rheumatism.  Of  course,  it  is  quite  possible  that 
a  patient  may  have  acute  articular  rheumatism  and  years 
aftenvard  arthritis  deformans,  but  I  believe  this  is  the 
only  association  between  the  two  diseases,  and  that  ar¬ 
thritis  deformans  has  nothing  whatever  to  do  with  acute 
articular  rheumatism.  Much  of  the  confusion  has  been 
due  to  the  mistake  of  considering  attacks  of  arthritis  de¬ 
formans  as  acute  articular  rheumatism.  Of  course,  this 
opinion  is  contrary  to  that  of  many  of  the  authorities  on 
the  disease. 

3.  The  question  as  to  the  essential  etiologic  factor, 
which  we  have  to  discuss  under  three  heads:  (a)  A 
neural  cause;  (b)  infection,  with  a  definite  specific  or¬ 
ganism;  (c)  infection,  with  various  organisms. 

One  point  has  to  be  strongly  kept  in  mind,  that  al¬ 
though  the  early  and  late  conditions  are  quite  different 
both  clinically  and  pathologically,  nearly  all  the  older  de¬ 
scriptions  of  the  disease  are  based  on  the  late  changes, 
and  no  account  is  taken  of  the  early  ones.  This  has 
resulted  in  the  process  being  commonly  regarded  as  a  de¬ 
generative  one  only.  It  would  be  as  reasonable  to  base 
all  our  vieurs  as  to  the  pathology  of  chronic  nephritis  on 
the  conditions  found  in  a  much  contracted  kidney,  ignor¬ 
ing  the  early  stages. 

Arthritis  deformans  appears  under  very  different  con¬ 
ditions  and  in  varying  forms ;  coming  on  in  the  first  de¬ 
cade  of  life,  it  differs  very  much  from  the  form  seen  in 
adult  life.  In  one  it  may  be  very  acute,  advancing  rap¬ 
idly  to  extreme  deformity  and  destruction  of  the  joints. 
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or  it  may  be  exceedingly  chronic  and  remain  quiescent 
for  a  long  period  of  time.  Does  this  necessarily  imply 
the  existence  of  distinct  diseases?  A  comparison  with 
tuberculosis  should  suggest  caution  in  passing  any  such 
judgment.  Consider  the  varying  manifestations  of  tu¬ 
berculosis  at  different  ages.  Our  knowledge  of  tubercu¬ 
losis  not  so  long  ago  was  about  as  chaotic  as  of  arthritis 
deformans  to-day,  and  before  the  discovery  of  the  tuber¬ 
cle  bacillus  it  probably  seemed  about  as  hopeless  to  sat¬ 
isfactorily  explain  all  the  conditions  as  it  is  to-day  in 
regard  to  arthritis  deformans. 

There  are  some  points  of  the  clinical  aspect  of  the 
disease  that  may  be  noted  here.  One  is  that  the  more 
carefully  the  histories  of  the  cases  are  studied  the 
stronger  is  the  impression  that  in  the  great  majority 
there  have  been  acute  features  at  some  time  or  other.  It 
may  have  been  many  years  before.  This  is  true  of  both 
types  of  the  disease.  The  man  with  bony  deposits  in  the 
spine  may  have  acute  recurring  attacks  exactly  as  in  the 
polyarticular  form,  which  may  begin  with  symptoms 
suggesting  acute  articular  rheumatism.  Changes  in  the 
early  stages  we  have  had  comparatively  little  chance  to 
study  pathologically.  It  is  to  be  hoped  that  no  oppor¬ 
tunities  for  autopsies  on  early  cases  will  be  lost.  These 
are  most  likely  to  occur  in  persons  who  have  died  of  ac¬ 
cident  or  of  some  other  disease. 

There  is  one  point  to  which  I  should  like  to  draw  spe¬ 
cial  attention,  namely,  that  the  changes  in  arthritis  de¬ 
formans  are  not  necessarily  progressive.  We  have  been 
too  apt  to  regard  the  condition  as  going  on  to  marked 
degeneration  and  destruction,  but  I  believe  the  more 
carefully  the  disease  is  studied  the  more  instances  wt 
will  find  of  patients  in  whom  it  is  to  all  intents  and  pur¬ 
poses  cured.  There  is  a  certain  amount  of  damage  lefl 
in  the  joints,  but  this  is  comparatively  slight  and  gives 
no  great  disability.  This,  of  course,  corresponds  in  gen¬ 
eral  to  our  ideas  of  infectious  disease.  We  have  types 
from  the  very  mild  to  the  very  severe.  Take,  for  exam¬ 
ple,  the  varying  types  of  virulence  of  gonorrheal  arthri¬ 
tis — in  one  case  slight  and  of  no  very  great  severity,  and 
another  going  on  to  almost  complete  destruction  of  the 
joint,  but  the  average  case  with  a  tendency  to  chronicity 
and  the  establishment  of  more  or  less  change.  Have  we 
not  practically  a  parallel  condition  in  arthritis  de¬ 
formans  ? 

PATHOLOGIC  ANATOMY. 

It.  is  convenient  in  some  ways  in  discussing  this  to 
take  up  the  features  of  the  two  main  types  of  the  dis¬ 
ease  separately.  An  important  matter  to  settle  is  the 
association  of  these  two  conditions.  That  they  occur  to¬ 
gether  in  the  same  patient  I  think  there  can  be  no  doubt, 
and  this  is  evident  both  from  clinical  evidence  and  from 
the  radiographs.  It  is,  however,  more  convenient  to  con¬ 
sider  them  separately,  and  the  terms  atrophic  and  hv- 
pertrophic  are  convenient  to  use.  This  is  convenient  for 
description,  whether  they  be  considered  as  varying  types 
or  distinct  diseases. 

The  Atrophic  Type. — This,  which  is  often  termed 
“rheumatoid,”  corresponds  in  the  majority  of  cases  to 
the  polyartieular  type.  The  pathologic  changes  seem 
to  follow  a  fairlv  definite  course.  The  first  structure  to 
show  a  change  is  apparently  the  synovial  membrane.  If 
the  joint  be  opened  in  an  early  case  the  capsule  is  usu¬ 
ally  found  to  be  redder  than  normal ;  the  surface  may 
have  a  velvet  appearance,  or  perhaps  be  covered  by  dark 
red  material,  much  like  granulation  tissue.  This  gran¬ 
ulation-like  material  in  certain  situations  apparently 
replaces  the  synovial  membrane  and  creeps  over  the  sur¬ 


face  of  the  cartilage;  in  the  carpus  this  process  may  ad¬ 
vance  to  great  destruction  of  interosseous  structures. 
As  the  process  continues  the  synovial  membrane  usually 
becomes  thickened;  various  changes  may  occur,  espe¬ 
cially  in  the  line  of  proliferation,  the  fringes  becoming 
larger  and  at  times  showing  the  so-called  vilious  arthri¬ 
tis.  These  fringes  may  become  detached  and  form  for¬ 
eign  bodies  in  the  joint.  These  in  some  instances  may 
even  become  calcified. 

That  there  is  any  definite  histologic  picture  which  is 
characteristic  of  the  changes  in  the  synovial  membrane 
in  this  disease  does  not  seem  likely.  The  condition 
seems  to  be  much  alike  in  the  various  more  or  less 
chronic  inflammations  of  the  joints.  In  the  earlier  acute 
stages  the  membrane  shows  infiltration  of  a  very  large 
number  of  mononuclear  cells,  often  collected  irregularly, 
and  these  sometimes,  when  on  the  surface  of  the  mem¬ 
brane,  may  lead  to  the  naked-eye  diagnosis  of  tubercle 
In  the  later  more  chronic  stages  these  cells  become  less 
numerous,  there  is  considerably  more  fibrous  tissue,  and 
the  small  arteries  show  obliterating  endarteritis.  The 
same  condition  can,  however,  be  seen  in  other  joint  in¬ 
flammations  and  is  not  peculiar  to  arthritis  deformans. 
Tt  is  quite  probable  that  in  certain  cases  therd  may  be  no 
further  change  than  that  mentioned  in  the  capsule  and 
a  fair  degree  of  recovery  take  place. 

In  many  instances,  however,  after  the  changes  in  the 
synovial  membrane,  the  cartilage  is  attacked.  The  first 
change  in  the  cartilage  is  usually  erosion,  and  this,  as 
in  the  case  reported  by  Dr.  Hale  White,1  seemed  to  be 
determined  by  the  condition  of  the  synovial  membrane 
near  it.  Pressure  of  the  synovial  fringes  seems  to  deter¬ 
mine  the  perforation  of  the  cartilage.  The  amount  of 
destruction  of  the  cartilage  varies  greatly.  It  may  be 
comparatively  slight,  and  is  often  very  irregular  in  ex¬ 
tent.  With  this  there  may  he  very  little  damage  to  the 
bone,  although  the  skiagraphs  in  some  cases  suggest  that 
there  is  very  frequently  atrophy  of  the  bone  in  the 
neighborhood  of  the  joint.  The  bone  may,  however, 
show  foci  of  inflammation,  and  in  these  areas  there  is 
comparative  absence  of  fat  cells. 

The  fluid  found  in  the  joints  is  usually  smnewhat  tur¬ 
bid  ;  the  cells  found  do  not  seem  to  have  any  special 
significance.  With  these  changes  in  the  joint  itself  the 
structures  about  it  are  also  involved.  There  is  inflam¬ 
mation  and  infiltration  of  the  periarticular  structures. 
These  become  adherent  to  the  synovial  membrane,  and 
there  may  be  considerable  swelling.  Ankylosis  proper 
of  the  joint  rarely  results  The  subsequent  course  varies 
very  greatly.  The  process  may  cease  to  advance,  ab¬ 
sorption  gradually  occur,  and  the  joint  left  little  dam¬ 
aged,  but  more  susceptible  to  injury  on  subsequent  at¬ 
tacks.  Or,  on  the  contrary,  it  may  go  on  to  almost  com¬ 
plete  destruction  and  be  useless  for  further  function. 
With  this,  of  course,  other  conditions  are  associated — 
muscular  atrophy,  contractures  and  subluxation  of  the 
joint.  In  some  instances  the  joint  cavity  mav  become 
practically  obliterated. 

W  hat  explanation  can  be  given  for  such  conditions  ? 
When  we  consider  the  many  changes  found  in  infective 
joint' disease,  such  varying  ,  results  seem ‘'perfectly  possi¬ 
ble  as  the  effect  of  a  specific  bacterial  infection.  The  ac¬ 
tion  of  toxins  may  be  suggested,  but  as  to  this  we  know 
little.  That  they  may  influence  the  production  of  an 
arthritis  is  suggested  by  the  cases  following  the  in¬ 
jection  of  diphtheria  antitoxin. 

It  is  possible  that  various  septic  conditions  may  be 
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causal ;  at  any  rate,  the  inliuence  of  intercurrent  septic 
infections  in  this  disease  is  well  known.  Thus  in  a  re¬ 
cent  case,  an  acute  outbreak  with  lighting  up  of  fresh 
joints  seemed  definitely  associated  with  an  obstinate  ul¬ 
cer  of  the  arm  which  involved  the  elbow  joint.  Attacks 
of  cystitis  and  dysentery  or  an  influenza  may  cause  the 
recurrence  of  the  previous  disease.  We  see  in  the  osteo¬ 
arthropathy  associated  with  bronchiectasis  a  condition 
which  may  have  some  bearing  on  this  matter. 

A  difficult  question  to  answer  is  as  to  the  possibility 
of  overgrowth  of  bone  following  on  the  changes  which 
we  have  mentioned.  Can  hypertrophic  bone  changes,  as 
we  see  shown  in  the  so-called  “osteoarthritic”  type,  oc¬ 
cur  with,  or  secondary  to,  these  changes  of  the  atrophic 
type?  If  this  occurs,  the  identity  of  the  two  types  is 
proved.  The  majority  of  the  descriptions  of  the  disease 
consider  this  to  be  the  ordinary  course,  but  recently  some 
doubt  has  been  cast  on  this  opinion.  I  know  of  no 
definite  pathologic  reports  which  will  settle  the  matter. 

The  Hypertrophic  Type. — Here  one  of  the  prominent 
features  is  the  bony  outgrowth.  The  majority  of  the 
classical  descriptions  of  the  disease  refer  to  this  condi¬ 
tion.  The  cartilage  as  a  rule  shows  very  marked  in¬ 
volvement,  with  erosion  and  atrophy  of  the  joint  sur¬ 
face,  while  proliferation  is  occurring  around  the  edges. 
This  outgrowth  of  cartilage  may  become  converted  into 
bone,  often  very  irregularly.  Bannatyne  states  that  as  a 
rule  these  outgrowths  have  a  covering  of  cartilage.  We 
are  all  familiar  with  the  appearance  of  the  bones  from 
this  type  of  disease,  although  characteristic  instances 
probably  are  seen  clinically  ver}r  much  less  frequently 
than  those  of  the  other  type.  In  the  joints  of  the  limbs 
there  may  be  changes  in  the  bones,  but  in  the  spine  the 
bone  may  be  little  affected.  Some  cases  of  this  type  may 
be  very  acute. 

There  are  certain  manifestations  of  the  disease  which 
deserve  special  mention.  These  are:  1,  The  conditions 
in  the  spine;  2.  the  monarticular  type;  3,  the  so-called 
Still’s  disease. 

Arthritis  Deformans  in  the  Spine. — We  may  have 
either  type  of  the  disease  occurring  in  the  vertebrae. 
Some  involvement  of  the  cervical  region  is  very  common 
in  the  atrophic  type.  This,  however,  rarely  results  in 
very  marked  permanent  change.  The  frequency  of  the 
atrophic  type  in  the  lower  spine  is  difficult  to  determine. 
Where  we  have  definite  bony  outgrowth  and  ankylosis 
the  process  would  seem  to  be  of  the  hypertrophic  type. 
The  pathologic  changes  consist  especially  in  the  deposit 
of  new  bone.  This  occurs  in  very  different  positions. 
The  intervertebral  discs  may  be  converted  into  bone,  so 
that  we  have  really  a  solid  bony  column,  or  the  deposit 
may  be  largely  in  the  ligaments,  or,  more  uncommonly, 
there  may  be  associated  bony  ankylosis  of  some  of  the 
smaller  joints.  These  are  very  variable  in  position  and 
extent;  the  bony  deposit  is  very  rarely  symmetrical  on 
the  two  sides.  It  may  be  on  one  side  alone,  or  slight  on 
one  side  and  very  marked  on  the  other.  The  anterior 
ligaments  may  be  ossified  for  a  considerable  distance  and 
perhaps  only  one  intervertebral  articulation. 

This  irregularity  of  bony  deposit  is  very  striking 
when  one  examines  a  number  of  specimens,  and  is  com¬ 
parable  to  the  irregular  conditions  found  in  the  peri¬ 
pheral  joints.  The  usual  description  given  is  that  the 
condition  begins  in  the  articulations  and  extends  to  the 
ligaments,  but  signs  of  involvement  of  the  joints  do  not 
seem  to  be  nearly  so  common  in  museum  specimens  as 
the  deposits  in  the  ligaments. 

These  changes  in  the  spine  may  occur  alone,  but  are 


frequently  found  associated  with  changes  in  the  peri¬ 
pheral  joints,  and  these  of  both  types.  This  seems  a 
strong  argument  for  the  unity  of  the  disease.  Two  dis¬ 
tinct  diseases  may  coexist,  but  is  such  frequent  coexist¬ 
ence  probable?  The  cases  showing  definite  bony  out¬ 
growths  in  the  spine  and  the  atrophic  type  of  change  in 
the  peripheral  joints  are  by  no  means  rare.  One  asso¬ 
ciation  of  special  interest  is  that  of  the  spinal  type,  with 
the  so-called  monarticular  form  as  seen  in  the  shoulder 
or  hip  joint.  These  latter,  especially  in  the  shoulder 
joint,  are  often  very  definitely  atrophic. 

There  is  much  confusion  regarding  these  spinal  forms. 
We  have  the  terms  “Die  chronische  Steifigkeit  der  Wir- 
gelsiiule”  (Bechterew),  “Die  chronische  ankylosierende 
Entzundiing  der  Wirbelsaule”  (Striimpell)  and  “Spon- 
dylose  rhizomelique”  (Marie),  which  probably  are  all 
designations  for  the  same  condition.  This  seems  to  be 
arthritis  deformans  of  the  spine.  The  varying  types 
described  depend  on  the  condition  and  especially  on  the 
amount  of  involvement  of  the  large  peripheral  joints. 
Bechterew,  laying  special  stress  on  tile  associated  condi¬ 
tions  beginning  with  pain,  sensory  changes,  muscular 
wasting,  contractures,  etc.,  regards  the  process  as  aris¬ 
ing  primarily  in  the  nervous  system.  Marie,  in  the  de¬ 
scription  of  his  type,  insists  on  the  condition  of  ankylosis 
of  the  vertebras  with  ankylosis  of  the  hips.  Many  varia¬ 
tions  have  been  described,  but  it  seems  quite  possible  that 
these  may  be  all  with  one  underlying  condition.  Cases 
are  seen  under  observation  at  first  with  involvement 
only  of  the  spine,  and  later  one  or  both  hips  or  should¬ 
ers  concerned.  I  have  had  cases  of  spinal  ankylosis  with 
one.  two,  three  or  four  of  these  large  joints  involved 
These  various  degrees  of  involvement  are  against  there 
being  distinct  diseases. 

Certain  secondary  changes  are  common;  the  nerve 
roots  are  frequently  involved,  whether  by  communicated 
inflammation  or  direct  pressure.  This  is  seen  especially 
in  the  cases  regarded  as  sciatica,  which  are  often  due  to 
arthritis  deformans  of  the  spine. 

The  most  reasonable  view  at  present  seems  to  consider 
these  various  spinal  forms  as  differing  manifestations  of 
arthritis  deformans. 

The  Monarticular  Group. — This  has  certain  rather 
characteristic  features.  It  occurs  usually  in  advanced 
life.  The  joint  involvement  is  in  one  of  the  shoulders 
or  one  of  the  hips.  The  malady  known  as  morbus  coxce 
senilis  belongs  here.  The  disability  and  the  severe  neu¬ 
ritis  associated  with  it  are  important  points.  There  are 
at  times  marked  vasomotor  phenomena  seen  in  the  af¬ 
fected  limb.  Pathologically,  it  would  seem  that  these 
cases  may  belong  to  either  type.  In  the  shoulder  joint 
the  atrophic  condition  seems  to  predominate,  while  in 
the  hip  joint  we  have  marked  osteophytic  growth.  This, 
too,  may  be  present  in  one  part  of  the  joint  with  very 
marked  atrophy  of  other  parts.  The  term  monarticular 
is  convenient  to  use  as  a  description  of  a  clinical  type 
but  perhaps  unfortunate  if  it  suggests  anything  distinc¬ 
tive  from  other  forms  of  the  disease. 

The  identity  of  this  type  is  emphasized  by  the  fact 
that  if  careful  examination  be  made  slight  involvement 
of  other -joints  can  often  be  found.  This  may  be  nothing 
more  than  the  presence  of  Heberden’s  nodes  or  a  slight 
involvement  of  possibly  one  knee  joint  or  a  finger  or 
two,  but  the  association  is  always  suggestive. 

In  a  recent  very  typical  case  there  was  involvement 
of  one  shoulder,  with  marked  wasting  of  the  shoulder 
girdle  and  very  severe  pain.  The  case  was  regarded  as 
a  typical  instance  of  the  monarticular  form.  The  acute 
features  gradually  subsided,  and  the  patient  was  nearly 
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well,  when  suddenly  the  same  process  began  very  acutely 
in  the  other  shoulder.  Such  instances  speak  against  any 
special  pecularity  of  this  type.  The  cases  may  become 
polyarticular. 

The  So-Called  Still's  Disease. — There  is  some  ques¬ 
tion  as  to  what  condition  is  meant  by  this  term.  The 
most  remarkable  view  seems  to  be  that  the  cases  are  ex¬ 
amples  of  the  polyarticular  type  of  arthritis  deformans 
occurring  in  children.  They  show  certain  characteristics 
— polyarthritis,  general  glandular  enlargement  and  an 
enlarged  spleen.  In  many  of  the  cases  the  course  is  pro¬ 
gressively  downward. 

Some  writers  would  make  a  separate  class  of  these 
cases,  but  where  is  one  to  draw  the  line? 

When  one  sees  a  series  of  such  cases  at  ages  varying 
from  two  to  twenty  years,  with  the  characteristic  fea¬ 
tures  present,  but  as  the  patient  grows  older  glandular 
enlargement  and  the  splenic  enlargement  less  marked, 
although  present,  the  inference  seems  justified  that  they 
are  all  examples  of  the  same  condition  somewhat  modi¬ 
fied  by  age.  I  have  no  hesitation  in  saying  that  patients 
at  fifteen  with  this  condition  have  arthritis  deformans; 
why  not  the  same  at  the  age  of  five?  The  occurrence  of 
adherent  pericardium  in  a  large  number  of  younger  pa¬ 
tients  is  of  interest.  It  is  difficult  to  explain,  and  prob¬ 
ably  has  to  be  left  as  one  of  the  points  to  be  solved. 

The  evidence  at  present  seems  to  point  to  the  unity 
of  the  various  processes  described.  There  is  no  group 
which  can  be  constantly  separated.  Combinations  of 
various  features  are  common.  Thus  at  present  I  have 
under  observation  a  case  in  a  young  man  with  pro¬ 
nounced  hypertrophic  features,  with  marked  general 
glandular  enlargement  and  enlargement  of  the  spleen. 
Trophic  and  hvpertrophic  changes  may  occur  in  the  same 
joint,  or  one  joint  may  show  one  type  and  another  joint 
the  other.  In  one  case  the  atrophic  changes  are  most 
marked,  in  another  the  hypertrophic.  Why  one  process 
should  predominate  in  a  given  case  we  do  not  know. 

Certain  writers  would  make  another  type  which  they 
term  “infective.”  In  the  present  condition  of  our  knowl¬ 
edge  it  seems  better  to  restrict  this  term  to  conditions 
associated  with  a  definite  organism. 

ETIOLOGY. 

Regarding  this,  one  can  only  discuss  the  theories  ad¬ 
vanced  without  stating  any  definite  conclusion.  As  al¬ 
ready  noted,  there  are  probably  three  main  theories  to  be 
considered:  1,  That  the  disease  is  of  neural  origin;  2 
that  it  is  a  definite  infection;  3,  that  it  may  be  the  result 
of  various  infections. 

Neural  Origin. — This  dates  back  for  a  considerable 
period  and  has  received  very  strong  support  in  various 
quarters.  The  principal  points  brought  forward  in  sup¬ 
port  of  this  view  are  as  follows:  Firstly,  the  symmetry 
of  the  lesions  and  their  progression  from  the  peripheral 
joints  to  those  nearer  the  body ;  secondly,  the  similarity 
of  the  joint  conditions  to  those  which  occur  in  associa¬ 
tion  with  certain  disorders  of  the  central  nervous  sys¬ 
tem,  such  as  locomotor  ataxia  or  syringomyelia;  thirdly, 
the  very  marked  associated  muscular  atrophy,  the  sen¬ 
sory  disturbances,  whether  as  regards  pain  or  anesthesia, 
various  trophic  disturbances,  such  as  glossy  skin,  the 
condition  resembling  scleroderma,  etc.;  fourthly,  the  oc¬ 
currence  of  neuritis 

Symmetry  of  Lesions. — In  looking  into  these  condi¬ 
tions  strong  exception  may  be  taken  as  to  the  value  of 
certain  of  them.  Thus  we  find,  on  carefully  studying  a 
series  of  cases,  that  the  lesions  are  by  no  means  neces¬ 
sarily  symmetrical ;  in  fact,  in  many  instances,  quite  the 


contrary.  While  in  many  they  do  begin  in  the  peripheral 
joints,  very  often  the  larger  joints  are  attacked  first. 

Similarity  of  Joint  Changes. — In  regard  to  the  mat¬ 
ter  of  similarity  to  the  joint  changes  in  locomotor  ataxia 
is  this  not  true  only  of  the  latter  stages  of  the  lesions  of 
arthritis  deformans  ?  Again,  is  the  course  of  the  disease 
as  studied  in  a  large  series  of  cases  in  agreement  with 
this  view  ?  It  appears  to  me  not.  The  cases  of  arthritis 
deformans  proceeding  to  absolute  destruction  of  the 
joints  are,  after  all,  comparatively  few,  and  a  great 
many  proceed  to  almost  complete  recovery.  Such  a  dif¬ 
ference  does  not  seem  to  me  to  at  all  support  the  analogy 
between  the  two  conditions. 

Muscular  and  Sensory  Disturbances. — The  question  of 
the  muscular  atrophy  is  a  difficult  one  to  explain.  It 
does  apparently  occur  with  greater  rapidity  than  is  usual 
in  other  forms  of  arthritis.  As  to  a  satisfactory  explana¬ 
tion,  1  do  not  know  that  we  are  able  to  supply  one.  The 
various  trophic  disturbances  may  depend  on  the  fre¬ 
quently  associated  condition  of  neuritis.  This,  in  many 
of  the  cases,  is  very  well  marked.  Undoubtedly  in  some 
it  is  due  to  a  communicated  inflammation.  In  others  it 
is  probably  the  result  of  direct  pressure,  as  is  seen  some¬ 
times  in  the  spinal  forms. 

Neuritis. — The  verv  marked  neuritis  sometimes  found 
in  association  with  the  monarticular  types  is  at  times 
very  acute.  The  explanation  is  probably  that  it  is  often 
due  to  direct  extension.  In  certain  cases  we  may  sug¬ 
gest  the  possibility  of  its  being  toxic. 

When  we  turn  to  evidence  to  be  obtained  from  the  ex¬ 
amination  of  the  central  nervous  system  there  is  very 
little  to  support  this  view.  In  a  small  number  of  cases 
atrophic  conditions  have  been  found  in  the  cells  of  the 
anterior  horns.  They  are  usually  in  the  motor  ganglion 
ceils,  but  have  not  been  extensive  enough  to  support  the 
idea  that  they  are  important  factors  in  the  disease.  In 
the  peripheral  nerves  in  certain  instances  neuritis  is 
found,  but  as  this  is  not  constant  we  can  not  consider  it 
an  etiologic  factor.  It  is  more  probably  secondary. 

The  view  that  reflex  conditions  may  be  the  cause  does 
not  seem  to  me  sufficiently  supported  by  any  evidence  we 
have  at  present.  There  is  no  evidence  that  any  reflex 
action  could  cause  the  joint  conditions  we  find. 

There  are  some  associated  conditions  of  great  interest 
which  have  been  especially  emphasized  by  Jones.  Thus 
the  occurrence  with  Raynaud’s  disease,  exophthalmic 
goiter,  etc.,  is  interesting.  In  some  cases  one  sees  a 
condition  of  the  skin  much  like  scleroderma. 

Specific  Infection. — At  present  this  seems  to  be  the 
most  reasonable  view  as  to  the  etiologic  factor.  The 
character  of  the  attack  in  many  cases  suggests  an  acute 
infection.  The  onset  is  frequently  sudden,  the  symp¬ 
toms  may  subside,  to  recur  as  suddenly,  or  may  gradu¬ 
ally  progress.  The  subsequent  course  may  be  to  com¬ 
plete  recovery  from  that  attack  or  may  be  to  total  loss 
of  function  of  the  affected  joints;  this,  however,  it  is 
important  to  remember,  being  often  due  to  secondary 
changes.  With  the  acute  symptoms  are  usually  swell¬ 
ing,  heat,  redness  and  pain  in  the  joints,  some  fever 
and  often  leucocytosis. 

Visceral  complications  are  rare,  and  yet  in  two  recent 
cases  with  the  joint  symptoms  the  patients  had  acute 
pleurisy  ushered  in  by  a  severe  shaking  chill.  In  one 
case  a  subsequent  absence  of  reaction  to  tuberculin  may 
be  considered  to  rule  out  tuberculosis.  With  the  acute 
features,  marked  enlargement  of  the  glands  in  relation 
to  the  affected  joints  is  almost  invariably  found.  In  the 
younger  patients  enlargement  of  the  spleen  mav  occur 
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and  this  in  cases  not  considered  as  examples  of  Still's 
disease.  Do  these  not  suggest  an  infection  very  strongiy  ? 

It  may  be  noted  that  the  glandular  and  splenic  en¬ 
largement  may  occur  with  both  types  of  the  disease. 
The  conditions  in  the  nervous  system  may  be  explained 
by  the  action  of  toxins.  When  we  turn  to  examine  the 
results  of  cultural  work,  there  is  little  as  yet  to  show. 
Various  observers  have  reported  organisms  (Schuller 
Bannatyne,  Wohlmann  and  Blaxall,  Chauffard  and  Ray¬ 
mond,  Van  Dungen  and  Schmide,  etc.),  but  the  most 
important  findings  seem  to  be  those  of  Poynton  and 
Paine.2  From  the  knee  joint  of  a  man  showing  osteo- 
arthritic  changes  they  obtained  a  diplococcus  which 
caused  arthritis  in  a  rabbit,  with  ulceration  of  the  carti¬ 
lage,  flattening  of  the  articular  surfaces  and  the  produc¬ 
tion  of  osteophytes  with  lipping  of  the  joint.  Such  a 
result  is  certainly  most  suggestive.  The  results  of  cul¬ 
tures  in  the  Johns  Hopkins  Hospital  have  thus  far  been 
negative. 

Various  Infections. — This  view  is  a  tempting  one  in 
many  ways.  As  one  organism  may  set  up  very  different 
changes,  so  various  organisms  may  cause  the  same 
changes.  The  association  of  arthritis  deformans  with 
various  processes,  such  as  pyorrhea,  cystitis,  dysentery, 
is  suggestive.  Tonsillitis  and  pyorrhea  have  by  some 
been  suggested  as  important  sources  of  infection.  In 
this  series  tonsillitis  has  been  infrequent,  while  pyor¬ 
rhea  is  so  common  that  one  hesitates  to  attach  great  im¬ 
portance  to  it  as  a  causal  factor.  In  rare  cases  the  treat¬ 
ment  of  such  local  conditions  has  resulted  in  marked  im¬ 
provement  in  the  general  condition. 

Whether  these  may  be  causal  can  not  be  proved,  but 
they  certainly  at  times  seem  to  be  definitely  associated 
with  exacerbations.  This  is  not  invariably  the  case. 
Some  patients  go  through  intercurrent  infections  with¬ 
out  any  change  in  the  arthritis,  or  may  even  seem  to  be 
better  for  a  time.*  This  is  true  not  only  of  septic  proc¬ 
esses,  but  also  of  infections  such  as  influenza,  measles, 
mumps,  etc.  Some  would  make  an  association  between 
acute  articular  rheumatism  and  arthritis  deformans  in 
this  way.  Gonorrhea  has  by  many  observers  been  held 
to  have  a  special  relationship.  In  our  cases,  however, 
this  has  not  been  the  case. 

STATISTICS  OF  ONE  HUNDRED  AND  SEVENTY  CASES. 

In  a  series  of  170  cases,  among  the  acute  infections  in 
the  previous  history,  measles  was  the  most  common,  viz., 
in  93  instances.  Following  this  came  whooping  cough 
in  43,  mumps  in  31,  scarlet  fever  in  27,  malaria  in  26, 
typhoid  fever  in  20,  chicken-pox  in  18,  influenza  in  15. 
pneumonia  in  16,  diphtheria  in  11,  erysipelas  in  3  and 
smallpox  in  2.  Recurring  attacks  of  tonsillitis  were  in¬ 
frequent,  being  noted  in  7  cases.  Various  conditions, 
such  as  otitis  media,  pleurisy,  carbuncles,  dysentery,  cys¬ 
titis,  etc.,  were  noted  in  one  or  two  instances.  There 
was  a  previous  history  of  gonorrhea  in  23  cases,  or  13 
per  cent.  There  was  a  history  of  syphilis  in  5,  and 
chancroid  in  1.  It  does  not  seem  possible  to  speak  with 
any  certainty  at  present  regarding  the  exact  relationship 
of  these  many  infections  to  arthritis  deformans. 

Regarding  the  various  factors  of  incidence,  the  fig¬ 
ures  are  as  follows: 

Family  History. — There  was  a  definite  family  history 
of  arthritis  in  62  cases.  Of  these,  15  were  undoubtedly 
arthritis  deformans,  35  were  termed  “rheumatism,"  and 
undoubtedly  many  of  these  were  arthritis  deformans;  1 
was  given  as  gout,  and  in  11  the  nature  was  unknown. 
In  some  the  family  history  of  arthritis  deformans  was 

2.  Trans,  of  the  Path.  Soc  of  London,  vol.  liil,  1902.  p.  221. 


remarkable.  One  patient’s  father  had  the  disease  in  a 
severe  form,  three  brothers  and  three  sisters  suffered 
with  it,  all  having  chronic  changes;  only  one  sister  had 
escaped.  The  patient’s  mother  had  escaped,  but  in  her 
family  the  disease  was  common,  all  her  brothers  and^sis- 
ters  having  it.  Her  mother  also  suffered  with  it.  The 
combination  of  two  such  arthritic  stocks  would  seem  to 
portend  disaster  for  the  offspring.  In  another  case  there 
was  a  family  history  of  the  disease  for  four  generations 
In  patients  with  a  definite  family  history  the  disease 
does  not  seem  to  appear  at  an  earlier  age  than  in  the 
others.  There  was  a  family  history  of  tuberculosis  in  39 
cases 

Sex. — The  males  were  in  the  majority — 89  males  and 
81  females.  This  is  unusual  in  a  large  series,  the  fe¬ 
males  usually  being  in  the  majority.  Many  series  give 
as  high  as  80  per  cent,  of  females. 

Race. — The  white  numbered  161,  the  colored  9.  The 
colored  show*  a  marked  relative  less  susceptibility  to  the 
disease.  The  proportion  of  white  to  colored  in  the  hos¬ 
pital  is  7  to  1,  while  the  proportion  of  cases  of  arthritis 
deformans  is  16  to  1.  The  negro  is  specially  prone  to 
gonorrhea,  tuberculosis  and  acute  articular  rheumatism, 
a  point  of  interest  in  regard  to  their  association  with 
arthritis  deformans. 

Occupation. — The  largest  number  were  engaged  iD 
housework,  namely,  64 ;  in  other  indoor  occupations 
there  were  46.  At  outdoor  work  there  were  33.  There 
was  a  surprisingly  small  number  engaged  in  occupations 
involving  special  exposure.  Neither  exposure  nor 
trauma  seemed  to  play  an  important  part  as  etiologic 
factors  in  this  series. 

Age. — On  admission  this  was: 

1  to  1 0 . '. .  3  51  to  60 .  32 

11  to  20 .  11  61  to  70 .  11 

21  to  30 .  31  71  to  80 .  j 

31  to  40 .  47  81  to  90 .  1 

41  to  50 .  30 

It  is  to  be  noted  that.  92  were  below  40  years  of  age 
and  45  below  30. 

The  age  at  onset,  in  165  cases,  shows  a  rather  different 
distribution : 

1  to  1 0 .  15  41  to  50 .  23 

11  to  20 .  30  51  to  60 .  18 

21  to  30 .  33  61  to  70 .  £ 

31  to  40 .  38  71  to  80 .  2 

Practically  in  70  per  cent  the  onset  was  before  the 
age  of  40.  while  in  nearly  one-half  it  was  before  the  age 
of  30  years.  This  seems  important,  as  so  often  the  dis¬ 
ease  is  considered  to  usually  occur  in  late  adult  life. 

Alcohol. — Fifty-one  had  used  alcohol,  the  majority  in 
moderation.  About  10  might  be  described  as  heavy 
drinkers. 

Pregnancy  and  Miscarriage. — While  in  some  series 
these  seem  to  have  an  important  relationship  to  the 
onset  of  the  disease,  such  was  not  the  case  in  this  clinic. 
Frequent  repeated  childbearing  had  occurred  in  some 
but  these  are  not  numerous  enough  to  be  important.  In 
only  three  of  the  women  had  the  disease  appeared  soon 
after  confinement.  Uterine  conditions  were  infrequent. 
Mental  worry  or  anxiety  did  not  seem  to  have  played 
any  part  as  an  etiologic  factor. 

CONCLUSIONS. 

The  conclusions  which  may  be  made  are  as  follows : 

1.  That  there  are  two  great  types  of  cases,  the  atrophic 
and  hypertrophic,  which  are  probably  varying  manifes¬ 
tations  of  the  same  disease. 

2.  That  there  are  many  variations,  such  as  the  spinal 
forms,  the  so-called  monarticular  form,  the  form  occur¬ 
ring  in  children,  etc.,  which  are  probably  all  arthritis 
deformans 
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3.  That  the  etiologic  factor  is  not  determined,  but  our 
present  knowledge  points  to  its  being  an  infection  of 
some  nature. 

4.  That  no  opportunity  of  pathologic  and  bacteri- 
ologic  examination  should  be  neglected. 


ARTHRITIS  DEFORMANS.* 

JAMES  J.  WALSH,  Pn.D.,  M.D. 

NEW  YORK  CITY. 

At  last  light  seems  to  be  linding  its  way  in  among 
the  obscurities  of  the  rheumatism  pioblem.  Acute  ar¬ 
ticular  rheumatism  is  a  microbic  disease,  one  of  whose 
principal  features  is  its  tendency  to  get  well  entirely 
except  for  the  mark  it  may  leave  on  the  heart.  Uric 
acid  has  nothing  to  do  with  rheumatic  conditions,  and 
is  only  a  fetish  that  was  set  up  to  be  worshipped  by  those 
who  wanted  to  find  scientific  explanations  for  disease 
long  before  physiologic  chemistry  was  ready  to  furnish 
any  such  explanation.  Rheumatic  gout  now  disappears, 
there  is  no  middle  term  between  gout  and  rheumatism, 
and  the  two  diseases  are  not  closely  related  at  any  point. 
Chronic  rheumatism  is  a  vanishing  ailment,  seen  more 
and  more  rarely  as  greater  care  is  used  in  diagnosis,  and 
m  the  recognition  of  various  painful  nervous  conditions 
with  which  it  was  formerly  confounded. 

This  preliminary  clearing  of  the  field  leaves  us,  how¬ 
ever,  with  a  group  of  diseases,  with  regard  to  which  as 
yet  only  abortive  attempts  have  been  made  to  get  at  a 
definite  classification  Under  this  group  of  diseases 
are  found  all  those  in  which  there  is  a  deformity  of 
joints  usually  progressive  and  not  due  to  traumatism 
or  known  infection.  The  name  selected  for  this  group 
of  diseases,  arthritis  deformans,  is  sufficiently  non¬ 
committal  to  be  acceptable.  The  affections  are  certainly 
deforming.  The  underlying  pathologic  condition  can 
be  regarded,  as  a  rule,  as  of  inflammatory  origin,  though 
the  piocesses  of  the  inflammation  run  from  acute,  al¬ 
most  fulminant,  to  the  extremely  chronic  type,  which 
may  take  years  before  serious  deformity  results. 

it  may  be  said  that  it  is  only  in  recent  years  that  at¬ 
tention  has  been  especially  called  to  this  group  of  dis¬ 
eases.  Physicians  now  see  them  frequently,  and  while 
a  few  years  ago  they  were  considered  to  be  examples  of 
a  rather  rare  disease,  this  is  due  to  the  fact  that  in  most 
cases  the  deformities  when  seen  were  attributed  either 
to  chronic  rheumatism  or  to  gout.  The  differential  di¬ 
agnosis  has  come  for  the  most  part  within  the  last 
twenty-five  years. 

Arthritis  deformans  itself,  however,  in  some  form 
can  be  traced  in  history  at  nearly  all  times.  The  bones 
from  the  bodies  of  persons  probably  5,500  years  ago 
show  in  certain  cases  the  signs  of  changes  due  to  arthri¬ 
tis  deformans.  Bland  Sutton  described  the  same  le¬ 
sions  as  occurring  in  a  mummy,  taken  from  an  Egyp¬ 
tian  tomb,  and  which  had  been  buried  about  2,000  years 
before  Christ.  Virchow,  excavating  the  bones  from  the 
cemetery  of  a  medieval  monastery,  found  similar  condi¬ 
tions.  It  has  even  been  said  that  the  distinguished 
Italian  painter  of  the  Renaissance.  Botticelli,  always 
painted  ugly  hands.  As  a  matter  of  fact,  however, 
careful  examination  of  his  pictures  will  show  that  his 
favorite  model  seems  to  have  suffered  from  arthritis  de¬ 
formans,  since  the  hands  show  signs  of  this  disease,  and 
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the  reason  for  the  ugly  hands  in  his  pictures  is  that, 
just  as  for  her  hollow  chest,  he  followed  this  model  too 
closely. 

Arthritis  deformans  is,  then,  a  vert  old  disease,  it 
has  existed  continuously  and  it  occurs  much  more  fre¬ 
quently  than  has  been  thought.  The  affection  of  the 
spine,  which  is  due  to  this  disease  and  which  is  often 
spoken  of  as  very  rare,  has  been  traced  by  Dr.  Ruhrah1 
down  the  centuries  from  the  earliest  times  in  Egypt, 
and  any  one  who  sees  many  cases  in  a  city  dispensary 
and  hospital  is  sure  to  see  one  or  more  examples  of  the 
disease  every  year. 

TYPES  OF  THE  DISEASE. 

Such  distinguished  English  authorities  as  Dr.  Hale 
White,  Dr.  Garrod  and  Dr.  Bannatyne  divide  the  group 
of  diseases  commonly  described  under  the  name  arthritis 
defoimans  into  three  types.  These  types  may  be  briefly 
described  as  foLows :  There  is,  first,  the  disease  com¬ 
monly  known  as  osteoarthritis,  often  confined  to  the 
hip  joint,  and  most  common  in  old  men.  It  consists 
of  a  bending  of  the  neck  of  the  femur  and  some  other 
bony  deformities  connected  with  the  hip  joint.  Sec¬ 
ondly,  there  is  the  disease  in  its  milder  forms,  often  not 
recognized  as  a  special  affection,  but  considered  as  the 
result  of  certain  kinds  of  work  or  as  of  traumatic  ori¬ 
gin,  which  is  most  common  in  women  in  middle  life, 
and  is  represented  by  deformities  occurring  in  the  ter¬ 
minal  joints  of  the  thumb,  though  in  this  the  terminal 
joint  is  not  necessarily  always  first  affected.  Dr.  Hale 
White  says  that  the  deformity  becomes  considerable  in 
these  cases,  and  is  ultimately  largely  due  to  bony  out¬ 
growth.  “In  a  large  number  of  cases  the  trouble  grad¬ 
ually  spreads  until  many  joints  are  implicated  and  the 
woman  may  become  a  helpless  cripple,  and  although 
in  one  sense  she  is  very  severely  ill,  yet  the  disease  is 
very  slow,  the  symptoms  are  not  acute,  and  there  is 
no  pyrexia.” 

\\  hether  the  affection  thus  described  is  different  from 
what  is  ordinarily  called  Heberden’s  nodes  is  hard  to 
say.  There  seem  to  be  cases  in  which  a  small  amount 
of  bony  outgrowth  on  the  terminal  phalanges  of  two 
or  three  fingers  does  not  progress  beyond  a  certain  point 
of  disfigurement,  and  gives  scarcely  any  discomfort  ex¬ 
cept  when  there  is  some  trauma;  this/ however,  is  not 
infrequent,  because  of  the  awkwardness  induced  by  the 
deformity.  According  to  a  long-established  English 
medical  tradition,  Heberden’s  nodes  occur  especially  in 
long-lived  people.  A\  hether  there  may  be  several  groups 
of  these  nodular  affections  of  the  terminal  joints  of  the 
fingers  remains  to  be  seen.  Some  of  the  cases  certainly 
belong  to  an  abortive  type,  and  do  not  progress  beyond 
a  certain  degree  of  awkwardness  and  unsightliness  with¬ 
out  further  discomfort. 

The  third  form  of  arthritis  deformans  is  the  one  of 
most  interest,  since  it  attacks  young  people,  simulates 
ordinary  acute  rheumatism,  produces  lasting  changes 
in  joints,  has  a  definite  tendency  to  recurrence,  and  ul¬ 
timately  makes  its  victim  a  helpless  and  pitiable  crip¬ 
ple.  The  disease  is  more  common  in  women  than  in 
men,  occurring  usually  in  young  women,  as  Hale  White 
says,  about  the  age  of  20. 

This  affection  is  distinctly  progressive.  While  it  is 
markedly  symmetrical  in  the  two  hands,  it  is  likely  to 
invade  the  wrists  and  then  other  joints,  and  the  same 
thing  may  happen  in  the  legs. 

This  is  the  form  of  arthritis  deformans  which,  be- 
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cause  of  its  simulation  of  ordinary  acute  rheumatic 
arthritis,  is  especially  interesting. 

DIAGNOSIS. 

The  differential  diagnosis,  however,  if  once  suspicion 
is  aroused,  does  not  seem  very  difficult  even  in  the  early 
stages.  Certain  joints  are  characteristically  affected  in 
true  aithritis  deiormans.  Instead  of  the  large  joints 
as  in  rheumatism,  it  is  mainly  the  joints  of  tlie  lingers 
and  particularly  those  of  the  terminal  phalanges  which 
are  swollen  and  tender,  in  most  of  the  cases  there  is 
also  some  swelling  and  tenderness  over  the  joints  of 
the  lower  jaw.  As  the  temporo-maxillary  joints  are 
practically  never  affected  in  ordinary  acute  rheumatic 
arthritis,  it  may  be  set  down  as  probable  at  once  when 
the  patient  complains  of  tenderness  and  disability  in 
the  jaw,  with  some  pain  on  movement  and  swelling, 
that  the  affection  is  arthritis  deformans.  In  many 
cases  the  spine  does  not  escape.  There  is  almost  certain 
to  be  some  stiffness  of  the  neck  traceable  not  to  any 
spasm  of  the  muscles,  but  to  the  tenderness  of  the  joints. 
This  may  be  so  slight  as  to  escape  at  first,  and  may  dis¬ 
appear  after  a  time,  but  its  presence  is  always  an  added 
factor  of  suspicion  as  regards  the  relationship  of  the 
affection  under  treatment  to  arthritis  deformans,  rather 
than  to  ordinary  acute  rheumatic  arthritis. 

At  the  beginning  of  a  case  of  arthritis  deformans, 
there  may  be  some  hesitation  as  to  the  differential  di¬ 
agnosis,  especially  if,  besides  the  lingers,  one  or  more 
of  the  large  joints  are  affected.  In  these  cases,  how¬ 
ever,  certain  features,  if  looked  for,  are  sure  to  arouse 
suspicion.  The  patient  has  considerably  more  discom¬ 
fort  and  complains  of  more  pain  and  tenderness  than 
the  amount  of  fever  and  involvement  of  the  joints  quite 
justifies.  Of  course;  the  question  of  bearing  pain  is  very 
individual,  and  nervous  patients  are  likely  to  complain 
much  more  than  others.  Arthritis  deformans,  as  a 
rule,  however,  attacks  people  who  are  not  especially  of 
nervous  organization.  Young  servant  girls  and  hard¬ 
working  men  under  35  are  especially  its  victims.  The 
fever  from  which  they  suffer  is  usually  not  so  high  as 
it  would  be  from  ordinary  acute  arthritis.  It  rarely 
rises  much  above  102  degrees,  and  may  remain  con¬ 
stantly  below  this.  It  is  more  continuous,  too,  than 
that  of  true  rheumatic  fever;  that  is,  it  has  less  daily 
variations. 

Perhaps  the  most  characteristic  of  the  differential 
diagnostic  symptoms  is  that  the  salicylates  fail  to  reduce 
the  fever  very  materially,  and  fail  almost  completely  to 
lessen  the  pain  and  discomfort.  Very  often  the  rest¬ 
lessness  induced  by  this  will  have  to  be  relieved  by  some 
form  of  opium,  and  even  of  this  the  patient  will  need 
more  than  would  be  anticipated. 

A  marked  difference  between  ordinary  acute  rheuma¬ 
tism  and  arthritis  deformans  is  found  in  certain  slow 
running  cases  of  the  deforming  affection.  Patients  will 
sometimes  give  a  history  of  having  had  swelling  and 
some  tenderness  around  the  joints  of  the  fingers  and 
toes  which  was  not,  however,  of  sufficient  intensity  to 
make  them  give  up  their  work.  Gradually  other  joints 
become  involved.  The  wrist,  the  ankles  and  the  knees 
may  become  affected.  Not  infrequently  the  temporo- 
maxillary  joint  shows  signs  of  the  presence  of  the  af¬ 
fection.  If  the  patient  has  put  off  the  inevitable  com¬ 
ing  to  the  hospital  for  a  considerable  period,  usually 
there  is  a  notable  reduction  in  weight  and  the  general 
health  is  much  disturbed.  Usually  in  these  cases  it 
will  be  found  that  while  there  have  been  intervals  dur¬ 
ing  which  the  affection  has  not  been  so  severe  as  at 


other  times,  quasi  intermissions  in  the  course  of  the 
disease,  there  has  seldom  been  an  absence  of  tired  feel¬ 
ings  with  chilly  feelings  on  fiist  exposure  to  air  that 
would  seem  to  indicate  the  more  or  less  constant  pres¬ 
sure  of  a  low-grade  fever.  In  these  cases  the  fever 
usually  runs  between  100  and  101  degrees. 

PREDISPOSING  FACTORS. 

Perhaps  the  most  important  predisposing  eauae.  of 
the  affection  is  overwork.  Hence  the  tendency  for  it 
to  occur,  especially  in  people  who  are  deeply  interested 
in  their  work,  who  have  devoted  themselves  to  it,  who 
have  no  vices,  who  do  not  drink  and  who  have  no  spe¬ 
cial  care  for  thd  pleasures  of  the  table.  Not  infre¬ 
quently  the  disease  occurs  at  a  moment  when  patients 
are  run  down  in  weight  because  of  their  tendency  to 
neglect  their  meals  in  their  interest  in  their  woik.  It 
is  not  unusual,  then,  to  have  patients  ask  rather  eom- 
plainingly  why  they  should  suffer  from  such  a  disease, 
which  is  usually  attributed  to  some  abuse  in  the  matter 
of  eating  or  drinking,  or  to  some  special  exposure. 

With  regard  to  exposure  as  a  prominent  factor  in  the 
causation  of  the  disease,  it  seems  hard  to  get  at  a  defi¬ 
nite  conclusion.  The  disease  occurs  not  uncommonly 
in  those  who  are  living  a  rather  sedentary  indoor  life, 
though  quite  commonly  there  is  a  story  of  their  having 
been  exposed  to  a  severe  wetting  or  some  special  inclem¬ 
ency  of  the  weather  not  long  before  they  noticed  the 
hist  symptoms  of  their  attack.  Whether  this  is  a  coin¬ 
cidence,  and  is  recalled  mainly  because  the  patient  feels 
that  there  must  be  some  such  connection  between  what 
is  commonly  called  rheumatism  and  dampness  or  ex¬ 
posure  is  hard  to  determine.  In  one  case  where  there 
seemed  no  doubt  from  the  affirmation  of  the  patient,  a 
very  intelligent  man,  that  a  preceding  exposure  had  been 
one  of  the  causes  of  his  illness,  careful  inquiry  showed 
that  the  wetting  had  taken  place  some  twenty-six  days 
before  he  felt  uncomfoi  table  sensations  which  repre¬ 
sented  the  preliminary  stage  of  the  disease,  and  over  a 
month  before  there  were  any  special  localized  swellings 
of  the  tendons.  It  would  be  very  hard  to  persuade 
most  physicians  that  an  exposure  a  month  away  had 
anything  to  do  with  an  attack  of  a  disease  so  acute  as 
arthritis  deformans. 

PROGNOSIS. 

The  prognosis  of  typical  cases  of  acute  arthritis  de¬ 
formans  is  not  always  so  unfavorable  as  seems  usually 
to  be  thought.  The  case  of  a  physician  that  has  re¬ 
cently  been  under  observation  exemplifies  this  Toward 
the  end  of  January  he  suffered  with  a  series  of  red, 
swollen,  tender  joints,  affecting  the  fingers  to  a  marked 
degree  and  the  toes  to  some  degree.  Notwithstanding 
the  presence  of  the  affection,  he  was  able  to  go  on  with 
his  work  to  some  extent,  and  in  fact  the  general  course 
of  the  case  was  so  mild  that  there  might  be  some  hesi¬ 
tation  as  to  the  diagnosis,  except  for  the  tendency  to 
distinct  ulnar  deformity,  and  the  fact  that  the  jaws 
were  affected  as  well  as  the  joints  of  the  fingers.  This 
involvement  of  the  jaw  is  considered  by  everyone  who 
has  seen  many  cases  as  the  most  pathognomonic  symp¬ 
tom  of  arthritis  deformans.  In  this  case  now  at  the 
end  of  four  months  nearly  all  the  deformity  has  disap¬ 
peared.  The  index  finger  of  the  right  hand  is  still 
slightly  misshapen,  and  there  are  also  nodules  at  tlw 
joints  of  other  fingers,  but  these  are  not  very  marked, 
and  the  patient  is  able  to  close  his  fists  very  well.  Over 
the  deformed  parts  there  is  still  slight  tenderness. 

One  of  the  most  important  features  of  the  affection 
is  the  tendency  to  recurrence.  Not  infrequently  pa- 
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tients  seem  practically  to  get  completely  over  the  first 
attack.  Some  few  signs  of  the  affection  are  left,  how¬ 
ever.  Usually  within  a  year  or  two  there  is  a  second 
attack,  which  leaves  distinctly  more  deformity,  and 
makes  it  clear  that  the  patient  is  not  going  to  escape 
so  easily  as  was  first  thought.  Subsequent  attacks  are 
apt  to  occur  at  briefer  intervals.  In  each  there  is  a 
redness,  swelling  and  exquisite  tenderness.  After  each 
attack  there  is  more  disorganization  of  joints  than  be¬ 
fore,  though  there  is  always  a  distinct  remission  with 
considerable  improvement,  and  the  raising  of  the  hopes 
of  the  patients,  sometimes  also  of  the  physician. 


THE  TREATMENT  OF  ARTHRITIS 
DEFORMANS.* 

CLARENCE  EDWARD  SKINNER.  M.D.,  LL.D. 

Physician  in  Charge  of  the  Newhope  Private  Sanitarium. 

NEW  HAVEN,  CONN. 

It  is  only  within  a  very  few  years  that  systematic  ef¬ 
forts  to  evolve  an  effective  management  for  arthritis  de¬ 
formans  have  been  attempted,  largely  because  it  has  been 
only  a  few  years  since  the  affection  has  been  susceptible 
of  anything  like  a  sharp  diagnostic  differentiation.  For 
this  reason  text-book  literature  on  its  therapeutics  is 
meager  and  very  unsatisfactory  when  subjected  to  the 
test  of  clinical  application.  About  all  that  can  be  gleaned 
from  it  is  a  recommendation  to  give  the  patient  cod  liver 
oil,  iron,  or  potassium  iodid  for  long  periods,  to  maintain 
his  health  in  as  good  condition  as  possible,  and  to  send 
him  to  some  hot  springs  or  other  health  resort.  Although  ' 
its  present-day  treatment  is  disappointing  on  the  whole, 
yet  evidence  is  accumulating  which  indicates  that  mod¬ 
ern  therapj’'  is  capable  of  producing  curative  results  in 
many  cases,  and  marked  amelioration  of  the  symptom¬ 
atology  in  a  large  majority  of  them;  that  arthritis  defor¬ 
mans  will  soon  be  rescued  from  the  category  of  hopeless¬ 
ly  incurable  diseases. 

IMPORTANCE  OF  EARLY  DIAGNOSIS. 

The  first  and  a  most  important  step  in  the  manage¬ 
ment  of  this  disease  is  to  make  an  early  diagnosis.  This 
is  important  from  a  therapeutic  point  of  view  because,  • 
first,  when  these  cases  are  brought  under  an  appropriate 
line  of  management  at  a  moderately  early  stage,  the 
great  majority  of  them  can  be  restored  to  useful  and 
comfortable  lives,  and  a  large  proportion  can  be  restored 
to  apparently  perfect  health,  whereas,  if  the  disease  is 
unrecognized,  hence  improperly  treated  for  months  or 
years,  organic  changes  will  take  place  in  the  structures 
involved  of  such  a  nature  and  degree  as  will  render  ut¬ 
terly  impossible  the  restoration  of  normal  function ;  and, 
second,  the  treatments  appropriate  to  the  diseases  which 
most  closely  resemble  it  clinically  are  not  only  entirely 
inefficacious  for  the  relief  of  arthritis  deformans,  but  in 
some  respects  are  positively  harmful.  This  is  especially 
true  with  reference  to  rheumatism  and  neuritis,  the  af¬ 
fections  with  which  arthritis  deformans  is  most  frequent¬ 
ly  confounded. 

DIET. 

Another  important  factor  in  its  management  is  the 
prescription  of  a  proper  diet.  The  widespread  impres¬ 
sion  that  gout  and  rheumatism  were  largely  concerned 
in  the  etiology  of  the  disease  is  responsible  for  the  com¬ 
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mon  practice  of  denying  these  patients  red  meats,  and 
sometimes  all  meats.  I  believe  that  this  restriction  is  not 
only  unnecessary  usually,  but  that  it  frequently  inflicts 
positive  harm  on  the  patient.  Malnutrition  is  an  almost 
constant  characteristic  of  this  disease,  and  the  more 
nourishing  and  generous  the  diet,  within  proper  limits, 
the  more  will  the  progress  toward  recovery  be  facilitated. 
These  dietary  limits  are  represented  by  the  capacity  of 
the  individual  patient  for  digesting  and  assimilating  his 
food,  and  must  be  defined,  as  regards  both  quantity  and 
variety,  by  this  capacity  as  ascertained  in  each  individual 
case.  It  has  been  my  experience  that,  as  a  rule,  meat  of 
all  kinds,  except  pork  are  well  digested  by  these  patients 
and  beneficial,  and  that  restriction  is  much  more  fre¬ 
quently  required  with  reference  to  the  starches  and 
sugars.  Intestinal  indigestion  requires  attention  in  these 
cases  with  a  moderate  degree  of  frequency. 

CLOTHING. 

In  any  disease  exhibiting  more  or  less  constant  pain  a- 
a  symptom  a  good  quality  of  woolen  underclothing,  of 
light  weight  in  the  summer  and  moderately  heavy  in  the 
winter,  is  a  source  of  comfort  to  the  patient  in  protecting 
the  skin  from  sudden  changes  of  temperature,  which  are 
liable  to  increase  the  pain.  •  Arthritis  deformans  is  no 
exception  to  the  rule.  Protection  of  the  skin  by  woolen 
underwear  renders  another  service  by  maintaining  the 
function  of  this  emunctory.  which  is  so  important  a  fac¬ 
tor  in  the  general  bodily  metabolism.  Impairment  of 
general  metabolism  is  usually  a  prominent  feature  of  this 
disorder. 

PHYSIOLOGIC  REST. 

During  the  acute  stages  the  joints  involved  should  be 
kept  at  rest.  I  do  not  mean  such  complete  rest  as  would 
necessitate  enclosing  the  member  in  a  splint,  but  the  pa¬ 
tient  should  be  directed  not  to  use  the  joint  to  such  a  de¬ 
gree  as  to  produce  pain.  Patients  are  sometimes  urged 
to  force  the  joints  to  functionate,  no  matter  how  ex¬ 
quisite  the  anguish  induced,  and  the  effect  is  usually  to 
increase  the  local  pathology  already  present,  to  say  noth¬ 
ing  of  the  evil  influence  on  the  general  nervous  system 
Nothing  is  more  depressing  than  severe  and  long-con¬ 
tinued  pain.  These  remarks  also  apply  to  passive  move¬ 
ments. 

ACTIVE  AND  PASSIVE  MOVEMENTS. 

After  the  acute  process  has  subsided,  judiciously  regu¬ 
lated,  gradually  increased  movements  of  the  stiffened 
joints,  both  active  and  passive,  are  beneficial,  and  fre¬ 
quently  partial  ankylosis  can  be  entirely  removed  therebv. 
but  the  sudden  forcible  breaking  down  of  the  ankylosis 
of  arthritis  deformans,  when  it  exists  to  any  great  de¬ 
gree,  is  a  procedure  which  I  have  never  seen  followed  by 
anything  but  evil  results  in  the  way  of  increased  and 
usually  entirely  hopeless  ankylosis,  and  in  mentioning 
the  procedure  I  desire  to  express  my  conviction  that  it 
should  be  expunged  from  the  therapeutic  category  of  this 
disease. 

MEDICINAL  TREATMENT. 

The  drug  treatment  of  uncomplicated  arthritis  defor¬ 
mans  is  unsatisfactory  in  the  extreme  so  far  as  the  ob¬ 
taining  of  curative  results  is  concerned.  Only  a  very  few 
elements  of  the  materia  medica  have  succeeded  in  gain¬ 
ing  a  lasting  reputation  in  this  connection,  and  all  of 
those  that  have,  except  the  salicylates,  are  of  the  “tonic” 
and  “alterative”  classes,  hence  exert  their  beneficial  influ¬ 
ence  through  their  power  to  improve  the  general  meta¬ 
bolic  functions.  Prominent  among  these  may  be  men¬ 
tioned  the  iodid  of  iron,  cod  liver  oil.  the  hvpophosphites. 
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arsenic  in  its  various  combinations,  strychnia,  the  chloric! 
of  gold  and  sodium  and  potassium  iodid.  The  first  men¬ 
tioned  has  given  me  the  best  results,  improvement  usu¬ 
ally  manifesting  itself,  when  it  obtains  at  all.  in  about 
three  weeks  after  the  commencement  of  its  administra¬ 
tion.  It  should  be  given  for  periods  of  six  weeks,  with 
an  intermision  of  two  or  three  weeks.  Cod  liver  oil  does 
good  service  in  those  cases  characterized  by  emaciation,  if 
well  borne  by  the  stomach.  Arsenic  and  strychnia  are 
fairly  useful  in  many  instances  as  general  tonics.  The 
chlorid  of  gold  and  sodium  and  potassium  iodid  or 
hydriodic  acid  sometimes  seem  to  render  considerable 
service,  but  they  fail  to  influence  the  disease  in  such  a 
large  proportion  of  cases  that  their  importance  is  not 
nearly  so  great  as  is  generally  supposed. 

The  relation  of  the  salicylates  to  this  disease  deserves 
special  mention,  as  they  sometimes  render  excellent  serv¬ 
ice  in  relieving  pain  and  swelling.  Although  it  is  im¬ 
probable  that  rheumatism  is  an  etiologic  factor  in  any 
considerable  number  of  cases,  yet  it  is  not  so  very  un¬ 
common  to  see  an  attack  of  rheumatism  engrafted  on  an 
already  existent  arthritis  deformans,  and,  as  the  salicyl¬ 
ates  fail  absolutely  in  so  many  manifestly  uncomplicated 
cases,  it  seems  reasonable  to  consider  that  many  of  those 
in  which  they  are  useful  are  instances  of  such  a  compli¬ 
cation.  The  fact  that  beneficial  influence  is  obtainable 
by  their  use  only  up  to  a  certain  point  would  favor  this 
view.  The  difficulty  of  making  a  positive  diagnosis  of 
rheumatic  invasion  under  such  circumstances  is  in  many 
cases,  of  course,  insuperable.  Whatever  the  explanation, 
the  fact  remains  that  the  salicylates,  especially  aspirin, 
are  sometimes  very  helpful  in  relieving  painful  joint  con¬ 
ditions  occurring  during  the  course  of  arthritis  defor¬ 
mans. 

Constipation  is  sometimes  present  in  a  degree  to  de¬ 
mand  attention,  and  the  various  mineral  waters,  magne¬ 
sium  sulphate,  the  aloin,  strychnia  and  belladonna  mix¬ 
ture,  or  compound  licorice  powder,  will  be  found  helpful. 
What  particular  one  should  be  used  must  be  determined 
bv  the  tolerance  of  the  individual  patient. 

Digestive  disorders  can  generally  be  controlled  by  reg¬ 
ulating  the  diet,  but  the  digestive  ferments,  carmina¬ 
tives,  charcoal,  bismuth  subnitrate  and  strychnia  will 
sometimes  have  to  be  called  on  to  assist  in  this  work. 

The  constant  harassing  pain  is  one  of  the  most  trouble¬ 
some  symptoms  of  the  disease  so  far  as  management  is 
concerned.  Most  of  these  patients  have  become  so  habit¬ 
uated  to  the  pain  that  they  bear  a  moderate  amount  with¬ 
out  much  complaint,  but  sometimes  severe  exacerbations, 
lasting  for  several  hours,  days  or  weeks,  will  occur  which 
demand  attention.  Opium,  or  any  of  its  derivatives,  is 
inadvisable  because  of  the  chronic  character  of  the 
trouble,  because  it  loses  its  influence  in  a  few  days  un¬ 
less  given  in  increasing  doses,  and  because  of  its  evil  ef¬ 
fects  on  the  system  at  large.  I  have  occasionally  given 
coal  tar  derivatives  when  the  paroxysms  were  very  severe, 
but  they  also  produce  undesirable  results  on  the  meta¬ 
bolic  and  circulatory  functions  when  continuously  ad¬ 
ministered  in  effective  doses  for  any  length  of  time.  None 
of  the  ordinary  pain-relieving  drugs  are  of  much  service 
in  controlling  this  symptom,  with  the  exception  of  the 
salicylates,  as  hereinbefore  mentioned,  but  much  relief 
can  usually  be  obtained  by  the  use  of  external  applica¬ 
tions  and  the  hot  water  bag;  baume  analgesique  (Ben- 
gue),  the  tincture  of  iodin  externally,  and  the  various 
anodyne  lotions  have  given  me  better  results  than  any¬ 
thing  else. 

A  few  months  ago,  in  a  paper  read  before  the  New 


Haven  County  Medical  Society,  the  belief  was  expressed 
that  a  new  era  was  dawning  in  therapeutics  which  would 
be  characterized  by  the  prominent  position  which  the 
natural  physical  and  psychical  forces  would  occupy  in 
the  management  of  disease  processes,  as  opposed  to  a 
therapy  constituted  exclusively  by  the  administration  of 
drugs  and  ablative  surgical  procedures.  In  the  treatment 
of  the  disease  under  consideration  this  new  era  has  al¬ 
ready  established  itself,  and  it  is  to  the  so-called  physio¬ 
logic  therapeutics  that  we  must  look  to-day  for  the  at¬ 
tainment  of  anything  approaching  satisfactory  results  in 
any  large  number  of  cases. 

DRY  HOT  AIR. 

Dry  hot  air,  electricity  and  mechanical  vibratory  stim¬ 
ulation  are  the  most  useful  of  these  measures,  and  hydro¬ 
therapy  will  probably  join  their  ranks  in  the  near  future. 

In  my  opinion,  the  body  dry  hot  air  application  is  to¬ 
day  the  sheet  anchor  of  hope  in  the  management  of 
arthritis  deformans.  Tts  physiologic  action  may  be  sum¬ 
marized  as  follows:  First,  it  produces  an  immediate  and 
powerful  stimulation  of  the  vital  physical  signs;  second, 
a  reflex  stimulation  of  the  functions  of  all  the  organs 
and  tissues  of  the  body,  resulting  in,  first,  a  decree  of 
elimination  of  urea  and  other  excreta  which  T  believe  to 
be  unequaled  by  that  producible  with  any  other  measure 
now  knoAvn,  and.  second,  an  amount  of  reconstructive  ac¬ 
tivity  which  I  believe  at  the  present  time  to  be  also  in 
excess  of  that  derivable  from  the  use  of  other  agents 
Ample  logical  indication  for  its  employment  is  found 
when  we  consider  these  influences  in  connection  with  the 
symptomatology  and  what  is  known  of  the  pathology  of 
the  disease. 

There  is  usually  present,  first,  a  notable  depression  of 
the  vital  physical  phenomena;  second,  impairment  of 
function  of  many  of  the  organs  concerned  in  the  diges¬ 
tive,  elaborative  and  assimilative  processes  of  the  body: 
and,  third,  a  marked  deficiency  in  the  reconstructive  ac¬ 
tivities.  The  inferences  suggested  above  have  been  fairly 
well  borne  out  by  practical  results  accruing  in  my  owu 
personal  clinical  experience,  and  T  have  come  to  look  on 
this  measure  as  the  most  efficient  single  element  in  the 
treatment  of  the  disease. 

Before  leaving  the  subject  of  the  body  dry  hot  air 
application,  T  wish  to  specify  just  what  I  mean  thereby. 
Many  who  have  used  dry  hot  air  for  the  purpose  of  re¬ 
lieving  the  victims  of  this  affliction  will  not  bear  me  out 
in  the  statement  which  I  have  just  made  regarding  its  ef¬ 
ficacy,  and  I  believe  that  the  unsatisfactory  results  are 
largely  due,  other  conditions  being  equal,  to  differences  in 
the  method  of  employment  rather  than  to  weakness  in¬ 
herent  in  the  remedy  itself.  First,  it  is  not  a  cabinet 
bath,  heated  by  an  alcohol  lamp  to  150  or  1G0  F.,  and  in 
which  the  patient  is  treated  sitting  on  a  stool ;  second,  it 
is  not  a  Turkish  bath,  with  a  temperature  of  180  or  200 
K.,  and,  third,  it  is  not  an  incandescent  or  arc  light  bath. 
The  first  and  second  mentioned  procedures  are  almost  al¬ 
ways  debilitating  and  pernicious  when  applied  with  a 
moderate  degree  of  frequency  to  cases  of  this  disease,  and 
in  the  third  the  light  effects  are  so  prominent  as  to  ren¬ 
der  it  impossible  to  produce  anything  approaching  a 
proper  degree  of  purely  thermal  influence.  The  body  dry 
hot  air  application  to  which  I  refer  is  given  by  means  of 
a  metallic  asbestos-lined  cylinder,  long  enough  to  include 
the  body  up  to  the  armpits,  and  heated  by  gas,  gasoline  or 
electricity.  The  treatment  intensity  should  be  from  350 
to  400  F.,  and  the  immediate  clinical  effects  are  profound 
enough  to  render  it  necessary  for  the  patient  to  assume 
the  recumbent  position,  not  only  during  the  immediate 
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application,  but  for  some  time  afterward.  The  heat 
should  be  run  up  rapidly,  so  as  to  secure  the  necessary  de- 
oTee  of  physiologic  influence  as  quickly  as  possible.  As  a 
rule,  an  increase  in  the  pulse  rate  to  120  beats  per  minute 
or  an  increase  in  the  mouth  temperature  of  2  F.  over 
what  it  was  before  treatment  indicates  that  a  proper  de¬ 
gree  of  influence  has  been  secured,  and  from  twenty  to 
thirty-five  minutes’  exposure  will  suffice  under  ordinary 
conditions.  Bv  this  method  we  secure  a  profound  stimu- 
1  at  ion  of  physiologic  function,  whereas  if  the  patient  is 
treated  for  long  periods  with  the  lower  degrees  of  heat 
t  he  ultimate  result  is  relaxing,  depressing  and  pernicious. 

The  local  dry  hot  air  application  is  rarely  of  any  use  in 
the  treatment  of  this  disease  except  for  the  relief  of  pain, 
and  even  for  this  purpose  it  fails  more  often  than  it  suc¬ 
ceeds.  and  sometimes  marked  aggravation  is  the  result. 

ELECTRICITY. 

The -next  most  useful  of  the  physiologic  agents  is  elec- 
tricity,  and  the  several  forms  of  current  have  distinct  and 
different  spheres  of  influence.  The  one  of  greatest  gen¬ 
eral  utility  is  that  derived  from  the  static  machine,  and 
the  wave  current  and  the  spark  are  the  most  frequently 
serviceable  modalities. 

Some  authors  claim  to  have  cured  cases  with  the  static 
current  alone,  but  such  an  instance  has  never  come  within 
mv  personal  experience,  and  it  is  usually  difficult  enough 
to*  benefit  them  materially  when  all  the  resources  at  our 
command  are  brought  into  action. 

During  the  acute  stage  the  static  wave  current  may  be 
applied  to  the  affected  joints  twice  daily  by  means  of 
sheet  tin  electrodes  molded  to  the  parts,  and  is  frequently 
very  effective  in  relieving  the  pain.  The  influence  of 
every  static  application  is  general  as  well  as  local,  no  mat¬ 
ter  how  the  treatment  is  localized,  and  the  effect  on  the 
organism  at  large  is  often  happy  to  a  degree. 

Sparks  may  be  applied  over  the  spine  and  the  general 
muscular  areas  of  the  body  for  their  tonic  effect,  at  any 
stage  of  the  disease,  but  as  a  rule  they  had  better  not  bo 
applied  to  joints  wherein  acute  svmptoms  are  manifest 
When  the  acute  process  has  subsided,  however,  and  the 
loc^l  phenomena  have  become  confined  to  soreness  and 
fibrous  enlargement,  I  know  of  no  one  measure  which  will 
*o  frequentlv  prove  effective  in  removing  both  as  judi¬ 
ciously-applied  static  sparks.  The  various  neuralgias 
which  accompanv  the  disease  are  also  amenable  as  a  ruV 
to  the  static  spark. 

The  brush  discharge  from  the  wooden  or  carbon  elec¬ 
trode,  applied  to  the  affected  part  for  fifteen  or  twerff'- 
minutes,  is  effective  in  relieving  the  neuralgias  as  well  as 
the  aching  pains  of  the  acute  conditions,  in  a  certain 
number  of  cases. 

The  general  application  of  the  high-frequency  current, 
applied  by  means  of  the  spiral  wire  cage  of  D’Arsonval  or 
the  auto-condensation  cushion,  seems  to  promise  much 
because  of  its  strong  tonic  influence  on  the  nervous  sys¬ 
tem  and  general  metabolism,  but  enopgh  h^s  not  yet  been 
done  with  it  in  this  disease  to  render  possible  the  forma¬ 
tion  of  reliable  conclusions.  It  has  seemed  to  have  exer¬ 
cised  a  beneficial  influence  on  some  cases  in  the  treatment 
of  which  I  have  used  it.  enough  to  encourage  me  to  con¬ 
tinue  observations  on  it  in  the  future. 

The  continuous  current  in  the  form  of  central  galvani¬ 
zation  is  very  helpful  in  improving  the  patient’s  general 
condition  and  as  a  sedative  to  the  nervous  system,  but  I 
have  never  been  able  to  secure  any  local  effects  with  it  in 
this  disease  that  I  could  not  have  secured  just  as  well, 
and  usually  better,  with  something  else,  except  in  muscu¬ 


lar  spasm  due  to  nerve  irritation;  in  the  torticollis  of 
arthritis  deformans  the  continuous  current  in  doses  of 
from  5  to  20  milliamperes  for  fifteen  minutes  will  some¬ 
times  give  more  satisfaction  than  anything  else. 

The  rapidly  interrupted  magnetic-induced  current 
from  1,500  yards  of  No.  3G  wire  is  very  useful  for  the  re¬ 
lief  of  pain  wherever  or  whenever  it  may  be  encountered. 
The  strength  of  the  current  should  be  regulated  accord¬ 
ing  to  the  sensation  of  the  individual  patient  and  should 
never  exceed  the  limit  of  absolute  comfort.  It  may  be  ap¬ 
plied  as  often  as  pain  demands  it  without  any  injury  to 
the  patient. 

Mechanical  vibratory  stimulation  has  not  yet  been  used 
extensively  enough  to  justify  the  formation  of  an  opinion 
as  to  its  curative  powers  in  the  treatment  of  this  affection. 
It  is  undoubtedly,  however,  a  powerful  general  tonic;  it 
will  relieve  the  pain  of  muscular  spasm  and  relax  the 
spasm  more  effectively  than  any  other  measure  with 
which  1  am  acquainted,  except  anesthesia,  and  it  is  pow¬ 
erfully  and  harmlessly  sedative  to  the  irritable  nervous 
system.  In  all  of  these  capacities  it  enters  into  the  man¬ 
agement  of  arthritis  deformans,  and  I  should  very  much 
dislike  to  dispense  with  it  as  a  part  of  my  armamenta¬ 
rium. 

MASSAGE. 

Massage,  either  general  or  local,  will  very  rarely  have 
to  be  considered  in  the  treatment  of  this  affection  when 
the  agencies  already  mentioned  are  available.  When  they 
are  not,  however,  it  will  be  found  useful  in  relieving  pain, 
locally,  and  in  improving  the  patient’s  condition  gen¬ 
erally. 

GENERAL  ROUTINE  TREATMENT. 

As  I  have  already  said,  it  is  sufficiently  difficult  to  ben¬ 
efit  these  patients  materially,  even  when  we  use  all  the 
resources  at  our  command;  this  implies  the  desirability 
of  giving  them  the  benefit  of  everything  that  is  known  to 
exhibit  helpful  properties  and  brings  up  the  question 
“What  are  the  most  advantageous  therapeutic  combina¬ 
tions?’'  That  which  has  given  me  the  most  satisfaction 
as  a  routine  treatment,  to  be  modified  according  to  the 
conditions  surrounding  the  individual  cases,  is  as  follows : 

1.  A  diet  as  generous  as  can  be  digested  and  assimi¬ 
lated  by  the  individual  case,  and  consisting  largely  of  red 
meats. 

2.  Best  in  bed  for  at  least  ten  hours  out  of  the  twenty- 
four. 

3.  A  pill  consisting  of  1/40  of  a  grain  of  strychnia  sul¬ 
phate  and  iy2  grains  of  ferrous  iodid  three  times  daily 
half  an  hour  before  meals,  and  in  the  emaciated  cases  1 
to  4  drams  of  cod-liver  oil  three  times  daily,  after  meals. 

4.  A  dose  of  some  one  of  the  mineral  waters  before 
breakfast  every  two  or  three  days,  if  constipation  is 
present. 

5  A  body  dry  hot  air  treatment  two  or  three  times 
weekly. 

(5.  Central  galvanization  once  or  twice  weekly. 

7.  A  general  application  of  mechanical  vibratory  stim¬ 
ulation  two  or  three  times  weekly. 

8.  A  static  electrical  application  at  least  once  every 
day,  consisting,  in  acute  cases,  of  the  Morton  wave  cur¬ 
rent  localized  over  the  affected  joints  or  spine,  and,  in  the 
chronic  cases,  of  long,  thick  sparks  to  the  affected  joints 
one  day  and  the  Morton  wave  current  localized  over  these 
joints  the  next.  In  some  cases  some  one  of  the  high-fre¬ 
quency  currents,  applied  either  locally  or  generally,  mav 
advantageously  replace  some  of  these  static  applications 
or  be  added  to  them. 

9.  With  ankvlosed  joints,  wherein  the  acute  condition 
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has  subsided  and  the  functional  impairment  is  not  due  to 
osteophyte  formation  (and  in  my  experience  it  has  not 
frequently  been  due  to  this  condition),  passive  move¬ 
ments  every  day,  in  the  form  of  alternate  forced  flexion 
and  extension,  the  attempt  being  made  to  increase  the  ex¬ 
cursion  of  the  manipulated  member  each  time,  are  of  con¬ 
siderable  use.  The  movements  should  not  be  violent 
enough  to  produce  sudden  breaking  down  of  the  offending 
tissue  or  to  cause  the  patient  much  pain;  otherwise  the 
original  pathologic  process  is  very  likely  to  be  reawak¬ 
ened  and  the  last  condition  of  the  victim  will  be  worse 
than  the  first.  The  effects  of  these  movements  should  be 
carefully  watched,  as  this  same  evil  result  will  follow  if 
they  are  commenced  too  early. 

STATISTICS. 

“The  proof  of  the  pudding  is  in  the  eating,”  and  the 
statistics  of  the  following  51  cases  which  1  have  had  un¬ 
der  treatment  in  private  practice  during  the  past  four 
years  illustrate  what  it  is  possible  to  accomplish  by  the 
application  of  the  above-outlined  management.  For  the 
sake  of  convenience  in  describing  the  gross  results  at¬ 
tained,  1  have  divided  them  into  five  groups,  the  first  con¬ 
sisting  of  those  who  have  been  entirely  free  from  all 
active  symptoms  of  the  disease  for  periods  ranging  from 
1  to  2 y2  years ;  the  second,  of  those  who  have  been 
“greatly  benefited,”  and,  third,  of  those  who  have  been 
“considerably  benefited”;  the  fourth,  “slightly  bene¬ 
fited,”  and  the  fifth  of  those  who  have  “not  been  bene¬ 
fited  at  all.” 

The  first  group  consists  of  9  cases,  3  men  and  6  women, 
ranging  in  age  from  35  to  62  }rears.  They  had  suffered 
from  the  disease  before  coming  under  treatment  for  peri¬ 
ods  ranging  from  three  months  to  fifteen  years  The 
general  condition  as  regards  nourishment,  food,  diges¬ 
tion  and  assimilation  and  sleeping  ability  when  treatment 
was  commenced  was  bad  in  5,  fair  in  2,  and  good  in  2.  It 
is  now  perfectly  normal  in  all.  Five  of  them  were  totally 
incapacited  for  the  performance  of  their  ordinary  duties, 
and  4  were  partially  incapacitated.  Complete  ankvlosis  of 
one  or  more  joints  was  present  in  1  case,  partial  ankylo"-’ 
in  5,  and  in  3  cases  no  ankylosis  was  present.  Five  suf¬ 
fered  severely  from  more  or  less  constant  pain,  2  suffered 
only  slight  pain  when  the  joint  was  at  rest,  but  were  very 
-sensitive  to  manipulation,  and  2  suffered  only  when  the 
joint  was  manipulated  or  functionating.  In  1  of  these 
cases  the  disease  process  was  confined  to  the  joints  of  the 
fingers  and  toes  ;  in  every  other  case  in  the  whole  series  of 
51  one  or  more  of  the  larger  joints  were  involved,  eithei 
in  addition  to  the  fingers  and  toes,  or  without  the  fingers 
and  toes  being  involved  at  all.  The  shortest  time  re¬ 
quired  for  the  complete  disappearance  of  the  symptoms  in 
any  of  these  cases  was  two  months,  the  longest  thirteen 
months. 

Two  of  these  suffered 'recurrences  of  the  disease,  one 
eighteen  months  after  treatment  had  been  suspended  and 
the  other  two  years  after.  In  the  first  mentioned  the  re^ 
lapse  was  so  slight  that  the  patient  did  not  return  for 
treatment,  all  evidences  of  the  disease  disappearing  after 
two  months’  treatment  with  iron,  strychnia  and  the 
chlorid  of  go’d  and  sodium.  In  the  other  the  relapse  was 
quite  severe,  it  being  necessary  to  treat  the  patient  very 
thoroughly  for  three  months  before  all  evidences  of  the 
disease  again  completely  disappeared. 

The  second  group,  or  those  who  have  been  “greatly 
benefited,”  is  composed  of  16  cases,  8  men  and  8  women, 
ranging  in  age  from  21  to  60  years,  and  who  had  suffered 
Ironi  the  disease  before  coming  under  treatment  for  peri¬ 


ods  ranging  from  six  months  to  twenty  years.  There  are 
included  in  this  gioup  5  cases  which  have  been  entuely 
free  from  all  active  evidences  of  the  disease  for 
periods  ranging  from  six  weeks  to  ten  months, 
and  who  give  every  promise  of  being  properly 
classifiable  in  the  first  group  during  the  coming 
year  and  making  a  total  of  14  cases  in  which  all  active 
evidences  of  the  disease  have  been  absent  for  periods 
ranging  from  six  weeks  to  two  and  a  half  years ;  4  who  are 
still  under  treatment  which  has  alread}^  continued  inter¬ 
mittently  for  periods  varying  from  ten  to  eighteen 
months,  and  who  are  steadily  improving;  7  whose  treat¬ 
ment  was  prematurely  discontinued  for  various  reasons 
after  the  benefit  was  secured.  Seven  were  totahy  incapac¬ 
itated  for  the  performance  of  their  ordinary  duties;  9 
were  partially  so.  The  general  condition  when  treat¬ 
ment  was  commenced  was  bad  in  9,  fair  only  in  4,  in  all 
of  which  it  is  now  either  normal  or  greatly  improved,  and 
good  in  3.  Complete  ankylosis  of  one  or  more  joints  that 
was  completely  relieved  was  present  in  1  case,  that  has 
been  partially  relieved  in  4,  and  not  relieved  at  all  in  5. 
Partial  ankylosis  of  one  or  more  joints  that  has  been  com¬ 
pletely  relieved  was  present  in  6  cases,  that  has  been  re¬ 
lieved  to  some  extent  in  3,  and  that  has  not  been  relieved 
at  all  in  3.  In  7  cases  no  ankylosis  was  present  Severe 
pain  that  was  constantly  in  evidence  was  present  in  11 
cases;  in  3  of  these  it  was  removed  completely,  and  in  8  it 
was  completely  removed  in  some  joints  and  in  others  to 
such  an  extent  as  to  be  in  evidence  only  when  the  affected 
part  was  manipulated  or  functionating.  In  5  cases  pain 
was  present  only  on  manipulation  or  functionation  of  the 
joints  when  treatment  was  commenced;  in  4  of  these  it 
was  removed  entirely ;  in  1  it  still  persists  to  a  slight  ex¬ 
tent  after  seven  months  of  treatment. 

The  third  group,  or  those  who  were  “considerably  bene¬ 
fited,”  consists  of  11  cases,  3  men  and  8  women,  ranging 
in  age  from  30  to  75  years,  and  who  had  been  ill  with 
the  disease  before  coming  under  treatment  for  periods 
ranging  from  six  months  to  ten  years.  One  is  still  under 
treatment  and  improving,  and  10  discontinued  treatment 
prematurely  for  various  reasons  while  still  improving. 
The  general  condition  when  treatment  was  commenced 
was  bad  in  6,  fair  only  in  5 ;  all  were  noticeably  improved 
in  this  respect  when  treatment  was  discontinued.  Com¬ 
plete  ankylosis  of  one  or  more  joints  was  present  in  4, 
which  was  not  influenced  at  all  by  treatment ;  partial  an¬ 
kylosis  of  one  or  more  joints  in  7,  which  was  completelv 
removed  in  1,  partially  removed  in  3,  not  influenced  in  5. 
In  5  no  ankylosis  was  present.  Pain  of  various  degrees 
was  constantly  present  in  6,  in  all  of  which  cases  its  -se¬ 
verity  was  much  lessened;  was  present  on  manipulation 
or  functionation  only  in  5,  in  3  of  which  its  severity  was 
much  lessened,  and  in  2  it  was  not  influenced.  Seven 
were  totally  incapacitated  for  the  performance  of  their 
ordinary  duties,  4  partially  so. 

The  fourth  group,  or  those  who  were  “slightly  bene¬ 
fited,  consists  of  10  cases,  1  man  and  9  women,  ranging 
in  age  from  23  to  73  years,  who  had  been  ill  before  com¬ 
ing  under  treatment  for  periods  ranging  from  two 
months.to  five  years.  Three  are  still  under  troat’uent  an3 
improving,  6  discontinued  treatment  prematurely,  and  1 
refused  to  improve  in  any  respect  except  as  to  her  general 
condition  in  spite  of  all  that  I  could  do.  although  she  con¬ 
tinued  treatment  conscientiously  for  six  months;  she  did 
not  grow  any  worse,  however,  and  during  the  two  years 
that  have  elapsed  since  treatment  was  discontinued  she 
has  been  more  comfortable  at  times  than  previously,  and. 
as  she  was  steadily  growing  worse  when  she  came  under 
observation,  it  is  possible  that  she  was  somewhat  bene- 
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fited.  The  general  condition  when  treatment  was  com¬ 
menced  was  bad  in  5  and  fair  in  5 ;  in  7  it  was  slightly 
improved,  in  3  uninfluenced.  Complete  ankylosis  was 
present  in  1  case,  and  uninfluenced  by  the  treatment  re¬ 
ceived  ;  partial  ankylosis  only  in  2,  which  was  slightly  im¬ 
proved  ;  ankylosis  was  not  present  in  7  cases.  Pam  of 
various  degrees  was  constantly  present  in  9,  and  was 
slightly  relieved  in  all  but  one;  present  only  on  manipu¬ 
lation  or  functionation  in  1,  and  was  slightly  relieved  in 
this  case  while  she  was  under  treatment.  Five  were  to¬ 
tally  incapacitated  for  the  performance  of  their  ordinary 
duties,  5  partially  so. 

The  last  group,  or  those  who  were  “not  benefited,’  con¬ 
sists  of  5  cases,  1  man  and  4  women,  ranging  in  age 
from  21  to  60  vears,  who  had  been  ill  for  from  three 
months  to  four  years  before  applying  for  treatment,  and 
none  of  whom  remained  under  treatment  for  more  than 
three  weeks,  a  totally  inadequate  period  for  the  production 
of  any  permanent  benefit.  The  general  condition  was  bad 
in  1,  fair  in  3  and  good  in  1.  Complete  ankylosis  was  not 
present  in  any  of  them;  partial  ankylosis  was  present 
in  1.  More  or  less  pain  was  constantly  present  in  3.  pres¬ 
ent  on  manipulation  or  functionation  only  in  2.  All  were 
partially  incapacitated  for  the  performance  of  their  ordi¬ 
nary  duties. 

SUMMARY. 

A  practical,  easily  comprehensible  summary  of  the  re¬ 
sults  obtained  in  these  51  cases,  then,  would  be  as  fol¬ 
lows  :  . 

Out  of  24  patients  who  were  totally  incapacitated  for 
the  performance  of  their  daily  duties,  6  were  restored  to  a 
condition  of  unimpaired  usefulness,  3  to  a  condition  of 
but  slightly  impaired  usefulness,  and  8  of  the  remainder 
discontinued  treatment  prematurely.  Out  of  the  27  who 
were  partially  incapacitated,  7  were  restored  to  unim¬ 
paired  usefulness,  4  to  but  slightly  impaired  usefulness, 
and  of  the  remainder  14  discontinued  treatment  prema¬ 
turely.  Out  of  36  patients  who  were  suffering  constantly 
from*  pain,  10  were  relieved  entirely;  in  12  pain  was  re¬ 
lieved  to  such  an  extent  as  to  be  troublesome  only  occa¬ 
sionally,  the  patients’  lives  being  thereby  rendered  com¬ 
paratively  comfortable,  and  11  of  the  remainder  discon¬ 
tinued  treatment  prematurely.  Of  15  cases  in  which 
pain  was  present  only  on  movement,  5  were  relieved  en¬ 
tirely,  3  were  greatly  relieved,  and  of  the  remainder  6 
discontinued  treatment  prematurely.  Of  11  cases  in 
which  complete  ankylosis  of  one  or  more  joints  was  pres¬ 
ent,  complete  relief  of  such  ankylosis  was  obtained  in 
one  or  more  joints  in  2,  partial  relief  in  4,  and  5  discon¬ 
tinued  treatment  prematurely ;  of  25  cases  in  which  par¬ 
tial  ankylosis  of  one  or  more  joints  was  present,  such  an¬ 
kylosis  was  completely  relieved  in  one  or  more  joints  in 
13,  partially  relieved  in  12,  and  of  these  11  discontinued 
treatment  prematurely.  Of  27  cases  wherein  the  general 
condition  was  bad  when  treatment  was  commenced,  10 
were  restored  to  normal  health,  12  were  greatly  im¬ 
proved;  of  19  cases  wherein  the  general  condition  was 
fair  onlv,  5  were  restored  to  normal,  and  8  were  greatly 
benefited. 

CONCLUSIONS. 

In  conclusion,  although  there  is  nothing  particularly 
brilliant  about  the  above-described  results,  yet  they  indi¬ 
cate  that  the  prognosis  of  arthritis  deformans  is  rendered 
much  less  gloomy  by  the  advent  of  the  later  therapeutic 
methods,  more  especially  when  the  large  proportion  of 
patients  who  discontinued  treatment  prematurely,,  viz , 
28.  is  taken  into  consideration,  and  that  the  unfortunate 
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victims  of  this  distressing  malady  need  no  longer  “leave 
all  hope  behind,”  even  after  they  have  entered  far  within 
the  portals  of  its  influence. 

DISCUSSION 

ON  PAPERS  BY  L)RS.  M’CRAE,  WALSH  AND  SKINNER. 

Dr.  Joel  Goldtiiwait,  Boston. — All  who  have  kept  in  touch 
with  this  subject  in  the  past  must  be  conscious  that  much 
progress  is  being  made  in  this  class  of  disease.  There  are  al¬ 
ready  too  many,  but  the  nomenclature  used  is  unimportant  pro¬ 
vided  we  understand  what  we  mean  by  the  terms.  Under 
arthritis  deformans  there  are  not  only  the  two  types  Dr.  Mc- 
Crae  spoke  of,  the  atrophic  and  the  hypertrophic,  but  also  the 
infectious  type.  This  type  may  be  due  to  many  different  or¬ 
ganisms.-  hut  the  essential  pathologic  features  are  the  same  and 
differ  widely  from  the  pathologic  lesions  seen  in  the  atrophic 
or  the  hypertrophic  fvpes.  At  times  it  is  practically  impos¬ 
sible  at  first  glance  clinically  to  differentiate  this  type  from 
the  others.  With  the  radiograph  or  by  incision  it  can  be  read¬ 
ily  differentiated  and  it  belongs  to  a  type  which  must  be  con¬ 
sidered  when  arthritis  deformans  is  mentioned.  Still's  dis¬ 
ease  is  distinctly  the  infectious  type  and  may  be  met  with  in 
childhood  and  in  adults.  As  to  heredity,  I  believe  there  is  a 
predisposition  in  much  the  same  way  that  there  is  an  heredit¬ 
ary  predisposition  to  tuberculosis.  If  the  resisting  power  of  the 
pulmonary  tract  is  weakened  then  the  patient  is  more  suscep¬ 
tible  to  pulmonary  tuberculosis;  and  much  the  same  condition 
exists  in  the  joints.  It  should  be  remembered  that  two  types 
of  the  disease  may  be  present  in  the  same  individual  and  also 
that  they  develop  at  different  times.  I  have  never  seen  the 
atrophic  superimposed  on  the  hypertrophic.  I  have  seen  in  two 
instances  the  atrophic  develop  years  after  the  hypertrophic 
had  been  present.  The  patient  appreciated  the  difference.  We 
have  different  degrees  of  severity  of  these  diseases  the  same  as 
we  have  a  pneumonia.  As  to  the  terms  monarticular  and 
polyarticular  arthritis  deformans,  I  wish  they  could  be  given 
up.  Either  type  may  be  monarticular  or  polyarticular. 

Dr.  Ferd.  C.  Valentine,  New  York  City — Dr.  McCrae  men¬ 
tioned  the  gonococcus  as  an  etiologic  factor  in  arthritis  de¬ 
formans.  Dr.  Walsh  said  that  arthritis  deformans  was  more 
frequent  in  women  than  in  men.  This  emphasizes,  it  seems  to 
me,  the  fact  that  the  gonococcus  will  invade  the  female  more 
rapidly  and  be  more  destructive  to  her  organs  and,  via  the 
circulation,  produce  metastatic  results  more  readily  than  in 
men.  It  appears  not  unlikely  that  some  of  these  cases  of 
arthritis  deformans  may  be  gonorrheal  in  origin  and  greater 
attention  should  be  given  to  this  etiologic  element  than  has 
been  hitherto. 

Dr.  Allen  A.  Jones,  Buffalo.  N.  Y. — Dr.  McCrae  took  up 
beautifully  the  classification  of  these  joint  affections,  but  the 
tendency  to  throw  out  wholly  and  absolutely  the  term  chronic 
rheumatism  should  be  considered  for  a  moment.  T  do  nol 
think  we  are  in  a  position  to  throw  out  the  term  chronic 
rheumatism  until  we  have  demonstrated  positively  either  a 
specific  cause  of  acute  rheumatism  of  the  articular  form,  or  a 
specific  cause  for  both  acute  articular  rheumatism  and  arth¬ 
ritis  deformans.  We  see  many  instances  of  disease  which  may 
be  either  acute  or  chronic.  Tuberculous  manifestations  may 
be  acute  or  chronic,  as  may  be  malaria,  etc.  How  are  we  to 
differentiate  between  the  joint  affections  that  may  be  so-called 
rheumatic,  i.  e.,  distinctly  associated  with  causes  undiscov¬ 
ered,  or  the  possible  manifestations  of  the  disease  which  is  a 
clinical  entity  known  as  arthritis  deformans? 

Dr.  Delancey  Rochester,  Buffalo,  N.  Y. — The  treatment  of 
chronic  cases  by  the  electrical  apparatus  described  is  unques¬ 
tionably  valuable  in  cases  where  it  can  be  used,  but  the  vast 
majority  of  physicians  have  no  such  apparatus  at  hand  and  no 
facilities  for  using  it;  still,  I  think  we  can  get  as  good  results 
by  carefully  watching  and  handling  these  patients.  The  func¬ 
tions  of  the  skin  should  be  stimulated  and  I  believe  as  good 
results  can  be  obtained  by  the  hot  air,  not  with  so  high  a  tem¬ 
perature  as  described,  but  as  used  in  the  cabinet;  we  should 
be  careful  in  the  use  of  this  procedure  and  follow  it  with 
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friction  to  the  skin.  Furthermore,  good  results  can  be  obtained 
by  carefully  administered  massage  and  movements  of  the 
joints  in  the  older  cases.  The  local  applications  of  hot  air 
by  means  of  the  Kelly  heater  is  particularly  beneficial  in  re¬ 
lieving  local  pains.  With  regard  to  the  diet,  we  have  been 
told  that  cases  require  forced  feeding  and  that  they  should  be 
kept  in  bed.  A  great  many  cases  occur  in  stout  people  and 
any  considerable  amount  of  nutrition  is  not  wanted.  One 
should  get  rid  of  the  excess  of  fat,  particularly  about  the  abdo¬ 
men  in  women;  here  sweats  and  massage  are  of  value.  Keep 
the  bowels  open  by  saline  waters.  Sweets  should  be  excluded 
and  a  minimum  amount  of  starch  should  be  permitted.  Fresh 
green  vegetables  containing  iron  should  be  freely  allowed,  and 
fresh  fruit  and  fresh  meats  in  moderation. 

Dr.  Thomas  McCrae,  Baltimore — I  do  not  think  that  the 
gonococcus  is  an  etiologic  factor,  but  it  may  influence  the  con- 
dilion  as  any  intercurrent  infection.  If  a  patient  has  arthritis 
deformans  and  then  contracts  gonorrhea  it  may  light  up  the 
joint  symptoms.  I  think  the  use  of  the  term  “chronic  rheuma¬ 
tism”  is  unfortunate  because  there  are  no  set  conditions  asso¬ 
ciated  with  it.  T  believe  the  only  condition  with  Avhich  this 
term  should  be  associated  is  that  in  which  the  “rheumatic 
manifestations”  persist  for  a  long  time.  For  instance,  a  child 
may  have  an  arthritis  with  endocarditis  and  pericarditis,  skin 
lesions,  fibroid  nodules,  etc.,  perhaps  lasting  for  years,  and 
this  may  be  called  a  chronic  rheumatism.  All  chronic  mani¬ 
festations  in  joints  should  not  be  termed  chronic  rheumatism. 
With  regard  to  the  organisms  described,  they  can  not  as  yet 
be  regarded  as  proved  causal  factors.  That  described  by 
Povnton  and  Paine  as  causing  arthritis  in  a  rabbit  was  a  diplo- 
coccus.  Dr.  Ooldthwait  has  divided  the  disease  into  three 
groups — atrophic,  hypertrophic  and  infective.  T  feel  that  they 
are  probably  all  infective  in  type,  and  so  T  do  not  make  a  sep¬ 
arate  group  under  the  heading  “infective.”  A  matter  that 
should  be  strongly  emphasized  is  that  this  disease  has  nothing 
to  do  with  uric  acid.  Many  patients  are  told  that  the  disease 
is  due  to  uric  acid  and  are  put  on  restricted  diet  with  most 
unfortunate  results.  T  think  we  should  do  our  best  to  get  rid 
of  this  foolish  idea  in  the  minds  of  many  of  the  profession. 
There  is  a  hopeful  side  in  treatment  that,  has  been  impressed 
on  me  by  the  number  of  cases  in  which  the  disease  occurred 
vears  before  and  the  patients  had  practically  regained  good 
health  and  function. 

Dr.  James  J.  Walsh,  New  York  City — Uric  acid  has  long 
been  a  shibbole+h.  It  was  supposed  to  have  solved  many  prob¬ 
lems,  and  at  last  it  is  about  to  be  abandoned.  I  have  seen 
recently  the  wife  and  daughter  of  a  physician,  each  suffering 
from  the  painful  condition  at  the  base  of  the  big  toe  so  often 
noted  in  connection  with  flatfoot,  who  had  been  carefully  diet¬ 
ing  themselves  for  gout  for  more  than  a  year.  One  result  of 
the  mixing  of  rheumatism  and  arthritis  deformans  is  the  free 
use  of  the  salicylates,  which  always  do  more  harm  than  good 
since  they  destroy  red  blood  corpuscles,  make  the  patient  more 
anemic  and  do  not  relieve  pain.  It  has  been  objected  tnat  un¬ 
til  the  microbic  cause  of  rheumatism  and  arthritis  deformans 
is  known,  there  is  no  justification  in  entirely  separating  the 
diseases.  At  (he  beginning  of  the  nineteenth  century  there  was 
in  the  measles  and  scarlet  fever  group  of  diseases,  as  yet  undif¬ 
ferentiated  from  one  another,  what  have  now  come  to  be  recog¬ 
nized  as  four  distinct  diseases.  Of  none  of  these  is  the 
microbic  cause  known.  Surely  no  one  would  say  that  there  is 
no  justification  for  their  clinical  separation. 

Dr.  Clarence  F.  Skinner,  New  Haven,  Conn. — The  local  dry 
hot-air  treatment  was  used  in  nearly  all  the  series  of  fifty- 
one  cases  that  I  have  reported,  and  in  only  one  did  any  marked 
benefit  follow  the  application,  and  in  this  we  were  obliged  to 
apply  the  body  dry  hot-air  application,  in  addition  to  the  local, 
before  we  succeeded  in  getting  our  final  curative  results.  This 
poor  showing  for  the  local  application  has  led  us  to  abandon 
it  almost  entirely  as  a  measure  of  treatment  in  this  disease. 
We  sometimes  use  it  as  a  palliative  measure  for  the  tem¬ 
porary  relief  of  pain,  and  it  is  very  rarely  that  we  have 
been  able  to  obtain  even  this.  We  have  never  seen  any 
benefit  follow  the  use  of  low  degrees  of  heat,  and,  on  the 


contrary,  have  not  infrequently  seen  positive  harm  in  the  way 
of  increased  debility  result  therefrom.  In  our  experience  it  has 
been  the  stimulating  influence  of  the  body  dry  hot-air  treat¬ 
ment  on  the  central  nervous  system  and  the  trophic  functions 
that  has  been  useful,  and  to  obtain  this  it  has  been  neces¬ 
sary  to  use  the  higher  degrees  of  heat.  As  a  possible  explana¬ 
tion  of  the  different  results  of  Dr.  Rochester  and  myself  as  re¬ 
gards  the  use  of  the  local  dry  hot-air  application,  and  the  low 
degree  of  heat,  I  will  say  that  all  of  my  cases  were  chronic 
and  very  severe,  which  necessitated  their  being  treated  in  the 
sanitarium.  Dr.  Rochester’s  cases  may  have  been  milder  in 
character.  I  do  not  believe  that  moderately  severe  and  well- 
established  cases  of  arthritis  deformans  can  be  well  treated  .at 
home.  It  is  necessary  for  them  to  be  cared  for  in  sanitaria  or 
other  properly  equipped  institutions  where  their  habits  can  be 
thoroughly  regulated  and  where  they  can  receive  proper  ad¬ 
ministration  of  all  the  physical  therapeutics  which  to-day 
constitute  almost  our  only  reliance  for  the  combating  of  this 
disease. 


AUTOPLASTIC  SUTURES  IN  HERNIA  ANI) 
OTHER  DIASTASES. 

PTNAL  REPORT.* 

lewis  l.  McArthur,  m.d. 

CHICAGO. 

Three  years  ago  it  was  my  privilege  to  present  to  this 
Section  a  preliminary  report  of  a  new  procedure  in 
suturing  hernia.  Since  that  time  I  have  been  continu¬ 
ously  using  the  method  then  described,  until  the  cases 


of  silk  thread  inserted  with  tendon  for  identification.  Note  reten¬ 
tion  of  normal  characteristics  of  living  suture  after  5  days  and 
the  fact  that  there  is  mucli  more  reaction  as  shown  by  round-celled 
infiltration  about  the  silk  fiber  (foreign  body)  than  at  borders  of 
the  living  suture. 

operated  on  have  become  sufficient  in  number  and  the 
time  elapsed  long  enough  to  form  conclusions  as  to  its 
value.  The  results  of, these  three  years’  work  I  now  ask 
the  opportunity  of  presenting. 

Before  doing  this,  however,  let  me  epitomize  the  main 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee:  Drs.  DeForest 
Willard.  Charles  A.  Powers  and  J.  E.  Moore. 
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features  of  the  former  communication  and  describe  in 
brief  the  only  differences  necessary  in  the  technic  of 
hernia  work  when  done  with  living  sutures.  I  demon¬ 
strated  at  that  time  (1)  that  it  was  an  easy  matter 
to  split  the  tendinous  aponeurosis  of  the  external  oblique 
from  the  external  ring  to  the  commencement  of  its 


Fig.  2. — Cross  section  similar  to  Figure  1,  but  magnified  70 
diameters.  A  A  A.  Cross  section  auto-tendon  suture.  B  B.  Silk- 
thread  fiber. 


Fig.  3. — Longitudinal  section  (x35).  Dog,  5  days.  A  A.  Auto¬ 
tendon  suture.  B.  Silk  identification  suture. 


muscle  belly,  by  simply  lengthening  the  usual  splitting 
of  this  structure.  (2)  From  the  cut  edges  of  this,  by 
carefully  paralleling  its  fibers,  that  one  could  secure 
two  strips  of  living  tendon  averaging  4  to  5  inches  in 
length  with  which  the  structures  to  be  apposed  can  be 
sutured.  (3)  That  the  use  of  such  sutures  can  bp 


adapted  to  any  of  the  recognized  procedures  for  the  rad¬ 
ical  cure  of  hernia.  (4)  That  unlike  any  of  the  other 
numerous  plastic  operations  advanced,  the  material  lies 
directly  in  the  wound  itself  instead  of  requiring  exten¬ 
sive  dissections  or  abnormal  displacement  of  important 
structures. 

Operators  have,  in  the  past  ten  years,  by  a  process 
of  gradual  evolution  arrived  at  certain  definite  conclu¬ 
sions  regarding  the  cure  of  hernia.  Most  surgeons 
agree  that  in  the  typical  operation  certain  structures  are 
to  be  sutured  to  the  inner  shelving  edge  of  Poupart’s 
ligament,  with  variations  in  the  order  of  attachment  of 
these  structures  and  their  relations  to  the  cord.  I  wish 
to  be  understood  as  championing  no  new  hernia  method, 
but  I  do  advocate  the  utilization  of  strips  of  living 
tendon  as  the  suture  material  in  whatever  operative 
technic  the  surgeon  prefers,  since  it  is  equally  adaptable 
to  a  Bassini,  an  Andre  ws-Grirard,  a  McEwen  or  a  Hal¬ 
stead  operation. 

TECHNIC. 


The  skin  and  fat  having  been  cut  by  the  usual  in¬ 
cision  exposing  the  external  ring,  the  latter  is  prolonged 


Fig.  4. — Oblique  section  auto-tendon  suture  23  (lays  after  opera- 
lion  on  dog  (x35).  A  A.  Tendon  suture.  B.  Silk-thread  fibers.  C. 
Line  of  cleavage  between  tendon  suture  and  the  ext.  oblique 
fascia  showing  the  retention  of  the  individuality  of  the  living 
suture  and  the  small  amount  of  surrounding  infiltration  as  com 
pared  with  the  foreign  body  (silk). 

upward  in  the  usual  manner,  but  to  its  commencing 
muscular  insertion.  Special  care  is  taken  to  parallel 
the  tendinous  fibers.  This  divides  the  aponeurosis  into 
an  external  and  internal  flap,  each  of  which  can  be 
readily  separated  from  its  contact  with  the  internal 
oblique.  The  sac  having  been  treated  as  the  operator 
deems  best,  a  bundle  of  those  white  fibers  which  enter 
into  the  formation  of  the  internal  pillar  of  the  ring  are 
then  split  off,  from  below  upward,  from  the  edge  of 
the  internal  flap  ol  the  aponeurosis  of  the  external 
oblique,  quite  up  to  their  termination  in  the  muscle 
belly.  Above  they  are  cut  loose,  but  left  attached  to  the 
pubic  spine  below.  This  strip  should  vary  fro  one-eighth 
to  three-sixteenths  of  an  inch,  according  to  the  develop- 
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ment  of  the  tendon.  An  identically  similar  strip,  begin¬ 
ning  in  the  external  pillar  of  the  ring,  is  taken  from 
the  outer  flap  of  the  external  oblique.  At  this  stage 
the  suturing  is  to  be  done.  The  operation  is  completed, 
according  to  the  choice  of  the  operator,  by  the  Bassini, 
an  Andrews  imbrication  or  Girard  method  using  these 
strips  as  suture  material  for  a  running  stitch.  As  a 
convenient  means  of  handling,  and  for  the  purpose  of 
avoiding  infecting  the  graft  suture,  a  needle  threaded 
with  No.  3  silk  is  tied  by  a  single  knot  to  its  free  end, 
and  by  it  the  tendon  graft  is  drawn  through  the  tissues 
to  be  united.  Using  the  graft  ending  in  the  internal 
pillar  for  the  first  or  deep  suture,  the  surgeon  draws  the 
internal  oblique  and  transversalis  down  to  the  inner  as¬ 
pect  of  Poupart’s  ligament  as  shown  in  the  drawing, 
suiting  his  convictions  as  to  raising  or  not  the  cord. 
If  raising  the  cord  (Andrews),  then  no  opening  is  left 
below  for  an  external  ring;  if  not  raising  the  cord 
(Ferguson,  Bassini),  then  the  first  stitch  determines  the 
fit  of  the  external  ring  around  it.  The  edges  of  the 
external  oblique  are  then  sutured  with  a  running  stitch, 
using  the  graft  made  from  an  external  pillar  of  the 


Fig.  6. — Cross  section  silk  thread  after  23  days.  Dog.  Note 
marked  infiltration  about  and  within  thread.  B  B.  Cross  section 
thread. 


Fig.  5.-  Same  as  Figure  4  but  magnified  70  diameters. 


idea  as  to  what  can  be  done  with  the  procedure.  These 
cases  have  been  largely  done  at  St.  Luke’s  and  Michael 
Reese  hospitals,  and  include  both  private  and  ward  pa¬ 
tients.  Among  the  total  number  of  cases,  two  were 


ring  when  a  Bassini  is  being  done ;  to  the  surface  of  the 
external  oblique  when  an  Andrews  or  Girard  is  done. 
The  ends  of  the  suture  strips  can  be  fixed  by  a  simple 
knot  in  it,  or  by  one  or  two  stitches  through  and  back 
as  a  tailor  fixes  his  thread,  or  as  shown  in  the  speci¬ 
men  by  a  fine  catgut  stitch  with  the  graft  end  caught  in 
its  knot.  The  deep  suture  penetrates  the  external  ob¬ 
lique  for  final  fixation,  after  the  new  internal  ring  has 
been  made.  The  skin  and  fat  are  then  closed  as  the 
surgeon  prefers. 

Since  making  my  preliminary  report  of  12  cases  on 
this  subject,  I  have  had  two  or  three  hernia;  a  month, 
until  the  number  I  have  operated  on  has  reached  a  to¬ 
tal  of  93  consecutive  cases ;  on  85  patients,  of  whom 
82  were  males  and  3  females,  the  youngest  6  months, 
the  oldest  78  years.  Eight  cases  were  bilateral.  While 
this  number  is  small  compared  with  the  statistics  of 
many  other  operators,  it  still  furnishes  something  of  an 


Fig.  7. — Human  specimen  year  after  operation.  (Patient  dying 
of  subsequent  appendicitis.)  A  A.  Cross  section  auto-tendon  suture. 

associated  with  suppuration.  One,  an  old  man  GO  years 
of  age,  with  immense  scrotal  hernia,  on  whom  I  made  a 
splitting  of  the  sac  into  four  strips  after  the  proposal 
of  Duplay  Cazin,  tying  opposite  strips  over  one  another 


: 
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instead  of  excising  the  sac,  and  used  the  resulting 
mass  as  a  pad  behind  the  internal  ring.  The  operation 
was  then  completed  by  the  Bassini  method,  using  the 
graft  sutures.  A  primary  union  was  secured  and  pa¬ 
tient  discharged  at  the  end  of  sixteen  days.  Ten  days 
later  he  returned  to  hospital  with  an  indurated  mass 
just  below  the  middle  of  Poupart’s  ligament,  which  was 
incised,  pus  escaping.  This  healed  within  a  week  -with¬ 
out  disturbance  to  the  hernia,  and  patient  reports  him¬ 
self  a  year  afterward  well  and  without  recurrence.  I 
am  inclined  to  believe  i  mistake  was  made  in  treatment 


tion  was  observed.  In  the  class  of  cases  operated  on  in 
a  charity  hospital  it  is  difficult  to  trace  them  for  three 
consecutive  years,  but  insofar  as  1  have  been  able  I  have 
done  so,  by  mail  or  messenger,  or  personal  examination, 
and  have  not  yet  found  among  them  a  recurrence  su¬ 
tured  by  this  method.  1  have,  through  the  kindness  of 
Dr.  Greensfelder,  secured  the  scar  of  a  hernia  case  op¬ 
erated  on  more  than  a  year  previously,  the  patient  hav¬ 
ing  died  with  a  general  peritonitis  from  a  gangrenous 
appendix.  Sections  of  this  I  believe  show  segments  of 
the  grafts  passing  in  a  curved  manner  through  it,  as  a 


Fig.  8. — Aponeurosis  of  external  oblique.  I.  O.  Internal  oblique.  C.  Cord.  T.  F.  Transver- 
salis  fascia. 


of  the  sac.  The  second  case  was  an  evident  stitch  ab¬ 
scess,  seen  and  cared  for  by  my  colleague  during  my 
absence  from  the  city.  Kemoval  of  silkworm-gut  stitch 
and  separation  of  skin  edge  at  one  point  was  all  that 
was  necessary.  Patient  made  a  good  recovery,  and  has 
no  recurrence  of  hernia.  Twice  there  has  occurred  a 
hematoma — once  in  the  scrotal  pouch,  once  directly  be¬ 
neath  the  incision — requiring  the  letting  out  of  blood 
clots  by  removal  of  one  or  two  stitches.  In  these  cases,  too, 
no  interference  with  the  ultimate  success  of  the  opera¬ 


living  fibrous  tissue  (See  the  accompanying  micro¬ 
photographs.) 

Caution  should  be  used,  I  have  found,  to  cut  the 
strips  from  below  upward,  as  the  fibers  often  curve  out¬ 
ward  around  the  external  ring,  and  if  followed  from 
above  dowmvard  would  occasionallv  end  in  the  upper 
segment  of  the  ring.  The  inner  surface  of  the  aponeu¬ 
rosis  shows  distinctly  the  tendinous  fibers,  so  by  evert¬ 
ing  the  edge  one  can  parallel  them  best. 

Tn  this  group  of  cases  I  have  naturally  included  op- 
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erations  done  by  all  the  usual  methods,  because  desir¬ 
ous  of  trying  its  applicability  to  them,  but  the  major¬ 
ity  have  been  after  the  Andrews-Girard  or  Bassini. 

When  the  hernial  aperture  is  particularly  large,  the 
bringing  down  of  the  inner  flap  of  the  external  oblique 
to  Poupart’s  without  raising  the  cord,  permits  the  using 
of  an  unusually  strong  strip  of  aponeurosis,  as  the  sub¬ 
sequent  imbrication  does  not  require  the  creation  of  a 
new  canal  between  the  flaps. 

Whatever  the  method  of  operation,  its  success  is  de¬ 
pendent  on  the  formation  of  a  cicatricial  connective  tis- 


fo reign  material  does,  while  if  they  live  (as  experiment 
seems  to  prove),  they  remain  to  offer  permanent  resist¬ 
ance  to  future  stretching. 

I  wish  to  acknowledge  the  good  work  done  by  Dr.  E. 
L.  Dagg  in  making  the  pathologic  sections  and  of  Mr. 
PI.  D.  Skelton  in  preparing  the  microphotographs. 

DISCUSSION 

ON  PAPERS  BY  DRS.  D.  N.  EISENDRATIl*  AND  L.  L.  MCARTHUR. 

Dr.  W.  B.  Coley,  New  York  City — I  have  been  interested 
in  Dr.  McArthur’s  method  of  autoplastic  suture  in  hernia 


pig.  9. — a.  Aponeurosis  of  external  oblique.  T.  S.  Tendon  suture.  C.  Cord.  I.  O.  Internal 
oblique.  C.  T.  Conjoined  tendon.  T.  F.  Tranversalis  fascia. 


sue  between  the  apposed  surfaces,  retaining  them  where 
placed.  Could  we,  in  addition,  incorporate  in  such  a 
cicatrix  such  white  inelastic  tissue  as  these  tendons  pre¬ 
sent,  especially  interwoven  as  a  running  suture  is,  then 
we  can  certainly  feel  more  confident  of  its  permanency 
and  unyielding  character.  My  former  paper  concluded 
as  does  this:  “It  is  logical  that  if  the  identical  technic 
is  followed,  using  these  living  strips  as  aseptic  animal 
sutures  are  used,  and  a  primary  union  result,  that  if 
they  die  and  be  absorbed  they  accomplish  all  that  the 


ever  since  it  was  brought  out  a  few  years  ago,  although  I 
have  never  made  use  of  it.  A  few  years  ago  the  indications 
for  the  employment  of  such  a  method  were  much  greater  than 
they  are  at  the  present  day,  when  we  have  abundant  proof  of 
our  ability  to  perfectly  sterilize  ordinary  absorbable  sutures, 
e.  g.,  catgut  or  kangaroo  tendon.  Of  the  disadvantages  of  non¬ 
absorbable  sutures  in  hernia,  in  showing  a  tendency  to  late 
sinus  formation,  I  have  given  numerous  examples.  I  have 


*  The  paper  by  Dr.  Eisendratb  appeared  in  The  Journal,  Sept. 
10,  1904. 
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found  that  the  absorbable  suture  of  chromicized  kangaroo  ten¬ 
don  remains  sufficiently  long  in  the  tissues  to  effect  a  perma¬ 
nent  cure;  and  this  suture  will  cause  no  trouble  unless  it  lias 
been  chromicized  too  long.  Since  I  began  using  rubber  gloves 
as  a  routine  measure,  in  1S97,  1  have  bad  less  than  1  per  cent, 
of  suppurations,  and  the  percentage  of  relapses  following  oper¬ 
ation  has  been  so  extremely  small  that  I  think  in  the  Bassini 
method,  with  buried  absorbable  sutures,  we  have  practically 
an  ideal  method,  without  the  more  complicated  suture  of  Mc¬ 
Arthur.  At  the  same  time,  Dr.  McArthur  has  shown  that  it 
is  possible  to  use  the  autoplastic  suture  with  excellent  results. 
My  chief  objections  to  it  are:  (1)  that  equally  good  results  can 


ways,  behind  or  in  front  of  the  cord.  I  am  fond  of  doing  this 
same  lapping  operation  in  closing  the  rectus  sheath  after  celi¬ 
otomy,  and  I  used  it  long  ago  in  closing  the  ring  in  ventral 
and  umbilical  hernia.  This  step  was  referred  to  as  mine  by 
Dr.  Mayo  in  his  original  paper  on  closing  umbilical  hernia  for 
radical  cure.  He  has,  however,  added  a  more  valuable  feature 
by  overlapping  from  above  downward,  making  a  transverse 
line.  It  was  one  of  the  most  agreeable  surprises  I  ever  had 
after  Dr.  McArthur  had  worked  on  his  method  to  look  through 
the  microscope  and  see  in  these  specimens,  which  he  had  cut, 
the  beautifully  demonstrated  circular  line  of  fibrous  tissue 
evidently  still  living,  and  to  observe  that  there  was  a  true  tis- 


Fig.  10. — A.  Aponeurosis  of  external  oblique.  I.  O.  Internal  oblique.  C.  T.  Conjoined  tendon. 
T.  S.  Tendon  suture. 


be  obtained  by  a  simpler  technic;  (2)  that  in  certain  cases 
where  the  aponeurosis  is  more  or  less  defective,  its  application 
will  be  unsatisfactory. 

Du.  E.  W.  Andrews,  Chicago — I  call  this  operation  the  im¬ 
brication  or  lap-joint  method.  It  was  first  performed  about 
eleven  years  ago.  The  theory  of  the  operation  is  the  doubling 
of  the  thickness  of  the  layers  of  the  abdominal  wall  by  shing¬ 
ling  or  overlapping  so  that  they  lie  like  the  scales  of  a  fish. 
In  a  paper  published  in  1895  I  showed  a  sagittal  section  of 
the  aponeurotic  layers  of  the  abdominal  wall  illustrating  how 
it  was  possible  to  do  the  operation  in  four  or  five  different 


sue  growth  in  this  autoplastic  stitch.  We  have  here  a  new 
principle.  If  we  could  take  strips  of  tissue  for  stitches  and 
have  them  live  it  would  be  a  strong  help  in  strengthening 
tveak  points  in  various  operations.  I  am  sure  it  will  interest 
every  one  here  to  examine  the  specimen  as  shown  under  the  mi¬ 
croscope,  showing  clearly  what  he  claims,  namely,  a  new  living 
connective  tissue  band  formed  by  the  suture.  My  operation  has 
been  done  over  2,000  times  in  Chicago  and  the  west.  Some  of 
the  cases  are  of  over  ten  years’  standing.  The  method  in  one 
of  its  forms  is  given  as  “Girard’s  operation”  in  v.  Mikulicz 
and  Bruns’  last  edition.  This  is  an  oversight,  as  Girard  did 
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Fig.  11. — A.  Aponeurosis  of  external  oblique.  I.  O.  Int  ernal  oblique.  T.  F.  Transversalis  fascia.  C.  Cord.  C.  T.  Con 
joined  tendon.  T.  S.  Tendon  suture. 


Fig.  12. — A.  Aponeurosis  of  external  oblique.  I.  O.  Intex-nai  oblique.  T.  S.  Tendon  suture 
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not  publish  it  until  seven  years  after  T  had  done  so.  I  believe 
it  is  to  be  corrected  in  the  forthcoming  edition  of  this  great 
work. 

Du.  C.  F.  Stokes,  U.  S.  Navy,  Washington,  D.  C. — For  many 
years  1  have  been  interested  in  the  question  of  herniotomy  in 
the  Navy  and  was  instrumental  in  establishing  the  operation 
for  the  radical  cure  as  a  routine  practice  in  the  hospitals  of 


Having  only  recently  completed  a  cruise  at  sea,  I  have  had  no 
opportunity  to  make  use  of  the  newer  methods,  but  after  what 
1  have  heard  this  morning  I  shall  give  them  a  trial  in  suitable 
cases. 

Dr.  J.  C.  Bloodgood,  Baltimore — It  must  be  very  satisfac¬ 
tory  to  Dr.  Andrews  to  know  that  many  surgeons  have  recently 
adopted  his  method  of  the  imbricated  suture.  These  surgeons 


Fig.  2. — Case  1.  Woman,  70  years  old.  Impacted  fracture  of  right  femoral  neck,  as  outlined.  Angle  of  neck  to  shaft, 
131  degrees:  normal  angle  (left  leg)  neck  to  shaft,  135  degrees.  Perfect  result.  Woman  walks  well.  (Illustrating 
paper  of  Dr.  Wills,  see  page  1048.) 


Fig.  3. — Case  2.  Impacted  or  “pegged"  fracture  of  neck  of  right  femur — “intracapsular”  of  older  writers.  Leg  one- 
half  inch  short.  Kxcellent  result.  (Illustrating  paper  of  I)r.  Wills,  see  page  1048.) 


the  service.  I  have  always  taken  the  stand  that  the  predispo¬ 
sition  to  hernia  is  congenital,  exists  prior  to  enlistment,  and 
that  the  exciting  cause,  so-called,  is  secondary,  and  therefore, 
patients  who  refuse  operative  treatment  and  are  discharged 
from  the  naval  service  should  not  be  entitled  to  a  pension. 
The  Bassini  operation,  as  modified  by  Drs.  Bull  and  Coley,  has 
been  my  choice,  and  the  results  have  been  very  satisfactory. 


started  with,  perhaps,  different  ideas  and  certainly  with  differ¬ 
ent  methods,  and  in  their  endeavor  to  perfect  their  results, 
have,  in  the  great  majority  of  cases,  in  one  way  or  another, 
both  with  and  without  the  knowledge  of  Dr.  Andrews’  previous 
publications,  gradually  come  to  overlapping  the  different  lay¬ 
ers  of  the  abdominal  wall  exposed  for  the  dissection  and  re¬ 
moval  of  the  hernial  sac.  It  seems  to  me  that  it  is  a  greater 
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compliment  to  the  originator  of  a  method  to  know  that  others 
have  adopted  his  method  not  by  imitation,  but  by  a  natural 
process  in  the  development  of  the  operative  technic.  Dr.  Eisen- 
drath  has  given  us  a  splendid  demonstration  of  what  can  be 
accomplished  with  dry  goods  to  demonstrate  the  operation  for 
hernia.  Dr.  McArthur  undoubtedly  holds  a  peculiar  position 
in  the  field  of  the  operative  treatment  of  hernia.  We  might  des¬ 
ignate  him  as  an  international  peace  commissioner,  because 
McArthur  with  his  human  suture  apparently  accomplishes  a 
cure  with  any  method.  The  test  of  an  operation  for  hernia  is 
the  test  of  time.  Since  my  extensive  study  of  the  ultimate  re¬ 
sults  after  operations  for  hernia  in  the  Johns  Hopkins  Hospi¬ 
tal  in  1899,  recent  experience  has  confirmed  the  conclusions 
then  made.  Suppuration  in  the  past  has  been  one  of  the  chief 
factors  of  a  recurrence.  Improved  technic  has  practically  ex¬ 
cluded  this  factor.  It  is  unnecessary  to  transplant  the  cord. 
When  the  accompanying  larger  bundle  of  veins  is  varicose  they 
should  be  excised,  but  only  in  adults;  in  children  the  veins 
should  never  be  excised.  In  excising  the  sac  the  vas  deferens 
and  its  accompanying  vessels  should  be  handled  with  the  great¬ 
est  care  and  not  separated  from  the  posterior  wall  of  the  in¬ 
guinal  canal.  The  most  important  factor  is  the  separation  and 
the  suture  of  the  internal  oblique  muscle  to  Poupart’s  liga¬ 
ment,  strengthened  by  the  suture  of  the  divided  aponeurosis  of 
the  external  oblique.  There  are  a  few  instances  in  which  it 
will  be  necessary  to  expose,  transplant  and  suture  the  belly 
of  the  rectus  muscle.  In  one  group  this  is  indicated  because 
the  conjoined  tendon  is  narrow,  weak  or  obliterated  (about  5 
per  cent,  of  the  cases).  In  such  cases  it  seems  impossible  to 
utilize  the  internal  oblique  muscle  in  as  satisfactory  a  way 
as  the  rectus,  to  cover  the  lower  third  of  Hesselbach’s  triangle, 
which  in  the  majority  of  cases  is  occupied  by  the  wide  and 
strong  conjoined  tendon.  In  a  second  group  the  internal 
oblique  muscle  is  situated  so  high  or  has  Tindergone  such  an 
amount  of  atrophy  that  it  is  not  of  sufficient  value  for  suture 
purposes;  here  again  the  rectus  should  be  used.  Imbrication 
is  not  essential  when  the  internal  oblique  muscle  is  strong 
and  the  conjoined  tendon  wide  and  firm.  Imbrication  undoubt¬ 
edly,  more  than  any  other  factor,  accomplishes  a  cure  when 
the  muscle  and  aponeuroses  are  attenuated.  Imbrication  in 
all  cases  allows  the  use  of  finer  suturing  material. 

Dr.  H.  0.  Marcy,  Boston,  Mass. — I  am  reminded  of  the 
statement  of  Dr.  Oliver  Wendell  Holmes,  who  said  that  the 
finer  dissections  were  like  splitting  wood,  the  more  sticks  you 
split  the  more  you  will  have  to  split.  This  is  true  of  the  less 
important  factors  in  inguinal  hernia.  We  all  agree  on  some 
points.  First  as  to  the  sac  which  has  been  referred  to;  we 
agree  that  it  should  be  removed  in  large,  old  hernias.  There 
was  a  time  when  we  argued  that  it  could  be  utilized  for  a  pur¬ 
pose,  hut  we  now  agree  that  it  should  be  eliminated.  The 
cause  of  oblique  inguinal  hernia  is  usually  found  in  congenital 
conditions,  resulting  in  imperfect  development  of  the  struc¬ 
tures  which  form  the  posterior  wall  of  the  canal  and  internal 
ring.  Cloquet,  who  based  his  opinions  on  the  results  of  his 
dissections  of  500  subjects  where  hernia  did  not  exist,  found 
these  structures  so  often  defective  that  he  described  his  so- 
called  infundibular  process  of  the  peritoneum  as  normal 
anatomy.  That  no  such  process  or  pocket  of  peritoneum  may 
remain  in  which  intraabdominal  contents  can  find  lodgment,  is 
the  most  important  reason  for  the  removal  of  the  sac.  Undue 
intraabdominal  pressure  on  the  internal  ring  necessarily  de¬ 
flects  the  opening  downward,  shortening  and  distending  the 
canal  until  it  may  become  a  direct  opening,  or  hole,  in  the 
abdominal  wall.  This  is  the  more  usual  condition  in  cases 
which  come  to  operation.  Admitting  the  above  undeniable 
conditions,  the  general  problem  is  easily  reduced  to  a  single 
factor — restore  the  parts  to  normal  conditions.  Although  gen¬ 
erally  anatomically  described,  these  conditions  have  failed  to 
receive  due  surgical  emphasis  as  amply  illustrated  in  the  pa¬ 
pers  and  present  discussion.  The  inguinal  canal  traverses  the 
abdominal  wall  so  obliquely  that  the  intraabdominal  pressure 
is  exerted  at  or  about  a  right  angle  to  its  axis,  compressing 
laterally  to  its  walls.  This  is  a  well-known  principle  of  me¬ 
chanics.  The  only  other  important  instance  of  which  Nature 
makes  physiologic  use  is  the  penetration  of  the  ureter  through 


the  wall  of  the  bladder,  to  prevent  reflux  of  urine  toward  the 
kidney.  How  to  restore  the  inguinal  canal  to  its  normal 
obliquity  and  thus  deflect  from  it  the  intraabdominal  pres¬ 
sure?  This  effected,  it  appeared  to  me  that  the  “thousand 
year-old  problem  of  surgery”  would  admit  of  easy  solution. 
The  parts  must  be  reconstructed  in  a  way  made  possible  only 
by  the  use  of  buried  absorbable  sutures.  Mr.  Lister  bad  taught 
me  to  ligate  arteries  cut  short  and  buried  in  the  structures — 
why  not  freely  reconstruct  the  tissues  by  continuous  sewing  as 
the  seamstress  shapes  clothing?  This  was  seemingly  so  un¬ 
warrantable  that  I  found  it  difficult  to  secure  medical  men  to 
witness  my  early  operations.  My  first  published  cases  were 
in  1870,  followed  during  the  decade  by  a  number  of  papers 
read  before  this  Section.  In  1881,  in  London,  again  in  1884, 
in  Copenhagen,  I  presented  elaborate  papers  on  this  subject 
before  the  International  Medical  Congress.  These  papers  were 
prior  to  any  reference  to  this  method  by  any  European  or 
American  writer.  This  was  the  first  use  of  the  buried  absorb¬ 
able  suture,  my  best  contribution  to  surgery.  Little  by  little 
I  broadened  their  use  to  every  aseptic  wound  regardless  of 
size,  closing  and  sealing  the  wound  without  drainage.  Thus 
reconstructed  hernia  is  easily  and  permanently  cured  without 
danger  to  healthy  individuals  in  all  periods  of  life. 

Dr.  Arthur  D.  Bevan,  Chicago — The  operation  for  hernia 
has  been  very  slowly  evolved,  but  the  majority  of  operators 
are  now  pretty  well  agreed.  I  have  no  operation.  I  am  in  a 
judicial  position.  I  make  an  incision  over  the  canal  and  open 
it  from  the  internal  to  the  external  ring.  I  remove  the  entire 
sac  if  it  is  small,  but  if  it  is  large  simply  that  portion  which 
is  in  the  canal.  No  harm  can  come  from  the  balance.  I  leave 
the  cord  in  its  normal  position  because  there  is  more  danger 
of  injuring  the  cord  if  one  elevates  it.  Three  per  cent,  of  in¬ 
juries  have  occurred  in  my  own  work.  I  have  never  come  to 
the  imbrication  method.  It  is  called  in  literature  the  Girard 
operation.  If  there  is  a  large  opening,  or  if  there  is  absence 
of  the  internal  oblique  and  transversalis,  the  suggestion  of 
using  the  sheath  of  the  rectus  and  drawing  it  down  through 
Poupart’s  ligament  is  an  excellent  scheme.  We  should  more 
extensively  use  the  method  of  local  anesthesia.  I  use  it  in  one- 
quarter  of  my  cases  and  the  results  are  most  satisfactory.  The 
suture  material  I  am  quite  convinced  is  absorbable.  There  is 
no  excuse  to-day  for  using  a  non-absorbable  suture.  I  have 
taken  out  so  many  silver  wires  that  the  evidence  is  so  strong 
against  the  permanent  suture  acting  as  a  permanent  suture 
that  the  absorbable  kind  should  be  used. 

Dr.  W.  B.  De  Garmo,  New  York  City — I  believe  Dr.  Eisen- 
drath’s  method  of  teaching  anatomy  is  a  valuable  advance. 
Dr.  Andrews’  operation  in  the  treatment  of  hernia  I  look  on 
also  with  favor.  In  all  probability  I  shall  not  adopt  the 
method  as  a  routine  practice  because  I  have  only  had  eight 
failures  out  of  over  1,000  inguinal  cases  by  the  Bassini  oper¬ 
ation.  We  are  all  working  in  the  same  field  with  the  same 
object.  The  vital  points  are  to  remove  all  foreign  substances 
from  the  canal  and  close  it  thoroughly,  at  the  same  time  re¬ 
storing  its  obliquity. 

Dr.  John  B.  Walker,  New  York  City — The  Bassini  opera¬ 
tion  is  the  one  which  will  give  the  largest  number  of  successes. 

Dr.  Charles  Lester  Leonard.  Philadelphia — I  wish  to  re¬ 
port  a  case  of  direct  inguinal  and  oblique  inguinal  hernia  on 
the  same  side  in  which  the  deep  epigastric  was  just  beneath 
the  skin.  After  ligating  the  sacs  separately  I  found  that  I 
had  a  ring  to  close  which  extended  from  the  position  of  the 
external  abdominal  ring  to  the  symphysis  pubis.  It  involved 
the  entire  inguinal  canal.  In  closing,  the  cord  was  displaced 
according  to  the  Massini  method,  but  instead  of  employing  in 
terrupted  sutures  to  close  the  canal,  two  Macewen  stitches 
were  introduced.  These  held  the  free  edge  of  the  oblioue 
and  transversalis  fascia  beneath  Poupart’s  ligament.  The 
patient,  a  ship  machinist,  has  been  at  his  trade  over  a  year 
and  shows  no  signs  of  a  recurrence  of  the  hernia.  The  case  is 
noteworthy  because  of  the  rare  pathologic  condition  and  the 
combination  of  the  Bassini  and  Macewen  methods. 

Dr.  E.  W.  Holmes,  Philadelphia — There  is  no  subject  in 
anatomy  more  difficult  for  students  than  that  of  hernia,  be¬ 
cause  of  the  diversity  of  names  used  for  the  same  structures. 
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Our  studies  of  comparative  anatomy  show  us  that  muscular 
structures  may  later  become  fascial.  Thus  the  levator  ani 
muscle,  now  arising  from  “the  white  line,”  originally  came  in 
muscle  from  the  iliac  crest.  Not  pursuing  the  analogy  too  far, 

1  have  always  found  it  of  advantage  in  teaching  to  consider 
all  the  layers  of  the  abdominal  parietes  as  continuous  with 
Poupart’s  ligament  in  its  whole  continuity;  then  the  testes 
coming  down  carry  each  layer  with  them  in  turn;  and  so  the 
hernias.  Thus  once  learning  the  anterior  abdominal  wall,  we 
have  learned  likewise  the  coverings  of  the  hernias,  direct  and 
oblique,  and  the  coats  of  the  testes.  In  discussing  the  methods 
of  radical  cure  not  only  at  this  meeting,  but  in  our  journals 
and  in  the  text-books,  with  all  due  regard  to  the  eminent  men 
here  and  elsewhere  who  have  given  names  to  particular  oper¬ 
ations,  it  seems  to  me  we  are  entirely  too  partisan.  I  ap¬ 
proved  of  the  remarks  made  by  Dr.  Marcy,  because  he  talked 
to  us  like  a  philosopher,  giving  us  the  fundamental  truths, 
anatomic  and  scientific,  underlying  his  procedures.  Some  day 
I  hope  this  Association  will  cease  to  debate  any  man’s  name, 
but,  taking  the  best  from  each,  we  will  come  to  agree  on  the 
principles  underlying  the  best  method  for  the  operative  cure 
of  hernia. 

I  have  concluded  that  the  profession  have  the  causes 
of  hernia  upside  down,  in  declaring  that  “the  congeni¬ 
tal  conditions  are  the  predisposing,”  and  “hard  Avork  and  heavy 
lifting  are  the  direct  or  exciting.”  It  should  be  the  other  way ; 
the  congenital  is  the  essential,  the  trauma  the  accidental. 
Now  that  AATe  open  up  the  canal  and  can  see,  Ave  knoAV  that  the 
“congenital  hernias”  and  the  congenital  Aveaknesses  are  much 
more  frequent  than  they  Avere  supposed  to  be.  The  force  is  a 
mere  accident,  the  congenital  Aveakness  the  actual  cause.  One 
can  not  tell  the  strength  of  the  abdominal  fibers  by  measuring 
a  man’s  biceps  cruris.  I  have  seen  athletic  young  men  Avith  the 
fibers  of  the  internal  oblique  and  transA'ersalis  as  thin  as 
paper.  In  a  recent  patient  of  this  kind,  a  young  man  said 
to  me,  “Doctor,  I  am  strong  eA-eryAvhere  else;  Avhy  should  I 
have  a  rupture?”  “Because,”  I  replied,  “you  are  congenitally 
weak  in  the  hernial  regions.”  The  valvular  condition  of  the 
peritoneum,  the  obliquity  of  the  canal,  the  counter-pressure  of 
the  A’iscera  and  of  the  aponeurosis,  these  and  other  elements 
being  present  or  absent,  are  more  properly  the  essentials  rather 
1  ban  strain  or  violence. 

Dr.  D.  N.  Eisendrath — If  the  sac  is  far  doAvn  in  the  scro¬ 
tum  all  AAre  should  do  is  to  resect  that  portion  of  the  sac  Avhich 
is  in  the  inguinal  canal.  As  to  the  sac  in  children,  AA7e  knoAV 
that  it  is  very  anatomically  adherent  to  the  cord.  I  have  been 
using  a  method  brought  out  at  the  German  Hospital.  I  use 
kangaroo  tendon  for  deep  sutures  and  catgut  for  superficial  ' 
-utures.  In  tAVO  recent  cases  I  did  not  transplant  the  cord.  I 
believe  that  leaving  it  in  its  normal  position  is  especially  ad\To- 
•ated  in  non-descent  of  the  testes.  The  more  space  we  gain 
the  better.  Sometimes  you  will  gain  half  an  inch  in  the  length 
of  the  cord  if  you  do  not  transplant  it.  For  the  aA’erage 
small  hernia  the  Bassini  operation  ansAvers  nearly  eA7ery  pur¬ 
pose  and  it  is  especially  efficacious  in  cases  Avith  large  internal 
rings. 

Dr.  L.  L.  McArthur  (closing) — The  success  of  present 
methods  is  dependent  on  the  broad  surfaces  that  are  brought 
in  contact  Avith  one  another.  Former  failures  were  due  lo 
bringing  edge  to  edge.  If  the  obliquity  of  the  canal  is  re¬ 
stored  the  force  compresses  the  canal.  One  Avants  plastic  union 
betAveen  broad  surfaces  to  prevent  future  failure. 


Ancient  Medical  Advice. — The  folloAving  advice,  Avhich  is 
being  printed  in  various  lay  neAvspapers,  is  said  to  haxre  been 
given  by  Rhazes,  an  Arabian  physician,  to  his  patients  more 
than  1,000  years  ago:  “Study  carefully  the  antecedents  of 
the  man  to  Avhose  care  you  propose  to  confide  all  you  have  most 
dear  in  the  Avorld,  that  is,  your  life  and  the  lives  of  your  Avife 
and  children.  If  the  man  is  dissipated,  is  given  to  frivolous 
pleasures,  cultKates  Avith  too  much  zeal  the  arts  foreign  to 
his  profession,  still  more  so  if  he  be  addicted  to  Avine  and 
debawrherv.  refrain  from  committing  into  such  hands  lives  so 
precious.” 


IMPACTED  FRACTURES  OF  THE  NECK  OF 

THE  FEMUR. 

REPORTS  OF  TWO  INTERESTING  CASES.* 

LE  MOYNE  WILLS,  M.D. 

LOS  ANGELES,  CAL. 

During  the  past  year  I  have  treated  two  cases  of  im¬ 
pacted  fracture  of  the  neck  of  the  femur;  one  1  took 
charge  of  within  the  first  twenty-four  hours  after  in¬ 
jury;  the  second,  after  four  months  had  gone  by.  They 
differed  as  much  in  age,  manner  of  production  of  in¬ 
jury  and  treatment  as  in  the  results  obtained. 

Case  1.  History. — Mrs.  K.  C.,  Sherman,  Cal.,  aged  76,  widow, 
born  in  Virginia,  of  large  frame  and  good  health,  except  for 
rheumatism  of  knees.  June  22,  1903,  while  Avalking  on  a  board- 
Avalk  in  her  garden,  she  slipped  and  fell  heavily  on  right  hip 
and  thigh,  producing  a  severe  contusion  and  pain,  and  Avas 
unable  to  get  up  or  stand.  She  Avas  put  to  bed  and  a  physician 
summoned  from  HollyAvood.  He  carefully  examined  her,  and, 
diagnosing  fracture,  put  on  Buck’s  extension  Avith  a  10-pound 
Aveight  and  made  her  as  comfortable  as  possible.  The  folloAV- 
ing  day  I  was  called  in  consultation;  found  leg  in  good  position, 
a  tendency  to  external  rotation,  some  slight  crepitus,  but  lit¬ 
tle  if  any  shortening.  Being  satisfied  that  Ave  had  a  fracture 
of  the  neck  of  femur  to  deal  with,  and  the  parts  being  in  good 
position,  A7ery  gentle  manipulation  Avas  made  and  the  dressing. 
Avhich  Avas  excellently  applied,  Avas  left  undisturbed.  We  de¬ 
cided  to  send  the  patient  to  California  Hospital  the  next  morn¬ 
ing,  where  she  could  have  better  attention  than  at  home.  Pa¬ 
tient  stood  the  journey  on  electric  car  well,  and  Avas  put  on  a 
fracture  bed;  Aveight  and  sandbags  Avere  continued  for  thirty 
days.  By  great  care  external  rotation  Avas  prevented;  no  harm 
came  to  her  back  and  sacrum  from  the  pressure.  The  patient 
stood  the  confinement  to  bed  well.  It  seemed  important,  how¬ 
ever,  to  get  her  up  as  soon  as  possible.  Therefore,  a  Avell 
padded  plaster  spica  bandage  of  pelvis  and  thighs,  including 
condyles  of  femur,  Avhich  seemed  to  me  the  dressing  best  adapt¬ 
ed  for  maintaining  fixation  of  the  fragments,  there  being  a  ten¬ 
dency  to  shortening,  Avas  applied  July  22,  1903.  (Fig.  1.) 

On  account  of  her  rheumatic  knees,  great  difficulty  Avas  ex¬ 
perienced  in  her  attempts  to  use  crutches  and  but  little  progress 
Avas  made  in  Avalking.  By  degrees,  hoAvever,  Avith  the  assist¬ 
ance  of  the  nurse,  she  acquired  sufficient  confidence  to  Avalk  a 
little  each  day.  She  left  the  hospital  August  9  and  returned  to 
her  home. 

On  October  6  tAvo  inches  Avere  cut  off  the  lower  end  of  cast 
to  give  the  knee  more  moA7ement.  On  October  16  the  cast  Avas 
split  up  the  front  in  the  median  line.  On  October  27  the  en¬ 
tire  cast  Avas  removed.  The  cast  Avas  on  thirteen  Aveeks. 

November  7  the  first  skiagraph  of  the  right  hip  and  femur 
Avas  taken  by  Dr.  Soiland.  November  19  the  second  skia¬ 
graph  of  both  sides  on  one  plate  Avas  taken.  November  29  the 
third  of  the  normal  hip  was  taken  for  the  sake  of  comparison. 

December  2  the  patient  Avalked  Avith  crutches  and  could  bear 
some  weight  on  the  injured  leg,  and,  Avere  it  not  for  her  knees 
and  stiffness  from  rheumatism,  Avould  have  Avalked  fairly  well. 
With  increasing  confidence  she  Avalked  more  and  more  each  day. 
May  1,  1904,  she  Avalked  Avith  crutch  or  cane,  did  houseAvork 
and  worked  in  her  garden,  almost  as  AA'ell  as  before  injury. 
(Fig.  2.) 

Case  2. — W.  A.  M.,  aged  56,  married,  three  children;  Aveight. 
139  pounds;  height,  5  feet  6 y2  inches;  slender;  no  serious  ill¬ 
ness  nor  injuries;  ahvays  good  health;  house  painter.  While 
painting  house  from  hanging  ladder,  Sept.  5,  1903.  Avas  knocked 
off;  fell  35  feet;  received  severe  contusions  on  left  side  of  head, 
shoulder  and  thigh,  and  cheek  cut,  Avhile  on  right  side  no  marks 
except  bruised  spot  on  top  of  right  foot,  an  inch  in  diameter, 
and  an  abrasion  OA7er  right  biceps;  ho  contusion  or  marks  on 
right  leg,  yet  as  he  fell  he  struck  something  on  Avay  doAvn  or 
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after  striking  ground  with  sufficient  violence  to  cause  fracture 
of  neck  of  right  femur.  Patient  was  examined  at  once  by  a 
physician  at  lledondo,  recovered  consciousness  in  a  short  time 
and  was  removed  to  his  home  and  put  to  bed  with  a  pillow  un¬ 
der  right  knee.  He  lay  in  bed  without  any  treatment,  without 
splint,  sandbags  or  weight,  and  never  had  a  cast  nor  appliance 
of  any  kind  until  October  25,  seven  weeks  after  the  injury, 
when  he  began  to  sit  up,  and  on  November  15  began  to  use 
crutches.  This  patient  was  sent  to  me  for  an  opinion  by  Dr. 
G.  W.  Frink  of  San  Francisco,  the  employer  of  son,  Dec.  24, 
1903. 

Examination  Findings. — Patient  used  crutches,  walked  badly, 
afraid  to  walk  without  them,  and  afraid  to  use  leg  much.  A 
large  amount  of  callus  was  found  about  right  hip  joint,  giving 
firm  union,  but  greatly  restricting  the  normal  range  of  motion. 
On  measurement  leg  was  one-half  inch  short,  though  femur  was 
intact;  foot  slightly  rolled  inward;  thigh  and  buttock  some¬ 
what  atrophied. 

The  shortening  and  other  findings  narrowed  the  diagnosis 
down  to  dislocation  upward  and  backward,  or  to  fracture  of 
neck  of  femur,  and  since  there  was  firm  union,  if  it  were  a  frac¬ 
ture  of  neck,  which  seemed  the  more  probable,  it  was  important 
to  know  which  of  the  two  conditions  existed  for  guidance  of 
future  treatment.  Hence  a  skiagraph  was  taken,  which  showed 
positively  the  injury  and  variety.  (Fig.  3.) 


CONTRASTS  OF  TWO  CASES. 

The  histories  of  these  two  cases  have  been  briefly 
given,  and  the  skiagraph  showed  them  each  to  have  been 
‘‘lateral”  compression  fractures,  due  to  direct  violence, 
varying  greatly  in  degree,  one  fall  being  three  feet,  while 
the  other  was  thirty-five  feet,  both  of  which  were  severe 
enough  to  bruise  and  damage  the  soft  parts  and  frac¬ 
ture  neck  at  or  near  the  intertrochanteric  line.  Case  1 
when  examined  was  diagnosed  as  fracture  of  neck  with 
impaction,  since  there  was  little  tendency  to  shortening, 
and  every  precaution  was  taken  to  prevent  disturbance 
of  the  apposition  of  the  fragments.  Case  2,  when  seen 
four  months  after  the  injury,  was  diagnosed  as  either 
dislocation  upward  and  backward,  since  there  was  no 
shortening  of  femur,  or  fracture  of  the  neck  with  a 
change  of  angle  of  neck  to  shaft,  with  a  large  deposition 
of  callus,  making  firm  union  and  restricting  range  of 
motion  of  hip  joint.  The  skiagraphs  showed  impaction 
in  each  case,  more  marked  in  second  case  than  in  first, 
where  fragments  were  firmly  compressed  by  blow  into 
one  another,  without  much  change  of  angle  or  form.  In 
Case  2  the  picture  showed  the  fragments  driven  into  one 


another,  the  outer  and  lower  compact  portion  of  neck 
driven  like  a  spike  into  the  inner  fragment,  consisting 
of  small  part  of  neck  and  head,  and  fortunately  this 
“pegged”  condition  of  neck  was  not  disturbed  and  abun¬ 
dant  callus  was  thrown  out,  which  made  good  union. 

The  point  of  fracture  dilfers  a  little  in  these  two  cases. 
Case  1  is  a  true  “mixed”  fracture,  the  line  of  fracture 
being  partly  within  and  partly  without  attachment  of 
capsular  ligament.  Case  2  is  entirely  within  attach¬ 
ment  of  capsule,  and  would  have  been  called  “intracap- 
sular”  by  older  writers,  and  were  it  not  for  the  immobil¬ 
ization  due  to  “pegging”  no  such  outpouring  of  callus 
would  have  been  made,  nor  would  the  result  be  as  it  is, 
good. 

Case  1 :  By  careful  measurement  of  skiagraph,  consid¬ 
ering  the  angle  of  light,  contrasting  the  normal  with 
fractured  side,  there  is  one-fourth  inch  of  shortening  of 
neck  of  right  femur,  and  there  is  but  4°  of  change  from 
normal  135°  on  left  side  to  131°  on  the  right  or  frac¬ 
tured  side.  This  proves  the  statement  that  there  is  ab¬ 
solutely  no  appreciable  shortening  of  right  leg.  To  be 
accurate,  I  had  an  architect  measure  the  skiagraphs  for 
angles  and  shortening.  May  1,  1904,  both  legs  meas¬ 
ured  341/2  inches. 

Case  2:  Measurement  of  the  two  legs  showed  just 
one-half  inch  shortening  of  right  or  fractured  leg,  and 
since  four  months  had  passed  since  reception  of  injury, 
patient  was  advised  to  bear  some  weight  on  leg,  and 
gradually  give  up  use  of  crutches  and  thus  gain  a  great¬ 
er  range  of  motion.  Man  now  walks  well;  slight  limp 
only,  due  to  shortening. 

The  literature  on  this  subject  is  very  meager  and 
rather  unsatisfactory,  most  treatises  on  surgery  passing 
over  this  very  important  and  interesting  variety  of  in¬ 
jury  to  the  femur  near  the  hip  joint  in  a  paragraph  or 
two,  as  if  it  were  a  rare  and  unimportant  condition.  By 
far  the  best  description  of  this  condition  I  have  been  able 
to  find  is  in  Bloodgood’s  fifth  edition  of  Helferich,1  and 
I  have  adopted  his  classification  of  “lateral”  and  “me¬ 
dian”  and  “mixed”  in  the  description  of  these  cases. 

RESUME. 

My  reason  for  presenting  these  cases  to  this  Section 
was  to  show  the  great  contrasts  in  manner  of  applica¬ 
tion  of  force,  differences  in  distance  of  fall,  and  method 
of  production  of  fracture,  especially  in  Case  2,  where  all 
evidences  of  injury  were  on  left  side,  with  no  internal 
damage,  while  neck  of  right  femur  was  fractured;  con¬ 
trast  in  treatment,  one  having  immediate  and  excep¬ 
tional  care  and  attention,  the  other  absolutely  none.  I 
wrote  attending  physician,  asking  history  of  case,  but 
could  obtain  no  reply,  and  simply  have  to  depend  on  pa¬ 
tient  and  friends  and  resultant  condition  for  the  history 
of  injury  given. 

The  results  obtained  are  certainly  beyond  all  expecta¬ 
tion,  Case  1  being  76  years  old,  with  as  nearly  a  perfect 
result  as  a  younger  person  could  expect.  Case  2  walks 
very  well,  one-half  inch  shortening  being  of  little  mo¬ 
ment.  Two  such  extreme  contrasts  rarely  come  to  a  sur¬ 
geon  within  a  few  months,  hence  this  paper. 

DISCUSSION. 

Dr.  Harry  M.  Sherman,  San  Francisco — It  seems  to  me 
that  the  x-ray  has  weakened  our  diagnostic  acumen  in  frac¬ 
tures  in  general.  It  is  so  easy,  when  we  are  in  doubt,  to  have 
a  radiograph  taken  that  we  do  not  practice  clinical  diagnosis 
as  carefully  as  we  should  do.  In  fractures  of  the  neck  of 
the  femur  this  may  be  different.  You  can  not  take  such  a 
case  always  to  the  hospital,  and  some  of  the  patients  can  not 


1.  Fractures  and  Dislocations,  pp.  256-259. 
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afford  to  have  the  portable  apparatus  brought  to  the  home, 
and  under  these  circumstances,  ul  imately,  we  must  make  our 
clinical  diagnosis  practically  accurate.  We  must  exhaust  all 
the  means  at  our  disposal.  Now,  shortening  of  the  limb  is 
one  of  the  classical  symptoms,  and  yet  1  had  two  cases  this 
past  winter  in  which  there  was  an  absence  of  shortening. 
There  was  in  each  some  disability,  some  pain  and  some  dis¬ 
comfort.  In  both  I  happened  to  be  deprived  of  the  assistance 
of  the  x-ray.  One  case,  after  many  examinations  and  after 
having  had  tractions  on,  was  finally  treated  as  a  contusion. 
The  only  persistent  symptom  was  the  inability .  to  lie  in 
bed  and  lift  the  foot  from  the  bed  with  the  knee  extended. 
And  yet  this  man  had  no  pain  and  could  sit  up  in  bed,  and 
could,  in  general,  move  the  hip  as  if  it  was  sound.  After  a 
time  in  bed  lie  got  up.  and  we  found  then  a  separation  of 
fragments  and  an  obvious  fracture.  It  was  a  very  clear  case, 
and  the  fragments  of  the  femur  had  been  impacted.  The 
second  case  was  put  to  bed  after  receiving  a  very  slight  in¬ 
jury.  I  supposed  it  was  a  fracture  of  the  femoral  neck,  al¬ 
though  there  was  no  shortening  and  the  man  could  lift  his 
leg  perfectly  well.  The  ease  got  well  enough  to  be  about, 
and  could  go  to  be  radiographed,  when  he  showed  a  very  defi¬ 
nite  fracture  of  the  neck  of  the  femur,  the  under  part  of  the 
neck  having  been  driven  in.  In  this  latter  case  without  the 
a7-ray  one  would  say  there  had  never  been  anything  more  than 
a  contusion.  In  the  first  case  a  diagnosis  should  have  been 
made.  The  negative  treatment  resulted  in  the  separation  of 
the  fragments,  and  then  the  diagnosis  was  clear.  The  second 
case  had  been  treated  for  a  fracture  without  definite  sympto¬ 
matic  ground,  and  the  result  proved  the  wisdom  of  the  plan. 
In  general,  in  these  eases,  we  must  be  careful  lest  we  forget 
the  art  of  clinical  diagnosis. 

Dr.  C.  E.  Thomson,  Scranton,  Pa. — I  do  not  know  how  the 
second  case  mentioned  could  be  brought  to  a  half-inch  short¬ 
ening  if  the  legs  were  the  same  length  originally.  The  37-ray 
shows  more  shortening  than  half  an  inch.  At  the  Saratoga 
session  I  reported  a  series  of  cases  of  fracture  of  the  neck 
of  the  femur.  At  that  time  I  took  one  of  my  patients  there 
with  me  to  demonstrate  bony  union  by  the  nailing  operation, 
and  I  want  to  make  a  further  report  on  that  case.  He  walked 
well  with  the  aid  of  a  cane  and  had  no  pain.  There  was  al¬ 
most  normal  motion,  and  I  considered  him  equal  to  the  first 
case  that  I  had  reported,  and  presented  the  specimen  to  the 
Section,  which  proved  that  the  union  was  bony.  After  the 
Saratoga  session  my  patient  developed  a  cancer  of  the  stomach 
and  died,  and  I  had  an  opportunity  of  holding  a  postmortem, 
when  I  was  surprised  to  find  that  there  was  no  bony  union. 
When  the  patient  was  presented  to  the  Section  he  walked  well 
and  could  bear  all  his  weight  on  his  leg. 

Dn.  William  L.  Rodman,  Philadelphia—' The  only  good  re¬ 
sults  that  I  have  ever  had  in  fractures  of  the  femur  high  up  in 
mid  people  were  in  the  few  impacted  fractures  that  I  have 
-seen.  I  think  we  should  remember  that  in  the  impacted  frac¬ 
tures  of  the  femur  in  this  situation  the  best  results  will  be 
secured  by  letting  them  alone,  while  in  closed  fracture  this 
is  not  true.  Tn  these  eases  “disimpaction”  should  be  prac¬ 
ticed,  and  the  kind  of  splint  you  use  will  be  of  very  little  im¬ 
portance.  Tn  the  ease  mentioned  it  is  very  easy  to  unders'and 
why  the  shortening  was  not  greater  than  it  was.  The  frac¬ 
ture  was  evidently  very  high  up  and  was  intracapsular.  The 
old  nomenclature  of  intracapsular  and  extracapsular  fracture 
will  not  do.  The  vast  majority  of  these  eases  are  partly  within 
and  partly  without,  as  the  capsule  does  not  extend  equally  low. 
The  37-rav  shows  them  to  be  both  anterior  and  posterior.  I  am 
very  glad  Dr.  Sherman  has  objected  to  our  depending  so  much 
on  the  37-ray.  If  we  are  not  careful  the  diagnosis  of  fracture 
will  soon  be  a  lost  art.  We  are  teaching  students  who  are 
going  to  parts  where  the  x- ray  can  not  be  gotten,  and  we  are 
not  giving  them  the  amount  of  practical  knowledge  that  we 
should.  I  never  refer  to  the  37-ravs  to  students.  they  can 
not  take  an  37-ray  apparatus  with  them. 

Dr.  M.  K.  Crane,  Ru'land,  Vt.— Three  years  ago  my  wife 
fell  on  the  sidewalk  and  sustained  an  injury  of  the  left  hip. 
On  examination  one-half  inch  shortening  wa«  found,  but  there 


was  no  eversion.  I  thought  she  had  an  impacted  fraeture  and 
I  kept  up  extension  for  seven  weeks.  She  could  rest  better 
wiih  the  weight  on  than  off.  She  was  confined  to  her  room 
for  five  months,  and  had  about  half  an  inch  of  shortening  on 
getting  up.  I  never  saw  a  case  suffer  so  much  pain.  She  now 
walks  with  a  cane  and  has  about  three  inches  shortening.  I 
have  a  good  skiagraph  of  the  case.  Some  state  that  the  leg 
should  have  been  nailed,  but  I  do  not  know  that  that  would 
have  been  any  improvement. 

Dr.  Daniel  N.  Eisendratii,  Chicago — I  had  a  very  interest¬ 
ing  experience  recently,  which  I  believe  shows  that  occasionally 
the  callus  in  a  fracture  of  the  neck  of  Ihe  femur  either  be¬ 
comes  absorbed  to  a  great  extent  or  osteoporosis  occurs,  per¬ 
mitting  the  fragments  to  move  on  each  other  so  that  shortening 
of  the  limb  can  occur  many  months  after  the  period  of  the  orig¬ 
inal  fracture.  During  the  past  spring  a  man  appeared  at  my 
clinic  who  stated  that  two  years1  ago  he  had  sustained  a  frac¬ 
ture  of  the  neck  of  the  femur.  At  that  time  measurement  of 
the  limbs  showed  a  very  slight  difference.  He  states  that  the 
fraeture  had  healed,  but  that  during  the  past  six  months  the 
leg  had  become  gradually  shorter  until  at  the  time  of  my  ex¬ 
amination  there  was  a  difference  of  two  and  a  half  inches.  The 
37-ray  examination  made  by  my  assistants  showed  a  typical 
fraeture  of  the  neck  of  Ihe  femur,  and  there  was  free  mobility 
at  the  point  of  fracture.  We  must  teach  our  students  not  to 
depend  too  much  on  the  37-ray  examinations  in  the  diagnosis  of 
fractures.  They  should  be  taught  not  to  overlook  the  many 
cardinal  signs  of  fracture  which  enabled  us  to  make  fairly  ac¬ 
curate  diagnoses  even  before  the  advent  of  the  37-ray.  In  this 
class  of  fractures  (neck  of  the  femur)  one  of  the  most  typical 
signs  has  always  seemed  to  be  the  eversion  of  the  leg. 

Dr.  James  B.  Bullitt,  Louisville,  Ky. — I  recently  obtained 
a  postmortem  specimen  which  showed  plainly  the  possibilities 
in  cases  of  hip  joint  injury.  The  patient  was  an  old  lady 
who  fell  on  the  pavement,  and  while  no  definite  signs  of  frac¬ 
ture  could  be  elicited,  she  was  treated  as  if  she  had  one.  Later 
she  died  of  heart  disease  and  the  postmortem  specimen  showed 
no  fracture  of  the  hip  joint  at  all.  She  had  suffered  a  simple 
bruise,  but  the  bone  head  and  neck  were  infiltrated  with  blood. 
This  condition  sometimes  afterward  leads  to  the  condition 
which  Dr.  Crane  has  spoken  of.  It  seemed  to  me  it  might  have 
been  called  the  first  degree  of  fracture.  The  woman  might  pos¬ 
sibly  have  had  later  a  breaking  down  of  the  head  of  this  bone 
due  to  the  failure  of  the  vital  processes.  We  are  familiar  in 
Louisville  with  a  case  in  which  two  competent  surgeons  failed 
to  agree.  One  said  fracture  and  the  o' her  said  not.  One  saw 
the  case  early  and  one  saw  it  late.  These  opinions  were  abso¬ 
lutely  irreconcilable,  but  it  seems  to  me  the  above  case  offers 
a  possible  explanation. 

Dr.  E.  D.  Fenner,  New  Orleans,  La. — I  am  surprised  there 
has  been  no  mention  made  of  the  Hodgen  splint.  Those  who 
have  used  it  have  all  been  struck  by  its  tremendous  influence 
for  good  on  the  comfort  and  health  of  the  patient,  and  in  old 
people  its  use  will  do  much  to  prevent  just  such  a  fatal  ter¬ 
mination  as  has  been  mentioned  by  Dr.  Bullitt.  I  call  atten¬ 
tion  to  this  splint  because  it  will  preserve  the  health  and  life 
of  old  patients  suffering  with  fracture  of  the  femur. 

Dr.  Le  Moyne  Wills — I  have  presented  these  two  cases 
because  they  afford  the  greatest  contrasts.  Case  1,  as  shown 
by  skiagraph,  was  very  slightly  impacted,  and  thanks  to  the 
gentleness  of  manipulation  of  the  physician  who  first  saw  the 
patient,  the  impaction  was  not  disturbed.  The  case  was  so 
interesting  that  I  went  to  the  trouble  of  taking  a  portable 
37-ray  machine  three  times  to  the  patient’s  house,  sixteen  miles 
from  Los  Angeles,  so  as  to  establish  and  confirm  my  diagnosis 
beyond  a  doubt.  In  the  second  case  the  37-ray  was  taken  to 
differentiate  between  impacted  fracture  and  dislocation,  so  as 
to  advise  the  patient  as  to  proper  treatment  regarding  the  use 
of  the  leg.  In  the  first  case  I  do  not  think  any  splint  would 
have  held  the  leg  in  as  good  position  as  the  spica  plaster  dress¬ 
ing.  extending  down  to  and  taking  in  the  condyles  of  femur, 
ft  was  well  padded  and  made  large  enough  to  be  comfortable, 
and  held  the  leg  immovably  in  the  proper  position.  There  was 
no  tendency  to  shortening  and  T  desired  to  iret  the  patient  up 
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as  quickly  as  possil>le,  and  thus  avoid  the  dangers  of  a  long 
time  in  (he  horizontal  position,  which  often  causes  hypostatic 
pneumonia  in  the  aged.  My  patient  was  a  very  vigorous 
woman  and  has  made  a  perfect  recovery.  The  callus  in  each 
case  was  large  and  securely  held  the  fragments  in  proper  appo¬ 
sition  and  subsequently  made  good  bone. 


OSMIC  ACID  INJECTIONS  FOR  RELIEF  OF 
TRIFACIAL  NEURALGIA. 

JOHN  B.  MURPHY,  A.M.,  M.D. 

CniCAGO. 

(Concluded  from  page  955.) 

CLINICAL  CASES. 

Case  1. — Mr.  A.  L.  C.,  age  7G  years,  retired  farmer.  Admit¬ 
ted  to  Mercy  Hospital  June  8,  1903. 

Present  Illness. — For  thirteen  years  has  suffered  from  neu¬ 
ralgic  pains  in  right  side  of  face,  but  they  were  not  very 
severe  or  constant  until  four  years  ago.  At  that  time  he  had 
a  severe  attack  which  he  thought  was  caused  by  a  diseased 
right  upper  cuspid.  The  tooth  was  removed  about  two  months 
after  the  onset,  and  for  six  weeks  following  he  was  relieved. 
Pain  then  recurred  and  was  severe  and  persistent.  Two  years 
ago  he  had  an  operation  performed  on  the  right  superior  max¬ 
illa,  the  exact  nature  of  which  he  does  not  know.  He  was 
free  from  pain  for  four  months  after  the  operation,  but  at  the 
end  of  that  time  it  returned  and  has  been  present,  at  intervals, 
ever  since.  The  pain  is  of  a  severe  shooting  character,  begin¬ 
ning  at  right  ala  nasi  and  radiating  toward  cheek.  lie  also 
has  some  pain  in  the  forehead,  just  above  the  right  eyebrow, 
radiating  toward  temple.  General  health  has  been  fair  for  a 
man  of  his  years. 

Previous  History. — “Ague,”  “bilious  fever,”  etc.,  years  ago. 
Used  to  smoke  and  drink  moderately.  Family  history  negative. 
Examination  shows  a  man  of  rather  poor  nourishment;  lungs 
and  heart  negative;  arteries  sclerotic.  Urinalysis  negative. 
Slight  tenderness  over  supra-  and  infraorbital  divisions  of  fifth 
nerve  at  their  foramina  of  exit.  No  areas  of  hyperesthesia  or 
anesthesia  and  no  evidences  of  tumor  or  inflammatory  processes 
along  the  course  of  either  nerve. 

Operation. — June  11,  1903.  Supraorbital,  infraorbital  and 
mental  branches  injected  with  1%  per  cent,  solution  of  osmic 
acid.  In  the  afternoon  his  temperature  was  .99.8  F.,  and  pulse 
64.  His  pain  had  entirely  disappeared.  June  12,  p.  m.,  tem¬ 
perature  100,  pulse  70;  June  13,  p.  m.,  temperature  99.8,  pulse 
62;  June  14,  temperature  and  pulse  normal;  sat  up  in  chair. 
After  this  temperature  remained  normal,  he  was  up  and  around 
every  day  and  the  sutures  were  removed  June  17.  Wounds 
healed  by  primary  union.  Patient  discharged  from  hospital, 
with  pain  entirely  gone,  June  20.  In  a  report  received  from 
this  patient  July  21,  he  states  that  there  has  been  no  recurrence 
of  the  pain  and  that  he  feels  perfectly  well. 

In  a  later  report  received  April  14,  1904,  he  says  he  has  had 
no  pain  since  operation  and  that  his  general  health  is  excellent. 
Appetite  good,  and  he  sleeps  well. 

Case  2. — Mr.  H.  II.  C.  Age  55  years.  Farmer.  Admitted 
to  Mercy  Hospital  Sept.  25,  1903.  Family  history  nega¬ 
tive. 

Previous  History. — “Typhoid  fever”  at  35.  “Measles”  12 
years  ago.  “Catarrh”  for  the  past  30  years.  Had  recurring 
attacks  of  “malaria”  25  years  ago.  Attacks  were  always 
cured  by  quinin.  Never  used  alcohol  to  excess,  but  has  chewed 
tobacco. 

Present  Illness. — Twelve  years  ago  while  working  in  the 
cold  suddenly  felt  sharp  pain  in  right  lower  jaw  and  a  little 
later  in  right  upper  jaw  also.  This  attack  was  of  short  dura¬ 
tion,  but  in  the  year  following  he  had  a  second  similar  one. 
Since  then  they  have  recurred  at  gradually  shortening  intervals, 
and  have  become  more  severe  and  the  area  involved  more  ex¬ 
tensive.  For  some  time  past  the  entire  right  side  of  the  face 
and  nose  have  been  affected  and  the  pain  has  been  almost  con¬ 
stantly  present.  It  is  always  aggravated  by  eating  and  talk¬ 
ing.  He  has  had  frequent  acute  exacerbations  of  the  pain  during 


which  it  is  sharp  and  shooting  in  character  and  radiates  from 
the  malar  prominence  to  the  lower  jaw,  above  the  right  eye 
and  over  the  right  side  of  the  nose  and  temporal  region. 

Examination. — Shows  a  well-nourished  man  of  medium  stat¬ 
ure.  The  foramina  of  exit  of  the  three  branches  of  the  fifth 
nerve  on  the  right  side  are  tender  to  pressure.  Urinalysis  nega¬ 
tive. 

Operation. — Sept.  27,  1903.  Supraorbital,  infraorbital  and 
mental  bran 'lies  injected  with  1  ys  per  cent,  solution  of  osmic 
acid.  Convalescence  was  uninterrupted  and  the  wounds  healed 
by  primary  union.  (Sutures  removed  October  3.)  On  September 
28  patient  complained  of  slight  twitching  pain  in  the  two  upper 
wounds  when  he  was  eating  breakfast.  October  1,  examination 
showed  no  sensitiveness  to  the  prick  of  a  pin  over  the  area 
supplied  by  the  supraorbital.  Analgesia  also  present  in  area 
anterior  to  mental  foramen.  lias  had  no  pain  in  the  upper  lip. 
There  is  sensitiveness,  however,  posterior  to  the  outer  canthus 
of  the  right  eye  and  this  area  extends  down  on  the  side  of  the 
face.  On  the  night  of  October  3  he  had  an  attack  of  pain  in  the 
right  side  of  the  face  above.  This  was  similar  to,  but  not  so 
severe  as  the  pain  from  which  he  suffered  before  the  operation. 
October  6.  patient  stated  that  the  pain  was  rapidly  diminishing 
in  intensity  and  ilnt  he  had  had  no  pain  in  the  lower  jaw.  Left 
hospital  Oct.  8,  1903. 

Tatient  readmitted  to  hospital  April  7,  1904.  For  three 
months  after  going  home  he  had  very  little  pain,  but  in  Jan¬ 
uary,  1904,  the  pain  returned  in  the  right  lower  jaw  behind 
the  molar  teeth  and  extending  backward  and  upward  to  a  point 
in  front  of  the  auditory  meatus.  It  was  not  so  severe  as  for¬ 
merly,  but  came  on  every  day  un'il  two  weeks  ago.  when  it  sub¬ 
sided.  About  March  1  he  began  to  have  pain  in  the  right  upper 
jaw,  extending  along  the  gum  and  roof  of  the  mouth.  This 
was  very  severe  and  has  continued  almost  constantly  until  the 
present  time.  lie  had  no  pain  around  the  eye  nor  on  the  fore¬ 
head,  but  slight  in  the  right  ala  nasi. 

Examination  of  the  patient  shows:  1.  A  zone  of  diminished 
sensibility  1  inch  in  width  by  3  inches  in  length,  extending 
above  the  right  eyebrow.  2.  Diminished  sensibility  of  right 
side  of  nose.  3.  Area  of  diminished  sensibility  on  chin  ex¬ 
tending  from  symphysis  to  right  angle  of  mouth  and  from  lip 
to  edge  of  jaw.  There  are  no  areas  of  complete  anesthesia. 

Second  Operation.— April  9,  1904.  The  infraorbital  nerve 
was  exposed  by  incision  through  the  mouth  and  injected  thor¬ 
oughly  with  a  iy2  per  cent,  solution  osmic  acid.  The  mental 
branch  was  then  similarly  treated.  The  inferior  dental  branch 
was  next  exposed  as  it  entered  the  mandibular  canal  and  also 
injected.  The  lingual  nerve  was  isolated  just  posterior  to  the 
last  molar  tooth  and  injected.  Lastly,  the  posterior  palatine 
nerve  was  in  jected,  and  the  posterior  palatine  foramen.  In  the 
nerves  which  had  been  previously  in  jected  was  found  the  stain¬ 
ing  of  the  tissue  by  the  osmic  acid,  but  there  was  no  destruc¬ 
tion  of  the  nerve  substance.  Convalescence  uninterrupted  and 
the  patient  left  the  hospital  April  16,  1904.  At  the  time  of 
his  discharge  he  had  absolutely  no  pain  and  had  had  none  since 
operation.  The  right  half  of  the  tongue,  right  half  of  lower  lip 
and  of  face,  external  to  nose,  were  anesthetic  and  analgesic. 
Letter  received  from  this  patient  since  his  return  home  states 
that  he  has  remained  entirely  free  from  pain. 

Case  3. — Mrs.  W.  B.  Age  28  years.  Admitted  to  Mercy 
Hospital  Oct.  6,  1903. 

Family  History. — Brother  and  sister  died  of  pulmonary  tu¬ 
berculosis. 

Previous  History. — No  serious  illness.  Had  two  miscarriages, 
but  no  children  at  term. 

Present  Illness. — Fourteen  years  ago  began  to  have  severe 
neuralgic  pain  around  the  right  eye.  Since  then  the  attacks 
of  pain  have  become  more  frequent  and  severe  and  for  the 
last  eight  years  she  has  been  confined  to  bed  every  two  weeks 
with  the  verv  severe  pain  about  the  right  eye.  The  attacks 
usually  last  24  to  36  hours.  No  pain  in  any  other  part  of  the 
head  or  face.  Examina'ion  shows  no  tenderness  over  the 
supra-  or  infraorbital  nerves.  Urinalysis  negative,  except  for 
the  presence  of  a  few  pus  cells. 

Operation . — Oct.  7,  1903.  The  supraorbital  and  infraorbital 


1052 


OSMIC  ACID  IN  NEURALGIA— MURPHY. 


Jour.  A.  M.  A. 


nerves  exposed  by  external  incision  over  the  foramina  of  exit 
and  injected  with  a  2  per  cent,  solution  of  osmic  acid.  The 
mental  nerve  exposed  by  incision  from  within  the  mouth  and  in¬ 
jected.  Convalescence  uninterrupted. 

Examination  of  the  patient  October  9  showed  numbness  of 
the  skin  over  the  right  side  of  the  face  and  scalp  backward  to 
the  occipital  protuberance.  An  area  just  in  front  of  the  right 
ear  was  not  completely  analgesic,  but  still  sensitive  to  the  tests. 

Second  examination,  October  13,  showed  numbness  over  right 
side  of  face  and  scalp  except  in  front  of  the  right  ear.  Patient 
left  the  hospital  Oct.  13,  1903. 

In  a  report  received  April  14,  1904,  she  states  there  has  been 
a  return  of  pain  just  above  the  right  eye.  A  few  attacks  have 
been  nearly  as  severe  as  before  operation,  but  most  of  them 
have  been  slight  and  have  not  lasted  so  long.  She  also  states 
there  is  no  numbness  now  present  in  the  face.  General  health 
good.  The  attacks  of  pain  always  come  on  when  she  is  tired 
out  or  nervous. 

Case  4. — Dr.  E.  R.  M.  Age  40  (?)  years.  Admitted  to 
Mercy  Hospital  Sept.  11,  1903. 

Present  Illness. — Seven  years  ago  patient  sustained  a  crush¬ 
ing  injury  of  left  hand  necessitating  amputation  through  fore¬ 
arm  about  one  inch  above  the  wrist.  Immediately  after  oper¬ 
ation  patient  complained  of  severe  pain  in  the  amputated  hand 
and  this  persisted  until  March,  1897,  when  a  second  amputation 
was  done  a  short  distance  above  the  first.  This  gave  him  no 
relief,  so  a  month  later,  a  third  amputation,  with  resection  of 
the  ulnar  and  median  nerves,  2  inches  above  the  elbow,  was  per¬ 
formed.  As  the  pain  continued  severe  after  this,  a  fourth 
operation  was  performed  in  November,  1898,  wedge-shaped 
piece  being  removed  from  the  ends  of  the  nerves  and  the  edges 
of  the  resulting  defect,  with  the  sheath,  sutured  together.  The 
“pain  in  the  hand”  still  persisted  and  in  August,  1901,  the 
radial,  ulnar  and  musculospiral  nerves  were  again  resected,  but 
with  no  benefit  to  the  patient. 

Operation. — Sept.  12,  1903.  Incision  in  left  axilla,  along 
border  of  pectoralis  major.  Brachial  plexus  exposed  and  its 
inner,  outer  and  posterior  cords  thoroughly  injected  with  a  fresh 
1  per  cent,  solution  of  osmic  acid.  Wound  healed  by  primary 
union.  Immediately  after  this  operation,  the  pain  was  some¬ 
what  less  severe  than  before,  but  the  improvement  did  not  last 
long.  He  left  the  hospital  September  25.  From  then  until  October 
9  the  pain  was  about  the  same  as  before  the  injection.  He  was 
readmitted  October  9  and  again  operated  on  October  10.  This 
time  the  pectoralis  major  was  divided  square  across  and  the 
brachial  plexus  exposed  at  its  upper  part.  The  3  trunks  were 
again  isolated  separately,  and  each  injected  for  %  inch  with  a  2 
per  cent,  solution  of  osmic  acid.  The  infiltration  of  the  nerve 
substance  was  very  thorough  and  20  to  30  m.  of  the  solution 
were  used  in  each  trunk.  The  ends  of  the  pectoralis  were  then 
approximated  with  heavy  catgut  sutures  and  the  skin  brought 
together  by  means  of  silkworm  gut  and  horsehair.  Con¬ 
valescence  was  uninterrupted.  On  October  15  the  sharp  pain 
which  had  been  present  in  the  fingers  had  disappeared,  but  he  oc¬ 
casionally  had  very  severe  pain  in  the  hand.  On  October  17,  pain 
in  fingers  had  returned,  but  there  was  no  “transmission  of  pain 
upward  along  the  nerves”  when  he  moved  or  exerted  pressure 
on  them  as  there  was  before  operation.  There  was  complete 
anesthesia  and  motor  paralysis  of  parts  supplied  by  the  in¬ 
jected  nerves.  He  could  not  flex  and  extend  elbow,  but  was 
able  to  rotate  a  shoulder.  He  left  hospital  Oct.  23,  1903. 

In  a  report  received  April  14,  1904,  patient  states  that  the 
pain  in  hand  and  fingers  is  just  as  severe  as  before  operation. 
Transmission  of  pain  on  pressure  or  friction  upward  along 
nerves  in  arm  is  returning.  The  numbness  which  was  present 
immediately  after  operation  is  gradually  disappearing,  though 
it  is  still  present  on  outer  surface  of  arm  and  over  entire  fore¬ 
arm.  Motion  is  gradually  returning  in  muscles  of  shoulder  and 
upper  arm. 

Case  5. — Dr.  S.  W.  L.  Age  62  years.  Admitted  to  Mercy 
Hospital  Oct.  31,  1903.  Family  and  previous  history  negative. 

Present  Illness. — For  past  eight  or  nine  years  patient  has 
suffered  at  irregular  intervals  from  attacks  of  severe  pain  in 
right,  side  of  face.  Pain  begins  at  ala  of  nose  and  radiates  to 


right  side  of  nose  and  upper  lip,  infra-  and  supraorbital 
regions,  passing  upward  1  y2  inches  above  right  eye  and  back¬ 
ward  to  a  point  iy2  to  2  inches  anterior  to  right  ear.  The  pain 
is  at  times  most  intense  and  often  accompanied  by  twitching 
of  right  facial  muscles.  Examination  shows  extreme  tenderness 
on  pressure  over  right  supraorbital  foramen  and  along  the  right 
side  of  nose,  especially  at  lower  part.  Urinalysis,  negative. 

Operation. — November  2.  The  supraorbital  and  infraorbital 
branches  were  exposed  by  external  incisions,  and  the  mental 
by  incision  through  mouth  at  junction  between  lower  lip  and 
outer  surface  of  lower  jaw.  Each  branch  was  thoroughly  in¬ 
jected  with  a  2  per  cent,  solution  of  osmic  acid.  Convalescence 
uneventful. 

Examination  November  3  showed  anesthesia  of  right  side  of 
face  extending  upward  1  inch  above  supraorbital  ridge,  back¬ 
ward  to  a  vertical  line  drawn  %  inch  anterior  to  right  external 
auditory  meatus  and  inward  nearly  to  median  line.  The  pain 
had  entirely  disappeared.  He  left  hospital  November  5. 

In  a  report  received  April  14,  1904,  he  states  there  had  been 
no  return  of  the  pain.  After  returning  home  the  infraorbital 
wound  became  inflamed  and  discharged  a  small  quantity  of  pus 
for  two  months.  It  then  healed  permanently.  The  numbness 
of  right  side  of  face  was  still  present. 

Case  6. — Mrs.  A.  B.,  age  63  years.  Admitted  to  Mercy  IIos 
pital  Dec.  1,  1903.  Family  history,  negative. 

Previous  History. — Has  been  constipated  since  childhood.  Has 
had  three  children,  all  living  and  well.  Had  infectious  diseases 
of  childhood  and  “typhoid  fever”  twenty-nine  years  ago. 

Present  Illness. — Began  eight  years  ago  during  the  cold 
weather  with  marked  hypersensitiveness  over  the  right  malar 
prominence,  followed  in  a  short  time  by  aching  pain  in  the 
right  upper  jaw.  The  dentist  extracted  two  teeth  which  were 
supposed  to  be  the  cause  of  the  pain.  Then  she  had  some  re¬ 
lief  for  a  few  days.  Pain  then  returned  and  was  continuous 
with  severe  acute  exacerbations,  usually  coming  on  at  night  for 
the  two  years  following.  It  then  gradually  gave  place  to  fre¬ 
quent  attacks  of  very  severe  sharp  shooting  pain  in  the  right  up¬ 
per  jaw.  In  January,  1900,  the  lancinating  pain  began  to  radiate 
into  the  right  lower  jaw  and  has  persisted  in  two  lower  divisions 
of  the  fifth  nerve  since  that  time.  For  the  last  two  and  a 
half  years  she  has  rarely  slept  longer  than  a  half  hour  at  a 
time,  because  of  the  intensity  of  the  pain  and  the  frequently 
recurring  attacks.  Supraorbital  nerve  has  not  been  affected; 
some  dull  occipital  headache  since  2%  years  ago.  Examination: 
Marked  tenderness  over  the  foramina  of  exit  of  the  infraor 
bital  and  mental  nerves.  Urinalysis,  negative. 

Operation. — Dec.  12,  1893.  Infraorbital  nerve  was  exposed 
by  incision  through  the  mouth  at  junction  between  the  cheek 
and  the  upper  jaw,  above  the  cuspid  tooth.  The  mental  branch 
was  exposed  by  incision  within  the  mouth  at  the  junction  be¬ 
tween  the  lower  lip  and  the  lower  jaw.  Both  were  thoroughly 
injected  with  a  1%  per  cent,  solution  of  osmic  acid.  Conva¬ 
lescence  uneventful,  except  that  slight  purulent  discharge  per¬ 
sisted  from  the  upper  wound.  Patient  left  the  hospital  Decem¬ 
ber  12  with  pain  entirely  relieved. 

In  report  received  from  this  patient  April  14,  1904,  she 
states  there  has  been  absolutely  no  return  of  the  pain.  Slight 
discharge  persisted  from  the  upper  wound  for  a  month  after 
going  home  and  for  a  shorter  time  from  the  lower  wound. 
Numbness  of  the  parts  supplied  by  the  injected  nerve  persists. 
Her  health,  she  says,  is  better  than  it  has  been  for  many  years. 

Case  7. — Mr.  M.  M.  J.  Age  54  years.  Admitted  to  Mercy 
Hospital  Dec.  8,  1903. 

Family  History. — Father  has  been  a  sufferer  from  trifacial 
neuralgia  for  a  number  of  years. 

Previous  History. — Eight  years  ago  patient  had  renal  colic 
and  passed  some  small  calculi  and  blood  in  his  urine.  Last 
spring  complained  of  painful  urination  and  pain  in  lumbar  re¬ 
gion  and,  at  times,  along  the  sciatic  nerve. 

Present  Illness. — Began  six  years  ago  with  hypersensitive¬ 
ness  in  left  supraorbital  region.  At  that  time  pressure  above 
the  left  eye  would  cause  shooting  pains  through  the  head.  A  few 
months  later  he  suffered  an  attack  of  “erysipelas”  on  the  left 
side  of  the  face  and  following  this  had  severe  shooting  and 
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burning  pain,  coming  on  in  paroxysms,  in  left  side  of  face.  The 
pain  was  most  severe  in  the  left  side  of  upper  lip,  cheek,  supra¬ 
orbital  region,  roof  of  mouth,  and  in  an  area  just  posterior  to 
and  in  front  of  the  external  meatus.  The  paroxysms  have  per¬ 
sisted  since  onset,  but  have  come  on  at  irregular  intervals.  At 
one  time  he  was  free  from  pain  for  a  year,  but  since  about 
nine  months  ago  the  attacks  have  come  on  every  day. 

Examination. — Shows  tenderness  on  pressure  over  foramina 
of  exit  of  the  three  branches  of  the  fifth  nerve  on  the  left  side. 
Urinalysis,  negative. 

Operation. — December  9.  Supraorbital  nerve  exposed  through 
incision  over  supraorbital  foramen.  Infraorbital  and  mental 
nerves  reached  through  incisions  from  within  the  mouth. 
All  three  branches  thoroughly  injected  with  a  iy2  per  cent, 
solution  of  osinic  acid.  On  December  16  some  offensive 
purulent  material  was  discharged  from  infraorbital  incision. 
Also  slight  discharge  from  the  incision  over  the  mental  fora¬ 
men.  Primary  union  of  supraorbital  wound.  Patient  left 
hospital  December  22,  with  pain  entirely  gone,  but  some  dis¬ 
charge  from  two  lower  wounds  persisting. 

In  report  received  from  this  patient  April  14,  1904,  he 
states  there  has  been  no  return  of  pain.  Discharge  from  in¬ 
fraorbital  and  mental  wounds  continued  for  one  month  after 
going  home.  Before  the  lower  wound  healed  a  small  piece 
of  necrotic  bone  in  the  lower  jaw  was  discharged.  The 
numbness  of  face,  supplied  by  the  injected  nerves,  continues. 
His  general  health  is  excellent  and  he  has  gained  20  pounds 
in  weight  since  the  operation. 

Case  8. — Mrs.  W.  J.  C.  Age  40  years.  Admitted  to  Mercy 
Hospital  Feb.  10,  1904.  Family  and  previous  history  nega¬ 
tive. 

Present  Illness. — Began  1  y3  years  ago  with  dull  pain  in  the 
right  side  of  the  lower  jaw.  After  a  short  time  pain  began  to 
radiate  into  the  right  cheek  and  upward  toward  the  right 
eye.  When  the  pain  became  more  general  over  the  right 
side  of  the  face  it  came  on  in  paroxysms,  lasting  for  a  few 
minutes  at  a  time  and  occurring  every  day  for  several  months 
at  a  time.  Last  October  she  was  free  from  paroxysms  for 
three  weeks.  Four  months  ago  pain  became  less  severe  in 
the  jaw  and  concentrated  in  the  right  eye  and  right  supraor¬ 
bital  region.  At  the  same  time  it  developed  in  the  inner 
side  of  the  right  upper  jaw  and  right  half  of  hard  palate, 
where  it  has  persisted  until  the  present  time.  At  times  she  has 
had  shooting  pains  in  the  back  of  the  neck,  in  front  of  the 
right  ear,  and  in  the  right  half  of  the  tongue. 

Examination  shows  tenderness  over  the  supraorbital,  infra¬ 
orbital  and  mental  foramina.  Urinalysis:  Albumin  present; 
no  sugar,  no  casts.  This  albuminuria  was  transient  and  disap¬ 
peared  after  a  few  days. 

Operation. — Feb.  11,  1904.  Supraorbital  nerve  injected 
through  incision  over  supraorbital  foramen.  Infraorbital  and 
mental  nerves  exposed  through  incision  within  the  mouth. 
All  three  nerves  injected  with  2  per  cent,  solution  of  osmic 
acid.  The  posterior  palatine  nerve  was  exposed  through  in¬ 
cision  in  hard  palate  over  posterior  palatine  canal.  It  also 
was  injected  with  2  per  cent,  osmic  acid  solution.  On  February 
13  examination  showed  numbness  of  skin  on  the  right  side  of 
the  face  and  in  mucous  membrane  of  right  half  of  hard  and 
soft  palate.  Pain  did  not  entirely  disappear  from  the  eye 
until  February  20,  after  which  date  she  had  absolutely  no  more 
pain.  She  left  the  hospital  Feb.  26,  1904. 

Later  reports  from  this  patient  show  she  has  had  no  re¬ 
turn  of  the  pain  since  February  20.  Slight  discharge  persisted 
from  infraorbital  wound  for  several  weeks  after  she  went 
home.  The  sinus,  however,  completely  closed  and  she  had 
no  further  trouble  from  it.  July  18,  the  sinus  reopened  and 
caused  some  pain  for  a  few  days  preceding  the  discharge. 

Case  9. — Mr.  A.  G.  D.  Age  63  years.  Occupation,  mer¬ 
chant.  Admitted  to  Mercy  Hospital  April  11,  1904. 

Family  History. — One  sister  has  suffered  from  neuralgia. 

Previous  History. — “Intermittent  fever”  while  in  army  in 
1862.  Ten  years  ago  he  was  told  that  he  had  “kidney 
trouble.” 

Present  Illness. — Ten  years  ago  he  began  to  have  pain  in 


the  right  side  of  the  upper  lip  and  soon  afterward  in  the  right 
cheek.  The  pain  next  affected  the  mental  division  of  the  fifth 
on  the  right  side,  and  lastly  the  right  supraorbital  division. 
For  the  first  two  or  three  years  the  pain  was  not  very  severe, 
but  the  paroxysms  gradually  increased  in  frequency  and  in¬ 
tensity  until  of  late  they  have  been  almost  unbearable.  At 
this  time  he  had  a  resection  of  the  infraorbital  branch 
through  the  foramen  into  the  orbital  cavity.  It  gave  relief 
for  a  few  months  only.  At  the  present  time  all  three  divisions 
are  about  equally  affected  and  there  is  constant  and  character¬ 
istic  radiation.  The  right  side  of  the  face  is  always  tender  to 
pressure,  and  eating  is  so  painful  that  frequently  he  takes  no 
nourishment  for  a  day  or  two  at  a  time.  During  a  paroxysm 
of  pain  the  tears  flow  down  over  the  cheek,  the  right  side  of 
the  face  is  flushed  and  there  is  twitching  of  the  facial  muscles 
under  the  eye.  The  attacks  last  a  quarter  to  one  minute  and 
occur  many  times  a  day  and  often  during  the  night.  When 
he  eats,  drinks  or  swallows  he  has  severe  pain  in  the  right 
side  of  the  hard  palate  and  in  the  right  half  of  the  tongue. 
Examination  shows  tenderness  over  entire  right  side  of  face, 
especially  over  three  foramina  of  exit.  Urinalysis  negative. 

Operation. — April  13.  Supraorbital  nerve  exposed  through 
external  incision,  infraorbital  and  mental  branches  through  in¬ 
cision  from  within  the  mouth.  All  three  divisions  injected 
with  a  1%  per  cent,  solution  of  osmic  acid.  The  lingual  and 
posterior  palatine  nerves  were  then  exposed  by  incisions 
through  the  mucous  membrane  and  injected  with  the  same  solu¬ 
tion.  External  wound  closed  with  horsehair  suture  and  mu¬ 
cous  membrane  wounds  with  catgut.  On  April  18  it  is  noted 
that  the  patient  had  no  pains  since  the  operation.  On  April 
20  there  was  considerable  swelling  of  the  right  side  of  the 
face  and  he  had  an  afternoon  temperature  of  100.6  degrees. 
Sutures  removed.  Temperature  went  down  to  normal  the  next 
day  and  remained  so  during  the  remainder  of  his  stay  in  the 
hospital.  On  April  25  the  following  areas  of  analgesia  were 
found  on  examination:  1.  Right  supraorbital  region  almost  to 
hair  line.  2.  Right  side  of  nose.  3.  Right  side  of  face,  adja¬ 
cent  to  nose.  4.  Right  upper  lip.  5.  Right  lower  lip  and  chin. 
6.  Right  side  of  tongue  and  roof  of  mouth.  Taste  not  affected. 

Patient  left  the  hospital  entirely  relieved  of  pain  on  April  27. 

In  a  letter  received  from  this  patient,  May  24,  1904,  he 
states  there  has  been  absolutely  no  return  of  the  pain.  The 
lower  wound  is  still  discharging  purulent  matter  and  has  been 
incised  several  times  to  secure  better  drainage.  There  is  some 
swelling  over  the  lower  jaw.  This  is  probably  due  to  a  necro¬ 
sis  of  the  mandible  around  the  foramen  menti,  the  result  of  the 
injection.  While  this  case  was  not  a  typical  one  for  the 
osmic  acid  treatment  because  the  infraorbital  nerve  had  been 
previously  resected,  the  relief  is  complete  up  to  date.  The  in¬ 
fraorbital  nerve  had  redeveloped  to  about  its  normal  size.  It 
seems  to  me  that  the  redevelopment  of  the  nerve  bears  a  close 
relation  to  return  of  the  neuralgia. 

Case  10. — Mr.  C.  J.  Age  81  years.  Admitted  to  Mercy  Hos¬ 
pital  April  15,  1904. 

Family  History. — Patient’s  son  was  operated  on  for  trifacial 
neuralgia  Dec.  9,  1903.  (See  Case  7.) 

Previous  History. — Several  years  ago  the  superior  maxillary 
was  resected  at  the  foramen  of  exit  from  the  skull,  with  tem¬ 
porary  relief  to  patient. 

Present  Illness. — For  several  years  past  has  suffered  from 
severe  paroxysms  of  pain  in  right  side  of  face.  The  pain  radi¬ 
ates  through  all  of  the  branches  of  the  fifth,  but  is  particularly 
severe  in  the  infraorbital  and  the  anterior  auricular  branches 
and  in  the  right  side  of  the  lower  lip.  The  fact  that  the  su¬ 
perior  maxillary  root  had  been  resected  so  deep  made  it  ques¬ 
tionable  whether  the  osmic  acid  would  relieve  the  patient,  but 
it  was  deemed  advisable  to  try  it.  On  exposure  of  the  infra¬ 
orbital  foramen  the  nerve  was  found  to  have  regenerated  to 
about  its  normal  size,  although  sensation  to  pain  over  that 
area  was  perverted,  but  not  absent. 

Operation. — April  16.  Supraorbital  nerve  exposed  by  exter¬ 
nal  incision  and  infraorbital,  mental  and  posterior  palatine  by 
incisions  from  within  the  mouth.  All  four  branches  were  in 
jected  with  a  1%  per  cent,  solution  of  osmic  acid. 
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Convalescence  uneventful  and  patient  left  hospital  April  23. 
On  date  of  discharge  from  hospital  examination  showed  anal¬ 
gesia  to  be  present  in  right  supra-  and  infraorbital  regions, 
right  side  of  nose  and  right  halves  of  upper  and  lower  lip. 
The  patient  has  had  no  pain  since  operation. 

Two  months  after  (he  operation  there  began  to  be  pronounced 
pain  in  the  superior  maxillary  area  and  in  the  anterior  auricu¬ 
lar  branch.  This  increased  rapidly  in  severity  until  patient 
presented  himself,  July  15,  when  he  was  suffering  severe  par¬ 
oxysms  of  pain  in  the  upper  jaw  and  in  the  neighborhood  of 
the  ear.  It  was  decided  to  remove  the  ganglion. 

Operation. — Through  the  Cushing  incision  the  mandibular 
and  superior  maxillary  branches  were  readily  exposed.  They 
were  divided  at  the  foramen  and  avulsed  with  the  ganglion. 
There  was  considerable  hemorrhage,  but  the  patient,  notwith¬ 
standing  his  age  (81  years),  withstood  the  operation  very 
well.  Iodoform  gauze  drain  remained  for  forty-eight  hours, 
after  which  it  was  removed.  There  was  an  escape  of  some 
cerebrospinal  fluid. 

This  was  my  twelfth  gasserian  ganglion  operation,  but  I 
must  confess  that  familiarity  with  the  technic  has  not  made  it 
anymore  inviting. 

The  second  and  third  days  following  the  operation  the  pa¬ 
tient  was  in  excellent  condition,  save  a  gradually  increasing 
intestinal  tympany;  the  paralytic  condition  of  the  bowel  con¬ 
tinued  for  many  days,  and  the  marasmus  increased.  There 
was  primary  healing  of  the  wound.  On  the  eleventh  day  his 
senile  marasmus  increased  and  he  died  August  4,  fourteen  days 
after  operation.  This  case  shows  what  a  grave  matter  it  is, 
notwithstanding  the  fact  that  the  wound  made  a  primary  heal¬ 
ing,  to  operate  on  a  patient  of  his  advanced  years. 

Case  11. — Miss  E.  Y.  S.  Age  50.  Admitted  to  Mercy  Hos¬ 
pital  June  2,  1004. 

Family  History. — Mother  and  father  died  along  in  their 
eighties.  Sisters  and  brothers  all  living. 

Personal  History. — Has  always  lived  at  home. 

Menstrual  History. — Began  at  14.  Regular  every  four 
weeks.  Usually  painful  for  a  day  or  two  preceding  flow. 
Flowed  about  four  days.  No  intermenstrual  flows.  Meno¬ 
pause  four  years  ago. 

Previous  Illness. — Measles  when  young.  Some  mild  attacks 
of  rheumatism. 

Present  Illness. — In  May,  1902,  patient  first  felt  a  sharp,  cut¬ 
ting  pain  in  her  left  cheek  along  the  outer  canthus  of  the  eye. 
She  thought  it  was  from  her  teeth  and  had  most  of  her  upper 
teeth  extracted.  Following  this  she  had  relief  for  a  day  or 
two.  She  then  called  a  physician  and  he  gave  her  medicine 
which  relieved  the  pain  for  a  short  time.  She  went  away  to 
the  seashore  and  the  pain  grew  worse  and  covered  a  larger 
area.  Pain  traveled  up  over  the  eye  and  involved  the  lower 
angle  of  the  jaw.  Returned  home;  pain  gradually  grew  wTorse 
and  patient  was  forced  to  go  to  bed  and  remained  there  for  five 
months,  during  which  time  she  could  not  take  any  solid  food, 
nothing  but  wariti  liquid  diet,  as  the  pain  rvas  so  intense  when 
she  moved  her  jaws.  She  went  to  California  and  remained 
there  for  many  months,  but  received  little  or  no  relief.  The 
pain  was  almost  constant  with  the  exception  of  a  few  hours 
each  day. 

Present  area  of  pain;  Over  region  of  masseter  muscle;  over 
and  to  the  side  of  the  left  eye;  along  the  angle  of  the  lower 
jaw;  nose  has  never  been  involved;  gums  have  never  been  in¬ 
volved;  lower  portion  of  left  chin  and  lip.  Bowels  usually 
regular.  Appetite  fair,  but  the  taking  of  food  was  so  painful 
that  she  is  much  emaciated. 

Operation. — .Tune  4.  1004.  Exposure  of  supraorbital,  infra¬ 
orbital,  mandibular  and  posterior  palatine  branches  of  tri¬ 
facial  nerve.  From  7  to  10  minims  of  a  2  per  cent,  solution 
of  osmic  acid  were  injected  into  each  of  the  nerve  trunks,  and 
a  few  drops  into  each  foramen.  There  was  only  slight  irrita¬ 
tion  and  very  little  edema.  The  second  day  following  the  oper¬ 
ation  all  of  the  neuralgic  pains  had  disappeared;  on  the  third 
day  anesthesia  of  the  left  side  of  the  forehead,  left  cheek,  nose 
and  upper  side  of  lip.  also  on  the  left  lower  lip  and  chin,  ex¬ 


tending  back  to  the  angle  of  the  mouth.  The  face  was  swollen 
and  continued  so  for  about  three  weeks,  but  gradually  sub¬ 
sided.  In  a  letter  dated  July  2  the  patient  states  that  she  is 
entirely  free  from  pain  and  has  had  a  month  of  comfort  and 
ease  which  she  never  expected  to  experience  again.  In  a  let¬ 
ter,  August  8,  patient  states  that  her  condition  is  just  as  sat¬ 
isfactory  as  it  was  on  July  2. 

In  a  third  letter,  dated  September  9,  the  patient  states  she 
is  still  free  from  pain.  The  upper  and  lower  incisions  are  still 
suppurating,  the  latter  quite  freely.  The  inferior  maxillary 
nerve  protruded,  and  about  one  inch  in  length,  very  much 
blackened,  was  pulled  out. 

Case  12. — Mrs.  D.  H.  K.  Age  62  years.  Admitted  to  Mercy 
Hospital  June  20,  1904.  Discharged  July  G.  Family  history 
negative. 

Personal  History. — Married  at  30;  has  four  children  living; 
no  miscarriages;  no  evidence  of  specific  infection.  Menstrual 
history  began  at  15;  regular;  duration  three  days;  painless; 
menopause  at  45. 

Present  Illness. — Nine  years  ago  patient  began  to  notice 
sharp,  cutting  pain  along  the  angle  of  the  left  lower  jaw.  It 
remained  confined  to  that  locality  for  a  fewr  weeks,  then  ex¬ 
tended  to  the  outer  angle  of  and  above  the  left  eye.  Eight 
years  ago  the  infraorbital  branch  was  resected.  Following  the 
operation  she  was  free  from  pain  for  six  months.  Then  it  re¬ 
turned  with  more  intensity  and  in  a  larger  area;  always  on  the 
left  side.  She  has  had  the  “rest  cure”  in  New  York,  but  re¬ 
ceived  no  relief.  Three  years  ago  she  was  again  operated  on  and 
portions  of  the  supramaxillary  resected,  back  into  the  orbit. 
This  gave  her  relief  for  eight  months.  Since  that  time  pain 
has  been  constant  on  the  inner  side  of  the  cheek,  in  the  gum, 
left  lower  jaw,  above  and  below  the  left  eye.  The  pain  was  in¬ 
tense  if  she  was  exposed  to  draughts,  taking  cold  drinks,  eat¬ 
ing,  talking,  or  on  contact  of  any  material  with  the  face.  She 
has  been  compelled  to  live  on  liquid  foods  and  to  take  them 
through  a  tube  or  drop  them  into  her  mouth.  She  has  emaci¬ 
ated  considerably.  This  case,  having  had  a  division  of  the 
nerve  on  two  occasions,  was  not  a  favorable  one  for  the  injec 
tion. 

Operation. — June  23.  The  supra-  and  infraorbital  nerves 
were  found  freely  developed  and  about  their  normal  size,  not¬ 
withstanding  they  had  been  resected.  The  mental  branch  had 
also  regenerated  and  was  larger  than  normal.  The  foramina 
as  well  as  the  nerve  trunks  were  injected  with  the  usual  quan¬ 
tity  of  2  per  cent,  solution.  There  was  slight  suppuration 
around  the  mental  foramen.  These  wounds  are  subject  to  in¬ 
fection  from  the  mouth  and  as  the  osmic  acid  produces  neero 
sis  of  the  tissue  in  loco,  they  are,  therefore,  very  liable  to  in 
fection. 

In  a  letter  received  from  this  patient  July  21,  1904,  she 
states  there  has  been  no  return  of  the  pain.  There  is  still 
some  slight  discharge  from  the  incision  at  the  mental  fora¬ 
men.  In  a  letter  received  August  20  the  patient  says  that  her 
case  is  progressing  favorably.  There  is  some  discharge  at  the 
foramen  menti  and  some  slight  induration  at  the  infraorbital 
foramen. 

Case  13. — Mr.  J.  E.  V.  Age  60  years.  Admitted  to  Mercy 
Hospital  July  10,  1904.  Discharged  July  18.  Family  history 
negative. 

Personal  History. — Married  twenty-eight  years;  has  been  a 
heavy  smoker;  very  moderate  drinker,  and  has  always  been 
well  and  strong.  No  specific  disease. 

Present  Illness. — July  16,  1901,  was  sitting  at  his  desk  talk¬ 
ing  to  his  secretary  when  he  suddenly  lost  his  power  of  articu¬ 
lation.  He  did  not  fall  out  of  his  chair;  just  leaned  over  on 
his  desk.  He  was  not  able  to  speak,  but  was  sufficiently  con 
scious  to  understand  what  his  secretary  was  saying.  This  at¬ 
tack  of  inability  to  speak  lasted  a  couple  of  minutes  only. 
Immediately  thereafter  patient  stood  up,  but  felt  very  weak  in 
his  legs.  Half  an  hour  later  he  was  able  to  walk  to  his  car¬ 
riage  and  go  home.  For  ten  days  following  this  his  mental 
condition  was  not  exactly  clear  and  he  did  not  have  entire  con¬ 
trol  of  his  words,  that  is,  he  would  endeavor  to  say  one  thing 
and  would  say  something  entirely  different.  The  patient  says 
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lie  was  told  at  a  Michigan  sanitarium  that  he  had  softening 
of  the  brain.  He  was  treated  for  five  weeks  at  Detroit  and  re¬ 
gained  control  of  his  power  of  articulation  and  expression. 

In  September,  1902,  patient  began  to  have  very  severe  head¬ 
aches;  they  were  “all  over  his  head,”  but  were  especially  bad 
in  the  frontal  region.  They  continued  all  fall  with  only  slight 
intermissions.  In  January,  1903,  patient  began  to  have  severe 
pain  just  under  the  angle  of  the  upper  lip  on  the  left  side  of 
the  face,  over  the  left  cheek,  the  outer  canthus  of  the  eye  and 
the  left  eyebrow.  There  was  some  pain  in  the  lower  lip  and 
roof  of  the  mouth.  This  came  on  in  spasms  whenever  he  par-  < 
took  of  food  or  drink,  touched  his  face,  or  was  subject  to  a 
draught.  The  pain  was  intense,  totally  incapacitating  him.  He 
was  under  strychnia  treatment  by  a  celebrated  neurologist 
with  apparently  no  effect.  The  pain  was  present  during  all 
of  his  waking  hours  and  frequently  roused  him  from  his  sleep. 
He  became  emaciated  and  finally  resorted  to  large  doses  of 
opiates. 

Examination. — The  patient  will  not  permit  one  to  touch  any 
part  of  the  left  side  of  his  face.  He  is  fed  by  lying  flat  on  his 
back  and  having  the  food  dropped  from  the  end  of  a  spoon 
into  his  mouth.  He  does  not  permit  it  to  touch  his  hard  pal¬ 
ate,  his  teeth  or  the  anterior  portion  of  his  tongue.  When  it 
does  there  is  severe  spasm  of  pain.  The  posterior  palatine, 
supraorbital,  infraorbital,  anterior  palatine,  mandibular  and 
anterior  auricular  branches  are  all  disturbed.  He  has  never 
had  an  operation. 

Operation. — July  10.  The  supraorbital  branch  was  exposed 
by  external  incision;  the  infraorbital  and  mental  branches 
through  the  mouth.  The  posterior  palatine  was  a  little  diffi¬ 
cult  of  exposure,  but  was  finally  hooked  up.  All  of  these 
branches  were  injected  with  from  7  to  15  minims  of  a  2  per 
cent,  solution  of  osmic  acid  and  the  wounds  closed.  There 
was  some  suppuration  from  the  infraorbital  area.  The  second 
day  after  the  operation  there  was  a  very  slight  twinge  of 
pain.  From  that  time  up  to  date  he  has  been  entirely  free. 
The  pain  in  this  case  was  located  on  the  left,  the  same  side 
on  which  he  had  his  central  cerebral  lesion,  which  affected  his 
speech,  about  twm  years  previous,  and  would  suggest  that  this 
central  lesion  was  the  cause  of  the  pain. 

He  discontinued  his  morphin  at  once.  The  suppuration  in 
this  case  extended  along  up  the  line  of  injection,  in  the  foramen 
to  the  orbit,  necessitating  a  small  incision  in  the  lower  lip  for 
drainage. 

His  report  on  August  25  states  there  has  not  been  the  slight¬ 
est  recurrence  of  the  neuralgic  pain. 

Case  14. — Mrs.  C.  W.  S.  Age  47  years.  Admitted  to  Mercy 
Hospital  July  1,  1904. 

Family  History. — Father  and  mother  living. 

Personal  History. — Has  been  married  twenty-seven  years; 
two  children;  no  miscarriages;  no  evidence  of  specific  infec¬ 
tion.  Menstrual  history  began  at  12  years;  regular  every 
twenty-eight  days;  menopause  three  years  ago.  Menstruation 
was  never  painful ;  gave  her  no  discomfort. 

Previous  Illness. — Had  rheumatism  some  years  ago. 

Present  Illness. — In  the  fall  of  1896  patient  noticed  a  small 
tumor  on  the  right  side  of  the  lower  lip.  It  was  present  for 
four  months.  Her  family  doctor  pronounced  it  carcinoma  and 
had  it  removed  by  paste.  Seven  years  ago  last  April  patient 
had  a  severe  attack  of  bronchitis;  during  this  attack  she  sat 
up  in  bed  to  cough  when  she  was  suddenly  taken  with  a  severe 
cutting  pain  on  and  along  the  right  side  of  the  nasal  cavity. 
This  pain  gradually  extended  over  the  right  side  of  the  face 
into  the  right  upper  gums  and  into  the  lower  jaw.  The  pain 
lasted  but  a  short  time,  but  returned  every  time  the  patient 
partook  of  food,  hot  or  cold  drinks,  or  wdienever  her  mouth 
was  open  to  draughts,  or  if  a  draught  passed  over  her  face. 
This  condition  lasted  about  six  weeks.  During  the  summer 
of  that  year  it  entirely  disappeared.  In  November  of  the  same 
year  she  was  attacked  with  the  same  type  of  pain,  but  over  a 
larger  area,  and  it  was  particularly  severe  in  the  right  eye; 
always  aggravated  by  exposure  to  cold,  the  taking  of  food  or 
liquids,  or  the  moving  of  her  lips,  washing  the  face,  etc.  The 
following  summer  there  was  slight  relief. 


In  March,  1899,  patient  w’as  operated  on  and  the  infraorbital 
nerve  resected.  Patient  was  entirely  free  from  discomfort  for 
one  year. 

In  March,  1900,  patient  began  to  again  have  pain  below  the 
right  eye  and  in  the  right  upper  jaw.  This  time  patient  had 
all  of  her  teeth  extracted.  This  relieved  her  of  all  pain  up  to 
October  of  the  same  year.  Again  the  pain  returned  in  the 
same  positions.  In  July,  1900,  patient  was  again  operated  on. 
resecting  the  stump  of  the  infraorbital  and  the  supraorbital 
nerve.  Following  this  patient  had  no  pain  up  to  June,  1903, 
when  it  returned  in  the  former  locations.  In  July,  1903,  she 
had  a  third  operation  on  the  same  nerves.  After  this  she  was 
free  from  pain  until  March,  1904.  Since  that  time  the  pain 
has  been  intense  all  over  the  right  side  of  the  face  and  right 
side  of  the  mouth  and  gums;  it  has  been  constant,  with  occa¬ 
sional  relief  for  a  week  or  two.  During  most  of  this  time  pa¬ 
tient  has  had  occasional  attacks  of  dysuria.  These  have  no 
special  relation  to  the  neuralgic  attacks.  The  sensation  to 
touch,  heat  and  pain  have  returned  all  over  the  face,  notwith¬ 
standing  the  resection  of  the  nerves,  but  it  is  somewhat  per¬ 
verted.  She  states  that  after  each  resection  there  was  anes¬ 
thesia  over  the  area  supplied  by  the  nerves  resected,  but  that 
after  some  months  this  anesthesia  disappeared  and  the  face 
assumed  practically  its  normal  sensibility. 

Operation. — .July  20,  1904.  Supraorbital  and  infraorbital 
branches  had  redeveloped  to  about  their  normal  size.  The  men¬ 
tal  branch  was  represented  by  a  small  threadlike  nerve  escap¬ 
ing  though  an  opening  one-third  of  an  inch  above  Ihe  original 
mental  orifice,  which  had  filled  by  new  bone  after  the  last 
operation.  The  supraorbital,  infraorbital,  mental  and  posterior 
palatine  branches  were  all  injected,  as  well  as  the  foramina, 
with  the  usual  quantity  of  2  per  cent,  solution.  The  day  fol¬ 
lowing  the  operation  she  had  some  pain;  on  the  second  day 
after  there  was  entire  absence  of  neuralgic  pain.  In  a  letter 
August  20  the  patient  states  the  relief  has  continued  up  to 
date. 

RESULTS. 

The  results  obtained  by  operations  may  be  divided 
into :  First,  the  resections  of  the  nerve  trunks,  extra¬ 
cranial ;  second  intracranial  divisions;  third,  ganglion 
removal;  fourth,  sensory  root  division  or  avulsion. 
From  the  standpoint  of  danger  to  the  life  of  the  patient, 
the  extracranial  may  be  said  to  be  free  from  clanger  ex¬ 
cept  in  senile  patients,  when  any  operation  has  in  it  ele¬ 
ments  of  danger.  The  relief  from  this  type  of  operation 
has  in  a  small  percentage  been  permanent.  Tn  a  very 
large  percentage  it  has  lasted  from  nine  months  to 
three  and  a  half  years.  In  all  of  the  intracranial  opera¬ 
tions  there  are  about  the  equal  elements  of  danger,  as 
the  exposure  of  the  nerve  branches,  ganglion  and  motor 
root  is  the  most  difficult  and  dangerous  part  of  the  pro¬ 
cedure.  The  seriousness  of  this  procedure  has  been  im¬ 
pressed  on  me  by  four  deaths  in  my  12  cases,  a  mortal¬ 
ity  of  33  1/3  per  cent.  Two  of  these  deaths  occurred 
in  patients  over  80  years  of  age.  The  analysis  of  108 
cases  collected  by  Tiffany,  as  shown  in  the  following 
table,  shows  the  great  mortality  of  these  operations — 
great,  since  the  disease,  per  se,  does  not  threaten  life. 

TYPE  OF  OPERATION. 

Nearly  two-thirds  Hartley-Krause,  nearly  one-fourth  Rose’s, 
7  Horsley’s,  4  Doyen’s,  4  Quenu’s,  1  Novaro’s,  1  no  method  men¬ 
tioned. 

Nerves  affected:  Right  side  twice  as  often  as  left;  third 
division  alone  10  times,  second  division  alone  6  times,  first 
division  alone  none;  involvement  usually  reflex.  All  divisions 
22  times,  second  and  third  divisions  68  times. 

Mortality  of  108  cases,  23  died — 22  per  cent. 

Cause  of  death:  Shock,  8;  sepsis,  8;  hrain  trauma,  2:  hrain 
abscess  (trauma  ?),  1;  brain  trauma  and  edema  of  lung,  1; 
apoplexy  on  tenth  day,  1 ;  cause  unknown,  fourth  day,  1  ;  cause 
unknown,  sixth  day,  1. 

“Recurrence  of  pain  after  removal  of  gasserian  ganglion  is 
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not  recorded.-’  The  author  says  “it  can  not  occur.”  But  the 
clinical  fact  is  that  it  does  recur  in  quite  a  percentage  of  cases 
in  which  the  ganglion  has  been  supposedly  removed,  and  re¬ 
cent  experiments  support  the  clinical  phenomena  that  it  can 
and  should  recur.  The  immediate  result  of  intracranial  opera¬ 
tion,  whether  section  or  removal  of  ganglia,  is  relief  of  pain. 
Recurrence  in  cases  of  excision  are  not  uncommon. 

Ordinary  sensation  in  the  territory  supplied  by  the  nerve 
operated  on  is  abolished  over  a  small  area  and  exists  irregu¬ 
larly  over  a  large  area.  Ordinary  sensation  will  be  found  where 
pain  sense  is  absent.  Sensations  of  heat  and  cold  are  fre¬ 
quently  forfeited.  Tiffany  gives  the  following  indications  for 
operation:  1.  If  more  than  one  branch  is  affected.  2.  If  pain¬ 
ful  area  receives  filaments  from  branches  near  exit  from  head 
(cranial  cavity),  e.  g.,  tongue,  temporal  region.  3.  If  pain  is 
not  an  expression  of  constitutional  disease.  4.  If  cause  cen¬ 
tral  to  ganglion  does  not  exist.  5.  If  other  measures  have 
failed  to  relieve. 

Operation:  Removal  of  lower  two-thirds  of  ganglion,  to¬ 
gether  with  second  and  third  branches  as  far  as  their  foramina' 
of  exit  from  skull  all  in  one  piece,  so  as  to  be  certain  of  amount 
of  tissue  taken. 

Upper  one-third  of  ganglia  and  first  branch  should  not,  for 
the  present  at  least,  be  excised  for  neuralgia. 

CONCLUSIONS. 

From  clinical  reports,  my  experiments  and  personal 
clinical  experience  I  conclude  as  follows: 

1.  That  trifacial  neuralgia,  tic  douloureux,  is  not  the 
result  of  a  pathologic  entity  which  has  so  far  been  def¬ 
initely  determined. 

2.  The  tendency  after  all  types  of  operation,  with  the 
possible  exception  of  removal  of  the  sensory  root  behind 
the  ganglion,  is  to  recurrence  of  the  disease. 

3.  This  is  probably  due  to  the  regeneration  of  certain 
nerve  elements  following  the  deep  operation,  and  anasto¬ 
mosis  and  retention  following  the  superficial. 

4.  Sudden  shocks  and  irritation  to  the  terminal  fila¬ 
ments  of  the  trifacial  not  infrequently  cause  an  imme¬ 
diate  and  occasionally  a  permanent  cessation  of  the  neu¬ 
ralgic  pain. 

5.  The  mortality  from  the  superficial  exsections  is 
practically  nil;  the  mortality  from  the  intracranial  op¬ 
erations  is  great.  The  hazard  is  greater  than  should  be 
taken  in  a  disease  which  does  not  in  itself  jeopardize 
life. 

6.  Injections  of  osmic  acid  in  1  to  2  per  cent,  solution 
into  the  nerve  trunks  relieve  the  pain  immediately  and 
in  a  large  percentage  of  cases  for  a  long  period  of  time. 

7.  The  injections  into  the  superficial  tissue  for  per¬ 
ipheral  neuralgia  should  be  abandoned,  as  the  nerve 
trunks  are  easily  located,  and  there  is  no  danger  of  su¬ 
perficial  necrosis  following  such  operation. 

8.  It.  should  never  be  injected  into  a  motor  nerve  or  a 
motor  nerve  area  and,  therefore,  never  into  the  spinal 
nerves  except  in  amputation  stumps. 

9.  Tt  produces  a  local  necrosis  of  the  tissue  into  which 
it  is  injected  and  even  of  the  wall  of  the  foramen.  This 
necrosis  does  not  suppurate  unless  the  area  is  exposed  to 
mouth  infection.  Tn  that  case  the  suppuration  often 
continues  for  weeks,  draining  into  the  mouth,  giving  no 
special  inconvenience,  and  in  no  way  interfering  with 
the  final  result. 

10.  The  best  results  are  obtained  with  a  U/2  to  2  per 
cent,  solution :  this  should  be  injected  in  many  places 
into  the  nerve  trunk  and  also  into  the  foramen. 

11.  All  of  the  nerve  branches  should  be  injected — the 
palatine,  lingual,  mandibular,  superior  maxillary  (infra¬ 
orbital),  and  supraorbital.  They  can  all  be  exposed 
through  mouth  incisions,  except  the  supraorbital.  Many 
times  there  are  three  or  four  divisions  of  the  supraorbital 


and  they  should  be  searched  for  carefully  and  each  in¬ 
jected.  Occasionally  it  is  necessary  to  inject  the  auricu¬ 
lar  branch.  The  posterior  palatine  is  not  so  didicult  to 
inject  as  one  would  at  first  imagine. 

12.  The  foramina  can  and  may  be  injected  without 
anesthesia  or  incision.  The  procedure  is  quite  painful, 
however,  and  is  not  certain  in  its  results. 

13.  The  injections  can  be  made  with  local  or  general 
anesthesia.  I  prefer  the  general. 

14.  The  injection  is  free  from  danger. 

15.  Judging  theoretically  from  the  experience  with 
incisions,  resections  and  ganglion  operations,  the  relief 
should  not  be  permanent  after  the  injection  of  the  osmic 
acid.  From  clinical  experience  up  to  date,  however,  and 
particularly  from  Mr.  Bennett’s  showing,  the  fact  is  that 
many  cases  are  permanently  cured.  Time  alone  must 
determine  the  final  result  of  this  treatment.  Its  ease  of 
application,  its  nil  mortality,  and  its  immediate  result6 
forcefully  commend  its  use. 

100  State  Street. 

DISCUSSION 

ON  PAPERS  BY  DRS.  SHERMAN,  FRAZIER  AND  MURPHY. 

Dr.  Charles  K.  Mills,  Philadelphia — For  many  years  I  have 
had  an  opportunity  of  observing  many  cases  of  tic  douloureux. 
With  the  exception  of  the  osmic  acid  treatment,  I  have  had  my 
cases  treated  by  all  forms  of  surgical  procedure.  In  order 
that  you  may  have  pain  in  the  fifth  nerve  or  anywhere  else 
three  things  are  necessary:  1,  Peripheral  sensory  irritation;  2, 
channel  of  communication,  and,  3,  cerebral  centers  for  the  con¬ 
scious  recognition  of  pain.  It  does  not  matter  what  the  path¬ 
ology  of  this  disease  is.  The  essential  thing  in  its  surgical 
treatment  is  the  complete  separation  of  the  cerebral  centers 
concerned  with  sensations  from  the  periphery.  I  believe  that 
the  best  method  of  treatment  is  either  extirpation  of  the  gasse¬ 
rian  ganglion  or  section  of  the  sensory  root,  but  I  am  some¬ 
what  unsettled  which  should  receive  the  preference.  However; 
it  matters  little  which  is  done  if  the  operation  is  performed  suc¬ 
cessfully.  In  some  cases,  perhaps,  the  sensory  root  operation 
is  better  on  account  of  the  effect  on  the  eye  from  the  gasserian 
operation.  My  reason  for  not  favoring  the  osmic  acid  treat¬ 
ment  is  that  I  am  usually  not  inclined  toward  any  peripheral 
treatment.  Experience  shows  that  when  one  branch  of  the  fifth 
nerve  is  involved,  sooner  or  later  others,  and  perhaps  all.  will 
be  implicated. 

Dr.  William  G.  Spillek,  Philadelphia — As  to  the  pathology 
of  tic  douloureux,  I  have  had  an  opportunity  of  examining 
many  gasserian  ganglia,  probably  about  15,  removed  at  opera¬ 
tion,  and  have  always  found  degeneration.  It  matters  little 
whether  the  disease  begins  in  the  peripheral  nerve  fibers  or  in 
the  ganglion,  because  it  can  not  exist  long  in  the  former  with¬ 
out  affecting  the  nerve  cells  of  the  gasserian  ganglion.  The 
alteration  sooner  or  later  involves  the  whole  nerve  structure, 
including  ganglion  and  peripheral  nerve  fibers.  The  relief  of 
pain  after  resection  of  a  peripheral  branch  does  not  prove  that 
the  lesion  is  primarily  in  the  peripheral  branch.  The  cells  of 
the  ganglion  are  altered  by  the  resection  and  their  function  is 
partially  impaired,  and  until  they  recover  pain  is  not  likely  to 
return.  I  was  surprised  to  hear  Dr.  Murphy  say  that  there 
was  no  ascending  or  descending  degeneration  in  his  experi 
mental  cases.  I  do  not  understand  how  axis  cylinders  can  be 
destroyed  without  causing  secondary  degeneration.  The  method 
recommended  by  Dr.  Murphy  is  most  valuable  if  the  relief  is 
permanent.  The  action  of  the  osmic  acid  is  to  cause  destruc¬ 
tion  and  hardening  of  the  tissue  into  which  it  is  injected.  Osmic 
acid  is  one  of  the  best  hardening  agents,  and  when  injected  into 
a  nerve  it  probably  makes  regeneration  more  difficult.  Dr. 
Sherman’s  case  is  important,  but  it  is  not  at  all  a  typical  one. 
He  states  that  pain  returned  on  the  third  day,  and  I  can  not 
understand  how  the  sensory  root  could  have  been  entirely 
divided  if  pain  returned  within  so  short  a  time.  Very  few 
gasserian  ganglia  have  been  entirely  removed  without  relief  of 
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pain;  indeed,  I  know  of  only  two  cases,  and  I  am  skeptical  con¬ 
cerning  these.  Sensation  sometimes  returns  in  peripheral 
nerves  before  motion,  but  if  there  were  a  regeneration  of  the 
fibers  of  the  sensory  root  it  is  probable  the  fibers  of  the  motor 
root  would  also  regenerate,  and  there  would  be  some  return  of 
motion  in  the  muscles  of  mastication,  which  I  have  not  heard 
was  present  in  Dr.  Sherman’s  case.  It  would  be  well  to  resect 
a  piece  of  the  sensory  root  to  make  sure  that  division  is  com¬ 
plete.  The  operation  on  the  sensory  root  is  difficult  and  very 
bloody,  and  one  may  easily  be  deceived  regarding  complete  divi¬ 
sion  of  the  root.  In  the  dogs  examined  by  Dr.  Frazier  and 
myself  I  found  that  the  external  part  of  the  sensory  root  was 
more  frequently  degenerated  than  the  internal  part,  and  that 
the  fibers  of  the  external  part  of  the  root  were  represented  in 
the  posterior  part  of  the  descending  spinal  root.  Combining 
the  results  of  my  studies  with  those  of  Van  Gehuchten,  I  be¬ 
lieve  we  may  say  that  the  fibers  of  the  third  division  of  the 
trigeminus  are  represented  in  the  external  part  of  the  sensory 
root  and  in  the  posterior  part  of  the  spinal  root,  and  that  when 
the  anesthesia  is  of  very  limited  area  after  an  operation  on  the 
sensory  root,  it  will  be  found  in  the  distribution  of  the  third 
division,  and  that  this  indicates  that  only  the  outer  part  of  the 
sensory  root  has  been  injured  at  the  operation. 

Dr.  Robert  F.  Weir,  New  York  City — The  osmic  acid  treat¬ 
ment  failed  in  my  hands  many  years  ago,  and  I  do  not  see  how 
it  is  any  better  than  the  resection  of  a  certain  portion  of  the 
nerve.  The  nerve  is  destroyed  by  the  acid,  as  would  be  the  case 
with  a  resection.  The  intervention  of  gutta-percha  tissue  be¬ 
tween  the  nerve  ends,  or  under  the  dura,  to  prevent  adhesions 
has  been  tried  by  myself  with  failure  as  a  permanent  result.  I 
have  also  employed  gold  leaf  with  the  same  intent.  In  one 
case  of  trephining  I  had  put  in  a  small  gutta-percha  sheet;  the 
wound  healed,  but  headache  resulted  and  persisted.  On  cutting 
into  the  scar  several  months  later  I  found  that  this  gutta¬ 
percha  tissue  was  still  there,  and  that  it  was  finely  perforated, 
allowing  in  many  places  adhesions  to  pass  through  it.  This 
condition  was  also  observed  in  another  case.  I  am,  as  others 
have  been,  driven  to  the  conclusion  that  for  the  permanent  re¬ 
lief  of  these  trigeminal  neuralgias  we  are  bound  to  resort  to 
an  intracranial  operation,  which  has  a  very  serious  risk,  for  we 
are  resorting  to  an  operation  that  brings  with  it  a  risk  of 
death  for  a  disease  that  has  no  such  risk.  I  yet  believe  it  well 
to  try  the  lighter  operations  first. 

Dr.  J.  Shelton  Horsley,  Richmond,  Va. — Ten  years  ago  it 
was  held  by  many  surgeons  that  the  spinal  cord  after  being  in¬ 
jured,  particularly  in  its  upper  portion,  never  regenerated,  but 
Harte  and  Stewart  reported  a  case  where  this  view  was  shown 
to  be  incorrect,  as  the  patient  recovered  quite  satisfactorily 
after  complete  section  of  the  cord  at  the  level  of  the  seventh 
dorsal  vertebra.  We  must  consider  the  idiosyncrasy  of  the  pa¬ 
tient.  In  some  individuals  regeneration  of  nervous  structures 
takes  place,  whereas  in  others  there  will  be  no  attempt  at  re¬ 
pair,  though  the  lesion  may  be  identical  in  both  instances. 
There  seems  no  way  of  telling  whether  a  nerve  in  a  given  indi¬ 
vidual  will  repair  until  an  actual  trial  is  made.  I  have  done 
two  operations  on  the  gasserian  ganglion,  and  both  resulted 
satisfactorily.  In  one  case  the  whole  ganglion  was  removed  in¬ 
tact.  The  external  carotid  was  ligated,  which  lessens  hemor¬ 
rhage  and  adds  to  the  confidence  of  the  operator.  The  Cushing 
operation  gives  a  very  satisfactory  exposure  if  carried  farther 
under  the  base  of  the  skull,  somewhat  after  the  method  of 
Doyen.  I  have  tried  to  mitigate  the  shock  by  the  hypodermic 
injection  of  *ocain  info  the  ganglion  before  division  of  the 
nerves,  but  the  patient  suffered  shock  to  some  extent,  the 
blood  pressure  dropping  to  80.  I  do  not  know  how  much  good 
the  cocain  did.  In  the  second  case,  the  Abb§  operation  was  per¬ 
formed.  Only  the  second  and  third  divisions  were  involved 
here.  There  must  be  a  legitimate  field  for  extirpation  of  the 
gasserian  ganglion,  as  Spiller  and  others  have  demonstrated 
that  in  nearly  every  instance  after  persistent  tic  this  ganglion 
shows  pathologic  lesions.  Milder  operations  may  sometimes 
succeed,  but  they  can  not  supplant  the  more  radical  procedure. 

Dr.  John  B.  Murphy — I  have  had  many  cases  of  tic,  and  I 
know  the  “real  thing”  when  T  «ee  it.  T  am  not  a  novice  in  the 


work.  I  lost  three  cases  out  of  eleven  following  the  operation 
of  ganglion  removal.  Dr.  Spiller’s  experience  in  pathologic 
findings  has  not  been  supported  by  others.  I  had  one  case 
from  California  in  which  every  branch  was  involved,  and  so 
severe  was  it  that  a  doctor  had  to  accompany  her  to  Chicago 
for  the  operation.  I  did  the  injection  method  and  completely 
relieved  the  patient  by  the  end  of  the  third  day.  As  to  what 
Dr.  Weir  says  about  nerve  regeneration,  there  are  some 
things  that  we  do  not  understand.  At  times,  in  contusions  or 
pressure  on  a  nerve  without  division,  some  change  occurs  to 
interfere  with  the  re-establishment  of  communication  between 
the  periphery  and  the  centers  and  prevents  the  return  of  func¬ 
tion.  I  hope  to  get  the  same  result  from  the  injection  method 
and  we  are  justified  in  this  hope  by  Mr.  Bennett’s  experience, 
extending  over  a  period  of  six  years.  It  is  my  opinion  that 
the  results  should  not  be  permanent,  but  the  clinical  test  is  the 
final  test,  and  so  long  as  I  am  able  to  relieve  these  cases  for 
even  a  year  or  two  by  this  simple  and  safe  procedure  I  will  not 
again  resort  to  the  ganglion  removal.  The  ganglion  removal  is 
ideal,  but  the  hazard  is  too  great  except  as  a  dernier  ressort. 
The  injection  may  be  renewed  with  benefit,  as  shown  by  Ben 
nett’s  and  my  cases. 

Dr.  H.  M.  Sherman,  San  Francisco — As  to  the  question  of 
the  return  of  pain  referred  to  by  Dr.  Spiller,  its  return  and 
persistence  suggests  strongly  the  idea  that  the  disease  and  the 
cause  of  the  pain  is  central.  The  persistence  of  the  paralysis 
shows  that  I  had  surely  cut  all  the  sensory  fibers,  but  the  le- 
turn  of  sensation  led  me  to  think  that  there  was  some  error  in 
the  proposed  technic  of  the  operation.  After  the  second  opera¬ 
tion  we  have  permanent  anesthesia,  but  still  a  persistence 
of  the  pain.  In  this  second  operation  the  ganglion  was 
removed. 

Dr.  C.  H.  Frazier — With  reference  to  the  occurrence  of  fa¬ 
cial  paralysis  as  a  complication  in  the  operation  on  the  gas¬ 
serian  ganglion,  I  have  explained  it  in  one  of  two  ways ;  it 
may  be  due  either  to  the  forcible  retraction  of  the  musculo¬ 
cutaneous  flap  with  a  metal  curved  retractor,  the  tip  of  which 
may  easily  exert  enough  pressure  on  the  facial  nerve  to  cause 
at  least  temporary  disturbance  of  function,  or  it  may  be  due 
to  too  forcible  and  prolonged  elevation  of  the  temporal  lobe. 
The  time  has  come  when  we  should  discard  the  percentages 
which  have  been  estimated  from  the  series  of  cases  operated 
on  before  the  adoption  of  the  more  perfect  methods  of  modern 
technic.  The  operation  on  the  ganglion  itself,  the  central  or 
peripheral  roots,  is  no  longer  a  “kill  or  cure”  measure.  I  am 
not  prepared  to  accept  the  report  which  Dr.  Sherman  has  made 
as  conclusive  evidence  against  the  rationale  of  the  operation 
which  I  have  advocated.  I  still  believe  regeneration  of  the 
sensory  root  will  not  occur  after  its  division,  and,  therefore, 
that  there  can  be  no  recurrence  such  as  Dr.  Sherman  has  re¬ 
ported.  It  is  more  than  probable  in  this  case  that  the  root 
was  not  entirely  divided.  It  is  a  source  of  disappointment  to 
me  that  such  a  report  should  have  been  made,  inasmuch  as  it 
will  throw  some  doubt  on  the  accuracy  of  our  observations.  The 
operation  was  based  on  the  results  of  very  careful  and  pains¬ 
taking  experimental  investigation  by  Dr.  Spiller  and  myself, 
and  not  until  we  obtained  encouraging  results  in  these  experi¬ 
ments  was  the  operation  applied  to  the  human  subject.  I  be¬ 
lieve  the  operation  to  be  established  on  a  sound  and  scientific 
basis,  and  the  results  of  our  clinical  experience  would  seem  to 
bear  me  out. 


A  New  Cure  for  Drunkenness. — The  Norwegian  authorities, 
who  do  not  make  light  of  the  subject  of  alcoholism,  are  using  an 
original  method  of  curing  drunkards  of  their  vice,  according  to 
Le  Bulletin  Medical.  The  patient  is  placed  in  a  room  under 
lock  and  key,  and  all  outside  communication  is  cut  off.  His 
nourishment  consists  in  great  part  of  bread  soaked  in  port 
wine.  The  first  day  the  drunkard  eats  his  food  with  pleasure, 
and  even  on  the  second  day  he  enjoys  it.  On  the  third  day  he 
finds  that  it  is  always  the  same,  on  the  fourth  day  he  becomes 
impatient,  and  at  the  end  of  eight  days  he  receives  the  wine 
with  horror.  It  seems  that  the  disgust  persists  and  that  this 
homeopathic  cure  gives  unexpected  results. 
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Cases  27  and  28. —  (From  Dr.  Frank  A.  Grawn,  Munising, 
Mich.;  Dr.  T.  W.  Scholtcs,  Munising,  Mich.) 

J.  B.,  aged  37,  nationality  French,  occupation  -woodsman, 
date  of  death,  Nov.  14,  1898.  L.  B.,  aged  40,  nationality 
French,  occupation  woodsman,  date  of  death,  Nov.  14,  1898. 
Symptoms,  in  both  cases,  great  suffering  from  pain  in  abdomen, 
especially  in  region  of  stomach,  vomiting,  severe  headache, 
total  blindness  and  severe  prostration.  The  postmortem  find¬ 
ings  consisted  principally  of  a  marked  congestion  of  the  gastric 
mucosa,  also  of  liver,  kidneys  and  vessels  of  brain.  The  con¬ 
clusions  arrived  at  were  that  while  the  local  changes  produced 
by  this  alcohol  were  quite  prominent,  death  was  undoubtedly 
due  to  the  systemic  effect  of  the  poison.  These  two  men  who 
died  from  the  poisoning  were  brothers.  They  came  to  Muni¬ 
sing,  went  to  a  saloon  and,  as  they  stated,  called  for  “good” 
alcohol.  The  saloonkeeper  says  he  understood  them  to  say 
“wood”  alcohol.  Tie  not  haVing  alcohol  in  stock,  went  to  a 
drug  store  and  bought  two  quarts  of  wood  alcohol  for  each.  He 
delivered  it  to  them  and  they  left  town  in  the  evening  and 
walked  to  camp.  The  alcohol  was  not  labeled  “poison.”  They 
both  reached  camp  and  were  soon  taken  sick  and  Dr.  G.  M. 
Gould,  formerly  of  Munising,  was  called  to  attend  them.  He 
found  they  had  drunk  a  little  less  than  two  quarts  between 
them.  One  of  the  men  died  about  fourteen  hours  after  they 
bought  the  alcohol  and  the  other  about  seventeen  hours  after. 

Case  29. —  (From  Dr.  Herbert  Harlan,  Baltimore.) 

Storekeeper  in  Dorchester  County,  Maryland,  went  on  a 
spree  with  Jamaica  ginger.  He  became  entirely  blind,  but  is 
so  ashamed  of  his  performance  and,  believing  his  case  to  be 
hopeless,,  declines  to  see  an  oculist  or  to  discuss  his  case  with 
one.  Dr.  Harlan  obtained  the  report  from  his  family  physician, 
whom  he  knows  to  be  a  competent  and'  reliable  observer. 

Case  30. —  (From  Dr.  Herbert  Harlan,  Baltimore;  Dr.  P. 
B.  Barringer,  Charlottesville,  Va.,  and  Dr.  Francis  Lee  Thur¬ 
man,  Keswick,  Va.) 

W.  H.  J.,  aged  38,  a  respectable  and  well-to-do  merchant  of 
Keswick,  Va.  Some  five  years  ago,  on  a  certain  Sunday  (July 
15,  1899),  not  feeling  well,  took  a  drink  of  Gilbert’s  Jamaica 
ginger.  After  taking  one  dose  he  felt  no  better  and  took  a 
second,  later  in  the  day  taking  several  others.  On  the  follow¬ 
ing  day  he  took  one  more  dose,  drinking  in  all  two  or  three 
ounces  of  the  “ginger.”  On  Monday  he  complained  of  nausea, 
weakness,  vomiting,  intense  headache,  giddiness  and,  later  in 
the  day,  became  blind.  The  blindness  increased  so  much  that 
in  three  days  he  could  not  perceive  light  from  darkness.  Then 
his  vision  gradually  improved  so  that  in  another  ten  days  it 
reached  the  acuity  it  at  present  exhibits.  There  has  been  no 
change  in  the  fundus  conditions  during  the  past  four  years. 
He  was  then  treated  by  Dr.  Thurman  and  saw  an  oculist  in 
Richmond,  Va.,  whose  name  he  did  not  recall.  Two  years  after¬ 
ward,  when  examined  by  Dr.  Harlan,  he  had  marked  optic 
nerve  atrophy,  with  some  vision  in  the  periphery  of  each  field 
sufficient  to  allow  him  to  get  about  in  familiar  localities. 

Analysis  of  the  Jamaica  ginger  taken  by  this  patient  showed 
that  it  was  70  per  cent,  wood  alcohol. 

Case  31. —  (From  Drs.  Alvin  A.  Hubbell  and  Lucien  Howe, 
Buffalo,  N.  Y. ) 

Dr.  B.  W.  S.,  Stockton,  Chautauqua  County,  N.  Y.,  con¬ 
sulted  Dr.  Hubbell  in  April,  1901.  In  March,  1899,  he  acci¬ 
dentally  drank  about  an  ounce  and  a  half  of  wood  alcohol. 
This  dose  was  repeated  the  next  two  days — three  doses  in  all — 
after  which  his  vision  became  dim  in  both  eyes.  He  could  see 
well  enough  to  get  about,  but  was  unable  to  read  print.  V.  R. 


=  5/30,  and  no  Jaeger;  V.  L.  =  perception  of  light.  As  Dr. 
Hubbell  saw  him  once  only  and  as  he  failed  to  keep  his  prom¬ 
ise  to  return,  the  visual  fields  were  not  measured.  The  fundi 
showed  well-marked  atrophy  of  both  discs.  Dr.  Howe  saw  him 
before  this,  on  June  12,  1899,  and  adds  that,  at  that  time,  the 
patient  thought  his  sight  in  the  right  eye  had  gradually  im¬ 
proved.  The  right  pupil  was  torpid,  arteries  small,  discs 
pale;  V.  =  20/50  and  Sn.  three,  field  slightly  contracted. 
In  the  left  eye  the  same  condition,  only  more  exaggerated. 
Disc  decidedly  atrophic,  V.  =  fingers  at  six  feet;  Sn.  20  at 
twelve  inches;  field  regular,  about  two-1  hirds  normal  limit. 
In  a  letter  to  Dr.  Howe  from  the  patient  six  months  later  he 
reported  his  condition  to  be  about  the  same. 

Case  32.— (From  Dr.  M.  A.  Hughes,  Salt  Lake  City,  Utah.) 

J.  A.,  aged  40,  stone  mason,  consulted  Dr.  Hughes  in  Janu¬ 
ary,  1902,  for  a  sudden  attack  of  almost  complete  blindness. 
The  history  showed  that  he,  with  several  companions,  had 
drunk  freely  of  wood  alcohol  on  a  certain  Sunday.  When  he 
awoke  next  morning  he  found  that  he  could  scarcely  see.  On 
examination  his  vision  was  reduced  to  10/60  in  the  right  eye 
and  10/40  in  the  left.  Under  increasing  doses  of  strychnia, 
given  hypodermically,  his  sight  improved  slightly.  A  year 
after  the  poisoning  he  was,  however,  unable  to  resume  his 
trade  and  the  damage  to  sight  seemed  permanent. 

Cares  33  and  34. —  (From  Dr.  Edwin  E.  Jack,  Boston,  Mass.) 

“I  have  seen  two  cases  of  atrophy  following  the  ingestion  of 
methyl  alcohol  in  the  crude  form.  One,  J.  P.,  aged  71,  old 
soldier,  bought  a  pint  and  drank  part  of  it.  Both  had  a  long 
period  of  insensibility  and  both  were  blind  on  regaining  their 
senses;  a  neuritis  followed  by  rapid  atrophy.” 

Although  Dr.  Jack  was  not  able  to  find,  in  his  hospital  rec¬ 
ords,  the  detailed  case  histories  of  these  patients,  there  is  every 
reason  to  believe  that  they  have  not  been  published  before  and 
that  they  have  not  been  duplicated  in  this  report. 

Care  35. —  (From  Dr.  Edward  Jackson,  Denver,  Colo.) 

A  woman,  addicted  to  alcoholism,  resorted  to  a  jug  of  wood 
alcohol  that  her  employer  kept  for  a  lamp.  The  quantity  taken 
is  uncertain.  She  suffered  from  severe  gastrointestinal  irrita¬ 
tion,  vomiting  and  impairment  of  vision.  Next  morning  all 
“looked  black,”  but  she  could  see  a  light  brought  into  the 
room.  In  three  days  vision  began  to  improve  rapidly.  On  the 
eighteenth  day  V.  =  4/60,  R.  and  L.  The  optic  discs  were  red, 
hazy  and  slightly  swollen,  their  outlines  hidden.  The  retinal 
vessels  not  much  altered.  She  and  her  daughter  said  that  be¬ 
fore  taking  the  wood  alcohol  she  could  thread  the  finest  needle. 
She  was  not  seen  after  the  twentieth  day. 

Care  36. —  (From  Dr.  J.  H.  Jamar,  Elkton,  Md.) 

A  drunken  male  tramp,  aged  37,  having  procured  a  quantity 
of  wood  alcohol,  ostensibly  for  a  different  purpose,  proceeded 
with  a  companion  (whose  case  is  elsewhere  recorded),  to  go 
on  a  spree  by  the  wayside.  His  female  companion  promptly 
died,  but  he  survived,  was  placed  in  jail,  there  being  no  hospi¬ 
tal  in  the  city,  and  came  under  Dr.  Jamar’s  care.  The  patient 
was  found  to  be  in  a  highly  excited,  delirious  condition;  face 
purple;  decided  odor  of  alcohol  about  him.  Emetics  followed 
by  calmatives  were  prescribed  and  the  patient  began  to  im¬ 
prove.  His  eyesight  was  greatly  affected  for  the  first  day  or 
so.  but  improved  in  a  few  days,  when  he  was  discharged.  The 
final  outcome  of  the  case  as  regards  vision  is  not  known. 

Care  37. —  (From  Dr.  Dryden  H.  Lamb,  Owosso,  Mich.) 

J.  F.,  male,  aged  about  25,  one  of  three  men  who  together 
went  on  a  spree.  After  having  absorbed  all  the  ordinary  alco¬ 
holic  beverages  they  secured  some  Columbian  spirits  and  drank 
a  considerable  quantity  of  it;  exact  quantity  is  not  known. 
One  died  shortly  afterward  and  the  others  were  very  ill,  both 
of  the  survivors  suffering  from  amaurosis.  One  case  was 
treated  by  Dr.  Lamb,  the  other  elsewhere.  There  was  marked 
contraction  of  the  fields  in  both  eyes  and  vision  was  perma¬ 
nently  reduced  to  20/100  and  20/80,  right  and  left  eye  respec¬ 
tively.  Previous  history  good. 

Care  38. —  (From  Dr.  Dryden  H.  Lamb,  Owosso,  Mich.) 

J.  B..  aged  30,  imbibed  an  unknown  quantity  of  Columbian 
spirits  and  in  a  short  time  was  totally  disabled  from  loss  of 
eyesight.  R.  E.  V.  was  20 '200;  L.  E.  V.  was  10/200.  with 
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narrowing  of  fields.  Condition  at  present  but  slightly  im¬ 
proved.  Optic  atrophy. 

Cases  39,  40  and  41. —  (From  Dr.  Dryden  H.  Lamb,  Owosso, 
Mich. ) 

Owing  to  destruction  of  complete  records  of  these  three 
cases  (during  two  and  one-half  years’  absence  on  military 
duty)  Dr.  Lamb  is  unable  to  give  details  of  the  visual  fields, 
fundus  changes,  etc.,  but  has  a  distinct  recollection  of  the  main 
facts,  which  point  conclusively  to  methyl  alcohol  blindness. 
So  far  as  Dr.  Lamb  knows,  the  cases  are  here  published  for  the 
first  time.  About  four  years  ago  three  Swedes,  addicted  to 
alcoholic  debauches,  purchased  deodorized  wood  alcohol  because 
it  was  cheap,  reduced  it  with  water  and  drank  “not  a  large 
quantity”  of  it.  The  eyesight  was  affected  in  each  instance 
and  it  was  on  account  of  this  failure  of  vision  that  Dr.  Lamb 
saw  them.  Central  vision  was  greatly  reduced,  the  visual 
fields  were  much  contracted  and  the  fundus  pictures  were  those 
of  optic  atrophy.  Under  treatment  vision  improved  somewhat 
in  all  the  three  instances,  and  when  they  could  readily  get 
about  the  men  left  town  and  have  not  been  seen  in  Owosso 
since. 

Case  42. —  (From  Dr.  Eugene  Richards  Lewis,  Dubuque, 
Iowa.) 

J.  C.,  aged  38,  chronic  drunkard  and  loafer  about  saloons; 
also  heavy  smoker,  with  a  “specific”  history.  At  noon  one  day, 
while  prowling  about  the  house  of  a  woman  he  had  recently 
married,  he  discovered  a  large  bottle  of  wood  alcohol,  of  which 
he  drank  an  unknown  quantity.  Toward  evening  Dr.  J.  S. 
Lewis  of  Dubuque  was  summoned  and  found  the  man  totally 
blind.  The  patient  died  during  the  night,  so  that  a  fundus  ex¬ 
amination,  which  was  arranged  for  the  following  morning, 
could  not  be  made. 

Case  43. —  (From  Dr.  F.  Park  Lewis,  Buffalo,  N.  Y. ) 

M.  F.,  aged  49  years,  had  used  alcohol  for  thirty  years  and 
was  in  the  habit  of  taking  it  to  excess  whenever  opportunity 
offered.  She  was  an  inmate  of  the  Erie  County  Hospital  in 
the  year  1900.  One  afternoon,  finding  a  large  cup  half  filled 
with  what  she  supposed  to  be  alcohol,  and  which  was  in  fact 
methyl  alcohol,  used  for  cleaning  purposes,  she  drank  the 
whole  of  it  in  two  draughts  with  an  interval  of  about  half  an 
hour,  the  total  amount  consumed  being  about  four  ounces. 
After  a  short  period  of  excitement  she  passed  into  a  stupor 
which  lasted  until  late  the  next  morning  when,  on  being 
aroused,  she  found  herself  absolutely  blind,  and  from  that 
period  until  the  present  time,  about  four  years,  she  has  had 
no  perception  of  light  whatever. 

She  did  not  come  under  the  observation  of  Dr.  Lewis  until 
the  beginning  of  his  service,  some  six  months  after  this  event. 
Then  both  optic  nerves  were  found  to  be  atrophic  and  the  ret¬ 
inal  vessels  reduced  in  size.  The  woman  is  still  an  inmate  of 
the  County  Hospital.  She  has  a  catarrhal  conjunctivitis,  but 
otherwise  is  apparently  in  good  health.  No  consequences  seem 
to  have  followed  the  toxemia  except  the  almost  immediate 
complete  and  permanent  blindness. 

Case  44. —  (From  Dr.  J.  A.  Lippincott,  Pittsburg,  Pa.) 

F.  C.,  aged  47,  laborer,  drank  a  large  quantity  of  wood  alco¬ 
hol  and  within  twenty-four  hours  sight  began  gradually  to  fail 
and  was  never  regained.  No  light  perception.  Pupils  slightly 
dilated  and  rigid.  The  ophthalmoscope  shows  clear  media. 
Discs  a  grayish  silvery  white,  with  sharply  defined  margins. 
Upper  and  lower  temporal  veins  of  normal  caliber.  All  other 
vessels  almost  obliterated  or  reduced  to  mere  threads. 

Case  45. —  (From  Dr.  J.  A.  Lippincott,  Pittsburg,  Pa.) 

J.  R.,  aged  31,  oil  well  driller,  drank  24  ounces  of  Jamaica  gin¬ 
ger  between  2  and  3  o’clock  in  the  afternoon.  At  midnight  he 
awoke  with  severe  browache  and  sight  much  impaired.  In  a 
few  minutes  he  became  stone-blind,  in  which  condition  he  has 
remained  ever  since.  External  appearances  are  normal  except 
that  the  pupils  are  dilated  (5 y2  mm.)  and  not  responsive.  Ten¬ 
sion  slightly  elevated,  especially  on  right  side.  Eyeballs  tender 
to  touch,  especially  above.  No  light  perception. 

Ophthalmoscope  examination:  R.  E.,  media  clear;  outer  mar¬ 
gin  of  disc  perfectly  sharp;  upper  margin  very  much  blurred, 
the  blurring  extending  upward,  with  radiations  over  the  retina 


for  fully  a  disc  diameter,  but  more  pronounced,  and  extends 
downward  1%  disc  diameters.  In  this  area  the  retina  is  ede¬ 
matous  and  the  vessels  are  interrupted  in  places.  Inner  side  of 
retina  slightly  hazy.  Macular  region  normal  in  appearance. 
L.  E.,  disc  slightly  hazy  and  surrounded  by  a  hazy  zone  about 
ly2  disc  diameters  wide.  Retinal  vessels  slightly  tortuous. 
Knee  reflex  absent. 

Treatment:  Iodid  of  potassium  in  large  doses;  leeches  to 
temples;  pilocarpin  sweats  daily;  rest  in  bed;  strychnin  to  be 
given  a  little  later. 

Feb.  25,  1901.  V.  R.  E.  =  light  perception.  V.  L.  E.  = 
fingers  close  to  eye.  Pupils  still  dilated,  but  responsive,  though 
sluggish.  R.  E.  disc  bluish-white,  with  boundaries  pretty 
sharply  defined.  Retinal  vessels  about  two-thirds  of  normal 
size.  L.  E.,  swelling  of  nerve  head  much  reduced,  leaving  cen¬ 
tral  physiologic  excavation  white;  rest  of  disc  is  of  a  grayish- 
white  color.  Pilocarpin  stopped.  Iodid  and  strychnia  contin¬ 
ued. 

April  23,  1901.  He  states  that  about  five  weeks  ago  could  see 
well  enough  to  walk  about,  but  about  mat  time  the  sight  be¬ 
gan  to  fail,  until  he  became  entirely  blind.  Dec.  10,  1901,  pro¬ 
nounced  atrophy  of  optic  discs. 

Case  46. —  (From  Dr.  R.  S.  Magee,  Topeka,  Kan.) 

Mrs.  S.  P.,  aged  33,  Topeka,  consulted  Dr.  Magee  on  July  8, 
1901.  The  patient  had  always  had  good  vision  until 
four  weeks  previous  to  this  date.  She  suffered  from 
painful  menstruation,  for  which  she  was  in  the  habit 
of  taking  whisky.  A  month  before  consulting  the  phy¬ 
sician  she  discovered  she  had  no  whisky  in  the  house, 
so  drank  instead  a  medicine  glassful  of  wood  alcohol  di¬ 
luted  with  the  same  quantity  of  water.  This  dose  was  taken  in 
the  evening  just  before  retiring.  The  next  morning  she  noticed 
decided  dimness  of  vision,  unaccompanied  by  pain  in  either 
eye.  Dr.  Magee  found  vision  in  the  right  eye  to  be  16/100;  left 
eye  4/200.  The  mirror  showed  “woolly”  discs  and  the  remains 
of  small  hemorrhages  in  both  fundi.  He  had  an  opportunity  of 
seeing  her  once  more,  at  a  later  date,  and  found  central  vision 
worse  and  gradually  failing. 

Case  47. —  (From  Dr.  J.  G.  McKinney,  Barry,  Ill.) 

James  Riffle,  jeweler,  drunkard,  in  the  absence  of  whisky 
drank  extract  of  lemon,  which  produced  blindness,  followed  by 
death  in  less  than  two  days.  The  extract  of  lemon  was  exam¬ 
ined  by  an  expert  chemist  and  found  to  be  composed  almost  en¬ 
tirely  of  wood  alcohol. 

Case  48. —  (From  Dr.  J.  E.  Minney,  Topeka,  Kan.) 

As  reported  in  another  column,  a  farm  hand,  one  of '  nine 
Poles,  living  in  this  vicinity,  who  indulged  in  a  debauch  and 
drank  nearly  two  gallons  of  methyl  alcohol  before  the  termina¬ 
tion  of  the  spree,  became  blind.  This  was  during  the  year  1889. 
The  loss  of  vision  in  this  instance  was  unequal,  the  one  eye  be¬ 
ing  much  more  affected  than  the  other,  although  they  both  ex¬ 
hibited  the  fundus  signs  of  optic  nerve  atrophy. 

Dr.  Minney  saw  the  case  first  about  ten  weeks  after  the  in¬ 
toxication.  The  man  was  then  able  to  go  about  the  farm  and 
do  work  not  requiring  good  vision.  The  last  report  from  him 
was  that  there  was  no  improvement. 

Case  49. —  (From  Dr.  T.  W.  Moore,  Huntingdon,  W.  Va.) 

G.  S.,  aged  36,  bi*cer,  was  first  seen  Jan.  23,  1904.  Drank 
an  unknown  quantity  of  wood  alcohol  Sept.  15,  1902,  and  was 
totally  blind  thereafter  for  nearly  three  weeks.  Both  discs  are 
now  pale,  right  one  decidedly  so.  Vision:  R.  E.,  fingers  at  12 
inches;  L.  E.,  with  lenses,  20/40. 

Case  50. —  (From  Dr.  T.  W.  Moore,  Huntington,  W.  Va.) 

S.  T.,  aged  45,  white,  house  painter,  married.  Uses  tobacco 
and  alcohol,  the  latter  to  excess.  Had  been  working  in  a  frame- 
factory  and  using  wood  alcohol  in  mixing  his  paints.  On  Oct.  6, 
1900,  he  drank  one-half  pint  of  the  methylated  spirits.  This 
was  followed  the  next  day  by  other  alcoholics.  Vomited  ex¬ 
cessively  all  that  night,  and  on  the  following  morning  was  to¬ 
tally  blind.  Had  flashes  of  light  before  his  eyes  quite  frequent¬ 
ly;  no  pain  at  any  time  in  eyes,  although  slight  frontal  head¬ 
ache.  On  October  18  Dr.  Moore  saw  him  for  the  first  time.  He 
had  perception  of  light  and  said  he  could  see  moving  objects, 
although  he  subsequently  failed  to  do  so  in  the  physician’s  of- 
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tice.  Pupils  dilated  and  did  not  respond  to  light.  Both  discs 
were  slightly  blurred  on  the  nasal  side;  arteries  normal,  veins 
engorged  and  tortuous.  One  year  later  the  patient  was  still 
totally  blind,  and  both  discs  were  white. 

Case  51. —  (From  Dr.  H.  Moulton,  Fort  Smith,  Ark.) 

In  addition  to  the  cases  reported  by  him  in  the  Ophthalmic 
Record  for  July,  1899,  and  November,  1901,  Dr.  Moulton  sub¬ 
mits  the  following  case  history:  S.  W.  McK.,  age  52,  of  San 
Bois,  lnd.  Ter.,  drank,  April  22,  1902,  four  bottles  of  essence 
of  lemon.  Next  day  he  began  to  lose  his  eyesight,  and  on  the 
third  day  he  was  totally  blind.  After  three  or  four  days  he  be¬ 
gan  to  see  again.  He  reported  that,  as  treatment,  “his  doctor 
made  him  sweat.”  On  May  23,  1904,  one  month  after  the  poison¬ 
ing,  Dr.  Moulton  found  vision  in  his  right  eye  to  be  10/100;  in 
the  left,  finger-counting  at  three  feet.  The  ophthalmoscope 
showed  temporal  pallor  of  the  nerve  heads.  The  pupils  were 
abnormally  dilated.  Unfortunately,  the  patient  did  not  return, 
as  arranged,  to  have  his  visual  fields  measured. 

Dr.  Moulton  remarks  that  cases  of  poisoning  from  adul¬ 
terated  drinks  are  very  common  in  Indian  Territory. 

He  believes  that  at  least  50  deaths  have  occurred  in  that 
country  from  this  cause. 

The  sale  of  ordinary  alcoholic  beverages  is  strictly  prohibited 
there  by  the  United  States  Government,  and  thirsty  souls  are 
perforce  obliged  to  drink  anything  containing  alcohol,  Jamaica 
ginger,  witch  hazel,  or  even  “peruna.” 

Case  52. —  (From  Dr.  F.  G.  Murray,  Cedar  Rapids,  Iowa.) 

The  patient  was  a  cook  (male)  in  a  lumber  camp  in  the  sum¬ 
mer  of  1902,  in  northern  Michigan.  Previous  to  taking  this 
job  he  had  been  indulging  heavily  in  liquor,  but  had  not  had 
access  to  it  for  a  number  of  days  previous  to  his  arrival  at  the 
camp.  There  was  no  liquor  accessible  nearer  than  the  railroad 
station,  30  miles  away.  He  seemed  to  have  normal  vision  and 
command  of  his  muscles  at  this  time,  for  he  did  a  little  hunt¬ 
ing  and  brought  down  game  with  a  rifle  at  a  moderately  long 
range.  This  was  the  first  of  the  week,  in  June,  1902.  To  sat¬ 
isfy  his  craving  for  alcohol,  he  commenced  drinking  a  proprie¬ 
tary  “liniment  for  both  internal  and  external  use”  kept  in  the 
“van,”  or  camp  store.  In  the  space  of  three  or  four  days  he 
drank  at  least  72  ounces  of  this  remedy.  He  became  weak  and 
somewhat  incoordinate  in  gait,  and  his  eyesight  began  to  fail, 
so  that  by  the  end  of  the  week  he  could  barely  distinguish 
hand  movements  before  his  eyes.  The  pupils  were  widely  di¬ 
lated;  the  skin  cool  and  moist.  No  ophthalmoscopic  examina¬ 
tion  was  made,  and  Dr.  Murray  does  not  remember  whether 
there  was  or  was  not  ptosis.  The  subsequent  history  of  the 
case  is  not  known.  The  patient  went  to  Marquette,  Mich.,  pre¬ 
sumably  to  the  hospital  there.  It  was  reported  that  he  was 
seen  some  time  after  on  the  streets,  with  improved  eyesight. 
There  were,  in  addition  to  the  “liniment,”  some  common  ex¬ 
tracts  used  in  cooking  about  the  camp  kitchen,  but  there  is  no 
evidence  that  he  drank  any  of  them.  If  he  did,  it  was  only  a 
small  amount. 

The  liniment  referred  to  is  largely  used  in  the  camps  of  that 
region  (near  Sault  Ste.  Marie)  to  “sober  up”  on,  and  it  is  a 
common  belief  among  the  woodsmen  that  free  indulgence  in  it 
will  cause  blindness. 

Cases  53,  54,  55. —  (From  Dr.  Charles  A.  Oliver,  Philadel¬ 
phia,  Pa.) 

"1  have  had  three  indisputable  cases:  two  at  Wills  Hospital 
and  one  in  private  consultation.  Of  the  two  public  cases,  one 
had  his  central  vision  reduced  to  1/8  of  normal;  the  other  to 
1/15,  both  by  reason  of  large  positive  scotomata.  Both  pa¬ 
tients,  men  of  30  and  35  years  of  age,  were  rendered  practically 
useless  for  continuance  of  their  daily  work  as  skilled  laborers. 
The  private  case,  an  important  man  in  a  not  far  distant  com¬ 
munity,  was  compelled  to  discontinue  a  remunerative  employ¬ 
ment  for  an  extremely  precarious  and  uncertain  agency. 

“The  cases  I  saw  were  primarily  mine,  were  never  published, 
and  will  not  interfere  with  Dr.  Buller’s  statistics  (of  published 
cases).  The  histories  of  the  public  ones  are  buried  in  my  spe¬ 
cial  Wills  Hospital  case  books.  I  used  them  alone  for  class 
demonstration.  One  case,  I  remember,  was  wood  alcohol  in  cof¬ 
fee.  T  do  not  remember  the  amounts  ingested.” 

Case  5G. —  (From  Dr.  S.  A.  Oren,  Lewiston,  Ill.) 

Frank  II.,  aged  48.  laborer,  a  habitual  drunkard,  had  been  on 
a  spree,  and  after  drinking  freely  of  “lemon  essence”  was  found, 
Nov.  4,  1903,  in  a  barn  unconscious.  Dr.  Oren  saw'  him  shortly 
afterward  and  endeavored  to  restore  him,  but  without  avail. 
He  recovered  sufficiently  to  articulate,  but  became  delirious  be¬ 
fore  he  died,  within  24  hours  after  finding  him.  He  was  quite 
blind  before  death.  His  pulse  was  very  weak  and  did  not  re¬ 
spond  to  stimulants. 


Case  57. —  (From  Dr.  C.  F.  Patterson,  Grand  Rapids,  Mich.) 

Mr.  H.,  aged  17,  an  habitual  drinker  of  spirits,  consulted  Dr. 
Patterson  several  years  ago  on  account  of  the  nervous  symp¬ 
toms  engendered  by  this  habit.  He  used  to  buy  the  pure  alco¬ 
hol,  dilute  it  with  water  and  drink  it  to  complete  intoxication. 
On  one  occasion  a  mistake  was  made,  and  he  was  given  wood 
alcohol  (probably  deodorized) , and,  as  usual,  proceeded  to  imbibe 
it  to  full  drunkenness.  This  was  on  a  certain  Friday  night.  He 
awoke  next  morning  totally  blind.  He  recovered  from  the  other 
effects  of  his  spree,  but  has  never  regained  his  eyesight,  there 
being  complete  destruction  of  both  optic  nerves. 

Case  58.— (From  Dr.  J.  A.  Patton,  Stilwell,  lnd.  Ter.  Dr. 
T.  S.  Williams,  Stilwell,  lnd.  Ter.) 

P.  F.,  aged  24,  single.  Dr.  Patton  saw  him  first  Feb.  28, 
1904,  9  a.  m.  He  had  vomited  since  10  o’clock  the  night  before, 
after  drinking  six  or  seven  bottles  of  lemon  extract.  It  was 
afterward  learned  that  he  had  been  drinking  lemon  extract  for 
three  or  four  days.  Pulse,  80;  temperature  normal;  respira¬ 
tion,  25;  capillary  circulation  not  good.  Complained  of  some 
burning  pain  in  stomach.  Could  see  and  recognize  persons  with¬ 
in  a  few  feet  of  him,  but  at  a  distance  of  10  or  12  feet,  as  he  ex¬ 
pressed  it,  “everything  looked  white.  ’  At  1  p.  m.  he  Avas  to¬ 
tally  blind.  Respiration  very  rapid;  partly  unconscious.  Pulse, 
05  or  70,  but  full.  At  3  p.  m.,  unconscious;  pulse  slow  but 
strong;  great  dyspnea;  skin  cold  and  clammy.  5  p.  m. — Had 
several  severe  convulsions.  Died  at  5:40  p.  m.,  Feb.  28,  1904. 

Dr.  Patton  had  the  lemon  extract  drunk  by  this  man  and 
by  the  patients  whose  cases  are  subsequently  detailed  by  him 
in  this  report  analyzed.  It  was  found  to  consist  largely  of  wood 
alcohol. 

Case  59.— (From  Dr.  J.  A.  Patton  and  Dr.  T.  S.  Williams, 
Stilwell,  lnd.  Ter.) 

W.  H.  H.,  aged  60,  married,  merchant.  He  had  drunk  lemon 
extract,  with  others,  for  three  or  four  days.  Complained  to 
friends  on  the  afternoon  of  February  29  that  “everything  looked 
white”  and  that  he  couldn’t  see  well.  Had  vomiting  and  other 
gastrointestinal  symptoms,  such  as  severe  cramps.  He  went 
home  to  his  wife,  who  cared  for  him  until  4  a.  m.,  March  1, 
when  physicians  were  called.  At  that  time  he  was  totally 
blind,  unconscious  and  had  a  slow  pulse;  respirations  labored. 
Died  after  convulsions,  8  a.  m.,  March  1,  1904. 

Case  60. —  (From  Dr.  J.  A.  Patton,  Stilwell,  lnd.  Ter.,  and 
Dr.  J.  T.  Clegg,  Siloam  Springs,  Ark.) 

S.  T.,  aged  34,  married.  Had  drunk  lemon  extract  for  three 
or  four  days.  On  the  morning  of  Feb.  28,  1904,  he  went  to 
Siloam  Springs.  He  was  apparently  in  good  health  and  sober 
during  the  day.  About  7  or  8  o’clock  p.  m.  he  went  to  the  hotel 
and  complained  of  blindness,  dyspnea  and  pain  in  the  stomach. 
Dr.  J.  T.  Clegg  of  Siloam  was  called,  who  gave  the  following  his¬ 
tory:  Respiration  very  labored,  with  a  prolonged  expiratory  ef¬ 
fort;  pulse  slow  (48  to  50).  Other  symptoms  closely  resem¬ 
bled  the  foregoing  case,  with  the  exception  of  the  muscular 
spasm;  he  had  no  convulsions.  Died  at  1:15  a.  m.,  Feb.  29, 
1904. 

The  lemon  extract  drunk  by  this  patient  was  analyzed  and 
found  to  contain  Avood  alcohol. 

Case  61. —  (From  Dr.  W.  T.  Salmon,  Oklahoma  City,  Okla. ) 

H.,  aged  46,  December,  1898.  Drank  alcohol,  and  in  12  hours 
was  \rery  dizzy,  Ammited  a  great  deal,  headache,  eyeballs  sensi¬ 
tive  to  touch,  blind  in  three  days,  optic  neuritis  folloAved  by 
atrophy. 

Case  62. — -(From  Dr.  W.  T.  Salmon,  Oklahoma  City,  Okla.) 

Miss  F.,  aged  19,  lived  in  Indian  Territory,  February,  1899. 
Had  been  drinking  cologne  spirits.  Suffered  much  Avith  head¬ 
ache,  eyes  tender,  gastric  disturbances;  blind  in  five  days  from 
time  Avhen  she  first  noticed  dimness  of  vision.  Papillomacular 
atrophy. 

Case  63. —  (From  Dr.  W.  T.  Salmon,  Oklahoma  City,  Okla.) 

H.,  aged  63,  April,  1899.  Drank  “alcohol.”  Violent  head¬ 
aches  and  vomiting.  Improved  under  pilocarpin  and  potassium 
iodid.  Relapsed  and  vision  Avas  reduced  to  counting  fingers  in 
the  left  eye  at  three  feet.  R.  E.  =  20/200.  Central  scotoma; 
optic  atrophy. 

Case  64. —  (From  Dr.  W.  T.  Salmon,  Oklahoma  City,  Okla.) 

W.,  Indian  Territory,  aged  54,  May,  1900.  This  man  was 
one  of  a  party  that  drank  Columbian  spirits  on  Sunday  morn¬ 
ing.  Tavo  stopped  at  a  friend’s  house  for  dinner,  ate  heartily 
of  AA'ild  turkey  and  never  noticed  any  bad  symptoms.  Williams, 
hoAvever,  continued  his  journey  on  horseback,  riding  nearly  all 
day,  taking  three  more  small  drinks  (half  a  pint),  and  next 
morning  had  headache,  dimness  of  A'ision,  \romiting  and  Avas  en¬ 
tirely  blind  in  48  hours.  He  improAred  slightly  under  pilocarpin 
and  strychnia. 
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Case  65.— (From  Dr.  W.  T.  Salmon,  Oklahoma  City,  Okla. ) 

K.,  aged  43,  October,  1900,  Indian  Territory.  Protracted  spree 
with  Jamaica  ginger,  lemon  extract  and  “peruna.”  Noticed 
one  morning  that  a  cloud  was  before  his  eyes.  He  became  blind 
in  six  hours  afterward,  had  headache,  vomiting  and  other  gas¬ 
trointestinal  symptoms.  The  final  outcome  was  optic  atrophy, 
with  narrowing  of  the  retinal  vessels. 

Case  66  — (From  Dr.  W.  T.  Salmon,  Oklahoma  City,  Okla.) 

S.,  aged  56,  October,  1899.  Had  been  dyeing  and  cleaning 
clothes  in  alcoholic  preparations.  No  evidence  that  he  had 
drunk  the  methylated  mixture.  Headache  and  vomiting.  Vision 
reduced  to  perception  of  light  in  ten  days  from  first  symptoms. 
Under  pilocarpin  he  recovered  most  of  his  sight  in  61  days. 

Case  67.— (From  Dr.  W.  T.  Salmon,  Oklahoma  City,  Okla.) 

E.,  aged  24,  January,  1901,  Indian  Territory.  Drank  one-half 
pint  of  “bitters.”  Next  morning  had  headache,  dimness  of 
vision,  vomiting,  etc.  In  48  hours  V.  R.  E.,  counting  fingers  at 
three  feet;  L.  E.  =  20/200.  Treatment  consisted  of  pilocarpin, 
followed  by  strychnia.  When  last  seen  patient’s  sight  was  al¬ 
most  normal. 

Case  6S.—  (From  Dr.  W.  T.  Salmon,  Oklahoma  City,  Okla.) 

M.,  aged  29,  June,  1902,  Indian  Territory.  Drank  one  pint  of 
Columbian  spirits.  This  was  followed  by  vomiting  and  head¬ 
ache.  Eyes  tender  on  pressure.  Result,  much  diminished 
vision,  central  scotoma  and  contracted  fields. 

Case  69.— (From  Dr.  W.  T.  Salmon,  Oklahoma  City,  Okla.) 

S.,  aged  34,  August,  1902.  This  man  drank  four  bottles  of 
Jamaica  ginger,  and  was  found  in  a  semi-comatose  condition 
and  totally  blind.  At  first  improvement  occurred,  but  in  a 
few  days  there  was  a  relapse,  followed  by  optic  atrophy. 

^  (From  Hr.  Norman  B.  Saunders,  Schenectady, 

McA.,  aged  38,  single,  steamfitter,  admitted  to  New  York 
City  Hospital,  Aug.  5,  1902,  in  a  condition  of  delirium  due  to 
alcohol.  Under  the  use  of  large  doses  of  strychnin  and  high  in¬ 
testinal  irrigation  he  recovered  and  was  subsequently  employed 
as  ward  attendant.  On  the  morning  of  Sept.  17,  1902,  he  was 
sent  to  the  superintendent’s  office  on  account  of  intoxication 
the  previous  evening.  He  left  the  ward,  but  was  soon  brought 
back  in  a  state  of  collapse  by  two  patients.  Pupils  moderately 
dilated.  Breathing  labored  and  deep.  Face  flushed.  Skin 
bathed  in  sweat.  Was  very  restless.  He  complained  of  pain  in 
stomach,  was  nauseated,  and  said  he  felt  as  if  he  was  going  to 
die.  He  then  told  the  nurse  that  he  had  been  drinking  wood 
alcohol.  Pulse  quick  and  feeble;  heart  sounds  very°feeble. 
Patient  said  everything  looked  black;  he  was  actually  blind. 
Asked  for  water  and  stretched  out  his  hand,  grasping  for  water. 
Continued  to  moan  and  was  restless.  Soon  had  a  spasm  of  mus¬ 
cles  of  clonic  character,  the  forearm  being  flexed  and  drawn 
tight  to  the  body;  cyanotic  during  spasm;  in  a  few  minutes 
relaxed.  In  absolute  coma.  In  five  minutes  another  spasm;  en¬ 
tire  body  stiffened;  no  opisthotonos.  Death.  The  autopsy  re¬ 
vealed  nothing  of  importance. 

Case  71— (From  Dr.  J.  W.  Scales,  Pine  Bluff,  Ark.) 

H.  E.,  male,  aged  46,  a  hard  drinker.  Complained  of  poor 
vision  for  a  year  previous  to  May,  1903.  One  evening  in  the 
course  of  one  hour  drank  six  ounces  of  wood  alcohol  and  two  of 
brandy-  Felt  “soggy,”  but  ate  supper,  got  up  next  morning 
and  ate  his  breakfast  and  later  his  dinner,  but  about  3  p.  m. 
(22  hours  after  drinking  the  alcohol)  vomited  severely,  and  at 
5  p.  m.  he  went  to  bed.  He  slept  24  hours,  and  on  awakening 
found  that  he  was  entirely  blind,  and  remained  so  for  36  hours. 
He  then  saw  dim  shadows  with  the  left  eye.  In  a  month  the 
right  eye  recognized  hand  movements.  Vision  continued  to  im¬ 
prove  slowly  for  six  months,  but  remained  unaltered  afterward. 
-\t  the  present  time,  R.  E.=l/20,  L.  E.=l/10.  No  lens  improves 
vision.  Fields  greatly  contracted,  irregularly  concentric;  all 
color  perception  lost.  Optic  discs  very  white,  with  sharp  edges. 
Pupils,  very  sluggish  reaction  to  light.  Nine  months  later 
vision  was  unchanged,  despite  treatment,  and  the  retinal  vessels 
were  narrow,  as  if  there  was  some  endovasculitis. 

Case  72.— (From  Dr.  J.  W.  Scales.  Pine  Bluff,  Ark.) 

M.  O’C.,  aged  45,  railroad  section  “boss,”  in  December,  1900, 
drank  three  bottles  of  Jamaica  ginger,  followed  by  a  smaller 
quantity  of  bay  rum  and  Hostetter’s  bitters.  During  the  night 
he  was  seized  with  violent  headache  and  intestinal  irritation. 
Tn  the  morning  he  was  blind  in  both  eyes,  and,  although  the 
other  symptoms  shortly  disappeared,  he  never  recovered  his  eye- 
sight,  the  blindness  persisting  until  his  death  from  pulmonary 
disease,  two  years  later. 

Case  73.— (From  Dr.  K.  W.  Sneed,  Wortham.  Texas,  and  Dr. 
J.  O.  McRevnolds,  Dallas,  Texas.) 

A  negro,  barber,  a  chronic  alcoholic,  had  been  in  the  habit  of 


drinking  “almost  everything,”  including  “bitters”  and  other 
patent  medicines,  as  stimulants.  He  bought  some  bay  rum 
made  with  wood  alcohol  for  use  in  his  business.  The  druggist 
warned  him  of  the  poisonous  character  of  the  mixture,  but  he 
seems  to  have  disregarded  the  warning  and  imbibed  an  un¬ 
known  quantity  of  it  on  the  night  of  July  30,  1904.  At  5 
o’clock  next  afternoon  he  complained  of  vertigo  and  almost  total 
blindness.  The  following  day  at  noon*  when  Dr.  Sneed  saw 
him,  he  was  suffering  from  dyspnea,  with  respirations  10  a  min¬ 
ute  and  very  labored;  pupils  dilated  and  irresponsive  to  light; 
pulse,  104. 

Examination  showed  no  organic  disease  of  heart,  kidneys  or 
lungs.  On  Sept.  3,  1904,  his  general  condition  had  much  im¬ 
proved,  but  his  vision  was  no  better.  He  could  barely  recog¬ 
nize  the  outlines  of  his  room  door. 

Case  74. —  (From  Dr.  Eugene  Smith,  Detroit,  Mich.) 

April  19,  1903,  Dr.  Smith  was  consulted  by  Mr.  A.  L.  B.,  aged 
20,  who  stated  that  Feb.  8,  1903,  he  drank  four  or  five  tumblers 
of  wood  alcohol.  On  February  10  was  “unable  to  see  to  get 
around.”  Dr.  Smith  found  his  vision  to  be  only  perception  of 
light  in  the  right  eye;  nerve  white;  all  vessels  attenuated.  Left 
eye,  V.  =  10/200.  Nerve  waxy- white;  vessels  attenuated.  Did 
not  see  patient  again. 

Cases  75,  76. —  (Courtesy  of  the  Surgeon  General  of  the 
Army. ) 

A,  and  B.  were  admitted  soon  after  noon  on  July  25,  1898 
with  symptoms  of  acute  poisoning.  Both  men  were  a’ble  t.  > 
walk  into  the  ward,  and  admitted,  when  confronted  with  the 
query,  that  they  had,  in  lieu  of  whisky,  drank  wood  alcohol  di 
luted  with  water  and  sweetened.  They  were  but  two  of  a  num 
ber  of  privates  in  this  regiment  who  drank  this  concoction,  but 
having  indulged  in  it  to  much  greater  degree  than  almost  any  of 
the  others  they  were  more  seriously  affected.  One  of  their 
companions  did,  however,  die  in  his  regimental  hospital.  The 
symptoms  which  these  two  men  presented  were  gastric  p  ,jf 
an  acute  character,  relieved  at  times  by  cessation  of  the  pain 
almost  persistent  vomiting,  dryness  of  the  mouth  and  throe,  l. 
though  the  tongue  and  buccal  cavity  seemed  moist.  An  inor 
dinate  and  insatiable  desire  for  water  which  is  characteristic 
of  poisoning  cases  of  this  class  was  noticeable  in  both  men,  who 
drank  eagerly  the  water  that  was  given  them,  only  to  vomit  it 
a-few  moments  after  its  reception  into  the  stomach.  Tempera 
ture  of  both  men  about  normal  when  admitted,  and  did  not  rise 
above  99  at  any  time.  The  speech  quite  coherent,  but  the  eyes 
with  dilated  pupils,  incapable  of  recognizing  either  persons  or 
things  only  a  few  feet  distant.  A.,  after  an  awful  struggle,  in 
which  he  tossed  about  incessantly,  crying  all  the  while  for 
water,  gradually  sank  into  unconsciousness,  in  which  state  he 
died  at  7:30  p.  m.  the  same  day.  For  an  hour  before  death  he 
was  almost  pulseless,  heart  dicrotic,  and  toward  the  last. 
Cheyne- Stokes’  breathing. 

B.  died  at  2  a.  m.  on  the  morning  of  July  26,  after  evidencing 
practically  the  same  effects  of  the  poisoning  as  did  A.  His  term 
perature  at  9  p.  m.,  five  hours  before  death,  registered  93.4,  but 
after  the  application  of  hot-water  bags  rose  to  95.3.  It  is  be¬ 
lieved  that  both  men  died  from  an  acute  nephritis,  although  no 
necropsy  was  permitted.  Both  men,  it  was  learned,  had°been 
drinking  the  wood  alcohol  for  two  days  before  admission,  but  no 
alarming  symptoms  made  their  appearance  until  the  conclusion 
of  36  hours’  time.  A.  died  six  hours  after  admission,  and  B  13 
hours  after. 

Treatment:  Before  admission  strychnin  hypodermatically  for 
stimulation,  and  bismuth  and  egg  albumin  as  a  sedative  and  an 
emetic.  At  First  Div.  Hosp.,  strychnin,  hot- water  bags,  friction 
and  emulcents. 

Case  77  — (Courtesy  of  the  Surgeon  General  and  of  the  snr 
geon  in  charge  of  the  post  at  Fort  Terry,  N.  Y.) 

Private  T.  H.,  aged  29.  On  the  same  night,  Feb.  26,  1904. 
that  four  other  soldiers  had  drunk  methylated  bay  rum,  he  was 
found  drunk  and  put  in  the  guard  house.  He  denied  that  he 
had  taken  any  wood  alcohol.  Two  days  later  he  was  reported 
to  be  in  bad  condition,  and  as  having  drunk  some  bay  rum  and 
Florida  water  while  in  confinement.  When  he  was  brought  to 
the  hospital  he  was  in  a  state  of  partial  collapse;  temperature. 
96;  pulse,  80,  weak;  respiration  about  12.  Was  given  strych' 
sulph.  gr.  1/20  and  whisky  8  c.c.  hypodermatically;  M.  of  ol. 
tiglii  in  oil  per  orem ;  not  applications  to  body.  Bowels  not 
responding  in  three  hours,  were  emptied  by  enema,  and  later 
freed  themselves  of  oil.  Temperature  rose  to  normal  in  one 
hour,  pulse  and  respiration  becoming  stronger.  Whisky  and 
strychnin  continued  till  next  morning,  when  man  complained 
of  blindness  in  both  eyes;  otherwise  much  improved.  As  this 
man  had  a  specific  history,  he  was  put  on  large  and  increasing 
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doses  of  potassium  iodid  and  strychnin.  At  that  time  patient 
could  not  count  fingers  at  all;  light  perception  remained,  but 
only  in  lower  part  of  retina',  the  man  having  to  cast  his  eyes 
strongly  upward  in  order  to  see  even  light.  Under  treatment 
this  condition  improved  for  about  a  week,  when  it  remained  the 
same,  though  at  this  time  he  could  count  fingers  at  about  18 
inches  and  could  t  11  time  on  large-faced  clock  by  putting  face 
about  1  inch  from  ,ace  of  clock  and  hunting  each  hand  separate¬ 
ly.  April  15,  as  1  e  showed  no  further  signs  of  improvement,  ap¬ 
plication  was  ni  ide  to  have  him  discharged  from  service.  His 
retinae  at  this  time  were  congested  and  edematous,  but  the 
visual  field  was  not  tested,  as  he  could  not  see  sufficiently  wTell 
for  the  purpose.  Except  for  the  amblyopia,  the  man  returned 
to  a  normal  condition,  but  was  discharged  April  26,  for 
amblyopia  caused  by  wood  alcohol  poisoning. 

The  Columbian  spirits  taken  by  this  man  was  bought  as  such 
by  the  company  barber  in  a  regular  barbers’  supply  house  and 
was  intended  for  use  in  preparing  his  face  preparations.  He 
and  four  other  soldiers  (whose  histories  are  elsewhere  given) 
went  into  the  barber  shop  and  helped  themselves  to  the  stuff 
either  through  ignorance  of  its  nature  or  through  an  uncon¬ 
trollable  desire  to  “taper  off”  from  their  spree,  as  most  of  them 
had  been  drinking  heavily  for  a  day  or  two  previously.  None 
of  them  took  any  wood  alcohol  after  February  28;  Nos.  1,  2,  3 
and  5  only  taking  one  or  two  drinks  (mixing  about  60  c.c.  of 
the  poison  and  an  equal  part  of  water).  No.  4  took  about  a 
pint,  the  five  drinking  about  a  quart  in  all.  Beside  this,  they 
drank  “Florida  water”  and  bay  r*  of  cheap  grades,  which 
doubtless  contained  methyl  alcohol  in  large  proportions. 

All  of  these  men  were  what  is  known  as  “booze-hoisters,”  and 
Nos.  1,  2,  3  and  5  had  been  drinking  for  several  days  before  they 
took  the  wood  alcohol,  and  had  been  on  the  sick  report  a  num¬ 
ber  of  times  for  acute  alcoholism,  yet  they  strenuously  denied, 
all  but  No.  4,  that  they  had  taken  any  of  the  poison,  and  it  was 
only  found  out  positively  at  the  court  martial  w'hich  followed. 
Only  the  Columbian  spirits  was  tested;  this  was  found  to  be 
nearly  pure  methyl  alcohol;  but  the  other  preparations,  being  of 
inferior  grade,  it  is  supposed  that  the  alcohol  used  in  their 
manufacture  was  impure  wood  alcohol. 

Case  78.— (From  Dr.  Frank  C.  Todd,  Minneapolis,  Minn.) 

H.  T.  J.,  aged  45,  consulted  Dr.  Todd  on  the  morning  of  Sept. 
28,  1900.  Occupation,  painter  for  33  years.  Referred  by  Dr.  L. 
B.’wilson.  Patient  denies  syphilis;  does  not  drink  more  than 
one  glass  of  liquor  in  six  months.  Eyes  and  sight  were  normal 
on  Monday,  though  the  patient  had  suffered  from  a  very  bad 
cold  in  the"  head  for  two  weeks.  Has  worked  with  wood  alcohol 
frequently,  but  vision  has  never  been  affected,  although  he  has 
many  times  been  dizzy,  and  last  summer  had  trouble  in  ac¬ 
curately  determining  colors  when  mixing  paint,  due  probably 
to  the  absorption  of  evaporating  alcohol  or  turpentine  while 
working.  Saturday  being  a  rainy  day,  he  did  some  varnishing 
with  shellac  in  a  small  room,  and  inhaled  the  alcohol  evaporat¬ 
ing  from  the  shellac;  on  Sunday  this  same  work  was  continued. 
Patient  had  purchased  what  he  supposed  was  pure  alcohol,  but 
which  proved  to  be,  on  investigation,  Columbian  spirits.  This 
was  used  in  mixing  his  shellac.  Not  feeling  wrell,  he  mixed 
some  of  the  Columbian  spirits  with  water  and  sugar,  from  which 
he  sipped,  drinking  altogether  a  glassful  or  more  (only  a  small 
portion  of  this  glassful  of  water,  sugar  and  alcohol  was  alco¬ 
hol.)  Tuesday,  on  awakening,  he  first  noticed  dimness  of  vision, 
and  although  it  was  morning  he  thought  daylight  had  not  yet 
come.  He  now  could  read  signs,  but  not  ordinary  print.  Sight 
was  worse  Tuesday  night,  and  on  Wednesday  he  could  not  see 
the  firelight.  He  then  consulted  Dr.  Wilson,  who  prescribed 
strychnin  and  referred  him  in  consultation  to  Dr.  lodd. 

Examination  Friday  morning  showed  total  blindness  in  both 
eves;  careful  examination  in  dark  room  proved  that  he  had  no 
perception  of  light.  Pupils,  medium  dilatation,  no  response. 
The  following  treatment  was  advised  and  carried  out  by  Dr. 
Wilson:  Catharsis,  diaphoresis  by  the  administration  of  pilo- 
carpin,  hypodermic  injections  of  strychnin  in  increasing  doses. 
After  nine  davs  of  treatment  patient  first  saw  daylight;  then 
his  vision  rapidly  improved.  Dr.  Todd  did  not  see  him  again 
until  Nov.  5,  1900,  when  his  sight,  with  glasses,  became  normal 
in  every  way. 

Case  79.— (From  Dr.  S.  W.  S.  Toms,  Nyack-on-Hudson, 
N.  Y. ) 

\  B.  servant,  aged  45,  addicted  to  alcoholism,  in  March, 
1903  deliberately  drank,  during  the  absence  of  her  mistress, 
nearly  half  a  pint  of  wood  alcohol  from  a  bottle  so  labeled. 
Earlv  the  next  morning  Dr.  Toms  was  called  to  see  her,  on  ac¬ 
count  of  what  seemed  a  transitory  blindness.  This  soon  deep¬ 
ened  however  and  was  followed  by  excitation,  which  later 


lapsed  into  coma,  pulmonary  edema  and  death.  As  the  pupils 
became  widely  dilated  an  ophthalmoscopic  examination  was 
comparatively  easy,  but  nothing  abnormal  was  noticed  in  the 
fundus. 

Case  80— (From  Dr.  J.  F.  Van  Kirk,  Whatcom,  Wash.)^  , 

On  Feb.  24,  1902,  T.  P.  presented  himself  at  Dr.  Van  Kirks 
office  with  the  following  history :  He  was  38  years  of  age,  a 
laborer,  of  not  very  good  habits,  but  no  history  of  syphilis.  Had 
always  enjoyed  good  health  and  exceptionally  good  vision.  On 
Oct.  4,  1901,  while  employed  as  a  watchman  in  a  warehouse  a.t 
St.  Michaels,  Alaska,  he  discovered  a  barrel  labeled  “Wood  Al¬ 
cohol.”  On  this  date,  Oct.  4,  1901,  he  drank  about  one-half 
ounce,  as  he  said,  to  “cure  a  cold.”  On  Oct.  6,  1901,  at  9  a.  m., 
he  drank  about  three-fourths  ounce  more,  and  again  took  a 
third  drink  of  three-fourths  ounce  on  the  afternoon  of  the  same 
day;  in  all,  2 y2  ounces  in  two  days.  On  the  night  of  October  6 
he  had  occasion  to  rise,  when  it  was  discovered  that  he  could 
not  see  a  ray  of  light  from  the  lighted  candle  in  the  room.  At 
daybreak  his  vision  had  so  returned  that  he  was  able  to  w  alk 
one-half  mile  to  breakfast.  He  went  about  his  work  until  noon, 
when  he  felt  an  oppression  in  the  region  of  his  stomach  which 
prevented  him  from  eating  dinner.  He  continued  at  w oik  for 
an  hour  after  dinner,  when  objects  began  to  look  cloudy,  lhis 
obscuration  of  his  vision  increased  rapidly  until  4  p.  m.,  when 
he  was  obliged  to  stop  work,  and  at  9  p.  m.  he  again  became 
totally  blind,  being  unable  to  see  light  from  a  candle  burning  in 
the  room.  He  remained  blind  from  this  date,  Octobei  i ,  until 
October  15,  when  he  began  to  see  a  faint  ray  of  light.  On  Oct. 
18,  1901,  he  took  the  steamer  for  Seattle,  Wash.,  where  he  ar¬ 
rived  on  October  30.  During  the  voyage  his  vision  so  improved 
that  he  could  wralk  around  unaided.  He  began  to  work  on  the 
railroad  section,  but  found  his  vision  again  slowly  failing,  more 
rapidly  in  the  left  eye.  On  Feb.  24,  1902,  he  came  to  Dr.  Van 

Kirk  for  treatment.  On  examination  he  found  R.  E.,  V - 

20/30;  L.  E.  V.  =  fingers  at  5  feet.  Entire  lower  field  in  each 
eye  was  obscured,  with  a  small  central  scotoma  in  both.  Color 
sense  uncertain;  eyes  not  tender  nor  sensitive  to  light.  Right 
pupil  somewhat  contracted  (or  left  dilated)  ;  both  pupils  re¬ 
acted  feebly  to  light,  both  directly  and  consensually.  Media 
clear,  fundus  nearly  normal,  showing  only  a  suspicious  pallor, 
with  arteries  somewhat  contracted.  The  discs  were  clearly 
atrophic  and  exhibited  an  ashy  paleness.  The  treatment  con¬ 
sisted  of  1/30  gr.  doses  of  strychnia  sulph.,  which  was  later 
changed  to  increasing  doses  of  potassium  iodid,  without  appre¬ 
ciable  change  in  the  condition.  This  case  was  characterized  by 
frequent  transient  changes.  The  vision  would  be  markedly  im¬ 
proved  for  a  few  hours,  and  then  it  would  suddenly  fail.  Often 
the  morning  vision  would  be  good,  while  exercise  seemed  to  in¬ 
crease  the  amblyopia.  The  patient  continued  under  Dr.  Van 
Ivirk’s  care  until  May,  1902,  when,  at  Dr.  Van  Kirk’s  sugges¬ 
tion,  he  secured  work  on  an  ocean  fishing  boat.  The  marked 
improvement  noticed  while  on  his  previous  sea  voyage  was  less 
noticeable  now,  but  some  transient  benefit  was  apparent.  The 
last  report  from  him  was  dated  late  in  the  summer  of  1902. 
Vision  in  the  left  eye  was  light  perception  only.  Vision  in  the 
right  eye  was  quite  useful.  The  patient  was  unsteady,  and  ap¬ 
parently  much  worse  when  on  land.  At  this  time  Dr.  Van  Kirk 
lost  track  of  the  patient,  and  has  not  heard  from  him  since. 

( To  be  continued.) 


Clinical  Report. 

A  CASE  OF  TRAUMATIC  ANEURISM. 

C.  M.  TINSMAN,  M.D. 

ADIN,  cal. 

Patient. — Saloonkeeper,  aged  45,  American,  in  good  health. 
Aneurism  involves  all  the  arteries  on  the  right  side  of  the 
neck.  (Fig.  1.) 

History. — At  the  age  of  12,  while  trimming  a  tree,  it  rolled 
over,  one  of  the  limbs  striking  him  under  the  chin,  just  in  front 
of  the  angle  of  the  jaw,  cutting  a  gash  from  one  bone  to  the 
other,  the  scar  of  which  still  remains.  Three  hours  after  the  ac¬ 
cident  the  tongue  was  swollen  to  such  an  extent  that  he  was  un¬ 
able  to  speak  or  take  nourishment.  Four  days  after  the  accident 
the  aneurism  was  as  large  as  to-day  and  very  painful.  The  swell¬ 
ing  of  the  tongue  subsided  on  appearance  of  the  aneurism. 
Two  weeks  after  the  accident  he  resumed  his  work  as  a  farm 
hand,  although  suffering  continually.  About  four  years  later 
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he  was  thrown  from  a  horse.  This  caused  what  he  terms  a 
“forked  pain” — that  is,  pain  in  front  and  behind  the  ear.  This 
pain  was  so  severe  and  continuous  for  two  months  that  he 
contemplated  suicide.  On  the  appearance  of  the  jugular  vein 
on  the  surface  of  the  aneurism  (as  seen  in  the  photograph) 
this  pain  ceased  (Fig.  2),  and  he  has  only  suffered  an  occa¬ 
sional  twinge  of  pain  since.  He  experiences  difficult  breath¬ 
ing  when  in  a  stooped  position,  working  at  hard  manual  labor, 
at  something  above  his  head,  or  on  getting  angry.  For  the 
last  ten  years  he  has  been  running  a  saloon  and  drinking  more 
or  less  whisky,  and  can  see  no  change  in  it  for  the  last  fifteen 
years  except  the  slight  enlargement  of  vessels  along  the  left 
clavicle,  which  may  be  seen  in  the  photograph.  On  palpating 
the  aneurism,  I  find  the  walls  hard,  as  if  calcified,  in  about 
one-fourth  of  the  external  surface  of  the  sac.  This  hardened 
area  is  in  a  triangular  form,  from  1%  inches  below  the  ear 
to  within  1%  inches  of  the  median  line  of  the  neck  just  above 
the  clavicle,  therefore  covering  about  one-fourth  of  the  ex¬ 
ternal  surface. 

I  submit  to  you  this  brief  description  of  the  case,  with  the 
photographs,  and  would  like  to  have  an  opinion  through  The 


Now  suppose  that  the  blood  followed  the  courses  of  the  vessels 
and  fascias  of  the  neck  to  their  junction  with  the  sheath  of  the 
great  cervical  vessels,  and  that  here,  the  tissues  being  loose 
and  yielding,  a  rapid  ballooning  occurred,  with  relief  of  press¬ 
ure  in  the  tongue  and  appearance  of  tumor  of  the  neck.  The 
time  necessary  for  such  a  process  tallies  well  with  the  facts 
in  the  history.  Such  a  condition  could  persist  for  years.  The 
walls  of  the  new-formed  space  would  become  covered  with 
lymph,  organization  of  which  would  result  in  the  formation 
of  a  sac,  constituting  so-called  false  aneurism.  Great  thicken¬ 
ing  of  the  sac  wall,  with  ultimate  calcareous  deposition,  is  not 
unusual  in  these  structures.  They  progress  in  size  but  slowly 
after  their  original  development,  and  the  tension  of  the  blood 
within  them  being  slight,  pain  and  pressure  symptoms  are  less 
prominent  than  in  true  aneurism.  The  second  injury  probably 
so  shifted  the  sac  that  it  caused  pressure  or  traction  on  a  nerve, 
possibly  the  facial,  and  at  the  same  time  altered  its  relation 
to  the  jugular  vein.  Rupture  of  the  sac  into  the  vein  would 
now  explain  the  sudden  prominence  of  that  vessel  from  over¬ 
filling,  and,  with  lowering  of  the  pressure  in  the  sac,  we  could 


Figure  1. 

Journal  as  to  how  and  why  such  an  injury  would  produce  so 
large  an  aneurism  in  so  short  a  time,  and  why  it  does  not 
cause  more  disturbance  than  the  mere  difficulty  in  breathing 
only  when  angry,  stooping  over,  lifting  heavy  weights,  or 
working  with  the  hands  extended  above  the  head? 

[The  mass  in  question  has  the  appearance  of  a  vascular  struc¬ 
ture.  Its  history  of  rapid  development  after  receipt  of  an  in¬ 
jury  leaves  little  doubt  that  such  is  the  case.  We  hesitate  to 
classify  it  as  a  true  aneurism  because  of  its  too  rapid  devel¬ 
opment  and  subsequent  failure  to  enlarge,  and  because  we  lack 
definite  knowledge  of  its  physical  signs.  It  is  important  to 
know  whether  it  shows  uniform,  forcible,  expansile  pulsation, 
systolic  in  time,  and  whether  pressure  low  down  on  the  carotid 
alters  its  size  or  behavior.  We  offer  the  following  hypothesis 
as  a  possible  explanation  for  many  of  the  features  described: 
Suppose  the  original  trauma  to  have  lacerated  an  artery  of 
the  region  now  marked  by  the  scar,  such,  for  example,  as  the 
lingual  where  it  lies  between  the  geniohyoid  and  the  genio- 
hyoglossus  muscles.  Blood  pouring  into  the  confined  spaces 
between  the  muscles  would  then  cause  swelling  of  the  tongue. 


Figure  2. 

assume  relief  of  the  pressure  on  the  nerve.  This  constitutes 
varicose  aneurism.  Somewhat  similar  cases  are  reported  by 
Roux,  in  which  the  rupture  into  the  vein  was  delayed  for  four 
years,  and  by  Rokitansky,  in  which  it  was  delayed  for  thirty 
years.  They  pulsate  feebly,  present  interesting  auscultatory 
signs,  show  little  tendency  to  grow  or  cause  pain.  Pain  might 
be  caused,  however,  by  any  act  capable  of  raising  the  pressure 
of  the  contained  blood.  More  light  might  be  thrown  on  the 
case  by  careful  inquiry  into  the  events  which  occurred  imme¬ 
diately  after  the  injury,  such  as  the  extent  of  external  bleed¬ 
ing  and  the  treatment  of  the  wound,  and,  above  all,  by  a  thor¬ 
ough  examination  of  the  mass  itself. — Editor.] 


Medical  Organization. — Dr.  Leartus  Connor  says:  “A  real  or¬ 
ganization  of  the  medical  profession  must  be  far  more  than 
meetings  for  the  discussion  of  medical  science,  as  its  individual 
members  are  far  more  than  mere  intellectual  machines.  As 
much  as  possible  it  must  keep  in  active  co-operation  all  the 
faculties  we  have  in  common  under  sociological  laws.” 
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I'HE  INTERNATIONAL  CONGRESS  OF  ARTS  AND 

SCIENCE. 

At  an  early  stage  in  the  preparations  for  the  World’s 
Fair  in  St.  Louis,  it  was  decided  to  hold  an  ‘“Interna¬ 
tional  Congress  of  Arts  and  Science.”  The  special  pur¬ 
pose  of  this  congress  was  to  emphasize  the  relationships 
between  the  various  branches  of  knowledge,  and  thus 
to  encourage  harmony  and  unification  in  the  intellectual 
world.  The  authorities  of  the  fair  set  aside  a  large 
sum  of  money  for  the  expenses  of  the  congress,  includ¬ 
ing  the  publication  of  its  transactions.  And  so  it  came 
about  that  during  the  week  between  September  19  and 
'25  there  gathered  in  St.  Louis  men  of  science  and 
scholars  from  practically  all  European  countries,  from 
Japan,  from  Canada  and  from  the  United  States.  Alto¬ 
gether  there  were  present  about  100  delegates  from 
foreign  countries,  and  certainly  it  must  be  emphasized 
that  these  were  all  leaders  in  their  respective  fields  of 
work.  Probably  so  notable  a  group  of  scholars  repre¬ 
senting  so  diversified  interests  has  never  before  been 
assembled. 

According  to  the  program  of  the  organizing  com¬ 
mittee  of  the  congress,  the  whole  field  of  knowledge 
had  been  so  subdivided  that  the  methods,  the  progress, 
the  relations  and  problems  of  each  department  and  its 
various  special  branches  were  made  the  subject  of  special 
addresses.  Probably  the  total  number  of  addresses 
delivered  exceeds  250,  and  when  published  these  ad¬ 
dresses  will  constitute  an  authoritative  review  of  con¬ 
temporary  science  and  scholarship.  Naturally,  the 
audiences  that  assembled  to  listen  to  the  various  ad¬ 
dresses  varied  very  much  in  size  and  composition;  it 
has  been  estimated  that  the  audiences  averaged  about 
a  hundred.  In  some  of  the  medical  sections  there  was 
probably  a  much  larger  attendance,  and,  again,  in  a  few 
the  audience  numbered  scarcely  a  dozen.  While  tire 
total  attendance  fell  far  short  of  the  anticipatory  cal¬ 
culations  of  the  committee,  the  feeling  seemed  to  pre¬ 
vail  in  St.  Louis,  and  has  been  reflected  from  other 
points  since  the  meeting,  that  the  congress  was  a  dis¬ 
tinct  success  in  spite  of  the  many  distractions  and  dis¬ 
advantages  connected  with  the  holding  of  an  elaborate 
series  of  meetings  of  this  kind  within  the  grounds, 
amid  the  bustle  and  confusion,  of  a  universal  exposi¬ 
tion.  The  exposition  made  the  congress  possible,  how¬ 
ever,  and  the  congress  certainly  lends  a  feature  of  unique 
distinction  to  the  exposition.  Of  course,  the  full  influ¬ 


ence  of  the  congress  depends  to  the  largest  extent  on  tin' 
publication  of  the  addresses. 

In  this  congress  medicine  was  treated  as  a  depart¬ 
ment  of  the  utilitarian  sciences,  and  divided  into  twelve 
sections,1  which  included  the  more  important  clinical 
specialties,  pathology,  public  health  and  preventive 
medicine.  Bacteriology,  anatomy  and  physiology  were 
placed  in  the  department  of  biology.  Of  course,  this 
arrangement  was  criticized.  Why  should  not  pathology 
be  treated  as  a  pure  biologic  science?  Why  two  sec¬ 
tions  for  public  health  and  preventive  medicine.  Like 
all  efforts  at  classification,  even  this  did  not  escape 
shortcomings  of  this  palpable  sort ;  let  it  be  remembered 
that  its  chief  purpose  was  to  secure  the  greatest  possible 
degree  of  order  and  sequence  in  the  proceedings,  and 
that  it  does  not  permanently  fix  the  position  of  any 
branch  of  science.  Far  from  it.  The  addresses  in  the 
medical  and  biologic  sections  will  make  interesting 
reading  for  the  serious  student  of  medical  science,  as 
well  as  for  the  non-medical  scientist  and  the  scholar  in 
general. 

Some  of  the  addresses  contain  important  contribu¬ 
tions  to  science,  especially  the  theoretic  side,  but  the 
larger  number  dealt  with  the  general  relations  and 
problems  of  the  special  branches.  Disclaiming  all  tend¬ 
ency  to  Chauvinism,  it  must  be  said  that  the  American 
medical  speakers  acquitted  themselves  very  creditably 
indeed,  which  is  no  small  compliment  when  it  is  re¬ 
called  that  the  foreign  delegates  numbered  among  oth¬ 
ers  J.  Clifford  Allbutt,  Wilhelm  Waldeyer,  Johannes 
Orth,  Sir  Felix  Semon,  Theodore  Escherich,  Max  Ver- 
worn. 

If  we,  in  conclusion,  ask  ourselves  the  question,  How 
and  in  what  way  does  this  congress  contribute  to  med¬ 
ical  progress?  then  the  simplest,  most  direct  answer 
must  be,  first,  by  showing,  from  a  study  of  the  progress 
as  well  as  of  the  problems  of  medicine,  the  enormous 
extent  to  which  progress  in  medicine  is  dependent  on 
progress  in  other  sciences,  especially,  of  course,  in  the 
natural  sciences;  second,  by  emphasizing  that  the  expo¬ 
nents  of  the  practical,  clinical  branches  are  dealing  by 
means  of  the  same  methods  with  the  same  problems  in 
different  fields  of  medicine.  Surely  these  lessons  in  the 
real  unity  of  knowledge  can  not  but  broaden  the  scien¬ 
tific  basis  of  medicine  and  thus  favor  its  progress. 


THE  LONG  LIFE  OF  GERMS  IN  CLEAN  WATER. 

It  is  almost  universally  acknowledged  that  water  is  a 
carrier  of  infection,  and  that  the  micro-organisms  of 
disease  may  he  contained  in  what  is  apparently  pure, 
uncontaminated  spring  water.  It  is,  however,  not  gen¬ 
erally  known  that  those  organisms  may  live  for  long 
periods  in  such  water  and  retain  their  full  virulence. 
Indeed,  the  opinion  generally  held  and  borne  out  by 
the  literature  on  this  subject  is  that  pathogenic  bac- 
eria,  though  they  may  live  for  a  time  in  clean  water. 


1.  Reported  briefly  on  page  1077  of  this  Issue. 


Oct.  S'.  1904. 


EDITORIALS. 


1065 


can  multiply  little  if  at  all,  and  tend  to  die  out  rap¬ 
idly.  To  this  fact  is  attributed  the  frequent  failures 
encountered  by  bacteriologists  who  have  attempted  to 
isolate  such  bacteria  from  drinking  water.  The  short 
life  of  pathogenic  bacteria  in  water  is  supposed  to  be 
due  to  the  unfavorable  environment,  to  the  action  of 
sunlight,  extremes  of  temperature,  currents  in  the 
water,  but  above  all  to  the  competition  of  the  hardier 
water  bacteria  and  the  absence  of  proper  nutriment. 
Thus  Bolton  states  that  the  typhoid  bacillus  requires 
at  least  67  mg.  of  nitrogenous  matter  to  the  liter  of 
water,  the  cholera  vibrio  at  least  400  mg.  He  found 
that  the  typhoid  bacillus  lived  only  seven  days  in  ordi¬ 
nary  tap  water.  Karlinsky  found  that  the  anthrax 
bacillus  and  the  cholera  vibrio  sown  in  water  died  in 
seventy-two  hours  or  less,  and  Kraus,  who  obtained  sim¬ 
ilar  results,  states  that  in  this  respect  there  is  no  dif¬ 
ference  between  pure  spring  water  and  very  foul  well 
water ;  under  all  circumstances  water  is  an  “anti¬ 
pathetic  medium.”  These  conclusions  have  been  veri¬ 
fied  many  times  by  other  investigators,  some  of  whom 
lay  most  stress  on  the  lack  of  nutriment  as  a  cause  of 
the  rapid  death  of  pathogenic  bacteria  in  water,  others  on 
the  presence  of  the  water  bacteria  which  multiply  at  the 
expense  of  the  less  hardy  pathogenic  bacteria.  Konradi1 
challenges  these  statements,  and  as  a  result  of  his  ex¬ 
periments  asserts  that  water  is  an  excellent  medium 
for  many  pathogenic  micro-organisms  and  that,  in  the 
long  run,  it  is  they  which  survive  and  the  water  bacteria 
which  succumb.  He  proceeds  from  the  statement  made 
by  Mez,2  namely,  that  these  organisms  live  longer  in 
pure  than  in  dirty  water,  and  that,  therefore,  pure 
drinking  water,  once  infected,  is  more  dangerous  than 
is  foul  water. 

The  bacteria  chosen  by  Konradi  for  experimentation 
were  the  anthrax  bacillus  and  its  spores,  the  Staphylo¬ 
coccus  pyogenes  aureus  and  the  typhoid  bacillus.  In  all 
these  experiments  it  was  found  that  ordinary  bacteria 
present  in  the  tap  water  multiplied  greatly  for  a  time, 
but  then  began  to  die  out,  and  that,  after  varying 
periods,  the  water  kept  at  room  temperature  was  found 
to  contain  a  pure  culture  of  the  pathogenic  organism 
which,  up  to  complete  evaporation,  retained  its  full 
virulence.  Thus  the  anthrax  bacillus  and  its  spores 
lived  for  periods  varying  from  264  to  816  days,  having 
completely  conquered  the  water  bacteria  after  three  or 
four  weeks.  The  staphylococcfis  aureus  was  found  in 
pure  culture  after  two  months,  and  lived  and  retained 
its  virulence  for  508  days. 

The  competition  of  the  water  bacteria  was  greater 
in  the  case  of  the  typhoid  bacillus;  only  after  more 
than  four  months  was  the  latter  found  in  pure  culture. 
It  lived  in  ordinary  tap  water  at  room  temperature  for 
499  days.  Sterilized  water  was  also  found  to  be  a  good 
culture  medium  for  the  anthrax  bacillus  and  for  the 

1.  Centralblatt  fur  Bakteriologle,  May  28.  1904.  vol.  xxxvi,  No. 
2.  p.  203. 

2.  Mez:  Mikroskoplsche  Wasser-Analyse.  1898. 


typhoid  bacillus,  but  the  staphylococcus  aureus  died  in 
a  short  time  in  such  water. 

These  results  are  not  only  of  scientific  interest,  but 
of  great  practical  significance.  We  are  accustomed  to 
regard  the  danger  of  infection  from  contaminated 
water  as  comparatively  short  lived,  provided  the  source 
of  contamination  be  removed.  A  city  which  has  suf¬ 
fered  from  an  epidemic  of  typhoid  fever,  due  to  infec¬ 
tion  of  the  water  supply,  and  which  has  instituted 
measures  to  do  away  with  the  source  of  infection,  will 
consider  itself  free  from  danger  the  following  summer, 
yet,  according  to  the  researches  of  Konradi,  typhoid 
bacilli,  living  and  virulent,  may  persist  for  over  a  year 
in  clean  water  and  proceed  to  multiply  under  favorable 
conditions.  This  may  be  one  explanation  for  the  re¬ 
currence  of  epidemics  of  typhoid  fever  after  supposedly 
rigid  sanitary  reform  of  water  supply,  recurrences 
which  are  so  discouraging  and  apparently  inexplicable. 


THE  SANITARY  PROBLEM  IN  PANAMA. 

One  of  the  first  fruits  of  national  medical  organiza¬ 
tion  has  been  an  awakened  interest  and  sense  of  respon¬ 
sibility  on  the  part  of  the  medical  profession  concerning 
all  matters  of  national  sanitation  and  hygiene.  The 
reports  in  the  public  press  of  friction  between  the  gov¬ 
ernor  of  the  canal  strip  and  the  chief  of  sanitation  have, 
therefore,  attracted  much  attention,  and  The  Journal 
has  accordingly  obtained  from  an  authoritative  source 
the  facts  in  the  case. 

While  everything  at  Panama  is  not  the  color  of  roses, 
there  has  been  no  personal  friction  whatever  between 
Colonel  Gorgas  and  the  administrative  chiefs,  and  the 
former’s  sanitary  scheme  has  been  adopted  by  the  com¬ 
mission  in  all  its  essential  features,  although  with  some 
pruning  down  of  personnel  and  expenditures.  This 
scheme  in  general  terms  contemplates  an  effective  quar¬ 
antine  at  Colon  and  Panama  to  keep  out  infectious  dis¬ 
eases,  including  yellow  fever,  which  exist  on  both  coasts, 
and  plague,  which  is  present  on  the  west  coast.  Also  a 
system  of  hospitals  is  being  organized  for  the  isolation 
and  treatment  of  such  cases  of  infectious  diseases  as  ap¬ 
pear  not  only  among  the  canal  employes,  but  also  in  the 
civil  population  of  the  canal  zone.  Thirdly,  health  of¬ 
ficers  are  appointed  to  carry  out  all  works  of  sanitary 
precaution  such  as  the  destruction  of  mosquitoes,  dis¬ 
posal  of  excreta  and  wastes,  and  to  insure  the  observance 
of  sanitary  regulations  in  the  tevminal  cities  and  the 
villages  included  in  the  zone.  The  Panama  government, 
at  whose  head  fortunately  is  a  physician,  has  co-operated 
cordially  in  this  plan  of  issuing  the  necessary  decrees 
and  by  appointing  as  its  quarantine  and  health  officers 
the  assistants  of  Dr.  Gorgas  which  he  has  selected  for 
these  responsible  positions.  The  quarantine  system  is 
already  in  effective  operation  in  the  experienced  hands 
of  two  officers  of  the  United  States  Public  Health  and 
Marine-Hospital  Service.  The  cleaning  up  of  Colon 
and  Panama  is  making  good  progress  under  health  offi- 
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cers  trained  in  tropical  sanitation  by  service  in  the 
Army.  The  command  of  the  mosquito  brigades  along 
the  canal  and  the  sanitary  control  of  the  fifteen  or  more 
villages  distributed  along  it  have  been  given  to  one  of 
Colonel  Gorgas’  most  valued  assistants  in  his  brilliant 
work  in  Havana.  About  400  men  are  now  being  em¬ 
ployed  in  sanitary  work,  exclusive  of  sewers  and  water 
supply. 

The  hospital  system  as  authorized  includes  the  old 
French  hospital  on  the  Hill  of  Ancon,  overlooking  Pan¬ 
ama,  and  which  has  at  present  about  150  patients,  a  new 
hospital  for  100  beds  now  being  constructed  at  Colon, 
and  a  number  of  dispensaries  along  the  line  of  the 
canal. 

The  crux  of  the  sanitary  question  is  involved  in  the 
purpose  of  these  dispensaries  which  requires  some  ex¬ 
planation.  The  two  diseases  which  were  chiefly  instru¬ 
mental  in  bringing  ruin  on  the  French  company  were 
yellow  fever  and  malaria,  both  infectious  fevers  spread 
by  the  agency  of  mosquitoes.  There  is,  however,  this 
important  practical  difference  between  them,  that  the 
yellow  fever  patient  can  not  spread  the  disease  after  the 
third  day  of  his  illness,  whereas  the  infection  of  malaria 
persists  for  months  and  can  be  disseminated  by  persons 
who  are  not  apparently  ill  and  are  engaged  in  their  or¬ 
dinary  pursuits.  In  fact,  in  the  canal  strip  it  has  been 
found  that  the  population,  which  is  mainly  black,  and 
enjoys  the  well-known  tolerance  to  this  disease  which 
is  characteristic  of  the  negro  race,  is  universally  in¬ 
fected  with  malaria.  This  population,  exclusive  of  the 
terminal  cities,  numbers  about  10,000.  The  vastness 
and  complexity  of  the  problem  of  bringing  under  con¬ 
trol  this  infection  which  is  there  so  universal,  so  deadly 
to  the  white  race  and  so  injurious  to  the  physical  en¬ 
ergy  of  all  races,  becomes  apparent.  In  comparison 
with  it  the  yellow-fever  problem  is  simple  and  can  prob¬ 
ably  be  readily  handled  by  the  present  organization 
along  the  lines  already  so  successful  in  Cuba.  The  anti- 
malarial  campaign  outlined  by  Colonel  Gorgas  is  start¬ 
ling  alike  in  its  simplicity  and  its  boldness.  He  pro¬ 
poses  first  an  unremitting  war  on  the  anopheles  by 
means  of  mosquito  brigades,  drainage,  etc.,  and  second, 
antimalarial  treatment  of  the  entire  infected  population. 
For  this  purpose  he  asked  for  twenty  dispensaries  and 
twenty  physicians,  but  the  commission,  deterred  prob¬ 
ably  by  reasons  of  economy  and  a  failure  to  realize  the 
vital  importance  of  the  measure,  has  so  far  authorized 
six  dispensaries  and  three  physicians. 

This  unwillingness  on  the  part  of  the  commission  to 
embark  in  so  large  an  undertaking,  new  of  its  kind  and  , 
based  on  a  fact  of  etiology  which  they  perhaps  view  with 
skepticism,  is  not  surprising.  In  view  of  the  fact  that 
the  commission  contains  no  medical  member  this  situa¬ 
tion  was  expected,  and  was  predicted  by  the  representa¬ 
tives  of  the  American  Medical  Association  who  inter¬ 
viewed  the  President  with  a  view  to  obtaining  the  ap¬ 
pointment  of  a  medical  commissioner.  This  defect  is  a 


radical  one  which  will  necessarily  continue  to  gravely 
handicap  the  administration  of  sanitary  affairs.  The 
problems  before  the  commission  are  of  three  kinds — 
engineering,  sanitary  and  administrative.  The  failure 
of  the  French  company  was  not  in  engineering,  but  in 
the  last  two.  Yet  the  Americans  entrust  the  work  to  a 
commission  composed  of  four  engineers,  three  adminis¬ 
trators  and  no  sanitarian.  These  in  their  organization 
naturally  repeat  this  disregard  of  the  relative  impor¬ 
tance  of  sanitation.  The  chief  engineer  is  given  a  salary 
of  $25,000,  the  administrative  chief  on  the  ground  is 
a  commissioner  with  a  salary  of  $12,000,  while  the  chief 
of  sanitation  is  a  subordinate  of  both  and  lags  far  in  the 
rear  with  a  salary  of  $7,500.  The  chief  of  sanitation 
has  been  likewise  subjected  to  a  sanitary  board  composed 
of  his  own  subordinates.  This  arrangement,  as  long  as 
the  members  of  the  board  are  harmonious,  is  only  futile 
and  productive  of  delays,  but  if  disagreements  occur,  it 
will  paralyze  all  vigor  of  administration.  It  would 
seem  that  the  public  interest  as  well  as  the  dignity  of 
the  medical  profession  require'  that  Dr.  Gorgas  be  given 
a  higher  status,  a  freer  hand  and  more  authority  until 
the  occurrence  of  a  vacancy  in  the  commission  will  per¬ 
mit  his  appointment  thereto. 


BACILLUS  DYSENTERIC  IN  THE  SUMMER  DIARRHEAS 

OF  INFANTS. 

In  searching  in  the  intestinal  contents  or  dejecta  for 
bacteria  which  might  be  the  cause  of  an  infectious  dis¬ 
ease,  investigators  have  often  mistaken  the  organism 
present  in  largest  number  for  the  one  sought,  and  have 
overlooked  the  specific  one  which  was  present  in  much 
smaller  number.  This  had  been  the  case  in  the  study  of 
dysentery  until  Shiga,  in  1898,  made  use  of  the  agglu¬ 
tinating  property  of  the  blood  of  the  infected  person  on 
the  specific  organism,  to  separate  it  from  the  other  in¬ 
testinal  bacteria.  The  work  of  subsequent  investigators 
in  various  parts  of  the  world  seems  to  have  determined 
that  typical  dysentery,  aside  from  the  amebic  form,  is 
always  due  to  the  bacilli  which  are  closely  related  to  the 
one  originally  described  by  Shiga.  Some  of  these  bacilli 
have  been  shown  to  cause  typical  dysenteric  lesions  in 
experimental  animals. 

These  fruitful  investigations  in  connection  with  dys¬ 
entery  led  to  the  conduct  of  studies  in  similar  lines  on 
the  intestinal  diseases  of  infants  by  Duval  and  Bassett 
during  the  summer  of  1902.  Plate  cultures  were  pre¬ 
pared  from  the  stools  of  53  infants  suffering  from  sum¬ 
mer  diarrheas  of  various  degrees  of  severity,  and  from 
42,  organisms  were  isolated  which  corresponded  cultur¬ 
ally  to  those  previously  cultivated  from  cases  of  dysen¬ 
tery  in  adults.  These  cultures  were  agglutinated  by  the 
blood  serum  of  the  patients  from  whom  they  were  ob¬ 
tained,  by  the  serum  of  adult  patients  with  acute  dysen¬ 
tery,  and  by  anti-dysenteric  serum  from  horses.  The 
specific  bacillus  was  not  found  in  the  stools  of  25  healthy 
children.  The  cases  from  which  dysentery  bacilli  were 
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isolated  included  examples  of  dyspeptic  diarrhea,  of 
enterocolitis,  and  of  malnutrition  and  marasmus  with 
superimposed  infection.  Duval  and  Bassett  concluded 
that  their  findings  justified  them  in  the  conclusion  that 
the  summer  diarrheas  of  infants  are  caused  by  intestinal 
infection  with  Bacillus  dysenteries  (Shiga),  and  there¬ 
fore  are  etiological ly  identical  with  the  acute  bacillary 
dysentery  of  adults. 

During  the  summer  of  1903,  the  Rockefeller  Institute 
for  Medical  Research,  under  the  direction  of  Dr.  Simon 
Flexner,  undertook  the  further  bacteriologic  investiga¬ 
tion  of  children  affected  with  various  forms  of  diarrhea. 
The  investigation  was  carried  out  directly  by  some 
twelve  bacteriologists  in  the  cities  of  New  York,  Phil¬ 
adelphia,  Boston  and  Baltimore.  The  results  of  this 
collective  study  are  presented,  together  with  a  clinical 
study  of  cases,  in  the  second  volume  of  the  studies  from 
the  institute  which  has  just  appeared.1 

In  general  the  results  of  the  collective  study  agree 
with  the  earlier  ones  of  Duval  and  Bassett.  Four  hun¬ 
dred  and  twelve  cases  of  diarrheal  disease  among  chil¬ 
dren  wrere  studied  with  reference  to  the  bacillus  of  dys¬ 
entery.  Of  these  279,  or  63.2  per  cent.,  yielded  posi¬ 
tive  results.  The  cases  were  mostly  unselected,  and  rep¬ 
resented  all  varieties  and  degrees  of  summer  diarrhea. 
The  bacteria,  cultivated  and  recognized  as  dysentery 
bacilli,  represent  several  varieties  or  forms  which  have 
been  included  within  a  group  of  dysentery  bacilli,  be¬ 
cause  of  similarities  in  cultural  peculiarities  and  in  the 
way  they  are  affected  by  immune  sera.  It  is  of  interest 
to  note  that  Duval  was  able  to  cultivate  the  Flexner- 
Harris  bacillus  from  the  stools  of  two  infants  who  were 
in  perfect  health. 

In  speaking  of  the  results  of  treatment  with  anti- 
dvsenteric  serum,  Holt  says  that  on  the  whole  they  were 
disappointing,  but  that  no  unfavorable  symptoms  fol¬ 
lowed  its  use  in  any  case.  Out  of  83  cases  treated  with 
the  serum,  38  were  fatal,  but  many  were  desperate  cases. 
He  believes  that  the  profound  disturbances  of  digestion 
and  impaired  nutrition  would  usually  prevent  any  such 
pronounced  effects  as  follow  the  injection  of  diphtheria 
antitoxin.  Acute  attacks  in  which  the  child’s  resistance 
is  still  good  are  most  favorable. 

In  the  same  volume  Ford  reports  the  results  of  a 
study  of  intestinal  bacteria  from  50  autopsies.  In  10 
cases  he  found  the  Bacillus  pseudodysentericus ,  which 
corresponds  to  the  Bacillus  dy sentence  in  cultural  reac¬ 
tions,  but  fails  to  be  agglutinated  by  the  serum  from 
cases  of  dysentery.  The  frequent  presence  of  such 
bacilli  in  the  intestine  and  the  occasional  presence  of 
dysentery  bacilli  in  normal  stools  are  most  important 
and  emphasize  the  great  caution  required  in  drawing 
conclusions. 

Recent  investigations  have  revealed  the  fact  that  not 
only  the  bacterium  causing  an  infection  may  be  agglu- 


1.  Studies  from  the  Rockefeller  Institute  for  Medical  Re¬ 
search,  vol.  ii,  1004.  See  report  in  New  York  News,  this  issue  of 
Tur  Journal. 


tinated  by  the  serum  of  the  infected  animal,  but  that 
other  and  quite  different  bacteria  may  be  almost  as 
readily  and  powerfully  agglutinated  by  the  same  serum. 
This  must  make  us  very  careful  in  accepting  the  agglu¬ 
tination  of  an  organism  by  a  serum  as  sufficient  proof 
of  infection  by  the  organism. 

Altogether  these  studies  have  added  much  to  our 
knowledge  of  this  particular  group  of  intestinal  bac¬ 
teria,  but  much  additional,  carefully  controlled  work  is 
required  before  it  can  be  generally  accepted  that  the  dys¬ 
entery  bacillus  is  the  cause  of  most  cases  of  summer 
diarrhea  in  infants. 


MUNICIPAL  CONTRACT  PRACTICE. 

Under  the  head  of  “The  Socialization  of  Medicine”  a 
French  contemporary1  discusses  a  recent  decision  which, 
it  states,  has  been  adopted  by  the  Federal  council  of  the 
city  of  Zurich.  This  is  in  effect  to  levy  a  medical  tax  of 
4  francs  and  35  centimes  per  head  of  the  population. 
With  the  sum  thus  raised  forty  physicians  are  to  be 
selected  by  the  municipality  to  give  free  treatment  to 
the  citizens.  Each  physician  is  to  have  a  salary  of  $2,500 
per  annum  as  compensation  for  his  work,  and  presum¬ 
ably,  is  to  receive  no  further  compensation.  It  may  be 
that  forty  physicians  are  a  sufficient  number  for  the  city 
of  Zurich,  but  the  beauty  of  the  system  is  not  altogether 
demonstrated  by  this  fact.  Our  contemporary  points 
out  a  few  of  the  objections,  such  as  the  probability  that 
the  more  unpopular  of  the  appointees  will  have  a  com¬ 
paratively  easy  time  in  earning  their  salaries  while  the 
more  popular  ones  will  be  worked  like  dogs.  Like  every 
other  socialistic  plan,  moreover,  it  involves  a  general 
leveling:  down,  which  will  be  unprofitable  in  the  end 
for  both  the  profession  and  its  patrons.  The  authority 
of  the  physician  would  also  suffer  in  his  capacity  as  a 
paid  public  servant  subject  to  every  one’s  call  and  whim, 
and  it  will  be  fortunate,  if  there  is  not  serious  degrada¬ 
tion  of  professional  standing  and  spirit  under  such  con¬ 
ditions.  There  is  apparently  no  arrangement  made  for 
specialists  and  some  developments  are  to  be  expected  on 
this  account.  Will  the  experiment  work  satisfactorily 
even  in  Switzerland? 


SEX  DETERMINATION. 

There  is  nothing  new  in  the  fact  that  the  determina¬ 
tion  of  sex  in  some  of  the  lower  forms  of  animal  life 
can  be  brought  about  by  certain  modifications  of  nutri¬ 
tion.  It  was  discovered  by  the  bee  savants  many  years 
ago,  and  they  and  their  relatives  and  descendants  have 
made  practical  application  of  the  discovery  ever  since. 
There  would  be  nothing  extraordinary  or  excessively 
startling  if  we  should  find  out  that  we  could  experi¬ 
mentally  produce  similar  results  in  other  forms  of  ani¬ 
mal  life  not  more  highly  organized  than  the  bees.  The 
statement  alleged  to  be  made  by  the  distinguished  Cali¬ 
fornia  biologist.  Professor  Loeb,  that  “science  is  now 
able  to  control  the  sexes,  saying  whether  or  not  the 
newly  generated  body  shall  be  male  or  female,”  can 
hardly  refer  alone  to  such  matters  of  ancient  history 

1.  Journal  de  MCdecine  de  Paris,  August  28. 
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as  the  determination  of  sex  in  the  lower  organisms. 
The  natural  assumption  is  that  his  statement  covered 
all  forms  of  animal  life.  There  is  a  vast  difference  be¬ 
tween  the  hvmenopterous  insect  and  the  higher  mam¬ 
mals,  and  what  may  be  possible  with  a  simpler  organ¬ 
ism  may  be  impossible  with  a  higher  and  more  compli¬ 
cated  machine.  If  Professor  Loeb’s  discovery  is  genu¬ 
ine,  its  practical  importance  as  applied  to  mankind  is 
tremendous.  How  it  would  simplify  certain  problems 
in  political  economy  and  what  a  boon  it  would  be  to  ad¬ 
vanced  socialists  if  we  could  simplify  the  complicated 
mechanism  of  human  society  by  removing  the  embar¬ 
rassing  problems  connected  with  the  proportion  of  the 
sexes  and  create  such  a  harmonious  state  of  affairs 
as  exists  in  the  communities  of  the  bees  and  ants.  It 
is  a  question,  however,  whether  many  of  our  reformers 
of  the  present  day  would  like  to  be  put  in  the  class  of 
neutral  workers,  and  yet  that  is  one  of  the  many  pos¬ 
sibilities  that  may  be  imagined  should  Professor  Loeb’s 
alleged  discovery  be  verified.  In  the  meantime,  how¬ 
ever,  it  seems  to  us  that  a  little  judicious  skepticism  is 
the  appropriate  thing ;  the  fate  of  Professor  Schenk 
is  still  an  unpleasant  memory. 


THE  POSTOFFICE  DEPARTMENT  SUPPRESSES 
ANOTHER  FRAUD. 

I'he  postoffice  department  has  issued  a  fraud  order 
against  the  Thomas  A.  Edison,  Jr.,  Chemical  Company, 
of  New  York,  declaring  the  operations  of  this  company 
to  be  fraudulent  attempts  to  make  money  from  the 
gullible  public  through  the  influence  of  the  famous 
name  of  Edison.  We  have  previously  referred  to  the 
so-called  magno-electric  vitalizer,  which  this  company 
puts  out.  It  seems  that  two  attempts  were  made  to 
patent  this  device,  which  is  said  to  consist  of  two  plates 
of  copper  with  interposed  acidulated  blotting  paper,  and 
the  patent  office  refused  both  applications,  pronouncing 
the  apparatus  inoperable  and  therefore  not  patentable. 
The  advertisements  of  the  company  have  proclaimed  the 
marvelous  invention  of  the  young  Edison,  and  detailed 
at  length  the  remarkable  effects  on  disease  said  to  be 
secured  by  the  use  of  this  instrument.  The  senior  Edi¬ 
son  declares  that  his  son  has  never  shown  any  ability 
as  an  inventor  or  an  electrical  expert,  and  that  the 
chemical  company  has  simply  given  him  a  salary  for  the 
use  of  his  name.  The  company  has  issued  a  paper 
called  The  Magnet,  said  to  be  edited  by  Thomas  A. 
Edison,  Jr.  In  one  issue  an  editorial  headed  “Father 
and  Son”  dilates  on  the  wonderful  ability  of  both  the 
Edisons  and  the  fame  which  will  be  attached  to  their 
names  in  future  histories.  The  famous  inventor  comes 
tardily,  it  seems  to  us,  to  the  rescue  of  his  reputation. 
It  has  been  charged  that  he  was  not  wholly  disinterested 
in  his  son’s  enterprise.  We  trust  that  there  is  no  truth 
in  such  a  statement.  We  prefer  to  believe  that  his  en¬ 
dorsement  of  the  appropriate  action  taken  bv  the  post- 
office  department  has  been  preceded  by  serious  attempts 
to  correct  his  wayward  son  and  to  restrain  the  com¬ 
pany  from  linking  his  name  with  this  notorious  fraud. 
Incidentally,  it  is  of  interest  to  remark  that  this  post- 
office  regulation  ought  to  be  an  effective  bar  to  such  con¬ 
cerns  as  the  one  under  discussion.  The  postoffice  seems 


to  be  ready  to  do  its  part;  it  is  left  for  the  public  and 
the  profession  to  bring  to  the  notice  of  the  authorities 
the  many  frauds  which  are  fattening  on  the  public 
through  the  medium  of  the  mails. 


PROGRESS  AND  POVERTY. 

The  Chicago  newspapers  have  been  deriving  some 
amusement  by  commenting  on  the  fact  that  a  physi¬ 
cian  pleaded  the  good  health  of  the  city  as  a  sufficient 
excuse  for  not  meeting  a  financial  obligation.  The  sub¬ 
ject  lends  itself  readily  to  the  humorist,  but,  after  all,  • 
the  situation  is  full  of  pathos.  Since  the  first  of  this 
year,  as  shown  by  statistics  as  well  as  by  the  personal 
observations  of  physicians  in  general  practice,  Chicago 
has  been  remarkably  healthy.  There  have  been  no  epi¬ 
demics  among  children  and  adults,  save  that  pneumonia 
for  a  time  last  winter  nearly  approached  the  proportions 
of  an  epidemic.  Preventive  medicine  has  greatly  im¬ 
proved  the  general  healthfulness,  and  the  medical  pro¬ 
fession  rejoices  at  the  measure  of  success  that  has  fol¬ 
lowed  the  earnest  efforts  made  to  banish  communicable 
diseases.  The  individual  physician  who  has  seen  his 
income  dwindle  during  a  healthy  year  gets  no  reward, 
either  substantial  or  honorary,  for  his  small  share  of  the 
credit  earned  by  the  profession  as  a  whole  for  its  benefi¬ 
cent  and  self-effacing  effort.  For  in  Chicago,  and  in 
other  larger  cities,  and.  for  that  matter,  in  smaller 
towns  and  villages,  many  physicians  are  in  dire  distress 
for  a  living  for  their  families  and  themselves.  Pride 
makes  them  hide  their  plight,  and  their  suffering  is  not 
easily  imagined.  To  these  the  levity  of  the  journalist  is 
bitter  irony.  Steadily  we  see  ourselves  contributing  to 
the  health  and  longevity  of  the  community,  and 
steadily  we  see  our  numbers  increase.  The  total  sum 
paid  by  the  community  for  the  care  of  the  sick  year  by 
year  grows  less,  and  this  lessened  amount  is  divided 
among  a  number  steadily  increasing  by  the  annual  out¬ 
put  of  our  medical  colleges.  The  process,  however 
tragic  for  the  individual  physician,  will  continue,  must 
continue;  for  certainly  there  must  not  be  any  let  up  in 
preventive  medicine;  and  it  would  be  too  utopian  and 
idealistic  to  expect  any  of  our  medical  colleges  to  go  out 
of  business,  or  to  stop  urging  young  men  and  women  to 
enter  on  the  study  of  medicine. 


REPORT  OF  THE  MARYLAND  TUBERCULOSIS 
COMMISSION. 

The  report  of  the  Tuberculosis  Commission  of  the 
State  of  Maryland  has  just  been  received.  The  commis¬ 
sion  found  that  the  death  rat(*  from  tuberculosis  in 
Maryland  is  somewhat  greater  than  for  the  United 
States  in  general  and  ascribe  this  in  part  to  the  large 
colored  population  of  the  state  and  the  predisposition  of 
the  negro  to  tuberculosis.  The  report  states  that  the 
death  rate  from  tuberculosis  in  Baltimore  exceeds  that 
of  the  state  at  large  and  that  in  comparing  Baltimore 
with  the  leading  cities  of  the  world,  it  was  found  that 
the  death  rate  from  this  cause  has  shown  a  slight  rise 
in  the  last  five  years  and  at  the  end  of  1902  had  risen 
above  all  other  cities  except  New  York.  The  statistics 
compiled  by  the  commission  show  that  tuberculosis  of 
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the  respiratory  organs  is  the  most  prevalent  form  of  the 
disease  and  that  tuberculosis  among  infants  in  Mary¬ 
land  forms  a  much  greater  factor  in  the  tubercular  mor¬ 
tality  than  is  generally  supposed.  This  is  particularly 
the  case  among  colored  infants  in  whom  the  mortality 
under  two  years  exceeds  the  general  colored  tubercular 
death  rate  to  a  considerable  degree.  General  and  men¬ 
ingeal  tuberculosis  are  the  most  prominent  factors  in  the 
infant  tubercular  mortality.  In  summing  up  the  eco¬ 
nomic  effects  of  tuberculosis  the  life  history  of  a  con¬ 
sumptive  has  been  divided  into  three  periods :  1.  A  period 
of  unimpaired  earning  capacity  preceding  the  onset  of 
the  disease  and  extending  into  its  earliest  stages.  2.  A 
period  in  which  the  patient  is  capable  of  irregular  work 
at  reduced  wages.  3.  A  period  during  which  there  is  an 
entire  loss  of  earning  capacity,  with  or  without  a  condi¬ 
tion  of  dependency.  In  this  period  the  patient  and  his 
family  become,  in  a  considerable  proportion  of  cases,  a 
source  of  direct  loss  to  the  community.  The  report  goes 
on  to  state  that  indirectly  the  death  from  tuberculosis 
of  the  main  supporter  of  the  family  entails  the  removal 
of  children  from  school  before  the  proper  time  and  start¬ 
ing  them  out  in  life  with  an  education  so  imperfect  as 
to  permanently  impair  their  earning  capacity.  This,  of 
course,  tends  to  lower  the  general  educational  standard 
of  the  community.  The  commission  considers  general 
prophylactic  measures  in  force  in  Maryland  and  else¬ 
where  throughout  the  country  and  states  that  tubercu¬ 
losis  is  in  many  instances  a  curable  disease.  The  method 
of  treatment  outlined  in  the  report  includes  general 
hygiene,  food  and  fresh  air.  Sanatorium  treatment  is 
advocated  because  it  insures  the  proper  medical  super¬ 
vision  of  the  patient  and  a  freedom  from  care  and  temp¬ 
tation  to  work,  which  can  rarely  be  obtained  in  the 
home.  The  establishment  of  special  dispensaries  for 
tuberculosis  in  the  out-patient  departments  of  hospitals 
is  also  advised  and  it  is  urged  that  a  state  sanatorium 
for  the  care  and  treatment  of  consumptives  is  greatly  to 
be  desired,  as  even  from  a  purely  material  standpoint  it 
would  prove  to  be  an  economic  measure.  The  report 
concludes  with  a  very  full  and  interesting  account  of  the 
Tuberculosis  Exposition  held  last  January  at  Baltimore. 


Medical  News. 

CALIFORNIA. 

Sanatorium  Enlarged.- — The  Pottenger  Sanatorium  for  Dis¬ 
eases  of  Lungs  and  Throat,  Monrovia,  is  being  enlarged.  The 
new  addition  will  be  ready  to  receive  patients  Jan.  1,  1905. 

New  Hospitals. — The  new  Redlands  Hospital  will  be  com¬ 
pleted  and  turned  over  to  the  stockholders  early  this  month. 
— * — The  St.  Frances  Hospital  Company,  San  Francisco,  have 
secured  a  permit  and  will  build  a  four-story  hospital  to  cost 
$50,000,  on  Julian  avenue,  between  Fourteenth  and  Fifteenth 
streets. 

Medical  Sir  Knights  Banqueted. — Dr.  Curtis  GL  Kenyon,  chief 
of  staff  of  the  medical  department  of  the  twenty-ninth  trien¬ 
nial  conclave  of  Knights  Templar  at  San  Francisco,  gave  a 
banquet  to  those  who  assisted  him,  September  18,  at  the  Hotel 

Pleasanton. - Dr.  A.  Miles  Taylor  entertained  at  dinner  at 

the  San  Francisco  Club,  the  medical  Knights  Templar  who  ren¬ 
dered  service  during  the  conclave.  Dr.  Curtis  G.  Kenyon,  the 
guest  of  honor,  was  presented  with  a  silver  tantalus,  and  Dr. 
A.  Miles  Taylor  with  a  cut-glass  decanter  and  set  of  glasses. 

Expert  Witness  Deserves  Expert  Fee. — Dr.  William  A.  Whit¬ 
lock,  Merced,  was  victorious  in  a  contest  with  the  district 
attorney.  September  30.  He  was  a  witness  in  a  suit  on 


trial,  and  was  asked  to  give  expert  testimony,  but  declined  to 
do  so  until  a  fee  of  $50  had  been  guaranteed  by  the  district 
attorney.  The  circuit  judge  ordered  Dr.  Whitlock  to  testify; 
he  refused,  and  was  committed  to  jail  for  contempt  of  court. 
After  an  imprisonment  of  three  hours,  the  attorney  came  to 
the  jail,  agreed  to  guarantee  the  payment  of  the  fee,  and  Dr. 
Whitlock  went  back  to  court  and  testified. 

DISTRICT  OF  COLUMBIA. 

Much  Typhoid. — For  the  week  ended  September  24,  typhoid 
fever  cases  in  Washington  increased  from  278  to  291;  52  new 
cases  were  reported,  and  39  patients  were  discharged. 

Mortality. — The  report  of  the  District  of  Columbia  Health 
Department  for  the  week  ended  September  24,  shows  a  total 
mortality  of  104;  55  white  and  49  colored.  Diarrheal  diseases 
caused  15  deaths;  consumption,  14;  typhoid  fever,  9;  apoplexy 
and  heart  disease,  each  8;  kidney  diseases,  7,  and  violence,  5. 

Contract  Treatment  of  District  Patients. — Dr.  William  A. 
Warfield,  surgeon-in-chief  of  Freedmen’s  Hospital,  Washington, 
in  his  annual  report  recommends  “that  the  whole  maintenance 
of  Freedmen’s  Hospital  be  borne  by  the  United  States,  and  that 
the  district  commissioners  be  authorized  to  enter  into  a  contract 
with  the  Secretary  of  the  Interior  for  the  care,  at  such  rate 
per  capita  as  may  be  determined  on,  of  all  persons  from  the 
District  admitted  to  the  hospital  for  treatment.” 

ILLINOIS. 

Waukegan  Hospital  Open. — The  Jane  McAlister  Hospital, 
Waukegan,  is  now  completed  and  entirely  fitted  out,  and  was 
ready  to  receive  patients  October  1. 

Memorial  Operating  Room. — In  memory  of  his  son,  Louis  F. 
Swift  will  equip  the  operating  room  of  the  hospital  at  the 
Methodist  Episcopal  Orphanage  at  Lake  Bluff. 

The  Belleville  Epidemic. — At  a  mass  meeting  held  in  Belle¬ 
ville,  September  28,  a  committee  was  appointed  to  secure  a  site 
for  an  isolation  hospital.  At  present  about  90  cases  have  been 
reported  to  the  health  authorities. 

Condemns  Camps. — Dr.  Martin  W.  Cushing,  Joliet,  has  found 
camps  on  the  drainage  canal  extension  south  of  Lockport  in¬ 
sanitary,  and  has  ordered  the  buildings  put  in  good  condition, 
and  a  better  quality  of  food  furnished  the  workmen. 

Moves  to  Chicago. — Dr.  Mary  M.  Mars,  Evanston,  who  re¬ 
signed  in  July  from  the  medical  staff  of  the  Cook  County  Hos 
pital  for  the  Insane,  Dunning,  has  moved  to  Chicago.  Her 
former  associates  at  Dunning  a  few  days  ago,  presented  her 
with  a  valuable  electrical  machine. 

Chicago. 

Bequest. — By  the  will  of  the  late  Mrs.  Elizabeth  Kelly,  the 
Chicago  Baptist  Hospital  receives  a  legacy  of  $2,000. 

Dermatologists  Return. — Drs.  Joseph  Zeisler  and  James 
Nevins  Hyde,  who  have  been  in  attendance  on  the  International 
Dermatological  Congress  in  Berlin,  have  returned. 

College  News. — The  College  of  Physicians  and  Surgeons  held 
its  opening  exercises,  September  27.  Dr.  Charles  C.  O’Byrne, 

made  the  address. - Illinois  Medical  College  graduated  a  class 

of  14,  September  29.  Judge  Holdom  delivered  the  doctorate 
address. 

The  Week’s  Mortality. — During  the  Aveek  ended  October  1. 
477  deaths  were  reported,  equivalent  to  an  annual  death  rate 
of  12.61  per  1,000.  There  were  20  more  deaths  than  in  the 
previous  week  and  10  more  than  in  the  corresponding  week  of 
1903.  Acute  intestinal  diseases  caused  82  deaths;  consump¬ 
tion,  44;  violence,  42;  pneumonia,  40;  heart  diseases,  35.  and 
Bright’s  disease,  29. 

Professor  Northrup  Speaks.-— At  a  special  joint  meeting  of 
the  Chicago  Medical  Society  and  Chicago  Pediatric  Society, 
September  28,  Dr.  William  P.  Northrup,  professor  of  diseases 
of  children  in  the  University  and  Bellevue  Hospital  Medical 
College  of  New  York  City,  presented  an  interesting  and  valua¬ 
ble  paper  on  “The  Diagnosis  and  Treatment  of  Pneumonia  in 
Infants  and  Young  Children.” 

The  Unvaccinated  Suffer. — Three  cases  of  smallpox  were 
sent  to  the  Isolation  Hospital  during  the  week.  Two  of  these 
were  unvaccinated  children,  and  the  third  case  was  an  adult 
who  had  an  imperfect  vaccination  mark  made  in  childhood. 
Two  deaths  occurred  during  the  week — a  colored  adult  and  a 
4-year-old  white  child,  neither  of  whom  had  been  vaccinated. 
These  make  seven  smallpox  deaths  in  one  month,  while  there 
were  only  three  deaths  out  of  147  cases  during  the  previous 
eight  months.  The  present  type  of  the  disease  is  much  more 
severe  than  at  any  time  during  the  last  six  years. 
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The  Healthiest  September. — The  Health  Department  an¬ 
nounces  that  September,  1904,  takes  its  place  in  the  vital  sta¬ 
tistics  of  the  city  as  that  of  the  lowest  September  mortality 
on  record.  Its  total  of  1,935  deaths  represents  an  annual  rate 
of  12.33  per  1.000.  The  lowest  previous  rate  for  the  month 
was  that  of  September,  1903,  when  the  rate  was  13.42  per 
1,000,  or  8  per  cent,  higher,  while  the  average  September  rate 
for  the  previous  decade  was  15.40  per  thousand,  or  19.9  per 
cent,  higher.  Compared  with  the  corresponding  month  of  last 
year  there  were  41  more  deaths  from  the  acute  intestinal  dis¬ 
eases,  but  46  fewer  from  typhoid  fever;  deaths  from  consump¬ 
tion,  223,  were  exactly  the  same  in  each  month,  while  there 
were  four  more  deaths  from  pneumonia.  Among  other  impor¬ 
tant  causes  of  death  there  were  fewer  from  Bright’s  disease, 
11;  bronchitis  and  cancer,  8  each;  diphtheria,  26;  nervous  dis¬ 
eases,  20;  scarlet  fever,  3;  suicide,  7;  measles  and  whooping 
cough,  2  each.  There  were  7  deaths  from  smallpox  this  Sep¬ 
tember  and  only  1  in  September  last  year  and  26  more  deaths 
from  violence  other  than  suicide. 

1 

MARYLAND. 

Doctors  Pay  License. — By  a  new  city  license  law,  a  spe¬ 
cial  tax  of  $10  is  levied  on  every  physician  in  Frederick  City, 
commencing  October  1.  It  is  said  the  physicians  will  resist 
its  payment,  on  the  ground  that  the  legislature  has  granted 
them  the  privilege  of  practicing  where  they  please  in  Mary¬ 
land,  and  no  municipality  has  the  right  to  tax  them. 

Baltimore. 

Colleges  Open. — The  session  at  the  Maryland  Medical  Col¬ 
lege  was  opened  with  a  lecture  by  Dr.  A.  D.  Maconachie.  At 
the  University  and  Johns  Hopkins  there  were  no  formal 
addresses. 

September  Deaths. — During  September  there  were  810  deaths 
reported,  of  which  268,  or  one-third,  were  under  5  years. 
The  chief  causes  of  death  were:  Consumption,  cholera  in¬ 
fantum,  heart  disease,  Bright’s  disease,  cancer  and  apoplexy. 

Surgical  Building  to  Open. — There  will  be  addresses  at  the 
opening  exercises  of  the  new  surgical  building,  at  Johns 
Hopkins  Hospital,  by  Drs.  T.  Clifford  Allbutt  of  Cambridge 
University,  and  Lewis  A.  Stiinson  of  New  York  City.  Dr. 
James  J.  Carroll,  U.  S.  A.,  the  only  survivor  of  the  Cuba  Yellow 
Fever  Commission,  will  deliver  the  address  at  the  unveiling  of 
the  Lazear  tablet. 

Dairyman  Seeks  to  Consult  Birth  Register. — The  health 

commissioner  refused  permission  to  a  dairyman  to  examine 
the  register  of  births  and  deaths  for  the  purpose  of  using 
the  information  to  extend  his  business.  The  dairyman  has 
in  consequence  brought  suit  to  compel  the  city  to  yield  to 
his  demand,  but  the  city  solicitor  says  that  if  the  suit  is  de¬ 
cided  against  the  commissioner  an  ordinance  will  be  passed 
by  the  council  prohibiting  such  use. 

Personal. — Dr.  Elliot  C.  Prentiss  of  Washington  sailed  from 

this  city  for  Germany,  September  28. - Among  Maryland 

doctors  recently  at  the  St.  Louis  Fair  are  Drs.  Frank  J.  Flan¬ 
nery,  E.  T.  Duke,  E.  J.  Dirickson,  S.  K.  Waters,  J.  J.  Mc¬ 
Curdy,  Frederick  Carruthers,  L.  W.  Morris,  J.  E.  Myers. - 

The  following  have  arrived  from  Europe:  Drs.  Ross  G.  Har¬ 
rison,  Samuel  Amberg,  C.  B.  Farrar,  Karl  Osterliaus  and  W. 

G.  Brown. - Nothing  has  been  heard  of  Dr.  Champe  S.  Brad- 

fute,  who  disappeared  suddenly  several  months  ago. 

Distinguished  Foreigners  in  Baltimore. — A  number  of  dis¬ 
tinguished  foreign  physicians  were  in  Baltimore  during  the 
week.  Dr.  Johannes  Orth  of  Berlin,  the  pathologist  and  suc¬ 
cessor  to  Virchow’s  chair  and  to  the  editorship  of  Virchow’s 
Archiv,  was  the  guest  of  Dr.  Thomas  S.  Cullen,  and  was 
given  a  dinner  by  Drs.  Cullen  and  Welch.  Dr.  Osier  had  as 
his  guests  Drs.  T.  Clifford  Allbutt,  regius  professor  of  physics, 
Cambridge  University,  and  the  author  of  the  “System  of 
Medicine,”  and  Major  Donald  M.  M.  Ross  of  Liverpool,  who  has 
acquired  fame  in  the  mosquito-prophylaxis  of  malaria.  The 
latter  has  gone  to  Panama.  Dr.  Allbutt  remains  to  take  part 
in  the  exercises  connected  with  the  dedication  of  the  new 

surgical  building  at  Johns  Hopkins  Hospital - Dr.  Desnos 

of  Neckar  Hospital,  Paris,  was  entertained  by  Dr.  Hugh  H. 

Young  and  Dr.  Osier. - Dr.  Theodore  Escherich  of  Vienna, 

the  authority  on  diseases  of  children  and  advocate  of  the 
serum  treatment  of  scarlet  fever,  was  the  guest  of  Dr.  J.  C. 

Hemmeter. - Dr.  Otto  Cohnheim  of  Heidelberg  also  stopped 

here. - Dr.  Wilhelm  Ostwald  of  Leipsic  was  the  guest  of 

Dr.  Harry  C.  Jones. 


MASSACHUSETTS. 

Counterfeiter  Insane. — Dr.  Frank  Sauft,  Roxbury,  indicted 
for  counterfeiting,  has  been  adjudged  insane  and  committed 
to  an  asylum. 

Nurses’  Training  School  for  Harvard. — In  connection  with 
Harvard  Medical  School,  a  new  nurses’  training  school  is  to  be 
established.  Dr.  Alfred  Worcester,  now  at  the  head  of  the 
Waltham  Training  School  for  Nhrses,  is  to  have  charge,  and 
has  spent  the  past  few  months  in  Europe  studying  the  hos¬ 
pitals  and  nurses’  training  schools  there. 

Serum  in  Smallpox. — The  recent  epidemic  of  smallpox  in 
North  Adams,  of  more  than  35  cases,  is  noteworthy  from  the 
successful  employment  of  ankistreptococcus  serum  in  at  least 
one  case,  with  the  apparent  result  of  shortening  the  disease 
and  decrease  in  the  severity  of  signs  and  symptoms.  The  pa¬ 
tient  was  a  young  priest  who  had  not  been  vaccinated  since 
childhood. 

MISSOURI. 

Poorhouse  Appointments. — Drs.  C.  C.  Drace  and  A.  T.  Hay- 
man  have  been  appointed  assistant  physicians  at  the  St.  Louis 
City  Poorhouse,  vice  Drs.  R.  E.  Kearney  and  J.  B.  Childs,  re¬ 
moved. 

Sentenced  for  Fifty  Years. — Dr.  Clarence  D.  Heflin,  St. 
Joseph,  was  convicted  of  criminal  assault  on  his  office  girl, 
aged  14,  and  was  sentenced  to  imprisonment  for  fifty  years  in 
the  penitentiary. 

Kelly  in  St.  Louis.— Dr.  Howard  Kelly,  chairman  of  the  sec¬ 
tion  on  gynecology  in  the  Congress  of  Arts  and  Sciences  at 
the  World’s  Fair,*  held  a  clinic  at  Mullanphy  Hospital,  St. 
Louis,  September  27. 

The  N.  S.  Davis  District  Medical  Association. — The  Northeast 
Missouri  Medical  Association  has  been  reorganized  and  the  name 
changed  to  the  N.  S.  Davis  District  Medical  Association.  This 
association  is  composed  of  Lee,  Van  Buren,  Davis,  Appanoose 
and  Wayne  counties  in  Iowa,  and  Clark,  Scotland,  Schuyler, 
Putnam  and  Mercer  counties  in  Missouri.  One  of  the  re¬ 
quirements  for  membership  is  that  the  applicant  be  a  mem¬ 
ber  in  good  standing  of  his  county  society.  Dr.  F.  B.  Hiller, 
Kahoka.  Mo.,  is  president,  and  Dr.  E.  E.  Parrish,  Memphis,  Mo., 
is  secretary.  The  next  meeting  will  be  held  next  Tuesday, 
October  11,  at  Memphis. 

NEW  JERSEY. 

Hospital  Incorporated. — Articles  of  incorporation  of  the 
Essex  Private  Hospital  Association  v  ere  filed  in  Newark,  Sep¬ 
tember  20.  The  incorporators  named  were  Drs.  Carl  W.  Lippe, 
Maurice  J.  Klein  and  Theodore  Teimer.  The  capital  stock 
is  $6,000. 

Diphtheria  in  Newark. — Diphtheria  is  widely  spread  through¬ 
out  the  city,  and  seems  to  be  rapidly  increasing.  During  the 
week  ended  September  3  there  were  27  cases  reported,  and  in 
the  following  week  53  cases.  During  the  week  ended  Sep¬ 
tember  17  51  cases  were  recorded. 

Camdeij’s  Public  Bath. — The  total  number  of  bathers  at 
the  public  bath-houses  during  the  year  numbered  41,239. 
During  the  year  1903  there  were  46.944,  a  decrease  this  year 
of  5,705.  There  has  been  a  greater  attendance  of  white 
than  colored  females,  the  respective  figures  being  6,026  and 
5,888. 

NEW  YORK. 

Buffalo  College  Opens. — The  Medical  Department  of  the  Uni¬ 
versity  of  Buffalo  opened  for  the  session  of  1904-1905,  Sep 
tember  26.  Dr.  Thomas  McKee  delivered  the  opening  address. 

Summer  Charities  Close. — Cradle  Beach  and  the  Fresh  Air 
Mission  Hospital  at  Athol  Springs  have  closed  for  the  season. 
There  is  a  deficit  of  $3,053.39.  An  appeal  has  been  made  to 
all  interested  in  this  particular  charity  for  contributions. 

Increase  in  Typhoid  in  Buffalo. — There  is  the  usual  increase 
in  the  number  of  typhoid  cases,  a  census  of  all  hospitals  show¬ 
ing  50  cases,  and  there  are  probably  as  many  cases  in  private 
practice.  The  health  commissioner  again  urges  the  boiling  of 
all  drinking  water. 

Pollution  of  Lake  Champlain  to  End. — Owners  of  country 
seats  along  the  shores  of  Lake  Champlain  have  been  conducting 
a  vigorous  campaign  both  in  this  state  and  in  Vermont,  against 
pollution  of  the  water  by  refuse  from  pulp  mills.  At  last  a 
process  has  been  invented  and  successfully  put  into  operation 
for  the  evaporation  of  the  waste  lhpior  thrown  out.  The 
water  is  not  only  freed  from  all  foreign  substances,  but  the 
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fiber  and  other  materials  taken  from  it  have  become  a  valuable 
product  for  sizing  paper. 

New  York  City. 

Personal. — Dr.  Hal  B.  Brownell  arrived  on  the  Kroonland 

September  27. - Dr.  William  S.  Ely  arrived  on  the  Potsdam 

September  27. 

Bellevue  Valets  Must  Go. — The  house  staff  at  Bellevue  Hos¬ 
pital  have  lost  the  day  in  their  battle  to  retain  their  male 
attendants.  Chambermaids  will  hereafter  attend  to  the  rooms 
and  clothing  of  the  house  staff. 

Benefits  for  Hospitals. — The  military  band  of  the  Garde  Re- 
publicaine  will  give  a  concert  October  1(5  for  the  benefit  of  the 

French  Hospital,  now  in  course  of  erection. - The  Alliance  of 

Mt.  Sinai  Hospital  will  hold  the  first  of  a  series  of  subscrip¬ 
tion  dances  at  Hotel  Astor. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  lor  the  week  ended  September  24,  307  cases  of  tuber¬ 
culosis,  with  107  deaths;  234  cases  of  diphtheria,  with  28 
deaths;  84  cases  of  typhoid  fever,  with  10  deaths;  08  cases  of 
scarlet  fever,  with  1  death;  42  cases  of  measles,  with  3  deaths; 
11  cases  of  varicella,  4  cases  of  smallpox,  and  13  deaths  from 
cerebrospinal  meningitis. 

Plan  to  Check  Puenmonia. — The  special  commission  which 
will  make  a  study  of  pneumonia  for  the  Department  of  Health 
and  endeavor  to  formulate  measures  to  curtail  the  alarming 
spread  of  this  disease  will  hold  its  first  session  this  month  in 
this  city.  This  commission  is  composed  of  Drs.  William  H. 
Welch,  William  Osier,  Edward  G.  Janeway,  L.  Emmett  Holt, 
T.  Mitchell  Prudden,  Theobald  Smith,  John  II.  Musser  and 
Frank  Billings. 

Deaths  from  Typhoid  Increase. — The  figures  for  the  first 
three  weeks  in  September  show  the  total  number  of  cases  re¬ 
ported  to  be  441,  w  ith  a  death  rate  of  about  20  per  cent.  The 
highest  death  rate  last  year  was  13.4  per  cent.,  and  the  larg¬ 
est  number  of  cases  reported,  324,  was  for  the  first  four  weeks 
in  October.  To  a  certain  extent  the  increased  number  of  cases 
is  due  to  the  activity  of  the  Health  Department,  which  is  on  a 
never-ending  hunt  for  typhoid. 

Asylum  Officials  Accused. — II.  J.  Bebro,  known  as  the 
“Charles  Reade  of  America,”  was  heard  in  the  Supreme  Court 
in  behalf  of  James  P.  Uaughey,  who  is  seeking  release  from 
the  State  Asylum  at  Maiteawan.  Mr.  Bebro  claimed  that  there 
are  a  number  of  sane  persons  detained  in  the  asylum  and  sub¬ 
jected  to  cruel  and  inhumane  treatment.  The  court  ordered 
Haughey  back  to  the  asylum  and  appointed  Dr.  Edward  C. 
Spitzka  and  Charles  L.  Dana  to  examine  him. 

Medical  Colleges  Open. — The  College  of  Physicians  and  Sur¬ 
geons  of  Columbia  University  was  opened  by  a  brief  address  by 
President  Butler,  after  which  Dr.  John  G.  Curtis,  acting  dean, 
addressed  the  students  on  “Our  Medical  Training  in  the  Light 
of  Ancient  Error.”  The  enrollment  of  freshmen  numbered  87, 
as  against  100  on  the  opening  day  of  1003.  The  opening  exer¬ 
cises  of  the  New  York  University  Medical  College  were  presid¬ 
ed  over  by  Dr.  Henry  M.  McCracken.  Here  the  entering  class 
showed  a  gain  of  20  per  cent,  over  last  year,  the  new  class 
numbering  150. 

Complications  Arise  for  Spratling. — Further  complications 
now  tend  to  postpone  indefinitely  the  appointment  of  a  super¬ 
intendent  to  Bellevue  Hospital.  The  municipal  service,  which 
refused  to  acceed  to  Dr.  William  P.  Spratling’s  transfer  to  this 
position  unless  he  should  successfully  pass  a  competitive  ex¬ 
amination,  is  now  under  charges  made  by  the  Civil  Service  Re¬ 
form  Association,  which  has  not  suffi  ient  members  at  the  pres¬ 
ent  time  to  constitute  a  working  quorum.  Should  a  quorum 
set  the  date  and  hold  the  examination,  and  should  Dr.  Sprat- 
ling  compete  and  obtain  the  highest  marking,  the  fact  that 
Civil  War  veterans  are  on  the  eligible  list  might  prevent  his 
obtaining  the  appointment. 

Report  of  Rockefeller  Institute. — The  second  annual  report 
of  this  institution  has  just  been  published.  It  deals  largely 
with  bacteriologic  investigations  of  different  forms  of  diarrhea 
in  children.  Twelve  bacteriologists  have  had  charge  of  the 
present  investigation.  Of  372  cases  studied  73  proved  fatal. 
The  ant  id  vsenteric  serum  used  was  made  from  horses  by  the 
injection  first  of  dead  cultures  and  later  of  living  cultures  of 
dysenteric  bacillus.  Dr.  L.  Emmett  Holt,  in  summing  up  the 
results  of  the  work,  states  that  the  dysentery  dejection  seems 
to  be  contagious,  but  how  and  to  what  degree  is  not  yet 
proved.  The  spreading  takes  place  most  likely  through  the 
discharges,  and  this  calls  attention  to  the  necessity  for  disin¬ 
fection  and  the  close  attention  to  prevent  contamination  of 


food  or  water,  in  all  there  were  83  cases  in  which  the  anti 
dysenteric  serum  was  employed;  38  of  these  were  fatal.  On 
the  whole,  the  results  were  disappointing.  Several  factors 
worked  against  success.  In  a  large  proportion  of  the  cases  the 
serum  was  used  late  in  the  disease  as  a  rule,  was  employed 
only  in  the  most  severe  cases,  and  finally,  at  the  beginning  of 
the  season,  no  rules  had  been  formulated  as  to  the  size  and 
frequency  of  dosage;  hence  it  was  evident  that  many  of  the 
doses  were  too  small.  Dr.  Holt  does  not  think  from  his  per¬ 
sonal  observation  that  an  adequate  trial  of  the  antidysenteric 
serum  has  yet  been  made.  As  a  result  of  the  investigations 
it  is  recommended  that  central  distributing  milk  stations  be 
established  under  city  control,  at  least  from  May  15  to  Sep 
tember  15,  and  that  closer  inspection  of  small  milk  dealers  be 
instituted. 

PENNSYLVANIA. 

Combining  Editor  and  Secretary.— Dr.  Cyrus  Lee  Stevens, 
Athens,  who  has  been  for  so  long  the  efficient  secretary  of 
the  Medical  Society  of  the  State  of  Pennsylvania,  had  added 
to  his  duties  at  the  recent  meeting  those  of  editor  and  publisher 
of  the  Pennsylvania  Medical  Journal. 

Typhoid  in  West  Chester. — The  typhoid  fever  situation  in 
West  Chester  remains  unchanged,  and,  indeed,  the  epidemic 
is  more  serious  than  at  any  time  since  the  outbreak.  Sec¬ 
retary  Woodward  of  the  board  of  health  estimates  the  num¬ 
ber  of  the  cases  as  30,  and  attributes  the  prevalence 
of  the  disease  to  sewage  conditions.  It  has  been  observed 
that  more  cases  have  appeared  along  the  milk  route  of  Wil¬ 
liam  G.  Embree,  a  dairyman.  Of  the  50  cases  reported  since 
March,  more  than  20  have  occurred  in  families  supplied 
with  milk  by  this  individual.  He  has  been  asked  to  with¬ 
draw  from  the  business  by  the  local  board  of  health. 

Meeting  of  State  Medical  Society. — The  Medical  Society  of 
the  State  of  Pennsylvania  held  its  fifty-fourth  annual  con¬ 
vention  in  Pittsburg,  September  27,  28  and  29.  Dr.  William 
B.  Ulrich,  president,  Chester,  called  the  meeting  to  order. 
Dr.  Adolph  Koenig,  Pittsburg  was  elected  president.  The 
other  officers  elected  were  Drs.  Erasmus  V.  Swing,  Coates- 
ville;  Walter  S.  Stewart,  Wilkesbarre;  Joseph  M.  Corson, 
Chatham  Run,  and  James  B.  Ewing,  Uniontown,  vice-presi 
dents;  Dr.  Cyrus  Lee  Stevens,  Athens,  secretary;  Dr.  Theo¬ 
dore  B.  Appel,  Lancaster,  assistant  secretary,  and  Dr.  George 
W.  Wagoner,  Johnstown,  treasurer.  Scranton  was  selected 
as  the  place  for  the  1905  meeting. 

Philadelphia. 

Tropical  Medicine  at  Jefferson. — Major  Walter  D.  McCaw, 
surgeon,  U.  S.  Army,  will  give  the  course  in  tropical  medi¬ 
cine  in  Jefferson  Medical  College  in  place  of  Major  Charles  S. 
Kieffer. 

Home  from  Abroad.— Dr.  J.  William  White  returned  home 
after  spending  the  summer  in  Europe.  Most  of  his  time 

abroad  was  spent  in  the  Appenines. - Dr.  and  Mrs.  John 

Marshall  returned  home  after  a  lengthy  tour  of  Europe. 

Resignations. — Dr.  Conlin  C.  Stewart,  assistant  professor 
of  psychology;  Dr.  R.  Max  Goepp,  instructor  in  physical  di¬ 
agnosis,  and  Dr.  Charles  E.  Ruffell,  assistant  demonstrator 
of  histology,  in  the  Medical  Department  of  the  University, 
have  resigned. 

Donald  Ross  to  Lecture. — Major  Donald  M.  M.  Ross,  the 
famous  English  authority  on  malaria,  will  deliver  a  series  of 
lectures  in  the  Medical  Department  of  the  University  of 
Pennsylvania  some  time  during  the  year,  on  “Causes  and 
Cure  of  Malarial  Fever.” 

New  Ambulance  for  German  Hospital. — A  modern  ambu 
lance  was  presented  to  the  Jewish  Hospital  by  the  residents 
of  Olney  and  vicinity.  The  presentation  was  made  by  Rev. 
William  H.  Wells,  and  it  was  accepted  for  the  Hospital  Asso¬ 
ciation  by  Judge  Mayer  Sulzberger. 

New  Hospital  for  Chestnut  Hill. — The  new  hospital  erected 
in  Chestnut  Hill  was  opened  for  the  reception  of  patients 
October  3.  The  hospital  has  been  erected  and  will  be  main¬ 
tained  by  the  residents  of  the  vicinity.  Its  purpose  is  to 
provide  medical  attention  for  the  poor  and  needy  of  the 
neighborhood.  Accommodations,  however,  have  been  pro¬ 
vided  for  pay  patients. 

Honor  Distinguished  Visitors. — A  reception  in  honor  of  Prof. 
Dr.  Oscar  Liebreich  of  Berlin  was  given  by  John  V.  Shoe¬ 
maker  at  his  residence  October  1. - A  special  reception  was 

given  in  honor  of  Sir  Lauder  Brunton,  F.R.S.,  and  Prof.  T. 
Clifford  Allbutt  by  the  Medical  Club.  October  3,  at  which 
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Dr.  Edward  E.  Montgomery  presided. - Dr.  Charles  H.  Fra- 

zier  gave  a  dinner  at  the  Bellevue-Stratford,  September  28, 
in  honor  of  Prof.  Johannes  Orth,  Sir  Clifford  Allbutt,  Sir 
Lauder  Brunton,  and  Prof.  Theodore  Escherich. 

Health  Report. — The  deaths  for  the  week  numbered  399, 
as  compared  with  401  during  last  week  and  400  during  the 
corresponding  week  of  last  year.  Diphtheria  was  more  prev¬ 
alent  than  for  several  months  past,  73  cases  of  the  malady 
with  9  deaths  being  reported,  as  compared  with  53  cases  and 
7  deaths  during  the  preceding  week.  Typhoid  fever  is  still 
on  the  increase,  80  cases  with  7  deaths  being  recorded.  Last 
week  there  were  97  cases  and  7  deaths.  The  new  cases  this 
week,  therefore,  were  16  less  than  last  week.  A  case  of  small¬ 
pox  has  appeared,  and  this  necessitated  the  reopening  of  the 
smallpox  hospital.  In  all,  there  were  200  cases  of  contagious 
disease  reported,  an  increase  of  14  over  the  previous  seven 
days. 

Exercises  at  Opening  of  University. — The  University  of 
Pennsylvania  opened  September  30,  as  stated  in  The  Jour¬ 
nal,  October  1.  After  an  address  by  Prof.  Horatio  C.  Wood, 
Sir  Clifford  Allbutt,  regius  professor  of  physics,  at  Cambridge 
University,  England,  was  introduced  and  made  a  brief  ad¬ 
dress.  Dr.  John  H.  Musser  made  the  formal  address  of  the 
evening.  He  said  that  not  as  practical  men  following  the 
profession  as  a  business  rvould  they  attain  that  success  which 
means  the  fullness  of  life.  As  idealists  alone  they  would  fail 
to  attain  that  happines  which  comes  to  a  completed  life. 
Only  as  men  of  science  ever  seeking  the  truth,  would  the 
fullness  of  life,  the  rounding  out  of  a  career,  come  to  them 
in  medicine.  Other  distinguished  men  present  were  Dr. 
Johannes  Orth,  the  distinguished  pathologist  and  successor  of 
Virchow,  of  Berlin,  Prof.  Dr.  Theodore  Escherich  of  Vienna, 
the  authority  on  diseases  of  children.  Prof.  Dr.  Oscar  Lieb- 
reich  of  Berlin,  founder  and  editor  of  the  Therapeutische 
Monatschrift,  and  Sir  Lauder  Brunton  of  London,  the  English 
authority  in  pharmacology  and  materia  medica. 

GENERAL. 

Naval  Medical  School  Opens. — The  Naval  Medical  School, 
Washington,  opened  October  1  with  20  student  officers  in 
attendance.  The  only  faculty  change  is  that  caused  by  the 
absence  of  Medical  Director  John  W.  Ross,  who  is  on  duty 
with  the  Panama  Canal  Commission,  whose  place  on  the 
faculty  is  filled  by  Medical  Director  Phillips  A.  Lovering. 

Reciprocity  Convention. — A  meeting  of  the  American  Con¬ 
federation  of  Reciprocating  Examining  and  Licensing  Boards 
will  be  held  at  the  Hamilton  Hotel,  St.  Louis,  October  25. 
Reports  are  to  be  received  and  acted  on  as  follows:  Uniform¬ 
ity  as  to  scope  and  character  of  examinations  by  state  med¬ 
ical  boards;  uniformity  of  entrance  and  graduation  require¬ 
ments  to  be  demanded  of  medical  colleges;  advanced  standing 
and  uniformity  of  forms. 

Army  Health  Better. — The  annual  report  of  Surgeon-General 
Robert  M.  O’Reilly  states  that  the  health  of  the  soldiers  of 
the  U.  S.  Army  has  improved  during  the  past  year.  There 
were  sent  home  on  sick  orders  a  number  equal  to  56.44  men 
per  thousand  troops.  A  provisionally  favorable  report  on  the 
treatment  of  leprosy  is  given,  in  view  of  the  marked  improve¬ 
ment  said  to  have  followed  in  the  case  of  a  soldier,  a  leper, 
now  isolated  at  one  of  the  southern  army  posts. 

Tuberculosis  Congress. — The  so-called  International  Congress 
on  Tuberculosis,  at  its  session  at  St.  Louis,  adopted  resolu¬ 
tions  calling  on  all  civilized  governments  to  appoint  commis¬ 
sioners  of  public  health,  with  seats  in  the  cabinets  or  govern¬ 
ing  bodies  of  their  respective  countries,  in  order  to  aid  in 
checking  the  spread  of  tuberculosis.  The  question  of  municipal 
sanitaria  was  discussed,  and  a  resolution  passed  urging  gov¬ 
ernment  authorities  to  establish  and  maintain  institutions 
where  tuberculous  patients  may  be  isolated  and  where  they 
may  receive  suitable  treatment  for  their  condition. 

CANADA. 

Foreign  Visitors. — Sir  Felix  Semon,  one  of  England’s  throat 
specialists,  has  been  visiting  Dr.  H.  T.  Birkett  of  Montreal.  He 
is  a  famous  deer  stalker  in  Scotland  and  has  gone  on  a  hunting 

trip  into  Newr  Brunswick. - Dr.  Thompson,  a  member  of  the 

British  House  of  Commons,  who  is  visiting  medical  institutions 
of  America,  is  in  Montreal  inspecting  the  hospitals  and  medical 

colleges. - Dr.  Squire  Sprigge,  London,  England,  is  visiting  in 

Toronto. 

Strathcona’s  Gift  to  McGill. — At  the  opening  of  the  winter 
session  of  the  Faculty  of  Medicine  of  McGill  University  Dean 


Roddick  announced  that  Lord  Strathcona  had  contributed  an 
additional  $50,000  for  the  general  purposes  of  the  medical 
faculty.  Lord  Strathcona  and  Sir  William  Macdonald  have 
each  also  contributed  $25,000  toward  the  proposed  new  gym¬ 
nasium.  The  opening  lecture  of  the  session  was  delivered  by 
Professor  Abbott  of  the  University  of  Pennsylvania,  the  sub 
ject  of  W'hose  address  tvas  “The  Study  of  Medicine  and  Recent 
Advances  in  Medical  Science.” 

Personal. — Dr.  Simon  J.  Tunstall,  Vancouver,  B.  C.,  president 
of  the  Canadian  Medical  Association,  has  been  visiting  in  New 
York,  Boston,  Montreal  and  Toronto. - Mr.  Irving  H.  Cam¬ 

eron,  professor  of  surgery  in  the  University  of  Toronto,  has  re 
turned  from  England.  Mr.  Cameron  headed  a  deputation  con¬ 
sisting  of  Prof.  J.  J.  McKenzie,  Dr.  G.  H.  Burnham  and  himself, 
which  invited  the  British  Medical  Association  to  convene  in 
Toronto  in  1906.  The  council  of  that  association  recommended 
that  the  invitation  be  accepted.  This  will  be  the  second  occa¬ 
sion  that  the  British  Medical  Association  has  convened  in  Can¬ 
ada. - Dr.  J.  A.  Leduc,  formerly  a  house  surgeon  at  Notre 

Dame  Hospital,  Montreal,  has  gone  to  Boston  to  spend  one  year 
in  the  Civic  Hospital,  preparatory  to  taking  up  tvork  in  the 
new  civic  hospital  to  be  attached  to  the  new  Notre  Dame  Hos 
pital. 

FOREIGN. 

Beri-beri  Among  Japanese. — It  is  reported  that  beri-beri  is 
causing  considerable  suffering  among  the  Japanese  troops  at 
the  seat  of  war. 

Cholera  in  Russia. — It  is  reported  that  cholera  has  appeared 
at  Nijni  Novgorod  and  Saratov,  towns  of  about  100,000  popu¬ 
lation,  both  situated  on  the  Volga. 

Fine  for  Misuse  of  von  Noorden’s  Name. — The  proprietor 
of  a  patent  medicine  in  Germany  was  recently  fined  $125 
for  the  statement  that  Professor  von  Noorden  was  pecuniarily 
interested  in  the  manufacture  of  a  certain  pancreas  extract. 

Visit  of  French  Medical  Men  to  London. — A  party  has  been 
organized  at  Paris  to  visit  the  medical  institutions  of  Lon¬ 
don  this  month.  Nearly  150  French  physicians  and  surgeons 
have  handed  in  their  names  to  the  committee,  including 
about  20  professors  in  the  medical  faculty.  Extensive  prep¬ 
arations  have  been  made  in  London  for  the  reception  of  the 
visitors,  including  a  banquet  at  the  Hotel  Cecil. 

Number  of  Physicians  in  Russia. — The  number  of  registered 
physicians  in  the  Russian  empire  is  now  21,827,  of  wThom 
737  are  women.  All  but  2,659  reside  in  European  Russia. 
Siberia  has  788,  the  Caucasus  district  1,224  and  the  Central 
Asia  possessions  459.  The  last  restrictions  have  been  re¬ 
moved  from  the  medical  career  for  women,  and  the  graduates 
of  the  woman’s  medical  college  at  St.  Petersburg  now  rank 
in  every  respect  with  the  graduates  of  the  other  medical 
schools  of  the  empire. 


Queries  and  Minor  Notes . 


Anonymous  Communications  will  not  be  noticed.  Queries  tor 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will  bn 
faithfully  observed. 

TREATMENT  OF  UNETHICAL  MEMBERS  OF  COUNTY 

SOCIETIES. 

A  president  of  a  county  society  in  Kansas  writes :  “I  have  had 
some  trouble  in  knowing  just  what  to  require  of  members.  Nearly 
all  of  the  members  of  our  society  are  doing  an  ethical  business, 
but  a  few  constantly  advertise  through  locals  in  the  daily  papers, 
by  announcing  births,  operations,  illness,  etc. ;  also  writing  them 
selves  up  in  the  paper  and  letting  it  appear  as  though  a  reporter 
had  done  it.  Some  advertise  themselves  as  medical  institutes. 
Now,  for  the  sake  of  the  society  we  took  these  all  in  who  were 
regularly  licensed  to  practice,  and  hoped  to  be  able  to  straighten 
them  out  in  the  society.  What  course  should  we  pursue  so  as  not 
to  disrupt  the  society?  Some  of  our  members  advocate  leaving 
them  alone,  and  others  desire  stringency.  Should  this  be  governed 
by  special  enactment  by  our  local  society  or  is  it  covered  by  state 
or  national  rules?  1  have  the  ‘Principles  of  Ethics,’  but  it  is  hardly 
explicit  enough  for  this  case.” 

Answer. — There  are  county  medical  societies  whose  members 
are  of  broad  caliber  and  liberal  spirit  that  during  reorganization 
received  into  membership  every  regularly  licensed  physician  in  the 
county.  The  original  members,  actuated  by  the  true  and  kindly 
spirit  of  professional  brotherhood,  hoped  thus  to  be  able  to  reform 
the  sinners.  In  some  instances  their  efforts  have  met  with  failure, 
and  some  of  the  new  members  persist  in  advertising  through  locals 
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lr#the  daily  papers  by  announcing  births,  operations,  illnesses  and 
adding  their  own  names.  This  is  petty  business,  but  decidedly 
reprehensible.  If  the  public  was  yet  sufficiently  well  posted  to 
realize  that  those  physicians  who  feel  the  need  of  doing  this  have 
not  much  else  to  commend  their  services,  the  matter  could  be  left 
to  natural  evolution  for  its  cure,  which  would,  of  course,  be  ac¬ 
complished  by  elimination.  Unfortunately  the  public  is  not  pre¬ 
pared  to  care  for  itself  in  this  respect,  so  that  the  organized  pro¬ 
fession  must  act,  no  matter  how  unpleasant  may  be  the  performance 
of  duty.  Such  members  first  should  be  confidentially  interviewed 
by  a  tactful  committee  and  urged  to  do  better,  and  intimation 
should  be  made  that  unless  this  is  done  they  must  forego  the  real 
benefits  of  organization.  In  case  of  members  who  sell  themselves 
to  quack  advertising  institutions  the  society's  duty  is  clear.  These 
should  be  told  that  they  must  make  choice  between  the  society 
and  the  Institution.  In  case  of  refusal  to  cease  advertising  by  alias 
they  should  be  expelled.  Those  offenders  who  are  openly  regular, 
but  who  secretly  have  their  cases  more  or  less  fully  “written  up” 
for  the  newspapers,  are  usually  hard  to  get  at,  because  of  the 
difficulty  of  obtaining  evidence  of  their  secret  peccadillo,  and  fre¬ 
quently  because  their  professional  prominence  is  such  that  few, 
if  any,  desire  to  talk  directly  to  them  as  should  be  done.  Tactful 
older  members  should  be  entrusted  with  this  task  whenever  possible. 
Such  offenders  will  very  seldom  require  expulsion.  In  all  cases  of 
ethical  shortcoming  the  county  society  ought  always  to  approach 
the  judgment  seat  in  a  spirit  of  largest  charity  toward  the  erring 
brother.  Few  of  us  are  without  sin.  The  temptations  of  com¬ 
petition  for  existence  in  an  overcrowded  profession  are  great.  But 
the  chronic  sinner  who,  after  repeated  warning  and  forgiveness, 
fails  to  live  a  professionally  decent  life  has  no  place  in  the  or¬ 
ganization.  As  to  special  rules  to  govern  particular  misdemeanors, 
each  county  society  is  fully  authorized  to  legislate  for  itself.  The 
“Principles  of  Ethics,”  by  resolution  of  the  American  Medical  Asso¬ 
ciation,  was  declared  to  be  a  “suggestive  and  advisory”  document. 
As  such,  and  it  is  a  pure  and  altruistic  guide,  it  should  suggest 
the  spirit  of  the  ethical  legislation  of  each  county  society.  The 
“Principles  of  Ethics”  provides  no  penalties,  this  being  left  entirely 
to  the  judgment  of  the  county  society.  Legislation  may  thus  be 
varied  to  suit  local  needs,  and  the  way  is  open  for  interesting  sim¬ 
ultaneous  experiments  to  determine  the  most  effective  methods  of 
maintaining  an  approximation  to  the  highest  ideals  of  professional 
deportment.  Most  of  us  do  not  yet  realize  the  many  possibilities 
for  professional  growth  that  have  been  opened  up  by  the  reorgan¬ 
ization. 


AGGLUTINATION  TEST  FOR  TYPHOID. 

To  the  Editor: — Will  you  give  in  The  Journal  the  method  for 
the  improved  test  for  typhoid,  as  mentioned  in  your  editorial  some 
weeks  ago :  also  Ruediger’s  improvement  on  it,  and  where  pub¬ 
lished?  J.  Whaley. 

Answer. — Ruediger’s  "Improved  Technic  of  Agglutination  in  Ty¬ 
phoid  Fever”  appeared  in  The  Journal  of  Infectious  Diseases,  1904, 
vol.  i,  p.  236.  The  method  may  be  briefly  summed  up  as  follows  : 
Inoculate  a  large  quantity  of  plain  bouillon  (100  to  500  c.c.)  with 
a  recently  isolated  typhoid  bacillus,  incubate  at  36  C.  for  24  hours, 
and  then  add  1  c.c.  formalin  for  every  100  c.c.  of  culture.  This 
kills  the  organisms,  and  the  mixture  may  be  kept  for  future  use. 
but  it  must  be  shaken  before  using.  To  make  a  test  proceed  as  fol¬ 
lows  :  From  the  lobe  of  the  ear  collect  4  drops  of  blood  in  a  test 
tube,  or  a  small  vial,  containing  2  c.c.  of  a  1/500  solution  of  forma¬ 
lin  in  distilled  water.  This  lakes  the  blood,  making  a  clear  solu¬ 
tion  of  a  dilution  of  1/10.  To  1  c.c.  of  this  solution  add  4  c.c.  of 
the  formalinized  culture,  making  a  dilution  of  about  1/50,  and  set  it 
aside  where  it  will  not  be  shaken.  If  there  is  agglutination,  the 
organisms  collect  in  clumps,  and  within  an  hour  or  two  are  seen 
as  a  flocculent  precipitate  slowly  settling  toward  the  bottom.  It  is 
always  best  to  make  a  control  tube  with  normal  blood,  or  by  sim¬ 
ply  adding  1  c.c.  of  distilled  water  to  4  c.c.  of  formalinized  cul¬ 
ture.  The  control  tube  should  remain  uniformly  turbid.  The  mix¬ 
ture  of  blood  and  formalinized  culture  may  also  be  studied  under 
the  microscope  in  the  form  of  a  hanging  drop,  when  agglutination 
will  be  observed  in  the  usual  way.  When  dried  blood  must  be  used, 
collect  4  drops  on  a  glass  slide,  spread  it  a  little  by  tilting  the 
slide,  and  allow  it  to  dry.  This  may  later  be  dissolved  in  2  c.c.  of 
distilled  water,  making  a  dilution  of  1/10,  which  is  used  as  directed 
for  the  solution  of  fresh  blood. 


PHYSICIANS’  CARDS. 

Chicago,  Sept.  24,  1904. 

To  the  Editor: — Will  you  inform  me  if  the  following  card  is 
proper,  or  would  it  be  better  form  to  omit  the  word  “oculist”? 

DR.  JOHN  JONES. 

Oculist. 

Hours  :  9  to  1.  Bay  State  Building,  Chicago. 

Answer. — If  unwritten  laws,  which  are  the  most  binding  of  all 
regulations,  were  uniform  throughout  the  country,  it  would  be  an 
easy  matter  to  reply  to  this  question.  It  is  to  be  regretted  that  in¬ 
variable  rules  governing  such  matters  do  not  exist  in  the  United 
States.  Thus,  the  appearance  of  the  word  “oculist”  on  the  profes¬ 
sional  card  of  a  physician  would  be  resented  as  a  deadly  offense  In 
some  sections  of  the  country,  but  would  be  regarded  with  equanim¬ 
ity  and  probably  with  approval  in  other  localities.  On  the  whole, 
It  Is  not  considered  good  form,  and  we  think  there  is  reason  for 
this.  In  the  first  place,  the  good  old  word  oculist  has  been  made 


much  use  of,  by  charlatans  and  by  others  who  would  divorce  oph 
thalmology  from  medicine,  so  that  its  employment  to  designate  one 
who  limits  his  practice  to  diseases  of  the  eye  has  somewhat  fallen 
into  disrepute.  We  would,  therefore,  suggest  to  our  correspondent, 
if  he  feels  called  on  to  place  any  qualifying  phrase  on  his  card, 
that  he  use  the  words,  “Practice  limited  to  diseases  of  the  eye." 


REQUIREMENTS  FOR  PRACTICE  IN  MEXICO  AND  SOUTH 

AMERICA. 

- ,  Manitoba,  Sept.  27,  1904. 

To  the  Editor: — What  are  requirements  to  practice  medicine  In 
South  America  and  in  Mexico?  Which  part  of  either  country 
would  be  suitable  so  far  as  climate  and  practice  is  concerned? 

C.  W.  M. 

Answer. — We  understand  that,  in  order  to  be  a  legally  qualified 
practitioner  of  medicine  in  Mexico,  it  is  necessary  to  pass  an  ex¬ 
amination.  The  examinations  vary  in  the  different  states,  but  all 
are  conducted  in  Spanish  and  are  very  severe.  In  South  America 
a  knowledge  of  Spanish  is  required,  and  all  examinations,  which 
are  principally  oral,  are  conducted  in  Spanish.  The-climate  varies 
according  to  locality,  of  course. 


GRATUITOUS  SERVICES  TO  DENTISTS. 

Oklahoma  City,  Oicla.,  Oct.  2,  1904 
To  the  Editor: — Are  physicians  bound  by  any  law  or  code  of 
ethics  to  furnish  gratuitous  services  to  the  family  of  a  dentist  who 
is  not  a  physician?  A  case  is  now  pending  in  our  court,  in  which 
a  physician  is  trying  to  recover  a  fee  from  a  dentist  for  services 
rendered  to  his  child,  and  the  dentist  claims  that  he  is  en¬ 
titled  to  exemption  from  the  payment  of  physicians’  fees,  on  ethical 
grounds  ;  and  he  claims  that  certain  physicians  will  corroborate  his 
statement  in  court.  Please  enlighten  the  readers  of  The  Journal 
on  this  subject,  so  they  may  be  enabled  to  testify  intelligently. 

S. 

Answer  — Physicians  are  not  “bound”  to  give  gratuitous  services 
to  anyone. 


Marriages. 


Frank  A.  Metcalf,  M.D.,  to  Miss  Rebecca  L.  Day,  both  of 
Chicago,  September  21. 

Shepherd  A.  Ware,  M.D.,  to  Miss  Clarice  Duncan,  both  of 
Springfield,  Ill.,  August  15. 

Frank  C.  Parker,  M.D.,  to  Miss  Grace  Croft,  both  of  Nor¬ 
ristown,  Pa.,  September  22. 

Charles  A.  Henry,  Jr.,  M.D.,  Fostoria,  Ohio,  to  Miss  Mae 
Weatherson  of  Chicago,  October  4. 

Alford  J.  Farnham,  M.D.,  Reinbeck,  Iowa,  to  Miss  Lillian 
Burns,  in  Waterloo,  Iowa,  September  14. 

James  Hollingsworth,  M.D.,  Avon,  S.D.,  to  Miss  Grace 
Burgess  of  Vermillion,  S.D.,  September  28. 

Vincent  Allan  Farrell,  M.D.,  to  Miss  Marie  Delight 
Gregory,  both  of  Mason  City,  Iowa,  October  5. 

J.  W.  Bowdoin,  M.D.,  Accomac  County,  Va.,  to  Mrs.  N.  D. 
Pitman,  at  Newport  News,  Va.,  September  22. 

Horace  C.  Dodge,  M.D.,  Steamboat  Springs,  Colo.,  to  Miss 
Nelle  A.  Dyche  of  Sabetha,  Kan.,  September  28. 

Frank  Scott,  M.D.,  to  Miss  Elizabeth  Williams,  both  of 
West  Virginia,  at  Roanoke,  Va.,  September  19. 

Albert  B.  Rekerson,  M.D.,  Mount  Vernon,  N.  Y.,  to  Miss 
Mary  E.  Breck  of  New  York  City,  September  20. 

Thomas  Allen  Grover,  M.D.,  Washington,  D.  C.,  to  Miss 
Ida  Holden  Rhodes,  at  Carterville,  Va.,  September  21. 

Morrison  Le  Roy  Haviland,  M.D.,  Glens  Falls,  N.  Y.,  to  Miss 
Mabel  E.  West,  at  Lake  George,  N.  Y.,  September  8. 

Henry  Marvin  Hodgson,  M.D.,  Lonaconing,  Md.,  to  Miss 
Lutalie  Shepherd  Wilson,  Allegany  Grove,  Allegany  County, 
Md.,  September  15. 


Deaths. 

Phineas  J.  Horwitz,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1845,  of  Philadelphia,  died  at  Bar  Harbor. 
Maine,  September  28,  aged  82.  Dr.  Horwitz  entered  the  United 
States  Navy  as  assistant  surgeon  in  1847.  During  the  Mexican 
War  he  had  charge  of  the  naval  hospital  at  Fontera  De  Tobasco. 
Later  he  was  made  assistant  chief  of  the  Bureau  of  Medicine  and 
Surgery  in  the  Navy  Department,  and  subsequently  Surgeon- 
General  during  the  latter  part  of  the  Civil  War.  In  1871  he 
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was  made  medical  inspector,  and  later  medical  director.  From 
1877  until  188.3  lie  had  charge  of  the  Naval  Asylum  in  Phila- 
delphia,  and  was  made  president  of  the  Examining  Board  the 
following  year.  He  retired  from  the  Navy  in  1889. 

Israel  P.  Klingensmith,  M.  D.  Jeirerson  Medical  College, 
Philadelphia,  1875,  a  member  of  the  American  Medical  Asso¬ 
ciation,  British  Medical  Association,  ex -vice- president  of  the 
Medical  Society  of  the  Slate  of  Pennsylvania,  fellow  of  the 
American  Electro -Thera  pen  tic  Association,  president  of  the  In¬ 
diana  County  Medical  Society,  ex-president  Westmoreland 
County  Medical  Society,  local  surgeon  for  the  Pennsylvania 
railroad  since  1870,  medical  director  of  the  Blairsville  Infirm¬ 
ary,  died  at  his  home  in  Blairsville,  Pa..  September  27,  afier 
an  illness  of  more  than  four  months,  which  began  with  pneu¬ 
monia  and  ended  in  paresis,  aged  54. 

Thomas  H.  Williams,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1848;  assistant  surgeon  and  medical  direc¬ 
tor  U.  S.  Army  from  184!)  to  1858;  resigned  at  outbreak  of 
Civil  War,  and  became  successively  surgeon,  medical  director, 
inspector  of  hospitals  and  assistant  surgeon-general  in  the 
Confederate  service,  died  suddenly  at  his  home  in  Cambridge, 
Md.,  September  17,  from  apoplexy,  aged  75. 

Joseph  Bion  Scott,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1881,  a  physician  of 
marked  ability,  a  keen  diagnostician  and  a  successful  practi¬ 
tioner  of  Gettysburg,  Pa.,  who  had  been  under  treatment  for 
nervous  disease  due  to  persistent  overwork,  hung  himself  at 
the  Friend’s  Asylum  for  the  Insane,  Frankford,  Pa.,  September 
24,  aged  48. 

Edward  P.  Catlin,  M.D.  Push  Medical  College,  Chicago,  1SG5, 
assistant  surgeon  of  the  152d  Illinois  Volunteer  Infantry  in 
the  Civil  War;  for  many  years  a  member  of  the  Winnebago 
County  Medical  Society,  which  gave  a  banquet  in  his  honor  on 
Feb.  10,  190.3,  died  from  Bright’s  disease  at  his  home  in  Rock¬ 
ford,  Ill.,  September  20,  aged  07. 

George  R.  Reynolds,  M.D.  University  of  Michigan  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1807,  for  four  years  post¬ 
master  of  Plymouth,  Ind.,  while  driving  across  the  Pennsyl¬ 
vania  Railway  tracks  at  Jacoby’s  Crossing,  near  his  home  in 
Plymouth,  September  25,  was  struck  by  a  train  and  instantly 
killed,  aged  0.3. 

John  Jackson  Selman,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  18.38,  said  to  have  been  the  oldest  physician  in  Iowa;  a 
member  of  the  committee  that  framed  the  constitution  of  the 
state,  state  senator  and  president  of  the  senate,  died  at  his 
home  in  Bloomfield,  Iowa,  September  25,  aged  80. 

J.  Lively  Johnson,  M.D.  University  of  Louisville  Medical  De¬ 
partment,  1884,  died  at  his  home  in  Louisville.  O-tober  4,  from 
typhoid  fever.  He  was  a  member  of  the  Jefferson  County 
Medical  Society,  Kentucky  State  Medical  Society  and  the 
Mississippi  Valley  Medical  Association. 

Arthur  G.  Watson,  M.  D.  University  of  'Maryland  School  of 
Medicine,  Baltimore,  1872,  a  member  of  the  Baltimore  City 
Council,  died  at  the  Chur  h  Home  and  Infirmary,  Baltimore, 
September  29,  after  an  Unsuccessful  operation  for  malignant 
disease  of  the  bowel,  aged  5.3. 

Charles  Burr,  M.D.  Berkshire  Medical  College,  Pittsfield, 
Mass.,  1839,  for  50  years  a  practitioner  of  Carbondale,  Pa.; 
some-time  president  of  the  Luzerne  County,  Lackawanna  and 
Carbondale  medical  associations,  died  at  his  home  in  Carbon- 
dale,  September  19,  aged  89. 

Juan  N.  Navarro,  M.D.  School  of  Medicine  in  the  City  of 
Mexico,  surgeon-general  of  the  Mexican  Army  throughout  the 
war  with  Maximilian,  consul-general  for  Mexico  to  the  United 
States,  died  at  his  home  in  New  York  City,  September  24,  1904, 
from  apoplexy,  aged  81. 

Henry  C.  Wheeler,  M.D.  .TefTersnn  Medical  College,  Philadel¬ 
phia,  1877,  died  at  his  home  in  Carbondale,  Pa.,  from  paralvsis, 
after  an  illness  of  several  weeks,  aged  54.  He  was  one  of  the 
founders  of  the  Carbondale  Board  of  Health,  and  established  a 
hospital  there  in  1899. 

Thomas  Devereux,  M.D.  Minneapolis  College  of  Physicians 
and  Surgeons,  1901,  Army  Medical  School,  190.3,  first  lieuten¬ 
ant  and  assistant  surgeon,  U.  S.  Army;  a  native  of  Minne¬ 
sota,  died  at  Manila,  P.  I.,  from  acute  tuberculosis,  Septem¬ 
ber  24. 

William  Conrad,  M.D.  Tulane  University  of  Louisiana,  New 
Orleans,  1897,  not  Charles  Conrad,  as  erroneously  announced 
last  week,  committed  suicide  by  shooting  himself  through  the 
heart,  at  his  home  in  Cleveland,  September  19,  aged  .35. 


Silas  Updegrove,  M.D.  Department  of  Medicine,  University  %f 
Pennsylvania,  Philadelphia,  1854,  a  member  of  the  American 
Medical  Association,  and  at  one  time  coroner’s  physician,  died 
at  his  home  in  Philadelphia,  October  1,  aged  75. 

Alexander  Crawford,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1854,  for  many  years  a  practitioner  of  Bardstown, 
Kv.,  was  killed  in  a  wreck  on  the  Southern  Railway  at  New¬ 
market,  Tenn.,  September  24,  aged  08. 

Albion  Westley  Johnson,  M.D.  University  of  Vermont,  Bur¬ 
lington,  1801,  an  old  practitioner  of  Ivittery,  Maine,  died  at  the 
Cottage  Hospital,  Portsmouth,  N.  H.,  September  19,  after  a 
long  illness,  aged  70. 

James  W.  Carter,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1881,  of  Emma,  Texas,  was  shot  and  killed  while  playing 
a  practical  joke  on  a  friend  at  Estacado,  Texas,  September  22. 

George  H.  Williams,  M.D.  St.  Louis  Medical  College,  1882,  for 
eight  years  physician  to  the  Missouri  State  Penitentiary,  died 
at  Jeflerson  City,  Mo.,  September  27,  after  a  lingering  illness. 

John  Lowe  Free,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1848,  died  at  his  home  in  Stewartstown, 
Pa.,  where  he  had  practiced  since  1850,  September  27,  aged  83. 

P.  Paul  Boulanger,  M.  D.  Laval  University,  Quebec,  1892, 
founder  and  manager  of  La  Revue  Mtdicale  du  Canada,  died 
at  his  home  in  Montreal,  September  29,  after  a  short  illness. 

George  S.  Conant,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1877,  died  at  his  home  in  New  York  City, 
September  2.3,  from  diabetes,  after  a  long  illness,  aged  51. 

John  Purcell,  M.D.  Apothecaries’  Hall,  Dublin,  Ireland,  1841, 
for  .30  years  a  physician  of  New  York  City,  died  at  his  summer 
home  in  Larchmont,  N.  Y.,  September  26,  aged  86. 

William  D.  Vaughan,  M.D.  Rush  Medical  College,  Chicago, 
1897,  died  September  23,  at  his  home  in  Norwood,  Cincinnati, 
from  tuberculosis,  after  a  long  illness,  aged  29. 

Carl  F.  W.  Kordenat,  M.D.  College  of  Physicians  and  Sur 
geons  of  Chicago,  1887,  died  at  his  home  in  Reedsburg,  Wis., 
September  21,  from  consumption,  aged  50. 

Wallace  M.  Purcell,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1802,  of  Cummings,  Ind.,  died  at  the  home  of  his  daughter 
in  l’arke  County,  September  24. 

John  J.  Mackey,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1882,  of  Brooklyn,  N.  Y.,  died  at  Bergen 
Beach,  September  24,  aged  50. 

John  M.  Steck,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1882,  died  at  his  home  in  Smithsburg,  Md.,  September  23,  from 
cerebral  meningitis,  aged  51. 

Reinhard  Weinigk,  M.D.  Rush  Medical  College,  Chicago,  1882, 
died  at  his  home  in  Alhambra,  Cal.,  September  16,  after  a 
lingering  illness,  aged  73. 

Albert  G.  Rogers,  M.D.,  for  30  years  a  practitioner  of  Carroll 
ton,  Mo.,  and  once  mayor  of  that  city,  died  in  Buckhorn,  Cal., 
September  7,  aged  72. 

Neemias  B.  Cole,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn,  N.  Y.,  1890,  died  at  his  home  in  Phoenix,  Ariz.,  September 
11,  aged  67. 

Samuel  Martin  Hileman,  M.D.  Medical  College  of  Virginia, 
Richmond,  1862,  died  at  his  home  in  Kerr’s  Creek,  Va.,  Sep 
tember  21. 

Joseph  W.  Gibson,  M.D.  Northwestern  Medical  College,  St. 
Joseph,  Mo.,  1892,  died  at  his  home  in  Utica,  Mo.,  August  24, 
aged  47. 

W.  W.  Wickham,  M.D.  McGill  University,  Montreal,  of 
Charlottetown,  P.  E.  L,  died  at  Ste.  Agathe,  Quebec,  September 
24. 

Michael  W.  Gray,  M.D.  Philadelphia  College  of  Medicine  and 
Surgery,  1854,  died  at  his  home  in  Cave  Spring,  Ga.,  recently. 

David  Hardie,  Jr.,  M.D.  Philadelphia,  1901,  died  at  his  home 
in  Wilmington,  Del.,  from  Bright’s  disease,  September  21. 

R.  M.  Mitchell,  M.D.  died  at  his  home  in  Dry  Grove,  Miss., 
September  15,  after  a  long  illness,  aged  75. 

L.  G.  Murphy,  M.D.,  died  at  the  home  of  his  son  in  Kansas 
City,  Mo.,  September  2.3,  aged  75. 

Columbus  H.  Felts,  M.D.  Illinois,  1883,  died  at  his  home  in 
Clark  Center,  Ill.,  in  August. 

Francis  Moro,  M.D.  Ohio,  1844,  died  at  his  home  in  Warsaw, 
Ind.,  September  11,  aged  80. 

M.  K.  Church,  M.D.  Merriekville.  Ont.,  died  on  September  14, 
aged  70. 


Oct.  8.  1904. 
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State  Boards  of  Registration. 


COMING  EXAMINATIONS. 


Regular  Hoard  of  Medical  Examiners  of  Georgia,  Capitol,  Atlanta, 
October  11.  Secretary,  1.  II.  Goss.  M.D.,  Athens. 

State  Medical  Board  of  the  Arkansas  Medical  Society,  Little 
Rock,  October  11.  Secretary,  J.  P.  Runyan,  M.I).,  Little  Rock. 

Kansas  Medical  Board,  State  House,  Topeka,  October  11-14.  Sec¬ 
retary,  G.  F.  Johnston.  M.D.,  Lakin. 

Michigan  State  Board  of  Registration  in  Medicine,  Lansing, 
October  11-14.  Secretary,  B.  U.  Ilarison,  M.D.,  Sault  Ste.  Marie. 

Illinois  State  Board  of  Health,  Great  Northern  Hotel,  Chicago, 
October  12-14.  Secretary.  J.  A.  Egan,  M.D.,  Springfield. 

Board  of  Medical  Supervisors  of  the  District  of  Columbia,  Wash¬ 
ington,  D.  C.,  October  13.  Secretary,  Wm.  C.  Woodward,  M.D., 
Washington,  D.  C. 

Board  of  Medical  Examiners  for  the  State  of  Texas  (Regular), 
Dallas,  October  IS.  Secretary,  M.  M.  Smith,  M.D.,  Austin. 

State  Board  of  Medical  Examiners  of  New  Jersey,  Trenton,  Tues¬ 
day,  Tuesday  evening  and  Wednesday.  October  18-19.  Secretary, 
E.  L.  B.  Godfrey,  M.D..  Camden. 

Louisiana  State  Board  of  Medical  Examiners,  New  Orleans, 
October  21  22.  Secretary,  Felix  A.  Larue,  M.D.,  New  Orleans. 

Board  of  Medical  Examiners  of  the  State  of  California,  San 
Francisco,  October  25.  Secretary,  Charles  L.  Tisdale,  M.D.,  Alameda. 


Virginia  June  Report. — Dr.  R.  S.  Martin,  secretary  of  the 
Medical  Examining  Board  of  Virginia,  reports  the  written  ex¬ 
amination  held  at  Richmond,  June  21-24,  1904.  The  number 
of  subjects  examined  in  was  9  and  the  percentage  required  to 
pass  75.  The  total  number  examined  was  114,  of  which  88 
passed  and  26  failed.  The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Medical  College  of  Virginia,  (1899)  75,  (1903)  75,  84;  (1904)  the 
grade  of  75  was  reached  by  two,  76  by  one,  77  by  four,  78  by 
seven,  80  by  four,  81  by  three,  82  by  three,  83  by  one  and  84 
by  one. 

Barnes  Medical  College,  St.  Louis . (1904)  76 

University  of  the  South.  Tennessee . (1904)  75,  77,  SO 

University  College  of  Medicine.  (1903)  81,  82,  83;  (1904)  the 
grade  of  75  was  reached  by  one,  77  by  three,  78  by  one,  79 
by  two,  80  by  three,  82  by  two,  83,  84,  88,  89  and  91  by  one 
each. 

Jefferson  Medical  College . (1904)  81 

Baltimore  University  . (1903)  75 

Hahnemann  Medical  College . (1904)  75,  76,  77 

University  of  Virginia  (1902)  80,  85;  (1903)  76,  (1904)  77,  78, 
81.  86. 

Johns  Hopkins  Medical  College . (1903)  76 

Leonard  Medical  College . (1904)  77 

Columbian  University . (1898)  85,  (1904)  83 

University  of  Maryland . (1903)  75,  77:  (1904)  78,80 

University  of  Louisville . (1892)  75,  (1904)  79 

Baltimore  Medical  College . (1903)  78 

Kentucky  School  of  Medicine . (1904)  86 

Louisville  Medical  College . (1891)  75,  (1993)  75,79 

Hospital  College  of  Medicine . (1889)  75 

Medico-Cbirurgical  College,  Philadelphia . (1889)  75 

College  of  P.  and  S.,  Baltimore . (18S6)  80,  (1892)  75 

Vanderbilt  University  . (1894)  75 

University  of  Tennessee  . (1900)  75 

University  of  Cincinnati  . (1902)  78 


Kentucky  University,  Louisville . (1904)  75 

Vanderbilt  University.  (1881)  75.  (1886)  75.  (1888)  75,  (1891)  75, 
(1893)  79.5,  (1894)  74,  (1904)  75  by  one,  76  by  one,  79  by 
two.  So  by  one.  81.5  by  three.  82,  84.8  and  85  by  one  each,  86 
by  four.  89  by  one,  and  92  by  one. 

University  of  Louisville . (1894)  83.5,  (1904)  79,  87,  94 

Meharry  Medical  College . (1904)  76.  77.  78.  78.  79,  84,  85.6 

University  of  the  South.  Sewanee . (1898)  88,  (1903  73 

College  of  I*,  and  S.,  Baltimore.  (1876)  75.  (1893)  89.5,  (1901)  82. 

Univ.  of  Louisiana.  New  Orleans . (1874)  75,  (1896)  75 

Memphis  Hasp.  Med.  College,.  (1891)  75,  (1897)  75.  (1899)  80,  79; 
(1900)  81,  (1901)  75.  82;  (1903)  75,  83,  83;  (1904)  the  grade 
of  75  was  reached  by  two,  80  by  two,  81  by  two,  84  by  two, 
85  by  two.  87  and  88  by  one  each. 

Chattanooea  Medical  College.  (1893)  75,  81;  (1900)  76.5;  (1901) 
75:  (1903)  78.  78.  81  ;  (1904)  the  grade  of  75  was  reached  by 
three.  81  and  83  by  one  each. 

University  of  Pennsylvania.. (1869)  75,  (1893)  91,  (1901)  77 

Tennessee  Med  Coll..  Knoxville . (1894)  75,  (1904)  75,83 

Maryland  Medical  College . (1903)  84 

National  Med.  Coll.,  Washington,  D.  C . (1897)  78 

Ilering  Med.  Coll.,  Chicago . (1903)  76 

Atlanta  Med,  Coll..  Georgia . (1876)  75 

Jefferson  Med.  ('oil.  Uhdadelphia . (1890)  75 

Johns  Hopkins  Med.  Coll . (1903)  85,  (1904)  75 

Medical  College  of  Ohio . ' . (1871)  75 

Botanical  College  of  Memphis . (1857)  75 

Louisville  Med.  College . (1888)  78 

Non  gradual es  :  The  grade  of  75  was  reached  by  ten,  76  by  four, 
78  by  four,  79  by  one.  80  by  two,  81  by  one,  82  by  one,  83  by  six, 
84  by  three.  85  by  three,  86  by  three,  87  by  two,  88  by  two,  89  by 
two,  and  94  by  two. 

FAILED. 

Chattanooga  Med.  College . (1899)  70,  (1902)  69 

Grant  University - (1898)  63.5,  (1899)  61,  62;  (1903)  73 

Meharry  Med.  Coll . (1904)  59,  60.  69,  73 

University  of  Tennessee,  (1893)  44,  (1895)  43,  (1903)  56,  63; 
(19l»4)  50.  65.  68.  61. 

University  of  Nashville . (1904) 

Tennessee  Medical  College . (1904) 

Atlanta  Medical  College . (1902)  60.  (1894) 

Memphis  llusp.  Med.  College . (1904)  69,  68, 

Georgia  College  of  Medicine . (1901) 

Physio-Medical  Coll..  Marion,  Ind . (1896) 

Starling  Medical  College.  Ohio . (1896) 

Knoxville  Medical  College . (1902) 

College  of  P.  and  S..  Chicago . (1900) 

Non  graduates:  The  grade  of  7.5  was  reached  by  one.  25 

30  by  two.  34  and  42  each  by  one.  45  by  two,  49  by  one.  53 

54  by  two.  55  by  three.  56  by  two.  58  by  one.  59  by  two,  61 

62  by  one.  63  by  three,  64  by  three,  65  by  two.  66  by  three,  67  by 

three,  68  by  five.  69  by  three,  70  by  two,  71  by  four,  72  by  eight, 
73  by  twelve.  74  by  five. 


58 
61,  71 

55 

61,  43 
50 
55 
62 
40 
61 
one, 
one, 
two. 


by 

by 

by 


The  general  average  of  all  representatives  of  the  University 
of  Tennessee  who  passed  was  78.5;  for  all  representatives  of 
the  University  of  Nashville  who  passed,  80.4;  for  all  repre¬ 
sentatives  of  Vanderbilt  University  who  passed,  81.4;  for  all 
representatives  of  Meharry  Medical  College  who  passed,  78.1; 
for  all  representatives  of  Memphis  Hospital  Medical  College 
who  passed,  81;  for  all  non-graduates  who  passed.  80.9. 


Association  News. 


NEW  MEMBERS. 

List  of  new  members  for  the  month  of  September,  1904: 


FAILED. 

University  College  of  Medicine . (1903)  73,  (1904)  72 

Maryland  Medical  College . (1903)  72,  (1904)  54,  54,  56.  70 

Leonard  Medical  College,  (1902)  69,  73;  (1903)  72,  73;  (1904) 
57,  60.  69.  70,  70. 

University  of  Maryland . (1903)  63,  (1904)  64 

Medical  College  of  Virginia . (1901)  73,  (19U4)  72,73 

College  of  P.  and  S.,  Boston . (1903)  73 

University  of  the  South . (1903)  73 

Illinois  Medical  College . (1904)  57 

Baltimore  Medical  College . (1903)  63 

Tennessee  Medical  College . (1900)  60 

The  general  average  for  all  representatives  of  the  Medical 
College  of  Virginia  who  passed  was  79.3;  of  the  University 
College  of  Medicine,  81.3;  of  the  University  of  Virginia,  80.3. 


Tennessee  April  Report. — Dr.  T.  J.  Happel,  secretary  of 
the  State  Board  of  Medical  Examiners,  reports  the  written 
examinations  held  at  Memphis,  Nashville  and  Knoxville,  April 
5  and  6,  1904.  The  number  of  subjects  examined  in  was  8; 
total  questions  asked,  64;  percentage  required  to  pass,  75.  The 
total  number  examined  was  278,  of  whom  166  passed  and  112 
failed.  The  following  colleges  were  represented: 

passed.  Year  Per 

College.  Grad.  Cent. 

I  diversity  of  Tennesese.  Nashville.  (1883)  75,  (1890)  75,  (1894) 
75,^  (1896)  75,  (1899),  79,  (1903)  81,  (1904)  75,  75,  85,  80, 

oo.O. 

Baltimore  Medical  College . (1898)  87.5 

University  of  Nashville.  (1901)  84,  (1903),  75,  75.7;  (1904)  75, 
75,  76.  80.  82,  85.  87.  90.7. 

Kentucky  School  of  Medicine . (1903)  78.  (1904)  75.93.5 

Hospital  College  of  Medicine.  Louisville,  (1900)  75,  (1904)  75,  96. 


ARIZONA. 

Palmer,  It.  F.,  Roosevelt. 
ARKANSAS. 

Cleveland.  J.  C.,  Bald  Knob. 

De  Woody.  L.  C..  Stamps. 
Greenway.  G.  C..  Hot  Springs. 
Gardner,  I).  M..  Ft.  Smith. 
Ilenry.  J.  T.,  Eagle  Mills. 
Johnston.  Sam'l,  Blytheville. 
King.  Harry  C..  Bonanza. 

Reed.  C.  A..  Eureka  Springs. 
Sehoppach.  Annie  A..  Little  Rock. 
Smith.  C.  I’„  Arkansas  City. 
Terry.  I’.  E..  Brinkley. 

Young,  J.  M„  Little  Rock. 

CALIFORNIA. 

Selfridge.  Grant.  San  Francisco. 
Mace.  I.ewis  S..  San  Francisco. 
Bates.  Walter  E.,  Davisville. 
Frar.v.  Lewis  A..  Napa. 

Gregory.  Idris  R..  Ontario. 

Orr,  Jane,  Oakland. 

COLORADO. 

Van  Zant.  Chas.  B.,  Denver. 
Warner.  Eugene  R.,  Denver. 
Holder.  Chas.  A.,  Colorado 
Springs. 

Madden.  J.  II..  Colorado  Springs. 
Biles.  J.  A..  Amethyst. 

Clark.  L.  IT..  Mancos. 

Carv.  It.  W..  Monte  Vista. 
Johnson.  Abijah.  Montrose. 
Knvlor.  Jas.  W„  Durango. 
Ogilbee,  II.  M.,  Manltou. 


Rowan,  W.  W„  Ouray. 

CONNECTICUT. 

Sloan,  T.  G.,  So.  Manchester. 

DISTRICT  OF  COLUMBIA. 
Adams.  A.  C.,  Washington. 
Ellyson.  R.  M.,  Washington. 
Holmes,  Mary.  Washington. 
Mitchell.  Jas.  F.,  Washington. 
Shaw,  John  W.,  Washington. 
Werber,  G.,  Washington. 
Wellington.  J.  R..  Washington. 

FLORIDA. 

Daniel,  It.  P.,  Jacksonville. 
Terry.  C.  E.,  Jacksonville. 
Puterbaugh.  A.  D.,  Branford. 
Snow,  H.  O.,  Floral  City. 
Edgar.  J.  L.,  Ft.  Harrison. 
Jones.  D.  I.,  Palmetto. 

Knight,  J.  C..  Plant  City. 
Miller.  William,  Ormond. 

GEORGIA. 

Black.  A.  H.,  Thomaston. 
Blackburn,  D.  II.,  Oguchee. 
chnericey  Marion  G  oBpi  vman. 
norsley.  Jos.  S..  West  Point. 
Harris.  ITal'er  W..  Dawson. 
Lovvorn.  Wm.  P..  Cecil. 

Mobley.  Robt.  II..  Mt.  Vernon. 
Spangler,  N.  L..  Donalsonville. 
White.  A.  T.,  Atlanta. 

INDIAN  TERRITORY. 
Long.  Dock.  Duncan. 

Cooke,  J.  E.,  Wynnewood. 


1076 


THE  PUBLIC  SERVICE. 


Jour.  A.  M.  A. 


IDAHO. 

Stewart,  Jas.  L.,  Bolce. 

Dutton,  C.  L.,  Meridian. 
Huribert,  J.  F.,  Lewiston. 
Klrtley,  C.  L.,  Custer. 

Price,  B.  A.,  Itigby. 

ILLINOIS. 

Newell,  Mary  Eliz.,  Braidwood. 
Sisson,  Charles  E.,  Elgin. 

Patton,  F.  P.,  Glencoe. 

INDIANA. 

Carey,  W,  W.,  Ft.  Wayne. 

Yung,  J.  Rudolph,  Terre  Haute. 
Barnfield,  J.  H.,  Logansport. 
Allen,  George  S.,  Dyer. 

Clark,  Robert  J..  Monticello. 
English,  E.  C.,  Rensselaer. 

Green,  VV.  L.,  Pekin. 

Imel,  E.  S.,  Petersburg. 

Llnvlll,  D.  S.,  Columbia  City. 
Stewart,  Charles  S.,  Auburn. 
Schulz,  Herman  S.,  La  Fayette. 
Thiebaud,  II.  M.,  Vevay. 

Uhner,  David  R.,  Alexandria. 

IOWA. 

Allen,  W.  L.,  Pella. 

Brown,  C.  F.,  Centerville. 
Buzzard,  I.  S.,  Russell. 

Carpenter,  L.  J.,  Sully. 

Crippen.  J.  H.,  Waterloo. 
Gillespie,  J.  A.  Coin. 

Howe,  J.  E.,  Greenfield. 

Hills,  S.  C.,  Creston. 

Harris,  W.  T.,  Keosauqua. 

Heady,  C.  C.,  Bloomfield. 
Kirkpatrick,  Wm.  J.,  Farmington. 
Kirby,  S.  C.,  Grand  Junction. 
Nicoll,  D.  T.,  Clarence. 

Oliver,  L.  B.,  Sigourney. 
Overholt,  J.  L.,  Coiumbus  Junc¬ 
tion. 

Patterson,  C.  E.,  Sumner. 

Potter,  H.  C.,  Des  Moines. 

Rohlf,  E.  L.,  Waterloo. 

Stafford,  R.  II.,  Sumner. 

Sutton,  It.  II.,  Shenandoah. 
Thomas,  S.  W.,  Newbern. 

Wilder,  J.  J.,  Kingsley. 

Wright.  W.  A.,  Thayer. 

Weaver,  A.  J.,  Muscatine. 
Williams,  J.  A.,  Belle  Plaine. 
Wherry,  J.  W.,  Clarinda. 

KANSAS. 

Mulvane,  G.  J..  Topeka. 

Purves.  G.  K.,  Wichita. 

Bra  wiry,  M.  A.,  Frankfort. 
Cummings,  J.  S.,  Bronson. 
Hallernbeak.  G.  W.,  Cimarron. 
Leslie,  Charles  B.,  Meade. 
McCreight,  M.  S.,  Oskaloosa. 
Main,  G.  W.,  Overbrook. 
McCammon,  J.  A..  Reamsville. 
McPherson,  O.  P.,  Great  Bend. 
Morgan,  B.  F.,  Clay  Center. 
Skinner,  Benj.,  Wetmore. 
Simmons,  C.  J.,  Lawrence. 
Stillman,  C.  C..  Morganville. 

Tull,  G.  A.,  Clay  Center. 

LOUISIANA. 

Eshleman,  C.  L.,  New  Orleans. 
Martin,  Jos.  D.,  New  Orleans. 
Guilbeau,  Arthur,  Breaux  Bridge. 
Lambert,  J.  W.,  Tangipahoa. 
Lawrason,  Geo.  B  ,  Shreveport. 
Mllstead,  N.  J.,  Waverly. 

Wilson,  Geo.  F.,  Bienville. 

MAINE. 

Durgin,  H.  I.,  South  Eliot. 
Johnstown,  Charles  E.,  Kittery 
Point. 

Nickerson.  H.  M.,  Portland. 
O'Neill,  E.  D„  Biddeford. 

MARYLAND. 

Aydelotte,  J.  S.,  Snow  Hill. 
Chatard.  J.  A.,  Baltimore. 
Kennard,  II.  W.,  Baltimore. 
Simmons,  T.  W.,  Hagerstown. 

MASSACHUSETTS. 

Brush.  Frederic  Brush,  Boston. 
Boland.  E.  S.,  Boston. 

Codman,  E.  A.,  Boston. 

Chase,  W.  G.,  Boston. 

Hodges,  A.  D.,  Boston. 

Libby.  E.  N„  Boston. 

Murphy,  F.  T.,  Boston. 
McDonald.  S.  J.,  Boston. 

Osgood.  It.  B.,  Boston. 
Quackenboss,  Alex.,  Boston. 
Smith,  G.  C.,  Boston. 

Stone,  A.  K.,  Boston. 

Seudder,  C.  L.,  Boston. 

Stone,  James  S.,  Boston. 

Thomas.  J.  J..  Boston. 

Thorndike.  T.  W„  Boston. 

Towle.  Harvey  P..  Boston. 
Walton.  George  L..  Boston. 


Averill,  Geo.  G.,  Cambridge. 
Blodgett,  II.  P.,  So.  Framingham. 
Brewstet,  Mary  J.,  Northampton. 
Bragg,  L.  It..  Webster. 

Cutter,  A.  H.,  Lawrence. 

Clark,  T.  F.,  Taunton, 
narrower,  David,  Jr.,  Worcester. 
Henderson,  Geo.  D.,  Holyoke. 
Jackson.  Wm.  B.,  Lowell. 

Jones,  Gilbert  N.,  Wellesley  Hills. 
Jones,  Claud  P.,  Somerville. 
Kurth.  G.  E.,  Lawrence. 

King.  J.  A.,  Millville. 

Lovell,  Chas.  D.  S.,  Lynn. 

Mead,  Geo.  N.  P„  Winchester. 
Mead,  Julian  A.,  Watertown. 
Mackay,  Edw.  H.,  Clinton. 

Priest,  II.  B„  Groton. 

Richardson,  Chas.  II.,  Pittsfield. 
Spalding,  F.  M.,  Cambridge. 
Swasey,  Edw.,  Worcester. 
Sylvester,  W.  H.,  Natick. 

Taylor,  James,  Sr.,  Worcester. 
Tupper,  A.  M.,  Rockport. 

Yeaton,  Geo.  W.,  Medway. 

MICHIGAN. 

Tolley,  E.  W.,  Grand  Rapids. 
Bourdeau,  Patience  S.,  Grand 
Rapids. 

Anderson,  H.  B.,  Traverse  City. 
Belknap,  W.  H.,  Greenville. 
Doyle,  C.  P.,  Frankfort. 

Ellis,  Ellsworth  S.,  Manistee. 
Edmonds,  Gerold  O.,  Honor. 
Heysett,  F.  W.,  Freesoil. 
Knowles,  Girard  F.,  Manistee. 
Kirkbridge,  W.  J.,  Fountain. 
Lester,  Will  H.,  Greenville. 
Martin,  W.  C.,  Scottville. 
McGillicuddy,  Jas.,  Shepardsville. 
Nichols,  A.  W.,  Manistee. 
Robinson,  H.  I).,  Manistee. 

Smale,  G.  A.,  St.  Charles. 
Townsend,  L.  S.,  Six  Lakes. 
Weller,  W.  M„  Ithaca. 

MINNESOTA. 

Sedgwick,  J.  P..  Eveleth. 

MISSOURI. 

Jonas,  Ernest,  St.  Louis. 

Barnes,  It.  II.,  St.  Louis. 

Powell,  C.  II.,  St.  Louis. 

Soper,  Horace  W.,  St.  Louis. 
Zahorslty,  John,  St.  Louis. 
Gamble,  D.  C..  St.  Louis. 
Creveling,  II.  C.,  St.  Louis. 
Jacobson,  Ilenry.  St.  Louis. 
Keeble,  R.  It.,  St.  Louis. 

Lange.  A.  F.,  St.  Louis. 

Luton.  L.  S.,  St.  Louis. 

Bailey,  F.  W.,  St.  Louis. 
Patterson,  F.  A.,  St.  Joseph. 

Hill,  Howard,  Kansas  City. 
Boggan,  P.  P.,  East  Prairie. 
Burkhalter,  C.  F.,  Higbee. 
Bridges,  A.  C.,  Ivahoka. 

Barnhart,  D.  A.,  Huntsville. 

Case,  Zophar,  Warrensburg. 
Enloe,  I.  N.,  Jefferson  City. 
Gerwig,  II.  E.,  Downing. 

Hubbard.  J.  D.,  Sedalia. 

Mairs,  E.  J.,  Newtown. 

Morrison,  W.  S.,  Rushville. 
Nesbitt,  E.  P.,  Sheridan. 

Porter,  J.  E.,  Knob  Noster. 

Reid,  H.  L.,  Charleston. 

Sevier,  Robert,  Richmond. 
Schwab,  B.  C.,  Ardmore. 

Smith,  B.  F.,  Southwest  City. 
Will.  S.  .7.,  Mehlville. 

Wal  1  is,  J.  R.,  Montrose. 

Zillman,  A.  W.,  Indian  Grove. 
Wood.  Leroy  M.,  Pleasant  Hill. 

MONTANA. 

Freund,  J.  B.,  Munters  Hot 
Springs. 

NEBRASKA. 

Alton,  W.  A.,  Elmwood. 
Blanchard,  J.  S.,  Kearney. 
Callender,  J.  M.,  Thedford. 

Curtis,  J.  M.,  Ft.  Calhoun. 
Clark,  Chas.  F„  Omaha. 

Day,  Clinton.  Broken  Bow. 

Hess,  George  J..  Chambers. 

Lusk,  William  A..  Trumbull. 
Likens,  W.  E.,  Paxron. 

McClurg,  T.  C..  Exeter. 

Neely.  J.  M..  Elmwood. 

Person,  Sylvanns.  Stanton. 
Rosenberg,  Frank  J.,  Lexington. 

NEW  HAMPSHIRE. 

Annable.  Edwin  G.,  Concord. 
Boutwell,  H.  W„  Manchester. 
Blanchard,  Roscoe  G..  Dover. 
Davis.  Geo.  M  .  Manchester. 
I’odgson,  E.  P.,  Lakeport. 

Haskett.  Pearl  T.,  Sanbornville. 
Jarvis.  Leonard.  Claremont. 


Theriault,  Joseph,  Concord. 
Tolman,  Geo.  A.,  Dover. 
Wheeler,  John,  Plymouth. 

NEW  JERSEY. 
Browu,  J.  S.,  Montclair. 
Dix,  J.  M.,  Capt  May  C.  H. 


Isham,  Andrew  J.,  Sevierville. 
Lackey,  William  K.,  Ripley. 
Miller,  Jacob  E.,  Rogersville. 
Reed,  E.  A.,  Knoxville. 
Swoope.  Frank,  Carthage. 
White,  E.  II..  Rives. 

Walker,  O.  M.,  Munford. 


NEW  MEXICO. 

Gilbert,  Jessie  R.,  Alamogardo. 
Watson,  T.  W.,  Lincoln. 

NEW  YORK. 

Koonz.  Albert  E.,  New  York  City. 
Lawler,  Michael  J.,  Carthage. 
Smith,  Herbert  B.,  Corning. 

NORTH  DAKOTA. 

La  Rose,  Victor  J.,  Mandan. 
OHIO. 

Morgenroth,  S.,  Akron. 

Cooper,  Joseph  W.,  Bellaire. 
Kotershall,  Jos.  J.,  Cleveland. 
Ingram,  Robert,  Cincinnati. 
Cheney,  W.  G.,  Portsmouth. 


TEXAS. 

Austin,  James  L.,  Rockwall. 
Boorman,  Thus.  G.,  Princeton. 
Ball.  John  Houston,  Crystal 
Falls. 

Bradley,  Benj.  R.,  nondo. 
Burt,  J.  D.,  Farmersville. 
Baldridge,  W.  II.,  Wylie. 

Cash,  Clarence  M..  Tuscola. 
Corley.  Sam,  Clarksville. 

Daly,  T.  J.,  Boyce. 

Davis,  Robert  L.,  Princeton. 
Denman,  1’eyton  It.,  Lufkin. 
Gibbs,  A.  Judson,  Denison. 
Hooks,  James  M.,  Paris. 

UTAn. 

Pearse,  R.  A.,  Brigham  City. 


OKLAHOMA. 

Zugg.  Clarence  Logan,  Orlando. 
Wiley,  Geo.  W.,  Granite. 

OREGON. 

Cardwell.  Herbert  W.,  Portland. 
Wilson,  Holt  C.,  Portland. 

Panton,  A.  C.,  Portland. 

Smith,  Willard,  La  Grande. 

Bigges,  Geo.  Lee,  La  Grande. 
Herndon,  J.  S.,  Ashland. 

PENNSYLVANIA. 
Richards,  Oscar  M.,  Easton. 

Love.  J.  King,  Easton. 

Ray,  George  S.,  Erie. 

Ken  worthy,  Frank,  Pittsburg. 
Hopkins,  Alfred  J.,  Pittsburg. 
Chalfont.  Sidney  A.,  Pittsburg. 
Meek.  Eloise,  Johnstown. 

Hoskins.  Percy  U..  West  Chester. 
Cooper,  Jesse  R.,  New  Castle. 
McCartey,  John  R.,  Fredonia. 
Marshall,  Clifford,  Sharon. 
Purcell,  Thomas,  Erie. 

Reeder.  Milton  T.,  Millersville. 
Snodgiass.  David  G„  Meadville. 
Stewart,  II.,  Gettysburg. 

Sleppy,  Roy  E.,  Smicksburg. 
Williams,  J.  A.,  McKees  Rocks. 
White,  James  K.,  New  Brighton. 
Wilson,  Loyal  W.,  New  Castle. 
Walter,  John,  Lebanon. 

Wyant,  William  W.,  So.  Sharon. 

SOUTH  DAKOTA. 

Carpenter,  Cora  W.,  Sioux  Falls. 
Feige,  E.  W.,  Woonsocket. 

Fisher.  Edgar  A.,  Bryant. 
Germain,  Wm.  A.,  Sioux  Falls. 
Mertens,  John  Jos.,  Lebanon. 
Nilsson,  J.  R.,  Terraville. 
Torwick,  Edw.  E.,  Volga. 

Taylor,  Edw.  B.,  Huron. 

TENNESSEE. 

Livermore,  Geo.  R„  Memphis. 
Bromberg.  Perry.  Nashville. 
Burger.  Thos.  O.,  McMinnville. 
Brouillette,  Pierre  L„  Jackson. 
Cooley,  James  T.,  Box. 

Fuller,  Jacob  L.,  Gadsden. 


VERMONT. 

Reid.  W.  D.,  Barre. 

Deziel,  J.  S.,  Barre. 

Camp,  C.  F.,  Barre. 

Stickney,  O.  G.,  Barre. 

Sigouri,  F.  G.,  Barre. 

Rich.  F.  A.,  Burlington. 

Jenne,  J.  N.,  Burlington. 

Aldrich,  C.  P.,  Brattleboro. 
Bellerose.  Alberic  II.,  Rutland. 
B'sbee,  Arthur  B.,  Montpelier. 
Bates.  George  L..  Morrlsvllle. 
Douglass,  H.  Edwin,  Morrisville. 
Grimes,  Jesse  It..  Montpelier. 
Ila.ves,  G.  L.  T.,  Graniteville. 
Hartshorn,  J.  E.,  St.  Johnsbtiry. 
Morrison,  Lawrie  B..  Burlington. 
Ross.  E.  II.,  St.  Johnsbtiry. 

Shaw,  Carlos  A.,  Northfleld. 

VIRGINIA. 

Payne,  Marshall  J.,  Staunton. 

WASHINGTON. 

Green.  A.  de  Y.,  Tacoma. 

Kidd,  A.  B.,  Seattle. 

Manning,  J.  F.,  Everett. 
Scburuaker,  D.  A.,  Everett. 
Watkins,  I.  R.,  Aberdeen. 

WEST  VIRGINIA. 

Cure,  Mortimer  D.,  Weston. 
Clarke,  L.  H„  Kyle. 

Dunlop,  J.  L.,  Red  House  Shoal. 
Daniel,  Sam  A.,  Welch. 
Ferguson,  Wm.  F.,  Marytown. 
Hicks,  Wesley  D.,  Central  City. 
Ilalterman.  Chas.  W.,  Clarksburg. 
Lawson,  S.  B.,  Logan. 

Lewis.  George  E.,  Chester. 
McGovern.  A.  M.,  Leopold. 
McLain,  William  H.,  Wheeling. 
Owen,  B.  A.,  Greenville. 
Shanklin.  Richard  V.,  Gary. 
Wright.  Martin  F.,  Burlington. 
Williams,  C.  I?.,  Philippi. 

WISCONSIN. 

Hogue,  D.  W„  Darlington. 
WYOMING. 

Campbell,  George  F.,  Fort  D.  A. 
Russell. 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers. 
U.  S.  Army,  week  ending  Oct.  1,  1904: 

Gilchrist,  II.  L.,  asst. -surgeon,  in  addition  to  his  other  duties, 
will  report  in  person  to  Col.  Charles  L.  Ileizmann,  asst. -surgeon  gen¬ 
eral,  president  of  the  faculty  of  the  Army  Medical  School,  for 
duty  as  instructor  in  hospital  corps  drill  and  first  aid,  vice  Capt. 
Frederick  P.  Reynolds,  asst.-surgeon,  relieved. 

Mans,  Louis  M.,  deputy  surgeon  general,  granted  thirty  days’ 
leave  of  absence. 

Devereux.  Thomas,  asst.-surgeon,  died  in  Manila,  P.  I.,  Sept.  24, 
1904.  Cause,  acute  general  miliary  tuberculosis. 

Geddings,  Edward  F.,  asst.-surgeon,  left  Fort  Keogh,  Mont.,  on 
practice  march. 

Porter,  Ralph  S.,  asst,  surgeon,  left  Fort  Niobrara,  Neb.,  on 
practice  march. 

Kiersted.  II.  S.,  asst.-surgeon,  left  Fort  Myer,  Va.,  en  route  with 
battalion  field  artillery  for  duty  during  target  practice  at  Mount 
Gretna  Pa. 

Stephenson,  Wm.,  surgeon,  leave  of  absence  extended  twenty  days. 

Stiles,  Henry  S.,  asst.-surgeon,  sick  leave  of  absence  further  ex¬ 
tended  two  months. 

Gosman.  Geo.  II.  R.,  asst.-surgeon,  relieved  from  duty  at  Camp 
Geo.  H.  Thomas.  Ga.,  and  ordered  to  Fort  Caswell  N  C 

Roberts.  William,  asst.-surgeon,  relieved  from  duty  at  Fort  Cas¬ 
well.  N.  C.,  and  ordered  to  Fort  Hamilton  N.  Y.t  for  duty. 
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Fisher,  Henry  C.,  surgeon,  granted  twenty  days’  leave  of  absence. 

Vedder,  Edward  B.,  asst.-surgeon,  granted  one  month  and  four¬ 
teen  days’  sick  leave. 

Usher,  F.  M.  C.,  asst.-surgeon,  granted  thirty  days’  leave  of  ab 
sence. 

Chambers.  William  H.,  Sorber,  Ord.  M.,  Tignor,  Edwin  P.,  and 
Voorhles.  Hugh  C.,  contract  dental  surgeons,  relieved  from  duty 
in  the  Departments  of  the  Gulf,  Texas,  the  Missouri  and  the  East, 
respectively,  and  ordered  to  San  Francisco  for  Philippine  service. 

Beil,  Leonard  P.,  Bade,  Walter  H.,  Guittard,  Alwin  M.,  and  Han¬ 
son,  Morris  J.,  contract  surgeons,  arrived  from  the  Philippines  at 
San  Francisco  on  the  transport  Sherman,  to  avail  themselves  of 
leave  of  absence  granted  at  Manila. 

Merrick.  John  N.,  contract  surgeon,  ordered  to  return  to  station 
at  Fort  Missoula.  Mont.,  at  the  close  of  the  tourist  season  in  the 
Yellowstone  National  Park. 

Wythe,  Stephen,  contract  surgeon,  granted  leave  of  absence  for 
two  months  from  the  transport  Buford,  with  permission  to  apply 
for  an  extension  of  one  month. 

Mason,  George  L„  contract  dental  surgeon,  granted  leave  of  ab¬ 
sence  for  five  days  before  reporting  at  Fort  McPherson,  Ga. 

Kellogg,  William  V.,  contract  surgeon,  granted  an  extension  of 
one  month  to  his  sick  leave  of  absence. 

Whitney,  Walter,  contract  surgeon,  relieved  from  further  duty  in 
the  Philippine  Division,  and  assigned  to  duty  at  Columbus  Bar¬ 
racks,  Ohio,  at  the  expiration  of  his  present  leave  of  absence. 

Carpenter.  Alden,  contract  dental  surgeon,  returned  to  duty  at 
Vancouver  Barracks.  Washingtou,  September  24.  from  leave  of  ab¬ 
sence. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
Oct.  1,  1904: 

Lovering,  P.  A.,  medical  inspector,  commissioned  medical  in¬ 
spector,  with  rank  of  commander,  from  June  9,  1903. 

Backus,  J.  W.,  asst.-surgeon,  ordered  to  the  Southery. 

Shiffert,  H.  O.,  asst.-surgeon,  ordered  to  the  Franklin. 

McDonnell,  W.  N.,  asst.-surgeon,  commissioned  asst.-surgeon, 
with  rank  of  lieutenant  (junior  grade)  from  Sept.  19,  1904. 

Herndon.  C.  G.,  medical  inspector,  detached  from  the  Naval  Hos¬ 
pital,  Yokohama,  Japan,  and  ordered  home  to  wait  orders. 

Percy,  H.  T.,  surgeon,  detached  from  the  Iowa  and  ordered 
to  duty  in  charge  of  the  Naval  Hospital.  Yokohama,  Japan. 

Dennis,  J.  B.,  surgeon,  commissioned  surgeon,  with  rank  of 
lieutenant  commander,  from  March  3,  1903. 

Guest,  M.  S..  surgeon,  commissioned  surgeon,  with  rank  of 
lieutenant  commander,  from  Jan.  31,  1903. 

Peck.  A.  E.,  P.  A.  surgeon,  commissioned  P.  A.  surgeon,  with 
rank  of  lieutenant,  from  March  27,  1903. 

Judd,  H.  W.,  A.  A.  surgeon,  detached  from  duty  with  the  Marine 
detachment.  Dry  Tortugas,  Fla.,  and  ordered  to  the  Naval  Hos¬ 
pital,  Washington,  D.  C.,  for  treatment. 

Bucher,  W.  H.,  surgeon,  detached  from  the  Naval  Hospital, 
Yokohama,  Japan,  and  ordered  to  the  Naval  Station,  Olongapo,  P.  I. 

Benton,  F.  L.,  P.  A.  surgeon,  detached  from  the  Naval  Station, 
Olongapo,  P.  I.,  and  to  Naval  Station,  Cavite.  P.  I. 

Bachmann,  R.  A.,  asst.-surgeon.  detached  from  the  Supply  and 
ordered  to  the  Naval  Station,  Cavite,  P.  I. 

Wheeler,  L.  H.,  asst.-surgeon.  detached  from  duty  as  recorder 
of  the  Naval  and  Medical  Examining  Boards,  Washington,  D.  C., 
and  ordered  to  duty  at  the  Naval  Museum  of  Hygiene  and  Med¬ 
ical  School,  Washington,  D.  C. 


Marine-Hospital  Service, 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service,  for  the  week  ending  Sept.  28,  1904  : 

Vaughan,  G.  T.,  asst.-surgeon  general,  granted  leave  of  absence 
for  fourteen  days  from  October  18. 

Bailhache,  Preston  H.,  surgeon,  detailed  as  a  member  of  a 
Revenue-Cutter  Service  retiring  board  to  be  convened  in  New  York 
City. 

Stoner,  G.  W.,  surgeon,  leave  of  absence  for  eight  days  from 
Sept.  19,  1904,  under  Paragraph  189  of  the  Regulations. 

von  Ezdorf,  R.  H.,  P.  A.  surgeon,  detailed  to  represent  the 
Service  at  the  meeting  of  the  Association  of  Military  Surgeons  at 
St.  Louis.  October  10-15. 

Kerr.  J.  W.,  P.  A.  surgeon,  detailed  as  a  member  of  a  Revenue- 
Cutter  Service  retiring  board  to  be  convened  in  New  York  City. 

Berry,  T.  D.,  asst.-surgeon,  relieved  from  duty  at  Laredo,  Texas, 
and  directed  to  proceed  to  Stapleton,  N.  Y.,  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 

Rucker.  W.  C.,  asst.-surgeon,  granted  three  days’  extension  of 
leave  of  absence  from  September  28. 

Collins,  G.  L.,  asst.-surgeon,  granted  leave  of  absence  for  four 
days  from  Sept.  20,  1904,  under  Paragraph  191  of  the  Regulations. 

Smith,  F.  C.,  asst.-surgeon.  granted  leave  of  absence  for  seven 
days  from  Sept.  24,  1904,  under  Paragraph  191  of  the  Regulations. 

Ferguson,  Bismarck,  A.  A.  surgeon,  granted  leave  of  absence  for 
twenty-one  days  from  September  27. 

•  Frary,  T.  C.,  A.  A.  surgeon,  granted  leave  of  absence  for  thirty 
days  from  October  1. 

Goldsborough.  B.  W..  A.  A.  surgeon,  granted  leave  of  absence 
for  one  day,  September  29. 

Gray,  R.  H.,  A.  A.  surgeon,  granted  leave  of  absence  for  seven 
days  from  October  2. 

Hallett,  E.  It.,  A.  A.  surgeon,  granted  leave  of  absence  for  three 
days  from  September  24. 

Light,  S.  D.  W.,  A.  A.  surgeon,  granted  leave  of  absence  for  five 
days  from  October  9. 

McMahon.  R.  L.,  A.  A.  surgeon,  granted  leave  of  absence  for 
thirty  days  from  November  5. 

Marsh.  W.  IT..  A.  A.  surgeon,  granted  leave  of  absence  for  thir¬ 
teen  days  from  October  7. 

Goodman.  F.  S..  pharmacist,  granted  leave  of  absence  for  sixteen 
days  from  October  5. 

Hall.  I,.  P.,  pharmacist,  to  proceed  to  Norfolk,  Va..  for  tem¬ 
porary  duty. 


Bierman,  C.  H..  pharmacist,  to  proceed  to  Tampa  Bay  Quaran 
tine,  Florida,  and  report  to  medical  officer  in  command  for  duty 
and  assignment  to  quarters. 

BOARD  CONVENED. 

Board  convened  to  meet  at  Washington,  D.  C..  Sept.  29,  1904,  for 
the  physical  examination  of  an  officer  of  the  Revenue-Cutter  Serv¬ 
ice.  Detail  for  the  board  :  Asst. -Surgeon-General  G.  T.  Vaughan, 
chairman;  Asst.-Surgeon  A.  J.  McLaughlin,  recorder. 

RESIGNATION. 

Siedenburg,  Frank,  pharmacist  of  the  third  class,  resigned,  to 
take  effect  Sept.  20,  1904. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine  Hospital  Service,  during  the  week  ended  Sept.  30,  1904  : 
SMALLPOX - UNITED  STATES. 

Louisiana:  New  Orleans,  Sept.  17-24,  5  cases  (imported). 
Massachusetts :  Lawrence,  Sept.  17-24,  1  case ;  Lowell,  Sept. 
10-24.  2  cases  ;  North  Adams,  Sept.  20-27,  4  cases. 

Michigan:  At  42  localities,  Sept.  10-17,  present. 

Minnesota:  Sept.  12-19,  Morrison  Co.,  1  case;  Washington  Co., 
i  case. 

Missouri:  St.  Louis,  Sept.  17  24,  6  cases,  1  death. 

New  York  :  New  York  City,  Sept.  17-24,  4  cases. 

Pennsylvania:  Titusville,  Sept.  17-24,  1  case. 

South  Carolina  :  Camden.  Sept.  17-24,  1  case. 

Tennessee  :  Sept.  17-24,  Memphis,  1  case  ;  Nashville,  2  cases. 
Wisconsin  :  Milwaukee,  Sept.  17-24,  2  cases. 

SMALLPOX - FOREIGN. 

Austria :  Prague,  Sept.  3-10,  1  case. 

Brazil:  Rio  de  Janeiro,  Aug.  7-28,  917  cases,  408  deaths. 

China:  Shanghai.  Aug.  6-20,  4  deaths. 

Great  Britain  :  Sept.  3-17,  Bristol,  2  cases ;  London,  3  cases ; 
Nottingham,  Sept.  3-10,  1  case. 

India :  Bombay,  Aug.  23-30,  3  deaths ;  Calcutta,  Aug.  20-27,  1 
death. 

Italy :  Palermo,  Sept.  3-10,  8  cases,  5  deaths. 

Mexico  :  City  of  Mexico.  Aug.  28  Sept.  4,  1  case. 

Russia:  Moscow,  Aug.  27-Sept.  3,  5  cases,  2  deaths;  St.  Peters¬ 
burg,  Sept.  3-10,  2  cases. 

Turkey :  Alexandretta,  Aug.  27-Sept.  3,  1  death ;  Beirut,  Sept. 
3-10,  present ;  Constantinople,  Sept.  4-11,  9  deaths. 

YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro,  Aug.  14-28,  2  cases,  1  death. 

Ecuador  :  Guayaquil,  Aug.  24-Sept.  7,  5  deaths. 

Mexico:  Coatzacoaicos,  Sept.  11-18,  8  cases,  2  deaths;  Sept.  11-17 
Merida,  1  case ;  Tehuantepec,  2  cases,  1  death ;  Vera  Cruz,  Sept.’ 
10-17,  1  case. 

CHOLERA. 

India :  Bombay,  Aug.  23-30,  39  deaths ;  Calcutta,  Aug.  20  27, 

4  deaths. 

Turkey:  Aug.  22,  Bagdad,  127  cases,  105  deaths;  Basra,  3  cases 
3  deaths  ;  Bazian,  53  cases,  41  deaths  ;  Hitt,  61  cases,  28  deaths ; 
Mendelli,  27  cases,  10  deaths ;  Nasrie,  17  cases,  13  deaths. 

PLAGUE - INSULAR. 

Philippine  Islands  :  Manila,  July  23-30,  6  cases,  6  deaths. 
PLAGUE - FOREIGN. 

Africa :  Cape  Colony.  Aug.  13-20,  1  case,  1  death. 

Australia:  Perth,  July  29,  1  case;  Sydney.  July  31-Aug.  6,  1 
case,  1  death. 

Brazil :  Bahia,  Aug.  13-27,  10  deaths ;  Rio  de  Janeiro,  Aug.  7-28, 
21  cases,  8  deaths. 

China :  Fuchau,  Aug.  8,  epidemic. 

Egypt:  Aug.  20-27,  Achmun  (district),  2  cases;  Alexandria,  3 
cases. 

India :  Bombay,  Aug.  23-30.  59  deaths ;  Calcutta,  Aug.  20-27. 

5  deaths ;  Karachi,  Aug.  21-28,  3  cases,  3  deaths. 

Japan  :  Formosa,  Aug.  13-20,  12  cases,  8  deaths. 


Society  Proceedings. 


COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore.,  July  11-14,  1905. 

Tri-State  Medicai  Society  of  Alabama,  Georgia  and  Tennessee, 
Chattanooga.  October  12-14. 

Assn,  of  Military  Surgeons  of  the  U.  S.,  St.  Louis,  October  10  15. 
Mississippi  Valley  Medical  Association,  Cincinnati,  October  11-13. 
Vermont  State  Medical  Society,  Rutland,  October  13-14. 

New  York  State  Medical  Association,  New  York,  October  17-20. 
Medical  Society  of  Virginia,  Richmond,  October  18-21. 

American  Confederation  of  Reciprocating  Examining  and  Licens¬ 
ing  Medical  Boards,  St.  Louis,  October  25. 


CONGRESS  OF  ARTS  AND  SCIENCE. 

Proceedings  of  the  Medical  Department,  held  at  the  Louisiana 
Purchase  Exposition,  St.  Louis,  Sept.  20-24,  1904. 

The  meetings  of  the  medical  department  of  the  International 
Congress  of  Arts  and  Science,  held  at  St.  Louis,  were  well 
attended  by  representative  medical  men  of  all  nations.  The 
meetings  were  addressed  by  eminent  authorities  of  interna¬ 
tional  reputation,  and  the  papers  were  listened  to  with  great 
interest. 
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General  Medicine. 

The  section  of  general  medicine  was  presided  over  by  Ur. 
William  Osier  of  Johns  llopkins  University,  and  the  speakers 
announced  were  Dr.  William  T.  Councilman  of  Harvard  and  Dr. 
Frank  Billings  of  Rush  Medical  College,  Chicago.  Dr.  Billings 
was  unable  to  be  present,  but  his  paper  will  appear  later  in 
The  Journal. 

The  Modem  Conception  and  Methods  of  Medical  Science. 

Dr.  William  T.  Councilman  said  that  medicine  progresses 
by  two  methods,  namely,  speculation  and  observation.  He 
reviewed  the  progress  of  medical  science  and  proved  that  the 
modern  advancement  in  medicine  has  been  due  to  observation 
of  clinical  material.  He  attributes  its  progress  largely  to  the 
aid  ox  other  sciences  and  inventions.  He  said  that  the  labora¬ 
tory  formed  the  basis  for  research  work  by  offering  methods 
of  staining,  culture  media,  chemical  analysis,  blood  counts  and 
#-ray  examinations.  He  also  said  that  surgery  has  been  a 
distinct  aid  in  the  recognition  of  disease,  and  refers  to  animal 
and  plant  experimentation  in  the  same  capacity.  Dr.  Council¬ 
man  made  a  plea  for  more  comparative  study  of  plant  and 
animal  disease  to  aid  in  diagnosis.  He  said  also  that  the 
knowledge  of  infectious  disease  had  advanced  by  the  aid  of 
the  science  of  therapeutics,  and  that  the  obligation  rests  on  the 
profession  to  co-operate  with  boards  of  health  and  aid  in  the 
medical  education  of  the  public. 

Public  Health. 

The  section  of  public  health  was  presided  over  by  Dr.  Walter 
Wyman,  surgeon-general  of  the  United  States  Marine-Hospital 
Service.  The  speakers  were  Professor  W.  T.  Sedgewick  of 
the  Massachusetts  Institute  of  Technology,  Dr.  E.  J.  Lederle, 
New  York  City,  and  Dr.  A.  J.  Reynolds  of  Chicago. 

THE  RELATION  OF  PUBLIC  HEALTH  SCIENCE  TO  OTHER  SCIENCE. 

Professor  Sedgewick  said  that  public  health  science  was 
an  outgrowth  of  the  eighteenth  century.  Epidemiology  by 
Sir  George  Baker,  state  sanitation  and  hygiene  by  an  act  of 
parliament,  and  personal  hygiene  by  Jenner  were  the  origin  of 
the  most  important  divisions  of  public  health  science.  In  1854 
an  important  advance  was  made  by  the  discovery  that  water 
may  be  the  ready  vehicle  of  disease;  then  followed  a  study 
and  investigation  as  to  the  cause  and  prevention  of  disease. 
Professor  Sedgewick  said  that  to  Pettenkofer  and  his  disciples 
in  Germany  and  to  Angus  Smith  in  England  is  due  the  import¬ 
ant  advances  in  sanitary  chemistry.  The  environment  and  its 
control  is  to-day  one  of  the  most  inviting  fields  for  work  ahd 
education.  The  science  of  architecture,  including  the  heating 
and  ventilation  of  buildings,  has  been  a  great  feature  in  public 
health  science.  Modern  engineering  has  rendered  to  public 
health  science  a  greater  service  than  any  other  science  except 
medicine.  Most  institutions  of  learning  neglect  the  training 
of  their  pupils  in  public  health  science.  The  community  looks 
to  the  medical  profession  for  adequate  legislation  and  admin¬ 
istration  of  public  health  laws. 

PUBLIC  HEALTH — ITS  PRESENT  PROBLEMS. 

Dr.  Lederle’s  paper  was  read  by  proxy.  It  stated  that  one 
of  the  most  important  problems  which  confronts  us  is  the  rela¬ 
tion  of  legislation  and  administration  to  public  health  science. 
We  have  no  national  public  health  officers.  Our  boards  must 
be  co-ordinated  and  made  a  part  of  a  national  board  of  health. 
Public  opinion  will  be  responsible  for  this  progress,  still  the 
appointment  of  public  health  officers  must  not  be  controlled  by 
politicians.  Scientific  men  are  needed  at  the  head  of  our  health 
departments.  Scientific  men,  however,  can  not  work  for  the 
small  fees  now  paid.  We  must  not  depend  on  the  medical  pro¬ 
fession  alone,  but  must  have  a  class  of  educated  sanitarians. 
The  prevention  of  the  spread  of  infection  will  always  belong  to 
public  health  problems,  hence  we  must  have  provision  for  public 
laboratories.  These  laboratories  should  be  put  under  national 
authority  so  that  serum  can  be  obtained  at  a  lower  cost  and 
well  distributed,  and  research  work  be  carried  on  for  the  good 
<»f  the  community.  Better  isolation  hospitals  should  be  estab¬ 
lished.  It  is  also  a  fact  that  hospitals  for  tuberculosis  can 
he  maintained  much  .cheaper  than  allowing  the  spread  of 


disease  in  the  community.  Laws  governing  spitting,  public 
noises,  and  offensive  trades  should  be  more  vigorously  carried 
out.  A  national  sanitary  body  would  control  the  water  and 
milk  supply,  prevent  the  adulteration  of  food,  control  the 
sale  of  patent  medicines  and  restrict  the  sale  of  drugs  to 
graduate  pharmacists. 

REDUCTION  OF  TIME  BETWEEN  THE  PRODUCTION  OF  MILK  AND  ITS 

CONSUMPTION. 

Dr.  Arthur  R.  Reynolds,  Chicago,  said  that  while  state 
laws  and  city  ordinances  prescribe  all  manner  of  requirements 
for  dairies,  cows  and  the  constituents  of  milk  and  cream 
offered  for  sale,  nothing  is  said  of  the  age  of  the  milk.  He 
laid  stress  on  the  fact  that  milk  12  hours  old  is  worth  very 
much  more  from  a  dietetic  standpoint  than  milk  24  hours  old, 
while  milk  36  hours  old  is  not  only  of  little  food  value,  but  is 
positively  harmful  to  infants.  Dr.  Reynolds  went  on  to  say 
that  old  milk  not  only  starves  young  children,  but  is  an  in 
ducing  cause  of  diarrhea  and  “summer  complaint,”  and  causes 
the  excessive  infant  mortality  during  the  hot  weather. 

Pediatrics. 

This  department  was  presided  over  by  Dr.  T.  M.  Rotch  of 
Harvard  University.  The  first  speaker  was  Professor  T. 
Escherich  of  the  University  of  Vienna. 

RELATION  OF  PEDIATRICS  TO  OTHER  SCIENCES. 

Dr.  A.  Jacobi,  Columbia  University,  New  York,  spoke  on 
this  subject.  The  first  part  of  his  paper  dealt  with  the  his¬ 
tory  of  pediatrics.  Dr.  Jacobi  emphasized  the  importance  of 
hereditary  influence,  and  the  care  of  the  mother  to  the  ter¬ 
mination  of  intrauterine  life.  He  said  that  the  mortality  of 
infants  is  greatest  in  the  first  year  because  the  functions 
which  exist  for  the  protection  of  life  are  not  fully  developed, 
and  that  the  solution  of  the  problem  of  lowering  the  mortality 
is  intimately  connected  with  the  regulation  of  labor  laws,  mar¬ 
riage  licenses,  factories,  etc.  Dr.  Jacobi  made  a  plea  to  keep 
working,  and  said  that  a  life  spent  in  the  service  of  mankind 
is  well  spent. 

Ten-minute  addresses  were  made  by  each  of  the  following- 
named  physicians:  Drs.  W.  P.  Northrup,  New  York  City, 
E.  W.  Saunders,  St.  Louis,  and  John  L.  Morse,  Boston. 

Therapeutics  and  Pharmacology. 

This  section  was  presided  over  by  Dr.  Hobart  A.  Hare  of 
Jefferson  Medical  College. 

RELATION  OF  THERAPEUTICS  TO  OTHER  SCIENCES. 

Prof.  Oscar  Liebreich  of  the  University  of  Berlin  said  that 
the  evolution  of  therapeutics  has  been  influenced  by  the  scien¬ 
tific  advances  of  the  last  century,  that  various  drugs  and  their 
physiologic  action  in  specific  cases  have  been  proven,  and 
chemical  changes  within  the  body  depend  on  individual  cells. 
He  also  said  that  the  difference  of  chemical  action  within  and 
without  the  body  affords  a  fertile  field  of  observation  and  that 
the  numerous  discoveries  in  the  nineteenth  century  prove  that 
we  are  making  as  rapid  advances  in  therapeutics  as  in  other 
sciences. 

THE  PROBLEMS  OF  THERAPEUTICS. 

Sir  Lauder  Brunton,  F.R.S.  of  London,  said  that  the  object 
of  therapeutics  is  first  to  relieve  pain,  and  second  to  be  able 
to  restore  health,  and  that  therapeutics  might  be  called  an  art. 
He  said  that  our  success  with  drugs  depends  on  the  practical 
power  of  recognizing  symptoms  and  the  art  or  skill  of  ad¬ 
ministering  a  remedy.  It  has  been  the  custom  to  continue  to 
use  certain  drugs  simply  because  they  have  been  used  with 
success  in  the  past;  now  we  use  drugs  for  a  specific  purpose. 
One  of  the  aims  of  therapeutics  is  to  defend  the  body  from 
microbes  and  to  apply  drugs  that  will  kill  them.  The  art  of 
therapeutics  consists  in  the  discovery  and  administration  of 
drugs  that  will  not  only  destroy  organisms  but  produce  the 
least  destruction  to  body  cells.  Serums  which  will  render  the 
are  demanded.  He  also  said  that  the  highest  aim  of  thera- 
patient  immune  against  bacteria  without  injury  to  the  body 
peutics  is  to  relieve  pain  and  restore  health  without  altering 
the  natural  conditions  or  environments  of  individual  cells. 
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Ten-minute  addresses  were  made  by  the  following-named 
physicians:  Dr.  G.  P.  Coromilis,  Athens;  Dr.  Henry  Laguer, 
Berlin;  Dr.  Hunt,  Baltimore;  Dr.  G.  A.  Matthews,  Chicago. 

PREVENTIVE  MEDICINE. 

This  section  was  presided  over  by  Dr.  J.  M.  Mathews,  Louis¬ 
ville,  Ky.  The  chief  speaker  was  Prof.  Donald  Ross.,  F.R.S., 
Liverpool  School  of  Tropical  Medicine,  whose  paper  entitled  “A 
Logical  Basis  of  a  Sanitary  Policy  for  the  Prevention  of  Mos¬ 
quitoes,”  was  illustrated  by  means  of  blackboard  diagrams. 

Short  addresses  were  made  by  Drs.  W.  H.  Welch,  Baltimore; 
George  Dock,  Ann  Arbor,  and  Frank  Jones,  Memphis,  Tenn. 

Neurology. 

This  section  was  presided  over  by  Dr.  L.  F.  Barker  of  the 
University  of  Chicago. 

The  first  speaker  was  Professor  Kitasato  of  the  University  of 
Tokio,  whose  paper  covered  the  subject  of  leprosy. 

The  second  speaker  was  Prof.  J.  J.  Putman  of  Harvard, 
who  read  a  paper  on  hysteria,  epilepsy,  and  other  nervous 
diseases. 

Psychiatry. 

This  section  was  presided  over  by  Dr.  William  A.  White  of 
the  Government  Hospital  for  the  Insane,  Washington,  D.  C. 

Dr.  C.  L.  Dana,  Cornell  University,  read  a  paper  on  the 
“Relation  of  Psychiatry  to  Other  Sciences.” 

Dr.  E.  Cowles,  Boston,  discussed  the  importance  of  mental 
pathology  and  physiology  and  defined  the  terms  neurosis  and 
psychosis. 

Pathology. 

This  section  was  presided  over  by  Prof.  Simon  Flexner, 
director  of  the  Rockefeller  Institute  for  Medical  Research. 

The  first  speaker  was  Prof.  Ludvig  Hektoen  of  the  Uni¬ 
versity  of  Chicago.  He  stated  that  during  the  period  since 
1850  and  with  the  perfection  of  the  microscope,  pathology  had 
made  greater  advance  than  in  all  preceding  time,  and  that 
all  the  sciences  were  shedding  more  light  and  aiding  pathology 
in  its  modern  advances. 

Prof.  Johannes  Orth  of  the  University  of  Berlin,  read  a 
paper  entitled  “Pathology  and  Its  Relation  to  Other  Sciences.” 
Professor  Kitasato  of  the  University  of  Tokio  also  made  a  short 
address. 

Dr.  Ronald  Ross,  F.R.S.,  of  Liverpool,  gave  an  interesting 
talk  on  the  life  cycle  of  the  malaria  parasite  in  the  stomach 
of  the  mosquito  illustrated  by  stereopticon  views. 

Surgery. 

This  section  was  presided  over  by  Dr.  Carl  Beck  of  the  Post- 
Graduate  Medical  School,  Xew  York.  The  first  speaker  was 
Dr.  F.  S.  Dennis,  F.R.C.S.,  of  Cornell  Medical  School,  whose 
paper  was  a  review  of  the  surgery  of  the  past  100  years.  Dr. 
Beck  discussed  the  advance  of  surgery  in  this  country  with 
special  reference  to  anesthesia,  which  has  made  the  extensive 
practice  of  surgery  possible. 

Internal  Medicine. 

This  section  was  presided  over  by  Dr.  F.  C.  Shattuek  of 
Harvard.  . 

RELATION  OF  MEDICINE  TO  SURGERY. 

Prof.  T.  C.  Allbutt,  F.R.S.,  of  the  University  of  Cambridge, 
gave  a  history  of  medicine  and  surgery  from  the  earliest  days 
to  the  present  time,  and  showed  how  medicine  and  surgery  had 
made  progress  hand  in  hand.  He  believed  that  the  sciences 
were  interdependent  and  that  advance  in  one  would  open  new 
fields  in  the  other. 

DEVELOPMENT  OF  MEDICAL  SCIENCE  DURING  THE  LAST  CENTURY. 

Dr.  W.  S.  Thayer  of  Johns  Hopkins  University  said  that 
to  recognize,  to  prevent,  to  heal,  are  the  objects  of  medical  sci¬ 
ence.  After  the  clouds  of  tradition  had  cleared  away  the  ad¬ 
vance  of  medical  science  became  possible.  Science  swept  aside 
the  dogmatism  of  the  older  schools.  Methods  now  form  the 
basis  of  diagnosis.  The  training  of  the  modern  physician  re¬ 
quires  years  of  work  by  the  bedside  and  a  broader  and  better 
knowledge  of  all  methods  for  the  recognition  of  disease.  The 
hearty  co-operation  of  hospitals  and  clinics  will  enable  the  stu¬ 


dent  to  gain  proper  knowledge.  It  is  the  duty  of  the  profes¬ 
sion  to  see  that  their  clinical  methods  keep  pace  with  scientific 
research. 

Ten-minute  papers  were  read  by  the  following:  Prof.  Paul 
Courmont,  Lyons,  France;  Prof.  F.  G.  Novy,  University  of 
Michigan,  and  Dr.  Henry  Sewall,  Denver. 

Gynecology. 

This  section  was  presided  over  by  Dr.  Howard  Kelly  of  Johns 
Hopkins  University.  The  first  speaker  was  Dr.  J.  C.  Webster 
of  Rush  Medical  College 

IMPORTANCE  OF  AN  EARLY  DIAGNOSIS  IN  CANCER  OF  THE  UTERUS. 

Dr.  J.  N.  Sampson,  Baltimore,  said  that  cancer  of  the  uterus 
can  be  cured  if  operated  on  in  its  incipiency.  To  lessen  the  list 
of  fatal  cases,  we  demand  early  diagnosis  and  an  increase  in  the 
percentage  of  operative  cases.  Hysterectomy  does  not  suffice 
because  of  perimetrial  metastasis  to  the  lymph  nodes  or  lymph 
spaces  in  many  cases.  He  said  that  a  careful  study  of  the  con¬ 
dition  of  the  patient  as  to  operative  interference  is  necessary, 
and  that  it  is  necessary  to  impress  the  profession,  and  through 
them  the  laity,  with  the  fact  that  cancer  of  the  uterus,  if  ob 
served  in  time,  can  be  cured  and  that  bleeding  in  some  form  is 
usually  the  earliest  symptom. 

This  paper  was  discussed  by  Dr.  George  Gellhorn,  St.  Louis, 
Mo.;  Dr.  H.  Ehrenfest,  Dr.  F.  T.  Taussig  and  Dr.  C.  H.  Powell 
of  St.  Louis. 

It  was  moved  and  seconded  that  a  committee  be  appointed  to 
investigate  carcinoma  of  the  uterus  for  the  purpose  of  helping 
the  profession  and  enlightenment  of  the  people  at  large,  and 
their  report  be  presented  at  the  next  national  medical  meeting. 

Dr.  Sampson,  Baltimore;  Dr.  F.  T.  Taussig,  St.  Louis,  and 
Dr.  Clark,  Philadelphia,  were  appointed  on  this  committee. 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 

GYNECOLOGISTS. 

Seventeenth  Annual  Meeting,  held  at  St.  Louis, 

Sept.  13-16,  190Jf. 

( Concluded  from  page  1000.) 

Some  Clinical  Reasons  for  Advising  Early  Operations  in  Cases 
of  Fibroid  Tumor  of  the  Uterus. 

Dr.  Rufus  B.  Hall,  Cincinnati,  discussed  this  subject  under 
three  heads:  1.  Which  cases  should  we  advise  not  to  be  oper¬ 
ated?  2.  In  which  cases  should  we  advise  later  operation? 
3.  In  which  cases  should  we  advise  early  operation?  He  dis¬ 
cussed  at  some  length  the  clinical  history  of  patients  in  order 
to  form  a  correct  conclusion.  1.  If  a  patient  between  35  and 
38  years  of  age,  suffering  from  a  fibroid  tumor  of  the  uterus, 
the  tumor  and  uterus  combined  making  a  mass  not  larger  than 
a  cocoanut,  had  no  symptoms  other  than  profuse  metrorrhagia, 
the  whole  period  not  extending  over  five  or  six  days,  and  she 
was  free  from  pain  except  at  her  menstrual  periods,  it  would 
be  wise  and  judicious  not  to  interfere  surgically.  But  this 
patient,  during  her  entire  menstrual  life,  should  be  considered 
an  invalid  by  her  physician  and  should  report  to  him  at  once 
if  her  symptoms  became  aggravated.  2.  If  she  suffered  pain 
in  one  of  both  iliac  regions  at  other  times  than  at  her  men¬ 
strual  periods,  the  cause  of  the  pain  should  be  discovtred  at 
once  and  corrected.  On  the  contrary,  if  her  menstrual  period 
was  prolonged  to  ten  or  twelve  days,  the  loss  of  blood  amount¬ 
ing  almost  to  a  hemorrhage,  and  this  hemorrhage  could  not  be 
controlled  or  mitigated  by  the  usual  internal  medication  and 
rest  during  the  period,  the  advisability  of  an  operation  should 
be  considered.  3.  Prolonged  and  severe  uterine  hemorrhage  had 
not  been  considered  a  sufficient  reason  for  advising  an  opera¬ 
tion.  A  patient  suffering  from  a  tumor  as  large  or  larger  than 
a  cocoanut.  who  had  profuse  bleeding  at  each  menstrual  period 
and  the  period  was  prolonged  for  eight,  ten  or  fifteen  days,  as 
frequently  happened,  was  in  considerable  danger.  It  was  his 
experience  that  a  large  majority  of  those  patients  in  whom  the 
hemorrhage  could  not  be  controlled  by  medicinal  remedies  in 
two  weeks,  came  to  operation  sooner  or  later.  They  could  fre¬ 
quently  stand  off  the  operation  two  or  three  weeks,  or  in  some 
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instances  longer,  but  the  anemia  was  profound,  and  if  some 
complication  arose  in  the  tumor,  ovaries  or  tubes,  making  an 
immediate  operation  necessary,  they  were  in  the  worst  pos¬ 
sible  condition  for  it.  The  chances  for  a  successful  operation 
were  greatly  diminished.  Therefore,  when  the  hemorrhage 
could  not  be  controlled  within  a  few  months,  these  patients 
should  be  advised  to  have  the  operation  made  before  the  anemia 
was  pronounced.  These  symptoms,  however,  were  not  of  so 
much  importance  as  others,  but  if  permitted  to  continue  for 
many  months  they  caused  profound  anemia  and  lowered  vital¬ 
ity,  and  a  high  mortality  followed  the  operation. 

He  regarded  hematoma,  complicating  these  tumors,  as  the 
gravest  complication  the  surgeon  had  to  deal  with  in  the  man¬ 
agement  of  the  late  cases.  His  records  showed  that  only  one 
patient  in  seven  operated  on  for  fibroid  tumors,  where  pus 
tubes  were  present,  developed  peritonitis  after  the  operation; 
while  five  in  every  six  of  those  operated  on  in  which  hematoma 
of  the  ovary  existed,  suffered  from  peritonitis  following  the 
operation  for  removal  of  the  tumor.  His  experience  in  remov¬ 
ing  these  malignant  fibroid  tumors  had  been  that  within  a  year 
or  two  after  the  operation  for  removal  of  the  tumor  the  pa¬ 
tient  had  a  recurrence  of  malignant  disease  in  the  pelvis  and 
abdomen  and  succumbed  within  a  few  months. 

Shall  We  Remove  All  Fibromata  of  the  Uterus  on  Diagnosis? 

Dr.  Thomas  B.  Eastman,  Indianapolis,  stated  that  in  the 
117  cases  on  which  he  had  operated  for  fibroid  tumor  of  the 
uterus,  complications  which  bade  fair  to  result  eventually  in 
death  were  encountered  in  43  cases.  Hydrosalpinx,  either 
unilateral  or  bilateral,  five  times;  suppurating  dermoid  cyst, 
three  times;  sarcoma,  once;  parovarian  cyst,  once;  necrosis  of 
tumor,  eight  times;  cystic  degeneration  of  ovaries,  three  times; 
ovarian  cyst,  four  times;  intraligamentous  development  of 
fibroid,  three  times;  pvosalpinx  or  salpingitis,  seven  times; 
hematosalpinx,  once;  cystic  degeneration  of  the  tumor,  once; 
myxomatous  degeneration,  three  times;  adenocarcinoma  of  the 
body  of  the  uterus,  twice.  Among  the  more  prominent  compli¬ 
cations,  appendicitis  was  encountered  once.  In  addition  to  the 
complications  inherent  in  the  uterus  and  its  adnexa  proper, 
there  were  those  arising  from  the  pressure  of  the  mass  on  the 
bladder,  rectum,  ureters,  and  the  persistent  anemia  resulting 
from  prolonged  hemorrhages. 

In  his  forty-three  complicated  cases  it  was  a  significant  fact 
that  those  complications  which  were  inherent  in  the  tumor  and 
which  presaged  the  most  certainly  fatal  results,  were  those  of 
such  character  as  to  preclude  a  positive  knowledge  or  ofttimes 
even  a  suspicion  of  their  existence  prior  to  operation  or  even  a 
microscopic  examination.  So  far  as  the  danger  was  concerned, 
the  removal  of  a  fibroma  was  attended  with  as  little  danger  as 
the  average  abdominal  section.  The  results  obtained  by  vari¬ 
ous  operators  warranted  one  in  classing  it  among  the  safe 
operations,  the  mortality  in  the  hands  of  skilled  men  being 
scarcely  more  than  5  per  cent.,  a  mortality  certainly  much  less 
than  would  result  from  the  policy  of  procrastination,  which  ad¬ 
vocated  delay  until  the  forces  of  death  plus  those  of  the  opera¬ 
tion  outweighed  those  of  surgical  interference.  When  one  con¬ 
sidered  the  dangerous  conditions  into  which  an  innocent  fibroid 
might  quickly  change  itself,  and  the  ease  and  safety  to  the 
patient  with  which  it  might  be  removed,  he  believed  that  the 
deduction  was  evident  that  al1  fibroid  tumors  of  the  uterus 
should  be  removed  on  diagnosis. 

Removal  of  Skeleton  of  Ectopic  Fetus  Ulcerating  into  Bladder, 
by  Vaginal  Cystotomy. 

Dr.  William  D.  Haggard,  Nashville,  Tenn.,  reported  the  ease 
of  a  white  woman,  aged  31,  the  mother  of  two  children,  who 
presumed  herself  to  be  normally  pregnant  and  expected  to  be 
confined  August  30,  1900.  There  was  a  continuous  flow  from 
the  uterus  for  the  first  three  months,  and  she  had  pain  in  the 
bladder  and  straining  on  micturition  from  the  beginning  of 
conception;  but  there  was  no  history  of  rupture  of  the  ectopic 
gestation.  On  June  20,  at  six  and  a  half  months,  while  lying 
down  she  fell  motion  for  the  last  time.  Previously  it  had  been 
unusually  vigorous,  more  so  than  with  her  two  other  children. 
She  was  confined  to  her  bed  for  three  or  four  weeks  with  pain. 


She  had  more  or  less  pain  for  about  a  year,  and  she  was  a  semi¬ 
invalid  from  weakness,  pain  and  tenderness  in  lower  abdomen. 
The  enlargement  of  the  abdomen  had  gradually,  but  appre¬ 
ciably,  diminished.  At  the  end  of  a  year  pus  first  made  its  ap¬ 
pearance  in  the  urine,  and  the  first  day  after  getting  up,  a 
bone,  which  was  a  fetal  vertebra,  made  its  exit  through  the 
urethra.  During  the  second  year  she  had  been  able  to  attend 
to  all  household  duties,  but  occasionally  would  have  several 
days  of  unusual  bladder  irritation,  and  pass  a  bone  through 
the  urethra.  In  the  last  four  months  she  had  passed  all  the 
long  bones.  Sometimes  one  would  catch  in  the  urethra.  She 
would  get  hold  of  the  free  end  and  gradually  pull  it  out.  Com¬ 
monly  several  days  of  comparative  comfort  would  elapse  before 
another  one  would  set  up  irritation,  and  finally  escape.  In  this 
way  she  passed  eighty-five  bones.  Six  weeks  before  admission 
to  the  infirmary  she  felt  the  discomfort  of  another  bone  and 
had  not  been  free  from  it  since  nor  had  any  bone  passed.  She 
had  been  in  bed  two  weeks  with  pain  in  the  lower  abdomen, 
which  was  very  intense  on  motion.  Upon  examination  the 
bladder  was  exquisitely  tender.  She  described  a  small  lump 
to  the  right  of  the  median  line  and  low  down  the  remains  of 
the  once  six  and  a  half  months’  enlargement,  but  this  could  not 
be  made  out  on  account  of  tenderness.  The  urine  was  loaded 
with  pus  and  phosphates,  and  exceedingly  offensive.  Curiously 
enough,  the  woman  did  not  void  it  oftener  than  every  six  or 
eight  hours.  Micturition  was  very  painful,  and  after  the  urine 
was  voided  free  pus  was  often  expressed.  Under  ether,  Oct. 
31,  1902,  the  index  finger  was  made  to  enter  the  urethra  with¬ 
out  much  effort,  and  detected  numerous  bones,  and  communi¬ 
cating  with  the  bladder,  an  opening  into  a  lesser  chamber  on 
its  right  upper  surface.  There  was  a  mass  on  the  right  to  be 
made  out  bimanually  about  the  size  of  a  small  orange,  and 
communicating  with  the  bladder  much  as  a  bow  window  with 
partially  drawn  curtains  did  with  a  room.  The  uterus  was 
retroverted  and  not  much  enlarged.  The  bones  were  much 
too  large  to  be  removed  through  the  urethra,  and  an  incision 
was  made  into  the  vesico-vaginal  septum.  The  finger  in  the 
bladder,  through  the  urethra,  located  the  bone,  and  it  was 
withdrawn  with  a  forceps  introduced  through  the  incision.  In 
this  way  fifty-two  bones  were  removed.  Some  were  embedded 
,in  granulation  tissue  in  the  remains  of  the  ectopic  sac,  and 
were  with  difficulty  removed.  The  sac  and  bladder  were 
freely  irrigated,  and  an  artificial  vesico-vaginal  fistula  estab¬ 
lished  for  drainage,  after  Emmet’s  method  of  sewing  the 
vaginal  mucosa  to  that  of  the  bladder  by  silver  wire  sutures. 
The  operation,  while  tedious,  was  not  attended  with  shock. 
The  bladder  was  irrigated  twice  daily  afterward  with  boric 
acid  solution,  and  the  urine  soon  became  normal.  At  the  end 
of  six  weeks  the  artificial  vesico-vaginal  fistula  was  closed  suc¬ 
cessfully  by  silver  wire  sutures.  A  cystoscopic  examination 
with  the  Bransford  Lewis  ureter-cystoscope  revealed  a  healthy 
mucosa,  and  at  the  site  of  the  former  communication  only  a 
slight  reddish  depression  Avas  seen.  The  ureteral  catheter 
failed  to  disclose  any  depth  to  this  aperture,  and  the  patient 
was  discharged  cured  eight  weeks  after  the  operation. 

President’s  Address. 

Dr.  Walter  B.  Dorsett,  St.  Louis,  president  of  the  asso¬ 
ciation,  considered  the  various  operations  for  the  relief  ot 
retrodeviation  of  the  uterus.  He  spoke  of  the  excellent  oper¬ 
ative  work  which  had  been  accomplished  within  the  past  few 
years,  so  that  what  he  had  to  say  was  more  of  a  r6sum6  of 
what  had  been  done  surgically.  He  discussed  the  methods  of 
operation,  saying  that  the  different  plans  of  accomplishing  the 
reposition  of  the  uterus  might  be  classified  according  to  the 
route  selected  by  the  advocates  of  each.  They  might  be  divided 
into  extraperitoneal,  vaginal  and  intra -abdominal.  After  con¬ 
sidering  and  discussing  exhaustively  the  different  methods  in 
vogue  and  indulging  in  some  criticism  of  them,  he  stated  that 
some  of  the  methods  did  not  merit  the  prominence  they  had  ob¬ 
tained  in  the  estimation  of  the  profession  at  large,  and  for  the 
reason  that  no  one  could  arrive  at  a  proper  conclusion  as  to 
the  best  method  of  relieving  the  suffering  woman  without  a 
careful  study  of  the  different  methods.  If  one  operation  was 
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in  accord  with  the  accepted  idea  of  proper  surgical  technic, 
the  other  certainly  was  not.  When  one  considered  the  great 
diversity  of  opinion  as  to  which  was  right  and  which  was  not, 
without  a  proper  appreciation  of  them  all,  one  was  certainly 
at  a  loss  as  to  the  choice  of  operations.  In  his  opinion  one 
should  not  consider  any  operation  that  did  not  contemplate 
the  possibility  of  a  thorough  inspection  of  the  adnexa  from 
above  the  pubic  bone.  He  would  discard  the  entire  class  of 
operations  that  contemplated  vaginal  incision,  either  anteriorly 
or  posteriorly,  on  account  of  the  greater  liability  of  sepsis  as 
well  ap  from  the  impossibility  of  anchorage  to  firm  structures. 
While  ventrosuspensions  and  ventrofixations  had  been  con¬ 
demned  as  unjustifiable,  it  was  because  only  the  fixation  or 
suspension  accomplished  by  anteverting  the  uterus  and  stitch¬ 
ing  the  fundus,  or  the  posterior  uterine  wall  to  the  abdoqjinal 
wall,  had  been  considered.  It  was  reasonable  to  assume  that 
this  unnatural  suspension  or  fixation  was  a  causative  factor 
in  the  production  of  lengthened  adhesion  bands  for  the  entan¬ 
glement  of  bowel  as  well  as  a  barrier  to  the  proper  develop¬ 
ment  of  the  pregnant  uterus.  If,  however,  a  lower  segment  of 
the  anterior  uterine  wall  was  attached  lower  down  on  the  ab¬ 
dominal  wall,  and  omentum  was  allowed  to  drop  to  or  behind 
the  uterine  fundus,  the  bugbears  of  necessary  cesarean  sections 
in  labor  cases  and  entangled  bowel  would  be  less  feared.  His 
own  work  in  obstetrics  and  with  this  operation  justified  him 
in  this  statement. 

Gunshot  Wound  of  the  Hip  Joint. 

Dr.  L.  H.  Laidley,  St.  Louis,  reported  a  case  of  gunshot 
wound  of  the  hip  joint,  but  before  doing  so  referred  to  the  lit¬ 
erature  of  the  subject.  The  patient,  aged  18,  a  visitor  of 
remarkably  vigorous  constitution  and  unexceptional  health, 
was  shot  in  a  brawl  on  “The  Pike”  at  the  Exposition  on  the 
18th  of  June.  He  was  admitted  to  the  Emergency  Hospital 
and  within  one  hour  an  abdominal  section  was  made.  On  ex¬ 
amination  it  was  found  that  the  ball  had  passed  through  the 
abdominal  wall  near  McBurney’s  point,  passing  inward  and 
slightly  downward.  On  examining  the  viscera  it  was  found 
that  the  ball  had  penetrated  the  cecum,  making  two  openings, 
passing  down  into  the  soft  parts  and  into  the  pelvis.  These 
were  closed  by  Lembert  sutures,  the  abdomen  cleansed  of  large 
quantities  of  blood  and  escaping  contents  of  the  bowel,  and 
closed  with  through-and-through  sutures.  The  patient  left 
the  table  within  an  hour  under  very  favorable  circumstances, 
the  pulse  being  72,  temperature  normal.  The  next  morning 
he  complained  of  great  pain  in  the  hip  joint,  and  was  unable 
to  move  that  limb.  For  ten  days  his  condition  was  favorable, 
when  he  gave  evidence  of  disturbance,  especially  about  the 
joint.  Chills  and  fever  and  increased  pain  suggested  an  ex¬ 
amination  with  the  <r-ray,  which  would  have  been  used  earlier 
were  it  not  for  the  fact  that  they  had  not  been  provided  with 
such  an  appliance  up  to  that  time.  On  July  11,  after  the  bul¬ 
let  was  removed,  an  incision  was  made  over  the  joint,  disclos¬ 
ing  the  presence  of  pus  outside  of  the  joint,  which  was  opened, 
showing  that  all  of  the  head  of  the  bone  within  the  capsule 
was  entirely  destroyed  and  fractured;  the  acetabulum  was 
fractured  and  necrosed;  following  up  the  course  of  the  cavity 
made  by  the  bullet,  the  missile  was  removed.  It  was  lodged 
in  the  upper  and  outer  margin  of  the  cavity  of  the  socket. 
The  necrosed  portions  of  the  bone  were  chiseled  out  and  the 
dead  portion  of  the  head  of  the  femur  removed,  the  cavity  was 
curetted,  packed  with  gauze  and  thoroughly  drained.  The 
patient  afterward  showed  evidences  of  sepsis,  which  prompted 
him  on  July  22  to  reopen  the  wound,  wash  out  the  cavity  and 
introduce  further  drains.  Later  the  patient  manifested  evi¬ 
dence  of  acute  nephritis,  and  on  examination  it  was  found 
that  he  had  a  large  quantity  of  albumin,  with  casts,  evidently 
due  to  toxemia.  Since  that  time,  by  repeated  cleansing  of  the 
cavity  and  thorough  drainage,  these  evidences  were  disappear¬ 
ing,  leaving  the  patient  in  a  fair  (Condition  for  recovery.  The 
subsequent  treatment  would  be  to  free  the  cavity  and  its  sur¬ 
rounding  structures  of  all  suppuration,  and  bv  this  means  he 
hoped  to  restore  his  patient  to  normal  health,  probably  leav¬ 
ing  him  with  a  shortening  of  the  limb  and  perchance  a  de¬ 
gree  of  ankylosis.  The  patient  was  exhibited. 


Strangulated  Umbilical  Hernia. 

Dr.  John  Young  Brown,  St.  Louis,  reported  an  interesting 
case  of  complicated  strangulated  umbilical  hernia,  and  pre¬ 
sented  the  patient. 

Sterility  Due  to  Retrodeviation  of  the  Uterus  and  Its 

Treatment. 

Dr.  Herman  E.  Hayd,  Buffalo,  N.  Y.,  reported  twelve  preg¬ 
nancies  following  the  simple  Alexander  operation.  Among 
other  things,  he  stated  that  posterior  displacements  of  the 
uterus  were  a  very  frequent  cause  of  sterility.  Pregnancy  had 
frequently  followed  when  such  a  uterus  was  placed  in  posi¬ 
tion,  either  by  pessary  or  operative  measures.  He  made  an 
eloquent  plea  for  the  simple  Alexander  operation  for  a  large 
class  of  suffering  women  who  had  simple  uncomplicated  retro- 
posed  uteri.  In  reporting  the  twelve  cases  in  which  preg¬ 
nancy  followed  the  simple  Alexander  operation,  it  was  pointed 
out  that  the  ligaments  had  stood  the  test  of  pregnancy  and 
parturition.  The  canal  was  never  opened  per  se;  the  internal 
ring  and  peritoneal  cavity  under  no  circumstances  whatsoever. 
He  made  a  plea  that  the  simple  Alexander  operation  be  always 
employed  for  this  special  class  of  sufferers  in  whom  a  pessary 
was  not  worn  with  comfort  nor  willingly  tolerated. 

Circumscribed  Infection  of  the  Placenta. 

Dr.  Albert  Goldspohn,  Chicago,  reported  this  case.  There 
was  a  first  pregnancy  of  from  three  to  four  months’  duration, 
with  severe  nausea,  and  much  vomiting  almost  from  the  be¬ 
ginning,  with  the  gradual  additional  development  of  fever,  and 
finally  severe  chills  and  a  scanty,  foul  discharge.  There  was 
no  alteration  in  the  shape  and  consistency  of  the  cervix,  or 
of  the  body  of  the  pregnant  uterus.  The  patient  had  a  rapid 
pulse,  and  irregular,  high  temperature,  and  chills.  The  uterus 
was  emptied.  The  membranes  and  ovum  were  intact.  The 
edge  of  the  placenta  bore  a  circumscribed  area  of  broken- 
down  gelatinous  tissue,  with  a  very  offensive  odor. 

He  gave  a  brief  review  of  the  current  views  of  the  path¬ 
ology  of  hyperemesis  gravidarum  and  considered  the  rare 
etiologic  bearing  of  the  above  case. 

Conservation  of  the  Natural  Resistance  of  the  Patient  in 

Surgical  Work. 

Dr.  Robert  T.  Morris,  New  York  City,  in  discussing  this 
subject  said  that  the  late  Lawson  Tait  was  the  first  great  ex¬ 
ponent  for  conservation  of  the  natural  resisting  force  of  the 
patient.  Tait  operated  very  quickly.  He  did  as  little  as 
possible.  He  avoided  handling  viscera;  he  avoided  disturbing 
the  patient’s  mind  with  details  of  what  he  was  about  to  do. 
He  treated  the  most  difficult  cases  lightly  and  patients  looked 
at  it  in  the  same  light.  The  repair  of  surgical  injury  de¬ 
pended  primarily,  secondarily  and  finally  on  a  proper  liyper- 
leucocytosis.  He  used  this  term  in  a  generic  way  to  avoid 
elaboration  of  detail  in  statement.  This  was  a  manufacturing 
process  carried  on  under  the  control  and  guidance  of  the 
sympathetic  ganglia.  The  more  the  surgeon  shocked  a  patient 
the  more  he  lessened  the  production  of  the  leucocytes.  The 
common  ways  of  lessening  the  natural  resistance  of  the  patient 
were  prolonged  anesthesia  and  an  unnecessary  amount  of  an¬ 
esthetic.  All  surgeons  had  seen  patients  who  had  been  liter¬ 
ally  drenched  with  ether;  they  had  seen  patients  carried  to 
the  danger  line  with  chloroform.  On  the  other  hand,  surgeons 
had  watched  the  beautiful  work  of  men  who  were  expert  in 
giving  anesthetics,  who  began  with  nitrous  oxid  and  a  little 
oxygen,  then  changing  to  ether,  who  did  it  skillfully,  quickly, 
nicely,  and  avoided  shock,  which  took  away  one  element  of 
resistance  from  the  patient.  Quick  work  was  a  point  in  which 
Tait  excelled.  Expeditious  work  conserved  the  natural  re¬ 
sistance  of  the  patient.  Undoubtedly  the  resistance  of  pa¬ 
tients  was  lessened  in  abdominal  surgery  with  gauze  packing. 
He  said  that  if  ten  healthy  policemen  were  taken  from  the 
street  and  a  yard  of  gauze  was  introduced  into  the  peritoneal 
cavity  those  policemen  the  next  day  would  not  be  in  good  con¬ 
dition.  This  being  so,  how  could  one  expect  a  patient  -with 
septic  appendicitis  to  be  in  good  condition  if  a  yard  of  gauze 
was  packed  into  his  abdomen.  If  one  drained  quickly,  got 
out  of  the  abdomen  quickly,  disturbed  the  bowels  as  little  as 
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possible,  made  short  incisions — in  other  words,  leaving  the 
patient  alone  as  nearly  as  possible,  he  would  make  such  a  won¬ 
derful  recovery  that  one  might  be  accused  of  taking  out  a 
normal  appendix.  The  tendency  was  to  do  much. 

If  a  surgeon  pricked  his  finger  in  operating  on  a  septic  case, 
the  surgeon  died,  while  the  patient  recovered.  Why  was  this? 
The  patient  was  loaded  with  bacteria  and  toxins.  The  patient 
had  called  out  all  of  his  resistance  factors;  his  hyperleucocyto- 
sis  was  under  way  ready  to  meet  infection  and  bacteria.  The 
surgeon  had  not  called  out  his  resisting  factors,  hence  the  bac¬ 
teria  proliferated  rapidly  and  gained  ascendancy.  Was  it 
necessary  for  the  surgeon  to  get  all  of  the  septic  culture 
media  out  of  the  patient’s  abdomen?  No.  All  he  needed  to 
do  was  to  turn  the  scale;  there  was  a  conflict  between  the 
bacteria  and  the  leucocytes  in  that  patient’s  case;  the  bacteria 
were  winning;  the  leucocytes  were  losing.  What  did  the  sur¬ 
geon  do?  By  taking  out  most  of  the  toxins  and  bacteria 
quickly,  he  turned  the  scale,  turned  the  balance  in  favor 
of  the  leucocytes,  and  they  went  on  and  won.  He  took  unfair 
advantage  of  them,  but  if  he  had  labored  conscientiously  in 
accordance  with  text-books,  and  the  best  authorities,  he 
would  have  put  the  patient  out  of  commission  where  he  could 
not  have  done  it. 


Travel  Notes. 
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\  .  NEW  ZEALAND. 

THE  OCEAN  VOYAGE — CLIMATE — NATIVES — AUCKLAND - 

AUCKLAND  HOSPITAL — MEDICAL  PROFESSION. 

NICHOLAS  SENN,  M.D. 

CHICAGO. 

Sydney,  Australia,  July  30,  1904. 

The  American  has  become  during  the  last  twenty-five  years 
an  enthusiastic  traveler,  and  the  increasing  prosperity  in  our 
country  will  only  tend  to  increase  his  desire  to  see  the  outside 
world  and  familiarize  himself  with  the  greatest  of  all  subjects 
— man — his  customs  and  habits  in  various  parts  of  the  globe, 
as  well  as  the  conditions,  climatic  and  otherwise,  which  in¬ 
fluence  his  physical  and  mental  characteristics.  The  observ¬ 
ing  traveler  will  have  become  aware  that 

“Men’s  characters  and  habits  are  not  influenced 
so  much  by  the  peculiarities  of  family  and  race  as 
by  the  physical  features  of  their  native  land  and 
their  mode  of  life — things  by  which  we  are  sup¬ 
ported  and  by  which  we  live.” — Cicero. 

The  people  of  the  United  States  spend  annually  $160,000,000 
in  touring  the  old  world;  very  few,  indeed,  direct  their  steps 
westward,  and  we  as  a  nation  know  very  little  of  New 
Zealand,  the  land  of  geysers,  mountains,  glaciers,  fjords,  and 
the  Maoris,  of  the  great  continent  of  Australia,  its  strange 
animals,  trees  and  flowers,  its  vast  plains,  impenetrable  forests, 
and  the  home  of  one  of  the  most  primitive  of  all  races.  The 
American  globe  trotter  usually  selects  the  Japanese  route. 
For  a  summer  trip  the  Australian  route  is  decidedly  the  best. 

VOYAGE  FROM  SAN  FRANCISCO  TO  NEW  ZEALAND. 

The  southwestern  part  of  the  world,  New  Zealand  and 
Australia,  are  now  readily  accessible  to  the  traveler  by  the 
establishment  of  a  regular  steamer  service.  The  three  sister 
ships  of  the  Oceanic  Steamship  Company,  the  Sierra,  Sonoma 
and  Ventura,  modern  6,000-horse  power  steamers,  make  the  trip 
regularly  every  three  weeks.  The  table  is  excellent  and  the 
service  faultless.  The  distance  from  San  Francisco  to  Auck¬ 
land  is  nearly  6.000  miles,  and  the  time  to  cover  it  17  days. 
The  monotony  of  the  voyage  is  broken  by  making  stops  at 
Honolulu  and  Pago  Pago  long  enough  for  the  passengers  to  get 
a  good  glimpse  of  the  tropics,  their  inhabitants,  animal  life 
and  products  of  the  soil.  Between  these  places  is  the  desert 
ocean,  and  the  passenger  who  does  not  know  Iioav  to  improve 
his  time  profitably  might  be  tempted  to  complain  of 
“The  burden  of  the  desert  of  the  sea.” — Isaiah  xxi,  1. 

We  never  saw  a  sail  or  puff  of  smoke  on  the  whole  voyage, 


except  in  the  harbors.  The  interested  traveler  has,  however, 
enough  to  see  and  observe.  The  endless,  trackless  waste  ol 
the  ocean  in  itself  is  something  wonderful  to  contemplate,  in 
its  various  moods  of  peace  and  rest,  anger  and  storms.  The 
glorious  sunsets  paint  picturesque  sky,  sea  and  clouds  that 
delight  the  eye  of  the  most  unappreciative  of  the  wonders  of 
Nature.  The  starlit  sky  and  the  silvery  moon  enlighten  the 
evenings  and  shorten  the  long  nights  in  the  tropics.  One  day 
out  from  Honolulu  the  sun  crossed  our  ship,  and  two  days 
before  we  reached  Auckland  the  full  moon,  from  its  lofty 
position,  smiled  directly  down  on  the  very  tips  of  its  leasts. 
The  great  crest-covered  furrows  ploughed  by  the  ship  on  each 
side  reminded  one  of  the  speed  with  which  we  move  on,  and  at 
night  hypnotize  and  delight  the  sense  of  sight  by  their  phos¬ 
phorescent  illumination  in  the  form  of  myriads  of  diamonds, 
which  come  and  disappear  in  the  twinkle  of  the  eye.  The 
animals  encountered  in  the  South  Pacific  are  few,  hence  more 
eagerly  looked  for.  That  daring,  tireless  mariner,  the  sea-gull, 
followed  the  wake  of  the  ship  nearly  the  entire  distance.  Brown 
and  white,  large  and  small,  these  graceful  flyers  circled  in  the 
air,  with  little  effort  on  their  part,  coming  and  going  by 
simply  spreading  their  Avings,  their  sharp  eyes  fixed  on  the 
turbulent  water  Avhipped  into  a  diminutive  storm  by  the 
revolving  screAv,  patiently  waiting  for  their  time  to  feed  on 
the  refuse  of  kitchen  and  table,  and  the  moment  it  appeared  in 
the  agitated  waters,  Avith  unerring  aim  Avould  dash  from  their 
height  Avith  the  speed  of  an  arroAV-,  grasp  and  greedily  devour 
the  cherished  morsel.  The  flying  fish,  single,  in  pairs,  or  in 
schools  of  many,  Avhen  the  sea  is  quiet,  frightened  by  the 
approach  of  the  ship  AA'ould  dash  from  their  briny  element 
into  the  air  and  make  their  short  flights  in  gentle  curves, 
striking  the  Avater  at  a  distance  of  about  thirty  yards,  rebound 
and  make  one  or  tAVo  other  flights,  finally  to  disappear  Avith 
a  splash  from  Avhence  they  came.  With  these  things  around 
and  about  you  and  useful  books  to  read,  the  longest  sea 
voyage  is  stripped  of  its  monotony.  From  Honolulu  to  Samoa 
the  average  temperature  in  the  cabins  on  the  port  side  of  the 
ship  Avas  80  to  82  F.  At  one  time  my  thermometer  registered 
100  F.  in  the  sun.  The  soutliAvest  Avind  Avas  constant.  In 
less  than  four  hours  after  leaving  Samoa  a  cold  breeze  set  in 
Avhich  forced  the  passengers  to  lay  aside  tne  Avhite  suits  and 
rummage  their  trunks  for  clothing  of  a  more  somber  color  and 
heavy  underAvear.  That  evening  blankets  were  in  demand, 
and  next  day  those  not  used  to  a  colder  climate  paced  the  deck 
in  fur  and  overcoat.  This  sudden  change  in  the  temperature 
reminded  us  that  Ave  Avere  approaching  a  part  of  the  world 
•Avhere  the  seasons  are  the  reverse  of  ours. 

From  noAV  on  the  sea  became  rough,  Avhich,  combined  Avith 
a  heavy  wind  and  drizzling  rain,  soon  cleared  the  decks.  At 
noon,  July  26,  we  passed  several  barren  islands,  and  soon  the 
rugged,  hilly,  almost  treeless  coast  of  NeAV  Zealand  Avas 
sighted,  and  at  2  o’clock  Ave  reached  the  Avharf  of  Auckland. 
The  harbor  of  Auckland  is  one  of  the  finest  in  the  Avorld.  All 
the  navies  of  the  Avorld  would  find  here  ample  room,  not  only 
as  a  place  of  safety,  but  enough  space  in  which  to  maneuver. 

CLIMATE. 

We  found  Neiv  Zealand  in  the  grasp  of  midwinter,  hoAvever 
not  Avith  ice  or  snoAA’,  not  even  frost.  The  grass  had  lost  its 
emerald  green,  and  trees  Avith  deciduous  leaves  Avere  about  the 
only  reminders  of  the  NeAV  Zealand  Avinter.  Many  of  the 
garden  floAvers.  roses  and  violets,  Avere  in  full  bloom,  and  the 
grassy  slopes  of  Mt.  Eden  Avere  checkered  Avith  a  little  white 
floAver  that  peeped  through  the  Ioav  grass,  anxious  to  inform 
the  visitor  that  it  had  survived  the  rigors  of  the  sub-tropic 
Avinter. 

The  snoAvclad  mountains  and  the  extent  of  the  island 
in  a  line  from  south  to  north,  give  to  the  NeAV  Zealander 
a  Avide  '  range  of  choice  climate.  On  the  whole,  the 
climate  is  mild,  equable  and  agreeable,  extremes  of  cold  and 
heat  are  unknoAvn.  The  perpetual  suoav  line  is  7,500  feet 
above  the  lever  of  the  sea.  The  great  forests  in  the  southern 
part  of  the  islands  secure  an  adequate  rainfall  throughout 
the  year.  During  the  summer  months,  from  October  or  Novem¬ 
ber  to  April  or  May,  the  Aveather  is  as  nearly  perfect  as  can  be 
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found  anywhere— days  of  light  sunshine,  with  pleasant  breezes 
and  cool  nights.  Mt.  Cook,  13,349  feet,  is  the  highest  of  the 
many  mountain  peaks. 

NATIVES. 

The  natives  of  New  Zealand  are  the  Maori,  a  chivalrous, 
proud,  noble  race.  They  are  Polynesians  of  the  same  origin 
as  the  inhabitants  of  all  the  islands  of  the  South  Sea.  Their 
physical  and  mental  characteristics  have,  however,  undergone 
marked  changes  since  they  made  their  first  appearance  in  New 
Zealand.  Tasman,  who  discovered  the  islands  in  1642,  but 
did  not  land,  and  Captain  Cook,  who  visited  them  several 
times  between  1769  and  1777,  found  them  densely  populated 
at  that  time,  and  until  subdued  by  the  British  they  were 
hardy,  war-loving  people. 

War  was  a  passion  with  them,  but  their  greatest  national 
characteristic  was  their  love  of  the  land.  “Let  us  die  for  the 
land”  was  their  war  cry  that  resounded  through  all  the  ages 
of  their  possession.  Civilization  has  made  them  law-abiding 
citizens  of  the  colonial  government  and  loyal  to  the  king,  as 
was  shown  during  the  South  African  war,  when  many  of  them 
expressed  a  strong  desire  to  join  the  British  forces.  The  men 
are  tall,  powerful,  square,  with  a  brown  skin,  jet-black  eyes, 
scanty  beard,  straight  or  slightly  curly  hair,  with  an  open, 
frank  countenance.  The  women  are  well  built,  with  copious 
hair,  worn  in  flowing  tresses  or  pompadours,  and  many  of  them 
with  handsoihe  features  when  young.  There  are  about  20  per 
cent,  more  males  than  females.  The  climate  of  New  Zealand 
has  made  its  impression  on  this  race.  They  had  to  protect 
themselves  against  cold  by  clothing  and  closed  habitations. 

The  New  Zealand  flax  or  hemp  ( Phormium  tenax) ,  a  lili¬ 
aceous  plant,  from  the  leaves  of  which  the  fibers  are  obtained, 
are  from  3  to  9  feet  long  and  from  2  to  3  inches  broad,  fur¬ 
nished  them  with  material  for  the  texture  of  their  garments, 
as  well  as  the  feathers  of  birds  and  the  skin  of  fur-bearing 
animals.  The  scarcity  of  tropical  fruits  and  starch-yielding 
tubers  made  the  struggle  for  life  more  difficult  than  in  the 
more  favored  islands  of  the  South  Pacific,  something  which 
could  not  fail  in  improving  their  physical  condition,  and  in 
developing  their  mentality.  The  Maoris  have  a  taste  for  art, 
as  is  amply  shown  by  their  rude  wood  carvings  and  the 
architecture  of  their  houses.  Tattooing  was  formerly  exten¬ 
sively  practiced,  but  the  operation  is  performed  in  an  entirely 
different  manner  than  in  Samoa  and  Tahiti.  As  the  natives 
have  always  worn  clothes  of  some  kind  they  select  the  face, 
the  most  exposed  part  of  the  body,  for  the  tattooing.  The 
chiefs  undergo  the  most  elaborate  process  of  the  tattooer’s  art. 
With  a  sharp  sffiell  lines  and  scrolls  are  cut  in  the  superficial 
parts  of  the  skin,  always  radiating  from  the  nose,  and  into 
these  scratches  the  pigment  is  rubbed  and  permanently  de¬ 
posited.  The  women  only  tattoo  the  lower  lip  and  chin  in 
straight  lines.  Christianity  has  taken  the  place  of  Paganism, 
but  is  not  held  with  much  fervor  by  the  people.  Pagan 
customs  and  superstition  remain.  Some  Maoris  have  taken  to 
farming  and  the  professions,  but  the  bulk  of  the  race  is  living 
in  dull  idleness,  depending  on  the  liberal  government  for  their 
support.  The  young  people  realize  the  advantages  of  an  edu¬ 
cation,  and  are  profiting  by  the  schools  located  in  all  of  the 
settlements,  as  in  it  they  see  the  only  means  that  will  prevent 
complete  extinction  of  their  race.  Like  all  Polynesians,  the 
Maoris  have  brought  their  tribute  to  the  altar  of  civilization. 
The  acute  infectious  diseases,  syphilis  and  tuberculosis,  brought 
to  their  islands  by  the  whites,  have  reduced  the  population 
numbering  hundreds  of  thousands,  to  something  like  40,000.  In 
1891  the  native  population  numbered  43,642,  of  whom  2,119 
were  half-castes.  In  1896  the  total  population  of  New 
Zealand  was  743,214,  of  whom  39,854  were  Maoris  and  half- 
castes.  Improved  sanitary  measures  and  a  better  appreciation 
of  hygiene  by  the  natives  have  contributed  much  in  diminish¬ 
ing  the  mortality  among  the  natives,  and  will,  it  is  to  be  hoped, 
prevent  the  extinction  of  this  noble  race. 

TI1E  CITY  OF  AUCKLAND. 

From  the  harbor  the  city  of  Auckland,  with  its  over  60,000 
inhabitants,  presents  a  charming  sight.  It  is  spread  out  over 
a  large  surface  encircling  the  capacious  harbor  and  perched  on 


many  hills.  The  two-story  houses  and  cottages  are  built  of 
brick  or  wood,  and  many  of  the  business  houses  in  Queen 
Street,  the  main  thoroughfare,  are  solid  structures  of  stone 
or  brick  and  cement.  Most  of  the  streets  have  asphalt  pave¬ 
ments,  and  are  kept  scrupulously  clean.  The  electric  lighting 
and  tramway  conveniences  compare  well  with  any  of  our 
modern  lively  western  cities.  The  many  churches,  excellent 
schools,  capacious  hospital,  museum  and  public  library  speak 
well  for  the  intellectual  life  of  the  island  city.  The  drive  to 
Mt.  Eden,  with  its  bowl-shaped  extinct  crater,  within  the 
limits  of  the  city,  is  one  of  great  scenic  beauty.  I  made  this 
tour  in  company  with  Dr.  Lewis  in  his  automobile.  I  noticed 
when  we  made  a  short  stop  at  the  foot  of  the  mountain  that 
Dr.  Lewis  and  his  coachman  held  a  short  consultation,  the 
significance  of  which  I  did  not  understand  at  the  time.  Dr. 
Lewis  steered  the  French  machine.  The  ascent  was  slow,  and 
when  we  came  to  a  few  yards  of  steep  grade  the  coachman  lent 
aid  to  the  quivering  vehicle  by  a  vigorous  vis-a-tergo  until 
this  obstacle  was  overcome,  when  the  rest  of  the  ascent  was 
made  without  any  further  difficulty.  When  we  reached  the 
summit  the  doctor  and  coachman  shook  hands,  and  the  former 
said  in  a  triumphant  tone,  “I  told  you  so.”  It  seems  that  there 
had  been  some  misgivings  concerning  the  possibility  of  accom¬ 
plishing  this  feat,  as  the  doctor  had  never  attempted  it  before. 
His  faith  in  the  power  of  his  machine  had  been  vindicated.  The 
view  from  the  summit  of  the  mountain  is  inspiring.  The  dizzy 
depth  of  the  crater  and  the  panorama  all  around  leave  deep  and 
permanent  impressions  on  the  memory  of  the  astonished 
tourist;  the  sight  of  the  first  is  awe  inspiring,  the  contempla- 
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tion  of  the  surrounding  scenery  pleasing  and  full  of  surprises. 
From  the  summit  twenty  other  extinct  craters  can  be  seen,  and 
the  wide  expanse  of  the  Pacific  on  both  sides.  The  well- 
painted  wooden  houses  and  the  pale  red  brick  houses,  with 
their  silvery  roofs  of  corrugated  iron,  and  the  harbor,  tvith  its 
vessels,  looked  like  a  toy  city  made  for  the  amusement  and 
instruction  of  children.  Eucalyptus  and  pine  trees,  the  lovely 
gardens  attached  to  nearly  all  the  houses,  and  the  straight, 
clean  street.?  added  much  to  the  beauty  of  this  fairy  scene. 
The  city  is  supplied  with  pure  water  from  the  mountains,  and 
a  system  of  sewerage  is  now  under  completion.  On  an  average 
100  cases  of  typhoid  fever  occur  annually.  Malaria  is  almost 
unknown. 

THE  AUCKLAND  HOSPITAL. 

Auckland  has  only  one  public  hospital,  the  Auckland  Hos¬ 
pital.  It  is  supported  by  appropriations  made  by  the  general 
government  and  the  city.  The  main  building  was  built  about 
fifty  years  ago.  It  is  built  on  the  summit  of  a  high  hill,  from 
which  a  splendid  view  of  the  harbor  and  city  can  be 
obtained.  Seen  from  the  harbor  it  is  one  of  the  most  con¬ 
spicuous  landmarks  of  the  city.  The  city  has  set  aside  for  it 
a  large  tract  of  land,  and  the  part  around  the  buildings  is 
well  laid  out  in  drives  and  walks,  and  ornamented  by  trees, 
flowering  shrubs  and  flowers.  The  main  building,  of  brick  and 
cement,  is  three  stories  high,  with  large  wards,  well  lighted  and 
ventilated.  A  few  years  ago  a  Mr.  Coatley  donated  to  the 
hospital  the  munificent  sum  of  .$160,000,  out  of  which  four 
brick  pavilions  for  women  and  children  have  been  built,  and 
$15,000  is  now  being  spent  in  the  construction  of  a  modern 
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operating  room,  and  equipments  for  the  same.  This  operating 
room,  now  nearing  completion,  will  be  flushed  daily  from  above, 
and  the  skylight  of  a  double  glass  roof  is  constructed  in  such 
a  manner  that  the  light  will  be  concentrated  at  a  place  cor¬ 
responding  with  the  location  of  the  operating  table.  Dr.  John 
C.  Collins,  the  medical  superintendent,  took  great  pains  to 
describe  this  feature  of  the  operating  room,  as  well  as  its 
ventilation.  By  the  use  of  an  electric  apparatus  the  air  of 
the  room  can  be  exhausted  at  any  time  it  becomes  contam¬ 
inated.  The  operating  room  used  at  the  present  time  is  on  the 
first  floor,  but  is  inadequate  for  modern  requirements.  The 
medical  staff  is  comprised  of  three  physicians,  three  surgeons, 
one  oculist  and  aurist,  no  gynecologists  and  no  obstet¬ 
ricians.  The  hospital  proper  and  pavilions  can  accommodate 
210  patients.  Patients  with  means  are  required  to  pay,  the 
amount  depending  entirely  on  their  means.  A  charming  feature 
in  the  wards  of  this  hospital  is  an  abundance  of  fresh-cut 
flowers  on  high,  narrow,  long  tables  at  the  foot  of  the  beds,  in 
constant  sight  of  the  patient  when  awake.  The  hospital  has 
its  own  training  school  for  female  nurses,  with  an  attendance 
of  64  at  the  present  time.  They  are  in  training  for  three 
years,  but  receive  a  small  compensation  after  three  months. 
Among  the  interesting  surgical  cases  shown  by  Dr.  Collins 
were  the  following:  A  Maori  who,  by  the  accidental  discharge 
of  a  shotgun  he  was  handling,  shot  away  the  larger  part  of 
the  body  of  the  left  side  of  the  lower  jaw.  Edema  of  the 
larynx  was  threatened,  and  a  tracheotomy  was  made.  At  the 
end  of  twenty-four  hours  the  tube  was  removed,  and  although 
the  left  side  of  the  face  remained  greatly  swollen,  he  is  im¬ 
proving  rapidly.  Several  cases  of  compound  fracture;  resec¬ 
tion  of  cecum  for  tuberculosis,  gastro-enterostomy  for  stric¬ 
ture  of  the  pylorus;  extensive  fracture  of  the  skull  in  a  boy, 
for  which  trephining  was  performed.  On  an  average  about 
100  laparotomies  are  performed  in  the  hospital  every  year  by 
the  different  attending  surgeons.  This  comparatively  small 
number  of  abdominal  operations,  however,  does  not  represent 
the  bulk  of  this  kind  of  work  done  in  the  city,  as  only  the 
attending  staff  is  permitted  to  operate  in  this  institution,  and 
many  of  these,  and  all  other  physicians  perform  their  operations 
on  private  patients  at  their  homes,  or  in  one  of  a  number  of 
little  private  hospitals  conducted  by  nurses.  There  seems  to 
be  no  unanimity  among  the  surgeons  in  the  use  of  anesthetics 
and  suturing  material.  Chloroform,  ether  and  A.  C.  E.  mixture 
are  used  as  anesthetics,  and  silk,  silkworm  gut,  catgut  and 
kangaroo  tendon  as  suture  material  according  to  the  preference 
of  the  different  operators. 

TIIE  MEDICAL  PROFESSION. 

I  had  abundant  opportunity  to  experience  that  the  medical 
profession  of  Auckland  is  cordial  and  hospitable.  Dr.  Edward 
W.  S.  Sharman,  the  quarantine  physician  of  the  port,  after 
completing  his  inspection  of  the  steamer,  took  me  ashore  in 
his  steam  launch,  and  from  there  directly  to  Dr.  T.  Hope 
Lewis,  the  most  prominent  surgeon  of  the  city.  To  these  two 
gentlemen,  who  gave  me  their  whole  time  during  the  entire 
afternoon,  I  am  greatly  indebted  for  what  I  saw  and  learned 
in  their  city.  There  are  40  practitioners  in  Auckland.  There 
is  only  one  specialist  for  (he  eye  and  ear.  All  of  the  physicians 
do  their  own  operating,  including  all  kinds  of  gynecologic  work. 
Dr.  Lewis  is  the  only  one  who  is  gradually  leaving  general 
practice,  and  will  soon  devote  himself  exclusively  to  surgery. 
The  fees  in  Auckland  are  not  high.  Visits  are  charged  for  ac¬ 
cording  to  the  patient’s  means  from  75c  to  $2.50.  The  maximum 
figure  is  very  seldom  reached.  For  any  capital  operation  $250 
is  regarded,  even  by  the  wealthy,  as  a  very  large  fee,  and  most 
of  the  difficult  operations  are  paid  for  at  the  rate  of  $100. 
Most  of  the  physicians  are  graduates  of  English  and  Scotch 
universities,  and  consequently  their  practice  of  medicine  and 
surgery  represents  the  teachings  of  British  authorities.  They 
are  all  members  of  the  British  Medical  Society,  and  depend  for 
the  current  medical  literature  largely  on  its  official  organ,  the 
Journal  of  the  British  Medical  Association.  The  Xew  Zealand 
branch  meets  once  a  year,  and  the  city,  or  local  branch, 
monthly.  These  meetings  are  well  attended,  and  the  transac¬ 
tions  represent  the  clinical  and  scientific  work  of  its  members. 
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[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Tabes  Dorsalis. 

Faure,  in  the  Lancet,  gives  it  as  his  opinion  that  the  iodids 
and  mercury  are  not  responsible  for  the  relaxations  and  dim¬ 
inutions  in  the  symptoms  which  sometimes  occur  during  the 
course  of  the  disease,  for  such  ameliorations  are  the  rule.  He 
further  states  that  the  disease  is  progressive  in  a  third  of 
the  cases;  it  is  arrested,  improved,  or  gets  well  in  about 
one-fourth  of  the  cases;  in  the  remainder  it  proceeds  slowly, 
with  periods  of  quiescence,  and  at  times  affecting  the  life 
of  the  patient  seriously. 

PROGNOSIS. 

1.  Early  diagnosis  means  earlier  treatment  and  better 
results. 

2.  The  very  general  employment  of  mercurials  and  iodids 
in  syphilis  is  probably  a  reason  for  the  diminution  in  the 
evolution  of  tabes. 

3.  The  tabetic  is  cared  for  in  a  hygienic  manner  as  the 
tuberculous  cases  are,  and  he  is  not  allowed  to  sit  and  fold  his 
hands  and  resign  himself  to  the  fatal  sentence  which  used 
to  be  pronounced-  against  him  as  soon  as  the  diagnosis  was 
made. 

GENERAL  DIRECTIONS. 

1.  He  must  not  allow  the  patient  to  think  that  there  will  be 
a  complete  and  radical  cure  within  a  few  months,  or  that 
there  is  any  specific  remedy  for  the  disease. 

2.  He  must  not  allow  his  patient  to  abandon  himself  to  his 
lot  as  one  without  hope  or  to  think  that  his  disease  is  inev¬ 
itably  tending  toward  death,  for  such  is  not  the  case. 

3.  The  patient  should  be  told  that  the  disease  will  probably 
not  improve,  that  it  will  diminish  his  capacity  for  work, 
and  he  will  have  some  suffering. 

4.  Watchful  care  on  the  part  of  the  medical  attendant  and 
willing  co-operation  on  the  part  of  the  patient ‘will  often  avoid 
complications. 

5.  The  patient  may  be  told  that  tabetic  patients  have  been 
known  to  recover. 

special  directions. 

1.  Keep  the  bladder  and  bowels  clean.  2.  Avoid  underfeed¬ 
ing  and  insomnia.  3.  Live  as  much  as  possible  in  the  open 
air.  4.  Avoid  overwork,  either  mental  or  physical.  5.  Watch 
with  care  the  condition  of  the  circulatory  system.  6.  An 
annual  “cure”  of  one  or  more  months’  duration  should  be 
taken,  when  the  patient  should  have  special  treatment  and 
training  to  repair  the  damage  already  done  by  the  disease  and 
put  himself  in  a  condition  to  resist  complications,  a.  By  spe¬ 
cial  exercises  he  should  increase  the  respiratory  activity,  b. 
He  should  also  train  his  excretory  system  as  regards  urination 
and  defecation.  He  may  regain  control  of  the  lost  voluntary 
motion,  c.  He  may  also  submit  himself  to  a  special  hygienic 
course  of  thermal  hydrotherapy,  and  finally  employ  all 
methods  which  experience  has  already  shown  to  be  useful  in 
cases  of  tabes. 

Neurasthenia. 

Merck’s  Archives  recommends  the  following  combinations: 

H-  Tr.  nucis  vomicte 

Tr.  conii,  iia . 3i  4 

Tr.  calumboe 

Tr.  gentian®,  aa . 3iss  6 

Essentiae  anisi  . mx  |65 

M.  Sig. :  Twenty  drops  in  water  before  meals. 
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During  the  meal  or  following  it  a  combination  similar  to 
the  following  is  recommended  to  be  taken  in  wine: 


R. 

Strych 

.  arsenatis  . 

. gr.  1/60 

[001 

Calcii 

glvccrphos. 

. gr.  v 

1 32 

Syrupi 

aurantii  .  . 

. 3i 

4| 

M. 

Sig.:  ' 

I’ake  at  one 

dose  in  a  wineglassful  of 

wine  after 

each  meal. 

Acute  Otitis  Media  and  Prophylactic  Measures. 

Parsons,  in  the  Northwestern  Lancet,  gives  the  following  ad¬ 
vice  as  to  the  treatment  of  this  condition: 

1.  Remove  all  hypertrophic  and  degenerated  conditions  of 
the  pharyngeal  lymphoid  structures. 

2.  Treat  the  catarrhal  conditions  of  the  nose  and  naso¬ 
pharynx  and  keep  the  mucous  surfaces  clean  with  alkaline 
antiseptic  douches  to  aid  in  preventing  the  infectious  mate¬ 
rial  from  entering  the  eustachian  tube. 

3.  Douching  should  be  done  carefully  and  blowing  the  nose 
should  be  done  with  caution. 

4.  Prohibit  digging  away  in  the  external  auditory  canal  to 
remove  cerumen. 

ACTIVE  TREATMENT. 

1.  A  free  movement  of  the  bowels  is  desirable. 

2.  In  the  earliest  stages  the  congestion  and  secretion  may 
he  lessened  by  the  administration  of  the  following: 

R.  Atropin 

Aconitini,  aa . gr.  1/500  [00013 

M.  Sig. :  Give  as  a  single  dose  every  hour  until  their 
physiologic  effect  has  been  produced. 

3.  For  the  pain  chloroform  may  be  poured  into  the  ear,  or 
the  application  of  a  10  per  cent,  solution  of  cocain  and 
adrenalin  solution  may  be  made  to  the  drum  head,  and  is 
often  efficacious;  or  dry  heat  from  a  hot  salt  bag. 

Inflation  of  the  tympanum  with  the  vapor  of  menthol  and 
camphor  will  often  relieve  the  pain  by  the  action  of  the 
drugs  and  the  equalization  of  the  air  pressure. 

R.  Mentholi  . gr.  i  [06 

Camphor*  . gr.  x  1 65 

Liquid  albolene  . 5i  30 1 

M.  Sig.:  Use  locally  to  inflate  the  tympanum. 

4.  When  all  other  efforts  to  relieve  pain  have  failed,  a 
thorough  inspection  of  the  drum  head  should  be  made,  and  if 
there  is  an  accumulation  of  secretions  behind  it,  a  free  in¬ 
cision  of  the  membrane  is  demanded.  This  should  be  done 
under  strict  aseptic  precautions  as  to  instruments  and  field 
of  operation.  If  pus  is  present  the  ear  is  to  be  packed  loosely 
with  sterile  gauze,  and  a  sterile  dressing  put  on  the  outside. 

There  is  difference  of  opinion  as  to  whether  these  cases 
should  be  treated  by  the  so-called  dry  method,  which  consists 
in  packing  the  external  auditory  canal  with  dry  sterile  gauze 
after  first  cleaning  out  the  canal,  dry  swab,  or  by  the  irriga¬ 
tion  method.  The  author  believes  there  are  advantages  in 
both  methods,  but  if  there  is  much  pus  present  he  prefers 
free  irrigation  with  a  1  to  1,000  formalin  or  bichlorid  solu¬ 
tion,  used  until  the  return  flow  is  clean,  and  followed  by  the 
instillation  of  a  10  to  20  per  cent,  argyrol  solution.  The 
argyrol  is  allowed  to  run  into  the  tympanum  through  the 
perforation  by  inclining  the  head,  and  the  external  canal  is 
then  packed,  inserting  a  small  wick  through  the  opening  if 
possible.  If  the  secretions  gum  up  the  canal  they  are  easily 
removed  by  the  application  of  peroxid  of  hydrogen.  The 
discharge  must  be  attended  to  carefully  until  it  has  ceased. 

Chronic  Otorrhea. 


Nouveaux  Remcdes  quotes  Meniere  as  stating  that  carbolic 
acid  is  the  best  remedy  for  this  disease.  Hot  water  is  in¬ 
jected  into  the  affected  ear,  which  is  then  painted  with: 

R.  Acidi  carbolici  (crystals)  ..  .gr.  xv-lxxv  1.-5 1 

Glycerini  puris  . . . mlxxv-cl  1.30-8 j 20 

M.  Sig.:  Use  locally. 

Later,  when  the  flow  has  diminished,  use: 

R.  Glycerini  puris  . cl  8 1 20 

Hydrarg.  chlor.  cor . gr.  3/40-3/8  .005-0 1 025 

M.  Sig.:  For  local  use. 

Carbolated  glycerin,  besides  acting  as  a  cure,  has  a  distinct 
analgesic  action  in  otorrhea. 


Chapped  Hands. 

Blake  of  I/vidon,  “Eczema  and  Its  Congeners,”  states  that 
the  following  application  made  at  night  is  an  excellent  method 
of  preventing  eczema  of  the  hands  in  cold  weather: 


R.  Phenol  .  5  parts. 

Cade  oil  .  10  parts. 

Nutritive  cream  .  500  parts. 


M.  Sig.:  This  should  be  vigorously  rubbed  in  to  pro¬ 
mote  free  circulation.  It  is  a  good  plan  to  wear  a  pair  of 
loose  leather  gloves  at  night. 

Ptyalism. 

The  Medical  Press  recommends  the  following: 


R.  Tinct.  myrrh*  . 3iii  12sj 

Potass,  chloratis  . 3ss  2| 

Sodii  chloridi  . 3i i  81 

Aquae  dest.  q.  s.  ad . Sviii  240 j 


M.  Sig. :  Use  as  a  mouth  wash.  Repeat  every  two  hours. 

Hysteria. 

Goodell  recommends  the  following  combination: 

R.  Ext.  sumbul 

Ferri  sulphatis  exsic.,  aa . gr.  xx  1 1 30 

Pulv.  asafetid*  . gr.  xl  2|60 

Acidi  arsenosi  . gr.  ss  [03 

M.  Ft.  pil.  No.  xx.  Sig.:  One  or  two  pills  three  times  a 
day. 

To  Remove  Warts. 

The  Med.  Review  of  Revicivs  recommends  the  following: 


R.  Ext.  cannabis  ind.  fl . 3i  4[ 

Acidi  salicylici  . gr.  x  |60 

Collodion  q.  s.  ad . 15 1  ' 


M.  Sig.:  Paint  freely  with  a  camel’s  hair  brush  twice  daily. 

For  Falling  Hair. 

Walsh  recommends  the  following  combination  to  prevent  the 


falling  out  of  the  hair: 

R.  Acidi  salicylici  . 3iii  121 

Acidi  carbolici  . 3i  4j 

Olei  ricini  .  3iii  12( 

Spiritus  vini  rect.  q.  s.  ad . 3vi  180) 


M.  Apply  freely  to  the  scalp  once  or  twice  daily. 


Medicolegal. 


Death  from  Cut  in  Trimming  Corn. — The  United  States 
Circuit  Court,  in  Pennsylvania,  holds,  in  the  case  of  Nax  vs. 
Travelers’  Insurance  Company,  that  where  there  was  a  self- 
inflicted  knife  cut  of  the  insured’s  toe  while  he  was  trimming 
a  corn,  and,  later,  blood  poisoning  ensued,  and  resulted  in  his 
death,  the  injury  was  an  “accidental,  external,  and  violent” 
one  within  the  meaning  of  an  accident  policy. 

Hospital  Not  Liable  for  Negligence  of  Surgeon. — The  Second 
Appellate  Division  of  the  Supreme  Court  of  New’  York  holds, 
in  the  case  of  Wilson  vs.  the  Brooklyn  Homeopathic  Hospital, 
that  a  corporation  existing  as  a  public  charitable  institution, 
operating  as  a  hospital  is  not  liable,  in  conducting  its 
hospital,  for  negligence  in  operating  on  a  patient  who 
pays  only  for  board  and  attendance,  and  not  for 
the  surgeon’s  services,  in  the  absence  of  proof  that  it 
failed  to  exercise  reasonable  care  and  diligence  in  the  selec¬ 
tion  and  employment  of  the  surgeon.  Nor  w  as  such  a  hospital 
rendered  liable  by  testimony  that  the  superintendent  said  that 
surgical  treatment  was  included  in  the  expense  of  room  and 
board  where  it  was  clearly  shown  that  the  superintendent  had 
no  authority  w’hatever  to  make  any  contract  in  behalf  of  the 
hospital  to  receive  compensation  for  the  services  of  surgeons 
or  physicians  in  its  employ. 

No  Authority  to^Employ  Physician. — The  Supreme  Court  of 
Minnesota  says,  in  the  case  of  Legault  vs.  Minneapolis  Fire 
Department  Relief  Association,  that  the  association  was  organ¬ 
ized  “to  afford  relief  to  such  active  members  as  may  become 
sick,  disabled,  or  injured,”  etc.  The  articles  of  association 
further  provided  that  “any  active  member  of  the  association 
who  shall  become  sick  or  disabled  or  so  unable  to  attend  to 
his  duty  as  a  fireman,  shall  receive  from  the  association  while 
such  sickness  or  disability  continues  such  sum  per  week  for 
sick  benefits  as  may  be  designated  by  the  by-laws.”  “In  case 
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of  an  accident  to  any  active  member  and  his  condition  demands 
his  immediate  removal  to  a  hospital  the  attending  surgeon  or 
any  officer  of  the  association  may  have  such  removal  made  at 
the  expense  of  the  association,  and  the  president  shall,  as 
soon  as  practicable,  call  a  meeting  of  the  board  of  trustees,” 
seven  in  number,  to  take  such  action  as  thev  shall  deem 
proper.  The  by-laws  provided  for  the  duties  of  a  surgeon,  who 
should,  “on  notification  from  the  president  or  vice-president 
of  injury  or  sickness  to  an  active  member,  visit  and  examine 
him  and  make  a  report,”  and  also  provided  for  “visits  of  such 
surgeon  to  the  sick  person,”  and  for  compensation  at  a  speci¬ 
fied  rate  for  consultations  by  him,  and  other  duties  to  be  thus 
performed  by  that  officer.  The  Supreme  court  holds  that  these 
articles  and  by-laws  did  not  authorize  or  justify  the  employ¬ 
ment  by  one  of  the  officers  (vice-president)  of  the  association 
of  a  physician,  not  the  regular  surgeon  of  the  association,  to 
render  medical  services  for  a  member  injured  at  a  fire,  for  an 
indefinite  length  of  time,  without  the  authority  of  the  board 
of  trustees.  It  says  that  while  the  general  statement  of  the 
purpose  of  the  association  was  to  care  for  sick  and  disabled 
members,  this  was  limited  to  the  manner  provided  for  in  the 
articles  and  by-laws,  and  a  contract  for  treatment  not  con¬ 
templated  or  prescribed  therein  could  not  be  reasonably  im¬ 
plied;  and  all  persons  dealing  with  the  association  must  be 
held  to  do  so  with  full  knowledge  of  the  limitations  contained 
therein.  Nowhere  in  the  articles  was  there  a  provision  which 
extended  the  general  statement  of  the  purposes  to  care  for 
disabled  members  by  the  employment  of  a  physician  other 
than  the  regular  physician  of  the  company  to  render  services 
without  the  authority  of  the  board  of  trustees  after  proper 
notification.  It  was  not  definitely  set  forth  and  could  not  be 
implied. 

Monomania,  Immorality,  Insanity  and  Insane  Delusions. — The 

Supreme  Court  of  Georgia  says,  in  the  case  of  Bohler  vs.  Hicks, 
that  monomania  is  partial  insanity,  as  contradistinguished  from 
general  insanity;  the  monomaniac  is  sane  generally,  but  is 
insane  on  a  particular  subject  or  class  of  subjects.  The  party 
afflicted  with  monomania  is  conscious  of  his  ability  to  manage 
his  affairs,  and  is  utterly  unconscious  that,  with  respect  to  any 
particular  subject-matter,  he  is  irrational  or  of  unsound  mind. 
The  very  name  “monomania”  implies  partial  insanity,  and  ex¬ 
cludes  the  idea  of  any  sort  of  ratiocination  as  to  the  particular 
subject  to  which  the  partial  insanity  relates.  Monomania  can¬ 
not  be  implied  because  a  person  takes  a  narrow  or  prejudiced 
or  utterly  illogical  view  of  a  particular  subject.  It  is  not  the 
result  of  any  conclusion;  the  person  does  not  arrive  at  his 
conviction  because  of  any  attempt  either  at  reasoning  or  in¬ 
vestigation;  the  partial  insanity  is  the  offspring  of  a  disor¬ 
dered  intellect.  A  man  may  be  utterly  abandoned  to  every 

form  of  lust,  and,  though  he  has  departed  entirely  from  the 

paths  of  virtue,  such  depravity  alone  does  not  evince  insanity. 
His  conduct  may  be  the  result  of  a  depraved  nature,  a  con¬ 
scious  departure  from  the  path  of  rectitude  because 

of  a  depraved,  but  deliberate,  choice;  a  preference  for 
a  sinful  and  immoral  life  over  one  of  right  doing  and 
correct  living.  A  sane  man  may  have  improper  relations 

with  women,  and  may  persist  in  his  wrongdoing  despite  the 
interference  of  others.  Such  perverse  conduct  does  not  amount 
to  insanity.  The  conclusion  that  a  testator  was  a  mono¬ 
maniac  is  not  warranted  by  the  bare  circumstance  that,  actu¬ 
ated  by  a  spirit  of  resentment  against  his  wife,  he  disinher¬ 
ited  her  in  his  will  for  the  sole  reason  that  she  had  interfered 
with  him  in  carrying  out  his  deliberate  choice  to  lead  an  im¬ 
moral  and  dissolute  life.  An  insane  delusion  was  said  by  Sir 
John  Nicol,  in  the  celebrated  case  of  Dew  vs.  Clark,  3  Add.  Ecc. 
79,  to  exist  wherever  a  person  conceives  something  extrava¬ 
gant  to  exist,  which  has  no  existence  whatever,  and  he  is  in¬ 
capable  of  being  permanently  reasoned  out  of  that  conception. 
The  correctness  of  this  definition  of  an  insane  delusion  has 
been  recognized  in  the  great  majority  of  the  English  and 
American  cases.  The  delusion  must  spring  spontaneously  in 
the  mind  of  the  person,  and  not  be  the  result  of  evidence  of 
any  kind.  An  “insane  delusion”  does  not  mean  a  mistaken 
conclusion  from  a  given  state  of  facts,  nor  a  mistaken  belief 


as  to  the  existence  of  facts.  An  erroneous  conclusion  of  a 
sane  person  may  arise  from  incorrect  reasoning,  or  from  a 
deduction  from  information  which  he  supposed  to  be  correct. 
The  true  test  between  a  delusion,  used  in  the  sense  of  a 
mistake  of  fact,  and  a  delusion  which  is  the  offspring  of  a 
deranged  mind,  is  that  the  latter  springs  spontaneously  from 
disordered  intellect,  while  the  former  is  the  result  of  an  er¬ 
roneous  conclusion  based  on  either  a  mistake  of  fact,  or  an 
illogical  deduction  drawn  from  such  facts  as  they  really  exist. 
The  subject-matter  of  an  insane  delusion  must  have  no  founda¬ 
tion  in  fact,  and  must  spring  from  a  diseased  condition  of  the 
intellect.  If  the  testator  undertakes  to  make  an  investiga¬ 
tion,  and  arrives  at  the  conclusion  that  a  certain  state  of  facts 
exist  which  in  point  of  fact  does  not  exist,  such  conclusion 
may  be  attributable  either  to  a  mistake  in  judgment  or  a  mis¬ 
take  of  fact,  and  will  not  be  evidence  of  insanity. 
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1  *  Tuberculosis  of  the  Abdominal  Lymph  Glands ;  Complications. 

Differential  Diagnosis  and  Treatment.  Charles  P.  Painter 

and  Wm.  G.  Erving. 

2  *Concerning  the  Syndrome  of  Conus  Medularis  and  Cauda 

Equina.  Alfred  Gordon. 

3  Case  of  Congenital,  Supracotyloid  Dislocation  of  the  Hips 

T  with  Cross-legged  Progression.  Henry  Ling  Taylor. 

4  ‘Nerve  Blocking  to  Prevent  Amputation  Shock;  Illustrative 

Reports  of  Two  Thigh  Amputations.  Hermann  B.  Gessner. 

5  Case  of  Ruptured  Tubal  Pregnancy:  Operation;  Followed  by 

Saprcmia.  Septicemia.  Erysipelas;  Recovery.  Wm.  H. 

Teller  and  Moses  Behrend. 

0  ‘Garlic  ;  a  New  Cure  for  Tuberculosis  and  Lupus.  John  Knott 

7  ‘Insomnia  of  the  Aged.  Charles  J.  Aldrich. 

8  Button  in  the  Ear  27  Years.  Deafness  Cured  by  Its  Re¬ 

moval.  J.  J.  Richardson. 

1.  Tuberculosis  of  the  Abdominal  Lymph  Glands.— The  pur¬ 
pose  of  Painter  and  Erving  is  to  show  that  tuberculosis  of  the 
abdominal  lymph  glands  may  give  rise  to  spinal  symptoms;  to 
distinguish  symptoms  produced  in  this  way  from  similar 
symptoms  produced  by  other  diseases,  and  to  suggest  that  in 
some  cases  vertebral  tuberculosis  is  caused  by  a  direct  exten¬ 
sion  from  tuberculous  abdominal  lymph  glands.  There  are 
three  sources  of  infection:  1.  Direct  extension  from  adjoining 
diseased  tissues,  which  is  uncommon  and  of  minor  importance. 

2.  Infection  from  the  blood  stream,  which  is  not  infrequent. 

3.  Infection  through  the  lymphatics,  which  is  almost  invariably 
the  mode  of  infection  in  the  more  or  less  chronic  and  isolated 
gland  lesions.  Often  the  glandular  involvement  is  more  or 
less  localized,  and  a  fatal  termination  is  due  to  intestinal 
obstruction,  peritonitis  and  formation  of  abscesses  progressing 
outward.  Among  cases  with  spinal  symptoms,  mesenteric 
tuberculosis  must  be  differentiated  from  Pott’s  disease,  aneur¬ 
ism  of  the  abdominal  aorta,  malignant  disease,  especially  can¬ 
cer,  osteoarthritis,  osteomyelitis  and  other  inflammatory  dis¬ 
eases  in  or  about  the  spine.  The  treatment  of  inflammations 
of  the  abdominal  lymph  glands  is  divided  into  (a)  general, 
perhaps  the  most  important;  (b)  mechanical — fixation  of  the 
spine  in  order  to  give  relief  from  pain;  (c)  operative — the 
same  rules  holding  good  for  the  treatment  of  abscesses  derived 
from  broken-down  lymph  glands  as  obtain  in  the  treatment  of 
abscesses  in  tuberculous  bone  lesions.  The  prognosis  is  good 
as  compared  with  that  of  vertebral  tuberculosis  in  the  same 
class  of  patients.  The  most  serious  features  of  the  disease  are 
extension  to,  and  involvement  of  the  vertebral  column,  rup¬ 
ture  into  the  peritoneal  cavity  and  intestinal  obstruction  in 
consequence  of  the  pressure  on  coils  of  intestine  or  the  matting 
up  of  such  coils  in  the  products  of  inflammation.  Much  can 
be  done  to  favor  the  prognosis,  according  to  the  extent  to 
which  it  is  possible  to  provide  efficient  treatment  and  the  intel¬ 
ligent  co-operation  of  the  patient.  The  paper  concludes  with  a 
report  of  nine  cases. 

2.  Syndrome  of  Conus  Medullaris.— Gordon  attempts  to  prove 
that  the  lower  portion  of  the  spinal  cord,  the  conus  medullaris, 


contains  special  and  independent  centers  for  micturition,  defe¬ 
cation,  erection,  ejaculation,  and  for  the  anal  reflex,  and  cites 
a  case  in  confirmation  of  his  belief. 

4.  Nerve  Blocking  to  Prevent  Amputation  Shock.  -Gessner 
reports  two  cases  in  which  he  made  use  of  the  method  advo¬ 
cated  by  Cushing  with  very  satisfactory  results.  He  recom¬ 
mends  the  procedure  as  one  well  worthy  of  further  trial,  prom¬ 
ising  much  that  is  good,  and  so  far,  appearing  to  be  attended 
by  no  disadvantages. 

G.  Garlic  in  Tuberculosis.— Knott  reviews  the  therapeutics  of 
garlic  and  calls  attention  to  (a)  the  favorable  reports  that 
have  been  issued  in  connection  with  its  administration  in  seri¬ 
ous  bronchial  affections,  and  (6)  the  experiments  of  Caraz- 
zani,  who  attempted  to  show  that  a  sufficiently  generous  use 
of  garlic  in  tuberculosis  will  produce  immunity  to  its  infec¬ 
tion.  Of  a  group  of  guinea-pigs  kept  in  an  atmosphere  charged 
with  tubercle  bacilli,  those  whose  daily  diet  had  contained  1 
gram  of  garlic  were  found  at  the  end  of  three  months  to  be  free 
from  tuberculosis,  while  the  others  were  all  badly  infected. 
The  efficiency  of  garlic  in  pathologic  conditions  of  the  respira¬ 
tory  mucous  membrane  is  due  to  its  essential  oil,  which  is  al¬ 
most  wholly  composed  of  allyl  sulphid,  which  is  eliminated  very 
largely  through  the  respiratory  tract. 

7.  Insomnia  of  the  Aged. — According  to  Aldrich  this  condition 
is  due  to  starvation  of  the  brain  cells,  the  result  of  narrowed 
capillaries  and  an  impoverished  blood  supply.  The  condition 
can  be  relieved  by  diffusible  stimulants  and  some  hot  and  easily 
digestible  and  agreeable  food  taken  at  bedtime,  and  repeated 
during  the  night  if  necessary. 
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9  ‘Summary  of  an  Experimental  Research  Into  Strychnin  in 

Shock  and  Collapse,  with  Illustrative  Protocols.  G.  W. 

Crile. 

10  ‘Some  Unusual  Forms  of  Acute  Myelitis.  B.  Sachs. 

11  Ready  Methods  of  Formulating  Modified  Milk  Mixtures.  E.  K. 

Shelmerdine. 

12  The  Present  Condition  of  Tenontoplasty.  (Continued.)  Prof. 

Vulpius. 

13  Some  Causes  of  Menstrual  Disorders  in  the  Girl.  R.  S.  Hill. 

14  ‘Immunity.  Anna  M.  Stuart. 

9.  Strychnin  in  Shock. — A  careful  investigation  has  been 
made  by  Crile  as  to  the  action  of  strychnin  in  shock  and  col¬ 
lapse.  In  the  majority  of  instances,  in  the  normal  animal, 
when  sufficient  strychnin  is  given  to  cause  an  increased  excita¬ 
bility  of  the  spinal  cord,  as  indicated  by  heightened  reflexes 
and  an  increased  muscular  tone,  a  rise  in  blood  pressure  was 
noted.  In  smaller  doses  occasionally  a  slight  interimmediate 
fall,  a  slight  immediate  rise,  or  later  irregularities  were  noted, 
but  no  noteworthy  change  occurred.  Following  the  adminis¬ 
tration  of  physiologic  doses  of  curare  and  convulsive  doses  of 
strychnin,  the  blood  pressure  rose  as  high  as  in  the  experiments 
in  which  convulsions  did  occur.  When  both  vagi  and  acceler- 
antes  were  severed,  curare  and  strychnin  given,  the  general 
effect  on  the  blood  pressure  did  not  differ  materially  from  the 
effects  of  corresponding  doses  on  the  normal  animal.  Small 
doses  of  strychnin  on  the  whole  seemed  to  improve  respiration. 
Larger  doses  were  frequently  followed  by  respiratory  failure. 
After  the  blood  pressure  had  reached  the  stage  of  terminal 
helpelssness,  the  administration  of  saline  solution  caused  a 
rise  which  continued  for  some  time  during  the  flow.  The  ad¬ 
ministration  of  adrenalin  was  followed  by  a  rise  in  proportion 
to  the  amount  given.  Bandaging  and  other  means  of  exter¬ 
nal  pressure  produced  a  rise  of  blood  pressure.  Digitalis  ad¬ 
ministered  in  the  terminal  breakdown  in  most  instances  pro¬ 
duced  no  effect.  The  details  of  the  experiments  are  given  in 
full  as  observed  in  six  dogs. 

10.  Acute  Myelitis. — Sachs  discusses  the  acute  myelitis 
which  is  not  due  to  trauma,  specific  infection  or  infectious  dis¬ 
eases,  and  reports  a  case  in  which  the  symptoms  pointed  to  an 
acute  transverse  myelitis,  yet  the  autopsy  failed  to  reveal  the 
first  sign  of  any  inflammatory  process.  The  case  admits  of  no 
other  interpretation  than  that  of  being  an  ischemic  necrosis 
due  to  a  general  arterial  sclerosis.  The  author  also  reports  a 
case  of  streptococcic  myelitis.  Both  these  cases  are  recorded 
for  the  purpose  of  insisting  that  the  spinal  cord  does  at  times 
become  the  seat  of  morbid  processes  which  befall  the  brain 


much  more  frequently,  and  that  it  will  not  do  to  restrict  the 
term  myelitis  to  the  morbid  process  that  can  be  distinctly 
traced  to  trauma,  syphilis  and  the  ordinary  acute  infectious 
diseases. 

14.  Immunity. — Stuart  believes  in  the  possibility  of  destroy¬ 
ing  the  power  of  the  blood  ,  to  develop  immunity  by  a  lhck  of 
use;  that  the  typhoid,  pneumonia  and  consumptive  patient 
will  stand  a  better  chance  of  developing  his  own  antitoxin  if 
we  conserve  his  strength  and  stop  irritating  his  tissues  with 
foreign  substances.  In  our  eagerness  to  destroy  the  germ,  says 
Stuart,  we  are  forgetting  to  build  up  the  immunity  of  the 
patient  against  the  germ. 

Boston  Medical  and  Surgical  Journal. 

Sept  ember  22. 

15  The  Tendencies  of  the  Practice  of  Medicine  as  a  Profession 

and  an  Art.  Lewis  M.  Palmer. 

16  ‘Examination  of  Pleural  Fluids  with  Reference  to  Their 

"Etiology  and  Diagnostic  Value.  Percy  Musgrave. 

16.  Examination  of  Pleural  Fluids. — Musgrave  details  the 
technic  of  cyto-diagnosis,  inoscopy  and  the  results  obtained  in 
50  animal  inoculations  made  with  a  fluid  obtained  from  pleural 
exudates  with  a  view  to  determining  the  specific  cause  of  the 
effusion.  The  article  is  not  complete  in  this  issue,  and  a  sum¬ 
mary  of  results  will  be  given  later. 

Medical  News,  New  York. 

September  2}. 

17  Home  Treatment  of  Tuberculosis  by  Means  of  Hospital  Dis 

pensaries.  John  \V.  Brannan. 

18  ‘Bone  and  Cartilage  in  the  Tonsils.  James  E.  Newcomb. 

19  ‘The  Distinction  Between  Fracture  of  the  Neck  of  the  Femur 

and  Epiphyseal  Disjunction  in  Early  Life  with  Reference 
to  Its  Influence  on  Prognosis  and  Treatment.  Royal  Whit¬ 
man. 

20  ‘The  Rectal  Administration  of  the  Newer  Hypnotics.  Morris 

Manges. 

21  ‘The  Medical  Treatment  of  Appendicitis.  A.  J.  Hall. 

22  The  Correction  of  Abnormal  Conditions  of  the  Blood  Relative 

to  Surgical  Operations.  S.  C.  Emley. 

23  ‘Addison’s  Disease,  With  and  Without  Renal  Tuberculosis. 

Charles  F.  Withington. 

18.  Bone  and  Cartilage  in  Tonsil. — Newcomb  speaks  of  the 
presence  of  true  osseous  and  cartilaginous  tissue  in  the  tonsil 
and  reports  the  case  of  a  woman,  aged  30,  who  had  an  abnor¬ 
mally  long  styloid  process  projecting  into  the  tonsil,  the  tip  of 
which  was  removed  accidentally  during  a  tonsillotomy.  Other 
cases  that  have  appeared  in  the  literature  are  cited. 

19.  Distinction  Between  Fractures. — The  object  of  Whitman’s 
paper  is  to  call  attention  to  two  forms  of  fracture  of  the  neck 
of  the  femur,  of  which  an  accurate  diagnosis  may  have  an 
important  influence  on  treatment.  Simple  fracture  should  be 
treated  by  fixation  at  the  limit  of  normal  abduction,  an  atti¬ 
tude  which  implies  restoration  of  the  depressed  neck  to  its  nor¬ 
mal  position.  Partial  epiphyseal  separation  should  be  treated 
by  direct  operative  reposition  of  the  head.  Excision  should  be 
an  operation  of  necessity  rather  than  of  choice.  One  should 
never  be  content  with  mechanical  support,  however  efficient  it 
may  be  in  relieving  the  immediate  symptoms.  Recognizing  the 
fact  that  normal  function  is  dependent  on  normal  form,  the  aim 
should  be  to  remedy  deformity  whenever  it  is  practicable. 

20.  Rectal  Administration  of  Hypnotics. — The  value  of  the 
rectal  administration  of  some  of  the  newer  hypnotics,  such  as 
sulphonal,  trional  and  veronal,  is  emphasized  by  Manges. 
Although  the  first  two  are  almost  insoluble,  clinical  experience 
proves  that  they  are  absorbed  by  the  rectal  mucous  membrane, 
and  that  the  speed  of  absorption  is  about  the  same  as  when  the 
drugs  are  taken  by  mouth.  Hedonal,  chloralose,  and  chlorotone 
are  so  slightly  soluble  as  to  be  practically  worthless  in  this 
connection;  on  the  other  hand,  sulphonal  acts  more  powerfully 
than  trional.  Heroin,  chloralamide  and  phenacetin  are  also 
readily  absorbed.  Veronal  is  freely  soluble  and  may  be  admin¬ 
istered  in  suppository  form  or  in  solution,  either  in  warm 
milk  or  preferably  in  diluted  sherry  to  which  a  little  salt  or 
sugar  has  been  added  to  increase  the  speed  of  absorption.  No 
irritation  of  the  rectum  following  the  administration  of  any  of 
these  hypnotics  has  been  observed. 

21.  Medical  Treatment  of  Appendicitis. — Hall  is  a  firm  be¬ 
liever  in  the  medical  treatment  of  appendicitis  because,  he 
says,  the  tendency  of  the  disease  is  toward  recovery.  He  ad- 
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vises,  however,  that  in  recurrent  cases  an  operation  should  be 
performed  during  the  interval  after  recovery  from  the  second 
attack.  The  medical  treatment  as  carried  out  by  him  is  as  fol¬ 
lows:  Absolute  rest  in  bed;  relaxation  of  the  abdominal  mus¬ 
cles  by  flexing  the  thighs  and  supporting  the  knees  by  pillows. 
A  liquid  diet,  chiefly  composed  of  milk,  four  to  six  enemas  a 
day,  and  copious  enemas  of  soapy  water  or  sweet  oil  eveiy  four 
hours.  A  hot  flaxseed  poultice  over  the  whole  abdomen,  re¬ 
placing  it  every  two  or  three  hours,  night  and  day,  until  the 
temperature  is  normal.  The  only  counter-indication  for  the  use 
of  enemas,  or  at  least  one  calling  for  great  care  in  their  use, 
is  the  involvement  of  the  lower  bowel  in  the  inflammatory 
process.  The  larger  the  amount  of  liquids  consumed  the  bet¬ 
ter,  as  they  not  only  nourish  the  patient,  but  by  means  of  the 
diuresis  produced  render  material  aid  in  the  elimination  of 
toxic  material.  Creosote,  minim  1,  in  two  drams  of  lime  water, 
may  be  administered  every  two  or  three  hours,  and  nrsenite 
of  copper,  grain  1/100,  every  three  hours.  The  arsenite  of 
copper  is  employed  as  an  intestinal  antiseptic  and  prevents  or 
diminishes  tympanites  and  the  tendency  to  vomiting,  and  has 
a  marked  anodyne  effect.  If  the  vomiting  does  not  subside, 
and  should  it  become  stereoraeeous,  occlusion  or  paralysis  of 
the  bowel  is  indicated,  and  operation  is  the  only  hope  of  relief. 
Opiates  and  cathartics  should  never  be  given. 

23.  — See  abstract  in  The  Journal,  xlii,  p.  1586. 

Medical  Record.  New  York. 

September  2$. 

24  ‘Operations  on  the  Eyeball  in  the  Presence  of  an  Infected 

Conjunctival  Sac.  Charles  S.  Bull. 

25  ‘The  Use  and  Abuse  of  Athletics.  Robert  E.  Coughlin. 

26  ‘Clinical  Study  of  Certain  Forms  of  Pericarditis,  with  Report 

of  Pericardial  Effusion  Complicating  an  Extensive  Burn  of 

the  Chest.  H.  E.  Lewis. 

27  Social  Causes  of  Criminal  Abortion.  Inez  C.  Philbrick. 

28  The  Genesis  of  Sleep.  A.  E.  Gibson.  , 

29  Teterus  in  Secondary  Syphilis.  B.  C.  I-Iyde. 

30  Polymazia  Among  Enlisted  Men  of  the  Marine  Corps.  R.  O. 

Marcour. 

24.  The  Eyeball  in  Infective  Conjunctivitis. — Bull  sum¬ 
marizes  his  paper  as  follows: 

1.  A  careful  microscopic  and  bacteriologic  examination  should 
be  made  of  the  contents  of  the  conjunctival  sac  in  every  suspected 
case,  carrying  the  examination  as  far  as  the  cultivation  of  the 
bacteria  in  a  proper  medium,  and  the  subsequent  inoculation  of 
the  germs. 

2.  If  tcrxic  germs  are  found  in  great  numbers,  no  matter  what 
their  varieties,  no  operation  on  the  eyeball  should  be  undertaken 
until  the  germs  have  disappeared,  and  the  conjunctival  sac  has 
been  rendered  as  sterile  as  we  can  hope  to  make  it. 

3.  If  there  be  suppurative  disease  of  the  lachrymal  passages, 
whether  of  canaliculi,  sac  or  nasal  duct,  all  operations  on  the  eye¬ 
ball  are  positively  contraindicated.  The  lachrymal  sac  must  be 
excised,  and  the  lachrymal  puncta  must  be  obliterated  by  the  gal- 
vano-cautery,  before  any  operation  on  the  eyeball  is  undertaken. 
In  the  case  of  catarrhal  dacryocystitis,  or  of  mucocele  of  the  sac,- 
both  canaliculi  should  be  incised,  and  the  sac  injected  daily  with 
an  antiseptic  astringent  solution,  and  free  irrigation  through  the 
nasal  duct  carried  out  until  all  secretion  has  ceased.  Even  in 
cases  of  great  urgency,  as,  for  example,  acute  inflammatory  glau¬ 
coma.  the  writer  would  not  feel  himself  justified  in  modifying  the 
above  statement. 

4.  If  the  secretion  of  the  conjunctival  sac  on  examination  Is 
found  to  be  infected,  but  the  bacteria  are  few  in  number  and  of 
slight  toxic  variety,  operations  may  be  done  on  the  eyeball  when 
necessary,  but  these  eyes  should  be  opened  and  examined  twice  in 
the  twenty-four  hours',  and  the  conjunctival  sac  gently  irrigated 
with  warm  normal  salt  solution,  or  warm  sterilized  boracic  acid 
solution,  and  then  the  eye  should  be  immediately  rebandaged. 

5.  In  operating  on  the  eyeball  in  the  presence  of  an  apparently 
normal,  sterile  conjunctival  sac,  the  following  steps  should  be  taken  : 

First.  The  forehead,  eyebrows,  temple,  cheek,  bridge  of  the  nose 
and  external  surface  of  the  lid  should  be  carefully  cleansed  with 
hot  water  and  soap  and  dried  with  aseptic  cotton  pads. 

Second.  The  margins  of  the  lids  should  be  carefully  but  gently 
rubbed  with  sterilized  moist  cotton  pads,  and  simultaneously  irri¬ 
gated  with  a  warm  sterilized  physiologic  salt  solution. 

Third.  Careful  irrigation  of  the  conjunctival  sac  with  the  same 
sterilized  normal  salt  solution  and  then  closing  the  lids  with  a 
moist  sterilized  cotton  pad.  The  lids  should  remain  closed  in  this 
wav  until  the  speculum  is  introduced. 

6.  In  all  cases  the  bandage  should  be  removed  and  the  eye 
examined  under  the  strictest  aseptic  precautions,  as  strict  as  those 
employed  at  the  time  of  operation. 

7.  On  the  first  sign  of  infection  of  the  wound,  the  edges  of  the 
lids  are  to  be  thoroughly  cleansed  in  the  same  manner  as  at  the 
time  of  operation:  the  conjunctival  sac  is  to  be  thoroughly  irrigated 
with  the  sterilized  normal  salt  solution;  the  wound  is  to  be  re¬ 
opened  and  cauterized  through  its  entire  length  with  the  galvano- 
eauterv :  and  the  anterior  chamber  is  to  be  gently  but  carefully 
irrigated  with  a  sublimate  solution  (1-5000)  :  and  then  the  con¬ 
junctival  sac  must  be  again  irrigated,  and  the  lids  must  be  closed 
simply  under  a  moist  sterilized  pad. 

25.  Use  and  Abuse  of  Athletics. — Coughlin  considers  physical 
over-exertion  and  its  effects  on  the  general  health  as  well  as 
on  the  individual  functions,  and  the  benefits  to  be  derived  from 


a  moderate  indulgence  in  athletic  exercise.  The  prime  object 
of  athletics  is  improvement  of  the  general  health,  but  to  obtain 
good  health  muscle  building  is  not  a  necessity.  There  is  no 
evidence  to  show  that  athletics  and  muscle  building  improve 
the  constitution;  in  fact,  to  obtain  health  one  must  not  be  in  a 
perfectly  trained  condition,  owing  to  the  effects  of  severe  train¬ 
ing  on  the  nervous  system.  It  is  necessary  to  keep  in  mind 
the  fact  that  hypertrophied  muscle  always  has  a  tendency  to 
degenerate.  This  is  especially  true  of  the  heart  muscle.  Ath¬ 
letics  are  beneficial  when  properly  and  judiciously  applied, 
and  are  very  injurious  when  indulged  in  indiscriminately. 

26.  Pericarditis. — According  to  Lewis,  pathologic  conditions 
of  the  pericardium  are  by  no  means  as  uncommon  as  may  be 
inferred  from  their  infrequent  ante-mortem  recognition.  Peri¬ 
carditis,  if  looked  for,  will  be  found  to  occur  much  more  fre¬ 
quently  than  is  commonly  supposed.  The  symptoms  of  the 
condition  may  be  obscure  or  they  may  he  overshadowed  by 
those  of  some  other  disease,  such  as  Bright’s  disease,  and  there¬ 
fore  go  unrecognized.  Many  factors  contribute  to  the  produc¬ 
tion  of  this  condition,  and  one  case  is  reported  by  the  author 
in  which  a  burn  on  the  chest  was  followed  by  pericarditis.  The 
treatment  is  but  little  understood.  Lewis  says  that  the  pain 
can  be  relieved  promptly  by  dry  cupping  or  counter-irritation 
over  the  painful  region.  Absolute  rest  in  the  prone  position  is 
important.  Anti-rheumatics  are  useless  and  nothing  approaches 
the  value  of  epsom  salts  in  large  and  often  repeated  doses,  al¬ 
ways  administered  in  saturated  solution.  Heart  tonics  and 
stimulants  are  contraindicated  unless  there  is  evidence  of  car¬ 
diac  failure.  When  effusion  occurs  and  the  conditions  are  not 
alarming,  it  is  always  safe  to  wait.  When  the  effusion  be¬ 
comes  alarming,  paracentesis  is  the  only  thing  to  do. 

St.  Louis  Medical  Review. 

September  t~. 

31  ‘Observations  on  the  Cause  and  Treatment  of  Ilay  Fever.  W. 
P.  Dunbar. 

•  32  ‘The  Practical  Value  of  the  Immunity  Theory.  A.  P.  Wasser- 
mann. 

31.  Hay  Fever. — Dunbar’s  paper  is  a  review  of  present-day 
knowledge  of  the  etiology  of  hay  fever,  with  a  brief  reference 
to  the  author’s  serum  treatment  Attention  is  called  to  the 
fact  that  the  results  accruing  from  the  use  of  the  antitoxin 
are  far  superior  when  the  serum  is  used  strictly  as  a  prophy¬ 
lactic.  It  is  very  difficult  to  stop  a  severe  attack  of  hay  fever 
by  using  the  antitoxin  as  a  curative  agent.  The  average  suc¬ 
cess,  according  to  statistics  of  several  hundred  cases,  seems 
to  amount  to  about  65  per  cent.  Efforts  to  make  a  preparation 
that  can  be  used  hypodermically  are  still  being  carried  on,  and 
since  it  has  been  proven  that  the  antitoxin  part  of  the  serum  is 
resident  entirely  in  the  globulin,  Dunbar  is  now  experimenting 
with  an  antitoxin  from  which  the  albumin  has  been  eliminated, 
in  order  to  find  out  whether  it  can  be  used  without  causing 
any  irritation.  Dunbar  is  also  engaged  in  the  manufacture  of 
an  antitoxin  to  be  used  in  the  prevention  and  treatment  of  the 
autumnal  catarrh  prevalent  in  this  country  and  due  to  the 
pollen  of  goldenrod  and  ragweed. 

32.  Immunity. — This  paper  by  Wasserman  is  a  very  brief 
review  of  the  subject  of  immunity  and  serves  to  convey  the 
information  that  the  author  has  succeeded  in  isolating  a  toxin 
which  is  bactericidal  to  the  diphtheria  bacillus.  This  new  sera 
is  dried  in  vacuo ,  and  pulverized  or  made  into  pastilles.  The 
patient  merely  sucks  the  pastilles  or  snuffs  up  the  powder. 
This  serum  is  to  be  used  in  conjunction  with  diphtheria  anti¬ 
toxin.  because  a  patient  treated  and  cured  by  antitoxin  may 
st  ill  have  in  its  throat  diphtheria  bacilli  possessing  the  power 
of  infecting  other  children. 

Cincinnati  Lancet-Clinic. 

September 

33  Traumatic  Neurosis.  David  I.  Wolfstein. 

34  The  Plea  of  Insanity.  Robert  H.  Grube. 

35  Two  Cases  of  Pancreatitis.  Wm.  ,T.  Gillette. 

Archives  of  Ophthalmology,  New  York. 

September. 

36  ‘Bacteriology  Study  of  Trachoma.  Arnold  Knapp. 

37  Unusual  Dilatation  of  the  Superior  Temporal  Artery  and 

Vein  of  the  Retina.  B.  L.  Millikin. 

38  Adeno  carcinoma  of  the  Eyelid.  J.  M.  Mills. 

39  Glaucoma-Simplex  :  Report  of  Cases.  C.  Ilorstmann. 


Oct.  8,  1904. 
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40  Peculiar  Change  in  the  Choroid  After  Ophthalmia  Nodosa. 

,  W.  Reis. 

41  Two  Cases  of  Family  Macular  Degeneration  of  the  Cornea. 

C.  A.  Veasey. 

42  Case  of  Pseudoleukemic  Lymphomata  of  the  Eyelids.  Followed 

by  a  Generalized  Formation  of  Lymphomata.  A.  A.  Deutoit. 

43  ‘The  Present  Status  of  Cervical  Sympathectomy  for  Glaucoma- 

Simplex.  Robert  G.  Loring. 

36.  Bacteriology  of  Trachoma. — During  the  past  two  years 
Knapp  has  made  bacteriologic  examinations  of  120  cases  of 
trachoma.  An  influenza-like  bacillus,  identical  with  the  Muel¬ 
ler  “trachoma  bacillus”  was  found  present  in  8  of  the  cases. 
It  was  found  in  great  numbers  in  a  case  of  clinically  “acute” 
trachoma.  This  organism  could  not  be  differentiated  from  the 
true  or  pseudo-influenza  bacillus  either  morphologically,  cul¬ 
turally  or  by  animal  experimentations.  Knapp  is  inclined  to 
believe  that  its  presence  in  these  cases  of  trachoma  was  acci¬ 
dental,  inasmuch  as  there  is  a  form  of  influenzal  conjunctivitis 
which  constitutes  the  only  manifestation  of  influenza.  The  or¬ 
ganism  found  was  of  small  size,  rounded  ends  and  stained 
with  difficulty — best  with  diluted  carbol-fuchsin.  It  grows  only 
on  hemoglobin  media  as  small,  dewdrop-like  colonies  scarcely 
visible  to  the  naked  eye.  The  culture  can  be  continued  in¬ 
definitely  on  proper  media.  The  bacilli  were  found  to  be  non- 
pathogenic  for  rabbits. 

43.  Cervical  Sympathectomy. — The  present  status  of  this 
operation  in  the  treatment  of  glaucoma  simplex  is  discussed 
by  Loring,  who  says  that  while  in  acute  and  chronic  inflamma¬ 
tory  glaucoma  the  removal  of  the  superior  cervical  ganglion 
has  failed  to  establish  its  claim  as  a  rival  to  iridectomy,  and 
that  little  of  a  more  favorable  nature  is  to  be  expected  from 
it  in  the  future,  the  matter  is  entirely  different  in  glaucoma- 
symplex.  Here  iridectomy  is  admitted  to  be  of  much  less 
value,  in  some  cases  seeming  even  to  diminish  rapidly  what 
little  vision  remains.  Loring  has  collected  from  the  literature 
60  cases  of  glaucoma-simplex  treated  by  sympathectomy, 
counting  each  eye  as  one  case.  In  a  great  majority  of  the 
cases  there  is  a  more  or  less  striking  improvement  following 
sympathectomy.  But  when  those  cases  are  ruled  out  that  were 
reported  without  subsequent  observation  of  some  weeks  or 
months,  at  least,  the  verdict  is  not  so  favorable.  Many  cases 
soon  suffer  a  relapse,  the  vision  becoming  the  same  as  before 
operation  or  even  worse,  or  a  glaucoma-simplex  develops  rap¬ 
idly  into  an  acute  glaucoma.  This  happened  in  4  of  the  60 
cases.  Of  the  60  cases,  the  number  that  was  observed  for  three 
months  or  more  is  41.  Of  these  29,  or  70  per  cent.,  were  im¬ 
proved  for  three  months  or  more  with  no  record  or  relapse. 
Few  of  the  cases  were  observed  longer  than  one  year.  The  re¬ 
maining  12  cases  are  reported  as  relapsing  within  various 
periods  from  nine  weeks  to  one  year,  4  of  these  becoming  acute 
glaucoma.  Serious  after-results  from  sympathectomy  are  not 
reported  either  from  the  single  or  double  operation.  Loring 
believes  that  sympathectomy  is  a  distinctly  justifiable  opera¬ 
tion  that  ought  to  be  more  often  tried  as  a  final  resort  in 
glaucoma-simplex  when,  notwithstanding  myotics,  iridectomy 
and  sclerotomy,  the  disease  progresses  steadily  toward  eventual 
blindness. 

Journal  of  Advanced  Therapeutics,  New  York. 

September. 

44  Chronic  Ulcers  Cured  by  Metallic  Electrolysis.  Francis  B. 

Bishop. 

45  Dispensary  Treatment  of  Tuberculosis.  J.  L.  Barton. 

46  Absorption  of  a  Large  Uterine  Fibroid  by  X-rays.  J.  E.  Hett. 

47  Retrospect  of  the  Second  International  Congress  of  Electro¬ 

therapeutics  Held  in  Switzerland.  Robert  Newman. 

48  ’Radiography.  Herman  Grad. 

48.  Radiography. — Grad  discusses  this  subject  with  refer¬ 
ence  to  its  technic,  the  apparatus  used,  and  the  elements  that 
enter  into  the  successful  use  of  the  :r-ray  for  skiagraphic  work. 

Chicago  Medical  Recorder. 

September. 

49  The  Flap  Method  in  Herniotomy  ;  Imbrication  a  Complete  Solu¬ 

tion.  E.  Wyllys  Andrews. 

50  ’Autoplastic  Suspension  of  the  Uterus,  with  Report  of  Cases. 

F.  II.  Martin. 

31  ’Hemophilia  with  Postpartum  Hemorrhage.  Robert  Gay. 

52  Three  Cases  of  Penetrating  Wounds  of  the  Chest  involving 

the  Diaphragm  and  Abdominal  Viscera.  Daniel  H.  Williams. 

53  Placenta  Previa  Complicated  by  Uterine  Tumor.  Helidor 

Schiller. 

54  Points  on  Adenoids  and  Adenoid  Operation.  E.  F.  Snydacker. 

55  Varicose  Veins  and  Ulcers  of  the  Leg  and  Their  Treatment. 

W.  S.  Royce. 


50.  Autoplastic  Suspension  of  the  Uterus. — Autoplastic 
surgery,  says  Martin,  is  a  simple,  quick,  safe  and  efficient  sus¬ 
pension  of  the  uterus  attended  with  a  minimum  of  risk  of 
fixation,  and  does  away  with  any  form  of  permanent  buried 
suture  material,  by  substituting  living  peritoneum  which  is 
utilized  in  such  a  way  that  its  vitality  and  integrity  are 
maintained.  A  strip  of  peritoneum,  one-third  of  an  inch  wide, 
is  severed  with  scissors  from  one  side  of  the  wound;  the  upper 
end  of  this  strip  is  severed  from  its  peritoneal  attachment, 
thus  leaving  a  ribbon  of  peritoneum  attached  at  its  lower  end 
beneath  the  lower  angle  of  the  wound  to  the  parietal  peri¬ 
toneum  above  the  bladder.  The  uterus  is  brought  forward,  a 
ligature  carrier  is  passed  from  behind  forward  just  back  of  the 
crest  of  the  uterus,  beneath  its  peritoneal  covering  for  a  dis¬ 
tance  of  half  an  inch,  and  as  it  emerges  at  the  crest  of  the 
uterus  it  is  made  to  grasp  the  end  of  the  ribbon  of  peritoneum 
and  drawn  back  through  the  original  opening,  so  that  the 
uterus  is  suspended  by  the  peritoneal  strip.  The  uterus  is 
slid  well  down  on  it  until  the  fundus  lies  forward  beneath 
the  lower  angle  of  the  wound.  A  supporting  catgut  ligature 
is  passed  through  the  peritoneal  coat  of  the  uterus  just  behind 
the  peritoneal  ligament,  and  the  uterus  is  temporarily  sus¬ 
pended  by  this  by  passing  the  two  free  ends  through  the  peri¬ 
toneum  and  deep  fascia  on  either  side  of  the  wound  and  tying 
it.  The  upper  free  end  of  the  peritoneal  strip  is  secured  by 
including  it  in  the  running  catgut  suture  which  closes  the 
peritoneum,  thus  re-uniting  it  to  the  peritoneum  from  which 
it  was  severed.  Martin  has  examined  the  uterus  bimanually 
after  suspension  by  this  method  in  over  300  cases,  at  periods 
varying  from  two  weeks  to  eight  years,  and  has  always  found 
the  results  to  be  an  excellent  one.  Six  pregnancies  occurred  in 
this  series,  and  in  none  of  them  did  the  woman  suffer  any  un¬ 
pleasant  symptoms  during  gestation  or  labor.  There  was  no 
appreciable  pull  on  the  uterus  or  abdominal  wall;  the  cervix 
was  normal  in  location.  The  paper  is  closed  with  the  following 
summary: 

1.  A  very  small  percentage  of  uncomplicated  retroversions  may 
be  cured  by  correcting  an  anterior  position  of  the  cervix  by  length¬ 
ening  the  anterior  vaginal  wall  and  shortening  antero  posteriorly 
the  mucous  membrane  of  the  posterior  vaginal  vault  after  the 
Schiicking  method. 

2.  The  Alexander  operation  of  shortening  the  round  ligaments 
is  a  safe,  rational  and  permanently  satisfactory  procedure  in  per 
sistent  retroversion  in  which  no  pelvic  complications  exist  demand¬ 
ing  a  peritoneal  opening  and  should  be  pursued  as  a  routine  opera¬ 
tion  in  such  cases. 

3.  In  slight  adhesions  of  the  fundus  of  the  uterus  with  little 
other  pathology  to  be  palpated,  a  posterior  vaginal  incision  may  be 
made  by  one  accustomed  to  deep  vaginal  operation,  the  adhesions 
separated  and  the  sacro  uterine  ligaments  shortened. 

4.  With  slight  adhesions  present  and  little  pathology  to  be  dem 
onstrated,  an  anterior  vaginal  incision  is  justified  in  the  hands  of 
an  experienced  operator,  provided  that  he  adopts  a  vaginal  round 
ligament  operation  for  correcting  the  displacement  and  never  a 
fixation. 

5.  When  an  Alexander  operation  is  contraindicated  In  a  per¬ 
sistent  retroversion,  because  of  doubt  as  to  pelvic  adhesions  or  dis¬ 
eased  adnexa,  it  should  become  a  routine  procedure  to  open  the 
peritoneum  by  a  short  exploratory  incision  through  the  abdominal 
wall  above  the  symphysis  for  the  purpose  of  managing  the  ad¬ 
hesions  and  diseased  adnexa. 

6.  Some  form  of!  simple  superficial  ventral  suspension  should  be 
followed  as  a  routine  method  of  retaining  the  uterus  forward  in 
cases  where  sterility  is  rendered  imperative  from  the  nature  of  the 
accompanying  procedure,  or  when  the  patient  has  passed  the  meno¬ 
pause. 

7.  When  the  repair  of  complicating  conditions  In  retrodisplace- 
ments  requires  a  iaparotomy,  but  the  operative  procedure  leaves  the 
woman  with  child-bearing  possibilities,  a  superficial  ventral  sus¬ 
pension  or  intraperitoneal  shortening  of  the  round  ligaments  should 
be  employed  to  retain  the  uterus  forward. 

8.  In  a  small  but  definite  percentage  of  cases  of  complicated 
retroversions  where  accompanying  pathology  is  such  as  to  cause 
extensive  denudations  of  the  peritoneal  covering  of  the  uterus,  or 
where  the  repair  work  on  the  appendages  is  such  as  to  be  liable  to 
lead  to  dystocia,  the  surgeon  should  at  once  render  the  patient  sterile 
by  amputating  the  tubes  into  the  horn  of  the  uterus,  obliterating 
them  by  inversion  sutures,  and  then  suspend  the  uterus. 

9.  In  performing  a  suspension  or  an  Alexander,  one  important 
element  of  danger  can  be  eliminated  by  substituting  for  dead  perma¬ 
nent  suture  material  my  autoplastic  methods  of  securing  the  sus¬ 
pensory  ligaments. 

51.  Hemophilia  with  Postpartum  Hemorrhage. — Gay  reports 
a  case  of  postpartum  hemorrhage  in  a  hemophiliac  complicated 
by  intrapartum  sepsis.  Following  the  birth  of  the  placenta, 
and  in  the  absence  of  cervical  laceration,  there  continued  a  con¬ 
siderable  amount  of  oozing  which,  in  spite  of  ergot,  packs,  and 
massage,  continued  until  the  pulse  ran  up  to  175  twenty-four 
hours  after  delivery.  The  temperature  rose  steadily  until  it 
reached  105.8  on  the  fourth  day.  On  the  eleventh  day  it  took 
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on  a  distinctly  septic  character;  on  the  twenty-fifth  day 
metastatic  abscesses  were  opened,  and  from  thence  onward 
the  pyrexia  rapidly  disappeared.  The  highest  temperature 
record  was  106.8,  the  lowest  97.6.  Pure  cultures  of  strepto¬ 
coccus  were  isolated  on  the  ninth  day  from  the  cervix  and  also 
from  the  pus  of  abscesses  on  the  arms  and  legs.  The  treat¬ 
ment  consisted  of  hot  intra-uterine  douches,  saline  infusions, 
calcium  chlorid,  grain  10,  every  four  hours.  The  uterine 
oozing  ceased  at  the  end  of  the  fourth  day.  When  the  patient 
seemed  in  extremis,  irrigations  of  the  colon  were  begun.  Tepid 
salt  solution  was  allowed  to  filter  in  without  intermission, 
except  for  a  daily  cleansing  soap  and  glycerin  enema,  for  five 
days.  After  this  only  two  quarts  were  allowed  to  run  into  the 
colon  every  six  hours,  and  at  the  twentieth  day  of  the  disease 
colonic  irrigation  was  discontinued.  Gay  emphasizes  the  value 
of  these  irrigations,  and  is  convinced  that  they  were  instru¬ 
mental,  to  a  very  large  extent,  in  saving  the  life  of  this  patient. 

Northwestern  Lancet,  Minneapolis. 

September  15. 

.‘a;  ’Gastrostomy  in  Esophageal  Stricture.  James  H.  Dunn. 

57  Medical  Organization.  George  W.  Baker. 

.78  ’Disseminated  Miliary  Tuberculous  Peritonitis,  with  Ileus ; 

Primary  Intestinal  Tuberculosis  Involving  the  Appendix  and 

Cecum.  Andrew  J.  Ilosmer. 

56. — See  abstract  in  The  Journal  of  July  2,  p.  70. 

58.  Tuberculosis.— A  case  of  disseminated,  miliary,  tubercu¬ 
lous  {peritonitis  with  ileus,  and  one  of  primary  intestinal  tuber¬ 
culosis  involving  the  appendix  and  cecum  are  reported  by 
Hosmer.  The  first  patient,  a  male,  aged  20,  family  history 
negative,  was  perfectly  well  until  six  months  before  seeking 
medical  aid.  At  that  time  there  began  a  pain  in  the  abdomen, 
principally  toward  the  right  side.  He  lost  in  weight  and  his 
abdomen  became  a  little  more  prominent.  When  the  obstruc¬ 
tion  occurred  the  abdomen  was  greatly  distended,  the  pulse 
very  rapid,  temperature  only  slightly  elevated,  and  the  patient 
in  a  very  critical  condition.  On  opening  the  abdomen  it  was 
found  that  the  obstruction  was  one  of  so-called  paralysis  of 
the  bowel  due  to  extensive  tuberculous  disease.  An  enteros¬ 
tomy  was  performed,  and  later  six  inches  of  the  intestine  was 
removed,  and  anastomosis  being  affected  with  a  Murphy  button, 
reinforced  by  the  Halsted  stitch.  The  patient  recovered  from 
the  operation  and  apparently  from  the  disease.  The  history  of 
the  second  case  is  somewhat  similar  to  that  of  the  first,  except 
that  the  pain  was  of  three  years’  duration.  There  was  no  loss 
in  weight.  The  pulse  was  about  100;  temperature  normal; 
abdomen  retracted,  very  sensitive  and  hard.  On  palpation  a 
sensitive,  moveable  mass,  the  size  of  a  child’s  fist,  was  felt  in 
the  cecal  region.  At  the  laparotomy  it  was  found  that  the 
mesenteric  glands  were  slightly  enlarged.  The  appendix,  about 
four  inches  of  the  cecum  and  a  portion  of  the  ileum  -were  great¬ 
ly  thickened  and  apparently  agglutinated  together.  The  intes¬ 
tinal  wall  was  nearly  destroyed,  and  an  early  perforation  ap¬ 
peared  imminent.  The  appendix,  a  portion  of  the  ileum  and 
the  ascending  colon  above  the  ulcerated  area  were  resected,  and 
an  anastomosis  made  between  the  ileum  and  the  ascending  colon 
by  means  of  a  large  Murphy  button  without  cutting  the  walls 
of  the  gut  or  using  ligatures.  The  anastomosis  was  reinforced 
by  means  of  a  Halsted  stitch.  In  the  first  case  the  button  was 
passed  on  the  tenth  day,  and  in  the  second  case  on  the  seventh 
day.  The  patient  was  discharged  after  three  weeks  and  has 
been  in  excellent  condition  ever  since. 

Detroit  Medical  Journal. 

September. 

"lit  The  Conscientious  Surgeon.  C.  T.  Newkirk. 

60  ’Chronic  Synovitis.  Vine  LaRue  Smith. 

61  Artificial  Feeding  of  Infants.  W.  G.  Hutchinson. 

62  Panophthalmitis  Due  to  Septic  Embolism  ;  Metastatic.  Eugene 

Smith. 

63  A  Plea  for  Alkaloids.  S.  J.  Wilson. 

64  Should  a  Physician  Dispense?  F.  G.  Scott. 

60.  Chronic  Synovitis. — The  treatment  followed  by  Smith 
consists  of  the  use  of  an  appliance  which  secures  extension  and 
counterextension,  together  with  mild  mechanical  stimulation 
over  the  affected  part.  In  one  case  cited,  a  chronic  synovitis 
at  the  ankle  joint,  the  appliance  was  made  of  steel,  with  a 
sandal,  two  bars  and  two  bands,  with  joint  at  the  ankle.  There 
were  six  buckles  on  the  sandal,  three  on  each  side,  which  fas- 


tended  to  a  plaster  bandage  around  the  ankle,  and  two 
buckles  at  the  top  of  the  bars,  fastened  to  plas¬ 
ters  on  the  limb.  The  appliance  was  also  provided 
with  a  set  screw  at  the  ankle  which  prevented  motion.  By 
this  means  the  foot  was  held  rigidly,  as  in  a  plaster  cast,  and 
the  disadvantages  of  the  latter  were  done  away  with.  The 
foot  was  brought  into  an  extended  position  by  means  of  an 
elastic  toe  strap.  The  result  in  this  case  was  an  excellent  one. 
In  a  second  case  cited,  one  of  chronic  synovitis  of  the  knee 
joint,  the  patient  was  fitted  with  an  appliance  made  of  steel,  a 
sandal,  two  bars,  four  bands  and  a  seat-piece.  In  this  case 
joints  were  made  at  the  knee  and  at  the  ankle,  with  two  buckles, 
one  on  each  side  of  the  sandal,  which  were  fastened  with  plaster 
on  the  limb,  thus  giving  extension.  The  seat-piece  was  fas¬ 
tened  to  the  appliance  with  a  rachet,  thus  giving  counter - 
extension.  A  rachet  was  also  provided  beneath  the  knee  In 
which  the  limb  was  straightened  slowly,  and  with  practically 
no  pain  to  the  patient.  In  both  cases  the  parts  were  stimu¬ 
lated  by  vibratory  massage. 

Medical  and  Surgical  Monitor,  Indianapolis. 

September  15. 

65  Asthenopia  and  a  Few  Facts  That  Ought  to  Be  Generally 

Known  About  It.  David  W.  Stevenson. 

66  Cancer  of  the  Larynx,  with  Report  of  a  Case.  W.  H.  Williams. 

67  Some  Phases  of  Tuberculosis.  1>.  Van  Sweringen. 

68  Prophylactic  Use  of  Antitetanus  Serum — Two  Cases.  E.  S. 

Alexander. 

69  ’The  Manner  of  Stripping  the  Seminal  Vesicles.  Joseph  Rilus 

Eastman. 

69.  Stripping  the  Seminal  Vesicles. — Stripping  of  the  sem 
inal  vesicles,  says  Eastman,  not  only  empties  these  organs  of 
pathologic  contents,  but  stimulates  as  does  a  sound  in  the 
urethra  and  promotes  re-absorption  of  inflammatory  infiltra 
tions  and  exudation.  It  is  essential  that  a  distinct  plan  for 
the  expression  of  the  contents  of  the  vesicles  be  followed.  A 
long  forefinger  offers  some  advantage  in  the  manipulation  of 
these  organs;  still,  if  the  operator  possess  the  requisite  skill 
and  if  he  patiently  overcomes  the  resistance  of  the  perineal 
muscles,  the  shortness  of  the  index  finger  becomes  a  matter  of 
less  importance.  Eastman  employs  the  right  index  finger  in 
stripping  the  left  vesicle  (the  patient  being  in  the  standing 
position),  and  the  left  index  finger  in  stripping  the  right  vesi¬ 
cle.  In  this  way  each  vesicle  may  be  compressed  between  the 
finger  and  the  corresponding  side  of  the  bony  pelvis.  Instead 
of  simply  pushing  against  the  vesicle  with  the  finger  tip,  the 
tip  of  the  finger  may  be  passed  to  the  inner  side  of  the  vesicle 
and  from  above  downward  along  the  inner  posterior  aspect  of 
the  vesicle  as  the  organ  is  drawn  and  compresesd  laterally 
against  the  firm  resisting  pelvic  musculature. 

Archives  of  Pediatrics,  New  York. 

September. 

70  ’An  Analysis  of  118  Cases  of  Lobar  Pneumonia  in  Infanty 

John  Lovett  Morse. 

71  ’Acute  Myocardial  Insufficiency  in  Some  Infections  in  Chil 

dren.  F.  Forchheimer. 

72  Gastrointestinal  Toxemia.  D.  K.  Raehford. 

73  ’Percussion  of  the  Skull  with  Especial  Reference  to  the  Oc¬ 

currence  of  MacEwen's  Sign  in  Meningitis  and  Cerebral  Dis¬ 
ease  of  Children.  Henry  Koplik. 

74  Congenital  Hypertrophic  Stenosis  of  the  Pylorus  in  an  Infant, 

with  Report  of  a  Case.  John  Doming. 

70.  Lobar  Pneumonia  in  Infancy. — Morse’s  findings  may  be 

summarized  as  follows: 

Lobar  pneumonia  is  more  common  and  occurs  relatively  more  fre¬ 
quently  in  comparison  with  bronchopneumonia  in  infancy  than  is 
generally  supposed.  The  analysis  of  these  cases  shows  the  follow¬ 
ing  points  :  The  onset  was  less  stormy  than  is  generally  thought. 
It  was  often  ushered  in  by  vomiting,  but  rarely  by  a  convulsion. 
It  usually  began  with  fever  and  cough,  which  were  often  accom¬ 
panied  by  apathy  or  drowsiness.  Movement  of  the  alae  nasi  was  not 
a  constant  symptom.  A  whole  lobe  was  more  often  involved  than  a 
part.  The  ieft  lower  lobe  was  the  one  most  commonly  involved. 
The  right  upper  lobe  and  right  lower  lobe  came  next  in*  frequency. 
The  portion  of  the  lungs  involved  was  relatively  the  same  in  the 
fatal  cases  as  in  those  which  recovered.  As  a  rule,  the  area  in¬ 
volved  was  larger  in  the  fatal  cases.  The  average  duration  of  the 
fover  in  the  oases  that  recovered  was  about  eight  days,  being  nearly 
the  same  in  both  years.  The  course  was  more  often  short  in  the 
first  year,  however,  than  in  the  second.  The  average  duration  of 
the  fever  in  the  uncomplicated  fatal  cases  was  12.8  days;  that  is. 
the  duration  of  the  fever  was  longer  in  the  fatal  cases  than  in 
those  that  recovered.  The  highest  temperature  was  usually  between 
103  F.  and  106  F.,  the  number  of  cases  being  nearly  the  same  for 
each  degree.  The  temperature  fell  by  crisis  in  68.8  per  cent. 
Grises  were  less  common  in  the  first  than  in  the  second  year.  Col¬ 
lapse  during  the  crisis  was  very  unusual.  Pseudo-crises  were  not 
very  common,  but  irregularities  and  remissions  in  the  temperature 
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were  not  at  all  unusual.  The  mortality  was  lowest  when  the  tem¬ 
perature  did  not  rise  above  103  F.,  and  highest  in  those  cases  in 
which  it  went  over  100  F.  The  degree  of  fever  between  103  F.  and 
100  F.  had  no  apparent  effect  on  the  mortality.  A  high  tempera¬ 
ture  was  no  more  fatal  in  the  second  year  than  in  the  first  year. 
The  usual  puise  rate  was  between  150  and  170.  No  case  died  in 
which  the  pulse  was  not  over  140.  The  rate  of  the  pulse,  when  it 
was  above  140.  had  little  or  no  apparent  influence  on  the  mortality. 
The  usual  respiratory  rate  was  between  55  and  SO.  No  case  died  in 
which  the  respiration  was  below  55.  The  rate  of  the  respiration, 
when  above  55,  had  no  apparent  effect  on  the  mortality.  The  mor¬ 
tality,  excluding  the  cases  in  which  death  was  due  to  empyema, 
was  nearly  23  per  cent,  it  was  almost  twice  as  great  in  the  first 
as  in  the  second  year,  being  32  per  cent,  and  18  per  cent,  respec¬ 
tively.  Otitis  media  was  the  most  common  complication,  occurring 
in  IS  per  cent.  Empyema  was  the  next  most  frequent,  occurring  in 
about  8  per  cent. 

The  prognosis  of  lobar  pneumonia  in  infancy  varies  decidedly  with 
the  age  of  the  infant,  and  to  a  certain  extent  with  the  amount  of 
lung  involved.  The  prognosis  is  good  when  the  temperature  is  not 
over  103  F.  It  is  serious  when  it  is  above  106  F.  Variations  be 
tween  these  points  make  little  or  no  difference  in  the  prognosis. 
The  prognosis  is  good  when  the  pulse  is  not  over  140  or  the  respira¬ 
tion  over  55.  The  amount  of  the  increase  above  these  limits  is  of 
little  importance. 

71.  Acute  Myocardial  Insufficiency. — Forchheimer  points  out 
the  large  number  of  the  acute  myocardial  insufficiencies  devel¬ 
oping  in  connection  with  the  infections  in  childhood — scarlatina, 
diphtheria,  rheumatic  fever,  septicemia,  typhoid  fever  and 
pneumonia.  For  uncomplicated  myocardial  insufficiency  the 
first  principle  in  the  treatment  is  absolute  rest.  The  digitalis 
group  of  drugs  may  be  used;  their  efficiency  depends  largely  on 
the  amount  of  myocardium  affected.  Predisposing  causes  should 
be  controlled.  Stimulants  will  be  required  in  most  of  the  cases, 
from  alcohol  to  camphor  or  ether,  according  to  the  severity  of 
the  case.  The  convalescence  must  be  especially  guarded,  and 
for  the  purpose  of  strengthening  the  myocardium  mechanical 
means  are  invaluable — Swedish  movements,  massage,  vibratory 
methods.  The  diet  is  the  same  as  in  all  myocardial  affections. 
Laxatives  that  act  violently  should  be  avoided.  Strychnia  may 
be  used  for  its  general  tonic  effects.  Nitroglycerin  should 
never  be  used  unless  there  be  anginous  attacks.  Care  must  be 
taken  to  exclude  the  existence  of  vasomotor  paralysis,  when 
nitroglycerin  does  harm.  For  the  treatment  of  vasomotor  par¬ 
alysis,  Forchheimer  advises  hypodermic  injection  of  adrenalin. 
Inasmuch  as  its  effects  are  transitory,  the  injections  have  to  be 
repeated  every  two  hours.  Saline  transfusions  are  used  in  the 
beginning  in  order  to  keep  up  the  heart’s  contractions.  Ice- 
bags  are  put  on  the  abdomen  to  stimulate  the  splanchnic  re¬ 
flex.  After  the  most  violent  symptoms  have  passed  over,  eaf- 
fein  soda  salicylate  is  given  every  two  to  four  hours,  alternat¬ 
ing  with  adrenalin,  which  is  gradually  dropped. 

73.  Percussion  of  the  Skull. — After  careful  investigation, 
Koplik  advises  that  the  MacEwen  sign  must  be  accepted  with 
great  caution  in  the  case  of  infants  below  2  years  of  age.  It 
is  one  of  the  most  useful  signs  of  fluid  in  the  lateral  ventricles 
of  the  brain  in  various  forms  of  meningitis,  especially  of  the 
tuberculous  type,  and  in  tumors  at  the  base  of  the  brain.  He 
emphasizes  that  in  seeking  this  sign  the  patient  must  assume 
the  sitting  posture,  as  otherwise  error  is  inevitable. 

Medical  Age,  Detroit. 

September  10. 

75  Differential  Diagnosis  and  Complications  of  Appendicitis 

Daniel  N.  Kisendrath. 

76  Headaches.  0-  W.  Hunter. 

77  Aneurism  of  the  Aorta.  Charles  L.  Mix. 

Medical  Fortnightly,  St.  Louis. 

Scpteviber  10. 

7S  A  Decade  in  the  Profession.  J.  T.  Woodward. 

70  Mastoid  Disease  and  the  General  Practitioner.  H.  Jurgens 
Sd  Diagnostic  Therapeutics.  A.  L.  Benedict. 

American  Practitioner  and  News,  Louisville,  Ky. 

September  1. 

SI  Purulent  Inflammation  of  the  Mastoid  Process  and  Its  Term 
inatior.s  Illustrated  with  Cases.  Adolph  O.  Pfingst 
82  Hydrophobia.  C.  A.  Edelen. 

■83  Massage  and  Electricity  Versus  Osteopathy.  John  English. 

Merck’s  Archives,  New  York. 

September. 

84  Conium  Maculatum  and  Its  Alkaloids.  J.  M.  French. 

So  An  Index  of  Diseases  Alphabetically  Arranged  with  Their 
Modern  Treatment.  G.  Rjorkman. 

80  Puerperal  Eclampsia.  R.  C.  Wintermute. 

Denver  Medical  Times. 

September. 

87  Case  of  Snleno-medifilary  Leukemia  Cured  bv  the  X-rav 
Thomas  B.  Eastman. 


88  The  Obstetric  Anatomy  of  the  Pelvic  Soft  Parts.  T.  Mitchell 
Burns. 

8!)  Argument  Supporting  the  Principles  on  Which  “A  Model  Act" 
Is  Drawn.  S.  D.  Van  Meter. 

Texas  Medical  Journal,  Austin. 

September. 

00  Preventive  Legislation  in  Forensic  Medicine.  Clark  Bell. 

91  Medical  Treatment  and  Management  of  an  Attack  of  Appeu 

dicitis — with  a  Review  of  Some  of  the  Literature  of  the 
Subject  Both  Old  and  New.  Boyd  Cornick. 

New  York  State  Journal  of  Medicine,  New  York. 

September. 

92  Adenoids.  Importance  of  Early  Recognition  and  Removal  in 

Children.  Stephen  W.  Wells. 

93  Acute  Gastro  enteric  Intoxication  of  Infants.  G.  F.  Rice. 

94  Some  Diseases  Demanding  Prompt  and  Accurate  Diagnosis. 

Allen  A.  Jones. 

95  Some  Encouragement  in  the  Treatment  of  Malignant  Growths 

Benjamin  W.  Stearns. 

96  Eczema.  Homer  Genung. 

Vermont  Medical  Monthly,  Burlington. 

July  £5. 

97  Why  is  the  Profession  of  Killing  More  Generally  Honored 

Than  That  of  Saving  Life:  Henry  James. 

98  Tuberculosis  Dependent  on  Toxemic  States.  T.  D.  Crothers. 

Medical  Examiner  and  Practitioner,  New  York. 

Scptcrn  ber. 

99  *  Influence  of  Heredity  on  the  Expectancy  of  Life.  II.  R.  Frank. 

100  The  Influence  of  the  Plan  on  the  Acceptance  of  Risks  for  a 

Life  Insurance  Company.  Percy  C.  II.  Papps. 

101  ‘Expectancy  of  Life  in  Morbid  Conditions  of  the  Cardio-vas- 

cular  System.  Robert  J.  Dwyer. 

102  *  Expectancy  of  Life  in  Morbid  Conditions  of  the  Respiratory 

System.  Edwin  Ryan. 

103  *The  Nervous  System  in  Relation  to  Life  Assurance  II  C 

Scadding. 

104  *Life  Insurance.  James  Thorburn. 

105  ‘Expectancy  of  Life  in  Morbid  Conditions  of  the  Genito¬ 

urinary  System.  F.  Le  M.  Grasett. 

99- — *See  abstract  in  The  Joprnal  of  August  20.  title  129, 
p.  573. 

100. — *Ibid.,  title  135,  p.  573. 

101. — *Ibid.,  title  131,  p.  573. 

102. — *Ibid.,  title  132,  p.  573. 

103. — *Ibid.,  title  133,  p.  573. 

104.  — *Ibid.,  title  134,  p.  573. 

1 05.  — *Ibid.,  title  130,  p.  573. 

Atlanta  Journal-Record  of  Medicine. 

September. 

106  Enterocolitis,  Cholera  Intantum,  Dysentery  and  Painful  Denti¬ 

tion.  E.  Van  Goidtsnoven.  ‘ 

107  Simple  Method  of  Home  Modification  of  Milk  and  Its  Applica¬ 

tion  in  Infant  Feeding.  Louis  C.  Rouglin. 

108  The  Relationship  of  Albuminuria  to  the  Life  Insurance  Com 

pany.  W.  E.  Wilmerding. 

Memphis  Medical  Monthly. 

September. 

109  Some  Thoughts  on  Needed  Medical  Legislation  in  Tennessee 

Wm.  Krauss. 

110  Ulcer  of  Rectum.  D.  A.  Walker. 

111  The  Diagnostic  Significance  of  a  Chill.  B.  F.  Turner. 

112  Effusion  Following  Pneumonia.  J.  D.  Hopper. 

113  Interstitial  Hemorrhagic  Cyst  of  the  Stomach  Wall — Trau¬ 

matic.  F.  D.  Smythe. 

114  Typhoid  Fever.  Robert  M.  Sterrett. 

115  A  Few  Jottings  from  the  Swamps  of  South  Arkansas  W  S 

Robinson. 

116  Abnormal  Development  of  Genitals.  Report  of  a  Case  W  L 

May. 

117  Purulent  Tympano-mastoiditis  as  a  Sequel  to  Influenza  W 

R.  Ilajnie. 

Alabama  Medical  Journal,  Birmingham. 

August. 

118  Treatment  of  Puerperal  Septicemia.  Joseph  T.  Coulbourne 

119  Cancer  of  the  Lip.  U.  J.  W.  Peters. 

120  Perforation  in  Typhoid  Fever.  T.  A  Casey 

121  Regarding  the  Widal  Test.  James  S.  McLester. 

122  Fake  Advertising  in  Religious  Journals.  E.  II  Sholl 

123  Case  of  Spleno  medullary  Leukemia.  W.  W.  Harper. 

Mobile  Medical  and  Surgical  Journal. 

August. 

124  Typho-malarial  Fever.  W.  F.  Betts. 

125  “Psychic  Impressions  as  a  Therapeutic  Agent."  Stephen  C 

Henderson. 

126  Hyoscin.  W.  McLean  Pitts. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

September  17. 

1  Discussion  on  the  Prophylaxis  of  Malaria.  Drs.  Stephens 
James,  Ross.  McLeod,  Manson  and  others. 
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2  ’Discussion  on  the  Leishman-Donovan  Body.  Drs.  Leishman, 

Donovan,  Manson,  Bruce,  Hutchinson  and  others. 

3.  Supplementary  Notes  on  the  Tsetse  Fly.  E.  E.  Austen. 

4  *A  New  Trematode  of  Man.  H.  F.  Conyngham. 

5  A  New  Trematode.  John  Catto. 

6  The  Fungus  of  Tinea  Imbrieata.  P.  W.  Bassett-Smith. 

7  The  Congo  Floor  Maggot.  J.  E.  Dutton,  J.  L.  Todd  and  C. 

Christy. 

8  ’Leprosy  a  Curable  Disease.  T.  J.  Tonkin. 

9  Climatic  Bubo  from  Which  an  Organism  Was  Cultivated. 

James  Cantlie. 

10  Antivenin  in  Snake  Bites.  Leonard  Rogers. 

11  Infectious  Jaundice.  F.  M.  Sandwith. 

2. — See  abstract  in  The  Journal  of  September  3,  p.  090. 

4.  A  New  Trematode. — The  amphistoma  Watsoni,  isolated 
from  the  small  intestine  of  a  negro  who  had  died  of  starvation 
and  diarrhea,  is  described  by  Conyngham  as  being  pear-shaped, 
flattened  ventrally  and  slightly  indented  posteriorly,  at  the 
margin  of  the  posterior  sucker,  and  of  a  dark  slate  color.  The 
anterior  sucker  is  retracted  and  lies  at  the  bottom  of  a  sulcus, 
which  is  terminal  and  ventral;  the  posterior  sucker  being  sub¬ 
terminal  and  ventral.  The  genital  pore  lies  about  a  quarter 
of  the  length  of  the  parasite  from  the  anterior  end,  and  is 
rather  prominent.  The  cuticle  of  the  body  is  marked  with 
transverse  ridges,  these  being  coarser  and  better  defined  on 
the  ventral  surface;  the  latter  is  flattened,  surrounded  by  an 
elevated  ridge  and  bulges  posteriorly.  The  worms  measure  8 
mm.  long,  5  mm.  at  the  point  of  greatest  breadth,  this  tapering 
gently  anteriorly  to  2.5  mm.;  their  greatest  thickness  is 
about  4  mm. 

8.  Leprosy. — Tonkin  supports  the  proposition  that  leprosy 
is  a  disease  not  only  markedly  amenable  in  many  of  its  grades 
to  intelligent  direction,  but  one  from  which,  both  with  and 
without  treatment,  recovery  may  take  place.  He  believes  that 
leprosy  is  a  disease  that  often  yields  to  the  influence  of  im¬ 
proved  circumstances,  whether  that  improvement  be  the  result 
of  wise  supervision  in  an  institution  or  a  fortunate  course  of 
events  outside.  He  urges  the  importance  of  the  recognition  by 
the  profession  as  well  as  by  the  laity  of  the  curability  of  the 
disease,  as  in  this  way  only  can  the  authorities  be  made  to 
adopt  such  measures  as  will  tend  toward  a  cure  of  the 
disease. 

The  Lancet,  London. 

September  17. 

12  ’The  Surgical  Treatment  of  Acute  Intestinal  Obstruction. 

Arthur  E.  Barker. 

13  Some  Remarks  on  Twenty-three  Cases  of  Pyo  salpinx.  E.  S. 

Bishop. 

14  The  Red-light  Treatment  of  Smallpox.  (Supplementary 

paper.)  T.  F.  Ricketts  and  J.  B.  Byles. 

15  Inspection  of  the  Antrum  of  Highmore.  J.  Brown  Kelly. 

16  The  Visual  Fields  in  Tobacco  Amblyopia.  N.  Bishop  Harman. 

17  Cancer  Facts  and  Cancer  Fallacies.  Herbert  Snow. 

18  Case  of  Spontaneous  Gangrene  of  the  Skin  in  a  Hysterical 

Female.  W.  A.  Mearns. 

19  ’Case  of  Bullet  Wound  of  the  Brain.  Wm.  Sheen. 

20  Case  of  Congenital  Word  Blindness.  Sydney  Stephenson. 

21  Ten  Cases  of  Epithelioma  of  the  Tongue  in  Women.  Charles 

R.  Keyser. 

22  ’The  Plate  Cultivation  of  Anaerobic  Bacteria.  H.  S.  Fremlin. 

12.  Intestinal  Obstruction. — Barker  calls  attention  to  the’ 
fact  that  too  much  stress  has  been  hitherto  laid  on  the  mere 
removal  of  the  mechanical  stoppage  and  not  enough  on  the 
evacuation  of  the  putrid  material  which  is  killing  the  patient. 
The  older  method  of  emptying  the  bowel  by  colotomy  is  un¬ 
satisfactory  as  the  bowel  is  in  a  state  of  paresis  or  complete 
paralysis  and  expels  its  contents  very  slowly,  so  that  until  it 
is  cleaned  out  the  cause  of  the  paralysis  remains  in  great  part. 
The  best  course  in  many  of  these  cases,  probably  in  all,  that  are 
still  within  the  reach  of  any  operative  procedure,  is  to  resect 
the  tract  of  paralyzed  and  distended  bowel  at  once.  This 
does  not  apply  to  recent  cases  where  the  bow^el  is  not  seriously 
damaged  by  the  retained  feces  and  is  manifestly  sound  at  and 
above  the  seat  of  obstruction.  Barker  does  not  establish  drain¬ 
age  in  most  cases,  but  closes  the  abdomen  at  once  unless  there 
be  general  peritonitis,  having  a  great  belief  in  the  power  of  the 
peritoneum  to  take  care  of  itself.  The  after-treatment  is  of 
extreme  importance.  Patients  should  in  all  instances  sit  up  in 
bed  from  the  first  as  much  as  possible,  and  only  lie  down  for 
sleep,  so  as  to  overcome  the  tendency  to  hypostatic  pneumonia. 
They  should  begin  at  once  to  take  a  mixture  of  10  grains  of 


carbonate  of  bismuth  three  times  daily,  whitdi  he  believes  to 
be  the  best  intestinal  antiseptic.  Albumin  water,  with  1  dram 
of  brandy,  should  be  given  from  the  first,  by  mouth,  in  small 
quantities,  and  nutrient  enemata  and  instillation  under  the 
skin  of  normal  saline  solution  or  5  per  cent,  solution  of  glucose 
is  recommended  as  a  routine  procedure.  Half  a  liter  morning 
and  evening  may  be  given,  if  necessary.  It  is  not  wrell  to 
check  a  diarrhea,  as  this  material  must  be  evacuated  before 
the  patient  is  safe.  Bismuth  cleanses  the  gut  and  so  arrests 
the  diarrhea.  Cold  sponging  and  warm  drinks  will  take  care 
of  the  possible  temperature.  If  the  fever  is  due  to  pulmonary 
emboli  or  pylephlebitis,  the  general  strength  should  be  sus¬ 
tained  by  the  use  of  the  usual  stimulants. 

19.  Bullet  Wound  of  the  Brain. — In  the  case  related  by  Sheen 
the  bullet  was  located  by  the  a; -ray,  without  which,  says  the 
author,  surgery  is  helpless.  The  skiagrams  in  this  case  were 
taken  laterally  and  antero -posteriorly,  and  localization  was 
performed  by  the  double  impression  on  the  singje  plate  and 
the  MacKenzie-Davidson  cross-thread  localizer.  In  the  diag¬ 
nosis,  stereoscopic  views  are  of  great  help,  giving  in  the  matter 
of  relations  and  direction  confirmation  of  other  methods  of 
localization.  Stereoscopic  views  of  foreign  bodies  lying  deep 
in  the  cranial  cavity  do  not,  however,  give  a  very  clear  idea 
of  the  exact  depth,  owing  to  the  absence  of  intervening  land¬ 
marks.  From  the  stereoscopic  plates  a  “plastographic”  view 
was  made,  one  print  in  green  being  superimposed  on  the  other 
in  crimson,  to  be  viewed  through  green  and  crimson  glasses. 
This  is  the  first  time  the  method  has  been  applied  to  a?-ray 
wrork,  and  the  author  suggests  that  there  may  be  a  future  for 
it  as  a  means  of  illustrating  stereoscopic-ally  #-ray  photographs 
in  medical  journals. 

22.  Anaerobic  Plate  Cultures. — To  carry  out  the  process  re¬ 
quired  for  the  establishment  of  anaerobic  conditions  in  plates, 
Fremlin’s  method  of  procedure  is  as  follows: 

The  rim  of  the  chamber  is  well  vaselined,  the  plates  are  placed 
in  the  stand,  and  a  small  test  tube  of  ordinary  sugar  bouillon  or 
other  reducing  fluid,  colored  with  a  drop  of  saturated  alcoholic 
solution  of  methylene  blue,  is  placed  in  the  support  provided  for 
it.  Eight  grams  of  pyrogallie  acid  are  first  introduced  into  the 
chamber,  followed  by  80  c.c.  of  a  10  per  cent,  solution  of  caustic 
potash.  The  stand  carrying  the  plates  and  tube  is  now  lowered 
into  the  chamber  by  the  handles  and  the  lid  is  carefully  put  on. 
The  whole  apparatus  can  then  be  incubated.  The  process  of  the 
absorption  of  oxygen  from  the  chamber  and  its  contents  by  means 
of  the  alkaline  pyrogailol  solution  can  be  noted  by  observing  the 
change  in  color  of  the  methylene  blue  indicator  ;  as  anaerobiosis  is 
established  the  color  entirely  disappears.  If  the  color  does  not  dis¬ 
appear  it  is  evident  that  there  is  a  fault  either  in  the  apparatus 
or  technic,  and  this  must  be  found  and  remedied.  It  must  be  re¬ 
membered  that  the  absorption  of  oxygen  within  the  chamber  causes 
a  considerable  tendency  to  leakage  of  air  inwards  which  must  be 
prevented  by  careful  attention  to  the  seal.  Bacteriologically  the 
results  obtained  in  this  large  chamber  are  quite  satisfactory  and 
bacillus  tetani  can  be  readily  grown  in  It. 

Indian  Medical  Gazette,  Calcutta. 

August. 

23  ’Case  of  Malignant  Dermoid  Cyst  of  the  Neck.  D.  M.  Moir. 

24  ’Carbolic  Acid  Treatment  of  Plague.  Mir  Hidayatullah. 

23.  Malignant  Dermoid  Cyst. — Moir  gives  the  history  of  a 
patient  with  a  large  tumor  covering  the  whole  of  the  right 
side  and  front  of  the  neck,  and  overlapping  the  chest  to  the 
level  of  the  second  rib.  The  tumor  resembled  an  inoperable 
sarcoma,  but  on  palpation  a  distinct  thrill  was  felt.  The 
tumor  mass  was  removed  by  excision,  and  on  microscopic  ex¬ 
amination  of  the  tissue  the  tumor  was  found  to  be  a  tubulo- 
dermoid  with  cystic  degeneration,  taking  its  origin  in  a  per¬ 
sistent  branchial  cleft  the  epithelium  of  w-hich  ha;1,  undergone 
carcinomatous  change.  All  the  evidence  in  the  case  showed 
that  the  cyst  was  not  the  result  of  the  softening  of  a  meta¬ 
static  deposit  in  the  cervical  glands,  secondary  tube,  and  epi- 
thelomatous  growth  in  the  mouth  or  nasopharynx,  but  w-as  due 
to  the  distension  of  a  tubulodermoid  resulting  from  the  im¬ 
perfect  closure  of  one  of  the  branchial  clefts,  probably  the 
third,  epithelium  of  which  had  undergone  the  carcinomatous 
change. 

24.  Carbolic  Acid  Treatment  of  Plague.— The  author  has  had 
considerable  experience  with  carbolic  acid  in  the  treatment  of 
plague,  and  when  given  in  large  doses  in  the  commencement  of 
the  disease  it  has  proved  very  useful.  The  acid  was  given  in 
12-grain  doses  every  second  hour  to  adults  and  in  smaller  doses 
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to  children.  It  was  given  dissolved  in  water  and  sweetened 
with  syrup  and  sandalwood,  colored  with  a  little  tincture  of 
eardamon.  He  gave  it  well  diluted  and  advised  his  patients 
to  drink  large  amounts  of  diuretic,  cooling  drinks,  especially 
the  water  of  watermelon  and  ordinary  melon  seeds  ground  in 
a  mortar  and  mixed  with  water.  Cardiac  tonics  such  as  digi¬ 
talis,  strychnin  and  rum  were  given,  when  necessary,  as  in  the 
old  or  weak.  In  favorable  cases  the  temperature  fell  several 
degrees  within  forty-eight  hours,  and  within  five  days  of  the 
commencement  of  the  treatment,  the  temperature  was  normal. 
Of  18  cases  treated  in  this  way,  12  were  cured,  and  6  died;  17 
were  bubonic  cases  and  1  was  septicemic.  Of  those  who  died 
5  were  bubonic  and  1  septicemic.  In  only  2  of  the  18  cases 
was  carbolic  acid  poisoning  discovered,  but  this  promptly  disap¬ 
peared  on  reducing  the  dose.  The  author  concludes  that  septi¬ 
cemic  cases  are  not  influenced  much  by  the  use  of  carbolic  acid. 

Journal  of  Laryngology,  RhinoJogy  and  Otology,  London. 

September. 

25  President’s  Address.  Urban  Pritchard. 

26  *Soine  Observations  on  the  Mode  of  Origin  of  Nasal  Polypi. 

Eugene  S.  Yonge. 

26.  Origin  of  Nasal  Polypi. — A  careful  microscopic  study  was 
made  by  Yonge  of  the  nasal  mucous  membrane  with  a  view 
to  determining  the  changes  that  take  place  during  polypus 
formation,  from  the  inception  of  the  process  to  its  completion. 
He  submits  the  results  obtained,  from  which  he  draws  the 
following  conclusions:  1.  In  the  majority  of  instances,  mucous 
polypi  are  probably  consequent  on  and  certainly  coincident 
with  inflammation  of  the  mucous  membrane  of  the  nasal 
cavity.  (2)  The  primary  mechanical  process  is  a  localized 
edema  of  the  inflamed  mucous  membrane,  which  edema,  on 
account  of  certain  structural  peculiarities  of  the  lining  mem¬ 
brane,  does  not,  in  the  great  majority  of  cases,  develop  in  any 
intranasal  area,  but  that  of  a  portion  of  the  middle  turbinal 
and  of  the  middle  meatal  region.  Analogous  structural  pecu¬ 
liarities  are  present  in  the  mucous  membrane  of  some  of  the 
accessory  sinuses.  (3)  The  determining  cause  of  the  edema  in 
the  regions  specified  is  the  degeneration  and  cystic  dilatation 
of  the  mucous  glands.  (4)  The  particular  shape  which  polypi 
usually  assume,  their  number,  probably  the  appearances  of 
recurrences  in  some  instances,  and  other  special  peculiarities 
of  these  growths  are  due  to  the  edematous  mucous  membrane 
being  thrown  into  folds  and  to  the  normal  folds  becoming 
edematous.  Certain  of  the  folds  quickly  increase  in  size  by 
the  absorption  of  serous  fluid  and  favored  by  gravity,  and 
finally  present  the  appearance  of  ordinary  mucous  polypi. 
(5)  The  “polypoid”  outgrowths  which  take  origin  on  the  in¬ 
ferior  turbinal  and  more  rarely  on  the  septum,  generally  differ 
markedly  in  microscopic  structure  from  mucous  polypi,  and 
although  they  claim  a  common  inflammatory  origin,  these  con¬ 
ditions  are  distinct,  principally  on  account  of  the  dissimilar 
structure  of  the  nasal  regions  from  which  they  respectively 
take  origin.  Yonge  is  arranging  to  conduct  some  experiments 
with  a  view  of  producing  mucous  polypi  artificially  in  animals, 
on  the  basis  of  the  causative  influence  of  glandular  changes. 

Semaine  Medicate,  Paris. 

27  (XXIV,  No.  35.)  Le  traltement  chirurgieal  du  chanci  e  mou 

(of  soft  chancre).  Carle  (Lyons). 

28  Malarial  Infection  from  Mosquitoes  in  a  Ship  on  the  Open 

Sea.  G.  Reynaud.  Abstract. 

29  Acute  Edema"  of  the  Lungs  as  Epileptic  Equivalent.  U. 

Alessi  Abstract. 

30  (No.  36.)  *De  la  talalgie  et  de  son  traitement  chirurgieal. 

E.  Vincent. 

31  Asthmatogenic  Action  of  Dust  from  Certain  Lime  and  Clay 

Soils.  Molle.  Abstract. 

32  Temperature  of  Nursling  in  Relation  to  Menstruation  of 

Mother.  Weill.  Abstract. 

33  Bacteriology  and  Pathogenesis  of  Infectious.  Disseminated 

Gangrene  of  the  Skin  in  Children.  Auch£.  Abstract. 

34  Two  Cases  of  Ossification  of  the  Crystalline  Lens.  E.  Au- 

bineau.  Abstract. 

35  Experimental  Study  of  Gouty  Deposits.  J.  J.  van  Loghem. 

Abstract. 

36  Acute  Cholecystitis.  G.  Senni.  Abstract. 

30.  Talalgia  and  Its  Surgical  Treatment. — Vincent  remarks 
that  the  talalgia  may  be  caused  by  a  hygroma  of  the  serous 
bursa  or  by  an  ossifying  process  with  hyperostosis  most  marked 
at  the  points  of  attachment  of  the  muscles  and  tendons,  but 
the  most  common  form  is  that  not  accompanied  by  any  deform¬ 


ing  process.  Whatever  the  lesion,  it  is  always  accompanied 
by  a  neuritis  of  either  central  or  peripheral  origin,  as  the 
primal  disturbance  is  always  due  to  the  action  of  some  toxin. 
Generally  the  toxin  is  secreted  by  the  gonococcus,  but  other 
agents  can  sometimes  be  incriminated.  The  action  of  the  toxin 
in  question  is  restricted  to  the  region  of  the  heel.  In  one  case 
it  induces  the  formation  of  a  hygroma,  in  another  an  ossifying 
process,  in  another  the  bone  and  tendon  tissue  is  affected,  but 
the  nerves  of  the  region  suffer  in  every  contingency,  with  the 
neuritis  as  the  result.  Treatinent  to  be  effectual  must  remove 
the  cause,  that  is,  clear  out  the  toxins,  when  order  will  be  re¬ 
stored  at  once.  Medical  treatment  should  be  given  a  trial  first, 
rest,  revulsion  along  the  spine,  hydrotherapy,  local  massage 
and  dry  hot  air.  If  this  fails  or  gives  but  transient  relief,  an 
incision  about  6  cm.  long  down  to  the  bone,  under  local  anes¬ 
thesia,  will  allow  all  the  proliferating  tissue  to  be  scraped  out 
and  the  serous  bursa  ablated,  no  matter  whether  it  appears 
diseased  or  not.  The  fibrous  tissue  should  be  scraped  and 
abrased.  This  procedure  facilitates  the  absorption  of  the  tox¬ 
ins  and  may  possibly  destroy  the  nerve  filaments  which  are 
suffering  from  the  neuritis.  The  result  has  always  been  a  com¬ 
plete  cure  in  his  experience,  even  of  the  most  rebellious,  long- 
established  cases. 

Centralblatt  f.  d.  Grenzgebiete,  Jena. 

Last  indexed  page  15 8. 

37  (VII,  No.  9.)  *Reetal  Feeding.  F.  Reach. — Ueber  Rectaler- 

nahrung.  (Commenced  in  No.  8.)  Critical  review  of  the 

literature. 

38  *Appendieitis  und  weibliches  Genitale  (female  genitals).  R. 

Poliak.  (Commenced  in  No.  5.)  Critical  review  of  the 

literature. 

39  (No.  11.)  *Ueber  ITari  (Akupunktur)  und  Ivju  (Moxenbe- 

handlung)  in  Japan  (revulsion  and  puncturing).  E.  Okada. 

40  (No.  13.)  *Heart  Defects  and  Pregnancy.  R.  Poliak. — Herz 

fehler  und  Schwangerschaft.  (Commenced  in  No.  10.) 

Critical  review  of  the  literature. 

41  (No.  14.)  *Die  Redeutung  der  Leukocytose  fiir  die  Diagnose 

intraabdomineller  Eiterungen  (suppurations).  R.  Tiirkel. 

Critical  review  of  the  literature. 

42  (No.  15.)  *  Irritable  Bladder.  M.  Hirseh. — Die  reizbare  Blase. 

Critical  review  of  the  literature.  (Commenced  in  No.  13.) 

43  *Das  mal  Perforant.  C.  Adrian.  (Commenced  in  No.  9.) 

37.  Rectal  Feeding. — From  his  review  of  128  articles  on  the 
subject  of  feeding  by  the  rectum,  Reach  thinks  we  can  safely 
count  on  the  carbohydrates  being  absorbed  by  the  rectum  in 
considerable  amounts  and  utilized  by  the  organism,  although 
the  absorption  is  not  complete.  Fats  are  not  taken  up  well  in 
nutrient  enemata,  but  their  absorption  can  be  promoted  by 
addition  of  pancreas,  which  has  also  a  favoring  action  on  ab¬ 
sorption  of  albumin.  The  opinions  of  various  authors  in  re¬ 
gard  to  absorption  of  albumin  vary  widely.  Individual  condi¬ 
tions  have  much  to  do  with  it.  The  use  of  predigested  albumin 
does  not  seem  to  offer  any  advantage,  especially  as  such  sub¬ 
stances  easily  irritate  the  intestine.  Casein  and  milk  are  not 
adapted  for  rectal  feeding;  Reach’s  personal  experience  has 
corroborated  the  general  views  in  this  respect.  In  regard  to 
absorption  of  egg  albumin,  experiences  have  differed.  It  is 
certain  that  it  is  not  absorbed  in  many  cases,  and  defibrinated 
blood  not  much  better.  There  is  no  reason  for  preferring  the 
albumins  to  the  carbohydrates;  the  arguments  are  all  on  the 
other  side.  In  cases  in  which  the  nutrient  enemas  are  merely 
supplementary  to  ordinary  feeding,  the  carbohydrates  are  much 
superior.  Dextrin  deserves  particular  attention  in  this  respect. 
The  slight  stimulating  action  exerted  by  the  carbohydrates  can 
be  increased  by  the  mode  of  using  them  and  by  addition  of 
opium.  At  best,  however,  rectal  feeding  is  unable  even  approxi¬ 
mately  to  supply  the  requisite  amount  of  energy  even  for  de¬ 
bilitated  bedridden  patients.  Reach  concludes  with  the  indica¬ 
tions  for  rectal  feeding  and  the  technic.  He  remarks  that  the 
physician  very  often  deceives  himself  when  he  thinks  that  he  i9 
making  a  “high”  injection. 

38.  Appendicitis  and  Female  Genitalia. — Poliak  concludes 
from  his  study  of  300  recent  articles  by  writers  of  various 
nationalities,  that  the  German  operators  are  becoming  con¬ 
verted  to  the  principles  of  the  American  and  French  surgeons 
in  regard  to  the  advisability  of  prompt  operating  in  appendi¬ 
citis.  The  various  views  in  regard  to  the  connection  between 
the  genitalia  and  appendicitis  and  the  modes  of  treatment  are 
discussed  in  detail. 
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39.  Revulsion  and  Acupuncture  in  Japan. — Okada’s  com¬ 
munication  was  presented  at  the  Austrian  Congress  of  Neu¬ 
rology  last  May.  It  was  accompanied  by  specimens  and  view's. of 
the  measures  described.  The  “kju”  is  a  kind  of  fibrous  vegetable 
substance  which  is  sold  in  the  shape  of  small  cylinders  about 
5  mm.  long  and  1.5  to  4  mm.  thick.  One  is  placed  on  the  skin, 
slightly  moistened  to  make  it  adhere,  and  it  is  then  lighted.  It 
burns  or,  rather,  glimmers  slowly,  and  exerts  a  mild  thermal 
irritation  on  the  skin.  When  it  is  desired  to  have  the  irrita¬ 
tion  stronger  the  cylinder  is  applied  several  times  to  one 
spot  and  an  irritating  salve  is  rubbed  in.  It  is  sometimes 
applied  with  pressure.  The  fibrous  substance  is  compressed 
into  a  sausage-like  roll  about  18  cm.  long,  very  compact  and 
hard.  A  few  layers  of  paper  are  placed  on  the  skin  and  the 
“kju”  is  lighted  and  applied,  pressing  it  down  into  the  paper. 
As  it  can  not  get  air,  it  burns  very  slowly  and  merely  scorches 
without  burning  the  paper,  causing  an  agreeable  sensation  of 
warmth  and  pressure  at  the  spot.  The  “kju”  was  knowrn  and 
used  fully  1,350  years  ago,  but  was  then  forgotten  for  a  thou¬ 
sand  years.  It  is  a  favorite  remedy  for  neuralgias,  headache, 
etc.,  and  although  practiced  now  only  by  charlatans  or  by 
physicians  of  the  old  Chinese  school,  yet  to  this  day  it  is  in 
use  in  families  from  the  lowest  to  the  highest.  The  instrument 
used  for  acupuncture  is  a  long,  fine  gold  or  silver  needle, 


scarcely 

thicker  than 

a 

hair,  4 

to 

6.5  cm, 

in 

length, 

mounted  in  a 

metal 

handle, 

and 

with  a 

pro- 

tecting 

guide  outside. 

It  is 

inserted 

up 

to  the 

hilt, 

and  the  procedure  is  scarcely  at  all  painful.  The  points  where 
this  acupuncture  is  allowable  are  carefully  defined.  Okada 
thinks  that  Ihe  points  have  been  empirically  determined  by 
the  track  of  an  aching  nerve,  as  they  follow  the  nerve  in 
some  instances  and  in  others  not.  The  extremities  are  the 
favorite  points,  and  it  is  assumed  that  acupuncture  of  certain 
fingers  or  toes  has  a  distant  action  in  curing  certain  affections 
such  as  eye  troubles,  toothache,  etc.  Okada  has  had  the  “kju” 
applied  to  his  own  person  several  times.  Once  or  twice  it  vras 
done  as  a  tonic  measure,  and  a  few'  times  as  a  punishment  for 
some  boyish  prank.  He  does  not  attempt  to  estimate  the 
therapeutic  value  of  these  procedures,  as  he  has  had  so  little 
experience  with  them.  He  regards  them  as  harmless  and  bene¬ 
ficial  to  a  certain  extent.  He  has  witnessed  violent  colic  sub¬ 
side  under  the  influence  of  a  fewT  applications  of  the  acupunc¬ 
ture,  but  does  not  venture  to  say  how  large  a  share  suggestion 
may  have  had  in  the  result. 

40.  Heart  Defects  and  Pregnancy. — Poliak  draws  no  special 
conclusions  from  the  245  articles  which  he  summarily  re¬ 
views,  but  his  article  presents  a  good  picture  of  the  views  and 
practices  of  the  leading  clinicians  of  the  day  on  this  subject. 

41.  Leucocytosis  in  Intra-Abdominal  Suppurations. — Turkel 
discusses  the  question  as  to  the  diagnostic  import  of  leucocy¬ 
tosis  in  these  cases,  citing  the  views  of  nearly  seventy  authors 
on  the  subject,  with  their  clinical  experience  in  regard  to  the 
blood  findings.  In  conclusion  he  emphasizes  the  four  points 
which  must  never  be  forgotten  in  diagnosticating  by  this  meas¬ 
ure:  1,  exclusion  of  concurrent  causes  for  the  leucocytosis;  2, 
repeated  determination  of  the  number  of  leucocytes;  3,  large 
numbers  of  leucocytes  (20,000  to  25,000),  with  indications  of 
involvement  of  the  peritoneum,  and  finally,  that  negative  find¬ 
ings  should  never  be  cited  as  evidence. 

42.  Irritable  Bladder. — Ilirsch  draws  the  clinical  picture  of 
irritable  bladder  from  his  own  clinical  experience  and  study 
of  124  articles.  He  regards  it  as  a  well-defined  symptom-com¬ 
plex  whose  clinical  basis  is  an  objectively  evident  hyperes¬ 
thesia  of  the  bladder  mucosa.  It  may  occur  with  or  without 
pathologic  findings.  The  latter  is  the  nervous  variety,  the 
other  is  accompanied  by  simple,  non-inflammatory  hyperemia. 
They  differ  slightly  in  their  manifestations  and  materially  in 
their  etiology  and  therapeutic  indications.  Irritable  bladder 
entails  in  time  a  number  of  consequences  which  usually  render 
the  affection  irreparable.  Even  without  these,  it  is  a  very 
obstinate  trouble,  owing  to  the  vicious  circle  which  becomes 
established  between  the  urinary  impulses  and  the  hyperemia 
of  the  mucosa.  Treatment  is  generally  very  slightly  effectual, 
as  is  evident  from  the  large  number  of  measures  proposed  for 
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the  affection.  It  has  been  called  by  various  names,  but  that  of 
irritable  bladder  or  hyperesthesia  vesicse  is  by  far  the  most 
suitable. 

43.  Mai  Perforans. — Not  much  has  been  written  on  the  sub¬ 
ject  of  mal  perforans  that  has  escaped  Adrian’s  vigilant  search, 
as  is  shown  by  his  bibliography  of  445  titles.  He  reviews  the 
various  articles  cited  and  discusses  the  always  grave  prognosis 
and  the  treatment.  The  latter  should  be  mainly  prophylactic 
in  persons  predisposed  by  tabes,  diabetes,  etc.  Their  footgear 
should  be  carefully  adapted  to  avoid  pressure  on  the  site 
elected  by  mal  perforans.  Cleanliness  and  rest  in  bed  are  the 
chief  factors  in  treatment  and  the  lesion  may  heal  in  time. 
Instances  are  on  record  in  which  a  complete  cure  followed 
absolute  rest  in  bed  for  a  month.  Caustics  should  generally 
be  avoided.  The  outcome  of  treatment  generally  depends  on  the 
underlying  affection.  Cures  have  been  reported  from  the  con¬ 
stant  and  induced  electric  current,  and  from  galvanism  and 
faradism,  or  their  combination.  Thyroid  substance  has  been 
tried  wdthout  avail,  as  also  elastic  compression.  Mercurial 
treatment  has  been  successful  in  certain  cases,  but  not  in 
others.  Surgical  treatment  fails  wdien  an  affection  of  the 
spinal  cord  is  the  fundamental  trouble.  Cases  due  to  arterio¬ 
sclerosis  usually  indicate  amputation,  as  gangrene  is  almost 
sure  to  develop  sooner  or  later.  Treatment  is  most  promising 
in  the  cases  due  to  peripheral  paralysis  following  traumatism. 
The  longer  the  interval  since  the  injury  and  the  larger  the 
space  between  the  stumps  of  the  severed  nerve,  the  less  certain 
the  results,  although  in  one  case  on  record  the  severed  nerve 
was  sutured  a  year  after  mal  perforans  had  developed.  The 
ulcer  healed  soon  after  the  nerve  had  been  reunited.  Chipault’s 
method  of  treating  mal  perforans  by  stretching  the  tibialis  or 
its  branches  after  excision  of  the  ulcer  has  been  tried  in  79 
cases,  with  immediate  success  in  all  but  10.  Of  the  few  cases 
followed  for  more  than  a  year  3  are  known  to  have  been  com¬ 
pletely  cured  for  twro  years,  G  for  three,  4  for  four,  2  for  five, 
and  1  for  six  years.  This  permanence  of  the  result  of  this 
“elongation  trophique,”  as  Chipault  calls  it,  certainly  war¬ 
rants  further  trials.  DelagSnidre  prefers  to  expose  the  nerve 
for  a  considerable  extent  and  dissociate  its  fibers,  separating 
the  nerve  into  its  elements  and  destroying  all  the  vessels  which 
accompany  the  nerve,  in  order  to  thoroughly  modify  the  previ¬ 
ous  conditions.  He  cured  by  this  means  a  bilateral  mal  per¬ 
forans  in  a  man  of  27.  He  calls  it  “hersage,”  that  is,  the  har¬ 
rowing  of  the  nerve,  borrowing  an  agricultural  term. 

Deutsches  Archiv  f.  klinisrhe  Medizin,  Leipsic. 
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44  (LXXX.  Nos.  3-4.)  Sebum  In  Health  and  in  Cutaneous  Affec¬ 

tions.  P.  Llnser  (Breslau). — Ueber  den  Hauttalg  beim 
Gesunden  und  bei  oinijren  Hauterkrankungen. 

45  *Ueber  T'rin  und  Urin-Sedimente  bei  normalen  Personen.  bei 

rheumatisehen  Erkrankungen  und  naeh  der  Einwirkungen 
von  Snlioyl-Prannraten.  O.  Klineberger  and  It.  Oxenius. 

40  *Ueber  die  Haut-Temperatur  des  gesunden  Mensehen  (skin 
temperature  in  health).  J.  Oehler  (Tubingen). 

47  *Dio  Tvphus-Bewegung  anf  der  mod.  Klinik  in  Kiel  vrm  1885- 

1902.  nebst  Bemerkungen  fiber  die  Abkiihlung  dureh  AVasser 
kisson  (cooling  with  water  cushion  in  typhoid).  W. 
Pfeiffer. 

48  *Ueber  Pseudo-Aszltes  als  Folge-Zustand  chronischer  Enteritis. 

E.  Tobler  (Heidelberg). 

49  Ueber  die  Viskositiit  des  mensehlichen  Blutes  bei  Schwitz- 

Prozeduren  (blood  during  swearing).  F.  Eommel  (Jena). 

50  Ueber  die  Adipositas  dolorosa.  Schwenkenbecher  (Tiiblnsren) . 

51  Ueber  natiirliche  und  kiinstllche  erzeugte  Leukotoxine.  H.  A. 

Christian  (Boston). 

52  Con  cm  la  f  ion-Checking  Action  of  Cobra  Venom.  P.  Morawitz 

(Tiibingen ) . — Ueber  die  gerinnungshemmende  Wirkung  des 
Kobragiftes. 

53  *  Urn  tropin  bei  Scharlach  zur  Verhfitung  von  Nephritis  (prophy¬ 

laxis  in  scarlet  fever).  Buttersaek  (Heilbronn). 

54  Portal  ThrombOFis  and  Changes  in  Liver.  F.  Steinhaus 

(Dortmund). —  Ein  seltener  Fail  von  Pfortaderthrombose 
mit  hemorrhagischer  Tnfarzlerung  und  Nekrotislerung  der 
Leber  (zugleieh  ein  Beitrng  zu  den  Veranderung  der  Leber 
r.ach  Pfortaderthrombose’' . 

55  Ueber  Herknnft  und  Wirkungsweise  der  Hemagglutinlne.  K. 

Sick  (Tiibingen). 

45.  The  Urine  in  Health,  in  Rheumatic  Affections  and  After 
Salicylic  Medication. — The  research  reported  from  Frankfurt 
show's  that  normal  persons  exhibit  traces  of  albumin  in  the 
urine  to  a  proportion  of  fully  58  per  cent,  of  all  normal  sub¬ 
jects.  The  normal  urine  is  also  liable  to  contain  particles 
cast  off  by  the  kidneys,  the  same  findings  as  are  encountered 
in  afebrile  rheumatic  affections.  In  the  febrile  cases  the  find 
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iii'js  are  the  same  only  in  more  pronounced  degree.  The  febrile 
rheumatic  affections  induce  a  toxic  “nephritis”  which  manifests 
itself  clinically  by  an  increase  in  the  formed  elements,  espe¬ 
cially  of  the  granulated  tube  casts.  This  “nephritis”  heals 
under  the  salicylates.  The  latter  also  are  liable  to  induce  a 
characteristic  “nephritis,”  which,  however,  heals  under  their 
continued  administration.  The  findings  in  10  out  of  93  nor¬ 
mal  subjects  examined  are  tabulated,  as  also  5  out  of  13  cases 
of  afebrile  rheumatic  affections,  and  5  out  of  53  febrile  rheu¬ 
matic  cases.  The  most  interesting  tables  are  those  of  3  typi¬ 
cal  examples  out  of  (56  cases  under  salicylate  treatment.  Fully 
1,200  separate  examinations  were  made,  with  an  average  of  17 
to  19  or  more  in  each  case. 

4(5.  Cutaneous  Temperature  in  Health. — Among  the  points 
learned  in  the  research  reported  by  Oehler  is  the  fact  that  the 
temperature  of  the  skin  grows  less  when  food  is  withheld. 
When  food  is  being  taken  the  skin  and  rectal  temperature  run 
a  parallel  course,  although  the  external  temperature  has  more 
influence  naturally  on  the  former. 

47.  Cold-Water  Bed  in  Treatment  of  Typhoid.  -This  article 
reviews  the  experiences  at  Kiel  with  513  cases  of  typhoid.  It 
is  the  practice  at  Quincke’s  clinic,  whenever  it  is  deemed  inad¬ 
visable  to  move  the  patient  for  the  Brand  baths,  to  spread  an 
empty  rubber  water-bed  between  the  mattress  and  the  sheet. 
It  is  then  pumped  full  of  water,  using  about  50  quarts  for  adults 
and  33  for  a  child,  at  a  temperature  of  50  to  04  F.  It  is  re¬ 
filled  once  to  three  times  a  day.  The  patient’s  temperature  .is 
not  so  abruptly  lowered  by  this  water-bed  as  when  a  cold 
bath  or  pack  is  used,  but  the  reduction  is  much  more  perma¬ 
nent.  It  is  particularly  useful  in  case  of  intestinal  hemor¬ 
rhage,  heart  weakness,  peritonitis,  thrombosis  or  whenever 
muscular  exertion  from  any  cause  is  to  be  avoided.  It  also 
tends  to  prevent  bedsores.  Its  place  is  to  supplement,  not 
substitute,  other  hydriatic  measures.  In  case  of  somnolence 
or  when  it  is  necessary  to  stimulate  the  circulation  the  cold 
bath  is  preferable.  The  water-bed  is  especially  useful  when 
the  nursing  personnel  is  limited.  It  is  a  rubber  bag  about  a 
yard  long  by  three  quarters  of  a  yard  wide  or  a  trifle  larger. 
It  is  filled  by  siphon  action  from  a  vessel  standing  about  four 
feet  from  the  floor.  Out  of  the  total  513  cases  discussed,  360 
were  treated  with  cold  water  and  157  by  the  water-bed,  but 
only  72  by  the  latter  alone.  In  85  cases  baths  and  packs  were 
used  in  combination  with  it.  A  rectal  temperature  of  39.5  C. 
(103  F.),  is  the  signal  for  cold  water  in  some  form. 

48.  Pseudo-Ascites  as  Consequence  of  Chronic  Enteritis. — Sec 
editorial,  page  816. 

53.  Urotropin  to  Prevent  Nephritis  in  Scarlet  Fever. — Butter- 
sack’s  indorsement  of  the  prophylactic  use  of  urotropin  has 
attracted  much  attention  (see  The  Journal,  xli,  page  1309) .  In 
the  dosage  he  advocates  .05  to  .5  gm.  three  times  a  day — there 
need  be  no  fear  of  disturbances,  even  in  case  of  recent  nephri¬ 
tis.  When  it  is  not  given  as  a  preventive  during  the  entire 
course  of  the  disease  it  should  be  administered  at  the  first 
trace  of  albumin  in  the  urine.  He  explains  its  action  as  due 
to  the  liberation  of  nascent  formaldehyd  in  the  glomeruli  and 
tubules,  neutralizing  the  scarlatinal  toxins  or  destroying  the 
bacteria  exactly  at  the  points  where  the  morbid  process  starts. 
His  experience  was  limited  to  10  cases,  but  he  relates  the  de¬ 
tails  of  3  in  which  the  typical  scarlet  fever  followed  soon  after 
diphtheria  or  rheumatic  endocarditis,  with  an  evident  pre¬ 
disposition  to  trouble  on  the  part  of  the  kidneys.  There  was 
not  a  trace  of  nephritis  in  a  single  one  of  the  10  children 
treated  with  the  urotropin  or  some  similar  preparation. 

Miinchener  medicinische  Wochenschrift. 

50  (LI,  No.  33.)  ’Desinfektion  der  Gallenwege  und  innere  Anti 
sepsis.  F.  Kuhn  (Cavlsruhe) . 

57  *  Serum  Treatment  of  Articular  Rheumatism.  Menzer  (Halle). 

_ Die  Ergebnisse  der  Serumbehandlung  des  akuten  und 

chronisclien  Gelenkrheumatismus.  . 

58  Heart  Weakness  and  Morphin.  O.  Rosenbacb.— Ilerzschwache 

und  Morphium  Injektion.  ,  „ 

59  Ueber  spezifische  Beeinflussung  der  dlastatisehen  Ferment  im 

Blutserum  bei  Zufulir  verschiedener  Kohlehydrate.  M. 
Ascoli  and  A.  Bonfanti. 

00  Feber  Dlgalen  (digitoxinum  solublle).  M.  Cloetta. 

0i  Hysterical  Stuttering.  L.  Merzbacher. — -Kasuistische  Beitrage 
'zur  hysterischen  Artikulationstorung,  spezlell  des  hys- 

terischen  Stotterns. 


62  *Zui‘  l’athogeuese  der  Polyneuritis.  S.  Auerbach. 

03  Disseminated  Fat  Tissue  Necrosis  of  Abdominal  Cavity  with 
Pancreas  Intact.  Hatfner.- — Ausgedehnte  disseminirte  Fett- 
gewebsnekrose  der  Bauchhohle  ohne  Erkrankung  des  Pan 
kreas. 

04  Ueber  das  Endotheliom  der  Nosenhohle  (of  nasal  fossa).  F 
Ropke. 

65  Simplified  Tamponing  for  Cavities.  I'rolss. — Fine  Vereln 
faehuug  der  Tamponade. 

06  Ohne  Oder  mit  “Rapid-Tamponator”  (with  or  without).  R. 
Putz  ( Meran ) . 

56.  Effective  Internal  Disinfection  of  the  Biliary  Passages.— 
Kuhn  has  been  applying  in  the  clinic  the  results  of  his  experi¬ 
mental  research  in  this  line.  As  he  has  previously  reported, 
thymol,  menthol  and  the  salicylates  are  the  only  drugs  out  of 
a  long  list  tested  which  displayed  any  efficacy  in  this  respect 
without  serious  by-effects.  Salicylic  acid  passes  into  the  bile 
in  large  amounts  and  even  in  a  comparatively  weak  concern 
tration  checks  the  fermentation  of  the  bile.  All  the  numerous 
tests  resulted  positively,  and  justify  the  assumption  that  the 
salicylates  can  be  used  for  effectual  disinfection  of  the  biliary 
passages.  Exhibition  of  the  salicylates,  therefore,  in  cases  of 
cholangitis  and  cholecystitis  is  to  be  commended  to  the  gen 
era!  practitioner.  Further  tests  of  a  combination  of  two  or 
more  of  the  above  mentioned  drugs  seemed  to  demonstrate  a 
still  more  effectual  action.  He  found  that  the  gas-producing 
power  of  the  bile  derived  from  a  biliary  fistula  was  ver\ 
much  reduced  when  the  subject  was  under  the  influence  of  the 
salicylates  alone  or  combined  with  menthol  or  thymol.  Bile 
from  a  biliary  fistula  exhibits  progressive  fermentation,  but 
when  the  subject  has  been  taking  the  above  drugs  the  fermen¬ 
tation  is  much  less  intense  and  subsides  much  earlier.  The 
effect  of  the  drugs  is  not  perceptible  until  after  they  have 
been  duly  absorbed  and  it  lasts  for  some  time  after  they  have 
been  suspended.  The  best  internal  medication  in  case  of  inflam¬ 
mation  in  the  biliary  passages  is,  consequently,  salicylic  acid 
and  its  salts.  Kuhn  lauds  his  method  of  determining  the  gas¬ 
eous  products  as  an  accurate  test  of  the  decomposition  of  a 
fluid.  He  regards  it  as  a  physiologic-chemical  test,  more  deli¬ 
cate  than  chemical  analysis.  It  would  be  difficult  by  the  latter 
alone  to  recover  the  salicylic  acid  in  the  bile,  while  its  fer¬ 
mentation-inhibiting  action  is  unmistakably  apparent  even 
with  minimal  amounts  present.  He  adds  a  trifle  of  sugar,  in¬ 
fects  with  a  little  intestinal  content,  and  sets  the  vessel  in  tin- 
incubator  at  37  C.,  examining  it  at  four-hour  intervals  to  note 
the  production  of  gas.  The  results  of  the  various  experimental 
and  clinical  tests  are  tabulated,  the  findings  all  emphasizing 
that  in  salicylic  medication  we  have  a  powerful  weapon  at  our 
command  for  controlling  inflammatory  processes  in  the  biliary 
passages.  Among  the  subjects  with  biliary  fistulse  treated 
with  the  salicylates  was  one  whose  bile  displayed  a  gas-form¬ 
ing  power  as  follow’s:  After  addition  of  1  per  cent,  sugar  and 
infection  with  a  little  fecal  material  and  incubation  at  37  C.. 
the  amounts  of  gas  in  the  fermentation  tubes  at  the  fourth, 
tv’elfth,  twenty-fourth,  thirty-sixth  and  forty-eighth  hours 
were  respectively  1,  3,  5,  8  and  10  cm.  These  same  figures 
were  found  at  every  repetition  of  the  test.  On  the  other  hand, 
after  sodium  salicylate  had  been  given  the  patient  in  1  gm. 
doses  every  four  hours,  the  amount  of  gas  that  formed  was 
only  .2.  .3,  .8,  1  and  2.5  cm.  at  the  corresponding  hours.  As¬ 
pirin  displayed  nearly  as  much  efficacy  in  the  same  dosage, 
the  amount  of  gas  being  .8,  1.5,  2,  3,  and  3.5  cm.  at  the  corre¬ 
sponding  hours. 

57.  Success  of  Serum  Treatment  of  Articular  Rheumatism. — 
The  Journal  has  previously  described  Menzer’s  successful  ap¬ 
plication  of  an  antistreptococcus  serum  in  the  treatment  of 
articular  rheumatism.  Tw7o  years  of  experience  have  confirmed 
its  efficiency  for  both  acute  and  chronic  articular  rheumatism. 
It  transforms  the  latter  into  a  curable  form,  it  seems  to  pro¬ 
vide  much  better  chances  for  recovery  from  endocarditis,  and 
further  seenis  to  protect  against  recurrences  better  than  any 
other  means  known  to  date.  He  groups  his  results  in  tabulated 
form.  They  include  29  acute  and  22  chronic  cases,  with  3  in 
which  the  treatment  was  first  applied  in  a  recurrence,  and  2 
of  chorea.  He  found  that  the  appetite  was  always  good  under 
the  serum  treatment,  and  the  general  health  did  not  suffer  a? 
under  drug  medication. 
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62.  Pathogenesis  of  Polyneuritis. — In  the  case  reported  the 
multiple  neuritis  observed  was  ascribed  to  the  subject’s  occu¬ 
pation,  with  an  alcoholic  predisposition.  He  had  been  a  busy 
waiter  in  large  hotels  or  restaurants  for  years,  and  the  neuri¬ 
tis  affected  his  legs  and  the  muscles  used  in  carrying  and  bal¬ 
ancing  his  load  of  dishes. 

Therapie  der  Gegenwart,  Berlin. 

ii7  (XLV,  No.  9.)  ♦Humidity  of  Air  as  Factor  in  Heat.  F. 

Frankenhiiuser. — I'de  Luftfeuchtigkeit  als  Warmefaktor. 

•58  *Ueber  Entfettungs-Kuren  (reduction  of  obesity).  K.  Born- 

stein  (Leipsic). 

•59  *Ueber  den  Einduss  des  Curare  bei  Tetanus.  P.  Bergell  and  F. 

Levy. 

70  *Ueber  die  Wlrkung  der  Radium-Emanation  auf  bosartige 

Tumoren  (cancers).  A.  Braunstein  (Moscow). 

71  Zur  Behandlung  des  Plattfusses  (Oat  foot).  A.  Sachs. 

72  New  Remedies  and  Measures  for  Biliary  Lithiasis.  G.  Klemp¬ 

erer. — Ueber  neue  Mittel  gegen  die  Gallensteinkrankheit. 

67.  Humidity  of  the  Air  as  a  Factor  in  Heat. — Frankenhiiuser 
thinks  that  in  order  to  apply  Dalton’s  law  to  the  human  body 
we  must  modify  it  to  read  that  the  rapidity  of  evaporation 
from  the  surface  of  the  body  is  proportional  to  the  difference 
between  the  molecular  pressure  of  the  vapor  escaping  from  its 
surface  and  the  molecular  pressure  of  the  moisture  already  in 
the  air.  He  has  been  studying  the  question  at  the  Hydrothera- 
peutic  Institute  of  the  University  of  Berlin,  and  emphasizes 
the  importance  of  this  law  for  practical  hydrotherapeutics. 
He  estimates  the  pressure  of  the  vapor  from  the  lungs  as 
approximately  43  mm.;  of  the  naked,  wet  body  at  48  mm.,  and 
of  the  lightly  clothed  body  as  9.5  mm.  at  15  C. ;  14.7  mm.  at 
20  C.,  and  23.6  mm.  at  25  C.  The  results  obtained  from  vari¬ 
ous  hydriatic  measures  vary  as  the  humidity  of  the  air  of  the 
room  allows  free  evaporation  from  the  surface  of  the  body  or 
not.  When  the  evaporation  is  too  rapid  the  subject  is  liable 
to  be  chilly,  the  vitality  depressed,  and  he  “catches  cold”  on 
coming  out.  When  the  temperature  of  the  bathroom  is  22.3 
C.  and  the  humidity  69,  the  pressure  of  the  moisture  in  the 
air  is  equivalent  to  13.6  mm.  The  actual  heat  in  such  a  room, 
according  to  Dalton’s  formula,  would  be  22.2  plus  twice  13.6. 
This  is  equal  to  49.4  C.  (121  F.).  With  a  temperature  of  28  C. 
and  pressure  of  27  mm.  the  actual  heat  of  the  room  is  28  plus 
twice  27,  equal  to  82  C.  (180  F.),  In  the  steam  room  of  a 
■‘Russian”  bath,  with  a  temperature  of  46  C.  and  pressure  of 
75.16  mm.,  no  evaporation  from  the  body  can  take  place; 
there  is  actual  condensation  on  its  surface  and  thus  heat  is 
added  to  it.  The  actual  heat  of  such  a  room  is  equal  to  196.4 
C.  On  the  other  hand,  a  “Roman”  bathroom  with  a  tempera¬ 
ture  of  80  C.  and  3  mm.  pressure,  has  an  actual  heat  of  only  80 
plus  twice  3,  equal  to  86  C. 

68.  Reduction  of  Obesity. — Bornstein’s  principles  of  treat¬ 
ment  of  obesity  include  an  abundant  supply  of  albumin,  as 
this  imparts  vigor  to  the  cells.  It  is  not  necessary  to  give  it 
in  the  form  of  meat.  He  allows  a  certain  amount  of  fats,  too, 
as  they  tend  to  reduce  the  appetite  for  other  foods.  He  also 
allows  soups  and  beverages,  regarding  the  former  as  pre-emi¬ 
nently  adapted  to  satisfy  hunger  by  filling  the  stomach  while 
supplying  very  little  nutrient  material.  The  patients  should 
under-eat,  but  not  go  thirsty.  They  should  satisfy  their  hun¬ 
ger  with  vegetables,  soups,  etc.,  and  build  up  on  albumin  and 
exercise.  They  come  out  of  the  course  with  considerably  more 
albumin  in  their  tissues,  although  their  obesity  is  reduced 
and  they  have  not  been  hampered  by  the  annoying  restrictions 
of  the  usual  anti-fat  diet. 

69.  Influence  of  Curare  in  Tetanus. — After  much  experimental 
research,  which  is  described  in  detail,  as  carried  on  at  von 
Leyden’s  clinic,  curare  was  used  in  the  treatment  of  3  clinical 
cases  of  tetanus.  The  results  are  a  confirmation  of  the  favor¬ 
able  experiences  of  Vella  and  Hoffmann  in  an  early  day.  Mod¬ 
ern  scientific  methods  have  enabled  these  experiences  to  be  re¬ 
peated  on  a  large  scale,  avoiding  the  rocks  on  which  the  early 
experimenters  were  shipwrecked.  Claude  Bernard  first  pro¬ 
claimed  the  importance  of  curare  in  tetanus,  and  the  present 
research  has  confirmed  his  view  that  it  is  the  most  important 
and  most  valuable  symptomatic  means  at  our  disposal  for  the 
treatment  of  tetanus.  The  curare  was  used  in  the  form  of 
euraril,  a  preparation  made  in  Berlin,  which  is  durable,  con¬ 


stant  and  pure,  capable  of  very  exact  dosage  and  free  from 
cumulative  action.  The  tetanic  convulsions  of  animals  can  be 
temporarily  arrested,  or  at  least  allayed,  and  the  course  of  the 
disease  rendered  much  milder  under  the  influence  of  euraril. 
In  the  clinic  the  euraril  arrested  the  severe  tetanic  convulsions 
in  one  case  for  two  hours,  without  displaying  the  slightest  by- 
effect.  In  another,  milder  case,  the  convulsions  were  perma¬ 
nently  controlled  with  the  drug  and  the  patient  recovered. 
The  euraril  does  not  cure  the  tetanus,  but  it  seems  to  effectu¬ 
ally  control  and  arrest  the  tetanic  spasms,  and  is  thus  able  to 
tide  the  patient  past  the  stage  of  danger  from  suffocation  by 
spasm  of  the  muscles  of  respiration.  It  does  not  combat  the 
fever  nor  heart  weakness.  Serum  treatment  is  still  indicated 
as  before.  The  antitoxin  binds  the  poison  circulating  in  the 
blood,  while  the  euraril  controls  the  threatening  symptoms 
caused  by  the  poison  that  has  already  entered  into  combina¬ 
tion  with  the  cells.  Morphin  and  chloral  are  still  indicated 
also  as  sedative  and  narcotic,  but  the  abolition  of  the  spasms 
is  the  most  important  indication  and  this  apparently  can  be 
accomplished  with  the  euraril. 

70.  Action  of  Radium  Emanations  on  Malignant  Tumors. — 
Braunstein  announces  that  he  has  benefited  a  number  of  cases 
of  cancer  by  injection  of  a  radioactive  water  or  ingestion  of 
radioactive  bismuth.  He  produces  the  radioactive  water  by 
dissolving  .1  to  .2  gm.  radium  chlorid  in  water,  distilling  it  in 
a  Wurzburg  jar  with  a  Liebig  apparatus.  The  distillate  is  a 
radioactive  fluid  which  he  calls  aqua  beta,  and  uses  for  local 
injection  into  accessible  tumors.  For  treatment  of  cancer  in 
the  stomach  or  esophagus  he  produces  a  radioactive  powder 
by  placing  radium  bromid,  in  substance  or  in  solution,  in  a  jar 
with  some  bismuth  and  leaving  them  in  contact  three  to  five 
days.  The  radioactive  powder  thus  obtained  he  calls  bismuth 
beta.  It  is  applied  topically  or  by  ingestion.  In  these  two 
forms  the  radium  emanations  have  a  marked  and  direct  thera¬ 
peutic  action  on  the  malignant  growth,  while  they  do  not  en¬ 
tail  ulcerations.  As  the  radium  is  capable  of  giving  off  these 
emanations  indefinitely,  it  can  be  used  over  and  over  again. 
The  radioactive  bismuth  lodges  at  the  narrow  part  of  the 
esophagus  in  case  of  a  cancerous  growth,  and  exerts  its  spe¬ 
cific  action  exactly  at  the  point  where  it  is  needed.  Injection 
of  the  radioactive  -water  into  the  tumor  is  followed  by  the  de¬ 
struction  of  the  cancer  cells  without  injury  to  the  skin  or  sur¬ 
rounding  tissues  or  ulceration  of  the  surface  of  the  cancer. 
The  action  of  the  emanations  seems  to  be  that  the  cancer  cells 
are  primarily  and  directly  devitalized  and  are  then  absorbed. 
None  of  his  patients  is  cured,  as  he  instituted  the  treatment 
only  last  January,  but  the  results  in  many  of  them  are  so 
encouraging  that  he  considers  it  a  duty  to  urge  others  to  try 
this  simple  method  of  treatment.  One  of  his  patients  was  a 
man  of  54  with  carcinoma  of  the  cardia.  He  had  become  rap¬ 
idly  emaciated  and  was  unable  to  take  any  solid  food.  He 
drank  3  gm.  of  the  bismuth  beta  in  water,  six  times  in  seven¬ 
teen  days,  with  the  result  that  he  was  able  to  swallow  better  and 
his  weight  remained  stationary.  In  the  other  cases  of  cancer 
of  the  esophagus  the  ability  to  swallow  solid  food  was  partially 
restored  and  the  patients  felt  much  better  in  every  instance. 

Wiener  klinische  Rundschau,  Vienna. 
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80  Zur  Verwendung  des  Suprarenins  und  Adrenalins  bei  Blut- 

ungen  (in  hemorrhage).  B.  Miiller. 

73.  Hematuria. — Hirt  reviews  the  various  causes  of 
hematuria  and  describes  a  number  of  cases  to  illustrate  the 
difficulty  of  differential  diagnosis  in  many  instances.  When 
the  patient  is  seen  during  the  course  of  a  renal  hemorrhage  it 
can  readily  be  traced  to  the  kidney  in  most  cases,  but  some 
may  require  exploratory  incision  of  the  kidney.  Hematuria 
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proceeding  from  the  bladder  or  prostate  can  generally  be 
diagnosed  with  ease.  The  discovery  of  the  bacilli  is  the  only 
decisive  evidence  of  tuberculosis.  In  one  case  the  bladder  was 
ruptured  during  extirpation  of  an  ovarian  cyst,  but  the  rupture 
was  not  discovered  at  the  time.  A  few  drops  of  bloody  urine 
were  noticed  soon  after,  although  the  general  condition  was 
excellent.  The  bladder  was  filled  with  a  warm  solution  of 
boric  acid  as  a  diagnostic  measure.  The  patient  collapsed  in 
a  few  minutes  and  died  in  less  than  half  an  hour.  In  another 
case  an  elderly  man  suffered  from  hematuria,  with  nothing  to 
account  for  it  except  considerable  arteriosclerosis.  Before  the 
patient  could  be  examined  with  the  cystoscope  he  died  sud¬ 
denly.  The  necropsy  revealed  cerebral  apoplexy  and  numer¬ 
ous  small  arteriosclerotic  aneurisms  in  both  kidneys,  the  other 
organs  comparatively  sound.  Another  patient  suddenly  pre¬ 
sented  hematuria,  without  pain  and  with  no  other  symptoms, 
no  history  of  gout.  Two  weeks  later  dull  pains  were  noted 
in  the  left  side,  and  the  left  kidney  was  found  enlarged,  the 
urine  from  this  kidney  blood-stained.  A  small  protuberance 
was  seen  at  the  mouth  of  the  left  ureter,  suggesting  tubercu¬ 
losis,  but  no  bacilli  were  found  in  the  urine.  The  diagnosis 
wavered  between  tumor  and  tuberculosis,  when  a  small  concre¬ 
ment  was  evacuated  with  intense  pains,  and  the  hematuria 
ceased  at  once. 

76.  Atrophy  of  One  Hemisphere. — Two  cases  are  described 
and  illustrated  to  show  the  difference  between  atrophy  of  a 
hemisphere  due  to  disease,  and  caput  obstipum  due  to  intra¬ 
uterine  pressure  on  the  skull.  Persons  in  the  first  category 
are  generally  victims  of  epilepsy,  or  are  mentally  deficient, 
while  persons  in  the  second  category  are  comparatively  normal. 

78.  Case  of  Juvenile  Tabes. — The  lad  of  10  was  the  son  of  a 
tabetic  father  and  healthy  mother.  At  the  age  of  6  he  devel¬ 
oped  incontinence  of  urine,  and  at  9  gastric  crises.  Kaufmann 
thinks  that  a  hereditary  tendency  to  tabes  must  frequently 
occur,  but  is  overlooked  when  the  patients  are  not  seen  until 
adult  age.  He  concludes  with  the  remark  that  we  know  cer¬ 
tain  important  predisposing  causes  for  tabes,  but  that  the 
direct  cause  for  it  is  as  much  a  mystery  as  ever. 

79.  Inhalation  Treatment  of  Catarrh  of  the  Air  Passages. — 
Saenger  has  been  using  for  three  years  an  apparatus  which 
allows  the  vaporization  of  substances  too  insoluble  to  be  used 
as  a  spray.  He  gives  views  of  the  simple  apparatus  and  de¬ 
scribes  its  workings,  affirming  that  medication  by  means  of 
fumes  or  gases  deserves  much  more  attention  than  it  has  yet 
received.  The  scantiness  of  the  results  obtained  by  this  form 
of  therapeutics  to  date  has  been  due  to  the  imperfectness  of  the 
apparatus  used.  With  improved  technic  the  results  in  his 
hands  have  been  remarkably  fine.  He  uses  menthol,  Peruvian 
balsam,  turpentine,  eucalyptus,  cypress  and  other  oils,  with 
dimentholformal,  the  latter  consisting  of  two  molecules  of  men¬ 
thol  to  one  of  formaldehyd.  He  reviews  his  experiences  in 
detail. 

Gazzetta  degli  Ospedali,  Milan. 

Last  indexed  page  1017. 

81  '  (XXV,  No.  73.)  Per  l'analisi  dell’  acido  glicuronica  e  degli 

suceheri.  A.  Ferrannini. 

82  Caso  di  pericardite  acuta  reumatica.  G.  Berghinz. 

83  Caso  di  pseudo-leucemia  linfatica  con  deeorso  clinico  par- 

ticolare.  E.  Chilesotti. 

84  (No.  76.)  A  proposito  di  nefrolisine.  C.  Tarchetti. 

85  Contribute  alio  studio  dei  disturbi  di  secrezione  dello  stomaco ; 

2  casi  di  aeloridria.  G.  Curio. 

86  La  cura  d'uva  (grape  cure).  F.  Melocchi. 

87  Polinevrite  e  paraiisi  di  Landry  in  seguito  ad  influenza.  E. 

Bracchi. 

88  (No.  79  )  Su  di  un  caso  di  tabe  dorsale  spasmodica  (maiattia 

di  Erb  Charcot).  C.  A.  Crispotti. 

89  Sul  reattivo  du  Schoenbein-Almen  per  la  ricerca  dei  sangue 

(of  the  blood).  A.  Ghelfi. 

90  Acidita  urinaria  in  rapporto  all’  eta,  costituzione  individuale 

e  alia  tubereolosi.  A.  Campanl. 

91  Sulla  febbre  apiretica.  L.  Masciangioli. 

92  *La  cura  medica  dei  fibro-miomi  uterini.  L.  Carini. 

93  (No.  82.)  Sulia  genesi  dei  calcoli  salivari.  G.  dal  Fabbro. 

94  Della  presenza  dei  bacillo  di  F.berth  nelle  urine  dei  tifosi.  G. 

Corsini. 

95  Sulla  diazoreazione.  G.  CampaneLa. 

96  La  soluzione  eterea  di  iodoformio  nella  otlte  media  purulenta 

cronica.  V.  de  Cigna. 

97  (No.  85.)  Su  dl  una  rara  forma  di  cardiopatia  congenita.  O. 

Cozzolino. 

98  Studio  delle  exostosi.  A  Pellegrini  and  G.  Conforti. 

99  Anchilostomlas!  ed  anguillulosi.  E.  Leornadi. 


100  *Le  inspirazioni  anormali  nella  diagnosi  precoce  della  tuber 

eolosi  polmonare.  C.  Giulio. 

101  (No.  88.)  Fra  i  reattivi  dell'  incoordinazione  del  movimenti. 

— Fenomeni  “dell  piede  sollevato”  e  cause  che  lo  iufluen- 
zano  ("raised  foot"  sign).  M.  Gay. 

102  L’  attuale  valore  dell’  inoscopia.  B.  Bonardt. 

92.  Medical  Treatment  of  Uterine  Fibromyomata. — Carini 
had  occasion  to  treat  a  woman  of  42,  who  presented  an  inter¬ 
stitial  fibroma  with  firm  and  multiple  adhesions.  The  anemic 
condition  and  solid  adhesions  contraindicated  extirpation  and 
medical  treatment,  according  to  Hildebrandt,  was  instituted, 
the  ergot  being  supplemented  by  fluid  extract  of  hydrastis 
canadensis,  and  a  tonic  containing  iron  arseniate.  The  tumors 
vanished,  and  the  general  health  recuperated,  the  patient  eats 
and  digests  well  all  kinds  of  food  and  considers  herself  cured. 

100.  Inspiration  in  Diagnosis  of  Tuberculosis.— Giulio 
advises  examination  of  the  inspiration  in  numbers  of  healthy 
subjects.  This  will  educate  the  ear  so  that  slight  variations 
from  normal  will  be  readily  detected,  and  the  diagnosis  of 
incipient  tuberculosis  thus  be  made  possible.  The  best  way  is 
to  auscult  the  lung  region  carefully,  point  by  point,  during 
inspiration,  examining  first  one  lung  and  then  the  other,  at 
alternate  inspirations,  the  ear  over  the  symmetric  points  in 
turn.  After  careful  study  of  the  inspirations  alone  the  expira¬ 
tions  can  then  be  examined. 

Riforma  Medica,  Palermo  and  Naples. 
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103  (XX,  No.  27.)  *La  glicosuria  alimentare  uegli  epatici  (in  liver 

affections).  S.  I)e  Rossi. 

104  *La  ricerca  del  sangue  nel  contenuto  del  tubo  digerente  (oc¬ 

cult  blood  in  contents  of  digestive  tract).  E.  U.  Fittipaldi. 

105  Etiologia  e  patogenesi  del  cosi  detto  tumore  inflammatorio 

delle  ghiandole  salivari.  F.  Gangitano  (Palermo). 

106  Serosa-muscular  Flaps  for  Hemostasis  in  Liver  and  Spleen. 

L.  Baldassari  (Ferrara). — I  lembi  siero-muscolari  nell' 
emostasi  epatica  e  splenica. 

107  Linfocitemia.  mielocitemia.  pseudoleucemia.  F.  Schupfer  (Bac- 

celli’s  clinic,  Rome).  Abstract. 

108  Treatment  of  Habitual  Constipation.  G.  Rummo.  Editorial. 

Twelve  formulae. 

109  (No.  28.)  Ricerche  ',omparative  su  alcune  proprieta  biologiche 

de!  bacillo  del  tifo  e  del  bacterium  c-oli.  G.  Martinotti 
(Bologna) . 

110  Dei  bacilli  acidi  e  della  loro  presenza  in  alcuni  casi  nella  cute. 

R.  Campana. 

111  Sul  valore  della  citodiagnosi  dei  versamenti  cavitarii  (of 

effusions).  S.  G.  Gramegna  (Turin). 

J12  *Morbo  di  Basedow.  E.  De  Renzi.  Abstract. 

113  (No.  39.)  *Ergografia  del  riflesso  rotuleo.  G.  Boeri. 

114  Nuovo  metodo  per  la  colorazione  del  corpo  interno  emoglo- 

bigeno  nei  globuli  rossi  dei  vertebrati  (new  stain  for  red 
corpuscles).  G.  Pigkini  (Ceni’s  laboratory,  Reggia  Emilia). 

115  Note  su  alcuni  casi  di  tumori  addominali.  Contributo  alia 

semeiotica  dei  tumori  del  grande  epiploon.  U.  Benenatl 
(Naples).  (Commenced  in  No.  28.) 

116  *Le  nuove  scoperte  del  Prof.  Otto  von  Schron  (phthisiogenic 

micro-organism).  C.  Galbo. 

117  (No.  30.)  Tubereolosi  sperimentale  delle  glandole  salivari. 

P.  L.  Fiorani. 

118  La  “cura  di  Gilbert”  nelle  pleuriti  essudativi.  M.  Landolfi. 

119  La  nevrastenia  spinale  sessuale  (sexual).  Mingazzini.  Ab¬ 

stract. 

103.  Alimentary  Glycosuria  in  Liver  Affections. — De  Rossi 
of  Baccelli’s  clinic  first  established  on  healthy  subjects  the 
minimal  amount  of  sugar  that  would  induce  glycosuria  in 
health.  He  then  tested  a  number  of  persons  with  some  liver 
trouble,  and  tabulates  the  results  of  38  tests.  Adding  these 
to  those  reported  by  Sachs,  Strauss  and  Ferrannini  there  are 
now  75  cases  of  liver  affections  on  record  which  responded 
positively  to  the  alimentary  test  with  levulose  in  all  but  5 
instances.  Saccharose  and  glucose  give  very  uncertain  and 
contradictory  findings,  but  the  levulose  glycosuria  can  be 
relied  on.  When  levulose  is  given  in  doses  surpassing  1.9  gm. 
per  kilogram  it  induces  glycosuria  even  in  healthy  subjects. 
The  elimination  of  the  levulose  commences  generally  in  an 
hour  after  its  administration,  and  may  continue  for  two  to  six 
hours,  but  usually  lasts  only  three  or  four.  The  amount 
eliminated  is  very  small,  and  not  dosable  in  the  clinic,  requir¬ 
ing  the  Trommer  test.  The  amount  given  ranged  from  60  to 
100  gm.  of  levulose,  equivalent  to  1.25  to  1.84  gm.  per  kilo¬ 
gram  of  body  weight. 

104.  Determination  of  Blood  in  Contents  of  Digestive  Tract. 

— Fittipaldi  remarks  that  all  the  tests  for  determination  of 
“occult”  blood  in  the  feces  and  stomach  content  presuppose 
that  the  blood  is  dissolved,  which  is  not  necessarily  always 
the  case.  It  is  frequently  inclosed  in  mucus,  especially  in 
catarrhal  conditions,  and  this  prevents  the  action  of  the  re- 
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agents  on  the  blood.  He  has  been  using  a  technic  which  over¬ 
comes  this  difficulty,  while  its  simplicity,  facility  and  reliability 
in  the  most  difficult  cases  render  it  superior  in  other  respects, 
as  has  been  demonstrated  in  three  years  of  experience  at  De 
Renzi’s  clinic.  The  solid  flakes  in  the  stomach  content  ob¬ 
tained  by  lavage  or  in  diluted  feces  are  heated  with  5  or  l> 
tablets  of  caustic  potash  to  each  40  c.c.  of  fluid,  until  the 
mucus  is  completely  dissolved.  In  case  of  the  presence  of 
blood,  a  characteristic  reddish  tint  is  imparted  to  the  fluid,  and 
a  film  with  greenish  reflexions  forms  on  the  surface.  It  is 
then  set  aside  for  five  or  six  hours,  when  the  filtered  fluid  will 
show  still  more  characteristic  tints,  the  reddish  brown  shading 
into  green  reflexions.  The  most  characteristic  sign,  however, 
is  the  vanishing  of  the  reddish  tint  when  the  filtrate  is  shaken 
up,  exposed  to  the  air,  the  oxidation  causing  the  red  to  change 
to  a  brownish  yellow.  This  technic  is  sufficiently  accurate  for 
most  cases,  but  may  be  supplemented  by  spectroscopic  exam¬ 
ination. 

112.  Exophthalmic  Goiter. — De  Renzi  prefers  to  treat  febrile 
conditions  in  this  affection  with  antipyrin  rather  than  quinin. 
Thyroid  treatment  aggravates  instead  of  improving  the  symp¬ 
toms.  He  advocates  absolute  repose  and  isolation,  even 
plugging  the  ears  to  keep  out  sounds. 

113.  Ergography  of  Knee-jerk. —A  number  of  tracings  are 
given  showing  the  knee-jerk  as  mechanically  elicited  by  a 
hammer  and  pendulum  automatic  contrivance.  The  tracings 
are  of  three  types :  high  curves  at  first,  gradually  declining, 
the  normal  type;  low  at  first,  then  increasing,  then  declining, 
the  type  observed  in  neurasthenics;  and  high  and  continuously 
high,  the  exaggerated  reflexes  of  hemiplegia.  The  character 
of  the  tracings  indicates  that  the  knee-jerk  is  in  reality  a 
direct  response  of  the  quadriceps  to  sudden  excitation  of  its 
tendon. 

110.  Micro-organism  of  Pulmonary  Phthisis. — The  discovery 
by  von  Schron  of  the  phthisiogenic  micro-organism  has  already 
been  chronicled  in  The  Journal,  page  478.  In  this  descrip¬ 
tion,  written  by  one  of  his  assistants,  the  announcement  of 
this  discovery  is  styled  “one  of  those  great  scientific  events 
which  cast  new  and  unexpected  light  on  the  old  arguments.” 
Schron’s  lecture  on  the  subject  was  accompanied  by  stereo¬ 
scopic  views,  but  the  details  of  his  technic  have  not  yet  been 
published.  |  De  Renzi’s  Nuova  Rivista  Clinico-Terapeutica  con¬ 
tains  a  letter  from  von  Schron,  dated  June  20,  in  which  he 
states  that  the  most  important  result  of  his  researches  is  the 
demonstration  that  the  caseous  masses  in  the  phthisic  lung 
are  formed  principally  by  a  large  microbe,  entirely  different 
from  the  tubercle  bacillus.  It  starts  its  growth  as  a  delicate 
thread,  straight  at  first,  then  tortuous,  then  ramifying  to 
distinct  tree  formation,  with  subsequent  enlargement  and 
growth  of  the  side  branches  until  it  rasembles  a  lichenoid 
fungus  in  its  development.  When  fully  developed  it  grows 
capsules,  somewhat  similar  to  spores.  At  first  these  capsules 
are  homogeneous  little  spheres,  staining  readily.  In  time  they 
become  granulated,  and  then  pass  into  a  phase  in  which  their 
contents  seem  to  be  nothing  but  threads,  united  in  bunches  in 
the  ripe  capsule.  These  threads  differ  completely  from  bacilli, 
spirilla  and  vibriones.  When  they  escape  from  the  capsule 
they  invade  the  epithelial  cells  of  the  alveoles  in  the  lungs.  A 
cell  thus  invaded  looks  like  Medusa’s  head,  as  only  part  of  each 
thread  bores  into  the  cell,  and  the  rest  projects.  The  proto¬ 
plasm  of  the  cell  soon  becomes  entirely  consumed,  and  the 
nucleus  alone  persists.  The  threads  grow  and  assume  the 
arborescent  form,  with  final  capsule  fruit  formation  to  com¬ 
plete  the  cycle.  The  senile  forms  undergo  fatty  and  mucous 
degeneration,  thus  originating  the  caseous  detritus,  and  the 
cavity  thus  formed  enlarges  by  the  constant  invasion  of  the 
tissues  by  the  proliferating  microbe.  The  tubercle  bacillus 
may  also  find  lodgment  in  the  cavity,  but  the  two  processes 
are  distin'T  entities.  Schron  believes  that  the  tubercle  bacillus 
is  generally  the  pioneer.  Serum  treatment  of  tuberculosis  has 
always  failed  in  phthisic  subjects.  Success  is  attainable  onlv 
when  the  toxins  of  the  phthisiogenic  microbe  can  be  included 
in  the  treatment.  Drop  pure  cultures  of  this  microbe  have 


been  obtained,  and  also  cultures  in  symbiosis  with  the  tubercle 
bacillus,  but  no  pure  cultures  have  yet  been  secured  in  vitro. 
—Ed.] 
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NEW  PATENTS. 

Patents  of  interest  to  physicians,  etc.,  recently  granted : 

767686.  Hypodermic  syringe.  Henry  J.  Detmers,  Columbus,  Ohio 
i il «. .22.  Spirometer.  Henry  T.  Lyttleton,  Marshall,  Texas. 
7G7t>93.  Massage  implement.  Alvah  U.  Patchen,  Syracuse,  N.  Y 
<67718.  Truss.  John  M.  Simmons,  Thomasville.  Ga. 

768561.  Antiseptic  compound.  Alphonso  M  Clover,  Ann  Arbor 
Mich. 

768562.  Forming  organic  peroxid  acids.  Alphonzo  M  Clover 
Ann  Arbor,  Mich. 

<'68563.  Antiseptic  compound.  Alphonso  M.  Clover,  Ann  Arbor 
Mich. 

768523.  Massage  implement.  Gustave  Dittmar,  Washington,  D  C 
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In  considering  the  diseases  of  the  gall  bladder  it  is 
necessary  to  recognize  that  this  viscus  constitutes  one 
of  the  most  vulnerable  points  for  infection  in  the  abdom¬ 
inal  cavity,  and  in  this  respect  is  analogous  to  the  fallo¬ 
pian  tube  and  the  appendix. 

A  difference  is  noted  in  comparison  with  the  appen¬ 
dix  in  that  in  the  latter  structure  infective  agents  are 
more  or  less  constantly  present  in  its  lumen  normally, 
while  the  gall  bladder  is  generally  free  from  micro¬ 
organisms;  furthermore,  infection  of  the  gall  bladder 
concerns  itself  more  with  the  contents  than  the  walls, 
the  sterile  bile  becoming  a  culture  medium  for  micro¬ 
organisms,  while  in  appendix  infection  the  coats  are 
more  prominently  involved. 

The  liability  of  the  gall  bladder  to  disease  is  due 
mainly  to  its  position,  interposing  itself  as  a  guard  be¬ 
tween  the  bacterial  hordes  of  the  intestine  and  the  liver ; 
and  in  the  immunity  which  the  liver  appears  to  possess 
the  gall  bladder  exerts  a  very  important  role. 

In  the  majority  of  instances  the  bile  is  free  from 
micro-organisms  during  health,  this  being  particularly 
true  of  the  gall  bladder,  the  cystic  and  hepatic  ducts, 
while  the  common  duct  usually  contains  a  greater  vari¬ 
ety  of  micro-organisms. 

Netter,* 1  Naunyn,2  Leubuscher,  Gilbert  and  Girode3 
and  Myaki4  found  the  bile  free  in  healthy  animals. 
Fraenkel  and  Krause5  examined  the  bile  in  130  cases  at 
autopsy  and  found  it  sterile  in  105  instances,  and  in  11 
eases  of  gallstones  it  was  also  free  in  5  cases. 

Mieczkowski6  made  cultures  of  the  bile  in  15  cases 
during  life  and  found  it  sterile  in  all  cases.  Mikulicz,  in 
examinations  of  the  bile  in  23  cases  of  operations  for 
gallstones,  found  micro-organisms  present  in  18  cases; 
in  the  other  five  instances  the  bile  was  sterile. 

It  has  been  a  matter  of  some  discussion  whether  the 
bile  acts  as  a  bactericide  or  if  micro-organisms  find  in 
the  bile  a  good  culture  medium.  While  formerly  it  was 

•Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  In  the  Section  on  Practice  of  Medicine,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee :  Drs.  J.  M. 
Anders,  Frank  Jones  and  W.  S.  Thayer. 

1.  Netter:  Progr£s  Medical,  1886,  p.  992. 

2.  Naunyn:  Klinik  der  Cholelithiasis,  1892. 

3.  Gilbert  and  Girode  :  Comptes  Rendu  Soc.  de  Bioiog.,  1890. 

4.  Myaki :  Mitt.  a.  d.  Grenzgeb.  d.  Med.  u.  Chir.,  1900,  vol.  vi. 

5.  Fraenkel  and  Krause :  Zeitschr.  f.  Hygiene,  vol.  xxxli,  1899, 
p.  97. 

6.  Mieczkowski :  Quoted  in  Nothnagel’s  Encyclopedia  of  Pract. 

Med.,  p.  540. 


supposed  to  be  antagonistic  to  the  growth  of  bacteria,  it 
is  now  demonstrated  that  a  great  many  pathogenic 
micro-organisms  flourish  in  it  quite  vigorously. 

Dominici  and  Rodet  found  that  micro-organismt- 
which  cause  infection  of  bile  passages  thrive  in  bile 
media.  Maly  and  Ernich,  Leubuscher,  Rohman,  Bates, 
Fraenkel  and  Krause,5  and  Mieczkowski0  observed  that 
both  typhoid  and  colon  bacilli  develop  well  but  slowly 
in  human  bile. 

It  has  been  noted  that  when  bile  is  thick  it  specially 
favors  the  growth  of  colon  bacilli.  Again,  Ehret  and 
Stoltz7  observed  that  fresh,  non-sterilized  bile  has  bac¬ 
tericidal  properties  and  their  observations  confirm  those 
of  Mosse,  finding  it  a  poor  culture  medium.  Mignot8 
and  Myaki4  report  that  colon  bacilli  live  for  many 
months  in  the  gall  bladder,  there  being  some  lessening 
in  the  virulence,  but  this  is  readily  regained  when  devel¬ 
oped  in  proper  media.  There  are  considerable  observa¬ 
tions  to  show  that  bacteria,  like  typhoid  and  colon 
bacilli,  streptococci  and  staphylococci,  which  are  nor¬ 
mally  present  in  the  intestine,  develop  very  or  moder¬ 
ately  well  in  bile,  which,  from  personal  work,  I  have 
been  able  to  confirm. 

In  a  contribution  of  Talma,  bile  is  regarded  as  a  mild 
bactericide  of  the  colon  bacillus  and  more  strongly  so 
for  diphtheria  and  typhoid  bacilli.  Fiitterer9  and  Lau- 
riac  found  living  typhoid  bacilli  in  the  gall  bladder 
months  and  years  after  an  attack  of  the  disease.  These 
observers  also  claim  that  the  bile  contains  normallv 
substances  which  inhibit  the  growth  of  a  majority  of 
colon  and  typhoid  bacilli. 

The  number  of  micro-organisms  exerts  a  great  influ¬ 
ence  on  the  fate  or  vitality  of  the  contained  micro-organ¬ 
isms,  and  again  the  bacterial  activity  is  much  more 
prominent  in  the  gall  bladder  than  in  the  bile  ducts. 
It  is  further  noted  that  the  epithelium  of  the  bile  pass¬ 
ages  and  liver  cells  resists  infections  greatly. 

The  question  now  arises,  How  and  when  does  infec¬ 
tion  of  the  gall  bladder  take  place?  From  clinical  and 
experimental  observation  it  is  evident  that  infection 
occurs  principally  in  two  ways — first,  by  way  of  the 
blood,  descending,  or  hematogenous;  second,  ascending, 
or  by  way  of  the  common  bile  duct;  the  latter  way  is 
observed  far  more  frequently  clinically. 

The  first  form  is  exemplified  chiefly  bv  the  infections 
following  typhoid  fever,  the  avenue  of  infection  being 
usually  the  portal  or  systemic  circulation. 

Infection  of  the  gall  bladder  through  contiguous  tis¬ 
sues  may  take  place,  but  it  is  not  very  common  in  human 
pathology.  By  reason  of  its  isolated  position  it  is  but 
rarely  involved  in  general  infection  of  the  peritoneum. 

7.  Ehret  and  Stoltz :  Mitt.  a.  d.  Grenzgeb.  d.  Med.  u.  Chir.. 
vol.  iv.  1900. 

8.  Mignot:  Arch.  Gen.  de  Med.,  August,  1898. 

9.  Fiitterer :  Medicine,  1895. 
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That  the  infection  is  facilitated  by  an  interference 
with  the  drainage  of  the  gall  bladder  is  very  evident, 
because  so  long  as  there  is  no  obstruction  to  the  flow  of 
bile  to  cause  stagnation  the  liver  is  able  to  excrete  large 
numbers  of  micro-organisms  through  the  bile.  Experi¬ 
mentally  the  elimination  of  bacteria  by  the  bile  from  the 
general  circulation  is  demonstrated  by  the  researches  of 
Futteier9  and  Chiari,11  Myaki4  and  Cushing,12  in  con¬ 
nection  with  typhoid  bacilli ;  Ferraresi,  Quarnesi,  with 
glanders  bacilli;  Corrado,  Nicati,  Oemler,  Strauss  and 
Chamberland,  Oresti,  Pernice  and  Alessi,  Bernabei,  with 
staphylococci  and  pneumococci;  Friedlander  with  an¬ 
thrax  bacilli  and  cholera  spirilla;  Blachstein,  Letienne, 
Biedl  and  Krause,  and  Mengel  with  streptococci  and  colon 
bacilli.  Clinically  bacteria  are  demonstrable  in  the  gall 
bladder  in  systemic  diseases  like  pneumonia,  typhoid, 
septicemia,  pyemia  and  tuberculosis.  The  importance 
of  typhoid  bacilli  in  connection  with  the  gall  bladder 
has  been  specially  emphasized  in  the  work  of  recent 
years;  in  most  instances  the  route  of  passage  has  been 
the  circulation,  but  again  migration  by  way  of  the  com¬ 
mon  bile  duct  is  very  probable  in  certain  cases.  In  con¬ 
nection  with  typhoid  fever  the  typhoid  bacilli  have  been 
demonstrated  in  the  gall  bladder  by  Chiari,10  Naunvn,11 
Qhauffard,  Cushing,12  Welch,  Sailor,13  Stockton24  and 
others,  both  in  a  pure  state  and  associated  with  other 
bacteria.  In  many  instances  the  bacilli  were  found  a 
long  time  after  the  typhoid  infection;  by  Welch,  three 
to  four  months;  Miller,15  seven  years;  von  Dungern,16 
Id1/**  years;  Groba.17  17  years,  and  Hunner,18  18  years 
after  an  attack.  Flexner  states  that  50  per  cent,  of  the 
eases  of  typhoid  at  autopsy  contain  typhoid  bacilli  in  the 
gall  bladder,  and  Keen  reports  75  cases  of  typhoid  bacil¬ 
lus  infection  of  the  gall  bladder  in  typhoid  fever. 
Again,  typhoid  bacilli  have  been  in  the  gall  bladder 
without  anv  previous  history  at  all  of  tvphoid  infection. 
It  is  thus  illustrated  that  typhoid  bacilli  may  exist  dor¬ 
mant  a  long  time  in  the  gall  bladder  and  vet  retain  their 
vitality  and  virulence. 

There  is  little  doubt  but  that  the  ascending  form  of 
infection  of  the  gall  bladder  bv  way  of  the  common  bile 
duct  is  unquestionably  the  more  frequent;  and  this  is 
certainly  the  more  common  mode  of  invasion  observed 
clinically,  which  is  usuallv  an  extension  of  inflammation 
from  the  duodenum.  The  kinds  of  micro-organisms 
found  correspond  to  those  naturally  inhabiting  the  small 
intestine,  the  colon  bacillus  always  predominating. 

EXPERIMENTS. 

That  any  obstruction  of  the  bile  facilitates  this  migra¬ 
tory  infection  is  shown  by  frequent  illustrations.  So 
long  ago  as  187G  Charcot  and  Oombault19  found  stones 
and  bacteria  in  bile  after  ligating  the  common  duct  in 
dogs.  Netter20  in  1886,  after  aseptic  ligature  of  the 
common  duct  in  rabbits,  obtained  cultures  of  bacteria 
from  bile.  In  ligation  of  the  common  duct  above  the 
ampulla  it  takes  but  a  few  days  before  the  same  organ¬ 
isms  appear  in  the  bile  and  liver  which  are  present  nor¬ 
mally  in  the  duodenum  and  in  that  portion  of  the  com¬ 

ic.  Chiari :  Zeitschr.  f.  Heilkunde,  vol.  xv.  p.  160. 

11.  Nannyn  :  Ivlinik  der  Cholelithiasis,  1S92. 

12.  Cushinsr :  Johns  Hopkins  Hosp.  Bull.,  May  1898,  p.  01  ; 
August  and  September.  1S00. 

13.  Sailor;  Medicine,  May.  1002. 

14.  Stockton:  American  Medicine.  Dec.  21,  1001. 

15.  Miller :  Johns  Hopkins  Hosp.  Bull.,  vol.  ix,  p.  95,  1893 

16.  Von  Dungern  Miinch.  med.  Wocb.,  1897.  p.  699. 

17.  Groba:  Wiener  klin.  Woch..  Nov.  9,  1899. 

18.  Ilunner:  Johns  Hopkins  Hosp.  Bull.,  September.  1899. 

19.  Charcot  and  Gombault :  Archiv.  de  phys.  norm,  et  path.. 
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20  Netter :  I’rogr^s  Medical,  1886.  p.  902. 


moil  duet  distal  to  the  ligature.  Even  injection  of  bac¬ 
teria  below  the  point  of  ligation  is  followed  by  passage 
through  the  ligature.  In  personal  experiments  I  have 
noted  that  infection  into  the  gall  bladder  of  very  viru¬ 
lent  bacteria,  as  pneumococci  and  colon  bacilli,  when  the 
flow  of  bile  was  not  interfered  with,  was  always  without 
serious  consequences.  The  introduction  of  aseptic  for¬ 
eign  bodies  in  connection  with  bacteria  greatly  favors 
the  growth  of  the  bacteria  injected.  In  the  experiments 
of  Ehret  and  Stoltz7  this  increase  in  the  number  was 
found  to  be  progressive,  as  the  bile  was  examined  from 
time  to  time.  The  conclusion  to  be  drawn  from  this  is 
that  under  normal  conditions,  if  the  gall  bladder  is  free 
from  stones  and  foreign  bodies,  it  contracts  and  empties 
its  secretion,  which  goes  unhindered  to  the  intestine ; 
but  when  foreign  aseptic  bodies  or  gallstones  are  pres¬ 
ent  the  normal  muscular  action  of  the  organ  is  inter¬ 
fered  with,  and  a  certain  amount  of  bile  becomes  stag¬ 
nant  between  the  foreign  bodies  and  greatly  favors  the 
growth  of  bacteria. 

The  role  of  gallstones  in  promoting  infection  of  the 
gall  bladder  is  purely  contributory,  and  we  know  also 
that  they  may  lie  in  the  gall  bladder  a  lifetime  and  no 
symptoms  be  produced  until  the  bile  becomes  infected. 
From  present  knowledge  we  are  able  to  state  that  any 
interference  with  the  contractility  of  the  gall-bladder 
musculature,  or  presence  of  foreign  bodies  in  the  gall 
bladder,  or  ligation  of  the  common  duct,  disturbances 
that  affect  the  circulation,  or  secretion  of  bile,  causes  a 
marked  increase  in  the  number  of  micro-organisms  in 
the  biliary  passages,  and,  furthermore,  that  aside  from 
the  infective  agent,  a  number  of  predisposing  influences 
arc  still  necessary  to  produce  inflammation  of  the  gall 
bladder. 

CLASSIFICATIONS. 

Clinically  cholecystitis  is  divided  into  acute,  sub¬ 
acute  and  chronic  forms;  anatomically  into  catarrhal, 
suppurative,  phlegmonous,  diphtheritic,  gangrenous  and 
fibrous  (adhesive  or  obliterative).  A  further  division 
is  permissible  in  calculous  and  non-calculous  by  reason 
of  the  frequent  association  of  gallstones  with  cholecys¬ 
titis.  The  acute  inflammation  occurring  in  typhoid 
fever  with  the  presence  of  a  pure  culture  of  the  bacillus 
typhosus  constitutes  the  classic  instance  of  uncompli¬ 
cated  cholecystitis.  The  micro-organisms  that  are  asso¬ 
ciated  etiological ly  with  cholecystitis  aside  from  the 
typhoid  bacillus,  are  the  colon  bacillus,  streptococcus, 
staphylococcus  pneumococcus,  proteus  vulgaris,  and 
tubercle  bacillus. 

In  most  instances  the  severity  of  the  resulting  inflam¬ 
mation  is  simply  indicative  of  the  degree  of  virulence 
of  the  infective  agent  and  presence  of  conditions  lower¬ 
ing  the  physiologic  resistance  of  the  tissues.  The  non- 
calculous  form  of  cholecystitis  rarely  progresses  beyond 
the  purulent  state.  An  obstruction  of  the  cystic  duct 
produces  the  so-called  empyema.  The  severer  forms  of 
cholecystitis  are  usually  attended  by  the  presence  of 
gallstones;  these  assert  their  influence  on  the  inflamma¬ 
tion  by  pressure  on  the  tissues,  obstruction  of  the  bile  or 
disturbance  in  the  circulation,  and  may  give  rise  to  ful¬ 
minating  suppurative  cholecystitis,  diphtheritic,  phleg¬ 
monous,  ulcerative  or  gangrenous  inflammation,  which 
then  sometimes  leads  to  perforation  and  pericholecysti¬ 
tis,  there  being  no  doubt  that  gallstones  promote  infec¬ 
tions  often  of  the  gravest  character. 

Musser  states  that  suppurative  cholecystitis  is  based 
altogether  on  preceding  development  of  gallstones  and 
parasitic  invasions. 
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The  principal  factors  concerned  in  the  production  of 
a  gangrenous  cholecystitis  are:  (a)  Thrombosis  of  nutri¬ 
ent  vessels;  (&)  bacterial  infection;  (c)  absence  of 
drainage  and  consequent  tension.  The  chronic  fibrous 
(obliterative-adhesive)  form  of  cholecystitis  while  indi¬ 
rectly  due  to  bacterial  invasions,  is  yet  not  more  than 
the  sequel  of  a  prolonged  catarrhal  or  suppurative 
inflammation  or  some  of  the  more  severe  destructive 
forms. 

The  close  association  of  cholecystitis  and  cholelithia¬ 
sis  is  apparent  to  every  clinician,  and  accordingly  that 
which  pertains  to  the  etiology  of  gallstones  will  be  con¬ 
tributory  and  in  most  instances  causative  of  cholecysti¬ 
tis.  Yet  gallstones  are  not  always  present  in  connection 
with  cholecystitis  and  gallstones  may  exist  without  in¬ 
flammation.  In  a  certain  percentage  of  cholethiasis 
cases  the  contents  of  the  gall  bladder  are  sterile  and  fail 
to  reveal  any  definite  infective  agent. 

In  the  study  of  the  causes  of  gallstones  it  is  very  evi¬ 
dent  that  while  our  knowledge  is  much  more  complete 
than  it  was  a  decade  or  two  ago,  it  is  equally  certain  that 
no  common  etiologic  factor  has  been  demonstrated  that 
is  applicable  to  all  cases,  and  the  importance  of  a  union 
of  several  contributory  conditions  is  not  to  be  over¬ 
looked.  Among  the  predisposing  influences  that  we 
have  come  to  associate  wTith  gallstones  are  age,  sex, 
pregnancy,  indolence,  gluttony  and  constipation.  Chole¬ 
lithiasis  is  very  rare  in  early  adult  life  and  occurs  most 
frequently  after  the  age  of  forty.  That  it  is  far  more 
frequently  a  disease  in  women  than  in  men  is  noted  by 
all  observers,  different  writers  giving  a  proportion  of 
from  three  to  one  and  five  to  one  when  compared  with 
its  nccurrence  in  the  male.  It  is  so  common,  in  fact,  in 
women  that  it  may  be  said  to  be  characteristic  of  the 
sex,  and  is,  like  the  floating  kidney,  distinctly  peculiar 
to  women.  In  seeking  an  explanation  for  this  greater 
frequency  we  find  it  in  the  influence  of  child-bearing, 
prevalence  of  tight  lacing,  greater  tendency  to  sedentary 
habits  and  constipation,  all  influences  which  constrict 
or  encroach  on  the  area  of  the  gall  bladder  and  inter¬ 
fere  with  its  drainage. 

The  two  classes  of  men  that  are  affected  with  gall¬ 
stones  principally  are  first,  the  obese,  and  second,  the 
j  glutton  and  he  who  is  peculiarly  indiscreet  in  connec¬ 
tion  with  dietary  rules.  That  certain  diseases  are  con¬ 
tributory  to  the  development  of  gallstones  is  also  a  mat¬ 
ter  of  common  experience.  The  relation  of  cholecystitis 
has  been  referred  to,  and  in  this  connection,  of  course, 
typhoid  fever  occupies  a  prominent  role,  and  all  those 
gastric  and  intestinal  disorders  which  by  extension  lead 
to  cholecystitis. 

Furthermore,  heart  disease  predisposes  probably  by 
reason  of  the  inactive  life  and  passive  congestion  of  the 
liver  which  the  cardiac  disease  engenders.  The  condi¬ 
tions  of  gout  and  diabetes  also  seem  to  dispose  to  their 
formation.  Cancer  of  the  biliary  passages  is  so  com¬ 
monly  associated  with  gallstones  that  it  must  be  re¬ 
garded  as  having  a  predisposing  influence.  Mosher 
found  nephritis  associated  with  gallstones  in  72  per 
cent,  of  his  cases,  and  the  fatal  issue  in  operation  for 
gallstones  can  often  be  attributed  to  the  complicating 
nephritis.  Adiposity,  with  its  sedentary  mode  of  life, 
and  constipation  are  prominent  predisposing  factors. 

Cholelithiasis  has  come  to  be  regarded  as  closely  asso¬ 
ciated  usually  with  some  structural  change  in  the  lining 
of  the  gall  bladder,  so  that  the  etiology  of  cholecystitis 
and  cholelithiasis  have  many  points  in  common.  The 
relation  of  bacterial  invasion  of  the  gall  bladder  and 
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direct  connection  of  bacteria  with  the  formation  of  gall 
stones  has  received  very  prominent  consideration. 
Among  the  earliest  contributions  on  the  subject  were 
those  of  Charcot  and  Goinbault10  in  187G.  Netter  and 
Martha,21  in  1886,  finding  staphylococci  and  streptococci 
in  connection  with  gallstones;  Brieger  and  von  Leyden, 
in  1886,  with  colon  bacilli.  Naunyn,2  in  1891,  found 
colon  bacilli  in  connection  with  stones.  Welch,  in  1892, 
isolated  bacteria  from  the  center  of  gallstones,  princi¬ 
pally  typhoid  and  colon  bacilli.  Crude  substances,  silk 
ligatures  (Homans.22  Kehr23)  have  also  been  found  to 
occupy  the  center  of  gallstones. 

The  French  observers,  Mignot,  Fournier  and  Gil¬ 
bert,24  have  developed  experimental  cholelithiasis  in  ani¬ 
mals  and  found  that  in  order  to  produce  a  calculus  it  is 
necessary  to  have  infection  of  the  biliary  passages. 
Cushing,12  M.  W.  Bichardson,25  and  Lartigau26  have 
also  successfully  produced  gallstones  in  animals  by  pro¬ 
moting  a  mild  infection  in  the  gall  bladder  by  the  use 
of  attenuated  cultures  of  typhoid  and  colon  bacilli. 

The  nidus  in  most  instances  is  composed  of  mucus, 
degenerated  epithelium  or  shreds  of  tissue  so  that  in  a 
majority  of  cases  the  nucleus  of  a  stone  is  composed  of 
bacteria  or  the  results  of  bacterial  infection  of  the  gall¬ 
bladder  mucosa. 

Chemically  gallstones  consist  chiefly  of  calcium  salts 
with  bilirubin  and  cholesterin,  and  of  the  salts  carbon¬ 
ates  and  phosphates  are  most  common.  They  have  a 
framework  of  organic  matter  which  is  impregnated  by 
the  other  materials.  A  large  number  are  pure  choles¬ 
terin  masses.  The  question  naturally  arises  as  to  the 
source  of  these  constituent  materials  and  the  influences 
that  promote  their  increase  in  the  gall  bladder. 

Cholesterin  occurs  normally  in  the  blood  and  various 
organs  of  the  body,  and  is  present  in  the  bile  in  a  pro¬ 
portion,  according  to  different  authors,  of  from  .045  to 
1.18  per  cent.  There  is  really  no  proof  that  the  liver 
excretes  cholesterin  from  the  blood  or  that  it  is  the  re¬ 
sult  of  hepatic  metabolism,  so  we  are  driven  to  the  con¬ 
clusion  that  it  is  formed  in  the  bile  ducts  or  gall  blad¬ 
der,  yet  it  is  found  in  passages  where  bile  does  not  exist, 
hence  there  is  no  ■  reason  to  believe  that  it  is  formed 
from  any  constituent  of  bile.  According  to  Naunyn,2  it 
is  rather  a  product  of  the  epithelium  of  the  bile  pas¬ 
sages  ;  in  fact,  it  is  a  secretion  of  mucous  membranes 
generally.  C.  A.  Herter27  finds  that  the  normal  amount 
of  cholesterin  secreted  by  the  epithelial  cells  of  the  gall 
bladder  is  trebled  under  pathologic  conditions,  which  is 
also  true  of  calcium  salts,  both  substances  being  in¬ 
creased  hv  the  same  irritants.  This  is  significant,  for  if 
calcium  increases  bevond  a  certain  point  it  is  liable  to 
combine  with  bilirubin  and  produce  a  compound  known 
as  bilirubin-calcium,  which  forms  the  nucleus  of  a 
great  many  stones. 

There  seems  to  be  no  doubt  that  catarrh  of  the  mucous 
membrane  of  the  bile  passages  increases  the  amount  of 
cholesterin  present,  and  the  longer  the  bile  remains  in 
the  gall  bladder  the  more  cholesterin  it  will  contain. 
So  that  anything  which  causes  stagnation  of  bile,  as  the 

21.  Netter  and  Martha:  Archives  de  physiol,  norm,  et  path. 
1886. 

22.  Homans:  Annals  of  Surgery,  1897,  vol.  xxvi,  p.  114. 

23.  Kehr :  Miinoh.  med.  Woeh.,  1902. 

24.  Mignot.  Fournier  and  Gilbert :  Arch.  Gen.  de  Med.. 
August  and  September,  1898. 

25.  Richardson,  M.  WT. :  Boston  Med.  and  Surg.  Jour.,  Dec.  2. 
1897. 

26.  Lartigau :  Quoted  bv  Musser,  Internat.  Clinics,  vol.  iii. 
1903.  p.  34. 

27.  Herter.  C.  A.  :  Symposium  Congr.  of  Am.  I’hys.  and  Surgs.. 
May  13,  1903. 
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remote  causes  formerly  mentioned,  like  age,  sex,  habits, 
dress,  diet,  diathetic  conditions  and  disease  processes, 
predispose  to  the  formation  of  gallstones.  Catarrh  of  the 
gall  bladder  may  cause  both  of  the  above  conditions  in 
that  it  leads  to  stagnation  of  the  bile  by  (1)  producing  a 
paresis  of  the  muscular  coat,  and  (2)  by  increasing  the 
amount  of  cholesterin  present.  All  of  which  adds  em¬ 
phasis  to  the  fact  that  the  normal  gall  bladder  can  not 
form  stones  and  only  a  diseased  gall  bladder  can  form 
them  or  aid  in  their  formation. 

After  gallstones  are  once  present  they  increase  in 
number  and  size,  which  is  indicative  of  the  formation 
of  an  increased  amount  of  cholesterin  in  the  gall  blad¬ 
der.  In  a  recent  case  of  my  colleague,  Dr.  Jepson,  he 
observed  distinct  layers  of  cholesterin  crystals  on  the 
-urfaces  of  the  stones  as  they  still  lay  in  the  gall  blad¬ 
der 

Some  interesting  observations  have  been  reported  re¬ 
cently  regarding  the  constitutional  origin  for  an  in¬ 
creased  formation  of  gallstone  constituents.  C.  A.  Her- 
ter27  fed  dogs  on  fat  almost  entirely  and  at  the  end  of 
three  months  minute  masses  of  bilirubin  calcium  were 
formed  in  the  gall  bladder,  and  in  one  instance  a  dis¬ 
tinct  concretion.  It  is  important  to  note  the  possibility 
of  increasing  the  quantity  of  cholesterin  by  means  of 
chemical  irritants  without  the  presence  of  infection.  It 
is  likewise  possible  that  constitutional  conditions  may 
bring  about  such  changes  in  the  bile  that  it  may  cause 
irritation  to  the  bile  passages  and  thus  play  an  impor¬ 
tant  part  in  the  pathogenesis  of  gallstones. 

The  influence  of  diet  was  formerly  accorded  consider¬ 
able  significance,  but  it  is  by  no  means  proven  that  the 
amount  of  cholesterin  is  in  any  way  dependent  on  the 
diet.  Jankan  and  Thomas28  have  shown  experimentally 
that  diet  has  no  influence  on  the  percentage  of  choles¬ 
terin  in  the  bile. 

From  the  accumulated  experimental  and  clinical 
knowledge  on  the  pathogenesis  of  gallstones  we  can 
make  the  deduction  that  while  the  essential  cause  usu¬ 
ally  is  a  cholecystitis,  there  are  evidently  always  other 
factors  at  work  beside  infections,  and  special  considera¬ 
tion  must  be  given  to  those  infectious  diseases  and 
states  of  altered  metabolism  which  promote  a  change  in 
the  quality  of  the  bile  chemically,  so  as  to  constitute  an 
irritant  (Herter). 

It  is  further  evident  that  cholecystitis  and  choleli¬ 
thiasis  are  at  all  times  secondary  affections,  and  if  it 
were  possible  to  eliminate  such  influences  as  age,  im¬ 
proper  wearing  anparel,  lethargic  habits,  constipation, 
gastric  and  intestinal  catarrhal  disorders,  cholelithiasis 
would  soon  become  a  very  rare  disease. 


THE  RELATION  OF  CHOLELITHIASIS  TO  DIS¬ 
EASE  OF  THE  PANCREAS. 

EUGENE  L.  OPIE,  M.D. 

BALTIMORE. 

The  intimate  relation  of  pancreatic  disease  to  le¬ 
sions  of  the  liver  is  forecast  in  the  embryo  at  a  time 
when  that  part  of  the  pancreas  which  will  subsequently 
contain  the  larger  pancreatic  duct  makes  its  appear¬ 
ance  as  two  diverticula  situated  beside  the  embryonic 
hepatic  duct  where  it  enters  the  intestine.  One  of 
these  rudimentary  structures  disappearing,  the  duct  of 
Wirsung,  which  will  subsequently  become  the  outlet 

28.  Jankan  and  Thomas:  Quoted  by  Xaunyn,  Klin,  der  Chole- 
irhiasis,  1892.  i  [  vm'l 


for  almost  the  entire  pancreatic  secretion,  enters  the 
intestine  in  conjunction  with  the  common  bile  duct. 
The  smaller  duct  of  the  pancreas,  the  duct  of  Santorini, 
has  its  origin  in  an  embryonic  diverticulum  situated 
nearer  the  stomach.  The  two  parts  of  the  gland  subse¬ 
quently  unite  to  form  the  adult  organ,  but  the  two 
ducts  are  subject  to  considerable  variation,  differing 
in  their  relation  to  one  another  and  to  the  common  bile 
duct. 

Anatomic  peculiarities  which  have  an  important  bear¬ 
ing  on  the  relation  of  the  liver  to  the  pancreas  may  be 
recalled:  1.  In  one  of  ten  individuals  the  duct  of  Wir¬ 
sung  does  not  join  the  common  bile  duct  before  it  en¬ 
ters  the  duodenum,  but  the  two  ducts  terminate  side  by 
side  at  the  summit  of  the  bile  papilla.  2.  In  the  ma¬ 
jority  of  individuals  the  duct  of  Wirsung  which  termi¬ 
nates  in  the  bile  papilla  is  larger  than  the  duct  of 
Santorini,  which  terminates  nearer  the  stomach,  but  in 
approximately  one  of  ten  instances  the  duct  of  San¬ 
torini  equals  or  exceeds  in  size  the  duct  of  Wirsung. 
3.  In  approximately  nine-tenths  of  all  cases  the  two 
ducts  anastomose  within  the  gland,  but  in  a  large  pro¬ 
portion  of  these  instances  they  are  united  by  such  a 
narrow  twig  that  one  is  not  capable  of  acting  as  an  out¬ 
let  for  the  secretion  of  the  other. 

The  physiologic  significance  attributable  to  the  close 
anatomic  relation  of  the  biliary  and  pancreatic  ducts 
has  recently  been  emphasized  by  Pawlow1  and  his  stu¬ 
dents.  Their  experiments,  confirming  the  observations 
of  other  physiologists,  have  demonstrated  that  the  bile 
affords  a  favorable  medium  for  the  action  of  the  pan¬ 
creatic  ferments,  increasing  their  digestive  efficiency 
two  or  threefold.  The  presence  of  bile  has  been  found 
particularly  favorable  to  the  action  of  the  fat-splitting 
ferment  of  the  pancreatic  juice.  The  same  observers 
have  shown  that  the  bile  and  pancreatic  juice  are  si¬ 
multaneously  poured  into  the  intestine,  the  flow  of  each 
being  increased  and  diminished  by  the  same  factors. 
Considerable  importance,  therefore,  may  be  attached  to 
the  fact  that  the  two  secretions  are  mixed  even  before 
they  enter  the  intestine.  The  increased  efficiency  of 
the  pancreatic  ferments  in  the  presence  of  bile  doubtles.- 
explains  in  part  the  severity  of  the  lesion  which  results 
when  bile  finds  its  way  into  the  pancreatic  ducts. 

The  junction  of  the  common  bile  duct  with  the  larger 
duct  of  the  pancreas  serves  to  explain  a  variety  of  acute 
and  chronic  lesions  of  the  pancreas,  which  occur  in  asso¬ 
ciation  with  the  presence  of  calculi  in  the  bile  passages. 
Such  lesions  may  follow  the  impaction  of  a  gallstone  in 
the  common  part  of  the  biliary  and  pancreatic  ducts,  or 
may  be  the  result  of  an  inflammatory  process  caused  by 
the  presence  of  gallstones  in  the  bile  passages  and  hence 
transmitted  to  the  ducts  of  the  pancreas. 

HEMORRHAGIC  PANCREATITIS. 

Those  who  have  described  the  lesion  known  as  acute 
hemorrhagic  pancreatitis  have  not  failed  to  note  its 
association  with  cholelithiasis.  From  the  literature  1 
have  previously  collected  and  tabulated2  a  considerable 
number  of  cases  in  which  this  lesion,  often  accompanied 
by  jaundice,  has  been  associated  with  gallstones  present 
in  the  gall  bladder  or  in  the  bile  passages.  In  seven 
of  these  cases  a  calculus,  found  at  autopsy  in  the  ter¬ 
minal  part  of  the  common  bile  duct,  had  doubtless  ex¬ 
erted  a  deleterious  influence  on  the  pancreas.  A  case” 

1.  The  Work  of  the  Digestive  Glands.  (Translation.) 

2.  Pancreatic  Disease,  Its  Cause  and  Nature,  Philadelphia  and 
London,  1903. 

3.  Bulletin  of  the  Johns  Hopkins  Hospital,  1901,  vol.  xil,  p.  182. 
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which  1  have  described  in  detail  lias  demonstrated  a 
mechanism  by  which  bile  is  diverted  from  its  usual  out¬ 
let  and  forced  into  the  pancreatic  duct.  A  very  small 
calculus  occluding  the  duodenal  orifice  of  the  diverti¬ 
culum  of  \  ater  had  converted  the  two  ducts  into  a  con¬ 
tinuous  channel  through  which  bile  forced  by  the  gall 
bladder  was  injected  into  the  pancreas.  The  ducts  of 
the  gland,  where  spared  by  the  extensive  hemorrhagic 
lesion  which  resulted,  were  stained  by  bile.  A  series  of 
experiments  performed  on  dogs  demonstrated  that  the 
bile  of  one  animal  injected  into  the  pancreatic  duct  of  a 
second  causes  typical  acute  hemorrhagic  pancreatitis, 
accompanied  by  disseminated  fat  necrosis.  That  bile 
injected  into  the  pancreatic  duct  is  capable  of  produc¬ 
ing  these  lesions  experimentally  has  been  further  shown 
by  Flexner  and  Pearce,4  and  very  recently  by  Hewlett.6 
Especially  noteworthy  is  the  fact  that  acute  hemor¬ 
rhagic  pancreatitis  occurs  in  the  absence  of  bacterial  in¬ 
fection,  and  in  the  case  due  to  impaction  of  a  cal¬ 
culus  just  cited,  careful  bacteriologic  examination  of  the 
pancreas  gave  negative  results. 

In  this  connection  it  is  of  interest  to  note  that  Claude 
Bernard.6  nearly  fifty  years  ago,  injected  bile  mixed 
with  oil  into  the  pancreatic  duct  of  a  dog,  causing  death 
within  eighteen  hours.  The  autopsy,  he  says,  showed 
an  intense  peritonitis,  and  the  tissue  of  the  pancreas, 
which  had  a  red  color,  exhibited  numerous  ecchymoses. 
It  is  not  improbable  that  the  lesion  thus  produced  was 
hemorrhagic  pancreatitis. 

During  the  past  few  years  many  cases  of  acute  hem¬ 
orrhagic  pancreatitis  have  been  described  and  especial 
attention  has  been  directed  to  the  condition  of  the  bile 
passages.  A  considerable  number  of  instances  give  con- 
confirmatory  evidence  of  the  frequent  association  of 
cholelithiasis  and  pancreatic  disease.  Such  cases  not 
included  in  my  table  previously  mentioned  have  been 
described  by  Tornqvist, 7  Flynn,8  Halley,9  and  Shaeker.10 

Of  especial  interest  is  the  case  of  Tornqvist.  Three 
weeks  before  death  the  patient  passed  by  rectum  a  gall¬ 
stone  the  size  of  a  pea.  At  autopsy  the  pancreas  was  the 
seat  of  hemorrhagic  and  gangrenous  inflammation;  the 
gall  bladder,  ductus  bepaticus  and  ductus  choledochus 
contained  calculi,  two  of  which,  the  size  of  beans,  were 
wedged  in  the  diverticulum  of  Vater.  In  this  instance 
it  is  difficult  to  decide  whether  the  lesion  was  caused  by 
these  stones,  or,  perhaps,  by  the  calculus  which  was 
passed  several  weeks  before  death. 

ISTo  data  at  present  available  indicate  with  how  great 
frequency  acute  hemorrhagic  pancreatitis  is  caused  by 
gallstones.  In  four  of  five  cases  which  have  came  un¬ 
der  mv  observation  this  association  has  existed.  Other 
fffiologic  factors  have  been  suggested,  but  direct  evi¬ 
dence  in  favor  of  their  occurrence  is  wanting.  In 
many  cases,  doubtless,  gallstones  have  been  overlooked 
it  autopsy.  In  a  number  of  cases,  however,  their  pres¬ 
ence  has  been  excluded  by  careful  examination  of  the 
biliary  tract.  Such  cases,  for  example,  have  been  re- 
centlv  described  by  Lando11  and  bv  Pond  ;12  in  one  case 
which  T  have  examined  no  calculi  were  found.  It  is 
possible  that  the  bile  passages  may  have  contained  a 
single  calculus  which,  causing  the  lesion,  had  escaped 

4.  TTnlv.  of  Pennsylvania  Med.  Bull.,  1901,  vol.  ix,  p.  743. 

5.  Jour.  Med.  Research,  1904.  vol.  xl.  p.  377. 

6.  Lecons  de  physiologie  expgrimentale,  Paris,  1856,  vol.  11,  p. 

278. 

7.  Nordlskt  medieinskt  Arkiv.,  1903.  vol.  xxxvl,  p.  1. 

8.  Yale  Med.  Jour.,  1904,  vol.  x,  p.  237. 

9.  Scottish  Med.  and  Surg.  Jour.,  1904,  vol.  xiv,  p.  52. 

10.  Inaug.  Diss.,  Giessen,  1902. 

11.  St.  Paul  Med.  Jour..  1903.  vol.  v,  p.  21. 

12.  Medical  Herald.  1903.  vol.  xxii.  p.  440. 


into  the  intestine.  Pearce13  has  described  an  instance 
of  the  disease  which  illustrates  this  possibility.  Two 
weeks  before  death  jaundice  had  been  present.  Hemor¬ 
rhagic  and  gangrenous  pancreatitis  was  accompanied  by 
fat  necroses ;  no  calculi  were  found  in  the  gall  bladder, 
gall  ducts  or  intestine,  but  the  orifice  of  the  bile  papilla 
was  dilated,  and  in  the  common  bile  duct,  one  centime¬ 
ter  from  its  termination,  occurred  a  circular  dilatation 
one  and  a  half  centimeters  in  circumference,  thus  sug¬ 
gesting  that  a  stone  had  previously  occupied  this  posi¬ 
tion.  This  case  resembles  closely  an  instance  of  hemor¬ 
rhagic  pancreatitis  described  by  Thayer;14  the  orifice 
of  the  common  bile  duct  was  widely  dilated  and  a  cal¬ 
culus  was  found  within  the  duodenum. 

Calculi  found  in  the  gall  bladder  at  autopsy  suggest 
that  hemorrhagic  pancreatitis  has  been  caused  by  their 
presence,  even  though  none  is  found  in  the  diverticulum 
of  Yater,  but  their  complete  absence  does  not  give  con¬ 
clusive  proof  that  the  lesion  is  not  referable  to  chole¬ 
lithiasis.  It  is  not  improbable  that  a  pancreatic  calcu¬ 
lus  impacted  at  the  orifice  of  the  diverticulum  of  Vater 
might  cause  the  lesion,  but  such  an  instance  has  not 
been  recorded. 

The  most  characteristic  feature  of  acute  hemorrhagic 
pancreatitis  occurring  spontaneously  or  produced  expe¬ 
rimentally  in  animals  is  widespread  necrosis  affecting 
both  parenchyma  and  interstitial  tissue  of  the  gland. 
The  so-called  gangrenous  pancreatitis  represents  a  later 
stage  of  the  hemorrhagic  lesion,  when,  doubtless  as  the 
result  of  bacterial  invasion,  the  tissue  infiltrated  with 
blood  has  assumed  a  black  color  and  has  perhaps  become 
softened;  evidence  of  previous  hemorrhage  is  frequent¬ 
ly  demonstrable.  Peritonitis  limited  to  the  lesser  peri¬ 
toneal  cavity  is  usually  present.  Among  the  cases  in 
which  the  pancreas  has  been  regarded  as  gangrenous 
gallstones  are  frequently  found  in  the  bile  passages  at 
autopsy,  and  the  passage  of  a  calculus  is  doubtless  re¬ 
sponsible  for  the  pre-existing  hemorrhagic  lesion. 

Cases  of  this  character  have  been  recently  described 
by  Peaver.15  Mayo  Robson16  and  Baldwin.17  The  fol¬ 
lowing  case  may  be  added  to  the  list  of  those  in  which 
acute  pancreatitis  of  grangrenous  type  has  accompanied 
cholelithiasis : 

Case  1. — The  patient,  a  man,  aged  37,  was  admitted  to  the 
service  of  Dr.  Halsted  in  the  Johns  Hopkins  Hospital. 

Present  Illness. — The  present  illness  began  seven  months  pre¬ 
viously  with  pain  in  the  epigastrium,  accompanied  by  vomit¬ 
ing,  which  lasted  two  days.  The  pain  disappeared  and  the  pa¬ 
tient  Avas  well  for  four  months.  A  second  attack  began  two 
weeks  before  admission,  with  epigastric  pain,  vomiting  and 
constipation ;  chills  occurred. 

Examination. — There  was  no  jaundice,  but  swelling  in  the 
region  of  the  gall  bladder  was  noted.  On  admission  there  wa8 
slight  distension  of  the  abdomen  in  the  epigastric  region,  to  the 
left  of  the  median  line;  slight  spasm  of  the  muscle  was  present 
in  the  epigastric  region  and  on  palpation  an  indistinctly  defined 
mass  was  felt. 

Blood  Count. — The  red  blood  corpuscles  numbered  1,400,000. 
the  leucocytes  33,700. 

Treatment. — An  exploratory  laparotomy  was  performed  on 
the  day  following  admission;  death  occurred  four  days  later. 
The  temperature  varied  from  101  to  104. 

Postmortem. — An  autopsy  was  performed  by  Dr.  R.  Van 
Wart  through  the  wound  made  at  operation.  After  cutting 
through  the  transverse  mesocolon  the  lesser  peritoneal  cavity 
was  found  to  contain  dark  red  semifluid  blood,  together  with 

13.  Albany  Med.  Annals,  1904,  vol.  xxv,  p.  389. 

14.  Boston  Med.  and  Surg.  Jour.,  1889,  vol.  cxxl,  506. 

15.  Amer.  Jour,  of  the  Med.  Sciences,  1903,  vol.  cxxv,  p.  187 

16.  Lancet.  1904,  vol.  '.  pp.  847-850. 

17.  The  Journal  A.  M.  A.,  1904,  vol.  xlii,  p.  1354. 
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particles  of  firm,  opaque,  grayish-white  material.  A  perfora¬ 
tion  with  fairly  smooth  edges  1  y2  centimeters  in  diameter  was 
present  in  the  wall  of  the  transverse  colon.  Two  perforations 
through  the  posterior  wall  of  the  stomach  and  two  through  the 
wall  of  the  duodenum  communicated  with  the  abscess  cavity. 
The  greater  part  of  the  head  of  the  pancreas  had  the  appear¬ 
ance  of  the  normal  gland,  but  the  remainder  consisted  of  gray¬ 
ish,  opaque  friable  material,  having  a  fecal  odor;  here  and 
there  occurred  areas  of  hemorrhage.  The  duct  of  Wirsung  and 
the  common  bile  duct  united  to  form  a  diverticulum  of  Vater 
l  centimeter  in  length.  The  bile  ducts  contained  no  calculi,  but 
in  the  gall  bladder  were  nine  facetted  gallstones  of  small  size, 
the  largest  being  only  5  millimeters  in  diameter. 

The  symptoms  of  acute  hemorrhagic  pancreatitis  have 
been  so  carefully  described  by  Fitz  and  by  other  writers 
that  it  is  not  desirable  to  review  them  here.  Since  this 
pancreatic  lesion  may  become  a  complication  of  gall¬ 
stone  colic,  the  distinctive  peculiarities  of  the  former 
are  important.  The  intensity  of  the  pain,  its  diffuse 
epigastric  character,  with  occasional  localization  on  the 
left  side,  and  the  profound  prolapse  usually  present,  ac¬ 
cording  to  Thayer,18  give  evidence  that  the  pancreas  is 
implicated.  The  following  case,  which  has  recently 
come  under  my  observation  through  the  kindness  of  Dr. 
P.  H.  Ingalls,  may  be  cited  as  an  illustration  of  the 
course  of  rapidly  failing  pancreatitis : 

Case  2. — A  man,  aged  47  years,  who  gave  no  history  of  gall¬ 
stones,  was  suddenly  seized  at  midday  with  intense  pain  in  the 
upper  part  of  the  abdomen.  A  few  hours  later  the  features 
were  drawn,  the  skin  was  clammy,  and  the  pulse  rapid  and 
feeble.  There  was  continued  hiccough.  During  the  following 
night  vomiting  began,  and  persisted  with  considerable  severity. 
The  abdomen  was  tender  on  pressure  and  was  slightly  distend¬ 
ed  immediately  below  the  sternum.  On  the  third  day  after  the 
onset  of  symptoms  the  temperature  rose  to  104,  and  death  oc¬ 
curred  only  three  days  after  the  beginning  of  the  attack. 

Postmortem. — At  autopsy  the  pancreas  was  found  much  en¬ 
larged,  and,  save  for  scattered  patches  of  relatively  normal  tis¬ 
sue,  had  a  nearly  uniform  reddish -black  color.  The  omentum 
was  studded  with  foci  of  fat  necrosis.  The  gall  bladder  con¬ 
tained  a  single  large  calculus,  about  2  centimeters  in  diameter. 

DIAGNOSIS  OF  HEMORRHAGIC  PANCREATITIS. 

The  foregoing  has  shown,  I  believe,  that  cholelithiasis 
is  the  usual,  if  not  the  only,  cause  of  acute  hemorrhagic 
pancreatitis.  The  diagnosis  of  this  often  obscure  condi¬ 
tion  may  be  aided  by  evidence  which  tends  to  establish 
the  existence  of-  cholelithiasis.  A  history  of  previous 
attacks  of  gallstone  colic  is,  therefore,  important.  In 
many  instances  the  fatal  attack  is  accompanied  by  jaun¬ 
dice,  which  is  doubtless  due  to  impaction  of  a  calculus 
at  the  duodenal  orifice  of  the  common  bile  duct.  Since 
such  impaction  prevents  the  entrance  kito  the  intestine 
of  both  bile  and  pancreatic  juice,  well-marked  digestive 
disturbances,  particularly  the  presence  of  undigested  fat 
in  the  stools,  are  to  be  expected,  and  in  two  of  my  cases 
the  stools  or  the  contents  of  the  large  intestine  at  au¬ 
topsy  have  had  a  grayish-white  or  clay-like  color.  In 
-cases  of  which  the  symptoms  suggest  acute  hemorrhagic 
pancreatitis  much  importance  might  be  attached  to  the 
discovery  in  the  feces  of  a  calculus  of  such  small  size 
that  it  could  occlude  the  duodenal  orifice  of  the  diver¬ 
ticulum  of  Yater  without  filling  its  cavity.  For  this 
purpose  the  evacuations  in  cases  which  are  not  rapidly 
fatal  should  be  carefully  examined. 

Decent  studies  offer  hope  that  the  diagnosis  of  acute 
hemorrhagic  pancreatitis  with  fat  necrosis  may  be  facil¬ 
itated  by  examination  of  the  urine.  Several  years  ago 
I  suggested  that  the  fat-splitting  ferment  of  the  pan¬ 


creatic  juice  is  with  these  lesions  excreted  by  the  urine 
and  described  a  case18  in  which  a  reaction  indicating  its 
presence  was  obtained  with  the  urine.  By  a  careful  ex¬ 
perimental  study,  Hewlett*0  has  shown  that  this  fat¬ 
splitting  ferment  appears  in  the  urine  of  dogs  with 
acute  hemorrhagic  pancreatitis  produced  experiment¬ 
ally.  Cammidge21  has  lately  described  a  reaction  which 
is,  he  believes,  peculiar  to  the  urine  of  those  suffering 
with  pancreatic  disease. 

The  etiologic  relation  of  gallstones  to  acute  hemor¬ 
rhagic  pancreatitis  makes  obvious  the  importance  of 
their  removal  when,  at  operation,  the  presence  of  fat  ne¬ 
crosis  directs  attention  to  the  existence  of  pancreatic 
disease.  For  even  though  that  calculus  which  has 
caused  the  lesion  has  finally  escaped  into  the  intestine, 
anatomic  conditions  being  such  as  favor  the  occurrence 
of  the  disease,  the  passage  of  another  stone  may  cause  a 
recurrence  of  the  hemorrhagic  lesion.  Should  a  calcu¬ 
lus  be  found  within  the  diverticulum  of  Yater,  its  re¬ 
moval  is  imperative. 

In  a  case  operated  on  by  Dr.  Howard  A.  Kelly  recov¬ 
ery  followed  the  removal  of  a  large  number  of  small 
calculi  from  the  gall  bladder.  In  a  case  described  by 
Wiener22  fat  necrosis  found  at  operation,  two  days  after 
the  onset  of  symptoms,  gave  evidence  of  acute  pancre¬ 
atic  disease;  a  calculus  was  removed  from  the  cystic- 
duct,  cholecystectomy  was  performed,  and  recovery  fol¬ 
lowed. 

SUPPURATIVE  PANCREATITIS. 

Several  recorded  cases  demonstrate  that  acute  sup¬ 
purative  pancreatitis  may  be  a  consequence  of  chole¬ 
lithiasis.  There  can  be  little  doubt  that  the  lesion,  like 
suppurative  inflammation  elsewhere,  is  caused  by  the 
invasion  of  micro-organisms,  and  in  several  ways  the 
presence  of  calculi  may  favor  such  invasion.  Partial 
occlusion  of  the  pancreatic  duct  by  a  calculus  lodged  in 
the  diverticulum  of  Vater  may  favor  the  entrance  of 
bacteria  into  the  duct  from  which  pancreatic  secretion 
can  not  readily  escape.  The  probability  of  infection  is 
much  increased  when  the  presence  of  biliary  calculi 
have  previously  caused  a  suppurative  inflammation  of 
the  bile  passages.  Mayo  Dobson16  has  recently  described 
two  cases  in  which  abscess  of  the  pancreas  accompanied 
cholelithiasis  with  suppurative  cholangitis.  In  certain 
instances  pancreatic  abscess  is,  perhaps,  the  result  of 
infection  secondary  to  localized  hemorrhagic  pancre¬ 
atitis  caused  by  a  gallstone  lodged  in  the  diverticulum 
of  Yater.  Especially  interesting  is  a  case  recorded  by 
Fuchs.23  A  man  aged  32  years  had  suffered  with  recur¬ 
rent  attacks  of  abdominal  pain,  accompanied  by  vomit¬ 
ing,  and  on  one  occasion  by  jaundice.  At  operation  a 
calculus  said  to  have  been  the  size  of  a  bean  was  found 
within  the  diverticulum  of  Yater,  while  in  the  head  of 
the  pancreas  was  a  small  abscess.  Kemoval  of  the  cal¬ 
culus  was  followed  by  recovery.  In  an  example  of  sup¬ 
purative  pancreatitis  recorded  several  years  ago  by 
Deickhoff.24  biliary  calculi  had  actually  found  their  way 
into  the  duct  of  Wirsung. 

CHRONIC  INTERSTITIAL  PANCREATITIS. 

Chronic  inflammation  of  the  pancreas  is  a  more  com¬ 
mon  complication  of  cholelithiasis  than  the  acute  lesions 
previously  mentioned.  Deidel25  first  directed  attention 

19.  Bulletin  of  Johns  Hopkins  Hospital,  1902,  vol.  xill,  p.  117. 

20.  Jour,  of  Med.  Research.  1904.  vol.  xi,  p.  337. 

21.  Lancet.  1904.  vol.  i,  p.  782. 

22.  New  York  Med.  Jour.,  1903,  vol.  '.xxvii,  p.  889. 

23.  Deutsche  med.  Woeh..  1902.  vol.  xxviii,  p.  829. 

24.  Festschrift  f.  Thierfelder,  Leipzig,  1895. 

25.  Berliner  klin.  Woeh.,  1890.  vol.  xxxiii,  pp.  1,  32. 
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to  the  indurated  condition  of  the  head  of  the  pancreas  not 
infrequently  encountered  at  operation  undertaken  for 
the  removal  of  gallstones,  and  pointed  out  its  resem¬ 
blance  to  carcinoma,  for  which  it  has  been  repeatedly 
mistaken.  In  three  of  122  operations  the  head  of  the 
pancreas  exhibited  such  dense  induration  that  malig¬ 
nant  growth  was  suspected;  in  two  patients  recovery 
followed,  while  in  the  third  chronic  interstitial  pancre¬ 
atitis  was  demonstrated  by  autopsy.  Mayo  Robson26 
has  given  especial  attention  to  the  occurrence  of  chronic 
pancreatitis  recognizable  at  operation  by  well-marked 
induration  of  the  gland,  and  Robson  and  Moynihan27 
have  described  seven  instances  in  which  jaundice  and 
other  symptoms  of  biliary  colic  have  suggested  the  pres¬ 
ence  of  gallstones.  Calculi,  however,  were  found  in  only 
two  of  these  cases,  in  one  of  which  it  was  possible  at 
autopsy  to  demonstrate  that  the  induration  noted  at  op¬ 
eration  was  the  result  of  chronic  inflammation. 

A  case  which  I  have  recorded28  demonstrates  that  a 
large  calculus  impacted  within  the  diverticulum  of 
Vater  may  cause  chronic  interstitial  pancreatitis.  I 
have  shown  that  a  small  calculus,  on  the  one  hand, 
lodged  at  the  duodenal  orifice  of  the  diverticulum  of 
Vater  can  cause  acute  hemorrhagic  pancreatitis  by  di¬ 
verting  bile  into  the  pancreatic  duct.  A  larger  calculus, 
on  the  other  hand,  occludes  both  ducts  and  causes  an  in¬ 
terstitial  inflammation  similar  to  that  which  follows 
ligation  of  the  pancreatic  duct  in  animals.  In  six  cases 
described  bv  Movnihan29  induration  of  the  pancreas  has 
been  associated  with  the  presence  of  calculi  lodged  in 
the  common  bile  duct. 

Doubtless,  however,  chronic  interstitial  pancreatitis 
may  be  caused  by  cholelithiasis  even  though  the  pan¬ 
creatic  duct  is  not  obstructed  by  a  calculus  impacted  in 
the  terminal  part  of  the  common  bile  duct.  An  acute 
inflammation  of  the  bile  passage  due  to  the  presence  of 
calculi  in  the  gall  bladder  or  elsewhere  may  be  trans¬ 
mitted  to  the  pancreas  by  way  of  its  larger  duct,  and 
may  finally  cause  chronic  changes  in  the  gland.  In  two 
cases  which  I  have  studied  at  autopsy  chronic  pancre¬ 
atitis  accompanied  suppurative  cholangitis  with  chole¬ 
lithiasis,  though  no  calculi  were  found  compressing  or 
occluding  the  pancreatic  duct.  In  one  of  these  cases 
the  history  of  the  patient  gave  no  evidence  that  calculi 
had  passed  from  the  gall  bladder  to  the  intestine.  In 
both  cases  the  ducts  of  the  pancreas  were  the  seat  of 
acute  inflammation,  which  probably  had  its  origin  in  the 
acutely  inflamed  biliary  passages. 

I  have  previously  confined  mv  attention  to  cases  in 
which  changes  in  the  pancreas  have  been  secondary  to 
lesions  of  the  biliary  passages.  Mayo  Robson  has  de¬ 
scribed  a  group  of  cases  in  which  chronic  interstitial 
pancreatitis  has  caused,  he  believes,  such  compression 
of  the  common  bile  duct  that  jaundice  has  resulted.  In 
these  cases  the  pancreas  has  been  found  at  operation  un¬ 
usually  hard,  and  though  jaundice  has  been  present,  no 
calculi  have  been  demonstrable  within  the  bile  ducts. 
The  common  bile  duct,  it  is  well  known,  lies  in  contact 
with  the  head  of  the  pancreas,  and  in  62.5  per  cent,  of 
individuals,  according  to  Hellv,30  it  is  completely  sur¬ 
rounded  by  pancreatic  tissue.  Pourtov31  has  described 
a  else  in  which  a  sharply  localized  focus  of  chronic  pan¬ 
creatitis,  obscure  in  origin,  had  caused  constriction  of 
the  common  bile  duct  with  jaundice  In  none  of  the 

26.  Lancet,  1000.  vol.  ii,  p.  235. 

27.  Disease  of  the  Pancreas.  Philadelphia  and  London,  1903. 

28.  Amer.  Jour,  of  the  Med.  Sciences.  1902,  vol.  cxxiii.  p.  845. 

29.  Lancet,  1902,  vol.  il. 

30.  Arch.  f.  mik.  Anat.,  1898,  vol.  lii.  p.  773. 

31.  Thesis.  Lyon,  1903. 


cases  collected  by  this  writer  has  dissection  demon¬ 
strated  that  a  diffuse  chronic  inflammation  of  the  head 
of  the  pancreas  is  capable  of  causing  jaundice  by  con¬ 
stricting  the  bile  duct. 

Chronic  pancreatitis  caused  by  cholelithiasis  pro¬ 
duces  no  symptoms  which,  with  our  present  knowledge, 
make  its  presence  recognizable.  Mayo  Robson  finds 
that  tenderness  in  the  epigastrium,  together  with  some 
fullness  above  the  umbilicus,  are  usually  present;  loss 
of  weight,  he  says,  becomes  marked,  and  pain  may  be 
present  to  the  left  of  the  median  line,  perhaps  in  the 
region  of  the  kidney,  or  even  below  the  scapula.  For 
recognition  of  the  condition,  Robson  attaches  much  im¬ 
portance  to  a  reaction  which  Cammidge  has  recently 
described.  What  influence  the  occurrence  of  chronic 
pancreatitis  exerts  on  the  course  of  cholelithiasis  is  as 
yet  obscure.  Its  importance  lies  in  the  fact  that  indura¬ 
tion  of  the  head  of  the  pancreas  observed  at  operations 
undertaken  for  the  removal  of  gallstones  may  be  mis¬ 
taken  for  malignant  growth.  After  removal  of  calculi 
the  pancreatic  lesion  does  not,  in  some  cases  at  least, 
cause  further  serious  harm. 

CONCLUSION. 

The  following  conclusion  is,  I  believe,  justified  by  the 
facts  which  have  been  cited :  Whenever  a  biliary  calcu¬ 
lus  passes  through  the  diverticulum  of  Yater  into  the 
duodenum  the  pancreas  is  subjected  to  the  danger  of 
injury,  the  character  and  extent  of  which  are  dependent 
on  the  size  of  the  calculus  and  the  duration  of  its  im¬ 
paction. 


DISEASES  OF  THE  GALL  BLADDER  AND  BILE 
DUCTS  IN  RELATION  TO  DISEASES  OF 
THE  GASTROINTESTINAL  TRACT.* 

BERTRAM  W.  SIPPY,  M.D. 

CHICAGO. 

Owing  to  the  close  anatomic  proximity  of  the  gall 
bladder  and  bile  ducts  to  certain  portions  of  the  gastro¬ 
intestinal  tract,  disease  of  one  of  these  structures  may 
be  readily  transmitted  to  the  other.  The  symptoms 
arising  from  disease  of  these  parts  are  often  hopelessly 
confused,  as  illustrated  by  the  difficulty  at  times  in 
differentiating  cholelithiasis  and  gastric  ulcer.  No 
wonder,  for,  as  Fleiner  states  in  effect,  one  may  well  say 
gallstone  disease  may  not  only  simulate  all  of  the  dis¬ 
eases  of  the  gastrointestinal  tract,  but  it  may  produce 
them,  namely,  stomach  cramp,  intestinal  colic,  vomit¬ 
ing,  diarrhea,  bloody  vomit,  bloody  stools,  symptoms  of 
ulcer,  actual  ulceration,  tumor,  stenosis  of  the  pylorus, 
duodenum  and  colon,  gastric  hypersecretion  and  tetany. 

The  disorders  of  the  stomach  and  intestine  arising 
from  disease  of  the  gall  bladder  and  bile  ducts  may  be 
conveniently  divided  into  those  nervous  or  reflex  in  ori¬ 
gin,  and  those  due  to  a  direct  extension  of  the  anatomic 
disease. 

NERVOUS  OR  REFLEX  DISORDERS. 

These  may  be  sensory,  motor  and  secretory. 

Sensory  and  Motor  Disturbances. — I  will  simply  re¬ 
fer  to  the  nausea,  eructation  and  vomiting  that  accom¬ 
pany  nearly  every  attack  of  biliary  colic.  The  nausea 
and  vomiting  may  be  purely  reflex,  brought  about  by 
the  irritation  of  the  nerves  involved  in  the  gall-bladder 
and  bile-tract  disease.  In  many  cases,  however,  a  di- 

*Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med 
ical  Association,  in  the  Section  on  Practice  of  Medicine,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee :  Drs.  J.  M. 
Anders,  Frank  Jones  and  W.  S.  Thayer. 
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rect  effect  is  produced  on  the  gastric  muscle  rellexly. 
A  temporary  relaxation  of  muscular  tone  arises,  as  evi¬ 
denced  by  distended  epigastric  region,  a  high  tympanitic 
peicussion  note  over  the  self -inflated  stomach.  A  tem¬ 
porary  gastric  myasthenia  or  reflex  relaxation  may  per¬ 
sist  for  several  days.  This  accounts  for  the  feeling  of 
epigastric  distension,  pressure  and  weight,  so  frequently 
complained  of  after  the  acute  colic  has  subsided.  In 
many  cases  direct  extension  of  inflammation  to  the  py¬ 
lorus  or  duodenum  is  the  cause  of  similar  clinical  mani¬ 
festations.  A  paretic  condition  of  the  muscle  of  the 
intestinal  tract  is  frequently  evidenced  by  diffuse  ab¬ 
dominal  distension,  during  and  subsequent  to  an  attack 
of  cholecystitis.  Siredey  has  reported  a  case  of  paral¬ 
ytic  ileus  arising  reflexly  from  the  irritation  of  a  gall¬ 
stone  in  the  common  duct.  Rarely  a  reflex  diarrhea  is 
said  to  occur.  It  might  be  difficult  in  a  given  case  to 
determine  that  the  diarrhea  was  due  entirely  to  the  colic. 

lieichmann  claims  that  gallstones  may  give  rise  to 
gastralgia,  and  that  they  may  reflexly  cause  cramps  of 
the  pyloric  and  cardiac  muscles.  While,  this  can  not 
be  denied,  it  is  more  than  probable  that  such  pains  are 
for  the  most  part  due  directly  to  local  anatomic  condi¬ 
tions,  such  as  adhesions,  obstruction,  etc. 

Secretory  Disturbances. — It  is  stated  by  most  au¬ 
thors  that  cholelithiasis  is  accompanied  by  excessive  gas¬ 
tric  acidity  or  hyperchlorhydria.  This  statement  does 
not  seem  to  be  based  on  the  results  of  a  systematic 
stomach  analysis  of  any  large  series  of  cases.  It  is 
worthy  of  note  that  of  the  relatively  limited  number 
of  cases  of  pyloric  obstruction  due  to  cholelithiasis  that 
have  been  accurately  reported,  lactic  acid  was  present 
in  the  stomach  contents  of  several  cases.  This  is  inter¬ 
esting  when  we  remember  that  non-malignant  stenosis 
in  general  is  rarely  associated  with  the  presence  of  the 
lactic  acid. 

Finally,  it  may  be  said  of  the  nervous  disorders,  that 
the  functional  activity  of  the  stomach  and  intestine  is 
influenced  in  a  reflex  way  by  disease  of  the  biliary  tracts, 
but  no  serious  permanent  effect  is  likely  to  result.  On 
the  other  hand,  the  direct  extension  of  anatomic  dis¬ 
ease  from  the  bile  tracts  to  the  stomach  and  intestine 
may  be  fraught  with  most  serious  consequences. 

ANATOMIC  DISEASE. 

The  readiness  with  which  disease  is  liable  to  extend 
from  one  of  these  parts  to  the  other  is  appreciated  when 
one  bears  in  mind  the  anatomic  relations.  About  two 
inches  from  the  pylorus  the  duodenum  lies  directly  be¬ 
hind  the  neck  of  the  gall  bladder;  above  and  behind  it 
are  the  cystic  and  common  bile  ducts.  The  common 
duct  passes  directly  behind  and  to  the  inner  side  of  the 
descending  portion  of  the  duodenum,  into  which  it 
empties.  The  gall  bladder  and  bile  tracts  are  thus  in 
very  close  contact  to  the  first  five  inches  of  the  duo¬ 
denum.  Roth  structures  are  more  or  less  firmly  fixed, 
so  that  this  relation  is  constant.  The  hepatic  flexure 
of  the  colon  is  so  near  the  right  side  of  the  gall  bladder 
that  after  death  it  is  frequently  found  stained  with  bile. 
The  remaining  portion  of  the  intestine  is  more  or  less 
removed  from  the  biliary  tracts,  and  hence  it  is  that  the 
pyloric  end  of  the  stomach,  the  first  and  second  portions 
of  the  duodenum,  and  the  hepatic  flexure  of  the  colon 
are  the  parts  most  frequently  involved  by  direct  exten¬ 
sion  of  disease  from  the  gall  bladder  and  bile  ducts.  As 
to  the  frequency  of  such  complications,  the  statistics 
of  Hildenstab  show  that  of  320  cases  operated  on  for 
cholelithiasis,  30  had  pronounced  stomach  symptoms 

This  paper  will  discuss  the  pathologic  conditions  of 


the  stomach  and  intestine  that  result  from  cholelithiasis, 
cholecystitis  and  choiangitis.  The  effect  of  malignant 
and  other  disease  will  not  be  considered. 

The  role  played  by  cholangitis  is  so  slight  that  it 
deserves  merely  mention.  Langenbuch  claims  that  ad¬ 
hesions  may  arise  from  a  simple  cholangitis  due  to  bac¬ 
terial  invasion  from  the  blood  and  from  the  duodenum. 

Cholelithiasis  and  cholecystitis  may  produce  gastroin¬ 
testinal  disorders  by  causing,  first,  simple  adhesions; 
second,  obstruction  to  the  lumen  of  the  digestive  trad 
due  to  inflammation  and  its  results;  third,  fistulous 
communications;  fourth,  ileus  due  to  gallstones. 

As  to  the  frequency  of  adhesions  due  to  cholecystitis, 
exact  statistics  are  wanting.  According  to  Riedel,  adhe¬ 
sions  occur  in  75  per  cent,  of  all  cases.  In  128  gall¬ 
stone  operations,  collected  by  Merk,  adhesions  were  pres¬ 
ent  in  38  per  cent,  of  cases.  According  to  Riedel,  in  55 
subjects  showing  an  abnormal  gall  bladder  at  postmor¬ 
tem,  adhesions  were  present  in  25  per  cent,  of  cases 
The  same  author  concludes  as  a  result  of  an  extended 
study  of  adhesions  that,  so  long  as  the  gallstones  are  in 
the  gall  bladder,  the  adhesions  are  usually  confined  to 
the  omentum  and  transverse  colon;  if  a  stone  wanders 
into  the  cystic  or  common  duct,  adhesions  to  the  stomach 
in  the  region  of  the  pars  pylorica  are  likely  to  take  place  ; 
the  duodenum  is  usually  the  last  to  be  drawn  in  by  the 
plastic  exudate. 

Simple  adhesions,  when  not  producing  obstruction, 
rarely  cause  serious  symptoms.  A  few  cases  have  been 
reported  in  which  gastralgic  pains,  apparently  due  to 
adhesions,  were  relieved  by  operation.  If  the  colon  is 
extensively  involved,  constipation  may  result.  This, 
however,  seems  to  be  a  rare  effect. 

Clinically,  duodenal  and  pyloric  obstruction  are  by 
far  the  most  common  and  serious  pathologic  conditions 
that  arise. 

As  to  frequency,  in  1896  Alex  found  only  12  cases 
in  the  literature  of  pyloric  and  duodenal  stenosis  due 
to  bile-tract  disease.  In  1897  Tuffier  and  Marchaise 
collected  19  cases  In  1899  Petersen  reported  from  the 
Heidelberg  clinic  55  cases  of  benign  duodenal  and  py¬ 
loric  stenosis,  of  which  8  were  due  to  gall-bladder  dis¬ 
ease.  In  this  series  cholelithiasis,  next  to  ulcer,  was 
the  most  common  cause  of  stenosis.  Since  attention 
has  been  directed  to  the  condition,  a  great  many  other 
cases  have  been  reported.  During  the  last  year  I  have 
had  3  cases  under  observation,  so  that  pyloric  and  duo¬ 
denal  obstruction  from  cholecystitis  is  common  enough 
to  be  taken  into  account  seriously  'when  evidence  of 
pyloric  stenosis  exists. 

The  obstruction  may  arise  in  various  ways.  An  acute 
pericholecystic  exudate  may  surround  the  duodenum 
and  pylorus,  making  compression.  Simple  extension  of 
inflammation  to  the  muscular  coats  of  these  structures 
may  paralyze  their  contracting  power,  and  give  rise  to 
clinical  dilatation  of  the  stomach.  A  mass  of  peri- 
cholecystic  adhesions  may  contract  and  obliterate  the 
lumen  of  the  pylorus  or  duodenum.  Adhesions  may 
cause  kinking  and  obstruction.  A  gall  bladder  dis¬ 
tended  with  stones  or  exudate  may  compress  the  duo¬ 
denum.  A  large  stone  in  the  cystic  or  common  duct 
may  have  the  same  effect.  Perforation  of  a  stone  into 
the  duodenum  may  result  in  cicatricial  stenosis. 

Relative  to  the  clinical  picture  produced,  when  the 
obstruction  is  due  to  an  acute  inflammatory  exudate, 
symptoms  of  acute  clinical  dilatation  of  the  stomach 
arise,  usually  following  the  onset  of  cholecystitis  by  a  few 
days  or  two  or  three  weeks  Tenderness  in  the  pyloric 
region,  and  perhaps  temperature,  may  be  present. 
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Peristaltic  waves  are  likely  to  be  absent,  because  of  the 
insufficient  time  for  the  development  of  pronounced  hy¬ 
pertrophy  of  the  gastric  muscle. 

When  the  obstruction  is  due  to  an  old  process,  such 
as  cicatricial  bands,  etc.,  a  history  of  an  attack  of 
cholecystitis  several  months  or  even  years  before  is 
usually  obtained.  Peristaltic  waves  are  pronounced, 
and  other  symptoms  of  a  chronic  clinical  dilatation  of 
the  stomach  are  present.  Cramp-like  pains  and  vom¬ 
iting  may  take  place  at  the  time  the  stomach  is  empty¬ 
ing,  and  thus  the  symptoms  of  gastric  ulcer  may  be 
simulated.  A  palpable  tumor  is  sometimes  present, 
which  is  frequently  mistaken  for  carcinoma,  in  all 
cases  of  pyloric  obstruction,  with  or  without  tumor,  the 
possibility  of  an  original  cholecystitis  should  be  consid¬ 
ered. 

Relative  to  palpable  pyloric  tumors,  experience 
leaves  no  doubt  in  my  mind  that  even  among  those  bet¬ 
ter  qualified  to  diagnose  conditions,  lives  are  con¬ 
stantly  sacrificed  by  assuming  on  insufficient  evidence 
that  a  palpable  tumor  at  or  near  the  pylorus  is  ma¬ 
lignant. 

Stenosis  of  the  intestinal  tract  below  the  duodenum 
due  to  cholelithiasis  is  relatively  rare.  In  1903  Ranke 
could  find  only  10  cases  of  stenosis  of  the  colon,  4  in 
the  transverse  colon  and  6  at  the  hepatic  flexure.  In 
only  4  of  these  had  the  diagnosis  of  cholelithiasis  been 
made.  The  caliber  of  the  colon  and  the  long  mesentery 
of  the  transverse  colon  apparently  protects  it  from  ste¬ 
nosis  The  hepatic  flexure  is  more  frequently  stenosed, 
probably  because  it  is  more  fixed  and  in  closer  prox¬ 
imity  to  the  gall  bladder.  Obstruction  in  the  ileum 
from  the  extension  of  inflammation  attending  gall¬ 
bladder  disease  is  exceedingly  rare.  Ranke  could  find 
but  one  case  reported. 

The  subject  of  biliary  fistulas  communicating  with 
the  stomach  and  intestine  may  be  disposed  of  in  a  few 
words.  As  to  frequency,  the  statistics  of  Snivelv  of 
recent  date,  taken  largely  from  Courvoisier,  gives : 


Flstulse  between  the  gal!  bladder  and  stomach .  8 

Fistulae  between  the  bile  ducts  and  stomach .  12 

Fistulae  between  the  bile  ducts  and  duodenum . 108 

Fistnlae  between  the  gall  bladder  and  duodenum .  93 

Fistulae  between  the  gall  bladder  and  jejunum .  1 

Fistulae  between  the  gall  bladder  and  ileum .  1 

Fistulae  between  the  bile  ducts  and  colon .  50 

Fistulae  between  the  gall  bladder  and  colon .  49 

Fistulae  between  the  common  duct  and  colon .  1 


Total  . 323 


There  are  no  characteristic  symptoms  of  biliary  fis¬ 
tula  communicating  with  the  gastrointestinal  tract. 

According  to  Mayo  Robson,  “Many  of  the  biliary  fis¬ 
tulae  are  mere  pathologic  curiosities,  quite  undiagnos- 
able,  and  only  capable  of  being  discovered  postmortem. 
Many  must  form  and  heal,  leaving  the  patient  cured, 
and  thus  are  they  not  only  not  discovered,  but  probably 
not  even  suspected.  Fistulae  between  the  bile  passages 
and  hollow  viscera,  in  the  majority  of  cases,  heal  spon¬ 
taneously,  leaving  only  visceral  adhesions,  so  that  the 
fistulae  are  comparatively  rarely  found  postmortem  ” 

Relative  to  the  management  of  stenosis  of  the  colon 
and  fistulous  communications,  I  shall  say  nothing.  Old 
cicatricial  bands  at  the  duodenum  or  pylorus  causing 
obstructive  dilatation  of  the  stomach  may  require  gas¬ 
troenterostomy  in  addition  to  treatment  directed  to  the 
cholecystic  disease. 

I  wish  to  refer  especially  to  the  management  of  du¬ 
odenal  and  pyloric  obstruction  arising  during  or  imme¬ 
diately  following  an  attack  of  cholecystitis.  The  in¬ 
clination  to  do  an  immediate  gastroenterostomy  to  re¬ 


lieve  the  obstruction  will  usually  be  great.  1  believe 
1  am  stating  it  fairly  when  I  say  it  is  generally  con¬ 
ceded  among  surgeons  that  if  the  condition  of  the  pa¬ 
tient  will  permit,  it  is  good  surgery  to  advise  gastro¬ 
enterostomy  or  some  plastic  operation  on  the  pylorus 
as  soon  as  the  diagnosis  of  a  high-grade  pyloric  ob¬ 
struction  from  any  cause  is  made. 

Within  the  last  year  1  have  successfully  managed  two 
typical  cases  of  high-grade  pyloric  obstruction  due  to 
cholecystitis  by  absolute  rest  and  rectal  feeding  for  four 
or  five  days,  followed  by  gradually  increasing  quantity 
of  milk  and  cream  by  mouth,  testing  the  motor  power 
of  the  stomach  each  morning  by  aspirating  its  con¬ 
tents.  In  these  cases  vomiting  had  been  copious  and 
persistent.  Food  taken  on  previous  days  had  been  vom¬ 
ited.  Sarcinae  were  abundant.  Great  thirst  and  reduc¬ 
tion  in  quantity  of  urine,  loss  in  weight  and  other  signs 
of  high-grade  obstruction  at  the  pylorus  were  present. 
In  both  cases,  when  first  seen,  the  temperature  had  prac¬ 
tically  subsided,  the  local  tenderness  was  diminishing, 
a  moderate  leucocytosis  was  present.  The  local  condi¬ 
tion  did  not  demand  immediate  operative  interference, 
and  hence  it  was  thought  best  to  defer  operation.  The 
obstruction  disappeared  entirely  after  rest  and  rectal 
feeding,  and  both  cases  were  thereby  spared  a  gastro¬ 
enterostomy  that  on  first  sight  seemed  strongly  indi¬ 
cated. 

If,  in  a  given  case,  the  local  inflammation  has  reached 
its  height,  absolute  rest  to  body,  pylorus  and  duodenum 
favor  rapid  absorption  of  the  plastic  exudate.  After 
it  is  demonstrated  that  food  can  pass  the  pylorus  and 
duodenum,  operation  to  remove  stones,  drain  the  gall 
bladder  and  relieve  the  local  disease  should  be  per¬ 
formed.  On  the  other  hand,  if  symptoms,  such  as 
high  temperature,  increasing  pain  and  local  tenderness, 
high  leucocyte  count,  etc.,  indicate  that  the  local  in¬ 
flammatory  condition  should  be  relieved  without  delay, 
operation  directed  to  that  alone  should  be  performed. 
Arery  rarely,  indeed,  shohild  a  gastroenterostomy  be 
done  at  the  same  time,  unless  there  is  evidence  that  the 
obstruction  is  due  to  old  cicatricial  tissue.  Absorption 
of  the  plastic  exudate  causing  obstruction  takes  place 
rapidly  when  the  local  cause  is  removed. 

To  recapitulate:  In  duodenal  and  pyloric  obstruction 
due  to  recent  cholecystitis,  the  advice  is  not  to  operate 
until  the  patency  of  the  pylorus  is  tested  by  rest  and 
rectal  feeding,  except  in  those  cases  in  which  immediate 
operation  is  necessary,  on  account  of  the  seriousness  of 
the  local  inflammation.  In  such  cases  operation  should 
be  directed  to  the  relief  of  the  local  inflammation  alone. 
Gastroenterostomy  should  rarely  be  performed  at  the 
same  time,  except  when  there  is  evidence  of  old  pyloric 
or  duodenal  obstruction.  If  it  is  demonstrated  that  the 
obstruction  does  not  grow  less  under  the  influence  of 
rest  and  rectal  feeding,  then  operation  for  the  cholecys¬ 
titis  may  be  combined  with  gastroenterostomy  if  the 
condition  of  the  patient  will  permit. 

GALLSTONE  ILEUS. 

After  a  gallstone  has  reached  the  gastrointestinal 
tract,  it  usually  passes  with  the  feces  without  further 
trouble.  Now  and  then  a  stone  occludes  the  lumen  of 
the  bowel,  and  statistics  show  about  50  per  cent,  of 
such  cases  die  as  the  result.  In  1891  Schuler  was  able 
to  collect  150  cases  of  gallstone  ileus.  Since  then  the 
number  has  greatly  multiplied.  A  study  of  the  liter¬ 
ature  shows  that  gallstone  ileus  is  not  in  all  cases  due 
to  simple  occlusion.  The  size  of  the  stone  alone  is  not 
responsible.  While  it  is  true  that  large  stones  more 
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readily  cause  obstruction,  deadly  ileus  may  arise  from 
small  stones.  On  the  other  hand,  Holzl  has  reported  a 
case  in  which  a  stone,  13  by  9  centimeters,  was  passed 
to  the  anal  sphincter  before  causing  trouble.  Gall¬ 
stones  have  occluded  the  bowel  at  practically  all  points 
between  the  pylorus  and  the  refctum.  The  most  com¬ 
mon  seat  of  obstruction,  however,  is  at  or  near  the  ileo¬ 
cecal  valve,  where  the  lumen  of  the  intestine  is  smallest. 
Obstruction  from  stone  is  rare  in  the  duodenum  and 
jejunum,  and  relatively  rare  in  the  colon.  The  follow¬ 
ing  causative  factors  enter  into  gallstone  ileus: 

1.  Large  stones  may  actually  occlude 

2.  Stones  of  moderate  size  may  cause  irritation  and 
reflex  contraction  of  the  bowel  about  the  stone. 

3.  A  paralytic  condition  of  the  bowel  may  be  the 
final  resuit  of  continued  irritation  from  the  stone. 

4.  A  stone  may  cause  ulceration  of  the  bowel,  and 
the  resulting  peritonitis,  with  or  without  perforation, 
may  result  in  occlusion. 

5.  Pathologic  narrowing  of  the  bowel  may  lead  to 
obstruction  by  stone. 

It  is  noteworthy  that  at  the  time  of  operation  and  at 
postmortem,  gallstones  causing  intestinal  obstruction 
are  frequently  found  quite  movable.  The  diagnosis  of 
ileus  due  to  gallstones  can  rarely  be  more  than  a  prob¬ 
able  diagnosis.  A  majority  of  the  large  stones  causing 
occlusion  have  reached  the  intestine,  usually  the  duo¬ 
denum,  by  ulcerating  thiough  the  gall  bladder  or  cys¬ 
tic  duct.  Relatively  rarely  do  large  stones  pass  the 
common  duct.  Hence  icterus  does  not  commonly  pre¬ 
cede  the  occlusion.  Peritoneal  adhesions  frequently 
unite  the  gall  bladder  to  the  intestinal  tract,  and  by 
a  slow  process  of  ulceration  a  large  stone  may  gain  ac¬ 
cess  to  the  bowel  without  causing  serious  symptoms. 
Thus,  in  many  cases,  history  pointing  to  previous 
cholecystitis  may  be  entirely  absent.  In  most  cases 
occlusion  takes  place  after  the  stone  has  been  in  the 
bowel  for  a  long  time. 

Owing  to  the  many  factors  entering  into  the  occlu¬ 
sion,  the  symptoms  are  exceedingly  variable.  Contrac¬ 
tion  of  the  bowel  about  a  small  stone  may  cease  for  a 
time  and  then  recur,  giving  an  interval  of  freedom  from 
symptoms.  Obstruction  from  gallstones  seldom  occurs 
until  after  the  sixtieth  year.  As  a  rule,  the  obstruc¬ 
tion  is  in  the  small  intestine.  In  general,  there  is  noth¬ 
ing  absolutely  characteristic  about  the  symptoms  of 
gallstone  ileus.  However,  in  addition  to  what  has  been 
said,  the  following  special  features  may  be  borne  in 
mind :  In  no  other  form  of  obstruction  is  fecal  vomiting 
so  likely  to  occur  at  the  same  time  that  abundant  gas 
and  feces  are  passed  by  the  bowel.  Obstruction  being 
high,  early  and  profuse  vomiting  takes  place,  yet  often 
with  relatively  less  shock  and  prostration  than  in  other 
forms.  As  a  rule,  the  pain  is  not  so  severe,  the  pulse 
not  so  rapid,  the  meteorism  is  not  so  great,  the  general 
symptoms  are  less  severe  than  in  obstruction  due  to 
strangulation  of  the  gut,  volvulus,  and  other  conditions 
associated  with  grave  circulatory  disturbances  in  the 
bowel. 

The  treatment  should  be  operative,  after  a  reasonable 
effort  has  been  made  to  overcome  the  occlusion  by  me¬ 
dicinal  and  physical  means. 

An  extended  study  of  the  relation  of  typhoid  fever  to 
cholecystitis  and  cholelithiasis  will  not  be  attempted 
here.  The  work  of  Richardson,  Cushing,  Gilbert. 
Fournier  and  others  has  abundantly  demonstrated 
the  causal  relation  between  typhoid  fever  and  chole¬ 
lithiasis. 
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DIAGNOSIS. 

1  have  already  alluded  to  the  difficulty  in  differen¬ 
tiating  gall-bladder  disease  and  its  results  from  pri¬ 
mary  disease  of  the  stomach  and  intestine.  The  diffi¬ 
culties  in  diagnosis  at  times  are  insurmountable.  Time 
will  permit  me  to  consider  only  the  differential  diagno¬ 
sis  between  ulcer  of  the  stomach  and  duodenum  and 
cholelithiasis.  1  shall  dwell  on  certain  points  only. 
It  is  of  great  value  in  diagnosis  to  simply  remember 
that  there  is  not  a  single  symptom  in  gastric  or  duo¬ 
denal  ulcer  that  may  not  be  present  in  cholelithiasis, 
and  vice  versa.  Thus  temperature  may  be  present  in 
ulcer  as  a  result  of  perigastritis.  A  tumor  from  sec¬ 
ondary  glandular  enlargement  and  perigastritis  may 
develop  in  ulcer.  Icterus,  as  a  result  of  duodenal 
ulcer,  is  easily  explained.  It  may  develop  from  adhe¬ 
sions  and  inflammatory  swellings  complicating  gastric 
ulcer.  After  all.  icterus  is  relatively  rare  in  gallstones. 
Riedel  says  that  if  one  were  to  diagnose  gallstones  only 
when  icterus  is  present,  the  diagnosis  would  be  made 
in  no  more  than  10  per  cent,  of  the  cases.  Even  the 
symptom,  hemorrhage,  so  valuable  in  the  diagnosis  of 
ulcer,  is  not’altogether  reliable.  It  is  present  in  less  than 
half  of  the  cases  of  ulcer,  and  vomiting  of  blood  occurs 
in  less  than  one-fourth  of  the  cases  that  are  diagnosed. 
Vomiting  of  blood  may  take  place  in  gallstones,  first, 
from  excessive  vomiting  alone;  second,  gallstones 
may  perforate  the  duodenum  or  stomach  and  cause 
hemorrhage;  third,  thrombosis  of  the  venous  radicles 
of  the  portal  vein  attending  the  spread  of  inflammation 
about  gallstones  may  give  rise  to  liematemesis  or 
melena. 

Hyperchlorhydria  is  an  important  symptom  in  ulcer. 
It  is  by  no  means  constant.  Gallstones  may  give  rise 
to  a  reflex  hyperchlorhydria.  When  pyloric  obstruction 
develops  as  a  result  of  cholelithiasis,  the  retention  of 
the  ingesta  induces  hyperchlorhydria  and  even  contin¬ 
ued  secretion  may  arise,  as  in  one  case  recentlv  under 
observation. 

In  gastric  ulcer  the  complexus  of  symptoms  character¬ 
ized  by  discom  fort  coming  on  from  one  to  two  hours  after 
eating  caused  by  the  hydrochloric  acid  irritating  the 
ulcer,  pain  gradually  increasing  until  about  three  hours 
after  eating  may  become  severe,  cramp-like,  and  finally 
result  in  vomiting  with  relief,  is  well-nigh  diagnostic 
of  the  condition.  It  is  well  to  remember  that  these 
symptoms,  almost  characteristic  of  ulcer,  may  be  found 
in  cholecystitis  that  has  resulted  in  adhesions  about  the 
duodenum  and  p}dorus.  The  pain  is  produced  from  two 
to  four  hours  after  eating,  when  the  food  is  being  forced 
through  the  narrow  pylorus  and  duodenum.  Tender¬ 
ness  on  pressure  in  the  pyloric  region  may  be  present  in 
both.  The  ordinary  symptoms  of  so-called  dyspepsia, 
feeling  of  weight;  fullness  after  eating,  associated  with 
eructation  of  gas,  may  be  identical  in  ulcer  and  choleli¬ 
thiasis.  The  examination  of  a  test-meal  is  important, 
because,  other  things  being  equal,  normal  secretion  and 
normal  motor  power  speak  against  a  stomach  disorder. 

As  disheartening  as  the  attempt  at  differential  diag¬ 
nosis  may  appear  from  an  analysis  of  the  individual 
symptoms  of  the  two  conditions,  in  typical  cases  there 
is  no  difficulty  whatever  in  differentiating  gall-bladder 
disease  from  gastric  ulcer.  One  may  say  that  in  the 
majority  of  cases  a  fairly  accurate  differential  diagnosis 
can  be  made  between  the  two  conditions  if  the  whole 
clinical  picture  is  carefully  studied.  Mistakes  are  likely 
to  occur  when  evidence  is  faulty  or  incompletely  elic¬ 
ited,  or  when  too  much  stress  is  laid  on  some  individ¬ 
ual  symptom. 
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DIAGNOSIS  OF  CHOLECYSTITIS  AND 
CHOLELITHIASIS.* 

PARKER  SYMS,  M.D. 

NEW  YORK  CITY. 

According  to  generally  accepted  statistics,  one  adult 
in  every  ten  is  the  subject  of  gallstone.  Of  these  about 
5  per  cent,  sutler  from  symptoms  of  the  disease.  A  pro¬ 
portion  of  these  cases  show  such  marked  symptoms  that 
the  diagnosis  is  easily  made,  and  the  condition  is  read¬ 
ily  recognized.  A  larger  proportion  of  cases,  however, 
present  such  vague  symptoms,  or  symptoms  so  little 
understood  by  the  general  practitioner,  that  diagnosis 
is  not  made,  and  many  patients  who  are  much  in  need 
of  relief  which  surgery  might  give,  continue  as  chronic 
invalids  for  years  until  some  severe  crisis  brings  them 
to  an  untimely  end.  Owing  to  the  efforts  of  many  able 
scientists,  prominent  among  whom  are  Mayo  Robson. 
Kehr,  Brewer,  the  Mayos,  Murphy  and  Richardson, 
much  has  been  done  toward  throwing  the  searchlight 
of  knowledge  into  that  region  which  has  been  called 
the  mysterious  realm  of  surgical  romance,  namely,  the 
right  upper  quadrant  of  the  abdomen.  And  to-day  we 
are  quite  safe  in  eliminating  from  our  list  such  condi¬ 
tions  as  gastralgia,  gastric  colic,  neuralgia  of  the  gall 
bladder,  neuralgia  of  the  stomach,  etc.,  and  we  have 
learned  that  every  case  of  chronic  indigestion  which  can 
not  be  relieved  by  the  internist  should  be  handed  over 
to  the  surgeon,  for  by  his  skill  a  solution  of  the  diffi¬ 
culty  may  be  found.  To-day  diseases  of  the  gall  blad¬ 
der  and  gall  ducts  do  not  belong  to  the  domain  of  in¬ 
ternal  medicine,  but  to  the  domain  of  surgery,  just  as 
much  as  is  true  of  appendicitis.  To-day  the  internist 
must  recognize  the  fact  that  the  diagnosis  of  gall  pass¬ 
age  disease  does  not  depend  entirely  on  jaundice.  He 
must  know  that  certain  forms  of  this  disease  may  only 
be  recognized  by  a  careful  study  of  the  patient’s  history 
and  by  a  most  discriminating  investigation  of  the  symp¬ 
toms  which  he  presents. 

The  important  diseases  of  the  gall  passages  are  em¬ 
braced  under  the  following  heads : 

1.  Inflammatory  disease  of  the  gall  bladder  and  gall 
ducts  with  or  without  stone. 

2.  Gallstones  in  the  gall  bladder  and  gall  ducts  with 
or  without  inflammation. 

3.  Inflammatory  condition  of  the  region  surround¬ 
ing  the  gall  passages  causing  obstruction  by  pressure  or 
distortion. 

4.  Neoplasm  of  the  gall  passages,  benign  and  malig¬ 
nant,  with  or  without  gallstones,  and  with  or  without 
inflammatory  disease. 

SYMPTOMS. 

The  prominent  symptoms  produced  by  gall-passage 
disease  are :  Pain,  tenderness,  fever  and  chills,  vomit- 
ing,  change  of  pulse  rate,  collapse,  tumor,  jaundice,  uri¬ 
nary  changes,  blood  changes,  changes  in  the  stools. 

Pain.  In  this  disease  the  pain  is  to  be  distinguished 
by  its  character,  which  is  usually  colicky,  more  often 
occurring  when  the  stomach  is  empty,  hence  the  at¬ 
tacks  usually  come  on  at  night.  It  is  situated  in  the 
region  of  the  gall  bladder,  extending  toward  the  right 
shoulder  and  the  back.  It  is  frequently  relieved  by 
oating,  and  is  generally  relieved  by  the  escape  of  gas 
from  the  bowel.  Pain  is  claimed  by  Kehr  and  many  au¬ 
thorities  to  be  almost  entirely  dependent  on  inflamma- 

t  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
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tory  changes,  though  Murphy,  Ferguson  and  many  oth¬ 
ers  claim  that  it  is  due  to  the  effects  of  stone  or  to  dis¬ 
tention  of  the  gall  bladder  or  ducts  independent  of  in¬ 
fection.  The  characteristic  features  of  the  pain  are 
its  acute  onset,  its  colicky  nature,  and,  as  described  by 
Lambert,  the  patient  experiences  a  sense  of  something 
boring  through  the  abdomen  to  the  vertebra. 

Tenderness. — As  in  appendicitis,  tenderness  local¬ 
ized  to  the  region  involved  is,  perhaps,  one  of  the  most 
characteristic  symptoms.  In  the  main  its  maximum 
point  of  intensity  is  just  below  the  free  border  of  the 
ribs,  opposite  the  juncture  of  the  ninth  rib  with  its 
costal  cartilage.  The  Mayo  Robson  point,  comparable 
to  the  McBurney  point  in  appendicitis,  is  above  and  to 
the  right  of  the  umbilicus  at  the  junction  of  the  upper 
two-thirds,  with  the  lower  third  of  a  line  drawn  from 
the  ninth  rib  to  the  umbilicus.  This  is  the  point  of 
maximum  tenderness  in  the  majority  of  cases.  Mayo 
Robson  says  that  this  is  true,  even  in  cases  where  the 
liver  and  gall  bladder  are  considerably  displaced,  as  it 
is  really  the  site  of  reflected  pain  passing  along  the 
splanchnic  to  the  eighth  and  ninth  dorsal  nerves,  and 
thence  reflected  to  the  surface  of  the  termination  of 
these  nerves. 

Fever  and  Chills. — With  a  characteristic  attack  of 
gallstone  colic  the  fever  is  of  the  acute  type.  There  is 
very  frequently  with  the  pain  a  sudden  and  severe 
rigor,  the  temperature  rising  rapidly,  and  as  rapidly 
subsiding  with  the  subsidence  of  the  pain.  As  pointed 
out  by  Murphy,  the  temperature  chart  in  this  disease 
is  characterized  by  a  series  of  angles  instead  of  curves. 
In  cases  of  infection  of  the  gall  bladder  going  on  to 
suppuration,  of  course  the  fever  may  continue  as  a  sep¬ 
tic  fever,  having  the  characteristic  phases. 

In  cases  of  acute  inflammation  of  the  gall  bladder  in 
which  gangrene  results,  the  onset  and  progress  of  the 
disease  may  be  very  sudden  and  rapid,  but,  as  in  anal¬ 
ogous  cases  of  appendicitis,  a  period  is  reached,  when 
gangrene  first  takes  place  and  before  general  sepsis  has 
occurred,  in  which  there  may  be  an  almost  complete 
subsidence  of  symptoms.  It  should  be  very  alarming  if 
the  condition  is  recognized,  for  the  pain  ceases,  the 
tenderness  decreases,  the  nervous  phenomena  are  re¬ 
duced  to  the  minimum  so  that  the  temperature  and  pulse 
may  recede  toward  the  normal,  and  one  may  be  led  into 
the  mistake  of  believing  that  the  disease  has  subsided. 
Of  course,  when  perforation  has  taken  place  or  when 
peritoneal  sepsis  begins,  all  the  characteristic  symptoms 
will  be  again  exaggerated. 

Vomiting. — Vomiting  is  a  very  frequent  symptom  in 
acute  attacks,  coming  on  suddenly  with  the  pain.  It 
is  of  reflex  character,  and  is  independent  of  nausea. 
In  some  cases  a  severe  paroxysm  of  vomiting  may  re¬ 
sult  in  dislodgement  of  the  stone  from  the  common  duct, 
it  either  passing  into  the  intestine  or  by  relaxation  re¬ 
ceding  into  the  dilated  portion  of  the  common  duct, 
when  a  temporary  subsidence  of  the  attack  will  take 
place. 

Pulse. — During  an  acute  attack  of  biliary  colic  the 
pulse  is  accelerated  and  its  tension  is  increased.  Dur¬ 
ing  inflammatory  disease  of  the  ducts  or  gall  bladder, 
of  course,  the  pulse  will  be  in  keeping  with  the  febrile 
disturbance. 

Collapse. — Collapse  is  a  frequent  occurrence  in  se¬ 
vere  attacks  of  gallstone  colic.  It  may  be  so  severe  as 
to  mask  all  other  symptoms  and  to  render  diagnosis 
obscure.  According  to  Mayo  Robson,  the  acute  ago¬ 
nizing  pain  may  of  itself  cause  death.  Of  course,  col¬ 
lapse  will  be  a  marked  and  final  symptom  of  phleg- 
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monous  cholecystitis,  perforation  of  the  gall  passages, 
or  of  any  condition  resulting  in  fatal  peritoneal  sepsis. 

Tumor. — in  cases  of  inflammation  of  the  gall  blad¬ 
der  or  of  obstruction  to  the  common  duct  or  cystic  duct, 
the  distended  gall  bladder  may  be  felt.  Projecting  be¬ 
low  the  free  border  of  the  ribs  it  may  be  of  almost  any 
size,  sometimes  reaching  far  below  the  umbilicus.  It 
is  usually  a  pyriform,  fluctuant  mass,  which  is  continu¬ 
ous  with  the  free  border  of  the  liver,  and  which  moves 
with  the  liver  on  respiration.  It  may  be  exquisitely 
tender  or  not.  On  several  occasions  1  have  been  able  to 
palpate  a  gall  bladder  distended  with  gallstones;  in 
some  cases  the  crepitation  of  the  stones  rubbing  on 
each  other  could  be  distinctly  made  out.  In  one  case 
there  was  a  single  stone  measuring  73/2  inches  in  cir¬ 
cumference,  the  patient’s  abdominal  wall  was  thin,  and 
the  hard  mass  could  be  very  distinctly  felt. 

Jaundice. — Jaundice  may  be  either  present  or  ab¬ 
sent;  it  may  be  persistent  or  it  may  be  intermittent; 
it  may  be  pronounced  or  slight,  depending  on  the 
amount  of  obstruction  to  the  flow  of  bile  into  the  intes¬ 
tine.  Thus,  with  obstruction  of  the  cystic  duct,  we  may 
have  no  jaundice;  with  obstruction  of  the  hepatic  duct 
we  may  have  partial  jaundice;  with  obstruction  of  the 
common  duct  we  may  have  pronounced  jaundice.  A 
stone  impacted  in  the  common  duct  may  leave  a  valve¬ 
like  opening  which  permits  of  the  escape  of  bile  into 
the  intestines.  Then  jaundice  will  not  be  present  or 
will  be  but  partial.  When  a  distended  common  duct 
has  become  sufficiently  open  to  allow  the  stone  to  float 
from  its  position  of  impaction,  the  jaundice  may  be  re¬ 
lieved  by  the  flow  of  bile  into  the  intestine,  the  stone 
becoming  again  impacted;  then  the  jaundice  will  be 
intermittent.  Jaundice  may  be  caused  by  inflammatory 
swelling  in  the  common  and  hepatic  duct,  or  it  may  be 
caused  by  inflammatory  constriction  or  torsion  of  the 
common  duct,  or  it  may  be  caused  by  malignant  disease 
of  the  duct  or  of  tissues  in  the  neighborhood  of  the  duct. 

To  sum  up,  jaundice  may  be  caused  by  stone  in  the 
hepatic  duct;  in  the  common  duct;  by  inflammation  of 
the  hepatic  duct  or  common  duct;  by  carcinoma  of  the 
gall  bladder  (late)  ;  by  tumors  of  the  hepatic  duct;  the 
common  duct  or  the  neighboring  viscera;  and  by  local¬ 
ized  peritonitis  constricting  or  distorting  the  common 
or  hepatic  duct  by  adhesions. 

Prolonged  persistent  jaundice  with  progressive  loss 
of  weight  is  very  indicative  and  suspicious  of  carcinoma 
in  this  region. 

A  careful  consideration  of  the  above  will  show  that 
jaundice  is  by  no  means  a  constant  symptom  of  gall- 
passage  disease.  According  to  Brewer,  it  is  absent  in 
from  80  to  90  per  cent,  of  all  operative  cases,  and  the 
clinician  should  never  hesitate  to  make  a  diagnosis  of 
disease  of  the  bile  passages  because  of  the  absence  of 
jaundice. 

Urinary  Changes. — Examination  of  the  urine  is  prin¬ 
cipally  of  interest  in  determining  the  presence  and  de¬ 
gree  of  jaundice. 

Blood  Changes. — Examination  of  the  blood  will  aid 
in  determining  the  presence  and  degree  of  jaundice, 
and  the  amount  of  leucocytosis  will  also  aid  in  deter¬ 
mining  the  presence  of  suppuration. 

Stools. — By  examination  of  the  stools  one  may  deter¬ 
mine  the  presence  or  absence  of  bile,  the  stools  being 
light  in  color  to  clay  color,  depending  on  the  amount 
of  jaundice,  and  the  consequent  absence  of  bile  from 
the  intestines  One  may  also  determine  the  presence  of 
gallstones  after  a  characteristic  attack  during  which 
gallstones  have  passed  from  the  ducts. 


X-RAY  EXAMINATION. 

So  far  diagnosis  of  gallstones  by  the  a>ray  has  been 
rather  unsatisfactory.  Very  thorough  and  painstaking 
work  has  been  done  in  this  field,  and  skiagraphs  of  gall¬ 
stones  have  been  made.  Of  course,  when  a  positive  find¬ 
ing  is  obtained,  it  is  of  the  greatest  use,  but,  on  the  other 
hand,  the  many  failures  and  the  uncertainty  of  the 
process  leave  us  in  the  position  that  a  negative  finding 
does  not  necessarily  mean  that  gallstones  are  not 
present. 

DIFFERENTIAL  DIAGNOSIS. 

Bile-passage  disease  is  to  be  distinguished  partic¬ 
ularly  from  the  following  conditions :  Gastric  ulcer, 
appendicitis,  renal  colic,  pancreatitis,  phlebitis  portalis, 
angina  pectoris,  empyema,  subphrenic  abscess,  malig¬ 
nant  disease  of  the  pylorus,  duodenum,  pancreas,  liver, 
kidney,  etc. 

Gastric  Ulcer. — An  acute  attack  of  indigestion  de¬ 
pendent  on  a  gastric  ulcer  may  simulate  biliary  colic. 
In  gastric  ulcer  the  pain  is  of  a  different  character,  less 
severe  and  not  so  paroxysmal;  tenderness,  when  pres¬ 
ent,  is  higher  and  nearer  the  median  line ;  the  vomiting 
is  preceded  by  nausea;  chill  and  fever  are  usually  ab¬ 
sent  ;  the  attack  comes  on  after  eating  while  the  stomach 
is  full,  while  in  biliary  colic  the  attack  usually  comes 
on  at  night,  and  is  rather  dependent  on  an  empty 
stomach. 

Diagnosis  is  to  be  made  by  the  above  facts  and  by  a 
hematemesis,  the  examination  of  the  stomach  contents, 
the  absence  of  jaundice,  the  absence  of  tenderness  at  the 
Mayo  Robson  point,  and  a  careful  consideration  of  the 
preceding  history. 

Appendicitis. — In  typical  attacks  no  difficulty  should 
be  found ;  but  in  certain  cases  where  the  appendix  is 
displaced  upward  and  the  disease  is  toward  its  tip,  or 
where  former  adhesions  have  possibly  connected  it  with 
the  upper  quadrant  of  the  abdomen,  difficulty  in  diag¬ 
nosis  may  be  experienced.  The  characteristic  signs 
of  appendicitis  are  the  extreme  rigidity  of  the  right 
rectus  muscle,  the  nature  of  the  onset  of  the  attack,  the 
difference  in  character  of  the  temperature,  the  differ¬ 
ence  in  character  of  the  pain,  of  its  site  and  of  its  direc¬ 
tion  of  radiation ;  the  vomiting  is  often  reflex,  and  pre¬ 
ceded  by  nausea  and  indigestion;  there  is  absence  of 
jaundice.  In  severe  cases  where  the  signs  are  very 
confusing,  Hotchkiss  has  pointed  out  the  fact  that  for 
the  same  period  of  the  disease — say  the  end  of  twenty- 
four  or  forty-eight  hours — a  patient  with  gall-passage 
disease  will  be  in  much  better  condition  than  will  be  a 
patient  suffering  from  a  comparable  attack  of  appendi¬ 
citis. 

Penal  Colic. — In  renal  colic  the  onset  of  the  attack, 
the  paroxysmal  nature  of  the  pain,  and  the  rigor  mav 
lead  to  confusion,  but  there  is  absence  of  the  tenderness 
at  the  Mayo  Robson  point,  of  jaundice,  of  palpable 
tumor  at.  the  site  of  the  gall  bladder,  and  the  pain  radi¬ 
ates  in  entirely  different  directions. 

Angina  Pectoris. — Biliary  colic  may  be  mistaken  for 
angina  pectoris  in  certain  irregular  cases,  because  the 
pain  may  be  precordial.  It  is  to  be  distinguished  by  the 
presence  of  its  characteristic  signs  and  bv  the  absence 
of  the  signs  which  will  be  found  on  auscultation  of  the 
heart. 

Pancreatitis. — Acute  pancreatitis  may  be  differen¬ 
tiated  from  acute  cholecystitis  and  from  phlegmonous 
cholecystitis  with  great  difficulty.  Aside  from  the  his¬ 
tory  of  the  attack  and  the  patient’s  previous  history. 
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the  only  distinguishing  point  may  be  the  presence  of 

fat  in  the  stools. 

Phlebitis  Portalis. — I  have  seen  two  cases  of  phle¬ 
bitis  portalis  as  a  remote  sequel  of  appendicitis.  They 
were  both  fatal.  They  showed  the  characteristic  tem¬ 
perature  of  septicemia,  and  there  was  tenderness  in  the 
region  of  the  liver  and  a  mild  form  of  jaundice.  These 
cases  were  to  be  distinguished  from  bile-passage  dis¬ 
ease  by  their  precedent  history,  by  the  characteristic 
temperature  range,  and  by  the  lack  of  the  prominent 
characteristic  symptoms  of  disease  of  the  gall  pass¬ 
ages. 

Empyema  and  Subphrenic  Abscess.- — Certain  cases 
of  encysted  empyema  and  cases  of  subphrenic  abscess 
on  the  right  side,  owing  to  their  situation,  may  be  con¬ 
fused  with  disease  of  the  biliary  passages.  They  are 
to  be  distinguished  by  the  lack  of  symptoms  of  biliary 
colic,  by  their  preceding  history,  and  by  the  physical 
signs  which  may  be  found  on  careful  examination  by 
percussion,  palpation  and  auscultation.  Of  course,  occa¬ 
sionally  diagnosis  in  these  conditions  can  only  be  ar¬ 
rived  at  by  an  exploratory  incision. 

Just  here  let  us  say  that  in  any  case  where  there  ex¬ 
ist  symptoms  indicative  of  grave  disease  which  the 
internist  can  not  cure  by  hygiene  or  drugs,  and  where 
the  symptoms  are  sufficiently  vague  or  masked  to  make 
an  accurate  diagnosis  impossible,  we  should  turn  with¬ 
out  hesitation  to  the  employment  of  exploratory  inci¬ 
sion,  for  these  symptoms  must  mean  some  disease  in¬ 
tractable  to  any  except  operative  treatment,  and  by 
properly  applied  surgery  many  lives  may  be  saved 
which  otherwise  would  be  lost  during  a  period  of  pro¬ 
longed  doubt  and  hesitation. 

Malignant  Disease  of  the  Pylorus,  Duodenum,  Pan¬ 
creas,  Liver,  etc. — In  my  experience  a  certain  propor¬ 
tion  of  cases  of  cancer  of  one  of  the  organs  in  this  re¬ 
gion  can  not  be  definitely  differentially  diagnosticated 
except  by  exploratory  incision.  Of  course,  much  light 
may  be  thrown  on  the  subject  by  an  examination  of  the 
stomach  contents,  by  a  careful  consideration  of  the 
entire  history  of  the  case,  taking  into  account  the  pres¬ 
ence  or  absence  of  important  characteristic  symptoms. 

SPECIAL  DIAGNOSIS. 

In  this  brief  paper  t  have  only  attempted  to  eluci¬ 
date  certain  points  which  may  enable  one  to  make  a 
diagnosis  of  disease  of  the  gall  passages,  and  space  will 
not  permit  me  to  go  elaborately  into  the  finer  questions 
which  would  aid  one  in  making  an  accurate  diagnosis 
and  estimate  of  the  special  conditions  present,  but  for 
this  purpose  the  physician  is  referred  to  Brewer’s* 1  di¬ 
agnosis  chart  of  diseases  of  the  gall  bladder  and  ducts, 
for  I  feel  it  to  be  the  most  concise  and  accurate  epitome 
of  this  subject  in  literature. 

To-day  surgery  of  the  bile  passages  is  on  a  very 
sound  footing,  and  thousands  of  lives  are  being  saved 
by  the  work  of  skilled  operators ;  but  many  more  thous¬ 
ands  of  lives  are  being  sacrificed  on  account  of  the  dif¬ 
ficulty  of  diagnosis,  and  of  the  fact  that  a  large  pro¬ 
portion  of  cases  urgently  needing  surgical  relief  are 
unrecognized  or  continue  to  be  treated  or  neglected  as 
cases  of  gastralgia,  of  indigestion,  of  neuralgia  of  the 
stomach,  neuralgia  of  the  gall  bladder,  etc.,  and  if  the 
foregoing  remarks  may  in  any  way  aid  in  the  recogni¬ 
tion  of  these  diseases,  I  shall  feel  well  repaid  for  my 
humble  efforts. 


1.  Boston  Medical  and  Surgical  Journal,  vol.  cxlviii,  p.  f>32,  May 

14,  1903. 
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That  the  Chairman  of  the  Section  on  Practice  of 
Medicine  has  called  on  two  of  his  surgical  colleagues 
to  prepare  papers  on  the  diagnosis  and  the  treatment 
of  gallstone  disease  which,  but  a  very  few  years  ago, 
was  considered  entirely  within  the  domain  of  internal 
medicine,  is  suggestive  of  the  change  which  has  taken 
place  in  medical  thought  and  practice  and  of  the  bet¬ 
ter  understanding  which  has  risen  between  the  in¬ 
ternists  and  the  surgeon.  The  growing  tendency  to 
place  these  diseases  of  the  gall  bladder  and  bile  ducts 
within  the  category  of  surgical  affections  is  due  largely, 
perhaps,  to  the  very  effective  work  of  surgeons  in  ex¬ 
tending  the  knowledge  of  the  pathology  of  these  dis¬ 
eases,  by  recording  the  conditions  directly  observed  on 
the  living,  and  by  comparing  these  with  the  symptoms 
manifested  in  each  case.  In  this  way  not  only  has  the 
pathology  to  an  extent  been  rewritten,  but  also  the  di¬ 
agnosis  has  been  established  on  a  firmer  basis. 

The  foundation  of  rational  treatment  has  in  this  way 
been  definitely  established,  and  we  are  prepared  now 
to  go  ahead  and  endeavor  by  continued  observation  to 
render  the  diagnosis  more  certain,  for  on  these  two 
points — definite  pathology  and  exact  diagnosis — all 
progress  in  treatment  must  rest. 

The  treatment  of  cholelithiasis  and  its  complicating 
cholecystitis  forms  a  most  important  chapter  in  the 
consideration  of  this  subject.  Obviously,  the  whole 
question  is  too  broad  a  one  to  be  considered  at  length 
within  the.  limits  of  this  brief  paper,  and  attention 
wfill  be  chiefly  directed  to  the  modern  interpretation 
of  the  various  forms  of  treatment  as  based  on  physio¬ 
logic  and  pathologic  research,  and  conditions  observed 
under  the  scalpel  of  the  surgeon. 

Treatment  in  cholelithiasis  may  be  divided  into  two 
classes:  First,  the  medical  or  palliative;  second,  the 
surgical  or  radical  and  curative.  While  our  knowledge 
of  the  diagnosis  of  surgical  conditions  of  the  gall  blad¬ 
der  is  receiving  constant  additions,  it  is  still  too  inex¬ 
act  in  many  cases,  and  many  of  our  operative  attacks 
are  still  largely  exploratory.  Bearing  this  in  mind,  we 
must  admit  that  our  medical  brother  may  still  often  be 
justified  in  applying  palliative  measures  and  waiting 
for  developments  in  many  of  his  cases.  Although  the 
treatment  of  gall-bladder  infection  is  undoubtedly 
surgical,  there  are  so  many  factors  to  be  considered  in 
various  cases  that  the  radical  or  curative  treatment  is 
by  no  means  unfortunately  always  available  or  even 
allowable.  Hubert  Richardson,1  in  an  admirable  pa¬ 
per,  “Physiology  and  Pathology  of  Biliary  Secretion.” 
makes  a  plea  for  medical  treatment  in  gallstone  disease, 
which  is  based  on  some  very  interesting  physiologic  ex¬ 
periments  on  the  action  of  the  bile  salts.'  As  "it  has 
been  shown  by  Herter  that  the  bile  salts  act  to  hold  the 
cholesterin  in  solution  in  the  bile,  their  administration 
ought  logically  to  prevent  its  precipitation  and  conse¬ 
quently  gallstone  formation.  Since  inflammation  of 
the  gall  bladder  invariably  increases  the  amount  of 
cholesterin  and  diminishes  the  amount  of  bile  salts  in 
all  cases  of  cholecystitis,  the  administration  of  sodium 
glycocholate  should  theoretically  be  indicated.  The 


*Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Practice  of  Medicine,  and  ?>-, 
proved  for  publication  by  the  Executive  Committee :  Drs.  J.  M. 
Anders,  Frank  JoDes  and  W.  S.  Thayer. 

1.  N.  Y.  Med.  Jour.,  April  9,  1904. 
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possibility  of  the  solution  of  gallstones  in  situ  is  of  the 
greatest  clinical  importance,  and  the  search  for  such  a 
solvent  is  as  eager  as  that  for  the  philosopher’s  stone, 
but  thus  far,  unfortunately,  quite  as  elusive.  Recently 
Wakelin  Barret2  experimented  by  inserting  large  gall¬ 
stones  aseptically  into  the  healthy  gall  bladder  of  dogs, 
and  found  that  in  from  six  months  to  one  year  they 
were  dissolved,  proving  that  healthy  bile  had  the  power 
to  dissolve  gallstones.  He  found,  however,  if  stones 
were  similarly  inserted  and  an  infective  cholecystitis 
produced,  they  were  not  dissolved,  showing  that  the 
bile  under  such  conditions  had  no  solvent  power. 

Austin3  has  shown  by  analysis  of  the  bile  obtained 
from  operative  fistulas  that  the  cholalic  acid  is  from 
1/3  to  1/8  of  the  cliolesterin,  while,  according  to  Ham- 
merstein,  the  normal  ratio  is  as  12  to  1.  It  is  evident, 
then,  Richardson  thinks,  by  administering  sodium  gly- 
cocholate,  that  it  may  be  possible  not  only  to  prevent 
the  formation  of  gallstones,  but  also  to  dissolve  those 
already  formed. 

Heppel  found  that  5  per  cent,  olein,  10  per  cent, 
bile  salts,  and  50  per  cent,  soap,  will  hold  in  solution 
their  own  weight  of  cholesterin ;  hence  by  administering 
alkalies  and  bile  salts  with  a  diet  rich  in  fat  the  solu¬ 
tion  of  gallstones  ought  to  take  place  and  their  forma¬ 
tion  be  prevented.  This  treatment  proposed  by  Rich¬ 
ardson  comes,  as  he  says,  under  the  head  of  organo¬ 
therapy,  in  that  it  is  an  administration  of  a  secretion  of 
the  liver  which  is  reabsorbed  from  the  intestine,  and  so 
acts  on  the  bile  secretion  through  the  blood. 

The  treatment  by  olive  oil,  adopted  so  enthusiastic¬ 
ally  by  the  profession  a  few  years  ago,  has  not  fulfilled 
the  hopes  of  its  advocates  as  a  specific,  and  is  believed  to 
have  no  direct  action,  but  by  relieving  congestion  of 
the  intestine  to  aid  indirectly  in  draining  the  biliary 
ducts.  As  there  is  no  doubt  that  catarrh  of  the  mu¬ 
cosa  lining  the  biliary  passages  tends  to  increase  the 
amount  of  cholesterin,  and  the  longer  the  bile  remains 
in  the  gall  bladder  the  more  cholesterin  it  will  con¬ 
tain,  it  follows  that  whatever  leads  to  the  regular 
emptying  of  the  gall  bladder  and  the  ducts  tends  to 
clear  out  any  detritus,  cholesterin  crystals,  mucus,  etc. 

Hence  the  rationale  of  the  treatment  which  aims  to 
clean  out  the  intestinal  tract,  relieve  congestion  and 
increase  the  flow  of  bile  is  perfectly  sound.  The  sys¬ 
tem  of  treatment  adopted  at  some  of  the  famous 
“Cures”  abroad,  notably  Carlsbad,  combining  diet,  ex¬ 
ercise  and  the  free  consumption  of  certain  mineral 
waters,  seems  often  to  be  followed  by  very  marked  ben¬ 
efit,  especially  in  the  milder  cases  of  catarrhal  chol¬ 
ecystitis  and  'cholangitis.  When  a  patient  has  suffer¬ 
ed  from  one  or  more  attacks  of  biliary  colic  a  course 
at  Carlsbad  may  be  of  lasting  benefit  or  entirely  with¬ 
out  effect.  In  a  patient  who  can  afford  it,  and  in  whom 
the  disease  has  not  progressed  to  such  an  extent  as  to 
menace  his  safety,  such  a  course  may  be  perfectly  well 
prescribed. 

A  recent  monograph  by  Fink4  of  Carlsbad  gives  the 
results  in  a  large  series  of  cases  observed  by  him,  and 
an  analysis  of  the  results  obtained  by  the  water  cure 
alone  and  the  “cure”  plus  a  surgical  operation.  As  he 
very  properly  states,  the  great  point  to  be  determined 
is  the  borderline  between  balneologic  and  surgical  treat¬ 
ment,  i.  e.,  when  the  former  should  cease  and  the  latter 
be  commenced.  In  his  series  of  cases  he  presents  abun¬ 


2.  Jour,  of  Physiology,  1903. 

3.  Jour,  of  Med.  Research,  1902. 

4.  Erfolge  der  Karlsbader  Kur  und  der  chlrurgischen  Be- 
handlungs  deg  gallonsteinleidens,  1903. 


dant  material,  affording  a  glimpse  at  the  results  of  the 
Carlsbad  “cure,”  and  out  of  this  material  he  presents 
a  string  of  references  which  stands  in  intimate  relation 
to  this  question.  A  perusal  of  the  whole  article  is  to 
be  recommended. 

WThat  cases,  then,  shall  be  treated  expectantly  and 
what  surgically?  As  the  indications  for  operative  in¬ 
terference  in  cholecystitis  are  further  extended  and 
better  understood,  there  will  come  a  full  agreement  be¬ 
tween  surgeon  and  internist  as  to  the  limitations  of 
medical  and  the  indications  for  surgical  treatment.  In 
the  meantime,  until  such  an  understanding  is  reached, 
and  in  order  that  the  medical  man  and  the  surgeon 
may  understand  each  other’s  point  of  view,  it  may  be 
proper  to  discuss  the  general  effectiveness  of  surgical 
treatment,  its  advantages  and  its  dangers,  and,  so  far 
as  possible,  some  of  the  reasons  why  its  results  fall 
short  of  the  ideal.  Inasmuch  as  the  necessity  for  rad¬ 
ical  treatment  is  now  pretty  plainly  recognized  by  all 
progressive  practitioners,  the  number  of  cases  “treated 
by  procrastination  and  the  direct  encouragement  of 
the  opium  habit”  is  each  year  growing  less.  Still,  too 
many  cases  are  encouraged  to  drift  along  and  only 
counseled  to  submit  to  operation  when  the  general  con¬ 
dition  is  bad  and  the  local  ones  such  as  to  render  nec¬ 
essary  some  of  the  more  elaborate,  difficult  and  danger¬ 
ous  operations.  It  should  be  remembered  that  the  sur¬ 
geon  must  take  the  case  generally  as  it  is  brought  to 
him,  and  the  practitioners  ought  not,  in  justice  to  the 
good  work  which  has  been  done  in  gall-bladder  sur¬ 
gery  in  this  country  and  abroad,  to  frame  his  opin¬ 
ions  and  judgment  merely  on  the  results  of  operations 
in  desperate  cases. 

The  promise  of  the  future  in  gallstone  surgery  lies 
not  so  much  in  further  elaborations  of  technic  as  in  the 
prompt  diagnosis  by  the  internist,  and  his  co-operation 
with  the  surgeon  in  advising  one  of  the  simpler  prophy¬ 
lactic  operations  which  may  be  done  before  serious  in¬ 
fection,  adhesions,  duct  invasion  and  blood  changes 
have  made  any  undertaking  more  severe,  more  hazard¬ 
ous  and  less  effectual.  As  greater  certainty  in  diag¬ 
nosis  is  reached,  there  will  be  less  call  for  the  more 
difficult  and  dangerous  operations  on  the  common  duct 
and  a  decreasing  number  of  cases  requiring  cholecysten- 
terostomy.  Wherein,  then,  lies  the  danger  in  opera¬ 
tion?  Principally  in  delay.  The  statistics  from  our 
hospitals  and  private  sources  show  a  mortality  so  low 
in  cholecystostomy  and  primary  cholecystectomy  that 
the  internist  may  feel  entirely  justified  in  offering  a 
surgical  operation  as  a  prompt,  efficient  and.  safe  meas¬ 
ure  in  any  proper  case,  and  as  the  only  radical  and 
curative  means  of  which  we  have  any  knowledge.  The 
danger  of  delay  has  been  pointed  out  by  the  readers  of 
every  paper,  and  should  be  well  understood  both  by  the 
patient  and  the  physician.  With  the  diagnosis  of  ob¬ 
scure  biliary  affections  discovered  by  means  of  ex¬ 
ploratory  laparotomy,  Lawson  Tait’s  name  will  always 
be  associated,  and  following  his  example,  many  sur¬ 
geons  have  not  hesitated  to  make  the  diagnostic  cut 
which,  though  undoubtedly  capable  of  great  abuse,  can 
not  to-day  be  questioned  as  not  only  frequently  justi¬ 
fiable,  but  also  necessary  in  obscure  diseases  of  the  gall 
bladder  and  ducts. 

When  we  consider  that  the  first  deliberately  planned 
cholecystostomy  was  done  by  Marion  Sims  in  1878,  and 
the  first  cholecystectomy  by  C.  Langenbuch  in  1882, 
it  will  be  seen  what  great  progress  has  been  made  in 
this  department  of  work  in  the  last  twenty  years.  In 
1892,  Murphy  published  his  account  of  the  applica- 
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tion  of  his  button  for  the  purpose  of  affecting  an  anas¬ 
tomosis  between  the  gali  bladder  and  the  intestine.  A 
number  of  operations  have  been  proposed  for  stones 
impacted  in  the  cystic  and  common  ducts.  Tait’s  cys- 
tico-lithotripsy  or  crushing  in  situ  in  1884.  Lith- 
ectomy,5  or  extraction  of  stone  in  the  cystic  duct 
through  an  incision  in  another  part  of  the  biliary  pass¬ 
ages  by  Courvoisier  in  1888.  Cystotomy,  or  incision 
of  the  cystic  duct,  by  Lindner  in  1891.  Cystectomy,  or 
resection  of  a  portion  of  the  duct  proposed  by  Zielewicz 
in  1887,  and  cystico-enterostomy  by  Roth  in  1888. 
Operations  on  the  common  duct  are  numerous,  though 
many  are  obsolete  or  often  impracticable.  Hansfield 
Jones,  in  1878,  proposed  choledochic  massage,  which 
has  not  had  much  success,  either  having  been  followed 
by  complete  failure  or  by  choledo-lithotripsy  (Langen- 
buch,  1886,  Sprengel,  *1890,  Mayo  Robson,  1891). 
Choledochotomy,  proposed  by  Langenbuch  in  1884,  was 
developed  by  Parkes  in  1885,  and  is  to-day  one  of  the 
most  important  operations  for  stone  in  the  common 
duct.  Five  years  later  Kocher  gave  it  his  support.  The 
first  typical  operation  of  this  sort  was  done  by  Knowls- 
ley  Thornton  in  May,  1889,  and  at  about  the  same  time 
by  Marcy,  Ferguson  and  Fenger.  It  is  now  established 
on  a  sound  basis.  A  few  years  ago  before  the  Associ¬ 
ation,  Mayo  of  Rochester  proposed  an  important  and 
ingenious  device  for  drainage  after  this  operation.  The 
question  of  omitting  sutures  in  choledochotomy  was 
broached  by  Parkes  in  1885,  and  they  were  left  out  by 
Hochenegg  in  1890,  and  since  that  time  the  proposi¬ 
tion  has  grown  constantly  in  favor  as  the  benefits  and 
necessity  of  drainage  in  cholemic  cases  are  better  under¬ 
stood.  Removal  of  impacted  common  duct  stone  by 
incision  through  the  duodenum  was  first  done  in  this 
country  by  McBurney  in  1891,  and  retroduodenal 
choledochotomy  was  proposed  by  Berg  of  New  York 
last  year,  1903.  Choledochostomy.  choledochectomy  and 
choledo-enterostomy  are  only  possible  in  rare  conditions. 

Operations  on  the  hepatic  ducts  are  still  in  their  in¬ 
fancy,  owing  to  the  infrequency  of  operative  work  in 
this  region.  Hepatico-lithotripsy  was  done  by  Kocher 
in  1890.  Hepatico-colic  massage  was  unsuccessfully 
used  by  Elliot  in  1894.  Hepatico-lithectomy  was  at¬ 
tempted  by  Courvoisiej  in  1890,  by  Abbe  in  1891,  and 
others.  Hepaticotomy  was  done  by  Kocher  in  1899. 
removing  a  stone  by  the  transhepatic  route.  Finally, 
hepatico-enterostomy  has  been  experimentally  studied, 
but  not  done  clinically.  Looking  over  this  list,  it  will 
be  seen  that  American  surgery  has  played  no  unimpor¬ 
tant  part  in  the  pioneer  work  of  the  operative  treat¬ 
ment  of  gallstone  disease,  and  in  the  later  develop¬ 
ments  of  important  modifications  in  technic. 

With  this  brief  reference  to  the  great  progress  of 
surgery  in  cholelithiasis,  we  must  pass  on  directly  to 
the  consideration  of  the  treatment  of  cases  as  they  pre¬ 
sent  themselves  to  us.  Although  there  is  not  as  yet  a 
full  agreement  as  to  the  limitations  of  medical  and  the 
indications  for  surgical  treatment,  it  can  no  longer  be 
held  that  the  surgeon  is  rash  in  advising  operation  in 
any  case  wherein  any  considerable  degree  of  infective 
cholecystitis  has  been  diagnosed.  Although  an  in¬ 
fected  gall  bladder  may  be  entirely  restored  to  the  nor¬ 
mal,  as  Naunyn  has  shown,  the  proportion  of  cases  of 
recurring  severe  attacks  is  large  enough  to  give  the 
surgeon  full  justification  in  urging  earlier  operation  in 
many  cases.  Hence  we  must  consider  two  classes  of  cases 

5.  Fowler  :  Historical  and  Critical  Observations  on  the  Surgery 
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in  cholelithiasis — one  in  which  expectant  treatment  may 
still  be  advised,  and  another  in  which  surgery  is  the 
only  resort,  recognizing,  of  course,  that  ultimately 
the  only  real  treatment  for  all  well-marked  cases  is 
surgical. 

As  has  been  shown,  the  period  of  “latency”  may  be 
reached  at  any  period  in  the  course  of  the  case,  provided 
the  stone  does  not  obstruct  the  passages  or  additional 
infection  occur  to  disturb  it  by  setting  up  inflammation, 
or  traumatism  to  suddenly  alter  the  position  of  the 
stone.  The  variability  of  this  “quiet”  period  is  very 
great,  and  is  the  chief  factor  relied  on  by  those  who 
favor  palliative  measures,  since  it  may  be  very  long  and 
the  attacks  of  colic  comparatively  mild. 

What  shall  be  our  advice  to  patients  suffering  from 
cholecystitis  and  cholelithiasis  ?  Shall  we  operate 
early  or  shall  we  wait?  What  is  the  present  state  of 
opinion  and  practice? 

Cases  seen  in  the  first  and  mild  attack,  such  cases, 
by  the  way,  as  are  seldom  seen  by  the  surgeon,  where 
the  symptoms  are  slight  and  there  is  no  peritonitis, 
where  the  inflammation  in  the  gall  bladder  quickly 
subsides  under  medical  treatment,  are  properlv  cases 
for  observation. 

In  a  certain  proportion  of  these  cases  there  is  only 
one  stone  or  small  stones  or  mucus  which  are  passed 
out  into  intestine  and  the  cholecvstitis  disappears, 
about  10  per  cent.  (Elsberg6).  In  about  70  per  cent., 
however,  the  stone  remains  in  the  cystic  duct  or  drops 
back  into  the  gall  bladder,  remains  latent  for  a  variable 
time,  and  the  swollen  gall  bladder  disappears. 

Cases  may  be  seen  in  subsequent  mild  attacks,  where 
the  patient  may  have  had  several  mild  seizures  and  has 
perhaps  passed  a  stone  or  stones.  Under  these  condi¬ 
tions  at  present,  I  think,  most  surgeons  are  inclined 
to  wait,  especially  if  the  periods  of  “quiet”  are  long 
and  the  patient  can  be  under  proper  medical  surveil¬ 
lance.  This  is  done  in  the  hope  that  it  may  be  the  last 
attack  and  that  the  last  stone  has  passed.  These  cases, 
however,  are  in  some  respects  ideal  ones  for  cholecystec- 
tomy,  and  the  operation  is  here  often  very  simple  and 
the  treatment  perfectly  rational,  especially  if  the  at¬ 
tacks  are  severe  and  frequent.  The  work  of  Lilienthal 
of  New  York  in  primary  cholecystectomy,  with  practic¬ 
ally  no  mortality,  is  certainly  suggestive  and  worthy  of 
our  careful  consideration. 

In  a  personal  communication  he  reports  47  cases  with 
one  death  from  pre-existing  streptococcic  infection. 
In  cases  with  repeated  severe  attacks,  when  the  patient 
is  practically  incapacitated  for  business  and  the  general 
health  begins  to  be  affected,  and  resort  to  morphia  gives 
rise  to  the  fear  of  establishing  the  opium  habit,  noth¬ 
ing  is  to  be  gained  by  delay,  and  a  golden  opportunity 
is  lost  for  radical  cure  if  the  cases  are  allowed  to  drift 
on.  In  these  cases  cholecystostomy  is  always  justi¬ 
fiable,  and  the  operation  of  choice,  perhaps,  by  many 
surgeons,  in  that  it  is  easy,  safe  and  with  modern  tech¬ 
nic-  not  liable  to  be  followed  by  fistula.  These  cases 
also  offer  a  fair  field  for  the  primary  cholecystectomy, 
which  here,  again,  is  often  an  easy  operation,  and  in 
practiced  hands  a  safe  and  certainly  radical  one.  Park. 
Riedel,  Winiwarter,  Lilienthal  and  others  are  its  strong 
advocates. 

There  is  another  set  of  cases  which  for  a  few  days 
show  evidence  only  of  mild  local  infection,  which  sud¬ 
denly  change  and  develop  signs  of  local  peritonitis  with 
heightened  fever,  rapid  pulse  and  signs  of  general  sep- 
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sis.  These  cases  require  early  operation,  iest  perfora¬ 
tion  or  rupture  into  the  peritoneal  cavity  occur  or  ab¬ 
scess  outside  the  gall  bladder  be  formed  with  its  at¬ 
tendant  evils,  primary  and  remote.  In  these  cases  the 
gall  bladder  and  more  or  less  of  the  cystic  duct  is  in¬ 
volved,  and  the  contents  are  either  thick  septic  bile 
or  mucopurulent  fluid,  or  stones  with  thin  purulent 
liuid,  and  there  is  local  peritonitis  with  recent  adhesions 
between  gall  bladder  and  neighboring  organs.  Here 
the  treatment  is  prompt  cholecystectomy  with  drainage 
of  the  cystic  duct,  or  cholecystostomy.  These  cases  fre¬ 
quently  do  very  well. 

In  cases  of  common  duct  obstruction  by  calculus, 
where  the  obstruction  is  acute  and  recent,  it  is  gener¬ 
ally  advisable  to  treat  expectantly  for  a  week  or  two, 
unless  septic  symptoms  or  peritonitis  supervene,  in 
order  to  determine  if  possible  whether  the  obstruction 
may  not  be  due  to  swelling,  which  will  subside  and 
allow  the  stone  to  pass.  Or  if  the  stone  has  passed,  the 
signs  will  rapidly  subside.  In  most  cases  the  clinical 
picture  of  calculus  obstruction  is  sufficiently  distinct¬ 
ive  for  the  diagnosis  to  be  made  from  neoplasm.  The 
indications  for  treatment  are  the  removal  of  the  stone 
by  incision  through  the  common  duct,  choledochotomy, 
or  if  it  be  too  low  or  impacted  in  the  ampulla  of  Yater, 
by  transduodenal  or  retroduodenal  choledochotomy. 
The  practice  of  careful  suture  of  the  incision  in  the 
common  duct  has  been  pretty  generally  abandoned,  un¬ 
less  the  duct  be  drained  through  an  opening  in  the 
gall  bladder,  as  the  necessity  for  drainage  has  been 
shown  by  Mayo  Eobson,  Kehr,  Mayo  and  many  others. 
It  is  advisable  practically  in  all  these  cases  to  drain  the 
common  and  hepatic  duct,  as  small  stones  otherwise 
may  be  overlooked  or  the  patient  die  cholemic,  which 
is  of  much  more  importance. 

Cholelithotrity  is  no  longer  done  and  cholecystenter- 
ostomy  is  of  far  less  frequent  occurrence  as  the  cases 
arc  sent  earlier  to  the  surgeon. 

As  is  well  known,  the  common  duct  cases  are  the 
most  dangerous,  because  more  often  neglected  or  over¬ 
looked,  or  in  a  condition  of  exhaustion  and  cholemia 
when  they  come  to  the  surgeon  for  operation. 

It  is  surprising  how  well  many  of  them  react  after 
operations  and  go  on  to  complete  recovery  of  health. 
Modern  surgery  has  made  even  this  possible  and  has 
many  lives  to  its  credit,  but  too  much  should  not  be 
•expected  of  it;  chronic  jaundice  often  defeats  the  best 
planned  operation  or  the  most  perfect  technic,  and  the 
Iiemorrhagic  oozing  generally  persists  to  a  fatal  termi¬ 
nation  in  spite  of  any  treatment  thus  far  devised. 

The  senseless  delay  which  makes  this  possible  is 
one  of  the  great  causes  which  militate  against  ideal  re¬ 
sults  in  the  surgery  of  gallstones,  and  this  delay,  while 
often  due  to  the  patient’s  fear  of  operation  or  to  causes 
which  would  render  any  operation  inadvisable,  is  still 
too  often  traceable  to  the  lack  of  knowledge  or  confi¬ 
dence  on  the  part  of  the  family  physician  in  the  great 
resources  of  modern  surgery. 

CONCLUSION. 

In  conclusion,  then,  after  this  most  careful  review 
by  the  readers  of  the  various  papers  on  the  pathology, 
the  diagnosis  and  the  complications  of  cholelithiasis,  it 
will  be  seen  that  the  treatment  in  these  cases  must  ulti¬ 
mately  be  surgical,  for  when  all  has  been  said,  it  must 
be  admitted  that  medical  science  has  thus  far  discov¬ 
ered  no  sure  solvent  for  gallstones  in  situ,  nor  devised 
anv  means,  other  than  surgical,  for  the  certain  drainage 
of  the  gall  bladder  and  the  biliary  ducts. 


DISCUSSION 

OX  PAPEliS  OF  DUS.  BIEUBIXU,  OP1E,  S1PPY,  SV.MS  AND  HOTCHKISS. 

Du.  J.  M.  Anders,  Philadelphia— It  is  doubtless  true  that 
cholecystitis  and  cholelithiasis  are  of  microbic  origin  and  also 
that  the  particular  micro -organisms  are  either  the  colon  bacilli 
or  streptococci.  Dr.  Bierring  has  emphasized  a  point  of  im¬ 
portance,  namely,  that  the  mere  presence  of  these  micro¬ 
organisms  in  the  gall  bladder  and  ducts  is  not  sufficient  to  give 
rise  to  these  conditions.  In  all  cases,  therefore,  something  has 
occurred  before  these  conditions  arise  as  a  result  of  microbic 
infection.  The  predisposing  factors  should  be  more  emphasized 
than  they  have  been  by  recent  writers,  and  these  are,  so  far  as 
my  observations  go,  some  forms  of  local  irritation  or  conges¬ 
tion,  including  inspissation  of  the  bile.  The  contributory  fac¬ 
tors  are  very  numerous  and  many  refer  to  the  various  prod¬ 
ucts  of  abnormal  metabolic  processes.  Nobody  questions  the 
relation  of  cholecystitis  to  cholelithiasis;  these  conditions  most 
probably  stand  to  one  another  in  the  relation  of  cause  and  ef¬ 
fect.  Of  course,  there  are  many  cases  of  cholecystitis  which 
subside  without  giving  rise  to  cholelithiasis;  but  the  conditions 
remain  which  favor  the  development  of  gallstones  and  subse¬ 
quent  infection  of  the  gall  bladder  may  lead  to  active  biliary 
colic.  Dr.  Sippy’s  paper  treated  of  the  relation  of  the  gall 
bladder  and  bile  ducts  to  diseases  of  the  stomach  and  intes¬ 
tines.  I  am  not  ready  to  admit,  since  it  is  contrary  to  my 
previous  experience,  that  ulcer  of  the  stomach  and  intestines 
arises  secondary  to  disease  of  the  biliary  passages  and  gall 
bladder.  But  I  have  seen  rather  grave  forms  of  gastrointes¬ 
tinal  disturbances  from  this  cause,  and  quite  recently  two 
cases  of  pyloric  obstruction.  I  believe  with  Dr.  Sippy  that 
the  motor  functions  are  more  decidedly  disturbed  than  the 
secretory  functions  of  the  stomach.  One  of  the  most  impor¬ 
tant  points  from  a  diagnostic  standpoint  is  to  obtain  a  clear 
history  whenever  possible;  this  will  very  often  throw  light  on 
the  case  diagnostically.  I  mention  this  because  it  seems  to 
me  that  scarcely  sufficient  emphasis  has  been  laid  on  it  in  the 
paper.  Dr.  Sippy  pointed  out  two  very  important  practical 
lessons.  One  was  that  medical  measures  may  suffice,  together 
with  rest  and  proper  diet,  to  overcome  pyloric  obstruction  due 
to  disease  of  the  gall  bladder  and  ducts.  The  other  fact  was 
that  surgical  operation,  when  undertaken  to  overcome  pyloric 
obstruction,  should  be  in  part  directed  to  the  relief  of  the 
causes  of  the  gastric  condition.  To  remove  the  pathologic  con¬ 
ditions  presented  by  the  gall  bladder,  the  adhesions  and  the 
like,  must  go  far  toward  effecting  a  cure  of  this  stenosis.  With 
regard  to  the  diagnosis  of  cholelithiasis,  my  observation  is 
that,  immediately  preceding  the  attack  of  gallstone  colic,  pain 
is  referred  to  the  back,  to  the  right  of  the  tenth  dorsal  verte¬ 
bra;  this  pain  may  last  but  a  few  minutes.  So  far  as  I  have 
been  able  to  observe,  this  is  not  present  in  cholecystitis  of 
pure  and  simple  form.  This  is  followed,  as  a  rule,  by  the  rapid 
development  of  hepatic  colic.  I  agree  with  Dr.  Hotchkiss  that 
it  is  highly  important  to  make  an  exact  diagnosis  before  insti¬ 
tuting  treatment.  It  is  important  to  differentiate  whenever 
possible  between  cholecystitis  and  cholelithiasis.  Simple  chole¬ 
cystitis  is  still  looked  on  by  the  majority  of  authorities  as 
being  largely  a  medical  affection.  On  the  other  hand,  chole¬ 
lithiasis  is  a  surgical  disease.  I  do  not  mean  to  say  that  the 
diagnosis  of  cholelithiasis  should  always  be  followed  by  opera¬ 
tion,  but  I  do  mean  that  the  medical  man  should  have  the  con¬ 
servative  surgeon’s  advice  in  such  a  case.  Dr.  Hotchkiss  has 
emphasized  the  fact  that  the  cause  of  failure  was  not  so  much 
due  to  bungling  operations  or  operations  poorly  done  as  to  the 
fact  that  operation  is,  as  a  rule,  too  long  delayed ;  he  is  right. 

Dr.  William  J.  Mayo,  Rochester,  Minn. — I  think  it  is  well 
for  us  to  consider  that  gallstones  are  essentially  foreign  bodies, 
and  as  foreign  bodies  a  diagnosis  can  only  be  made  when  they 
are  giving  trouble,  and.  other  things  being  equal,  they  should  be 
removed.  Gallstones  may  “slumber”  for  years,  but  when  they 
awaken  the  probabilities  are  that  they  will  not  permanently 
regain  an  innocent  quiet,  but  rather  tend  to  bring  about  those 
complications  which  give  rise  to  serious  and  often  incurable 
disease.  Of  these,  one  has  but  to  mention  chronic  liver  changes 
from  jaundice  and  duct  obstruction,  inflammation  of  the  pan- 
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creas,  fistula,  abscess  and  perforation.  That  cancer  possibility 
is  also  a  legitimate  risk  was  pointed  out  by  Musser  and  Kely- 
nack  years  ago.  In  looking  up  evidence,  we  must  bear  in  mind 
the  statistics  from  simple  gallstone  cases  and  keep  these  sharp¬ 
ly  separated  from  those  cases  in  which  complications  have  oc¬ 
curred.  The  oration  which  Dr.  Dock  presented  the  other  even¬ 
ing  was  exactly  to  the  point.  When  a  medical  man  is  called  to 
see  a  patient  he  must  say  that  the  prognosis  in  cases  of  simple 
gallstone  disease  surgically  treated  is  remarkably  good  and 
depends  more  on  the  condition  of  the  patient  than  on  the  oper¬ 
ation  itself.  So  the  remarks  that  I  shall  make  are  based  on 
gallstone  disease  in  patients  who  are  otherwise  in  good  condi¬ 
tion.  The  mortality  of  simple  gallstone  operation,  while  the 
stones  are  still  in  the  gall  bladder  and  that  viscus  is  not  seri¬ 
ous  infected,  does  not  exceed  3  per  cent.  This  mortality  is 
largely  accidental,  and  is  not  above  that  of  simple  appendec¬ 
tomy  in  the  interval  in  patients  of  the  same  age  and  general 
condition.  In  contrast,  I  wish  to  call  attention  to  the  statis¬ 
tics  given  by  the  greatest  of  German  gallstone  operators.  He 
has  taken  a  rather  conservative  position,  which  American  sur¬ 
geons  are  not  inclined  to  follow.  In  his  last  450  cases,  taken 
as  they  come,  there  were  72  deaths,  a  mortality  of  16  per  cent. 
This  high  mortality  was  in  the  cases  that  had  been  carried  too 
far.  Therefore,  I  think  the  physician,  in  making  a  statement 
to  these  sufferers,  should  properly  place  the  situation  before 
the  victim,  because  they  have  the  right  to  a  choice  in  the 
matter;  in  equity,  it  must  not  be  entirely  settled  by  the  physi¬ 
cian.  The  patient  should  be  told  that  if  in  good  health  the 
removal  of  uncomplicated  gallstones  is  accompanied  by  a  mor¬ 
tality  not  above  3  per  cent.,  but  if  the  condition  be  left  to  run 
on  and  become  complicated,  then  the  mortality  may  jump  to  16 
per  cent.,  as  it  did  in  the  hands  of  the  operator  referred  to. 
The  complications  cause  the  mortality.  Few  patients  will  de¬ 
liberately  elect  the  conservative  course,  if  the  facts  are  fairly 
laid  before  them,  and  the  physician  who  fails  to  acquaint  his 
patient  with  the  whole  truth  does  less  than  his  duty  and  takes 
on  himself  a  serious  responsibility,  for  which  he  will  ultimately 
be  held  accountable.  After  the  removal  of  gallstones  many 
secondary  conditions  of  the  gastrointestinal  tract,  and  espe¬ 
cially  of  the  pancreas,  may  subside.  Chronic  inflammation  and 
enlargement  of  the  pancreas  may  be  expected  to  disappear  after 
drainage  of  the  biliary  passages.  On  a  number  of  occasions  I 
have  found  that  a  blocking  of  the  duct  of  the  pancreas  by  a 
common  duct  stone  has  led  to  an  enlargement  of  the  head  of 
the  pancreas,  behind  which  the  common  duct  stone  became  hid¬ 
den;  at  a  second  operation,  some  months  later,  it  was  found 
that  drainage  had  reduced  the  size  of  the  head  of  the  pan¬ 
creas  and  revealed  a  stone  which  had  been  in  situ  during  pre¬ 
vious  operations,  giving  rise  to  the  trouble,  but  was  undetected 
by  duct  palpation.  In  chronic  pancreatitis  with  jaundice,  the 
common  duct  should  be  opened  and  explored  to  the  very  papillae 
for  fear  that  a  stone  may  be  overlooked. 

Dr.  William  S.  Thayer,  Baltimore — In  the  beginning  of  Dr. 
Opie’s  paper  he  refers  to  the  recent  work  of  Pavlov  of  St. 
Petersburg,  showing  that  the  admixture  of  bile  and  pancreatic 
juice  increased  the  activity  of  the  latter  from  three-  to  four¬ 
fold,  and  especially  increased  the  activity  of  the  fat-splitting 
ferment.  It  has  been  shown,  both  clinically  and  experimen¬ 
tally,  that  the  entrance  of  bile  into  the  pancreatic  duct  pro¬ 
duced  an  acute  pancreatitis  in  a  large  number  of  instances. 
Therefore,  is  it  not  probable  that  this  action  of  the  bile  in  in¬ 
creasing  the  activity  of  the  fat-splitting  ferment  would  cause 
an  acute  pancreatitis  and  the  fat  necrosis  that  goes  with  it? 

With  regard  to  Dr.  Sippy’s  paper,  these  cases  of  gallstones 
impacted  in  the  cystic  duct  are  very  interesting.  1  saw  such 
a  case,  and  it  was  a  clear  case;  but  the  interesting  feature 
was  that  some  months  before  pain  was  complained  of  in  the 
region  of  the  gall  bladder  on  taking  food ;  she  became  much 
emaciated  because  of  the  pain,  which  was  supposed  to  be  due 
to  adhesions  of  the  pylorus.  An  operation  revealed  the  cause. 
She  had  a  very  large  dilatation  of  the  stomach,  due  to  adhe¬ 
sions  at  the  pyloric  end  of  the  stomach  and  duodenum.  This 
was  not  recognized  until  operation.  The  largest  stomach  dila¬ 
tation  I  have  ever  seen  was  due  to  this  cause.  Another  diffi 


culty  is  sometimes  encountered  in  attempting  to  distinguish 
between  attacks  of  gastric  ulcer  and  gallstone  colic.  I  recent¬ 
ly  saw  an  interesting  case.  The  patient  was  believed  to  be 
suffering  from  biliary  colic.  She  never  had  any  jaundice  and 
had  pain  in  the  median  line.  She  finally  thought  she  would 
like  to  be  operated  on.  She'  had  not  seen  a  physician  for  six 
months  before  coming  to  me.  I  found  a  large  dilated  stomach. 
The  operation  revealed  two  duodenal  ulcers  and  a  tight  stric¬ 
ture  of  the  duodenum.  One  of  the  greatest  dangers  encoun¬ 
tered  in  these  cases  is  through  delay,  especially  in  cases  accom¬ 
panied  by  jaundice.  The  development  of  hemorrhagic  jaundice 
is  an  exceedingly  grave  thing. 

Dr.  J.  C.  IIemmeter,  Baltimore — In  June,  1903,  I  had  an 
interesting  experience  with  a  case  of  cholelithiasis,  which  may 
serve  as  a  type  of  three  others  of  a  similar  nature  seen  by  mo. 
The  wife  of  a  physician  was  operated  on  for  gallstones,  and 
the  surgeon  resected  the  entire  gall  blauder.  He  took  out  twelve 
stones.  The  pains  continued,  and  a  second  operation  was 
deemed  necessary.  In  the  intrahepatic  bile  ducts  were  found 
three  small  gallstones,  which  had  not  been  seen  at  the  time  of 
the  first  operation.  I  am  by  no  means  prepared  to  concede  to 
the  surgeon  the  entire  control  of  all  cases  of  gallstone  dis¬ 
eases.  When  operation  is  necessary,  the  surgeon  is  indispensa¬ 
ble.  But  we  should  remember  that  the  diseases  which  lead  up 
to  gallstones  are  the  most  important  thing  for  our  considera¬ 
tion,  also  the  abnormal  conditions  of  metabolism  that  favor 
deposition  of  solid  matter  from  bile.  I  think  that  the  deduc¬ 
tions  of  Dr.  Bierring  are  very  important,  especially  regarding 
those  cases  of  infection  of  the  gall  bladder  with  germs,  causing 
stagnation  and  catarrhal  swelling,  etc.,  but  there  is  another 
very  important  class  of  cases  of  gallstone  disease,  the  causes 
of  which  are  to  be  sought  in  abnormal  hepatic  metabolism.  We 
may  have  changes  in  the  composition  of  the  bile  followed  by 
precipitation  of  solid  constituents  in  the  intrahepatic  and 
intercellular  canaliculi.  We  need  the  surgeon,  and  we  mud 
have  him,  but  I  am  not  in  a  position  to  say  to-day  that  the 
surgeon  should  have  entire  charge  of  these  cases.  Before  the 
surgeon  gets  them,  would  it  not  be  best  for  us  to  attempt  to 
recognize  the  changes  that  lead  up  to  cholelithiasis?  In  a 
rough  but  practical  way  we  may  speak:  first,  ascending  causes 
of  cholelithiasis;  second,  descending  causes  of  cholelithiasis. 
The  ascending  extend  upward  from  the  duodenum.  They  in¬ 
clude  the  upward  progression  of  duodenal  catarrh,  stenosing 
the  gall  duct  and  producing  catarrh  of  the  gall  bladder,  also 
the  infections  of  the  ducts  and  bladder  with  the  micro¬ 
organisms  of  the  intestine.  The  second  group  of  causes  may 
roughly  be  called  descending,  because  they  originate  in  the 
hepatic  cells  and  lead  to  deposition  of  minute  concretions  in 
the  intrahepatic  bile  canaliculi;  these  eventually  may  reach  the 
lower  and  larger  ducts  and  the  gall  bladder.  It  is  these  meta¬ 
bolic  and  intrahepatic  concretions  that  cause  the  recurrence 
of  the  symptoms  of  gallstones,  even  after  stones  have  been  re¬ 
moved  and  gall  bladder  resected  by  the  surgeon.  The  opera¬ 
tion  in  these  cases  may,  of  course,  be  a  life-saving  step,  but  it 
can  no  more  cure  the  metabolic  cholelithiasis  than  cutting  ut 
a  concretion  of  sodium  biurate  from  a  gouty  knee  joint  can 
cure  gout.  While  I  admit  the  expediency  of  operation,  I  uphold 
the  absolute  necessity  of  preceding  and  succeeding  medical 
treatment.  It  is  these  cases  of  recurring  gallstone  attacks 
after  very  radical  operations  that  led  Hans  Kehr  to  send  nu¬ 
merous  cases  to  Carlsbad.  There  is  no  doubt  in  my  mind  tnat 
persistent  and  judicial  drinking  of  alkaline  waters  (2  t"1  3 
liters  daily),  together  with  the  diet  advocated  at  Carlsbad, 
may  prevent  the  metabolic  hepatic  disturbances  that  lead  to 
the  second  form  of  cholelithiasis  mentioned  above.  The  bile  salts 
act  in  a  similar  manner.  The  alternating  Scotch  douche  ap¬ 
plied  daily  over  the  hepatic  region  is  an  available  aid  to  this 
treatment.  Many  a  case  of  cholelithiasis  is  a  neglected  or  un¬ 
recognized  case  of  chronic  acid  gastritis  or  duodenitis.  In  a 
number  of  cases  proven  to  be  cholelithiasis  by  operation  I  was 
able  to  watch  the  development  of  duodenitis  from  a  gastric  hv- 
perchlorhydria  or  a  chronic  gastritis  acida.  Such  cases  have 
been  studied  for  from  ten  to  twelve  years,  when  eventually 
cholelithiasis  supervened,  and  it  is  plausible  to  assume  that 
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the  gastritis  set  up  a  duodenitis,  and  this  in  turn  stenosed  the 
common  gall  duct.  Dr.  Sippy  has  spoken  of  the  relation  of 
disease  of  the  gall  bladder  and  bile  ducts  to  disorders  of  the 
stomach  and  intestines.  We  should  study  more  the  effect  of 
diet  and  alkaline  waters  on  the  composition  of  the  bile  and  the 
effect  of  gastric  and  duodenal  diseases,  leading  to  stenosis  of 
the  common  duct.  It  has  been  asserted  that  there  is  great  dif¬ 
ficulty  experienced  in  differentiating  between  the  pain  of  gas¬ 
tric  ulcer  and  gallstone  attacks.  I  have  in  mind  one  or  two 
practical  points  which  I  think  are  of  value.  In  gastric  ulcer 
we  may  find  pepsin  in  the  urine,  and  it  is  found  there  be¬ 
cause  the  epithelium  is  denuded  in  the  stomach,  and  the  pep¬ 
sin  is  absorbed  as  such  and  is  excreted  by  the  urine  and  will 
digest  a  certain  amount  of  fibrin  or  boiled  egg.  There  is 
another  point  of  value  in  making  a  differential  diagnosis.  It 
has  always  been  considered  desirable  to  possess  a  substance 
which  would  relieve  gastric  pain  if  applied  locally  in  patients 
afflicted  with  gastric  ulcer.  For  this  purpose  I  have  adminis¬ 
tered  orthoform.  If  orthoform  is  given  in  cholelithiasis  the 
pain  will  not  cease,  but  if  given  in  a  case  of  gastric  ulcer  it 
will  cease  promptly,  especially  if  an  alkali  be  combined  with  it. 

Dr.  Frank  Billings,  Chicago. — On  the  subject  of  cholelithi¬ 
asis  I  have  positive  views.  These  are  based  on  my  experience 
with  patients  suffering  from  the  disease.  We  know  that  the 
chief  source  of  cholesterin  is  an  excretion  or  a  secretion  of  the 
cells  of  the  gall  bladder.  In  all  probability,  little  if  any  choles¬ 
terin  is  precipitated  from  the  bile,  consequently  any  treatment 
directed  to  lessen  the  precipitation  of  cholesterin  is  futile.  1 
think  our  present  knowledge  does  not  admit  of  the  use  of  the 
so-called  solvents  for  gallstones.  As  we  have  no  medication 
which  will  probably  dissolve  gallstones  in  situ,  nor  do  we  know 
of  a  drug  which  we  can  say  will  be  excreted  by  the  epithelium 
of  the  gall  bladder,  so  our  medical  treatment  is,  I  think,  lim¬ 
ited  to  the  use  of  drugs  which  will  diminish  the  infection  of 
the  gall  tracts.  This  may  probably  be  done  by  the  so-called 
internal  drainage  by  the  use  of  cathartics  like  the  salines,  of 
which  sprudel  salts  has  the  greatest  reputation.  So  patients 
visit  Carlsbad  and  other  springs  and  are  relieved  of  the  infec¬ 
tion  which  is  associated  with  gallstones.  The  same  relief  may 
be  afforded  in  many  instances  by  a  corresponding  treatment 
carried  on  at  home.  In  that  event,  with  infection  removed,  the 
gallstones  as  foreign  bodies  may  remain  in  the  biliary  tracts. 
As  foreign  bodies,  we  may  not  recognize  the  harm  they  may 
produce.  We  do  not  know  that  an  intoxication  may  not  be 
present  with  these  latent  symptoms  and  produce  deleterious  ef¬ 
fects  which  are  for  the  time  unrecognized.  We  do  not  know, 
for  instance,  but  that  this  condition  of  the  gall  tracts  may 
have  something  to  do  in  the  production  of  arteriosclerosis,  of 
which  we  have  heard  so  much  at  this  meeting.  And,  then,  the 
patient  who  carries  his  gallstones  even  in  this  latent  condition 
is  subject  at  all  times  to  more  acute  attacks,  which  may,  like  an 
acute  appendicitis,  place  his  life  in  danger  and  make  the  opera¬ 
tion  an  emergency  one.  I,  therefore,  look  on  gallstones,  when 
the  diagnosis  is  surely  made,  as  a  surgical  disease  and  look 
to  the  surgeon  as  the  proper  individual  to  treat  the  patient. 
In  my  estimation,  an  operation  done  at  the  proper  time  in  un¬ 
complicated  cases  is  of  less  risk  to  the  patient  than  the  con¬ 
tinued  presence  of  the  gallstones.  Dr.  Hemmeter  has  raised  the 
question  of  preceding  stomach  or  duodenal  disease  as  etiologic- 
allv  related  to  gallstones.  This  is  undoubtedly  true,  but  we 
must  not  hesitate,  in  my  opinion,  to  operate  even  if  there  be  a 
recognized  stomach  or  intestinal  disease  as  a  cause  of  the  gall¬ 
stones.  I  desire  to  emphasize  that,  if  an  operation  is  done  for 
gallstones,  it  should  be  performed  by  the  most  skillful  sur¬ 
geon  whose  services  may  be  obtained,  and  thus  so  lessen  the 
risk  to  the  patient  that,  in  consenting  to  the  operation,  he 
takes  a  less  risk  than  in  keeping  the  gallstones. 

Dr.  James  Tyson,  Philadelphia — Two  cases  which  occurred  in 
my  own  practice  illustrate  the  difficulty  in  diagnosis  of  some  of 
the  conditions  which  present  themselves  in  the  upper  right  quad¬ 
rant  of  the  abdomen.  One  patient,  a  man,  had  frequent  recur¬ 
ring  attacks  of  pain  in  the  neighborhood  of  the  gall  bladder 
without  jaundice,  and  the  condition  extended  over  a  consider¬ 
able  period  of  time.  The  attacks  were  espe  dally  prone  to  come 


on  very  early  in  the  morning,  when  the  stomach  was  empty, 
and  would  often  awake  him  from  sleep.  Examination  other¬ 
wise  was  negative.  It  is  true  that  a  tumor  was  thought  to  be 
palpable  by  one  or  two  physicians,  but  I  could  not  realize  this 
myself.  The  case  came  to  operation,  Dr.  Edward  Martin  oper¬ 
ating.  The  gall  bladder  was  exposed,  and  it  was  entirely  nor¬ 
mal  in  size  and  contents,  but  in  its  vicinity  were  found  adhe¬ 
sions  between  the  pyloric  end  of  the  stomach  and  the  adjacent 
boivel.  I  do  not  recall  whether  there  were  any  adhesions  be¬ 
tween  the  pylorus  and  gall  bladder  itself  or  not.  A  rapid  re¬ 
covery  followed  the  operation,  and  there  was  no  recurrence  of 
symptoms.  What  relation  an  original  cholecystitis  may  have 
had  to  this  condition  I  do  not  know.  It  was  suggested  there 
had  been  a  gallstone  which  was  the  original  source  of  irrita¬ 
tion  and  cause  of  the  symptoms,  which  had  existed  for  years. 
The  symptoms  were  relieved  by  the  operation.  Another  case 
bearing  on  the  diagnosis  of  these  conditions  was  that  of  a 
woman  who  had  had  many  attacks  of  biliary  colic  and  had  been 
treated  at  Carlsbad  and  at  home.  The  physician  in  Germany 
said  he  could  feel  the  bladder,  and  that  there  was  no  stone 
present.  Dr.  John  B.  Beaver  operated  and  removed  one  hun¬ 
dred  stones  from  the  gall  bladder,  doing  at  the  same  time  an 
operation  for  appendicitis.  The  patient  is  now  perfectly  well. 

Dr.  Allen  A.  Jones,  Buffalo — Symptoms  which  are  pre¬ 
sented  to  us  are  very  often  misleading  and  not  sufficient  to  en¬ 
able  us,  in  many  cases,  to  diagnose  the  number  of  stones  nor 
the  condition  of  the  gall  bladder  itself.  There  are  cases  in 
which  there  are  repeated  attacks  of  biliary  colic  and  in  which 
the  lives  of  the  patients  are  rendered  extremely  uncomforta¬ 
ble,  and  here  sometimes  there  is  presented  a  single  round  stone, 
about  the  size  of  a  pea,  the  stone  being  found  floating  in  the 
gall  bladder,  containing  a  large  amount  of  fluid,  or  impacted 
in  the  beginning  of  the  cystic  duct,  or  somewhere  in  the  cystic 
duct.  These  cases  are  relieved  by  a  cholecystotomy.  There 
have  been  instances  in  which  a  single  stone  has  been  found  im¬ 
pacted  in  the  cystic  duct,  and  yet  no  stones  were  found  in  the 
gall  bladder.  It  has  been  my  lot  to  find  such  a  condition  in  a 
young  girl.  Symptoms  of  severe  gallstone  disease  occurred  at 
about  the  age  of  14  years.  In  such  cases  there  is  brought  up 
the  question  of  a  differential  diagnosis  between  a  floating  kid¬ 
ney  and  a  dilated  gall  bladder.  While  such  a  diagnosis  may 
seem  easy  to  the  tyro,  it  is  not  a  simple  matter  by  any  means. 
In  such  a  case  a  surgeon  of  experience  went  in  for  a  floating 
kidney,  and,  unable  to  find  it,  finally  concluded,  after  consid¬ 
erable  search,  that  he  had  to  do  with  a  dilated  gall  bladder, 
which  was  found  and  operated  on.  Occasionally  we  meet  with 
cases  in  which  there  are  impacted  two  or  three  large  stones 
in  the  common  duct,  with  the  gall  bladder  empty.  With  re¬ 
gard  to  the  symptomatology,  we  have  found  an  intolerance  ol 
the  stomach,  which  manifests  itself  after  eating  and  not  on 
an  empty  stomach.  In  fact,  the  patients  constantly  aver  that 
the  stomach  is  at  fault  because  they  can  not  eat  anything.  In 
a  large  number  of  cases  I  have  found  the  stomach  practically 
normal  in  secretion  and  in  motion  after  the  gall  bladder  was 
emptied.  In  such  cases  it  has  not  occurred  to  us  that  the  pa¬ 
tient  had  gastric  disease.  There  are  other  cases  in  which  gas¬ 
tric  disease  is  due  to  gall  bladder  disease,  as,  for  instance,  di¬ 
lation.  preceded  by  or  accompanied  by  biliary  disease. 

Dr.  J.  C.  Wilson.  Philadelphia — There  are  two  classes  of 
practitioners  who  hesitate  to  accept  the  fact  that  in  the  pres¬ 
ent  state  of  knowledge  gall  bladder  disease  is  a  surgical  rather 
than  a  medical  affection.  First,  those  who  demand  too  many 
of  the  classical  morbid  phenomena  for  the  diagnosis,  and.  sec¬ 
ond,  those  who  accept  periods  of  latency  for  cures.  The  mod¬ 
ern  literature,  representing  the  experiences  of  the  most  ad¬ 
vanced  investigators,  makes  it  clear  that  recurrent  paroxysmal 
pain  with  interparoxysmal  tenderness  in  the  right  livpoehon- 
drium  points  to  cholecystitis,  and  that  jaundice  and  recog¬ 
nizable  gall  bladder  tumor  are  not  at  all  necessary  to  the  di¬ 
agnosis.  The  every-day  experience  of  the  observant  practi¬ 
tioner  renders  it  equally  clear  that  both  in  cholecystitis  and 
cholelithiasis,  especially  in  the  latter,  there  are  periods  of  lat¬ 
ency  simulating  recoveries  which  are  attributed  bv  the  un¬ 
wary  to  treatment  that  may  have  been  employed.  It  is  Irue 
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that  such  periods  may  be  prolonged,  and  in  some  instances 
constitute  true  recoveries.  But  such  an  event  is  exceptional 
and  not  to  be  foreseen  in  any  given  case. 

Dr.  Parker  Syms,  New  York — In  the  chronic  cases  of  gall 
bladder  disease  with  stones,  where  the  stones  remain  latent, 
the  diagnosis  is  often  impossible.  But  in  the  great  minority, 
if  not  the  majority,  of  the  cases  where  the  symptoms  are  pres¬ 
ent,  the  failure  to  make  a  diagnosis  is  absolutely  due  to  failure 
to  make  a  careful  examination.  Nothing  more  important  can 
be  set  forth  to-day  than  the  importance  of  making  a  careful 
and  exact  diagnosis  of  the  cases  and  of  advising  an  early  opera¬ 
tion. 
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CASES  OF  DEATH  AND  BLINDNESS  FROM  COLUMBIAN 
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(Continued  from  page  1062.) 

Case  81—  (From  Dr.  John  E.  Weeks,  New  York  City.) 

E.  V.,  aged  38,  came  to  the  New  York  Eye  and  Ear  Infirmary, 
Dr.  Weeks’  service,  Nov.  21,  1903.  In  the  early  part  of  Au¬ 
gust  the  patient  suffered  from  intermittent  fever,  and  on  August 
7  he  drank  a  cupful  of  wood  alcohol  for  the  purpose  of  breaking 
up  the  fever.  On  the  following  day  the  vision  of  the  left  eye 
failed  almost  entirely,  and  the  vision  of  the  right  eye  became 
impaired.  The  maximum  failure  of  vision  was  reached  at  the 
end  of  48  hours.  Since  then,  according  to  the  patient’s  state¬ 
ment,  there  has  been  some  improvement. 

At  the  present  time  the  vision  of  the  right  eye  equals  30/40; 
the  vision  of  the  left  eye  equals  fingers  at  eight  feet.  There  is 
(see  Fig.  1)  concentric  limitation  of  the  field  of  vision,  most 
marked  in  the  left  eye,  an  absolute  central  scotoma  in  the  left 
eye  and  a  relative  central  scotoma  in  the  right  eye. 

The  patient  has  been  seen  from  time  to  time,  and  since  No¬ 
vember  21  the  vision  has  remained  approximately  the  same. 

Case  82. —  (From  Dr.  D.  Emmett  Welsh,  Grand  Rapids, 
Mich.) 

J.  D.,  aged  15,  living  in  the  country,  was  in  the  habit  of  visit¬ 
ing  quite  frequently  a  neighboring  village,  where  he  acquired 
the  drink  habit.  It  was  his  custom  to  become  intoxicated  on 
wood  alcohol,  in  the  company  of  farm  laborers,  and  sleep  off  his 
fit  s  of  indulgence  in  the  barn.  When  at  home  he  procured  and 
drank  Jamaica  ginger.  One  morning  after  such  a  spree  he 
awoke  to  find  himself  completely  blind.  Dr.  Welsh  was  con¬ 
sulted  some  time  afterward  and  found  him  very  shaky  and 
nervous,  speech  difficult,  gefieral  muscular  tremor,  marked  ane¬ 
mia  and  complete  loss  of  vision  in  all  parts  of  the  field.  The 
fundi  exhibited  white  atrophy  of  both  nerves.  In  spite  of  treat¬ 
ment,  vision  was  not  improved,  and  he  was  finally  sent  to  one 
of  the  state  institutions  for  the  blind. 

Case  83. —  (From  Dr.  D.  Emmett  Welsh,  Grand  Rapids, 
Mich. ) 

J.  M.,  aged  14,  acquired  the  drink  habit  and,  “as  it  was  so 
cheap,”  bought  wood  alcohol  ostensibly  for  burning  in  a  lamp, 
but  really  for  use  as  a  beverage.  Previous  to  consulting  Dr. 
Welsh  he  had  never  had  any  ocular  defect.  When  seen  he  was 
totally  blind  in  both  eyes,  but  treatment  improved  his  sight 
somewhat,  until  he  now  has  about  3/200  in  either  eye.  This 
boy  exhibited  the  same  degree  of  nervousness  and  anemia  as  the 
other  boy,  whose  history  is  given  elsewhere,  and  like  him  pre¬ 
sented  the  fundus  picture  of  optic  atrophy. 

Case  84. —  (From  Dr.  Joseph  White,  Richmond,  Va.) 

A  young  man,  S.  N.,  was  brought  to  Dr.  White  June  22,  1897. 
On  May  1  he  drank  quite  a  quantity  of  Jamaica  ginger;  it  is 
not  known  exactly  how  much.  The  next  morning,  May  2,  he 
woke  up  vomiting.  He  walked  home,  six  miles,  over  the  moun¬ 
tains  and  arrived  there  exhausted,  with  cold  feet  and  legs.  He 
went  to  bed  sick  and  continued  nauseated  for  three  days,  dur¬ 
ing  which  time  his  sight  gradually  left  him.  When  he  came  to 
Dr.  White  his  vision  was  so  bad  that  he  could  hardly  make  out 
the  20/200  type  at  four  inches.  His  fields,  taken  with  a  light, 
seemed  to  be  very  much  contracted.  The  fundus  was  normal, 
except  some  pallor  about  the  outer  third  of  the  disc.  The  diag¬ 
nosis  was  retro-ocular  neuritis,  with  atrophy  of  the  papillo- 


macular  bundle.  He  remained  under  treatment  for  ten  days 
and  went  home.  The  only  information  received  from  him  sub¬ 
sequently  was  that  he  made  no  improvement  whatsoever. 

Case  85. —  (From  Dr.  Joseph  White,  Richmond,  Va.,  and  Dr. 
W.  R.  Williams,  Richlands,  Va.) 

In  March,  1898,  Dr.  White  saw  a  young  man,  S.  W.,  clerk,  21 
years  of  age,  who  had  been  on  a  spree  February  12,  when  he 
drank  four  bottles  of  essence  of  lemon,  each  bottle  containing 
between  two  and  three  ounces.  On  Sunday  morning  at  10 
o’clock  he  began  to  lose  his  vision.  He  also  suffered  great  dif¬ 
ficulty  in  breathing,  the  respirations  reaching  40  to  the  minute, 
with  no  radial  pulse,  widely  dilated  pupils,  general  collapse 
and  stupor.  In  spite  of  all  treatment,  he  continued  in  a  sort 
of  stupor  for  two  days.  When  he  recovered  from  this  mental 
condition  he  had  no  light  perception.  Five  days  later  light  per¬ 
ception  began  to  return,  and  when  Dr.  White  first  examined 
him,  three  weeks  afterward,  his  vision  was  3/300.  The  pupils 
were  widely  dilated  and  not  responsive  to  light,  the  retina  was 
normal,  the  outer  and  central  parts  of  the  disc  were  bluish- 
white  and  slightly  excavated.  Dr.  White  made  a  diagnosis  of 
optic  atrophy  from  methyl  alcohol.  He  heard  from  the  physi¬ 
cian  who  brought  him,  some  time  afterward,  that  the  patient 
had  made  no  improvement  under  treatment.  In  a  report  to 
Dr.  White,  dated  May  8,  1904,  Dr.  Williams,  who  originally  saw 
this  case,  says  that  the  patient’s  vision  improved  for  three  or 
four  months,  so  that  he  could  resume  his  duties  as  clerk.  How¬ 
ever,  he  again  took  to  drinking  and  smoking,  his  sight  again 
deteriorated,  fell  to  3/20,  and  has  so  remained  ever  since. 

Case  86. —  (From  Dr.  Jay  Philon  Whitney  of  Vinton,  Iowa, 
and  Dr.  Lee  Wallace  Dean,  Iowa  City,  Iowa.) 

W.  H.,  aged  37,  married,  printer,  of  regular  habits  up  to 
1900.  At  that  time  he  began  to  drink  whisky  heavily  and  con- 
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tinued  for  about  a  year,  when,  on  being  refused  liquor  at  vari¬ 
ous  places,  he  began  to  take  Jamaica  ginger.  He  was  soon 
refused  this  at  the  drug  stores,  but  was  in  the  habit  of  handing 
boys  small  sums  of  money  and  inducing  them  to  obtain  it  for 
him.  In  the  early  months  of  1901  he  began  to  notice  failing 
eyesight  and  consulted  various  opticians  and  oculists  for  re¬ 
lief,  but  obtained  none.  He  complained  that  if  he  stood  so  as 
to  look  down  at  his  type  case  that  he  could  see  fairly  well,  but 
on  raising  the  eyes  he  noted  a  very  distinct  blurring.  About 
April,  1902,  after  taking  on  Sunday  a  considerable  quantity  of 
peruna  and  Jamaica  ginger,  on  attempting  to  go  to  his  work 
on  Monday  morning  he  became  entirely  blind  and  had  to  be  led 
back  home.  “I  saw  him  one  hour  later;  the  vision  was  totally 
lost,  the  pupils  did  not  respond  to  light  and  shade,  dyspnea  wo- 
urgent,  pulse  rapid,  feeble  and  irregular;  cyanosis  was  present, 
the  extremities  cool.  From  this  precarious  condition  he  rap¬ 
idly  recovered  his  vision  and  usual  health,  and  returned  to 
work  in  about  ten  days.  In  June  of  the  same  year,  after  drink- 
ign  freely  of  Jamaica  ginger  on  Thursday  evening,  he  awoke 
the  next  morning  to  find  himself  entirely  blind.  I  saw  him 
about  one  hour  later;  the  same  symptoms  were  present  as  in 
the  first  attack,  but  coma  supervened  about  1  p.  m.,  and  lie 
died  quietly  about  5  p.  m.” 

Case  87. —  (From  Dr.  Jay  Philon  Whitney,  Vinton,  Iowa, 
and  Dr.  Lee  Wallace  Dean,  Iowa  City,  Iowa.) 

C.  F.,  aged  36,  married,  printer,  of  regular  habits,  except  an 
occasional  prolonged  spree;  no  eye  defect.  About  Jan.  15, 
1903,  began  to  drink  whisky  heavily  and  continued  for  two 
weeks,  when  he  was  unable  to  obtain  any  more  liquor.  He  so¬ 
bered  up  at  that  time  and  remained  sober  until  Feb.  4,  1903. 
About  7  o’clock  that  evening  he  called  on  his  former  employer, 
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arranged  to  take  up  his  work  again  and  remained  with  him 
until  9  o’clock.  At  11  o’clock,  according  to  the  testimony  ol 
his  landlord,  he  returned  to  his  hotel  somewhat  the  worse  for 
liquor  and  went  to  bed  unassisted.  On  the  following  morning 
he  awoke  to  find  that  he  was  totally  blind.  He  managed  to  get 
into  his  clothing  and  reach  the  hotel  office  unassisted.  His  em¬ 
ployer  was  telephoned  for  and  saw  him  30  minutes  later.  T  he 
patient  told  him  that  on  the  night  previous,  after  leaving  his 
office,  he  fell  in  with  some  kindred  spirits  and  drank  one 
dozen  small  bottles  of  essence  of  lemon.  At  that  time  he  had 
an  essence  of  lemon  bottle  with  a  small  quantity  in  it  on  his 
person.  He  was  then  entirely  blind,  dvspneic  and  cyanotic; 
the  extremities  were  cool.  He  felt  a  sense  of  impending  disso¬ 
lution  and  desired  that  liis  people  be  communicated  with.  An 
attempt  was  made  to  get  him  back  to  his  room,  but  on  the 
first  landing  he  had  a  convulsive  seizure  and  they  were  obliged 
to  carry  him  the  rest  of  the  way.  The  dyspnea  and  cyanosis 
increased,  the  extremities  became  quite  cold,  and  he  died  quiet¬ 
ly  at  11  a.  m.  Dr.  C.  C.  Griffin,  Jr.,  and  Dr.  A.  R.  Fellows  also 
saw  this  man. 

Case  88. —  (From  Dr.  James  P.  Widmeyer,  Rolla,  N.  D.) 

One  of  at  least  ten  Indians  of  the  Turtle  Mountain  Reserva¬ 
tion,  who  went  on  a  spree  with  lemon  extract  and  Florida 
water,  drank  half  a  teacupful  of  the  latter.  He  had  intestinal 
pains,  burning  in  his  stomach  and  nausea.  After  walking  a 
couple  of  miles  from  the  scene  of  the  spree  he  vomited  freely 
and  did  not  suffer  as  did  his  nine  companions,  who  all  died. 
Along  with  the  blindness  (exact  details  of  which  could  not  be 
obtained)  he  had  a  marked  dysuria.  One  other  survivor  also 
complained  of  difficulty  in  passing  his  urine.  The  poison  was 
drunk  Aug.  31,  1904,  and  the  amblyopia  was  noticed  a  few  days 
afterward. 

Case  89. —  (From  Dr.  Hiram  Woods,  Baltimore,  Md.) 

“The  wife  of  a  laboring  man,  to  improve  her  digestion,  has 
been  in  the  habit,  at  intervals  for  several  years,  of  taking 
three  or  four  tablespoonfuls  of  Jamaica  ginger  daily.  She  is 
about  40  years  of  age  and  her  husband  now  reports  that  her 
sight  has  recently  failed  and  that  attempts  to  obtain  glasses 
to  improve  it  have  met  with  no  success.  He  also  said  that  she 
sees  better  to  one  side  than  straight  ahead.  So  far  he  has  not 
brought  the  patient  to  my  office,  as  1  urged  him  to  do,  and  I 
can  not  speak  more  definitely,  but  the  case  certainly  looks  like 
one  of  methyl  alcohol  amblyopia.” 

Case  90. —  (From  Dr.  Emil  Bories,  Seattle,  Wash.  Reported 
by  Dr.  Hamilton  Stillson,  Seattle,  Wash.) 

On  May  23,  1903,  Dr.  Bories  was  called  to  attend  S.  M.,  Ger¬ 
man,  aged  32,  painter  by  trade,  who  had  drunk  about  three 
ounces  of  Columbian  spirits  (wood  alcohol),  the  same  being 
used  in  the  shop  for  dissolving  shellac.  Had  frequently  drunk 
alcohol  in  large  quantities,  and  not  being  able  to  read  the 
English  labels,  and  supposing  from  the  smell  that  the  stuff  was 
alcohol,  he  drank  it,  not  knowing  it  was  poisonous.  Dr. 
Bories  found  him  at  his  residence,  where  his  fellow  workmen 
had  taken  him.  They  noticed  that  he  acted  very  strangely  and, 
becoming  alarmed,  carried  him  to  his  home.  One  of  the  work¬ 
men  stated  that  he  had  seen  him  drink  alcohol  before,  but  had 
never  seen  him  so  affected  by  it.  General  symptoms,  pulse  very 
weak  and  became  countless,  temperature  subnormal  for  nearly 
three  days;  total  blindness,  could  not  discern  light;  had  a 
ghastly,  vacant  expression;  sighed  often  and  deeply;  lips  blood¬ 
less.  In  dread  of  dying;  was  getting  weaker;  could  not  extend 
his  hand;  respiration  stertorous;  movements  of  limbs  convul¬ 
sive,  constantly  jerking;  speech  finally  inaudible.  Gave  him  at 
once  1/60  strychnia  and  pilocarpin,  had  him  wrapped  in  blank¬ 
ets  which  had  been  wrung  out  of  hot  water,  syphon  to  stom¬ 
ach;  followed  the  same  by  pouring  down  about  6  ounces  of  hot, 
strong,  unsweetened  coffee,  which  was  retained.  Gave  him  a 
large  enema  of  salt  water.  Also  gave  hypodermic  injections  of 
glonoin  and  had  ice-bags  placed  on  top  of  head  and  spine.  In¬ 
structed  wife  and  friends  to  rub  the  body  well  and  constantly. 
Pupils  dilated,  conjunctiva  very  much  inflamed.  After  two 
hours  of  hard  work  he  showed  signs  of  returning  sensibility. 
One  pupil  contracted,  but  the  other  remained  dilated.  Lips 
showed  better  circulation,  body  became  warmer  and  he  was 
able  to  answer  questions  coherently,  but  was  not  able  to  dis¬ 
cern  light,  although  a  bright  electric  light  was  burning.  The 
following  morning  he  was  much  better  and  retained  nourisli- 
nent.  Blindness  continued  for  three  weeks,  when  sight  was 
gradually  restored.  Dr.  Kibbe  saw  the  patient  three  days  after 
he  was  taken  home  and  advised  a  continuation  of  treatment. 
About  ten  days  after,  at  the  suggestion  of  Dr.  Kibbe,  per¬ 
formed  venesection,  without  beneficial  results. 


(C)  CASES  HITHERTO  UNPUBLISHED  OE  BLINDNESS  FROM 
METHYL  ALCOHOL  ABSORBED  BY  THE  LUNGS 
OR  SKIN,  OR  BOTH. 

Case  1. —  (From  Dr.  W.  McL.  Ayres,  Cincinnati,  O.) 

\V.  E.  C.,  aged  44,  painter.  Six  or  eight  years  ago  had  symp¬ 
toms  of  lead  poisoning,  but  his  eyes  were  unaffected  by  this  in¬ 
toxication  and  were,  so  far  as  he  knew,  perfectly  healthy. 
Shortly  before  he  was  seen  by  Dr.  Ayres  (October,  1901),  he 
had  been  varnishing  and  shellacing  the  inside  of  the  closets  in 
one  of  the  large  Cincinnati  hotels.  The  shellac  had  been  cut  by, 
or  dissolved  in,  wood  alcohol  instead  of  grain  alcohol.  While 
in  one  of  the  closets  he  became  dizzy,  had  an  intense  headache 
and  was  forced  to  stop  for  a  time  and  get  some  fresh  air. 
After  this  he  returned  to  work,  but  was  again  attacked  by 
nausea,  vomiting  and  headache,  that  forced  him  to  discontinue 
his  work  entirely  for  several  days.  On  the  third  or  fourth  day 
his  eyesight  began  to  fail,  and  at  the  end  of  a  week  central 
vision  was  5/100  in  each  eye. 

Examination  with  the  ophthalmoscope  disclosed  a  double 
optic  neuritis,  which  in  a  few  months  was  followed  by  partial 
atrophy,  with  a  large  central  scotoma  in  both  eyes.  At  pres¬ 
ent  he  is  practically  helpless  and  unable  to  do  any  work  re¬ 
quiring  the  use  of  his  eyes. 

Case  2. —  (From  Dr.  Daniel  Conboy,  Bad  Axe,  Mich.) 

On  Nov.  3,  1903,  a  call  was  received  to  visit  Mrs.  H.,  aged 
58,  bright  and  intelligent,  and  withal  good  looking,  the  latter 
partly  due  to  the  good  (though  on  this  occasion,  unfortunate¬ 
ly,  excessive)  care  she  took  of  her  complexion.  She  was  found 
with  sight  very  much  diminished,  “almost  blind,”  as  she  de¬ 
scribed  her  condition,  central  acuity  being  especially  impaired. 
A  large  parlor  coal-burner  about  10  feet  distant  was  recognized 
by  its  outline  only.  The  eyes  of  a  person  four  feet  distant 
appeared  like  dark  spots  on  a  white  background,  no  color  or 
form  being  distinguishable.  This  fact,  after  the  exclusion  of 
nephritic  and  diabetic  retinitis  by  urinalysis,  led  to  a  provi¬ 
sional  diagnosis  of  an  ocular  affection  of  toxic  origin.  The 
trouble  had  been  coming  on  gradually  for  two  weeks.  She 
also  had  had  vertigo  occasionally,  particularly  at  church,  and 
would  have  fallen  the  Sunday  morning  previous  had  it  not 
been  for  her  husband’s  help.  Autointoxication  was  suspected, 
but  nothing  abnormal  was  discovered  about  the  digestive  tract. 
Inquiry  was  then  made  with  regard  to  the  use  of  Jamaica 
ginger,  with  the  explanation  that  the  essence  of  Jamaica 
ginger,  of  lemon  and  similar  flavoring  and  culinary  mixtures 
sometimes  contained  methyl  alcohol,  which  might  cause  the 
condition  from  which  she  was  suffering.  The  patient  immedi¬ 
ately  raised  her  hands  in  surprise,  and  stated  that  she  had  been 
using  wood  alcohol  for  weeks,  both  for  heating  her  rheumatic 
bath  and  as  a  cleansing  application  to  her  head  and  face  daily, 
especially  on  Sunday  mornings  before  church.  The  alcohol  was 
at  once  discontinued  and  sodium  salicylate  administered  ter  in 
die  after  meals.  The  usual  diminution  of  sight  was  arrested 
immediately,  but  the  impaired  vision  remained  in  statu  quo 
for  four  or  five  days,  when  it  began  to  improve.  Both  on  ac¬ 
count  of  her  blindness  and  the  continuous  stormy  weather,  she 
was  unable  for  over  a  week  to  come  to  the  office  for  ophthal¬ 
mologic  examination.  The  fundi  even  then  presented  an  inter¬ 
esting  picture.  The  temporal  half  of  each  optic  disc  showed  a 
pallor  very  much  emphasized  by  the  hyperemia  and  neuritis  of 
the  remaining  part.  At  the  first  office  examination,  nearly  two 
weeks  after  patient  was  seen,  the  vision  for  distance  was,  R. 
7/40  and  L.  7/50.  On  November  18,  R.  =  7/30,  and  L.  = 
7/30.  On  the  24th,  R.  was  7/20  and  L.  7/30.  December  3,  one 
month  after  first  visit,  R.  =  7/20  and  L.  =  7/30 — .  Decem¬ 
ber  7,  R.  =  7/20 —  and  L.  =  7/30+.  December  9,  R.  =  7/20 
and  L.  =  7/30  +.  The  last  examination  was  on  December  18, 
when  both  R.  and  L.  were  8/20,  which  the  patient  thought  was 
about  the  same  vision  that  had  existed  before  she  used  the 
“nasty  stuff.”  When  the  papillitis  had  vanished  from  both 
fundi,  strychnin  in  increasing  doses  was  administered  in  the 
hope  of  preventing  optic  atrophy. 

Case  3.— (From  Dr.  W.  E.  Driver,  Norfolk,  Va.) 

E.  L.,  male,  white,  aged  54,  consulted  Dr.  Driver  on  June  15, 
1901.  He  gave  the  following  history:  In  August,  1894.  after 
shellacing  the  benches  and  interiors  of  several  school  houses 
he  awakened  in  the  morning  of  the  second  night  to  find  that 
he  was  totally  blind.  Prior  to  that  time  he  had  not  had  trouble 
with  his  vision.  He  remained  totally  blind  for  about  two 
weeks,  when  the  sight  began  to  improve,  especially  in  the  left 
eye.  He  thinks  the  vision  in  the  left  eye  has  improved  some¬ 
what  during  the  past  two  years.  The  shellac  used  had  been 
dissolved  in  wood  alcohol. 
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The  general  appearance  of  the  eye  was  that  of  ordinary 
nerve  atrophy.  The  pupils  were  widely  dilated  and  the  cornea 
appeared  unusually  bright.  Right  eye,  V.  =  light  perception. 
Iris  slightly  active  to  light.  Optic  nerve  bluish-white,  showing 
marked  atrophic  condition.  Tension  normal.  Left  eye,  V.  = 
20/100;  with  +  50  D.  Sph.  =  20/70.  Cornea  very  bright  and 
clear.  Pupil  widely  dilated,  as  in  the  right  eye.  "  Iris  slightly 
active  to  light.  Optic  nerve  white,  showing  marked  atrophic 
condition.  No  other  visible  disease  of  fundus. 

The  diagnosis  was  optic  nerve  atrophy  from  inhalation  of 
wood  alcohol. 

Case  4. —  (From  Dr.  Harold  Gifford,  Omaha,  Neb.) 

A  woman  of  about  35  came  in  the  spring  of  1902,  complain¬ 
ing  of  gradual  loss  of  sight  for  the  past  two  weeks.  Dr.  Gif¬ 
ford  found  the  fundus  of  each  eye  normal,  except  for  a  slight 
pallor  of  the  outer  quadrant  of  each  disc,  which  might  easily 
be  physiologic.  Vision,  20/200,  each  eye,  not  improved  by 
glasses.  Outer  limits  of  the  fields  normal,  but  the  center  of 
each  field  showed  a  large  relative  scotoma  about  30  degrees  in 
diameter,  in  the  center  of  which  the  color  sense  was  practically 
abolished.  On  being  questioned  about  the  possibility  of  methyl 
alcohol  poisoning,  she  positively  denied  ever  having  drunk 
methyl  or  any  other  alcohol,  or  any  of  the  various  commercial 
products  which  are  apt  to  be  adulterated  with  it;  but  she  had 
been  burning  methyl  alcohol  in  an  alcohol  lamp  with  a  large, 
flat  wick  for  heating  water  in  her  room.  Her  custom  for  two 
or  three  months  had  been  to  light  the  lamp  nearly  every  even¬ 
ing  and  allow  it  to  burn  out.  This  was  during  the  winter  sea¬ 
son,  in  a  small  bedroom,  without  any  other  fire,  so  that  it  can 
easily  be  imagined  that  the  ventilation  must  have  been  some¬ 
what  defective.  She  had  nothing  else  v«rong  with  her  that 
could  be  discovered.  Her  vision  began  to  improve  almost  im¬ 
mediately  after  Dr.  Gifford  advised  her  to  stop  burning  the 
methyl  alcohol,  when  it  gradually  rose  to  20/20  in  the  right 
eye  and  20/70  in  the  left  (the  left  eye  had  had  convergent 
squint  since  childhood.)  It  seems  probable,  therefore,  that  the 
amblyopia  was  due  to  the  fumes  of  the  methyl  alcohol  or  to  the 
formaldehyd  generated  in  burning  it.  Considering  the  relative 
quantities  of  the  substances  which  must  have  been  present  In 
the  air  of  the  room,  it  seems  more  likely  to  have  been  the 
formaldehyd;  but  whatever  the  fact  in  this  respect,  the  case 
suggests  an  additional  way  in  which  the  eyesight  can  be  in¬ 
jured  by  this  villainous  stuff. 

Case  5. —  (From  Dr.  J.  A.  Lippincott,  Pittsburg,  Pa.) 

S.  E.  S.,  aged  44,  April  12,  1902,  worked  a  whole  day  var¬ 
nishing  tanks  in  a  brewery,  using  a  varnish  which  had  been 
mixed  with  wood  alcohol.  In  the  evening  when  he  left  his  work 
— according  to  the  statement  of  his  physician,  Dr.  Brock  of 
Waynesburg — he  acted  like  an  intoxicated  man,  and  two  hours 
later  went  into  a  comatose  condition,  which  lasted  24  hours. 
When  aroused  the  sight  of  the  right  eye  was  somewhat  im¬ 
paired  and  that  of  the  left  eye  was  entirely  gone.  His  vision 
since  then  has  improved  considerably.  The  pupils  on  both 
sides  small  (2  nun.)  and  sluggish.  T.  normal.  R.  E.,  V.  = 
15/lxxx.  No  glass  helps.  Field  of  right  eye  shows  moderate 
concentric  limitation.  That  of  left  a  more  decided  contraction, 
and  also  a  small  complete  central  scotoma.  The  ophthalmo¬ 
scope  showed  right  disc  hazy,  left  swollen  and  blurred  at  mar¬ 
gins  and  vessels  tortuous.  Advised  iodid  of  potassium,  salicylate 
of  soda  and  nux  vomica.  June  24,  1904 — Did  not  see  the  man 
subsequently,  but  Dr.  Brock,  in  reply  to  a  recent  note,  states 
that  the  vision  of  the  left  eye  in  time  failed  entirely.  He  also 
states  that  soon  after  the  poisoning  he  was  taken  with  left¬ 
sided  pneumonia,  from  which  recovery  was  never  complete. 
About  six  months  ago  tubercular  trouble  developed  and  ended 
in  death  June  8,  1904. 

Case  6. —  (From  Dr.  Nelson  L.  North,  Jr.,  Brooklyn,  N.  Y.) 

H.  E.  W.,  German,  aged  48 ;  not  robust,  light  weight  and 
poorly  nourished.  He  was  employed,  with  a  companion  (to 
whose  history  this  one  bears  a  close  resemblance),  as  a  var- 
nisher  of  closed  beer  vats.  These  vats  were  badly  (if  at  all) 
provided  with  ventilation,  and  wood  alcohol  was  employed  to 
dissolve  the  shellac  used  in  the  varnish.  While  engaged  in  this 
work  he  experienced  the  usual  constitutional  symptoms  of 
methyl  alcohol  intoxication,  and  he  began  to  have  foggy  vision. 
When  seen  in  hospital  by  Dr.  North,  central  acuity  had  fallen 
to  20/70  in  each  eye.  Optic  papillae  pale.  Fortunately,  in 
this  case  prompt  treatment  was  followed  by  improvement  to 
almost  normal  in  either  eye. 

Case  7. —  (From  Dr.  Nelson  L.  North,  Jr.,  Brooklyn,  N.  Y. ) 

A.  H.  8.,  German,  aged  35,  strong  and  healthy,  weighed  190 
pounds.  He  was  employed  as  a  beer  vat  shellacer.  During  the 
winter  of  1900-1901  he  was  engaged  in  his  employment  of  var¬ 


nishing  the  interior  of  ill-ventilated  vats  with  shellac  dissolved 
in  wood  alcohol.  He  began  to  suffer  from  loss  of  eyesight,  and 
when  seen  by  Dr.  North  his  vision  was  10/200  and  there  was 
every  indication  of  optic  atrophy,  the  discs  being  very  white. 
Abstinence  from  work  and  long-continued  treatment  brought 
about  some  amelioration  of  vision,  but  improvement  of  central 
sight  did  not  extend  beyond  20/50. 

Case  8. —  (.From  Dr.  W.  T.  Salmon,  Oklahoma  City,  Okla.) 

A.  J.,  infant,  6  months  old,  December,  1903.  Parents  noticed 
something  wrong  with  the  eyes  and  thought  she  could  not  see. 
Pupils  contracted.  After  dilatation  optic  discs  were  found  to 
be  pale,  more  so  on  the  temporal  sides,  and  the  arteries  nar¬ 
row.  Parents  said  they  had  been  burning  a  wood  alcohol  lamp 
by  the  crib  in  which  the  infant  slept.  Discontinued  lamp,  and 
child  improved  slowly.  Total  recovery. 

Case  9. —  (From  Dr.  Norton  L.  Wilson,  Elizabeth,  N.  J.) 

O.  E.  H.,  aged  42,  workman  in  the  cabinet  department  of  a 
large  factory  where  Columbian  spirits  were  used  in  mixing 
shellac  and  other  polishing  mixtures.  His  vision  was  reduced 
to  10/200.  His  discs  were  pale  and  the  vessels  were  small.  He 
was  also  a  whisky  drinker,  but  said  he  never  drank  wood  alco¬ 
hol  to  his  knowledge.  He  probably  absorbed  it  through  his 
hands,  as  he  frequently  bathed  his  hands  in  Columbian  spirits 
to  “cut”  the  shellac.4 

It  has  been  claimed  by  some  observers  that  serious  in¬ 
toxication  from  inhalation  or  from  “alcohol  rubs”  is  not 
only  highly  improbable,  but  that  its  occurrence  has  not 
as  yet  been  experimentally  proven.  They  assert  that  suf¬ 
ferers  from  methyl  alcohol  blindness  who  have  been 
working  with  the  poison  in  closely  confined  chambers 
have  drunk  some  of  the  methylated  liquor  and  have 
suppressed  the  fact.  Moreover,  the  amount  actually  ab¬ 
sorbed  must  have  been  too  small  to  produce  serious  ef¬ 
fects.  It  is  further  claimed  that  amblyopia  among 
workers  in  hat  factories,  where  the  air  is  highly  charged 
with  the  fumes  of  methylated  spirits  used  in  dissolving 
the  resins  required  for  “stiffening”  the  straw,  rarely  or 
never  occurs. 

On  the  other  hand,  many  of  the  alleged  cases  are  so 
well  authenticated;  a  few  of  them  have  occurred  in 
children;  it  is  well  known  that  in  those  people  who  are 
not  immune  to  the  poison  a  very  small  quantity  of 
methyl  alcohol  is  sufficient  to  produce  blindness,  and. 
finally,  the  absorption  of  rebreathed  air  with  wood  spirit 
fumes  certainly  adds  to  the  toxicity  of  the  latter ;  in  hat 
factories,  also,  the  fumes  are  constantly  diluted  by  fresh 
air.  If  this  be  true  of  wood  alcohol  inhalation,  it  is 
probably  also  true,  albeit  to  a  less  degree,  of  the  poison 
absorbed  by  the  skin.  On  the  whole,  we  must  conclude 
that  it  is  safer  to  avoid  absorption  of  the  poison  in  any 
of  its  forms. 

(d)  cases  (hitherto  unpublishd)  of  death  from 

METHYL  ALCOHOL  POISONING,  WITHOUT  HIS¬ 
TORY  OF  PREVIOUS  BLINDNESS. 

Case  1. —  (From  Dr.  Emil  Bories,  Seattle,  Wash.  Reported 
by  Dr.  Hamilton  Stillson,  Seattle,  Wash.) 

J.  F.,  Irish,  tramp  by  occupation,  was,  Feb.  8,  1902,  picked 
up  in  an  alley  in  a  state  of  collapse  after  drinking  a  large 
quantity  of  “union  spirits”  (wood  alcohol).  When  found  he 
had  a  bottle  in  his  pocket  which  originally  contained  about  four 
ounces,  from  which  at  least  one-half  had  been  taken.  He  was 
taken  to  the  cit£  jail.  No  method  of  treatment  sufficed  to  re¬ 
vive  him,  and  he  died  about  45  minutes  after  reaching  the  jail. 
Pupils  widely  dilated,  bloody  mucus  running  from  mouth,  in¬ 
voluntary  defecations  from  bowels.  Patient  was  a  well-built 
and  apparently  robust  man. 

Case  2. —  (From  Dr.  Randolph  Brunson,  Chicago.) 

B.  M.,  a  negro  woman,  aged  about  40,  was  in  good  health 
and  apparently  had  no  organic  lesions  of  any  kind.  She  was  in 
the  habit  occasionally  of  getting  on  a  “spree”  of  two  or  three 
day’s  duration,  drinking  whisky.  After  having  been  on  one  of 
these  debauches  two  days,  she  was  found  on  her  bed  uncon- 

4  As  taking  a  drink  from  the  supply  of  alcohol  kept  for  dissolv¬ 
ing  the  gums  used  in  making  varnishes  is  a  very  common  habit 
among  varnishers,  it  is  probable  that  this  patient  drank  wood  al¬ 
cohol,  thinking  it  was  ethyl  spirits,  or  not  knowing  that  the  dis¬ 
solvent  was  poisonous. — C.  A.  W. 
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scious,  and  died  about  an  hour  afterward.  A  pint  bottle  la¬ 
beled  Columbian  spirits  \yas  found  on  the  table,  and  more  than 
one-half  of  the  contents  had  evidently  been  drunk.  It  is  a 
not  uncommon  custom  for  negroes  and  “poor”  whites  to  mix 
equal  quantities  of  whisky  and  alcohol  and  drink  it,  as  the  alco¬ 
hol  is  cheaper,  and  the  results  the  same  as  if  whisky  alone  is 
used.  The  subsequent  investigation  disclosed  the  fact  that  this 
woman  had  purchased  the  bottle  of  alcohol  at  a  drug  store,  the 
druggist  supposing  that  she  wanted  to  use  it  as  a  burning 
fluid.  There  seemed  every  evidence  that  she  had  been  drinking 
the  Columbian  spirits.  No  ophthalmic  examination  was  made, 
as  she  was  dying  when  found. 

Case  3. —  (From  Dr.  George  A.  Fagan,  North  Adams,  Mass.) 

Dr.  Fagan  saw  Mrs.  X.,  aged  29,  at  10  a.  m.,  Feb.  15,  1904. 
The  patient  was  the  mother  of  five  children.  Nationality, 
French-Canadian.  He  found  her  in  bed,  unconscious;  eyes 
partly  opened,  dull  and  lusterless.  The  pupils  were  somewhat 
contracted  and  the  reflexes  abolished.  The  face  was  drawn; 
mouth  opened  a  little.  The  muscles  of  the  trunk  seemed  rigid 
rather  than  lifeless.  The  pulse  was  not  felt  at  the  wrist;  heart 
rapid  and  feeble;  respiration  shallow  and  accompanied  by  a 
moan.  Body  was  moist  and  cold.  The  temperature  was  not 
taken.  The  woman  was  a  chronic  drunkard  and  had  been  drink¬ 
ing  during  the  week.  Sunday  at  breakfast  she  seemed  to  be 
pretty  well,  but  suddenly  complained  of  dizziness  and  weak¬ 
ness,  was  put  to  bed  and  became  \inconscious.  A  bottle  of 
Columbian  spirits  for  use  in  a  lamp  was  found  empty,  as  was 
a  bottle  of  Jamaica  ginger.  She  was  known  to  indulge  in  the 
latter. 

Odor  of  breath  aromatic  and  smeiled  of  alcohol.  Dr.  Fagan 
gave  intravenous  injections  of  adrenalin  and  strychnia,  also 
salines  by  rectum.  Body  warmed  and  pulse  returned  to  wrist, 
but  in  an  hour  she  died  in  convulsions. 

Cases  4,  5,  6. —  (From  Dr.  Homer  Collins,  Duluth,  Minn.) 

Six  or  eight  Indians  on  one  of  the  Minnesota  reservations 
procured  a  supply  of  essence  of  peppermint  and  drank  freely  of 
it.  All  suffered  severely  from  gastrointestinal  symptoms,  and 
three  died  from  the  effects  of  the  poison;  one  of  them  blind. 
Two  escaped  without,  so  far  as  is  known,  any  serious  damage, 
while  the  sixth  (one  of  the  survivors)  became  totally  and  per¬ 
manently  blind.  The  cases  of  blindness  are  elsewhere  described 
in  this  report. 

Case  7.— (From  Dr.  W.  G.  Craig,  Hartford,  Conn.) 

J.  P.,  Polish,  aged  45,  drank,  April  30,  1902,  a  mixture  of 
sugar,  water  and  Columbian  spirits  as  a  beverage.  This  was 
followed  first  by  nausea  and  vomiting  and  later  by  repeated 
convulsions,  coma  and  death  in  24  hours. 

.Cases  8,  9,  10,  11. —  (From  Dr.  Joseph  Springer,  Coroner’s 
Physician,  Cook  County,  111.) 

About  April  10,  1904,  five  negroes,  laborers,  between  25  and 
40  years  of  age,  bought  a  large  amount,  probably  a  gallon,  of 
wood  spirits  and  drank  an  unknown  quantity  of  it.  Four  of 
them,  Thomas  Smith,  James  E.  McCarthy,  Edward  Williams 
and  Silas  Robinson  died  from  the  effects  of  the  poison.  Two, 
the  first  mentioned,  were  found  dead,  while  the  others  were 
discovered  in  their  boarding  house  unconscious.  On  removal  to 
the  hospital  (Samaritan  and  Cook  County),  one  of  the  three 
recovered.  Dr.  Springer  found,  in  each  of  the  fatal  cases,  the 
stomach  and  intestines  very  much  congested  and  soft.  The 
blood  was  dark  and  very  fluid.  Liver  congested  and  friable. 
Spleen  engorged  with  dark  blood;  very  friable;  tore  on  remov¬ 
ing  it.  Patches  of  extravasation  in  the  lungs;  hemorrhages 
into  the  kidney  structure,  which  showed  a  passive  congestion. 
The  odor  and  other  indications  supplied  by  the  stomach  con¬ 
tents  clearly  pointed  to  poisoning  from  wood  alcohol. 

Case  12. —  (From  Dr.  G.  G.  Davis,  Philadelphia,  Pa.) 

“The  only  case  of  poisoning  by  wood  alcohol  coming  under 
my  notice  occurred  late  last  June  or  early  in  July,  1903,  at 
Lily  Bay,  Me.  A  lumberman  (from  New  Brunswick,  Canada) 
died  from  drinking  wood  alcohol  used  in  painting.  He  was 
wildly  delirious  and  died  in  a  few  hours.” 

Case  13. —  (From  Dr.  J.  F.  Dickson,  Portland,  Ore.) 

Two  men,  teamsters,  strong,  healthy  and  under  30,  who  had 
been  working  very  hard  all  night,  arrived  at  a  friend’s  cabin 
in  the  early  morning,  much  fatigued.  The  friend  told  them  he 
would  give  them  something  that  “would  make  them  feel  bet¬ 
ter.”  He  prepared  a  drink  containing  wood  alcohol,  sweetened 
with  syrup.  One  man  took  several  drinks,  and  shortly  after¬ 
ward  fell  to  the  floor,  unconscious.  They  picked  him  up  and 
put  him  to  bed,  supposing  he  was  simply  drunk.  He  was  found 
dead  that  same  evening,  but  the  exact  hour  of  his  death  is  not 
known. 

Case  14. —  (From  Dr.  J.  A.  Dingman,  Spring  Valley,  N.  Y.) 


In  June,  1903,  the  doctor  was  called  to  see  A.  Mclv.,  aged  47, 
domestic  servant,  addicted  to  chronic  alcoholism,  who  had  drunk 
about  3  p.  m.  an  unknown  quantity  of  fluid  from  a  bottle  la¬ 
beled  “alcohol.”  She  was  unconscious  on  his  arrival  and  died 
in  deep  coma  the  next  day,  about  20  hours  after  taking  the 
poison.  The  bottle  contained  wood  alcohol. 

Cases  15,  16,  17. —  (From  Dr.  John  A.  Donovan,  Butte, 
Mont. ) 

Over  two  years  ago  a  man  in  this  locality  was  tried,  con¬ 
victed  and  sent  to  the  penitentiary  for  selling  intoxicating 
liquor  to  the  Indians.  It  was  proved  that  the  alcohol  in  the 
liquor  was  methyl  alcohol.  Three  Indians  died  from  the  poison¬ 
ous  effects  of  the  drug. 

Cases  18,  19,  20,  21,  22,  23,  24.— (From  Dr.  W.  E.  Driver, 
Norfolk,  Va.) 

R.  N.,  male,  white,  aged  29,  patient  of  Dr.  Hargroves  of 
Deans,  Va.  With  two  friends,  patient  visited  Portsmouth, 
Va.,  on  Sunday,  Sept.  27,  1903.  Not  being  able  to  procure  in¬ 
toxicating  drink,  they  all  imbibed  freely,  of  essence  of  lemon. 
He  was  made  drunk  and  otherwise  ill.  Sight  not  affected. 
He  did  not  recover  from  the  effects  of  the  intoxication  and 
gastritis,  and  died  on  the  sixth  day.  The  two  associates  of 
this  man  died  after  a  week’s  illness,  never  having  recovered 
from  the  debauch.  During  Dr.  Driver’s  investigations  of  three 
cases  of  methyl  alcohol  amaurosis  (reported  under  class  B),  he 
learned  that  four  other  people — boon  companions  of  the  pa¬ 
tients  who  survived  and  subsequently  became  blind — had  died 
with  the  usual  symptoms  of  acute  wood  alcohol  poisoning.  As 
these  cases  occurred  in  a  part  of  the  country  not  covered  by 
any  report  included  in  this  investigation,  we  may  safely  publish 
them  as  four  additional  examples  of  death  from  drinking 
methylated  preparations,  in  spite  of  the  lack  of  more  definite 
information. 

Case  25. —  (From  Dr.  Calvin  R.  Elwood,  Menominee,  Mich.) 

C.  H.,  cook  in  lumber  camp,  while  in  woods  went  on  a  spree 
with  lemon  extract  in  November,  1903.  On  Tuesday  he  re¬ 
ceived  12  bottles  of  the  extract,  and  by  Friday  had  drunk  seven 
of  them.  He  spat  some  blood  on  Thursday,  and  his  fellow 
workman  warned  him  that  the  lemon  extract  was  killing  him. 
He  replied  that  it  was,  but  he  couldn’t  leave  it  alone.  He  con¬ 
tinued  the  debauch  the  following  day  and  evening,  when  he  sud¬ 
denly  fell  over  dead,  taking  his  last  drink  only  a  few  minutes 
before  death.  This  man  was  a  habitually  heavy  drinker,  and 
had  been  on  a  rather  protracted  spree  just  before  he  received 
the  consignment  of  lemon  extract. 

Case  26. —  (From  Dr.  Charles  Enfield,  Jefferson,  Iowa.) 

In  1901  an  adult,  being  unaware  of  the  poisonous  character 
of  wood  spirits,  and  only  knowing  it  to  be  a  cheap  form  of 
alcohol,  purchased  a  pint  in  Jefferson  for  use  as  a  beverage. 
He  drank  it  all  while  on  his  way  to  a  neighboring  town  and 
died  in  a  few  hours.  These  facts  were  fully  established  at  the 
coroner’s  inquest. 

Case  27. —  (From  Dr.  H.  P.  Engle,  Newton,  Iowa.) 

Mrs.  N.,  Mingo,  Iowa,  aged  20,  drank,  as  evidenced  by  sworn 
testimony,  a  “few  ounces”  of  diluted  Columbian  spirts.  This 
was  followed  by  gastrointestinal  irritation  and  sudden  death 
in  20  hours. 

Case  28. —  (From  Dr.  H.  P.  Engle,  Newton,  Iowa,  and  the 
Des  Moines,  Iowa,  Register-Leader  of  May  31,  1904.) 

Mt.  Ayr,  May  30,  1904  (Special.)— “Abe  Baker  is  dead, 
Glenn  McLeish  is  so  ill  as  to  require  the  attendance  of  two 
physicians,  and  others  of  their  party  are  suffering  as  a  result 
of  drinking  wood  alcohol  at  the  close  of  a  protracted  spree. 
The  scene  of  the  tragic  occurrence  is  in  Worth  County,  Mo., 
near  the  town  of  Allendale  ,and  about  three  miles  south  of 
the  line  of  Middle  Fork  Township,  this  county.  The  men  had 
been  on  a  spree  for  several  days,  and  late  Friday  evening 
Baker  and  McLeish  were  found  not  far  from  the  latter’s  home, 
about  13  miles  southwest  of  Mt.  Ayr.  They  begged  bed  cloth¬ 
ing  from  the  tenant  on  Joseph  Dehart’s  place  and  slept  in  an 
unoccupied  house,  declining  an  invitation  to  spend  the  night  in 
the  dwelling.  The  next  morning  Baker  was  discovered  dead  and 
McLeish  in  a  critical  condition,  while  reports  came  that  others 
of  the  crowd  were  suffering.  The  coroner’s  jury  decided  that 
Baker’s  death  was  due  to  drinking  wood  alcohol.  Baker  was 
single,  about  30  years  of  age,  and  a  good  deal  of  a  wanderer, 
having  lately  returned  from  the  west.  McLeish  is  about  17 
years  of  age  and  the  only  son  of  a  widowed  mother.” 

Case  29. —  (From  Dr.  W.  H.  Ford,  Sulphur,  Ind.  Ter.) 

About  Oct.  1,  1903,  four  men,  from  30  to  40  years  of  age, 
went  on  a  spree  with  bay  rum  made  from  methyf alcohol.  Two 
were  barbers  and  two  Territory  sportsmen.  One  of  the  bar¬ 
bers,  W.  A.,  aged  39,  was  found  dead  after  drinking  probably  a 
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quart.  Autopsy  showed  the  mucous  membrane  of  the  stomach 
extremely  congested;  it  “resembled  a  piece  of  black  rubber.” 
The  odor  of  wood  alcohol  was  very  strong. 

Cases  30,  31. —  (From  Dr.  Allen  A.  Greene,  Anniston,  Ala.) 
Two  employes,  McK.  and  C.,  of  the  Interstate  Rooting  Com¬ 
pany  in  Anniston  were  sent,  June,  1898,  to  Montgomery,  Ala., 
to  assist  in  building  a  roof  over  the  passenger  station  there. 
Wishing  to  get  a  drink,  and  finding  the  saloons  closed,  they 
sent,  in  the  afternoon,  to  a  drug  store  and  purchased  eight 
ounces  of  alcohol,  not  specifying  the  kind  they  desired.  The 
druggist  sent  wood  alcohol.  They  invited  an  employe  of  the 
L.  &  N.  Railroad  Company  to  join  them  and  proceeded  to  drink 
the  poisonous  lluid.  When  toxic  symptoms  set  in  a  physician 
was  summoned,  who  used  a  stomach  pump.  In  spite  of  his  ef¬ 
forts,  two  of  the  men  died  within  a  few  hours  after  drinking 
the  mixture.  The  railroad  employe,  who  survived,  stated  that 
he  had  taken  only  a  small  quantity  of  the  wood  spirits  and 
on  a  full  stomach. 

'Cases  32,  33. —  (From  Dr.  Allen  Greenwood,  Boston,  Mass.) 
Several  years  ago  three  painters,  living  in  the  adjoining  town 
of  Newton,  were  in  the  habit  of  drinking  alcohol  mixed  with 
water,  taking  the  alcohol  (used  as  a  solvent)  from  the  barrel 
in  which  it  was  kept.  Wood  alcohol  was  substituted  in  this 
barrel  for  ethyl  alcohol,  with  the  result  that  two  were  poisoned 
and  died. 

Case  34. —  (From  Dr.  G.  E.  Hartshorn,  South  McAlister, 
I.  T.5) 

G.  G.,  white,  barber,  of  Haileysville,  I.  T.,  drank  a  pint  of 
bay  rum,  March  23,  1904.  Death  occurred  in  12  hours. 

Case  35. —  (From  Dr.  G.  E.  Hartshorn,  South  McAlister, 

i.  t.) 

Ed.  W.,  aged  16,  on  Dec.  23,  1902,  drank  nearly  a  pint  of 
wood  spirits,  thinking  it  was  grain  alcohol.  Died  in  six  hours. 

Cases  36,  37,  38.— (From  Dr.  Reid  Hunt  and  Dr.  H.  A.  Stans- 
field  of  the  Public  Health  and  Marine-Hospital  Service,  Wash¬ 
ington,  D.  C.) 

In  California,  about  1894,  when  Dr.  Stansfield  was  connected 
with  a  drug  store,  he  sold  four  Italian  woodchoppers  a  quantity 
of  wood  alcohol.  They  went  on  a  “spree”  with  it,  and  three  of 
them  died.  None  of  these  cases  have  been  included  in  other 
reports  furnished  for  this  investigation. 

Cases  39  and  40.— (From  Dr.  Reid  Hunt,  Public  Health 
Service,  Washington,  D.  C.,  being  two  autopsy  reports  of  Dr. 
L.  W.  Glazebrook,  Coroner  for  the  District  of  Columbia,  2022 
P  St.,  N.  W.,  Washington,  D.  C. ) 

Autopsy  Cases,  vol.  xii,  p.  4,  No.  566.  Dated  Dec.  21,  1903. 
Arthur  P.  Baer,  died,  Washington  Barracks;  color,  white;  oc¬ 
cupation,  soldier.  Previous  history:  “Man  has  been  drinking, 
so  the  authorities  say,  for  some  time,  and  used  every  means  to 
get  intoxicants.”  Odor  of  wood  alcohol  about  mouth.  Stom¬ 
ach  markedly  distended,  and  acutely  irritated;  marked  odor  of 
wood  alcohol.  Remarks :  Man  had  had  access  to  the  place  in 
which  wood  alcohol  was  kept. 

Autopsy  Cases,  No.  150,  Jan.  24,  1899.  Name,  Joseph  Wash¬ 
burn,  negro,  cook,  aged  48.  Drank  a  gill  of  wood  alcohol  early 
one  morning.  He  groaned  and  had  intense  cramps  and  vomit¬ 
ing.  The  alcohol  was  for  use  in  a  coffee  urn  burner.  He  was 
sent  to  the  Emergency  Hospital  and  died  at  9:45  a.  m.  Stom¬ 
ach  had  marked  odor  of  wood  alcohol.  At  the  base  of  the  brain 
two  ounces  of  water  infusion.  Marked  odor  of  wood  alcohol. 

Case  41. —  (From  Dr.  Reid  Hunt,  Public  Health  Service, 
Washington,  D.  C.,  and  the  Baltimore  News,  Feb.  27,  1904.) 

E.  E.,  a  woodsman,  said  to  be  from  St.  Louis,  died  at  Horton, 
W.  Va.,  yesterday,  from  drinking  “hot  drops”  as  a  substitute 
for  whisky.  Analyses  of  these  same  hot  drops,  sold  in  Virginia 
two  or  three  years  ago,  showed  the  presence  of  about  95  per 
cent,  wood  alcohol. 

Case  42. —  (From  Dr.  J.  H.  Jamar,  Elkton,  Md.) 

While  acting  as  surgeon  to  the  jail  in  Elkton,  Dr.  Jamar 
had  under  his  care  three  cases  of  wood  alcohol  poisoning  in 
habitual  drunkards.  The  first  case  was  that  of  a  woman,  who, 
with  a  male  companion,  tramping  about  the  country,  begged 
money  and  bought  six  ounces  of  methylated  spirits.  They  went 
on  their  way  and  when  three  miles  from  town  proceeded  to 
drink  the  mixture.  The  woman  was  soon  unconscious  and  was 
removed  to  a  neighboring  farmhouse.  She  shortly  afterward 
died  comatose,  in  spite  of  Dr.  Jamar’s  efforts  to  revive  her. 

Cases  43,  44,  45.— (From  Dr.  G.  L.  Knowles,  Maquon,  Ill.) 
About  December,  1902,  the  newspapers  reported  that  in  a 
suit  Mrs.  D.  of  Maquon  obtained  damages  for  the  death  of  her 

5.  Charlotte,  N.  C.,  Medical  Journal.  1903,  p.  164.  This  and 
tne  next  case,  although  previously  published,  are  recorded  here  as 
tney  are  not  referred  to  in  other  recent  articles  on  this  subject. 
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husband,  poisoned  by  lemon  extract,  and  that  two  others  also 
died  from  the  same  debauch.  Dr.  Knowles  has  kindly  furnished 
the  following  comments  on  these  three  cases:  “No.  1  was  that 
of  a  farmer,  aged  about  35.  He  had  been  an  intemperate  man 
all  his  life,  or  from  early  manhood.  I  have  no  knowledge  of  his 
last  symptoms.  An  eight  ounce  bottle,  one-fourth  full,  labeled 
lemon  extract,  was  found  in  his  possession.  So  far  as  I  know, 
no  analysis  was  made  of  any  of  the  cases.  No.  2  was  that  of  a 
blacksmith,  aged  65,  an  inebriate  from  boyhood.  He  was  found 
dead  in  his  bed,  and  lying  beside  him  was  a  bottle  similar  to 
that  used  by  No.  1,  about  a  quarter  full  of  lemon  extract.  No. 
3,  a  farmer,  was  a  victim  of  the  same  poisoning  and  was  very 
ill  for  two  or  three  days  prior  to  death.  The  two  prominent 
features  of  these  cases  is  that  they  were  all  backsliding  gradu¬ 
ates  of  the  “Keeley  Cure,”  and  that  it  required  about  six  ounces 
of  the  decoction  to  kill  each  individual. 

Case  46. —  (From  Dr.  R.  H.  Main,  Barry,  Ill.) 

Dr.  Main  reports  a  recent  death  (June  30,  1904)  of  a  man, 
aged  40,  from  drinking  Jamaica  ginger.  The  victim  was  a 
pedler,  apparently  in  good  health,  who  sold  this  essence  about 
the  country.  It  was  manufactured  by  a  patent  medicine  “con¬ 
cern”  in  Peoria,  Ill.  Dr.  Main’s  analysis  of  the  liquid  showed 
it  to  be  made  from  methyl  alcohol.  The  patient,  unaware  of 
its  poisonous  qualities,  drank  the  compound  for  its  intoxicating 
effects. 

Case  47. —  (From  Dr.  J.  G.  McKinney,  Barry,  Ill.) 

April  18,  1904,  G.  K.,  a  painter,  aged  25,  was  greatly  addicted 
to  drink.  He  was  employed  to  do  a  job  of  painting,  and  drank 
the  methyl  alcohol  that  was  intended  for  filling  the  knots  in  the 
wood  before  painting.  Death  followed  in  a  few  hours  as  a  re¬ 
sult  of  the  drink. 

Case  48. —  (From  Dr.  H.  S.  Miles,  Bridgeport,  Conn.,  and  the 
Bridgeport  Telegram-Union,  July  23,  1904.) 

Sheridan  Knowles  of  this  city,  aged  45,  a  private  in  the 
United  States  Coast  Artillery,  stationed  at  Fort  Terry,  Plum 
Island,  N.  Y.,  died  yesterday  afternoon  after  drinking  a  quan¬ 
tity  of  wood  alcohol.  Knowles  had  been  drinking  heavily  of 
late  and  made  visits  to  New  London,  Conn.,  at  every  oppor¬ 
tunity  during  the  week.  Each  time  he  imbibed  freely,  and 
finally  returned  to  the  island  for  the  first  time  Thursday.  He 
was  finishing  his  spree,  and  could  not  stop  entirely  from  drink¬ 
ing  liquor,  so  that  the  temptation  to  drink  the  wood  alcohol 
was  more  than  he  could  resist,  although  he  knew  well  the  dead¬ 
ly  effects  of  the  poison.  He  was  the  barber  of  the  fort,  and  so 
had  no  difficulty  in  getting  what  he  wished  from  the  barber 
shop.  He  drank  the  wood  alcohol,  and  inside  of  an  hour  was 
dead.  This  is  the  seventh  case  of  wood  alcohol  poisoning  at 
Fort  Terry  within  a  few  months. 

Cases  49,  50. —  (From  Dr.  J.  E.  Minney,  Topeka,  Kan.) 

In  the  year  1889  nine  Poles,  living  in  this  vicinity,  together 
indulged  in  a  spree,  toward  the  end  of  which  they  bought  and 
consumed  nearly  two  gallons  of  wood  alcohol.  Two  promptly 
died  from  the  acute  intoxication;  the  other  seven  recovered. 
As  related  elsewhere,  one  of  the  latter  became  blind. 

Case  51. —  (Newspaper  report,  Feb.  1,  1903.) 

P.  O.,  engineer  in  the  Straube  Piano  Company,  Downer’s 
Grove,  111.,  was  found  dead  in  his  room  in  East  Grove.  Near 
his  body  was  a  bottle  of  wood  alcohol,  from  which  he  had  evi¬ 
dently  been  drinking.  It  is  not  known,  however,  whether  he 
drank  the  fluid  by  mistake  or  intent. 

Cases  52,  53,  54. —  (Newspaper  report,  Philadelphia,  October, 
1903.) 

Frank  Helms,  aged  43;  Thomas  Helms,  24,  and  William 
Conn  died  to-day  from  drinking  wood  alcohol.  The  first  two, 
who  were  brothers,  died  while  on  their  way  to  the  hospital ;  the 
third,  after  reaching  it. 

Case  55. —  (Newspaper  report,  April,  1903.) 

The  death  is  announced,  in  Rockland,  Mass.,  of  Mrs.  Frank 
Progin  from  drinking  wood  alcohol. 

Case  56. —  (From  Dr.  J.  A.  Patton,  Stillwell,  Ind.  Ter.) 

L.  G.,  aged  65,  carpenter.  Had  drunk  lemon  extract  for  three 
or  four  days  in  company  of  friends,  whose  cases  are  also  de¬ 
scribed  in  this  report.  He  lived  alone,  and  some  friends,  hear¬ 
ing  of  the  death  of  one  and  the  sickness  of  his  other  companion, 
went  to  his  room  about  10  p.  m.,  Feb.  28,  1904.  He  answered 
and  seemed  all  right.  At  daylight,  the  morning  of  the  29th, 
other  parties,  getting  no  answer  to  their  questions,  broke  into 
the  house  and  found  him  dead.  Dr.  Patton  saw  him  soon 
after  death;  his  limbs  were  flexed,  head  drawn  back,  and  he 
presented  every  appearance  of  having  died  in  a  convulsion. 

The  lemon  extract  was  analyzed  and  shown  to  contain  wood 
alcohol. 

Case  57. —  (From  Dr.  George  II.  Powers,  San  Francisco.  Cal.) 
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A.  C.  G.,  aged  26,  took  during  the  night  a  single  dose  of  wood 
alcohol  with  suicidal  intent.  He  was  found  dead  in  bed  next 
morning,  the  interval  of  the  ingestion  of  the  poison  and  the 
fatal  issue  being  less  than  eight  hours.  Dr.  Powers  was  pres¬ 
ent  at  the  autopsy,  which  revealed  great  congestion  of  the  ves¬ 
sels  of  the  stomach  and  intestines,  and  a  very  strong  and  char¬ 
acteristic  odor  of  wood  alcohol. 

Case  58. —  (From  Dr.  E.  H.  Robb,  Newton,  Iowa.  Reported 
by  Dr.  H.  P.  Engle.) 

G.  C.,  a  barber,  aged  CO,  after  a  debauch,  drank  three  or  four 
ounces  of  bay  rum  made  with  wood  alcohol.  Shortly  afterward 
gastrointestinal  irritation,  dilated  pupils,  irregular  heart  action 
and  death  in  36  hours. 

Case  59. —  (From  Dr.  0.  J.  Short  and  the  Coroner  of  Garland 
County.,  and  Dr.  A.  D.  Sbaw,  Hot  Springs,  Ark.) 

W.  T.  was  one  of  three  young  men  who  went  on  a  spree  and 
drank  an  unknown  quantity  of  wood  alcohol.  All  three  suf¬ 
fered  from  severe  abdominal  distress  and  lost  consciousness. 
One  of  them  survived  and  testified  that  on  awakening  from  his 
stupor  he  found  himself  alone.  Search  was  made,  and  the 
bodies  of  his  companions  (see  next  report)  were  discovered. 

Case  60. —  (From  Dr.  0.  J.  Short  and  Dr.  A.  D.  Shaw,  Hot 
Springs,  Ark.) 

J.  A.,  the  companion  of  the  man  mentioned  in  the  foregoing 
report,  was  found  dead  after  a  wood  alcohol  debauch.  A  third 
party  to  the  spree  vomited  almost  immediately  after  drinking 
the  alcohol,  and,  although  he  had  cramps  in  his  stomach  and  be¬ 
came  unconscious  for  a  time,  finally  recovered,  apparently  with¬ 
out  permanent  damage,  and  was  able  to  give  an  account  of 
what  had  happened  previous  to  the  death  of  his  fellow  suffer¬ 
ers.  A  postmortem  examination  revealed  all  the  appearances 
of  wood  alcohol  poisoning. 

Case  61. —  (From  Dr.  C.  Storz,  Toledo,  Ohio.) 

W.,  man,  aged  42,  painter  and  paperhanger  by  occupation, 
died  April  16,  1904,  at  the  Marine  Hotel,  East  Toledo.  He 
drank  a  few  ounces  of  wood  alcohol  and  succumbed  within  two 
and  one-half  hours.  This  alcohol  he  had  used  as  a  liniment  on 
a  limb  which  he  had  broken  about  five  months  before.  He 
woke  his  roommates  and  complained  of  terrible  pains  in  his 
stomach  and  abdomen  and  said  that  he  had  drank  some  of  the 
alcohol.  He  asked  them  to  open  the  windows,  as  he  was  in 
want  of  fresh  air,  and  suffered  a  great  deal.  When  the  physi¬ 
cian  arrived  he  was  unconscious,  and  died  within  a  few  minutes. 

Case  62. —  (From  Dr.  W.  T.  Salmon,  Oklahoma  City,  Okla. ) 

R.,  aged  36,  October,  1900,  Indian  Territory.  A  protracted 
spree  on  bitters.  He  died  on  the  third  day,  with  symptoms  of 
wood  alcohol  poisoning. 

Case  63. —  (From  Dr.  C.  Storz,  Toledo,  Ohio.) 

I.  B.,  a  well-educated  Hebrew,  aged  about  40,  died  at  the 
infirmary  hospital  of  wood  alcohol  poisoning,  April  9,  1902. 
The  man  was  addicted  to  the  habitual  use  of  alcohol  and,  con¬ 
sequently,  was  very  much  demoralized.  In  tramping  from  one 
town  to  another  he  reached  Toledo  a  few  days  previous  to  his 
death.  Being  too  poor  to  obtain  liquor  in  the  usual  form,  he 
bought  four  ounces  of  wood  alcohol  in  a  drug  store  and  drank 
most  of  it.  He  soon  became  very  ill,  complained  of  pains  in 
his  abdomen,  and  in  a  couple  of  hours  became  unconscious.  He 
was  sent  to  the  infirmary  hospital  and  died  soon  after  his  arri¬ 
val,  possibly  within  three  or  four  hours,  without  regaining  con¬ 
sciousness. 

Cases  64  and  65. —  (From  Dr.  J.  W.  Scales,  Pine  Bluff,  Ark.) 

J. ,  male,  aged  45,  and  S.,  male,  aged  42,  both  of  Ogama,  Ark., 
drank,  each,  three  bottles  of  Jamaica  ginger  and  two  of  bay 
rum  in  December,  1900.  Both  died  during  the  following  night, 
with  all  the  symptoms  of  wood  alcohol  poisoning. 

Cases  66,  67,  68. —  (Courtesy  of  the  Surgeon  General  of  the 
Army  and  of  the  surgeon  in  charge  of  the  post  at  Fort  Terry, 
N.  Y.) 

Private  J.  W.  R.,  aged  36,  Company  C,  A.  Had  been  habitual 
drunkard.  Returned  to  post  after  protracted  spree,  Feb.  26, 
1904.  About  noon,  F'ebruary  29,  went  to  hospital  complaining 
of  abdominal  pain  and  showing  evidences  of  spree;  was  not 
seen  by  surgeon  at  the  time.  At  8  p.  m.,  same  day,  he  re¬ 
turned  to  hospital;  condition  of  profound  collapse;  intense  pain 
in  abdomen  and  lumbar  region;  temperature,  96;  pulse  thready, 
50;  respiration,  12,  sighing;  cyanosed;  extremities,  cold;  sur¬ 
face  of  body,  clammy;  said  he  had  “drank  a  little  Florida 
water”  and  wanted  something  for  the  pain  in  abdomen.  Assist¬ 
ant  Surgeon  R.  was  called  immediately,  but  when  he  reached 
the  patient  he  was  unconscious,  with  above  symptoms  intensi¬ 
fied.  Temperature,  92;  pulse,  42,  scarcely  perceptible;  breath 
cold,  but  reeking  of  alcoholic  fumes,  which  even  at  the  time 
smelled  peculiarly  of  the  acid  property  of  the  methylated  alco¬ 


hol,  or  the  pyroligneous  acid  in  it.  Heroic  stimulation  was  of 
no  avail,  and  the  man  died,  8:49  p.  m. 

“Investigation  showed  that  this  man  and  four  others  had 
been  drinking  the  day  previous  from  a  large  bottle  of  Colum¬ 
bian  spirits,  not  knowing  that  it  was  wood  alcohol,  or  not  car¬ 
ing  what  it  was,  just  so  it  was  “splits”  (alcohol).  This  Colum¬ 
bian  spirits  had  been  used  by  the  company  barber  to  mix  his 
toilet  articles,  and  he  told  us  he  had  bought  it  as,  and  for, 
such.  The  odor  and  burning  properties  confirmed  his  asser¬ 
tion.” 

Corporal  T.  O’B.,  23  years.  Company  C,  A.,  was  found  in 
quarters,  at  time  of  investigation,  drunk  (this  was  about  9  p. 
m.,  February  29).  When  shown  the  bottle  and  told  of  death 
of  Private  R.,  he  became  nauseated,  through  fear  it  is  be¬ 
lieved,  but  declared  he  had  not  taken  any  of  the  contents  of 
the  bottle,  nor  had  he  ever  seen  bottle  before..  Corporal 
O’B.  wag  sent  to  hospital;  temperature  at  9:30  was  95.5;  pulse 
82,  soft;  mind  clear,  conversation  rational.  Temperature 
taken  every  half-hour  during  the  night  ranged  from  95.5  to  96 
at  7  a.  m.,  when  the  collapse  came,  the  temperature  dropping  to 
92.  Pulse  during  night  from  80  to  94,  soft.  Became  uncon¬ 
scious  at  7:16,  a  moment  after  he  had  “cussed  out”  the  at¬ 
tendant  for  his  trouble.  Same  profound  collapse  as  in  the 
previous  case.  In  addition  to  the  treatment  used  previously,  a 
varying  strength  of  galvanic  electricity  was  used,  the  heart 
only  responding  for  a  minute  or  so  to  each  stimulation.  About 
five  minutes  before  death  clonic  spasms  beginning  with  the 
orbicularis  palpebrarum  and  extending  thence  downward  over 
the  entire  body  and  limbs,  to  the  number  of  about  ten,  ensued 
at  about  ten  seconds’  interval.  Death. 

Private  M.  O’C.,  36  years,  Company  C,  A.,  was  found  in  his 
bunk  at  the  same  time  others  were  found,  but  was  too  drunk 
to  take  to  hospital,  and  his  condition  was  only  what  one  would 
expect  in  such  a  case,  the  bottle  of  whisky  being  found  in  his 
locker.  Denied  boisterously  that  he  had  taken  any  wood  alco¬ 
hol.  Next  morning  he  was  apparently  no  worse  than  was  ex¬ 
pected;  temperature,  99;  pulse,  86,  fair.  Protested  strenu¬ 
ously  against  being  put  in  hospital,  again  declaring  that  he  had 
not  touched  the  wood  alcohol.  He  was  watched  all  that  day 
and  temperature  taken  every  half-hour,  ranging  from  99  at 
time  of  admission  to  97  at  2  a.  m.,  March  2,  when  it  dropped 
to  92  at  2:15  (this  collapse  coming  just  after  he  had  finished 
a  tirade  against  all  the  medical  corps  for  not  believing  what 
he  told  us).  His  symptoms  from  that  on  were  identical  in 
every  way  with  those  of  previous  case,  even  to  the  spasmodic 
contractions.  Death  at  3:05  a.  m. 

Case  69. —  (Reported  to  the  Surgeon  General  of  the  Army  by 
the  acting  assistant  sutgeon  at  Fort  Banks,  Mass.) 

“I  have  the  honor  to  make  the  following  report  of  an  au¬ 
topsy  made  on  the  body  of  Private  A.,  who  died  at  this  hospital 
on  June  21,  1900  (Case  No.  709,  sick  and  wounded  report  for 
June) .  The  man  had  been  drinking  heavily  of  late,  and  the  day 
before  his  death  had  been  asking  one  of  the  mechanics  at  the 
post  for  some  wood  alcohol,  which  request  was  refused.  This 
information  relative  to  his  asking  for  wood  alcohol  was  not 
obtained  until  after  I  had  made  the  autopsy.  The  man  was 
moribund  when  admitted  to  the  hospital  at  4:35  a.  m.,  June 
21,  1900,  and  died  the  same  morning  at  5  o’clock.  The  autopsy 
was  made  six  hours  after  death.  The  body  was  that  of  a  well 
nourished  man.  Rigor  mortis  and  lividity  of  the  dependent 
parts  were  noted.  No  external  marks  were  visible.  Brain 
slightly  edematous  and  presented  strong  odor  of  wood  alcohol; 
lungs  normal  except  for  strong  odor  of  wood  alcohol;  heart  nor¬ 
mal  in  size,  slight  thickening  of  endocardium,  blood  in  right 
and  left  auricles  liquid  and  black,  and  had  a  strong  odor  of 
wood  alcohol;  liver  normal  except  for  a  strong  odor  of  wood 
alcohol;  spleen  small,  dark  in  color  and  of  good  consistency; 
stomach  contained  about  six  ounces  of  dark  greenish  fluid, 
which  had  strong  odor  of  wood  alcohol;  lining  membrane  of 
stomach  covered  with  mucus,  with  areas  of  reddened  patches 
and  points  due  to  submucosal  hemorrhages;  kidneys  normal  in 
size,  capsules  not  adherent,  cortex  appeared  perfectly  normal, 
pelves  and  calices  filled  with  pus;  intestines  normal  with  the 
exception  of  the  sigmoid  flexure  which  had  two  distinct  stric¬ 
tures;  bladder  normal  and  contained  about  two  ounces  of  urine, 
highly  perfumed  with  wood  alcohol.  Cause  of  death,  acute 
poisoning  from  methyl  alcohol;  source  unknown.” 

Cases  70  and  71. —  (Reported  to  the  Surgeon  General  of  the 
Army  by  the  surgeon  at  Fort  Terry,  N.  Y.) 

Record  Case  No.  809.  Private  B.  was  admitted  to  hospital 
at  about  9:15  p.  m.,  Oct.  30,  1902,  with  acute  alcoholism.  He 
was  put  in  bed,  heat  applied  and  aromatic  spirits  of  ammonia 
given,  and  later  1/60  of  a  grain  of  strychnin  hypodermically. 
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At  about  9:45  lie  had  a  convulsion  followed  by  collapse.  Stim¬ 
ulation  with  strychnin,  whisky  and  ether  had  little  ell'ect,  and 
he  died  from  cardiac  paralysis  at  10:07  p.  m. 

At  this  time  Private  C.  was  found  on  the  lloor  of  his  quar¬ 
ters  (tailor  shop)  in  a  state  of  profound  collapse,  and  was 
brought  to  the  hospital.  Heat  was  applied  and  stimulants 
given,  but  without  avail,  and  he  died  without  regaining  con¬ 
sciousness  shortly  after  admission. 

On  investigation  it  was  found  that  these  men  had  been 
drinking  heavily  for  several  days,  and  being  unable  to  procure 
more  liquor,  they  concocted  a  punch  from  13  bottles  of  bay 
rum,  one  of  witch  hazel,  one  of  vanilla  extract  and  one  of  hair 
oil,  with  sugar,  lemons  and  water,  of  which  mixture  they  drank 
deeply. 

Case  72. —  (Report  to  the  Surgeon  General,  U.  S.  Army, 
through  the  chief  surgeon,  Department  of  Dakota,  by  the  sur¬ 
geon  at  Fort  Snelling,  Minn.) 

“I  have  the  honor  to  submit  the  following  report  of  two 
cases  of  methylic  alcohol  poisoning  caused  by  drinking  for 
purpose  of  intoxication  an  inferior  quality  of  bay  rum  made 
from  bay  oil  dissolved  in  wood  spirit.  A.  was  admitted  to 
the  hospital  March  16,  1904,  complaining  of  severe  pains  in  the 
stomach  and  persistent  vomiting  with  headache.  His  mental 
condition  was  not  clear.  His  temperature  was  98.4.  He  denied 
having  been  drinking.  His  urine  contained  albumin  in  large 
quantities.  The  patient  became  gradually  unconscious,  lfis 
respiration  became  labored  and  he  died  about  6  p.  m.  on  the 
day  of  admission  from  paralysis  of  respiration.  The  heart 
continued  to  beat  for  some  time  after  the  cessation  of  res¬ 
piration.  Postmortem  examination  showed  the  following  condi¬ 
tions  :  Brain  much  congested,  blood  dark  and  fluid,  'mucous 
membrane  of  stomach  showing  evidences  of  irritation  with 
numerous  small  ecchymoses;  no  odor  of  bay  rum  or  wood  alco¬ 
hol;  kidneys  markedly  congested;  liver  and  spleen  somewhat 
congested;  heart  filled  with  dark  fluid  blood.  Organs  otherwise 
normal. 

Ihe  other  man.  Private  B.,  did  not  report  at  the  hospital, 
but  in  investigating  the  cause  of  Corporal  T.  O’B.’s  illness  it 
"  as  found  that  he  had  been  drinking  bay  rum  in  company  with 
Private  B.,  who  was  the  company  barber,  and  that  B.  had  been 
lying  on  his  bunk  in  the  barracks  sick  all  day,  but  had  not 
leported  at  the  hospital.  He  was  sent  for  at  once  and  brought 
to  the  hospital  on  a  litter.  He  complained  of  pain  in  stomach 
and  persistent  vomiting.  His  temperature  was  97.6.  His 
urine  contained  albumin  and  epithelial  tube  casts.  The  albu¬ 
min  in  the  urine  continued  present  in  lessening  amounts  until 
March  23,  when  it  disappeared,  and  he  made  a  satisfactory  re¬ 
covery  and  was  returned  to  duty  March  27. 

Cases  73  to  81  inclusive. —  (From  Dr.  James  P.  Widmeyer, 
Rolla,  North  Dakota.) 

On  the  evening  of  Wednesday,  Aug.  31,  1904,  an  unknown 
number  of  Indians  of  the  Turtle  Mountain  Reservation  went 
on  a  spree,  and  being  unable  to  obtain  the  ordinary  alcoholic 
beverages,  secured  a  large  number  of  bottles  of  “Florida  water” 
and,  it  is  reported  in  the  papers,  lemon  extract,  and  drank 
freely  of  them.  Nine  Indians  died,  most  of  them  Friday  morn- 
September  2,  and  a  survivor  is  known  to  have  become 
blind.  Empty  “Florida  water”  bottles  were  found  in  the  Indian 
encampment  after  the  debauch.  AH  who  partook  of  the  spir¬ 
its  complained  of  burning  in  the  stomach  and  bowels,  pain 
in  the  head,  slow  pulse  (as  low  as  43);  finger  nails  and  lips 
were  blue  and  they  finally  died  comatose.  Investigation 

showed  the  fluids  to  be  largely  methyl  alcohol. 

Case  82. —  (From  Dr.  G.  H.  Woodward,  New  York  City.) 

“A  man  of  my  acquaintance  (from  Longdale,  N.  Y.),  died 
from  drinking  essence  of  lemon  and  witch  hazel.  He  got  on 
pretty  well  with  the  lemon,  but  died  very  soon  after  taking  the 
witch  hazel.” 

[To  be  continued.) 


Report  of  Antimalaria  Expedition  to  East  Africa.— The 
Zeitschrift  f.  Hygiene ,  xlv,  No.  3,  1903,  publishes  Ollwig’s  re¬ 
port  of  the  application  of  Koch’s  method  of  malaria  prophylaxis 
to  the  Dar-es-Salaam  region  in  eastern  Africa.  The  condi¬ 
tions  were  peculiarly  unfavorable  for  its  success,  owing  to 
the  shifting  population,  the  dampness  of  the  surroundings, 
etc.,  and  consequently  the  result  was  not  a  complete  success. 
It  proved  possible,  however,  to  materially  reduce  the  morbidity 
from  malaria  and  prevent  its  spread. 
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Specialists,  and  a  gradually  increasing  number  of  the 
profession,  regard  cystoscopy  as  a  diagnostic  measure  of 
merit.  A  multiplicity  of  instruments  and  variety  of 
technic  have  contributed  not  a  little  to  a  feeling  of  dis¬ 
trust  and  reluctance  to  accept  it  by  the  profession  at 
large. 

Of  the  many  kinds  of  cystoscopes  most  of  them  have 
been  devised  or  modified  by  the  pioneers  in  genito-urin- 
ary  diagnosis.  In  the  hands  of  its  originator  probably 
each  instrument  is  a  success,  but  in  the  hands  of  a  stran¬ 
ger  many  are  more  or  less  of  a  failure. 

Water  dilatation  of  the  bladder  seems  the  rational 
method.  The  difficulty  or  impossibility  of  examining 
an  occasional  bladder,  from  blood  or  pus  clouding  the  in¬ 
flating  fluid,  led  to  the  devising  of  instruments  to  be 
used  with  air  dilatation.  Air  in  the  bladder  is  a  foreign 
body  and  by  the  conscious  patient  is  treated  as  such. 
Frequent  sponging  to  remove  urine  or  blood  is  provoca¬ 
tive  of  further  hemorrhage  and  increases  the  difficulties. 
Nevertheless,  it  may  be  possible  to  make  a  fairly  satis¬ 
factory  inspection  of  a  bleeding  bladder  by  means  of  an 
air  inflation  where  many  of  the  water  instruments  would 
fail. 

A  clear  fluid  readily  transmits  light,  therefore  a  col¬ 
umn  of  clear  water  filling  the  shaft  of  a  cystoscope  will 
do  the  same.  The  avenue  of  ingress  and  egress  for  air 
will  just  as  readily  admit  water.  The  air-dilating  cysto¬ 
scope,  is  a  large  open  cylinder  made  to  admit  of  ready 
sponging.  This  very  fact  makes  irrigation  through  it 
very  thorough  and  rapid.  By  attaching  a  fountain 
syringe  filled  with  sterile  saline  solution  to  an  instru¬ 
ment  of  this  character  one  secures  the  advantages  of 
water  inflation,  together  with  the  possibility  of  quickly 
evacuating  the  fluid,  in  case  it  becomes  clouded,  and 
replacing  it  with  clear.  The  only  interruption  to  the 
inspection  is  the  few  seconds  required  to  empty  the 
bladder.  As  soon  as  the  clear  fluid  is  again  allowed  to 
flow  in,  the  examination  can  be  resumed,  the  inflowing 
fluid  transmitting  the  light  as  readily  as  if  it  were  sta¬ 
tionary.  The  stream  is  entirely  under  control ;  by  means 
of  the  stopcock  with  which  all  air  instruments  are  sup¬ 
plied,  it  is  stopped  or  started ;  by  raising  or  lowering  the 
irrigator,  its  force  is  increased  or  decreased.  Under  the 
guidance  of  the  eye  the  stream  can  be  directed  toward  the 
suspected  areas;  blood  clots  and  clinging  mucus  or  pus 
may  be  dislodged  and  the  margins  of  ulcers  thus  clearly 
exposed.  Tumors  which  appear  as  flat  elevations  on  the 
bladder  walls  may  be  demonstrated  to  be  villous  by  di¬ 
recting  the  stream  against  them  or  around  their  edges. 
Cloudy  urine  discharging  from  a  ureter  may  obscure  the 
field  in  that  part  of  the  bladder,  but  a  single  jet  of  clear 
fluid  will  clear  that  neighborhood  and  the  ureteral  open¬ 
ing  may  be  located  before  the  next  discharge  of  urine 
occurs.  The  area  surrounding  the  ureteral  openings 
can  be  mechanically  cleansed  by  directing  the  force  of 
the  stream  to  that  neighborhood. 

Idle  above  specific  instances  may  serve  to  illustrate  the 
applicability  of  this  method  to  almost  any  bladder  con¬ 
dition.  Practically,  it  means  transforming  an  air  inflat¬ 
ing  cystoscope  into  an  irrigating  instrument ;  an  instru¬ 
ment,  too,  which  admits  of  rapid  and  thorough  irrigation 
and  permits  the  guiding  of  the  inflowing  stream  where 
one  wills,  and  of  greater  efficiency  than  many  which  have 
been  specially  constructed  for  irrigation.  Discomfort 
from  distension  or  clouding  of  the  fluid  is  the  sismal  for 
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removing  the  window  and  allowing  the  bladder  to  empty. 
Turn  on  the  water,  replace  the  window  and  resume  the 
examination.  This  may  be  repeated  many  times  in  an 
ulcerated,  contracted  bladder,  or  in  one  which  is  freely 
bleeding,  and  makes  possible  a  satisfactory  examination 
of  any  bladder. 

Three  years’  use  of  the  above  technic,  with  air  inflat¬ 
ing  cystoscopes,  justifies  its  recommendation  as  a  safe, 
simple  and  practical  method. 


BONE  CYSTS. 

A  CONSIDERATION  OF  THE  BENIGN  AND  ADAMANTINE 
DENTIGEROUS  CYSTS  OF  THE  JAW  AND  BENIGN 
CYSTS  OF  THE  LONG  PIPE  BONES.* 

JOSEPH  C.  BLOODGOOD. 

BALTIMORE. 

ltecent  accumulated  experience,  in  the  ultimate  re¬ 
sults  after  amputation  for  sarcoma  of  the  long  pipe 
bones,  and  complete  resection  for  sarcoma  of  the  upper 
and  lower  jaw,  has  demonstrated  that  local  recurrence 
is  unusual,  but  death  from  internal  metastasis  is  com¬ 
mon  in  a  certain  number  of  cases.  When  these  cases 
are  studied  pathologically  it  is  found  that  the  patients 
who  have  remained  well  suffered  from  special  types  of 
sarcoma  essentially  different  from  the  tumors  removed 
from  the  patients  who  ultimately  succumbed  to  inter¬ 
nal  metastasis.  In  other  words,  we  were  not  accomplish¬ 
ing  a  cure  in  the  latter  group  of  cases  even  after  ampu¬ 
tation  at  the  highest  joint,  because  internal  metastasis 
takes  place  early  and  is  present  at  the  time  the  patient 
seeks  surgical  treatment,  and  we  were  subjecting  the 
fiist  group  of  patients  to  an  unnecessarily  extensive  op¬ 
eration. 

In  1899 1  I  discussed  the  literature  and  the  experience 
of  the  surgical  clinic  at  the  Johns  Hopkins  Hospital  in 
regard  to  the  different  relative  malignancy  in  sarcoma 
of  bone,  and  that  in  certain  varieties  much  less  exten¬ 
sive  operations  would  accomplish  a  cure  with  as  great 
a  certainty  as  amputation  at  the  highest  joint. 

Experience  has  demonstrated  that,  in  some  cases, 
curetting  is  sufficient;  for  example,  the  benign  bone 
cysts  of  the  long  pipe  bones,  dentigerous  cysts  of  the 
jaw  and  medullary  giant-cell  sarcoma.  The  latter  was 
advocated  many  years  ago  by  Koenig.  In  other  cases 
resection,  the  extent  of  which  is  indicated  by  the  local 
infiltration  of  the  disease.  For  example,  the  various 
forms  of  epulides  of  the  upper  and  lower  jaw;  the 
periosteal  and  medullary  giant-cell  sarcoma;  the  perios¬ 
teal  fibrosarcoma  and  osteosarcoma;  the  myxochondro- 
sarcoma  and  a  special  tumor  of  the  jaw — the  cystic  ada¬ 
mantine  epithelioma.  Such  local  resections  as  against 
amputations  have  been  advocated  by  von  Mikulicz,  Weis- 
inger,  Morton,  Karewski,  Hinds.2 

Amputation  is  indicated  in  these  varieties  of  sarcoma 
only  when  the  necessary  resection  would  result  in  a 
useless  limb.  Infiltration  of  muscle  is  not  a  positive 
indication  for  amputation.  In  this  group  of  cases  am¬ 
putation  at  the  highest  joint,  except  due  to  the  posi¬ 
tion  of  the  tumor,  is  never  indicated. 

In  April,  1901,  in  a  discussion  before  the  Philadel¬ 
phia  Academy  of  Surgery,3  I  advocated  This  more  con- 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  In  the  Section  on  Pathology  and  Physiology,  and 
approved  for  publication  by  the  Executive  Committee:  Drs.  V.  C. 
Vaughan,  Frank  B.  Wynn  and  Joseph  McFarland. 

1.  Progressive  Medicine,  December,  1899.  p.  234. 

2  Progressive  Medicine,  December,  1899,  pp.  38-42. 

3!  Annals  of  Surgery.  1901,  vol.  xxxiv,  p.  94. 


servative  procedure.  Since  then  the  further  experience 
of  Hr.  Halsted’s  clinic  and  my  own  and  the  reading  of 
the  literature  have  accumulated  additional  facts  justi¬ 
fying  the  more  conservative  operation  in  this  group 
of  sarcoma  of  bone,  of  relatively  low  malignancy.4 

In  December,  1902,  1  removed  with  the  curette  a 
large  medullary  giant-cell  sarcoma  filling  and  expand¬ 
ing  the  upper  third  of  the  tibia.5  This  patient  has  no 
evidence  of  recurrence  and  a  limb  with  unimpaired 
function. 

The  experience  of  the  surgical  clinic  in  tumors  of 
the  jaw  and  long  pipe  bones  can  be  expressed  in  a  few 
words. 

In  Group  1  the  patients  have  remained  well  since 
operation,  the  time  varying  from  six  months  to  twelve 
years.  There  has  been  a  slight  operative  mortality,  and 
a  few  cases  in  which,  on  account  of  the  size  and  position 
of  the  tumor,  the  disease  was  considered  inoperable. 

Benign  Cysts  of  Long  Pipe  Bones. — Three  cases ;  one  died 
after  operation  (Fig.  2)  ;  2  cases  are  well. 

Benign  Dentigerous  Cysts. — Ten  cases  (upper  jaw,  4;  lower 
jaw,  4;  ethmoid,  2  cases).  Inoperable,  no  cases.  Death  after 
operation,  2  cases  (Figs.  5  and  6).  In  these  two  instances  a 
complete  resection  was  performed.  Well,  8  cases.  In  these  8 
cases  the  operation  consisted  in  partial  removal  of  the  bony 
wall,  curetting  and  packing. 

Adamantine  Epithelioma. — Twelve  cases;  inoperable,  one 
case  (Fig.  8).  Death  after  operation,  1  case  (Fig.  9).  Well, 
10  cases.  In  one  instance  there  was  a  second  operation  for 
local  recurrence;  this  patient  has  remained  well  eight  years 
since  the  second  operation. 

PERIOSTEAL  SARCOMA. 

Epulis. — Twenty-three  cases;  upper  jaw,  13;  lower  jaw, 
10.  One  patient  died  of  pneumonia;  in  this  case,  an  extensive 
giant-cell  tumor  of  the  lower  jaw,  it  was  necessary  to  do 
tracheotomy  and  perform  a  complete  resection  of  the  jaw.  Well, 
22  cases.  In  all  of  these  cases  the  operation  consisted  of  re¬ 
moval  of  the  tumor  with  the  alveolar  border  of  the  jaw.  In 
only  one  case  was  there  a  local  recurrence,  and  this  patient 
has  remained  well  since  the  second  operation. 

Spindle-cell  Fibrosarcoma  or  Myxosarcoma. — Eight  cases; 
antrum,  3,  all  well;  lower  jaw,  3,  2  well,  1  died  of  pneumonia 
after  complete  resection;  orbit  and  antrum,  2  cases;  1,  a  young 
child,  died  after  an  extensive  operation;  the  other,  also  a  child, 
has  remained  well  since  the  less  extensive  operation,  two  years. 

Osteosarcoma. —  (I  employ  the  term  osteosarcoma  only  in 
those  periosteal  tumors  in  which  new  bone  formation  predom¬ 
inates.)  Eight  cases.  Lower  jaw,  4;  2  well,  2  refused  operation. 
Upper  jaw,  2,  both  well.  Long  pipe  bones  (humerus  and  fibula), 
2;  both  well. 

Giant-cell  Sarcoma. — Those  situated  on  the  jaw  and  called 
epulis  have  already  been  considered.  It  is  a  rare  tumor  of  the 
long  pipe  bones.  We  have  observed  three  cases:  Ulna,  1  case, 
resection,  well  twelve  years.  Tibia,  upper  third,  2  cases,  both 
well;  in  both  the  tumor  was  recurrent;  in  one  the  tumor  was 
excised  without  destroying  the  continuity  of  the  tibia,  in  the 
other  the  limb  was  amputated  at  the  thigh. 

MEDULLARY  SARCOMA. 

Giant-cell  Tumors  (Myeloma) . — Eight  cases,  all  well;  lower 
jaw,  1 ;  long  pipe  bones,  7. 

Myxochondr  osar  coma. — Three  cases;  one  involving  the  sac¬ 
rum,  inoperable;  one  involving  the  upper  third  of  the  humerus, 
well;  one  of  the  femur,  death  two  years  after  operation  from 
tuberculosis  of  the  lungs. 

Seventy-eight  bone  tumors  in  this  group  are  either 
benign  or  of  relatively  low  malignancy.  Sixty-nine 
cases  are  well,  two  inoperable;  two  refused  operation; 
seven  died  after  operation.  In  six  of  these  cases  the 

4.  Progressive  Medicine.  1902,  pp.  151-186. 

5.  Johns  Hopkins  Hospital  Bulletin,  May.  1903. 
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tumor  involved  the  upper  or  lower  jaw.  In  these  six 
cases,  I  believe,  a  less  extensive  operation  could  have 
been  performed  which  would  have  reduced  the  dangers 
of  the  operation,  but  not  the  probabilities  of  an  ulti¬ 
mate  cure. 

Group  2  includes  patients  who  have  not  been  cured, 
either  because  the  condition  was  inoperable  when  they 
presented  themselves  at  the  clinic,  or  because  of  death 
from  internal  metastasis  after  operation. 

PERIOSTEAL,  TUMORS. 

Spindle  and  Round-cell  Sarcoma. — Six  cases;  lower  jaw,  2; 
long  bones,  4. 

Perithelial  Angiosarcoma. — Long  bones,  2  cases. 

MEDULLARY  TUMORS. 

Spindle  and  Round-cell  Sarcoma. — Long  bones,  4  cases. 
l'erithclial  Angiosarcoma. — Long  bones,  2  cases. 

In  these  14  cases  a  complete  operation  was  performed.  In 
the  12  cases  of  the  long  pipe  bones  a  high  amputation;  in  the 
2  jaw  cases,  an  extensive  resection.  In  every  case  death  has 
taken  place,  usually  within  a  year  after  the  first  symptom  of 
the  tumor.  In  only  1  case  was  the  duration  of  life  longer  than 
two  years. 

Sarcoma  of  the  Upper  Jaw  Involving  the  Antrum. — Clinical 
diagnosis:  Six  cases,  all  inoperable. 

Carcinoma  of  Upper  Jaw. — Twenty-one  cases;  inoperable, 
16;  1  death  of  pneumonia;  remainder  not  cured. 

We  have,  therefore,  observed  41  cases  of  tumors  in¬ 
volving  bone  of  a  relatively  high  malignancy,  none  of 
which  has  been  cured  as  compared  with  78  of  a  rela¬ 
tively  low  malignancy,  of  which  69  are  well.  , 

These  facts  demonstrate  the  hopelessness  of  the  more 
malignant  varieties  of  bone  tumors. 

Surgeons  who  take  the  view  advocated  in  this  paper 
must  educate  themselves  to  recognize  clinically,  or 
through  the  Roentgen  negative,  or  at  the  exploratory 
incision,  the  different  varieties  of  sarcoma  of  bone,  and 
govern  the  extent  of  the  operative  procedure  by  the  rel¬ 
ative  malignancy  and  extent  of  the  tumor. 

In  this  paper  I  shall  discuss  only  the  benign  bone 
cysts  of  the  long  pipe  bones,  the  dentigerous  cysts  of 
the  jaw  and  the  cystic  adamantine  epithelioma. 

BENIGN  BONE  CYSTS. 

1  he  benign  bone  cysts  of  the  long  pipe  bones  are 
rare  tumors.  Up  to  the  present  time  we  have  observed 
but  3  cases  in  the  surgical  clinic. 

(  ase  1.  Bone  cyst  of  the  humerus.  White  girl,  aged  7,  tu¬ 
mor  one  year,  pathologic  fracture.  Operation,  curetting  and 
drainage,  June,  1904,  ten  months,  well.6  I  saw  this  patient  in 
August,  1903.  The  parents  gave  the  following  history: 

History.  The  apparently  healthy  child  one  year  ago  frac¬ 
tured  the  upper  third  of  the  humerus  of  the  right  arm  after  a 
•'light  fall.  The  fracture  was  treated  by  their  family  physician 
■uid  united.  After  the  dressing  was  removed  a  swelling  was  ob- 
ser\ed  which  has  never  disappeared.  If  the  swelling  had  been 
present  before  the  fracture,  it  had  not  attracted  the  attention 
of  the  parents  or  the  physician  who  treated  the  fracture.  For  a 
year  there  were  absolutely  no  symptoms  except  swelling.  Three 
days  ago,  after  a  very  slight  fall,  the  child  refused  to  use  the 
arm  because  of  pain,  and  for  this  reason  was  brought  to  the 
surgical  clinic. 

Examination. — On  examination  there  was  a  fairly  uniform 
expansion  of  the  upper  third  of  the  humerus,  easily  seen,  great¬ 
est  toward  the  surgical  neck.  On  palpation  the  soft  parts  were 
normal,  but  one  could  feel  the  normal  shaft  of  the  humerus  ex¬ 
panding  into  a  thin  shell  of  bone.  The  surface  of  this  shell  of 
bone  was  not  smooth  like  the  normal  shaft,  but  irregular.  In 
a  few  places  one  could  elicit  definite  parchment  crepitation,  first 


described  by  Dupuytren,  or  what  I  have  called  “ping-pong  ball” 
crepitation.  The  arm  was  very  tender. 

Clinically,  a  diagnosis  of  bone  cyst  was  suggested,  because  so 
far  in  my  experience  every  sarcoma  of  the  more  malignant  type 
in  children  at  this  age  had  caused  death  by  internal  metastasis 
within  a  year. 

The  only  medullary  tumors  of  the  long  pipe  bones 
which,  in  their  growth,  expand  the  bone  and  produce  a 
definite  shell,  are  the  bone  cysts,  the  myxochondrosar- 
coma  and  the  giant-cell  sarcoma.  Of  the  latter  two  we 
had  no  observations  in  the  clinic,  in  patients  at  this  age, 
and  so  far  I  have  been  able  to  find  none  in  the  litera¬ 
ture.  The  Roentgen  negative  is  illustrated  in  Figure  1. 

Operation.  At  the  exploratory  operation  the  tissues  were 
normal  until  the  periosteum  was  separated.  The  bone  be¬ 
neath  was  irregular  and  varied  in  thickness  from  1  to  4  mm. 
On  removing  a  piece  of  the  shell  of  bone  a  cavity  was  exposed 
filled  with  blood;  there  was  no  connective  tissue  lining,  and  no 
ei  idence  of  cartilage,  but  as  only  sufficient  bone  was  removed 
to  allow  curetting  of  the  cavity,  one  can  not  exclude  the  possi¬ 
bility  that  cartilage  was  present  in  some  part  of  the  wall.  Af¬ 
ter  curetting,  the  cavity  was  partially  packed  with  gauze,  the 
remainder  allowed  to  fill  with  blood-clot.  Eight  weeks  after 
operation  an  a;-rav  picture  demonstrated  that  the  cavity  was 
almost  completely  filled  with  new  bone. 

The  origin  of  these  bone  cysts  has  been  demonstrated 
by  Virchow,  Zeronie,  Schlange,  Koenig  and  others  to  be 
due  to  liquefaction  of  misplaced  islands  of  epiphyseal 
cartilage,  and  in  the  majority  of  cases  cartilage  has  been 
found  in  some  parts  of  the  wall.7  In  the  two  other  cases 
observed  in  Dr.  Halsted’s  clinic  cartilage  was  demon¬ 
strated  in  the  wall  of  the  cyst. 

Case  2.  Colored  woman,  aged  37.  Expansion  of  the  lower 
end  of  the  right  femur,  four  years. 

History.— The  swelling  shown  in  Figure  2  reached  its  greatest 
height  about  one  year  after  the  onset,  and  during  the  last  three 
years  there  has  been  little  or  no  increase  in  size.  This  patient 
refused  amputation.  Five  years  and  eight  months  later  she 
returned  to  the  clinic. 

Examination. — The  tumor  had  increased  in  size,  but  had 
not  changed  its  characteristics.  The  shell  of  bone  was  rough, 
similar  to  Case  1,  but  thicker,  and  one  could  not  elicit  parch¬ 
ment  crepitation.  The  x-ray  showed  a  shadow  somewhat  simi¬ 
lar  to  Case  1.  The  diagnosis  lay  between  a  bone  cyst  and  a 
myxochondroma.  The  long  duration  and  the  preservation  of  the 
shell  of  bone  excluded  a  malignant  bone  tumor. 

Operation. — The  findings  at  the  operation  by  Dr.  Follis,  the 
resident  surgeon,  were  similar  to  the  case  just  discussed,  ex¬ 
cept  that  cartilage  was  present  within  the  shell  of  bone  in  many 
parts  of  the  wall. 

Case  3.  The  age,  clinical  history,  appearance  and  a?- ray 
shadow  were  almost  identical  in  this  patient  with  Case  1,  ex¬ 
cept  that  the  first  pathologic  fracture  had  been  five  years  in¬ 
stead  of  one  year  before  the  patient  came  under  observation. 
The  expansion  of  the  upper  two-thirds  of  the  femur  in  this 
case  was  produced  in  the  upper  portion  by  cartilage,  in  the 
central  portion  by  a  cyst  filled  with  blood,  and  in  the  lower 
portion  by  a  fibromyxomatous  connective  tissue  which  extended 
down  the  medullary  cavity  of  the  femur  some  distance  below 
the  point  of  its  expansion  (Fig.  3). 

Dr.  Halsted  exhibited  this  patient  and  the  specimen 
at  a  recent  meeting  of  the  Johns  Hopkins  Hospital  Med¬ 
ical  Society.  Later  a  detailed  report,  with  the  interest¬ 
ing  histologic  findings,  will  appear.  The  extensive  for¬ 
mation  of  fibromyxomatous  connective  tissue  histolog¬ 
ically  like  ostitis  fibrosa,  described  by  von  Reckling¬ 
hausen,  is,  I  think,  a  unique  finding  in  both  cysts. 

Koch8  gives  the  most  complete  resume  on  the  subject 
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of  bone  cysts,  collecting  from  the  literature,  in  addition 
to  his  one  observation,  22  cases. 

Heineke9  has  recently  published  the  first  case  of  mul¬ 
tiple  bone  cysts  in  which  x-ray  negatives  were  made.  He 
is  inclined  to  the  conclusion  that  the  cystic  degeneration 
is  part  of  a  general  osteomalacia.  I  have  recently 
learned  that  Dr.  Goldthwaite  in  Boston  has  under  ob¬ 
servation,  confirmed  by  x-ray  studies,  a  similar  case  of 
multiple  bone  cysts,  in  which  there  is  no  doubt  clinically 
as  to  the  presence  of  osteomalacia. 

The  etiology  of  these  multiple  cysts  is  apparently  en¬ 
tirely  different  from  the  single  cyst,  but  in  every  case 
numerous  x-rays  should  be  taken  to  exclude  multiple 
cysts.  Codman10  in  Boston  reports  a  very  interesting 
tumor  in  the  digital  phalanx  which  undoubtedly  repre¬ 
sents  the  cartilage  stage  of  the  benign  bone  cyst. 

The  benign  cyst  of  the  long  pipe  bones  can  not  always 
be  recognized  clinically,  nor  does  the  x-ray  negative 
differentiate  it  from  medullary  giant-cell  sarcoma  or 
the  myxochondrosarcoma.  As  a  rule,  these  three  tumors 
can  be  distinguished  from  the  more  malignant  and  rap¬ 
idly  growing  medullary  sarcoma.  However,  if  there  is 
any  doubt,  one  should  never  proceed  with  an  amputation 
without  excluding  these  tumors  of  less  malignancy  by 
an  exploratory  incision. 

BENIGN  DENTIGEROUS  CYSTS. 

Ten  cases.  Upper  jaw,  4  cases;  lower  jaw,  4  cases; 
ethmoid,  2  cases.  The  age  of  the  patients  varied  from 
6  to  30  years;  4  were  under  15  years  of  age,  6  between 
20  and  30.  The  duration  of  the  tumor  varied  from 
three  months  to  thirteen  years.  Whether  the  tumor  is 
situated  in  the  upper  or  lower  jaw,  it  is  of  slow  growth 
and  usually  painless.  There  is  a  slow  expansion  of  the 
jaw,  and  on  palpation  one  can  feel  a  smooth,  thin  shell 
of  bone.  Usually  there  is  parchment  crepitation.  At 
the  exploratory  incision  the  periosteum  is  normal.  The 
outer  shell  of  bone  is  smooth ;  lining  the  bone  there  is  a 
thin,  vascular  connective  tissue  membrane.  The  con¬ 
tents  of  the  cyst  is  usually  a  blood-stained  serum. 

Microscopically,  one  finds  frequently  cholesterin  crys¬ 
tals,  blood  corpuscles  and  degenerated  cells,  which  sug¬ 
gest  epithelium.  Histologically,  however,  I  have  never 
been  able  to  demonstrate  an  epithelial  lining. 

Usually  the  cyst  is  single ;  now  and  then  there  are  thin 
partitions.  In  a  few  cases  the  cysts  are  multiple.  Com¬ 
plete  resection  is  unnecessary.  Partial  resection  with 
curetting  and  drainage  will  accomplish  a  cure.  In 
three  of  "our  cases  a  non-erupted  tooth  was  found  in  a  re¬ 
cess  of  the  cyst.  These  dentigerous  cysts  are  apparent¬ 
ly  due  to  the  distension  of  the  connective  tissue  capsule 
of  a  non-erupted  tooth. 

Case  4. — Figure  4.  The  patient  was  a  white  boy,  aged  15. 

History. — The  swelling  of  the  body  of  the  lower  jaw  was  of 
three  months’  duration.  Because  of  the  painless  and  uniform 
expansion,  the  distinct  shell  of  bone  and  parchment  crepitation, 
I  made  the  diagnosis  of  a  dentigerous  cyst. 

Operation. — The  exploratory  incision  revealed  the  pathologic 
findings  already  described.  The  outer  expansion  was  cut  away 
with  the  chisel  without  destroying  the  continuity  of  the  lower 
jaw.  The  connective  tissue  membrane  and  tooth  were  re¬ 
moved.  The  bone  cavity  was  then  curetted,  allowed  to  fill  with 
a  blood-clot  and  the  skin  incision  closed.  The  wound  healed 
per  primam. 

Result. — June,  1904,  six  years  after  operation,  there  is  a 
slight  depression  in  the  jaw  at  the  site  of  the  scar,  but  no  other 
deformity. 

9  Beitriige  z.  klin.  Chir.,  1903,  vol.  xl,  p.  4S1. 

10.  Boston  Med.  and  Surg.  Journal,  vol.  cl.  No.  8,  p.  211,  Feb. 
25,  1904. 


Case  5. — Figure  5.  The  patient  was  a  white  girl.  8  years  of 
age,  the  tumor  of  some  years’  duration. 

Operation.- — Complete  resection  was  done.  The  child’s  hemO' 
globin  was  but  52  per  cent,  at  the  time  of  the  operation,  and 
although  there  was  no  loss  of  blood  the  patient  died  of  shock. 
The  tumor  was  a  very  large  one  and  extended  from  the  zygoma 
almost  to  the  symphysis  of  the  jaw.  I  believe  incision  and 
curetting  would  have  been  sufficient  in  this  case. 

Case  6. — Figure  6.  The  patient  was  a  colored  girl,  19  years 
of  age,  the  tumor  of  thirteen  years’  duration.  Complete  resec¬ 
tion  was  performed.  (Fig.  7.)  The  patient  died  at  the  end  of 
the  third  week  from  abscess  of  the  lung. 

In  the  remaining  five  cases  of  dentigerous  cysts,  two 
of  the  upper  jaw  and  three  of  the  lower,  the  operation 
was  similar  to  that  followed  in  Case  4.  The  patients  re¬ 
covered  and  have  remained  well  for  from  two  to  eight 
years  since  operation. 

The  two  cases  of  cysts  of  the  ethmoid  bone  presented 
themselves  clinically  with  a  tumor  projecting  from  the 
angle  between  the  nose  and  the  supraorbital  ridge,  pro¬ 
ducing  slight  exophthalmos.  On  palpation  the  tumor 
was  smooth  and  presented  a  thin  shell  bone  giving  parch¬ 
ment  crepitation.  In  both,  partial  excision  with  curet-. 
ting  and  drainage  was  performed.  The  patients  have 
remained  well,  one  four  years  and  the  other  eighteen 
months  since  operation. 

ADAMANTINE  EPITHELIOMA. 

Of  these  there  were  12  cases.  In  4  the  tumor  project¬ 
ed  from  the  alveolar  border  of  the  jaw  (3  lower,  1  up- 
’per).  The  tumor  was  covered  with  normal  mucous  mem¬ 
brane  and  did  not  invade  the  bone.  In  8  cases  the 
epithelial  tumor  was  situated  within  the  body  of  the 
jaw  (1  upper  and  7  lower),  and  in  its  growth  produced 
an  irregular  expansion  very  similar  to  a  dentigerous 
cyst.  The  age  of  onset  varied  from  18  to  61  years.  The 
majority  of  cases  were  20  and  35  years  of  age;  the  dura¬ 
tion  of  the  tumor  from  seven  months  to  twenty-nine 
years,  the  majority  from  six  to  twenty  years.  In  one 
case  the  condition  was  considered  inoperable.  (Dig.  8.) 
In  the  remaining  11  cases  a  complete  resection  of  the 
diseased  area  was  made.  Nine  cases  have  remained  well 
for  from  one  to  twelve  years.  In  one  instance  there 
was  a  local  recurrence,  but  this  patient  has  remained 
well  eight  years  since  the  second  operation.  One  pa¬ 
tient  (Fig.  9)  died  after  complete  excision  of  a  huge 
tumor  involving  both  upper  jaws. 

This  epithelial  tumor  is  apparently  of  a  very  low  grade 
of  malignancy.  In  none  of  our  cases  was  there  metas¬ 
tasis  to  the  glands  of  the  neck.  The  tumor  can  be  differ¬ 
entiated  from  the  more  malignant  neoplasms  of  the  jaw 
by  its  very  slow  growth.  The  adamantine  epithelioma 
involving  the  alveolar  border  can  not  always  be  differ¬ 
entiated  clinically  from  the  connective  tissue  epulis. 
The  epulis  is  more  apt  to  be  associated  with  ulceration 
of  the  mucous  membrane. 

When  the  adamantine  epithelioma  originates  in  the 
body  of  the  jaw  and  produces  expansion,  with  the  forma¬ 
tion  of  a  thin  shell  of  bone,  it  can  not  be  differentiated 
from  a  benign  dentigerous  cyst  until  the  exploratory  in¬ 
cision  is  made.  Then,  when  the  shell  of  bone  is  incised, 
we  do  not  find  a  cavity,  but  a  white,  finely  granular  tu¬ 
mor  containing  connective  tissue  trabeculae,  and  usually 
manv  small  and  large  cystic  cavities.  The  gross  ap¬ 
pearance  is  well  illustrated  in  Figure  10.  This  patient 
(Fig.  11)  was  a  colored  man,  42  years  of  age,  tumor  of 
eight  years’  duration.  The  patient  has  remained  well 
three  years  since  operation. 

The  microscopic  appearance  is  well  illustrated  in  Fig¬ 
ure  12. 
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Case  6.- — Figure  13.  The  patient  was  a  white  woman,  aged  52. 

History. — Four  years  ago,  when  48  years  of  age,  she  ob¬ 
served  a  tumor  like  a  gumboil  on  the  outer  side  of  the  alveolar 
border  of  the  left  lower  jaw,  opposite  the  canine  and  first  molar 
teeth.  At  the  end  of  two  years,  when  it  had  reached  the  size 
of  a  hickory  nut,  it  was  removed.  A  local  recurrence  took  place 
within  six  months. 


Fig.  1. — Characteristic  shadow  thrown  by  any  medullary  tumor 
which  in  its  growth  produces  a  shell  of  bone.  A  pathologic  frac¬ 
ture  is  also  seen. 


Fig.  3.  Ilone  cyst  of  upper  portion  of  femur.  Dr.  Halsted's  case. 

Examination. — The  recurrent  tumor  is  the  size  of  an  egg 
and  involves  the  alveolar  border  of  the  left  lower  jaw  from 
symphysis  to  within  one  centimeter  of  the  angle.  The  tumor 
is  present  on  both  sides  of  the  alveolar  border.  It  is  distinctly 
circumscribed.  The  mucous  membrane  at  one  point  has  ulcer 
ated,  exposing  a  small  cyst. 


Operation. — The  tumor  was  removed  by  turning  back  flap^ 
of  mucous  membrane  which  were  not  adherent  to  the  tumor. 
Then  the  tumor  and  the  alveolar  border  of  the  jaw  were  re 
moved  in  one  piece.  The  patient  has  remained  well  since  the 
operation,  a  period  of  ten  years. 

Appearance  of  Tumor. — The  fresh  appearance  was  quite  typi 
cal:  white,  friable,  granular  alveoli  of  various  sizes  and  evst-- 
in  a  definite  fibrous  stroma. 


Fig.  4. — Sketch  of  reconstructed  lower  jaw  in  a  case  of  den 
tigerous  cyst.  The  expansion  of  the  body,  chiefly  on  the'  outer  side, 
is  well  shown  and  the  recess  containing  the  non-erupted  wisdom 
tooth. 


Fig.  5. — Photograph  of  the  alcohol  specimen  of  an  excised  lower 
jaw,  in  which  the  dentigerous  cysts  are  multiple. 


Fig.  0. — This  illustrates  the  huge  size  which  a  dentigerous  cyst 
of  the  upper  jaw  may  reach. 

Under  the  microscope  (see  Fig.  13)  one  sees  the  normal  mu¬ 
cous  membrane  of  the  gum,  then  a  zone  of  connective  tissue,  be¬ 
neath  which  is  the  circumscribed  tumor.  The  tumor  is  com¬ 
posed  of  branching  epithelial  alveoli  in  a  connective  tissue 
stroma.  Some  of  the  alveoli  are  cysts  lined  by  the  typical 
basal  adamantine  epithelium.  Other  alveoli  are  solid,  with 
cells  showing  the  various  morphologic  changes  of  the  adaman¬ 
tine  epithelium. 
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DISCUSSION. 

Dr.  F.  J.  Hall,  Kansas  City,  Mo. — It  would  be  of  interest 
to  know  what  distinction,  if  any.  Dr.  Bloodgood  makes  be¬ 
tween  the  cystic  bone  tumors  of  the  long  bones;  in  particular, 
two  varieties  of  pathologic  bone  condition:  one  is  the  myeloma 


Fig.  7. — Photograph  of  the  alcohol  specimen  of  Figure  6  after 
removal. 


Fig.  8. — Colored  man.  aged  54  ;  tumor  of  twenty  years’  duration. 


Fig.  9. — Dentigerous  cyst  of  upper  jaw.  Death  followed  com¬ 
plete  excision. 

and  the  other  is  the  traumatic  myositis  ossificans.  Several  cases 
of  both  these  conditions  have  occurred  in  my  own  territory, 
and  three  of  the  cases  of  myeloma — so-called  central  sarcoma  of 
the  bone— have  been  operated  on,  and  none  has  recurrc  !.  Three 
eases  also  of  myositis  ossificans  have  occurred  wherein  the 


central  portions  of  the  tumors  were  occupied  by  these  cysts, 
and  I  should  like  to  know  if  Dr.  Bloodgood  has  had  any  expe¬ 
rience  with  these  other  two  varieties  of  conditions,  and  what 
relation  they  bear  to  the  conditions  which  he  has  described. 

Dr.  Joseph  C.  Bloodgood,  Baltimore— I  am  inclined  to  think 
that  what  you  mean  by  myeloma  is  a  giant-cell  tumor. 

Dr.  Hall — Yes,  sir. 

Dr.  Joseph  C.  Bloodgood  Dr.  Hall,  in  his  question  in  regard 
to  myeloma,  undoubtedly  means  the  medullary  giant-cell  sar¬ 
coma.  This  tumor  is  one  of  a  relatively  low  grade  of  malig¬ 
nancy.  We  have  observed  about  10  cases;  all  have  remained 
well  since  operation.  I  have  reported  them  in  the  Johns  Hop¬ 
kins  Hospital  Bulletin  for  May,  1903.  In  regard  to  the  ques¬ 
tion  as  to  the  origin  of  the  blood  cysts  in  the  condition  called 


Fig.  10. — Photograph  of  resected  lower  jaw ;  a,  large  smooth- 
walled  cyst :  b,  bony  capsule ;  c,  smaller  cysts :  x,  friable,  white, 
adamantine  epithelial  tissue  ;  t,  teeth  and  symphysis  of  jaw. 


Fig.  11. — I’atient  from  whom  tumor  shown  in  Figure  10  was  re¬ 
moved. 

myositis  ossificans,  they  are  probably  due  to  hemorrhage.  Re¬ 
cently  there  has  appeared  in  the  literature  a  number  of  inter¬ 
esting  articles  and  reports  of  cases  on  this  subject.  These  I 
have  reviewed  in  Progressive  Medicine  for  December,  1903. 
With  or  without  a  history  of  trauma  an  indurated  mass  asso¬ 
ciated  with  some  pain  and  tenderness  is  observed  by  the 
patient  in  one  of  the  large  muscles,  most  frequently  the  thigh. 
The  tumor  rapidly  becomes  bony  in  hardness.  In  some  cases 
the  a:-ray  demonstrates  a  zone  of  normal  tissue  between  the 
shaft  of  the  bone  and  the  osteoid  tissue  in  the  muscle.  In 
other  cases  the  two  bony  shadows  are  in  contact.  This  has 
given  rise  io  two  views  as  to  the  etiology  of  the  new  bone 
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formation  in  the  connective  tissue  between  the  muscle  bundles. 
A  number  of  authorities  conclude  that  the  bone  is  a  product  of 
detached  pieces  of  periosteum,  others  that  it  rises  from  the 
connective  tissue  cells  between  the  muscle  bundles.  Clinically 
the  condition  is  not  difficult  to  recognize,  especially  with  the 
aid  of  the  #-ray.  However,  when  the  new  shadow  rests 
directly  on  the  shaft  of  the  neighboring  bone  it  will  be  difficult 
to  differentiate  the  ossifying  myositis  from  a  condition  called 


Fig.  12. — Microphotograph  of  a  section  of  an  adamantine  epithe¬ 
lioma,  involving  chiefly  the  alveolar  border  of  the  lower  jaw.  In 
this  section  the  basal  columnar  cell  and  its  various  morphologic 
changes  toward  the  center  of  the  alveolus  are  well  shown.  (Sent  me 
by  Dr.  Steensland. ) 


1’ ig.  13.  Microphotograph  of  a  section  of  an  adamantine  epithe¬ 
lioma  of  the  gum. 


traumatic  exostosis  or  ossifying  periostitis.  Blood  cysts  have 
been  observed  only  in  the  ossifying  myositis.  Extensive  opera¬ 
tions  are  not  necessary.  One  should  remove  as  much  of  the 
new  bone  production  as  possible  without  destroying  function. 
Slight  local  recurrences  of  the  bone  formation  are  to  be  ex¬ 
pected.  Fortunately  the  amount  is  never  great,  gives  little  or 
no  discomfort,  and  second  operations  are  rarely  necessary.  I 


do  not  think  there  is  any  relation  between  the  hemorrhagic 
cysts  observed  in  myositis  ossificans  and  the  cysts  of  the  long 
pipe  bones. 

As  to  the  question  of  the  origin  of  the  giant  cells,  recent  in¬ 
vestigation  would  indicate  that  the  periosteal  or  medullary 
giant-cell  tumor  is  probably  an  angioma  or  an  angiosarcoma, 
and  that  the  giant  cells  are  due  to  budding  of  the  endothelial 
cells  of  the  vessels  in  these  very  vascular  tumors.  The  most 
interesting  publication  on  this  subject  is  by  Friedlander.* 
Further  investigation,  however,  should  be  made  of  this  most 
interesting  tumor. 


EXPERIMENTALLY  PRODUCED  GENUINE  EP¬ 
ITHELIAL  METAPLASIA  IN  THE 
STOMACH, 


AND  THE  RELATIONS  OF  EPITHELIAL  METAPLASIA  TO 
CARCINOMA,  AS  DEMONSTRATED  BY  CASES  RE¬ 
PORTED  IN  THE  LITERATURE. 


GUSTAV  FUTTERER,  M.D. 

CHICAGO. 

As  the  observations  on  epithelial  metaplasia  to  be  re¬ 
ported  in  this  paper  were  made  in  a  series  of  experi¬ 
ments  on  the  stomach  of  rabbits,  undertaken  for  the 
purpose  of  studying  the  relations  between  mechanical 
irritation  and  development  of  carcinoma,  I  think  it 
necessary  to  state  this  fact,  merely  to  show  under  what 
circumstances  the  findings  were  made.  My  views  con¬ 
cerning  the  role  which  mechanical  irritations  play  in 
the  etiology  of  carcinoma,  and  how  those  views  have 
been  formed,  have  been  fully  explained  in  former  writ¬ 
ings,  and  I  can,  therefore,  refer  the  reader  to  them,  in 
order  to  prevent  repetitions,  which  would  make  this 
article  too  extensive.1 

Some  observations  of  importance  have  been  made 
which  1  do  not  report,  because  they  need  corroboration, 
but  they  certainly  encourage  further  efforts  along  the 
same  lines. 

In  a  series  of  experiments  on  the  stomachs  of  94 
rabbits,  a  genuine  epithelial  metaplasia  was  found  in 
five  cases,  only  two  of  which  will  be  described  in  detail, 
as  a  description  of  the  others  would  cause  an  unnec¬ 
essary  repetition,  for  while  the  findings  differ  some¬ 
what  in  all  the  cases,  they  are  the  same  in  principle. 
It  may  also  be  mentioned  that  I  have  specimens  of 
epithelial  metaplasia  from  a  former  experiment,  bring¬ 
ing  the  total  of  cases  to  six. 

In  each  case  a  piece  of  mucous  membrane  of  the 
stomach  was  resected  and  hypodermic  injections  of  a 
solution  of  pyrogallic  acid  were  made,  to  reduce  the 
percentage  of  hemoglobin,  and  thus  prevent  the  healing 
of  the  defect,  the  edges  of  which  were  then  exposed 
to  friction  by  solid  food.  At  first,  as  in  former  experi¬ 
ments,  circular  resections  of  mucous  membrane  around 
the  pylorus  were  made,  but  the  feeding  of  the  animals 
was  not  carried  out  according  to  orders  given,  and  they 
all  died,  postmortem  examination  revealing  very  much 
dilated  stomachs  filled  with  solid  food,  while  only 
liquid  food  was  to  be  given  during  the  first  four  days. 
Not  being  able  to  get  better  care  of  the  animals  at  the 
time,  I  had,  in  order  to  reduce  the  mortality,  to  re¬ 
sect  pieces  of  mucous  membrane  near  or  further  away 
from  the  pylorus,  and  later,  when  Dr  W.  H.  English, 
to  whom  I  am  very  much  indebted,  kindly  took  it  on 
himself  to  supervise  the  keeping  of  the  animals,  my 
results  became  very  much  better. 


*  Archiv  f.  klin.  Chir.,  1902,  vol.  lxvii,  p.  202. 

1.  FUtterer :  Aet.  d.  Caro..  Bergmann,  Wiesbaden.  1901,  and 
1'hk  Journal  A.  M.  A.,  March  15,  1902. 
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1  ig  1.  (  as-e  1.  Ilematoxylin-eosin  stain.  Bausch  and  Lomb.  obj.  3  inches,  inagn.  30.  V.  Vegetable  matter.  P.  1,  2,  3,  Peg  o 
squamous  epithelial  cells.  Had.  Boot  of  the  peg.  Muc.  Mucosa.  Muse.  m.  Muscularis  mueosse.  Msc.  Muscularis  (hypertrophic) 
B.  Best  of  muscularis,  not  invaded  by  the  peg.  S.  Serosa. 
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I  he  microphotographs  have  been  made  by  Dr.  W.  H.  Knapp  of  Chicago,  to  whom  I  am  very  much  indebted  for  the  excellent  work. 
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METHOD  OF  OPERATING. 

1.  The  skin  over  the  region  of  the  stomach  was 
shaved. 

2.  Ether  narcosis. 

3.  The  skin  was  cut  with  a  knife. 

4.  The  muscles  were  held  with  pincers,  and  the  ab¬ 
domen  was  cut  open  with  scissors. 

5.  Sterilized  gauze  was  packed  around  the  wound, 
the  stomach  was  pulled  out  almost  entirely,  and  gauze 
was  packed  all  around  it. 

6.  The  stomach  was  opened  with  scissors  ou  the  an¬ 
terior  walls  in  the  pyloric  portion.. 


7.  The  contents  of  the  stomach  were  removed  with 
a  teaspoon. 

8.  A  part  of  the  posterior  wall  of  the  stomach  was 
pushed  through  the  wound  with  the  fingers. 

9.  The  mucosa  of  this  part  was  cut  with  scissors  and 
a  grooved  director  was  introduced  into  the  submucosa, 
loosening  the  mucosa  plus  the  muscularis  mucosa  from 
its  bed,  and  then  the  loosened  piece  was  cut  off  with 
scissors. 

10.  Two  catgut  sutures,  one  uniting  the  mucosa  and 
one  the  rest  of  the  wall  of  the  stomach,  closed  the  an¬ 
terior  wound  of  the  organ. 
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11.  The  stomach  was  allowed  to  fall  back  into  the 
abdominal  cavity,  the  gauze  strips  were  removed,  and 
the  abdomen  was  closed  by  sutures. 

12.  The  animals  operated  on  received  regular  in¬ 
jections  of  0.14  pyrogallic  acid  in  solution  hypoder¬ 
mically  at  different  intervals,  as  thev  were  needed  to 
destroy  hemoglobin.  Hemoglobin  examinations  were 
made  once  a  week,  and  all  the  animals  were  weighed. 

On  the  whole,  1  must  say  that  the  results,  so  far  as 
the  production  of  certain  forms  of  ulcers  was  con¬ 
cerned,  were  not  entirely  satisfactory,  but  I  believe  that 
the  experience  gathered  will  enable  me  in  the  near 
future  to  be  more  successful  in  this  direction.  The 
work  to  1)0  reported  here  consists  of  a  series  of  experi- 


globin,  85  per  cent.  Operation  Jan.  8,  1904;  died  Feb.  1,  1904. 
January  23,  hemoglobin,  60  per  cent;  weight,  2%  pounds. 
January  30,  hemoglobin,  50  per  cent.;  weight  2 ys  pounds.  One 
hypodermic  injection  of  .14  pyrogallic  acid  in  solution  had 
been  made. 

In  this  case,  as  in  Case  2,  an  infection  of  the  right  hand 
prevented  me  from  performing  the  postmortem  myself.  When 
the  stomach  was  handed  to  me,  shortly  after  it  had  been  re¬ 
moved  from  the  animal's  body,  thickening  and  hardening  of 
the  part  of  the  posterior  wall  of  the  stomach  where  the  resec¬ 
tion  had  been  made,  and  where  a  regeneration  of  the  mucosa 
had  occurred,  were  recognized.  In  the  midst  of  the  regenerated 
portion  could  be  seen  a  very  small  indentation  and  microscopic 
examination  revealed  here  the  presence  of  a  peg  of  squamous 
epithelial  cells,  as  is  represented  in  Figure  1,  with  low  power, 


/7/u.JC./n.  P  Pjusc.m. 

Fig.  3. — Case  2.  Ilematoxylin-eosin  stain.  Bausch  and  Lomb,  obj.  3  inches,  magn.  30. 
round-cell  infiltration.  Muse.  m.  Museularis  mucosa;.  Msc.  Muscularis  (hypertrophic).  S. 


& 

Muc.  Mucosa  with  elongated  glands  and 
Serosa.  P.  Peg  of  squamous  epithelial  cells. 


ments  conducted  between  Dec.  6,  1903,  and  April  2, 
1904. 

REPORT  OF  THE  FIVE  CASES  OF  METAPLASIA. 

The  five  cases  of  metaplasia  recorded  in  our  table 
have  their  principal  features  in  regard  to  origin,  the 
formation  of  pegs  of  squamous  epithelium  and  their 
growth  into  the  wall  of  the  stomach  in  common,  while 
there  are  some  differences  in  the  development  and  dif¬ 
ferentiation  of  the  layers  constituting  the  pegs. 

Case  1. —  (Operation  No.  32.) 

Rabbit  of  white  color;  female,  weighing  3}A  pounds;  homo- 


and  in  Figure  2,  showing  its  origin  from  the  mucosa,  with  high 
power. 

Microscopic  Findings. — With  low  power  an  epithelial  peg 
was  seen,  the  upper  end  of  which  reached  but  slightly  above 
the  mucous  membrane  at  both  edges  of  the  indentation,  before 
mentioned.  The  epithelial  peg  had  three  branches,  one  in  the 
upper  layer  of  the  muscularis  propria,  and  the  two  others  deep 
in  the  outer  layers  of  the  muscularis  propria,  through  which 
the  main  part  of  the  peg  had  almost  penetrated  and  reached 
the  serosa.  The  peg  was  isolated,  on  all  sides  surrounded  by 
mucous  membrane,  and  no  similar  formations  were  found  any¬ 
where.  Only  in  one  place  was  the  peg  firmly  connected  with 
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Fig.  4. — Case  2.  Heruatoxylin-eosin  stain.  Bausch  and  Lomb,  ocular  2.  obj.  %  inch.  magn.  H2.r».  Gl.  Glands  of  the  mucosa. 
B •  Beg  of  squamous  epithelial  cells.  Cyl.  Metaplasia.  The  cylindrical  epithelium  of  the  glands  of  the  mucosa,  changing  into  squam¬ 
ous  epithelium.  The  nuclei  contain  a  great  deal  of  chromatin  and  t lie  body  of  the  cells  becomes  much  longer.  The  glands  themselves 
ere  dilated.  It  is  of  importance  to  notice  that  the  epithelium  lining  the  glands  and  undergoing  metamorphosis  shows  perfectly  regular 
arrangement,  as  under  normal  conditions,  and  it  can  easily  be  recognized  that  these  cells  are  the  regular  columnar  cells  of  the  glands 
and  not  implanted  skin  cells,  which  would  fill  the  lumen  of  the  glands. 
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Fig.  r>.  Case  3.  This  ease  was  only  mentioned,  but  not  described  in  the  text,  because  it  was  so  similar  to  Case  1  that  it  was 
thought  unnecessary.  A  section  from  this  case  was  selected  for  microphotography,  because  it  was  thinner  and  batter  stained  than 
those  of  the  other  case,  which,  however,  showed  the  same  findings.  Str.  c.  Stratum  corneum.  Str.  1.  Stratum  lucldum  (only  indi 
rated) .  Str.  gr.  Stratum  granuiosum.  D.  Change  of  direction  of  the  nuclei.  Str.  m.  Stratum  malpighii.  Muse.  m.  Muscularls 
mucosa;.  Str.  p.  Formation  of  a  papilla. 
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the  mucous  membrane  of  the  stomach,  and  this  place  has  been 
marked  rad.,  i.  e.,  radix,  presumably  the  root  of  the  peg.  The 
indentation  was  filled  with  vegetable  matter,  the  muscularis 
propria  was  very  much  hypertrophied,  and  the  peg  itself  had, 
with  its  ramifications,  invaginated  the  hypertrophic  muscularis 
mucosae,  pushing  it  almost  clear  through  the  muscularis  pfo- 
pria,  without  breaking  through  it  anywhere.  The  structure  of 
the  epithelial  peg,  which  was  not  perfectly  solid,  resembled 
that  of  the  skin  in  many  ways,  but  there  were  some  important 
microscopic  differences  to  which  attention  will  be  called  later. 

Figure  5  shows  well  the  resemblance  of  the  structure  of  the 
walls  of  the  peg  to  the  layers  of  the  normal  skin.  The  speci¬ 
men  photographed  has  been  taken  from  Case  3,  not  because 
Case  1  did  not  show  the  same  structures,  but  because  the  sec¬ 
tions  happened  to  be  thinner,  and  on  account  of  this  and  their 
staining  were  more  suited  for  microphotography. 

Figure  5  shows:  1.  A  stratum  malpighii  with  a  dense 
layer  of  oval  nuclei  containing  a  great  deal  of  chromatin, 
many  karyokinetic  figures  and  long  cells,  more  or  less  at  right 
angles  to  the  longitudinal  axis  of  the  epithelial  peg.  Upward, 
the  nuclei  become  more  round  and  more  pale,  containing  less 
chromatin,  and  then  rather  suddenly  they  appear  more  drawn 
out,  more  cylindrical,  and  as  if  drawn  by  a  different  current, 
they  change  their  position,  their  longitudinal  axis,  rather  sud¬ 
denly,  becoming  parallel  to  the  longitudinal  axis  of  the  peg  it¬ 
self,  thus  forming  a  well-differentiated  stratum  granulosum. 
In  those  three  cases  I  have  not  been  able  to  find  prickle  cells, 
which  may  be  due  to  their  absence  or  to  the  thickness  of  the 
celloidin  sections,  and  to  the  fact  that  the  cells  of  the  stratum 
malpighii  lie  much  more  closely  together  than  they  do  in  the 
normal  skin.  2.  A  papillary  body  is  well  developed.  3.  The 
stratum  granulosum  shows  a  deeper  hematoxylin  stain  than 
the  upper  parts  of  the  stratum  malpighii,  and  between  this 
layer  and  the  stratum  corneum  there  are  lighter  portions, 
which  seem  to  indicate  a  stratum  lucidum,  although  I  have  not 
been  able  to  convince  myself  that  such  a  stratum  really  exists. 
4.  There  is  a  sufficiently  well  differentiated  stratum  corneum, 
with  considerable  keratohyalin  and  with  Gram’s  method  small 
patches  of  hornification  could  be  demonstrated  in  Case  1  and 
Case  3.  In  this  case,  as  in  the  others,  some  striped  muscular 
tissue  was  found  in  the  parts  of  the  muscularis  of  the  stomach 
near  to  the  epithelial  peg. 

After  what  has  been  said,  it  is  clear  that  the  epithe¬ 
lial  peg  described  represents  a  formation  of  epidermis 
in  the  stomach,  but  the  question  arises  whether  this  is 
really  an  epithelial  metaplasia,  or  rather  a  development 
from  an  aberrant  germinal  deposit  or  an  ingrowth  of 
epidermis  or  an  implantation. 

As  to  a  development  from  a  germinal  deposit,  by 
looking  at  the  question  in  general,  it  would  seem  as  if 
such  an  origin  can  never  be  excluded,  because  if,  for 
instance,  a  single  squamous  epithelial  cell  is  found  in  a 
field  that  should  only  be  lined  with  cylindrical  cells, 
then  this  one  cell  may  represent  an  embrvologic  deposit, 
and  things  would  become  more  complicated,  if  more 
than  one  of  such  cells  were  present. 

In  this  case  the  epithelial  peg  was  found  in  the  cen¬ 
ter  of  the  regeneration  filling  the  artificial  defect.  If 
there  had  been  a  germinal  deposit,  it  would  have  been 
removed  at  the  operation,  and  as  the  peg  was  abso¬ 
lutely  isolated,  no  ingrowth  from  a  possible  germinal 
deposit  at  the  edges  of  the  artificial  defect  can  have 
come  into  play.  It  may  be  said  here  that  in  Case  2. 
Figure  4  shows  clearly  the  development  of  metaplasia 
from  the  columnar  cells  of  the  gland,  and  I  consider 
those  findings  alone  as  conclusive.  An  ingrowth  of 
epidermis  is  absolutely  to  be  excluded,  as  there  was  no 
fistula  in  any  of  the  cases,  as  the  metaplasias  were 
found  in  about  the  middle  of  the  stomach,  and  as  each 
one  was  perfectly  isolated. 

There  remains  the  possibility  of  an  implantation 
during  the  operation. 


Against  the  possibility  of  an  implantation  the  fol¬ 
lowing  reasons  can  be  advanced : 

1.  The  possibility  of  a  successful  transplantation  of 
detached  normal  epithelial  cells  has  never  been  demon¬ 
strated.  I  myself  have  made  use  of  every  occasion 
for  many  years  to  transplant  normal  epithelial  cells, 
under  most  favorable  conditions,  in  hundreds  of  cases, 
and  neither  I  nor  anyone  else  has  ever  observed  a  fur¬ 
ther  development  of  the  cells  transplanted.  If  these 
were  implantations,  they  would  be  the  first  successful 
cases  of  implantation  of  detached  epithelial  cells  on 
record,  and  that  would  be  a  matter  of  great  impor¬ 
tance  in  view  of  the  sudden  downward  growth  of  the 
transplanted  cells. 

2.  The  description  of  the  method  of  operation  em¬ 
ployed  in  our  experiments  seems  sufficient  to  show  that 
an  implantation  of  epidermis  cells  can  not  have  taken 
place,  and  if  it  should  have  occurred  it  would  have  been 
under  the  most  unfavorable  circumstances.  The  cells 
would  have  been  transferred  to  a  bleeding  surface,  and 
been  subjected  to  the  mechanical  influences  of  the  food, 
the  contractions  of  the  stomach  and  digestive  influ¬ 
ences  of  the  gastric  juice.  If  cells  transplanted  under 
most  favorable  conditions  do  not  thrive,  how  can  they 
develop  under  such  most  unfavorable  conditions?  I 
have  often  tried  to  transplant  epidermis  cells  into  the 
submucosa  of  the  stomach,  but  have  never  been  suc¬ 
cessful. 

3.  Sixty-nine  of  the  animals  operated  on  died  dur¬ 
ing  the  first  week  after ’the  operation,  and  as  no  mi¬ 
croscopic  examinations  of  their  stomachs  were  made,  we 
have  five  metaplasias  out  of  25  cases,  which  would  be  a 
very  high  percentage,  indeed,  for  implantation. 

4.  It  has  been  mentioned  that  the  development  of 
the  layers  forming  the  pegs  differed  very  much,  and 
that  would  not  be  the  case  in  implantations. 

5.  Figure  2  and  Figure  4  show  plainly  the  develop¬ 
ment,  of  the  pegs  from  the  epithelium  of  the  glands 
which,  particularly  in  Figure  5,  shows  its  normal  ar¬ 
rangement  along  the  walls  of  the  gland,  without  any 
disorder  in  position.  If  an  implantation  had  occurred, 
the  implanted  cells  could  never  show  such  an  arrange¬ 
ment,  but  they  would  fill  the  lumen  of  the  glands.  I 
have  specimens  of  an  implantation  into  the  glands  of 
the  mucosa  of  the  stomach  from  a  carcinoma  of  the 
esophagus,  and  that  gives  entirely  different  findings. 

6.  Hornification  is  only  found  in  very  small  spots. 
An  implantation  would  very  probably  show  more  of  it. 

7.  But  very  few  prickle  cells  have  been  observed. 
Many  specimens  were  examined  before  a  few  were 
found.  An  implantation  would  have  furnished  more 
of  them. 

8.  In  the  unstained  specimens  no  pigment  was  seen. 

9.  If  an  implantation  of  skin  had  occurred,  the  vig¬ 
orous  down-growth  from  the  very  start  of  the  develop¬ 
ment  of  the  pegs,  occurring  in  every  case,  would  verv 
much  need  an  explanation. 


Case  2. —  (Operation  No.  27.) 

Rabbit;  female,  brown,  weight  and  hemoglobin  at  time  of 
operation  not  recorded.  Operation  Jan.  7,  1904;  died  Feb.  19, 
1904. 


Per  cent. 


January  23  hemoglobin .  45 

January  30.  hemoglobin .  38 

February  6,  hemoglobin .  45 

February  13.  hemoglobin .  38 


Weight. 
314  pounds. 
3 pounds. 
3P&  pounds. 
3%  pounds. 


During  the  last  six  days  no  weight  has  been  recorded,  and  it 
can  not,  therefore,  be  stated  whether  any  loss  of  weight  oc¬ 
curred  during  this  period. 

When  the  freshly  removed  stomach  was  handed  to  me  I  saw 
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a  strand  7  mm.  long  that  had  been  cut  off  from  its  continua¬ 
tion.  1  he  strand  was  round,  had  a  diameter  of  4  mm.,  was  of 
rather  firm  consistency,  and  was  filled  with  a  whitish  mass. 
At  a  point  corresponding  to  the  insertion  of  the  strand  into 
the  wall  of  the  stomach,  toward  the  middle  of  the  organ,  on  its 
posterior  side,  a  prominent  and  hardened  portion  of  the  mu¬ 
cosa  was  found  on  the  inside  of  the  organ,  which  represented 
a  healed  defect,  Figure  3.  The  strand  was  cut  off'  close  to  the 
stomach,  for  imbedding  and  cross-sectioning,  but  was  lost,  and, 
of  course,  I  have  no  idea  where  its  continuation  in  the  ani¬ 
mal  may  have  ended. 

The  examination  of  the  stomach  specimens  revealed  another 
metaplasia  very  similar  to  the  one  described,  but  much  more 
developed.  A  large  epithelial  peg  had  pressed  the  muscularis 
mucosae  through  the  greater  part  of  the  muscularis  propria, 
and  the  former  and  the  outer  layers  of  the  latter,  plus  serosa, 
had,  no  doubt,  formed  the  walls  of  the  hollow  strand  that  was 
filled  with  squamous  epithelial  cells.  Figure  3  shows  the  peg 
on  its  way  through  the  hypertrophic  muscularis,  and  Figure  4 
demonstrates  beautifully  the  metaplasia  of  the  columnar  epi¬ 
thelial  cells  of  the  glands,  and  I  consider  those  findings  alone 
sufficient  proof  against  an  implantation. 

Microscopic  Findings. — The  development  of  the  epidermoidal 
layers  does  not  show  nearly  the  same  differentiation  as  in 
Case  1,  yet  a  papillary  body,  a  stratum  malpighii,  and  a 
stratum  corneum  are  sufficiently  well  developed. 

Case  3  is  very  much  like  Case  1,  and  Cases  4  and  5  are  more 
like  Case  2. 

In  Case  4  a  strand  was  again  found  coming  from  the  stom¬ 
ach,  and  here  I  saw  it  end  between  two  lobes  of  the  liver.  The 
strand  ended  blind,  and  at  its  end  fine  adhesions  connected  it 
with  the  liver  capsule.  The  walls  of  the  strand  were  formed 
by  muscularis  mucosae,  the  outer  layers  of  the  muscularis  pro¬ 
pria  and  the  serosa,  to  its  very  end,  and  the  epithelial  cells 
had  not  broken  through  them  anywhere. 

Concerning  my  conception  of  the  changes  found  in 
all  five  cases,  I  would  say: 

1.  All  five  cases  represent  genuine  epithelial  meta¬ 
plasias,  as  an  ingrowth,  an  implantation,  and  a  devel¬ 
opment  from  a  germinal  deposit  can  be  excluded.  There 
was  no  fistula  in  any  of  the  cases. 

2.  In  all  the  cases  the  metaplasia  has  at  once  been 
followed  by  a  down-growth. 

3.  This  down-growth  has  occurred  under  consider¬ 
able  growth  pressure,  as  shown  by  the  invagination  of  the 
muscularis  mucosai  through  the  greater  part  of  the  hy¬ 
pertrophic  muscularis  propria,  and  the  invagination  of 
the  rest  of  that  layer  for  quite  a  distance  outside  of 
the  organ. 

4.  The  metaplasia  has  been  followed  by  what  we  may 
call  a  practically  unlimited  proliferation  of  the  squa¬ 
mous  cells. 

5.  Such  a  down-growth  and  such  an  unlimited  prolif¬ 
eration  of  cells  are  two  principal  characteristics  of 
carcinoma. 

6.  We  can  here  use  the  term  metaplasia  only  for  the 
metamorphosis  of  the  columnar  to  the  squamous  cells, 
for  there  is  no  more  metaplasia  going  on  in  the  pegs, 
the  products  of  metaplasia.  I  would  just  speak  of 
atypical  pegs  in  an  abnormal  position. 

7.  The  epithelial  cells  have  nowhere  broken  through 
the  muscularis  mucosa,  and  the  most  characteristic  pe¬ 
culiarity  of  carcinoma,  the  ingrowth  into  connective  tis¬ 
sue.  is  absent. 

8.  What  would  have  become  of  the  strands,  filled  to 
the  very  end  with  squamous  epithelial  cells,  if  the  ani¬ 
mals  had  lived  longer,  can  not  be  said  and  only  fur¬ 
ther  experiments  can  show  it. 

9.  These  are  the  first  cases  of  epithelial  metaplasia, 
produced  by  experiment,  on  record,  if  we  except  a  meta¬ 
plasia  in  the  bladder,  which  Lubarsch  mentions,  with¬ 


out  describing  it.  It  is  to  be  remembered  that  structures 
considered  to  be  characteristic  of  the  ectoderm  have  been 
produced  from  entodermal  tissues ,  a  fact  which  would 
make  it  impossible  to  uphold  a  sharp  division  of  the 
germinal  layers. 

LITERATURE  ON  EPITHELIAL  METAPLASIA. 

In  the  human  being  a  great  many  cases  of  epithelial  meta¬ 
plasia  have  been  described  and  their  careful  reading  offers  a 
great  deal  of  material  for  reflection.  Particularly  the  close 
relation  of  epithelial  metaplasia  to  carcinoma  is  strongly  em¬ 
phasized  by  the  observations  recorded. 

Eye.— In  the  eye.  Michel-’  and  Leber3  have  seen  metaplasia  of  the 
cylindrical  epithelium  of  the  conjunctiva,  in  connection  with  chronic 
conjunctivitis,  and  in  the,  nose  and  its  accessory  cavities,  and  in 
the  ear  metaplasias  are  found  with  relative  frequency,  but  they  are 
mostly  of  a  superficial  character.  In  reference  to  the  metaplasias 
of  the  nose,  the  writings  of  Suchanek,  Sehuchard,  Habermann, 
Bungner,  Ivahn  and  Zerniko  will  be  mentioned. 

Nose. — Suchanek4  found  transitional  epithelium  and  squamous 
epjthelium  in  the  secretions  from  acute  rhinitis  and  influenza- 
rhinitis,  which,  according  to  his  opinion,  did  not  come  from  the 
bottom  of  the  nasal  cavity,  or  from  the  introitus  narium,  but  from 
different  parts  of  the  regio  respiratoria.  and  eveu  from  the  regio 
olfactoria.  Jn  all  of  these  parts,  according  to  Suchanek,  patches  of 
epithelial  metaplasias  are  sometimes  found  in  connection  with 
chronic  catarrh,  and  irritations  as  they  occur  with  different  indus¬ 
tries. 

Accessory  Sinuses. — Schuchurd6  points  out  the  remarkable  pecul¬ 
iarity  of  the  mucous  membrane  of  the  antrum  of  Highmore  to  form 
squamous  epithelium  under  the  influence  of  catarrhal  conditions. 
He  also  mentions  that  a  hydrops  of  the  antrum  of  Highmore  can 
lead  to  the  formation  of  steatomata  or  butter  cysts,  and  that  both 
probably  owe  their  origin  to  metaplastic  changes  of  the  epithelium. 

Habermann1  describes  a  cholesteatoma  of  the  right  frontal  sinus. 
The  patient  had  a  fistula  under  the  right  eyebrow,  from  which  pus 
had  been  discharged  for  about  nine  months,  and  Habermann  be¬ 
lieves  that  an  ingrowth  of  epidermis  through  this  fistula  into  the 
frontal  sinus  had  occurred. 

Bungner7  saw  a  benign,  hard  papilloma  in  the  upper  portion  of 
the  nasal  cavity  The  papilloma  showed  hornifieation  and  had  de¬ 
veloped  from  psoriasis  nasi  of  the  mucous  membrane  of  the  sep¬ 
tum.  There  was  also  ozena,  which  had  existed  since  puberty. 

Kahn8  mentions  a  hard  papilloma  which  was  covered  with  an  im 
mense  layer  of  stratified  squamous  epithelium.  The  surrounding 
mucous  membrane  had  not  been  examined. 

Zerniko9  examined  a  fibroma  of  the  nasopharyngeal  cavity,  which 
was  covered  partly  with  cylindrical  epithelium,  partly  with  squam¬ 
ous  epithelium,  and  between  both  kinds  a  transitional  epithelium 
was  present. 

Ear. — In  the  ear  Voltolini10  found  large  squamous  epithelia  In 
the  contents  of  the  drum  cavity.  In  14  cases.  Lucae  believes  that 
purulent  inflammation  of  the  middle  ear  may,  through  the  forma¬ 
tion  of  granulations,  lead  to  a  formation  and  desquamation  of  epi¬ 
dermis. 

Knapp11  and  Habermann12  report  cases  of  cholesteatoma.  The 
case  of  the  latter  author  was  accompanied  by  a  purulent  inflamma¬ 
tion  of  the  middle  ear  and  perforation  of  the  drum,  so  that  there 
was  probably  an  ingrowth  through  the  perforation  rather  than  a 
metaplasia. 

Zeroni13  saw  cholesteatoma  in  a  polypus  of  the  ear,  and  Kessei 
and  Steudener14  have  described  large  epithelial  pegs  in  polypi  of  the 
ear,  without  reporting  anything  positive  about  their  origin.  The 
publications  of  Troeltsch,'-5  Bezold,16  Siebenmann17  and  Schwartze18 
have  not  been  at  my  disposal. 

There  are  a  number  of  communications  to  be  found  in  literature 
relating  to  metaplastic  conditions  in  the  larynx,  in  the  trachea  and 
in  the  bronchial  tubes  and  lungs. 

Larynx. — Virchow,19  describing  epidermoidal  changes  of  the  parts 
of  the  larynx  which  are  lined  with  squamous  epithelium,  called  this 
condition  pachydermia  laryngis,  and  Posner  and  Fraenkel20  also  pub¬ 
lished  similar  observations. 

Heymann2'  thinks  that  epithelial  metaplasia  of  the  larynx  occurs 
in  places  which,  during  the  functions  of  the  larynx,  are  most  ex¬ 
posed  to  mechanical  irritation,  and  Haycroft  and  Carlier22  think 
that  the  transitional  and  stratified  squamous  epithelium  present  in 
the  adult  trachea  are  produced  from  a  fully  differentiated  ciliated 
membrane  through  friction. 

Kanthak23  says  :  “We  see,  therefore,  first,  that  after  chronic  irri¬ 
tation  a  general  epidermoidal  metamorphosis  may  be  found  over  the 
whole  larynx.  Second,  that  only  some  parts  of  the  mucous  mem¬ 
brane  of  the  larynx  may  be  affected.  Third,  that  transitional  forms 
from  cylindrical  squamous  epithelium,  as  described  by  Heymann 21 
are  only  the  Initial  stages  of  metaplasia.  Fourth  that  ulceration 
favors  such  metamorphosis,  and.  fifth,  that  the  most  pegs  and  more 
formation  of  papillso  are  found  in  the  older  and  more  developed 
cases,  and  that  in  these  cases  the  pegs  may  either  be  regular  or  Ir¬ 
regular  and  atypical.  In  the  latter  case  it  has  come  to  the  develop¬ 
ment  of  a  pachvdermla  diffusa.”  Referring  to  the  length  of  the 
epithelial  pegs.  Kanthak23  says:  “The  epidermoidal  metamorphosis 
can  go  so  far  that  a  genuine  pachydermia  may  be  observed  with 
the  development  of  strong  papillae  and  epithelial  pegs  which’  often 
grow  downward  just  as  we  are  used  to  seeing  it  in  the  skin” 

Rergengriin24  describes  a  case  of  verruca  dura  laryngis.  in  which, 
following  a  chronic  catarrh,  he  saw  several  white  nodular  tumors 
on  the  inside  of  the  posterior  wall  of  the  larynx,  the  surface  of 
which  showed  epidermoidal  character,  with  hornifieation. 

Trachea  and  Bronchi. — In  a  primary  carcinoma  of  the  trachea, 
which  had  its  seat  at  the  bifurcation,  the  microscopic  examination 
showed  that  this  primary  growth  was  squamous  epithelioma  while 
the  neighboring  muoous  membrane  and  its  mucous  gland  were  lined 
with  an  unchanged  cylindrical  epithelium.  There  was  a  metastasis 
in  the  left  suprarenal  capsule,  which  also  consisted  of  snuamnus 
epithelium.  Virchow.2®  in  speaking  of  the  carcinomata  of  the 
bronchi,  says :  ‘They  are  pure  bronchial  carcinomata,  and  thev 
mostly  have  the  peculiarity  to  belong  to  the  cancroids  as  they  have 
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74 


92 


Dato  of 
Operation 

Anima 

Color 

Sex 

Weight,  lbs.  J 

Hemoglobin 
Per  cent. 

Date  o 
Death 

Postmortem 

Last  Wgt. 
Recorded 
in  lbs. 

Last  Hemo-  j 

globin  Re¬ 

corded, 

Per  cent. 

Macroscopic  Findings 

Microscopic  Findings. 

1  .... 

1 

>  Dec.  1903. 

rabbit . 

not.  given . 

L. .. 

2?4 

78 

Dec.  8 

1  Dec.  6,  2k 

Dec.  6.  78. 

Dilated  stomach  filled  with  food 
Dilated  stomach  tilled  with  food 

1  Dec.  20.  1903. 

rabbit 

black . 

f. .. 

3  k 

82 

Dec.  21 

1  Dec.  20,  3k 

Dec.  20,  82. 

Dilated  stomach  filled  with  food 

t  Dec.  20.  1903. 

rabbit. 

black . 

r. .. 

4V, 

89 

Dec.  21. 

1  Dec.  20.  4k 

Dec.  20,  89 

Dilated  stomach  filled  with  food 

)  Dec.  20,  1903. 

rabbit 

brown . 

in. . 

5 

86 

Dec.  21. 

1  Dec.  21.  5 

Dec.  21,  86. 

Dilated  stomach  filled  with  food 

Dec.  20,  1903. 

rabbit. 

white . 

f. .. 

4  k 

82 

Dec.  20. 

1  Dec.  20,  4k 

Dec.  20,  82. 

Dilated  stomach  filled  with  food 

1  Dee  •>.->  1903. 

f. .. 

85 

1  Dec  T)  5 

S  Dec.  25,  1903. 

R.  hare 

brown . 

f. .. 

4% 

86 

Dec.  25. 

1  Dec.  25,  4  k 

Dec.  25,  86 

Dilated  stomach  filled  with  food 

i  Dec  25. 1903. 

brown . 

f. .. 

4  -1., 

97 

Dec.  26. 

Dec.  25  I3, 

I)»‘p  25  97 

1  Dec.  25,  1903. 

rabbit. 

brown . 

in . . 

4  5  ii 

83 

Dec.  26. 

Dec.  25.  1% 

Dec.  25.  83. 

Dec  '‘7  1903. 

f. .. 

4  k 

85 

Dec.  28. 

T  W  97 

Dec.  27,  1903. 

rabbit. 

brown . 

r. .. 

6  k 

79 

Dec.  28. 

!l)ec.  27,  6k 

Dec.  27,  79. 

1  Dec.  27.  1903. 

rabbit. 

brown . 

in . . 

6 

92 

Dec.  28. 

Dec.  27,  6 

Dec.  27,  92. 

Dec.  27.  1903. 

rabbit. 

brown . 

ni . . 

4  k 

82 

Dec.  29. 

Dec.  27.  4k 

Dec.  27,  82. 

Dec  27  1903. 

f. .. 

1  :i 

82 

Jan.  1. 

Dec.  30  4k 

I).‘0  20  8*> 

j  Dec.  21,  1903. 

rabbit. 

brown  and  white 

in. . 

4k 

86 

i 

Dec.  27,  4k 

Dec.  27,  86. 

***••••••••••• 

Dec.  27,  1903. 

rabbit. 

black  and  white. 

f. .. 

83 

Feb.  10. 

i 

Feb.  6,  5k 

Feb.  6,  83. 

Ulcer  . 

Purul.  infil’t  edges  of  nicer 

<  Dec.  27.  1903. 

rabbit. 

black  and  white. 

m. . 

4k 

79 

Mar.  29 

Mar.  28,  4 

Mar.  28,  65. 

)  Dec.  27,  1903. 

rabbit. 

brown  and  white 

f. .. 

4k 

83 

Feb.  2. 

Jan.  30,  3k 

Jan.  30,  55. 

)  Dec.  31, 1903. 

rabbit . 

white . 

f. .. 

m 

70 

Dec.  31. 

Dec.  31,  2% 

Dec.  31,  70 

Jan.  1,  1904. 

white . 

f. .. 

4k 

85 

Mar.  16 

1  Mar.  12  9V„ 

.Tan.  1,1904. 

rabbit. 

brown . 

in . . 

5*4 

70 

Jan.  6. 

1 

Jan.  1,  2k 

Jan.  1,52. 

Ulcer . 

1  Jan.  1.  1901. 

rabbit. 

brown . 

in . . 

4 

84 

Feb.  8. 

1 

Feb.  6,  2% 

Feb.  6,  7 

.Inn  1  19fU . 

f. . 

3k 

81 

■  Ian.  i  3k 

i  Jan.  1,1904. 

rabbit . 

brown . 

f. .. 

2k 

78 

Jan.  3. 

Jan.  3,  2k 

Jan.  3,  78. 

5  .Jan.  1,1904. 

rabbit. 

white . 

in . . 

4k 

83 

Jan.  8. 

•Jan.  i ,  4*4 

Jan.  7,  83. 

f. . . 

Feb.  19. 

i 

Feb.  13,  3k 

FV.h  13  38 

.Tan  1  1<X)4. 

f .. 

90 

Apr.  20. 

1 

Apr.  10  3 

me  ittpittbl  tt  •  •  •  •  •  .  •  , 

)  Jan  1,1904. 

f. .. 

76 

Jan.  8. 

1 

v  ILtll 

)  Jan.  1.1904. 

rabbit. 

brown  and  white 

ni . . 

3k 

83 

Jan.  14. 

1 

Jan.  8,  3k 

Jan.  8,  83. 

Ulcer  with  perforation  peritonitis 

■  ;  ■  ;  ; . 

jan  ,s  1904. 

white . 

f. . . 

4  k 

SO 

Feb.  15. 

Feb.  6,  4Vfi 

? 

9 

Jan.  8,  1904. 

rabbit . 

white . 

f. .. 

3k 

85 

Feb.  1. 

1 

Jan.  30,  2k 

Jan.  30,  50. 

.  (*) 

1 

Metaplasia . 

Jan.  8,1904. 

rabbit. 

white . 

f. .. 

3k 

85 

Jan.  21. 

1 

Jan.  8,  3k 

Jan.  8,  85. 

Ulcer . 

Jan.  8,1904. 

rabbit. 

brown  and  white 

f. .. 

4  k 

85 

Jan.  13. 

1 

Jan.  8,  4k 

Jan.  8,  85. 

Two  ulcers . 

Jan.  8,  1904. 

rabbit. 

gray  and  white.. 

in . . 

4k 

90 

Jan.  9. 

Jan.  8,  4k 

Jan.  8,  90. 

i  Jan.  10,  1904 . 

B.  hare 

brown . , . 

in . . 

5k 

81 

Jan.  11. 

Jan.  10,  5k 

Jan.  10,  81 . 

Jan.  10,  1904. 

B.  hare 

brown . 

f. .. 

5k 

80 

Jan.  10. 

Jan.  10,  5k 

Jan.  10.  80. 

Jan.  10.  1904. 

brown . 

f. .. 

3k 

tJan.lO 

Jan.  10.  5% 

Jan.  10,  1904. 

B.  hare 

brown . 

m . . 

4  k 

76 

Jan.  11. 

Jan.  10,  4k 

Jan.  10,  76 

Jan.  10,  1904. 

brown . 

f. .. 

4k 

79 

Jan.  11. 

Jan.  10,  4l2 

Jan.  10,  1904. 

rabbit. 

gray  and  white.. 

f... 

3k 

69 

Jan.  17. 

1 

Jan.  10.  3k 

Jan.  10,  69. 

Ulcer  with  hemorrhage . 

Purulent  infiltration  of 

Jan.  10,  1904. 

white . 

f. .. 

3k 

Jan.  13. 

1 

Jan.  10,  3k 

Ulcer 

.  [edges. 

f. .. 

4 

75 

Jan.  13. 

1 

Jan.  10,  4 

Jan.  10,  75. 

Ulcer . ,  .  .  .  . 

Jan  10,  1904. 

gray . 

f. .. 

Jan.  10. 

Jan.  10,  1904. 

black . 

f. .. 

3 

68 

Jan.  11. 

Jan.  10,  3 

Jan.  10,  1904. 

rabbit. 

gray  and  white.. 

f... 

3 

74 

Jan.  25. 

1 

Jan.  23,  2k 

Jan.  23,  72. 

Ulcer . 

Jan.  10,  1904. 

rabbit . 

white . 

f. .. 

3 

75 

Jan.  10. 

Jan.  10,  3 

Jan.  10,  75. 

,| an  1()  r.HH 

f 

3 

87 

Feb.  9. 

i 

Ulcer . 

n..  1  .1  r  oil  ■  •  r 

(Jan.  10,  1904. 

rabbit. 

white . 

f... 

3k 

68 

fJan.  0 

Jan.  10,  3k 

Jan.  10,  68. 

1  ui  uieni  lnmii diiuu  ol 
.  [edges. 

Jan.  12,  1904 . 

white . 

r. .. 

3k 

86 

Jan.  13. 

Jan.  12.  3H 

Jan.  12,  86. 

Jan.  12,  1904. 

brown . 

f. .. 

3L., 

82 

Jan.  13. 

Jan.  12,  3*4 

Jan.  12,  82. 

>  .Tan  12  1904. 

r 

3k 

79 

Jan.  12,  79 

. 

Jan.  12,  1904. 

brown . 

f. .. 

3k 

81 

Jan.  13. 

Jan.  12,  3*4 

Jan.  12,  84. 

Jan.  12,  1901. 

B.  hare 

black  and  white. 

f. .. 

4 

68 

Jan.  14. 

Jan.  12,  4 

Jan.  12.  68 

Jan.  12,  1904. 

white . 

f. .. 

4 

85 

Jan.  14. 

Jan.  12,  4 

Jan.  12,  85. 

Jan.  17.  1904. 

gray . 

f. .. 

6 

86 

Jan.  18. 

Jan.  17,  6 

Jan.  17,  86. 

Jan.  17.  1904. 

f. .. 

5  k 

82 

Jan.  18. 

Jan.  17,  5*4 

Jan.  17,  82. 

Jan.  17,  1904. 

brown . 

f. .. 

4  k 

78 

Jan.  18. 

Jan.  17,  4*4 

Jan.  17,  78. 

Jan.  17,  1904. 

B.  hare 

brown . 

f. .. 

6k 

85 

Jan.  18. 

Jan.  17.  6k 

Jan.  17,  85. 

r 

5  k 

81 

Feb.  10. 

i 

Feb.  6,  3k 

brown . 

f... 

5 

82 

Jan.  18. 

Jan.  17,  5 

Jan.  17,  82. 

Jan.  17,  1904. 

brown . 

f. .. 

62 

Jan.  18. 

Jan.  17,  6 

Jan.  17,  62. 

. 

Jan.  17,  1904. 

B.  hare 

brown . 

in . . 

4/4 

76 

J^n  18. 

Jan.  17,  4k 

Jan.  17,  76. 

Jan.  17,  1904. 

B.  hare 

brown . 

in . . 

5  k 

84 

Jan.  18. 

Jan.  17,  5k 

Jan.  17,  84. 

brown . 

f. .. 

4  k 

88 

Jan.  18. 

i 

Jan.  17,  4k 

Jan.  17.  88. 

Ulcer . 

Jan.  17,  1904. 

B.  hare 

brown . 

ni . . 

3k 

76 

Jan.  18. 

Jan.  17,  3k 

Jan.  17,  76. 

brown . 

f. .. 

3  k 

80 

Jan.  18. 

Jan.  17,  3k 

Jan.  17,  80. 

Feb.  21.  1904 . 

brown . 

f. .. 

83 

May  12. 

l 

Apr.  10,  3k 

Apr.  10,  55. 

Feb.  21,  1904. 

rabbit. 

gray . 

f. .. 

4k 

90 

Feb.  29. 

l 

Feb.  28,  3k 

Feb.  28;  25. 

Feb.  21,  1904. 

rabbit. 

brown . 

in . . 

4  k 

75 

Feb.  21. 

Feb.  21,  4k 

Feb.  21,  75. 

Feb.  21,  1904. 

rabbit. 

brown . 

in . . 

4  k 

88 

Mar.  21 

i 

Mar.  19.2k 

Mar.  19,  41. 

Feb.  21,  1901. 

rabbit . 

brown . 

in . . 

4  k 

85 

Mar.  30 

Mar.  28.4  k 

Mar.  28,  73. 

Feb.  21,  1904. 

rabbit . 

white . 

f. .. 

4k 

80 

Feb.  22. 

Feb.  21.  4  k 

Feb.  21,  80. 

Feb.  21,  1904. 

black . 

r. .. 

3k 

70 

Mar.  16 

l 

Mar.  12,  2k 

Mar.  12,  45. 

Feb.  21,  1904. 

rabbit. 

gray  and  white. . 

f... 

70 

tFeb.21 

Feb.  22,  70. 

Feb.  21,  1904. 

rabbit . 

brown  and  white 

f. .. 

4  k 

65 

Feb.  22. 

Feb.  22,  4k 

Feb.  22,  65. 

Feb  21  1904 

f 

3  k 

Feb.  22. 

Feb.  22,  3% 

Feb.  22,  65. 

Feb.  21,  1904. 

rabbit. 

white  and  yellow 

ni . . 

4  k 

65 

tFeb.21 

Feb.  22.  4k 

Feb.  22i  65. 

*  *  *  *  . 

Feh  21  1904 

f 

4  k 

70 

Feb.  24. 

Feb.  22,  4k 

Feb.  22,  70. 

Feb.  27,  1904. 

rabbit. 

brown  and  gray. 

in . . 

4  ‘ 

85 

Mar.  13 

Mar.  6,  4 

Mar.  6,  81. 

Feb.  27,  1904. 

rabbit. 

gray  and  brown. 

f... 

4k 

90 

May  9. 

i 

Apr.  10,  3k 

Apr.  10,  73. 

Feb.  27,  1904 . 

f. .. 

72 

tFeb.27 

i- eb.  27,  72. 

Feb.  27,  1904. 

rabbit . 

brown . 

ni . . 

3k 

90 

Mar.  5. 

l 

Feb.  27.  3k 

Feb.  27,  90. 

Feb.  27,  190) 

rabbit. 

brown . 

f... 

4  k 

93 

Mar.  23 

l 

Mar.  19.3k 

Mar.  19,  50. 

Ulcer .  ... 

Feb.  27,  1904 . 

rabbit . 

white . 

f. .. 

3  k 

92 

Apr.  9. 

i 

Apr.  2.  2k 

Apr.  2,  46. 

Mar.  6,  1904.. 

rabbit. 

brown  and  white 

f. .. 

5  k 

70 

Mar.  8. 

Mar.  6,  5k 

Mar.  6,  70. 

u  leer  . . 

Mar.  6,  1904. . 

rabbit. 

brown . 

in . . 

3k 

95 

Mar.  9 

Mar.  6,  3k 

Mar.  6,  95. 

Mar.  6,  1904.. 

rabbit. 

gray-brown . 

in . . 

3k 

78 

Mar.  8 

Mar.  6,  3k 

Mar.  6,  78. 

Mar.  6,  1904.. 

rabbit. 

gray  and  white.. 

in . . 

3k 

85 

Mar.  12 

Mar.  6.  3k 

Mar.  6,  85. 

Mar.  6,  1904.. 

r. .. 

45s 

70 

Mar.  20 

i 

Mar.  12,  3k 

Mar.  12,  40. 

Ulcer . 

Mar.  6,  1904.. 

rabbit. 

brown . 

in . . 

3k 

90 

Mar.  6 

Mar.  6,  3k 

Mar.  6,  90. 

Apr.  2.  1904.. 

rabbit . 

black  and  white 

? 

4k 

75 

Apr.  4. 

Apr.  2,  4k 

Apr.  4,  75. 

Apr.  2,  1904.. 

rabbit . 

? 

7 

5k 

80 

Apr.  4. 

Apr.  2.  5k 

Apr.  2,  80. 

. 

Apr.  2.  1904 . . 

rabbit. 

? 

9 

3k 

65 

May  18. 

Apr.  10,  3k 

Apr.  10,  65. 

vvv 

*  Healed  defect;  hut  iu  its  place  a  thickened  and  hardened  mucosa,  t  Death  from  ether. 

Number  of  cases,  94;  deaths,  94;  death  during  the  first  week  after  operation,  69;  postmortems,  35;  ulcers,  20;  healed  defects,  3;  hemorrhages,  1 ; 
perforations,  3;  peritonitis,  1;  microscopic  examinations,  8;  metaplasias.  5;  purulent  infiltration  of  the  edges  of  ulcers,  3;  purulent  infiltration  of  the 
edges  of  the  ulcers  with  liver  abscess,  2;  death  from  ether,  6;  deducting  69  cases  that  died  during  the  first  week,  and  in  which  no  examination  of  the 
stomach  was  made,  we  have  5  metaplasias  out  of  25  cases. 
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a  strongly  developed  squamous  epithelium,  which  does  not  occur  in 
the  bronchi  :  they  show  about  the  same  structure  as  the  carcinomata 
of  the  vocal  ligament  or  those  of  the  lips.”  Virchow  observed  a 
pure  bronchial  carcinoma  which  had  developed  from  a  bronchus  of 
the  first  order,  and  which  had  grown  into  the  lumen,  filling  and 
obstructing  it  completely.  It  was  interesting  to  see  that  a  kind  of 
dissemination  bad  occurred  in  the  lower  bronchi,  where  a  number 
of  small  eruptions  had  occurred. 

In  the  case  described  by  Friedlander,23  a  cancroid,  according  to 
his  opinion,  had  developed  from  tubercular  ulcers  of  the  bronchus, 
the  metaplastic  and  hornified  squamous  epithelium  of  which  had 
grown  into  a  lung  cavity.  Siegert27  found  a  papilloma  in  the  lower 
air  passages  which  was  covered  with  squamous  epithelia,  with 
prickles;  it  contained  epithelial  pegs  and  epithelial  pearls,  and  was 
surrounded  by  a  ciliated  cylindrical  epithelium.  I 'ussier28  also  de¬ 
scribes  a  primary  bronchial  carcinoma,  with  hornifleation,  which, 
according  to  him.  had  developed  from  a  germinal  deposit.  A 
squamous  epithelioma  of  the  bronchus  of  the  upper  lobe  of  the  left 
lung  at  its  junction  with  the  main  bronchus  is  reported  by  Ernst.29 
There  were  multiple  metastases  of  similar  structure  in  the  dura 
mater  of  the  cerebrum  and  cerebellum,  and  there  was  also,  as  in  the 
case  of  Bergengriin,24  a  metastasis  in  the  left  suprarenal  capsule. 
Cases  of  squamous  epithelioma  of  the  lung  have  been  reported  by: 
Siegert,30  1  case ;  Burst.31  2  cases,  one  of  which  was  in  a  cavity ; 
Peris,32  1  case ;  Grtinwald,33  1  case,  according  to  him  originating 
from  the  alveolar  epithelium,  and  Wolf,34  1  case,  developing  from 
the  lung  and  the  bronchi,  and  another  one  growing  in  a  cavity. 

The  writings  of  Ohloff.36  Teschendorflf.30  Schmidt,37  Griffini,88 
Fuchs.30  Japha,40  Wechselmann,47  Tillmann,42  Stumpf43  and  Wer¬ 
ner.44  in  which  more  such  cases  have  been  reported,  have  not  been 
at  my  disposal.45 

Pharynx. —  In  reference  to  hornifleation  of  epithelium  in  Wal- 
deyer's  adenoid  ring  of  the  pharynx.  Siebenmann46  says:  “The  ten¬ 
dency  to  proliferation  and  hornifleation  of  the  epithelium  is  found 
in  a  pronounced  way  not  only  in  the  adenoid  ring  itself,  but  also 
in  the  mucous  membrane  in  the  vicinity.  It  develops  either  in  a 
brnign  typical  way  or  atypical,  as  carcinoma,  which  is  often  ob¬ 
served  in'  this  locality.” 

Tonsils. — On  the  tonsils.  Wex47  found  hornified  epithelium  cover¬ 
ing  the  gland  of  a  child  5  years  old. 

Intestinal  Tract. —  In  the  stomach,  physiologic  hornifleation  is 
found  in  some  low  mammalia,  edentata,  who  have  no  teeth  or  only 
rudimentary  reeth,  and  have  to  break  up  hard  calcareous  material 
in  the  stomach. 

Leydig  found  physiologic  hornifleation  of  the  mucosa  of  the 
stomach  In  echidna,  halmaturus  and  bradypus,  the  last  belonging  to 
the  placenta  I  ia.  and  Posner48  found  hornifleation  in  the  pars  car- 
diaca  and  pars  p.vlorica  of  manis. 

Borst40  has  observed  squamous  epithelioma  in  the  stomach,  the 
microscopic  structure  of  which  is  shown  in  his  work  on  tumors,  but 
a  description  1  have  not  been  able  to  find. 

Bohm*n  found  squamous  epithelium  and  squamous  epithelioma  in 
the  rectum,  but  he  himself  is  of  the  opinion  that  an  ingrowth  had 
taken  place.  Those  are  all  the  reports  concerning  metaplasia  in  the 
gastrointestinal  tract  which  I  have  been  able  to  find  in  literature, 
and  we  can  therefore,  say  that  so  far  no  pathologic  epithelial 
metaplasias  have  been  seen  here. 

Gal!  Bladder. —  In  the  gall  bladder,  Lubarsch51  found  an  epithelial 
metaplasia  in  the  form  of  an  excrescence  of  the  size  of  a  lentil. 
The  proliferation,  which  showed  the  picture  of  condyloma  acu¬ 
minatum.  and  was  surrounded  by  hornifying  and  hornified  squamous 
epithelium.  There  were  present  a  chronic  cholecystitis,  four  gall¬ 
stones  and  a  hydrops  of  the  gall  bladder. 

Monkeberg52  found  a  cancroid  combined  with  adenocarcinoma  of 
the  gall  bladder,  and  Deetz53  reports  four  cases  of  squamous 
epithelioma  of  the  gall  bladder,  which  all  had  made  metastases,  con¬ 
sisting  of  squamous  epithelium. 

Poliak64  saw  two  cases  of  squamous  epithelioma  of  the  gall  blad¬ 
der.  and  Nehrkorn55  one,  with  hornified  metastasis  in  the  lymphatic 
glands. 

llansemann56  illustrates  a  case  without  giving  a  description,  and 
rhe  reports  of  Rhein,57  Weber58  and  Ohloff59  were  not  accessible  to  me. 

Dr.  Arthur  Dean  Bevan  has  observed  a  case  of  adenocarcinoma 
with  metaplasia.  The  case  has  not  yet  been  published,  hut  Dr. 
Bevan  had  the  kindness  to  acquaint  me  with  its  details,  and  to 
permit  me  to  mention  it. 

A  farmer,  aged  52,  married,  was  admitted  to  the  Presbyterian 
Hospital  of  Chicago,  on  Dec.  15.  1003.  and  dismissed  on  Jan.  3, 
1004.  There  were  symptoms  of  gallstones  with  gastric  disturbances, 
dizziness  and  vomiling:  attacks  of  violent  pain  in  the  gall  bladder. 
The  patient  had  lost  twenty  pounds  during  the  last  month  preced¬ 
ing  the  operation,  which  was  performed  by  Dr.  Bevan  on  Dec.  23. 
1003.  The  gall  bladder  was  surrounded  by  adhesions  and  contained 
pus  and  gallstones.  Scrapings  from  the  gall  bladder  showed  mi¬ 
croscopically  partly  the  picture  of  an  adenocarcinoma  and  partly 
ithat  of  a  squamous  epithelioma. 

Urinary  Tract. — Rokitansky60  was  the  first  to  describe  cholestea¬ 
toma  tons  changps  in  the  urinary  tract,  but.  as  the  edition  of  his 
text  book  in  which  he  speaks  about  this  condition  has  not  been  at 
mv  disposal  I  cite  him  from  Glaeser  :  “Epidermoidal  formations 
■ire  found 'as  thick  and  lamellated  leaves  of  white,  glossy  layers  of 
epidermis  cel’s,  which  are  desquamated.  They  occur  in  small 
patches  or  rover  large  portions  or  even  the  surface  of  the  whole 
apparatus  down  into  the  urethra,  as  a  proliferation  occurring  on 
<he  chronic  inflammatory  papillary  mucous  membrane.”  According 
to  Orth  01  satin  like,  glossy  desquamations,  consisting  of  hornified 
epithelial  cells  form  on  ah  infiltrated  mucous  membrane,  and  this 
change  may  occur  with  tuberculosis,  with  cystic  pyelitis,  or  alone, 
as  he  observed  it  in  the  case  where  there  also  was  a  xerosis  of  the 

'  "in' the*  nelvis  of  both  kidneys  strong  thickening  of  the  epithelium 
and  a  satin  like,  glossy  mass  was  found,  with  numerous  brownish- 
yel’ow  concrements. 

'  Epstein62  also  saw  such  changes  in  the  pelvis  of  the  right  kid 
ney.  with  formation  of  papilla*  in  the  mucous  membrane. 

Marchand  observed  a  case  which  was  described  in  a  dissertation 
bv  Tiehenow03  A  perineal  section  of  a  bov  of  14  years  had  led  to 
the  formation  of  a  fistula,  and  epidermoidal  changes  of  the  epithe¬ 
lium  of  the  urinary  passages  developed,  which  Marchand  at  first 
believed  to  be  due  to  an  Ingrowth  through  the  fistula,  while  later 
b»  gave  up  this  belief  thinking  the  change  was  due  to  metaplasia. 
There  was  also  a  cholesteatoma  on  the  lower  surface  of  the  dia¬ 
phragm  which  probably  represented  a  metastasis. 


Kischensky'i4  describes  a  primary  squamous  epithelioma  of  the 
calices,  with  a  tendency  to  hornifleation  and  petrification.  From 
the  pelvis  down  to  the  bladder  hornifleation  of  the  upper  epithelial 
layers  was  found,  and  the  calices  were  filled  with  a  new  formation 
which  had  also  involved  the  right  kidn  -y.  Metastases  were  found 
in  the  liver,  in  the  right  knee  joint,  and  also  in  the  epiphysis  and 
diaphysis  of  the  femur. 

Beselin'’8  reports  cholesteatomatous  desquamation  in  the  pelvis, 
with  primary  tuberculosis  of  the  kidney  on  the  same  side,  and 
Halle,  epidermoidal  changes  in  the  pelvis,  the  ureters  and  in  the 
bladder,  with  chronic  cystopyelonephritis,  while  Braatz  saw  epider¬ 
moidal  changes  in  the  pelvis  of  an  extirpated  kidney,  with  the 
stratified  squamous  epithelium,  prickle  cells,  basal  cylinder  cells  and 
a  stratum  corneum.  The  patient  recovered  after  operation,  and  it 
seems  that  epidermoidal  desquamation  had  caused  the  attacks  of 
colic  which  had  existed  before  the  operation. 

I’ollak64  describes  a  case  which  was  observed  by  Lubarsch  ;  in  the 
pelvis,  and  up  into  the  calices,  were  found  glossy,  gray-white 
patches  consisting  of  hornified  squamous  epithelium,  due,  according 
to  I'ollak.  to  genuine  metaplasia. 

Metaplasia  in  the  urinary  tract  has  also  been  observed  by  Dr. 
William  F.  Metcalf  and  Dr.  Homer  E.  Salford63  of  Detroit,  who  de¬ 
scribe  an  epithelial  metaplasia  in  the  pelvis,  with  a  stone  in  the 
lower  part  of  the  ureter  of  che  same  side,  and  at  the  seat  of  the 
stone  an  adenocarcinoma  was  found.  This  is  surely  of  great  im¬ 
portance.  if  we  consider  the  rarity  of  carcinoma  in  the  urethra. 
The  case  has  not  been  published  yet.  but  Dr.  Safford  had  the  kind¬ 
ness  to  send  me  his  specimens  and  the  description,  in  order  to  en¬ 
able  me  to  become  acquainted  with  the  details  of  the  case. 

In  the  bladder,  cases  have  been  described  by  Marchand67  of 
squamous  epithelioma  with  cancroid  plaques,  prickle  cells  and  horn 
pearls:  Halle.58  chronic  hypertrophic  interstitial  cystitis  and  epi¬ 
dermoidal  changes  confined  to  the  mucosa  of  the  bladder,  and  by 
Thompson.69  Cabot70  and  I'ollak.54 

Thompson  saw  an  epiihelioma  of  the  bladder;  Cabot,  a  case  of 
pachydermia  vesicae,  with  chronic  cystitis,  and  Poliak,  patches  of 
epithel’al  metaplasia  with  chronic  cystitis. 

In  the  urethra.  Thiersch77  found  squamous  epithelioma  in  the  pars 
membranaeea,  and  the  anterior  part  of  the  pars  proslatica,  and 
Bumm7'-'  writes  about  metaplastic  changes  in  the  urethra. 

Neelsen73  and  Finger74  found  metamorphosis  of  the  cylindrical 
epithelium  to  squamous  epithelium  in  chronic  gonorrhea,  and  Pol¬ 
iak,54  patches  of  metaplasia  in  an  inflamed  and  ulcerated  urethra, 
and  also  a  papillary  growth  having  the  structure  of  a  condyloma 
acuminatum.  This  growth  had  the  size  of  a  pea,  and  a  hornified 
surface. 

The  reports  of  Thiersch,  Bumm.  Klebs,75  Abbaran,73  Kaufmann77 
and  Lowensohn78  were  not  accessible. 

Genitalia. —  In  the  testicle.  Virchow79  found  cholesteatomatous 
masses  in  a  fibrocystoid.  and  Lotzbeck,80  cited  by  Beselin,  a  cho 
lesfbatoma  of  the  size  of  a  cherry-stone. 

In  the  uterus.  Veit87  and  Ruge82  are  convinced  that  a  metaplasia 
of  the  cylindrical  epithelium  of  the  mucosa  of  the  cervix  and  that 

of  the  erosions  to  squamous  epithelium  occurs,  and  Ruge  brings  il¬ 

lustrations  demonstrating  such  metamorphosis  of  the  epithelium. 

Zeller83  claims  to  have  found  squamous  epithelium  in  the  uterus 
in  03  cases,  while  Ruge  and  Gebhard84  consider  metaplasias  in  the 
uterus  as  a  rare  occurrence  if  we  exclude  cases  where  they  occur 
on  the  surface  of  polypi  of  the  cervix,  which  protrude 
through  the  external  orifice,  and  also  metaplasias  in  old  inversion 

of  the  uterus.  In  a  number  of  polypi  the  deepest  seated  of  which 

protruded  through  the  external  orifice.  Kiistner  found  squamous 
epithelium.  The  combination  of  glandular  carcinoma  and  horny 
carcinoma  has  been  described  by  Emanuel.85  who  brings  good  illus¬ 
trations  to  prove  that  the  epithelia  have  been  changed  to  squamous 
epithelium.  In  the  case  of  I’iering.86  of  a  cancroid  of  the  uterus,  the 
size  of  an  egg.  the  rest  of  the  mucosa  of  the  organ  was  covered 
with  squamous  epithelium,  and  Gebhard  published  a  case  of  horni- 
fied  squamous  epithelioma  of  the  uterus  in  a  woman  66  years  of 
age,  who  had  been  treated  locally  with  crude  pyroligneous  acid, 
and  who  wore  a  pessary  for  prolapsus  of  the  vagina.  Gellhorn87 
and  Lahmann88  each  report  a  case  of  hornifying  carcinoma,  and  E. 
Fraenkel  and  G  Wiener80  saw  cells  in  glandular  carcinoma  of  the 
corpus  uteri  which  very  much  resembled  squamous  epithelium.  They 
formed  nodu'es  consisting  of  solid  strands. 

Fleischlen66  observed  a  case,  and  says:  “All  microscopic  pictures 
prove  the  origin  of  the  squamous  epithelioma  of  the  corpus  uteri 
from  the  superficial  epithelium.  The  cylindrical  epithelium  here 
has  been  changed  into  stratified  squamous  epithelium,  which  lines 
the  whole  Inner  surface  of  the  uterus.” 

Poliak:54  Ease  1.  psammocarcinoma.  with  hornifying  epithelium 
and  prickle  cells  :  Case  2,  typical  prickle  cells  and  hornifleation. 

Hofmeier07  reports  four  cases :  an  adenocarcinoma  with  typical 
squamous  epithelioma,  a  squamous  epithelioma  of  the  uterus,  a 
squamous  epithelioma  and  glandular  carcinoma  of  the  uterus,  and  a 
glandular  carcinoma  and  squamous  epithelioma  in  a  woman  of  50 
who  was  a  virgin 

In  a  case  of  Zablotsky92  a  microscopic  examination  of  masses 
scraped  from  the  uterus  ied  to  the  diagnosis  of  a  squamous  epithe¬ 
lioma.  and  Emanuel"8  describes  a  hornified  carcinoma  of  the  uterus, 
the  whole  cavity  of  the  uterus  being  lined  with  a  stratified  squamous 
epithelium. 

Lfihlein.  cited  by  Fleischlen.  describes  a  squamous  epithelioma, 
and  von  Rosthorns’94  article  on  hornifleation  of  the  mucous  mem¬ 
brane  of  the  uterus  has  not  been  at  my  disposal. 

Mammary  Gland. — In  the  mammary  gland,  Kiirsteiner95  observed 
an  adenoma  of  the  gland,  with  cylindrical  and  stratified  and  par- 
rially  hornified  epithelium. 

Poliak03  found  squamous  epithelial  cells,  prickle  cells,  con¬ 
centric  arrangement  of  the  cells  and  hornifleation  in  a 
metastasis  from  a  cylindrical  cell  carcinoma  of  the  stomach  in 
the  lung,  TTe  savs :  “This  case  is  of  particular  interest,  as  the 
suspicion  of  the  development  of  epidermis  cells  from  an  aberrant 
germinal  deposit  can  be  excluded,  the  primary  growth  only  consist¬ 
ing  of  cy’indrical  enithelium.  as  all  the  cells  of  the  primary  car¬ 
cinoma  originated  from  cpRs  which  embryologically  have  nothing 
in  common  with  epidermis  cells.  Tf  then,  metanlasia  is  found  in 
those  metastases.  it  proves  that  cylindrical  epithelium  can  be  trans¬ 
formed  to  sonamous  epithelium  under  the  influence  of  certain  ex¬ 
ternal  conditions.” 

Tt  may  be  that  Poliak’s  opinion  is  the  correct  one.  but  he  has  not 
brought  sufficient  proof,  or  at  least  he  does  not  =ay  that  he  has 
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examined  the  whole  primary  growth,  and  he,  therefore,  can  not  ex¬ 
clude  a  metaplasia  having  occurred  there,  as  we  have  seen  it  in 
other  cases  reported. 

Cullen1’’  reports  a  number  of  cases  of  squamous  cell  carcinoma 
of  the  uterus  and  cervix. 

We  have  already  mentioned  a  number  of  cases  of  com¬ 
bination  of  cylinder  cell  carcinoma  with  squamous  epi¬ 
thelioma  reported  in  literature,  and  there  is  no  rea¬ 
son  to  suppose  that  such  a  combination  could  not  oc¬ 
cur  in  the  stomach  as  well  as  in  other  organs,  particu¬ 
larly  since  Borst  has  reported  his  squamous  epithelioma 
of  the  stomach.'  To  the  reports,  which  I  have  mentioned 
above  briefly,  I  only  wish  to  add  the  conclusions  to 
which  Eichholz98  has  come  in  his  experimental  work. 
They  are:  “1.  Stratified  squamous  epithelium  can  be¬ 
come  so  similar  to  epidermis  that  the  two  can  not  be 
differentiated.  2.  In  epidermoidal  changes  of  transi¬ 
tional  epithelium  a  metaplasia  can  not  always  be  ex¬ 
cluded  with  certainty,  although  in  most  cases,  as  in 
my  experiments,  it  is  to  be  supposed  that  an  ingrowth 
has  taken  place.  3.  Cylindrical  epithelium  can  never 
form  epidermis.  This  is  proven  by  my  experiments  and 
by  my  examinations  of  human  material.  If  an  epithelial 
metamorphosis  occurs  in  an  organ,  with  cylindrical 
epithelium,  then  both,  the  cases  reported  in  literature 
and  the  results  of  my  own  experiments,  ingrowth  of 
squamous  epithelium  or  a  development  from  an  aber¬ 
rant  germinal  deposit,  furnish  the  explanation.” 

If  Eichholz  had  given  the  cases  reported  in  liter¬ 
ature  a  more  unbiased  consideration,  he  would  not  have 
come  to  such  radical  conclusions.  He  would  find  it 
hard,  indeed,  to  mention  only  one  instance,  to  explain 
the  occurrence  of  squamous  epithelioma  in  the  gall 
bladder,  in  cases  where  no  fistula  exists,  without  admit¬ 
ting  a  genuine  metaplasia  to  be  at  least  highly  prob¬ 
able. 

As  regards  the  cases  reported  in  literature,  many  of 
them  must  no  doubt  be  classed  as  genuine  forms  of 
metaplasia,  while  others  may  have  to  be  eliminated, 
but  the  process  of  sifting,  in  order  to  be  of  real  value, 
must  be  done  with  great  care. 

If  we  review  the  cases  recorded,  adding  our  own,  we 
can  probably  differentiate  between  three  different  forms 
of  metaplasia,  namely : 

1.  A  more  superficial  form  in  the  nose  and  its  ac¬ 
cessory  cavities,  and  in  the  ear,  where  the  massing  of 
the  desquamated  cells  often  leads  to  the  formation  of 
cholesteatoma. 

2.  Metaplasias  with  considerable  thickening  and 
hornification,  such  as  occur  in  the  urinary  tract  and  in 
the  uterus,  often  in  the  course  of  time,  followed  by  the 
formation  of  a  squamous  epithelioma. 

3.  Metaplasia  which  leads,  to  squamous  epithelioma 
so  early  that  it  is  hard  or  impossible  to  find  metaplastic 
changes  in  the  mucous  membrane  surrounding  the 
metaplastic  tumor. 

4.  My  own  cases  of  metaplasia  show  strong  down¬ 
ward  growth  at  once,  and  it  looks  as  if  they  belonged 
to  the  former  class,  but  I  should  like  to  have  it  dis¬ 
tinctly  understood  that  they  do  not  represent  carcinoma 
yet,  and  that  only  further  experiments  can  show  what 
eventually  becomes  of  them. 

As  to  the  causes  of  epithelial  metaplasia,  we  have  seen 
that  hydropic  conditions  of  the  mucosa  of  the  antruin 
of  Highmore  may  lead  to  metaplastic  changes.  Ca¬ 
tarrhal  conditions,  rhinitis  and  influenza  rhinitis  are 
pointed  out  as  causes  by  Suchanek  and  others.  Gonor¬ 
rhea  may  lead  to  metaplasia  in  the  urethra;  tuberculous 
ulcers  in  the  air  passages,  stones  in  the  gall  bladder 
and  concrements  and  stones  in  the  urinarv  tract  play 


an  important  part,  but  the  importance  of  mechanical 
factors  is  very  clearly  indicated  by  the  fact  that  some 
animals  who  have  to  break  up  hard  food  in  the  stomach 
have  a  physiologic  metaplasia  with  hornification  reach¬ 
ing  down  to  the  pylorus. 

In  my  own  cases  I  think  it  very  probable  that  fric¬ 
tion  has  been  the  cause  of  the  metaplasia. 

In  closing  this  paper,  I  wish  to  state  that  the  fre¬ 
quent  allusions  to  the  close  relation  between  metaplasia 
and  carcinoma  found  in  the  literature  here  reported, 
and  also  in  the  report  of  my  own  work,  are  intended 
only  to  point  out  the  actual  relations  as  they  exist,  that 
the  reader  may  receive  a  fair  idea  of  them.  The  cases 
which  have  been  reported  make  it  very  clear  that  epi¬ 
thelial  metaplasia  is  very  often  followed  by  the  devel¬ 
opment  of  a  carcinoma,  but  what  the  real  relations  are 
between  my  metaplasias  and  carcinoma  is  a  matter  that 
can  only  be  made  clear  by  further  experimental  work. 

34  Washington  Street. 
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LITHEMIC  NASOPHARYNGITIS  DUE  TO  SYS¬ 
TEMIC  DISTURBANCE.* 

J.  A.  STUCKY,  M.D. 

LEXINGTON,  KY. 

inasmuch  as  closer  and  more  accurate  o'oservation 
has  been  made,  new  facts  brought  out,  old  theories  ex¬ 
ploded,  and  better  results  obtained,  since  the  reading 
and  discussion  of  this  topic  at  the  Western  Section  of 
the  American  Rhinological,  Otological  and  Laryngo- 
logical  Society  held  in  St.  Louis  two  years  ago,  I  do 
not  feel  that  it  is  necessary  to  offer  any  apology  for 
bringing  the  subject  again  before  you.  I  desire  to  em¬ 
phasize  in  the  very  beginning  that  it  is  full  and  free 
discussion  that  we  are  after. 

In  the  treatment  of  all  disease,  whether  due  to  patho¬ 
logic  condition  or  functional  disturbance,  the  fact  as 
to  the  cause  of  the  existing  condition  is  what  concerns 
us  most.  What  is  the  matter  and  why  does  it  exist, 
and  what  will  relieve  or  palliate  most  effectually  the 
condition  that  confronts  us,  are  the  perplexing  questions 
that  we  must  face. 

By  the  term  lithemic  nasopharyngitis  is  meant  that 
type  of  disease  having  a  close  etiologic  relationship  to 
rheumatism,  or  the  so-called  lithemic  diathesis,  and  has 
its  origin  in  autointoxication  caused  by  the  absorption 
of  by-products  from  the  intestinal  tract,  or  in  the  faulty 
metabolism  occurring  in  the  liver. 

It  may  be  defined  as  an  acute  congestive  rather  than 
an  inflammatory  process. 

In  the  former  paper,  I  believed  the  cause  to  be  acid 
urates  which  had  not  been  eliminated  by  the  proper 
channels,  or  the  absorption  of  products  from  the  ali¬ 
mentary  tract,  the  exact  nature  of  which  was  unknown. 
In  a.  record  of  one  hundred  cases  where  the  urine  has 
been  carefully  examined,  and  indican  in  excess  found, 
as  soon  as  that  form  of  treatment  was  followed  which 
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eliminated  this,  the  patient  was  relieved,  and  as  this 
was  found  more  frequently  than  the  excess  of  acid 
urates,  1  conclude  it  is  the  most  potent  excitant  of  the 
nasopharyngeal  irritation.  Hence  more  stress  is  put 
on  its  elimination  than  on  uric  acid.  The  local  mani¬ 
festations  of  this  so-called  diathesis  may  not  be  confined 
to  the  pharynx,  but  may  exhibit  itself  in  affections  of 
the  laryngeal,  nasal,  auditory,  and  gastrointestinal 
tract,  without  any  special  organic  or  systemic  symptoms. 

The  attack  causes  primarily  no  lesion,  and  there  is  no 
distinct  pathologic  alteration,  this  being  a  local  mani¬ 
festation  of  a  systemic  condition.  These  cases  were 
almost  invariably  neurotic,  good  livers,  leading  more  of 
a  mental  than  an  active  physical  life.  They .  com¬ 
plain  of  always  taking  cold,  sneezing,  have  a  stuffy, 
full  feeling  in  the  head,  one  nostril  always  stopped  up, 
copious  and  frequent  discharge  from  the  nose,  greatly 
annoyed  by  accumulation  behind  the  palate  and  crack¬ 
ling  noise  in  the  ear.  In  addition  to  these  nasal  symp¬ 
toms,  attention  will  be  called  to  a  stiffness  in  the  throat, 
with  the  sensation  of  a  foreign  body,  like  a  piece  of 
bread-crust  or,  fish-bone  in  the  tonsil.  Altogether  they 
are  a  miserable,  snorting,  snuffling,  handkerchief  using, 
irritable,  and  generally  uncomfortable  set  who  blame 
all  their  ills  on  a  “catarrh.” 

Interrogation  reveals  the  fact  that  more  or  less  con¬ 
stipation  exists  and  some  laxative  is  frequently  needed. 
Little  water  is  drunk.  Meat  and  sweets  are  freely 
used  as  well  as  salads,  acids,  coffee  and  tea.  The  skin 
is  abnormally  florid  or  muddy,  in  the  former  case  sug¬ 
gesting  too  free  use  of  alcoholics,  in  the  latter  so-called 
“biliousness”;  in  both  cases  the  liver  is  most  unmerci¬ 
fully  suspected  if  not  damned.  A  case  with  such  a  his¬ 
tory  leads  me  to  suspect  at  once  indicanuria  with  proba¬ 
bly  an  excess  of  uric  acid. 

My  observation  is  that  where  there  is  an  abundance 
of  indican  in  the  urine  in  cases  such  as  I  have  described 
there  is  no  satisfactory  and  permanent  relief  until  the 
treatment  thoroughly  eliminates  this  and  the  insufficient 
functioning  of  the  large  and  small  intestine  be  remedied 
and  improper  diet  corrected.  It  is  not  so  much  a  ques¬ 
tion  of  diet  as  of  regulating  the  intestinal  tract.  In 
aggravated  cases,  I  always  have  the  gastric  contents 
analyzed  after  giving  a  suitable  test  meal,  in  order  to 
know  how  much,  if  at  all,  the  stomach  is  at  fault,  for  if 
gastric  digestion  is  not  complete,  and  the  contents  of 
the  stomach  are  discharged  into  the  duodenum  in  a  hy¬ 
peracid  condition,  the  secretion  of  this  organ  is  not  suf¬ 
ficient  to  neutralize  the  acidity  and,  as  a  result,  intes¬ 
tinal  digestion  is  inhibited.  The  result  is  a  putre¬ 
factive  fermentation  of  the  mass,  developing  disagree¬ 
able  flatulence,  dyspnea  and  intestinal  distress.  Many  of 
the  cases  have  more  nasopharyngeal  annoyance,  in  the 
form  of  sneezing,  running  at  the  nose,  either  imme¬ 
diately  or  several  hours  after  eating.  In  the  former 
case  we  suspect  the  trouble  to  be  reflex  gastric  irritation ; 
in  the  latter  intestinal  toxemia,  due  to  indigestion. 

It  has  been  demonstrated  that  ingestion  of  citric, 
melic,  or  the  fruit  acids  during  peptic  digestion  inhibits 
secretion  of  hydrochloric  acid  and  the  peptic  juices  and 
increases  fermentation  of  the  carbohydrates,  and  the 
elimination  of  fruit  in  the  diet,  especially  with  meals, 
has  been  most  beneficial.  Where  the  patient  craves  an 
acid,  and  many  of  these  patients  do,  dilute  mineral  acid 
drinks,  preferably  hydrochloric,  are  given  with  meals. 
When  the  cause  of  suboxidation  is  found  and  removed 
the  victory  is  won,  and  in  order  to  bring  this  about 
treatment  must  be  directed  toward  elimination,  atten- 
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tion  to  hygiene,  and  proper  selection  of  diet,  exercise 
in  the  open  air  to  increase  the  oxygenating  power  of  the 
blood,  and  the  free  and  liberal  use  of  non-medicated 
drinking  water  between  meals. 

The  intestinal  tract  with  its  varied  and  complicated 
organisms  being  out  of  adjustment,  restoration  to 
health  (or  the  normal)  means  a  readjustment  of  the 
basic  function,  and  the  function  needing  the  most  at¬ 
tention  is  the  eliminative.  Metabolism  refers  to  the 
income  as  well  as  to  the  outcome  of  cell  life,  and  where 
there  is  more  put  in  and  kept  in  than  can  be  put  out, 
poison  is  the  result.  The  chief  question  to  bear  in  mind 
is  not  what  drug  or  what  remedial  application,  But  how 
best  to  remove  the  cause  and  restore  the  organs  to 
normal. 

TREATMENT. 

As  stated  in  a  former  paper  local  treatment  is  of  little 
use,  the  disease  being  a  local  manifestation  of  a  sys¬ 
temic  disturbance.  Sprays,  gargles,  etc.,  tend  rather 
to  increase  the  irritation.  Any  application  containing 
astringents,  cocain  or  similar  drugs  is  contraindicated. 
In  the  beginning  of  the  attack,  if  the  parts  are  swollen 
and  markedly  congested,  thorough  cleansing  of  the 
pharynx,  tonsils,  postnasal  space  and  anterior  nares, 
with  hot  alkaline  saline  solutions  by  means  of  lateral 
and  postnasal  sprays,  affords  marked  relief  by  removing 
the  retained  and  viscid  secretion. 

The  cause  of  the  trouble  being  within  the  body  and 
the  result  of  absorption  of  by-products  from  the  intes- 


Fig.  1. — Oil  injector  devised  by  Dr.  Julian  McClymonds. 


tinal  canal,  our  treatment  must  be  directed  toward  re¬ 
moving  the  cause.  The  first  indication  is  to  clean  out 
the  alimentary  canal  and  give  nature  a  good  start  and 
fair  chance.  The  patient  is  put  on  a  restricted  diet  and 
plenty  of  water  given,  an  average  of  six  ounces  every 
hour.  A  dose  of  calomel  and  salol  five  or  ten  grains 
each  is  given,  followed  in  six  hours  by  a  saline,  prefer¬ 
ence  being  given  to  the  Seidlitz  salt. 

In  the  afternoon,  an  hour  before  the  evening  meal  is 
taken,  the  colon  is  filled  and  flushed  with  two  or  three 
quarts  of  soapsuds,  by  means  of  a  thirty-inch-double-eyed 
colon  tube.  Three  or  four  hours  later,  after  the  patient  has 
been  prepared  for  bed  for  the  night,  the  colon  tube  is 
carefully  reinserted  the  full  length,  and  eight  ounces  of 
warm  olive  oil  injected;  the  tube  is  then  gently  with¬ 
drawn,  patient  cautioned  to  keep  quiet  and  go  to  sleep. 
The  bowels  rarely  ever  move  till  morning,  or  about  eight 
hours  after  the  oil  is  placed,  if  the  patient  is  kept  quiet. 
The  injector  which  I  use  is  the  device  of  Dr.  Julian 
McClymonds,  gastrologist,  who  has  rendered  me  valu¬ 
able  service  in  ascertaining  and  locating  the  source  of 
irritation  by  examination  of  the  gastric  contents  after 
a  test  meal.  Also  bv  chemical  and  microscopic  examin¬ 
ation  of  the  urine. 

The  injector  consists  of  an  ordinary  nursing  bottle 
with  two  openings,  one  at  top  and  one  at  bottom.  In 
the  lower  opening  a  suitable  conical  tube  about  14  inches 
long  is  inserted  full  length.  The  upper  opening  is 


fitted  with  a  perforated  stopper  containing  a  small  tube, 
to  which  is  attached  an  ordinary  atomizer  bulb.  (Tig.  1.) 

The  nurse  or  hospital  orderly  is  carefully  instructed 
in  the  method  of  giving  the  treatment,  the  procedure 
being  as  follows :  The  flushing  is  given  late  in  the  after¬ 
noon,  an  hour  before  the  evening  meal,  the  patient  being 
in  bed  properly  prepared,  a  rapid  flow  fountain  syringe 
with  capacity  of  three  quarts  is  filled  with  soapsuds  or 
normal  saline  solution,  and  brought  close  to  the  bed  on 
a  douche  pole.  To  this  is  attached  the  colon  tube 
thoroughly  oiled,  the  best  lubricant  being  castor  oil,  the 
cut  off  is  tested,  the  cheeks  of  the  buttocks  are  separated 
with  fingers  of  left  hand,  and  grasping  the  end  of  the 
colon  tube  an  inch  from  the  distal  extremity,  it  is  gently 
inserted  past  the  sphincter  ani.  When  this  is  done  the 
cut  off  is  released  and  the  water  allowed  to  flow,  the 
tube  being  rapidly  pushed  into  the  bowel.  The  liquid 
separates  the  fold  of  the  gut  or  floats  any  obstructive 
fecal  mass  out  of  the  way,  and  makes  the  successful  ad¬ 
ministration  of  the  fluid  not  unpleasant.  Should  there 
be  any  pain  before  the  tube  is  fully  inserted  or  at  least 
two  quarts  of  fluid  injected,  the  flow  is  stopped  for  a 
few  seconds  till  this  subsides,  then  started  again.  Any 
marked  discomfort  is  due  to  moving  of  gas  or  the  rough 
handling  of  the  tube.  When  the  full  amount  is  in¬ 
jected,  the  tube  is  withdrawn,  and  the  patient  allowed 
to  pass  the  contents  of  the  bowel  as  soon  as  desired. 

Experience  has  shown  that  the  injection  of  the  oil  is 
followed  by  better  results  when  given  several  hours 
later,  the  bowel  having  recovered  from  the  effect  of  the 
washing,  and.  the  patient  prepared  for  bed  for  the  night, 
the  oil  is  retained  with  more  satisfactory  results.  In 
giving  the  oil,  the  patient  is  prepared  as  before,  the  in¬ 
jecting  bottle  being  filled  with  olive  oil  and  placed  in 
a  pan  of  hot  water.  The  colon  tube  is  slowly  and  gently 
inserted  the  full  length,  the  tube  of  the  injector  is  in¬ 
serted  into  the  projecting  end  of  this,  the  injector  bottle 
of  oil  lifted  out  of  the  pan  of  hot  water,  held  upright,  the 
cut  off  is  released  and  the  oil  immediately  begins  to 
flow,  the  rapidity  of  flowing  being  increased  by  gently 
forcing  air  into  the  bottle  by  means  of  the  rubber  bulb. 
The  time  consumed  in  inserting  the  oil  is  not  more  than 
a  minute  or  two,  and  the  sensation  to  the  patient  is  in 
no  respect  disagreeable,  a  good  night’s  sleep  is  usually 
the  result,  and  a  copious  evacuation  of  old  fecal  matter, 
with  many  scybalous  masses  and  much  gas  is  the  result 
of  the  bowel  movement  the  next  morning. 

Should  there  be  much  muscular  tenderness  or  general 
malaise,  strontium  salicylate  in  10  gr.  doses  is  given 
every  two  hours  till  this  is  relieved.  As  a  rule,  this 
treatment  given  four  or  five  days,  then  once  or  twice  a 
week,  is  all  that  is  necessary  to  give  the  patient  a  rapid 
and  satisfactory  start  toward  health.  In  a  majority  of 
cases  observed  the  relief  has  been  so  pronounced,  the 
patient  so  delighted  at  having  found  the  source  of 
trouble  and  been  taught  how  to  remove  it  and  avoid  its 
recurrence  that  the  gratification  has  only  been  equaled 
by  the  satisfaction  of  the  physician.  Of  course,  careful 
attention  must  be  paid  to  diet,  avoiding  the  eating  of 
much  meat,  saccharin  food,  or  salads  and  use  of  alco¬ 
holics,  and  drinking  freely  of  water  between  meals, 
attention  given  to  the  skin  and  caution  as  to  leading  too 
sedentary  a  life.  Such  a  course  when  adhered  to  has 
given  some  of  my  chronic  and  intractable  cases  complete 
relief,  not  only  of  the  nasopharyngeal  trouble,  but 
of  other  systemic  lithemic  affections. 

If  I  am  correct  in  my  observations  and  conclusions 
that  absorption  of  products  of  putrefaction  from  the  in- 
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testinal  canal  is  the  cause  of  litliemic  nasopharyngeal 
irritation,  it  is  of  paramount  importance  that  the  canal 
shall  be  thoroughly  cleansed  in  the  beginning  of  the 
treatment,  and  1  know  of  no  remedy  given  by  the  mouth 
that  will  satisfactorily  do  this  without  greatly  taxing  the 
vitality  of  the  patient,  in  many  of  these  cases  the  appear¬ 
ance  of  the  scybalous  masses  removed  after  as  many 
as  ten  of  these  treatments  of  the  soapsuds  followed  by 
the  oil,  indicated  they  had  been  lying  in  the  folds  of  the 
gut  for  weeks  or  months.  Dr.  McClymonds  had  several 
cases  of  intestinal  toxemia  that  he  observed  very  closely, 
and  not  until  after  the  treatment  had  been  given  daily 
for  several  weeks  was  he  reasonably  sure  that  the  canal 
was  clean.  The  fact  that  the  patient  has  one  or  more 
evacuations  from  the  bowels  daily  does  not  prove  the 
absence  of  retained  toxic  fecal  matter.  The  effect  of 
the  colon  flushings  and  oil  treatment  is :  1,  mechanical, 
the  scybalous  masses  being  softened  and  separated 
from  the  folds  of  the  canal ;  2,  the  oil  is  broken  up  into 
fatty  acids  and  glycerin,  the  absorption  of  the  glycerin 
causing  watery  flow  of  bile  from  the  liver,  and  these 
treatments  must  be  followed  by  such  remedies  as  will 
give  tone  to  the  muscular  coat  of  the  bowels  and  stimu¬ 
late  peristalsis.  For  these  nux  vomica  and  cascara 
sagrada  should  be  given  at  first  in  full  doses,  then 
in  gradually  decreased  doses,  until  it  is  no  longer 
needed. 

It  is  interesting  to  note  the  rapid  decrease  in  the 
amount  of  indican  in  the  urine  as  is  shown  by  daily 
tests. 

It  is  by  no  means  necessary  for  the  patients  to  quit 
their  business  and  go  to  bed  in  order  to  take  this  treat¬ 
ment.  Some  of  my  patients  spend  the  evening  and 
night  at  the  hospital  for  a  week,  others  employ  a  trained 
nurse  to  come  to  the  residence.  Confinement  to  bed  or 
to  the  house  retards  the  progress.  Emphasis  is  put  on 
the  free  and  liberal  use  of  non-medicated  water.  Pa¬ 
tients  are  urged  to  take  at  least  six  pints  of  plain  water 
in  twenty-four  hours,  and  few  can  drink  this  much  of 
alkalized  or  salined  water  without  feeling  uncomfortable 
on  account  of  the  increased  blood  pressure.  Distilled 
or  pure  rain  water  is  not  so  rapidly  absorbed,  much  of 
it  going  through  the  bowel,  assisting  in  carrying  off  the 
waste  material  and  favoring  free  and  satisfactory  evac¬ 
uation. 

While  there  is  an  excess  of  uric  acid  in  addition  to 
the  presence  of  indican  in  the  urine,  the  drugs  indi¬ 
cated  are  those  that  will  hyperalkalize  the  hlood  and  in¬ 
crease  its  solvency  for  urates  Subalkalinity  of  the 
blood  indicates  diminished  oxidation,  and  consequently 
retarded  nutrition,  both  being  favorable  to  the  forma¬ 
tion  of  uric  acid  in  the  body  as  well  as  to  the  growth 
of  pathologic  micro-organisms,  in  this  wav  favoring 
autointoxication. 

Mild  cases  of  lithemic  nasopharyngeal  irritation  do 
not  require  the  detailed  treatment  referred  to,  but  are 
relieved  by  alkaline  cathartics.  The  beneficial  results 
from  these  are  not  so  much  from  the  absorption  of  alka¬ 
line  substances  into  the  blood  as  from  antiseptic,  anti- 
putrefactive  or  antifermentative  effect  on  the  intestinal 
contents.  The  point  made  by  Dr.  Ballenger  is:  “One  of 
the  most  beneficial  effects  is  the  retarding  of  the  putre¬ 
factive  process,  especially  that  which  produces  the  tox¬ 
ins  so  poisonous  to  the  system;  the  chief  indications 
are  we  should  not  attempt  to  do  so  much  by  dieting  as 
by  regulating  the  intestinal  tract.”  Daily  or  twice  daily 
laxative  doses  of  sulphate  of  magnesia  or  sodium  phos¬ 
phate  have  given  good  results. 


DISCUSSION. 

Dr.  L.  C.  Cline,  Indianapolis — Dr.  Stucky’s  paper  calls  at¬ 
tention  to  a  class  of  cases  that  needs  to  be  more  emphasized  and 
carefully  studied.  Most  of  us  pay  more  attention  to  the  meth¬ 
ods  of  surgical  treatment  and  equip  ourselves  with  the  latest  im¬ 
proved  instruments  for  doing  surgical  work.  We  have  been  pass¬ 
ing  through  a  wave  of  operative  procedure  regardless  of  causes 
that  if  cared  for  early  would  obviate  the  necessity  for  surgery  in 
this  particular  class  of  cases.  There  is  no  question  but  many  of 
us  lose  sight  of  the  most  important  thing — hygienic  and 
eliminative  treatment.  I  have  had  a  good  deal  of  experience 
along  these  lines  and  thereby  avoid  operations.  I  fully  recog¬ 
nize  that  some  require  surgery  when  first  observed,  while  others 
need  only  cleansing  and  medicinal  treatment.  We  are  in  some 
respects  a  peculiar  people;  we  eat  too  much,  exercise  too  little, 
spend  too  much  time  at  business  indoors,  and  as  a  result  we 
all  have  the. faulty  metabolism  and  accumulation  and  retention 
of  effete  material  mentioned  in  the  paper.  We  should  put  these 
patients  in  good  condition  and  correct  their  faulty  habits. 
Instead  of  surgical  instruments  it  might  be  better  for  some  of 
us  to  carry  home  with  us  the  doctor’s  syringe  for  injecting 
oil,  improvised  from  a  nursing  bottle,  and  learn  how7  to  use  it. 
None  of  us  v7ould  think  at  first  of  operating  on  an  enlarged 
hyperemic  nose  following  specific  infection,  as  it  rapidly  sub¬ 
sides  under  proper  treatment.  Cases  referred  to  in  Dr.  Stucky’s 
paper  will  do  likewise.  Attention  to  diet,  exercise  and  care  of 
the  skin  will  accomplish  much. 

Dr.  S.  F.  Snow,  Syracuse,  N.  Y. — The  tendency  of  the  special¬ 
ist  is  to  become  narrow,  and  Dr.  Stucky  has  shown  us  that  in 
this  lithemic  study  narrowness  has  no  place.  He  makes  one 
observation  -with  which  I  can  not  agree,  that  local  treatment 
is  of  little  importance.  My  experience  has  been  that  in  all 
sensitive  conditions  of  the  nasal  mucosa,  though  we  may  find 
the  patient  at  first  with  nostrils  apparently  free,  on  second  ex¬ 
amination  we  will  find  the  region  of  the  middle  turbinal  con¬ 
gested.  Perhaps  three-fourths  of  the  man’s  life  has  been  spent 
with  an  enlarged  turbinal  pressing  on  a  sensitive  area.  I 
question  very  much  if,  when  these  parts  are  overgrown,  cor¬ 
rection  of  the  other  parts  of  the  system  thoroughly  removes 
the  trouble.  I  agree  as  to  the  importance  of  removing  systemic 
disturbances  and  have  written  and  discussed  papers  on  this 
subject.  I  do  not  think  we  can  give  it  too  much  consideration, 
but  I  think  we  must  consider  the  local  treatment  as  well.  Dr. 
Stucky  has  given  us  his  methods  in  handling  these  cases,  the 
injection  of  water,  etc.,  and  though  I  can  not  use  his  method 
in  my  narrow  practice,  I  believe  his  ideas  are  based  on  sound 
reasoning.  These  points  are  of  material  importance  in  every 
case  of  hypersensitive  catarrh. 

Dr.  E.  L.  Vansant,  Philadelphia — After  getting  the  patient 
in  good  condition  an  asepticized  diet  is  of  the  greatest  impor¬ 
tance.  If  the  patient  will  leave  off  all  uncooked  food  and  eat 
aseptic  food  it  will  be  of  immense  benefit  in  the  case.  I  have 
seen  several  patients  getting  along  beautifully  until  they  ate 
some  salad  made  with  oil  which  was  not  pure,  which  indiscre¬ 
tion  was  followed  the  next  day  with  all  the  symptoms  of 
which  they  had  previously  complained. 

Dr.  D.  McAltliffe,  New  York  City — I  gather  from  the  paper 
that  Dr.  Stucky  believes  indican  to  be  the  irritant  that  causes 
the  trouble.  It  appears  also  from  my  work  that  these  are 
cases  of  local  irritation  and  not  systemic,  and  this  is  proved 
by  the  fact  that  the  administration  of  rhubarb  or  soda  has  the 
same  effect  as  treatment  of  the  other  end  of  the  canal.  This 
part  of  the  throat  is  at  the  crossroads  of  the  respiratory  tract 
and  the  alimentary  tract,  and  the  inflammation  is  more  that  of 
the  alimentary  tract  than  of  the  respiratory.  It  is  simply  a 
condition  of  plethora,  and  treatment  of  the  alimentary  canal 
relieves  the  plethora.  I  think  the  cure  is  to  be  obtained  by 
relieving  the  acid  condition. 

Dr.  C.  H.  Baker.  Bay  City,  Mich. — As  has  been  said,  we  go 
home  with  a  kit  of  surgical  tools  and  are  disappointed  because 
the  majority  of  our  cases  are  not  amenable  to  surgical  treat¬ 
ment.  Probably  nine-tenths  of  the  patients  coming  into  our 
offices  do  not  require  operative  treatment  to  secure  satisfactory 
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results.  I  think  Dr.  Stucky  has  sounded  a  timely  note  and 
has  offered  a  solution  of  this  difficulty.  After  twenty  years’ 
practice,  during  which  I  have  believed  that  auto  intoxication 
was  at  bottom  the  chief  cause  of  so-called  nasal  catarrh.  I  have 
been  hoping  that  some  one  would  tell  us  what  chemical  agent 
or  agents  are  the  cause  of  the  inflammation  of  these  mucous 
surfaces.  We  have  been  told  that  it  is  due  to  uric  and  other 
acids,  to  leucomains,  to  the  products  of  intestinal  fermentation 
and  to  all  kinds  of  conditions,  and  at  last  it  appears  we  have 
found  the  exact  substance.  I  would  like  to  have  Dr.  Stucky 
give  us  a  short  method  for  detecting  indican  which  every  busy 
man  can  apply  in  a  few  minutes  and  which  will  tell  compara¬ 
tively  the  amount  of  the  toxic  agent  present.  Dr.  Stucky  re¬ 
ferred  to  the  action  of  fruit  acid  in  producing  these  conditions. 
The  typical  American  breakfast  starts  out  with  fruits,  cereals 
and  predigested  starches,  and  ends  up  with  meats  and  other 
things  that  combined  make  an  ideal  culture  medium  for  bac¬ 
teria  whose  growth  produces  the  chemical  products  which  are 
so  irritating  to  the  digestive  tract.  It  is  not  surprising  that 
Americans  are  stigmatized  as  people  suffering  with  catarrh. 
We  are  also  known  as  sugar  eaters.  I  would  like  to  ask  if 
these  hay-fever  people,  who  are  nearly  always  lithemic,  suffer 
more  from  indican  during  that  period  than  any  other. 

Dk.  J.  Holinger,  Chicago — How  long  after  Dr.  Stucky  has 
given  that  course  of  treatment  does  the  patient  stay  cured?  A 
man  goes  back  to  the  same  mode  of  living,  and  in  less  than  six 
months  he  is  as  bad  as  he  ever  was.  The  treatment  must  be 
repeated.  After  two  or  three  years  you  have  a  neurotic  patient 
who  relies  mainly  on  his  rectal  tube.  We  all  know  these  pa¬ 
tients  and  how  much  they  bother  us.  If  we  can  make  a  man 
understand  that  he  has  his  muscles  to  use,  his  legs  to  walk  with 
and  his  arms  to  exercise,  we  will  accomplish  much  more  than 
with  these  cures,  which  tend  to  substitute  one  evil  for  another. 

Dr.  R.  C.  Myles,  New  York  City — For  several  years,  in  con¬ 
junction  with  a  specialist  on  gastrointestinal  work  in  New 
York  City,  I  have  been  working  along  this  line  and  have  ob¬ 
tained  practically  the  same  results  in  these  obstinate  cases. 
We  have  relied  principally  on  olive  oil,  placed  in  the  bowel  at 
night.  Dr.  Stucky’s  apparatus,  however,  is  far  superior  to 
anything  we  have.  There  can  be  no  doubt  about  the  toxins 
from  the  colon  manifesting  themselves  in  the  nose  and  throat. 
The  edema,  the  character  of  the  secretions,  the  decaying  odor 
of  the  chemical  changes,  are  all  due  to  these  toxins,  as  we  have 
demonstrated  in  our  treatment.  This  is  much  better  than  local 
treatment,  though,  of  course,  we  use  that  also. 

Dr.  J.  A.  Stucky — I  am  sorry  that  I  can  not  go  deeper  into 
this  subject,  for  I  am  just  beginning  to  learn  something  about 
it.  As  to  Dr.  Vansant’s  aseptic  diet,  if  we  get  the  canal  thor¬ 
oughly  emptied  and  give  the  patient  a  good  start  it  does  not 
make  much  difference  what  he  eats.  I  can  not  believe  that 
this  is  simply  a  surface  irritation.  I  have  tried  local  treat¬ 
ment  thoroughly  and  have  become  convinced  that  the  local  con¬ 
dition  is  a  manifestation  of  the  systemic  condition.  I  do  not 
know  whether  indican  will  be  found  in  the  secretions  of  the 
nose  or  not;  it  is  the  result  of  intestinal  putrefaction.  For 
three  or  four  years  I  have  been  watching  several  cases  of  hay 
fever  before  and  during  the  attack,  and  where  I  can  get  hold  of 
them  before  the  attack,  thoroughly  empty  the  canal,  diet  them 
and  get  rid  of  the  indican,  they  either  escaped  the  attack  en¬ 
tirely  or  it  was  very  much  diminished.  I  am  inclined  to  believe 
that  this  same  cause  has  much  to  do  with  vasomotor  coryza. 
As  to  how  long  these  patients  remain  cured,  it  all  depends  on 
how  long  they  take  care  of  themselves.  They  are  usually  high 
livers,  overfed  and  underworked;  I  have  never  seen  any  labor¬ 
ing  man  with  indican  in  his  urine.  These  patients  are  mental 
workers,  and  those  who  take  sufficient  exercise  eliminate  these 
products.  The  neurosis  spoken  of  is  due  to  the  absorption  of 
the  indican,  and  my  experience  is  that  the  relief  obtained  is 
sufficient  to  induce  them  to  take  care  of  themselves,  and  that  it 
is  not  a  habit. 


Eight  Epitheliomas  Removed  from  a  Single  Tongue. — In  the 
course  of  21  years  a  recurring  epithelioma  on  the  tongue  was 
removed  eight  times  in  a  case  described  by  P.  Reelus  of  Paris. 


SPONTANEOUS  TONSILLAR  HEMORRHAOE.* 

LEWIS  S.  SOMERS,  M.D. 

PHILADELPHIA. 

Spontaneous  hemorrhage  from  the  tonsillar  region 
independent  of  traumatism  or  surgical  measures,  but 
as  the  result  of  destructive  inflammation  from  a  ton¬ 
sillar  or  peritonsillar  abscess,  occurs  but  infrequently 
and  in  the  majority  of  recorded  cases  the  bleeding  has 
resulted  fatally.  The  following  case  is  therefore  re¬ 
corded  inasmuch  as  it  presents  several  features  of  im¬ 
portance,  namely,  its  successful  issue  without  operative 
interference;  the  age  of  the  patient  and  the  harmful 
results  following  too  conservative  treatment  of  pus  col¬ 
lections  in  or  about  the  tonsils. 

Mrs.  A.,  aged  71  years,  of  excellent  surroundings,  had  been 
ill  for  one  week  with  a  peritonsillar  abscess  of  the  left  side. 

History. — She  had  never  had  any  trouble  with  her  upper 
respiratory  tract  so  far  as  she  could  remember,  this  being  her 
first  attack  of  tonsillitis.  Her  family  physician  attended  her 
and  the  treatment  consisted  of  strychnia,  nutritive  enemata 
and  gargling  with  an  alkaline  solution.  Two  days  before  I 
first  saw  her  the  abscess  had  discharged  profusely  and  she 
was  emaciated,  extremely  weak  and  refused  all  mouth  nour¬ 
ishment  on  account  of  the  intolerable  pain  consequent  on 
swallowing.  I  was  called  to  see  her  at  midnight  for  the  first 
time,  when  the  nurse  stated  that  she  was  bleeding  to  death. 

Hemorrhage. — During  the  evening  she  had  suffered  from 
great  pain  in  the  throat,  and  a  few  moments  before  I  was  sum¬ 
moned  the  nurse  heard  her  groaning  and  strangling.  It  was 
then  found  that  a  column  of  Wood  was  pouring  from  her  mouth, 
and  when  I  arrived  a  large  basin  was  filled  with  bright  arterial 
blood,  the  patient’s  clothing  and  bedclothes  were  covered  with 
it,  and  a  stream  was  still  gushing  from  the  mouth. 

Treatment. — Pressure  as  forcible  as  possible  was  made  over 
the  carotid  artery  of  that  side;  on  account  of  the  patient’s 
prostrate  condition  and  the  inability  to  obtain  proper  illumin¬ 
ation  of  the  pharynx,  it  was  impossible  to  ascertain  the  ves¬ 
sels  involved  in  the  bleeding,  but  with  the  unengaged  hand 
forcible  pressure  was  made  by  means  of  two  fingers  over  the 
tonsil,  compressing  the  pillars  together,  and  a  saturated  solu¬ 
tion  of  tannic  acid  was  poured  in  the  mouth,  the  hemorrhage 
diminishing  sufficiently  in  amount  to  allow  of  this  procedure. 
Strychnia  and  ergot  were  administered  internally  and  within 
fifteen  minutes  the  hemorrhage  had  practically  ceased,  but 
enough  arterial  blood  still  oozed  away  to  stain  the  handker¬ 
chief.  Fifteen  minutes  later  the  hemorrhage  had  entirely 
ceased  and  there  seemed  to  be  no  further  immediate  danger. 

Condition  of  Throat. — The  following  day  a  more  careful  ex¬ 
amination  of  the  throat  was  possible,  as  no  more  bleeding  had 
occurred,  although  considerable  pus  had  been  expectorated. 
The  abscess  had  destroyed  the  entire  tonsil  and  in  this  way 
had  involved  several  small  vessels,  while  the  main  volume  of 
blood  was  evidently  derived  from  the  artery  of  the  anterior  pil¬ 
lar  of  the  fauces,  through  which  there  was  a  large  ragged 
opening.  The  pharynx  and  pillars  were  much  inflamed  and 
the  site  of  the  tonsil  was  covered  with  a  large  ulcer,  which  in 
turn  was  covered  with  pus.  Subsequently  no  further  bleeding 
took  place,  but  it  was  fully  six  weeks  later  before  she  had 
again  returned  to  her  normal  condition. 

PATHOLOGY. 

The  pathologic  changes  in  these  cases  essentially  em¬ 
brace  a  purely  destructive  process,  the  tissues  sloughing 
away  before  the  eroding  action  of  the  confined  pus,  and 
although  the  statement  has  been  made  that  this  can  only 
occur  as  the  result  of  a  gangrenous  process,  yet  such  is 
not  the  fact,  as  the  few  cases  reported  and  also  my  own 


*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Laryngology  and  Otology,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  G. 
Hudson  Makuen,  George  L.  Richards  and  John  F.  Barnhill. 
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show  none  of  the  phenomena  allied  to  a  gangrenous 
condition. 

Jenkins,1  in  an  epidemic  of  (55  cases  of  tonsillitis,  ob¬ 
served  one  of  these  fatal  cases  in  a  child  of  six  years, 
where  the  left  tonsil  completely  sloughed  away  on  the 
ninth  day,  with  death  from  hemorrhage,  and  Bokay  and 
Alexey,2  in  a  boy  of  four  years,  with  tonsillitis  for  three 
weeks,  observed  two  hemorrhages  followed  by  death  and 
the  autopsy  showed  that  the  tonsil  and  the  surrounding 
tissue  were  filled  with  pus,  while  the  destructive  proc¬ 
ess  had  produced  a  perforation  of  the  common 
carotid  artery.  Jacobi  and  Ewing3  report  an  instruc¬ 
tive  case  showing  the  pathologic  changes  in  a  child, 
where  death  occurred  after  tonsillitis  of  two  weeks’  dura¬ 
tion,  as  the  result  of  four  hemorrhages  at  intervals  of 
several  days.  The  autopsy  was  not  made  until  five 
months  later,  when  it  was  found  that  there  was  a  large 
cavity  filled  with  blood  between  the  right  tonsil  and  the 
pharyngeal  wall  and  the  internal  carotid  artery  was  per¬ 
forated;  the  first  three  hemorrhages  apparently  being 
derived  from  rupture  of  large  veins  and  arteries  at¬ 
tacked  by  the  suppuration,  while  the  fourth  and  fatal 
hemorrhage  resulted  from  the  opening  of  the  carotid  by 
the  tissue  destruction. 

So  long  as  the  purulent  matter  is  confined,  the  de¬ 
structive  elements  remain  actively  at  work  and  while 
the  softer  tissues  are  necessarily  involved  at  first,  yet 
if  the  pus  be  not  evacuated  by  artificial  means,  or  spon¬ 
taneous  evacuation  is  unduly  delayed,  the  vessels  are 
ultimately  involved,  the  walls  softening  and  final  rup¬ 
ture  must  ensue.  Various  arteries  may  be  involved  in 
this  destructive  action,  branches  of  the  lingual,  the  as¬ 
cending  palatine  and  tonsillar  from  the  facial  and  even 
the  facial  itself  as  in  a  fatal  case  recorded  by  Bosworth  ;4 
the  ascending  pharyngeal;  the  descending  palatine;  or 
finally  the  internal  carotid  as  usually  occurs  in  the  ma¬ 
jority  of  cases.  The  smaller  arteries  are,  however,  but 
infrequently  involved  in  a  hemorrhage  of  any  magni¬ 
tude,  but  that  the  blood  flow  is  arterial  in  origin  may 
usually  be  readily  determined  bv  its  cessation  or  diminu¬ 
tion  when  the  carotid  is  forcibly  compressed  and  also  by 
the  character  of  the  blood. 

The  rupture  of  the  affected  vessel  seems  apparently 
to  be  the  direct  result  of  the  local  severity  of  the  puru¬ 
lent  process  and  not  dependent  on  general  causes  such 
as  hemophilia  for  instance,  although  the  presence  of  an¬ 
other  affection  such  as  arteriosclerosis  or  the  general  im¬ 
poverished  condition  of  the  patient  may  have  some  ef¬ 
fect  in  determining  the  extensive  purulent  process. 
Such  an  implied  condition  being  shown  by  a  case  of 
Keiper’s,5  in  which  the  tonsillitis  was  considered  albu¬ 
minuric  in  origin  and  hemorrhage  took  place  several 
times  and  was  controlled  with  extreme  difficulty.  Seven 
days,  however,  after  the  tonsillar  hemorrhages  had 
ceased  permanently,  the  patient  died. 

RELATION  OF  HEMORRHAGE  TO  RUPTURE  OF  ABSCESS. 

As  would  be  expected  in  these  cases  of  tonsillar 
hemorrhage,  the  bleeding  does  not  take  place  until 
usually  late  in  the  second  week  of  the  disease,  or  as  in 
several  of  the  reported  cases,  moderate  hemorrhage 
would  occur  after  the  suppuration  had  existed  for  a  week 
or  ten  days,  and  as  the  tissue  destruction  increased  in 
extent,  additional  smaller  vessels  would  be  opened  until 
finally  the  loss  of  blood  from  a  large  vessel  would  oc¬ 

1.  The  Journal  A.  M.  A.,  vol.  xxx,  1808. 

2.  Jah rbuoh  f.  Kinderbeilk..  188J. 

2.  Philadelphia  Med.  Jour..  June  4,  1808. 

4.  Diseases  of  the  Nose  and  Throat. 

5.  G.  F.  Keiper :  Laryngoscope.  November.  1898. 


casion  the  death  of  the  patient.  Such  a  case  illustrat¬ 
ing  this  point  was  reported  by  Brewer0  in  a  man  of 
twenty-five  years,  with  peritonsillar  abscess  of  over 
one  week’s  duration.  Then  spontaneous  rupture  oc¬ 
curred  followed  by  slight  hemorrhage,  repeated  several 
times ;  while  one  of  the  hemorrhages  was  so  profuse 
as  to  cause  syncope,  yet  it  was  controlled  until  the  final 
hemorrhage  taking  place,  caused  the  death  of  the  pa¬ 
tient  from  exsanguination. 

The  relation  of  the  hemorrhage  to  the  time  of  rupture 
of  the  abscess  has  been  especially  noted  in  several  cases 
and,  as  a  rule,  the  flow  of  blood  of  any  magnitude  does 
not  take  place  for  several  hours,  or  even  a  day  or  more 
after  the  pus  has  spontaneously  evacuated;  this,  of 
course,  being  in  harmony  with  the  course  of  the  tissue 
destruction,  depending  undoubtedly  to  some  extent  on 
the  loss  of  support  afforded  the  involved  vessels  by  the 
pent-up  purulent  mass,  in  addition  to  the  direct  de¬ 
structive  action  on  the  walls  of  the  arteries.  In  the 
case  reported  here  the  abscess  ruptured  two  days  before 
the  destruction  had  reached  the  vascular  walls,  while 
in  a  case  reported  by  Dunn,7  of  abscess  of  the  right 
tonsil  discharging  spontaneously,  the  hemorrhage  was 
first  noted  twenty-four  hours  later;  this  was  again  re¬ 
peated  in  forty-eight  hours  and,  as  during  the  follow¬ 
ing  three  days,  several  severe  hemorrhages  occurred  and 
the  condition  of  the  patient  had  become  critical,  the 
common  carotid  was  ligated  with  resultant  rapid  re¬ 
covery. 

In  several  instances,  two,  three  or  more  severe  hem¬ 
orrhages  took  place  before  the  patient  succumbed  or 
radical  measures  were  resorted  to  for  the  control  of  the 
bleeding,  and  undoubtedly  its  cessation  under  such  cir¬ 
cumstances  was  dependent  not  only  on  the  milder  meas¬ 
ures  such  as  local  medicinal  applications,  but  to  a  con¬ 
siderable  degree  on  the  loss  of  blood  producing  a  marked 
lowering  of  the  arterial  pressure,  with  consequent  syn¬ 
cope  and  clot. 

PROGNOSIS. 

In  all  instances  of  such  hemorrhage  from  the  tonsillar 
region,  the  outcome  must  of  necessity  be  a  most  grave 
one.  Immediate  death  has  occurred  in  several  in¬ 
stances,  while  in  others  the  fatal  issue  was  delayed  until 
several  hemorrhages  had  occurred.  In  a  case  reported 
by  Chappell,8  the  hemorrhage  was  controlled  by  making 
an  incision  through  the  anterior  pillar,  washing  out  and 
packing  the  abscess  cavity.  The  same  author  in  report¬ 
ing  this  case  found  ten  similar  instances  in  the  literature 
in  which  the  hemorrhage  occurred  after  spontaneous 
rupture  of  the  tonsillar  abscess  and  of  these  but  two 
recovered,  both  being  in  cases  in  which  the  carotid  ar¬ 
tery  was  tied. 

3554  North  Broad  Street. 

DISCUSSION. 

Dr.  W.  E.  Casselberry,  Chicago — I  have  no  personal  experi¬ 
ence  to  relate,  but  I  recall  one  case  with  the  circumstances  of 
which  I  was  familiar,  where  the  life  of  the  patient  was  saved 
by  the  method  ascribed  to  Dr.  Chappelle.  The  abscess  cavity 
was  opened  freely,  washed  out  and  packed  with  iodoform 
gauze.  This  is  the  most  rational  procedure,  provided  digital 
compression  and  perhaps  compression  by  the  Miculicz  clamp 
have  failed.  If  the  cavity  is  such  that  it  can  not  be  made  to 
retain  the  gauze  I  would  consider  ligature  of  the  carotid  artery 
indicated,  provided  the  hemorrhage  is  immediately  jeopardizing 
life. 


6.  Yale  Med.  Jour.,  December,  1898. 

7.  Medical  News,  May  9,  1891. 

8.  Jour,  of  Laryn.,  Rum.  and  Otol.,  June.  1900. 
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OBSTRUCTION  OF  THE  BOWEL  DUE  TO  A 
ROUND  WORM  IN  THE  APPENDIX. 

W.  ALBERT  NASON,  M.D. 

ROARING  SPRING,  PA. 

The  following  case  has  some  unique  features  which  make  it 
of  sufficient  interest  to  report. 

Patient. — M.  E.  H.,  girl,  aged  15  years,  of  Coalmont,  Pa., 
was  taken  sick  Tuesday,  Aug.  16,  1904,  vomiting  freely,  for 
which  home  remedies  were  tried. 

History. — Wednesday,  August  17,  at  4  p.  m.,  Dr.  Evans  of 
Saxton,  four  miles  away,  was  called.  Friday,  August  19,  Dr. 
Evans  was  again  called,  as  vomiting  persisted  and  was  accom¬ 
panied  by  some  pain.  Saturday  morning,  August  20,  a  consul¬ 
tation  was  held  with  Dr.  Schum  of  Huntingdon.  It  was  con¬ 
cluded  that  there  was  an  obstruction  of  the  bowels  and  that 
an  operation  probably  would  be  necessary. 

Examination. — I  reached  the  case  Saturday  evening  and 
found  the  patient  suffering  some  pain,  though  it  was  not  se¬ 
vere.  Temperature  had  been  normal  each  time  when  taken  and 
was  then  normal.  Pulse  120.  Abdomen  considerably  distended. 
There  was  some  tenderness,  but  at  no  particular  spot.  The 
vomiting  was  decidedly  stercoraceous  and  had  been  so  since 
Friday. 

Operation. — All  efforts  to  move  the  bowels  had  been  unsuc¬ 
cessful,  therefore  operation  was  decided  on.  I  made  a  median 
incision  and  found  the  bowels  much  distended,  especially  in  the 
ileocecal  region.  On  endeavoring  to  bring  up  the  bowel  I  found 
it  firmly  bound  down  and  the  appendix  wrapped  around  the 
small  bowel.  In  the  colon  I  detected  peculiar  feeling  sub¬ 
stances  which  proved  to  be  two  worms.  One  of  these  was  in 
the  appendix  and  had  wrapped  itself  with  the  appendix  around 
a  loop  of  the  small  intestine  and  then  the  tip  of  the  appendix 
had  become  adherent  to  the  bowel  and  thus  formed  a  constrict¬ 
ing  band.  I  was  unable  to  free  the  appendix  until,  after  open 
ing  the  colon,  I  grasped  the  worm  and  drew  it  out.  I  also 
removed  its  companion  and  was  then  able  to  draw  up  the 
appendix  and  remove  it,  thus  releasing  the  bowel.  The  con 
tents  of  the  bowel,  being  liquid,  poured  out  over  the  intestines, 
which  were  afterward  washed  off  with  a  carbolic  acid  solution, 
as  it  was  impossible  fo  procure  sterile  water. 

Result. — The  temperature  remained  98,  with  pulse  120,  till 
Monday,  when  it  went  up  to  99.  An  enema  on  Monday  pro¬ 
duced  a  fair  result.  Salines  began  Tuesday  caused  large,  free 
evacuations  Wednesday.  The  highest  temperature  was  101  on 
Thursday.  The  stitches  sloughed  and  were  removed  Wednes¬ 
day.  Patient  made  a  rapid  recovery. 

The  species  of  worm  was  the  Ascaris  lumbricoides. 


A  CASE  OF  POISONING  FROM  BELLADONNA 

PLASTER. 

WILLIAM  E.  SANDERS,  M.D. 

ALTA,  IOWA. 

Patient. — Mrs.  W.,  aged  79,  called  me  at  7  p.  m.,  August  24. 

History. — I  learned  that  at  10  a.  m.  she  had  applied  a  bella¬ 
donna  plaster  5x7%  inches  over  the  lumbar  spine.  During  the 
afternoon  her  face  became  flushed  and  there  was  a  blue  dis¬ 
coloration  of  the  lips.  She  experienced  difficulty  in  swallowing 
and  complained  of  vertigo  and  dryness  of  the  mouth.  She  had 
taken  a  dose  of  Paine’s  Celery  Compound,  and  to  this  she  at¬ 
tributed  her  symptoms. 

Examination. — There  wras  active  delirium,  restlessness,  rig¬ 
idity  of  the  flexor  muscles,  carphologia,  bounding  pulse  (102), 
temperature  100  F.,  difficult  articulation  and  extremely  dilated 
pupils. 

Treatment. — Pilocarpin  nitrate,  gr.  %,  was  given  hypoder¬ 
mically  at  once,  and  the  belladonna  plaster  was  removed;  and 
after  an  hour  morphin  gr.  %,  with  pilocarpin  gr.  %,  was  given 
hypodermically. 

Result. — In  an  hour  the  patient  became  quieter  and  re¬ 
gained  consciousness  about  8  a.  m.,  August  25. 


A  SIMPLE  OPERATION  FOR  SENILE 
ENTROPION. 

CLARK  W.  HAWLEY,  M.D. 

Professor  Ophthalmology  Post-Graduate  Medical  School. 

CHICAGO. 

The  patient,  80  years  old,  has  suffered  many  years  from 
trachoma  and  its  following  ills,  among  others  senile  entropion 
of  the  lower  lid.  The  ptosis,  the  entropion  and  the  corneal  dis¬ 
turbance  of  the  left  eye  is  of  very  old  standing,  but  the  right 
entropion  of  the  lower  lid  w  as  of  recent  origin  and  wras  causing 
such  corneal  opacity  that  the  patient’s  ability  to  get  about  was 
very  much  curtailed;  she,  therefore,  asked  for  relief. 

Entropion  of  this  character  has  to  do  with  the  entire  folding 
in  of  the  lid  and  not  to  the  contraction  of  the  cartilage,  and  is 
not  uncommon  in  elderly  people  not  suffering  from  some  other 
disease.  It  often  seems  to  be  due  to  a  lack  of  tone  in  the  mus¬ 
cles  and  skin  about  the  eyes.  She  was  not  very  hopeful,  as  one 
operation  on  the  left  lid  proved  a  failure,  but  was  anxious  that 
something  be  done  because  of  the  severe  pain  and  rapidly  fail¬ 
ing  vision.  I  noticed  that  by  making  traction  of  the  skin 
down  and  outward,  accompanied  by  massage  over  the  lower  lid, 
that  it  would  remain  in  its  proper  position  for  some  time;  I 
was  tempted  to  try  massage,  but  concluded  that  it  would 


Fig.  1. — -Senile  entropion.  Dotted  line  shows  where  thread  was 
placed. 


result  in  temporary  relief  only,  so  decided  to  try  the  following 
simple  procedure: 

I  double-needled  a  piece  of  heavy  silk  thread ;  then,  clamping 
the  lid,  a  few  drops  of  4  per  cent,  cocain  were  injected  into 
the  skin;  removing  the  clamp,  one  needle  was  inserted  just  be¬ 
low  the  margin  of  the  lid,  about  the  center,  and  carried  down 
and  outward  slightly  and  as  close  to  the  cartilage  as  possible, 
passing  on  to  the  margin  of  the  orbit,  where  I  caught  up  the 
periosteum  coming  out  on  the  skin.  The  other  needle  was  in¬ 
serted  about  three  millimeters  away  from  the  first  entrance  and 
carried  down  parallel  to  the  first  thread,  passing  through  the 
periosteum  and  coming  out  near  the  other  exit.  The  two  ends 
were  then  tied  over  a  piece  of  cotton  with  sufficient  tension 
to  retain  the  lid  in  position,  and  allowed  to  remain  so  for  two 
days,  when  the  loop  was  fished  out  from  the  skin,  and  every 
day  the  threads  were  drawn  back  and  fourth.  At  the  end  of 
two  weeks  a  heavy  band  of  cicatricial  tissue  formed;  the 
threads  were  then  removed,  the  lid  being  held  firmly  in  posi¬ 
tion.  The  result  is  well  shown  in  the  photograph.  I  pro¬ 
pose  to  treat  the  other  lid  in  a  similar  manner. 

The  operation  was  performed  in  April,  1904.  In  September 
the  patient  reports  that  the  result  is  still  as  good  as  at  first,  so 
that  it  gives  every  evidence  of  being  permanent. 

No  claim  is  made  for  originality. 

70  State  Street. 
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THE  SITUATION  AS  REGARDS  THE  SERUM  TREAT¬ 
MENT  OF  HAY  FEVER. 

The  exasperating  resistance  to  treatment  of  the  dis¬ 
ease  commonly  known  as  hay  fever  makes  it  one  of  the 
most  interesting  subjects  to  the  practitioner.  The  great 
interest  shown  of  late  in  the  serum  treatment  and  the 
present  visit  to  this  country  of  Dr.  William  Dunbar, 
who  is  a  native  of  this  countrv,  and  whose  serum  is 
being  used  so  extensively  for  hay  fever,  make  it  of  inter¬ 
est  to  review  briefly  some  of  the  facts  that  have  previ¬ 
ously  appeared  in  our  own  columns  and  in  the  literature 
on  the  subject. 

The  disease  has  been  described  under  a  variety  of 
names,  summer  catarrh,  hay  fever,  hay  asthma,  pollen 
catarrh,  rose  cold,  June  cold,  concert  fever,  railroad 
fever,  sun  fever,  dust  fever,  autumnal  catarrh  and  peach 
cold.  Many  theories  have  been  put  forward  to  explain 
the  phenomena  of  the  affection.  The  pollen  theory,  es¬ 
pecially  supported  by  Blackley,  was  one  of  the  earliest. 
The  heat  theory,  the  light  theory,  the  nervous  theory  and 
other  theories  are  familiar  to  all.  Gradually  the  view 
became  widespread  that  at  least  two  factors  are  concerned 
in  the  etiology :  a  predisposition  and  an  exciting  cause. 
The  theory  of  a  bacterial  origin  found  many  supporters. 
Dunbar  began  by  searching  for  a  causal  bacterium,  but 
in  the  course  of  his  studies  became  convinced  that  the 
disease  is  not  due  to  bacteria,  but  to  the  irritative  effect 
of  pollen  on  the  mucous  membrane  of  susceptible  per¬ 
sons. 

Dunbar,  in  several  papers,1  has  detailed  the  progress  of 
his  studies.  Suffice  it  to  say  here  that  his  experiments  in¬ 
dicate  that  it  is  neither  the  mechanical  action  of  the  pol¬ 
len  grains  themselves  nor  any  oily  or  volatile  constituent 
of  them  which  sets  up  an  attack,  but  instead,  some  pro- 
teid  constituent  of  the  nature  of  a  toxalbumin.  Of  the 
pollens  prevalent  at  the  time  of  the  early  summer  catarrh 
or  hay  fever  proper,  those  of  rye  and  maize  contain  the 
poison  in  largest  quantities.  In  the  autumnal  catarrh  of 
this  country  golden-rod  (Soliclago), ragweed  ( Avibrosia ) 
and  wormwood  (Artemisia)  have  been  held  responsi¬ 
ble.  As  little  as  1/40,000  of  a  milligram  of  the  rye-pol¬ 
len  toxin  placed  in  the  conjunctival  sac  will  call  forth  in 
susceptible  individuals  a  paroxysm  of  hay  fever  lasting 
several  hours.  This  quantity  of  toxin  corresponds  to 
only  two  or  three  pollen  granules.  Dunbar  asserts  that 

1.  Dunbar,  W.  P. :  Zur  Ursache  und  speeifisohen  Meilung  des 
Ileufiebers,  Munch,  u.  Berl.,  1903  ;  see  also  Deutsche  med.  Woch., 
1903,  No.  9,  and  Berl.  klin.  Woch.,  1903,  Nos.  24-26,  28. 


while  the  toxalbumin  constantly  calls  forth  an  attack  in 
susceptible  persons,  it  is  without  effect  when  instilled 
into  the  eyes  or  placed  on  the  nasal  mucous  membrane 
of  non-susceptible  individuals.  Liefman2  proved  that 
during  the  hay-fever  period  in  Germany  there  is  more 
than  enough  pollen  in  the  air  to  account  for  the  toxic 
effects  on  hav-fever  patients,  his  researches  thus  con¬ 
firming  the  earlier  ideas  of  Blackley.  He  has  shown  also 
that  on  days  when  hay-fever  patients  suffer  greatly  there 
is  more  pollen  in  the  air  than  on  days  when  they  are 
relatively  free  from  symptoms. 

Dunbar  found  on  mixing  the  toxalbumin  with  the 
serum  of  animals  which  had  been  previously  treated 
with  pollen  or  the  extracted  poison  that  the  former  was 
rendered  innocuous.  Unlike  diphtheria  antitoxin,  the 
hay-fever  serum  is  not  to  be  used  subcutaneously,  for' 
subcutaneous  injections  give  rise  to  unpleasant  symp¬ 
toms — itching,  swelling  and  erythema.  Experiments 
have  shown  that  the  local  application  of  the  serum  to 
the  irritated  mucous  membrane  is  more  effective  than  its 
introduction  hypodermically. 

The  serum  has  been  patented  under  the  name  of  “pol¬ 
lantin”  in  Germany,  England  and  the  United  States. 
To  the  liquid  serum  14  per  cent,  phenol  is  added,  but 
this  amount  is  not  sufficient  to  delay  bacterial  growth,  if 
the  bottle  has,  been  opened  and  contaminated.  Some 
people,  too,  have  an  idiosyncrasy  for  phenol  and  can  not 
bear  the  application  even  of  minute  amounts.  Instead 
of  the  pollantin  liquid  the  substance  is  now  supplied 
preferably  in  the  form  of  pollantin  powder,  the  latter 
being  obtained  by  evaporating  the  serum  to  dryness, 
powdering  it  finely  and  mixing  it  with  a  little  milk 
sugar.  It  is  maintained  that  the  substance  is  entirely 
harmless  even  in  large  doses.  A  single  dose,  it  is  empha¬ 
sized,  does  not  completely  immunize  the  patient  against 
all  further  attacks.  On  the  contrary,  during  the  hay- 
fever  season  the  treatment  has  to  be  resorted  to  fre¬ 
quently,  best  every  morning  just  before  rising.  Used  in 
this  way,  it  will,  it  is  said,  keep  a  patient  free  from 
attacks  for  several  hours,  sometimes  for  the  whole  day, 
even  when  he  spends  it  in  the  open  air. 

This  new  method  of  treatment  of  hay  fever  originat¬ 
ing  in  laboratory  experiment,  is  rapidly  being  submitted 
to  the  test  of  clinical  experience.  In  this  country  we 
have  reports  from  Mayer,  McCoy  and  Somers,  and  the 
articles  of  Bailey,  Lockwood,  Henderson  and  Dupuy 
also  deal  with  the  subject.  The  most  complete  review  of 
clinical  work  thus  far  is  that  of  Liibbert  and  Prausnitz.3 
They  have  collected  some  222  cases  of  ordinary  hay 
fever  and  some  63  of  the  autumnal  form,  285  cases  in 
all,  which  have  been  treated  with  the  serum.  Of  the 
222  ordinary  hay-fever  cases,  127  are  said  to  have 
yielded  a  favorable  result,  71  a  partly  favorable  result, 
and  in  24  the  result  was  negative.  That  is  to  say,  in  57 

2.  Liefman,  IT.  :  Ein  Beltrag  z.  Frage  nach  d.  aetlologisehen 
Bedeutung  gew laser  Ptlanzenkorner  filr  das  rieufleher.,  Ztsch.  f. 
Hyg.  u.  Infeetionskrank..  Leipz.,  1904,  xlvll,  pp.  153-178. 

3.  Lnbbert,  A.,  u.  Prausnitz.  C.  :  Zur  Serumbehandlung  des 
Heuflebers.  Berl.  klin.  Woch.,  1904.  xli,  pp.  273,  304. 
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per  cent,  of  the  cases  marked  relief  was  obtained;  in  32 
per  cent,  the  relief  was  more  or  less  marked  and  in  11 
per  cent,  no  benefit  was  derived.  Of  the  63  cases  of  au¬ 
tumnal  catarrh  44  (or  70  per  cent.)  yielded  positive 
results,  12  (or  19  per  cent.)  partly  positive,  and  7  (or  11 
per  cent.)  negative.  In  view  of  the  short  time  which 
has  elapsed  since  this  attempt  at  rational  therapy  has 
been  begun,  and  considering  the  difficulty  which  phy¬ 
sicians  have  in  such  a  treatment  in  inducing  patients  to 
follow  directions  strictly,  the  results  thus  far  gained 
must  be  regarded  as  favorable. 

We  think,  however,  that  the  whole  question  of  the 
value  of  the  treatment  is  as  yet  in  the  experimen¬ 
tal  stage.  In  a  disease  like  hay  fever,  where  at  least  in  a 
large  majority  of  the  cases  an  oversensitive  nervous  sys¬ 
tem  pla}rs  an  important  role,  the  greatest  care  must  be 
exercised,  especially  in  the  judgment  of  the  effects  of 
therapeutic  measures.  We  must  await  a  much  larger 
mass  of  clinical  evidence  before  we  pronounce  positively 
in  the  matter.  The  disease  is  so  widespread,  however, 
and  measures  which  are  purely  suggestive  are,  as  a  rule, 
>o  short-lived,  that  we  can  be  tolerably  sure  in  the  course 
of  the  next  few  summers  of  arriving  at  definite  conclu¬ 
sions  regarding  the  efficacy  of  the  serum  treatment. 

A  word  as  to  the  commercial  exploitation  of  the 
serum.  Pollantin,  as  has  been  mentioned  above,  has 
been  patented.  Very  vigorous  business  methods  are 
being  utilized  to  sell  it.  In  Germany  medical  men  think 
it  no  breach  of  medical  ethics  to  patent  a  new  remedy. 
Physicians  feel  differently  about  these  matters  in  Amer¬ 
ica.  Should  the  serum  treatment  ultimately  prove  to  be 
positively  efficacious  in  the  treatment  of  hay  fever,  it  is 
highly  desirable  that  it  be  furnished  to  the  great  host  of 
sufferers  at  a  nominal  cost  and  not  for  purely  commer¬ 
cial  gain. 


THE  DECREASING  BIRTH  RATE  IN  NEW  SOUTH  WALES. 

In  view  of  the  fact  that  the  birth  rate  of  New  South 
Wales  was  apparently  steadily  declining,  a  royal  com¬ 
mission  was  appointed  to  investigate  the  causes.  This 
commission  consisted  of  thirteen  members,  six  of  whom 
were  physicians,  with  Dr.  Charles  Kinnaird  Mackellar 
as  president. 

The  first  volume  of  the  report  of  this  commission  has 
just  been  received.  It  contains  the  general  considerations 
and  conclusions  and  the  testimony  of  the  statistical  au¬ 
thorities.  The  special  medical  testimony  of  physicians 
will  appear  in  the  forthcoming  second  volume.  The 
commission  found  that  the  decline  of  the  birth  rate  is 
a  very  serious  fact  in  New  South  Wales,  and  concluded 
that  the  diminution  of  fertility  and  fecundity  in  recent 
years  is  due  to  the  deliberate  prevention  of  conception 
and  the  destruction  of  embryonic  life  and  the  pathologic 
consequences  following  on  the  means  used  and  the  prac¬ 
tices  involved  therein.  There  is  no  evidence  of  any  in¬ 
crease  of  physiologic  sterility  in  the  colony  nor  have 
they  been  able  to  trace  the  decline  of  the  birth  rate  to 


any  well-defined  economic  cause.  Nevertheless,  the 
commission  report  that  they  can  not  overlook  the  fact 
that  restrictive  regulations  of  trade  designed  to  abol¬ 
ish  competition  and  interfering  with  continuity  of  em¬ 
ployment,  rendering  the  income  of  those  employed  more 
precarious,  indirectly  discourage  the  existence  of  large 
families  and  the  natural  increase  of  the  population. 

The  fall  of  the  birth  rate,  which  had  been  gradual  be¬ 
tween  the  years  1867  and  1887,  was  suddenly  accel¬ 
erated  in  1888  and  1889,  and  has  been  marked  since 
then,  the  fall  reaching  a  total  of  30  per  cent,  or  more 
in  the  last  twenty  years.  New  South  Wales  alone,  it 
is  estimated,  has  lost  since  1864  280,000  citizens  from 
this  cause  alone,  and  Australia  nearly  1,000.000.  There 
is  also  a  certain  diminution  in  the  natural  increase  of 
population  in  New  South  Wales,  though  the  death  rate 
there  is  less  than  in  some  other  countries.  In  1872  the 
natural  increase  was  24  per  thousand;  in  1902  it  was 
only  15.22,  a  drop  of  36  per  cent,  from  1872.  With 
these  figures,  the  time  is  not  far  ahead  when  the  popu¬ 
lation  will  be  actually  on  the  decrease,  provided  pres¬ 
ent  tendencies  continue.  The  report  goes  at  length 
into  the  questions  of  illegitimacy  and  other  subjects 
bearing  on  the  matter  in  hand,  but  space  is  insufficient 
to  cover  all  these  points.  While  the  ratio  of  decrease 
of  birth  rate  is  still  less  in  New  South  Wales  than  in 
some  other  lands,  the  rapidly  progressing  diminution  is 
a  very  alarming  fact.  The  defective  birth  rate  is  ag¬ 
gravated,  moreover,  to  some  extent  in  its  effects  by  an 
excessive  infant  mortality. 

In  their  conclusions  the  commission  dwell  more  par¬ 
ticularly  on  the  moral  effects  on  the  community  of  the 
condition  of  affairs  revealed.  If  Australia  is  to  be  a 
great  nation  and  a  power  in  the  world,  the  present 
tendencies  must  be  checked.  Even  if  its  present 
natural  rate  of  increase  is  maintained,  it  will  be 
forty-six  and  a  half  years  before  Australia  will  have 
doubled  its  population  of  3,275,000;  a  poor  prospect, 
indeed,  when  we  consider  the  different  state  of  affairs 
existing  in  its  rivals  for  the  supremacy  of  the  western 
Pacific  Ocean.  The  possibility  of  maintaining  a  “white 
Australia”  is  seriously  imperiled  by  the  present  state 
of  affairs.  The  commission  say :  “In  whatever  way  the 
waning  birth  rate  of  New  South  Wales  is  viewed, 
whether  in  its  effects  on  the  health,  character  or  social 
worth  of  individuals;  on  the  value  of  the  family  as  the 
basis  of  national  life;  on  the  quality  and  dignity  of 
civic  life;  on  the  character  of  the  people;  on  their  so¬ 
cial.  moral  and  economic  progress;  on  their  national 
aims  and  aspirations;  on  their  capacity  to  survive  in 
the  rivalry  of  nations;  whether  it  is  viewed  in  the 
light  of  history  or  of  science,  it  is  seen  as  a  grave  dis¬ 
order,  sapping  the  vitals  of  a  new  people,  dispelling  its 
hopes,  blighting  its  prospects  and  threatening  its  con¬ 
tinuance.”  They  conclude  with  an  appeal  to  the  pa¬ 
triotism  of  the  colonies  to  prevent  the  loss  of  the  fair 
heritage  of  the  British  race  in  the  southern  seas  which 
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is  foretold  by  present  conditions.  The  volume  is  a 
valuable  contribution  to  the  literature  of  a  problem  that 
is  coming  to  the  fore  in  other  civilized  countries  than 
New  South  Wales. 


BERIBERI. 

The  appearance  of  beri-beri  (beri  is  Singhalese  for 
weakness)  among  the  soldiers  now  engaged  in  bloody 
conflict  in  the  far  east  calls  our  attention  to  a  hitherto 
little  noticed  and,  therefore,  so  to  speak,  new  terror  of 
war  over  which  medical  science  as  yet  has  little  or  no 
power.  Beri-beri  (or  kakke,  as  it  is  called  in  Japan)  is 
the  pest  par  excellence  of  the  Malay  archipelago  and 
peninsula,  but  given  certain  special  conditions,  it  may 
occur  apparently  almost  anywhere,  as  witness  its  occur¬ 
rence  among  Newfoundland  fishermen  and  in  British 
prisons.  It  is  widely  disseminated  in  many  tropical 
countries,  including  the  Philippine  Islands. 

From  the  clinical  and  anatomic  points  of  view,  beri¬ 
beri  may  be  described  briefly  as  a  peripheral  neuritis, 
with  changes  in  the  central  nervous  system.  Naturally, 
the  disease  may  manifest  itself  in  varying  degrees  of  in¬ 
tensity;  its  manifestations  will  also  vary  greatly  in  the 
different  periods  of  its  evolution.  For  these  reasons 
various  classifications  have  been  proposed,  and  of  these 
the  one  by  Hamilton  Wright  recommends  itself  espe¬ 
cially  for  its  comprehensiveness  and  simplicity.  Wright 
separates  beri-beri  into  three  principal  forms,  namely: 
1.  Acute  pernicious  beri-beri.  2.  Acute  beri-beri  (run¬ 
ning  a  course  of  from  three  to  six  weeks,  leaving  the  pa¬ 
tient  paralyzed).  3.  Beri-beri  residual  paralysis. 

Anv  one  at  all  familiar  with  the  clinical  picture  of 
acute  peripheral  neuritis  and  its  consequences  can  read- 
ilv  reconstruct  in  his  own  mind  the  general  clinical  as¬ 
pects  of  the  second  and  third  forms  outlined  in  this 
o-rouping.  Acute  pernicious  beri-beri — the  first  form — 
may  terminate  life  quickly.  Its  main  symptoms  are 
u-reat  dyspnea,  cyanosis  and  cardiac  failure,  symptoms 
that  indicate  that  in  this  form  the  process  attacks  spe¬ 
cially  the  nerves  concerned  in  respiration  and  cardiac 
function.  In  some  forms  of  acute  beri-beri  there  may 
be  a  pronounced  anasarca  (wet  beri-beri),  and  perni¬ 
cious  symptoms  may  arise  in  the  course  of  such  cases 
even  when  the  progress  appears  satisfactory.  Hence  the 
prognosis  in  the  acute  forms  of  this  disease,  especially 
when  associated  with  edema,  is  uncertain.  So  far  as 
known,  the  course  of  the  disease  can  not  be  materially 
modified  by  treatment.  The  gross  appearances  pre¬ 
sented  bv  the  organs  after  death  are  not  strikingly  or 
positively  characteristic  of  any  single  disease,  so  that, 
without  the  knowledge  of  the  clinical  history,  it  is  not 
likely  that  a  correct  diagnosis  of  acute  cases  would  be 
made  postmortem  without  microscopic  study  of  the  nerv¬ 
ous  system,  the  central,  and  especially,  of  course,  the  per¬ 
ipheral.  There  may  be  more  or  less  edema  for  which  it 
might  be  difficult  to  account  in  the  presence  of  normal 
kidneys  and  normal  though  dilated  heart.  Hamilton 


Wright  lays  great  stress  on  the  presence  of  congestion 
and  erosion  of  the  pyloric  end  of  the  stomach  and  of  the 
duodenum,  which  are  said  to  be  constant  in  the  acutely 
pernicious  cases.  Wright  regards  these  lesions  as  the 
result  of  the  localization  of  the  unknown  microbic 
cause  of  the  disease,  which  here  develops  a  readily  ab¬ 
sorbable  and  powerful  neurotoxic  substance. 

Wright’s  interesting  and  plausible  hypothesis  as  to 
the  etiology  of  beri-beri  was  discussed  in  these  columns 
of  The  Journal  May  21,  1904.  The  hypothetical  or¬ 
ganism  does  not  seem  to  have  been  described  as  yet,  and 
it  is  sincerely  to  be  hoped  that  this  new  theory  does  not 
only  add  one  more  to  the  long  list  of  theories  already 
advanced  to  explain  the  pathogenesis  of  this  disease, 
which  Manson  says  has  been  attributed  to  all  sorts  of 
causes :  “to  damaged  fish,  damaged  grain ;  to  rain,  wind, 
beat,  cold;  to  rheumatism,  and  many  other  things,  in¬ 
cluding  malaria.”  Still,  in  view  of  the  large  number 
of  poisonous  substances  known  to  be  capable  of  produc¬ 
ing  multiple  neuritis  and  central  nervous  changes — lead, 
arsenic,  copper,  zinc,  ergotin,  alcohol,  phosphorus,  car¬ 
bonic  oxid  and  sulphid,  chick-pea,  bad  maize,  and  the 
products  of  many  microbic  infectious  agents  as  seen  in 
the  cases  of  primary  and  secondary  infectious  neuritis — 
it  would  hardly  be  surprising  if  it  turned  out  that  the 
term  beri-beri  as  now  used  includes  a  variety  of  processes 
due  to  different  causes.  Certainly  nervous  tissues  have 
a  remarkable  affinity  for  many  harmful  substances  of 
diverse  nature  and  origin. 

The  reactions  between  the  components  of  nervous  tis¬ 
sues  and  such  substances  now  demand  investigation,  es¬ 
pecially  from  the  chemical  side,  if  we  are  to  understand 
better  the  mechanisms  that  lead  to  such  grave  disturb¬ 
ances  in  the  structure  and  function  of  the  nervous  sys¬ 
tem.  All  additions  to  our  exact  knowledge  of  neuritis 
of  whatever  cause  will  help  to  unravel  the  difficult  prob¬ 
lems  connected  with  the  etiology,  treatment  and  preven¬ 
tion  of  beri-beri.  At  the  present  time  progress  in  these 
directions  appears  to  hinge  largely  on  the  determination 
of  the  question  whether  the  disease  is  microbic  in  nature 
or  due  to  faulty  hygiene  and  bad  food. 


COPPER  SULPHATE  AND  WATER  PURIFICATION. 

The  widespread  current  interest  in  the  question  re¬ 
garding  the  effect  of  copper  sulphate  on  public  water 
supplies  dates  back  to  some  important  observations  pub¬ 
lished  last  May  by  Moore  and  Kellerman  in  a  bulletin 
of  the  Department  of  Agriculture.1  The  experiments, 
having  in  view  the  application  of  this  salt  (CuS04)  to 
the  water  of  reservoirs,  appear  to  have  been  undertaken 
in  the  first  instance  with  the  aim  of  discovering  a  means 
of  preventing  the  unpleasant  odors  and  tastes  due  to  the 
growth  of  algae  in  stored  water.  A  possible  extension 
of  this  method  to  the  destruction  of  pathogenic  germs 
was  considered  by  the  writers  of  this  bulletin  incidental 
to  their  main  investigation.  The  wide  publicity  given 

1.  Huron ii  of  riant  Industry.  HuHotin  64. 
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to  the  authors’  experiments  on  the  action  of  copper  sul¬ 
phate  on  pathogenic  microbes  appears  not  to  have  been 
foreseen  by  them.  It  is  certainly  true  that  some  have 
drawn  unexpected  conclusions  from  the  data  presented 
in  the  bulletin  mentioned.  We  are  very  glad  to  publish 
in  this  issue  a  letter2  from  the  secretary  of  the  Illinois 
State  Board  of  Health  concerning  experiment's  which 
show  the  germicidal  power  of  copper  receptacles  to  have 
been  greatly  overestimated — at  least  in  the  popular 
press. 

As  regards  the  successful  inhibition  of  algal  growth 
by  minute  quantities  of  copper  sulphate  (0.25  parts  per 
million),  there  can  be  no  question.  The  first  reservoir 
treated  by  this  method  was  one  at  Winchester.  Ky., 
which  was  grievously  infested  with  the  alga  Anaboena,  a 
well-known  pest  of  water-works.  The  treatment  there 
applied  resulted  in  freeing  the  reservoir  from  the  cause 
of  offense  in  the  most  satisfactory  manner.  At  Elmira, 
N.  Y. ;  Cambridge,  N.  Y.;  Butte,  Mont.,  and  Belcher- 
town,  Mass.,  a  similar  method  of  treatment  has  been 
practiced  with  what  is  thought  to  be  eminent  success. 
The  cost  of  application  of  the  salt  is  very  low,  and  where 
the  local  conditions  are  carefully  studied  and  the  amount 
of  copper  sulphate  added  is  in  suitable  proportion,  there 
can  be  little  doubt  of  the  efficacy  of  the  treatment.  The 
highly  toxic  properties  of  copper  salts  and  of  colloidal 
copper  have  long  been  familiar.  Kaegeli’s  observations 
on  the  "oligodynamic”  action  of  metallic  copper  are  a 
well-known  biologic  classic.  More  recently  Ficker  has 
shown  that  such  effect  is  perceptible  even  in  dilutions  of 
1  to  50,000,000,  and  has  brought  out  the  interesting  fact 
that  the  walls  of  glass  containers  once  used  in  experi¬ 
ments  of  this  character  are  extraordinarily  difficult  to 
free  from  all  manifestations  of  such  oligodynamic  ac¬ 
tion. 

It  is  another  matter,  however,  to  assume  that  a  cheap 
and  easy  means  of  ridding  water  from  disease  germs  has 
been  discovered.  It  must  be  remembered  that  labora¬ 
tory  experiments  are  rarely  if  ever  applicable  without 
further  investigation  to  complex  natural  conditions.  It 
is  well  known,  for  example,  that  temperature  profoundly 
affects  the  action  of  disinfectants,  and  this  seems  to  be 
a  point  to  which  sufficient  consideration  has  hardly  been 
given  in  the  present  instance.  The  matter  of  simple  in¬ 
hibition  versus  destruction  is  also  one  calling  for  care¬ 
ful  discrimination.  Perhaps  more  important  than  all 
from  the  practical  standpoint  of  water  purification  is 
the  fact  that  the  application  of  copper  sulphate  to  an 
ordinary  surface  water  leaves  the  turbidity  unaffected, 
anl  yet  it  is  well  known  that  the  problem  of  clarification 
is  often  Vine  of  the  most  difficult  and  expensive  to  solve. 
On  the  physiologic  side,  the  evidence  regarding  the  effect 
on  man  of  the  ingestion  of  small  quantities  of  copper 
salts  is  so  conflicting,  and  various  investigators  differ  so 
vitally  in  their  judgment  of  this  matter,  that  a  defini¬ 
tive  conclusion  on  this  issue  at  the  present  time  seems 
hardly  possible. 


All  things  considered,  the  enthusiasm  manifested  in 
some  quarters  in  favor  of  copper  sulphate  as  a  substi¬ 
tute  for  sand  filtration  seems  hardly  warranted  by  the 
facts  at  hand  or  by  the  conservative  recommendations  in 
the  original  publication  by  the  Bureau  of  Plant  Indus¬ 
try.  It  is  worth  while  to  bear  in  mind  the  caution  of 
Moore  and  Kellerman,  that  "it  would  be  a  matter  of  re¬ 
gret  if  the  method  proposed  here  should  ever  be  regarded 
as  a  universal  panacea  to  be  used  by  everyone,  regard¬ 
less  of  the  organism  to  be  eradicated  and  the  condition 
of  the  water.” 


SUCCESS  OF  PEOPHYLACTIC  CAMPAIGN  AGAINST 
YELLOW  FEVER  IN  TEXAS. 

We  made  reference  last  May  to  the  yellow-fever  situa¬ 
tion  on  the  Texas-Mexican  border,  and  to  the  good  work 
which  was  being  done  by  the  Public  Health  and  Marine- 
Hospital  Service,  co-operating  with  the  state  health  au¬ 
thorities  of  Texas  and  with  the  health  authorities  of 
Mexico,  in  preventing  the  recrudescence  of  the  fever. 

The  usually  accepted  season  for  the  appearance  of 
yellow  fever  having  passed,  it  is  gratifying  to  note  that 
there  have  been  no  cases  of  yellow  fever  along  the  Bio 
Grande  during  the  present  year.  This  result  is  in  strik¬ 
ing  contrast  with  the  history  of  epidemics  of  yellow  fe¬ 
ver  in  preceding  years,  when  a  greater  or  less  number 
of  cases  denominated  sporadic,  for  want  of  a  better 
term,  have  always  appeared  in  years  succeeding  an  epi¬ 
demic  outbreak.  The  outcome  is  a  cause  for  congratu¬ 
lation,  but  required  much  care  and  labor.  For  more 
than  six  weeks  a  daily  inspection  of  every  house  in 
Laredo  was  made,  and  all  cases  of  a  febrile  nature,  due 
to  no  matter  what  cause,  were  screened  from  the  access 
of,  mosquitoes.  With  the  co-operation  of  the  local  au¬ 
thorities,  who  passed  ordinances  to  make  the  work  ef¬ 
fective,  a  vigorous  campaign  was  entered  into  for  the 
elimination  of  all  mosquito-breeding  places,  destruction 
of  mosquitoes,  and  for  the  fumigation  of  all  premises 
in  which  yellow  fever  or  suspected  yellow  fever  had  oc¬ 
curred  the  year  before.  Sanitary  expeditions  were  made 
along  the  railroads  radiating  from  Laredo,  and  the  aid 
of  the  state  health  officer,  local  health  officers,  railroad 
corporations  and  the  communities  themselves,  was  en¬ 
listed  in  a  campaign  of  mosquito  destruction,  the  pre¬ 
vention  of  mosquito  breeding  and  the  fumigation  of 
buildings  where  cases  were  supposed  to  have  occurred. 

Summer  having  passed,  therefore,  without  the  appear¬ 
ance  of  the  disease,  so  far  as  known,  in  any  part  of 
Texas,  it  may  fairly  be  claimed  that  the  efficacy  of 
antimosquito  work  in  the  elimination  and  prevention 
of  yellow  fever  has  been  vindicated.  Due  credit  must 
be  given  the  Mexican  authorities  for  the  sympathetic 
assistance  they  rendered  by  instituting  like  measures 
in  areas  and  towns  in  Mexico  infected  and  liable  to 
infection  at  any  time  by  the  introduction  of  yellow  fever 
from  infected  seaports  in  Mexico.  There  was  little  dif¬ 
ficulty  in  enlisting  the  interest  of  the  Superior  Board 
of  Health  of  the  Republic  of  Mexico,  and  measures  of 
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the  same  kind  pursued  in  Texas  were  at  the  same  time 
_roing  on  in  Mexican  seaports  and  in  places  and  towns 
in  railroad  connection  with  the  same.  This  experience 
lias  demonstrated  the  usefulness  and  practicability  of 
international  agreement  on  sanitary  matters. 


MORE  DEATHS  FROM  WOOD  ALCOHOL. 

The  importance  of  the  subject  of  poisoning  by  wood 
alcohol,  treated  of  in  the  article  by  Drs.  Buller  and 
Wood,  which  is  now  appearing  in  The  Journal,1  re¬ 
ceives  marked  emphasis  in  the  death  of  twenty-five  per¬ 
sons  in  New  York  City  from  drinking  whisky  made 
with  that  poison.  All  the  victims  lived  in  a  section 
known  as  Stryker’s  Farms,  and  had  been  indulging  in 
a  carousal.  Samples  of  liquor  were  secured  by  the 
coroner,  and  showed  the  presence  of  wood  alcohol. 
This  poison  was  also  found  in  the  stomachs  of  some 
of  the  victims.  A  mob  attacked  a  saloon  where  some 
of  the  poisoned  whisky  was  bought,  the  saloonkeeper 
is  under  arrest,  and  the  occurrence  has  created  great 
indignation  and  alarm  in  the  districts  mentioned.  This 
is  the  largest  number  of  fatalities  from  this  cause  in  a 
single  group,  and  it  will  certainly  give  emphasis  to 
the  need  of  adequate  restriction  in  the  use  of  this  poi¬ 
son. 


HOW  THE  FRENCH  REGARD  SURGICAL 
CARELESSNESS. 

A  distinguished  Paris  surgeon  is  reported,  ac¬ 
cording  to  the  cable  dispatches,  to  be  under  indictment 
for  homicide,  because  he  inadvertently,  it  is  presumed, 
left  a  portion  of  a  broken  instrument  in  the  patient’s 
abdomen  after  an  operation.  There  are  many  surgeons 
who  have  had  a  like  experience,  so  far  as  the  accident 
goes,  but  this  is  the  first  case  in  which  we  have  heard 
of  a  criminal  indictment  following  such  an  event.  Civil 
>uits  are  not  unknown.  If  the  French  law  is  such  as 
to  make  such  oversights  criminal  carelessness,  it  will 
be  a  special  inducement  to  greater  care  against  the  oc¬ 
currence.  Of  course,  conviction  in  such  a  case  is  by  no 
means  a  certainty.  There  are  others  beside  the  surgeon 
who  should  share  or  take  the  responsibility.  The  en¬ 
grossing  nature  of  a  capital  operation,  requiring  almost 
every  faculty  to  be  at  special  attention  to  the  oper¬ 
ative  details,  and  the  absolute  necessity  in  many  cases 
of  trusting  to  assistants,  such  as  can  be  had,  should  be 
very  seriously  considered.  A  little  inattention  on  the 
part  of  the  surgeon  to  the  details  of  his  own  manipula¬ 
tion  or  its  diversion  to  matters  that  have  to  be  left 
to  others,  may  be  as  dangerous  to  human  life  as  the  risk 
of  the  possibility  of  the  inattention  on  the  part  of  the 
subordinates  to  the  details  of  counting  sponges,  arterv 
forceps,  etc.  Surgery  is  a  perilous  business  at  the  best, 
and  there  is  nothing  truer  than  the  old  saw  that  acci¬ 
dents  will  sometimes  happen  in  the  best-regulated  fam¬ 
ilies. 


THE  PSYCHOLOGY  OF  CHESS. 

While  the  average  chess  player  makes  his  moves  with 
comparatively  little  foresight,  in  the  high  science  of 


chess,  as  played  by  experts,  each  move  for  several  moves 
ahead  on  both  sides,  including  all  the  contingencies,  is 
carefully  thought  out.  Success  depends  on  the  perfec¬ 
tion  with  which  this  is  done,  and  the  method  is  illus¬ 
trated  to  some  extent  in  a  recent  article  in  Everybody’s 
Magazine,  where  the  performances  of  the  champion 
chess  player,  Pillsbury,  in  so-called  blindfold  chess,  are 
discussed.  Blindfold  chess  playing  is  playing  without 
seeing  the  board,  and  requires  an  exercise  of  visual 
memory  that  is  almost  inconceivable.  Pillsbury,  it  is 
said,  has  thus  played  sixteen  simultaneous  games  with 
expert  players,  winning  twelve,  drawing  three  and  los¬ 
ing  only  one.  He  was  compelled  to  remember  the  posi¬ 
tion  of  each  of  the  thirty-two  chessmen  on  each  of  the 
sixteen  boards.  The  enormity  of  the  mental  task  may 
be  suggested  by  the  fact  that  on  one  board  alone  many 
thousands  of  different  culminations  are  possible  as  the 
result  of  the  first  three  or  four  moves.  Pillsbury,  of 
course,  has  a  certain  system  and  is  permitted  to  choose 
his  own  openings,  but  this  does  very  little  to  diminish 
the  astounding  character  of  the  performance.  It  is 
probable  that  high-class  chess  playing  is  largely,  if  not 
exclusively,  a  matter  of  visualization,  and  this  involves 
a  kind  and  degree  of  mental  strain  that  can  not  be  con¬ 
sidered  other  than  abnormal.  It  is,  in  fact,  practically 
an  exercise  in  hallucinations — external  projections  of 
visual  energies  mentally  conceived — and  only  possible 
with  a  probable  special  development  of  the  visualizing 
centers  and  apparatus  of  the  brain.  This  implies  a  cer¬ 
tain  abnormality,  and  unless  the  person  is  just  so  con¬ 
stituted  and  specially  resistant  to  the  possible  influences, 
it  may  work  damage  to  the  general  mentality.  Great 
chess  players,  Morphy,  for  example,  and  others  beside 
him,  have  broken  down  mentally  to  a  certain  extent, 
and  this  may  be,  perhaps,  the  cause.  Others  who  have 
possessed  this  faculty  of  reproducing  visual  images  have 
likewise  shown  the  evil  effects  of  its  overexercise.  The 
English  painter,  Blake,  was  a  notable  example.  His 
power  of  reproducing  the  visual  images  of  his  sitters  de¬ 
veloped  in  time  to  a  hallucinatory  insanity.  While  the 
usefulness  of  the  accomplishment  in  many  walks  of  life 
is  self-evident,  its  abuse  may  work  serious  damage,  as  in 
the  cases  mentioned.  It  is  possible,  indeed,  to  suppose 
that  some  chess  players  may  be  able  to  play  chess  well 
without  this  power,  but  it  would  be  impossible  in  blind¬ 
fold  playing.  Mathematicians  do  not  seem  to  particu¬ 
larly  possess  it  above  other  men,  and  the  mathematical 
faculties  are  probably  the  purest  intellectual  ones  that 
we  possess.  It  may  be  that  the  visualization  power 
commonly  employed  checks  development  in  other  direc¬ 
tions.  Galton,  in  his  “Inquiries  on  Human  Faculty,” 
quotes  second-hand  the  dictum  of  the  great  Napoleon 
that  no  man  who  habitually  formed  a  picture  (tableau) 
was  fit  to  command.  This  may  be  an  extreme  view. 
It  is  referred  to  here  simply  as  the  opinion  of  one  whose 
words  have  weight.  Chess  being,  therefore,  a  game  that 
more  than  others  requires  the  exercise  of  this  faculty,  is 
an  excellent  amusement,  but  may  be  carried  too  far,  and 
as  some  examples  seem  to  show,  may  have  possible  dan¬ 
gers  even  for  its  masters.  It  would  be  interesting  to 
know  the  real  cerebral  development,  especially  of  the 
occipital  lobes,  of  the  great  masters  of  chess. 
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THE  PREVENTION  OE  MALARIA. 

Several  interesting  papers  were  read  and  discussed 
before  the  section  on  tropical  medicine  at  the  late  meet¬ 
ing  of  the  British  Medical  Association  bearing  on  the 
question  of  the  prophylaxis  of  malaria.  The  special 
point  of  interest  and  criticism  was  the  reported  ill  suc¬ 
cess  of  the  fight  against  malaria  at  a  British  military 
station  in  India.  The  conclusion  reached  by  the  report¬ 
ers,  Drs.  Christophers  and  James,  of  the  Indian  medical 
service,  was  that  mosquito  brigades  and  similar  meth¬ 
ods  of  destroying  malarial  infection  were  practically  fu¬ 
tile  or  very  doubtful  in  their  results.  The  general  opin¬ 
ion,  however,  seemed  to  be  that  when  sufficiently  car¬ 
ried  out  such  measures  have  in  many  localities  proved  to 
be  effective.  Havana  and  Ismailia  were  quoted  in¬ 
stances.  It  was  also  pointed  out  that  the  experiment  of 
Mian  Mir  was  carried  out  on  entirely  too  limited  a  scale 
and  under  special  conditions  that  were  unfavorable.  In 
fact/  the  experience  of  many  years  long  prior  to  any  or¬ 
ganized  efforts  against  malaria  is,  perhaps,  almost  as 
valuable  in  settling  the  question  as  the  recent  brilliant 
local  results  in  Havana  and  elsewhere.  There  are  large 
sections  in  the  Mississippi  valley  where  malaria  was  for¬ 
merly  very  prevalent,  but  where  it  has  almost,  if  not  en¬ 
tirely,  disappeared  since  cultivation  and  drainage  have 
become  more  general.  On  the  other  hand,  especially  in 
tropical  or  warm  regions,  a  careful  study  of  the  malaria¬ 
bearing  mosquitoes  should  accompany  or  precede  any 
extensive  prophylactic  measures.  If,  for  example,  it  is 
found,  as  claimed  in  some  Indian  localities,  that  the  ma¬ 
laria-bearing  mosquito  breeds  only  in  running  water,  the 
petrolizing  of  the  breeding  places  would  more  or  less  be 
ineffective.  Irrigation  is  another  very  serious  problem. 
If  it  is  done  away  with  in  India  or  China,  the  result  is 
famine.  With  it,  we  have  malaria.  Six  himdred  years 
ago  the  abolition  of  rice  culture  was  ordered  in  certain 
sections  of  Spain  on  account  of  malaria,  which  was  ob¬ 
served  to  be  its  constant  attendant,  as  quoted  by  Dr. 
Crombie  in  the  discussion.  The  dilemma  is  not  a  satis¬ 
factory  one,  and  it  is  possible  that  in  certain  regions 
where  irrigation  is  necessary  malaria  will  be  more  or 
less  persistent,  but  even  there  it  would  seem  probable 
that  the  evil  could  be  modified,  if  not  abolished.  Tf  we 
could  prevent  the  introduction  of  the  germs  by  the  hu¬ 
man  species,  the  mosquito  might  be  comparatively  in¬ 
nocuous.  Recent  experience  in  Massachusetts  points  this 
way.  The  anopheles  must  have  existed  there,  but  it  was 
only  after  the  introduction  of  the  germs  by  Italian  la¬ 
borers  that  malaria  became  prevalent.  Malaria  is  a  con¬ 
tagious  disease,  and  the  recognition  of  this  fact  is  the 
most  hopeful  phase  of  the  question  of  its  prevention. 
The  other  prophylactic  methods  beside  larva-killing, 
such  as  isolation  of  cases,  the  free  use  of  quinin,  the  use 
of  door  and  window  guards,  are  none  of  them  to  be  neg¬ 
lected.  They  are  all  essential,  but  the  main  part  of  the 
war  against  malaria  will  have  to  be  an  offensive  one 
against  the  malaria-bearing  insects.  Mosquitoes,  per¬ 
haps,  have  their  utility  in  the  order  of  nature,  but  there 
is  no  reason  why,  under  like  conditions,  one  locality  may 
not  dispense  with  their  presence  as  well  as  another. 
Even  the  so-called  harmless  ones  are  a  nuisance,  and 
there  is  no  reason  whv  it  should  not  be  abated. 


THE  OHIO  HOSPITAL  FOR  EPILEPTICS. 

The  thirteenth  annual  report  of  the  Ohio  Hospital 
for  Epileptics  is  just  out,  and  contains  matter  of  gen¬ 
eral  interest.  Under  the  present  superintendent  the 
institution  has  progressed  along  several  lines,  as  indi¬ 
cated  by  the  report  of  the  board  of  trustees.  The  orig¬ 
inal  institution,  while  prettily  situated  in  the  valley  of 
the  Ohio  River  at  Gallipolis,  was  little  better  from  an 
architectural  and  institutional  point  of  view  than  a 
series  of  unlovely  barracks,  closely  grouped,  of  severe 
lines  and  cheerless.  The  so-called  “cottages”  were  de¬ 
signed  for  from  fifty  to  seventy-five  patients  each,  ad¬ 
mitted  of  little  or  no  clinical  segregation  of  cases,  and 
were  much  too  large  for  discipline.  In  fact,  the  orig¬ 
inal  plan  of  the  institution  apparently  was  the  creating 
of  a  special  almshouse  for  the  housing  of  the  state’s 
epileptics.  Numerous  small  cottages  are  being  built  on 
modern  lines,  admirably  adapted  to  the  care,  treatment 
and  study  of  differing  stages  of  the  disease  and  of  pa¬ 
tients  of  divergent  social  states.  The  patients  now  have 
systematic  outdoor  and  indoor  sports  and  exercises,  as 
well  as  more  outdoor  labor  for  the  male  patients.  The 
rigid  enforcement  of  proper  discipline  on  patients  and 
attendants  has  brought  the  institution  to  a  much  higher 
degree  of  efficiency,  but,  of  course,  has  brought  the  orig¬ 
inator  of  this  improvement  the  opposition  of  the  polit¬ 
ical  sponsors  of  some  of  the  worthless  employes  who 
were  allowed  to  depart.  The  discharges  necessary  to  ob¬ 
tain  discipline  have  been  made  the  pretext  for  numer¬ 
ous  public  attacks  on  the  superintendent,  and  also  for 
much  political  intrigue  looking  to  his  removal  and  the 
substitution  in  bis  place  of  a  man  who  will  better  suit 
the  politicians  who  have  political  debts  to  pay.  This 
institution  is  one  of  the  few  in  the  country  that  seems 
to  be  conducted  entirely  apart  from  political  consid¬ 
erations  and  solely  for  the  benefit  of  the  unfortunate 
inmates.  Word  reaches  us  that  the  medical  profession 
of  Ohio  is  aroused  to  the  situation,  and  is  closely  watch¬ 
ing  the  trend  of  events.  No  doubt  the  Ohio  physicians 
can  be  trusted  to  see  that  full  justice  is  done  to  Dr. 
Ohlmacher,  and  in  this  they  will  have  the  active  sym¬ 
pathy  of  medical  men  everywhere,  who  feel  intensely 
the  paramount  necessity  of  keeping  out  of  “politics” 
and  out  of  the  game  of  “graft”  at  least  every  institu¬ 
tion  designed  to  care  for  the  unfortunate  helpless  wards 
of  the  state.  The  superintendent’s  report  contains 
much  interesting  matter  under  the  heads  of  “Statistics 
of  Population,”  “Medical  Statistics,”  “Occupation  and 
Amusements,”  “The  Scientific  Work,”  “Scientific  Pa¬ 
pers  Issued  from  the  Pathologic  Laboratory  of  the  Hos¬ 
pital  for  Epileptics  During  the  Year  1903,”  etc.  All 
these  deserve  further  review  than  space  here  permits. 
During  the  year  of  report  an  increased  amount  of  path¬ 
ologic  work  was  accomplished  and  recorded.  This  hos¬ 
pital  remains  one  of  the  foremost  in  the  United  States 
for  its  contribution  to  scientific  literature,  and  is  one 
of  the  few.  state  institutions  at  which  scientific  work  is 
systematically  pursued.  Of  course,  the  figures  regard¬ 
ing  the  cure  of  cases  are  not  imposing,  but  the  report 
shows  that  much  has  been  and  can  be  done  to  ameliorate 
the  condition  of  these  most  unfortunate  of  mankind. 
The  relentless  progress  of  so  many  of  the  patients  after 
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epileptic  dementia  is  once  established  is  graphically 
portrayed.  The  whole  report  makes  a  most  creditable 
document. 


Medical  News. 


ARKANSAS. 

College  to  Open. — The  medical  department  of  the  University 
of  Arkansas,  Little  Rock,  opens  for  the  year  on  October  17. 

Missing  Physician  Returns. — Dr.  Richard  G.  Lightle,  an¬ 
nounced  as  having  been  burned  to  death  several  months  ago, 
and  later  accused  of  an  attempt  to  defraud  a  life  insurance 
company,  has  returned  to  Searcy. 

Smallpox  is  said  to  be  epidemic  at  Dee,  Craighead  County, 

where  21  cases  have  been  reported. - The  city  physician  of 

Argenta,  Dr.  Homer  L.  White,  reports  that  during  the  recent 
visitation  50  cases  of  smallpox  occurred  with  9  deaths,  and 
that  the  total  expense  to  the  city  was  $1,701.82,  or  $29.34 
per  capita. 

COLORADO. 

Tent  City  for  Consumptives. — A  tented  city,  built  up  under 
the  auspices  of  the  Jewish  Consumptives’  Relief  Society,  on  a 
20-acre  tract  near  Denver,  where  consumptives,  regardless 
of  creed  or  financial  condition,  will  be  housed  and  treated,  was 
dedicated  September  4. 

Must  File  Certificates. — Dr.  Alexander  C.  Magruder,  Cripple 
('reek,  the  newly-appointed  state  medical  examiner  for  Teller 
County,  has  notified  all  practicing  physicians  to  file  their  cer¬ 
tificates  with  the  county  clerk,  in  order  that  he  may  ascertain 
the  names  of  the  unqualified. 

Petition  for  Rehearing. — In  the  case  of  Dr.  L.  Carrie  John¬ 
son,  Pueblo,  sentenced  to  imprisonment  for  15  years  in  the 
state  penitentiary  for  performing  a  criminal  operation,  after 
the  Supreme  Court  had  refused  to  grant  a  writ  of  supersedeas, 
her  attorneys  have  petitioned  for  a  rehearing. 

Deaths  and  Diseases. — During  August  809  deaths  occurred  in 
the  state,  equivalent  to  an  annual  rate  of  16.34.  Of  these 
31  died  from  typhoid  fever,  8  from  diphtheria  and  one  from 
scarlet  fever.  During  the  month  82  cases  of  diphtheria,  26  of 
scarlet  fever,  31  of  smallpox  and  250  of  typhoid  were  reported, 
an  increase  in  diphtheria  and  typhoid  fever  and  a  decrease  in 
scarlet  fever  and  smallpox  as  compared  with  the  previous 
month. 

GEORGIA. 

Will  Build. — The  Atlanta  College  of  Physicians  and  Sur¬ 
geons  is  to  erect  new  college  buildings  at  a  cost  of  $100,000. 

College  Open. — The  Medical  College  of  Georgia,  Augusta, 

opened  for  the  seventy-fourth  year,  October  3,  with  the  larg¬ 
est  class  ever  matriculated.  Dr.  DeSaussure  Ford,  the  dean, 
delivered  the  opening  address. 

Stabbed  in  Fight. — Dr.  John  M.  Spence,  Waresboro,  repre¬ 
sentative  from  Ware  County,  was  stabbed  and  seriously 
wounded  September  23,  by  a  man  whom  he  accused  of  having 
circulated  false  and  slanderous  reports  about  him. 

Staff  Changes. — Dr.  R.  H.  Thigpen  has  resigned  as  head  in¬ 
terne  at  the  City  Hospital,  Augusta,  and  has  been  succeeded 
by  Dr.  J.  M.  Sigmen.  Dr.  J.  B.  Carter,  Jr.,  has  been  advanced 

to  junior  interne  and  Dr.  Asbury  Stall  has  been  made  ambu¬ 

lance  surgeon. 

ILLINOIS. 

Slayer  Adjudged  Insane. — George  Wilkinson,  who  shot  and 
killed  Dr.  Samuel  L.  Chapin  of  Saybrook,  August  18,  was 
adjudged  insane  October  3  and  ordered  to  be  committed  to  an 
asylum. 

Smallpox. — Chatsworth  reports  five  cases  of  mild  type. - 

A  case  is  reported  from  Charleston. - Shotgun  quarantine 

was  unsuccessfully  attempted  by  a  town  lying  between  Belle¬ 
ville  and  East  St.  Louis. 

Personal. — Dr.  and  Mrs.  James  W.  Van  Derslice,  Oak  Park, 
have  returned  from  Europe. - Dr.  and  Mrs.  II.  Schafer,  Free¬ 
port.  have  returned  after  a  year  in  Europe. - Dr.  William  E. 

McClelland,  Beason,  is  seriously  ill  with  appendicitis. - Dr. 

Harry  H.  Whitten,  Peoria,  started,  October  1.  for  Europe. 


Chicago. 

Popular  Lectures  Inaugurated. — The  first  of  the  series  of 
popular  lectures  under  the  auspices  of  the  Chicago  Medical 
Society  was  delivered  October  6  by  Dr.  Norman  Bridge,  on 
“Tuberculosis.” 

Personal. — Dr.  Ralph  R.  Campbell  has  returned  from  a  vaca¬ 
tion  trip  to  Johnstown,  Pa.,  and  Canada. - Drs.  David  F. 

Monash  and  E.  J.  Doering  have  returned  from  their  European 
trip. 

Fined  for  Fraud. — Dr.  William  S.  Maharg,  formerly  city 
chemist,  was  arrested,  together  with  four  women,  who  garbed 
as  sisters  of  charity,  secured  contributions  for  an  alleged 
home  for  consumptives  claimed  to  be  operated  by  Dr.  Maharg 
at  an  empty  building  on  North  Clark  Street  called  the  “Naza- 
rene  Mission.”  He  was  fined  $100  and  the  women  were  re¬ 
manded. 

The  Week’s  Mortality. — During  the  week  ending  Ootober  8 
410  deaths  from  all  causes  were  reported,  being  equivalent  to 
an  annual  death  rate  of  11.10  a  thousand.  Acute  intestinal 
diseases  caused  62  deaths;  apoplexy,  7;  nephritis,  26;  bron¬ 
chitis,  6;  consumption,  49;  cancer,  25;  convulsions,  9;  diph¬ 
theria,  6;  heart  disease,  30;  nervous  diseases,  20;  pneumonia, 
-7;  typhoid  fever.  11;  violence,  22;  whooping  cough,  3,  and  all 
other  causes,  99. 

Nephritis  in  Chicago. — The  bulletin  of  the  Health  Depart¬ 
ment  for  the  week  ending  Oct.  8,  1904,  states:  “It  is  not  reas¬ 
suring  to  learn  that  nearly  6  per  cent,  of  Chicago’s  male  popu¬ 
lation  in  early  manhood  is  afflicted  with  Bright’s  disease;  and 
yet  such  is  the  inference  warranted  by  the  results  of  the  ex¬ 
amination  made  during  the  week  by  department  physicians  of 
489  applicants  for  appointment  to  the  city  fire  department. 
Of  this  number  29  (or  5.9  per  cent.)  were  rejected  for  kidney 
trouble.  When  it  is  reflected  that’ the  principal  cause  of  such 
trouble  is  exposure  to  cold  and  wet  ‘after  a  drinking  bout,’ 
the  figures  do  not  speak  well  for  the  habits  of  Chicago’s  young 
men.  The  first  death  from  Bright’s  disease  in  Chicago  was  re¬ 
corded  in  May,  1864,  but  it  was  not  until  1868  that  deaths 
from  the  malady  were  reported  in  sufficient  number  to  com¬ 
pute  rates.  In  the  annual  report  of  the  commissioner  for 
1894  it  was  shown  that  the  rate  had  increased  84  per  cent,  in 
twenty  years,  that  is  in  the  decade  1885-1894,  compared  with 
that  of  the  decade  1868-1877,  and  it  was  then  said — speaking 
of  the  group  of  steadily  increasing  diseases — that:  ‘Sanitary 
administration  can  do  little  with  these  diseases  or  wiLh  the 
increase  of  Bright’s  disease  and  of  diseases  of  the  nervous  sys¬ 
tem.  The  high  tension  of  modern  life — nowhere  higher  than 
here  in  Chicago— with  its  besetting  temptations  to  irregular 
habits  and  to  excesses  of  various  kinds,  and  its  great  strain  on 
the  most  complex  and  most  important  mechanism  of  life — is 
something  that  the  sanitarian  can  but  recognize  and  regret; 
its  relief  and  remedy  will  come  only  through  saner  views°  and 
modes  of  life.’  ‘Saner  views  and  modes  of  life’  have  not  yet 
ai lived,  and  the  death  rate  of  Bright’s  disease  has  increased 
upward  of  another  80  per  cent,  in  less  than  a  decade— that  is, 
from  5  in  the  10,000  of  population  in  1894  to  9.09  in  1903,  or 
81.8  per  cent  in  nine  years.  The  apostle  of  ‘The  Simple  Life’ 
has  not  arrived  in  this  country  any  too  soon.  Chicago  needs 
him.” 

INDIANA. 

Unlicensed  Practitioner  Fined.— Dr.  George  W.  De  Camp. 

I  erre  Haute,  arrested  on  the  charge  of  practicing  medicine 
without  a  county  license,  was  fined  $25  and  costs,  on  Septem¬ 
ber  24. 

School  Inspectors  Appointed— The  Indianapolis  Health 
Board  met  September  27  and  appointed  31  physicians,  who  will 
conduct  the  medical  inspection  of  public  and  parochial  schools 
and  kindergartens. 

Inspection  of  Schools. — A  plan  has  been  formulated  by  the 
Indianapolis  Board  of  Health  whereby  the  city  is  to  be  divided 
into  16  districts,  and  the  children  in  each  school  in  each  district 
will  be  inspected  at  least  twice  a  week. 

Barrel  of  Alcohol  Under  Hospital.— An  explosion  of  alcohol 
in  the  basement  of  the  Marion  Hospital,  September  26,  re¬ 
sulted  in  the  fatal  burning  of  a  careless  attendant,  serious 
burns  about  the  head  and  face  to  Dr.  Albert  Davis,  superin¬ 
tendent  of  the  hospital,  and  a  panic  among  the  patients.  Lit¬ 
tle  damage  was  done  by  the  fire. 

Personal.  Dr.  Lee  F.  Hunt,  Anderson,  wras  recently  oper¬ 
ated  on  for  appendicitis  in  Indianapolis. — — — Dr.  Seymour  0 
Wilcox.  New  Albany,  celebrated  his  eightv-sixth  birthday  an- 
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niversary  September  20. - Dr.  Whitefield  Bowers,  Michigan 

City,  while  engaged  in  target  practice,  September  28,  was  seri¬ 
ously  burned  by  the  premature  explosion  of  a  cartridge.— — - 
Dr.  Augustus  F.  Tulley,  Brazil,  was  painfully  injured  in  a 
runaway  accident,  September  26.— — Dr.  W.  R.  Cunningham, 
Bourbon,  has  started  for  China,  where  he  will  establish  and 
have  charge  of  a  hospital  under  the  auspices  of  the  Presby¬ 
terian  mission  board. 

KENTUCKY. 

City  Hospital  for  Paducah. — After  a  third  of  a  century 
Paducah  is  at  last  assured  of  a  modern  hospital  to  cost  $25,- 
000,  which  is  now  in  course  of  construction  on  a  high  bluff  at 
the  confluence  of  the  Ohio  and  Tennessee  rivers. 

Personal. — Dr.  W.  L.  Montgomery,  Lockport,  in  an  alterca¬ 
tion  with  the  towrn  marshal,  was  stabbed  in  the  hand,  arm 

and  body  by  that  officer,  who  was  held  to  the  grand  jury. - 

Dr.  William  E.  Truesdell,  Newport,  fell  while  alighting  from  a 

car,  breaking  a  finger  and  cutting  his  leg. - Dr.  John  M. 

Chambers,  Independence,  has  been  critically  ill  from  the  effects 
of  a  fall  from  a  horse. 

MARYLAND. 

Baltimore. 

Personal. — Dr.  T.  C.  Gilchrist  has  returned  from  Europe.- - 

Dr.  H.  B.  Jacobs  is  back  from  summering  at  Newport. - Dr. 

Charles  O’Donovan  was  elected  chairman  of  the  section  on  clin¬ 
ical  medicine  and  surgery  of  the  Baltimore  City  Medical  Soci¬ 
ety,  under  the  newr  arrangement  the  Baltimore  branch  of  the 
Medico-Chirurgical  Faculty  of  Maryland. — — Dr.  H.  Warren 
Buckler  has  been  appointed  a  member  of  the  tuberculosis 
commission. 

New  Surgical  Building  Open. — The  event  of  the  week  was 
the  opening  of  the  new  surgical  building  and  clinical  amphi¬ 
theater  of  the  Johns  Hopkins  Hospital,  October  5.  Addresses 
were  made  by  Judge  Henry  D.  Harlan,  president  of  the  board 
of  trustees  of  the  hospital;  Prof.  T.  Clifford  Allbutt  of  Cam¬ 
bridge  University,  England;  Professor  Louis  A.  Stimpson  of 
Cornell  University;  Dr.  W.  S.  Halstead,  Dr.  A.  Jacobi  of  New 
York,  and  ex-President  Daniel  C.  Gilman.  In  the  absence  of 
Dr.  Henry  M.  Hurd,  superintendent,  Dr.  William  H.  Welch 
presided.  A  luncheon  wTas  served,  after  which  the  tablet  to 
Dr.  Lazear  was  unveiled,  Dr.  William  Osier  presiding.  Speeches 
were  made  by  Drs.  William  Osier,  W.  S.  Thayer  and  John  J. 
Carroll  of  the  Army.  The  surgical  building  cost  $150,000,  is 
four  stories  high  and  in  general  appearance  conforms  with  the 
buildings  of  the  hospital  already  erected.  At  night  the  medical 
school  was  opened  with  an  address  by  Professor  Allbutt. 

Wants  Embryos. — Prof.  Franklin  P.  Mall  has  sent  out  a  cir¬ 
cular  to  the  physicians  of  Baltimore  soliciting  donations  of 
embryos,  especially  those  of  the  first  three  months.  The  em- 
bryologic  collection  of  the  anatomic  laboratory  of  the  Johns 
Hopkins  University  owes  its  origin  to  the  interest  of  the  local 
profession.  All  the  specimens  are  carefully  preserved  and  cat¬ 
alogued  and  the  good  ones  cut  into  serial  sections.  It  is  now 
one  of  the  best  collections,  if  not  the  best  collection  in  exist¬ 
ence,  is  used  extensively  for  research  and  is  often  studied  by 
advanced  students  of  anatomy.  From  time  to  time  either  sec¬ 
tions  or  whole  series  are  sent  to  different  parts  of  the  country, 
and  sometimes  to  Europe,  which  shows  that  these  valuable 
specimens  are  appreciated  and  used  by  investigators  in  other 
laboratories.  While  the  series  are  of  the  greatest  scientific 
value,  there  are  many  stages  still  missing.  Specimens  are  to 
be  placed  at  once  and  without  handling  in  a  10  per  cent,  solu¬ 
tion  of  formalin  or  in  the  strongest  alcohol  and  sent  to  the 
laboratorv  by  express  or  messenger,  the  laboratory  paying  all 
expense. 

MASSACHUSETTS. 

Street  Car  Ventilation. — Cambridge  has  resumed  its  efforts 
through  the  Board  of  Health  to  secure  purer  air  in  its  closed 
street  cars. 

Extermination  of  Mosquitoes. — Brookline  lias  conducted  a 
successful  warfare  on  the  mosquitoes  this  past  summer;  every 
cesspool  was  visited  eight  times  and  thoroughly  petrolized; 
pools  have  been  filled  or  drained. 

Enlarged  Emergency  Hospital. — On  October  1  the  remodeled 
Emergency  Hospital  opened,  as  an  emergency  and  general  hos¬ 
pital.  The  new  building  is  four  stories  in  height  and  contains 
new  optical  and  dental  departments  and  a  surgical  supply 
room  in  addition  to  the  usual  wards,  consultation  rooms,  etc. 


Leprosy  in  Chelsea. — A  Portuguese  sailor  from  Providence, 
32  years  old,  is  a  patient  at  the  Marine  Hospital  in  Chelsea, 
afflicted  with  leprosy,  of  which  he  says  all  the  other  members 
of  his  family  have  died  and  from  which  he  has  suffered  for  the 
last  nine  years. 

English  Health  Officer  in  Boston. — Dr.  Francis  E.  Freeman 
tie,  county  health  officer  of  Hertfordshire,  visited  Boston,  in 
the  course  of  a  tour  around  the  world,  and  inspected  the  con¬ 
tagious  disease  hospital,  the  vaccine  and  antitoxin  plants,  the 
sewerage  outlet,  storage  basin,  pumping  station  and  the  Law¬ 
rence  filtration  beds. 

New  Hospital  Buildings. — The  three  new  buildings  erected 
for  the  Boston  Insane  Hospital,  Dorchester,  were  opened  for 
public  inspection  September  22.  The  buildings  have  been  con¬ 
structed  at  a  cost  of  $350,000  to  carry  out  the  idea  of  classi- 
fying  patients.  There  are  at  present  611  patients  in  the  hospi¬ 
tal,  many  of  whom  will  be  transferred  to  the  new  buildings. 

Meeting  of  Boards  of  Health. — The  quarterly  meeting  of  the 
Association  of  Massachusetts  Boards  of  Heakh  will  be  held  at 
Mt.  Tom,  Oct.  13,  1904,  the  Holyoke  Board  of  Health  being 
hosts.  Papers  will  be  read  descriptive  of  the  Mt.  Tom  Reser¬ 
vation,  on  the  new  plant  for  the  preparation  of  the  supply  of 
free  vaccine  for  the  state,  on  the  results  of  Boston’s  examina¬ 
tion  of  bacteria  in  milk,  and  in  regard  to  the  recent  epidemic 
of  typhoid  fever  in  Boston.  Of  the  last  disease  54  cases  were 
reported  for  the  week  ending  October  8,  an  increase  of  90  per 
cent,  over  last  year. 

Thousands  for  Hospitals. — Mrs.  Sarah  E.  Potter  of  Boston, 
in  her  will,  made  the  following  bequests  to  hospitals  and  simi¬ 
lar  charities:  Kindergarten  for  the  Blind,  $100,000;  Boston 
Medical  Library,  $150,000;  Boston  Home  for  Incurables,  $50,- 
000;  Hospital  Cottages  for  Children,  Baldwinville,  $50,000; 
Free  Hospital  for  Women,  Brookline,  $50,000;  St.  Luke’s  Hos¬ 
pital,  New  Bedford,  $30,000;  Convalescent  Home  of  the  Chil¬ 
dren's  Hospital,  $25,000;  New  England  Peabody  Home  for 
Crippled  Children,  $25,000;  the  Children’s  Hospital,  Boston, 
$25,000;  Massachusetts  Charitable  Eye  and  Ear  Infirmary, 
$25,000;  Boston  Floating  Hospital,  $20,000;  West  End  Nursery 
and  Infants’  Hospital,  $10,000;  New  England  Hospital  for 
Women  and  Children,  $10,000;  St.  Luke’s  Home  for  Conval¬ 
escents,  Roxbury,  $10,000;  Industrial  School  for  Crippled  and 
Deformed  Children,  $10,000;  the  Consumptives’  Home,  Boston, 
$10,000;  Sharon  Sanatorium,  $10,000;  Boston  Lying-in  Hos¬ 
pital,  $5,000,  and  Children’s  Island  Sanatorium,  Salem  Harbor, 
$5,000. 

Boston. 

Vital  Statistics  for  Boston. — For  the  nine  months  ending 
Sep  ember  30  there  were  reported  to  the  Boston  Board  of 
Health  8,186  deaths;  2,541  were  under  5  years  and  1,805  less 
than  1  year  old.  During  July,  August  and  September  there  were 
1,032  deaths  under  5  years,  and  of  these  809  were  under  one, 
while  the  total  for  that  three  months  was  2,625.  In  the  nine 
months  there  were  reported  3,566  cases  of  measles,  with  78 
deaths;  1,920  cases  of  diphtheria,  with  153  deaths;  1,618  cases 
of  consumption,  with  986  deaths;  585  cases  of  typhoid  fever, 
77  deaths;  733  cases  of  scarlet  fever,  35  deaths,  and  978  deaths 
from  pneumonia. 

MICHIGAN. 

Personal. — Dr.  Ovidus  A.  Griffin,  Ann  Arbor,  has  returned 

from  Europe. - Dr.  J.  A.  Cameron,  Pickford,  has  disposed  of 

his  practice  and  expects  to  go  abroad. 

Michigan  College  Opens. — The  Michigan  College  of  Medicine 
and  Surgery,  Detroit,  opened  for  its  fall  term,  September  21. 
with  an  illustrated  lecture  by  Dr.  Heneage  Gibbes,  and  ad¬ 
dresses  by  other  members  of  the  faculty. 

Comparative  Prevalence  of  Disease. — For  the  month  of  Sep¬ 
tember,  compared  with  the  average  for  the  month  in  the  ten 
years,  1894-1903,  smallpox  and  puerperal  fever  were  more  than 
usually  prevalent;  and  dysentery,  intermittent  fever,  pleuritis. 
remittent  fever,  erysipelas,  whooping  cough,  pneumonia,  men¬ 
ingitis,  measles  and  inflammation  of  brain  less  than  usually 
prevalent. 

The  Most  Dangerous  Communicable  Diseases. — Meningitis 
was  reported  present  in  Michigan  during  September  at  8 
places,  whooping  cough  at  17  places,  measles  at  28  places, 
pneumonia  at  33  places,  diphtheria  at  68  places,  smallpox  at 
09  places,  scarlet  fever  at  73  places,  typhoid  fever  at  196 
places,  and  consumption  at  304  places.  Meningitis  was  re¬ 
ported  present  at  1  place  more,  whooping  cough  at  7  places 
less,  measles  nt  10  places  less,  pneumonia  at  7  places  more. 
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diphtheria  at  2  places  more,  smallpox  at  37  places  less,  scar¬ 
let  fever  at  1  place  less,  typhoid  fever  at  35  places  more,  and 
consumption  at  9  places  more,  in  September,  when  compared 
with  the  preceding  month. 

NEBRASKA. 

South  Omaha  Hospital. — Beginning  September  1,  South 
Omaha  has  agreed  to  make  a  monthly  appropriation  of  $100 
to  the  South  Omaha  Hospital  Association. 

Personal. — Dr.  Carleton  S.  Shepard,  Omaha,  has  been  seri¬ 
ously  ill  with  appendicitis. - Dr.  Ray  G.  Pheasant,  Osceola, 

has  gone  to  Europe  and  expects  to  be  away  for  two  years. 

Jonas  Convalescent. — Dr.  A.  F.  Jonas,  Omaha,  who  was  oper¬ 
ated  on  last  December  for  gallstone  disease,  and  was  again 
taken  ill  in  June,  the  symptoms  becoming  more  severe  until 
July  20,  when  a  calculus  was  removed  from  the  common  duct, 
writes  that  after  a  severe  and  tedious  convalescence  due  to 
infection_  of  the  bile  passages,  he  is  now  able  to  do  some  work. 
He  intends  to  start  for  Germany  some  time  this  month,  to  re¬ 
main  three  or  four  months. 

NEW  YORK. 

Warning. — The  profession  should  be  warned  of  a  man  claim¬ 
ing  to  be  a  German  physician  in  distress  in  this  country,  who 
is  visiting  physicians  soliciting  funds. 

Jamestown’s  Water  Good. — Dr.  W.  G.  Bissell  of  the  Depart¬ 
ment  of  Health,  who  examined  Jamestown’s  water  supply  at 
the  request  of  the  water  commission  of  that  city,  reports  the 
water  in  excellent  condition. 

Personal. — Dr.  Louis  A.  Weigel  of  Rochester  has  been  made 
seriously  ill  as  the  result  of  the  frequent  use  of  the  Roentgen 
rays  in  his  practice.  He  has  had  two  fingers  amputated  and 
there  has  been  but  little  improvement  in  his  condition  since 
the  operation. 

Guarding  New  York’s  Water  Supply. — Owing  to  the  preva¬ 
lence  of  typhoid  in  New  York  City  extreme  precautions  are 
being  taken  by  the  authorities  throughout  the  entire  water¬ 
shed  region.  The  trees  and  underbrush  bordering  immedi¬ 
ately  on  the  water  have  been  cut  down.  The  sewage  system 
of  Mount  Kisco,  where  there  has  been  some  typhoid  and  where 
there  is  doubt  as  to  the  condition  of  the  sewage  system,  is 
being  thoroughly  investigated.  If  any  danger  threatens  an 
appeal  will  be  made  to  the  State  Board  of  Health. 

Typhoid  Fever  at  Summer  Resorts. — The  State  Department 
of  Health  has  issued  a  bulletin  calling  attention  to  the  insani¬ 
tary  conditions  prevailing  at  summer  hotels  and  ascribing  the 
epidemic  of  typhoid  fever  at  Albany  to  that  cause.  The  bul¬ 
letin  states: 

This  epidemic  and  many  others  investigated  in  the  past  have 
shown  that  hundreds  of  persons  are  infected  every  summer  with 
typhoid  fever  at  country  resorts,  and  return  to  the  city  before 
the  disease  manifests  itself,  thus  making  the  number  of  cases 
reported  to  the  city  boards  of  health  unusually  large  in  the  early 
fall.  The  same  circumstances  doubtless  surround  the  increase  of 
typhoid  fever  in  cities  in  the  spring  when  many  persons  return 
from  the  resorts  of  the  South. 

The  department  suggests  that  the  proprietors  of  hotels  will 
doubtless  be  glad  to  co-operate  with  the  authorities  in  making 
their  surroundings  more  healthful. 

Buffalo. 

Scarlet  Fever  Abates. — There  are  no  further  cases  of  scarlet 
fever  arising  from  the  infected  certified  milk.  The  state  agri¬ 
cultural  department  is  instituting  proceedings  against  Mr. 
Briggs  for  having  unlawfully  sold  milk  under  the  label  of  cer¬ 
tified  milk. 

Free  Examination  of  Sputum. — The  Department  of  Health 
has  issued  .a  circular  to  physicians  asking  them  to  co-operate 
in  instructing  the  public  generally  and  in  availing  themselves 
of  the  privilege  of  free  examinations  of  sputum  and  to  report 
cases  of  tuberculosis,  and  in  furthering  the  efforts  of  the  de¬ 
partment  to  control  the  disposition  of  sputum  and  the  disin¬ 
fection  of  the  patient,  his  clothing  and  domicile. 

New  York  City. 

The  Mackay  Fair. — This  fair,  which  was  held  for  the  benefit 
of  the  Nassau  Hospital,  netted  $10,750.  Of  this  sum  $2,000  is 
to  be  used  annually  for  three  years  in  defraying  running  ex¬ 
penses  and  the  bulk  of  the  remainder  is  to  be  added  to  the 
endowment  fund. 

Contagious  Diseases. — There  were  reported  to  the  sanitarv 
bureau  for  the  week  ending  Oct.  1,  1904.  350  cases  of  tubercu¬ 
losis.  with  147  deaths;  221  cases  of  diphtheria,  with  31  deaths: 


136  cases  of  typhoid  fever,  with  18  deaths;  88  cases  of  scarlet 
fever,  with  1  death;  51  cases  of  measles,  with  5  deaths;  16 
cases  of  varicella,  and  13  deaths  from  cerebrospinal  menin¬ 
gitis. 

Typhoid  Cases  Below  Normal. — Dr.  Darlington  of  the  Health 
Board  states  that  typhoid  statistics  are  better  than  in  the  sev¬ 
eral  preceding  years.  For  the  first  thirty-nine  weeks  of  1902 
2,148  cases  were  reported;  in  1903,  2,505,  and  in  the  same 
number  of  weeks  this  year, 2, 042.  In  the  thirty-ninth  week  of 
1902  155  cases  were  reported;  in  1903,  119  cases,  and  this 
year,  102. 

Personal. — Dr.  Elizabeth  Gillispie  of  Brooklyn  has  obtained 
a  verdict  of  $1,000  against  the  Brooklyn  Heights  Railroad 
Company  in  a  suit  for  damages  caused  by  the  use  of  abusive 

language  by  one  of  its  conductors. - Drs.  Clifford  Allbutt  of 

London  and  B.  Laquer  of  Wiesbaden  were  guests  at  the  Acad¬ 
emy  of  Medicine,  October  6. - Dr.  L.  Duncan  Bulkley  re¬ 

turned  from  the  continent,  October  4. 

New  Anti-Smoke  Ordinance.— The  Board  of  Health  has 
amended  the  section  of  the  sanitary  code  in  regard  to  the 
smoke  nuisance.  The  amendment  now  makes  it  unlawful  to 
permit  smoke  to  issue  from  any  building  “to  the  detriment  or 
annoyance  of  any  persons  not  being  therein  or  thereon,”  or  to 
permit  the  smoke  “to  enter  any  other  building  or  to  pollute 
the  air  in  any  street  or  thoroughfare  within  the  city  limits.” 

OHIO. 

School  Opens. — The  medical  department  of  Western  Reserve 
University,  Cleveland,  opened  October  3  for  the  year  1904- 
1905. 

Damages  in  Libel  Suit.— In  the  suit  of  Mayor  John  S.  Mud- 
dell  of  Oxford  against  Dr.  Robert  Harvey  Cook  of  the  same 
city  for  libel,  the  offense  alleged  being  that  the  defendant  in  a 
circular  charged  the  plaintiff  with  untruthfulness  and  sug¬ 
gested  that  he  could  be  bought,  the  jury  decided  for  the  plain¬ 
tiff  and  gave  him  a  verdict  for  $1,400. 

Condensed  Courses. — The  trustees  of  the  Ohio  Medical  Uni¬ 
versity  propose  to  shorten  the  academic  and  medical  courses 
one  year,  allowing  academic  students  in  their  senior  year  to 
take  the  first  year  of  work  in  the  medical  school,  receiving  the 
A.B.  degree  at  the  conclusion  of  the  year,  and’ the  M.D.  de¬ 
gree  three  years  later,  thus  condensing  the  combined  courses 
into  seven  years. 

Personal.  Dr.  John  A.  Caldwell  has  resigned  his  position  as 
resident  physician  at  the  Cincinnati  Sanitarium  to  enter  pri¬ 
vate  practice  in  Cincinnati,  and  has  been  succeeded  by  Dr. 
Charles  13.  Rogers,  formerly  of  Massillon  State  Hospital  and 

late  of  Fair  Oaks  Sanitarium. - Dr.  Allen  B.  Thrasher  has 

•  been  elected  professor  of  laryngology  of  the  Medical  College 
of  Ohio,  Cincinnati. - Dr.  Henry  R.'Mallory,  the  oldest  prac¬ 
titioner  in  Hamilton,  is  seriously  ill  with  apoplexy. - Dr.  and 

Mrs.  John  E.  Myers,  Springfield,  have  gone  to  Cuba  for  the 
winter.— — Dr.  and  Mrs.  E.  D.  Burton,  Cleveland,  celebrated 
their  fiftieth  wedding  anniversary,  October  4. 

PENNSYLVANIA. 

Diphtheria  in  Chester. — Diphtheria  continues  present  to  an 
alarming  extent  in  Chester,  and  by  special  order  of  the  Board 
of  Health  several  of  the  public  schools  have  been  closed.  The 
sewage  plant  of  the  city  is  in  extremely  bad  condition  and 
the  persistent  presence  of  the  disease  is  attributed  to  this  con¬ 
dition.  A  malignant  type  of  diphtheria  has  also  made  its  ap¬ 
pearance  in  Monarch,  Schuylkill  County.  More  than  a  score 
of  children  are  afflicted  with  the  disease  and  several  deaths 
have  occurred.  The  public  schools  have  been  closed. 

Report  of  State  Hospital  for  the  Insane. — According  to  the 
twenty-fifth  annual  report  of  the  State  Hospital  for  the  In¬ 
sane.  at  Norristown,  there  were  treated  in  the  institution  dur¬ 
ing  the  year  just  ended  1,175  persons.  Seventy-six  patients 
were  discharged  as  cured,  10  as  improved  and  3  unimproved. 
There  were  only  78  deaths  during  the  year.  The  greatest  num¬ 
ber  of  patients  in  the  hospital  at  one" time  was  1,196,  and  the 
total  number  was  never  less  than  1,126.  Ten  of  the  patients 
marked  as  absent  from  the  hospital  are  escaped  criminals. 
The  death  rate  for  the  year  just  closed  is  lower  than  for  fif¬ 
teen  years  previously. 

Philadelphia. 

Personal.— Dr.  and  Mrs.  S.  Lewis  Ziegler,  Dr.  and  Mrs.  A.  O. 

J.  Kelly,  and  Dr.  and  Mrs.  McCluney  Radcliffe  have  returned 
from  Europe. 
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Prominent  Foreigner  Here. — Dr.  G.  Marcelle  of  Brussels,  and 
surgeon  to  the  Charity  Hospital  of  that  city,  visited  here  and 
studied  the  methods  in  the  various  hospitals.  Dr.  Marcelle 
was  a  special  representative  of  his  country  to  the  St.  Louis 
exposition. 

Isolation  Ward  for  University  Hospital. — A  contract  is 

awarded  for  the  erection  of  an  isolation  ward  in  the  rear  of 
the  University  Hospital.  The  building  will  be  firebrick,  with 
all  the  modern  appliances  for  the  isolation  and  treatment  of 
all  forms  of  contagious  disease.  The  cost  when  completed 

will  be  $13,000. 

Officers  of  New  Chestnut  Hill  Hospital. — The  physicians  at¬ 
tached  to  the  new  Chestnut  Hill  Hospital  are  Dr.  John  H. 
Musser,  in  charge  of  the  medical  department,  and  Dr.  Harry 
Wharton,  consulting  surgeon.  The  superintendent  is  Miss 
Rena  Wood,  formerly  of  the  Children’s  Hospital.  The  presi¬ 
dent  of  the  institution  is  Dr.  Radcliffe  Cheston;  vice-president, 
Rev.  Dr.  J.  Andrews  Harris;  secretary  and  treasurer,  J.  An¬ 
drew’s  Harris,  Jr. 

Money  for  His  Alma  Mater. — By  the  terms  of  the  will  of  Dr. 
Spencer  Norris  of  the  class  of  1871,  the  trustees  of  the  Uni¬ 
versity  of  Pennsylvania  received  a  sum  exceeding  $10,000. 
This  is  to  be  invested  and  the  income  resulting  therefrom  is  to 
be  aw’arded  each  year  to  the  medical  student  graduating  who 
shall  pass  the  best  final  examination.  It  will  be  known  as  the 
Doctor  Spencer  Morris  prize  and  the  income  will  amount  to 
about  $400  annually. 

Health  Report. — The  total  number  of  deaths  for  the  week 
numbered  380,  a  decrease  of  19  from  last  week,  and  a  decrease 
of  15  for  the  corresponding  period  of  last  year.  This  is  the 
lowest  w'eekly  death  rate  recorded  in  the  city  for  many  years. 
There  were  88  new  cases  of  typhoid  fever  reported,  an  increase 
of  8  over  the  previous  week.  There  were  219  new  cases  of  con¬ 
tagious  diseases  writh  16  deaths  reported,  as  compared  with 
200  cases  and  17  deaths  for  the  previous  w’eek.  No  new  cases 
of  smallpox  were  reported. 

Loving  Cup  for  Provost  Harrison.— The  medical  students  of 
the  university,  to  show  their  appreciation  of  the  efforts  of 
the  provost,  presented  him  with  a  beautiful  loving  cup  on  the 
opening  day  of  the  college.  The  cup  is  20  inches  high,  and  is 
inscribed  as  follows:  “A  token  of  love  and  esteem  in  appre¬ 
ciation  of  his  earnest  efforts  and  interest  in  the  advancement 
of  the  medical  school.  This  cup  is  presented  to  Provost 
Charles  Custis  Harrison  by  the  students  of  the  medical  depart¬ 
ment  of  the  University  of  Pennsylvania,  Sept.  30,  1904.” 

New  Italian  Hospital  Opened. — The  Italian  Hospital  erected 
in  the  heart  of  the  Italian  colony  w’as  opened  for  the  admission 
of  patients  October  5.  The  building  is  a  three-story  structure 
and  has  an  enclosed  roof  garden  to  be  used  for  convalescent 
children,  and  also  for  the  isolation  of  tuberculous  patients. 
The  staff  of  the  institution  at  present  is  as  follow’s:  Dr. 
Cicone,  superintendent;  Drs.  Bey,  De  Stefano,  Ruffel,  Low’en- 
burg,  Menah,  Hurlong,  Craney,  Louis  Jacobs,  H.  I.  Catlirall 
and  Georgio  Sparano.  Miss  Lida  Reeves  Neal  is  the  superin¬ 
tendent  of  nurses. 

Fresher  Milk  for  the  City. — An  effort  is  being  made  by  Di¬ 
rector  Martin,  chief  of  the  Health  Department,  to  secure  a 
fresher  supply  of  milk  for  the  city.  The  milk  received  in  the 
city  at  the  present  time  is  practically  two  days  old  before  it 
reaches  the  consumer.  This  is  due  to  the  fact  that  the  milk 
shipped  from  the  surrounding  counties  does  not  reach  the  city 
until  the  afternoon  or  the  following  morning.  Efforts  are 
being  made  to  have  the  evening  milk  shipped  in  time  to  bring 
the  milk  here  in  the  early  morning,  by  having  the  railroad 
companies  arrange  a  suitable  schedule.  A  change  in  the  Phila¬ 
delphia  milk  supply  has  long  been  needed. 

Work  of  the  Hospitals. — At  the  Methodist  Hospital  during 
the  month  of  September  2,704  visits  w’ere  made  to  the  dis¬ 
pensary  and  76  patients  w’ere  admitted  to  the  w’ards.  In  the 
Howard  Hospital  on  an  average  of  60  patients  a  day  were 
treated,  and  during  the  month  1.681  were  treated  in  the  dif¬ 
ferent  dispensaries.  Seventeen  hundred  and  seventy  new  pa¬ 
tients  were  treated  in  the  Polyclinic  Hospital,  and  with  the 
return  visits  to  the  various  dispensaries  brought  the  total  to 
8,456  cases.  In  the  Medico-Chirurgical  Hospital  5,692  patients 
were  treated;  in  the  St.  Agnes  Hospital  594  new  and  2,571  old 
cases  w’ere  treated;  in  St.  Mary’s  Hospital  144  patients  were 
admitted  to  the  wards  and  3,100  patients  were  cared  for  in  the 
different  dispensaries. 


TEXAS. 

State  Board  of  Health. — At  a  meeting  of  the  Bexar  County 
Medical  Society,  October  6,  the  advisability  of  establishing  a 
state  health  board  was  discussed.  At  present  Texas  has  a 
health  officer,  whose  duty  it  is  to  attend  to  all  matters  of 
quarantine  and  public  health.  Many  members  of  the  profes¬ 
sion,  however,  believe  that  a  state  board  of  health  should  be 
created  and  that  all  matters  relating  to  quarantine  and  public 
health  should  be  passed  on  by  that  board.  They  also  claim 
that  the  quarantine  now7  maintained  by  the  state  of  Texas 
along  the  Texas  coast  and  Mexican  border  should  be  turned 
over  to  the  Federal  authorities,  as  the  points  are  national 
boundary  lines  and  should,  therefore,  be  cared  for  by  the 
national  government.  They  point  out  also  that  state  boards 
of  health  prevail  in  Louisiana,  Mississippi,  Alabama,  etc.,  and 
that  they  have  been  successful  in  handling  quarantine  mat¬ 
ters.  The  society  passed  a  resolution,  the  object  of  which  is 
to  prevent  any  action  by  the  legislative  eommitteee  of  the 
state  association  until  it  can  hear  the  views  of  the  legislative 
committees  of  the  140  county  societies.  The  resolution  pro¬ 
vides  that  as  medical  legislation  of  vital  importance  to  the 
public  health  of  the  state  will  probably  be  asked  of  the  next 
legislature  and  the  medical  profession  will  be  called  on  to  lend 
its  aid  in  securing  such  legislation,  and  that  as  the  profession 
of  the  state  have  a  right  to  be  thoroughly  enlightened  on  the 
measures  they  are  expected  to  support,  the  Bexar  County  Med¬ 
ical  Society  asks  the  other  component  county  societies  to  join 
in  requesting  the  chairman  of  the  committee  on  legislation  of 
the  state  association  to  call  a  meeting  of  the  committees  on 
legislation  of  the  county  societies  and  that  each  county  soci¬ 
ety  request  of  the  chairman  of  the  committee  on  legislation  of 
the  state  association  copies  of  the  bills  intended  to  be  presented 
to  the  state  legislature. 

UTAH. 

A  Travesty  on  Justice. — J.  W.  Pideock  of  Ogden  was  fined 
by  Judge  J.  A.  Howell  for  practicing  medicine  without  a  li¬ 
cense  from  the  state  board  of  medical  examiners.  Our  reporter 
says  that  defendant  had  a  contract  w’ith  a  druggist  whose  in¬ 
fluence  tempered  justice,  and  he  remarks  that  such  mock  jus¬ 
tice  tends  to  discourage  the  efforts  of  physicians  to  maintain  a 
better  standard  of  medical  fitness. 

New  Salt  Lake  Hospital. — Dr.  Joseph  S.  Richards,  chief  of 
staff  of  the  new  Groves  Latter-Day  Saints’  Hospital,  Salt 
Lake  City,  has  gone  east  to  procure  the  equipment  for  the  in¬ 
stitution.  The  staff  members  thus  far  selected  are  Drs.  Fred 
Stauffer,  Leslie  W.  Snow,  Joseph  S.  Richards,  Samuel  H. 
Allen  and  Charles  F.  Wilcox.  Up  to  date  the  building  has 
cost  about  $150,000,  of  which  $45,000  was  a  bequest  of  the 
late  Dr.  Groves. 

CANADA. 

Opening  of  Medical  Department  of  Toronto  University. — On 
September  4  the  medical  faculty  of  Toronto  University  re¬ 
opened  for  the  session  of  1904-1905.  Prof.  J.  Algernon  Tem¬ 
ple,  in  the  opening  lecture  said  that  the  experience  of  the  past 
year  had  demonstrated  beyond  question  the  wisdom  of 
union  of  Trinity  and  Toronto. 

McGill  University  Celebrates  Its  Seventy-Fifth  Birthday. — 
Principal  Peterson  delivered  the  lecture  commemorating  the 
seventy-fifth  anniversary  of  the  founding  of  McGill  University, 
and  sketched  the  history  of  the  university  and  the  progress  it 
had  made.  The  lecture  served  also  to  honor  the  anniversary  of 
the  birthday  of  the  late  Hon.  James  McGill,  its  founder. 

St.  Paul’s  Hospital,  Vancouver,  B.  C. — The  new  annex  to 
St.  Paul’s  Hospital,  Vancouver,  B.  C.,  was  opened  recently. 
The  new  wfing  is  45  feet  wide  and  145  feet  long,  and  consists 
of  three  stories  with  a  basement.  One  of  the  wards  was  fitted 
up  through  the  generosity  of  Dr.  Langis  of  Vancouver.  This 
hospital  can  now’  accommodate  about  400  patients.  The  in¬ 
stitution  is  non-sectarian  and  is  open  to  every  race  and  creed. 

General  Gift  to  Toronto  General  Hospital. — Toronto  General 
Hospital  has  been  given  $100,000  by  Mr.  Cawthra  Mulock  of 
Toronto  to  erect  an  out-patient  building,  so  much  needed  by  the 
institution,  and  to  provide  satisfactory  clinical  teaching  for  the 
University  School  of  Medicine.  It  is  not  yet  decided  whether 
this  out-patient  department  should  be  erected  as  a  wing  to  the 
present  hospital  or  built  adjoining  the  medical  building  of  the 
university  to  serve  a  better  purpose  for  clinical  instruction. 
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Toronto  General  Hospital. — There  were  211  patients  in  the 
Toronto  General  Hospital  on  Aug.  31,  1904.  There  were  ad¬ 
mitted  during  September  290  patients;  births,  13;  total  in 
September,  514.  Patients  discharged  in  September,  224;  died 
in  September,  27 ;  patients  in  the  hospital  September  30,  not 
including  infants,  244.  During  the  month  1,112  patients  were 
treated  in  the  externe  departments.  Two  hundred  and  thirty- 
one  accident  cases  received  first  aid  at  the  emergency  branch  of 
the  hospital.  Of  the  27  deaths  five  were  from  tuberculosis. 

FOREIGN. 

Golden  Jubilees  of  Physicians. — Among  the  physicians  who 
have  recently  celebrated  their  golden  wedding  with  medicine, 
that  is,  the  celebration  of  the  termination  of  fifty  years  of 
practice,  are  Prof.  M.  Blancas,  one  of  the  most  prominent  med¬ 
ical  authorities  of  Buenos  Ayres,  and  Professor  von  Voit  of 
Munich,  Germany. 

A  Chemical  and  Pharmaceutical  Congress. — An  international 
exposition  is  to  be  held  at  Li6ge,  Belgium,  opening  in  July, 
1905.  In  connection  therewith  there  will  be  a  congress  of 
chemistry  and  pharmacy,  organized  under  the  auspices  of 
the  Liege  Pharmaceutical  Association  and  the  Chemical  Soci¬ 
ety  of  Belgium.  Questions  relating  to  legislation  and  profes¬ 
sional  ethics  will  be  discussed  in  addition  to  technical  matters. 
Address  for  further  particulars  M.  J.  Raymond,  16  Place  des 
Carmes,  Li6ge. 

Bubonic  Plague. — Public  Health  Reports  states  that  the 
Transvaal  is  now  free  from  plague.  A  report  from  Brisbane, 
Queensland,  states  that  the  last  case  of  plague  in  man  in  that 
state  occurred  on  June  12,  and  the  last  plague-infected  rat  was 
found  July  29.  In  Fuchau,  China,  there  is  an  epidemic  of 
plague  in  the  native  portion  of  the  city.  So  far  as  is  known, 
there  are  no  cases  in  the  foreign  quarter.  In  Bahia,  Brazil, 
there  are  a  number  of  cases  of  plague,  and  several  deaths  from 
the  disease  have  occurred.  Vaccination  against  the  plague  is  be¬ 
ing  practiced  on  a  large  scale,  and  the  government  is  consider¬ 
ing  the  establishment  of  anti-plague  vaccination  stations 
throughout  the  city. 

Hygiene  of  the  Barber  Shop. — The  Lancet  mentions  that 
ten  countries  have  adopted  regulations  for  controlling  bar¬ 
bers  and  hairdressers  to  prevent  contagion.  Among  them  are 
Japan,  Sweden,  the  State  of  New  York,  Uruguay  and  San 
Salvador.  It  suggests,  further,  that  as  brushes  are  so  hard 
to  disinfect,  the  use  of  formalin  is  probably  advisable.  Pow¬ 
der  puffs  should  be  replaced  by  pieces  of  cotton,  which  can 
be  burned  after  using.  The  barber  should  wear  an  apron 
without  pockets,  and  should  wash  his  hands  between  attend¬ 
ing  on  customers.  An  important  regulation  which  should  be 
decreed  is  that  no  one  suffering  from  an  obvious  disease  of 
the  scalp  or  face  should  be  served  in  a  public  barber  shop. 

Australian  Lepers. — Wherever  possible  the  government  of 
New  South  Wales  deports  Chinese  lepers.  There  are  now  seven 
of  these  unfortunates  in  the  leper  lazarette  at  Little  Bay  and 
arrangements  are  being  made  to  send  them  back  to  China. 
Victoria  has  one  Chinese  leper  and  the  health  authorities  of 
the  two  states  are  arranging  to  send  him  to  China  with  his 
countrymen  from  New  South  Wales.  The  patient  has  no  ob¬ 
jection  to  returning  to  China,  but  asks  the  government  for 
£150  ($750)  with  which  to  start  in  business  in  Hongkong. 
In  similar  cases  the  Victorian  government  has  made  grants 
ranging  from  £60  to  £120  ($300  to  $600),  as  the  repatriation 
of  such  cases  even  with  a  substantial  gratuity  means  a  saving 
to  the  treasury. 

Suit  Against  a  French  Surgeon  for  Homicide. — Dr.  J.  A.  Fort 
of  Paris  performed  an  operation  on  a  patient  for  the  relief  of 
a  stricture  of  the  esophagus.  The  patient  died  a  few  days 
afterward.  Eight  months  later  the  aid  who  had  assisted  at  the 
operation  denounced  the  surgeon  as  having  caused  the  death 
of  the  patient  by  a  piece  of  an  instrument  left  during  the  in¬ 
tervention.  The  bulging  tip  of  the  thin,  flexible  sound  he  was 
using  had  been  broken  off  by  a  spasmodic  contraction  of  the 
stricture,  but  as  the  digestive  tract  tolerates  readily  much 
larger  foreign  bodies  than  this,  he  did  not  regard  the  "incident 
as  at  all  serious.  The  body  was  exhumed  and  during  three 
hours’  examination  by  three  physicians  besides  Fort,  nothing 
was  discovered  to  show  the  slightest  damage  from  the  tip  of 
the  sound,  which  was  found  in  the  intestine.  Nevertheless,  the 
authorities  have  formally  instituted  suit  against  him  for  homi¬ 
cide  by  imprudence,  as  mentioned  in  an  editorial  on  page  1150. 

Present  Status  of  Medical  School  Inspection  in  Germany. _ A 

full  report  on  this  subject  is  published  in  the  Allg.  med.  Ct.-Ztq., 


September  17.  In  Dantsic  the  school  inspectors  are  members 
of  the  board  of  education.  The  number  includes  4  opluhal 
mologists  and  12  physicians.  The  former  examine  the  chil¬ 
dren’s  eyes  on  their  entering  school,  and  thereafter  at  two-year 
intervals.  Charlottenburg  has  12  medical  inspectors.  They 
make  out  a  health  chart  for  each  child,  which  accompanies  it 
from  grade  to  grade.  Each  month  the  medical  inspector  holds 
a  conference  with  the  principal  and  the  teacher  of  each  grade, 
and  the  children  are  inspected  at  least  once  a  quarter.  The 
heating,  cleaning  and  ventilating  of  the  buildings  are  also  un¬ 
der  his  jurisdiction.  In  Breslau  the  children  are  examined  after 
they  have  had  two  or  three  months  of  school  life.  In  Pader- 
born  the  demand  for  medical  school  inspectors  was  rejected  by 
the  city  authorities  on  the  ground  that,  as  the  state  did  not 
think  them  necessary  for  the  higher  institutions  of  learning, 
they  were  not  needed  in  the  lower  grades.  In  Leipsic  the  regu¬ 
lations  require  the  inspector  to  visit  each^school  once  a  month 
to  confer  with  the  principal  and  examine  such  children  as  are 
presented  to  him.  The  inspectors  are  also  required  to  accom 
pany  the  architects  and  the  board  in  their  rounds  of  inspection 
of  the  school  buildings.  These  Leipsic  regulations  are  proving 
exceptionally  satisfactory. 

An  Exposition  of  Irregular  Methods. — The  “Naturforscher” 
Congress  is  one  of  the  events  of  the  year  in  Germany.  It  is  an 
annual  gathering  of  physicians  and  workers  in  other  sciences 
for  the  purpose  of  presenting  and  discussing  the  various 
achievements  in  science  during  the  past  twelve  months.  The 
medical  section  is  always  particularly  interesting,  and  phy¬ 
sicians  flock  from  near  and  far,  the  total  attendance  at  the  con¬ 
gress  reaching  well  up  into  the  thousands.  The  seventy-sixth 
annual  session  was  held  at  Breslau  Sept.  18-24,  and  one  of  its 
features  was  an  exhibition  of  the  measures  and  practices  of 
quacks  and  charlatans  as  encountered  by  medical  men.  Dr. 
Carl  Alexander  had  the  matter  in  charge,  and  several  addresses 
were  made  by  editors  and  physicians  on  the  subject  of  quacks 
in  general.  The  exhibition  included  the  advertisements  of  all 
kinds  of  quacks  and  charlatans,  as  well  as  the  advertisements 
of  proprietary  medicines  and  secret  remedies,  the  various  cure 
alls  “without  poison”  and  “without  the  knife,”  faith  cures  and 
pseudo-science  cures,  the  institutions  conducted  by  “nature 
healers,”  their  periodicals,  books,  etc.,  in  short,  the  entire  his¬ 
tory  of  charlatanism  during  the  last  decades.  An  important 
feature  of  the  exhibition  was  the  statistics  and  data  col¬ 
lected  by  physicians  in  regard  to  the  persons  practicing  these 
irregular  methods.  They  show  that  70  per  cent,  had  barely 
an  elementary  education.  The  literature  is  shown  to  be  enor¬ 
mous  ;  the  principal  organ  of  the  German  “nature  healers”  is 
in  its  thirty-second  year  and  claims  125,000  subscribers.  Dr. 
Reissig  has  collected  data  which  prove  that  the  number  of 
books  and  treatises  on  “nature  healing”  sold  during  the  past 
fifteen  years  amounts  to  a  total  of  more  than  $3,000,000.  More 
than  a  million  copies  of  Bilz’  book  have  been  sold,  and  more 
than  a  quarter  of  a  million  of  Kneipp’s,  not  to  mention  Mrs. 
Eddy’s  book.  Specimens  of  all  of  these  were  on  exhibition. 
It  is  proposed  to  keep  this  collection  together  and  throw  it  open 
to  the  public  as  a  means  of  instructing  the  people  in  regard  to 
quack  practices  and  methods,  using  every  means  to  render  it 
more  instructive  in  this  respect.  The  effectual  organization 
of  the  charlatans  must  be  met  by  concerted  action  on  the  part 
of  the  profession.  Lejars  remarks  in  a  letter  on  the  subject  in 
the  last  Semaine  Med.,  that  all  the  members  of  the  profession 
do  not  suffer  in  the  same  degree  from  the  ravages  of  quack 
practices,  and  consequently  the  physicians  whose  influence 
would  be  most  powerful  in  the  matter  are  the  very  ones  who 
regard  it  with  apathy  and  selfish  indifference.  The  matter  is 
so  appallingly  serious,  however,  he  adds,  that  it  threatens  the 
very  existence  of  the  liberal,  honest  medical  profession,  and 
effectual  organization  to  combat  it  is  imperatively  needed. 
The  German  Society  for  the  Repression  of  Charlatanism  was 
founded  in  1902,  and  Holland  has  had  a/ similar  organization 
since  1880.  The  present  exhibition  is  due  to  the  initiative  of 
the  German  society.  Some  of  its  previous  efforts  were  men¬ 
tion  on  page  384  of  the  last  volume  of  The  Journal. 


Correspondence . 


State  Supervision  of  Public  and  Private  Care  of  the  Insane. 

East  St.  Louis,  III.,  Oct.  2,  1904. 

To  the  Editor: — In  your  editorial,  September  17,  with  the 
above  title,  your  reference  to  Illinois  institutions  may  admit 
of  a  little  explanation.  You  speak  of  the  “ruin”  wrought  and 


CORRESPONDENCE. 


Oct.  15,  1904. 

their  “fall”  under  the  present  system,  as  shown  in  articles  in 
the  Illinois  State  Medical  Journal.  1  am  aware  that  some 
such  articles  were  published,  but  I  believe  the  profession  gen¬ 
erally  understands  the  animus  and  circumstances  under  which 
they  were  published.  But  when  such  reference  to  our  char¬ 
itable,  institutions  is  made  in  a  journal  of  national  circulation 
the  matter  assumes  a  different  aspect. 

Now,  I  am  deeply  interested  in  these  institutions,  am  a  visi¬ 
tor  of  them,  and  of  similar  institutions  in  other  states,  and  if 
it  can  be  pointed  out  to  me  in  what  particular,  in  any  one  of 
these  institutions  there  is  a  defect,  I  will  make  an  effort  to 
remedy  it.  If  any  defects  can  be  shown  in  the  medical  treat¬ 
ment  of  our  insane,  any  want  of  efficiency  or  kindness  on  the 
part  of  nurses,  any  harsh  treatment  on  the  part  of  attendants, 
any  lack  of  cleanliness  or  sanitary  condition  in  the  buildings 
or  grounds;  if,  indeed,  there  is  any  point  in  any  one  of  these 
institutions  that  will  not  compare  favorably  with  any  other 
institution  for  the  insane  in  this  country,  I  most  earnestly 
want  to  know  it. 

I  will  gladly  accompany  you,  Mr.  Editor,  or  the  former  editor 
of  the  Illinois  State  Medical  Journal,  to  any  of  these  institu¬ 
tions  you  may  select  for  this  observation. 

With  reference  to  “the  loss  to  the  state  of  eminent  medical 
men,”  I  can  recall  but  one  change  in  superintendents  during 
the  present  administration,  that  at  Jacksonville,  and  that 
was  certainly  not  for  political  reasons. 

H.  C.  Fairbrotiier,  M.D., 
Member  State  Board  of  Charities. 

[We  do  not  question  the  good  faith  of  the  author  of  this  letter. 
As  to  the  editorials  in  the  Illinois  State  Medical  Journal,  we 
know  nothing  of  their  “animus”  nor  of  the  “circumstances”  un¬ 
der  which  they  were  written.  They  appeared  in  the  editorial  col¬ 
umns  of  a  highly  respectable  medical  journal  and,  as  we  recall, 
they  were  warmly  commended  at  the  time  by  the  leading  Re¬ 
publican  daily  of  Chicago,  and  were  indorsed  in  the  issue  of 
The  Journal,  Feb.  20,  1904,  because  they  seemed  to  us  to 
show,  without  personality  or  partisanship,  the  evil  effect  of 
political  influence  on  a  body  of  institutions  whose  directing 
spirit  should  be  purely  that  of  medical  science. 

The  writer  of  the  above  letter  states  that  he  has  no  knowl¬ 
edge  of  any  defects  in  the  Illinois  institutions,  but  expresses 
an  admirable  willingness  to  remedy  them  if  any  can  be  shown 
to  him.  It  would  be  no  difficult  task  to  do  this.  The  subor¬ 
dination  of  the  Illinois  institutions  to  party  politics  has  been 
so  evident  that  it  is  now  a  public  issue  in  the  state,  and  neither 
party  dared  to  frame  a  platform  this  year  without  a  plank  de¬ 
manding  a  merit  system  for  the  appointments  to  these  insti¬ 
tutions.  A  powerful  voluntary  organization  of  representative 
men  throughout  the  state  has  been  formed  for  the  express  pur¬ 
pose  of  securing  a  state  civil  service  law,  and,  as  its  reports  will 
show,  the  primary  need  of  this  law  was  found  in  the  condition 
of  the  state  institutions.  For  the  past  eleven  years,  since  the 
inauguration  of  the  spoils  system  in  1893,  at  least  90  per  cent, 
of  the  offices,  over  2,500  in  number,  in  the  state  charitable  and 
penal  institutions,  have  been  used  for  the  payment  of  political 
debts  or  the  purchase  of  political  power.  This  system  has  nat¬ 
urally  resulted  in  a  deterioration  in  the  management  of  our 
institutions.  At  the  present  time,  in  at  least  nine  cases  out  of 
ten,  fitness  and  experience  combined  have  no  influence  in  ob¬ 
taining  a  position  even  in  the  insane  hospitals. 

There  is  one  respect  in  which  the  institutions  of  Illinois  do 
not  compare  favorably  with  “other  institutions  for  the  insane 
in  this  country.”  There  is  no  governing  body  whose  members 
are  appointed  and  hold  office  in  a  way  that  makes  it  a  proper 
body  to  hear  complaints  and  investigate  charges.  The  State 
Board  of  Charities  is  appointed  by  the  same  head  who  appoints 
the  superintendent  and  chief  officers  of  the  various  institutions, 
and  as  a  consequence  they  are  naturally  inclined  in  all  inves¬ 
tigations  to  shield  tbe  management  rather  than  to  protect  ibe 
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inmate.  For  specific  instances  we  may  point  to  the  Kankakee 
investigation,  to  the  Elgin  investigation,  and  to  the  attempted 
investigation  of  the  Illinois  Industrial  Home  for  the  Blind.  It 
is  fair  to  say  that  the  instances  referred  to  occurred  before  Dr. 
Fairbrother’s  very  recent  appointment  to  the  board.  For  de¬ 
tails  we  refer  him  to  the  “Plea  for  a  State  Merit  Law”  pub¬ 
lished  by  the  Illinois  Civil  Service  Association.  That  Illinois 
has  lost  the  good  name  she  once  boasted  of  is  shown  by  the 
fact  that  a  commission  appointed  a  few  years  ago  by  the  gov¬ 
ernor  of  Pennsylvania  to  visit  the  various  state  charitable  in¬ 
stitutions  and  report  on  the  same,  passed  through  Illinois, 
stating  in  a  personal  interview  with  the  representatives  of 
the  press  in  Chicago  that  they  could  learn  nothing  from  the 
Illinois  state  charitable  institutions,  as  they  were  among  the 
lowest  in  point  of  efficiency. 

Our  correspondent  questions  our  assertion  as  to  “the  loss  to 
the  state  of  eminent  medical  men”  and  says  he  knows  of  but 
one  change  in  superintendents  in  the  “present  administration.” 
We  can  not  state  too  emphatically  that  we  intend  no  reflection 
on  the  “present  administration”  of  Illinois  or  of  any  other 
state.  The  Journal  does  not  lend  itself  to  partisan  politics, 
nor  does  it  hold  any  one  administration  responsible  for  the 
general  situation,  but  it  has  been  repeatedly  pointed  out  that 
political  control  of  public  medical  charities  under  any  adminis¬ 
tration  always  has  been  and  always  will  be  disastrous. 

We  are  sorry  to  say  that,  unlike  our  correspondent,  we  are 
able  to  recall  a  considerable  list  of  excellent  alienists  who  by 
various  “methods  of  elimination”  have  been  removed  from  the 
service  of  Illinois  since  1893,  when  the  period  of  political  con¬ 
trol  set  in.  Among  these  are  a  pathologist  of  national  reputa¬ 
tion,  the  successful  heads  of  three  large  institutions  in  other 
states,  the  superintendent  of  another  public  insane  asylum 
which  is  now  among  the  most  progressive  in  America,  and 
others  equally  meritorious  but  less  conspicuous. 

We  would  remind  our  critic  that  the  points  mentioned  in  his 
letter  are  not  the  only  ones  in  which  we  have  a  right  to  de¬ 
mand  a  high  standard  for  our  insane  asylums.  Let  him  com¬ 
pare  the  medical,  surgical  and  laboratory  work  in  the  asylums 

of  Illinois  with  that  carried  on  now  in  New  York  Minnesota, 
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Michigan  and  Ohio — the  actual  volume  of  scientific,  clinical  and 
pathologic  work  as  evidenced  by  publications  in  the  current 
literature.  Cleanliness  and  kind  treatment  are  certainly  neces¬ 
sary,  but  the  twentieth  century  has  advanced  beyond  these 
points,  and  so  long  as  mechanical  restraint  still  obtains  in  our 
asylums,  so  long  as  they  still  retain  the  “Utica  crib,”  and  so 
long  as  they  fail  to  keep  up  with  the  march  of  modern  psychia¬ 
try,  so  long  shall  we  be  justified  in  our  criticism  of  them.— 
Editor.] 

Copper  Containers  Not  Sufficiently  Germicidal  to  Typhoid 

Bacilli  in  Water. 

Springfield,  III.,  Oct.  5,  1904. 

To  the  Editor: — According  to  newspaper  reports  of  the  lat¬ 
ter  part  of  August  Dr.  Edward  Martin,  director  of  public- 
health  and  charities,  Philadelphia,  stood  sponsor  for  the  fol¬ 
lowing  statement:  “Typhoid  fever  germs  may  be  removed 
from  water  without  boiling  or  filtering.  It  is  only  necessary  to 
let  water  stand  for  four  hours  in  a  copper  kettle  in  a  living- 
room  temperature  or  twenty-four  hours  in  a  refrigerator. 
The  water  will  receive  sufficient  colloidal  impregnation  from 
the  vessel  to  kill  typhoid  fever  and  cholera  germs.” 

At  about  the  same  time  the  newspapers  published  an  an¬ 
nouncement  that  municipalities  and  communities  suffering 
from  or  threatened  with  the  presence  of  typhoid  germs  in 
drinking  water  were  requested  to  call  on  the  Secretary  of  Agri¬ 
culture  to  render  assistance;  that  the  Department  of  Agricul¬ 
ture,  after  exhaustive  investigations,  had  found  a  remedy  for 
the  destruction  of  typhoid  bacilli  in  the  simple  retention  of  in¬ 
fected  water  in  copper  vessels. 
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Further,  about  September  5,  Dr.  George  T.  Moore  of  the  De¬ 
partment  of  Agriculture  was  quoted  as  saying:  “I  am  per¬ 
fectly  willing  that  the  press  should  say  for  me  that  the  death 
rate  in  any  community  from  typhoid  fever,  so  far  as  the  dis¬ 
ease  is  caused  by  infected  drinking  water,  may  be  wiped  out 
by  the  scientific  use  of  copper  as  a  germicide.” 

The  wide  publicity  given  to  this  subject  by  the  press,  and 
the  simplicity,  economy  and  alleged  certainty  of  the  process, 
caused  serious  apprehension  on  the  part  of  the  Illinois  State 
Board  of  Health,  lest  local  authorities  of  the  state  might  advo¬ 
cate  and  adopt  the  method  without  further  investigation, 
neglecting  the  more  thoroughly  tried  and  approved  methods  of 
the  prevention  of  water-borne  diseases.  To  determine  the 
accuracy  of  the  claims  made,  the  State  Board  of  Health  imme¬ 
diately  undertook  a  thorough  and  painstaking  investigation  of 
the  germicidal  powers  of  copper  and  its  salts,  under  the  direc¬ 
tion  of  Prof.  John  II.  Long,  of  Northwestern  University. 

These  investigations  have  been  completed  and  show  conclu¬ 
sively  that  typhoid  bacilli  may  live  in  water  in  copper  contain¬ 
ers  or  in  water  brought  in  contact  with  copper,  at  ordinary 
room  temperature,  not  only  for  four  hours,  but  for  twenty- 
four  or  even  forty-eight  hours.  According  to  Professor  Long’s 
report,  “while  in  sterilized  water  in  contact  with  copper,  the 
“death  rate’  of  typhoid  bacilli  is  high,  their  persistence  for  two 
or  three  days,  and  the  possible  persistence  for  longer  periods 
in  larger  amounts  of  water,  render  the  method  impracticable 
for  use  in  rendering  a  suspicious  water  safe  for  household 
use.” 

There  is  no  question  but  that  the  contact  of  copper  with 
water  contaminated  with  typhoid  bacilli  brings  about  more 
rapid  destruction  of  these  bacilli,  and  some  germicidal  power 
niust  be  admitted,  but  that  this  germicidal  power  can  not  be 
depended  on,  especially  in  the  small  space  of  time  suggested  in 
the  newspaper  reports,  is  made  apparent  by  the  persistence  of 
the  bacteria  for  over  forty-eight  hours  under  conditions  in 
which  this  germicidal  power  is  stated  to  be  at  its  highest. 

It  is  to  be  remembered  that  the  disappearance  of  typhoid 
bacilli  from  water  in  a  copper  vessel,  at  the  end  of  forty-eight 
hours,  can  not  be  entirely  attributed  to  the  germicidal  action 
of  the  copper.  Typhoid  bacilli  disappear  from  ordinary  water 
in  from  one  to  ten  days,  and  from  Chicago  tap  water,  they 
are,  as  a  rule,  entirely  absent  five  days  after  seeding.  Hence, 
the  disappearance  of  the  bacilli  forty-eight  hours  after  seed¬ 
ing,  in  a  copper  vessel,  may  be  due,  not  only  to  the  action  of 
the  copper,  but  to  the  natural  destruction  of  the  bacilli  in 
water. 

It  must  be  further  remembered  that  water  which  receives 
sufficient  “colloidal  impregnation”  to  destroy  typhoid  fever  and 
cholera  germs  may  receive  also  sufficient  poisonous  properties 
to  render  it  unfit  for  drinking  purposes.  Be  that  as  it  may, 
there  is  no  question  but  that  the  copper-lined  canteen,  advo¬ 
cated  and  said  to  be  under  consideration  by  the  government 
for  the  uses  of  the  Army,  would  be  more  deadly  in  its  results 
than  are  the  typhoid  bacilli  to-day.  Lacking  the  germicidal 
properties  to  destroy  the  germs  of  water-borne  diseases,  they 
present  merely  an  added  danger  from  the  contamination  of  the 
water  from  material  of  their  own  construction. 

The  “purification”  of  water  by  the  destruction  of  bacterial 
poison  through  the  addition  of  chemicals  which  may  be  in 
themselves  poisonous,  has  ever  been  a  theory  untenable  to  the 
logical  sanitarian  or  physician.  The  interest  manifested  in 
the  earlier  reports  of  this  “copper  kettle  water  purification” 
justifies  the  assumption  that  even  greater  interest  will  be 
shown  in  the  results  of  accurate  investigations  determining  the 
truth  or  error  of  the  earlier  theories  or  assertions. 

J.  A.  Egan, 

Secretary  Illinois  State  Board  of  Health. 


Should  the  Appendix  Be  Removed  When  the  Abdomen  Is 
Opened  for  Other  Conditions? 

Baltimore,  Oct.  4,  1904. 

To  the  Editor: — I  beg  leave  to  make  a  slight  correction  in 
an  admirable  article  by  Dr.  Floyd  McRae  in  The  Journal, 
Sept,  24.  1904.  on  “The  Dia. gnosis  of  Appendicitis,  Should  the 


Appendix  Be  Removed  When  the  Abdomen  Is  Opened  for  Other 
Conditions?”  He  writes  as  follows:  “Kelly,  in  his  classical 
work  on  gynecology,  gives  the  opinion  of  a  number  of  the 
leading  surgeons  and  gynecologists  in  this  question.  Most 
of  them  were  of  the  opinion  that  the  removal  of  the  appendix, 
unless  markedly  diseased,  should  not  be  a  routine  practice, 
the  author  agreeing  with  them.”  My  remarks  on  this  subject 
were  published,  not  in  my  “Operative  Gynecology,”  but  in  a 
paper  entitled  “Under  What  Circumstances  Is  It  Advisable  to 
Remove  the  Vermiform  Appendix?”  which  appeared  in ‘The 
Journal  of  the  American  Medical  Association,  Oct.  25,  1902. 
The  point  in  regard  to  which  I  asked  for  opinions  was  not 
“whether  the  appendix  should  be  removed  unless  markedly  dis¬ 
eased,”  byt  whether  it  should  be  removed  when  it  deviated  in 
the  slightest  degree  from  normal,  my  question  being:  “When 
the  abdomen  is  opened  for  other  causes  and  the  perfectly 
normal  appendix  is  easily  accessible,  is  it  your  rule  to  remove 
it?”  Howard  A.  Kelly. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 

ELIGIBILITY  OF  SECTARIANS  TO  COUNTY  MEDICAL 

SOCIETIES. 

Minneapolis,  Sept.  25.  1904. 

To  the  Editor: — I  write  to  you  In  behalf  of  the  board  -of  censors 
of  the  Hennepin  County  Medical  Society  of  Minneapolis,  to  ask  you 
what  nas  been  the  practice  of  societies. in  affiliation  with  the  Amer¬ 
ican  Medical  Association  with  regard  to  admitting  homeopathic  phy 
sicians  into  membership.  We  wish  to  ask  especially :  Are  home¬ 
opathic  physicians,  if  they  practice  “non-sectarian  medicine,” 
eligible  for  membership?  Is  there  a  precedent  for  receiving  them? 
If  so,  what  society  affiliated  with  the  American  Medical  Associa¬ 
tion  has  received  such?  If  they  are  admitted  can  they  still  re¬ 
tain  their  positions  as  professors  in  homeopathic  medical  colleges, 
their  appointments  as  visiting  physicians  on  the  homeopathic  staffs 
of  hospitals,  and  their  memberships  in  homeopathic  medical  so¬ 
cieties?  David  Owen  Thomas. 

Answer. — The  members  of  a  number  of  county  medical  societies 
have  been  more  or  less  puzzled  to  find  an  answer  to  the  question 
propounded  in  the  above  letter,  namely,  whether  the  new  plan 
of  organization  commands,  recommends  or  permits  the  reception 
into  membership  of  sectarians.  The  provision  governing  action  on 
this  point  as  suggested  in  Article  III  of  the  “Standard  Constitu 
lion  for  County  Medical  Societies”  is  as  follows :  “Every  legally 

registered  physician  residing  and  practicing  in  -  county, 

who  is  of  good  moral  and  professional  standing  and  who  does  not 
support  or  practice,  or  claim  to  practice,  any  exclusive  system 
of  medicine,  shall  be  eligible  for  membership.”  The  difference 
between  this  and  the  earlier  practice  lies  in  the  fact  that  the 
school  of  graduation  and  the  former  practice  of  an  applicant  for 
membership  no  longer  act  as  a  bar,  provided  that  the  applicant 
now  fulfills  the  conditions  laid  down  in  the  article  quoted — that 
is,  does  not  limit  himself,  either  in  his  claims  or  in  his  prac¬ 
tice,  to  any  exclusive  system.  However,  the  autonomy  of  the 
county  society  is  complete  and  it  has  full  power  to  decide  under 
exactly  what  conditions  any  individual  applicant  may  be  ad¬ 
mitted.  Those  who  have  professed  to  practice  an  exclusive  system 
in  the  past,  but  who  now  renounce  such  claims,  are  declared  to 
be  “eligible  for  membership,”  and  it  is  recommended  that  they  be 
admitted.  No  compulsion  exists.  There  may  be  other  reasons 
for  refusing  to  accept  such  applicants :  the  county  society  must 
decide.  Under  the  new  order  of  things,  and  by  reason  of  the 
complete  freedom  of  decision  as  to  membership  that  rests  with 
the  county  society,  the  practice  of  societies  varies  in  different 
counties.  A  society  in  Ohio  and  another  in  Iowa  received  into 
membership  all  the  irregulars  in  their  respective  counties.  This 
may  have  been  a  permissible  procedure  and  the  result  of  the 
experiment  is  being  watched  with  interest.  Some  difficulties  have 
arisen  in  the  effort  to  keep  straight  some  of  the  former  irregulars. 
On  the  other  hand,  some  decided  good  has  been  accomplished. 
Sectarians  who  retain  their  claims,  practices  and  college,  society 
and  hospital  affiliations  are  not  supposed  to  be  eligible.  It  seems 
wisest  to  construe  the  statute  with  liberality  when  deciding  an 
'ndividuai  case.  It  may  be  better,  in  some  instances,  to  admit 
than  to  reject  one  whose  status  is  not  perfectly  clear,  because 
the  very  admission,  through  its  fellowship  with  men  of  high  pro¬ 
fessional  ideals,  may  prove  the  turning  point  of  a  career  begun  in 
error  and  continued  for  the  lack  of  opportunity  to  retrace  false 
steps  taken  in  ignorance  and  innocence. 

CONTRACT  PRACTICE — AN  EXPERIENCE. 

A  physician,  who  desires  his  name  withheld,  writes  from  Indian 
Territory  regarding  contract  practice,  endorsing  the  movement  in 


Oct.  15,  1904. 


DEATHS. 


1159 


opposition  thereto.  He  gives  a  view  obtained  from  his  own  ex 
perienee.  which  it  would  be  well  for  others  who  have  a  desire 
to  do  such  work  to  read  :  He  says  :  “I  have  been  much  interested 
in  the  discussion  of  contract  practice  from  time  to  time.  I  am  a 
married  man  of  29  years,  with  both  literary  and  medical  degrees 
obtained  in  first-class  institutions,  after  the  prescribed  course, 
and  have  had  five  years  of  practice.  After  graduation,  on  account 
of  ill  health  and  financial  stress,  I  was  compelled  to  accept  a  con¬ 
tract  mining  practice  at  this  place.  I  am  thoroughly  disgusted 
with  contract  work,  and  have  been  from  the  start,  but  necessity 
demanded  me  to  take  It  up.  I  would  that  your  time  would  per¬ 
mit  me  to  tell  what  I  know  of  the  work.  It  is  the  most  humiliat¬ 
ing,  degrading  and  unsatisfactory  work  one  could  engage  in. 
Once  in  it  it  is  next  to  imposssible  to  relinquish.  I  know  many 
contract  physicians  in  this  section,  but  have  never  known  one  to 
voluntarily  give  it  up.  I  started  a  movement  to  try  to  abolish  it 
in  this  vicinity,  but  it  met  a  dismal  failure.” 


RECIPROCITY  BETWEEN  OHIO  AND  ILLINOIS. 

Paulding,  Ohio,  Oct.  7,  1904. 

To  f/ie  Editor: — -Does  the  Illinois  board  recognize  licenses  from 
the  Ohio  board?  G.  E.  Brattain,  M.D. 

Answer. — Yes,  in  case  of  licenses  issued  on  examination  to  grad¬ 
uates  of  recognized  medical  colleges.  For  further  particulars  con¬ 
sult  Dr.  J.  A.  Egan,  secretary  of  the  Illinois  State  Board  of 
Health.  Springfield.  Ill. 


Marriages. 

Reginald  Smith,  M.D.,  New  York  City,  to  Miss  Neva  Scott, 
in  Chicago,  September  26. 

Fred  R.  Jewett,  M.D.,  to  Miss  Emily  Pryor,  both  of  Cam¬ 
bridge,  Mass.,  September  28. 

Morton  E.  Cummings,  M.D.,  to  Miss  Ida  Sargent,  both  of 
Malden,  Mass.,  September  28. 

William  J.  Bussey,  M.D.,  to  Miss  Winifred  Streeter,  both 
of  Sioux  City,  Iowa,  October  1. 

Isadore  J.  Wolf,  M.D.,  Kansas  City,  Mo.,  to  Miss  Leah 
Marks  of  Cincinnati,  September  26. 

Henry  S.  Plummer,  M.  D.,  to  Miss  Daisy  Louise  Berkman, 
both  of  Rochester,  Minn.,  October  6. 

C.  E.  Stephenson,  M.D.,  Portland,  Ind.,  to  Miss  Blanche 
Miller  of  Decatur,  Ind.,  September  28. 

Charles  A.  Dawson,  M.D.,  to  Miss  Berenice  Inez  Potter, 
both  of  Glyndon,  Minn.,  September  29. 

William  M.  Newman,  M.D.,  Spokane,  Wash.,  to  Miss  Nel¬ 
lie  Levens  of  Albert  Lea,  Minn.,  October  5. 

L.  B.  Cambreatii,  M.D.,  Cambria,  Iowa,  to  Miss  Daisy 
May  Wells  of  Keokuk,  Iowa,  September  28. 

Frank  Wallace  Smith,  M.D.,  to  Miss  Sophie  Vinal  Bow¬ 
den,  both  of  York  Village,  Maine,  October  1. 

J.  Randolph  Graham,  M.D.,  New  York  City,  to  Miss  Bessie 
Knight  Ward,  at  Winchester,  Va.,  September  28. 

Isaiah  Bennett,  M.D.,  to  Miss  Grace  S.  Pearson,  both  of 
Wilsonville,  Neb.,  at  Clayton,  Mo.,  September  29. 

Frederick  Walton,  M.D.,  Plymouth,  Pa.,  to  Miss  Mary 
Martha  Weiler,  of  Flemington,  N.  J.,  September  28. 

Frederick  H.  Thompson,  M.D.,  Fitchburg,  Mass.,  to  Miss 
Katherine  Livick  of  Roxbury,  Mass.,  September  28. 

Charles  L.  Harmer,  M.D.,  Farmington,  Mo.,  to  Miss  Goldie 
Alice  Beach  of  Mount  Vernon,  Ohio,  September  28. 

Dennis  Francis  Fitzpatrick,  M.D.,  to  Miss  Maurice  Paul¬ 
ine  Murphy,  both  of  Iowa  City,  Iowa,  September  28. 

Ferdinand  George  Benn,  M.D.,  Kulm,  N.  D.,  to  Miss  Eliza¬ 
beth  Helen  Kane  of  Escanaba,  Mich.,  at  Long  Prairie,  Minn., 
September  29. 


Deaths. 


J.  Merrick  Bemis,  M.D.  Castleton  (Vt.)  Medical  College, 
1852,  for  many  years  assistant  and  superintendent  of  the 
Worcester  Insane  Hospital;  physician  in  charge  of  Herbert 
Hall,  Worcester;  a  member  of  the  Massachusetts  Medical  So¬ 
ciety,  Worcester  Medical  Society,  and  American  Medico- 
Psychological  Association,  died  at  Jiis  home  in  Worcester,  Octo¬ 
ber  3,  from  Bright’s  disease,  aged  84. 

Thomas  Lincoln  Axtell,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1881,  a  member  of  the  Connecticut  Med¬ 
ical  Society  and  the  Waterbury  Medical  Society,  some-time 


surgeon  to  the  Second  Infantry,  Conn.  N.  G.,  died  at  his  home 
in  Waterbury,  Conn.,  from  paralysis  of  the  heart,  September 
26,  aged  51. 

T.  James  Owens,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1873,  assistant  commissioner  of  agriculture 
of  New  York,  and  a  practitioner  for  many  years  in  Steuben 
and  Remsen,  N.  Y.,  died  at  his  home  in  Utica,  N.  Y.,  Septem¬ 
ber  28,  after  a  lingering  illness  from  diabetes,  aged  57. 

William  J.  Williams,  M.D.  Rush  Medical  College,  Chicago, 
1887,  a  member  of  the  American  Medical  Association,  one  of 
the  most  prominent  and  beloved  physicians  of  Dallas  County, 
Iowa,  who  has  been  in  declining  health  for  several  years,  died 
at  his  home  in  Adel,  Iowa,  September  30,  aged  50. 

Samuel  E.  Freeman,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1858,  the  fifth  of  that  name  in 
direct  line  to  practice  in  Woodbridge,  N.  J.,  died  at  his  home 
in  that  city,  September  24,  from  apoplexy,  after  an  illness  of 
two  months.  t 

John  W.  Jones,  M.D.  Tulane  University  of  Louisiana,  New 
Orleans,  1861,  for  many  years  ordinary  of  Crawford  County, 
Georgia,  died  at  his  home  in  Knoxville,  September  30,  from 
injuries  received  six  days  before  in  a  runaway  accident, 
aged  65. 

Frederick  Marshall,  M.D.  Harvard  University  Medical  School, 
Boston,  1904,  interne  in  the  Boston  City  Hospital,  was  in¬ 
stantly  killed  by  an  explosion  of  dynamite  under  a  trolley  car 
on  which  he  was  riding,  near  Melrose,  Mass.,  September  22. 

David  Decker  Wickham,  M.D.  College  of  Medicine,  Syracuse 
University,  New  York,  1875,  the  oldest  practitioner  in  Orange 
County,  died  at  his  home  in  Port  Jervis,  N.  Y.,  October  1, 
from  pneumonia,  after  an  illness  of  three  weeks,  aged  74. 

Henry  McDonnell,  M.D.  Tulane  University  of  Louisiana, 
New  Orleans,  1870,  a  member  of  the  state  and  county  medical 
societies,  died  at  his  home  in  Huntsville,  Ala.,  October  2,  after 
an  illness  of  several  weeks,  from  typhoid  fever,  aged  56. 

Isaac  MacBride,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1854,  died  at  his  home 
in  Philadelphia  October  2,  as  the  result  of  injuries  received  in 
a  fall  from  a  trolley  car  two  months  before,  aged  73. 

John  E.  Hutton,  M.D.  Marion  Sims  College  of  Medicine,  St. 
Louis,  1891,  for  several  years  demonstrator  of  anatomy  in 
Barnes  Medical  College,  St.  Louis,  died  at  his  home  in  Mexico, 
Mo.,  September  30,  aged  34. 

Van  B.  Thornton,  M.D.  National  Medical  College,  Washing¬ 
ton,  D.  C.,  1861,  physician  and  health  officer  of  the  Prairie 
View  State  Normal  and  Industrial  College,  died  recently  at 
his  home  in  Houston,  Texas. 

Leroy  M.  Taylor,  M.D.  University  of  Georgetown,  Medical 
Department,  1860,  a  Confederate  veteran,  died  at  his  home  in 
Washington,  D.  C.,  September  27,  from  acute  Bright’s  disease, 
aged  66. 

James  H.  Gray,  M.D.  Chattanooga  (Tenn.)  Medical  Col¬ 
lege,  1894,  of  Chattanooga,  died  at  Grayville,  Tenn.,  from  dis¬ 
ease  of  the  stomach,  after  a  long  illness,  September,  30, 
aged  49. 

Jefferson  F.  Lytton,  M.D.  Kentucky  School  of  Medicine, 
1866,  of  Wheatland,  Ind.,  was  found  dead  in  his  buggy,  three 
miles  from  Wheatland,  October  2,  from  heart  disease,  aged  71. 

Joseph  Newton  Johnston,  M.D.  Cooper  Medical  College,  San 
Francisco,  1886,  died  at  his  home  in  San  Jose,  Cal.,  September 
21,  from  tuberculosis,  after  a  prolonged  illness,  aged  40. 

Cicero  D.  Rounds,  M.D.  Michigan  College  of  Medicine  and 
Surgery,  Detroit,  1894,  died  at  his  home  in  Detroit,  September 
25,  after  an  illness  of  five  months,  aged  51. 

Theodore  Schultz,  M.D.,  the  oldest  physician  of  Evansville, 
Ind.,  died  at  his  home  in  that  city,  September  30,  after  an  in¬ 
validism  of  several  years,  aged  88. 

William  H.  Moore,  M.D.  Tennessee  Medical  College,  Knox- 
ille,  1893,  died  at  his  home  in  Fountain  City,  Tenn.,  October 
4,  after  a  brief  illness. 

Reuben  S.  Myers,  M.D.  University  of  Vermont,  Burlington. 
1875,  died  at  his  home  in  Clarence  Center,  N.  Y.,  September  30, 
aged  75. 

Melvin  W.  Wilson,  M.D.  Castleton  (Vt.)  Medical  College, 
1852,  died  at  his  home  in  Oakland,  Cal.,  September  27,  aged  76. 

William  H.  Knepple,  M.D.,  died  at  his  home  in  Wakarusa, 
Ind.,  September  27,  from  gallstone  disease,  aged  73. 

Caleb  C.  Harris,  M.D.  Illinois  1878,  died  at  his  home  in  Dous- 
man,  Wis.,  September  24.  from  peritonitis,  aged  69. 
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Jour.  A.  M.  A. 


State  Boards  of  Registration . 

COMING  EXAMINATIONS. 


Bcmrd  of  Medical  Examiners  for  the  State  of  Texas  (Regular), 
Dallas,  October  18.  Secretary,  M.  M.  Smith,  M.D.,  Austin. 

State  Board  of  Medical  Examiners  of  New  Jersey,  Trenton,  Tues¬ 
day,  Tuesday  evening  and  Wednesday.  October  18-19.  Secretary, 
E.  L.  B.  Godfrey,  M.D.,  Camden. 

Louisiana  State  Board  of  Medical  Examiners,  New  Orleans, 
October  21  22.  Secretary,  Felix  A.  Larue,  M.D.,  New  Orleans. 

Board  of  Medical  Examiners  of  the  State  of  California,  San 
I-  rancisco.  October  25.  Secretary,  Charles  L.  Tisdale,  M.D.,  Alameda. 

Nebraska  State  Board  of  Health,  November  9-10,  State  House, 
Lincoln.  Secretary,  George  H.  Brash,  M.D.",  Beatrice. 


College  Entrance  Supervision  in  Indiana. — The  secretary  of 
(he  Indiana  State  Board  of  Medical  Registration  and  Examina¬ 
tion  has  notified  the  secretaries  of  the  various  medical  col¬ 
leges  of  the  state  that  all  documentary  evidence  of  preliminary 
education  offered  by  freshmen  entering  the  college  must  be 
submitted  to  the  board  for  approval.  This  relieves  the  col¬ 
leges  of  the  responsibility  of  accepting  or  rejecting  students 
on  educational  grounds  and  insures  a  uniform  standard  of  edu¬ 
cation  for  all  students.  It  is  urged  that  a  thorough  prelim¬ 
inary  education  should  be  insisted  on  for  all  students  entering 
medical  colleges  because,  while  it  does  not  mean  that  it  will 
make  them  more  successful  as  practitioners,  it  at  least  enables 
them  to  study  medicine  understandingly. 


The  Public  Service. 


Army  Changes. 

.  Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
l  .  8.  Army,  for  the  week  ending  Oct.  8.  1904: 

Billingslea,  C.  C.,  asst.-surgeen.  ordered  to  proceed  not  later 
than  Nov.  1.  1904.  from  U.  S.  General  Hospital  to  Presidio  of 
Monterey,  and  accompany  troops  to  Fort  Riley,  Kan.,  and  report 
to  the  commanding  officer  of  that  post  for  duty. 

Keller,  W.  L„  asst. -surgeon,  relieved  at  Fort  Rilev.  Kan.,  and 
ordered  to  proceed  not  later  than  Oct.  12,  1904,  to  Fort  Leaven¬ 
worth.  Kan.,  to  accompany  troops  to  Presidio  of  San  Francisco, 
and  report  to  the  commanding  general.  Department  of  California 
for  assignment  to  duty  at  the  U.  S.  Army  General  Hospital,  Presidio 
of  San  Francisco. 

Smait,  Robert,  asst. -surgeon,  now  at  San  Francisco,  is  relieved 
from  duty  in  the  Philippine  Division  and  will  accompany  troops 
from  the  Presidio  of  San  Francisco  to  Jefferson  Barracks  Mo. 
On  completion  of  this  duty  will  proceed  to  Fort  Du  Pont  ’  Del  , 
and  report  to  the  commanding  officer  of  that  post  for  duty. 

culler.  L.  A.,  asst.-surgeon,  granted  twenty  days’  leave  of  ab¬ 
sence. 

from  ^ct!  To  ^I904r"e°n'  ®ran^e<^  leave  of  absence  for  twenty  days 

Smart.  Charles,  asst.-surgeon  general,  arrived  at  Army  and  Navv 
General  Hosmtal,  Hot  Springs,  Ark.,  for  treatment. 

Reagles.  James,  contract  surgeon,  ordered  from  Fort  Keogh. 
Mont.,  to  Fort  lellowstone,  Wyoming,  for  temporary  duty 

Siev»rs.  Robert  E.,  contract  surgeon,  ordered  from  Fort  Har- 
nson.  Mont.  *o  Fort  Assiuniboine.  Mont.,  for  temporary  duty. 

Koyle.  Fred  T..  contract  surgeon,  relieved  from  duty  at ‘Fort 
Brown.  Texas,  and  ordered  to  duty  at  Fort  Bliss  Texas 

Burr.  Rollin  T..  contract  surgeon,  left  Fort  Rodman.  Mass.. 
October  4.  on  leave  of  absence  for  three  months,  which  he  will 
pass  at  Pomona,  Cal. 

Mabry,  William  C..  contract  surgeon,  returned  to  duty  October 
3  at  Fort  Sheridan,  Ill.,  from  leave  of  absence. 


Navy  Changes. 

Changes  in  the  medical  corps.  U.  S.  Navy,  for  the  week  endini 
Oct.  8,  1904  : 

Steele,  John  M„  surgeon,  ordered  to  the  Naval  Station,  Baltimore 

Ledbetter,  R.  E.,  P.  A.  surgeon,  commissioned  P.  A.  surgeon 
with  rank  of  lieutenant,  from  Oct.  19,  1903. 

Iden  J.  H.,  P.  A.  surgeon,  commissioned  P.  A.  surgeon,  witl 
rank  of  lieutenant,  from  May  4,  1904. 

Seaman.  W„  Richardson,  R.  R„  and  Asserson,  F.  A.,  commis 
Moned  P.  A.  surgeons,  with  rank  of  lieutenant,  from  May  18.  1904 

Balch,  A.  W.,  P.  A.  surgeon,  commissioned  P.  A  surgeon  witl 
rank  of  lieutenant,  from  June  22,  1904. 

YorkttOD’  R‘  L-’  assl''sur®eon’  ordered  to  the  Naval  Hospital,  Nev 

McDonell,  W.  N.,  asst.-surgeon,  ordered  to  the  Naval  Museum  o 
Hygiene  and  Medical  School,  Washington,  D.  C. 

Stiite,  C.  E.,  Smith,  H.  W.,  and  Clifford,  A.  R.,  asst. -surgeons 
appointedf  asst,  surgeons,  with  rank  of  lieutenant  (junior  grade) 

Strite,  C.  E.,  asst.-surgeon.  ordered  to  the  Naval  Museum  o 
Hygiene  and  Medical  School,  Washington,  D.  C. 

Carpenter,  D.  N.,  surgeon,  ordered  to  the  Naval  Hospital  Nev 
lork.  ' 

Orvis.  R.  T..  P.  A.  surgeon,  detached  from  the  Naval  Hospital 
New  York.  October  4,  and  ordered  to  the  Chattanooga. 

Richardson.  R.  R„  P.  A.  surgeon,  detached  from  the  Wabas} 
and  ordered  to  the  Navy  Y'ard,  Mare  Island,  Cal. 

Dunn,  H.  A.,  asst.-surgeon.  detached  from  the  Naval  Provins 
Ground.  Indian  Head,  Mel.,  and  ordered  to  the  Naval  nosnitaf 
Newport,  R.  I. 

Judd,  H.  W..  A.  A.  surgeon,  ordered  to  the  Naval  Proving 
Ground.  Indian  Head.  Md. 


Public  Health  and  Marine-Hospital  Service. 

List  of  the  changes  of  station  and  duties  of  commissioned  and 
non-commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service,  for  the  seven  days  ending  Oct.  5,  1904  : 

Banks,  C.  E.,  surgeon,  granted  extension  of  leave  of  absence 
for  twelve  days  from  September  27. 

Richardson.  T.  F.,  P.  A.  surgeon,  to  proceed  to  Eagle  Pass, 
Texas,  for  special  temporary  duty. 

Trotter,  F.  E.,  P.  A.  surgeon,  relieved  from  duty  at  Plague 
Laboratory,  San  Francisco,  and  temporarily  assigned  to  exclusive 
duty  in  connection  with  the  examination  of  aliens  at  San  Francisco. 

Tprd.  C.  E.  D.,  asst.-surgeon,  relieved  from  duty  in  connection 
with  the  exclusive  examination  of  aliens  at  San  Francisco  and 
directed  to  proceed  to  Mare  Island,  New  York,  and  report  to 
Surgeon  G.  W.  Stoner  for  temporary  duty. 

Boggess,  J.  S.,  asst.-surgeon,  granted  leave  of  absence  for  fifteen 
days  from  October  16. 

Rucker,  W.  C.,  asst.-surgeon.  Bureau  letter  of  September  12, 
granting  fourteen  days'  leave  of  absence  from  September  15, 
amended  so  that  said  leave  shall  be  effective  September  16;  and 
Bureau  telegram  of  September  26,  granting  three  days'  extension 
of  leave  of  absence,  revoked. 

Collins,  G.  L .,  asst.-surgeon,  granted  leave  of  absence  for  three 
days  from  Sept.  30.  1904,  under  Paragraph  191  of  the  Regulations. 

Tuttle,  Jay,  A.  A.  surgeon,  granted  leave  of  absence  for  four 
days  from  September  19. 

Winn,  C.  K.,  A.  A.  surgeon,  granted  leave  of  absence  for  four¬ 
teen  days  from  September  25. 

McDonald.  Jeanette,  medical  inspectress,  granted  leave  of  absence 
for  three  days  from  Sept.  25,  1904,  under  Paragraph  210  of  the 
Regulations. 

LaGrange,  J.  V.,  pharmacist,  granted  leave  of  absence  for  seven 
days  from  Sept.  26,  1904,  under  Paragraph  210  of  the  Regulations. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Oct.  7,  1904  : 

SMALLPOX - UNITED  STATES. 

Illinois:  Chicago.  Sept.  25-Oct.  1,  3  cases.  1  death. 

Louisiana  :  New  Orleans,  Sept.  25-Oct.  1,  1  case. 

Massachusetts:  Sept.  25-Oct.  1,  Fitchburg,  1  case,  1  death;  North 
Adams,  2  cases. 

New  York:  Buffalo.  Sept.  25-Oct.  1,  1  case. 

Ohio  :  Cincinnati.  Sept.  23  30.  1  case. 

Pennsylvania:  Philadelphia.  Sept.  25-Oct.  1,  1  case. 

Tennessee :  Nashville,  Sept.  25-Oct.  1.  2  cases. 

Wisconsin :  Milwaukee,  Sept.  25  Oct.  1,  1  case. 

SMALLPOX - FOREIGN. 

Brazil  :  Bahia.  Aug.  27-Sept.  3.  1  death. 

France .  Paris,  Sept.  10-17,  16  cases. 

Great  Britain:  Glasgow,  Sept.  16-23,  1  case.  1  death;  Sept. 

10- 17,  London,  1  case;  Manchester,  7  cases;  Newcastle-on-TAme, 
6  cases. 

Italy:  Palermo.  Sept.  10-17,  17  cases,  1  death. 

Mexico  :  City  of  Mexico,  Sept.  3-17,  7  cases,  4  deaths. 

Russia :  Moscow,  Sept.  3-10,  4  cases,  1  death ;  Warsaw  Aug. 
6-13,  23  deaths. 

Turkey:  Beirut,  Sept.  10-17,  present;  Constantinople,  Sept. 

11- 18,  22  deaths. 

Venezuela:  La  Guayra.  Sept.  10-17,  present. 

YELLOW  FEVER. 

Mexico  :  Tehauntepec,  Sept.  18-24,  2  cases.  2  deaths. 

Venezuela:  La  Guayra,  Sept.  17,  present. 

CHOLERA. 

rndia  :  Bombay,  Aug.  31 -Sept.  6,  18  deaths. 

Turkey :  Bagdad  and  vicinity,  July  31-Aug.  20,  423  cases,  392 
deaths. 

PLAGUE. 

Africa:  Cape  Colony,  Aug.  20-27,  3  cases,  1  death;  Tringa  (Ger¬ 
man  East  Africa),  Jan. -March,  47  cases  41  deaths. 

Brazil  :  Bahia,  Aug.  27-Sept.  3,  6  deaths,  verified. 

Chile:  Arica,  Sept.  3,  present. 

Egypt:  Aug.  26-Sept.  2,  Achmun,  1  case,  1  death;  Alexandria, 
5  cases,  3  deaths. 

India  :  Bombay.  Aug.  31-Sept.  6.  51  cases ;  Karachi,  Aug.  28- 
Sept.  4,  5  cases.  4  deaths. 

Peru  :  Aug.  27-Sept.  3.  Callao,  1  case ;  Chiclayo,  2  cases.  1  death ; 
Eten.  3  cases.  2  deaths  :  San  Pedro,  3  cases.  3  deaths  ;  Lima  Aug. 
20-Sept.  3.  13  cases,  4  deaths. 

Turkey  •  Smyrna.  Sept.  5-7.  2  cases. 


Medical  Organ ijation. 


Ohio. 

Wayne  County  Medical  Society.— Physicians  of  Wayne 
County  met  with  Dr.  T.  Clark  Miller,  Massillon,  councilor  for 
the  Sixth  District,  at  Wooster,  September  15.  and  reorganized 
the  county  society  on  the  standard  plan,  electing  the  follow¬ 
ing  officers:  Dr.  Hugh  A.  Hart,  Wooster,  president;  Dr.  Henry 
L.  Blankenhorn,  Orville,  secretary.  Dr.  George  W.  Ryall, 
Wooster,  treasurer,  and  Drs.  John  W.  Irvin,  Creston,  and  the 
secretary  and  treasurer,  committee  on  revision  of  by-laws. 

Pennsylvania. 

Organization  in  Pennsylvania. — It  is  a  privilege  for  any 
one  interested  in  a  progressive  medical  profession  to  attend  a 
meeting  of  the  Medical  Society  of  the  State  of  Pennsylvania. 


Oct.  15,  li)04. 


SO  Cl E 1  ’  Y  PR  0 CE  ED  IN  GS. 
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The  meeting  at  Pittsburg  last  month  was  hardly  up  to  the  av¬ 
erage  in  attendance,  as  the  location  was  not  central,  but  the 
program  was  an  unusually  interesting  one  and  the  spirit  was 
fine.  (A  report  of  the  meeting  will  be  found  under  society 
proceedings.  The  officers  elected  were  named  October  8,  page 
1071). 

Although  young  in  point  of  years  when  compared  with  New 
Jersey,  Rhode  Island  or  Massachusetts,  the  membership  of  this 
society  is  the  second  largest  in  the  country.  In  personnel,  pro¬ 
fessional  zeal  and  scientific  work  it  also  ranks  deservedly  high. 
For  these  reasons,  and  this  has  been  especially  noticeable  since 
the  creation  of  a  House  of  Delegates  in  the  American  Medical 
Association,  its  representatives  exert  a  great  and  conservative 
influence  in  the  councils  of  the  national  body.  Its  delegates 
are  selected  with  commendable  care,  and  in  everything  one 
gets  the  impression  that  veterans  are  at  the  helm. 

Some  of  the  leading  members  are  a  little  sensitive  over  the 
frequent  criticisms  that  the  society  is  not  organized  on  the 
model  plan,  and  this  is  not  unnatural  when  the  earnest  efforts 
which  have  been  made  in  this  direction  are  understood.  The 
county  society  has  always  been  the  unit  of  organization  here, 
with  practical  coincident  membership  in  the  state  society,  and 
the  total  membership  is  4,025.  Of  67  counties  59  are  well  or¬ 
ganized,  nearly  all  of  them  years  ago,  and  2  are  now  in  process 
of  organization.  The  others  are  in  the  sparsely  settled  oil 
and  mineral  regions,  and  most  of  the  physicians  in  them  hold 
their  membership  in  adjacent  counties. 

The  reorganization  movement  started  while  Dr.  Keen  was 
president  of  the  American  Medical  Association  and  Pennsyl¬ 
vania  was  one  of  the  first  states  to  take  favorable  action  in 
this  direction.  Before  the  model  constitution  and  by-laws 
were  completed,  a  committee  reported  and  the  society  adopted 
a  plan  of  organization  which  was  thought  by  all  to  be  in  per¬ 
fect  accord  with  the  Association  ideas.  In  fact,  with  county 
societies  and  coincident  membership  in  the  state  society  long 
established,  it  seemed  that  little  remained  to  be  done  except 
to  form  a  separate  legislative  body  for  the  transaction  of 
routine  business,  called  here  “the  Judicial  Council,”  but  corre¬ 
sponding  to  the  House  of  Delegates  of  the  Association;  and 
an  executive  committee  of  this  body,  called  here  “the  Board  of 
Trustees,”  and  corresponding  to  our  council.  Of  course,  the 
difference  in  name  is  of  little  or  no  importance,  but  the  pro¬ 
visions  relating  to  the  makeup  of  these  bodies  here  are  indefin¬ 
ite  and  confusing.  As  many  of  the  members  thought  they  had 
adopted  and  were  working  under  the  Association  plan  the  lat¬ 
ter  has  been  held  responsible,  to  some  extent,  for  these  unsat¬ 
isfactory  conditions. 

At  the  meeting  at  York  in  1903  a  strong  committee  was  ap¬ 
pointed  to  report  what  changes  were  needed,  if  any,  to  adapt 
the  new  constitution  and  by-laws  to  the  present  needs  of  the 
society,  and  the  model  plan  was  offered  and  referred  to  it. 
The  committee  reported  progress  at  Pittsburg  and  was  con¬ 
tinued  for  another  year.  As  to  whether  the  inequalities  of 
the  existing  plan  can  best  be  cured  by  amendments  or  the  uni¬ 
form  plan  adapted  to  their  needs,  presents  a  practical  prob¬ 
lem  which  this  committee  will  work  out.  The  Association 
plan  would  relieve  the  confusion  in  the  legislative  body  at 
the  annual  meetings  by  giving  a  more  definite  and  uniform 
representation  from  the  county  societies,  and,  through  its 
council,  more  assistance  to,  and  better  organization  of,  these 
local  societies,  but  the  disadvantage  of  frequent  changes  in 
plans  and  methods  has  also  to  be  considered.  In  any  event,  it 
may  be  expected  that  this  society  will  practically  have  the 
plans  and  lead  in  all  the  best  things  for  which  the  Association 
stands,  in  the  future  as  in  the  past. 

Under  the  impetus  of  the  organization  movement,  in  spite 
of  the  difficulties  indicated  and  generally  recognized,  much  gain 
has  already  been  made  in  this  state.  Largely  owing  to  the 
coincident  membership  feature  of  their  old  plan,  an  unusually 
full  per  cent,  of  the  profession  was  already  enrolled.  Still 
the  net  gain  since  1902  has  been  623.  This  gain  has  been  as 
marked  in  Philadelphia  as  in  the  county  districts,  and  is  ex¬ 
pected  to  increase  even  more  there  under  the  systematic  efforts 
which  are  being  made.  The  councilor  feature  of  the  Associa¬ 
tion  plan  would  be  especially  helpful  here,  and,  because  of  the 
good  work  already  done,  would  soon  give  Pennsylvania  the 
most  perfect  organization  in  the  union  in  every  respect. 

The  following  officers  were  elected:  President,  Adolph 
Koenig,  Pittsburg;  vice-presidents,  E.  V.  Swing,  Coatesville; 
W.  S.  Stewart,  Wilkesbarre;  John  Carson,  Chatham  Run.  and 
J.  B.  Ewing,  Fayette;  secretary  and  editor  of  the  State  Jour¬ 
nal,  Cyrus  L.  Stevens,  Athens;  treasurer,  George  W.  Wagoner, 
Johnstown:  trustees.  Henry  Beates,  Jr.,  Philadelphia;  L.  B. 


Kline,  Catawissa,  and  William  H.  Hartgell,  Allentown;  dele¬ 
gates  to  the  American  Medical  Association,  H.  S.  McConnell, 
New  Brighton;  John  B.  Roberts,  Philadelphia;  William  L. 
Rodman,  Philadelphia,  and  F.  W.  Frankhauser,  Reading. 

Virginia. 

Augusta  County  Medical  Society. — This  society  met  at 
Staunton,  September  21,  and  reorganized  on  the  standard  plan. 
All  but  8  of  the  42  physicians  in  the  county  are  members  of 
the  society.  The  following  officers  were  elected:  Dr.  Joseph 
S.  De  Jarnette,  Staunton,  president;  Drs.  Marshall  P.  Jones, 
Churchville,  Albert  C.  Fox,  Waynesboro,  and  Walter  S.  Whit¬ 
more,  Mount  Sidney,  vice-presidents;  Dr.  John  W.  Freed,  Her¬ 
mitage,  secretary;  Dr.  Thomas  M.  Parkins,  Staunton,  treas¬ 
urer,  and  Drs.  John  B.  Tuttle,  Spottswood,  John  B.  Catlett, 
Staunton,  and  Benjamin  Blackford,  Staunton,  censors. 

Washington. 

Lewis  County  Medical  Society. — Lewis  County  physicians 
met  at  Centralia  recently  and  organized  a  society  on  the 
standard  plan,  with  Dr.  John  T.  Coleman,  Chehalis,  president; 
Dr.  Harding,  Pe  Ell,  secretary,  and  Dr.  Thomas  Primmer,  Cen¬ 
tralia,  treasurer. 


Society  Proceedings. 


COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore.,  July  11-14,  190f» 


New  York  State  Medical  Association,  New  York,  October  17-20. 
Medical  Society  of  Virginia.  Richmond,  October  18-21. 

Hawaiian  Territorial  Medical  Society,  Honolulu,  November  5. 
Oklahoma  State  Medical  Association,  Oklahoma  City,  November  9. 


MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA. 

Fifty-fourth  Annual  Meeting,  held  at  Pittsburg,  Sept.  20  to 

29,  1904. 

The  President,  Dr.  William  B.  Ulrich,  Chester,  in  the  chair. 

Addresses  of  welcome  were  made  by  Mr.  J.  A.  Blair,  on  be¬ 
half  of  the  city;  Dr.  T.  M.  T.  McKennan,  president  of  the 
Allegheny  County  Medical  Society,  on  behalf  of  that  society, 
and  William  J.  Holland,  Ph.D.,  LL.D.,  curator  of  the  museum 
of  the  Carnegie  Institute. 

Dr.  Philip  Marvel  of  Atlantic  City,  N.  J.,  delegate  from  the 
New  Jersey  County  Medical  Society,  made  a  few  remarks  on 
the  work  of  that  society,  the  oldest  in  the  United  States. 

Reports  of  Committees. 

At  the  executive  council  session,  the  reports  of  the  various 
officers  and  committees  were  received,  including  the  secre 
tary’s  report,  which  showed  at  the  present  time  59  county  soci¬ 
eties,  five  having  been  established  within  the  past  year,  with  an 
aggregate  membership  of  4,025,  a  net  gain  of  360  during  the 
past  year;  and  the  report  of  the  State  Board  of  Medical  Ex¬ 
aminers,  giving  in  detail  the  results  of  the  two  examinations 
for  licenses  to  practice  held  during  the  year. 

The  election  of  officers  has  been  already  mentioned  on  page 
1071,  October  8,  and  a  report  on  the  organization  aspects  of 
the  meeting  appears  elsewhere  in  this  issue. 

At  the  afternoon  session  the  addresses  in  medicine,  surgery 
and  hygiene  were  read. 

Qualifications  of  the  Practitioner. 

The  address  on  medicine,  on  this  subject,  was  delivered  by 
Dr.  Henry  Beates,  Jr.,  of  Philadelphia.  He  stated  that  medi 
cine  was  essentially  the  consequence  of  cause  and  effect,  and 
that  the  highest  physical  and  mental  health  and  character  were 
necessary  to  a  physician  in  order  that  he  might  properly  exe 
cute  the  bond  of  trust  existing  between  himself  and  his  pa¬ 
tient.  He  dwelt  on  the  detrimental  effect  of  the  spirit  of  com¬ 
mercialism  which  to  some  extent  is  invading  the  ranks  of  the 
professions,  as  well  as  the  electropaths,  osteopaths,  etc.,  and 
urged  the  necessity  for  the  education  of  the  laity  to  the  value 
of  consulting  only  a  qualified  practitioner.  He  urged  the  neces- 
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sity  for  the  better  fundamental  education  of  the  medical  stu¬ 
dent  before  lie  be  allowed  to  matriculate  at  colleges,  and  that 
only  those  should  be  permitted  to  enter  who  possessed  the  re¬ 
quired  preliminary  education. 

Malpractice  Suits. 

The  address  in  surgery,  on  this  subject,  was  delivered  by  Dr. 
Winters  D.  Hamaker,  Meadville,  in  which  he  dwelt  particularly 
on  the  disadvantages  of  the  physician  when  sued  for  malprac¬ 
tice,  assigning  as  reasons:  1.  His  prosecutor  is  in  nearly  all 
cases  without  property,  and  the  juries  know  that  the  counties 
must  pay  the  costs  if  the  suit  fails.  2.  In  many  of  the  cases 
the  poor  results  have  been  brought  about  by  neglect  or  dis¬ 
obedience  on  the  part  of  the  patient  or  his  friends.  3.  Before 
a  jury  a  case  may  be  made  out  worse  than  it  really  is  or  can 
be  “made  up”  entirely.  4.  Courts  will  not  allow  an  examina¬ 
tion  under  an  anesthetic  in  order  to  make  a  complete  diagnosis. 

5.  The  profession  has  devised  no  system  of  common  defense. 

6.  The  juries  are  ignorant  of  the  subjects  discussed.  7.  So- 
called  experts,  very  often  ignoramuses,  are  brought  in  to  tes¬ 
tify  against  the  defendant.  8.  The  impossibility  of  obtaining 
good  results  in  many  cases  of  severe  injury. 

He  urged  that  the  surgeon  in  complicated  cases  should  have 
frequent  consultation  or  au-ray  examinations,  and  insist  on 
strict  obedience  from  the  patient.  He  referred  to  the  insur¬ 
ance  companies  which  had  been  formed  to  defend  physicians 
from  such  attacks,  and  recommended  that  the  society  appoint 
a  committee  to  investigate, this  matter,  as  well  as  to  consider 
the  advisability  of  attempting  to  secure  more  favorable  legis¬ 
lation. 

Hygiene  and  State  Medicine. 

The  address  on  this  subject  was  read  by  Dr.  Alexander  Ab¬ 
bott  of  Philadelphia.  He  stated  that  the  subject  should  in¬ 
clude  nuisances  and  places  which  under  improper  care  might 
become  such,  the  compilation  of  vital  statistics,  the  manage¬ 
ment  of  contagious  diseases  and  the  establishment  of  hospitals 
for  the  reception,  as  well  as  maritime  and,  when  necessary,  in¬ 
land  quarantine.  He  referred  to  the  fact  that  the  statistics 
showed  larger  mortality  rates  in  contagious  diseases  than 
those  of  the  rural  districts,  because  therein  illness,  death  and 
interment  could  take  place  without  any  record  being  made 
thereof.  He  especially  urged  the  value  of  vital  statistics  of 
the  regions  from  which  the  water  and  milk  supplies  of  cities 
are  obtained,  and  the  prevention  of  the  deposit  of  human  waste 
in  channels  which  would  lead  to  the  water  supply.  He  be¬ 
lieved  the  examination  of  the  physicians  for  a  license  should 
be  less  theoretical  and  more  practical.  He  particularly  com¬ 
mented  on  the  value  of  vaccination,  giving  detailed  statistics 
of  the  recent  Philadelphia  epidemic. 

The  Need  for  Systematic  Study  of  Individual  Characteristics 
as  Manifested  by  the  Organisms’  Reac¬ 
tion  to  Sensory  Stimuli. 

Da.  Walker,  Dixmont,  urged  the  importance  of  the  indi¬ 
vidual  study  of  each  case,  particularly  the  chemical  and  physi¬ 
cal  phenomena  of  nutrition  and  the  vasomotor  and  secretory 
conditions. 

The  Physicians  and  the  State. 

this  paper,  by  Dr.  Benjamin  Lee  of  Philadelphia,  was  read 
by  Dr.  Eugene  E.  Matson.,  Pittsburg.  It  called  attention  to 
the  duties  of  the  man  entering  the  medical  profession  to  his 
fellow  citizens  and  the  state,  particularly  his  duty  to  have  a 
cultivated  mind,  thoroughly  trained  in  all  the  branches  of  the 
medical  art.  It  also  commented  on  his  duty  to  the  state  in 
the  compilation  of  vital  statistics  and  in  notifying  the  health 
authorities  of  contagious  diseases.  The  paper  stated  the  be¬ 
lief  that  it  was  the  duty  of  every  physician  offered  a  place  on 
the  board  of  health  to  accept. 

Personal  Recollections  of  Drs.  John  L.  and  Washington  L. 

Atlee. 

Dr.  B.  PI.  Detwiler,  Williamsport,  reviewed  the  life  and 
work  of  these  men,  referring  particularly  to  the  introduction 
of  ovariotomy  by  Dr.  Washington  L.  Atlee. 


Dr.  S.  P.  Heilman  of  Heilmandale  referred  to  the  remark¬ 
able  vitality  of  Dr.  John  L.  Atlee,  at  the  age  of  81  years,  at 
which  time  he  had  performed  an  operation  for  him. 

Indicanuria  Complicating  Typhoid  Fever. 

Dr.  Judson  D  aland,  Philadelphia,  after  going  into  the  tech¬ 
nic  of  the  analysis  for  this  substance,  gave  in  detail  the  diet 
and  treatment  employed  therefor,  and  expressed  the  belief  that 
the  condition  was  frequently  present  in  these  cases. 

Remarks  on  Some  New  Clinical  Methods. 

Dr.  II.  E.  Wetiierill,  Philadelphia,  described  a  centrifuge  in 
which  the  speed  is  attained  by  means  of  a  twisted  cord,  and  an 
instrument  for  measuring  the  perspiration. 

The  first  session  of  Section  A  was  called  to  order  Wednes¬ 
day  by  the  president  of  the  state  society,  Dr.  William  B.  Ul¬ 
rich,  Chester,  and  was  then  presided  over  by  Dr.  M.  V.  Ball. 

Drugs  Vs.  Other  Methods  of  Treatment. 

Dr.  T.  W.  Grayson,  Pittsburg,  referred  to  the  present  ten¬ 
dency  among  physicians  to  give  greater  attention  to  the  use  of 
diet,  electricity,  massage  and  hygienic  measures  generally,  and 
not  to  depend  so  exclusively  as  formerly  on  drugs  alone.  This 
is  shown  by  the  text-books  and  by  the  fact  that  much  besides 
drugs  has  been  used  in  the  treatment  of  tuberculosis,  gastro¬ 
intestinal  diseases,  malaria,  rheumatism  and  typhoid  fever. 
He  did  not  wish  to  be  termed  a  “therapeutic  nihilist,”  but  em¬ 
phasized  the  fact  that,  though  a  certain  drug  may  sometimes 
meet  the  condition,  a  better  remedy  is  found  in  the  use  of 
hygienic  measures  which  may  be  much  harder  for  the  physician 
to  find  and  more  troublesome  for  the  patient  to  use  than  a  bot¬ 
tle  of  medicine  or  a  few  tablets. 

DISCUSSION. 

Dr.  James  Tyson  referred  to  the  subject  of  polypharmacy 
and  cited  an  instance  of  a  prescription  containing  six  different 
ingredients,  and  in  which  two  capsules  were  necessary  for  a 
dose. 

Dr.  Boyce,  Pittsburg,  believed  that  no  true  physician  would 
be  ignorant  of  what  may  be  done  by  diet,  exercise  and  physio- 
medical  measures,  yet  these  could  not  be  employed  with  the 
physiologic  effect  as  could  drugs.  However  valuable  physical 
means  might  be,  he  would  be  sorry  to  see  them  put  into  the 
hands  of  men  ignorant  of  the  use  of  morphia,  digitalis,  and  the 
drugs  for  treating  symptoms. 

Dr.  Diller,  Pittsburg,  said  that  there  should  be  obtained 
the  true  proportions  between  the  relative  value  of  hygienic 
measures  and  drugs  and  that  there  ought  not  to  be  any  con¬ 
troversy  between  mechanical  means  and  the  use  of  drugs.  He 
believed  that  polypharmacy  was  decreasing  and  was  surprised 
that  Dr.  Tyson  was  able  to  cite  such  a  remarkable  case. 

Asthma;  Its  Varieties  and  Their  Treatment. 

Dr.  S.  Solis  Cohen,  Philadelphia,  said  that  no  condition  ex¬ 
hibits  so  many  indiviual  peculiarities  as  asthma,  which  condi¬ 
tion  he  declared  to  be  a  group  of  symptoms  and  not  an  inde¬ 
pendent  disease.  The  underlying  affection  must  be  discovered 
before  the  diagnosis  can  be  complete.  In  the  presence  of  definite 
lesions  in  the  heart  and  kidneys  and  so-called  cardiac  and  ure¬ 
mic  asthma  supervene,  the  condition  is  not  usually  pure 
asthma,  but  dyspnea  dependent  on  heart  failure — sometimes, 
it  is  true,  aggravated  by  the  presence  of  uremic  toxins.  True 
asthma  presents  clinically  four  varieties:  1,  Asthma  dependent 
on  vasomotor  ataxia;  2,  asthma  dependent  on  bronchial  spasm, 
muscular,  and,  perhaps,  vascular;  3,  asthma  associated  with 
chronic  bronchitis  and  emphysema;  4,  asthma  associated  with 
nasal  turgescence  and  sometimes  with  polypi  and  other  me¬ 
chanical  obstructions,  or  with  enlarged  glands  and  other 
sources  of  irritation  in  the  nose  and  nasopharynx.  These  are 
not  pathologic  divisions,  and  are  not  co-ordinate,  but  permit 
useful  working  rules  for  practice. 

In  treatment,  asthma  dependent  on  vasomotor  ataxia  is  to 
be  prevented  bj'  constitutional  measures  and  the  administra¬ 
tion  of  remedies  which  raise  vascular  tone.  For  the  relief  of 
the  paroxysm  he  suggests  the  use  of  suprarenal  spray  or  in- 
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halation,  or,  if  necessary,  hypodermic  injection.  The  local  ap¬ 
plication  of  suprarenal  is  especially  useful  in  the  nasal  variety 
and  any  mechanical  obstruction  should  be  removed.  Spasmodic 
asthma  is  to  be  prevented  by  avoidance  of  exciting  causes  and 
by  the  use  of  such  agents  as  the  nitrites.  In  cases  associated 
with  emphysema  and  chronic  bronchitis,  treatment  with  iodid 
of  potassium  during  the  intervals  is  especially  useful.  Espe¬ 
cially  useful  is  exhalation  in  rarefied  air,  and,  when  emphysema 
is  not  too  excessive,  this  may  be  useful  by  combining  with  in¬ 
halations  of  compressed  air.  In  this,  as  in  all  other  measures 
of  treatment,  physical  individualization  is  needed. 

Dr.  James  Tyson  believed  that  the  use  of  the  term  asthma 
had  become  exceedingly  careless,  and  said  that  the  so-called 
pneumonic  asthma  is  the  result  of  a  weak  heart  which  has  be¬ 
come  dilated  and  unable  to  push  the  blood  through  the  lungs; 
in  the  effort  to  get  more  air,  there  is  edema  of  the  lungs  and 
sometimes  consolidation.  The  application  of  the  term  asthma, 
therefore,  to  bronchial  asthma  is  really  speaking  no  more  cor¬ 
rect  than  the  extension  of  it  to  the  so-called  uremic  asthma. 
Dr.  Tyson  is  apt  to  prescribe  in  the  condition  more  commonly 
known  as  asthma,  the  iodids  and  belladonna,  and  with  surpris¬ 
ing  success. 

Dr.  G.  Hudson  Makuen  cited  a  case  of  nasopharyngeal  irri¬ 
tation  as  a  cause  of  asthmatic  breathing,  which  was  cured  by 
operation. 

The  Diagnosis  of  Major  Hysteria. 

Dr.  Theodore  Diei.er,  Pittsburg,  read  this  paper,  and  em¬ 
phasized  the  diagnostic  importance  of  the  condition.  Failures 
in  recognition  of  the  condition  he  attributed  to  the  too  limited 
conceptions  of  its  manifestations,  a  too  great  insistence  on 
crying  or  laughing  spells  or  convulsions  as  expressions  of  the 
affection,  the  failure  to  recognize  that  the  symptoms  may 
change  little  and  persist  for  years,  and  that  the  disease  may  be 
thoroughly  chronic  and  the  failure  to  recognize  the  great  diag¬ 
nostic  value  of  sensory  changes.  A  clear  recognition  of  hyste¬ 
ria  and  a  positive  statement  to  patient  and  friends  that  the 
disease  is  well  undersood  constitutes  the  first  step  in  treat¬ 
ment. 

DISCUSSION. 

Dr.  S.  Sous  Cohen  referred  to  two  great  errors  on  the  part 
of  physicians  in  the  treatment  of  hysteria:  Vague  diagnosis 
and  an  air  of  mystery  which  is  maintained  in  even  recognized 
<-ases.  He  agreed  emphatically  with  Dr.  Differ  that  a  definite 
statement,  even  if  incorrect,  is  better  for  the  patient,  for  the 
family  and  for  the  physician  than  to  allow  the  patient  to  con¬ 
sider  himself  the  subject  of  some  mysterious  ailment,  perhaps 
of  some  supernaturally  inflicted  visitation.  Dr.  Cohen,  further, 
called  attention  to  the  importance  of  the  better  recognition  of 
traumatic  hysteria.  He  thought  many  physicians  were  to 
blame  for  their  testimony  in  court  tending  to  belittle  the  con¬ 
dition  brought  about. 

Dr.  C.  C.  Hersman  cited  several  cases  of  hysteria  incorrectly 
diagnosed,  and  followed  by  consequent  fatal  results. 

Dr.  J.  M.  Fisher,  Philadelphia,  emphasized  the  importance 
of  certain  gynecologic  conditions  wffiich  often  bring  about  the 
symptom  complex  recognized  as  hysteria.  Illustrative  cases 
were  cited  which  had  been  cured  by  the  correction  of  disturb¬ 
ances  of  the  pelvic  organs. 

Dr.  Mayer,  Pittsburg,  agreed  with  Dr.  Differ  that  hysteria 
is  a  mental  disease  akin  to  insanity,  and  believed  that  physi¬ 
cians  are  prone  to  forget  that  the  hysterical  symptoms  are  due 
to  a  primary  mental  condition,  that  there  is  a  congenital  psy¬ 
chosis  inherited  in  the  individual. 

'  Amnesia. 

Dr.  C.  C.  Hersman,  Pittsburg,  reported  the  following  clin¬ 
ical  case:  A  man,  aged  40,  left  his  home  in  1892  without 
cause.  He  thought  he  was  going  to  the  Atlantic  coast,  but 
went  to  Cleveland,  returning  in  four  days,  when  he  wanted  to 
start  for  his  home  in  Austria.  He  was  treated  in  a  hospital 
for  two  weeks  and  at  his  home  for  three  or  four  iveeks,  with 
complete  recovery.  In  1903  he  left  the  city,  not  knowing 
where  he  went.  Does  not  know  where  he  first  came  to  him¬ 


self.  He  left  Boston  for  Jamaica,  lie  was  under  different 
names,  which  condition  he  thought  wras  imperative.  He  felt 
as  though  he  were  undergoing  a  transformation,  and  a  part  of 
the  time  thought  he  was  dead.  He  returned  in  six  months, 
placed  himself  under  treatment,  and  again  made  a  complete 
recovery. 

Lax  Sanitation;  the  Cost  of  It. 

Dr.  S.  P.  Heilman,  Ileilmandale,  made  a  plea  for  a  more 
united  effort  to  secure  legislation  which  shall  prevent  laxity  in 
applying  those  sanitary  precautions  and  safeguards  to  wrhich 
the  public  is  entitled.  As  a  representative  of  the  Society  of  the 
Associated  Health  Authorities  and  Sanitarians  of  Pennsylva¬ 
nia,  he  referred  to  twro  propositions  made  at  the  last  annual 
meeting:  1.  That  the  Medical  Society  of  the  State  of  Penn¬ 
sylvania  should  be  asked,  with  other  societies,  to  unite  in  draft¬ 
ing  a  bill  for  the  registration  of  vital  statistics  of  the  state. 
2.  That  the  society  shall  lend  its  influence  to  the  enactment  of 
law  which  shall  provide  for  a  county  health  officer  and  a  dep¬ 
uty  township  health  officer,  who  shall  be  under  the  instruction 
and  direction  of  the  State  Board  of  Health,  to  supervise  sani¬ 
tary  affairs  of  every  township,  independent  of  any  local  influ¬ 
ence.  Statistics  were  quoted  showing  the  enormous  pecuniary 
loss  to  New  York  and  Pennsylvania  in  the  last  year  from  pre¬ 
ventable  diseases. 

DISCUSSION. 

Dr.  Cohen  said  that  the  public  needed  to  be  told  such  facts 
as  had  been  stated,  and  suggested  the  advisability  of  such  pa¬ 
pers  being  read  often  where  they  could  be  heard  by  those  wffio 
needed  to  be  informed  on  such  matters.  What  the  physician 
needed  to  know  W'as,  what  can  he  do  toward  the  enforcement  of 
proper  legislation?  With  that  knowledge  given  him,  he  per¬ 
sonally  was  willing  to  do  what  he  could. 

The  paper  was  also  discussed  by  Drs.  W.  J.  Campbell,  Hunt¬ 
ington;  McKinley,  Somerset;  Erdman,  Lehigh,  and  Bishop, 
who  were  all  heartily  in  accord  writh  Dr.  Heilman. 

(To  be  continued.) 
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XII. 

AUSTRALIA. 

ITS  CLIMATE,  DISEASES,  PEOPLE,  NATIVES,  SYDNEY.  HOS¬ 
PITALS,  MEDICAL  PROFESSION. 

NICHOLAS  SENN,  M.D. 

CHICAGO. 

Adelaide,  Australia,  August  11,  1904. 

The  voyage  from  Auckland  to  Sydney  takes  four  days.  The 
first  two  days  wre  encountered  a  strong  northwesterly  gale 
which,  on  shifting  to  southwest,  brought  with  it  the  cold  breath 
of  the  south  polar  region.  Sailing  in  a  southwestern  direction 
the  cold  gradually  increased  until  we  entered  the  magnificent 
harbor  of  Sydney,  Saturday  evening,  July  30.  It  was  soon 
after  leaving  Auckland  that  it  became  apparent  that  we  were 
in  the  vicinity  of  an  entirely  new  werld,  with  strange  animals, 
trees,  plants  and  flowers  by  the  appearance  of  a  rare  and 
strange  bird — the  albatross.  About  half  a  dozen  of  these 
giant  sea-gulls  accompanied  us  from  coast  to  coast,  but  care- 
fuly  avoided  the  harbors.  It  is  a  magnificent  bird  with  snow'- 
wffiite  body,  yellow'  straight  biff,  the  upper  part  of  which  at  its 
distal  end  is  bulbous  and  its  tip  sharply  curved  downward, 
overlapping  the  low^er;  the  enormous  w’ings,  measuring  from 
tip  to  tip  from  eight  to  twelve  feet,  are  white  underneath,  and 
the  upper  surface  brown  with  the  exception  of  its  inner  fourth, 
which  is  also  white.  These  birds  live  on  the  waste  material 
which  is  thrown  overboard  by  the  passing  vessels.  They  fly 
with  and  against  the  wind  nearly  with  the  same  velocity  and 
with  very  little  effort  on  their  part,  three  or  four  strokes  of 
their  immense  wdngs  sufficing  to  start  their  graceful  sailing 
movements,  and  bv  poising  their  body  and  w’ings  in  proper 
attitude  they  ascend,  descend  and  make  all  kinds  of  curves 
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and  circles  with  very  little  if  any  effort  until  a  few  active 
movements  of  the  wings  again  become  necessary  to  keep  up 
the  necessary  momentum.  They  are  very  fast  flyers  and  mul¬ 
tiply  many  times  the  distance  made  by  the  steamer  in  their 
ceaseless  to-and-fro  flights  in  search  for  the  very  irregular 
and  often  scanty  food  supply.  Many  people  are  still  under 
the  erroneous  belief  that  Australia  is  an  island,  and  few,  in¬ 
deed,  have  a  correct  conception  of  the  magnitude  of  this  great 
continent  which  probably  emerged  from  the  bosom  of  the 
Pacific  Ocean  before  the  other  continents  saw  daylight.  It  is 
nearly  as  large  as  the  United  States,  inclusive  of  Alaska. 
Australia  was  first  discovered  by  the  Dutch  and  Spaniards  in 
1601-1606,  and  Captain  Cook  visited  it  in  1770,  entering  Bot¬ 
any  Bay,  near  where  Sydney  is  now  located,  April  28,  wfliere 
he  landed  and  took  possession  in  the  name  of  King  George  III. 
For  a  long  time  England  used  it  as  a  penal  colony.  There  is 
perhaps  no  other  country  that  presents  to  the  stranger  more 
characteristic  features  than  Australia.  Many  things  are 
the  reverse  to  those  who  live  north  of  the  equator.  When  we 
have  summer  it  is  winter  here.  The  ti'opical  part  of  Australia 
is  in  the  north  and  the  frosts  and  occasionally  a  flurry  of 
snow  in  the  south.  The  crescent  of  the  moon  appears  to  us 
turned  around.  The  animals  are  strange.  It  is  the  home  of 
the  strangest  of  all  known  animals,  the  duck-bill  platypus 
( Ornithorhynchus  paradoxus),  which  forms  the  connecting 
link  between  quadrupeds  and  birds.  It  is  about  two  feet  in 
length,  has  a  flat  black  bill,  webbed  feet  and  body  covered  with 
a  brown,  silky  fur  skin  like  a  beaver;  it  lays  eggs  and  supplies 
the  young  with  milk  from  its  breasts.  Australia  is  also  the 
land  where  the  giant  emu  ( Dromceus  novcc-hollandix )  lives,  a 
bird  with  only  rudimentary  wings  and  in  size  as  large  as  the 
ostrich  of  Africa.  Among  the  other  strange  animals  there  are 
the  kangaroo,  the  wallaby,  the  kangaroo  rat,  flying  fox,  blind 
snakes  and  a  small  species  of  bear  not  larger  than  a  guinea- 
pig,  and  the  cassoway,  a  turkey  as  large  as  the  emu.  and 
more  than  sixty  varieties  of  parrots.  The  vegetable  kingdom 
is  characterized  by  its  great  variety.  The  vast  forests  are 
composed  of  eucalyptus  trees  which  are  evergreen,  but  instead 
shed  their  bark  annually;  400  species  of  this  tree  have  been 
described;  more  than  10,000  of  its  indigenous  plants  have 
been  classified.  The  great  variety  of  the  fauna  and  flora  of 
Australia  alone  should  be  a  sufficient  inducement  for  all 
those  who  take  interest  in  natural  history  to  visit  this  land 
so  full  of  Nature’s  strangest  productions,  all  of  which  seem  to 
point  to  the  great  age  of  this  part  of  the  world. 

THE  KANGAROO. 

The  kangaroo  is  a  striking  freak  of  Australia’s  fauna.  For 
the  purpose  of  increasing  its  speed,  its  only  defense,  Nature 
has  supplied  this  animal  with  a  fifth  leg  in  the  form  of  a  long 
and  powerful  tail.  Shorten  the  ears  of  one  of  our  jack-rabbits 
one-half,  lengthen  the  hind  legs  four  times  and  add  the  tail  of 
a  kangaroo  and  it  would  be  converted  into  a  kangaroo  on  a 
small  scale.  This  animal  has  a  special  interest  for  the  surgeon, 
as  the  numerous  delicate  tendons  of  its  tail  have  supplied  a 
good  substitute  for  catgut  as  a  suturing  and  ligature  material. 
For  more  than  twenty  years  my  friend,  Dr.  H.  O.  Marcy  of 
Boston,  has  expounded  the  virtues,  advantages  and  use  of  the 
kangaroo  tendon  in  surgery,  and  through  his  influence  it  has 
become  a  very  popular  substitute  for  catgut  in  the  practice 
of  many  American  surgeons.  1  was  somewhat  astonished  to 
find  that  American  surgeons  entertain  a  more  favorable  view 
of  the  utilily  of  the  kangaroo  tendon  than  their  Australian 
colleagues.  Some  of  the  latter  never  use  it,  some  occasionally, 
and  very  few,  if  any,  use  it  exclusively.  It  will  interest  the 
devotees  of  the  kangaroo  tendon  ligature  and  suture  to  know 
that  what  they  have  been  using  is,  as  a  rule,  not  the  tendon 
of  the  kangaroo,  but  of  the  different  species  of  wallaby.  The 
kangaroo  tendon  is  very  coarse,  at  least  the  size  of  an  old- 
fashioned  knitting  needle,  altogether  too  large  for  general  use. 
The  wallaby  is  a  very  much  smaller  animal  of  the  kangaroo 
family  and  yields  a  much  finer  material.  There  are  three 
large  species  of  kangaroo — the  red  kangaroo  (Macropus 
rufus) ,  the  great  gray  kangaroo  ( Macropus  gigantcus),  Ben¬ 
nett’s  tree  kangaroo  ( Dctitrologus  Ticunrt(ianus) .  The  wal- 


labys  that  furnish  the  tendon  supply  are  represented  by  Parry’s 
wallaby  ( Macropus  Pai-rei),  agile  wallaby  ( Macropus  agilis), 
brush-tailed  rock  wallaby  ( Petrogalc  penicillate) ,  black  wal¬ 
laby  (Macropus  robustus) .  The  rat  kangaroo  has  a  tail  like  a 
kangaroo  and  its  fine,  extremely  delicale  tendons,  I  am  in¬ 
formed,  have  been  used  by  some  ophthalmic  surgeons.  The  real 
kangaroo  has  become  quite  rare,  as  their  skins  are  valuable 
and  the  price  paid  to  market  hunters  was  a  sufficient  induce¬ 
ment  for  them  to  carry  on  a  war  of  extermination.  For  the 
same  reason  the  wallabvs  have  also  become  much  less  numerous. 
These  animals  are  now  protected  during  certain  seasons  of  the 
year,  which  will,  it  is  to  be  hoped,  prevent  them  sharing  the 
same  fate  that  we  meted  out  fo  our  buffalo.  The  tendons  are 
obtained  by  divesting  the  tail  of  its  skin,  cutting  off  its  tip, 
grasping  each  tendon  with  forceps  and  extracting  it  with  a 
jerk.  The  proximal  end  of  the  evulsed  tendon  is  a  little  larger 
and  more  flattened  than  its  distal  end. 

CLIMATE. 

The  Australian  has  a  wide  range  from  which  to  make  a  se¬ 
lection  of  climate,  as  it  is  influenced  by  latitude,  elevation  and 
distance  from  the  coast.  Floods  and  drought  are  the  bad 
things  which  have  seriously  interfered  with  the  continuous 
prosperity  of  the  country,  and  they  likewise  have  a  decided 
influence  on  the  climate.  The  northern  part  of  Australia  is 
tropical  and  has  a  tropical  climate,  and  the  vast  forests  secure 
for  that  section  of  the  country  an  abundant  rainfall  and  a 
luxurious  vegetation.  In  the  vast  dry  plains  of  the  interior 
the  heat  during  the  summer  months  is  intense;  here  the  ther¬ 
mometer  has  been  known  to  register  as  high  as  140  degrees  F. 
The  Australian  Alps  consist  of  a  range  of  mountains  in  the 
southeastern  part  of  the  country  called  Warragong  by  the  na¬ 
tives.  The  highest  peak  is  Mt.  Kosciusko,  which  rises  to  an 
elevation  of  7.176  feet.  This  forest-clad  mountain  range  has  a 
decided  influence  on  the  climate  of  the  surrounding  country, 
breaking  the  force  of  the  icy  winds  from  the  south  in  winter 
and  the  land  breezes  from  its  summit  moderating  the  heat 
during  the  summer  months.  The  climate  of  Sydney  is  very 
much  like  that  of  Naples,  with  a  mean  annual  temperature  of 
from  58  to  62  degrees  F.  Frosts  in  winter  are  common:  the 
highest  temperature  in  summer  does  not  exceed  104  degrees 
F.  At  Melbourne,  500  miles  south  of  Sydney,  very  thin  pel¬ 
licles  of  ice  are  sometimes  seen  during  midwinter  on  small, 
quiet  pools  of  water ;  the  summers  are  decidedly  cooler  than 
in  Sydney.  At  Sydney  the  average  annual  rainfall  is  over 
40  inches,  and  during  the  the  summer,  from  December  to  the 
beginning  of  March,  the  sky  is  cloudless  and  the  nights  gener¬ 
ally  cool,  sufficiently  so  to  remind  the  people  of  the  use  of 
woolen  blankets.  For  the  American  visitor  winter  is  the 
proper  time  to  see  Australia,  as  he  will  then  escape  our 
summer  heat  and  will  enjoy  the  Australian  winter  with  its- 
flowers  and  invigorating  cool  breezes. 

PREVAILING  DISEASES. 

With  few  exceptions  the  prevailing  diseases  of  Australia 
are  the  same  as  of  our  middle  states.  It  has  escaped  the  rav¬ 
ages  of  cholera.  Sydney  recently  has  had  a  number  of  cases- 
of  bubonic  plague,  but  the  rigid  sanitary  precautions  resorted 
to  by  the  Board  of  Health  have  succeeded  in  stamping  out  the 
disease.  Malaria  is  met  with  only  in  the  tropical  part  of  the 
country.  Pneumonia  of  a  very  virulent  type  occurs  most  fre¬ 
quently  during  the  winter  season.  Acute  articular  rheumatism 
is  quite  rare.  Influenza,  scarlatina  and  measles  make  their 
appearance  from  time  to  time.  Typhoid  fever  appears  to  be 
more  frequent  in  the  country  and  villages  than  in  the  large 
cities,  as  the  latter  have  an  excellent  water  supply.  At  Mel¬ 
bourne  this  disease  is  most  prevalent  during  the  holiday  sea¬ 
son,  when  the  people  leave  the  city  for  their  vacation  and 
live  in  the  country  towns,  where  the  danger  of  infection  from 
contaminated  water  is  much  greater.  Isolated  cases  occur  in 
Ihe  cities  and  can  usually  he  traced  to  infected  wells,  which 
are  still  in  use  in  parts  of  the  cities  that  remain  outside  of 
the  reach  of  the  regular  water  supply.  The  skill  of  the  med¬ 
ical  men  is  well  shown  by  the  very  low  mortality  which  at¬ 
tends  this  disease  and  which  does  not  exceed  6  per  cent. 


Oct.  15,  1904. 


A  USTRA  LI  A — SENN. 


11G5 


l’rot.  F.  1).  Bird  lias  operated  on  three  eases  of  typhoid  fever 
in  which  a  fatal  termination  from  sepsis  was  imminent.  He 
opened  the  abdomen,  where  he  found  a  small  quantity  of  serum, 
flushed  with  a  hot  saline  solution,  closed  the  wound  and  had 
the  satisfaction  of  saving  all  of  them,  marked  improvement 
being  noticed  as  soon  as  the  patients  recovered  from  the  im¬ 
mediate  effects  of  the  operation. 

Tuberculosis  of  the  lungs,  joints,  bones  and  lymphatic  glands 
is  met  with  in  about  the  same  frequency  as  with  us.  Lep¬ 
rosy  prevails  to  some  extent  in  Sydney  and  its  vicinity. 
There  are  at  present  17  cases  in  an  isolation  hospital  on  the 
coast  at  Botany  Bay,  several  miles  from  the  city.  If  a  pa¬ 
tient  affected  with  leprosy  has  sufficient  means  to  support  him¬ 
self  in  a  house  sufficiently  isolated  from  other  habitations  lie 
is  not  molested;  if  this  is  not  the  case  he  is  compelled  to  seek 
the  shelter  of  this  “leprosery.”  Although  actinomycosis  is 
quite  a  frequent  affection  among  cattle  it  is  almost  unknown 
in  man.  Blastomycosis  is  Very  rarely  seen.  Not  a  single  case 
of  hydrophobia  has  even  been  seen  in  Australia,  although  it 
has  a  large  dog  population,  and  the  dingo  or  wild  dog  is  nu¬ 
merous,  as  well  as  other  animals  capable  of  transmitting  this 
disease.  Tetanus  is  not  more  common  than  with  us.  In 
every  large  hospital  from  two  to  four  cases  are  treated  annu¬ 
ally.  In  the  acute  form  of  the  disease  antitetanic  serum  has 
been  found  absolutely  worthless  as  a  curative  agent.  Hydatids 
are  very  common  in  the  southern  part  of  Australia,  Adelaide 
and  Sydney  furnishing  the  largest  percentage.  The  physicians 
attribute  the  disease  to  the  drinking  water.  It  affects  most 
frequently  the  liver  and  lungs,  but  spares  none  of  the  inter¬ 
nal  organs.  Operations  on  the  brain  for  hydatid  cysts  figure 
in  almost  every  hospital  report.  In  all  of  the  museums  may 
be  seen  beautiful  specimens  of  hydatids  of  the  bones  obtained 
by  operation  or  postmortem  specimens,  illustrative  of  the  ex¬ 
tensive  destruction  of  the  entire  shaft  of  the  large  long  bones, 
ft  is  also  frequently  found  in  the  fascia  and  omentum.  The 
disease  is  very  rare  in  Queensland,  resembling  the  geographic 
distribution  of  the  disease  in  Germany,  where  it  is  very  com¬ 
mon  in  the  northern  part  and  rare  in  the  southern.  It  has 
been  observed  in  children  from  3  to  4  years  old.  It  pursues  a 
more  rapid  course  in  the  young  than  in  the  aged.  Its  course 
varies  in  different  individuals.  It  may  become  latent  when  the 
cysts  shrink  and  the  symptoms  subside.  As  the  disease  is  often 
multiple,  more  especially  in  the  liver  and  omentum,  a  num¬ 
ber  of  operations  may  become  necessary,  as  the  surgeons  have 
learned  by  experience  that  it  is  not  wise  to  undertake  too  much 
at  one  time.  Dr.  Bird  operated  on  a  patient  suffering  from 
hydatids  of  the  omentum  nine  times  before  he  was  able  to 
eliminate  all  the  cysts.  The  *-ray  never  fails  in  locating  cysts 
affecting  the  upper  surface  of  the  liver;  this  diagnostic  re¬ 
source  invariably  yields  a  negative  result  when  the  under  sur¬ 
face  is  affected.  The  methods  employed  in  operating  for  hyda¬ 
tid  cysts  of  the  liver  are  not  uniform.  Dr.  Bird  cuts  down  on 
the  cyst,  makes  a  free  incision,  inserts  the  index  finger,  brings 
up  the  margins  of  the  cut  and  stitches  them  to  the  external 
wound,  extracts  the  lining  membrane  and  drains.  In  operat¬ 
ing  for  a  cyst  on  the  upper  surface  of  the  liver  he  resects  a 
short  piece  of  the  eighth  rib  near  the  costal  cartilage  and 
through  this  wound  deals  with  the  cyst  in  a  similar  manner. 
He  always  drains.  Dr.  Fiaschi  of  Sydney,  on  the  other  haul, 
is  in  favor  of  suturing  the  wound  at  once,  without  drainage. 
In  nine  cases  he  was  obliged  only  once  to  reopen  the  wound. 
At  the  Children’s  Hospital  in  Melbourne  it  has  been  observed 
that  in  90  per  cent,  of  the  cases  of  hydatid  cysts  operated  on 
an  urticaria  develops  in  from  a  few  minutes  to  two  hours 
after  the  operation,  which  disappears  in  the  course  of  from 
one  to  two  days  and  which  is  attributed  to  an  intoxication  by 
the  contents  of  the  cyst  absorbed  from  the  wound  surfaces  or 
the  peritoneal  cavity.  The  contents  of  monocysts  are  much 
more  virulent  than  cysts  which  contain  daughter  cysts.  In 
rare  cases,  after  tapping  or  operation,  speedy  death  from  this 
cause  takes*plaee;  tapping  has  consequently  been  abandoned 

THE  PEOPLE. 

Most  of  the  original  settlers  of  Australia  came  from  Eng¬ 
land  Scotland  and  Ireland.  These  people  have  reserved  their 


habits  and  customs  to  a  large  extent,  but  in  the  course  of  time 
a  new  generation  has  grown  up  wnose  methods  of  life  have 
been  molded  by  climate,  occupation  and  environments.  The 
English,  Scotch  and  Iiish  accents  have  not  suffered  on  Aus¬ 
tralian  soil;  if  anything,  they  have  become  accentuated,  more 
especially  the  English.  This  accent  is  bad  enough  in  London, 
but  is  worse  here.  In  rapid  conversation  some  words  are  un¬ 
intelligible  to  the  American.  It  does  not  take  long  for  the 
stranger  to  find  this  out,  as  all  he  has  to  do  is  to  tackle  one 
of  the  big  policemen  and  ask  him  for  directions  to  find  a  cer¬ 
tain  street  or  place  of  business,  and  he  will  have  to  listen  very 
attentively  to  interpret  his  brogue.  The  real  Australian  is 
determined  to  make  the  best  of  the  present  and  eniov  life. 
His  desire  for  great  wealth  is  a  very  moderate  one,  and  he 
will  not  sacrifice  his  personal  comfort  to  obtain  it.  He  is  sat¬ 
isfied  with  an  income  that  will  insure  for  him  an  easy  exist¬ 
ence  and  the  cherished  personal  comforts.  He  agrees  with 
Juvenalis: 

“Wretched  is  the  guardianship  of  a  large  fortune.” 

You  will  fail  to  find  here  the  careworn,  determined  faces 
that  throw  a  gloom  over  the  restless  throngs  that  crowd  the 
streets  of  Chicago  and  other  great  American  business  centers. 
The  Australians  are  excessively  fond  of  outdoor  sport.  Men 
and  women,  young  and  old,  are  equally  determined  to  throw 
away  the  cares  of  life  as  often  as  possible  and  enter  with 
heart  and  soul  into  the  enjoyment  of  all  sorts  of  outdoor 
sports.  Every  Saturday  noon  business  is  suspended  and  the 
whole  afternoon  is  devoted  to  pleasure.  Yachting,  races,  base¬ 
ball,  golf  and  cricket  are  the  most  popular  outdoor  amuse¬ 
ments.  On  the  Saturday  I  was  in  Sydney  30,000  people  at¬ 
tended  a  game  of  baseball,  and  as  a  yacht  race  was  going  on  at 
the  same  time  and  the  many  events  elsewhere  were  well  patron¬ 
ized,  it  is  evident  that  nearly  every  family  contributed  its 
share  to  the  vast  outdoor  crowds.  Sunday  is  respected  as  a 
day  of  rest.  All  shops  and  saloons  are  closed.  In  the  morning 
the  churches  are  filled  to  overflowing  and  during  the  hours  of 
worship  all  tram  cars  come  to  a  standstill.  In  the  afternoon 
the  houses  are  deserted  and  the  people  congregate  in  the  manv 
public  parks,  botanical  and  zoological  gardens.  The  Public 
Domain,  across  the  street  from  the  Botanical  Garden,  is  the 
place  for  the  stranger  on  Sunday  afternoon  if  he  is  desirous  to 
obtain  a  good  idea  of  Australian  life.  On  the  Sunday  I  visited 
this  park,  which  includes  about  forty  acres,  I  found  a  moving 
sea  of  human  beings,  in  the  center  of  which  a  military  band 
played  martial  music.  A  short  distance  from  the  periphery  of 
this  immense  gathering  were  smaller  groups  in  all  directions. 
The  first  one  I  approached  was  an  old-fashioned  Methodist 
exhortation  meeting  with  a  leader  on  one  side  of  the  small 
open  space.  After  each  stirring  song  someone  would  step 
forward  and  in  a  few  words  relate  his  religious  experience 
and  encourage  others  to  do  the  same.  Almost  within  hearing 
distance  of  these  revivalists  was  a  much  larger  crowd  listening 
to  a  fiery  political  speech,  the  subject  of  which  was  the  pend¬ 
ing  election.  In  the  middle  of  the  next  group,  and  it  was  not 
a  small  one,  a  tall,  lean,  long-bearded  man  was  discoursing  on 
personal  magnetism,  illustrating  his  smooth  talk  with  crudely 
drawn  pictures.  He  explained  to  the  gaping  men,  young  and 
old,  the  mysteries  of  love  and  how  to  prevent  shipwrecks  in 
the  matter  of  the  selection  of  a  partner  for  life.  He  had  fath¬ 
omed  the  human  heart  to  its  very  depth  and  evidently  had  his 
share  of  this  world’s  experience.  For  the  time  being  he  gave 
his  advice  free  and  liberally,  but  undoubtedly  at  the  end  of 
his  harangue  he  supplied  his  audience  with  his  address  so  that 
they  would  have  no  difficulty  in  finding  him  to  obtain  further 
details.  Several  fake  physicians  were  expounding  the  virtues 
of  their  specific  remedies  which  would  cure  all  kinds  of 
chronic  diseases  which  still  baffle  the  skill  of  the  medical 
profession.  These  men  had  their  stuff  with  them  and  were 
lining  their  pockets  with  silver.  The  next  orator  was  talking 
to  a  large  crowd  of  laboring  men  on  the  evils  of  monopolies 
and  our  billionaires  received  their  full  share  of  condemnation. 
The  Salvation  Army  and  temperance  people  were  also  well 
represented  i n  this  complex  of  gratuitous  humane  endeavors. 
Tn  the  evenVg  the  great  thoroughfares  presented  a  similar 
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spectacle.  Australia  has  more  than  its  share  of  orators  who 
firmly  believe  in  the  power  of  eloquence. 

“Nothing  appears  to  me  nobler  than  to  keep 
assemblies  of  men  entranced  by  the  charms  of 
eloquence,  wielding  their  minds  at  will,  impelling 
them  at  one  time,  and  at  another  dissuading  them 
from  their  previous  intentions.” — Cicero. 

The  orderly  behavior  of  the  people  and  the  close  attention 
they  paid  to  the  speakers  is  deserving  of  well-merited  praise. 
What  Australia  needs  to  develop  its  slumbering  resources  and 
to  increase  its  prosperity  is  a  larger  population.  The  present 
population  of  this  great  country  is  less  than  5,000,000,  and  sta¬ 
tistics  show  that  for  the  Jast  ten  years  it  has  rather  de¬ 
creased  than  increased.  Japanese  and  Chinese  immigrants  are, 
by  a  recent  act,  absolutely  excluded.  For  some  time  these 
yellow  people  paid  $500  for  the  privilege  of  entering  the  coun¬ 
try.  Abject  poverty  and  begging  are  almost  unknown.  All 
classes  of  people  take  a  keen  interest  in  educational  and  char¬ 
itable  institutions.  The  typical  Australian  is  neither  a  Euro¬ 
pean  nor  an  American;  he  exhibits  qualities  that  indicate  the 
geographical  location  of  his  country  half-way  between  the 
European  and  American  continents,  from  each  of  which  he 
has  assimilated  habits  and  customs  which  characterize  his 
thought  and  action.  He  has  acquired  the  business  tact  of  the 
American  and  retains  the  love  for  recreation  and  amusement 
of  the  Europeans. 

THE  NATIVES. 

The  aborigines  of  Australia  appear  to  be  quite  a  distinct 
race  and  have  nothing  in  common  with  the  South  Sea  Island¬ 
ers.  They  bear  a  closer  resemblance  to  the  Africans  in  the 
black  or  dusky  brown  color,  thick  lips,  short  flat  noses,  narrow, 
high  and  sloping  forehead;  copious  growth  of  jet  black  straight 
hair.  Mentally  they  are  far  beneath  the  Polynesians.  They 
live  a  nomadic  life  without  a  permanent  habitation  and  rely 
on  fish  and  game  for  sustenance.  They  were  a  fierce,  warlike 
people  who  with  spear,  arrow,  clubs  and  boomerang,  fought 
the  whites  persistently  until  they  became  convinced  of  the 
utter  uselessness  of  their  efforts  to  resist  the  superior  force 
of  the  invaders.  Even  now  the  natives  of  Queensland  in  the 
dense  forests  and  jungles  occasionally  show  a  hostile  attitude 
toward  the  pioneers  in  the  steadily  advancing  line  of  civiliza¬ 
tion.  The  natives,  who  numbered  hundreds  of  thousands  when 
the  white  man  took  possession  of  the  country,  as  the  result  of 
a  war  of  extermination,  and  acute  and  chronic  infectious  dis¬ 
eases  introduced  by  the  whites,  have  been  reduced  to  a  very 
small  number.  The  census  taken  in  1902  shows  that  the  pres¬ 
ent  native  population  consists  of  52,157  blacks  and  7,128  half 
castes.  The  Tasmanians  fared  even  worse  than  this.  In  1803 
the  island  had  at  least  5,000  inhabitants.  The  whites  began  a 
war  of  extermination  which  lasted  thirty  years.  The  crude 
implements  of  native  warfare  proved  powerless  against  the 
firearms  of  the  invaders,  and  when  resistance  ceased  there 
were  few  left  to  relate  the  story  of  the  heroic  struggle  made 
in  the  defense  of  their  beloved  island,  and  the  whites  could  ease 
their  conscience  by  asserting: 

“It  is  the  right  of  war  for  conquerors  to  treat 
those  whom  they  have  conquered  according  to 
their  pleasure.” — Caesar. 

The  race  became  extinct  with  the  death  of  the  last  Tas¬ 
manian  in  1870.  Such  is  the  cruel  fate  of  the  primitive  races. 
Tuberculosis  and  syphilis  are  doing  their  insidious  deadly 
work  among  the  survivors  of  war  and  the  ravages  of  acute  in¬ 
fectious  diseases,  and  their  complete  extermination  is  only  a 
question  of  time. 

THE  MIKA  OK  KULPI  OPERATION. 

This  custom  was  first  noticed  bv  Eyre  (1845)  in  the  coun¬ 
try  around  the  great  Australian  Eight,  and  is  well  described 
by  Professor  Stuart  of  the  University  of  Sydney  in  a  paper  read 
before  the  Eoyal  Soeietv  of  New  South  Wales,  June  3.  189(5. 
The  operation  practically  consists  in,  generally  at  the  age  of 
puberty,  cutting  the  floor  of  the  urethra  so  that  it  is  slit 
completely  open  from  below,  the  cleft  sometimes  extending  only 
half-way  back,  sometimes  the  whole  way  back  to  the  scrotum. 


Sometimes  a  mere  perforation  is  made.  The  intent  of  the 
operation  is  to  prevent  impregnation  and  came  into  use  as  a 
safeguard  to  prevent  a  too  rapid  increase  of  the  population, 
serving  thus  a  useful  purpose  in  diminishing  the  struggle  for 
existence.  The  operation  consists  in  creating  a  partial  or  com¬ 
plete  hypospadias.  “The  incision  is  made  with  a  sharp-edged 
piece  of  quartz,  shell,  flint,  or,  in  more  recent  times,  glass. 
These  fixed  with  resin,  twine,  etc.,  into  handles  constitute  the 
‘mika-knives.’  The  bleeding  is  stanched  with  sand,  and  the 
edges  of  the  wound  are  burnt,  Lemholz  says,  with  hot  stones 
— perhaps,  as  Etheridge  suggests,  to  cauterize  them — and  keep 
from  adhering  again  and  healing  by  being  kept  apart  with  bits 
of  stick,  wood,  bark  or  bone  inserted  between  them,  or  by 
being  filled  with  clay,  or  by  being  rubbed  with  a  broad-edged 
stone.”  The  operation  constitutes  a  kind  of  a  ceremony  and  is 
performed  sometimes  eight  days  after  birth,  but  more  fre¬ 
quently  between  the  ages  of  14  and  18.  The  men  thus  operated 
on  are  given  privileges  that  are  not  within  reach  of  the  non- 
kulpi  men.  In  regard  to  the  effect  of  this  mutilation  on  the 
chances  of  impregnation  opinions  differ.  Eyre,  who  first  de¬ 
scribed  this  condition,  says:  “This  extraordinary  and  inex¬ 
plicable  custom  must  have  a  great  tendency  to  prevent  the 
rapid  increase  of  population,  and  its  adoption  may  perhaps  be 
a  wise  ordination  of  Providence  for  that  purpose,  in  a  country 
of  so  desert  and  arid  a  character  as  that  which  these  people 
occupy.”  Professor  Stuart  summarizes  his  very  instructive 
paper  in  the  following  conclusions:  1.  Nothing  whatever  can 
be  definitely  stated  as  to  the  origin  of  the  custom.  2.  The  oper¬ 
ation  does  not  necessarily  render  the  man  sterile.  It  merely 
diminishes  his  fertility;  what  the  degree  of  diminution  may  be 
will  depend  entirely  on  circumstances. 

THE  SURVIVING  ABORIGINES. 

A  large  number  of  natives  still  live  in  unexplored  parts  of 
northern  Australia  in  their  original  state.  The  civilized  por¬ 
tion  has  become  a  government  charge  like  our  Indians.  They 
are  extremely  lazy  and  depend  almost  entirely  on  the  govern¬ 
ment  support.  I  visited  two  of  these  settlements,  one  at  La 
Perouse  on  Botany  Bay,  seven  miles  from  Sydney,  and  the 
other  at  Coranderrk,  near  Healeville,  forty  miles  from  Mel¬ 
bourne.  At  each  of  these  places  there  are  about  sixty  persons, 
most  of  them  half-castes.  The  first  colony  lives  on  a  forty-acre 
tract  of  land ;  the  latter  has  5,000  acres  set  aside  by  the  gov¬ 
ernment  for  their  exclusive  use.  At  La  Perouse  they  live  in 
small  huts  made  of  corrugated  iron;  at  Healeville  there  are 
small  frame  or  brick  houses.  Some  of  the  oldest  members  of 
these  settlements  retain  their  original  type  and  were  children 
when  Sydney  and  Melbourne  were  villages.  All  of  them  speak 
English  and  the  children  have  lost  the  language  of  their  par¬ 
ents. 

SYDNEY. 

Sydney  is  a  prosperous,  growing  city  with  450.000  inhabit¬ 
ants.  The  houses  are  built  of  stone,  brick  and  cement  or  brick 
alone.  Most  of  the  main  thoroughfares  are  paved  with  hard¬ 
wood  blocks,  the  spaces  between  them  filled  in  with  cement. 
The  electric  lighting  and  electric  tram  system,  water  supply 
and  sewerage,  the  many  public  parks,  library,  museum,  botan¬ 
ical  and  zoological  gardens  are  the  best  proofs  of  the  wide¬ 
spread  public  spirit  of  its  citizens.  The  university,  public  and 
private  schools,  hospitals  and  other  charitable  institutions  and 
the.  many  churches  speak  well  for  the  intellectuality  of  it« 
people.  The  location  of  the  city  on  the  hills  inclosing  the 
magnificent  harbor  compares  well  with  Naples.  The  country 
around  Sydney  surpassed  all  my  expectations.  Dr.  Hinder 
gave  me  an  automobile  ride  of  sixty  miles  and  we  passed 
through  a  country  dotted  with  orange  groves  and  fruit  or¬ 
chards,  and  a  part  of  the  faultless  jnneadamized  road  led  over 
mountains  900  feet  high,  through  virgin  forests  skirting  dark, 
deep  ravines,  with  inspiring  glimpses  of  country  scenes  in  the 
far  distance.  The  orange  trees  are  small  and  not  over  six  feet 
in  height,  with  dark  green  shining  leaves  in  such  “strong  and 
beautiful  contrast  with  the  heavy  burden  of  golden  fruit. 
The  forest,  or  as  it  is  here  called,  the  bush,  was  resplendent 
with  flowers  of  all  hues  and  blooming  shrubs. 
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HOSPITALS. 

Sydney  has  made  ample  provision  for  its  sick  poor.  The  pub¬ 
lic  hospitals  are  supported  by  donations  and  annual  subscrip¬ 
tions;  the  latter  are  doubled  by  the  government,  besides  the 
government  pays  for  each  charity  case  $5  per  week.  None 
of  these  hospitals  has  private  rooms,  but  the  patients  who 
have  means  pay  what  they  can  toward  their  support,  the  maxi¬ 
mum  charge  being  $5  per  week.  Medical  and  surgical  service 
is  rendered  gratuitously  by  the  members  of  the  staff.  The  lack 
of  private  rooms  in  all  of  these  institutions  makes  it  necessary 
to  establish  private  hospitals,  a  number  of  which  are  con¬ 
ducted  by  nurses;  others  are  owned  and  managed  by  the  sur¬ 
geons  themselves. 

SYDNEY  HOSPITAL. 

The  Sydney  Hospital  was  founded  in  1814  and  the  original 
building  remains  as  a  wing  of  the  new  building.  It  is  a 
massive  three-story  stone  building  adjoining  the  Houses  of 
Parliament.  It  is  the  largest  of  the  hospitals,  the  number  of 
beds  aggregating  460.  Two  large  marble  tablets  in  the  main 
hall  are  inscribed  with  the  names  of  its  donors  in  gilt  letters. 
The  smallest  amount  that  entitles  a  person  to  this  distinction 
is  $250;  the  largest  contribution  among  the  more  than  100 
names  I  noticed  was  $11,500.  The  ceilings  are  high  and  the 
wards  well  lighted  and  ventilated.  Scrupulous  cleanliness  pre¬ 
vails  throughout.  There  are  two  operating  rooms,  one  for 
aseptic,  the  other  for  septic  cases,  and  both  are  well  equipped 
for  modern  work.  Ether  is  the  favorite  anesthetic  and  biniodid 


Fig.  1. — View  of  Sydney  Hospital  from  the  northwest. 


of  mercury  1  to  500  is  used  for  hand  disinfection,  and  catgut 
has  the  preference  over  kangaroo  tendon  as  a  suturing  and 
ligature  material.  In  the  surgical  wards  I  found  many  cases 
of  fracture  and  excision  of  joints.  Plaster  of  paris  is  used 
extensively  as  a  fixation  material,  both  in  the  treatment  of 
fractures  and  after  resection  of  joints.  Hip-joint  resections  are 
usually  made  through  the  anterior  Luecke  incision.  Asepsis  is 
carried  out  in  a  thorough  manner,  as  was  evident  from  the 
many  primary  wound  healings  I  saw.  The  medical  staff  is 
assisted  by  ten  internes,  graduates  of  the  Sydney  University. 
The  appointment  of  internes  is  made  on  the  merit  of  their 
standing  in  their  college  work.  Those  who  have  the  best  record 
go  to  the  Prince  Alfred  Hospital ;  the  Sydney  Hospital  has  the 
next  choice,  then  come  the  remaining  hospitals.  The  internes 
receive  a  small  salary,  serve  for  one  year  and  receive  the  bene¬ 
fit  of  all  departments  by  transfer  every  three  months.  The 
Sydney  Hospital  has  an  excellent  training  school  for  female 
nurses  which  occupies  a  separate  wing,  the  Nightingale  wing. 
The  course  of  training  extends  over  four  years.  The  nurses 
are  in  charge  of  a  matron  and  five  Protestant  sisters.  They 
receive  a  small  compensation  during  their  pupilage.  A  well- 
equipped  laboratory  and  a  complete  Roentgen  outfit  add  much 
to  the  scientific  work  of  the  institution.  The  attending  sur¬ 
geons  are  called  “honorary  surgeons.”  The  present  surgical 
staff  consists  of  W.  Chisholm,  M.D.  London,  M.R.C.S.  Eng¬ 
land;  R.  Steer  Bowker,  L.R.C.P.  Edin.,  M.R.C.S.  England; 
Thomas  Fiaschi,  M.D.  and  M.Ch.  Univ.  of  Pisa;  H.  L.  Mait¬ 


land,  M.B.,  Ch.M.  Sydney.  The  medical  staff  has  an  equal 
number  of  members.  The  specialists  are  well  represented  in 
this  institution.  A  very  interesting  feature  in  this  hospital  is 
the  meeting  of  all  attending  men  for  consultation  every  Tues¬ 
day  evening.  At  these  meetings  cases  are  presented  and  dif¬ 
ficult  diagnoses  settled,  and  advice  freely  given  as  to  the  best 
treatment  to  be  pursued.  This  phase  of  the  medical  service  has 
much  to  recommend  for  imitation  in  our  great  hospitals.  Dr. 
Fiaschi,  who  conducted  me  through  the  hospital,  showed  me 
many  cases  of  gastric  and  intestinal  surgery,  all  doing  well, 
and  a  number  of  cases  of  hydatids  recently  operated  on. 
Operations  for  stone  in  kidney  and  bladder  and  removal  of 
hypertrophied  prostate  are  of  very  frequent  occurrence.  Dr. 
Fiaschi  is  in  favor  of  the  suprapubic  route  in  both  of  these 
operations,  while  some  other  surgeons  prefer  the  perineal  in 
performing  prostatectomy.  I  was  somewhat  surprised  to 
learn  that  the  ligature  remains  popular  in  operations  for 
hemorrhoids.  The  annual  report  shows  that  19  eases  of  hyda¬ 
tids  were  operated  on  with  no  death.  Of  these  cases  13  in¬ 
volved  the  liver  and  the  remaining  other  parts.  Of  8  cases 
of  prostatectomy  5  were  cured,  1  relieved  and  2  died.  No 
mortality  in  20  ovariotomies  and  only  one  death  in  12  cases 
of  operation  for  myofibroma. 

ROYAL  PRINCE  ALFRED  HOSPITAL. 

This  is  a  modern  hospital  in  every  sense  and  has  accommo¬ 
dations  for  250  patients.  It  is  a  solid  red  brick  building  three 
stories  high,  built  on  the  pavilion  plan.  It  is  in  this  hospital 


Fig.  2. — The  operating  theater,  Sydney  Hospital. 


that  the  students  of  the  Sydney  University  receive  their  clini¬ 
cal  teaching  and  training.  It  was  founded  in  1871  in  memory 
of  the  Duke  of  Edinburgh,  who  visited  Australia  in  that  year 
and  was  wounded  by  a  crank  who  shot  him.  It  was  framed 
as  a  general  hospital  and  medical  school  for  the  instruction 
of  students  attending  the  Sydney  University,  and  for  train¬ 
ing  of  nurses  for  the  sick.  It  is  managed  by  a  board  of  fifteen 
directors.  The  chancellor  of  the  university  and  the  dean  of 
the  faculty  of  medicine  are  directors  ex-officio ;  three  directors 
are  appointed  by  the  government  and  the  remaining  ten  are 
selected  by  the  government  and  subscribers.  The  medical  offi¬ 
cers  are  all  appointed  by  a  conjoint  board,  consisting  of  the 
senate  of  the  university  and  the  directors  of  the  hospital.  The 
selection  is  made  from  the  teachers  of  the  medical  school  and 
the  appointment  is  made  for  six  years.  The  medical  staff  is 
composed  of  three  physicians,  three  surgeons,  two  gynecolo¬ 
gists,  one  ophthalmologist,  one  dermatologist,  one  rhinologist 
and  aurist.  A  resident  medical  superintendent  and  six  in¬ 
ternes  reside  in  the  hospital.  The  clinical  amphitheaters  are 
small,  furnished  with  wooden  benches  and  desks,  the  latter  a 
great  convenience  for  the  students  in  recording  their  observa¬ 
tions.  The  training  school  for  this  hospital  has  seventy  pupil 
nurses  who  remain  for  four  years,  but  receive  a  small  salary 
after  their  period  of  approbation. 

I  found  in  this  hospital,  under  the  guidance  of  Dr.  Alexander 
MacCormick,  professor  of  surgery  in  the  Sydney  University, 
many  rare  and  interesting  cases  of  gastrointestinal  surgery. 
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Professor  MacCormick  has  a  very  large  service  in  this  institu¬ 
tion.  The  remaining  members  of  the  surgical  staiT  are  Messrs. 
Charles  P.  B.  Clubbe  and  H.  V.  C.  Hinder,  both  of  them  eminent 
and  successful  surgeons.  The  gynecologic  practice  is  in  the 
hands  of  Messrs.  Foreman  and  Thring,  whose  reputation  ex¬ 
tends  far  beyond  the  limits  of  Australia.  The  last  annual  re¬ 
port  of  this  hospital  shows  some  very  remarkable  statistics. 
Of  20  eases  of  hydatid  of  the  liver  operated  on  all  recovered. 
In  30  cases  of  cholecystotomy  operated  on  20  recovered  and  4 
died.  Xo  death  in  64  radical  operations  for  hernia.  In  10 
eases  of  suprapubic  and  perineal  cystotomy  2  died  and  14  re¬ 
covered.  Sixty-five  eases  of  simple  appendectomy  without  a 
death ;  27  cases  of  appendicitis  with  abscess  formation  with 
1  death;  14  cases  of  appendicitis  with  rupture  and  peritonitis. 
7  deaths  and  7  recoveries.  Three  cases  of  pylorectomy  without 
a  death;  33  abdominal  hysterectomies  with  3  deaths;  60  cases 
of  salpingo-oophorectomy  for  tubal  disease  with  2  deaths;  11 
tubal  gestations  with  no  mortality.  The  operative  records  of 
this  hospital  make  an  excellent  showing  and  would  compare 
well  with  those  of  any  hospital  in  America  and  Europe.  The 
outdoor  department  is  in  a  separate  building  and  furnishes  an 
enormous  amount  of  material  for  the  teaching  of  minor  and 
casualty  surgery. 

MEDICAL  PROFESSION. 

The  medical  profession  of  Sydney  is  fully  imbued  with  the 
spirit  of  modern  medicine  and  surgery.  I-sol ated  as  Australia 
is  from  the  other  continents,  its  medical  profession  keeps 
pace  with  the  newest  and  best  in  medicine  and  surgery.  The 
count  ry  has  no  lack  of  the  very  best  medical  talent.  The  three 
medical  schools  furnish  an  abundant  supply  of  young,  en¬ 
thusiastic  and  well-educated  doctors  to  fill  the  gaps  made  by 
death,  retirement  and  removal,  and  for  this  reason  the  coun¬ 
try  has  no  need  of  medical  men  from  without.  The  doctor’s 
social  standing  in  Australia  is  much  superior  to  our  own. 
His  financial  possibilities  compare  well  with  that  of  any  other 
country.  A  fair  average  fee  for  a  capital  operation  is  $250; 
maximum,  $500;  consultation  from  $10  to  $25,  and  visits  aver¬ 
age  $2.50;  obstetric  fee  from  $10  to  $25.  There  are  several 
men  in  Sydney  whose  annual  income  amounts  to  $30,000.  The 
country  practitioners,  of  course,  do  not  fare  so  well,  but  their 
expenses  are  so  much  less  that  at  the  end  of  the  year  then- 
bank  account  makes  a  fair  showing.  The  relations  between 
the  members  of  the  medical  profession  are  cordial  and  the 
commercial  element  is  not  nearly  as  rampant  as  with  us.  The 
requirements  for  entrance  into  the  practice  of  medicine  are  not 
at  all  stringent.  A  licensing  board  examines  the  credentials  of 
the  applicant  and,  if  the  candidate  is  in  possession  of  a 
diploma  from  a  recognized  medical  school,  he  is  admitted  with¬ 
out  passing  an  examination.  The  local  branch  of  the  British 
Medical  Association  meets  monthly  and  the  sessions  are  usually 
well  attended.  The  Australasian  Medical  Congress  meets 
every  three  years  and  includes  Xew  Zealand. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Tuberculous  Peritonitis. 

■Jour,  des  Practiciens  gives  the  following  suggestions: 

ACUTE. 

The  treatment  of  this  condition  may  be  outlined  in  general 
the  same  as  for  any  acute  peritonitis:  ice  on  the  abdomen, 
opium,  and  milk  diet. 


CHRONIC. 

Surgical  interference  is  rarely  demanded;  never,  perhaps, 
unless  there  is  intestinal  occlusion  or  a  suppurative  process. 

MEDICINAL  TREATMENT. 

External. — Paint  the  abdomen  with  tincture  of  iodin;  when 
this  is  dry  apply  collodion.  The  following  has  also  been 
recommended: 

R.  Guaiacol  . m.  xv  1| 

Olei  olivse  . m.  cl  10| 

M.  Sig. :  Paint  the  abdomen  and  cover  warmly  with  cotton. 

Brisk  friction  with  soap  has  been  tried.  The  actual  cautery 
and  fly  blisters  have  relieved  pain;  the  urine  should  be  exam¬ 
ined  before  blistering.  The  following  soothing  ointment  is 
recommended : 

R.  Extracti  belladonna; 

Extracti  hyoscyami 

Extracti  conii,  aa . gr.  xv  1 

Chloroformi  . m.  xlv  3 

Adipis  benzoated  . 30 

M.  Ft.  ointment.  Sig.:  Use  morning  and  evening. 

Internal. — Care  should  be  taken  not  to  disturb  the  digestion. 
Cod-liver  oil  is  not  well  borne.  The  following  is  prescribed  by 
the  French i 

R.  Infus.  walnut  leaves  . 3 1/3  1 

Garus’  elix . Si  2/3  5 

Sodii  arsenatis . gr.  3/20  01 

Syrupi  cinchonse  . Sv  16 

M.  Sig.:  Two  tablespoonfuls  daily. 

Garus’  elixir  is  a  favorite  French  compound  of  cloves,  aloes, 
saffron,  myrrh,  cinnamon,  nutmeg,  vanilla,  maidenhair  fern, 
orange  flower  water,  sugar  and  alcohol.  As  this  elixir  prob¬ 
ably  could  not  be  obtained  in  the  United  States  a  substitute 
might  be  used. 

In  cases  of  diarrhea,  instead  of  giving  the  arsenic  internally, 
hypodermic  injections  of  sodium  cacodylate  should  be  admin¬ 
istered;  these  might  be  alternated  with  injections  of  lecithin 
or  the  glycerophosphates. 

Thomas  of  Geneva  advises: 

R.  Olei  morrhuae  . 3iii  1/3  100 

Creosoti  (beech wood)  . gr.  viiss  50 

M.  Sig. :  Use  for  a  daily  enema. 

For  diarrhea,  bismuth,  opium,  and  tannic  acid  are  indicated; 
for  constipation,  castor  oil. 

GENERAL  HYGIENE. 

As  in  pulmonary  tuberculosis,  hygiene  is  important,  plus 
good  and  nourishing  foods,  e.  g.,  eggs,  broiled  meat,  fresh 
butter,  milk,  milk  stews.  Fresh  air,  plenty  of  rest,  and  the 
seashore  is  advisable  when  the  fever  has  subsided. 

Facial  Paralysis. 

Pritchard,  in  the  Internat.  Clinics,  vol.  i,  gives  the  following 
outline  of  treatment  for  this  condition: 

1.  Massage  the  face  daily  with  inunctions  of  lanolin. 


2.  R.  Strychnin  sulphatis . gr.  1/25 

Quinin  sulphatis  . gr.  i 

Ferri  carbonatis . gr.  iii 


0025 

06 

2 


M.  Ft.  capsule  No.  i.  Sig. :  One  such  capsule  three  times 
a  day. 

3.  The  application  of  electricity  in  the  form  of  galvanism  is 
made  three  times  a  week.  An  Erb  electrode,  2x4  inches,  is 
applied  back  of  the  neck,  and  to  the  paralyzed  side  of  the 
face  an  adjustable  (pliable,  flexible)  Erb  electrode,  2x4  inches, 
is  applied.  Five  to  seven  milliamperes  of  electricity  are  in¬ 
troduced  by  means  of  the  rheostat  and  the  seance  lasts  from 
10  to  25  minutes.  Faradism,  with  a  current  of  high  tension, 
on  alternate  days  would  prove  advantageous,  especially  in  pre¬ 
venting  atrophy.  The  empirical  use  of  potassium  iodid  is 
sometimes  of  benefit,  when  given  in  doses  of  from  5  to  10 
grains  well  diluted. 

Influenzal  Sciatic  Neuritis. 

1.  Functional  rest  so  far  as  possible.  It  may  be  necessary 
to  put  patient  to  bed;  it  may  be  necessary  to  apply  the  long 
hip  splint  so  adjusted  that  local  applications  of  heat  or  cold 
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may  be  made  along  the  course  of  the  nerve.  The  actual  cautery 
may  be  advisable  at  times. 

2.  If  drugs  are  necessary  for  the  pain  it  is  not  worth  while 
to  waste  time  with  the  coal  tar  products  or  anti-rheumatic 
remedies,  but  resort  to  morphin  in  sufficient  doses. 

3.  Electricity  applied  as  follows  is  useful:  Galvanism  daily, 
from  5  to  10  milliamperes  through  the  largest  sized  Erb  elec¬ 
trodes,  one  under  the  right  foot  and  the  other  under  the  but¬ 
tocks,  the  patient  sitting  on  the  well-protected  electrodes. 

4.  Massage  given  daily,  gently  at  first;  all  so-called  Swedish 
movements  being  avoided. 

5.  For  general  internal  medication  the  author  recommends 
the  following: 


R. 

Strychnin  sulphatis  . . . 

. gr.  1/40 

0016 

Acidi  arsenosi . 

0013 

Quinin  sulphatis . 

. gr-  i 

06 

M. 

daily. 

Ft.  capsule  No.  i.  Sig.: 

One  such  capsule  three  times 

The  author  urges  the  utmost  conservatism  in  surgical  inter¬ 
vention,  and  recommends  the  thorough  study  of  the  case  for  a 
possible  causative  factor;  e.  g.,  diabetes,  gout,  malaria,  pelvic 
tumors,  hyperplastic  conditions  of  the  bones,  aneurisms,  vari¬ 
cose  veins.  Flat  foot  may  induce  symptoms  closely  resem¬ 
bling  sciatica. 

Intercostal  Neuritis. 


The  author  recommends  the  following  two  formulas,  the 
second  one  having  given  the  best  results: 


R. 

Quinin  salicylatis  . 

. gr.  iii 

20 

Codein  . 

016 

Quinin  sulphatis . 

. gr.  i 

06 

M. 

Ft.  capsule  No.  i.  Sig.: 

One  such  capsule  every  four 

hours. 

R. 

Strychnin  sulphatis . 

. gr.  1/25 

0025 

Caffein  . * . 

06 

Quinin  sulphatis . 

. gr.  ii 

12 

M.  Ft.  capsule  No.  i.  Sig.:  One  capsule  every  three  hours. 


Brachial  Neuritis. 


The  undershirt  is  lined  with  lamb’s  wool  fleece  covering  the 
shoulder  and  arm  down  to  the  wrist.  Daily  inunctions  of 
lanolin  by  very  gentle  massage  are  given.  Galvanism  is  given 
daily  as  follows:  one  electrode,  2x4  inches,  heavily  protected 
back  of  the  neck,  the  extended  hand  resting  comfortably  on  the 
other  electrode,  which  is  of  the  same  size.  The  current  is  intro¬ 
duced  cautiously  for  the  first  two  or  three  treatments  and 
the  quantity  must  not  exceed  3  milliamperes.  Gradually  the 
current  is  increased  to  3  or  4  and  even  to  8  milliamperes.  The 


following  is  recommended  for  internal  use: 


R.  Codein . 

Quinin  sulphatis  . 

Sodii  salicylatis  . 

M.  Ft.  capsule  No.  i.  Sig.: 


gr.  y4 

.gr.  i 
gr.  iii 


015 

06 

2 


One  capsule  every  four  hours. 


Diet  in  Diabetes. 

Hutchinson,  in  the  London  Practitioner,  gives  the  following 
suggestions  for  the  dietetic  treatment  of  diabetes: 

In  severe  cases  a  change  of  diet  must  be  made  very  cau¬ 
tiously.  If  the  addition  of  a  few  drops  of  a  solution  of  the 
perchlorid  of  iron  causes  the  urine  to  assume  a  dark  port 
wine  color,  such  a  patient  is  in  danger  of  coma,  which  may 
apparently  be  precipitated  by  any  sudden  change  in  dietetic 
habits.  The  carbohydrates  should  be  reduced  very  slowly,  and 
bicarbonate  of  soda  given  in  doses  of  from  one-half  to  one 
ounce  daily.  If  the  patient  shows  signs  of  failure  and  coma 
by  the  gradual  withdrawal  of  the  carbohydrates  and  the  sub¬ 
stitution  of  the  proteids  and  fats,  it  is  best  to  abandon  all 
attempts  at  a  rigid  diet  and  allow  a  definite  quantity  of  carbo¬ 
hydrates  in  the  form  of  bread  and  milk.  In  any  event  in  this 
class  of  cases  it  is  not  advisable  to  give  more  than  the  equiv¬ 
alent  of  500  grams  of  nitrogenous  food  daily. 

If  the  perchlorid  of  iron  test  is  negative  a  more  strict  diet 
may  be  adhered  to  without  much  anxiety.  The  sudden  or 
the  gradual  method  may  be  used;  the  latter  is  to  be  preferred. 
Eliminate  from  the  diet  sugar,  and  all  the  grosser  forms  of 
the  carbohydrates,  then  the  farinaceous  foods,  then  bread,  and 
finally  even  milk,  each  of  the  articles  being  replaced  as  it  is 


withdrawn,  by  a  carbohydrate-free  substitute.  The  author 
gives  the  following  as  the  final  strict  diet: 

Breakfast :  Bacon  or  buttered  eggs,  or  both,  or  some  cold 
ham;  casoid-meal  bread  with  plenty  of  butter;  coffee  made 
with  sugar-free  milk  and  sweetened  with  saccharin. 

About  II  a.  m. :  A  glass  of  sugar-free  milk  and  a  diabetic 
biscuit  or  rusk. 

Luncheon:  Any  animal  food,  e.  g.,  a  little  cold  meat  or 
game,  or  some  fish;  cheese;  salad  with  plenty  of  oil;  some 
starch-free  bread;  as  a  beverage,  any  natural  wine  or  a  little 
spirit  and  aerated  water. 

Afternoon:  Tea  with  plenty  of  thick  cream  and  a  diabetic 
rusk  or  two,  or  biscuit,  with  plenty  of  butter. 

'  Dinner:  Any  clear  soup  with  tne  addition  of  some  grated 
cheese;  fish;  any  meat;  green  vegetables  with  melted  butter; 
baked  custard  made  of  sugar-free  milk  and  eggs;  beverage  as 
at  luncheon. 

At  bedtime:  A  glass  of  sugar-free  milk  and  a  diabetic  rusk 
or  biscuit.  If  after  a  few  weeks  the  patient  has  been  doing 
well  a  small  quantity  of  weighed  bread  may  be  allowed  and  the 
condition  of  the  urine  carefully  watched. 

FATTY  FOODS. 

“It  may  be  truthfully  said  that  the  usefulness  of  any  article 
of  diet  to  a  diabetic  is  in  direct  ratio  to  the  amount  of  fat 
which  it  contains.  Fat  is  the  only  nutritive  constituent  of 
food,  which  can  not  do  a  diabetic  any  harm ;  it  never  increases 
the  output  of  sugar.”  “The  best  forms  of  fatty  food  are  bacon 
and  butter  ( each  of  which  contains  about  80  per  cent. ) ,  cream 
(60  per  cent.),  and  salad  oil  or  olive  oil  (which  are  pure  fat). 
Every  diabetic  should  learn  to  consume  at  least  a  quarter  of  a 
pound  of  butter  a  day;  his  bread  should  be  soaked  in  it,  and 
it  should  be  used  as  a  sauce  for  green  vegetables  and  fish. 
Cream  may  be  taken  in  tea  or  coffee.  If  there  is  difficulty  in 
digesting  enough  fat,  the  administration  of  a  little  alcohol  at 
meals  will  often  improve  matters.” 


Medicolegal. 


Improper  Questions  for  Judge  to  Ask  Expert  Witness. — The 
Supreme  Court  of  Georgia  holds,  in  City  of  Columbus  vs. 
Anglin,  that  it  is  error  for  a  trial  judge,  after  an  expert  wit¬ 
ness  has  testified,  to  ask  him  questions  so  framed  as  to  inti¬ 
mate  an  opinion  that  the  testimony  of  the  witness  is  improb¬ 
able  or  erroneous. 

Insanity  or  Unconsciousness  as  Defense. — The  Supreme  Court 
of  California  says,  in  the  case  of  People  vs.  Nihell,  a  prosecu¬ 
tion  for  assault  with  a  deadly  weapon,  that  the  instruction 
given  the  jury  that  the  burden  of  proof  is  on  the  defendant 
where  the  defense  of  insanity  is  relied  on  was,  as  a  proposi¬ 
tion  of  law,  correct.  It  was  contended,  however,  that  the  de¬ 
fense  in  this  case  was  not  insanity,  but  that  the  defendant 
was  unconscious  of  the  act.  But  this  could  not  render  the  in¬ 
struction  prejudicially  erroneous.  The  theory  of  the  defense 
on  the  trial  seemed  to  be  that  the  defendant  was  unconscious 
from  the  dual  effects  of  liquor  and  epilepsy.  The  jury  could 
not  fail  to  see  that  the  instructions  regarding  insanity  related 
to  that  peculiar  mental  condition  that  the  defendant  claimed 
to  have  been  in,  by  whatever  name  it  might  be  called.  And, 
thus  understood,  it  was  correct  to  say  that  the  burden  was  on 
him  to  establish  the  peculiar  mental  condition  which  he  re¬ 
lied  on  as  a  defense.  Men  are  presumed  to  be  conscious  when 
they  act  as  if  they  were  conscious,  and  if  they  would  have  the 
jury  know  that  things  are  not  what  they  seem  they  must  im¬ 
part  that  knowledge  by  affirmative  proof.  The  rule  as  to  the 
burden  of  proof  was  correctly  stated,  whether  it  be  applied  to 
insanity  or  to  unconsciousness  as  a  defense;  and  the  refusal 
of  instructions  recognizing  the  opposite  rule  was  proper. 

Power  to  Quarantine — Construction  of  Health  Laws. — The 
Supreme  Court  of  Minnesota  says,  in  Town  of  Iosco  vs.  Board 
of  Commissioners  of  Waseca  County,  that  the  town,  during  the 
months  of  February  and  March,  was  afflicted  with  one  case  of 
diphtheria  and  a  smallpox  epidemic.  It  was  claimed  that  un- 
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der  the  statutes  the  board  of  supervisors  of  the  town,  together 
with  the  physician  to  be  emploj^ed  by  them,  when,  in  their 
judgment,  necessary,  constituted  the  board  of  health,  and  that 
the  duty  of  ordering  and  enforcing  a  quarantine  rested  with 
that  body  as  a  legal  entity;  hence  that  the  action  of  the  chair¬ 
man  of  the  board  of  supervisors  of  the  town,  who  immediately, 
on  notice  from  the  secretary  of  the  state  board  of  health,  pro¬ 
ceeded  to  employ  a  physician,  and  then  take  steps  to  enforce  a 
quarantine,  was  without  authority,  and  furnished  no  suffi¬ 
cient  basis  for  subsequent  reimbursement  against  the  county. 
But  the  court  holds  that  wherfe  the  chairman  of  the  town 
board  of  supervisors,  on  information  of  the  secretary  of  the 
state  board  of  health,  received  information  that  an  epidemic  of 
smallpox  was  prevalent  in  his  town,  and  incurred  expenses  to 
quarantine  the  persons  afflicted  therewith,  but  without  receiv¬ 
ing  specific  authority  therefor  from  the  town  board  of  health, 
and  the  expenses  were  audited  and  paid  by  such  board,  the 
want  of  authority  to  order  the  quarantine  was  sufficiently  rati¬ 
fied  to  authorize  reimbursement  from  the  county  under  the 
statutes  in  force  at  the  time.  It  says  that  the  provisions  of 
law  for  the  protection  of  the  public  against  the  spread  of  a 
pestilence  are  remedial,  and  to  be  largely  and  beneficially  con¬ 
strued,  to  advance  and  subserve,  but  not  embarrass,  the  pur¬ 
pose  of  their  enactment.  Effective  regulations  can  not  be 
promptly  and  successfully  enforced  without  the  employment 
of  efficient  means  to  accomplish  that  result,  which  requires 
the  speedy  use  of  the  necessary  remedial  agencies.  To  delay 
the  institution  of  a  quarantine  until  the  board  of  supervisors 
can  be  called  together  might  defeat  the  very  purpose  of  the 
statute,  and  deprive  the  community  of  the  benefits  intended 
by  the  health  laws  of  the  state.  Hence,  under  an  emergency 
such  as  was  found  to  have  existed  in  this  case,  where  the  chair¬ 
man  of  the  town  board  acts  immediately  in  good  faith,  in¬ 
curring  expenses  of  a  beneficial  nature  to  the  public,  the  court 
regards  it  as  its  duty  to  hold  that  a  practical  construction  of 
the  statute  must  be  given  to  accomplish  the  purposes  intended 
thereby.  To  sensibly  give  effect  to  the  health  laws  to  secure 
a  protection  of  the  public,  a  liberal  and  sensible  view  must  be 
taken  of  the  law  to  secure  its  object,  and  no  technical  objection 
that  would  prevent  its  enforcement  according  to  the  spirit  and 
purpose  of  the  statutory  regulations  should  be  sanctioned. 

Validity  of  Practice  Act.— The  Supreme  Court  of  California 
says,  in  ex  parte  Whitley,  with  reference  to  the  constitution¬ 
ality  of  a  statute  exempting  from  its  requirements  those  prac¬ 
ticing  at  the  time  of  its  passage,  that  in  some  instances  the 
question  arose  under  acts  regulating  the  practice  of  medicine, 
and  in  others,  as  here,  regulating  the  practice  of  dentistry; 
but  the  same  reasoning  would  apply  and  the  same  constitu¬ 
tional  principles  govern  as  to  the  validity  of  provisions  of  a 
dental  as  of  a  medical  act,  because  the  profession  of  dentistry 
is  but  a  special  branch  of  the  medical  profession,  and  the 
power  of  the  state  to  regulate  as  to  both  in  the  interests  of 
the  public  is  equally  clear.  Such  legislation  has  been  uniformly 
upheld.  It  is  neither  special  nor  class,  and  no  privileges  or  im¬ 
munities  are  conferred  thereby  on  one  class  to  ‘the  detriment  of 
another.  Nor  does  the  court  find  any  merit  in  the  contention 
that  the  statute  arbitrarily  creates  three  classes  of  persons 
who  may  practice  dentistry  in  the  state  after  examination: 

1,  Graduates  of  reputable  dental  colleges;  2,  graduates  of 
high  schools  or  similar  institutions  of  learning  requiring  a  three 
years’  course  of  study,  who  have  served  an  apprenticeship  of  four 
years  with  licensed  practitioners  within  the  state;  3,  dentists 
from  other  states  who  have  been  licensed  practitioners  for  five 
years.  The  court  says  that  it  is  entirely  within  the  power  of  the 
legislature  to  fix  any  reasonable  standard  for  determining  the 
competency  of  an  applicant  for  admission  to  the  practice  of 
dentistry.  It  might,  as  under  the  act  regulating  the  practice 
of  medicine  and  surgery  in  California,  where  only  those  who 
are  graduates  from  a  medical  college  can  be  admitted  to  prac¬ 
tice,  have  also  made  a  similar  single  standard,  limiting  admis¬ 
sion  to  practice  dentistry  to  those  alone  who  had  graduated 
from  some  dental  college.  As  this  might  have  been  the  sole 
condition  on  which  an  applicant  could  be  examined,  it  can 


not  be  said  that  legislation  which  enlarges  the  right  and  ex¬ 
tends  it  to  others  can  be  said  to  be  discriminatory.  The  law, 
no  doubt  is  discriminatory,  but  not  in  any  constitutional  sense. 
It  does  not  discriminate  between  classes.  The  discrimination 
goes  to  the  degree  of  learning  and  skill  which  all  applicants 
for  examination  must  possess.  It  is  a  discrimination  which, 
in  the  interest  of  the  public  welfare,  it  is  the  duty  of  the  leg¬ 
islature  to  make,  and  concerning  the  necessit}7  for  which, 
and  its  nature  and  extent — whether  an  examination  and  right 
to  practice  shall  depend  on  the  possession  by  the  applicant  of 
a  diploma  of  a  dental  college  only,  or  be  extended  to  others 
and  how  far — depends  primarily  on  the  judgment  of  the  legis¬ 
lature  which,  when  reasonably  exercised,  the  courts  can  not 
control.  And  the  court  says  that  the  power  to  determine 
whether  a  college  was  reputable  had  to  be  lodged  somewhere, 
and  it  was  properly  committed  to  the  only  body  which  could 
fairly  and  intelligently  determine,  not  only  the  qualifications 
of  the  applicant,  but  on  the  reputation  of  the  college  whose 
diploma  he  claimed  to  possess — the  state  board  of  dental  ex¬ 
aminers. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

October  1. 

1.  ‘The  Advantages  of  Combining  Various  Modern  Methods  in 
the  Radical  Cure  of  Hernia,  and  the  Use  of  Local  Anes¬ 
thesia.  M.  B.  Tinker. 

2  ‘Atypical  Cases  and  Dust  Infection.  Robert  Hessler. 

3  Total  Coloboma  of  the  Optic  Disc  Without  Affection  of  the 

Choroid,  Total  Irideremia;  Ectropion  Uvea;  Retained 
Pupillary  Membrane.  B.  Chance. 

4  ‘Ethyl  Chlorid  as  a  General  Anesthetic.  A.  B.  Craig. 

5  Treatment  of  Chronic  Suppurative  Otitis  Media.  J.  G. 

Huizinga. 

6  ‘Present  Status  of  the  Etiology  of  Malignant  Growths.  Ray¬ 

mond  Wallace. 

1.  The  Radical  Cure  of  Hernia. — The  adoption  of  the  impor¬ 
tant  suggestions  of  a  number  of  different  surgeon's  with  refer¬ 
ence  to  the  radical  cure  of  hernia  is  advocated  by  Tinker,  who 
believes  that  such  a  combination  operation  is  superior  to  any 
of  the  numerous  methods  which  have  been  devised.  The  Fergu¬ 
son  method  of  closure,  with  the  imbrication  or  overlapping 
method  of  Andrews,  with  excision  of  the  veins  of  the  cord,  as 
suggested  by  Bloodgood;  transplantation  of  the  rectus  muscle, 
by  Woelfier,  and  transplantation  of  the  neck  of  the  sac  behind 
the  internal  oblique,  probably  would  give  the  results  necessary 
to  a  radical  cure.  This  composite  method  has  all  the  advan¬ 
tages  of  any  of  these  single  methods,  and  a  great  many  advan¬ 
tages  not  possessed  by  most  of  them.  Of  course,  the  value  of 
faultless  surgical  technic  can  not  be  overestimated.  Tinker 
also  advocates  local  anesthesia,  principally  because  of  the  les¬ 
sened  danger  to  life.  He  uses  a  1  to  500  cocain  solution  to 
which  a  1  to  120,000  solution  of  adrenalin  chlorid  is  added. 
This  prevents  oozing  by  delaying  the  rapidity  of  absorption, 
practically  eliminates  all  danger  of  poisoning,  at  the  same  time 
adding  greatly  to  the  efficiency  of  the  anesthesia.  The  solution 
does  not  need  to  be  freshly  made,  and  it  can  be  boiled  without 
deterioration. 

2.  Dust  Infection  and  Dust  Disease. — Under  the  name  dust 
disease,  or  dust  fever,  Hessler  describes  an  acute  infectious,  en¬ 
demic  disease,  due  to  the  inhalation  of  dust  contaminated  by 
sputum.  The  specific  diseases  which  can  be  transmitted  through 
the  agency  of  dust  or  which  may  follow  the  inhalation  of  dust, 
such  as  pneumonia,  tuberculosis,  typhoid  fever,  etc.,  are  not  in¬ 
cluded  in  the  definition,  but  only  those  heretofore  vague  and 
illy  defined  symptom-complexes  that  are  variously  referred  to 
or  misdiagnosed  as  “colds,”  “biliousness,”  sick  headache  or  mi¬ 
graine,  hypochondria,  etc.,  or  as  atypical  cases  of  influenza,  rheu¬ 
matism,  neurasthenia,  gastritis,  malaria,  etc.,  or  as  cases  of  a 
rheumatic  or  gouty  diathesis,  or  of  lithemia,  not  to  mention 
autointoxication,  eyestrain,  etc.  Dust  disease  is  characterized 
clinically  by  an  irritation  of  mucous  membranes;  vague  wan¬ 
dering  pains  throughout  the  body,  mostly  referable  to  the  mus- 
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cles  or  ligaments;  lassitude,  headache,  feverishness,  and  anor 
exia,  up  to  vomiting,  marked  nervous  disturbance  and  severe 
localized  pain.  It  is  often  followed  by  other  specific  diseases. 
The  disease  is  most  prevalent  in  crowded  cities,  although  coun¬ 
try  people  may  become  affected  or  attacked  on  going  to  the 
city.  It  is  absent  among  arctic  explorers  and  weather  observ¬ 
ers  in  high  mountains.  Dust  disease  belongs  to  that  class  of 
affections  in  which  there  are  no  marked  or  recognizable  patho¬ 
logic  lesions.  Mucin  may  play  an  important  part.  The  causa¬ 
tive  factor  is  infective  dust.  It  is  most  common  in  the  fall  and 
spring,  when  high  winds  prevail  and  when  the  streets  are  not 
sprinkled.  The  practical  application  of  the  recognition  of  dust 
disease  or  of  a  knowledge  of  the  evil  influence  of  the  dust  lies 
along  the  line  of  prevention,  pointing  out  to  the  afflicted  the 
nature  of  their  ailment  and  its  cause.  The  inhalation  of  a 
sputum-contaminated  atmosphere,  also  a  history  of  attacks 
after  similar  exposures,  and  the  absence  of  the  disease  while 
living  in  a  good  atmosphere,  are  important  points  in  making  a 
differential  diagnosis.  The  treatment  is  principally  prophy¬ 
lactic. 

4.  Ethyl  Chlorid. — Craig  says  that  the  merits  of  ethyl  chlorid 
as  a  general  anesthetic  are  not  fully  appreciated.  The  drug  is 
peculiarly  adapted  to  conditions  requiring  brief  anesthesia,  such 
as  the  various  minor  surgical  procedures  occurring  in  dispen¬ 
sary  service  of  general  surgery  and  gynecology;  in  a  fairly 
wide  field  in  obstetric  practice,  and  in  much  of  the  operative 
work  of  the  nose  and  throat  specialist.  Its  use  is  especially  in¬ 
dicated  in  young  subjects.  Only  the  pure  preparation  of  the 
drug  should  be  used  for  general  narcosis,  and  the  best  method 
of  administration  is  some  form  of  the  “open”  method — either 
the  Ware  mask  or  the  ordinary  gauze  compress,  the  former  re¬ 
quiring  a  smaller  amount  of  the  drug.  It  is  not  suited  for  pro¬ 
longed  operations,  as  it  does  not  produce  complete  muscular  re¬ 
laxation. 

6.  Etiology  of  Malignant  Growths. — Wallace  summarizes  his 
paper  as  follows: 

It  would  appear  that  as  the  dividing  line  between  various  neo¬ 
plasms  is  so  difficult  to  determine,  and  the  transition  from  a  non- 
malignant  to  a  malignant  growth  depends  on  such  slight  conditions, 
that  contrary  to  all  infectious  conditions  which  might  be  considered 
analogous,  exceedingly  few  cases  have  been  recorded  of  malignancy 
in  the  newborn,  and  exceedingly  few  cases  in  childhood,  which  also 
militates  against  any  theory  of  direct  heredity  :  a  multiplex  and 
varying  etiology  must  seem  the  most  plausible.  Intrinsic  irritation 
of  the  cell-proliferating  mechanism  in  the  nucleus  may,  with  the 
advance  of  cell  chemistry,  yield  certain  autogenous  factors;  but  as 
extrinsic  factors,  may  be  summarized  :  various  physical,  chemic  and 
physiologic  irritations  and  the  irritations  caused  by  parasitic  life, 
any  of  which  cause  an  evident  disturbance  in  cell-proliferation,  as  it 
were,  a  loss  of  equilibrium,  which  leads  to  insane  proliferation  and 
the  consequent  formation  of  neoplastic  growths.  The  degree  of 
malignancy  would  then  depend  on  the  rate  and  type  of  prolifera¬ 
tion,  and  the  loss  of  function  and  consequent  reversion  of  type  In 
the  proliferating  cells,  attest  the  theory  of  nuclear  or  chromatin 
alteration  or  rearrangement.  The  foregoing  argument,  based  on 
both  clinical  observation  and  pathologic  data,  is  offered,  perhaps,  as 
a  slightly  different  phase  of  a  much-discussed  and  ever  important 
subject. 

New  York  Medical  Journal. 

October  1. 

7  Mitral  Regurgitation.  O.  L.  McKlIlip. 

8  The  Present  Condition  of  Tenontoplasty.  (Continued.) 

Professor  Vulpins. 

9  ‘Professional  Responsibility  in  Accident  Cases  Involving  Liti¬ 

gation.  John  B.  Roberts. 

10  ‘Some  of  the  Difficulties  to  Be  Overcome  in  the  Radical 

Mastoid  Operation  for  the  Cure  of  Chronic  Purulent 

Otorrhea.  Frank  Allport. 

11  ‘Headache  in  Relation  to  Diseases  of  the  Nose  and  Naso¬ 

pharynx.  Oscar  Wilkinson. 

12.  ‘Report  of  a  Case  of  Sigmoid  Sinus  Thrombosis.  Operation 

Without  Ligation  of  the  Internal  Jugular  Vein  ;  Recovery. 

Gorman  Bacon. 

13  ‘Hereditary  Abnormity  of  the  Little  Finger.  George  T. 

Mundorff. 

14  The  Flv  as  a  Carrier  of  Tuberculous  Infection.  E.  H.  Hay¬ 

ward. 

9.  Professional  Responsibility. — The  professional  responsibil¬ 
ity  of  the  medical  attendant  or  examiner  employed  by  the 
party  sued  for  damages  and  that  of  the  doctor  of  the  patient, 
says  Roberts,  are  identical.  The  duty  of  both  is  to  obtain,  as 
soon  as  possible,  restoration  of  the  victim’s  health  and  a  just 
settlement  of  the  pecuniary  debt  of  the  agent  responsible  for 
the  accident.  The  writer  emphasizes  tivo  points:  1.  That  an 
ignorant,  careless  or  injudicious  doctor  may  be  the  real  cause 
of  many  cases  of  traumatic  hysteria  and  neurasthenia,  and.  2, 


that  prompt  settlement  of  damage  suit  is  an  inestimable  aid 
in  the  cure  of  accidental  injuries  associated  with  litigation. 

10.  — This  article  has  appeared  elsewhere.  See  The  Journal 
of  September  10,  title  82,  page  759. 

11.  Headache  and  Diseases  of  the  Nose. — Headache  as  a 
symptom  is  mentioned  in  connection  with  the  following  diseases 
of  the  nose  and  nasopharynx:  Acute  rhinitis,  specific  rhinitis, 
hay  fever,  asthma,  hyperesthetic  rhinitis,  hypertrophic,  atro¬ 
phic,  fetid  and  non-fetid  rhinitis,  morbid  conditions  of  the  os¬ 
teocartilaginous  framework,  such  as  deflected  septum,  thick¬ 
ening  of  the  septum,  pressure  on  the  septum,  exostoses,  syne- 
chise,  and  caries;  sinusitis;  benign  growths  of  the  nasopharynx, 
such  as  adenoids,  polypi,  syphiloma,  echondroma,  papilloma, 
osteoma,  and  rhinoscleroma;  malignant  growths  of  the  naso¬ 
pharynx,  first,  by  pressure  on  the  nasal  membranes  from  their 
rapid  growth,  and,  secondly,  a  constitutional  condition  due  to 
cancer  cachexia;  finally,  foreign  bodies  in  the  nose  and  rhino- 
liths. 

12.  Sigmoid  Sinus  Thrombosis.— Bacon’s  patient,  following 
an  attack  of  grippe  four  years  ago,  had  an  acute  mastoiditis  on 
the  right  side,  which  subsided  promptly  under  treatment.  The 
present  illness  began  three  weeks  ago,  when  she  had  another 
attack  of  grippe  followed  by  a  severe  throbbing  pain  in  the 
left  ear  and  side  of  the  head.  Four  or  five  days  later  there  was 
a  discharge,  profuse  and  thick  at  first,  and  tinged  with  blood. 
On  cutting  down  on  the  mastoid  process,  the  cells  were  found 
to  be  filled  with  pus.  The  mastoid  tip  was  removed,  and  the 
sigmoid  sinus  exposed  for  one  inch  below  the  knee.  It  was  cov¬ 
ered  with  granulations,  and  in  removing  these  the  sinus  wall 
was  accidentally  injured.  In  spite  of  every  precaution,  sepsis 
developed,  necessitating  a  second  operation.  On  incising  the 
sinus  between  two  points  of  compression,  it  was  found  that  a 
thrombus  was  forming  at  the  bulb.  After  this  operation  the 
temperature  gradually  came  down  and  the  patient  made  an  un¬ 
eventful  recovery.  Bacon  thinks  it  probable  that  the  infection 
of  the  sigmoid  sinus  is  due  to  the  accidental  injury  of  its  wall 
during  the  mastoid  operation,  although  it  is  possible  that  the 
infection  had  already  reached  the  sinus  in  the  usual  way.  Al¬ 
though  there  was  but  a  slight  flow  of  blood  from  the  bulbar 
end  of  the  sinus  during  the  second  operation,  he  did  not  ligate 
the  interior  jugular  vein,  believing  it  unnecessary,  as  the  clot  in 
the  vein  had  not  broken  down.  The  symptoms  of  sepsis  sub¬ 
sided  as  soon  as  the  parietal  clot  in  the  bulb  was  removed  with 
a  curette. 

13.  Hereditary  Abnormality  of  Little  Finger. — Mundorff’s 
paper  is  the  result  of  an  examination  of  38  persons,  all  de¬ 
scended  from  one  individual.  The  deformity  was  a  permanent 
flexion  of  the  little  finger,  resembling  the  condition  known  as 
Dupuytren’s  contraction.  In  the  members  of  this  family,  con¬ 
sisting  of  grandfather,  children  and  grandchildren,  the  deform- 
it  occurred  in  14;  in  one  hand  in  11  persons,  and  in  both 
hand  in  3  persons.  In  10  cases  the  little  finger  of  the  right 
hand  only  is  abnormal,  and  in  one  case  the  little  finger  of  the 
left  hand  only  is  abnormal.  Each  of  the  five  children  also  suf¬ 
fered  from  hallux  valgus,  but  the  deformity  was  not  trans¬ 
mitted  to  the  grandchildren,  except  in  one  case.  Mundorff  be¬ 
lieves  that  these  findings  point  to  a  strong  hereditary  influence. 

Medical  News,  New  York. 

October  1. 

15  A  Case  of  Tumor  of  the  Spinal  Cord  in  the  Cervical  Region. 

George  Woolsey. 

16  The  Need  of  Efficient  Public  Health  Work  in  the  Suburbs. 

George  A.  Soper. 

17  ‘Cytodiagnosis  in  Pleural  Effusions.  Herbert  S.  Carter. 

18  ‘An  Analysis  of  42  Cases  of  Venous  Thrombosis  in  Typhoid 

Fever.  W.  S.  Thayer. 

19  ‘The  Treatment  of  Simple  Rectal  Fistula  by  Excision  and 

Suture  Without  Cutting  the  External  Sphincter  Muscle. 

Howard  A.  Kelly. 

20  Observations  on  the  Blood  and  Circulation  in  Uncinariasis. 

W.  G.  narrison. 

21  Presidential  Address:  Our  Aims.  S.  J.  Meltzer. 

22  Report  of  a  Case  of  Obstinate  Phosphatic  Diathesis  Cured 

by  Systematic  Dilatations  of  the  Posterior  Urethia.  George 

T.  Mundorff. 

17.  Cytodiagnosis  in  Pleural  Effusions. — With  a  view  to  es¬ 
tablishing  the  value  of  cytodiagnosis  in  pleural  effusions,  espe¬ 
cially  those  of  tuberculous  origin,  Carter  carefully  examined  56 
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cases,  10  of  which  were  of  known  tuberculous  origin  and  20  of 
probable  tuberculous  origin.  In  6  cases  the  effusion  followed 
lobar  pneumonia.  His  results  are  extremely  suggestive,  and 
because  of  their  uniformity  in  the  various  series  of  cases,  cer¬ 
tain  facts  may  be  accepted  as  positive.  He  found  that  all  true 
pleural  effusions  have  a  specific  gravity  over  1010,  usually  much 
higher,  with  an  average  of  about  1017.9;  a  high  fibrin  and  albu¬ 
min  content.  Pleural  transudates,  on  the  other  hand,  have  a 
low  specific  gravity,  the  average  being  about  1008,  a  small  fibrin 
and  albumin  content.  An  almost  certain  diagnosis  of  tuber¬ 
culous  pleurisy  can  be  made  by  the  morphologic  examination 
of  the  lluid.  It  rests  on  its  having  a  high  specific  gravity — 
1012  to  1024,  average  1018.6;  a  large  amount  of  fibrin  and  albu¬ 
min,  with  an  accompanying  lymphocytosis.  If  a  polymorpho¬ 
nuclear  leucocytosis  is  found  before  the  third  or  fourth  day  of  a 
tuberculous  pleurisy,  subsequent  examinations  will  be  neces¬ 
sary  to  establish  a  positive  diagnosis.  Post-pneumonic  serous 
effusions  have  a  very  high  specific  gravity,  averaging  1016.5; 
large  fibrin  and  albumin  content,  with  a  polymorphonuclear 
leucocytosis,  58  to  92.5  per  cent.,  averaging  71.7  per  cent.  A 
differential  diagnosis  between  a  pleural  transudate  and  a  tu¬ 
berculous  pleurisy  can  not  rest  alone  on  a  differential  cell  count, 
as  they  both  show  a  lymphocytosis,  but  must  rest  on  a  more 
complete  examination,  including  the  specific  gravity  and  the 
ampunt  of  fibrin  and  albumin.  The  fluid  should  be  examined  as 
promptly  as  possible  after  aspiration.  The  color,  turbidity, 
specific  gravity,  reaction  and  relative  albumin  content  are  then 
obtained.  When  the  fluid  cools  the  presence  or  absence  of  a  fibrin 
clot  is  noted.  This  is  a  gelatinous  mass  when  seen  fresh  and 
undisturbed,  but  on  agitation  of  the  fluid  collects  into  a  small 
oblique  mass  of  more  dense  fibrin,  resembling  that  seen  after 
whipping  fresh  blood.  Guinea-pigs  may  be  inoculated  for  bac- 
teriologic  diagnoses  with  from  2  to  9  c.c.  of  the  fluid,  the  in¬ 
jection  to  be  made  subcutaneously  into  the  anterior  chest  wall. 
To  complete  the  examination,  a  conical  tubeful  of  the  fluid  is 
rapidly  centrifuged  for  five  minutes  and  the  sediment  stained  on 
a  cover  slip  with  Jenner’s  differential  stain.  A  differential 
count  is  then  made  of  the  leucocytes;  the  endothelial  cells,  ery¬ 
throcytes  and  general  characters  noted. 

18.  Venous  Thrombosis  in  Typhoid  Fever. — Thayer  has  gath¬ 
ered  together  statistics  with  regard  to  cases  of  venous  throm¬ 
bosis  occurring  in  the  course  of  typhoid  fever.  Out  of  1,463 
cases  of  typhoid  fever,  there  have  been  39  instances  of  venous 
thrombosis,  a  percentage  of  2.6.  Two  cases  were  admitted  dur¬ 
ing  convalescence,  while  one  case,  a  patient  who  had  suffered 
from  double  iliac  thrombosis  coming  on  during  typhoid  fever, 
entered  the  hospital  for  treatment  two  years  later.  In  all 
these  cases  the  onset  occurred  almost  invariably  in  the  third 
week  or  later.  Local  pain  and  fever  were  usually  the  first 
symptoms.  The  fever  sometimes  preceded  the  localizing  symp¬ 
tom.  In  28.2  per  cent,  of  these  cases  there  were  chills,  the 
chill  in  several  instances  preceding  the  appearance  of  localizing 
symptoms.  As  a  rule,  the  condition  was  associated  with  an  in¬ 
crease  in  the  number  of  leucocytes,  the  leucocytosis  apparently 
depending  on  the  extent  of  the  lesion.  In  mild  cases  it  may  be 
absent.  The  thrombosis  was  commonest  in  the  lower  extremi¬ 
ties,  especially  on  the  left  side.  The  femoral  vein  was  most 
often  involved.  Thayer  says  that  in  the  event  of  a  sudden 
severe  pain  in  the  lower  part  of  the  abdomen,  coming  on  dur¬ 
ing  the  latter  part  of  typhoid  fever,  and  associated  with  a  leu- 
coeytosis,  the  possibility  of  iliac  thrombosis  should  always  be 
considered.  Venous  thrombosis  in  a  lower  extremity  is  always 
a  serious  complication  of  typhoid  fever.  Although  the  immedi¬ 
ate  danger  is  not  great,  the  after-results  are  often  grave.  In 
thrombosis  of  the  popliteal  or  deep  veins  of  the  calf  alone,  the 
permanent  changes  are  much  less  severe,  though  the  leg  always 
remains  larger  than  the  other.  In  thrombosis  of  the  femoral 
vein  a  greater  or  less  part  of  the  blood  from  the  affected  ex¬ 
tremity  is  often  carried  up  by  the  iliac  vein  of  the  opposite  side, 
the  current  crossing  the  abdomen  through  an  anastomosis  in 
the  hypogastrium,  resulting  in  a  characteristic  triangular  area 
of  varicose  veins. 

19.  Treatment  of  Simple  Rectal  Fistula. — Kelly  describes  a 


method  which  he  has  tried  in  five  cases,  with  three  successes. 
However,  to  employ  his  method  successfully,  the  fistula  must 
be  simple  and  direct.  He  empties  the  bowel  thoroughly,  having 
the  patient  under  his  care  for  at  least  two  days  before  the  op¬ 
eration.  The  rectum  is  dilated  under  anesthesia,  and  a  pack  is 
inserted  within  the  ampulla.  The  external  orifice  of  the  fistula, 
which  must  be  free  from  any  signs  of  surrounding  inflamma¬ 
tion,  is  then  circumscribed,  and  after  being  grasped  with  for¬ 
ceps,  the  fistulous  tract  is  carefully  dissected  out  up  to  its 
abutment  of  the  mucous  surface  of  the  bowel,  in  the  region  of 
t lie  internal  sphincter  muscle.  The  rectal  orifice  is  next  care¬ 
fully  excised  through  the  wound  so  as  to  make  a  transverse 
opening  parallel  to  the  sphincter  fibers,  when  the  excision  is 
completed  and  the  fistula  removed.  If  the  wound  is  a  shallow 
one,  it  may  be  closed  with  a  few  interrupted  silkworm-gut  or 
silver-wire  sutures,  extending  from  the  skin  surface  down  to 
the  bottom,  care  being  taken  to  draw  the  circular  muscle  fibers 
together  above  and  below  the  rectal  orifice,  and  to  avoid  leav¬ 
ing  any  dead  spaces.  The  margin  of  the  bowel  is  next  everted 
and  the  operation  concluded  by  closing  the  opening  on  the 
mucous  surface  with  fine  silk  suture.  It  is  a  good  plain,  says 
Kelly,  to  cut  away  some  of  the  mucosa  below  the  rectal  end  of 
the  fistula,  so  that  when  the  mucous  membrane  is  sutured  the 
mucosa  from  the  upper  margin  of  the  opening  is  drawn  down 
ajid  sutured  to  a  point  a  centimeter  or  more  below  the  orifice, 
in  this  way  covering  it  in  by  withdrawing  the  line  of  suture 
from  any  direct  relation  to  the  deeper  wound.  No  effort  should 
be  made  to  move  the  bowel  for  from  five  to  seven  days,  keeping 
the  patient  on  a  diet  consisting  of  nothing  more  than  sips  of 
albumin  water.  If  suppuration  occurs,  the  infection  breaking 
through  into  the  bowel,  Kelly  advises  passing  one  blade  of  a 
pair  of  scissors  or  a  bistoury  through  the  opening,  dividing  it 
with  one  cut  and  packing  it,  the  patient  in  that  event  being  no 
worse  off  than  if  an  ordinary  incision  and  packing  operation 
had  been  done. 

Medical  Record,  New  York. 

October  l. 

23  *A  Critical  Review  of  the  Study  of  Cancer.  Anna  M.  Gal¬ 

braith. 

24  Electricity  in  Medicine.  A.  D.  Rockwell. 

25  The  idea  of  Gross  Cleanliness  in  Surgery  and  Its  Harmful 

Results.  Robert  T.  Morris. 

26  Traumatic  Apoplexy.  Pearce  Bailey. 

27  The  Indications  for  Surgical  Intervention  in  Chronic  Gastric 

Ulcer.  Frank  H.  Murdoch. 

28  “"Peculiar  Nervous  Symptoms  Following  Operation.  W.  R. 

Blailock. 

29  Some  Thoughts  Concerning  Two  Recent  Cases  of  Ectopic 

Gestation.  A.  Brothers. 

30  Esophageal  Diverticulum  :  Operation :  Death.  H.  A.  Bern¬ 

stein. 

23.  Study  of  Cancer. — Some  of  the  more  striking  features  of 
the  review’  by  Galbraith  of  the  study  of  cancer  covering  the  last 
two  hundred  years  are:  1,  That  cancer  is  almost  wholly  absent 
in  the  tropics;  2,  that  cancer  is  very  rare  among  savage  races; 
3,  that  with  the  advance  of  civilization  and  the  increased  pros¬ 
perity  of  nations  there  has  been  a  steady  and  marked  increase 
of  cancer;  4,  that  this  disease  is  more  prevalent  among  the  well- 
to-do  and  wealthy  than  it  is  among  the  poor;  5,  that  it  is  more 
common  among  men;  6,  that  it  is  hereditary;  7,  that  it  is  a 
disease  par  excellence  of  the  climacteric;  and,  8,  that  in  order 
for  tumors  to  become  malignant  a  lessened  physiologic  resis¬ 
tance  of  the  whole  tissues  or  of  the  body  in  general  is  neces¬ 
sary.  As  to  treatment,  the  first  step  taken  must  be  in  the 
direction  of  prophylaxis;  when  a  woman  reaches  the  age  of  40 
she  must  be  placed  in  the  best  possible  position  for  the  re¬ 
sistance  of  this  disease.  Should  cancer  make  its  appearance,  an 
immediate  operation  is  imperative.  If  the  case,  when  first  seen, 
is  too  far  advanced  to  make  operation  advisable,  or  should  there 
be  a  recurrence  of  the  disease,  the  arrays  and  violet  rays,  com¬ 
bined  with  serumtherapy,  offers  the  greatest  hope.  Based  on  the 
absence  of  cancer  in  the  tropics,  and  that  other  well-known 
fact  that  light  is  capable  of  killing  the  tubercle  bacillus,  treat¬ 
ment  by  direct  sunlight  should  be  instituted. 

28.  Peculiar  Nervous  Symptoms  Following  Operation. — Blai¬ 
lock  removed  a  cystic  tumor  in  a  young  woman,  aged  22,  who, 
seventy-two  hours  after  the  operation,  began  to  have  slight 
twitchings,  not  confined  to  any  special  muscles.  Soon  after  the 
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patient  became  unconscious,  the  right  leg  and  arm  were  ex¬ 
tended,  the  left  was  drawn  up;  the  jaws  were  locked;  the  pu¬ 
pils  were  normal.  When  she  was  allowed  to  be  perfectly  quiet 
for  awhile  the  lower  jaw  was  dropped,  but  as  soon  as  she  was 
touched  the  jaws  would  close  violently.  This  condition  lasted 
eight  days,  during  which  time  the  patient  received  large  quan¬ 
tities  of  normal  salt  solution.  The  temperature  never  exceeded 
99,  and  only  once  did  the  pulse  rise  to  130.  The  patient  eventu¬ 
ally  made  a  complete  recovery. 

Boston  Medical  and  Surgical  Journal. 

October  1. 

31  Disease  of  the  Myocardium.  Henry  Jackson. 

32  ‘Abscess  of  the  Liver  Fallowing  Abdominal  Infections,  with  a 

Report  of  Four  Cases.  Daniel  F.  Jones. 

33  ‘The  Blood  Pressure  in  Fevers,  Before,  During  and  After  the 

Administration  of  Strychnia.  Richard  C.  Cabot. 

34  Examination  of  Pleural  Fluids  with  Reference  to  Their 

Etiology  and  Diagnostic  Value.  (Continued.)  Percy  Mus- 

grave. 

32.  Liver  Abscess  Following  Abdominal  Infections. — Jones 
has  collected  114  cases  of  abscess  of  the  liver  following  ab¬ 
dominal  infection  from  the  literature.  Of  these,  the  appendix 
was  the  focus  of  infection  in  100  cases;  salpingitis  or  pelvic 
cellulitis  in  11  cases,  and  perforating  gastric  ulcer  in  3  cases. 
The  most  frequent  situation  was  the  right  lobe,  close  to  the 
posterior  superior  surface.  It  was  the  seat  of  the  abscess  in  50 
per  cent,  of  the  cases,  both  lobes  in  44  per  cent.,  the  left  lobe 
in  0  per  cent.  The  varieties  of  abscesses  found  were:  1,  Multi¬ 
ple  abscesses,  usually  situated  near  the  periphery,  and  varying 
in  size  from  that  of  a  pinhead  to  that  of  a  walnut;  2,  the  single 
abscess,  usually  situated  close  to  the  periphery,  but  may  be 
found  in  any  part  of  the  organ;  3,  large  single  abscess  surround¬ 
ed  by  a  colony  of  small  ones;  4,  two  or  more  large  abscesses, 
widely  separated;  5,  several  large  abscesses  which  may  con¬ 
nect;  or,  6,  one  large  abscess,  with  the  remainder  of  the  liver 
filled  with  small  ones.  The  portal  vein  w-as  found  to  be  infected 
in  55  cases;  in  38  it  was  not  stated  whether  the  vein  was  in¬ 
fected,  while  in  only  21  was  it  stated  that  it  was  not  infected. 
Of  114  cases,  16,  or  14  per  cent.,  were  operated  on  for  drainage 
of  the  abscess;  7  cases,  or  44  per  cent.,  recovered,  while  of  those 
not  operated  on  none  recovered.  It  is  interesting  to  note  that 
of  the  7  recoveries,  in  3  one  or  more  ribs  were  resected;  in  2  the 
abscess  was  in  the  left  lobe  and  drained  through  the  abdomen ; 
in  1  it  was  in  the  right  lobe  and  drained  through  the  abdomen; 
while  in  another,  after  an  abdominal  incision  had  been  made 
and  closed,  the  abscess  ruptured  through  the  incision.  Jones 
adds  to  this  list  of  cases  culled  from  the  literature,  4  cases  seen 
by  him,  2  of  which  were  undoubtedly  the  result  of  appendicitis. 
One  was  possibly  due  to  the  result  of  appendicitis,  though 
there  was  no  definite  proof  of  this,  and  1  was  the  result  of  an 
abscess  in  the  region  of  the  pylorus,  probably  a  perforated  gas¬ 
tric  ulcer.  All  of  these  cases  were  operated  on,  but  only  two 
recovered. 

33.  The  Effect  of  Strychnia  on  the  Blood  Pressure  in  Fevers. 

Cabot  noted  the  effects  of  strychnin  on  the  blood  pressure  in 

31  cases  of  typhoid,  4  of  pneumonia,  and  15  others  with  a  vari¬ 
ety  of  diagnoses.  In  32  cases  the  strychnia  was  given  by  mouth 
and  in  18  subcutaneously.  The  total  daily  dose  was  usually 
1/8  grain,  sometimes  1/6  grain.  Records  were  taken  for  days 
and  occasionally  for  weeks  before  and  after  the  drug  was  given. 
All  measurements  were  taken  with  Stanton’s  modification  of 
the  Riva-Rocci  instrument  at  intervals  of  a  few  minutes  to  sev¬ 
eral  hours,  succeeding  the  administration  of  the  strychnin. 
The  observations  extended  over  about  eight  months,  and  in¬ 
cluded  about  five  thousand  measurements.  The  total  result 
was  negative.  Cabot  was  unable  to  convince  himself  that 
strychnin  exerts  any  influence  on  the  blood  pressure  of  febrile 
cases  when  given  in  the  manner  and  dose  mentioned  above. 
There  was  no  change-  in  the  blood  pressure  following  the  ad¬ 
ministration  of  the  drug  in  24  cases,  a  fall  in  17.  a  rise  of  5 
millimeters  or  more  in  16  cases.  The  average  pressure  in  the 
50  cases  that  received  a  daily  dose  of  strychnia  was  no  greater 
than  in  18  cases  without  any  drug. 

St.  Louis  Medical  Review. 

September  2.}. 

35  An  Instance  of  Heredity  in  Werlhoff's  Disease.  John  Knott. 


October  1. 

36  Remarks  on  the  Surgery  of  the  Biliary  Passages.  Maurice 

H.  Richardson. 

Cincinnati  Lancet-Clinic. 

October  1. 

37  Retroversion.  J.  C.  Trltcb. 

38  Pericemental  Abscess.  D.  D.  Smith. 

Therapeutic  Gazette,  Detroit. 

September  15. 

39  ‘Feeding  and  the  Rest  Cure  in  Typhoid  Fever.  II.  A.  Hare. 

10  Some  Observations  on  Malaria  with  Special  Reference  to  the 

Disease  as  Complicating  Enteric  Fever.  A.  S.  Pendleton. 

41  ‘Vertigo.  Charles  J.  Aldrich. 

42  Alveolar  Fyorrhea ;  Its  Cause,  Sequel®  and  Cure.  D.  D. 

Smith. 

43  ‘The  Use  of  Sodium  Chlorid  After  an  Application  of  Silver 

Nitrate.  Walter  R.  Griess. 

44  Sepsis  and  Asepsis  in  Intranasal  Surgery.  Joseph  S.  Gibb. 

39.  Feeding  and  Rest  Cure  in  Typhoid. — Hare  fails  to  see 
any  reason  that  would  justify  disordering  metabolism  by  the 
institution  of  a  rigid  single  diet,  and  is  fully  impressed,  from 
personal  experience  as  well  as  from  physiologic  facts,  with  the 
utter  inadequacy  of  the  pure  milk  diet  in  the  treatment  of 
typhoid  fever.  It  is  his  custom  to  give  all  patients  after  the 
first  week  of  typhoid  from  one  to  two  soft-boiled  eggs  a  day 
in  addition  to  the  ordinary  allowance  of  milk,  and  to  vary 
their  diet  by  the  use  of  curds  and  whey,  rice  which  has  been 
boiled  to  a  pulp,  barley,  wheat  and  oatmeal  gruel,  and  a  cup  of 
cornstarch  with  vanilla  or  some  other  flavoring  substance  of  a 
like  character.  As  a  result  of  this  diet  he  very  rarely  sees 
marked  ataxia,  which  is  so  common  a  symptom  in  convales¬ 
cence  and  typhoid;  and  the  patient’s  nutrition  is  so  well  pre¬ 
served  that  he  is  but  little  more  emaciated  than  many  cases  of 
acute  pneumonia  at  the  time  of  recovery.  Secondary  complica¬ 
tions  like  furuncles  and  bedsores  are  unknown.  He  believes 
that  the  average  case  of  convalescent  typhoid  fever  is  a  fair 
mark  for  any  infection,  because  the  patient  is  half  starved. 
Recognizing  that  typhoid  fever  is  characterized  by  a  deficient 
secretion  of  digestive  juices,  all  his  patients  receive  hydro¬ 
chloric  acid  and  pepsin  with  their  proteid  foods,  and  taka- 
diastase  and  pancreatin  when  carbohydrates  are  used.  He  is 
utterly  opposed  to  the  use  of  beef  tea,  which  he  believes  acts 
as  a  first-rate  culture  medium  and  frequently  increases  tym¬ 
panites  and  diarrhea,  and  the  stools  become  infected  under  its 
use.  Hare  considers  that  the  value  of  the  modern  method  of 
treating  typhoid  by  cold  depends  in  great  part  on  the  fact  that 
w-hen  cold  bathing  is  used  the  patient,  who  is  undoubtedly  suf¬ 
fering  from  a  form  of  toxemic  neurasthenia,  receives  a  form  of 
rest  cure  which  maintains  strength  and  puts  him  in  first-rate 
physical  condition.  The  free  use  of  cold  water  is  not  the  chief 
factor  for  good  in  these  cases,  but  the  rubbing  or  massage 
which  follows  these  baths  is  of  the  very  greatest  importance, 
aiding  the  dissipation  of  body  heat,  readjusting  the  circulation 
and  exerting  on  the  patient  the  beneficial  effects  which  follow 
the  use  of  massage  as  seen  in  the  rest-cure  treatment  of  neuras¬ 
thenia.  Therefore,  he  advocates  the  employment  of  the  Weir- 
Mitchell  rest  cure  in  the  treatment  of  typhoid  fever.  Equally 
good  results  can  be  obtained  if  these  patients  are  properly 
sponged,  with  friction,  instead  of  being  plunged.  The  spong¬ 
ing  possesses  the  additional  advantage  that  the  patient  does  not 
have  to  be  moved  from  his  bed,  that  the  great  muscles  of  the 
back  can  be  given  more  attention  than  the  anterior  portion  of 
the  body,  thereby  increasing  the  dissipation  of  heat  very  great¬ 
ly  and  preventing  the  formation  of  bedsores.  Patients  with  a 
temperature  below  102.5  should  be  given  tepid  baths  with  fric¬ 
tion.  Since  he  has  been  feeding  his  patients,  Hare  finds  that  he 
is  giving  them  less  alcohol  than  formerly,  probably  because  the 
patient  burns  up  food  products  in  the  body  instead  of  burning 
up  alcohol.  He  throws  out  the  suggestion  that  alcohol  may 
act  as  a  stimulant  on  the  functions  which  are  connected  with 
immunity  and  the  ability  of  the  body  to  resist  infection. 

41.  Vertigo. — The  entire  subject  of  vertigo  is  discussed  by 
Aldrich,  and  several  cases  are  reported.  He  emphasizes  the 
value  of  the  hemadynamometer  in  making  a  differential  diag¬ 
nosis  in  certain  forms  of  vertigo. 

43.  Sodium  Chlorid  and  Silver  Nitrate. — The  use  of  a  solution 
of  sodium  chlorid  after  the  application  of  silver  nitrate  to  any 
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part  of  the  urethra  has  shown  itself,  in  the  hands  of  Griess,  to 
he  of  great  value.  Hie  indications  and  reasons  for  the  employ¬ 
ment  of  sodium  chlorid  are:  1,  The  silver  salt  can  be  used  with 
greater  comfort  to  the  patient,  as  all  excess  silver  is  precipi¬ 
tated;  2,  the  desired  effect  from  silver  nitrate  is  accomplished 
quickly,  therefore  an  excess  should  not  remain  in  the  urethra, 
as  it  not  onty  causes  unnecessary  pain,  but  actual  harm;  3,  the 
caustic  effect  of  the  silver  salt  is  eliminated  to  a  great  extent; 
4,  the  stronger  per  cent,  solutions  of  the  silver  salt,  which  are 
often  necessary,  can  be  used,  for  overaction  or  caustic  effect 
need  not  be  feared;  5,  the  application  can  be  made  more  gen¬ 
eral;  6,  clinical  evidence  shows  that  this  method  of  application 
yields  excellent  results  and  that  the  proper  per  cent,  solutions 
to  really  do  good  can  be  used.  The  application  of  the  solution 
of  sodium  chlorid  should  be  in  a  manner  the  same  as  is  em¬ 
ployed  when  the  silver  was  injected,  by  means  of  a  deep  ure¬ 
thral  syringe.  Enough  time  should  elapse  after  the  application 
to  allow  the  operator  to  remove  the  syringe,  wash  it  out,  and 
then  proceed  as  he  did  with  the  first  injection. 

Physician  and  Surgeon,  Detroit  and  Ann  Arbor. 

September. 

45  ‘Intracranial  Tumors  in  the  Insane,  with  a  Report  on  Two 

Cases.  Irwin  H.  Neff. 

46  The  Study  of  Pathology.  George  Dock. 

47  Remarks  on  Biliary  and  Hepatic  Surgery.  Ilal  C.  Wyman. 

45.  Intracranial  Tumors  in  the  Insane. — Owing  to  the  diffi¬ 
culty  in  securing  a  subjective  history,  and  also  to  the  resistance 
often  offered  by  the  patient  to  the  necessary  examinations, 
cases  of  brain  tumors  in  the  insane  are  quite  frequently  over¬ 
looked  or  remain  unrecognized  during  life.  Neff  reports  two 
cases  of  brain  tumor,  both  patients  being  pronounced  insane  at 
the  time  of  admission  to  the  asylum.  In  one  case  the  psychical 
condition  was  thought  to  be  dependent  on  syphilitic  brain  dis¬ 
ease;  in  the  other  case,  epilepsy  was  believed  to  be  the  cause. 
A  short  time  after  admission  to  the  asylum,  a  diagnosis  of 
brain  tumor  was  made  in  the  first  case,  but  its  exact  site, 
which  proved  to  be  basal,  avas  undetermined.  In  the  second 
case  a  large  subcortical  sarcoma,  involving  one  entire  hemi¬ 
sphere  and  extending  to  the  opposite  side,  was  recorded  as  an 
anomalous  case  of  paretic  dementia;  but  during  the  latter 
months  of  the  patient’s  illness  a  brain  tumor  was  suspected. 
Both  cases  had  a  clear  history  of  syphilis,  but  at  the  autopsy 
neither  of  them  showed  the  characteristic  lesion  of  luetic  brain 
disease.  Neff  considers  the  first  case  a  particularly  interesting 
one,  as  it  demonstrates  that  an  intracranial  pressure  can  be  di¬ 
rectly  responsible  for  not  only  the  general  symptoms  of  brain 
tumor,  but  also  for  “focal  symptoms,”  which  are  commonly 
ascribed  to  localized  lesions.  The  tumor  was  located  about  the 
'•enter  of  the  middle  cerebral  lobe,  and  was  quite  extensive, 
'there  was  no  infiltration  of  brain  tissue,  but  simply  absorption 
from  pressure.  The  tumor  had  a  definite  capsule  composed  of 
very  thin  ffibrous  tissue.  The  interesting  factors  in  the  second 
case,  a  sarcoma  of  the  entire  left  cerebral  hemisphere,  extending 
to  the  right  basal  ganglia,  the  right  temporosphenoidal  and 
about  one-half  of  the  frontal  lobe,  were  the  persistence  of  fixed 
and  systematized  delusions  of  persecution;  the  disturbance  of 
speech;  active  and  severe  attacks  of  delirium,  and  symptoms 
indicating  “focal  disease.” 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

September. 

48  ‘The  Heart  and  Oircxilation  in  Pregnancy  and  the  Puerperium. 

Alfred  Stenvel  and  W.  B.  Stanton. 

1!)  Pictorial  Groups  or  Charts  Used  in  the  Course  in  Surgical 

Pathology,  with  a  Brief  Outline  of  the  Coui'se.  Charles  H. 

Frazier  and  George  T.  Muller. 

50  On  the  Histological  Behavior  of  the  Cardiac  Muscle  in  Two 

Examples  of  Organization  of  Myocardial  Infai-cts.  Allen 

J.  Smith. 

51  *A  Clinical  Study  of  the  Diazo  Reaction.  W.  Taylor  Cummins. 

52  A  Note  on  Laboratory  Teaching  in  the  Univei’sity  of  Penn¬ 

sylvania.  Alfred  Stengel. 

48.  Circulatory  System  in  Pregnancy  and  Puerperium. — 
Stengel  and  Stanton  have  made  a  very  careful  study  of  the 
heart  and  circulatory  system  during  pregnancy  and  the  puer¬ 
peral  state  in  60  cases,  in  order  to  determine  what  changes,  if 
any,  take  place.  They  conclude  that  there  is  not,  during  preg¬ 
nancy,  any  hypertrophy  of  the  left  ventricle,  nor  any  special  in¬ 
crease  in  its  work.  That  the  increase  of  dullness  toward  the 


left  is  due  to  the  upward  displacement  of  the  diaphragm  and 
the  consequent  displacement  of  the  heart  in  an  upward  and 
outward  direction.  That  after  labor  the  heart  returns  rapidly 
to  its  normal  position.  The  extension  of  dullness  toward  the 
left  in  the  second  and  third  interspaces,  the  frequency  of  dis¬ 
tinct  pulsation  and  a  systolic  murmur  in  the  same  area,  the  au¬ 
thors  believe  to  be  due  to  distension  of  the  conus  arteriosus 
and  the  root  of  the  pulmonary  artery.  They  are  convinced  that 
during  the  later  months  of  pregnancy  there  is  some  continuous 
dilatation  of  the  right  ventricle,  though  this  is  apparently  of 
very  moderate  degree.  In  multipart,  separation  of  the  recti 
materially  lessens  the  tendency  to  displacement  of  the  dia¬ 
phragm  and  diminishes  in  a  corresponding  degree  the  displace¬ 
ment  of  the  heart  during  pregnancy.  After  delivery  this  dias¬ 
tasis  of  the  recti  may  occasion  a  downward  displacement  of  the 
apex  of  the  heart,  and  the  contrast  before  and  after  labor  may 
be  quite  as  pronounced  as  in  the  primipara.  Later,  if  the  sep¬ 
aration  of  the  muscles  is  not  considerable  and  the  normal  tone 
of  the  abdominal  walls  is  regained,  a  restitution  to  the  normal 
of  the  heart  and  its  apex  occurs.  The  investigations  of  the 
blood  pressure  made  by  the  authors  show  that  there  is  no  ma¬ 
terial  increase  either  before  or  after  labor.  During  labor  there 
may  be  a  notable  increase  in  the  blood  pressure,  which  may  be 
explained  by  the  holding  of  breath,  the  expulsive  efforts,  etc. 

51.  The  Diazo  Reaction. — Cummins  has  investigated  the 
value  of  the  Diazo  reaction  as  an  aid  in  diagnosis,  and  sums  up 
his  paper  as  follows:  1.  The  Diazo  reaction  is  of  importance  in 
differentiating  a  relapse  from  a  complication  in  typhoid  fever. 
2.  It  may  be  of  assistance  in  separating  measles  from  German 
measles.  3.  It  has  great  prognostic  significance  in  pulmonary 
tuberculosis.  It  does  not  appear  until  late,  and  is  usually 
noted  in  a  rapid  case.  When  it  once  appears  it  persists  until 
death.  The  average  duration  of  life  after  the  appearance  of 
the  reaction  is  about  six  months.  An  unfavorable  prognosis 
should  be  given  in  every  patient  presenting  this  reaction. 
4.  The  Diazo  reaction  at  a  dilution  of  1  to  40  is  of  some  value 
in  the  diagnosis  of  typhoid  fever,  but  on  employing  a  dilution 
of  1  to  150  other  conditions  are  eliminated  (except  a  small 
percentage  of  tuberculous  cases),  and  the  test,  therefore,  is 
considerably  enhanced  in  value. 

Southern  Medicine  and  Surgery,  Chattanooga. 

September. 

53  ‘Some  Remarks  on  the  Diagnosis  of  Typhoid  Fever.  Greer 

Baughman. 

54  Treatment  of  Typhoid  Fever.  Wm.  S.  Gordon. 

55  Modification  of  Fracture  Splints  for  Thigh  Fractures.  G.  A. 

Baxter. 

53.  Diagnosis  of  Typhoid. — For  the  diagnosis  of  typhoid  in 
the  first  week,  Baughman  says  the  practitioner  will  have  to  de¬ 
pend  on:  1.  The  history  of  malaise,  anorexia,  chance  of  infec¬ 
tion,  headache,  etc.  2.  Temperature  curve.  3.  Pulse  (out  of  pro- 
portion-to  the  fever  and  sometimes  dicrotic).  4.  Tympanitis; 
gurgling  in  the  right  iliac  fossa;  tenderness.  5.  Rose  spots  at 
the  end  of  the  week.  6.  Widal’s  reaction.  7.  Blood  examina¬ 
tion,  normal  leucocytes,  but  increased  mononuclears  and  de¬ 
creased  polynuclear  count.  8.  Diazo  reaction.  9.  Isolation  of 
bacilli  in  feces.  10.  Isolation  of  bacilli  from  blood,  and  rose 
spots  or  splenic  puncture,  when  practicable. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

September. 

56  ‘The  Relation  of  the  Appendix  to  Pelvic  Diseases.  Reuben 

Peterson. 

57  ‘Succinic  Peroxid.  Charles  C.  Yarbi-ough. 

58  Cause  and  Treatment  of  Puerperal  Eclampsia.  A.  N.  Collins. 

59  ‘Eclampsia  and  Vaginal  Cesarean  Section.  J.  H.  Carstens. 

60  Pneumonia  in  Children.  Loren  Curtiss. 

5G. — See  abstract  in  The  Journal  of  September  10,  title  37, 
page  756. 

57.  Succinic  Peroxid. — According  to  Yarbrough,  this  is  an  or¬ 
ganic  peroxid  derived  from  succinic  acid.  It  is  a  fluffy,  finely 
crystalline  powder,  soluble,  colorless,  stainless,  odorless,  non- 
poisonous,  non-volatile  and  practically  non-irritating.  It  does 
not  coagulate  albumin.  It  is  also  non-corrosive  to  animal  tis¬ 
sues,  non-explosive  and  non-hygroscopic.  It  is  useful  for  the 
sterilization  of  the  hands,  local  surface  areas,  instruments  and 
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appliances,  dressings,  sponges,  etc.,  taking  the  place  of  bi- 
chlorid,  hydrogen  peroxid  and  carbolic  acid.  It  may  also  be 
used  internally  as  a  wash,  gargle,  injection,  in  the  form  of  the 
powder,  for  insufflation  and  as  a  dusting  powder. 

59.  Eclampsia  and  Vaginal  Cesarean  Section. — Severe  contin¬ 
uous  puerperal  convulsions,  says  Carstens,  are  often  fatal,  or 
leave  serious  sequelae,  hence  require  the  most  heroic  treatment. 
Prompt  delivery  affords  the  best — in  fact,  the  only — chance  for 
success.  Vaginal  cesarean  section  enables  the  accoucheur  to 
deliver  promptly. 

Pennsylvania  Medical  Journal,  Pittsburg. 

September. 

til  Medical  Organization.  John  B.  Donaldson. 

02  *Case  of  Appendicitis  with  Fecal  Fistula.  W.  S.  Langfitt. 

63  Otitis  Med'a.  J.  B.  Follmer. 

64  Wounds  and  Their  Treatment.  Henry  D.  Michler. 

65  The  Unique  Position  and  Value  of  Mercury  in  Therapeutics. 

I.  Newton  Snively. 

66  Removal  of  the  Crystalline  Lens  in  High  Myopia.  Edward 

Stieren. 

67  Pathologic  Anteflexion  of  the  Uterus.  John  H.  Girvin. 

68  Mechanical  Version  of  the  Diagnosis  of  Valvular  Lesions  of 

the  Heart.  J.  C.  O'Day. 

69  Another  View  of  Medical  Progress.  M.  R.  Evans. 

70  ‘Earache.  G.  Hudson  Makuen. 

71  Typhoid  Fever.  R.  Myers. 

62.  Appendicitis. — Langfitt  reports  a  case  of  suppurative  ap¬ 
pendicitis  in  which,  after  operation,  the  condition  of  the  patient 
became  progressively  worse  because  of  obstinate  constipation. 
Finally  a  fecal  fistula  established  itself  at  the  stump  of  the 
appendix,  and  much  fecal  material  was  discharged  through  it. 
The  temperature  on  the  following  day  was  normal;  the  patient 
in  fine  condition,  with  the  fistula  discharging  and  the  bowels 
moving  freely.  Ten  days  later  temperature  rose  to  102,  vomit¬ 
ing  reappeared,  with  great  pain  and  distension.  Examination 
revealed  the  fistula  to  be  closed.  Langfitt  made  a  second  fecal 
fistula,  and  an  enormous  amount  of  fecal  material  was  dis¬ 
charged  through  the  new  opening.  On  the  following  day  vom¬ 
iting  ceased  and  pulse  and  temperature  were  normal,  and  re¬ 
mained  so  throughout  convalescence.  The  immediately  im¬ 
proved  condition  of  the  patient  after  the  formation  of  each  fis¬ 
tula  is  convincing  evidence  of  its  worth. 

70.  Earache. — Makuen  discusses  the  causes  of  earache  and 
the  treatment,  at  the  same  time  advising  that  every  physicia'n 
familiarize  himself  with  the  use  of  the  head  mirror  and  the 
aural  speculum  so  as  to  enable  him  to  diagnose  diseases  of  the 
external  auditory  canal  and  the  tympani.  It  is  essential  to  de¬ 
tect  middle  ear  complications  in  their  incipiency. 

Northwest  Medicine,  Seattle. 

September. 

72  Some  Practical  Points  in  General  Paresis.  Walter  T.  Wil¬ 

liamson. 

73  Report  of  a  Case  of  Perforation  of  the  Gall  Bladder  in  Ty¬ 

phoid  Fever.  Park  W.  Willis. 

74  ‘Humanity  and  Common  Sense  vs.  Idealism  in  Venereal  Prophy¬ 

laxis.  G.  S.  Peterkin. 

74.  Venereal  Prophylaxis. — The  object  of  Peterkin’s  paper  is 
to  demonstrate  that  the  best  and  most  logical  method  of 
venereal  prophylaxis  is  the  education  of  the  individual;  that 
the  educator  must  realize  that  every  man  must  and  will  make 
his  own  morality;  that  the  educator’s  line  of  argument,  to  be 
efficient,  must  deal  with  universal  and  necessary  principles  and 
be  based  on  natural  conditions,  not  idealisms;  that  from  a 
standpoint  of  morality,  there  are  many  men  in  various  degrees 
of  moral  evolution;  that  they  evolve  by  degrees;  that  different 
arguments  appeal  to  different  degrees  of  evolution;  that  to  ap¬ 
peal  to  all  classes  and  any  individual,  one  must  possess  a  good 
knowledge  of  every  side  of  the  subject  to  be  dealt  with  /and  the 
principles  that  govern  its  action.  He  advises  that  scientific 
facts  should  be  stated  in  a  systematic,  concise,  yet  acceptable 
manner,  so  that  men  and  women,  knowing  them,  will  see  the 
necessity  of  protecting  themselves,  and  in  so  doing  will  limit 
the  spread  of  venereal  disease.  He  suggests  that  these  facts 
may  be  arranged  in  pamphlet  form  under  the  following  heads: 
1.  Facts  for  all  men.  2.  Facts  for  some  young  men.  3.  Sta¬ 
tistics  showing  the  dangers  and  monetary  losses  caused  by 
venereal  diseases.  4.  Personal  prophylaxis  against  venereal 
disease  for  men  during  sexual  indulgence.  5.  Personal  pro¬ 
phylaxis  against  venereal  disease  for  women  during  intercourse. 


Southern  California  Practitioner,  Los  Angeles. 

September. 

75  ‘Stab  Wound  of  the  Heart ;  Report  of  a  Case.  Arthur  M. 

Smith. 

76  ‘Ectopic  Gestation;  Report  of  a  Case;  Titian  Coffey. 

77  Chorea ;  a  Thesis.  S.  F.  Davis. 

78  ‘Trephining  of  Skull  Twelve  Years  After  Accident.  Will  S. 

Smith. 

75.  Stab  Wound  of  the  Heart. — Smith  reports  the  case  of  a 
man,  aged  22,  who  received  a  stab  wound  in  the  left  breast,  be¬ 
tween  the  fourth  and  fifth  ribs,  two  inches  to  the  left  of  the 
sternum,  the  knife  blade  penetrating  the  right  ventricle.  When 
seen  thirty  minutes  after  the  infliction  of  the  wound  the  radial 
pulse  was  imperceptible;  the  heart  sounds  were  barely  audible. 
A  curved  incision,  about  six  inches  long,  was  made,  beginning 
at  the  upper  border  of  the  fourth  rib,  extending  through  the 
stab  wound  to  one  inch  to  the  right  of  the  left  border  of  the 
sternum.  Two  inches  of  the  fourth  and  fifth  ribs  were  re¬ 
sected,  together  with  a  portion  of  the  sternum.  The  pericar¬ 
dium  was  opened,  and  the  heart  brought  up  into  the  field  of 
operation.  The  laceration  was  ragged  and  parallel  with  the 
heart  muscle.  It  was  closed  with  a  continuous  silk  suture. 
The  pericardial  cavity  was  washed  with  normal  salt  solution 
and  the  sac  sutured  with  a  continuous  silk  suture.  Silkworm 
gut  was  used  to  unite  the  skin  flaps,  a  gauze  drain  being  in¬ 
serted.  Moist  bichlorid  dressings  were  applied,  and  over  these 
a  pad  of  absorbent  cotton  and  a  binder.  During  the  operation, 
which  lasted  about  fifty  minutes,  the  patient  was  receiving  nor¬ 
mal  salt  solution  in  both  thighs.  The  patient  felt  well  and  was 
doing  nicely  up  to  the  time  of  death,  which  occurred  seven  days 
after  operation.  The  cause  of  death  was  pericarditis.  At  the 
autopsy  it  was  found  that  the  laceration  in  the  pericardium 
and  in  the  heart  wall  had  healed  perfectly  and  there  was  not 
the  slightest  oozing.  The  sacs  contained  an  apparently  healthy 
fluid,  but  with  adhesions  from  the  sac  to  the  heart.  The  pos¬ 
terior  surface  of  the  heart  and  left  ventricle  was  covered  by 
plastic  inflammatory  exudates.  The  heart  wound  was  filled 
with  healthy  granulation  tissue. 

76.  Ectopic  Gestation. — The  case  reported  by  Coffey  was  op¬ 
erated  on  at  the  eighth  month  of  pregnancy  because  the  patient 
had  ceased  to  feel  life.  The  skin  of  the  fetus  was  slightly 
macerated;  the  membranes  were  intact  on  the  head  and  fitted 
over  the  scalp  at  the  hair  line  like  a  cap.  The  patient  gave  a 
history  of  a  severe  pain  and  hemorrhage  at  the  end  of  the  first 
month  of  pregnancy,  at  which  time,  no  doubt,  the  embryo  was 
passed  into  the  abdominal  cavity,  where  it  continued  to  develop 
among  the  intestines.  Considerable  difficulty  was  experienced 
in  removing  the  placenta,  but  eventually  the  patient  made  a 
splendid  recovery. 

78.  Trephining  Twelve  Years  After  Accident.— Smith’s  pa¬ 
tient  consulted  him  twelve  years  after  sustaining  a  compound 
fracture  of  the  skull,  with  depression  of  the  inner  table,  be¬ 
cause  of  a  persistent,  dull,  aching  pain  on  the  left  side  of  the 
head,  which  also  affected  the  muscles  of  the  neck  and  was  re¬ 
ferred  downward  to  the  left  hand.  A  very  strange  symptom 
was  that  the  patient  could  turn  his  head  to  the  right  side  with¬ 
out  turning  his  body,  but  when  he  tried  to  turn  his  head  to  the 
left  side  he  would  have  to  turn  his  body  to  the  same  side.  The 
depression  corresponded  internally  to  a  point  about  the  middle 
third  of  the  central  convolution.  The  under  surface  of  the  bone 
was  chiseled  away  to  correspond  with  the  size  of  the  external 
opening;  the  underlying  thickened  portion  of  the  dura  was  re¬ 
moved,  and  the  wound  closed  with  silkworm  gut,  a  gauze  drain 
being  inserted  for  the  first  twenty-four  hours.  The  operation 
was  successful  in  every  way.  Worthy  of  note  in  this  case  is 
the  action  of  aseptic  ergot,  which  the  patient  received  hypo¬ 
dermically  twice  a  day  after  the  operation.  The  ergot  not 
only  relieved  the  pain,  but  also  produced  a  quiet,  refreshing 
sleep. 

Louisville  Monthly  Journal  of  Meditine  and  Surgery. 

September. 

79  Remittent  Fever.  Cassius  D.  Mansfield. 

80  Case  of  Splenic  Leukemia  Treated  by  the  X-Rays.  J.  T.  Dunn 

81  ‘Internal  Hemorrhage  from  Ectopic  Gestation  Without  Rur> 

ture  Of  the  Sac.  E.  E.  Montgomery. 

81. — This  article  has  appeared  elsewhere.  See  Tite  Jolrxal 
of  August  20,  title  64,  page  571. 
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Journal  of  the  Kansas  Medical  Society,  Lawrence. 

September. 

82  Care  of  Perineum  During  and  After  Confinement.  S.  B. 

Langworthy. 

83  Topographical  Anatomy  of  the  Human  Head  as  Shown  by  a 

Series  of  11  Drawings  of  Cross  Sections.  Marie  A.  Greene. 

Journal  of  Cutaneous  Diseases,  New  York. 

September. 

84  Affections  of  the  Mucous  Membranes  in  Their  Relation  to 

Skin  Diseases.  John  A.  Fordyce. 

85  Ibid.  M.  F.  Engman. 

Canadian  Practitioner  and  Review,  Toronto. 

September. 

86  Uncertainties  of  Diagnosis  and  the  Necessity  of  Early  and 

Vigorous  Treatment  of  Diphtheria.  T.  F.  McMahon. 

87  Surgical  Treatment  of  Gastric  Ulcer.  Frederick  W.  Marlow. 

88  Financial  Responsibility  of  the  Medical  Examiner  for  Life 

Insurance.  Bruce  L.  Riordan. 

89  Some  Observations  on  the  Nursing  of  Typhoid  Fever.  Eliza¬ 

beth  C.  Gordon. 

Iowa  Medical  Journal,  Des  Moines. 

September  15. 

90  Case  of  Prostatectomy.  Wm.  H.  Corrigan. 

91  Delirium.  Gershom  H.  Hill. 

92  Smallpox  in  Worth  County  in  1S99,  1900  and  1904.  J. 

Herbert  Darey. 

93  Case  of  Intestinal  Obstruction  from  a  Meckel’s  Diverticulum. 

A.  B.  Poore. 

94  My  Theory  About  the  Cause  of  Tumors.  G.  L.  Stempel. 

95  Observations  on  the  Treatment  of  Puerperal  Infection.  Q. 

C.  Fuller. 

96  The  Dosage  in  the  Treatment  with  Radium.  J.  Rudis 

Jicinsky. 

97  Shall  We  Amend  Our  Therapeutics  and  Our  Prognosis?  A. 

M.  Linn. 

Ophthalmic  Record,  Chicago. 

September. 

98  Some  Remarks  About  Glaucoma.  Joseph  A.  White. 

99  Lipoma  of  the  External  Rectus  Muscle.  Casey  A.  Wood. 

100  Hysteria  or  Dissimulation  Arthur  C.  H.  Friedmann. 

101  The  Relation  Between  Presbyopia  and  the  Range  of  Accom¬ 

modation  ;  a  Simple  and  Convenient  Formula.  F.  B.  Eaton. 

Kentucky  Medical  Journal,  Louisville. 

September. 

102  In  What  Per  Cent.  Is  the  Regular  Profession  Responsible 

for  Criminal  Abortions,  and  What  Is  the  Remedy?  C.  J. 
Aud. 

103  Common  Sense  in  Surgical  Technic.  Ap.  Morgan  Vance. 

104  Present  Epidemic  of  Pneumonia.  R.  D.  Pratt. 

105  Pneumonia,  Its  Mortality,  Contagious  Character  and  Prophy¬ 

laxis.  Louise  Southgate. 

106  Acute  Ascending  or  Landry’s  Paralysis ;  Report  of  a  Case 

in  a  Child  of  Two  Years.  Henry  E.  Tuley. 

107  Why  Properly  Paid  County  Health  Officers  are  Essential  in 

Kentucky.  J.  N.  McCormack. 

108  Entero  colitis.  C.  P.  Harville. 

Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

September. 

109  Report  of  a  Case  of  Bilateral,  Congenital  Dislocation  of  the 

Hip  Treated  by  the  Lorenz  Bloodless  Method — Brief  Re¬ 
view  of  the  Present  Status  of  the  Lorenz  Method.  H.  P. 
H.  Galloway. 

110  The  Diagnosis  of  Modified  Smallpox  (so-called).  Charles  A. 

Ilodgctts. 

111  A  Case  of  Gastroschisis  or  Fissura  Abdominalis.  Joseph  H. 

Peters. 

American  Medical  Compend,  Toledo,  Ohio. 

September. 

112  Diagnosis  of  Pathologic  Conditions  at  the  Hip  Joint.  Thomas 

FI.  Manley. 

113  Things  of  Specialism  and  of  This  Society  That  Make  for 

Optimism.  William  M.  Beach. 

114  How  to  Curette.  C.  M.  Harpster. 

115  Early  Diagnosis  and  Treatment  of  Diphtheria.  W.  D.  Stewart. 

116  Intestinal  Parasites  in  Children.  C.  E.  Monroe. 

Journal  of  the  Mississippi  State  Medical  Association,  Vicksburg. 

September. 

117  The  Medical  Treatment  of  Dysmenorrhea.  J.  M.  Alford. 

118  Pelvic  Abscess.  W.  H.  Seudder. 

119  Treatment  of  the  Opium  Habit  by  Hyoscin  Hydrobromate. 

J.  M.  Catchings. 

120  The  Country  Surgeon  and  His  Nurse.  J.  T.  B.  Berry. 

121  Remarks  on  Empyema.  L.  Sexton. 

122  Better  Hospital  Facilities  for  Our  Public  Institutions,  Jails, 

etc.  J.  H.  Rhodes. 

123  “Pain  in  the  Bottom  of  the  Belly.”  E.  J.  Johnson. 

124  Dis'ocation  of  Spine — Report  of  Case.  J.  D.  Donald. 

Medical  Standard,  Chicago. 

September. 

125  Clinical  Report  of  a  Case  of  Cholecystitis  Calculosa  with 

Cholecystectomy.  Byron  Robinson. 

126  Empyema  of  the  Maxillary  Sinus ;  Etiology  and  Diagnosis. 

James  M.  Brown. 

127  The  Dark  Ages  of  Medicine.  E.  J.  Kempf. 

128  Autointoxication  and  Its  Treatment.  Heinrich  Stern. 

Journal  of  Mental  Pathology,  New  York. 

Nos.  }-5. 

1  29  Case  of  Toxic  Polyneuritis  Probably  Due  to  Aniline  Poisoning. 
Eugene  Medea  and  E.  Gemelli. 

130  On  the  External  Appearance  of  the  Nervous  Elements  of  the 
Cerebellar  Cortex  of  Young  Mammalia.  M.  J.  Gourevitch. 


131  Contribution  to  the  Study  of  Mental  Impulses.  N.  Vaschide 

and  P.  Meunier. 

132  Remarks  on  a  Case  of  Precocious  Attention  to  Esthetic  Sen¬ 

sations.  Raymond  Meunier. 

133  Suicidal  and  Homicidal  Acts.  Their  Clinical  Aspects  and 

Medicolegal  Significance.  (Continued.)  Louis  G.  Robino- 
vitch. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  aud  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

The  Lancet,  London. 

September  2.). 

1  *  Arteriosclerosis.  Thomas  D.  Savill. 

2  Fever  >n  Children  Caused  by  the  Ingestion  of  Certain  Kinds 

of  Carbohydrate  Foods.  Henry  Davy. 

3  *An  Analysis  of  150  Cases  of  Death  from  Bronchopneumonia. 

Percy  Hardy. 

4  A  Plea  for  the  More  Extensive  Use  of  Tuberculin  as  a  Cura¬ 

tive  and  Prophylactic  Measure.  Albert  S.  F.  Gruenbaum. 

5  A  Case  of  Perforated  Duodenal  Ulcer ;  Operation  ;  Recurrent 

Hemorrhage ;  Gastroenterostomy  ;  Recovery.  Herbert  W. 

Allingham. 

6  A  Case  of  Hematoporphyriuuria  Not  Due  to  Sulphonal.  G.  L. 

Thornton. 

7  *The  Channels  of  Infection  in  Tuberculosis  in  Childhood.  L. 

Kingsford. 

8  ‘Some  Points  in  the  Prevention  of  Epidemic  Diarrhea.  J.  T. 

C.  Nash. 

9  A  Case  of  Nephritis  Simulating  Diabetes  Insipidus.  J.  Brun- 

ton  Blaikie. 

10  Death  Certification.  Wm.  Berry. 

11  A  Note  on  the  Pathology  of  Lateral  Curvature  of  the  Spine. 

G.  C.  Sleele-Perkins. 

1.  Arteriosclerosis. — During  the  past  seventeen  years  Savill 
has  made  a  careful  study  of  arteriosclerosis,  especially  in  re¬ 
gard  to  arterial  hypermyotrophy  and  the  other  morbid 
changes  which  occur  in  the  muscular  tunic  of  the  arteries.  He 
contends  that  the  pathology  of  the  different  tunics  of  the  arte¬ 
rial  system  should  be  studied  separately,  just  as  are  the  dif¬ 
ferent  coats  of  the  heart.  That  advanced  atheroma  and  a  con¬ 
siderable  degree  of  intimal  and  adventitial  sclerosis  may  exist 
without  serious  consequences  and  be  compatible  with  extreme 
old  age,  provided  the  muscular  tunic  is  unaffected.  The  prime 
importance  of  the  muscular  tunic,  relatively  to  the  intima  and 
adventitia,  in  that  it  constitutes  the  functionally  active  struc¬ 
ture  of  the  arterial  system  and  the  regulator  mechanism  of  the 
whole  body,  should  not  be  overlooked.  There  is  no  doubt  that 
arterial  hypermyotrophy,  as  a  substantive  generalized  change 
in  the  arterial  system,  exists,  and  its  importance  must  be  rec¬ 
ognized  by  reason  of  the  potential  evils  in  the  way  of  circula¬ 
tory  derangements,  circulatory  accidents,  nutritional  disturb¬ 
ances,  disturbance  of  the  balance  between  the  heart  and  artery 
and  the  degenerations  which  are  apt  to  ensue.  Arterial  hyper- 
myotrophy  is  the  first  step  toward  senile  decay,  and  it  is  the 
main  cause  of  senile  or  postural  vertigo  at  any  age.  The  com¬ 
bination  of  arterial  hypermyotrophy  and  focal  necrosis  of  the 
media  is  a  most  deadly  one  and  may  produce  death  by  hemor¬ 
rhage  at  a  comparatively  early  age.  The  condition  may  result 
from  chronic  renal  disease,  but  it  has  many  other  causes,  all 
of  which  probably  produce  the  condition  of  high  arterial  ten¬ 
sion. 

■i.  Death  from  Bronchopneumonia. — Hardy  presents  an  anal¬ 
ysis  of  150  cases  of  death  from  bronchopneumonia  in  children 
under  13  years  of  age,  and  on  which  postmortem  examinations 
were  made.  He  endeavors  to  show  that  the  feeding  of  the 
children  by  bottle  instead  of  at  the  breast  increases  the  mor¬ 
tality  enormously.  Out  of  64  cases  under  4  years  of  age  in 
which  the  method  of  feeding  was  known,  32  were  breast-fed 
and  22  were  bottle-fed— that  is,  the  deaths  from  bronchopneu¬ 
monia  were  equal,  but  according  to  the  author’s  computation, 
the  ratio  of  mortality  among  bottle-fed  and  breast-fed  chil¬ 
dren  is  as  69  to  9  that  is,  the  mortality  from  bronchopneu¬ 
monia  is  7.7  times  as  great  in  bottle-fed  as  in  breast-fed  chil¬ 
dren.  There  were  well-marked  signs  of  rickets  in  25  of  the  150 
cases,  or  16.7  per  cent.  Of  95  cases  between  the  ages  of  6 
months  and  3  years,  there  were  21,  or  22.1  per  cent.,  "while  of 
the  59  cases  between  the  ages  of  1  and  3  years — the  rickets 
period  par  excellence — there  were  no  less  than  15,  or  25.4  per 
cent.,  showing  well-marked  signs  of  this  disease.  In  15  cases 
the  disease  occurred  during,  or  followed  immediately  on,  an  at¬ 
tack  of  measles.  Of  these,  4  patients  were  under  the  age  of  1 
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year,  5  were  between  1  year  and  2  years,  3  between  2  and  3 
years,  2  between  3  and  4  years,  and  1  between  G  and  7.  Twelve 
cases  occurred  during  an  attack  of  diphtheria.  The  youngest 
patient  was  under  1  year  and  the  oldest  under  4.  Whooping- 
cough  was  a  contributory  factor  in  7  cases.  Eight  cases  oc¬ 
curred  during  an  attack  of  meningitis;  5  during  epidemic  cere¬ 
brospinal  meningitis,  and  2  during  an  attack  of  suppurative 
meningitis  secondary  to  suppurative  otitis  media.  There  were 
5  cases  of  suppurative  otitis  media,  3  of  general  pyemia,  3 
were  thought  to  be  due  to  the  administration  of  an  anesthetic, 

2  occurred  during  an  attack  of  typhoid  fever.  Scalds  and 
burns  preceded  the  illness  in  two  instances.  In  one  case  the 
bronchopneumonia  followed  the  impaction  of  a  coin  in  the 
esophagus,  and  in  another  it  was  secondary  to  erysipelas. 
Twenty-one  cases  were  initiated  by  vomiting  and  diarrhea. 
The  right  lung  was  alone  affected  in  9  cases,  the  left  also  in  9 
cases;  both  lungs  in  132  cases.  There  were  6  cases  of  massive 
bronchopneumonia,  15  cases  of  suppurative  bronchopneumonia, 
4  associated  with  suppurative  otitis  media,  4  with  empyema,  2 
with  peritonitis,  and  3  were  part  of  a  general  pyemia,  while  1 
occurred  with  acute  suppurative  periostitis.  Fifteen  cases 
were  complicated  by  acute  fibrinous  pleurisy,  1  by  a  pleurisy 
with  effusion,  16  by  empyema. 

7.  Tuberculosis  in  Childhood. — With  a  view  to  determining 
the  correctness  of  Koch’s  statement  that  tuberculous  milk  is 
not  a  source  of  danger  to  the  human  subject,  Kingsford  has 
analyzed  the  postmortem  records  of  339  cases  of  tuberculosis 
in  children  of  all  ages  up  to  14  years.  Of  this  number,  162,  or 
48  per  cent.,  occurred  during  the  first  two  years  of  life,  and 
270,  or  80  per  cent.,  during  the  first  five  years,  while  there  is 
a  steady  decline  in  the  proportion  among  older  children.  Re¬ 
garding  middle-ear  cases  as  infected  by  inhalation,  the  tonsil 
cases  as  an  alimentary  infection,  and  the  remaining  pharyngeal 
cases  as  doubtful,  the  inhalation  accounted  for  216  cases,  or 
63.7  per  cent.,  and  ingestion  of  the  65  cases,  or  19.1  per  cent., 
the  remaining  17  per  cent,  being  of  doubtful  origin.  So  far  as 
can  be  judged  from  these  methods  of  investigation,  Kingsford 
concludes  that  the  danger  from  inhalation  far  exceeds  that 
from  the  ingestion  of  tuberculous  material.  With  regard  to 
the  importance  of  tuberculous  milk,  however  great  the  poten¬ 
tial  danger  may  be,  the  real  danger  is  greatly  exaggerated, 
probably  owing  to  the  children  not  drinking  tuberculous 
milk  of  the  virulence  and  in  the  quantity  usually  affirmed. 
Still,  the  fact  that  nearly  20  per  cent,  of  the  cases  of  tuber¬ 
culosis  among  children  are  primarily  alimentary,  makes  out  a 
good  prima  facie  case  against  tuberculous  milk,  and  Kingsford 
believes  it  will  be  shown  that  one  of  the  chief  differences  be¬ 
tween  the  conditions  of  life  among  children  at  home  and 
abroad  which  could  have  any  effect  in  predisposing  to  primary 
abdominal  tubercle  exists  in  the  greater  frequency  of  tubercu¬ 
lous  milk  in  England.  Although  attention  should  be  directed 
toward  the  restriction  of  the  sale  of  tuberculous  milk,  it  is 
chiefly  to  the  improvements  in  the  conditions  of  life,  such  as 
cleanliness,  ventilation,  disinfection  and  better  housing,  that 
we  must  look  for  the  diminution  of  tubercle  among  children. 

8.  Prevention  of  Epidemic  Diarrhea. — Nash  has  had  printed 
for  distribution  among  the  laity  two  pamphlets.  One,  among 
other  matters,  calls  attention  to  the  dangers  of  long  tube  bot¬ 
tles,  poor  condensed  milk,  miscalled  infant  foods,  and  gives 
simple  directions  for  preparing  milk  for  hand-fed  infants  ac¬ 
cording  to  age.  The  second  pamphlet  contains  the  following: 

Diarrhea. — This  disease  is  very  dangerous  and  rapidly  fatal  in 
young  infants.  It  is,  therefore,  necessary  to  know  how  to  prevent  it 
rather  than  to  hope  to  cure  it.  Several  causes  contribute  to  this 
disease.  Any  or  some  or  all  of  these  causes  may  operate  in  a  par¬ 
ticular  instance.  It  is  important  to  know  what  they  are  and  to  take 
the  necessary  precautions  to  prevent  all,  if  possible.  They  are.  in 
one  word — dirt.  In  more  than  one  word,  they  are:  (1)  unclean 
milk  and  other  food:  (2)  unclean  jugs  and  bottles;  (3)  unclean' 
hands:  (4)  unclean  surroundings;  (5)  unclean  air  (from  overcrowd¬ 
ing.  etc.)  ;  (6)  unclean  flies;  (7)  unclean  dust. 

Diarrhea  Is  more  common  and  fatal  in  hot  weather  than  at  any 
other  t'me.  Why? 

1.  Because  there  are  more  flies,  which  settle  on  dirty  refuse  heaps, 
dirty  closets,  dirty  napkins,  etc.,  and  then  settle  on  the  food  or 
tumble  into  the  baby’s  milk,  or  get  into  the  open  tin  of  condensed 
milk,  or  walk  about  the  sugar. 

2.  Because  there  is  more  dust,  which  is  blown  in  at  the  open  win¬ 
dow  on  to  milk  and  other  food  left  exposed. 


3.  Because  germs  are  really  very  small  microscopic  plants,  which, 
like  nearly  all  other  plants,  grow  best  when  the  weather  is  warm. 

Fortunately  boiling  will  destroy  nearly  all  germs.  Therefore,  dur¬ 
ing  the  hot  weather,  to  prevent  young  infants  from  getting  diarrhea 
from  milk,  boil  all  milk  directly  it  comes  into  the  house.  But  this 
ia  not  everything.  If  after  milk  is  boiled  it  is  put  into  a  half- 
cleaned  jug  or  cup  or  bottle,  or  is  left  exposed  so  that  flies  can  set¬ 
tle  on  the  margin  or  fall  into  it,  it  will  rapidly  become  contaminated 
again.  Therefore,  after  boiling,  always  keep  the  milk  in  clean  ves 
sels  and  covered  over  with  a  clean  cover.  The  milk  should  also  be 
kept  as  cool  as  possible.  A  good  plan  is  to  stand  the  covered  milk 
jug  in  a  basin  of  cold  water.  A  mother  or  nurse  should  always 
wash  and  dry  her  hands  just  before  preparing  the  baby’s  meal.  A 
large  number  of  people  in  a  room  contaminate  the  air  of  the  room 
and  impart  to  it  properties  which  will  rapidly  spoil  milk.  There¬ 
fore,  it  is  important  not  to  allow  several  people  to  come  into  the 
kitchen  or  near  the  larder. 

Every  precaution  should  be  taken  to  prevent  flies  settling  on  food 
and  to  destroy  flies  in  the  house.  All  animal  and  vegetable  waste 
should  be  burned  as  soon  as  possible.  If  put  into  the  dustbin  or 
left  about  in  the  kitchen  or  larder,  they  cause  offensive  smells  and 
attract  and  breed  flies.  Cleanliness  in  every  detail  is  the  great  pre¬ 
ventive  measure  against  diarrhea. 

When  a  case  of  diarrhea  occurs  in  a  house  great  care  should  be 
taken  to  at  once  place  soiled  napkins,  etc.,  in  a  disinfectant  solution 
and  to  boil  all  infected  articles  as  soon  as  practicable.  If  napkins, 
etc.,  are  left  exposed  flies  can  settle  on  them  and  carry  back  infec¬ 
tion  to  the  baby  or  to  other  children  in  the  same  house  or  in  neigh¬ 
boring  houses. 

British  Medical  Journal,  London. 
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12  Relation  of  Laryngology,  Ithinology  and  Otology  with  Other 

Arts  and  Sciences.  Felix  Semon. 

13  Discussion  on  Chloroform  Anesthesia.  Victor  Horsley,  A.  G. 

Vernon  Harcourt  and  others. 

14  Histological  Changes  Occurring  in  Ununited  Divided  Nerves. 

Robert  Kennedy. 

15  Ceils  of  the  Spinal  Ganglia  and  the  Relationship  of  Their 

Histologic  Structure  to  the  Axonal  Distribution.  F.  Griffith 
and  VV.  B.  Warrington. 

16  Further  Investigations  on  Accommodation.  Karl  Grossmann. 

17  So-called  Sanson-Purkinje  Reflex  Image  of  the  Anterior  Lens 

Surface.  Karl  Grossmann. 

18  Some  Changes  Observable  in  Liver  Cells  During  Activity.  E. 

W.  Carlier. 

19  Some  Points  in  the  Physiology  of  the  Mammalian  Heart.  J. 

A.  MacWilliam. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 

August  20. 

20  Some  Aspects  of  the  Mortality  from  Puerperal  Sepsis.  H.  O. 

Cowen. 

21  Sporadic  Cretinism.  A.  J.  Wood. 

22  Alleged  Artificial  Restriction  of  Families.  W.  McLean. 

23  ’Union  of  Bowei,  with  Notes  of  Two  Cases  of  Enterectomy.  G. 

A.  Syme. 

24  ’Two  Intracranial  Abscesses ;  with  Sinus  Phlebitis.  P.  S. 

Webster. 

25  ’Three  Cases  of  Eye  Injury.  J.  P.  Ryan. 

23.  Enterectomy. — Syme  says  that  the  ideal  intestinal  union 
is  one  that  will  hold  until  cicatrization  is  complete  and  firm; 
one  that  will  not  allow  contamination  of  the  peritoneum  by 
capillary  oozing;  that  will  not  contract  too  much  the  lumen 
of  the  bowel  or  form  too  much  of  a  diaphragm  in  its  interior, 
and  that  can  be  performed  rapidly.  The  Murphy  button,  when 
it  is  properly  constructed,  perfectly  applied,  and  when  it  acts 
as  it  is  intended,  gives  nearly  this  ideal  result.  Unfortunately, 
it  is  not  always  perfectly  constructed  and  applied,  and  does 
not  always  act  as  it  is  intended.  A  case  is  described  of  car¬ 
cinoma  of  the  descending  and  pelvic  colon,  which  infiltrated 
into  an  adjacent  loop  of  jejunum.  Enterectomy  was  done,  the 
jejunum  being  united  by  suture  and  the  colon  by  a  Murphy 
button.  The  patient  died  about  two  weeks  after  operation, 
and  at  the  autopsy  the  sutured  anastomosis  was  found  intact, 
but  the  button  anastomosis  was  a  slough  rvith  a  circular  hole, 
over  the  lateral  aspect  and  upper  edge  of  the  button  where  the 
bowel  wall  was  in  contact  with  the  abdominal  wall.  A  second 
case  cited  was  one  of  perforation  of  the  uterus  during  curett¬ 
age,  with  laceration  of  the  bowel  and  the  mesentery.  Fifty- 
nine  inches  of  small  intestine  were  resected  and  end-to-end 
union  by  suture  performed,  continuous  through  all  the  coats, 
and  then  continuous  Lambert.  The  patient  made  an  unevent¬ 
ful  recovery.  Syme  raises  another  objection  to  the  Murphy 
button — that  it  may  never  be  passed.  A  case  is  referred  to 
where  a  portion  of  bowel  was  resected  for  carcinoma  and  an 
anastomosis  done  with  the  Murphy  button.  When  the  patient 
died  of  recurrence  of  the  tumor  twelve  months  later,  the  button 
was  still  in  place.  He  advises  against  the  use  of  all  mechanical 
appliances  toward  intestinal  approximation. 

24.  Intracranial  Abscesses. — Webster  cites  a  case  of  chronic 
suppuration  in  the  left  ear,  followed  by  extradural  abscess  in 
the  middle  fos*a.  cerebellar  abscess  and  sinus  phlebitis.  A 
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very  extensive  operation  was  performed,  consisting  of  opening 
the  mastoid  cells,  the  middle  fossa,  cerebellum,  sigmoid  and 
lateral  sinuses  and  the  middle  ear,  with  evacuation  of  a  large 
quantity  of  pus.  The  patient  made  an  almost  uninterrupted 
recovery. 

25.  Three  Cases  of  Eye  Injury. — The  first  case  reported  by 
Ryan  is  one  of  infection  of  a  corneal  wound  and  threatened 
panophthalmitis  six  days  after  extraction  of  the  cataract.  He 
believes  that  an  attack  of  influenza,  which  came  on  about  the 
third  or  fourth  day  after  the  extraction,  may  have  been  a  factor 
in  the  eye  trouble.  The  patient  recovered,  with  fair  vision. 
The  second  case  was  one  of  monocular  neuroretinitis  in  a  boy 
of  10  3rears.  There  was  no  apparent  cause  for  the  condition. 
Ryan  suggests  that  it  may  be  due  to  a  tumor  of  the  optic 
nerve,  and  gives  a  bad  prognosis.  The  third  and  last  case  was 
one  of  suture  of  an  unhealed  corneal  incision  nineteen  days 
after  extraction  of  a  cataract,  the  material  used  being  two  fine 
silk  sutures  passed  through  the  entire  thickness  of  the  sclera. 
The  wound  had  healed  within  a  week,  when  the  sutures  were 
removed. 

Revue  de  Chirurgie,  Paris. 

Last  indexed  page  SJ/6. 

26  (XXIV,  No.  9.)  *De  l'intervention  optwatoire  dans  les  n§- 

phrites  et  dans  eertaines  affections  m€dicales  du  rein  (of 

kidney).  A.  Yvert  (Dijon). 

27  *Des  stenoses  tubercu'euses  de  1’intestin  grele  chez  l’enfant  (of 

small  intestine  in  children).  L.  Berard  and  R.  Leriche 

(Lyons).  (Commenced  in  No.  8.) 

26.  Operative  Treatment  of  Kidney  Affections. — Yvert  dis¬ 
cusses  the  results  of  surgical  intervention  in  acute  and  in 
chronic  nephritis,  as  well  as  in  various  other  kidney  affections. 
In  acute  nephritis  the  reports  published  to  date  indicate  that 
nephrotomy  is  preferable,  with  nephrectomy  later,  if  it  proves 
inevitable.  The  former  has  a  mortality  record  of  5  and  the 
latter  of  33  per  cent.  Decapsulation  is  still  on  trial.  In  case 
of  pyonephrosis  resulting  from  a  concrement,  nephrolithotomy, 
incising  the  convex  margin  of  the  kidney  down  to  the  seat  of 
the  stone,  is  the  operation  of  election.  He  attributes  to  Pous- 
son  the  merit  of  systematic  operative  treatment  of  chronic 
nephritis.  Out  of  9  cases  of  chronic  nephritis  treated  with 
nephrotomy  by  himself  or  others,  5  of  the  patients  were  com¬ 
pletely  cured,  2  much  improved  and  2  died.  In  case  of  doubt 
as  to  which  kidney  is  involved,  the  reno-renal  reflex  is  an  im¬ 
portant  guide,  and  an  incision  on  each  side  would  banish  every 
doubt.  Nephrectomy  has  been  done  in  5  cases  of  chronic 
nephritis,  with  5  cures.  In  2  cases  the  intervention  was  lim¬ 
ited  to  capsulotomy  with  the  actual  cautery,  both  cured.  De¬ 
capsulation  does  not  seem  to  offer  many  more  advantages  than 
simple  nephrotomy,  while  it  is  a  more  serious  operation.  The 
future  alone  can  decide  whether  it  is  preferable  to  nephro¬ 
tomy  ;  the  evidence  to  date  seems  to  be  in  favor  of  the  latter. 
Rovsing’s  nephrolysis  or  destruction  of  adhesions  after  ne¬ 
phrotomy  was  successful  in  the  3  cases  in  which  it  was  ap¬ 
plied.  It  seems  to  be  indicated  when  the  adhesions  are  par¬ 
ticularly  extensive  and  thick.  In  case  of  essential  nephror- 
rhagia,  nephrotomy  is  indicated  after  failure  of  other  meas¬ 
ures,  as  Israel’s  experience  has  been  so  favorable  with  it.  It 
is  likewise  indicated  in  case  of  rebellious  nephralgia,  and  for 
the  same  reasons.  In  a  desperate  case  of  puerperal  eclampsia, 
after  failure  of  all  other  measures,  Yvert  would  not  hesitate 
to  perform  nephrotomy,  bilateral  if  necessary,  following  Ede- 
bohls  a  certain  way,  but  not  to  the  extent  of  decapsulation. 
Pousson  has  performed  nephrotomy  in  a  case  of  rebellious 
anuria  from  hysteria,  with  the  cure  of  the  patient  for  a  few 
months,  but  recurrence  later.  He  operated  only  on  suspicion 
of  an  actual  affection  of  the  kidneys,  and  cautions  against 
similar  surgical  intervention  in  pure  hysteria.  On  the  whole, 
Yvert  concludes  that  kidney  affections  are  coming  more  and 
more  into  the  realm  of  surgery.  Operative  treatment  is  indi¬ 
cated  only  after  medical  treatment  has  proved  powerless,  but 
under  these  cireumstanees  it  should  not  be  abused,  but  should 
be  resorted  to  without  fear.  Of  all  the  modes  of  intervention 
proposed  to  date,  the  incision  along  the  convex  margin  of  the 
kidney,  simple  nephrotomy,  seems  to  be  the  most  effectual, 
while  it  is  certainly  the  simplest  and  most  inoffensive. 


27.  Stenosis  of  Small  Intestine  in  Children.— Twelve  cases 
are  reviewed,  including  one  personally  observed,  in  which  in¬ 
testinal  tuberculosis  caused  single  or  multiple  stenosis  of  the 
small  intestine.  The  symptoms  are  insidious  and  vague.  They 
are  noticed  as  diffuse  pains  in  the  abdomen;  digestion  is  tedi¬ 
ous  and  laborious;  sometimes  there  is  vomiting,  and  there 
majr  be  alternations  of  constipation  and  diarrhea.  Colic  in  sec¬ 
tions,  Hochenegg’s  “combined  ileus,”  is  characteristic  when  it 
occurs,  but  this  is  rare.  The  pains  are  sometimes  accompanied 
by  gurgling  sounds.  The  vomit  is  exclusively  of  food.  The 
stools  may  be  bloody,  or  there  may  be  all  the  signs  of  subacute 
occlusion.  The  abdomen  is  generally  distended,  especially  in 
the  flanks.  Peristaltic  waves  reveal  the  painful  efforts  of  the 
intestine  against  the  obstacle  within.  Then  the  pain  subsides 
and  the  abdomen  becomes  flatter,  although  local  tympany  may 
persist  with  gurgling  sounds  and  dullness  over  the  point.  The 
stenosis  in  children  is  usually  in  process  of  evolution  and  not 
cicatricial  stenosis,  such  as  is  more  liable  in  adults.  The 
stenosis  is  due  to  submucous  infiltration  in  the  course  of  en- 
teroperitoneal  tuberculosis.  The  symptoms  of  the  tuberculous 
peritonitis  may  predominate.  The  general  condition  is  bad, 
the  children  usually  in  such  a  precarious  condition  that  one  is 
tempted  to  defer  the  operation,  although  surgical  intervention 
offers  the  onty  chance  for  recovery.  The  course  of  the  affection 
is  inevitably  progressive.  Enteroplastv  is  seldom  indicated. 
Enterectomy  should  be  done  whenever  practicable — that  is, 
when  the  lesions  are  not  extensive  and  the  general  health  sat¬ 
isfactory.  In  other  cases,  the  choice  must  be  between  exclu¬ 
sion  and  entero-anastomosis.  The  site  of  the  stenosis  will 
dictate  the  mode  of  intervention.  In  presence  of  very  exten¬ 
sive  foci,  simple  laparotomy  remains  the  last  resource  to  re¬ 
lieve  the  phenomena  of  inflammation,  to  cause  the  retrogres¬ 
sion  of  the  lesions,  and  possibly  render  a  secondary  resection 
practicable,  while  in  more  cases  than  one  would  suppose  possi¬ 
ble  it  may  lead  to  the  complete  recovery  of  the  child. 

Berliner  klinische  Wochenschrift. 

28  (XLI.  No.  36.)  Hyperalgetische  Zonen  bei  Kopfschiissen 

(with  bullet  wounds  of  head).  Wilms  (Trendelenburg’s 
clinic,  Leipsic). 

29  *Zur  Bebandlung  der  chronisch-rheumatischen  und  der  gon- 

orrhoischen  Gelenkerkrankungen  mittels  der  Bierschen 
Stauungs-IIyperamie  (passive  congestion  for  joint  affec¬ 
tions).  A.  Laqueur  (Brieger’s  service,  Berlin). 

30  *Stomach  Content  in  the  Aged.  H.  Seidelin  (Copenhagen). — 

Untersuchungen  des  Mageninhaltes  bei  iilteren  Individuen. 

31  Fall  von  Hirn-Tumor  nach  Trauma;  Operation  (brain  tumor). 

E.  Liefmann. 

32  *Ueber  Ptose  der  Aorta  abdominalis.  Stiller. 

33  (No.  37.)  *Un  nouveau  cas  de  gale  norvegienne  ou  crouteuse 

(Norwegian  scabies).  T.  de  Araicis  (Naples). 

34  *Hereditare  lues  in  der  2  Generation.  C.  Boeck  (Christiania) 

35  Zur  Klinik  der  Haut-Syphilide  (of  skin).  E.  Finger  (Vienna 

36  ’Cutaneous  Manifestations  Liable  to  Accompany  Chronic  Ap¬ 

pendicitis.  H.  Fournier  (Paris). — Sur  quelques  manifesta¬ 
tions  eutances  qui  peuvent  accompagner  les  appendicites 
chroniques. 

37  Sur  un  Rpride  scarlatiniforme  persistante  avec  atrophies 

conseenti vps  en  foyers  miliaires.  Varigte  nouvelle.  H  Hallo- 
pea  u  (Paris). 

38  *Some  of  My  Opinions.  Jonathan  Hutchinson. 

39  *Ueber  infectiose  und  toxische  haematogene  Dermatosen.  J. 

Jadassohn  (Berne). 

40  Fall  von  secnndiirer  Syphilis  mit  schwerer  Augenerkrankung 

(with  severe  eye  affection).  G.  Pernet  (London). 

41  *Zur  Eosin-Licht-Behandlung  (eosiu-phototherapy) .  F.  J.  Pick 

and  K.  Asahi  (Prague). 

42  Les  conditions  du  develonpement  de  la  “svphilide  pigmen- 

taire”  (Leucoderma  syphiliticum).  G.  Thibierge  (Paris) 

43  *IIow  and  Where  Should  Children  with  Inherited  Syphilis  Be 

Treated ?  E.  Welander  (Stockholm). — Wie  und  Vo  sollen 
wir  heredxtarsyphilitische  Kinder  behandeln? 

29.  Passive  Congestion  in  Treatment  of  Joint  Affections.— 
Laqueur  has  applied  Bier’s  technic  of  passive  congestion  by  elas¬ 
tic  constriction  in  40  cases  of  various  joint  affections."  The 
patients  could  use  the  limb  freely  after  the  tourniquet  was  ap¬ 
plied,  and  all  experienced  relief  from  the  pain  almost  at  once. 
The  passive  congestion  also  had  marked  influence  in  promot¬ 
ing  dissolving  and  absorption.  In  long  established  cases  this 
influence  was  felt  less,  but  in  every  instance  the  relief  from 
pain  and  the  improvement  in  the  function  were  noticeable. 
It  proved  a  valuable  measure  not  only  in  chronic  articular 
rheumatism,  but  also  in  arthritis  gonorrhoiea,  and  its  cheap¬ 
ness,  simplicity  and  ready  application  justify  its  more  general 
adoption  in  joint  affections.  Bier’s  technic  was  strictly  fol¬ 
lowed.  It  was  described  in  The  Journal,  xli,  page  69. 
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30.  Stomach  Content  in  the  Aged. — Seidelin  tabulates  the 
findings  in  70  subjects,  grouping  them  by  the  decades  after  50. 
He  was  surprised  to  find  that  the  stomach  secretion  can  be  re¬ 
tained  to  an  advanced  age,  even  when  the  subject  exhibits 
signs  of  pronounced  senility  in  other  respects.  On  the  other 
hand,  quite  a  number  presented  achlorhydria,  and  a  certain 
connection  between  this  condition  and  existing  arteriosclero¬ 
sis  seemed  to  be  unmistakably  evident.  The  symptom  of 
achlorhydria  in  elderly  persons,  therefore,  should  not  be  re¬ 
garded  as  important  in  the  diagnosis  of  cancer  or  other  affec¬ 
tions. 

32.  Ptosis  of  Abdominal  Aorta. — Stifler  describes  the  form 
of  ptosis  accompanied  by  dilatation  and  the  form  in  which  the 
aorta  is  contracted.  The  latter  is  evidently  the  result  of  some 
inflammatory  process,  and  is  the  key  that  solves  certain  puz¬ 
zling  cases  of  abdominal  ptoses,  as  well  as  many  vasomotor 
and  secretory  anomalies  and  the  symptom-complex  of  what  he 
calls  “sympathicismus.”  One  of  the  most  frequent  predispos¬ 
ing  causes  is  defective  correction  of  a  wandering  kidney  by  un¬ 
suitable  bandages.  Ptosis  of  the  abdominal  aorta  is  often 
treated  by  attacking  the  symptoms  rather  than  the  cause. 
The  therapeutic  indications  are  in  general  the  same  as  for  en- 
teroptosis,  but  require  more  delicate  application  of  local  hydri- 
atic  and  electric  measures,  as  also  of  the  supports  to  be  worn. 
The  latter  require  special  medical  experience  to  fit  them  to 
the  individual  case.  In  his  experience  with  ptoses  in  general, 
Stifler  has  observed  about  15  per  cent,  in  which  the  abdominal 
aorta  was  involved  or  alone  affected.  He  describes  a  few  typ¬ 
ical  cases.  In  one,  both  kidneys  were  abnormally  movable  and 
there  was  painful  gastric  pulsation  and  distress  in  moving. 
The  dilated,  abnormally  movable  aorta  could  be  distinctly 
palpated  below  the  umbilicus.  One  kidney  was  fastened  in 
1901  and  the  other  a  year  later.  When  seen  in  1904,  the  right 
kidney  had  worked  partially  loose  and  lay  crosswise.  The 
aorta  was  nearly  as  wide  as  two  finger  breadths,  palpable  to 
the  left  and  below  the  umbilicus;  there  was  a  systolic  vascu¬ 
lar  murmur,  and  the  left  renal  artery  was  likewise  pulsating 
and  dilated.  Tain  upward  to  the  heart  was  elicited  by  press¬ 
ure  on  the  dilated  aorta,  with  pain  radiating  to  the  left  costal 
arch  and  up  to  the  left  scapula.  When  fatigued  or  lying  par¬ 
tially  on  the  left  side,  there  was  the  typical  gastric  beat,  weak¬ 
ness  and  sensation  of  faintness,  but  the  ability  to  move  and 
work  had  improved  since  the  operation  on  the  kidneys.  In 
another  case  described,  the  dilatation  of  the  aorta  coincided 
with  cardioptosis,  and  finally  kidney  symptoms  occurred  simi¬ 
lar  to  those  observed  with  true  aneurism  of  the  aorta.  By 
repose,  suitable  supports  and  hydriatic  procedures  the  car¬ 
dioptosis  was  cured;  the  dilatation  of  the  aorta  persisted- for 
some  time  longer,  but  finally  yielded  also  to  treatment. 
Another  patient  had  suffered  Horn  paralysis  agitans  for  years 
and  both  kidneys  had  become  abnormally  movable,  with  prob¬ 
ably  secondary  dilatation  of  the  aorta.  The  kidney  and  aorta 
troubles  were  cured  by  appropriate  bandages  alone.  A  pa¬ 
tient  with  the  irritative  form  of  aorta  ptosis  exhibited  a  pain¬ 
ful  pulsation  through  the  entire  abdomen  below  the  stomach, 
most  pronounced  after  exertion,  with  consecutive  heart  agita¬ 
tion,  frequent  vomiting,  obstipation  and  sometimes  polyuria. 
This  patient  was  subject  to  attacks  of  stomach  migraine.  The 
aorta  could  be  palpated  as  a  movable  small  cord  to  the  right 
of  the  umbilicus,  with  pain  on  pressure,  radiating  upward  to 
the  heart  and  to  the  scapula  on  both  sides.  Pressure  on  the 
aorta  above  the  umbilicus  induced  vomiting  and  violent,  per¬ 
sisting  pains,  with  “inexpressible  nausea”  for  a  day  after¬ 
ward.  A  systolic  vascular  murmur  was  evident  over  the  aorta. 
The  left  kidney  was  low  and  lay  crosswise  and  was  sensitive 
both  spontaneously  and  on  pressure.  In  another  case  nervous 
diarrhea,  tremor  of  the  entire  body,  heart  cramps  and  dis¬ 
tressing  stomach  pulsation  were  all  traceable  to  some  irrita¬ 
tion  of  the  peritoneum  or  muscular  diastasis  resulting  from  the 
trauma  of  a  preceding  childbirth.  The  aorta  was  sensitive  to 
pressure,  contracted,  movable,  sinuous  and  with  strong  pulsa¬ 
tion,  its  course  lying  to  the  left  of  the  umbilicus.  By  repose, 
bandages  and  packs  the  patient  was  practically  cured,  al¬ 
though  there  is  still  pulsation  in  the  aorta  a  week  before  and 


after  menstruation.  The  aorta  can  still  be  palpated  to  above 
the  umbilicus,  and  it  is  irregularly  thick.  The  patient  still 
feels  the  need  of  an  abdominal  support,  but  is  otherwise  in  ap¬ 
parent  health. 

33.  Norwegian  Scabies. — De  Amicis  thinks  that  the  individ¬ 
ual  conditions  must  be  the  reason  why  this  form  of  scabies 
differs  so  much  from  the  ordinary  forms.  The  contagion  was 
unmistakably  derived  from  a  person  suffering  from  the  ordi¬ 
nary  form  in  both  the  cases  he  observed.  The  subjects  were 
rachitic  and  poorly  nourished. 

34,  Virulent  Inherited  Lues  in  the  Second  Generation. — Boeck 
reviews  his  observation  of  4  unmistakable  cases,  and  remarks 
that  the  conditions  in  Christiania  enable  the  family  history  of 
the  4  subjects  to  be  accurately  known.  The  affected  members 
in  each  generation  applied  to  the  same  hospital,  and  careful 
records  were  kept  of  each.  He  adds  that  in  his  thirty  years  of 
practice  he  has  never  known  an  instance  in  which  inherited 
lues  could  be  satisfactorily  traced  to  the  father.  Some  trace 
of  the  manifestations  of  syphilis  will  invariably  be  found  in 
the  mother  on  careful  search.  He  has  encountered  only  2  cases 
in  which  there  was  a  suspicion  of  inheritance  from  the  father 
and  they  were  in  society  people,  and  an  examination  of  the 
mother  was  impossible.  The  virulent  syphilitic  taint  in  the  4 
children  described  was  undoubtedly  derived  from  the  inherited 
syphilis  of  the  mothers,  of  which  they  themselves  were  igno¬ 
rant.  They  were  all  over  20,  but  this  long  interval  is  not  so 
very  unusual.  Boeck  knows  of  a  woman  of  47  who  bore  a 
syphilitic  child  thirty-seven  years  alter  she  had  herself  been 
infected  at  10.  The  great  theoretic  interest  of  such  cases  is 
that  they  show  not  only  that  the  virus  of  syphilis  may  persist 
for  many  years  in  an  organism  long  after  it  has  lost  its  ap¬ 
parently  virulent  properties  and  has  ceased  to  be  contagious 
under  ordinary  circumstances,  but  they  also  show  that  this 
virus,  when  transmitted  to  the  child  through  the  placenta,  can 
continue  in  the  child.  When  the  child  is  born  and  ceases  to 
be  under  the  influence  of  the  maternal  organism  and  of  its 
alexins,  the  virus  resumes  its  highly  virulent  properties,  and 
they  persist  until  the  child’s  organism  has  in  turn  had  time  to 
develop  its  own  necessary  antibodies,  which  then  transform 
the  virus  again  into  a  non-virulent  form. 

3G.  Cutaneous  Lesions  of  Chronic  Appendicitis. — Fournier 
proclaims  that  chronic  appendicitis  is  much  more  common 
than  is  generally  recognized,  especially  those  inflammations 
which  are  chronic  from  the  start,  never  presenting  an  acute 
attack,  but  merely  a  train  of  vague  protean  symptoms.  He 
heartily  indorses  Lucas-Championni$re’s  views  in  regard  to  the 
part  played  in  its  etiology  by  meat-eating  and  grippe  and  the 
lack  of  the  old-fashioned  purges.  Fie  knows  of  many  persons 
who  seem  to  live  only  for  the  pleasures  of  the  table,  and  yet, 
by  means  of  regular  purges  and  enemas,  they  keep  in  good 
health  and  live  to  an  advanced  age.  Meat-eating  is  liable  to 
induce  a  general  vasoconstricting  action  and,  by  the  toxins 
which  it  engenders,  to  produce  irritation  of  the  intestines, 
causing  spasmodic  contraction  of  the  intestine,  with  obstinate 
constipation.  This  installs  an  infectious  condition  which 
throws  wide  the  gate  for  all  kinds  of  complications,  and  from 
enterocolitis  may  lead  to  chronic  appendicitis.  The  cutaneous 
manifestations  of  this  condition  have  not  been  much  studied 
hitherto,  although  Moty  has  called  attention  to  the  flush  in 
the  right  cheek,  rarely  missing  in  febrile  appendicitis,  and  re¬ 
sembling  the  congestion  noted  in  pneumonia  in  the  cheek  of 
the  affected  side.  Labial  herpes  is  also  frequent.  In  one  case 
of  chronic  appendicitis  he  noticed  sudation  of  the  head  and 
neck  on  the  right  side.  This  hypersecretion  extended  exactly 
to  the  median  line  and  persisted  during  the  ten  years  of  the 
chronic  appendicitis,  vanishing  after  appendicectomy.  He  no¬ 
ticed  it  also  in  a  case  of  acute  appendicitis.  Fournier’s  experi¬ 
ence  has  been  that  a  number  of  cases  of  purpura,  eczema, 
pruritis,  urticaria,  prurigo  and  acne  are  due  directly  to  chronic 
appendicitis.  The  colon  bacillus  was  found  in  the  purpuras  of 
some  of  de  Benedetti’s  patients,  demonstrating  the  intestinal 
origin  of  the  toxemia.  The  purpura  in  one  of  Fournier’s  pa¬ 
tients  never  reappeared  after  appendicectomy.  In  another  pa- 
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tient  no  possible  cause  for  the  prurigo  could  be  detected  until 
slight  tenderness  at  McBurney’s  point  was  discovered.  He 
was  put  on  a  vegetable  diet  and  the  prurigo  vanished.  He 
grew  thinner  during  the  six  months  he  kept  up  this  diet,  but 
his  skin  was  entirely  free  from  the  eruptions  which  had  previ¬ 
ously  annoyed  him.  In  another  patient,  anal  pruritis  and  ec¬ 
zema  around  the  lips  always  appeared  when  intestinal  troubles 
were  noted,  but  since  the  latter  have  been  avoided  there  has 
been  no  recurrence  of  the  former.  A  pruriginous  acne  in 
another  patient  is  undoubtedly  due  to  chronic  appendicitis,  and 
Fournier  anticipates  a  cure  so  soon  as  the  patient  is  willing  to 
have  the  appendix  removed.  The  cutaneous  manifestations  in 
these  and  other  cases  were  the  clue  to  the  ignored  inflamma¬ 
tory  process  in  the  intestines.  Whenever  a  recurring,  obsti¬ 
nate  cutaneous  affection  is  encountered,  which  can  not  be  re¬ 
ferred  to  any  other  cause,  the  appendix  should  be  suspected. 
The  patients  can  be  operated  on  at  once  or  they  may  be  cured 
by  instituting  a  suitable  diet,  etc.  The  inherited  or  acquired 
neuropathy  which  is  generally  the  cause  of  the  primary  entero- 
neurosis  frequently  misleads  the  physicians  into  regarding 
these  patients  as  merely  hypochondriacs,  which  they  really  are 
in  the  true  sense  of  the  word.  Their  descriptions  of  their 
symptoms  can  be  relied  on,  as  they  are  usually  excellent  ob¬ 
servers.  Siredey  has  well  emphasized  this  point  in  his  study 
of  the  “formes  frustes”  of  appendicitis:  “Beware  of  dyspepsia 
refractory  to  rational  dieting  and  not  traceable  to  any  definite 
cause.  All  the  subjects  may  not  be  affected  with  appendicitis, 
but  the  majority  are,  and  the  appendix  should  in  every  in¬ 
stance  be  carefully  scrutinized.”  The  presence  of  a  refractory 
dermatosis  may  be  an  aid  in  diagnosing,  especially  when  asso¬ 
ciated  with  a  dull  or  “bilious”  complexion,  freckles  or  “liver 
spots,”  predisposition  to  goose-flesh,  itching  and  urticaria. 

38.  Some  of  Jonathan  Hutchinson’s  Opinions. — Merely  to 
cite  a  few,  may  be  mentioned  Hutchinson’s  contention  that 
syphilis  should  rank  as  a  specific  fever,  and  that  the  most  con¬ 
venient  mode  of  treating  it  is  in  the  form  of  pills  of  hydr. : 
cum  Greta,  1  to  2  grains  for  a  dose.  The  course  should  be 
kept  up  for  a  year  or  two  without  interruption.  During  the 
last  ten  years  very  few  of  his  patients  have  known  any  other 
symptoms  than  the  indurated  chancre  and  the  bubo.  He  al¬ 
lows  marriage  after  two  full  years  from  the  chancre.  He  does 
not  believe  in  the  possibility  of  transmission  of  syphilis  to  the 
third  generation,  but  accepts  that  of  transmission  of  syphilis 
from  the  father  without  direct  infection  of  the  mother.  When 
the  father  only  is  the  source  of  the  taint,  it  is  seldom  that 
any  except  the  first-born  suffer.  The  virus  probably  exists  in 
the  ovaries  much  longer  than  it  does  in  the  testes.  A  great 
many  instances  of  second  attacks  of  syphilis  have  come  under 
his  notice.  He  believes  that  yaws,  framboesia,  parangi  and 
thaku  are  forms  of  syphilis.  In  his  experience,  the  character¬ 
istic  teeth  are  commonly  associated  with  interstitial  keratitis, 
but  the  subjects  of  phagedaenic  ulcerations  very  often  do  not 
show  the  teeth  and  sometimes  escape  the  keratitis.  Almost 
all  the  affections  which  pass  under  the  names  of  prurigo  and 
purpura  urtieans,  lichen  urticatus,  bullous  and  chronic  urtica¬ 
ria  in  children,  and  some  of  those  called  strophulus,  are  due  to 
insect  bites,  he  thinks,  and  gives  nearly  a  dozen  convincing 
arguments  to  sustain  this  view.  Urticaria  pigmentosa  is  the 
result  of  bug  bites  in  persons  of  peculiar  idiosyncrasy.  He  is 
a  firm  believer  in  the  curability  of  leprosy  with  a  liberal  sup¬ 
ply  of  good  food  and  absolute  abstinence  from  fish,  with 
chaulmoogra  oil,  internally  and  externally,  as  an  adjuvant. 
The  relapses  of  leprosy  in  Norway  are  probably  the  result  of 
a  return  to  a  fish  diet.  He  regards  it  as  probable  that  the 
bacillus  of  leprosy  and  of  tuberculosis  are  differentiated  forms 
of  the  same  organism.  He  further  believes  that  gonorrhea  in 
all  stages  is  best  treated  by  parasiticide  injections,  and  that 
the  long  continued  use  of  arsenic,  externally  or  internally,  in¬ 
creases  the  tissue  proclivity  to  malignant  growth.  The  latter 
is  not  due  to  parasitic  infection,  but  to  heritable  proclivities 
on  the  part  of  the  tissues,  essentially  the  same  for  the  vari¬ 
ous  forms  of  malignant  disease.  Certain  other  mineral  drugs 
may  share  with  arsenic  this  property  of  tending  to  increase 
the  proclivity  to  cancer. 


39.  Hematogenic  Dermatoses. — Jadassohn  relates  a  number 
of  examples  to  demonstrate  that  acute  and  chronic  infectious 
diseases,  even  including  pyemia  and  gonorrhea,  are  liable  to 
cause  metastases  in  the  skin.  The  resulting  exanthemata  are 
acute  or  chronic,  as  the  case  may  be,  varying  with  the  nature 
of  the  morbid  germ,  the  essence  of  the  fundamental  process, 
and  with  the  number  of  the  bacteria  penetrating  into  the 
skin.  These  dermatoses  display  a  marked  tendency  to  dis¬ 
semination  and  to  symmetrical  localization,  and  are  polymor¬ 
phous  not  only  in  different  individuals,  but  in  the  course  of 
the  same  disease.  The  efflorescence  may  range  from  the  small¬ 
est  roseola  patch  to  a  diffuse  dermatitis,  from  a  superficial 
papule  to  the  nodules  suggestihg  deep  erythema  nodosum,  from 
insignificant  superficial  necrosis  to  deep-reaching  gangrene. 
Hematogenic  inflammation  generally  involves  the  veins  rather 
than  the  arteries,  and  the  bacteria  settle  in  the  smaller  rather 
yian  in  the  large  veins.  They  plug  the  veinules  or  penetrate 
from  them  into  the  surrounding  tissues.  When  the  large 
veins  are  involved  the  process  is  usually  on  the  extremities, 
especially  in  the  legs.  The  germs  arriving  by  way  of  the 
blood  cause  milder  lesions  than  those  of  exogenic  origin,  with 
few  exceptions.  Hematogenic  cutaneous  infections  display  a 
marked  hemorrhagic  tendency  and  also  a  tendency  to  moderate 
necrosis  and  softening.  The  article  is  continued. 

41.  Eosin  Phototherapy. — Pick  has  had  22  patients  treated 
at  his  clinic  by  exposure  to  concentrated  sunlight  after  pre¬ 
liminary  injections  of  eosin.  The  subjects  included  12  with 
lupus,  5  with  tinea,  1  with  ulcus  rodens  and  the  others  with 
excised  patches  of  lupus.  The  results  were  eminently  encour¬ 
aging,  as  is  seen  from  a  few  typical  cases  described  at  length. 

43.  How  and  Where  Shall  Children  with  Inherited  Syphilis 
Be  Treated? — Welander’s  question  is  answered  by  the  results 
attained  at  the  small  asylum  which  has  been  built  near  Stock¬ 
holm  exclusively  for  the  use  of  such  children.  They  are  kept 
from  infecting  others  by  their  segregation  here,  while  every 
condition  is  supplied  to  enable  them  to  develop  into  healthy 
adults,  with  intermittent  antisyphilitic  treatment  as  in¬ 
dicated.  The  institution  is  already  overcrowded  with  13 
inmates;  22  have  been  under  its  care  in  all.  It  w7as 
founded  by  charitable  enterprise,  and  the  annual  expenses  aver¬ 
age  $1,500. 
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Abstract. 

44.  Treatment  of  Chronic  Empyema  of  the  Maxillary  Sinus. 
— Friedrich  has  treated  7  patients  by  the  technic  he  describes, 
including  a  few  cases  of  long  standing  fetid  suppuration.  All 
were  rapidly  cured.  He  opens  up  the  sinus,  not  only  enough  to 
expose  it  amply,  but  also  to  establish  a  broad  communication 
between  it  and  the  nose.  He  turns  back  the  soft  parts  of  the 
nostrils  and  makes  a  rectangular  opening  through  the  anterior 
bony  wall,  close  to  the  floor  of  the  maxillary  sinus,  and  re¬ 
moves  the  wall  between  it  and  the  nose  for  about  1  by  3  cm. 
It  may  be  necessary  to  remove  a  small  portion  of  the  inferior 
turbinate.  The  nasal  orifice  of  the  lachrymal  duct  is  not  in¬ 
jured,  but  the  sinus  is  widely  exposed  and  all  irregularities 
and  suspicious  points  can  be  easily  treated.  The  entire  cav¬ 
ity  is  then  tamponed,  the  end  of  the  gauze  brought  out  through 
the  nose,  and  the  incisions  satured.  The  tampon  is  removed 
after  a  few7  days;  the  sinus  is  rinsed  out  a  few  times  and  then 
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left  to  itself.  The  epithelium  rapidly  forms  again  from  the 
remnants  left  after  the  partial  excochleation  of  the  cavity. 
One  of  his  patients  had  had  the  empyema  on  one  side  for  thir¬ 
teen  and  on  the  other  for  eleven  years,  and  had  been  constant¬ 
ly  under  the  treatment  of  specialists,  without  relief.  He  has 
been  radically  cured  during  the  nearly  three  years  since  this 
intervention,  and  is  one  of  the  most  grateful  patients  that 
Friedrich  has  ever  encountered  in  his  surgical  practice.  The 
details  of  the  incision  are  shown  in  a  couple  of  illustrations. 

45.  Entrance  of  Ankylostoma  Larvae  Through  the  Skin. — A 
few  years  ago,  Looss,  of  Cairo,  announced  that  the  larva;  of 
ankylostomata  were  able  to  penetrate  into  the  circulation 
through  the  intact  skin.  Schaudinn’s  experiences  and  tests 
have  fully  confirmed  this  possibility,  and  at  the  recent  Inter¬ 
national  Congress  of  Zoology,  Looss  showed  specimens  demon¬ 
strating  the  mechanism  by  which  the  larva;  find  their  way 
from  the  intact  skin  into  the  intestines.  They  get  into  the 
superficial  veins,  then  through  the  right  heart  into  the  capil¬ 
laries  in  the  lungs,  thence  into  the  alveoles,  and  then  find  their 
way  through  bronchi,  trachea,  throat,  esophagus  and  stomach 
into  the  intestines.  Some  of  the  larva;  get  into  the  lymphatics 
and  thence  into  the  veins.  Schaudinn’s  experiments  were  made 
with  monkeys,  Looss’  with  dogs.  The  latter’s  attention  was 
attracted  to  the  subject  by  infection  of  his  own  person,  which 
could  be  explained  only  by  the  assumption  of  percutaneous  in¬ 
fection. 

4G.  Eye  Symptoms  with  Paralysis  of  the  Arm. — Volhard 
analyzes  4  cases  of  paralysis.  In  2  there  was  total  paralysis 
of  the  right  arm,  accompanied  by  ocular  symptoms  which  have 
a  bearing  on  the  prognosis.  In  all  there  was  slight  asym¬ 
metry  of  the  eyes,  myosis,  inability  to  open  the  eyes  wide  and 
slight  exophthalmus  on  the  paralyzed  side,  but  the  movements 
of  the  eves  were  unrestricted  and  the  reaction  of  the  con¬ 
tracted  pupil  to  light  and  accommodation  was  retained.  These 
same  symptoms  were  observed  also  in  the  2  other  patients,  al¬ 
though  the  paralysis  was  of  a  different  nature.  In  one  it  was 
the  result  of  a .  stab  wound  in  the  back  of  the  neck,  between 
the  third  and  fourth  cervical  vertebra,  the  entire  right  side 
becoming  paralyzed  below  the  lesion.  The  other  patient  had  a 
carious  affection  of  the  gray  matter  in  the  region  of  the  eighth 
cervical  and  first  dorsal  segment.  Volhard  explains  the  mech¬ 
anism  of  the  eye  symptoms  in  each  case.  In  the  first  2,  in 
which  the  paralysis  was  due  to  traumatic  injury  of  the  plexus, 
the  eye  symptoms  indicated  that  the  roots  nearby  had  also 
been  injured.  This  contraindicated  surgical  intervention,  as 
the  roots  are  not  amenable  to  an  operation.  The  prognosis  is 
not  rendered  materially  unfavorable  by  their  involvement,  as 
such  a  lesion  may  heal.  The  hyperextension  of  the  arm  caus¬ 
ing  the  injury  to  the  plexus  should  be  spoken  of  rather  as  an 
overstretching  of  the  nerve  of  the  region. 

47.  Workers  in  Poisonous  Chemicals. — Brat  reviews  the  ex¬ 
periences  in  various  manufactures  in  which  the  workmen  are 
exposed  to  the  action  of  poisonous  substances.  So  much  has 
been  done  to  protect  the  workmen  that  the  cases  of  poisoning 
have  been  very  much  reduced  in  number  and  severity.  This  is 
due  to  private  initiative  on  the  part  of  the  proprietors  and 
care  on  the  part  of  the  workmen.  He  does  not  think  that  leg¬ 
islation  on  the  subject  is  necessary.  Lewin  replies  to  him  that 
if  private  initiative  is  enough  in  certain  instances,  it  can  by  no 
means  be  relied  on  in  all.  He  hints  that  Brat’s  views  on  the 
subject  may  be  influenced  by  the  fact  that  he  is  physician  to  a 
certain  industrial  establishment,  and  reaffirms  his  own  views, 
previously  summarized  in  these  columns,  page  231. 

48.  Abnormal  Stools  in  Pancreatic  Affections. — A  number  of 
cases  are  described  with  the  special  features  of  the  abnormal 
stools  to  decide  the  diagnostic  importance  of  the  latter  for  the 
assumption  of  a  pancreatic  affection.  The  passage  of  fluid  fat, 
separate  from  the  rest  of  the  feces,  and  the  lesser  splitting  of 
fat  are  strongly  suggestive  of  an  affection  of  the  pancreas  in 
a  diabetic,  provided  the  stools  are  formed  and  there  is  no 
icterus.  These  abnormal  stools  are  not  pathognomonic,  as 
they  may  be  the  relics  of  some  severe  affection  of  the  small 
intestine.  Fat  diarrhea  is  now  considered  suspicious  of  some 


lesion  in  the  small  intestine  even  in  adults.  In  one  case  de¬ 
scribed,  as  also  in  a  certain  proportion  of  diabetics,  the  stools 
showed  abnormal  reduction  of  the  utilization  of  the  food  on  a 
diet  which  is  assimilated  readily  by  a  normal  subject  and  by 
the  overwhelming  majority  of  diabetics.  Whether  this  is  due 
to  some  pancreatic  affection  can  be  decided  only  by  postmor¬ 
tem  examination.  Volhard  thinks  that  it  is  possible,  with  a 
little  practice,  to  detect  an  abnormal  amount  of  undigested 
muscle  fiber  in  the  stools.  Disturbances  in  the  motor,  absorb¬ 
ing  and  secretory  functions  in  the  domain  of  the  small  intes¬ 
tine  (including  the  cases  of  missing  pancreatic  secretion)  can 
induce  an  increased  elimination  of  undigested  muscle  fiber. 
The  article  aims  to  show  that  it  is  necessary  to  examine  the 
stools  for  the  naked  eye,  microscopic  and  possibly  chemical 
findings  in  case  of  suspicion  of  a  pancreatic  affection,  but  that 
the  findings  must  be  carefully  weighed,  as  the  clinical  symp¬ 
toms  of  a  number  of  other  affections  are  liable  to  simulate  the 
stools  of  pancreatic  disease. 
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P.  Preiss  (Konigsberg). 

57  Meine  Erfahnmgen  fiber  Appendizitis.  K.  G.  Lennander. 

58  *Does  Gelatin  Influence  Coagulation  of  Blood?  H.  Kaposi 

(Heidelberg). — Hat  die  Gelatine  einen  Einfluss  auf  die  Blut- 
gerinnung?  Ivritische  und  exp.  Untersuchungen. 

59  *Pathology  of  the  Open  Pneumo-Thorax  and  the  Bases  for 

Mode  of  Avoiding  it.  Sauerbruch  (Breslau). — Zur  Path- 
ologie  des  offenen  Pneumothorax  und  die  Grundlagen  meines 
Verfahrens  zu  seiner  Ausschaltung. 

60  *Mode  of  Avoiding  the  Consequences  of  Pneumothorax  by  Means 

of  Plus  Pressure.  L.  Brauer  (Heidelberg).— Die  Aasschalt- 
ung  der  Pneumothoraxfolgen  mit  Hilfe  des  Ueberdruckver- 
fahrens. 

56.  Hyperglobulia  and  Enlargement  of  Spleen. — Preiss  re¬ 
ports  2  cases  of  hyperglobulia  wit.h  cyanosis,  enlarged  spleen 
and  albuminuria.  He  explains  the  condition  by  assuming  that 
the  diseased  spleen  engenders  some  substance  which  passes 
into  the  blood  and  stimulates  the  bone  marrow  to  excessive 
production  of  red  corpuscles.  The  tuberculin  test  will  deter¬ 
mine  the  cases  due  to  a  tuberculous  process. 

58.  Coagulating  Power  of  Gelatin. — Kaposi  demonstrated  the 
coagulating  properties  of  gelatin  in  respect  to  the  blood  by 
first  inhibiting  coagulation  in  animals  by  extract  of  leeches, 
and  then  injecting  gelatin.  The  latter  induced  coagulation 
visible  to  the  naked  eye  even  under  these  conditions.  He  rec¬ 
ommends  Krause’s  technic  for  sterilizing  the  gelatin,  as  he 
found  it  invariably  reliable,  while  its  coagulating  and  other 
properties  were  not  affected.  The  gelatin  is  heated  by  steam 
to  100  C.  for  half  an  hour  on  five  successive  days. 

59  and  GO.  Sauerbruch’s  Air  Chamber  for  Operations  Within 
the  Thorax. — The  air  chamber  and  the  possibilities  it  offers  for 
operations  without  fear  of  pneumothorax  have  been  fully  de¬ 
scribed  in  The  Journal,  xlii,  pages  930  and  1191.  This  article 
is  the  complete  report  to  dr.te,  containing  also  the  writer’s  re¬ 
searches  on  the  pathologic  physiology  of  pneumothorax  and 
on  the  physiology  of  normal  lung  action.  In  case  of  pneumo¬ 
thorax  the  collapse  of  the  lung  is  the  danger.  The  trouble 
arises  from  the  fact  that  the  collapsed  lung  receives  too  much 
blood  and  the  intact  one  too  little.  The  air  chamber  at  pres¬ 
ent  in  use  is  large  enough  to  hold  the  patient  and  three  opera¬ 
tors.  A  suction  pump  reduces  the  atmospheric  pressure  to 
minus  10  mm.  Hg.  The  head  of  the  patient  protrudes  from 
the  air  chamber,  and  the  abdomen  and  legs  are  enclosed  in  a  bag, 
which  also  communicates  with  the  outer  air,  thus  avoiding 
danger  of  venous  congestion.  Sauerbruch  first  thought  of  and 
finally  rejected  the  plus  pressure  method  advocated  by  Brauer 
as  liable  to  prove  dangerous  for  reasons  which  he  enumerates. 
This  method  is  the  filling  of  the  lungs  through  a  trachea) 
canula  with  air  under  plus  pressure.  This  technic  is  apparent¬ 
ly  simpler,  as  it  obviates  the  necessity  for  the  air  chamber, 
but  the  conditions  in  the  circulation  which  it  induces  are 
menacing,  especially  to  a  debilitated  subject  in  need  of  surgical 
intervention. 

[The  Sauerbruch  air  chamber  has  established  its  usefulness 
in  the  clinic,  having  already  passed  the  tentative  stage.  Miku¬ 
licz  had  operated  on  ten  patients  with  its  aid  up  to  the  middle 
of  August.  The  article  is  fully  illustrated,  the  curves  of  the 
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various  experiments  being  likewise  given.  The  periodical  in 
which  it  appears  is  published  by  G.  Fischer,  Verlag  von  G. 
Fischer,  Jena,  Germany. — Ed.] 

Miinchener  medicinische  Woehenschrift. 

(LI,  No.  34.)  ‘Absorption  of  Albuminoids  in  Alimentary 
Canal  of  the  Newborn.  Ganghofner  and  J.  Langer 
(Prague). — Resorption  genuiner  Eiweisskorper  im  Magen- 
darmkanal  neugeborener  Tiere  und  Sauglinge. 

‘Portals  of  Entry  for  Tuberculosis.  B.  Fischer  (Bonn). — 
Eintrittspforten  der  Tub. 

•Essence  of  Tuberculosis  on  Basis  of  Latest  Researches.  'Wolff 
(Reiboldsgriin). — Wesen  der  Tub.  auf  Grund  der  neueren 
Forschungen  und  klinischen  Erfahrungen. 

Experimente  zur  Frage  der  fettigen  Degeneration.  A. 
Dietrich. 

Experimentelles  liber  Yagus-Funktion.  II.  Starck.  . 
‘Quantitative  Test  for  Separate  Albumins.  A.  Oswald  (Zur¬ 
ich). — Elne  einfache,  klinisch  verwertbare  Methode,  die 
verschiedenen  Harneiweissstoffe  getrennt  quantitativ  zu 
bestimmen. 

Fall  von  Paratyphus.  Erne. 

Zur  Kasuistik  der  Mesotan-Exantheme.  Korach. 

2  gerichtlich-medizinisch  wie  chirurgisch  interessante  Fiille 
von  Korperverletzuug  (personal  injuries).  B.  Bayerl. 
Spring  Force  Syringe.  A.  Strauss  (Barmen). — Eine  neue 
Feder-Druok  injektions-Spritze  mit  Abstell  und  Regulier- 
Vorrichtung  fiir  Oele  und  Flussigkeiten,  speziell  fiir  Iodipin. 
Zum  internationalen  Kongress  in  St.  Louis.  Carl  Beck. 
Moderne  soziai-aerztliche  Strebung  (efforts  toward  organiza¬ 
tion  of  the  profession,  etc.).  F.  Siebert  (Munich). 

61.  Absorption  of  Albumin  by  the  Newborn. — The  experi¬ 
mental  and  clinical  research  reported  from  Prague  has  estab¬ 
lished  that  albumin  foreign  to  the  body,  introduced  into  the 
alimentary  canal,  is  absorbed  comparatively  unmodified.  It 
can  be  detected  again  in  ‘the  blood  by  means  of  the  biologic 
test.  The  age  limit  up  to  which  time  this  is  possible  was  the 
seventh  day  of  life  in  the  experiences  reported.  When  a  very 
large  amount  was  introduced  it  could  be  detected  in  the  blood 
even  in  somewhat  older  subjects.  The  experiments  with  pup¬ 
pies,  kittens,  rabbits,  etc.,  were  conclusive,  and  the  eighth 
day  was  invariably  the  limit.  In  infants  the  age  limit  seems 
to  be  a  trifle  later.  In  case  of  a  gastrointestinal  affection,  in¬ 
ducing  lesions  in  the  alimentary  canal,  the  absorption  can  oc¬ 
cur  likewise  at  a  later  age.  The  research  further  established 
that  albumin  thus  absorbed  induced  the  production  of  an  anti¬ 
body.  This  suggests  that  the  administration  of  foreign  albu¬ 
min  to  a  normal  newdborn  infant,  or  to  an  older  infant  suffer¬ 
ing  from  some  gastrointestinal  trouble,  is  liable  to  do  harm  as 
it  passes  unmodified  into  the  blood  and  starts  the  specific  reac¬ 
tion  on  the  part  of  the  organism.  The  experimental  parental 
administration  of  foreign  albumin  always  entailed  emaciation 
in  the  young  and  generally  also  illness,  frequently  fatal. 

62.  Portals  of  Entry  for  Tuberculosis. — Among  the  argu¬ 
ments  presented  by  Fischer  to  prove  the  fallacy  of  von  Beh¬ 
ring’s  recent  announcements  is  the  fact  that  pulmonary  tuber¬ 
culosis  is  as  common  in  Japan  as  in  Europe,  and  yet,  for  re¬ 
ligious  reasons,  the  children  are  never  given  cow’s  milk,  but  are 
always  nursed  by  their  mothers  or  wet  nurses.  In  one  point, 
however,  von  Behring’s  views  deserve  the  widest  attention  and 
acceptance.  This  is  that  the  war  against  tuberculosis  must 
begin  with  the  infant.  The  child  must  be  removed  from  a  tu¬ 
berculous  environment,  its  food  must  be  germ -free,  and  its 
body  must  be  rendered  so  robust  that  it  will  come  out  victori¬ 
ous  in  the  almost  unavoidable  conflict  with  tuberculous  infec¬ 
tion  later. 

63.  Essence  of  Tuberculosis. — Wolff’s  experience  at  the  great 
sanatorium  at  Reiboldsgriin,  and  his  deductions  from  what  has 
been  written  and  learned  in  regard  to  tuberculosis,  have  con¬ 
vinced  him  that  it  is  essentially  a  chronic,  constitutional,  in¬ 
fectious  disease,  with  hematogenic  dissemination  of  the  in¬ 
fection  to  all  organs.  A  single  infection— ■ -which  usually  occurs 
in  childhood — suffices  for  the  later  development  of  phthisis,  but 
a  second  infection  of  an  already  infected  subject  remains  a  su¬ 
perficial  affection,  without  further  consequences. 

66.  Quantitative  Test  for  Various  Albumins  in  Urine. — Os¬ 
wald  recommends  the  technic  described  as  a  simple  bedside 
quantitative  test  for  fibrinogen,  euglobulin,  pseudo- euglobulin 
and  albumin  in  the  urine.  It  is  a  combination  of  the  method 
of  fractional  precipitation  with  neutral  salts  and  the  Esbach 
album inimeter.  Four  of  the  albuminimeters  are  used,  and  in  A 
the  total  albumins  are  determined  with  the  Esbach  reagent  as 
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usual.  In  B  a  saturated  solution  of  ammonium  sulphate  is 
added  to  the  urine  in  the  proportion  of  2.8  to  7.2  urine.  This 
will  preciptate  the  fibrinogen.  In  C  the  proportion  must  be 
3.6  to  6.4  urine — the  euglobulin  fraction.  In  D  the  proportion 
must  be  5  to  5  urine  to  precipitate  the  pseudoglobulin.  The 
albuminimeter  B  gives  the  proportion  of  fibrinogen  or  fibrino- 
globulin;  C  minus  B  gives  the  proportion  of  euglobulin  in  the 
urine;  D  minus  C  gives  the  proportion  of  pseudoglobulin,  and 
A  minus  D  gives  the  albumin.  He  tabulates  the  findings  in  5 
cases,  the  total  albumin  ranging  from  4  to  12  per  thousand; 
no  fibrinogen;  the  euglobulin,  from  .25  to  2.5;  the  pseudo¬ 
globulin,  from  .5  to  1.5,  and  the  albumin,  from  3  to  11.5.  All 
were  cases  of  acute  or  chronic  nephritis,  one  scarlatinal.  In 
the  latter,  the  figures  were  respectively:  10,  0,  2.5,  1.5  and  6 
per  thousand. 
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LAMINECTOMY. 

A  FURTHER  CONTRIBUTION.* 

JOHN  C.  MUNEO,  M.D. 

BOSTON. 

Five  years  ago,  at  the  Columbus  session  of  this  Asso¬ 
ciation,  I  reported  18  cases  of  laminectomy  for  various 
conditions.  To  these  I  can  add  twelve  more  opera¬ 
tions,  including  two  sections  of  the  posterior  cervical 
roots,  five  acute  crushes,  myeloma  of  the  spine,  a  frac¬ 
ture  of  the  odontoid  process,  etc.  There  is  very  little 
that  is  new  that  I  can  offer  to-day,  but  there  are,  how¬ 
ever,  one  or  two  suggestions  that  have  come  to  me  in 
studying  my  cases  that  I  believe  point  to  the  possibil¬ 
ity  of  the  existence  of  certain  clinical  phenomena  seen 
at  operations,  that  have  not  been  and  probably  can 
not  be  demonstrated  in  the  laboratory  nor  on  the  ca¬ 
daver.  These  observations,  if  accurately  made,  may  help 
to  settle  the  question  of  operative  benefit  per  se,  that 
has  been  so  bitterly  fought  on  the  one  side  by  the  neu¬ 
rologist  and  on  the  other  side  by  the  surgeon.  I  still 
believe  that  a  simple  technic,  as  emphasized  in  my  first 
paper,  has  much  to  do  with  the  comparative  harmless¬ 
ness  of  the  operation. 

FRACTURE-DISLOCATIONS. 

If  we  collect  the  various  scattered  cases  that  have 
been  reported  within  the  last  few  years,  favorable  re¬ 
sults  following  operation  come  more  and  more  into  evi¬ 
dence.  It  is  useless  at  this  time  to  go  into  a  discus¬ 
sion  of  the  question  as  to  the  possibility  of  equally  good 
results  in  corresponding  cases  treated  conservatively. 
The  partisans  on  both  sides  are  still  too  unyielding  in 
their  views.  Being  a  partisan  on  the  side  of  interfer¬ 
ence,  I  merely  wish  to  present,  as  fairly  as  I  can,  the 
question  as  it  appears  to  me  personally.  Fractures  in 
the  lower  dorsal  and  in  the  lumbar  regions  are  espe¬ 
cially  open  to  surgical  interference,  because  of  the  rela¬ 
tive  harmlessness  of  laminectomy  and  because  there 
is  no  valid  reason  for  not  subjecting  the  elements  of 
the  cauda  equina  to  the  same  operative  relief  as  in  the 
case  of  any  peripheral  nerve.  In  the  cervical  fractures, 
however,  there  is  much  greater  risk  to  life,  whether 
operation  is  done  or  not.  In  watching  quite  a  consid¬ 
erable  number  of  injuries  at  this  level,  in  the  last  few 
years,  not  subject  to  operation,  I  have  been  impressed 
with  the  fact  that  they  die  a  day  or  so  earlier  and  that 
they  suffer  no  less  than  similar  patients  who  have  had 
a  laminectomy.  In  several  instances  it  has  been  possi¬ 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee  :  Drs.  DeForest, 
Willard,  Charles  A.  Powers  and  J.  E.  Moore. 


ble  to  watch  the  progress  of  two  patients — one  operated 
on,  the  other  not — as  nearly  similar  in  injury,  age  and 
physical  conditions  as  is  possible,  using  one  as  a  con¬ 
trol  experiment,  as  it  were.  This  impression  has  not  a 
scientific  basis;  it  is  merely  the  general  impression  of 
a  partisan  observing  the  cases  in  hopes  of  being  con¬ 
vinced  that  he  advocates  interference  unnecessarily. 

In  studying  the  cases  of  cervical  and  high  dorsal  in¬ 
juries  treated  without  operation  at  the  Boston  City 
Hospital  within  the  last  ten  years,  I  found  that,  of  30 
patients,  only  one  lived  and  partially  regained  his  func¬ 
tions;  24  died  within  eight  days  of  injury.  The  re¬ 
mainder,  not  including  the  one  recovery,  lived  from 
three  weeks  to  five  months.  In  that  same  period  I 
have  seen,  at  the  same  hospital,  at  least  three  practic¬ 
ally  complete  recoveries  where  a  laminectomy  was  done. 
I  have  included  the  high  dorsal  injuries  with  the  cer¬ 
vical  because  clinically  the  progress  appears  to  be  ex¬ 
actly  the  same.  When  we  get  below  the  mid-dorsal  re¬ 
gion,  however,  the  story  is  a  far  different  one. 

Lloyd,  in  1901,  and  various  authors  since  that 
time,  have  reported  recoveries  after  operation  where 
the  indications  pointed  to  complete  crushing  of  the 
upper  cord.  In  addition,  I  have  knowledge  of  a  few 
more  in  the  practice  of  my  colleagues  that  help  to  con¬ 
firm  my  views  that,  if  the  patient  otherwise  is  able  to 
undergo  operation,  it  is  better  in  the  long  run  to  offer 
him  that  chance ;  but  the  surgeon  and  the  patient 
should  realize  all  the  time  that  at  the  very  best  the  out¬ 
look  is  extremely  poor. 

Lloyd  places  great  stress  on  withholding  interference 
where  shock  is  an  element  of  danger,  and  I  emphatically 
believe  he  is  right.  Some  of  these  cases,  as  soon  as 
they  react  from  shock,  show  improvement  in  their  cord 
symptoms,  and  should  be  let  alone;  but  with  a  halt  in 
the  progress  or  a  retrogression,  operation  should  be  done 
at  once.  His  dictum  that  patients  with  a  complete  ob¬ 
struction  of  the  cord  should  be  let  alone  ought  to  be 
modified,  because  these  symptoms  are  occasionally  mis¬ 
leading.  This  is  shown  in  the  recent  report  of  two 
cases  by  Mixter  and  Chase.  In  one  "there  were  pres¬ 
ent  all  of  the  clinical  symptoms  on  which  authorities 
had  previously  based  their  opinion  that  operation  was 
contraindicated  because  it  suggested  total  transverse 
lesion  with  a  crush  of  the  cord  beyond  repair.”  Nev¬ 
ertheless,  there  was  marked  and  steady  improvement 
following  operation  for  eleven  months,  when  death 
from  septic  nephritis  took  place. 

A  most  interesting  series  of  sections  of  the  cord 
showed  that  "normal  sensory  and  motor  axons  exist 
at  the  seat  of  the  lesion,  though  their  functions  were 
interrupted  at  the  time  of  injury,  which  suggested  to¬ 
tal  destruction  of  the  cord.”  Their  second  case,  in  a 
similar  way,  exhibited  all  the  symptoms  of  complete 
transverse  crush,  vet  he  recovered  sufficiently  to  return 
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to  his  business.  Walton,  in  1902,  stated  that  “though 
we  may  value  the  classification  of  Kocher,  Bastian, 
Thorburn  and  others,  the  terms  complete  and  incom¬ 
plete  lesions  should  not  imply  that  the  symptoms  of  the 
former  are  necessarily  incapable  of  amelioration.'1  All  of 
my  patients  with  acute  crush  of  the  cervical  cord  have 
died,  whether  operated  on  or  not,  but  the  recovery  that 
followed  operation  in  two  of  my  chronic  cases  indicates 
that  there  is  something  effected  by  removal  of  pressure 
not  produced  by  the  bony  parts,  by  which  the  func¬ 
tions  of  the  cord  are  restored;  and  it  is  not  wild  rea¬ 
soning  to  conclude  that  if  laminectomy  can  accomplish 
so  much  good  after  prolonged  pressure,  whatever  its 
nature  may  be,  it  may  accomplish  as  much  good,  rela¬ 
tively,  when  done  within  the  first  few  days  after  injury. 

In  the  first  of  these  cases  the  local  cervical  symptoms 
having  persisted  for  a  year  in  spite  of  conservative  treat¬ 
ment,  disappeared  gradually  after  laminectomy.  The 
second  case,  under  hospital  treatment  for  nine  weeks, 
for  paralysis  from  the  arms  downward,  without  any 
benefit,  steadily  improved  after  operation  until  he  is 
now  practically  well.  All  that  was  found  in  this  case 
was  a  collection  of  fluid  under  a  distinct  arachnoid 
membrane.  A  similar  condition  was  found  in  a  case 
of  syringomyelia  reported  in  my  first  paper,  and  yet 
the  removal  of  this  insignificant  pressure  produced 
marked  amelioration  in  the  pressure  symptoms.  If  to 
these  we  add  the  total  disappearance  of  a  paraplegia 
following  the  removal  of  myeloma  insignificant  in  its 
bulk,  soft,  not  penetrating  the  dura,  I  am  inclined  to 
think  that  there  is  a  something  that  produces  grave  pa¬ 
ralysis  that  is  demonstrated  clinically,  appears  totally 
inadequate,  and  for  which  we  have  no  corresponding 
experimental  nor  postmortem  explanation. 

My  two  cases  of  section  of  the  posterior  cervical  roots 
for  severe  brachial  neuritis,  both  followed  slowly  by  a 
Brown-Sequard  paralysis,  have  taught  me  that  in  fu¬ 
ture  the  operation  would  be  better  performed  in  two 
stages.  At  the  first  sitting  all  the  work  down  to 
exposing  the  dura  could  be  done.  A  few  days  later, 
when  the  danger  of  even  slight  oozing  would  be  over, 
the  dura  could  be  opened  in  a  dry  field,  the  roots  di¬ 
vided  and  ligated  if  necessary  and  the  dura  closed.  In 
cervical  laminectomies  there  is  always  more  hemor¬ 
rhage  than  at  lower  levels  and  certain  types  of  oozing 
are  impossible  to  control  without  prolonged  packing. 
The  consequences  of  that  oozing  or  the  adhesions  of  the 
pia  consequent  on  packing  is  later  paralysis,  which 
may  or  may  not  disappear. 

These  few  meager  conclusions  are  all  that  I  feel 
justified  at  present  in  deducing  from  my  own  observa¬ 
tion.  More  experimental  work  is  demanded  in  this 
line  of  cases,  but  what  I  believe  is  equally  important 
is  that  a  corresponding  amount  of  work  in  clinical  ob¬ 
servation  is  necessary,  no  matter  how  discouraging  and 
hopeless  it  is  by  its  very  nature. 

CASES  OF  ACUTE  FRACTURE-DISLOCATIONS. 

Case  1. — Man,  aged  36,  was  seen  at  the  Somerville  Hospital 
in  consultation  with  Dr.  Buffum  and  Dr.  J.  J.  Thomas,  in  May, 
1902. 

History. — Two  days  before  I  saw  him  he  had  been  struck 
in  the  head  by  a  bale  of  leather,  bending  it  acutely  forward. 
He  was  not  rendered  unconscious,  but  suffered  pain  in  the  neck. 
At  first  he  had  fair  motion  in  the  legs  and  was  able  to  control 
his  bladder.  The  hand  grasp  was  fair  and  the  knee  jerks  were 
present.  The  day  following  he  was  obliged  to  be  catheterized 
and  the  motion  of  the  legs  diminished.  He  suffered  great 
pain  on  motion  of  the  head,  in  his  neck  and  between  the 
scapulte. 


Examination. — There  was  flexion  and  extension  of  the  wrist 
and  fingers,  extension  of  the  forearm  and  partial  flexion  of  the 
thigh.  Respiration  was  diaphragmatic.  Knee  jerks  were  nor¬ 
mal.  No  ankle  clonus.  Babinski  reflex  of  both  sides.  Bain 
and  touch  sensations  were  slightly  diminished  up  to  the  third 
rib  and  along  the  ulnar  side  of  the  hand  and  forearm.  Iheie 
was  no  zone  of  hyperesthesia.  The  neck  was  slightly  tender 
over  the  lower  cervical  vertebra;,  but  there  was  no  abnormal 
bony  prominence.  Diagnosis  of  probable  temporary  dislocation 
of  the  cervical  and  the  dorsal  spine. 

Operation  and  Result. — At  operation,  under  ether,  the  sev¬ 
enth,  sixth,  and  part  of  the  fifth  cervical  laminse  were  re¬ 
moved.  The  dura  was  tense,  not  pulsating,  translucent  and 
thin.  It  was  not  opened.  There  appeared  to  be  no  local  bony 
compression  and  the  wound  was  closed,  with  temporary  diain. 
On  the  following  day  his  temperature  rose  and  there  was  slight 
delirium,  from  which  he  recovered,  and  the  mental  condition 
became  normal.  No  improvement  in  his  physical  condition 
followed,  however,  and  he  died  some  weeks  later  after  progres¬ 
sive  wasting  from  bedsores. 

Case  2. — Woman,  aged  18,  was  aroused  by  fire  in  her  house, 
jumped  from  the  window,  falling  three  stories,  and  was  brought 
to  the  Boston  City  Hospital  at  once.  At  entrance  she  was  un¬ 
conscious  and  in  profound  shock,  with  a  pulse  of  180. 

Examination. — There  were  scalp  wounds,  but  no  fracture  of 
the  skull  could  be  determined.  The  abdomen  was  tympanitic 
and  lax,  and  sensation  as  tested  by  a  pin  was  apparently  nor¬ 
mal  throughout.  Under  stimulation  the  patient  slowly  re¬ 
gained  consciousness  and  about  twenty-four  hours  after  injury 
there  was  found  complete  paralysis  of  both  legs  and  abdomen, 
with  absence  of  sensation  in  the  right  leg  and  diminished  sensa¬ 
tion  in  the  left  thigh,  increasing  to  absence  of  sensation  below 
the  knee.  Sensation  was  practically  absent  on  the  abdomen  and 
back  up  to  a  line  at  the  level  of  the  xiphoid  cartilage,  above 
which  the  sensation  and  motion  were  normal.  Urine  was 
passed  involuntarily.  Deep  and  superficial  reflexes  of  the  legs 
and  abdomen  absent.  No  ankle  clonus.  Complete  loss  of  pain 
and  temperature  was  also  found. 

Operation. — Under  ether  a  laminectomy  was  done,  the  fifth 
dorsal  spine  being  found  loose  and  the  fifth  lamina  on  the 
right  driven  forward  against  the  peridural  fat.  The  fourth  to 
the  seventh  laminse,  inclusive,  were  removed.  The  peridural 
fat  was  found  infiltrated  with  blood,  bulging  slightly  and  con¬ 
taining  a  few  clots;  and  though  there  was  a  persistent  hem¬ 
orrhage  from  some  hidden  vessel  in  the  peridural  tissue,  it 
did  not  seem  to  be  sufficient  to  account  for  the  cord  lesion. 
The  dura  was  opened  and  an  excessive  quantity  of  clear  serum 
escaped.  No  pressure  elsewhere  on  the  cord  could  be  found. 
The  peridural  space  was  packed  with  gauze  to  control  hemor¬ 
rhage  and  the  wound  closed,  allowing  for  temporary  wicks. 
The  patient  stood  the  operation  without  shock. 

Result. — No  improvement  in  the  paralysis  followed  for  about 
a  week.  Then  she  developed  beginning  sensation  in  the  lower 
extremities.  The  temperature  was  irregular  all  this  time, 
varying  from  normal  to  103;  the  pulse  remained  persistently 
at  about  120.  Two  weeks  after  operation  she  complained  of 
pain  in  the  right  side  and  a  slight  pleurisy  was  found.  The 
wound  healed  kindly,  but  a  bedsore,  in  the  lower  lumbar  re¬ 
gion,  developed  and  increased  gradually  in  size.  A  month 
after  operation  vomiting  began,  the  bedsores  increased,  cysti¬ 
tis  developed,  and  two  and  a  half  months  after  operation  she 
died,  without  any  improvement  in  her  condition. 

Case  3. — Man,  aged  44,  fell  about  ten  feet,  striking  his  head 
and  shoulder  on  the  pavement,  and  was  paralyzed  in  his  lower 
extremities  at  once. 

Examination. — He  was  taken  to  the  Boston  City  Hospital 
relief  station  and  anesthesia  below  the  level  of  the  nipples 
was  found,  with  knee  jerks  present  on  both  sides.  Ankle  clo¬ 
nus  and  plantar  reflexes  were  absent.  The  abdomen  was  dis¬ 
tended  and  tympanitic.  A  day  later  he  was  transferred  to  the 
main  hospital.  The  knee  jerks  had  disappeared,  and  paralysis 
of  the  sphincters  came  on.  At  first  the  temperature  was  ele¬ 
vated.  At  the  end  of  two  weeks  his  condition  remained  the 
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same  as  regards  his  anesthesia  and  paralysis,  but  he  was  stead¬ 
ily  losing  ground  and  operation  was  advised. 

Operation. — A  laminectomy  was  done  under  ether  and  the 
sixth  and  seventh  cervical  laminae  were  removed.  In  the 
muscles  were  evidences  of  old  hemorrhage  and  laceration.  No 
fracture  was  found  in  the  spine.  The  dura  was  opened  and  a 
small  amount  of  fluid  escaped.  Pushing  up  against  the  dura 
was  a  firm  arachnoidal  membrane,  beneath  which  there  was  a 
large  amount  of  clear  fluid.  This  was  opened  and  drained.  The 
cord  itself  appeared  normal.  The  wound  was  closed  with  a 
temporary  rubber  tissue  drain.  There  was  practically  no 
shock.  Tlie  temperature  rose  on  the  afternoon  after  the  opera¬ 
tion,  but  rapidly  fell  to  normal,  and  there  was  considerable 
escape  of  fluid  from  the  wound. 

Result.— Re  developed  the  ability  to  flex  and  extend  the  fore¬ 
arms  slightly,  which  before  operation  were  completely  par- 
alyzed,  but  had  no  control  of  the  hands.  A  beginning  bedsore 
developed  at  the  base  of  the  spine  about  three  weeks  after 
operation.  The  operation  wound  healed  by  primary  union,  but 
the  bedsores  steadily  increased,  and  his  general  condition 
grew  worse.  He  developed  incontinence  of  urine  and  feces, 
mild  delirium  supervened,  and  about  five  weeks  after  operation 
he  died. 

Case  4. — Man,  aged  22,  fell  from  a  team,  striking  on  the  top 
of  his  head,  and  broke  his  neck. 

Examination. — He  was  brought  to  the  Boston  City  Hospital 
with  total  paralysis  of  the  upper  and  lower  extremities  and 
anesthesia  below  the  second  rib.  Reflexes  were  absent.  In 
front  of  the  neck,  on  deep  pressure,  a  projection  of  the  dis¬ 
placed  body  of  a  vertebra  could  be  felt.  The  head  could  be 
rotated  and  was  not  held  in  the  position  of  a  simple  disloca¬ 
tion.  He  was  conscious. 

Operation. — Under  ether  a  laminectomy  was  performed.  A 
wide  space  was  found  between  the  fifth  and  sixth  cervical  lam¬ 
inae,  admitting  the  finger  easily  to  the  dura.  The  fifth  lamina 
was  removed;  the  fourth  lamina,  found  to  be  pressing  on  the 
cord  posteriorly,  was  removed  also.  Above  or  below  this  no 
compression  could  be  determined  by  exploration.  An  attempt 
to  reduce  the  dislocation  of  the  vertebral  body  was  made,  but 
was  unsuccessful,  the  deformity  probably  being  due  to  a  crush 
as  well  as  a  dislocation.  There  was  no  extra-dural  bleeding 
and  there  appeared  to  be  no  indications  for  opening  the  dura. 
The  wound  was  closed,  allowing  for  a  capillary  drain.  There 
was  no  shock. 

Result. — A  few  hours  afterward  the  patient,  who  had  been 
comfortable,  was  suddenly  seized  with  pains,  the  head  was 
drawn  back,  and  he  became  unable  to  swallow.  The  pulse  rose 
to  about  130,  but  gradually  grew  weaker  and  slower,  although 
the  temperature  rose  to  107  degrees.  He  became  unconscious 
and  died  about  twelve  hours  after  operation. 

Case  5. — Man,  aged  33,  entered  the  Carney  Hospital  in 
November,  1903,  after  falling  downstairs,  striking  the  side  of 
his  head  and  neck. 

Examination. — He  was  unconscious  for  a  few  moments  and 
was  instantly  paralyzed  in  his  arms  and  legs.  He  vomited  a 
few  times  and  required  the  catheter  for  the  first  few  days. 
There  was  flaccid  paralysis  of  both  upper  extremities  and 
paresis  of  both  lower  extremities.  Dr.  Bullard  examined  him 
and  found  the  right  pupil  larger  than  the  left,  sensation 
stronger  on  the  outer  and  dorsal  surface  of  the  arm  and  fore¬ 
arm  than  along  the  inner  surface.  On  the  right  forearm  the 
posterior  surface  seemed  duller  than  the  anterior;  on  the  left, 
sensation  was  essentially  the  same.  On  the  top  of  the  shoul¬ 
ders  sensation  was  stronger.  All  sensation,  however,  seemed 
diminished,  but  his  answers  were  not  fully  reliable.  Triceps 
reflex  negative.  Left  patella  reflex  present.  Right  patella  re¬ 
flex  slight.  No  ankle  clonus.  A  diagnosis  of  crushed  cord  was 
made.  He  became  delirious  (evidently  alcoholic)  and  nothing 
was  done  for  eight  days  after  entrance,  until  he  had  recovered 
from  the  delirium.  Examination  of  the  eyes  by  Dr.  Ivilburn 
showed  the  right  pupil  larger  than  the  left  under  all  circum¬ 
stances.  The  pupillary  reflexes  were  excellent  and  nothing 
pathologic  was  found  in  the  fundus. 

Operation. — At  operation  by  Dr.  Bottomley  the  fifth,  sixth 


and  seventh  cervical  spinous  processes  were  removed  with  their 
lamina;;  the  dura  was  found  distended  with  clear  fluid,  which 
escaped  in  considerable  quantity.  Over  the  cord,  at  the  level 
of  the  fourth  and  fifth  vertebrae,  was  a  thin  blood  clot,  adher¬ 
ent  and  several  days  old.  The  wound  was  closed,  allowing  for 
a  rubber  tissue  drain  to  the  subdural  space.  Patient  recovered 
well  from  the  operation,  but  soon  developed  bedsores  and 
passed  bloody  urine  for  several  days.  Nine  days  later  the 
lemperature  suddenly  rose,  vomiting  began,  and  he  gradually 
failed,  and  died  twelve  days  after  operation. 

No  autopsy  was  obtained. 

FRACTURE  OF  THE  ODONTOID  PROCESS. 

Case  6. — Man,  aged  42,  entered  the  Carney  Hospital  in 
April,  1904. 

Histom/. — Two  years  ago  the  patient  fell  from  a  staging, 
landing  on  the  top  of  his  head.  Ever  since  the  accident  he 
had  been  compelled  to  hold  his  head  flexed,  with  the  chin  rest¬ 
ing  on  his  chest,  being  unable  to  rotate  it  actively  or  passively 
without  pain. 

Examination. — He  had  lost  the  power  of  extending  his  head 
voluntarily,  although  there  was  no  paralysis  of  the  muscles. 
Over  the  second  cervical  spine  there  was  marked  prominence. 
There  had  been  no  paralysis,  and  a  year  before  I  saw  him  the 
left  posterior  neck  was  explored  by  the  orthopedic  department, 
with  negative  results.  He  was  then  fitted  to  a  form  of  chin 
support  which  held  the  head  in  normal  position.  As  soon  as 
this  was  removed  the  head  immediately  fell  forward  and  the 
patient  was  unable  to  extend  it  voluntarily.  For  about  a 
year  he  had  complained  of  pain  in  his  left  shoulder,  arm  and 
leg,  varying  in  severity.  He  was  not  so  strong  as  formerly 
in  his  arms  and  legs,  and  he  had  been  unable  to  work  on  ac¬ 
count  of  the  impairment  of  his  head  motion.  He  entered  the 
hospital  seeking  operation  and  we  hoped  that  possibly  some 
relief  might  be  obtained. 

Operation. — Under  ether  an  incision  was  made  down  to  the 
spinous  process  of  the  axis.  This  was  apparently  normal,  as 
were  also  the  third  and  fourth  spines  and  laminse.  The  verti¬ 
cal  distance  from  the  tip  of  the  second  spinous  process  to  the 
posterior  tubercle  of  the  atlas  appeared  normal.  The  atlas 
rotated  with  the  occiput  through  a  normal  arc.  Extension  and 
flexion  of  the  occiput  on  the  atlas  were  normal.  By  directly 
pushing  the  head  backward  the  atlas  moved  with  the  occiput 
without  change  of  their  mutual  relations,  but  the  atlas  slid 
backward  on  the  axis  so  that  its  posterior  tubercle  lay  in  the 
same  plane  as  the  second  spinous  process  or,  in  other  words, 
the  atlas  slid  backward  and  forward  on  the  axis  for  at  least 
one-half  an  inch,  their  vertical  relations  remaining  normal. 
It  seemed  clear  that  this  could  be  accounted  for  only  by  a 
fracture  of  the  odontoid  process  at  its  base,  allowing  the 
structures  above  to  move  forward  and  backward  within  the  lim¬ 
its  of  the  anterior  and  posterior  ligaments  between  the  occiput, 
atlas  and  axis.  Although  rotation  without  ether  was  limited, 
under  ether  it  was  free  in  both  directions.  It  did  not  seem 
possible  that  the  normal  position  of  the  bones  could  be  re¬ 
stored  and  maintained  by  any  operative  procedure,  so  the 
wound  was  closed  in  layers  and  the  patient  returned  to  the 
ward.  He  recovered  quickly  and  was  discharged  in  ten  days, 
wearing  the  chin  support  and  claiming  that  the  pain  in  his 
shoulder  was  not  so  severe  as  before  operation. 

SUBACUTE  FRACTURE-DISLOCATION. 

Case  7. — Boy,  aged  14,  entered  the  Boston  City  Hospital  in 
August,  1902. 

History. — Nine  weeks  before  the  patient,  an  acrobat,  while 
turning  a  back  somersault  from  a  man’s  shoulder,  fell,  land¬ 
ing  on  the  back  of  his  neck.  He  arose  immediately  to  his 
knees,  but  was  unable  to  rise  any  farther.  He  was  then  car¬ 
ried  to  the  anteroom  and  since  then  had  been  unable  to  walk. 
He  recalled  that  he  was  unable,  positively,  to  move  the  lower 
extremities  on  the  day  following  the  injury,  but  that  he  could 
use  his  hands  awkwardly.  Three  days  after  the  injury  he 
went  to  a  hospital  in  Virginia,  where  electricity  was  applied  to 
his  arms  and  legs.  Since  the  accident  he  had  remained  in  bed, 
the  forearms  and  hands  becoming  atrophied.  His  appetite 
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had  been  good  and  he  had  been  able  to  control  his  rectum. 
For  six  weeks  he  had  incontinence  of  the  bladder,  and  for  a 
short  time  after  the  accident  he  had  had  pain  in  the  neck. 

Examination. — At  entrance  to  the  City  Hospital  he  lay  com¬ 
pletely  relaxed.  Pain,  tactile,  hot  and  cold  sense,  and  stereog¬ 
nostic  sense  were  normal  in  his  upper  and  lower  extremities. 
The  pupils  were  normal,  knee  jerks  lively,  and  the  cremasteric 
reflex  was  present.  The  motions  of  the  head  and  neck  were 
complete.  Flexion  and  extension  of  the  forearm  were  strong, 
but  there  was  atrophy  and  weakness  of  both  the  flexors  and 
the  extensors  of  the  fingers.  Extension  of  the  wrist  was  in¬ 
complete,  the  hand  grasp  was  weak,  and  the  muscles  of  the 
thumb,  especially,  were  atrophied.  Tn  the  thighs  there  was 
complete  paralysis,  at  times  flaccid,  at  other  times  spastic. 
There  was  slight  prominence  of  the  seventh  cervical  vertebra. 

Operation. — At  operation  the  seventh  cervical  and  first  dor¬ 
sal  laminae  were  removed.  The  dura  was  translucent,  not  puls¬ 
ating,  and  on  being  opened  a  small  quantity  of  fluid  escaped. 
Pressing  against  the  dura  was  an  arachnoidal  sac,  with  much 
serum  under  pressure.  The  arachnoid  was  attached  to  the  dura 
and  laterally  to  the  cord  and  nerve  roots,  so  that  in  freeing 
it  fresh  bleeding  took  place.  It  was  freed  as  far  as  a  probe 
could  reach,  and  opened.  Both  membranes  were  left  open  and 
drained  by  a  small  rubber  wick  carried  out  at  the  lower  angle 
of  the  superficial  wound,  which  was  closed.  The  wound  healed 
by  primary  union  after  a  few  days’  drainage  of  serum. 

Result. — His  general  condition  improved,  but  he  did  not  re¬ 
gain  control  of  his  legs  at  once.  Three  weeks  after  operation 
he  began  to  see  improvement  in  his  arms,  and  was  discharged 
four  weeks  after  operation,  relieved.  After  his  return  home 
the  paralysis  of  the  lower  extremities  disappeared,  he  steadily 
gained,  and  when  seen  nine  months  after  operation  he  was  at 
work,  able  to  run,  walk,  and  use  his  hands  almost  normally, 
exhibiting  only  a  slight  atrophy  of  the  back  of  the  forearm. 

CHRONIC  CERVICAL  PACHYMENINGITIS. 

Case  8.— Man,  aged  40,  entered  the  Carney  Hospital  in 
March,  1904. 

History. — Twenty  years  ago  he  had  had  syphilis,  for  which 
he  was  treated  successfully  at  the  time.  Sixteen  months  ago 
he  noticed  a  slight  weakness  of  the  left  arm,  which  gradually 
increased  until  he  lost  control  of  the  left  hand  and  arm.  The 
right  hand  began  to  grow  weak  two  months  ago  and  the  patient 
complained  of  severe  pain  in  the  back  of  his  neck  and  the  base 
of  his  head,  which  was  especially  marked  on  walking,  relief 
being  obtained  by  lying  down. 

Examination. — There  was  no  ataxia,  but  some  pain  in  his 
feet  and  toes.  Dr.  Bullard’s  examination  showed  that  the 
pupils  were  equal,  reacting  normally.  The  external  orbital 
muscles  were  normal.  There  was  slight  unsteadiness  of  the 
right  eye  on  convergence.  No  tremors  of  the  tongue.  Numb¬ 
ness  below  the  occiput,  stiffness  of  the  muscles  of  the  posterior 
neck,  especially  on  the  right  side.  Pains  shooting  up  the  right 
neck  to  the  right  ear.  Occasionally  very  difficult  swallowing. 
The  right  side  of  the  neck  posteriorly  appeared  flattened.  The 
right  shoulder  was  slightly  lower  than  the  left;  the  sides  of 
the  chest  were  about  equal.  Passive  motion  of  both  arms  nor¬ 
mal.  Both  triceps  reacted  normally.  Some  diminution  of  the 
sense  of  touch  and  pain  in  the  left  arm;  some  atrophy  of  the 
left  upper  extremity,  most  marked  in  the  left  hand,  but  the 
interossei  were  not  affected.  Atrophy  of  the  thenar  and  hypo- 
thenar  eminences.  Left  arm  smaller  than  the  right.  Knee 
jerks  active.  No  clonus.  Babinski  absent.  Left  arm  1  cm. 
smaller  than  right.  A  little  later  some  diminution  of  sensa¬ 
tion  was  found  over  the  left  deltoid  and  the  upper  two-thirds 
of  the  anterior  and  outer  surfaces  of  the  left  arm;  there  was, 
possibly,  slight  diminution  of  pain.  Still  later,  a  week  before 
operation,  there  was  involuntary  twitching  of  the  left  pos¬ 
terior  muscles  of  the  neck,  more  marked  on  the  left  than  on 
the  right.  Atrophy  of  the  right  shoulder  more  marked.  Tri¬ 
ceps  reflex  in  the  left  arm  better  than  in  the  right.  There 
was  diminished  sensation  over  the  left  deltoid.  He  complained 
of  a  dead  pain  from  the  left  shoulder  down  the  left  arm.  The 
pains  in  the  right  posterior  part  of  the  neck  were  increased 
on  walking,  but  disappeared  immediately  when  lying  down. 


Opciation. — At  operation  by  Dr.  Bottomley  the  fifth  and 
sixth  cervical  laminae  were  removed.  The  dura  bulged  and  was 
evidently  under  considerable  pressure.  On  incision  a  clear 
fluid  spurted  out,  several  ounces  escaping.  The  probe  passed 
downward  met  with  no  obstruction,  but  on  being  passed  up¬ 
ward  met  with  fairly  firm  adhesions,  which  were  broken  up 
by  the  probe.  There  was  free  hemorrhage  from  the  veins  of 
the  dura,  controlled  by  hot  wicks.  The  dura  was  partially 
closed  with  catgut  and  the  wound  closed,  allowing  for  a  tem¬ 
porary  drain. 

Result. — By  the  end  of  two  weeks  the  grasp  of  the  right 
hand  began  to  improve  and  in  another  two  weeks  the  patient 
went  home,  with  still  more  marked  improvement  and  with 
beginning  improvement  in  the  left  hand.  Since  that  time  he 
has  steadily  been  gaining. 

SECTION  OF  POSTERIOR  ROOTS  FOR  PARALYSIS.  TWO  CASES. 

THREE  OPERATIONS. 

Case  8. — Man,  aged  55,  has  been  reported  in  detail  by  Dr. 
Morton  Prince,1  and  from  his  account  I  will  condense  a  few 
details  that  concern  us  surgically. 

History. — The  patient,  struck  by  a  train,  received  a  Colles 
fracture  of  the  left  wrist  and  developed  a  complete  paralysis 
of  nearly  the  whole  left  arm;  the  paralysis,  typical  of  a  neu¬ 
ritis  of  the  brachial  plexus,  had  persisted  for  over  a  year.  The 
most  diseased  fibers  were  apparently  from  the  fifth,  sixth  and 
seventh  cervical  segments,  while  those  from  the  eighth  cervi¬ 
cal  and  first  dorsal  were  partially  implicated.  He  suffered 
most  intensely  from  pain  located  chiefly  in  the  thumb  and 
forefinger. 

Treatment. — He  was  under  treatment  in  the  clinic  for  nerv¬ 
ous  diseases  of  the  Boston  City  Hospital  for  a  long  time,  and 
for  the  relief  of  the  pain,  which  was  intense,  three  different 
operations  were  undertaken  at  various  times;  that  is,  the 
radial  was  stretched  in  the  forearm  without  relief;  later  he 
underwent  some  other  operation  at  another  hospital,  the  na¬ 
ture  of  which  could  not  be  learned;  later  still,  fifteen  months 
after  the  accident,  I  explored  the  brachial  plexus  in  the  axilla 
and  found  that  all  the  nerves  looked  normal,  except  the  ulnar, 
from  about  three  inches  from  its  origin  downward.  It  had 
lost  its  striated,  opaque  look,  was  translucent  in  the  center 
and  somewhat  crinkled.  There  was  thickening  about  the 
humerus,  apparently  from  cicatricial  tissue  of  the  soft  parts. 
The  plexus  was  thoroughly  freed  from  the  scar  tissue  and  the 
wound  closed. 

Operation. — He  derived  no  benefit  from  this  operation 
and,  at  Dr.  Prince’s  suggestion,  in  October,  1899,  a  laminectomy 
was  done  under  ether.  A  long  incision  was  required  because  of 
a  thick,  fat  neck.  There  was  much  bleeding  in  the  first  part 
of  the  operation,  requiring  tedious  hemostasis.  The  sixth,  fifth, 
fourth,  and  part  of  the  third  cervical  laminae  were  removed. 
On  opening  the  dura  at  the  lower  angle  some  vessels  of  the 
subdural  space  were  injured  and  caused  troublesome  venous 
bleeding  that  could  be  controlled  only  by  packing  under  the 
lamina.  So  far  as  could  be  determined,  the  left  posterior  roots 
of  the  seventh,  sixth  and  fifth  nerves  were  found  and  freely 
cut  close  to  the  cord.  The  dura  was  then  sutured,  but  not  com¬ 
pletely  closed,  and  the  wound  closed  except  for  a  wick,  which 
was  placed  down  to  the  subdural  space  to  control  oozing.  The 
operation  was  long  and  tedious,  but  the  patient  had  compara¬ 
tively  little  shock.  The  wound  closed  aseptically,  and  from  the 
moment  of  coming  out  of  ether  the  patient  was  free  from  pain 
in  all  the  previously  affected  areas. 

Result. — After  he  began  to  get  about,  however,  it  was  no¬ 
ticed  that  he  exhibited  a  limp  and  weakness  of  the  left  leg, 
and  examination  showed  a  moderate  Brown-Stiquard  paralysis. 
Dr.  Prince,  at  the  time  of  operation,  feared  the  possibility  of  a 
clot  forming  within  the  dura  and  called  my  attention  to  it  at 
the  time,  and  it  is  probable  that  the  paralysis  was  due  to  pres¬ 
sure  from  this  source.  Gradually  the  patient  developed  severe 
pain  posteriorly  in  the  neck  and  at  the  time  of  discharge 
from  the  hospital,  three  months  after  operation,  he  still  suf¬ 
fered  from  severe  pain,  though  in  a  different  region  from  that 


1.  Brain,  1901,  p.  116. 
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originally  affected;  the  cause  of  the  pain  in  the  neck,  accord¬ 
ing  to  Dr.  Prince,  being  undoubtedly  due  to  a  neuritis  following 
in  jury  to  some  nerve  at  the  time  of  operation  or  during  healing. 
Although  the  arm  itself  was  free  from  pain,  it  was  useless,  and 
the  patient  was  anxious  to  have  it  removed.  This  was  prom¬ 
ised  if  he  was  unable  to  make  use  of  it  at  the  end  of  a  year. 
Five  months  after  operation  Dr.  Prince  examined  him  and 
found  great  improvement  in  his  condition  and  that  the  opera¬ 
tion  had  relieved  his  pain,  for  which  it  was  undertaken.  At 
the  same  time  the  neck  pain  had  also  disappeared,  but  he  com¬ 
plained  of  pains  about  the  shoulder,  due,  probably,  to  the 
weight  of  the  paralyzed  arm  dragging  on  the  capsule.  The 
Brown-Sequard  paralysis  had  improved  very  much,  although 
the  left  leg  was  still  weaker  than  the  right.  He  still  desired 
to  have  the  arm  amputated.  Dr.  Prince  has  made  an  interest¬ 
ing  and  able  study  of  the  areas  of  the  anesthesia,  for  which 
reference  to  the  original  article  must  be  made.  About  a  year 
after  operation  the  patient,  probably  dissatisfied  with  his  gen¬ 
eral  condition,  committed  suicide.  No  autopsy  was  obtained. 

Case  9. — Man,  aged  29. 

History. — Tn  1898  his  right  arm  was  burned  between  two 
hot  rollers  and  amputated  at  once  at  the  Massachusetts  Gen¬ 
eral  Hospital.  Nine  months  later  he  entered  the  City  Hospi¬ 
tal  for  painful  stump.  At  various  times  neuromata  were  re¬ 
moved  from  the  median  and  from  the  ulna  nerves.  The  median, 
ulna  and  internal  cutaneous  nerves  were  injected  with  osmic 
acid  and  in  May,  1900,  portions  of  these  nerves  were  removed. 
A  year  later  there  was  reamputation  of  the  stump  and  sever¬ 
ing  of  the  nerves  high  up.  From  none  of  these  operations  did 
he  derive  relief.  The  patient  was  markedly  hysterical  and 
probably  unreliable  in  his  statements  throughout.  A  marked 
hyperesthesia  was  found  over  the  scapula,  shoulder  and  an¬ 
terior  portion  of  the  deltoid  and  the  stump,  where  he  could 
not  bear  the  slightest  touch  on  the  skin.  In  spite  of  his  marked 
general  neurotic  condition  he  was  advised  to  have  the  pos¬ 
terior  nerve  roots  cut  to  relieve  his  pain. 

Operation. — In  February,  1902,  under  ether,  the  laminae  of 
the  fifth  to  the  seventh  cervical  vertebrae,  inclusive,  were  re¬ 
moved.  On  opening  the  dura  much  clear  fluid  escaped.  As 
well  as  could  be  determined  by  previous  careful  measure¬ 
ments  the  sixth,  seventh'  and  eighth  cervical  posterior  roots 
were  cut.  There  was  very  slight  bleeding  from  the  stumps 
for  a  few  moments.  The  dura  was  not  sutured.  The  upper 
angle  of  the  wound  was  packed  with  gauze  tape,  as  there  was 
a  slight  persistent  oozing  of  blood  from  this  point  that  could 
not  be  otherwise  controlled.  The  wound  was  closed  throughout, 
allowing  for  the  wick  and  for  a  small  rubber  tissue  drain  to  the 
subdural  space  at  the  lower  angle. 

Result. — Apparently  pain  in  the  stump  diminished  to  a 
considerable  extent,  as  it  could  be  handled  when  the  patient 
was  asleep  without  arousing  him  although  he  winced  if  it  was 
touched  when  awake.  He  complained  of  pain  in  his  neck  and 
head  after  operation  but  there  was  no  satisfactory  explanation 
therefor.  The  wound  closed  except  for  a  superficial  stitch 
abscess  due,  probably,  to  the  through-and-through  silkworm- 
gut  sutures.  On  their  removal  healing  progressed  satisfactor¬ 
ily.  A  month  after  operation  the  patient  showed  some  delu¬ 
sions  and  at  one  time  was  so  noisy  that  he  was  transferred  to 
a  lower  ward.  This  passed  away  gradually  and  his  general 
condition  improved  except  as  regards  his  neurotic  symptoms, 
and  two  months  after  operation  he  was  discharged,  with  very 
slight  hyperesthesia  of  the  stump,  to  be  treated  by  the  neuro¬ 
logic  out-patient  department.  Several  of  the  neurologists  who 
examined  him  considered  that  the  trouble  was  “cerebral” 
rather  than  confined  to  the  nerve  tracts. 

Subsequent  History. — Three  months  or  more  after  operation 
a  paraplegia  of  the  lower  extremities  developed  gradually,  and 
since  July,  1902,  he  had  not  been  able  to  stand,  and  at  times 
complained  of  difficulty  in  micturition.  He  also  complained 
that  pain  in  the  right  upper  extremity  had  returned. 

Examination  by  Dr.  W.  N.  Bullard,  neurologist  to  the  Car¬ 
ney  Hospital,  showed  a  total  paraplegia  of  the  lower  extremi¬ 
ties,  with  rigidity  in  extension,  but  with  normal  sensation  to 
touch  and  pain.  In  addition  there  was  a  spinal  epilepsy  of 


the  lower  extremities,  a  knee  clonus  on  the  right,  but  on  the 
left  it  could  not  be  obtained  on  account  of  the  rigidity.  x\nkle 
clonus  and  Babinski  present  on  both  sides;  cremasteric  reflex 
on  the  right,  not  obtained  on  the  left.  No  numbness  was  ob¬ 
tained  over  the  back  or  chest.  There  was  hyperesthesia  to  light 
touch  on  the  right  upper  extremity,  but  the  sensation  of  pain 
was  normal. 

Second  Operation  and  Result. — At  the  second  operation  at 
the  Carney  Hospital,  1904,  an  incision  was  carried  down 
through  the  scar,  which  was  found  adherent  to  the  cord  pos¬ 
teriorly,  not  involving  the  left  roots,  but  slightly  involving  the 
region  of  the  right  roots.  The  adherent  tissue  was  easily 
freed  from  the  cord,  but  posteriorly  there  was  no  evidence  of 
any  spinal  fluid  until  the  level  below  the  former  operation  was 
reached.  The  left  posterior  roots  appeared  normal.  The  cord 
itself  appeared  of  normal  size  and  consistency,  but  without 
evidences  of  any  pial  vessels.  In  the  lower  third  of  the  wound 
were  fibers  of  probably  the  first  dorsal  root,  which  had  not 
been  cut  at  the  preceding  operation.  Above  this  the  root 
stumps  were  atrophied,  lying  flat,  adherent  to  the  cord,  except 
one  small  fiber,  which  apparently  had  not  been  cut  or  else 
had  reunited.  This  fiber  and  the  intact  root  below  it  were 
severed  and  the  stumps  trimmed  down  to  a  level  with  the  cord. 
The  remains  of  the  dura  were  then  freed  laterally  from  the 
cord  above  and  below  and  some  fine  silver  foil  placed  against 
the  cord,  over  which  the  dura  was  sutured  with  catgut.  The 
wound  was  sutured  in  layers  and  a  cocoon  dressing  applied. 

After  operation  the  patient  was  sitting  up  early  and  the 
wound  united  per  primam. 

Examination  ten  days  later  showed  that  the  pain  in  the 
upper  extremity  had  diminished,  that  there  was  diminution  of 
sensation  to  pain  from  the  fourth  to  the  sixth  space  in  the 
right  nipple  line,  no  hemianesthesia  on  the  right  and  abdominal 
sensation  normal.  The  paraplegia  remained  as  before  opera¬ 
tion,  though  some  voluntary  motion  of  the  toe  was  reported. 
No  hyperesthesia  of  the  stump  was  found.  Slight  diminution 
of  sensation  all  down  the  right  back  and  thigh  was  found,  but 
as  it  varied  at  different  times,  it  probably  was  functional. 

MYELOMA  OF  THE  SPINE. 

Case  10. — Man,  aged  39,  was  seen  with  Dr.  Hunting  of 
Quincy,  in  consultation  with  Dr.  J.  J.  Thomas,  in  December, 
1900.  It  was  reported  before  the  American  Neurological  Asso¬ 
ciation  by  Dr.  Thomas  in  June,  1901,  and  from  his  article  I 
shall  quote  freely. 

History. — The  patient,  a  lawyer,  without  any  previous  his¬ 
tory  of  importance,  in  August,  1900,  was  seized  by  severe  pain 
in  the  shoulders,  which  confined  him  to  bed  for  four  or  five 
days.  Since  that  time  there  had  been  more  or  less  pain,  but 
not  confining  him  to  his  bed.  Beginning  with  October  of  the 
same  yaar,  he  noticed  slight  uncertainty  in  the  use  of  his  legs, 
and  once,  while  stooping,  fell  on  the  floor.  This  was  more 
noticeable  in  the  dark  than  in  the  light.  He  had  noticed  numb¬ 
ness  in  the  feet  and  tightness  about  the  abdomen,  together 
with  difficulty  in  holding  his  urine  after  the  desire  to  micturate 
had  come  on,  and  at  times  there  was  difficulty  in  starting  the 
urine. 

Examination. — The  pain  in  the  back  was  aggravated  on  mo¬ 
tion  and  diminished  with  rest.  Sensation  to  touch  and  pain 
was  diminished  below  the  level  of  the  spine  of  the  eighth  dor¬ 
sal  vertebra  on  the  eighth  rib. 

Treatment  and  Result. — The  diagnosis  of  pressure  on  the 
cord,  probably  from  tumor,  was  made  and  he  was  placed  on 
anti-syphilitic  treatment  and  a  plaster  jacket  was  applied.  A 
month  later  the  gait  had  become  slightly  ataxic,  with  inco¬ 
ordination.  The  knee  jerks  increased,  the  other  reflexes  vary¬ 
ing  at  different  times.  Pain  and  temperature  sense  became 
diminished  and  the  patient  complained  of  an  increase  in  the 
uncertainty  in  his  gait.  A  month  later  the  gait  was  slightly 
spastic  and  ataxic.  The  pupils  at  this  time  reacted  rather 
sluggishly  to  light  and  the  left  was  slightly  the  larger.  There 
was  a  slight  swelling  on  the  left  fifth  rib,  which  had  been  no¬ 
ticed  before,  but  it  was  not  tender. 

Operation. — Operation  was  advised  and  done  on  December  20 
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at  the  Quincy  Hospital.  On  the  day  of  operation  the  urine, 
which  had  previously  been  normal,  was  suddenly  found  to 
give  a  heavy  precipitate,  with  heat,  disappearing  partially  on 
boiling  the  urine.  This  was  thought  to  be  albumose  and  its 
presence  was  confirmed  later.  At  operation  the  first,  second, 
third  and  fourth  dorsal  laminae  were  removed.  The  lamina  of 
the  fourth  on  the  left  side  was  thin  and  bluish,  with  the  cor¬ 
tex  destroyed  on  the  upper  posterior  surface  over  a  small  area. 
The  medulla  of  the  spinous  process  and  the  lamina  was  filled 
with  a  soft  reddish  material  and  on  being  traced  to  the  left  it 
was  found  extending  anteriorly  through  an  opening  alongside 
the  head  of  the  rib,  admitting  a  finger,  tne  rib  itself  not  being 
eroded.  This  tract  continued  to  the  left  side  of  the  vertebral 
body,  where  the  bone  was  loose  and  rough,  easily  bleeding  and 
evidently  infiltrated  with  a  new  growth.  In  all  probability 
some  of  the  same  growth  lay  anterior  to  the  lamina,  pressing 
on  the  dura,  but  otherwise  without  infiltrating  it.  The  dura 
looked  healthy  and  was  not  tense.  Through  the  unopened  dura 
the  cord  felt  normal.  There  was  no  evidence  that  the  growth 
had  pushed  anteriorly  to  the  posterior  mediastinum.  As  much 
growth  as  possible  was  curetted  out,  the  cavity  in  the  vertebral 
body  packed  with  iodoform  gauze  and  the  wound  closed,  allow¬ 
ing  for  the  gauze  drain.  The  patient  stood  the  operation  well 
and  the  pulse  was  excellent  at  the  close. 

Result. — Following  operation  the  patient  developed  a  com¬ 
plete  paraplegia,  with  retention  of  urine.  This  gradually  im¬ 
proved  and  the  wound  healed  well.  Two  weeks  later,  when  seen 
by  Dr.  Thomas,  all  movements  of  the  legs  and  feet  were  per¬ 
formed  normally  and  with  good  strength,  and  there  was  marked 
gain  in  sensation.  Heat,  cold,  pain  and  touch  were  perceived 
fairly  well  almost  everywhere,  though  in  various  small  areas 
the  improvement  was  not  so  great  as  in  general.  He  could 
control  the  bladder  for  the  most  part.  Careful  analysis  of  the 
blood,  urine  and  growth  was  made — for  which  the  reader  is 
referred  to  Dr.  Thomas’  original  article — the  urine  showing  al¬ 
bumose  and  examination  of  the  tissue  showing  myeloma.  Dr. 
Hunting  then  placed  the  patient  on  bone  marrow  and  Coley’s 
toxin  and  by  March  he  was  attending  to  his  business  and  was 
feeling  as  well  as  ever  in  his  life.  At  various  times  myelomata 
appeared  in  one  rib  and  another,  but  there  were  no  more  symp¬ 
toms  of  cord  pressure. 

Dr.  Thomas  has  carefully  examined  the  literature  of  these 
cases,  which  will  not  be  considered  in  this  article. 

On  June  1,  1904,  Dr.  Hunting  wrote  me  as  follows:  “About 
one  month  after  operation  I  began  treatment  with  bone  marrow 
and  Coley’s  serum,  increasing  up  to  15  minims,  dependent  on 
the  reaction  produced.  I  gave  it  at  first  three  times  a  week, 
then  twice,  and  during  the  summer  I  stopped  it  altogether 
while  the  patient  was  away  in  the  country.  For  the  last  two 
years  he  has  had  about  7  minims  of  the  serum  once  a  week. 
At  first  the  injections  caused  fever,  delirium  and  pain  at  the 
point  of  myelomatous  swelling.  Of  late,  however,  only  pain 
and  a  feeling  of  malaise  is  produced,  which  passes  off  in  about 
a  day.  He  has  had  a  good  many  points  of  pain,  swelling  and 
tenderness  on  different  ribs,  with  three  or  four  subcutaneous 
fractures.  There  is  quite  a  marked  kyphosis  at  the  fourth  dor¬ 
sal  vertebra,  due,  probably,  to  collapse  of  the  vertebra  and  lack 
of  support  from  the  ligaments  of  the  spine.  He  has  refused  to 
wear  a  jacket,  as  it  presses  on  the  tender  points  in  the  ribs. 
He  has  had  several  twists  and  falls,  a  severe  bronchitis,  and 
recently  a  mild  pneumonia.  He  has  attended  to  his  business 
except  when  temporarily  laid  up,  has  a  good  appetite  and  diges¬ 
tion  and  sleeps  well,  his  urine  varies  in  quantity,  but  is  ahvayB 
increased  and  contains  from  a  trace  to  %  per  cent,  of  albumin, 
albumose  and  globulin.  His  present  condition  is  fair.  He 
attends  to  business,  but  is  easily  tired,  occasionally  but  not 
often  complains  of  weakness  and  numbness  of  the  legs  and 
feet.  Most  of  his  pains  are  apparently  due  to  intercostal  neu¬ 
ralgia  or  to  collapse  of  the  vertebrae.” 

DISCUSSION. 

Dr.  F.  B.  Lund,  Boston — Dr.  Munro  has  rightly  stated  that 
these  cases  are  among  the  most  discouraging  that  a  surgeon 
has  to  treat.  There  can  be  very  little  question  but  that  in 


many  cases  falls  from  heights  form  a  large  proportion  of  the 
causes.  There  are  some  cases  in  which  the  cord  is  pressed 
open  where  the  symptoms  do  not  differ  from  those  of  a 
crushing  of  the  cord  itself.  Many  of  the  Army  surgeons  ad¬ 
vocate  letting  these  injuries  alone.  It  is  difficult  to  get  at  the 
laminae  and  elevate  them  without  damaging  the  cord.  I  have 
seen  a  burly  ice  man  who  had  fallen  from  a  great  height 
brought  to  the  hospital  with  sufficient  pressure  on  the  spine 
to  probably  cause  death  from  shock.  By  properly  constructed 
forceps  the  operation  may  be  done  with  moderate  shock,  and 
in  cases  in  which  the  patients  come  into  the  hospital  in  a  state 
of  shock  it  is  well  to  wait  a  certain  length  of  time.  I  have 
seen  a  case  where  the  cauda  equina  was  pressed  on,  and  re¬ 
moval  of  the  lamina  against  which  the  cauda  equina  was  press¬ 
ing  enabled  the  patient  to  walk  out  of  the  hospital.  I  have 
had  no  fatalities  from  similar  cases,  but  know  in  some  that  I 
did  no  good.  If  one  does  not  remove  the  bone  nor  attempt 
to  see  how  badly  the  man  has  been  hurt,  one  has  not  done  his 
duty  to  the  patient  nor  given  him  a  chance  for  recovery. 

Dr.  Harvey  Cushing,  Baltimore — Cases  of  hematomyelia 
must  be  carefully  selected  from  those  of  fracture. 


RUPTURE  OF  MESENTERIC  GLANDS  DURING 
TYPHOID  FEVER 

SIMULATING  INTESTINAL  PERFORATION;  REPORT  OF  A 
CASE  WITH  OPERATION  AND  RECOVERY.* 

ROBERT  G.  LE  CONTE,  M.D. 

PHILADELPHIA. 

The  profession  has  long  recognized  that  among  the 
various  lesions  which  may  produce  a  peritonitis  in  the 
course  of  typhoid  fever,  rupture  of  the  mesenteric 
glands  is  one,  and  yet  in  the  many  text-books  which 
have  been  consulted  there  is  not  a  reference  given  to  a 
specific  reported  case.  Nothnagel’s  “System”  and  Os¬ 
ier’s  “Practice,”  for  example,  fail  to  give  a  single  in¬ 
stance  of  a  mesenteric  gland  producing  peritonitis; 
but  each  mentions  it  as  a  possible  cause  of  such  a  com¬ 
plication  in  enteric  fever.  Keen* 1  records  references  un¬ 
der  this  heading,  but  all  of  them  prove  to  be  cases  of 
obscure  peritonitis  of  unknown  origin,  where  the  re¬ 
porter  has  only  suggested  the  possibility  of  a  ruptured 
mesenteric  gland  being  the  cause.  It  would,  therefore, 
seem  that  such  an  occurrence  is  very  uncommon,  and 
a  search  through  the-  recent  literature  on  the  subject 
tends  to  confirm  this  view,  for  I  can  find  but  one  re¬ 
corded  case,  and  another  unpublished  record  from  the 
Episcopal  Hospital  notes.  These  two  cases  terminated 
fatally.  I  therefore  propose  in  this  article  to  review  the 
theories  advanced  for  enlargement  of  the  mesenteric 
glands  during  enteric  fever,  and  to  discuss  the  probable 
causes  which  lead  to  perforation  of  the  mesentery  with  a 
resulting  peritonitis. 

ANATOMY. 

The  mesenteric  glands  constitute  one  of  the  most 
important  glandular  centers  in  the  human  system.2 
Their  number  varies  from  130  to  150,  and  they  may  be 
divided  into  three  more  or  less  distinct  groups,  which 
vary  in  importance  and  significance. 

1.  The  primary  group  comprises  some  small  glands 
placed  in  the  course  of  the  terminal  arterioles  spring¬ 
ing  from  the  last  anastomotic  arch  of  the  vessels.  This 

•  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and  ap¬ 
proved  for  publication  hy  the  Executive  Committee  :  Drs.  DeForest 
Willard,  Charles  A.  Powers  and  J.  E.  Moore. 

1.  Surgical  Complications  and  Sequel®  of  Typhoid  Fever. 

2.  Poriere,  Cuneo  and  Delamere :  The  Lymphatics,  English 
translation  by  Cecil  H.  Leaf. 
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group  may  be  considered  as  a  simple  interrupting 
glandular  nodule  which  lias  no  morphologic  hxity. 

2.  A  second  group  comprises  the  glands  placed  in 
the  course  o!  the  primary  branches  of  the  superior  mes¬ 
enteric  artery,  and  at  the  level  of  the  first  anastomotic 
arch  formed  by  these  vessels.  These  glands,  which  are 
larger  than  the  preceding,  are  the  true  regional  glands 
of  the  ileum,  and  it  is  the  enlargement  of  this  group 
which  concerns  us  most  in  typhoid  fever. 

3.  A  third  group  is  found  around  the  trunk  of  the 
superior  mesenteric  artery,  and  more  particularly  around 
the  commencement  of  this  vessel.  This  group  does  not 
properly  belong  to  the  jejunoileum,  as  it  receives  in 
addition  the  eiferents  of  the  regional  glands  of  the 
cecum,  ascending  and  transverse  colon,  duodenum,  and 
even  the  afferents  of  certain  glands  connected  with  the 
stomach. 

The  second  group  of  glands  are  especially  numerous 
in  that  portion  of  the  mesentery  which  corresponds  to 
the  jejunum.  There  is  a  progressive  diminution  in 
their  number  in  each  given  segment  of  the  mesentery 
until  the  terminal  segment  of  the  ileum  is  reached. 
Here,  in  this  terminal  segment  and  in  the  ileocolic  re¬ 
gion  of  the  mesentery,  the  glands  reappear  in  numbers 
and  form  an  important  mass  around  the  ileocolic  ar¬ 
tery.  It  is  this  group  of  ileocolic  glands  which  generally 
shows  the  greatest  change  and  enlargement 'in  typhoid 
fever.  The  collecting  trunks  for  these  glands  form  two 
systems  relatively  independent  of  each  other,  one  of 
which  is  attached  to  the  mucous  layer  and  the  other  to 
the  muscular  coat  of  the  bowel. 

PATHOLOGY. 

The  changes  that  take  place  in  the  mesenteric  glands 
are  intimately  connected  with  the  lesions  of  the  intes¬ 
tine.3  They  are  as  constantly  enlarged  as  the  lymphatic 
structures  of  the  intestines,  and  exhibit  the  same  char¬ 
acters  of  medullary  infiltration.  In  general,  the  local¬ 
ization  of  the  process  in  the  glands  corresponds  to  that 
customary  for  the  intestinal  lesion,  so  that  the  glands 
in  the  lower  part  of  the  ileum,  cecum  and  adjacent  re¬ 
gions  of  the  colon  are  most  frequently  involved,  and  in 
the  greatest  degree.  Under  exceptional  circumstances 
profoundly  involved  portions  of  the  intestine  may  ex¬ 
hibit  slight  glandular  involvement,  while,  on  the  other 
hand,  a  slightly  developed  intestinal  lesion  is  some¬ 
times  associated  with  disproportionate  glandular  hy¬ 
perplasia.  The  involvement  of  the  mesenteric  glands 
is  practically  simultaneous  with  the  infiltration  of  the 
lymphatic  structures  of  the  intestine.  The  glands  be¬ 
come  prominent  as  early  as  the  first  week,  and  attain 
their  maximum  size  at  the  height  of  the  disease.  They 
may  vary  from  the  size  of  a  pea  to  that  of  a  walnut  or 
an  egg;  they  are  tensely  elastic,  grayish-red  or  bluish- 
red  in  color,  globular,  smooth,  or  of  a  somewhat  nodu¬ 
lar  surface  On  section  the  projecting  glandular  struct¬ 
ure  is  more  markedly  reddened  in  the  cortical  than  in 
the  medullary  portions,  the  latter  at  times  presenting  a 
grayish-red,  or  in  the  center  even  a  yellowish-red  ap¬ 
pearance. 

Ribbert4  claims  that  the  primary  swelling  in  the  in¬ 
testine  and  mesenteric  lymph  nodes  is  due  to  the  ty¬ 
phoid  bacillus  getting  into  the  lymph  sinuses  and  caus¬ 
ing  an  acute  inflammatory  exudation  of  serum  and  leu¬ 
cocytes  into  the  outer  portion  of  the  lymph  nodules  and 
the  adjoining  tissue.  After  a  certain  time  the  exuda¬ 
tion  disappears  and  is  followed  by  an  intense  prolifera- 

3.  Nothna°reI’s  Encyclopedia,  volume  on  Typhoid  Fever,  p.  100. 

4.  Lehrbuch  der  pathologlschen  HIstologle. 
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tion  and  desquamation  of  the  endothelial  cells  lining  the 
reticulum  of  the  lymph  spaces.  These  cells  are  occa¬ 
sionally  phagocytic;  the  real  lymphoid  nodules,  accord¬ 
ing  to  him,  piay  no  part  in  the  process.  Later  necrosis 
and  Sloughing  of  the  newly  formed  tissue  occur,  and 
repair  by  granulation  tissue  follows. 

Mallory,-  on  the  other  hand,  does  not  believe  that 
the  presence  of  the  typhoid  bacillus  in  the  lymph  sin¬ 
uses  is  essential,  and  that  the  proliferation  of  the  cells 
is  due  to  a  diffusible  toxin  present  in  the  blood  and 
organs.  This  toxin  is  produced  by  the  typhoid  bacil¬ 
lus  in  the  intestinal  tract,  and  as  a  result  of  its  ab¬ 
sorption  it  stimulates  the  endothelial  cells  to  active 
proliferation.  He  calls  attention  to  the  fact  that  the 
lymph  sinuses  are  always  more  affected  than  the 
nodules  and  cords  of  the  lymphoid  emls.  They  become 
widely  dilated  and  filled  with  large  phagocytic  cells, 
containing  mainly  lymphoid  and  plasma  cells,  but  also 
occasionally  red  blood  globules.  These  large  cells  are  de¬ 
rived  in  part, if  not  entirely, from  the  endothelium  lining 
the  loose  reticulum  of  the  sinuses.  In  the  lymphoid 
tissue  between  the  sinuses  a  proliferation  of  the  large 
cells  lining  the  reticulum  takes  place,  just  as  in  the 
intestine.  Sometimes  it  is  most  marked  centrally; 
sometimes  diffusely  or  peripherally.  These  phagocytic 
cells  invade  the  coats  of  the  smaller  blood  vessels,  pene¬ 
trating  to  the  intima,  where  they  degenerate  and  cause 
occlusion  of  the  veins  and  capillaries  by  forming  fibrin¬ 
ous  thrombi.  Necrosis  in  the  lymph  nodes  takes  place 
in  the  same  manner  as  in  the  intestine  through  throm¬ 
bosis  of  the  blood  vessels.  When  it  occurs  it  is  always 
most  marked  and  most  extensive  in  the  lymph  sinuses. 
Sometimes  the  typhoid  process  extends  outside  the 
lymph  nodes  into  the  adjoining  fatty  tissue,  and  these 
areas  may  also  become  necrotic.  In  many  cases  the 
lymph  nodes  do  not  undergo  necrosis,  but  instead  reso¬ 
lution  takes  place.  The  cells  rapidly  show  signs  of  de¬ 
generation  and  disappear.  Apparently  resolution  can 
occur  even  when  fairly  extensive  necrosis  exists  in 
the  lymph  sinuses.  Mallory,  therefore,  believes  that 
histologically  the  typhoid  process  is  proliferative  and 
stands  in  close  relationship  to  tuberculosis,  but  that  the 
lesions  are  diffuse  and  bear  no  intimate  relation  to  the  ty¬ 
phoid  bacillus,  while  the  tuberculous  process  is  focal  and 
stands  in  the  closest  relation  to  the  tubercle  bacillus. 

The  postmortem  examinations  made  at  the  Pennsyl¬ 
vania  Hospital  by  Dr.  W.  T.  Longcope  are  interesting 
in  this  connection.  During  the  last  three  hos¬ 
pital  years — from  May,  1901,  to  May,  1904 — 
1,958  cases  of  typhoid  fever  were  under  treat¬ 
ment  in  the  institution.  Of  this  number,  158 
died,  a  mortality  of  8.07  per  cent.  Of  the  158 
cases  that  died,  65  came  to  the  postmortem  table.  In 
many  of  these  cases  the  ileocolic  group  of  mesenteric 
glands  were  enlarged  to  the  size  of  walnuts,  soft  in 
consistency  and  of  a  reddish-gray  color.  The  capsule 
was  thickened,  tense  and  firm,  and  in  no  instance 
showed  signs  of  degeneration.  To  the  naked  eye  the 
glands  presented  no  signs  of  necrosis,  although  the 
microscopic  sections  showed  minute  necroses  usually  to 
be  present.  The  mesenteric  tissue  outside  of  the  gland¬ 
ular  structures  showed  little  or  no  sign  of  inflammatorv 
products.  In  the  majority  of  instances  the  typhoid 
bacillus  was  present  in  the  glands  in  large  numbers  and 
in  pure  culture.  No  one  of  these  65  cases  showed  tbe 
slightest  evidence  of  softening  of  the  capsule  of  the 
glands,  nor  any  tendency  toward  perforation 

5.  Histological  Study  of  Typhoid  Fever,  Jour.  Experimental 
Med.,  vol.  Ill,  p.  611. 


1190 


RUPTURE  OF  THE  ME  SENT  ERIC  GLANDS — LE  CONTE. 


Jour.  A.  M.  A. 


We  may,  therefore,  conclude  that  whatever  the  cause 
of  the  pathologic  changes  in  the  glandular  tissue, 
whether  due  to  a  diffusible  toxin  secreted  by  the  ty¬ 
phoid  bacillus  in  the  intestinal  tract,  or  to  the  presence 
of  the  bacillus  in  the  glandular  structures,  we  have 
present  as  constant  elements  of  the  disease:  1,  Active 
proliferation  of  the  cells  with  great  enlargement  of  the 
gland ;  2,  thrombosis  of  the  veins  with  the  production 
of  minute  areas  of  necrosis  and  softening  which  ulti¬ 
mately  end  in  resolution;  3,  thickening  and  strength¬ 
ening  of  the  glandular  capsule. 

CAUSES  OF  PERFORATION. 

To  produce  perforation  of  the  gland  we  must,  there¬ 
fore,  look  for  some  causes  other  than  those  just  men¬ 
tioned;  something,  perhaps,  of  an  accidental  nature 
which  may  very  occasionally  take  place.  In  this  con¬ 
nection  I  would  suggest  two  possible  causes  from  a  the¬ 
oretic  standpoint  alone,  as  I  have  no  clinical  evidence 
to  bear  them  out. 

First. — Through  extension  of  the  typhoid  process 
outside  of  the  glandular  capsule  the  coats  of  some  of 
the  larger  veins  or  arteries  may  be  infiltrated  by  the 
phagocytic  cells,  producing  occlusion  of  the  vessels  and 
interfering  with  the  blood  supply  to  the  glandular  cap¬ 
sule.  Under  such  circumstances  we  would  naturally 
expect  necrosis  of  the  capsule  to  follow,  with  perfora¬ 
tion  and  liberation  of  the  contents  of  the  gland. 

Second. — The  accidental  presence  of  staphylococci 
or  streptococci  in  the  glandular  tissue  which  have 
gained  entrance  through  the  eroded  mucous  membrane 
of  the  bowel.  If  such  pus-producing  organisms  should 
gain  entrance  to  a  gland  already  filled  with  minute  ne¬ 
croses,  it  is  easy  to  believe  that  they  would  soon  gain 
a  firm  foothold,  rapidly  multiply  and  liquefy  the  gland¬ 
ular  tissues,  with  ultimate  perforation  of  the  capsule. 

Pennsylvania  Hospital,  Case  2175. 

History. — M.  D.,  Hungarian,  aged  22,  was  admitted  to  the 
Pennsylvania  Hospital  Oct.  14,  1903,  under  the  service  of  Dr. 
J.  A.  Scott.  The  patient  did  not  speak  English.  He  had  been 
sick  for  eight  days  with  fever,  diarrhea,  prostration  and  pain 
in  the  head  and  abdomen. 

Examination. — On  admission  he  was  found  to  be  a  well- 
nourished  man.  The  conjunctiva;  were  slightly  injected; 
tongue  moist,  coated,  tremulous;  chest  negative  except  for  a 
few  rales  at  the  base  of  the  right  lung,  posteriorly;  abdomen 
soft;  spleen  enlarged  and  palpable;  urine  negative;  leucocytes 
5,700;  Widal  reaction  suggestive;  temperature  ranging  from 
101  to  104  degrees;  pulse  86  to  100;  respirations  24  to  28. 

October  18.  Twelfth  Day. — Typical  rose  spots  appeared 
over  the  back  and  abdomen.  Tubbing,  which  had  been  ordered, 
was  discontinued,  owing  to  the  marked  cyanosis  produced  in 
the  patient.  Blood  culture  gave  pure  cultures  of  typhoid 
bacillus. 

October  23.  Seventeenth  Day. — Continuation  of  the  typical 
symptoms  of  a  moderate  attack  of  typhoid  fever.  Leucocytes 
4,300. 

November  4.  Twenty-ninth  Day. — Abdomen  painful  and  dis¬ 
tended;  relieved  by  enema.  Temperature  on  a  lower  level, 
ranging  from  100  to  102. 

November  8.  Thirty-third  Day. — Abdomen  again  very  much 
distended  and  painful.  Leucocytes  3,500;  pain  and  distension 
not  relieved  by  enema. 

November  9.  Thirty-fourth  Day. — During  the  night  there 
was  a  sudden  rise  in  temperature  to  104  3/5,  but  by  morning 
the  temperature  had  dropped  to  normal;  distension  had  in¬ 
creased;  slight  rigidity  of  the  right  rectus  muscle;  consider¬ 
able  tenderness;  liver  dullness  almost  obliterated;  abdominal 
pain  complained  of  only  on  coughing.  Two  leucocyte  counts 
a  few  hours  apart  were  made,  each  one  showing  3,500  white 
cells.  Pulse  and  respiration  unchanged.  No  sign  of  collapse. 


A  consultation  was  held  and  it  was  decided  to  await  develop¬ 
ments. 

November  10.  Thirty-fifth  Day,  5  a.  m. — Patient  complained 
of  sudden,  very  severe  abdominal  pain.  Temperature  sub¬ 
normal;  pulse  and  respiration  not  increased;  distension,  ten¬ 
derness  and  rigidity  about  the  same  as  on  previous  day.  10:30 
a.  m.,  leucocyte  count  5,400;  condition  about  the  same,  pain 
continuing;  operation  decided  on. 

Operation. — 11  a.  m.  Ether  administered.  Three-inch  incision 
through  the  outer  border  of  the  right  rectus;  a  small  amount 
of  ascitic  fluid  without  odor  escaped.  Localized  peritonitis 
present.  The  lower  portion  of  the  ileum  much  inflamed,  covered  in 
places  with  patches  of  lymph,  with  some  deep  ulcers,  one  of 
which  looked  as  though  it  was  about  to  perforate.  These  sus¬ 
picious  areas  were  folded  in  with  Lembert  sutures.  The  mes¬ 
entery  at  the  junction  of  the  ileum  and  cecum  was  much 
thickened  and  inflamed  and  the  ileocecal  glands  were  much 
enlarged,  one  of  them  having  broken  down  and  perforated 
through  the  peritoneal  coat.  In  the  immediate  neighborhood 
of  this  gland  the  mesentery  was  very  thick  and  infiltrated 
with  inflammatory  products.  A  portion  of  the  broken-down 
and  extruded  gland  was  found  free  in  the  peritoneal  cavity. 
The  gland  was  curetted  and  the  remaining  cavity  in  the  mes¬ 
entery  packed  with  a  strip  of  gauze.  The  abdominal  cavity 
was  then  flushed  with  sterile  salt  solution  and  the  area  sur¬ 
rounding  the  perforated  gland  walled  off  from  the  remaining 
part  of  the  peritoneal  cavity  with  gauze.  The  abdominal 
wound  was  not  sutured. 

Recovery. — For  three  days  the  temperature  ranged  from  99 
to  100,  then  dropped  to  normal  -and  subnormal  for  a  week, 
when  there  was  again  a  slight  elevation  of  temperature  for 
five  days.  On  November  19  the  last  of  the  gauze  packing  was 
removed,  and  by  November  30  the  wound  was  practically 
closed.  The  convalescence  was  uneventful. 

Pathologic  Report  of  Specimen  and  Cultures  by  Dr.  TF.  T. 
Longcope. — Section  through  a  small  mass  of  the  tissue  showed 
a  necrotic  tissue  suggesting  lymph  gland  with  indefinite  lymph 
sinuses  filled  with  necrotic  cells,  blood  vessels  and  reticulum 
in  which  lie  necrotic  cells.  In  some  places  there  was  nothing 
but  a  pinkish  necrotic  material.  About  the  periphery  there 
were  a  few  clumps  of  poorly  preserved  lymphoid  cells,  together 
with  many  large,  partially  necrotic  phagocytic  epitheloid  cells. 

Sections  stained  in  polychrome  methylene  blue  showed  enor¬ 
mous  numbers  of  small  bacilli,  but  no  cocci  were  found. 

Diagnosis:  Necrotic  typhoid  lymph  gland. 

Cover-slips  made  at  time  of  operation  from  intestinal  exu¬ 
date  showed  a  few  poorly  staining  bacilli,  often  vacuolated, 
with  moderate  numbers  of  leucocytes  and  fibrin.  Bacilli  did 
not  stain  by  Gram’s  method.  Culture  from  peritoneal  fluid 
and  exudate  from  intestinal  surface  showed  no  growth  after 
48  hours  at  36.5  C.  Cultures  from  fibrin  showed  no  growth 
after  24  hours’  test.  At  the  end  of  48  hours  they  were  over¬ 
grown  by  B.  subtilis.  No  cultures  were  made  from  the  glandu¬ 
lar  tissue. 

We  may  consider  in  this  case  two  distinct  causes  for 
the  production  of  the  local  peritonitis:  1,  A  highly  in¬ 
flamed  segment  of  the  ileum,  showing  deep  ulceration 
and  patches  of  lymph,  but  no  perforation  of  the  bowel; 
and,  2,  a  softened,  ruptured  ileocolic  gland  with  ex¬ 
trusion  of  its  contents  into  the  peritoneal  cavity.  The 
patches  of  lymph  removed  from  the  ulcerated  area  of 
the  bowel  proved  sterile ;  cultures  from  the  peritoneal 
fluid  also  remained  sterile,  but  the  cover-glass  smears 
from  the  peritoneal  fluid  about  the  mesentery  showed 
a  few  vacuolated  bacilli.  We  may  fairly  conclude  that 
bacilli  had  not  penetrated  to  the  peritoneum  through 
the  intestinal  coat,  and  that  those  extruded  from  the 
gland  had  not  gained  as  yet  a  foothold,  but  were  in¬ 
hibited  in  their  growth  bv  the  peritoneal  secretions. 
The  ruptured  gland  showed  large  masses  of  bacilli,  and 
it  would  seem  probable  that  these  would  soon  have  ov¬ 
ercome  the  resisting  power  of  the  peritoneum,  with  the 
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production  of  a  general  peritonitis.  It  is  to  be  regret¬ 
ted  that  cultures  were  not  made  from  the  glandular 
tissue  removed. 

Two  similar  observations  recorded  by  others  are 
briefly  as  follows : 

Case  1. — H.  C.  D.  (Episcopal  Hospital  Records;  unpub¬ 
lished).  Male,  aged  25  years;  operation  Sept.  14,  1899,  on  the 
sixteenth  day  of  the  disease,  30  hours  after  a  supposed  perfora¬ 
tion.  Exploratory  incision  showed  no  marks  of  peritonitis; 
intestines  very  much  distended;  no  perforation  found;  drain¬ 
age;  death  in  three  days. 

Autopsy. — Ruptured  and  suppurating  mesenteric  gland;  no 
perforation  of  intestine. 

Case  2. — J.  C.  M.“  Male,  27  years  old.  Early  in  the  disease 
he  had  slight  tenderness  in  the  upper  abdomen,  but  no  fur¬ 
ther  signs  developed  until  the  day  of  operation,  when  mild 
delirium  began.  At  7:30  a.  m.  pulse  rose  to  120,  the  face 
looked  pinched  and  white,  and  he  became  semi-conscious.  At 
8:45  a.  m.  he  collapsed,  with  a  rapid  pulse.  The  left  side  of 
the  abdomen  became  more  distended  than  the  right,  but  no 
spasm  or  rigidity  was  noted.  He  grew  worse,  and  Dr.  Munro 
sa\v  him  in  consultation  a  few  hours  later,  when  he  obtained 
the  following  additional  history:  About  five  hours  before 
operation  he  had  collapse,  with  increasing  pulse,  tender  and 
painful  abdomen  and  increasing  delirium.  He  found  spasm 
not  definitely  localized,  though  the  pain  had  started  in  the  left 
iliac  fossa.  The  patient  was  in  a  very  poor  condition  and 
operation  wras  advised  as  a  last  resort. 

Operation. — Ether;  median  incision;  slight  excess  of  fluid; 
no  pus;  no  suppuration;  swollen  glands;  too  ill  for  careful 
examination;  death  in  about  12  hours. 

Autopsy. — This  showed  two  swollen  glands,  softened  and 
purulent,  which  had  ruptured  and  caused  a  local  peritonitis 
with  adhesions  of  the  adjacent  gut. 

STATISTICS. 

We  may  judge  of  the  rare  occurrence  of  perforation 
of  the  mesenteric  glands  in  typhoid  fever  in  two  ways : 

1,  The  very  few  cases  that  are  reported  in  literature,  and, 

2,  from  the  statistics  of  the  Pennsylvania  Hospital,  where 
on  an  average  more  than  600  cases  of  typhoid  fever  are 
under  treatment  each  year.  The  case  reported  above  is 
the  first  one  we  can  find  any  record  of  in  the  hospital. 
As  previously  stated,  during  the  past  three  years  1,958 
cases  of  typhoid  fever  were  under  treatment  in  the  in¬ 
stitution,  of  which  158  died,  and  in  65  of  these  a  post¬ 
mortem  examination  was  made.  In  this  number  we 
had  ocular  proof  of  29  cases  of  perforation  of  the  bowel, 
either  on  the  operating  table  or  on  the  postmortem  ta¬ 
ble,  but  there  were  in  addition  several  cases  that  had 
all  the  clinical  symptoms  of  perforation,  in  which  op¬ 
eration  or  a  postmortem  examination  was  refused.  We 
can  readily  see,  then,  that  compared  with  perforation 
of  the  bowel,  perforation  of  a  mesenteric  gland  is  ex¬ 
tremely  rare. 

CONCLUSIONS. 

1.  Swelling  of  the  mesenteric  glands  is  a  constant 
lesion  of  tj^phoid  fever. 

2.  That  such  enlargement  is  due  principally  to  a 
proliferation  of  the  endothelial  cells  lining  the  lymph 
sinuses. 

3.  That  these  cells  by  penetrating  the  walls  of  the 
capillaries  and  smaller  veins  produce  thrombosis,  with 
resulting  minute  necroses. 

4.  That  such  necrosis  ends  in  resolution. 

5.  That  perforation  of  the  capsule  of  the  gland  is 
dependent  on  some  causes  other  than  the  presence  of 
the  typhoid  bacillus  and  thrombosis  of  the  smaller 
glandular  vessels. 

0.  Boston  Medical  and  Surgical  Journal,  Feb.  5,  1903.  Case  23; 
Trans.  Amer.  Surg.  Asso.,  1900,  p.  418. 


6.  That  perforation  is  probably  due  either  to  the 
presence  of  the  staphylococcus  or  streptococcus  in  the 
gland,  or  to  thrombosis  of  larger  vessels  of  the  mesen¬ 
tery  outside  of  the  gland. 

DISCUSSION. 

Dr.  L.  J.  Hammond,  Philadelphia — The  five  cases  in  litera¬ 
ture  sufficiently  analogous  to  this  one  enable  us  to  draw  con¬ 
clusions  as  to  the  cause  or  mode  of  invasion  of  the  infection. 
From  these  five  cases  we  learn  that  only  two  of  them  had 
lesions  of  the  bowel  sufficiently  extensive  to  justify  the  belief 
that  the  infection  took  place  through  this  source,  while  the  ad¬ 
ditional  grave  complications  were  sufficiently  great  to  over¬ 
shadow'  the  intestines  as  the  focus  of  infection.  In  three  cases 
there  wras  associated  splenic  abscess,  liver  abscess,  thrombus  of 
the  superior  mesenteric  vein  and  empyemia.  At  the  autopsies 
in  three  cases  the  intestinal  ulcers  were  not  sufficiently  exten¬ 
sive  to  justify  the  probability  of  infection  from  this  source.  It 
is  doubtless  a  fact  that  the  second  group  of  glands,  already  de¬ 
scribed,  convey  the  infection  from  the  spleen,  as  occurred  in  one 
of  the  cases  in  this  group,  thus  leaving  out  the  intestinal  tract 
as  a  factor  per  se  in  the  production  of  this  type  of  infection  in 
the  larger  percentage  of  the  cases.  There  are  29  other  cases 
recorded  of  abscess  where  no  perforation  of  the  peritoneal  coat 
had  as  yet  taken  place,  liberating  the  pus  in  the  peritoneal  cav¬ 
ity;  the  glands  were,  however,  so  distended  with  pus  that  it 
was  natural  to  assume  the  fluid  w’ould  have  soon  been  free  in 
the  peritoneal  cavity.  An  analysis  of  these  cases  shows  that 
the  involvement  of  the  glands  need  not  necessarily  correspond 
in  proximity  to  the  usual  position  of  the  lesions  in  the  intes¬ 
tinal  tract,  We  also  learn  that  the  gland  is  in  all  probability 
not  involved  simultaneously  with  the  intestinal  tract,  but  on 
the  contrary  the  records  show  very  clearly  that  the  suppura¬ 
tive  process  takes  place  much  later.  Most  of  the  cases  show 
that  seldom  earlier  than  the  thirtieth  day  were  there  symptoms 
such  as  rigor  or  chill,  accompanied  by  increased  pulse,  elevation 
of  temperature,  and  a  lump  discovered  in  this  region.  A  dis¬ 
tinct  lump,  at  first  hard,  later  soft  and  fluctuating,  was  pres¬ 
ent  in  all  the  cases  in  various  positions,  but  in  every  instance  to 
the  right  of  the  hypogastrium.  In  none  of  the  cases  did  the 
evidence  of  the  glandular  involvement  appear  earlier  than  this. 
This  complication  may  be  looked  for  dui'ing  the  early  convales¬ 
cence,  but  in  one  case  the  evidence  in  the  shape  of  tumor  in  the 
right  iliac  fossa  did  not  appear  until  four  and  a  half  months 
after  apparent  recovery.  As  to  the  theories  advanced  concern¬ 
ing  the  channels  of  infection,  it  seems  quite  probable,  in  view  of 
the  study  of  the  history  of  these  cases,  that  the  correct  theory 
is  that  the  infection  takes  place  during  the  endothelial  cell 
proliferation  and  is  due  to  the  products  of  typhoid  process 
rather  than  to  a  direct  bacillus  infection.  This  theory  is  con¬ 
firmed  by  the  fact  that  in  but  one  of  these  cases  wras  the  ty¬ 
phoid  bacillus  found  in  the  pus.  The  hyperplasia  of  the  lym¬ 
phatic  gland  is,  wffiile  generally  found,  not  a  constant  symptom 

typhoid  fever.  I  have  found,  in  a  record  of  72  autopsies  on 
typhoid  subjects,  3  cases  where  there  was  no  enlargement  of 
the  mesenteric  glands  discoverable. 

Dr.  L.  L.  McArthur,  Chicago — I  have  had  one  case,  which 
occurred  three  months  ago.  The  patient  wrns  in  the  seventh 
w'eek  of  typhoid  and  had  been  showing  for  a  week  evidences  of 
a  localized  peritonitis.  Examination  of  the  patient  revealed 
what  I  thought  was  a  retrocecal  appendiceal  inflammation,  with 
pus  formation.  It  was  possible  to  readily  open  the  abscess 
without  opening  the  general  peritoneal  cavity.  Twenty-four 
days  after  opening  the  abscess,  and  writh  the  local  symptoms  all 
gone,  the  patient  died  of  pneumonia.  At  the  postmortem  a 
broken-down  gland  situated  near  the  ileocecal  junction  was 
found  as  the  source  of  the  pus.  The  appendix  was  normal. 

Dr.  D.  N.  Eisendrath,  Chicago — I  desire  to  add  another  case 
which  is  similar  to  the  one  which  Dr.  Le  Conte  has  just  re¬ 
ported.  The  patient  entered  the  medical  service  of  Michael 
Reese  Hospital  with  all  the  typical  symptoms  of  typhoid.  The 
Widal  test  was  positive,  and  the  course  of  the  disease  sus¬ 
tained  the  diagnosis.  Suddenly,  during  the  third  week,  the  pa¬ 
tient  began  to  complain  of  pain  in  the  right  half  of  the  abdo- 
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men;  the  temperature  became  subnormal,  with  symptoms  of 
collapse,  and  rigidity  of  the  abdomen.  A  diagnosis  was  made 
of  intestinal  perforation,  and  laparotomy  was  performed,  but 
no  perforation  was  found.  The  patient  continued  to  have  the 
same  symptoms  for  thirty  hours,  and  died.  The  autopsy 
showed  the  typical  typhoid  lesions  in  the  small  intestine,  but 
no  perforation.  One  of  the  mesenteric  glands,  enlarged  to  the 
size  of  a  walnut,  contained  pus  and  had  ruptured.  There  is 
scarcely  a  doubt  in  my  mind  that  this  case  belongs  to  the  class 
that  has  been  described  by  Dr.  Le  Conte  as  a  rupture  of  the 
mesenteric  gland  in  typhoid. 

Dk.  C.  E.  Thomson,  Scranton,  Pa. — I  recall  a  case  of  typhoid 
which  in  the  sixth  week  developed  a  pain  over  the  kidney  on 
the  left  side.  Examination  showed  a  thickening,  and  under 
cocain  I  evacuated  six  ounces  of  pus.  In  a  few  days  pain  de¬ 
veloped  on  the  opposite  side  and  the  temperature  went  up.  I 
made  an  incision  under  cocain  on  this  side  and  evacuated  eight 
ounces  of  pus.  The  patient  then  went  on  to  a  recovery. 


A  CASE  OF  RETROPERITONEAL  FIBBO- 
LIPOMA.* 

GEORGE  BEN  JOHNSTON,  M.D. 

Professor  of  Surgery  in  the  Medical  College  of  Virginia,  and 
Surgeon  and  Chief  of  Staff  to  the  Memorial  Hospital. 

RICHMOND,  VA. 

The  following  case  of  a  retroperitoneal  fibroliponra  is 
so  typical  of  this  rare  form  of  abdominal  tumor,  at  the 
present  time  receiving  in  general  but  indefinite  recogni¬ 
tion  and  differentiation,  that  it  seems  to  justify  a  de¬ 
tailed  presentation.  On  account  of  the  necessity  for  an¬ 
ticipating  the  malignant  degeneration  to  which  all  such 
connective  tissue  tumors  are  more  or  less  prone,  as  well 
as  preventing  the  serious  involvement  of  various  organs 
even  by  a  benign  overgrowth,  an  early  diagnosis  is  of 
great  importance.  This,  in  view  of  the  frequent  paucity 
of  symptoms  and  obscure  local  signs,  is  difficult  and  but 
infrequently  made  before  the  condition  has  rendered  an 
operation  impossible  or  extremely  hazardous. 

In  1897  Adami* 1  gave  the  immediate  mortality  from 
operation  of  the  twenty-six  instances  he  was  able  to  col¬ 
lect  at  53.9  per  cent.  One  recurrence  increased  the  mor¬ 
tality  to  57.7  per  cent.  I  have  collected  in  addition  to 
these  three  successful  cases,  one  abandoned  at  operation 
and  one  death  without  operation.  This  mortality  from 
an  almost  benign  growth  is  higher  than  that  obtained 
by  many  operators  for  carcinoma  of  the  breast,  and  it  is 
to  be  hoped  that  further  attention  to  this  affection  and 
systematic  detailed  reports  of  all  cases  will  give  the  con¬ 
dition  a  better  prognosis  from  surgical  intervention. 

Broca’s2  case,  reported  in  1850,  seems  to  be  the  first 
definitely  recognized  instance  of  this  disease.  Terrillon.3 
in  1880.  collected  the  fifteen  cases  published  up  to  that 
time  with  one  of  his  own.  Terrier  and  Guillemain,4 5  in 
1892,  reviewed  Terrillon’s  work  and  added  two  cases  of 
their  own.  Several  other  cases  which  they  report  at  the 
same  time  are  of  omental  or  doubtful  origin.  Josephson 
and  Vestberg,6  in  1895,  published  an  excellent  article, 
collecting  twenty-nine  cases  with  one  of  their  own.  They 
divide  these  growths  histologically  into  fihro-mvxo-lip- 
oma  and  myxolipoma. 

*  Road  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and  ap¬ 
proved  for  publication  bv  the  Hxecutive  Committee  :  Drs.  DeForest 
Willard.  Charles  A.  Powers  and  .1.  K.  Moore. 

1.  Adami :  On  Retro-peritoneal  and  Perirenal  Lipomata.  Mont¬ 
real  M.  J.,  1896-7.  xxv.  529-533.  1  nl..  620-633. 

2.  Broca:  Bui.  Soc.  d’Anat.,  1850,  p.  137.' 

3.  Terrillon  :  Arch.  Gen.  de  Med..  1886.  p.  257. 

4.  Terrier  and  Guillemain  :  Note  sur  les  lipomes  retro-peri- 
toneoux.  Rev.  de  Chir..  Par.,  1892.  xii.  747-755. 

5.  Josephson  and  Vestberg :  TTygein.  Stockholm,  Ivii.  1895.  p. 
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Adami,1  in  189G,  published  the  best  article  that  has 
been  written  on  the  subject,  collecting  forty-two  cases 
including  two  of  his  own,  with  a  very  full  bibliography. 
One  of  his  cases  weighed  forty-one  and  the  other  forty- 
one  and  a  half  pounds. 

His  most  important  contribution  to  the  subject  is  a 
classification  of  these  retroperitoneal  lipomas  according 
to  origin:  1,  those  definitely  perirenal;  2,  doubtful;  3, 
mesenteric,  thus  calling  attention  to  the  two  distinct 
points  of  origin,  perirenal  and  mesenteric  fat.  This 
division  should  certainly,  as  he  suggests,  ‘Tie  of  service 
in  calling  the  attention  of  future  observers  to  the  need 
for  more  exact  descriptions  of  the  position  of  the  tumor 
when  first  recognized,  and  relationship  at  operation  or 
autopsy.” 

Of  the  forty-two  cases  about  twenty-four  were  consid¬ 
ered  of  perirenal  origin ;  my  own  belongs  to  this  class 
likewise.  I  have  been  able  to  collect  five  cases,  which 
with  my  own  bring  the  total  to  forty-eight  so  far  re¬ 
ported. 

Horn,6  in  1894,  reports  four  cases  which  are  not  men¬ 
tioned  by  Adami.  Two  are  probably  of  mesenteric  ori¬ 
gin  and  two  doubtful.  Horn’s  own  case,  that  of  a  woman 
53  years  of  age,  was  successfully  operated  on  by  Fritsch, 
the  tumor,  a  myxolipoma,  weighed  seventeen  pounds. 

In  Laurenhaus’  case,  a  retroperitoneal  lipoma  weigh¬ 
ing  thirteen  and  a  half  pounds  was  successfully  removed 
by  Olshausen  from  a  woman  of  42  years.  The  kidney 
and  spleen  were  in  normal  position;  the  ascending  colon 
covered  the  growth.  Koefoed  abandoned  his  case  after 
exploratory  laparotomy,  on  account  of  the  extent  of  the 
mass.  The  growth  was  a  myxolipoma  of  the  mesentery. 
Horn6  also  mentions  a  case  which  Professor  Kirstner  op¬ 
erated  on  successfully.  Mudd7  reported  a  case  in  1889  in 
which  a  retroperitoneal  lipoma  weighing  sixty-six  pounds 
was  found  at  autopsy.  The  abdomen  was  very  pendu¬ 
lous,  extending  on  to  the  thighs. 

Thus  it  is  seen  that  this  condition  is  one  of  great  rar¬ 
ity,  the  present  case  being  but  the  forty-eighth  so  far 
reported,  and  as  the  fully  developed  condition  presents  a 
striking  picture,  it  is  not  likely  that  many  cases  which 
have  come  under  observation  have  been  lost. 

It  is  to  be  deprecated  that  these  growths  should  be 
confused  and  regarded  in  the  same  category  as  retroperi¬ 
toneal  sarcoma.  Only  three  of  the  cases,  those  of  Wal- 
deyer,8  Adami1  and  Stewart,  have  showed  any  tendency 
to  sarcomatous  degeneration  and  but  one  case,  Till¬ 
man’s,9  has  ever  recurred  after  removal.  They  are  defin¬ 
itely  benign  tumors  and  deserve  distinct  recognition 
from  other  retroperitoneal  growths.  Their  structure  is 
primarily  adipose  tissue  with  varying  amount  of  the 
fibrous  structure  and  frequently  some  myxomatous  tis¬ 
sue,  so  that  they  may  be  denominated  lipomata,  fibro- 
lipomata  or  mvxo-fibro-lipomata,  according  to  their  indi¬ 
vidual  character.  Occasionally  they  may  show  cartilag¬ 
inous  or  bony  formation,  as  in  the  case  of  Dreschfeld.19 
According  to  Adami.  where  sarcomatous  embryonic  tis¬ 
sue  is  found  in  these  large  slow-growing  tumors,  it  must 
be  considered  as  a  relatively  recent  alteration  in  the 
structure,  which  began  as  an  overgrowth  of  highly  de¬ 
veloped  tissue.  Tt  can  not  be  regarded  as  a  primary 
sarcoma  with  fattv  changes. 

About  one-third  of  the  cases  originate  in  the  perirenal 

6.  Horn  :  Ueber  Retro-peritoneum  Myxo-Lipoma.  Breslau,  1894. 

7.  Mudd :  Retro-peritoneal  Fatty  Tumor,  Weekly  Med.  Rev.. 
St.  Louis..  1839.  xx. 

8.  W’aldeyer  and  Freund:  Vlroh.  Arch.,  xxxll,  1865,  p.  542. 

9.  Tillman:  Hyeeia.  1891.  I.  S.  277  fAbs.  in  .T.  and  V.). 

10.  Dreschfeldt :  Path.  Trans.,  xxxi.  1880,  p.  287. 
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fat  and  in  their  growth  either  push  the  kidney  to  one 
side  or  flatten  and  partially  imbed  it,  as  occurred  in  the 
case  I  report.  The  rest  originate  in  the  subperitoneal 
fat,  for  the  most  part  near  the  origin  of  the  mesenteric 
folds,  and  in  growing  separate  the  folds  and  come  to  lie 
below  the  intestine,  which  stretches  across  it.  Thus 
practically  all  of  these  tumors  will  have  a  loop  of  the 
intestine  running  over  them;  the  perirenal  growths, 
either  the  ascending  or  descending  colon,  and  the  mes¬ 
enteric,  either  colon  or  small  intestine,  according  to 
origin.  Omental  or  ligamentous  fatty  tumors  are  not 
included. 

ETIOLOGY. 

Of  this  nothing  is  known.  They  are  about  30  per 
cent,  more  common  in  women  than  in  men,  and  the 
large  majority  occur  between  the  ages  of  30  and  GO. 

SYMPTOMS. 

These  are  particularly  striking  by  their  absence  in 
many  cases.  It  is  really  remarkable  how  such  an  enor¬ 
mous  growth  can  take  place  in  the  immediate  neighbor¬ 
hood  of  so  many  important  organs  and  remain  almost 
unnoticed  by  the  patient.  The  first  symptoms  are  usu¬ 
ally  of  a  dragging  sense  of  fullness,  not  often  amounting 
to  actual  pain.  This  may  be  associated  with  slight  gas¬ 
tric  irritability,  not  usually  inducing  actual  vomiting 
until  a  late  stage. 

Gradually  the  effects  of  pressure  become  more  and 
more  pronounced,  the  gastric  symptoms  may  increase  in 
severity,  as  in  Madelung’s11  case,  and  may  produce 
marked  emaciation.  Obstruction  to  the  veins  mav  in¬ 
duce  edema  or  a  compensators'  circulation.  Obstruction 
to  the  intestines,  as  in  one  of  Roux’s12  cases,  may  produce 
recurrent  attacks  of  vomi tins'  and  colic,  or  chronic  con¬ 
stipation.  flatulence  and  gurgling.  Pressure  on  the  dia¬ 
phragm  causes  dyspnea,  and  the  hepatic  or  common  duct 
may  be  occluded  with  the  production  of  jaundice.  Albu¬ 
minuria,  although  present  in  my  case,  has  been  but  sel¬ 
dom  found.  Still  later,  pressure  on  the  lumbar  plexus 
may  cause  pain  down  one  or  both  legs.  There  is  usually 
no  tenderness. 

DIAGNOSIS. 

This  has  been  but  rarely  made  previous  to  operation 
or  autopsy.  The  frequent  mistake  is  through  diagnosing 
cyst  from  the  semi  fluctuant  sensation  imparted  by  the 
fat.  So  definite  may  be  this  impression  that  the  diag¬ 
nosis  of  cyst  has  been  persisted  in  even  after  several  nega¬ 
tive  aspirations.  A  dry  puncture  into  a  fluctuating  tu¬ 
mor  should  always  suggest  lipoma.  Mesenteric  cysts  are 
to  be  distinguished  by  Augagneur’s  triad  of  symptoms : 
great  mobility,  situation  in  middle  line,  and  zone  of 
tympany  in  front.  Echinococcus  cysts  move  with  inspir¬ 
ation,  may  give  the  so-called  “hydatid  thrill”  of  Brian- 
qon,  and  have  dullness  continuous  with  that  of  the  liver, 
which  is  increased  above. 

Ovarian  cyst  should  be  determined  by  vaginal  palpa¬ 
tion  of  the  appendages,  and  are  uniformly  dull  on  per¬ 
cussion  anteriorly. 

Ascites  should  not  often  enter  the  possible  diagnoses 
of  these  cases,  though  the  mistake  has  been  made. 

Hvdronephrosis  or  pyonephrosis  usually  shows  marked 
tenderness,  presents  urinary  changes,  and  may  be  re¬ 
vealed  bv  cvstoscopic  examination  or  ureteral  catheter¬ 
ization.  Distended  gall  bladder  bas  no  intestine  anter¬ 
iorly,  descends  on  inspiration,  has  a  suggestive  history, 
is  continuous  with  liver  and  is  not  felt  in  the  flank. 


Sarcoma  is  distinguished  by  more  rapid  growth  and 
greater  constitutional  disturbances  and  by  firmer  con¬ 
sistence. 

Retroperitoneal  cysts  would  evidently  make  extremely 
difficult  differential  diagnosis.  They  are  rare.  Emmet,13 
in  1895,  could  only  collect  nine  cases,  including  one  of 
his  own.  According  to  Obalinski,  they  are  probabl)  of 
fetal  origin,  as  remnants  of  the  Wolffian  or  Mullerian 
ducts.  They  are  in  general  more  rounded  and  regular 
in  outline ;  more  movable  and  more  tense. 

A  diagnosis  of  cyst  of  the  pancreas  may,  as  in  my  case, 
be  strongly  suggested  from  location. 

TREATMENT. 

This  is  necessarily  operative  and,  unfortunately,  the 
procedure  has  usually  become  very  dangerous  by  the 
time  assistance  is  sought  or  interference  consented  to. 

The  dangers  are  threefold:  1,  destroying  the  blood 
supply  to  the  overlying  length  of  intestine  crossing  the 
tumor,  with  resulting  gangrene;  2,  shock  from  operat¬ 
ing  for  the  necessary  length  of  time  in  the  exposed 
abdomen ;  3,  tearing  the  vena  cava  in  separating  it 
from  the  growth.  In  order  to  avoid  the  first  danger, 
Adami  advises  operating  through  a  lateral  incision  and 
accomplishing  the  removal  from  below  the  intestines  and 
peritoneum.  Though  this  is  theoretically  the  ideal  route. 


Fig.  1. — Retroperitoneal  fibrolipoma. 


from  my  experience  in  this  one  case  I  should  consider 
the  attempt  extremely  hazardous.  Even  with  exposure 
from  above,  I  found  it  very  difficult  to  clear  the  vena 
cava  and  secure  other  large  vessels.  This,  I  believe, 
would  have  been  impossible  by  the  lateral  route. 

Vander  Veer14  advises  incision  in  linea  semilunaris, 
and  suggests  separating  peritoneum  from  internal  border 
of  tumor  and  then  attaching  it  to  the  internal  border 
of  the  abdominal  wound,  so  making  the  field  extraperi- 
toneal.  This  scheme,  which  is  so  valuable  in  prolonged 
.gynecologic  operations,  such  as  the  complete  operation 
for  cancer  of  the  cervix,  as  advised  by  Sampson,  would 
scarcely  be  applicable  in  the  case  of  a  large  mass  nearly 
filling  the  abdomen,  and  in  earlier  cases  the  ease  with 
which  they  peel  out  would  scarcely  justify  the  time  neces¬ 
sarily  consumed  by  such  a  procedure. 

A  median  incision  probably  gives  the  best  exposure 
and  light,  and  greater  ease  in  manipulation.  After  pack¬ 
ing  off  the  intestine  as  much  as  possible  to  the  side,  the 
peritoneum  covering  the  growth  is  then  divided  and  re¬ 
flected,  great  care  being  taken  to  preserve  the  mesen¬ 
teric  blood  supply  and  to  injure  the  peritoneum  as  little 
as  possible.  No  general  rule  can  be  laid  down  for  pro¬ 
ceeding  after  the  tumor  is  reached,  as  the  method  of  re¬ 
moval  in  each  case  will  depend  entirely  on  the  extent  and 
location  of  the  growth  and  the  organs  involved.  Tf  the 

13.  Emmet  r  Retro-per.  Cysts.  Tr.  Am.  Gvn.  Roe..  Philadelphia, 
1895.  xx,  479-493. 

14.  Vander  Veer :  Retro-periton.  Tumors,  Tr.  Am.  Surg.  Assn., 
PhPadeiphla.  1891.  Lx.  375-391. 


11.  Madelunc  •  Perlin.  klin.  Woch.,  1881.  75-93. 

12.  Roux:  Remaine  MCd.,  1893.  p.  139. 
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mesenteric  attachment  and  blood  supply  of  the 'crossing 
loop  of  intestine  be  destroyed,  immediate  resection  is  the 
only  course  left  to  prevent  gangrene.  This  has  been  the 
most  frequent  cause  of  fatal  termination.  Great  care 
has  to  be  exercised  in  freeing  the  vena  cava.  If  the  kid- 
ney  and  ureter  are  embraced  in  the  growth,  they  are 
removed  with  the  tumor,  after  ligating  vessels  and  the 
ureter,  and  after  positive  recognition  of  the  presence  of 
a  second  and  normal  kidney. 

After  complete  removal  the  large  cavity  had  best  be 
drained  through  the  flank,  and  the  posterior  peritoneum 
then  united  over  it,  rendering  the  artificial  cavity  and 
drainage  extra  peritoneal  and  restoring  the  abdomen  in 
toto. 

The  successful  operators  so  far  are  as  follows:  Fritsch, 
Kiistner,  Ohlshausen,  Alsberg,15  Buckner,16  Bruntzel,17 
Belkowsky,18  Lundin/9  Hedborn,  Lauwers,20  Made- 
lung,11  Monad,21  Pean22,  Pernice23  and  Koux.12  Als¬ 
berg15  removed  seven  inches  of  transverse  colon;  Made- 
lung,  eight  inches  small  intestine;  Lundin,  eight  inches 
transverse  colon,  and  Roux,  four  feet  of  small  intestine. 
Usually  there  is  no  evidence  of  inflammation,  the  peri¬ 
toneum  is  smooth  and  clean,  and  the  tumor  peels  out 
with  comparative  ease. 

My  specimen,  which  belongs  to  the  perirenal  variety  of 
retroperitoneal  lipomata,  was  successfully  removed  in 
one  and  a  half  hours.  I  report  it  in  full. 

Patient. — White  woman,  unmarried,  age  35;  was  admitted 
to  the  Memorial  Hospital  April  7,  1904,  complaining  of  indefin¬ 
ite  dragging  pains  in  abdomen  and  of  being  “run  down.' 

Family  Ilistory. — Negative  as  to  similar  affection. 

Personal  History. — Always  very  healthy;  usual  diseases  of 
childhood ;  had  typhoid  fever  twelve  years  ago.  No  pneumonia, 
malaria  nor  acute  articular  rheumatism.  Appetite  good;  bow¬ 
els  constipated;' six  years  ago,  discharge  from  right  ear  which 
continued  for  two  years.  Menses  began  at  14,  always  regular; 
severe  dysmenorrhea  throughout  flow.  Has  not  menstruated 
for  two  months.  Occasional  slight  leucorrheal  discharge. 
Urinary  findings  negative;  no  blood,  no  pus,  no  pain,  no  in- 
creased  frequency  of  micturition  previous  to  present  illness. 
Her  normal  weight  is  164  pounds. 

Present  Illness. — For  at  least  two  years  she  has  had  more 
or  less  “indigestion,”  with  occasional  attacks  of  vomiting,  at 
first  accompanied  with  nausea.  During  this  time  there  was  no 
pain.  Eleven  months  ago  a  fullness  or  tumor  was  noticed  in 
upper  portion  of  abdomen,  and  symptoms  gradually  increased 
in  severity  with  the  growth  of  the  tumor.  Some  nausea  and 
aching  pain  were  experienced,  most  marked  after  eating,  and 
the  vomiting  attacks  became  more  frequent,  especially  at  night. 
Considerable  flatulence  with  gurgling  and  eructation  was  ex¬ 
perienced.  Decided  loss  in  weight  was  apparent  and  has 
amounted  to  forty  pounds  in  past  eleven  months.  A  dry,  irri¬ 
tating  cough  has  troubled  her  for  some  months  and  night 
sweats  have  been  constant  for  past  two  months.  For  the  past 
few  weeks  there  has  been  dyspnea  on  slight  exertion  and  con¬ 
siderable  general  weakness,  also  frequency  of  micturition  and 
some  dyspnea.  Constipation  is  more  pronounced.  Stools,  nor¬ 
mal  color.  No  jaundice.  No  edema. 

Physical  Examination. — Patient  looked  weak  and  poorly 
nourished.  Lips  and  mucous  Ynembrane  pale,  tongue  coated. 
Pulse  100  to  a  minute;  regular  in  force  and  rhythm. 


15  Alsberg :  Deutsche  med.  Woch.,  1S87.  p.  004. 

10  Buckner:  Amer.  Jour,  of  Med.  Sci.,  xxiv,  1852,  p.  358. 

17  Bruntzel :  Berlin,  klin.  Woch.,  Dec.  4,  1S92,  p.  49. 

18  Belkowsky  :  Bev.  Med.  de  la  Lulak,  Romande.  1893,  p.  431. 
19;  Lundin  and  Hedborn:  Upsala  Lakare  Forenings  for  Hand'l, 

XX20  1I.au’wers  :~  Rul.  de  l’Acad.  de  Med.,  Beige,  1801,  p.  311. 

21  Monod  :  Revue  de  Chirurg.,  xii,  1892,  p.  1047. 

99.  Bean :  Bui.  de  Therap.,  Nov.  15,  1885,  p.  420 ;  Aug.  des 


Hospit.,  No.  38,  1886. 

23.  Pernice :  Deutsche  med.  Woch..  1884,  p.  850. 


Thorax:  Expanded  fairly  well  and  equally.  Percussion  reso¬ 
nant  throughout.  Breath  sounds  clear  except  an  occasional 
moist  rale  behind. 

Heart:  Apex  in  fourth  interspace,  just  inside  nipple  line. 
Area  of  cardiac  dullness  not  increased.  Sounds  clear.  Second 
aortic  slightly  accentuated. 

Abdomen:  On  inspection  a  prominence  was  noticeable  in  up¬ 
per  portion  of  abdomen,  rather  to  right  side.  This  apparently 
did  not  descend  on  deep  inspiration.  Umbilical  fold  was  almost 
obliterated.  Liver  dullness  began  above  at  lower  border  of  fifth 
rib  in  front  and  three  fingers’  breadth  below  angle  of  scapula 
behind.  Below,  liver  dullness  was  continuous  with  that  of  the 
tumor,  which  everywhere  presented  absolute  flatness. 

The  edge  of  the  liver  could  be  made  out  distinct  from  tumor, 
one  finger’s  breadth  below  costal  origin  and  was  felt  to  de- 
scend  on  inspiration  in  contrast  to  underlying  fixed  tumor. 
The  mass  was  felt  to  occupy  practically  the  whole  right  side  of 
the  abdomen  from  just  below  the  ensiform  cartilage  to  the  pel¬ 
vic  margin.  The  outline  was  smooth  and  presented  evidence 
of  at  least  two  lobules.  Pressure  in  the  flank  gave  decided  for¬ 
ward  impulse  to  mass.  The  consistence  of  the  tumor  imparted 
an  indefinite  though  suggestive  sense  of  fluctuation.  Per  vag- 
ipam  the  tumor  could  be  felt  extending  over  rim  of  pelvis. 
The  pelvic  organs  were  apparently  normal. 

Urine:  Clear,  yellow,  specific  gravity  1,020.  Trace  of  albu¬ 
min,  no  sugar,  no  casts. 

Blood  Examination:  On  admission,  leucocytes,  10,400;  red 
blood  corpuscles,  4,000,000;  hemoglobin,  37  per  cent.  By  morn¬ 
ing  of  operation  hemoglobin  had  risen  to  49  per  cent. 

Operation. — Anesthesia,  nitrous  oxid,  ether  sequence.  Median 
incision  from  ensiform  cartilage  to  symphysis.  On  retracting 
the  abdominal  walls  the  enormous  mass  was  seen  to  fill  the 
entire  right  side,  extending  up  under  diaphragm  and  below  pel¬ 
vic  brim,  and  by  its  elongated,  somewhat  crescentic  shape,  sug¬ 
gested  a  gigantic  kidney.  All  the  intestines,  including  the 
ascending  and  transverse  colon,  were  crowded  beyond  the  med¬ 
ian  line  into  the  left  side,  thus  accounting  for  the  uninter¬ 
rupted  flatness  on  percussion.  After  carefully  walling  ofT  the 
intestine  into  the  left  half  of  the  abdomen  with  gauze,  the  peri¬ 
toneum  was  divided  along  the  whole  length  of  the  tumor  and 
reflected,  first  on  the  left  side,  then  on  the  right.  No  difficulty 
was  experienced,  as  the  membrane  was  smooth  and  stripped  off 
easily.  This  now  exposed  the  kidney  lying  flattened  in  front 
of  the  tumor  and  half  buried  in  it. 

The  substance  of  the  mass  was  seen  to  be  quite  similar  to 
ordinary  perirenal  fat.  As  it  was  deemed  impossible  to  save 
the  kidney  the  ureter  was  followed  to  the  bladder  and  then 
ligated  and  divided  and' the  renal  vessels  then  similarly  dis¬ 
posed  of. 

The  enucleation  of  the  mass  with  the  kidney  was  then  begun. 
In  order  to  facilitate  the  procedure  it  was  necessary  to  divide 
the  mass  horizontally  above  the  kidney  and  the  two  portions 
were  removed  separately.  In  greater  part  the  tumor  came 
away  without  trouble,  though  now  and  then  a  portion  would 
be  bound  down  by  firm  adhesions.  The  most  painstaking  dis¬ 
section  was  necessary  to  free  the  vena  cava,  which  was  com¬ 
pletely  buried  in  the  mass,  from  its  bifurcation  to  its  exit  in 
the  diaphragm.  The  upper  portion  was  traced  to  the  head  of 
the  pancreas,  to  which  organ  it  seemed  attached.  The  liver, 
gall  bladder  with  ducts  and  spleen,  were  normal. 

The  enucleation  left  an  enormous  cavity  and  an  anatomic  dis¬ 
section  of  the  abdominal  vessels.  An  incision  was  made  in  the 
flank,  through  which  a  gauze  strip  drained  the  cavity  posteri¬ 
orly;  the  posterior  fold  of  peritoneum  was  then  closed  over 
the  drain,  restoring  the  abdominal  cavity  entire.  The  peri¬ 
toneum  was  closed  with  continuous  catgut  suture  and  the  ab¬ 
dominal  walls  closed  with  interrupted  through-and-through 
silkworm  suture.  The  operation,  which  was  well  borne,  lasted 
one  and  a  half  hours. 

The  drain  was  removed  on  the  sixth  day  and  an  uneventful 
afebrile  convalescence  was  completed  by  discharge  from  the  hos¬ 
pital  on  the  thirty-second  day  after  operation. 

On  the  third  day  after  operation  the  leucoyctes  were  6,900: 
red  blood  cells,  3,800.000;  hemoglobin,  50  per  cent. 


Oct.  22,  1904. 


A  RARE  F1BROLI  POM  A— JOHNSTON. 


1195 


Albumin  could  not  be  detected  in  the  urine  after  the  fourth 
day.  The  pulse,  which  averaged  S8  to  100  before  operation, 
varied  afterwards  between  G4  and  80. 

For  the  following  pathologic  report  1  am  indebted  to 
Dr.  Eugene  Opie,  of  the  Johns  Hopkins  Hospital. 

Macroscopic  Examination. — The  specimen  forms  an  immense 
tumor  mass,  divided  into  several  parts.  The  largest  mass  is 
of  great  size,  measuring  31.5x17.5x19  cm.,  and  weighing  3,920 
gm.  It  has  a  smooth,  lobulated  surface  and  exhibits  no  evi¬ 
dence  of  having  invaded  any  adjacent  structure.  It  is  covered 
over  about  one-third  of  its  surface  by  a  smooth  membrane, 
doubtless  the  peritoneum,  which  can  be  readily  removed.  Ex¬ 
amination  demonstrates  that  the  entire  mass  is  made  of  large 
rounded  lobules,  varying  much  in  size  and  shape,  the  larger 
being  10  to  15  cm.  across.  Such  lobules  are  in  large  part  sepa¬ 
rated  by  loose  areolar  tissue,  which  is  readily  broken,  thus 
isolating  masses  which  remain  attached  to  one  another  only  by 
a  small  basal  part.  The  surface  of  these  lobules  is  smooth 
except  for  the  presence  of  rounded  indentations  here  and  there. 
The  substance  of  the  tumor  varies  much  in  consistence,  being 
everywhere  firm,  but  in  some  places  hard  and  tough.  The  color 
is  in  some  parts  bright  yellow  and  resembles  ordinary  fat, 
save  that  it  has  a  grayish  tint  and  is  far  firmer  in  consistence. 
Those  parts  of  the  tumor  which  are  firmest  in  consistence  have 
a  gray  color,  and  on  section  one  sees  a  distinctly  fibrillated 
appearance,  striations  of  gray  color  alternating  with  tissue  of 
translucent  appearance.  Such  tissue  though  tough  is  very  elas¬ 
tic;  it  is  of  gray  fibrous  appearance  and  contains  poorly  de¬ 
fined  areas  of  variable  size  where  the  bright  translucent  yellow 
appearance  of  fat  is  marked.  One  kidney,  which  is  apparently 
normal,  is  attached  by  its  ureter  to  the  peritoneum  covering  the 
tumor. 

A  second  mass  (measuring  23.5x10x12  cm.,  and  weighing  990 
gm.)  is  wholly  composed  of  dense  bright  yellow  tissue  resem¬ 
bling  fat,  but  is  of  somewhat  grayish  tint,  and  is  far  harder 
in  consistence  than  normal  fat.  A  very  small  part  of  this  mass 
has  the  tough,  fibrous  character  above  described.  An  adrenal 
gland,  which  appears  normal,  is  attached  to  the  mass. 

In  addition  to  the  above  are  three  smaller  masses,  weighing 
together  595  gm.,  the  largest,  measuring  12.6x10x6.8  cm.,  rep¬ 
resents  an  isolated  lobule  of  the  tumor.  It  is  irregularly  oval 
in  shape  and  has  a  smooth  surface  with  occasional  rounded  in¬ 
dentations.  On  section  this  tissue  has  a  dense  fibrous  appear¬ 
ance  save  for  small  areas,  about  0.5  cm.  across,  having  the 
color  and  consistence  of  fat.  To  a  smoother  small  mass  of  fat¬ 
like  tumor  tissue  is  adherent  adrenal  tissue.  There  is  no  ap¬ 
pearance  of  invasion  and  cortical  and  medullary  substances 
are  definable.  * 

Microscopic  Examination. — Sections  for  microscopic  exam¬ 
ination  were  made  from  various  parts  of  the  tumor.  The  tu¬ 
mor  substance  consists  of  two  kinds  of  tissue  combined,  in 
correspondence  with  the  varying  character  of  the  gross  appear¬ 
ance  in  varying  amounts.  In  places  it  consists  almost  wholly 
of  ordinary  fat  cells  and  resembles  fat  except  that  the  lobula¬ 
tion  is  much  more  irregular  than  is  usual.  In  other  sections, 
corresponding  to  those  parts  in  which  the  tumor  substance  is 
toughest,  a  fibrillated  tissue  containing  many  cells  is  present. 
In  most  parts  of  the  tumor  both  fibrous  and  adipose  tissues 
occur  side  by  side,  numerous  fat  cells  being  situated  in  a 
fibrous  stroma. 

This  fibrous  tissue  is  loose  in  texture,  containing  delicate 
bands  of  white  fibers  together  with  fluid  material  which  sepa¬ 
rates  both  cells  and  fibers  and  gives  the  tissue  an  edematous 
appearance.  Cells  of  several  types  are  numerous.  Fibroblasts 
are  abundant.  Lymphoid  cells  often  form  collections  of  consider¬ 
able  size  and  nearby  are  plasma  cells.  Very  numerous  are  some¬ 
what  larger  cells  with  abundant  protoplasm  and  a  round  or 
oval  nucleus.  These  cells  contain  vacuoles  in  varying  number; 
at  times  a  single  vacuole  displaces  the  nucleus.  Such  cells, 
which  pass  by  transitions  into  fully  formed  fat  cells,  represent 
the  latter  in  process  of  multiplication.  In  addition  to  the 
above,  varying  much  in  number  in  different  parts,  occur  very 
large  multi-nucleated  cells — giant  cells.  They  are  usually  ir¬ 
regular  in  shape,  at  times  round  or  oval,  at  times  spindle 


shaped.  Six  or  more  nuclei  may  be  present  in  a  cell.  Often, 
however,  separation  of  nuclei  is  incomplete,  so  that  the  appear¬ 
ance  of  a  budding  nucleus  is  produced.  At  times  transitional 
forms  suggest  that  these  giant  cells  are  derived  from  young  fat 
cells. 

The  tumor  is  a  fibrolipoma  doubtless  arising  from  the  retro 
peritoneal  tissue.  Though  it  has  reached  an  immense  size,  it 
must  be  regarded  as  a  benign  tumor,  there  being  no  tendency 
to  invade  adjacent  structures. 

Appendix  (October,  1904)  :  By  one  of  the  strange 
coincidences  which  are  so  frequently  met  in  dealing 
with  medical  anomalies,  I  was  called  on  to  treat  a  second 
case  of  retroperitoneal  fibrolipoma  two  months  after 
the  one  described  above.  This  second  case  is  probably 
one  of  mesenteric  origin,  illustrating  the  other  of  the 
two  classes  into  which  Adami  divides  retroperitoneal 
lipomas. 

The  patient,  a  white  woman,  aged  47,  married.  Previous 
family  history  negative. 

History. — The  swelling  was  first  noticed  in  the  right  side 
of  the  abdomen  about  six  years  ago.  It  continued  to  increase 
gradually  until  the  period  of  admission  to  the  hospital.  Until 
within  the  past  twelve  months  there  was  but  slight  pain,  and 
that  of  a  dragging  character,  in  the  upper  right  side.  During 
the  past  two  years  the  growth  has  been  more  rapid,  and 
within  the  past  twelve  months  there  has  been  considerable 
inconvenience  from  the  size  of  the  tumor,  much  sharp  pain, 
frequent  vomiting  and  labored  breathing. 

Examination. — Physical  examination  shows  an  enormously 
distended  abdomen  which,  extending  above,  gives  a  somewhat 
barrel  shape  to  the  thorax.  The  superficial  veins  of  the  abdomen 
are  greatly  extended;  percussion  note  over  the  tumor  is  flat. 
The  general  character  and  semifluctuation  sensation  imparted 
by  the  tumor  suggested  an  ovarian  cyst  as  the  most  prob¬ 
able  diagnosis. 

Operation. — At  operation  the  tumor  weighed  28%  pounds, 
and  was  successfully  removed  through  a  median  incision  ex¬ 
tending  from  the  ensiform  cartilage  to  the  pubis.  On  open¬ 
ing  the  abdomen  the  tumor  presented,  covered  with  many  ad¬ 
hesions  and  firmly  fixed  to  the  posterior  pelvic  and  the  abdom¬ 
inal  walls,  particularly  on  the  right  side.  A  trocar  inserted 
deeply  failed  to  bring  fluid.  The  tumor  lay  behind  the  peri¬ 
toneum,  apparently  having  its  origin  under  the  right  broad 
ligament.  Peritoneal  flaps  were  reflected,  vessels  being  clamped 
as  met.  The  tumor  was  finally  peeled  out  by  blunt  dissection 
and  removed  in  toto.  The  patient  did  well  for  forty-eight 
hours,  and  then  developed  symptoms  of  extreme  exhaustion, 
with  atony  and  obstruction  of  the  bowels.  She  sank  rapidly 
and  died  on  the  third  day. 

Autopsy. — The  following  is  a  pathologic  report  by  Dr.  Jos. 
C.  Bloodgood  of  the  Johns  Hopkins  Hospital : 

Diagnosis:  Retroperitoneal;  angio-fibro-lipoma. 

Gross  pathology:  The  tumor  is  fairly  well  encapsulated  and 
lobulated.  It  measures  29x20x12  cm.  Weight,  9.850  gr. 
(about  14  pounds).  The  tumor  has  a  distinct  capsule,  and 
when  separated  from  the  tumor  we  find  between  the  capsule 
and  the  tissue  beneath  a  loose  “cobweb”  connective  tissue. 
The  tumor  is  composed  grossly  of  three  distinct  parts.  There 
is  a  large  encapsulated  fibroma,  surrounded  by  a  zone  of  fat. 
At  one  place  it  has  the  appearance  of  an  ordinary  lipoma,  in 
which  the  connective  tissue  stroma  in  places  has  increased. 
The  tissue  in  one  place  is  characterized  chiefly  by  hollow 
spaces  suggesting  venous  blood  canals.  In  places  this  tissue  is 
blood  stained.  The  tissue  between  the  blood  spaces  has  not  a  dis¬ 
tinct  white  fibrous  appearance  nor  a  yellow  fat  appearance,  but 
looks  like  very  condensed  adipose  tissue  with  a  good  deal  of 
connective  tissue  stroma.  The  central  zone  of  the  tumor  is  a 
mixture  of  the  three  areas  just  described.  The  gross  appear¬ 
ance  of  the  tumor,  therefore,  suggests  the  diagnosis — angio- 
fibro-lipoma. 

Microscopic  Study.— Naked  eye  appearance  typical  of  fib¬ 
roma.  The  tissue  is  composed  of  dense  fibrous  tissue  taking 
the  eosin  stain.  Very  few  nuclei  taking  the  hematoxylin  stain 
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are  seen.  There  are  quite  a  number  of  spaces ;  these  spaces  have 
no  distinct  wall  and  contain  no  blood.  Special  stain  not 
made.  Typical  adipose  tissue,  considerable  increase  of  the 
connective  tissue  stroma.  Each  space  has  apparently  a  dis¬ 
tinct  lining  like  the  intima  of  a  vein.  The  tissue  between  is 
composed  of  fat  and  very  cellular  connective  tissue.  Unfortu¬ 
nately,  the  original  preparation  of  the  huge  tumor  was  in¬ 
complete,  and  the  cells  take  the  stain  so  poorly  that  it  is 
quite  impossible  to  study  in  detail  their  morphology  and  ar¬ 
rangement.  In  the  smaller  spaces  there  is  a  suggestion  of 
blood  corpuscles.  The  connective  tissue  about  the  blood  ves¬ 
sels  is  far  in  excess  of  the  adipose  tissue,  and  so  far  as  one 
can  make  out  resembles  a  fibro-spindle-celled  fibroma — -the  so- 
called  cellular  fibroma.  In  the  sections  studied  I  can  see  no 
evidence  of  epithelial  tissue  or  any  suggestion  of  kidney  tissue, 
nor  is  there  anything  in  the  last  section  to  indicate  the  pos¬ 
sibility  of  an  adrenal ;  nor  is  there  anything  in  this  section  to 
suggest  the  possibility  of  a  sarcoma. 
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In  choosing  this  subject  as  a  contribution  to  the  Sec¬ 
tion  on  Practice  of  Medicine  of  our  great  Association. 
I  have  borne  in  mind  that  this  Section  is  composed 
mainly  of  general  practitioners;  that  is  to  say,  family 
physicians.  Before  outlining  what  can  and  should  be 
done  by  the  family  physician  as  a  factor  in  the  solu¬ 
tion  of  the  tuberculosis  problem,  you  will  permit  me 
to  give  you  my  conception  of  what  the  family  physi¬ 
cian  should  be  and  what  he  should  represent  in  a  civ¬ 
ilized  country  and  in  this  enlightened  century. 

Of  late  there  has  been  in  the  minds  of  the  laity  and 
even  among  the  profession  a  tendency  to  depreciate  the 
value  and  the  standing  of  the  general  practitioner.  In 
the  profession  this  tendency  has  been  particularly  pro¬ 
nounced  among  its  younger  members ;  the  result  is  that 
the  number  of  family  physicians  relative  to  the  num¬ 
ber  of  specialists  and  also  relative  to  the  number  of 
population  has  materially  decreased.  In  an  address 
which  I  delivered  a  few  years  ago  before  the  American 
Academy  of  Medicine  on  the  subject,  “The  Family  Phy¬ 
sician  of  the  Past,  Present  and  Future,”  I  endeavored 
to  explain  the  reasons  for  this  decrease  in  number  of 
family  practitioners  and  the  decrease  in  the  esteem 
in  which  so  important  a  position  is  held  by  the  com¬ 
munity.  Permit  me  to  quote  from  my  address  what  I 
then  said  concerning  the  causes  of  this  situation:  No 
individuals,  no  one  class  of  persons,  but  rather  scien¬ 
tific  events  and  our  present  social  conditions  are  respon¬ 
sible  for  the  scarcity  of  family  physicians,  and  the  dis¬ 
inclination  of  many  even  well-to-do  families  to  attach  to 
themselves  a  general  practitioner  in  this  capacity.  The 
discoveries  of  bacteriology  and  the  advances  in  sanitary 
science,  the  wonderful  strides  made  in  surgery,  the 
multiplication  of  specialties,  and  last,  but  not  least, 
the  multiplicity  of  different  systems  of  medicine,  such 

•Read  at  the  Fifty-fifth  Annual  Session  of  the  Amei’ican  Med¬ 
ical  Association,  in  the  Section  on  Practice  of  Medicine,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee :  Drs.  J.  M. 
Anders.  Frank  Jones  and  W.  S.  Thayer. 


as  homeopathy,  eclecticism,  etc.,  not  to  mention  Chris¬ 
tian  scientists,  faith-curists,  osteopaths,  somopaths,  and 
other  paths,  are  responsible  for  the  passing  away  of  the 
older  type  of  family  physicians. 

The  family  physician  of  the  present  is  rarely  held  in 
just  esteem.  In  some  families  he  is  called  in  simply  to 
decide  what  specialist  should  be  consulted ;  in  others  he 
is  allowed  to  attend  to  minor  ailments,  while  in  serious 
cases  the  specialist  is  often  called  in  without  the  fam¬ 
ily  physician  being  consulted.  Again,  individual  mem¬ 
bers  of  one  family  often  manifest  a  preference  for  this 
or  that  system  of  medicine.  Having  myself  had  for  a 
preceptor  one  of  that  old  type  of  physicians  who  could 
not  bear  the  idea  that  there  should  be  any  but  the  one 
regular  school  of  medicine,  and  to  whom  the  designation 
allopath  was  as  distasteful  as  homeopath,  I  had  im¬ 
bibed  his  dislike,  his  distrust  and  his  disdain  for  any 
system  of  medicine  but  the  regular.  Shortly  after  grad¬ 
uation  I  was  fortunate  enough  to  become  the  physician 
to  a  well-to-do  and  cultured  family.  I  had  been  suc¬ 
cessful  in  attending  the  head  of  the  family,  and  I  flat¬ 
tered  myself  to  have  gained  thereby  the  confidence  of 
all  the  members.  Soon,  however,  I  found  out  that  I 
was  never  called  in  when  any  of  the  children  were  sick. 
L  endeavored  to  comfort  myself  with  the  belief  that  it 
was  probably  my  youth  which  was  the  cause,  and  that 
these  good  people  did  not  care  to  trust  the  precious 
lives  of  their  children  to  so  young  a  physician.  A  sub¬ 
sequent  event,  however,  taught  me  that  it  was  not  dis¬ 
crimination  against  me,  but  rather  discrimination 
against  the  school  of  medicine  in  which  I  had  been 
reared  and  to  which  I  was  so  proud  to  belong.  One  day 
I  met  a  homeopathic  physician  coming  out  of  the  house 
of  this  family,  and  later  I  received  the  explanation  from 
the  father  which  was  to  the  effect  that  his  wife  would 
never  allow  her  children  to  be  treated  by  any  physician 
not  belonging  to  the  homeopathic  school.  My  idealistic 
conception  of  a  family  physician  received  a  severe 
shock,  and  since  then  it  has  received  a  good  many 
more.  I  know  now  of  a  family  where  the  husband  goes 
to  a  physician  of  the  regular  school,  the  wife  to  an 
osteopath,  the  two  daughters  to  a  homeopathic  lady 
physician,  and  the  mother-in-law  to  a  Christian  sci¬ 
entist. 

Such  is  the  status  of  the  family  physician  to-day,  and 
such  the  situation  as  it  has  confronted  many  a  young 
practitioner  and  confronts  many  a  middle-aged  and  old 
family  practitioner  to-day.  Yet  if  we  could  only  im¬ 
press  on  the  community  at  large,  and  more  particularly 
its  intelligent  members,  the  great  importance  of  having 
a  family  physician,  his  position  would  again  rise  to  that 
height  and  esteem  which  it  enjoyed  of  yore.  Again, 
could  the  family  only  be  made  to  understand  how  much 
sickness,  suffering  and  sorrow  might  be  avoided  by 
having  a  family  physician  who  visits  and  watches  over 
those  entrusted  to  his  care,  whether  there  is  any  member 
of  the  family  ill  or  not,  the  people  would  soon  learn 
that  it  is  just  as  much  and  even  more  in  the  power  of 
the  family  physician  to  save  lives  by  the  prevention  of 
disease  than  it  is  by  heroic  surgical  operations. 

Coming  nearer  to  our  subject,  “The  family  physician 
as  a  factor  in  the  solution  of  the  tuberculosis  problem,” 
I  will  point  out  the  invaluable  services  which  the  fam¬ 
ily  physician  can  render  as  a  teacher,  hygienist  and 
prophylactiker — if  you  will  pardon  the  German  expres¬ 
sion.  Pulmonary  tuberculosis,  discovered  early  and 
treated  early,  has  from  60  to  75  per  cent,  of  chances  of 
cure;  the  later  the  disease  is  discovered  the  fewer  are 
the  chances  of  cure,  and  the  more  is  there  a  likelihood 
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of  a  chronic  invalidism  with  a  fatal  termination  after 
a  few  years  of  suffering  and  loss  of  earning  capacity. 
If  the  sufferer  is  the  head  and  breadwinner  of  the  fam¬ 
ily,  the  suffering  is  often  not  confined  to  the  invalid 
alone,  and  privation  and  discomfort  follow  in  the  train 
of  this  chronic  and  costly  disease,  and  thus  it  affects 
the  other  members  of  the  family. 

Let  it  be  once  understood  that  it  is  not  only  in  the 
interest  of  the  physical,  moral  and  mental  welfare  of  a 
family  to  have  a  conscientious  physician  for  its  regular 
visitor  and  guide,  but  that  there  must  inevitably  follow 
a  financial  and  economic  gain  by  such  a  procedure,  and 
the  family  physician  will  become  an  indispensable  per¬ 
sonage  of  every  well-to-do  household. 

The  family  physician  should  not  only  be  indispen¬ 
sable  in  the  families  of  the  rich  and  well-to-do,  but  he 
should  be  the  same  to  the  families  of  the  poor.  The 
municipality  which  will  inaugurate  such  true  and  prac¬ 
tical  philanthropy  as  to  assign  a  competent  physician  as 
family  practitioner  to  a  number  of  families  not  able  to 
pav  for  one,  will  be  the  ideal  municipality  of  the  fu¬ 
ture.  In  a  few  years  it  will  be  able  to  prove  that  it  is 
cheaper  to  prevent  disease  than  to  treat  it. 

The  tuberculosis  problem,  in  which  I  have  been  in¬ 
terested  for  a  number  of  years,  has  taught  me  many 
things  which  are  applicable  to  general  medicine,  to  the 
duties  and  vocation  of  the  family  physician,  and  to  the 
solution  of  the  social  position  of  the  general  practi¬ 
tioner  of  to-day.  The  one  positive  conclusion  I  have 
arrived  at,  through  what  I  believe  to  be  an  earnest,  un¬ 
biased  and  careful  study  of  the  subject,  is  that  the  tu¬ 
berculosis  problem  will  and  can  never  be  solved  with¬ 
out  the  help  of  the  family  practitioner,  and  that  con¬ 
sumption  as  a  disease  of  the  masses  will  never  be  suc¬ 
cessfully  combated  until  the  day  in  which  every  family 
has  its  family  physician.  No  matter  how  strict  the  san¬ 
itary  regulations  which  boards  of  health  may  issue,  no 
matter  how  many  sanatoria  and  special  hospitals  for 
the  consumptive  poor  we  may  have,  we  must  look  to 
the  family  physician  for  the  bulk  of  the  work  in  fight¬ 
ing  the  “great  white  plague, ”  or  to  use  the  graphic  ex¬ 
pression  of  that  master  of  masters  in  medicine,  Pro¬ 
fessor-  Osier  of  Baltimore :  “In  the  warfare  against  tu¬ 
berculosis  the  man  behind  the  gun  is  the  general  prac¬ 
titioner;  the  battle  can  not  be  won  unless  he  takes  an 
active,  aggressive  and  accurate  part.” 

We  must  look  to  the  family  physician  for  the  dis¬ 
covery  of  the  early  and  curable  cases.  The  stooping 
shoulders,  the  badly  developed  or  deformed  chest,  the 
pale  appearance,  the  slightly  hacking  cough,  a  marked 
irritability,  a  loss  in  weight,  a  lack  of  appetite,  the 
glistening  eye,  pasty  skin,  the  bright  color  of  the  cheeks, 
a  frequent  rise  of  temperature  in  the  afternoon,  a  dis¬ 
like  to  pleasures  or  to  duties  which  were  formerly  easy 
to  perform,  should  put  the  family  practitioner  on  his 
guard,  and  indicate  that  the  individual  having  these 
attributes,  signs  and  symptoms  is  a  subject  for  a  most 
careful  physical  examination. 

The  bacteriologic  examination  in  individuals  with 
such  early  symptoms,  even  if  repeatedly  made,  is  but 
rarely  positive,  for  there  is  not  enough  disintegration 
to  show  the  presence  of  the  bacilli.  A  careful  exami¬ 
nation  will  be  helpful,  and  in  this  history  should  include 
the  possible  inheritance  of  a  predisposition.  The  de¬ 
termination  whether  the  suspected  patient  is  the  first, 
second,  seventh,  eighth  or  ninth  born,  and  in  the  latter 
case  the  often  hereditary  physiologic  poverty;  the  pos¬ 
sible  sources  of  infection,  the  contact  with  consumptive 
individuals,  all  should  be  taken  iijto  consideration. 


The  physical  signs  of  ‘early  pulmonary  tuberculosis, 
such  as  voice  fremitus  transmitted  along  the  affected 
side,  which  is  often  observed  as  a  subjective  symptom 
by  the  patient  himself  and  brought  in  evidence  by  a 
humming  sound,  dullness  on  percussion,  decreased  re¬ 
spiratory  murmur,  rough  breathing,  rales  of  small  mag¬ 
nitude,  a  blowing  sound  in  the  subclavical  or  pulmonary 
artery,  bronchial  breathing,  all  these  are  symptoms  too 
well  known  to  need  to  be  dwelled  on  longer.  When  these 
symptoms  are  found,  in  part  or  all,  one  can  be  reason¬ 
ably  certain  that  he  is  in  the  presence  of  a  beginning 
pulmonary  consumption.  The  fluoroscope  will  often 
confirm  what  the  ear  has  discovered.  I  can  not  discuss 
here  the  question  whether  or  not  the  tuberculin  test  is 
justified ;  as  for  myself  I  am  willing  to  be  placed  on 
record  as  disapproving  its  use  categorically.  In  the 
presence  of  a  case  where  the  careful  bacteriologic  and 
physical  examination  and  the  x-ray  leave  me  in  doubt, 
I  would  treat  the  suspected  case  dietetically  and  hygien- 
ically  for  a  few'  weeks ;  in  other  words,  would  treat  him 
as  if  he  were  an  early  case.  I  am  sure  that  I  would  never 
do  any  harm  by  pursuing  this  method,  and  I  am  not 
sure  I  would  not  do  harm  if  I  injected  tuberculin.  It  is 
here  that  the  family  practitioner  can  do  the  greatest 
good.  Whether  the  case  is  suspected  or  confirmed,  we 
must  look  to  him  for  the  carrying  out  of  the  sanitary 
regulations;  without  him,  for  rich  and  poor,  and  par¬ 
ticularly  for  the  poor,  there  will  be  a  constant  supply 
of  new  tuberculosis  cases,  created  daily  in  the  insani¬ 
tary  tenements  of  the  poor. 

What  has  been  said  of  tuberculosis  is  certainly  ap¬ 
plicable  to  nearly  all  other  diseases.  Most  ailments  in¬ 
crease  in  severity  where  nothing  is  done  to  check  their 
progress.  Many  diseases  have  their  etiology  in  ig¬ 
norance,  and  here  again  you  will  have  to  pardon  me  if 
I  use  for  illustration  that  most  characteristic  disease 
of  the  masses,  namely,  tuberculosis.  Malnutrition  of  the 
poor  we  are  apt  to  attribute  to  want  of  food.  Those  of 
us,  however,  who  have  some  experience  in  the  tenement- 
house  life  of  large  cities  will  know  that  there  is  rela¬ 
tively  more  waste  of  food  substances  in  the  houses  of 
the  poor  than  in  the  houses  of  the  well-to-do.  It  is 
often  nothing  but  ignorance  on  the  part  of  the  willing  but 
untrained  housewife  of  the  laborer  which  makes  his  food 
expensive  but  not  nutritious.  The  poor  girl  from  the 
shop  or  factory,  when  she  marries,  does  not  know  the 
art  of  choosing  the  right  food  and  preparing  it  appe- 
tizingly  and  tastefully.  The  result  is  often  not  only 
malnutrition  of  husband,  wife  and  children,  but  alas! 
also  discontent,  love  for  stimulating  liquors,  crime  and 
disease  In  a  wealthy  family,  if  a  child  or  grown  per¬ 
son  grows  thin  in  spite  of  plenty  of  food,  the  family 
physician  would  be  consulted,  and  not  infrequently 
would  discover  the  cause  of  malnutrition  to  be  the  fact 
that  the  food  given  to  the  patient  was  not  the  proper 
kind,  and  with  a  change  in  the  right  direction  the  pa¬ 
tient  would  improve.  The  poor  alone  have  no  one  to 
turn  to  for  advice;  they  only  go  to  the  dispensary  when 
really  sick;  the}'  have  not  time  nor  are  they  observant 
enough  to  discover  slight  ailments,  such  as  an  impaired 
digestion  and  lack  of  assimilation,  conditions  which  are 
the  true  forerunners  of  consumption  and  other  grave 
diseases.  Again,  those  familiar  with  the  life  of  the 
ordinary  workingman  will  know  how  he  and  his  farnilv 
often  shrink  from  the  thought  of  entering  a  hospital. 
These  men  will  make  all  possible  sacrifices  in  order  to 
keep  the  sick  member  of  the  family  at  home  and  pro¬ 
vide  such  medical  attendance  for  him  as  thev  are  able 
to  procure.  But  timely  and  regular  attendance  is  rather 
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the  exception  than  the  rule  among  poor  families  where 
there  is  a  consumptive  or  any  other  kind  of  invalid 
These  poor  people  will  first  try  all  kinds  of  quack  reme¬ 
dies,  and  ask  their  druggist  for  advice,  or,  attracted  by 
some  glaring  advertisement  of  a  sure  cure,  fall  into  the 
hands  of  some  unscrupulous  charlatan. 

Think  of  the  world  of  good  the  family  physician  can 
do  to  the  family  of  the  honest  laboring  man  by  pre¬ 
venting  these  people  from  falling  into  the  hands  of  the 
numerous  quack  concerns  which  tlirive  on  the  ignorance 
of  the  poor.  If  the  money  could  be  counted  which  is 
annually  spent  for  patent  medicine  by  the  average  fam¬ 
ily  of  working  people,  the  sum  would  be  larger  than 
would  be  necessary  to  pay  a  reasonable  honorarium  for  a 
family  physician  and  the  little  medicine  which  he  would 
probably  think  necessary  to  prescribe.  The  family  phy¬ 
sician  to  the  honest  toilers  would  prevent  so  much  dis¬ 
ease  and  save  to  the  members  of  families  who  might  be 
breadwinners  so  many  days  of  idleness,  that  they  would 
be  financial  gainers  in  the  end. 

The  monetary  loss  coming  to  a  family  from  the  use 
of  patent  medicines  is  trifling  when  compared  with  the 
serious  results  this  senseless  self-drugging  leads  to.  Let 
me  give  you  a  few  instances:  A  certain  malt  whiskey, 
not  exactly  advertised  as  a  patent  medicine,  but  brought 
before  the  public  in  glaring  advertisements,  and  in  some 
instances  with  the  picture  of  a  venerable  clergyman 
endorsing  the  use  of  this  “medicine,”  is  recommended 
as  a  well-nigh  infallible  remedy  in  consumption.  As 
medical  men,  we  all  know  that  while  whiskey  may  be 
useful  in  a  few  rare  instances  as  a  temporay  adjuvant 
in  the  dietetic  or  symptomatic  treatment  of  tuberculo¬ 
sis,  it  never  replaces  food,  and  when  taken  continuously 
will  almost  invariably  result  disastrously.  The  alco¬ 
holic  drink  referred  to  is  the  so-called  “Duffy’s  malt 
whiskey.”  While  the  claims  of  the  manufacturers  and 
its  endorsers  that  “it  cures  coughs,  colds,  most  forms  of 
grip,  consumption,  bronchitis,  pneumonia,  catarrhs, 
dyspepsia,  and  all  kinds  of  stomach  troubles,”  and  that 
“it  never  fails  to  build  up  a  worn-out  system,  to  soothe 
the  tired  nerves,- to  bring  perfect  health  to  the  whole 
being,”  must  awaken  surprise  if  not  suspicion  in  every 
person  of  average  intelligence,  this  product  has  at  least 
the  merit  of  being  in  the  market  under  its  proper  name. 
Far  more  dangerous  are  some  of  the  products  known 
as  patent  medicines,  which  are  swallowed  by  the  gallon 
by  the  public  as  innocent  remedies,  and  not  only  by 
men,  but  also  by  women  and  children.  From  personal 
experience  I  know  that  many  of  these  drugs,  contain¬ 
ing  as  much  as  40  per  cent,  of  alcohol,  are  taken  in 
teaspoonful  and  tablespoonful  doses  from  three  to  six 
times  a  day  by  persons  who  are  avowed  temperance 
people  and  strongly  opposed  to  taking  intoxicating 
liquors  in  the  ordinary  form. 

Permit  me  to  give  you  here  a  little  array  of  these 
widely  advertised  medicines,  patent  medicines,  nerve 
tonics,  bitters,  etc.,  and  state  at  the  same  time  the  per¬ 
centage  of  alcohol  that  each  contains,  as  ascertained 
by  an  investigation  made  by  order  of  the  State  Board  of 
Health  of  Massachusetts.  I  have  arranged  this  list 
according  to  the  percentage  of  alcohol  (by  volume). 
The  original  compilation  appeared  in  the"  report  on 
Food  and  Drug  Inspection  for  the  year  ending  Sept. 
30,  1902,  kindly  sent  to  me  by  Dr.  S.  W.  Abbott,  the 
secretary  of  the  board  : 


Hoff's  Extract  of  Malt  and  Iron .  5,24 

Copp’s  White  Mountain  Ritters,  “not  an  alcoholic  beverage'’.  0.00 

Pierce’s  Indian  Restorative  Bitters .  (5.10 

Warner’s  Vinegar  Bitters,  “contains  no  spirit’’ .  e.10 

Hop  Tonic  .  7.00 


“Best  Tonic"  .  7.60 

Dr.  Kilmer’s  Swamp  Root .  7-32 

Radwaj's  Resolvent .  7.90 

Corbett’s  Shaker  Sarsaparilla .  8.80 

Thurston's  Old  Continental  Bitters .  11.40 

Hop  Bitters .  12.00 

Secor’s  Cinchona  Bitters .  13.10 

Howe's  Arabian  Tonic,  “not  a  rum  drink” .  13.20 

Allen’s  Sarsaparilla  .  13.50 

Brown’s  Sarsaparilla  .  13.50 

Dana's  Sarsaparilla  .  13.50 

Wheat  Bitters  .  13.60 

Dr.  Peter's  Kuriko  .  14.00 

Kingsley's  Iron  Tonic .  14.90 

Pulmonine  .  16.00 

Goodhue’s  Bitters  .  16.10 

Baxter’s  Maudrake  Bitters  .  16.50 

Mensman’s  Peptonized  Beef  Tonic  .  16.50 

Moses  Atwood's  Jaundice  Bitters  .  17.10 

Greene's  Nervura  .  17.20 

Carter’s  Scotch  Bitters  .  17.60 

Langley’s  Bitters  .  18.10 

Dr.  William's  Vegetable  Jaundice  Bitters .  18.50 

Hood’s  Sarsaparilla  .  18.80 

Wheeler’s  Tcmic  Sherry  Wine  Bitters .  18.80 

Vinol.  Wine  of  Cod  Liver  Oil .  18.88 

Schenck’s  Seaweed  Tonic,  “entirely  harmless” .  3  9.50 

Jackson's  Golden  Seal  Tonic .  19.60 

Brown's  Iron  Bitters  .  19.70 

Faith  Whitcomb's  Nerve  Bitters  .  20.30 

Kaufman’s  Sulphur  Bitters,  “contains  no  alcohol”  (as  a  mat¬ 
ter  of  fact  it  contains  20.50  per  cent,  of  alcohol  and  no 

sulphur)  .  20.50 

Lydia  Pinkham's  Vegetable  Compound  .  20.61 

Hooker's  Wigwam  Tonic  .  20.70 

Paine’s  Celery  Compound  .  21.00 

Flint’s  Quaker  Bitters  .  21.40 

Shonyo’s  German  Bitters  .  21.50 

Thayer’s  Compound  Extract  of  Sarsaparilla .  21.50 

Warren's  Bilious  Bitters  .  21.50 

Carter’s  Physical  Extract .  22.00 

Puritana  .  22.00 

Hartshorn's  Bitters  .  22.20 

L.  T.  Atwood’s  Jaundice  Bitters  .  22.30 

Liverpool’s  Mexican  Tonic  Bitters  .  - .  22.40 

Liebig  Company's  Coca  Beef  Tonic .  23.20 

Burdock  Blood  Bitters  .  25.20 

Hoofland's  German  Bitters,  “entirely  vegetable  and  free  from 

alcoholic  stimulant” .  25.60 

Ayer's  Sarsaparilla  .  26.20 

Colden’s  Liquid  Beef  Tonic,  “recommended  for  treatment  of 

alcohol  habit”  .  26.50 

Colton's  Bitters  .  27.10 

7..  Porter's  Stomach  Bitters  .  27.90 

Whiskol,  “a  non  intoxicating  stimulant,  whiskey  without  its 

sting”  .  28.20 

Peruna  .  28.59 

Job  Sweet’s  Strengthening  Bitters .  29.00 

Atwood’s  Quinin  Tonic  Bitters  .  29.20 

Hoofland's  German  Tonic .  29.30 

Drake’s  Plantation  Bitters  . 33.20 

Rush’s  Bitters  .  35.00 

Warner’s  Safe  Tonic  Bitters .  35.70 

Parker’s  Tonic,  “purely  vegetable,”  recommended  for  in¬ 
ebriates  .  41.60 

Roker’s  Stomach  Bitters .  42.06 

Hostetter's  Stomach  Bitters  .  44.30 

Richardson’s  Concentrated  Sherry  Wine  Bitters .  47.50 


The  dose  recommended  on  the  labels  of  the  forego¬ 
ing  preparations  varied  from  a  teaspoonful  to  a  wine- 
glassful,  and  the  frequency  also  varied  from  one  to  four 
times  a  day,  “increased  as  needed.” 

1  often  wonder  if  some  of  our  distinguished  states¬ 
men.  clergymen  and  otherwise  highly  intelligent  citi¬ 
zens,  who  are  in  the  habit  of  giving  their  endorsement 
to  such  remedies,  have  ever  thought  of  the  fearful  re¬ 
sponsibility  they  incur  when  recommending  a  remedy, 
the  composition  of  which  is  as  foreign  to  them  as  the 
chemical  formula  of  phenvl-dimethyl-iso-pyrasolene  (an¬ 
tipyrin).  Many  of  the  above  enumerated  remedies  I 
have  seen  used  by  consumptives  who,  as  we  all  know, 
are  so  very  apt  to  ascribe  their  sufferings  to  stomach  or 
nervous  derangements,  and  eagerly  try  any  thing  which 
they  imagine  will  give  them  temporary  relief.  In  such 
cases  it  is  the  strong  mind  and  the  authority  of  the 
family  practitioner  who  alone  can  stop  the  pernicious 
habit  of  self-drugging. 

I  know  from  experience  in  my  own  practice  how  the 
continued  use  of  even  a  mild  c-ocain  solution  will  make 
cocain  fiends.  A  typical  case  was  recently  related  to  me 
by  a  friend,  the  proprietor  of  a  leading  journal.  It 
shows  the.  danger  in  the  advertised  local  catarrhal  rem¬ 
edies.  containing  as  active  principle  the  hydrochlorate 
of  cocain.  A  young  boy  in  my  friend’s  office  was  advised 
bv  his  own  father,  an  employe  of  the  same  paper,  to  use 
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a  certain  widely  advertised  sure  cure  for  his  nasal  ca¬ 
tarrh.  The  directions  given  for  the  use  of  this  remedy 
were  to  apply  it  by  the  aid  of  a  spray  to  the  mucous 
membrane  of  the  nose.  When  the  father  thought  the 
boy  had  used  the  costly  remedy  long  enough  the  boy 
had  already  become  addicted  to  the  use  of  cocain.  Since 
the  father  no  longer  bought  the  remedy  and  the  young 
man’s  means  did  not  suffice  to  pay  for  the  costly  drug, 
the  boy  became  a  thief.  When  finally  caught  and  taken 
into  the  private  oflice  by  his  employer,  a  complete  confes¬ 
sion  revealed  the  cause  of  his  downfall.  The  “sure-cure” 
remedy  for  his  slight  nasal  catarrh  had  made  him  a 
cocain  fiend,  and  as  it  is  with  all  habitues  of  this  kind, 
his  moral  and  ethical  conception  had  decreased  in  the 
ratio  of  the  increase  of  the  craving  for  the  drug. 
Fortunately  for  the  boy,  the  father  handed  him  over  to 
a  conscientious  physician,  under  whose  close  observation 
a  complete  recovery  resulted.  Yet  we  all  know  that 
only  the  smaller  number  of  cases  of  men  and  women 
addicted  to  alcohol,  cocain,  morphin  or  chloral,  ac¬ 
quired  by  the  continued  use  of  these  drugs,  pure  or  in 
the  guise  of  patent  medicines,  have  such  a  fortunate 
ending  as  the  case  just  quoted.  I  endorse  most  heartily 
what  Mr.  Bok  has  to  say  in  this  respect  in  a  recent  is¬ 
sue  of  the  Ladies’  Home  Journal:  “It  is  not  by  any 
means  putting  the  matter  too  strongly  to  say  that  the 
patent-medicine  habit  is  one  of  the  gravest  curses,  with 
the  most  dangerous  results,  that  is  inflicted  on  our 
American  national  life.” 

Of  the  incalculable  harm  which  the  many  advertised 
absolutely  sure  consumptive  cures  do  among  the  poor 
and  ignorant  sufferers  from  pulmonary  tuberculosis,  I 
could  tell  you  heartrending  stories.  The  so-called  Koch 
concern,  for  example,  the  dealers  in  “Kochine  ’  or  in 
“inhalation  tuberculin,”  will  ask  the  poor  sufferer,  under 
promise  of  cure,  to  pay  a  certain  sum  in  advance.  He 
will,  of  course,  not  receive  any  benefit  from  the  treat¬ 
ment,  but  on  re-examination  by  the  “professor”  he  is 
assured  that  his  lungs  are  better  and  the  result  is 
another  advance  payment;  and  this  re-examination  and 
finding  the  lungs  better  is  continued  until  there  is  no 
more  money.  What  happens  then  ?  The  patient  is  told 
that  in  view  of  his  improvement  and  for  reasons  of 
pity,  the  “professor”  will  continue  the  treatment  with¬ 
out  payment,  but  in  lieu  of  this,  the  patient  must  sign 
a  certificate  saying  that  he  has  been  thoroughly  cured  of 
his  disease  through  the  medicine  of  the  “great  and  good 
professor,”  although  two  prominent  physicians  had  pro¬ 
nounced  his  case  to  be  a  hopeless  case  of  true  consump¬ 
tion.  Thus  these  concerns  get  their  testimonials.  They 
will  shrink  from  nothing  to  beguile  the  public. 

They  have  used,  and  still  use,  the  name  of  that  great 
scientist  and  benefactor,  Prof.  Eobert  Koch  of  Berlin, 
as  though  lie  were  associated  with  them  in  their  busi¬ 
ness  and  treatment.  They  advertise  his  picture  beside 
that  of  an  individual  with  a  similar  name,  and  head 
their  advertisements  with  “Professor  Eobert  Koch’s 
Cure  ”  While  the  medical  profession  at  large  is,  of 
course,  aware  of  this  evident  fraud,  the  public  does  not 
seem  to  be,  and  in  order  to  be  able  officially  to  deny  any 
such  connection,  I  wrote  some  time  ago  to  Prof.  Eobert 
Koch  of  Berlin,  Germany.  The  professor’s  answer  was 
a  lengthy  one  and  full  of  indignation,  and  I  will  give 
you  only  the  substance  of  it.  He  says  that  the  alleged 
“lung  cure”  of  Dr.  Edward  Koch,  or  under  whatever 
name  this  system  of  treatment  may  be  presented  to  the 
American  public,  is  a  very  base  fraud,  and  that  he, 
Geheimrath  Prof.  Dr.  Eobert  Koch,  has  no  relations 
whatever  with  Dr.  Edward  Koch,  with  any  other  indi¬ 


vidual  who  may  be  connected  with  this  concern,  nor 
with  any  of  its  methods  of  treatment;  neither  has  he 
ever  had  any  relations  with  the  same.  He  hopes  that  an 
end  will  soon  be  put  to  the  manipulations  of  these  base 
and  fraudulent  concerns,  and  adds:  “This  is  to  be  par¬ 
ticularly  desired  in  the  interest  of  the  many  poor  con¬ 
sumptives  who  have  been  deceived  by  the  use  of  my 
(Prof.  Eobert  Koch’s)  name  in  connection  with  the  so- 
called  “Koch’s  Consumption  and  Asthma  Cure.” 

For  reasons  best  known  to  themselves,  even  some  of 
our  best  known  and  reputable  newspapers  continue  to 
publish  advertisements  of  the  Koch’s  consumption  cure 
concerns,  and  few  are  willing  to  lend  a  hand  to  the 
exposure  of  these  frauds. 

What  a  power  of  good  could  the  family  physician  be 
in  protecting  poor  ignorant  consumptives  from  the  fear¬ 
ful  harm  which  is  done  to  them  through  such  dangerous 
charlatanism. 

I  desire  to  touch  on  one  more  point  regarding  the 
prevention  of  consumption.  It  is  a  delicate  point,  I 
confess,  but  I  feel  keenly  on  the  subject,  and  have  no 
hesitation  in  this  audience  of  physicians  to  express  my 
opinion  frankly.  The  family  physician,  who  should 
not  only  be  the  medical  adviser  but  also  the  friend  of 
the  family,  will  be  listened  to  more  readily  than  any 
other  person  when  there  is  a  question  of  marriage  to 
an  individual  of  doubtful  physical  integrity;  in  other 
words,  it  is  the  family  physician  and  friend  more  than 
any  other  person  who  will  be  able  to  prevent  the  mar¬ 
riage  to  a  consumptive  or  between  consumptives.  If 
tuberculosis  develops  in  husband  or  wife  after  mar¬ 
riage,  it  will  be  again  the  family  physician’s  duty  to 
point  out  to  both  that,  although  tuberculosis  is  not 
hereditary  directly,  there  is  a  great  likelihood  that  a 
strong  predisposition  may  be  transmitted  from  the  con¬ 
sumptive  parent.  Such  a  couple  should  also  be  made 
to  understand  that  pregnancy  in  a  consumptive  mother 
ameliorates  her  physical  condition  only  temporarily, 
and  after  childbirth  there  is  often  noticed  an  exacerba¬ 
tion  of  the  pulmonary  trouble.  Wherever  there  are  con¬ 
sumptive  parents  I  am  willing  to  take  the  responsi¬ 
bility  before  the  laAv  and  my  Creator  for  advising  them 
not  to  procreate  the  race. 

A  last  word  on  the  importance  of  the  family  physi¬ 
cian  and  the  valuable  service  he  can  render  to  the  con¬ 
sumptive  poor  if  he  is  fortunate  enough  to  practice 
among  the  well-to-do.  While  much  gratitude  toward 
the  physician  is  not  invariably  a  virtue  to  be  met  with 
among  the  rich,  it  is  not  so  infrequent  as  the  pessimists 
in  our  ranks  like  to  make  it  out.  Some  rich  patients 
are  truly  grateful;  they  will  not  only  pay  the  physician 
handsomely,  but  will  make  him  tlieir  adviser  and  friend. 
The  grateful,  well-to-do  patient  will  often  ask  his  phy¬ 
sician  what  institution,  what  hospital,  what  kind  of  pa¬ 
tients  most  need  the  help  of  the  philanthropist.  What 
golden  opportunity  is  here  offered  to  the  family  physi¬ 
cian  to  help  toward  the  solution  of  the  tuberculosis  prob¬ 
lem  by  telling  his  noble-hearted  patient  a  little  of  the 
life  of  the  tenement  dwellers  which  he  learned  to  know 
when,  as  a  young  physician,  he  practiced  in  those  re¬ 
gions.  No  one  better  than  be  knows  how  to  describe  the 
suffering  of  the  consumptive  poor,  lacking  not  only 
the  ordinary  comforts  so  essential  to  the  successful  hy¬ 
gienic  and  dietetic  treatment  of  consumption,  but  often 
lacking  the  barest  necessities.  The  family  physician, 
more  than  any  one  else,  can  point  out  to  his  wealthy 
patient  the  surest  and  most  direct  path  to  relieve  the 
woes  of  the  needy  and  suffering,  and  if  the  physician  is 
a  true  friend  of  him  who  wishes  to  leave  his  wealth  so 
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as  to  be  productive  of  the  most  good,  he  will  show  such 

a  man  that  his  monev  could  not  be  better  invested  than 
#  # 

in  the  creation  of  more  sanatoria  and  special  hospitals, 
seaside  sanatoria  for  children,  agricultural  colonies,  bet¬ 
ter  tenements,  more  parks  and  playgrounds,  all  tending 
toward  the  solution  of  the  tuberculosis  problem. 

10  West  Ninety-fifth  Street. 


PROBLEMS  FOR  THE  TUBERCULOUS 
CONVALESCENT.* 

A.  MANSFIELD  HOLMES,  M.D. 

DENVER. 

For  many  centuries,  and,  in  fact,  until  the  last  dec¬ 
ade,  tuberculosis  was  generally  believed  to  be  an  incur¬ 
able  disease.  An  unceasing  warfare  against  the  dis¬ 
ease,  however,  has  gradually  added  to  our  knowledge 
of  its  causes  and  nature  until  its  terrors  have  been  less¬ 
ened,  and  its  victims  are  no  longer  overshadowed  by  a 
prognosis  destitute  of  hope. 

The  autopsy  records  of  the  great  medical  centers  have 
furnished  abundant  evidence  of  pre-existing  tuberculous 
lesions  that  had  long  since  healed,  or  had  assumed 
latent  states,  while  death  eventually  resulted  from  other 
causes.  A  review  of  vital  statistics  shows  a  high  and 
increasing  percentage  of  recoveries. 

These  facts  have  established  more  hopeful  views  con¬ 
cerning  tuberculosis,  which  cause  it  now  to  be  recog¬ 
nized  as  one  of  the  readily  curable  diseases. 

Notwithstanding  that  year  by  year  we  are  forming 
a  clear  conception  of  the  influences  which  bring  about 
the  tuberculous  state,  and,  on  the  other  hand,  that  we 
have  gained  a  clearer  understanding  of  the  necessary 
steps  to  overcome  this  condition  when  established,  the 
mortality  rate  for  tuberculosis  continues  higher  than 
for  any  other  disease  known  to  humanity.  To  lessen 
this  appalling  mortality  rate,  efforts  must  be  directed 
toward  means  of  prevention  as  well  as  methods  of  cure. 
To  diminish  the  number  who  become  tuberculous  is,  in¬ 
deed,  an  important  phase  of  the  tuberculosis  problem, 
for  tuberculosis  is  distinctly  a  preventable  disease. 

For  the  present,  however,  our  attention  will  be  di¬ 
rected  especially  to  the  problems  pertaining  to  recovery. 
Granting  that  tuberculosis  is  a  curable  disease,  it  may 
be  of  interest  to  ascertain  the  cause,  or  causes,  of  the 
existing  high  death  rate.  Many  important  lessons  may, 
therefore,  be  learned  from  a  study  of  the  mortality  rec¬ 
ords  of  tuberculosis.  A  study  of  these  records  reveals 
the  fact  that  a  large  percentage  of  mankind  possesses 
by  inheritance,  or  acquires  from  their  mode  of  life  and 
the  nature  of  their  environment,  a  type  of  weakened 
tissues  which  furnishes  a  fertile  soil  for  the  tubercle 
bacillus. 

These  persons  offer  little  or  no  resistance  to  tubercle 
bacillus  when  it  finds  a  lodging  in  the  weakened  tis¬ 
sues  of  such  persons.  As  a  result,  these  patients  are, 
in  a  large  measure,  hopeless  from  the  beginning  of  in¬ 
fection  For  such  patients,  treatment  should  have  been 
prescribed  for  their  ancestors  many  generations  before, 
with  a  view  of  producing  a  progeny  with  stronger  re¬ 
sisting  power. 

There  remains,  however,  a  large  percentage  of  fatal 
cases  that  might  have  been  cured  or  improved  had  con¬ 
ditions  been  more  favorable  during  the  course  of  the 
disease. 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Practice  of  Medicine,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee :  Drs.  J.  M. 

Anders.  Frank  Jones  and  W.  S.  Thayer 


In  considering  the  factors  which  are  most  potent  in 
favoring  recovery,  an  early  diagnosis  should  rank  first 
in  impoitance.  Jt  is  only  recently  that  the  significance 
of  the  early  symptoms  of  tuberculosis  have  been  cor¬ 
rectly  interpreted.  Heretofore  a  slight  cough,  a  loss  of 
appetite,  sleeplessness,  loss  of  weight  and  strength,  were 
interpreted  as  a  mild  but  general  impairment  of  health. 
Even  to-day  the  significance  of  such  a  series  of  symp¬ 
toms  is  often  passed  over  by  the  laity  without  attract¬ 
ing  special  attention. 

It  is  also  a  lamentable  fact  that  many  physicians  have 
yet  to  learn  the  supreme  significance  of  the  early  but 
insidious  symptoms  of  a  beginning  tuberculosis.  The 
gravity  of  the  case,  therefore,  is  too  frequently  over¬ 
looked  until  serious  tissue  loss  has  developed. 

W  hen  these  subtle  but  significant  early  warnings  are 
not  recognized,  important  opportunities  for  treatment 
are  lost,  and  the  possibility  of  arresting  the  disease  is 
greatly  diminished.  Hence  the  responsibility  for  the 
lack  of  an  early  diagnosis  should  be  traced  to  its  legiti¬ 
mate  source.  The  placing  of  responsibilities  which  in¬ 
volve  such  serious  risks,  and  on  which  lives  may  rest, 
requires  the  consideration  of  questions  of  a  domestic 
and  sociologic  nature  that  are  by  no  means  easy  of  solu¬ 
tion.  The  existing  social  and  domestic  customs  make 
it  possible,  under  varying  conditions,  to  place  the  re¬ 
sponsibility  of  a  neglected  diagnosis  on  the  patient,  the 
family  of  the  patient,  the  family  physician,  or  the 
public. 

It  becomes  extremely  important,  therefore,  to  place 
the  responsibility  of  a  recognition  of  the  true  nature  of 
the  trouble  during  the  early  stage  of  infection.  Who  is 
at  fault  if  the  patient  fails  to  consult  a  physician  for 
what  he  considers  an  insignificant  or  temporary  trouble? 
Who  is  at  fault  if  the  general  public  is  not  informed 
concerning  the  importance  of  an  early  diagnosis  ?  Who 
is  responsible  if  the  disease  is  not  recognized  until  it 
has  advanced  beyond  the  stage  when  hope  of  recovery 
may  be  expected  ? 

The  subject  resolves  itself  into  a  need  for  a  general 
campaign  of  education  with  a  view  of  impressing  on  the 
public  the  necessity  of  an  early  diagnosis,  and  on  physi¬ 
cians  themselves  the  necessity  of  greater  skill  in  recog¬ 
nizing  the  long  list  of  early  symptoms  which  forms  a 
picture  that  can  scarcely  be  mistaken,  if  once  thor¬ 
oughly  recognized.  The  ultimate  responsibility  for  the 
accomplishment  of  these  results  rests  with  the  public 
and  devolves  on  the  state  to  take  the  initiative. 

It  is  an  undeniable  fact  that  many  curable  patients 
die.  A  failure  to  recover  may  be  ascribed  to  two  causes 
— a  lack  of  effort  or  an  irrational  effort. 

In  the  light  of  past  experience  it  is  my  opinion  that 
the  problems  presented  to  the  tuberculous  convalescent 
are  equally  important,  and  often  more  difficult  of  solu¬ 
tion  than  those  presented  when  the  disease  is  first  de¬ 
tected.  After  months  and  years  of  effort  and  expense, 
many  patients  fail  to  overcome  the  disease  because  of  a 
lack  of  proper  knowledge  of  a  few  fundamental  laws  of 
convalescence. 

If  it  is  permissible  to  use  an  analogy  in  the  discussion 
of  a  medical  subject,  the  struggle  of  a  tuberculous  pa¬ 
tient  may  be  likened  to  a  nation  defending  its  life  or  its 
honor.  Similar  questions  are  presented  for  solution, 
and  identical  conditions  are  to  be  met.  War  between 
nations  and  war  against  disease  are  often  declared  with 
little  warning.  When  such  occurs,  the  defenses  are  fre¬ 
quently  found  in  a  weak  condition,  the  finances  at  low 
ebb,  and  the  strongholds  in  a  neglected  state.  The  na- 
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tion  that  fails  to  prepare  for  war  in  time  of  peace  will 
be  able  to  make  but  a  feeble  resistance  when  danger  is 
threatened.  An  army  sent  to  the  front  is  certain  of  de¬ 
feat  unless  plans  for  furnishing  supplies  have  been  care¬ 
fully  formulated.  The  inevitable  result  is  well  known 
if  the  line  of  communication  is  broken  and  the  supplies 
cut  off.  Such  a  catastrophe  means  an  indefinite  siege, 
with  indescribable  deprivation  and  suffering.  On  the 
other  hand,  the  equipment  and  supplies  may  be  inex¬ 
haustible,  and  yet  if  the  commanding  officer  lacks  judg¬ 
ment  he  may  lead  his  brave  men  into  dangers  that  mean 
inevitable  defeat. 

Those  who  have  observed  the  army  of  tuberculous  pa¬ 
tients  who  are  traversing  every  highway  and  byway  of 
this  disease-infected  globe,  have  witnessed  object  lessons 
not  easily  forgotten.  Many  a  patient  for  a  time  makes 
a  good  fight,  and  for  lack  of  conservative  judgment  or 
on  account  of  overconfidence,  what  seemed  to  be  a  cer¬ 
tain  victory  is  turned  to  a  sudden  defeat.  In  warfare 
against  disease,  as  in  warfare  between  nations,  the  na¬ 
ture  of  the  campaign  should  be  well  studied  before  rush¬ 
ing  to  meet  the  enemy.  The  course  pursued  should  de¬ 
pend  on  the  resources  at  hand.  Good  judgment  and 
cunning  strategy  are  essential. 

Before  a  campaign  is  undertaken,  an  attempt  should 
be  made  to  estimate  the  approximate  cost;  every  effort 
should  be  made  to  procure  the  necessary  funds ;  the  field 
for  operation  should  be  selected  with  a  view  of  securing 
the  most  favorable  conditions  and  the  strongest  de¬ 
fenses;  the  source  and  nature  of  the  supplies  should  be 
well  considered,  and  a  commander  chosen  to  direct  the 
forces  whose  experience  and  judgment  are  above  re¬ 
proach.  When  these  precautions  are  not  taken,  defeat  is 
inevitable.  How  many  tuberculous  patients  plan  a  cam¬ 
paign  with  skill  and  judgment?  Too  frequently  they 
leave  all  judgment  at  home.  They  take  with  them  a 
good  supply  of  bravery,  but  few  or  no  supplies;  they 
frequently  choose  a  battlefield  with  no  natural  defenses, 
and  are  often  unskilled  in  proper  methods  of  utilizing 
their  available  defenses.  Frequently,  with  little  or  no 
knowledge  of  the  strategy  of  their  common  foe,  they  at¬ 
tempt  to  command  their  own  forces,  and  for  some  rash 
act  of  foolish  bravery  or  lack  of  judgment  what  might 
have  been  a  victory  terminates  in  disappointment  and 
defeat. 

I  recall  the  case  of  a  young  man  of  fine  business 
training,  recently  employed  as  cashier  of  a  large  busi¬ 
ness  concern  in  one  of  our  eastern  cities.  From  daily 
handling  large  amounts  of  infected  currency,  he  himself 
became  infected.  His  family  was  of  moderate  means 
and  he  its  chief  support.  Each  day  that  he  continued 
to  hold  his  lucrative  position,  after  the  nature  of  his 
disease  had  been  determined,  lessened  his  chances  of 
recovery.  To  give  up  his  position  meant  a  heavy 
drain  on  his  savings,  as  well  as  the  cutting  off  of  his 
only  source  of  income.  An  important  question  was  be¬ 
fore  him  for  definite  decision.  He  tendered  his  resigna¬ 
tion.  and  with  his  small  savings  sought  a  more  favora¬ 
ble  climate.  An  out-of-door  life  for  one  year  found 
him  well  on  the  road  to  recovery.  His  trouble  had  been 
reduced  to  a  quiescent  state.  His  weight  and  strength 
had  increased,  and  his  old  ambition  began  to  develop. 
He  began  to  long  for  the  familiar  scenes  of  home.  On 
the  other  hand,  his  finances  were  exhausted.  When  he 
was  really  ill,  he  was  brave.  But  he  had  almo  t  won 
the  battle,  and  he  was  brave  no  longer.  He  had  arrived 
at  a  critical  point.  Another  decision  was  required.  He 
finallv  decided  to  return  to  his  old  home,  against  the  ad¬ 
vice  of  his  physician  and  friends.  He  once  more  as¬ 


sumed  his  former  duties,  and  once  more  was  self-sup¬ 
porting.  But  before  he  was  aware  of  the  fact  the  old 
trouble  developed  anew,  and  the  labors  and  hardships  of 
a  long  convalescence  were  soon  at  an  end.  He  had  mis¬ 
taken  a  convalescence  for  a  cure  and  returned  too  soon 
to  the  environment  and  conditions  that  had  once  threat¬ 
ened  his  life,  with  a  bravery  that  was  destitute  of  judg¬ 
ment. 

The  brief  statement  of  the  foregoing  case  illustrates 
a  few  of  the  practical  problems  that  are  presented  to  the 
tuberculous  patient.  These  problems  require  the  exer¬ 
cise  of  shrewd  judgment  and  a  final  and  definite  deci¬ 
sion,  and  the  nature  of  the  decision  frequently  seals  the 
fate  of  the  patient.  To  continue  in  the  environment  in 
which  the  disease  developed  is  fatal  to  most  patients ;  a 
return  to  the  same  environment  when  hope  has  revived, 
but  before  the  disease  is  cured,  is  equally  dangerous. 

Patients  who  are  forced  to  face  these  problems  seldom 
realize  the  significance  of  the  decision  which  they  are 
required  to  render.  The  exuberance  of  feeling  which 
accompanies  a  pronounced  convalescence  is  deceptive 
and  often  leads  to  excesses  and  relapses.  The  necessity 
of  becoming  bread-earners  often  forces  a  convalescent 
too  soon  to  undertake  an  employment,  or  to  enter  an 
environment  that  is  unhealthful. 

Problems  such  as  these  tax  the  skill  and  judgment  of 
both  physician  and  patient  to  their  limit.  And  as  long 
as  the  bread-earning  problem  remains  so  closely  allied 
to  the  problems  of  tuberculosis  the  difficulty  of  solution 
will  remain  very  great. 

As  has  already  been  indicated,  there  are  cases  which 
are  diagnosed  almost  immediately  on  the  appearance  of 
clinical  evidence  indicating  the  existence  of  an  active 
tuberculous  condition,  and  although  immediate  steps 
are  taken  to  correct  the  trouble,  yet  at  no  time  can  they 
be  said  to  be  classed  as  convalescents. 

On  the  other  hand,  it  is  difficult  to  find  a  case,  if  dis¬ 
covered  early,  that  does  not,  at  some  period  during  the 
course  of  the  disease,  and  often  at  frequent  intervals, 
show  strong  evidence  of  being  classed  as  convalescent. 
These  periods  of  apparent  convalescence,  unfortunately, 
are  of  short  duration.  The  smallest  disturbing  factor 
is  sufficient  to  terminate  such  a  convalescence,  without 
any  apparent  cause  except  on  the  ground  of  a  new  infec¬ 
tion  starting  in  tissues  already  too  weak  to  resist  further 
invasion. 

It  is  rare,  indeed,  to  find  a  case  pass  through  a  suc¬ 
cessful  convalescence  without  some  form  of  complica¬ 
tion  or  relapse.  The  very  conditions  which  lay  the 
foundation  for  tuberculosis  tend  to  prevent  recovery, 
tend  to  delay  convalescence,  and  tend  to  bring  about  a 
relapse  after  convalescence  seems  to  be  well  established. 

One  of  the  chief  duties  of  a  physician  to  his  tuber¬ 
culous  patients  is  that  too  often  neglected  duty  of  re¬ 
peatedly  presenting  to  the  patient  the  essential  rules  for 
wholesome  living.  Many  who  are  required  to  care  for 
the  tuberculous  are  content  with  having  outlined  the 
essential  rules  for  healthful  living,  expecting  patients  to 
remember  them  and  to  put  them  into  daily  practice.  I 
have  more  than  once  been  surprised,  after  having  spent 
not  a  little  time  and  effort  in  presenting  concise  rules 
to  govern  their  daily  routine,  to  find  that,  in  a  great 
majority  of  cases,  they  had  completely  disregarded  such 
advice  One  becomes  more  and  more  impressed  with  the 
fact  that  too  little  attention  is  given  to  the  consideration 
of  the  private  life  of  the  patient.  The  physician  too 
seldom  sees  the  patient  in  the  environment  of  home.  Un¬ 
less  a  relapse  occurs  in  the  form  of  a  hemorrhage,  or 
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some  complication  making  it  necessary  to  call  the  physi¬ 
cian,  the  patient  usually  calls  at  his  office.  1  have, 
therefore,  frequently  found  occasion  to  call  at  the  home 
of  patients  when  they  were  not  expecting  me,  for  the 
purpose  of  ascertaining  how  nearly  they  had  been  car¬ 
rying  out  the  instructions  that  had  been  given  them. 
Such  a  visit  will  reveal  the  nature  of  the  home  environ¬ 
ment  and  often  explain  why  convalescence  has  not  been 
more  pronounced. 

FACTORS  AFFECTING  CONVALESCENCE. 

The  important  factors  aifecting  convalescence  are : 
1.  An  early  diagnosis.  2.  An  early  abandonment  of  the 
habits  of  life,  or  the  environment,  by  which  the  patient 
was  surrounded  during  the  development  of  the  disease. 
3.  The  immediate  adoption  and  continued  enforcement 
of  rigid  rules  for  healthful  living. 

The  difficulties  presented  to  the  tuberculous  conva¬ 
lescent  in  securing  remunerative  employment  is  a  most 
important  retarding  factor.  The  establishment  of  re¬ 
munerative  industries  in  connection  with  the  well-en¬ 
dowed  sanatoria  may  do  much  toward  overcoming  the 
“bread”  problem  for  the  great  middle  class  afflicted  with 
tuberculosis. 

TREATMENT  DURING  CONVALESCENCE. 

The  treatment  of  convalescence  should  be  directed, 
first,  with  the  view  of  correcting  temporary  symptoms; 
second,  with  the  object  of  aiding  body  nutrition.  It 
may  be  stated  with  emphasis  that  any  form  of  treat¬ 
ment  which  tends  to  impair  the  digestion  or  assimilation 
of  food,  not  only  can  do  no  good,  but  on  the  contrary 
does  absolute  harm. 

Out-of-door  life  is  pre-eminently  the  treatment  for 
tuberculosis.  Without  open-air  life  convalescence  is  im¬ 
possible.  The  climate  which  admits  of  the  longest  pe¬ 
riod  of  uninterrupted  open-air  life  is  best  suited  to  the 
tuberculous  patient.  That  region  which  admits  of  the 
greatest  amount  of  outdoor  life,  with  least  discomfort, 
is  the  ideal  climate.  A  cool,  dry  atmosphere  is  not  only 
more  agreeable  but  less  enervating  to  patients  than  a 
hot,  dry  atmosphere.  A  tent,  or  tent-cottage,  furnish¬ 
ing  a  good  ventilation  without  exposing  the  patient  to  a 
draught,  one  capable  of  being  adjusted  to  suit  all  condi¬ 
tions  of  the  weather  and  all  seasons  of  the  year,  fur¬ 
nishes  the  most  rational  mode  of  outdoor  life,  provides 
all  the  comforts  that  a  patient  requires,  and  is  much 
less  expensive  than  the  indoor  treatment. 

A  few  practical  points  should  be  carefully  noted  in 
connection  with  the  care  during  the  convalescent  stage : 

Pure  air  and  sunshine  can  avail  but  little  if  the  pa¬ 
tient  is  not  provided  with  an  abundance  of  suitable  food. 

The  wisest  advice  to  patients  will  avail  nothing  if 
they  are  not  sufficiently  impressed  with  the  importance 
of  proper  living  to  put  into  practical  operation  the  ad¬ 
vice  given  them.  Too  often  the  rigid  discipline  is  lack¬ 
ing  in  the  home.  It  is  chiefly  in  this  respect  that  the 
sanatorium  treatment  surpasses  the  home  treatment  of 
tuberculosis. 

CONCLUSIONS. 

To  know  when  health  is  restored  to  the  tuberculous 
patient  is  both  important  and  difficult.  It  is  a  well- 
known  fact  that  foci  of  infection  lie  concealed  in  a  lat¬ 
ent  state  long  after  all  subjective  symptoms  have  disap¬ 
peared.  Tubercle  bacilli  may  have  disappeared  from 
the  sputum,  or  may  never  have  appeared  there,  and  yet 
there  may  be  and  often  are  concealed  foci,  active  or  in¬ 
active,  which  are  by  no  means  easy  to  detect. 

To  form  a  correct  estimate  of  convalescence,  one  must 
form  a  composite  picture  of  all  the  available  clinical 


evidence.  If  there  is  a  gradual  gain  in  weight  extend¬ 
ing  over  a  comparatively  long  period;  if  the  gain  in 
weight  is  accompanied  by  a  gain  of  strength ;  if  the  gain 
of  weight  and  strength  are  permanent;  further,  if  the 
cough,  sputum  and  bacilli  diminish,  and  finally  disap¬ 
pear,  and  if  this  condition  is  maintained  for  a  compara¬ 
tively  long  period,  a  cure  may  be  considered  as  practi¬ 
cally  established. 

Finally,  if  it  is  evident  from  the  clinical  symptoms, 
physical  signs  or  personal  history,  that  the  case  was 
ever  truly  tuberculous,  the  conservative  physician  will 
use  great  caution  in  giving  advice  which  will  make  it 
possible  to  lead  his  patient  too  near  a  danger. 

It  is  safe  to  state  that  a  person  who  has  had  tubercu¬ 
losis,  and  who  has  been  sufficiently  fortunate  to  arrive  at 
the  advanced  stage  of  convalescence,  or  even  if  he  had 
been  discharged  as  “cured,”  should  always  exercise  care 
and  should  never  venture  too  close  or  remain  too  long  in 
the  environment  in  which  the  trouble  originally  devel¬ 
oped. 

205  Jackson  Block. 


TIIE  DIFFEKENTIAL  LEUCOCYTE  COUNT  AS 
AN  AID  TO  THE  DIAGNOSIS  OF  FEVEKS.* 
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The  factors  influencing  the  -movements  of  leucocytes 
are  but  imperfectly  understood,  hence  a  system  of  diag¬ 
nosis  based  on  a  variation  of  the  colorless  elements  in 
the  peripheral  blood  is  not  without  some  hazard,  yet  it 
must  be  admitted  that  practically  all  we  know  of  the 
physiology  of  the  blood  has  been  worked  out  in  the  clin¬ 
ical  and  pathologic  laboratory.  Stimulated  by  the  re¬ 
ports  to  the  Eoyal  Society  and  observations  of  other 
workers  in  malarial  districts,  and  feeling  guilty  of  some 
negligence  in  this  field  in  the  past,  I  made  random  ob¬ 
servations  for  some  years  which  led  to  a  systematic  in¬ 
vestigation  of  some  200  blood  spreads  with  a  view  to  as¬ 
certaining  the  diagnostic  value  of  the  malarial  leucocyte 
variation. 

Malarial  blood  has  been  found  to  vary  within  very 
wide  limits,  and  the  colorless  cells  show  a  percentage  so 
nearly  like  that  of  typhoid  fever,  from  which  we  have  to 
differentiate  most  often,  that  it  did  not  seem  a  very 
promising  field,  and  I  so  stated  at  our  meeting  a  year 
ago,  yet,  after  eliminating  the  chief  sources  of  error  and 
using  the  clinical  signs  as  collateral  evidence,  we  can 
frequently  make  a  positive  diagnosis  without  searching 
for  parasites  or  waiting  for  the  appearance  of  the  Widal 
reaction.  This  method  is  not  to  replace,  but  to  supple¬ 
ment,  other  diagnostic  methods. 

It  is  the  purpose  of  this  paper  to  prove  that  the  ma¬ 
larial  leucocyte  variation  does  not  persist  long  after  all 
the  infection  is  eradicated,  and  that  it  should  settle  the 
controversy  as  to  whether  it  is  too  sensitive  to  be  used 
in  a  malarial  district — in  other  words,  that  it  is  not  to 
be  thrown  aside  as  of  too  general  occurrence  to  be  worth 
anything  as  a  test. 

In  considering  any  leucocyte  variation,  it  is  necessary 
to  have  a  reasonable  idea  as  to  whether  this  is  due  to  the 
increase  of  the  one  variety  or  the  diminution  of  another. 
Is  the  increase  or  diminution  absolute  or  relative? 
Y  hat  factors  other  than  the  disease  in  question  influ¬ 
ence  it,  and  to  what  extent?  The  accompanying  rather 

♦Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Practice  of  Medicine,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee :  Drs.  J.  M. 
Anders,  Frank  Jones  and  W.  S.  Thayer. 
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cumbersome  table  is  adduced  as  a  guarantee,  so  to  speak, 
as  well  as  to  enable  any  one  to  criticise  tlie  conclusions 
drawn.  The  idea  that  it  might  be  of  use  as  a  test  that 
could  be  made  on  dried  lilms  away  from  the  bedside 
and  in  the  absence  of  facilities  for  culture  methods,  and 
that  blood  films  might  be  exploited  in  other  ways  than 
generally  in  vogue,  is  what  attracted  me  in  advance  of 
the  actual  work. 

I  believe  that  the  enormous  increase  in  large  mononu¬ 
clear  ceils,  especially  the  very  large  macrophages,  is  be¬ 
cause  phagocytosis  is  a  distinct  and  easily  recognizable 
phenomenon  in  malarial  infection  and  is  responsible  for 
the  occasion  of  the  hibernation  of  the  plasmodia  in  the 
interior.  We  can  find  pigmented  mononuclears  after  all 
the  parasites  have  disappeared  from  the  peripheral  cir¬ 
culation,  but  the  relative  increase  of  mononuclears  per¬ 
sists  even  longer,  and,  what  is  of  more  importance,  is 
present  more  uniformly. 

An  inspection  of  the  tables  will  show  that  in  malarial 
infection  the  large  lymphocytes  generally  nearly  equal 
and  frequently  outnumber  the  small,  with  a  total  rela¬ 
tive  increase  of  lymphocytes  and  proportionate  decrease 
of  polynuclears,  except  in  the  beginning  of  a  paroxysm 
up  to  about  the  fastigium,  and  frequently  still  later, 
when  there  may  be  a  decided  absolute  and  relative  in¬ 
crease  in  polynuclears.  Frequently,  even  here,  how¬ 
ever,  the  white  cells  behave  as  they  do  during  the  afeb¬ 
rile  stage.  Sometimes  there  is  a  marked  polynuclear 
increase  without  the  high  fever,  but,  so  far  as  observed, 
this  is  not  the  case  in  recent  infection,  and  we  generally 
ascribe  this  to  the  effect  of  quinin,  especially  in  what  is 
called  the  post-malarial  condition.1  It  has  so  far  not 
been  otherwise  observed  unless  a  complication  exists.  I 
am  inclined  to  regard  a  polynuclear  increase,  except 
under  the  above  conditions,  as  positive  evidence  of  some 
other  disease,  excluding  malaria  if  the  large  lymphocytes 
are  not  in  excess  of  the  small.  In  my  table  this  state  of 
affairs  has  been  found  to  be  due  to  sepsis,  cancer,  syph¬ 
ilis  with  active  manifestation,  hemorrhage,  peritonitis, 
rheumatism  and  pneumonia.  We  would  also  expect  to 
find  it  in  epidemic  meningitis,  but  no  such  case  has 
presented  itself. 

We  find,  then,  that  when  we  have  a  differential  leu¬ 
cocyte  count  of  over  75  per  cent,  of  polynuclears  in  a 
presumably  malarial  patient,  in  which  the  large  lymph¬ 
ocytes  outnumber  the  small,  and  during  the  fever  stage, 
we  have  a  condition  which  might  not  be  due  to  the 
Plasmodium  malaria;  but'  if  due  to  it,  we  have  a  blood 
in  which  the  parasites  would  be  easily  found.  If  we 
have  a  leucocyte  count  showing  upward  of  15  large 
lymphocytes  and  less  than  60  polynuclears,  in  the  ab¬ 
sence  of  an  adenopathy  and  prior  to  the  third  week  of 
a  fever,  neither  the  presence  of  the  malarial  organism 
nor  the  absence  of  a  Widal  reaction  is  needed  for  a  diag¬ 
nosis.  In  influenza,  measles,  syphilis,  tuberculosis  and 
in  typhoid  fever  after  the  disease  is  well  established,  the 
count  sometimes  approaches  that  of  malaria.  The  leu¬ 
cocyte  count  is  of  especial  value  in  determining  when 
the  infection  has  been  eradicated  in  chronic  cases,  and 
here  it  frequently  is  the  only  means  of  diagnosis  at  our 
command.  Tn  latent  malaria,  and  cachexia,  especially 
when  there  is  no  fever,  it  is  the  rule  to  find  only  50  per 
cent,  polynuclears,  the  large  lymphocytes  being  fre¬ 
quently  the  most  numerous  element. 

In  typhoid  fever,  according  to  the  tables  of  Thayer, 
who  records  nearly  200  counts,  the  large  lymphocytes 
also  increase ;  hut  they  do  not,  in  my  experience,  reach 


the  great  size  and  number  found  in  malaria,  and  what  is 
more  practical,  the  diagnosis  of  typhoid  fever  should  be 
well  established  alter  tiie  second  week,  when  this  leu¬ 
cocyte  confusion  is  most  marked.  When  the  onset  of  a 
typhoid  is  complicated  by  the  lighting  up  of  a  latent 
malaria,  the  malarial  feature  ovei  shadows  the  typlioid ; 
but  even  here,  if  in  the  absence  of  baths,  quinin  tiierapy 
or  other  disturbing  factor,  the  polynuclears  rise  and  fall 
markedly  with  the  fever,  typhoid  is  very  probably  ab¬ 
sent,  and  the  therapeutic  test  eliminates  both  the  fever 
and  leucocyte  variation  due  to  the  malaria. 

When  the  diagnosis  lies  between  malaria,  typhoid  or 
sepsis,  the  differential  count  more  certainly  decides  the 
question  than  the  absolute  leucocyte  count  or  the  Widal 
reaction;  the  latter  is  especially  fallacious  in  these 
cases.  (See  Table  3,  Cases  2,  7,  14  and  31.)  In  one  of 
these  cases  (14)  there  was  a  pseudo-reaction  with  Widal, 
and  there  appeared  to  be  only  a  question  of  typhoid  or 
malaria,  but  the  differential  leucocyte  count  at  once  ex¬ 
cluded  both  and  pointed  the  way  to  the  diagnosis  of 
malignant  endocarditis.  In  another  case,  of  which  the 
record  was  accidentally  lost,  we  had  to  differentiate  be¬ 
tween  a  typhoidal  pneumonia,  pulmonary  typhoid,  or  a 
mixed  infection,  when  the  enormous  polynuclear  in¬ 
crease,  the  presence  of  only  2  per  cent,  of  large  lymph¬ 
ocytes  positively  excluded  both  typhoid  and  malaria,  al¬ 
though  there  was  marked  tympany  and  abdominal  pain. 
Subsequent  events  proved  that  it  was  a  pure  lobar  pneu¬ 
monia. 

Syphilitic  cases  seem  to  show  sensitiveness  of  the  leu¬ 
cocyte  proportion  to  the  character  of  the  lesion;  in  aden¬ 
opathy  the  large  lymphocytes  increase,  and  in  bone  and 
skin  lesions  the  eosinophiles  appear  increased,  and  when 
suppuration  occurs  we  have  the  increase  of  the  total 
number  of  white  cells,  with  great  preponderance  of  the 
polynuclears. 

A  number  of  counts  in  tubercular  cases  had  to  be 
thrown  out  because  the  data  accompanying  the  films  did 
not  admit  of  proper  classification  as  to  fever,  adeno¬ 
pathy,  sepsis,  etc. 

I  beg  leave  now  to  refer  to  the  tables.  Under  clinical 
diagnosis,  the  preliminary  clinical  diagnosis  is  meant, 
the  corrected  diagnosis  appearing  in  the  last  column. 
Stain  No.  1  is  fixation  in  alcohol  and  ether  and  staining 
in  eosin  and  hematoxylin.  No.  2,  same  fixation,  stained 
with  eosin  and  methylene  blue  in  two  steps.  No.  3,  same 
fixation,  stained  with  eosin  and  polychrome  methylene 
blue  in  two  steps.  Stain  4  is  Goldhorn’s,  which  fixes 
and  double  stains  in  one  operation,  but  it  has  been  found 
desirable  to  faintly  restain  with  Loeffler’s  alkaline 
methylene  blue.  No.  5  refers  to  Ehrlich’s  method,  and 
No •  6  to  Jenner’s,  which  has  been  found  to  answer  best 
in  inexperienced  hands,  but  does  not  approach  the  modi¬ 
fied  Goldhorn  in  brilliancy  of  detail  and  fidelity  of  re¬ 
sults.  The  basophile  and  neutrophile  granulation  are 
particularly  well  brought  out.  One  of  the  precautions 
in  the  Goldhorn  method  needs  to  be  mentioned,  espe¬ 
cially  if  it  is  desired  to  restain  with  blue,  and  that  is  to 
dilute* the  stain  with  good  wood  alcohol  and  give  it 
double  time,  as  else  the  leucocytes  ma}r  be  observed  to 
“get  up  and  leave”  when  examined  under  water  to  see  if 
the  contrast  is  good.  There  is,  unfortunately,  a  per¬ 
sonal  factor  in  the  separation  of  the  mononuclear  cells, 
and  for  this  reason  I  have  indicated  the  name  of  the  ob¬ 
server  by  an  initial  letter  in  one  column.  I  was  partic¬ 
ularly  fortunate  in  securing  the  services  of  Ur.  A.  G. 
Love,  whose  patient  and  conscientious  work  represents 
nearly  half  of  the  counts,  and  almost  all  of  these  espe¬ 
cially  made  for  this  paper.  Whore  the  number  of  colls 
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counted  is  under  300,  it  was  due  to  the  scarcity  of  cells 
in  the  spread,  the  whole  film  having  been  gone  over  with 
a  mechanical  stage. 

In  referring  again  to  Table  3  we  find  three  cases  very 
probably  malarial  (8,  16,  24).  They  were  positively 
exposed  to  it  in  pjoper  season,  in  surroundings  which 
precluded  protection,  although  no  parasites  were  found 
on  the  spreads.  Of  the  balance,  11  cases  had  over  10  per 
cent,  of  large  lymphocytes,  and  only  5  of  these  reached 
the  obligate  14  per  cent,  of  Christophers  and  Stephens 
These  were : 

•  Per  cent. 


One  suspected  secondary  syphilis,  with  ulcers....  IS 

One  hepatic  gumma  with  peritonitis .  14 

One  ieukanemia  .  16.1 

One  grippal  pneumonia  .  15 

One  typhoid  fever,  third  week .  23 


With  the  exception  of  the  latter,  they  all  had  a 
marked  leucocytosis,  none  had  marked  fever  when  film 
was  taken,  and  the  only  question  unanswered  and  un¬ 
answerable  was,  whether  they  had  an  associated  malarial 
infection. 

CONCLUSIONS. 

1.  It  is  not  so  much  the  absolute  increased  per  cent., 
of  large  lymphocytes  which  is  diagnostic  of  malarial  in¬ 
fection  as  the  relative  increase  over  the  small  lymph¬ 
ocytes. 

2.  In  cases  of  malarial  infection  without  much  fever 
and  without  quinin  history,  the  polynuclears  are  mark¬ 
edly  diminished  and  the  large  lymphocytes  very  much 
increased  in  proportion. 

3.  In  the  absence  of  an  adenopathy,  possibly  also  of 
influenza  and  measles,  the  above  finding  is  positive  evi¬ 
dence  of  present  or  very  recent  malarial  infection. 

4.  During  the  rise  of  a  malarial  fever,  or  as  a  result 
of  quinin  therapy,  the  polynuclear  leucocytes  may  reach 
80  per  cent.,  but  in  that  event  the  large  lymphocytes  ex¬ 
ceed  in  number  the  small  ones. 

5  In  malarial  hemoglobinuria  any  of  the  various 
blood  findings  characteristic  of  malarial  fever  may  be 
present  in  any  stage,  and  there  is  no  evidence  now  at 
hand  to  explain  this. 

.  6.  Malarial  and  typhoid  fevers  can  be  more  positively 
differentiated  from  fevers  of  sepsis,  pneumonia,  rheu¬ 
matism,  malignant  tumors,  etc.,  by  the  differential  leu¬ 
cocyte  count  than  by  the  hemocytometer,  and  it  can  be 
done  on  dried  films,  away  from  the  bedside. 

7.  Malarial  infection  makes  a  strong  impress  on  the 
leucocytic  relation,  no  matter  with  what  other  disease  it 
is  associated. 

8.  It  is  not  safe  to  rule  out  typhoid  fever  when  the 
malarial  variation  is  found,  but,  as  it  calls  for  anti- 
malarial  medication,  the  therapeutic  test  may  decide  be¬ 
fore  a  Widal  reaction  would  appear. 

9.  In  a  gradually  developing  fever,  the  absence  of 
marked  increase  in  large  lymphocytes  or  polynuclears 
during  the  first  week  justifies  a  preliminary  diagnosis 
of  typhoid  fever. 

DISCUSSION. 

Dr.  Richard  Cabot,  Boston — What  criterion  is  used  in  the 
classification  of  blood  cells  for  a  large  and  what  for  a  small 
mononuclear?  No  two  men  agree,  and  no  two  men  are  likely 
to  observe  the  same  rules  in  regard  to  this  point,  and  this  un¬ 
certainty  makes  the  results  of  Dr.  Krauss  and  the  English 
school  less  available.  At  the  same  time  I  am  influenced  toward 
the  conviction  that  what  he  has  given  us  will  be  of  value  in  con¬ 
firming  the  diagnosis  of  malaria.  I  am  not  convinced  that  it 
will  take  the  place  of  the  direct  observation  of  malarial  para¬ 
site.  because  the  same  amount  of  work  required  to  demon¬ 
strate  the  percentage  of  large  mononuclear  cells  would  usually 
suffice  to  demonstrate  the  parasite  itself.  What  has  most  in¬ 


terested  me  in  the  paper  is  its  tendency  to  prove  the  central 
importance  of  the  examination  of  the  film  specimen;  this  im¬ 
plies  that  the  count  of  the  red  cells  is  less  important,  and  in 
many  cases  is  practically  of  little  value.  I  seldom  count  the 
red  cells.  What  we  should  count  is  the  white  corpuscles,  and 
especially  note  their  differential  relation  to  each  other.  If  we 
know  what  actually  can  be  obtained  from  the  film  specimen 
(dried  on  glass  and  stained)  we  know  all  that  will  give  infor¬ 
mation  of  value  as  regards  the  diagnosis  in  four-fifths  of  the 
cases;  nothing  more  in  many  cases  could  be  learned  from  an 
actual  count  of  the  cells. 

Dr.  Robert  N.  Willson,  Philadelphia — Unless  I  have  mis¬ 
understood  his  statement  I  think  that  there  is  an  error  in  the 
assertion  of  Dr.  Krauss  that  a  high  percentage  of  polymorpho¬ 
nuclear  cells  in  the  blood  excludes  malaria  and  typhoid  fever 
from  the  diagnosis.  I  have  personally  had  the  privilege  of 
studying  a  large  number  of  cases  of  both  typhoid  fever  and 
malaria  with  reference  to  the  blood  picture,  and  in  common  with 
many  other  observers  have  repeatedly  found  a  high  percentage 
of  these  cells  in  the  presence  of  complicating  conditions.  In 
such  cases,  unless  this  fact  is  remembered,  the  count  will  hinder 
rather  than  help  toward  a  proper  diagnosis.  One  particular 
case  which  I  have  reported  was  that  of  a  former  member  of  this 
Association,  a  physician  who  died  of  perforation  of  the  bowel  in 
typhoid  fever.  In  this  instance  the  polymorphonuclear  per¬ 
centage  remained  almost  constantly  about  9  per  cent.,  and  was 
highest  at  the  time  when  the  total  leucocyte  count  was  at  its 
lowest  point  (6,400) .  In  one  or  two  other  cases  of  typhoid  per¬ 
foration,  proved  by  autopsy,  there  was  the  same  occurrence. 
One  case  seen  recently,  however,  was  of  typhoid  complicated  by 
cystitis,  in  which  there  was  a  polymorphonuclear  count  of  only 
54  per  cent.,  in  spite  of  the  presence  of  quantities  of  pus  in  the 
bladder  and  urine.  With  regard  to  the  statement  made  by  both 
Drs.  Cabot  and  Krauss  that  in  certain  cases  the  malarial  or¬ 
ganisms  failed  of  discovery  because  quinin  had  been  given  to 
the  patient,  it  is  interesting  to  note  that  in  the  Philadelphia 
Hospital  I  have  studied  a  number  of  cases  in  which  the  para¬ 
site  could  not  be  discovered  after  a  very  careful  search  until 
after  quinin  had  been  given.  This  experience  was  shared  by  a 
number  of  other  observers  in  the  same  hospital,  and  has  ex¬ 
tended  over  several  years  time. 

Dr.  C.  R.  Grandy5  Norfolk,  Va. — It  often  happens  in  my 
section  of  the  country  that  the  people  will  take  quinin  before 
coming  to  the  physician  for  a  diagnosis,  and,  therefore,  in  many 
of  these  cases  a  blood  examination  is  made  more  difficult.  I 
wish  Dr.  Krauss  would  state  distinctly  if  he  has  found  an  in¬ 
crease  of  large  lymphocytes  in  such  cases. 

Dr.  W.  E.  Robertson,  Philadelphia — In  the  consideration  of 
the  diffeiential  leucocyte  count,  the  influence  of  age  is  an  im¬ 
portant  factor.  As  is  well  known,  the  younger  the  child  the 
more  pronounced  the  leucocytosis.  Then  too,  up  to  the  fifth 
\  ear  of  life  there  is  a  marked  lymphocytosis,  the  polynuclears 
being  proportionately  deficient. 

Dr.  \\  illiam  Krauss — The  difference  between  a  large  and  a 
small  mononucleai  cell  is  an  arbitrary  one.  The  best  way  is  to 
class  all  the  cells  the  size  of  a  polynuclear  cell  as  small  unless 
the  protoplasmic  margin  is  relatively  large  and  contains  scat¬ 
tered  neutrophile  granules,  which  stamps  the  cell  as  a  “large” 
one.  In  lefutation  of  Dr.  Cabot’s  contention,  English  observers 
have  found  the  leucocyte  count  a  great  saving  of  time  in  differ¬ 
entiating  latent  malaria  and  when  plasmodia  are  absent  in 
peripheral  blood.  If  you  make  a  slide  spread  a  differential 
leucocyte  count  can  be  made  in  20  minutes  at  the  far  edge  of 
the  film,  v hereas  it  might  take  two  hours’  patient  search  to 
find  a  parasite,  and,  even  if  found,  it  furnishes  no  information 
as  to  the  possible  presence  of  a  complication.  The  polynuclears 
mai  be  increased  in  malaria,  but  the  relation  of  the  lympho¬ 
cytes  is  not  interfered  with,  and  when  found  at  the  height  of  a 
fever,  the  polynuclear  increase  points  rather  definitely  to  pres¬ 
ence  of  malaria  and  absence  of  typhoid.  The  best  evidence  of 
the  real  value  of  this  diagnostic  measure  is  that  in  the  tables, 
in  which  the  diagnosis  had  to  be  bolstered  up  by  all  the  col¬ 
lateral  evidence  available  in  order  to  prove  my  point it  was 

frequently  the  sole  sign  post  to  a  correct  diagnosis.  The 
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answer  to  Dr.  Willson’s  question  appears  in  the  tables.  In 
answer  to  Dr.  Grandy  1  would  say  that  here  it  was  that  L  found 
my  best  field;  in  persons  cinehonized,  the  question:  Should 
they  not  be  further  cinehonized?  is  best  answered  by  the 
malarial  lymphocyte  variation,  as  it  is  more  sensitive  than 
the  presence  of  plasmodia  or  pigmented  leucocytes.  As  to  Dr. 
Robertson’s  question,  in  children  over  one  year  old  the  variation 
is  usually  reliable. 


PHYSIOLOGIC  OPTICS. 

NEW  EXPERIMENTS  FOR  DEMONSTRATION  AND  NEW 

APPARATUS.* 

WINFIELD  S.  HALL,  M.D. 

Professor  of  Physiology,  Northwestern  University  Medical  School. 

CHICAGO. 

When  it  was  proposed  to  establish  a  laboratory  course 
in  the  physiology  of  vision,  the  head  of  the  department 
of  ophthalmology  was  requested  to  state  what  he 
wished  students  to  know  in  this  field  when  they  pre¬ 
sented  themselves  in  his  department  for  clinical  work 
on  the  eye.  The  reply  was  in  effect  this : 

Before  the  student  can  enter  on  the  clinical  study  of  the  eye 
he  should  be  acquainted  with:  the  anatomy  of  the  conjunctiva; 
the  lachrymal  apparatus,  including  the  drainage  and  the  ex¬ 
trinsic  muscles;  the  circulation,  extrinsic  and  intrinsic;  the 
nerve  supply  of  the  muscles,  the  mechanism  of  muscle  action, 
the  gross  and  miniue  anatomy  of  the  coats  of  the  eyeball;  the 
refractive  media,  the  retinal  circulation,  and  the  ciliary  appar¬ 
atus.  He  should  thoroughly  understand  the  functions  of  all  the 
parts  studied.  The  student  can  not  hope  to  succeed  in  clinical 
ophthalmology  unless  he  has  a  clear  understanding  of  the  re¬ 
fractive  media  of  the  eye  from  an  optical  standpoint:  the  in¬ 
dices  of  refraction;  the  law  of  lenses  and  their  influence  on  the 
path  of  a  ray  of  light;  in  short,  the  dioptric  system  of  the  eye. 
He  must  understand  the  mechanism  of  accommodation  and  be 
able  to  determine  its  range;  he  must  be  able  to  outline  the  field 
of  indirect  vision  for  form  and  color,  and  to  map  the  distribu¬ 
tion  of  the  retinal  vessels  through  ophthalmoscopic  examination 
of  models  and  of  the  eyes  of  animals  and  of  normal  man. 

In  the  development  of  a  course  to  cover  the  required 
ground,  several  new  appliances  and  methods  have  been 
devised  to  facilitate  the  laboratory  instruction,  and  I 
take  this  opportunity  to  make  a  brief  description  of  the 
more  important  of  them  together  with  diagrams  show¬ 
ing  their  structure. 

In  these  optical  appliances  three  requirements  are 
met:  accuracy,  simplicity  and  economy. 

TO  DETERMINE  THE  INDICES  OF  REFRACTION  OF  WATER 

AND  OF  GLASS. 

A  very  convenient  and  sufficiently  exact  apparatus 
for  making  the  required  determination  may  be  easily 
made  as  follows : 

Take  a  carpenter’s  tri-square,  constructed  wholly  of 
iron,  from  the  angle  x  (Fig.  1),  where  the  graduated 
limb  joins  the  body,  measure  off  centimeters  on  the  in¬ 
ner  surface  of  the  body  and  cut  them  in  with  a  file. 

Locate  on  the  inner  edge  of  the  graduated  limb  any 
point  as  y,  6  to  9  centimeters  from  the  point.  With 
files  remove  about  one-half  centimeter  of  the  edge  as  in¬ 
dicated  in  figure,  cutting  deeply  at  2,  so  as  to  leave  a 
slender  point  at  y,  as  indicated. 

Drill  a  hole  in  the  inner  surface  of  the  body  at  0;  fit 
and  drive  a  heavy  brass  or  iron  wire  into  this ;  sharpen 
the  upper  end  of  the  wire  The  length  of  the  wire 
above  the  body  must  be  two  or  three  centimeters,  greater 

*  Road  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Pathology  and  Physiology,  and 
approved  for  publication  by  the  Executive  Committee:  Drs.  V.  C. 
Vaughan,  Frank  R.  Wynn  and  Joseph  McFarland. 


than  the  distance  x  y.  Lend  the  point  over  so  that  dis¬ 
tance  0  p  shall  equal  x  y. 

Place  the  instrument  in  the  water  pan;  fill  the  pan. 
so  adjusting  it  that  both  points  p  and  y  will  just  fail  to 
touch  the  water,  for  the  surface  of  the  water  at  y  must 
be  absolutely  plane,  if  the  points  touch  it  the  surface 
will  not  be  plane. 

Bring  a  small  rule,  r,  into  position  and  clamp  it  to  the 
limb  of  the  instrument  by  means  of  heavy  serre-fine  for¬ 
ceps.  So  adjust  the  rule  that  as  one  sights  along  its 
upper  edge  the  points  a,  y  and  3  seem  to  lie  in  the  same 
straight  line.  Lift  the  apparatus  out  of  the  water  and 
lay  it  on  the  table,  taking  care  not  to  disturb  the  ad¬ 
justment. 

With  dividers  measure  the  distance  from  the  point  y 
to  line  3.  This  is  the  radius.  Determine  the  point 
where  the  circumference  would  cut  the  upper  surface  of 
the  rule,  say  point  6. 

From  this  point  determine  the  perpendicular  distance 
to  the  edge  of  the  limb  at  c. 


The  line  c  y  x  is  a  normal  to  the  surface  of  the  water 
at  the  point  y.  The  angle  i  is  the  angle  of  incidence; 
the  angle  r  is  the  angle  of  refraction.  Imagine  a  cir¬ 
cle  whose  center  is  at  y  and  circumference  passes 
through  b  and  3.  The  line  b  c  is  the  sine  of  the  angle 
of  incidence.  The  line  x  3  is  the  sine  of  tie  angle  of 
refraction. 

DETERMINE  THE  RATIO  OF  SINE  I  TO  SINE  R. 

In  the  same  manner  determine  the  ratio  of  these 
angles  when  the  rule  is  also  adjusted  as  to  bring  a  y  2 
or  a  y  J+  apparently  in  one  straight  line. 

If  the  instrument  has  been  carefully  constructed,  and 
if  the  determination  has  been  made  with  sufficient  care, 
the  ratio,  sine  i  :  sine  r,  will  he  found  to  be  practically 
equal  to  the  ratio,  sine  i  :  sine  r ;  furthermore,  the  ratio 
for  any  substance  such  as  water,  is  found  to  be  constant. 
This  constant  ratio  is  called  the  index  of  refraction,  and 
is  conventionally  represented  by  y. 
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sine  i  2.60  4  5.33 

For  water . /j.  =  -  =  -  =  -  =  -  -  1  33+ 

sine  r  2.00  3  4.00 

To  determine  the  index  of  refraction  of  glass,  pro¬ 
ceed  as  in  the  case  of  water.  Set  the  instrument  on 
the  table;  the  block  of  glass  may  be  placed  on  the  body 
of  the  instrument,  the  polished  surfaces  being  placed 
above  and  below.  If  the  distances  between  the  polished 
surfaces  is  not  equal  to  x  y,  a  point  y'  may  be  located 
on  the  upper  surface  near  the  edge  of  the  glass  block 
by  making  a  dot  with  ink  where  the  line  x  y  cuts  the 
upper  surface  of  the  block.  This  line  is  the  normal. 

Proceeding  with  the  glass  according  to  the  same 
method  as  that  followed  in  the  case  of  water,  one  finds, 
first,  that, 

sine  sine  i/ 

the  ratio .  .  equals  the  ratio - 

sine  r  sine  r/ 

further,  that  the  ratio  is  constant  and  for  crown  glass 
equals  1.5. 

TO  DETERMINE  THE  FOCAL  DISTANCE  OF  A  LENS. 

A  simple  method  of  determining  a  focal  distance  of 
a  lens  depends  on  the  relation  of  the  conjugate  focal 
distances  to  the  general  focal  distance.  This  relation 
may  be  expressed  thus:  The  sum  of  the  reciprocals  of 
the  conjugate  foci  is  equal  to  the  reciprocal  of  the  focal 
distance,  l/o-\-l/i=l/¥. 

When  a  lens  throws  on  a  screen  the  image  of  an  ob¬ 
ject  it  is  evident  that  the  distance  of  the  object  o  rep¬ 
resents  one  and  the  distance  of  the  image  i  represents  the 
other  of  these  conjugate  focal  distances;  so  one  may 
say :  The  reciprocal  of  the  distance  of  the  object  from 
the  lens,  l/o,  plus  the  reciprocal  of  the  distance  of 
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Fig.  2. — Apparatus  for  determining  the  principal  focal  distance 
through  the  observation  of  the  conjugate  focal  distances,  o,  Object ; 
1.  lens ;  i,  image.  The  conjugate  focal  distances  ol  and  il  may  be 
represented  by  f  and  f  respectively,  c,  Lens  carrier  which  slides 
along  the  guide  on  the  bottom  of  the  box. 

the  image,  1/i,  equals  the  reciprocal  of  the  general 
focal  distance,  1/F ;  thus  l/o-\-l/i=l/Y.  This  for¬ 
mula  enables  one  to  compute  the  focal  distance  after 
first  determining  by  experiment  the  values  of  o  and  i. 

The  apparatus  necessary  is  very  easily  constructed. 
For  the  determination  of  the  focal  distance  it  is  usual 
to  have  both  object  and  lens  movable.  For  our  pur¬ 
pose  this  may  be  dispensed  with,  as  it  lends  little  to 
the  reliability  of  the  result  and  detracts  much  from 
the  simplicity  of  the  apparatus.  Construct  from  half¬ 
inch  pine  boards  a  box  1  meter  long  and  about  8  cm. 
high  and  wide  (inside  measurements).  The  box  should 
be  open  at  one  side,  while  the  inner  surface  of  one  end 
may  be  painted  white  and  serve  as  a  screen.  The  other 
end  should  have  in  its  center  a  large  hole.  Over  this 
hole  on  the  inner  surface  of  the  end,  fix  a  sheet  of  lead 
or  copper  in  which  some  figure  has  been  cut,  o.  Con¬ 
struct  a  lens  carrier,  c,  whose  pointer,  p,  will  indicate  on 
the  scale.  5,  the  position  of  the  center  of  the  lens.  The 
use  of  the  instrument  will  be  somewhat  facilitated  if 
the  distance  between  the  surface  of  the  screen  and  the 
surface  of  the  lead  or  copper  be  purposely  made  100  cm. 
One  needs  a  lamp  or  candle  t-o  place  behind  the  metal¬ 
lic  screen  at  0  (Fig  2). 

Place  a  light  behind  the  metallic  screen;  it  shines 
through  the  figure  cut  through  the  screen.  This  il¬ 
luminated  figure  is  the  object.  Place  a  lens  in  the  car¬ 
rier  and  so  adjust  it  that  the  plane  which  it  represents 


is  perpendicular  to  the  axis  of  the  instrument  and  its 
center  is  in  the  same  perpendicular  plane  with  the  in¬ 
dex,  y,  of  the  carrier.  Slide  carrier  along  the  base  until 
the  object  is  sharply  focused  on  the  screen. 

head  from  the  scale,  or  measure  with  a  rule,  the  dis¬ 
tance  of  the  lens  from  the  image  i.  If  the  instrument 
is  made  just  100  cm.  between  the  screen  and  the  object, 
then  the  difference  between  100  and  the  reading  will 
be  the  distance  of  the  lens  from  the  object.  The  image 
is  inverted. 

We  have  now  simply  to  use  the  general  formula  given 
above,  substituting  the  values  observed  in  the  experi¬ 
ment. 


o  i  F  o+i 

(3) . Buto  -t  i  =  100  (4) . \F  =  — 

100 

From  this  form  of  the  statement  it  is  evident  that 
the  lens  will  throw  a  distinct  image  in  either  one  of  two 
positions.  This  may  be  demonstrated  experimentally. 

The  value  of  the  formula,  l/o— J— l/i=l /F,  is  so  great 
and  its  application  in  physiologic  optics  so  frequent, 
that  the  student  should  thoroughly  familiarize  himself 
with  the  properties  of  lenses  as  revealed  in  the  formula. 

The  following  are  some  of  the  problems  which  may  be 
solved  with  this  apparatus : 

1.  When  the  object  is  twice  tire  focal  distance,  what 
is  the  distance  of  the  image? 

2.  When  the  distance  of  the  object  is  2F,  how  does 
the  distance  of  the  image  compare  with  2F? 

3.  1\  hen  the  object  is  at  a  very  great  distance  (oc  ), 
at  what  distaneg  will  the  image  be  formed  ? 

4.  What  is  the  maximum  focal  distance  that  may  be 
determined  or  verified  with  above-described  apparatus? 
Discuss  in  detail. 

TO  LOCATE  EXPERIMENTALLY  IN  THE  MAMMALIAN  EYE 
THE  CARDINAL  POINTS  OF  THE  SIMPLE 
DIOPTRIC  SYSTEM. 

In  the  study  of  the  glass  lens,  one  takes  into  consid¬ 
eration  the  index  of  refraction  and  the  radius  of  curva¬ 
ture  of  the  surface  of  the  lens.  When  one  remembers  that 
the  eye  possesses  media  of  two  different  refractive  indices 
bounded  by  three  curved  surfaces :  Anterior  corneal  sur¬ 
face  (radius,  7.829  mm.),  anterior  and  posterior  lens 
surfaces  (radii,  10  and  6  cm.,  respectively),  the  com¬ 
plexity  of  the  problem  becomes  apparent. 

It  has  been  shown  mathematically  that  a  complex 
optical  system  consisting  of  several  surfaces  and  media, 
centered  on  a  common  optical  axis,  may  be  treated  as 
if  it  consisted  of  two  surfaces  only. 

Applying  this  principle  to  the  eye,  it  has  been  found 
that  the  several  media  and  surfaces  may  be  reduced  to 
two  parallel  spherical  surfaces,  whose  radii  are  5.215 
mm.  These  surfaces  cut  the  optical  axis  just  posterior 
to  the  cornea,  and  are  only  one-third  millimeter  apart. 

To  further  simplify  the  optics  of  the  eye,  it  has  been 
customary  to  reduce  it  to  a  simple  dioptric  system  by 
assuming  one  refracting  surface  near  the  posterior  sur¬ 
face  of  the  cornea  midway  between  the  two  computed 
surfaces. 

A  simple  dioptric  system  is  one  in  which  the  ray  passes 
from  one  medium  into  a  secondary  medium  of  dif¬ 
ferent  refractive  index,  the  surface  of  separation  of  the 
two  media  being  a  spherical  surface. 

The  cardinal  points  of  the  simple  dioptric  system  are: 

1.  The  nodal  point,  which  is  the  center  of  the  curva¬ 
ture  of  the  spherical  surface  ("NT,  Fig-.  3). 

2.  The  principal  axis — the  line  o  R  N  in  the  figure. 
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3.  The  lirst  and  second  principal  foci,  the  second  be¬ 
ing  in  the  fovea  centralis. 

4.  The  principal  point  where  the  visual  line  cuts 
the  curved  surface  (P,  Fig.  3). 

5.  The  principal  focal  planes,  the  second  being  in  the 
retinal  surface. 

The  nodal  point  must  be  experimentally  determined ; 
all  other  points  are  evident  in  the  anatomic  arrange¬ 
ment  of  the  refractive  media  of  the  eye.  Let  us  attempt 
to  locate  the  nodal  point  in  a  rabbit’s  eye.  Represent 
the  distance  from  the  retina  to  the  nodal  point  by  n, 
the  distance  from  the  object  to  the  image  by  d,  the  ver¬ 
tical  dimension  of  the  object  by  o,  the  same  dimension 
of  the  image  by  i.  From  the  similar  right  triangles  of 
the  figure  one  may  write : 

id 

(1)  o:i  =  d-n:  n;  (2)  on  =  id — in;  (3)  n  —  - 

o+i 

Under  the  conditions  of  the  experiment,  i  is  so  small 
compared  with  o  that  it  may  be  ignored  in  the  denom¬ 
inator,  and  we  may  use  the  equation: 

id 

(4)  =  - 

o 

A  convenient  object  to  observe  is  a  well-illuminated 
window,  or  a  sash  of  a  window;  measure  the  vertical 
distance  between  the  horizontal  strips  of  the  sash. 

Arrange  three  or  four  tables  end  to  end  in  a  line  per¬ 
pendicular  to  the  plane  of  a  window.  On  the  table 
lay  off  from  the  plane  of  the  window  the  distances 
5,  5.5  and  6  meters. 

Remove  an  eye  from  a  rabbit  which  has  been 


Fig.  3. — Diagram  of  the  dioptric  system  of  the  eye.  R,  Point 
where  visual  line  enters  cornea ;  P,  principal  point  of  dioptric 
system  ;  N,  nodal  point ;  c,  object ;  i,  image  ;  distance  o-N  and  i-N 
may  equal  o  and  i  respectively. 

chloroformed  some  time  before,  and  suspended  by  the 
anterior  limbs.  Dissect  from  the  eye,  especially  from 
the  posterior  aspect,  all  of  the  areolar  connective  tis¬ 
sues,  muscle  tissues,  etc.,  down  to  the  glistening  smooth 
sclera.  Wrap  around  its  equator  a  band  of  absorbent 
cotton  wet  with  normal  solution. 

Fix  the  eye  in  the  clamp  with  its  axis  transverse  to 
the  axis  of  the  clamp,  taking  care  to  exert  just  enough 
pressure  to  prevent  the  eye  from  falling  on  being 
touched,  but  not  enough  to  distort  it. 

Fix  to  the  clamp  a  thread  with  a  bit  of  lead  to  serve 
as  a  plumb  line.  Adjust  the  support  so  that  the  eye  is  di¬ 
rected  toward  the  object,  and  the  image  is  located  ap¬ 
proximately  symmetrically  about  the  fovea  centralis, 
and  the  plumb  line  over  the  five-meter  mark.  With  the 
fine-pointed  dividers  measure  in  the  image  the  distance 
between  those  points  which  were  chosen  as  the  limits 
of  the  object.  The  value  of  this  measurement  may  be 
read,  to  tenths  of  millimeters  by  laying  the  divider 
points  on  the  steel  rule  and  reading  with  the  hand  lens. 

Make  a  similar  observation  at  5.5  m.  and  (5  m.  Each 


observation  should  be  made  three  or  four  times  and 
the  average  taken. 

Record  these  averages  in  a  table  ruled  with  columns 
for  the  values  d ,  o,  i ,  n.  Calculate  for  column  n  the  val¬ 
ues  obtained  by  substituting  in  the  formula,  n=id/o, 
the  values  observed  above.  The  value  calculated  for  n 
should  be  approximately  the  same  for  the  several  ob¬ 
servations. 

Measure  the  anteroposterior  diameter  of  the  eye.  How 
far  anterior  to  the  posterior  surface  of  the  sclera  is  n 
located?  How  far  from  the  surface  of  the  cornea? 
How  does  the  ratio  of  these  two  quantities  differ  from 
that  given  above  for  the  human  eye. 

The  student  may  be  asked  such  questions  as  the  fol¬ 
lowing  : 

Is  the  image  erect  or  inverted?  Explain  the  phe¬ 
nomena. 

Move  the  eye  to  within  a  meter  of  the  object.  Hote 
that  a  fairly  clear  image  may  be  thrown  on  the  posterior 
segment  of  the  sphere,  which  is  many  hundred  times  the 
area  of  the  fovea  centralis. 

If  a  fine  sharp  needle  be  thrust  through  the  eyeball, 
following  a  course  perpendicular  to  the  optical  axis  and 
cutting  it  at  n,  what  relation  would  this  needle  have 
to  the  lens?  Would  it  be  tangent  to  the  lens,  would 


£ 


it  enter  the  lens,  or  would  it  pass  free  of  its  posterior 
surface  ? 

For  these  experiments  the  eye  may  be  frozen  after 
the  introduction  of  the  needle  and  a  vertical  longitud¬ 
inal  section  made. 

TO  MAP  THE  FIELDS  OF  INDIRECT  VISION  FOR  FORM  AND 

COLOR. 

The  instrument  usually  used  for  this  purpose,  the 
perimeter,  is  far  too  expensive  for  the  laboratory  use 
of  students.  To  acquaint  the  student  with,  the  impor¬ 
tant  technic  of  perimetry,  I  devised  a  plane  perimeter 
which  involves  the  same  principles  utilized  by  Landoldt 
in  his  plane  perimeter  devised  many  years  ago  and  pub¬ 
lished  in  the  Handbucli  dcr  gesamrntm  Aiigenli&il- 
kande d 

This  appliance  proved  so  satisfactory  and  so  simple 
that  it  came  into  general  use  in  the  neurologic  and  oph¬ 
thalmologic  clinics  of  the  institution  with  which  the 
laboratory  is  connected. 

The  plane  perimeter  is  constructed  as  follows:  Take 
a  blackboard  whose  dimensions  are  about  1  m.  by  1/5 
m.  Locate  a  point  40  cm.  from  one  end  and  50  cm. 
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from  either  side.  Let  this  be  the  point  of  fixation  or 
the  point  where  the  line  of  vision  falls  on  the  surface 
of  the  board. 

We  propose  now  to  draw  on  the  blackboard  a  series 
of  circles  whose  distances  from  one  another  shall  rep¬ 
resent  an  angular  distance  of  10  degrees.  Reference  to 
Figure  4  makes  it  evident  that  if  the  line  AB  represents 
the  plane  surface  of  the  blackboard,  and  if  the  eye  be 
place  at  o,  the  equal  increments  of  10  degrees  on  the 
quadrant  Decomc  a  series  of  increasing  increments  on 
the  surface  of  the  board.  The  numbers  at  the  right 
(Fig.  4)  show  just  how  many  centimeters  the  radius 
of  each  successive  circle  should  be,  provided  the  dis¬ 
tance  of  the  eye  from  the  board  be  taken  at  20  centi¬ 
meters.- 

After  drawing  the  circles  draw  meridians  which  di¬ 
vide  each  quadrant  into  three  or  nine  subdivisions.  The 
complete  blackboard  chart  will  have  the  appearance  and 
proportions  shown  in  Figure  5.  The  circles  and  me- 
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Figure  6. 

ridians  should  be  traced  permanently  in  white  enamel 
on  the  surface  of  the  blackboard.  Any  marks  on  the 
board  in  chalk  may  then  be  erased  without  disturbing 
the  perimeter  circles. 

The  most  satisfactory  test  objects  are  pieces  of  fresh 
crayon  not  over  1  cm.  in  length.  They  may  be  held  in 
wire  loops  of  convenient  length. 

Each  blackboard  must  be  provided  with  a  rest  or 
contrivance  to  insure  that  the  subject’s  eye  is  20  cm. 
from  the  surface  of  the  board.  Whether  this  takes  the 
form  of  a  rod  of  wood  extending  out  from  the  board 
and  so  adjusted  that  when  the  subject  rests  the  most 
prominent  infra-orbital  region  on  its  end  the  cornea 
will  be  20  cm.  from  the  center  of  the  chart,  or  whether 
it  takes  some  other  form  that  insures  the  same  results, 
is  of  little  consequence. 

In  all  observations  which  are  subsequently  indicated, 
it  is  taken  for  granted  that  the  visual  axis  is  perpen¬ 
dicular  to  the  surface  of  the  chart,  that  the  center 
of  the  chart  is  the  point  of  fixation,  and  that  the  ac¬ 
commodation  is  kept  uniform,  i.  e.,  the  eye  is  either  uni¬ 
formly  focused  on  the  center  of  the  blackboard  perim¬ 
eter  or  uniformly  relaxed ;  further,  that  the  eye  not 
under  observation  be  closed  or  closely  shaded. 

Examine  the  upper  median  quadrant  by  sweeping  a 
white  test  object  around  arc  GO,  keeping  the  test  object 
as  near  the  surface  of  the  chart  as  possible.  Tf  the  sub¬ 


ject  does  not  see  the  object,  try  arc  50  degrees.  Having 
located  the  circle  which  seems  to  be  near  the  boundary, 
locate  on  each  meridian  a  point  which  indicates  the 
limit  of  indirect  vision  in  that  direction.  Join  'with  a 
continuous  line  the  points  located,  thus  inclosing  an  area 
of  indirect  vision. 

Test  the  lower  median  quadrant  in  the  same  way.  Is 
the  total  area  covered  by  indirect  vision  in  this  quadrant 
greater  or  less  in  extent  than  that  in  the  upper  quadrant  ? 

Test  the  upper  lateral  quadrant  and  then  the  lower 
lateral  quadrant.  Are  these  two  quadrants  practically 
equal  ? 

Is  there  any  ready  explanation  why  the  outer  two 
quadrants  should  contain  such  an  excess  of  area  over 
the  inner  two  quadrants? 

TO  RECORD  THE  PERIMETER  OUTLINE. 

For  this  purpose  one  should  have  printed  charts  in 
which  the  circles  are  equidistant.  They  represent  con¬ 
centric  arcs  of  a  quadrant  with  10°  of  the  circle  between 
each  two,  while  the  circle  on  the  blackboard  represents  a 
radical  projection  of  these  areas  on  a  plane  tangent  to 
the  sphere  at  the  point  of  fixation.  In  transcribing  the 
perimeter  on  the  record  chart,  one  has  only  to  locate 
twelve  or  more  points  located  on  the  observation  chart 
and  join  these  points  into  a  continuous  perimeter. 

In  the  above  experiment  we  have  determined  the 
perimeter  for  light  sensation  only,  the  subject  being 
conscious  simply  of  a  light  or  white  spot  on  a  dark 
ground,  but  not  certain  whether  the  spot  is  circular  or 
square. 

After  determining  and  charting  various  color  perim¬ 
eters,  as  red,  green  and  blue,  we  may  inquire : 

Have  the  color  perimeters  the  same  general  form  as 
the  white  perimeter?  If  not,  describe  any  noticeable 
variations.  Which  of  the  color  perimeters  encloses  the 
greatest  area? 

Take  corresponding  perimeter  for  the  other  eye.  To 
use  the  same  blackboard  it  will  be  necessary  to  turn  it 
the  other  edge  up.  In  what  general  respect  do  the  pe¬ 
rimeters  differ  from  those  of  the  left? 

With  the  help  of  light  perimeters  of  the  right  and 
left  eyes  determine  the  field  of  binocular  vision.  This 
is  the  field  of  binocular  indirect  vision. 


Live  Foreign  Bodies  in  the  Larynx. — Liaras  of  Alger  has  had 

occasion  to  observe  3  cases  of  leeches  clinging  to  the  wall  of 
the  larynx.  He  relates  the  cases  in  detail  and  reviews  the  lit¬ 
erature  on  the  subject  of  live  foreign  bodies  in  the  larynx. 
The  leech  spontaneously  traveled  out  in  one  case  after  gargling 
with  tobacco  water,  and  in  the  others  he  was  able  to  seize  and 
remove  it  with  forceps.  The  presence  of  the  leech  causes 
coughing,  bloody  expectoration,  altered  voice  and  respiration 
and  pain.  The  attacks  of  coughing  may  become  convulsive 
and  the  attacks  of  suffocation  more  and  more  pronounced.  He 
advises  intubation  as  the  rational  mode  of  treating  such  cases. 
The  physician  can  then  wait  in  confidence  that  the  leech  will 
come  out  spontaneously  to  escape  the  pressure  of  the  tube, 
this  event  hastened  by  sprays  or  inhalation  of  tobacco,  iodo¬ 
form,  salt  water,  etc.  If  the  animal  is  not  dislodged  by  Ihe 
end  of  five  or  six  days,  and  the  patient  shows  signs  of  anemia 
from  the  loss  of  blood  or  inflammatory  reaction  in  the  larynx, 
thyrotomy  may  be  indicated  as  the  last  resort.  In  his  com¬ 
munication  to  the  Revue  Hebd.  de  Laryngologie ,  xxv,  11,  Liaras 
remarks  that  the  horse  leech,  hemopis,  abounds  in  Algiers 
and  Sicily,  and  that  it  is  frequently  found  in  the  mouth,  nasal 
fossae  and  pharynx  of  both  man  and  animals.  Chavasse  ob¬ 
served  two  cases  of  its  presence  in  the  larynx  and  collected  17 
others  in  his  experience  as  an  army  surgeon  in  Algiers.  Con¬ 
trary  to  Liaras,  he  recommends  immediate  incision  without 
wasting  time  on  medical  measures. 
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POISONING  BY  WOOD  ALCOHOL. 

CASES  OF  DEATH  AND  BLINDNESS  FROM  COLUMBIAN 
SPIRITS  AND  OTHER  METHYLATED  PREPARATIONS. 

FRANK  BULLER,  M.D. 

MONTREAL. 

AND 

CASEY  A.  WOOD,  M.D. 

CHICAGO. 

( Continued  from  page  1123.) 

These  additional  cases  of  death  and  blindness  from 
the  ingestion  of  methyl  alcohol,  collected  by  Dr.  Wood, 
demonstrate  that  the  baleful  influence  of  the  poison  is 
still  on  us  in  undiminished  force.  The  form  of  the 
drink  has,  as  might  be  expected,  assumed  a  variety  in 
keeping  with  its  extended  employment.  Thus  we  find 
that  in  some  hitherto  unpublished  instances  the  vic¬ 
tims  drank,  in  addition  to  the  commoner  forms  of  wood 
spirits,  methylated  “essence  of  peppermint,”  numerous 
patent  medicines  whose  chief  menstruum  was  “deodor¬ 
ized”  methyl  alcohol,  “eau  de  cologne,”  “Florida 
water,”  “bay  rum,”  “witch  hazel,”  lemon  “extract,” 
“punch,”  “high-balls,”  “hot  drops,”  and  red  ink. 
In  other  respects  the  histories  parallel  those  collected  by 
Dr.  Buller.  We  propose  to  use  the  histories  thus  made 
available  for  a  few  additional  remarks  on  the  general 
subject  of  methyl  alcohol  intoxication. 

TOTAL  NUMBER  OF  METHYL  ALCOHOL  VICTIMS. 

From  Dr.  Buller’s  tables  of  published  histories  we 
have  a  well-authenticated  list  of  54  cases  of  methyl  al¬ 
cohol  amblyopia,  to  say  nothing  of  the  deaths  that  are 
incidentally  mentioned,  of  which  no  particular  record 
was  made.  As  the  proportion  of  deaths  to  survivals 
with  blindness  is  a  fairly  constant  one,  and  reading  the 
reports  intended  to  describe  the  blindness  only,  we  may 
put  down  40  as  the  minimum  number  of  published 
deaths. 

Deference  has  already  been  made  to  the  experi¬ 
ence  of  Dr.  Moulton  with  deaths  from  wood  alcohol  on 
Indian  reservations.  Other  ophthalmologists  tell  the 
same  story  about  these  “strictly  preserved”  localities. 
One  observer,  who  has  reported  several  cases  of  methyl 
alcohol  amaurosis,  says  regarding  them :  “Almost  the 
first  question  I  ask  an  amblyopic  patient  from  a  reser¬ 
vation  is.  What  have  you  been  drinking?  The  answer 
almost  invariably  is,  Columbian  spirits,  Jamaica  ginger, 
or  something  of  that  sort.  It  is  no  trouble  to  find  the 
deleterious  effects  of  methyl  alcohol  among  these  peo¬ 
ple.  As  for  Indians,  they  will  drink  anything  they 
think  has  alcohol  in  it,  even  red  ink.” 

Nor  is  the  consumption  of  methylated  compounds  as 
a  substitute  for  ethvlic  alcohol  confined  to  Indian  res¬ 
ervations.  Wherever  men  in  any  walk  in  life  are  de¬ 
prived  of  a  chance  of  indulging  in  the  usual  forms  of 
ethylated  beverages,  they  are  very  likely  to  drink  some 
tempting  form  of  methylated  mixture.  Assistant  Sur¬ 
geon  X.  writes  me :  “The  temptation  of  the  men  of  this 
post  is  particularly  great,  as  we  are  over  ten  miles  from 
the  nearest  saloon.  At  the  time  the  deaths  occurred  the 
men,  having  consumed  all  their  grain  alcohol,  had  to 
have  something  to  ‘sober  up’  on.  so  they  got  hold  of  Co¬ 
lumbian  spirits  and  drank  it,  hardly  knowing  or  caring 
what  they  were  taking.”  Perhaps  if  the  United  States 
Army  had  been  supplied  with  a  properly  regulated  can¬ 
teen,  where  light  wines  and  good  beer  were  sold,  these 
soldiers  would  have  “sobered  up”  on  non-poisonous 
drinks  and  not  on  wood  alcohol ! 


The  list  of  previously  unrecorded  cases  o."  blindness, 
so  far  as  Dr.  Wood  has  been  able  to  collect  them,  in¬ 
cludes  89  well-authenticated  cases  from  the  drinking  of 
methylated  liquids.  Absorption  of  the  fumes  is  respon¬ 
sible  for  ten  instances  of  amblyopia,  while  the  deaths 
(without  history  of  previous  blindness)  number  82.  Al¬ 
together,  then,  we  have  153  instances  of  blindness  and 
at  least  122  cases  of  death  from  methyl  alcohol  poison¬ 
ing  during  the  past  few  years — 275  in  ail. 

Our  reasons  for  believing  that  these  figures  by  no 
means  complete  the  roll  of  serious  intoxication  from  this 
poison  we  have  already  pointed  out.  How  many  cases 
of  death  and  blindness  (or  both  combined)  have  result¬ 
ed  from  methylated  preparations  since  the  comparative¬ 
ly  recent  introduction  of  Columbian  spirits  is  a  matter 
of  conjecture;  probably  400  instances. 

Since  this  article  went  to  press,  the  newspapers  re¬ 
port  the  deaths  of  twenty-five  persons  in  a  certain  dis¬ 
trict  in  New  York  City  from  drinking  whisky  which 
contained  wood  alcohol  and  which  was  purchased  in  a 
saloon.  The  newspaper  account  continues :  “The  po¬ 
lice  to-night  arrested  Budolph  Fritsche,  the  proprietor, 
and  closed  the  place.  A  chemical  analysis  of  the 
stomach  of  one  of  the  victims  who  died  of  acute  gas¬ 
tritis  showed  the  presence  of  wood  alcohol,  which  also 
was  found  in  a  bottle  of  whisky  purchased  at  the  sa¬ 
loon.” 

COMMERCIAL  FORMS  OF  METHYL  ALCOHOL. 

Although  that  nauseous  and  vile-smelling  fluid  is  still 
purchasable  as  wood  alcohol,  wood  spirit,  pyrolig¬ 
neous  spirit,  wood  naphtha  and  methylated  spirit, 
its  place  in  commerce  has  been  almost  altogether  taken 
by  the  deodorized  variety,  of  which  “Columbian  spirits” 
is  easily  the  best  known  and  most  widely  used.  There 
are  many  other  forms  of  this  fluid  on  the  market,  such 
as  “colonial  spirits,”  “union  spirits,”  “eagle  spirits,” 
etc.,  in  the  United  States.  “Green  wood  spirits” 
(mostly  used  for  fuel)  and  “standard  wood  spirit*”  (a 
more  thoroughly  deodorized  article)  are  largely  sold  in 
Canada  and  intended  for  the  same  purposes  as  the 
American  Columbian  spirits.  The  deodorized  fluids  all 
have  the  same  volatile,  agreeable,  vinous  odor,  and  the 
pungent,  biting  taste  as  pure  ethyl  alcohol,  and  it  is 
often  difficult  for  the  average  individual  to  distinguish 
them  from  grain  alcohol.  It  is,  therefore,  quite  easy  to 
understand  how  the  thirsty  one,  unaivare  of  the  danger 
to  life  and  eyesight,  might  indulge  in  a  drink  of  the 
methylated  product.  Manufacturers  of  all  sorts  of  alco¬ 
holic  potions  have  not  been  slow  to  take  advantage  of 
this  fact ;  indeed,  there  is  hardly  a  “liniment,”  an  “es¬ 
sence,”  an  “extract”  or  a  “bitters” — hardly  any  nostrum 
or  concoction,  medical  or  domestic,  in  whose  prepara¬ 
tion  alcohol  is  employed — that  has  not  been,  or  is  not 
now,  adulterated  with  this  poison.  We  have  within  the 
past  few  months  had  several  proprietary  remedies,  sus¬ 
pected  to  have  produced  blindness,  carefully  analyzed; 
they  all  contained  wood  alcohol. 

As  stated  on  the  highly  ornate  labels  of  the  bottles 
intended  for  retail  consumption,  one  form  of  methvlated 
“spirits”  is  highly  recommended  for  “bathing,  burning 
and  cleaning.”  Among  the  uses  specified  are  “bathing 
and  sponging  the  sick;  making  liniments;  rubbing  for 
rheumatism,  bedsores,  etc.;  veterinary  uses  where  alco¬ 
hol  is  required;  Turkish  bath  cabinets;  burning  under 
chafing  dishes  and  in  spirit  lamps;  removing  oil  and 
grease  from  brass  and  woodwork.”  In  all  these  in¬ 
stances  ample  opportunity  is  afforded  for  absorption  of 
the  poison. 
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A  few  instances — there  are  hundreds  of  others — of 
the  use  of  “deodorized”  wood  spirit  as  an  adulterant  of 
or  substitute  for  grain  alcohol  may  be  given: 

In  the  1903  report  of  Dr.  R.  O.  Brooks,  state  chemist  of  New 
Jersey,  it  is  shown  that  from  four  to  eight  samples  of  pare¬ 
goric  (page  7)  and  from  four  to  eleven  samples  of  ginger  (page 
24)  contained  wood  alcohol — a  fact  that  would  seem  to  indi¬ 
cate  that  drug  adulteration  with  wood  alcohol  is  still  prac¬ 
ticed  to  a  considerable  extent. 

Scoville3  reported  that  he  found  two  out  of  six  commercial 
liniments  containing  wood  spirit;  also  the  same  poison  in  sev¬ 
eral  brands  of  witch  hazel. 

Dr.  Allen  Greenwood  of  Boston  found  quite  recently  that 
two  of  his  patients  had  been  furnished  tinctures  whose  men¬ 
struum  was  “Columbian  spirits.”  The  druggist,  on  being 
called  to  account,  stated  that  many  tinctures  are  now  being 
made  with  “spirits”  of  this  kind! 

The  president  of  the  New  York  Board  of  Health  ordered  in 
1902  an  examination  of  the  ingredients  in  the  Jamaica  ginger 
and  spirits  of  ammonia  sold  by  druggists  throughout  the  city. 
The  official  chemist  found  that  40  out  of  215  drug  stores  were 
substituting  wood  alcohol  for  grain  spirits.  Warrants  were 
issued  for  these  offenders. 

Dr.  Warren,  the  pure  food  commissioner  of  the  state  of 
Pennsylvania,  reports  that  to  Feb.  5,  1904,  he  had  collected  and 
examined  1.000  samples  of  cheap  whisky  from  all  parts  of  the 
state.  Over  95  per  cent,  of  the  samples  contained  varying 
quantities  (some  as  high  as  75  per  cent.)  of  wood  alcohol. 
He  believes  that  5,000  cases  will  be  found  in  the  state  and  is 
determined  to  prosecute  them. 

In  1902  E.  L.  Patch  of  Stoneham,  Mass.,  reported  to  the 
American  Pharmaceutical  Association  that  he  found  wood 
spirit  in  40  out  of  225  samples  of  spirit  of  camphor. 

Without  further  multiplying  examples  of  this  brazen  at¬ 
tempt  at  wholesale  poisoning  we  finally  present  a  recent  report 
of  the  dairy  and  food  department  of  the  state  of  Minnesota, 
who  condemned  and  pronounced  illegal,  because  of  their  con¬ 
taining  wood  alcohol,  samples  of  lemon  “extract”  from  all 
parts  of  the  state.  These  poisonous  products  were  put  up  and 
sold  by  wholesale  manufacturers  of  (?)  respectable  standing 
in  Chicago,  St.  Paul,  Minneapolis,  Duluth  and  Milwaukee.  In 
addition  to  this  list  they  also  found  four  cases  in  which 
methyl  alcohol  was  used  in  the  manufacture  of  Jamaica  ginger, 
two  cases  of  vanilla  extract,  one  of  pineapple  and  two  of 
strawberry. 

TOXICITY  OF  METHYL  ALCOHOL. 

While  a  study  of  the  cases  reported  in  this  article 
must  undoubtedly  establish  the  fact  that  the  majority 
of  those  who  imbibe  a  moderate  quantity — say  two  or 
three  ounces — of  wood  alcohol  or  its  equivalent  of 
methylated  liquids,  escape  permanent  damage,  i.  e., 
most  persons  are.  to  some  extent,  immune  to  serious 
poisoning  bv  small  quantities  of  methyl  alcohol,  this 
is  by  no  means  true  of  larger  quantities;  nor  does  it, 
by  any  means,  prove  the  immunity  of  every  person 
from  poisoning  by  very  small  quantities.  Until  the 
experiment  has  been  made  nobody  can  be  assured  of 
safety  to  eyesight  from  the  ingestion  of  much  smaller 
amounts  of  the  poison.  There  are  many  well-authen¬ 
ticated  instances  in  which  the  drinking  of  a  couple  of 
teaspoonfuls  of  wood  spirits  was  followed  by  blindness. 

The  intoxication  of  persons  from  inhalation  of  the 
fumes  of  methylated  alcohol  is  another  example  of 
poisoning  by  small  quantities  of  the  intoxicant,  because 
the  actual  bulk  of  liquid  so  absorbed  by  the  lungs  and 
skin  must  be  comparatively  small. 

Tbe  cumulative  quality  of  methvlism  has  been  re¬ 
ferred  to  by  several  writers.  This  matter  will  be  further 
discussed  in  speaking  of  the  pathology  of  the  subject. 
Meantime  our  investigations  undoubtedly  demonstrate 
that  in  many  instances  no  marked  poisonous  symptoms 
were  noticed  until  twenty-four  hours  or  longer,  after  the 
last  of  a  number  of  doses  (usually  small  “drinks”)  had 
been  taken.  Unlike  most  poisonous  agents  that  are 


responsible  for  acute  symptoms,  these  may  not  much 
disturb  the  patient  for  a  relatively  long  interval  after 
the  ingestion  of  the  poison.  Indeed,  it  may  be  set  down 
as  a  rule  that,  except  in  persons  exhibiting  an  idio¬ 
syncrasy  against  wood  alcohol,  or  unless  a  large  dose 
of  the  poison  is  drunk  within  a  few  hours,  not  only 
may  the  severe  abdominal  symptoms,  the  cardiac  and 
nervous  collapse  and  the  blindness  be  postponed,  but 
even  the  fatal  termination  has,  in  some  instances,  been 
delayed  for  several  days. 

This  information,  derived  from  the  histories  just 
published  demonstrate  the  fact  that  there  is  danger, 
albeit  an  unknown  degree  of  danger,  to  life  and  eye¬ 
sight  attending  the  ingestion  of  any  amount  of  wood 
alcohol.  Moreover,  while  the  acute,  unmistakable 
symptoms  of  the  ordinary  forms  of  intoxication  enable 
us  to  recognize  them  at  once  there  can  be  no  doubt 
but  that  much  smaller  quantities,  taken  into  the  sys¬ 
tem,  as  methylated  quack  remedies,  adulterated  food¬ 
stuffs  (Jamaica  ginger,  “lemon  extract,”  essences),  or 
the  secret  dram  drinking  of  bay  rum,  cologne  water, 
etc.,  may,  in  persons  not  immune,  injure  the  digestion 
and  permanently  damage  -the  vision. 

There  are  very  few  poisons  that  more  distinctly  ex¬ 
hibit  the  selective  character  of  the  intoxication  than 
wood  alcohol.  It  has  again  and  again  been  demonstrat¬ 
ed  that  a  minority  of  those  who  imbibe  methylated  fluids 
suffer  no  permanent  damage  from  them.  In  other 
words,  many  people  are  practically  immune  to  moderate 
doses  of  methyl  alcohol.  In  most  cases  where  small 
doses  are  taken  serious  intoxication  means  that  there 
is  in  the  poisoned  individual  an  idiosyncrasy  against 
this  agent.  It  is  owing  to  this  fact  that  in  times  past 
many  perfectly  sincere  observers  asserted,  and  interested 
parties  loudly  proclaimed,  the  innocence  of  methyl  alco¬ 
hol.  During  the  trial  of  the  Baltimore  suits  against 
Gilbert  &  Co.  a  dramatic  incident  occurred,  based  on 
this  belief.  A  chemist  drank  a  quantity  of  methylated 
spirits  in  open  court.  Of  course,  we  now  know  that,  al¬ 
though  this  was  a  dangerous  act,  the  chances  were  great¬ 
ly  in  favor  of  the  witness,  especially  if  at  the  time  his 
stomach  were  full  of  food,  or  if  he  took  an  emetic 
shortly  after  the  draught  of  wood  alcohol. 

Prof.  W.  A.  Puckner,  in  the  Western  Druggist  for 
December,  1897,  wrote: 

“The  only  constituent  of  wood  alcohol  likely  to  be  present 
in  sufficient  amount  to  be  poisonous  is  acetone  and,  since  methyl 
alcohol  is  comparatively  free  from  this,  the  preparations  now 
in  the  market  are  presumably  also  free  from  the  poisonous 
properties  ascribed  to  wood  alcohol.” 

Supporting  this  proposition,  he  took  internally  single, 
30  c.c.  doses  of  a  commercial  wood  alcohol  containing 
about  O.o  per  cent.. of  acetone,  and  experienced  no  un¬ 
pleasant  results  therefrom. 

“Further  doses  of  15  c.c.  taken  at  intervals  of  thirty  min¬ 
utes  until  90  c.c.  had  been  drunk,  left  the  body  temperature 
normal,  at  first  somewhat  accelerating,  later  slightly  depress¬ 
ing  the  pulse — i.  e.,  producing  the  characteristic  effects  of 
ethyl  alcohol.” 

On  the  other  hand,  Dr.  Beid  Hunt6  of  Johns  Hopkins 
showed  that,  in  experimenting  on  dogs,  the  latter  were 
all  killed  by  doses  of  Columbian  spirits  and  other  fluids 
containing  methyl  alcohol,  while  animals  survived  the 
same  and  larger  quantities  of  ethyl  alcohol  and  pure 
acetone. 

In  considering  the  actual  poisonous  agent  in  the 
methyl  alcohol  of  commerce,  one  must  not  forget  the 
secondary  organic  compounds  formed  in  the  intestines 
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and  in  the  blood.  It  is  quite  likely  that  these  play  an 
important  role  in  the  damage  inflicted  on  the  system. 
Prof.  C.  S.  N.  Ilallberg  believes  that  the  untoward  ef¬ 
fects  of  methyl  alcohol  are  mainly  due  to  formation  of 
the  poisonous  formaldehyd. 

In  respect  of  its  varying  toxicity,  however,  this  poison 
does  not  differ  from  many  other  lethal  compounds, 
paris  green,  for  instance.  The  effect  on  the  individual, 
in  the  case  of  this  arsenical  drug,  will  be  largely  gov¬ 
erned  by  the  amount  ingested,  the  condition  of  the  pa¬ 
tient’s  alimentary  tract,  whether  his  stomach  is  full  or 
empty,  whether  already  irritated  by  other  agents,  wheth¬ 
er  vomiting  sets  in  early  or  late,  and  whether  absorption 
of  the  poison  is  complete  or  not.  If  the  conditions  are 
adverse  a  fatal  termination  might  ensue  from  a  small 
dose  and  in  a  short  time;  if  favorable.,  the  drinker  might 
escape  after  the  ingestion  of  a  relatively  large  quantity 
of  the  poison. 

The  manufacturers  of  wood  alcohol  no  longer  contend 
that  the  internal  use  of  their  product  is  innocuous,  but 
they  do  deny  that  any  harm  arises  from  its  external  ap¬ 
plication,  or  from  its  employment  in  the  arts  or  as  a 
fuel.  This  contention  will  be  considered  later. 

The  varying  effects  of  methylated  fluid  on  individuals 
is  largely  due  to  idiosyncrasy,  exactly  as  in  the  case  of 
ethyl  alcohol  and  other  poisons.  For  example,  a  per¬ 
ipheral  neuritis,  sometimes  associated  with  blindness 
(toxic  amblyopia),  is  one  of  the  well-known  results  of 
ethyl  alcoholism,  but  it  does  not  so  affect  every  drunk¬ 
ard.  That  about  50  per  cent,  of  those  exposed  to  the 
poisonous  influences  of  wood  spirit  escape  permanent 
damage  is  now  a  recognized  fact',  and  this  immunity 
is  mostly  due  to  a  peculiar  resistance  inherent  in  the 
nervous  and  digestive  apparatus. 

Another  fact,  fully  recognized  by  Reid  Hunt  in  his 
laboratory  studies,  is  clearly  shown  in  the  clinical  history 
of  those  cases  in  which  the  poisoning  was  brought  about 
by  the  ingestion  of  various  mixtures  containing  differ¬ 
ent  proportions  of  this  drug,  together  with  other  things. 
In  every  instance  the  toxic  action  was  that  of  methyl  al¬ 
cohol.  as  clearly  and  sharply  defined  as  if  nothing  but 
the  pure  spirit  had  been  consumed.  It  can,  therefore, 
no  longer  be  maintained  that  the  poisonous  effects  of 
Jamaica  ginger,  lemon  extract,  bay  rum,  etc.,  are  due 
to  anything  else  than  the  methyl  alcohol  which  some  of 
these  preparations  are  well  known  to  contain. 

PATHOLOGY  OF  METHYL  ALCOHOL  AMBLYOPIA. 

The  irregular  onset  and  variety  of  the  symptoms  (es¬ 
pecially  the  eve-signs)  set  up  by  methyl  alcohol  intoxi¬ 
cation  argues  a  variety  in  the  lesions  produced  by  it. 
There  can  be  no  doubt  but  that  the  ophthalmoscopic 
changes  described  in  the  foregoing  case-histories  bear 
out  such  an  idea.  In  one  series,  for  example,  although 
the  blindness  was  complete,  no  fundus  alterations  were 
discovered  except,  possibly,  slight  blurring  of  the  disc 
outlines,  or  a  faint  congestion  of  the  papillary  vessels. 
These  are,  in  all  probability,  cases  of  deep-seated  retro¬ 
bulbar  optic  neuritis,  with  no  changes  present  in  the 
nerve-head.  In  the  course  of  time  most  of  these  cases 
suffer  a  postneuritic  atrophy  with  abundant  evidence 
of  the  lesion  in  the  pallid  papilla. 

On  the  other  hand,  a  well-marked  anemia  'of  the 
nerve  is  perceptible  in  many  cases  of  intoxication  a 
very  short  time  after  the  ingestion  of  the  poison.  In 
this  regard  wood  alcohol  acts  like  quinin.  It  is  a  ques¬ 
tion  whether  this  condition  should  be  called  “atrophy,” 
first,  because  fairly  good  vision  has  been  recovered  in 
not  a  few  of  these  cases,  and,  second,  because  sufficient 


time  to  bring  about  true  atrophic  changes  had  not 
elapsed  since  the  poisoning.  Later  on,  without  possibly 
any  marked  alteration  in  the  ophthalmic  picture,  the 
sight  grows  dimmer  with  the  occurrence  of  veritable 
optic  atrophy. 

A  third  picture  is  that  of  a  mild  papillitis.  The  out¬ 
lines  of  the  disc  are  obscured,  the  physiologic  excava¬ 
tion  is  filled  by  an  edematous  swelling,  and  the  vessels, 
especially  the  veins,  are  distinctly  turgescent.  Vision 
will,  in  these,  as  in  other  cases,  depend  on  the  extent  to 
which  the  central  bundles  of  optic  fibers  are  affected. 
A  well-developed  neurotic  process  situated  far  behind 
the  globe  and  not  discoverable  by  the  ophthalmoscope 
may  result  in  an  early,  sudden,  complete  and  permanent 
blindness,  while  recovery,  sometimes  complete,  may  fol¬ 
low  a  superficial  papillitis  or  an  early  blanching  of  the 
nerve-head. 

These  apparent  anomalies  must  not,  however,  blind 
us  to  the  fact,  certified  by  all  careful  observers,  that 
in  the  great  majority  of  instances  of  intoxication  an 
early  retrobulbar  neuritis,  whose  signs  and  symptoms 
shortly  improve  (with  more  or  less  clearing  of  sight),  is 
the  precursor  of  a  genuine  postneuritic  or  secondary 
atrophy,  from  which  most  or  all  of  the  patient’s  useful 
vision  is  wiped  out. 

The  lesions  in  the  majority  of  instances  of  methyl  al¬ 
cohol  amblyopia  and  amaurosis  are  local  ones — that  is 
to  say,  they  are  not  secondary  to  central  circulatory  or 
nervous  changes.  Unlike  other  forms  of  toxic  ambly¬ 
opia,  e.  g.,  quinin,  tobacco  and  ethyl  alcohol,  the  poison¬ 
ing  is  frequently  accompanied  by  scleral  and  ciliary  con¬ 
gestion,  tenderness  of  the  eyeball,  painful  excursions  of 
the  globe,  pain  in  the  eyes  and  forehead,  and  other  evi¬ 
dences  of  an  acute  inflammation  of  the  orbital  or  intra¬ 
ocular  contents.  The  exact  character  of  the  morbid 
alterations  that  give  rise  to  these  symptoms  and  to  the 
blindness  probably  varies  somewhat,  according  to  the 
severity  of  the  intoxication. 

Whatever  the  primary  process  may  be — whether  it 
affects  first  the  retina  and  then  the  optic  nerve,  or  vice 
versa — the  final  outcome  is  a  rapid  atrophy  of  the  fibers 
of  the  nerve  and  retina.  Friedenwald,  Holden  and 
Birch-Hirschfeld  take  the  former  view.  They  believe 
that  there  is  a  degeneration  of  the  ganglion  cells  of  the 
retina  in  general,  and  of  all  the  percipient  elements  of 
the  macular  region  in  particular.  This  metamorphosis 
of  the  retinal  nervous  elements,  they  agree,  is  the  result 
of  a  sudden  interference  with  their  nutrition,  the  result 
of  vasoconstrictor  effects  of  the  poison  on  the  retinal 
vessels.  On  the  other  hand,  Gifford  holds  that  the  or¬ 
bital  pain  and  ophthalmoscopic  evidences  of  positive 
neuritis  met  with  in  some  cases,  together  with  complete 
blindness,  followed  by  a  temporary  improvement,  indi¬ 
cate  a  primary  affection  of  the  optic  nerve.  Hotz,  who 
has  seen  optic  neuritis  in  this  affection,  considers  that 
if  the  primary  effect  were  to  destroy  the  central  nerve 
elements  of  the  retina,  a  partial  recovery,  followed  by 
a  second  lapse  of  visual  acuity,  would  not  be  likely  to 
occur,  but  that  this  would  be  the  natural  sequence  of  a 
nerve  lesion  of  an  inflammatory  type,  the  effusion  at 
first  clearing  away,  with  relief  to  the  compression  of  the 
nerve  fibers;  then  follows  renewed  pressure  on  these 
with  the  advent  of  atrophic  changes.  Gifford  noticed  in 
one  case  total  absence  of  retinal  changes,  as  seen  by  the 
ophthalmoscope,  a  few  hours  after  the  blindness  had 
come  on,  and  holds  this  to  be  proof  that  the  primary 
lesion  is  not  in  the  retina.  On  the  other  hand,  De 
Schweinitz  states  that  in  animals  experimented  on  with 
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methyl  a.cohol  its  toxic  action  is  first  on  the  ganglion 
cells  of  the  retina,  and  that  the  optic  nerve  changes  are 
secondary. 

Certainly  the  early  and  often  complete  loss  of  vision 
can  scarcely  be  regarded  as  other  than  positive  procef  of 
profound  disturbance  in  the  optic  nerve,  and  the  subse¬ 
quent  rapid  alterations  in  the  vision,  without  visible 
ophthalmoscopic  changes  in  the  fundus,  seem  to  point 
in  the  same  direction.  There  were  changes  in  the  optic 
nerves  in  Buller’s  third  case  which  indicated  a  retro¬ 
bulbar  neuritis  at  an  early  period,  but  nothing  that 
would  justify  the  assumption  of  pathologic  alterations 
in  the  region  of  the  macula  lutea. 

Ihe  whole  controversy  reminds  one  of  the  difficulties 
that  surround  the  question  of  the  exact  nature  of  the 
lesions  in  the  amblyopia  of  chronic  (ethyl)  alcoholism 
and  in  the  blindness  from  tobacco,  especially  as  to 
whether  the  optic  nerve  degeneration,  so  well  described 
and  pictured  by  TJhthoff  and  others,  is  primary  or  sec¬ 
ondary.  On  the  whole,  it  seems  highly  probable  that  the 
ocular  changes  in  methyl  alcohol  poisoning  are  mainlv 
a  peripheral  neuritis  affecting  in  some  cases  the  nerve 
trunk  only,  sometimes  the  retinal  fibers  only,  and  some¬ 
times  both  these  tissues.  Occasionally  recovery  follows, 
more  or  less  rapidly,  in  all  forms  of  the  disease,  but  as 
a  rule  the  changes  proceed  to  entire  destruction  of  the 
light  percipient  elements  of  the  parts  that  had  been  pri¬ 
marily  the  site  of  the  neuritis. 

I  he  clinical  histories  in  both  the  recorded  and  un¬ 
recorded  cases  fully  bear  out  this  view  of  the  pathology 
of  methyl  alcohol  amaurosis.  The  ophthalmoscopic 
changes  and  other  symptoms  generally  correspond  to 
the  amount  and  kind  of  the  blindness,  and  enable  one  to 
foretell  their  character  so  far  as  vision  is  concerned,  but 
this  is  not  always  the  case.  Recovery  sometimes  occurs 
even  when  evident  optic  neuritis  is  present,  and,  on  the 
other  hand,  a  patient  now  and  then  becomes  blind  when 
the  mirror  does  not  reveal  any  neuritic  changes. 

This,  however,  is  less  frequently  the  case°so  far  as 
concerns  the  association  of  white  atrophy  and  perma¬ 
nent  blindnes.  Sooner  or  later  we  find  the  one  in  cases 
that  exhibit  the  other. 

SYMPTOMS  OF  METHYL  ALCOHOL  POISONING. 

From  a  study  of  these  cases  we  may  conclude  that 
there  are  three  degrees  of  wood  alcohol  poisoning. 

1.  An  ordinary  mild  intoxication,  with  perhaps  some 
dizziness,  nausea  and  mild  gastrointestinal  disturbance, 
terminating  in  perfect  recovery  within  a  few  days,  but 
occasionally  followed  by  more  or  less  serious  damage  to 
vision. 

2.  A  toxic  effect  more  pronounced  in  every  way,  dizzi¬ 
ness,  nausea,  vomiting  and  gastroenteritis  being  con¬ 
spicuous  symptoms.  Dimness  of  vision,  often  increas¬ 
ing  to  total  blindness,  is  characteristic  of  this  degree  of 
poisoning. 

3.  An  overwhelming  prostration  which  terminates  in 
coma  and  death. 

The  clinical  picture  of  wood  alcohol  poisoning  usually 
depends  on  the  quantity  taken,  modified,  of  course,  by 
the  resisting  power  of  the  individual.  Generally  there 
will  be  observed  the  ordinary  effects  of  alcoholic  intoxi¬ 
cation  (vertigo,  nausea,  gastric  discomfort,  and  general 
malaise),  with  disturbance  of  vision. 

The  more  pronounced  cases  exhibit  headache,  muscu¬ 
lar  weakness,  vomiting,  dimness  of  vision,  often  pro¬ 
gressing  to  complete  blindness,  with  considerable  gastro¬ 
intestinal  disturbance,  and  evidence  of  depression  o'  the 
heart’s  action. 


A  step  further  and.  with  the  exaggeration  of  all  these 
symptoms,  the  patient  becomes  suddenly  blind,  or  near¬ 
ly  iio,  with  widely  dilated,  reactionless  pupils,  slow  res¬ 
piration,  weak  pulse,  sweating,  delirium  or  unconscious¬ 
ness,  often  passing  into  coma  and  terminating  in  death. 

It  rarely  happens  that  a  patient  suffering  from  me- 
thylic  alcohol  intoxication  recovers  if  he  once  becomes 
comatose.  He  almost  invariably  dies  unconscious,  or, 
having  regained  consciousness,  suffers  a  relapse  and 
death  shortly  follows. 

The  characteristic  feature  in  nearly  all  the  severe 
cases  not  terminating  fatally  is  bilateral,  total  blind¬ 
ness,  coming  on  in  a  few  hours,  or  perhaps  not  for  sev¬ 
eral  days;  then  a  partial  restoration  of  vision,  which 
again  in  a  few  days  or  weeks  gives  place  to  more  or  less 
complete  and  permanent  blindness,  with  atrophy  of  the 
optic  nerve. 

Surely  this  is  a  picture  entirely  different  from  any 
other  known  form  of  intoxication  and  sudden  amauro¬ 
sis,  and  it  has  been  drawn  by  many  observers  from  ac¬ 
tual  clinical  observation  over  a  widespread  area.  It  is  a 
picture  which  methyl  alcohol  alone  can  create. 

VISION  IN  METHYL  ALCOHOL  AMAUROSIS. 

As  already  noted,  vision  is  frequently  good  for  several 
days  after  recovery  from  the  intoxication,  when  without 
warning  blindness,  often  total,  sets  in.  After  a  few 
days  or  weeks  of  darkness  the  eyesight  returns,  and 
the  improvement  may  even  be  very  marked — may,  in¬ 
deed,  be  almost  as  good  as  ever.  Yet  a  relapse  is  almost 
certain  to  occur,  and  before  long  the  blindness  once 
more  returns,  and  this  time,  as  a  rule,  is  permanent. 

The  visual  field  is  nearly  always  contracted,  and  ab¬ 
solute  central  scotomata  are  rarely  absent.  The  pupils 
are  widely  dilated  and  do  not  respond  to  light  or  ac¬ 
commodation.  The  optic  neuritis  characteristic  of  the 
early  stages  of  methyl  alcohol  intoxication  shows  itself 
in  blurring  of  the  optic  discs,  congestion  of  the  papil¬ 
lary  vessels  and  slight  swelling  of  the  nerve  head.  Later 
the  congestion  of  the  optic  papilla  disappears  and  com¬ 
plete  atrophy,  with  a  white  or  grayish  nerve  head  and 
contracted  retinal  vessels,  is  easily  made  out  with  the 
ophthalmoscope. 

CASES  OF  MINOR  DEGREES  OF  INTOXICATION. 

The  circular  letter  addressed  by  Dr.  Wood  to  medical 
men  throughout  the  country  asked  for  reports  of  what 
he  termed  “partial  intoxication,”  in  which  it  was  as¬ 
sumed  that  the  patient  escaped  with  small  damage  to 
eyesight  atypical  cases  exhibiting  low  degrees  of  am¬ 
blyopia,  with  slight  contractions  of,  or  small  scotoma  in, 
the  visual  field.  It  was  thought  that,  in  susceptible  in¬ 
dividuals,  small  and  repeated  doses  of  this  powerful 
poison  might  explain  eye  symptoms  otherwise  inex¬ 
plicable.  Persons  who.  unaware  of  the  danger  to  health 
and  eyesight,  indulge  in  repeated  “nips”  of  Columbian 
spirits  (or  of  punch  or  other  drinks  made  with  it), 
methylated  Jamaica  ginger,  bay  rum,  eau  de  cologne, 
or  some  patent  medicine,  or  who  use  wood  alco¬ 
hol  for  “rubbing,”  or  are  exposed  to  the  fumes  of  the 
poison,  might  suffer  from  failing  eyesight,  “dyspepsia” 
and  headaches,  without  either  themselves  or  the  physi¬ 
cian  suspecting  the  cause  of  the  trouble.  Bevond’  an 
occasional  “indigestion”  or  a  mild  “bilious  attack,” 
nothing  might  happen  to  draw  the  attention  of  either 
doctor  or  patient  to  the  true  character  of  the  intoxica¬ 
tion  or  the  accompanying  failure  in  vision.  That  such 
cases  occur  is  evidenced  bv  several  of  the  published  his¬ 
tories.  Dr.  Albert  H.  Brundage.  president  of  the  Yew 
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York  State  Board  of  Pharmacy,  writes  in  this  particu¬ 
lar: 

In  two  other  cases  where  3mall  quantities  of  wood  alcohol 
were  taken  there  were  noticed  nausea,  headache,  slight  delir¬ 
ium,  dilated  pupils,  finally  developing  blurred  vision,  which 
persisted  on  recovery  from  the  other  symptoms;  also  sweat¬ 
ing.  chilliness  and  quite  marked  debility.  I  have  also  thought 
I  observed  in  two  cases,  where  the  external  use  of  wood  alco¬ 
hol  for  “rubbing  in”  over  quite  an  extensive  surface  was  re¬ 
sorted  to,  mild  but  quite  distinctive  symptoms  of  a  similar 
character.  One  of  these  cases  was  that  of  a  man  about  70 
years  old,  suffering  from  cardiac  dilatation  and  general  debil¬ 
ity.  The  other  that  of  a  child  suffering  from  pneumonia. 
Therefore,  the  directness  of  the  symptoms  xvere  somewhat  un¬ 
certain.  In  the  case  of  the  old  man  the  effect  on  vision  was 
quite  decidedly  referable  to  the  wood  alcohol  and  was  never 
fully  recovered  from. 

That  many  instances  of  mild  methyl  amblyopia  have 
been  and  are  now  attributed  to  other  causes  there  is 
every  reason  to  believe.  The  following  cases,  among  a 
number  seen  by  Dr.  Wood  and  of  which  he  has  preserved 
records,  are  probably  examples  of  methyl  alcohol  am¬ 
blyopia,  and  yet  the  evidence  is  not  so  convincing  that 
he  felt  justified  in  publishing  them  among  the  histories 
in  Class  B.  Doubtless  other  ophthalmologists  will  recall 
similar  instances.  Whenever  a  patient  presents  himself 
with  a  history  of  recent  “dyspepsia”  or  “bilious  attacks,” 
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Figs.  2  and  3.— J.  E.  B.  Field  of  vision  for  white,  o  mm. 
object.  Left  eye :  Absolute  central  scotoma  for  white ;  no  field 
for  green.  Right  eye :  Slight  blurring  of  white  object  at  fixation 
point,  more  marked  on  the  nasal  side. 

accompanied  by  failing  vision  and  central  scotomata 
and  the  symptoms  are  not  otherwise  clearly  explicable, 
poisoning  by  wood  alcohol  in  small  doses  should  be  sus¬ 
pected.  One  can  never  tell,  without  careful  inquiry, 
which  of  one’s  patients  may  be  secretly  indulging  in  the 
delights  of  the  cologne  or  bay  rum  bottle,  or  taking 
“XXX  bitters”  or  cheap  whisky,  for  his  stomach’s  sake. 

Case  1. — G.  E.  B.,  patient  of  Dr.  F.  W.  Cook,  Plattsmouth, 
Neb.,  aged  40,  machinist,  was  seen  in  consultation,  first  by  Dr. 
Harold  Gifford  of  Omaha,  and  on  April  28,  1889,  by  Dr.  Casey 
Wood  of  Chicago. 

History. — Apart  from  a  gonorrhea  (from  which  he  entirely 
recovered)  at  25  years  of  age  there  is  no  history  of  venereal 
or  other  general  disorder.  He  has  had  many  attacks  of  “dys¬ 
pepsia”  during  the  past  few  years  which  has  not  been  treated 
with  success.  He  does  not  smoke,  but  drinks  “not  much  but 
many  things.”  His  knee  jerks  are  unaffected  and  his  pupil  re¬ 
flexes  normal,  although  sluggish  to  light.  Tension  normal. 
On  Sept.  28,  1898,  he  noticed  a  heavy  sensation  in  both  eyes, 
with  some  pain,  photophobia  and  dimness  of  sight.  After  some 
decrease  in  pain  and  improvement  in  vision  a  steady  lessen¬ 
ing  of  vision  followed,  and  now  he  sees  “as  if  through  a  mist” 
at  all  distances.  Objects  also  have  a  reddish  or  yellowish  ap¬ 
pearance. 

Examination. — V.  L.  =  fingers  at  4  feet  and  Jaeger  XX 
only;  V.  R.  =  20/100,  and  with  glasses  words  of  Jaeger 
IV  at  8  inches.  The  fundi  show  clear  media,  nerve  heads 


gray-white  with  shallow  atrophic  cupping,  and  arteries  much 
smaller  than  normal.  Retinal  veins  smaller  left  than  right. 
On  the  whole,  the  mirror  exhibits  fewer  signs  of  optic  atrophy 
right  than  left.  The  visual  fields  (See  Figs.  2  and  3)  show  a 
well-marked  absolute  scotoma  in  both  eyes  with  decided  con¬ 
tractions  of  their  boundaries. 

Treatment  by  strychnia,  etc.,  was  of  no  avail. 

In  view  of  the  history  of  acute  indigestion,  the  bibulous  hab¬ 
its  of  the  patient,  the  condition  of  the  fundi,  the  form  of  the 
fields,  the  progress  of  the  disease  and  the  probable  exclusion  of 
other  causes  of  amaurosis.  Dr.  Gifford  and  Dr.  Wood  suspected 
a  mild  form  of  methyl  alcohol  poisoning,  although  it  was  not 
possible  to  trace  the  intoxication  to  its  probable  origin. 

The  second  ease  is  better  defined. 

Case  2. — R.  F.  F.,  “burner”  in  a  brickyard,  aged  43,  was  re¬ 
ferred  to  Dr.  Wood  April  19,  1904,  by  Dr.  Seim  of  Blue  Island, 

Ill. 

History. — He  is  a  man  of  good  habits  and  has  always  enjoyed 
the  best  of  health  and  good  eyesight  until  six  months  ago. 
Since  that  time  his  vision  has  failed  and  he  has  had  attacks 
of  severe  “indigestion,”  including  vertigo,  nausea,  vomiting, 
headache  and  pain  in  the  stomach.  He  now  has  foggy  vision 
for  both  distance  and  near,  and,  suddenly  he  found  he  could 
not  read  even  the  coarsest  print.  On  several  occasions  he  has 
had  aching  in  both  eyeballs,  when  the  vision  seemed  more 
foggy  than  before.  He  also  thinks  that  during  the  attacks  of 
“biliousness”  his  sight  is  worse.  A  careful  examination  of  this 
man’s  urine,  blood  and  internal  organs  generally  show  them  to 
be  all  practically  normal.  There  is  no  history  of  rheumatism, 
gonorrhea  or  syphilis.  He  has  smoked  considerably  for  sev¬ 
eral  years.  Feeling  much  fatigued  by  his  work  he  began,  six 
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Fig.  4. — R.  F.  F.  Visual  field  for  white.  3  mm.  object.  Left 
eye:  Central  absolute  scotoma  for  white;  no  field  for  red. 

months  ago,  to  drink  wine  fortified  with  various  kinds  of 
spirits,  especially  cheap  whisky  bought  at  saloons.  Since  the 
attacks  of  indigestion  he  has  rather  increased  the  amounts  and 
number  of  these  alcoholic  potations  although  the  stomachic  dis¬ 
tress  is  rather  worse  than  better.  On  two  occasions  the 
drinks  of  wine  and  spirits  were  followed  by  nausea  and  vom¬ 
iting. 

Examination. — His  pupillary  and  patellar  tendon  reflexes  are 
about  normal.  The  pupils  do  not,  however,  respond  quickly 
to  accommodation.  V.  in  each  eye  is  2/7,  and  words  of  Jaeger 
XIV;  no  improvement  with  glasses.  The  ocular  media  are 
clear,  but  the  nerve  heads  are  distinctly  grayish  and  the  papil¬ 
lary  tissue  is  woolly,  with  indistinct  edges.  No  changes  in  the 
vessels  or  retina.  The  fields  of  vision  were  measured  at  various 
periods  (See  Figs.  4,  5,  6  and  7),  showing  condition  when  first 
seen  and  after  a  month’s  treatment. 

Treatment  and  Result. — All  stimulants  were  stopped  and  the 
patient  given  pilocarpin  sweats,  followed  by  strychnia  and 
iron  tonics  and  large  doses  of  strychnia  hypodermically.  ^  ision 
rapidly  improved,  so  that  on  Sept.  17,  1904,  he  had  6/6  and 
Jaeger  I  almost,  in  each  eye.  A  faint  central  scotoma  for  red 
and  green  can  still  be  demonstrated  in  each  eye.  His  general 
health  is  much  improved. 

DIFFERENTIAL  DIAGNOSIS. 

The  picture  presented  by  methyl  alcohol  intoxication 
is  so  uniformly  clear  and  characteristic  that,  once  the 
attention  of  the  observer  has  been  drawn  to  it,  there 
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can  hardly  be  any  difficulty  in  recognizing  any  of  the 
degrees  of  poisoning.  However,  as  it  is  only  in  recent 
years  that  the  signs  of  methyl  alcohol  intoxication 
could  be  studied,  and  as  the  meaning  of  its  symptom- 
complex  could,  consequently,  be  understood  only  ffy  a 
comparatively  small  number  of  practitioners,  we  may 
be  pardoned  for  a  few  words  on  this  subject. 

When  dilated  pupils  and  blindness  (total  or  partial, 
temporary  or  permanent)  accompanies,  or  follows 
shortly  alter,  an  alcoholic  debauch,  the  presumption  is 
that  the  intoxication  is  due  to  wood  alcohol. 

The  necessity  of  better  knowledge  on  the  part  of  phy¬ 
sicians  generally  of  the  dangerous  qualities  posses,  e  ' 
by  wood  spirit,  in  whatever  form  it  may  be  taken,  is  well 
illustrated  in  the  following  brief  history  of  a  lethal 
case : 

A  physician  was  called  to  see  a  woman,  43  years  of  age,  and 
found  her  comatose,  fairly  good  pulse,  sighing  respiration, 
widely  dilated  pupils,  and  was  informed  that  before  his  arri- 
\al  she  complained  of  loss  of  vision.  He  suspected  uremia  and 
returned  to  his  office  for  a  catheter,  being  gone  about  fifteen 
minutes.  On  his  return  she  was  dead.  Some  urine  was  drawn 
off  and  found  to  contain  albumin.  No  autopsy  was  made,  but 
the  cause  of  death  was  considered  to  be  uremia,  and,  no  doubt, 
certified  accordingly. 


MIXED  INTOXICATION. 

Methyl  alcohol  poisoning,  complicated  with  other 
poisons  or  with  systemic  diseases  capable  of  producing 
some  of  the  severer  symptoms  of  methvlism  are,  of 
course,  not  so  easily  diagnosed.  Death  from  uremia  m 
an  ethyl-alcoholic,  who  has  recently  been  imbibing  quan¬ 
tities  of  grain  alcohol,  might  easily  be  preceded  by 
symptoms  simulating  wood  alcohol  poisoning,  and  it 
might  require  an  anal}rsis  of  the  stomach  contents  to  de¬ 
termine  the  cause  of  death. 

In  the  same  way,  when  a  large  dose  of  quinin,  admin¬ 
istered  in  cheap  whisky  or  other  suspicious  alcoholic 
beverage,  is  followed  by  gastrointestinal  disturbances, 
cardiac  depression,  headache  and  blindness,  it  may  be 
difficult  to  say  which  of  the  two  intoxicants,  possible 
adulteration  by  wood  alcohol  in  the  menstruum  or  the 
quinin  (or  both),  is  responsible  for  the  amaurosis.  The 
following  case  illustrates  a  difficulty  of  this  sort: 

In  May,  1904,  Dr.  Casey  Wood  examined,  through  the  kind¬ 
ness  of  Dr.  Oscar  Dodd,  whose  clinic  at  the  Illinois  Eye  and 
Ear  Infirmary  he  attended,  J.  A.  B.,  druggist,  aged  33.  On 
Nov.  27,  1903,  he  had  a  chill  and  took,  as  a  remedy  for  it,  three 
or  four  ounces  of  Armstrong’s  bitters,  following  this  with  8  or 
10  grains  of  quinin  and  some  acetanilid.  The  same  evening  his 
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,,  f1®-  R  1  •  F-  Left  fiVe  :  Pield  of  vision  for  white  and  red. 
Relative  scotoma  for  red,  which  is  seen  at  the  fixation  point  as 
dark  red. 


Figs.  0  and  7. — It.  F.  F.  Field  of  vision  for  white  and  red. 
flight  eye :  ltelative  scotoma  for  red,  which  is  seen  as  “gloomy” 
red.  Left  eye :  Relative  scotoma  for  red,  which  is  seen  at  the 
fixation  point  as  “dark”  red. 


\\  ith  slight  variations  in  some  of  the  symptoms,  this 
brief  exposition  of  a  sudden  and  fatal  illness  is  typical. 
It  would  be  interesting  to  know  how  many  practitioners 
could  under  similar  circumstances  arrive  at  a  correct 
diagnosis.  Just  out  of  curiosity  we  have  “supposed” 
this  case  to  many,  and  so  far  have  not  found  one  wrho 
could  even  guess  at  its  real  nature.  We  have  a  right  to 
assume,  theiefoie,  that  many  deaths  may  have  occurred 
in  a  similar  manner,  without  recognition  of  the  causa¬ 
tion.  If  this  be  true,  thousands  of  people  are  daily  ex¬ 
posed  to  the  hidden  danger  which  may  bring  about  a 
similar  result. 

The  fact  that  death  has  followed  the  drinking  of 
spirituous  liquor  generally  means  that  the  deadly  fluid 
was  methylated,  because,  although  large  quantities  of 
ethyl  alcohol  may  cause  death,  such  a  result  is  extreme¬ 
ly  rare. 

When  blindness  supervenes  after  symptoms  of  severe 
intoxication,  the  case  might  be  mistaken  for  quinin 
amaurosis,  but  in  acute  cinchonism  the  deafness,  ringing 
in  the  ears,  the  intense  anemia  of  the  whole  fundus 
oculi,  and  almost  total  obliteration  of  the  retinal  ves¬ 
sels,  serve  to  distinguish  it  from  methyl  alcohol  amaur¬ 
osis. 


sight  suddenly  failed  and  grew  slowly  worse  for  three  weeks. 
On  Jan.  13,  1904,  he  was  admitted  to  the  infirmary. 

Examination.— -V.  R.  =  light  perception;  V.  L.  =  shadows. 
Both  pupils  dilated.  The  ophthalmoscopic  findings  are  the  same 
in  each  eye,  viz.,  disc  sharply  outlined  and  very  white,  lamina 
cribrosa  plainly  marked;  arteries  very  small;  some  disap¬ 
pear  a  short  distance  from  the  disc.  The  veins  are  engorged. 

Treatment. — Treatment,  with  pilocarpin  and  increasing  doses 
of  strychnia,  was  given  until  April  4,  1904,  when  he  was  dis¬ 
charged  with  light  perception  only  in  either  eye. 

When  seen  by  Dr.  Wood  the  retinal  arteries  were  smaller 
than  normal,  but  not  so  markedly  reduced  in  caliber  as  one 
usually  sees  in  quinin  amblyopia;  nor  were  the  veins  ab¬ 
normally  increased  in  size — conditions  probably  the  result  of 
treatment — but  the  nerve-heads  were  very  white  and  sight 
was  so  reduced  that  it  was  impossible  to  outline  the  visual 
fields.  There  was  no  history  of  deafness.  The  remainder  of 
the  bottle  of  “bitters”  was  examined  for  Dr.  Wood  by  Dr. 
Wesener  of  the  Columbus  Laboratory.  No  methyl  alcohol  was 
found  in  the  concoction. 

PREVENTION  OF  WOOD  ALCOHOL  POISONING. 

Notwithstanding  all  that  has  been  said  and  written 
in  the  last  few  years  in  reference  thereto,  the  medical 
profession  experiences  difficulty  in  educating  the  people 
in  any  questions  pertaining  to  public  health.  It  is  only 
by  persistent  effort  on  our  part  that  a  subject  so  impor¬ 
tant  as  the  abuse  of  methyl  alcohol  has  now  become 
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will  ever  receive  the  recognition  and  attention  it  de¬ 
serves,  not  from  the  public,  but  from  their  rulers,  the 
makers  of  laws. 

Here,  then,  we  have  a  fair  field  for  the  exercise  of  pre¬ 
ventive  medicine.  It  remains  to  be  seen  how  the  evil 
may  best  be  dealt  with.  Whenever  these  cases  are 
brought  before  medical  societies  the  unanimous  opinion 
has  always  been  that  something  should  be  done.  So  far, 
however,  comparatively  little  has  been  done.  It  would 
be  useless  to  try  and  educate  the  public  to  the  knowl¬ 
edge  that  wood  alcohol  is  a  poisonous  substance,  since 
it  appears  under  the  disguise  of  many  attractive  names, 
such  as  Columbian  spirits,  cologne  spirits,  colonial 
spirits,  Florida  water,  Jamaica  ginger,  lemon  essence, 
essence  of  peppermint,  etc.,  names  intentionally  mis¬ 
leading,  and  in  no  way  suggesting  the  nature  of  the 
liquid,  which,  moreover,  is  further  concealed  by  methods 
which  remove  most  of  its  naturally  unpalatable  quali¬ 
ties. 

Moreover,  this  new  (1896)  and  distinct  form  of 
poisoning  by  a  substance  so  widely  and  indiscriminately 
used  in  arts,  trades,  manufactures,  and  even  in  the  prep¬ 
aration  of  many  articles  intended  to  be  taken  internally, 
either  as  food,  condiments  or  medical  preparations,  is 
ehieily  dangerous  in  consequence  of  new  methods  of 
manufacture,  so  cunningly  devised  that  there  is  now 
produced  a  harmless-looking,  and  even  palatable,  fluid 
which  unfortunately  retains  all  the  dangerous  qualities 
of  the  crude  and  essentially  repulsive  form  previously 
in  general  use. 

Individual  effort  has  done  something  in  the  way  of 
reform.  We  might  refer  particularly  to  the  work  in 
this  direction  of  Dr.  Swan  Burnett  of  Washington,  D. 
C. ;  Dr.  Joseph  White  of  Richmond,  Va.,  Dr.  Harold 
Gifford  of  Omaha,  Dr.  H.  Dickson  Bruns  of  New  Or¬ 
leans,  and  many  others. 

Dr.  Frank  Buller  has  urged  that  in  addition  to,  or  as 
a  substitute  for,  the  poison  label,  the  notice,  “this  fluid, 
taken  internally,  is  likely  to  produce  blindness,”  appear 
on  each  package.  This  label  would  be  even  a  more  ef¬ 
fective  warning  than  the  word  “Poison”  and  the  pic¬ 
tured  skull  and  crossbones  familiar  to  us  all.  All  of 
them  would  not  be  out  of  place  under  the  circumstances. 

In  this  connection  it  is  of  particular  interest  to  know 
why  there  are  so  many  cases  of  methyl  alcohol  poisoning 
in  the  United  States  and  practically  none  in  other  coun¬ 
tries.  The  explanation  lies  in  file  fact  that  a  more 
palatable  form  of  the  drug  has  come  into  general  use  in 
this  country;  that,  consequently,  it  is  taken  in  larger 
quantities.  This  view  is  sustained  by  information  ob¬ 
tained  in  regard  to  its  use  abroad,  as  in  the  contribu¬ 
tion  of  J.  C.  McWalter  to  the  State  Journal  of  Medicine , 
in  London,  England.7 

He  states  that  the  “methylated  spirits”  of  commerce 
(in  England)  is  a  compound  containing  only  10  per 
cent,  of  wood  naphtha,  2  per  cent,  of  mineral  oil  and  64 
per  cent,  of  absolute  alcohol.  So  long  as  its  composition 
conforms  to  this  formula,  there  is  absolutely  no  legal 
restriction  as  to  its  sale,  provided  the  seller  obtains  a 
license  costing  10  shillings  a  year.  He  points  out  that 
this  spirit  contains  a  combination  of  three  powerful  in¬ 
toxicants,  capable  of  producing  intensely  greater  effects 
than  the  most  virulent  form  of  raw  whisky.  Yet  so  un¬ 
attractive  is  it  as  a  beverage  that  no  cases  of  poisoning 
result  from  its  use. 

Tie  estimates  that  there  are  in  Great  Britain  and  Ire¬ 
land  about  10,000  retailers  of  methylated  spirits,  and 


that  three  and  a  half  millions  of  gallons  are  consumed 
annually;  possibly  half  of  this  is  used  for  legitimate 
purposes,  as  polishing,  dressing,  etc. 

McWalter  believes  that  he  has  discovered  a  growing 
tendency  to  use  even  the  nauseating  (British)  methylat¬ 
ed  spirits  as  a  drink  for  securing  intoxication,  and 
thinks  its  employment  for  such  a  purpose  should  be  con¬ 
trolled  by  legislation;  he  suggests  making  it  absolutely 
undrinkable  by  adding  naphthalin.  He  also  suggests 
placing  it  on  the  list  of  poisons,  so  that  it  can  be  sold 
only  by  licensed  druggists,  duly  labeled  as  poison..  In 
spite  of  this  alleged  use  of  methylated  spirits  as  a  drink, 
he  does  not  allude  to  any  ill  effects  on  vision.  He  thinks 
that  sometimes  cirrhosis  of  the  liver,  splenic  enlarge¬ 
ment  and  albuminuria  may  occur  in  consequence  of  its 
abuse. 

As  before  stated,  the  manufacturers  of  the  various 
forms  of  “deodorized”  methyl  alcohol  regard  their  prod¬ 
ucts  as  poisonous  when  taken  internally,  and  packages 
sent  out  by  them  are,  as  a  matter  of  fact,  labelled  “not 
to  be  taken  internally,”  but  this  notice,  even  if  it  occu¬ 
pied  a  more  prominent  place  on  the  bottle  than  it  gener¬ 
ally  does,  is  usually  offset  by  the  recommendations  on 
and  the  harmless  air  imparted  to  the  rest  of  the  label. 
It  is  quite  incompetent  to  protect  the  man  in  search  of 
“any  kind  of  alcohol  for  a  drink.” 

The  immunity  of  foreign  countries  from  methyl  al¬ 
cohol  intoxication  gives  us  our  clue  to  the  only  effective 
prophylaxis.  No  labelling  of  bottles  and  packages  will 
guard  against  the  evil  effects  of  this  powerful  poison 
one-tenth  as  effectually  as  adding  to  it  naphthalin  or 
some  other  pungent  ingredient  in  such  quantities  as,  in 
the  ease  of  the  corresponding  German  and  British  arti¬ 
cle,  will  prevent  its  employment  for  any  of  the  poisonous 
purposes  indicated  in  this  investigation.  As  long  as  we 
allow  deodorized  wood  alcohol  to  be  sold  in  its  present 
shape,  just  as  long  will  we  have  the  usual  record  of 
death  and  blindness  from  its  entrance  into  the  bodies  of 
human  beings.  The  reader  will  readily  perceive  that 
“deodorized”  wood  alcohol  has  no  legitimate  place  in 
commerce.  Its  mere  existence  must  always  be  a  menace 
to  the  lives  and  eyesight  of  the  community.  As  in  Eu¬ 
rope,  safety  lies  in  an  untaxed  mixture,  for  commercial 
uses,  of  ethyl  alcohol,  with  some  nauseous  protective 
agent,  corresponding  to  the  “methylated  spirit”  of  Great 
Britain  and  the  “Brennspiritus”  of  Germany. 

TREATMENT  OF  METHYL  ALCOHOL  POISONING. 

The  conduct  of  some  of  the  cases  has  been  outlined 
in  the  foregoing  reports.  There  does  not  seem  to  be  any 
antidote  to  the  poison  in  the  common  acceptance  of 
that  term,  but  one’s  efforts,  if  the  case  be  seen  early, 
should  be  directed  to  getting  rid  as  promptly  as  possible 
of  the  poison  from  the  alimentary  tract,  and  so  to  pre¬ 
vent  its  absorption.  Whether  vomiting  has  set  in  or 
not,  there  seems  no  reason  why  careful  use  should  not 
be  made  of  the  stomach  pump,  with  an  oily  emulsion 
as  a  diluent.  The  subsequent  treatment  should  be  di¬ 
rected  to  the  symptoms. 

Lieutenant  R.,  who  recently  had  considerable  experi¬ 
ence  in  the  treatment  of  five  cases  at  Fort  Terry,  in 
which  there  was  one  complete  recovery  (neither  death 
nor  blindness),  reports  it  as  follows: 

Private  J.  F.  W.,  aged  27  years,  was  found  on  duty  at  the 
post  exchange  at  the  same  time  the  other  patients  were  found 
in  their  quarters.  Though  showing  the  effects  of  alcohol,  he 
was  able  to  go  about  his  duties  (cooking).  He  was  sent  to 
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the  hospital,  or,  rather,  carried,  though  he  had  walked  to  the 
quarters  from  the  canteen,  about  100  yards,  a  few  minutes  be¬ 
fore.  This  man  had  sense  enough  to  tell  the  truth;  he  admitted 
that  he  had  taken  about  a  pint  of  Columbian  spirits,  and  also 
a  pint  of  bay  rum  in  addition,  the  “alcohol”  on  the  day  before 
and  the  bay  rum  on  the  29th.  When  his  fears  had  been  suffi¬ 
ciently  quieted,  he  was  given  44  c.c.  of  oleum  ricini,  which  only 
caused  more  vomiting  than  he  had  already  experienced,  of  a 
mawkish,  bay-rumish-acid  smelling  fluid.  This  was  followed 
by  30  c.c.  of  whisky,  and  the  dose  continued  every  hour.  Next 
morning  the  bowels  were  opened  with  enema.  Temperature  on 
admission  (29th),  normal;  pulse,  68,  soft;  temperature  dur¬ 
ing  night  varying  from  97  to  99.  Sleepless;  complained  of  pre¬ 
cordial  pain  and  oppression  and  sense  of  impending  danger. 
Next  morning,  condition  fairly  good;  still  complained  of  pain 
around  heart,  in  bowels  and  in  region  of  kidneys.  General  con¬ 
dition  continued  to  improve  on  the  whisky  and  strychnia  treat¬ 
ment,  though  the  pain  around  heart  and  weak  pulse  continued 
to  a  slight  extent  for  two  or  three  weeks.  Returned  to  duty 
about  the  fifth  day,  but  kept  on  strychnia  for  two  weeks  longer. 
The  fact  that  this  man  told  the  truth  about  the  affair,  and  thus 
was  enabled  to  get  most  of  the  poison  out  of  the  alimentary 
canal,  is,  no  doubt,  the  reason  he  is  alive.  Present  condition, 
normal. 

Dr.  R.  would  call  particular  attention  to  the  fact  that 
none  of  the  three  deaths  occurred  within  twenty-four 
hours  of  the  ingestion  of  the  poison,  but  took  place  in 
from  twenty-eight  to  sixty  hours  thereafter.  This  long 
range  (as  to  time)  effect  renders  the  stuff  a  most  dan¬ 
gerous  poison,  for  the  reason  that  there  seemed  to  be  a 
paralyzed  condition  of  the  bowels,  due,  doubtlessly,  to 
the  methyl  alcohol.  It  is  the  belief  of  Assistant  Sur¬ 
geon  R.,  from  his  experience  of  five  cases  of  poisoning, 
that  methyl  must  be  replaced  by  ethyl  alcohol,  in  order 
to  combat  a  collapse  and  sustain  the  patient’s  vitality. 
This,  with  the  speedy  clearing  out  of  the  poison  from 
the  alimentary  canal  and  the  continued  stimulating  and 
supportive  treatment  for  several  weeks,  should  consti¬ 
tute  the  principal  aim  in  treatment. 

Dr.  Albert  H.  Brundage,  who  has  had  experience  of 
several  patients,  thinks  the  acute,  severe  cases  should  he 
treated  by  thorough  siphonage  of  the  stomach,  cold  affu¬ 
sions  to  the  head,  cardiac  stimulants,  pilocarpin  injec¬ 
tions,  inhalations  of  oxygen,  external  heat  to  body  and 
extremities,  moist  heat  over  the  kidneys,  rectal  injec¬ 
tions  of  hot  coffee  and  normal  salt  solution. 

The  treatment  of  the  optic  atrophy  is  not  very  satis¬ 
factory  in  the  severe  cases,  although  the  use  of  pilocar¬ 
pin,  sweat  baths  and  potassium  iodid  (as  soon  as  the  pa¬ 
tient’s  condition  permits)  during  the  early  stages  of 
neuritis,  followed  by  strychnia  in  full  dose  hypoder¬ 
mically,  seems  to  have  been  beneficial  in  some  instances 
by  limiting  the  extension  of  the  secondary  atrophy. 

CONCLUSIONS. 

We  believe  that  a  study  of  the  case  histories  in  this 
investigation  justify  ns  in  drawing  the  following  con¬ 
clusions  : 

1.  Methyl,  or  wood  alcohol,  in  any  of  its  forms,  as 
well  as  all  methylated  preparations  made  from  it.  are 
dangerous  poisons,  menacing  both  life  and  eyesight. 

2.  It  is  best  known  to  us  in  its  deodorized  form  as 
Columbian  spirits,  purified  wood  alcohol,  cologne  spirits, 
colonial  spirits,  standard  wood  spirits,  union  spirits 
eagle  spirits,  green  wood  spirits,  and  a  variety  of  other 
fluids. 

3.  It  is  used  as  an  adulterant  of,  and  substitute  for. 
grain  alcohol  in  cheap  whisky  and  other  alcoholic  bever¬ 
ages,  not  to  mention  Jamaica  ginger,  lemon  extract  and 
many  other  essences  and  flavoring  fluids. 


4.  Methyl  alcohol  is  largely  used  in  the  preparation 
of  many  proprietary  and  patent  medicines,  witch  hazel, 
domestic  liniments,  as  well  as  bay  rum,  cologne  water, 
Florida  water  and  other  perfumes. 

5.  To  this  date,  at  least  153  cases  of  blindness  and 
122  deaths  have  resulted  from  this  poison;  in  all,  275 
instances  of  lost  life  and  eyesight.  This  total  would 
probably  be  raised  to  400  if  a  more  thorough  search 
were  made. 

6.  The  injury  to  the  ocular  apparatus  consists  chiefly 
of  a  destructive  inflammation  of  the  optic  nerve  fibers 
or  retinal  elements  (or  both),  followed  bv  their  atrophy. 

7.  The  symptoms  of  poisoning  are  gastrointestinal 
disturbances,  more  or  less  severe,  accompanied  by  ab¬ 
dominal  pain,  general  weakness,  nausea,  vomiting,  ver¬ 
tigo,  headache,  dilated  pupils  and  blindness.  If  recov¬ 
ery  does  not  occur,  there  is  marked  depression  of  the 
heart’s  action,  sighing  respiration,  cold  sweats,  delir¬ 
ium,  unconsciousness,  coma  and  death. 

8.  The  blindness  is  bilateral  and  may  set  in  a  few 
hours  after  the  inhibition  of  the  poison,  or  it  may  be  de¬ 
layed  for  several  days.  It  is  generally  complete,  with 
a  subsequent  improvement,  and,  finally,  a  relapse  into 
permanent  blindness. 

9.  The  visual  fields  are  contracted  and  exhibit  abso¬ 
lute  central  scotomata.  The  ophthalmoscope  reveals  at 
first  a  congested  nerve-head,  followed  by  grayish  or 
white  atrophy  and  contracted  vessels. 

10.  'The  diagnosis  can  hardly  be  mistaken.  Methyl 
alcohol  poisoning  presents  a  picture  unlike  that  of  any 
other  intoxication.  Acute  abdominal  distress,  followed 
by  blindness,  should  always  awake  a  suspicion  of  methyl 
alcohol  poisoning. 

11.  The  prevention  of  poisoning  by  this"  insidious 
drug  can  only  be  brought  about  by  prohibiting  the  sale 
of  “deodorized”  wood  alcohol  in  all  its  forms.  The  num¬ 
ber  of  deaths  may  meantime  be  limited  by  putting  all 
methylated  preparations  on  the  list  of  poisons  and  pros¬ 
ecuting  all  persons  adulterating  foods  and  drinks  with 
it.-  Labelling  it  with  the  notice,  “This  fluid,  taken  in¬ 
ternally,  is  likely,  to  produce  blindness,”  will  certainly 
have  a  deterrent  effect. 

12.  Methyl  alcohol  intoxication  is  an  example  of  idio¬ 
syncrasy.  As  in  the  case  of  several  other  poisons,  some 
persons  are  largely  immune  so  far  as  permanent  dam¬ 
age  to  the  organism  is  concerned.  If  ten  persons  drink, 
say,  four  ounces  of  Columbian  spirits  within  three 
hours,  all  will  have  marked  abdominal  distress  and  four 
will  die,  two  of  them  becoming  blind  before  death.  Six 
will  eventually  recover,  of  whom  two  will  be  permanent¬ 
ly  blind.  With  still  larger  doses,  the  proportion  of 
death  and  blindness  will  be  greater. 

13.  Poisoning  by  inhalation  of  the  fumes  of  methyl 
alcohol  generally  occurs  when  the  exhalations  are  mixed 
with  rebreathed  air,  as  in  varnishing  the  interior  of  beer 
vats,  small  rooms,  etc.  It  is  also  highly  probable  that 
in  susceptible  subjects  repeated  or  even  single  methylat¬ 
ed  “alcohol  rubs”  may  produce  poisonous  symptoms, 
through  absorption  of  the  spirit  by  the  skin. 

14.  Chronic  (or  partial)  poisoning  from  methyl  alco¬ 
hol  (in  the  shape  of  “nips”  of  methylated  Jamaica  gin¬ 
ger,  bay  rum,  punch  made  with  Columbian  spirits,  etc.) 
is  the  most  insidious  and  probably  not  an  uncommon 
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form  of  intoxication.  Its  symptoms  are  not  so  pro¬ 
nounced  or  so  easy  of  recognition  as  in  the  acute  form, 
but  the  eyes,  digestive  apparatus  and  nervous  system  un¬ 
doubtedly  suffer. 

15.  The  use  of  ethyl  or  grain  alcohol  in  the 
arts,  as  in  the  manufacture  of  varnishes,  as  a  burn¬ 
ing  fluid,  for  “stiffening”  hats,  lacquering  brass, 
etc.,  is  without  danger  to  life  or  eyesight.  By  adding 
to  it  a  small  percentage  of  naphthalin,  for  example, 
the  fluid  would  be  undrinkable.  A  combination  of 
ethylic  alcohol  with  10  per  cent,  of  wood  spirit  would 
answer  the  same  purpose.  Such  a  mixture  is  the 
“methylated  spirit”  of  Great  Britain,  where  not  a  sin¬ 
gle  case  of  acute  poisoning  or  amaurosis  from  methyl 
alcohol  is  recorded,  in  spite  of  the  extensive  commercial 
use  of  methylated  preparations  in  the  British  Isles. 

16.  The  treatment  of  methyl  alcohol  intoxication  con¬ 
sists  chiefly  in  getting  rid  of  the  poison  from  the  stom¬ 
ach  and  intestines  bv  means  of  the  stomach-pump  and 
rectal  injections;  stimulants,  especially  ethyl  alcohol, 
strychnia  and  coffee;  heat  to  the  body  and  extremities. 

17.  The  treatment  of  the  amaurosis  is  unsatisfactory. 
In  the  early  stages  pilocarpin  and  potassium  iodid; 
later,  strychnia  hypodermically  and  by  the  mouth. 

Editor’s  Note:  This  concludes  the  report  save  for  the 
tabulated  summaries  of  the  cases  previously  published  else¬ 
where,  which  will  appear' next  week. 
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PHILADELPHIA. 

The  following  case,  reported  elsewhere  by  one  of  us,1 
gives  some  idea  of  the  practical  importance  of  this  sub¬ 
ject  : 

In  1900  one  of  my  students  came  to  me  for  an  explanation 
of  certain  curious  phenomena  that  occurred  during  massage  of 
an  epithelioma  of  the  lower  lip.  It  was  about  1  1/4  inches  in 
diameter  and  surrounded  by  an  indurated  area.  The  center 
was  very  sensitive.  When  this  part  was  massaged  the  patient 
cried:  “Don't  cut  my  wind  off!  You  are  choking  me!”  He 
gripped  the  chair  and  grew  dark  in  the  face,  breathing  hard, 
with  a  pulse  of  100,  subsiding  quickly  to  20;  respiration  about 
12.  Massage  next  day  caused  the  same  alarming  symptoms. 

No  doubt  it  was  a  case  of  reflex  inhibition  caused  by 
mechanical  stimulation  of  the  abnormally  sensitive  end- 
ings  of  the  trifacial. 

Befiex  inhibition  has  not  received  from  lanmgolo- 
gists  the  attention  it  deserves.  The  text-books  do  not 
refer  to  it,  and  yet  it  is  a  subject  familiar  to  most  gen¬ 
eral  surgeons  and  physiologists.  It  seems  worth  while, 
therefore,  to  discuss  in  a  brief  way  the  subject  as  a 
whole.  We  would  call  attention  to  the  value  of  inflation 
of  the  lungs  when  death  seems  imminent  from  cardiac 
inhibition. 

CAUSES  OF  INHIBITION. 

Beflex  inhibition  of  heart  and  respiration  is  caused 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  In  the  Section  on  Laryngology  and  Otology,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  G. 
Hudson  Makuen.  George  L.  Richards  and  John  F.  Barnhill. 

1.  Good:  American  Medicine,  Aug.  23,  1902. 


in  the  following  way :  Afferent  impulses,  following  irri¬ 
tation  of  the  trifacial  and  sensory  branches  of  the  vagus 
(superior  laryngeal  and  pulmonary),  are  carried  to  the 
cardioinhibitory  center  in  the  medulla.  This  center  is 
thrown  into  greater  activity,  and  strong  inhibitory  im¬ 
pulses  are  sent  to  the  heart.  At  the  same  time  the  re¬ 
spiratory  center  is  so  acted  on  as  to  cause  a  cessation  of 
respiratory  movements,  until  the  accumulated  carbon 
dioxid  again  drives  it  into  action.  The  consequent  infla¬ 
tion  of  the  air  vesicles  of  the  lungs  then  reflexly  lessens 
the  activity  of  the  cardioinhibitory  center,2  and  in  this 
way  inhibition  is  overcome. 

Inhibition  of  this  kind  must  not  be  confused  with 
syncope  or  shock,  for  syncope  is  due  to  a  sudden  vaso¬ 
dilation  ;  the  blood,  from  gravity,  collects  in  the  abdom¬ 
inal  viscera  and  dependent  parts  of  the  body,  and  loss 
of  consciousness  ensues  from  cerebral  anemia.  Inhibi¬ 
tion  following  trifacial  and  superior  laryngeal  irrita¬ 
tion,  on  the  contrary,  causes  a  reflex  stimulation  of  the 
vasoconstric.ting  mechanism  and  is  not  necessarily  asso¬ 
ciated  with  loss  of  consciousness. 

Of  course,  reflex  inhibition  can  be  produced  by  irrita¬ 
tion  of  other  sensory  terminals  than  those  in  the  re¬ 
spiratory  tract;  it  frequently  occurs  in  operative  pro¬ 
cedures  on  the  trifacial  area  about  the  lips,1  teeth,3  eve1 
and  ear.4  As  this  paper  will  deal  with  the  respiratory 
tract  only,  we  can  now  take  it  up  in  detail. 

Nose. — Those  who  have  inhaled  strong  ammonia  know 
that  it  is  several  minutes  before  they  can  get  their 
breath,  or,  technically  speaking,  before  the.  inhibition  of 
respiration  passes  off.  Also,  in  etherizing  rabbits,  it  is 
noticed  that  as  soon  as  ether  is  applied  to  the  nose  the 
animal  stops  breathing  over  a  more  or  less  prolonged  pe¬ 
riod.  At  the  same  time  the  heart  is  markedly  inhibited 
— in  fact,  almost  stopped.  This  reflex  inhibition  is  also 
produced  when  applications  of  irritating  solutions,  e.  g., 
dilute  sulphuric  acid,  are  made  to  the  turbinates.  Such 
result  was  observed  by  Kratschmar,5  who  experimented 
with  tobacco  smoke  as  an  irritant.  Quite  frequently 
in  operations  on  septum  reflex  inhibition  will  cause 
a  patient  to  suddenly  feel  faint,  “lose  his  nerve,” 
although,  the  tissues  being  cocainized,  he  experiences  no 
pain.  Some  of  these  cases  can  be  ascribed  to  psychical 
causes,  a  few  to  the  cocain6;  indeed,  it  is  apparent  at 
once  that  a  large  percentage  of  cases  of  so-called  cocain 
idiosyncrasy  may  properly  be  ascribed  to  reflex  inhibi¬ 
tion.  Doubtless  many  of  the  deaths  occurring  in  primarv 
anesthesia  can  also  be  attributed  to  this  cause.  The  ef¬ 
fect  of  slight  irritation  of  the  nasal  terminals  of  the  fifth 
nerve  is  illustrated  by  the  following  case : 

John  C.,  aged  10  years.  Acute  purulent  rhinitis.  Pulse  be¬ 
fore  examination,  100.  During  cleansing  of  nasal  mucosa  pulse 
fell  to  66.  Inhibition  gradually  decreased  as  cocain  was  ap¬ 
plied. 

Rhino  pharynx. — The  rhinopharvnx  is  also  verv  sensi¬ 
tive  to  reflex  inhibition.  Applications  to  this  region  pro¬ 
duce  in  some  instances  a  momentary  catching  of  the 
breath,  and  in  the  removal  of  adenoids  a  marked  slowing 
of  the  pulse  almost  invariably  occurs  when  the  instru¬ 
ment — forceps,  curette  or  finger — is  introduced  behind 
the  soft  palate. 

Case  1. — Edward  C.,  aged  3  years.  Adenoids  operated  on 
under  ether.  Before  operation  pulse  was  145.  No  change  in  pulse 
occurred  during  removal  of  faucial  tonsils;  respiration  was,  of 
course,  interfered  with.  The  pulse  immediately  afterward 


2.  Sitz  d.  k  akad.  Wissensch.,  vol.  lxiv,  p.  11. 

3.  New  Orleans  Med.  and  Surg.  Jour.,  1850. 

4.  H.  O.  Reik  :  Trans.  Amer.  Otolog.  Soe..  1903. 

5.  Sitz.  d.  k.  akad.  Wissensch..  vol.  lxii.  p.  11. 

6.  Harland  :  Philadelphia  Med.  Jour.,  May  23.  1903. 
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went  up  to  108.  When  forceps  were  used  in  the  rhinopharynx 
the  pulse  suddenly  slowed,  and  for  40  seconds  remained  about 
90,  at  times  running  as  low  as  72  per  minute.  After  operation 
the  pulse  ran  up  to  150. 

Case  2. — Dorothy  T.,  aged  4  years.  Adenoids  removed  un¬ 
der  ether.  Pulse  before  ether  was  applied,  120;  under  anes¬ 
thesia  it  rose  to  172;  just  before  operation  it  was  160.  During 
manipulations  in  postnasal  space  pulse  fell  to  66,  increasing 
at  once  as  soon  as  the  instrument  was  removed.  Three  min¬ 
utes  after  operation  the  pulse  was  136.  Two  hours  later  it 
was  124.  Respiration  was  also  interfered  with  during  opera¬ 
tion. 

Case  3. — Josephine  C.,  aged  8  years.  Adenoids  removed  under 
ethyl  chlorid.  Before  anesthesia  pulse  was  125.  During  early 
stages  the  pulse  suddenly  fell  to  96  and  respiration  ceased  for 
a  short  time  (probably  due  to  cold  ethyl  chlorid  vapor  irri- 


pulse  to  fall,  first  to  96,  later  to  75.  After  operation  it  rose 
rapidly  to  160;  ten  minutes  later  it  was  132. 

Jane  R.,  aged  S  years.  Adenoids  under  chloroform.  Pulse 
before  anesthesia,  160;  under  full  relaxation,  120.  During  op¬ 
eration  it  fell  to  72.  Immediately  after  operation  it  rose  to 
150. 

There  seems  to  be  no  choice  of  anesthetic  so  far  as  car¬ 
diac  inhibition  is  concerned. 

Larynx. — We  have  found  by  experimental  irritation  of 
the  laryngeal  mucosa  of  rabbits  with  dilute  sulphuric 
acid  that  reflex  inhibition  arising  from  the  larynx  is 
accompanied  by  a  rise  of  blood  pressure,  unless  the  irri¬ 
tation  is  particularly  well  marked,  when  there  may  be 
a  slight  fall.  If  inhibition  is  prevented  by  division  of 
both  vagi  the  pressure  is  increased  (40  to  70  mm.). 


Tracing  1. — These  tracings  are  one-fourth  actual  size.  Upper  line  is  the  respiratory  curve:  at  “a”  and  “b”  the  lungs  were  in¬ 
flated  with  a  pressure  of  40  or  50  nun.  mercury.  The  middle  line  is  the  blood  pressure  with  the  cardiac  pulsations.  The  lower  line 
is  the  seconds  marked  and  zero  pressure  raised  25  mm.  Tracing  1  is  from  a  rabbit  (morphin,  gr.  1/3,  injected  hypodermatically ) . 
Dilute  H2SOi  had  been  applied  a  few  moments  before  to  the  nasal  mucosa.  At  “x”  it  was  reapplied.  At  “x"  the  apnea  and  cardio- 
irhibition  are  well  marked.  As  soon  as  the  lungs  are  inflated  the  blood  pressure  falls  and  the  heart  begins  to  beat  rapidly,  the 
cardioinhibition  returning  as  soon  as  the  inflation  ceases. 


Tracing  2.- — Rabbit  (morphin,  gr.  1/3,  inj.  hypoderm.).  The  animal  was  recovering  from  the  effect  of  a  previous  stimulation  of 
the  nasal  mucosa,  when  at  "x”  dilute  II-SO.!  was  again  applied  to  one  nostril,  and  about  90  seconds  later  to  the  other  nostril.  The 
cardioinhibition  in  both  cases  is  well  marked  and  the  blood  pressure  is  increased ;  as  soon  as  the  lungs  are  inflated  the  heart 
commences  to  beat  rapidly  and  the  pressure  falls  at  least  50  mm. 


Tracing  3. — Rabbit  (morphin,  gr.  1/3,  hypoderm.).  Dilute  H2S04  applied  to  the  nasal  mucosa  with  the  usual  marked  cardioin- 
hibitiou,  in  this  case  from  250  to  40  beats  per  minute.  The  release  from  inhibition  by  inflation  of  lungs  can  not  be  made  out  in 
this  tracing  on  account  of  reproduction  being  small. 


tating  the  air  tract).  Later,  when  relaxed,  the  pulse  was  120. 
During  the  removal  of  the  adenoids  the  pulse  was  irregular, 
faulty,  and  75  per  minute.  There  was  clonic  spasm,  similar 
to  that  seen  in  rabbits  when  the  nasal  or  laryngeal  mucosa  is 
irritated.  After  operation  the  pulse  was  120;  five  minutes 
later,  116;  ten  minutes  later,  105. 

In  order  to  eliminate  error  due  to  individual  fault  of 
operator  the  following  cases,  operated  on  by  Dr.  Grayson, 
were  studied  with  his  permission : 

James  M.,  aged  8  years.  Adenoids,  under  ether.  Before  an¬ 
esthesia  pulse  was  110;  before  operation  it  was  180.  Child 
completely  relaxed.  Manipulations  in  rhinopharynx  caused 


Civile7  has  shown  that  irritation  of  the  larynx,  forcible 
dilatation  of  the  pharynx  and  violent  traction  on  the 
tongue  will  each  cause  reflex  inhibition,  and  even  death. 
He  states  that  in  156  intubations  inhibition  was  encoun¬ 
tered  six  times,  twice  with  fatal  results.  Simple  ob¬ 
struction  causes  cyanosis  and  a  full  pulse,  whereas  inhi¬ 
bition  is  characterized  by  pallor  and -by  a  slow,  weak 
pulse — diagnostic  signs  of  considerable  importance. 

Irritation  of  the  trachea  causes  little  or  no  reflex  inhi¬ 
bition.  However,  in  the  rabbit,  at  least,  cardiac  slowing 

7.  Crile :  Surgei’y  of  the  Respiratory  Passages,  The  Journal 
A.  M.  A.,  Feb.  22,  1902. 
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>  at  o_d  wten  .  .aeUeoto^  is  plaCed 
in  position,  especially  when  the  tube  is  rather  large. 

Lung. — Brodie  and  Bussell8  have  shown  that  electrical 
irritation  of  the  pulmonary  vagal  libers,  or  irritation  of 
their  terminals  in  the  alveoli,  with  irritant  vapors,  causes 
marked  cardioinhibition,  apnea  and  vasodilation.  Their 
results  we  have  been  able  to  confirm  on  rabbits  by  in¬ 
jecting  small  amounts  of  dilute  sulphuric  acid  into  the 
alveoli  through  the  chest  wall.  McWilliams9  caused  well- 
marked  cardiac  inhibition  in  eels  by  irritating  the  gills, 
which  have  the  function  of  lung  alveoli.  A  case  in  point 
is  reported  by  Brodie  and  Bussell8  of  a  child  that  died 
on  the  withdrawal  of  a  hypodermic  needle  that  had  been 
introduced  two  inches  into  the  lung  in  a  vain  search  for 
pus.  The  heart  stopped  at  once ;  breathing  continued  for 
a  short  time,  aided  by  artificial  means.  In  another  case10 
death  occurred  after  a  few  inhalations  of  ether.  The 
fatal  result  was  ascribed  to  irritation  of  lungs  rendered 
abnormally  sensitive  by.  disease  (multiple  carcinoma) . 

The  subject  of  this  paper  is  one  that  invites  to  further 
study  and  elucidation.  Enough  has  been  given,  how¬ 
ever,  to  suggest  the  possible  dangers  that  attend  all  oper¬ 
ations  on  the  air  tract  and  to  explain  some  of  the  causes 
in  which  heart  failure  and  death  have  followed  unex¬ 
pectedly  from  what  seemed  insufficient  causes.  It  is  only 
necessary  in  this  brief  outline  to  say  a  word  further  on 
prevention  and  treatment. 

PREVENTION. 

We  can  not  hope  to  prevent  reflex  inhibition  in  every 
case.  Atropin  is  the  one  drug  given  internally  that,  the¬ 
oretically,  is  of  value.  It  paralyzes  the  peripheral  cardio- 


Traoing  4.— Sphygmogram.  W.  Z„  aged  3  years,  adenoids  re¬ 
moved.  The  pulse  fell  from  140  to  80  when  instrument  was  in¬ 
troduced  into  rhinopharynx.  x.  Operation  commenced. 

1.  , 

inhibitory  ganglia  in  the  heart,  thus  preventing  cardiac 
inhibition,  which  is  the  most  important  indication,  for 
apnea  can  be  controlled  by  artificial  respiration  and  lung 
inflation.  Atropin  must  be  administered  early  and  in 
full  dose  to  insure  its  absorption  before  ether  is  given  or 
operation  begun. 

General  anesthesia,  when  complete,  prevents  inhibition 
by  abolishing  the  reflexes,  but  it  is  dangerous  to  abolish 
all  the  reflexes.  Of  the  anesthetics  ether  is  safer  than 
chloroform,  and  probably  safer  than  ethyl  chlorid.  Co- 
cain.  applied  locally,  prevents  inhibition  when  the  anes¬ 
thesia  is  complete.  In  the  larynx  absorption  is  slow, 
and  it  can  be  used  without  much  danger  of  toxic  effect ; 
in  the  nose  the  amount  must  be  guarded.  It  is  not  al¬ 
ways  practicable  to  get  cocain  to  penetrate  deep  enough, 
and  when  sawing  through  spurs  on  the  bony  septum  in¬ 
hibition  will  occasionally  occur,  even  though  the  mucous 
membrane  itself  is  insensitive. 

Before  ether  is  given  a  preliminary  spray  of  1  per  cent, 
cocain,  with  1  to  10,000  adrenalin  chlorid,11  into  the 
nose  and  throat  prevents  not  only  irritation,  congestion 
and  excessive  secretion,  but  also  lessens  the  tendency  to 
reflex  inhibition.  Applied  with  an  applicator  to  the 
rhinopharynx.  it  is  still  more  effective.  Strychnin  should 
probably  not  .be  given ;  it  can  not  be  expected  to  prevent 

reflex  inhibition,  as  it  increases  the  normal  reflexes  and. 
| _ _  ' 

'  8.  Jour.  Thys.,  vol.  xxvi. 

0.  Jour.  Phys..  vol.  vl. 

10.  Lowe:  British  Med.  Jour.,  1877.  vol.  H. 

11.  Edward  Martin:  Proc.  Philadelphia  County  Med.  Soc 

March  31,  1903.  ’’ 


according  to  Wood,  probably  stimulates  the  cardioinhibi- 
tory  mechanism. 

TREATMENT. 

Treatment  will  vary  with  the  severity  of  the  symp¬ 
toms.  Usually  a  temporary  withdrawal  of  the  cause  of 
irritation  will  suffice,  in  severe  cases  one  can  hardly  rely 
on  atropin,  even  if  given  hypodermically,  as  ten  or  fif¬ 
teen  minutes  will  elapse  before  it  is  absorbed.  The  prone 
position  and  artificial  respiration,  gentle  traction  on  the 
tongue,  etc.,  should  be  at  once  resorted  to.  If  these 
prove  without  effect,  then  inflation  of  the  lungs  bymouth- 
to-mouth  insufflation  or  with  a  bellows,  keeping  the 
lungs  distended  for  five  seconds,  and  repeating  until  the 
patient  is  revived.  The  value  of  this  procedure  has  beeu 
demonstrated  again  and  again.  In  a  series  of  experi¬ 
ments  on  cats  and  rabbits  (under  morph  in,  inhibition 
having  been  induced  by  applications  of  sulphuric  acid  to 
the  laryngeal  or  nasal  mucosa),  inflation  caused  the  car* 
diac  inhibition  to  at  once  cease,  and  the  heart  tended  to 
beat  even  faster  than  normal.  Hering2  has  shown  that  in 
normal  animals  moderate  inflation  (40  to  50  mm.  of 
mercury)  of  the  lungs  causes  a  marked  increase  in  the 
number  of  heart  beats.  He  believes  that  the  sensory 
nerves  of  the  lungs  stand  in  the  same  relation  to  the 
cardioinhibitory  center  as  the  nervus  depressor  does  to 
the  vasomotor  center.  In  other  words,  irritation  of  sen¬ 
sory  endings  in  the  lungs  by  inflation  causes,  reflexly,  a 
decreased  activity  of  the  cardioinhibitory  center  and  a 
consequent  increase  in  the  number  of  heart  beats.  Jack- 
son,3  in  a  case  of  marked  reflex  apnea  and  cardiac  inhibi¬ 
tion  from  trifacial  irritation,  resuscitated  his  patient  by 
mouth-to-mouth  inflation.  “The  effect  was  instantane¬ 
ous;  the  chest  expanded,  the  eyes  opened,  a  sigh  Avas 
breathed,  and  the  heart  pulsated  a  few  seconds.  The  in¬ 
sufflations  were  repeated  until  the  functions' were  re¬ 
established.  There  was  another  attack  in  the  afternoon. 
Ayithout  unconsciousness.  She  was  restored  by  insuffla¬ 
tion  by  her  husband.” 

CONCLUSIONS. 

Any  part  of  the  air  tract,  when  irritated,  is  apt  to  pro¬ 
duce  reflex  apnea,  cardiac  inhibition,  and  even  death. 
Usually  this  can  be  prevented  by  the  administration  of 
atropin,  by  having  the  patient  completely  anesthetized 
before  operating,  when  general  anesthesia  is  used,  and  by 
the  use  of  cocain  locally .  If  severe  inhibition  does  occur 
we  have  in  moderately  forcible  inflation  of  the  lungs  a 
most  valuable  means  for  relieving  this  dangerous  condi¬ 
tion. 

DISCUSSION. 

Dr.  G.  Hudson  Makuen,  Philadelphia,  said  that  the  Avhole 
subject  of  reflex  disturbances  originating  in  peripheral  irritation 
of  various  portions  of  the  respiratory  tract  furnishes  a  fertile 
field  for  conjecture  and  speculation.  Opinions  diflfer  with  regard 
to  it,  some  think  that  there  is  no  such  thing  as  a  reflex  neuro- 
>is,  A\hile  others  class  almost  all  nervous  symptoms  in  this  cate¬ 
gory.  When  skilled  neurologists,  such  as  Dana  of  New  York, 
openly  declare  that  they  find  no  special  pathologic  relationship 
existing  betAveen  the  mucous  membrane  of  the  nose,  for  in¬ 
stance,  and  the  general  nervous  system,  Ave  must  pause  and 
think  before  making  contradictory  statements  or  advancing 
opposing  theories.  Dr.  Makuen  said  that  the  cases  reported 
show  the  effect  of  peripheral  irritation  of  the  respiratory  mu¬ 
cous  membrane  on  the  heart.  It  would  be  interesting  to  note 
whether  the  rate  of  the  pulse  is  actually  diminished  by  placing 
the  curette  in  the  vault  of  the  pharynx  in  all  or  only  in  selected 
cases.  Dr.  Makuen  said  also  that  an  inspiratory  crowing 
sound  always  takes  place  in  one  of  his  patients  whenever  any 
topical  application  is  made  to  the  mucous  membrane  of  the 
nose,  and  that  such  phenomena  are  not  surprising  when  we  eon- 
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sider  t he  complexity  of  the  network  of  nerves  in  this  region.  A 
reflex  arc,  in  its  simplest  form,  consists  of  an  afferent  sensory 
nerve,  an  efferent  motor  nerve  and  a  cerebrospinal  center  or 
ganglion,  which  latter  may  also  be  connected  with  the  higher 
cortical  centers  of  the  brain  and  to  some  extent  controlled  by 
these  centers.  It  is  only  by  keeping  in  mind  the  structure  and 
functions  of  this  arc  that  we  can  understand  or  explain  the 
nervous  phenomena  .that  may  occur  during  an  intranasal  opera¬ 
tion.  It  is  probable  that  no  untoward  symptoms  will  arise 
during  such  operations,  provided  the  reflex  arc  is  in  good  condi¬ 
tion  functionally  and  organically,  and  it  is  only  when  this  reflex 
arc  is  impaired  in  whole  or  in  part  that  we  are  liable  to  meet 
with  accidents.  Take  a  patient  having  what  we  call  an  unstable 
nervous  system  and  prepare  him  for  intranasal  operation.  He 
probably  goes  through  several  days  of  anxious  thought  about  it. 
Cocain  is  then  applied,  the  mechanical  effect  of  which  is  suffi¬ 
cient  in  some  cases  to  cause  immediate  disagreeable  symptoms, 
and  the  systemic  effect,  a  little  later,  coupled  with  the  psychic 
impulses  arising  from  the  fear  and  dread  of  the  operation,  are 
often  sufficient  to  cause  the  patient  to  collapse.  When  the 
operation  is  begun  the  patient  grows  pale,  breaks  out  in  a  per¬ 
spiration  and.  to  use  the  common  expression,  faints.  Is  this 
collapse  due  to  cocain  poisoning,  to  some  psychic  impulse  of  the 
brain,  or  is  it  the  result  of  cardiac  inhibition  from  the  mechani¬ 
cal  effect  of  the  operation?  This  differential  diagnosis  is  impor¬ 
tant.  If  the  cause  is  found  in  the  heart  we  should  use  more 
cocain.  If  it  is  the  result  of  cocain  poisoning  then  we  should 
diminish  the  amount.  The  time  may  come  when  we  shall  be 
able  to  determine  definitely  just  how  much  cocain  may  be  used 
in  a  given  case. 

Dr.  George  L.  Richards,  Fall  River,  Mass.,  said  that  he  had 
operated  on  a  child  of  6  years  for  adenoids.  The  child  was 
etherized  by  an  expert  nurse  and  yet  cyanosis  and  complete 
apnea  resulted  before  the  operation  wTas  begun.  The  mouth 
was  forced  open  with  the  finger  and  afterward  artificial  res¬ 
piration  was  performed  until  at  length  a  gasp  came.  The  opera¬ 
tion  was  completed  without  further  anesthesia.  He  considered 
the  facts  that  the  adenoid  was  large  and  practically  filled  the 
nasopharynx  and  that  the  child  was  a  mouth  breather,  as  the 
explanation.  "When  the  anesthesia  was  complete  there  was 
complete  closure  of  the  mouth  with  resulting  asphyxia. 

Dr.  S.  Solis-Coiien,  Philadelphia,  said  that  he  avoids  apnea 
from  anesthetics  by  having  the  nostrils  closed  by  the  assistant 
before  administering  the  anesthetic,  and  that  he  also  avoids 
the  use  of  anesthesia  in  operations  on  the  air  passages  wher¬ 
ever  it  is  possible  to  do  so.  In  tracheotomy  the  patient  loses 
his  breath  for  a  moment  or  two  after  the  larynx  is  opened,  and 
in  removing  growths  from  the  trachea,  irritation  of  the  pos¬ 
terior  wall  of  the  trachea  will  sometimes  affect  respiration. 

Dr.  Emil  Mayer,  New  York  City,  said  that  it  would  be  of 
interest  if  Drs.  Harland  and  Good  would  throw  some  light  on 
why  certain  people  are  especially  susceptible  to  this  form  of 
cardiac  inhibition.  We  have  known  for  a  long  time  that  it  is 
to  be  looked  out  for,  especially  when  chloroform  is  being  used. 
The  only  death  Dr.  Mayer  ever  saw  from  chloroform  was  in  a 
laryngologic  case  with  a  foreign  body  in  the  larynx.  Adrenalin 
is  of  great  value  in  cases  where  there  is  great  danger  of  collapse. 
It  should  be  added  to  the  list  of  remedies  recommended. 

Dr.  E.  Pynciion,  Chicago,  divided  the  subject  into  two  parts, 
because  the  prostrations  which  occur  with  general  anesthetics 
are  generally  different  from  those  resulting  from  cocain.  In 
general  anesthesia  the  patients  are  usually  at  a  hospital  where 
assistance  can  be  had,  while  prostrations  from  cocain  most 
often  occur  at  the  office,  when  no  one  else  is  present.  In  fif¬ 
teen  years’  use  of  cocain,  Dr.  Pynchon  had  had  his  share  of 
prostrations,  but  no  deaths,  and  in  several  cases  the  prostra¬ 
tion  was  considerable.  He  has  frequently  applied  cocain  to 
the  fauces  in  strong  solutions  with  a  cotton  applicator,  and  has 
never  had  prostration  from  its  use  in  this  locality  and  in  this 
manner.  Collapse  has  always  occurred  while  applications  were 
being  made  to  the  nose  or  when  injected  about  the  tonsils 
hypodermatieally.  Prostration  was  not  due  so  much  to  the 
effect  of  the  cocain  as  to  the  irritation  of  the  nasal  mucous 
membrane.  He  mentioned  the  case  of  a  healthy  girl  of  18. 


who  had  been  operated  on  several  times,  the  tonsils  and  ridges 
from  the  septum  having  been  removed.  Applications  of  cocain 
had  in  each  case  been  made  without  any  unfavorable  manifesta¬ 
tions.  Lastly,  there  remained  one  other  condition  which  de¬ 
manded  operation,  and  in  cocainizing  the  middle  turbinal  a 
small  applicator  was  pressed  in  between  it  and  the  septum. 
She  had  epileptiform  convulsions,  differing  materially  from 
cocain  prostration.  Some  time  afterward  he  attempted  to  re¬ 
peat  the  operation,  using  a  weaker  solution  of  cocain,  but  the 
introduction  of  the  probe  in  the  same  manner  produced  the 
same  results. 

Dr.  R.  C.  Myles,  New  York  City,  said  that  it  is  difficult  to 
account  for  these  idiosyncrasies.  It  has  always  seemed  to  him 
that  there  was  some  condition  of  shock.  The  most  difficult 
case  he  had  ever  had  wTas  that  of  a  man  on  a  football  team, 
and  he  tried  seven  times  before  he  was  able  to  do  the  opera¬ 
tion.  The  patient  was  an  athlete  of  the  higher  order,  but 
could  not  face  the  idea  of  having  an  operation  performed. 
This  condition  is  not  confined  to  any  one  class  of  individuals; 
the  point  is  to  watch  the  patient  and  by  studying  him  try  to 
anticipate  the  result.  Tracheal  injections  sometimes  produce 
the  same  condition.  Dr.  Myles  said  he  had  injected  solutions 
of  vaselin  into  the  trachea  with  the  same  results  as  from 
cocain.  Whenever  he  has  occasion  to  try  it  now  he  first  tests 
the  case,  especially  if  it  is  to  be  an  application  to  the 
trachea,  under  a  general  anesthesia,  and  is  particularly  care¬ 
ful,  because  he  once  lost  a  patient  on  the  table  and  could 
never  account  for  the  death.  The  patient  was  frightened. 
The  anesthetic  was  administered  by  an  expert.  Investigation 
shows  that  the  majority  of  deaths  from  anesthesia  occur  in 
operations  about  the  throat,  and  a  little  preliminary  tickling 
of  the  mucous  membrane  is  the  thing  to  do  as  an  experiment. 

Dr.  C.  M.  Cobb,  Boston,  said  that,  in  the  removal  of  ade¬ 
noids,  he  had  had  patients  do  almost  everything  except  die, 
and  that  he  did  not  feel  justified  in  submitting  a  patient  to 
ether  in  adenoid  operation  unless  he  had  a  mouth  gag  in  use. 
It  saves  time  lost  in  forcing  a  spasmodically  contracted  jaw 
open,  possibly  two  minutes.  It  is  just  as  easy  to  put  the 
mouth  gag  in  and  have  absolute  control  of  the  patient,  and  it 
may  save  the  patient’s  life  in  an  emergency.  These  adenoid 
patients  are  doing  business  on  a  small  amount  of  oxygen,  and 
the  slightest  disturbance  of  the  mucous  membrane  makes  them 
close  the  mouth  and  they  can  not  breathe  through  the  nose. 
Since  he  has  adopted  the  practice  of  instructing  the  house  phy¬ 
sicians  to  put  in  a  mouth  gag  as  a  routine  measure  he  has 
had  much  less  trouble. 

Dr.  B.  R.  Shurly,  Detroit,  said  that  we  are  coming  to  use 
nitrous  oxid  more  and  more,  and  that  it  deserves  a  much 
wider  use.  He  asked  if  any  use  of  it  has  been  made  in  the 
experiments. 

Dr.  W.  H.  Good,  said  that  it  is  very  easy  to  prove  this 
cardiac  inhibition  on  rabbits  by  applying  irritants  such  as 
ether  to  the  nasal  mucosa.  The  heart,  normally  beating  at  the 
rate  of  300  a  minute,  immediately  falls  to  about  60  a  minute. 
Inflation  of  the  lungs  removes  this  inhibition,  the  heart  run¬ 
ning  rapidly  up  to  300  beats  or  more  a  minute.  In  cardiac 
inhibition  the  thing  to  try  first  is  simple  inflation  of  the 
lungs  for  four  or  five  seconds,  repeating  until  the  heart  re¬ 
covers.  The  apnea  can  be  overcome  by  artificial  respiration. 
It  is  the  cardiac  inhibition  that  kills  these  patients.  The 
heart  of  a  patient  from  whom  a  dentist  was  removing  r 
carious  tooth  suddenly  stopped,  and  after  trying  a  number  of 
things,  he  inflated  the  lungs.  The  heart  started  to  work,  but 
again  stopped,  and  he  repeated  the  process.  The  next  day 
the  cardiac  inhibition  returned  without  the  loss  of  conscious¬ 
ness.  The  patient  was  at  home,  and  the  husband,  who  had  been 
present  at  the  dentist’s  office,  blew  into  his  wife’s  lungs  and 
she  recovered.  Dr.  Good  said  that  adenoids  make  a  very 
sensitive  pharynx,  and  ether  could  have  caused  the  condition 
wi  hout  the  blocking  of  the  passage;  he  said  he  was  unable  to 
answer  the  query  in  Dr.  Mayer’s  case.  Adrenalin  to  be  of 
service  should  be  given  intravenously,  but  he  did  not  think  it 
would  overcome  any  of  the  indications.  It  causes  increased 
blood  pressure,  but  that  is  already  present  and  it  does  not  de- 
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crease  the  cardiac  inhibition.  He  said  that  clonic  convulsions 
almost  invariably  result  from  irritation  of  the  mucous  mem¬ 
brane  of  rabbits.  Nitrous  oxid  had  not  been  used  in  any  of  the 
experiments.  When  a  patient  is  under  the  influence  of  any 
anesthetic  this  inhibition  may  occur.  With  cocain  the  sen¬ 
sory  endings  of  the  nerve=  are  paralyzed  and  inhibition  does 
not  occur.  Using  cocain  locally  and  giving  a  dose  of  atropin 
to  paralyze  the  peripheral  ends  of  the  vagus  in  the  heart  pre¬ 
vents  inhibition. 


THE  RADICAL  TREATMENT  OF  XON-STRAN- 
GULATED  INGUINAL  HERNIA  FROM 
THE  STANDPOINT  OF  THE 
MODERN  SURGEON. 

J.  M.  BANISTER,  A.B.,  M.D. 

Major  and  Surgeon.  U.  S.  Army. 

MANILA,  V.  I. 

It  has  been  well  said  that,  owing  to  the  anatomic  con¬ 
struction  of  the  inguinal  canal,  the  occurrence  of  rup¬ 
ture  in  the  human  species  must  have  been  coeval  with 
the  appearance  of  man  on  the  globe,  and  this  being  the 
case,  it  would  not  be  preposterous  to  assume  that  to 
some  early  descendant  of  Adam  belongs  the  credit  of 
having  invented  the  first  crude  retention  apparatus. 

In  accordance  with  the  trend  of  modem  thought  on 
the  descent  of  man,  we  may  with  propriety  consider  this 
tendency  to  hernia  on  the  part  of  the  human  race  as  one 
of  the  penalties  resulting  from  the  action  of  Adam  and 
Eve  in  abandoning  the  quadruped  method  of  progression 
of  their  immediate  simian  progenitors,  and  assuming 
the  erect  carriage  which  has  since  characterized  the  hu¬ 
man  family.  The  erect  posture  has  certainly  placed 
man,  with  his  weakly  constructed  inguinal  canal,  in  the 
very  best  position  for  the  gravitation  of  a  coil  of  the  in¬ 
testine  into  a  patulous  internal  abdominal  ring,  and  for 
its  being  forced  through  the  opening  and  into  the  canal 
during  strain  of  the  abdominal  muscles. 

THE  FIRST  SUCCESSFUL  METHOD  OF  CURE. 

From  the  earliest  times  until  the  present  day  men  of 
advanced  ideas  in  our  profession  have  persistently  pur¬ 
sued  the  chimera  of  the  radical  cure  of  hernia,  with  ig¬ 
nominious  failure  as  the  constant  reward  of  their  ef- 
fbrts,  and  the  treatment  of  hernia  has,  until  the  very 
present,  continued  to  be  the  greatest  opprobrium  of 
those  posing  as  the  healers  of  the  ills  of  humanity.  Suf¬ 
fering  mortals  have  continued  to  die  from  strangulated 
hernia  with  persistent  regularity,  and  the  coffers"  of  the 
truss  makers  have  grown  full  to  overflowing.  It  re¬ 
mained  for  the  surgical  genius  of  the  present  dav  to 
devise  a  safe  and  permanent  radical  cure  for  this  dis¬ 
tressing  and  common  infirmity,  and  from  the  publica¬ 
tion  in  December.  1889,  of  the  method  of  Halsted  of 
Baltimore,  and  in  1890  of  that  of  Bassini  of  Padua, 
must  the  radical  cure  of  hernia  be  considered  to  date. 

These  methods,  independently  evolved  bv  their  dis¬ 
tinguished  authors  and  fulfilling  the  same  indications, 
have  solved  the  surgical  problem  of  the  ages.  In  this 
connection  it  is  interesting  to  note  that  in  1S90.  just 
prior  to  the  publication  of  Bassini's  method.  Dr.  Bull 
of  New  York  City  published  a  paper  giving  the  results 
in  134  cases  of  hernia  subjected  to  operation  in  the 
preceding  four  years,  with  three  deaths  and  38  per 
cent.  o*  relapses  Tn  the  paper  referred  to.  Dr.  Bull 
says:  “In  reflecting  on  the  experience  of  these  cases, 
f  am  obliged  to  conclude  that  in  these  methods  which 
T  hav^  faithfully  tried,  there  is  no  prospect,  of  obtaining 
a  radical  cure  in  anv  form  of  hernia,  and  the  majority 


of  cases  will  be  found  to  relapse  if  followed  for  a  suffi¬ 
cient  time.  Sir  William  MacCormack  states  in  his 
Bradshaw  lecture  for  1893  that  of  the  cases  of  non- 
strangulated  hernia  operated  on  in  the  London  hos¬ 
pitals,  (3  per  cent.  died.  The  opinions  of  such  men, 
with  such  results  as  they  recorded,  served  to  create  in 
the  minds  of  many  conservative  men  a  serious  preju¬ 
dice  against  the  radical  operation  for  hernia,  which  has 
only  been  mitigated  within  the  last  few  years,  owing 
to  the  brilliant  results  obtained  under  our  present  sys¬ 
tem  of  aseptic  technic  by  the  methods  of  Bassini  and 
Halsted. 

The  views  expressed  by  Dr.  Bull  in  1890,  which  were 
formulated  prior  to  the  publication  of  the  Bassini 
method,  and  which  were  founded  on  the  results  of  op¬ 
erations  since  abandoned,  are  still  quoted  by  some, 
against  the  radical  operation.  It  is  interesting  to  note 
in  this  connection  that  within  a  few  years  after  the  pub- 
lication  of  this  paper,  Dr.  Bull  himself  had  become  one 
of  the  ardent  advocates  of  the  radical  operation  for 
hernia  by  the  Bassini  method,  and  I  had  the  opportun¬ 
ity,  in  the  autumn  of  1895,  of  seeing  him  perform  this 
operation  several  times  at  the  Hospital  for  the  Rup¬ 
tured  and  Crippled  in  New  York  City,  where,  with  Dr. 
Coley,  he  was  paving  the  way  for  the  great  permanent 
popularity  of  this  operation  in  our  own  country. 

Looking  back  at  the  infinite  series  of  failures  in  the 
efforts  to  secure  a  radical  cure  for  hernia  already  re¬ 
ferred  to,  we,  with  our  present  knowledge,  are  not  sur¬ 
prised  that  success  was  not  attained.  Such  a  fortunate 
result  was  impossible  prior  to  the  introduction  of  our 
modern  aseptic  surgical  technic,  no  matter  how  ingen¬ 
ious  or  how  well  executed  the  method  of  operating 
might  have  been.  The  introduction  of  the  absorbable 
animal  suture  has  also  had  a  great  influence  in  making 
the  radical  operation  for  hernia  a  success,  although  it 
must  be  confessed  that  Halsted  invariably  uses  silver 
^  ire  for  his  buried  sutures,  while  Bassini,  at  least  in  his 
earlier  operations,  used  silk  for  the  same  purpose 

REQUIREMENTS  FOR  SUCCESS. 

In  order  that  an  operation  for  the  radical  cure  for 
hernia  may  be  successful,  the  following  indications 
must  be  met : 

1.  A  perfect  aseptic  technic  must  be  followed  in  all 
its  details. 

2.  The  hernia]  sac  must  be  obliterated. 

3.  The  internal  abdominal  ring  must  be  narrowed 
closely  around  the  cord  or  a  new  internal  ring  made. 

4.  The  inguinal  canal  must  be  reconstructed. 

The  three  anatomic  indications  are  fully  met  in  both 
the  methods  of  Halsted  and  Bassini. 

Without  a  perfect  aseptic  technic  general  sepsis  or 
septic  peritonitis  may  follow  the  surgeon’s  efforts,  or  if 
such  serious  dangers  to  life  are  avoided,  suppuration  in 
the  deep  portion  of  the  wound  will  be  almost  certain 
to  result  with  a  consequent  failure  in  the  efforts  to  ef¬ 
fect  a  cure.  This  was  the  rock  on  which  were  wrecked 
the  hopes  of  countless  numbers  of  operators,  who  es¬ 
sayed  to  cure  hernia  with  the  knife  prior  to  the  intro¬ 
duction  of  our  present  aseptic  methods. 

The  internal  abdominal  ring  should  be  narrowed  to 
closely  embrace  the  spermatic  cord,  for  it  is  a  self- 
evident  fact  that  unless  this  step  is  carefully  carried 
out  a  fresh  protrusion  of  intestine  will  work  its  way 
bv  the  side  of  the  cord  down  into  the  canal  through 
the  patulous  opening  thus  left. 

It  is  equally  evident  that  the  hernial  sac  must  be  ob¬ 
literated.  else  a  trap  for  intestine  will  be  left,  and  it  is 
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unnecessary  to  dwell  on  the  importance  of  reconstruct¬ 
ing  the  floor  of  the  canal  and  thus  forming  a  further 
buttress  against  hernial  protrusion.  When  a  case  of 
hernia  is  presented  to  a  modern  surgeon  for  operation 
he  may  safely  limit  his  choice  of  method  to  two  opera¬ 
tions,  namely,  the  methods  of  Bassini  and  Halsted. 

VARIOUS  OPERATIVE  METHODS. 

The  Bassini  operation  is  most  popular  in  the  United 
States,  and  is  most  highly  prized  in  Europe  as  well,  es¬ 
pecially  in  Italy  and  Austria.  While  Halsted  s  opera¬ 
tion  is  a  most  excellent  method  in  every  respect,  yet  it 
must  yield  the  palm  to  that  of  Bassini,  which,  in  my 
opinion,  is  the  most  rational,  simple,  safe  and  success¬ 
ful  yet  devised  for  the  radical  cure  for  hernia.  ISever- 
theless,  Halsted’s  operation  closely  deserves  the  second 
place.  Kocher’s  operation,  which  has  yielded  excellent 
results  in  the  hands  of  its  author,  is,  in  my  opinion, 
greatly  inferior  to  the  two  operations  just  mentioned. 
Tliis  operation  is  very  objectionable  to  my  mind,  from 
the  fact  that  in  this  method  the  attempt  is  made  to 
treat  the  sac  through  the  external  abdominal  ring  with¬ 
out  the  division  of  the  aponeurosis  of  the  external  ob¬ 
lique  muscle.  In  very  many  cases  that  have  come  un¬ 
der  my  eye  this  procedure  would  have  been  utterly  im¬ 
possible  of  performance.  In  addition,  the  passage  of 
sutures  to  close  the  internal  abdominal  ring  and  nar¬ 
row  the  inguinal  canal  through  the  intact  aponeuro¬ 
sis  of  the  external  oblique  muscle  is  a  dangerous  and 
unjustiliable  procedure,  owing  to  the  proximity  of  such 
important  structures  as  the  internal  iliac  vessels,  the 
deep  epigastric  vessels  and  the  spermatic  cord.  The 
division  of  the  external  oblique  aponeurosis,  as  prac¬ 
ticed  in  the  Bassini  and  Halsted  operations,  does  not 
add  one  jot  or  tittle  to  the  danger  of  the  operation, 
while  it  confers  on  the  operator  the  inestimable  advant¬ 
age  of  permitting  a  clear  view  of  all  the  anatomic  de¬ 
tails,  thus  enabling  him  to  strip  and  dispose  of  the  sac 
under  the  direct  guidance  of  the  vision  and  to  apply 
his  sutures  just  where  he  desires  to  place  them,  without 
danger  of  wounding  important  structures.  I  have  in 
my  time  had  quite  a  personal  experience  with  opera¬ 
tions  in  the  neighborhood  of  the  inguinal  canal,  both 
as  operator  and  assistant,  yet  I  am  free  to  confess  that 
I  would  not  dare  to  perform  the  Kocher  operation  as 
it  is  described  in  print. 

The  operation  of  Championniere  is  popular  in  France, 
•und  is  seemingly  an  efficient  method,  though  decidedly 
inferior  to  either  the  Halsted  or  Bassini  operation. 
'Championniere  opens  the  inguinal  canal  through  the  ex¬ 
ternal  oblique  aponeurosis,  dissects  out,  ligates  and 
excises  tire  sac,  and  then  narrows  the  internal  abdom¬ 
inal  ring  and  reconstructs  the  canal  by  the  use  of  mat¬ 
tress  sutures,  which  cause  “the  muscles  at  the  upper 
border  of  the  canal  to  overlap  the  lower  border.” 

l)r.  Newbern  of  New  York  removes  the  testicle  on 
the  affected  side  from  the  scrotum,  wraps  the  cord 
snugly  around  it,  and  anchors  all  in  the  abdominal  cav¬ 
ity  in  a  pocket,  which  he  constructs  with  the  trans¬ 
versalis  fascia  of  the  abdomen  near  the  internal  ring. 
Having  thus  gotten  rid  of  the  testicle  and  cord  with¬ 
out  interference  with  their  functions,  lie  entirely  closes 
the  internal  ring  and  reinforces  the  floor  of  the  canal 
as  in  the  Bassini  operation.  For  cosmetic  purposes  he 
places  a  hollow  celluloid  sphere  in  the  empty  side  of 
the  scrotum. 

DESCRIPTION-  OF  THE  BASSINI  METHOD. 

It  is  useless  to  mention  other  so-called  operations  for 


the  radical  cure  of  hernia;  they  are  all  weak  imitations 
of  better  methods,  and  serve  no  useful  purpose  except  to 
furnish  padding  for  surgical  text-books  and  a  little 
ephemeral  advertising  for  their  originators.  I  never 
think  of  operating  for  hernia  by  any  other  than  the 
Bassini  method.  The  steps  of  this  most  important  op¬ 
eration  are,  briefly,  as  follows: 

The  patient  is  carefully  prepared  as  for  all  abdom¬ 
inal  operations  and  all  the  details  of  a  rigid  aseptic 
technic  carried  out.  In  all  of  my  operations  my  assist¬ 
ants  wore  freshly  sterilized  rubber  gloves.  The  incision 
is  commenced  at  the  spine  of  the  pubes,  and  is  carried 
upward  and  outward  to  the  extent  of  about  three  inches. 
'The  external  oblique  aponeurosis  will  be  recognized  by 
its  shining,  fibrous  appearance.  The  overlying  fascia 
should  be  rapidly  cleaned  off  by  tearing  between  the 
two  index  fingers.  Having  located  the  external  abdom¬ 
inal  ring  with  the  finger,  the  operator  seizes  with  for¬ 
ceps  the  spermatic  fascia,  extending  between  the  pillars 
of  the  ring,  and  rapidly  tears  through  tliis  tissue  with 
the  dull  dissector.  Through  the  opening  into  the  in¬ 
guinal  canal  so  made,  lie  introduces  a  grooved  director, 
and  on  it  divides  the  aponeurosis  of  the  external  oblique 
in  the  direction  of  its  fibers  to  the  extent  of  about  one 
inch.  The  two  index  fingers  are  then  introduced,  and 
the  incision  of  the  aponeurosis  enlarged  by  tearing  to 
the  requisite  extent.  This  division  of  the  aponeurosis 
of  the  external  oblique  muscle,  which  forms  the  anterior 
wall  of  the  inguinal  canal,  lays  open  the  canal  and  ex¬ 
poses  its  contents. 

On  strongly  retracting  the  two  aponeurotic  flaps,  the 
first  structure  in  the  anatomy  of  the  canal  to  attract 
attention  will  be  the  muscular  arch  formed  by  the  in¬ 
ternal  oblique  and  transversalis  muscles  over  the  in¬ 
ternal  abdominal  ring.  These  fibers  unite  to  form 
the  conjoined  tendon,  which  plays  such  an  impor¬ 
tant  part  in  the  reconstruction  of  the  canal,  and  which 
can  be  seen  on  the  inner  side  of  the  canal  passing  down 
to  its  insertion  into  the  crest  of  the  pubes  and  pectineal 
line. 

Poupart’s  ligament  stands  out  in  bold  relief  when 
the  outer  flap  of  the  divided  aponeurosis  is  strongly  re¬ 
tracted  after  the  loose  overlying  fascia  has  been  cleared 
off  with  a  piece  of  gauze.  Emerging  from  the  internal 
abdominal  ring  beneath  the  arch  of  the  fibers  of  the  in¬ 
ternal  oblique  transversalis  muscles  before  mentioned, 
will  be  seen  the  infundibulif'orm  process  of  the  trans¬ 
versalis  fascia,  which  is  continuous  at  its  base,  around 
the  circumference  of  the  internal  abdominal  ring  with 
the  transversalis  fascia  lining  the  anterior  wall  of  the 
abdominal  cavity,  and  which,  in  the  case  of  an  oblique 
hernia,  contains  the  hernial  sac  and  its  contents.  This 
fascia  should  be  lightly  seized  with  forceps  just  be¬ 
neath  the  muscular  arch,  and  rapidly  torn  through  with 
a  dull  dissector  until  the  sac  is  reached.  Next  the  sac 
should  be  grasped  and  held  up,  while  with  a  piece  of 
gauze  the  tissue  still  covering  it  must  be  stripped  off 
and  the  sac  separated  from  the  spermatic  cord,  which 
in  an  oblique  hernia  is  behind  the  sac  well  down  into 
the  internal  abdominal  ring.  The  use  of  gauze  for 
stripping  the  sac  will  be  found  most  convenient  and 
sufficient. 

Having  thus  thoroughly  stripped  the  sac,  it  is  held 
in  apposition  perpendicular  to  the  body,  and  is  opened 
with  scissors  between  two  clamps.  Having  opened  the 
sac,  the  index  finger  is  introduced  to  explore  its  in¬ 
terior,  and  on  this  finger  as  a  guide  the  sac  is  opened 
with  scissors  pretty  well  down  toward  its  neck.  If  the 
sac  is  empty,  it  is  pulled  up  by  an  assistant  with  some 


Oct.  22,  1904. 


INGUINA L  HERNIA— BANISTER. 


1227 


degree  of  traction,  its  neck  transfixed  with  a  needle 
threaded  with  kangaroo  tendon,  and  the  ligature  so 
introduced,  tied  first  on  one  side  and  then  around  on 
the  other.  The  portion  of  the  sac  beyond  the  ligature 
is  cut  ofi  and  the  stump  allowed  to  retract  into  the  ab¬ 
dominal  cavity.  If  the  sac  contains  intestine  this  must 
be  reduced,  all  adhesions  being  carefully  separated. 
Should  there  be  found  in  the  sac  a  large  process  of 
omentum,  this  must  be  separated  if  adherent,  carefully 
unfolded,  ligated  in  sections  and  excised  beyond  the  lig¬ 
atures,  the  stump  being  replaced  in  the  abdominal  cav¬ 
ity. 

A  small  omental  protrusion  may  be  safely  returned 
into  the  abdomen  without  further  consideration.  Hav¬ 
ing  disposed  of  the  sac,  an  assistant  picks  up  the  cord 
by  means  of  a  blunt  hook  or  a  strip  of  gauze  and  carries 
it  well  up  into  the  angle  between  Poupart’s  ligament 
and  the  arching  fibers  of  the  internal  oblique  and  trans- 
versalis  muscles.  The  operator  then  passes  a  kangaroo 
tendon  suture  through  the  muscular  tissue  on  the  inner 
side  and  Poupart’s  ligament  on  the  outer  just  above  the 
cord,  and  ties  this  suture  at  once.  This  constitutes  a 
firm  upper  boundary  for  the  new  internal  ring,  which 
will  very  effectually  prevent  future  stretching  in  this 
situation.  Then  the  tissue  of  the  same  muscular  arch 
is*  united  to  Poupart’s  ligament  just  below  the  cord, 
while  the  latter  is  held  up  by  an  assistant  as  close  to  the 
upper  suture  as  possible.  This  second  stitch  completes 
the  new  internal  ring,  which  should  not  constrict  the 
cord  to  any  degree,  else  orchitis  or  epididymitis,  with 
subsequent  atrophy  of  the  testicle,  might  in  all  prob¬ 
ability  occur.  Next,  interrupted  sutures  of  kangaroo 
tendon  are  passed  in  the  same  line  from  just  beneath 
the  lower  suture  of  the  two  forming  the  new  internal 
ring  down  as  near  as  possible  to  the  pubes.  These  su¬ 
tures  pierce  the  muscular  fibers  of  the  internal  oblique 
and  transversalis  muscle,  and  when  these  fibers  ter¬ 
minate  in  the  conjoined  tendon,  tins  tendon  is  situated 
on  the  inner  side  and  the  margin  of  Poupart’s  liga¬ 
ment  on  the  outer. 

When  these  sutures  are  tied  the  margins  of  the  con¬ 
joined  tendon  and  Poupart’s  ligament  are  united,  thus 
constituting  a  new  floor  for  the  inguinal  canal  and  af¬ 
fording  a  further  buttress  against  intestinal  protrusion. 
The  cord  is  then  laid  on  this  new  floor,  and  the  divided 
aponeurosis  of  the  external  oblique  muscle  united  over 
it,  the  last  stitch  completing  the  new  external  abdom¬ 
inal  ring.  The  skin  wound  is  closed  in  accordance  with 
the  taste  of  the  operator  and  dressed  with  a  dry  aseptic 
dressing.  I  never  use  iodoform  or  any  antiseptic  in  or 
on  my  non-infected  wounds.  The  patient  is  kept  in 
bed  for  three  weeks,  and  at  the  end  of  this  period  is  al¬ 
lowed  to  get  up  and  gradually  get  about. 

In  the  case  of  a  direct  hernia  the  intestinal  protru¬ 
sion  does  not  occur  at  the  internal  abdominal  ring,  but 
forces  its  wav  up  into  the  canal  from  under  the  external 
margin  of  the  conjoined  tendon,  pushing  in  front  of  it 
the  peritoneum  constituting  the  sac  and  the  transversalis 
fascia  forming  the  floor  of  the  canal.  Consequently  to 
reach  the  sac,  the  transversalis  fascia  must  be  divided 
over  the  protrusion.  The  spermatic  cord  will  be  found 
lying  in  a  position  external  to  the  neck  of  the  sac. 

The  deep  epigastric  vessels  are  external  to  the  neck  of 
the  sac.  while  the  reverse  is  the  case  in  an  indirect  or 
oblique  hernia  The  sac  in  direct  hernia  is  disposed  of 
just  as  in  the  oblique  variety,  and  then  the  divided  floor 
of  the  canal  may  be  united  by  a  continuous  suture  of 
kangaroo  tendon.  The  cord  is  lifted  up,  the  new  in¬ 
ternal  ring  constructed  around  it,  and  the  floor  of  the 


canal  reinforced  by  uniting  the  conjoined  tendon  to 
Poupart’s  ligament,  just  as  in  the  operation  for  the  rad¬ 
ical  cure  of  oblique  hernia.  1  desire  here  to  call  atten¬ 
tion  to  an  anatomic  fact  which  I  have  noted  in  every 
operation  for  direct  hernia  which  has  fallen  under  my 
observation,  and  that  fact  is  this :  That  the  conjoined 
tendon  does  not  form  a  covering  for  direct  hernia,  either 
when  the  sac  is  confined  to  the  inguinal  canal,  or  has 
escaped  through  the  external  abdominal  ring  into  the 
scrotum,  as  is  erroneously  stated  in  Gray’s  Anatomy 
and  in  other  text-books.  The  hernia  in  every  case  of 
direct  rupture  pushes  its  way  into  the  canal  from  under 
the  margin  of  the  conjoined  tendon,  and  when  once  in 
the  canal,  passes  on  down  toward  the  scrotum,  lying  to 
the  outer  side  of  the  conjoined  tendon.  I  have  dem¬ 
onstrated  this  fact  to  the  surgeons  present  at  quite  a 
number  of  operations  for  this  variety  of  hernia,  and 
within  the  last  week  have  had  the  opportunity  of  mak¬ 
ing  a  similar  demonstration  to  my  assistants  at  the  First 
Keserve  Hospital. 

In  a  case  of  oblique  hernia  of  the  congenital  variety, 
the  protrusion  of  intestine  takes  place  directly  into 
the  patulous  tunica  vaginalis,  which  has  remained  open 
at  its  upper  extremity,  thus  communicating  with  the 
general  peritoneal  cavit}r.  In  such  cases  it  is  necessary 
to  divide  the  sac  horizontally  into  two  portions,  the 
lower  portion  being  stitched  closely  around  the  cord  to 
form  the  tunica  vaginalis  testis,  while  the  upper  por¬ 
tion  is  separated  from  the  cord  and  treated  by  ligation 
and  excision  in  the  usual  manner. 

Halsted’s  operation  is  so  well  known  that  I  do  not 
consider  it  advisable  to  take  time  to  describe  it. 


For  fear  that  I  may  be  considered  too  enthusiastic 
on  the  subject  of  the  radical  cure  of  hernia,  I  beg  leave 
to  briefly  present  a  few  statistics  with  reference  to  the 
results  of  modern  operations : 

In  September,  1895,  by  order  of  the  War  Depart¬ 
ment,  on  the  recommendation  of  the  surgeon  general, 
the  radical  operation  for  hernia  was  made  the  routine 
treatment  in  the  United  States  Army. 

At  that  time  the  whole  question  was  still  sub  judice , 
and  the  responsibility  of  proving  the  adaptability  of  the 
operation  to  the  military  service  was  placed  on  the  pi¬ 
oneer  operators  of  the  medical  corps  of  the  Army,  in 
which  class  I  happened  to  be.  Since  that  time,  several 
hundred  operations  for  the  radical  cure  of  hernia  have 
been  performed  by  the  officers  of  the  Medical  Depart¬ 
ment  on  the  officers  and  soldiers  of  the  United  States 
Army,  with  the  most  brilliant  results,  which  have,  be¬ 
yond  all  cavil,  proved  the  operation  to  be  most  admir¬ 
ably  suited  to  the  military  service.  There  has  been  no 
mortality  as  far  as  I  have  been  able  to  learn  in  the  prac¬ 
tice  of  the  surgeons  of  the  Army,  with  the  exception  of 
one  death  which  occurred  at  the  General  Hospital  in 
Washington,  and  the  rate  of  relapses,  even  after  the  se¬ 
vere  hardship  and  effort  consequent  on  the  arduous 
campaigning  which  has  fallen  to  the  lot  of  the  United 
States  Army  since  1898,  has  remained  so  small  as  not 
to  merit  consideration. 

I  have  lost  count  of  the  number  of  operations  which 
I  have  performed,  but  I  think  I  may  fairly  place  my 
own  cases  in  the  neighborhood  of  100  In  this  list  there 
has  been  no  mortality  and  no  wound  infection,  except  in 
one  case,  in  which  a  small  abscess  developed  under  the 
skin  after  the  skin  wound  had  healed  per  primam.  So 
far  as  I  have  been  able  to  trace  my  cases  I  have  had 
only  three  slight  relapses,  which  were  no  more  than 
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slight  bulgings  at  the  internal  ring.  One  of  these  so- 
called  relapses  occurred  in  the  case  of  a  cadet  at  the 
United  States  Military  Academy,  who,  after  being  re¬ 
turned  to  duty,  was  sent  to  the  hard  work  of  the  riding 
school  too  soon  after  operation. 

1  operated  on  this  patient  a  second  time,  and  at  the 
operation  discovered  that  the  union  of  Poupart’s  liga¬ 
ment  to  the  conjoined  tendon  was  perfect,  and  that  the 
cause  of  the  trouble  at  the  internal  ring  had  been  the 
yielding  and  stretching  of  the  latter.  This  was  reduced 
by  two  kangaroo  tendon  sutures,  and  he  has  had  no  fur¬ 
ther  trouble  from  his  hernia.  He  completed  his  cadet 
life,  graduated,  and  is  now  on  duty  in  the  Philippines. 
He  called  to  see  me  the  other  day,  and  reported  himself 
as  being  perfectly  cured.  Consequently,  I  have  to  my 
credit,  or  rather  discredit,  two  partial  relapses  still  re¬ 
maining  out  of  about  100  operations. 

Hr.  William  B.  Coley  of  New  York  reports1  the  final 
results  of  1,003  operations  for  the  radical  cure  of  in¬ 
guinal  and  femoral  hernia  performed  between  1891  and 
1902.  Of  these  cases  937  were  operations  for  inguinal 
and  66  for  femoral  hernia.  Of  the  937  inguinal  cases, 
756  were  in  the  male  and  181  in  the  female. 

From  the  above  list  are  excluded  all  cases  operated 
on  within  six  months  of  the  time  of  the  writing  of  the 
paper.  In  this  list  of  1,003  cases  there  have  been  two 
deaths,  or  adding  the  operations  performed  up  to  May 
11,  1903,  two  deaths  in  1,075  cases,  which  would  con¬ 
stitute  a  mortality  of  one-fifth  of  1  per  cent.  Dr.  Coley’s 
first  death  was  due,  he  states,  to  ether  pneumonia,  in  a 
child  6  years  of  age,  and  the  second  fatality  occurred 
in  a  case  of  an  adult  with  a  large  irreducible  omental 
hernia. 

At  the  Vienna  Clinic,  according  to  Dr.  Coley’s  sta¬ 
tistics,  there  were  three  deaths  in  804  operations. 

At  Johns  Hopkins  the  mortality  rate  has  been  only 
one  death  in  459  cases,  and  at  Carle’s  Clinic  in  Rome 
there  were  only  two  cases  of  mortality  in  400  operations, 
one  being  from  pneumonia.  It  can  be  seen  from  these 
statistics  that  at  the  present  day  the  danger  of  a  fatal 
result  at  the  hands  of  a  careful  and  skillful  operator  is 
so  infinitesimal  as  not  to  be  worthy  of  consideration. 

RELAPSE  STATISTICS. 

In  the  937  cases  of  operation  for  the  radical  cure 
reported  by  Dr.  Coley,  917  were  typical  Bassini  opera¬ 
tions  with  transplantation  of  the  cord,  in  which  list 
there  were  11  relapses,  a  rate  of  1.2  per  cent.  In  20 
cases  in  which  the  cord  was  not  transplanted  and  which 
consequently  wrere  not  regular  Bassini  operations,  6  re¬ 
lapses  have  been  observed  by  Dr.  Coley.  This,  to  my 
mind,  is  a  very  strong  argument  against  leaving  the 
cord  in  situ. 

The  Johns  Hopkins’  statistics  show  that  in  307  oper¬ 
ations  for  inguinal  hernia  by  Halsted’s  method,  there 
resulted  7  relapses  and  4  cases  of  weak  cicatrices. 
Counting  the  latter  as  relapses,  there  would  be  11  re¬ 
lapses  in  this  list,  making  a  rate  of  3.6  per  cent. 

In  a  series  of  2,032  Bassini  operations  published  by 
Matanowitsch,  as  having  occurred  in  the  practice  of 
various  surgeons,  there  were  74  relapses,  which  is  a 
rate  of  3.6  per  cent.  In  528  cases  by  Kocher’s  method, 
reported  by  this  observer,  there  were  19  relapses,  3.8 
per  cent. 

WOUND  HEALING. 

In  the  1,003  operations  for  inguinal  and  femoral  her¬ 
nia.  Dr.  Coley  reports  30  cases  of  suppuration,  in  only 


9  of  which  cases  was  the  suppuration  deep,  the  re¬ 
maining  being  limited  to  stitch-hole  abscesses.  Prior  to 
March,  1899,  when  Dr.  Coley  and  his  assistants  began  to 
use  rubber  gloves,  the  cases  of  suppuration  amounted  to 
4.2  per  cent.  Since  the  use  of  rubber  gloves  at  this  op¬ 
eration,  Dr.  Coley  states  that  he  has  had  only  5  cases 
of  suppuration  (1  deep  and  4  superficial)  in  four  years 
in  about  400  cases,  or  1)4  per  cent. 

At'  Halsted’s  Clinic,. before  rubber  gloves  were  worn, 
the  suppurations  amounted  to  24.13  per  cent.  In  226 
cases  in  which  gloves  were  used,  there  were  only  4  sup¬ 
purations,  1.7  per  cent.  I  do  not  think  that  further 
proof  of  the  great  value  of  rubber  gloves  in  surgical 
work  could  be  demanded,  even  by  the  most  skeptical. 

The  above  statistics  are  conclusive,  and  I  feel  per¬ 
fectly  justified  in  claiming  that  a  careful  modern  op¬ 
erator  can  easily  hold  his  rate  of  suppuration  close  to 
1)4  per  cent.  In  my  own  list  it  has  been  1  per  cent. 

CONCLUSIONS. 

In  view  of  the  facts  adduced  in  the  preceding  pages, 
I  feel  justified  in  formulating  the  following  conclu¬ 
sions  : 

1.  By  the  methods  of  Bassini  and  Halsted,  the  mod¬ 
ern  surgeon  has  at  his  command  two  absolutely  reli¬ 
able  operations  for  the  radical  cure  of  hernia. 

2.  With  our  modern  strict  aseptic  technic,  the  oper¬ 
ation  is  as  safe  as  any  in  surgery,  and  the  risk  of  a 
fatal  termination  in  an  operable  case  is  so  insignificant 
as  not  to  be  worthy  of  consideration. 

3.  The  danger  of  relapse  is  so  remote  as  to  be  of  no 
moment  in  forming  a  decision  with  reference  to  the  ad¬ 
visability  of  an  operation  in  any  given  case 

4.  If  the  above  propositions  are  true,  every  operable 
case  of  hernia  in  patients  between  the  age  of  4  and  50 
years  and  without  disease  of  vital  organs,  should  be 
subject  to  the  radical  operation,  as  is  the  custom  of 
our  military  service. 


ACIDOSIS. 

EXPERIMENTAL  EVIDENCE  THAT  ITS  NERVOUS  SYMPTOMS 
ARE  NOT  WHOLLY  DUE  TO  LACK  OF  ALKALI. 

RAY  LYMAN  WILBUR,  M.D. 

Assistant  Professor  of  Physiology,  Stanford  University. 

STANFORD  UNIVERSITY,  CAL. 

Experiments  performed  in  Professor  von  Noorden's  Laboratory  in 
the  Sthdisehes  Krankenhaus,  Frankfurt  a.  M. 

The  following  experiments  were  performed  in  the 
hope  of  throwing  some  light  on  acidosis  and  coma  in  dia¬ 
betes.  Coma  is  usually  ascribed  to  the  effect  on  the 
nervous  system  of  the  circulation  of  blood  of  diminished 
alkalescence  in  the  blood  vessels,  and  it  is  usually  as¬ 
sumed  that  this  blood  change  is  due  to  the  chemical 
union  of  certain  acids,  particularly  betaoxybutyric,  with 
the  alkali  of  the  blood.  It  is  for  this  reason  that  sodium 
bicarbonate  is  administered  by  mouth  in  moderate  acid¬ 
osis,  and  sodium  carbonate  given  intravenously  for  coma. 
These  measures  are  not  uniformly  successful,  and  fre¬ 
quently  much  less  so  than  theoretical  considerations 
would  lead  one  to  expect.  There  are  some  facts  pointing 
toward  a  specific  toxic  action  of  betaoxybutyric  acid. 

Intravenous  infusions  into  forty  rabbits  were  made 
with  dilute  solutions  of  sulphuric,  acetic,  lactic  and  beta¬ 
oxybutyric  acids,  and  with  neutralized  betaoxybutyric 
and  lactic  acids.  These  infusions  were  made  in  a  nor¬ 
mal  saline  solution  at  a  body  temperature,  at  a  fairly 
uniform  rate  of  4  c.c.  per  minute.  The  femoral  or  one 


1.  Annals  of  Surgery,  June,  1903. 
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of  the  ear  veins  was  used.  The  acids  produced  the  char¬ 
acteristic  symptoms  of  acid  poisoning,  dyspnea,  fall  of 
body  temperature,  convulsions  and  death;  and  the  toxic 
doses  for  each  acid  were  fairly  uniform  per  gram  of  body 
weight.  The  infusion  of  betaoxybutyric  acid  produced  in 
no  experiment  a  typical  coma,  although  most  of  the  rab¬ 
bits  passed  through  a  stage,  just  previous  to  the  convul¬ 
sions,  when  they  were  very  quiet  and  less  susceptible  to 
external  stimulation. 

The  sulphuric  acid  (in  ST/10  sol.)  was  most  toxic, about 
five  times  as  toxic  as  betaoxybutyric  acid ;  then  the  acetic 
(2i/2  per  cent.  sol.  used),  lactic  (5  per  cent,  sol.),  and 
betaoxybutyric  (5  per  cent.  sol.).  The  average  toxic 
dose  of  the  latter  was  0.03152  c.c.  of  a  5  per  cent,  solu¬ 
tion  per  gram  of  body  weight,  while  that  of  lactic  acid 
was  0.0172  c.c.  per  gram  of  body  weight. 

Experiments  of  two  kinds  were  performed  to  test  the 
effect  of  the  infusions  of  neutralized  solutions  of  beta¬ 
oxybutyric  and  lactic  acids.  The  latter  organic  acid  was 
used  as  a  control  to  find  out  whether  there  was  a  specific 
toxicity  of  the  betaoxybutyric  acid  salts.  First,  infusions 
were  made,  until  a  fatal  result  was  obtained,  with  a  5 
per  cent,  solution  of  betaoxybutyric  acid  neutralized 
with  Na2Co.,  or  KOH,  and,  second,  infusions  were  made 
with  neutralized  5  per  cent,  betaoxybutyric  acid  until 
various  proportions  of  the  toxic  dose  were  given,  and 
then  the  5  per  cent,  betaoxybutyric  was  administered 
until  death  occurred. 

Two  typical  experiments  follow. 

Experiment  1. — -Male  rabbit,  weight  1,800  grams.  Infused 
209  c.c.  of  a  5  per  cent,  solution  of  neutralized  betaoxybutyric 
acid  at  the  rate  of  4  c.c.  per  minute.  Bladder  empty  at  begin¬ 
ning  of  experiment.  No  noticeable  change  in  the  condition  of  the 
ianimal  until  67  c.c.  were  given,  then  the  respirations  began 
to  increase.  At  100  c.c.  the  breathing  was  of  a  snoring  charac¬ 
ter,  sighing  at  times  and  the  animal  was  very  quiet  and  kept 
the  eyes  closed.  It  moved  only  when  disturbed.1  (This  condi¬ 
tion  was  seen  at  times  with  the  betaoxybutyric  acid  infusions, 
but  was  more  noticeable  in  the  neutral  infusions.) 

At  180  c.c.  the  respirations  became  rapid  and  irregular  and 
various  muscular  movements  began,  especially  twitching  of  the 
eyeballs.  The  pupils  were  somewhat  enlarged.  There  was  a 
gradual  increase  in  the  violence  of  these  symptoms  until  204 
c.c.  had  been  infused,  when  the  first  general  convulsion  took 
place.  Recovery  from  this  followed  a  cessation  of  the  infusion, 
but  when  5  c.c.  more  were  given,  a  few  minutes  later,  the  ter¬ 
minal  convulsion  took  place. 

The  urinary  secretion  began  soon  after  the  infusion,  and  con¬ 
tinued  even  during  the  convulsive  stage.  In  all,  220  c.c.  of 
faintly  alkaline  urine  (more  than  the  fluid  injected)  were 

collected. 

Postmortem.— No  abnormal  changes  except  a  slightly  yellow¬ 
ish  color  of  the  kidney  cortex,  a  distended  gall  bladder,  and 
markedly  fluid  contents  in  the  small  bowel. 

This  experiment  shows  that  the  neutralized  solution 
was  toxic  in  a  dose  of  .116  c.c.  of  a  5  per  cent,  solution 
to  gram  of  body  weight,  and  is  typical  of  similar  results 
obtained  in  other  rabbits.  In  general,  the  symptoms  pro¬ 
duced  were  similar  to  those  obtained  from  the  betaoxy¬ 
butyric  acid  infusions,  except  that  more  of  the  neutral¬ 
ized  acid  was  required.  Similar  experiments  with  the 
sodium  salt  of  lactic  acid  were  fatal  in  the  dose  of  .118 
c.c.  of  a  5  per  cent,  solution  to  gram  of  body  weight,  and 
the  symptoms,  except  for  the  coma-like  state,  were  prac¬ 
tically  identical. 

1.  It  would  be  Instructive  to  study  the  influence  of  neutralized 
betaoxybutyric  acid  on  the  nervous  system  of  the  monkey,  in 
which  the  mechanisms  of  expression  are  so  much  more  fully  de¬ 
veloped  than  In  rabbits.  Dr.  C.  A.  Herter  tells  me  that  he  has  pro¬ 
duced  typical  diabetic  coma  in  monkeys  by  the  intravenous  infusion 
of  solutions  of  betaoxybutyric  acid.  (See  Transactions  N.  Y. 
Path.  Soc.,  1899.) 


The  second  experiment  given  is  to  illustrate  the  effect 
of  infusing  a  certain  proportion  of  the  toxic  dose,  as 
found,  for  neutralized  betaoxybutyric  acid,  and  follow¬ 
ing  it  with  a  proportionate  dose  of  betaoxybutyric  acid 
solution.  This  was  to  see  whether  the  effect  produced 
by  the  neutralized  acid  reduces  the  amount  of  acid  re¬ 
quired  to  produce  death  and  vice  versa. 

Experiment  2. — Male  rabbit,  1,330  grams  body  weight. 
(From  average  of  former  experiments  we  would  expect  about 
150  c.c.  of  neutralized  and  about  41  c.c.  of  the  5  per  cent,  beta¬ 
oxybutyric  acid  to  be  the  respective  toxic  doses  in  a  rabbit  of 
this  size.)  Eighty-three  cubic  centimeters  (about  55  per  cent, 
of  toxic  dose)  of  the  5  per  cent,  betaoxybutyric  salt  was  in¬ 
fused.  The  characteristic  free  diuresis  began  promptly,  and 
the  respirations  began  to  increase  at  75  c.c.  Then  after  a  short 
delay  24  c.c.  (a  little  more  than  half  of  toxic  dose)  of  5  per 
cent,  betaoxybutyric  acid  was  given  and  the  usual  results, 
rapid  breathing,  convulsions  and  death,  were  obtained.  During 
the  infusion  of  the  salt  90  c.c.  of  urine  was  passed,  and  30  c.c. 
during  the  infusion  of  the  acid. 

Similar  results  were  obtained  from  the  infusion  of 
varying  proportions  of  acid  and  salt,  giving  sometimes 
the  acid  before  the  neutralized  solution.  The  fatal  re¬ 
sult  was  particularly  striking  and  prompt,  when,  after 
the  infusion  of  enough  neutralized  solution  to  cause 
rapid  breathing,  a  small  amount  (5  or  10  c.c.)  of  beta¬ 
oxybutyric  acid  (5  per  cent.)  was  rapidly  given.  This 
rapid  addition  of  free  acid  seemed  to  exert  more  effect 
than  was  to  be  expected  from  its  toxic  acid  value. 

The  above  experiments  show  that  in  rabbits  neutral¬ 
ized  betaoxybutyric  acid  is  toxic  and  that  it  produces 
symptoms  similar  to  those  of  the  acid  itself.  It  seems 
probable  that  in  some  of  the  cases  of  diabetic  coma  the 
effects  produced  by  betaoxybutyric  acid  production  in 
the  body  are  not  due  entirely  to  its  withdrawal  of  alkali 
from  the  blood,  but  that  its  salts,  arising  from  combina¬ 
tion  with  the  blood  alkali,  are  still  toxic,  though  in  a 
lesser  degree.  The  failure  or  only  partial  success  of 
sodium  carbonate  infusions  and  of  the  alkali  treatment 
in  general  is  probably  due  to  the  poisonous  action  of 
neutralized  organic  acids  which  are  not  removed  from 
the  organism. 

It  thus  appears  that  the  pathologic  effects  of  acidosis 
can  not  be  wholly  due  to  the  withdrawal  of  alkali  from 
the  blood  and  various  tissues,  and  this  is  the  outcome  of 
my  experiments  which  I  desire  especially  to  emphasize. 


Oxygen  in  Surgical  Infections.— Dr.  Thiriar  recently  com¬ 
municated  to  the  Belgian  Academie  de  M6decine  his  further 
successful  experience  with  the  direct  application  of  a  stream 
of  oxygen  to  infected  tissues.  He  uses  it  in  the  form  of  a  per¬ 
manent  application;  a  tube  is  inserted  in  the  lesion,  communi¬ 
cating  with  the  oxygen  tank,  and  left  undisturbed  for  several 
days.  Every  case  of  infection  of  a  serous  membrane  has  been 
benefited  by  this  treatment  in  his  experience,  but  the  results 
have  been  most  striking  in  gaseous  septicemia.  The  oxygen 
not  only  stimulates  the  tissues  and  promotes  phagocytosis, 
but  also  kills  the  germs,  substituting  an  oxygenated  emphy¬ 
sema  for  the  microbiari  emphysema.  Oxygen  applied  under 
pressure  to  a  furuncle  or  carbuncle  has  always  aborted  or 
cured  it  in  a  few  days,  and  it  has  proved  its  usefulness  in  hun¬ 
dreds  of  cases  of  diffuse  phlegmons,  gangrenous  erysipelas, 
suppurating  complicated  fractures  and  arthritis.  He  does  not 
advocate  it  for  generalized  infections,  although  recent  publica¬ 
tions  have  proclaimed  the  feasibility  of  intravenous  injections 
of  oxygen,  with  which  Thiriar  has  had  no  experience.  The 
Gaz.  MM.  Beige  of  August  6  gives  the  particulars  of  several 
cases  of  suppurating  knee  affections  treated  by  Thiriar’s 
method  as  an  adjuvant  to  operation,  commenting  on  the  rapid 
and  perfect  healing  under  the  stream  of  oxygen. 
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LATERA  L  ANASTOMOSIS— WERE  LIUS. 


Jour.  A.  M.  A. 


A  NEW  METHOD  OF  LATERAL  ANASTOMOSIS. 

PRELIMINARY  REPORT. 

AXEL  WERELILS,  M.D. 

CHICAGO. 

The  object  of  this  paper  is  only  to  record  the  technic 
of  the  operation.  The  result  of  experimental  work  now 
in  progress  will  be  published  later. 

Step  1. — Fix  by  guy  suture  opposing  surfaces  of  in¬ 
testines,  or  stomach  and  intestine,  as  the  case  may  be. 


and  sew  (Fig.  1)  with  running  through-and-th rough 
suture. 

Step  2. — Insert  a  silk  or  twine  ligature  or  silver 
wire  (Fig.  2),  running  into  lumen  of  bowels,  as  in  the 
McGraw  ligature. 

Step  3. — Cover  the  silk  ligature  by  folding  adjacent 
parts  of  intestines  over  it  and  sew  with  through-and- 
through  suture,  leaving  the  free  ends  of  the  silk  liga¬ 
ture  on  the  outside  (Fig.  3). 


Step  4. — An  assistant  holds  the  united  tissues  firmly 
on  the  opposite  side  of  the  free  ends  of  the  ligature. 
By  alternate  pulling  of  the  right  and  left  ends  of  the 
silk  ligature,  the  tissues  are  neatly  cut  through  and  an 
anastomatic  opening  is  made,  the  thread  escaping 
through  the  minute  slit  between  the  sutures.  Take  one 
more  stitch  where  the  thread  slipped  through  and  the 
operation  is  complete. 


By  this  last  maneuver,  which  is  the  distinguishing 
feature  of  the  operation,  the  bowel  is  cut  through  with¬ 
out  exposure  of  the  mucous  surfaces.  The  operation  is 


complete  at  once,  leaving  no  foreign  body.  There  L 
no  puckering. 

It  is  extremely  simple,  and  takes  less  time  than  any 
similar  operation. 


Clinical  Report 

A  PECULIAR  CASE  OF  POISONING. 

MATT  A.  REASONER,  B.S.,  M.D. 

MORRISONVILLE,  ILL. 

History. — Boy,  aged  7,  had  in  some  manner  acquired  a  taste 
for  asafetida,  and  without  the  family’s  knowledge  had  been  in 
the  habit  of  eating  it  for  six  months.  A  large  quantity  of  the 
drug  was  procured  in  order  to  prepare  some  hog  medicine, 
and  the  hoy  found  it  and  ate  all  he  wanted. 

Examination. — When  -  discovered  he  was  in  a  semi-stupor¬ 
ous  condition,  lying  down,  body  relaxed  and  warm,  pupils 
dilated,  unable  to  stand  erect  without  falling.  Pulse  weak, 
feeble,  accelerated;  respirations  shallow,  irregular  and  about 
22  a  minute;  expectoration  rather  profuse.  Within  a  couple 
of  hours  the  odor  of  asafetida  was  plainly  discernible  in  the 
different  secretions,  and  for  several  days  after  in  the  diarrheal 
bowel  movements. 

Treatment. — I  did  not  see  the  patient  until  probably  one 
hour  and  a  half  after  eating  the  asafetida.  I  used  emetics, 
evacuants  and  stimulants.  He  was  much  better  in  two  hours, 
but  some  of  the  effects  remained  for  twenty-four  hours. 


Oct.  22,  1904. 
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New  Instruments . 

ACETYLENE  HEADLIGHT  AND  REFLECTOR 
FOR  NIGHT  OPERATING. 

EVAN  O’NEILL  KANE,  M.D. 

KANE,  PA. 

I  his  acetylene  light  is  designed  principally  for  night  emerg¬ 
ency  and  other  outside  surgical  work,  and  especially  for  illu¬ 
mination  of  the  abdominal  cavity.  It  burns  with  extraordinary 
brilliancy.  Tt  is  almost  equal  to  the  sun’s  direct  rays  for  at 


Fie-  1. — The  headlight,  showing  head  baud  and  tube. 


least  three  feet  from  the  reflector.  No  heat  is  thrown  back 
against  the  face  or  forehead.  Fitted  firmly  on  the  brow,  it 
enables  one  to  throw  the  light  in  any  direction,  even  vertically. 
Both  reflector  and  light  turn  on  a  ball-and-socket  adjustment. 

The  burner  is  fed  through  a  rubber  tube  which  passes  over 
the  head  and  down  the  back  and  is  out  of  the  way  while  oper¬ 
ating.  From  the  back  the  tube  passes  around  to  the  side  to 
enter  the  generator  worn  there.  This  generator  is  retained  in 


position  by  a  shoulder  and  waist  strap.  rlhe  whole  aflfair  is 
simple,  easily  operated,  rapidly  adjusted  and  can  not,  like  an 
electric  apparatus,  fail  one  at  the  critical  moment  by  getting 
out  of  order.  All  that  is  necessary  is  to  be  sure  that  the  recep¬ 
tacles  in  the  generator  for  carbid  and  for  water  are  filled; 
simply  touch  a  match  to  the  burner  and  magnificent  illumina¬ 
tion  is  sure  to  result. 

I  have  been  experimenting  with  acetylene  gas  for  this  purpose 
for  some  time,  and  I  am  confident  that  my  device  is  far  supe¬ 
rior  to  anything  else  now  before  the  profession.  The  only 
drawback  to  this  apparatus  worthy  of  mention  is  its  price,  the 
expense  of  operating  it  being  a  mere  trifle  of  a  few  cents;  but 
when  placed  regularly  on  the  market  I  am  assured  it  can  be 
obtained  very  reasonably.  I  have  a  few  modifications  and  im¬ 
provements  still  to  make  in  this  lamp,  but  even  as  it  is  I  can 
promise  any  operator  that  he  will  consider  it  indispensable 
after  once  employing  it. 


A  NEW  TONSILLOTOME. 

E.  E.  STRAW,  M.D. 

MARSHFIELD,  OREGON. 

the  instrument  here  represented  is  a  double-curved  scissors, 
the  blades  of  which  are  connected  to  the  handles  by  means  of  a 
tube  and  shaft.  The  handles  are  held  by  a  detachable  and 
reversible  lock,  and  the  blades  joined  at  the  distal  ends  by  a 
pin-lock.  A  slot  one-eighth  of  an  inch  wide,  running  the  en¬ 
tire  length  of  the  tube,  allows  the  passage  of  the  shaft  in  tak¬ 
ing  the  instrument  apart  and  putting  it  together.  A  separa¬ 
tion  or  closure  of  the  handles  rotates  the  shaft  inside  of  the 
tube  and  causes  a  corresponding  motion  of  the  blades. 

This  tonsillotome  possesses  the  following  advantages: 

1.  It  engages  the  whole  tonsil,  and  the  curvature  of  the 
blades  is  such  that  any  desired  amount  of  tissue  can  be  re¬ 
moved  at  the  first  cut  without  danger  of  injuring  the  faucial 
pillars. 


soft  underlying  tissue  the  danger  from  serious  hemorrhage  is 
diminished. 

3.  Little,  if  any,  preliminary  dissection  is  required. 

4.  The  operator’s  hand  is  placed  in  a  comfortable  position 
and  does  not  interfere  with  his  view. 

5.  The  blades  can  be  thrown  wide  apart  without  any  motion 
of  the  instrument  in  the  patient’s  mouth. 

6.  It  has  reversible  handles  and  therefore  can  be  used  for 
either  tonsil. 

7.  Its  construction  is  simple  and  it  has  no  delicate  parts 
that  are  liable  to  get  out  of  order. 


Absorption  of  Silk  Sutures. — Silk  sutures,  when  buried  in 
the  tissues,  are  considered  non  absorbable,  but  Dr.  E.  Muir- 
head  Little,  in  a  letter  to  the  London  Lancet,  reports  a  case  in 
which  silk  sutures,  which  had  been  placed  in  a  tendon,  were 
absorbed  after  fourteen  months. 
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MODERN  PRISON  SYSTEMS. 

The  United  States  Government  has  recently  issued 
a  “Report  on  Modern  Prison  Systems,”  written  by  Dr. 
Charles  li.  Henderson,  which  brings  together  some  very 
interesting  material  especially  concerning  the  present 
status  of  European  continental  prisons. 

Probably  few  of  the  social  contrivances  of  men  have 
changed  more  than  the  prison  and  the  penitentiary.  It  is 
not  many  centuries  since  our  English  forebears  felt  no 
responsibility  for  a  prisoner  beyond  his  literal  safe¬ 
keeping.  Bolts  and  bars  were  provided  by  government, 
but  food,  for  instance,  was  to  be  obtained  by  the  pris¬ 
oner  as  best  he  could.  Although  it  has  been  shown  that 
in  certain  modern  prisons  conditions  have  been  so 
prejudicial  to  health  in  very  recent  years  that  a  ten- 
vear  sentence  was  “equivalent  to  capital  punishment,” 
yet  in  the  main  it  is  perhaps  true,  as  Dr.  Henderson 
points  out,  that  a  conscientious  effort  is  now  made  in  a 
number  of  our  prisons  for  the  conservation  and  im¬ 
provement  of  the  bodily  health  of  the  prisoner.  Dr. 
Henderson  says:  “If  we  adopt  the  purpose  which  is 
coming  to  be  decisive — that  is.  the  protection  of  soci¬ 
ety  through  the  rehabilitation  of  the  prisoners — the 
physical  care  becomes  a  matter  of  fundamental  interest, 
and  this  from  several  considerations.  Physiologic  psy¬ 
chology  has  demonstrated  the  causal  connection  between 
the  will  and  normal  conditions  of  the  body;  a  man  can 
not  make  a  choice  or  decision  and  persist  in  a  purpose 
without  having  a  stored  supply  of  physical  energy. 
Perhaps  the  most  distinctive  trait  in  a  body  of  criminals 
is  not  violence  or  cunning,  but  simply  feebleness  and 
low  vitality.  .  .  .  Therefore,  the  intelligent  war¬ 

den  or  superintendent  aims  first  of  all  to  brace  a  man 
for  the  struggle  of  life  by  improving  his  physical 
health.” 

In  view  of  this  interesting  and  sanguine  introduc¬ 
tion,  some  of  the  details  furnished  from  the  official  reg¬ 
ulations  of  the  penitentiaries  in  various  countries  are 
somewhat  disappointing.  The  report  considers  the 
prisons  of  the  chief  European  nations,  with  the  excep¬ 
tion  of  Russia,  and  along  with  general  descriptions  of 
prison  organization  gives  much  information  as  to  die¬ 
taries  and  sanitary  regulations.  The  dietaries  in  some 
of  the  foreign  countries  seem  inadequate  to  American 
readers,  though  they  may  be  proportioned  to  the 
general  standard  of  living  in  the  same  countries.  It  is. 
however,  startling  to  an  American  to  learn  that  out 


of  the  twenty-one  meals  weekly  in  the  prisons  of  W  iir- 
temburg,  nine  consist  of  a  little  more  than  half  a  pint 
of  “soup”  made  of  hot  water  and  black  bread.  At  two 
meals  in  each  week  and  on  extra  holidays  the  pris¬ 
oner  is  allowed  a  little  less  than  a  quarter  of  a  pound 
of  meat.  The  other  meals  consist  principally  of  veg¬ 
etable  soups  and  various  flour  foods.  The  Holland 
dietary,  though  slightly  more  generous,  is  still  very  re¬ 
stricted  in  quantity  and  variety.  It  has  been  the  re¬ 
proach  of. English  prisons  up  to  very  recent  years  that 
a  prisoner  was  doomed  always  to  be  hungry.  On  the 
whole,  it  is  probably  true  that  the  American  prisoner  is 
the  most  liberally  fed  of  all.  However,  among  the 
thousands  of  county  jails  and  city  prisons  each  is  a 
law  unto  itself.  Some  are  lavish,  some  niggardly. 
Dr.  Henderson  very  properly  suggests  as  one  of  the 
most  desirable  reforms  in  administration  of  jails  in 
the  United  States  the  establishment  of  a  standard  legal 
dietary  with  power  lodged  in  a  state  board  of  super¬ 
vision  to  see  that  it  is  enforced.  As  yet  there  is  no 
approach  to  a  common  understanding  on  the  subject. 
“The  admirable  studies  of  food  published  by  the  De¬ 
partment  of  Agriculture  will  ultimately  assist  in  the 
preparation  of  a  standard  dietary  suited  to  American 
conditions.” 

The  criminal  class  naturally  shows  a  strong  tend¬ 
ency  toward  various  neuroses  and  especially  toward  in¬ 
sanity.  In  some  countries  in  the  selection  of  prison 
physicians  the  preference  is  given  to  those  who  have 
had  experience  in  hospitals  for  the  insane.  In  Hol¬ 
land  and  Belgium  provision  is  made  for  periodical  in¬ 
spection  of  prisons  by  expert  alienists.  Prisoners  who 
become  violently  insane  are  removed  to  the  state  asy¬ 
lums,  but  the  system  of  special  asylums  for  criminal 
insane  is  apparently  further  advanced  in  America  than 
in  the  continental  countries.  Sometimes  special  expert 
commissions  are  sent  from  the  institutions  for  the  in¬ 
sane  to  inspect  the  prisons  at  regular  intervals  or  for 
special  cases  if  necessary.  The  German  states  and  Bel¬ 
gium  have  notably  good  regulations  on  these  points. 
It  is  true  that  the  details  of  punishment  and  discipline, 
the  limited  exercise  and  food,  the  scant  provisions  al¬ 
lowed  for  cleanliness,  as  set  down  in  the  various  offi¬ 
cial  regulations,  indicate  a  rather  inadequate  fulfillment 
of  the  larger  conception  of  the  physical  aim  of  the 
prison  with  which  the  author  sets  out.  Yet  there  are 
points  of  great  encouragement.  For  instance,  it  is  in¬ 
disputable  that  the  Elmira  Reformatory  has  furnished 
to  the  world  the  best  and  earliest  practical  example  of  a 
prison  conducted  on  the  basis  Dr.  Henderson  describes. 
Tt  has  undergone  many  vicissitudes  of  management,  but 
the  principles  on  which  it  is  conducted  not  only  have 
for  their  basis  the  conviction  that  a  healthy  body  is  an 
essential  condition  of  mental  and  moral  sanity,  but  the 
practical  carrying  out  of  these  principles  has  demon¬ 
strated  their  truth. 

To  the  Italians  we  are.  of  course,  indebted  for  those 
brilliant  studies  in  criminal  psychology  which  have  given 
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a  world-wide  impetus  to  the  understanding  of  the  physi¬ 
cal  basis  of  moral  disorder,  and  have  brought  the  crim¬ 
inal  class  within  the  recognized  field  of  medical  science. 

There  is  one  point  of  great  significance  in  this  report, 
namely,  the  fact  that  in  the  European  prisons  the  ap¬ 
pointment  of  all  officials  and  the  entire  control  of  the 
prisons  is  shown  to  be  free  from  political  influence.  As 
we  have  had  occasion  to  point  out  in  discussing  the  pub¬ 
lic  care  of  the  insane,  political  control  and  scientific 
progress  are  eternal  enemies.  As  soon  as  this  incubus  is 
removed  the  higher  standard  of  living  in  this  country, 
the  simpler  democratic  attitude  toward  individuals,  and, 
above  all,  the  growing  interest  of  the  schools  and  uni¬ 
versities  in  social  science,  give  cause  to  believe  that  the 
American  prison  may  become  truly  humanizing. 


THE  CURABILITY  OF  PULMONARY  TUBERCULOSIS. 

It  is  not  without  reason  that  pulmonary  tuberculosis 
has  been  dubbed  “the  white  scourge,”  “the  captain  of 
the  men  of  death/'  and  similar  terms  denoting  its  de¬ 
structive  effect  on  human  life.  It  is  probable  that  the 
knowledge  of  its  great  mortality  has  led  both  the  laity 
and  the  profession  to  too  pessimistic  a  view  of  the  cura¬ 
bility  of  this  disease.  When  we  consider  some  of  the 
recent  statistics,  such  as  those  of  Naegeli  and  others, 
which  show  that  practically  everyone  has  some  form  of 
tuberculosis  before  death,  one  is  led  to  the  conclusion 
that  tuberculosis  is  the  most  curable  of  the  more 
chronic  diseases. 

In  a  recent  article  Blunter  and  Lartigau1  give  the 
results  of  an  analysis  of  500  consecutive  autopsies  with 
regard  to  the  prevalence  of  healing  or  quiescence  in  pul¬ 
monary  tuberculosis.  They  regard  as  evidence  of  heal¬ 
ing  the  patches  of  cicatricial  tissue  found  in  the  region 
of  the  apices,  and  also  the  calcareous  nodules  so  fre¬ 
quently  present  in  the  lungs.  Neither  of  these  lesions 
can  be  definitely  proved  to  be  residua  of  tuberculosis, 
because  inoculation  experiments  with  them  are  negative, 
but  in  the  case  of  the  calcareous  nodules  there  is  little 
doubt,  as  all  stages,  from  caseous  to  calcareous  areas, 
can  be  traced,  and  in  the  case  of  the  apical  scars  their 
situation,  their  frequent  association  with  active  lesions, 
and  the  fact  that  they  may  be  the  only  findings  in  indi¬ 
viduals  who  are  known  to  have  had  tuberculosis  during 
life  makes  their  previous  tuberculous  nature  practi¬ 
cally  certain.  The  writers  point  out  that  any  area 
which  contains  caseous  material  can  not  be  regarded  as 
healed,  inasmuch  as  inoculation  experiments  with 
caseous  material  are  practically  always  positive;  they, 
therefore,  regard  such  areas,  whether  encapsulated  or 
not,  as  merely  quiescent. 

Inasmuch  as  in  previous  articles  the  healed  and  qui¬ 
escent  cases  are  considered  together,  Blumer  and  Larti¬ 
gau  follow  the  same  course  with  their  cases.  The}'’ 
show  that  the  percentage  of  healed  pulmonary  tubercu¬ 
losis  reported  varies  from  4  per  cent,  to  100  per  cent., 
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their  own  cases  showing  28.8  per  cent.  The  great  dif¬ 
ferences  in  the  reported  statistics  are  due,  they  think, 
to  a  variety  of  causes.  In  some  instances  routine 
autopsy  records  are  used  made  by  many  observers, 
many  of  whom  were  doubtless  not  at  all  interested 
in  healed  tuberculosis  and  were  not  looking  for  it  par¬ 
ticularly.  In  other  articles  all  cases  of  active  tubercu¬ 
losis  were  excluded  in  making  up  the  statistics,  this 
tending  to  make  the  percentage  of  healed  cases  higher. 
Another  source  of  error  lies  in  the  fact  that  some  sta¬ 
tistics  cover  cases  from  hospitals  with  patients  suf¬ 
fering  from  acute  illnesses,  others  cases  from  hospitals 
for  chronic  disease,  others  almshouse  cases,  and  still 
other  deaths  from  violence  or  suicide.  The  most  im¬ 
portant  factor  regulating  the  per  cent,  of  cures,  and  one 
which  is  not  mentioned  in  many  of  the  reports,  is  the 
age  of  the  patient.  The  authors  show  that  where  a  very 
high  percentage  of  cure  is  reported  the  patients  are 
practically  always  old  people.  The  cases  analyzed  by 
Blumer  and  Lartigau  were  some  of  them  hospital  and 
some  of  them  private  cases,  and  were  all  particularly 
scrutinized  for  signs  of  healed  lesions  in  the  lungs.  The 
figures  obtained  by  these  observers  show  that  the  signs 
of  healing,  as  would  be  expected,  corresponded  to  the 
areas  in  the  lung  most  often  the  sites  of  active  tuber¬ 
culosis.  Almost  the  same  percentage  of  healing  oc¬ 
curred  in  females  as  in  males,  the  former  showing  29.4 
per  cent,  of  healing  to  28.4  per  cent,  on  the  part  of  the 
males.  The  analysis  of  the  cases  as  regards  age  brought 
out  the  most  interesting  figures.  In  both  males  and 
females  there  was  very  little  tendency  to  healing  up  to 
the  age  of  15,  and  no  very  marked  tendency  even  to  the 
age  of  25 ;  after  this  age,  however,  the  active  cases 
tended  very  strongly  to  decrease  and  the  healed  or 
quiescent  cases  to  increase,  and  the  tendency  to  healing 
grew  more  marked  as  age  advanced.  Curiously  enough, 
the  active  cases  reached  their  height  in  the  females  ten 
years  before  they  did  in  the  males,  and  healing  cases 
began  to  be  common  in  the  females  ten  years  before 
this  was  the  case  with  the  males. 

The  whole  study  tends  to  show  the  curability  of  pul¬ 
monary  tuberculosis,  but  it  also  shows  that  the  tendency 
to  spontaneous  cure  can  not  be  relied  on  to  any  great 
extent  in  childhood  and  early  youth,  and  impresses  on 
us  forcibly  that  at  these  periods  of  life  especially  the 
diagnosis  of  the  disease  must  be  made  early  if  success¬ 
ful  treatment  is  to  be  hoped  for. 

GRAFT  IN  PUBLIC  INSTITUTIONS. 

Occasionally  it  happens  that  n  physician  of  excel¬ 
lent  professional  standing  is  appointed  to  a  public  po¬ 
sition,  such  as  the  superintendency  of  a  state  institu¬ 
tion,  and  that  thereafter  the  newspapers  begin  to  teem 
with  stories  of  mismanagement,  of  revolts,  and  of  gen¬ 
eral  turmoil  in  the  institution.  And  then  it  is  insin¬ 
uated  that  doctors  are  not  business  men.  The  man  on 
the  inside  knows  better.  The  sweeping  statement  can 
be  made  that  the  majority  of  our  public  eleemosynary 
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institutions  are  the  subject  of  more  or  less  “graft.  ’  This 
"grafting,”  except  on  the  pettiest  scale,  is  difficult  when 
a  shrewd  man  is  at  the  helm.  Therefore,  the  "grafters” 
must  have  a  superintendent  who,  at  least,  is  complais¬ 
ant. 

In  two  different  instances,  each  in  a  separate  state, 
medical  men  possessing  administrative  ability  to  a 
marked  degree  have  had  trouble  all  through  their  ad¬ 
ministrations.  At  the  beginning  the  old  “grafters”  had 
been  found  and  decapitated.  These  joined  forces  with 
others  who  wished  to  have  a  part  of  the  spoils,  and  a 
regular  plan  was  formed  to  foment  turmoil  in  the  insti¬ 
tutions.  Subordinate  employes  have  been  incited  to 
drink  and  to  disorder,  assistant  physicians  have  been 
told  false  and  damaging  stories  regarding  their  chiefs, 
the  legislature  has  been  influenced  to  curtail  necessary 
appropriations,  and  everything  possible  done  to  keep  the 
superintendent  in  hot  water,  in  order  to  make  a  show¬ 
ing  that  he  is  a  poor  administrator.  This  process  is 
extremely  harassing,  and  few  can  stand  it.  So  it  comes 
that  the  higher  class  of  medical  men  rarely  seek  these 
positions  where  they  could  do  so  great  service  to  medi¬ 
cine  and  to  the  commonwealth. 

Indeed,  nowadays  one  may  almost  conclude  that  ad¬ 
ministrative  peace  in  an  institution,  whose  manage¬ 
ment  is  in  the  hands  of  those  appointed  by  partisan  poli¬ 
ticians.  means  that  the  “grafters”  are  allowed  free  hand, 
either  for  a  share  of  the  plunder  or  because  of  a  con¬ 
venient  lack  of  vision  that  is  assumed  as  the  price  of 
peace  and  of  continued  tenure  of  office.  The  superin¬ 
tendent  is  safe,  and  is  a  “good  fellow”  if  he  neglects  to 
see  that  his  wards  are  getting  renovated  butter  when  the 
state  is  paying  the  market  price  of  good  butter;  that 
the  coal  bill  is  increased  by  the  inclusion  of  quantities 
of  slate;  that  the  beef  bill  is  swelled  by  the  steward 
sharing  in  “short  weighing”  of  cattle,  and  that  the 
foundation  of  a  heavy  new  building  is  being  made  out 
of  loose,  unshaped  stone  held  together  only  by  poor 
mortar. 

As  a  rule,  it  is  a  sign  that  a  superintendent  of  good 
repute  is  manfully  doing  his  duty  if  discharged  em¬ 
ployes  and  small  political  fry  bring  against  him  all  man¬ 
ner  of  charges,  and  keep  it  up  persistently  month  after 
month.  At  least,  one  such  battle  is  now  in  progress, 
but  the  superintendent,  fortunately,  has  at  his  back 
the  organized  profession  of  his  state.  He  should  win. 

And  here  a  suggestion  is  permissible.  In  every  such 
case  the  medical  profession  has  a  chief  interest  not  yet 
acknowledged  by  the  politicians.  If  there  is  doubt  as 
to  the  true  state  of  affairs,  the  state  association  or  the 
county  society  should  appoint  a  committee  of  members 
of  tried  integrity  to  investigate  the  institution’s  affairs 
minutely  and  report  publicly;  we  repeat,  report  pub¬ 
licly.  In  this  wray  the  medical  profession  can  do  what 
it  ought  to  do — discountenance  institutional  “grafting.” 
In  this  way,  too,  it  can  demonstrate  to  the  public  and  to 
the  politicians  that  it  has  a  real  interest  in  institutions 
for  the  care  of  the  sick,  the  infirm  and  the  insane. 


THE  PROBLEM  OF  A  SATISFACTORY  MILK  SUPPIAT. 

It  is  not  always  easy  to  determine  the  most  effective 
method  of  improving  the  quality  of  town  and  city  milk 
supplies.  The  matter,  however,  is,  as  the  French  ex¬ 
press  it,  on  the  order  of  the  day.  It  is  well  known  that 
various  more  or  less  tentative  efforts  looking  toward 
reform  have  been  made  by  many  communities.  Some  of 
these  experiments  have  been  crowned  with  a  high  de¬ 
gree  of  success,  but  it  is  an  open  secret  that  the  cam¬ 
paign  for  pure  milk  has  not  been  equally  effective  in  all 
places. 

Under  the  circumstances,  the  experience  of  one  re¬ 
markably  successful  method  is  of  value  to  other  mu¬ 
nicipalities  similarly  situated.  The  persistent  endeavor 
made  by  the  town  of  Montclair,  N.  J.  (population  in 
1904  about  17,000),  for  a  pure  milk  supply  has  been 
based  on  the  doctrine  of  thorough  investigation  followed 
by  publicity,  and  the  result  of  this  mode  of  procedure 
is  worthy  of  deliberate  examination.  The  tenth  annual 
report  of  the  Board  of  Health  of  Montclair  (1904)  now 
before  us,  affords  an  interesting  illustration  of  the 
actual  practice.  Detailed  and  candid  statements  are 
made  concerning  the  condition  of  the  twenty-one  chief 
sources  of  milk  supply;  together  with  these  are  given 
the  complete  reports  of  chemical  and  bacterial  analyses 
based  on  the  examination  of  monthly  samples.  In  each 
case  the  name,  of  the  proprietor  of  the  milk  route  is 
printed  in  full,  as  well  as  the  names  of  the  farmers 
from  whom  the  supply  is  obtained.  The  comments  on 
the  cleanliness  of  surroundings  and  on  various  impor¬ 
tant  details  of  conducting  the  business  are  decidedly 
frank,  and  there  seems  to  be  no  reason  why  any  citizen 
of  Montclair  should  not  keep  thoroughly  informed  re¬ 
garding  the  character  of  the  milk  furnished  his  house¬ 
hold. 

Two  examples  of  the  outspoken  method  followed 
in  the  printed  report  are,  perhaps,  worth  quoting: 
“Albert  and  Phug. — As  predicted  last  year,  this  sup¬ 
ply  has  proved  unsatisfactory  to  Montclair,  and  gave  up 
the  ghost  after  a  little  struggle.”  “The  Puritan  Dairy. 
— W.  H.  and  K.  S.  Francisco,  owners  of  this  dairy,  have 
kept  it  in  better  condition  than  usual  this  year,  but  it 
is  necessary  that  they  make  further  effort  to  keep  down 
the  bacteria  and  the  dirt.”  Other  milkmen  and  pro¬ 
prietors  are,  respectively,  admonished  to  remove  ma¬ 
nure  heaps  from  the  neighborhood  of  the  dairy,  t<5  dis¬ 
continue  the  use  of  straw  and  hay  as  litter,  and  to  use 
more  whitewash.  The  open  and  public  character  of 
these  statements  and  warnings  must,  in  a  large  measure, 
be  responsible  for  the  high  degree  of  success  attained 
by  the  Montclair  method.  That  the  success  is  a  real 
one  is  evinced  by  the  analyses  included  in  this  inter¬ 
esting  report.  In  view  of  the  general  legal  requirement 
in  our  cities  of  a  butter-fat  content  of  3  per  cent.,  it 
is  noteworthy  that  only  eight  of  the  twenty-one  Mont¬ 
clair  supplies  failed  to  maintain  an  average  of  upward 
of  4.5  per  cent.,  and  that  the  lowest  average  of  all  is 
4.27  per  cent. !  The  number  of  bacteria  found  in  nearly 
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all  the  samples  of  milk  is  remarkably  low.  The  highly 
satisfactory  condition  prevailing  in  Montclair  is  no  ac¬ 
cident,  but  is  the  outcome  of  an  organized  and  sys¬ 
tematic  campaign. 

The  following  extract  from  the  report  just  cited 
is  suggestive  reading  for  citizens  of  other  commun¬ 
ities  in  which  at  the  present  time  conditions  are 
less  favorable :  “After  ten  }rears  of  unremitting  ef¬ 
fort  to  secure  a  pure  milk  supply  for  Montclair,  it  is 
felt  that  in  a  large  measure  success  has  been  attained. 
Most  of  the  dairymen  are  thoroughly  aware  that  it  is 
impossible  to  market  an  unclean  or  impure  milk  in  town 
for  the  simple  reason  that  the  public  will  not  buy  it. 
The  successful  dairymen  have  brought  their  plants 
to  a  high  degree  of  perfection,  and  the  others  are  com¬ 
pelled  to  follow  their  example  by  the  mere  force  of 
competition.  Nearly  all  the  men  keep  their  cows  in 
stables,  which  are  ceiled  and  which  are  cleaned  twice 
daily.  The  use  of  straw  and  meadow  hay  for  bedding 
has  been  given  up  by  all  of  the  best  dairymen  and  by 
most  of  the  others.  The  feed  is  carefully  selected,  and 
the  cows  are  kept  clean  and  in  good  condition.” 


BLOOD  PRESSURE  IN  THE  INSANE. 

That  certain  conditions  are  attended  more  or  less  con¬ 
stantly  with  a  blood-pressure  that  varies  only  within 
narrow  limits  might  be  inferred  from  a  priori  reasoning, 
but  knowledge  on  this  subject  is  as  yet  too  scanty  to 
permit  of  the  formulation  of  definite  conclusions.  As 
a  matter  of  fact,  it  is  only  within  comparatively  recent 
times  that  methods  have  been  devised  by  means  of  which 
it  is  possible  to  measure  the  blood-pressure  with  the  fa¬ 
cility  necessary  to  make  such  a  method  of  clinical  util¬ 
ity.  An  important  step  forward  would,  indeed,  be  made 
if  the  conditions  under  which  blood-pressure  is  raised  or 
lowered  respectively  were  established,  as  it  is  probable 
that  information  of  this  character  would  constitute  a 
most  valuable  therapeutic  guide.  While  it  seems  likely 
that  the  blood-pressure  is  subject  to  considerable  varia¬ 
tions  even  under  apparently  like  conditions,  it  may  be 
found,  nevertheless,  that  it  pursues  a  certain  curve  that 
may  prove  more  or  less  distinctive.  Observations  have 
already  been  made  indicating  that  the  blood-pressure  is 
increased  in  connection  with  depressive  mental  states, 
such  as  melancholia,  and  decreased  in  the  presence  of 
mental  disorders  attended  with  excitement,  such  as  acute 
mania.  It  has  further  been  found  that  the  blood-press¬ 
ure  varies  in  the  course  of  the  same  affection ;  for  exam¬ 
ple,  circular  insanity,  accordingly  as  a  state  of  excite¬ 
ment  or  one  of  depression  prevails. 

With  the  view  of  determining  the  value  of  blood- 
pressure  observations  in  their  bearing  on  the  diagnosis 
and  treatment  of  mental  diseases,  Dr.  W.  R.  Dunton1 
undertook  a  study  of  the  subject  at  the  Sheppard  and 
Enoch  Pratt  Hospital,  the  results  of  which,  while  not 
conclusive,  are  at  least  interesting  and  suggestive.  At 


first  a  series  of  single  observations  were  made  on  a  num¬ 
ber  of  patients,  but  it  was  soon  realized  that  accurate 
results  could  not  be  obtained  by  such  a  method,  so  that 
later  the  blood-pressure  was  regularly  measured  in  sev¬ 
eral  cases  throughout  the  course  of  the  mental  disorder. 
The  readings  were  taken  in  the  ordinary  way,  just  as  ob¬ 
servations  of  temperature,  pulse  and  respiration  are 
made,  no  attempt  being  made  to  isolate  the  patient  from 
sights  and  sounds  that  might  affect  the  reading, 
and  the  patient  not  being  asked  to  lie  down,  if  up  and 
about. 

It  was  found  that  the  continuous  taking  of  the  blood- 
pressure  is  of  little  value  in  the  majority  of  mental 
cases,  and  the  plan  was  adopted  of  taking  it  for  a  lim¬ 
ited  period,  then  discontinuing  the  observation,  and  re¬ 
suming  it  at  another  period,  whenever  a  change  in  the 
motor  or  mental  condition  of  the  patient  occurred. 
While  no  point  could  be  observed  where  there  was  any 
change  sufficiently  marked  to  be  noticed  as  correspond¬ 
ing  with  any  mental  change,  and  no  constant  ratio,  di¬ 
rect  or  indirect,  could  be  made  out  between  the  motor, 
mental  and  blood-pressure  curves,  nevertheless  the  aver¬ 
age  blood-pressure  was  found  to  be  low  in  connection 
with  motor  restlessness  or  mental  excitement  and  high 
in  connection  with  depressive  conditions  or  diminished 
mental  activity.  The  influence  of  the  motor  condition 
on  the  blood-pressure  was  greater  than  that  of  the  men¬ 
tal  condition.  A  moist  state  of  the  skin  was  without  es¬ 
pecial  influence  on  the  blood-pressure,  although  it  is 
thought  active  perspiration  may  have  such  an  effect.  The 
observations  of  others  that  the  blood-pressure  is  lower 
in  the  evening  than  in  the  morning  could  not  be  con¬ 
firmed. 


THE  DANGER  FROM  ARSENIC  IN  CLOTHING. 

The  Department  of  Agriculture  has  been  investigat¬ 
ing  the  amount  of  arsenic  used  in  coloring  wall  papers 
and  in  preserving  articles  of  clothing.  Samples  of  wall 
paper  were  purchased  in  the  open  market  in  Washing¬ 
ton  and  examined.  Only  four  samples  contained  more 
than  0.1  grain  to  the  square  yard.  This  is  the  maxi¬ 
mum  quantity  allowed  by  the  law  of  Massachusetts, 
which  is  the  only  state  in  the  Union  having  a  law  reg¬ 
ulating  the  use  of  arsenic  in  wall  paper  and  wearing  ap¬ 
parel.  Several  samples  of  stockings  were  examined,  and 
a  number  were  found  to  be  heavily  charged  with  the 
poison.  Black  stockings  seemed  to  contain  a  larger 
amount  of  the  drug  than  colored  stockings.  Furs  and 
fur  rugs  were  found  to  contain  from  20  to  1.700  times 
as  much  arsenic  as  would  be  allowed  by  the  law  of 
Massachusetts.  Poisoning  caused  by  wearing  garments 
containing  arsenic  is  a  very  real  danger  and  menace  to 
health,  which  is  probably  often  overlooked.  Many  cases 
of  arsenical  poisoning  of  obscure  origin,  no  doubt,  might 
be  traced  to  a  small  abrasion  of  the  skin  of  the  feet  or 
neck  being  brought  into  contact  with  hosiery  or  furs 
containing  arsenic.  This  is  another  factor  in  the  eti¬ 
ology  of  disease,  for  which  the  practitioner  must  watch 
until  the  government  shall  control  the  matter. 


1.  American  Journal  of  Insanity,  vol.  lxi,  1.  p.  41. 


1236 


MINOR  COMMENTS. 


Jour.  A.  M.  A. 


LARGE  FEE  SECURED  BY  MORAL  VIOLENCE. 

A  distinguished  Paris  surgeon,  whose  methods  have 
come  sometimes  under  the  criticism  of  his  confreres,  is 
in  trouble.  It  is  reported  that  he  demanded  a  fee  of 
$20,000  to  cure  a  patient  with  an  anticancer  serum, 
after  having  begun  the  treatment  and  declared  the  case 
a  curable  one,  and  that  he  threatened  to  discontinue 
his  services  if  it  was  not  at  once  paid.  The  patient 
became  worse  and  finally  died,  and  her  husband  is  now 
suing  the  physician  for  the  sum  paid,  pleading  “fraud 
and  moral  violence.”  The  plaintiff  in  the  case  is  an 
American,  as  in  another  recent  case  noted  by  us  as  oc¬ 
curring  in  Germany.  The  proper  moral  to  be  drawn 
from  the  facts  is,  do  not  go  to  those  who  claim  too 
much,  and  be  especially  shy  of  those  who  have  not  the 
full  confidence  of  their  own  professional  confreres  or 
who  have  come  under  their  criticism  generally  for  meth¬ 
ods  or  acts  deemed  unethical.  The  moral  that  will 
probably  be  drawn  by  many  Americans  is  not  to  go 
abroad  for  treatment,  and  such  occurrences  will  be 
likely  to  diminish  the  profits  of  foreign  physicians  from 
American  tourists. 


VACCINATING  UNDER  RED  LIGHT. 

A  Hungarian  physician,  Dr.  Hugo  Goldmann,1  has 
been  vaccinating  children  with  the  exclusion  of  the 
chemical  light  rays.  He  vaccinated  forty  children  in  a 
room  like  a  photographer’s  “dark  chamber,”  that  is, 
lighted  only  by  a  red  lantern.  The  arms  were  then 
dressed  with  red  cloths  applied  to  exclude  the  light. 
A  slip  of  photographers’  sensitized  paper  was  placed 
under  the  dressings  to  serve  as  a  test  for  the  exclusion 
of  the  chemical  rays,  and  also  to  learn  whether  the 
dressings  were  tampered  with.  In  each  instance  the 
pustules,  it  is  said,  developed  typically,  but  without  the 
slightest  inflammatory  reaction.  The  scar  was  typical, 
although  small,  and  there  were  no  general  symptoms 
of  any  kind.  Subsequent  inoculation  was  always  nega¬ 
tive.  The  other  arm  was  vaccinated  in  the  usual  way 
on  some  of  the  children,  with  the  result  that  it  became 
swollen  and  painful,  with  more  or  less  fever  and  gen¬ 
eral  symptoms.  In  some  instances  the  red  dressings 
were  removed  the  second,  third  or  tenth  day,  and  the 
course  of  the  pustules  seemed  milder  than  those  of  the 
controls. 


THE  POSSIBILITIES  OF  THE  MEDICAL  DEPARTMENT 

OF  AN  ARMY. 

The  ideals  seem  almost  attained  in  the  roseate  pic¬ 
ture  presented  by  Dr.  Louis  L.  Seaman,2  concerning 
the  remarkable  work  of  the  Japanese  army  medical  de¬ 
partment.  He  states  that  the  medical  corps  has  here 
its  rightful  position,  and  has  authority  over  such  details 
as  rightly  belong  to  it.  He  describes — having  just  re¬ 
turned  from  Manchuria — the  Japanese  medical  officers 
testing  water  supplies  in  the  forefront  of  the  advance 
guard,  inspecting  all  forage  and  supplies,  and  searching 
every  village  that  is  approached  by  the  vast  army,  lest 
some  insanitary  condition  imperil  the  health  of  the 

1.  Wiener  klin.  Woch.,  yol.  xvii,  No.  36.  Sept.  8.  1904. 

2.  Before  the  International  Congress  of  Military  Surgeons.  See 
Society  Proceedings,  page  1247. 


soldiers  and  thus  weaken  the  fighting  force.  He  calls 
attention  to  the  result,  a  mcfrtality  due  almost  entirely 
to  the  actual  results  of  combat.  The  medical  work  is 
carried  out  with  skill  and  speed,  details  are  not  neg¬ 
lected.  and  the  rate  of  recovery  from  wounds  is  remark¬ 
able.  He  makes  the  pertinent  remark  that,  the  United 
States  Army  should  improve  on  Japan’s  system  or  else 
meekly  follow  it.  His  words  are  well  worth  heeding. 
If  here  is  an  example  of  the  possibilities  of  the  sani¬ 
tary,  prophvlactic  and  reparative  aid  of  the  medical 
profession  in  warfare,  when  free  from  the  hindrance 
of  being  subordinated  to  other  departments,  it  should 
be  well  studied. 


CENTENARIANISM. 

The  secular  press  is  at  present,  or  has  been  recently, 
considerably  taken  up  with  discussions  of  methods  of 
obtaining  longevity,  and  one  little  item  which  has  the 
alleged  authority  of  Professor  Metchnikoff  has  been 
widely  copied.  It  is  that  sour  milk  as  a  diet  is  specially 
conducive  to  longevity,  more  so,  in  fact,  than  any  other 
form  of  food.  It  is  the  common  drink  among  the  Bul¬ 
garians,  and  they  are  said  to  furnish  the  largest  number 
of  centenarians.  Some  one  has  suggested  that  it  is  the 
ignorant  and  indolent  who  live  to  a  good  old  age;  it  is 
at  least  exceptional  to  find  a  man  of  science  like  Chev- 
reul  or  persons  of  cultivation  or  those  taking  an  active 
part  in  the  life  of  the  age  reaching  one  hundred  years  or 
over.  Extreme  simplicity  in  the  mode  of  life  is  condu¬ 
cive  to  longevity.  If  a  person  should  follow  all  the 
advice  given,  assuming  that  all  be  good,  and  live  under 
the  strenuous  conditions  of  modern  civilization,  he 
might  increase  the  chances  of  living  one  hundred  years 
by  a  minute  percentage  above  the  present  figure  of  one 
chance  in  one  hundred  thousand.  Inasmuch  as  the  con¬ 
ditions  usually  suggested  involve  some  inconveniences 
and  self-denials — as,  for  instance,  living  on  sour  milk — 
most  individuals  would  probably  not  think  the  game 
worth  the  candle.  At  present,  and  probably  for  a  long 
time  in  the  future,  the  continuance  of  life  to  one  hun¬ 
dred  years  or  over  is  a  happy — or  shall  we  say  an 
unhappy — accident,  and  being  a  centenarian,  with  its 
physical  infirmities,  is  at  best  a  mighty  lonesome  con¬ 
dition. 


RHEUMATOID  ARTHRITIS  AND  NERVOUS  DISEASE. 

Rheumatoid  arthritis  has  not  generally  been  in¬ 
cluded  in  the  nervous  disorders,  and  only  in  one  recent 
text-book — that  of  Pearce — we  find  it  thus  placed. 
Nevertheless,  the  conviction  seems  to  be  growing  that 
it  is  at  least  closely  allied  to  certain  of  these  diseases. 
Attention  has  been  called  to  these  points  by  Spiller  and 
Llewellyn  Jones,  who  have  pointed  out  apparent  rela¬ 
tionships  with  paralysis  agitans,  tetany,  exophthalmic 
goiter  and  symmetric  gangrene,and  the  latter  author  con¬ 
cludes  that  rheumatoid  arthritis,  like  certain  other  tox¬ 
emias.  "tends  to  pass  into  that  gloomy  region  of  medi¬ 
cine  consecrated  to  system  diseases  of  the  cord.”  There 
are  many  reasons  for  supposing  that  rheumatoid  ar¬ 
thritis  is  even  primarily  associated  with  a  neurotic  pre¬ 
disposition.  and  that  the  toxemia  is  onlv  an  exciting 
factor.  Such  are  the  marked  hereditv  in  some  cases, 
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its  occurrence  in  neurotic  families  (which  has  been 
frequently  noticed)  and  the  fact  that  it  is  not  exclusively 
aroused  into  existence  by  toxic  agencies,  but  that  trau¬ 
matism,  exposure  and  nervous  and  debilitating  influ¬ 
ences  may  also  be  its  antecedents.  Still  more  striking 
in  this  connection  are  the  facts  that  in  some  cases  the 
motor  paresis  may  locally  precede  the  sensory  and 
arthritic  symptoms,  a  fact  difficult  to  explain  on  the 
reflex  theory  of  the  rheumatic  paralyses.  That  it  de¬ 
pends  on  any  special  microbe  seems  highly  improbable. 
Its  aggravation  by  almost  any  form  of  active  infection 
is  against  this  hypothesis.  While  it  will  probably  be 
long  included  among  the  more  obscurely  known  disor¬ 
ders,  its  proper  place,  it  seems  possible,  will  be  found 
from  the  balance  of  evidence  to  be  among  the  diseases 
of  the  nervous  system.  A  thorough  pathologic  study  of 
cases  in  all  stages  of  the  disease  as  occasion  offers  is 
highly  desirable. 

O  */ 


THE  ADMINISTRATION  OF  NITROGLYCERIN. 

When  it  is  desired  to  lower  an  abnormally  high  blood 
pressure  and  to  alleviate  symptoms  associated  there¬ 
with,  such  as  headache  and  giddiness  in  arteriosclerosis, 
no  drug  yields  better  results,  when  judiciously  employed, 
than  nitroglycerin.  Physicians  are,  however,  greatly 
disappointed  at  times  when  they  give  this  remedy,  the 
expected  effect  not  being  obtained.  It  would  appear 
that  disappointment  is  most  common  when  the  nitro¬ 
glycerin  is  administered  in  tablet  form.  An  examina¬ 
tion  of  nitrogh'cerin  tablets  has  revealed  the  fact  that 
their  nitroglycerin  content  is  very  variable,  and  that 
many  of  them  contain  extraordinarily  little  of  the  sub¬ 
stance.  Binz  of  Bonn,  in  several  instances,  was  unable 
to  demonstrate  any  nitroglycerin  at  all.  Yon  Noorden 
of  Frankfort,  in  view  of  these  facts,  urges  the  use  of 
an  alcoholic  solution  of  nitroglycerin  of  the  strength  of 
5  per  cent.  ITe  asserts  that  when  sufficient  doses  of 
this  are  used,  one  is  certain,  in  suitable  cases,  of  obtain¬ 
ing  wholly  satisfactory  results.  He  has  used  the  alco¬ 
holic  solution  extensively  in  his  wards  during  the  last 
few  years,  and  finds  its  action  much  more  constant  and 
much  safer  than  when  tablets  are  employed.  He  as¬ 
serts  that  it  is  permissible  to  give  much  larger  doses 
than  has  hitherto  been  thought  warrantable.  Thus, 
when  one  begins  with  small  doses  and  gradually  in¬ 
creases  the  amount,  as  much  as  10  milligrams  (gr.  1/6) 
or  even  12  (gr.  1/5)  of  nitroglycerin  may  be  given  in 
twenty-four  hours,  without  any  untoward  symptoms 
becoming  noticeable.  Yon  Noorden  has  often  been  able, 
in  cases  with  a  blood  pressure  of  from  ISO  to  220,  con- 
trolled  by  repeated  preliminary  measurements,  to  re¬ 
duce  the  pressure  by  gradually  increasing  doses  of  ni¬ 
troglycerin  to  100  or  120.  or  even  lower.  He  finds, 
"urther,  that  the  pressure  remains  low,  not  only  as  long 
a-5  the  drug  is  being  administered,  but  very  often  for  a 
time  after  the  medicine  has  been  stopped  ;  it  may  re¬ 
main  low,  as  in  one  case,  for  eight  days  after  the  last 
dose,  in  another  for  twelve  days  or  for  two  or  three 
weeks,  after  which  nitroglycerin  mav  be  begun  again. 
Tt,  is  hoped  that  this  suggestion  may  be  helpful  in  re¬ 
moving  one  of  the  many  uncertainties  of  pharmacother- 
a  pen  ties. 


THE  ULTRAVIOLET  MICROSCOPE. 

It  often  occurs  that,  soon  after  the  declaration  has 
been  made  that  progress  in  a  certain  direction  has 
reached  its  ultimate  limit,  new  and  unexpected  discov¬ 
eries  are  made.  Many  had  believed  until  recently  that 
the  compound  microscope  had  reached  its  maximal  de¬ 
velopment,  not  owing  to  inability  to  construct  lenses  of 
greater  magnifying  power,  but  on  account  of  the  sup¬ 
posed  impossibility  of  further  illumination.  Then  came 
the  remarkable  invention  of  the  ultramicroscope,  which 
has  been  repeatedly  referred  to  in  these  columns,  and 
which  renders  particles  of  molecular  size,  hitherto  to¬ 
tally  outside  the  range  of  sight,  visible.  Just  recently 
the  Zeiss  foundation  has  made  available  another  new 
instrument,  known  as  the  ultraviolet  microscope,  which 
represents  a  most  important  advance.  In  this  instru¬ 
ment,  too,  it  is  the  mode  of  illumination  and  the  method 
of  utilizing  it  that  characterize  the  invention.  The 
shortest  wave-length  of  light  not  absorbable  by  the 
lenses  of  ordinary  microscopes  is  550.  By  the  use  of  a 
microscope  in  which  the  lenses  are  made  entirely  of 
quartz,  it  is  found  that  a  wave-length  of  275  can  be 
employed.  The  source  of  light  is  from  cadmium  elec¬ 
trodes.  Condenser,  slide  and  cover-slip  lenses,  all  are 
made  of  quartz.  By  the  naked  eye  nothing  is  seen 
through  such  a  microscope,  but  by  using  an  ocular  con¬ 
taining  a  fluorescent  screen,  the  rays  are  converted  and 
a  picture  of  the  object  may  be  seen  in  green.  This 
fluorescent  screen  is  for  focusing  purposes  only;  the 
real  results  are  gained  by  photography.  Photographic 
plates  are  very  sensitive  to  the  rays  sent  out  from  the 
cadmium  electrodes,  and  the  detail  obtainable  with 
wave-lengths  of  275  is  remarkable  as  contrasted  with 
the  detail  from  light  of  a  wave-length  of  550.  Indeed, 
the  effects  are  in  many  respects  totally  different  from 
those  gotten  by  ordinary  illumination,  for,  as  with  the 
x-rays,  some  structures  are  penetrable  by  the  cadmium 
rays  and  others  are  not.  A  wholly  new  method  of  dif¬ 
ferentiating  unstained  histologic  structures  is  thus  af¬ 
forded  us.  The  photographs  already  made  of  cells  un¬ 
dergoing  karyokinesis,  of  nostoc  and  of  j^east-cells  are 
full  of  promise  for  the  future  application  of  the  in¬ 
strument. 


Medical  News. 


CALIFORNIA. 

Antitoxin  for  Football  Team. — Because  of  the  prevalence  of 
diphtheria  at  Leland  Stanford  University,  all  the  football  team 
have  received  prophylactic  injections  of  antitoxin. 

Accidents. — Dr.  Willim  W.  Kerr,  San  Francisco,  was  severely 
cut  and  bruised  in  a  head-on  automobile  collision,  October  3. 
-  Dr.  Thomas  E.  Ellis,  Elsinore,  was  thrown  from  his  buggy 
in  a  runaway  accident,  September  29,  and  fractured  his  clavicle. 

Cancer-Curer  Has  License  Revoked. — The  State  Board  of 
Medical  Examiners  in  1903  revoked  the  license  of  S.  R.  Cham- 
ley,  San  Francisco,  who  advertised  a  “cure-all”  for  cancer. 
Ohamley  carried  the  matter  into  the  courts  and  on  September 
29  Judge  Cook  of  the  Superior  Court  decided  that  the  board 
acted  within  its  rights  and  refused  to  give  the  petitioner  relief. 

Hospital  Notes. — The  Pacific  Electric  Railway  System  is 
planning  to  erect  a  hospital  at  Los  Angeles  to  cost  $100,000. 

- The  German  Hospital,  Los  Angeles,  was  formally  opened 

October  2. - -Work  on  the  Merritt  Hospital,  Oakland,  will 

probably  begin  this  month,  as  the  trustees  after  long  litigation 
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are  now  ready  to  proceed  with  the  execution  of  the  trust. - 

Fabiola  Hospital,  Oakland,  will  erect  a  new  addition  to  the 
nurses’  home  connected  with  the  hospital,  to  cost  $11,700. 

College  Opens. — The  twentieth  annual  session  of  the  Medical 
College  of  the  University  of  Southern  California,  Los  Angeles, 
opened  October  13  with  an  address  by  the  dean,  Dr.  Walter 
Lindley.  Among  faculty  additions  are  Dr.  Luther  M.  Powers, 
hygiene  and  state  medicine;  Dr.  Louis  G.  Vischer,  diseases  of 
stomach  and  intestines;  Dr.  Albert  Soiland,  electro-therapeu¬ 
tics  and  radiology;  Dr.  Francis  M.  Pottenger,  pulmonary  tuber¬ 
culosis  and  climatology,  and  Dr.  W.  A.  Edwards,  diseases  of 
children. 

ILLINOIS. 

Personal. — Dr.  William  E.  McClelland,  Beason,  is  reported  to 

be  seriously  ill  with  appendicitis. - Dr.  and  Mrs.  Rufus  J. 

Coultas,  Mattoon,  have  returned  from  their  trip  abroad. 

Physician  Wins. — In  the  suit  instituted  by  William  P. 
Buchanan  against  Dr.  William  O.  Beam,  Moline,  for  alleged 
malpractice  in  the  treatment  of  a  dislocated  shoulder,  the  jury 
decided  in  favor  of  the  defendant. 

Smallpox. — On  October  17  Dr.  Baker  of  the  State  Board  of 
Health  reported  that  there  were  56  cases  in  Belleville  and  75 
in  East  St.  Louis.  In  the  past  few  days  four  deaths  from  the 
disease  have  been  reported.  Joliet  reports  five  new  cases  and 
Peru  still  has  four  cases. 

Scalds  or  Disease? — The  death  of  a  patient  at  the  Illinois 
Hospital  for  the  Incurable  Insane,  Bartonville,  has  excited  much 
comment.  The  coroner’s  jury  alleged  gross  carelessness  and 
negligence  on  the  part  of  the  management  of  the  institution, 
but  the  assistant  physician  states  that  death  was  due  to  senile 
gangrene,  and  the  attendant  avers  that  the  water  in  which 
the  patient  was  alleged  to  have  been  scalded  to  death  was  only 
"milk-warm.” 

Chicago. 

Twenty-Minute-Old  Baby  Vaccinated. — A  smallpox  patient 
at  the  Isolation  Hospital  gave  birth  to  a  boy  baby  October  10, 
and  within  twenty  minutes  of  its  birth  the  child  had  been  vac¬ 
cinated. 

Unlicensed  Practitioner  Fined. — Mrs.  Anna  Lietz  was  found 
guilty  of  practicing  medicine  without  a  license  October  14  and 
was  lined  $100  and  costs.  The  fine  and  costs  were  suspended. 
The  prosecution  was  at  the  instance  of  the  State  Board  of 
Health. 

Alleged  Abortionist  Attempts  Suicide. — Dr.  Alois  Rasmus¬ 
sen,  charged  with  having  caused  the  death  of  a  woman  by  an 
unlawful  operation,  took  morphin  while  in  a  cell  in  Chicago 
avenue  police  station  October  14,  but  was  revived  after  much 
difficulty  and  will  probably  recover. 

Davis  Memorial  Service. — A  service  in  memory  of  the  late 
Dr.  N.  S.  Davis  will  be  held  Sunday,  October  23,  in  Powers’ 
theater.  The  principal  addresses  will  be  made  by  Bishop  S.  M. 
Merrill  of  Chicago  and  the  Right  Reverend  J.  L.  Spalding, 
bishop  of  Peoria.  Beside  music,  there  will  be  five  or  ten-min¬ 
ute  addresses  by  Drs.  Billings,  Murphy  and  others.  The  com¬ 
mittee  announces  that  a  cordial  invitation  is  extended  to  all. 

Deaths  of  the  Week. — The  424  deaths  from  all  causes  re¬ 
ported  during  the  week  are  14  more  than  the  total  for  the  week 
previous.  Consumption,  62,  shows  the  greatest  increase,  13, 
followed  by  bronchitis,  11  more,  apoplexy,  9  more,  Bright’s  dis¬ 
ease  and  pneumonia,  each  8  more.  On  the  other  hand,  there 
were  15  fewer  deaths  from  acute  intestinal  diseases  and  4 
fewer  from  typhoid  fever.  The  deaths  from  consumption  form 
14.6  per  cent,  of  the  total  mortality,  but  those  from  pneumonia 
are  only  8.4  per  cent,  of  the  total. 

INDIANA. 

Hospital  for  Children  Opens. — Eleanor  Hospital.  Indianapolis, 
devoted  to  the  care  of  sick  children,  was  opened  September  22 
by  the  Flower  Mission. 

Richmond  Hospital  Begun. — The  cornerstone  of  the  hospital 
given  by  Daniel  G.  Reid  of  New  York  City  to  the  city  of 
Richmond  was  laid  September  27. 

Accidents. — Dr.  Nathaniel  H.  Manring,  Elwood,  was  thrown 

from  his  buggy  October  3  and  painfully  bruised. - Dr.  Emil 

Schaible.  Lafayette,  was  knocked  down  by  his  horse  October  1 
and  painfully  injured. 

Disease  and  Death  in  September. — The  monthly  bulletin  of 
t lie  State  Board  of  Health  for  September  says:  “Sickness  in 


the  state  this  September  was  less  than  in  the  same  month  last 
year,  and  was  also  less  than  in  the  preceding  month.  Diar¬ 
rheal  diseases  were  most  prevalent,  and  then  in  regular  order 
follow  typhoid  fever,  rheumatism,  tonsillitis,  bronchitis,  scarlet 
fever,  erysipelas,  malarial  fever,  pneumonia,  diphtheria,  influ¬ 
enza,  whooping  cough,  measles,  puerperal  fever  and  cerebro¬ 
spinal  meningitis.  Typhoid  fever  was  reported  present  in  all 
but  13  of  the  92  counties.  There  were  137  deaths  from  the 
disease  and  702  cases  reported.  The  number  of  deaths  is  accu¬ 
rate.  The  number  of  cases  is  probably  twice  as  great  as  here 
given.  The  total  number  of  deaths  was  2,658,  or  an  annual 
rate  per  1,000  of  12.2.  In  the  corresponding  month  last  year 
the  deaths  numbered  2,766,  or  13.4  per  1,000.  There  were  287 
deaths  from  consumption,  20  fewer  than  in  the  corresponding 
month  last  year.  Diphtheria  deaths  were  12  as  compared  with 
35  in  September,  1903.  Very  little  influenza  was  reported  in 
the  month  and  only  one  death  occurred  from  this  disease. 
Cancer  claimed  115  deaths,  violence  146  and  smallpox  12.  Of 
the  332  consumption  deaths  132  were  males  and  200  females. 
One  hundred  and  eighty-five,  or  56  per  cent.,  were  between  the 
ages  of  15  and  40.  Eighteen  were  fathers  between  the  ages  of 
18  and  40  and  they  left  36  orphans  under  12  years  of  age.  Of 
the  females  59  were  mothers  between  the  ages  of  18  and  40,  and 
they  left  118  orphans  under  12  years  of  age.  This  monthly 
havoc  wrought  by  consumption  could  be  reduced  50  per  cent, 
in  three  years  if  the  people  would  unite  against  the  disease 
causing  it.  Of  the  146  violent  deaths  3  were  murders,  27  sui¬ 
cides,  and  the  remainder  accidental,  of  which  railroads  killed 
31,  street  cars  1,  gunshot  wounds  11,  electricity  1,  drowning  8, 
and  burns  and  scalds  11.  Smallpox  is  reported  in  22  coun¬ 
ties,  197  cases  in  all,  with  12  deaths.  All  of  the  deaths  oc¬ 
curred  in  Vigo  County.  At  several  points  the  disease  ap¬ 
peared  in  virulent  form.  Several  of  the  Vigo  County  deaths 
were  from  hemorrhagic  smallpox.  Cases  of  confluent  and  semi¬ 
confluent  smallpox  are  now  quite  common  and  hemorrhagic 
smallpox  is  reported  not  unfrequently.  All  of  this  shows  that 
the  disease  is  becoming  more  virulent,  as  has  been  predicted 
would  be  the  case. 

IOWA. 

Physicians  Purchase  Ambulance. — The  physicians  of  Des 
Moines  have  purchased  and  presented  to  the  city  a  new  $1,000 
ambulance. 

State  Medical  Department  Opens. — The  State  University  of 
Iowa  College  of  Medicine,  Iowa  City,  opened  for  the  year  in  its 
new  buildings,  September  29.  Dr.  Elmer  F.  Clapp  delivered 
the  opening  address. 

Reference  Medical  Library. — Medical  men  of  Dubuque  have 
combined  and  subscribed  for  19  medical  journals,  which  are  to 
be  placed  on  the  shelves  of  the  public  library  for  the  use  of 
physicians,  nurses  and  druggists  and  others  at  the  discretion  of 
the  librarian. 

“Cancer  Doctor”  Acquitted. — “Dr.”  F.  L.  Pond,  who  has  been 
treating  cancers  in  Osage  for  thirty  years,  and  who  was  ar¬ 
rested  for  practicing  medicine  contrary  to  the  state  medical 
law,  was  acquitted  October  3,  his  attorney  claiming  that  as  he 
treated  cancer  by  plasters  and  used  no  medicine,  he  could  not 
be  said  to  be  practicing  medicine. 

MARYLAND. 

Accident.— Dr.  W.  W.  L.  Cissel,  Highland,  was  severely  in¬ 
jured  in  a  runaway  accident  October  8. 

Acquitted  of  Criminal  Charge. — Dr.  Harry  N.  Rickards,  Ridg- 
ely,  charged  with  performing  a  criminal  operation,  who  was  ad¬ 
mitted  to  $5,000  bail  September  23,  the  bail  being  furnished  by 
citizens  of  the  town,  was  acquitted.  No  evidence  was  adduced 
to  connect  him  rvith  the  crime.  He  was  on  his  way  to  the  St. 
Louis  fair  when  arrested. 

Baltimore. 

Death  Rate  High. — There  were  181  deaths  last  week,  an  an¬ 
nual  rate  per  1,000  of  16.44.  This  is  higher  than  usual. 

Personal. — Dr.  Harry  Taylor  Marshall  has  been  appointed  by 
the  mayor  a  member  of  the  board  of  supervisors  of  city  chari¬ 
ties,  vice  Dr.  Mactier  Warfield,  resigned. 

N-Ray  a  Delusion. — Prof.  R.  W.  Wood  spoke  before  the  Johns 
Hopkins  Scientific  Association  on  October  13  on  “The  N-Ray  De¬ 
lusion.”  Professor  Wood  has  personally  tested  Blondlot’s  ex¬ 
periments  in  France  and  finds  nothing  in  them. 

Portrait  of  Benefactress  Painted. — The  trustees  of  the  Johns 
Hopkins  University  and  Hospital  have  had  painted  by  John  S. 
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Sargent  a  portrait  of  Miss  Mary  E.  Garrett  and  have  had  it 
hung  in  the  corridor  of  McCoy  Hall  at  the  university  in  honor 
of  the  geneiosity  of  Miss  Garrett,  to  which  the  Johns  Hopkins 
Medical  School  owes  its  existence. 

MICHIGAN. 

Information  on  Pneumonia  and  Typhoid.— The  State  Board 
of  Health  has  ordered  a  new  edition  of  25,000  copies  of  the 
leaflet  on  the  restriction  and  prevention  of  pneumonia,  and  also 
11,000  copies  of  the  amended  pamphlet  on  the  restriction  and 
prevention  of  typhoid  fever. 

Society  Elects  Officers.— The  Saginaw  County  Medical  Soci¬ 
ety  held  its  annual  meeting  at  Saginaw  October  11  and  elected 
the  following  officers:  President,  Dr.  William  L.  Dickinson; 

\ u e-president,  Dr.  Bert  B.  Rowe;  secretary  and  treasurer,  Dr 
John  N.  Kemp,  and  trustees,  Drs.  Fletcher  S.  Smith,  Sidney  L 
Small  and  James  W.  McMeekin,  all  of  Saginaw. 

September  Mortality  of  Michigan. — There  were  2,635  deaths 
registered  during  September,  representing  a  death  rate  of  12.7 
per  1,000.  I  his  shows  a  slight  increase  over  the  preceding 
month,  which  had  a  death  rate  of  only  12.1,  but  is  lower  than 
the  rate  for  September,  1903,  which  was  13.4  per  1,000.  Im¬ 
portant  causes  of  death  were  as  follows:  Tuberculosis,  192- 
typhoid  fever,  63;  diphtheria,  36;  scarlet  fever,  6;  measles,  4; 
whooping  cough,  4;  pneumonia,  74;  diarrhea,  318;  cancer  163; 
accidents  and  violence,  158.  Smallpox  caused  3  deaths  during 
the  month  and  2  deaths  were  reported  from  tetanus. 

Disinfection  and  Isolation.— Secretary  Baker  of  the  State 
oaid  of  Health,  at  its  meeting  October  4,  presented  results 
of  compilations  of  the  evidence  in  the  special  reports  of  health 
officers  for  several  years,  on  the  relative  importance  of  disin¬ 
fection  and  isolation  in  measles,  and  in  whooping  cough,  which 
indicate  that  prompt  isolation  is  of  greater  importance  in  the 
restriction  of  measles  and  also  of  whooping  cough  than  is  dis¬ 
infection.  1  his  indicates  that  the  germs  of  these  two  diseases 
do  not  maintain  their  vitality  for  such  long  periods  of  time 
as  do  the  germs  of  diphtheria  and  scarlet  fever.  On  the  other 
hand,  measles  is  spread  directly  from  the  patient  in  the  early 
stage  of  the  disease.  Eighteen  times  as  many  cases  occurred 
in  those  outbreaks  of  measles  in  which  both  isolation  and  dis¬ 
infection  were  neglected  as  in  the  outbreaks  in  which  they  were 
both  enforced.  Although  isolation  was  of  most  importance 
there  were  25  per  cent,  less  cases  where  both  isolation  and  dis¬ 
infection  were  enforced  than  where  only  isolation  alone  was 
enfoiced.  Although  isolation  proved  to  be  of  more  importance 
than  disinfection  for  the  restriction  of  whooping  cough,  there 
was  an  average  of  nearly  one  case  less  per  outbreak  where  both 
isolation  and  disinfection  were  enforced  than  where  isolation 
alone  was  enforced. 

NEW  YORK. 

The  Amalgamation  in  New  York  Apparently  Indefinitely 
Postponed.— 1  he  annual  meeting  of  the  New  York  State  Med¬ 
ical  Association  was  held  this  week.  Our  correspondent  tele¬ 
graphs  that  the  council  and  fellows  of  the  association  at  its 
meeting  on  Monday  last,  received  the  report  of  the  Committee 
on  Amalgamation  of  the  New  York  State  Medical  Association 
and  of  the  Medical  Society  of  the  State  of  New  York.  The 
committee  reported  that  before  a  legal  union  of  the  organiza¬ 
tions  could  be  effected  certain  changes  in  the  by-laws  of  the 
association  were  necessary  to  make  them  conform  to  the  cor¬ 
poration  laws  of  the  state  of  New  York.  Considerable  discus¬ 
sion  ensued,  but  it  was  evident  that  nothing  could  be  legally 
accomplished  until  after  the  annual  meeting  in  October  1905 
.  ie  r®P°rt  of  t|ie  committee  was  accepted.  A  motion  to  con¬ 
tinue  the  committee  with  power  to  act  was  defeated. 

New  York  City. 

Free  Clinical  Lectures.-The  New  York  Skin  and  Cancer  Hos¬ 
pital  announces  a  sixth  series  of  clinical  lectures  on  diseases  of 

PitiemVn  'f  fi!VT  W  r!r'  L-  Dl,ncan  Bulkley  in  the  Out- 
Patient  Hall  of  the  hospital,  on  Wednesday  afternoon  at  4:15 

o  clock  commencmg  November  2.  The  course  will  be  free  to 
the  medical  profession. 

nZ7^°re  f°,r  ,Crri,P?fd  C?iIdren--The  New  York  Home  for 
Destitute  Crippled  Children  has  completed  negotiations  for  the 

property  at  \\  est  Sixty-first  Street.  It  proposes  to  open  the 
home  ,n  about  three  weeks  with  fitting  dedicatory  ceremonies. 

1  he  dispensary  ,s  now  at  Lexington  Avenue  and  Fiftieth  Street. 

f.Dim|’Ure-  MlI£  Traffic-— - ^ge  Hinsdale  has  declared  in  Spe¬ 
cial  Sessions  Court  that  unless  the  practice  of  selling  impure 


milk  is  stopped,  the  punishment  hereafter  will  be  imprisonment 
instead  of  fine.  Despite  this  statement  he  had  before  him  on 
the  following  day  50  grocers  and  others,  most  of  whom  were 
punished  by  the  infliction  of  the  maximum  fine. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  October  8,  291  cases  of  tuberculosis, 
with  157  deaths;  248  cases  of  diphtheria,  with  34  deaths;  136 
cases  of  typhoid  fever,  with  26  deaths;  103  cases  of  scarlet 
fever,  with  6  deaths;  44  cases  of  measles,  with  3  deaths;  16 
cases  of  varicella,  one  death  from  smallpox  and  10  deaths  from 
cerebrospinal  meningitis. 

Personal.— Dr.  Alexander  E.  Macdonald  retired  from  the  su¬ 
perintendency  of  Manhattan  State  Hospital  East,  Ward’s 
Island,  October  1,  and  was  succeeded  by  Dr.  J.  T.  W.  Rowe. 

who  was  appointed  acting  superintendent. - Drs.  Seth  D 

Close  and  Charles  H.  Goeller,  while  driving,  were  struck  by  an 
electric  car.  Dr.  Close  is  in  a  serious  condition  as  the  result  of 
a  fracture  of  the  skull  and  internal  injuries. 

More  Water  Needed. — The  danger  of  a  water  famine  is  no 
mere  bugaboo  of  periodic  recurrence,  but  an  actual  menace  that 
engineers  declare  to  be  too  real.  On  several  occasions  within 
recent  years,  when  the  rainfall  has  been  below  normal  for  con¬ 
siderable  periods  of  time,  the  city  has  been  within  a  day  or  two 
of  a  water  famine,  but  the  public  has  not  known  it.  Engineers 
are  now  surveying  for  the  proposed  Paterson  and  Cross  River 
aqueduct,  which  will  add  about  50,000,000  gallons  daily  to  the 
present  supply. 

Tent  Life  for  Babies. — Last  summer  the  experiment  of  put¬ 
ting  babies  under  canvas  was  made  at  Bellevue  Hospital,  a  tent 
similar  to  those  used  by  consumptives  being  used.  The  mortal¬ 
ity  lecoids  for  the  first  month  showed  46  babies  cared  for,  with 
11  deaths,  whereas  the  usual  mortality  is  60  per  cent.  The 
children  were  taken  into  the  hospital  recently  during  the  cold 
weather,  but  the  results  were  so  unfavorable  that  it  has  been 
decided  to  make  a  few  changes  in  the  tent,  to  surround  it  with 
steam  pipes,  and  to  continue  its  use  during  the  winter  months. 

Crusade  Against  Adulterated  Liquors. — As  a  result  of  a  large 
number  of  sudden  deaths  from  drinking  adulterated  whisky  in 
the  Strikers  Farm  district  there  promises  to  be  a  general  cru¬ 
sade  against  adulterated  liquors.  It  is  probable  that  the  law¬ 
making  powers,  both  state  and  national,  will  be  asked  to  pass 
more  stringent  laws  against  the  adulteration  of  liquors  and  their 
sale  in  bottles  which  do  not  reveal  their  true  contents.  The 
results  of  analyses  of  the  stomach  contents  of  victims  so  far  as 
have  been  completed,  show  that  those  of  at  least  three  of  the 
supposed  victims  contained  sufficient  wTood  alcohol  to  cause 
death,  and  wood  alcohol  was  also  found  in  the  whisky,  though 
there  is  evidence  that  this  wood  alcohol  had  been  used  only  for 
the  past  four  wreeks. 

Drug  Fraud.— Seven  prisoners  in  all  have  now  been  arrested 
on  the  charge  of  counterfeiting  drugs  and  patent  medicines,  and 
are  under  $2,000  bail  each.  Most  of  the  drugs  counterfeited 
weie  those  prescribed  for  producing  sleep,  allaying  fever  and 
stimulating  heart  action.  In  addition  to  the  alleged  spurious 
drugs  there  wyas  a  large  quantity  of  literature  and  merchandise 
handled  which  subject  the  dealers  to  criminal  prosecution. 

I  he  drugs  have  been  sold  under  false  labels  to  druggists  all 
over  the  country  in  no  less  than  1,500  drug  stores.  The  attor 
ney  for  one  drug  firm,  wffiose  drugs  have  been  counterfeited, 
states  that  $100,000  has  been  spent  during  the  past  year  in 
getting  evidence  against  these  “drug  pedlers.”  It  is  expected 
that  an  investigation  of  drug  stores  in  this  city  will  lead  to 
many  more  arrests. 

New  Appointments  at  the  College  of  Physicians  and  Sur¬ 
geons.  Dr.  Gorham  Bacon  has  been  appointed  professor  of 
otology ;  Dr.  Joseph  A.  Blake,  professor  of  surgery;  Dr. 
George  E.  Browser,  professor  of  clinical  surgery;  Dr.  Frederick 
R.  Bailey,  adjunct  professor  of  normal  histology;  Dr.  James 
R.  Hayden,  professor  of  genito-urinary  diseases;  Dr.  Samuel 
W.  Lambert,  professor  of  applied  therapeutics;  Dr.  Arnold 
Knapp,  professor  of  ophthalmology;  Dr.  Eugene  Hydenpyl,  ad¬ 
junct  professor  of  pathological  anatomy;  Dr.  Harry  Mc¬ 
Mahon  Painter,  professor  of  clinical  obstetrics;  Dr.  Frederick 
Peterson,  clinical  professor  of  psychiatry;  Dr.  John  S.  Thacher 
professor  of  clinical  medicine;  Dr.  Francis  Carter  Wood  ad- 
jnnet  professor  of  clinical  pathology,  and  Dr.  Russell  Burton - 
Opitz,  adjunct  professor  of  physiology. 

OHIO. 

Munificent  Donation.— Dr.  Charles  E.  Slocum,  Defiance,  has 
given  to  the  new'  city  library  of  his  home  city  his  private 
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scientific,  historic  and  reference  library  and  museum,  valued  at 
$25,000. 

Mercy  Hospital  Open. — On  October  19  the  new  Mercy  Hospi¬ 
tal,  Hamilton,  erected  at  a  cost  of  nearly  $125,000,  was  for¬ 
mally  thrown  open  to  the  medical  profession.  Drs.  E.  Gustav 
Zinke  and  David  I.  Wolfstein,  Cincinnati,  were  the  chief 
speakers. 

Resolutions  Regarding  Dr.  Hyndman. — The  faculty  of  the 
Medical  College  of  Ohio,  Cincinnati,  at  a  special  meeting  passed 
resolutions  expressive  of  their  grief  in  the  death  of  Dr.  James 
G.  Hyndman,  of  their  admiration  for  his  high  intelligence,  skill 
and  professional  attainments,  and  of  their  appreciation  of  his 
goodness  of  heart,  generosity  of  soul  and  sincerity  of  friend¬ 
ship. 

Assistant  Physicians  Meet. — The  Association  of  Assistant 
Physicians  of  the  Ohio  State  Hospitals  held  its  fourth  session 
at  Columbus,  October  5  and  6.  The  dietary  committee  was  en¬ 
larged  so  as  to  include  one  member  from  each  state  hospital, 
and  Dr.  Rudolph  W.  Holmes,  Gallipolis,  chairman  of  the  special 
committee  chosen  to  represent  the  association  at  the  meeting 
of  the  Ohio  State  Medical  Association,  reported  that  the  latter 
had  passed  a  resolution  indorsing  the  objects  and  work  of  the 
assistant  physicians’  organization. 

PENNSYLVANIA. 

Philadelphia. 

Bequests. — By  the  will  of  John  E.  Garrett  the  Philadelphia 
Home  for  Incurables  receives  $5,000,  and  St.  Agnes’  Hospital, 
St.  Mary’s  Hospital  and  the  Methodist  Hospital  $100  each. 

Personal. — Dr.  William  Pickett  was  appointed  professor  of 
neurology  and  mental  diseases  in  the  Medico-Chirurgical  Col¬ 
lege,  succeeding  the  late  Dr.  F.  Savary  Pearce. - Dr.  August 

F.  Muller  is  seriously  ill  at  his  home  in  Germantown. 

Honor  for  Dr.  Chapin.— A  banquet  will  be  given  Dr.  John  B. 
Chapin,  chief  physician  of  the  Pennsylvania  Hospital  for  the 
Insane,  in  honor  of  the  fiftieth  anniversary  of  his  work  among 
the  insane,  early  in  November.  He  will  also  be  presented  with 
a  portrait  of  himself. 

Health  Report. — The  total  number  of  deaths  reported  for 
the  last  week  reached  414.  This  is  an  increase  of  34  over  those 
of  last  week  and  of  27  over  the  corresponding  period  of  last 
year.  Pneumonia  and  diseases  of  the  lungs  caused  the  great¬ 
est  mortality.  Acute  affections  of  the  lung  caused  36  deaths 
and  tuberculosis  45.  There  was  an  increase  of  20  cases  of 
diphtheria,  but  a  decrease  in  the  other  contagious  diseases.  In 
all  there  were  211  cases  of  contagious  disease,  with  23  deaths, 
as  compared  with  210  cases  and  17  deaths  the  preceding  week. 
One  case  of  smallpox  was  reported. 

Pure  Food  Indictments.— Twenty  indictments  for  alleged 
violation  of  the  pure  food  laws,  involving  nineteen  persons, 
were  found  by  the  grand  jury.  The  offenses  named  in  the  in¬ 
dictments  were  the  selling  of  adulterated  meats  and  milk,  and 
oleomargarin  for  butter.  Efforts  are  being  made  by  the 
manufacturers  of  oleomargarin  to  have  the  10-cent  tax  rate 
per  pound  repealed  at  the  coming  session  of  Congress.  Dr. 
Warren,  dairy  and  food  commissioner,  asserts  that  he  will  en¬ 
deavor  to  combat  their  efforts  and  have  the  bill  stand.  The 
bill  imposes  a  national  tax  of  10  cents  a  pound  on  colored  oleo¬ 
margarin,  much  of  which  has  been  sold  for  pure  butter. 

Railroad  Teaches  First  Aid  to  Injured. — The  Pennsylvania 
railroad  has  instituted  a  system  for  giving  first  aid  to  the  in¬ 
jured.  The  plan  includes  the  equipping  of  all  baggage,  mail, 
express,  work  and  wrecking  cars,  terminal  stations,  yard  of¬ 
fices,  shops  and  important  stations,  with  stretchers.  Locomo¬ 
tives,  terminals  and  important  stations  will  also  be  provided 
with  medical  boxes  containing  first-aid  material.  The  order 
also  requires  all  brakemen,  conductors,  engineers,  firemen  and 
station  employes  to  attend  lectures  by  members  of  the  med¬ 
ical  staff  on  first  aid.  These  lectures  will  be  given  every 
week.  Dr.  E.  C.  Town  began  his  series  of  lectures  here  and 
classes  of  300  and  400  members  were  instructed.  The  med¬ 
ical  box  contains  six  sterilized  packets,  each  packet  containing 
1  large  triangular  bandage,  1  ordinary  roller  bandage.  2  com¬ 
presses  and  2  safety  pins.  Lectures  were  also  delivered  by 
Dr.  IT.  W.  Pownall  to  the  employes  at  Altoona  October  12. 

GENERAL. 

Warning  Concerning  a  Fraud. — A  physician  at  Elroy,  Wis., 
has  been  victimized  by  a  person  purporting  to  be  an  agent  of 
Sobering  &  Glatz,  New  York.  This  person  obtained  money  on 


the  representation  that  the  firm  would  send  a  formalin  lamp  as 
a  free  sample  to  any  physician  who  would  pay  the  transporta¬ 
tion  charges.  The  firm  announces  that  none  of  their  repre¬ 
sentatives  ask  for  or  accept  money  under  any  circumstances 
from  the  physicians  on  whom  they  call  and  that  anyone 
claiming  to  be  their  agent  who  does  so  is  a  fraud. 

Panama  Sanitation. — In  a  recent  report  to  the  President  the 
Isthmian  Canal  Commission  stated  that  between  200  and  300 
engineers  and  from  1,000  to  1,200  laborers  are  engaged  in  en¬ 
gineering  and  construction  work,  and  on  sewerage  and  water 
supply.  This  number  is  exclusive  of  the  sanitary  force,  which 
numbers  over  500  and  which  is  employed  in  cleaning  the 
isthmus  and  putting  it  in  good  sanitary  condition  and  as 
nurses  and  attendants  in  the  hospitals.  A  reservoir  is  being 
constructed  in  the  valley  of  the  upper  Rio  Grande,  which  will 
furnish  a  minimum  supply  of  2,000,000  gallons  daily  for  the 
city  of  Panama. 

Dermatologists  to  Meet  in  New  York. — The  Sixth  Interna¬ 
tional  Dermatological  Congress  will  meet  in  New  York  City  in 
1907,  under  the  presidency  of  Dr.  James  C.  White,  Boston.  The 
congress  of  1904  has  just  been  held  in  Berlin  and  the  invitation 
to  the  congress  was  extended  by  committees  representing  the 
American  Dermatological  Association  and  the  Section  on  Cuta¬ 
neous  Medicine  and  Surgery  of  the  American  Medical  Associa¬ 
tion.  The  invitation  was  accepted  without  objection  from  any¬ 
one  and  a  successful  session  is  anticipated.  The  committee  of 
the  American  Dermatological  Association  was  Dr.  J.  N.  Hyde, 
Chicago,  chairman;  Dr.  H.  W.  Stelwagon,  Philadelphia;  Dr. 
Gilchrist,  Baltimore;  Dr.  J.  A.  For'dyce,  New  York  City. 

CANADA. 

Antisanitarium  League  at  Kamloops,  B.  C. — The  proposition 

to  erect  a  sanitarium  for  the  care  and  treatment  of  cases  of 
tuberculosis  at  Kamloops  has  resulted  in  the  organization  of 
an  antisanitarium  league  in  that  thriving  British  Columbia 
city.  Recently  a  deputation  from  the  league  waited  on  the 
provincial  secretary  opposing  the  establishing  of  a  sanitarium 
at  Kamloops,  with  the  result  that  the  provincial  secretary 
promised  to  have  the  matter  brought  to  the  attention  of  his 
colleagues. 

Appointments. — Dr.  R.  W.  Bruce  Smith,  assistant  physician 
at  the  Brockville,  Ont.,  Asylum  for  the  Insane,  has  been  ap¬ 
pointed  inspector  of  prisons  and  public  charities  in  Ontario, 
succeeding  Dr.  T.  F.  Chamberlain,  who  has  resigned  owing  to 
ill  health. - Dr.  J.  C.  Mitchell  of  the  Toronto  Asylum  suc¬ 

ceeds  Dr.  Smith  at  Brockville,  and  Dr.  Harris,  at  present  re-, 
lieving  officer  for  the  public  institutions,  will  succeed  Dr. 
Mitchell. - Dr.  J.  B.  McConnell,  Montreal,  vice-dean  of  Bish¬ 

op’s  College  Medical  Faculty,  has  been  elected  second  vice- 
president  of  the  College  of  Physicians  and  Surgeons  of  Que¬ 
bec. - Dr.  J.  V.  Anglin,  assistant  superintendent  at  the  Prot¬ 

estant  Hospital  for  Insane,  at  Verdun,  Quebec,  has  been  ap¬ 
pointed  medical  superintendent  at  the  Provincial  Hospital  for 
Nervous  Diseases  at  St.  John,  N.  B. 

FOREIGN. 

Cholera  at  Port  Arthur. — A  recent  cable  report  states  that 
cholera  has  appeared  at  Port  Arthur.  Up  to  September  19 
there  were  only  a  few  cases,  but  fears  are  entertained  that 
the  disease  may  become  epidemic. 

Cholera  in  the  Trans-Caspian  District. — Several  cases  of  chol¬ 
era  have  been  reported  from  Merv,  Askhabad,  Bokhara  and 
other  towns  in  that  region.  These  places  are  markets  from 
which  large  shipments  of  wool  to  the  United  States  are  made 
through  the  port  of  Batoum. 

Cholera  in  Persia. — A  Russian  exchange  states  that  10  per 
cent,  of  the  population  of  Teheran  has  succumbed  to  cholera. 
All  the  papers  published  there,  even  the  official  organ  of  the 
government,  have  suspended  publication.  Nearly  a  quarter  of 
a  million  persons  have  died  from  cholera  in  Persia  since  the 
epidemic  began. 

Decrease  in  Population  of  Manila. — A  recent  report  of  the 

board  of  health  of  Manila  shows  that  in  May,  1904,  the  deaths 
outnumbered  the  births  by  146.  Fifty-three  per  cent,  of  all 
deaths  occurred  in  children  under  1  year  of  age.  On  account 
of  the  prevalence  of  smallpox  all  officers  and  employes  of  the 
civil  government  were  vaccinated. 

Honors  for  Gaffky. — Professor  Gaffky,  until  recently  of  Gies¬ 
sen,  has  now  assumed  charge  of  the  Berlin  University  Institute 
for  Infectious  Diseases,  in  which  he  succeeds  Robert  Koch,  his 
former  master  and  collaborator.  The  city  of  Giessen  has  con- 
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ferred  honorary  citizenship  on  Gaffky  in  token  of  his  services  in 
public  health  matters  during  his  residence  there. 

Clinography. — This  is  the  term  coined  by  Professor  Pensuti 
of  Rome  to  express  his  method  of  bedside  annotations.  It  is  an 
ingenious  system  of  graphic  exposition  in  a  condensed  form  of 
the  symptoms,  temperature  and  all  the  pathologic  manifesta¬ 
tions  presented  by  the  patient.  Its  simplicity  and  accuracy 
commend  it  for  general  adoption  as  a  saving  of  time,  and 
Baccelli,  Alessandri  and  other  Italian  clinicians  are  already 
using  it. 

A  Medical  Editor  Summoned  to  the  Seat  of  War. — Dr.  Rudolf 
\\  anach,  the  editor  of  the  St.  Petersburger  medicinische  Woch- 
enschrift,  has  left  for  the  far  east,  and  his  place  has  been 
taken  by  Dr.  E.  Blessig.  The  last  number  of  the  weekly  con¬ 
tains  an  article  from  Dr.  Zoege  von  Manteuffel,  dated  August 
14,  written  at  Liaoyang.  Later  advices  state  that  he  with  his 
•‘Hying  column,”  the  field  hospital  and  the  1,400  severely 
wounded  inmates,  were  obliged  to  flee  before  the  bombardment 
not  long  after,  trains  being  placed  at  his  disposal.  The  hospi¬ 
tal  is  now  settled  on  the  railroad  line  to  the  north  of  Mukden. 

Suits  Against  Physicians  in  Germany. — The  editor  of  a 
Frankfurt  paper  was  sued  by  a  physician  whom  he  had  accused 
of  “a  lack  of  human  kindness.”  The  defendant  was  acquitted, 
as  the  judge  decreed  that  he  had  established  the  truth  of  his 
statement  by  proving  that  the  physician  had  refused  to  treat  a 
sick  housemaid.  Another  physician,  in  Cologne,  was  sued  by  a 
“nature  healer”  on  account  of  the  epithet  “charlatan”  (Kurpf- 
uscher) ,  applied  to  the  latter  by  the  former.  The  judicial  de¬ 
cision  was  to  the  effect  that  this  term  is  not  necessarily  always 
an  insult,  but  in  the  case  in  question  there  was  no  doubt  that 
it  was  such,  both  subjectively  and  objectively. 

International  Congress  of  Ophthalmology. — The  tenth  inter¬ 
national  congress  of  ophthalmology  was  held  at  Lucerne,  Switz¬ 
erland,  September  13  to  17.  It  was  opened  by  the  chief  execu¬ 
tive  of  the  country,  who  is  a  physician,  Dr.  Deueher.  He 
greeted  the  500  members  on  behalf  of  the  state  and  also  of  the 
medical  profession.  The  question  as  to  the  amount  of  indem¬ 
nity  in  industrial  insurance  for  the  loss  of  an  eye  was  referred 
to  committees  to  be  appointed  in  each  country,  as  the  condi¬ 
tions  vary  so  widely  in  different  lands.  The  notation  of  visual 
acuity  was  another  subject  discussed  with  great  interest,  but 
no  final  decisions  were  adopted.  The  next  congress  will  be  held 
at  Naples  in  1909. 

International  Congress  of  Dermatology. — The  fifth  triennial 
international  congress  of  dermatology  was  held  as  announced, 
September  12  to  17,  at  Berlin,  with  a  large  and  brilliant  attend¬ 
ance.  Among  the  more  novel  communications  was  one  from 
Rizzo  and  Cippolina  of  Genoa,  describing  what  they  believe  to 
be  successful  serum  treatment  of  syphilis.  Twelve  patients  in 
the  secondary  stage,  not  otherwise  treated,  recovered  under  the 
serotherapy.  One  patient  with  a  tertiary  nasal  affection  was 
cured  after  a  dozen  injections  of  serum.  The  principal  addresses 
are  being  published  in  the  specialist  journals  and  will  be  duly 
abstracted  in  our  current  literature  department  as  they  appear. 
The  next  congress  will  be  held  at  New  York  in  1907. 

Retirement  of  the  Medical  Director  of  the  Berlin  Charite.— 
After  eleven  years  of  indefatigable  service  Dr.  Schaper  has  re¬ 
tired  from  the  medical  leadership  of  the  great  Berlin  Charite. 
He  was  also  president  of  the  National  Public  Health  Associa¬ 
tion  and  served  on  the  boards  of  several  other  hospitals.  The 
reconstruction  of  the  Charite  has  been  conducted  under  his 
administration  and  many  innovations  are  due  to  him  which  have 
advanced  the  progress  of  medicine.  He  has  been  connected  with 
the  Charite  in  some  capacity  for  thirty-three  years,  and  has 
written  its  history.  In  the  management  of  their  cities  and 
hospitals  the  Germans  certainly  represent  an  unattainable  ideal 
for  countries  under  the  dominance  of  the  ward  politician. 

Disinfection  of  Public  Library  Books. — In  its  paternal  care 
of  the  public  health  in  every  respect,  except  in  protecting  the 
public  against  quacks,  the  Prussian  government  has  been  debat¬ 
ing  the  question  of  disinfection  of  public  library  books.  No 
case  of  the  transmission  of  tuberculosis  to  healthy  subjects 
from  such  books  is  known,  and  as  authorities  differ  in  respect 
to  the  danger  of  infection  from  this  source,  and  as  it  is  so  diffi¬ 
cult  and  expensive  to  disinfect  books  thoroughly,  the  authori¬ 
ties  have  decided  not  to  attempt  it.  All  worn  and  soiled 
books  will  be  withdrawn  from  circulation  as  soon  as  possible, 
but  no  disinfecting  measures  will  be  used,  although  the  tests 
at  the  Institute  for  Infectious  Diseases  showed  virulent  tubercle 
bacilli  on  many  books  in  use  over  two  years. 

Finsen’s  Funeral.— From  the  remote,  icebound  solitude  and 
poverty  of  Iceland  and  the  Faroe  Islands  to  a  crowded  funeral 


at  43,  in  one  of  the  capitals  of  Europe,  at  which  the  mourners 
were  crowned  heads  and  an  army  of  grateful  patients — Fin- 
sen’s  career  reads  like  a  romance.  His  funeral  was  an  imposing 
public  ceremony,  attended  by  the  kings  of  Denmark  and  Greece, 
the  queen  of  England,  Prince  Henry  of  Prussia  as  the  represen¬ 
tative  of  Kaiser  Wilhelm,  and  numerous  other  princes  and  their 
representatives.  The  king  of  England  was  duly  represented 
and  sent  an  autograph  letter  of  condolence  to  Finsen’s  widow. 
Queen  Alexandra  attended  in  person.  The  entire  cabinet  at¬ 
tended  in  a  body  with  other  high  dignitaries,  and  the  delegates 
from  medical  and  scientific  societies  could  scarcely  be  num¬ 
bered. 

Discrimination  Against  Young  Candidates  for  the  German 
Sanatoriums.  V  e  learn  that  the  great  model  sanatorium  at 
lieelitz  has  found  it  impossible  to  keep  the  younger  inmates 
from  flirting.  In  spite  of  the  restrictions  and  the  segregation 
of  the  sexes,  the  young  men  and  women  found  opportunities 
to  meet,  and  their  frivolity  not  only  interfered  with  their  own 
progress  toward  recovery,  but  annoyed  the  other  inmates. 
Consequently  the  officials  announce  that  as  the  applicants  al¬ 
ways  far  outnumber  the  places  at  their  disposal,  in  future  all 
below  a  certain  age  will  be  rejected.  They  base  this  measure 
on  the  grounds  that  there  is  much  greater  probability  of  a 
cure  for  an  older  than  for  a  young  person.  Another  sanatorium 
has  reserved  a  department  for  young  subjects,  but  this  by  no 
means  supplies  the  demand. 

Lunacy  in  New  Zealand. — In  the  annual  report  of  the  inspec¬ 
tor  of  hospitals  and  lunatic  asylums  it  is  stated  that  in  1903 
one  person  in  every  284  of  the  population,  exclusive  of  Maoris, 
was  registered  a3  afflicted  with  lunacy;  while  in  1900  only  one 
person  in  every  288,  exclusive  of  Maoris,  was  so  registered.'  This 
increase  is  not  so  great  as  during  any  recently  preceding  same 
number  of  years.  In  the  final  quarter  of  the  nineteenth  century 
the  insane  rate  of  the  colony  increased  from  20  to  over  32  in 
each  10,000  of  the  population,  fully  GO  per  cent.  The  New  Zea¬ 
land  reports  give  side  by  side  the  records  of  Europeans  and 
natives.  It  is  thus  shown  that  the  Maori  is  much  less  subject 
to  insanity  than  the  European.  The  comparative  immunity  of 
the  natives  is  sufficient  to  reduce  the  rate  for  the  total  popula¬ 
tion  of  S50,000,  to  one  in  296.  The  total  cost  for  each  patient 
tor  a  year  averages  £30  ($150)  ;  the  cost,  less  receipts,  is  only 
£17  ($85).  17 

Yellow  Fever  in  Brazil. — Yellow  fever  is  endemic  in  Para, 
Brazil,  but  not  a  single  case  has  occurred  in  the  interior  of  the 
state,  the  disease  being  strictly  limited  to  the  city  of  Para, 
foreigners  and,  in  general,  new  arrivals  in  the  city  form  the 
greater  number  of  victims.  This  is  attributed  to  the  complete 
neglect  on  their  part  of  the  proper  prophylactic  and  hygienic 
measuies  supplemented  by  such  imprudences  as  exposure  to 
drafts  while  perspiring  freely  and  drinking  large  quantities 
ol  iced  beei.  The  Stegomyici  fasciata ,  or  so-called  yellow  fever 
mosquito,  bites  in  the  daytime  and  is  attracted  by' the  odor  of 
human  perspiration.  As  the  mosquitoes  with  which  strangers 
aie  familiar  usually  bite  at  night,  they  are  not  prepared  for 
the  attack  of  the  stegomyia  and  merely  complain  of  the  incon¬ 
venience.  They  object  to  the  use  of  mosquito  netting  during 
the  daily  siesta  in  complete  ignorance  of  the  danger  incurred 
by  not  using  it. 

International  Congress  of  Otology. — The  seventh  international 
congress  of  otology  was  held  at  Bordeaux  in  August.  Politzer, 
Gradenigo  and  Delsaux  presented  a  committee  report  on  a 
formula  for  acumetric  notation,  but  the  matter  was  finally  re¬ 
ferred  to  the  next  congress,  which  will  be  held  at  Budapest  in 
1908.  The  Lenval  prize  was  divided  between  Gelle  of  Paris  and 
Alexander  of  Politzer’s  clinic  at  Vienna.  Delie  of  Ypres  re¬ 
ported  a  dozen  cases  of  neurosis  to  show  the  evil  effects  of  the 
abuse  of  tobacco  on  the  auditory  nerve.  Lermoyez  and  Beilin 
described  2  cases  of  acute  otogenic  meningitis  treated  by  crani¬ 
otomy  and  lumbar  punctures  (See  page  924).  The  improve¬ 
ment  was  marked  and  permanent  under  these  measures.  E.  J. 
Moure  of  Bordeaux  was  the  president  of  the  congress,  and  a  full 
report  was  promptly  published  in  his  Revue  Hcbdomadairc  de 
Lai  yngologie,  Nos.  34  to  37.  A  number  of  Americans  took  a 
prominent  part  in  the  proceedings,  including  Dench.  Knapp  and 
Snow. 

Hygienic  Measures  in  France.— When  the  children  reassem¬ 
bled  this  fall  in  the  schools  of  France  they  found  that  china 
tablets  had  been  placed  on  the  walls  giving  various  hygienic 
rules,  especially  cautioning  against  spitting  on  the  floor.  In 
the  upper  grades  each  pupil  is  expected  to  be  weighed  every 
quarter  and  the  height  and  chest  measure  taken.  A  health  rec¬ 
ord  chart  is  given  to  each  child,  the  chart  accompanying  him 
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from  class  to  class  and  year  to  year.  Similar  rules  are  now 
enforced  in  the  army.  The  men  are  to  be  weighed  at  certain 
intervals  and  those  showing  stationary  or  declining  weight  are 
kept  under  supervision  and  appropriate  measures  instituted, 
being  temporarily  dismissed  from  the  service  on  suspicion  of 
tuberculosis.  The  postoffice  authorities  have  abolished  dry 
sweeping  and  dusting.  The  floors  must  be  swept  with  damp 
sawdust  daily  and  wiped  with  2  per  cent,  lysol  once  a  week.  A 
German  exchange  comments  on  these  various  measures  that 
France  is  certainly  taking  the  lead  in  civilization. 

First  Congress  of  the  International  Surgical  Association. — 
The  first  congress  of  this  new  organization  is  to  be  held  at 
Brussels  in  September,  1905.  Prof.  T.  Koeher  of  Berne  will 
preside,  and  it  is  announced  that  the  discussions  will  be  re¬ 
stricted  solely  to  the  six  questions  on  the  order  of  the  day.  W. 
W.  Keen  makes  the  first  address,  with  Sonnenburg  of  Berlin, 
de  la  Torre  of  Madrid  and  Depage  of  Brussels,  on  the  theme: 
•‘Value  of  the  Blood  Count  for  Surgery.”  The  second  question 
is  “Treatment  of  Hypertrophied  Prostate,”  with  addresses  by 
R.  Harrison,  Rovsing  of  Copenhagen  and  v.  Rydygier  of  Lem¬ 
berg.  The  third  theme  is  “Surgical  Intervention  in  Non-Can- 
cerous  Stomach  Affections,”  with  addresses  by  Mayo  Robson, 
von  Eiselsberg,  Mattoli,  Montprofit  of  Angers,  Rotgans  of  Am¬ 
sterdam  and  Jonnesco  of  Bucharest.  The  fourth  subject  is 
“Treatment  of  Tuberculosis  of  the  Joints,”  with  addresses  by 
Bier  of  Bonn,  Broca  of  Paris,  Bradford  of  Boston,  Codivilla  of 
Bologna,  and  Willems  of  Ghent.  The  “Treatment  of  Peritoni¬ 
tis”  will  be  presented  by  Lennander  of  Upsala,  Friedrich  of 
Leipsic,  Lejars  of  Paris,  McCosh  of  New  York,  Krogius  of  Hel¬ 
singfors  and  de  Isla  of  Madrid.  The  final  theme  is  “Diagnosis 
of  Surgical  Renal  Affections,”  with  addresses  by  Albarran  of 
Paris,  Kiimmel  of  Hamburg,  Giordano  of  Venice  and  Lambotte 
of  Brussels.  All  communications  for  the  congress  and  inquiries 
should  be  addressed  to  Dr.  C.  Willems,  6  Place  St.  Michel, 
Ghent. 

Lead  Poisoning  from  Wall  Paper. — Professor  Lefour  of  Bor¬ 
deaux  had  occasion  to  treat  a  pregnant  woman  for  obstinate 
intestinal  colics  and  constipation,  with  the  death  of  the  fetus 
just  before  the  seventh  month.  The  husband  also  presented 
intestinal  symptoms.  Both  husband  and  wife  were  previously 
healthy,  and  occupied  a  house  which  had  been  recently  reno¬ 
vated  and  papered,  the  papers  selected  in  Paris,  Bordeaux  and 
London  with  great  care.  After  the  abortion  they  traveled  for 
a  few  months,  both  in  good  health,  but  as  soon  as  they  set¬ 
tled  down  again  at  home  the  symptoms  reappeared.  The  idea 
finally  occurred  to  the  physician  that  the  golden  yellow  velours 
paper  on  the  wall  might  be  the  source  of  the  trouble,  and,  in 
fact,  1.5  gm.  of  lead  were  found  in  each  square  yard.  The 
paper  in  the  adjoining  rooms  contained  about  one-third  of  this 
proportion  of  lead.  Tests  of  eleven  other  papers  from  the 
stores  showed  from  1.2  to  7.68  gm.  of  lead  per  square  meter 
in  nine  of  the  papers  and  copper  in  the  others.  The  largest 
proportion  of  lead  was  found  in  the  velvety  style  of  papers. 
He  does  not  hesitate  to  ascribe  the  death  of  the  fetus  and  the 
illness  of  the  parents  to  lead  poisoning,  and  is  confident  that 
it  is  much  more  frequent  than  generally  supposed.  As  lead 
poisoning  has  such  a  pernicious  action  on  a  pregnancy,  he 
publishes  his  report  in  the  Obstctrique  for  September  to  call 
the  attention  of  obstetricians  to  the  matter. 

LONDON  LETTER. 

Contamination  of  the  Atmosphere  of  Rooms  by  the  Saliva. 

The  report  of  the  medical  officer  of  the  local  government 
board,  which  has  just  been  published,  contains  a  report  by  Dr. 
Mervyn  Gordon  on  the  contamination  of  the  atmosphere  of 
inhabited  rooms  by  coughing,  sneezing,  singing  and  speaking, 
by  which  drops  of  mucus  and  saliva,  impregnated  with  the  bac¬ 
teria  of  the  mouth  and  air  passages,  and  occasionally  patho¬ 
genic  microbes,  are  disseminated.  He  first  examined  the  saliva 
of  healthy  persons  to  ascertain  what  microbes  are  most  abun¬ 
dant  therein  and  whether  any  bacterium  by  its  abundancy  and 
constancy  is  to  be  regarded  as  characteristic  of  human  saliva. 
He  found  that  streptococci  of  various  descriptions  are  very 
abundant  and  that  the  streptococcus  brevis  is  commonly  pres¬ 
ent  to  the  amount  of  at  least  10,000,000  to  the  cubic  centi¬ 
meter.  and  is  readily  detectable  by  the  changes  of  color  it  pro¬ 
duces  on  culture  media.  He  found  that  minute  quantities  of 
saliva  can  be  recognized  by  the  presence  of  this  streptococcus, 
and  applied  these  facts  in  ascertaining  the  effects  of  loud 
speaking  in  disseminating  droplets  of  saliva.  He  ascertained 
bv  means  of  Petri  dishes  charged  with  nutrient  broth  and  set 
about  the  room  that  before  “oration”  the  air  did  not  contain 


the  streptococcus  brevis  nor  other  salivary  streptococci  in  sus¬ 
pension.  Then  by  similar  distribution  of  culture  media  during 
and  immediately  after  “oration”  by  a  series  of  speakers  he 
showed  that  droplets  of  saliva  were  disseminated  throughout 
the  air  to  a  distance  of  40  feet  from  the  speakers.  In  this 
method  of  identifying  the  droplets  Dr.  Gordon  has  discovered  a 
gauge  of  air  contamination  by  people  which  may  ultimately 
prove  to  be  of  great  practical  importance  and  far  more  trust¬ 
worthy  than  the  tests  of  mere  gaseous  impurity  or  of  excess  of 
C02  which  has  hitherto  been  relied  on. 

Professor  Osier’s  Appointment  to  the  Chair  of  Medicine  at 

Oxford. 

Professor  Osier’s  appointment  is  received  on  all  sides  with 
the  greatest-  satisfaction.  The  Oxford  Medical  School  had 
fallen  into  decadence,  from  w'hich  it  has  begun  to  recover. 
This  w^as  due  principally  through  the  untiring  efforts  of  the 
late  Professor  Acland,  a  predecessor  of  Professor  Osier  in  the 
chair  of  medicine.  In  recent  years  the  school  has  made  great 
progress.  But  the  appointment  of  Professor  Osier  is  recognized 
as  an  impulse  to  its  development  the  extent  of  which  is  diffi¬ 
cult  to  exaggerate  and  which  could  have  been  obtained  in  no 
other  manner.  His  almost  unique  combination  of  the  highest 
qualities  of  the  clinician  and  the  scholar,  his  literary  ability 
and  his  merits  as  a  teacher  have  long  been  appreciated  in  this 
country,  and  peculiarly  fit  him  for  the  chair,  rendering  him  a 
worthy  rival  of  the  professor  of  medicine  in  the  sister  uni¬ 
versity  of  Cambridge,  Dr.  Clifford  Allbutt,  whose  literary  pow¬ 
ers  stand  quite  alone  amongst  the  physicians  of  this  country. 
The  universal  verdict  is  that  the  appointment  is  our  gain  and 
America’s  loss. 

Trypanosomiasis. 

The  Liverpool  School  of  Tropical  Medicine  has  just 
issued  an  important  series  of  reports  on  trypanosomiasis. 
The  discovery  of  trypanosomes  in  the  cerebrospinal  fluid 
of  cases  of  sleeping  sickness  by  the  commission  of  the 
Royal  Society  has  previously  been  reported  in  The  Jour¬ 
nal.  In  1901  Dr.  J.  E.  Dutton  while  working  in  Gambia 
on  one  of  the  many  expeditions  sent  out  by  the  Liverpool 
School  of  Tropical  Medicine  for  the  investigation  of  tropical 
diseases,  discovered  trypanosomes  in  the  blood  of  a  European. 
In  consequence  an  expedition  consisting  of  Drs.  Todd  and  Dut¬ 
ton  was  sent  in  1902  by  the  school  to  Senegambia  to  prosecute 
further  researches  in  trypanosomiasis.  A  valuable  report  was 
published  in  1903  and  contained  the  pathogenic  trypanosomata 
of  man  and  animals,  with  a  description  of  several  new  species. 
Before  the  return  of  this  expedition  the  discovery  of  trypano¬ 
somes  in  the  cerebrospinal  fluid  of  cases  of  sleeping  sickness  in 
Uganda  caused  the  subject  to  assume  great  importance.  In 
the  Congo  Free  State  the  native  population  has  from  time  to 
time  suffered  from  fatal  epidemics  of  the  disease.  The  king  of 
the  Belgians,  therefore,  in  1902  sent  an  invitation  to  the 
school  to  send  an  expedition  to  that  country.  Drs.  Todd  and 
Dutton  were  recalled  from  Senegambia  and  left  for  the  Congo  in 
1903,  where  they  were  joined  by  Dr.  Christy,  who  had  previ¬ 
ously  served  on  the  Royal  Society’s  commission  in  Uganda.  A 
special  hospital  was  erected  by  the  state  and  facilities  given 
for  the  study  of  a  large  number  of  patients.  The  results  of 
the  investigations  are  incorporated  in  the  volume  now  issued. 
They  show  the  distribution  of  sleeping  sickness,  trypanosomia¬ 
sis,  the  symptoms  in  all  stages,  in  both  Europeans  and  na¬ 
tives,  and  the  relation  of  sleeping  sickness  to  trypanosomiasis. 
At  the  same  time  the  school  resolved  to  continue  in  Liverpool 
the  researches  began  by  Drs.  Dutton  and  Todd  in  Gambia. 
Dr.  Thomas  was  appointed  to  conduct  the  wmrk,  with  the  as¬ 
sistance  of  Dr.  Linton.  The  two  groups  of  observers  have 
throughout  worked  together,  and  in  order  that  comparable 
data  might  be  obtained  selected  cases  of  sleeping  sickness 
were,  by  permission  of  the  Congo  authorities,  sent  to  Liver¬ 
pool.  Numerous  observations  show7  that  the  parasite  identified 
with  sleeping  sickness  in  Uganda  and  the  Congo  does  not  dif¬ 
fer  from  that  described  by  Dr.  Dutton  in  Gambia.  The  thera¬ 
peutics  receives  considerable  attention  and  experiments  are  in 
progress  with  a  view  to  finding  a  remedy  which  may  be  as  ef¬ 
ficient  as  quinin  is  in  ague.  A  variety  of  drugs  has  been  used 
with  more  or  less  success.  So  far  arsenic  and  trypan  red  ap¬ 
pear  to  be  the  most  useful.  Under  their  administration  the 
parasite  disappears  from  the  blood  for  a  time  and  the  life  of 
the  animal  is  prolonged,  but  a  cure  has  not  been  obtained.  A 
combination  of  the  two  appears  to  give  the  best  results.  A 
large  number  of  animals  infected  with  different  trypanosomes 
is  under  treatment.  The  report  seems  to  show^  conclusively 
that  sleeping  sickness  is  trypanosomiasis,  although  there  are 
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severe  and  fatal  cases  of  the  latter  disease  in  which  somnolence 
does  not  occur.  The  symptoms  and  danger  appear  to  bear 
some  relation  to  the  greater  or  less  abundance  of  the  parasites 
and  to  become  more  serious  when  these  have  gained  access  to 
the  cerebrospinal  fluid.  The  parasites  may  be  present  in  the 
blood  of  deeply-seated  organs  when  they  are  not  discoverable 
in  that  drawn  from  a  surface  puncture.  Their  frequent  tem¬ 
porary  disappearance  from  the  surface  blood  renders  it  diffi¬ 
cult  to  be  sure  of  their  absence  from  the  system.  One  of  the 
most  curious  results  of  the  expedition  is  the  discovery  of  a 
blood-sucking  larvae  of  noctural  habits  which  is  abundant  in 
many  parts  of  the  Congo  and  during  the  day  is  concealed  in 
the  cracks  of  the  native  floors,  from  which  it  may  be  dug  out 
full  of  bright  red  blood,  showing  the  abundance  of  its  previous 
night’s  meal.  It  is  the  larva  of  the  Glossina  fly,  which  appears 
to  be  harmless  in  the  imago  stage. 

The  Institute  of  Hygiene. 

The  Institute  of  Hygiene  which  has  been  founded  is  a  new  de¬ 
parture.  The  object  is  to  advance  various  branches  of  popular 
teaching  in  hygienic  matters  and  the  first  step  has  been  the  es¬ 
tablishment  of  a  permanent  exhibition  of  hygienic  products  and 
applicances.  It  is  in  charge  of  a  physician,  who  explains  the  char¬ 
acter  of  the  various  exhibits.  It  has  been  opened  by  Sir  Joseph 
Fayrer,  who  stated  that  it  had  been  founded  under  the  auspices 
of  a  medical  council  and  pointed  out  that  the  permanent  exhibi¬ 
tion  of  hygienic  products  and  appliances  will  be  of  advantage  to 
doctors  and  others  interested  in  hygiene  by  demonstrating  the 
progress  made  in  the  various  departments  of  manufacture 
auxiliary  to  their  work.  The  value  of  every  exhibit  is  in¬ 
vestigated  by  an  examining  board  and  only  those  of  high 
standard  are  admitted.  It  is  recognized  that  any  exhibit 
passed  by  the  board  may  be  used  and  recommended  by  doc¬ 
tors.  A  certificate  is  granted  to  exhibitors  which  constitutes  a 
valuable  award  of  merit.  The  exhibition  is  intended,  1,  to 
supply  medical  men  with  practical  information  so  as  to  enable 
them  to  keep  abreast  of  the  times  in  regard  to  the  value  and 
progress  made  in  the  various  manufactured  products  and  arti¬ 
cles  which  affect  health;  2,  to  supply  nurses  with  useful  knowl¬ 
edge  in  regard  to  products  and  appliances  required  by  in¬ 
valids;  3,  to  supply  the  general  public  and  especially  the  large 
and  increasing  number  who  are  interested  in  dietetics,  cloth¬ 
ing,  appliances  and  articles  affecting  the  health  of  the  person 
or  home  with  authoritative  information  as  to  their  value  and 
use.  The  exhibition  is  situated  in  Devonshire  Street,  Harley 
Street,  in  the  heart  of  the  medical  center  of  London. 


Marriages. 


E.  S.  Fitzmaurice,  M.D.,  Mohall,  N.  D.,  to  Miss  Alice  Bry¬ 
ant  of  Chicago. 

D.  C.  Martin,  M.D.,  to  Miss  Annie  E.  Payne,  at  Stewarts- 
town,  Pa.,  October  5. 

John  Collison  Joyce,  M.D.,  to  Miss  M.  Amy  Knight,  at 
Baltimore,  October  4. 

Jesse  E.  Herbert,  M.D.,  to  Miss  Claudia  Rice,  at  Berkeley 
Springs,  W.  Va.,  October  12. 

Harry  Norbert  McDevitt,  M.D.,  to  Miss  Isabel  Carey 
Smith,  at  Baltimore,  October  10. 

C.  Naumann  McCloud,  M.D.,  to  Miss  Agatha  De  Lambert, 
both  of  St.  Paul,  Minn.,  October  18. 

George  W.  Lauterbach,  M.D.,  to  Miss  Mary  Alberta  Heck¬ 
man,  both  of  Baltimore,  October  18. 

Albert  B.  Craig,  M.D.,  Philadelphia,  to  Miss  Frances  Boyd 
Foster  of  Newton,  Mass.,  October  12. 

William  T.  Kirby,  M.D.,  Chicago,  to  Miss  Margaret  Loretta 
Durkin  of  Waukegan,  Ill.,  October  19. 

Thomas  Edward  Sample,  M.D.,  Crete,  Neb.,  to  Miss  Chris¬ 
tine  Tuckey  of  Omaha,  Neb.,  October  5. 

Clarence  T.  Hutchins,  M.D.,  to  Miss  Annette  Elizabeth 
Northam,  at  Solomons,  Md.,  October  11. 

Marshall  B.  West,  M.D.,  Catonsville,  Md.,  to  Miss  Anne 
Evans  Bresee,  at  Baltimore,  October  11. 

W.  Bruce  Glotfelty,  M.D.,  Sharpsburg,  Pa.,  to  Miss  Edna 
Anna  Hay,  at  Hagerstown,  Md.,  October  5. 

Joseph  Coles  Brick,  M.D.,  Philadelphia,  to  Miss  Laura 
Brooke  Clingan  of  Birdsboro,  Pa.,  October  1. 


Lylburn  Hall  Bewley,  M.D.,  Atlantic  City,  N.  J.,  to  Miss 
Bertha  Beilis  of  Philadelphia,  Pa.,  October  6. 

H.  F.  Taylor,  M.D.,  Ridley  Park,  Pa.,  to  Miss  Katherine 
Grace  Manly  of  West  Chester,  Pa.,  October  12. 

Nathan  Winslow,  M.D.,  Baltimore,  to  Miss  Margaret 
Kable  Massey,  at  Sandy  Spring,  Md.,  October  5. 

Charles  Sellman  McCollum,  M.D.,  to  Miss  Marie  Eliza¬ 
beth  Turlington,  both  of  Baltimore,  at  Wilmington,  Del., 
June  8. 


Deaths. 


Richard  Henry  Thomas,  M.D.  University  of  Maryland  Med¬ 
ical  Department,  Baltimore,  1875,  dean  and  professor  of  dis¬ 
eases  of  the  throat,  nose  and  chest  of  the  Woman’s  Medical 
College,  Baltimore,  also  a  prominent  minister  of  the  orthodox 
Society  of  Friends,  son  of  the  late  Prof.  R.  FI.  Thomas,  M.D., 
of  the  University  of  Maryland,  died  at  his  home  in  Baltimore, 
October  3,  from  chronic  valvular  disease  of  the  heart,  after  an 
illness  of  eight  months,  aged  51. 

Edgar  D.  Carr,  M.D.  Rush  Medical  College,  Chicago,  1887,  a 
member  of  the  American  Medical  Association,  and  of  the  De¬ 
catur  Medical  Society,  one  of  the  most  prominent  physicians 
of  Macon  County,  Ill.,  was  found  dead  in  bed  from  heart  dis¬ 
ease  at  his  home  in  Argenta,  October  11. 

Gerhard  Heinrich  Eiskamp,  M.D.  College  of  Physicians  and 
Surgeons,  Keokuk,  Iowa,  1892,  a  member  of  the  American 
Medical  Association,  formerly  a  lecturer  in  his  alma  mater, 
died  at  his  home  in  Washington,  Iowa,  October  9,  from  Bright’s 
disease,  aged  49. 

Edward  J.  Belt,  M.D.  Harvard  University  Medical  School, 
Boston,  1900,  while  delirious  after  a  prolonged  spree,  shot  and 
seriously  wounded  two  of  his  friends,  and  then  committed  sui¬ 
cide  by  taking  carbolic  acid  in  his  rooms  in  Springfield,  Mass., 
October  8,  aged  29. 

Albert  E.  Mallory,  M.D.  McGill  University  Medical  Depart¬ 
ment,  Montreal,  1872,  registrar  of  East  Northumberland  for 
16  years  and  member  of  Parliament  for  Northumberland,  died 
at  his  home  in  Calborne,  Ont.,  October  4,  after  an  illness  of 
three  days. 

Thomas  Devereux  Hogg,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1847,  one  of  the  oldest  and  most  respected  phy¬ 
sicians  of  Raleigh,  N.  C.,  was  run  over  by  a  locomotive  near 
his  home,  September  30,  and  instantly  killed,  aged  80. 

Upton  Heath  Belt,  M.D.  University  of  Maryland,  Baltimore, 
1850,  of  a  Baltimore  family,  but  a  resident  abroad  for  a  great 
many  years,  died  at  Leghorn,  Italy,  October  15. 

William  Bishop,  M.D.  Howard  University  Medical  Depart¬ 
ment,  Washington,  D.  C.,  1875,  died  from  consumption,  Octo¬ 
ber  6,  at  his  home  in  Annapolis,  Md.,  aged  60. 

Charles  E.  Elliott,  M.D.  Charity  Hospital  Medical  College, 
Cleveland,  1869,  died  at  the  home  of  his  son  in  Wellington, 
Kan.,  October  8,  from  consumption,  aged  70. 

William  Wilmot  Estabrook,  M.D.  Pennsylvania  Medical  Col¬ 
lege,  Philadelphia,  1847,  clergyman  and  surgeon,  died  at  his 
home  in  Chicago,  October  10,  aged  77. 

Rabin  A.  Burge,  M.D.  Medical  College  of  Georgia,  Augusta, 
1902,  of  Graves,  Ga.,  died  in  Brooksville,  Fla.,  October  6,  from 
typho-malarial  fever. 

Robert  H.  Daintree,  M.D.  Pennsylvania,  1875,  died  at  his 
home  in  Lewiston,  Maine,  October  3,  after  a  short  illness, 
aged  53. 

Isaac  Newton  Hugg,  M.D.  Philadelphia,  1869,  died  at  his 
home  in  Camden,  N.  J.,  from  uremia,  October  15,  aged  64. 

William  Hunn,  M.D.  University  of  Louisvile,  Ky.,  1856,  died 
at  his  home  in  Hustonville,  Ky.,  aged  73. 

Edward  G.  Nelson,  M.D.,  died  at  his  home  in  Baltimore.  Oc¬ 
tober  6,  aged  57. 

Deaths  Abroad. 

T.  Carbone,  M.D.,  professor  of  pathologic  anatomy  at  Pisa, 
succumbed  September  7  to  the  effects  of  a  scratch  received  at 
the  necropsy  of  a  subject  with  Malta  fever. 

A.  Gombault,  M.D.,  died  at  Ivry,  September  20,  aged  60.  Al¬ 
though  the  name  of  Gombault  is  scarcely  known  outside  of 
France,  yet  to  him  science  owes  some  of  its  most  important 
advances"  in  the  last  quarter  century.  He  was  a  specialist  in 
pathologic  anatomy  and  histology,  but  remained  all  his  life  an 
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enthusiastic  laboratory  worker  and  teacher,  publishing  very  lit¬ 
tle  over  his  own  name.  To  his  researches  Charcot,  Hanot,  De- 
bove  and  others  owed  the  scientific  basis  for  most  of  their 
brilliant  work. 


Book  Notices . 


The  Clinical  Study  of  Blood  Pressure.  A  Guide  to  the  Use 
of  the  Sphygmomanometer  in  Medical,  Surgical  and  Obstetrical 
Practice,  with  a  Summary  of  the  Experimental  and  Clinical  Facts 
Relating  to  the  Blood  Pressure  in  Health  and  in  Disease.  By 
Theodore  C.  Janeway.  M.D..  Lecturer  in  Medical  Diagnosis,  Uni¬ 
versity  and  Bellevue  Hospital  Medical  College.  Seventy-five  Illus¬ 
trations  in  the  Text  in  Many  Colors.  Cloth.  Pp.  300.  Price, 
$3.00.  New  York  and  London  :  D.  Appleton  &  Co.  1904. 

Dr.  Janeway’s  book  on  the  clinical  study  of  blood  pressure 
is  the  first  complete  work  on  this  subject.  As  the  study  of 
blood  pressure  outside  the  laboratory  is  rather  new  and  the 
interest  in  it  is  rapidly  increasing,  this  work  is  an  important 
contribution  to  American  medical  literature.  The  book  is 
divided  into  three  parts:  physiological,  technical  and  clinical. 
In  the  first  part  the  author  discusses  blood  pressure  in  the  nor¬ 
mal  man.  He  gives  the  general  features  of  arterial  circulation, 
the  factors  which  determine  blood  pressure  and  the  various 
elements  influencing  it.  This  chapter  is  especially  valuable  in 
showing  how  to  recognize  normal  variations  in  blood  pressure, 
a  knowledge  essential  to  the  interpretation  of  blood  pressure 
readings  under  pathologic  conditions.  In  the  chapter  on  tech¬ 
nic,  the  author  gives  the  development  of  (he  sphygmomanome¬ 
ter.  He  describes  each  of  the  modern  instruments,  giving  the 
method  of  use,  advantages,  defects,  maker  and  cost.  Part  three 
is  devoted  to  the  clinical  side  of  the  subject.  The  first  chapter 
consists  of  a  discussion  of  blood  pressure  in  the  normal  man, 
followed  by  the  blood  pressure  findings  in  diseases — medical, 
surgical  and  obstetric.  Added  clearness  is  given  the  subject 
by  numerous  cuts,  diagrams,  tracings  and  charts.  The  litera¬ 
ture  is  carefuly  reviewed  and  all  of  the  scattered  facts  on  this 
subject  are  collected  in  a  manner  most  convenient  for  refer¬ 
ence.  This  book  can  not  but  impress  one  with  the  value  of 
blood  pressure  determinations.  It  will  doubtless  be  an  incen¬ 
tive  to  the  physician  to  make  more  use  of  the  sphygmoma¬ 
nometer  at  the  same  time,  as  it  will  aid  him  to  employ  it  in  an 
intelligent  manner. 

Manual  of  Materia  Medica  and  Pharmacy.  Specially  Designed 
for  the  Use  of  Practitioners  and  Medical,  Pharmaceutical,  Dental 
and  Veterinary  Students.  By  E.  Stanton  Muir,  Ph.G.,  V.M.D.  In¬ 
structor  in  Comparative  Materia  Medica  and  Pharmacy  in  the  Uni¬ 
versity  of  Pennsylvania.  Third  Edition,  Revised  and  Enlarged. 
Cloth.  Pp.  192.  Price,  $2.00  net.  Philadelphia  :  F.  A.  Davis  Com 
pany. 

This  book  is  intended  primarily  for  the  use  of  students, 
and  as  such  will  serve  a  useful  purpose,  although  it  has 
too  many  shortcomings  to  make  it  useful  for  the  general  prac¬ 
titioner.  The  general  considerations  tvhich  precede  the  part 
on  materia  medica  are  so  short  and  “general”  that  it  would 
have  been  better  to  have  omitted  them  entirely.  In  order  to 
understand  this  portion  of  the  book,  it  is  necessary  for  the 
student  to  consult  a  larger  work  or  to  have  a  previous  knowl¬ 
edge  of  the  subject.  The  author  speaks  of  materia  medica  as 
consisting  of  four  distinct  divisions — materia  medica  proper, 
pharmacy,  pharmacology  and  therapuetics.  No  mention  is 
made  of  pharmacognosy  nor  of  pharmacodynamics.  We  believe 
that  all  these  should  be  classed  as  subdivisions  of  pharma¬ 
cology,  the  term  materia  medica  being  more  or  less  obsolete 
as  applied  to  the  whole  subject.  The  text  of  the  book  is  brief 
and  concise,  such  as  one  would  expect  to  find  in  a  quiz-com- 
pend,  and  not  in  a  work  which  is  intended  to  be  used  as  a  text¬ 
book.  Part  III,  which  comprises  about  one-third  of  the  book, 
is  devoted  exclusively  to  pharmacy.  The  book  is  interleaved,  a 
very  commendable  feature,  and  one  which  will  be  appreciated 
by  the  student.  For  purposes  of  review  or  for  use  in  conjunc¬ 
tion  with  a  larger  book,  the  book  will  be  found  satisfactory. 

The  Purin  Bodies  of  Foodstuffs  and  the  Role  of  Uric  Acid  in 
Health  and  Disease.  By  I.  Walker  Hall,  M.D..  Assistant  Lecturer 
and  Demonstrator  in  Pathology,  the  Owens  College.  Second  Edi¬ 
tion.  Revised.  Cloth.  Pp.  201-xiii.  Price,  $1.50  net.  PhiladelDhia  • 
I'.  Blakiston’s  Son  &  Co.  1904. 

This  work  gives  the  results  of  a  painstaking  study  of  the 
exogenous  and  endogenous  purin  bodies.  The  material  is  pre¬ 


sented  in  such  a  manner  as  to  be  directly  useful  to  the  physi¬ 
cian,  especially  from  the  point  of  view  of  dietetics.  Here  are  given 
tables  showing  the  amount  of  purin  bodies  in  many  foodstuffs, 
so  that  it  becomes  possible  to  determine  the  amount  of  endo¬ 
genous  urinary  purin  in  many  diseases.  To  facilitate  accurate 
work  in  this  line,  a  purinometer  is  described.  A  chapter  is  de¬ 
voted  to  the  study  of  the  effects  of  daily  injections  of  purin 
bodies  in  rabbits  whose  growth  was  hindered  thereby  at  the 
same  time  as  changes  occurred  in  the  liver  and  kidney  and  in 
the  cellular  relations  in  the  blood  and  marrow.  The  book  may 
be  recommended  to  all  physicians  who  desire  to  know  the  plain 
facts,  so  far  as  they  have  been  unearthed,  in  regard  to  the  re¬ 
lation  between  uric  acid  and  food. 


Beri-Beri  .  Its  Symptoms  and  Symptomatic  Treatment.  An 
Essay  Printed  by  the  Board  of  Trinity  College,  Dublin,  for  the  Au¬ 
thor.  By  Percy  Netterville  Gerrard,  B.A.,  B.Ch.,  B.A.O.,  M.D.,  Dub¬ 
lin  University.  Cloth.  Pp.  95.  Price,  $1.00.  London:  J.  &  A. 
Churchill.  Philadelphia:  P.  Blakiston's  Son  &  Co.  1904. 


This  little  book  contains  nothing  new  concerning  beri-beri, 
unless  it  be  the  statistical  proof  that  other  forms  of  treatment 
than  the  purely  symptomatic  are  prejudicial.  Those  cases  re¬ 
cover  most  rapidly  that  receive  no  other  treatment  than  such 
as  may  be  given  for  special  symptoms.  The  arrangement  of 
the  matter  in  the  book  is  peculiar.  The  great  personal  experi¬ 
ence  of  the  author  should  guarantee  a  reliable  and  complete 
clinical  description  of  the  disease. 


Miscellany. 


Serum  Treatment  of  Whooping  Cough.— M.  Manicatide  of 
Jassy  asserts  that  a  bacillus  which  he  isolated  from  83  cases 
of  whooping  cough  is  the  true  causal  germ.  He  calls  it  the 
Z  bacillus,  and  states  that  it  is  agglutinated  by  serum  from 
whooping-cough  subjects.  He  announces  further  in  the  Zeit- 
scluift  f.  Hygiene,  XLV,  No.  5,  1903,  that  serum  treatment 
is  proving  effectual. 

Employ  the  Councilor.— The  Journal  of  the  Kansas  Medical 
Society,  asks:  “Is  the  feeling  among  the  physicians  in  your 
town  unsatisfactory?  Is  there  underbidding?  Slander?  Do 
the  newspapers  print  all  sorts  of  fakir  advertisements  and 
despise  their  home  doctors’?  It  advises,  in  case  such  condi¬ 
tions  prevail,  that  the  councilor  for  the  district  be  informed  of 
the  state  of  affairs  and  his  aid  asked. 

Paraplague  Bacilli. — R.  O.  Neumann  has  isolated  from  rats  at 
Hamburg  a  bacillus  which  closely  resembles  the  plague  bacillus 
both  in  shape  and  behavior;  the  pathologic  findings  are  also 
closely  similar  to  those  of  true  plague.  He  describes  it  in  de¬ 
tail  in  the  Zeitschrift  f.  Hygiene,  XLV,  No.  5.  1903.  It  differs 
from  the  plague  bacillus  in  the  vital  points  that  it  can  be 
injected  with  impunity  subcutaneously  or  into  the  peritoneum 
of  rats,  but  the  smallest  scrap  of  infectious  material  aspirated 
into  the  lungs  is  fatal.  Agglutination  tests  were  negative. 
These  bacteria  are  capable  of  causing  much  confusion  in  the 
diagnosis  of  the  plague. 

The  Parboiling  Baths  of  the  Japanese. — The  newspaper  cor- 
i  espondents  have  had  much  to  say  of  the  way  in  which  the 
Japanese  take  their  daily  baths — “at  a  certain  hour  every  day 
the  entire  nation  is  parboiled.”  There  are  a  number  of  hot 
springs  which  are  great  resorts.  The  Oaz.  H6d.  de  Paris  de- 
sciibes  those  of  Tvusatsu,  where  the  mineral  waters  have  a  tem¬ 
perature  of  123  F.,  but  are  cooled  down  to  119  F.  in  the  tanks. 
At  the  approach  of  the  bathing  hour  a  trumpet  call  summons 
the  bathers,  and  they  flock  to  the  tanks  in  groups  of  15  or  20. 
each  group  under  the  supervision  of  a  bathing  master.  Each 
bather  wets  his  head  before  stepping  into  the  water,  and  the 
bathing  master  starts  a  song,  calling  out  the  minutes  from 
time  to  time,  until  he  announces  that  time  is  up,  when  all  has¬ 
ten  out  of  the  hot  water.  At  another  resort  the  waters  are  still 
hotter  and  are  utilized  for  steam  baths.  On  emerging  from 
the  steam  room  the  bathers  run  across  the  street  and  plunge 
into  a  tank  of  cold  water.  The  daily  hot  bath  is  usually  taken 
in  water  heated  with  a  charcoal  burner  placed  in  the  water. 
This,  with  the  frequent  drinking  of  tea  and  large  amounts  of 
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water,  is  assumed  to  be  the  reason  why  arthritism  and  gout 
are  so  rare  in  Japan.  The  Japanese  are  said  to  recognize  a 
European  or  other  foreigner  by  the  odor  alone.  Their  houses 
are  not  built  for  cold  weather,  and  the  small  portable  charcoal 
heaters  used  are  not  able  to  take  the  chill  out  of  the  rooms. 
But  the  people  shiver  and  bear  the  cold  with  their  character¬ 
istic  equanimity,  although  outraged  Nature  often  punishes 
them  with  respiratory  affections.  This  helplessness  in  respect 
to  cold  is  liable  to  prove  an  important  factor  in  the  campaign 
in  Manchuria  during  the  winter,  as  the  climate  is  much  se¬ 
verer  than  that  of  Japan. 

Indexing  of  Current  Medical  Literature. — Professor  Huchard 
of  Paris  writes  to  the  editor  of  the  now  defunct  Bibliographia 
Medica  to  the  effect  that  an  index  exclusively  of  titles  is  of 
no  earthly  use,  not  even  for  research  work,  as  no  one  is  able  to 
sift  the  valuable  from  the  worthless  by  the  titles  of  the  articles 
alone.  An  expensive  publication  giving  merely  the  titles  will 
never  succeed.  “You  can  have  confidence  in  my  long  experience 
as  a  medical  journalist,”  he  adds.  “What  is  needed  is  a  jour¬ 
nal  costing  about  $5  to  $6  a  year,  which  gives  summaries  of 
all  the  important  articles  and  merely  the  titles  of  the  others. 
In  hoc  signo  vinces.”  Prof.  H.  Huchard  was  the  founder  and 
editor  of  the  Revue  Clinique  et  Th6rapeutique  and  of  the 
Journal  des  Practiciens,  both  able  French  journals,  and  has  re¬ 
cently  been  “medalled”  by  his  friends,  as  mentioned  on  page 
617.  The  occasion  was  the  completion  of  his  great  work  on 
the  pathology  of  the  heart,  and  his  promotion  in  the  Legion  of 
Honor. 

Massage  Cure  for  Obesity. — Ziegelroth  proclaims  in  the 
Archiv  f.  physikalisch-didtetische  Thei'apie,  vi,  No.  1,  1904,  (ac¬ 
cording  to  an  abstract  in  the  Allg.  Med.  Ct.-Ztg.),  that  obesity 
will  vanish  like  snow  in  the  March  sunshine  if  treated  by  ap¬ 
propriate  massage.  He  ascribes  the  painfulness  in  certain 
cases  of  adipositas  to  direct  compression  of  the  sensory  nerves 
by  the  masses  of  fat,  and  also  by  the  serous  impregnation  of 
the  tissues.  Every  obese  subject  suffers  from  actual  dropsy 
of  the  tissues.  In  all  probability  the  lymphatics  which  should 
carry  off  the  surplus  serous  fluids  are  mechanically  occluded 
by  the  masses  of  fat.  The  passages  become  impermeable  and 
the  circulation  is  more  or  less  completely  arrested.  Besides 
these  factors  the  heart  action  is  usually  more  or  less  compro¬ 
mised  in  abnormally  fat  persons.  The  best  means  of  combat¬ 
ing  obesity,  adipositas  dolorosa  and  cardiac  incompetency  from 
this  cause  is  energetic  .massage.  The  obesity  subsides  like 
magic  under  it,  probably  because  the  local  dropsy  is  thus  re¬ 
lieved.  The  best  evidence  of  this  is  the  increased  secretion  of 
urine.  The  massage  has  also  direct  action  on  the  masses  of 
fat  which  are  generally  more  or  less  empty  of  blood.  Ener¬ 
getic  massage  induces  a  copious  supply  of  blood  through  them. 
The  pallid,  cool  masses  of  fat  become  warm  and  pink  under  the 
massage,  local  metabolism  is  promoted  and  the  fat  disinte¬ 
grates  and  is  absorbed.  Large  folds  of  fat  on  the  abdomen 
should  be  taken  up  and  squeezed,  crushed,  kneaded  and 
pounded,  but  all  without  injury  to  the  organs  beneath.  The 
best  way  is  to  take  up  a  large  fold  and  pound  it  horizontally 
with  the  other  hand,  remembering  always  that  the  organs  be¬ 
low  must  not  be  disturbed.  Less  caution  is  required  in  mas¬ 
saging  the  thighs,  hips,  etc.  In  massaging  the  face  the  cos¬ 
metic  results  must  be  borne  in  mind  and  the  lost  tonus  of  the 
subderma  be  stimulated  to  avoid  formation  of  wrinkles.  Daily 
stroking  massage  is  preferable  here  and  the  autovibrator  may 
be  found  useful,  but  for  double  chin  and  similar  accumulations 
of  fat  energetic  squeezing  and  kneading  is  more  rapidly  ef¬ 
fectual. 

Habit  Pains. — Physicians  are  sometimes  consulted  by 
patients  on  account  of  a  pain  which  recurs  at  a  given  day  and 
hour,  or  at  variable  intervals  but  for  some  given  trivial  inciting 
cause.  In  both  cases  the  pain  seems  to  have  become  a  habit. 
The  pain  recurs  as  a  habit  at  a  certain  hour  or  in  connection 
with  a  certain  act  or  sight.  Brissaud  presented  a  communica¬ 
tion  on  the  subject  at  a  recent  medical  congress,  relating  seven 
cases  from  his  own  experience  to  show  the  peculiarities  of  these 
douleurs  d’habitude,  as  he  calls  them.  His  article  is  repro¬ 
duced  in  the  Progrds  Med.,  xix.  No.  2.  He  believes  that  the 


subjects  are  victims  of  an  actual  obsession,  a  hallucination  of 
pain  when  in  reality  there  is  no  pain.  As  it  is  a  subjective 
phenomenon,  physicians  are  apt  to  accuse  the  subjects  of  a 
habit  of  complaining  rather  than  a  habit  of  actual  pain.  As 
these  habit  pains  may  be  the  only  symptoms  of  ignored  hys¬ 
teria  or  neurasthenia,  the  differential  diagnosis  of  these  two 
conditions  is  frequently  difficult.  When  material  phenomena, 
vomiting,  vertigo,  spasms  or  visceral  congestion  demonstrate 
the  actuality  of  the  attack  the  physician  must  not  be  misled 
into  treating  the  supposed  organic  origin.  The  narcotics  alone 
are  effectual  unless  the  evil  is  of  long  standing.  If  it  is,  then 
psychotherapy  is  the  only  resource,  for  these  habit  pains  are  a 
manifestation  of  mental  pathology.  In  3  of  his  cases  the 
nightly  periodicity  of  the  pain  was  a  striking  feature,  sug¬ 
gesting  what  he  has  previously  described  as  “nocturnal  par¬ 
oxysmal  anguish” ;  the  anguish  sensation  usually  accompanied 
the  habit  pains.  One  patient  was  cured  by  opium,  another  by 
an  emotion,  interrupting  the  rhythm  of  the  habit.  In  one 
case  the  pain  recurred  at  2  a.  m.  every  night,  always  in  the  left 
leg  from  the  calf  to  the  toes,  and  lasted  an  hour,  without 
any  cramp  contracture.  In  other  cases  the  pain  was  in  the 
trunk,  head  or  neck.  In  one  instance  writer’s  cramp  recurred 
whenever  the  subject  tried  to  write,  and  always  with  the  an¬ 
guish  sensation  which  distinguishes  these  habit  pains. 

Medical  Missionary  Work  in  China. — The  prospectus  has 
been  received  of  the  medical  college  recently  opened  in  Canton, 
South  China,  under  the  auspices  of  the  Medical  Missionary 
Society  (undenominational)  in  connection  with  the  hospital  at 
that  place.  The  Chinese  language  is  the  medium  of  instruc¬ 
tion  used,  and  before  entering  the  college  students  must  present 
evidence  of  a  good  Chinese  education  and  must  be  physically 
sound.  The  course  consists  of  didactic  and  clinical  lectures, 
graded  for  a  period  of  four  years.  Each  student,  during  the 
course,  must  spend  periods  of  time,  aggregating  not  less  than 
one  year  in  active  hospital  work.  Dr.  John  M.  Swan,  surgeon 
in  charge,  has  sent  the  last  yearly  report  of  the  Canton  Hos¬ 
pital,  which  shows  it  to  be  well  equipped  for  the  performance 
of  successful  surgical  work,  including  a;-ray  and  other  electrical 
appliances.  During  the  year  1,374  operations  were  performed 
on  men  and  1,127  on  women.  The  operations  on  women  in¬ 
cluded  the  following  obstetric  procedures:  Craniotomies,  20; 
forceps  deliveries,  57;  operations  for  retained  placenta.  19; 
transverse  presentations  (version  and  forceps),  28;  perineor¬ 
rhaphies,  20.  Seven  ovarian  cysts  were  removed  and  amputa¬ 
tion  of  the  breast,  with  removal  of  the  axillary  glands  for  car¬ 
cinoma,  was  done  21  times.  One  man  Avas  operated  on  for 
appendicitis.  Seventy  eye  operations  of  various  kinds  were 
performed  on  men  and  252  on  women.  There  Avere  72  deiths 
during  the  year,  55  men  and  17  Avomen.  The  society  an¬ 
nounces  that  tAvo  additional  foreign  physicians  are  urgently 
needed  for  the  Avork  of  the  college  and  hospital  combined. 
Apparatus,  furniture  and  appliances,  costing  approximately 
$5,000  are  needed  at  once.  Scholarships,  costing  $300,  are  neces¬ 
sary  for  worthy  students,  Avho  can  take  the  course  only  in  this 
Avay.  An  additional  building,  to  be  used  largely  for  dormi 
tories  and  costing  about  $15,000,  is  also  needed. 


CLIPPINGS  FROM  LAY  EXCHANGES. 

GLYCOHEMIA. 

In  an  advertisement  of  a  much-exploited  patent  medicine,  the 
folloAving  testimonial  appears: 

“It  is  with  pleasure  that  I  Avrite  this  testimonial  in  behalf 
of  my  daughter,  Lillian,  who  was  very  sick.  Our  doctors  said 
her  blood  had  turned  to  sugar  at  the  critical  time  of  woman¬ 
hood.  She  could  not  Avalk  or  stand,  but  had  to  lie  in  bed  almost 
all  day  for  five  long  months.  Our  doctor  did  all  he  could  for 
her,  but  she  got  Avorse  all  along.  I  Avas  anxious  about  her;  in 
fact,  all  our  family  Avere  almost  crazy  to  think  she  Avould  die 
so  young. 

“I  had  heard  and  read  so  much  of  Dr. - ’s  blood  and  nerve 

remedy  that  I  went  and  got  a  bottle.  On  the  second  day  I 
saw  an  improvement  in  her  condition.  I  A\ras  OA'erjoyed  and 
kept  on  and  got  another  bottle,  and  AAdien  the  second  bottle  was 
used  she  apparently  came  back  to  life.” 
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REMOVED  INSIDE  OF  EYEBALL — WHAT  AN  ABSCESS  MAY  CAUSE. 

“Dra. - and - removed  the  inside  of  the  ball  of  the  left 

eye  of  the  little  .  .  .  son  of  Billy - and  wife  the  same 

being  caused  by  an  abcess  forming  on  the  eye.” — Anderson 
find.)  Herald,  April  21,  1904. 

WHAT  MILLIONAIRES  CAN  HAVE — DIA-PED-ES. 

“ - ,  .  .  .  worth  several  millions  of  dollars, 

.  .  .  came  here  ...  to  recover  from  an  attack  of 

diabetes  in  the  right  foot.” — A  tlantic  Review,  Atlantic  City, 
N.  J.,  June  10,  1904. 

FOR  FURTHER  PARTICULARS  CONSULT  HANDBILLS. 

“‘Notice. — Dr. - ,  Dentist,  - building,  - 

and  -  streets,  has  returned  from  the  bedside  of  his 

mother,  who  was  ill,  and  is  again  ready  to  attend  to  the  wants 
of  his  patrons.” — Johnstown  Democrat,  advertising  columns. 

READERS  MAY  TAKE  THEIR  CHOICE. 

‘‘At  an  early  hour  this  morning  -  was  resting  fairly 

well,  but  was  very  restless.” — Johnstoicn  Democrat,  Aug.  20, 

1903. 

CARRY  A  PAILFUL  WITH  YOU. 

“ - ,  medical  superintendent  of  the  - -  School 

of  Psychology,  .  .  .  proceeds  to  say:  ‘  ...  in  the 
treatment  of  acute  or  chronic  appendicitis,  it  is  best  to  take 
[water]  ...  in  small  quantities,  but  [it]  .  .  .  should 

be  taken  frequently — say  a  good  mouthful  every  five  or  ten 
minutes  during  the  day.’” — Seattle  (Wash.)  Times,  July  31, 

1904. 

TOO  MANY  (PTOMAINE)  JOLTS  FOR  THE  MILK. 

“Milk  Poisoned  by  Jolt. — Dr. - ,  secretary  of 

the - -  State  Board  of  Health,  has  completed  his  in¬ 

vestigation  into  the  cause  of  the  ptomaine  poisoning  of  . 
thirty  .  .  .  persons.  .  .  .  Dr.  -  is  .  .  .  con¬ 

vinced  that  the  jolting  of  the  milk  over  the  road  before  it  had 
been  cooled  produced  a  chemical  action  which  introduced  the 
poisonous  properties  into  the  milk.” — Doylestown  (Pa.)  Re¬ 
publican,  Aug.  4,  1904. 

WHICH  AIR  CELL? 

' - ,  •  •  •  suffered  two  broken  ribs  and  punc¬ 
tured  an  air  cell  of  one  of  his  lungs  in  a  collision.  .  .  .  The 

doctor  said  the  rupture  of  the  air-cell  is  likely  to  induce  pneu¬ 
monia.” — Stamford  (Conn.)  Advocate,  July  28,  1904. 

APPENDICITIS  IN  THE  BOWELS  OF  A  SHIP. 

“Ship’s  Surgeon  - ,  .  .  .  diagnosed  the  case  as  ap¬ 
pendicitis.  .  .  .  With  none  of  the  modern  appliances  of  a 

surgical  operating  room,  on  board  an  ocean  liner,  deep  in  the 
bowels  of  the  ship  .  .  .  these  three  skilled  and  daring  sur¬ 

geons  set  about  to  relieve  the  sufferings  of  a  poor  workingman. 

.  .  .  Without  doubt  the  past  annals  of  surgery  can  not 

show  a  more  unique  and  daring  operation.” — Burlington  (Vt.) 
Ft  're  Press,  Aug.  17,  1904. 


The  Public  Service . 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  for  the  week  ending  Oct.  15,  1904  : 

De  Witt,  W.,  asst.-surgeon,  leave  of  absence  extended  fourteen 
days. 

Field,  Peter  C..  asst.-surgeon,  leave  of  absence  extended  fifteen 
days. 

Wakeman,  W.  J.,  surgeon,  granted  leave  of  absence  for  ten  days 

Wilson,  J.  S.,  asst,  surgeon,  ordered  to  accompany  Fifteenth  Cav¬ 
alry  from  Fort  Myer,  Va..  to  Fort  Ethan  Allen,  Vt. 

Hoff,  John  Van  It.,  deputy  surgeon  general,  left  post  Fort  Leaven¬ 
worth,  Kan.,  on  seven  days’  leave  of  absence. 

Craig.  C.  F„  asst.-surgeon.  having  reported  to  the  military  sec¬ 
retary  is  ordered  to  return  to  his  proper  station.  Presidio  of  San 
Francisco. 

Duval,  D.  F.,  asst.-surgeon,  granted  leave  of  absence  for  fifteen 
days. 

Waddell,  Ralph  W.,  contract  dental  surgeon,  granted  leave  of 
absence  for  three  months  from  Fort  Leavenworth,  Kan. 

Van  Kirk.  Harry  H.,  contract  surgeon,  granted  leave  of  absence 
for  one  month  from  Fort  Sill,  Okla. 

Wythe,  Stephen,  contract  surgeon,  left  the  transport  Buford 
October  10  on  leave  of  absence  for  two  months. 

Jenkins,  Frederick  E.,  contract  surgeon,  granted  leave  of  absence 
from  Fort  Barrancas,  Fla.,  for  two  months. 


Brown,  Henry  D.,  contract  surgeon,  granted  leave  of  absence 
for  two  months  from  Fort  Ward,  Wash. 

Boak,  S.  Davis,  contract  dental  surgeon,  ordered  from  Fort  Han¬ 
cock,  N.  J.,  to  Fort  Slocum,  New  York,  for  two  months'  duty. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
Oct.  15,  1904  : 

Cole,  H.  W.,  Jr.,  asst.-surgeon,  appointed  asst.-surgeon,  with  rank 
of  lieutenant,  junior  grade,  from  Oct.  5,  1904. 

Cowan,  J.,  pharmacist,  retired,  ordered  to  the  Naval  Hospital 
Port  Royal,  S.  C.,  for  duty. 

Smith,  H.  W.,  and  Clifford,  A.  B..  asst.-surgeons,  ordered  to  the 
Naval  Museum  of  Hygiene  and  Medical  School,  Washington.  D.  C. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  Oct.  12,  1904  : 

Stoner,  G.  W.,  surgeon,  leave  of  absence  for  eight  days  from 
Sept.  19,  1904,  under  Paragraph  189  of  the  Regulations,  amended 
to  read  seven  days  only. 

Wertenbaker,  C.  P.,  surgeon,  granted  leave  of  absence  for  one 
month  from  date  of  joining  station  at  Ellis  Island,  New  York. 

Kosenau,  M.  J.,  P.  A.  surgeon,  detailed  to  represent  Service  at 
meeting  of  the  Committee  on  Antitoxin  and  Immunizing  Sera  of 
the  Laboratory  Section  of  the  American  Public  Health  Association 
at  New  York,  October  7  and  8. 

Sprague,  E.  K.,  P.  A.  surgeon,  granted  leave  of  absence  for  seven 
days  from  Oct.  11,  1904,  under  Paragraph  191  of  the  Regulations. 

roster,  M.  H.,  P.  A.  surgeon,  relieved  from  duty  at  Port  Townsend. 
Wash.,  and  directed  to  proceed  to  San  Diego,  Cal.,  and  assume 
command  of  the  Service  at  that  port,  relieving  temporary  A.  A 
Surgeon  B.  V.  Franklin. 

Robinson,  D.  E„  P.  A.  surgeon,  relieved  from  duty  at  Port 
Townsend  Quarantine,  Washington,  and  directed  to  proceed  to 
Port  Townsend  and  assume  command  of  the  service  at  that  port 
relieving  P.  A.  Surgeon  M.  H.  Foster. 

McClintic,  T.  B.,  P.  A.  surgeon,  on  being  relieved  at  Tampico. 
Mexico,  by  P.  A.  Surgeon  Joseph  Goldberger,  to  proceed  to  Wash 
ington.  D.  C.,  and  report  at  the  Bureau  for  further  orders. 

Goldberger,  Joseph,  P.  A.  surgeon,  relieved  from  duty  at  Mont¬ 
erey,  Mexico,  and  directed  to  proceed  to  Tampico,  Mexico,  for 
duty,  relieving  P.  A.  Surgeon,  T.  B.  McClintic. 

Amesse,  J.  W.,  asst.-surgeon.  to  proceed  to  San  Francisco  and 
report,  on  Oct.  31,  1904,  to  the  chairman  of  board  convened  to 
determine  the  fitness  of  Asst.-Surgeon  Amesse  for  promotion  to 
the  grade  of  P.  A,  surgeon. 

Collins,  G.  L„  asst.-surgeon,  leave  of  absence  for  three  days 
from  Sept.  30,  1904,  granted  under  Paragraph  191  of  the  Itegula 
lions,  amended  to  read  one  day  only. 

Frick,  John.  A.  A.  surgeon,  relieved  from  duty  at  Brownsville, 
Texas,  and  directed  to  proceed  to  Laredo,  Texas,  and  report  to  the 
medical  officer  in  command  for  duty. 

Jackson.  J.  M..  Jr.,  A.  A.  surgeon,  granted  leave  of  absence  for 
30  days  from  October  26. 

LaGrange,  J.  V.,  pharmacist,  granted  extension  of  leave  of  ab¬ 
sence  for  sixteen  days  from  October  3. 

APPOINTMENT. 

John  M.  Bell,  of  Minnesota,  appointed  pharmacist  of  the  third 
class. 

BOARDS  CONVENED. 

Board  convened  to  meet  at  the  Purveying  Depot.  New  York,  Oct. 
31,  1904,  for  the  examination  of  such  assistant  surgeons  as  may 
present  themselves  to  determine  their  fitness  for  promotion  to  the 
grade  of  P.  A.  surgeon.  Detail  for  the  board  :  Surgeon  II.  W. 
Sawtelle,  chairman ;  S-urgeon  G.  W.  Stoner.  P.  A.  Surgeon  C  H 
Lavinder,  Recorder. 

Board  convened  to  meet  at  the  Tlague  Laboratory.  San  Fran¬ 
cisco,  Cal..  Oct.  31,  1904,  for  the  examination  of  Asst.-Surgeon 
J.  W.  Amesse  to  determine  his  fitness  for  promotion  to  the  grade 
of  I’.  A.  surgeon.  Detail  for  the  hoard  :  P.  A.  Surgeon  Rupert 
Blue,  chairman;  P.  A.  Surgeon  H.  S.  Cummins:  P.  A.  Surgeon  D 
H.  Currie,  recorder. 


Health  Report. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon  General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ending  Oct.  15,  1904: 

SMALLPOX - UNITED  STATES. 

Arkansas  :  Fort  Smith,  Aug.  20-27.  3  cases. 

Illinois:  Chicago,  Oct.  1-8,  3  cases. 

Indiana  :  Evansville.  Oct.  10,  20  cases 
Massachusetts:  North  Adams.  Oct  1-8,  1  case. 

Michigan:  At  89  places,  Sept.  24-Oct.  1,  present. 

Minnesota  :  Sept.  27-Oct.  3,  Ilennepiu  Count”.  23  cases ;  Wash 
ington  County,  1  case. 

Missouri :  St.  Louis,  Sept.  24-Oct.  10.  20  cases,  1  death. 

New  York:  Oct.  1-8.  Buffalo.  1  case:  New  York  City,  1  death 
Ohio:  Cincinnati,  Sept.  30-Oct.  7.  1  case;  Toledo.  Oct.  1-8.  1  case. 
Tennessee  :  Nashville,  Oct.  1-8.  3  cases. 

Texas  :  San  Antonio,  Sept.  1-30,  1  case. 

Wisconsin :  Milwaukee,  Oct.  1-8,  1  case. 

SMALLPOX - INSULAR. 

Philippine  Islands  :  Manila,  Aug.  13  20.  1  case.  2  deaths. 

SMALLPOX - FOREIGN. 

Africa :  Cape  Town.  Aug.  20-27,  1  case. 

Belgium:  Brussels,  Sept.  17  24.  1  death. 

France:  Paris,  Sept.  17-24.  10  cases.  2  deaths. 

Great  Britain-  Sept.  17-24.  Bristol.  1  case;  Manchester,  2  cases; 
Newcastle-on-Tyne.  7  cases:  Nottingham.  4  cases:  Glasgow.  Sept. 
23-30.  1  case  :  Leeds,  Sept.  10-17,  5  cases. 

India:  Bombay,  Sept.  0-13,  1  death:  Karachi,  Sept.  4-11,  1  death. 


Oot.  22,  1904 


SOCIETY  PROCEEDINGS. 


1247 


Italy:  Catania,  Sept.  23-29,  1  death;  Palermo.  Sept.  17-24  9 
cases,  2  deaths. 

Mexico:  City  of  Mexico,  Sept.  17-24.  2  cases. 

Russia:  Sept.  10-17,  Moscow.  G  cases,  1  death;  St.  Petersburg. 
9  cases.  1  death:  Warsaw,  Sept.  13  20,  20  deaths. 

Turkey :  Sept.  17-24,  Alexandretta,  present ;  Beirut,  present : 
Constantinople,  Sept.  18-24,  19  deaths. 

YELLOW  FEVEII. 

Mexico:  Coatzacoalcos,  Sept.  17-24.  15  cases.  4  deaths;  Sept.  25- 
Oct.  10,  Merida,  1  case  ;  Tehuantepec,  1  case.  1  death. 

CHOLEKA. 

India  :  Bombay,  Sept.  6-13,  4  deaths  :  Calcutta,  Aug.  26-Sept.  10, 
1C  deaths. 

Russia  :  Transcaspian  territory  and  Central  Asia,  Askabad,  Aug 
1?,  1  case.  1  death;  Bairam  Ali,  Aug.  14-17.  8  cases,  4  deaths; 
Knahka.  Aug.  12-19,  12  cases,  5  deaths;  Mery,  Aug.  18-19,  29 
cases,  16  deaths:  New  Bokhara.  Aug.  16.  1  case,  1  death;  Tejend, 
Aug.  12,  1  case,  1  death;  Trans  Caucasia,  Baku.  Sept.  11.  5  cases! 

PLAGUE - INSULAR. 

Philippine  Islands  :  Manila,  Aug.  13-20,  1  case,  1  death. 

PLAGUE - FOREIGN. 

Egypt :  Sept.  3-9,  Alexandria.  9  cases,  8  deaths  ;  Tukh,  6  cases, 
4  deaths. 

India  :  Bombay.  Sept.  6-13,  62  deaths ;  Calcutta,  Aug.  26  Sept 
3.  7  deaths:  Karachi.  Sept.  4  11,  6  cases,  2  deaths. 

Japan  :  Formosa,  Aug.  20-27,  7  cases,  9  deaths. 


Society  Proceedings. 

COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore.,  July  11-14,  1S05. 


State  Boards  of  Registration. 

COMING  EXAMINATIONS. 

'  Board  of  Medical  Examiners  of  the  State  of  California,  San 
Francisco,  October  25.  Secretary,  Charles  L.  Tisdale,  M.D.,  Alameda. 

Nebraska  State  Board  of  Health.  November  9-10,  State  House, 
Lincoln.  Secretary,  George  H.  Brash,  M.D..  Beatrice. 


Illinois  July  Report. — Dr.  J.  A.  Egan,  secretary  of  the  State 
Board  of  Healtli  of  Illinois,  reports  the  written  examination 
held  at  Chicago,  July  20-22,  1904.  The  number  of  subjects  ex¬ 
amined  in  was  IT;  total  number  of  questions,  110;  percentage 
required  to  pass,  75.  The  total  number  examined  was  168, 
of  whom  159  passed  and  9  failed.  The  following  colleges  were 
represented: 

passed.  Year  Per 

College-  Grad.  Cent. 

Baltimore  Medical  College . (1894)  85,  (1904)  89 

College  of  P.  and  S.,  Baltimore . (1904)  87 

College  of  P.  and  S.,  Chicago.  (1904)  the  grade  of  77  was  reached 
by  one.  80  by  one,  82  by  one.  83  by  three,  84  by  three.  85  bv 
three,  86  by  two,  87  by  four,  89  by  one,  91  by  two. 

Coll,  of  P.  and  S..  Columbia  University,  New  York.  .  (1904)  83 

College  of  P.  and  S.,  St.  Louis . (1901)  82 

Columbia  University,  Washington,  D.  C . (1903)  86 

Dearborn  Medical  College,  Chicago.  (1904)  the  grade  of  76  was 
reached  by  two.  80  by  one,  81  by  one,  82  by  three,  83  by  two, 

84  by  two,  85  by  two,  88  by  one. 

Hahnemann  Med.  Coll,  and  Hosp..  Chicago,  (1904)  88,  88,  88,  86 
Harvey  Medical  College,  Chicago,  (1904)  the  grade  of  80  was 
reached  by  one,  81  by  two.  82  by  one,  84  by  four,  85  bv  four, 
86  bv  one.  87  by  one.  89  bv  one. 

Illinois  Medical  College,  Chicago . (1904)  83,  82,  77,  83 

Jefferson  Med.  Coll..  Philadelphia . (18891  80 

.Tenner  Med.  Coll..  Chicago . (1904)  79,  81,  80,  82,  77.  85 

Johns  Hopkins  Med.  School,  Baltimore . (1904)  88,87 

Kentucky  Univ.  Med.  Dept.,  Louisville . (1904)  81.82 

Louisville  Medical  College . (1904)  84 

Marion-Sims-Beaumont,  St.  Louis . (1897)  81,  (1904)  82,84 

McGill  University.  Montreal . (1904)  92 

Med.  Coll,  of  Indiana.  Indianapolis . (1904)  80 

Med.  School.  Harvard  Univ.,  Boston . (1904)  86 

National  Med.  Univ.,  Chicago, .  (1904)  the  grade  of  79  was  reached 
by  one,  80  by  two,  81  by  one,  82  by  one,  86  by  one,  87  by  two. 

National  Univ..  Athens.  Greece . (1900)  81,  (1902)  80 

Northwestern  Univ.  Med.  School,  Chicago.  (1903)  86.  (1904)  the 
grade  of  80  was  reached  by  one,  82  by  one.  83  bv  one.  85  bv 
one,  86  by  three,  87  by  four,  88  by  four,  89  by  seven,  90  bv 
one,  92  by  one. 

Royal  Univ..  Vienna.  Austria . (1898)  85 

Rush  Medical  College,  Chicago,  (1902)  89.  (1903)  87,  91,  83,  81. 
90;  (1904)  the  grade  of  83  was  reached  by  one.  84  bv  two. 

85  by  one.  86  by  five,  87  by  two,  88  by  seven,  89  by  five,  90 
by  four.  91  by  one. 

Trinity  Medical  College,  Ontario . (1894)  87 

Univ.  of  Michigan,  Ann  Arbor . (1903)  91,  (1904)  86 

Univ.  of  Parma.  Italy . (1903)  79 

Univ.  of  Pennsylvania.  Philadelphia ...  (1903)  91,  (1904)  82 

Wisconsin  College  P.  and  S.,  Milwaukee . .  .(1904)  86 

FAILED. 

Chicago  Homeo.  Med.  College.  Chicago . (1903)  74 

College  of  Med.  and  Surg..  Chicago. 7 . (1904)  40,72 

Harvev  Medical  College.  Chicago . (1904)  64 

Louisville  Medical  College . (1891)  73 

Miami  Med.  Coll.,  Cincinnati . (1904)  63 

National  Medical  Univ.,  Chicago . (1904)  66,  69,  72 

The  general  average  for  all  representatives  of  the  College 
of  Physicians  and  Surgeons.  Chicago,  who  passed  was  85;  of 
Dearborn  Medical  College,  82.2;  of  Harvey,  84.1;  of  Jenner, 
80.7 ;  of  National  Medical  University,  82.7 ;  of  Northwestern 
University,  86.7 ;  of  Rush,  86.2. 


Hawaiian  Territorial  Medical  Society,  Honolulu,  November  5. 
Oklahoma  State  Medical  Association,  Oklahoma  City,  November  9. 


ASSOCIATION  OF  MILITARY  SURGEONS  OF  THE 
UNITED  STATES. 

Thirtieth  Annual  Meeting,  held  in  the  Hall  of  Congresses,  81. 

Louis,  Oct.  10-15,  190Jf. 

Addresses  of  welcome  were  delivered  by  Governor  Alexander 
M.  Dockery,  on  behalf  of  the  State  of  Missouri;  by  President 
David  R.  Francis,  on  behalf  of  the  Louisiana  Purchase  Expo¬ 
sition,  and  by  certain  of  the  foreign  delegates,  after  which 
Medical  Director  John  Cropper  Wise,  U.  S.  Navy,  delivered  the 
presidential  address,  entitled  “The  Ideal  Military  Surgeon.” 

Organization  of  the  Army  Medical  Department. 

An  abstract  was  submitted  of  the  essay  to  which  was 
awarded  the  Enno  Sander  prize,  on  “The  Relation  of  the  Med¬ 
ical  Department  to  the  Health  of  Armies.”  The  plan  contem¬ 
plates  the  organization  of  the  Army  Medical  Department  on 
a  new'  basis,  recognizing  the  fact  that  medical  officers,  like 
other  men,  differ  much  in  their  capacity  for  performing  prop¬ 
erly  the  manifold  duties  which  devolve  on  them,  and  that  in 
their  assignments  their  special  abilities  and  experience  should 
be  taken  into  consideration.  Few  are  or  can  become  skilled 
operators,  and  few  are  or  can  become  skilled  sanitarians ; 
hence  the  importance  of  putting  these  specially  skilled  men 
where  they  are  most  needed. 

The  Army  Medical  Reserve. 

Major  Azel  Ames,  U.  S.  V.,  reviewed  the  composition  of 
the  medical  staff  of  the  United  States  Army  since  1846,  in 
which  the  contingent  fresh  from  civil  practice  has  always 
necessarily  been  large  and  disproportionate.  The  acting  as¬ 
sistant  surgeon  is  a  chief  factor  of  this  contingent,  always 
of  anomalous  status;  his  very  existence  has  been  made  im¬ 
possible  by  the  decisions  of  the  Judge  Advocate  General  and 
of  the  Secretary  of  War.  As  it  is  essential  to  supply  his 
place  with  a  commissioned  competently  trained  officer,  an  ad¬ 
equate  corps  should  be  drawn  from  physicians  in  civil  life. 
This  corps  should  be  made  an  adjunct  of  the  Army,  available 
on  call,  maintained  at  the  minimum  of  expense  and  the  maxi¬ 
mum  of  efficiency,  easily  mobilized  and  always  under  train¬ 
ing.  To  establish  the  means  and  standing  of  their  instruction, 
Major  Ames  recommends  the  establishment  of  an  army  med¬ 
ical  school,  the  adjunct  and  reserve  medical  corps  being  in¬ 
structed  and  examined  by  the  school,  by  means  of  the  corre¬ 
spondence  method  now  so  successful  in  scientific  educational 
institutions.  Thus  the  unsatisfactory  and  anomalous  posi¬ 
tion  of  the  contract  surgeon  body  would  be  taken  by  a  homo¬ 
geneous  commissioned  corps  of  competent  medical  men  in  civil 
practice,  ready  to  take  the  field  on  call  or  to  serve  as  needed 
in  time  of  peace,  viz.,  the  Medical  Reserve  Corps  of  the  United 
States  Army. 

The  Russian-Japanese  War. 

Major  Louis  L.  Seaman,  U.  S.  V.,  who  has  recently  re¬ 
turned  from  the  seat  of  war  in  Manchuria,  declared  that  the 
United  States  is  very  far  behind  the  Japanese  in  matters  of 
military  medical  organization  and  sanitation.  The  Japa¬ 
nese  are  the  first  to  recognize  the  true  value  of  the  army  med¬ 
ical  corps.  As  he  saw’  the  organization  in  operation,  the  care 
of  the  sick  and  wounded  consumed  but  a  small  share  of  their 
time.  The  solution  of  the  greater  problem  of  preventing  dis¬ 
ease  by  the  careful  supervision  of  the  smallest  details  of  sub¬ 
sistence,  clothing  and  shelter  is  their  first  and  most  important 
duty.  Nothing  is  too  small  to  escape  their  vigilance,  nor  too 
tedious  to  weary  their  patience,  and  everywhere,  in  the  field 
with  the  scouts  or  in  the  base  hospitals  at  home,  the  one  great, 
prevailing  idea  is  the  prevention  of  disease.  The  medical  offi- 
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cer  will  be  found  both  in  the  front  and  in  the  rear.  He  is 
wkh  the  first  screen  of  scouts.  with  his  microscopes  and  chem¬ 
icals,  testing  and  labeling  wells,  so  that  the  army  which  fol¬ 
lows  shall  drink  no  contaminated  water.  When  scouts  reach 
a  town,  he  immediately  institutes  a  thorough  examination 
of  its  sanitary  condition,  and  if  contagion  or  infection  be  found, 
he  quarantines  and  places  a  guard  around  it.  A  medical  offi¬ 
cer  accompanies  foraging  parties,  and  with  the  commissariat 
officers,  samples  the  various  food,  fruit  and  vegetables  so’d 
by  the  natives  before  the  arrival  of  the  army.  If  the  food  be 
tainted,  or  the  fruit  overripe  or  the  water  require  boiling, 
notice  is  posted  to  that  effect.  As  a  result  of  all  this,  the 
medical  officer  is  not  obliged  to  treat  cases  of  dysentery  and 
fevers  that  follow  improper  subsistence  and  neglected  sanita¬ 
tion — diseases  that  have  brought  more  campaigns  to  disastrous 
terminations  than  the  strategy  of  opposing  generals  or  the 
bullets  of  their  followers.  He  stated  that  up  to  August  1. 
9.802  patients  had  been  received  at  the  hospital  at  Hiroshima, 
of  whom  6,636  were  wounded,  and  that  of  the  entire  number 
only  34  had  died. 

Major  Seaman  also  spoke  of  the  contrast  which  he  found 
on  visiting  the  Russian  lines,  and  told  of  the  brutality,  de¬ 
bauchery,  apathy  and  criminal  carelessness  of  the  Russian 
officers. 

f To  be  continued.) 


CLEVELAND  ACADEMY  OF  MEDICINE. 

Eighteenth  Regular  Meeting  of  the  Clinical  and  Pathological 
Section,  held  Oct.  7,  1901,. 

Dr.  C.  A.  Hamann  in  the  Chair. 

Drs.  W.  T.  Corlett  and  F.  E.  Bunts  presented  cases  and  Dr. 
J.  J.  Thomas  showed  a  heart  from  a  five-week-old  child,  in 
which  the  interventricular  septum  was  incomplete,  and  the 
foramen  ovale  patent.  The  child  showed  slight  cyanosis  only 
at  the  conclusion  of  spasmodic  attacks  of  dyspnea. 

Albuminuria  in  Appendicitis  and  Hernia. 

Dr.  F.  E.  Bunts  reported  50  cases  of  appendicitis  and  50 
cases  of  hernia  with  reference  to  albuminuria.  He  contrasted 
the  50  cases  of  appendicitis  as  representing  an  intraperitoneal 
inflammatory  condition,  with  the  50  cases  of  hernia,  represent¬ 
ing  a  non-inflammatory  condition.  The  number  of  cases, 
though  small,  showed  that  in  the  inflammatory  cases  primary 
albuminuria  was  more  frequent  than  in  the  non-inflammatory 
cases  and  that  improvement  or  disappearance  of  albuminuria 
followed  operation  in  10  per  cent,  of  the  former  and  in  but  4 
per  cent,  of  the  latter.  The  statistics,  being  of  but  100  cases, 
are  meager,  but  suffice  to  emphasize  observations  made  by  Dr. 
John  C.  Munro  that  albuminuria  is  found  in  a  large  percentage 
of  surgical  cases,  that  it  can  not  be  considered  on  any  ground 
yet  established,  that  it  is  of  itself  a  contraindication  to  opera¬ 
tion;  of  the  100  patients  reported,  only  two,  both  with  acute 
suppurative  appendicitis,  having  died. 

Occlusion  of  the  Bowel  with  Absorbent  Cotton. 

Dr.  G.  S.  Smith  reported  a  case  of  pyrexia  and  reversed  in¬ 
testinal  peristalsis,  from  mechanical  irritation  and  temporary 
occlusion  of  the  bowel,  due  to  the  presence  of  a  large  amount 
of  absorbent  cotton  in  the  alimentary  canal  of  a-  child  aged 
2 y2  years.  For  twelve  hours  after  the  cotton  had  been  swal¬ 
lowed  no  symptoms  appeared.  Then  suddenly  signs  of  extreme 
prostration  and  drowsiness  developed,  with  a  temperature  of 
102.  Tympanites  was  moderately  pronounced  over  the  epigas¬ 
trium.  Tn  other  respects  physical  examination  was  negative. 
The  temperature  steadily  rose  for  twenty-one  hours,  finally 
reaching  105.  At  this  time  a  large  volume  of  bilious  vomitus 
was  thrown  off,  with  no  marked  improvement.  Later  the 
colon  was  flushed  and  the  cotton  and  a  small  amount  of  fecal 
matter  removed.  The  symptoms  of  prostration  and  anorexia 
persisted  for  twenty-two  hours  longer,  the  temperature  return¬ 
ing  to  normal  by  lysis.  The  recovery  was  finally  as  rapid 
as  the  onset  had  been  nearly  forty-eight  hours  previously. 
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Tympanites. 

Dr.  J.  C.  O’Day,  Oil  City,  cited  his  unfortunate  experience  in 
his  first  case  of  obstinate  tympanites  in  which  operation  was 
not  done.  While  believing  that  needle  puncture  is  unsurgical, 
he  is  convinced  from  an  experience  of  two  cases  that  the  opera¬ 
tion  should  be  encouraged,  because  its  dangers  are  nil,  and 
many  untrained  in  the  use  of  the  knife  could  resort  to  this 
simple  procedure  with  successful  result. 

Autointoxication. 

Dr.  Edwin  W.  Moore,  Franklin,  said  that  the  real  cause  of 
autointoxication  is  an  unsolved  mystery,  and  claimed  that  per¬ 
verted  nutrition  and  cell  destruction  afford  sufficient  cause  to 
justify  it  a  place  as  a  causative  factor  in  disease.  He  sepa¬ 
rated  autointoxication  from  infection  by  giving  to  the  infec¬ 
tion  theorists  all  conditions  of  exogenous  origin,  and  to  the 
autointoxication  investigators  those  of  endogenous  origin.  He 
admitted  a  large  field  of  toxemias  between  these  extremes  as 
unclassified  and  of  no  known  definite  origin.  He  differentiated 
rheumatism,  gout,  many  nervous  diseases,  jaundice  from  ob¬ 
struction,  Addison’s  disease  and  many  gastroenteric  conditions 
as  autointoxications,  and  questions  the  right  of  investigators 
in  claiming  anemia  as  an  infection. 

Symptomatology  and  Treatment  of  Influenza. 

Dr.  Samuel  Wolfe,  Philadelphia,  said  that  the  history  of  in¬ 
fluenza  showed  characteristic  deviations  from  the  clinical  type, 
but  that  the  affinity  of  the  specific  cause  for  mucous  mem¬ 
branes  and  nervous  structures  is  constantly  demonstrated. 
There  is  reason  to  believe  that  certain  symptoms  are  caused 
by  the  bacillus  itself,  and  certain  others  by  the  toxin  resulting 
from  it,  but  strict  differentiation  is  not  yet  practicable.  The 
treatment  aims  at  the  control  and  mitigation  of  such  conditions 
as  fever,  pain,  catarrhal  inflammations  and  central  nervous  de¬ 
rangements.  Facilitating  the  elimination  of  the  toxin  must  be 
regarded  as  important. 

Pleurisy  with  Effusion. 

Dr.  J.  E.  Rigg,  Wilkinsburg,  considered  the  frequency  of 
pleurisy  found  at  autopsies,  the  forms  of  pleurisy,  tuberculosis 
as  a  predisposing  cause,  and  cold,  traumatism  and  infection  as 
exciting  causes.  The  value  of  blisters  in  the  early  stage  was 
discussed,  the  optional  use  of  the  aspirator,  with  the  positive 
signs  for  its  prompt  use.  He  also  mentioned  the  value  of  tinc¬ 
ture  of  aconite  combined  with  belladonna. 

Pneumonia. 

Dr.  John  R.  McCaktey,  Fredonia,  is  at  variance  with  those 
advocating  the  expectant  treatment  in  pneumonia.  From  32 
years’  experience,  he  considers  spirit  of  chloroform  a  specific, 
when  given  early.  Two  cases  were  cited.  The  first,  seen  as 
soon  as  the  patient  emerged  from  a  severe  chill,  received  20 
minims  every  fifteen  minutes  for  six  doses,  and  every  hour 
thereafter,  and  dismissed  the  next  day.  Case  2  was  seen  eight 
hours  after  the  initial  chill,  and  dismissed  on  the  third  day. 
The  remedy  is  of  no  avail  after  hepatization  is  established.  He 
uses  aconite  in  combination.  Salicylic  acid  alone  will  cure 
and  abort  pneumonia  by  its  antiseptic  action.  He  gives  it  by 
absorption  by  dissolving  it  in  gasolin  and  applying  it  exter¬ 
nally.  His  mortality  has  been  but  2  per  cent. 

Blood  Analysis. 

Dr.  J.  M.  McNall  referred  to  the  advantages  of  blood  anal¬ 
ysis,  with  its  limitations  and  requirements.  He  defined  leu- 
cocytosis,  and  gave  its  varieties,  absolute  and  relative,  and 
emphasized  the  importance  of  relative  count  and  leucocyte 
curve. 

Sea  Bathing. 

Dr.  Philip  Marvel,  Atlantic  City,  spoke  of  the  great  an- 
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tiquity  of  sea  bathing  as  a  curative  of  bodily  ills.  The  inllu- 
enee  of  temperature,  conditions  of  the  atmosphere,  the  physical 
and  mental  condition  of  the  individual,  and  the  fact  that  the 
water  is  truly  a  mineral  water,  were  facts  not  to  be  lost  sight 
of.  Observations  were  noted  of  the  slowing  or  enfeeblement 
of  the  pulse  of  those  submerged  for  hours  in  the  sea  and  of 
those  immersed  for  a  time  in  water  at  a  temperature  higher 
than  that  of  the  body,  with  a  lowering  in  the  systemic  re¬ 
sistance.  He  believes  that  sea  bathing  as  practiced  on  the  At¬ 
lantic  coast  is  responsible  for  greater  harm  than  good,  and  be¬ 
lieves  that  physicians  have  been  too  long  silent  on  the  subject. 
They  should  impress  on  those  under  their  care  the  advantages 
of  a  short  exposure,  not  exceeding  30  minutes,  and  the  neces¬ 
sity  for  prompt  and  positive  reaction.  Sea  bathing  is  indicated 
in  those  weakened  conditions  where  normal  metabolism  is  in¬ 
hibited  or  perverted  nutrition  exists,  and  is  contraindicated 
where  the  arterial  elasticity  has  been  changed  or  lost,  as  in 
arteriosclerosis  and  capillary  fibrosis;  also  in  those  cases  in 
which  the  peripheral  vessels  have  ceased  to  respond  to  reflex 
stimuli;  in  any  condition  in  which  the  stimulation  would  favor 
internal  hemorrhage;  in  cases  of  chronic  heart  disease,  and  in 
cases  in  which  lowered  resistance  necessitates  more  than  or¬ 
dinary  care  of  the  patient’s  forces. 

DISCUSSION. 

Dr.  S.  S.  Cohen,  Philadelphia,  believed  that  sea  bathing  was 
abused,  and  that  the  responsibility  for  changing  this  lay  with 
the  physician. 

Ulnar  Palpation  and  Transmanual  Auscultation. 

Dr.  David  Riesman,  Philadelphia,  designated  as  ulnar  pal¬ 
pation  a  method  which  he  believes  gives  more  satisfactory  re¬ 
sults  than  the  one  commonly  employed.  Dr.  Riesman’s  method 
consists  in  applying  the  ulnar  surface  of  the  hand  and  little 
fingei  into  each  interspace,  the  hand  being  held  perpendicularly 
to  the  chest.  Tn  the  old  method  an  area  much  larger  than  the 
seat  of  disease  is  often  covered,  and  the  fremitus  of  the  diseased 
area  is  modified  by  that  of  the  surrounding  normal  tissue. 
The  method  gives  very  accurate  information  and  enables  one 
to  discover  small  shades  of  difference  in  the  fremitus  of  con¬ 
tiguous  interspaces  or  corresponding  areas  of  the  two  sides. 
It  also  shows  accurately  the  upper  level  of  an  effusion  and  the 
limits  of  a  plastic  exudate.  It  is  of  most  value  in  examining 
the  front  of  the  chest,  but  may  be  also  used  for  the  back.  After 
speaking  of  the  difficulties  of  the  method  of  timing  heart  mur¬ 
murs,  and  of  the  unsatisfactory  results  generally  given  by  tim¬ 
ing  murmurs  by  means  of  the  carotid  pulse.  Dr.  Riesman  de¬ 
scribed  a  method  which  overcame  some  of  the  difficulties.  It 
consists  in  auscultating  with  the  binaural  stethoscope  through 
the  hand  placed  over  the  apex  beat.  By  this  method  the  apex 
beat  is  felt  and  the  murmur  heard  at  the  same  point,  and  tim¬ 
ing  becomes  easy.  The  best  stethoscope  for  the  purpose  is  one 
provided  with  a  diaphragm.  Not  only  is  it  possible  to  hear 
murmurs  plainly  through  the  hand,  but  almost  as  satisfactory 
results  can  be  obtained  by  placing  a  finger  flexed  at  a  right 
angle  on  the  apex  beat,  and  then  resting  the  stethoscope  on  the 
finger.  The  principal  advantage  of  transmanual  auscultation 
is  found  in  the  differentiation  of  presystolic  from  systolic  mur¬ 
murs.  It  is  also  of  use  in  timing  musical  and  other  peculiar 
murmurs  that  are  heard  over  the  entire  p^ecordia,  or  perhaps 
the  entire  chest.  The  successful  application  of  the  method  pre¬ 
supposes  the  existence  of  a  palpable  heart. 

DISCUSSION. 

Dr.  S.  Solis-Cotien  thought  this  method  of  transmanual 
auscultation  one  of  the  greatest  advances  made  in  physical  di¬ 
agnosis  and  urged  it  on  the  attention  of  the  members. 

Myocardial  Degeneration. 

Dr.  Albert  E.  Roussel,  Philadelphia,  stated  that  if  the  sta¬ 
tistics  of  Schott  were  accepted,  it  would  be  found  that  diseases 
of  the  myocardium  were  more  frequent  than  those  of  the  endo¬ 
cardium  in  the  proportion  of  505  to  245.  He  believed  that 
arteriosclerosis  must  be  accepted  as  an  important  factor  in 
many  cases  of  cardiac  degeneration,  and  considered  it  worthy 
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of  note  that  at  least  partial  occlusion  of  the  coronary  arteries 
due  to  this  cause  may  be  compensated  through  the  vessels  of 
1  hebesius  with  avoidance  of  the  otherwise  resulting  damage. 
Parenchymatous  degeneration,  fatty  heart  and  allied  condi¬ 
tions  were  considered,  with  their  etiology  and  treatment.  The 
diagnosis  of  many  cases  of  fatty  degeneration  he  believes  more 
difficult  than  that  of  a  fibroid  heart  and  is  confident  that  often 
cases  of  this  disease  are  not  recognized  even  after  a  physical 
examination.  This  is  because  the  size  of  the  heart  in  simple 
fatty  degeneration  is  little  changed,  and  the  area  of  dullness 
presents  no  alteration. 

Practical  Points  Concerning  Smallpox. 

Dr.  William  M.  Davis,  Pittsburg,  emphasized  the  impor¬ 
tance  of  taking  into  consideration  the  entire  symptom  complex. 

(  ontrary  to  some  opinions,  he  believes  the  primary  fever  to 
be  very  contagious.  I  he  varieties  of  smallpox  in  reference  to 
diagnosis  and  prognosis  were  discussed. 

The  Test  for  Occult  Blood  in  the  Feces,  and  Its  Clinical  Sig¬ 
nificance. 

Dr.  J.  Dutton  Steele,  Philadelphia,  said  that  by  occult  is 
meant  an  amount  of  blood  so  small  that  it  can  not  be  recog¬ 
nized  by  the  naked  eye  or  by  the  microscope.  It  has  been 
found  by  certain  German  observers  that  the  old  guaiac  test 
for  hemoglobin  can  be  so  modified  as  to  detect  externally  small 
amounts  of  blood  in  the  feces.  This  is  of  special  value  in 
the  diagnosis  of  gastric  carcinoma  and  gastric  and  duodenal 
uPers.  The  blood  is  constantly  present  in  the  stools  of  carci¬ 
noma  and  is  intermittently  present  in  cases  of  gastric  and 
duodenal  ulcer,  and  organic  but  benign  stricture  of  the  py¬ 
lorus.  Dr.  Steele  reported  seven  cases  in  which  the  test  had 
been  applied  and  in  which  it  appeared  to  be  as  valuable  as  is 
claimed.  He  is  of  the  opinion  that  the  method  is  a  distinct 
advance  in  the  diagnosis  of  gastrointestinal  diseases  and  will 
soon  rank  with  such  symptoms  as  the  absence  of  hydrochloric 
acid  in  cancer  or  hyperacidity  in  ulcer. 

DISCUSSION. 

Dr.  J.  A.  Lichty.  Pittsburg,  said  that  his  knowledge  of  the 
subject  lay  in  what  he  had  read  in  Boas’  publications,  but  that 
he  would  employ  the  test,  which  he  believed  would  be  of  spe¬ 
cial  value  in  revealing  the  cause  of  many  cases  of  so-called 
primary  anemias. 

Tuberculosis  of  the  Gastrointestinal  Tract. 

Dr.  J.  A.  Liciity,  Pittsburg,  reported  a  case  having  perfora¬ 
tion  and  partial  stenosis  of  the  bowels.  The  modes  of  infec¬ 
tion  of  the  gastrointestinal  tract  were  given  as  primary:  a,  by 
inspiration;  b.  by  kissing;  c,  by  dirty  objects  or  contaminated 
hands  which  find  access  to  the  mouth ;  d,  food  from  infected 
animals,  or  food  which  accidentally  became  infected:  or  sec- 
onarv,  that  is,  from  the  swallowing  of  sputum  which  is  tuber¬ 
culous. 

The  Diagnosis  of  Cirrhosis  of  the  Liver. 

Dr.  Alfred  Stengel,  Philadelphia,  stated  that  cirrhosis  of 
the  liver  is  usually  recognized  when  the  disease  has  reached  a 
practically  incurable  stage.  This  statement,  however.  Dr. 
Stengel  said,  needs  some  modification,  for  occasionally  cases 
not  recognized  until  ascites  and  other  signs  of  portal  obstruc¬ 
tion  have  developed  recover  from  these  striking  symptoms  and 
survive,  which  is  probably  due  to  the  fact  that  with  the  ter¬ 
minal  cirrhoti°  change  in  the  liver  there  is  always  a  consider¬ 
able  amount  of  cellular  infiltration  which  is  removable.  He 
referred  to  a  certain  train  of  symptoms  met  in  the  earlier 
stages  of  cases  of  cirrhosis  as  well  as  in  other  conditions,  and 
then  proceeded  to  a  discussion  of  the  differential  diagnosis. 
With  regard  to  the  occurrence  of  enlargement  in  the  early 
stage  of  cirrhosis,  he  stated  that,  contrary  to  the  opinion  of 
Leube.  he  had  watched  cases  of  cirrhosis  from  a  stage  when 
the  liver  was  enlarged  to  the  terminal  contracted  condition. 
The  symptoms  in  congestion  are  practically  those  that  usually 
are  seen,  but  there  is  always  found  some  adequate  circulatory 
cause  for  the  congestion,  some  form  of  cardiac  or  obstructive 
pulmonary  disease  which  prevents  the  proper  circulation  of 
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the  blood;  the  congestion  is  found  to  fluctuate  with  the  fluctu¬ 
ations  in  the  underlying  condition.  Dr.  Stengel  referred  to 
the  chemistry  of  cirrhosis  and  stated  that  the  only  test  that 
had  proved  of  any  value,  and  this  merely  confirmative,  is  that 
for  urobilin.  Among  the  conditions  causing  the  train  of  symp¬ 
toms  met  with,  cirrhosis  is  the  only  one  which  regularly  pro¬ 
duces  urobilinuria.  Finally,  in  referring  to  the  physical  exam¬ 
ination  for  cirrhosis  in  its  more  advanced  stages,  he  warned 
against  a  too  ready  acceptance  of  the  results  of  percussion  as 
an  indication  of  decrease  in  the  size  of  the  spleen,  and  advo¬ 
cated  a  more  general  appreciation  of  the  value  of  splenic  en¬ 
largement  in  the  diagnosis  of  cirrhosis  of  the  liver. 

DISCUSSION. 

Dr.  David  L.  Edsall,  Philadelphia,  referred  to  alimentary 
levulosuria  as  one  of  the  chemical  methods  used  in  the  diagno- 
sis  of  liver  disease.  Strauss  administered  100  grams  of  levul- 
ose  on  an  empy  stomach  and  determined  that  levulose  ap¬ 
peared  in  the  urine  in  a  large  proportion  of  cases  of  liver  dis¬ 
ease,  but  in  only  a  small  proportion  of  cases  of  disease  of 
other  kinds.  Dr.  Edsall,  from  his  own  results  and  those  of 
others,  is  skeptical  as  to  the  diagnostic  value  of  this  test.  He 
emphasized  the  ease  with  which  the  test  for  urobilinuria  may 
be  carried  out  when  the  method  of  Hammerschlag  is  used.  The 
determination  of  large  amounts  of  phenol  in  the  urine  is  a 
test  which  he  is  inclined  to  regard  favorably.  He  thought  it 
would  be  worth  while  to  determine  to  what  extent  the  products 
of  putrefaction  escape  into  the  general  circulation  and  then 
into  the  urine  in  liver  disease,  as  a  loss  of  the  liver’s  function 
more  or  less  complete  might  be  indicated  by  their  escape  in 
abnormal  quantity.  Of  the  various  substances  that  Dr.  Edsall 
has  investigated  in  this  connection  he  found  that  phenol 
alone  seemed  to  show  reasonably  characteristic  changes.  While 
this  substance  is  variable  in  liver  disease,  it  seems  to  him  that 
a  very  large  amount  of  phenol  in  the  urine  is  strongly  sug¬ 
gestive  of  liver  disease  when  other  evident  reasons  for  its 
presence  are  absent. 

The  Home  Modification  of  Milk. 

Dr.  Theodore  J.  Elterich,  Allegheny,  emphasized  a  few 
general  truths  regarding  the  home  modification  of  cow’s  milk 
without  attempting  to  cover  the  work  already  done  in  this  di¬ 
rection  or  to  criticise  the  various  methods  in  use  at  the  pres¬ 
ent  time.  The  percentages  of  the  proteids  and  fat,  very  low 
at  first,  are  gradually  increased  until  they  approximate  the 
averages  required  at  the  end  of  the  first  year.  The  quantity 
for  each  feeding  depends  on  the  age  of  the  child  and  the  table 
recommended  by  Holt  is  usually  followed. 

Observations  on  Food  in  Typhoid  Fever. 

Dr.  James  I.  Johnston,  Pittsburg,  said  that  in  the  manage¬ 
ment  of  typhoid  fever  the  attention  should  be  directed  pri¬ 
marily  to  the  nursing,  care  of  the  patient,  efficient  hydrothera- 
peutic  measures  and  to  proper  feeding;  secondarily,  to  the 
employment  of  drugs,  usually  for  the  relief  of  symptoms.  He 
discussed  the  question  of  food,  about  which  there  is  diversity 
of  opinion,  and  quoted  the  case  of  Dr.  Stuart  Patterson  of 
Pittsburg,  in  which  the  patient  had  no  food  for  twenty-one 
days — water  only  being  given.  The  course  of  (lie  disease  was 
very  favorable  and  the  loss  of  flesh  and  strength  no  more 
marked  than  usual.  While  not  agreeing  entirely  with  those  who 
would  give  no  food  during  the  period  when  desire  for  it  is  ab¬ 
sent,  Dr.  Johnston  lias  restricted  his  patients  at  this  time  of 
the  disease  very  greatly,  and  in  a  study  of  some  fifty  cases 
he  thinks  he  has  seen  some  advantage,  at  least  in  comfort  to 
the  patients,  when  compared  with  fifty  other  cases  treated 
immediately  preceding  this  group.  In  the  class  of  cases  in 
which  limited  feeding  was  employed  during  the  period  of  ano¬ 
rexia  the  cases  were  less  toxic,  were  no  more  emaciated  than 
other  cases,  and  made  a  quicker  convalescence.  There  were 
but  three  relapses,  no  perforations  and  few  hemorrhages.  All 
had  fiat  abdomens,  one  only  required  treatment  for  tympanites 
and  few  any  treatment  for  diarrhea  other  than  stopping  nour¬ 
ishment  for  a  brief  period. 

(To  be  coni inur'd .) 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Thirtieth  Annual  Meeting,  held  in  Cincinnati,  Oet.  11-18,  1901f. 

The  President,  Dr.  Hugh  T.  Patrick,  Chicago,  in  the  Chair. 

The  mayor  of  Cincinnati  delivered  an  address  of  welcome, 
which  was  responded  to  by  Dr.  Dudley  S.  Reynolds  of  Louisville. 

What  Shall  Be  Done  with  the  Criminal  Insane? 

Dr.  John  Punton,  Kansas  City,  Mo.,  said  that  the  conflict  of 
authorities  raging  between  law  and  medicine  is  responsible  for 
much  miscarriage  of  justice.  A  mutual  conference  to  adjust 
differences  of  opinion  and  formulate  conclusions  relative  to  the 
medicolegal  aspects  of  insanity  in  keeping  with  the  more  ad¬ 
vanced  state  of  medical  knowledge,  which  can  be  used  as  a  cri¬ 
terion  in  courts  of  law,  is  greatly  to  be  desired. 

DISCUSSION. 

Dr.  A.  Ravogli,  Cincinnati,  deprecated  the  tendency  to  gen 
eralize  to  much  in  discussing  the  criminal  insane.  He  reported 
a  case  in  which  an  epileptic  committed  several  murders  before 
his  insanity  was  recognized. 

Dr.  Charles  W.  Hitchcock,  Detroit,  said  that  this  was  a 
very  delicate  question  for  the  medical  profession  to  decide,  and 
a  case  was  reported  showing  that  justice  might  miscarry,  even 
where  there  was  an  institution  provided  for  the  incarceration 
of  those  not  responsible  under  the  law. 

Dr.  G.  Frank  Lydston,  Chicago,  said  that  the  entire  subject 
of  criminology  should  be  relegated  to  the  medical  profession,  so 
far  as  the  physical  conditions  and  remedies  therefor  are  con¬ 
cerned.  Many  irresponsible  individuals  are  punished.  Punish¬ 
ment  for  crime  has  proved  a  distinct  failure.  Both  the  sane 
and  the  insane  criminals  should  be  removed  from  our  social  sys¬ 
tem  and  isolated.  The  principle  should  be  not  punishment,  but 
simply  social  self-defense.  We  have  not  yet  come  to  the  steril 
ization  of  these  individuals,  but  we  undoubtedly  will. 

Dr.  F.  W.  Langdon,  Cincinnati,  said  that  the  legal  and  med 
ical  professions  have  different  points  of  view,  and,  therefore, 
their  conclusions  must  vary.  He  agreed  with  Dr.  Lydston  as  to 
the  punishment  of  the  sane  and  insane,  and  said  that  we  should 
not  arrogate  to  ourselves  the  fixing  of  the  penalty  that  prob¬ 
ably  was  never  right. 

Dr.  B.  F.  Beebe,  Cincinnati,  stated  that  law  has  been  coming 
to  medicine  on  this  question,  because  the  prosecutors  have  been 
securing  the  assistance  of  medical  men.  Society  must  be  pro¬ 
tected,  but  the  question  is  how  and  when  and  where  to  take 
care  of  the  criminal  insane.  We  must  determine  what  consti¬ 
tutes  responsibility  or  irresponsibility.  While  the  laws  of  the 
various  states  do  not  agree,  there  is  practical  unanimity  among 
those  who  have  studied  this  subject  from  a  medical  standpoint. 

Dr.  Dudley  S.  Reynolds,  Louisville,  spoke  of  the  qualifica¬ 
tions  of  the  jury,  requiring  that  they  be  not  familiar  with  the 
facts  and  not  opposed  to  capital  punishment.  Such  qualifica¬ 
tions  do  not  require  that  the  jury  be  really  competent  to  decide 
these  cases,  and  medical  men  are  called  in  to  testify  as  to  the 
responsibility  or  irresponsibility  of  the  defendant.  Medical  tes¬ 
timony  is  based  not  on  an  examination  of- the  individual,  as  a 
rule,  but  on  hypothetical  questions  constructed  by  the  lawyers. 
The  chief  trouble  is  with  the  legislative  conditions  in  the  vari¬ 
ous  states.  Anjr  person  convicted  of  a  felony  should  be  unsexed 
rather  than  killed.  Xo  person  in  his  right  mind  would  commit 
a  felony. 

Dr.  Sprague  referred  to  the  fact  that  the  use  of  the  asylum 
for  the  criminal  insane  is  being  rapidly  extended  throughout  the 
country  by  the  legal  and  medical  professions.  Often  the  attor¬ 
neys  for  the  prosecution  and  defense  agree  to  rest  the  matter  of 
commitment  or  trial  with  the  medical  commission  of  such  an 
institution.  Such  a  reference  would  be  more  frequent  if  there 
were  more  assurance  that  such  a  medical  commission  were  com¬ 
posed  of  really  expert  medical  men. 

Dr.  Lydston  in  answer  to  a  question  stated  that  sterilization 
could  be  effected  by  obliteration  of  the  fallopian  tubes  in  the 
female,  and  by  obliteration  of  the  vas  deferens  in  the  male. 
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without  any  effect  on  the  individual,  save  the  arrest  of  the 
function  of  procreation. 

Loss  of  Consciousness  and  Automatism  in  Inebriety. 

Da.  Thomas  D.  Ceothees,  Hartford,  Conn.,  said  that  the 
claims  of  no  recollection  or  consciousness  of  events  by  inebriates 
indicate  a  paralysis  of  certain  brain  sections  during  which  the 
victim  may  act  automatically  and  be  without  consciousness  of 
the  real  condition.  Histories  of  prominent  cases  confirm  this 
fact,  and  many  startling  crimes  have  been  committed  in  this 
condition.  This  new  phase  of  irresponsibility  has  not  been 
recognized  by  the  courts  and  only  recently  has  been  studied  by 
physicians.  The  defense  of  no  recollection  may  be  a  reality  in 
some  cases,  and  should  be  recognized  by  physicians.  Such  per¬ 
sons  are  insane. 

DISCUSSION. 

Dr.  B.  F.  Beebe  stated  that  the  essential  point  is  to  prove 
the  fact  of  the  unconsciousness  and  the  automatism.  An  idea 
can  not  exist  if  the  brain  cell  is  not  in  a  condition  to  receive 
and  retain  an  image.  Whether  unconsciousness  is  produced  by 
alcohol  or  by  any  other  poison,  the  result  is  the  same. 

Dr.  John  Punton  said  that  the  medical  profession  ought  to 
know  the  effects  of  alcohol  on  the  nerve  cells,  but,  when  this 
question  conies  up  in  court  there  are  as  many  opinions  as  there 
are  physicians.  It  is  not  the  individual’s  opinion  the  court  asks 
for,  but  rather  the  consensus  of  opinion  of  the  medical  profes 
sion  in  reference  to  the  question  at  issue. 

Dr.  Hugh  T.  Patrick  said  that  it  is  necessary  to  make  a  very 
fine  distinction  between  alcoholic  automatism  and  automatism 
in  the  alcoholic.  In  many  degenerates  or  imperfects,  there  is  a 
tendency  to  drink  too  much.  The  automatism  and  the  drinking 
may  be  the  result  of  a  pre-existing  condition. 

Echinacea. 

Dr.  C.  S.  Chamberlin,  Cincinnati,  made  a  plea  for  the  recog¬ 
nition  of  echinacea  as  a  valuable  therapeutic  agent.  He  gave  a 
brief  history  and  description  of  the  drug,  and  protested  against 
the  suspicion  with  which  the  regular  profession  regards  reme¬ 
dies  introduced  by  irregular  practitioners,  and  their  reluctance 
to  investigate  the  merits  of  the  remedies.  He  cited  brief  reports 
of  cases  illustrating  the  therapeutic  value  of  the  drug  as  an 
alterative  and  antiseptic,  and  its  range  of  application. 

The  Early  Recognition  of  Important  Eye  Lesions  by  the 

Practitioner. 

Dr.  George  F.  Suker,  Akron,  Ohio,  pointed  out  the  early 
diagnostic  eye  lesions  in  diabetes,  chronic  nephritis  and  loco¬ 
motor  ataxia.  Reference  was  made  to  the  diagnostic  conjunc¬ 
tival  spot  in  cases  of  measles.  He  spoke  of  the  frequency  in 
mistaking  glaucoma  for  trifacial  neuralgia;  also  the  frequency 
with  which  simple,  chronic  glaucoma  is  confounded  with  cata¬ 
ract.  He  emphasized  the  need  of  recognizing  the  eye  conditions 
as  a  factor  in  chorea,  functional  epilepsy,  neurasthenia  and 
hysteria.  The  relation  between  gastrointestinal  derangements 
and  certain  eye  lesions  was  pointed  out,  and  the  need  of  a 
thorough  ophthalmic  examination  in  the  neurotic,  chlorotic  and 
patients  of  this  character  emphasized. 

The  Value  of  the  X-Ray  to  the  General  Practitioner. 

Dr.  James  E.  Coleman,  Canton,  Ill.,  stated  that  as  the  prac¬ 
tice  of  medicine  is  still  largely  in  the  hands  of  the  general  prac¬ 
titioner,  it  makes  it  necessary  for  him  to  improve  to  the  great¬ 
est  extent  his  resources  for  diagnosing  and  combating  disease. 
X-ray  apparatus  has  become  a  necessary  adjunct.  To  be  satis¬ 
factory  it  must  be  first  class.  Every  general  practitioner  should 
have  one  text-book  on  <r-ray  therapy.  The  mastery  of  the  de¬ 
tails  and  technic  is  not  difficult  when  studied,  but  success  de¬ 
pends  on  a  knowledge  of  anatomy  and  proper  interpretation  of 
the  screen  and  skiagraph. 

Macular  Atrophy  of  the  Skin. 

Dr.  Edward  IT.  Shields.  Cincinnati,  said  that  this  rare  dis¬ 


ease  was  first  described  by  Jadassohn  in  1892  and  no  other  case 
has  been  reported.  Dr.  Shields  presented  the  following  history 
of  a  case :  Eighteen  months  ago  red  macular  lesions  were 
found  on  the  legs  and  thighs,  with  no  subjective  symptoms. 
Some  weeks  later  the  patches  lost  redness,  became  softer,  de¬ 
pressed,  and  the  skin  over  the  diseased  area  became  shriveled; 
atrophy  continued  for  several  weeks,  when  the  atrophic  spot 
became  soft  and  pale.  Owing  to  the  marked  irritability  of  the 
skin  the  atrophic  lesions  did  not  appear  very  pale  immediately 
after  the  removal  of  the  clothing,  but  after  half  an  hour  of 
absolute  rest  they  became  quite  pale,  resembling  those  of  mor- 
phin.  He  stated  that  treatment  was  of  little  value,  yet  in  due 
course  of  time  the  process  was  arrested. 

Why  So  Many  Errors  in  the  Diagnosis  of  Exophthalmic  Goiter? 

Dr.  J.  LI.  Stealy,  Freeport,  Ill.,  showed  what  a  remarkably 
large  number  of  cases  of  this  disease  can  be  found  if  sought 
for.  He  discussed  the  percentage  of  symptoms,  the  diagnostic 
importance  of  each,  and  the  symptomatology. 

( To  be  continued. ) 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Regular  Meeting,  held  Sept.  26,  190.'f. 

The  President,  Dr.  Wendell  C.  Phillips,  in  the  Chair. 

Summer  Work  of  the  Health  Department. 

Dr.  John  J.  Cronin,  assistant  chief  medical  inspector,  re¬ 
viewed  the  work  of  this  department  since  its  incipiency  in 
1876.  Pamphlets  are  now  printed  in  several  languages  for 
distribution  for  mothers’  instruction,  with  words  of  caution  in 
regard  to  gastrointestinal  diseases.  There  is  house-to-house 
visitation,  advice  is  given,  and  where  sickness  is  severe  a 
trained  nurse  is  sent.  When  a  child  is  found  to  be  sick  the 
store  from  which  the  milk  was  obtained  with  which  it  has  been 
fed  is  inspected.  Hot  weather  and  ignorance  are  responsible 
for  the  high  infant  mortality.  Flushing  the  streets  after  sun¬ 
down  would  ameliorate  the  heat  somewhat.  One-third  of  the 
deaths  occurred  among  children  under  two  years  of  age,  who 
were  fed  on  condensed  milk  and  prepared  cereals  during  the 
month  of  August.  The  report  of  the  inspectors  during  the  past 
summer  showed  215,997  families  visited  and  the  history  cards 
numbering  35,187,  all  of  children  under  one  year  of  age. 

Prevention  of  Spread  of  Disease  in  New  York  City  Schools. 

Dr.  Thom*as  Darlington,  commissioner  of  health  of  New 
York  City,  stated  that  the  medical  supervision  of  schools  was 
undertaken  in  1897.  During  the  school  year  1901-1902,  260,- 
182  children  attended  and  there  were  9,703  exclusions.  In  Sep¬ 
tember,  1902,  the  routine  inspection  of  schools  was  begun  by 
classes;  the  children  passed  by  the  inspector  pulled  down  their 
own  eyelids,  etc.,  the  inspector  never  touching  a  child.  The 
inspectors  found  that  many  contagious  diseases  were  not  re¬ 
ported;  during  six  months  they  found  561  cases  of  measles,  107 
cases  of  German  measles,  70  cases  of  scarlet  fever,  etc.,  unre¬ 
ported.  The  public  libraries  received  daily  lists  of  homes  where 
contagious  diseases  existed.  Eight  trained  nurses  have  been 
assigned  the  care  of  children  suffering  from  skin  and  eye  dis¬ 
eases.  In  1903  there  were  cared  for  156,186  cases  of  pediculo¬ 
sis,  106,257  cases  of  eye  diseases,  3,307  of  eczema,  3,498  of  ring¬ 
worm,  335  of  scabies.  It  was  recently  discovered  that  17  per 
cent,  of  the  children  were  affected  with  trachoma. 

Disinfection  by  the  Health  Department. 

Dr.  Robert  J.  Wilson,  assistant  bacteriologist  of  the  New 
York  City  Department  of  Health,  described  the  methods  used 
in  this  work.  During  the  past  two  or  three  years  attempts 
have  been  made  at  bacteriologic  control  by  placing  in  the  room 
to  be  disinfected  living  bacilli  (pyocyaneus)  on  threads.  On 
the  following  day  this  was  sent  in  for  growth;  if  the  cultures 
were  positive  the  disinfection  was  well  done.  Sulphur  dioxid 
and  formaldehvd  were  the  only  two  disinfectants  allowed  the 
Board  of  Health.  In  different  parts  of  Greater  New  York  there 
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were  disinfectant  stations  w  here  the  germs  which  occupied  the 
deeper  parts  of  fabrics  could  be  destroyed.  Here  a  temperature 
of  225  degrees  F.  was  employed  for  several  hours. 

Specific  Treatment  of  Typhoid  Fever. 

Du.  T.  M.  Hackett,  Champlain,  N.  V.,  said  that  after  fifteen 
years  of  experiment  with  blue  mass  and  calomel  in  the  treat¬ 
ment  of  typhoid  fever  he  did  not  hesitate  to  make  the  state¬ 
ment  that  this  remedy  acted  as  a  specific  in  the  treatment  of 
typhoid  fever.  As  a  result  of  his  experience  he  has  observed 
these  facts:  1.  In  all  cases  of  typhoid  fever  mercury  is  well 
borne  by  the  system;  it  requires  more  mercury  to  get  the  con- 
sti.utional  symptoms  of  tenderness  of  the  gums  when  typhoid 
fever  was  present  than  under  any  other  circumstances.  2.  In 
the  administration  of  blue  mass  in  typhoid  fever  gradually  as 
the  system  is  impregnated  with  mercury  just  so  gradually  are 
the  bacilli  disappearing  from  the  system,  so  that  by  the  time 
the  mercury  begins  to  affect  the  gums  the  bacilli  are  no  longer 
active  in  the  system.  This  is  signified  by  a  gradual  reduction 
of  temperature  to  normal  and  a  rapid  convalescence.  3.  With 
the  use  of  mercury  the  patient’s  blood  is  in  a  more  healthful 
state;  mercury  maintains  the  red  corpuscles  and  the  system 
does  not  fall  into  that  state  of  grave  anemia  so  common  to  the 
disease.  4.  The  patient  may  begin  taking  solid  food  as  soon 
as  the  temperature  is  normal  without  danger  of  relapse;  this 
he  attributed  to  the  state  of  the  blood  consequent  on  the  pres¬ 
ence  of  mercury  in  the  system.  5.  A  few  days  after  the  begin¬ 
ning  of  the  administration  of  mercury  in  typhoid  the  tongue 
becomes  moist,  the  breath  becomes  less  fetid  and  there  is  a  de¬ 
sire  on  the  part  of  the  patient  to  take  the  nourishment  pre¬ 
scribed.  The  odor  of  the  stools  becomes  less  fetid.  He  has  not  had 
a  dry  tongue  continue  over  three  or  four  days  after  the  treat¬ 
ment  was  begun.  0.  The  temperature  of  the  patient  thus 
treated  did  not  go  subnormal  after  the  fever  left.  7.  It  is  un¬ 
necessary,  unpardonable  and  unscientific  to  salivate  a  patient 
when  using  mercury  in  the  treatment  of  typhoid.  He  has  yet 
to  observe  any  ill  effects  of  the  slightest  nature  from  the  use 
of  mercury  to  the  extent  only  of  the  soreness  of  the  gums.  He 
called  attention  to  the  temperature  charts  of  several  recent 
cases  which  were  accompanied  with  certificates  from  the  State 
Board  of  Health  certifying  that  the  Widal  reaction  was  pres¬ 
ent.  The  charts  showed  that  three  wreeks  covered  the  whole 
period  of  illness  and  that  the  third  week  was  a  week  of  con¬ 
valescence. 

DISCUSSION. 

Dr.  Egbert  Le  Fevre  said  that  he  had  had  some  experience 
with  the  mercurial  treatment  of  typhoid  fever.  He  had  noted 
that  the  temperatures  were  reduced,  but  the  mortality  was 
higher  than  under  the  present  plan  of  treatment.  He  believed 
that  any  plan  of  treatment  would  olier  results  which  varied 
according  to  the  epidemics;  in  the  later  epidemics  the  disease 
ran  a  shorter  course  as  a  rule.  He  had  endeavored  to  make  the 
intestinal  canal  antiseptic  and  had  failed,  and  he  doubted  if 
there  was  any  agent  which  would  place  the  blood  in  a  condition 
to  destroy  the  Eberth  bacillus. 


Travel  Notes. 

XIII. 

THE  MELBOURNE  HOSPITALS. 

NICHOLAS  SENN,  M.D. 

CHICAGO. 

Freemantle,  Australia,  Aug.  15,  1904. 

Man,  the  masterpiece  of  creation,  the  image  of  God,  is  sub¬ 
ject  to  pain,  disease  and  death  wherever  chance  or  circumstance 
may  have  fixed  his  abode  in  the  world,  as 

“There  is  no  mortal  whom  pain  and  disease  does 
not  reach.” — Cicero. 

Primitive  man  has  no,  or  at  best  only  an  imperfect,  concep¬ 
tion  of  the  ways  and  means  to  protect  himself  against  the  dis¬ 
ease-producing  influences  and  he  is  powerless,  or  nearly  so, 
when  afflicted  by  accident  or  disease.  For  ages  civilized  man 


has  endeavored  to  ascertain  the  cause  of  diseases  and  to  dis¬ 
cover  remedies  for  their  prevention  and  successful  treatment. 
In  their  primitive  state  the  aborigines,  living  a  natural  life, 
are  less  exposed  to  injury  and  disease  than  civilized  man  living 
in  luxury  and  intent  on  the  accumulation  of  wealth  or  the 
gain  of  fame,  for 

“Increased  means  and  increased  luxuries  are  the 
two  civilizers  of  man.” — Disraeli. 

Civilization  and  the  conditions  and  circumstances  attending 
and  following  it  have  bred  the  most  destructive  diseases  un¬ 
known  to  the  primitive  races.  Firearms,  commerce,  increase  of 
travel  and  the  various  industries  incident  to  civilization  are 
productive  of  accidents  from  which  the  natives  in  their  original 
state  were  almost  exempt.  On  the  other  hand,  civilization  has 
always  been  concerned  in  establishing  effective  sanitary  meas¬ 
ures  and  in  devising  rational  and  more  successful  treatment  of 
injuries  and  disease.  The  principal  functions  of  every  intelli¬ 
gent  and  humane  government  consists  in  protecting  its  citi¬ 
zens,  so  far  as  possible,  against  disease  and  in  making  ample 
provisions  for  its  indigent  sick.  Australia  has  met  these  two 
duties  in  a  most  creditable  manner,  as  is  so  well  shown  by  its 
well-organized  effective  Boards  of  Health,  the  many  excellent 
hospitals  and  other  numerous  charitable  institutions.  The  pub¬ 
lic  hospitals  are  managed  and  supported  nearly  in  the  same 
manner  as  the  hospitals  in  England.  It  is  an  inflexible  rule 
that  none  of  these  hospitals  should  provide  for  private  patients. 
They  are  supported  by  donations,  life  and  annual  subscribers, 
by  government  appropriations  and  pay  patients.  The  medical 
men  give  their  services  gratuitously;  the  internes  and  nurses 
receive  small  salaries.  The  churches  of  different  denominations, 
societies  and  individuals  in  all  the  states  contribute  liberally 
toward  the  building  and  maintenance  of  hospitals.  Protestant 
denominational  hospitals  are  unknown. 

Melbourne  is  the  capital  of  the  state  of  Victoria.  It  is  a 
beautiful  city,  built  on  the  undulating  hills  on  both  sides  of 
Yarra  river,  with  a  population  of  nearly  half  a  million.  Its 
streets  are  well  paved,  clean  and  well  lighted  with  electricity, 
and  its  system  of  cable  trams  affords  an  easy  and  rapid  means 
of  reaching  all  parts  of  the  city  and  almost  every  public  in¬ 
stitution.  The  many  well-kept  public  parks,  botanical  and 
zoological  gardens,  museum  and  library  furnish  ample  proof  of 
the  public  spirit  of  its  citizens.  Nearly  all  of  the  business 
buildings  and  residences  are  either  solid  stone  or  brick  struc¬ 
tures.  There  is  no  private  residence  without  its  garden  orna¬ 
mented  with  subtropical  trees,  flowering  shrubs  and  flowers. 
The  Australian  takes  as  much  pride  in  his  garden  as  he  does  in 
his  house,  and  this  applies  equally  to  rich  and  poor,  large  resi¬ 
dences  and  small  houses.  The  city  in  its  general  aspects  bears 
a  close  resemblance  to  Belfast,  Ireland.  The  water  supply  and 
sewerage  are  now  in  a  satisfactory  condition  and  have*  con¬ 
tributed  much  in  reducing  the  former  frequency  of  typhoid 
fever. 

THE  MELBOURNE  HOSPITAL. 

The  Melbourne  Hospital  is  the  principal  general  hospital  of 
the  state.  It  is  centrally  located.  It  is  a  two-story  sandstone 
building  with  a  wide  front  and  several  pavilions,  enclosing  a 
square  in  the  rear  of  the  main  building.  Viewed  from  without 
it  presents  a  somewhat  stern,  antique  and  very  massive  ap¬ 
pearance.  One  of  these  pavilions  is  devoted  to  diphtheria 
cases  and  stands  isolated  from  the  remaining  buildings.  The 
hospital  can  accommodate  300  patients.  It  is  in  this  hospital 
that  the  medical  students  of  the  University  of  Melbourne  re¬ 
ceive  their  clinical  instruction.  It  has  no  gynecologic  staff,  all 
gynecologic  cases  being  referred  to  the  attending  surgeons. 
The  more  legitimate  specialties  are  well  represented.  The  med¬ 
ical  and  surgical  cases  are  under  the  care  of  four  physicians  and 
an  equal  number  of  surgeons,  whose  services  are  continuous 
throughout  the  year.  The  resident  staff  consists  of  a  medical 
superintendent  and  eight  internes.  The  latter  are  selected  from 
the  graduates  of  the  university  who  have  the  highest  standing; 
they  remain  for  one  year  and  serve  in  the  different  departments 
by  being  transferred  every  three  months.  The  mjrsing  is  in 
charge  of  several  sisters  and  92  pupil  nurses.  The  operating 
amphitheater  is  small  but  well  lighted  and  on  elevated  seats 
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guarded  by  iron  bars  provides  standing  room  for  the  medical 
students  and  visitors;  it  contains  all  the  essential  equipments 
for  surgical  asepsis  and  necessary  instruments.  I  visited  the 
hospital  under  the  guidance  of  Mr!  Fred.  D.  Bird,  one  of  the 
attending  physicians  and  professor  of  surgery  in  the  university. 
He  showed  me  many  cases  of  great  surgical  interest,  among 
them  several  cases  of  intestinal  and  gastric  surgery  and  the 
usual  number  of  appendix  operations.  I  was  shown  a  case  in 
which  Mr.  Bird  had  excised  a  perforated  gastric  ulcer  of  the 
small  curvature  of  the  stomach,  four  years  ago,  near  the 
pylorus,  in  a  young  woman.  The  patient  made  a  satisfactory 
recovery,  but  returned  recently  to  receive  treatment  for  obscure 
digestive  symptoms.  In  another  case,  a  fourth  operation  for 
echinococcus  of  the  omentum  in  a  young  woman  had  been  suc¬ 
cessful  a  few  days  ago. 

In  all  aseptic  cases  the  wounds  had  healed  or  were  healing 
by  primary  intention.  All  the  wards  were  made  comfortable 
and  cheerful  by  fires  in  open  grates  and  a  liberal  supply  of 
flowers  placed  on  the  center  tables  and  small  bouquets  for  each 
bed,  gifts  of  the  Flower  Mission.  Cyanid  gauze  for  dressing 
retains  its  reputation  in  this  institution.  Fine  silk  has  almost 
entirely  displaced  the  absorbable  suture  in  the  practice  of 
Messrs.  Bird  and  Syme.  In  the  absence  of  contraindications 
chloroform  is  used  as  the  routine  anesthetic  administered  with 
an  Esmarch  mask.  The  great  work  this  hospital  is  doing  for 
the  sick  of  Melbourne  and  the  state  of  Victoria  can  be  seen 
from  the  last  report,  1903-1904.  The  total  number  of  patients 
treated  was  22,925,  and  of  these  4,328  were  received  into  the 
wards.  The  number  of  casualties  treated  in  the  out-patients’ 
department  was  7,544.  In  the  infectious  diseases  department 
338  cases  were  treated,  of  which  162  were  diphtheria.  Although 
the  antitoxin  treatment  is  in  constant  use,  intubation  was  per¬ 
formed  on  39  and  tracheotomy  on  14,  for  the  relief  of  urgent 
symptoms,  and  only  two  of  the  tracheotomies  succeeded  in  sav¬ 
ing  life.  This  unfavorable  experience  in  the  treatment  of  this 
disease  was  due  to  the  fact  that  many  of  the  children,  when 
admitted,  were  in  a  condition  beyond  the  curative  power  of  the 
specific  treatment.  One  hundred  and  seventy-one  cases  of  ty¬ 
phoid  fever  were  treated  during  the  year,  with  a  mortality  of 
18.  Pneumonia  appears  to  have  been  very  virulent,  as  63  out 
of  133  cases  died,  a  mortality  of  nearly  50  per  cent.  The  sur¬ 
gical  showing  of  this  hospital  is  excellent.  Exploratory  lapa¬ 
rotomy  was  made  39  times  without  a  death.  Of  32  cases  of 
hydatids  of  the  liver  operated  on  4  died;  of  11  cases  of  abdom¬ 
inal  hydatids  ail  recovered;  of  15  cholecystotomies  one  died;  of 
102  cases  of  appendicitis  subjected  to  operative  treatment  15 
died,  and  in  40  cases  the  disease  was  complicated  by  suppura¬ 
tion.  Ovariotomy  was  performed  19  times  without  mortality. 
Of  10  cases  of  hysterectomy  3  died;  11  cases  of  tubal  pregnancy 
with  one  death;  11  operations  for  pyosalpinx  without  a  death; 
99  operations  for  malignant  tumors,  79  were  relieved,  14  not 
benefited  and  6  died;  in  100  cases  of  radical  operation  foi 
hernia,  of  which  number  77  were  inguinal,  2  died.  Of  7  cases 
of  prostatectomy  5  were  relieved  and  2  died.  Two  cases  of 
perforated  typhoid  ulcer  operated  on  died,  and  of  7  cases  of 
perforated  gastric  ulcer  operated  on  only  one  recovered.  This 
hospital,  the  oldest  and  largest  in  the  city,  is  always  over¬ 
crowded  and  lacks  many  features  of  a  modern  institution,  all 
of  which  should  appeal  strongly  to  the  charitably  disposed 
citizens  and  an  appreciative  generous  government  to  provide 
it  with  ample  means  to  carry  out  its  humane  intentions  on  a 
larger  and  more  efficient  scale  in  the  future. 

RADICAL  CURE  FOR  INGUINAL  HERNIA. 

Australian  surgeons,  as  a  rule,  prefer  Bassini’s  method  in 
operating  for  the  radical  cure  of  inguinal  hernia.  Professor 
Bird  is  in  favor  of  a  small  incision  parallel  with  and  at  least 
one  inch  above  Poupart’s  ligament.  He  is  careful  not  to  in¬ 
jure  the  fibrous  expansion  of  the  superficial  fascia  and  external 
oblique  any  more  than  is  absolutely  necessary  to  reach  the 
hernial  sac.  Instead  of  using  the  knife  freely,  as  is  usually 
done,  he  makes  liberal  use  of  blunt  dissection,  thus  separating 
instead  of  cutting  resisting  fibers.  He  never  divides  the  exter¬ 
nal  ring  and  insists  that  if  we  divide  it,  no  suture,  however 
deft,  will  make  it  nearly  as  strong  as  before;  “we  divide  fibers 


whose  integrity  we  can  never  replace.”  He  incises  the  exter¬ 
nal  ring  only  in  young  subjects  to  procure  room  to  carry  out 
the  necessary  manipulations  in  the  canal.  He  believes  that  the 
unnecessary  division  of  the  strong  fibers  of  the  external  ring  is 
responsible  for  many  relapses.  He  is  likewise  cautious  not  to 
divide  any  of  the  muscular  fibers  of  the  internal  oblique  and 
cremasteric  muscles,  insisting  that  the  integrity  of  all  these 
structures  should  be  respected.  The  infundibuliform  fascia  is 
torn  through  with  a  pair  of  dissecting  forceps,  and  the  sac, 
carefully  isolated  and  separated  from  the  cord,  is  then  pro¬ 
ceeded  with,  the  isolation  being  commenced  from  above  and 
behind.  The  sac  must  be  cleared  as  far  up  as  the  deep  epigas¬ 
tric  artery.  The  sac  is  then  tied  with  catgut  at  the  point  where 
it  is  continuous  with  the  parietal  peritoneum  and  excised  below 
the  ligature.  He  is  of  the  opinion  that  when  the  operation  is 
performed  in  this  manner  deep  Bassini  sutures  are  not  only 
unnecessary,  but  actually  harmful.  Suturing  of  the  inguinal 
canal  after  excision  of  the  sac  he  only  resorts  t©  when  the  her¬ 
nia  is  old  and  large  and  when  the  obliquity  of  the  inguinal  canal 
is  much  impaired.  The  suggestions  made  by  Professor  Bird 
are  based  on  anatomic  facts  and  should  receive  the  earnest  at¬ 
tention  of  surgeons. 

PROSTATECTOMY. 

This  operation  has  found  much  favor  in  Australia.  The  supra¬ 
pubic  and  perineal  routes  have  each  their  advocates.  Mr.  G. 


Pig.  1. — Australian  aborigines. 


A.  Syme,  lecturer  on  anatomy  in  Melbourne  University  and  one 
ot  the  surgeons  to  the  Melbourne  Hospital,  performed  his  first 
prostatectomy  in  September,  1897.  He  resorted  to  Freyer's 
method  suprapubic  intravesical  enucleation  of  the  gland.  Two 
vesical  calculi  were  removed  at  the  same  time  and  the  patient 
made  a  speedy  and  perfect  recovery.  In  the  next  case  he 
found  enucleation  impossible  and  he  had  to  excise  the  project - 
ing  middle  lobe  with  scissors.  In  his  fourth  case  the  enucleated 
mass  weighed  seven  ounces  and  had  to  be  fragmented  to  per¬ 
mit  its  removal  through  the  vesical  wound.  In  the  fourth  case 
previously  operated  on  for  enlarged  prostate,  he  removed 
through  the  suprapubic  route  four  phosphatic  calculi  and  ex¬ 
cised  the  projecting  middle  lobe.  A  third  operation  became  nec¬ 
essary,  and  at  this  time  another  stone  was  removed  and  the 
entire  gland  enucleated.  All  these  patients  recovered  with  sat¬ 
isfactory  functional  results.  He  is  a  strong  believer  in  the 
superiority  of  the  suprapubic  over  the  perineal  route  and 
quotes  statistics  from  Melbourne  Hospital  to  substantiate  the 
cori ectness  of  his  position.  He  advises  operation  in  all  cases 
in  which  the  obstruction  is  caused  by  the  adenomatous  form 
of  prostatic  enlargement. 

ALFRED  HOSPITAL. 

This  hospital,  somewhat  remote  from  the  center  of  the  city, 
has  a  beautiful  location  and  occupies  the  middle  of  ample 
grounds  made  attractive  by  trees,  shrubs  and  flowers.  It  was 
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founded  in  1874  and  consists  of  two-story  brick  pavilions  ar¬ 
ranged  around  an  open  court.  The  wards  are  large,  airy  and 
well  lighted  and  ventilated.  The  main  operating  room  answers 
all  modern  requirements  and  has  a  small  amphitheater  for  stu¬ 
dents,  who  receive  here  the  benefit  of  extra  mural  clinical 
teaching.  Three  physicians  and  three  surgeons  constitute  the 
attending  staff.  The  consulting  staff  is  made  up  of  one  phy¬ 
sician  and  one  surgeon.  The  surgeons  attend  to  all  gynecologic 
cases. 

The  surgeons  on  duty  at  the  present  time  are:  H.  O’Hara, 
Esq.,  F.R.C.S.,  I.  M.,  and  L.K.Q.C.  P.  I.;  John  Cook,  Esq., 
M.R.C.S.  Eng.;  R.  H.  Russell,  Esq.,  F.R.C.S.  Eng.  As  in  all 
Australian  hospitals,  the  outdoor  department  has  separate  at¬ 
tending  staffs  and  anesthetists,  electrician,  dentist,  masseurs, 
masseuses,  dispenser  and  pathologist,  complete  the  list  of  regu¬ 
lar  hospital  attendants.  Three  resident  internes  are  appointed 
for  two  and  a  half  years  from  the  graduating  class  of  the  Uni¬ 
versity  of  Melbourne,  their  merits  being  gauged  by  their  class 
standing.  The  junior  internes  are  paid  $250  a  year,  the  senior 
internes  $500.  The  children’s  ward  in  this  hospital  is  one  of  the 
finest  I  have  ever  seen.  The  upper  part  of  the  walls  are  fres¬ 
coed,  the  pictures  representing  fairy  tales,  and  at  the  foot  of 
each  bed  is  suspended  from  an  erect  curved  wire  a  small  coni¬ 
cal  tin  cup  which  visiting  relatives,  friends  and  the  Flower  Mis¬ 
sion  supply  regularly  with  fresh  cut  flowers.  I  was  shown  here 
a  number  of  cases  of  liver  hydatids  recently  operated  on.  It 
is  the  experience  of  surgeons  that  these  cysts  seldom  rupture 
into  the  stomach  and  that,  as  a  rule,  they  do  not  give  rise  to 
adhesions.  Hydatid  of  the  kidney  is  very  rare.  This  hospital 
has  an  enviable  record  in  the  surgical  treatment  of  perforating 
typhoid  ulcer.  During  the  last  two  years  six  cases  were  oper¬ 
ated  on  and  of  these  only  one  died.  In  about  half  of  the  cases 
this  accident  is  initiated  by  a  sudden  fall  of  temperature. 
Chloroform  is  the  anesthetic  of  choice.  Silk,  kangaroo  tendon, 
catgut,  silkworm -gut  and  horsehair  are  all  in  use,  according  to 
the  indications  presented  by  the  wound  under  treatment.  The 
government  appropriation  for  this  hospital  amounts  to  from 
$15,000  to  $25,000  a  year  and  the  subscriptions  from  $10  to 
$45,000.  Patients  who  can  pay  are  charged  from  50  cents  to 
$7.50  per  week,  the  latter  figure  being  the  maximum.  This  is 
one  of  the  few  hospitals  in  Australia  supplied  with  a  steam¬ 
heating  apparatus.  The  training  school  for  female  nurses  con¬ 
nected  with  this  hospital  has  50  pupils  who  serve  for  three 
years  and  have  to  pass  two  satisfactory  and  quite  rigid  exam-, 
inations  before  they  receive  their  certificate.  In  this  connec¬ 
tion  it  is  worthy  of  notice  that  in  each  hospital  the  nurse’s 
garb  differs  in  color,  all  shades  of  blue,  and  gray  anff  black,  with 
white  caps  of  the  strangest  designs,  distinguish  the  nursing 
staffs  of  the  different  hospitals. 

During  the  last  year  1,910  patients  were  admitted  to  the 
wards  and  4,750  out-patients  with  2,058  casualties  were  cared 
for  in  the  outdoor  department.  It  is  noteworthy  in  looking  up 
the  records  of  the  hospital  in  reference  to  the  religious  convic¬ 
tions  of  the  patients  that  out  of  2,077  cases  only  one  confessed 
that  he  had  no  religion,  and  only  one  placed  his  confidence  in 
Confucius.  Out  of  122  cases  of  typhoid  fever  treated  in  the 
hospital  during  the  last  year  11  died,  and  of  90  cases  of  pneu¬ 
monia  6  proved  fatal.  Aneurism  appears  to  be  much  more 
common  than  in  our  country,  as  this  hospital  received  8  cases 
during  one  year.  Abdominal  hysterectomy  has  a  doleful  rec¬ 
ord  in  this  hospital,  as  in  10  cases  only  2  were  discharged  cured, 

1  relieved,  3  remained  in  the  hospital  and  4  died. 

MELBOURNE  HOSPITAL  FOR  SICK  CHILDREN. 

The  Melbourne  Children’s  Hospital  is  an  institution  that  re¬ 
flects  much  credit  on  the  state  of  Victoria  and  the  city  of  Mel¬ 
bourne.  The  hospital  is  beautifully  located  and  consists  of  a 
number  of  two-story  brick  pavilions.  The  wards  are  large,  airy 
and  flooded  with  an  abundance  of  light.  Flowers,  palms  and 
evergreen  plants  impart  to  all  of  them  a  cheerful  appearance, 
which  is  greatly  accentuated  by  the  presence  of  tidy,  smiling 
nurses.  It  receives  substantial  government  appropriations  and 
is  well  supported  by  voluntary  contributions  in  the  form  of 
legacies,  donations  and  subscriptions.  It  can  accommodate  100 


children.  The  medical  and  surgical  staff  is  made  up  of  ten 
members,  with  Charles  S.  Ryan,  M.B.,  Ch.  Edin.,  M.B.  Melb., 
L.M.  Dublin,  at  the  head*  Mr.  Ryan  is  also  at  the  head  of  the 
medical  department  of  the  military  forces  of  Victoria  with  the 
rank  of  colonel.  The  hospital  has  two  internes  and  45  nurses, 
who  remain  in  training  for  three  years.  The  convalescents  are 
sent  to  the  convalescent  home  for  children,  Brighton,  in  charge 
of  Sister  Danaher,  a  branch  of  this  institution.  I  visited  the 
hospital  in  company  with  Professor  Bird,  with  Dr.  W.  H.  Sum¬ 
mons,  a  member  of  the  atending  staff  for  the  outdoor  depart¬ 
ment,  as  chaperon.  The  operating  room  is  perfect  and  sup¬ 
plied  with  all  modern  improvements  and  appliances.  We  found 
here  Dr.  Mackay  operating  for  hydatid  of  the  liver  in  a  boy  13 
years  old  who  had  been  afflicted  with  this  disease  for  five  years. 
The  cyst,  the  size  of  a  man’s  fist,  occupied  the  under  surface  of 
the  liver  in  the  region  of  the  suspensory  ligament.  The  incision 
was  made  vertically,  from  the  border  of  the  costal  arch  down¬ 
ward.  The  cyst  was  incised,  opening  of  cyst  drawn  into  the 
abdominal  incision  with  the  index  finger,  contents  emptied  and 
margins  of  cut  sutured  to  the  abdominal  wound,  after  which 
the  lining  membrane  was  grasped  with  a  broad  blunt  forceps 
and  extracted  with  ease.  Two  drains  and  a  small  absorbent 
aseptic  dressing  finished  the  operation.  I  was  somewhat  sur¬ 
prised  at  the  extent  to  which  the  Thomas  splint  is  used  here 
in  the  treatment  of  tubercular  coxitis  and  spondylitis,  as  its 
usefulness  can  not  be  compared  with  the  plaster-of-paris  fixa¬ 
tion  splint  in  the  former  and  the  Rauchfuss  sling  in  the  latter. 
During  the  last  year  the  hospital  cared  for  1,302  sick  children 
and  the  outdoor  department  had  attendances  amounting  to  the 
astonishing  number  of  07,489,  of  which  number  10,930  were 
new  cases.  Three  cases  of  hydatid  were  operated  on,  4  of  the 
liver,  2  of  the  lung  and  one  of  the  brain,  all  recovered.  Of  78 
cases  of  rheumatism  12  proved  fatal  from  complications.  One 
out  of  2  cases  of  hemophilia  died.  Seventeen  cases  of  cleft 
palate  were  operated  on  without  a  death,  also  10  cases  of 
congenital  dislocation  of  the  hip  by  the  bloodies  operation  with¬ 
out  mortality.  In  27  cases  of  chorea  one  died  of  endocarditis. 
Of  33  cases  of  empyema,  6  died.  -Of  146  cases  of  pneumonia,  7 
died,  while  the  disease  proved  fatal  5  times  in  24  cases  of  bron¬ 
chopneumonia,  and  5  times  in  32  cases  of  endopericarditis 
and  endocarditis,  and  no  fatality  in  6  cases  of  pericarditis. 
Twenty-two  cases  of  appendicitis  were  operated  on,  with  4 
deaths,  among  them  one  with  perforation;  and  6  radical  oper¬ 
ations  for  hernia,  with  3  deaths.  In  11  cases  of  intussuscep¬ 
tion,  the  operation  failed  to  save  life  in  6.  Of  2  cases  of  cirrho¬ 
sis  of  the  liver,  both  died.  Of  50  cases  of  tuberculosis  of  spine 
and  larger  joints,  one  died.  No  mortality  in  43  fractures  of  the 
limbs,  and  one  death  in  4  fractures  of  the  skull. 

ST.  VINCENT’S  HOSPITAL. 

This  is  the  only  denominational  hospital  in  Melbourne.  It  is 
conducted  by  the  Sisters  of  Charity,  a  religious  order,  with  the 
mother  house  at  Dublin,  Ireland.  The  present  hospital  is  a 
private  residence  reconstructed  for  hospital  use.  It  can  accom¬ 
modate  30  patients.  Two  surgeons,  Mr.  G.  A.  Syme  and  Dr. 
William  Moore,  and  two  physicians  constitute  the  attending 
staff,  to  which  must  be  added  the  different  specialists,  four 
anesthetists,  the  pathologist  and  the  members  of  the  outdoor 
department.  Last  year  the  Sisters  received  a  government 
appropriation  of  $3,500.  The  Catholic  clergy  are  the  most  lib 
era!  subscribers.  A  small  training  school  for  nurses  is  con 
nected  with  the  hospital,  in  charge  of  the  seven  sisters.  One 
interne  answers  for  the  resident  staff.  An  elegant  four-ston 
brick  building,  with  all  modern  improvements,  and  which  will 
cost  $150,000,  and  which  will  accommodate  200  patients,  is  now 
in  process  of  construction.  The  new  building  when  completed 
will  be  the  best  hospital  in  Melbourne.  Last  year  10  cases  of 
hydatid  were  operated  on,  all  successful;  32  cases  of  appen¬ 
dicitis,  with  2  deaths,  in  8  the  disease  was  complicated  by  sup 
puration;  25  cases  of  radical  operation  for  hernia,  without  a 
death,  and  6  cases  of  suprapubic  cystotomy,  with  no  mortality. 
The  whole  number  of  operations  during  the  year  amounted  to 
498,  of  which  number  490  were  relieved  and  only  3  died,  a  mor¬ 
tality  of  L6  per  cent,  a  record  which  can  not  be  surpassed  and 
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which  does  great  credit  to  the  surgeons  who  performed  the  op¬ 
erations.  1  can  npt  quit  Melbourne  without  giving  a  brief  de¬ 
scription  of  a  trip. 

A  TRIP  TO  THE  GIANT  EUCALYPTUS  TREES. 

On  his  arrival  at  Syndey  the  traveler’s  attention  is  attracted 
at  once  by  two  of  the  characteristic  trees  of  the  country,  the 
wild  fig  tree  and  the  eucalyptus  tree.  Two  species  of  the  for¬ 
mer,  the  Ficus  australis  and  the  Ficus  macrophylla,  the  More- 
ton-Bag  Fig-tree,  both  of  them  indigenous  through  a  great  part 
of  East  Australia,  the  grandest  of  Australian  avenue  trees. 
They  resemble  each  other  very  closely  in  appearance ;  the  lat¬ 
ter,  however,  is  a  larger  tree  and  has  broader  leaves.  The 
steins  are  short,  the  crowns  broad  and  the  roots  wide-spreading. 
There  is  a  dense  foliage  of  evergreen  leaves,  which  are  oblong, 
with  a  deep  green,  shiny  upper  and  a  pale  green  lower  surface. 
The  fruit  is  in  the  form  of  a  miniature  fig,  with  very  small 
seeds,  the  favorite  food  of  the  wild  pigeon.  These  trees  are 
the  principal  shade  trees  in  this  and  other  Australian  cities. 
The  eucalyptus  tree  is  the  monarch  of  the  Australian  forests. 
It  is  found  everywhere,  on  the  coast,  the  plains,  and  invariably 
crowns  every  hill  crest  and  all  mountain  peaks.  It  is  an  in¬ 
tolerant,  jealous,  selfish,  anarchistic  tree,  its  greatest  virtue 
being  its  unconquerable  patriotic  sentiments.  Diversity  of  cli¬ 
mate  and  soil  have  succeeded  in  the  course  of  thousands  of 
years  to  break  up  the  original  family  into  nearly  400  species. 
Baron  von  Mueller  has  described  72.  It  is  a  strange  tree.  It 
never  removes  its  green  turban  of  pale  green,  long,  narrow, 
pointed,  aromatic  leaves,  but  instead  throws  off  its  ragged  gar¬ 
ment  of  rough  bark  once  a  year,  in  order  to  exhibit  its  new, 
gay,  grayish-white  juvenile  dress.  I  never  lost  sight  of  this 
tree  during  my  1,000  mile  railway  journey  through 
the  coast  districts  of  Australia.  The  air  everywhere 
was  perfumed  with  the  ethereal  aromatic  exhalations  of 
this  ubiquitous  tree.  I  had  heard  much  of  the  immense  forests 
of  giant  eucalyptus  trees  of  Australia,  and  was  extremely 
anxious  to  satisfy  my  curiosity  to  see  one  of  them.  This  desire 
was  gratified  Sunday,  August  7.  Accompanied  by  Professor 
Bird,  his  son,  and  Prof.  G.  A.  Syme,  we  left  Melbourne  by  rail 
at  11  a.  m.  and  arrived  at  Healsville,  40  miles  distant,  two  hours 
later.  Healsville  is  at  the  foot  of  a  range  of  mountains  that 
rise  to  a  height  of  from  2,500  to  3,000  feet  above  the  level  of 
the  sea.  The  village  is  the  terminal  point  of  the  railroad.  The 
road  passes  through  a  prosperous  agricultural  and  pastorage 
plain,  from  which  the  mountain  ranges  can  be  seen  in  the  dis¬ 
tance.  The  eucalyptus  tree  attains  its  largest  size  in  the 
moist  fertile  ravines  and  summits  of  the  mountains,  where  the 
rainfall  is  most  abundant.  A  carriage  awaited  us  at  the  depot, 
and  we  at  once  ascended  the  excellent  zigzag  road  which  leads 
ovei  one  of  the  mountain  passes.  From  the  very  beginning  we 
entered  a  forest  of  eucalyptus,  with  an  almost  impenetrable  un¬ 
dergrowth  of  shrubs  and  bramble.  Rabbits  shot  across  the  road 
with  the  speed  of  lightning,  and  the  little  Australian  quail 
sought,  slowly  and  thoughtfully,  shelter  in  the  inaccessible  jun¬ 
gle.  Magpies  and  the  laughing  jackass  (Australian  kingfisher) 
watched  our  progress  and  defied  us  in  a  language  replete  with 
mockery.  It  is  a  great  treat  to  see  a  virgin  forest  of  eucalyp¬ 
tus  trees.  As  we  ascended  the  steep,  tortuous  incline  the  trees 
became  larger  and  larger,  until  we  reached  the  highest  eleva¬ 
tion,  when  we  were  face  to  face  with  the  patriarchs  who  were 
born  centuries  ago  and  had  nearly  reached  the  limits  of  their 
lives.  Here  were  trees  250  feet  in  height  and  33  feet  in  circum¬ 
ference.  these  veterans  had  not  forgotten  their  customary 
habits:  old  and  decrepit,  they  were  engaged  in  throwing  off 
their  old  clothing  that  had  served  them  for  fully  a  year.  They 
began  the  divestment  of  their  dilapidated  clothing  near  the  top 
of  <he  evergreen  crown,  from  where  the  rags  were  hanging  down 
in  streamers  swayed  to  and  fro  by  the  mountain  breeze,  and 
many  of  them  were  lying  in  disorder  at  the  foot  of  the  rejuven¬ 
ating  veteran  monarchs  of  the  forest.  They  were  not  prema¬ 
ture  in  changing  their  clothing.  The  bare  parts  of  their 
bodies  and  limbs  were  already  protected  by  a  brand  new  coat 
and  sleeves  of  a  smooth  silvery-white  investment.  The  tree 
that  lifted  its  head  high  above  everything  around  it  and  reached 


the  greatest  dimensions  was  the  eucalyptus  amagdalina,  the 
giant  gum  tree.  In  some  localities  this  tree  attains  a  height  of 
over  400  feet  and  a  circumference  of  more  than  60  feet.  About 
the  only  other  tree  that  is  congenial  to  these  anarchistic  moun¬ 
taineers  is  the  fern  tree.  The  pale  green  foliage  and  black, 
rough  stem  of  the  latter  is  in  strong  and  pleasing  contrast  with 
the  dark  green  crowns  and  white,  smooth,  bare  trunks  of  the 
former.  We  found  here  three  species  of  fern  trees,  the  Also- 
phila  Australis,  with  a  low,  thick  stem  and  a  terminal  scanty 
tuft  of  short  cut  leaves,  the  Dicksonia  antarctic  and  the  Diek- 
sonia  davalloidens,  the  high  fern  trees  with  a  slender  stem  from 
20  to  30  feet  in  height  and  an  immense  umbrella  at  its  top 
made  of  fronds  of  enormous  length.  The  Dicksonia  in  some  lo¬ 
calities  is  known  to  reach  a  height  of  60  feet.  The  blue  gum 
tree  ( Eucalyptus  globulus),  grows  in  abundance  in  Victoria.  It 
attains  exceptionally  a  height  of  300  feet.  It  grows  with  un¬ 
paralleled  rapidity  and  yields  a  tough  wood  admirably  adapted 
for  shipbuilding  and  other  purposes  for  which  a  durable  and 
strong  material  is  required.  Shipbuilders  can  get 
keels  of  this  timber  120  feet  long.  It  is  from  this 
tree  that  eucalyptol  and  the  various  eucalyptus  prepa- 
tions  are  most  profitably  obtained.  F.  If.  Faulding  & 
Co.,  Adelaide,  are  the  principal  manufacturers  of  tin* 
eucalyptus  preparations  used  as  antiseptics  in  internal  and 
external  medications.  We  found  in  this  forest  a  great  number 
of  one  of  the  most  beautiful  of  the  ornamental  trees  of  Austra¬ 
lia — the  golden  wattle  ( Acacia  pycnantha) ,  opening  its  blos¬ 
soms  of  golden  yellow  in  the  form  of  long,  drooping  tassels. 
When  in  full  bloom  the  evergreen  leaves  are  almost  obscured 
by  this  golden  drapery.  The  tree  attains  a  maximum  height  of 
about  30  feet;  its  long,  slender  trunk  is  branchless  almost  to  its 
very  top,  and  when,  with  the  earliest  indications  of  approach - 
ing  spiing,  it  decorates  itself  with  a  crown  of  gold,  it  presents 
a  lovely  sight  even  in  the  shadow  of  the  giants  of  the  eucalyp¬ 
tus  race.  The  sight  of  a  eucalyptus  forest  intermingled  with 
the  fern  trees  and  the  golden  wattles  and  sprinkled  with  the 
fresh  and  brilliant  early  spring  flowers  is  inspiring  and  leaves 
a  pleasant  impression  which  time  can  never  erase  from  memory. 


Therapeutics. 

[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Insufficient  Motility  of  Stomach. 

Fulton,  in  the  V.  Y.  Med.  Jour.,  gives  the  following  treat¬ 
ment  for  this  condition: 

ihe  diagnosis  must  be  made  of  insufficiency  due  to  atonv  or 
to  obstruction.  In  both,  stagnation  of  the  stomach  contents  is 
to  be  prevented,  and  in  both  a  diet  must  be  given  that  spares 
the  motor  powers  of  the  stomach.  Aside  from  these  common 
indications,  different  procedures  must  obtain  in  the  atonic  and 
in  the  obstructive  forms.  In  the  obstructive  form  early  diag¬ 
nosis  indicates  removal  of  the  obstruction,  this  being  practically 
the  only  method  of  treating  such  cases.  In  the  atonic  cases  to 
improve  the  muscle  tone  and  motor  powers  of  the  stomach  is 
the  indication. 

DIET. 

In  those  cases  with  reduced  motor  power  a  diet  is  selected  on 
the  basis  of  the  more  feeble  the  motility  the  more  liquid  the 
diet.  Milk  preparations,  soft  eggs,  gruels,  soups,  and  the  vari¬ 
ous  articles  of  concentrated  food  are  to  be  chosen.  A  common 
error  is  to  allow  the  patient  too  much  liquid  food  at  feeding. 
Liquids  are  both  heavy  and  bulky,  and  if  taken  in  this  way  add 
to  the  distension  and  discomfort.  The  feeding  should  be  small 
and  frequent.  In  cases  of  but  slight  motor  insufficiency,  if  an 
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analysis  reveals  a  fairly  normal  gastric  juice  solid  foods,  meats, 
puree  of  vegetables,  toasts,  etc.,  may  be  allowed.  In  these 
cases  the  best  results  are  obtained  by  giving  the  patient  but 
two  meals  a  day.  In  weak,  emaciated  patients  the  stomach  i9 
usually  unable  to  dispose  of  enough  nourishment  for  the  day 
on  the  two-meal  plan;  such  patients  do  better  on  five  or  six 
smaller  meals. 

MEDICINAL  TREATMENT. 


The  author  states  that  relief  for  the  distress  of  the  patient 
is  the  chief  result  to  be  obtained  by  medicinal  treatment. 
Strychnin  gr.  1/24  should  be  given  three  times  a  day.  The  fol¬ 
lowing  prescription  is  of  service  in  improving  the  peristalsis 
and  fermentation  after  meals: 

B-  Creosoti  . gr.  ss-i  1 03-.0G 

Pulv.  rhei 

Pulv.  saponis,  aa . gr.  i  OG 

M.  Ft.  pil.  No.  i.  Sig. :  One  such  pill  after  meals. 

Or: 


B-  Bismuth,  salicylatis . gr.  x  1 65 

M.  Ft.  chart  No.  i.  Sig.:  One  such  powder  after  meals. 
Medicinal  measures  are  also  of  value  in  correcting  symptoms 
arising  from  abnormalities  of  the  gastric  juice.  In  all  cases 
of  this  sort  careful  analysis  of  the  state  of  the  secretion  is  to 
be  made,  and  the  medical  and  dietic  efforts  must  be  governed 
thereby.  In  the  absence  of  HC1  in  gastric  juice  the  dilute  HC1 
given,  freely  diluted,  in  from  10  to  20  drop  doses,  through  a 
glass  tube,  after  meals,  and  repeated  two  or  three  times,  is 
of  decided  value  in  some  cases.  If  excessive  acidity  exists  the 
following  prescription  is  of  value: 

B-  Magnesii  levis 

Sodii  bicarbonatis,  aa . 3i  4| 

M.  Ft.  chart  No.  i.  Sig. :  Give  in  one  dose  two  hours  after 
eating,  and  repeat  if  necessary  to  relieve  the  cardialgia. 

MECHANICAL  MEASURES. 

Lavage. — Lavage  is  indispensable  in  all  cases  in  which  there 
is  abnormal  retention  of  food.  After  food  has  lain  in  the  stom¬ 
ach  several  hours  longer  than  normal,  and  becomes  thereby  a 
decomposing,  fermenting  mass,  its  further  retention  and  pas¬ 
sage  through  the  twenty  feet  of  intestines  can  result  only  in 
further  harm  to  the  patient,  by  the  absorption  of  toxins  and 
disturbance  of  intestinal  digestion.  The  author  recommends 
washing  the  stomach  daily,  night  or  morning,  in  all  those  cases 
where  food  is  found  in  the  stomach  before  the  morning  meal. 


In  less  severe  cases  lavage  may  be  practiced  once  or  twice  a 
week. 

Results  of  Lavage. — 1.  Immediate  relief  from  distress.  2. 
Improvement  of  the  tone  of  both  the  secretory  and  motor 
mechanisms  of  the  stomach.  3.  Lavage  should  be  controlled 
by  the  physician,  otherwise  its  usefulness  may  become  an 
abuse. 

The  author  has  used  internal  faradization  of  the  stomach  in 
fourteen  atonic  cases  with  undoubted  improvement  in  all.  He 
is  uncertain,  however,  how  much  improvement  may  have  been 
the  result  of  the  electricity,  since  the  other  measures  mentioned 
above  were  also  used. 


Epilepsy. 

Shoemaker,  in  the  Medical  Bulletin,  outlines  the  treatment 
of  this  condition  as  follows: 

TREATMENT  OF  TIIE  ATTACK. 


In  cases  preceded  by  an  aura,  a  fit  may  sometimes  be  averted 
by  encircling  the  limb  with  a  moderately  tight  ligature.  The 
patient  may  be  instructed  to  carry  with  him  constantly  a 
girdle  for  this  purpose.  The  inhalation  of  amyl  nitrite  may 
also  do  good  at  this  stage.  Pearls  containing  this  agent  can 
be  provided  by  the  patient  and  crushed  in  a  handkerchief  at  the 
instant  of  warning  of  an  impending  attack.  When  the  spasm 
is  established  the  patient  should  be  given  an  abundance  of 
fresh  air  by  keeping  back  the  crowd,  if  the  fit  occurs  in  a  pub¬ 
lic  place,  or  opening  the  windows  if  it  occurs  indoors.  The  head 
should  be  raised,  clothing  loosened  and  measures  taken  to  pre¬ 
vent  him  from  hurting  himself  in  his  contortions.  A  piece  of 
soft  wood,  rubber  or  roll  of  linen  should  be  placed  between  the 
teeth  to  prevent  biting  the  tongue.  Allow  the  patient  to  sleep 
after  the  convulsion. 


PREVENTION  OF  THE  ATTACK. 

Hygiene. — Fresh  air,  absolute  cleanliness,  a  properly  selected 
diet,  moderate  exercise  in  the  open  air  (never  carried  to  the 
point  of  exhaustion),  moderate  intellectual  employment,  avoid 
mental  strain,  strict  temperance  in  all  habits  of  life.  Excesses 
of  all  kinds  should  be  absolutely  prohibited.  Alcohol,  tobacco, 
tea,  coffee  and  condiments  should  be  avoided.  Constipation 
should  be  overcome. 

Causative  Treatment. — Each  case  should  be  studied  to  dis¬ 
cover  any  exciting  cause,  and  when  such  cause  is  found  the 
next  effort  will  be  to  remove  it. 

Medicinal  Treatment. — Of  the  remedies  used  in  this  condi¬ 
tion  the  author  gives  preference  to  the  bromids  and  of  these 
the  potassium  salt.  All  the  other  bromid  salts  have  been  tried, 
both  alone  and  in  various  combinations.  The  following  so- 
called  Brown-Sequard  antiepileptic  mixture  has  found  much 


favor: 

B-  Potassii  iodidi  . 3i  4 

Potassii  bromidi  . 3i  30 

Ammon,  bromidi  . 3iiss  10 

Potassii  bicarbonatis . gr.  xl  2  60 

Spiriti  chloroformi  . 3ii  8 

Infus.  calumbse,  q.  s.  ad . Jvi  180 


M.  Sig. :  Two  teaspoonfuls  morning  and  noon  and  three 
teaspoonfuls  at  night,  diminishing  the  quantity  after  the  con¬ 
vulsions  cease,  but  continuing  the  remedy  at  intervals,  espe¬ 
cially  at  the  time  when  the  fits  are  liable  to  recur.  If  the 
patient  be  weak,  the  infusion  of  digitalis  may  be  substituted 
for  the  calumbae. 

When  the  bromids  are  prescribed  for  epilepsy  it  is  best  to 
begin  with  10  or  15  gr.  thrice  daily  and  to  increase  the  amount 
gradually  until  troublesome  evidences  of  bromism  supervene  or 
until  the  daily  dose  necessary  to  hold  the  spasm  under  con¬ 
trol  has  been  found.  The  administration  of  Fowler’s  solution 
in  4  to  5  drop  doses  will  often  prevent  the  bromid  eruption. 
Care  should  be  taken  to  prevent,  so  far  as  possible,  the  disor¬ 
dered  digestion,  weakened  heart  action  and  impaired  mentality 
which  sometimes  result  from  the  long-continued  use  of  the 
bromids.  The  oxid  and  valerianate  of  zinc  are  agents  which 
may  be  employed  in  the  treatment  of  epilepsy. 

Borax  has  recently  been  proposed  as  a  substitute  for  the 
bromids,  and  in  some  cases  has  given  encouraging  results.  It 
is  advised  to  be  administered  in  doses  of  10  grs.  after  meals, 
gradually  increasing  to  a  dram.  Borax  has  the  disadvantage  of 
causing  rashes  on  the  skin,  conjunctivitis  and  edema.  The  ad¬ 
ministration  of  the  bromids  must  be  carefully  watched  for  both 
good  and  bad  effects. 

Bathing  During  the  Menstrual  Period. 

At  the  recent  meeting  of  the  American  Gynecological  Society 
J.  C.  Edgar  presented  the  following  conclusions  on  this  subject: 
1.  All  forms  of  bathing  during  the  menstrual  period  are  largely 
a  matter  of  habit,  and  usually  can  be  acquired  by  caution  and 
gentle  progression,  but  not  for  every  woman  does  this  hold 
good,  and  surf  bathing  where  the  body  surface  remains  chilled 
for  some  time  should  always  be  excepted.  2.  A  daily  tepid 
sponge  bath  (85  to  02  degrees  F.)  during  the  menstrual  period 
is  not  only  a  harmless  proceeding,  but  is  demanded  by  rules  of 
hygiene.  3.  In  the  majority  of,  if  not  all  women  tepid  (85  to 
92  degrees  F.)  sponge  bathing  after  the  establishing  of  the 
menstrual  flow,  namely,  second  or  third  day,  is  a  perfectly  safe 
practice.  4.  Furthermore,  in  most  women  the  habit  of  using 
the  tepid  shower  or  tub  bath  after  the  first  day  or  two  of  the 
How  can  with  safety  be  acquired. 


Medicolegal. 


Sufficient  Evidence  of  Employment  of  Physician. — The  Su¬ 
preme  Court  of  California  affirms,  in  the  case  of  Scott  vs.  the 
Superior  Sunset  Oil  Company,  a  judgment  for  $1,200  for  several 
surgical  operations  and  some  G1  days’  attendance  on  an  em¬ 
ploye  of  the  company  who  was  shot  through  the  knee  and 
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through  the  lung  while  protecting  its  land  against  jumpers.  A 
majority  of  the  company’s  board  of  directors,  including  both  a 
director  who  was  its  secretary  and  treasurer,  and  the  vice- 
president,  actively  participated  in  employing  the  physician  and 
counseling  with  him  concerning  the  care  and  treatment  of  the 
patient,  all  of  which  was  done  avowedly  on  behalf  of  the  com¬ 
pany.  This,  it  is  held,  was  sufficient  to  charge  the  corporation. 
It  was  not  necessary  that  the  employment  should  be  made  or. 
ratified  by  action  of  the  board  at  a  regular  meeting.  The  sep¬ 
arate  assent  of  a  majority  of  the  board  was  all  that  ought  to 
be  required  under  the  circumstances  presented  by  the  evidence. 
Furthermore,  there  was  no  error,  it  is  held,  in  admitting  evi¬ 
dence  of  the  knowledge  of  the  directors  in  regard  to  the  em¬ 
ployment  of  the  physician  by  its  secretary,  acting  for  the  com¬ 
pany.  Such  evidence  was  clearly  proper  when  coupled  with 
evidence  of  the  express  assent  to  the  employment  by  a  major¬ 
ity  of  the  board. 

SOME  1904  IOWA  LEGISLATION. 

Against  Bringing  Certain  Drugs  into  Certain  Places.— Chap¬ 
ter  144  of  the  Laws  of  Iowa  of  1904  provides  that  any  person, 
not  authorized  by  law,  who  shall  bring  or  pass  or  cause  to  be 
brought  into  any  penitentiary,  reformatory  or  industrial  school 
of  the  state,  or  the  grounds  thereof,  or  into  any  enclosure, 
building,  quarry,  farm,  garden  or  other  place  used  in  connection 
with  any  such  institution  in  which  prisoners  or  other  inmates 
are  required  or  permitted  to  be,  any  opium,  morphin,  cocain  or 
other  narcotic,  or  any  intoxicating  liquor,  etc.,  shall  be  pun¬ 
ished  by  imprisonment  in  the  penitentiary  for  a  term  not  ex¬ 
ceeding  five  years.  An  attempt  to  do  any  of  the  acts  prohibited 
shall  be  subject  to  the  same  punishment  as  the  completed  act. 

Provision  for  Bacteriologic  Laboratory— Chapter  101  of  the 
Laws  of  Iowa  for  1904  provides  that  the  bacteriologic  labora¬ 
tory  of  the  medical  department  of  the  State  University  at  Iowa 
City  is  thereby  established  as  a  permanent  part  of  the  medical 
department  of  the  university  work,  and  it  shall,  in  addition  to 
its  regular  work,  perform  all  scientific  analyses  and  tests, 
chemical,  microscopic  or  other  scientific  investigations  which 
may  be  required  by  the  State  Board  of  Health,  and  it  shall 
make  prompt  report  of  the  results  thereof,  under  such  rules  and 
regulations  as  the  said  State  Board  of  Health  may  from  time 
to  time  adopt.  The  professor  of  bacteriology  of  the  medical  de¬ 
partment  of  the  state  university  shall  be  the  director  of  said 
laboratory  and  shall  make,  or  cause  to  be  made,  all  such  anal¬ 
yses,  tests  and  investigations  as  shall  be  required  by  the 
State  Board  of  Health  as  above  provided,  causing  the  same  to 
be  made  without  delay  and  giving  such  analyses,  tests  or  in¬ 
vestigations  the  preference  of  the  point  of  time  over  all  other 
work,  and  shall  make  prompt  report  of  the  result  thereof  to  the 
Board  of  Health,  or  to  such  person  or  persons  as  the  Board  of 
Health  may  by  rule  or  designation  designate. 

Registration  of  Births  and  Deaths— Chapter  100  of. the  Laws 
of  Iowa  of  1904  provides  that,  for  the  complete  and  proper  reg¬ 
istration  of  births  and  deaths  for  legal,  sanitary  and  statistical 
purposes,  the  State  Board  of  Health  is  constituted  state  regis¬ 
trar  of  vital  statistics.  Local  registrars  of  vital  statistics 
shall  be  the  health  officers  of  cities  and  the  clerks  of  townships. 
Each  local  registrar  shall  at  once,  on  his  election  or  appoint¬ 
ment,  appoint  a  deputy,  subject  to  the  approval  of  the  State 
Boaid  of  Health,  and  the  State  Board  of  Health  may  also  ap¬ 
point,  as  sub-registrars,  the  clerks  of  all  incorporated  villages 
and  not  more  than  three  other  persons  in  each  township,  to  file 
certificates  of  births  and  deaths,  transmit  them  to  the  township 
registrars,  and  to  issue  burial  and  removal  permits.  The  un¬ 
dertaker  or  person  in  charge  of  the  funeral  shall  cause  a  cer¬ 
tificate  of  death  to  be  filled  out,  and,  with  a  statement  of  the 
cause  of  death  by  the  attending  physician,  or,  in  his  absence, 
by  the  health  officer  or  coroner,  and  file  it  Avith  the  proper  local 
registrar.  A  certificate  of  birth  of  the  standard  form  adopted 
by  the  United  States  census  shall  be  made  out  by  the  physi¬ 
cian,  midwife  or  other  person  attending  the  birth  of  every  child 
born  in  Iowa,  or  in  default  of  such  person,  by  the  parent,  house¬ 
holder,  superintendent  of  an  institution,  or  other  responsible 
person,  and  filed  with  the  local  registrar  of  vital  statistics 


within  ten  days  alter  the  birth.  In  case  the  child  is  not  named, 
the  registiar  shall  deliver  a  supplementary  blank  for  report  of 
gi\en  name  to  the  person  filing  the  certificate,  to  be  filled  out 
and  returned  as  soon  as  the  child  shall  be  named.  The  Secre¬ 
tary  of  State  shall  furnish  blank  certificates  of  birth  and  death 
to  physicians,  undertakers  and  local  registrars.  Any  physi¬ 
cian,  midwife  or  other  person  violating  any  of  the  provisions  of 
this  act,  or  failing  to  properly  register  a  birth  or  death  as 
herein  required,  shall,  on  conviction,  be  considered  guilty  of  a 
misdemeanor,  and  shall  be  fined  not  less  than  $5  and  not  more 
than  $100,  or  be  imprisoned  not  more  than  GO  days,  or  be  sub¬ 
jected  to  both  such  fine  and  imprisonment,  at  the  discretion  of 
the  corn t.  the  State  Board  of  Health  shall  endeavor  to  see 
that  the  act  is  uniformly  and  officially  executed  throughout  the 
state. 

Removal  of  Persons  Sick  with  Infectious  Diseases. — Chapter 
J.)  of  the  Laws  of  IoAva  of  1904  provides  that  no  person  known 
to  be  infected  or  sick  with  any  contagious  disease  dangerous  to 
the  public  health  shall  move  or  be  remo\Tod  from  one  cit\r, 
tow  n  or  township  to  another  city,  toAvm  or  township  except  as 
therein  provided  and  by  written  permission  of  the  local  board  of 
health  ol  the  city,  town  or  township  to  which  such  person  is  to 
be  removed.  If  any  person  known  to  be  infected  or  sick  with 
smallpox  or  other  contagious  disease  dangerous  to  the  public 
health  shall,  Avith  the  knoAvledge  or  consent  of  any  member  of 
the  local  board  of  health  of  the  city,  toAvn  or  toAvnship  in  which 
he  resides,  be  removed  from  said  city,  toAvn  or  toAvnship  to 
another  city,  town  or  toAvnship,  either  Avith  or  without  the  per¬ 
mission  of  the  local  board  of  such  city,  toAvn  or  toAvnship  to 
w  hich  he  is  removed,  all  expense  of  quarantine  or  care  of  such 
person  incurred  by  the  city,  toAvn  or  township  to  Avhich  he  is 
removed  shall  be  paid  by  the  city,  toAvn  or  toAvnship  from  which 
such  person  was  so  removed.  If  said  person  be  so  removed  to 
another  county,  said  expenses  shall  in  the  first  instance  be  paid 
by  such  county  and  recovered  from  the  county  from  which  such 
person  had  been  removed.  When  it  is  determined  by  any  physi¬ 
cian  or  health  officer  that  any  person  is  sick  with  smallpox  or 
any  other  contagious  disease  dangerous  to  the  public  health 
while  in  any  city,  town  or  township  other  than  the  one  in  which 
he  resides,  provided  the  distance  be  not  to  exceed  15  miles  from 
his  place  of  residence,  then  and  in  that  event,  if  the  person  so 
diseased  elect  to  be  moved  to  the  city,  town  or  township  in 
Avhich  he  resides,  he  may  be  so  removed  by  private  conveyance 
along  the  least  frequented  highways,  under  escort  of  a  health 
officer,  to  his  abode  immediately  on  determining  that  he  is  so 
diseased;  and  every  such  vehicle  shall  carry  as  a  signal  of 
warning,  conspicuously  displayed,  a  yellow  flag  not  less  than 
tAvo  feet  square.  All  expenses  of  removal,  care  and  quarantine 
of  such  person  shall  be  paid  by  the  city,  town  or  township  to 
which  he  is  removed.  Any  person  who  shall  move  or  any  phy¬ 
sician  or  any  member  of  a  local  board  of  health  who  shall  cause 
or  assist  any  person  knoAvn  to  be  infected  or  sick  Avith  small¬ 
pox  or  any  contagious  disease  dangerous  to  the  public  health  to 
be  removed  from  one  city,  toAvn  or  toAvnship  to  another  ci’tv 
town  or  toAvnship,  contrary  to  the  provision  of  this  act  or  of 
any  regulation  of  the  State  Board  of  Health,  shall  be  guilty  of 
a  misdemeanor  and  be  punished  by  a  fine  not  exceeding  $100  or 
imprisonment  not  exceeding  30  days,  or  both,  at  the  discretion 
of  the  court. 
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-4  ‘Penetrating  Gunshot  Wounds  of  the  Abdomen,  with  Report 
of  Cases.  J.  W.  Long. 

r>  Dilation  of  the  Stomach,  with  Special  Reference  to  48  Cases. 
John  J.  Gilbride. 

<;  Lessons  Learned  in  Abdominal  Postmortems.  Byron  Rob¬ 
inson. 

1.  Gastroptosis. — Attention  is  called  by  Beyea  to  the  opera¬ 
tion  of  gastropexy  practiced  by  him  for  the  relief  of  gastropto¬ 
sis.  The  principle  of  the  operation  is  that  by  placing  three 
rows  of  interrupted  silk  sutures  from  above  downward  and 
from  right  to  left  through  the  gastrohepatic  and  gastrophrenic 
ligaments,  a  single,  broad  transverse  fold  or  plication  is  formed 
in  the  ligaments,  shortening  these  ligamentary  supports  and 
elevating  the  stomach  to  its  normal  position  without  in  the 
least  disturbing  the  physiologic  mobility  of  the  organ.  No 
abnormal  adhesions  are  formed  between  other  structures; 
there  is  no  fixation  of  the  stomach,  and  with  the  formation  of 
a  broad  surface  of  adhesion  between  the  surfaces  plicated,  suf- 
ficient  strength  is  gained  in  the  shortened  ligaments  to  main¬ 
tain  the  stomach  permanently  in  normal  position.  That  this 
is  true  Beyea  has  determined  by  the  physical  examination  of 
one  patient  three  and  one-half  years  and  another  one  and  one- 
half  years  after  operation.  Eleven  cases  have  thus  far  been 
operated  on  by  this  method — 5  by  the  author,  2  by  Martin  and 
4  by  Bier.  All  had  suffered  for  from  five  to  fifteen  years  with 
the  characteristic  and  very  severe  symptoms  of  gastroptosis. 
The  convalescence  in  each  case  was  normal  and  easy.  The  pa¬ 
tients  were  kept  in  bed  in  the  recumbent  position  for  four 
weeks  after  operation  and  on  a  special  diet.  In  every  case  the 
improvement  in  health  has  been  most  remarkable  and  the  relief 
of  symptoms  complete;  food  of  any  character  is  taken  without 
restriction.  In  no  instance,  regardless  of  the  time  which  has 
elapsed  since  operation,  has  the  stomach  changed  its  position, 
'the  author  concludes  that  the  completeness  of  the  relief,  the 
simplicity  of  the  operation  and  the  fact  that  it  is  practically 
free  from  danger  (the  estimated  danger  being  not  greater  than 
a  fourth  of  1  per  cent.),  strongly  recommend  this  operation 
in  every  case  of  gastroptosis  in  which  the  suffering  is  great.  It 
is  well  to  note,  however,  that  the  patients  thus  far  operated  on 
represent  but  one  class,  those  with  gastroptosis  and  without 
relaxation  of  the  abdominal  walls  or  diastasis  of  the  recti 
muscles. 

3.  Mild  and  Incomplete  Typhoid  Fever. — Briggs  has  made  a 
careful  study  of  cases  in  the  literature  and  concludes  there¬ 
from  that  it  is  altogether  probable  that  mild  typhoid  is  affect¬ 
ing  a  large  number  of  people  every  autumn  and  winter,  and 
that  it  is  certain  that  in  the  majority  of  instances  the  disease 
is  not  recognized.  Very  few  of  the  patients  present  themselves 
for  hospital  treatment;  while  in  private  practice  the  absence 
of  striking  features  in  this  type  of  the  disease  accounts  for  its 
attracting  less  attention  than  the  much  rarer  fulminant,  hem¬ 
orrhagic  and  other  extraordinarily  severe  forms.  The  paucity 
of  symptoms  makes  thorough  physical  examinations  and  fre¬ 
quent  collections  of  blood  for  Widal  tests  apparently  unneces¬ 
sary.  Five  cases  are  cited  and  the  symptoms  discussed  in  de¬ 
tail. 

4.  Gunshot  Wounds  of  the  Abdomen. — The  value  of  timely 
surgery  in  the  treatment  of  penetrating  gunshot  wounds  of  the 
abdomen  is  shown  by  Long,  who  operated  on  5  cases,  with  3 
recoveries.  In  one  case  death  occurred  nine  hours  after  opera¬ 
tion.  probably  due  to  hemorrhage  from  the  liver.  In  the  other 
case  the  patient  died  on  the  fourth  day,  death  probably  being 
due  to  overlooked  bladder  perforations.  As  points  worthy  of 
consideration  he  mentions  the  following:  1.  Consider  all  ab¬ 
dominal  wounds  as  penetrating  until  the  contrary  is  proved  bv 
exploration.  2.  Consider  all  penetrating  wounds  as  having 
injured  the  viscera,  and  operate.  3.  Operate  promptly  at  the 
first  possible  moment.  4.  Inspect  carefully  every  viscus  that 
could  possibly  be  injured.  5.  Make  a  careful  toilet  of  the 
peritoneum,  0.  Use  salt  solution  freely  in  the  abdomen,  under 
the  skin  and  in  the  bowels. 

Medical  News,  New  York. 

October  8. 

7  ‘The  Incidence  of  Gastric  Ulcer  in  America.  Campbell  P 
Howard. 


8  ‘The  Condition  of  the  Blood  and  Urine  in  Gastric  Ulcer. 

Thomas  B.  Butcher. 

! i  ‘The  Pathologic  Anatomy  of  Gastric  Ulcer.  Ilarlow  Brooks. 

10  ‘Complications  and  Sequela;  of  Gastric  Ulcer.  Morris  Manges. 

11  ‘Symptomatology  and  Course  of  Gastric  IT  leer.  Max  Einhorn. 

12  Further  Remarks  on  Orthoform  in  the  Diagnosis  of  Gastric 

Ulcer.  Frank  II.  Murdoch. 

13  ‘Castor  Oil  and  Salts.  Edward  I’.  Carlton. 

14  Internal  Antisepsis.  .7.  N.  Hall. 

7.  Incidence  of  Gastric  Ulcer. — A  careful  study  of  the  hospi¬ 
tal  records  of  cases  of  gastric  ulcer  with  reference  to  their 
geographic  distribution  leads  Howard  to  conclude  that  both 
clinically  and  pathologically  gastric  ulcer  is  less  frequent  in 
America  than  in  London  and  on  the  continent.  And,  that  both 
clinically  and  pathologically,  ulcer  is  more  common  in  the 
northeastern  than  in  the  more  southern  regions  of  America, 
with  the  exception  of  San  Francisco. 

» 

8.  Blood  and  Urine  in  Gastric  Ulcer. — In  the  past  fifteen  years 
77  cases  of  gastric  ulcer  and  5  cases  of  duodenal  ulcer  were 
admitted  to  the  Johns  Hopkins  Hospital.  Futcher  presents 
the  blood  and  urinary  findings  of  the  cases  in  which  such  exam¬ 
inations  were  made.  The  red  cells  were  counted  in  44  cases. 
The  highest  count  was  0,780,000;  the  lowest,  1,912,000;  the 
average  of  07  counts  in  these  44  cases  was  4,071,000-  The  leu¬ 
cocytes  were  counted  in  45  cases.  The  highest  count  was  40.- 
000;  the  lowest,  1,100;  the  average  of  2G3  counts  was  7,500. 
The  hemoglobin  was  estimated  in  44  cases.  The  highest  was 
105  per  cent.;  the  lowest,  12  per  cent.;  the  average  of  02  sep¬ 
arate  determinations  was  58  per  cent.  The  average  color  index 
was  .72.  The  blood  picture  in  the  series  was  that  of  a  second¬ 
ary  or  chlorotic  anemia.  The  alterations  that  may  occur  in 
the  urine  are  neither  striking  nor  constant,  and  may  occasion¬ 
ally  be  accidental  and  due  to  some  other  cause.  Albumin  and 
casts  were  present  in  14  cases;  a  trace  of  albumin  alone  in  7; 
in  55  the  urine  was  negative  so  far  as  albumin  and  casts  were 
concerned,  and  in  5  no  record  was  made.  If  dilatation  be  con¬ 
siderable  and  the  fermentations  due  to  micro-organisms  in¬ 
crease.  the  urine  may  contain  an  excess  of  etheral  sulphates 
and  indican.  Acetone  and  diacetic  acid  may  occur  in  the  urine 
in  gastric  ulcer. 


9.  Pathologic  Anatomy  of  Gastric  Ulcer. — Brooks  believes 

that  primarily  gastric  carcinoma  frequently  arises  in  the  heal¬ 
ing  lesions.  Two  of  his  cases  of  gastric  cancer  showed  this  dis¬ 
tinctly,  both  in  their  clinical  history  and  from  the  subsequent 
anatomic  findings. 

10.  Complications  and  Sequelae  of  Gastric  Ulcer. — In  52 

cases  studied  by  Manges  the  following  complications  were 
noted:  Hematemesis,  10;  perforation,  4;  perigastritis,  2;  in¬ 
testinal  obstruction,  1 ;  thrombosis  of  splenic  vein,  subphrenic 
abscess,  gangrene  of  spleen,  abscess  of  liver,  and  necrosis  of 
lung.  1.  The  sequela;  were,  carcinoma,  4;  pyloric  stenosis,  0; 
recurrence,  2. 

11.  Course  of  Gastric  Ulcer.— In  Einhorn’s  experience  the 
percentage  of  seemingly  permanent  recoveries  from  gastric 
ulcer  is  much  larger  than  the  figures  quoted  by  others.  He 
suggests  that  this  may  be  due  to  the  way  the  patients  live 
after  a  cure  has  been  obtained.  Those  leading  a  rational  life, 
avoiding  too  coarse  foods,  and  violent  exercises,  have  a  greater 
chance  of  remaining  well  than  those  who  can  not  have  the 
much  desired  care.  The  percentage  of  recurrence  is  greater 
in  hospital  patients  than  in  private  practice. 

13.  Castor  Oil  and  Salts. — In  order  to  overcome  the  repug¬ 
nance  to  these  two  remedies  Carlton  prescribes  them  as  fol¬ 
lows  : 


R. 


Vanillin  . gr.  xx  1 

Olei.  month,  pip . .  .  .  .3,j  4 

Garnntose  (saccharin)  . . Sjss  0 

Alcohol  . '. . jjii  100 

Tine,  persionsis . . gsg  ig 

Olei  ricini,  q.s.  ad.  one-half  gallon .  2000 


Dissolve  the  vanillin,  oil  of  peppermint  and  garantose  in  the 
alcohol.  Add  the  tincture  of  cudbear  to  the  oil  and  shake 
thoroughly.  Finally  unite  the  two  mixtures.  Carlton  says 
that  this  mixture  keeps  well,  looks  nice,  is  pleasant  to  take. 
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does  not  leave  a  bad  after-taste,  and  for  all  practical  purposes 
is  a  disguised  oil. 


R.  Magnesii  sniphatis . *xxxii  1000 

Fluid!  cardamom!  comp . 3ii  64 

Vanillin  . gr.  xx  1  3 

Garantose  . 3ii-iv  8-10 

Alcohol  . gii  64 

Glycerin  . .jfii  64 

Coffee,  roasted  and  ground . Jii  64 

Aquae  q.s.  ad.  one-half  gallon .  2000 


Stir  the  ground  coffee  in  half  a  gallon  of  boiling-hot  water 
and  allow  it  to  stand  for  from  ten  to  twenty  minutes.  While 
still  hot  add  enough  of  it  to  the  magnesium  sulphate  to  make 
about  three  and  one-half  pints.  Dissolve  the  vanillin  in  the 
alcohol,  add  the  glycerin  and  then  the  cardamon.  When  the 
lirst  solution  is  cooled  somewhat  add  the  second  mixture  to  it. 
After  shaking  thoroughly  add  the  garantose  and  enough  of  the 
coffee  infusion  to  make  one-half  gallon.  Filter  through  a  cov¬ 
ered  filter.  An  ounce  of  this  solution  contains  half  an  ounce 
of  magnesium  sulphate.  The  solution  is  said  to  keep  well,  has 
a  dark,  whisky -like  color,  a  nutty  odor,  and  is  easy  to  take, 
warm  or  cold.  It  should  be  taken  with  twice  its  volume  of 
water. 

New  York  Medical  Journal. 

October  8. 

15  *Dupuytren's  Finger  Contraction.  Clarence  A.  McWilliams. 

16  *A  Vesical  Calculus  of  Unusual  Size.  A.  li.  Wright. 

17  Respiratory  Education  in  the  Treatment  of  Lung  and  Heart 

Disorders.  J.  Madison  Taylor. 

18  The  Present  Condition  of  Tenontoplasty.  (Concluded.)  Pro¬ 

fessor  Vulpius. 

10  The  Economics  of  Tuberculosis.  John  U.  Iluher. 

20  Vulvovaginitis  in  Little  Girls ;  a  Clinical  Study  of  190 

Cases.  (To  be  continued.)  Sara  Welt-Kakels. 

21  Observations  on  Carbolic  Acid-  I’oisoning.  Charles  V.  Burke. 

22  Case  of  Syphilis,  in  a  Boy  Six  Years  of  Age,  Contracted  by 

Coitus.  G.  Frank  Lydston. 

15.  Dupuytren’s  Contraction.— McWilliams  reports  a  case 
which  was  operated  on  with  the  result  that  the  patient  had  a 
hand  which  was  as  useful  as  it  ever  had  been.  The  sensation 
was  perfect  in  all  the  fingers  except  in  an  area  the  size  of  a 

lead  pencil  on  the  center  of  the  palmar  surface  of  the  last 

phalanx  of  the  little  finger,  where  there  was  some  numbness 
and  insensibility.  The  principle  of  the  operation  was  the  ex¬ 
cision  of  the  fascial  bands.  It  is  described  by  McWilliams  as 
follows : 

Tourniquet  about  lower  arm.  Incision  longitudinally  along  the 
palmar  band  continued  on  the  first  ring  finger  phalanx.  Two 
incisions  made  from  near  the  extremity  of  the  first  incision,  one 
over  the  band  going  to  the  middle  finger,  the  other  to  the  little 
finger.  Skin  edges  dissected  away  on  both  sides  of  the  incision 
from  the  dense,  underlying  fascia.  Small  bands  connecting  the 
fascia  and  the  skin  had  to  be  divided.  The  prominent  longitudinal 
band  was  about  two-fifths  of  an  inch  wide  and  of  the  consistency 
of  cartilage.  It  could  only  be  cut  away  piecemeal,  as  it  was  in¬ 
timately  adherent  to  the  tendon  sheath  beneath,  which  latter  was 
with  difficulty  recognized  and  was  opened  in  one  place  by  mistake. 
The  digital  nerves  were  not  clearly  identified  until  they  were 
traced  back  into  the  palm  from  the  sides  of  the  fingers.  After 
the  palmar  band  had  been  excised,  the  fingers  still  resisted  exten¬ 
sion.  This  waS  found  to  be  due  to  accessory  bands  extending  to 
the  sides  of  the  fingers.  It  was  impossible  to  dissect  these  all 
away,  so  that  it  was  necessary  to  be  content  with  transverse 
division  of  them,  thereby  running  the  risk  of  dividing  t lie  digital 
nerves  The  fingers  finally  could  be  straightened  after  stretching 
the  skin,  which  cracked  slightly  in  one  or  two  places.  The  open¬ 
ing  in  the  tendon  sheath  was  closed  with  catgut  and  the  skin 
brought  together  with  fine  silk,  an  opening  being  left  in  the  middle 
cf  the  palm  for  a  small  gauze  drain.  The  tourniquet  was  removed, 
a  copious  dressing  applied,  and  the  hand  with  the  fingers  perfectly 
straight  bandaged  to  firm  splints,  anterior  and  posterior. 

Careful  post-operative  treatment,  says  McWilliams,  is  highly 
essential.  Splints  should  be  applied  until  healing  has  taken 
place.  At  the  end  of  two  weeks  they  may  be  removed  each 
day  for  gradually  increasing  periods,  when  massage  and  pass¬ 
ive  motions  should  be  instituted.  No  greater  degree  of 
extension  should  be  applied  immediately  than  can  be  employed 
without  too  much  tension  being  exerted  on  the  wound  for  fear 
of  gangrene.  In  bad  cases  it  may  be  well  to  have  the  patients 
wear  at  night  for  some  time  some  form  of  splint  or  retentive 
apparatus  to  hold  the  fingers  in  full  extension. 

1G.  A  Vesical  Calculus. — The  stone  in  this  case  was  found 
in  the  bladder  of  a  boy  aged  7  years  and  measured  2%  inches 
in  length  and  1  inch  in  thickness.  It  was  composed  of  am¬ 
monium  and  magnesium  phosphates  and  weighed  14.90  grams. 
The  patient  recovered. 


Medical  Record,  New  York. 

October  S. 

23  Perineal  Prostatectomy,  with  Report  of  Ten  Cases.  Henry 

II.  Morton. 

24  Hospital  Notes  on  Epidemic  of  Cerebrospinal  Meningitis. 

Jos§  M.  Ferrer. 

25  ‘Early  Cirrhosis  of  the  Liver  and  Its  Treatment.  Hubert 

Richardson. 

26  ‘Case  of  Strangulated  Umbilical  Hernia  with  Unusual  Feat¬ 

ures.  J.  J.  Buchanan. 

27  Case  of  Supposed  Primary  Tuberculosis  of  the  Pharyngeal 

Tonsil.  D.  M.  Barstow. 

28  ‘Diabetes  in  Two.  Leonard  Weber. 

25.  Treatment  of  Cirrhosis  of  the  Liver. — After  a  brief  dis¬ 
cussion  of  the  physiology  of  the  liver  and  its  relation  to  the 
etiology  of  cirrhosis,  Richardson  considers  the  treatment,  lie 
advises  the  following:  Attention  to  gastrointestinal  diges¬ 
tion,  because  if  the  food  supply  of  the  organism  is  perverted 
or  reduced,  it  can  not  be  expected  to  recuperate.  The  elimina¬ 
tion  of  bile  from  the  liver  should  be  increased  by  the  admin¬ 
istration  of  sodium  glycocholate  with  the  addition  of  small 
doses  of  mercury.  The  fluidity  of  the  bile  can  be  increased  by 
the  administration  of  alkaline  mineral  waters  with  sodium 
salicylate.  Biniodid  of  mercury  with  iodid  of  potassium  has  a 
very  beneficial  effect  in  many  cases  of  nephritis  which  are 
associated  with  hepatic  insufficiency.  Hepatic  cirrhosis  is  the 
result  of  a  toxemia  and  its  treatment  must,  therefore,  consist 
in  the  removal  of  the  cause  of  the  intoxication,  with,  at  the 
same  time,  stimulation  of  the  liver,  so  that  it  may  do  its 
part  in  the  oxidation  and  elimination  of  the  poisonous  sub¬ 
stances. 

2G.  Strangulated  Umbilical  Hernia. — The  case  reported  by 
Buchanan  was  complicated  by  gangrene  of  the  abdominal  wall 
overlying  the  hernia,  and  destruction  of  the  free  surface  of 
the  cecum,  the  ascending  and  transverse  colon,  with  the  distal 
border  of  the  splenic  flexure.  After  excision  of  the  gangrenous 
portion  of  the  bowel  the  ileum  was  implanted  into  an  open¬ 
ing  in  the  side  of  the  sigmoid  by  simple  continuous  suture. 
The  patient  made  an  uneventful  recovery. 

28.  Diabetes  in  Two. — Weber  reports  three  instances  of  this 
kind  where  the  husband  became  rather  acutely  affected  with 
diabetes  after  the  wife  had  been  a  sufferer  from  it  for  ten 
years  or  so.  There  was  neither  consanguinity  nor  similarity  of 
constitution,  disposition  or  temperament;  indeed,  the  two 
partners  were  mentally  and  physically  about  as  different  as 
could  be.  Their  domestic  life,  however,  their  habits  and  the 
kind  of  food  consumed  had  been  the  same  for  many  years. 
They  had  always  slept  together.  Weber  suggests  that  it  is 
not  desirable  that  a  diabetic  and  a  non-diabetic  person  should 
habitually  sleep  in  the  same  bed.  The  acetone  exhaled  with 
the  breath  and  the  swreat  of  the  diabetic  might  possibly,  in 
the  course  of  years,  affect  the  physiologic  functions  of  the 
liver  and  pancreas,  with  regard  to  dextrose,  through  the  blood 
and  nervous  system.  Then,  too,  the  hopeless  state  of  health 
of  a  beloved  person  might  affect  a  sympathetic  partner. 

Boston  Medical  and  Surgical  Journal. 

October  G. 

29  Gastric  Ulcer  in  Children.  (To  be  continued.)  Elbridge  G. 

Cutler. 

30  Pericemental  Abscess.  D.  D.  Smith. 

31  ‘A  Comparison  of  Anesthetics ;  Results  from  Chloretune. 

Theodore  C.  Beebe,  Jr. 

32  Examination  of  Pleural  Fluids  with  Reference  to  Their 

Etiology  and  Diagnostic  Value.  (To  bo  continued.)  Percy 

Musgrave. 

31.  Comparative  Anesthetics. — Beebe  presents  the  statistics 
obtained  from  214  cases,  in  65  of  which  gas  and  ether  were 
used,  in  34  ethyl  chlorid  and  ether,  in  110  anesthol  and  ether, 
and  in  5  anesthol  alone.  He  finds  that  there  does  not  seem 
to  be  any  class  of  cases  in  which  ethyl  chlorid  has  any  advan¬ 
tage  over  either  gas  or  anesthol,  while  its  expense  is  a  distinct 
disadvantage  in  a  large  clinic.  Its  record  for  safety  has  not 
proved  equal  to  gas  and  anesthol.  In  a  large  clinic  where  speed 
is  required  gas  is  by  far  the  more  desirable.  The  absence  of 
odor  also  tends  to  make  gas  the  more  popular.  In  alcoholic  or 
powerful  individuals  who  take  gas  poorly,  or  where  there  is 
some  heart  or  lung  complication,  anesthol  is  a  very  efficient 
adjunct.  Anesthol  causes  least  disturbance  of  the  pulse  and 
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i expiration  rate,  gas  next,  and  ethyl  chlorid  most.  Gas  is  the 
quickest  to  produce  its  effect,  ethyl  chlorid  next,  and  anesthol 
last.  On  the  other  hand,  profound  anesthesia  may  be  ob¬ 
tained  with  safety  for  a  greater  time  with  anesthol  than  with 
either  of  the  other  two  drugs.  During  administration  of  the 
anesthetic  there  is  the  least  struggling  with  anesthol,  next 
"  ith  gas,  and  the  most  with  ethyl  chlorid.  Beebe  also  noted 
the  results  obtained  from  the  administration  of  chloretone  to 
prevent  nausea  and  vomiting  after  anesthesia.  Chloretone,  in 
amounts  from  5  to  30  grains,  given  in  5-grain  capsule,  was 
unc<1  in  104  cases.  The  best  results  were  obtained  in  adults 
"  ith  10-grain  doses  given  twenty  to  thirty  minutes  before 
starting  the  anesthetic.  If  given  inside  of  twenty  minutes  the 
patient  is  liable  to  vomit  soon  after  the  anesthetic  is  started, 
thereby  losing  all  benefit  of  the  drug.  While  chloretone  has 
not  always  proved  a  reliable  specific  in  preventing  nausea  and 
vomiting,  it  has  been  a  great  aid.  The  patients  made  a 
quicker  recovery  than  when  nothing  was  given.  Vomiting, 
when  present,  usually  took  place  before  the  return  to  con¬ 
sciousness,  so  that  the  patient  had  no  distinct  recollection  of 
the  occurrence.  In  more  than  half  of  the  eases  there  was  no 
conscious  nausea  or  vomiting. 


Cincinnati  Lancet-Clinic. 

October  8. 

o'?  front  nun  Bronnid.  Joseph  Eichberg. 

J4  The  Discharging  Eye.  Mark  D.  Stevenson. 

33.  Strontium  Bromid. — Eichberg  advocates  the  use  of  stron¬ 
tium  bromid  in  10-grain  doses  three  times  daily  as  a  diuretic, 
particularly  in  the  nephritides.  If  necessary*  the  dosage  is 
steadily  increased  until  the  patient  passes  between  three  and 
four  pints  of  urine;  then  the  dose  is  reduced  to  5  grains.  Al¬ 
though  strontium  bromid  is  less  serviceable  than  digitalis  as 
a  diuretic,  there  are  many  persons  who  bear  digitalis°badly  or 
in  whom  the  drug  is  contraindicated,  and  in  such  the  strontium 
salt  may  render  most  valuable  aid. 


35 


St.  Louis  Medical  Review. 

October  8. 

Remarks  on  the  Surgery  of  the  Biliary  Passages, 
eluded.)  Maurice  II.  Richardson. 


(Con- 


36 

37 

38 


39 

40 

41 

42 

43 

44 

45 

46 

47 

48 
40 


American  Journal  of  the  Medical  Sciences,  Philadelphia. 

October. 

♦Acute  Leukemia  in  Early  Life.  Frank  S.  Churchill 
A  Case  of  Acute  Lymphatic  Leukemia.  It.  C.  Rosenberger 
Experimental  Arthritis  and  Endocarditis  Produced  by  a  Strep 

FnT  ruJa  lated,  f,™m  the  B1®0*  of  a  Case  of  Rheumatism. 
copeJralC^  S  an<^  Chorea.  M.  J.  Lewis  and  W.  T.  Long- 

Operations  for  Primary  Carcinoma  of  the  Liver.  Leonard 
Freeman.  CTU,11U 

The  Shape  of  the  Chest  in  Health  and  in  Pulmonary  Tuber¬ 
culosis.  L.  Brown  and  E.  G.  Pope. 

♦Pulmonary  Streptothricosis.  Alfred  S.  Warthin  and  Herbert 

♦Tuberculosis  and  Heart  Disease.  George  Wm.  Norris 

HChaHrestK!DWinne{aCterial  0l'isin'  KIchard  M  Pearce  and 

Anomalous  Lateral  Sinus  aud  a  Case  of  Throm¬ 
bosis  of  the  Lateral  Sinus.  Barton  II  Potts 

A  E.aE.  °Sfo?tha“da  iD  the  CeUa  Turcica-  R  H.  Howard  and 
Diabetic  Glycosuria.  Heinrich  Stern 
*«?,JInnSUal*?vaoian  Condition.  Lewis  Schooler. 

Studies  on  the  Capsule  of  the  Kidney.  H.  Emerson 

^  nDonleyI  ar  y  11  story  of  Cerebral  Localization.  John  E. 


36.  Acute  Leukemia  in  Early  Life.— Churchill  cites  14  cases 
culled  from  the  literature  and  adds  one  from  his  own  practice. 
The  patient,  aged  4,  always  had  good  general  health  and  did 
not  have  any  of  the  acute  diseases  of  childhood.  The  family 
history  showed  a  tubercular  taint.  Illness  began  a  few 
months  before  advice  was  sought,  but  the  only  symptoms 
were  a  loss  of  appetite  and  a  gradually  increasing  waxy  pallor. 
The  blood  count  showed  3,500,000  red  cells,  10,000  white  cells; 
hemoglobin,  75  per  cent.  There  were  no  signs  of  hemorrhage 
anywhere  and  no  tenderness  over  the  long  bones.  On  the  sev¬ 
enteenth  day  of  the  illness  the  spleen  was  felt  one  inch  below 
the  ribs.  The  pulse  rose  gradually  to  134,  but  was  strong  and 
regular,  except  at  night,  when  some  irregularity  was  noted. 
Blood  appeared  in  the  stools  on  the  twenty-seventh  day.  and 
continued  to  appear  until  death  ensued  on  the  twenty-ninth 
day.  The  bacteriologic  examination  of  the  blood  revealed 


streptococci.  The  day  before  death  occurred  the  blood  findings 
were:  Red,  1,280,000;  white,  8,000;  hemoglobin,  15  per  cent. 
A  differential  count  was  made  of  1,000  white  cells.  Of  these 
98.2  per  cent,  were  mononuclears,  1.55  per  cent,  polynuclears, 
.3  per  cent,  eosinophiles,  1  normoblast  and  1  myelocyte  (?). 
At  the  autopsy  there  was  noted  in  the  organs  and  tissues 
generally  an  infiltration  with  lymph  adenoid  cells,  closely  re¬ 
sembling  the  small  mononuclear  lymphocytes  seen  in  the  blood 
during  life.  The  bone  marrow  was  replaced  by  a  reticulum 
filled  with  blood  containing  large  numbers  of  nucleated  red 
cells,  but  few  giant  cells  were  found.  Churchill  concludes  that 
all  cases  of  leukemia  are  myelogenous  in  origin  and  that  the 
acute  variety  is  more  apt  to  be  of  the  lymphocytic  type.  Al¬ 
though  the  disease  is  rare  in  early  as  well  as  in  later  life,  it  is 
probably  more  common  than  has  been  supposed,  22  cases  of 
the  acute  or  subacute  variety  having  been  recorded  since  1898. 
while  previous  to  that  date  only  7  cases  are  on  record.  The 
course  of  the  disease  in  children  differs  from  the  adult  type 
only  in  minor  details;  hemorrhages  are  fewer  and  less  severe; 
the  lymphocytosis  is  more  apt  to  be  of  the  small  variety.  The 
disease  is  always  fatal. 

40.  Chest  in  Pulmonary  Tuberculosis. — Brown  and  Pope 

have  made  a  very  careful  study  of  the  shape  of  the  chest  and 
its  changes  in  disease,  especially  in  pulmonary  tuberculosis. 
They  find  that  the  measurements,  of  the  normal  chest  up  to 
this  time  have  not  been  determined  with  sufficient  accuracy 
to  allow  of  very  positive  conclusions.  Race,  age,  occupation 
and  altitude  are  factors  that  must  be  considered  in  determining 

_  o 

the  normal  measures  and  relations.  The  chief  impression  they 
gained  from  their  study  is  that  the  chest,  which  is  subnormal 
in  its  diameters  and  normal  or  supernormal  in  its  length,  is 
the  chest  more  subject  to  pulmonary  tuberculosis,  though 
whether  in  many  cases  the  disease  liability  and  the  shape  of 
the  chest  are  not  both  results  of  the  same  conditions  and  not 
casually  connected  is  an  open  question.  Influences  which  tend 
to  improve  the  development  of  the  chest  tend  also  to  prevent 
consumption,  and  this  may  account  for  the  relative  immunity 
of  the  well-developed  chest.  The  anteroposterior  diameter  of 
the  chest  in  health  may  be  stated  to  be  about  20.5  cm.  at  the 
level  of  the  nipples,  the  transverse  diameter  about  28  cm.,  giv¬ 
ing  an  index  of  73.  In  the  early  stages  of  pulmonary  tubercu¬ 
losis  the  anteroposterior  diameter  at  the  level  of  the  fourth 
costal  cartilage  is  about  19.5  cm.,  the  transverse  about  27, 
giving  an  index  of  72.  In  advanced  stages  the  figures  are 
about  19  cm.  and  25  cm.  and  the  index  76.  The  chest  index 
is  readily  changed  within  certain  limits  in  the  individual.  The 
female  chest  shows  a  tendency  to  a  lower  index  than  the 
male.  Pulmonary  tuberculosis  has  a  tendency  to  reduce  the 
diameters  of  the  chest,  and  it  seems  as  if  it  also  reduced 
length.  The  progress  of  the  disease  probably  tends  to  in¬ 
crease  the  index,  though  further  data  are  necessary  before  this 
can  be  confidently  stated.  The  authors  also  found  that  there 
seems  to  be  some  tendency  for  the  chest  in  pulmonary  tuber¬ 
culosis  to  acquire  a  larger  or  smaller  index — that  is,  to  divide 
into  two  types,  one  flat  (index  68  to  70),  and  one  deep  and 
round  (index  78  to  80),  but  both  reduced  in  size.  The  rela¬ 
tion  of  the  diameters  does  not  appear  to  have  any  prognostic 
value,  as  at  either  extreme  there  is  no  tendency  in  early  cases 
of  pulmonary  tuberculosis  to  show  an  unduly  large  proportion 
of  extreme  indices.  The  change  of  index  in  pulmonary  dis¬ 
ease  is  probably  not  due  to  emaciation,  but  to  change  in  bulk 
of  the  lungs.  The  chests  of  patients  receiving  sanitarium 
treatment  showed  that  there  is  a  marked  increase  in  both  ex¬ 
pansion  and  respiratory  movements,  more  striking  in  ad¬ 
vanced  than  in  incipient  cases. 

41.  Pulmonary  Streptothricosis.— Among  the  recently  re¬ 
ported  cases  of  human  infection  with  streptothriees  there  stands 
out  prominently  a  small  but  exceedingly  interesting  group  of 
pulmonary  cases  presenting  the  clinical  picture  of  tuberculosis, 
broncho-pneumonia  or  gangrene,  but  in  which  the  infective 
agent  appears  to  be  some  form  of  streptothrix  differing  from 
Streptothrix  bovis  communis.  Warthin  and  Olney  add  to  the 
casuistics  of  this  subject  one  case.  The  patient,  aged  45,  a 
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farmer,  has  always  been  well,  although  not  strong.  His  pres¬ 
ent  trouble  began  with  an  attack  of  grip,  after  which  a  mod¬ 
erate  cough  and  expectoration  persisted.  He  became  very 
much  weakened  and  emaciated  and  finally  was  obliged  to  go 
to  Colorado,  a  diagnosis  of  tuberculosis  being  made.  Chest 
expansion  was  normal;  there  were  no  areas  of  dullness  and 
no  signs  of  cavities.  Respiration  was  labored.  On  auscultation, 
blowing  breath  sounds  and  dry  crepitant  rales  were  heard  all 
over  the  chest.  The  sputum  was  muco-purulent  in  character, 
had  no  disagreeable  odor,  but  was  raised  with  difficulty.  The 
temperature  ranged  from  102  to  103.  The  clinical  picture  sug¬ 
gested  a  chronic  bronchitis  or  broncho-pneumonia  of  tubercular 
origin.  The  sputum  contained  great  numbers  of  minute  gray¬ 
ish  granules,  which  proved  to  be  masses  of  a  filamentous  organ¬ 
ism  closely  interwoven  and  branching  freely.  With  25  per 
cent,  sulphuric  or  nitric  acids  they  were  “as  acid-fast  as  the 
tubercle  bacillus,”  but  gradually  lost  their  stain  when  washed 
in  95  per  cent,  alcohol.  A  very  thorough  search  was  made  for 
the  tubercle  bacillus,  but  none  were  found.  With  Gram’s  the 
branching  threads  stained  beautifully.  Streptococci  and 
staphylococci  were  present  in  small  numbers.  The  organism 
showed  true  branching  and  beading.  The  existence  of  such 
a  condition  as  the  one  in  the  case  cited  is  of  great  impor¬ 
tance  insofar  as  the  question  of  the  differential  diagnosis  of 
tuberculosis  is  concerned.  It  was  impossible  to  make  cultures 
in  this  case  so  that  an  absolute  identification  of  the  species 
of  streptothrix  is  impossible.  The  authors  believe,  however, 
that  it  is  the  Streptothrix  cppinqeri,  or  a  very  closely  related 
species. 

42.  Tuberculosis  and  Heart  Disease. — Within  the  last  year 
Norris  examined  all  the  postmortem  records  at  three  hospitals, 
aggregating  a  total  of  7,040,  and  collected  the  data  from  all 
those  which  showed  tuberculous  lesions  of  the  lungs,  pleura, 
pericardium,  heart  and  great  vessels,  with  a  view  of  studying 
their  frequency  and  relationship.  Of  these  autopsies,  1,764 
were  tuberculous  eases.  Norris  also  reviewed  the  literature, 
and  had  access  to  1,276  clinical  histories.  Statistics  have  also 
been  gathered  from  57  successive  cases  of  valvular  heart  dis¬ 
ease  which  have  come  to  autopsy.  All  this  work  was  sug¬ 
gested  by  the  teachings  of  Rokitansky  that  valvular  disease 
of  the  heart,  especially  when  affecting  the  mitral  or  aortic 
valves,  as  well  as  aneurisms  of  the  large  vessels,  hydrothorax 
and  even  scoliosis  lessen  the  tendency  to  pulmonary  tubercu¬ 
losis.  Norris  suggests  that  the  increased  resistance  to  tuber¬ 
culosis  in  individuals  with  scoliosis  probably  exists  not  by  rea¬ 
son  of  venous  stasis,  but  because  patients  who  have  recovered 
from  an  attack  of  tubercular  bone  disease  have  usually  devel¬ 
oped  an  inhibitory  capacity  to  tuberculosis  of  considerably 
greater  potency  than  that  possessed  by  an  unaffected  organ¬ 
ism.  In  view  of  the  frequency  with  which  tuberculosis  of  the 
lungs  has  been  found  to  be  associated  with  valvular  heart  dis¬ 
ease,  Norris  concludes  that  the  latter  exerts  but  very  slight 
influence,  if  any,  on  the  former,  either  as  an  inhibitive  or  cura¬ 
tive  influence,  even  if  satisfactory  compensation  is  maintained. 
Considering  the  relative  frequency  of  valvular  lesions  in  gen¬ 
eral,  mitral  stenosis  does  not  seem  to  be  less  often  coincident 
with  tuberculous  disease  of  the  lungs  than  other  varieties  of 
heart  lesions.  Stenosis  of  the  pulmonary  orifice,  however, 
seems  to  favor  the  development  of  tuberculosis  of  the  lungs, 
and  a  very  large  proportion  of  these  cases  die  of  the  latter  dis¬ 
ease.  It  is  doubtful  whether  smallness  of  the  heart  predis¬ 
poses  to  pulmonary  tuberculosis  to  a  greater  degree  than  is 
explainable  by  the  general  systemic  underdevelopment  and 
lack  of  resistance  which  such  individuals  often  exhibit.  It  is 
a  fact,  however,  that  small  hearts,  either  as  a  result  of  wast¬ 
ing  or  hypoplasia,  are  commonly  found  at  tuberculous  autop¬ 
sies,  while  large  hearts  are  not  often  encountered  in  uncom¬ 
plicated  cases.  Arterial  and  endocardial  thickening  is  a  com¬ 
mon  result  of  tuberculous  intoxication,  but  it  is  doubtful 
whether  this  process  attains  a  sufficient  degree  to  produce 
valvular  incompetency.  Tuberculous  endocarditis  and  myocar¬ 
ditis,  particularly  the  former,  occur  with  considerable  rarity; 
but  pericarditis,  especially  the  chronic  forms,  very  frequently 


owes  its  existence  to  the  presence  of  the  tubercle  bacillus.  Tu¬ 
berculosis  of  the  aorta  also  is  rare;  the  condition  may  result 
in  the  formation  of  an  aneurism.  The  cardiac  muscle  under¬ 
goes  various  forms  of  degeneration  in  pulmonary  tuberculosis, 
fatty  and  fibroid  changes  being  very  common,  a  fact  which 
explains  the  signal  failure  of  digitalis  and  certain  other  heart 
stimulants  to  benefit  these  cases.  Uncomplicated  cases  of  pul¬ 
monary  tuberculosis  often  exhibit  such  striking  differences  in 
resisting  power,  and  frequently  evince  such  a  remarkable  ten¬ 
dency  toward  recovery,  even  in  seemingly  hopeless  cases,  that 
we  should  accept  only  the  most  absolute  evidence  as  proof 
that  either  the  coincidence  of  another  pathologic  condition  or 
the  administration  of  a  special  remedy  has  conferred  a  benefit 
on  the  patient. 

47.  An  Unusual  Ovarian  Condition. — In  the  case  reported  by 
Schooler,  an  enlarged  fallopian  tube  extended  from  the  uterus 
to  the  enlarged  and  displaced  spleen,  and  wras  so  firmly  at¬ 
tached  as  to  admit  of  no  displacement.  The  spleen  was  at 
least  six  times  its  normal  size,  black,  and  glistened  like  an  old 
blood  clot,  but  was  firmer.  The  structures  were  divided  be¬ 
tween  two  ligatures  and  the  abdomen  closed.  Obstruction  of 
the  bowels  followed  in  nine  weeks,  and  operation  showed  ex¬ 
tensive  adhesions  almost  the  entire  length  of  the  descending 
colon.  The  patient  recovered.  Previous  to  the  second  opera¬ 
tion,  Schooler  believed  that  this  was  a  case  of  floating  spleen, 
but  the  findings  at  the  last  operation  caused  him  to  abandon 
that  theory.  He  offers  no  solution  of  these  findings. 

St.  Paul  Medical  Journal. 

October. 

50  The  Relationship  of  the  Minnesota  State  Board  of  Health 

to  Water  Supplies.  F.  F.  Wesbrook. 

51  ‘Tuberculosis  a  Preventable  Disease,  with  Especial  Considera¬ 

tion  of  Distribution  of  Tubercle  Bacilli  and  the  Usual 
Avenues  of  Infection.  J.  Frank  Corbett. 

52  Causes  and  Treatment  of  Acute  Articular  Rheumatism.  E. 

A.  Hensel. 

53  The  Surgical  Treatment  of  Epithelioma  of  the  Lip.  J.  Clark 

Stewart. 

54  The  Indications  for  Operation  on  Enlarged  Cervical  Glands. 

Warren  A.  Dennis. 

55  Surgery  in  General  Practice.  W.  A.  Gerrish. 

56  Medical  Department  of  the  U.  S.  Army.  E.  B.  Frick. 

57  The  Inebriate,  a  Medical  and  Social  Problem.  J.  W.  Dunning. 

51.  Distribution  and  Prevention  of  Tuberculosis. — Corbett 
gives  a  general  review  and  cites  the  statistics  taken  from  84 
cases  of  tuberculosis  in  Minneapolis,  which  are  as  follows :  Tu¬ 
bercular  history,  no  contact  with  tubercular  members  of  fam¬ 
ily,  8;  tubercular  history  and  contact  with  tuberculous  mem¬ 
bers  of  family,  20;  no  tubercular  history  and  no  contact  with 
tuberculous  members  of  family,  36;  no  tubercular  history,  con¬ 
tact  with  tuberculous  members  of  family,  7 ;  tubercular  his¬ 
tory  and  contact  with  tubercular  associates,  3;  no  tubercular 
history  and  contact  with  tubercular  associates,  7.  The  fol¬ 
lowing  rare  and  unusual  methods  of  infection  were  discovered: 
1.  Infection  from  a  coat.  A  Scandinavian  mail  carrier,  pre¬ 
viously  healthy,  developed  tuberculosis  soon  after  wearing  a 
fur  coat  which  had  formerly  been  worn  by  a  man  who  died 
from  this  disease.  2.  Infection  from  husband  apparently  cured, 
to  wife  and  brother.  3.  Infection  from  house.  Case  1  devel¬ 
oped  consumption  and  died.  The  rooms,  with  furnishings, 
were  rented  to  Case  2,  who  also  developed  the  disease  and 
died.  Case  3  rented  the  room,  and  after  an  attack  of  the  dis¬ 
ease  went  south  and  recovered  completely.  After  the  house 
had  been  thoroughly  fumigated  and  cleaned,  no  new  cases  de¬ 
veloped.  4.  Infection  following  close  on  syphilis  as  general 
miliary  tuberculosis.  Developed  in  secondary  stage.  Three 
cases.  5.  Infection  following  typhoid.  At  a  postmortem  ex¬ 
amination  lesions  of  typhoid  and  tuberculosis  were  found. 

6.  Infection  of  a  family,  father,  mother,  son  and  daughter, 
who  had  been  in  intimate  contact.  No  disinfectants  were  used. 

7.  Infection  of  nurse,  orderly,  and  scrubgirl.  The  prophylactic 
measures  advocated  by  Corbett  for  the  prevention  of  tuber¬ 
culosis  are  those  with  which  all  physicians  are  familiar,  and, 
therefore,  need  not  be  repeated  at  this  time. 

New  Orleans  Medical  and  Surgical  Journal. 

September. 

58  An  Interesting  Case  of  Nephrectomy  and  Nephrolithotomy. 
G.  Frank  Lydston. 
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•r;9  ‘Removal  of  the  I.-ens  in  High  Myopia.  Henry  D.  Bruns. 

GO  ‘Silver  Nitrate  Injections  in  the  Treatment  of  General  Pyo¬ 
genic  Infections.  Joseph  Hume. 

59.  Removal  of  Lens  in  High  Myopia. — Bruns  says  there  are 
three  classes  of  myopes  for  whose  benefit  this  operation  may 
be  considered:  1.  Extreme  myopes  of  elderly  or  middle-aged 
in  whom  the  pathologic  changes  do  not  exceed  the  production 
of  conus.  In  these  the  operation  is  unnecessary,  except  for 
particular  reasons,  such  as  the  relief  of  recurring  attacks  of 
pain  with  injection  of  the  eye,  a  condition  that  renders  exist¬ 
ence  more  or  less  miserable.  They  can  usually  be  assured  of 
useful  vision,  that  will  outlast  the  remainder  of  their  lives,  by 
properly  adjusted  glasses.  As  a  rule,  the  danger  of  the  ex¬ 
traction  will  outweigh  the  benefits  conferred,  for  these  persons 
will  be  least  appreciative  of  the  improved  vision  that  may  be 
obtained.  2.  Extreme  myopes  of  elderly  or  middle-aged,  in 
whose  eyes  extensive  pathologic  changes  have  taken  place. 
Here  the  operation  is  virtually  contraindicated,  and  only  ex¬ 
ceptional  and  imperative  reasons  should  lead  to  its  being  un¬ 
dertaken.  The  dangers  of  extraction  are  very  great.  3.  Ex¬ 
treme  myopes  between  the  ages  of  10  and  25  years.  The  pro¬ 
phylactic  value  of  the  operation  is  very  high,  for  without  it 
the  patient  is  almost  surely  doomed  to  a  purblind  middle  and 
old  age.  The  operation  can  be  very  safely  and  painlessly  done 
by  cautiously  repeated  discissions.  Vision  is  usually  at  once 
greatly  improved  as  to  kind  and  degree.  Length  of  time  is  not 
to  be  considered  in  comparison  with  the  horror  of  destroying  a 
healthy,  useful  eye  in  an  attempt  to  improve  vision,  or  obvi¬ 
ate  a  danger  that  the  patient  may  never  live  to  encounter.  One 
eye  only  should  be  operated  on  at  a  time,  and  a  long  interval 
should  elapse  before  the  second  eye  is  operated  on,  so  that 
every  opportunity  may  be  afforded  to  judge  of  the  degree  and 
permanency  of  the  result. 


60.  Silver  Nitrate  Injections.— Hume  has  utilized  this  treat¬ 
ment  in  1 1  cases  of  pyogenic  infection,  with  two  deaths,  one 
thiity-three  days  after  the  patient  was  reported  doing  well, 
and  this  death  was  due  to  an  intercurrent  affection.  The  other 
death  was  the  result  of  embolism  occurring  in  the  course  of 
malignant  endocarditis.  The  silver  injection  was  given  20 
times,  all  the  cases,  with  one  exception,  being  in  extremis. 
The  injections  were  given  as  a  last  resort.  In  all  the  injec¬ 
tions  a  characteristic  reaction  followed.  In  typhoid  fever  the 
leucocytes  rose  from  about  5,000  to  20.000;  the  reds  decreased 
about  800,000,  and  the  hemoglobin  fell  about  10  per  cent.  In 
acute  miliary  tuberculosis  the  white  cells  before  injecting  num¬ 
bered  4,000;  they  disappeared  after  the  injection,  and  then 
leappeared  and  rose  to  10,000.  The  solution  was  given  over 
fifty  times  with  no  untoward  results  save  a  localized  phlebitis 
twice,  which  Hume  subsequently  was  able  to  avoid  by  handling 
the  vein  less.  The  injection  has  no  influence  on  wound  heah 
ing,  nor  does  it  interfere  with  kidney  function.  The  urine  is 
usually  increased  in  amount,  and  in  one  case  of  acute  nephritis 
of  toxic  origin  the  urine,  which  contained  no  casts,  blood  cells 
and  albumin,  became  normal  in  quantity  within  forty-eight 
hours  after  the  silver  injection.  Hume  uses  1  c.c.  of  a  fresh  10 
per  cent,  solution  of  silver  nitrate  in  1,000  c.c.  of  sterile  or 
sterile  distilled  water,  each  100  c.c.  of  the  solution  containing 
10  milligrams  of  silver.  As  a  rule,  he  injects  500  c.c.  at  a 
time,  although  weaker  and  stronger  solutions  may  be  used.  It 
is  advisable  to  use  only  freshly  made  solutions  at  a  tempera¬ 
ture  of  110  or  115,  and  they  should  be  used  rather  slowly,  so 
that  100  c.c.  are  introduced  into  the  vein  every  two  or  three 
minutes.  Any  superficial  vein  of  sufficient  size  may  be  select¬ 
ed,  but  the  median  cephalic,  or  basilic,  are  the  most  suitable. 
The  injection  is  made  under  the  usual  antiseptic  precautions. 
Immediately  after  there  is  a  rise  in  temperature,  followed  by 
a  gradual  decline,  which  is  accompanied  by  the  most  profuse 
sweating  which  lasts  for  hours  but  does  not  weaken  the  pa¬ 
tient,  Within  twelve  hours  the  temperature  is  usually  about 
normal,  and  the  general  condition  of  the  patient  is  considerably 
improved. 


Gl 

62 


Carolina  Medical  Journal,  Charlotte,  N.  C. 

September. 

Dermoid  Tnmors  of  the  Conjunctiva.  Richard  H.  Johnson 
-The  Jsephntides;  a  Review.  Robert  E.  Mason. 


63  ‘Gelatin  Treatment  in  Aneurism.  E.  G.  Williams. 

64  Report  of  Injuries  of  the  Brain  and  Cord.  1’.  M.  King. 

65  Some  Notes  on  the  Symptoms  and  Diagnosis  of  Cholelithiasis. 

Stuart  McGuire. 

63.  Gelatin  Treatment  in  Aneurism. — An  aneurism  of  the 

abdominal  aorta  was  treated  bv  this  method  bv  Williams,  six 
injections  being  given  in  seven  weeks,  90  c.c.  in  all,  of  a  solu¬ 
tion  containing  6.5  grams  of  gelatin  and  .4  of  a  gram  of  cal¬ 
cium  chlorid.  At  this  time  the  patient  felt  very  well,  was  free 
from  pain  and  was  able  to  walk  about  with  comparative  ease. 
The  aneurismal  mass  was  firmer  and  the  bruit  less  distinct 
and  of  a  higher  pitch.  The  injections  of  gelatin  were  continued 
through  the  following  eight  months  at  intervals  of  about  two 
weeks,  but  larger  injections  were  given,  from  20  to  60  c.c.  of 
the  solution.  The  patient  died  ten  months  after  the  begin¬ 
ning  of  the  treatment,  the  injections  failing  to  give  relief  from 
pain  and  discomfort  toward  the  end.  At  the  autopsy  a  dense 
laminated  antemortem  clot,  crescent-shaped  and  thickest  in  the 
middle,  was  found  to  occupy  the  anterior  wall  of  the  sac,  but 
did  not  appear  to  be  closely  adherent  to  the  wall.  Microscopic 
examination  of  the  clot  showed  it  to  consist  of  a  dense  mass 
of  fibrin,  apparently  deposited  in  layers  at  different  times. 
The  aneurism  ruptured  posteriorly.  Another  case  was  given 
three  injections,  30  to  40  c.c.  of  a  solution  containing  10  per 
cent,  gelatin,  but  died  within  a  month.  Two  other  cases  of 
suspected  aneurism  of  the  thoracic  aorta  were  subjected  to  the 
same  treatment,  but  without  result,  except  that  the  patients 
believed  that  the  pain  was  temporarily  relieved.  Williams 
urges  that  the  treatment  is  one  that  should  be  given  a  thor¬ 
ough  trial.  It  is  practically  painless,  if  given  with  due  care, 
and  so  far  it  seems  to  be  harmless,  if  the  solution  is  properly 
sterilized.  The  gelatin  undoubtedly  increases  the  coagulatire 
power  of  the  blood,  but  its  use  is  of  value  only  in  cases  of  sac¬ 
cular  aneurism.  Gelatin  injections  doubtless  are  of  great  value 
in  many  cases  of  hemorrhage  and  other  conditions  where  a 
prompt  increase  in  the  coagulative  power  of  the  blood  is  de¬ 
sired. 

Virginia  Medical  Semi-Monthly,  Richmond. 

September  2J. 

66  ‘Treatment  of  Typhoid  Fever.  William  S.  Gordon. 

67  Treatment  of  Malaria.  Robert  M.  Sterrett. 

68  Pain — Its  Importance  in  Health  and  Disease.  R.  D.  Garciu. 

69  ‘Present  Status  of  the  Flexible  Rectal  Tube.  Samuel  T. 

Earle,  Jr. 

70  Gastric  Ulcer  in  Children.  E.  G.  Cutler. 

71  Recent  Impressions  of  the  Medical  Society  of  Virginia. 

Herbert  Old.  Proposed  Reorganization  of  the  Medical  So¬ 
ciety  of  Virginia.  Richard  T.  Sty  11. 

72  Ibid.  Wm.  S.  Stoakley. 

73  Ibid.  Bandon  B.  Edwards. 

74  Male  Neurasthenia.  E.  Cutter. 

66.  Treatment  of  Typhoid  Fever.- — The  routine  treatment  of 
typhoid  fever  is  reviewed  by  Gordon,  who,  in  closing,  calls  at¬ 
tention  to  certain  mistakes  which  ought  to  be  guarded  against, 
such  as  friendly  but  damaging  visits;  too  much  or  too  fre¬ 
quently  repeated  feedings;  feeding  too  often  at  night;  too 
much  temperature  recording;  too  little  water;  disregard  of 
antiseptics  in  the  mouth,  nose  and  pharynx;  failure  to  exam¬ 
ine  the  urine  at  intervals,  and  to  see  that  the  patient  sleeps 
sufficiently. 

69.  Flexible  Rectal  Tube. — Earle  refers  to  the  use  of  the 
long,  flexible  rectal  tube,  which  usually  coils  on  itself  in  the 
lower  portion  of  the  rectum  between  the  first  of  Houston's 
valves  and  the  anal  margin.  In  order  to  overcome  this,  he 
suggests  the  following  procedure:  With  the  patient  placed  in 
the  knee-chest  position,  with  the  head  and  shoulders  lowered 
( if  the  patient  is  too  weak,  then  in  Sim’s  position,  with  the 
hips  elevated  on  a  pillow),  the  high  enema  can  be  given  with 
the  most  positive  results  by  using  the  short  rectal  nozzle. 
Even  in  cases  of  impaction  the  wrater  so  introduced  can  be 
made  to  distend  the  bowel  and  to  get  beyond  the  point  of  ob¬ 
struction  by  sufficiently  elevating  the  bag  containing  the 
water.  By  using  a  large  quantity  of  water,  says  Earle,  it  can 
be  made  to  run  round  as  far  as  the  ascending  colon,  so  that  in 
every  conceivable  condition  calling  for  the  high  enema  this  pro¬ 
cedure  is  the  most  certain,  simple  means  for  accomplishing  the 
desired  end.  Still  another  desirable  object  is  obtained  by  this 
method,  both  in  the  use  of  high  and  nutrient  enemas,  and  that 
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is,  the  water  is  not  allowed  to  accumulate  in  and  distend  the 
lower  portion  of  the  rectum  and  thus  bring  on  the  expulsive 
efforts  before  the  desired  quantity  of  water  has  been  intro¬ 
duced.  In  the  case  of  nutrient  enemas,  they  are  retained  more 
easily  and  are  spread  over  a  much  larger  surface  for  ab¬ 
sorption. 

Medical  Age,  Detroit. 

September  25. 

75  Gastroptosis.  M.  E.  Corbett. 

76  New  Therapeutic  Agent  of  Value  in  the  Treatment  of 

Epilepsy,  with  the  Iteport  of  a  Case.  Hugo  Erichsen. 

Columbus  Medical  Journal. 

September. 

77  Treatment  (a)  of  Diffuse  Suppurative  Peritonitis  Following 

Appendicitis,  (b)  of  Intestinal  Obstruction  Following 
Laparotomy.  Dudley  P.  Allen. 

78  Open  Air  Treatment  of  Tuberculosis  in  Northern  Ohio.  John 

P.  Sawyer. 

79  Next  Advance  in  Medical  Education.  John  Inglls. 

.80  Some  Observations  by  a  General  Practitioner.  II  B.  Gibson 

81  Hygiene  in  Maternity.  J.  S.  Hanson. 

Alabama  Medical  Journal,  Birmingham. 

September. 

82  Mental  Abnormalities.  J.  T.  Searcy. 

S3  Acute  Lobar  Pneumonia — Some  Remarks  on  Its  Prevalence 
Diagnosis  and  Treatment.  Cabot  Lull. 

Fort  Wayne  Medical  Journal-Magazine. 

September. 

84  The  Faucial  Tonsils  :  Their  TJse  and  Abuse.  John  North. 

8.7  Role  of  Chemical  Pathology  in  Relation  to  the  General  Prac¬ 
tice  of  Medicine.  A.  P.  Buchman. 

American  Practitioner  and  News,  Louisville. 

September  15. 

80  *  Surgical  Treatment  of  Fleer  of  the  Stomach  and  Duodenum. 

William  H.  Wathen. 

87  Atrophic  or  Rudimentary  Kidney.  Byron  Robinson. 

88  Constipation.  W.  T.  McKinney. 

8(5. — *This  article  has  appeared  elsewhere.  See  Tiie  Jour¬ 
nal  of  July  30,  title  71,  page  355. 

Dominion  Medical  Monthly,  Toronto. 

September. 

88  President’s  Address — Canadian  Medical  Association.  1!)04. 
Simon  J.  Tunstall. 

00  Treatment  of  Prostatic  Hypertrophy.  T.  Iv.  Holmes. 

91  Group  of  Cases  of  Malignant  Disease — Infection  or  Coin¬ 
cidence?  R.  N.  Fraser. 

02  Pain  in  the  Upper  Abdominal  Zone — Its  Causes  and  Diag 
nosis.  George  Hodge. 

OS  The  Enlargement  of  the  Prostate.  F.  W.  E.  Burnham. 

Annals  of  Gynecology  and  Pediatry,  Boston. 

September. 

04  Secondary  Abdominal  Section.  Ernest  W.  Cushing. 

05  The  Circulation  of  the  Ureter.  Byron  Robinson. 

06  Pathology  of  Uterine  Fibroid.  Mary  A.  Dixon  Jones. 

Colorado  Medical  Journal,  Denver. 

May. 

97  Tuberculosis  and  Appendicitis.  Charles  Greene  Cumston. 

98  Pulmonary  Tuberculosis  in  the  Aged.  J.  A.  Wilder. 

99  Tuberculosis  and  Pregnancy.  (To  be  concluded.)  T.  Mitchell 

Burns. 

100  Suprapubic  Cystoscopy.  Donald  Kennedy. 

101  Notes  on  Physical  Chemistry.  Edward  C.  Hill. 

Journal  of  Medicine  and  Science,  Portland,  Me. 

September. 

102  Physical  Economics  Comprising  a  Mathematical  Formula  for 

the  Normal  Earning  Ability  of  the  Body,  Based  on  an 
Analysis  Which  Considers  Its  Functional,  Its  Technical 
and  Its  Competing  Ability,  by  Which  a  Person  May  Be 
Rated  and  Damages  to  His  Body  from  Injury  or  Disease 
and  an  Indemnity  to  Be  Allowed  Therefor  May  Be  Deter¬ 
mined  in  a  Manner  Alike  Equitable  to  All  Concerned. 
Erastus  E.  Holt. 

103  Acne  Vulgaris.  W.  L.  Hunt. 

104  ITotargol  in  the  Treatment  of  Gonorrhea.  I’.  F.  Gardiner. 

Pacific  Medical  Journal. 

Sep  ten i  ber. 

105  Prevention  and  Treatment  of  Typhoid  Fever.  J.  R.  Smith. 

Kansas  City  Medical  Record. 

September. 

106  Cancer  of  the  Stomach;  Report  of  a  • 'ase  with  Gastrectomy. 

II.  C.  Crowell. 

107  Crushed  Injuries  of  the  Extremities.  A.  L.  Fulton. 

Western  Medical  Review,  Lincoln. 

September. 

108  Review  of  Recent  Typhoid  Fever  Epidemics  and  Their  Les¬ 

sons.  S.  R.  Towne. 

109  Variola  Ilybrida  (Happe!)  and  Vaccination.  A  S.  1".  Mans- 

felde. 


Southern  Practitioner,  Nashville,  Tenn. 

September. 

110  Surgical  Measures  in  Difficult  Digestion.  Richard  Douglas 

111  Aortic  Regurgitation.  W.  H.  Witt. 

Texas  Medical  News,  Austin. 

September. 

112  The  Prophylaxis  of  Tuberculosis.  William  S.  Carter. 

113  Medical  Ethics.  J.  W.  McLaughlin. 

Mobile  Medical  and  Surgical  Journal. 

September. 

114  Prostatectomy — Its  Indications  and  Technic.  W.  R.  Jackson. 

115  Glaucoma.  L.  C.  Edelman. 

New  Yorker  Medicinische  Monatschrift,  New  York. 

Auyust. 

110  Die  Tragweite  des  Rontgenverfahrens.  Carl  Beck. 

117  Ein  Gutachten  liber  den  Ileilmagnetismus.  Albert  Moll. 

Oklahoma  Medical  News-Journal. 

September. 

118  Excision  of  the  Parotid  Gland — Report  of  Cases.  A.  L.  Bresh. 

119  Tonsillitis.  C.  L.  Zugg. 

120  Is  It  Mental  Trauma?  S.  Grover  Burnett. 

Clinical  Review,  Chicago. 

September. 

121  Present  Status  of  Orthopedic  Surgery.  John  L.  Porter. 

122  Hemiplegia  Progressiva  Ascendens  Acuta.  (Report  ol  a 

case.)  G.  B.  Hassin. 

123  Hemierania  Migraine.  L.  Harrison  Mettler. 

Journal  of  Nervous  and  Mental  Disease,  New  York. 

September. 

124  An  Account  of  the  Care  of  the  Insane  in  Belgium,  and  Par¬ 

ticularly.  Those  in  the  Colony  of  Gheel.  Paul  Masoin. 

125  Reduplicative  Paramanesia.  (To  be  continued.)  Isador  II. 

Coriat. 

126  “Automatic”  and  Intelligent  Activities.  Henry  R.  Marshall. 

Wisconsin  Medical  Journal,  Milwaukee. 

September. 

127  Osteomyelitis.  N.  P.  Mills. 

12S  Albuminuria  During  Pregnancy.  O.  L.  Hansen. 

Medical  Fortnightly,  St.  Louis. 

September  25. 

129  Abscess  of  the  Brain.  F.  E.  Walker. 

Journal  of  Comparative  Neurology  and  Psychology,  Granville, 

Ohio. 

September. 

130  Retrograde  Degeneration  in  the  Corpus  Callosum  of  the  White 

Rat.  S.  Walter  Ranson. 

131  Early  History  of  the  Olfactory  Nerve  in  Swine.  Edgar  A. 

Bedford. 

132  Relation  of  the  Chorda  Tympani  to  the  Visceral  Arches  in 

Microtus.  Victor  E.  Emmel. 

Old  Dominion  Journal,  Richmond,  Va. 

September. 

133  Methods  of  Purification  of  Public  Water  Supplies,  with  Spe¬ 

cial  Reference  to  the  Water  of  James  River  at  Richmond. 
Ernest  C.  Levy. 

134  Prognosis  of  Malignant  Disease.  B.  M.  Randolph. 

135  Fractures  and  Dislocations.  John  3'.  Crebbin. 

136  Enterocolitis  as  Seen  in  Children.  J.  A.  Rucker. 

Providence  Medical  Journal. 

September. 

137  Colica  Mucosa  and  Its  Treatment.  James  L.  Wheaton,  Jr. 

138  On  the  Early  Diagnosis  of  Tabes  Dorsalis,  with  Report  of 

a  Case.  John  E.  Donley. 

139  The  Harmfulness  of  Over  Eating.  W.  F.  Morrison. 

110  I.  Gunshot  Wound  of  Abdomen.  II.  Cancrum  Oris.  W.  D. 
Alsever. 

141  Extrauterine  Pregnancy.  Joseph  C.  O’Connell. 

Medical  Herald,  St.  Joseph,  Mo. 

September. 

142  Syphilis  and  the  Nervous  System.  II.  Douglas  Singer. 

143  Appendicitis.  Carl  J.  Holman. 

144  Gonorrhea  in  the  Male.  M.  If.  Siiver. 

145  The  Importance  of  Early  Diagnosis  in  Diseases  of  the  Rectum. 

Prince  E.  Sawyer. 

146  The  Ocular  Manifestations  of  Neurasthenia.  F.  E.  Francheiv. 

147  Gallstones.  John  T.  Rogers. 

14S  Starch  Digestives.  P.  B.  Cleaves. 

149  Pyuria;  Its '  Significance  and  Some  Remarks  on  Its  Treat¬ 

ment.  F.  Kreissl. 

150  Cystoscopy  and  Catheterization  of  the  Ureters.  A.  C.  Stokes. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*>  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

October  1. 

1  Address  on  the  Historical  Relation  Between  Surgery  and 

Medicine.  T.  Clifford  Allbutt. 

2  President’s  Address.  II.  B.  Symonds. 

3  ’Discussion  on  the  Present  Position  of  Aseptic  Treatment  of 

Wounds.  Burghard,  Rodman,  MacEwen  and  others. 
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4  ’Present  Position  of  Aseptic  Surgery.  W.  Watson  Cheyne. 

5  ’Cysts  in  the  Median  Line  of  the  Front  of  the  Neck.  G.  H. 

Edington. 

t»  ’The  Operative  Treatment  of  Hernia  in  Infants  and  Young 

Children.  Harold  J.  Stiles. 

7  ’On  the  Remote  Results  of  Operations  for  the  Radical  Cure 

of  Oblique  Inguinal  Hernia.  Robert  Kennedy. 

8  Two  Cases  of  Renal  Calculus  in  Which  the  X-rays  Failed  to 

Indicate  the  Presence  of  a  Stone.  It.  Clement  Lucas. 

9  Hepatic  Drainage.  John  B.  Deaver. 

10  ’Carcinoma  of  the  Mammary  Gland  :  Early  Diagnosis  and  Rad¬ 

ical  Operation  Necessary  for  Its  Cure.  W.  L.  Rodman. 

11  On  Certain  Defects  in  the  Present  Operation  for  Mammary 

Cancer.  W.  Samson  Handley. 

12  On  Forceps  Tourniquet  for  the  Control  of  Hemorrhage  During 

Operations  on  the  Extremities  and  in  Interscapulo-thoracic 

Amputations.  J.  Lynn  Thomas. 

12  The  Intravesical  Separation  of  the  Urines  Coming  from  the 

Two  Ureters  as  an  Aid  to  Diagnosis  in  Surgical  Disease 

of  the  Kidneys.  It.  A.  Bickersteth. 

3.  See  abstract  in  The  Journal  of  August  27,  p.  624. 

4.  Aseptic  Surgery. — Cheyne’s  paper  considers  the  destruc¬ 
tion  of  bacteria  by  heat  and  chemical  disinfectants,  the  disin¬ 
fection  of  the  skin,  towels,  instruments,  sponges,  ligatures, 
dressings,  etc.  The  methods  spoken  of  are  those  commonly 
employed  for  purposes  of  sterilization  and  disinfection. 

5.  Cysts  of  the  Neck. — Edington  cites  a  series  of  illustrative 
eases,  giving  in  detail  the  operative  measures  employed,  the 
histologic  report,  and  subsequent  history. 

6.  Operation  for  Hernia  in  Young  Children. — The  Bassini 
operation  as  a  routine  procedure  in  children  is  condemned  by 
Stiles,  who  says  that  the  indications  in  performing  the  radical 
cure  in  the  young  are  to  isolate  and  ligate  the  neck  of  the  sac 
with  the  least  possible  damage  to  the  inguinal  canal.  The  opera¬ 
tion  he  prefers  is  practically  the  one  introduced  for  adults  by  Sir 
Mitchell  Banks.  After  disinfecting  the  skin  the  day  before  the 
operation,  a  boracic  poultice  or  a  sterilized  gauze  dressing 
should  be  applied  over  night.  Carbolic  poultices  should  not  be 
used,  especially  in  children,  as  they  are  likely  to  produce  severe 
general  depression  or  even  fatal  collapse.  The  incision,  which 
is  made  a  little  above  and  parallel  to  Poupart’s  ligament, 
should  not  extend  down  into  the  scrotum.  After  exposing  the 
spermatic  cord  and  the  pillars  of  the  external  abdominal  ring, 
the  former,  along  with  its  coverings,  is  freed  from  the  sur¬ 
rounding  subcutaneous  tissue.  The  coverings  of  the  cord  are 
caught  up  laterally  at  the  lower  part  of  the  wound  by  two 
pairs  of  forceps,  and  are  then  divided  longitudinally,  layer  by 
layer,  with  a  sharp  knife.  By  turning  aside  this  fascia  and 
grasping  its  cut  edges  with  the  catch-forceps,  the  pampiniform 
plexus  of  veins,  covered  by  the  thin  fascia  transversalis,  can  be 
seen  on  its  lateral  aspect.  The  peritoneum  of  the  patent 
funnieular  process  is  exposed  by  incising  the  transversalis 
fascia  parallel  and  just  internal  to  the  plexus  of  veins.  This 
fascia,  along  with  the  veins,  is  stripped  off  the  sac  by  means  of 
a  blunt  dissector  or  by  dissecting  forceps.  The  vas  deferens 
and  its  vessels  are  treated  in  the  same  way.  The  fascia 
transversalis  is  next  stripped  off  the  inner  aspect  of  the  funnic- 
ular  process,  which  is  finally  freed  around  its  entire  circumfer¬ 
ence.  The  separation  of  the  above  structures  is  continued 
downward  until  the  fundus  of  the  sac  is  isolated  and  drawn  out 
of  the  wound.  Should  the  sac  extend  well  into  the  scrotum  or 
be  continuous  with  the  tunica  vaginalis  testis,  it  may  be  cut 
across  a  little  below  the  external  ring.  The  sac  is  grasped  with 
forceps  and  held  on  the  stretch  while  the  constituents  of  the 
cord  are  being  separated  from  it  in  an  upward  direction  as  far 
as  the  internal  abdominal  ring.  Except  when  the  neck  of  the 
sac  is  unusually  wide  and  the  walls  of  the  canal  weak,  it  is 
unnecessary  to  fix  the  stump  to  the  anterior  abdominal  wall; 
the  ends  of  the  ligature  applied  to  the  neck  of  the  sac  may  be 
cut  short,  and  the  latter  allowed  to  slip  back  up  the  canal.  If 
the  sac  be  properly  freed  at  its  neck  and  put  well  on  the 
stretch  the  ligature  will  be  applied  high  enough  to  avoid  leav¬ 
ing  a  funnel-shaped  depression  at  the  level  of  the  internal  ring. 
The  canal  is  closed  by  introducing  a  single  catgut  suture 
through  the  outer  pillar  close  to  Poupart’s  ligament, 
superficially  to  the  cord,  and  then  from  within  outward 
through  the  conjoined  tendon  and  the  inner  pillar  of  the  ring. 
By  reducing  the  size  of  the  external  ring  and  including  the 
conjoined  tendon  in  the  suture,  the  liability  to  the  development 


of  an  acquired  hernia  in  after  life  is  diminished.  It  is  impor¬ 
tant  to  avoid  the  use  of  a  drain  in  children.  Hemorrhage  must 
be  carefully  arrested.  The  space  beneath  the  subcutaneous  tis¬ 
sue  of  the  somewhat  undermined  wound  must  be  obliterated 
by  the  introduction  of  one  or  two  buried  catgut  sutures  or  a 
single  silkworm  gut  mattress  suture  through  the  skin  and  sub¬ 
cutaneous  tissue.  The  skin  wound  is  closed  by  horsehair 
stitches.  The  after-treatment  which  has  given  the  best  results 
in  Stiles’  hands  is  to  smear  the  wound  with  iodoform  out  of  a 
1  in  1,000  sublimate  solution,  and  dust  with  boracic  acid  pow¬ 
der,  no  further  dressing  being  applied.  The  infant  is  kept  in 
bed,  flat  on  its  back  by  means  of  a  strap  passed  behind  the 
shoulders  and  through  the  armholes  of  a  flannel  band  passing 
across  the  front  of  the  chest.  A  metal  cage  is  placed  over  the 
child’s  body  to  keep  the  bedclothes  from  coming  in  contact  with 
the  wound.  The  nightdress  is  pinned  up  and  covered  with  a 
binder  so  as  to  leave  the  lower  part  of  the  abdomen  exposed. 
A  piece  of  boracic  lint  is  pinned  around  the  lower  edge  of  the 
folded-up  gown.  All  that  is  necessary  is  to  keep  the  wound 
thickly  dusted  with  boracic  acid,  or,  if  preferred,  with  a  mix¬ 
ture  of  boracic  acid  and  iodoform.  The  average  duration  of  the 
child’s  stay  in  the  hospital  after  operation  was  rather  less 
than  a  fortnight. 

7.  Radical  Cure  of  Oblique  Inguinal  Hernia. — Kennedy  gives 

the  remote  results  obtained  in  103  cases,  most  of  which  were 
operated  on  by  a  method  practiced  by  him  and  which  may  be 
described  briefly  as  follows:  An  incision  is  made  over  the 
inguinal  canal  in  the  usual  way  until  the  tendon  of  the  external 
oblique  muscle  and  the  external  ring  are  exposed.  The  con¬ 
tents  of  the  scrotum  are  withdrawn,  the  sac  isolated,  and  the 
testicle  and  cord  returned  to  the  scrotum.  The  sac  is  dealt 
with  after  Kocher’s  latest  method,  that  is,  it  is  invaginated 
into  the  abdomen  and  brought  out  through  the  abdominal  wall, 
the  peritoneal  surface  out,  ligatured  and  cut  off,  and  the  in¬ 
ternal  oblique  and  transversalis  stitched  to  the  deep  aspect  of 
Poupart’s  ligament.  The  cord  passes  directly  into  the  abdo¬ 
men  at  a  point  opposite  the  external  ring.  The  youngest 
patient  on  whom  the  operation  was  performed  was  six  months 
old,  a  case  of  strangulated  hernia,  and  the  oldest  was  74  years 
old,  the  operation  being  called  for  on  account  of  the  presence 
also  of  a  large  hydrocele.  Both  these  patients  are  now  well 
and  free  from  recurrence,  the  older  patient  after  four  years. 
In  45.63  per  cent,  of  the  cases  the  hernia  was  due  to  non¬ 
obliteration  of  the  funicular  process.  In  six  cases  the  con¬ 
tents  of  the  sac  consisted  of  the  caput  cecum  and  appendix. 
In  one  case,  a  girl  of  8  years,  the  sac  contained  the  ovary  and 
tube.  All  the  cases  recovered  except  one  child,  who,  some  weeks 
after  the  operation,,  died  of  tuberculous  meningitis.  The  oper¬ 
ation  in  this  case  was  undertaken  on  account  of  the  large  size 
of  the  hernia  and  the  difficulty,  and  at  times  impossibility,  of 
reducing  it;  strangulation  being,  therefore,  feared.  Of  70 
cases  operated  on  by  the  author’s  method  54  have  been  traced 
six  years  after  the  operation.  Only  one  case  recurred.  Oper¬ 
ated  on  by  the  Bassini  method,  10  cases;  number  traced,  8; 
recurrences  in  2.  Operated  on  by  Kocher’s  method,  3;  traced, 
3;  recurred,  none.  Operated  on  by  Macewen’s  method,  20; 
traced,  11;  recurred,  2. 

10. — See  abstract  in  The  Journal  of  August  27,  p.  625. 

The  Lancet,  London. 

October  1. 

14  Case  of  Sacculated  Aneurism  of  the  Arch  of  the  Aorta  Treated 

by  the  Introduction  of  Silver  Wire  and  by  the  Passage  of 
an  Electrolytic  Current.  Hamilton  A.  Ballance. 

15  Case  of  Banti’s  Disease.  J.  F.  Strickland,  J.  F.  Hodgson 

and  \V.  B.  Anderton. 

10  ’The  Medical  Treatment  of  Deep-seated  Hemorrhage.  Francis 
Hare. 

17  ’The  Treatment  of  Constipation  by  the  Injection  of  Olive  Oil. 

Geo.  Herschell. 

18  A  Retropharyngeal  Blood  Cyst  in  a  Case  of  Turpura  Hern 

orrhagica.  P.  Stanley  Baker. 

19  The  Distribution  of  Fat  and  Strychnin  in  Nux  Vomica  Seeds. 

II  Wippell  Gadd  and  Sydney  C.  Gadd. 

20  ’Three  Cases  of  Skin  Disease.  Robert  Saundby. 

21  Uncomplicated  Myocarditis  in  a  Girl  in  Her  Eighth  Y'ear  As¬ 

sociated  with  Signs  of  Cardiac  Failure  and  Followed  by 
Sudden  Death.  George  Carpenter. 

22  Case  of  Aniline  Poisoning.  P.  G.  Harvey. 

23  Cervical  Fibroid  of  the  Uterus  Obstructing  Labor;  Cesarean 

Section  ;  Supravaginal  Hysterectomy.  II.  T.  D.  Aclar/J. 


Oct.  22,  1904. 
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24  Litliotrity  In  Egypt  for  Large  Stones.  Frank  Milton. 

25  Some  Observations  Pointing  to  an  Intracorpuscular  Stage  of 

Development  In  the  Trypanosome.  E.  J.  Moore. 

IG.  Treatment  of  Deep-Seated  Hemorrhage. — Hare  adds  four 
cases  of  hemoptysis  to  those  already  published  in  which  amyl 
nitrite  caused  immediate  cessation  of  the  hemorrhage.  (See 
abstract  in  The  Journal  of  September  10,  ([14,  p.  701.)  Add¬ 
ing  these  four  cases  to  those  already  published  gives  the  fol¬ 
lowing  results:  Of  13  attacks  of  hemoptysis  (12  phthisical 
and  1  cardiac)  treated  by  inhalations  of  amyl  nitrite,  all  save 
one  ceased  within  three  minutes,  the  one  referred  to  being  de¬ 
layed  to  ten  minutes.  Hare  says  that  if  amyl  nitrite  is  unpro¬ 
curable  it  would  be  rational  to  immerse  the  patient  in  a  hot 
bath,  thus  producing  vasodilation  of  the  cutaneous  area,  a  dimi¬ 
nution  of  resistance  in  the  aortic  outflow,  a  fall  of  blood  pres¬ 
sure  in  the  left  auricle,  and  a  reduction  in  the  pulmonary  blood 
pressure.  At  the  same  time  the  mouth  and  nostrils  should  be 
protected  from  inhalation  of  the  hot  air.  He  believes  that  the 
deliberate  provision  of  cold  air  for  inhalation  would  aid  in 
securing  hemostasis. 

17.  Constipation  Treated  by  Injections  of  Olive  Oil. — Accord¬ 
ing  to  Herschell,  the  methodical  use  of  oil  injections  is  one  of 
the  most  useful  procedures  at  o\ir  command  for  the  treatment 
of  muco-membranous  colitis  and  constipation.  In  order  to  suc¬ 
ceed,  however,  cases  must  be  selected  and  injections  given  in 
the  proper  manner.  The  injection  of  olive  oil  as  a  matter  of 
routine  in  all  cases  of  constipation  will  prove  disappointing 
and  discredit  the  method.  Gratifying  results  can  be  obtained 
in  cases  depending  on  chronic  colitis;  constipation  associated 
with  spasm  of  the  bowel,  such  as  is  so  frequently  found  in 
neurasthenia,  and  in  atony  of  the  intestines,  used  conjointly 
with  the  electrical  treatment.  The  method  consists  in  the  in¬ 
jection  of  from  3  to  10  ounces  of  warm  olive  oil  at  bedtime. 
This  is  retained  during  the  night  and  usually  results  in  an 
evacuation  after  breakfast  on  the  following  day.  The  oil 
should  be  introduced  slowly  so  as  not  to  create  an  immediate 
desire  to  evacuate.  The  apparatus  used  by  Herschell  consists 
of  a  glass  funnel  provided  with  a  metal  loop,  by  which  it  can 
be  suspended  at  a  convenient  height  above  the  bed  on  which 
the  patient  lies  while  taking  or  receiving  the  injection.  It  is 
fitted  Avith  about  27  inches  of  rubber  tube  of  large  caliber  and 
terminates  in  a  nozzle  of  special  construction.  This  nozzle  has 
a  large  bore  to  allow  the  ready  passage  of  the  oil,  and  has  the 
end  of  the  bore  well  rounded  so  that  even  when  roughly  and 
unskillfully  used  it  is  impossible  to  damage  the  mucous  mem¬ 
brane  of  the  rectum,  and  from  its  shape  it  is  self-retaining. 
The  outflow  of  oil  is  controlled  by  a  spring  clip,  which  is  so 
contrived  that  when  opened  it  will  remain  so  until  a  catch  has 
been  released.  The  measured  quantity  of  oil  is  heated  by 
standing  the  beaker  containing  it  in  a  basin  of  hot  water  be¬ 
fore  it  is  injected.  It  is  best  to  commence  with  five  or  six 
ounces  and  to  reduce  the  dose  daily  until  the  smallest  amount 
which  will  produce  an  action  of  the  bowels  is  found.  The  effect 
may  be  then  tried  of  using  the  oil  on  alternate  nights,  and  so 
on,  the  intervals  being  lengthened  gradually  until  the  oil  is  no 
longer  necessary. 

20.  Cases  of  Skin  Disease. — The  cases  described  by  Saundby 
are  one  of  acute  pemphigus,  an  occupation  rash  caused  by  bi¬ 
chromate  of  potassium,  and  a  case  of  orthostatic  purpura 
(caused  by  assuming  the  upright  position). 

Annales  de  Dermatologie,  Paris. 

Last  indexed  XLII,  page  1507. 

27  (V,  No.  5.)  Metabolism  in  Lichen  Planus  and  Mode  of  Action 

of  Arsenic.  F.  Radaeli. — Nouvelles  recherches  sur  les 

echanges  organiques  dans  le  lichen  plan  et  sur  le  mode 

d'action  de  l'ars^nic. 

28  Nouvel  appareil  phototh£rapique  ii  arc  eleetrique.  T.  Marie. 

29  Nouvelle  installation  pour  rayons  X  et  haute  frequence  sans 

interrupteur,  construite  par  Gaiffe.  Brocq  and  Belot. 

30  (No.  (>.)  *Les  reactions  nerveuses  au  cours  des  herpes 

genitnux.  P.  Ravaut  and  Dam'. 

31  Recherches  bact£riologiques  sur  la  balanite  vulgaire.  II. 

Vincent. 

32  Skin  in  Organotherapy.  Hallopeau. — Essai  d’opoth£rapie  cu¬ 

tanea.  From  society  reDort. 

33  (No.  7.)  *Sur  la  radiotlmrapie  des  teignes  (of  alopecia  areata, 

tinea,  etc.)  It.  Sabouraud. 

34  *La  radioth£rapie  dans  les  affections  cutanSes.  Itelot.  (Com¬ 

menced  in  No.  n.t 


30.  Nerve  Reactions  in  Genital  Herpes.— Ravaut  and  Darre 
report  27  cases  of  genital  herpes,  mostly  of  the  neuralgic  type. 
In  another  type  the  nervous  symptoms  are  less  pronounced,  but 
still  sufficiently  marked.  The  pains  are  permanent,  but  remain 
localized  without  presenting  the  character  of  neuralgic  pains. 
In  both  types  the  nervous  troubles  precede  the  appearance  of 
the  vesicles,  and  in  both  they  are  liable  to  vanish  while  the 
eruption  is  still  at  its  height.  In  still  another  type  the  nervous 
symptoms  are  less  evident  and  are  usually  restricted  to  pru¬ 
ritus.  Lumbar  puncture  in  2G  cases  showed  more  than  20  fig¬ 
ured  elements  in  the  cerebrospinal  fluid  to  the  field  in  5  in¬ 
stances;  from  7  to  20  in  10,  and  from  4  to  G  in  G.  The  patients 
showing  the  most  marked  reaction  in  this  respect  were  always 
those  with  the  severest  nervous  disturbances,  exhibiting  besides 
the  genital  pains,  headache,  rachialgia  and  neuralgias.  The 
nervous  system  seems  to  react  to  the  primary  cause  in  the  same 
way  in  both  genital  herpes  and  zona,  although  this  primary 
cause  is  probably  different  for  each.  Every  case  of  genital 
herpes  with  nervous  symptoms  was  always  accompanied  by 
some  modification  of  the  cerebrospinal  fluid. 

33.  Radiotherapy  of  Alopecia  Areata. — Sabouraud’s  method 
of  treating  parasitic  tinea  by  the  arrays  was  described  in  The 
Journal,  page  983,  of  vol.  xlii.  The  arrays  are  of  a  strength 
equivalent  to  4.5  to  5  Holzknecht  units.  This  is  followed  in 
fifteen  days  by  the  falling  out  of  the  hair  over  the  part.  The 
hair  grows  again,  and  each  hair  is  then  healthy.  It  commences 
to  grow  in  about  ten  weeks,  and  the  growth  is  normal  in  ten 
weeks  more.  The  contagiousness  of  the  affection  vanishes  with 
the  falling  out  of  the  last  diseased  hair,  usually  about  twenty- 
five  days  at  most  after  the  exposure.  In  the  last  six  months 
of  1903  57  children  with  cryptogamic  tinea  were  cured  by  this 
treatment,  and  in  the  last  six  months  134  have  been  cured. 
The  number  includes  120  cases  that  had  proved  absolutely  re¬ 
bellious  to  all  other  measures.  They  required  treatment  of 
the  entire  scalp.  As  each  exposure  is  only  of  a  patch  about  9 
cm.  in  diameter,  from  12  to  13  sittings  were  required  in  these 
extensive  cases.  They  represent  the  dregs  of  the  last  four  or 
five  years  of  ordinary  treatment,  the  cases  left  over,  that  had 
proved  absolutely  intractable.  Two  hospital  schools  were  es¬ 
tablished  in  Paris  some  years  ago  exclusively  for  children  with 
these  affections.  One  of  them  has  already  been  evacuated  by 
the  prompt  curing  of  all  the  inmates.  Radiotherapy  is  proving 
equally  effectual  for  both  favus  and  tinea  tonsurans.  During 
the  entire  number  of  2,200  exposures  only  6  cases  of  radioder¬ 
matitis  were  observed,  and  "these  occurred  before  the  present 
mode  of  measuring  the  rays  was  adopted.  The  more  penetrat¬ 
ing  the  rays,  the  greater  their  number,  and  hence  the  harder 
the  tube  the  more  penetrating  its  rays.  When  a  radiodermati¬ 
tis  occurs  it  entails  permanent  baldness  of  the  part,  and  hence 
the  operator  should  carefully  avoid  anything  of  the  sort.  Per¬ 
manent  baldness  is  also  entailed  by  repetition  of  the  standard 
exposure  after  two  or  three  weeks’  interval.  Consequently,  it 
is  of  the  utmost  importance  to  have  the  first  exposure  complete 
in  every  respect.  It  is  also  extremely  important  in  treating 
two  separate  patches  not  to  allow  the  action  of  the  rays  in 
the  second  exposure  to  impinge  on  the  part  already  treated  in 
the  first  exposure,  or  permanent  baldness  is  liable  to  result 
from  the  superposed  action  of  the  rays.  The  behavior  of  the 
tube  varies  from  day  to  day  with  the  electric  tension  of  the 
atmosphere  and  other  factors.  The  Holzknecht  radiometer 
has  certain  disadvantages,  which  he  enumerates.  He  has  modi¬ 
fied  it  to  a  certain  extent,  using  instead  of  the  Holzknecht  pas¬ 
tilles  slips  of  paper  impregnated  with  an  emulsion  of  barium 
platino-cyanid  in  an  amyl  acetate  collodion — the  prepared  paper 
used  for  the  spectroscope.  It  has  the  advantage  of  cheapness; 
the  same  slip  can  be  used  over  and  over  again  at  need.  The 
tint  is  modified  only  by  the  x-rays,  and  ceases  to  change  as 
soon  as  the  latter  are  withdrawn,  and  the  tints  are  more  dis¬ 
tinct  and  more  easily  compared  with  the  standard  tint  on  the 
water  color  test  card  than  the  Holzknecht  tints.  The  platino- 
cyanid  paper  loses  its  tint  on  exposure  to  the  air,  and  it  also 
requires  to  be  placed  at  half  the  distance  of  the  skin  to  be 
treated.  By  using  it  and  keeping  within  the  limits  of  the 
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proper  tint  tliere  need  be  no  fear  of  dermatitis,  while  the  re¬ 
sults  of  radiotherapy  have  amply  demonstrated  its  gveat 
superiority  to  all  other  measures  in  the  treatment  of  tinea  and 
favus. 

34.  X-Rays  in  Treatment  of  Cutaneous  Affections. — This  ex¬ 
tensive  monograph  issues  from  Brocq’s  laboratory  at  the  Paris 
Broca-Pascal  Hospital.  A  dozen  pages  are  required  for  the 
bibliographic  references  alone.  All  the  various  skin  affections 
that  have  been  treated  by  the  ®-rays  are  reviewed  in  turn, 
with  the  particulars  of  the  eases  treated  by  Brocq  or  his  as¬ 
sistants.  The  indications,  technic  and  results  attained  are 
given  in  detail.  Among  the  cases  of  cutaneous  epithelioma  14 
have  been  objectively  cured  and  6  nearly  cured,  while  8  are  still 
under  treatment,  and  4  have  abandoned  treatment.  The  form 
most  rapidly  modified  by  the  arrays  is  always  that  with  a  cen¬ 
tral  ulceration,  surrounded  by  a  hard  border. 

Semaine  Medicale,  Paris. 

35  (XXIV,  No.  37.)  ‘La  bacillemie  tuberculeuse.  A.  Jousset. 

36  Close  Connection  Between  the  Circulation  of  Blood  and  Con¬ 

tact  Sensibility.  X.  Vasehide.  Abstract. 

37  ‘Local  Treatment  of  Rheumatic  Arthritis  by  Intra-articular 

Salicylate  Injections.  A.  Santini.  Abstract. 

38  Electrolysis  in  Treatment  of  Pterygium  in  Early  Stages.  1*. 

Pansier.  Abstract. 

39  ‘Treatment  of  Puerperal  Fever  with  Mixture  of  Quinin  and 

Salicjlate.  P.  Ovary.  Abstract. 

40  Antidiphtheria  Serum  in  Treatment  of  Whooping  Cough.  A. 

Passalacqua.  Abstract. 

41  (No.  38.)  Evolution  et  complications  des  kystes  dermoides 

de  l’ovaire.  F.  Lejars. 

43  Formule  urinaire  dans  la  pleuresie  tuberculeuse  (polyurie, 

hyperchlorurie  et  albuminurie  de  convalescence).  P.  Cour- 

mont  and  .1.  Nicolas.  Abstract. 

35.  Tuberculous  Bacillemia. — Jousset  comments  on  the  ex¬ 
ceptional  character  of  the  positive  findings  and  the  rarity  of 
virulence  of  the  blood  in  the  course  of  spontaneous  tuberculosis 
in  animals  and  its  transient  character  in  induced  experimental 
infection.  His  own  research  has  established  that  positive  re¬ 
sults  are  reliable  only  when  a  large  amount  of  blood  is  exam¬ 
ined,  and,  whether  the  blood  is  tested  by  inoscopy  or  by  inocu¬ 
lation,  the  fibrinous  clot  is  the  part  to  be  investigated.  Sub¬ 
cutaneous  inoculation  of  a  guinea-pig  with  this  clot,  followed 
by  the  development  of  a  specific  adenopathy,  even  without  gen¬ 
eralization,  are  the  only  reliable  proofs  of  tuberculous  bacil¬ 
lemia.  He  has  studied  the  blood  of  35  subjects  and  in  only  11 
could  the  tubercle  bacillus  be  discovered,  and  these  were  mostly 
acute  cases.  Tuberculous  bacillemia  is  as  rare  in  chronic  tuber¬ 
culosis  as  it  is  frequent  in  the  acute  forms.  There  do  not 
seem  to  be  any  general  manifestations  of  the  bacillemia  except 
the  fever.  It  generally  coincided  with  a  continuous  and  high 
fever,  and  was  never  found  in  connection  with  the  remittent, 
hectic  fever.  Albuminuria  is  nearly  constant  in  case  of  this 
bacillemia.  Whenever  there  were  symptoms  suggestive  of  ty¬ 
phoid  fever  in  this  bacillemia,  granulations  were  found  in  the 
intestines.  He  has  encountered  one  case  of  the  attenuated  or 
gastric  form.  He  has  also  observed  cases  in  which  the  infec¬ 
tion  of  the  blood  with  the  tubercle  bacillus  and  arthralgias  con¬ 
stituted  the  entire  disease,  the  prelude  to  the  “tuberculous 
rheumatism  with  granulations”  described  by  Poncet.  Dyspnea 
may  likewise  be  the  only  manifestation  of  the  specific  septi¬ 
cemia.  The  dyspnea  in  one  case  coincided  with  the  appearance 
of  the  bacilli  in  the  blood  and  subsided  as  they  were  eliminated. 
At  times  the  dyspnea  assumed  the  character  of  true  asthma. 
Fever  and  albuminuria  accompanied  the  close  of  the  periods  of 
bacillemia.  The  meningeal  and  cerebral  forms  of  tuberculous 
bacillemia  have  not  yet  been  studied.  Between  the  menin¬ 
gitis  with  actual  granulations  and  toxic  meningitis  there  is 
probably  a  phase  of  pure  and  simple  bacillary  infection  of  the 
nerve  centers  and  their  coverings.  Two  of  the  3  cases  of  pri¬ 
mary  tuberculous  bacillemia  terminated  in  recovery,  and 
Sticker  has  observed  a  similar  case.  The  bacillemia  is  liable  to 
terminate  by  elimination  of  the  bacteria  through  the  kidneys 
and  complete  recovery,  or  the  bacilli  may  proliferate  and  granu¬ 
lar  implantation  result.  The  bacillemia  is  in  these  cases  pre- 
granular.  The  localizations  of  the  lesions  in  bacillemia  may  be 
legion,  but  the  endocardium  and  the  kidneys  are  the  most  fre¬ 
quent  sites. 

37.  Local  Treatment  of  Rheumatic  Joint  Affections. — San¬ 


tini  injects  directly  into  the  joint  3  to  5  c.c.  of  a  3  per  cent, 
solution  of  sodium  salicylate.  The  pain  is  arrested  and  the 
joint  can  be  moved  without  pain.  The  effusion  is  then  gradu¬ 
ally  absorbed.  In  recent  cases  the  absorption  is  complete  mi 
the  course  of  the  same  day.  The  fever  and  other  general 
symptoms  are  liable  to  persist  somewhat  longer.  When  they 
keep  up  unduly  long  endocarditis  is  probably  present. 

39.  Quinin  and  Salicylates  in  Puerperal  Fever.— Ovary 
mixes  equal  parts  of  quinin  sulphate  and  sodium  salicylate, 
and  gives  .6  gm.  of  the  mixture  every  three  hours.  Three  or 
four  doses  are  generally  sufficient  to  arrest  the  puerperal 
fever.  In  his  experience  with  28  cases  thus  treated  there 
were  20  recoveries.  He  believes  that  the  two  drugs  combine 
in  the  stomach  to  form  nascent  quinin  salicylate,  leaving  sodium 
sulphate,  which  acts  on  the  bowels. 

Archiv  f.  klinische  Chirurgie  ( Langenbeck’s) ,  Berlin. 

Last  indexed  XL1I,  page  1523. 

43  (LXXTII,  No.  1.)  ‘Isolated  Inflammation  of  Bladder  Diver¬ 

ticulum.  J.  Englisch.- — Isolierte  Entziinclung  der  Blasen- 
divertikel  und  Perforations  Peritonitis. 

44  Study  of  Bullets.  A.  I\  Morkowitin  (Tomsk). — Ueber  die 

Deformierung  der  Panzer-Ivugel  des  russisehen  3-Linien- 
Gewehres. 

45  ‘Fall  von  temporarer  Aufklappung  beider  Oberkiefer  nach 

Kocher  zum  Zweeke  der  Entfernung  eines  grossen  Nasen- 
Racben-Fibromes  (turning  back  upper  jaw).  J.  Hertle. 

40  ‘Experimentelle  Studie  iiber  Enteroanastomose  resp.  Gastroen- 
terpstomie  ohne  operative  Eroffnung  des  Darm-Lumens 
(without  opening  the  intestine).  T.  Sato. 

47  Zur  Appendizitis  Frage  auf  Grand  von  114  Operations-Fallen. 
A.  Hoepfl. 

4S  *Zur  Kenntnis  der  Ilesinfektion  der  menscliliclien  IIaut  (of 
skin).  E.  AV.  Sikemeier  (Amsterdam). 

49  ‘Zur  Fractur-Rehandlung  durcb  temporiirer  Annagelung  (nail¬ 

ing).  P.  Nielians  (Berne). 

50  ‘Ueber  Appendicitis  in  Inguinal-Hernien  bei  Mannera.  M.  A. 

AA'assiljew  (AVarsaw). 

51  Early  Operating  in  Appendicitis  and  Infection  of  Mesentery 

of  Small  Intestine,  and  Origin  of  Ileus  in  Gonrection  with 
Appendicitis.  AVette  (AVeimar). — Ueber  die  Friih-Opera- 
tion  der  Appendizitis.  etc. 

52  Resultate  bei  den  penetrierenden  Bauehverletzungen  des 

Friedens  (stab  wounds  of  abdomen).  Brelim  (Riga). 

53  Remarks  on  A.  Dean  Revan’s  Article  on  Surgical  Treatment  of 

Undeseended  Testicle.  C.  Bayer. 

54  (No.  2.)  ‘Results  of  Operative  Treatment  of  Tuberculous 

Kidneys.  Kronlein  (Zurich). — Ueber  Nierentuberkulese 
und  die  Resultate  ihrer  operativen  Rehandlung. 

55  ‘/Appendicitis.  T.  Jonnesco  (Bucharest). 

56  ‘To  Increase  Resisting  Power  of  Peritoneum  Before  Opera¬ 

tions  v.  Mikulicz. — Versuche  iiber  Resistenzvermehrung 
des  Peritoneums  gegen  Infektion  bei  Magen-  und  Darm- 
^  Operationen. 

57  ‘Ueber  die  lod-Reaktion  der  Leukoeyten  und  ihre  chirurgische 

Bedeutung.  H.  Kiittner  (Tubingen). 

5S  Bone  Arteries.  Lexer. — AVcitere  Untersuchungen  iiber  Knoch- 
enarterien  und  ihre  chirurgische  Bedeutung. 

59  ‘Subcutaneous  Feeding  in  Practical  Surgery.  P.  L.  Friedrich 

Greifswald). — Die  kiinstliehe  subkutane  Erniihrung  in  der 
praktischen  Chirurgie. 

60  ‘Ueber  Prostate-Abszesse.  F.  Ilinrichsen. 

61  ‘Soap  Spirits  in  Disinfection  of  Skin.  R.  Falek. — Darstelluug 

und  Anwendung  konsistenter  Spiritus-Seifen  zur  rationellen 
Reinigung  und  Ilesinfektion  der  IIaut,  besonders  von  ankle- 
benden  Schimmelpilz  Sporen. 

62  Lympho-Sarkofn  der  Thymus  bei  einem  6-jahrigen  Knaben. 

H.  Coenen. 

63  Rib  Resection  for  Old  Emnyema.  E.  A'oswinckel. — AVeitere 

Erfahrungen  iiber  die  Rehandlung  veralteter  Empyeme 
durch  ausgedehnto  Rinpen-Resektion. 

64  Zur  Kenntnis  der  Tuberkulose  und  Osteomyi  litis  der  Patella. 

AAT.  Rdpke  (Jena). 

65  Zur  Kenntnis  des  congenitalen  Sehulfevblatthochstandes 

(high  shoulder).  H.  .7.  Lameris  (Utrecht). 

43.  Isolated  Inflammation  of  Bladder  Diverticulum. — Eng- 

lisch  has  observed  0  cases  of  inflammation  in  a  bladder  diver¬ 
ticulum  and  its  complications.  Peritonitis  is  more  apt  to  fol¬ 
low  inflammation  in  the  absence  of  a  stone  than  with  it. 
Palliative  treatment  by  rinsing  and  draining  is  less  successful 
than  extirpation  of  the  diverticulum.  In  case  of  a  stone  the 
diverticulum  should  be  removed  with  the  stone.  He  bases 
these  conclusions  on  his  own  experience  and  an  analysis  of 
the  literature.  He  has  collected  250  cases  of  concrement  for¬ 
mation  in  a  diverticulum,  and  57  cases  of  isolated  inflammation 
Avithout  a  stone.  They  include  17  in  which  the  pocket  was 
involved  in  a  hernia. 

45.  Access  to  Naso-Pharyngeal  Cavity  By  Turning  Back 
Jaw— Hertle  adopted  Koeher’s  technic,  and  found  that  it  af¬ 
forded  remarkably  fine  access  to  a  large  fibroma  growing  in 
the  naso-pharynx.  The  hemorrhage  was  readily  controlled  by 
tamponing,  the  temporary  turning  back  of  the  entire  upper 
jaw  was  preceded  by  tracheotomy  and  introduction  of  the 
tampon  canula. 


Oct.  22,  1904. 


CURRENT  MEDICAL  LITERATURE. 


1267 


40.  Enteroanastomosis  Without  Opening  the  Gut. — Sato's 
experimental  research  has  already  been  mentioned  in  these 
columns.  He  found  that  freshened  surfaces  of  mucosa  approxi¬ 
mated  for  a  gastroenterostomy  or  enteroenterostomy,  did  not 
result  in  any  perforation  unless  the  approximated  surfaces 
were  cauterized  with  heat  or  silver  nitrate.  When  this  was 
done  the  communication  between  the  two  lumina  was  invari¬ 
ably  established  within  two  or  three  days  in  all  his  experi¬ 
ments  on  dogs  and  monkeys.  Interesting  illustrations  accom¬ 
pany  the  article. 

48.  Soap  Spirits  for  Disinfection. — Sikemeier’s  experiences 
confirm  the  value  of  soap  spirits  for  disinfection  of  the  skin. 
It  was  particularly  effectual  when  the  skin  had  been  scrubbed 
with  soap  beforehand.  He  washes  for  five  minutes  with  pot¬ 
assium  soap  under  a  stream  of  warm  water,  then  scrubs  for 
five  minutes  under  the  same,  and  then  scrubs  for  five  min¬ 
utes  with  soap  spirits,  terminating  with  ether  and  sublimate. 

49.  Temporary  Nailing  of  Fractures. — Niehans  has  treated 
several  cases  of  supracondylar  fracture  of  the  humerus  by 
temporarily  nailing  the  stumps  together.  The  olecranon  is 
exposed  through  a  side  incision,  detached  at  the  base  and  turned 
back  with  all  the  muscles.  This  exposes  the  fracture,  which  is 
then  reduced,  and  two  long  nails  are  driven  through  both 
stumps  until  their  heads  just  project  above  the  level  of  the 
skin.  The  flap  is  then  replaced  and  the  soft  parts  sutured. 
The  nails  were  removed  the  fourth  to  the  seventh  day.  He 
has  also  treated  on  the  same  principle  fractures  of  the  upper 
end  of  the  humerus.  The  radiograms  show  the  two  nails  in¬ 
serted  to  form  an  acute  angle,  their  points  nearly  touching, 
lie  uses  nickel-plated  steel  nails  with  a  four-sided  point.  He 
gives  the  details  of  0  cases.  In  one  the  nails  were  9.5  cm  lono- 

50.  Appendicitis  in  Inguinal  Hernia.— Wassiljew  adds  an¬ 
other  to  the  02  cases  of  appendicitis  in  inguinal  hernia  in  men. 
Besides  reviewing  the  literature  he  portrays  the  symptoms, 
diagnosis,  prognosis,  treatment,  etc. 

54.  Tuberculous  Kidneys—  Kronlein  has  operated  in  51  cases 
of  tuberculosis  of  the  kidneys,  which  is  about  a  third  of  all 
his  surgical  work  on  the  kidneys.  He  performed  nephrectomy 
in  34,  and  the  results  have  convinced  him  that  this  is  the 
operation  to  be  preferred  in  such  cases.  The  affection  is  much 
more  common  in  women  than  in  men.  In  92  per  cent,  it  was 
restricted  to  one  kidney.  The  infection  is  always  by  way  of 
the  blood,  never  urogenic.  The  tuberculosis  was  solitary  in  the 
kidney  in  only  12  of  his  34  cases:  in  the  others  the  kidney  af¬ 
fection  was  associated  with  a  tuberculous  process  in  the  lungs 
in  9,  in  the  bladder  in  12,  in  a  joint  in  9,  and  in  4  the  entire 
urogenital  apparatus  was  invaded.  Twenty-four  of  his  34 
nephrectomized  patients  are  still  living.  Eight  died  within 
eight  months  of  the  intervention.  None  died  with  indications 
of  insufficiency  of  the  remaining  kidney.  Nine  of  the  10  sub¬ 
jects  who  died  were  examined  postmortem  and  nothing  abnor¬ 
mal  could  be  detected  in  the  remaining  kidney.  He  is  getting 
up  an  atlas  on  renal  tuberculosis,  and  has  collected  a  quantity 
of  valuable  material.  He  distinguishes  between  the  fluid  and 
the  solid  form,  the  latter  including  the  solid  caseous  and  the 
diffuse  solid  varieties.  There  is  also  a  tuberous  form  with  un¬ 
favorable  prognosis,  as  Israel  has  already  proclaimed.  The 
list  concludes  with  the  embolic  form,  of  which  he  describes  a 
typical  example.  The  methods  of  functional  diagnosis  now  in 
vogue  can  none  of  them  be  implicitly  relied  on.  lie  regards 
extirpation  of  a  tuberculous  kidney  as  one  of  the  most  suc¬ 
cessful  of  all  operations. 

•  >•>.  Appendicitis.  Jonnesco  has  collected  and  compares  the 
published  results  of  internal  treatment  of  appendicitis  with 
those  of  operation  later,  and  proclaims  that  they  are  much 
better  than  the  results  of  immediate  operation.  His  own  sta¬ 
tistics  confirm  this  view.  He  has  had  44  per  cent,  mortality  in 
his  cases  operated  on  early,  and  only  5.2  mortality  in  those 
treated  by  internal  measures  and  surgical  intervention  later. 
He  never  resects  the  appendix  unless  it  presents;  he  advises 
against  searching  for  it.  His  rule  now  is  to  commence  with 
internal  treatment  (opium,  ice.  no  food,  copious  subcutaneous 
or  intravenous  saline  infusion,  lavage  in  case  of  excessive  vom¬ 


iting,  no  purgatives).  When  the  signs  of  generalized  peri¬ 
tonitis  change  to  those  of  a  circumscribed  peritonitis,  with  ad¬ 
hesions  or  suppuration,  usually  about  t.:c  eighth  to  the  twelfth 
day,  he  proceeds  to  operate.  An  operation  is  indicated,  of 
course,  at  any  time  if  signs  of  aggravation  are  noted. 

50.  To  Enhance  Resisting  Power  of  Peritoneum  Preliminary 
to  Operations. — Mikulicz’s  method  of  inducing  high  leucocyto- 
sis  before  attempting  any  gastrointestinal  operation  has  been 
described  in  these  columns,  page  1242  of  the  last  volume.  He 
injects  nucleic  acid  under  the  skin,  using  a  2  per  cent,  solu¬ 
tion.  He  also  advocates  copious  rinsing  of  the  abdominal  cav¬ 
ity  with  salt  solution,  having  changed  his  views  in  this  respect. 
The  increased  leucocytosis  which  follows  is  a  valuable  aid  in 
enhancing  the  resistance  of  the  parts.  He  has  applied  these 
procedures  in  34  cases,  and  the  leucocytosis  increased  by  17  to 
45.2  per  cent,  in  the  various  cases,  as  he  describes  in  detail. 
The  by-effects  were  trivial. 

57.  Iodin  Reaction  of  Leucocytes. — Ivtittner  does  not  ascribe 
much  diagnostic  importance  to  Ehrlich’s  iodin  reaction.  The 
only  information  to  be  derived  from  either  the  positive  or  nega¬ 
tive  findings,  in  his  opinion,  is  that  the  prognosis  generally 
proves  bad  when  the  iodin  reaction  is  marked. 

59.  Subcutaneous  Artificial  Feeding  in  Surgery. — Friedrich’s 

experiences  were  reviewed  in  these  columns,  page  1456  of  the 
last  volume. 

GO.  Prostatic  Abscess.— The  points  learned  from  a  study  of 
35  cases  are  reviewed.  In  76  per  cent,  the  abscess  was  of  gon¬ 
orrheal  origin.  rJ  hree  mild  cases  healed  spontaneously  after 
perforation  into  the  urethra.  Incision  through  the  rectum  is 
advisable  only  when  perforation  into  the  gut  is  impending.  In 
all  other  cases  the  perineum  is  the  preferable  route. 

61.  Soap  Spirits  for  Disinfection  of  Skin.— Falck  lias  been 
making  an  extensive  study  of  various  modes  of  disinfection, 
and  gives  the  preference  over  all  others  to  soap  spirits.  For 
various  reasons  which  he  enumerates,  it  is  better  to  have  the 
soaP  spirits  in  a  solid  form.  He  mixes  15  parts  sodium  soap 
with  15  parts  water  and  70  parts  alcohol.  The  soap  is  softened 
with  a  little  water  and  rubbed  into  the  skin  in  the  air.  It  is 
then  foamed  up  by  putting  the  hands  in  water,  the  disinfection 
concluding  with  a  solution  of  sublimate  or  lysol,  applied 
after  all  the  particles  on  the  skin  have  been  stirred  up  by  the 
foaming  soap  spirits.  Mechanical  scrubbing  is  an  important 
part  of  every  disinfection. 

Beitriige  zur  klin.  Chirurgie,  Tubingen. 

Last  indexed  XLII,  page  152',. 

06  (XLII,  No.  1.)  *Die  Resektion  des  tuberkulosen  Knie-tielenkes 
und  ihre  Resultate.  Auf  Grand  von  400  Operationen  an 
der  von  Brans’schen  Ivlinik.  C.  Pdauel  (Tubingen). 

0,  *Beitrage  zur  Aetic.logie  der  Appendizitis.  M.  v.  Brunn  (ibid  ) 
08  *Zur  Frage  der  cerebralen  Blasenstorungen  (bladder  disturb¬ 
ances).  E.  E.  Goldmann  (Freiburg). 

09  Bloodless  Treatment  of  Irreducible  and  Old  Hip  Joint  Luxa¬ 
tions.  Ibid. — Zur  unblutigen  Beliandlung  von  irreponiblen 
und  veralteten  Hiiftluxationen. 

70  *  Extensive  Mobilization  of  Urethra.  Ibid.— Die  ausgiebige 

Mobilisation  der  Harnrohre. 

71  Calcified  Parasites  (Cysticercus  cellulosse)  in  Rontgen-Bilde. 

A.  Stieda  (Konigsberg). 

Zur  Iyenntnis  der  Sesaiu-Beine  der  Finger  und  Zeheu  (sesa¬ 
moid  bones  of  finger  and  toes).  Ibid. 

73  Ilernie  der  Regio  pubiea  mil  Durchtritt  durch  den  M.  rectus 
abdominis.  M.  Draudt. 

66.  Resection  of  Tuberculous  Knee.  Blauel  states  that  343 
out  of  the  400  patients  operated  on  can  be  regarded  as  com¬ 
pletely  cured.  In  17  a  secondary  operation  was  necessary. 
About  15  per  cent,  died  later  from  general  tuberculosis.  The 
proportion  of  successful  resections  was  87.9  per  cent.,  in  strik¬ 
ing  contrast  to  the  45  per  cent,  reported  in  KOnig’s  statistics 
as  cured  by  conservative  treatment  of  tuberculous  knee  af¬ 
fections  (126  out  of  288  cases).  He  urges  that  operative  rad¬ 
ical  treatment  should  be  accepted  as  the  standard  procedure 
for  all  severe  cases  in  both  children  and  adults,  and  also  for 
the  mild  ones  when  good  conservative  treatment  is  not 
promptly  beneficial  or  is  impracticable  for  any  reason. 

67.  Etiology  of  Appendicitis. — Brunn  attributes  the  etiology 
of  appendicitis  to  bacteria  in  the  appendix,  their  numbers  be¬ 
ing  in  such  contrast  to  the  thinness  of  the  wall  of  the  appendix 
and  its  small  size. 
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(J8.  Bladder  Disturbances  oi  Cerebral  Origin. — Goldmann’s 
patient  exhibited  bladder  disturbances  which  vanished  perma¬ 
nently  after  evacuation  of  an  epidural  collection  of  pus  com¬ 
pressing  the  cortex,  due  to  tuberculous  osteitis.  The  post- 
central  convolution  was  the  site  of  the  lesion,  which  partly  in¬ 
volved  also  the  superior  and  inferior  parietal  lobe  and  the  su¬ 
perior  temporal  convolution.  There  were  no  other  motor  dis¬ 
turbances.  Psychic  depression  had  existed  for  three  months 
before  the  retention  was  noted.  The  desire  to  urinate  was  felt 
normally,  and  the  retention  was  intermittent  and  not  accom¬ 
panied  by  any  exaggeration  of  the  psychic  depression. 

70.  Extensive  Mobilization  of  Urethra. — Goldmann  asserts 
that  defects  in  the  urethra  up  to  8  cm.,  or  even  more,  can  be 
repaired  by  stretching  the  mobilized  urethral  stumps.  The 
distal  stump  can  be  extensively  mobilized,  and  the  central 
stump  is  so  elastic  that  it  can  be  stretched  to  bridge  the  gap. 
The  stretching  is  realized  by  extension  of  the  legs,  with  trac¬ 
tion  at  the  ankles.  He  has  treated  2  patients  in  this  way,  with 
excellent  results.  The  stricture  in  the  first  case  was  the  re¬ 
sult  of  a  cavalry  accident,  the  resected  portion  measuring  3  cm. 
in  length.  In  the  second  case,  6  cm.  were  resected  to  do  away 
with  an  impassible  gonorheal  stricture.  The  functions  of  the 
organ  do  not  seem  to  be  impaired  in  either  instance. 

Deutsche  Zeitschrift  f.  Chirurgie,  Leipsic. 

Last  indexed  XLII,  page  1^57. 

74  (LXXII,  Nos.  1-3.)  Zur  Wertsehatzung  der  Jejunostomie 

nebst  Bemerkungen  iiber  die  Gastroenterx.stomie.  II. 
Noesske  (Kiel). 

75  100  Cases  of  Cosmetic  Subcutaneous  Removal  of  Tuberculous 

Lymph  Glands  in  the  Neck,  in  Front  of  the  Ear  and  Below 
the  Jaw.  J.  Bollinger  (Budapest). — Die  subkutane  Ent- 
fernung  der  tuberkulosen  Lymphdriisen  des  Halses,  des 
Nackens,  der  Preaurikular-  und  der  Submaxillargegend,  18 
cuts. 

76  Zur  Diagnose  der  Wurmfortsatzeinklemmung  (incarceration 

of  appendix).  Sprengel  (Braunschweig). 

77  Coincidence  of  Gallstone  Colic  and  Hydatid  Cysts  in  Liver. 

C.  Beyer  (Greifswald) . — Das  Zusauunentreffe'n  von  Gallen- 
steinkolik  und  Leberechinokokkus. 

78  Zur  Frage  der  Choledocho-Duodenostomia  interna.  Ohl. 

70  Zur  Kiefer-Tuoerkulose  (of  jaw).  Herhold  (Altona). 

SO  Zur  Behandlung  von  penetrierenden  Brustwunden  (stab 
wounds  of  chest  with  suture  of  lung).  Grunert. 

81  Fall  von  Darm-Cysten  (in  intestine).  Piischmrnn. 

82  Zur  path.  Anatouiie  der  Cysten  am  I’ankreas.  H.  Kiister. 

83  Zur  Ivenntnis  der  Itotz-Infektion  beim  Menschen  (glanders 

in  man).  A.  Jenckel. 

84  Fall  von  Bursitis  subdeltoidea.  E.  Kreuter. 

85  Die  Luxatio  femoris  infracotyloidea.  W.  Wendel. 

86  General  Infection  in  Surgical  Infectious  Affections.  Bertels¬ 

mann  (Hamburg). — Die  Allgemeininfection  bei  chirurg- 

ischen  Infectionskrankheiten. 

87  Double  Prolapse  of  Intestine  After  Tuberculous  Peritonitis. 

F.  Pels-Leusden  (Berlin). — Ueber  Ilammerdarm  und  Bauch- 
felltuberkulose. 

S8  Ein  seltener  Fall  von  primiirer  Typhlitis  mit  sekundarer 
Epityphlitis.  O.  Hartmann  (Cassei). 

80  Zur  Casuistik  der  traumatischen  Epiphysen  Losung  am  un- 
teren  Oberschenkelende  (detachment  of  epiphysis  at  lower 
end  of  femur).  E.  Summa. 

00  Drucknekrose  bei  kongenitalem  Klumpfuss  (pressure  necrosis 
with  club  foot).  W.  Bauer  (Leipsic). 

01  Origin  of  Free  Bodies  in  Joints.  Griider. — Zur  Entstehung 
der  freien  Gelenkkorper  durch  Osteochondritis  dissecans 
nach  Konig. 

02  Mistakes  in  Radioscopic  Findings.  F.  Bering  (Kiel). — Ueber 
diagnostische  Irrtiimer  bei  Durchleuchtung  mit  Rontgen 
strah'en,  nebst  Beitrag  zur  Kenntnis  der  Fibula-Frakturen 
03  The  Photo-Burn  Process.  II.  Strebel  (Munich). — Das  Licht- 
brandverfahren. 

04  Falx  von  traum.  doppelseitige  Luxatio  perinealis.  Wohlberg. 
05  (Nos.  4-5.)  *  Ueber  diabetische  Extremitiiten-Gangran.  Hilde- 
brandt. 

06  Experimentelie  Untersuchungen  zur  Genese  der  Sternum-Frak- 
tur  bei  Wirbel  Frakturen  (of  spine).  V.  Otz  (Berne). 

07  Zur  Kenntnis  der  Fussaelenks-Luxation  durch  Rotation  nach 
aussen  mit  hoher  Spiral-Fraktur  der  Tibia  (mechanism  of 
outward  luxation  of  ankle  with  high  spiral  fracture  of 
tibia).  W.  Schubert. 

08  *Operative  Reposition  of  Old  Dislocation  of  Hip  Joint.  A 
Briining  (Giessen). — Zur  Lelire  von  der  blutigen  Reposition 
veralteter  Huftluxationen. 

00  Zur  Lehre  von  der  fotalen  Ivnochenerkrankungen  (fetal  bone 
affections).  M.  Matsuoka. 

100  15  Kahnbeinbruche  (Fraetura  ossis  navicularis  carpi).  o 

Blau. 

101  Ueber  einen  autochthonen  Para-Urethral  Stein  aus  phosphor  - 

saurer  Ammoniakmagnesia.  F.  A.  Suter. 

102  Zur  operativen  Behandlung  des  Mastdarmvorfalls  (prolapse 

of  rectum).  F.  Weber. 

103  *Die  Knochen  und  Gelenkerkrankungen  bei  Syringomyelie 

(bone  and  joint  affections).  Borchard  (Posen). 

104  Suture  of  Stab  Wound  of  Left  Auricle.  O.  Ivappeler  (Con¬ 

stance). — Stiehschnittwunde  des  linken  Vorhofes  ■  nerv 
naht.  ITeilung. 

105  Duplicate  Ureters.  B.  Klose. — Radiographic  eines  durch  das 

C.vstoskop  diagnostizierten  Falles  von  vollstiindiirer  TTreter. 
enverdoppelung. 


i)5.  Diabetic  Gangrene. — Hildebramlt  explains  the  occurrence 
of  gangrene  in  diabetes  as  a  secondary  process  induced  by  the 
arteriosclerosis  entailed  by  the  diabetes.  The  diabetic  condi¬ 
tions  favor  the  proliferation  of  bacteria;  his  experiments  have 
demonstrated  that  media  containing  a  certain  proportion  of 
sugar  aflord  exceptionally  favorable  conditions  for  microbian 
growth.  He  has  further  established  that  the  virulence  of  bac¬ 
teria  is  enhanced  when  a  solution  of  sugar  is  injected  with 
them.  In  treatment  of  diabetic  gangrene,  dry  asepsis  should 
be  the  rule.  Konig  amputates  according  to  the  condition  of 
the  arteries.  If  there  is  pulsation  in  both  tibialis  arteries  the 
leg  can  be  safely  amputated  low  down.  A  good  pulse  in  the 
popliteal  still  allows  ablatio  cruris,  but  without  these  findings 
the  thigh  must  be  amputated.  Of  5  patients  whose  legs  were 
amputated,  2  died;  and  of  4  amputated  at  the  thigh,  2  died. 

!)8.  Treatment  of  Old  Luxation  of  the  Hip  Joint. — Briining 
describes  3  cases  and  reviews  35  in  the  literature.  The  technic 
which  he  recommends  is  conservative  attempts  at  reduction. 
If  these  fail,  the  anterior  forward  luxation  should  be  trans¬ 
formed  into  a  backward  one,  and  this  be  operated  on.  The  at¬ 
tempt  at  bloodless  reposition  should  be  followed  by  a  few  days 
of  rest,  with  extension  before  the  knife  is  used.  The  earlier 
the  patient  is  seen  and  the  younger  he  is,  the  better  the 
chances  for  fine  functional  results.  Briining  adds  that  what 
he  calls  “distension”  luxations  always  give  a  worse  prognosis 
than  the  traumatic. 

103.  Bone  and  Joint  Affections  with  Syringomyelia.— Bor¬ 
chard  practices  at  Posen,  and  has  had  occasion  to  treat  19  pa¬ 
tients  during  the  last  seven  years  on  account  of  bone  and  joint 
affections,  the  result  of  syringomyelia.  He  considers  them  of 
neuropathic  origin,  like  the  alterations  in  the  joints  of  arthritis 
deformans  and  tabes.  He  describes  the  characteristics  of  the 
joint  lesions  and  emphasizes  the  necessity  for  conservative 
treatment.  In  case  even  of  panaritium  a  very,  small  incision 
into  the  focus  is  al]  that  is  allowable.  Phlegmons  should  be 
treated  expectantly.  In  non-suppurating  joint  lesions  he  ad¬ 
vises  against  operative  intervention,  and  when  there  is  pus,  in¬ 
cision  and  drainage  should  be  all  that  is  attempted.  In  ease  of 
very  severe  changes  in  a  joint  he  would  prefer  amputation  to 
resection. 

Monatsschrift  f.  Geb.  und  Gynakologie,  Berlin. 

Last  indexed  XLII,  page  1527. 

106  (XIX.  No.  5.)  Zur  Theorie  von  der  Intoxikation  der  Mutter 
,,,  c‘nrch  die  Erucht  fof  mother  from  fetus).  Mathes  (Graz). 
10 x  Remote  Results  of  Sanger  Treatment  of  Prolapse  of  Vagina 
and  Uterus.  Scheib  (Prague). — Die  operative  Behandlung 
des  tscheiden-  und  Gebii  remitter- Vorfalles  nach  Sanger,  mit 
bes.  Beriicksichtigung  der  Dauer-Resultate. 

108  * \\ eiterc  Beitriige  zur  Iliinde-Desinfection.  Schaeffer  (Berlin) 
(Commenced  in  No.  4.) 

100  Die  forensische  Bedeutung  des  Puerperal-Fiebers.  Kostlin. 

107.  Sanger  Technic  of  Treating  Prolapse.— Scheib  states 
that  141  cases  of  prolapse  of  vagina  or  uterus  have  been  oper¬ 
ated  on  according  to  the  Sanger  technic  in  the  years  1899-1903 
at  the  Prague^ gynecologic  clinic.  Of  this  number  Go  have  been 
examined  after  a  long  interval,  and  in  60  per  cent,  the  cure  was 
perfect.  I  he  advantages  of  this  method  are  the  readiness  with 
which  it  can  be  adapted  to  individual  conditions,  the  slight 
loss  of  blood  and  the  easier  avoidance  of  injury  of  the  rectum. 
An  existing  slight  retroversio-flexio  is  liable  to  entail  recur¬ 
rence  unless  corrected.  hen  this  is  done,  supplementary  to 
the  Sanger  operation,  the  results  will  be  even  more  favorable. 

108.  Disinfection  of  the  Hands. — Schaeffer  believes  more  in 
the  mechanical  than  in  the  antiseptic  part  of  hand  disinfection. 
Alcohol  and  hot  water  are  the  main  essentials.  Alcohol  is  as 
destructive  to  germs  as  any  other  antiseptic  during  the  short 
space  of  time  it  is  used,  while  it  loosens  up  and  detaches  all 
the  detachable  particles  and  germs  and  shrivels  the  skin  so  that 
the  bacteria  still  lurking  in  the  crevices  are  held  and  can  not 
escape  during  the  operation. 

Miinchener  medicinische  Wochenschrift. 

110  (LI.  No.  35.)  ‘Lvmphogene  retrograde  Metastasen  von  Bak 

terien.  Geschwiilstzellen  und  Staub  aus  der  Rrust-  in  die 
Bauehhohie,  besonders  in  paraaortalen  Lymphdrusen  N 
P.  Tendeloo  (Rotterdam). 

111  *Die  Indikations  Stellung  in  der  Gvnakoiogie.  A  Sinpel 

112  ‘Erfahrungen  mit  der  lokalen  Aniisthesie '  in  der  polikin’isohen 

Praxis.  E.  Aulhorn. 


Oct.  22,  1904. 
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1  13  ‘Radiologisclie  Untersuchungen  des  Magens  und  Darmes  bei 

lebendem  Menschen  (stomach  and  intestines  in  living  sub 

jecti.  11.  Kieder  (Munich). 

114  ‘Ueber  die  llauligkeit  der  Komplikationen  der  Polyarthritis 

rheumatica  acuta,  insbes.  derer  von  Seiten  des  Herzens.  P. 

Hanass. 

115  *Ueber  die  Anwendung  hoher  Dosen  von  Secale  cornutum  in 

der  Geburtshilfe  (ergot  in  obstetrics).  F.  Burger. 

HO  ‘Lyssa  und  Trauma.  E.  I'fister  (Cairo). 

117  Die  Akademie  fiir  praktische  Medizin  in  Cologne,  Barden- 

heuer  (Cologne). 

118  Reply  to  Roth's  "History  of  Medicine  and  Hippocrates"  (in 

No.  31).  J.  Pagel. 

110.  Metastases  of  Bacteria,  Tumor  Cells  and  Dust  in  the 
Retroperitoneal  Lymphatics. — Tendeloo  has  been  studying  the 
pathologic  changes  found  in  the  retroperitoneal  lymph  glands. 
The  importance  of  these  changes  has  not  been  generally  recog¬ 
nized.  In  case  of  processes  in  the  lungs  or  pleura,  he  found  al¬ 
most  constantly  metastases  in  the  lymphatics  along  the  aorta. 
He  frequently  saw  dust  particles  unmistakably  derived  from 
the  lungs  by  way  of  the  lymphatics.  He  cites  his  clinical  expe¬ 
rience  and  anatomic  research  in  detail,  and  aescribes  what  he 
accepts  as  the  mechanism  of  this  retrograde  metastasis  by  way 
of  the  lymph  passages  into  the  abdomen.  It  explains  not  only 
the  occurrence  of  metastasis  of  a  stomach  or  liver  cancer  in  the 
para-aortic  lymph  glands,  but  also  the  metastasis  of  bacteria, 
cancer  cells  and  dust  particles  from  the  thorax.  Further  study 
must  be  undertaken  to  determine  which  lymph  vessels  lead  to 
certain  organs  in  this  region. 

111.  Indications  for  Operative  Gynecology. — Sippel’s  princi¬ 
ples  may  be  summarized  in  the  statement  that  he  believes  in 
operating  in  every  case  in  which  there  is  apparent  danger  to 
life,  if  the  operation  offers  any  prospect  of  success  and  the 
general  condition  does  not  forbid  it;  also  in  every  chronic  case 
in  which  conservative  measures  fail  to  cure  and  the  operation 
is  free  from  danger.  He  does  not  accept  as  a  cure  of  a  dis¬ 
placement  a  correction  which  requires  the  constant  wearing  of 
a  pessary.  He  quotes  Kocher’s  axiom:  “It  is  not  necessary  for 
every  practitioner  to  act  surgically,  but  it  is  imperative  that 
they  should  learn  to  think  surgically,”  merely  substituting  the 
word  “gynecologic”  for  “surgical.”  When  the  general  practi¬ 
tioner  learns  to  think  gynecologically,  then  suffering  woman¬ 
kind  will  derive  the  benefit  it  should  receive  from  the  advances 
in  modern  gynecology. 

112.  Local  Anesthesia  in  the  Polyclinic. — Aulhorn  reviews 
the  experiences  at  Perthes’  polyclinic  at  Leipsic  with  local  an- 
esthes'ia  in  763  cases.  Of  all  the  methods  used,  the  combina¬ 
tion  of  adrenalin  with  injection  of  .2  per  cent,  solution  of 
cocain  along  the  course  of  the  nerve  proved  the  most  conven¬ 
ient  and  effectual.  All  danger  from  the  use  of  adrenalin  can  be 
avoided  by  injecting  it  at  some  distance  from  the  wound.  This 
is  particularly  necessary  when  there  are  flaps  that  are  not  very 
well  nourished.  In  conclusion,  he  warns  to  refrain  from  em¬ 
ploying  local  anesthesia  in  cases  that  are  not  suitable  for  it,  as 
the  excitement  that  follows  its  failure  is  a  bad  foundation  for 
general  narcosis,  and  lessens  the  confidence  of  the  public  in  lo¬ 
cal  anesthetics. 

113.  X-Ray  Examination  of  Stomach  and  Intestines  on  Liv¬ 
ing  Subject.— Rieder  had  large  quantities  of  bismuth  mixed 
with  the  food  and  given  in  enemas,  and  then  examined  the  sub¬ 
jects  with  the  a;-ray  screen.  He  gives  a  number  of  the  facts 
thus  learned,  some  of  them  contrary  to  the  teachings  of  the 
text-books.  The  pylorus,  for  instance,  when  the  stomach  is 
full,  may  be  found  to  the  left  of  the  median  line.  The  full 
stomach  lies  vertical  or  diagonal,  never  horizontal.  There  is 
always  an  accumulation  of  gas  to  be  noted  in  the  upper  part  of 
the  fundus  during  digestion  in  the  stomach.  Interesting  facts 
in  regard  to  the  motor  function  of  the  stomach  can  also  be 
learned  in  this  way,  as  also  of  the  various  parts  of  the  intes¬ 
tines. 

114.  Complications  of  Articular  Rheumatism. — Harrass  re¬ 
marks  that  the  majority  of  the  5S  cases  of  acute  articular 
rheumatism  observed  at  Aix  were  in  subjects  from  10  to  20 
years  of  age,  and  the  affection  recurred  in  nearly  40  per  cent. 
About  43  per  cent,  of  the  patients  recovered  without  complica¬ 
tions  of  any  kind,  but  51.7  per  cent,  exhibited  symptoms  of 
endocarditis.  The  latter  predominated  in  the  younger  sub¬ 


jects.  An  alcoholic  heredity  seemed  to  afford  a  predisposition 
to  these  rheumatic  heart  affections.  Other  complications  were 
erythema  nodosum,  pneumonia,  chorea  minor  and  a  psychosis, 
one  case  of  each,  and  2  of  nephritis. 

115.  Large  Doses  of  Ergot  in  Obstetric  Practice. — Burger  re 
ports  no  deaths  and  only  a  single  case  of  slight  temperature 
during  11  years  of  practice,  with  8,700  births  and  134  deliveries 
requiring  some  obstetric  intervention.  He  attributes  this  fine 
record  to  his  custom  of  giving  large  doses  of  ergot  beforeband 
when  he  is  contemplating  such  intervention,  from  .5  to  1.5  gm. 
ergotinum  dialysatum  per  os,  and,  after  delivery  is  concluded, 
an  infusion  of  secale  cornutum,  35  gm.  in  180  gm.  water,  and 
20  gm.  syrup  of  raspberry,  in  tablespoon*  doses.  The  condi¬ 
tions  were  those  of  ordinary  village  and  country  practice. 

116.  Hydrophobia  and  Trauma. — Pfister  describes  a  case  of 
hydrophobia  developing  after  an  incubation  of  six  months.  He 
offers  it  as  a  contribution  to  the  question  of  the  influence  of 
traumatism  on  internal  affections.  The  patient  was  a  healthy 
man  of  33,  whose  father  had  committed  suicide  under  some 
emotion.  The  subject  was  bitten  in  the  thumb  by  a  dog  dis¬ 
covered  later  to  be  rabid.  The  wound  was  superficially  disin¬ 
fected,  and  four  days  later  Pasteur  treatment  was  commenced. 
Some  other  persons  who  had  been  bitten  by  the  dog  were 
treated  at  the  same  time,  and  all  have  remained  healthy.  The 
patient  resumed  his  business,  but  four  months  after  he  had 
been  bitten  was  hit  on  the  head  with  a  heavy  chair  in  some 
business  controversy.  There  was  temporary  unconsciousness, 
and  after  recovery  the  patient’s  character  seemed  to  be  al¬ 
tered;  he  became  gloomy  and  aggressive,  complained  of  head¬ 
ache,  and  by  the  sixth  month  developed  a  typical  case  of  hydro¬ 
phobia.  Pfister  also  describes  a  typical  case  of  false  hydropho¬ 
bia,  a  nervous  affection  following  the  bite  of  a  healthy  dog. 

In  such  cases  a  few  days  will  generally  witness  the  vanishing  of 
the  symptoms.  One  feature  of  this  case  Avas  that  the  subject’s 
symptoms,  especially  his  inability  to  sAvalloAV,  were  reproduced 
in  the  spectators  for  a  feAV  days.  In  another  case  several  per¬ 
sons  were  bitten  by  a  rabid  dog  and  took  the  Pasteur  course. 

All  have  remained  healthy  except  one  man,  Avho  seven  months 
later  Avas  attacked  by  a  large  healthy  dog.  Although  he  Avas 
not  bitten,  he  Avas  very  much  frightened,  and  the  shock  Avas  * 
folloAved  by  development  of  typical  hydrophobia. 

Wiener  klinische  Wochenschrift,  Vienna. 

Last  indexed  pane  SJ,H. 

119  (XVII.  No.  32.)  ‘Ueber  functionelle  Nieren-Diagnostik  (of 

kidneys).  G.  ICovesi  (Koranyi's  clinic,  Budapest). 

120  2  Fiille  vor,  Lungenhaut-Fisteln  (lung  fistulas).  R.  Wohlmuth. 

121  Stab  Wounds  of  Stomach.  E.  Fuchsig. — Ueber  Stichverlet- 

zungen  des  Magens. 

122  (No.  33.)  Untersuchungen  fiber  die  Aetiologie  der  Dysen- 

terie.  mit  Beriicksichtigung  von  2  Epidemien  in  Galizien 
im  Jahre  1903.  J.  Raczynski  (Lemberg). 

123  ‘Tearing  Out  of  Tendon  and  Suture.  M.  Hofmann. — Ueber 

subcutane  Ausreissung  der  Sehne  des  langen  Bizeps-Kopfes 
an  der  Tuberositas  supraglenoidalis  und  sekundare  Naht. 

124  (No.  34.)  ‘Spine  Affection  with  Tabes.  K.  Frank.— Wirbeler- 

kranlcung  bei.  Tabes  dorsalis. 

125  ‘Die  Itadikal-Operation  des  Ivieferhohlen-Empyems  von  der 

Nase  her  (access  to  maxillary  sinus  through  nose).  L. 
RCthi. 

126  2  Fiille  von  Echinococcus  mit  seltener  Lokalisation.  R.  Graf. 

127  (No.  35.)  Placental  Transmission  of  Albumin.  J.  Hofbauer. 

— Zur  Kenntnis  des  plazentaren  Eiweissiiberganges  von  der 
Mutter  zum  Kind. 

128  ‘Menstruatio  praecox  und  Ovarial-Sarkom.  II.  Riedl. 

129  Hospital  Gangrene.  J.  Poliak  (Graz).- — Fall  von  Hospital- 

brand  auf  dem  Boden  eines  Ulcus  cruris. 

130  Fall  von  Atrophia  faciei  und  seine  kosmetische  Behandlung. 

R.  Stegmann  (Gersnny’s  clinic,  Vienna). 

131  (No.  36.)  ‘Remerkungen  fiber  die  I’asteursche  Methode  der 

Sehutzimpfungen  gegen  Tollwut  (Pasteur  treatment).  R. 
Nitsch  (Cracow). 

132  Zur  Pathogenitat  des  Bazillus  Friedliinder  und  zur  Ilisto 

genese  der  Mikulicz’schen  Zellen.  A.  Baumgarten. 

133  ‘Vaccination  Under  Red  Light.  II.  Goldmann. — Vorliiufige 

Mitteilung  fiber  die  Impfung  unter  rothem  Lichte. 

134  (No.  37.)  ‘Ueber  die  cytologische  TTntersuchung  der  Ex 

und  Transsudate.  X.  I.ewkowiez  (Cracow). 

135  Ueber  Ha.ufigkeit  und  Verhfitung  der  Blennorrhoea  neo 

natorum  Wintersteiner. 

130  Papillitis  und  Amenorrhoe.  A.  Herbst. 

119.  Functional  Kidney  Tests. — Kovesi  has  determined  the 
functional  capacity  of  the  kidneys  by  various  tests  on  100  sub 
jects.  His  experience  has  confirmed  his  opinion  in  regard  to 
the  necessity  for  leaving  the  catheter  in  the  ureter  for  some 
time,  as  a  reflex  oliguria  is  likely  to  prove  misleading  at  first. 
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Ho  never  observed  polyuria,  although  it  was  carefully  sought 
in  his  last  20  tests.  He  has  never  found  the  molecular  concen¬ 
tration  of  the  urine  from  the  sound  kidney  less  than  that  from 
the  diseased  one,  with  2  exceptions,  and  even  in  these  cases 
examination  of  the  amount  of  urine  indicated  which  organ  was 
diseased.  In  regard  to  the  “dilution  test,”  he  has  found  that 
the  capacity  of  secreting  a  diluted  urine  is  closely  dependent 
on  the  condition  of  the  kidney  and  character  of  the  kidney  af¬ 
fection.  When  the  specific  glandular  element  is  destroyed  the 
kidney  is  unable  to  dilute  the  urine,  while  in  case  of  intersti¬ 
tial  affections  the  diluting  faculty  may  be  retained  unim¬ 
paired.  The  advantages  of  this  test  are  that  the  procedure  is 
a  physiologic  one,  and  that  the  elimination  of  water  requires  a 
specific  activity  on  the  part  of  the  cells.  In  regard  to  the  tests 
with  stains,  he  thinks  that  they  are  usually  indecisive  in  the 
early  stages  of  a  kidney  affection,  and  that  they  can  scarcely 
be  regarded  as  affording  much  progress  in  functional  diagnosis 
of  the  kidneys,  although  they  may  aid  the  novice  to  locate  the 
mouths  of  the  ureters. 

123.  Operation  for  Torn-Out  Tendon. — When  the  parts  were 
exposed  after  the  traumatism,  the  tendon  of  the  long  head  of 
the  biceps  was  found  completely  torn  out.  The  torn-out  end 
of  the  tendon  had  become  turned  back  on  itself,  forming  a 
loop,  the  loose  end  of  the  tendon  lower  than  its  head  in  the 
muscle.  This  displacement  of  the  stump  must  have  occurred 
at  the  time  the  tendon  was  torn  out,  the  elastic  strain  causing 
it  to  fly  back.  These  findings  demonstrate  the  impossibility 
of  restoration  of  conditions  to  normal  under  such  circumstances 
without  surgical  interference.  Hofmann  states  that  he  has 
been  able  to  find  only  4  instances  on  record  of  operative  treat¬ 
ment  of  this  torn-out  tendon.  The  functional  results  were  all 
so  good  that  he  urges  surgical  intervention  as  soon  as  con¬ 
servative  measures  fail  to  show  improvement. 

124.  Spinal  Affection  with  Tabes. — Frank  reports  the  case 
of  a  man  of  55,  a  cabinetmaker,  previously  healthy,  no  lues, 
who  met  with  a  slight  accident  affecting  the  sacral  region  in 
1902.  A  year  later  symptoms  of  pronounced  tabes  developed, 
accompanied  by  an  osteoarthropathy  of  the  lumbar  vertebrae. 
The  latter  corresponded  in  every  particular  with  the  descrip¬ 
tions  of  typical  tabetic  osteoarthropathy  of  the  spine,  and  was 
undoubtedly  due  to  the  tabetic  process.  Comparison  with 
other  typical  spinal  affections  shows  the  differences.  The  prog¬ 
nosis  is  favorable.  Mercurial  treatment  should  always  be  in¬ 
stituted  in  such  cases  and  some  mechanical  support  is  advisa¬ 
ble  not  only  for  its  moral  effect  on  the  patient,  but  to  relieve 
the  affected  vertebrae  of  weight-bearing.  It  thus  aids  in  ar¬ 
resting  the  process  or  at  least  in  rendering  it  milder  and  check¬ 
ing  severe  destructive  changes.  This  effect  may  possibly  be 
the  reason,  he  adds,  why  a  supporting  corset  has  such  an  un¬ 
mistakably  favorable  action  in  tabes. 

125.  Operations  on  Maxillary  Sinus  Through  Nose. — Rethi 
has  operated  on  15  cases  of  maxillary  sinusitis  by  resecting 
the  anterior  two-thirds  of  the  inferior  turbinal.  At  the  point 
of  its  insertion  he  makes  an  opening  into  the  maxillary  sinus, 
extending  toward  the  outer  wall  of  the  middle  and  lower  nasal 
fossa*,  establishing  a  broad  communication  between  the  nose 
and  the  sinus.  In  4  out  of  his  first  series  of  5,  the  affection 
had  resisted  other  measures  for  years,  but  was  radically  cured 
in  one  to  four  months.  In  the  fifth  case  there  is  still  slight 
secretion  in  the  sinus.  In  the  second  series  of  G  patients,  5 
were  cured  and  1  much  improved.  Of  15  patients,  12  were  com¬ 
pletely  cured  and  3  much  improved.  He  regards  this  technic  as 
an  improvement  over  the  Caldwell  operation,  no  external  inci¬ 
sion  being  necessary. 

128.  Menstruatio  Praecox  and  Ovarian  Sarcoma. — The  pa¬ 
tient  was  a  girl  of  G  who  had  menstruated  regularly  since  her 
fourth  year,  and  was  precociously  developed.  A  large  round- 
celled  sarcoma  was  removed  from  the  left  ovary.  In  3  other 
cases  of  precocious  menstruation  on  record,  a  tumor  was  found 
in  one  ovary.  In  the  case  described,  no  genital  hemorrhage 
has  been  observed  during  the  months  since  the  ablation  of  the 
tumor,  but  the  formation  of  another  tumor,  manifestlv  a  re* 
currence  of  the  sarcoma,  is  unmistakably  evident. 


131.  Pasteur  Treatment  of  Hydrophobia. — Nitsch  presents 

arguments  in  favor  of  using  fresh  mixed  virus,  and  in  larger 
amounts  than  those  hitherto  adopted.  lie  is  convinced  that  the 
fresh,  spinal  cord  virus,  injected  subcutaneously,  is  entirely 
harmless  for  man. 


13,j.  Vaccination  Under  Red  Light. — See  editorial. 

134.  Cytology  of  Effusions. — Lewkowicz  analyzes  the  publi¬ 
cations  on  this  subject  and  classifies  the  findings  as  follows : 
Hndotheliosis  signifies  a  mechanical  irritation  (transudates  in 
heait  and  kidney  affections,  mechanical  irritation  by  the 
growth  of  some  neoformation  or  the  result  of  traumatism). 
Mononucleosis  indicates  the  presence  of  foreign  cellular  ele¬ 
ments  somewhere  in  some  serous  membrane.  The  organism  is 
seeking  to  rid  itself  of  these  foreign  elements  by  macrophago¬ 
cytosis.  Erythrocytosis  signifies  a  hemorrhagic  process,  either 
hemorrhage  from  solution  of  continuity  of  the  vessels  or  pass¬ 
age  of  the  erythrocytes  through  the  walls  of  the  vessels  in  con¬ 
sequence  of  inflammatory  changes  in  the  walls.  Lymphocytosis 
and  polynucleosis  indicate  an  inflammatory  process,  the  former 
a  serous,  the  latter  a  suppurative  process.  Cytologic  examina¬ 
tion  is  thus  able  to  reveal  a  pathologic  process  in  some  serosa; 
meningitis  can  thus  be  differentiated  from  the  cerebral  symp¬ 
toms  accompanying  an  infectious  disease;  tuberculous  men¬ 
ingitis  can  be  differentiated  from  an  intestinal  affection  with 
toxic  brain  symptoms;  tabes  and  progressive  paralysis  can  be 
differentiated  from  a  neurosis.  The  cytologic  findings  may 
\<u,\  in  the  course  of  the  same  affection,  as  a  serous  may  merge 
into  a  suppurative  process.  But  experience  shows  that  certain 
pathologic  processes  obey  certain  laws.  For  instance,  in  case 
of  lymphocytosis  of  the  region  of  the  diaphragm  or  meninges, 
we  must  bear  in  mind  that  the  majority  of  the  affection.^  in 
these  regions  are  tuberculous.  The  lymphocyte  formula  in  case 
of  an  exudate  in  the  costal  pleura  may  be  regarded  as  sugges- 
ti\e  evidence  of  tuberculosis,  although  it  does  not  positively 
ex<  lude  pneumococcus,  staphylococcus  or  influenza  inflamma¬ 
tions  or  neoplastic  changes.  In  case  of  meningitis,  this  for¬ 
mula  indicates  tuberculosis  or  syphilis.  The  polynuclear  for¬ 
mula  does  not  exclude  any  of  these  processes,  and  may  indicate 
more  extensive  tuberculous  or  gummatous  foci,  with  necrotic 
changes.  Scraps  of  endothelium  speak  against  tuberculosis, 
flic  polynuclear  formula  is  more  liable  to  accompany  probablv 
some  pyogenic  or  allied  process,  or  a  rheumatic  or  hydrophobia 
process,  heat  stroke,  or  possibly  malignant  disease.  In  case  of 
a  transudate,  it  suggests  an  infarct  in  the  lung.  The  finding 
of  macrophages  is  testimony  in  favor  of  a  pneumococcus  or 
rheumatic  exudation. 
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THE  INVASION  OF  CARCINOMA  CERVICIS 
UTERI  INTO  THE  SURROUNDING 
TISSUES 

AND  ITS  BEARING  ON  THE  MORE  RADICAL  OPERATIONS 
FOR  THAT  DISEASE.* 
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Resident  Gynecologist,  the  Johns  Ilopkins  Hospital ;  Instructor  in 
Gynecology,  Johns  Hopkins  University. 

BALTIMORE. 

The  invasion  of  carcinoma  cervicis  uteri  into  the  sur¬ 
rounding  tissue  manifests  itself  clinically  in  the  large 
percentage  of  the  cases  in  which  the  disease  is  not  rec¬ 
ognized  until  after  it  has  extended  beyond  operative 
treatment,  and  al&o  in  the  still  larger  percentage  of  the 
cases  in  which  the  disease  returns  after  operation,  show¬ 
ing  that  at  the  time  of  the  operation  the  surrounding 
tissues  had  already  become  involved,  and  on  this  account 
hysterectomy  seldom  cures  the  disease. 

It  is  little  wonder  that  the  laity  and  even  some  phy¬ 
sicians  consider  cancer  of  the  cervix  of  the  uterus  an  in¬ 
curable  disease,  for  over  three-fifths  of  the  patients  ad¬ 
mitted  to  this  hospital  with  carcinoma  cervicis  uteri 
come  too  late  for  anything  but  palliative  treatment, 
and  probably  over  three-quarters  of  the  patients  oper¬ 
ated  on  will  die  from  cancer  within  five  years  of  the 
operation.  Our  only  hope  of  bettering  this  condition  is 
in  an  earlier  diagnosis,  and  also  in  doing  the  most  rad¬ 
ical  operation  possible,  especially  in  the  early  cases, 
for  in  these  there  is  the  best  chance  for  a  cure. 

The  indications  for  the  operative  treatment  of  this 
condition  must  come,  not  only  from  a  study  of  the  re¬ 
sults  of  operations  which  have  been  done,  but  especially 
from  the  microscopic  study  of  the  specimens  removed 
by  the  more  radical  operations,  in  order  to  determine  how 
and  in  what  directions  the  growth  invades  the  surround¬ 
ing  tissue  and  metastasizes  to  other  parts.  The  justifica¬ 
tion  of  any  course  of  treatment  which  may  be  suggested 
by  pathologic  studies  must  be  tempered  by  the  results  of 
anatomic  and  physiologic  studies  of  the  parts  involved, 
and  finally  by  clinical  experience,  for  the  treatment  sug¬ 
gested  may  be  too  severe  or  in  other  ways  inapplicable 
to  human  beings.  Clinical  experience  has  shown  that  in 
a  very  high  percentage  of  the  cases  the  growth  has 
already  extended  beyond  the  uterus  at  the  time  that 
the  diagnosis  is  made,  and  a  study  of  the  specimens  re¬ 
moved  by  the  more  radical  operations  shows  how  this 
extension  occurs  and  why  it  is  so  difficult  to  remove  the 
entire  diseased  area. 


*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Obstetrics  and  Diseases  of 
Women,  and  approved  for  publication  by  the  Executive  Committee  : 
Drs.  J.  H.  Carstens,  A.  Palmer  Dudley  and  L.  H.  Dunning. 


A  STUDY  OF  SPECIMENS  INDICATING  THE  FREQUENCY  OF 
INVASION  OF  THE  SURROUNDING  TISSUES. 

•  Kundrat1  has  recently  published  the  result  of  his 
studies  of  the  parametrium  in  80  of  Wertheim’s  cases. 
An  idea  of  the  thoroughness  of  the  work  may  be  gained 
from  his  statement  that  he  examined  over  21,000  sec¬ 
tions.  In  44  of  the  cases  the  parametrium  was  found 
to  be  involved  by  the  cancerous  growth.  He  emphasizes 
the  statement  that  the  presence  of  cancer  in  the  para¬ 
metrium  can  only  be  diagnosed  by  the  use  of  the  mi¬ 
croscope,  for  an  infiltrated  condition  of  the  parametrium 
is  not  necessarily  carcinomatous  and  a  natural  feeling 
parametrium  does  not  exclude  cancer,  a  point  which 
lias  been  previously  emphasized  by  Wertheim.2  Neither 
is  there  any  relation  between  the  size  of  the  primary 
growth  and  the  cancerous  involvement  of  the  parame¬ 
trium,  for  the  primary  growth  may  be  very  large  and 
yet  the  parametrium  may  be  free  from  cancer;  on  the 
other  hand,  the  primary  growth  may  be  very  small  and 
the  parametrium  may  contain  carcinoma.  He  calls  at¬ 
tention  to  the  frequency  of  metastases  to  the  parametrial 
lymph  nodes,  as  this  occurred  in  fifteen  instances. 

Of  great  significance  is  the  relation  of  the  involve¬ 
ment  of  the  parametrium  to  the  involvement  of 
the  pelvic  lymph  nodes  in  these  80  cases.  In  32 
of  the  80  cases  both  the  parametrium  and  the  pelvic 
lymph  nodes  were  apparently  free  from  cancer.  In  22 
cases  the  parametrium  was  found  to  be  cancerous,  while 
the  pelvic  nodes  were  uninvolved.  In  18  cases  both  the 
parametrium  and  the  pelvic  lymph  nodes  were  involved 
by  cancer.  In  4  cases  the  parametrium  on  both  sides 
was  free,  but  the  pelvic  lymph  nodes  of  one  side  were 
cancerous,  while  in  3  other  cases  the  parametrium  of 
one  side  was  cancerous  and  the  lymph  nodes  of  the  op¬ 
posite  side,  and  in  another  instance  only  the  parame¬ 
trium  on  one  side  wras  cancerous,  while  the  pelvic  lymph 
nodes  of  both  sides  were  involved. 

This  latter  group  showed  that  apparently  in  eight  in¬ 
stances  the  growth  was  able  to  pass  through  the  para¬ 
metrium  and  reach  the  pelvic  lymph  nodes  without 
the  former  becoming  involved,  while  in  22  cases  the 
parametrium  was  apparently  able  to  prevent  the  fur¬ 
ther  spread  of  the  disease.  In  other  words,  in  22  out  of 
48  operable  cases  in  which  the  disease  had  extended 
beyond  the  uterus  (for  in  32  cases  it  was  apparently 
limited  to  the  uterus),  the  parametrium  was  able  ap¬ 
parently  to  check  the  further  extension  of  the  disease, 
and  in  addition,  in  22  of  the  remaining  26  cases,  the 
parametrium  was  involved  as  well  as  the  pelvic  lymph 
nodes,  thus  showing  that  the  parametrium  was  involved 


1.  Kundrat :  Ueber  die  Ausbreltung  des  Carcinoma  lm  para- 
metranen  Gewebe  bel  Krebs  des  Collum  uteri,  Archiv  f.  Gyntl- 
kologle,  1903,  vol.  lxlx,  pp.  355-409. 

2.  Wertheim :  Zur  Frage  der  Radical-operation  belm  Uter- 
uskrebs,  Archiv  f.  Gynakologie,  1900,  vol.  1x1,  No.  3,  p.  662. 
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in  44  of  the  48  operable  cases  in  which  the  growth  had 
extended  beyond  the  uterus.  In  26  of  the  80  cases  the 
pelvic  lymph  nodes  were  involved,  and  in  22  of  these 
26  cases  the  parametrium  on  one  or  both  sides  was  also 
involved. 

I  have  studied  the  specimens  from  15  cases  in  which 
the  more  radical  operation  was  done,  and  made  an  at¬ 
tempt  to  determine  the  exact  relation  between  the  pri¬ 
mary  growth  and  its  invasion  and  metastases  to  other 
parts.  The  studies  are  unfinished  and  will  be  but  briefly 
referred  to  here.  A  more  elaborate  description  of  the 
findings  will  appear  later.  In  12  of  the  15  cases  the 
growth  was  found  to  have  extended  beyond  the  uterus, 
and  yet  these  cases  were  all  the  so-called  operable  ones. 
In  7  cases  there  wras  a  direct  extension  of  the  growth 
from  the  cervix.  There  were  metastases  to  the  parame- 
trial  lymph  nodes  in  four  cases.  Carcinoma  as  a  metas¬ 
tasis  was  found  in  a  parametrial  lymph  space  at  some 
distance  from  the  cervix  in  only  one  case.  In  12  cases 
in  which  the  pelvic  lymph  nodes  have  been  studied  can¬ 
cer  has  been  found  in  six.  As  stated,  these  studies  are 
incomplete,  and  further  investigations  of  the  same  cases 
may  show  an  even  larger  number  in  which  the  growth 
is  not  limited  to  the  cervix. 

A  studv  of  these  cases  shows  that  there  is  no  relation 
between  the  size  of  the  primary  growth  and  the  presence 
or  absence  of  lymphatic  involvement.  Some  of  these 
cases  showed  very  interesting  features,  as,  for  instance, 
the  lymph  nodes  of  the  parametrium  of  one  side  would 
be  involved  and  the  pelvic  lymph  nodes  would  be  free, 
while  the  lvmph  nodes  of  the  parametrium  of  the  oppo¬ 
site  side  were  free,  but  the  pelvic  lymph  nodes  were  in¬ 
volved.  The  cases  are  too  few  in  number  to  be  of  any 
great  statistical  value,  but  a  careful  study  of  these  cases 
shows  how  the  growth  invades  the  surrounding  tissue 
and  why  hysterectomy  alone  so  seldom  cures  this  disease. 


THE  RELATION  BETWEEN  CARCINOMA  CERVICIS  UTERI 
AND  THE  URETERS.3 


The  relation  between  carcinoma  cervicis  uteri  and  the 
ureters  manifests  itself  clinically: 

First,  in  the  renal  insufficiency  resulting  from  a  com¬ 
pression  of  the  ureters  by  the  growth. 

Secondly,  in  the  frequency  of  accidental  injury  to  the 
ureters  occurring  during  operation  for  the  removal  of 
the  growth,  there  having  been  in  this  hospital  19  cases 
of  accidental  injury  to  the  ureter  in  156  hysterectomies 
for  carcinoma  of  the  cervix,  as  compared  with  only  11 
similar  injuries  in  4,513  other  major  gynecologic  opera¬ 
tions  up  to  Jan.  1,  1904. 

A  study  of  the  anatomic  relation  between  the  cervix 
and  the  ureters  shoves  that  this  is  altered  by  the  position 
of  the  uterus  in  the  pelvis  and  that  it  takes  but  very  lit¬ 
tle  ^involvement  of  the  parametrium,  either  by  direct  in¬ 
vasion  or  by  metastases,  for  the  growth  to  reach  or  extend 
beyond  the  ureters.  The  ureters  follow  the  curve  of  the 
pelvic  wall  and  gradually  approach  each  other  so  that 
at  their  orifices  in  the  bladder  they  are  but  1.5  to  3.5 
cm.  apart,  the  distance  varying  in  individual  cases  and 
in  the  condition  of  the  bladder,  whether  distended  or 
contracted.  One  can  see  that  in  whichever  side  of  the 
pelvis  the  cervix  is  that  it  is  nearer  the  ureter  of  that 
side  than  the  other,  and  also  that  the  lower  ends  of  the 
ureters  are  much  nearer  the  cervix  than  portions  of  the 
ureters  higher  up. 

It  is  evident  that  the  ureters  pass  through  tissue 


3.  Sampson :  Tbe  Relation  Between  Carcinoma  Cervicis  Uteri 
and  the  Ureters,  and  Its  Significance  in  the  More  Radical  Opera 
rions  for  that  Disease.  Johns  Hopkins  Bulletin.  1904  vol  xv  no 
72-83.  ' 


which  should  be  removed  in  every  instance.  The  question 
arises,  how  can  this  best  be  done?  Two  ways  present 
themselves ;  first,  dissect  the  ureters  free  and  remove  all 
the  tissue  about  them;  second,  resect  the  lower  ends  of 
the  ureters  and  implant  the  renal  ends  into  the  bladder. 

FREEING  THE  URETERS.’ 

When  the  lower  ends  of  the  ureters  are  freed  in  these 
operations  it  is  usually  necessary  to  shell  them  out  of 
their  sheath,  which  is  derived  from  the  tissue  along  or 
through  which  the  ureter  passes  and  serves  as  a  channel 
in  which  the  ureter  may  slide  as  it  contracts  and  protects 
the  ureter  from  the  invasion  of  cancerous  growths  and 
inflammatory  processes. 

The  effect  of  freeing  the  ureter  from  its  sheath 
manifests  itself  in  the  opportunity  for  partial  ureteral 
obstruction  resulting  from  kinking  or  imbedding 
of  the  ureter  in  adhesions,  and  also  in  circulatory 
disturbances  resulting  from  injury  to  the  blood  supply 
of  the  ureter,  which  vary  according  to  the  severity  of 
these  disturbances.  The  circulatory  disturbances  may  be 
temporary  and  soon  relieved  by  a  compensatory  hyper¬ 
trophy  of  the  vessels  not  injured. 

On  the  other  hand,  necrosis  of  the  ureter  may  occur, 
which  may  or  may  not  lead  to  a  rupture  of  the  ureter, 
depending  on  the  extent  of  the  injury  and  whether  or 
not  the  ureter  becomes  imbedded  in  the  surrounding  tis¬ 
sue  before  the  necrosis  has  extended  far  enough  to  cause 
a  rupture.  The  ureteral  rupture  is  due  to  the  extent  of 
the  necrosis  and  to  the  failure  of  the  ureter  to  become 
imbedded  in  the  surrounding  tissue  on  account  of  gauze, 
exudates,  infection  or  sloughing  of  surrounding  tissues. 
Rupture  of  the  ureter  causes  an  extravasation  of  urine, 
which,  if  it  becomes  infected,  may  lead  to  renal  or  para¬ 
renal  infections  or  other  infectious  processes.  When 
the  urine  finds  an  outlet  through  the  vagina  or  abdom¬ 
inal  incision  a  ureteral  fistula  is  formed,  which  is  the 
usual  manifestation  of  ureteral  necrosis.  Ureteral  fis¬ 
tulas  may  heal  spontaneously,  but  probably  always  with  a 
stricture  and  frequently  with  renal  infection,  which 
may  cause  the  death  of  the  individual.  Frequently  they 
persist  over  long  periods  of  time,  with  all  the  discom¬ 
forts  and  dangers  associated  with  this  condition.  In 
some  cases  they  may  close,  with  occlusion  of  the  ureter 
and  a  loss  of  function  of  the  kidney. 

The  most  important  etiologic  factor  in  the  causation 
of  ureteral  necrosis  is  injury  to  the  periureteral  arterial 
plexus  from  tearing  or  otherwise  injuring  the  plexus,  as 
may  occur  in  dissecting  the  ureter  free.  Other  etiologic 
factors  must  be  considered,  as  the  ligation  of  vessels  sup¬ 
plying  the  plexus,  exudates,  infection,  destruction  of 
tissue  about  the  ureter,  as  would  result  from  the  use  of 
the  cautery,  foreign  bodies  against  the  ureter  (as  gauze), 
pressure  on  the  ureter,  stricture  below  the  injury,  and 
lowered  general  resistance. 

RESECTION  OF  THE  URETERS. 

Removing  all  the  tissue  from  pelvic  wall  to  pelvic 
wall  with  the  lower  ends  of  the  ureters  offers  the  greatest 
chance  for  a  cure  and  at  the  same  time  the  ureteral 
sheath  and  periureteral  arterial  plexus  may  be  preserved, 
for  the  portion  of  the  ureter  which  is  above  the  para¬ 
metrium  rest1-  against  the  peritoneum,  so  that  when  the 
peritoneum  is  freed  the  ureter  with  its  sheath  remains 

4.  Sampson :  Complications  Arising  from  Freeing  the  Ureters 
in  the  More  Radical  Operations  for  Carcinoma  Cervicis  Uteri,  with 
Special  Reference  to  Post-Operative  Ureteral  Necrosis,  and  the 
Efficiency  of  the  Periureteral  Arterial  Plexus  and  the  Importance 
of  Its  Preservation  in  the  More  Radical  Operations  for  Carcinoma 
Cervicis  Uteri,  Johns  Hopkins  Hospital  Bulletin,  1904  vol  xv, 
pp.  39-46  and  123-134. 
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attached  to  it  and  the  peritoneal  flap  carrying  the  ureter 
with  its  sheath  may  be  drawn  down  and  sutured  to  the 
bladder.  At  the  same  time  the  bladder  may  be  freed 
in  order  to  help  relieve  the  tension  of  the  implantation. 
Against  this  procedure  are  the  uncertainties  of  the 
uretero-vesical  implantation  and  the  dangers  of  ascend¬ 
ing  renal  infection,  for  an  implanted  ureter  is  never  so 
efficient  as  an  intact  one,  and  a  most  important  accessory 
etiologic  factor5  in  the  causation  of  ascending  renal  in¬ 
fection  is  stricture  of  the  ureter.  It  can  be  seen  that  the 
operation  which  clinical  experience  and  a  study  of  the 
parametrium  suggests  as  the  one  which  will  give  the 
greatest  percentage  of  cures  is  a  very  serious  one  and 
attended  with  uncertainties.  In  those  cases  in  which 
one  can  determine  that  the  growth  has  involved  the  ure¬ 
teral  sheath,  it  should  be  the  operation  of  choice. 

On  the  other  hand,  if  the  growth  apparently  has  not 
extended  out  to  the  ureter  the  sheath  may  be  opened 
from  an  incision  made  through  its  lateral  surface  and 
the  ureters  very  carefully  shelled  out.  If  this  is  care¬ 
fully  done  the  dangers  of  ureteral  necrosis  are  slight; 
on  the  other  hand,  if  the  bared  ureter  is  roughly  handled 
ureteral  necrosis  is  apt  to  occur. 

THE  RELATION  BETWEEN  CARCINOMA  CERVICIS  UTERI 
AND  THE  BLADDER.6 

The  relation  between  carcinoma  cervicis  uteri  and  the 
bladder  manifests  itself  clinically  in  the  anterior  exten¬ 
sion  of  the  disease,  thus  involving  the  bladder,  and  with 
the  necrosis  of  the  cancerous  tissue  a  vesico-vaginal  fis¬ 
tula  is  formed.  Other  clinical  manifestations  of  this 
relation  present  themselves  in  the  frequency  of  acciden¬ 
tal  injuries  to  the  bladder  in  the  operative  treatment  of 
this  disease,  there  having  been  17  such  injuries  in  156 
hysterectomies  for  carcinoma  cervicis  uteri  in  this  hos¬ 
pital,  and  also  in  the  frequency  of  cystitis  following 
these  operations,  suggesting  that  the  operation  must  be 
considered  an  accessory  etiologic  factor  in  its  origin. 
Cystitis  has  occurred  in  12  out  of  16  cases  in  which  I 
have  followed  the  bladder  conditions  after  these  opera¬ 
tions. 

The  anterior  surface  of  the  cervix  rests  against  the 
posterior  surface  of  the  bladder  and  the  two  organs  are 
loosely  attached  to  each  other,  so  that  they  may  be  easily 
separated  during  operations  unless  there  are  some  patho¬ 
logic  changes  at  this  place.  From  a  study  of  the  ana¬ 
tomic  relation  between  the  two  organs  it  becomes  very 
evident  that  the  bladder  must  soon  become  involved  in 
a  direct  extension  of  the  growth,  either  through  the  cer¬ 
vix  or  indirectly  through  the  anterior  vaginal  wall. 
Whether  or  not  the  bladder  becomes  involved  will  depend 
on  the  origin  of  the  growth,  the  direction  of  its  invasion, 
and  also  its  extent. 

EFFECT  OF  THE  MORE  RADICAL  OPERATIONS  ON  THE 

BLADDER. 

In  hysterectomy  for  carcinoma  cervicis  uteri,  not  only 
is  the  entire  uterus  removed,  but  also  a  portion  of  the 
vagina.  The  amount  of  the  latter  removed  varies  with 
the  extent  of  the  disease  and  also  with  the  operator, 
some  operators  removing  more  than  others.  The  pos¬ 
terior  surface  of  the  bladder  is  exposed  and  injured  in 
freeing  it  from  the  cervix  and  vagina.  The  greater  the 
difficulty  in  freeing  the  bladder,  the  greater  chance  for 

5.  Sampson :  Ascending  Renal  Infection,  with  Special  Refer¬ 
ence  to  the  Reflux  of  Urine  from  the  Bladder  Into  the  Ureters  as 
an  Etiologic  Factor  in  Its  Causation  and  Maintenance,  Johns  Hop¬ 
kins  Hospital  Bulletin,  1903,  vol.  xiv,  pp.  334-352. 

6.  Sampson  :  The  Relation  Between  Carcinoma  Cervicis  Uteri 
and  the  Bladder,  and  Its  Significance  in  the  More  Radical  Opera¬ 
tions  for  that  Disease,  Johns  Hopkins  Hospital  Bulletin,  1904, 
vol.  xv,  156-162. 


injury  to  it,  and  also  of  leaving  cancer  attached  to  the 
bladder  wall.  The  area  of  bladder  thus  exposed  and  in¬ 
jured  varies  with  the  amount  of  bladder  attached  to  the 
cervix  and  also  with  the  amount  of  vagina  removed.  It 
becomes  evident  that  a  large  portion  of  the  bladder  is 
exposed  and  injured  in  these  operations  in  such  a  man¬ 
ner  that  the  function  of  the  bladder  is  interfered  with 
and  that  the  bladder  is  predisposed  to  infection,  the 
amount  of  injury  varying  with  the  area  of  the  bladder 
exposed  and  the  amount  of  trauma  caused  in  freeing  the 
bladder,  which  in  turn  would  depend  on  whether  the 
bladder  was  adherent  or  not.  In  freeing  the  bladder 
from  the  cervix  and  vagina  not  only  are  the  vessels  going 
to  this  portion  of  the  bladder  destroyed,  but  the  larger 
vessels  in  the  outer  vesical  wall  are  also  injured,  thus 
interfering  with  the  nutrition  of  the  bladder  and  impair¬ 
ing  its  function  and  predisposing  it  toward  infection. 

The  blood  supply  of  the  bladder  is  frequently  injured 
in  other  ways  by  the  operation,  i.  e.,  in  the  ligation  of 
large  vessels,  as  the  internal  iliac  or  its  anterior  branch, 
from  which  arise  the  vesical  arteries.  I  am  unable  to 
see  any  operative  advantage  to  be  gained  in  ligation  of 
these  vessels  over  the  ligation  of  the  uterine  artery 
alone,  and  there  is  certainly  this  disadvantage,  that  the 
blood  supply  of  these  parts  must  be  injured,  thus  mak¬ 
ing  them  less  resistant  to  infection. 

INJURY  TO  THE  BLADDER  AS  A  RESULT  OF  HYSTERECTOMY. 

The  17  instances  of  accidental  injury  to  the  bladder 
in  156  hysterectomies  for  carcinoma  cervicis  uteri  em¬ 
phasize  the  close  anatomic  relation  between  the  two  or¬ 
gans  and  that  the  extension  of  the  disease  soon  involves 
the  bladder,  so  that  the  separation  of  the  bladder  from 
the  growth  results  in  injury  to  the  bladder  which  may 
manifest  itself  in  a  vesical  fistula,  recognized  either  at 
the  time  or  afterward. 

The  frequency  of  cystitis  following  these  more  radical 
operations  is  another  indication  of  the  close  relation  be¬ 
tween  carcinoma  cervicis  uteri  and  the  bladder  and  indi¬ 
cates  that  as  a  result  of  the  operation  the  bladder  is 
left  in  a  condition  of  lowered  local  resistance  and  this 
condition  is  responsible  for  the  cystitis  which  may  later 
develop.  Kronig7  has  carefully  described  the  technic  of 
closing  the  raw  areas  caused  by  these  operations  and  em¬ 
phasizes  the  importance  of  covering  the  posterior  surface 
of  the  bladder  by  bringing  down  the  utero-vesical  peri¬ 
toneal  flap  and  suturing  it  to  the  anterior  vaginal  wall  as 
a  means  of  protecting  the  injured  bladder  and  thus  les¬ 
sening  the  chance  for  cystitis. 

Taussig8 9  has  reviewed  Wertheim’s  cases  and  demon¬ 
strated  the  importance  of  retention  of  urine  as  an  etio¬ 
logic  factor  in  the  causation  of  cystitis,  and  that  in  these 
more  radical  operations  this  is  especially  likely  to  occur. 
He  calls  attention  to  the  fact  that  ganglia  and  nerves 
are  found  in  the  parametria  of  these  cases  and  that  their 
removal  may  interfere  with  the  function  of  the  bladder 
and  so  give  rise  to  the  retention  of  urine.  Kolischer,® 
in  addition  to  the  other  views  already  mentioned,  as  in¬ 
jury  to  the  bladder,  blood  supply,  etc.,  adds  another,  i.  e., 
in  freeing  the  ureters  certain  trophoneurotic  disturb¬ 
ances  occur  which  predispose  the  bladder  to  cystitis. 

Baisch10  has  recently  discussed  this  subject  and  con- 

7.  Kronig:  Zur  Technik  der  abdominellen  Totalexstirpation  des 
carcinomatosen  Uterus,  Monat.  fiir  Geb.  und  Gyn.,  1902,  vol.  xv, 
pp.  879-894. 

8.  Taussig :  Ueber  die  post-operative  Harnverhaltung  und  deren 
Folgen,  Mllneh.  med.  Woch.,  1902,  vol.  xlix,  No.  2,  pp.  1646-1649. 

9.  Kolischer  :  Post-operative  Cystitis  in  Women,  American  Jour¬ 
nal  of  Obst.,  1903,  vol.  xlvili,  pp.  349  354. 

10.  Baisch :  Erfolge  In  der  prophylaktlschen  Bek&mpfung  der 
post-operativen  Cystitis.  Zent.  f.  Gyniikologie,  1904,  vol.  xxvill, 
pp.  380-385. 
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siders  that  there  are  two  very  important  etiologic  fac¬ 
tors,  namely,  the  injury  to  the  nerve  and  blood  supply 
of  the  bladder  as  a  result  of  the  operation,  thus  predis¬ 
posing  the  organ  to  infection.  He  advocated  frequent 
catheterization  followed  by  bladder  irrigation  as  pro¬ 
phylactic  measures  and  quotes  cases  supporting  these. 

In  order  to  make  a  positive  diagnosis  of  cy^stitis  two 
things  must  be  done:  first,  a  cvstoscopic  examination 
must  be  made  and  the  inflamed  bladder  seen ;  secondly, 
cultures  must  be  taken  and  the  organism  causing  the 
infection  obtained.  These  two  steps  are  essential,  for 
an  inflamed  appearing  bladder  may  not  be  infected,  and 
positive  cultures  obtained  from  the  urine  may  come  from 
an  infected  kidney  and  the  bladder  may  be  normal,  or 
the  organism  may  be  excreted  by  the  kidneys  and  appear 
in  the  urine  without  causing  any  harm  to  either  kidney 
or  bladder. 

I  have  followed  the  bladder  condition  in  16  cases 
where  hysterectomy  for  carcinoma  cervicis  uteri  has  been 
done.  In  14  of  these  cases  both  c}^stoscopic  examinations 
and  urine  cultures  were  taken,  and  in  the  other  2  cases 
the  patients  died,  one  on  the  ninth  day  and  the  other  on 
the  seventeenth  day,  and  at  autopsy  the  cause  of  death 
was  found  to  be  ascending  renal  infection.  The  ureters 
had  been  sacrificed  in  one,  but  not  in  the  other,  of  these 
two  cases. 

Tn  10  of  the  14  patients  who  lived,  cystitis  was  found 
to  be  present,  as  determined  bv  cystoscopic  examination 
and  taking  cultures,  and  in  three  of  the  four  cases  in 
which  the  bladder  apparently  escaped  infection  an  acci¬ 
dental  vesicovaginal  fistula  was  present,  which  appar- 
ently  prevented  a  cystitis,  for  cultures  taken  in  two  of 
these  three  cases  showed  colon  bacilli  in  large  numbers. 
In  12  of  the  16  cases  cystitis  occurred,  resulting  in  as¬ 
cending  renal  infection  and  death  in  two  patients.  In  all 
the  cases  but  one  the  raw  areas  were  covered  with  peri- 
ioneum,  and  in  that  one  case  it  was  necessary  to  have  on 
clamps  and  pack  with  gauze  in  order  to  control  hemor¬ 
rhage.  In  these  cases  the  uterovesical  peritoneal  fold 
was  sutured  to  the  anterior  vaginal  wall  and  the  entire 
denuded  vesical  -wall  was  protected  by  peritoneum.  In 
addition,  the  posterior  vaginal  wall  was  sutured  to  the 
i  ecto-uterine  peritoneal  fold,  thus  covering  in  the  raw 
tissue  anterior  to  the  rectum.  The  pelvis  was  drained  by 
two  small  gauze  drains  extending  under  the  peritoneum 
on  each  side  and  out  through  the  vaginal  opening.  Yet 
these  cases  did  not  escape  cystitis. 

Realizing  that  retention  of  urine  was  an  important 
etiologic  factor  in  the  causation  of  cystitis,  I  used  a  re¬ 
tention  mushroom  catheter  in  four  cases.  In  all  four 
cases  cystitis  developed,  resulting  in  ascending  renal  in¬ 
fection  and  death  in  two,  and  in  one  of  these  there  was 
a  patchv  membranous  cystitis,  the  patches  correspond¬ 
ing  to  the  parts  of  the  bladder  which  came  in  contact 
with  the  catheter  when  the  bladder  was  collapsed.  I 
think  that  the  catheter  was  responsible  for  the  severity 
of  the  cystitis,  for  it  soon  became  covered  with  urinary 
salts,  acting  as  a  foreign  body  (stone)  in  the  bladder. 
Another  criticism  against  the  retention  catheter  is  that 
it  is  apt  to  become  occluded  or  pushed  too  far  in  the 
bladder,  and  one  can  never  tell  whether  or  not  it  is  do¬ 
ing  what  it  is  supposed  to  do — that  is,  keeping  the  blad¬ 
der  empty  by  draining  the  urine  away  as  fast  as  it  comes 
to  the  bladder. 

I  tried  frequent  catheterization,  i.  e.,  every  three  or 
four  hours,  in  the  next  nine  cases,  following  it  by  blad¬ 
der  irrigations  in  five  cases;  but  cystitis  developed  in 
eight  of  the  nine  cases.  Why  does  cystitis  occur  in  these 


cases  ?  I  have  been  unable  to  prevent  it  by  covering  the 
injured  bladder  with  peritoneum,  and  also  by  preventing 
retention  of  urine  by  means  of  the  retention  catheter  or. 
frequent  catheterizations. 

The  main  accessory  etiologic  factors  in  the  causation 
of  the  cystitis  are  as  follows : 

1.  The  large  area  of  bladder  exposed  and  injured  in 
removing  the  cervix  writh  parametrium  and  also  a  por¬ 
tion  of  the  vagina. 

2.  Interference  with  the  blood  supply  of  the  bladder, 
caused  by  ligating  vessels  giving  rise  to  vesical  arteries ; 
freeing  the  bladder,  thus  cutting  off  vessels  going  to  it, 
and  the  injury  of  the  vessels  in  the  bladder  wall. 

3.  Interference  with  the  function  of  the  bladder,  it 
having  been  injured  in  freeing  it,  its  blood  supply  hav¬ 
ing  been  interfered  with,  some  of  its  natural  supports 
removed,  and  nerves  and  ganglia  destroyed.  This  inter¬ 
ference  with  its  function  may  manifest  itself  in  the  in¬ 
ability  to  void  urine.  On  the  other  hand,  in  one  patient 
incontinence  was  present,  there  being  no  ureteral  nor 
vesical  fistula.  In  other  cases  the  patient  may  micturate 
and  there  may  still  be  a  large  amount  of  residual  urine 
left  in  the  bladder.  In  one  of  the  above  cases  this  was  as 
great  as  300  c.c. 

Organisms  may  gain  access  to  the  bladder  in  various 
wavs :  > 

1.  They  may  be  present  in  the  bladder  at  the  time  of 
the  operation.  They  were  present  in  one  of  the  above 
cases,  although  there  was  no  evidence  of  cystitis  at  *-he 
time. 

2.  They  may  pass  through  the  injured  bladder  wall, 
through  the  fundus  or  trigonum,  or  along  the  bared 
ureters  if  dissected  free  or  resected  and  implanted  in 
the  bladder. 

3  Tn  catheterizing  the  bladder  organisms  may  be  car¬ 
ried  in. 

4.  Thev  may  be  carried  down  from  the  kidnej's  •>r 
conveyed  to  the  bladder  bv  the  circulating  blood. 

It  becomes  evident  that  the  relation  between  car¬ 
cinoma  cervicis  uteri  and  the  bladder  is  a  very  impor¬ 
tant  one  on  account  of  the  invasion  of  the  bladder  by 
cancer,  and  also  the  likelihood  of  post-operative  cys¬ 
titis,  with  its  accompanying  danger  of  ascending  renal 
infection. 

THE  SIGNIFICANCE  OF  VESICOVAGINAL  FISTULiE. 

A  study  of  specimens  from  the  more  radical  operations 
emphasizes  the  importance  of  a  wide  excision  of  the  pri¬ 
mary  growth,  and  the  fact  that  the  bladder  anteriorly 
and  the  ureters  laterally  may  soon  be  involved  in  the  ex¬ 
tension  of  the  disease.  A  study  of  the  bladder  obtained 
at  autopsy  from  those  patients  who  have  died  after  these 
more  radical  operations,  as  well  as  the  clinical  histories 
of  those  who  survive,  shows  how  frequently  cystitis  fol¬ 
lows  these  operations  and  that  danger  of  ascending 
renal  infection  is  a  very  important  consideration. 

A  very  instructive  feature  associated  with  these  cases 
is  that  an  accidental  vesicovaginal  fistula  was  present 
in  three  or  four  cases  in  which  cystitis  apparently  did 
not  develop.  The  presence  of  a  vesicovaginal  fistula 
meant  that  intravesical  tension  -was  absent  and  that  the 
injured  bladder  was  put  at  rest  and  cystitis  did  not  de¬ 
velop,  or  was  less  severe.  We  realize  that  the  formation 
of  a  vesicovaginal  fistula  is  the  best  means  we  have  of 
treating  severe  cystitis.  The  best  surgical  treatment  for 
infection  in  any  part  of  the  bodv  is  free  incision  and 
drainage,  together  with  rest  of  the  diseased  part,  and 
that  is  what  a  vesicovaginal  fistula  does  for  an  infected 
bladder.  Its  significance  here  is  most  important.  On 
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account  of  the  proximity  of  the  bladder  to  the  uterus  the 
growth  does  not  have  to  extend  far  anteriorly  to  involve 
'the  bladder.  The  avoidance  of  injury  to  the  bladder 
means  in  many  instances  a  return  of  the  growth  and 
cystitis,  with  the  danger  of  ascending  renal  infection. 
The  wide  excision  of  the  growth,  with  any  portion  of  the 
bladder  adherent,  means  a  higher  percentage  of  cures 
and  the  probable  avoidance  or  lessening  of  the  severity 
of  the  cystitis. 

In  cases  in  which  the  bladder  is  not  involved  by  the 
growth  it  is  not  necessary  to  sacrifice  a  portion  of  the 
bladder.  In  these  cases  all  raw  areas  should  be  covered 
with  peritoneum.  The  uterovesical  peritoneal  fold 
should  be  sutured  to  the  anterior  vaginal  wall,  and  the 
recto-uterine  to  the  posterior  vaginal  wall.  Afterward 
the  patient  should  be  catheterized  every  three  or  four 
hours,  followed  by  bladder  irrigation,  and  at  the  first 
suggestion  of  cystitis,  as  seen  by  pus  in  the  urine,  the 
bladder  should  be  examined,  and  if  the  cystitis  is  severe 
and  does  not  yield  to  treatment,  a  vesicovaginal  fistula 
should  be  formed. 

A  satisfactory  cystoscopic  examination  may  be  made 
with  the  patient  in  the  Sims  position,11  and  if  one  de¬ 
cides  to  make  a  vesicovaginal  fistula  it  can  be  done  as 
follows :  The  handle  of  the  cystoscope  is  pushed  toward 
the  symphysis  so  that  the  end  of  the  cystoscope  bulges 
the  anterior  vaginal  wall  at  a  point  just  posterior  to  the 
internal  urethral  orifice.  This  bulging  place  is  opened 
with  a  knife  and  the  incision  enlarged  posteriorly  with 
scissors.  The  fistula  may  be  made  and  afterward  closed 
without  even  a  local  anesthetic,  for  the  previous  opera¬ 
tion  will  have  destroyed  the  sense  of  pain  over  this  por¬ 
tion  of  the  vagina  and  bladder. 

THE  RELATION  BETWEEN  CARCINOMA  CERVICIS  UTERI  AND 

THE  RECTUM. 

The  relation  between  carcinoma  cervicis  uteri  and  the 
rectum12  manifests  itself  clinically  in  the  posterior  ex¬ 
tension  of  the  disease,  involving  the  anterior  wall  of  the 
rectum,  and  with  the  necrosis  of  the  cancerous  tissue  a 
rectovaginal  fistula  is  formed.  Another  manifestation 
of  this  relation  is  injury  to  the  rectum  in  hysterectomy 
for  the  disease. 

As  the  uterus  under  normal  conditions  is  a  relatively 
freely  movable  organ,  it  adapts  itself  to  the  space  in  the 
pelvis  in  which  there  is  the  most  room,  and  its  position 
in  the  pelvis  is  to  a  certain  extent  determined  by  the  po¬ 
sition  and  size  of  the  rectum.  So  the  relation  between 
the  two  organs  is  dependent  on  the  position  of  the 
uterus  in  the  pelvis,  whether  in  the  right  or  left 
lateral  positions,  and  also  wdiether  forward  or  in 
retroposition,  and  whether  high  in  the  pelvis  or  in  de¬ 
scensus.  The  posterior  surface  of  the  uterus  is  covered 
by  peritoneum,  and  the  reflexion  of  this  peritoneum  over 
on  to  the  uterus  forms  the  bottom  of  the  so-called  cul-de- 
sac  of  Douglas.  The  bottom  of  this  cul-de-sac  is  situ¬ 
ated  at  a  lower  level  than  the  lower  portion  of  the  cervix 
when  the  uterus  is  in  its  normal  position,  and,  as  is  well 
known,  the  peritoneal  cavity  can  easily  be  opened  by  an 
incision  through  the  vaginal  vault  posterior  to  the  cervix. 
While  there  is  a  relatively  broad  attachment  between 
the  bladder  and  cervix  anteriorly,  the  cervix  is  sepa¬ 
rated  from  the  rectum  by  the  cul-de-sac,  with  its  uterine 
and  rectal  peritoneal  lining,  and  in  descensus  the  pos¬ 

11.  Sampson  :  The  Advantages  of  the  Sims  Posture  in  Cysto¬ 
scopic  Examinations.  Johns  Hopkins  Hospital  Bulletin  1903,  vol. 
xlv,  pp.  194-196. 

12.  Sampson  :  The  Relation  Between  Carcinoma  Cervicis  Uteri 
and  the  Rectum  and  Its  Significance  in  the  More  Radical  Opera¬ 
tions  for  the  Disease.  Johns  Hopkins  Hospital  Bulletin,  1904. 
vol.  xv,  198-203. 


terior  vaginal  wall  is  interposed  between  the  two  organs. 
In  addition,  there  is  adipose  tissue  between  the  anterior 
rectal  wall  and  the  vaginal  and  rectal  peritoneal  cover¬ 
ing  of  the  cul-de-sac.  The  amount  of  this  adipose  tissue 
varies  in  different  cases. 

A  result  of  these  anatomic  studies  shows  that  a  direct 
invasion  of  the  rectum  by  carcinoma  cervicis  uteri  must 
extend  either  through  the  cul-de-sac,  which  may  have 
become  obliterated  by  adhesions,  or  indirectly  through 
the  vaginal  wall,  which  may  have  become  involved  by 
the  growth,  or  else  through  the  parametrium  of  one 
side,  which  may  be  situated  directly  in  front  of  the 
rectum. 

THE  RELATION  BETWEEN  CARCINOMA  CERVICIS  UTERI 

AND  THE  VAGINA. 

The  relation  between  carcinoma  cervicis  uteri  and  the 
vagina  manifests  itself  in  the  involvement  of  the  vagina 
by  an  extension  of  the  growth  and  the  so-called  implan¬ 
tations  on  the  vagina,  which  may  be  retrograde  lym¬ 
phatic  metastases.  The  involvement  of  the  bladder  and 
rectum  from  the  vagina  has  already  been  referred  to. 
The  first  indication  in  the  operative  treatment  of  this 
condition  is  a  wide  excision  of  the  primary  growth.  If 
the  vagina  is  involved  there  should  be  a  wide  lateral  ex¬ 
cision  of  the  vagina,  and  enough  of  the  vagina  removed 
to  get  below  the  growth.  Against  the  unnecessary  exci¬ 
sions  of  the  entire  or  greater  portion  of  the  uninvolved 
vagina,  it  may  be  said  that  it  prolongs  the  operation 
and  weakens  the  bladder  and  rectum,  and  also  leaves  a 
raw  area  which  is  difficult  to  close. 

The  involvement  of  surrounding  parts  other  than  I 
have  mentioned  indicates  a  wide  excision  of  these  parts. 
THE  RELATION  BETWEEN  CARCINOMA  CERVICUS  UTERI 
AND  THE  PELVIC  LYMPHATICS. 

By  the  pelvic  lymph  nodes  I  refer  to  those  along  the 
sides  of  the  pelvis  exclusive  of  the  parametrial  lymphat¬ 
ics.  As  stated  in  this  article,  these  were  found  to  be  in¬ 
volved  in  G  of  12  cases  operated  on  in  which  they  had 
been  studied.  Kundrat  found  them  involved  in  2G  of  80 
cases  studied.  Apparently  the  uelvic  lymph  nodes  are 
involved  in  from  20  to  50  per  cent,  of  the  cases  operated 
on,  and  there  is  no  relation  between  the  size  of  the  pri¬ 
mary  growth  and  the  presence  or  absence  of  lymphatic 
involvement,  for  the  primary  growth  may  be  small  and 
the  lymphatic  involvement  extensive,  or  the  primary 
growth  large  and  the  pelvic  lymphatics  free  from  cancer. 
A  large  lymph  node  is  not  necessarily  a  cancerous  one, 
and  a  small  one  may  contain  cancer.  It  becomes  evi¬ 
dent  that  there  is  just  as  much  of  an  indication  for  the 
removal  of  the  pelvic  lymphatics  in  cancer  of  the  cervix 
as  there  is  for  the  removal  of  the  axillary  lymph  nodes 
in  cancer  of  the  breast.  And,  as  in  the  operative  treat¬ 
ment  of  cancer  of  the  breast,  one  should  remove  the 
lymphatics  en  masse  with  the  growth  and  uterus.  On 
the  other  hand,  the  first  indication  should  be  a  wide  ex¬ 
cision  of  the  primary  growth  and  the  removal  of  the  pel¬ 
vic  lymph  nodes  should  be  of  secondary  importance,  as 
will  be  discussed  later. 

{To  bo  continued.) 

Occupations  for  Inmates  of  Tuberculosis  Sanatoria— Elkan 
discusses  this  subject  in  the  last  issue  of  the  Ztft.  f.  Tuberhu- 
lose,  V,  5.  He  admits  that  it  is  not  an  easy  matter  to  find  con¬ 
genial  occupations  for  tuberculous  patients.  Gardening  seems 
to  be  the  best  adapted  for  them.  Work  should  be  optional, 
and  he  advises  having  a  trained  gardener  to  inspire  them  by 
his  example  and  advice.  No  pecuniary  inducement  should 
be  offered,  Iput  the  physician  and  the  personnel  of  the  estab¬ 
lishment  should  manifest  an  interest  in  the  srardenin<r 
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TREATMENT  OF  COLD  ABSCESSES  AND  SINU¬ 
SES  IN  TUBERCULOUS  BONE  LESIONS.* 

V.  P.  GIBNEY,  M.D. 

NEW  YORK  CITY. 

Paradoxical  as  it  may  appear,  cold  abscess  and  sinuses 
with  all  kinds  of  mixed  infection  furnish  a  fascination 
for  me  that  years  of  experience  in  their  treatment  can 
not  satisfy.  Year  after  year,  as  requests  from  chairmen 
and  secretaries  come  to  present  a  paper  for  discussion, 
the  topic  chosen  to-day  comes  first  into  mind,  and  be¬ 
cause  of  its  inexhaustibility  it  pleads  for  further  discus¬ 
sion.  To  the  practitioner  remote  from  large  cities,  ab¬ 
scesses  and  sinuses  appear  insignificant,  perhaps,  because 
out-of-door  life  and  good  hygiene  contribute  so  much  to 
the  storing  up  of  vital  resistance,  and  almost  any  surgi¬ 
cal  measure  leads  to  satisfying  results.  In  largely  pop¬ 
ulated  centers,  however,  where  the  tenement  house  plays 
so  important  a  part,  vital  resistance  is  lowered  and  re¬ 
sults  are  far  from  satisfactory. 

My  connection  for  nearly  a  third  of  a  century  with  a 
hospital  whose  in-  and  out-patient  service  is  second  to 
none  prompts  me  to  insist  on  the  importance  of  a  fur¬ 
ther  study  of  means  for  curing  and  preventing  sinuses, 
because  as  yet  no  specific  has  been  found. 

By  “cold  abscesses”  is  meant  the  ordinary  abscesses 
that  appear  in  the  course  of  a  tuberculous  osteitis  in¬ 
volving  the  epiphysis  of  a  long  bone  or  the  body  of  a 
vertebra,  cancellous  structure  as  distinguished  from  the 
compact  tissue  of  bone.  Acute  or  “hot  abscesses”  have  no 
place  in  this  paper,  and  a  definition  of  sinus  would 
waste  time  and  be  presumptious. 

A  word  as  to  the  frequency  of  abscesses  and  sinuses 
may  not  be  amiss  as  enhancing  the  importance  of  the 
subject.  Without  reference  to  statistics  and  percentages, 
it  is  well  known  that  these  complications  of  bone  dis¬ 
ease  are  sufficiently  frequent  to  cause  apprehension  dur¬ 
ing  the  life  of  the  patient.  Long  after  a  cure  has  been 
pronounced  in  a  case  where  an  abscess  has  not  developed 
during  the  course  of  treatment,  an  abscess  does  develop, 
and  it  seems  so  simple  that  the  physician  can  not  resist 
the  temptation  to  employ  the  scalpel,  and  sooner  or  later 
the  infected  sinus  appears  and  refuses  to  heal. 

Last  winter  a  young  man  from  one  of  the  southern 
states  came  to  New  York  because  of  a  sinus.  His  his¬ 
tory  was  as  follows : 

In  early  life,  say  at  about  5  years  of  age,  he  developed  tuber¬ 
culous  osteitis  of  the  hip,  common  hip  disease,  was  treated  ex¬ 
pectantly,  and  in  a  few  years  got  well  with  ankylosed  hip 
and  a  moderate  amount  of  deformity,  which  gradually  in¬ 
creased  until  it  came  under  my  care  for  correction.  This  was 
done  by  a  subtrochanteric  osteotomy,  and  he  returned  home 
with  a  strong  hip,  a  reduced  shortening,  and  went  through  col¬ 
lege  without  further  interruption.  Eight  or  nine  years  after 
the  osteotomy,  and  without  apparent  cause,  a  “bunch”  ap¬ 
peared  on  the  outer  side  of  the  thigh,  just  below  the  trochan¬ 
ter  major.  His  local  physician  recognized  fluctuation  and  in¬ 
cised,  believing  that  a  cure  would  soon  follow.  A  sinus  fol¬ 
lowed,  the  care  of  it  was  left  to  the  patient,  and  mixed  infec¬ 
tion  was  the  result.  Tiring  of  its  persistence  and  of  rather 
frequent  attacks  of  sepsis,  he  came,  as  above  stated,  to  New 
York  and  again  under  my  care.  The  sinus  was  enlarged,  the 
lining  cut  away  and  the  shaft  of  the  bone  near  the  trochanter 
“scraped.”  In  fact,  an  attempt  was  made  to  remove  the  focus 
of  the  disease  without  resorting  to  a  radical  operation  such 
as  excision  of  the  hip.  He  remained  in  the  hospital  six  or 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  In  the  Section  on  Surgery  and  Anatomy,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee :  Drs.  DeForest 
Willard.  Charles  A.  Powers  and  J.  E.  Moore. 


eight  weeks,  until  he  had  become  quite  expert  in  keeping  the 
sinus  aseptic.  He  went  home  under  the  impression  that  in 
time  the  sinu^ would  heal,  and  a  letter  to  his  physician  urg¬ 
ing  asepsis  and  good  drainage  as  better  than  a  radical  opera¬ 
tion  was  deemed  all  sufficient.  After  a  month  or  two  a  letter 
came  telling  of  impaired  health,  profuse  discharge  and  asepsis. 
He  was  ordered  to  the  mountains  and  reports  were  more  satis¬ 
factory. 

This  is  not  an  isolated  case,  as  my  readers  can  testify, 
and  we  wish  that  the  introduction  of  the  scalpel  had 
been  postponed. 

Many  years  ago  a  small  boy  with  dorsolumbar  Pott’s  dis¬ 
ease  came  under  treatment.  A  solid  plaster-of-paris  jacket 
was  applied  and  immobilization  without  interruption  was 
maintained  for  nearly  two  years.  No  exacerbation  occurred 
during  this  period  and  a  convalescing  jacket  was  worn  for  an¬ 
other  year.  Resolution  seemed  complete,  the  deformity  was 
trilling  and  he  vTas  discharged  cured.  Ten  years  later,  during 
the  past  winter,  he  appeared  again  because  of  pain  in  his  back 
and  left  hip.  The  deformity  had  not  increased,  but  there 
seemed  to  be  an  exacerbation  caused  by  a  vigorous  game  of 
“leap-frog,”  he  being  the  “frog.”  Local  and  simple  treatment 
failed  to  give  relief  and  a  plaster-of-paris  corset  was  em¬ 
ployed.  It  was  not  long  before  deep  fluctuation  could  be  dis¬ 
covered  in  the  left  gluteal  region  and  around  the  coccyx. 
Aspiration  gave  negative  results.  Pain  and  tenderness  con¬ 
tinued  and  it  was  fully  four  weeks  before  an  exploring  needle 
was  deemed  justifiable.  One  or  two  subsequent  aspirations 
failed  to  evacuate  the  abscess  because  of  thick  pus  and  flakes, 
and  as  a  burrowing  sac  about  the  rectum  was  feared,  it  was 
decided  to  incise  aseptically,  thoroughly  evacuate  and  close. 
This  was  done  under  ether  and  an  enormous  sac  extending 
pretty  nearly  over  the  entire  posterior  surface  of  the  pelvis 
was  thoroughly  cleansed  without  the  aid  of  chemicals.  As  the 
opening  was  ready  for  closing,  a  mural  abscess  was  discovered 
near  by,  and  this  was  treated  as  the  large  one.  Both  openings 
were  closed  with  silk,  a  gauze  drain  inserted  and  removed  in 
forty-eight  hours.  There  was  no  reaction  at  the  end  of  a 
week,  the  wounds  w^ere  healed  to  all  appearances,  and  the 
large  sac  had  partially  refilled.  The  pext  step  was  to  aspirate 
remote  from  the  wound,  but  as  the  sac  filled  so  slowly  this  was 
postponed  until  a  small  amount  leaked  through  the  edges  of 
the  wround.  Drainage  was  now  inserted,  and  from  day  to  day 
sepsis  was  kept  at  the  minimum  by  aseptic  cleansing  and 
dressings.  Nearly  four  months  have  elapsed  and  the  patient 
is  at  the  seashore  slowly  convalescing  from  a  mild  grade  of 
sepsis,  and  the  sinus  is  still  open. 

While  this  case  is  presented  not  to  illustrate  a  mode 
of  treatment,  but  to  show  how  an  abscess  appears  late 
in  the  day  and  how  obstinate  its  management  proves,  it 
does  show  a  failure  in  the  treatment  recommended  in 
this  paper.  The  skillful  surgeon  may  say  that  if  a  free 
incision  were  made  and  all  the  parts  exposed  to  view  the 
result  would  have  been  different.  Let  the  following  il¬ 
lustrate:  A  few  days  ago,  while  visiting  a  desperate  case 
on  Long  Island,  a  request  was  made  that  a  young  man 
near  the  station  with  spinal  disease  be  examined. 

He  was  26  years  of  age,  and  had  a  focus  of  disease  in  the 
bodies  of  the  ninth  and  tenth  dorsal  vertebra?,  with  very  little 
deformity.  He  had  been  a  brakeman  on  the  railroad.  A  year 
and  a  half  ago  his  disease  was  recognized  by  the  local  physi¬ 
cian,  but  not  treated.  The  course  was  slow,  and  the  usual 
remissions  and  exacerbations  made  up  a  typical  history.  Last 
December  a  “bunch”  appeared  over  the  sacrum,  left  side,  and 
this  soon  developed  into  a  large-sized  abscess.  He  was  taken 
into  the  city,  operated  on  in  one  of  the  large  metropolitan  hos¬ 
pitals  by  a  surgeon  whose  fame  is  world-wide.  The  long  cica¬ 
trix,  nearly  twelve  inches,  wuth  a  sinus  about  its  lower  end, 
showed  that  the  operation  was  secundum  artem.  This  was 
in  February.  T  he  local  physician  is  packing  a  long  sinus  every 
other  day,  and  the  condition  of  the  patient  and  stiffening  of 
the  unprotected  spine  show  that  the  case  is  not  vet  complete. 
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The  general  surgical  dictum  that,  when  pus  is  found, 
evacuate  at  once,  has  been  so  vigorously  attacked  within 
the  past  quarter  of  a  century  that  it  is  not  necessary  to 
state  that  all  surgeons  adhere  vigorously  to  this  rule. 
Many  there  be  whose  experiences  prompt  them  to  dis¬ 
sent  and  exercise  that  surgical  judgment  which  marks 
the  man  of  conservatism.  Still,  it  may  be  stated  that 
the  consensus  of  surgical  teaching  as  set  forth  in  the 
modern  text-books  on  surgery  is  in  favor  of  early  inci¬ 
sion  and  the  establishment  of  drainage  where  a  radical 
operation  is  impracticable.  The  ease  with  which  aseptic 
dressings  can  be  employed  in  hospital  wards  and  in  civil 
practice  where  trained  nursing  can  be  obtained  leads 
surgeons  to  adopt  the  early  incision,  believing,  too,  as 
they  do,  that  pus,  although  sterile  for  aught  save  the 
bacillus  of  tuberculosis,  should  be  out  of  the  body. 

Some  twenty  years  ago  and  more  it  was  my  privilege 
to  refer  cases  of  cold  abscess  in  adult  Pott’s  disease  of 
the  spine  to  my  friends  who  held  positions  in  the  general 
hospitals  in  New  York  for  treatment.  The  Hospital 
for  the  Ruptured  and  Crippled  had  no  beds  for  adults, 
and  the  custom  was  to  recommend  out-patients,  too  old 
for  admission  to  the  hospital,  and  needing  closer  obser¬ 
vation,  to  the  other  hospitals  in  the  city.  At  first  these 
surgical  friends  were  profuse  in  thanks  for  cases  so  in¬ 
teresting.  Later  on  they  absolutely  declined  to  accept 
them,  and  gave  as  reason  that  nearly  all  had  either  be¬ 
come  permanent  residents  in  the  hospital,  had  died 
there,  or  had  gone  home  to  die.  It  is  not  my  purpose  to 
cite  cases  and  names  in  proof  of  the  statement  just  made, 
but  if  challenged  these  can  be  furnished  later. 

The  details  of  so-called  surgical  treatment  need  not 
be  rehearsed  on  this  occasion.  They  are  known  to  all. 
Among  orthopedic  surgeons  methods  differ,  yet  it  may 
be  stated  as  a  general  rule  that  abscesses  are  not  inter¬ 
fered  with  unless  they  interfere  with  the  protective  treat¬ 
ment  of  the  bone  or  joint  whence  they  come.  Belief  is 
strong  among  orthopedic  surgeons  that  rest  and  protec¬ 
tion  are  essential  to  a  cure,  and  that  abscesses  are  com¬ 
plications  that  can  be  met  at  any  time  in  ease  Nature 
does  not  come  to  the  rescue.  Bear  in  mind  that  many 
cold  abscesses  disappear  not  to  return  in  a  certain  num¬ 
ber  of  well-treated  bones  and  joints.  Those  who  cling 
to  the  mechanical  treatment  of  tuberculous  joints  are 
presenting  ever  and  anon  cases  where  large  psoas  ab¬ 
scesses  and  large  femoral  abscesses  have  disappeared  un¬ 
der  the  non-interference  plan,  and  I  am  familiar  with 
these  cases,  although  not  belonging  to  that  class.  Some 
of  us,  few  in  number  though,  lean  to  the  early  opening 
and  drainage,  insisting  all  the  while  on  protection  and 
fixation  of  the  joint.  These  different  methods  may  be 
stated  as  marking  the  course  of  orthopedic  surgery  dur¬ 
ing  the  past  quarter  of  a  century. 

1.  The  “ Noli  me  tang  ere.”  This  means  leaving  the 
abscess  to  open  spontaneously  and  soon  develop  into  a 
sinus  which  may  or  may  not  persist  indefinitely.  This 
method  was  the  one  adopted  at  the  Hospital  for  Rup¬ 
tured  and  Crippled  prior  to  1888,  and  a  thirteen  years’ 
residence  enables  me  to  speak  of  results.  It  is  only  fair 
to  the  advocates  of  this  method  believing  also  in  joint 
protection,  to  state  that  during  this  period  very  ineffi¬ 
cient,  and,  in  many  instances,  no  joint  protection  was 
afforded  or  even  intended.  A  few  abscesses  would  ap¬ 
pear  and  soon,  say  within  a  few  weeks,  open,  to  close 
within  as  many  weeks.  A  large  number,  say  50  per 
cent.,  would  open,  a  sinus  would  follow,  other  sinuses 
would  follow,  preceded  bv  “new  abscesses,”  and  soon  the 
parts  would  be  honeycombed  with  open  sinuses.  These 


would  “run”  for  an  indefinite  period,  and  one  after 
another  close,  to  scab  over  occasionally  and  “weep”  a  bit 
for  a  long  time,  years  after  leaving  the  hospital.  A  cer¬ 
tain  percentage  of  these,  say  10  or  15  per  cent., 
would  continue  until  amyloid  degeneration  of  the  liver 
and  kidneys  would  develop  and  death  ensue  after  a  long 
period  of  suffering.  A  smaller  percentage  would  not  de¬ 
velop  amyloid  changes,  but  the  abscesses  would  multiply 
and  the  poor  sufferer  would  die  of  exhaustion  after  pro¬ 
longed  suppuration.  For  sixteen  years  the  spontaneous 
openings  have  not  been  permitted,  and  the  results  are 
better.  Still,  the  percentage  of  poor  results  is  too  large, 
and  how  to  reduce  this  to  a  minimum  is  a  problem  yet 
unsolved  and  full  of  interest. 

2.  A  number  of  orthopedic  surgeons, the  majority,  I  be¬ 
lieve,  advocate  aspiration  early  and  often.  A  number 
of  years  ago  a  member  of  the  staff,  Ur.  Matthew  De 
Pass,  collected  statistics  on  this  method  of  treatment 
and  proved  that  50  per  cent,  were  permanently  disposed 
of  and  the  case  went  on  to  cure  without  any  external 
suppuration.  Since  the  collection  of  these  statistics  the 
general  results  obtained  by  this  method  have  not  been 
so  good,  yet  this  should  be  said  by  way  of  explanation, 
that  other  methods  have  come  into  vogue  and  the  aspira¬ 
tions  have  not  been  so  carefully  performed.  Incoming 
members  of  the  house  staff  to  whose  care  these  details 
are  entrusted  differ  in  zeal,  and  discipline  is  not  always 
carried  to  the  point  of  lessening  interest. 

3.  A  method  adopted  by  a  limited  number  of  ortho¬ 
pedic  surgeons  is  that  so  ably  advocated  by  a  general 
surgeon  of  great  fame,  Dr.  Nicholas  Senn,  viz.,  evacua¬ 
tion  by  trochar  and  introduction  of  iodoform,  either  in 
oil  or  in  glycerin.  This  plan  is  still  adhered  to  by  many 
surgeons,,  and  the  wonder  has  been  expressed  why  the 
majority  of  men  in  my  own  specialty  have  not  found  it 
of  great  value.  The  truth  is,  however,  that  with  the 
majority  of  our  guild  it  has  not  come  up  to  expectations, 
and  its  use  at  the  Hospital  for  Ruptured  and  Crippled 
has  long  since  been  abandoned. 

4.  The  great  goal  to  which  all  are  looking  forward,  and 
which  sometimes  seems  within  reach,  is  the  localization 
of  the  one  or  more  foci  feeding  the  abscess  and  the 
complete  extirpation  of  the  foci  and  abscess  sac  under 
rigid  asepsis  with  immediate  closure.  The  inability  to 
reach  this  goal  compels  us  to  temporize,  to  treat  expect¬ 
antly,  to  attain  the  best  possible  results  under  existing 
circumstances.  The  plan  advocated  in  this  communica¬ 
tion  is  based  on  the  early  recognition  of  the  abscess  and 
the  well-known  sterility  of  tuberculous  abscesses. 

A  word  about  the  early  diagnosis  may  not  be  out  of 
place.  Those  of  us  who  have  become  by  long  experience 
familiar  with  the  clinical  history  of  tuberculous  lesions 
involving  the  joints  have  come  to  know  pretty  accurately 
the  symptoms  attending  the  early  formation  of  an  ab¬ 
scess  sac.  When  in  the  course  of  treatment  of  a  given 
case  we  find  the  protection  apparatus  fails  to  protect, 
when  an  exacerbation  comes  on  in  spite  of  our  most 
carefully  applied  apparatus,  we  begin  to  suspect,  and 
pretty  soon  our  suspicions  are  verified.  The  symptoms 
are  increased  tenderness,  night  cries,  pain  more  or  less 
persistent,  unwillingness  to  move  about,  and  sometimes 
an  elevation  of  temperature.  When  to  these  is  added  a 
blood  examination  showing  a  leucocytosis,  the  diagnosis 
becomes  comparatively  easy.  The  explanation  patho¬ 
logically  is  this :  The  local  bone  lesion  has  increased  in 
area,  necrosis  means  exudates,  and  these  are  crowded 
against  the  periosteum,  which  must  yield  by  a  process  of 
slow  dissection.  When  this  invasion  is  near  muscular 
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attachments  the  pain  is  greater  and  muscular  spasm  be¬ 
comes  a  feature  that  must  be  recognized.  Reflex  nervous 
symptoms  must  be  present  in  many  instances.  This 
period  varies  from  a  week  to  two  or  three  months.  If  a 
radiograph  be  taken  at  this  time,  while  no  pus  or  pus 
sac  will  show,  a  destruction  of  bone  is  so  evident  that  one 
is  perfectly  justifiable  in  thrusting  a  tenotome  or  a 
scalpel  into  the  joint  to  relieve  the  tension.  Often 
within  my  experience  the  diagnosis  has  been  established 
in  this  way,  and  the  patient  greatly  relieved.  This  leads 
up  to  an  important  step  in  the  management  of  the  ab¬ 
scess. 

Given  a  diagnosis,  although  no  fluctuation  can  be 
made,  fixation  of  the  limb  and  joint  in  an  immovable 
dressing,  such,  for  instance,  as  plaster  of  paris,  will 
sometimes  arrest  the  active  process  and  an  abscess  will 
be  aborted.  At  other  times,  traction  in  the  line  of  de¬ 
formity,  with  an  ice  bag  over  the  parts,  will  prove  effi¬ 
cient.  Let  one  avoid,  however,  attempts  at  correcting 
deformity  in  this  stage.  These  are  the  instances  men 
sometimes  report  as  abscess  induced  by  the  trauma  of 
forcible  correction.  When  fixation  and  local  applica¬ 
tions  fail  to  relieve  the  symptoms  and  the  presence  of  a 
deep-seated  abscess  becomes  more  apparent,  then  is  the 
time  to  resort  to  a  very  simple  surgical  procedure,  viz., 
a  small  incision  through  the  soft  parts  and  down  into 
the  capsule ;  then  squeeze  out  any  pus  or  serum  that  may 
be  present,  and  make  a  culture  for  examination.  This 
incision,  of  course,  is  to  be  made  with  due  regard  to 
asepsis. 

A  case  under  treatment  a  year  or  two  ago  furnished 
an  excellent  illustration  of  the  value  of  this  procedure. 
It  was  one  of  hip  disease,  and  for  months  night  cries 
were  most  annoying.  Complete  immobilization  and 
many  pounds  of  traction  failed  to  make  any  impression. 
After  the  incision  relief  was  soon  afforded,  and  the  case 
went  on  to  resolution.  The  pus  was  found  to  be  small 
in  quantity  and  absolutely  sterile. 

The  plan  recommended  is  to  make  a  sterile  aspiration 
and  make  a  culture,  supplemented  by  a  microscopic  ex¬ 
amination.  Continue  the  same  protection  as  before  and 
await  the  result  of  the  examination.  If,  as  usually  is 
the  case,  the  pus  is  sterile,  let  the  treatment  be  further 
aspirations  until  the  sac  ceases  to  refill.  If  the  contents 
are  too  thick  for  the  needle  of  the  aspirator,  make  a 
small  incision  and  force  out  the  contents,  even  if  a  cur¬ 
ette  be  found  necessary.  Sew  up  the  wound  at  once  and 
apply  a  sterile  dressing.  Over  all  this  apply  a  plaster-of- 
paris  bandage,  unless  the  splint  can  be  adjusted  so  as  to 
secure  immobilization. 

I  wish  to  thank  Dr.  Fosdick  Jones  of  the  house  staff 
at  the  Hospital  for  Ruptured  and  Crippled  for  cultures 
and  microscopic  examinations  in  twenty  or  more  cases 
used  to  bear  out  the  statements  made  in  this  paper. 
These  cards  he  has  filled  out  are  of  great  assistance  in 
the  wav  of  prognosis  as  well  as  future  interference  sur¬ 
gically. 

L.  G.,  female,  age  5Yj  years,  diagnosis  osteitis  of  hip  with 
deformity.  Situated  on  the  anterior  and  outer  aspect  of  the 
right  thigh  is  a  large  abscess,  fluctuation  marked,  no  local 
heat,  no  tenderness.  Cultures  taken  May  19,  1904,  media  blood 
serum.  On  May  20,  1904,  the  culture  was  examined  micro¬ 
scopically,  no  growth,  sterile  culture. 

S.  J.,  male,  age  6  years.  R.  H.  D.  and  C.  S.  D.1 *  Acute 
symptoms  of  hip  disease,  pain  most  marked  over  the  great  tro¬ 
chanter,  no  signs  of  abscess,  no  redness,  no  fluctuation,  no  local 
heat.  On  May  10,  1904,  two  ounces  of  pus  were  evacuated 

1.  Meaning  hip  disease,  right  side  and  caries  of  the  spine, 

dorsal. 


from  the  right  hip  joint,  scrapings  from  the  head  of  the  femur 
taken,  and  culture  made  with  blo«d  serum  as  media.  On  May 
11  the  culture  was  examined  microscopically  with  negative  re¬ 
sults.  Culture  sterile.  The  scrapings  microscopically  show 
probable  tuberculosis. 

P.  S.,  male,  age  10  years,  osteitis  of  right  humerus  with  ab¬ 
scess;  has  also  a  lichen  scrofulosum.  Situated  at  the  angles 
of  the  jaw,  both  sides,  are  two  abscesses,  size  of  a  w7alnut. 
Fluctuation  is  marked,  skin  over  abscess  reddened,  local  heat. 
There  is  the  appearance  of  mixed  infection.  On  May  18,  1904, 
the  abscess  wras  incised  and  one  ounce  of  pus  vras  evacuated 
from  each  side.  Cultures  were  taken  and  smears  were  made 
on  sterile  glass  slides.  On  May  19  cultures  were  examined 
microscopically,  staphylococci  smears,  pus  cells,  staphylococci, 
no  tubercle  bacilli. 

These  examinations  are  made  after  every  aspiration 
or  incision.  And  in  some  instances  a  disappearance  of 
staphylococci  takes  places  in  those  cases  where  there  has 
been  a  mixed  infection.  These  generally  are  the  cases 
where  free  drainage  has  been  established  and  where  the 
parts  have  been  thoroughly  immobilized  bv  means  of 
bracketed  splints  secured  above  and  below  the  joint  by 
plaster-of-paris  bandages. 

Our  examinations  have  been  sufficiently  numerous  to 
prove  the  sterility  of  the  pus  from  these  cold  abscesses, 
and  it  seems  unfair  to  the  patient  to  subject  him  to  a 
mixed  infection  by  the  usual  free  incision  and  establish¬ 
ment  of  drainage.  What  harm  can  come  so  long  as  these 
collections  of  pus  are  sterile?  If  they  must  for  any  rea¬ 
son  be  evacuated,  let  the  operation  be  done  through  a 
small  opening  and  let  the  opening  be  closed  at  once. 
Suppose  the  sac  does  refill.  Is  it  not  better  to  open,  evac¬ 
uate  and  close  many  times  than  to  take  the  risks  of  a 
sinus  which  must  sooner  or  later  become  infected? 

The  plea  to-day  is  for  these  simple  procedures  until 
one  is  ready  to  do  a  radical  operation,  which  means  the 
removal  of  diseased  bone  tissue  as  well  as  all  the  soft 
parts  diseased.  It  will  be  admitted  that  failures  some¬ 
times  come  to  the  most  careful,  and  yet  these  failures 
prove  only  a  leakage  in  our  technic.  Did  time  permit, 
case  after  case  could  be  presented  in  detail  where  failure 
has  not  been  met  with.  A  further  plea  is  made  for  the 
protection  of  the  joints  involved  before  and  after  the 
abscess  has  been  treated,  regarding  the  latter  as  second¬ 
ary,  as  only  one  phase  of  the  disease. 

The  management  of  sinuses  is  far  more  difficult  than 
that  of  the  abscess  which  precedes.  I  regret  that  I  have 
nothing  new  to  offer  as  a  specific.  With  the  many  anti¬ 
septics  and  chemicals  of  all  kinds  and  caustics,  I  have 
had  much  to  do.  Operative  procedures  which  obliterate 
the  lining  of  the  sinuses,  free  incisions  and  liberal  dis¬ 
sections,  all  come  in  for  a  share  in  the  general  dissatis¬ 
faction.  Cleanliness,  frequent  dressings  with  aseptic 
material,  and,  above  all,  protection  to  the  parts,  consti¬ 
tute  the  local  treatment  that  yields  the  best  results. 
Above  all  these,  however,  come  nutrients,  good  hygiene, 
out-of-door  life,  and  change  of  climate. 

A  few  years  ago  great  prominence  was  given  in  the 
hospital  to  an  emulsion  of  mixed  fats.  All  the  details 
of  this  treatment  were  carried  out  by  Dr.  Arthur  Cilley 
of  New  York,  at  that  time  house  surgeon.  We  were  able 
to  report  progress.  Since  that  time  this  gentleman  has 
continued  this  treatment  in  the  out-patient  service,  and 
to  him  I  am  under  many  obligations  for  data  bearing  on 
this  line  or  phase  of  the  subject.  He  selects  cases  where¬ 
in  improvement  under  ordinary  local  treatment  has 
ceased.  The  skin  is  cleansed  with  a  mildly  antiseptic 
solution  and  sterile  gauze  is  used  for  dressings.  The 
feeding  process  is  regulated  according  to  the  age  and 
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weight  of  the  patient.  The  object  in  general  terms  is 
to  overfeed  with  fat  in  order  to  save  nitrogenous  waste, 
and  this  overfeeding  can  be  carried  far  beyond  the  ordi¬ 
nary  limit  by  the  free  use  of  cathartics. 

He  classifies  as  follows :  1.  Children  from  2  to  6 
years  of  age,  the  plan  is  to  give  one  teaspoonful  of 
an  emulsion  of  mixed  fats  in  two  or  three  ounces  of 
hot  water  after  breakfast  and  after  supper.  At  the  end 
of  a  week,  two  teaspoonfuls  of  the  mixed  fats  in  the 
same  amount  of  water.  In  case  of  a  rebellious  stomach, 
it  is  presumed  that  the  bulk  of  fluid  and  not  the  qual¬ 
ity  is  the  cause,  and  the  hot  water  is  diminished.  Cas¬ 
tor  oil  in  doses  of  2  drams  is  given  one,  two  or  three 
times  a  week,  according  to  the  general  condition  of  the 
patient.  Eggs  are  not  usually  indicated. 

2.  From  6  to  10  years  of  age,  eggs  are  now  added  to 
the  dietary;  one  in  four  ounces  of  milk  to  which  a  lit¬ 
tle  salt  is  added  twice  or  three  times  a  day  immediately 
after  meals,  while  the  mixed  fats  are  given  about  an 
hour  later  After  three  or  four  days,  one  egg  is 
given  after  each  meal  in  the  same  quantity  of  milk.  It 
is  rare  to  give  more  than  six  raw  eggs  a  day.  When 
these  become  distasteful,  milk  is  pushed  to  two  quarts 
per  day.  The  details  are  the  same  as  those  for  pul¬ 
monary  tuberculosis,  and  one  must  expect  all  kinds  of 
obstacles  in  forced  feeding.  Yet  persistence  will  usually 
overcome  these  obstacles. 

Of  the  out-patients,  the  following  is  of  interest: 

A.  W.,  a  boy  about  5  years  of  age,  had  lumbar  Potts’  disease 
for  about  eighteen  months  when  he  came  under  observation  in 
November,  1901.  A  gluteal  abscess  on  the  left  side  was  aspir¬ 
ated  several  times,  but  unsuccessfully  because  of  the  thickness 
of  the  pus.  Finally  it  opened  spontaneously  in  January,  1902. 
The  opening  was  enlarged  and  the  dressings  w7ere  done  three 
times  a  week.  In  November,  1903,  the  feeding  was  begun  and 
his  weight  was  39  pounds.  During  December  of  that  year  he 
took  six  raw  eggs  a  day  and  two  ounces  of  the  mixed  fats. 
Early  in  January  he  was  obliged  to  omit  the  eggs  for  a  week, 
but  in  February  he  was  taking  nine  a  day  and  his  weight  was 
41  pounds.  During  the  first  half  of  March  he  was  taking  nine 
eggs  a  day.  Then  they  w7ere  omitted  for  a  week  again,  his 
weight  dropping  to  40  pounds.  In  April  a  lumbar  abscess  ap¬ 
peared,  and  in  May  it  opened  spontaneously.  It  was  dressed 
daily  for  a  week.  During  the  summer  of  1903  he  w7as  taking 
the  full  number  of  eggs,  the  dressings  were  three  in  a  week, 
and  by  November  his  weight  was  43  pounds.  At  this  time  he 
developed  an  attack  of  acute  articular  rheumatism  involving 
all  the  joints,  and  yielded  promptly  to  the  withdrawal  of  the 
eggs,  the  employment  of  the  salicylates  and  a  milk  diet.  The 
physician  believes  firmly  that  the  eggs  caused  the  rheumatism. 
On  December  27  his  weight  was  44y2  pounds.  Two  small  ab¬ 
scesses  on  either  side  of  the  sacrum  were  aspirated  and  finally 
discharged  through  the  punctures.  Since  his  recovery  from 
rheumatism  no  eggs  have  been  given,  but  he  has  taken  two 
quarts  of  milk  a  day.  In  January  of  the  present  year  his 
weight,  was  56  pounds  and  the  lumbar  abscess  ceased  to  dis¬ 
charge.  The  gluteal  abscess  at  the  present  writing  “weeps” 
occasionally,  and  the  dressings  are  made  once  a  week.  The 
weight  on  May  29  was  60  pounds. 

A  boy,  the  notes  of  whose  case  are  not  very  full,  had  hip 
disease  and  four  sinuses  when  treatment  was  begun.  He  took 
the  fat  emulsion  in  ounce  doses  twice  a  day  and  the  eggs  were 
given  until  he  was  taking  eight  a  day.  All  sinuses  closed  in 
six  months  and  have  not  reopened  at  the  end  of  two  years. 
He  has  had  no  treatment  during  that  period  and  an  examina¬ 
tion  made  with  Dr.  Townsend  on  January  1  confirmed  the 
reports. 

Dr.  Cilley  has  summed  up  in  this  manner:  Three 
factors  are  of  prime  importance:  1,  Fresh  air;  2,  fats; 
3,  cathartics.  The  emulsion  of  mixed  fats,  he  believes, 
are  the  best  fats  at  our  command.  Eggs  should  not  be 


increased  beyond  six  a  day  in  children  from  6  to  10 
years  of  age,  and  should  not  be  continued  at  one  time 
longer  than  two  months.  In  children  under  G  years  of 
age,  milk  is  better  than  eggs.  Castor  oil  is  preferable 
as  a  cathartic. 

This  report  from  a  very  efficient  member  of  the  out¬ 
patient  staff  of  the  Hospital  for  Ruptured  and  Crippled 
is  given  practically  as  it  was  presented,  and  while  some 
may  question  the  value  of  the  method  on  the  ground 
that  results  as  good  may  attend  any  other  plan  of  treat¬ 
ment  carried  out  with  the  same  care  and  persistence, 
this  much  must  be  said,  that  many  plans  have  been  tried 
by  Dr.  Cilley,  and  his  experience  is  exceptionally  large. 

As  stated  in  another  part  of  the  paper,  there  are  no 
specifics  for  sinuses,  and  this  statement  is  made  with  a 
full  appreciation  of  the  claims  made  for  carbolic  acid 
in  solutions  of  all  strengths,  for  enzymol,  for  frequent 
curettages,  and  for  liberal  sections  connecting  one  with 
the  other. 


Summing  up,  therefore,  the  claims  made  in  this  com¬ 
munication:  1.  Early  recognition  of  cold  abscesses  will 
enable  one  to  dissipate  or  to  nip  them  in  the  bud.  2. 
When  they  are  present  at  the  time  the  cases  come  under 
observation,  treat  them  with  indifference  so  long  as  they 
do  not  interfere  with  the  proper  adjustment  of  good 
protection  apparatus.  3.  If  they  are  in  the  way,  or  if 
they  show7  a  disposition  to  burrow  and  encroach  on  parts 
that  it  is  desirable  to  keep  free  from  such  invasion,  re¬ 
sort  to  aspiration  and  make  cultures  in  order  to  deter¬ 
mine  their  virulency.  4.  If  aspiration  fails,  rely  on  in¬ 
cisions  under  rigid  asepsis,  large  enough  only  to  permit 
evacuation  of  the  contents,  and  refrain  from  the  intro¬ 
duction  of  chemicals.  Close  the  wound  by  suture  un¬ 
der  the  same  rigid  asepsis.  5.  Wffien  the  abscess  lies 
directly  over  a  bone  focus  that  can  be  easily  reached, 
make  the  incision  large  enough  to  remove  the  focus,  and 
at  the  same  time  permit  removal  by  curette  or  scissors 
of  the  lining  of  the  sac  and  all  necrotic  tissue  contig¬ 
uous  thereto.  Then  close  aseptically,  employing  drain¬ 
age  for  not  over  forty-eight  hours.  ^6.  If  longer  drain¬ 
age  is  demanded,  devise  means  by  which  asepsis  in 
dressings  may  be  continued  indefinitely,  and  look  on  a 
mixed  infection  as  a  calamity.  7.  Sinuses  should  be 
well  drained,  the  foci  on  which  they  depend  should  be 
treated  if  involving  joints  by  perfect  and  long-contin¬ 
ued  immobilization,  with  due  regard  to  fresh  air  and  a 
high  state  of  nutrition. 


HOW  THE  GENERAL  PRACTITIONER  SHOULD 
TREAT  GONORRHEA. 

FERD.  C.  VALENTINE,  M.D. 

AND 

TERRY  M.  TOWNSEND,  M.D. 

NEW  YORK  CITY. 

To  the  captious,  the  title  of  this  paper  may  appear 
an  arraignment  of  the  brain  and  brawm  of  the  medical 
profession.  In  a  measure,  it  will  so  apply  in  some  in¬ 
stances.  It  seems  time  to  inveigh  against  the  otherwise 
excellent  practitioners  who  do  not  treat  gonorrhea.  In 
refusing  to  give  these  cases  the  care  needed,  they  not 
only  neglect  one  of  the  physician’s  most  precious  priv¬ 
ileges — the  prevention  of  disease,  but  are  derelict  in  the 
performance  of  a  duty.  Some  practitioners  base  their 

*  Read  at  the  fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Practice  of  Medicine,  and  ap 
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unwillingness  to  treat  this  disease  on  the  ground  of  its 
danger  to  other  patients.  But  even  those  much  en¬ 
gaged  in  obstetric  work,  as  a  part  of  general  practice,  can 
very  well  protect  their  parturient  patients  against  infec¬ 
tion.  The  fact  that  no  modern  worker  will  attend  a 
labor  case  without  observing  ail  minutne  of  antiseptic 
and  aseptic  precautions,  is  in  itself  adequate  protection 
for  his  non-infected  patients. 

The  general  practitioner,  by  declining  to  treat  the 
gonorrheic,  does  him  an  injury  so  far-reaching  as  to 
affect  the  entire  public.  The  average  patient  with  a 
first  infection  knows  nothing  of  gonorrhea;  the  fact 
that  the  physician  in  whom  he  has  confidence  will  not 
treat  him,  makes  him  apprehend  that  he  has  an  ailment 
which  is  beneath  the  medical  adviser's  dignity  to  con¬ 
sider. 

This  inference  readily  leads  to  the  conviction  that 
gonorrhea  is  a  “shameful"  disease.  For  a  discussion  of 
the  correctness  of  this  view,  this  is  neither  the  time  nor 
the  place.  So  much,  however,  may  be  accepted — that  the 
patient  having  gonorrhea  is  entitled  to  treatment,  as 
much  at  least  as  is  the  individual  who  has  acquired  a  dis¬ 
ease  in  consequence  of  drunkenness  or  of  any  other  in¬ 
fraction  of  morals  and  ethics. 

Some  general  practitioners  defend  their  position  of 
non-combativeness  as  regards  gonorrhea,  by  the  asser¬ 
tion  that  they  prefer  to  place  patients  afflicted 
with  gonorrhea  at  once  in  the  hands  of  a 
specialist.  No  attitude  could  be  a  more  mistaken  one. 
The  layman  can  see  no  valid  reason  for  being  referred  to 
a  genitourinary  specialist  and  being,  incidentally,  put 
to  greater  expense  for  what  he  may  deem  a  trifling  ail¬ 
ment.  He  leaves  the  office  of  a  man  whom  he  knows  to 
be  competent;  for  whom  he  has  respect,  and  whom  he 
has  perhaps  defended  against  aspersions  of  one  or 
another  ignorant  individual  who  charged  that  “he  does 
not  know  enough  to  cure  even  a  clap."  Recalling  some 
of  the  instances  in  which-  his  family  physician  undoubt¬ 
edly  saved  life,  he  is  disheartened  at  being  sent  to  a 
stranger.  The  stranger,  so  his  physician  told  him,  is  an 
able  genitourinary  specialist.  But  what  does  the  patient 
know  of  specialists  ?  He  has  seen  advertisements  of  per¬ 
sons  who  call  themselves  most  eminent  specialists,  quite 
properly  classed  together  in  the  newspapers  under  “med¬ 
ical"  with  shameless  abortionists  and  other  criminals. 

The  patient  may  go  to  the  man  to  whom  he  has  been 
referred,  but  he  does  so  with  misgivings.  Lacking  con¬ 
fidence  based  on  knowledge  of  the  man,  he  is  at  best  but 
a  half-hearted  coadjutor  in  the  management  of  his  case; 
it  consequently  may  not  respond  to  treatment  as  readily 
as  otherwise.  The  specialist  to  whom  the  case  has  been 
sent  may,  because  of  the  patient’s  mental  attitude,  fail 
to  acquire  over  him  that  control  which  is  essential  in 
the  relation  of  physician  and  patient.  Without  it,  posi¬ 
tive  orders  are  violated,  and  the  disease  may  drag  on 
and  perhaps  become  complicated.  Not  infrequently  an 
opponent  to  scientific  medicine  is  thus  created. 

It  requires  no  great  flight  of  imagination  to  appre¬ 
ciate  the  injury  done  the  patient,  when  the  family  phy¬ 
sician  refuses  to  treat  him  for  a  simple,  uncomplicated 
anterior  gonorrhea.  Considering  the  vast  number  of 
physical  and  mental  cripples  produced  by  this  disease, 
considering  likewise  its  direct  menaces  to  the  family 
and  the  state,  gonorrhea  merits  concerted  opposition  by 
all  medical  men. 

Its  relegation  to  genitourinary  specialists  as  a  routine 
proceeding,  however  well  intended,  is  an  error.  There 
are,  of  necessity,  not  even  a  sufficient  number  of  spe¬ 
cialists  to  treat  all  cases  of  chronic  gonorrhea. 
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The  general  practitioner  can,  if  he  will,  thoroughly 
master  the  scientific  management  of  acute  cases.  He 
can,  moreover,  better  than  anyone  else,  disseminate  the 
knowledge  that  all  gonorrheas  require  active  attention 
from  the  very  beginning.  Failing  to  do  this,  he  opens 
himself  to  moral  responsibilities  that  certainly  are  grave. 

Beside  those  sketched  before,  one  reason  of  trans¬ 
cendental  importance  must  be  emphasized.  It  is  that 
by  refusing  to  treat  his  own  patients  when  infected  with 
gonorrhea,  the  family  physician  neglects  the  only  op¬ 
portunity  to  abort  the  attack. 

The  preceding  is  intended  to  be  merely  suggestive. 
There  will  at  once  occur  to  the  thoughtful  general  prac¬ 
titioner  all  the  other  reasons  that  make  it  obligatory 
on  him  to  treat  at  least  uncomplicated  acute  gonorrhea, 
as  he  does  all  other  diseases. 

The  only  question  that  presents  itself  in  this  connec¬ 
tion  is  whether  he  can  afford  the  time  necessary  for  per¬ 
sonal  attention  to  each  patient.  In  the  light  of  experi¬ 
ence  it  is  safe  to  say  that  fifteen  minutes  at  the  most 
are  required  to  perform  all  that  is  necessary  at  each 
treatment.  To  demonstrate  this,  each  step  will  be  as 
minutely  considered  as  is  possible  in  a  brief  paper. 

PREPARATION  OF  TIIE  PHYSICIAN. 

In  view  of  the  contagiousness  of  gonorrhea,  the  phy¬ 
sician  should  prepare  himself  as  for  any  capital  opera¬ 
tion,  to  .protect  all  subsequent  patients  and  himself 
against  infection.  To  this  end  his  arms  should  be  bared 
to  above  the  elbows,  and  he  should  wear  a  gown  or  im¬ 
pervious  apron,  or  preferably  both.  It  will  be  well,  also, 
to  safeguard  his  eyes,  even  in  emmetropic,  with  good- 
sized  spectacles  during  the  treatment  of  a  gonorrheic. 

PRELIMINARIES  TO  TREATMENT. 

The  record  of  occurrences  since  the  previous  visit 
should  be  fully  written,  before  each  treatment.  The 
cardinal  points  to  be  noted  are: 

1.  Was  the  patient  obliged  to  arise  from  sleep  to 
urinate  during  the  night? 

2.  Quantity,  consistency  and  color  of  the  stain  on 
the  cotton  he  wore  on  the  glans  over  night. 

3.  Amount,  consistency  and  color  of  discharge  from 
the  meatus  on  arising. 

4.  Interval  since  the  last  urination. 

5.  Appearance .  of  the  cotton  he  wears  and  amount, 
color  and  consistency  of  the  discharge  from  the  meatus 
at  examination. 

6.  Taking  of  a  specimen  for  microscopic  examina¬ 
tion.  4 

7.  Causing  the  patient  to  urinate  into  two  or  three 
tubes  and  recording  the  quantity  and  transparence  of 
the  separate  urines,  as  well  as  the  kind  and  character 
of  the  “floaters"  it  contains. 

8.  Recording  the  relative  amount  of  pain,  if  any, 
on  urinating. 

After  these  steps  the  physician  is,  in  most  uncom¬ 
plicated  cases,  prepared  to  decide  on  what  solution  he 
will  use  for  irrigation. 

IRRIGATION  OF  THE  ANTERIOR  URETHRA. 

1.  In  the  preponderance  of  cases  irrigations  can  best 
be  performed  with  the  patient  on  a  firm  chair.  He  sits 
far  forward,  his  sacrum  resting  on  the  anterior  margin 
of  the  chair,  the  tuberosities  of  his  ischium  projecting 
slightly  beyond. 

2.  The  trousers  and  drawers  are  dropped  to  beneath 
the  knees  and  the  shirt  and  undershirt  folded  upward 
to  the  level  of  the  umbilicus. 

3.  A  clean  towel  is  placed  on  the  patient’s  thighs, 
covering  his  testicles. 
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4.  A  clean  enameled  or  tin  basin  is  given  the  patient 
to  hold  while  the  penis  is  placed  over  its  margin. 

5.  The  operator  standing  at  the  patient’s  side  takes 
the  penis  with  his  third,  fourth  and  lifth  lingers  of  the 
left  hand  and  supports  it  against  the  thenar  eminence 
of  the  same  hand,  keeping  his  thumb  and  index  linger 
free  for  manipulation  of  the  glans  and  prepuce. 

6.  With  the  other  hand  he  takes  the  irrigator’s  stop¬ 
cock  and  directs  the  nozzle  against  the  preputial  orifice. 

7.  liy  drawing  back  the  flange  of  the  stopcock  he 
allows  the  escape  of  a  stream  of  sufficient  force  to  thor¬ 
oughly  cleanse  the  preputial  orifice;  subsequently  the 
mucosa  lining  the  preputial  sac,  the  sulci  at  both 
sides  of  the  frenum  and  finally  the  meatus  urinarius 
externus.  Then  the  nozzle  is  inserted  into  the  meatus, 
and  the  force  of  the  flow  increased  to  successively  irri¬ 
gate  all  parts  of  the  anterior  urethra  to  the  compressor. 

8.  After  irrigation  the  meatus  is  covered  with  a 
bit  of  absorbent  cotton  wet  with  bichlorid  solution  1  to 
6,000,  and  the  patient  is  instructed  to  apply  fresh  cotton 
after  each  urination. 

IRRIGATION  OF  THE  POSTERIOR  URETHRA. 

The  sphincter  vesicas  being  but  a  feeble  bundle  of 
muscular  fibers,  irrigation  of  the  posterior  urethra  in¬ 
evitably  becomes  an  intravesical  irrigation. 

For  posterior  irrigation  each  of  the  steps  before  men¬ 
tioned  is  performed,  and  the  following  added  thereto : 

(a)  After  the  anterior  urethra  has  been  cleansed,  the 
nozzle  is  sunk  into  the  meatus  to  a  depth  that  precludes 
outflow  of  the  irrigating  fluid. 

( b )  The  patient  is  instructed  to  breathe  deeply  and 
to  make  efforts  at  urination. 

(c)  The  force  of  the  flow  is  gradually  increased  un¬ 
til  it  suffices  to  overcome  the  compressor;  this  is  appre¬ 
ciable  to  the  left  fingers,  to  whose  tips  resting  on  the 
urethra  is  communicated  a  purling  sensation  as  the 
fluid  enters  the  bladder. 

( d )  The  rapidity  and  force  of  the  inflow  grows  less 
as  the  bladder  is  being  filled  and  ceases  when  maximum 
vesical  distension  is  approached.  The  stopcock  is  then 
closed  by  thrusting  forward  its  flange. 

(e)  The  right  hand  then  places  the  stopcock  within 
the  basin,  with  the  thumb  through  the  ring  and  the 
fingers  holding  the  outside  of  the  basin,  while 

(/)  The  left  fingers  take  a  glass  urinal  and  hand  it 
to  the  patient,  who  substitutes  it  for  the  basin  as  the 
physician  removes  the  latter. 

( g )  The  patient  empties  his  bladder  of  the  solution 
into  the  glass  urinal. 

CLEANLINESS  OF  IRRIGATIONS. 

If  deftly  performed,  no  irrigation  need  soil  the  pa¬ 
tient,  his  garments,  the  office  furniture  or  floor,  nor 
the  physician,  except  when  strong  solutions  are  used 
and  then  only  the  tips  of  the  physician’s  left  fingers 
may  be  stained.  When  this  happens  with  potassium 
permanganate  it  can  be  instantly  removed  with  a  little 
oxalic  acid. 

TIME  CONSUMED  BY  IRRIGATIONS. 

Intravesical  irrigation  necessarily  consumes  more 
time  than  does  mere  anterior  irrigation.  With  the  mo¬ 
ments  needed  to  note  the  history  of  the  occurrences 
since  the  previous  visit,  to  prepare  the  solution,  to 
cleanse  the  articles  used  and  wash  the  hands,  ten  or 
twelve  minutes  will  be  required.  To  avoid  even  the 
appearance  of  treating  a  subject  so  grave  as  gonorrhea 
with  undue  haste,  it  will  be  well  to  allow  fifteen  min¬ 
utes  for  each  visit. 

Even  when  two  visits  daily  are  required  and  five  min¬ 


utes  more  consumed  for  microscopic  examination  of  the 
discharge,  the  total  of  time  allowed  each  patient  is 
not  excessive  in  view  of  the  importance  of  the  disease. 

INTERVALS  BETWEEN  IRRIGATIONS  AND  SOLUTIONS  USED. 

The  ideal  manner  of  treating  gonorrhea,  on  the  days 
when  one  irrigation  daily  is  needed,  is  m  administering 
it  twenty-four  hours  after  its  predecessor;  when  two 
irrigations  daily  are  required,  to  perform  them  at  an 
interval  of  twelve  hours.  The  latter,  however,  is  be¬ 
yond  the  endurance  of  a  physician  practicing  alone. 
When  he  has  an  associate  or  competent,  reliable  assist¬ 
ant,  the  two  daily  irrigations  can  well  be  made  at  the 
proper  intervals.  The  better  results  will  reward  the 
more  assiduous  effort.  Many  practitioners,  however, 
are  not  so  situated  that  they  can  attend  the  same  patient 
twice  daily;  they  must  then  content  themselves  by  per¬ 
forming  irrigations  within  the  hours  at  their  disposal. 
In  the  table  given  below  these  facts  are  considered,  but 
the  hours  mentioned  for  irrigation  recommended  only  in 
case  the  practitioner  can  not  observe  the  preferable 
twelve-hour  interval. 

The  drugs  employed  as  irrigating  solutions  must 
necessarily  vary  according  to  the  practitioner’s  prefer¬ 
ence.  Unprejudiced  and  careful  tests  of  all  that  have 
been  recommended  lead  to  the  conclusion  that  potassium 
permanganate  is  most  satisfactory  in  the  majority  of 
cases.  The  proportions  mentioned,  therefore,  refer  to 
this  drug. 

The  presentation  of  this  scheme  must  naturally  be 
coupled  with  the  understanding  that  the  intelligent 
practitioner  will  modify  it  to  suit  the  exigencies  of  each 
case: 

First  day,  first  visit — Anterior  irrigation,  1-3,000. 

First  day,  7  p.  m. — Anterior  irrigation,  1-4,000. 

Second  day,  9  a.  m. — Anterior  irrigation,  1-3,000. 

Second  day,  7  p.  m. — Anterior  irrigation,  1-4,000. 

Third  day,  9  a.  m. — Intravesical  irrigation,  1-6,000. 

Third  day,  7  p.  m. — Anterior  irrigation,  1-5,000. 

Fourth  day,  9  a.  m. — Intravesical  irrigation,  1  5,000. 

Fourth  day,  7  p.m. — Intravesical  irrigation,  1-5,000  :  anterior  ir¬ 
rigation,  1-2,000. 

Fifth  day,  noon — Intravesical  irrigation,  1-5,000. 

Sixth  day,  noon — Intravesical  irrigation,  1-5,000. 

Seventh  day,  noon — Intravesical  irrigation,  1-5,000. 

Eighth  day.  7  p.  m. — Intravesical  irrigation,  1-5,000  ;  anterior  ir¬ 
rigation,  1-3,000. 

Eighth  day.  9  a.  m. — Intravesical  irrigation,  1-5,000 :  anterior  ir¬ 
rigation,  1-2,000. 

Ninth  day,  9  a.  m. — Intravesical  irrigation,  1-4,000  ;  anterior  ir¬ 
rigation,  1-1,000. 

Ninth  day,  7  p.  m. — Intravesical  irrigation,  1-4,000  ;  anterior  irri¬ 
gation,  1-1,000. 

Tenth  day.  9  a.  m. — Intravesical  irrigation,  1-4,000  ;  anterior  irri¬ 
gation,  1-1,000. 

Tenth  day,  7  p.  m. — Intravesical  Irrigation,  1-5,000  ;  anterior  irri¬ 
gation,  1-500. 

When  other  solutions  than  those  of  potassium  per¬ 
manganate  are  used  their  concentrations  are  made  in 
proportions  relative  to  the  local  disturbance  they  would 
create. 

If  the  objective  manifestations  (pain  on  urinating, 
discharge)  do  not  subside  markedly  on  the  third  day 
of  treatment,  or  if  microscopic  examination  of  the  dis¬ 
charge  does  not  show  a  decided  reduction  in  the  num¬ 
ber  of  gonococci,  it  is  evident  that  reduced  resistance 
has  allowed  the  specific  organisms  to  penetrate  more 
deeply  into  the  urethral  tissues.  This  occurs  most  fre¬ 
quently  when  the  practitioner  has  not  had  opportunity 
to  treat  the  case  from  the  beginning. 

If.  after  a  series  of  irrigations  as  above  described, 
the  discharge  recurs,  it  will  be  well  to  recommence  them 
immediately  after  ascertaining  that  the  recurrence  is 
not  due  to  complications  or  sequelae  of  the  disease. 
When  these  are  found  to  be  the  cause  of  the  recurrence, 
they  must  be  treated.  In  so  doing  irrigations  will  be  of 
assistance  in  controlling  the  crass  manifestations. 
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CONCLUSIONS. 

The  preceding  is  by  no  means  offered  as  anything 
but  a  synopsis  of  the  irrigation  treatment  of  uncompli¬ 
cated  acute  gonorrhea,  which  elsewhere1  has  been  ex¬ 
haustively  detailed.  However,  it  is  believed  that  enough 
has  been  said,  at  least  in  a  suggestive  way,  to  warrant 
offering  the  following  conclusions: 

1.  Every  general  practitioner  is  perfectly  competent 
to  treat  successfully  uncomplicated  anterior  gonorrhea, 
if  he  will  devote  as  much  attention  to  this  as  he  does 
to  any  one  other  disease. 

2.  Every  patient  with  gonorrhea  is  entitled  to  the 
services  of  his  family  physician,  just  as  much  as  if  he 
had  acquired  any  other  disease  in  consequence  of  drunk¬ 
enness  or  other  violation  of  ethics  or  morals. 

3.  The  general  practitioner  who  declines  to  treat  un¬ 
complicated  acute  anterior  gonorrhea  avoids  one  of  his 
most  sacred  duties  to  the  profession  and  to  humanity. 

4.  The  patient  who,  because  of  his  gonorrhea,  is  re¬ 
fused  the  services  of  his  physician,  is  likely  to  become  an 
opponent  to  scientific  medicine,  to  the  detriment  of  his 
health,  that  of  his  family  and  of  the  community. 

5.  The  scientific  treatment  of  at  least  acute  anterior 
uncomplicated  gonorrhea,  is  perfectly  within  the  power 
of  the  general  practitioner. 

6.  The  irrigation  treatment  of  gonorrhea  is,  as  yet, 
the  most  effective  method  and  most  in  accord  with 
the  modern  scientific  understanding  of  the  disease. 


OPERATIVE  TREATMENT  OF  THE  FAUCIAL 

TONSILS 

WITH  A  VIEW  TO  THE  PREVENTION  OF  CERVICAL 

ADENITIS.* * 

ROBERT  C.  MYLES. 
new  yoke:  city. 

The  recognition  of  the  interdependence  of  the  ton¬ 
sils  and  pathologic  conditions  in  other,  sometimes  re¬ 
motely  situated  parts  of  the  body,  represents  one  of  the 
important  advances  in  medicine  during  recent  decades. 
A  variety  of  diseases  have  been  traced  to  a  primary  in¬ 
volvement  of  the  tonsils,  and  among  them  are  rheu¬ 
matism,  septic  infection,  tuberculosis,  and  in  a  recent 
report1  appendicitis  and  infectious  jaundice. 

The  anatomic  structure  of  the  tonsil  predisposes  to 
the  entrance  of  the  bacilli,  for  the  covering  epithelium 
is  always  porous,  owing  to  the  constant  migration  of 
leucocytes,  and  may  be  absent  over  small  areas.  Mi¬ 
crobes  usually  invade  the  tonsils  through  the  crypts, 
which  constitute  good  hiding  places  and  breeding  spots. 
The  enlargement  and  the  surface  irregularities  associ¬ 
ated  with  chronic  hypertrophy  greatly  favor  infection, 
and  the  resistance  of  the  tissues  under  these  conditions 
is  diminished  by  the  accompanying  catarrh  and  the 
loosening  and  casting  off  of  the  epithelium. 

The  pathologic  condition  which  is  most  often  re¬ 
ferred  to  primary  tonsillar  infection  is  cervical  adenitis, 
whether  in  the  form  of  simple  hyperplasia  or  tubercular 
lymphomata.  Baumgarten  experimentally  produced 
tuberculosis  of  the  tonsils  and  the  adjacent  cervical 
lymph  nodes  in  animals  by  feeding  them  with  tuber¬ 

1.  The  Irrigation  Treatment  of  Gonorrhea;  Its  Local  Complica¬ 
tions  and  Sequelae.  William  Wood  &  Co.,  New  York. 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association.  In  the  Section  on  Laryngology  and  Otology,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  G. 
Hudson  Makuen,  George  L.  Richards  and  John  F.  Barnhill. 

1.  Forchhelmer :  Archives  of  Pediatrics,  1902,  p.  656. 


culous  material.  His  demonstration  that  the  tonsil 
was  the  nidus  of  infection  in  tuberculous  adenitis  was 
also  confirmed  by  other  investigators. 

A  number  of  extended  autopsy  records  have  been  pub¬ 
lished  which  show  the  frequency  of  tuberculosis  of  the 
tonsils  in  consumptives  when  tuberculosis  of  the  cer¬ 
vical  glands  was  present. 

The  danger  which  diseased  tonsils  represent  as  a  pos¬ 
sible  etiologic  factor  in  the  production  of  other  lesions 
has  led  a  number  of  observers  to  propose  tonsillectomy 
as  a  prophylactic  measure. 

Sernon,2  in  1885,  presented  an  elaborate  report  ad¬ 
vocating  the  more  frequent  recourse  to  ablation  of  the 
tonsils  in  order  to  improve  debilitated  constitutional 
states,  and  recommended  “a  reduction  in  the  size  of  the 
tonsils,  if  the  chronic  enlargement,  though  not  very 
considerable,  be  attended  by  a  tumefaction  of  the  cer¬ 
vical  lymph  nodes. 

Kriickmann3  reports  a  number  of  cases  where  a  close 
connection  could  be  traced  between  these  two  condi¬ 
tions,  tuberculosis  of  the  tonsils  and  cervical  lymph 
nodes,  sufficient  for  him  to  warrant  the  statement  that 
where  tuberculosis  of  the  cervical  lymph  nodes  is  oper¬ 
ated  on  attention  at  the  same  time  should  be  directed 
to  the  tonsils.  In  fact,  where  a  scrofulous  diathesis  is 
suspected,  it  is  always  advisable  to  remove  hyper¬ 
trophied  tonsils. 

Ruge4  says  that  the  tonsils  form  an  important  port 
of  entry  for  the  tubercle  bacillus,  leading  to  infection, 
among  other  organs,  of  the  cervical  lymph  nodes,  and 
he  is  inclined  to  recommend  the  ablation  of  hyper¬ 
trophied  tonsils  to  avoid  infection  and  its  consequences. 
Even  when  they  are  already  involved,  the  operation  may 
prevent  other  infection.  In  recent  text-books  and  man¬ 
uals  of  surgery,  the  writers  often  refer  to  tonsillectomy 
as  a  prophylactic  measure. 

After  we  admit  the  necessity  for  operative  treatment, 
with  a  view  to  preventing  cervical  adenitis,  the  most 
important  question  to  be  considered  is  the  best  and  most 
effective  operative  treatment  for  all  cases.  Ablation  or 
extirpation  of  the  greater  part  is  the  thing  desired. 
Those  who  have  given  strict  attention  to  the  subject 
feel  that  the  advice  that  is  usually  given  with  regard  to 
tonsillectomy  does  not  cover  the  ground  sufficiently. 

The  ordinary  operation  for  tonsillectomy  with  the 
guillotine  is  usually  effective  in  removing  the  part  that 
protrudes.  Some  method  of  dissection,  clipping,  snar¬ 
ing,  curettage  or  gouging  seems  to  be  necessary  to  re¬ 
lieve  those  cases  in  which  the  tonsil  is  deeply  sub¬ 
merged  or  hypertrophied  in  its  obscure  parts.  And  it 
is  these  obscure  parts  that  convey  the  septic  material  in 
chronic  cases  to  the  lymphatic  glands  of  the  neck  and  gen¬ 
eral  circulation  It. is  to  these  deeper  parts  of  the 
crypts  and  the  base  of  the  tonsil  that  I  wish  specially 
to  call  attention.  Anyone  who  has  not  had  ex¬ 
tensive  experience  can  not  appreciate  the  difficul¬ 
ties  that  are  met  with  in  a  series  of  hundreds  of 
cases.  The  tonsillar  mass  frequently  extends  from 
one-half  to  three-fourths  of  an  inch,  or  even  an  inch 
outward  into  the  walls  of  the  throat  and  mouth  with 
a  large  curtain  composed  of  the  opercular  folds 
and  the  mucous  membrane  covering  the  anterior  sur¬ 
face.  The  writer  has  spent  much  time  and  thought 
trving  to  devise  serviceable  instruments  for  this  oper¬ 
ation.  He  has  used  almost  everything  that  has  been 

2.  Semon  :  St.  Thomas’  Hospital  Reports,  1885,  vol.  xill. 

3.  Kriickmann:  Virchow’s  Archlv,  1894.  vol.  cxxxvii,  p.  534. 

4.  Ruge:  Virchow’s  Arch.,  1896.  vol.  exllv,  p.  431.  Schenker : 
Virchow’s  Archlv.,  vol.  cxxxlv  (autopsies). 
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suggested  by  others,  as  well  as  those  he  has  constructed. 
He  finds  that  numerous  instruments  are  needed  for 
safe  and  proper  removal  of  this  tissue  in  the  different 
cases  that  present  so  many  individual  features.  If  the 
tonsil  is  peculiarly  situated  and  can  be  drawn  out  by 
engaging  forceps,  and  the  old  Physick  guillotine  used 
after  having  been  properly  adjusted,  the  result  is  per¬ 
fect.  But  this  can  apply  to  only  a  limited  number 
of  cases.  Usually  it  is  necessary  to  grasp  the  tonsil 
with  a  pair  of  forceps  and  carefully  cut  it  loose  from  its 
capsular  sheath,  when,  after  traction  with  the  forceps 
has  been  employed,  the  adjustment  of  a  strong  wire 
snare  or  a  guillotine  is  made.  Frequently  bleeding, 
gagging,  vomiting,  pain  or  a  terrorized  condition  of  the 
patient  will  interfere  with  this  method,  then  some  form 
of  the  punch  forceps  can  be  effectively  used  through  the 
above-mentioned  interfering  manifestations. 

I  have  a  tonsillar  curette  made  of  razor  steel,  well 
sharpened,  which  I  have  found  most  valuable  for  re¬ 
moving  the  masses  at  the  bottom  of  the  cavities,  which 
have  been  left  after  using  the  guillotine  snare  and 
punch  forceps.  In  many  cases  it  is  better  to  sacrifice  the 
opercular  fold  and  a  part  of  the  mucous  membrane  that 
covers  the  faucial  tonsil  anteriorly.  This  procedure 
frequently  materially  aids  •  one  in  “biting”  out  the 
deeper  masses  with  the  punch  forceps. 

1  have  a  self-threading  and  unthreading  needle  for 
drawing  the  tonsil  out  of  its  bed;  in  some  cases  it  will 
be  found  more  practical  than  the  forceps,  as  it  does  not 
need  readjusting  in  cases  of  bleeding  or  vomiting.  In 
addition  to  a  solution  of  100  per  cent,  locally  I  use  a 
limited  amount  of  solution  of  cocain,  from  1  to  10  of  1 
per  cent,  hypodermically,  to  be  followed  by  free  injec¬ 
tions  of  sterilized  water  into  the  adjacent  tissues.  It  is 
my  custom  to  do  the  operation  with  or  without  general 
anesthesia.  When  it  has  to  be  done  under  general  an¬ 
esthesia  I  have  found  the  most  feasible  position  of  the 
patient  is  on  the  side  with  the  head  hanging  over  the 
edge  of  a  high  table,  so  that  the  operator  can  remove 
the  sunken  part  of  the  upper  tonsil  and  let  the  blood 
flow  out  at  the  lower  angle  of  the  opposite  side  of  the 
mouth.  I  have  noticed  that  the  tonsillar  capsule  can 
be  involuted  by  traction,  and  that  in  this  position  the 
cauliflower-like  masses  can  be  rapidly  removed  with  the 
biting  forceps  or  the  snare. 

There  are  two  points  that  I  would  like  to  emphasize: 
First,  that  the  cervical  lymph  nodes  can  be  read  with 
our  fingers  and  considered  as  an  index  to  pathologic 
conditions  in  the  faucial  tonsils.  Second,  that  we  should 
not  be  contented  with  the  old  method  of  tonsillectomy 
with  the  guillotine  only,  but  that  we  should  employ  the 
scissors,  dissecting  knives,  traction  forceps,  thread 
passed  through  the  tonsil  for  traction  purposes,  wire 
snare,  punch  forceps  or  curette,  each  or  all,  as  careful 
analysis  of  the  anatomico-pathologic  conditions  may  in¬ 
dicate  in  each  individual  case. 

In  conclusion,  I  may  say  that  I  firmly  and  conscien¬ 
tiously  believe  that  we  owe  to  childhood  the  thorough 
removal  of  the  bases  of  all  tonsils  associated  with  Con¬ 
tinued  and  decided  cervical  lymphoid  enlargements. 

DISCUSSION. 

Dr.  J.  A.  Stucky,  Lexington, Ivy. — The  general  profession  does 
not  appreciate  the  importance  of  tonsillectomy.  It  has  been 
looked  on  as  one  of  the  simpler  operations  which  anyone  could 
do.  To  me  it  is  one  of  the  most  important  and  frequently  one 
of  the  most  difficult  operations.  In  following  the  method  sug¬ 
gested  by  Dr.  Myles,  I  have  been  surprised  in  eases  where  I 
was  unable  to  get  the  tonsil  entirely  out,  to  find  that  in  thirty 


days  atrophy  of  the  remaining  portion  had  taken  place  and 
there  was  no  tonsillar  tissue  there.  It  is  astonishing  what 
Nature  will  do  in  these  cases.  I  question  the  wisdom  of  at¬ 
tempting  to  do  the  radical  operation  in  one  of  these  deep  pock¬ 
ets  without  the  use  of  a  general  anesthetic.  It  seems  to  me 
that  it  would  be  very  difficult  to  control  the,  hemorrhage  if  that 
should  occur.  In  all  cases  where  we  find  these  deep,  sub¬ 
merged  tonsils,  I  think  it  is  safer  to  use  a  general  anesthetic. 

Dr.  E.  Pynciion,  Chicago — The  teaching  of  the  paper  is  ab 
solutely  correct  as  to  the  thorough  removal  of  a  diseased  tonsil. 
If  the  indication  is  to  remove  any  part  of  the  tonsil,  then  the 
indication  is  to  remove  it  all.  I  do  not  use  the  biting  forceps, 
but  use  different  methods  at  different  times;  in  my  operations 
before  classes  I  do  this  so  that  the  students  may  observe  the 
different  instruments  in  use.  My  favorite  method  is  with  the 
electric  point,  with  which  I  can  remove  any  tonsil.  It  has  the 
advantage  that  I  am  practically  working  in  a  bloodless  field. 
In  operating  on  the  deep  part  of  the  wound,  the  supratonsillar 
fossa,  I  am  not  operating  in  a  deep  hole,  because  I  am  all  the 
time  pulling  the  tonsil  outward.  By  use  of  the  electric  point 
and  working  in  this  way,  I  remove  the  tonsil  absolutely,  and 
never  have  these  rough  points  and  holes  remaining,  which  are 
seen  after  other  methods.  After  the  operation  is  finished  the 
work  is  not  done;  there  is  a  great  deal  in  the  after-treatment 
which  is  just  as  important  as  the  operation,  as  by  massage  we 
rub  off  excessive  granulations  and  stimulate  the  wound  so  as  to 
make  it  heal  up  smoothly.  The  cavity  between  the  pillars  thus 
becomes  healed  and  is  covered  «ver  with  a  smooth  membrane 
of  cicatricial  tissue  which  has  the  same  appearance  as  that  of 
the  roof  of  the  mouth. 

Dr.  O.  Tydings,  Piqua,  Ohio — The  snare  I  use  is  a  little  dif¬ 
ferent.  The  instrument  maker  whom  I  had  make  it  for  me 
stole  the  idea  from  me  and  has  patented  it.  I  have  tried  the 
cautery,  and  I  remove  the  whole  tonsil  instead  of  half.  In  this 
I  make  a  section  and  separate  the  tonsil  from  the  pillars,  draw 
it  down  with  a  vulsellum  and  dissect  it  out  with  knives.  I  use 
a  blunt  dissector  and  with  these  one  can  peel  out  the  entire 
tonsil  with  very  little  hemorrhage  and  remove  it  absolutely 
with  this  snare.  I  have  never  seen  a  tonsil  I  could  not  draw 
though  this  snare.  With  these  knives  I  have  been  able  to  op¬ 
erate  on  any  tonsil  and,  except  in  cases  of  severe  and  acute  in¬ 
flammation,  with  very  little  hemorrhage. 

Dr.  Robert  E.  Myles — I  admit  there  is  one  serious  drawback 
in  advocating  this  operation;  it  virtually  destroys  a  large 
portion  of  the  general  practitioner’s  income.  All  those  condi¬ 
tions  which  are  due  to  sepsis  are  discontinued,  and  that  is  one 
weighty  reason  why  these  tonsils  should  be  removed.  One  can 
decide  in  some  doubtful  cases  whether  or  not  a  tonsil  should  be 
extirpated  by  pressing  the  tongue  down,  squeezing  the  tonsil 
and  causing  the  discharge  of  an  offensive  debris  from  the 
crypts.  I  do  not  think  a  general  anesthetic  is  necessary  in  all 
cases.  I  seldom  use  it  in  adults,  but  it  is  frequently"  necessary 
in  operating  on  children.  As  to  Dr.  Pync-hon’s  practice  of  re¬ 
moving  all  the  tonsil,  I  have  tried  to  do  it  for  years  in  cases 
where  these  large  masses  are  found,  and  my  experience  has  been 
that  it  is  impossible  unless  one  takes  away  the  circular  sheath. 
We  need  a  certain  amount  of  tonsil  and  in  my  judgment  should 
remove  only  the  part  which  is  diseased  or  abnormal.  I  appre¬ 
ciate  very  much  Dr.  Tyding’s  point  about  tearing  loose  the  tis¬ 
sue.  The  Italians  were  using  the  method  several  hundred 
years  ago. 


Rigor  Mortis  in  Stillborn  Children. — Dr.  C.  II.  W.  Parkin¬ 
son,  in  an  article  in  the  British  Medical  Journal,  brings  out  a 
fact  probably  not  generally  known,  that  rigor  mortis  may 
and  does  occur  in  stillborn  children.  He  reports  three  cases 
and  states  that  in  one  case  cadaveric  rigidity  had  clearly  ob¬ 
structed  labor  and  that  after  delivery"  the  rigidity  increased, 
the  legs  and  arms  being  drawn  up  in  the  position  they  would 
have  taken  within  the  uterus.  Dr.  Parkinson  calls  attention 
to  the  importance  of  the  subject  from  a  medicolegal  point  of 
view. 


1284 


HEMORRHAGE  OF  THE  LARYNX— RHODES. 


Jour.  A.  M.  A. 


HEMORRHAGE  OF  THE  LARYNX.* 

JOHN  EDWIN  RHODES,  A.M.,  M.D. 

Associate  Professor  of  Diseases  of  Chest,  Throat  and  Nose,  Rush 
Medical  College ;  Laryngologist  Cook  County  Hospital, 

St.  Mary’s  of  Nazareth  Hospital  and  Home  for 
Destitute  Crippled  Children. 

CHICAGO. 

Hemorrhage  of  the  larynx  may  be  classified  as  fol¬ 
lows:  1,  Those  cases  in  which  there  is  a  loss  of  blood 
through  the  mucous  membrane  of  the  larynx,  and  in 
which  the  main  symptom  is  hemoptysis;  2,  those  cases 
in  which  there  is  no  spitting  of  blood,  but  in  which  the 
evidences  of  hemorrhage  are  found  on  a  careful  laryngo- 
scopic  examination  of  the  larynx,  in  an  extravasation 
of  blood  in  the  tissues  beneath  the  mucous  membrane. 

Kyle* 1  thinks  a  distinction  should  be  made  between 
those  that  are  secondary  to  inflammation  and  those  sec¬ 
ondary  to  necrosis;  in  the  one  the  term  “hemorrhagic 
laryngitis”  is  applicable,  and  in  the  other  the  term 
“laryngeal  hemorrhage”  should  be  used.  This  termin¬ 
ology,  suggested  by  Bosworth2 3  and  others,  is  generally 
accepted. 

Bresgen2  says  that  hemorrhagic  laryngitis  is  an  ex¬ 
acerbation  of  the  simple  phlogistic  process,  brought  about 
by  mechanical  influences;  the  capillary  vessels  of  the 
inflamed  and  strongly  hyperemic  mucosa  are  liable  to 
rupture  on  account  of  the  venous  stasis  produced  by 
frequent  intense  cough. 

Stepanow4  thinks  that  a  distinct  clinical  picture  is 
furnished  by  such  a  catarrhal  laryngitis,  accompanied 
by  hemorrhage. 

Of  the  remaining  conditions,  accompanied  with  bleed¬ 
ing  from  the  free  surface  of  the  mucous  membrane, 
there  are  distinct  varieties. 

Garrel5  (1898)  makes  a  clinical  subdivision  of  these 
as  “traumatic,”  “dyscrasic”  and  “organic.” 

Of  those  cases  in  which  there  is  no  spitting  of  blood, 
there  are  varieties  in  which  there  is  a  sufficient  extra¬ 
vasation  in  the  submucous  tissues  to  cause  sensible 
change  in  the  vocal  bands,  or  laryngeal  structures,  from 
the  mechanical  presence  of  the  blood,  or  a  more  diffuse 
form  in  which  there  is  neither  noticeable  swelling  nor 
deformity  from  its  presence.  There  are  recorded  cases 
which  are  distinctly  of  this  latter  character. 

The  importance  of  precision  in  diagnoses  in  these 
cases  is  apparent.  It  is  a  fact  that  the  true  causes  of 
hemoptysis  are  often  not  appreciated  by  the  laity  or 
practitioners  of  medicine,  and  a  diagnosis  of  pulmonary 
hemoptysis  or  hematemesis  has  been  made  when  a  more 
careful  examination,  with  the  laryngoscope,  would  have 
at  once  revealed  the  source  of  the  bleeding  and  quieted 
apprehension  and  have  made  a  favorable  prognosis  pos¬ 
sible.  Such  errors  of  diagnosis  were  formerly  more 
frequent  than  at  the  present  time,  when  larvngoscopic 
examinations  are  more  generally  made  in  such  cases. 

ETIOLOGY. 

Breaches  of  the  mucous  membrane  may  be  caused  bv  a 
simple  traumatism.  The  laceration  of  the  membrane 
may  be  the  result  of  wounds  of  various  sorts  and  of  the 
passage  of  hard  pieces  of  food,  of  the  shells  of  nuts  and 

•  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Laryngology  and  Otology,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  G. 
Hudson  Makuen,  George  L.  Richards  and  John  F.  Barnhill. 

1.  Diseases  of  the  Nose  and  Throat,  p.  528. 

2.  Diseases  of  the  Nose  and  Throat,  3d  ed„  p.  664. 

3.  Grundziige  einer  Pathologie  und  Therapie  der  Krankhetten, 
Wien.,  1884,  p.  172. 

4.  Monatschrift  fiir  Ohrenheilkunde,  1884. 

5.  Annales  des  Maladies  de  l’Oreille,  du  Larynx,  etc.,  Paris,  1898, 

vol.  xxlv,  part  2,  p.  281. 


fish,  of  bone  or  other  irregular  particles,  or  from  their 
impaction  within  the  larynx.  External  violence  applied 
to  the  neck  over/ the  larynx,  as  in  choking,  severe  blows, 
wounds,  etc.,  might  also  cause  rupture  of  vessels. 

In  the  inflammatory  form  will  be  found  a  marked 
congestion  or  inflammation  of  the  vocal  cords.  In 
the§e  cases  the  blood  vessels  are  dilated  and  weakened 
by  the  inflammatory  process,  and  yield  to  sudden  and 
marked  pressure  such  as  would  be  caused  by  coughing, 
vomiting  or  unusual  and  severe  vocal  efforts,  and  hem¬ 
orrhage  occurs  from  the  free  surface  or  in  the  sub¬ 
mucous  tissues. 

In  cancerous,  syphilitic  or  tubercular  disease  of  the 
larynx  it  is  not  unusual  to  have  hemorrhage,  usually 
small  in  quantity,  but  sometimes  so  abundant  as  to 
cause  death.  In  such  cases  there  are,  generally,  other 
evidences  of  the  disease  than  those  located  in  the  larynx. 
The  hemorrhage  is  the  result  of  necrosis  of  tissues 
perforating  the  vessel  wall  or  so  weakening  it  that  rup¬ 
ture  takes  place  from  any  unusual  strain,  such  as  might 
come  from  a  severe  cough. 

There  is  a  class  of  cases  in  which  there  is  a  derange¬ 
ment  of  the  blood,  and  hemorrhages  take  place  from 
other  mucous  surfaces.  Such  conditions  are  found  in 
purpura  hemorrhagica,  variola  hemorrhagica,  hemo¬ 
philia,  scorbutus,  anemia,  pseudoleukemia,  diabetes, 
pronounced  albuminuria,  hepatic  cirrhosis,  the  passive 
congestions  of  heart  disease,  fibrosis  of  the  lung,  etc. 

It  is  interesting  to  note  that  hemorrhages  of  the 
larynx  occurred  during  pregnancy,  possibly  dependent 
on  changes  in  the  vessel  walls,  in  cases  reported  by 
Friinkel.6  Strtibing7  and  La  Sota  y  Lastra,8  and  it  was 
possibly  vicarious  in  TreitePs9  patient,  being  suspici¬ 
ously  dependent  on  cessation  of  menses. 

And,  finally,  there  is  a  class  of  cases  in  which  hemor¬ 
rhage  from  the  larynx  has  occurred,  and  no  assignable 
cause  can  be  discovered.  The  individuals  have  seemed 
to  be  in  perfect  health,  and  the  bleeding  has  been  spon¬ 
taneous. 

The  exciting  causes  seem  to  be,  in  a  majority  of  cases, 
some  unusual  vocal  efforts,  as  in  the  cases  of  singers 
who  may  or  may  not  have  had  some  catarrhal  condition 
and  impairment  of  the  voice  preceding  the  hemorrhage. 
In  some,  violent  expiratory  efforts,  as  eoughing  or  vomit¬ 
ing,  are  the  immediate  cause  of  the  attack.  In  others, 
special  efforts  in  speaking  in  a  large  assemblage  or  using 
the  voice  in  teaching  in  a  larger  assemblage  than  has 
been  customary.  In  other  instances  the  attack  has  come 
on  while  the  patient  has  been  reading  in  bed  quietly, 
the  presence  of  blood  in  the  throat  being  the  first  evi¬ 
dence  of  the  trouble.  Violent  sneezing,  crying  aloud 
suddenly,  exercising  the  voice,  have  all  been  noted  as 
causing  hemorrhage  of  the  larynx,  on  subsequent  exami¬ 
nation.  It  has  also  been  found  preceding  an  attack  of 
hay  fever,  and,  in  one  case,  followed  the  simple  act  of 
drinking. 

Hemorrhages  from  the  larynx  are  not  rare,  many 
cases  having  been  reported  in  literature.  This  was 
clearly  brought  out  in  correspondence  by  Gleitsman,10 
who,  in  1884,  wrote  an  admirable  article  on  the  sub¬ 
ject  of  “Laryngeal  Hemorrhages,”  and  gave  brief  ab¬ 
stracts  of  the  eases  on  record  and  the  bibliography  up 
to  that  date.  He  wrote  57  letters  to  laryngologists,  re¬ 
ceiving  25  answers,  of  which  number  12  had  not  seen 
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cases;  22  cases  had  been  seen  by  the  remaining  13,  which 
had  never  been  reported.  However,  in  a  study  of  the 
reported  cases,  it  is  evident  that  what  may  be  termed 
“true  laryngeal  hemorrhage,”  that  is,  that  which  is 
not  dependent  on  local  conditions  and  which  may  not 
be  classed  as  simply  a  symptom  of  such  conditions,  is 
quite  rare. 

Striibing7  says  that  in  true  laryngeal  hemorrhage  the 
hemorrhage  plays  the  important  role,  and  is  responsible 
for  most  of  the  symptoms  present. 

A  suffused  laryngeal  hemorrhage,  such  as  my  first 
case  and  those  reported  by  Pleskoff,11  Garrel5  and 
Schnitzler,12  are  exceedingly  rare. 

PATHOLOGY. 

Newman13  calls  attention  to  the  free  vascular  supply 
of  the  larynx,  and  the  fact  that  these  blood  vessels,  if 
weakened  by  disease,  when  exposed  to  injury,  are  liable 
to  rupture.  The  arterial  supply  of  the  larynx  comes 
from  two  sources:  mainly,  the  laryngeal  branch  of  the 
superior  thyroid,  coming  from  the  external  carotid,  and 
ramifying  in  the  small  muscles,  glands  and  mucous 
membrane  of  the  organ,  and  the  inferior  laryngeal 
branch  of  the  inferior  thyroid  artery,  coming  from  the 
subclavian  and  being  distributed  to  the  muscles  and 
mucous  membrane  of  the  back  of  the  larynx.  These 
communicate  freely  with  each  other,  and  those  of  one 
side  of  the  larynx  with  the  corresponding  arteries  of 
the  other  side. 

Hektoen,  in  a  personal  note  to  me,  makes  the  path¬ 
ologic  distinctions  in  hemorrhages  of  the  larynx  as  fol¬ 
lows:  They  may  occur,  in  the  absence  of  ulceration,  from 
dilated  veins,  in  consequence  of  general  circulatory  ob¬ 
struction  ;  in  asphyxia,  in  hemophilia ;  in  scorbutus,  and 
in  various  acute  infections,  such  as  ordinary  sepsis  of  a 
violent  character;  also  in  diseases  like  smallpox.  All 
forms  of  ulcers  may  lead  to  hemorrhage.  Laryngeal 
hemorrhage,  without  ulceration,  seems  rare. 

Gottstein  explains  some  cases  of  hemorrhage  as  oc¬ 
curring  in  the  separation  of  hardened  secretion  from 
the  delicate  mucous  membrane,  there  being  a  condition 
of  laryngitis  sicca  present.  This  is  also  mentioned  by 
Kichardson.14 

The  escape-  of  blood  may  be  confined  to  a  single  point, 
from  which  blood  can  be  seen  oozing.  A  favorite  site 
for  such  bleeding  is  at  the  posterior  end  of  a  vocal  cord, 
sometimes  on  other  portions  of  the  vocal  cords,  on  the 
ventricular  bands,  and  occasionally  on  the  anterior  sur¬ 
face  of  the  arytenoids.  There  may  be,  at  the  time  of 
examination,  coagulae  of  blood  on  the  surface  of  the 
cords,  or  in  the  vestibule  of  the  larynx,  confined  to  the 
vicinity  of  the  bleeding  point;  or  there  may  be  numer¬ 
ous  coagulae  of  blood  scattered  over  the  mucous  mem¬ 
brane,  or  it  may  be  covered  with  a  liquid  or  semiliquid 
blood.  A  case  has  been  reported  by  Stockton,  in  which 
a  pulsating  artery  was  seen  in  the  larynx  of  an  opera 
singer,  the  larynx  being  covered  with  blood.  An  exami¬ 
nation  will  often  show  reddening  of  the  laryngeal  mem¬ 
brane  in  a  marked  degree,  sometimes  confined  to  the 
vocal  cords.  This  coloration  may  be  generally  diffused 
or  in  patches.  It  may  invade  the  whole  larynx,  however, 
and  extend  to  the  epiglottis.  Swelling  of  one  or  both 
of  the  vocal  cords  may  be  present,  and  tumefactions  of 
the  mucosa  are  occasionally  found. 

Of  cases  of  submucous  hemorrhage  there  is  an  inter¬ 
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esting  series  given  by  Langmaid,15  in  four  of  which 
there  was  found  a  globule  of  blood  beneath  the  delicate 
mucous  membrane  of  the  vocal  cords,  well  defined,  and 
of  a  diameter  nearly  that  of  the  transverse  diameter  of 
the  cord.  A  vascular  tumor,  attached  to  the  edge  and 
upper  surface  of  a  vocal  cord,  evidently  from  an  ex¬ 
travasation  of  blood  beneath  or  in  the  mucous  mem¬ 
brane,  has  been  described  by  Dundas  Grant.18  A  hema¬ 
toma  from  the  same  cause  has  been  reported  by  Geyer.17 

Garrefis5  four  cases  were  o,f  a  different  character.  In 
two,  the  right,  and  in  two,  the  left  vocal  cord  presented 
a  vivid  red  color.  In  one  case  it  was  accompanied  by  a 
uniform  swelling  of  the  cord  in  its  entire  length.  Ives17 
had  a  similar  case,  in  which  the  left  vocal  cord  was 
swollen  uniformly  and  bright  red.  In  one  of  my  own 
cases  this  coloration  was  found  in  both  cords  unaccom¬ 
panied  by  any  appreciable  swelling.  Similar  conditions 
appear  in  cases  reported  by  Schnitzler,12  and  a  case  here 
reported,  of  WippenTs. 

SYMPTOMATOLOGY. 

In  cases  of  hemorrhage  from  the  free  surface  of  the 
mucous  membrane  the  principal  symptom  is  hemopty¬ 
sis.  The  blood  is  usually  small  in  amount,  consists  of 
small,  dark  clots,  and  is  generally  easily  expelled; 
sometimes  the  blood  is  bright  red,  streaking  the  sputum, 
though  still  small  in  amount.  Such  hemorrhages  may 
have  occurred  a  number  of  times,  at  varying  intervals, 
but  are  often  a  daily  occurrence.  There  can  be  no  ques¬ 
tion  that,  while  the  expectoration  of  blood  is  usually 
small  in  amount,  there  have  been  cases  in  which  it  was 
possible  to  exclude  pulmonary  tuberculosis,  both  from 
the  clinical  findings  and  from  the  subsequent  history  of 
the  patient,  in  which  the  hemorrhage  was  profuse.  Such 
cases  have  been  described  by  Luc,18  Hartman,  Clinton 
Wagner,19  Straight20  and  others.  While  it  is  undoubt¬ 
edly  true  that  we  should  look  with  suspicion  on  an 
hemoptysis  which  is  at  all  profuse,  and  that  time  would 
show  that  most  of  such  cases  were  tubercular,  we  can 
not,  certainly,  accept  the  dictum  of  Lennox  Browne21 
that  “a  hemorrhage  from  the  larynx  is  almost  always 
indicative  of  serious  disease.”  On  the  contrary,  the 
reverse  is  true. 

Among  the  symptoms,  that  of  a  sudden  impairment 
or  complete  loss  of  voice  has  been  common.  This  has 
come  on  in  the  course  of  some  severe  or  unusual  vocal 
effort.  Many  of  the  patients  have  been  singers,  and  the 
accident  has  occurred  while  in  the  practice  of  their 
art,  either  in  the  singing  of  some  trying  role  or  in  vo¬ 
calizing  in  practice.  Pain  is  not  a  common  symptom, 
but  is  sometimes  present.  Cough  is  a  usual  accompani¬ 
ment  of  the  condition,  both  in  the  hemorrhage  from  the 
free  surface  and  in  the  submucous  variety,  and  is  caused 
by  the  presence  of  the  blood  clots  and  the  pathologic 
changes  taking  place  from  the  presence  of  the  blood  in 
the  tissues.  Difficulty  in  deglutition  has  been  rarely 
noted.  Dyspnea  has  been  noted,  of  a  mild  form  in  some 
instances,  but  of  an  alarming  character  in  others,  from 
the  obstruction  in  the  lumen  of  the  larynx,  caused  by 
clots  of  blood,  or  tumefactions,  or  diffused  swelling  of 
the  larjmgeal  structures.  In  other  cases  the  symptoms 

15.  Trans.  Amer.  Laryn.  Assn.,  1897. 

16.  Trans.  Brit.  Laryn.  and  Rhino.  Assn.,  London  and  Philadel¬ 
phia,  1893,  vol.  ii.  p.  64. 

17.  Trans.  Amer.  Laryn.  Assn.,  1885. 

17.  Miinchener  med.  Woch.,  1898,  vol.  xiv. 

18.  Archives  Internat.  de  Laryngologie,  Paris,  1891. 

19.  Trans.  Amer.  Laryn.  Assn.,  1899. 

20.  Annals  Otology,  Uhinology  and  Laryngology,  St.  Louis,  1898, 
vol.  vii,  p.  278. 

21.  Diseases  of  the  Throat,  4th  ed.,  p.  274. 
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are  very  slight,  consisting  possibly  of  slight  irritation, 
of  a  tendency  to  hawk  and  clear  the  throat,  or  of  mod- 
erate  hoarseness,  and  nothing  more. 

DIAGNOSIS. 

With  a  knowledge  of  the  causative  factors  and  of  the 
possibility  of  recognizing  the  condition  with  the  laryn¬ 
goscope,  in  many  cases  the  diagnosis  presents  no  great 
difficulties.  It  is  so  often  impossible  to  view  the  actual 
oozing  of  blood  from  a  vessel  in  which  rhexis  has  oc¬ 
curred,  that  diagnosis  must  be  doubtful  until  such  con¬ 
dition  is  present  at  the  time  of  examination.  The  sus¬ 
picion  that  a  case  under  observation  is  one  of  laryngeal 
hemorrhage  should  lead  to  an  effort  to  get  the  patient 
to  present  himself  for  examination,  if  possible,  at  a  time 
when  bleeding  is  taking  place.  The  recognition  of  the 
various  dyscrasic  factors  in  which  it  has  been  shown 
such  hemorrhages  might  occur,  should  lead  to  careful 
investigation  as  to  the  presence  of  hemophilia,  scorbutus, 
anemia,  etc.,  and  of  the  lungs,  the  heart,  the  kidneys, 
the  liver  and  the  blood,  and  also  inquiries  as  to  preg¬ 
nancy,  menstruation,  etc.  In  fine,  all  conditions  that 
may  have  played  a  role  in  the  development  of  the  dis¬ 
ease  should  be  investigated. 

It  should  always  be  possible,  in  conjunction  with  a 
laryngoscopic  examination,  to  determine  the  presence  of 
cancer,  syphilis  or  tuberculosis  in  the  larynx,  in  which 
necrosis  has  caused  the  hemorrhage. 

The  recognition  of  the  varied  phenomena  of  tumor 
formation,  coloration  of  the  laryngeal  membrane,  blood 
clots  on  the  surface,  or  submucous  tumefaction  and 
swelling,  should  be  comparatively  easy  to  one  familiar 
with  the  use  of  the  laryngoscope.  In  fact,  on  this  in¬ 
strument  we  must  depend  for  primary  or  confirmatory 
diagnosis  in  every  case. 

Careful  rhinoscopic  examinations  should  always  be 
made  also  that  we  may  exclude  the  nose,  nasopharynx 
and  oral  cavity,  as  the  possible  source  of  the  bleeding. 

The  sudden  onset  of  the  hemorrhage  during  coughing, 
vomiting,  or  severe  straining,  or  during  or  following 
vocal  efforts  in  speaking  or  singing,  may  at  once  sug¬ 
gest  the  possible  seat  of  the  lesion  and  be  confirmed  by 
examination  of  the  larynx. 

I  fancy,  after  all,  that  interest  in  this  subject  centers, 
largely,  in  the  differential  diagnosis  of  laryngeal  and 
pulmonary  hemorrhage.  We  should  remember  that 
most  cases  of  profuse  hemorrhage  are  from  the  lung, 
and  that  a  free  bleeding  from  mucous  membranes  of  the 
throat  or  bronchi  are  very  rare,  but  they  do  sometimes 
occur.  Careful  examination  of  the  chest  may  reveal 
no  signs  of  tubercular  involvement  there,  but  there  may 
exist  very  small  foci  in  the  lungs,  which  may  not  be 
demonstrable  by  physical  examination,  and  such  areas 
have  been  found  to  be  sites  of  copious  hemorrhages. 
In  such  cases,  if  the  bleeding  point  in  the  larynx  has 
not  been  certainly  located,  the  subsequent  history  may 
confirm  a  suspected  pulmonary  origin  of  the  bleeding. 
Even  in  those  cases  in  which  blood  clots  are  found 
covering  the  laryngeal  membrane,  if  there  has  been 
spitting  of  fluid  blood,  it  is  well  to  remember  that  they 
may  have  been  lodged  there  during  hemorrhage  which 
occurred  below  the  larynx.  The  exciting  cause  of  the 
hemorrhage,  and  the  general  condition  of  the  patient, 
would  be  of  importance  in  the  study  of  such  cases.  The 
character  of  the  blood  in  hemoptysis  is  well  known,  and 
should  always  be  considered. 

PROGNOSIS. 

This  is  invariably  good  in  cases  of  true  laryngeal 
hemorrhage  and  no  fatal  case  has  been  recorded. 


TREATMENT. 

Kest,  so  far  as  the  use  of  the  voice  is  concerned,  is  the 
most  important  item  in  the  therapy  for  this  condition, 
and  too  much  stress  can  not  be  laid  on  the  enforcement 
of  this  measure. 

The  avoidance  of  exciting  cause,  as  in  overstrain, 
overexercise  of  the  voice,  the  application  of  a  wrong 
method  of  singing,  etc.,  should  enter  into  the  measures 
used  for  the  prevention  of  subsequent  attacks.  Internal 
remedies  may  be  indicated  for  the  quieting  of  the  cough, 
the  allaying  of  irritation,  or  for  general  treatment  of 
dyscrasise  causing  the  condition;  and  remedies  like 
ergot,  stypticin,  etc.,  for  the  local  effect  on  blood  vessels. 

Topically,  the  use  of  astringents  is  recommended. 
Some  cases  have  been  managed  with  the  application  of 
mild  solutions  of  argentum  nitrate,  perchlorid  of  iron, 
alumnol,  the  zinc  salts,  etc.  I  have  found  that  one  of 
the  satisfactory  remedies  was  adrenalin  or  a  suprarenalin 
(1-1000)  and  its  physiologic  action  has  hastened  ab¬ 
sorption  of  exudates. 

In  every  case,  care  should  be  taken  that  no  harsh 
remedies  are  used,  and  only  the  mildest  of  applications 
need  be  made,  as  special  stimulation  is  not  required. 
Surgical  measures  need  to  be  resorted  to  but  rarely, 
but  have,  of  necessity,  been  adopted  in  some  cases. 
The  incision  of  a  hematoma,  the  removal  of  a  small 
tumor  formation,  the  cauterization  of  a  bleeding  point, 
have  been  found  necessary  in  some  caess. 

Case  1. — G.  H.,  age  29,  single,  tenor  in  one  of  our  visiting 
opera  companies,  consulted  me  in  February,  1903,  for  a  slight 
impairment  of  the  voice,  a  diminished  resonance,  noticeable 
particularly  in  the  upper  register.  He  attributed  the  present 
condition  to  a  severe  vomiting  spell  of  the  evening  before, 
caused  by  a  disordered  stomach. 

History. — He  was  in  perfect  health  otherwise,  and  had  had 
no  severe  illness  except  an  attack  of  pneumonia  about  twenty 
years  before.  He  used  alcoholics  very  moderately  and  tobacco 
not  at  all.  He  had  always  been  subject  to  epistaxis,  and  al¬ 
though  he  had  had  only  one  attack  thus  far  the  present  season, 
he  had,  in  former  years,  repeated  attacks,  and  the  bleeding 
sometimes  continued  for  several  hours  at  a  time.  He  had  also 
noticed  that  a  slight  cut  was  often  followed  by  prolonged 
bleeding.  Whenever  there  was  a  slight  contusion  on  any  part 
of  the  body  it  was  usually  followed  by  a  black  and  blue  spot 
which  remained  for  a  day  or  so  and  then  disappeared.  Almost 
every  day  small  blood  blisters  appeared,  spontaneously,  on  the 
buccal  surfaces  of  the  cheeks  and  on  the  tongue.  These  he  was 
accustomed  to  break  open  and  they  would  disappear  in  a  few 
hours.  He  had  an  attack  of  laryngeal  trouble  the  preceding 
September,  but  it  was  much  more  severe  than  the  present  one 
and  had  continued  for  five  weeks.  During  that  time  he  was 
obliged  to  give  his  voice  complete  rest.  Heredity  was  nega¬ 
tive. 

Examination. — He  had  accompanied  the  prima  donna  of  the 
company  to  my  office  a  day  or  so  before,  and  had  called  my  at¬ 
tention  to  the  condition  of  the  mouth  and  tongue,  and  I  had 
looked  at  his  larynx  also.  I  had  found  that  the  vocal  cords 
were  quite  red,  but  there  was  no  swelling  (a  condition  I  have 
often  seen  in  singers’  larynges,  when  singing  regularly  and  in 
good  voice).  At  this  time  the  voice  was  excellent,  and  he  had 
been  singing  a  heavy  r6le  three  times  a  week  during  the  sea¬ 
son.  When  he  consulted  me  later  there  were  purpura  bullosa 
on  the  tongue  and  buccal  mucous  membrane,  few  in  number 
and  about  the  size  of  a  small  pea.  The  pharynx  had  several 
prominent  blood  vessels  coursing  over  it,  and  these  extended 
up  into  the  nasopharynx.  The  larynx  was  diffusely  congested, 
but  the  vocal  cords  were  a  brilliant  crimson.  There  was  no 
hemorrhage  on  the  surface,  and  no  bleeding  vessels,  but  there 
seemed  to  be  a  suffusion  of  blood  beneath  the  epithelium,  uni¬ 
form  in  its  distribution.  There  was  no  swelling,  and  the  mus¬ 
cular  action  of  the  cords  appeared  to  be  about  perfect. 

Treatment. — I  applied  as  an  astringent  a  10  per  cent,  solu- 
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tion  of  alumnol,  freely.  He  sang  that  evening,  sparing  his 
voice  as  much  as  possible,  and  improved  so  that  he  missed  no 
performance,  and  in  three  or  four  days  was  in  as  good  voice  as 
ever,  the  larynx  rapidly  returning  to  its  normal  condition. 

Case  2. — S.  A.,  aged  5(5,  lawyer,  came  to  me  in  the  afternoon 
of  March  22,  complaining  of  hoarseness  and  irritation  of  the 
larynx,  which  had  come  on  suddenly  about  noon  of  that  day. 

Ilistory. — He  had  not  been  using  the  voice  unusually  during 
the  day,  simply  transacting  business  in  his  office  with  his  cli¬ 
ents.  He  had  had  some  symptoms  of  a  cold  for  a  day  or  two, 
and  said  the  mucous  membrane  of  the  nose  and  throat  seemed 
dry.  I  had  treated  him  for  some  years  for  chronic  catarrhal 
inflammation. 

Examination. — There  was  considerable  viscid  mucus  cling¬ 
ing  to  the  membrane  of  the  pharyngeal  wall  and  nasopharynx, 
and  the  nasal  membrane  was  very  dry.  Congestion  was  not 
marked.  On  examination  of  the  larynx  the  right  cord  was 
found  normal  in  appearance.  Coursing  over  the  surface  of  the 
left  cord,  somewhat  irregularly,  from  the  inner  edge,  posteri¬ 
orly,  then  externally,  and  separated  from  the  edge  about  1  mm. 
along  its  upper  flat  surface  to  the  anterior  insertion,  was  a 
band,  vividly  red,  with  well-defined  demarkation,  showing 
plainly  extravasation  of  blood  beneath  the  mucous  membrane. 
This  changed  very  little  in  twenty-four  hours,  then  gradual 
absorption  took  place,  and  in  a  few  days  had  disappeared. 

Treatment. — The  treatment  consisted  in  an  application  daily 
of  adrenalin  solution  (1  to  1,000),  and  at  home  the  following 
spray  was  used  two  or  three  times  a  day: 

H-  Zinci  sulphatis . gr.  ii  |1 

Acidi  borici  . gr.  viii  1 5 

Menthol  .  .  .gr.  i  |06 

Aq.  dest.  q.  s.  ad . A§i  30 1 

Case  3. — F.  E.  J.,  male,  married,  whom  I  have  known  for 
a  number  of  years,  came  to  me  in  the  early  part  of  February 
with  a  history  of  an  acute  rhinitis  about  four  weeks  before  his 
visit,  and  of  becoming  hoarse  a  few  days  afterward,  after  an 
evening  of  exposure  while  toboganning,  and  he  had  been  hoarse 
ever  since. 

Symptoms. — The  throat  felt  dry  and  sore,  and  there  was  oc¬ 
casionally  a  feeling  of  intense  dryness  in  the  larynx,  accom¬ 
panied,  at  times,  with  a  sharp  but  momentary  pain.  He  had 
been  having  some  bleeding  from  the  nose  nearly  every  dav, 
small  in  amount,  and  caused  by  vigorous  blowing  and  the  dis- 
lodgment.  of  small  crusts  of  mucus.  He  had  noticed  also  for 
the  last  week  that  he  had  coughed  up  small  streaks  of  blood 
with  his  sputum  every  morning. 

His  brother  had  died  a  few  months  previously  from  a  linger¬ 
ing  tuberculosis,  and  I  had  treated  him  for  a  number  of  years 
for  a  chronic  laryngeal  catarrh  before  the  pulmonary  disease 
had  developed.  This  knowledge  of  his  brother’s  throat  trouble 
and  subsequent  history  made  the  patient  very  apprehensive. 
His  general  health  was  good,  and  he  had  gained  forty  pounds 
in  the  last  year  and  a  half. 

Examination. — An  examination  of  the  chest  was  entirely 
negative.  In  an  examination  of  (he  nose  I  found  a  slight  abra¬ 
sion  on  the  cartilaginous  septum  on  the  right  side;  the 
pharynx  was  dry  and  congested,  and  the  vocal  cords  were 
rather  bright  red  and  slightly  swollen.  I  found  no  bleeding 
point  then,  but  two  days  afterward  he  came  .to  me  early  in 
the  morning  and  I  discovered  one  on  the  left  vocal  cord,  near  its 
posterior  insertion  and  on  its  upper  surface.  From  this  point 
a  small  amount  of  blood  oozed,  and  had  flowed  down  over  the 
edge  of  the  cord,  where  it  still  remained  as  small  coagulre. 
Spraying  the  larynx  dislodged  these,  but  the  bleeding  point 
still  remained.  Within  three  days  the  spitting  of  blood  ceased 
and  the  bleeding  point  disappeared.  The  treatment  consisted 
of  sprays  of  a  10  per  cent,  solution  of  alumnol  and  the  fol¬ 
lowing  : 

R.  Adrenal . 3i  3|75 

Acidi  borici  .  . .% . grs.  xvi  1  |0G 

Aq.  cinnamomi  .  ,.3iv  15| 

Aq.  camphoric,  hot . gj  30 1 

Aq.  dest.  q.  s.  ad . gii  601 

Mascerate  for  two  hours;  then  filter. 

Sig.:  Spray  the  larynx  two  or  three  times  daily. 


The  effect  of  this  spray  seemed  quickly  efficacious,  his  ap¬ 
prehensions  as  to  pulmonary  hemoptysis  could  be  at  once 
quieted,  and  he  has  had  no'  return  of  the  trouble. 

Case  4. — A.  G.  Wippern  has  kindly  furnished  me  the  notes 
of  a  case  he  has  seen:  Miss  C.,  aged  22,  a  professional  elocu¬ 
tionist,  while  imitating  the  shrill  notes  of  a  bird,  suddenly  lost 
her  voice  and  could  only  speak  in  a  whisper.  She  tried  inhala¬ 
tions  of  steam,  which  had  relieved  her  before  when  troubled 
with  laryngitis,  but  without  any  benefit.  The  next  day  she 
was  examined,  and  numerous  little  hemorrhagic  spots  were 
seen  on  both  cords.  The  following  day  some  of  these  spots  had 
become  confluent.  The  hemorrhage  seemed  to  be  confined  to 
the  two  cords,  and  no  blood  was  at  any  time  coughed  up,  nor 
did  the  laryngeal  applicator  become  tinged  with  blood.  The 
use  of  steam  inhalations,  absolute  rest  of  the  voice,  local  appli¬ 
cations  of  astringents  and  the  administration  of  iodids  ef¬ 
fected  the  absorption  of  the  hemorrhages  within  three  weeks, 
when  the  patient  resumed  her  occupation. 

ABSTRACTS  OF  CASES. 

The  following  are  the  brief  abstracts  of  the  cases  re¬ 
corded  by  the  respective  authors  since  1884,  which  it  has 
been  possible  for  me  to  consult.  A  few  reports  have 
not  been  accessible  to  me.  A  report  and  a  bibliography 
of  those  previous  to  that  date  have  been  given  by  Gleits- 
man  :10 

Lennox  Browne  :21  Girl,  aged  18,  seamstress,  had  complete  loss 
of  voice. 

Examination.  There  was  a  general  anemia  of  the  larynx  except 
the  vocal  cords,  which  were  covered  with  moist  blood,  and,  on  re¬ 
moving  it,  the  cords  were  found  very  hyperemic.  There  was  gen¬ 
eral  debility  and  amenorrhea.  She  had  often  spat  and  tasted  blood 
■n  the  mornings,  though  only  a  little. 

Burow  Female,  aged  21.  She  was  well  built  and  strong  and 
had  never  been  sick.  She  had  acute  laryngitis,  and  had  expector¬ 
ated  blood  in  four  instances.  The  symptoms  were  cough,  some 
aphony,  bloody  sputum  and  no  dyspnea. 

Examination. — A  laryngoscopic  examination  showed  signs  of 
mryngeal  inflammation,  particularly  of  the  true  and  false  cords 
there  were,  here  and  there,  some  blood  coagulae,  but  no  tumefaction 
or  the  mucosa.  She  recovered  in  two  weeks. 

Ives:”  Robust  man.  aged  40.  lie  spoke  to  an  unusual  degree 
at  a  public  meeting  the  night  before.  The  next  morning  he  had 
symptoms  of  irritation  in  the  larynx,  with  nawking,  and  could 
speak  only  in  a  hoarse  whisper. 

Examination. — The  left  vocal  cord  was  found  to  be  swollen  to 
twice  its  normal  size  through  its  entire  length  and  was  bright  red 
in  color,  the  coloring  being  diffuse  and  even.  Afterward  a  cvstic 
growth  appeared,  and  this  was  evidently  opened  and  the  voice 
cleared  while  he  was  coughing  violently. 

b'j lit  ebinc.  Female,  aged  34.  Strong.  She  was  pregnant,  in 
the  ninth  month.  She  began  to  cough,  after  exposure,  and  fifteen 
days  later  expectorated  blood.  There  was  aphonv,  which  was  total 
for  the  higher  notes,  dyspnea,  which  occurred  in  paroxysms,  but 
winch  was  relieved  with  the  ejection  of  small  quantities  of  coagu¬ 
lated  blood,  after  much  cough.  At  times  there  was  mucopurulent 
sputum  with  streaks  of  blood. 

Examination. — This  showed  the  laryngeal  mucosa  and  particu¬ 
larly  that  of  the  true  cords,  strongly  reddened;  the  latter  was  liter¬ 
ally  wrapped  all  around  with  blood  coagulse,  and  the  lumen  of  the 
larynx  was  much  narrowed  The  patient  was  cured  in  six  weeks 

Bloch  F3  A  patient  developed  a  laryngitis  as  a  sequence  of 
pseudoleukemia,  with  cough  and  bloody  sputum.  There  was  a  drv 
catarrh  of  the  nose  and  throat. 

Examination. — This  showed  an  extravasation  of  blood  in  the 
submucous  tissues  of  a  vocal  cord  and  a  croupous  crust  on  the  inter- 
arytenoidal  plaques,  which  he  believed  was  due  to  decubitus  The 
patient  recovered. 

Pleskoff  :n  Male,  teacher,  aged  41.  Symptoms  were  pain  in  the 
larynx  and  slight  hoarseness.  He  had  been  called  to  teach  a  larger 
class  than  usual  and  pain  was  worse  while  teaching  it.  He  had 
had  some  cough  and  expectoration  for  years.  Ten  years  before  was 
hoarse  for  six  months.  Two  weeks  before  examination  sputum  was 
blood  streaked,  and  four  days  before,  this  occurred  again  The 
patient  was  healthy  and  robust. 

Examination. -  This  revealed  a  diffuse  but  scarlet  red  coloration 
of  both  true  cords,  like  that  of  a  catarrhal  laryngitis,  and  a  sharply 
outlined  band,  bright  red,  covered  about  half  the  breadth  of  the 
left  vocal  cord  in  the  region  of  the  processus  vocalis,  a  submucous 
extravasation  of  blood.  There  was  no  ulceration,  no  cicatrization 
and  no  history  of  trauma.  The  author  savs  this  spontaneous  laryn¬ 
geal  hemorrhage  is  very  rare.  Only  two  cases  had  been  seen  before 
this  in  the  ncidelberg  clinic  in  ten  years. 

1  outer  Case  1. —  Miss  K.  She  had  had  repeated  bleedings 
from  the  larynx  and  had  complained  of  hoarseness  at  times  and 
some  soreness  in  the  glottic  region.  She  had  a  good  family  history 
The  site  of  the  hemorrhage  was  a  small  ulcer  on  the  right' ventricu¬ 
lar  band.  The  bleeding  was  finally  controlled,  and  had  not  returned 
in  two  years. 

Case  2. — Mr.  O..  a  government  inspector  of  boats,  aged  42.  and 
robust.  ITe  was  alarmed  by  expectorating  blood.  He  was  slightly 
hoarse.  The  bleeding  point  was  found  to  be  from  the  posterior  end 
of  the  right  vocal  cord,  which  was  red  and  swollen.  This  was  con¬ 
trolled  by  an  application  of  iron. 

Case  3. — Miss  L.,  aged  33.  Delicate.  No  heredity  known.  The 

22.  Laryngoscopischer  Atlas,  Stuttgart,  1877,  p.  84. 

23.  Tnternat.  Centralblatt,  Berlin,  1888. 

24.  Trans.  Amer.  Laryn.  Assn.,  1890,  vol.  xl,  p.  181. 
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larynx  was  red  and  the  mucous  membrane  over  the  left  arytenoid, 
the  whole  of  the  left  side  of  the  larynx  and  the  vocal  cards  were 
swollen.  At  her  third  visit  bleeding  began  while  she  was  waiting, 
and  a  bleeding  point  was  discovered  near  the  posterior  attachment 
of  the  left  cord.  In  four  months  evidences  were  found  orf  pulmonary 
consumption. 

Hartman  :  Male,  aged  28.  The  patient  was  strong  and  weighed 
1 02  pounds.  An  hour  after  singing  there  was  a  sudden  filling  of 
the  throat  with  two  or  three  ounces  of  pure,  bright  blood.  This  was 
icpeated  the  fallowing  morning. 

Examination. — The  chest,  nasal  and  oral  cavities  were  found  nor¬ 
mal.  in  the  larynx  was  seen  a  ruptured  blood  vessel  on  the  upper 
surface  and  middle  of  the  left  ventricular  band.  Blood  was  seen 
oozing  from  this,  trickling  down  into  the  glottis  and  causing  cough 
and  spasms  of  dyspnea.  Readily  controlled. 

Clinton  Wagner:19  Dr.  M.,  aged  28.  Consulted  him  for  hemop¬ 
tysis.  Patient  of  spare  habit,  but  excellent  health.  Lungs  were 
healthy.  There  was  general  hyperemia  of  the  larynx.  Minute  drops 
of  blood  were  seen  oozing  from  the  left  ventricular  band  and  ventri¬ 
cle.  A  week  later  there  was  a  profuse  hemorrhage.  Drs.  Flint  and 
Lee  thought  this  was  bronchial.  In  this  the  author  concurred,  but 
believed  it  had  its  origin  in  the  larynx.  About  four  months  later 
hemorrhage  returned  and  afterward  there  were  small  clots  expec¬ 
torated  after  taking  wine  on  two  occasions.  On  one  occasion  he  had 
lost  two  or  three  ounces  of  blood.  lie  had  several  attacks,  but 
there  was  no  'oss  of  weight  or  evidence  of  pulmonary  disease. 

Massuci  :23  Man.  aged  39.  He  was  a  singer,  of  robust  health. 
There  were  suspicions  of  hereditary  data,  and  he  had  had  several 
hemorrhages  in  youth,  from  no  appreciable  cause.  The  symptoms 
were  a  sensation  of  a  foreign  body  in  the  throat,  a  continuous  and 
unrestrainable  desire  to  cough,  hoarseness  and  bloody  expectoration, 
lie  had  a  dry  pharyngitis. 

Examination. — Blood  extravasation  was  found  on  the  arytenoids 
and  under  the  mucous  membrane  of  the  cords,  with  a  few  hemor¬ 
rhagic  points  in  the  trachea.  He  was  well  in  28  days. 

Luc  :18  Male,  aged  35.  Several  months  previous,  while  reading  a 
paper  in  bed.  he  suddenly  felt  a  liquid  flowing  down  his  throat.  He 
expectorated  blood,  bright  red  in  color.  Three  days  before  being 
seen,  he  was  awakened  about  3  a.  m.  by  a  desire  to  cough  and  ex¬ 
pectorated  a  larger  quantity  of  bright  red  blood,  and  this  was 
done,  in  increased  amount,  on  the  next  day.  He  was  highly  nervous 
and  apprehensive  of  lung  or  heart  disease. 

Examination. — Nasal  cavities  were  found  normal.  There  was 
acute  catarrh  of  the  larynx,  with  general  laryngeal  congestion. 
There  was  a  small  erosion  in  the  region  of  the  cartilage  of  Santorini 
on  the  left  side,  occupying  the  center  of  an  eccliymotic  spot  of  a  vio¬ 
let  color,  the  origin  of  the  hemorrhage.  Recovered  in  eight  days. 

Treitel  :8  Woman,  aged  30.  Healthy  and  of  strong  constitution. 
Married  four  years.  Had  no  children  and  no  abortion.  Menstrua¬ 
tion  regular  up  to  four  months  previous,  when  it  ceased  without 
known  cause.  There  was  no  hemophilia.  In  the  middle  of  the  pre¬ 
vious  December  there  was  catarrh  of  the  upper  air  passages.  Two 
days  later  there  was  profuse  menstruation.  On  the  18th  of  the 
month,  coagulse  of  blood  were  raised  by  persistent  cough,  and  she 
became  aphonic.  Dyspnea  was  present,  but  was  relieved  by  cough¬ 
ing  up  coagulated  blood,  especially  mornings. 

Examination. — This  revealed  a  slightly  reddened  epiglottis,  the 
laryngeal  walls  markedly  swollen  and  bright  red.  In  the  left  mid¬ 
dle  portion  was  a  blackish  coaguium.  The  vocal  cords  were  red  in 
patches  and  swollen  ;  the  posterior  pharyngeal  wall  was  also  swol¬ 
len,  and  two  coagulse  were  removed  from  it  by  a  brush,  measuring 
5  by  2  mm.  each.  The  chest  wTas  normal.  Patient  cured  in  20  days. 

Nogaro  :28  Male,  aged  45.  Family  history  negative.  Had  hyper¬ 
trophic  cirrhosis  of  the  liver,  due  to  alcoholism,  probably,  and  edema 
of  the  lower  extremities.  Two  attacks  of  hemorrhoidal  hemor¬ 
rhages  several  months  previous.  Complained  of  hoarseness,  aphonia, 
painful  dryness  of  the  throat  and  pain  in  deglutition,  of  about  one- 
month’s  duration.  He  had  a  dry  pharyngitis  and  acute  catarrhal 
laryngitis.  In  eight  days  hemoptysis  occurred. 

Examination. — This  showed  the  left  vocal  cord  to  be  covered 
posteriorly,  a  hemorrhagic  spot  and  small  varicosities  of  the  right 
vocal  cord.  The  whole  cord  was  markedly  reddened  and  covered  in 
places  with  coagulated  striae  of  blood,  which  could  be  easily  re¬ 
moved  with  pincette.  The  condition  was  undoubtedly  due  to  a 
passive  pulmonary  congestion,  following  the  cirrhosis  of ‘the  liver. 

Poyet  :27  Two  patients,  singers  at  the  opera,  had  hemorrhagic 
laryngitis  several  times  as  a  result  of  their  occupation.  Another 
case  of  a  patient  with  a  vague  history  of  hemophilia  in  the  family 
was  cured. 

Dundas  Grant  :18  Woman,  aged  24.  Had  aphonia  and  hoarse¬ 
ness  at  intervals  for  four  years.  The  attacks  were  induced  by  sneez¬ 
ing  or  some  vocal  effort,  and  lasted  a  fortnight. 

Examination.  M.  This  showed  the  left  vocal  cord  to  be  covered 
by  a  loose  layer  of  blood  clot  and  projecting  over  the  other  cord  on 
phonation.  This  could  not  be  removed,  and  was  obviously  sub¬ 
mucous.  When  seen  several  months  later  the  hemorrhage  seemed 
to  arise  from  the  anterior  and  middle  third  of  the  cord.  Bight  davs 
later  a  hempseed  sized  tumor  was  discovered  attached  to  the  edge 
and  upper  surface  of  the  cord.  Baber  reported  in  discussion  that 
he  had  a  somewhat  similar  case  under  observation. 

Geveart  :28  A  lady  cried  loudly,  and  immediately  was  conscious 
of  a  sensation  above  the  thyroid,  accompanied  bv  a  change  of  voice 
followed  by  aphony.  There  were  no  functional  symptoms  save 
slight  cough  and  expectorations  of  blood. 

Examination. — The  right  cord  was  found  slightly  congested  as 
was  the  whole  laryngeal  mucosa.  The  left  cord  was  somewhat  swol¬ 
len.  and  of  a  deep  ecch.vmotic  red  color.  The  ecchymosis  was  com¬ 
pletely  absorbed  in  eight  days. 

Schnitzler  :12  A  singer.  ‘  whose  voice  was  good  in  the  first  act 
of  a  great  opera,  became  completely  aphonic  after  great  vocal  exer¬ 
tion.  The  following  day,  an  examination  showed  the  left  cord  re¬ 
laxed  and  suffused  with  blood.  Absorption  took  place  gradually 
and  the  voice  was  completely  restored  in  about  four  weeks.  A  few 
months  later  the  same  mishap  occurred  under  similar  circumstances 
Rest  and  astringents,  locally  applied,  brought  about  a  complete 
cure.  1 
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Laxgmaid  :15  He  records  five  interesting  cases  in  which  there 
was  sudden  vocal  disability.  ’The  lesion  had  a  definite  cause.  Ex¬ 
travasation  was  found  at  the  junction  of  the  anterior  and  middle 
Lhird  of  the  vocal  cord  in  each  case ;  in  one  the  hemorrhage  was  dif¬ 
fuse,  in  the  others  it  consisted  of  a  well-defined  globule  of  blood  un¬ 
der  the  mucous  membrane,  with  a  diameter  nearly  that  of  the 
transverse  diameter  of  the  cord.  Four  of  the  patients  were  singers, 
and  one  an  actor.  The  hemorrhage  was  caused  by  vocal  strain  in 
every  case.  There  was  no  hemoptysis.  All  cases  were  cured. 

Straight  -20  Case  1. — Male,  aged  37.  Fourteen  years  previously 
had  marked  expectoration  of  blood,  lasting  two  or  three  days,  and 
for  a  few  months  subsequently  occasionally  expectorated  small  quan¬ 
tities.  His  general  health  was  good.  Seven  years  afterward  he  had 
a  recurrence  of  the  hemoptysis,  with  frequent  repetitions  during  the 
succeeding  four  years.  For  three  years  before  coming  under  obser¬ 
vation  the  condition  had  been  worse.  At  one  time  the  bleeding  had 
been  very  profuse  for  several  days.  For  three  weeks  he  had  been 
spitting  blood  daily.  The  family  history  was  excellent.  There  had 
been  no  catarrh  nor  general  hemorrhages.  The  lungs  were  found 
normal. 

Examination. — This  showed  general  enlargement  of  the  blood  ves 
sels  of  the  larynx,  epiglottis  and  base  of  the  tongue.  No  bleeding 
point  was  detected.  Singing  in  chorus  was  followed  by  marked 
bleeding  the  following  morning.  Improved  at  once  under  a  spray  of 
weak  solution  of  argentum  nitrate.  The  patient  had  had  no  recur¬ 
rence  in  two  months. 

Case  2. — Male,  aged  35.  Spat  blood  for  sixteen  years.  The  first, 
after  running  for  a  train.  The  intervals  varied  widely.  They  were 
never  profuse.  There  was  no  decline  in  health.  There  were  no  ab¬ 
normal  lung  findings.  The  family  history  was  good.  A  bleeding 
point  was  found  on  the  anterior  third  of  the  left  cord.  This  was 
verified  a  number  of  times  when  bleeding  was  taking  place.  Treat¬ 
ment  did  not  relieve  him.  and  he  went  to  Mexico,  where  he  died 
from  a  profuse  hemorrhage  of  the  larynx.  He  had  no  symptoms  of 
tuberculosis.  Its  possibility  must  be  accepted. 

Geyer  :17  Case  1. — Mrs.  K.,  aged  40.  Menstruation  regular, 
weakness  marked,  slight  cough  and  hoarseness  for  about  two  days. 
She  had  had  profuse  hemoptysis  for  several  weeks. 

Examination. — This  showed  a  hematoma,  a  collection  of  blood 
under  the  mucosa.  This  was  removed,  but  reappeared  and  was  again 
removed. 

Case  2. — Woman,  aged  40.  For  ten  years  she  had  had  frequent 
attacks  of  hoarseness,  alternating  with  a  sense  of  irritation  in  the 
throat. 

Examination. — A  small  blood  tumor  was  found  in  the  larynx, 
which  was  removed  and  examined  microscopically.  It  was  found 
to  consist  of  organized  blood  pigment,  with  some  vascularization 
and  a  fibrinous  exudate,  covered  wholly  by  the  mucosa. 

Garret  -b  Case  1. — Miss  H.,  a  singer.  While  exercising  her 
voice,  became  suddenly  hoarse. 

Examination. — This  showed  the  vocal  cords  to  be  of  a  vivid  red 
color,  as  far  down  as  the  inferior  surface. 

Treatment  and  Result. — She  was  ordered  to  rest,  and  local  as¬ 
tringents  were  applied.  On  the  thirteenth  day  she  intended  to  be¬ 
gin  her  vocal  exercises,  but  on  taking  a  hot  inhalation  of  eucalyptus 
the  voice  again  suddenly  changed.  It  was  found  that  the  submucous 
hemorrhage  had  again  appeared.  'Treatment  was  instituted  for  a 
longer  period.  A  year  later,  having  resumed  her  occupation,  the 
same  condition  recurred,  and  the  same  ecchymotic  area  was  noted. 
Cough,  as  well  as  loss  of  voice,  was  present.  Cure  followed  rest 
and  the  use  of  astringents. 

Case  2. — The  first  baritone  at  the  grand  opera.  He  complained 
of  inability  to  sing  the  high  or  low  notes  well,  and  of  a  gradual 
change  of  the  voice.  His  right  vocal  cord  was  found  reddened  on  its 
internal  surface.  Rest  restored  the  voice. 

Case  3. — M.  C.,  architect.  In  1895,  while  fearing  the  annual  re¬ 
turn  of  his  hay  fever,  he  suddenly  lost  his  voice,  preceding  which 
he  had  a  sensation  of  something  breaking  in  the  throat.  There  was 
no  hemoptysis. 

Examination. — This  showed  an  intense  redness  of  the  left  vocal 
cord,  which  appeared  swollen  in  its  entire  length. 

Case  4. — Mr.  X.  was  of  a  nervous  temperament.  While  taking  a 
drink,  a  month  previously,  his  voice  suddenly  changed. 

Examination. — This  showed  a  uniform  red  injected  appearance  of 
the  left  vocal  cord,  contrasting  markedly  with  the  whiteness  of  the 
opposite  cord.  The  hemorrhage  was  in  a  state  of  absorption. 

La  Sota  y  Lastra  :8  A  woman,  aged  35.  had  suddenly  a  sensation 
of  heat  in  the  throat  and  difficulty  of  deglutition.  She  began  cough¬ 
ing  frequently.  Four  days  before  she  began  expectorating  pure 
blood. 

Examination. — This  showed  no  abnormal  condition  of  the  chest 
or  lesion  of  the  blood  vessels.  Later,  blood  mixed  with  sputum  and 
sometimes  streaked  with  coagul»o.  An  examination  of  the  larynx 
showed  a  congested  and  granular  nharynx,  vivid  reddening  of  the 
velum  and  uvula,  and  the  laryngeal  mucosa  in  a  tumefied  condition, 
covered  in  some  places  with  a  semi-liquid  blood,  in  others  with  eo- 
agulae.  particularly  over  the  cords  forming  irregular  dentations 
over  the  free  borders.  The  following  day  the  bleeding  persisted,  and 
there  was  dyspnea  and  aphonia,  and  the  mucus  was  blood-streaked. 
A  small  dark  coaguium  was  found  between  the  cords,  which  was  re¬ 
moved  and  the  dyspnea  and  aphonia  disappeared. 

100  State  Street. 


DISCUSSION. 

Dr.  P.  S.  Donnellan,  Philadelphia — In  nty  judgment  the 
kernel  of  the  question  is  whether  the  hemorrhage  proceeds  from 
the  lungs  or  from  the  larynx,  and  whether  the  case  is  tuber¬ 
cular  or  non-tubercular.  Whenever  a  case  of  this  kind  pre¬ 
sents  itself,  we  should  always  view  it  with  suspicion  and  keep 
it  under  observation  until  we  are  able  to  exclude  or  include 
the  possibility  of  tuberculosis.  We  should  not  only  examine 
each  case  laryngologically,  but  all  the  secretions  of  the  body 
should  be  carefully  examined,  especially  the  sputum.  Re- 
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eently  I  had  an  opportunity  to  see  an  interesting  case  of 
spitting  of  blood  in  a  boy  of  fourteen;  three  or  four  days 
previously  he  had  slight  sore  throat  and  fever,  followed  by 
profuse  hemorrhage,  which  was  coughed  up.  Investigation 
showed  that  this  was  due  to  sudden  suppression  of  a  scarlatina 
rash.  He  had  run  out  into  the  street  where  the  atmospheric 
air  had  a  temperature  of  about  50  from  a  room  where  the 
temperature  was  82,  and  this  hemorrhage  immediately  resulted. 
He  also  had  hemorrhagic  nephritis.  I  now  have  under  my  care 
a  physician  who  has  had  three  or  four  hemorrhages  from  the 
larynx  and  have  decided  that  they  are  due  to  gouty  diathesis. 
He  has  been  under  observation  for  a  year  and  a  half,  and  in 
that  time  he  has  lost  no  iiesh  and  shows  no  tubercle  bacilli. 
Insurance  companies  are  very  suspicious  of  laryngeal  hemor¬ 
rhage,  and  look  on  every  case  with  such  a  history  as  one  to  be 
carefully  watched;  first-class  conservative  companies  will  not 
issue  to  them  ordinary  policies  unless  an  interval  of  ten  years 
has  elapsed  since  the  last  hemorrhage.  Many  cases  are  seen 
in  connection  with  syphilis,  cancer,  etc.,  and  as  an  early  ac¬ 
companiment  of  arteriosclerosis.  An  interesting  case  recently 
was  traced  to  the  sudden  stoppage  through  means  of  operation 
of  a  bleeding  hemorrhoid  which  had  lasted  for  a  number  of 
years.  Some  cases  of  hemorrhage  from  the  larynx  have  been 
reported  as  occurring  during  epidemics  of  influenza.  We  are 
all  familiar  with  post-operative  hemorrhage.  I  do  not  recall 
whether  Dr.  Rhodes  alluded  to  hemorrhage  from  the  nose, 
trickling  down  into  the  larynx  during  the  hours  of  sleep,  with 
its  origin  in  the  nose.  As  to  syphilis  as  a  cause,  while  the  hem¬ 
orrhage  does  not  come  directly  from  the  larynx,  it  may  trickle 
from  an  ulcerative  area  back  of  the  larynx.  I  remember  read¬ 
ing  in  The  Journal  of  two  cases  reported  by  Dr.  Page  of  In¬ 
dianapolis  where'  the  blood  had  trickled  into  the  throat  from  a 
syphilitic  ulceration;  one  case  was  thought  to  be  ulcer  of  the 
stomach,  and  a  surgeon  operated,  but  failed  to  cure  the  hemor¬ 
rhage.  Further  examination  showed  it  to  be  due  to  a  specific 
ulceration  back  of  the  tongue,  and  the  patient  recovered  under 
antisyphilitic  treatment.  Some  cases  of  hemorrhage  may 
occur  underneath  the  mucous  membrane  and  give  no  external 
evidence.  Such  cases  should  be  regarded  as  very  serious  be¬ 
cause  of  the  possibility  of  sudden  edema  of  the  larynx  and 
consequent  asphyxia.  As  to  treatment,  general  medication 
must  not  be  lost  sight  of;  cold  compresses  are  good,  with  mus¬ 
tard  water  footbaths.  Ergot  is  not  regarded  as  of  very  high 
value  in  all  cases  of  hemorrhage,  and  is  not  to  be  used  in 
these  cases  because  it  contracts  the  arterioles,  and  this  may 
lead  to  disastrous  results.  Adrenalin  is  useful. 

Dr.  W.  E.  Casselberry,  Chicago — The  kernel  of  the  subject 
is  in  distinguishing  laryngeal  hemorrhage  from  true  tubercular, 
pulmonary  hemorrhage.  Supplementing  Dr.  Rhodes’  report,  I 
have  seen  two  cases  of  hemorrhagic  extravasation  of  the  vocal 
cord,  both  of  which  were  due  to  abuse  of  the  voice.  1  have  also 
seen  a  case  of  profuse  hemorrhage  from  the  larynx  in  a  singer 
who  had  hemangioma  of  the  vocal  cord.  Such  angiomatous 
vessels  may  be  ruptured  by  energetic  use  of  the  voice. 

Dr.  G.  V.  Woollen,  Indianapolis — It  is  very  necessary  to  dis¬ 
cover  the  source  of  the  hemorrhage.  I  wish  to  call  attention 
to  a  case  illustrative  of  that  point.  A  gentleman  came  to  me 
with  hemorrhage  from  the  throat.  He  was  badly  frightened. 
On  examination,  I  found  at  the  base  of  the  tongue  a  trau¬ 
matism,  a  slit — anteroposteriorly — the  size  of  a  small  shirt 
buttonhole,  which  had  been  caused  by  swallowing  something 
sharp.  I  assured  him  that  he  had  no  hemorrhage  from  the 
lung.  He  would  not  believe  it,  therefore  I  placed  the  mirror 
where  he  could  see  the  lesion  himself,  and  irritated  it  with 
a  probe  so  that  it  bled.  He  was  the  brother  of  a  physician,  and 
I  had  him  and  two  other  physicians  see  the  case.  He  insisted 
then  and  ever  afterward  that  he  had  pulmonary  hemorrhage, 
and  two  years  later  died  from  pulmonary  tuberculosis.  At 
the  time  we  examined  his  chest  carefully  and  found  no  evidences 
of  tuberculosis. 

Dr.  D.  Roy,  Atlanta,  Ga. — Have  these  cases  been  followed  up 
so  that  we  may  know  something  as  to  the  prognosis,  whether 
tuberculosis  is  likely  to  follow  as  a  result  of  these  primary 
symptoms?  I  have  had  cases  of  severe  hemorrhages  from  the 


base  of  the  arytenoid  cartilage  without  the  least  apparent 
cause  of  exertion  on  part  of  the  patient.  One  of  these  patients 
came  up  two  or  three  months  later  for  life  insurance,  but  this 
case  has  not  yet  been  acted  on.  I  have  not  seen  anything  in 
the  literature  as  to  the  prognosis  in  such  cases  or  the  attitude 
the  laryngologist  should  assume  when  questioned  by  the  agents 
of  such  insurance  companies. 

Dr.  J.  E.  Rhodes — My  cases  have  not  been  followed  up  long 
enough  to  determine,  but  in  reading  the  abstracts  I  have  made 
of  the  cases  Dr.  Roy  will  find  all  there  is  in  the  literature  on 
the  subject.  I  have  excluded  angioma  from  the  paper  in  order 
to  avoid  complicating  the  subject.  I  have  tried  to  confine  the 
discussion  to  true  laryngeal  hemorrhage  and  not  to  all  cases  of 
blood  in  the  larynx.  We  should  be  careful  in  diagnosis  to 
exclude  bleeding  from  the  posterior  nares  and  ulceration.  I 
agree  that  the  great  importance  of  the  subject  lies  in  the  ex¬ 
clusion  of  pulmonary  tuberculosis. 


POISONING  BY  WOOD  ALCOHOL. 

CASES  OF  DEATH  AND  BLINDNESS  FROM  COLUMBIAN 
SBIRITS  AND  OTHER  METHYLATED  PREPARATIONS. 

FRANK  BULLER,  M.D. 

MONTREAL. 

AND 

CASEY  A.  WOOD,  M.D. 

CHICAGO. 

•  (Concluded  from  page  1221.) 

(A.)  PUBLISHED  CASES  OF  WOOD-ALCOIIOL  POISONING. 

The  following  tables,  prepared  by  Dr.  Buller,  are 
practically  complete  to  June,  1904.  As  previously 
stated,  they  furnish  characteristic  accounts  of  intoxica¬ 
tion  from  various  methylated  drinks,  as  well  as  from 
inhalation  of  the  vapor  of  methyl  alcohol.  That  only 
two  of  these  cases  occurred  in  Europe  points  the  moral 
so  often  urged  in  these  papers;  wherever  a  government 
permits  the  sale  of  “deodorized”  wood  alcohol  (as  in  the 
case  of  Columbian  spirits  in  the  United  States  and 
standard  wood  spirits  in  Canada),  the  only  effective 
safeguard  against  the  ingestion  of  the  poison  is  re¬ 
moved  and  the  annual  sacrifice  to  death  and  blindness 
will  certainly  continue.  Either  the  manufacture  and 
sale  of  “deodorized”  wood  spirit  should  be  absolutely 
prohibited,  or,  as  in  Germany  and  Great  Britain,  an  un¬ 
taxed  ethyl  alcohol,  rendered  undrinkable  by  the  addi¬ 
tion  of  pyroligneous  spirit,  mineral  oil,  naphthalin  or 
some  other  nauseous  compound,  should  be  employed 
in  the  arts  in  the  place  of  Columbian  spirits  and  sim¬ 
ilar  dangerous  preparations.  .  Either  enactment  would 
prevent  the  use  of  Columbian  spirits  and  other  forms 
of  “deodorized”  wood  alcohol  in  the  adulteration  of 
Jamaica  ginger,  lemon  extract,  bay  rum,  essence  of 
lemon,  whisky,  witch  hazel,  cologne  water,  and  innum¬ 
erable  other  alcoholic  mixtures  now  employed  in  the 
preparation  of  food  and  drink. 

That  this  menace  to  the  health  of  the  community  is 
an  ever-present  reality  is  evidenced  by  the  recent  death 
in  New  York  within  two  days  of  seventeen  persons 
from  drinking  whisky  adulterated  with  wood  alcohol. 
Commenting  on  this  tragedy,  Dr.  H.  W.  Wiley,  chief 
of  the  Government  Bureau  of  Chemistry,  expressed  the 
opinion  that  “85  per  cent,  of  the  whisky  sold  in  this 
country,  in  hotel  restaurants,  clubs  and  bars,  is  nothing 
less  than  a  cheap  imitation — an  adulterated  article  dis¬ 
tinctly  injurious  to  the  health.” 
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DEVIATIONS  OF  THE  NASAL  SEPTUM. 

A  REVIEW  OF  ONE  HUNDRED  OPERATIONS  FOR 
CORRECTION.* 

JOSEPH  S.  GIBB,  M.D. 

Professor  of  Laryngology,  Philadelphia  Polyclinic. 
PHILADELPHIA. 

The  100  cases  which  form  the  basis  for  the  observa¬ 
tions  on  septal  deviations  have  been  selected  from  the 
case  books  of  both  hospital  and  private  work. 

Each  case  was  one  of  more  or  less  marked  deviation. 
Care  lias  been  taken  not  to  include  in  this  list  mere 
cartilaginous  or  osseous  spurs,  so  that  those  cases  tabu¬ 
lated  under  the  head  of  “Spurs’7  represent  cases  in 
which  these  outgrowths  were  removed  because  it  was 
thought  that  the  physiologic  function  of  the  nasal  cham¬ 
bers  could  be  restored  without  recourse  to  the  more 
formidable  operative  procedures. 

In  tabulating  the  result  of  the  operations,  a  good 
result  is  noted  when  the  object  sought  has  been  attained 
and  does  not  mean  that  in  each  case  recorded  as  “good” 
a  perfectly  straight  septum  has  been  secured,  nor  that 
each  case  has  been  entirely  uneventful  in  its  course. 

Cases  classified  as  “fair77  were  those  which  could  not 
be  considered  successful  either  from  an  artistic  or  func¬ 
tional  standpoint,  but  in  which  better  breathing  space 
and  more  comfort  to  the  patient  was  secured. 

The  cases  of  failure  require  no  comment,  except  to 
make  an  attempt  to  explain  the  cause. 

In  100  cases  there  were  65  in  which  the  Asch  opera¬ 
tion  was  resorted  to — of  these,  in  47  the  result  is  noted 
good.  In  11  it  was  fair,  3  were  failures  and  3  failed  to 
report  after  the  operation,  and  the  subsequent  history 
is  unknown. 

In  one  case  the  Asch  operation  resulted  in  failure, 
but  it  was  subsequently  successfully  corrected  by  a  mod¬ 
ified  Watson-Gleason  operation. 

Taking  these  65  cases  of  Asch  operation,  it  is  noted 
there  were  48  in  which  the  cartilaginous  septum  alone 
was  deflected,  and  in  these  the  Asch  method  was  the 
sole  operative  measure  employed.  In  the  other  17  cases 
there  were  deviations  of  both  osseous  and  cartilaginous 
portions  of  the  septum  with  other  complications  such 
as  synechiae,  bands  of  cicatricial  tissue,  dislocation  of 
the  columnar  cartilage,  etc.,  in  which  supplementary 
operative  measures  were  employed.  In  most  of  these 
complicated  cases,  spurs  were  removed  by  the  saw  either 
at  the  time  or  subsequent  to  the  operation.  In  5  of  the 
mixed  cartilaginous  and  osseous  deviations  the  Asch 
alone  was  performed. 

01  the  48  uncomplicated  cartilaginous  deviations  in 
which  the  Asch  was  done,  in  37  a  good  result  is  record¬ 
ed;  in  6  the  result  was  fair,  while  3  failed  to  report,  and 
the  ultimate  result  is  unknown. 

Faking  up  the  17  complicated  cases  (mixed  cartila¬ 
ginous  and  osseous  deviations)  :  In  5  the  Asch  opera¬ 
tion  was  relied  on  to  correct  the  difficulty — of  these  2 
were  only  fairly  successful,  the*  other  3 'were  failures, 
one  of  these  latter  was  subsequently  successfully  cor¬ 
rected  by  a  modified  Gleason-Watson  operation. 

01  the  remaining  12  cases  of  this  group,  spurs,  both 
cartilaginous  and  osseous,  were  removed  .either  at  the 
time  or  subsequent  to  the  operation,  and  of  these  11 
were  successful  and  1  was  fairly  successful. 

In  23  of  the  100  cases  the  deviated  septum  was  cor¬ 
rected  by  the  Watson-Gleason  method,  supplemented 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Laryngology  and  Otology,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  G.  ' 
Hudson  Makuen,  George  L.  Richards  and  John  F.  Barnhill. 
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and  modified  to  meet  the  exigencies  of  the  case.  Of 
these  23  cases,  in  9  the  deviation  involved  only  the  car¬ 
tilaginous  septum.  The  reason  this  operation  was  se¬ 
lected  as  the  pioper  one,  was  that  in  each  instance  a 
condition  existed  making  the  Asch  operation  inadvisa¬ 
ble.  in  most  of  the  cases,  the  deviation  was  so  pronounced 
as  to  entirely  block  the  nasal  chamber,  making  it  impos¬ 
sible  to  introduce  the  Asch  instruments.  Fourteen  of 
the  cases  were  well  marked  examples  of  cartilagino- 
osseous  deviations,  which  experience  had  taught  were  not 
well  adapted  for  correction  by  the  Asch  method. 

Of  the  9  cartilaginous  deviations  in  8  the  result  was 
good,  in  1  it  was  fair. 

Of  the  14  mixed  (cartilagino-osseous)  in  11  the  re¬ 
sult  was  good ;  2  fair,  and  in  1  the  result  is  unknown. 

Many  of  the  complicated  deviations  presented  condi¬ 
tions  which  made  adherence  to  the  strict  lines  of  the 
Watson-Gleason  operation  inadvisable.  For  instance : 
In  4  cases  it  was  necessary  to  remove  large  bony  spurs 
before  any  operation  could  hope  to  be  successful.  In  2 
others  a  dislocated  columnar  cartilage  was  exsected  be¬ 
fore  the  operation  was  feasible — and  in  1  case,  masses 
of  cicatricial  tissue  and  a  synechia  were  dissected  out 
before  attempting  the  operation. 

The  last  group  of  12  cases  were  those  in  which  a  care¬ 
ful  study  of  the  case  made  it  seem  possible  to  correct 
the  physiologic  disturbance  by  removing  a  mass  of  re¬ 
dundant  cartilaginous  or  osseus  tissue,  or  both.  In 
all  of  these,  the  result  justifies  the  measure  adopted,  for 
in  each  case  good  breathing  space  was  secured  and  the 
subjective  symptoms  resulting  from  the  obstruction 
were  relieved. 

In  one  case  only  of  this  group  was  any  untoward 
symptom  or  sequela  presented.  In  this  case  an  attack 
of  influenza  seemed  to  be  responsible  for  a  septic  attack, 
during  which  healing  was  retarded,  and  a  large  perfor¬ 
ation  resulted.  The  ultimate  result,  however,  was  all 
that  could  be  desired. 

In  the  100  cases  here  tabulated,  perforations  occurred 
in  5.  Four  of  these  were  after  the  Asch  and  1  in  which 
a  spur  was  removed.  The  fact  that  no  perforations  re¬ 
sulted  in  the  group  of  23  cases  in  which  the  Watson- 
Gleason  method  was  used,  does  not  indicate  that  they 
are  less  likely  to  occur  after  this  than  other  methods  for 
correction.  It  is 'merely  a  fortunate  circumstance.  In 
other  years  and  with  other  groups  of  cases,  I  have  had 
perforations  after  this  method  in  about  the  same  pro¬ 
portion  as  in  others. 

SUMMARY  OF  CASES. 

The  total  number  of  Asch  operations  was  65;  Wat¬ 
son-Gleason  operations,  23;  number  of  spurs  removed. 

12. 

The  number  of  Asch  operations  in  which  the  result 
was  good  was  47;  fair  results,  11,  and  3  cases  were  fail¬ 
ures. 

One  case  which  resulted  in  failure  by  the  Asch  opera¬ 
tion  was  subsequently  successfully  treated  by  the  Wat¬ 
son-Gleason  operation. 

The  number  of  Watson-Gleason  operations  in  which 
the  result  was  good  was  19;  fair  results  were  obtained 
in  3  cases,  and  in  one  case  the  result  was  unknown 

Good  results  were  obtained  in  all  the  spur  operations. 

CONCLUSIONS. 

The  conclusions  reached  from  a  careful  study  of  these 
and  other  cases  are : 

1.  There  is  no  single  operation  suitable  for  all  cases 
of  deflection  of  the  nasal  septum. 

2.  Each  case  should  be  a  study  unto  itself  and  the 


judgment  of  the  surgeon  must  determine  the  operative 
measuie  best  suited  to  that  particular  case. 

3.  The  Asch  operation  is  eminently  satisfactory  in 
the  large  number  of  cases  in  which  the  cartilaginous 
septum  is  alone  deflected. 

4.  Osseous  deviation  and  cartilagino-osseous  devia¬ 
tions  are  not  suitable  for  correction  by  the  Asch 
method. 

5.  Deviations  of  both  the  cartilaginous  and  osseous 
septum  offer  the  most  difficult  problem  to  solve,  and  no 
one  operation  meets  every  indication,  but  in  many  cases 
the  Watson-Gleason  operation,  modified  to  suit  the  case, 
offers  a  good  chance  for  success. 

6.  Caieful  observation  will  discover  a  fair  proportion 
of  cases  in  which  the  removal  of  spurs  either  cartila¬ 
ginous  or  bony,  or  both,  will  accomplish  the  best  result; 
and  it  is  more  desirable  to  attain  the  result  by  this 
method  than  by  the  more  formidable  division  of  the 
septum 

7.  There  are  a  certain  number  of  cases  which  must 
be  classed  as  inoperable. 

8.  Perforations  occur  in  about  the  same  number  of 
cases  in  all  operations  in  which  an  entire  division  of  the 
tissues  of  the  septum  is  effected. 

REMARKS  ON  SEPTAL  OPERATIONS. 

Operations  for  the  correction  of  deviated  septa  are 
undertaken  for  the  purpose  of  restoring  lost  or  dimin¬ 
ished  function  to  the  nasal  chamber.  The  disturbance 
of  function  is  made  manifest  to  the  patient  by  difficulty 
or  impossibility  of  nasal  respiration,  necessitating 
mouth  breathing,  with  all  the  ills  this  latter  condition 
entails.  Among  the  lesser,  though  by  no  means  unim¬ 
portant,  effect  of  deviated  septa  there  may  be  interfer¬ 
ence  with  excretory  ducts,  e.g.,  the  nasal  duct  and  the 
orifices  of  the  accessory  sinuses,  and  pressure  neuroses. 
Any  one  of  these  conditions  justifies  an  attempt  to  re¬ 
lieve  by  correction  of  the  deviated  septum.  On  the 
other  hand,  the  correction  of  a  deviated  septum  in  a  case 
in  which  there  are  no  disturbing  symptoms,  is  open  to 
criticism. 

Septal  deviations,  except  in  recent  cases,  are  rarely 
sharply  defined;  we  find  associated  with  the  septal  irreg¬ 
ularity  thickening  of  the  tissues — cartilaginous,  in  those 
cases  in  winch  the  cartilage  alone  is  involved;  bony,  in 
those  in  which  the  bone  is  also  deflected,  so  that  we 
have  in  each  case  a  septum  pushed  out  of  line,  plus  a 
]  edundancy  of  tissue  composed  of  either  cartilage  or 
bone,  depending  on  the  portion  of  the  septum  involved. 
This  redundancy  of  tissue  is  not  confined  to  the  nasal 
chamber  toward  which  the  septum  is  deflected — not  in¬ 
frequently  the  concavity  is  found  filled  with  these  thick¬ 
ened  masses. 

These,  then,  are  the  difficulties  to  be  overcome  in  the 
operation  for  the  correction  of  the  trouble,  and  that 
operation  will  be  most  successful  which  overcomes  these 
difficulties.  It  is  of  more  importance  to  carefully 
study  a  case  on  these  lines  than  to  enter  into  an  elab¬ 
orate  description  of  the  character  of  a  deviation  as  to  its 
position  in  the  nasal  chamber.  It  matters  little  whether 
a  deflection  is  along  the  horizontal  or  vertical  axis  or  is 
sigmoid  in  its  shape  so  long  as  we  have  a  proper  appre¬ 
ciation  of  the  amount  of  deviation,  and  the  concurrent 
thickening.  Each  case  should  be  studied  in  itself  and 
both  nasal  chambers  should  be  thoroughly  investigated, 
the  extent  of  the  deviation  noted,  and  the  amount  of 
thickened  tissue  comprised  within  the  deviated  area 
carefully  estimated. 

It  is  apparent  from  the  comp  icated  nature  of  the 
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difficulties  to  be  overcome,  that  no  one  operation  will 
meet  every  indication  in  the  correction  of  a  deviated 
septum.  With  a  careful  study  of  eacli  case,  we  are  in 
a  position  to  decide  which  operation  or  combination  of 
operative  procedures  will  meet  the  indications  in  the 
case  before  us. 

The  more  simple  the  operation,  the  less  damage  done 
to  the  nasal  tissues,  the  better  the  resuit,  and  the  less 
discomfort  to  the  patient.  If  our  study  leads  us  to  the 
belief  that  by  paring  off  here  and  there,  we  may  obtain 
sufficient  room  to  restore  the  function  of  the  nasal 
chamber,  and  to  take  off  pressure  on  sensitive  areas, 
there  seems  no  good  reason  to  do  the  more  formidable, 
lengthy  and  painful  operation,  or  to  be  more  explicit. 

If  in  a  given  case  the  removal  of  an  exostosis  or 
ecchondrosis  gives  sufficient  space  in  the  nasal  chamber 
to  ensure  good  respiration,  and  take  off  pressure,  the  ac¬ 
curate  replacement  of  a  septum  to  a  straight  line  be¬ 
comes  an  unnecessary,  not  to  say  painful,  refinement. 

The  early  methods  employed  for  the  correction  of  de¬ 
viated  septa  had  for  their  object  the  one  idea  of  making 
the  septum  movable  at  its  base,  thus  enabling  the  oper¬ 
ator  to  push  it  over  to  the  position  he  desired. 

The  Roberts  operation  consisted  of  an  incision  along 
the  line  of  the  greatest  convexity;  the  septum  was  then 
pushed  over  to  the  desired  position  and  a  pin  introduced 
through  the  tissues  externally  held  the  septum  in  the 
corrected  position. 

The  Steele  operation  aimed  to  break  up  the  septum 
at  its  base,  thus  making  it  movable,  by  means  of  special¬ 
ly  designed  punch  forceps — after  correction  the  septum 
was  retained  by  means  similar  to  that  of  Roberts.  While 
these  operations  were  successful  in  a  certain  proportion 
of  cases,  they  failed  in  a  much  larger  number  because 
knowledge  of  the  conditions  to  be  overcome  in  the  early 
days  of  rhinology  was  not  well  understood. 

In  the  modern  operations,  the  thought  of  the  designer 
of  an  operation  has  been  to  provide  both  for  the  cor¬ 
rection  of  the  deviation  and  the  redundancy  of  the 
tissues. 

Of  all  the  modern  methods,  the  Asch  operation  has 
been  in  my  hands  the  most  satisfactory  for  the  correc¬ 
tion  of  purely  cartilaginous  deviations.  The  cases 
which  would  seem  to  make  an  exception  are  those  in 
which  the  deviation  is  so  pronounced  as  to  leave  no 
space  for  the  introduction  of  instruments  between  the 
septum  and  the  outer  wall  of  the  nasal  chamber,  but 
evm  in  such,  it  is  in  many  cases  a  simple  matter  to 
make  an  incision  underneath  the  most  prominent  por¬ 
tion,  and  push  the  septum  over  sufficiently  to  give  space 
for  the  forceps.  However,  as  many  of  the  cases  of  pro¬ 
nounced  cartilaginous  deviation  are  associated  with  os¬ 
seous  deformity,  and  as  will  be  seen  later,  the  Asch 
operation  is  not  deemed  suitable  for  such,  it  would  seem 
better  to  employ  some  other  method  in  these. 

The  advantages  of  the  Asch  in  the  class  of  cases  to 
which  reference  has  been  made,  is  its  simplicity  and  the 
rapidity  with  which  it  may  be  accomplished.  The  re¬ 
sults  may  not  be  better  than  other  methods,  but  they 
are  generally  good  and  it  is  easy  of  execution. 

The  use  of  splints  causes  some  annoyance,  it  is  true, 
but  usuallv  this  lasts  but  a  few  days,  and  the  sense  of 
comfort  which  they  give  to  the  surgeon  as  to  the  per¬ 
manency  of  the  correction  more  than  counterbalances 
the  discomfort. 

In  most  of  my  cases  this  operation  has  been  done 
under  cocain  anesthesia.  Previous  to  the  adoption  of 
the  Asch  operation  T  had  been  accustomed  to  perform 
these  septal  operations  under  cocain. 


The  Roberts,  the  Steele,  and  later  the  operation  which 
has  since  become  known  as  the  Watson  or  Gleason  oper¬ 
ation  were  all  done  many  times  without  the  use  of  gen¬ 
eral  anesthetics,  and  in  the  main  were  accomplished 
with  ease  and  without  severe  distress  to  the  patient. 
The  Asch  opeiation  is,  in  my  judgment,  a  much  less 
formidable  one  than  any  of  those  enumerated  and  ac¬ 
complished  in  a  much  shorter  space  of  time.  It  is  for 
these  reasons  I  have  never  felt  that  it  was  necessary  to 
change  the  general  plan  to  which  I  had  been  accustomed 
in  the  management  of  these  septal  operations. 

The  Asch  operation,  while  leaving  little  to  be  desired 
in  simple  cartilaginous  deviations,  can  not  be  relied  on 
alone  in  those  cases  in  which  there  is  great  thickening 
of  the  deviated  portion  of  the  septum  In  such  it  be¬ 
comes  necessary  either  to  remove  these  thickenings 
prior  to  the  operation,  or  at  a  subsequent  period. 

With  the  purely  osseous  or  the  cartilagino-osseous  de¬ 
viations,  the  case  is  different.  In  these  the  Asch  oper¬ 
ation  has  in  my  hands  not  been  successful  and  for  such 
we  must  turn  our  attention  to  some  other  method. 

Fortunately  we  have  in  the  operation  known  variously 
as  the  Watson  or  the  Gleason  operation,  one  that  is 
admirably  suited  for  such  cases.  This  method  of  cor¬ 
rection  aims  to  provide  for  the  redundancy  by  forcing 
the  thickened  portions  through  the  incisions  in  the  sep¬ 
tum  over  to  the  roomy  nasal  chamber  from  whence  it 
may  be  subsequently  removed  should  it  be  deemed 
necessary. 

Of  course,  this  same  operation  gives  very  excellent 
results  in  the  purely  cartilaginous  deviations,  but  the 
Asch  is  preferred  for  reasons  alreadv  given. 

The  Watson-Gleason  operation,  however,  does  not 
adequately  provide  for  every  osseous  or  cartilagino-os¬ 
seous  deviation.  There  are  cases  in  which  the  osseous 
thickenings  are  so  great  or  the  position  they  occupy  in 
the  nasal  chamber  such  that  they  can  not  be  included 
within  the  deviated  flap  which  is  thrust  through  the 
septal  incision.  In  these,  however,  the  removal  may 
be  accomplished  by  the  saw,  either  prior  or  subsequent 
to  the  operation  for  correction. 

One  or  the  other  of  these  operative  procedures,  with 
modifications  and  supplementary  operations  to  suit  the 
needs  of  the  case,  with  the  selection  of  certain  appro¬ 
priate  cases  for  the  removal  of  spurs  as  the  sole  method 
of  correction,  will  meet,  in  mv  judgment,  all  indica¬ 
tions  in  any  operable  case  of  deviation  of  the  nasal 
septum. 

A  number  of  operations  have  been  designed,  one  pur¬ 
pose  of  which  is  to  preserve  the  mucous  membrane  of  the 
septum.  Some  of  these  aim  merely  to  preserve  the 
membrane  on  the  opposite  side  to  the  deviation ;  others 
are  planned  to  save  that  on  both  sides  of  the  septum. 

Theoretically,  the  preservation  of  the  mucous  mem¬ 
brane  of  the  septum  with  its  rich  blood  supply  is  to  be 
desired  Practically,  however,  few  cases  of  deviated 
septa  are  observed  in  which  the  mucous  membrane  may 
be  separated  from  the  underlying  cartilage  save  by 
tedious  and  prolonged  dissection,  and  in  the  osseous 
portion  of  the  septum,  the  anatomic  position  of  the  part 
with  the  limited  amount  of  workable  space  renders 
such  dissection  practically  impossible;  but  even  if  it 
should  be  possible  to  make  a  clean  dissection,  it  is  a  ques¬ 
tion  whether  the  benefit  derived  therefrom  compensates 
for  the  tedious  operation  with  its  attendant  fatigue  to 
both  operator  and  patient. 

For  a  number  of  years  I  have  ceased  the  attempt  to 
preserve  the  mucous  membrane  of  the  septum  on  either 
side,  and  from  the  reports  of  operations  so  performed 
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as  compared  with  my  own  in  the  matter  o i  perforations, 
tardy  healing  and  other  postoperative  embarrassments, 
1  have  seen  no  reasons  to  regret  the  step. 

Krieg,  Boennighaus,  Krebs,  and  more  recently  ilajek, 
in  Europe,  and  almost  simultaneously  Freer  in  this 
country,  have  described  and  warmly  recommended  what 
is  known  as  the  “window  resection/’  In  this  operation 
the  mucous  membrane  is  dissected  from  the  deviated 
portion  of  tiie  septum  and  that  portion  of  the  septum 
which  is  included  in  the  deviation  is  entirely  removed, 
the  mucous  membrane  alone  remaining  in  the  place 
formerly  occupied  by  the  cartilage,  it  is  stated  that 
ultimately  the  space  resected  becomes  the  seat  of  a 
thick  fibrous  tissue. 

Hajek  states  than  in  35  of  the  100  cases  in  which  this 
operation  was  performed,  and  which  he  was  able  to 
follow  for  from  one  to  two  years,  the  results  were  uni¬ 
formly  good,  and  that  similar  good  results  are  not  ob¬ 
tained  by  any  of  the  usual  methods.  He  further  says: 
“l  ought,  it  is  true,  to  add  at  once  that  the  method  is 
complicated,  technically  difficult  and  of  mug  duration 
(half  an  hour  to  one  and  a  half  hours),  and  that  it  re¬ 
quires  much  patience  on  the  part  of  the  patient  and 
operator.  For  this  reason  the  value  of  the  method 
must  not  be  gauged  by  the  results  of  the  first  few  cases 
on  which  anyone  may  operate,  as  quiet  and  circumspect 
working  is  only  acquired  after  some  time.  To  the 
difficulty  just  named  the  disadvantage  was  added  of  a 
large  wounded  surface  on  the  convexity  being  left  until 
cicatrization  had  taken  place,  and  not  rarely  even  after¬ 
wards  formation  of  crusts  becomes  an  increased  source 
of  subjective  troubles  for  the  patient.  One  could  not 
help  feelmg  sometimes  that  the  price  which  the  patient 
had  to  pay,  in  order  to  obtain  in  course  of  time  a  free 
passage  through  the  nose,  was  rather  too  costly.” 

An  endorsement  of  this  sort  from  so  high  an  authori¬ 
ty  and  expert  rhinologist  as  Hajek  will  not  tend  to 
popularize  this  operation;  indeed,  while  so  difficult  and 
tedious  an  operation  is  a  testimony  of  the  technical 
skill  of  the  operator  it  is  for  this  reason  not  likely  to 
be  popular  because  few  possess  such  skill;  more  than 
this,  however,  there  are  but  a  limited  number  of  pa¬ 
tients  knowing  the  nature  of  the  operation  beforehand 
would  be  willing  to  undertake  it  to  obtain,  as  Hajek 
observes,  “a  free  passage  through  the  nose.” 

American  rhinologists  must  certainly  take  exception 
to  the  statement  of  Hajek’s,  that  results  are  obtained 
by  the  window  resection  operation,  not  possible  by  other 
methods. 

Operations  designed  by  American  rhinologists  are 
little  known  abroad.  In  a  noteworthy  discussion  on 
intranasal  operations  held  during  last  winter  before  the 
London  Laryngological  Society,  at  which  many  of  the 
most  distinguished  laryngologists  of  Great  -Britain  were 
present,  much  was  said  of  the  French,  German  and  Eng¬ 
lish  operations  and  little  of  the  American. 

The  Ascb  operation  was  the  only  one  even  mentioned, 
and  but  one  speaker  made  anv  claims  to  having  practiced 
it,  and  this  in  only  a  few  cases. 

In  an  editorial  in  the  Journal  of  Laryngology  of  Jan¬ 
uary,  1904,  devoted  to  the  above  meeting  of  the  London 
Laryngological  Society,  the  editor  says:  "‘The  question 
of  the  preparation  and  after  treatment  in  eases  of  intra¬ 
nasal  operations  is  one  to  which  no  experienced  rhinol¬ 
ogist  will  refuse  his  earnest  attention.  To  many  such, 
it  must  be  astounding  to  read  the  recommendations  of 
energetic  surgical  treatment  in  the  interior  of  this  or¬ 
gan  found  in  various  articles,  and  notably  those  issuing 
on  the  other  side  of  the  Atlantic. 


1  here  may  be  climatic  conditions  or  other  circum¬ 
stances  leading  to  immunity  from  postoperative  em¬ 
barrassments  on  which  the  practitioners  in  these  islands 
cannot  depend.  A  one  will  deny  that  the  noses  with 
which  we  have  here  to  deal,  decline  in  many  cases  to 
recover  from  the  operative  interference  in  the  kindly 
way  to  which  many  of  our  Transatlantic  colleagues  seem 
to  be  accustomed.” 

Passing  by  the  sarcasm  which  is  contained  in  this 
editorial,  in  the  reference  to  American  intranasal  opera¬ 
tions,  it  is  evident  from  the  editorial  and  the  comments 
brought  out  in  the  above'  mentioned  discussion,  that 
the  i.ritish  lhinologist  has  many  difficulties  attending 
the  postoperative  period  of  his  intranasal  operations. 
It  is  also  evident  that  methods  introduced  by  American 
rhinologists  have  very  little  place. 

No  American  rhinologist  can  truthfully  say  that  all 
his  intranasal  surgical  measures  have  an  uneventful 
postoperative  period,  but  we  do  not  often  see  such  dis¬ 
tressing  results  as  many  of  our  London  colleagues 
picture. 

Almost  every  village  in  this  land  has  a  rhinologist 
who  will  show  you  good  results  from  an  Asch,  a  Wat¬ 
son,  a  Gleason  or  many  other  operations,  and  these  are 
obtained  for  the  most  part  without  the  horrible  picture 
of  septic  complications  and  other  disturbances  which 
the  editor  draws.  Nor  is  it  necessary  to  invoke  the  aid 
of  climate,  lor  this  vast  land  provides  most  any  kind  of 
climate. 

As  to  “energetic  surgery,”  can  any  of  our  American 
operations  vie  in  energy  with  those  of  Krieg,  Boennig- 
liaus,  Hajek  or  Moure,  and  yet  these  are  the  operations 
that  received  most  favorable  mention  at  the  London 
La  ryngological  Society. 

With  the  many  devices  for  the  correction  of  deviated 
septa  at  our  command;  there  are  few  cases  which  may 
not  be  relieved  by  one  or  the  other  method  or  combina¬ 
tion  of  methods.  Still  there  are  cases  in  which  it  were 
bettor  to  stay  our  hand,  and  a  few  which  may  be  cal  ed 
inoperable.  ATotably  those  in  which  syphilis  or  pre¬ 
vious  operative  interference  have  left  large  cicatricial 
masses  in  each  nasal  chamber  possibly  coupled  with  a 
crumpled  and  crushed  septum, 

We  have  all  seen  these  cases  and  some  of  us  perhaps 
have  learned  from  experience  the  wisdom  of  abstinence 
from  active  interference. 

DISCUSSION. 

Dr.  R.  C.  Myles,  New  York  City— There  is  some  lack  oi 
comprehension  in  many  minds  as  to  the  methods  pursued  by 
different  operators.  I  have  had  experience  with  each  of  the 
different  methods  and  have  seen  failures  resulting  from  the 
work  of  each  of  these  men  themselves.  Asch  insisted  that  the 
bony  septum  had  nothing  to  do  with  this  operation,  and  yet 
constant  reference  is  made  to  the  bony  septum  in  speaking  of 
the  Asch  operation.  It  may  be  that  someone  has  since  modi¬ 
fied  it  in  that  particular.  For  the  general  surgeon,  no  other 
opei  ation  is  equal  to  it,  but  while  in  some  cases  it  may  be  our 
duty  to  do  this  operation,  there  are  other  methods  which  are 
better.  The  physician  should  ask  himself  whether  he  would 
personally  submit  to  this  operation.  As  to  the  triangular  car¬ 
tilage,  that  is  a  different  proposition.  In  some  cases  it  is  bet¬ 
ter  to  take  off  part  of  the  outgrowth  and  a  little  of  the  outer 
wall,  and  this  I  do  in  many  of  my  cases.  I  find  that  is  much 
better  than  extensive  breaking  up  of  the  septum.  As  to  the 
Watson-Gleason  operation,  it  is  excellent  if  the  case  is  a  suit¬ 
able  one,  but  if  the  septum  is  thin  it  is  not  applicable.  The 
septum  is  not  stiff  enough  to  hold  in  position  and  some  other 
operation  will  be  found  better.  Perforation  is  one  of  the  most 
serious  propositions  we  encounter.  They  do  not  bother  the 
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operator  much  because  be  does  not  see  them.  The  anterior  per¬ 
foration?  are  the  only  one?  whieh  give  any  trouble.  I  have  seen 
them  extend  all  the  way  from  the  sphenoid  to  the  end  of  the 
septum. 

Da.  Emil  Mater.  New  York  City — The  Asc-h  operation  deal? 
only  with  the  cartilaginous  septum,  and  all  the  writing?  of 
Asch  and  also  my  own  distinctly  state  that  the  cartilaginous 
septum  is  to  be  thus  treated.  The  results  obtained  by  Dr. 
Gibb  in  treating  the  cartilaginous  deviations  by  the  Asch  oper¬ 
ation  arc  certainly  very  gratifying.  I  have  no  hesitation  in 
indorsing  that  method  to  it*  fullest  extent,  and  believe 
that  for  simplicity,  rapidity  of  performance  and  ultimate 
remits,  it  D  the  be^t  method  yet  devised.  No  one  method 
is  good  for  all  case'  and  no  one  should  be  wedded  to  a 
-ingle  procedure.  The  operation  is  certainly  best  done 
general  anesthesia,  and  I  recall  a  case  that  delayed 
operation  for  over  a  year  because  of  the  unwillingness  of  the 
patient  to  undergo  the  anesthesia.  He  finally  consented  to 
take  ether,  and  was  very  grateful  to  me  af;er  for  my  insistence. 
The  incisions  should  go  through  from  the  deflected  s'.de.  and 
the  segments  broken  through  with  the  finger:  the  straightening 
forceps  should  net  be  twisted  about  but  introduced  in  place, 
tightly  closed,  and  held  with  all  the  firmness  possible,  but  with¬ 
out  rotar  n.  Reg  g  the  tubes,  there  is  some  com¬ 

plaint  that  the  tubes  irritate  the  tip  of  the  nose  and  also  that 
granulations  form.  Others  favor  the  non-removal  of  the  tube 
for  a  fortnight  after  operation.  \\  e  are  all  ingenious  enough  to 
devise  instruments  to  fit  unusual  conditions;  why  not  fit  the 
tubes  to  our  patients?  I  can  show  tubes  of  all  manner  of  shapes 
that  have  been  fitted  to  various  patients,  and  a  perfectly  fitting 
tube  can  not  produce  ulceration.  Granulations  are  readily 
swept  away.  I  remove  the  tube  daily  and  I  have  fewer  per 
forations  than  those  who  do  not,  and  materially  reduce  the 
length  of  time  of  wearing  the  tube.  Seven  years  ago  I  operated 
on  a  child  of  five  years  for  deviation,  doing  an  Asch  operation. 
The  septum  was  straight  and  a  slight  linear  perforation  re¬ 
sulted.  Three  months  ago  he  fell  on  some  stones,  there  was 
great  ecchymosis  and  on  its  subsidence  a  deviation  as  bad  as 
ever  existed.  I  did  here  the  Watson-Gleason  operation,  using 
the  perforation  for  the  posterior  incision  with  mos  gratifying 
results.  In  conclusion  I  wish  to  reiterate  that  it  behooves  us 
to  select  such  a  method  as  will  be  best  suited  to  the  individual 
case. 

Dr.  George  L.  Richards,  Fall  River.  Mass. — I  would  urge 
one  operation  which  seems  to  me  simpler,  and.  in  many  cases, 
better  than  the  Asch  operation  or  any  of  its  modifications. 
Much  of  the  difficulty  in  after-treatment  arises  from  the  fact 
that  it  is  hard  to  keep  the  inferior  segments  in  place.  I  make 
a  horizontal  incision  on  the  convex  side  the  full  length  of  the 
convexity,  cutting  obliquely  from  below  upwards  and  going 
clear  through  into  the  opposite  nostril.  Enough  of  the  cartil¬ 
age  of  the  lower  segment  is  then  dissected  out  in  the  same 
manner  a=  in  the  submucous  operation  to  take  care  of  the 
redundancy  which  occurs  when  the  septum  is  brought  into  the 
vertical  position.  In  order  to  maintain  the  lower  segment  in 
position  the  na«al  saw  is  then  taken  and  the  lower  segment 
sawed  almost  through  at  its  base  at  the  very  floor  of  the  nose. 
With  the  finger  it  is  then  easily  straightened  so  as  to  be 
brought  into  the  vertical  position  and  in  direct  contact  with 
the  upper  fragment.  A  loc=e-fitting  hollow'  splint  is  main¬ 
tained  in  position  for  a  number  of  days  until  complete  union 
in  the  new  position  has  taken  place.  This  operation  can 
be  done  under  cocain  and  will  result  in  a  straight  open  nos¬ 
tril.  It  is  limited  entirely  to  operations  on  the  cartilaginous 
septum. 

Dr.  L.  E.  White.  Boston — I  differ  with  Dr.  Gibb,  for  I  think 
there  is  one  method  of  correcting  all  deviations.  I  have  never 
seen  one  that  I  wa=  not  willing  to  attempt.  The  ordinary 
cartilaginous  conditions  in  the  anterior  part  are  easily  cor¬ 
rected  bv  the  resection  method.  The  objection  that  it  takes 
too  long  does  not  apply  to  these  cases,  for  it  can  be  done  under 
cocain  anesthesia  with  the  patient  in  the  recumbent  posture. 
In  looking  over  my  records  I  find  that  I  have  done  33  with  the 
-aw.  10  by  the  Wat=on-Gleason  method  and  5  Asch  operations. 


I  have  now  abandoned  all  these  and  adopted  the  window  resec¬ 
tion  method,  of  which  I  have  done  27.  The  results  following 
the  last  named  are  better  than  in  all  the  o.hers.  It  is  true 
that  I  have  had  three  perforations  out  of  these  27,  but  they 
occurred  in  my  first  eight  cases.  I  have  had  no  perforations 
in  the  last  19.  So  I  think  these  three  were  due  to  inexperience, 
the  lack  of  proper  instruments,  and  in  one  case  to  either  pres¬ 
sure  of  the  gauze  or  too  much  adrenalin,  which  caused  slough¬ 
ing.  This  operation  is  more  accurate,  since  it  is  done  under 
the  eye  and  every  part  of  the  deflection  can  be  seen  as  it  is 
removed.  We  have  a  higher  standard  in  window  resection 
work,  for  we  do  no:  call  a  re-ult  good  unless  we  get  the  septum 
in  the  median  line.  Splints  do  not  have  to  be  worn.  They 
are  a  great  source  of  annoyance  to  the  patient.  There  is 
greater  rapidity  of  recovery.  The  mucous  membrane  is  fre¬ 
quently  smooth  at  the  end  of  three  weeks,  while  the  other 
methods  require  five  or  six.  The  patient  can  go  to  work  two 
days  after  this  method  has  been  employed.  There  is  also  lack 
of  pain,  due  to  absence  of  traumatism  and  greater  freedom 
from  sepsis. 

Dr.  W.  S.  Axdersox,  Detroit- — I  speak  in  favor  of  the  win¬ 
dow  resec  ion  method.  I  have  done  the  other  operations  a 
number  cf  times,  but  feel  that  the  window  resection  method  is 
the  most  satisfactory.  In  my  experience,  cartilaginous  devia¬ 
tions  alone  are  not  very  common.  My  cases  usually  have  some 
bony  deviation  as  well,  and  the  resection  operation  seems  to 
give  the  best  results.  It  takes  longer  to  do  the  operation,  but 
the  shorter  after-treatment  compensates  for  this.  Another  ad¬ 
vantage  i'  that  it  can  be  done’ under  cocain.  Patients  are  not 
confined  to  their  bed  or  room  and  the  after-treatment  is  such 
that  a  business  man  does  not  have  to  be  away  from  his  busi¬ 
ness  more  than  a  day  or  two.  The  operation  on  the  cartilagin¬ 
ous  septum  alone  can  be  done  quickly,  but  the  bony  part  takes 
a  longer  time.  I  have  had  a  few  perforations,  but  th*>y  were 
all  in  my  earlier  cases.  I  do  not  believe  we  can  practice  any 
operation  without  an  occasional  perforation. 

Dr.  Otto  T.  Freer,  Chicago — I  continue  to  correct  all  varie¬ 
ties  of  deflections  of  the  nasal  septum  by  the  window  resection 
or  submucous  method,  for  the  principle  of  that  operation,  the 
absolute  removal  of  the  bent  cartilage  or  bone,  unlike  the  frac¬ 
turing  methods,  makes  complete  and  lasting  relief  from  the 
nasal  obstruction  a  positive  certainty,  no  matter  what  be  the 
size,  shape  or  position  of  the  deviation.  The  window  resection 
needs  no  longer  either  defense  or  advocates.  It  needs,  however, 
to  be  saved  from  such  of  its  friends  as  are  attempting  to  do  the 
operation  with  an  imperfect  conception  of  its  character  and 
crude  instruments:  imperfect  results  due  to  work  of  this  kind 
will  injure  its  popularity.  Both  from  publications  and  per¬ 
sonal  communications  I  have  found  that  the  idea  prevails 
that  the  mucoperichondrium  or  mucoperiosteum  covering  the 
deviation  should  be  pushed  back  by  blunt  or  chisel-like  instru¬ 
ments.  much  as  the  skin  and  periosteum  are  scraped  off  from 
the  mastoid  process.  This  no’ion  is  incorrect.  The  soft  cartil¬ 
age  does  not  offer  a  good  surface  for  scraping  and,  in  addition, 
in  almost  every  case,  the  mucoperichondrium.  over  the  anterior 
one-third  to  three-fourths  of  the  area  of  the  cartilaginous  devi¬ 
ation  on  both  sides,  is  so  firmly  grown  on  to  the  cartilage  that 
only  sharp  dissection  with  keen,  thin-bladed  knives  of  proper 
shape  makes  the  separation  of  the  mucous  membrane  from  its 
attachment  possible.  Back  of  the  vertical  summit  of  the  de¬ 
flection  on  the  convex  side  and  above  and  behind  the  deepest 
hollow  on  the  concave  one  the  mucosa  may  usually  be  under¬ 
mined.  not  pushed  off.  with  dulled  thin-bladed  instruments: 
thicker  chisel-shaped  ones  are  not  at  all  suited  to  the  purpose. 
The  multiplicity  of  my  instruments  for  dissection  has  been 
criticised.  The  reason  for  their  number  is  the  necessity  for 
many  little  blades  attached  at  various  angles  to  dissect  parallel 
to  the  many  planes  offered  by  different  deviations.  In  addition 
the  knives  must  be  suited  to  cut  deep  in  the  naris  or  far  in 
front:  some  must  be  rounded  and  sharp  on  their  front  ends 
for  places  where  the  side  of  the  blade  can  not  be  used:  some 
blades  must  be  dull  and  others  have  a  razor  edge.  All  these- 
qualities  necessarily  multiply  the  instruments  somewhat,  but 
their  number  enables  the  operator  to  always  find  the  knife  to- 
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dissect  most  readily  in  a  given  place.  All  the  blade.-,  were  de¬ 
signed  gradually  as  successive  operations  showed  the  need  of 
peculiar  shapes.  In  the  average  case  not  more  than  perhaps 
eight  different  blades  will  be  used,  but  the  odd  ones  will  till  a 
need  at  some  time.  The  shank  and  handle  of  the  knives  should 
be  in  a  straight  line.  If  they  form  a  so-called  nasal  angle  the 
sense  of  direction  of  the  hand  is  interfered  with  and  i  s  motions 
are  made  complicated.  The  little  cartilage  knives  are  very 
important  as  they  enable  the  operator  to  remove  the  entire 
cartilaginous  deflection  in  one  piece  in  most  cases,  thus  saving 
a  great  deal  of  time  and  reducing  the  time  of  operation  in  car¬ 
tilaginous  deflections  often  to  but  thirty  minutes.  For  for¬ 
ceps  I  still  prefer  the  Griinwald  punch.  It  reaches  to  the 
hack  of  the  nares  and  is  not  so  large  that  it  interferes  with 
exac.  vision.  A  forceps  that  does  not  reach  to  the  posterior 
border  of  the  vomer  in  a  large  man  is  too  short  for  use.  The 
use  of  the  chisel  I  confine  to  the  base  of  the  septum  since  Dr. 
Christian  R.  Holmes,  at  the  Saratoga  session  in  1902.  'poke 
warningly  of  its  employment  on  the  higher  parts  of  the  sep¬ 
tum  on  account  of  the  danger  of  shattering  the  delicate  bene 
and  creating  far-reaching  fissures.  I  operate  now  on  all  cases 
with  the  patient  recumbent  on  a  high  operating  chair.  This 
avoids  the  faintness  that  often  overcomes  him  when  sitting, 
puts  him  at  ease  and  the  operator  has  more  freedom  of  motion 
when  he  stands  beside  his  patient  than  when  he  is  sitting.  To 
trim  off  remains  of  the  deviation  along  the  base  of  the  septum 
I  have  the  patient  sit  in  a  chair  for  a  few  minutes  at  the 
end  of  the  operation.  As  a  substitute  for  the  expensive  Kir- 
stein  light  a  50-candle  power,  pigtail  filament,  stereopticon, 
incandescent.  Edison  light,  attached  to  a  stand,  may  be  used 
for  reflection  with  the  head  mirror. 

Dr.  E.  E.  Foster,  New  Bedford,  Mass. — The  resection  of  the 
nasal  septum  mentioned  by  Dr.  Gibb  has  not  received  in  our 
country  the  proper  amount  of  consideration  and  trial  that  it 
deserves.  The  Germans  have  for  a  long  time  resected  the  sep¬ 
tum  with  much  better  results  than  we  obtain  from  the  Asch. 
the  Gleason  or  any  of  the  modifications  of  these  or  similar 
methods.  Freer  and  White  have  been  resecting  the  septum  for 
the  past  two  or  three  years  and  report  good  results.  Their 
mucous  incisions,  however,  are  made  in  such  a  way  that  retrac¬ 
tion.  curling,  perforations  and  granulations  are  more  apt  to 
occur  than  in  the  more  simple  operation  of  Killian.  Jansen. 
Menzel,  et  al.  Their  operations  are  also  complicated  with 
many  specially  devised  instruments.  The  submucous  resection 
of  the  septum  as  done  by  Professor  Killian  consists  of  one 
straight  incision  through  the  mucous  membrane  over  the  car¬ 
tilaginous  part  of  the  septum,  about  three-quarters  of  an  inch 
long  and  nearly  at  right  angles  with  the  floor  of  the  nose 
The  perichondrium  and  the  perios*eum  of  this  side  of  the  ~ep- 
tum  are  elevated  from  that  part  of  the  septum  to  be  removed : 
then  an  incision  is  made  through  the  cartilage,  in  line  with 
the  first  mucous  incision,  to  the  perichondrium  of  the  oppo¬ 
site  side.  Through  this  last  incision  the  opposite  mucous  sur¬ 
face  can  easily  be  elevated  from  the  septum.  The  two  mucous 
surfaces  thus  elevated  are  separated  with  a  long  Killian  specu¬ 
lum.  leaving  the  cartilage  between  the  blades.  The  septum 
can  now  be  removed  with  scissors,  Hartmann’s  concho'one  or 
Jansen-Middleton’s  forceps.  In  a  few  cases  a  chisel  may  be 
used  to  remove  the  lower  part  of  the  vomer,  but  should  not 
be  used  until  the  overlying  bone  has  been  removed.  The  mu¬ 
cous  incision  can  easily  be  closed  with  one  or  more  sutures, 
but  as  a  usual  thing  they  are  not  required.  The  inferior 
meati  are  loosely  packed  with  cotton,  to  be  removed  on  the 
following  day.  I  saw  a  large  number  of  patients  in  Killian’s 
clinic  on  whom  this  operation  had  been  performed.  All  had  a 
straight,  smooth  septum.  In  many  of  the  older  cases  the  sep¬ 
tum  was  firm,  there  being  a  re-formation  between  the  two 
mucous  layers.  I  did  not  see  a  deformity  of  the  nose  as  a 
result  of  the  operation.  The  Killian  long  speculum  and  the 
elevator  are  the  only  instruments  required  that  are  not  con¬ 
tained  in  a  laryngologist’s  armamentarium. 

Dr.  H.  H.  Briggs.  Asheville.  N.  C. — I  have  had  experience 
with  11  cases  of  resection  operation.  The  first  two  were 
done  with  the  instruments  used  in  ordinary  nasal  work,  and 


were  successful  in  restoring  the  function  of  the  nostril  except 
that  perforations  resulted,  one  3  mm.  by  ti  mm.  and  the  other 
nearly  twice  as  large.  The  remaining  cases  were  done  with  the 
I  reer  instruments  devised  especially  for  the  resection  opera¬ 
tion,  and  the  results  have  been  very  gratifying.  I  have  had 
some  difficulty  in  maintaining  the  flaps  in  place,  but  have 
overcome  this  in  the  last  few  cases  by  inserting  a  suture 
through  the  corners  of  the  flaps  and  through  the  mucous  mem¬ 
brane  immediately  below,  after  which  the  packing  can  be  done 
without  fear  that  the  flaps  may  be  misplaced.  I  consider  the 
resection  operation  the  preferable  one  in  the  great  majority 
of  deflections.  It  is  tedious  and  requires  much  time  and  pa¬ 
tience,  but  you  are  amply  repaid  for  this  in  the  end. 

Dr.  Kaspar  Pischel,  San  Francisco — In  all  intranasal  oper¬ 
ations  in  which  splints  are  not  necessary  we  have  to  decide 
whether  we  should  pack  the  nose  or  not.  If  we  do  not  pack 
the  nose  we  are  liable  to  be  called  out  at  any  time  of  the  night 
on  account  of  a  secondary  hemorrhage;  if  we  do  pack,  tin- 
patient  may  pass  a  sleepless  night  from  the  discomfort  of  the 
packing.  I  would  like  to  draw  your  attention  to  my  method 
of  using  collodium  as  a  dressing  after  nose  operations,  pub¬ 
lished  in  the  Archives  of  Otology,  1902. 

Dr.  Joseph  S.  Gibb — I  am  glad  that  Dr.  Myles  and  Dr. 
Mayer  are,  in  the  main,  in  accord  with  my  views  as  to  the 
indications  for  both  the  Asch  operation  and  the  Watson-Glea- 
son.  I  fully  coincide  with  Dr.  Myles  in  that  the  Watson- 
Gleason  does  not  meet  every  indication  in  bony  deviations,  and 
that  it  is  necessary,  in  some  cases,  to  do  supplementary  opera¬ 
tive  work.  Dr.  Mayer  has  given  me  too  high  a  number  of 
good  results  in  the  Asch  when  he  states  there  were  47  cures  in 
4$  cases.  The  figures  were  47  cases  in  which  the  result  was 
good.  11  in  which  the  result  was  fair,  and  3  failures.  I  have 
not  followed  the  practice  of  Dr.  Mayer  to  use  general  anesthe¬ 
sia  in  the  Asch  operation.  Nearly  all  the  cases  reported  were 
done  under  local  anesthesia.  This.  I  presume,  is  a  matter  of 
custom.  I  have  been  accustomed,  for  years  past,  of  employ¬ 
ing  only  local  anesthetics  in  all  the  various  methods  for  the 
correction  of  deviated  septa,  so  that  when  I  began  to  do  the 
Asch.  a  much  less  formidable  operation  than  many  of  its  pre¬ 
decessors,  I  could  see  no  reason  to  change  my  method.  In  the 
main  the  results  have  been  good,  and  I  never  use  general  anes¬ 
thesia  in  these  operations  unless  requested  by  the  patient.  In 
reply  to  Drs.  White.  Anderson.  Foster  and  Freer,  who  have 
spoken  so  favorably  of  the  “window  resection’’  method.  I  would 
say  that  the  time  limit  did  not  permit  me  to  reach  this  part 
of  my  subject,  and  that  I  have  little  to  add  to  what  is  said  in 
the  body  of  the  paper.  While  I  have  had  little  experience 
with  this  method.  I  still  believe,  as  stated  in  the  conclusions, 
that  it  will  not  meet  every  case.  I  am  sure  there  are  cases 
of  marked  cartilaginous  and  osseous  deviations  in  narrow 
nares.  complicated,  as  is  so  often  the  case,  by  largely  hyper¬ 
trophied  turbinates,  in  which  the  mucous  membrane  is  so 
“thinned  out”  over  the  deviated  portion  as  to  make  anything 
like  a  clean  dissection  absolutely  impossible. 
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DENVER.  COLO. 

In  considering  the  prognosis  of  tubercular  laryngitis 
it  is  my  desire  to  do  so  under  three  heads : 

1.  In  regard  to  local  lesions. 

2.  In  regard  to  restoration  of  function. 

3.  In  regard  to  life. 

Irrespective  of  the  character  of  the  local  lesions  it  is 
impossible  to  give  an  abstract  prognosis  concerning 
them. 
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Most  careful  consideration  must  be  given  the  pulmon¬ 
ary  and  general  condition  of  the  patient.  With  exten¬ 
sive  and  rapidiy  breaking  down  pulmonary  areas  the 
the  reparative  process  in  the  larynx  may  be  nil,  as  it  is 
in  other  parts  of  the  body.  With  slight  pulmonary  in¬ 
volvement,  general  condition  good,  the  prognosis  is 
more  favorable.  Laryngeal  manifestations  seldom  im¬ 
prove  under  any  tieatment  unless  the  pulmonary  and 
general  conditions  improve. 

With  increased  activity  of  the  pulmonary  disease, 
further  infection  of  the  larynx  is  likely  to  occur  through 
the  lymphatics  and  vessels  or  by  direct  infection  of  the 
bacilli  in  the  sputum;  or,  again,  the  laryngeal  disease 
progresses  owing  to  the  general  resistance  being  dimin¬ 
ished.  We  must  consider  the  location  of  the  lesion, 
area  and  depth  of  the  infection,  and  also  if  many  dis¬ 
tinct  places  are  involved.  If  the  entire  larynx  is  effect¬ 
ed,  including  the  perichondrium  and  cartilages,  the  case 
is  hopeless.  Ulcerations  in  the  commissure  and  on  the 
epiglottis  are,  in  my  experience,  most  intractable.  Those 
involving  the  true  and  false  vocal  cords  seem  to  yield 
more  quickly.  Most  prompt  and  energetic  treatment  is 
necessary  to  limit  destruction  of  the  vocal  cords  in  order 
to  save  the  voice.  There  is  a  direct  relation  between  ex¬ 
tent  and  depth  of  ulceration  and  cure.  Deep  infiltra¬ 
tions  are  followed  by  the  most  extensive  ulcerations. 
The  more  superficial  ulcerations  are  more  amenable  to 
treatment. 

LESIONS  IN  LARYNX. 

The  lesions  found  in  the  larynx  may  be  placed  under 
the  following  heads : 

1.  Infiltration:  Superficial  and  deep. 

2.  Ulceration:  Superficial  and  deep. 

Both  conditions  are  associated  with  more  or  less 
edema,  which  is  usually  found  in  the  parts  with  under¬ 
lying  loose  connective  tissue,  as  in  the  epiglottis  and 
aryepiglottic  folds. 

infiltrations,  both  superficial  and  deep,  may  remain 
quiescent  indefinitely,  depending  on  the  blood  supply 
and  the  change  in  the  tubercles.  The  tubercles  undergo 
the  same  change  as  in  other  parts  of  the  body,  viz. :  a, 
Softening;  b,  fibroid  limitation  (encapsulation)  ;  c,  cal¬ 
cification.  Ulceration  follows  softening;  this  in  turn 
may  be  followed  by  cicatrization  as  a  result  of  treat¬ 
ment.  I  have  never  seen  a  case  of  spontaneous  cure  of 
tubercular  ulceration  in  the  larynx.  If  fibroid  change 
surround  the  tubercle,  it  may  remain  quiescent,  but  it 
is  not  destroyed.  The  term  cure  can  only  be  applied  to 
given  laryngeal  lesions  which  are  replaced  by  scar  tissue 
or  to  -softened  areas  which  have  become  impregnated 
with  lime  salts. 

Restoration  of  voice  will  depend  on  the  amount  of 
muscular  involvement  and  on  the  integrity  of  the  vocal 
cords  and  freedom  of  the  articulations.  Laryngeal  tu¬ 
berculosis  seldom  if  ever  produces  death  per  se. 

INFLUENCE  OF  CLIMATE. 

It  is  of  the  utmost  importance  that  the  pulmonary 
and  general  conditions  be  improved  as  rapidly  as  possi¬ 
ble.  The  removal  of  the  patient  to  a  proper  climate  is 
imperative  The  arrest  of  the  pulmonary  disease  will 
lessen  the  probability  of  further  laryngeal  infection. 

While  good  results  have  sometimes  been  obtained  by 
larvn gologists  despite  unfavorable  climatic  conditions, 
vet  the  prognosis  in  regard  to  life,  as  well  as  a  cure  of 
the  laryngeal  lesions,  is  much  more  favorable  in  a  suita¬ 
ble  climate. 

PROGNOSIS. 

To  say  that  all  cases  of  laryngeal  tuberculosis  are  fa¬ 


tal  is  erroneous;  1  have  seen  many  cases  in  one  stage  or 
another  recover ;  some  who  were  apparently  doomed,  in 
which  extensive  involvement  of  the  larynx  had  occurred, 
including  considerable  destruction  of  the  epiglottis.  I 
have  had  two  cases  in  the  last  year  where  from  one- 
fourth  to  one-third  of  the  epiglottis  was  destroyed,  and 
yet  the  patients  recovered. 

Many  have  recovered  where  the  true  and  false  cords 
and  commissure  were  affected,  either  alone  or  in  com¬ 
bination. 

In  every  case  it  is  our  duty  to  give  these  patients  the 
benefit  of  our  best  efforts  as  early  and  as  thoroughly  as 
possible. 

Too  often  patients  present  themselves  with  a  hope¬ 
less  condition  of  the  lungs  as  well  as  of  the  larynx,  yet 
we  must  not  be  discouraged  in  our  efforts  to  save  those 
who  have  a  possible  chance  for  life. 

TREATMENT. 

In  case  active  surgical  procedures  are  deemed  unwise, 
the  treatment  consists  of  thoroughly  cleansing  the 
larynx,  followed  by  soothing  applications  and  sprays.  I 
have  seen  cases  of  infiltration  remain  quiescent  from  one 
to  five  years,  and  still  the  parts  are  intact;  therefore, 
we  can  not  deem  it  best  to  endeavor  to  remove  this  in¬ 
fected  area  in  all  cases. 

If  surgical  procedures  are  decided  on,  however,  the 
infiltrated  area  should  be  very  thoroughly  removed,  and 
the  parts  stimulated  to  promote  cicatrization.  When 
once  ulceration  has  occurred,  however,  I  have  seen  noth¬ 
ing  but  good  follow  a  thorough  curettement  and  the 
energetic  application  of  strong  germicidal  remedies.  If 
vegetations  are  engrafted  on  the  ulcerated  areas  they 
should  be  removed  before  any  other  treatment  is  insti¬ 
tuted,  so  that  the  remedies  may  be  more  effective.  The 
treatment  by  electrolysis  has  not  been  widely  used,  nor 
has  the  influence  of  the  x-rays  or  radium  been  suffi¬ 
ciently  demonstrated  to  warrant  their  general  use 

In  the  treatment  of  the  ulcerations  many  remedies 
have  been  used,  and  I  desire  to  again  call  attention  to 
the  value  of  formaldehyd.  Since  my  report  in  regard 
to  this  remedy,  read  before  this  Section  in  Denver  in 
1898,  I  am  still  further  convinced  that  it  is  a  remedy 
of  very  great  value.  It  is  satisfactory  as  a  germicide, 
tends  to  shrink  the  exuberant  granulations  and  stimu¬ 
lates  the  healing  process.  It  is  probably  more  penetrat¬ 
ing  than  any  other  remedy  which  we  possess.  The  best 
results  are  to  be  obtained  by  the  persistent  use  of  for¬ 
maldehyd.  In  addition  to  the  office  treatment,  I  di¬ 
rect  my  patients  to  spray  the  larynx  several  times  daily 
with  a  fonnaldehyd  solution  (gtt.  1  to  3  to  ounce). 
The  local  applications  of  formaldehyd  are  made  with  a 
stronger  solution,  3  to  5  per  cent.  This  I  follow  with 
insufflation  of  aristol  and  orthoform,  and  lastly,  the  in¬ 
tratracheal  and  laryngeal  injection  of  oil  containing 
menthol  oil  of  cinnamon,  etc.  Formaldehyd  should  be 
thoroughly  rubbed  in. 

Too  much  stress  can  not  be  laid  on  the  proper  use  of 
this  remedy,  a«  many  have  failed  to  get  its  beneficial  re¬ 
sults  owing  to  its  too  infrequent  use.  In  addition  to  its 
influence  on  the  ulcerated  areas,  it  is  a  splendid  prophy¬ 
lactic.  My  experience  with  formaldehyd  extends  over 
a  period  of  ten  years,  and  I  have  seen  the  most  gratify¬ 
ing  results  from  its  use. 

DISCUSSION. 

Dr.  W.  Freudentuat,  New  York  City— It  does  not  accord 
with  niv  experience  of  tubercular  laryngitis  that  the  local 
manifestations  seldom  improve  unless  the  general  condition 
gets  better.  In  laryngeal  tuberculosis  we  my  expect  anything 
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and  everything,  and  I  have  seen  cases  improve  very  much  while 
the  process  in  the  lungs  was  getting  worse  rapidly.  When  we 
succeed  in  putting  these  ulcerations  at  rest  by  means  of  a  nar¬ 
cotic,  Nature  will  do  the  rest,  and  they  often  heal  up  while  the 
process  in  the  lungs  is  getting  worse.  Another  method  of 
treatment  I  have  pursued  has  been  the  use  of  radium  intra- 
laryugeally.  1  have  introduced  it  into  the  larynx  and  left  it 
there  for  ten  minutes  at  first,  and  then  for  half  an  hour,  daily. 
The  result  was  very  interesting.  Some  of  you  remember  the 
time  when  Koch’s  tuberculin  was  first  injected  and  the  changes 
that  were  produced  in  the  larynx.  The  changes  observed  after 
the  use  of  radium  were  almost  identically  the  same.  This  pa¬ 
tient  had  a  large  larynx,  with  ulceration  of  both  vocal  cords, 
but  after  a  few  sittings  infiltration  set  up,  edema  appeared,  and 
after  the  tenth  day  I  had  to  stop  treatment  for  a  day.  These 
infiltrations  grew  so  that  she  could  speak  with  some  voice,  and 
she  was  delighted.  While  I  did  not  accomplish  a  great  deal,  it 
was  an  interesting  experiment. 

Dr.  W.  S.  Anderson,  Detroit — The  treatment  of  laryngeal 
tuberculosis  with  soothing  applications  gives  better  results 
than  with  those  that  are  irritating.  I  also  wish  to  indorse  the 
value  of  intratracheal  injections.  I  find  them  very  efficacious 
in  relieving  the  symptoms,  allaying  cough  and  improving  the 
patient’s  general  condition.  I  always  use  olive  oil  as  a  base, 
and  such  drugs  as  guaiacol,  camphor,  menthol,  oil  of  thyme,  oil 
of  wintergreen  and  oil  of  eucalyptus,  and  have  found  them  very 
helpful. 

Dr.  W.  E.  Casselberry,  Chicago — I  welcome  any  new  rem¬ 
edy  for  tuberculosis  of  the  larynx  in  the  hope  of  improved  re¬ 
sults,  but  confess  in  advance  to  skepticism.  I  have  treated 
many  cases  in  different  ways,  and  the  more  I  see  of  it  the  more 
I  feel  that  local  remedies  have  but  little  influence  on  the  ulti¬ 
mate  outcome  of  the  disease,  although  often  of  incalculable 
value  to  relieve  pain  and  distress.  A  few  cases  recover  and 
some  run  a  slow  course,  with  periods  of  distinct  betterment, 
but  the  definite  improvements  which  I  have  observed  have  fol¬ 
lowed  increasing  the  general  resistance  by  correct  mode  of  life 
rather  than  local  medication.  Concerning  the  surgical  treat¬ 
ment,  I  am  in  accord  with  Dr.  Gallaher,  that  one  should  hesi¬ 
tate  before  breaking  up  a  mere  infiltration.  I  have  seen  the 
use  of  the  curette  followed  by  a  rapid  aggravation  of  the  con¬ 
dition.  If,  however,  there  is  already  an  active  ulceration,  which 
is  circumscribed  and  accessible,  so  that  one  can  make  a  thor¬ 
ough  curettement,  I  have  seen  the  best  results  follow,  espe¬ 
cially  if  supplemented  by  the  application  of  lactic  acid.  There¬ 
fore,  I  do  not  wish  to  disparage  surgical  treatment,  but  to 
plead  for  a  wise  selection  of  cases  on  which  the  curette  is  to 
be  used.  I  differ  somewhat  as  regards  tuberculosis  of  the 
larynx  going  pari  passu  with  the  condition  in  the  lungs.  I 
have  seen  cases  where  death  was  practically  dependent  on  the 
larynx,  and  I  have  also  seen  the  reverse  condition,  wJiere  the 
larynx  continued  to  improve  while  the  lungs  grew  progressively 
worse.  However,  these  cases  may  be  exceptional.  I  would 
like  to  know  how  Dr.  Gallaher  manages  to  have  the  patient 
spray  his  own  larynx.  I  have  no  apparatus  by  which  a  pa¬ 
tient  can  spray  his  own  larynx  effectively  with  other  than  oily 
medicaments.  In  this  connection,  I  would  like  to  call  atten¬ 
tion  to  the  spraying  nozzle  of  Dr.  Freer,  which  goes  around  the 
epiglottis  and  into  the  larynx,  but  it  requires  a  physician  to 
use  it. 

Dr.  Kate  W.  Baldwin,  Philadelphia — I  want  to  mention  the 
use  of  carbolic  acid  in  these  cases  of  tuberculosis  of  the  larynx. 
After  thorough  cocainization,  the  ulcer  is  touched  with  car¬ 
bolic  acid.  I  have  seen  a  number  of  cases  where  the  ulcer  was 
absolutely  cured  in  this  way,  especially  where  the  treatment 
was  instituted  in  connection  with  the  cr-rays. 

Dr.  Ross  II.  Skillern,  Philadelphia — I  agree  with  Dr.  Freu- 
denthal  regarding  the  laryngeal  and  pulmonary  lesions  not  be¬ 
ing  dependent  on  each  other,  so  far  as  the  general  condition  of 
the  patient  is  concerned.  I  have  often  noted  marked  improve¬ 
ment  in  the  local  lesion,  while  the  general  systemic  condition 
of  the  patient  was  growing  steadily  worse.  The  prognosis  de¬ 
pends  more  on  the  general  systemic  condition  than  on  the 
throat  lesion  and  may  be  said  to  be  favorable  if  the  case  is 


seen  at  an  early  stage  of  its  development  and  the  tuberculous 
deposit  in  the  larynx  is  localized.  Extensive  curettage  should 
only  be  employed  in  those  cases  in  which  there  is  a  fair  chance 
of  curing  the  disease.  Regarding  the  preparation  anesthesin,  I 
have  used  it  for  some  months,  but  fail  to  note  any  advantages 
over  orthoform,  although  when  the  latter  loses  its  effect  anes¬ 
thesin  may  be  used  as  a  very  satisfactory  substitute. 

Dr.  Otto  T.  Freer,  Chicago — I  think  the  galvanocautery 
should  not  pass  unnoticed  as  a  therapeutic  measure  in  tuber¬ 
cular  ulceration  of  the  larynx.  It  produced  complete  recovery 
in  one  of  my  cases  presenting  epiglottic  and  interarytenoid  su¬ 
perficial  tubercular  ulcers.  The  edematous  infiltrations  of  tu¬ 
berculosis  are,  of  course,  not  suited  for  it.  Recovery  in  any 
case  of  tubercular  laryngitis,  in  my  experience,  is  a  rare 
event,  and  I  was  surprised  at  the  rapidity  with  which  thorough 
cauterization  in  this  case  arrested  the  disease.  The  good  vital¬ 
ity  of  the  patient  and  her  moderate  susceptibility  to  tuber¬ 
culosis  were  aids  in  producing  the  recovery.  If  these  condi¬ 
tions  had  not  been  present  the  treatment  would  doubtless 
merely  have  aggravated  the  disease. 

Dr.  J.  F.  McConnell,  Las  Cruces,  N.  M. — I  have  seen  a  great 
many  of  these  cases  which  have  come  from  high  altitudes  down 
to  a  lo\^  altitude  in  very  bad  condition.  I  have  used  a  2  per 
cent,  solution  of  methylene  blue  in  these  cases  with  most  grat¬ 
ifying  results  after  all  analgesics  had  failed.  I  apply  it  in  the 
ordinary  manner  with  the  McKenzie  forceps,  in  a  2  per  cent, 
aqueous  solution,  taking  care  to  get  a  good  quality  of 
methylene  blue.  The  action  is  so  prompt  that  in  three  or  four 
hours  all  the  annoying  symptoms  are  relieved  and  the  patient 
gets  great  benefit  from  this  palliation.  I  know  of  no  real  ef¬ 
fect  on  the  course  of  the  disease  other  than  that  due  to  climatic 
conditions,  but  it  has  a  very  decided  palliative  action,  and  is 
well  worth  trying. 

Dr.  Thomas  J.  Gallaher— The  method  of  spraying  the 
larynx  is  not  learned  in  a  day,  but  these  patients  make  re¬ 
peated  efforts  and  eventually  yield  to  instruction.  It  is  done 
with  difficulty  in  a  number  of  cases,  but  it  does  a  great  deal  of 
good.  It  is  simply  a  question  of  trial,  and  I  am  satisfied  I  can 
teach  four  out  of  ten  to  use  the  spray.  After  an  experience  of 
fifteen  years  with  a  large  number  of  cases  of  laryngeal  tuber¬ 
culosis,  I  make  the  statement  with  a  good  deal  of  thought  that 
the  condition  in  the  larynx  does  not  often  improve  unless  that 
of  the  lung  improves  also;  but  the  converse  of  that  I  have  not 
found  to  be  true.  While  the  larynx  may  be  retrograding,  the 
lung  is  often  improved,  this  probably  being  due  to  the  climatic 
effects  on  the  pulmonary  areas.  In  many  cases  nothing  but 
breaking  down  of  the  larynx  can  result,  though  the  lung  may 
improve  very  rapidly.  The  curette  must  be  used  carefully,  and 
we  should  always  hesitate  about  breaking  up  a  fibrous  capsule. 
If  it  is  once  undertaken,  it  should  be  done  with  the  idea  of 
thorough  removal,  and  it  must  not  be  attempted  unless  that 
can  be  done.  After  ulceration  has  begun,  I  do  not  know  of  any 
other  treatment  which  compares  with  it.  It  is  capable  of  pro¬ 
ducing  much  good,  for  the  larynx  is  breaking  down  more  and 
more;  many  of  these  cases  will  not  improve  without  it.  Methy¬ 
lene  blue  and  intratracheal  injections  of  various  kinds  all  have 
their  place.  The  influence  of  these  on  the  cough  is  often  quite 
marked  and  lasts  for  some  tirne. 


Black  Penis  from  Dose  of  Antipyrin.— Malherbe  of  Nantes 
was  consulted  by  a  young  man,  recently  infected  with  syphi¬ 
lis,  on  account  of  a  large  bluish-black  patch  which  had  sud¬ 
denly  appeared  on  the  dorsum  of  the  penis.  He  supposed  that 
gangrene  was  imminent,  but  Malherbe  reassured  him  on  learn¬ 
ing  that  he  had  taken  1.5  gm.  of  antipyrin  six  hours  before  to 
banish  an  attack  of  migraine.  Aside  from  the  discoloration 
the  tissues  were  entirely  normal,  and  there  was  no  other  dis¬ 
coloration  elsewhere/ on  the  body.  Fournier  called  attention 
more  than  five  years  ago  to  this  possible  action  of  antipyrin 
on  the  penis.  Malherbe  thinks  that  the  phenomenon  is  due  to 
an  intense  congestion  entailing  actual  ecchymosis.  The  young 
man  was  in  the  habit  of  taking  1  to  2  gm.  of  antipyrin  occa¬ 
sionally  to  cure  migraine  and  had  always  found  it  answer  the 
purpose,  with  no  by-effects.  The  details  are  given  in  the 
Gazette  Med.  de  Nantes  of  June  18. 
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INTUBATION. 

INCLUDING  A  REPORT  OF  SOME  UNUSUAL  CASES. * 
BURT  RUSSELL  SHURLY,  M.D. 

DETROIT,  MICH. 

Notwithstanding  the  active  opposition  of  many  prom¬ 
inent  British  and  contmentai  specialists,  the  adminis¬ 
tration  of  large  doses  of  antidipntheritic  serum  and  in¬ 
tubation  liave  become  generally  recognized  as  among 
the  most  successful  life-saving  methods  in  the  hands  of 
pediatrist  or  laryngologist.  This  treatment,  however, 
of  laryngeal  diphtheria  in  private  practice  has  not  at¬ 
tained  tlie  wide  held  of  usefulness  which  it  deserves. 
The  larger  and  earlier  doses  of  antitoxin  have  developed 
new  indications  for  the  treatment  of  tube  cases,  and 
greatly  reduced  the  mortality. 

in  an  experience  with  over  350  intubations  with  anti¬ 
toxins  in  private  practice  some  peculiar  difficulties  have 
been  encountered  which  1  have  not  observed  to  have 
been  recorded  in  our  literature,  except  meagerly.  The 
usual  technic  of  intubation  may  be  necessarily  modified 
in  a  hurried  introduction  of  the  tube.  When  tli£  handle 
of  the  introducer  can  not  be  pressed  well  down  against 
the  chest  wall,  the  tube  may  be  passed  in  a  horizontal, 
lateral  position  into  the  pharynx,  and  then  tipped  to  the 
vertical,  engaging  the  left  index  finger  when  in  position ; 
or  the  index  finger  and  the  tube  resting  against  it  in 
proper  position  may  be  passed  simultaneously  to  the 
opening  of  the  larynx. 

A  study  of  the  various  modifications  of  the  O  ’ Dwyer 
instruments  made  by  Collin,  Baer,  Tsakeris,  Egide,  lia- 
bot,  Bauer,  Fisher,  Trumpp,  Bayeau  and  others  is  ex¬ 
ceedingly  interesting.  We  are.  led  to  the  conclusion  that 
the  European  surgeon  is  endeavoring  to  avoid  the  use 
of  our  perfect  American  instruments,  but  with  more  ex¬ 
pensive  results.  Let  us  join  with  Waxham,  Nicoll,  Mc- 
Collom,  McNaughton  and  others  in  a  plea  for  the  ideal 
instruments  and  tubes  of  O'Dwyer.  Let  them  remain 
in  their  perfection  as  a  fitting  monument  to  the  genius 
of  the  master  who  presented  them.  Two  or  more  sets 
of  seven  tubes  are  essential  for  careful  work. 

The  operation  should  not  be  attempted  without  prac¬ 
tice  on  the  phantom,  anesthetized  dogs,  or  the  cadaver. 
Traumatism,  followed  by  superficial  and  deep  ulcera¬ 
tion,  retained  tubes,  or  the  spasmodic  ulcerous  condi¬ 
tion,  characterized  by  frequent  autoextubations,  result 
in  many  cases  when  an  ill-fitting  tube  is  worn.  The  se¬ 
lection  of  a  proper  tube  for  each  patient  deserves  the 
most  careful  consideration.  The  great  value  of  experi¬ 
ence  in  technic  and  the  dangers  and  accidents  of  intuba¬ 
tion  have  been  pointed  out  by  the  numerous  writers. 

Variations  in  the  size  of  the  lumen  of  the  larynx  are 
found  in  different  races.  An  Italian  child  of  three  years 
frequently  requires  a  two-year  tube,  while  those  of  Pol¬ 
ish  or  Bohemian  parentage,  for  example,  will  frequently 
wear  a  tube  a  size  larger  than  the  American  subject. 
The  presence  of  adenoids  and  other  nasal  obstructions  so 
common  in  children  who  develop  severe  laryngeal  diph¬ 
theria  are  also  important  factors  in  the  development  of 
malformations.  These  patients  often  require  smaller 
tubes  than  the  age  would  indicate.  The  peculiar  abnor¬ 
mal  topography  of  the  larynx,  as  a  high  or  low  variety, 
may  be  noted  as  a  family  anomaly,  where  two  or  more 
intubations  are  required  in  the  same  household.  The 
expert  sense  of  touch  alone  can  reveal  the  peculiar  devia¬ 
tion  from  the  normal  larynx  in  the  living  child.  A 
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plea  is  made  for  an  accurate  interpretation  of  abnormal¬ 
ities  or  pathologic  conditions  by  digital  examination  of 
the  larynx.  This  is  not  attained  without  considerable 
practice. 

The  laryngologist  who  is  not  an  intubationist  does 
not  frequently  resort  to  digital  examination  of  the 
larynx.  As  the  late  Dr.O'Dwyer  has  said,  little  is  known 
about  malformation  of  the  larynx  in  children.  A  con¬ 
siderable  number  of  infants  undoubtedly  die  of  unde¬ 
tected  congenital  stenosis  of  the  syphilitic,  vestibular, 
web  or  pouch  varieties.  The  diagnosis  must  be  carefully 
made  before  operation.  I  have  been  called  to  intubate 
cases  of  asthma,  pneumonia,  acute  laryngitis,  laryngis¬ 
mus  stridulus,  retropharyngeal  abscess,  foreign  body  in 
the  trachea,  laryngitis  of  measles,  and  edema,  which 
were  mistaken  for  the  stenosis  of  diphtheritic  laryngitis. 

Intubation  is  usually  considered  an  easy  operation, 
especially  in  a  child  from  3  to  4  years  of  age.  In  point 
of  fact,  it  may  be  exceedingly  difficult  or  impossible. 
Ingals  and  Abt  of  Chicago  and  Iianke  of  Munich  report 
impossible  cases.  My  experience  will  add  one  case  to  the 
list.  Operation  was  attempted  many  times  by  my  col¬ 
league,  Dr.  P.  M.  Hickey,  and  myself  in  a  child  1^2 
years  of  age,  suffering  from  laryngeal  diphtheria  until 
tracheotomy  was  necessary.  The  right  arytenoid  region 
was  infiltrated  and  firm  under  the  finger.  The  one-year 
tube  was  used  and  engaged  the  laryngeal  opening  per¬ 
fectly.  With  gentle  pressure  it  could  be  advanced  about 
one-half  inch,  only  to  meet  with  a  firm  obstruction.  In¬ 
tubation  was  attempted  after  tracheotomy,  with  the 
same  result.  When  the  child  died  some  days  later  of 
bronchopneumonia,  a  postmortem  was  refused.  The  pa¬ 
tient  apparently  had  a  congenital  stenosis  just  below  the 
right  arytenoid. 

In  endeavoring  to  teach  students  the  proper  technic 
serious  difficulties  are  presented,  which  are  given  meager 
consideration  in  the  various  books  on  the  subject  Some 
men  never  can  learn  to  intubate.  The  prominent  diffi¬ 
culties,  briefly  stated,  are :  Large  or  clumsy  fingers,  im¬ 
perfect  tactile  sensibility,  insufficient  attention  to  de¬ 
tail,  poor  knowledge  of  the  anatomy  of  the  larynx  and 
adjacent  structures,  the  use  of  too  much  force  or  ten¬ 
dency  to  carry  the  tube  too  far  posteriorly  into  the 
esophagus.  A  considerable  number  of  cases  have  come  un¬ 
der  my  observation  recently  where  the  former  operator 
had  failed  to  intubate.  The  causes  of  failure  have  been 
carefully  studied.  They  are  exceedingly  interesting 
and  instructive.  An  intubationist  can  not  be  considered 
an  expert  until  he  has  performed  the  operation  on  at 
least  25  cases.  The  usual  difficulties  are  then  overcome 
and  confidence  is  established. 

CAUSES  OF  FAILURE  TO  INTUBATE. 

The  most  common  causes  of  failure  are,  first,  the 
faulty  position  of  the  patient.  With  the  head  thrown 
well  back,  we  have  a  direct  route  into  the  esophagus. 
With  the  patient  “held  as  if  hung  from  the  head,”  the 
larynx  is  readily  entered. 

Second,  proper  technic  is  dependent  on  drawing  the 
tongue  well  forward.  We  frequently  note  the  effort  of 
patients  who  have  been  previously  intubated  to  resist  the 
introduction  of  the  tube  by  forcing  the  root  of  the 
tongue  backward  and  holding  the  epiglottis  well  over  the 
opening  of  the  larynx. 

Third,  spasm  of  the  glottis  may  cause  the  tube  to 
slip  over  into  the  esophagus  or  engage  the  folds  of 
mucous  membrane  on  either  side.  This  is  easily  pre¬ 
vented  by  holding  the  tube  in  place  until  the  patient 
takes  a  deep  inspiration. 
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Fourth,  peculiarities  of  structure  or  conditions  about 
the  epiglottis  may  interfere  with  the  operation.  Ln 
children  from  0  months  to  2  years,  the  flexible  epiglottis 
may  curl  downward  and  posteriorly  under  the  index 
linger,  making  it  difficult  to  restrain  the  normal  function 
of  tne  cartilage.  Edema  may  make  the  operation  difficult. 

Fifth,  the  cause  of  failure  is  frequently  due  to  the 
use  of  a  larger  tube  than  necessary. 

Sixth,  hypertrophy  or  edematous  arytenoids,  a  large 
leathery  diphtheritic  exudate,  a  sharp  lateral  or  ante¬ 
rior  curve  of  the  laryngeal  bands  or  tumors  greatly  in¬ 
crease  the  difliculties. 

Seventh,  the  use  of  force  is  only  mentioned  to  be  con¬ 
demned. 

The  resulting  hemorrhages,  syncope,  false  passages 
and  other  traumatisms  are  unnecessary. 

Gentle,  firm  pressure  may  be  required  to  force  the 
tube  through  a  subglottic  obstruction  into  position  after 
the  obturator  has  been  removed.  A  deep  inspiration  of¬ 
fers  a  favorable  moment  to  exercise  this  steady  pressure. 

OBSTRUCTION  OF  TUBE  WITH  MEMBRANE. 

The  use  of  large  doses  of  antitoxin  has  increased  the 
so-called  danger  of  pushing  down  the  diphtheritic  mem¬ 
brane  ahead  of  the  tube.  The  exudate  separates  more 
rapidly  and  easily  from  the  mucous  membrane  under 
the  action  of  the  serum,  and  this  accident  occurs  fre¬ 
quently.  It  is  usually  to  the  advantage  of  the  patient, 
however.  The  sudden  withdrawal  of  the  tube  immedi¬ 
ately  during  the  paroxysm  of  coughing  may  be  attended 
by  the  expulsion  of  a  cast  of  membrane.  Where  diffi¬ 
culty  is  experienced  in  dislodging  the  detached  mem¬ 
brane  from  the  larynx  or  trachea,  mechanical  emesis 
produced  by  placing  the  handle  of  a  spoon  against  the 
base  of  the  tongue  and  pharyngeal  wall  is  usually  suffi¬ 
cient.  This  may  be  followed  by  several  teaspoonful  doses 
of  spts.  frumenti  until  coughing  is  produced.  Repeated 
intubations  may  succeed  if  these  measures  fail.  Severe 
hemorrhage  and  syncope  during  a  skillful  operation  are 
extremely  rare. 

Obstruction  of  the  tube  with  loose  membrane  is  much 
more  frequent  when  antitoxin  is  given  12  to  24  hours 
before  operation.  Casts  of  the  larynx  and  bronchi  are 
frequently  expelled  as  such  in  these  cases  at  the  time  of 
intubation,  or  they  may  be  pushed  below  the  tube.  When 
the  familiar  valve-like  sound  is  heard  with  each  expira¬ 
tion  it  denotes  the  danger  of  obstruction. 

CARE  AND  EXTRACTION  OF  TUBE. 

Large  doses  of  antidiphtheritic  serum  have  made  pos¬ 
sible  a  procedure  that  obviates  the  danger  of  sudden 
death-from  obstruction  of  the  tube,  facilitates  the  ex¬ 
traction,  and  in  private  practice  has  been  found  entirely 
practicable,  especially  among  children  over  three  years 
of  age.  Where  this  method  has  been  followed  of  leaving 
the  string  fastened  with  adhesive  plaster  across  the  left 
cheek,  no  prolonged  or  retained  tubes  have  been  neces¬ 
sary.  Where  antitoxin  has  been  given  in  large  doses,  24 
hours  or  more  before  the  operation,  the  tube  is  usually 
worn  from  two  to  three  days.  It  is  possible  during  so 
brief  a  period  to  allow  the  string  to  remain  in  place. 
Under  these  conditions  the  nurse  can  easily  remove  the 
tube  in  case  of  danger,  and  the  anxiety  of  the  parents  is 
greatly  relieved  when  prepared  for  this  emergency.  In 
some  cases  among  ungovernable  children  and  unreliable 
parents  this  method  is  not  a  success.  Leaving  the  string 
is  obviously  not  necessary  in  hospital  practice,  where 
the  services  of  a  trained  nurse  and  expert  intubator  are 
always  on  call ;  but  in  private  city  practice  it  is  conven¬ 
ient,  simple,  practicable  in  older  children,  and  also  in 


many  selected  cases  under  three  years  of  age.  The  tech¬ 
nic,  accidents  and  dangers  of  extraction  are  eliminated. 
It  is  a  well-known  fact  that  edema  of  the  tissues  in  the 
region  of  the  epiglottis  and  arytenoids  often  follows  the 
most  careful  manipulation,  and  a  slight  swelling  about 
the  entrance  of  the  larynx  may  result  in  obstruction 
enough  to  lequire  r<jintubation.  Gentle  removal  of  the 
tube  with  the  string  has  been  followed  by  no  obstructive 
edema  in  my  series  of  cases.  In  a  few  cases  the  string 
seemed  to  increase  the  difficulty  in  taking  nourishment, 
but  post-pharyngeal  paralysis  also  existed  m  several  as 
the  explanation  of  the  trouble.  When  genuine  interfer¬ 
ence  with  swallowing  is  encountered,  the  string  or  tube 
may  be  removed. 

A  case  which  illustrates  one  of  the  unusual  accidents 
of  extraction  came  under  my  observation  some  months 
ago.  A  previously  healthy  ’child,  4i/2  years  of  age,  was 
intubated  with  a  three-year  tube  for  the  relief  of  stenosis 
due  to  laryngeal  diphtheria  of  the  descending  type. 
Three  thousand  units  of  antitoxin  as  an  initial  dose 
were  administered,  and  the  child  placed  in  an  improvised 
croup  tent.  Although  the  sepsis  was  extensive  from  an 
infected  area  involving  the  tonsils,  both  pillars  and  a 
poition  of  the  pharyngeal  wall,  the  child  made  an  unin¬ 
terrupted  recovery  until  the  morning  of  the  fourth  day, 
when  extraction  was  attempted.  As  the  closed  jaw  of 
the  extractor  was  resting  against  the  head  of  the  tube, 
with  a  deep  inspiration  the  child  raised  up  suddenly  and 
the  head  of  the  tube  was  pressed  below  the  cords.  An 
effort  to  remove  it  by  the  method  known  as  enucleation 
proved  unsuccessful,  as  the  cartilaginous  rings  of  the 
trachea  were  exceedingly  firm  at  this  age.  Five  possi¬ 
ble  methods  may  be  available  in  these  cases.  First, 
evulsion  or  enucleation;  second,  a  specially  modified 
slender  extractor  with  a  long  curve  and  sharply  pointed 
beak;  third,  the  use  of  a  general  anesthetic  and  the  ex¬ 
tractor;  fourth,  the  extractor  and  z-ray;  fifth,  trache¬ 
otomy  as  a  last  resort.  In  this  case  the  special  extractor 
was  inserted  below  the  cords,  while  the  left  hand  held 
the  larynx  from  the  exterior.  The  instrument  could  be 
felt  to  come  in  contact  with  the  head  of  the  tube,  and 
gentle  pressure  with  a  delicate  side-to-side  motion  was 
sufficient  to  engage  the  proper  opening  and  remove  the 
tube. 

INTUBATION  FOR  OTHER  CONDITIONS. 

Intubation  for  the  relief  of  dyspnea  due  to  multiple 
papillomata  in  children  is  successful  as  a  measure  of 
temporary  relief.  The  theory  of  producing  sufficient 
pressure  by  the  tube  to  produce  absorption  of  the  growth 
has  not  received  the  practical  verification  expected.  A 
case  that  illustrates  the  limitations  of  the  operation  in 
this  condition  came  under  my  observation. 

Case  1. — H.  L.,  a  boy  aged  4  years,  was  referred  to  me  by 
Dr.  E.  L.  Shurly.  He  was  suffering  from  a  slowly  progressive 
difficulty  in  respiration,  with  complete  aphonia. 

Symptoms.  The  dyspnea  became  so  great  at  times  that  dan¬ 
ger  of  asphyxia  was  imminent.  The  attacks  of  laryngeal  spasm 
with  great  cyanosis  increased  and  surgical  interference  was 
demanded. 

Treatment  and  Result.— He  was  sent  to  Harper  Hospital  and 
intubation  was  performed  with  complete  relief.  The  tube  was 
worn  for  some  months,  during  which  time  it  was  removed  each 
week  and  reinserted  after  some  hours  of  natural  respiration. 
Persistent  treatment  by  this  method  resulted  in  normal  res¬ 
piration  without  the  tube  for  an  interval  of  three  to  four  days. 
The  patient  returned  to  his  home  in  a  neighboring  city  and 
instructed  to  have  intubation  performed  at  home.  A  week 
later  he  was  returned  in  a  serious  condition,  with  the  informa¬ 
tion  that  no  physician  in  the  city  was  able  to  intubate. 

Subsequent  Treatment . — Tracheotomy  was  performed  and  the 
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larynx  put  at  rest  for  over  a  month.  Subsequent  operations 
were  also  performed  by  Dr.  E.  L.  Shurly  during  my  extended 
absence  from  the  city,  when  portions  of  the  papillomata  were 
removed  through  the  tracheotomy  wound  and  finally  a  thyrot- 
omy  was  performed,  with  almost  complete  restoration  of  voice. 

Intubation  for  papillomata  can  be  classified  as  a  tem¬ 
porary  measure  of  relief  only,  and  when  performed 
tracheotomy  instruments  should  always  be  at  hand.  It 
is  possible  that  gelatin  alum  or  other  astringents  or  med¬ 
icaments,  when  applied  as  a  coating  about  the  tube, 
might  be  useful  in  these  conditions. 

INTUBATION  IN  THE  ADULT. 

Intubation  in  the  adult  for  the  relief  of  acute  stenosis 
is  not  attended  by  the  successful  results  obtained  by  the 
intubation  of  the  child,  although  Casselberry  reported 
six  cases,  with  five  recoveries.  While  operation  with  the 
use  of  a  laryngoscopic  mirror  is  the  method  generally  in¬ 
dicated  in  chronic  stenosis,  cases  of  acute  obstruction  in 
private  practice  present  conditions  which  demand  hur¬ 
ried  intubations  with  the  index  finger  as  a  guide.  The 
adult  cases  that  require  intubation  for  acute  conditions 
are,  fortunately,  very  rare.  Three  cases  have  come  un¬ 
der  my  observation  They  are  two  cases  of  acute  sec¬ 
ondary  edema,  both  of  which  were  fatal,  and  one  of 
diphtheria,  as  follows: 

Case  2. — Mrs.  F.  B.,  age  29  years,  was  seen  in  consultation 
with  Dr.  Burgess  Dec.  19,  1903,  on  the  sixth  day  of  the  disease, 
and  sent  at  once  to  Harper  Hospital. 

Examination. — Examination  revealed  a  diphtheritic  exudate 
over  the  tonsils,  pillars,  pharynx,  uvula  and  epiglottis. 
Laryngoscopy  showed  the  extension  of  the  pseudo-membrane 
over  the  arytenoids  and  downward,  apparently  completely 
obstructing  the  lumen.  Respirations  were  thirty  and  very 
labored. 

Treatment. — Four  thousand  units  of  antitoxin  were  admin¬ 
istered,  and  intubation,  with  the  index  finger  as  a  guide,  was 
performed  at  once.  The  tube  was  immediately  expelled  with  a 
complete  cast  of  the  larynx,  and  the  trachea  beyond  the  bifur¬ 
cation,  followed  by  perfectly  easy  respiration.  Three  subse¬ 
quent  intubations  were  necessary  (two  performed  by  Dr.  P.  M. 
Hickey  in  my  absence),  and  a  thick  leathery  cast  of  the  larynx 
was  expelled  at  each  operation,  although  12,000  units  of 
diphtheritic  antitoxin  and  20  c.c.  of  antistreptococcus  serum 
were  administered  during  the  forty-eight-hour  interval.  Al¬ 
though  the  laryngeal  dyspnea  was  entirely  relieved,  the  patient 
died  on  the  nintli  day  of  anuria  and  septicemia  of  the  strepto¬ 
coccus  and  Klebbs-Loeffler  varieties.  In  this  case  it  was  un¬ 
necessary  to  leave  the  tube  in  place. 

The  adult  larynx  is  extremely  irritable  in  this  condi¬ 
tion,  as  reported  by  Dr.  Casselberry  in  his  paper,  “Intu¬ 
bation  in  Acute  Stenosis.” 

CONCLUSIONS. 

1.  O’Dwyer  tubes  and  instruments  are  generally  sat-is- 
factorv.  No  cheap  modifications  or  substitutes  are  re¬ 
quired. 

2.  Digital  exploration  of  structures  about  the  en¬ 
trance  of  the  larynx  are  as  relatively  important  in  diag¬ 
nosis  as  examination  of  the  nasopharynx. 

3.  Failure  to  intubate  is  due  to  the  operator,  except  in 
very  rare  cases,  in  which  it  is  impossible  to  intubate. 

4.  Obstruction  of  the  tube  is  more  frequent  after  large 
doses  of  antitoxin.  Therefore,  the  string  should  be  left 
when  indicated. 

5.  Earlv  intubation  is  advocated  in  private  practice  and 
removal  of  the  tube  at  the  beginning  of  the  fourth  day. 

6.  Early  removal  of  the  tube  and  large  doses  of  anti¬ 
toxin  before  operation  are  in  direct  ratio. 

7.  Intubation  is  usually  indicated  as  the  primary  op¬ 
eration  in  papillomata  of  children  and  acute  stenosis  in 
adults. 


DISCUSSION. 

Dr.  George  F.  Cott,  Buffalo,  N.  Y. — We  are  all  aware  that 
intubation  is  becoming  a  lost  art,  now  relegated  to  the  surgeon. 
I  have  been  wondering  why  laryngologists  do  not  practice  it 
more,  and  have  been  told  it  is  because  they  are  afraid  of  carry¬ 
ing  infection  from  diphtheritic  patients.  I  do  not  believe  that, 
for  these  same  men  take  care  of  tubercular  and  syphilitic 
throats.  I  have  also  been  told  that  probably  some  of  the 
younger  men  do  not  practice  intubation  because  they  are  afraid 
of  carrying  the  infection  to  their  babies.  I  said  that  I  did  not 
believe  that  either.  I  have  never  had  any  trouble,  nor  have  I 
taken  any  precautions  except  as  to  my  hands.  It  is  difficult 
to  teach  intubation.  I  have  tried  it  on  the  adult  cadaver  in 
the  dissecting  room  and  found  that  a  poor  practice.  It  is  diffi¬ 
cult  to  get  bodies  of  young  children  for  intubation  purposes. 
I  mentioned  these  difficulties  to  a  class,  and  one  of  the  young 
physicians,  taking  a  post-graduate  course,  offered  himself  as  a 
volunteer,  and  I  intubated  him  twice.  He  never  volunteered 
again,  however.  Intubation  puts  the  larynx  into  an  irritated 
condition  for  from  twenty-four  to  forty-eight  hours.  The 
young  man  wrote  up  his  experience,  and  I  read  it  to  one  of  the 
societies.  It  is  important  to  know  when  to  intubate  and 
what  result  to  expect.  Dr.  Shurly  has  intubated  350  cases;  1 
have  intubated  109,  and  have  had  almost  every  accident  except 
a  false  passage.  I  have  been  called  to  cases  a  number  of  times 
where  the  child  was  turning  blue,  the  reflexes  were  abolished 
and  it  was  gasping  for  breath,  but  pulse  quite  full  and  normal. 
The  tube  may  be  put  in  in  half  a  second,  and  the  child  will  live 
in  every  instance.  Here  you  have  a  peculiar  condition,  want  of 
oxygen,  with  a  normal  pulse.  When  you  have  poisoning  from 
the  Ivlebs-Loefler  bacillus  you  have  a  very  rapid  and  compres¬ 
sible  pulse,  an  indication  of  acute  fatty  degeneration.  In  that 
case  the  child  will  die  every  time,  with  or  without  intubation. 
It  does  not  die  from  suffocation,  but  from  the  bacillary  alka- 
loidal  absorption.  In  the  course  of  the  next  few  years  students 
will  probably  know  very  little  of  the  art  of  intubation.  Since 
the  advent  of  antitoxin,  it  is  almost  impossible  to  get  a  good 
intubator.  When  you  have  a  membrane  in  the  throat  and  nose, 
it  is  also  in  the  trachea,  and  the  string  must  be  left  on  the  tube, 
or  the  child  will  be  suffocated  by  the  membrane  occluding  the 
tube.  When  you  are  sure  the  trachea,  nose  and  throat  are  free 
of  membrane,  then  you  can  take  the  string  out.  If  a  man  is 
not  expert  enough  to  remove  the  tube,  it  is  well  to  leave  the 
string  in  and  tie  the  child’s  hands  so  that  it  can  not  possibly 
pull  out  the  tube.  The  tube  may  be  left  in  indefinitely.  I  have 
intubated  one  child  as  many  as  fifty  or  a  hundred  times  in  six 
months.  It  is  as  well  to-day  as  ever  and  has  a  perfect  voice. 
A  healthy  larynx  can  not  stand  much  irritation,  but  a  diseased 
larynx  can  stand  anything. 

Dr.  W.  E.  Casselberry,  Chicago — Intubation  is  becoming  a 
lost  art,  not  for  the  reasons  mentioned,  but  because  antitoxin 
cut  short  the  stage  of  constriction  of  the  larynx.  When  I  heard 
Dr.  Shurly  refer  to  350  cases  of  intubation  since  the  introduc¬ 
tion  of  antitoxin,  I  confess  that  I  was  surprised,  and  can  only 
infer  that  for  some  reason,  in  certain  districts  in  Detroit,  the 
diagnosis  of  diphtheria  is  not  made  sufficiently  early.  I  have 
had  very  few  cases  of  intubation  since  the  advent  of  antitoxin. 
This  reason  for  the  decline  of  intubation  is  supplemented  by 
the  other,  that  more  physicians  are  capable  to-day  of  making 
intubation  than  formerly.  I  have  not  found  it  difficult  to  teach 
intubation.  I  have  taught  one  hundred  men  annually  the  in¬ 
itial  steps,  and  many  of  these  students  subsequently  perfected 
themselves  in  practice.  The  instruction  is  on  young  cadavers 
which  are  accumulated  by  the  institution  for  this  purpose. 
The  class  is  divided  into  sections,  and  each  member  is  com¬ 
pelled  first  to  make  a  digital  examination  for  study  of  the 
pharynx  and  larynx,  then  to  make  an  intubation  and  extuba- 
tion.  Pediatrists  and  general  surgeons  also  are  conversant 
with  the  art.  Fewer  cases  and  more  operators  may  mean 
diminished  skill  with  which  to  meet  complications,  but  the  gen¬ 
eral  good  has  been  subserved.  As  to  the  absolute  inability  to 
make  an  intubation  in  any  given  case,  the  unexpected  is  espe¬ 
cially  liable  to  happen  with  this  procedure.  I  recall  a  case  of 
Dr.  Plummer’s  which  came  to  autopsy,  at  which  it  was  demon- 
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strated  that  the  inner  caliber  of  the  cricoid  cartilage  would  not 
permit  the  passage  of  the  smallest  tube  of  the  O’Dwyer  set.  In 
a  case  of  my  own,  a  partial  ankylosis  of  the  jaw  precluded  a 
proper  manipulation  of  the  instruments.  A  sphincter-like 
spasmodic  closure  of  the  larynx  interrupting  the  passage  of 
the  tube  is  a  real  possibility.  I  have  seen  this  happen  in 
laryngeal  diphtheria  in  a  girl  of  twenty  years  of  age  on  whom  I 
was  making  intubation  under  laryngoscopic  observation.  With 
two  phases  of  this  subject  I  have  been  especially  interested — 
the  posture  method  of  feeding,  and  intubation  in  the  adult. 
Intubation  in  the  adult  is  a  good  procedufe  when  you  can  per¬ 
form  it  under  laryngoscopic  observation,  but  I  have  warned 
the  profession  against  it  when  the  patient  is  moribund  or  re¬ 
cumbent,  usually  on  a  slouchy  bed  and  unable  to  sit  up,  and 
when  the  diagnosis  is  not  accurately  made.  In  such  emergency 
kcases,  usually  of  erysipelatous  or  infectious  edema  of  the 
larynx  or  those  with  an  underlying  syphilitic  or  tuberculous 
stenosis,  tracheotomy  is  much  the  safer  and  more  satisfactory 
operation.  One’s  index  finger  is  too  short  to  guide  the  tube  in 
most  adults,  and,  moreover,  the  mere  insertion  of  the  finger 
into  the  throat  when  the  patient  is  already  in  extremis  may  . 
cause  immediate  death.  The  so-called  posture  method  of  feed¬ 
ing  after  intubation  of  the  larynx,  which  originated,  and  which 
was  instrumental  in  popularizing  the  operation  by  satisfying 
the  distressing  thirst  of  patients  without  the  danger  of  “swal¬ 
lowing  pneumonia,”  consists  in  feeding  while  the  head  and 
chest  are  inclined  downward,  at  such  an  angle  as  to  preclude 
liquids  from  gravitating  through  the  tube  into  the  lungs,  the 
ability  in  this  position  to  “swallow  upward”  being,  of  course, 
retained.  I  wish  to  report  continued  success  and  satisfaction 
with  this  method  of  feeding  with  the  head  and  chest  on  a 
downwardly  inclined  plane. 

Dr.  Kate  W.  Baldwin,  Philadelphia — I  will  say  for  the  ben¬ 
efit  of  those  teaching  on  the  cadaver,  that  it  is  of  advantage  to 
do  a  preliminary  tracheotomy  and  thereby  control  the 
tube  with  the  finger  from  below.  It  adds  very  much  to  the 
facility  with  which  the  tube  is  introduced  and  also  in  the 
removal. 

Dr.  B.  R.  Siiurly — I  should  like  to  see  the  day  when  we  can 
have  an  expert  intubator  in  every  large  city.  There  are  a  great 
many  practitioners  in  our  city  who  have  returned  from  courses 
in  the  east  without  being  able  to  do  an  intubation,  and  I  can 
not  agree  with  Dr.  Casselberry  that  intubation'  is  easily 
learned,  even  with  courses  of  instruction.  I  have  trained  my 
students  carefully  with  the  phantom,  the  cadaver  and  on  the 
dog,  and  by  the  time  they  were  through  they  were  able  to  per¬ 
form  the  manipulations.  Yet  I  am  often  called  in  by  some  of 
these  very  men  for  cases  of  not  unusual  difficulty.  There  are 
new  indications  which  have  developed  since  we  began  to  use 
large  doses  of  antitoxin.  The  tube  can  be  removed  much  ear¬ 
lier,  especially  when  the  string  is  left  on.  The  fact  that  I  have 
had  so  many  cases  under  my  observation  in  Detroit  is  due  to 
the  large  Polish  settlement  there.  They  are  densely  ignorant, 
live  in  unhygienic  conditions,  disease  thrives  among  them,  and 
they  will  not  call  in  a  physician  until  after  the  disease  is  under 
way  three  or  four  days.  This  makes  intubation  necessary  in  a 
great  many  eases. 


Graduates  of  Medical  Schools. — In  The  Journal,  Aug.  13, 
1904,  we  published  a  table  showing  the  results  of  state  board 
examinations  in  1903  and  remarked  that  many  deductions 
might  be  made  from  the  tabulated  facts,  but  that  we  left  it  to 
others  to  make  them.  In  a  letter  to  the  editor  of  the  New 
York  Medical  Journal  a  correspondent  has  made  certain  deduc¬ 
tions  from  the  standpoint  of  a  Philadelphian.  He  shows  that 
graduates  of  the  Philadelphia  schools  give  a  smaller  percentage 
of  failures  than  the  graduates  of  schools  in  other  cities  and 
that  the  proportion  of  failures  by  graduates  of  Washington 
schools  was  more  than  three  times  that  of  the  graduates  from 
Philadelphia,  and  of  those  from  Baltimore,  Louisville,  and  St. 
Louis,  respectively,  it  was  over  four ,  five  and  six  times  that  of 
the  Philadelphia  candidates. 


A  CHIEF  PREDISPOSING  CAUSE  OF 
APPENDICITIS. 

A  PRELIMINARY  NOTE  WITH  A  FEW  LABORATORY 
EXPERIMENTS.* 

GEORGE  RUBIN,  M.D. 

[From  the  Pathological  Laboratories,  Rush  Medical  College,  Uni¬ 
versity  of  Chicago.] 

CHICAGO. 

One  evening  in  the  fall  of  last  year  I  was  called  to  the 
bedside  of  a  man  who  had  suddenly  become  ill  with 
symptoms  typical  of  acute  appendicitis,  viz.,  chills,  nau¬ 
sea  and  vomiting,  general  abdominal  pain  and  local  ten¬ 
derness  over  the  ileocecal  region.  The  patient’s  history 
was  as  follows : 

An  American,  of  German  extraction,  40  years  of  age,  un¬ 
married,  stenographer,  almost  a  total  abstainer,  and  of  ex¬ 
cellent  habits  in  general.  Family  history  excellent.  He  has 
always  been  well,  with  the  exception  of  a  diarrhea  several 
months  ago,  of  a  few  weeks’  duration,  from  which  he  made  a 
complete  recovery.  For  a  week  or  so  preceding  his  last  illness 
he  was  troubled  with  flatulency,  though  it  caused  him  slight 
inconvenience. 

After  remaining  in  bed  for  ten  days,  and  with  appropriate 
medical  treatment,  the  patient  made  an  uneventful  recovery 
from  appendicitis. 

In  considering  the  case  in  all  its  bearings,  but  espe¬ 
cially  with  regard  to  the  intestinal  flatus  preceding  his 
attack,  the  following  questions  arose :  Why  is  appendi¬ 
citis  rare  in  infancy  and  early  childhood  and  also  in  per¬ 
sons  of  advanced  years?  If,  according  to  some  authors, 
who  claim  that  appendicitis  is  due  principally  and  pri¬ 
marily  to  infection  or  to  an  extension  of  infection  from 
the  bowel,  then  the  disease  ought  to  be  by  far  more  com¬ 
mon  during  the  early  years  of  childhood.  The  suscepti¬ 
bility  at  this  time  to  infection  in  general,  and  especially 
to  intestinal  infection,  is  well  known ;  at  least  there  are 
no  a  priori  reasons  for  believing  that  infection  of  the  ap¬ 
pendix  from  the  bowel  or  through  other  channels,  e.  g., 
lymphatic  or  blood  system,  might  not  occur  as  readily 
in  infants  as  in  adults.  We  might  assume  from  this  that 
infection  occurs  at  a  later  stage  in  the  evolution  of  appen¬ 
dicitis. 

The  etiologic  connection  between  appendicitis  and  fe¬ 
cal  concretion,  though  not  emphasized  as  much  at  present 
as  formerly — in  many  text-books,  however,  still  occupies 
a  conspicuous  position.  If  this  were  an  important  factor 
in  the  production  of  appendicitis,  the  disease  would 
surely  be  more  common  in  persons  advanced  in  years, 
owing  to  their  greater  liability  to  formation  of  concre¬ 
tions  and  calculi  generally.  If  the  same  conditions  gov¬ 
ern  the  development  of  concretions  or  calculi  in  various 
parts  of  the  body,  then  we  might  also  rightfully  expect 
women  to  have  appendicitis  more  frequently  than  is  the 
case,  judging  from  their  marked  predisposition  to  gall¬ 
stone  disease. 

Constipation  is,  according  to  a  number  of  authors,  a 
condition  that  favors  the  development  of  appendicitis. 
But  such  a  view  becomes  untenable  in  considering  the 
great  disproportion  of  appendicitis  in  the  sexes.  Tf  con¬ 
stipation  really  played  an  important  role  in  predisposing 
to  this  disease,  instead  of  having  one  female  to  about 
three  males,  the  converse  would  surely  be  the  case. 

The  occurrence  of  appendicitis  in  about  three-fourths 
of  all  cases  between  the  ages  of  10  and  30,  also  aopears 
enigmatic  from  the  point  of  view’  of  infection  as  the  pri¬ 
mary  cause,  considering  the  greater  resistance  possessed 
at  such  a  time  than  by  children  under  10  years  of  age. 

*  Read  before  the  Chicago  Medical  Society,  May  11,  1904. 
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An  explanation  that  would  answer  all  the  foregoing 
questions  rationally  is,  I  believe,  the  following:  The 
accumulation  of  gases  below  the  ileocecal  valve  and  their 
voluntary  retention;1  the  ensuing  distension  of  the 
cecum  and  dilatation  in  various  degrees  of  the  ceco-ap- 
pendicular  orifice;  the  entrance  into  the  appendix  of 
larger  fecal  masses  than  are  readily  expelled;  the  inter¬ 
ference  with  the  vascular  circulation  and  resulting  ero¬ 
sion  of  the  mucosa  of  the  appendix  with  subsequent  in¬ 
fection;  these  altogether  give  rise  to  a  series  of  symp¬ 
toms  well  known  to  you  all. 

Let  us  now  see  how  this  explanation  will  fit  the  sev¬ 
eral  questions  under  consideration.  First,  regarding 
the  rarity  of  appendicitis  in  infancy  and  early  child¬ 
hood;  such  individuals  are  not  likely  to  retain  gases 
voluntarily;  as  soon  as  there  is  a  certain  amount  in 
the  colon  and  rectum  it  is  passed  off  automatically, 
hence  no  distension  or  overdistension  of  the  cecum  and 
no  impaction  in  the  appendix  take  place. 

The  same  argument  will  hold  good,  I  believe,  regard¬ 
ing  the  rarity  of  appendicitis  in  anthropoid  apes ;  Bland- 
Sutton2  states,  “In  all  the  specimens  of  anthropoid  apes 
which  have  come  into  my  hands  for  dissection,  I  have  al¬ 
ways  made  a  point  of  examining  the  appendix,  and  have 
never  succeeded  in  detecting  disease  or  even  concretions.” 

J.  H.  Campbell,  also  quoted  by  the  same  author,  has 
examined  a  large  number  of  monkeys  from  the  gardens 
of  the  Zoological  Society  of  London,  and  also  failed  to 
find  appendicular  disease. 

It  will  perhaps  be  well  to  mention  a  conversation  I  had 
with  Dr.  Hassin  (now  of  this  city),  who  had  practiced 
medicine  in  Siberia  for  four  years,  a  part  of  that  time 
in  the  capacity  of  a  military  physician,  where  he  says 
appendicitis  is  exceedingly  rare,  and  the  same  he  says  is 
true  among  the  moujiks  (peasants)  in  Russia.  Another 
conversation  I  had  with  Major  Farrell  of  this  city,  who 
had  had  considerable  experience  (in  the  capacity  of  army 
surgeon  and  otherwise)  with  the  natives  of  the  Philip¬ 
pine  Islands,  South  Africa,  the  West  Indies,  New  Guinea 
and  Borneo,  has  also  shown  that  appendicitis  is  ex¬ 
ceedingly  rare  among  them. 

It  will  also  be  interesting  to  consider  in  this  connec¬ 
tion  the  rarity  of  this  disease  in  asylums  and  among  im¬ 
beciles.  One  would  expect  a  much  larger  proportion  of 
cases  in  such  individuals  owing  to  the  fact  that  their  di¬ 
gestive  organs  are  greatly  overtaxed  by  excessive  amounts 
of  food  as  well  as  by  all  sorts  of  foreign  substances 
and  indigestible  articles.  If  healthy  persons  should  sub¬ 
ject  their  digestive  organs  to  similar  treatment  the  out¬ 
come  might  be  very  different.  It  has  often  been  ob¬ 
served  that  attacks  of  appendicitis  follow  indiscretions  in 
diet.  Such  occurrences  might  be  explained  by  the  abnor¬ 
mal  production  of  gases  due  to  increased  fermentation 
which,  in  consequence,  under  certain  conditions,  cause  a 
distension  of  the  cecum  and  hence  favor  an  attack  of 
appendicitis. 

Now  relative  to  the  infrequency  of  the  disease  in  el¬ 
derly  persons,  we  know  that  the  latter  lead,  compara¬ 
tively  speaking,  a  more  retired  life ;  thev  stay  at  home  the 
greater  part  of  their  time,  and  are  mostly  so  situated  that 
they  are  not  obliged  to  retain  their  bowel  contents — in¬ 
cluding  gases — for  hours  at  a  time,  as  is  often  the  case 
with  younger  persons.  Another  explanation  might  be 
the  persistence  of  certain  anatomic  peculiarities,  mode  of 


1.  With  some  exceptions  when  It  might  be  Involuntary,  I.  e..  ob¬ 
struction  anywhere  between  the  cecum  and  anus. 

2.  A  private  communication  to  Kelynack.  from  the  latter’s  book. 
“The  Pathology  of  the  Vermiform  Appendix,’’  1893,  p.  5,  London. 


life  or  other  conditions  which  helped  them  to  escape  the 
disease  in  their  earlier  years. 

The  occurrence  of  appendicitis  in  nearly  three-fourths 
of  the  cases  between  the  ages  of  10  and  30,  may  be  ex¬ 
plained  by  the  fact  that  these  decades  are  spent  princi¬ 
pally  in  schools,  colleges,  universities  and  similar  insti¬ 
tutions.  It  is  also  the  most  propitious  period  of  life  for 
amusements  of  all  sorts,  e.  g.,  theaters,  receptions,  balls, 
parties,  etc.,  and  especially  is  this  true  of  the  latter 
decade. 

The  great  disproportion  in  the  sexes  can  be  largely 
explained  on  a  numerical  basis.  It  is  a  fact  that  there 
are  more  males  in  the  various  educational  and  profes¬ 
sional  institutions  than  females ;  furthermore,  nearly  all 
men  spend  their  days  in  offices  or  other  places  of  business 
wdiere,  owing  to  the  urgency  of  their  affairs,  they  very 
often  have  to  forego  certain  natural  demands  for  various 
lengths  of  time.  Meetings  of  societies,  clubs,  lodges,  di¬ 
rectorial  boards,  juries,  etc.,  where  men  remain  closeted 
for  hours  at  a  time,  ought  also  to  be  seriously  considered. 
Traveling  might  be  added  to  the  above  list. 

In  view  of  the  foregoing  arguments,  all  of  which  seem 
to  corroborate  the  theory  proposed,  the  following  experi¬ 
ments  were  undertaken.  The  technic  was  as  follows : 

Portions  of  bowel  about  50  cm.  long,  including  cecum 
and  appendix,  were  resected  from  subjects  dead  of  dis¬ 
eases  other  than  would  affect  that  part  of  the  intestinal 
tract.  After  cleansing  the  bowel  the  colonic  end  was 
ligated;  shot  ranging  in  size  from  4  to  11  metric  scale,, 
peas  and  beans  were  introduced  through  the  ileum  end, 
and  the  bowel  manipulated  so  as  to  imitate  peristalsis 
more  or  less.  The  rolling  of  these  bodies  was  often  done 
with  more  vigor  than  normal  peristalsis  would  effect. 
It  was  observed  that  none  of  the  contents  entered  the 
appendiceal  cavity.;  although  the  appendix  was  held  at 
the  most  pendant  point.  Then  the  bowel,  still  con^a'n- 
ing  those  substances,  was  inflated,  the  same  process  of 
rolling  repeated,  with  the  result  that  in  all  the  experi¬ 
ments  with  one  exception  (where  only  one  small  shot 
entered  owing  to  an  hypertrophied  appendiceal  wall  and 
a  constricted  lumen)  the  appendix  was  filled  with  shot, 
and  in  two  cases  peas  of  medium  size  also  gained  en¬ 
trance.  Ten  such  experiments  were  carried  out.  It  may 
be  added  here  that  the  appendix  was  readily  balLoned 
during  the  process  of  inflation.  It  is  reasonable  to  sup¬ 
pose  that  similar  phenomena  might  occur  in  the  living. 

The  amount  of  pressure  employed  in  the  experments 
and  that  which  might  occur  in  the  normal  living  subject 
is  a  matter  of  conjecture.  It  seems  that  much  less  gas 
would  be  required  to  dilate  the  ceco-appendicular  orifice 
in  the  living  than  is  the  case  with  the  laboratory  experi¬ 
ments,  owing  to  the  pressure  brought  to  bear  on  the 
cecum  by  the  surrounding  structures  and  especially  by 
that  of  the  abdominal  wall. 

Fitz  recorded  nineteen  out  of  257  cases  of  appendicitis 
that  were  supposed  to  be  due  to  indirect  violence.  Such 
cases  might  be  explained  in  the  following  manner,  first 
the  forcing  of  a  larger  mass  of  fecal  matter  through  the 
ceco-appendicular  opening  than  the  appendix  is  able  to 
expel,  following  that,  trauma  to  the  mucosa  with  subse¬ 
quent  infection  taking  place.  It  seems  not  improbable 
that  heavy  labor,  such  as  lifting,  may  operate  in  a  simi¬ 
lar  manner,  i.  e.,  owing  to  the  increased  intra-abdominal 
pressure  produced  by  tension  of  the  abdominal  wall. 
Athletics  might  he  considered  in  the  same  category. 
These  considerations  help  us  also  to  explain  the  marked 
disproportion  in  the  sexes. 

Regarding  the  size  of  the  obstructing  mass  no  definite 
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statement  can  be  made.  The  calibers  of  appendices  vary 
very  much.  What  would  be  an  insignificant  particle  for 
one  might  completely  obstruct  another.  Likewise  little 
can  be  said  about  the  role  the  valve  of  Gerlach  plays  in 
preventing  matter  from  entering  the  appendix.  Of  the 
several  specimens  of  bowel  that  I  have  examined,  in  only 
one  was  there  a  lengthening  of  the  mucosa  that  might 
have  been  called  a  valve. 

Under  ordinary  circumstances  the  mucous  lining  it¬ 
self  is  sufficient  to  act  as  such. 

Van  Zwallenberg3  has  recently  published  several  series 
of  experiments  in  which  he  shows  that  obstruction  is  a 
chief  factor  in  the  production  of  appendicitis,  but  he 
considers  the  subsequent  distension  of  the  appendix  with 
fluid,  which  impedes  the  circulation,  to  be  the  essential 
cause.  That  the  circulation  of  the  appendix  might  be 
more  readily  interfered  with  from  an  inflammation  of 
the  lymphoid  tissue  in  which  the  appendix  is  especially 
rich,  apparently  escaped  his  notice. 

Distension  of  the  appendiceal  cavity  with  fluid  would 
take  place  rather  gradually,  and  symptoms — if  any  were 
produced — would  not  come  on  so  abruptly.  Furthermore, 
cysts  of  the  appendix  are  not  very  uncommon  and  they 
are  seldom  associated  with  inflammation  of  that  organ. 
I  found  one  in  the  course  of  the  several  experiments, 
where  the  distal  half  of  the  appendix  contained  a  consid¬ 
erable  amount  of  fluid  with  no  other  abnormal  changes. 

Importance  has  been  attached  by  some  authors  to 
Clado’s  discovery  of  a  special  peritoneal  fold  connecting 
the  ovary  and  appendix  (appendico-ovarian  ligament). 
Its  supposed  extra  blood  supply  is  thought  to  explain  the 
comparative  infrequency  of  appendicitis  in  females. 
Even  if  Clado’s  ligament  were  a  constant  anatomic  struc¬ 
ture  (which  it  is  not),  it  would  not  explain  the  dispro¬ 
portion  of  the  disease  in  the  two  sexes,  or  the  rarity  of  the 
disease  in  male  infants  and  young  boys  and  in  old  men, 
since  the  main  arterial  supply  is  seldom  primarily  af¬ 
fected  from  the  inflammatorv  process  within  the  appen¬ 
dix  wall. 

Before  this  question  will  be  definitely  settled  further 
experiments  will,  perhaps,  be  necessary. 

In  conclusion  I  wish  to  sincerely  thank  Professor  Le 
Count  for  many  suggestions  and  in  supplying  me  with 
material.  I  am  also  greatly  indebted  to  Drs.  Bassoe  and 
Stober  for  their  kindness  in  providing  me  with  desired 
specimens  for  the  experiments. 
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A  CASE  OF  PRECOCIOUS  MENSTRUATION.* * 

M.  J.  FORD,  M.  D., 

OMAHA. 

Patient. — I  was  recently  called  to  see  a  child  who  had  swal¬ 
lowed  a  baby  pin  and  was  at  once  struck  with  the  unusual  de¬ 
velopment  of  the  child.  It  was  two  years  and  four  months 
of  age,  but  had  the  body  and  limbs  of  a  much  older  child. 

History. — The  child  was  born  May  13,  1902,  and  the  mother 
noticed  soon  after  its  birth  that  the  external  genitals  were 
enlarged.  She  asked  her  attendant  about  it  and  was  told 
that  it  was  a  little  swelling,  which  would  soon  disappear.  The 
child  was  fretful  and  cried  practically  all  the  time  when 
awake  till  it  was  six  months  old.  Its  sleep  had  never  been 
good,  and  it  was  always  restless.  When  six  months  old  the 
mother  noticed  that  the  child  was  bleeding  as  if  menstruating. 
The  flow  became  very  free  and  the  child  sank  into  its  first 
peaceful  sleep.  The  flow  continued  for  3  or  4  days,  just  as 

3.  The  Journal  A.  M.  A.,  vol.  xlii.  No.  13,  p.  820. 

*  This  case  was  presented  to  the  Omaha  (Douglas  County) 
Medical  Society,  Sept.  27,  1903. 


mother,  but  she  did  not  consult  her  physician.  After  28  days 
the  flow  again  made  its  appearance  and  continued  for  the 
same  time  and  in  the  same  quantity.  Since  then  the  child  has 
menstruated  every  28  days  regularly  for  the  same  number  of 
days  and  showing  the  same  quantity,  soiling  2  napkins  a  day, 
except  that  on  two  occasions  there  was  a  little  delay,  corrected 
by  warm  drinks  and  foot  baths. 

Family  History — There  is  nothing  abnormal  to  be  found 
in  the  history  of  the  grandparents  or  parents.  The  parents 
are  Americans,  aged  33  and  32.  The  mother  began  her  men¬ 
strual  life  at  14,  and  it  has  been  a  normal  one.  The  only  pe¬ 
culiarity  noticed  was  that  she  was  unable  to  feel  well  and 
hearty  in  this  pregnancy  as  in  two  previous  ones.  Nausea 
was  not  unduly  prolonged  in  early  pregnancy. 

The  mother  reports  that  the  child,  though  fretful  and  rest¬ 
less  prior  to  the  establishment  of  menstruation,  has  been  per¬ 
fectly  well  ever  since.  Other  than  the  condition  named  as 
preceding  the  first  menses,  there  has  been  no  prodrome  to  the 
successive  menstruations.  The  mother  has  seen  nothing  to  in¬ 
dicate  any  attempt  to  masturbate.  The  child  opposes  expo¬ 
sure  more  than  ordinary  children  of  her  age  and  shows  de¬ 
cided  modesty. 

Examination  Before  the  Society. — The  child  is  of  normal 
height  and  face  for  one  of  her  age.  The  breasts  are  well  de¬ 
veloped  and  of  good  size,  as  are  the  nipples.  The  trunk  and 
legs  show  the  development  of  a  much  older  child.  The  hips  are 
broad  and  rounded,  and  the  calves  well  developed.  The  mons 
veneris  is  large  and  covered  with  a  good  growth  of  long,  silky 
hair,  which  is  light  in  color  but  beginning  to  change  to  a 
darker  shade.  The  labia  are  large  and  very  prominent. 

Comment. — So  far  as  the  literature  in  private  and  public 
libraries  shows,  there  is  but  one  recorded  case  of  menstrua¬ 
tion  before  the  age  of  one  year,  and  that  showed  the  establish¬ 
ment  of  the  menses  just  prior  to  that  age.  This  case  is  unique 
in  that  the  menses  were  established  at  apparently  the  earliest 
age  on  record. 


FTBRO-A DENOMA  OF  THE  LACHRYMAL 

GLAND. 

LYMAN  SKEEN,  Jr.,  M.D.,  Pu.D. 

OGDEN,  UTAn. 

Patient. — Mr.  J.  A.  T.,  aged  82,  came  to  me  in  July,  1904, 
with  a  tumor  the  size  of  a  hazel  nut  at  the  outer  canthus  of 
left  eye. 

History. — A  history  of  gradual  development  with  no  pain 
was  obtained.  The  patient  had  been  told  that  cancer  existed 
and  the  sun  glass  and  arrays  had  been  used  as  treatment. 
One  operation  on  the  under  surface  of  the  lid  had  been  done 
before  I  saw  the  case. 

Examination. — The  tumor  was  pressing  on  the  eyeball  and 
interfered  with  its  movement;  a  portion  of  the  growth  pre¬ 
sented  below  the  border  of  the  upper  eyelid.  A  clear  fluid  was 
discharged  from  a  sinus  near  the  outer  edge  of  the  orbit. 

Diagnosis.— Benign  tumor  of  the  lachrymal  gland. 

Operation. — Under  general  anesthesia  the  entire  mass  was  re¬ 
moved  en  masse  through  an  incision  along  the  eyebrow.  On 
microscopic  examination  it  proved  to  be  a  fibro-adenoma  of 
the  lachrymal  gland.  The  wound  healed  without  complications 
and  with  no  tendency  to  recurrence. 

I  present  this  case  not  only  because  of  the  rare  occurence 
of  tumors  of  this  gland,  but  because  of  the  excellent  result 
obtained  by  this  radical  operation. 


Mouth  and  Rectal  Temperature. — Ostenfeld  writes  to  the 
Ztft.  f.  Tuberkulose,  V,  5,  to  extol  the  advantages  of  the  rectum 
for  determination  of  the  temperature  in  tuberculosis.  By 
careful  comparison  of  the  temperature  findings  in  the  mouth 
and  in  the  rectum  it  is  possible  to  determine  the  uifference  for 
each  individual.  When  this  is  once  ascertained  the  tempera¬ 
ture  can  then  be  taken  in  the  mouth  thereafter,  making  allow¬ 
ance  for  the  difference. 
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THE  IRRITABLE  BLADDER. 

'  As  the  science  of  medicine  grows  older  the  use  of  such 
general  terms  as  “irritable  bladder”  becomes  less  and 
less  common  on  account  of  the  fact  that  the  pathologic 
conditions  underlying  such  symptoms  become  gradually 
known,  and  the  use  of  the  symptom  as  a  disease  name 
ceases.  At  first  sight  irritable  bladder  as  a  symptom- 
complex  seems  to  belong  to  the  class  of  diseases  which 
have  disappeared  in  the  manner  above  mentioned,  but  a 
recent  study  by  Hirsch1  shows  that  although  in  many 
instances  this  condition  is  merely  a  symptom  of  other 
diseases,  there  are  cases  in  which  it  can  not  be  explained 
in  this  wav. 

J 

According  to  Hirsch  cases  which  are  described  under 
the  head  of  irritable  bladder  should  have  as  their  pre¬ 
dominating  symptoms  frequency  of  urination  with  clear 
urine  and  a  bladder  which  appears  normal  to  the  cysto- 
scope.  Hirsch  admits  that  the  number  of  such  cases  has 
been  reduced  since  the  cystoscope  came  into  more  gen¬ 
eral  use,  but  he  shows  by  a  review  of  the  literature  that 
they  still  exist.  The  symptoms  in  these  cases  vary  with 
the  severity  of  the  case.  In  the  mild  cases  the  predomi¬ 
nant  symptom  is  an  increase  in  the  frequency  and  the 
intensity  of  the  desire  to  urinate.  The  patient  may 
urinate  as  often  as  every  fifteen  minutes,  or  rarely  as 
often  as  every  five  minutes.  This  urinary  urgency  may 
be  present  in  the  waking  hours  only,  or  may  persist 
also  during  the  sleeping  hours.  In  more  severe  cases 
there  is  added  an  actual  urinary  distress,  by  which  is 
meant  an  absolute  necessity  to  pass  urine  when  the  de¬ 
sire  appears.  In  some  cases  this  results  in  wetting  the 
clothes,  in  others  there  is  a  spasm  of  the  sphincter  with 
temporary  suppression  which  may  have  to  be  relieved  by 
the  catheter.  In  the  very  severe  cases  actual  pain,  in  the 
form  of  the  so-called  vesical  colic,  may  be  present,  and 
may  radiate  from  its  original  site  in  the  bladder  to  the 
genitals  or  the  intestines,  or  even  to  the  abdominal  wall 
in  the  neighborhood.  Associated  with  the  strictly  vesi¬ 
cal  symptoms  we  find  in  the  more  severe  cases  symptoms 
referable  to  the  intestines,  and  also  symptoms  on  the 
part  of  the  general  system.  The  intestinal  symptoms, 
readily  explained  by  the  nervous  connection  between  the 
bladder  and  the  intestines,  take  the  form  of  a  desire  to 
pass  feces  coincident  with  the  urinary  desire,  or  of  a 
nervous  diarrhea  or  constipation.  The  general  symp¬ 
toms  may  occur  during  the  attack  in  the  form  of  cold 

1.  Centralblatt  fur  die  Grenzgeblete  der  Medizin  u.  C'hirurgie, 
vol.  viii.  Nos.  13  and  14:  The  Joukxal,  page  1093. 


sweats,  shivering,  vomiting  and  pallor,  or  may  persist 
the  whole  time  and  are  then  mental  and  take  the  form 
of  mental  depression  or  hypochondria.  The  sole  ob¬ 
jective  symptom  in  the  majority  of  these  cases  is  a  hy¬ 
peresthesia  of  the  bladder  wall,  which  is  especially  apt 
to  involve  the  fundus  or  the  neck  of  the  bladder.  This 
hyperesthesia  may  occur  merely  as  an  increase  in  the 
normal  sensibility  to  tension  or  as  an  abnormal  sensibil¬ 
ity  to  pressure;  in  the  latter  case  this  sensibility  may  be 
made  manifest  by  the  effects  of  hardened  feces  in  the 
rectum,  or  may  be  first  detected  by  the  physical  examina¬ 
tion  made  by  the  physician. 

The  urine  in  this  condition  may  in  many  instances 
show  no  abnormality,  the  reaction,  quantity  and  physi¬ 
cal  and  chemical  characteristics  being  unchanged.  In 
some  cases  characteristics  are  present  which  render  the 
urine  more  irritating,  such  as  hyperacidity,  concentra¬ 
tion,  excess  of  phosphates  or  oxalates,  or  the  presence  of 
sugar.  Some  authors  have  claimed,  too,  that  the  con¬ 
sumption  of  alcoholic  beverages,  especially  those  which 
contain  carbonic  acid  gas,  may  lead  to  the  elimination 
of  irritating  substances.  In  long-continued  cases  of 
irritable  bladder  the  quantitv  of  urine  mav  be  demon- 
strably  increased. 

The  main  underlying  condition  in  all  cases,  according 
to  Hirsch,  is  hyperesthesia  of  the  bladder  wall,  but  just 
what  leads  to  this  hyperesthesia  is  by  no  means  appar¬ 
ent.  Numerous  eystoscopic  examinations,  and  a  few 
autopsies,  have  shown  that  pathologically  cases  of  this 
condition  can  be  divided  into  two  groups,  those  which 
show  absolutely  no  pathologic  change,  and  those  which 
show  local  or  general  hyperemia  of  the  bladder  wall. 
The  first  group  of  cases  is  in  all  probability  purely  nerv¬ 
ous  in  character.  In  the  second  group  the  hyperemia 
seems  to  belong  with  the  so-called  non-inflammatorv 
hyperemias,  or  at  any  rate  is  not  due  to  inflammatory 
changes  which  can  be  detected.  As  would  be  expected, 
the  nervous  form  is  much  influenced  by  psychic  disturb¬ 
ances,  while  the  hyperemic  form  is  influenced  by  any  fac¬ 
tor  causing  an  increased  blood  supply  to  the  pelvic  or¬ 
gans.  The  prognosis  of  this  condition  is  bad,  especially 
in  the  more  severe  forms,  and  the  fact  that  the  treat¬ 
ment  is  unsatisfactory  is  well  borne  out  by  the  two  or 
three  pages  of  remedies  which  Hirsch  publishes.  It 
seems  likely  that  future  work  may  bring  out  the  true  fac¬ 
tor  underlying  this  condition,  but  for  the  present  it  ap¬ 
pears  that  we  are  still  justified  in  classing  certain  cases 
as  “irritable  bladder.” 


CRUSADE  AGAINST  OVERCROWDING  AND  THE 
TENEMENT  EVIL. 

Buffalo  ha*  recently  inaugurated  a  health  crusade 
which  is  interesting  and  instructive  in  many  ways. 
Since  the  first  of  last  May  a  rigid  tenement-house  in¬ 
spection,  followed  by  enforced  repairs,  improvements 
and  even  condemnations,  has  been  carried  on.  and  now, 
at  the  end  of  five  months  only,  an  amount  of  work  has 
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been  accomplished  which  is  a  source  of  pride  to  the  city 
itt>i-if  and  an  example  to  other  cities  in  this  country. 
Buffalo’s  experience  is  especially  valuable  because  it 
shows  what  is  needed  and  what  can  be  done  in  middle- 
sized  cities.  We  are  all  so  familiar  with  the  enormous 
housing  problems  of  our  large  cities,  with  squalid  pic¬ 
tures  of  the  dirt,  darkness  and  overcrowding  in  which 
the  “other  half”  of  New  York,  Boston,  Chicago,  etc., 
are  obliged  to  live,  that  we  are  apt  to  treat  lightly  the 
less  spectacular  conditions  in  smaller  cities.  Yet  in 
manv  of  these  cities  the  evils  of  overcrowded,  insani- 
tary  tenements  do  exist,  though  they  are  numbered  by 
tens  instead  of  hundreds,  and  it  is  these  smaller  cities 
which  can  really  grapple  with  the  evil  and  overcome  it. 
The  cities  in  Massachusetts  and  New  York  should  find 
this  task  far  easier  than  cities  in  many  other  states, 
for  the  excellent  state  tenement-house  laws  make  in 
these  two  states  the  erection  at  the  present  time  of  in¬ 
sanitary  houses  almost  impossible,  and  they  have  only 
to  do  away  with  the  existing  slum  tenements  to  feel  se¬ 
cure  that  they  will  never  in  the  future  be  made  to  face 
the  situation  which  confronts  such  cities  as  New  York 
and  London,  and  which  has  cost  and  must  in  the  fu¬ 
ture  cost  millions  of  dollars  before  it  can  be  regarded 
as  satisfactorily  ,  settled. 

Buffalo  is  fortunate  in  possessing  a  health  officer 
of  vigor,  for,  according  to  the  existing  statutes,  a  re¬ 
form  in  the  housing  conditions  depends  largely  on  him. 
Landlords  may  be  proceeded  against  through  indict¬ 
ments  by  a  grand  jury,  but  this  procedure  is  slow  and 
cumbersome,  while  the  health  officer  has  authority  to 
vacate,  after  a  hearing,  any  building  which  is  unfit  for 
habitation.  A  descrintion  of  some  of  the  housing  con- 
ditions  of  Buffalo,  together  with  a  sketch  of  the  re¬ 
form  movement,  is  given  in  a  recent  number  of  Chari¬ 
ties /  by  G.  W.  Gillette,  a  member  of  the  committee  of 
physicians  and  public-spirited  citizens  who  undertook 
the  investigation  on  which  the  action  of  the  Department 
of  Health  was  based. 

An  unusually  harmonious  action  on  the  part  of  public 
officials  and  private  citizens  facilitated  the  work.  The 
co-operation  of  the  district  attorney’s  office  and  of  the 
bureau  of  buildings  was  secured,  the  daily  papers  gave 
the  movement  their  heartiest  support,  and  the  Charity 
Organization  Society  undertook  to  care  for  the  evicted 
tenants.  At  the  time  of  writing,  Mr.  Gillette  states  that 
forty  of  the  worst  tenements  have  either  been  vacated 
or  put  in  order,  and  he  believes  that  if  one  hundred  and 
fifty  are  subjected  to  this  treatment  the  city  will  be 
really  cleaned  up.  A  certain  number  of  landlords, 
alarmed  at  the  new  activity  of  the  department,  have 
begun  repairs  without  waiting  for  notifications. 

The  evils  discovered  in  Buffalo  were  those  which  we 
may  expect  to  find  in  many  cities  of  its  size — dark  bed¬ 
rooms,  filthy,  insanitary  water-closets  and  absence  of 
fire-escapes.  The  common  plea  of  tenement  landlords, 


that  the  filthy  habits  of  their  foreign-born  tenants  make 
decent  conditions  impossible,  was  not  justified  by  the 
Buffalo  investigating  committee,  who  found  the  ten¬ 
ants — mostly  Italians — surprisingly  clean,  but  the 
houses  badly  constructed  and  in  worse  repair. 

It  is  to  be  hoped  that  the  crusade  thus  begun  will  go 
on,  and  that  the  work  will  be  directed  not  only  to  the 
abolition  of  existing  insanitary  tenements,  but  to  the 
prevention  of  underhand  violations  of  the  law  prohib¬ 
iting  the  erection  of  such  buildings.  It  is  also  to  be 
hoped  that  other  cities  will  follow  Buffalo’s  example. 
The  proper  legal  means  for  doing  so  are  already  in  the 
hands  of  many  other  cities;  it  is  almost  certainly  true 
that  evils  calling  out  for  remedy  exist  in  their  midst, 
and  the  necessary  vigor,  courage  and  public  spirit  should 
not  be  lacking  in  any  of  them.  Nor  should  the  smaller 
cities  think  themselves  secure.  A  city  slum  is  a  thing 
of  insidious  growth;  a  tall  tenement  springs  up  here, 
a  rear  building  creeps  in  there,  and  suddenly  the  town 
realizes  that  it  has  a  plague  spot,  a  center  of  poverty 
and  sickness  which  has  grown,  no  one  knows  how.  which 
will  take  time  and  money  to  eradicate,  and  which  might 
have  been  prevented  by  a  little  knowledge  gained  from 
the  sad  experience  of  our  large  cities. 


THE  NEGRI  BODIES. 

About  a  year  ago1  Dr.  A.  Negri  of  the  University  of 
Pavia  described  certain  bodies  which  he  had  observed 
in  the  nervous  system  of  animals  dead  of  hydrophobia. 
These  bodies  are  found  in  the  protoplasm  of  nerve  cells 
and  occasionally  in  the  processes,  but  not  in  the  nucleus, 
though  they  may  be  in  contact  with  it.  Their  distri¬ 
bution  in  various  parts  of  the  nervous  system  is  fairly 
constant.  They  are  usually  found  in  greatest  abundance 
and  are  also,  as  a  rule,  larger  in  the  hippocampus  major, 
but  also  appear  frequently  in  the  Purkinje  cells  in  the 
cerebellum,  in  the  pyramidal  cells  of  the  cerebral  cor¬ 
tex,  and  often  in  the  pons,  the  spinal  ganglia,  the  gass¬ 
erian  ganglia  and  in  the  spinal  cord. 

The  bodies  are  round  or  oval  in  shape  or  may  be  ob¬ 
long  and  somewhat  irregular.  They  vary  a  great  deal 
in  size,  depending  on  their  location  in  the  nervous  sys¬ 
tem,  the  stage  of  the  disease  and  also  on  the  animal  in 
winch  they  are  found.  Forms  occur  in  size  from  the 
smallest,  which  can  just  be  seen  with  the  highest  power 
of  the  microscope,  to  those  which  measure  as  high  as 
25  microns  in  length.  Usually  they  are  from  4  to  10  mi¬ 
crons  in  diameter.  They  may  be  stained  with  any  of  the 
ordinary  stains  used  for  tissue,  and  are  shown  very  well 
in  fresh  tissues  teased  in  a  dilute  acetic  acid  solution. 
Negri  has  found  the  bodies  in  dogs,  cats,  rabbits  and 
human  beings,  and  has  observed  them  in  experimental 
rabies,  as  well  as  in  that  acquired  in  the  natural  way, 
though  they  are  larger  in  the  experimental  form.  These 
bodies  successfully  resist  putrefaction  for  several  days, 
and  are  not  destroyed  by  immersion  in  glycerin.  In 


1.  Charities,  Oct.  1,  1904,  p.  31. 
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rabies  produced  by  inoculation  in  the  sciatic  nerve,  the 
bodies  are  chiefly  found  in  the  cord  and  spinal  ganglia, 
and  rarely  in  the  brain;  or  if  present,  they  are  very 
small.  He  says  that  there  is  a  difference  in  the  symp¬ 
toms  corresponding  to  this  distribution.  They  appear 
usually  in  the  cells  of  the  hippocampus  major  about  the 
same  time  that  the  first  symptoms  occur,  or  a  day  or  two 
earlier,  and  at  this  stage  are  very  small. 

In  a  second  paper2  Negri  emphasizes  the  importance 
of  the  presence  of  these  bodies  in  the  diagnosis  of 
rabies  in  suspected  animals.  In  75  animals,  mostly  dogs, 
the  diagnosis  of  rabies  was  made  by  the  inoculation 
method  in  52.  in  50  of  which  the  bodies  were  found. 
Of  the  two  remaining  cases  one  animal  was  killed  be¬ 
fore  the  symptoms  came  on,  and  so  too  early  for  the 
bodies  to  appear.  The  failure  to  find  the  bodies  in  the 
other  case  was  probably  due  to  an  exceptional  localiza¬ 
tion  of  the  parasite  which  sometimes  occurs.  The  bod¬ 
ies  were  not  found  in  any  of  the  25  remaining  cases, 
which  were  negative  to  the  inoculation  test.  He  con¬ 
cludes  that  the  bodies  are  constant  in  rabid  animals, 
and  are  never  found  in  any  other  conditions.  He  be¬ 
lieves  that  these  bodies  are  parasites — probably  protozoa 
— and  have  an  etiologic  relationship  to  hydrophobia, 
though  he  frankly  admits  that  such  has  not  been 
proven. 

Many  other  Italian  investigators  have  confirmed  the 
observations  of  Negri,  among  whom  may  be  mentioned 
Bertarelli,  Yolpino,  Daddi  and  Guarnieri.  Guarnieri 
believes  that  he  has  observed  distinct  segmentation  in 
the  parasite.  Yolpino,  in  40  cases,  found  the  bodies 
present  in  all  those  in  which  the  inoculation  test  was 
positive,  and  absent  in  those  resulting  negatively  to  the 
test.  Bertarelli  found  the  bodies  in  the  hippocampus 
major  in  the  human.  Little  wrork  apparently  has  been 
done  on  these  bodies  outside  of  Italy. 

These  results  certainly  are  of  great  importance  if 
they  do  nothing  more  than  furnish  a  reliable  and  rapid 
means  of  diagnosis ;  and  such  the  observations,  if  reli¬ 
able,  seem  to  have  established.  One  must  admit  also 
that  Negri  is  justified  in  assuming  as  a  working  hy¬ 
pothesis  that  these  bodies  are  parasites.  Artefacts,  de¬ 
generation  foims  and  the  like  must,  of  course,  be  care- 
fulty  excluded.  The  fact  that  the  virus  of  hydrophobia 
will  pass  through  a  porcelain  filter  in  no  way  contra¬ 
dicts  the  view  that  they  are  parasites,  for  it  is  possible 
for  the  organism  to  have  different  stages  of  develop¬ 
ment,  in  some  of  which  ultramicroscopic  forms  may 
exist.  In  fact,  Negri  observed  some  of  these  bodies  so 
small  that  they  could  barely  be  seen  with  the  highest 
powers  of  the  microscope. 


THE  PROTECTIVE  AND  CURATIVE  VALUE  OF  ANTI- 
STREPTOCOCCUS  SERUM. 

With  the  preparation  of  the  antitoxin  of  diphtheria 
and  its  successful  therapeutic  employment,  it  was 


hoped  that  other  forms  of  serum  might  be  found  to  have 
a  corresponding  utility.  This  hope,  however,  has  been 
realized  only  in  small  degree,  and  to  the  future  must 
be  left  the  determination  of  the  causes  for  this  relative 
disappointmeDt.  Streptococcus  infection  especially  is 
so  common  and  it  appears  in  so  many  forms  that  it 
would  be  a  boon  indeed  if  a  serum  could  be  prepared 
capable  of  conferring  immunity  to  such  infection  and 
of  bringing  about  recovery  from  it.  Past  failure  has 
been  attributed  to  differences  in  the  species  of  strepto¬ 
cocci  giving  rise  to  the  several  infections.  In  the  course  of 
an  investigation  undertaken  primarily  to  secure  informa¬ 
tion  as  to  the  identity  of  the  streptococci  found  in  milk 
and  those  in  the  human  organism  in  health  and  disease, 
Dr.  D.  H.  Bergey1  made  some  observations  for  the  pur¬ 
pose  of  shedding  light  on  the  question  of  immunity  to 
streptococcus  infection.  Goats  and  rabbits  were  treated 
at  intervals  of  from  a  week  to  ten  days  for  periods  of 
from  three  to  nine  months  with  repeated  and  increasing 
doses  of  certain  streptococci  isolated  from  cows’  milk  and 
from  human  beings,  and  the  sera  of  these  animals  were 
then  tested  as  to  their  agglutinating,  protective  and  cur¬ 
ative  properties.  It  was  found  that  the  serum  of  animals 
immunized  with  cultures  of  streptococci  acquires  an  ag¬ 
glutinating  power  for  all  varieties  of  streptococci,  al¬ 
though  the  agglutination  occurs  in  somewhat  higher 
dilutions  for  the  homologous  culture  than  for  those 
derived  from  other  animals.  It  was  not  possible  to 
differentiate  definitely  between  cultures  of  streptococci 
of  human  and  those  of  animal  origin.  The  serum  of 
animals  immunized  with  cultures  of  streptococci  exhib¬ 
ited  neither  bactericidal  activity  with  respect  to  the 
micro-organisms  nor  antitoxic  effect  with  respect  to  the 
action  of  the  filtrates  of  the  cultures. 

It  would  appear,  therefore,  that  the  immunity  to 
streptococcus  infection  is  of  a  somewhat  more  complex 
character  than  that  to  some  other  infections.  In  the 
case  of  the  latter,  antitoxins  are  formed  in  the  body 
which  neutralize  the  toxins  generated  by  the  causative 
bacteria,  for  example,  the  diphtheria  bacillus  and  the 
tetanus  bacillus;  or  the  blood  serum  of  the  organism  ac¬ 
quires  a  bactericidal  power  capable  of  destroying  the 
specific  bacteria  themselves,  as  in  typhoid  fever,  cholera, 
dysentery. 

In  view  of  the  relatively  small  amount  of  toxin  devel¬ 
oped  in  streptococcus  cultures,  and  the  absence  of  evi¬ 
dent  bactericidal  properties  in  the  serum  of  animals 
treated  with  streptococci,  it  seems  reasonable  to  conclude 
that  phagocytosis  is  an  important  factor  in  the  develop¬ 
ment  of  immunity  to  streptococcus  infection.  From  the 
evidence,  both  clinical  and  experimental,  thus  far  ac¬ 
cumulated,  it  may  be  concluded  that  antistreptococcus 
sera  as  at  present  prepared  have  but  slight  protective 
and  curative  value. 


1.  Univ.  of  Penn.  Med.  Bu.l]..  xvii,  Nos.  5  6,  p.  171. 


2.  Zeitschrift  f.  Hyg.  u.  Inf.,  vol.  xliii.  No.  3. 
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THE  ETIOLOGY  OF  DYSBASIA  ANGIOSCLEROTICA. 

The  senior  Erb,  at  the  last  Congress  of  Internal  Med¬ 
icine  held  at  Leipsic,  gave  an  epitome  of  his  observa¬ 
tions  on  this  disease  since  the  publication  of  his  long 
article  on  the  subject  in  1898.  In  his  earlier  paper  he 
showed  the  close  relation  of  “intermittent  lameness” 
(intemiittierendes  Hiriken )  to  arteriosclerotic  changes 
in  the  vessels  of  the  leg  and  foot.  His  more  recent  stud¬ 
ies  are  of  great  interest  in  connection  with  the  etiology 
of  the  affection. 

Since  the  disease  is  a  form  of  arteriosclerosis,  the 
same  causes  that  are  held  responsible  for  arteriosclerosis 
in  general  may  be  assumed  to  play  a  part  in  its  etiology, 
but  certain  peculiar  facts  seem  worthy  of  emphasis. 
In  the  first  place  the  disease  is  one  of  the  upper  classes 
rather  than  of  the  lower;  of  45  cases  studied  by  Erb 
only  two  were  not  within  his  clinic;  the  rest  were  pri¬ 
vate  cases.  Secondly,  it  is  a  disease  of  men  rather  than 
of  women ;  •  an  analysis  of  127  cases  showed  120  men 
and  only  7  women.  Thirdly,  Jews  seem  especially  pre¬ 
disposed,  though  not  so  predominantly  as  some  authors 
have  believed.  Higier,  Goldblam  and  Idelson  reported 
58  cases,  of  which  55  were  Jews,  but  in  Erb’s  recent  ex¬ 
perience  he  found  only  14  Jews  affected  to  29  Christ¬ 
ians.  Fourthly,  the  disease  is  rare  before  the  age  of 
40.  Of  45  cases,  8  occurred  under  40  (only  one  under 
30)  and  37  above  the  40th  year,  the  latter  cases  being 
tolerably  evenly  distributed  through  the  fifth,  sixth  and 
seventh  decades  of  life.  Fifthly,  it  is  noteworthy  that 
a  previous  syphilitic  infection  was  demonstrable  in 
only  10  of  45  cases,  i.  e.,  in  22.77  per  cent. ;  since,  ac¬ 
cording  to  Erb’s  statistics  based  on  a  study  of  10,000 
patients  of  the  better  class,  21.5  per  cent,  have  syphilis, 
the  existence  of  any  especial  relation  between  intermit¬ 
tent  lameness  and  lues  may  be  denied.  Sixthly,  there 
is  no  evidence  that  the  use  of.  alcohol  is  an  important 
etiologic  factor.  Thirty-two  of  the  45  patients  were 
either  total  abstainers  or  had  used  alcohol  in  strict 
moderation ;  only  7  admitted  drinking  to  excess. 
Eighthly,  it  seems  very  probable  that  the  excessive  use 
of  tobacco  is  one  of  the  causes  of  the  affection.  Of  38 
cases  in  which  habits  regarding  tobacco  were  carefully 
inquired  into,  only  13  did  not  smoke  at  all  or  smoked 
in  strict  moderation,  while  10  had  been  “heavy  smok¬ 
ers,”  and  no  less  than  15  had  used  tobacco  in  enor¬ 
mous  excess  (forty  to  sixty  cigarettes  or  ten,  fifteen  or 
more  cigars  daily).  In  14  of  the  excessive  smokers, 
the  abuse  of  tobacco  was  the  only  discoverable  factor 
which  could  be  thought  responsible,  the  patients  being 
free  from  a  history  of  syphilis,  alcoholic  excess,  ex¬ 
posure  to  cold  and  diabetes.  The  extreme  rarity  of  the 
disease  in  women  is  a  striking  fact  in  this  connection. 
Ninthly,  injury  from  cold,  especially  to  the  feet  and 
legs,  was  noted  in  12  instances;  the  patients  referred 
to  “many  cold  baths,”  “frozen  feet,”  “much  work  in 
water,”  “standing  in  snow,”  etc.  Finally,  gout,  dia¬ 
betes.  lead  poisoning  and  neurotic  taint  do  not  appear 
prominently  in  the  histories  of  the  cases. 


It  is  worthy  of  record  that  in  Erb’s  cases  he  found 
very  frequently  a  number  of  possible  etiologic  factors 
combined.  For  example,  syphilis  with  excessive  use 
of  tobacco;  syphilis  with  abuse  of  both  alcohol  and  to¬ 
bacco;  exposure  to  cold  with  excessive  smoking;  abuse 
of  tobacco  and  alcohol  with  cold,  etc.  In  four  cases  ab¬ 
solutely  none  of  these  injurious  influences  could  be 
detected. 

Erb’s  conclusion  of  the  whole  study  is  that  syphilis 
and  alcohol  are  of  doubtful  influence  or  act  relatively 
slightly;  that  exposure  to  cold,  especially  of  the  feet, 
is  of  greater  significance,  and  that  finally  the  abuse  of 
tobacco  is  of  very  great  importance  in  the  etiology  of 
the  disease.  It  is,  as  he  says,  very  difficult  to  under¬ 
stand,  however,  just  why  the  arteries  of  the  lower  ex¬ 
tremities  should  be  picked  out.  Possibly  some  vaso¬ 
motor  influence,  as  yet  not  recognized,  is  concerned  in 
the  process. 


WOOD  ALCOHOL  NOT  FOR  INTERNAL  USE. 

The  investigations  of  Drs.  Buller  and  Wood,  which 
we  have  been  publishing,1  illustrate  how  many  articles 
may  be  the  means  of  blindness  and  death  because  of  the 
wood  alcohol  which  they  contain.  Agitation  of  the  sub¬ 
ject  ought  to  result  in  many  new  laws  on  the  statute 
books  of  the  various  _  states  to  provide  for  protection 
against  the  misuse  of  wood  alcohol.  In  our  Medicolegal 
Department  this  week  we  quote  from  the  law  of  Mary¬ 
land,  which  provides  a  penalty  for  the  use  of  wood  al¬ 
cohol  in  any  extract,  essence  or  fluid  used  for  flavoring 
articles  of  food  and  drink.  This  is  good  for  Maryland. 
Now  what  about  the  rest  of  the  country? 


INORGANIC  CONSTITUENTS  OF  TUMORS. 

Now  that  the  enthusiasm  for  finding  an  organism  as 
the  causal  agent  in  malignant  tumors  has  somewhat 
diminished,  it  will  be  noted  with  interest  that  the  di¬ 
rection  the  investigation  of  new  growths  is  taking  is 
along  chemical  lines.  This  is  fully  in  accord  with  the 
general  trend  of  modern  biology  and  medicine.  Un¬ 
doubtedly,  the  chemical  side  has  been  too  much  neg¬ 
lected,  though  the  progress  of  investigation  of  the  prob¬ 
lem  from  this  point  of  view  is  entirely  dependent  on 
the  progress  of  general  physiologic  chemistry,  and  this 
we  know  is  comparatively  a  new  field.  In  recent  years 
attention  has  been  called  in  many  ways  to  the  impor¬ 
tance  of  the  inorganic  constituents  of  the  organism  in 
promoting  vital  activities.  Though  these  elements  are 
all  present  in  small  quantities  and  some  in  even  the 
minutest  quantities,  still  their  action  appears  to  be  spe¬ 
cific  and  their  presence  indispensable  to  the  organism. 
The  presence  of  iodin  in  the  thyroid  is  a  familiar  ex¬ 
ample.  Potassium  is  an  element  found  in  greater 
abundance  in  a  young,  rapidly  growing  organism  than 
in  the  older,  mature  organism.  Calcium,  sodium,  mag¬ 
nesium  and  iron  may  be  mentioned  as  other  inorganic 
elements  all  playing  important  roles  in  the  body 
metabolism.  Investigation  of  the  inorganic  constit¬ 
uents  of  tumors  of  various  kinds  has  recently  been 

1.  The  Journal,  October  1,  S,  15,  22  and  29. 
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undertaken  by  Beebe.1  Only  a  few  observations  were 
made,  and  hence  any  conclusions  drawn  therefrom 
would  be  necessarily  untrustworthy.  While  no  striking 
results  were  obtained,  Beebe  calls  attention  to  the  rela¬ 
tively  large  amount  of  calcium  and  the  small  amount 
of  potassium  in  the  older  and  more  degenerated  tumors, 
while  in  the  young  and  rapidly  growing  tumors  the  re¬ 
verse  is  true.  If  this  fact  is  found  to  be  generally  true, 
it  conforms  to  the  well-established  idea  that  potassium 
in  some  way  operates  to  bring  forth  cellular  activity, 
and  therefore  may  play  an  important  part  in  the  metab¬ 
olism  of  new  growths.  Certainly  the  field  is  well 
chosen,  and  interesting  results  may  be  expected  from 
further  research  in  this  line. 


SEA  BURIAL. 

Notwithstanding  the  popular  jocosity  on  the  subject, 
there  is  no  special  friendship  or  alliance  between  the 
medical  profession  and  the  undertakers.  The  latter 
profit  by  our  failures  and  their  business  suffers  by  our 
success.  We  can  not,  however,  indifferently  and  com¬ 
placently  regard  the  recent  proposal  by  the  president  of 
the  New  York  State  Embalmers’  Association  that  a  law 
be  passed  prohibiting  burials  at  sea.  The  mercenary 
spiiit  of  the  proposition  is  evident,  and  its  insanitary 
character  is  also  sufficiently  clear.  The  only  possible 
objection  to  a  sea  burial,  aside  from  personal  and  sen¬ 
timental  ones,  is  the  loss  to  the  soil  of  the  fertilizing 
constituents  of  the  human  organism,  and  that  is  too 
utterly  absurd  to  notice.  On  the  other  hand,  the  reten¬ 
tion  of  bodies  on  a  ship,  often  with  very  imperfect 
means  of  preservation,  and  especially  in  the  case  of 
death  from  certain  diseases,  might  be  extremely  danger¬ 
ous.  Still,  the  passage  of  such  laws  is  a  possibility. 
Similar  gems  of  commercial  cupidity  appear  some¬ 
times  on  our  law  books,  but  they  usually  have  a  sort 
of  pseudo-sanitary  or  other  claim  for  excuse,  which  is 
wanting  for  the  above-mentioned  proposition. 


DUST  IN  CITY  AIR. 

An  immense  amount  of  dust  is  daily  inhaled  by 
tlio.^e  living  in  a  great  city.  No  additional  evidence 
on  ^the  point  is  needed,  but  the  reported  experiments  in 
a  New  T  ork  hotel  are  interesting.  This  hotel  has  a  ven¬ 
tilating  system  by  which  fresh  air  is  supplied  to  each 
room  after  having  been  filtered  through  fine  cheesecloth 
screens.  It  is  reported  that  a  barrel  of  dust  was  thus 
filtered  from  the  air  in  the  course  of  a  week.  It  is  pre¬ 
sumed  that  the  air  was  secured  from  a  point  where  the 
least  dust  already  existed  so  that  without  doubt  a  far 
greater  amount  circulated  at  other  places — for  example, 
on  the  street  level  where  traffic  was  passing  by.  In 
cleaning  the  hotel  pneumatic  suction  appliances  are 
used,  and  in  sweeping  the  halls  and  rooms  in  this  hy¬ 
gienic  manner,  two  and  a  half  barrels  of  dust,  it  is  said, 
were  collected  during  one  week.  The  hotel  advises  that 
the  windows  should  not  be  opened,  as  the  air  supplied 
by  the  ventilating  system  is  purer  than  that  which  can 
be  obtained  from  outside.  This  system  of  interior  ven¬ 
tilation  and  purification  of  air,  which  has  been  estab¬ 

1.  Amor.  Jour.  Phys.,  vol.  xli.  No.  11. 


lished  in  many  public  buildings,  etc.,  marks  a  distinct 
advance,  and  may  be  expected  to  be  one  of  the  regular 
features  of  our  buildings  and  homes  in  the  not  far  dis¬ 
tant  future. 


THE  CURABILITY  OF  LEPROSY". 

In  his  latest  report,  the  Surgeon  General  of  the 
Army  gives  an  account  of  favorable  results  obtained  in 
the  case  of  a  soldier  who  had  contracted  leprosy,  and 
expresses  a  hope,  if  not  a  belief,  that  this  disorder  may 
become  amenable  to  medical  treatment.  With  the  means 
afforded  by  modern  science,  especially  the  mysterious 
2>ray  and  other  similar  agencies,  there  does  seem  room 
for  hope  that  some  forms  at  least  of  the  disorder  may 
yet  succumb  to  medical  science.  There  is  no  reason  to 
suppose  that  the  leprosy  bacillus,  which  has  apparently 
so  little  vitality  outside  the  human  organism,  is  ab¬ 
solutely  resistant  to  all  medical  treatment  within  the 
bodies  of  its  victims.  At  least,  we  may  hope  to  abate 
some  of  its  symptoms  and  rob  the  disorder  of  some  of 
its  most  repulsive  features.  Dr.  O’Reilly’s  report  gives 
us  additional  evidence  to  that  received  from  other 
sources  of  the  possibility  of  something  being  done  to  de¬ 
stroy  this  opprobrium  of  medicine.  We  can  not  hope 
to  overcome  disease  in  general,  but  there  is  no  reason 
why  any  single  disease  should  be  always  and  invariably 
resistant  to  therapeutic  measures,  and  leprosy  need  not 
be  the  exception. 


THE  BEGINNING  OF  ARTERIOSCLEROSIS. 

A  discussion  of  the  subject  is  not  proposed ;  only  the 
recording  of  a  note  and  a  suggestion.  The  recent  litera¬ 
ture  indicating  some  probability  of  the  supreme  etiologic 
role  of  hvperfunction  of  the  adrenals  in  the  production 
of  arteriosclerosis  has  opened  a  wide  field  of  physiologic 
and  pathologic  research.  In  addition  to  the  experi¬ 
mental  work  necessary  exactly  to  establish  the  causative 
relation  of  the  adrenals  to  arterial  disease,  it  is  exceed¬ 
ingly  desirable  to  have  careful  clinical  observation  of 
the  early  cases  of  arteriosclerosis.  In  no  other  line  of 
work  do  physicians  have  the  opportunity  to  observe  the 
beginnings  of  an}’  arterial  disease  as  that  which  comes  to 
the  examiner  for  life  insurance.  He  it  is,  almost  solely, 
who  every  now  and  then  has  the  chance  carefully  to  ex¬ 
amine  arterial  sclerosis  in  young  men,  and  at  its  first 
stage.  At  this  time  it  is  usually  overlooked  by  the  ex¬ 
aminer,  because  up  to  the  present  most  physicians  do 
not  look  for  it  except  in  those  of  advanced  years.  The 
observant  examiner  knows  this  to  be  a  faulty  practice, 
as  it  is  by  no  means  infrequent  to  find  slight  thickening 
of  the  radials  and  temporals  in  men  under  35  years  of 
age.  Therefore,  it  is  urged  that  examiners  look  more 
particularly  for  this  condition,  make  all  possible  history 
and  notes  of  the  case,  and  then,  if  practicable,  advise 
the  applicant’s  physician  of  the  existing  condition,  with 
the  suggestion  that  the  case  be  followed  up  and  studied 
as  closely  as  possible  for  a  long  period  of  time.  Without 
doubt,  the  general  adoption  of  this  method  by  careful 
workers  would  add  greatly  to  our  knowledge  of  the  early 
clinical  course  and  associations  of  arteriosclerosis.  In 
any  event,  the  appearance  of  the  adrenal  hypothesis  bids 
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fair  rapidly  to  throw  some  real  light  on  the  thus  far 
extremely  dark  problem  of  the  etiology  of  vascular  scle¬ 
rosis.  While  we  make  this  suggestion  specifically  to 
this  disease,  it  should  apply  to  many  others.  The  physi¬ 
cian  who  is  an  examiner  for  life  insurance  has  a  peculiar 
advantage  over  others;  he  has  the  opportunity  of  exam¬ 
ining  the  well  man,  the  man  who  is  supposed  to  be 
healthy.  The  earnest  student  will  often  run  across  a 
case  in  which  he  may  detect  a  possible  beginning  of  a 
chronic  disease,  and  by  a  hint  to  the  family  physician 
a  continuous  study  of  its  development  may  be  car¬ 
ried  on. 


THE  VALUE  OF  TALLQVIST'S  HEMOGLOBINOMETER. 

Most  of  the  laboratory  procedures  designed  to  aid 
the  practitioner  are  so  time  consuming  or  so  technical 
that  they  are  neglected  altogether  or  turned  over  to  the 
specialist.  Any  instrument  which  is  cheap,  simple  and 
reasonably  reliable  ought,  therefore,  to  come  into  in¬ 
stant  favor  with  the  profession,  especially  if  the  tech¬ 
nical  operation  consumes  only  one  or  two  minutes.  Such 
an  instrument  is  the  Tallqvist  hemoglobinometer,  an  in¬ 
strument  which  was  introduced  two  or  three  years  ago, 
but  which  does  not  seem  to  have  received  the  wide  use 
which  it  merits.  The  comparison  of  a  drop  of  blood  on 
filter  paper  with  a  graduated  color  scale  is  so  simple 
that  many  physicians  have  probably  considered  it  in¬ 
accurate.  It  is  well  to  bear  in  mind  that  accuracy  in 
such  procedures  as  estimating  the  hemoglobin  is  only 
relative  with  the  best  machines,  and  it  is  certainly  more 
desirable  that  a  large  number  of  examinations  should 
be  made  with  a  relatively  inaccurate  instrument  than 
that  a  very  few  should  be  made  with  one  which  is  rel¬ 
atively  accurate.  This  is  particularly  the  case  if  the 
range  of  error  of  the  less  accurate  machine  is  known 
and  is  not  so  great  as  to  exclude  its  use.  Recently 
Yerth  and  Schumacher1  have  made  a  large  number  of 
estimations  with  the  Tallqvist  scale,  comparing  them 
with  100  estimations  made  with  the  Fleischl  hemo¬ 
globinometer.  They  find  that  there  is  an  average  varia¬ 
tion  in  the  reading  of  the  Tallqvist  scale  of  10  per  cent, 
from  the  reading  of  the  Fleischl  hemoglobinometer. 
This  is  not  a  marked  difference,  inasmuch  as  almost  as 
great  a  variation  often  results  in  the  readings  of  two 
observers  examining  the  same  blood.  Yerth  and  Schu¬ 
macher  come  to  the  conclusion  that  the  Tallqvist  scale 
is  perfectly  reliable  for  all  practical  purposes.  Tall¬ 
qvist  himself,  in  a  recent  paper,2  adds  his  testimony, 
and  that  of  Cabot  and  others  whom  he  quotes  from  the 
literature,  as  to  the  general  usefulness  of  the  method. 
He  adds  one  or  two  points  which  will  be  of  service.  In 
severe  anemias  be  states  that  on  holding  the  filter  paper 
up  to  the  light  a  moist  ring  is  seen  about  the  blood  spot. 
This  does  not  appear,  as  a  rule,  in  chlorosis,  but  is  sel¬ 
dom  absent  in  pernicious  anemia.  In  leukemia  it  is  to 
be  noted  that  the  drop  of  blood  is  taken  up  by  the  filter 
paper  with  difficulty,  dries  slowly  and  irregularly  so 
that  the  blood  spot  has  a  mottled  appearance,  and  dif¬ 
fers  in  gloss  from  the  comparison  scale. 

1.  Mtinchener  med.  Woch.,  No.  30,  1904. 

2.  Berliner  kiln.  Woeh.,  No.  33,  1904. 


THE  PURE  FOOD  HILL. 

The  agitation  in  favor  of  the  Pure  Food  Bill,  which 
has  been  relaxed  since  the  adjournment  of  Congress, 
will  be  resumed  next  winter  when  Congress  is  again  in 
session.  The  evidence  presented  to  the  committees  of 
the  House  and  of  the  Senate  in  the  past  has  been  suffi¬ 
cient  to  warrant  the  most  radical  legislation  for  the 
protection  of  the  people  against  the  adulteration  of 
food,  drugs,  etc.  But  as  time  goes  on,  other  evidence  is 
developing.  The  showing  made  by  Buffer  and  Wood 
in  our  columns,  in  the  fuff  report  on  the  effects  of  wood 
alcohol,  is  of  itself  sufficient  to  warrant  legislation  to 
protect  the  people  against  this  substitution.  The  adul¬ 
teration  of  whisky  with  wood  alcohol  in  New  York,  to 
which  we  referred  last  week,  and  which  caused  the 
deaths  of  over  twenty  persons,  comes  at  an  opportune 
time  to  emphasize  this  point  as  regards  wood  alcohol. 
But  there  are  other  things  happening,  and  these  should 
be  noted  by  those  who  want  arguments  next  winter. 
For  example.  Dr.  H.  W.  AViley  of  the  Government 
Bureau  of  Chemistry  states  that  about  85  per  cent,  of 
all  the  whisky  sold  throughout  the  country  is  adul¬ 
terated.  He  comments  further  that  if  pure  whisky, 
except  in  the  most  moderate  quantities,  is  injurious  to 
the  human  system,  how  much  more  so,  then,  must  be 
this  adulterated  preparation.  Another  instance  is  the 
fact  that  only  a  few  days  ago  the  New  York  police 
arrested  some  men  belonging  to  a  gang  who  are  said 
to  have  disposed  of  half  a  million  dollars'’  worth  of 
bogus  drugs.  Some  of  their  substitution  was  of  coal- 
tar  products  and  some  of  “patent  medicines.”  While 
we  are  not  particularly  interested  in  the  latter,  never¬ 
theless  the  fact  remains  that  the  public  should  be  pro¬ 
tected  from  taking  any  worse  concoctions  than  those 
which  it  intends  to  take.  It  behooves  us  to  give  wide 
publicity  to  all  these  facts,  and  to  bring  to  bear  on.  our 
representatives  in  the  National  Legislature  next  win¬ 
ter  all  the  legitimate  arguments  we  can  to  bring  about 
the  passage  of  the  bill.  The  influence  of  money  and 
commercial  enterprise  on  the  other  side  of  the  question 
must  be  counteracted  by  the  thorough  education  of  the 
people.  And  here  is  a  field  in  which  we  can  work  now 
and  continuously,  for  if  we  educate  the  people  to  a  real¬ 
ization  of  the  widespread  substitution  in  drugs,  and  to 
the  many  and  varied  ways  in  which  the  health  and  even 
the  lives  of  the  people  are  sacrificed  for  commercial  in¬ 
terests,  it  will  not  be  long  before  their  representatives 
will  act. 


Medical  News . 


GEORGIA. 

Journal  Applies  for  Charter. — Drs.  Miller  B.  Hutchins  and 
Bernard  Wolff,  Atlanta,  have  filed  application  for  a  charter  for 

the  Atlanta  Medical  Journal  Company,  with  a  paid-up  capital 
of  $5,000.  nil 

Physician  Injured.— Dr.  Charles  E.  Murphey,  Atlanta,  while 
riding  in  his  automobile  was  thrown  out,  when  the  wheels  ran 
into  a  defective  place  in  the  pavement,  and  was  seriously 
bruised  and  sustained  internal  injuries. 

To  Fight  Tuberculosis.— The  Georgia  State  Commission  on 
Tuberculosis  met  in  Macon,  October  19,  and  organized  with 
Dr.  Charles  Hicks,  Dublin,  chairman,  and  Dr.  Bernard  Wolff, 
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Atlanta,  secretary.  The  most  important  action  taken  was  the 
adoption  of  the  following  resolution: 

Resolved,  That  the  members  of  this  commission  endeavor  to  se¬ 
cure  statistics  on  each  point  mentioned  in  the  bill  creating  this 
commission  by  correspondence  with  such  physicians  in  the  districts 
as  deemed  best  by  the  members,  or  by  any  other  means,  and  that 
they  report  the  result  to  the  secretary  of  this  commission  by  April 
1,  1905. 

The  bill  calls  for  the  report  of  the  number  of  cases,  number 
contracted,  number  imported,  and  a  report  as  to  whether  physi¬ 
cians  of  the  state  are  in  favor  of  taking  measures  for  the  pre¬ 
vention  of  the  disease. 

ILLINOIS. 

Seriously  Ill. — Dr.  Charles  S.  Young,  Geneseo,  is  seriously  ill 
from  septicemia  supposed  to  have  been  contracted  in  perform¬ 
ing  an  operation. 

Smallpox. — There  are  nine  cases  of  smallpox  in  and  near 
Irving,  the  infection  coming  from  East  St.  Louis. - The  situ¬ 

ation  at  Chatsworth  is  improving  and  quarantine  will  soon  be 

raised. - The  patients  at  Peru  are  progressing  satisfactorily 

toward  recovery. 

Langdon  Not  Indicted. — In  the  case  of  Dr.  P.  It.  Langdon, 
Kankakee,  who  was  brought  back  from  Europe  charged  with 
causing  the  death  of  a  woman  by  a  criminal  operation,  the 
grand  jury  failed  to  return  an  indictment,  the  vote  being  11 
for  and  12  against. 

Chicago. 

Money  to  Combat  Smallpox.— The  City  Council,  at  its  meet¬ 
ing  October  24,  approved  Health  Commissioner  Reynolds’  re¬ 
quest  for  an  appropriation  of  $15,000  to  be  used  in  fighting 
smallpox. 

Personal. — Dr.  Raymond  C.  Turck  will  go  to  Alma,  Mich., 
November  1  as  medical  director  and  business  manager  of  the 
Alma  Springs  sanitarium. - Dr.  Frederick  F.  Garrison  has  lo¬ 

cated  at  Grand  Boulevard  and  Forty-seventh  Street. 

County  Hospital  Staff  Must  Stand  Examination. — Under  a  re¬ 
cently  promulgated  rule  of  the  Board  of  County  Commissioners, 
all  physicians,  whatever  their  age,  rank  or  professional  stand¬ 
ing,  will  be  obliged  to  pass  a  strict  examination  before  they 
can  be  placed  on  the  attending  staff  of  Cook  County  Hospital. 
The  board  also  voted  to  reduce  the  staff  from  113  to  65. 

The  Week’s  Deaths. — During  the  week  ended  October  22,  462 
deaths  were  reported,  equivalent  to  an  annual  rate  of  12.50 
per  1,000.  Consumption  caused  54  deaths;  acute  intestinal  dis¬ 
eases,  48;  Bright’s  disease,  43;  violence,  42;  heart  diseases,  38; 
pneumonia,  31,  and  cancer,  28.  The  increase  of  38  deaths  during 
the  week  is  due  to  9  more  from  Bright’s  disease,  13  from  can¬ 
cer,  9  from  diphtheria,  11  from  heart  diseases,  5  from  nervous 
diseases  and  16  from  violence. 

Davis  Park. — At  the  memorial  services  for  Dr.  N.  S.  Davis, 
referred  to  elsewhere,  a  letter  was  read  from  the  president  of 
the  park  commissioners  of  Chicago,  in  which  it  was  announced 
that  on  account  “of  Dr.  Davis’  services  to  the  city  of  Chicago 
and  because  of  the  high  esteem  in  which  he  was  held  by  the 
citizens,”  the  South  Park  commissioners  had  named  one  of 
the  new  parks  “Davis  Square,”  in  honor  of  Dr.  Davis.  It  is 
bounded  by  Forty-fourth  Street,  Forty-fifth  Street,  Marshfield 
and  Hermitage  Avenues,  contains  a  little  over  ten  acres,  and  in 
the  park  field  house  a  tablet  will  be  placed  in  memory  of 
Dr.  Davis. 

Memorial  Service  for  Dr.  N.  S.  Davis. — The  friends,  associ¬ 
ates,  students  and  admirers  of  the  late  Nathan  Smith  Davis 
filled  Powers’  Theater,  October  23,  at  a  memorial  service,  held 
to  bear  tribute  to  his  character  and  achievements.  Dr.  Frank 
Billings  spoke  of  Dr.  Davis  as  a  constructive  worker  in  his 
profession;  Dr.  John  H.  Hollister,  a  lifelong  friend,  gave  rem¬ 
iniscences  of  Dr.  Davis’  career;  Bishop  Lancaster  Spalding, 
Peoria,  delivered  one  of  the  principal  addresses,  and  Bishop 
Stephen  M.  Merrill  of  Chicago  the  other.  Over  1,000  were  in 
attendance.  The  addresses  will  be  printed  in  book  form  for 
distribution. 

A  Significant  Warning. — The  Department  of  Health  in  the 
current  issue  of  the  Bulletin  discusses  the  smallpox  situation 
as  follows: 

In  the  absence  of  any  demonstrable  source  or  cause  of  the  30 
separate  smallpox  Infection  centers  discovered  during  the  week, 
the  probability  is  strengthened  that  they  have  one  common  origin, 
to-wit,  infected  bedding  and  clothing  of  undetected  cases  that 
occurred  last  winter  and  spring.  Because  these  cases  were  un¬ 
detected.  no  disinfection  of  their  bedding  and  clothing  was  se¬ 
cured;  with  the  advent  of  warm  weather  blankets,  underwear, 
etc.,  were  packed  away  until  the  abnormally  cool  weather  of  the 
first  few  days  of  October  brought  them  into  use  in  artificially 
boated  and  poorly  ventilated  rooms,  favorable  to  the  active  growth 
and  diffusion  of  the  contagion. 


The  most  searching  investigation  has  failed  to  show  any  don 
nection  between  the  infection  centers ;  they  are  widely  separated ; 
the  families  were  unknown  to  one  another  and  did  not  interchange 
visits.  None  of  the  victims  had  been  away  from  the  city ;  they 
had  nothing  in  common,  except  the  coincident  development  of  the 
disease  at  a  period  directly  related  to  the  cold  weather  of  three 
weeks  previous. 

It  is  true,  nevertheless,  that  the  majority  of  the  cases  had  one 
significant  feature  in  common  :  Of  the  30  victims  27  had  never 
been  vaccinated  at  all,  and  the  three  exceptions  had  never  been 
revaccinated.  These  latter  were  34,  39  and  42  years  of  age  re¬ 
spectively  and  bore  imperfect,  non-typical  marks  of  vaccination  at¬ 
tempted  In  childhood. 

The  lesson  is  obvious  :  For  parents,  see  that  your  children  are 
properly  vaccinated  forthwith.  For  adults — if  not  effectively  re¬ 
vaccinated  within  the  last  few  years,  have  the  operation  per¬ 
formed  at  once. 

For  parents  the  lesson  gains  added  significance  from  the  fact 
that  ten  of  the  cases  or  one-third  are  of  children  under  6  years 
of  age.  Last  year’s  figures  showed  that  a  population  of  245,000 
under  6  years  of  age  furnished  89  cases,  or  one  case  in  every  2,750 
of  this  age  group — 130  per  cent,  more  than  in  the  population  over 
6  years  of  age.  Out  of  these  89.  cases  there  were  14  deaths — a 
mortality  rate  of  15.7  per  cent.,  or  23. G  per  cent,  greater  than  the 
mortality  rate  among  those  over  6  years. 

The  younger  the  cliiid  the  more  severe  and  fatal  is  smallpox. 

KANSAS. 

Proposed  Sanitary  Law. — As  boards  of  health  of  Kansas 
cities  are  now  powerless  to  remove  nuisances,  charging  the  cost 
to  property  owners,  the  State  Board  of  Health  is  having  a  bill 
prepared  for  introduction  in  the  next  legislature  giving  boards 
of  health  in  all  cities  authority  to  abate  nuisances  and  charge 
the  cost  to  the  property  on  which  they  exist. 

State  Hospital  for  Epileptics  Open. — The  first  group  of  cot¬ 
tages  in  the  female  department  of  the  Kansas  State  Hospital 
for  Epileptics  at  Parsons  was  opened  for  patients  October  17, 
when  88  patients  were  transferred  from  the  state  hospitals  for 
the  insane.  The  male  epileptics  were  transferred  at  the  open¬ 
ing  of  the  institution  last  year.  The  entire  epileptic  popula¬ 
tion  of  the  state  hospitals  for  the  insane  has  now  been  re¬ 
moved  to  Parsons.  The  hospital  has  at  present  265  patients, 
with  a  total  capacity  of  400.  It  is  built  on  the  cottage  plan 
and  is  designed  to  accommodate  800  to  1,000  patients  when 
completed.  The  construction  and  arrangement  of  the  buildings 
afford  ample  opportunity  for  classification.  Both  sane  and  in¬ 
sane  epileptics  are  received  for  treatment. 

MARYLAND. 

Baltimore. 

Applies  for  Pardon. — Application  has  been  made  to  the  Gov¬ 
ernor  for  the  pardon  of  Dr.  George  C.  Worthington,  who  was 
sentenced  in  May,  1899,  to  ten  years’  imprisonment  for  prac¬ 
ticing  criminal  abortion. 

Osier  Memorial. — The  movement  for  a  memorial  to  Dr.  Wil¬ 
liam  Osier  is  now  taking  the  direction  of  a  great  medical  and 
library  building.  A  very  high  figure  is  set  for  the  collections, 
which  it  is  thought  will  be  national — possibly  international — 
in  extent. 

Elected  Presidents. — The  following  were  elected  presidents 
of  their  respective  societies  for  the  year:  Johns  Hopkins 
Medical  Society,  Dr.  Joseph  C.  Bloodgood;  Johns  Hopkins  Hos¬ 
pital  Historical  Club,  Dr.  Thomas  McCrae;  Medical  Journal 
Club,  Dr.  John  Ruhrah,  and  University  Hospital  Medical  So¬ 
ciety,  Dr.  John  C.  Hemmeter. 

Personal. — Dr.  Henrietta  M.  Thomas,  daughter  of  the  late 
Dr.  Richard  H.  Thomas,  will  spend  the  winter  in  England, 

where  she  has  relatives. - Dr.  Alice  L.  Ernst,  who  has  charge 

of  a  large  hospital  at  Jhansi,  India,  under  direction  of  the 
Woman’s  Union  Foreign  Missionary  Society  of  New  York,  is 
taking  a  post-graduate  course  in  Johns  Hopkins  Medical 
School. 

NEW  YORK. 

Gold  Medal  for  the  Craig  Colony. — The  Craig  Colony  for  Epi¬ 
leptics,  Sonyea,  has  been  awarded  a  gold  medal  for  its  exhibit 
at  the  St.  Louis  Exposition.  The  exhibit  consisted  of  models, 
in  groups,  of  thirty-eight  of  the  sixty-six  buildings  that  com¬ 
prise  this  institution. 

Bogus  Doctors  Fined. — Attorney  Lewis,  representing  the 
state  medical  association,  prosecuted  a  number  of  persons  for 
practicing  as  physicians  without  proper  registration.  Four 
were  convicted  and  fined,  the  sums  ranging  from  $35  to  $150, 
with  the  alternative  of  from  ten  to  sixty  days  in  jail. 

Smallpox. — A  serious  outbreak  of  smallpox  has  occurred  in 
the  French  settlement  of  Malone.  The  early  outbreak  is 
stated  to  be  due  to  the  unseasonably  cold  weather,  over  70 
cases  having  been  reported. - Five  cases  of  smallpox  have  ap-. 
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peared  among  the  bricklayers  of  Croton  Point.  It  is  supposed 
to  have  been  brought  from  Hackensack,  N.  J. 

Vaccination  Compulsory. — At  a  special  term  of  the  Supreme 
Court  in  Albany  the  decision  in  a  case  in  which  the  plaintiff 
had  attacked  the  law  on  the  ground  that  it  was  a  violation 
of  that  provision  of  the  constitution  which  provided  that  every 
child  in  the  state  should  be  afforded  the  opportunity  to  have  a 
common  school  education,  upheld  the  law  that  a  child  could  not 
attend  a  public  school  unless  vaccinated. 

Society  Hampered  by  Lack  of  Funds. — The  Medical  Society 
of  the  County  of  New  York,  replying  to  the  criticism  of  the 
small  number  of  medical  charlatans  punished  through  its  ef¬ 
forts,  gives  as  a  reason  lack  of  funds.  The  society  has  cur¬ 
tailed  its  scientific  features  in  order  to  devote  its  funds  to  the 
suppression  of  quacks.  It  is  also  hampered  by  the  difficulty 
of  getting  victims  to  testify,  by  certain  defects  in  the  medical 
law,  and  by  objectionable  advertising. 

County  Society  and  Club  Practice. — At  a  regular  meeting  of 
the  Fulton  County  Medical  Society,  held  at  Johnstown,  Oct.  13, 
1904,  the  following  amendment  to  the  by-laws  of  the  society 
was  unanimously  adopted: 

On  and  after  the  first  day  of  January.  1905.  no  member  of  this 
society  shall  accept  the  position  of  club,  society  or  organization 
physician,  or  do  or  agree  to  do  any  medical  or  surgical  work  for 
any  club,  society  or  organization  at  a  less  rate  than  the  regular 
customary  charges  for  like  services  rendered  by  other  physicians 
for  patients  not  members  of  such  club,  society  or  organization. 

Also,  in  no  case  shall  any  physician  agree  to  attend  the  fam¬ 
ilies  of  the  members  of  such  club,  society  or  organization  at  half 
price  or  a  less  price  than  the  regular  rate. 

Nothing  in  this  section  shall  be  construed  as  preventing  any 
member  from  attending  the  worthy  poor  at  a  less  rate  or  from 
giving  free  service  to  those  who  are  too  poor  to  pay  anything,  or 
from  acting  as  city,  county  or  town  physician,  health  officer,  or 
from  serving  under  any  political  appointments. 

Any  violation  of  this  by-law  shall  be  considered  unprofessional 
conduct  and  shall  render  the  member  guilty  thereof  liable  to  sus¬ 
pension  or  expulsion  from  this  society,  as  the  society  may  deter¬ 
mine. 

Buffalo. 

Tuberculous  Houses  Disinfected. — About  100  houses  in  which 
tuberculosis  has  existed  are  to  be  disinfected  by  the  Depart¬ 
ment  of  Health. 

Must  Be  Vaccinated. — Now  that  the  Court  of  Appeals  has 
affirmed  the  right  of  the  educational  authorities  to  exclude 
front  the  public  schools  pupils  who  refuse  to  be  vaccinated, 
those  who  refuse  to  submit  to  the  operation  will  be  denied  the 
use  of  the  public  schools  in  Buffalo. 

Daily  Medical  Inspection  of  Schools. — A  complete  system  of 
medical  inspection  of  the  schools  has  been  established.  A  phy¬ 
sician  is  sent  daily  to  every  school  and  the  scholars  are  in¬ 
spected  as  to  contagious  or  infectious  diseases.  Trained  nurses 
are  assigned  to  the  schools  in  the  poorer  districts.  Children 
are  made  to  keep  themselves  clean  and  three  nurses  make 
home  inspections.  They  show  the  parents  the  necessity  of 
keeping  the  children  clean  and  healthy. 

Exclusion  and  Fumigation. — For  the  benefit  of  the  public 
school  teachers  the  Board  of  Education  published  the  follow¬ 
ing:  “The  Board  of  Health  requires  that  the  children  of  the 
household  in  which  the  contagious  disease  exists  be  excluded 
from  the  school  until  the  termination  of  the  disease  and  fumi¬ 
gation  of  the  premises  by  the  Board  of  Health.  This  applies 
to  all  contagious  diseases  except  smallpox,  when  all  the  chil¬ 
dren  in  the  house  in  which  the  case  exists  are  excluded. 

September  Deaths. — The  monthly  report  of  the  Department 
of  Health  for  September  shows  a  death  rate  of  15.88  per  1,000. 
The  principal  causes  of  death  were:  Consumption,  41;  cholera 
infantum,  26;  diphtheria,  7;  typhoid  fever,  15;  debility,  48; 
cancer,  24;  apoplexy,  21;  valvular  disease  of  the  heart,  31; 
pneumonia,  17;  appendicitis,  6;  enterocolitis,  15;  gastroenter¬ 
itis,  20;  ileocolitis,  12;  nephritis,  22,  and  violence,  31.  The 
total  deaths  for  September  were  503,  as  compared  to  454  for 
September,  1903. 

New  York  City. 

Diphtheria  Epidemic. — Nearly  fifty  pupils  in  public  schools 
at  Bay  Ridge  and  Fort  Hamilton  in  Brooklyn  have  been 
stricken  with  diphtheria. 

Widal-Ehrlich  Tests  Free. — New  York  City  makes  the  Widal 
blood  examination  and  the  Ehrlich  diazo  reaction  as  well 
as  blood  examinations  for  malaria  gratis.  This  is  in  addition 
to  sputum  analyses. 

Free  from  Smallpox. — During  the  past  four  or  five  years  the 
city  has  been  remarkably  free  from  smallpox.  There  have 
been  so  few  cases  that  the  smallpox  quarters  on  North  Broth¬ 
ers  Island  has  been  cleared  out. 


Charitable  Bequests. — Under  the  will  of  the  late  Moritz 
Frankenthal,  the  Hebrew  Infant  Asylum,  the  Montefiore  Home 
for  Chronic  Invalids,  the  Home  for  Aged  and  Infirm  Hebrews, 
Mt.  Sinai  Hospital  and  other  charities  received  $1,000  each. 

Health  Department  Gets  Prize. — Dr.  Darlington,  of  the 
Health  Commission  of  New  York,  received  word  that  the  de¬ 
partment’s  exhibit  at  the  St.  Louis  fair  had  been  awarded  the 
grand  prize,  the  highest  honor  that  this  class  of  exhibits  can 
get. 

Entertainment  for  Hospital. — The  Garde  ROpublicaine  Band 
of  France  gave  a  concert  for  the  benefit  of  the  French  Hospi¬ 
tal,  which  realized  about  $4,000.  The  French  government  has 
contributed  $20,000  toward  the  erection  of  this  building,  now 
nearing  completion. 

Teacher  for  Consumptives. — The  Board  of  Education  has 
granted  the  request  made  by  the  Association  for  Improving 
the  Condition  of  the  Poor,  for  a  teacher  at  the  Seaside  tent 
camp,  Coney  Island.  These  children  have  tuberculosis  of  bones, 
and  the  board,  therefore,  thinks  that  there  is  no  danger  of 
contagion. 

Croton  Water  Not  Contaminated. — The  health  commissioner, 
after  going  over  the  Croton  watershed  and  examining  the  sup¬ 
ply,  says  that  from  a  bacteriologic  standpoint  the  water  is 
perfectly  safe,  though  he  thought  that  the  Italian  colonies  lo¬ 
cated  in  close  proximity  should  be  removed.  This  might  re¬ 
quire  special  state  legislation. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  October  15,  320  cases  of  tuberculo¬ 
sis,  with  157  deaths;  275  cases  of  diphtheria,  with  26  deaths; 
140  cases  of  typhoid  fever,  with  26  deaths;  109  cases  of  scar¬ 
let  fever,  with  8  deaths;  26  cases  of  varicella;  52  cases  of  mea¬ 
sles,  with  6  deaths,  and  13  deaths  from  cerebrospinal  menin¬ 
gitis. 

Pneumonia  Inquiry  Begins.— The  pneumonia  commission 
has  had  its  first  meeting  in  the  offices  of  the  Board  of  Health. 
The  subjects  discussed  here  were  the  frequency  and  variation 
of  the  occurrence  of  pneumonia,  evidence  of  its  communicabil¬ 
ity,  mouth  infection,  seasonable  relations  and  the  collection  of 
statistics  and  geographical  relations.  Dr.  Edward  G.  Janeway 
was  chosen  chairman  of  the  commission  and  Dr.  T.  Mitchell 
Prudden  was  made  secretary.  The  commission  was  subdivided 
into  a  clinical  committee  and  a  bacteriologic  committee. 

New  Dean. — The  deanship  of  the  College  of  Physicians  and 
Surgeons  of  Columbia  University,  which  has  been  filled  by  Dr. 
John  G.  Curtis  as  acting  dean  since  the  resignation  of  Dr.  Mc- 
Lane,  in  June,  1903,  has  been  filled  by  the  election  for  the 
statutory  term  of  Dr.  Samuel  W.  Lambert,  professor  of  ap¬ 
plied  therapeutics.  Dr.  Lambert  becomes  ex-officio  a  member  of 
the  Columbia  University  Council,  of  the  board  of  trustees  of 
the  Roosevelt  Hospital,  and  of  the  boards  of  managers,  of  the 
Sloane  Maternity  Hospital  and  of  the  Vanderbilt  Clinic. 

OHIO. 

Valentine  in  Cincinnati. — Dr.  A.  Ravogli  gave  a  reception  at 
his  home  in  Clifton,  October  17,  in  honor  of  his  guest,  Dr.  Ferd. 
C.  Valentine  of  New  York  City,  who  delivered  an  address  be¬ 
fore  the  Cincinnati  Academy  of  Medicine. 

Appointments. — Dr.  Charles  B.  Rogers,  formerly  assistant 
physician  at  the  Massillon  State  Hospital,  has  been  made  resi¬ 
dent  physician  at  the  Cincinnati  Sanitarium,  College  Hill. - 

Dr.  John  B.  Alcorn,  Gallipolis,  has  been  appointed  second  as¬ 
sistant  physician  at  the  state  penitentiary,  Columbus. 

County  Society  Does  Its  Duty. — Through  the  efforts  of  the 
Columbiana  County  Medical  Society,  Charles  D.  Stevenson,  a 
practitioner  of  magnetism  and  electro-therapeutics,  was  in¬ 
dicted  for  illegal  practice  of  medicine,  pleaded  guilty,  and  was 
sentenced  to  pay  a  fine  of  $25  and  costs,  and  to  stand  commit¬ 
ted  until  payment  of  the  fine  and  costs. 

PENNSYLVANIA. 

Philadelphia. 

Physicians’  Offices  Robbed. — During  the  past  few  weeks  a 
woman  ha3  visited  the  offices  of  physicians  throughout  the  city 
and  has  stolen  office  furniture  and  instruments. 

Lectures  to  Teachers. — Arrangements  are  being  made  by  the 
Department  of  Health  and  Charities  for  a  series  of  lectures 
to  school  teachers  on  “The  Detection  of  Contagious  Diseases,” 
by  Jay  F.  Schamberg  of  the  Municipal  Hospital. 

Births  During  1902  and  1903. — During  1903  there  were  15,- 
031  male  and  14,810  female  births,  making  a  total  of  29,841. 
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Iu  1902,  13,790  males  and  13,017  females  were  born,  making  a 
total  of  20,813,  thus  showing  an  increase  in  1903  of  3,028  or 
11.3  per  cent. 

University  Medical  Council. — The  following  have  been 
chosen  members  of  the  Council  of  the  Department  of  Medicine 
in  the  University  of  Pennsylvania:  Dr.  Alfred  Stengel,  to 
represent  the  professors  of  clinical  medicine;  Dr.  Edward  Mar¬ 
tin,  the  professors  of  clinical  surgery;  Dr.  Charles  K.  Mills, 
the  professors  and  clinical  professors  of  specialties,  and  Dr. 
Howard  Fussell,  teachers  below  the  rank  of  clinical  professors. 

Copper  as  an  Antiseptic. — Dr.  George  T.  Moore,  chief  of  the 
laboratory  of  plant  physiology  of  the  Department  of  Agri¬ 
culture,  spoke  in  this  city  October  21  on  copper,  both  the 
metal  and  sulphate,  as  a  germicide.  As  a  bactericide,  he  said 
it  possessed  three  cardinal  points,  efficiency,  harmlessness  and 
cost,  and  cited  scientific  authorities  as  to  the  harmlessness  of 
the  solution.  He  asserted  that  reservoirs  holding  80,000,000 
gallons  had  been  treated  successfully  at  a  cost  not  greater  than 
$50.  (See  The  Journal,  Oct.  15,  1904,  page  1157.) 

Health  Report. — The  total  number  of  deaths  for  the  week 
was  380,  a  decrease  of  34  from  the  record  of  last  week  and  a 
decrease  6f  10  as  compared  with  the  corresponding  period  of 
last  year.  Typhoid  fever  cases  show  a  marked  decrease,  but 
the  total  number  of  contagious  disease  cases  exceeds  those  of 
last  week,  owing  to  the  prevalence  of  scarlet  fever  and  diph¬ 
theria.  Two  hundred  and  thirty -three  cases  of  contagious  dis¬ 
ease,  with  22  deaths,  were  reported  during  the  week,  as  com¬ 
pared  with  211  cases  and  22  deaths  during  the  preceding  week. 
Eighty-eight  deaths  were  due  to  diseases  of  the  lungs. 

Meat  Preservative  Adulteration. — C.  W.  Spencer  was  con¬ 
victed  of  having  sold  meat  preserved  by  the  use  of  sodium  sul¬ 
phite.  This  case  has  aroused  much  interest  throughout  the 
state,  and  testimony  was  given  by  Drs.  James  C.  Wilson, 
Philadelphia;  Victor  C.  Vaughan,  Ann  Arbor,  Mich.;  Adolph 
Koenig,  Pittsburg,  and  also  by  Edward  M.  Chase,  chemist  in  the 
Department  of  Agriculture,  Washington,  all  of  whom  testified 
for  the  commonwealth.  They  all  asserted  that  this  agent  was 
harmful  and  poisonous.  Dr.  Wilson  stated  that  the  material 
combined  with  the  hydrochloric  acid  in  the  stomach  and  thus 
interfered  with  digestion.  He  also  asserted  that  from  its  ab¬ 
sorption  it  destroyed  the  blood  and  therefore  was  responsible 
for  anemia.  Drs.  Hobart  A.  Hare,  Robert  G.  Eccles,  Robert  N. 
Willson  and  Oscar  Leibriech  of  Berlin  testified  for  the  defense. 

Food  Preservatives  Discussed. — At  the  meeting  of  the  Med¬ 
ical  Jurisprudence  Society  in  the  College  of  Physicians,  October 
17,  Dr.  William  S.  Wadsworth,  coroner’s  physician,  and  Dr. 
Solomon  Solis-Cohen  advocated  the  establishment  of  legisla¬ 
tion  to  eliminate  the  use  of  drugs  as  preservatives.  They 
stated  that  only  prolonged  experiments,  made  under  every  pos¬ 
sible  condition,  should  be  accepted  as  proof  that  any  preserva¬ 
tive  is  harmless.  Dr.  Henry  Leffmann,  speaking  on  the  legis¬ 
lation  of  the  sale  of  foods,  said:  “The  adoption  of  food  laws  is 
merely  the  beginning  of  the  work  of  suppressing  adulteration. 
It  is  necessary  to  institute  investigations,  obtain  and  analyze 
specimens,  make  results  public  and  bring  prosecution.”  He 
further  said  that  analytical  results  should  be  obtained  and 
reported  quickly,  and  that  all  the  prosecutions  shall  be  brought 
not  more  than  a  month  after  the  purchase  of  the  sample,  and 
that  the  formal  trial  should  not  be  more  than  six  months 
later.  He  also  advocated  a  system  of  warning  to  dealers.  The 
first  offense,  he  said,  should  be  met  by  written  notice  to  the 
offender,  that  a  second  offense  would  be  prosecuted.  Dr. 
Thomas  L.  Coley  read  a  paper  on  the  results  of  experiments 
he  had  made  with  benzoic  acid  and  sodium  benzoid.  Benzoic 
acid,  he  says,  is  not  a  poisonous  drug,  and  he  could  find  no 
deaths  recorded  from  its  use.  He  cited  an  instance  where  one 
man  took  680  grains  without  any  bad  result.  He  found  by 
experiment  that  it  has  no  bad  effects  on  digestion  in  the  pro¬ 
portion  of  one  to  ten.  In  food  preservatives  he  found  that  it 
was  used  only  in  the  proportion  of  1  to  1,000.  Vinegar,  he 
stated,  was  more  powerful  for  harm  than  any  of  the  acids  used 
as  food  preservatives. 

TENNESSEE. 

Old  Gallatin  Physicians  Ill. — Dr.  Andrew  J.  Swanev  is  criti¬ 
cally  ill  with  heart  disease,  and  Dr.  Thomas  M.  Woodson  with 
paralysis. 

Recommend  Isolation  Hospital.— The  Davidson  County  Board 
of  Health  at  its  quarterly  session  in  Nashville,  October  3, 
unanimously  recommended  the  erection  of  an  isolation  hospi 
tal  at  a  cost  of  $G,000  or  less. 


Smallpox. — At  the  meeting  of  the  State  Board  of  Health, 
October  5,  a  tabular  statement  was  presented  showing  the 
prevalence  of  smallpox  in  the  state  for  the  six  months  ended 
September  15.  There  were  2,486  cases  reported  from  64  coun¬ 
ties,  1,374  white  and  1,112  colored,  with  a  total  mortality  of 
59.  On  September  15  there  were  58  cases  in  the  state,  14  of 
which  were  in  Cocke  County  and  9  in  Marion  County. 

Medical  Departments  Open. — The  Medical  Department  of 
Vanderbilt  University,  Nashville,  opened  October  3.  Dr.  Wil¬ 
liam  Litterer  has  been  made  adjunct  professor  of  pathology, 
bacteriology  and  physiology,  and  Dr.  Robert  S.  Doak,  adjunct 

professor  of  ophthalmology. - The  Medical  Department  of  the 

University  of  Tennessee,  Nashville,  was  formally  opened  Octo¬ 
ber  3. - :The  Medical  Department  of  the  University  of  Nash¬ 
ville  opened  for  its  fall  session,  October  1. - The  Medical  De¬ 

partment  of  Grant  University,  Chattanooga,  opened  informally 
October  3. 

WISCONSIN. 

Typhoid  Epidemic. — In  Port  Washington,  a  town  of  3,400 
population,  72  cases  of  typhoid  fever  have  been  reported,  with 
four  deaths. 

School  Inspectors  Chosen. — Drs.  Max  V.  Beust  and  John  A. 
L.  Bradfield  have  been  selected  as  medical  examiners  for  the 
La  Crosse  schools  for  the  coming  year. 

Ill  and  Injured. — Dr.  Solon  Marks,  Milwaukee,  slipped  and 
fell  recently,  fracturing  his  hip. —  Dr.  Alfred  L.  Buchan, 
Racine,  recently  sustained  serious  wounds  and  bruises  by  fall¬ 
ing  through  a  window. 

Personal. — Dr.  Adolph  Sonntag  has  been  appointed  house 
physician  of  Emergency  Hospital,  Milwaukee,  succeeding  Dr. 
George  Hughes,  who  has  received  an  appointment  as  physician 
at  the  Devil’s  Lake  Indian  reservation.  North  Dakota. 

GENERAL. 

Yellow  Fever  Stamped  Out. — Yellow  fever  seems  to  be  prac¬ 
tically  stamped  out  in  southwest  Texas  and  on  the  Mexican 
border.  The  United  States  Public  Health  and  Marine-Hospital 
Service  has  withdrawn  the  sanitary  force  Avhich  has  been  sta¬ 
tioned  in  the  border  section  of  the  state. 

California  Physicians’  Directory. — A  new  edition  of  the  Of¬ 
ficial  Register  and  Directory  of  Physicians  and  Surgeons  in 
the  State  of  California  has  just  been  received.  This  edition 
includes  the  names  of  physicians  in  Oregon  and  Washington 
and  a  list  of  hospitals  and  trained  nurses.  It  also  contains  a 
copy  of  the  laws  regulating  the  practice  of  medicine  in  the 
three  states  and  gives  a  list  of  the  California  state  and  county 
medical  societies  with  their  officers. 

Sanitation  in  Cuba.— It  is  reported  that  the  sanitary  condi¬ 
tions  of  the  cities  in  the  eastern  part  of  Cuba  are  becoming 
worse.  The  minority  members  of  the  Senate  special  committee 
on  the  question  of  resumption  of  government  aid  for  the  sani¬ 
tation  of  cities  has  submitted  a  bill  appropriating  $2,000,000 
for  that  purpose.  Of  this  sum  $500,000  is  apportioned  to 
Havana,  $123,000  to  Santiago  and  $143,000  to  Puerto  Principe. 
The  majority  of  the  committee  oppose  the  granting  of  so  much 
assistance. 

Warning  Againt  Impostor.— One  of  The  Jottrnal  corre¬ 
spondents  states  that  the  profession  should  be  warned  of  an 
impostor  representing  himself  as  a  German  physician  of  Diis- 
seldorf,  who  was  compelled  to  come  to  America  because  he 
killed  an  army  officer  in  a  duel.  He  speaks  of  von  Bergmann, 
Kocher  and  other  surgeons  as  his  friends,  and,  being  in  strait¬ 
ened  circumstances,  solicits  funds.  He  is  poorly  dressed, 
speaks  German  very  well  and  uses  many  technical  medical 
terms.  It  is  said  that  he  picked  up  these  terms  while  acting 
as  orderly  in  Bellevue  Hospital,  New  York. 

Principal  Causes  of  Death  in  Manila.— The  report  of  the 
Board  of  Health  for  the  Philippine  Islands  for  June,  1904, 
shows  that  during  that  month  in  the  city  of  Manila  there  were 
14  deaths  from  typhoid,  16  from  intermittent  fever  and  mala- 
rial  cachexia,  11  from  pneumonia.  10  from  cerebral  congestion 
and  hemorrhage,  9  from  tetanus,  9  from  organic  heart  disease, 
14  from  nephritis,  7  from  tuberculosis  of  the  larynx,  7  from 
chronic  rheumatism,  5  from  leprosy,  5  from  angina  pectoris,  4 
from  variola,  275  from  convulsions,  250  of  which  occurred  in 
children  under  1  year  of  age,  and  387  from  various  other 
causes.  Forty-eight  per  cent,  of  the  deaths  in  Manila  during 
June  occurred  among  children  under  one  year  of  age.  as  com¬ 
pared  with  53  per  cent,  during  May. 
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Annual  Report  of  the  Surgeon  General  of  the  Navy.— In  his 
annual  report,  Surgeon  General  Rixey,  referring  to  the  great 
difficulty  of  securing  qualified  medical  men  for  the  Navy,  says 
that  the  interest  of  the  entire  naval  personnel,  officers  and 
enlisted,  is  too  seriously  involved  in  the  success  of  the  effort 
now  being  made  to  secure  and  maintain  the  highest  state  of 
professional  efficiency  in  the  medical  corps  for  it  to  be  wise  to 
place  it  at  a  disadvantage,  in  comparison  with  the  medical  staff 
of  the  Army,  by  offering  inferior  inducements  to  civilian  med¬ 
ical  men  who  might  be  inclined  to  enter  the  naval  service.  The 
bureau  renews  its  recommendation  that  Congress  be  asked  for 
legislation  changing  the  name  of  the  different  grades  of  the 
medical  corps  now  existing,  as  follows: 

In  place  of  surgeon  genera!,  surgeon  admiral  ;  and  in  the  other 
grades,  medical  director  to  become  surgeon  captain  ;  medical  in¬ 
spector,  surged',  commander ;  surgeon,  surgeon  lieutenant  com¬ 
mander  ;  passed  assistant  surgeon,  surgeon  lieutenant,  and  assist¬ 
ant  surgeon,  surgeon  lieutenant  (junior  grade). 

The  report  also  states  that  the  Naval  Medical  School  in 
Washington,  D.  C.,  is  in  a  more  thorough  condition  of  prepared¬ 
ness  for  all  its  work  than  in  the  initial  session  of  last  year, 
and  is  now  on  a  firm  footing.  The  completion  of  improve¬ 
ments  in  the  museum  building  to  meet  the  requirements  of 
larger  classes  increased  the  facilities  for  instruction,  and  sup¬ 
plies  adequate  accommodations. 

CANADA. 

Causes  of  Typhoid  in  Winnipeg. — The  medical  commissioners 
appointed  by  Winnipeg  to  report  the  cause  of  the  prevalence 
of  typhoid  fever  assign  the  epidemic  almost  wholly  to  insani¬ 
tary  conditions  prevailing  in  the  city  and  to  the  more-than- 
usually  abundant  house  flies. 

To  Enlarge  Hamilton  Hospital. — A  new  wing  is  to  be  built  to 
the  Hamilton  General  Hospital  at  a  cost  of  $40,000,  and  to  ac¬ 
commodate  65  patients.  At  the  coming  municipal  elections  the 
citizens  will  be  asked  to  vote  on  a  by-law  for  the  purpose  of 
raising  $50,000  for  hospital  purposes. 

Government  Detention  Hospital  at  St.  John,  N.  B. — Dr.  P.  H. 
Bryce,  Ottawa,  chief  medical  officer  of  the  department  of  the 
interior,  is  in  St.  John,  N.  B.,  to  select  a  site  for  a  government 
detention  hospital  for  which  the  federal  government  has  voted 
$30,000.  The  hospital  is  expected  to  be  ready  for  patients  next 
season. 

FOREIGN. 

A  Medical  Charity. — Dr.  Blode  has  given  the  city  of  Nurem¬ 
berg  an  endowment  of  $2,500,  the  income  to  be  applied  to  sup¬ 
plying  nourishing  food  to  poor  convalescents. 

The  German  Red  Cross  Society  in  the  East. — The  German 
Red  Cross  Society  has  decided  to  erect  a  hospital  at  Irkutsk, 
Siberia,  and  to  provide  it  with  an  auxiliary  ambulance  train. 
Negotiations  are  in  progress  regarding  a  similar  hospital  for 
the  Japanese. 

Von  Bergmann  Invited  to  Address  the  French  Congress  of 
Surgery. — Prof.  E.  von  Bergmann  of  Berlin  has  accepted  an 
invitation  to  deliver  an  address  before  the  French  Congress  of 
Surgery  this  month.  It  is  the  first  time  that  an  invitation  of 
this  kind  has  been  sent  across  the  Rhine. 

Koch  Returns  to  Africa. — There  has  been  a  rumor  that  Koch 
intended  to  settle  in  Paris,  but  he  is  merely  visiting  there  on 
his  leisurely  way  to  German  Africa  to  study  the  cattle  dis¬ 
eases  transmitted  by  the  tick.  His  research  this  time  is  purely 
scientific  and  not  directly  practical,  his  attention  now  being 
devoted  to  the  study  of  the  important  problems  of  general 
biology.  As  foreign  associate  he  was  welcomed  in  the  scientific 
organizations  of  western  Europe,  and  in  an  interview  reported 
in  the  Presse  Medicate,  stated  that  the  combination  of  sana¬ 
torium  and  tuberculin  treatment  apparently  induced  an  actual 
immunization  in  tuberculosis.  The  results  of  sanatorium 
treatment  alone  are  not  lasting.  He  remarked  that  he  leaves 
the  study  of  tuberculosis  now  entirely  to  others. 

Visit  of  the  French  Physicians  to  London. — About  150 
French  physicians  and  surgeons  formed  the  party  which  spent 
three  interesting  days  in  London  two  weeks  ago.  They  were 
received  and  entertained  with  great  cordiality,  nearly  400  sit¬ 
ting  down  to  the  banquet,  where  witty  Frenchmen  spoke  Eng¬ 
lish  and  Englishmen  French  without  restraint.  The  Lancet’s 
leading  editorial  was  in  French,  “Welcome  et  au  revoir and 
the  institutes,  hospitals  and  leading  members  of  the  British 
medical  profession  vied  with  each  other  in  hospitality.  A  very 
large  local  committee  had  the  matter  in  charge,  and  subscrip¬ 
tions  poured  in  for  the  entertainment  of  the  guests. 

Sixth  International  Congress  of  Physiology.— The  Interna¬ 
tional  Congress  of  Physiology  recently  concluded  its  sessions 


at  Brussels,  to  convene  again  in  1907  at  Heidelberg,  when  Pro¬ 
fessor  Kossel  will  preside.  Professor  Ileger  of  Brussels  was 
president  of  the  congress  and  inaugurated  a  movement  to  erect 
a  monument  to  Marey,  the  inventor  of  the  sphygmograph,  etc. 
Athanase  of  Paris  described  experiments  with  what  he  called 
chromostylography  and  chronophotograpliy,  that  is,  the  mak¬ 
ing  of  permanent  records  of  the  findings  of  the  various  regis¬ 
tering  apparatus  used  in  physiologic  research.  The  reports  of 
the  observations  made  at  the  international  observatory  on 
Mont  Rosa,  about  10,000  feet  high,  under  charge  of  Professor 
Mosso  of  Turin,  proved  important  for  the  study  of  the  influ¬ 
ence  of  altitude  on  the  physiologic  processes. 


The  third  report  from  the  cancer  research  laboratories  of  the 
Middlesex  Hospital  has  been  issued.  It  is  edited  by  Dr.  Lazarus- 
Barlow  and  contains  12  separate  papers.  Mr.  W.  S.  Handley 
writes  on  the  centrifugal  spread  of  mammary  cancer  in  the 
parietes  and  its  bearing  on  operation.  He  contends  that  the 
chief  plane  of  extension  is  the  deep  fascia  and  that  the  skin 
nodules  are  secondary  upgrowths  from  this;  that  this  has  not 
been  sufficiently  recognized  by  surgeons,  so  that  the  deep  fascia 
is  insufficiently  removed.  He  also  holds  that  the  secondary  foci 
in  bones  takes  place  in  the  same  centrifugal  manner,  the  dis¬ 
ease  extending  by  the  medium  of  fascial  attachments.  Dr. 
Lazarus-Barlow  contributes  a  paper  on  4  cases  of  endothelioma 
of  the  tongue — a  condition  that  has  not  been  previously  de¬ 
scribed.  The  patients  rvere  all  males  of  the  ages  of  42,  44,  51 
and  61.  There  is  a  difficulty  in  distinguishing  the  growths 
from  epitheliomata  originating  in  the  malpighian  layer  in 
which  the  cells  remain  of  the  undifferentiated  type  characteris¬ 
tic  of  this  layer.  Considerable  aid  in  the  differentiation  was 
obtained  by  the  study  of  the  metastases.  There  is  an  inter¬ 
esting  paper  on  the  statistics  of  the  Mayo  Hospital,  Lahore, 
India,  by  Captain  Sutherland,  I.M.S.,  and  a  comparison  be¬ 
tween  these  and  the  statistics  of  the  Middlesex  Hospital.  Car¬ 
cinoma  of  the  penis  is  very  common  in  the  Mayo  Hospital  and 
occurs  almost  exclusively'  in  Hindus;  the  freedom  of  Mahom- 
medans  is  ascribed  to  circumcision.  Carcinoma  of  the  skin  in 
the  Mayo  series  is  17.6  per  cent,  of  the  whole;  in  the  Middle¬ 
sex,  only  3.8.  As  to  age  periods,  the  greatest  incidence  oc¬ 
curred  ten  years  earlier  in  the  former  series.  Multiple  pri¬ 
mary  growths  are  discussed  by  Dr.  R.  A.  Young  and  8  cases 
are  described.  In  5  the  growths  were  of  different  histologic 
character  and  in  3  they  were  of  the  same  type,  but  in  two  of 
the  latter  the  independence  of  the  growths  was  somewhat 
doubtful. 

Formalin  in  Milk. 

The  question  whether  the  minute  quantities  of  formalin 
used  to  preserve  milk  exercise  any  injurious  effect  has  given 
rise  to  a  good  deal  of  discussion  and  contradictory  views  have 
been  expressed  by  experts.  A  case  in  which  milk  contained 
only  .001  per  cent,  of  formalin  has  been  decided  against  a  milk 
vendor.  For  the  defense  it  was  alleged  that  some  preservative 
was  necessary  when  milk  had  to  be  brought  a  long  distance 
and  that  the  quantity  used  in  this  case  could  not  possibly  in¬ 
jure  health.  Dr.  Rideal,  a  public  analyst  and  authority  on 
hygiene,  said  that  he  was  the  first  to  make  experiments  in  this 
country  with  formalin,  in  1894,  and  had  never  known  it  to  be 
injurious  to  health.  He  had  given  his  son  twenty  times  the 
quantity  in  question.  The  royal  commission  recommended  the 
prohibition  of  the  use  of  formalin  because  it  was  impossible  to 
ascertain  the  quantity  used  in  milk.  On  the  other  hand,  Dr. 
Harris,  health  officer  for  Lewisham,  where  the  action  was  tried, 
said  that  after  taking  daily  a  pint  of  milk  containing  one 
part  of  formalin  in  100,000  for  ten  days  he  felt  much  discom¬ 
fort  and  nausea,  and  considered  that  it  must  be  deleterious  to 
young  and  delicate  children.  Dr.  Toogood,  superintendent  of 
the  Lewisham  Infirmary,  said  that  formalin  was  an  irritant 
poison  and  he  had  no  doubt  that  one  part  in  100,000  retarded 
digestion  if  taken  for  any  period.  A  fine  of  $25  and  $12  costs 
was  imposed. 

The  Bombay  Plague  Research  Laboratory. 

Valuable  work  has  been  done  in  the  Bombay  plague  research 
laboratory  which  was  founded  by  Mr.  Haffkine  in  1896,  at  the 
time  of  the  outbreak  of  the  disease  in  India.  It  soon  became 
evident  that  the  ordinary  methods  of  disinfection,  isolation, 
segregation,  etc.,  were  not  applicable  to  the  epidemic.  The 
activity  of  the  laboratory  was  then  concentrated  on  the  manu- 
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facture  and  distribution  of  a  serum  for  preventive  inoculation 
introduced  by  Haffkine.  During  the  period  in  which  the  labora¬ 
tory  has  been  in  existence  the  number  of  doses  issued  has 
amounted  to  5,750,000,  of  which  250,000  has  been  sent  to 
countries  outside  of  India.  It  is  claimed  that  the  death  rate  of 
the  inoculated  is  only  one-sixth  of  that  of  the  non-inoculated. 
The  number  of  attacks  is  less  than  a  third  of  that  in  the  non- 
inoculated  and  the  proportion  of  deaths  to  attacks  is  less  than 
25  per  cent.,  or  less  than  one-half  of  that  in  the  non-inoculated. 
These  figures  refer  to  the  natives,  whose  susceptibility  to 
plague  is  high.  Among  the  inoculated  Europeans  no  fatal  cases 
have  been  observed.  On  the  other  hand,  the  use  of  curative 
serums,  such  as  Yersin’s  and  Lustig’s  have  not  been  attended 
with  any  notable  benefit.  A  large  amount  of  research  work 
has  been  done  in  the  laboratory  in  connection  with  various 
tropical  diseases. 

The  Increase  of  Insanity. 

The  fifty-eighth  report  of  the  commissioners  in  lunacy  shows 
that  on  Jan.  1,  1903,  there  were  in  England  and  Wales  113,964 
persons  certified  as  insane,  and  on  Jan.  1,  1904,  117,199,  an  in¬ 
crease  of  3,235.  This  increase  is  less  than  that  of  the  previ¬ 
ous  year,  which  was  3,251,  but  it  exceeds  the  annual  average 
increase  in  the  preceding  ten  years  by  821.  The  proportion  of 
insane  to  the  general  population  at  the  beginning  of  the  pres¬ 
ent  year  wras  34.71  per  10,000  or  one  for  every  288.  In  1859 
the  proportion  of  certified  insane  to  population  was  only  18.67 
per  10,000,  and  since  then  the  increase  has  been  steady.  This 
increase  has  been  practically  confined  to  the  pauper  class. 
Thus  since  1859  the  proportion  of  private  patients  has  risen 
from  2.38  only  to  2.83  per  10,000,  while  that  of  pauper  lunatics 
has  risen  from  15.95  to  31.62.  The  assigned  causes  of  insan¬ 
ity  do  not  differ  materially  from  those  in  the  last  report  for 
the  years  1897-1901.  Hereditary  influence  was  ascertained  in 
18.6  per  cent,  of  the  males  and  24.4  per  cent,  of  the  females. 
Alcoholism  takes  a  chief  place  among  the  physical  causes,  being 
noted  in  22.8  per  cent,  of  the  males  and  9.5  per  cent,  of  the 
females.  Venereal  disease  is  assigned  as  a  cause  in  3.6  per 
cent,  of  the  males  and  .8  per  cent,  of  the  females.  As  to  the 
forms  of  insanity,  the  statistics  of  institutions,  excluding 
those  for  idiots,  show  that  for  1899-1902  5.5  per  cent,  of  the 
admissions  were  for  congenital  insanity,  41.7  per  cent,  for 
mania,  29.5  per  cent,  for  melancholia,  4.1  per  cent,  for  delusional 
insanity,  6.4  per  cent,  for  general  paralysis  and  12.8  per  cent,  for 
dementia.  Since  1899  there  has  been  an  increase  of  melancholic 
types  and  a  decrease  of  mania.  In  1903  8,299  persons  were 
discharged  recovered.  The  percentage  recovery  rate  on  admis¬ 
sions  exclusive  of  readmissions  was  37.35,  which  is  slightly 
below  that  of  the  average  of  the  preceding  ten  years  (38.08). 

The  Treatment  of  Idiots  and  Epileptics. 

A  royal  commission  has  been  appointed  to  consider  the  ex¬ 
isting  methods  of  dealing  with  idiots  and  epileptics,  and  with 
imbecile,  feeble-minded  or  defective  persons  not  certified  under 
the  lunacy  laws,  and  in  view  of  the  hardship  or  danger  re¬ 
sulting  from  or  to  such  persons  and  the  community  from  in¬ 
sufficient  provision  for  their  care,  training  and  control,  to  re¬ 
port  as  to  the  amendments  in  the  law  or  other  measures  which 
should  be  adopted  in  the  matter,  due  regard  being  had  to  the 
expense  involved  in  any  such  proposals  and  to  the  best  means 
of  securing  economy  therein. 

PARIS  LETTER. 

The  Crocker-Doyen  Controversy. 

During  the  last  two  weeks  the  attention  not  only  of  the 
medical  profession,  but  also  of  the  general  public,  has  been 
called  to  what  is  known  as  the  Crocker-Doyen  affair,  in  which 
the  reputation  of  one  of  the  best-known  French  surgeons  is  at 
stake.  The  daily  papers  have  devoted  much  space  to  a  recital 
of  the  opinions  of  the  various  medical  men  as  to  Dr.  Doven’s 
actions  in  the  case.  Dr.  Doyen  is  about  45  years  old  and  his 
father  was  a  physician,  who  practiced  at  Rheims.  After  pass¬ 
ing  his  internate  in  the  Paris  hospitals,  a  position  which  he 
obtained  in  1881,  he  set  up  a  maison  de  sant6  or  private  surgi¬ 
cal  hospital  in  his  native  town,  and  was  soon  known  for  his 
clever  operating  as  Doyen  de  Rheims.  At  that  time  he  at¬ 
tracted  attention  by  his  method  for  operating  on  fibroids,  in 
which  he  aimed  at  great  rapidity,  and  by  his  angiotribe,  a 
species  of  huge  pincers  for  obliterating  arteries  by  pressure. 
Not  finding  Rheims  a  sufficient  field,  he  erected  a  costly  mai¬ 
son  de  santt  in  the  rue  Piccini,  a  street  leading  off  the  avenue 
du  Bois  de  Boulogne,  and  where  he  operated  on  patients  of 
every  class.  It  was  in  this  hospital  that  he  operated  on  Radica 


and  Doodica,  who  were  to  have  been  operated  on  by  Ivirmis- 
son,  professor  of  infantile  surgery,  but  who  were  removed  from 
l)r.  Ivirmisson’s  wards  at  Trousseau  by  means  which  were  not 
to  the  liking  of  the  latter.  Dr.  Doyen’s  interference  in  the 
Labori  case  is  well  known  to  American  readers  as  well  as  his 
striving  after  notoriety  by  having  himself  cinematographed 
while  operating.  In  1902  he  claimed  to  have  found  a  serum 
for  carbuncles,  boils  and  other  ills  due  to  the  same  category  of 
microbes,  and  presented  to  the  Academy  of  Sciences  his  treat¬ 
ment  for  cancer  by  a  special  serum,  claiming  to  have  cured  a 
number  of  patients.  At  the  Congress  of  Surgery,  held  in  1903, 
he  described  the  results  he  had  obtained  and  it  was  then  that 
Professor  Pozzi  asked  him  why  he  had  not  published  the  com¬ 
position  of  his  serum  and  details  of  its  mode  of  preparation. 
Dr.  Pozzi  remarked  that  it  would  be  an  injustice  to  Dr.  Doyen 
to  suppose  that  he  desires  to  retain  the  monopoly  of  it,  as  that 
would  constitute  the  employment  of  a  secret  remedy,  a  specu¬ 
lation  that  would  certainly  be  far  from  the  intentions  of  his 
honorable  colleague.  Dr.  Doyen’s  answer  was  that  he  had 
always  placed  this  serum  at  the  disposal  of  his  colleagues  and 
that  he  had  followed  the  example  of  the  Pasteur  Institute. 
Dr.  Pozzi  replied  that  so  long  as  Dr.  Doyen  did  not  publish  the 
methods  employed  in  preparing  his  serum,  it  could  not  be  con¬ 
sidered  otherwise  than  as  a  secret  remedy.  There  is  a  law  in 
France  which  punishes  anyone  selling  a  secret  remedy,  the  com¬ 
position  of  which  has  not  been  registered,  by  a  fine  of  from 
10  to  1,000  francs  ($2  to  $190),  and  Dr.  Doyen  is  liable  to  this. 

In  connection  with  the  tremendous  fee  which  Dr.  Doyen  de¬ 
manded  from  Mr.  Crocker,  the  circumstances  attending  which 
haying  been  reported  in  the  daily  papers,  various  French  phy¬ 
sicians  have  been  interviewed  and  their  opinions  vary  consid¬ 
erably.  Dr.  Ledentee,  surgeon  of  the  Necker  Hospital,  remarked 
that  one  always  comes  to  an  understanding  with  a  patient 
when  one  is  conscientious.  Dr.  Pinard,  the  chief  of  French  ac¬ 
coucheurs,  said  that  he  had  never  asked  for  a  fee  and  never 
would.  Dr.  Legoud,  the  well-known  gynecologist,  said  that 
fees  were  never  exacted  in  advance.  Dr.  Legueu  considered  that 
the  serum  was  worthless  and,  referring  to  the  practice  of  exact- 
ing  a  fee  in  advance,  remarked  that  it  was  not  entirely  regular. 
Dr.  Max  Nordau,  the  well-known  author  of  “Degeneration”  and 
kindred  works,  cited  two  cases  where  a  similar  sum  i  e 
100,000  francs  ($19,000),  was  paid  to  a  physician.  In  one 
case  Dr.  Pajot,  a  celebrated  accoucheur,  went  to  Rio  de  Janeiro 
to  treat  the  oldest  daughter  of  Dom  Pedro  II,  and  spent  three 
weeks  on  the  road,  and  stopped  ten  days  in  Rio.  The  second 
was  when  Kussmaul,  the  professor  of  internal  medicine  at 
Heidelberg,  was  called  to  Paris  by  Baron  Hirsch,  to  see  his 
oldest  son,  who  was  ill  with  typhoid  fever.  The  best  practition¬ 
ers  in  Pans  had  pronounced  the  case  hopeless.  Dr.  Kussmaul 
could  only  agree  with  his  French  colleagues,  but  Baron  Hirsch 
hcgftsd  him  to  stay  and,  when  after  twenty-four  hours  the 
child  was  dead,  he  handed  him  a  check  for  100.000  francs.  Dr. 
Charles  Walther,  wTho  is  perhaps  the  best  general  surgeon  in 
Paris,  refused  to  be  interviewed,  following  in  this  the  example 
of  Professor  Debove,  the  dean  of  the  faculty.  Professor  Ber¬ 
ger,  one  of  the  professors  of  clinical  surgery,  the  best  known 
surgeon  m  Paris  for  bone  affections,  remarked  that  he  did  not 
possess  a  sufficient  number  of  the  facts  to  give  an  opinion. 
Dr.  Doyen  has  also  been  interviewed  and  said  that  he  was  a 
victim  of  the  ill-will  of  his  colleagues,  and  that  he  would  make 
a  communication  to  the  Congress  of  Surgery  October  18. 
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Distribution  of  Medical  College  Graduates. 

St.  Louis,  Oct.  18,  1904. 

To  the  Editor In  your  Educational  Number,  Aug.  13,  1904, 
is  printed  a  Table  of  State  Board  Examination  Results”  for 
the  year  1903.  The  table  is  incomplete,  as  indicated  by  as¬ 
terisks.  as  to  the  returns  from  Illinois,  Kansas,  Montana  and 
Pennsylvania,  and  yet  the  statistical  genius  that  got  up  this 
table  proceeds  to  calculate  “percentages  of  failures”  from  these 
faulty  data.  The  Medical  Department  of  Washington  Uni- 
icrsity  is  made  a  victim  of  this  inaccuracy  and  misleading 
conclusion. 

We  are  quoted  as  haying  had  13  men  up  for  examination, 
viz.  y  4  in  California,  1  in  Indiana,  1  in  Iowa,  1  in  Michigan,  1 
in  New  York,  1  in  North  Carolina,  3  in  Oklahoma,  and  1  in 
Washington.  Three  failures  are  recorded,  viz.:  2  in  Califor- 
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nia  and  1  in  Oklahoma.  And  so  we  are  charged  with  a  failure 
of  23  per  cent. 

I  have  before  me  the  official  record  of  Dr.  James  A.  Egan, 
secretary  of  the  Illinois  State  Board  of  Health,  to-wit:  “In 
1903  twenty-seven  of  your  graduates  appeared  before  this 
board  for  examination,  and  all  of  these  candidates  passed  suc¬ 
cessfully.” 

It  appears,  therefore,  that  out  of  40  applicants  3  failed,  or 
7.5  per  cent.  And  even  this  figure  is  not  a  true  indication. 
The  men  who  failed  in  California  and  Oklahoma  are  gradu¬ 
ates  of  long  ago  before  the  organization  of  the  Medical  De¬ 
partment  of  Washington  University,  which  took  place  in  1891. 
These  men  have  evidently  not  kept  pace  with  the  modern  ad¬ 
vances  in  medicine.  Bobert  Luedektng,  M.  D., 

Dean,  Medical  Department,  Washington  University. 

fit  is  pleasing  to  note  that  our  table  is  already  doing  good 
work.  Criticisms  such  as  the  above  were  not  unexpected,  and 
we  are  glad  to  correct  any  wrong  impressions  conveyed  thereby. 
It  is  to  be  hoped  that  other  medical  colleges  will  have  as  earn¬ 
est  a  desire  as  the  Medical  Department  of  Washington  Univer¬ 
sity  to  have  as  good  a  shmving  as  possible.  The  table  referred 
to  was  as  complete  as  could  be  prepared  from  the  data  ob¬ 
tained  and  on  the  basis  of  such  data  is  accurate.  It  was  based 
on  reports  of  examining  boards  for  the  calendar  year  1903,  not 
pretending  to  be  only  for  1903  graduates.  As  was  carefully 
stated  in  our  editorial,  which  accompanied  the  table  (page 
473),  the  percentages  of  the  medical  colleges  of  certain  states 
would  have  been  different  had  the  examining  boards  of  those 
states  sent  us  the  reports  of  their  examinations  as  they  were 
repeatedly  requested  to  do.  For  instance,  if  the  Missouri 
State  Examining  Board  had  sent  us  reports  that  could  be 
used,  the  percentage  of  the  Medical  Department  of  Washington 
University,  as  well  as  those  of  the  other  medical  colleges  of 
Missouri,  would  undoubtedly  have  been  different. — Editor.] 


Diagnosis  of  Cholecystitis  and  Cholelithiasis. 

Cincinnati,  Oct.  21,  1904. 

To  the  Editor. — The  excellent  contribution  of  Dr.  Parker 
Syms  with  the  above  title,  in  The  Journal  for  October  15, 
serves  me  as  a  text  to  say  something  that  I  have  frequently 
felt  prompted  to  say  on  the  significance  of  pain  and  tender¬ 
ness  as  symptoms  of  cholelithiasis.  The  question  is  one  of 
importance  for  the  reason  that,  as  I  have  had  frequent  occa¬ 
sion  to  observe  in  late  and  complicated  cases  that  have  been 
referred  to  me  for  operation,  the  delay  on  the  part  of  the 
practitioner  in  making  the  diagnosis  has  been  due  to  the  ab¬ 
sence  of  what  he  has  been  taught  to  look  on  as  a  “characteris¬ 
tic  pain.”  Dr.  Syms  says  of  this  pain  that  its  characteristic 
features  “are  its  acute  onset,  its  colicky  nature,  and,  as  de¬ 
scribed  by  Lambert,  the  patient  experiences  a  sense  of  some¬ 
thing  boring  through  the  abdomen  to  the  vertebra.”  That  there 
is  such  a  pain,  where  sudden  cessation  is  likewise  one  of  its 
characteristics,  is  not  denied  any  more  than,  when  present,  it 
indicates  obstruction,  generally  due  to  gallstones,  in  some 
part  of  the  gall  tract.  But  there  are  many  cases  of  cholelith¬ 
iasis  that  never  have  an  attack  of  this  character.  I  recall  a 
case,  a  comparatively  recent  one,  from  Boss,  Ohio,  a  woman  of 
68,  who,  during  eighteen  years,  had  had  repeated  attacks  of 
jaundice,  often  associated  with  epigastric  discomfort,  but  who 
had  never  had  an  attack  of  “gallstone  colic.”  Yet  at  the  time 
of  operation — which  T  am  glad  to  say  was  successful  -I  found 
a  verv  large  monolith — a  conglomerate,  however,  made  up  of 
a  hundred  or  more  original  concretions — completely  occupy¬ 
ing  the  gall  bladder,  which  had  become  infected  and  was  be¬ 
ginning  to  suppurate  through  into  the  colon.  Another  case 
came  to  me  some  years  ago  from  Huntsville,  Ala.,  giving  a 
history  of  repeated  attacks  of  jaundice  covering  a  period  of 
twelve  years,  during  all  of  which* time,  but  without  reference 
to  the  attacks  of  jaundice,  she  had  had  discomfort,  but  never 
a  colicky°seizure,  in  the  right  upper  quadrant  of  the  abdomen. 
She  was  cholemic  and  I  found  a  stone  lodged  in  the  ampulla 
of  Vatter.  These  examples  might  be  multiplied,  but  the  two 
cases  that  I  have  given  are  sufficient  to  show  that  the  absence 


of  “gallstone  colic”  is  no  evidence  that  gallstones  or  other 
forms  of  obstruction  do  not  exist  in  cases  giving  other  fea¬ 
tures  of  gallstone  history. 

Then  a  word  as  to  tenderness  and  its  location.  I  have  long 
looked  on  the  discovery  of  the  “McBurney  point”  and  its  ac¬ 
ceptance  by  the  profession  as  an  essential  symptom  of  appen¬ 
dicitis  as  a  serious  misfortune.  For  I  am  convinced  that,  by 
the  absence  of  this  sign,  many  cases  have  been  permitted  to 
develop  fatal  complications  before  their  true  character  has  been 
detected.  And  I  am  equally  sure  that  if  we  are  to  have  a 
“Mayo  Bobson  point”  for  gallstones  we  shall  have  a  corre¬ 
spondingly  large  number  of  blunders  in  diagnosis.  Thus,  Avitbin 
the  last  fortnight  I  did  a  posterior  gastro-enterostomy  for 
surgical  ulcer  of  the  stomach  and  duodeum  (“chronic  dyspep¬ 
sia”)  which  had  been  diagnosticated,  among  numerous  other 
things,  as  a  case  of  gallstones,  the  diagnosis  having  been  based 
on  tenderness  at  what  I  assume  is  meant  by  the  “Mayo  Bob- 
son  point,”  i.  e.,  a  point  about  midway  along  a  line  from  the 
umbilicus  to  the  ninth  costal  cartilage.  But  as  to  this  I  may 
be  in  error.  What,  then,  is  the  “Mayo  Bobson  point?”  The 
only  reference  that  I  find  to  it  is  in  Mr.  Mayo  Bobson’s  bodk 
on  the  “Diseases  of  the  Gall  Bladder  and  Bile  Ducts,  page 
230,  as  follows: 

Just  as  in  appendicitis  there  is  tenderness  over  McRurney’s 
point,  so  in  gallstones,  with  very  few  exceptions,  marked  tender¬ 
ness  will  be  found  on  pressing  the  finger  deeply  over  the  region 
of  the  gall  bladder,  or  over  some  point  in  a  fine  from  the  ninth 
costal  cartilage  to  the  umbilicus. 

Noav  as  the  gall  bladder  may  occupy  almost  any  part  or  all 
of  the  area  between  the  costal  cartilages  and  the  crest  of  the 
ilium,  and  as  the  line  from  the  umbilicus  to  the  ninth  costal 
cartilage  is  quite  seven  inches  in  length,  it  will  be  seen  that  the 
so-called  “Mayo  Bobson  point”  is  coextensive  ivith  at  least  the 
right  upper  quadrant  of  the  abdomen.  Or,  in  other  words,  we 
may  felicitate  ourselves,  as  I  have  no  doubt  that  Mr.  Mayo 
Bobson  Avill  felicitate  himself,  that  Ave  have  no  such  thing 
as  a  “Mayo  Bobson  point.”  I  am  sure  that  the  quoted  words 
and  the  valuable  diagnostic  sign  that  they  describe  were  never 
intended  by  their  author  to  be  accepted  in  the  absolute  and 
dogmatic  sense  implied  by  Dr.  Parker  Syms’  use  of  them. 

The  tendency  of  “sure  signs”  is  to  increase  reliance  on  them 
and  to  obscure  the  diagnostic  significance  of  that  ensemble  of 
symptoms  that  go  to  make  up  the  clinical  picture,  and  that,  in 
the  present  instance,  are  so  graphically  depicted  in  Dr.  Syms’ 
masterly  contribution.  Charles  A.  L.  Beed. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 

THE  MOST  EXTENSIVE  BOWEL  RESECTION. 

St.  Louis,  Oct.  5,  1904. 

To  the  Editor: — Please  inform  me  what  is  the  longest  piece  of 
bowel  removed  entire  from  a  patient  with  complete  recovery.  Dr. 
W.  J.  Doyle,  of  the  City  Hospital,  has  removed  a  piece  of  in¬ 
testine  6  feet  2  inches  in  length,  containing  sixteen  perforations. 
The  patient  recovered.  G.  H.  C. 

Answer. — The  question  is  one  not  so  much  of  the  amount  of 
small  intestine  that  can  be  removed  with  recovery,  but  of  the 
amount  of  intestine  remaining.  The  length  of  the  small  intestine; 
according  to  a  series  of  several  hundred  measurements  made  by 
Paul  Dreike  (Deutseh.  Zeitsch.  f.  Cliir.,  1895,  vol.  xl.  p.  43).  varied 
in  the  adult  male  from  340  cm.  (11+  ft.)  to  998  cm  (33+  ft.),  the 
average  being  623.6  cm.  (20.8+  ft.).  A  number  of  cases  are  on 
record  in  which  extensive  resections  of  the  intestine  have  been 
made,  see  Kukula  (Arch.  f.  klin.  Chir.,  1900,  lx,  p.  887),  Barker 
(London  Lancet ,  1901,  April  27)  and  Payr  (Arch.  f.  klin.  Chir., 
1902,  Ixviil,  p.  181).  In  the  latter  article  there  are  several 
cases  recorded  in  which  from  200  cm.  (6  2/3+  ft.,  the  amount  men¬ 
tioned  in  the  query)  to  330  cm.  (11+  ft.)  were  removed  with  com¬ 
plete  recovery  of  the  patient.  The  most  remarkable  case  of  all, 
however,  is  one  reported  by  Nlgrisali  (XVI  Cong.  Ital.  di  Chir., 
1902),  recorded  in  Hildebrandt’s  Jahresbericht.  1902,  in  which 
520  cm.  (or  a  little  over  17  ft.)  were  removed  and  the  patient  re 
covered.  From  this  it  is  apparent  that  the  amount  of  intestine 
which  can  be  successfully  removed  depends  entirely  on  the  length 
of  the  intestine  in  the  particular  patient,  for  it  is  very  evident  that 
520  cm.,  or  even  330  cm,  could  not  have  been  removed  from  a 
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patient  with  only  340  cm.  of  small  intestine,  while  possibly  even 
more  than  520  cm.  might  be  successfully  removed  from  a  patient 
with  998  cm.  The  particular  part  of  the  small  Intestine  which  is 
removed  also  has  a  bearing  on  the  subject,  for  the  studies  of  Albu 
(Berl.  klin.  Woch.,  1901,  No.  50.  p.  16),  of  digestion  and  absorp¬ 
tion  in  patients  frcm  whom  a  considerable  portion  of  small  in¬ 
testine  had  been  removed,  shows  that  the  lower  part  of  the  ileum 
can  be  dispensed  with  better  than  the  upper  part  of  the  small 
intestine.  A  certain  length  of  small  intestine  is  essential  in  order 
that  sufficient  food  may  be  digested  and  absorbed  to  maintain  the 
nutrition  of  the  individual.  This  is  apparently  in  the  neighborhood 
of  300  cm.  Hence  the  importance  of  knowing  the  length  of  the 
small  intestine  which  remains  rather  than  the  amount  which  is 
removed. 


CONTRACT  PRACTICE. 

Loganspoet,  Ind.,  Oct.  24,  1904. 

To  the  Editor: — Certain  physicians  of  this  town  have  contracted 
with  certain  lodges  (fraternal  insurance  organizations)  to  treat 
the  members  and  their  families  for  so  much  a  year,  and  the  price 
is  two  dollars  a  year  for  a  family.  1.  Is  this  fair  to  the  other 
physicians?  2.  Is  it  ethical?  X. 

Answer. — It  is  not  fair  to  the  other  physicians  in  the  town. 
Physicians,  with  few  exceptions,  are  ready  and  willing  to  give 
their  services  to  the  poqr.  but  it  is  neither  charitable  nor  neces¬ 
sary  to  make  professional  visits  for  less  than  the  usual  fee  to 
people  who  are  in  receipt  of  an  average  income,  as  is  the  case 
with  those  who  belong  to  lodges.  We  have  several  times  re¬ 
ferred  to  the  dangers  to  the  profession  of  contract  practice,  and 
it  is  unnecessary  to  repeat  the  warnings  already  given.  The  evil 
has  not  assumed  the  proportion  in  this  country  which  it  has  in 
Great  Britain  and  Europe,  but  it  is  fast  becoming  a  problem  which 
will  require  the  united  efforts  of  the  profession  to  solve.  A  phy¬ 
sician  who  undertakes  “club  practice”  not  only  lowers  his  own 
dignity,  but  also  degrades  the  profession.  2.  It  is  not  ethical. 
The  Principles  of  Ethics  of  the  American  Medical  Association,  in 
Article  VI,  states  : 

“By  the  members  of  no  profession  are  eleemosynary  services  more 
liberally  dispensed  than  by  the  medical,  but  justice  requires  that 
some  limits  should  be  placed  to  their  performance.  Poverty, 
mutual  professional  obligations,  .  .  .  should  always  be  recognized 
as  presenting  valid  claims  for  gratuitous  services ;  but  neither 
institutions  endowed  by  the  public  or  by  the  rich,  or  by  societies 
for  mutual  benefit,  for  life  insurance,  or  for  analogous  purposes, 
nor  any  profession  or  occupation,  can  be  admitted  to  possess  such 
privilege.” 

See  New  York  State  news  this  week. 


CALOMEL  AS  AN  INTESTINAL  ANTISEPTIC. 

Toledo,  Ohio,  Oct.  20,  1904. 

To  the  Editor: — There  is  a  theory  that  calomel  is  a  good,  if  not 
the  best,  intestinal  antiseptic,  and  the  theory,  or  fact,  whichever 
it  may  be.  underlies  the  administration  of  the  medicine  in  the 
larger  number  of  instances  where  it  is  prescribed.  I  will  be 
obliged  if  you  will  give  the  basis  for  the  belief  and  practice.  Is 
the  antisepsis  due  to  chemical  or  to  changed  physiologic  process? 

J.  L.  Tracy. 

Answer. — The  antiseptic  power  of  calomel  on  the  intestinal 
tract  is  indisputable.  The  cause  of  this  action  is  undoubtedly 
chemical,  metallic  mercury  and  all  of  its  compounds  possessing 
marked  germicidal  properties.  When  calomel  is  taken  internally, 
on  account  of  its  sparing  solubility  it  passes,  to  a  great  extent, 
unchanged,  into  the  intestines  and  is  there,  in  part,  slowly  dis¬ 
solved  either  as  such  or  somewhat  altered  in  its  chemical  com¬ 
position  and  is  an  active  destroyer  of  bacteria. 


X-RAY  THERAPY  IN  TUBERCULAR  JOINTS. 

Lineville,  Iowa,  Oct.  17,  1904. 

To  the  Editor:— l  have  a  patient  with  tuberculosis  of  the  wrist 
joint  who  absolutely  refuses  all  operative  measures.  I  have 
wondered  if  x-ray  treatment  would  be  beneficial,  but  can  find  no 
literature  on  the  subject.  Can  you  inform  me  where  I  can  find 
reports  on  this  method  of  treatment?  C.  B.  C. 

Answer. — In  Pusey  and  Caldwell’s  work,  “The  Roentgen  Rays  in 
Therapeutics  and  Diagnosis,"  pages  423-425,  several  cases  of  tuber¬ 
cular  joints  treated  with  x-rays  are  reported.  Dr.  Murphy  re¬ 
ported'  a  case  of  tuberculosis  of  the  knee  joint  treated  in  this 
way.  in  the  Journal  of  Advanced  Therapeutics,  1903,  xxi,  p.  250. 
A  case  of  tubercular  arthritis  is  reported  in  the  Therapeutic 
Gazette,  1 902,  xxvi,  p.  650. 


PERRIER’S  SNTJFP. 

Zanesville,  Ohio,  Oct.  30,  1904. 
To  the  Editor — Please  publish  the  formula  for  Ferrier’s  snuff. 


F.  S.  B. 

Answer. — 

I{.  Momhinae  hvdrochloratis .  1  part 

Acacias  pulvis  .  60  parts 

Bismuth!  ox.vnitratis  . 180  parts 


From  one  to  three  drams  to  be  used  as  a  snuff  in  24  hours. 
This  (Rritish)  preparation  is  used  in  acute  coryza.  Powdered 
cubebs  may  be  added  to  the  formula. 


GERMAN  SURGICAL  JOURNALS. 

Waco,  Texas,  Oct.  10,  1904. 

To  the  Editor : — I  desire  to  subscribe  for  a  surgical  journal  in 
German.  Kindly  give  the  name,  address  and  subscription  price  of 
the  best  surgical  journals  in  the  German  language. 

K.  H.  Aynesworth. 

Answer. — Archir  fur  klin.  Chirurgie.  Berlin;  Beitrage  zur  klin. 
Chirurgie,  Tubingen,  and  Deutsche  Zeitsclirift  fur  Chirurgie ,  Leip¬ 
zig,  are  three  of  the  best  German  surgical  journals.  The  price 
of  the  first  two  varies  from  $2.25  to  $3.25  a  part.  The  parts 
appear  irregularly,  about  eight  are  received  a  year.  The  price  of 
the  Zeitsclirift  is  $4.80  a  volume,  which  consists  of  six  parts. 
These  also  appear  irregularly,  from  two  to  three  volumes  a  year. 
It  is  the  cheapest  of  the  three. 


REQUIREMENTS  FOR  PRACTICE  IN  WASHINGTON. 

Haileyville,  I.  T.,  Oct.  19,  1904. 

To  the  Editor: — What  are  the  requirements  for  the  practice  of 
medicine  in  the  state  of  Washington?  Is  any  diploma  accepted  or 
is  there  any  reciprocity  with  Illinois  or  Missouri?  W.  H.  Horine. 

Answer. — Persons  desiring  to  practice  medicine  in  the  state 
of  Washington  are  required  to  file  evidence  of  graduation  from  a 
duly  authorized  medical  college  and  to  pass  an  examination.  A 
grade  of  75  per  cent,  is  required,  but  those  who  have  practiced 
ten  years  or  over  will  be  accepted  on  an  average  of  70.  Washing¬ 
ton  does  not  reciprocate  with  any  state. 


Marriages. 


F.  E.  Keeley,  M.  D.,  Mount  Sterling,  Ill.,  in  Peoria,  Ill., 
October  3. 

Otto  W.  Konzelman,  M.D.,  to  Miss  Marie  Pedersen,  both  of 
Chicago,  October  5. 

Clarence  P.  Erkenbrack,  M.D.,  to  Miss  Teresa  Rose,  both 
of  Baltimore,  October  19. 

Otto  R.  Spiegler,  M.D.,  Terre  Haute,  Ind.,  to  Miss  Adah 
McPheeters  of  Bedford,  Ind. 

Carleton  S.  Myers,  M.D.,  to  Miss  Blanche  Irwin  Stevens, 
both  of  Chicago,  October  11. 

Gustave  A.  Heidel,  M.D.,  to  Miss  Harriet  Hunt,  both  of 
Muscatine,  Iowa,  October  12. 

Jeremiah  H.  Stealy,  M.D.,  Freeport,  Ill.,  to  Miss  Zara  H. 
Anderson,  at  Chicago,  October  5. 

Silas  Gilbert  Allen,  M.D.,  Clarkson,  Neb.,  to  Miss  Louise 
M.  Beran  of  Ord,  Neb.,  Octbber  12. 

Franz  H.  Brandt,  M.  D„  Chicago,  to  Miss  Pauline  Wolt- 
mann  of  Rock  Island,  III.,  October  10. 

Charles  W.  MacGuire,  M.D.,  Toledo,  Ohio,  to  Mrs.  Ger¬ 
trude  Matt  of  Venice,  Ohio,  October  5. 

Rodney  S.  Smith,  M.D.,  Saegerstown,  Pa.,  to  Miss  Bessie 
Mook,  at  Conneautville,  Pa.,  October  5. 

John  H.  Crowe,  M.D.,  Virginia,  Minn.,  to  Miss  Elizabeth 
Belle  Tucker,  of  Salem,  Ind.,  October  26. 

Hillary  T.  Willis,  M.D.,  Luray,  Va..  to  Miss  Emma  Eliza¬ 
beth  "Willis,  at  Lignum,  Va.,  October  15. 

John  Howard  Bryant,  M.D.,  Galesburg,  Ill.,  to  Miss  Lillian 
H.  Warfield  of  Princeton,  Ill.,  October  26. 

William  Walter  Pretts,  M.D.,  Platteville,  Wis.,  to  Miss 
Anna  Maddock  of  St.  Joseph.  Ill.,  October  19. 

E.  J.  Butzke,  M.D.,  Jackson,  Wis.,  to  Miss  Effajean  Mc¬ 
Cormack  of  West  Bend,  Wis.,  September  29. 

William  Francis  Bushnell,  M.D.,  Freeport,  Ill.,  to  Miss 
Sadie  Agatha  Hummer  of  Iowa  City,  Iowa,  October  6. 

George  H.  Stewart,  M.D.,  of  Baltimore,  to  Miss  Virginia 
Irene  Blakemore,  of  Virginia,  at  Baltimore,  October  19. 

Gordon  F.  IIarkness,  M.D.,  Davenport,  Iowa,  to  Miss  Mabel 
Gunsolus  of  San  Jose,  Cal.,  at  Iowa  City,  Iowa,  October  19. 

Theodore  N.  Pease,  M.D.,  U.  S.  Navy,  Washington,  D.  C., 
to  Miss  Mary  Armistead  Marshall,  at  Alexandria.  Va.,  Octo¬ 
ber  20. 

P.  Hebert,  M.D..  Iron  Mountain,  Mich.,  to  Miss  Hannah 
Werner  of  Hassle  Bosarp,  Sweden,  in  New  York  Citv,  Octo¬ 
ber  19. 


4 Deaths . 


Theodore  F.  Prewitt,  M.D.  St.  Louis  Medical  College,  1856, 
for  many  years  a  member  of  the  American  Medical  Associa¬ 
tion.  formerly  president  of  the  American  Surgical  Association, 
of  the  Medical  Association  of  the  State  of  Missouri  and  of  the 
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St.  Louis  Medical  Society;  member  of  the  St.  Louis  Surgical 
Society;  professor  of  principles  of  surgery  in  the  Medical  De¬ 
partment  of  Washington  University  and  the  Missouri  Medical 
College,  St.  Louis,  died  at  his  home  in  St.  Louis,  October  17, 
after  an  illness  of  one  year,  aged  70. 

Shadrack  Cate  Morrill,  M.D.  Homeopathic  Hospital  College, 
Cleveland,  1864,  a  member  of  the  American  Medical  Associa¬ 
tion  and  of  the  New  Hampshire  Medical  Society,  who  took 
additional  courses  at  Harvard  University  Medical  School  and 
the  College  of  Physicians  and  Surgeons  of  New  York;  one  of 
the  founders  of  the  Margaret  Pillsbury  Hospital,  Concord,  N. 
H.,  and  a  life  member  of  its  staff,  died  at  his  home  in  Concord, 
October  9,  after  a  long  illness,  aged  65. 

Thomas  J.  Prichard,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1883,  a  member  of  the  American  Medical  Association;  West 
Virginia  Medical  Association,  Tri-State  Medical  Association 
and  Cabell  County  Medical  Society;  formerly  a  member  of  the 
State  Board  of  Medical  Examiners;  one  of  the  most  beloved 
and  best  known  practitioners  of  southern  West  Virginia,  died 
at  his  home  in  Huntington,  October  5,  from  septicemia  after 
an  illness  of  three  weeks,  aged  44. 

George  Purviance,  M.D.,  assistant  surgeon-general  United 
States  Public  Health  and  Marine-Hospital  Service,  Jefferson 
Medical  College,  Philadelphia,  1867,  of  Washington,  D.  C., 
while  under  treatment  for  an  acute  disorder  in  the  Orthopedic 
Hospital,  Philadelphia,  threw  himself  from  a  fourth-story  win¬ 
dow  of  the  hospital  October  20,  and  was  instantly  killed. 

Richard  Sweet,  M.D.,  assistant  surgeon  in  the  One  Hundred 
Twenty-third  United  States  Infantry  in  the  Civil  War,  and 
also  surgeon  during  the  Franco-Prussian  war,  died  at  the  Sol¬ 
diers’  Home,  Marshalltown,  Iowa,  from  the  effects  of  carbolic 
acid  taken  with  suicidal  intent,  October  11,  aged  69. 

W.  W.  Allen,  M.D.,  a  member  of  the  American  Medical  Asso¬ 
ciation  and  of  the  Medical  Association  of  the  State  of  Mis¬ 
souri,  of  Fort  Pierre,  S.  D.,  who  fractured  his  leg  in  a  run¬ 
away  accident  several  months  ago,  died  from  septicemia  in  a 
hospital  in  Pierre,  S.  D.,  October  15. 

Joel  Cloud  Kendrick,  M.D.  University  of  Nashville  (Tenn.) 
Medical  Department,  1852,  for  many  years  health  officer,  and 
once  mayor  of  Greenville,  Ala.,  a  Confederate  officer,  died  at 
his  home  in  Greenville  October  9,  from  pneumonia,  after  an  ill¬ 
ness  of  one  week,  aged  72. 

James  Warren  Lowell,  M.D.  Medical  School  of  Maine,  at 
Bowdoin  College,  Brunswick,  1866,  died  at  his  home  in  South 
Portland,  Maine,  October  8,  after  an  illness  of  ten  weeks 
which  began  with  an  attack  of  pneumonia,  aged  62. 

Hamilton  E.  Smith,  M.D.  University  of  Buffalo,  1859,  assist¬ 
ant  surgeon  of  the  Twenty-Seventh  Michigan  Volunteer  In¬ 
fantry  throughout  the  Civil  War,  died  suddenly  at  his  home 
in  Detroit,  October  8,  from  heart  disease,  aged  64. 

Gideon  F.  Lower,  M.D.  University  of  Wooster  Medical  De¬ 
partment,  Cleveland,  1890,  of  Canal  Dover,  Ohio,  died  at  his 
former  home  in  Port  Washington,  Ohio,  October  12,  from  con¬ 
sumption,  after  an  illness  of  a  year,  aged  54. 

Herman  Schafer,  M.D.  Long  Island  College  Hospital,  Brook-  ■ 
lyn,  N.  Y.,  1866,  of  San  Diego,  Cal.,  surgeon  during  the  Civil 
War,  died  in  Monrovia,  Cal.,  from  lung  disease  resulting  from 
a  wound  received  in  the  Civil  War,  aged  72. 

August  Frederic  Muller,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1868,  chief  of  staff 
of  the  Germantown  (Pa.)  Hospital,  died  at  his  home  in  Ger¬ 
mantown  October  20,  from  cancer,  aged  64. 

Clarendon  L.  Willey,  M.D.  University  of  Vermont,  Burling¬ 
ton,  1903,  formerly  house  physician  of  the  Lynn  Hospital, 
committed  suicide  October  12,  by  inhaling  illuminating  gas, 
while  despondent  from  illness,  aged  28. 

John  J.  Tobin,  M.D.  New  Orleans  School  of  Medicine,  1861, 
staff  surgeon  with  Hood’s  Brigade  drying  the  Civil  War,  died 
at  his  home  in  Austin,  Texas,  October  12,  after  an  operation 
for  intestinal  obstruction,  aged  66. 

James  T.  McCulluch,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1877,  a  member  of  the  Armstrong  County  and  Alle¬ 
gheny  Valley  medical  associations,  died  at  his  home  in  Free¬ 
port,  Pa.,  October  13,  aged  53. 

John  Wellner,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1903,  of  Titusville,  Pa.,  an  interne  in  Mercy  Hospital,  Pitts¬ 
burg,  died  in  that  institution  October  9,  from  typhoid  fever, 
after  a  short  illness,  aged  22. 


William  White,  M.D.  Medical  Department  of  Hampden  Sid¬ 
ney  College,  Richmond,  Va.,  1841,  of  Abingdon,  Va.,  died  Octo¬ 
ber  13,  in  Johns  Hopkins  Hospital,  Baltimore,  where  he  re¬ 
cently  underwent  operation. 

Nathan  S.  Hatfield,  M.D.  University  of  Wooster  Medical 
Department,  Cleveland,  1879,  died  at  his  home  in  Bowling 
Green,  Ohio,  October  6,  after  a  long  illness,  from  cancer  of  the 
intestines,  aged  59. 

Samuel  A.  Wilson,  M.D.  Medical  Institution  of  Yale  College, 
New  Haven,  Conn.,  1852,  who  retired  from  practice  in  1884, 
died  suddenly  from  apoplexy  at  his  home  in  Windsor,  Conn., 
October  9,  aged  76. 

Andrew  Wolfe  Lyons,  M.D.  Columbus  (Ohio)  Medical  Col¬ 
lege,  1876,  who  had  been  in  bad  health  for  the  past  two  years, 
died  suddenly  at  his  home  in  Bridgeport,  Conn.,  October  8, 
aged  52. 

Oscar  S.  Erskine,  M.D.  Medical  School  of  Maine,  at  Bowdoin 
College,  Brunswick,  1887,  died  at  his  home  in  Winterport, 
Maine,  October  8,  from  consumption,  after  an  illness  of  two 
years. 

Benjamin  F.  Reynolds,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1864,  president  of  the  Nicholas  County  (Ky. )  Board 
of  Health,  died  at  his  home  in  Carlisle,  October  10,  aged  G8. 

William  L.  Severance,  M.  D.  University  of  Vermont,  Bur¬ 
lington,  1884,  died  at  his  home  in  Greenfield,  Mass.,  from  tu¬ 
berculosis,  October  1,  after  an  illness  of  two  years,  aged  46. 

Clarendon  B.  Harrison,  M.D.  Columbus  (Ohio)  Medical  Col¬ 
lege,  1884,  died  at  his  home  in  Wellston,  Ohio,  October  5, 
from  consumption,  after  an  illness  fcf  a  year,  aged  52. 

Richard  C.  Lee,  M.D.  University  of  Maryland  School  of  Med¬ 
icine,  Baltimore,  1859,  formerly  coroner  of  Baltimore  County, 
died  at  his  home  in  Baltimore,  October  20,  aged  71. 

Eugene  H.  Meade,  M.D.  University  of  Michigan,  Ann  Arbor, 
died  at  his  home  in  Winsted,  Conn.,  October  6,  from  spinal  dis¬ 
ease,  after  an  invalidism  of  ten  years,  aged  51. 

Joseph  N.  Henry,  M.D.  major  and  surgeon,  U.  S.  V.,  who 
served  acceptably  in  Cuba  and  the  Philippines,  died  near 
Devon,  Pa.,  after  a  long  illn'ess,  October  3. 

George  B.  Cole,  M.D.  Charity  Hospital  Medical  College, 
Cleveland,  1867,  died  at  his  home  in  Medford,  Ore.,  September 
28,  after  a  long  illness,  aged  about  65. 

William  T.  Owsley,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1889,  died  at  his  home  in  Glasgow,  Ky., 
October  14,  after  a  lingering  illness. 

Calvin  L.  Klopp,  M.D.  Pennsylvania,  1887,  died  from  inter¬ 
mittent  fever  at  his  home  in  Reading,  Pa.,  October  8,  after 
an  illness  of  two  months,  aged  41. 

Stephen  B.  Stovall,  M.D.  Department  of  Medicine  Univer¬ 
sity  of  Pennsylvania,  Philadelphia,  1848,  died  at  his  home  in 
Vienna,  Ga.,  October  10,  aged  77. 

John  F.  Mehrmann,  M.D.  University  of  Jena,  Germany,  1847, 
died  suddenly  at  his  home  in  Oakland,  Cal.,  October  4,  from 
valvular  heart  disease,  aged  76. 

Ralph  D’Ary,  M.D.  Ohio,  1878,  died  at  his  home  in  Wartburg, 
Tenn.,  October  7,  from  locomotor  ataxia,  after  an  illness  of 
several  years,  aged  60. 

Francis  B.  Greenough,  M.D.  Harvard  University  Medical 
School,  Boston,  1867,  died  at  his  home  in  Brookline,  Mass., 
October  16,  aged  67. 

J.  J.  Thornton,  M.D.,  a  pioneer  settler  of  Gulfport,  Miss., 
died  at  his  home  in  that  city,  October  16,  after  many  years  of 
invalidism,  aged  71. 

Austin  Lord,  M.D.  Medical  Institution  of  Yale  College,  New 
Haven,  Conn.,  1844,  died  at  his  home  in  North  Haven,  Conn., 
October  11,  aged  83. 

J.  M.  Cecil,  M.D.  Rush  Medical  College,  Chicago,  1889,  of 
Hiawatha,  Kan.,  died  from  heart  disease  in  St.  Joseph,  Mo., 
October  3,  aged  45. 

George  A.  Blose,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1883,  died  suddenly  at  his  home  in  Tarentum,  Pa.,  Octo¬ 
ber  15,  aged  49. 

Carthon  Archer,  M.D.  Medical  College  of  Virginia,  Richmond, 
1848,  died  at  his  home  in  Henrico  County,  Virginia,  September 
30.  aged  80. 

Franklin  D.  Wright,  M.D.,  of  Atlanta,  Ga.,  died  at  the  home 
of  his  brother  in  Leguinn,  Ga.,  October  17,  from  heart  disease, 
aged  50. 
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Charles  Darion  Shepard,  M.D.  University  of  Buffalo,  died  at 
his  home  in  Peekskill,  N.  Y.,  from  Bright’s  disease,  October  7, 
aged  52. 

David  H.  Yockey,  M.D.  Indiana,  1897,  died  suddenly  at  his 
home  in  Richmond,  Ind.,  October  6,  from  heart  disease,  aged  31. 

Adelin  Gasser,  M.D.  University  of  Erlangen,  Germany,  1889, 
died  at  his  home  in  Hancock,  Mich.,  October  10,  aged  45. 

Edward  C.  Sample,  M.D.,  1853,  a  surgeon  in  the  Civil  War, 
died  at  his  home  in  Florin,  Pa.,  September  27,  aged  75. 

Joseph  Brandt  Enos,  M.D.  Ohio,  1874,  died  from  heart  dis¬ 
ease  at  his  home  in  Charleroi,  Pa.,  October  12,  aged  51. 

Joseph  J.  Alleman,  M.D.  Michigan,  1875,  died  suddenly  at 
his  home  in  Union  Springs,  N.  Y.,  September  27. 

M.  Howard  Harpel,  M.D.  Pennsylvania,  1867,  died  at  his 
home  in  Shamokin,  Pa.,  October  11,  aged  66. 

George  Wentz,  M.D.,  died  at  Catonsville,  Md.,  October  19, 
from  cancer  of  the  stomach,  aged  68. 

Joseph  T.  Harris,  M.D.,  1876,  died  at  his  home  in  Gridley, 
Cal.,  September  22,  from  apoplexy. 

James  W.  Cummings,  M.D.,  died  at  his  home  in  West  Haven, 
Conn.,  October  13,  aged  69. 


Book  Notices . 


Diseases  of  the  Intestines.  By  Dr.  I.  Boas,  Specialist  for 
Gastrointestinal  Diseases  in  Berlin.  Second  Revised  and  Enlarged 
American  Edition,  Translated  by  Permission  from  the  German 
Edition,  with  Special  Notations  and  Additions.  By  Seymour  Basch, 
M.D.,  New  York  City.  With  48  Illustrations.  Cioth.  Pp.  600. 
Price,  $5.00.  New  York  and  London  :  D.  Appleton  &  Co.  1904. 

New  chapters  have  been  added-  on  dysentery,  syphilis  and 
actinomycosis  of  the  intestines.  The  brevity  of  the  chapter  on 
actinomycosis  hardly  suffices  to  adequately  discuss  this  dis¬ 
ease.  There  is  a  tendency  in  this  book  to  group  different  proc¬ 
esses  under  the  same  heading.  Thus  “Intestinal  Ulcers”  in¬ 
cludes  distinct  etiologic  entities.  Scientific  exactness  would  de¬ 
mand  that  separate  diseases  be  given  separate  discussion; 
otherwise  there  is  danger  that  they  may  lose  their  individual¬ 
ity.  Hyperplastic  tuberculosis  of  the  intestine  does  not  receive 
enough  attention. 

A  Text-Book  of  Human  Physiology.  By  Albert  P.  Brubaker, 
A.M.,  M.D.,  Professor  of  Physiology  and  Hygiene  in  the  Jefferson 
Medical  College.  With  Colored  Plates  and  354  Illustrations.  Cloth. 
Pp.  699.  Price,  $'4.00  net.  Philadelphia :  P.  Biakiston’s  Son  & 
Co.  1904. 

The  special  object  of  this  book  is  to  help  physicians  and  stu¬ 
dents  of  medicine  to  acquire  the  knowledge  of  physiology  nec¬ 
essary  to  practice  medicine.  The  author  has  taught  physiology 
for  twenty-five  years  and  has  been  guided  in  the  preparation  of 
this  work  largely  by  his  experience  as  a  teacher.  An  examina¬ 
tion  of  the  book  shows  that  the  main  facts  of  the  older  physi¬ 
ology  are  given  clearly  and  succinctly,  but  we  miss  adequate 
references  to  and  discussions  of  these  newer  facts  of  such  fun¬ 
damental  importance  to  physiology  that  have  come  from  the 
application  to  physiologic  investigation  of  physical  and  chemi¬ 
cal  methods.  The  influence  of  inorganic  salts  and  their  ions,  of 
osmotic  pressure,  of  electrical  charges,  of  catalysis  in  life 
phenomena  is  not  given  direct  attention  and  yet  these  are  fac¬ 
tors  of  fundamental  importance  in  physiology.  The  presence 
of  lysins  and  other  substances  of  great  interest  in  normal  blood 
does  not  appear  to  be  mentioned.  We  miss  from  the  index  such 
important  words  as  calcium,  ferment,  catalysis,  osmotic  pres¬ 
sure,  lysin,  etc.  Evidently  there  has  been  omitted  from  this 
text-book  of  physiology  much  information  that  it  seems  essen¬ 
tial  that  physicians  of  these  times  should  have  an  opportunity 
to  study  if  they  are  to  be  able  to  follow  the  development  of 
scientific  medicine,  a  development  that  is  fraught  with  the 
greatest  practical  significance.  Teachers  of  physiology  should 
concern  themselves  especially  with  the  matters  of  fundamental 
importance  in  their  science,  the  matters  that  determine  the 
direction  in  which  physiology  is  developing  because  these  mat¬ 
ters  are  in  the  end  of  as  great  if  not  greater  practical  impor¬ 
tance  to  the  student  of  medicine  as  the  well-established,  famil¬ 
iar  facts  in  regard  to  the  more  manifest  workings  of  the  circu¬ 
latory,  respiratory  and  other  systems.  Teachers  of  physiology 
must  beware  lest  they  in  their  efforts  to  be  “practical”  cease  to 


be  scientific,  and  thus  fail  to  instil  in  their  students  that 
scientific  spirit  and  interest  which  physiology  is  sure  to  call 
forth  when  its  study  is  properly  conducted,  namely,  from  the 
investigative  rather  than  the  dogmatic  point  of  view.  Physi¬ 
cians  sink  quickly  into  the  slavery  of  routinism  if  not  ani¬ 
mated  by  a  spirit  of  inquiry,  of  criticism,  of  independent  judg¬ 
ment.  And  how  are  such  qualities  to  grow  in  our  medical  stu¬ 
dents  if  they  are  to  be  denied  the  stimulus  that  conies  from 
the  study  of  the  living,  growing  part  of  sciences  of  such  funda¬ 
mental  import  as  physiology? 


Miscellany. 


Increase  of  Susceptibility  by  Depressing  Circumstances. — An 
interesting  series  of  researches  is  reported  by  von  Stejskal  in 
the  Zeitschrift  f.  Heilkunde,  XXV,  No.  1.  He  administered 
potassium  and  deutero-albumoses  to  animals  in  small  amounts, 
enough  to  cause  mild  but  by  no  means  fatal  intoxication.  He 
then  administered  a  small  amount  of  diphtheria  toxin,  neu¬ 
tralized  with  antitoxin  so  that  it  was  unable  to  affect  healthy 
animals;  it  rapidly  killed  the  intoxicated  animals,  how¬ 
ever,  showing  that  the  previous  mild  intoxication  had  so  re¬ 
duced  the  resisting  powers  that  they  were  unable  to  cope  with 
even  a  mild  superimposed  intoxication. 

Tuberculosis  Questions. — The  Revue  Moderne  de  Med.  et  de 
Ghir.  sent  out  blank  circulars  asking  for  the  opinion  of  medical 
authorities  in  Europe  in  regard  to  the  present  status  of  the 
question  of  tuberculosis.  The  replies  show  the  trend  of 
thought  to  be  rather  against  sanatoria.  The  results  they  have 
to  show  scarcely  repay  the  expense.  Special  dispensaries  for 
tuberculosis  seem  to  be  accomplishing  as  much  as  the  sana¬ 
toria  in  the  way  of  educating  the  public,  while  they  fre¬ 
quently  allow  the  detection  of  the  disease  in  its  incipient 
stages.  The  Gaz.  M6d  Beige.,  commenting  on  the  data  ob¬ 
tained,  urges  that  children  should  be  taught  in  the  primary 
grades  the  principles  of  the  prophylaxis  of  tuberculosis. 
“What  is  the  use  of  teaching  them  astronomy,  botany.,  etc., 
when  they  are  destined  to  die  so  soon  of  some  tuberculous  affec¬ 
tion?”  It  also  remarks:  “Why  should  we  wait  until  con¬ 
sumption  is  established  before  we  learn  to  profit  by  fresh  air 
and  proper  ventilation?” 

Abuse  of  Nitroglycerin. — Dr.  Lefevre,  in  the  Medical  News, 
makes  the  following  remarks  on  the  use  of  this  drug  in  the 
treatment  of  typhoid  fever:  “Frequently  in  acute  collapse,  or 
when  cardiac  weakness  has  reached  the  point  of  causing  the 
pulse  to  become  dicrotie,  nitroglycerin  is  given  at  frequent 
intervals  with  the  idea  of  diminishing  the  work  of  the  heart. 
In  acute  cardiac  collapse  Romberg  has  shown  that  there  is 
already  vasomotor  paralysis,  and  that  the  failure  is  more 
vascular  than  cardiac,  and  nitroglycerin  can  not  under  these 
circumstances  relieve  the  condition.  In  the  later  stages  of  the 
disease,  when  the  pulse  is  dicrotic,  the  dicrotism  is  due  to  the 
relaxed  condition  of  the  arteries,  and  the  giving  of  nitroglycerin 
does  not  relieve  the  heart,  but  on  the  other  hand  destroys 
the  normal  control  of  the  circulatory  system.  Nitroglycerin 
should  only  be  given  when  arterial  tension  is  relatively  too  high 
for  the  cardiac  power,  and  then  only  to  carry  the  patient  over 
the  immediate  danger.  It  is  not  a  drug  that  should  be  given 
continuously  for  any  length  of  time.” 


State  Boards  of  Registration. 


COMING  EXAMINATIONS. 

Board  of  Registration  In  Medicine  of  Massachusetts,  State  House, 
Boston,  November  8-9.  Secretary,  Edwin  B.  Harvey,  M.D.,  Boston. 

Nebraska  State  Board  of  Health,  November  9-10,  State  House, 
Lincoln.  Secretary,  George  H.  Brash,  M.D.,  Beatrice. 

Connecticut  State  Board  of  Medical  Examiners,  November  8-9, 
City  Hall,  New  Haven.  Secretary,  Charles  A.  Tuttle,  M.D.,  New 
Haven. 

Maine  Board  of  Registration  of  Medicine,  November  15,  Augusta. 
Secretary.  A.  Iv.  P.  Meserve,  M.D.,  Portland. 


Oct.  29,  1904, 
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Credit  in  Examinations  for  Years  of  Practice. — At  a  meet¬ 
ing  of  the  State  Board  of  Health,  held  in  Chicago,  Oct.  22,  1904, 
the  following  resolution,  offered  by  the  secretary,  Dr.  J.  A. 
Egan,  was  unanimously  adopted: 


Resolved,  That  the  rules  of  the  State  Board  of  Health,  adopted 
July  11,  1899,  regarding  the  character  of  examinations,  are  hereby 
amended  as  follows:  On  and  after  Jan.  1,  1905,  the  Illinois  State 
Board  of  Health  will  accept  as  an  equivalent  of  a  part  of  the 
examination  required  satisfactory  evidence  of  five  or  more  years 
of  reputable  practice  of  medicine  and  surgery  since  graduation,  and 
will  allow  a  credit  of  5  per  cent,  on  the  required  average  of  75 
per  cent,  for  each  period  of  five  years  of  such  practice  on  the 
part  of  a  candidate  for  a  certificate. 

[Under  the  above  resolution  the  rights  of  the  old  practitioner 
are  properly  conserved;  he  is  given  credit  for  his  years  of  prac¬ 
tice,  and  the  longer  the  practice  the  greater  the  credit. — Ed.] 


Vermont  July  Report. — Dr.  S.  W.  Hammond,  secretary  of  the 
Vermont  State  Board  of  Medical  Censors,  reports  the  written 
examination  held  at  Burlington,  July  12-13,  1904.  The  num¬ 
ber  of  subjects  examined  in  was  8;  total  questions  asked,  80; 
percentage  required  to  pass,  75.  The  total  number  examined 
was  41,  of  whom  39  passfed  and  2  failed.  The  following  col¬ 
leges  were  represented: 


passed.  Year  Per 

College.  .  Grad.  Cent. 

Uuiv.  of  Vermont  Med.  Dept.,  (1903)  78,  81  ;  (1904)  the  grade  of 
75  was  reached  by  three.  70  by  one.  77  by  seven,  78  by  six, 
79  by  three,  80  by  one,  81  by  one,  82  by  two,  83,  84,  85  and 
87  by  one  each. 

Dartmouth  Medical  College . (1904)  81 

University  of  Edinburgh  . (1901)  85 

College  of  P.  and  S.,  New  York . (1903)  79 

University  of  Michigan  . (1903)  81 

Johns  Hopkins  University . (1904)  84 

Woman's  Med.  Coll,  of  Pa . (1904)  82 

Baltimore  Medical  College . (1903)  77,  (1904)  84 

Albany  Medical  College . (1904)  83 

FAILED. 

Baltimore  Medical  College . (1902)  44 


The  general  average  for  all  representatives  of  the  University 
of  Vermont  was  79.2.  Another  candidate  who  failed  held  a 
diploma  from  the  Metropolitan  Medical  College  of  Chicago,  the 
well-known  diploma  mill  which  was  declared  fraudulent  some 
time  ago. 


North  Dakota  October  Report. — Dr.  H.  M.  Wheeler,  secretary 
of  the  North  Dakota  State  Board  of  Medical  Examiners,  reports 
the  written  examination  held  at  Grand  Forks,  Oct.  4,  1904. 
The  number  of  subjects  examined  in  was  13  and  the  percentage 
required  to  pass,  75.  The  total  number  examined  was  19,  of 
whom  13  passed  and  6  failed.  The  following  colleges  were  rep¬ 
resented  : 


passed.  Year 

College.  Grad. 

Barnes  Medical  College.  St.  Louis . (1903) 

Coll,  of  P.  and  S.,  Minneapolis . (1904) 

Coll,  of  P.  and  S.,  Chicago  . (1904) 

University  of  Minnesota  (Homeo.) . (1904) 

University  of  Minnesota . (1904) 

University  of  Michigan . (1904) 

Philadelphia  Medico-Chirurg . (1904) 

McGill  Universitv  .  (1904) 

Toronto  . (1904) 

-Northwestern  University,  Chicago  . (1897) 

Rush  Medical  College,  Chicago . (1891) 

Hnmline  University  . • . (1904) 

Cornell  University  . (1904) 


Per 

Cent, 

75 

77 

82 

84 
82 
82 
82 

85 
82 
95 
75 

86 
83 


Two  graduates  of  the  Ohio  Medical  College  failed  and  one 
each  from  the  College  of  Physicians  and  Surgeons,  Chicago, 
Hamline  University,  Sioux  City  Medical  College  and  the  Uni¬ 
versity  of  Washington. 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  for  the  week  ending  Oct.  22,  1904  : 

Stephenson.  W.,  sui'geon,  will  proceed  to  Fort  Snelling,  not  later 
than  Oct.  30,  1904,  to  accompany  the  Twenty-first  Infantry  to 
San  Francisco. 

Craig,  Chas.  F..  asst. -surgeon,  granted  ten  days’  leave  of  absence. 

Appel,  D.  M..  deputy  surgeon  general,  leave  of  absence  extended 
to  Nov.  30,  1904. 

Williamson,  L.  L.,  asst.-surgeon.  reports  from  sick  in  St.  Luke’s 
Hospital,  St.  Louis,  to  absent  on  fifteen  davs  leave  of  absence. 

Mearns,  E.  A.,  surgeon,  arrived  at  San  Francisco  from  Manila  on 
the  Logan. 

Vedder,  E.  B.,  asst.-surgeon,  ordered  to  proceed  to  San  Francisco 
for  transportation  to  Manila  on  the  transport  leaving  that  port  on 
or  about  Dec.  1,  1904. 

Ford.  C.  S..  asst.-surgeon,  granted  seven  days’  leave  of  absence. 

Kiersted,  H.  S.,  asst.-surgeon,  relieved  from  duty  at  Fort  Myer, 
*  a.,  and  ordered  to  proceed  to  Fort  Snelling,  Minn.,  to  accom¬ 
pany  the  Twenty-first  Infantry  to  San  Francisco.  On  completion 
of  this  duty  to  proceed  to  presidio  of  Monterey,  Cal.,  for  duty  at 
that  post.  J 


Hull,  Alva  It.,  contract  surgeon,  ordered  from  his  home  at 
Oconomowoc,  Wis.,  to  duty  at  Fort  D.  A.  Russell,  Wyoming. 

Boak,  S.  "Davis,  contract  dental  surgeon,  granted  leave  of  absence 
for  one  month. 

Shellenberger,  James  E.,  contract  surgeon,  left  Jackson  Barracks, 
La.,  October  18,  on  leave  of  absence  for  one  month  and  fifteen  days. 


Navy  Changes, 

Changes  In  the  medical  corps  of  the  U.  S.  Navy  for  the  week 
ending  Oct.  22,  1904  : 

Vickery,  B.  A.,  asst.-surgeon,  appointed  asst.-surgeon,  with  rank 
of  lieutenant,  junior  grade,  from  Oct.  11,  1904. 

Cole,  H.  W.,  asst.-surgeon,  ordered  to  the  Naval  Museum  of 
Hygiene  and  Medical  School  Washington,  D.  C.,  October  22. 

Fauntleroy,  A.  M.,  P.  A.  surgeon,  commissioned  P.  A.  surgeon, 
with  rank  of  lieutenant,  from  Sept.  28,  1904. 

Holcomb,  R.  C..  IJ.  A.  surgeon,  detached  from  the  Mayflower  and 
ordered  home  to  wait  orders. 


Public  Health  and  Marine-Hospital  Service. 

Official  list  of  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ending  Oct.  19,  1904  : 

Cumming,  II.  S.,  P.  A.  surgeon,  ^ranted  leave  of  absence  for 
one  month,  or  so  much  thereof  as  may  be  necessary,  on  account 
of  sickness. 

Rodman,  J.  C.,  A.  A.  surgeon,  granted  leave  of  absence  for  three 
cays  from  October  17. 

Salford,  M.  V.,  A.  A.  surgeon,  granted  leave  of  absence  for  three 
days  from  Oct.  11,  1904,  under  Paragraph  210  of  the  Regulations. 

Malker,  R.  T.,  A.  A.  surgeon,  granted  leave  of  absence  for  twenty 
two  days  from  November  1. 

Brock,  G.  H„  pharmacist,  on  being  relieved  at  St.  Louis,  by 
Pharmacist  J.  M.  Bell,  to  proceed  to  San  Francisco  and  report  to 
the  medical  officer  in  command  for  duty  and  assignment  to 
quarters. 

Davis,  H.  E„  pharmacist,  granted  leave  of  absence  for  fifteen 
days  from  October  14. 

Holt,  E.  M..  pharmacist,  granted  leave  of  absence  for  eighteen 
days  from  October  26. 

Hall,  L.  P.,  pharmacist,  granted  leave  of  absence  for  thirty  days 
from  November  4. 

Bell,  J.  M..  pharmacist,  to  proceed'  to  St.  Louis  and  report  to 
the  medical  officer  in  command  for  duty  and  assignment  to  quarters, 
relieving  Pharmacist  G.  H.  Brock. 

BOARDS  CONVENED. 

Board  convened  to  meet  at  Washington.  D.  C.,  Oct.  14  1904, 
for  the  physical  examination  of  an  officer  of  the  Revenue-Cutter 
Service.  Detail  for  the  board  :  Asst.-Surgeon-General  W.  J.  Pettus, 
chairman  ;  Asst. -Surgeon-Genera;  H.  D.  Geddings,  recorder. 

Board  convened  to  meet  at  Stapleton.  N.  Y„  Oct.  26.  1904,  for 
the  physical  examination  of  an  officer  of  the  Revenue-Cutter  Serv¬ 
ice.  Detail  for  the  board :  P.  A.  Surgeon  C.  H.  Lavinder  chair¬ 
man  ;  Asst.-Surgeon  T.  D.  Berry,  recorder. 

Board  convened'  to  meet  at  Baltimore,  M.D.,  Oct.  26,  1904,  for  the 
physical  examination  of  officers  of  the  Revenue-Cutter  Service.  De¬ 
tail  for  the  board :  Asst.-surgeon  C.  W.  Wille.  chairman ;  A.  A. 
Surgeon  G.  H.  Steuart,  recorder. 


Health  Report. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Oct.  22,  1904  : 

SMALLPOX - UNITED  STATES. 

Illinois :  Chicago.  Oct.  8-15,  6  cases. 

Massachusetts  :  North  Adams,  Oct.  8-15,  1  case. 

Michigan:  At  42  places.  Oct.  1-8,  present. 

Minnesota :  St.  Paul,  Oct.  3-10,  7  cases. 

Missouri :  St.  Louis.  Oct.  10-17,  7  cases,  3  deaths. 

New  York  :  New  York  City,  Oct.  8-15,  1  case. 

Pennsylvania :  Philadelphia,  Oct.  8-15,  1  case. 

SMALLPOX - FOREIGN. 

Africa :  Cape  Town,  Aug.  27-Sept.  3.  I  case. 

Austria-Hungary  :  Prague,  Sept.  25-Oct.  2,  2  cases. 

Brazil  :  Bahia,  Sept.  3-24,  45  cases,  4  deaths ;  Rio  de  Janeiro, 
Aug.  28-Sept.  18.  997  cases,  434  deaths. 

China  :  Shanghai.  Sept.  10-17,  3  deaths. 

France  :  Paris,  Sept.  25-Oct.  1,  7  cases,  1  death. 

Great  Britain:  Leeds.  Sept.  25-Oct.  8,  5  cases:  Sept.  25-Oct.  1, 
Manchester,  6  cases ;  Newcastle  on-Tyne,  3  cases ;  Nottingham. 
3  cases. 

India :  Bombay,  Sept.  13-20,  2  deaths. 

Mexico  :  City  of  Mexico,  Sept.  25-Oct.  1,  4  cases,  1  death. 
Russia :  Sept.  17-24,  Moscow,  7  cases,  2  deaths :  St.  Peters¬ 
burg,  3  cases,  3  deaths  ;  Warsaw,  Aug.  20-Sept.  10,  55  deaths. 
Spain :  Barcelona,  Sept.  1-30,  6  deaths. 

Turkey :  Beirut.  Sept.  25-Oct.  1,  present :  Constantinople.  Sept. 
26-Oct.  2.  19  deaths. 

Venezuela  :  La  Guaira,  Oct.  1,  present. 

YELLOW  FEVER. 

Mexico  :  Coatzacoalcos,  Sept.  25-Oct.  8,  16  cases,  5  deaths. 

CHOLERA. 

India:  Bombay,  Sept.  13-20,  13  deaths;  Calcutta,  Sept.  10-17, 
3  deaths. 

Persia  :  Resht,  Sept.  17,  epidemic. 

PLAGUE. 

Africa:  Cape  Colony,  Sept.  3-10,  2  cases,  1  death. 

Australia  .  Brisbane,  Aug.  13-27,  5  cases,  2  deaths. 

Brazil:  Bahia,  Sept.  3-24,  12  deaths;  ltio  de  Janeiro,  Aug.  28- 
Sept.  18,  53  cases,  14  deaths. 

India:  Bombay.  Sept.  13-20.  51  deaths;  Calcutta.  Sept.  10-17. 
2  deaths:  Karachi,  Sept.  11-18,  4  cases,  5  deaths;  Madras.  Sept. 
10-16.  1  death. 
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COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore.,  July  11-14,  1905. 

Hawaiian  Territorial  Medical  Society,  Honolulu,  November  5. 

Oklahoma  State  Medical  Association,  Oklahoma  City,  November  9. 

American  Academy  of  Medicine.  Chicago,  November  7  8. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Thirtieth  Annual  Meeting,  held  in  Cincinnati,  Oct.  11-13,  1904. 

( Continued  from  page  1251.) 

The  president’s  address,  “The  Choice  and  Use  of  Medical 
Literature,”  by  Dr.  Hugh  T.  Patrick,  Chicago,  and  the  address 
on  surgery,  “Surgical  Tuberculosis  in  the  Abdominal  Cavity,” 
by  Dr.  William  J.  Mayo,  Rochester,  Minn.,  will  appear  in  full 
in  The  Journal. 

Officers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Bransford  Lewis,  St.  Louis ;  vice-presidents, 
Drs.  Frank  P.  Norbury,  Jacksonville,  111.,  and  J.  Henry  Car- 
stens,  Detroit;  secretary,  Dr.  Henry  Enos  Tuley,  Louisville, 
(re-elected)  ;  assistant  secretary,  Dr.  John  F.  Barnhill,  In¬ 
dianapolis;  treasurer,  Dr.  S.  C.  Stanton,  Chicago. 

Indianapolis  was  selected  as  the  place  for  holding  the  next 
annual  meeting,  Oct.  10-12,  1905. 

The  Cincinnati  Lancet-Clinic  was  selected  as  the  official  or¬ 
gan  of  the  association. 

A  Plea  for  Wider  Knowledge  Concerning  Diseases  Which  Affect 

the  Joints. 

Dr.  C.  Travis  Drennan,  Hot  Springs,  Ark.,  delivered  the 
address  in  medicine  and  urged  the  necessity  of  greater  care  in 
every  instance  in  which  a  joint  is  involved,  no  matter  how  in¬ 
significant  such  condition  may  appear.  The  usual  cases  of 
acute  articular  rheumatism,  gout  and  tubercular  disease  can 
easily  be  recognized  under  ordinary  conditions,  but  not  so  the 
early  manifestations  of  arthritis  deformans,  so-called  sub¬ 
acute  articular  rheumatism,  and  certain  forms  of  gonorrheal 
arthritis.  When  the  etiology  of  gout  is  written  it  will  be 
shown  to  manifest  itself  primarily  somewhere  along  the  diges¬ 
tive  tract.  Perfect  digestion  will  be  followed  by  perfect  as¬ 
similation  and  elimination.  He  believes  that  there  is  a  nerv¬ 
ous  element  in  arthritis  deformans. 

Hospital  Construction  in  American  Cities  and  Towns. 

Dr.  A.  J.  Ochsner,  Chicago,  pointed  out  that  the  enormous 
number  of  new  hospitals  recently  established  have  almost  all 
been  built  on  the  principles  which  governed  hospital  construc¬ 
tion  thirty  years  ago,  when  the  theories  of  contagion  and  in¬ 
fection  were  wrong.  Recent  knowledge  about  differences  in 
purity  of  air  at  different  levels,  about  the  perfected  elevator, 
and  how  to  make  high  buildings  fireproof  at  a  reasonable 
cost,  and  other  knowledge  of  the  greatest  importance,  should 
change  entirely  the  plans  of  hospital  construction.  Millions 
of  dollars  will  soon  be  spent  in  the  construction  of  hospitals 
and  the  subject  should  be  thoroughly  studied. 

Radical  Cure  of  Hernia. 

Dr.  Hal  C.  Wyman,  Detroit,  stated  that  the  problem  of 
hernia  has  been  so  fully  worked  out  in  the  inguinal  and  um¬ 
bilical  regions  that  there  is  nothing  to  do  now  but  to  find  the 
hernial  opening  and  stitch  it  up  so  that  the  bowel  will  stay 
in  the  abdomen.  In  hernia  the  intra-abdominal  space  is  usu¬ 
ally  not  large  enough  and  the  abdominal  walls  insufficient  to 
retain  the  abdominal  contents.  Surgical  intervention  should, 
therefore,  reduce  the  volume  of  the  abdominal  contents  and 
increase  the  size  and  strength  of  the  abdominal  walls.  Masses 
of  omentum  and  part  of  the  intestines  must  sometimes  be 
removed  and  flaps  must  sometimes  be  used  to  supplement  the 
muscles  and  fascias.  Suturing  must  be  complete,  absolute  and 
without  tension.  Scrotal  skin  and  fascia  may  be  sutured  into 
the  large  hernial  openings  with  gratifying  results  by  making 
an  entirely  new  place  for  impingement  of  the  intestines.  Many 
patients  with  inguinal  hernia  may  be  permitted  to  get  up 
when  they  feel  able,  with  great  advantage  in  educating  the 
abdominal  muscles  to  perform  their  offices. 


The  Typical  Anatomic  Operation  for  Oblique  Inguinal  Hernia. 

Dr.  Alexander  Hugh  Ferguson,  Chicago,  described  his 
method-  and  said  that  approximately  2,200  cases  have  been 
permanently  cured  by  it. 

DISCUSSION. 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  said  that  of  000 
operations  by  the  Ferguson  method  only  three  relapses  have 
occurred,  and  he  is  uncertain  as  to  whether  these  were  really 
due  to  the  Ferguson  or  Bassini  operation. 

Dr.  H.  O.  Walker,  Detroit,  considers  the  Ferguson  method 
rational  and  the  results  good.  He  has  operated  by  this  method 
over  a  hundred  times  and  has  had  no  recurrence. 

Dr.  Van  Buren  Knott,  Sioux  City,  has  been  employing  the 
Ferguson  operation  for  some  time,  with  the  happiest  results. 
He  has  had  no  recurrences. 

Dr.  Emil  Ries,  Chicago,  does  not  hesitate  to  let  his  patients 
get  out  of  bed  on  the  first  or  second  day  after  operation,  and 
has  had  no  evil  results  therefrom.  He  has  used  the  method  of 
Kocher  in  a  number  of  cases  of  inguinal  hernia,  the  main 
point  being  inversion  of  the  sac,  and  has  had  no  recurrences. 

Dr.  Joseph  Rilus  Eastman,  Indianapolis,  doubted  the  wis¬ 
dom  of  allowing  patients  to  get  out  .of  bed  two  or  three  days 
after  operation  on  account  of  the  great  strain  from  pressure 
on  the  aponeurosis  of  the  external  oblique.  He  prefers  to  keep 
his  patients  in  bed  two  or  three  weeks. 

Dr.  John  Young  Brown,  St.  Louis,  prefers  the  Ferguson 
operation  in  inguinal  hernia.  Its  results  are  not  better  than 
those  obtained  by  the  Bassini.  but  the  Ferguson  is  simpler  and 
inflicts  less  trauma.  He  has  had  no  recurrences,  but  he  thinks 
that  in  a  small  percentage  of  cases  recurrence  will  take  place. 

Dr.  Thomas  H.  Manley,  New  York,  recommended  the 
method  advocated  by  Lucas-Championniere.  The  results  fol¬ 
lowing  this  method  are  satisfactory. 

Dr.  A.  J.  Ochsner,  Chicago,  said  that  the  Ferguson  opera¬ 
tion  contains  the  successful  elements  of  a  herniotomy.  The 
operation  should  be  done  without  traumatizing  the  tissues 
severely. 

Two  Successful  Splenectomies. 

Dr.  J.  Henry  Carstens,  Detroit,  stated  that  splenectomy  is 
indicated  in  selected  cases  of  enlarged  spleen,  but  not  in  all 
instances.  He  reported  two  splenectomies,  one  for  cancer  and 
one  for  splenic  enemia.  The  latter  case  was  reported  in  The 
Journal,  Oct.  1,  1904,  page  980. 

Perineal  Prostatectomy. 

Dr.  Joseph  Rilus  Eastman,  Indianapolis,  said  that  if  all 
prostatectomies  are  made  as  soon  as  the  symptom  of  residual 
urine  makes  its  appearance  the  mortality  would  be  practically 
nil.  Too  often  the  reason  for  the  Bottini  method,  perineal  cau¬ 
terization,  or  other  palliative  procedure  is  that  a  case  has 
been  permitted  to  drag  along  with  the  catheter  until  advanced 
age,  general  sclerosis  or  kidney  complications  forbid  prosta¬ 
tectomy.  The  conservative  operation  of  Hugh  Young  should 
be  chosen,  if  applicable.  Clinically  the  perineal  operation  has 
been  proven  to  be  the  safest.  In  a  large  majority  of  cases 
prostatectomy  may  be  completed  through  a  perineal  incision. 
If,  however,  it  is  discovered  that  the  perineal  distance  is  so 
great  or  the  median  intravesical  growth  so  large  as  to  make 
the  suprapubic  operation  necessary,  such  an  opening,  except  in 
exceptional  cases,  may  be  made  at  the  same  sitting.  The 
perineal  is  the  least  bloody  route,  since  it  admits  of  a  complete 
exposure  of  the  prostate,  thereby  making  it  easier  to  shell  out 
the  gland  in  the  essential  line  of  cleavage.  After  perineal 
prostatectomy,  the  bladder  is  provided  with  low,  level  drain¬ 
age  instead  of  the  uphill  or  siphon  drainage  of  the  suprapubic 
operation.  The  danger  of  wounding  the  ejaculatory  duct  in 
any  conservative  operation  is  lessened  if  the  perineal  opera¬ 
tion  be  chosen. 

Pathologic  Changes  Resulting  from  Prostatic  Enlargement. 

Dr.  Charles  E.  Barnett,  Fort  Wayne,  Ind.,  said  that  per¬ 
verted  function  of  the  testicle  and  inflammation  seem  the 
most  logical  causes  of  prostatic  enlargement.  The  former  pro¬ 
duces  hyperplasia  by  a  lack  of  orchoprostatic  equilibrium. 
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Inflammation  starts  true  adenomyoma,  either  by  stimu¬ 
lating  the  embryologic  matrix,  or  on  account  of  the  in¬ 
fected  acini,  or  both,  and  there  is  a  pathologic  evolution 
tumor  metamorphosis  from  a  fibromyoadenoma  to  an  adeno- 
myofibroma.  The  pelvic  fascia  does  not  accommodate  itself 
to  the  displacements  that  occur.  The  distorted  neck  of  the 
bladder  starts  pathology  which,  in  its  progression,  finally 
reaches  the  kidneys,  and  if  not  stopped  by  operative  procedure 
on  the  prostate,  will  destroy  them.  The  cases  reported  show 
the  fallacy  of  operating  on  patients  at  that  stage  of  pathology. 

DISCUSSION. 

Dr.  G.  Frank  Lydston,  Chicago,  thinks  the  profession  at 
large  has  accepted  perineal  prostatectomy  as  the  operation  of 
election.  Many  patients  must  be  treated  palliatively  until 
one  is  positive  that  the  tumor  is  not  only  increasing  in  size, 
but  is  causing  urinary  obstruction.  A  careful  operation  will 
not  injure  the  ejaculatory  ducts.  In  numerous  cases  the  sexual 
function  is  not  impaired. 

Db.  E.  M.  Gilliam  recommended  keeping  the  patient  after 
operation  in  the  Fowler  position. 

Dr.  H.  J.  Scherck  said  that  in  old  men  whose  bladders  con¬ 
tain  residual  urine  irrespective  of  the  condition  and  size  of  the 
prostate,  the  condition  seems  to  be  more  of  an  atonic  state  of 
the  bladder  walls  than  the  effect  of  the  enlarged  prostate. 

Dr.  Bransford  Lewis,  St.  Louis,  pointed  out  that  there  is 
no  particular  operation  which  fulfills  all  the  indications  in 
cases  of  hypertrophied  prostate.  He  mentioned  a  man,  71 
years  of  age,  who,  he  believes,  could  not  have  withstood  a 
prostatectomy  at  any  time.  Dr.  Lewis  did  a  suprapubic  lith¬ 
otomy,  removed  the  stone,  drained,  and  also  performed  a  Bot- 
tini  operation.  The  patient  was  relieved  of  a  fistula  that  had 
existed,  and  completely  recovered. 

Dr.  F.  F.  Lawrence,  Columbus,  Ohio,  said  that  if  surgeons 
could  convince  the  general  profession  that  hypertrophy  of  the 
prostate  is  a  surgical  disease,  the  mortality  now  attending 
prostatectomy  would  immediately  decrease,  as  it  has  done 
from  operations  on  cases  of  appendicitis,  ovariotomy  and 
other  surgical  affections. 

Dr.  H.  0.  Walker,  Detroit,  prefers,  wherever  practicable,  to 
do  perineal  prostatectomy. 

Therapeutic  Value  of  Radium. 

Dr.  Myron  Metzenbaum,  Cleveland,  Ohio,  discussed  the  phys¬ 
iologic  action  of  radium  of  low  activities  on  ulcerated  areas 
and  on  the  unbroken  skin  for  thirty-five  minutes;  also  the 
pathologic  condition  from  placing  radium  of  high  activity  on 
the  unbroken  skin  for  long  periods  of  time.  The  therapeutic 
results  from  radium  of  low  activity  are  as  good  as  those  from 
radium  of  high  activity  and  great  expense. 

Two  Cases  of  Pancreatic  Cyst. 

Dr.  Van  Buren  Knott,  Sioux  City,  Iowa,  discussed  the 
method  of  treatment,  made  a  comparison  between  incision  and 
drainage  and  excision,  and  reported  two  cases,  neither  of 
wrhich  had  the  sallow,  dry  skin  said  to  be  characteristic  of 
cysts  of  the  pancreas. 

Tenotomy  of  the  Tendo-Achilles. 

Dr.  J.  P.  Webster,  Chicago,  drew  the  following  conclusions : 
“1.  After  tenotomy  of  the  tendo-Aehilles  (when  the  foot  is 
kept  at  rest)  the  process  of  repair  takes  place  and  satisfactory 
functional  use  of  the  foot  is  the  result.  2.  It  is  much  easier 
to  maintain  the  foot  in  the  exaggerated  flexed  position  after 
the  tenotomy  of  the  tendo-Aehilles  than  with  any  form  of 
splint,  anterior  or  posterior,  metallic  or  plaster.  3.  There  is 
much  less  pain,  as  the  foot  and  ankle  joints  are  placed  at  abso¬ 
lute  rest.  4.  When  the  patient  commences  to  walk,  none  of 
the  resistance  of  the  contracted  heel  cord  is  present,  so  that 
there  is  but  a  slight  limp.  5.  In  oblique  and  comminuted  frac¬ 
tures  of  the  tibia  there  is  much  less  danger  of  overriding:  of 
the  fragments  of  bone  after  a  tenotomy.  This  greatly  simpli¬ 
fies  the  care  of  the  leg  and  helps  to  prevent  deformity.” 

The  Mamma:  Its  Physiologic  Purposes. 

Dr.  Thomas  H.  Manley,  New  York,  drew7  the  following  con¬ 


clusions:  “1.  The  mamma  is  a  highly  organized  and  structur¬ 
ally  a  most  complex  organ.  2.  Its  functions  are  manifold.  It 
is  an  essential  and  integral  part  of  the  generative  system. 
Intermittent  in  function,  like  the  testes,  total  ablation,  like 
double  castration,  makes  its  impress  on  the  sensorium.  3. 
Very  frequently  degenerative  or  pathologic  changes  begin  in  a 
single  isolated  lobe,  about  twenty  of  which  are  in  each  breast. 
In  all  non-malignant  affections  radical  measures  should  be 
limited  so  far  as  possible  to  the  affected  area  or  lobe.  4.  It  is 
only  in  malignant  disease  of  the  progressive  type  and  life 
is  imperiled,  that  total  sacrifice  of  the  breast  is  justifiable. 
5.  Inasmuch  as  the  functions  and  purposes  of  the  axillary 
lymph  ganglia  are  yet  imperfectly  understood,  and  their  re¬ 
moval  quite  invariably  enhances  the  risks  of  operation,  in¬ 
volves  a  wide  mutilation  of  the  chest  walls,  and  always  leaves 
more  or  less  impediment  in  shoulder  action,  or  even  at  times 
a  painful  tumefied  limb,  it  is  only  as  an  extreme  and  excep¬ 
tional  measure  that  their  complete  extirpation  should  be  prac¬ 
ticed.” 

(To  be  continued.) 


ASSOCIATION  OF  MILITARY  SURGEONS  OF  THE  UNITED 

STATES. 

Thirteenth  Annual  Meeting,  held  in  the  Hall  of  Congresses, 
St.  Louis,  Oct.  10-15,  1904. 

(Concluded  .from  gage  1248.) 

Accidents  to  Divers. 

Lieutenant  Colonel  Luigi  Abbamondi,  Royal  Italian  Navy, 
discussed  in  a  very  interesting  manner  the  accidents  incident 
to  submarine  investigations  which  have  been  carried  on 
under  the  direction  of  the  navy  department  of  Italy.  On  every 
ship  of  the  Italian  navy  a  diver  is  carried  with  complete  sub¬ 
marine  equipment. 

The  Sanitary  Sergeant. 

Brigadier  General  Otis  H.  Marion,  Surgeon  General,  M. 
V.  M.,  suggested  that  an  extra  sergeant  be  detailed  in  each 
military  company  to  be  known  as  the  “sanitary  sergeant,”  or 
as  the  “acting  sanitary  sergeant,”  who  should  receive  special 
instruction  in,  and  be  put  in  charge  of,  the  sanitation  of  the 
company  and  its  surroundings.  His  duties  should  consist  of 
care  of  the  personal  hygiene  of  the  enlisted  men  of  his  com¬ 
pany,  the  hygiene  of  the  quarters,  clothing,  equipment  and 
food,  and  the  conduct  of  the  sick  or  injured  men  of  the  com¬ 
pany.  He  proposed  that  in  each  regiment  a  medical  officer 
should  give  systematic  instruction  to  the  sanitary  sergeants  of 
the  several  companies  in  order  fully  to  qualify  them  for  their 
work.  As  cleanliness  furnishes  an  atmosphere  of  self-respect, 
the  enlisted  men  should  gain  some  intelligent  knowledge  of 
hygiene  from  the  sanitary  sergeant. 

Naval  Medical  School. 

Medical  Director  Robert  A.  Marmion,  U.  S.  N.,  urged 
the  importance  of  broader  education  for  the  naval  medical 
officer  than  could  be  imparted  from  professional  and  other 
standpoints  at  present.  Th.e  naval  medical  officer  should  not 
only  be  a  general  practitioner,  but  should  be  a  specialist  in 
all  specialties.  He  must  be  the  custodian  of  the  health  of 
the  community  where  he  happens  to  be  detailed,  and  on  ship¬ 
board,  unaided,  he  must  meet  and  combat  all  contagious  dis¬ 
eases  and  epidemics.  The  essayist  gave  a  r6sum6  of  the  at¬ 
tempts  at  such  instruction  which  had  been  made  in  the  past: 
a  history  of  the  Naval  Medical  School  and  its  scope,  and  ex¬ 
plained  the  various  features  of  the  school  and  its  value  in 
increasing  the  efficiency  of  the  medical  officer  in  the  Navy  in 
new  fields. 

Care  of  Wounded  in  Naval  Warfare. 

Surgeon  Charles  Francis  Stokes,  U.  S.  N.,  reviewed  the 
types  of  wounds  requiring  treatment  in  naval  warfare,  most 
of  which  are  infected,  and  consequently  require  immediate 
treatment  before  the  patient  is  transported  from  the  ship  in 
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action  to  the  hospital  ship.  He  described  a  first-aid  packet 
which  he  had  designed,  of  suitable  size,  for  shell  wounds,  and 
also  exhibited  and  explained  the  Stokes  splint  stretcher  and 
the  proper  method  of  using  it. 

Camp  Sanitation. 

Major  Herbert  A.  Arnold,  Surgeon,  N.  G.  Pa.,  detailed  in 
methods  employed  by  him  in  camp  sanitation,  which  included 
the  selection  of  the  camp  site,  the  water  supply,  the  inspection 
and  care  of  the  rations,  the  care  of  the  sick,  the  disposal  of 
garbage  by  an  improvised  crematory,  the  policing  of  the  camp, 
tent  sanitation,  personal  cleanliness,  frequent  medical  inspec¬ 
tion,  and  prompt  change  of  camp  site  when  contagion,  in¬ 
fection  or  soil  pollution  becomes  manifest. 

Standardizing  the  Recruit. 

Surgeon  Henry  D.  Beyer,  U.  S.  N.,  discussed  the  signifi¬ 
cance  of  physical  examination  in  the  selection  of  recruits  and 
its  bearing  on  the  efficiency  of  the  service.  On  account  of  the 
intimate  correlation  shown  to  exist  between  the  physique 
of  a  boy  and  his  mental  qualifications,  the  author  suggested 
a  method  of  percental  standardization  whereby  the  records  of 
measurements  might  be  kept  in  such  a  form  that  they  would 
show  at  once  in  graphic  form  the  physical  grade  of  the  re¬ 
cruit  as  compared  with  other  recruits. 

Practical  Hearing  Tests. 

Major  William  S.  Bryant,  Surgeon  U.  S.  V.,  contended 
that  inadequacy,  inexactness,  unreliability  and  injustice  at¬ 
tended  the  ordinary  method  of  hearing  tests  in  physical  ex¬ 
amination  and  that  the  need  was  for  a  voice-sound  of  known 
intensity.  He  suggested  for  this  purpose  the  phonograph 
fitted  with  a  sound-proof  box,  a  graduated  stopcock  and  a 
three-way  valve,  which  would  produce  a  voice-sound  of  con¬ 
stant  volume  and  pitch,  and  would  allow  exact  determination 
of  the  ability  of  the  applicant  to  understand  the  human  voice 
and  would  also  determine  absolutely  the  efficiency  of  each  ear 
independent  of  mental  bias. 

Pneumonia  in  Chicago. 

Surgeon  Charles  E.  Banks,  U.  S.  P.  H.  &  M.  H.  Service, 
Chicago,  gave  the  statistical  relations  of  pneumonia  and  tu¬ 
berculosis,  past  and  present,  with  comparisons  of  the  increas¬ 
ing  prevalence  of  pneumonia  and  the  gradual  decrease  of  tu¬ 
berculosis.  He  mentioned  the  growth  of  pneumonia  in  the 
large  cities  of  late  years  with  especial  reference  to  the  type 
noticed  in  Chicago  last  winter.  He  gave  a  clinical  descrip¬ 
tion  of  a  typical  case,  noted  the  unsatisfactory  results  from 
all  forms  of  treatment,  the  slow  convalescence,  the  great  mor¬ 
tality  and  the  undoubted  contagious  character  of  the  disease. 
In  conclusion,  he  urged  the  need  of  combined  effort  to  develop 
a  successful  curative  agency. 

Surgeon  Charles  F.  Stokes,  U.  S.  N.,  in  discussion,  stated 
that  many  cases  of  pneumonia  were  derived  from  direct  in¬ 
fection  from  drinking  cups,  and  suggested  that  all  drinking 
cups  be  submerged  in  a  solution  of  formalin. 

Altitude  and  Expansion. 

Surgeon  Paul  M.  Carrington,  U.  S.  P.  H.  &  M.  H.  Service, 
Fort  Stanton,  N.  M.,  first  defined  altitude,  then  gave  the 
significance  of  expansion  and  the  reasons  why  expansion 
should  guide  in  the  determination  of  proper  altitude  in  pa¬ 
tients  suffering  from  tuberculosis  and  gave  statistics  based 
on  his  experience  at  Fort  Stanton  supporting  this  contention. 
These  two  factors,  he  said,  wrere  of  undoubted  value  in  deter¬ 
mining  the  question  of  what  climate  to  advise  for  consump¬ 
tives. 

Radical  Treatment  of  Varicocele. 

A  paper  prepared  by  Lieut. -Col.  Agostino  Aguirre,  of  the 
Mexican  Army,  in  which  he  detailed  his  methods  of  treat¬ 
ment  of  varicocele,  was  read  by  Captain  Stanton,  of  Illinois. 

Gunshot  Wounds  of  the  Spheno-Maxillary  Fossa. 

Passer-Assistant  Surgeon  Louis  S.  Pilcher.  U.  S.  N„ 
described  the  difficulties  in  locating  bullets  lodged  in  the 


deeper  recesses  of  the  framework  of  the  skull,  and  bore  testi¬ 
mony  to  the  value  of  the  a?-ray  as  an  aid  in  such  localizations. 
He  spoke  of  the  technical  difficulties  in  reaching  and  removing 
these  deeply-lodged  bullets  even  after  accurate  localization  had 
been  effected.  He  then  described  a  recent  case  of  gunshot 
wound  of  the  face,  the  operation  and  after-treatment. 

Gunshot  Wounds  of  the  Ureter. 

Assistant  Surgeon-General  George  Tully  Vaughan,  U. 
S.  P.  H.  &  M.  H.  Service,  Washington,  noted  the  extreme 
rarity  of  gunshot  wounds  of  the  ureter  as  compared  with  other 
wounds  of  this  structure.  He  reported  two  similar  cases 
which  required  uretero-vesieal  anastomosis,  one  of  which  was 
due  to  a  gunshot  wound  of  the  ureter  and  the  other  to  in¬ 
jury  received  in  operation  for  malignant  disease  of  the  rec¬ 
tum. 

International  Congress  of  Military  Surgeons. 

Surgeon  General  Nicholas  Senn,  Ill.  N.  G.,  who  had  just 
returned  from  a  trip  around  the  world,  presented  an  import¬ 
ant  paper  on  the  needs  and  advantages  of  a  permanent  inter¬ 
national  congress  of  military  surgeons.  He  considered  first 
the  advantage  to  the  sick  and  wounded  of  a  uniform  method 
of  medical  assistance ;  second,  the  necessity  under  modern 
conditions  of  co-operation  in  aid  to  the  disabled  of  the  medi¬ 
cal  departments  of  both  sides  in  active  hostilities;  third,  the 
greater  efficiency  of  service  secured  by  mutual  acquaintance 
among  military  medical  officers  of  various  nations;  fourth, 
the  peculiar  usefulness  of  discussion  and  contact  in  profes¬ 
sional  convention,  and,  fifth,  the  desirability  of  securing  this 
result  by  the  institution  of  a  periodically  recurring  Inter¬ 
national  Congress  of  Military  Surgeons.  Colonel  Senn  be¬ 
lieved  that  the  military  surgeon  should  be  as  well  equipped 
as  the  surgeon  in  a  civil  hospital,  and  that  since  the  stand¬ 
ing  army  must  be  maintained  to  render  justice,  the  soldier 
must  still  be  cared  for;  that  the  surgeon  is  a  human  repre¬ 
sentative  of  modern  warfare  and  it  is  his  duty  to  save  human 
life;  that  no  restriction  should  be  placed  on  his  close  associa¬ 
tion  with  military  surgeons  of  other  nations:  that  military 
sanitation,  therapeutics  and  transportation  are  of  interest  to 
all  military  surgeons.  In  conclusion,  the  speaker  suggested 
that  an  International  Congress  of  Military  Surgeons  be  held 
about  every  three  years  to  promote  discussion  and  contact  in 
professional  convention  to  secure  greater  efficiency  among  mili¬ 
tary  medical  officers,  and  to  secure  co-operation  of  medical  de¬ 
partments  of  the  belligerent  forces  during  active  hostilities. 

A  committee  was  appointed  to  consider  this  matter  and  re¬ 
port  at  the  next  meeting  of  the  association. 

Conferring  of  Decorations. 

On  October  13,  the  association  through  its  secretary,  Major 
James  Evelyn  Pilcher,  U.  S.  V.,  conferred  the  badge  of  the 
association  on  the  following  foreign  delegates: 

Col.  Eugene  Fisit,  Director  General.  Canadian  Armv  Medical 
Forces;  It.  W.  Copplnger.  Inspector  General,  Royal  Navy;  Col. 
Henry,  of  the  Indian  Medical  Service :  Don  Juan  Redondo  y 
GoQ'ino,  Spanish  Navy;  Col.  Mareschal.  of  the  French  Armv:  Col. 
IT.  W.  Murrav.  Royal  Army  Medical  Corps  :  Don  Joaquin  Yela  of 
Guatemala  :  Don  Leopoldo  Romirez  Marleno.  of  Nicaragua :  Don 
David  Matto.  Peru:  Col.  Pietro  Tmhriaeo.  Italian  Army,  and  Lleut.- 
Col.  Luigi  Abbamondi  of  the  Italian  Navy. 

Prizes. 

The  first  prize  for  the  Fnno  Sander  Prize  Essay  (an  abstract 
of  which  appeared  in  The  Journal,  October  22,  page  1247) 
was  awarded  to  Lieut.-Col.  William  Hall-Cline,  Army  Medi¬ 
cal  Staff  (retired),  and  the  second  prize  to  Lieut.-Col.  H. 
Hathaway,  Royal  Volunteer  Medical  Corps,  India. 

Major  Louis  L.  Seaman,  U.  S.  V.,  New  York,  offered  a  prize 
of  $500  for  the  best  paper  on  “The  Prevention  of  Disease  in 
the  Army.” 

Election  of  Officers  and  Place  of  Meeting. 

The  nominating  committee  reported  the  following  list  of 
officers,  which  was  unanimously  accepted  by  the  association: 
President,  Surgeon  General  Walter  Wyman,  U.  S.  P.  H.  &  M. 

H.  S.;  first  vice-president,  Major  Albert  H.  Briggs,  Surgeon 
N.  G.,  N.  Y.,  Buffalo,  N.  Y. ;  second  vice-president,  Brigadier 
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General  Robert  M.  O'Reilly.  Surgeon  General,  U.  S.  Army; 
third  vice-president,  Surgeon  General  Presley  M.  Rixey,  U.  S. 
N.,  and  treasurer,  Major  Herbert  A.  Arnold,  Surgeon,  N.  G. 
Pa.,  Ardmore,  Pa. 

After  discussion  of  the  advantages  of  Portland,  Ore.,  and 
other  localities,  to  which  the  Association  had  been  invited  for 
the  1905  meeting,  Detroit  was  selected,  the  exact  time  of  meet¬ 
ing  to  be  determined  by  the  Executive  Committee. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

Twenty-first  Annual  Meeting,  held  in  New  York  City,  Oct. 

17  to  20,  1901,. 

The  President,  Dr.  William  II.  Thornton,  Buffalo,  in  the 

chair. 

Treasurer’s  Report. 

The  total  expenditure  during  the  last  year  was  $11,717.20, 
and  the  balance  on  hand,  $4,073.10,  which  showed  the  finan¬ 
cial  condition  of  the  association  to  be  better  than  it  has  been 
for  a  number  of  years. 

Report  on  Amalgamation. 

The  committee  on  conference,  by  Dr.  E.  Eliot  Harris,  chair¬ 
man,  outlined  the  history  of  the  attempt  at  amalgamation  of 
the  New  York  State  Medical  Association  and  the  Medical 
Society  of  the  State  of  New  York.  They  had  started  out  with 
the  idea  of  mandatory  legislation,  and  an  impartial  lawyer  had 
informed  them  that  this  was  out  of  the  question,  but  that  a 
permissive  act  might  be  obtained.  Several  conferences  fol¬ 
lowed  at  which  the  question  of  union  was  discussed.  The 
state  association  stood  mainly  for  clean  medical  literature, 
clean  advertising  and  reliable  data  regarding  physicians; 
these  principles  the  association  had  worked  and  fought  for, 
and  would  continue  to  struggle  for,  though  they  were  willing 
to  waive  matters  of  sentiment.  The  plan  for  union  was  de¬ 
feated  because  the  by-laws  of  the  state  association  contain  no 
provision  for  the  manner  of  giving  notice  of  meetings  so  that 
it  became  necessary  to  accept  the  common  law  rule,  according 
to  which,  when  a  meeting  of  any  organzation  is  to  be  held  for 
the  passage  of  resolutions  affecting  privileges  or  property 
rights  Ihe  notice  of  such  meetings  must  be  served  on  each  mem¬ 
ber  personally  and  not  through  the  mail.  As  no  such  notices 
were  served  for  the  meeting  at  which  resolutions  were  adopted 
for  a  plan  of  union  of  the  two  scoieties  they  were  illegal  and 
not  binding  on  any  of  the  members.  A  modification  of  the  by¬ 
laws  is  necessary  before  such  a  meeting  could  be  held,  and 
this  would  require  time.  After  a  great  deal  of  heated  argu¬ 
ment  it  was  moved,  seconded  and  passed  that  the  whole  mat¬ 
ter  be  laid  on  the  table  for  another  year.  Those  who  have  op¬ 
posed  the  union  think  that  they  have  made  it  impossible, 
while  others  believe  that  union  is  only  a  question  of  time. 

Dr.  Bernhard  Cohen,  Buffalo,  spoke  of  the  unfortunate  de¬ 
lay  in  effecting  a  union  of  the  New  York  State  Medical  Asso¬ 
ciation  and  the  Medical  Society  of  the  State  of  New  York  as 
not  due  to  either  body  and  as  a  disappointment  to  the  asso¬ 
ciation,  and  it  was  resolved  that  it  was  the  unqualified  desire 
of  medical  men  that  good-fellowship  should  prevail,  and  the 
association  pledged  itself  to  endeavor  to  secure  a  union  of 
the  two  bodies. 

Officers  Elected. 

President,  Dr.  J.  Riddle  Goffe,  N.  Y. ;  vice-president,  Dr. 
Allen  Arthur  Jones.  Buffalo;  treasurer,  Dr.  F.  A.  Baldwin, 
New  York  City;  secretary,  Dr.  Charles  I.  Redfield,  Middle- 

town. 

Medical  Fellowship. 

Dr.  William  Harvey  Thornton,  Buffalo,  delivered  the 
president’s  address  and  after  speaking  of  the  benefits  of  co¬ 
operation  and  organization  said  that  out  of  1,800  members 
of  the  state  association,  1,000  are  members  of  the  American 
Medical  Association.  The  demand  for  unity  by  the  profession 
in  the  state  of  New  York  is  gieat,  and  he  asked  that  continued 
efforts  be  made  to  bring  the  association  nearer  the  ideal  which 
j  they  are  striving  to  attain. 


How  and  When  to  Use  Antitoxin  in  Diphtheria. 

Dr.  Charles  Gilmer  Kerley,  New  York,  after  referring  to 
66  cases  that  he  had  treated  in  private  practice,  emphasized 
the  fact  that  this  serum  should  be  given  in  persistent  laryn¬ 
geal  stenosis,  and  especially  where  there  is  any  obstruction  to  in¬ 
spiration  and  expiration.  Patients  who  are  seen  on  the  second 
day  of  the  disease  should  receive  3,000  units  regardless  of  the 
age;  after  the  third  day  the  initial  dose  should  be  5,000  units, 
to  be  repeated  in  twelve  hours  if  improvement  is  not  positive. 
The  dosage  must,  be  determined  by  the  severity  of  the  infec¬ 
tion  when  first  seen. 

DISCUSSION. 

Dr.  Everard  D.  Ferguson,  Troy,  said  that  before  the  in¬ 
troduction  of  antitoxin  he  had  had  75  intubation  cases  with¬ 
out  a  single  recovery;  since  then  lie  had  successfully  treated 
5  cases  of  primary  laryngeal  diphtheria. 

Dr.  Francis  J.  Quinlan,  New  York,  said  that  before  the 
introduction  of  antitoxin  he  had  done  as  many  as  116  intuba¬ 
tions  in  one  year,  but  the  timely  use  of  antitoxin  in  the  laryn¬ 
geal  and  tracheal  forms  of  the  disease  now  seldom  require  the 
performance  of  this  operation. 

Dr.  Louis  Curtis  Ager,  Brooklyn,  believes  3,000  units 
should  be  the  minimum  initial  dose. 

Dr.  Bernhard  Cohen,  Buffalo,  has  given  as  high  as  28,000 
units  in  two  days  because  of  the  decided  cardiac  weakness. 

Dr.  Louis  Fischer,  New  York,  believes  that  the  initial 
dose  should  be  not  less  than  from  5,000  to  10,000  units.  In 
laryngeal  cases  10,000  units  should  be  the  initial  dose. 

(To  be  continued.) 


MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA. 

Fifty-fourth  Annual  Meeting,  held  at  Pittsburg,  Sept.  26  to 

29,  1901,. 

(Concluded  from  page  1250.) 

The  Influence  of  Milk  Infection  on  the  Course  of  Acute  Infec¬ 
tious  Diseases  in  Adults. 

Dr.  David  L.  Edsall,  Philadelphia,  reported  a  series  of  cases 
of  typhoid  fever  occurring  in  one  hospital  ward  and  under 
entirely  similar  conditions,  excepting  for  a  difference  in  the 
care  of  the  milk,  in  the  two  periods  contrasted.  "When  the 
service  began  a  very  large  proportion  of  the  cases  had  severe 
diarrhea  and  many  had  mild  diarrhea,  while  abdominal  symp¬ 
toms  were  common.  The  milk  was  examined  bacteriologically 
and  showed  excessive  numbers  of  bacteria.  The  milk  was 
pasteurized  after  this  and  in  the  following  three  and  a  half 
months  of  the  service  diarrhea  was  almost  absent  and  abdom¬ 
inal  symptoms  were  extremely  slight.  The  milk  supply  was 
subsequently  changed  and  is  now  under  careful  regulation,  and 
it  seems  in  all  ways  satisfactory.  The  great  importance  of 
determining  definitely  in  both  private  and  hospital  practice 
that  the  milk  used  comes  from  an  approved  source  and  is  prop¬ 
erly  cared  for  was  emphasized,  as  well  as  the  fact  that  such 
conditions  are  undoubtedly  common  in  individual  cases,  and  a 
bad  milk  probably  exercises  not  uncommonly  a  very  evil  influ¬ 
ence  on  the  prognosis  of  acute  infectious  diseases.  Milk  infec¬ 
tion  of  this  kind  is  peculiar  from  a  clinical  standpoint  in  that 
it  is  observed  in  patients  already  ill.  The  milk  infection  is 
apt  to  be  overlooked,  because  the  symptoms  may  be  attributed 
to  the  primary  disease. 

DISCUSSION. 

Dr.  Adolph  Koenig,  Pittsburg,  said  lie  believed  that  physi¬ 
cians  should  be  guided  largely  in  their  efforts  to  cure  disease 
by  paying  attention  to  the  natural  instincts  of  their  patients. 
He  believed  that  it  was  an  established  physiologic  fact  that 
there  is  no  digestion  of  food  possible  when  there  is  a  tempera¬ 
ture  of  102  degrees  F.,  although  not  in  a  position  to  verify  it. 
He  has  withheld  food,  absolutely  everything  but  a  little  whisky, 
for  sixteen  days  with  the  most  happy  results.  As  soon  as  the 
patient  manifests  desire  for  food,  he  believes  that  milk  is  the 
best  diet,  and  the  best  results  are  to  be  obtained  by  adding 
barley  water. 
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Dr.  Stengel,  Philadelphia,  considered  the  doctrine  of  over¬ 
feeding  most  pernicious  and  one  in  which  he  had  seen  the  most 
disastrous  consequences.  While  he  could  not  withhold  food,  as 
Dr.  Koenig  suggested,  during  the  period  of  anorexia,  still  he  is 
convinced  that  in  the  first  period  of  the  disease  nine  out  of  ten 
are  overfed! 

Knee  Ankylosis. 

Dr.  DeForest  Willard,  Philadelphia,  stated  that  this  was  a 
condition,  the  result  of  a  disease  and  not  a  disease  itself,  and 
might  result  from  many  different  pathologic  conditions.  He 
remarked  that  the  discovery  of  the  cause  was  all-important,  as 
the  treatment  to  be  pursued  after  the  joint  has  become  fixed 
must  depend,  first,  on  the  cause,  and  second,  on  present  joint 
conditions  as  discovered  by  careful  clinical  examinations  aided 
by  aj-rays.  He  outlined  the  appropriate  treatment  for  ankylo¬ 
sis,  following  gonorrheal  infection,  septic  infection,  tubercular 
disease,  or  wfith  suppuration,  and  cited  as  the  accidents  most 
liable  to  result  from  forcible  straightening,  fracture,  posterior 
dislocation  and  aneurism. 

A  New  Line  for  Defining  the  Relationship  of  the  Femur  to  the 

Pelvis. 

Dr.  Stewart  L.  McCurdy,  Pittsburg,  stated  that  transpelvic 
lines  crossing  the  pubic  spines  will  cross  the  trochanteric  emi¬ 
nences  in  children  and  above  the  same  point  in  adults,  and  that 
when  the  trochanter  is  found  above  this  line,  displacement  from 
some  cause  is  always  present.  Disregarding  the  pubic  spines, 
twro  lines  may  cross  the  pelvis,  one  through  the  anterior  supe¬ 
rior  spines  and  a  second  through  the  trochanteric  eminences. 
If  these  lines  are  not  parallel,  then  the  displacement  exists  on 
the  side  on  which  the  lines  converge  or  are  closer.  He  demon¬ 
strated  on  a  skeleton  the  inaccuracy  of  the  usual  method  of 
estimating  shortening  of  an  extremity  unless  the  femurs  are 
placed  at  the  same  angles  with  the  pelvis  on  the  two  sides. 

Modern  Methods  for  Combating  Deformity  in  Spinal  Caries. 

Dr.  David  Silver,  Pittsburg,  stated  that  the  complicated 
nature  of  the  spine  rendered  treatment  of  deformity  difficult. 
Traction  by  suspension  as  a  means  for  correcting  the  deform¬ 
ity  and  placing  the  spine  in  proper  position  for  fixation  is 
deficient:  1.  It  does  not  separate  the  diseased  vertebral  bodies 
and  so  does  not  abolish  the  traumatism  from  wreight  bearing 
and  functional  uses.  2.  The  force  is  largely  expended  on  the 
secondary  curves,  the  kyphosis  being  but  slightly  modified. 
3.  A  large  part  of  the  good  effect  is  lost  unless  traction  is 
made  continuously  by  means  of  a  head  support.  Similar  ob¬ 
jections  apply  to  recumbency  on  a  flat  surface.  Hyperexten¬ 
sion  he  considered  the  best  method,  and  the  best  procedure  for 
obtaining  correction  and  for  the  routine  application  of  the 
jacket  was  said  to  be  a  modification  of  the  Metzger-Goldthwait 
frame. 

Symposium  on  Rectal  Diseases. 

A  paper  on  “  The  Treatment  of  Internal  Hemorrhoids  by 
Excision”  was  read  by  Dr.  Ernest  Laplace,  Philadelphia,  who 
described  in  detail  a  new  method  of  operating.  Dr.  E.  Mont¬ 
gomery,  Philadelphia,  said  that  the  Downes  angiotribe  should 
be  used  only  in  the  hands  of  an  experienced  operator,  other¬ 
wise  there  is  danger  of  injuring  the  surrounding  tissues.  Dr. 
Levi  J.  Hammond,  Philadelphia,  said  that  most  of  the  discom¬ 
fort  following  operations  is  due  to  imperfect  dilatation  of  the 
sphincter. 

A  paper  on  “Anal  Fissure”  was  read  by  Dr.  William  H. 
Beach,  Pittsburg,  who  dwelt  particularly  on  the  danger  of 
tearing  the  sphincter  in  overdilatation,  and  stated  that  equally 
good  results  could  Ibe  obtained  by  simply  cutting  a  few  of  the 
fibers. 

A  paper  on  “The  Treatment  of  Internal  Hemorrhoids  by 
Injection”  was  read  by  Dr.  Lewis  H.  Adler,  Jr.,  Philadelphia.  * 

Surgical  Treatment  of  Retrodisplacement  of  the  Uterus. 

Du.  Henry  D.  Beyea,  Philadelphia,  reported  the  results  of 
465  cases  in  which  he  had  employed  ventrosuspension,  with  but 
one  death  and  no  complications,  although  over  forty  labors 
occurred  subsequent  thereto. 


The  Disturbances  of  Menstruation  and  Their  Significance. 

,  Dr.  E.  E.  Montgomery,  Philadelphia,  considered  the  dis¬ 
turbed  conditions  under  amenorrhea,  which  may  be  either  con¬ 
genital,  constitutional  or  mechanical;  dysmenorrhea,  which,  ow¬ 
ing  to  the  present  mode  of  dress  is  rapidly  increasing;  men¬ 
orrhagia  and  metrorrhagia,  and  vicarious  menstruation,  a  dis¬ 
charge  periodically  from  some  other  surface  than  the  uterine 
mucosa. 

discussion. 

Dr.  J.  M.  Fisher,  Philadelphia,  remarked  on  the  interdepen¬ 
dence  of  all  the  organs  of  the  body  and  the  necessity  for  the 
gynecologist  being  a  thorough  obstetrician,  citing  a  case  in 
which  the  patient  did  not  know  she  wras  pregnant  until  she 
felt  the  fetal  movements,  menstruation  having  occurred  at  reg¬ 
ular  intervals  up  to  that  time. 

Some  of  the  Unsettled  Questions  of  Extra-Uterine  Pregnancy. 

Dr.  Mordecai  Price,  Philadelphia,  thought  that  the  presence 
of  the  amniotic  sac  was  absolutely  necessary  for  the  child  to 
go  to  term,  and  also  remarked  on  the  occurrence  of  hemorrhage 
during  normal  pregnancy  simulating  this  condition,  reporting 
two  cases  illustrative  of  the  latter  proposition. 

DISCUSSION. 

Dr.  J.  M.  Fisher,  Philadelphia,  said  that  the  point  as  to  the 
presence  of  the  amniotic  sac  was  vrell  taken,  and  urged  the 
better  education  of  the  general  practitioner  in  regard  to  this 
condition. 

Dr.  E.  E.  Montgomery,  Philadelphia,  spoke  of  the  cases  in 
which  grave  hemorrhage  occurred  and  yet  no  hemorrhage  could 
be  demonstrated  into  the  sac. 

Dr.  Price  referred  to  a  case  which  he  had  diagnosed  as 
extrauterine  pregnancy,  which  on  operation  proved  to  be  a 
dermoid  cyst,  and  another  which  proved  to  be  appendicitis. 

Overlapping  of  the  Aponeuroses  in  the  Closure  of  Abdominal 

Wounds. 

Dr.  Charles  P.  !^oble,  Philadelphia,  stated  that  he  first 
used  this  procedure  in  1894  for  umbilical  hernia  and  since  1897 
had  employed  it  in  all  incisions,  in  over  150  cases,  as  by  over¬ 
lapping  the  neuroses  in  this  way  one  can  secure  firmer  union 
than  by  any  other  method.  He  then  described  in  detail  the 
operation. 

Paraffin  as  a  Surgical  Medium. 

Dr.  M.  Delmar  Ritchie,  Pittsburg,  went  in  detail  into  the 
development  of  the  use  of  this  remedy,  the  indications  for  its 
use,  technic,  etc.  He  recommended  the  use  of  cold,  solid  paraf¬ 
fin,  of  a  melting  point  of  110  degrees,  injected  by  means  of  a 
lever  injector.  He  also  stated  that  the  production  of  an  em¬ 
bolus  was  impossible  when  cold,  sterile  paraffin  was  injected 
into  the  surgically  cleansed  tissue  through  the  rounded  needle 
point,  and  that  there  was  no  known  danger  to  life  in  the  cor¬ 
rection  of  any  deformity,  how’ever  marked. 

DISCUSSION. 

Dr.  Stewart  L.  McCurdy,  Pittsburg,  said  that  the  employ¬ 
ment  of  cold  paraffin  would  be  a  great  advance  over  the  old 
method  of  employing  the  heated  article,  which  had  been  followed 
in  almost  every  instance  by  some  complication  such  as  ulcera¬ 
tion  or  hyperemia. 

Dr.  Dili.inger  referred  to  a  case  of  total  blindness  caused 
by  the  paraffin  getting  into  the  central  artery  of  the  retina, 
which  he  felt  was  probably  due  to  semi-solid  or  hot  paraffin 
being  used,  and  that  much  of  this  objection  would  doubtless 
be  removed  by  the  method  suggested  by  Dr.  Ritchie. 

Dr.  S.  B.  Jackson,  Pittsburg,  stated  that  he  had  seen  a  case 
of  embolism  of  the  retinal  artery  following  the  employment  of 
this  remedy  and  believed  it  better  to  leave  the  work  to  those 
who  had  had  considerable  experience  in  it. 

Cause  and  Cure  of  Catarrhal  Deafness. 

Dr.  Louis  J.  Lautenbach,  Philadelphia,  stated  that  catarrhal 
deafness  is  present  in  about  25  per  cent,  of  all  adults,  and  in¬ 
cludes  75  per  cent,  of  all  cases  of  deafness,  which  is  practically 
always  caused  by  nose  disease,  and  which  is  usually  curable  and 
easily  controlled  in  the  early  stages  and  should  be  treated  be¬ 
fore  the  ear  becomes  affected,  and,  whether  in  the  early  or  late 
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stages  of  the  ear  disease,  the  nose  should  be  conjointly  treated 

therewith. 

DISCUSSION. 

Dr.  Howard  F.  Pyfer,  Norristown,  said  that  there  were 
many  cases  in  which  the  disease  had  its  inception  in  the  ear. 

Dr.  Lautenbach  said  that  the  origin  of  practically  all  cases 
of  true  catarrhal  deafness  could  be  traced  to  the  nose,  but  that 
there  were  many  cases  caused  by  general  diseases,  which  were 
too  often  confounded  with  catarrhal  deafness  in  their  diagnosis. 

Convergent  Strabismus. 

Dr.  Wendell  Reber,  Philadelphia,  reported  36  private  pa¬ 
tients  and  130  hospital  cases,  classified  according  to  sex,  age  of 
onset,  determining  influence,  degree  of  deviation,  amblyopia, 
increase  in  vision,  variety  of  squint  and  refraction.  The  treat¬ 
ment  and  the  results  obtained  were  carefully  outlined.  He  be¬ 
lieved  heredity  played  an  important  role,  and  urged  the  early 
treatment  of  all  cases  occurring  before  puberty  with  properly 
adjusted  glasses. 

DISCUSSION. 

Dr.  Howard  F.  Pyfer,  Norristown,  said  that  there  was  no 
doubt  as  to  the  improvement  of  this  condition  by  properly  ad¬ 
justed  glasses,  and  emphasized  the  necessity  of  constantly  urg¬ 
ing  the  parents  to  keep  up  the  treatment. 

Dr.  Reber  stated  that  he  did  not  believe  operation  should  be 
done  until  after  puberty,  and  that  the  amount  of  vision  present 
in  the  respective  eyes  should  determine  the  operation  to  be  per¬ 
formed. 

Carbolic  Acid  and  Ammonia  Bums  of  the  Eye. 

Dr.  Edward  Stieren,  Pittsburg,  commented  on  the  meager¬ 
ness  of  the  ophthalmic  literature  on  the  action  of  ammonia  on 
the  tissues  of  the  eye,  and  stated  that  eyes  so  affected  are  al¬ 
most  invariably  rendered  blind  by  the  dense  opacity  of  the 
cornea.  Four  cases  of  ammonia  and  three  cases  of  carbolic  acid 
burns  of  the  eye  were  reported,  the  essayist  remarking  the 
great  similarity  of  the  ocular  reaction  for  the  first  few  days, 
while  the  ultimate  outcome  was  very  different,  those  burned 
by  ammonia  recovering  very  poor,  if  any,  vision,  Avhile  the  car¬ 
bolic  acid  burned  cornea?  cleared  up  and  in  time  recovered  their 
former  transparency. 

DISCUSSION. 

Dr.  Wendell  Reber,  Philadelphia,  mentioned  a  fase  coming 
under  his  observation  at  the  Polyclinic  Hospital,  due  to  splash¬ 
ing  of  ammonia  in  the  eye,  and  stated  that  when  only  the  su¬ 
perficial  tissues  were  affected  the  results  were  pretty  good,  but 
that  occasionally  there  would  be  a  case  of  deep  penetration  and 
infection  of  the  whole  eye,  with  resulting  loss  of  sight. 

Dr.  Michael  V.  Ball,  Warren,  reported  a  case  of  limeburn 
of  the  eye,  resulting  in  sloughing  of  the  conjunctiva,  followed 
by  opacity  of  the  cornea. 

Dr.  Stieren  referred  to  the  value  of  dionin  as  a  lymphatic 
and  circulatory  remedy,  and  stated  that  he  could  see  no  reason 
why  it  would  not  be  efficacious  in  lime  burns. 

Mastoiditis. 

Dr.  Fremont  W.  Frankilauser,  Reading,  considered  the  con¬ 
dition  with  reference  to  the  etiology,  pathologic  changes,  symp¬ 
toms,  diagnosis,  prognosis  and  treatment.  He  urged  careful 
examination  in  all  suspected  cases,  with  operation,  being  sure 
to  make  the  opening  large  enough,  believing  that  if  the  opera¬ 
tion  was  not  complicated  there  was  very  little  danger,  and  that 
it  was  better  to  sacrifice  some  parts  to  early  operation  than 
to  allow  the  grave  conditions  to  continue  and  thus  run  the 
chance  of  losing  a  valuable  life. 

discussion. 

Dr.  Bevinger,  Pittsburg,  reported  a  case  of  mastoiditis  oc¬ 
curring  in  a  man,  following  the  use  of  a  salt-water  douche  for 
acute  rhinitis,  with  typhoid  symptoms  and  delirium,  pressure 
over  the  mastoid  causing  pain,  with  “prune  juice”  expectora¬ 
tion,  and  on  opening  the  mastoid  pure  pneumococcus  pus  was. 
found.  The  patient  slowly  recovered. 

Dr.  Howard  F.  Pyfer,  Norristown,  said  that  in  the  acute 
cases  conservative  treatment  might  produce  results,  but  that 


in  cases  of  any  considerable  duration  the  pus  should  be  re¬ 
moved,  and  rest  in  bed,  heat  and  atropin  applied. 

Dr.  Levi  J.  Hammond,  Philadelphia,  divided  the  cases  into 
acute  and  chronic,  and  recommended  early  operation  in  the  for¬ 
mer. 

Dr.  Frankiiauser  saicj  that  the  most  conservative  plan  of 
treatment  was  to  open  the  mastoid  and  thus  prevent  destruc¬ 
tion  of  the  middle  ear. 

The  Retarded  Development  of  Speech  in  Young  Children. 

Dr.  G.  Hudson  Makuen,  Philadelphia,  mentioned  as  some 
of  the  causes  thereof,  structural  irregularities  in  the  peripheral 
organs,  obstructed  nasal  respiration,  and  paretic  conditions  of 
the  nerves  supplying  the  tongue,  palate  and  lips,  dwelling  par¬ 
ticularly  on  disturbed  hearing  as  a  causative  factor,  and  the 
effects  of  faulty  hearing  and  speech  on  mental  development. 
Partial  deafness  in  young  children,  or  deafness  for  only  a  few 
sounds,  is  sufficient  to  interfere  with  the  normal  development 
of  speech,  and  the  child  failing  to  understand  gradually  stops 
listening,  the  brain  finally  losing  its  power  to  comprehend  the 
meaning  of  spoken  language.  He  suggested,  in  addition  to  the 
usual  and  well-known  methods  for  improving  the  peripheral 
auditory  apparatus,  a  course  of  training  for  the  development 
of  the  central  perceptive  faculties,  and  reported  a  case  illus¬ 
trating  the  various  points  in  the  paper,  of  a  child  who  had 
been  treated  by  this  method. 

The  Removal  of  Cataract  Without  Iridectomy. 

Dr.  Joseph  E.  Willets,  Pittsburg,  after  reviewing  the  vari¬ 
ous  steps  in  the  formation  of  cataract,  and  considering  the  vari¬ 
ous  operations  which  are  and  have  been  practiced  for  its  re¬ 
moval,  stated  that  the  operation  consisted  essentially  of  three 
steps:  1,  The  making  of  a  section  whose  dimensions  vary  ac¬ 
cording  to  the  size  and  consistence  of  the  cataract;  2,  opening 
of  the  anterior  capsule  to  allow  the  lens  to  escape  from  it;  3, 
the  expulsion  of  the  lens  by  pressure  exerted  on  the  eye.  In 
conclusion,  he  stated  that  he  felt  simple  extraction  to  be  the 
ideal  operation,  as,  if  as  good  results  could  be  obtained  thereby, 
he  felt  it  unscientific  to  subject  the  eye  to  unnecessary  surgical 
procedure. 

discussion. 

Dr.  Wendell  Reber,  Philadelphia,  stated  that  he  had  in  Ms 
early  practice  done  some  simple  extractions  of  cataract,  and 
when  the  healing  was  uneventful  a  very  beautiful  result  was 
secured,  but  that  the  risk  of  complications  was  too  great  to 
Avarrant  it  being  practiced  as  a  routine  procedure,  a  preliminary 
iridectomy  being  advised. 

Dr.  William  H.  Dudley,  Easton,  said  that,  Avhile  simple  ex¬ 
traction  might  be  the  operation  of  choice  for  one  Avho  Avas  doing 
much  of  this  work,  for  the  average  man  a  preliminary  iridec¬ 
tomy  was  the  best  procedure. 

Dr.  Willetts  said  that,  while  it  was  probably  easier  to  do 
an  operation  on  the  eye  having  had  a  preliminary  iridectomy, 
yet  that  it  Avas  just  as  hard  to  do  the  preliminary  iridectomy 
as  the  simple  extraction,  in  addition  to  subjecting  the  patient 
to  two  risks,  which  he  felt  to  be  unnecessary. 

The  Extract  of  Suprarenal  Gland  in  Surgical  Shock. 

Dr.  Alex.  R.  Craig,  Columbia,  reported  trvo  cases  in  Avhich 
the  drug  Avas  used.  This  Avas  the  first  paper  read  Thursday 
afternoon  at  the  general  session.  The  first  case  was  a  com¬ 
pound  fracture  of  the  elboAv  caused  by  a  gunshot  Avound  six 
hours  before  his  admission  to  the  hospital,  at  Avhich  time  he 
was  pulseless,  cold,  cold  sweat,  pupils  dilated  and  labored 
breathing.  The  injection  of  three  pints  of  normal  salt  solution, 
in  the  first  and  third  of  Avhich  AA'as  one  dram  1/100  degree  solu¬ 
tion  of  suprarenal  extract,  AA'as  followed  by  a  A'ery  faA7orable  re¬ 
action.  The  second  case  Avas  a  compound  fracture  of  the  skull 
in  the  .right  parietal  region,  caused  by  being  thrown  from  a 
freight  train,  in  Avhich  case  similar  results  Avere  obtained. 

DISCUSSION. 

Dr.  Albert  E.  Roussel,  Philadelphia,  cited  a  case  of  typhoid 
fever  with  hemorrhage,  in  which  this  remedy  had  produced  very 
good  results,  and  expressed  belief  in  its  value  in  cases  of  di- 
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lated  heart  where  digitalis  has  been  used  for  a  long  time  and 
is  beginning  to  wane  in  its  effect. 

Dr.  John  B.  Roberts  said  that  it  might  be  questioned 
whether  it  was  the  normal  salt  solution  or  the  suprarenal  ex¬ 
tract  that  produced  the  result. 

Dr.  Craig  stated  that  he  had  never  seen  normal  salt  solution 
act  in  the  prompt  and  efficient  way  this  remedy  did. 

Boils. 

Dr.  George  W.  Guthrie,  Wilkesbarre,  mentioned  as  the  pre¬ 
disposing  causes,  coarse,  unclean  skins,  large  follicles,  slight 
traumatism  of  the  surface,  anything  that  lowers  the  vitality, 
overwork,  poor  food,  exhausting  diseases,  fever,  albuminuria 
and  diabetes,  they  being  produced  by  infection  of  the  skin  fol¬ 
licles  by  pyogenic  bacteria,  and  governed  by  the  same  develop¬ 
mental  laws  as  control  more  serious  infections.  The  remedial 
measures  recommended  were  treatment  tending  to  build  up  the 
general  system,  proper  hygiene,  rest,  careful  attention  to  the 
skin,  and  quinin.  He  believed  abortive  measures  were  of  doubt¬ 
ful  efficacy. 

DISCUSSION. 

Dr.  William  L.  Estes,  South  Bethlehem,  said  that  boils  on 
the  upper  lip  and  about  the  aim  of  the  nose  seemed  to  be  more 
serious  than  elsewhere,  and  reported  such  a  ease  resulting  in 
embolism  and  death. 

Treatment  of  Infected  Wounds  with  a  Phenol  Product. 

Dr.  C.  B.  Longenecker,  Philadelphia,  said  that  the  mixture 
referred  to  was  composed  of  two  parts  of  camphor  and  one 'part 
of  phenol,  which,  although  known  to  the  profession  for  a  long 
time,  had  been  but  little  used,  its  greatest  value  being  in  the 
treatment  of  infected  wounds,  and  that  its  efficacy  might  be 
supplemented  by  the  addition  of  ichthyol,  tincture  of  iodin, 
etc.  As  a  result  of  twelve  years’  experience  in  its  use,  he 
stated  that  if  correctly  applied  it  produces  the  best  results  in 
most  cases,  in  many  relieving  the  associated  pain,  without  in 
any  way  producing  a  bad  result. 

A  Case  of  Cesarean  Section. 

Dr.  G.  W.  Wagoner,  Johnstown,  reported  a  case  in  which 
cesarean  section  was  done  after  failure  to  effect  version  in  an 
impacted  transverse  presentation.  The  patient  was  a  Slavish 
woman,  aged  34,  who  when  admitted  to  the  hospital,  after  be¬ 
ing  several  hours  in  labor  and  unsuccessful  attempts  had  been 
made  to  deliver  her,  presented  the  following  condition:  All 
parts  normal;  os  fully  dilated,  child  presenting  transversely, 
with  the  right  shoulder  impacted  in  the  superior  straight  and 
the  right  arm  prolapsed;  pains  frequent  and  excessively 
strong.  After  repeated  unsuccessful  attempts  at  version  under 
complete  anesthesia,  rupture  of  the  uterus  seeming  imminent, 
cesarean  section  was  performed,  following  which  the  patient 
progressed  favorably  and  was  out  of  bed  on  the  twenty-sixth 
day. 

The  Advantages  of  Performing  Capital  Operations  in  Certain 
Cases  Without  Anesthesia. 

Dr.  J.  J.  Buchanan,  Pittsburg,  cited  the  following  indication 
for  this  method:  1,  Profound  septic  infection;  2,  severe  col¬ 
lapse  from  loss  of  blood  and  shock;  3,  fecal  vomiting,  with  lia¬ 
bility  to  drowning  during  the  operation,  or  aspiration  pneumo¬ 
nia  subsequently;  4,  collapse  or  compression  of  the  lung,  with 
liability  to  respiratory  failure;  5,  obstruction  of  esophagus;  6, 
advanced  kidney  disease,  with  liability  to  anuria.  He  enu¬ 
merated  in  detail  the  operations  suitable  for  this  procedure, 
and  emphasized  the  slight  pain  and  great  tolerance  and  co-oper¬ 
ation  of  the  patients,  stating  that  in  an  experience  of  ten  years 
his  results  had  been  uniformly  satisfactory. 

DISCUSSION. 

Dp.  H.  E.  Wetiierill,  Philadelphia,  referred  to  the  impossi¬ 
bility  of  always  employing  anesthesia  in  military  operations, 
and  reported  two  eases,  one  of  the  extraction  of  a  bullet  from 
the  lung  and  the  other  for  removal  of  the  superior  maxillary 
bones,  without  anesthesia. 

Drs.  John  B.  Roberts  and  Joseph  W.  Hearn,  Philadelphia, 
emphasized  the  value  of  the  suggestions  contained  in  this  pa¬ 


per,  and  Dr.  Edmund  W.  Holmes,  Philadelphia,  while  recogniz¬ 
ing  the  value  of  such  procedure  in  selected  cases,  believed  the 
pain  to  be  greater  than  the  author  supposed. 

Dr.  Buchanan  stated  that,  while  it  hurt  the  patient  some, 
he  did  not  believe  it  was  nearly  so  much  as  some  thought. 

Professional  Responsibility  in  Accident  Cases  Involving  Liti¬ 
gation. 

Dr.  John  B.  Rorerts,  Philadelphia,  stated  that  the  duties  of 
the  medical  attendant  of  the  patient  and  the  examining  physi¬ 
cian  for  the  defendant  are  identical,  to  obtain  a  prompt  return 
to  health  and  a  just  settlement  of  damages.  Careful  and  fre¬ 
quent  examinations  should  be  made,  and  he  believed  better  re¬ 
sults  would  be  obtained  by  early  settlement,  too  many  exam¬ 
inations,  conferences,  etc.,  being  productive  of  traumatic  neu¬ 
rosis. 

discussion. 

Dr.  Erasmus  Swing,  Coatesville,  referred  to  the  tendency  to 
bring  suits  against  corporations,  whether  the  injury  warranted 
it  or  not. 

Dr.  Levi  J.  Hammond,  Philadelphia,  suggested  that  possibly 
this  would  be  lessened  if  all  physicians  would  refuse  to  have 
anything  to  do  with  the  case  on  a  contingent  basis. 

Dr.  Spencer  M.  Free,  DuBois,  remarked  on  the  necessity  of 
care  on  the  part  of  the  consultants,  as  to  the  statements  they 
make  regarding  the  former  treatment  of  the  case. 

Dr.  R.  W.  Stewart,  Pittsburg,  deprecated  the  practice  of 
giving  an  expert  opinion  from  an  a?-ray  picture  submitted. 

Other  Papers. 

Among  the  other  papers  read  at  the  meeting  were  the  follow¬ 
ing: 

“One  Hundred  Consecutive  Abdominal  Sections  in  Hospital 
Practice  Without  Mortality.”  by  Dr.  F.  F.  Simpson,  Pittsburg. 
“Congenital  Elongation  of  the  Left  Lobe  of  the  Liver  Presenting 
Symptoms  of  _  Tumor  of  the  Spleen;  Incision,  Ventrofixation,  Fol¬ 
lowed  by  Relief  of  Symptoms,”  by  Dr.  Levi  J.  Hammond,  Phila¬ 
delphia.  “Twelve  Years  of  Emergency  Surgery,”  by  Dr.  E.  E. 
Wible,  Newhall.  “A  Study  of  Progress  in  the  Treatment  of  Skin 
Diseases,”  by  Dr.  J.  R.  McCurdy,  Pittsburg.  “The  Treatment  of 
Skin  and  Glandular  Diseases  by  the  X-rav,”  by  Dr.  Russell  H. 
Boggs.  Pittsburg.  “The  Roentgen  Ray  and  Radium  Therapy.”  by 
Dr.  Mihran  K.  Kassabian.  Philadelphia.  “The  Treatment  of  Malig¬ 
nant  Diseases  of  the  Breast.”  by  Dr.  Charles  Lester  Leonard, 
Philadelphia.  “The  Inhibitory  Action  of  X-ray  on  Malignant 
Growths,”  by  Dr.  George  C.  Johnson,  Pittsburg.  “Tubercular 
Adenitis  Treated  by  the  X-ray,”  by  Dr.  George  E.  Pfahler.  Phil¬ 
adelphia.  “The  Post-operative  Treatment  of  Malignant  Disease," 
by  Dr.  R.  W •  Stewart,  Pittsburg.  “The  Care  of  Fractures  from 
the  Standpoint  of  the  General  Practitioner,”  by  Dr.  William  S. 
Newcomet,  Philadelphia,  recommending  the  employment  of  the 
ai-ray,  which  he  felt  was  particularly  valuable  in  determining  the 
existence  of  a  fracture  by  chinning  off  a  small  portion  of  the  bone 
near  a  joint.  “Clinical  Studies  in  Shock  and  Blood  Pressure  In 
Traumatic  Surgery.”  by  Dr.  Jonathan  M.  Wainwright,  Scranton. 
“Craniectomy  in  Microcephaly,”  bv  Dr.  W.  D.  Teagarden,  Wash¬ 
ington.  “Acute  Gastric  Dilatation  Following  Surgical  Operation 
and  Accidents.”  by  Dr.  Theodore  B.  Appel,  Lancaster.  “The 
Cause  of  Death  in  Cases  of  Intestinal  Perforation  Occurring  in 
Typhoid  Fever  which  Had  Been  Operated  On.”  bv  Dr.  J.  Hartley 
Anderson,  Pittsburg  “Pernicious  Vomiting  Cured  bv  Fixation  of 
the  Kidney.”  by  Dr.  George  Erety  Shoemaker.  Philadelphia,  re¬ 
porting  a  case  occurring  in  a  woman  28  years  of  age  In  whom 
vomiting  had  been  present  for  seven  years  previous  to  the  opera 
tion,  and  who  was  completely  relieved  thereby.  “The  Diagnosis 
and  Treatment  of  Tumors  of  the  Cerebellum  and  Cerebro-Pontil 
Angle,”  by  Drs.  Charles  Iv.  Mills  and  Charls  H.  Frazier.  Phila¬ 
delphia.  describing  in  detail  the  symptoms  and  means  of  diagnosis 
and  urging  the  necessity  for  early  operation. 

The  secretary  reported  an  attendance  of  711  at  this  meeting, 
as  compared  with  355  at  York  last  year;  337  at  Allentown  in 
1002,  and  602  at  Philadelphia  in  1901. 


Travel  Notes . 


XIV. 

THE  ADELAIDE  HOSPITALS. 

NICHOLAS  SENN,  M.D. 

CHICAGO. 

S.  S.  China,  Aug.  24,  1904. 

Adelaide  is  the  capital  of  the  state  of  Southern  Australia.  A 
railroad  seven  miles  long  connects  it  with  the  harbor,  Port  Ade¬ 
laide.  It  is  the  intellectual  as  well  as  the  business  center  of 
the  state.  The  city  is  located  in  the  midst  of  an  extensive 
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fertile  plain,  with  a  range  of  tree-clad  hills  in  the  distance  and 
the  ocean  in  the  opposite  direction.  Its  streets  are  wide,  well 
laid  out,  well  paved  and  clean,  but  the  electric  lighting  is  con¬ 
ducted  on  an  economic  scale.  Present  population,  60,000.  The 
bobtail  horse  trams  remind  one  of  the  size  of  the  city,  while 
the  substantial  sandstone  buildings  in  its  main  streets  would 
do  credit  to  any  of  our  large  cities.  Australian  cities  have, 
fortunately,  no  need  of  sky  scrapers  which  disfigure  our  large 
cities;  buildings  more  than  three  stories  high  are  the  exception, 
and  time-saving,  muscle-weakening  and  lung-crippling  ele¬ 
vators  have  as  yet  but  a  limited  sphere  of  questionable  useful¬ 
ness.  Adelaide  has  a  young,  prosperous  university,  splendid 
botanic  and  zoologic  gardens,  public  library,  art  gallery,  mu¬ 
seum  and  a  number  of  attractive  parks.  It  is  an  ideal  uni¬ 
versity  city  where  students  are  given  all  conceivable  oppor¬ 
tunities  to  enrich  their  minds  with  object  lessons  in  all  the 
arts  and  sciences,  and  where  they  are  free  from  the  many 
temptations  which  lurk  in  such  abundance  in  all  of  the  large 
cities.  Medical  students  are  given  here  very  thorough  didactic 
teaching,  and  the  clinical  material  is  large  enough  for  practical 
instruction  in  medicine,  surgery  and  the  different  specialties. 
The  hospitals  of  Adelaide  receive  patients  from  all  parts  of 
the  state  and  furnish  the  medical  department  of  the  university 
with  an  abundance  of  material,  which  is  utilized  by  the  teach¬ 
ers  to  greatest  advantage  for  bedside  and  amphitheater  instruc¬ 
tion.  It  is  somewhat  remarkable  that  none  of  the  general  hos¬ 
pitals  of  Australia  makes  any  provision  for  maternity  cases, 
but  all  medical  schools  have  a  large  out-door  obstetric  depart¬ 
ment,  where  the  students  receive  practical  instruction  at  the 
bedside  of  the  poor  in  this  most  important  branch  of  the  heal¬ 
ing  art.  One  of  the  rigid  requirements  for  graduation  in  all  of 
the  medical  schools  is  to  the  effect  that  the  candidate  must 
present  evidence  that  he  has  attended  a  specified  number  of 
confinement  cases. 

THE  ADELAIDE  HOSPITAL. 

Ihe  Adelaide  Hospital  is  the  largest  and  only  public  gen¬ 
eral  hospital  in  the  city  and  its  medical  affairs  are  controlled 
by  the  clinical  staff  of  the  university.  It  was  founded  fifty 
years  ago  and  can  accommodate  240  patients.  The  main 
building,  of  sandstone  with  brick  corners,  is  two  stories  high. 
It  is  situated  some  distance  back  from  the  street  in  the  rear 
of  an  open  square  which  has  been  converted  into  a  beautiful 
little  park,  with  well  laid  out  gravel  drives  and  walks  and 
shaded  with  a  variety  of  trees  and  ornamented  with  shrubbery 
and  flowers.  The  remaining  two  including  sides  of  the  park 
are  occupied  by  one-story  buildings,  most  of  them  of  recent 
construction.  The  operating  theater  now  in  use  is  antique 
and  the  surgeons  are  anxiously  awaiting  the  opening  of  the 
new  one  which  is  nearing  completion  and  which  has  been  well 
planned  and  will  represent  the  most  modern  improvements  in 
this,  the  most  important  part  of  any  hospital.  The  wards  in 
the  old  building  are  somewhat  gloomy  and  not  sufficiently 
lighted.  The  electric  light  has  not  as  yet  been  introduced,  and 
the  scanty  gas  jets  at  night  can  be  no  improvement  on  the 
defective  daylight.  Heat  is  supplied  by  open  coal  fires.  In  one 
of  the  surgical  wards  the  grates  occupy  the  base  of  a  beauti¬ 
fully  frescoed  square  column,  which  contributes  much  to  the 
cheerfulness  of  the  otherwise  somber  room.  As  in  all  Austra¬ 
lian  hospitals,  a  profusion  of  flowers  imparts  to  the  sick  rooms 
a  homelike  and  cheerful  appearance.  Owing  to  a  somewhat 
miserly  government  aid  it  is  interesting  to  know  the  sources 
from  which  the  additional  funds  are  obtained  to  carry  on  the 
work  of  this  deserving  charity.  For  the  purpose  of  stimulat¬ 
ing  the  spirit  of  charity  among  the  people  the  contributors  are 
given  certain  privileges,  a  practice  which  it  would  be  -well  for 
some  of  our  hospitals  to  imitate.  On  this  subject  I  will  quote 
from  the  last  annual  report  of  the  hospital: 

“1.  Every  contributor  of  £2  annually  shall  have  the  privi¬ 
lege  of  recommending  one  indoor  patient  in  the  year;  of  £5 
annually,  three  indoor  patients  in  the  year;  of  £10  annually, 
the  privilege  of  having  always  one  patient  in  the  hospital. 

“2.  Contributors  of  £2  annually  shall  also  have  the  privi¬ 
lege  of  recommending  six  out-door  patients  for  relief  from  the 
dispensary;  contributors  of  £5,  twelve  patients;  contributors 


of  £10,  fifteen  patients.  It  is  to  be  distinctly  understood  that 
these  recommendations  are  only  to  be  issued  by  the  contribu¬ 
tors  to  persons  who  can  not  pay  for  medical  treatment  else¬ 
where.  .  . 

“3.  Life  contributors  to  have  the  same  privilege  in  propor¬ 
tion;  their  donations  being  estimated  as  annual  contributions  of 
one-tenth.”  The  restriction  placed  on  the  issuing  of  recommen¬ 
dations  on  these  terms  is  repeated  once  more  in  paragraph  5, 
regulating  the  admission  of  patients:  “It  is  to  be  distinctly 
understood  that  these  recommendations  are  only  to  be  given 
to  persons  who,  on  account  of  their  poverty,  are  proper  sub¬ 
jects  for  hospital  treatment.”  In  paragraph  0  provision  is 
made  to  exclude  charity  patients  who  are  able  to  pay  for  med¬ 
ical  service:  “Applicants  for  admission  to  the  hospital  shall, 
unless  possessed  of  means  sufficient  to  pay  for  medical  advice, 
make  a  declaration,  on  a  form  printed  for  that  purpose,  to  the 
effect  that  they  are  unable  to  pay  for  medical  advice,  and  stat¬ 
ing  whether  they  are  entitled  to  medical  attendance  from  any 
benefit  society  or  lodge.” 

That  these  declarations  are  not  always  in  accord  with  facts 
became  evident  to  me  in  visiting  the  different  hospitals.  Many 
patients  find  their  way  into  the  hospitals  who  are  abundantly 
able  to  pay  the  physicians  a  fair  remuneration  for  their  serv¬ 
ices.  The  abuse  of  charity  is  practiced  here  as  well  as  else¬ 
where  on  a  large  scale.  The  people  are  fully  aware  of  the 
fact  that  they  can  secure  the  very  best  medical  and  surgical 
talent  in  hospitals  connected  with  medical  schools,  and  are 
willing  to  declare  and  sign  almost  anything  to  avail  them¬ 
selves  of  the  gratuitous  services  of  the  attending  staff.  The 
Adelaide  Hospital  cares  for  many  such  impostors.  Adelaide 
and  the  surrounding  agricultural  and  pastoral  country  are  in 
a  prosperous  condition,  and  many  who  seek  the  shelter  of  this 
hospital  rob  it  and  the  medical  profession  annually  of  a  large 
amount  of  money  which  they  have  well  earned  and  to  which 
they  are  justly  entitled.  Such  abuse  of  charity  is  difficult  to 
remedy,  more  especially  in  the  'case  of  hospitals  connected  with 
medical  schools. 

Drs.  E.  C.  Stirling  and  Archibald  Watson  are  the  consulting 
physicians  and  surgeons.  Four  physicians  constitute  the  med¬ 
ical  and  three  surgeons  the  surgical  staff.  The  present  surgical 
staff  consists  of  Leonard  W.  Bickle,  M.R.C.S.  Eng.,  L.R.C.P. 
London,  F.R.C.S.  Edin.;  William  Anstey  Giles,  M.B.,  Ch.M. 
Edin.;  Benjamin  Poulton,  M.D.  Melb.,  M.R.C.S.  Eng.  Two  gy¬ 
necologists,  two  ophthalmologists,  one  surgeon  for  the  ear 
and  throat,  a  bacteriologist,  a  dentist  and  two  pathologists 
complete  the  list  of  medical  officers  with  the  exception  of  the 
resident  medical  superintendent,  Mr.  F.  J.  Chaffee,  six  assist¬ 
ants  and  five  internes.  The  internes  are  selected  from  the 
graduating  class  of  the  university  on  their  college  standing. 
One  of  these  internes  is  a  woman,  who  assists  Mr.  Giles  in  his 
surgical  work.  The  women  internes  in  this  hospital  have  made 
an  excellent  record.  The  internes,  as  in  all  Australian  hospi¬ 
tals,  receive  a  small  salary  and  serve  for  one  year.  The  train¬ 
ing  school  for  female  nurses  connected  with  the  hospital  has 
fifty  pupils,  several  sisters  and  a  matron.  The  nurses  remain 
in  training  for  three  years  and  receive  annually  from  $100  to 
$200,  according  to  the  length  of  time  of  their  service.  The  new 
laboratory  is  capacious,  ivell  lighted  and  is  in  charge  of  a 
graduate  nurse,  who  does  all  the  mechanical  work  and  prepares 
the  culture  mediums.  Patients  suffering  from  tuberculosis  of 
the  lungs  do  not  remain  in  the  hospital  for  any  length  of  time, 
as  they  are  sent  from  here  to  a  sanatorium  in  the  mountains 
seventy  miles  from  Adelaide,  built  specially  for  this  purpose 
and  managed  by  the  same  administration.  Other  infective 
diseases  are  not  admitted  to  the  hospital.  Turpentine  and 
biniodid  of  mercury  solution  are  favorite  antiseptics  with 
many  Australian  surgeons  in  hand  disinfection.  Catgut  and 
kangaroo  tendon  have  been  largely  displaced  by  fine  silk.  On 
the  whole,  chloroform  is  used  more  frequently  than  ether  as 
an  anesthetic.  Cyanid  gauze  as  an  inner  dressing  for  wounds 
remains  popular.  I  had  the  pleasure  of  seeing  considerable 
of  the  surgical  work  of  two  of  the  clinical  professors  of  sur¬ 
gery  in  the  university,  Dr.  Poulton  and  Mr.  Giles.  The  for¬ 
mer  T  found  operating  on  a  case  of  prostatic  hypertrophy  in  a 
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man  65  rears  of  age,  who  had  suffered  from  the  obstruction 
for  several  years.  The  usual  long  suprapubic  vertical  incision 
was  made,  the  peritoneal  reflection  pushed  upward,  and  the 
bladder  incised  on  the  point  of  a  sound  previously  introduced 
into  the  bladder  and  held  in  position  by  an  assistant.  Re¬ 
peated  efforts  to  enucleate  the  gland  after  incision  of  the  mu¬ 
cosa  failed.  It  was  one  of  those  cases  in  which  the  enlarge¬ 
ment  was  not  due  to  the  growth  of  adenomata,  but  to  a  hyper¬ 
trophy  of  the  gland  itself,  hence  the  impossibility  of  removing 
it  by  intravesical  enucleation.  It  is  in  such  cases  that  the 
most  experienced  surgeon  will  fail  in  removing  the  obstruction 
by  the  suprapubic  route.  Suprapubic  drainage  of  the  bladder 
was  established  by  the  use  of  rubber  tubing  fixed  in  the  lower 
angle  of  the  wound  with  sutures  and  the  balance  of  the  wound 
carefully  closed.  The  next  operation  was  performed  by  one  of 
his  assistants.  The  patient  was  a  man  72  years  old,  the  sub¬ 
ject  of  a  tumor  nearly  the  size  of  a  fetal  head  occupying  the 
right  parotid  and  submaxillary  regions.  There  could  be  no  ques¬ 
tion  as  to  the  malignant  nature  of  the  tumor,  as  it  had  reached 
its  present  dimensions  since  last  Christmas.  As  the  labial 
branch  of  the  facial  nerve  had  lost  its  functions  it  was  sus¬ 
pected  that  the  tumor  had  its  starting  point  in  the  parotid 
gland.  The  operation  was  a  very  difficult  one,  but  was  exe¬ 
cuted  with  care  and  precision.  The  operator  from  time  to  time 
availed  himself  of  anatomic  information  furnished  by  Professor 
Watson,  who  stood  by  and  watched  every  step  with  his  eagle 
eyes.  The  lymphatic  glands  were  not  involved  and  the  operation 
demonstrated  that  the  tumor  had  its  origin  in  the  submaxillary 
salivary  gland  and  was  undoubtedly  a  sarcoma.  One  of  the 
most  interesting  cases  in  Dr.  Poulton’s  wards  was  a  man  in 
middle  life  who  had  recently  been  operated  on  for  an  obscure 
swelling  in  the  region  of  the  gall  bladder  and  extending  to  the 
right  lumbar  region.  Positive  diagnosis  could  not  be  made, 
although  it  was  suspected  that  it  was  connected  either  with 
the  gall  bladder  or  right  kidney.  It  was  first  noticed  a  year 
ago.  Ureteral  catheterization  in  the  male,  as  a  diagnostic  aid, 
has  so  far  not  been  practiced  by  any  of  the  Australian  sur¬ 
geons  so  far  as  I  was  able  to  ascertain.  The  French  separator, 
on  the  other  hand,  is  frequently  made  use  of.  In  this  case  a 
vertical  incision  was  made  from  the  eighth  costal  cartilage 
downward.  On  cutting  through  the  abdominal  wall  the  retro¬ 
peritoneal  location  of  what  now  could  be  recognized  as  a  cyst 
was  ascertained  without  any  difficulty,  the  ascending  colon  be¬ 
ing  displaced  inw7ard.  Marsupialization  was  resorted  to.  This 
term  is  often  employed  by  Australian  surgeons  to  indicate  the 
radical  operation  for  echinococcus  cysts  and  the  treatment  of 
other  cysts  by  incision  and  drainage.  This  word  was  coined 
here  and  owes  its  origin  to  the  many  species  of  marsupial  ani¬ 
mals  which  inhabit  Australia,  animals  which  give  birth  to  their 
offspring  in  the  embryonic  state  and  mature  them  in  a  pouch 
on  the  ventral  side  of  the  body,  where  the  young  have  easy 
access  to  the  milk-supplying  breasts.  After  opening  and  stitch¬ 
ing  the  sac  to  the  abdominal  incision,  the  dermoid  character  of 
the  cyst  was  demonstrated  by  the  escape  of  a  large  quantity  of 
hair  and  sebaceous  material.  The  patient  was  doing  well,  re¬ 
lieved  of  all  subjective  symptoms,  and  only  a  small  quantity  of 
a  mucoid  fluid  was  discharged  daily  through  the  drain  which 
remained  in  the  cyst.  Such  cases  in  this  particular  location  are 
extremely  rare,  and  it  is  to  be  hoped  that  a  full  report  of  the 
case  will  soon  find  its  way  into  the  current  medical  literature. 
The  safety  of  the  operation  was  enhanced  in  this  case  by  pre¬ 
vious  firm  adhesions  between  the  two  layers  of  the  peri¬ 
toneum,  so  that  the  marsupialization  was  practically  extra - 
peritoneal.  It  has  been  observed  in  this,  as  well  as  in  other 
hospitals  of  Australia,  that  the  aborigenes  are  more  frequently 
affected  with  hydatids  than  the  whites,  as  they  are  more  ex¬ 
posed  to  infection,  living  with  numerous  dogs,  and  often  obtain¬ 
ing  their  water  supply  from  stagnant  pools.  Dr.  Altmann  of 
Bright  has  operated  on  many  natives  afflicted  with  this  disease. 
All  surgeons  consider  the  natives  good  subjects  for  narcosis  and 
capital  operations.  They  are,  however,  very  prone  to  home¬ 
sickness  and  shorten  their  stay  even  in  the  best  hospitals  as 
much  as  their  condition  will  permit.  The  surgical  wards  of  the 
hospital  contain  28  beds,  and  the  new  pavilions  are  perfect  in 


construction  and  appliances.  The  upper  part  of  the  walls  are 
artistically  frescoed,  the  pictures  pleasing  and  well  selected  for 
the  purpose  for  which  they  have  been  intended. 

The  next  day,  July  10,  I  visited  the  hospital  again,  this  time 
with  Mr.  Giles,  dean  of  the  medical  faculty  and  professor  of 
clinical  surgery,  who  had  in  his  wards  many  very  instructive 
cases.  One  case  was  of  special  interest  to  me,  and  had  misled 
the  surgeon,  and  would  have  misled  anyone  else,  in  making  a 
correct  ante-operation  diagnosis.  The  history  of  the  case 
pointed  to  appendicitis.  The  operation  revealed  a  retrocecal 
subperitoneal  suppurating  hydatid  of  the  right  iliac  fossa.  The 
operation  yielded  the  expected  relief,  suppuration  has  almost 
ceased,  and  the  patient  will  soon  be  discharged,  restored  to  per¬ 
fect  health.  Within  a  very  few  weeks  Mr.  Giles  had  operated 
on  three  cases  of  undescended  testicle,  complicated  by  hernia. 
In  all  the  results  were  excellent.  Mr.  Giles  has  the  reputation 
of  being  one  of  the  most  conservative  and  successful  surgeons 
of  Southern  Australia,  and  his  clinical  teaching  is  highly  ap¬ 
preciated  by  his  attentive  classes.  Appendicitis  appears  to  be 
unusually  prevalent  in  Southern  Australia,  as  I  was  shown 
many  cases  recently  operated  on  in  the  wards  of  both  Dr.  Poul- 
ton  and  Mr.  Giles,  and  I  have  no  reason  to  believe  that  either 
of  these  surgeons  would  resort  to  the  use  of  the  knife  unless 
the  indications  were  clear. 

The  great  prevalence  of  hydatid  in  Adelaide  and  surrounding 
country  is  well  shown  by  the  records  of  this  hospital.  Last 
year  34  cases  were  operated  on,  of  which  number  3  died.  Pneu¬ 
monia  appears  to  have  been  very  virulent,  as  of  69  cases,  43 
were  cured,  4  relieved,  and  22  died.  Of  30  appendicitis  opera¬ 
tions,  26  were  cured  and  4  died;  2  deaths  in  19  cases  of  ectopic 
pregnancy;  29  cases  of  pyosalpinx,  with  21  cures,  1  relieved,  4 
unrelieved,  and  3  deaths;  16  cases  of  myofibromata,  12  cured,  2 
unrelieved,  and  2  died;  5  gastroenterostomies,  with  2  deaths; 
41  radical  operations  for  inguinal  and  femoral  hernia,  without 
mortality;  10  cases  of  strangulated  hernia,  with  4  deaths;  5 
cases  of  lithot rit^y,  with  1  death;  4  cases  of  prostatectomy,  with 
3  cured  and  1  relieved;  27  hysterectomies,  21  cured,  1  relieved 
and  5  died;  20  excisions  of  varicose  veins,  without  mortality. 

ADELAIDE  CHILDREN’S  HOSPITAL. 

The  foundation  stone  for  this  excellent  institution  for  the 
care  of  sick  children  was  laid  June  20,  1878,  for  what  is  now 
known  as  the  Way  Buildings,  and  fourteen  months  later  the 
first  patient  was  admitted.  The  Way  Building  and  a  number 
of  one-story  pavilions  since  erected  enclose  an  open  square 
where  the  little  patients  can  enjoy  the  sunshine  and  outdoor  air 
and  find  ample  room  among  the  shade  trees  for  their  childish 
amusements.  The  hospital  is  located  on  a  high  ridge,  from 
where  a  beautiful  view  can  be  obtained  of  the  city  and  the  dis¬ 
tant  mountain  ranges.  It  has  accommodations  for  80  patients. 
All  the  buildings  are  of  stone,  and  the  wards  are  well  lighted 
and  cheerful.  The  diphtheria  ward  is  never  empty.  One  of  the 
trained  nurses  administers  the  antitoxin  under  the  direction  of 
the  attending  physicians.  The  same  nurse  has  also  charge  of 
the  laboratory.  The  visiting  medical  officers  are:  W.  M.  Camp¬ 
bell,  L.R.C.P.,  Edin.;  Alfred  E.  Wing,  M.D.,  Brux.;  Alfred  Ten¬ 
don,  M.D.,  London;  Harry  Swift,  B.A.,  M.D.,  Camb.;  A.  M.  Mor¬ 
gan,  MB.,  B.S.,  Ad.;  R.  Brumritt,  M.R.C.S.  Two  consulting 
medical  officers,  two  consulting  pathologists,  and  one  oculist, 
two  dentists,  one  aurist,  seven  anesthetists,  one  pathologist, 
one  bacteriologist,  one  radiographer,  one  sanitary  advisor,  one 
registrar  and  one  interne  complete  the  long  list  of  medical  men 
who  serve  this  institution.  One  matron  and  a  staff  of  six  sis¬ 
ters  supervise  the  nursing  and  have  charge  of  the  training 
school,  which  has  at  present  an  attendance  of  50  pupil  nurses. 
The  hospital  is  kept  scrupulously  clean,  and  the  little  patients 
receive  the  benefits  of  nursing  of  the  highest  order  and  the  very 
best  medical  and  surgical  service.  Electric  lighting,  complete 
equipments  and  appliances  for  diagnosis  and  all  kinds  of  sur¬ 
gical  work  add  much  to  the  efficiency  of  the  institution.  Medi¬ 
cal  students  are  admitted  to  the  clinics,  and  several  members 
of  the  attending  staff  are  clinical  professors  of  the  university. 
The  wealth  of  flowers  with  which  this  hospital  is  kept  supplied 
throughout  the  entire  year  is  best  seen  in  the  picture  illustrat- 
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ing  the  interior  of  one  of  the  wards.  The  citizens  of  Adelaide 
take  great  interest  in  this  hospital,  and  their  liberal  contribu¬ 
tions  enables  the  administration  to  carry  out  its  humane  inten¬ 
tions  in  the  most  satisfactory  manner.  I  visited  the  hospital 
in  company  with  Dr.  Lendon,  professor  of  obstetrics  and  dis¬ 
eases  of  children,  who  is  familiar  with  all  the  details  of  its  con¬ 
struction  and  management,  and  is  one  of  the  most  influential 
members  of  its  medical  staff.  During  the  last  year  704  new 
patients  were  admitted.  One  hundred  and  two  operations  were 
performed  on  indoor  patients  and  364  on  out-patients.  Chloro¬ 
form  alone  was  used  as  an  anesthetic  50  times;  ether,  58;  gas, 
4;  chloroform,  followed  by  ether,  353;  gas,  followed  by  ether,  1. 
Appendicitis  operation,  only  1,  and  this  patient  died.  Tuber¬ 
culosis  of  the  hip  joint  figures  conspicuously  in  the  list  of  sur¬ 
gical  cases.  Of  25  cases,  only  2  were  subjected  to  operative 
treatment,  showing  conclusively  the  conservatism  which  is  ob¬ 
served  in  this  hospital  in  the  treatment  of  joint  tuberculosis. 
Of  78  cases  of  diphtheria,  the  disease  proved  fatal  in  3.  Fifty 
cases  of  typhoid  fever  were  treated  without  a  death,  certainly  a 
remarkable  record,  and  27  cases  of  pneumonia,  with  only  4 
deaths. 

GALLSTONE  IN  ELEPHANTS. 

During  the  last  year  three  Indian  elephants  have  died  in  the 
zoologic  gardens  of  Australia,  one  in  Melbourne,  one  in  Queens¬ 
land,  and  the  last  one  in  Adelaide.  When  I  visited  the  museum 


Fig.  1. — View  on  the  grounds,  Adelaide  Children’s  Hospital. 


of  the  university  with  Professor  Watson  the  taxidermists  were 
engaged  in  mounting  the  last  victim.  This  elephant  was  of 
enormous  size.  He  had  been  an  inmate  of  the  Adelaide  zoologic 
garden  for  a  long  time,  and  was  30  years  old.  He  was  sick 
only  a  short  time,  and  the  postmortem,  conducted  by  Professor 
Watson,  revealed  as  the  immediate  cause  of  death  an  enormous 
abscess  in  the  center  of  the  liver,  and  in  this  abscess  was  found 
a  gallstone  that  weighed  25  pounds.  As  the  elephant  has  no 
gall  bladder,  this  stone  must  have  formed  in  one  of  the  hepatic 
ducts.  This  rare  and  valuable  specimen  disappeared  in  a  some¬ 
what  mysterious  way  before  it  could  be  taken  to  the  museum, 
and  it  was  ascertained  later  that  it  was  purchased  from  the  pil- 
ferous  possessor  by  a  Chinaman,  who  paid  $10  for  it  and  con¬ 
sidered  it  a  great  bargain,  as  he  expected  to  realize  a  fortune 
from  it  by  converting  it  into  a  cure-all  medicine  for  his  sick 
compatriots.  The  Melbourne  elephant  on  postmortem  was 
found  to  have  died  from  the  same  disease,  but  the  calculus  was 
much  larger,  weighing  more  than  100  pounds.  It  is  not  defin¬ 
itely  known,  but  it  is  surmised  that  the  Queensland  elephant 
met  with  a  similar  fate.  It  seems  that  all  large  animals  from 
tropic  regions,  when  brought  into  confinement,  are  subject  to 
inflammatory  affections  of  the  bile  ducts  and  subsequent  gall¬ 
stone  formation.  As  elephants  even  in  Australia  command  a 
price  of  $2,000,  what  inducement  there  would  have  been  to  per¬ 
form  on  these  giant  patients  a  life-saving  hepatotomy! 


POSTMORTEM  ON  A  ZEBRA. 

One  evening,  in  visiting  the  zoologic  garden  in  Adelaide  in 
company  with  Professor  Watson  and  the  superintendent  of  the 
garden,  a  fine-looking,  slick,  well-nourished  zebra  came  up  close 
to  the  fence  and  seemed  to  enjoy  my  patting  her  forehead  and 
well-rounded  neck.  The  animal  appeared  to  be  in  perfect 
health.  It  had  been  in  the  garden  for  twelve  years  and  was 
old  when  it  was  brought  there.  The  next  morning  I  was  in¬ 
formed  by  Professor  Watson  that  the  animal  had  died  during 
the  night.  In  the  afternoon  I  attended  the  postmortem,  which 
was  made  under  the  direction  of  Professor  Watson.  The  abdo¬ 
men  was  enormously  distended,  which  seemed  to  indicate  that 
the  sudden  death  was  due  either  to  intestinal  perforation  or 
acute  intestinal  obstruction.  On  opening  the  abdomen  the  giant 
cecum,  ascending  and  descending  colon  were  found  distended  to 
their  maximum  limits.  Large  isolated  sections  of  the  liver 
were  the  seat  of  great  dilatation  of  the  bile  ducts,  many  of 
them  sacculated,  and  on  slitting  them  open  were  seen  to  con¬ 
tain  a  thick,  turbid  mucus,  the  inflammatory  accumulation  of  a 
chronic  cholangitis.  Numerous  ascaris  lumbricoides  of  pro¬ 
digious  size  were  found  in  the  stomach,  well  filled  with  the  re¬ 
mains  of  the  last  evening  meal.  The  upper  part  of  the  lumen 
of  the  small  intestines  was  almost  entirely  occluded  by  wrig¬ 
gling  masses  of  the  same  parasite,  and  they  were  also  numer¬ 
ous  throughout  the  large  intestine.  The  transverse  colon  was 
of  normal  size,  cecum,  ascending  and  descending  colon  impacted 
with  dry  fecal  matter  alive  with  worms.  It  is  evident  that 
the  immediate  cause  of  death  was  the  result  of  mechanical  ob¬ 
struction,  complicated,  perhaps,  by  toxemia  arising  from  the 
rapid  decomposition  of  the  impacted  material.  These  parasites 
were  undoubtedly  likewise,  at  least  indirectly,  responsible  for 
the  chronic  inflammation  of  the  bile  ducts,  as  this  affection  was 
not  diffuse,  but  limited  to  circumscribed  parts  of  the  liver. 

PRIVATE  HOSPITALS  IN  AUSTRALIA. 

As  the  general  hospitals  of  Australia  have  made  no  provi¬ 
sion  for  private  patients,  the  surgeons  are  under  the  necessity 
to  fill  this  gap  by  private  hospitals  in  order  to  accommodate 
the  patients  who  are  able  and  willing  to  pay  them  for  their 
services.  All  surgeons  with  a  large  private  practice  either  own 
or  patronize  a  private  hospital.  Many  of  these  little  hospitals 
are  operated  by  trained  nurses.  Several  nurses  combine,  rent 
a  private  residence  in  a  desirable  locality,  convert  it  into  a  hos¬ 
pital  and  throw  its  doors  wide  open  to  medical  men  who  wish 
to  patronize  them.  I  was  informed  that  the  nurses  who  risk 
their  time  and  money  in  such  enterprises  usually  make  them  a 
success  financially.  Surgeons  with  means,  however,  prefer,  as  a 
rule,  to  build,  own  and  manage  their  own  hospital. 

TERRACE  HOSPITAL. 

One  of  the  neatest  and  most  attractive  private  hospitals  I 
ever  saw  is  the  property  of  Professor  MacCormick  of  Sydney. 
As  its  name  implies,  it  is  in  a  terraced  tract  of  land,  three 
acres  in  extent,  which  is  bisected  by  a  deep  ravine,  shaded  by 
magnificent  trees.  The  hospital,  occupying  the  highest  point  of 
the  romantic  little  park,  is  a  two-story  cottage  brick  building, 
with  a  grayish- white,  rough  coat  of  cement  and  a  red  tile  roof. 
The  finishing  of  the  interior,  the  arrangement  of  rooms  and 
wards,  the  heating,  the  ventilation,  the  operating  room  equip¬ 
ments  and  appliances  are  as  complete  as  money  and  skill  could 
make  them.  The  building  alone  cost  $80,000.  It  can  accom¬ 
modate  40  beds.  Ten  graduate,  salaried  female  nurses  take 
care  of  the  patients.  The  charge  for  board  and  nursing  ranges 
between  $15  and  $35  a  week.  The  large  practice  of  Professor 
MacCormick  fills  the  rooms  and  wards  throughout  the  year,  and 
the  hospital  is  prospering  financially.  One  of  the  redeeming 
features  of  these  private  undertakings  is  the  fact  that  they  do 
not  undertake  to  educate  female  nurses  for  the  purpose  of  cut¬ 
ting  down  the  running  expenses,  as  is  done  only  too  frequently 
by  similar  institutions  in  our  country. 

CLARETON  HOSPITAL. 

This  is  a  new  four-story  brick  building,  erected  and  owned  by 
Professor  Bird  of  Melbourne.  It  is  situated  in  one  of  the  finest 
streets,  almost  opposite  the  House  of  Parliament,  and  faces  a 
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picturesque  park.  The  exterior  of  the  building  is  pleasing  in 
design  and  its  interior  is  the  last  proof  that  the  plans  were 
well  made  to  meet  the  requirements  of  a  modern  hospital.  The 
cheery  operating  room  is  flooded  with  sunlight  during  the  day 
and  lighted  by  electric  lamps  at  night,  and  the  conveniences 
and  appliances  for  asepsis  are  absolutely  perfect.  The  upper 
part  of  the  building  contains  the  living  rooms  of  the  family,  to 
which  access  is  obtained  by  an  elevator.  The  eight  graduate 
nurses  employed  to  take  care  of  the  20  patients,  the  present 
capacity  of  the  hospital,  are  well  paid,  and  the  two  matrons  re¬ 
ceive  $500  each  per  year. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Drugs  in  Cardiac  Affections. 

Dr.  S.  Solis-Cohen,  in  the  Penn.  Med.  Jour,  for  July,  1904, 
discusses  some  of  the  drugs  which  he  has  found  useful  in 
cardiac  collapse.  Suprarenalin :  This  drug  may  be  given  on  the 
tongue  or  injected  in  any  convenient  solution  under  the  skin. 
The  effect  is  quick  and  likewise  transient.  Suprarenalin  may 
be  administered  in  doses  of  from  1/20  to  1/10  of  a  grain. 

2.  Camphor:  This  drug  may  be  injected  hypodermically  in  a 
10  per  cent,  solution  in  sterilized  olive  oil  or  in  10  per  cent, 
solution  of  ether.  The  dose  should  be  about  20  or  30  minims. 
The  effect  is  prompt  and  lasts  for  some  hours.  3.  Musk:  Much 
of  the  musk  sold  in  the  shops  is  therapeutically  inert.  Real 
musk  is  expensive,  but  is  therapeutically  potent.  The  physi¬ 
cian  should  provide  himself  with  a  small  quantity  of  the  good 
tincture  in  order  to  be  prepared  for  emergencies.  Five  or  ten 
drops  of  tincture  of  musk  given  hypodermically  exerts  a  pow¬ 
erful  influence  in  overcoming  the  tendency  to  cardiac  collapse, 
and  the  action  of  musk  is  more  sustained  even  than  that  of 
camphor.  In  cases  in  which  a  cardiac  collapse  is  suspected  to 
be  impending,  it  is  useful  to  administer  five  or  ten  drops  of 
musk  by  the  mouth  two  or  three  times  a  day,  in  anticipation, 
and  often  in  successful  prevention,  of  such  an  accident. 

Acute  Myocardial  Insufficiency. 

Forchheimer,  in  Archives  of  Pediatrics,  discusses  the  occur¬ 
rence  of  acute  myocardial  insufficiency  in  some  infections  in 
children  and  gives  the  following  brief  outline  of  his  own 
method,  used  with  good  results  in  two  cases:  “Hypodermic 
injection  of  adrenalin:  This  drug  has  an  elective  effect  on  the 
blood  vessels  supplied  by  the  splanchnic  nerve.  Its  effects  are 
very  transitory;  therefore,  the  injections  have  to  be  made 
every  two  hours.  Saline  transfusions  are  used  in  the  begin¬ 
ning  in  order  to  keep  up  the  heart’s  contractions.  Ice  bags  are 
put  on  the  abdomen,  stimulating  the  splanchnic  reflex.  In  one 
child,  I  was  able  to  bring  the  pulse  down  from  140  to  60  by 
the  use  of  these  alone.  After  the  most  violent  symptoms  have 
passed  over,  then  caffein  soda  salicylate  is  given  every  two  to 
four  hours  alternately  with  the  adrenalin,  which  is  gradually 
dropped.”  For  uncomplicated  myocardial  insufficiency,  the 
author  recommends  as  the  first  principle  of  treatment  absolute 
rest.  “The  digitalis  group  of  drugs  may  be  used;  their  effi¬ 
cacy  depends  largely  on  the  amount  of  myocardium  affected.” 
(Jacobi,  in  discussing  Forchheimer’s  paper,  disagrees  with  him 
in  regard  to  the  use  of  digitalis.  Jacobi  dislikes  to  give  it  in 
the  beginning  of  an  acute  myocarditis,  believing  that  digitalis 
puts  too  much  labor  on  the  heart.)  Stimulants  will  be  re¬ 
quired  in  most  of  the  cases,  alcohol,  camphor,  or  ether,  accord¬ 
ing  to  the  severity  of  the  case.  The  convalescence  must  be  es¬ 


pecially  guarded,  and  for  the  purpose  of  strengthening  the  myo¬ 
cardium  mechanical  means  are  invaluable,  such  as  Swedish 
movements,  massage,  vibratory  methods.  The  diet  is  the  same 
as  in  all  myocardial  affections.  Laxatives  that  act  violently 
should  be  avoided.  Strychnia  may  be  used  for  its  general 
tonic  effect;  except  in  toxic  doses,  it  has  no  effect  on  the  heart 
nor  vasomotors.  Nitroglycerin  or  the  nitrites  should  never  be 
used  unless  there  be  anginous  attacks.  Jacobi,  in  further  dis¬ 
cussion,  recommends  the  following  treatment  of  myocarditis: 
“In  chronic  myocarditis  I  have  found  that  strychnia  makes  the 
patient  worse,  and  opium  is  better.  In  acute  myocarditis,  I 
rely  on  cold  applications  to  the  heart,  the  ice  bag  for  a  short 
time,  not  for  a  long  time  in  young  children.  I  also  place  much 
confidence  in  codein  and  in  the  iodids.  I  do  not  like  the  nitrites 
when  the  arteries  are  poorly  filled.  Absolute  rest  is  enforced. 
In  myocarditis  with  danger  from  overstrain,  I  should  rather 
rely  on  some  opiate,  iodid  or  nitrite.  There  is  no  better  thing 
than  rest  in  bed  for  some  weeks  and  months.  Place  the  patient 
in  bed  in  a  cool  room,  open  the  windows,  and  then  absolute 
rest.” 

Irritability  of  the  Bladder  After  Confinement. 

Fothergill,  in  Southern  Med.  and  Surg-.,  recommends  the  fol¬ 
lowing  formula : 

R.  Salol 

Tr.  hyoscyami,  aa . 3ii  8 

Infus.  buchu,  q.  s.  ad . Jvi  180 

M.  Sig. :  Teaspoonful  three  times  a  day. 

The  following  is  also  recommended  for  irritable  bladder: 


Tr.  hyoscyami  . 

. 3i 

30 

Potass,  citratis  . 

. 3ss 

15 

Ext.  buchu,  fl . 

. 3ss 

15 

Ext.  tritici  fl  . 

. 3i 

30 

Aquae  dest.,  q.  s.  ad . 

. 3iv 

120 

M.  Sig.:  Teaspoonful  in  wineglass  of  water  three  times  a 
day. 

Diphtheria. 

McMahon,  in'  the  Canadian  Practitioner  and  Review,  dis¬ 
cusses  the  treatment  of  diphtheria  in  relation  to  the  necessity 
of  early  diagnosis.  He  gives  the  following  points  in  which  the 
physician  is  usually  remiss,  and  consequently  effective  treat¬ 
ment  is  delayed: 

1.  His  attention  is  not  specially  directed  to  the  throat,  and 
he  fails  to  look  at  it,  and  diagnoses  something  else.  By  the 
time  he  recognizes  his  error  the  case  is  hopeless.  The  golden 
rule  is,  “Always  examine  the  throat  of  a  sick  child,  no  matter 
what  the  symptoms  are.”  The  physician  who  fails  to  diagnose 
diphtheria  because  he  did  not  look  at  the  throat  ought  to  be 
prosecuted  for  malpractice. 

2.  He  examines  the  throat  and  thinks  he  has  a  case  of  ton¬ 
sillitis  or  coryza  or  croup  to  deal  with,  or  that,  even  if  it  is 
diphtheria,  it  is  so  mild  that  the  old-fashioned  remedies  are 
sufficient  for  its  cure. 

3.  He  fails  to  follow  up  a  suspicious  case,  and  finds  too  late 
that  the  patient  is  in  a  desperate  condition. 

4.  He  treats  one  among  many  children  and  fails  to  protect 
others  exposed  to  contagion  by  a  preventive  injection. 

5.  He  uses  antitoxin,  but  is  half-hearted  and  does  not  use 
enough. 

6.  In  a  case  of  laryngeal  diphtheria  he  uses  antitoxin — per¬ 
haps  in  large  doses — but  fails  to  make  early  resort  to  accessory 
remedies,  such  as  calomel,  fumigation  and  intubation. 

7.  He  makes  an  early  diagnosis,  but  puts  off  the  injection  of 
antitoxin  until  to-morrow  or  the  day  after. 

The  author’s  own  conclusions  are:  1.  In  every  case  in  which 
there  is  a  suspicion  of  diphtheria,  give  antitoxin  at  once  and 
freely.  2.  Get  a  report  in  every  doubtful  case,  but  do  not  wait 
for  the  report;  inject  at  once.  3.  If  the  bacteriologic  examina¬ 
tion  shows  the  presence  of  diphtheria  bacillus,  give  an  injec¬ 
tion  to  all  children  to  prevent  spread  of  the  infection.  (Other 
methods  of  preventing  the  spread  of  the  infection  must  also 
be  used.) 

The  objections  to  the  use  of  prophylactic  injection  of  anti¬ 
toxin  are,  first,  that  it  may  be  given  in  cases  where  it  is  not 
necessary;  the  answer  to  this  is  that  there  is  no  harm  done. 
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Second  objection,  that  of  expense,  is  answered  by  the  fact  that 
it  is  actually  cheaper  to  give  a  prophylactic  dose  of  antitoxin 
than  to  care  for  a  patient  suffering  from  diphtheria. 

ADMINISTRATION  OF  ANTITOXIN. 

“One  who  recognizes  the  uncertainties  and  difficulties  of  diag¬ 
nosis,  and  is  prompt,  bold  and  fearless  in  his  treatment,  will 
have  a  very  low  death  rate,  indeed.” 

“I  believe  that  antitoxin  is  an  absolutely  certain  specific 
remedy  when  given  in  sufficiently  large  doses  early  in  the  dis¬ 
ease.” 

The  author  recommends  for  an  ordinary  case  of  pharyngeal 
diphtheria,  without  nasal  or  laryngeal  involvement,  a  dose  of 
1,000  units,  if  given  early.  The  very  malignant  cases,  with 
laryngeal  involvement,  demand  heroic  treatment.  The  author 
quotes  from  a  paper  published  by  Louis  Cairns  in  the  Lancet, 
Dec.  20,  1902,  on  the  intravenous  injections  of  antitoxin: 
“There  are  a  certain  number  of  malignant  cases  which  show  no 
improvement  after  the  subcutaneous  injection  of  even  large 
doses  (20,000  to  30,000  units)  of  antitoxin.”  He  suggests  two 
causes  for  its  failure: 

1.  A  selective  influence  on  the  part  of  the  glands  in  filtering 
out  the  active  constituents  of  antitoxin. 

2.  There  is  definite  chemical  relation  between  toxin  and  anti¬ 
toxin,  and  neutralization  of  the  toxin  goes  on  more  quickly  in 
contracted  solutions  than  in  diluted  ones. 

He  recommends  an  initial  dose  of  from  20,000  to  30,000  units 
injected  in  the  median  basilic  vein,  and  the  indications  he  gives 
for  its  employment  in  this  way  are: 

1.  Special  malignancy  of  the  disease. 

2.  Involvement  of  the  lungs,  especially  if  this  complicates 
laryngeal  involvement. 

3.  A  moribund  condition  when  first  seen. 

4.  Marked  toxic  symptoms. 

The  author  gives  the  following  as  the  method  pursued  by 
him  during  the  last  ten  years  in  the  treatment  of  laryngeal 
diphtheria,  with  excellent  results: 

1.  Inject  antitoxin  in  full  doses. 

2.  Fume  calomel  under  a  tent  (30  grains  an  hour)  until 
stenosis  is  relieved. 

3.  Intubate  early,  if  symptoms  demand  it. 


Medicolegal. 


LEGISLATION  OF  THE  YEAR  IN  MARYLAND. 

Physicians  to  Be  Appointed  to  Issue  Burial  Permits. — Chap¬ 
ter  384  of  the  Laws  of  Maryland  of  1904  provides  that  the 
local  boards  of  health  and  the  county  commissioners  of  the 
several  counties  where  they  exercise  such  powers  shall  appoint, 
in  1904,  and  on  January  1  in  each  year  thereafter,  as  sub- 
registers  to  issue  burial  permits,  physicians  residing  in,  attend¬ 
ing  on,  or  appointed  to  any  college,  academy,  boarding  school, 
hospital,  retreat,  asylum,  sanitarium,  or  other  like  place  in 
their  respective  counties.  Such  subregisters  shall  be  entitled  to 
receive  and  to  charge  the  sum  of  fifty  cents  for  each  permit 
so  issued.  They  shall  report  to  the  local  boards  of  health  or 
to  the  county  commissioners  full  lists  of  all  information  con¬ 
tained  in  such  permits. 

Against  Use  of  Wood  Alcohol  in  Flavoring  Extracts. — Chap¬ 
ter  37S  of  the  Laws  of  Maryland  of  1904  provides,  under  pen¬ 
alty.  that  no  person,  firm  or  corporation  engaged  in  making, 
compounding  and  selling  extracts,  essences  or  other  fluids  com¬ 
monly  used  for  flavoring  articles  of  food  or  drink,  shall  use 
or  permit  to  be  used  by  employes  in  the  manufacture  of  such 
extracts,  etc.,  any  methyl  or  wood  alcohol;  nor  shall  any  person, 
etc.,  sell  or  offer  for  sale  any  such  extract,  etc.,  containing  any 
methyl  or  wood  alcohol. 

Creates  a  Tuberculosis  Commission. — Chapter  476  of  the 
Laws  of  Maryland  of  1904  provides  for  the  appointment  by 
the  governor  of  five  persons,  three  of  whom  shall  be  physicians, 
who  shall  constitute  what  is  to  be  known  as  the  Tuberculosis 
Commission,  whose  duty  it  shall  be  to  investigate  the  pre¬ 


valence,  distribution  and  causes  of  human  tuberculosis  in 
Maryland,  to  determine  its  relation  to  the  public  health  and 
welfare,  and  to  devise  means  for  restricting  said  disease,  and 
1o  investigate  and  report  on  the  proper  construction,  cost, 
equipment,  maintenance  and  location  of  a  sanatorium  for  the 
treatment  of  tuberculosis.  They  shall  report  the  results  of 
their  investigations  not  later  than  January,  1906.  All  hos¬ 
pitals,  dispensaries  and  other  institutions  having  medical  offi¬ 
cers  and  supported  in  whole  or  in  part  by  public  funds  of  the 
state,  or  of  any  city  or  county  in  the  state,  shall  cause  to  be 
made  on  blanks  furnished  by  the  tuberculosis- commission  rec¬ 
ords  of  such  facts  as  may-  be  available  for  the  purposes  of  the 
commission  concerning  every  case  of  tuberculosis  coming  un¬ 
der  the  care  of  such  institution. 

Anti-Tuberculosis  Requirements.— Chapter  412  of  the  Laws 
of  Maryland  of  1904  provides  that  the  state  board  of  health 
shall  keep  a  register  of  all  persons  in  the  state  who  are  known 
to  be  afflicted  with  tuberculosis.  The  board  shall  have  exclu¬ 
sive  control  of  the  register,  and  shall  not  permit  inspection 
thereof  nor  disclose  any  of  its  personal  particulars  except  to 
officials  authorized  under  the  laws  of  Maryland  to  receive 
such  information.  The  superintendent  or  other  person  in 
charge  or  control  of  any  hospital,  dispensary,  school,  reforma¬ 
tory  or  other  institution  deriving  the  whole  or  any  part  of  its 
support  from  the  public  funds  of  the  state,  or  of  any  city,  town 
or  county  thereof,  having  in  charge  or  under  care  or  custody 
any  person  or  persons  suffering  with  pulmonary  or  laryngeal 
tuberculosis,  shall,  within  forty-eight  hours  after  the  recogni¬ 
tion  of  such  disease,  make  or  cause  to  be  made  in  the  manner 
and  form  prescribed  by  the  state  board  of  health,  record  of 
the  name,  age,  sex,  color,  occupation,  social  condition  and  resi¬ 
dence  of  the  person  or  persons  so  affected,  together  with  such 
other  information  as  may  seem  necessary  or  important.  And  all 
such  records  shall  be  delivered,  under  seal,  to  the  state  board  of 
health,  on  Monday  of  the  week  immediately  following  that  in 
which  the  records  were  made.  Whenever  any  physician  knows 
that  any  person  under  his  professional  care  is  afflicted  with 
pulmonary  or  laryngeal  tuberculosis,  he  shall  transmit  to  the 
secretary  of  the  state  board  of  health,  within  seven  days,  and  on 
blanks  provided  by  the  state  board  of  health  for  that  purpose, 
the  name,  age,  sex,  color,  occupation,  social  condition  and  resi¬ 
dence  of  such  person.  The  apartment  occupied  by  any  con¬ 
sumptive  shall  be  deemed  infected,  and  when  vacated  by  the 
death  or  removal  of  said  consumptive  shall  be  disinfected  by 
the  board  of  healtlj  of  the  city,  town  or  county  in  which  such 
apartments  are  situated.  And  it  shall  be  the  duty  of  the 
householder,  physician  or  other  person  having  knowledge  of 
the  facts,  to  notify  the  local  board  of  health  within  forty-eight 
hours  after  the  death  or  removal  of  a  person  affected  with 
pulmonary  or  laryngeal  tuberculosis.  Any  person  who  lets 
for  hire  or  causes  or  permits  any  one  to  occupy  apartments 
previously  occupied  by  a  consumptive,  before  such  apartments 
shall  have  been  disinfected  by  a  board  of  health,  shall  be  guilty 
of  a  misdemeanor. 

To  Protect  from  Communicable  Diseases,  Especially  Tuber¬ 
culosis. — Chapter  399  of  the  Laws  of  Maryland  of  1904  pro¬ 
vides  that  any  person  affected  with  any  disease  whose  virus 
or  infecting  agent  is  contained  in  the  sputum,  saliva  or  other 
bodily  secretion  or  excretion,  who  shall  so  dispose  of  his 
sputum,  saliva,  etc.,  as  to  cause  offense  or  danger  to  any  per¬ 
son  occupying  the  same  room,  house  or  part  of  a  house,  shall, 
on  complaint  of  said  person  or  persons,  be  deemed  guilty  of 
a  nuisance.  And  any  persons  subjected  to  such  a  nuisance  may 
make  complaint  in  person  or  writing  to  the  local  health  officer 
of  any  city,  town  or  county  in  Maryland  where  the  nuisance 
exists.  And  it  shall  be  the  duty  of  the  health  officer  receiving 
such  complaint  to  investigate,  and  if  it  appears  that  the 
nuisance  is  such  as  to  cause  offense  or  danger,  etc.,  he  shall 
serve  a  notice  on  the  person  so  complained  of,  reciting  the 
alleged  cause  of  offense,  and  requiring  him  to  dispose  of  his 
sputum,  excretion,  etc.,  in  such  a  manner  as  to  remove  all 
reasonable  cause  of  offense  or  danger.  And  any  person  failing 
to  comply  with  such  orders  shall  be  deemed  guilty  of  a  mis¬ 
demeanor,  and  on  conviction  thereof  shall  be  fined  ten  dollars; 
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provided,  that  the  foregoing  requirements  shall  apply  only  to 
pulmonary  and  laryngeal  tuberculosis,  pneumonia,  influenza 
and  such  other  diseases  as  the  state  board  of  health  may  from 
time  to  time  determine  to  be  communicable  by  means  of 
sputum,  saliva  or  other  bodily  secretion  or  excretion.  It  shall 
be  the  duty  of  the  physician  attending  any  case  of  pulmonary 
or  laryngeal  tuberculosis  to  provide  for  the  safety  of  all  in¬ 
dividuals  occupying  the  same  house  or  apartment,  and  if  no 
physician  be  attending  such  patient  this  duty  shall  devolve  on 
the  local  heal  I  h  board,  and  all  duties  hereinafter  made  incum¬ 
bent  on  the  physician  shall  Ire  performed  by  the  local  board  of 
health  in  all  eases  of  pulmonary  or-  laryngeal  tuberculosis  not 
attended  by  a  physician  or  when  the  physician  is  unwilling  or 
unable  to  perform  the  duties  specified.  It  shall  be  the  duty  of 
the  local  board  of  health  to  transmit  to  the  physician  report¬ 
ing  any  case  of  pulmonary  or  laryngeal  tuberculosis,  a  printed 
report,  after  the  manner  and  form  to  be  prepared  and  author¬ 
ized  by  the  state- board  of  health,  naming  such  procedures  and 
precautions  as  in  the  opinion  of  the  state  board  of  health  are 
necessary  or  desirable  to  be  taken  on  the  premises  of  the  tuber¬ 
culosis  case.  On  receipt  of  the  blank  report  the  physician  shall 
fill,  sign  and  date  the  same  and  return  it  to  the  local  board 
of  health  without  delay:  provided,  that  if  the  attending  phy¬ 
sician  is  unwilling  or  unable  to  undertake  the  procedures  and 
precautions  specified  he  shall  so  state  on  this  report,  and  the 
duties  herein  prescribed  shall  then  devolve  on  the  local  board 
of  health.  On  receipt  of  this  report  the  local  board  of  health 
shall  carefully  examine  the  same,  and  if  satisfied  that  the  at¬ 
tending  physician  shall  have  taken  all  necessary  and  desirable 
precautions  to  insure  the  safety  of  all  persons  living  in  the 
house  or  apartments  occupied  by  the  consumptive,  and  to  in¬ 
sure  the  safety  of  the  people  of  the  state  of  Maryland,  the 
board  shall  issue  an  order  on  the  state  board  of  health  in  favor 
of  the  attending  physician  for  $1.50.  If  the  precautions  taken 
by  the  attending  physician  are,  in  the  opinion  of  the  board, 
not  such  as  will  remove  all  reasonable  danger,  etc.,  the  board 
shall  return  to  the  attending  physician  the  report  blank  with 
a  letter  specifying  the  additional  precautions  which  they  shall 
require  him  to  take;  and  the  physician  shall  immediately  take 
the  additional  precautions  specified  and  shall  record  and  return 
the  same  on  the  original  report  blank  to  the  board.  It  shall 
further  be  the  duty  of  the  local  board  of  health  to  transmit  to 
the  physician  reporting  any  case  of  pulmonary  or  laryngeal 
tuberculosis  a  printed  requisition.  On  this  requisition  blank 
shall  be  named  the  materials  kept  on  hand  by  the  board  for 
the  prevention  of  the  spread  of  the  disease,  and  it  shall  be  the 
duty  of  the  state  board  of  health  to  purchase  such  supplies  as 
it  may  deem  necessary,  and  to  supply  them  to  any  local  board 
of  health  on  due  requisition  of  the  latter.  Any  physician  may 
return  a  duly  signed  requisition  to  the  local  board  of  health 
for  such  of  the  specified  materials  and  in  such  amount  as  he 
may  deem  necessary  in  preventing  the  spread  of  the  disease, 
and  all  local  boards  of  health  shall  honor,  as  far  as  possible,  a 
requisition  signed  by  the  attending  physician  in  such  case. 
It  shall  be  the  duty  of  every  local  board  of  health  to  transmit 
to  every  physician  reporting  any  case  of  pulmonary  or  laryn¬ 
geal  tuberculosis,  or  to  the  person  reported  as  suffering  from 
this  disease,  provided  the  latter  has  no  attending  physician,  a 
circular  of  information  prepared  and  printed  by  the  state  board 
of  health,  which  shall  inform  the  consumptive  of  the  best 
methods  of  cure  of  his  disease  and  of  the  precautions  neces¬ 
sary  to  avoid  transmitting  the  disease  to  others.  Any  phy¬ 
sician  or  person  practicing  as  a  physician  who  shall  fail  to 
execute  the  duties  prescribed  by  this  act,  or  who  shall  know¬ 
ingly  report  as  affected  with  pulmonary  or  laryngeal  tuber¬ 
culosis  any  person  who  is  not  so  affected,  or  who  shall  will¬ 
fully  make  any  false  statement  concerning  the  name,  age, 
color,  sex,  address  or  occupation  of  any  person  reported  as 
affected  with  pulmonary  or  laryngeal  tuberculosis,  or  who 
shall  certify  falsely  as  to  any  of  the  precautions  taken  to 
prevent  the  spread  of  infection,  shall  be  deemed  guilty  of 
fraud,  and  on  conviction  thereof  shall  be  subject  to  a  fine  of 
$100,  or  to  imprisonment  not  exceeding  six  months,  or  both 
fine  and  imprisonment,  in  the  discretion  of  the  court. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
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1  Relations  of  Laryngology.  Khinology  and  Otology  with  Other 

Arts  and  Sciences.  Felix  Semon. 

2  ’The  Iodin  Treatment  of  Suppuration.  Winfield  S.  Pugh.  Jr. 

3  ’The  Molecular  Concentration  of  the  Blood  and  of  the  Urine. 

in  Pregnancy,  in  the  Puerperiura  and  in  Eclampsia.  Ralph 

Waldo  Lobenstine. 

4  Research  and  Medicine.  Robert  O.  Moody. 

2.  Iodin  in  Suppuration. — Pugh  has  made  use  of  the  iodin 
treatment  advocated  by  Beck  in  scalp  wounds,  ulcers  of  the 
leg,  inguinal  adenitis,  vaginitis,  particularly  the  variety  due 
to  the  gonococcus,  and  in  the  early  stages  of  puerperal  sepsis, 
with  excellent  results.  In  the  treatment  of  surgical  tubercu¬ 
losis,  such  as  old  tuberculous  sinuses  following  tuberculous 
glands  of  the  neck,  and  tuberculous  joint  affections,  he  finds 
iodin  one  of  the  very  few  remedies  of  value.  Applied  to 
venereal  sores,  such  as  chancre  and  chancroid,  it  is  useful. 
Particularly  does  it  check  the  serpiginous  sores,  and  its  use 
may  be  recommended  for  pus  in  the  perineum  following 
urinary  extravasation.  He  strongly  advises  its  trial  in  all 
cases  of  suppuration. 

3.  Molecular  Concentration  of  the  Blood. — Recourse  to  cry- 
oscopy  is  taken  by  Lobenstine  in  order  to  ascertain  whether 
or  not  the  kidneys  are  primarily  responsible  for  eclampsia.  ITe 
finds  that  there  is  a  marked  diminution  in  the  molecular  con¬ 
centration  of  the  blood  in  pregnancy,  the  average  A  being 
— .51.  There  is  likewise  a  diminution  in  the  concentration  of 
the  blood  in  the  puerperium,  the  average  A  being  — .53,  but  a 
rise  over  that  of  pregnancy.  In  eclampsia  the  molecular  con¬ 
centration  of  the  blood  is  not  increased,  the  average  A  being 
— .55,  the  A  °f  normal  blood  being  — .55  to  — .57.  The  urine 
shows  no  marked  change  in  its  freezing  point,  either  in  preg¬ 
nancy,  the  puerperium,  or  in  eclampsia.  From  his  cryoscopic 
findings  Lobenstine  concludes  that  there  is  no  evidence  of 
renal  inactivity  nor  of  renal  retention  in  eclampsia ;  that  is, 
retention  of  the  urinary  products  ordinarily  supposed  to  be 
the  cause  of  the  disease,  the  products  in  question  being  crystal- 
loidal  in  shape.  If  there  is  renal  retention  it  must  be  reten¬ 
tion  of  either  colloidal  substances,  which  may  come  from  either 
fetus  or  mother,  or  of  crystalline  substances  too  small  in 
amount  to  affect  the  molecular  concentration  of  the  blood. 
Clinical  facts  and  experimental  research  apparently  show  that 
eclampsia  is  an  intoxication  in  which  both  mother  and  fetus 
have  a  share,  the  pathologic  findings  in  both  being  due  to  the 
formation  of  multiple  thrombi  with  subsequent  necroses.  What 
these  substances  are  that  give  rise  to  the  intoxication,  and 
what  part  the  syncytium  plays  in  their  formation,  Lobenstine 
is  not  prepared  to  say. 

New  York  Medical  Journal. 

October  15. 

5  *A  Discussion  on  Several  New  Points  Concerning  the  Theory 

and  Practice  of  Immunity.  A.  Wasserinann. 

C>  Aids  to  the  Recognition  of  Disease.  Judson  Daland. 

7  ’Diffuse  Dilatation  of  the  Esophagus  Due  to  Cardiospasm. 

James  Tyson,  Edward  Martin  and  Joseph  S.  Evans,  Jr. 

8  When  to  Operate  for  Appendicitis.  S.  C.  Stremmel. 

9  Vulvovaginitis  in  Little  Girls.  A  Clinical  Study  of  190 

Cases.  < Continued.)  Sara  Welt-Kakels. 

10  ’The  Surgical  Treatment  of  Bunions  and  Ilallux  Valgus.  W. 

L.  Keller. 

5.  This  article  has  appeared  elsewhere.  See  The  Journal, 
xlii,  title  108„  p.  699. 

7.  Dilatation  of  the  Esophagus. — The  authors  report  two 
cases  of  cardiospasm  with  diffuse  dilatation  of  the  esophagus 
in  both  of  which  pathologic  conditions  existed  in  the  abdomen 
which  might  have  been  the  cause  of  the  reflex  irritation.  One 
patient  had  a  floating  kidney,  and  in  the  other  the  cessation  of 
the  menstrual  function  occurred  simultaneously  with  the  onset 
of  the  dysphagia.  In  making  a  diagnosis  in  such  cases  as 
these  the  authors  state  that  the  history  of  the  patient  is  of 
paramount  importance.  The  condition  usually  occurs  in  neu- 
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rotics  from  20  to  40  years  of  age.  The  onset  of  the  dysphasia 
is  sudden  and  accompanied  hy  a  sensation  of  burning  and 
stoppage  posterior  to  the  sternum.  As  the  disease  progresses 
the  difficulty  increases.  At  times  no  food  can  be  swallowed;  at 
other  times  certain  articles  of  food  pass  into  the  stomach 
without  any  voluntary  exertion.  The  symptoms  may  disappear 
entirely.  Pain  is  a  variable  symptom  and  is  dependent  on  the 
degree  of  secondary  esophagitis.  Regurgitation  of  food  imme¬ 
diately  or  very  shortly  after  eating  is  characteristic.  In  ad¬ 
vanced  cases  with  marked  dilatation  food  may  be  retained  for 
many  hours  without  causing  discomfort.  Any  food  remaining 
in  the  esophagus  will  be  regurgitated  whenever  the  patient 
assumes  the  horizontal  position,  especially  during  sleep.  The 
absence  of  true  vomiting  and  the  inability  to  raise  flatus  have 
been  noted  as  symptoms  of  cardibspasm.  The  majority  cf  pa¬ 
tients  are  able  to  swallow  food  with  exertion  or  by  employing 
definite  mechanical  assistance.  With  a  few,  all  that  is  neces¬ 
sary  is  to  go  through  some  gymnastic  effort.  A  clinical  exam¬ 
ination  establishes  the  diagnosis.  The  treatment  of  the  condi¬ 
tion  depends  on  the  character  of  the  case.  Lavage,  systematic 
tubal  feeding,  rectal  feeding,  over-stretching  of  the  cardia  and 
gastrostomy  are  some  of  the  me  hods  of  treatment  that  sug¬ 
gest  themselves.  The  rational  treatment  is  repeated  over¬ 
stretching  of  the  cardia  in  order  to  destroy  its  tonicity.  The 
prognosis  as  to  complete  restoration  is  bad,  but  the  condition  is 
not  necessarily  hopeless. 

10.  Bunions  and  Hallux  Valgus. — When  the  painful  symp¬ 
toms  of  either  of  these  conditions  are  present  to  such  an  extent 
as  to  occasion  nearly  continuous  suffering,  and  to  constitute  a 
constant  impediment  to  locomotion,  Keller  says  that  the  de¬ 
mand  for  operative  interference  is  imperative.  He  makes  use 
of  an  operation  which  eliminates  all  interference  with  the 
tripod  of  the  foot  or  its  normal  level.  It  is  described  as  fol¬ 
lows  : 

A  longitudinal  incision  two  inches  in  length  is  made  along  the 
nner  side  of  the  foot,  exposing  the  first  metatarsophalangeal  articu¬ 
lation.  J  he  skin  and  tissues  over  the  head  of  the  metatarsal  hone 
are  retracted  :  the  ioint  is  then  opened  and  opposing  articular  ends 
are  separated;  the  periosteal  covering  over  the  lateral  enlarge¬ 
ment  and  adioining  part  of  bone  are  pushed  back:  and  the  ex¬ 
ostosis  with  about  one-eighth  of  an  inch  of  the  bone  is  removed  bv 
a  rongeur  forceps  or.  preferably,  with  a  small  saw.  The  tendon 
of  the  flexor  longus  hallucis  is  freed  by  blunt  dissection  from  the 
under  surface  of  the  base  of  the  first  phalanx,  sufficiently  to  pass 
a  Origh  saw  around  the  bone:  the  periosteum  is  pushed  back  dis¬ 
articulation  accomplished,  and  the  articular  head  of  the  ’  first 
phalanx  is  removed.  Particular  care  should  be  taken  throughout 
the  operation  to  protect  the  periosteum  from  needless  destruction, 
nnd  an  effort  should  be  made  to  preserve  enough  of  it  to  cover  the 
exposed  surface  of  the  bone.  A  small  gauze  drain  is  inserted  be¬ 
tween  the  head  of  the  metatarsal  bone  and  the  sawed  end  of  the 
phalanx  (this  drain  is  removed  after  forty-eight  hours)  The 
wound  is  carefully  sutured:  the  toe  being  maintained  at  normal 
extension  bv  a  narrow  internal  lateral  splint.  Passive  motion  is 
begun  on  the  fifth  dav. 
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11  ’Prolapse  of  the  Ovary.  An  Operation  for  Its  Cute,  with 
Report  at  Twelve  Oases.  Charles  C.  Barrows. 

1-  ’Unusual  Forms  and  Favorite  Localizations  of  the  Rheumatic 
Process.  .1.  Schreiber. 


13  ’The  Specific  Treatment  of  Typhoid  Fever.  James  M  Ilackett 

14  \\  hy  Railroad  and  Similar  Corporations  Lose  Their  Dam¬ 

age  Suits.  John  Punton. 

15  ’Acute  Tetanus  Cured  by  Intraneural  Injections  of  Antitoxin. 

V  .  Scott  Schley. 


11.  Prolapse  of  the  Ovary.— The  operation  proposed  by  Bar- 
rows  may  be  briefly  described  as  follows:  The  abdomen  is 
opened  under  the  usual  aseptic  precautions,  the  patient  being 
then  preferably  placed  in  the  Trendelenburg  position.  An  in¬ 
cision  two  inches  in  length  ordinarily  is  sufficient.  The  in¬ 
testines  are  held  back  from  the  field  of  operation  by  three 
aseptic  bolsters,  one  being  placed  in  the  median  line  and  one 
in  each  lateral  fossa.  The  author  finds  these  bolsters  superior 
to  gauze  pads  or  rolls  of  gauze.  All  adhesions  about  the  tubes 
and  o\aiies  aie  broken  up  and  any  cysts  that  may  exist  in 
the  ovaries  are  punctured,  the  wall  being  removed  if  the  cysts 
have  a  definite  cyst  wall.  If  necessary,  considerable  portions 
of  the  ovary  which  have  been  destroyed  by  chronic  cystic  de¬ 
generation  may  be  removed,  the  incision  in  (he  ovary  being 
closed  by  interrupted  sutures  of  fine  catgut  or  silk.  The  round 
ligaments  are  then  caught  up  and  shortened,  after  the  manner 
suggested  by  Wiley,  two  fine  silk  sutures  being  sufficient  to 


accomplish  this  result.  If  the  uterus  is  markedly  anteflexed 
and  the  round  ligaments  not  relaxed,  this  part  of  the  pro¬ 
cedure  may  be  omitted.  The  infundibulopelvic  ligament  is 
caught  up  by  forceps  and  a  reef  of  one  or  two  inches  taken  in 
it  and  secured  by  two  or  three  sutures  of  fine  silk.  In  the 
double  peritoneal  fold  which  stretches  between  the  round  liga¬ 
ment  and  the  top  of  the  broad  ligament  a  small  linear  incision 
is  made,  half  an  inch  long  and  the  ovary,  which  lies  beneath  it, 
is  brought  through  the  opening  and  permitted  to  lie  on  the 
shelf  thus  provided  for  it.  This  procedure  does  not  interfere 
with  the  relations  of  the  fallopian  tube  to  the  ovarv  or  of  the 
blood  supply  to  and  from  the  ovary.  In  order  to  secure  the 
ovary  in  its  new  situation,  a  suture  is  taken  at  either  ex¬ 
tremity  of  the  gland,  thus  limiting  the  incision  and  securing 
the  organ  permanently  in  its  new  position.  This  procedure 
permits  the  ovary  to  rest  comfortably  on  this  top  shelf  of  the 
pelvis,  secure  from  any  possible  impact  of  the  uterus,  one  of 
the  causes  of  the  intense  suffering  in  prolapse  of  the  ovary, 
and  does  not  interfere  with  its  functional  activi  y.  In  the 
hands  of  the  author  the  operation  has  proved  an  exceedingly 
satisfactory  one,  as  is  shown  in  the  twelve  cases  cited. 

12.  The  Rheumatic  Process. — Schreiber  urges  that  the  term 
muscular  iheumatism  should  be  dropped  and  the  unqualified 
term  “rheumatism”  substituted  for  it.  Rheumatism  should 
be  understood  as  meaning  all  the  affections  produced  by  rapid 
changes  of  temperature  in  the  structures  attached  to  the  limbs, 
the  periosteum,  and  in  fibrous  membranes.  Those  disposed  to 
rheumatism  do  not  need  to  dread  uniform  cold,  even  if  in¬ 
tense,  but  rather  warmth,  especially  that  caused  by  muscular 
effort,  suddenly  followed  by  rest  and  cooling  off.  The  most 
rapid  and  reliable  remedy  for  recently  acquired  rheumatism  is 
muscular  exercise.  Schreiber  insists  that  the  patient  should 
boldly  perform  the  movements  that  cause  pain.  Of  course, 
articular  rheumatism  should  be  carefully  excluded.  Chronic 
rheumatism  can  be  cured  only  by  mechanico-therapeutics,  in 
which  active  and  passive  movements  play  the  chief  r6le.  He 
urges  (hat  the  clergy,  school  teachers  and  foresters  should  add 
this  simple  doctrine  concerning  muscular  rheumatism  to  their 
stock  of  hygienic  lore  in  order  that  they- may  be  able  to  in¬ 
struct  the  people  in  regions  without  physicians  and  so  pre¬ 
serve  many  from  serious  illness. 

13.  Specific  Treatment  of  Typhoid  Fever. — Ilackett  has 
evolved  a  treatment  which  he  ventures  to  call  specific.  It 
consists  of  the  administration  of  mercury  in  the  form  of  blue 
mass  and  calomel.  One  or  two  grains  of  blue  mass  are  given 
every  three  hours  until  the  constitutional  symptoms  of  mer¬ 
curial  saturation,  such  as  soreness  of  the  gums,  are  no!  ed.  An 
initial  dose  of  5  or  10  grains  of  calomel  is  also  given,  followed 
in  a  couple  of  hours  by  a  seidlitz  powder  or  2  drams  of 
Rochelle  salts,  unless  hemorrhage  or  grave  diarrhea  are  pres¬ 
ent.  If  constipation  is  the  rule  during  the  progress  of  the  dis¬ 
ease,  5  grains  of  calomel  may  be  given  once  every  day.  Whether 
the  bowels  are  constipated  or  loose,  an  alkaline  cathartic  is  to 
be  given  every  morning  during  the  course  of  the  fever,  unless 
hemorrhage  or  some  other  complication  contradicts  its  use. 
Opium  should  be  given  in  one  form  or  another,  in  sufficient 
amount  to  ensure  good  rest  both  day  and  nigh'.  In  regard  to 
the  diet,  Ilackett  prescribes  milk  and  water  in  equal  parts,  a 
tumblerful  every  two  hours,  given  ice  cold.  If  this  can  not  be 
borne  by  the  stomach  some  light  farinaceous  gruel  or  pepton¬ 
ized  milk  may  be  substituted.  He  urges  his  patients  to  drink 
water  as  freely  as  possible  during  the  course  of  the  disease. 
■\\  atermelons  are  allowed  because  he  believes  that  they  fill  a 
long  felt  want  in  the  diet  treatment  of  typhoid.  The  treat¬ 
ment  by  mercury  obviates  the  necessity  of  tile  cold  bath. 

15.  Antitoxin  in  Tetanus. — Schley  cites  a  case  in  evidence  of 
the  superior  efficacy  of  the  intraneural  and  intraspinal  injec¬ 
tion  of  antitoxin  in  the  treatment  of  tetanus.  He  exposed  the 
anterior  crural  and  sciatic  nerves  for  a  distance  of  one  and 
one-half  inches  and  raised  them  on  a  flat  probe.  Injections 
were  made  with  a  fine  hypodermic  needle  well  up  and  down  the 
nerve  trunk,  the  needle  being  inserted  several  times  in  order 
to  slightly  wound  the  nerve  filaments;  3  c.c.  of  antitoxin  being 
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injected  into  each  trunk.  In  order  to  facilitate  reinjection 
of  the  nerves  and  to  allow  as  much  absorption  of  antitoxin  as 
possible,  the  wounds  were  left  open  and  lightly  packed  with 
sterile  gauze  strips  saturated  with  antitoxin.  Rubber  tissue 
prevented  absorption  of  the  serum  into  the  dressing.  A  lum¬ 
bar  puncture  was  made  betweeen  the  second  and  third  lumbar 
vertebrae  and  after  allowing  a  small  amount  of  fluid  to  es¬ 
cape,  3  c.c.  of  antitoxin  were  injected.  At  the  same  time  an 
attempt  wras  made  to  scratch  the  nerves  of  the  cauda  equina. 
Ten  c.c.'  of  serum  were  injected  subcutaneously.  The  patient 
received  nearly  180  c.c.  of  antitoxin  and  was  discharged  cured 
on  the  twentieth  day  after  admission  to  the  hospital.  Schley 
also  noted  that  the  effect  of  the  chloroform  given  for  the  in¬ 
jections  and  for  the  relief  of  the  more  severe  spasms  seemed 
decidedly  beneficial,  and  absence  of  spasm  would  be  noted  for 
some  time  after  it  had  been  given. 

Medical  News,  New  York. 

October  15. 

16  ‘The  Early  Physical  Signs  of  Pulmonary  Tuberculosis.  Lawra- 

son  Brown. 

17  Are  the  Insane  Responsible  for  Criminal  Acts?  John  Punton. 

18  ‘The  Mechanism  of  Exophthalmos.  W.  G.  MacCallum  and  W. 

B.  Cornell. 

19  ‘Some  Notes  on  a  Case  of  Erythromelalgia  ;  with  Treatment. 

I.  W.  Voorhees. 

20  A  Factor  in  the  Causation  of  Emaciation  in  Tuberculosis  of 

the  Lungs.  Harold  M.  Hays. 

21  *The  Silver  Salts  in  Gonorrhea.  William  L.  Baum. 

22  ‘Urgent  Adenectomy  During  the  Progress  of  a  Pneumonia. 

H.  Jarecki. 

16.  Early  Signs  of  Tuberculosis. — Brown  emphasizes  the  fact 
that  absence  of  physical  signs  in  the  chest  is  no  better  proof 
that  a  patient  has  not  pulmonary  tuberculosis  than  absence  of 
tubercle  bacilli  in  the  sputum.  Auscultation  is  by  far  the 
most  important  method  of  physical  exploration  in  incipient 
pulmonary  tuberculosis.  Inspection,  including  mensuration, 
and  percussion,  are  of  nearly  equal  importance.  Palpation 
is  of  less  value.  Auscultation  should  be  practiced,  however, 
before  the  patient  is  made  to  breathe  deeply,  as  otherwise 
fine  crepitafion  may  be  overlooked.  In  many  incipient  cases 
little  or  no  deformity  of  the  chest  exists.  In  most  of  these  the 
chest  is  well  developed,  though  possibly  a  trifle  long,  with  a 
slight  prominence  of  the  clavicle  on  the  affected  side.  Careful 
inspection  showed  a  restriction  of  movement  in  10  out  of  18 
cases;  percussion  of  the  bases  revealed  it  in  13;  radioscopy  in 
13.  The  vocal  fremitus  wTas  normal  in  two-thirds  of  the  cases 
examined  (201),  and  was  three  times  more  apt  to  be  increased 
on  the  affected  than  on  the  unaffected  side.  Some  degree  of 
dullness  may  occur  without  change  in  the  auscultatory  signs. 
Kroenig’s  method  of  percussion  is  of  value  in  the  examination 
of  incipient  cases.  Radioscopy  has  a  distinct  advantage  in  de¬ 
termining  the  movement  of  the  base  of  the  lung  in  deep-seated 
lesions;  percussion,  possibly,  in  “pleuritic”  cases.  In  28  of 
the  201  cases  percussion  was  negative,  while  auscultation  re¬ 
vealed  some  pathologic  sign.  Prolonged  expiration  was  pres¬ 
ent  in  32  per  cent.;  wavy  breathing  at  the  site  of  the  lesion  in 
11  per  cent.;  weakened  breathing  in  10  per  cent.;  puerile 
breathing  in  12  per  cent.  ;  harsh  breathing,  with  loss  of  vesicu¬ 
lar  murmur,  in  8  per  cent.  Some  deficiency  in  the  vesicular 
murmur  was  present  in  41  per  cent.  The  vocal  resonance  was 
normal  in  62  per  cent.;  increased  at  the  site  of  the  lesion  in  38 
per  cent.  Rales  occurred  in  70  per  cent,  in  the  following  order 
of  frequency:  Fine,  medium  moist,  rhonchi,  mixed.  Pleuritic 
friction  occurred  in  1  per  cent.  Tubercle  bacilli  -were  found 
in  the  sputum  in  35  per  cent.  Fifty-eight  per  cent,  of  the 
cases  did  not  apply  for  admission  into  the  sanitarium  within 
the  first  six  months  of  illness.  In  the  201  cases  the  site  of  the 
primary  lesion  was  most  frequently  above  the  clavicle,  then 
in  the  suprascapular  area  and  subclavicular  fossa.  Sixty-one 
per  cent,  occurred  on  the  right  side. 

18.  Mechanism  of  Exophthalmos. — MacCallum  and  Cornell 
conclude  that  obstruction  to  Ihe  outflow  of  blood  from  the 
veins  of  the  orbit  produces  at  once  exophthalmos,  which  is  re¬ 
lieved  by  the  establishment  of  a  collateral  circulation.  This 
process,  however,  is  completed  so  slowly  that  in  the  meantime 
the  orbital  tissues  as  well  as  the  tissue  of  the  face  become  very 
edematous,  thus  adding  to  the  exophthalmos.  Entirely  inde¬ 


pendent  of  any  circulatory  changes  is  the  exophthalmos  pro¬ 
duced  directly  by  the  stimulation  of  the  cervical  sympathetic 
nerve.  This  protrusion  is  due  to  the  peristaltic  contraction  of 
the  orbital  muscle. 

19.  Erythromelalgia.— Voorhees’  case  is  of  interest  because 
of  the  acute  onset,  the  severe  pain,  the  gradual  progress  and 
the  long  periods  of  intermission.  The  treatment  was  a  total 
failure.  Even  morphin  failed  to  control  the  pain.  Local  ap¬ 
plications  of  antiphlogistin  were  intolerable,  causing  much 
additional  pain.  Iodid  of  potassium  afforded  temporary  relief. 
Fluid  extract  of  ergot,  in  30  minim  doses,  three  times  a  day, 
gradually  increased  to  a  dram  dose,  lessened  the  pain  within 
ten  days,  and  the  patient  began  to  improve  steadily.  Six 
months  after  the  beginning  of  treatment  the  patient  had  an 
apoplectic  seizure,  from  which  she  died  within  twenty-two 
hours. 

21.  Silver  Salts  in  Gonorrhea.— Baum  details  the  results  of 
experiments  carried  on  by  him  with  a  view  to  establishing 
the  therapeutic  worth  of  silver  preparations.  The  cases  se¬ 
lected  for  treatment  were  all  first  attacks.  All  the  patients 
were  instructed  to  first  urinate,  then  to  fill  up  the  urethra 
with  the  injection  so  as  to  produce  tension  and  to  hold  in  the 
injected  fluid  for  from  three  to  five  minutes;  the  injection 
to  be  repeated  five  times  a  day.  The  following  solutions 
were  employed  for  these  experiments:  Albargin,  gelatose  sil¬ 
ver,  .1  to  1  per  cent  solution;  argyrol,  2  to  10  per  cent.;  ar- 
gonin,  casein  of  silver,  2  to  5  per  cent.;  argentamin.  1  to  3  per 
cent,  solution.;  largin,  silver  protalbin,  %  to  1 y>  per  cent.; 
protargol,  proteid  of  silver,  to  5  per  cent.  Picrotol,  *4  to 
]y2  per  cent.;  water;  saline  solution;  permanganate  solution, 
1  to  4.000  to  1  to  500 ;  boric  acid  solution,  1  per  cent.  In  all  the 
cases  the  discharge  decreased  quite  rapidly.  The  cases  in  which 
the  silver  salts  were  employed  suffered  less  in  subjective  symp¬ 
toms  and  made  the  best  recoveries.  Those  treated  with  argyrol 
were  probably  the  most  satisfactory.  Baum  believes  that  the 
organic  silver  salts,  owe  their  beneficial  effects  to  the  bacter¬ 
icidal  effect  produced  on  gonococci  imbedded  in  the  upper 
epithelial  layer,  which  is  being  exfoliated,  and  in  preventing 
reinfection,  rather  than  to  their  penetrating  power,  which  is 
very  slight.  The  prolonged  pressure  of  any  fluid  on  the  urethal 
mucosa  causes  temporary  compression  of  the  capillaries;  the 
removal  of  this  pressure  is  followed  by  dilatation  of  these 
capillaries,  resulting  in  an  increased  leucocytosis  through  the 
walls  of  the  vessels.  The  point  of  least  resistance  is  the  lumen 
of  the  urethra.  This  induces  more  rapid  exfoliation  of  mucous 
membrane  cells  and  literally  carries  out  the  infectious  agent. 

22.  Adenectomy  During  Pneumonia. — Jarecki  reports  a  case 
on  which  an  adenoid  operation  was  performed  with  marked 
benefit  to  the  patient.  So  far  as  he  knows  this  is  the  first 
case  of  the  kind  reported. 

Boston  Medical  and  Surgical  Journal. 

October 

23  The  Extraction  of  Foreign  Bodies  from  the  Bronchi.  A. 

Coolklge,  Jr. 

24  Case  of  Malignant  Endocarditis.  J.  F.  A.  Adams. 

25  “Variant”  Infections  ;  vith  Report  of  Cases.  Thomas  II. 

Evans. 

26  ‘Gastric  Ulcer  in  Children.  CConclnded.)  Elbridge  G.  Cutler. 

27  ‘Examination  of  Pleural  Fluids  with  Reference  to  Their 

Etiology  and  Diagnostic  Value.  (Concluded.)  Percy  Mus- 

grave. 

26.  Gastric  Ulcer  in  Children. — Speaking  of  the  treatment, 
Cutler  advises  that  the  patient  should  be  kept  quiet  in  bed 
for  at  least  three  weeks,  and  perhaps  longer,  according  to  the 
symptoms.  When  there  is  tenderness  hot  fomentations  or  poul¬ 
tices  are  advised  during  its  continuance.  Infants  at  the  breast 
may  Ire  nursed  a  short  time  every  hour  if  the  milk  agrees,  but 
only  a  small  amount  of  milk  should  be  allowed  at  each  nurs¬ 
ing.  With  bottle-fed  children,  cow’s  milk,  modified  according  to 
modern  methods  and  diluted  with  barley  or  Vichy  water,  may 
be  allowed  with  proper  precautions;  it  may  have  to  be  pepton¬ 
ized.  With  older  children,  milk  must  be  the  chief  article  of 
diet,  but  soups,  broths,  meat  extracts,  raw  or  cooked  meat 
juice,  meat  jellies,  and  white  of  egg  may  be  alternated  with  it. 
As  improvement  advances  the  diet  may  be  cautiously  increased. 
Nutrient  enemala  may  have  to  be  given  at  times.  For  pain, 
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opium  in  some  form  is  the  safest  and  should  be  given  by  mouth 
in  doses  sufficient  to  meet  the  indication.  Bismuth  is  advis¬ 
able  as  in  the  adult.  Small  or  single  hemorrhages  take  care 
of  themselves;  when  profuse  or  repeated,  surgical  consultation 
is  obligatory,  meanwhile  suprarenal  gland  extract  or  saline  in¬ 
fusions  may  be  tried.  A  bland  form  of  iron  should  be  begun 
as  soon  as  permissible,  and  later  arsenic  or  cod  liver  oil  should 
be  added.  The  diet  must  be  regulated  for  several  months  after 
apparent  cure. 

27.  Examination  of  Pleural  Fluids.- — Musgrave  concludes  that 
routine  and  systematic  examination  of  pleural  fluids  will  aid 
greatly  in  diagnosis  and  in  determining  the  etiology  of 
pleurisy.  Cytodiagnosis  is  the  only  method  which  can  be  em¬ 
ployed  easily;  animal  inoculation,  inoscopy  and  culture  meth¬ 
ods  can  only  be  used  in  the  laboratory.  Although  cytodiag¬ 
nosis  is  not  absolutely  accurate  in  every  case,  it  is  sufficiently 
accurate,  especially  when  taken  in  conjunction  with  the  his¬ 
tory  and  bedside  examination,  and  the  physical  and  chemical 
properties  of  the  fluid  itself,  to  justify  its  use  as  a  routine 
procedure.  Routine  examination  of  pleural  fluids  will  also  es¬ 
tablish  a  basis  on  which  accurate  prognostic  statistics  can 
subsequently  be  based. 

Cincinnati  Lancet-Clinic. 

October  15. 

28  Dystocia  from  Emphysematous  Infiltration  of  Fetus.  Forty- 

five  Minutes  from  Expulsion  of  Head  to  Birth  of  Fetus. 

Gilman  It.  Davis. 

29  ‘Loss  of  Consciousness  and  Automatism  in  Inebriety.  T.  I). 

Crothers. 

30  The  Choice  and  Use  of  Medical  Literature.  Hugh  T.  Patrick. 

29. — See  abstract  on  page  1251,  October  22. 

Annals  of  Surgery,  Philadelphia. 

October. 

31  ‘Aseptic  Surgical  Technic.  Albert  J.  Ochsner. 

32  Ibid.  George  H.  Monks. 

33  ‘Some  Studies  in  Asepsis.  Charles  Harrington. 

34  ‘An  Adenoma  of  Sebaceous  Glands  of  the  Abdominal  Wall. 

William  C.  Clarke. 

35  ‘The  Treatment  of  Hematemesis  by  Gastroenterostomy.  F. 

Gregory  Connell. 

36  ‘Post-operative  Intestinal  Obstruction.  Charles  H.  Peck. 

37  Mesosigmoiditis  and  Its  Relation  to  Recurrent  Volvulus  of 

the  Sigmoid  Flexure.  Emil  Ries. 

38  Meckel's  Diverticulum,  with  Report  of  Strangulated  Inguinal 

Hernia  of  Same.  Frank  E.  Bunts. 

39  Surgery  of  the  Deep  Urethra;  Primary  Urethral  Anastomosis 

After  Lacerated  Wound  of  the  Perineal  Urethra;  Urethral 

Fistula,  Sequel  to  Prostatectomy.  G.  Frank  Lydston. 

40  ‘The  Union  of  Ununited  Fractures' of  the  Neck  of  the  Femur 

by  Open" Operation.  Leonard  Freeman. 

41  ‘The  Treatment  of  Fracture  of  the  Patella.  J.  Alexander 

Hutchison. 

31. — See  abstract  in  The  Journal  of  July  2,  p.  67. 

33.  Studies  in  Asepsis. — Harrington  has  made  what  appear 
to  be  very  thorough  studies  of  the  question  of  asepsis  as  car¬ 
ried  out  in  the  operating  clinic.  He  calls  attention  to  the 
fact  that  in  some  instances,  as  in  the  sterilization  of  ligatures 
and  gauze,  the  methods  employed,  such  as  fractional  steriliza¬ 
tion,  are  unnecessary.  On  the  other  hand,  no  precautions  are 
taken  against  the  entering  into  the  wound  of  salivary  spray 
emitted  by  the  surgeon  while  talking  to  the  onlookers.  For 
the  sterilization  of  the  hands,  Harrington  finds  that  a  mixture 
consisting  of  commercial  alcohol  (94  per  cent.),  640  c.c. ; 
hydrochloric  acid,  60  c.c.;  corrosive  sublimate,  .8  gram,  and 
water,  300  c.c.,  will  sterilize  the  unwashed  hands  in  two  min¬ 
utes.  He  has  repeatedly  soaked  his  hands,  without  any  pre¬ 
liminary  scrubbing,  for  two  minutes,  and  then  had  plantings 
made  from  the  material  removed  from  about  each  nail  and 
from  scrapings  from  the  skin  of  each  finger  and  from  the 
palm.  Occasionally  a  growth  followed,  but,  as  a  rule,  every 
tube  of  bouillon  remained  clean  and  sterile.  A  vounff  man 
whose  duties  included  the  daily  cleaning  of  cages  in  the  animal 
room  and  whose  hands  were  not  the  subject  of  much  thought  or 
care,  soaked  his  hands  after  ordinary  washing,  on  ten  different 
occasions  for  from  two  to  five  minutes;  and  each  time  each  nail 
and  finger  was  tested.  In  7  of  the  experiments  there  was  en¬ 
tire  absence  of  growths;  in  one,  a  growth  was  obtained  from 
one  fore  finger,  in  one  from  one  middle  finger,  and  in  one  from 
one  thumb.  That  is,  of  100  plantings  only  3  showed  growths. 
The  mixture  causes  no  irritation  beyond  the  same  degree  of 
biting  that  one  notices  on  contact  with  peroxid  of  hydrogen. 


34.  Adenoma  of  Sebaceous  Glands.— A  case  of  this  kind  is 
reported  by  Clarke,  who  also  pysents  a  very  complete  r6sum€  of 
the  literature  of  the  true  adenomata  of  sebaceous  glands,  show¬ 
ing  that  these  tumors,  without  associated  lesions  of  the  skin, 
do  exist,  and  that  they  undergo  fatty  metamorphosis  with  for¬ 
mation  of  cysts.  Tumors  of  this  kind,  however,  are  rare,  espe¬ 
cially  the  larger  ones.  On  the  other  hand,  a  hyperplas  ic  con¬ 
dition  of  the  gland,  secondary  to  or  associated  with  hyper¬ 
trophy  of  the  skin,  is  not  uncommon.  True  adenomata  of  the 
sebaceous  glands  may  become  calcified  or  carcinomatous.  The 
stioma  of  the  tumor  may  undergo  hyalin  degeneration.  Giant 
cells  may  occur  in  them.  The  epithelial  cells  may  undergo 
mucous  degeneration  and  form  cysts  similar  to  those  derived 
from  the  cell  undergoing  fat  metamorphosis.  In  the  case  re¬ 
ported,  occurring  in  a  young  girl,  aged  11,  dermoid  cyst  and 
simple  inclusion  cyst,  or  a  cyst  derived  from  a  supernumerary 
mammary  gland,  or  from  a  sweat  gland,  were  positively  ex¬ 
cluded.  Apparently,  the  growth  was  a  true  adenoma  starting 
from  the  infundibula  of  the  sebaceous  glands  and  retaining 
the  type  of  the  secreting  portion.  It  had  all  the  characteristics 
of  a  steatadenoma  or  an  adenoma  of  the  sebaceous  gland. 

35.  — See  abstract  in  The  Journal,  xlii,  p.  130. 

36.  Post-Operative  Intestinal  Obstruction.— Peck  is  of  the 
opinion  that  postoperative  intestinal  obstruction  is  a  condi¬ 
tion,.  the  frequency  of  which  is  hardly  appreciated,  and  the 
gravity  of  which  can  not  be  over-estimated.  He  says,  further, 
that  the  possibility  of  postoperative  obstruction  should  be 
borne  in  mind  in  all  abdominal  operations,  especially  in  condi¬ 
tions  likely  to  result  in  extensive  adhesions,  such  as  appendi¬ 
citis  with  peritonitis,  and  pyosalpingitis  with  pelvic  peri¬ 
tonitis.  All  raw  surfaces  should  be  covered  as  much  as  pos¬ 
sible  with  normal  peritoneum,  or,  where  this  is  not  practicable, 
perhaps,  with  Cargile  membrane,  or  carefully  arranged  omen- 
ium.  Small  incisions  and  the  least  possible  manipulation  and 
f*\  iscei ation  should  be  the  rule.  The  cleansing  of  the  peri¬ 
toneum  should  be  done  rapidly  and  with  the  least  possible 
trauma  and  handling  of  normal  peritoneum.  Flushing  with 
hot  saline  solution  is  advisable  where  there  is  much-  foreign 
material  to  be  removed.  The  smallest  possible  drains  should  be 
used,  if  any.  Cigarette  drains  are  preferable  to  gauze,  as  they 
are  less  irritating  to  the  surrounding  peritoneum;  cases  of 
pyosalpingitis  or  pelvic  peritonitis  rarely  require  drainage, 
and,  when  necessary,  drainage  through  the  cul-de-sac  can 
usually  be  employed.  Diet  should  be  regulated  and  the  bowels 
should  be  watched  with  the  greatest  care  during  the  first  few 
weeks  of  convalescence;  the  attacks  of  gaseous  indigestion  with 
colicky  pain  should  be  regarded  with  suspicion  and  treated 
promptly  and  vigorously.  Determined  efforts  should  be  made 
to  relieve  early  attacks  of  obstruction  by  enemata,  position, 
gastric  lavage,  etc.,  and  if  successful,  the  patient  should  be 
kept  on  a  scanty  fluid  diet  for  some  time  and  watched  most 
carefully  for  a  possible  recurrence  of  symptoms.  If  palliative 
measures  are  unsuccessful  after  a  few  hours’  trial,  operation 
should  be  promptly  resorted  to.  In  cases  occurring  later  than 
four  to  six  weeks,  palliative  measures  are  less  likely  to  be 
effective  and  early  operation  is  usually  imperative.  All  pa¬ 
tients  who  have  been  operated  on  for  intra -abdominal  inflam¬ 
matory  troubles,  Peck  warns  of  the  possibility  of  the  occur- 

i  ence  of  obstruction,  at  the  same  time  impressing  them  with 
the  importance  of  avoiding  indiscretions  in  diet  and  attacks  of 
indigestion,  and  of  seeking  advice  promptly  if  such  attacks 
should  occur.  The  operative  procedure  must  be  adapted  to  each 
individual  case;  the  Wright-Kammerer  incision  for  cases  fol¬ 
lowing  appendicitis  with  complete  healing  is  often  useful; 
the  median  incision,  as  a  rule,  for  other  conditions.  Resec¬ 
tion  and  end-to-end  anastomosis  should  be  preferred  to  enteros¬ 
tomy  in  the  majority  of  cases  where  gangrene  or  sloughing 
of  the  gut  wall  demands  one  or  the  other. 

40.  Open  Operation  in  Ununited  Fractures  of  Femur. — The 
value  of  the  open  operation  for  the  union  of  the  fracture  frag¬ 
ments  of  the  femoral  neck  is  attested  to  hy  Freeman,  who 
adds  one  case  to  the  13  hitherto  published.  The  choice  of 
cases  for  operation,  he  says,  is  of  great  importance.  Advanced 
age  is  a  contraindication,  although,  if  the  patient  is  not  too 
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old  and  his  general  condition  is  exceptionally  good,  operative 
intervention  might  deserve  serious  consideration.  The  greatest 
field  for  the  open  operation  lies  among  the  young  and  middle- 
aged,  where  it  is  not  only  permissible,  but  strongly  indicated. 
Chronic  and  acute  derangements  of  various  organs,  particu¬ 
larly  the  kidneys  and  lungs,  must  be  given  due  weight  before 
recommending  operation.  A  moderate  limp,  without  pain  or 
undue  loss  of  function  would  hardly  be  sufficient  ground  for 
operation,  especially  as  some  degree  of  shortening  would  be 
almost  sure  to  remain;  if  disability  and  suffering  are  pro¬ 
nounced,  however,  operation  would  be  strongly  indicated  in 
favorable  cases.  Access  to  the  joint  is  adequate;  no  muscles 
or  other  structures  of  importance  need  be  divided  or  endan¬ 
gered.  To  affect  this,  the  anterior  incision,  as  devised  by 
Jacobson,  is  the  preferable  one.  The  cut  begins  a  short  dis¬ 
tance  below  and  external  to  the  anterior  superior  spinous 
process  of  the  ileum  and  extends  directly  downward  for  three 
or  four  inches  according  to  the  thickness  of  the  soft  parts.  It 
should  lie  just  outside  the  sartorious  muscle,  which  can  be 
retracted  inward  while  the  facsia  lafa  is  drawn  outward. 
Should  the  surgeon,  during  the  course  of  the  operation,  con¬ 
clude  to  remove  the  head  of  the  bone  instead  of  reuniting  the 
fragments,  he  can  do  so  through  this  incision  quite  as  readily 
as  through  any  other.  All  interposed  connective  tissue  is 
removed  with  scissors,  and  the  surfaces  of  the  fragments  are 
chipped  away  with  a  chisel  or  scraped  off  with  a  curette,  care 
being  taken  to  remove  as  little  bone  as  possible  in  order  to 
avoid  shortening  of  the  neck  and,  as  a  consequence,  shortening 
of  the  entire  limb,  wdiich  is  apt  to  be  considerable  in  spite  of 
aff  precautions.  Troublesome  oozing  is  checked  by  the  use  of 
pressure  sponges  wrung  out  of  very  hot  water.  Detached 
splinters  of  bone  should  be  removed.  The  fragments  are  co- 
aptated  and  made  immobile  by  means  of  nails,  screws,  or  bone 
or  ivory  pegs,  the  screws  being  preferable.  They  should  re¬ 
main,  if  possible,  for  several  weeks  until  consolidation  is  well 
advanced,  unless  infection  occurs,  when  they  should  be  taken 
out  at  once.  Temporary  drainage  of  the  wound  is  indica  ed. 
On  the  whole,  the  results  have  been  encouraging.  There  always 
remains,  however,  some  shortening  arising  from  the  absorption 
of  bone,  from  loss  by  freshening  the  fragments  and  from  im¬ 
perfect  adjustment;  but  is  is  usually  not  great  enough  to  be¬ 
come  a  large  factor  in  the  final  result. 

41.  Fracture  of  Patella. — Hutchison  records  his  experience  in 
the  treatment  of  fracture  of  the  patella  in  7  cases.  One  of 
these  was  treated  by  the  non-operative  plan  by  strapping,  ap¬ 
plication  of  the  posterior  splint,  elevation  of  the  leg  and  mas¬ 
sage;  the  other  6  were  treated  by  the  direct  open  method  with 
wiring  of  the  fragments.  Of  the  6  cases  operated  on  all  walk 
without  lameness  and  are  able  to  go  up  and  down  stairs  with¬ 
out  any  noticeable  difficulty.  The  one  case  that  showed  lame¬ 
ness,  namely,  that  not  operated  on,  was  unable  to  step  down 
from  a  chair,  although  the  result  of  the  treatment  was  what  is 
commonly  called  a  good  one. 

Journal  of  Medical  Research,  Boston. 

October. 

42  *A  Clinical  Study  of  the  Hemolytic  Action  of  Human  blood 
Serum.  John  M.  Polk. 

13  *Exoeriments  with  Tuberculins  Made  from  Human  and  Bovine 
Tubercle  Bacilli.  S.  P.  Wolbaeh  and  Harold  C.  Ernst. 

44  The  Further  Differentiation  of  Flagella  and  Somatic  Ag¬ 
glutinins.  Henry  G.  Beyer  and  Arthur  L.  Rea.srh. 

4.1  The  Experimental  Production  of  Liver  Necroses  hv  the  Intra 
venous  Injection  of  Hemagglutinins.  Richard  M.  Pearce. 

4f>  The  Precipitin  Reaction  of  Human  and  Cow’s  Laeto  and  Caseo 
Serum.  Samuel  Amberg. 

47  *A  Study  of  the  Etiology  of  Variola.  William  T.  Howard,  Jr.. 

and  Roger  T.  Perkins. 

48  Pathologic  Effects  of  Periodic  Losses  of  Blood.  Theobald 

Smith. 

4!>  Metachromntism  of  Mast  Cell  Granules  and  Mucin.  G.  H.  A. 
Glowes  and  Alice  G.  Owen. 

10  The  Influence  of  Various  Fats  on  the  Formxticn  and  Excre¬ 
tion  of  Acetone.  Elliott  T.  Joslin 

42.  The  Hemolytic  Action  of  Human  Blood  Serum— The 
contributions  of  various  observers  in  this  line  of  shidv  are  re 
viewed  by  Polk,  and  attention  is  directed  to  the  lack  of  uni¬ 
formity  in  the  methods  employed  and  in  the  results  obtained. 
Polk  obtained  the  serum  in  all  cases  l»v  the  same  means  and  at 
about  the  same  time  of  the  day,  and  it  was  of  like  age  when 
added  to  the  test  fluid.  From  S  to  15  pathologic  sera  were  ex¬ 


amined  at  one  time,  and  a  control  from  a  normal  individual 
was  alway  s  made  whose  serum  in  quantities  of  50  millimeters 
had  been  shown  to  give  a  degree  of  hemolysis  never  varying 
below  5  or  above  7.5  for  a  year.  One  solution  of  an  .85  per 
cent,  sodium  chlorid  solution  was  used  throughout  all  the  ex- 
per.ments.  Two  rabbits  were  selected  of  the  same  weight  and 
color,  whose  erythrocytes  and  hemoglobin  were  equal  and 
whose  blood,  in  5  per  cent,  suspension  in  .85  per  cent,  sodium 
chlorid  solution,  yielded  hemoglobin  to  a  degree  equal  to  5 
on  the  scale  when  50  millimeters  of  serum  from  the  normal 
human  control  were  added  to  1  cm.  of  the  suspension.  Each 
time  the  rabbks  were  bled  not  more  than  2  cm.  of  blood  were 
removed  and  defibrinated.  On  each  occasion  the  red  cells  and 
hemoglobin  were  determined,  and  a  normal  human  serum  con¬ 
trol  was  made  and  found  to  correspond  in  all  respects  at  each 
bleeding,  save  on  the  occasion  of  infection  occurring  in  one 
rabbit.  The  serum  was  added  to  the  test  suspension  between 
2:30  and  3  o’clock,  placed  in  an  oven  at  3,  removed  at  5  o’clock 
and  placed  on  ice.  The  observations  were  made  about  10 
o'clock  the  following  morning.  In  all  cases  50  mm.  of  serum 
were  added  to  1  cm.  of  cell  suspension;  a  complete  solution  of 
all  the  cells  equaled  30.  The  most  definite  results  of  Polk’s 
study  are  the  low  hemolytic  action  of  the  serum  in  severe 
anemia,  the  increase  of  the  property  in  most  infectious  dis¬ 
eases  and  the  striking  increase  in  diabetes.  In  diabetes  the 
hemolysis  appeared  to  vary  with  the  glycosuria,  but  with  the 
other  diseases  there  seemed  to  be  little  definite  relation  be¬ 
tween  hemolytic  activity  of  the  serum  and  the  other  features  of 
the  cases.  Polk  expresses  the  belief  that  the  determination 
of  the  hemolytic  property  of  the  blood  serum  may  find  a  con¬ 
siderable  field  of  application  in  routine  clinical  work,  and  may 
be  found  to  throwr  some  new  light  on  the  nature  of  many  mor¬ 
bid  processes. 

43.  Human  and  Bovine  Tuberculins. — Wolbaeh  and  Ernst 
have  repeated  the  original  experiments  of  Koch  with  tuberculin 
on  tuberculous  guinea-pigs,  using  for  this  purpose  freshly  iso¬ 
lated  cultures^  and  freshly  prepared  tuberculin  of  their  own 
make.  At  the  same  time  tests  for  differences  in  the  specificity 
were  made  with  tuberculins  from  both  human  and  bovine  tu¬ 
bercle  bacilli.  The  cultures  used  by  the  authors  were  obtained 
directly  from  man  and  cattle,  the  human  culture  on  human 
blood  serum,  the  bovine  culture  on  bovine  blood  serum.  The 
human  culture  came  from  a  tuberculous  testis,  the  bovine  cul- 
tuie  from  an  isolated  nodule  in  the  lung  of  a  cow  with  general 
tuberculosis.  I  he  virulence  of  the  cultures  was  determined 
according  to  the  method  of  Theobald  Smith,  and  the  strength 
of  the  tuberculins  was  determined  according  to  the  method  of 
Doentz.  Some  of  the  guinea-pigs  were  inoculated  with  bovine 
culture  and  some  with  the  human  culture.  One  set  of  animals 
was  treated  with  one  tuberculin,  while  another  similar  set  was 
being  treated  with  the  other  tuberculin.  The  conclusions  ar¬ 
rived  at  are:  1.  That  there  is  no  difference  in  specificity  be¬ 
tween  tuberculins  made  from  human  and  bovine  tubercle  bacilli. 
2.  That  the  tuberculin  treatment,  on  the  avhole,  acts  favorably 
on  tuberculous  guinea-pigs.  3.  That  there  are  no  essential 
differences  in  the  disease  processes  caused  by  the  human  and 
bovine  tubercle  bacilli. 

4  ‘  ■  Etiology  of  Variola. — The  work  of  Councilman  and  his 
co-workers  is  confirmed  by  Howard  and  Perkins,  who  studied 
the  material  derived  from  40  autopsies  on  cases  of  variola  and 
from  skin  excised  from  8  cases  in  various  stages  of  the  dis¬ 
ease.  They  also  confirm  all  of  the  cycle  as  made  out  by  Calk¬ 
ins,  except  the  invasion  of  nuclei  by  gemmules,  there  going 
through  a  stage  leading  to  the  formation  of  male  gam  met  o- 
cytes.  I  hey  recognize  a  primary  and  a  secondary  cytoplasmic 
and  a  primary  and  a  secondary  intranuclear  stage.  The  end 
forms  of  these  stages  are:  (a)  The  gemmule;  fb)  large  solid 
nucleated  forms— the  zvgote— like  body  of  Calkins;  (c)  small 
ring-like  spores  in  both  the  intranuclear  stages.  The  paper 
closes  with  the  statement  that:  “The  relation  of  these  para¬ 
sites  to  the  skin  lesions  is  of  such  a  definite  and  intimate 
character  as  to  lead  to  the  conclusion  that  they  are  the  cause 
of  the  disease.” 
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Illinois  Medical  Journal,  Springfield. 

October. 

.»1  Some  Practical  Points  in  the  Diagnosis  and  Treatment  of 
Placenta  Previa.  Henry  F.  Lewis, 
i’r  ‘Indications  fo1'  Intervention  in  Gastric  Ulcer.  A.  T.  Stewart. 

53  The  Lorenz  Operation  as  Seen  in  the  American  Statistics 

I<  rederlck  Mueller. 

54  Pit io logy  and  Pathology  of  Carcinoma,  with  Especial  Refer¬ 

ence  to  Epithelial  Metaplasma.  Gustav  Fiitterer. 

55  Cancer  of  the  Uterus.  E.  Mammon, 

56  The  Geographical  Distribution  and  the  Medical  Treatment 

of  Cancer.  W.  C.  Rowers. 

57  The  Ultimate  Results  of  Operation  for  Carcinoma  of  the 

Breast.  B.  W.  Graham. 

58  The  Pathology  of  Eclampsia.  Frank  W.  Lynch. 

5 it  ‘The  Operative  Treatment  of  Eclampsia,  diaries  S.  r>acon 
GO  Appendicitis  with  Periappendicular  Abscess  and  Infection  of 
a  Long-standing  Omental  Hernia  in  the  Right  Inguinal 
Region.  Bayard  Holmes. 

G1  ‘Home  Sanatoria.  Ethan  A.  Gray. 

52.  Gastric  Ulcer. — Stewart  advises  that  all  cases  of  sus¬ 
pected  gastric  ulcer  should  first  be  submitted  to  thorough 
medical  treatment  along  the  lines  of  rest  and  suitable  diet 
with  the  object  of  having  the  hemoglobin  approximate  the 
normal.  Should  the  ulceration  prove  intractable  or  relapses 
occur,  gastroenterostomy  should  be  performed  to  secure  the 
physiologic  rest  necessary  to  the  repair  of  the  ulcer.  Re¬ 
peated  small  hemorrhages,  pyloric  contraction  with  great  dila¬ 
tation  of  the  stomach  and  serious  impairment  of  health,  with 
persistent  anemia,  call  for  surgical  intervention.  Perforation 
demands  immediate  operation. 

59. — This  article  appeared  in  Tiie  Journal,  xlii,  p.  1332. 

61. — This  article  appeared  elsewhere.  See  The  Journal  of 
September  10,  title  87,  p.  760. 

The  Laryngoscope,  St.  Louis. 

October. 

6-  The  Etiology  and  Diagnosis  of  Acute  Non  suppurative  Otitis 
Media.  \Y  llliam  C.  Bane. 

63  The  Treatment  of  Acute  Non  suppurative  Otitis  Media.  Edwin 
Pynchon. 

G4  *  The  Diagnosis  and  Differentiation  of  Chronic  Non-suppurative 
Otitis  Media.  William  I,.  Balienger. 

G5  Tlie  Treatment  of  Chronic  Non-suppurative  Otitis  M  A 
Goldstein. 

GG  Study  of  the  Fatal  Results  of  Operations  on  the  Nose  and 
Throat.  Francis  R.  Packard. 

G7  Report  of  a  Case  of  Mastoiditis  Complicated  bv  Nephritis  and 
Erysipelas.  Joseph  A.  White 

68  Cerebral  Abscess.  Gottlieb  Iviaer. 

69  Papilloma  of  the  Laryux :  Report  of  a  Case  of  40  Years’ 

Standing.  William  L.  Culbert. 

70  What  the  Laryngologist  May  Do  for  the  Correction  of  Some 

of  the  More  Common  Forms  of  Defects  of  Speech  G  Hud¬ 
son  Makueu. 

71  Broncholithiasis,  with  Report  of  a  Case.  D.  Braden  Kyle 

r2  Adenocarcinoma  Occupying  All  of  the  Sinuses,  Nose  and 
Orbits  with  a  Presentation  of  a  Pathologic  Specimen.  Wm. 
H.  Dudley. 

1 3  The  Collodium  Dressing  for  Intranasal  Surgery.  Charles  W 
Richardson. 

64.  Chronic  Non-Suppurative  Otitis  Media.— The  differential 
diagnosis  of  the  chronic  form  of  non-suppurative  otitis  media 
will  be  comparatively  easy  in  most  cases,  says  Balienger,  if 
v  e  bear  in  mind  that  there  should  be  but  three  clinical  sub¬ 
divisions  of  middle  ear  diseases;  the  moist  or  secreting  type, 
the  adhesive  or  sclerotic,  and  the  spongifying  or  rarefying  oste¬ 
itis  of  the  bony  capsule  of  the  labyrinth.  The  latter  ^essen¬ 
tially  a  disease  of  the  sound  conduction  apparatus  and  should, 
therefore,  for  purposes  of  clinical  study,  be  classified  with  the 
middle  ear  diseases.  In  uncomplicated  cases  there  are  no  ob¬ 
jects  e  signs  of  middle  ear  disease.  The  drumhead  is  normal  in 
appearance  and  the  eustachian  tube  is  open.  The  functional 
tests  of  hearing  give  in  a  general  way  the  same  results  as  are 
obtained  in  other  diseases  of  the  conduction  apparatus.  When, 
therefore,  the  objective  signs  of  middle  ear  and  eustachian  dis¬ 
ease  are  absent,  and  the  functional  examination  with  the 
forks  and  whistles  show  the  conduction  apparatus  to  be  af¬ 
fected,  it  is  a  fair  presumption  that  the  case  is  one  of  spongi- 
fving  or  rarefying  osteitis.  W  hen  there  is  no  apparent  middle 
ear  disease  and  the  functional  tests  of  hearing  lead  to  the 
opposite  conclusion,  the  case  is  one  of  spongifying.  The  moist 
or  secreting  t\  pe  of  otitis  media  may  readily  be  diagnosed  by 
the  presence  of  the  serous  or  sero-mucus  fluid  as  seen  through 
the  lusterless  drumhead,  or  as  shown  by  auscultation  and  para¬ 
centesis.  Adhesive  otitis  media  may  be  diagnosed  by  the  pres¬ 
ence  of  the  fibrous  bands  seen  through  the  thin,''  lusterless 
ground-glass  drumhead,  together  with  the  calcareous  deposits, 
irregular  retraction  of  the  drumhead  and  the  slight  or  tran¬ 
sient  improvement  of  hearing  after  inflation. 


Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

October. 

74  *lhe  Surgical  Treatment  of  Complete  Descent  of  the  Uterus. 

E.  C.  Dudley. 

74.  Treatment  of  Complete  Descent  of  the  Uterus.— All  oper¬ 
ations  based  on  the  principles  of  the  one  devised  by  Stoltz  for 
the  treatment  of  this  condition  are  condemned  as  unfit  by  Dud¬ 
ley.  He  says  that  an  efficient  operation  on  the  vaginal  walls 
should  have  for  its  object  the  restoration  of  the  normal  direc¬ 
tion  of  the  vagina  so  that  the  upper  extremity,  together  with 
the  cervix  uteri,  shall  be  in  its  normal  location  within  an  inch 
of  the  second  and  third  sacral  vertebrae,  just  where  the  utero- 
sacral  ligaments  would  hold  it  if  their  normal  tonicity  and 
integrity  could  be  restored,  and  so  that  the  lower  extremity  of 
the  vagina  shall  be  brought  forward  against  the  pubes.  This 
will  restore  the  normal  obliquity  of  the  vagina  and  will  hold 
the  cervix  uteri  so  far  back  toward  the  sacrum  that  the  corpus 
must  be  directed  forward  in  its  normal  anterior  position  of 
mobile  equilibrium.  With  these  conditions,  the  uterus  being 
at  an  acute  angle  with  the  vagina,  and  having  little  space  pos¬ 
teriorly,  can  not  retrovert  and  turn  the  necessary  corner 
which  would  permit  it  to  prolapse  in  the  direction  of  the  vag¬ 
inal  outlet.  Operations  designed  to  decrease  the  weight  of 
the  uterus  are  of  questionable  value.  Alexander’s  operation 
and  abdominal  hysterorrhaphy  belong  to  the  surgical  treat¬ 
ment  of  retroversion  and  retroflexion.  Hysterorrhaphy  may 
be  indicated  in  cases  of  extreme  relaxation  of  the  uterine  sup¬ 
ports  and  greatly  increased  weight  of  the  uterus,  but  the  re¬ 
sults  will  not  be  permanent  in  complete  descent  of  the  uterus 
unless  it  is  supplemented  by  adequate  surgery  to  the  vagina. 
In  order  to  accomplish  the  things  mentioned  by  him,  Dudley 
ad\  ises  excision  of  the  cystocele,  together  with  perineorrhaphy 
and  posterior  colporrhaphy.  Complete  prolapse,  being  hernia, 
should  be  treated  according  to  the  established  principles  of 
herniotomy  by  reducing  it  and  then  excising  the  sac  in  such  a 
way  as  to  expose  strong  fascial  edges  which  should  be  firmly 
united  by  sutures.  The  operation  he  urges  is  performed  as  fol¬ 
lows:  Split  the  vaginal  plate  of  the  vesico-vaginal  septum  by 
means  of  scissors  from  the  cervix  to  the  neck  of  the  bladder; 
strip  off  the  vaginal  from  the  vesical  layer  and  cut  away  the 
redundant  part  of  the  vaginal  plate.  Extend  the  incisions  and 
remove  the  mucous  and  submucous  structures  to  either  side  of 
the  uterus,  being  sure  to  reach  the  fascial  structures  which  are 
in  direct  connection  with  the  lower  margins  of  the  broad  liga¬ 
ments,  or,  what  is  better,  to  reach  the  ligaments  themselves. 
Introduce  silkworm-gut  or  chromic  catgut  sutures  so  that  when 
tied  they  will  draw  the  loose  vaginal  tissues  and  the  broad 
ligament  structures  on  either  side  of  the  cervix  in  front  of  it 
so  as  to  force  the  cervix  back  into  the  hollow  of  the  sacrum. 
Additional  interrupted  sutures  are  introduced  to  unite  the  vag¬ 
inal  wound  from  side  to  side.  This  suturing  is  continued  to  a 
point  near  the  urethra,  when  most  of  the  "redundant  vaginal 
Mall  will  have  been  taken  up.  The  lower  portion  of  the  cysto¬ 
cele  and,  perhaps,  some  urethrocele  can  be  taken  up  by  unit- 
ing  the  remaining  part  of  the  wound  in  a  transverse  direction. 
Elytrorrhaphv  is  usually  unnecessary  and  therefore  contrain¬ 
dicated  in  descent  of  the  first  degree.  The  special  province  of 
the  operation  is  in  complete  prolapse  or  procidentia  when  asso¬ 
ciated  with  cystocele.  The  operation  further  is  contraindicated 
by  tumors  and  adhesions  which  render  replacement  and  reten¬ 
tion  impossible,  and  in  disease  of  the  uterus  or  its  appendages 
which  demand  their  removal.  When  such  contraindications °do 
not  exist  elytrorrhaphv  and  perineorrhaphy  in  a  majority  of 
cases  are  quite  as  effective,  and  therefore  to  be  preferred  to  the 
more  dangerous  and  mutilating  operations  of  hysterectomy. 

Medical  Age,  Detroit. 

October  10. 

75  Glands  of  the  Cystic:  Duct  (Glands  of  Theile).  Byron  Rob- 
inson. 

7G  Anesthesia.  (Clinical  Lecture.)  Daniel  N.  Eisendrath. 

Medical  Standard,  Chicago. 

October. 

77  Suggestions  for  Catheterization  of  the  Ureters;  Difficulties 
Encountered.  Gustav  ,T.  Bergener. 

4°  Autointoxication  and  Its  Treatment.  Heinrich  Stern 
<  9  A_  Surgical  Clinic.  B.  Brindley  Eads. 

S()  Work  of  the  Milk  Commission.  Mary  It  Plummer 
81  Treatment  and  Prognosis  of  Chronic  Bright’s  Disease.  Charles 
S.  \>  inn. 
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Merck’s  Archives,  New  York. 

October. 

82  Consumption-  Some  Things  Worth  Thinking  About.  W.  C. 

Abbott. 

83  An  Index  of  Diseases,  Alphabetically  Arranged,  with  Iheir 

Modern  Treatment.  G.  lijorkman. 

Medical  Herald,  St.  Joseph,  Mo. 

October. 

84  The  Clinical  Importance  of  the  Reflexes.  H.  Douglas  Singer. 

8.">  Surgical  Treatment  of  Mastoid  Abscess.  J.  II.  James. 

80  The  Rapid  Treatment  of  Suppurating  Bubo  by  Incision  and 
Immediate  Suture.  F.  Ivreissl. 

Journal  of  Nervous  and  Mental  Disease,  New  York. 

October. 

S7  *Case  of  Uncomplicated  Hysteria  in  the  Male  Lasting  Thirty 
Years,  with  Postmortem  Examination.  S.  Weir  Mitchell 
and  William  G.  Spiller. 

88  Reduplicative  Faramnesia.  (Continued.)  Isador  H.  Coriat. 

8!»  Case  of  Tuberculous  Meningitis  with  Secondary  Infection.  S. 

S.  Kneass  and  Joseph  Sailer. 

87.— See  abstract  in  The  Journal,  xlii,  p.  1442. 

Pacific  Medical  Journal. 

October. 

90  The  Essence  of  Reason.  B.  M.  Jackson. 

91  Sundown  Journalism.  T.  D.  Crothers. 

92  Food  Sterilization.  T.  Deane. 

Medical  Fortnightly,  St.  Louis. 

October  10. 

93  Bitemporal  Hemianopsia.  Flavell  B.  Tiffany. 

Southern  Practitioner,  Nashville. 

October. 

94  Stomach  Surgery  at  the  Mayo  Clinic.  William  D.  Haggard. 

95  Hip-joint  Amputation — with  Report  of  Cases.  Paul  F.  Eve. 

90  Postpartum  Hemorrhage.  J.  T.  Altman. 

97  Septicemia.  A.  C.  Muttart. 

The  Post-Graduate,  New  York. 

October. 

98  Seminal  Vesiculectomy — the  Author's  Operation.  Eugene 

Fuller. 

99  Differential  Diagnosis  Between  Diffuse  Circumscribed  External 

Otitis,  or  Furuncle,  and  Acute  Mastoiditis.  James  F.  Mc- 
Kernon. 

100  Colorimetric  Estimation  of  Indol  in  Feces  and  Urine  by — 

Means  of  Ehrlich’s  Dimethyls  midobenzaldehyd  Reaction. 
Max  Einhorn. 

101  A  Combined  Operative,  Ureter  and  Observation  Cystoscope. 

Follen  Cabot. 

102  Treatment  of  Stricture  of  the  Male  Urethra.  Henry  G. 

Spooner. 

Memphis  Medical  Monthly. 

October. 

103  Hepatic  Cirrhosis.  J.  L.  McGehee. 

104  Pathologic  Report  of  a  Case  of  Cirrhosis  of  the  Liver  with 

Remarks  on  the  Pathology  of  Some  Cirrhoses.  J.  B.  Mc- 
Elroy. 

105  Refraction ;  Normal  and  Abnormal.  S.  L.  Edwards. 

106  Treatment  of  Paraphimosis.  Lawrence  II.  Pendergrast. 

107  Hookworm  Disease.  Ankylostomiasis  Duodenale,  Uncinariasis, 

or  Egyptian  Anemia.  Ralph  N.  Greene. 

108  Belladonna  in  Bed-wetting.  W.  S.  Robinson. 

109  Molluscum  Fibrosum.  Ralph  N.  Greene. 

110  Superior  Pelvi-rectal  Abscess  as  a  Cause  of  Extensive  and 

Obstinate  FistuliB.  John  T.  Allen. 

Kentucky  Medical  Journal,  Louisville. 

October. 

111  Cystic  Tumor  of  Longitudinal  Fissure  of  Liver,  Involving 

Right  and  Left  Lobes,  with  Dislocation — Report  of  a 
Case  Operated  on.  D.  C.  Bowen. 

112  Pregnancy  and  Parturition  in  Uterus,  with  Inoperable  Cancer 

of  Cervix.  J.  A.  Shirley. 

113  Conservative  Pelvic  Surgery,  witli  a  Report  of  Three  Cases. 

A.  II.  Barkley. 

114  Fractures  of  the  Neck  of  the  Femur.  J.  L.  Barker. 

115  Mercurial  Poisoning,  with  Report  of  Case,  with  Results  of 

Operation  for  Correction  of  Deformity  Caused  by  Poisoning. 
John  E.  Kineheloe. 

116  The  Unitary  (Single)  Basis  of  Life.  A  Typical  Gas.  Jacob 

Glalin. 

11 7  Electrical  Rays.  II.  H.  Roberts. 

118  An  Unusual  Case  of  Pleuritic  Effusion.  J.  M.  Peck. 

119  Typhoid  Fever.  31.  II.  Jenkins. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

October  8. 

1  The  Function  of  the  Cecum  and  Appendix.  William  Macewen. 

2  The  Future  Relation  of  King’s  College  to  Its  Medical  School 

and  Hospital.  Thomas  Buzzard. 

3  The  Methods  of  Acquiring  Knowledge;  Its  Helps  and  Hin¬ 

drances.  Philip  II.  Pye-Smith. 

4  Discussion  on  the  Treatment  of  Chronic  Renal  Disease.  W. 

Hale  White,  Carl  von  Noorden  and  others. 

5  Discussion  on  the  Present  State  of  Serum-therapeutics.  E. 

W.  Goodall 

6  *On  a  Disseminated  Form  of  Croupous  Pneumonia  in  Chil¬ 

dren  or  Primary  Bronchonneumonia.  Samuel  West. 

7  Functional  Albuminuria.  Henry  George  Armstrong. 

8  ‘Human  and  Bovine  Tuberculosis.  Nathan  Raw. 


9  The  Clinical  Features  of  Splenic  Anemia.  W.  Mitchell 

Stevens. 

10  Graphic  Tracings  of  the  Faradic  and  Other  Interrupted  Cur¬ 

rents.  H.  Lewis  Jones. 

11  Bradycardia.  G.  A.  Gibson. 

12  Ateleiosis  and  Progeria  :  Continuous  Youth  and  Premature 

Old  Age.  Hastings  Gilford. 

13  ‘The  Maternal  Heart  in  Pregnancy  and  the  Management  of 

Pregnancy  Complicated  by  Heart  Disease.  J.  Mackenzie 

and  others. 

6.  Disseminated  Croupous  Pneumonia. — West  calls  attention 
to  the  fact  that  acute  pneumococcal  inflammation  in  children 
often  occurs  in  a  disseminated  form.  He  finds,  too,  that  many 
cases  of  bronchopneumonia  in  children  occur  without  an  ante¬ 
cedent  bronchitis,  beginning  and  ending  just  like  the  acute  pneu¬ 
monia  of  the  adult.  However,  during  life  the  physical  signs 
show,  and  in  fatal  cases  the  postmortem  examination  demon¬ 
strates,  not  massive  consolidation,  but  disseminated  patches. 
Bacteriologic  evidence  shows  that  primary  and  secondary 
bronchopneumonia  have  a  different  bacteriology,  and  that  the 
former  is  of  pneumococcal  origin,  and  almost  as  common  in 
the  child  as  in  the  adult.  In  other  words,  lobar  pneumonia  and 
primary  bronchopneumonia  are  the  same  disease. 

8.  Human  and  Bovine  Tuberculosis. — Raw  has  had  under  ob¬ 
servation  during  the  last  few  years  over  3,000  cases  of  phthisis 
pulmonalis.  He  has  been  impressed  with  the  fact  that  the 
tuberculous  process  is  nearly  always  confined  strictly  to  the 
lungs.  Out  of  these  cases  he  has  seen  the  glands  and  joints 
affected  in  only  14  instances,  and  in  the  late  stages,  he  says, 
the  intestine  and  peritoneum  may  be  involved.  It  is  rare  to 
see  phthisis  pulmonalis  as  a  primary  affection  under  the  age 
of  12.  On  the  other  hand,  strumous  or  tuberculous  joints,  en¬ 
larged  glands,  spinal  disease  and  abdominal  tuberculosis,  with 
tabes  mesenterica,  are  essentially  diseases  of  infancy  and 
childhood,  and  are  only  rarely  seen  in  adult  life.  Further- 
more,  it  is  rare  to  see  these  young  patients  develop  true 
phthisis  pulmonalis.  In  fact,  clinically  they  appear  to  be  an¬ 
tagonistic  to  each  other,  attacking  the  body  at  quite  different 
periods  of  life  and  exhibiting  generally  opposite  symptoms. 
If  one  compares  the  appearances  seen  in  cattle  dying  with 
tuberculosis  with  those  of  children  dying  of  tabes  mesenterica 
and  abdominal  tubercle,  the  almost  exact  counterpart  is  seen. 
Raw  inclines  to  the  belief  that  primary  intestinal  tuberculosis, 
tabes  mesenterica  and  other  tuberculous  affections  of  the  ser¬ 
ous  membranes  in  children  are  probably  bovine  tuberculosis  con¬ 
veyed  by  milk,  and  are  not  true  human  tuberculosis,  although 
the  bacillus  of  Koch  is  found  in  them  all.  Of  nearly  300  cases 
of  tabes  mesenterica  observed  by  him  during  the  last  twelve 
years  not  one  has  occurred  in  a  child  which  has  been  fed 
strictly  on  the  breast,  the  whole  of  them,  without  exception, 
having  been  reared  on  cow’s  milk  for  some  considerable  period. 
He  concludes  further  that  scrofulous  glands  in  the  neck  are 
produced  by  the  absorption  of  tubercle  bacilli  in  the  milk 
through  the  tonsils  and  pharynx,  and.  as  a  rule,  the  affection 
is  a  purely  local  one.  This  view  is  supported  by  feeding  ex¬ 
periments  on  animals.  Tuberculous  meningitis  in  children 
Raw  also  considers  as  a  bovine  tuberculosis.  He  believes  that 
when  tuberculosis  is  stamped  out  from  cattle  surgical  tuber¬ 
culosis  in  children  will  to  a  great  extent  disappear  with  it. 
Further,  that  the  human  body  is  affected  by  two  varieties  of 
tubercle,  one  producing  phthisis  pulmonalis  and  generally  at¬ 
tacking  adults,  the  other  bovine  tuberculosis  attacking  chil¬ 
dren  during  the  milk-drinking  period,  and  producing  bovine 
tuberculosis  in  children.  Human  and  bovine  tuberculosis  are 
separate  and  distinct  varieties  of  disease,  but  the  human  body 
is  susceptible  to  both,  and  especially  to  bovine  tuberculosis  in 
the  early  periods  of  life.  The  two  diseases  are  rarely  seen 
together  in  the  human  organism.  Raw  is  engaged  at  present 
in  collecting  the  blood  of  animals  killed  for  tuberculosis  and 
securing  the  serum,  which,  after  careful  preparation,  he  pro¬ 
poses  to  use  in  the  treatment  of  phthisis. 

13.  The  Heart  in  Pregnancy.— Mackenzie  finds  the  following 
changes,  which,  though  in  one  sense  abnormal,  might  in  an¬ 
other  sense  be  considered  as  incident  to  the  pregnant  state: 
(a)  Limitation  of  the  field  of  cardiac  response,  (b)  Changes 
in  rate  and  rhythm  of  the  heart,  (c)  Dilatation  of  the  right 
side  of  the  heart,  (d)  Tendency  to  edema  of  the  lungs,  fe) 
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Tendency  to  overfilling  of  the  veins  of  the  legs,  (f)  The  occur¬ 
rence  of  marked  pulsation  in  the  veins  of  the  neck.  Systolic 
murmurs  at  the  base  and  apex,  of  slight  intensity,  are  ex¬ 
tremely  common  both  during  pregnancy  and  the  puerperium, 
and,  apart  from  other  evidence  of  heart  failure,  are  of  little 
importance,  being  due  to  slight  and,  as  a  rule,  temporary 
dilatation  of  the  heart.  In  regard  to  the  question  of  preg¬ 
nancy  occurring  in  women  with  valvular  disease  Mackenzie 
draws  the  following  conclusions:  1.  When  there  is  distinct 
evidence  of  failure  of  compensation,  or  when  the  patient  is  lia¬ 
ble  to  frequent  attacks  of  failure  of  compensation,  pregnancy 
should  be  forbidden.  2.  With  fair  compensation,  if  there  should 
be  paralysis  of  the  auricle,  as  evidenced  by  the  presence  of  a  di¬ 
astolic  murmur,  and  the  absence  of  a  presystolic  murmur,  or  of 
a  continued  irregularity  of  the  pulse,  or  a  jugular  pulse,  of  the 
ventricular  type,  pregnancy  should  be  forbidden.  3.  With  fair 
compensation,  with  a  mitral  murmur,  systolic  or  presystolic 
in  time,  with  the  apex  beat  within  the  nipple  line,  and  due  to 
the  left  ventricle,  the  patient  may  undertake  the  burden  of 
pregnancy.  In  all  cases  of  valvular  disease,  when  conception 
has  taken  place  the  patient  should  be  kept  under  close  ob¬ 
servation.  One  feature  of  great  prognostic  significance  is  the 
presence  or  absence  of  symptoms  of  edema  of  the  lung. 

The  Lancet,  London. 

October  8. 

14  The  Evolution  of  the  Medical  Curriculum.  Alexander  Mac 
Aiister. 

15  *Six  Cases  of  Splenic  Anemia  in  One  Family  J.  W.  Spring- 
thorpe. 

10  Case  of  Pneumococeic  Pyemia  with  Recovery.  A.  T.  Davies 
and  W.  Langdon  Brown. 

17  Notes  on  a  Case  of  Quadruolets.  Annie  C.  Gowdey. 

18  Exclusion  of  the  Intestine.  B.  G.  A.  Monyihan. 

15.  Splenic  Anemia. — In  two  of  the  cases  reported  by 
Springthorpe,  Stirling  performed  a  splenectomy.  Both  pa¬ 
tients  are  very  much  better  in  every  way  without  their  spleens 
than  they  were  with  them,  although  there  are  still  vulnerable 
and  not  in  a  state  of  rugged  health.  So  far  there  seems  to 
have  been  no  consecutive  lymphatic  enlargement,  and  apart  from 
the  blood  (and  even  there  not  distinctively)  there  has  been 
no  evidence  of  substitutional  action  on  the  part  of  the  bone 
marrow.  Stirling,  in  his  remarks,  expresses  a  preference  for 
an  incision  through  the  left  of  the  median  line  because  it  per¬ 
mits  of  better  handling  of  the  spleen.  It  is  well,  too,  he  says, 
to  begin  below  and  work  upward,  having,  of  course,  packed  off 
the  intestines  well  to  the  right.  He  does  not  leave  saline  solu¬ 
tion  in  the  abdominal  cavity,  as  is  usually  advised,  except  in 
cases  of  ectopic  gestation.  Hemorrhage  is  controlled  by  forci- 
pressure. 

Bristol  Medico-Chirurgical  Journal. 

September. 

19  A  Review  of  the  Work  of  Infant  Milk  Depots.  J.  M.  Fortes- 
cue-Brickdale. 

20  Some  Observations  on  Tuberculous  Disease  of  the  Hip  Joint 
in  Childhood  and  Youth.  Charles  A.  Morton. 

21  *The  Throai  as  the  Source  of  Systemic  Infection  in  Acute 
Rheumatism.  P.  Watson  Williams. 

22  The  indications  for  Operation  in  Myofibroma  of  the  Uterus. 
.Tames  Swain. 

2.'?  Ethyl  C’hlorid — a  Few  Practical  Remarks.  A.  L  Fleming 

24  The  Induction  of  General  Anesthesia  by  Intraspinal  Infec¬ 
tions  of  Coc-ain.  Alfred  S.  Gubb. 

25  Surgical  Analgesia  by  Spinal  Cocainbmtion.  William  Jones 
Greer. 

20  *The  Relationship  of  Chorea  and  Rheumatism.  Joseph  J  S 
Lucas. 

27  Ilematemesis  Associated  with  Small  White  Kidnevs  Theo¬ 
dore  Fisher. 

28  Notes  on  a  Case  of  Infantilism.  E.  Cecil  Williams. 

21.  Systemic  Infection  in  Acute  Rheumatism.— Williams  con¬ 
cludes  that  acute  rheumatism  is  an  infective  disease  sui 
generis.  1  hat  there  is  a  true  rheumatic  pharyngitis  and  ton¬ 
sillitis.  That  rheumatic  pharyngitis  or  tonsillitis  is  a  primary 
infectious  disease.  1  hat  rheumatic  fever  is  a  secondary  infec- 
ton,  due  either  to  the  absorption  of  the  products  of  the  infec¬ 
tive  micro-organisms  or  to  the  growth  of  such  micro-organisms 
in  the  tissues,  and  that  the  infection  may  manifest  itself  in 
arthritis,  pericarditis,  endocarditis,  chorea,  bronchitis,  pleu¬ 
risy,  alone  or  in  association.  That  in  a  large  percentage  of 
cases  the  portal  of  infection  is  in  the  fauces  or  pharynx  or 
other  region  of  the  upper  respiratory  tract,  but  most  fre¬ 
quently  the  oropharyngeal  lymphoid  ring.  That  there  is  no 


proportion  between  the  intensity  of  the  primary  local  lesion 
and  the  appearance  or  severity  of  the  secondary  systemic  com¬ 
plications. 

2(5.  Chorea  and  Rheumatism. — Lucas  reports  the  case  of  a 
young  girl,  aged  14,  with  no  history  of  acute  rheumatism, 
having  chorea  in  a  severe  form  and  showing  postmortem  car¬ 
diac  dilatation  and  mitral  vegetations  similar  to  those  found 
in  acute  rheumatism.  Cultures  made  from  the  brain  substance 
and  pia  mater  gave  a  pure  growth  of  a  diplococcus  similar  in 
most  respects  to  Boynton’s  and  Paine’s  rheumatic  diplo-strepto- 
coccus.  Bacteriologic  evidence,  so  far  as  it  goes,  strongly  sup¬ 
ports  the  idea  that  chorea  is  rheumatic  in  origin,  and  Lucas 
believes  that  the  presence  of  a  diplococcus  in  the  brain  of  his 
case  is  some  additional  confirmatory  evidence  of  this.  A  cul¬ 
ture  made  from  the  heart  muscle,  which  was  in  a  state  of 
fatty  degeneration,  gave  negative  results,  but  one  from  the 
surface  of  the  cardiac  vegetations  on  the  mitral  valve  gave  a 
copious  growth  of  staphylococcus  associated  with  a  few  colo¬ 
nies  of  a  diplococcus  similar  in  every  respect  to  those  found  in 
the  brain.  Microscopic  sections  were  also  made  through  the 
diseased  valve,  and  these,  when  stained  by  Gram’s  method, 
showed  a  few  diplococci  similar  in  appearance  'to  those  found 
in  the  brain.  # 
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31.  Anatomic  Study  of  Case  of  Chronic  Tropical  Diarrhea. — 

laber  cites  from  fourteen  authorities  on  the  subject  of  psilosis 
or  sprue,  but  does  not  mention  any  American  works.  He  had 
occasion  to  observe  a  case  in  a  European  engineer,  44  years 
old,  who  had  gone  to  China  when  he  was  22.  The  description 
of  the  case  is  completed  by  the  necropsy  findings,  which 
showed  that  the  immediate  cause  of  death  had  been  diffuse 
peritonitis  resulting  from  perforation  of  an  ulcer  in  the  small 
intestine.  But  this  peritonitis  was  unmistakably  recent  and 
had  caused  scarcely  any  symptoms,  The  main  affection,  the 
chronic  diarrhea,  was  explained  by  the  changes  found  in  the 
intestinal  tract.  In  the  large  intestine  there  Avere  only  a  few 
swollen  follicles  with  surrounding  hyperemia,  but  in  the  ileum 
16  ulcers  Avere  found.  They  resembled  someAvhat  the  lesions 
of  typhoid,  but  Avere  of  an  unmistakably  chronic  type.  They 
evidently  had  originated  in  Peyer’s  patches,  Avhich  in  time 
they  destroyed.  Some  of  the  higher  ulcers  displayed  a  ten¬ 
dency  to  heal  and  some  had  quite  healed.  The  mucosa  had  re¬ 
tracted,  forming  folds  converging  toAvard  a  center.  The  ulcers 
were  larger  and  deeper  in  the  vicinity  of  the  ileocecal  valve, 
some  of  them  extending  down  into  the  muscularis,  with  ne¬ 
crotic  tissue  in  the  depths  and  perforation.  There  Avas  no 
atrophy  of  the  intestinal  AA'all  at  any  point.  The  microscope 
disclosed  a  diffuse  inflammation  of  the  mucosa  throughout  the 
entiie  intestinal  tract,  although  the  glands  and  superficial 
epithelium  were  everyAvhere  normal,  as  AA-ere  also  the  deeper 
strata  of  the  intestinal  Avails.  The  differences  betAveen  these 
findings  and  those  of  other  observers  are  apparent.  The  en¬ 
terocolitis  had  no  specific  features.  In  dysentery  the  lesions 
are  deeper  and  restricted  almost  exclusively  to  the  colon  and 
rectum.  A  number  of  bacteria  Avere  cultivated  from  the  stools, 
none  resembling  the  Shiga-Kruse  bacillus.  Tavo  predominated;' 
one  was  the  colon  bacillus  and  the  other  a  lanceolate  pneumo¬ 
coccus.  The  latter  Avas  especially  numerous  in  the  mucosa  and 
Avas  the  only  micro-organism  discovered  in  the  clumps  of 
mucus,  Avhich  Avere  scattered  through  the  feces.  In  these  clumps 
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of  mucus  little  bunches  were  frequently  found  which  proved 
to  be  agglomerations  of  these  diplococci  in  pure  cultures.  He 
is  inclined  to  attribute  etiologic  importance  to  these  cocci,  not¬ 
withstanding  that  they  did  not  prove  virulent  for  laboratory 
animals.  The  colon  bacilli  were  exceptionally  virulent.  I  he 
stomach  also  presented  evidences  of  inflammation,  a  round- 
celled  infiltration  throughout.  The  gastritis  may  have  been 
secondary,  as  he  has  observed  a  case  of  hypochylia  due  to  a 
foreign  body  in  the  colon,  and  another  of  achylia  secondary  to 
enteritis  after  appendicitis,  and  one  of  gastritis  in  a  child  with 
enteritis  the  consequence  of  a  tuberculous  stricture  in  the  in¬ 
testine.  The  pathogenesis  in  these  cases  was.  of  course,  re¬ 
mote  from  that  of  chronic  tropical  diarrhea,  but  the  latter  has 
several  points  in  common  with  infantile  diarrhea.  Bloch  has 
shown  that  lesions  of  this  kind  in  the  stomach  are  almost  cer¬ 
tain  to  accompany  diarrhea  in  infants.  The  acute  inflammation 
in  these  cases  is  found  in  the  lower  ileum  and  upper  colon,  and 
also  in  the  stomach,  while  the  remainder  of  the  ileum  and  the 
jejunum  are  intact.  The  similarity  of  the  localizations  in  in¬ 
fantile  diarrhea  and  in  the  case  of  sprue  suggests  that  the 
pathogenesis  in  each  may  be  identical.  Faber  is  inclined  to 
attribute  the  gastritis  to  the  elimination  of  toxins  through 
the  stomach  wall.  He  pites  Alt  and  others  to  show,  for  exam¬ 
ple,  that  half  of  the  dose  of  morphin  injected  subcutaneously 
is  eliminated  through  the  stomach,  and  by  prompt  lavage  of 
this  organ  it  is  possible  to  prevent  the  toxic  action  of  the 
drug.  Other  drugs,  such  as  tartar  emetic,  antipvrin,  caffein 
and  chloral,  are  eliminated  in  the  stomach  secretions  in  the 
same  way.  The  stomach  suffers  from  the  elimination  of  toxic 
substances  through  its  walls,  as  Panum  has  established.  Al- 
beck  has  shown  that  a  powerful  toxin  is  elaborated  in  a  stran¬ 
gulated  loop  of  intestine,  and  that  this  “putrid  toxin”  "is 
probably  the  cause  of  the  symptom-complex  wre  call  ileus. 
Injection  of  this  poison  into  animals  induces  a  hemorrhagic 
enteritis  while  the  stomach  is  congested,  with  ecchymoses,  and 
he  found  an  ulceration  in  the  stomach  in  one  instance.  These 
findings  explain  the  efficacy  of  lavage  of  the  stomach  in  ileus 
and  similar  conditions,  and  suggest  that  it  is  liable  also  to 
prove  beneficial  in  cases  of  infectious  enteritis.  It  will  re¬ 
move  the  toxins  poured  out  into  the  stomach  from  the  blood, 
which  otherwise  are  liable  to  induce  gastritis.  Pernicious 
anemia  is  also  in  this  category.  Faber  has  shown  that  gas¬ 
tritis  is  nearly  constant  in  this  affection,  while  the  intestine 
is  not  inflamed.  The  most  plausible  assumption  in  regard  to 
this  disease  is  that  it  is  the  result  of  the  generation  in  the  in¬ 
testines  of  some  toxin — especially  in  case  of  bothriocephalus 
anemia; — which  has  a  destructive  action  on  the  blood  and  in¬ 
duces  gastritis  directly  and  also  by  its  copious  elimination  in 
the  stomach  secretions.  Faber  suggests  that  a  similar  mechan¬ 
ism  may  possibly  exist  in  regard  to  chronic  tropical  diarrhea. 
The  article  is  fully  illustrated.  (See  also  title  80  below.) 

32.  Syphilitic  Phlebitis  in  Secondary  Stage. — Haslund  re¬ 
ports  10  cases,  all  but  3  of  the  patients  being  men.  In  only 
one  were  there  possiblp  alcoholic  antecedents.  The  syphilis 
was  not  particularly  grave  in  any  case  with  one  exception. 
Overexertion  and  trauma  could  not  be  incriminated  in  the  eti¬ 
ology  in  any  case.  None  of  the  patients  had  varices.  There 
seemed  to  be  no  reason  in  any  of  these  cases  why  the  syphilis 
should  locate  by  preference  in  the  superficial  veins  of  the 
limbs.  All  with  one  exception  were  strong,  healthy  individu¬ 
als,  between  20  and  30,  the  infection  averaging  about  nine 
months.  The  legs  were  the  sole  seat  of  the  phlebitis  in  every 
case  except  one,  in  which  the  arms  were  also  involved.  The 
affection  was  not  symmetrical  in  the  majority.  In  one  case  a 
fresh  syphilitic  efflorescence  was  masked  by  gonorrheal  symp¬ 
toms  and  copaiba  exanthem.  In  2  cases  the  phlebitis  developed 
while  the  patient  was  in  bed,  the  fifth  or  sixth  day  after  enter¬ 
ing  the  hospital  to  be  treated  for  universal  adenitis  and  an 
extensive  maculo-papulous  syphilid,  etc.  The  phlebitis  healed 
promptly  in  every  instance  under  mercurial  immctions,  rest 
and  warm  applications.  It  is  probably  a  frequent  manifesta¬ 
tion.  but  is  liable  to  be  overlooked  and  may  display  a  ten¬ 
dency  to  heal  spontaneously,  but  is  liable  to  entail  obliteration 
of  the  vein. 


34.  Boiled  Formolized  Catgut.— One  of  the  results  of  the  re¬ 
search  described  is  that  the  catgut  is  liable  to  be  imperfectly 
sterilized  unless  it  is  boiled  for  thirty  minutes  after  it  ha3 
been  lying  in  4  per  cent,  formaldehyd  for  twenty-four  hours. 
Another  fact  noted  in  the  experiments  is  that  an  infected  cat¬ 
gut  and  a  sterile  catgut  under  certain  circumstances  induce 
the  same  inflammation  and  the  same  pathologic  anatomic 
changes. 

36. - — This  article  appeared  elsewhere.  See  The  Journal, 
July  23,  p.  284. 
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wounds  of  stomach),  von  Frisch. 

45  *Zur  Frage  der  Autointoxication  bei  Ileus.  P.  Clairmont  and 

E.  Ranzi. 

40  Casuistische  Mitteilungen  fiber  inneren  Darinverscliluss  (38 
cases  of  ileus).  E.  Ranzi. 

47  *Weitere  Erfahrungen  fiber  eolopexie.  A.  Weiss. 

48  Ueber  Dehnungs-Gangriin  des  Coeeum  bei  tiefsitzendom  Dick- 

davmverschluss  (occlusion  of  large  intestine).  A.  Weiss. 

49  Entstehung  der  P.auehblasendarmspalten  (origin  of  exstrophy 

of  bladder).  E.  Stangl. 

50  (No.  4.)  *Zur  chirurgie  der  MagengeschwUlste  (Carcinom, 

Sarkom,  Tuberkulosei  (gastric  tumors).  O.  Nordmaun. 
(Commenced  in  No.  2.) 

51  Impossibility  of  Inducing  Gastric  Ulcer  by  Lesions  of  Stom¬ 

ach  Nerves.  M.  Donati  (Turin).- — Ueber  die  Miiglichkeit, 
das  Magengeschwiir  durch  Liisionen  der  Magennerven  her- 
vorzurufen. 

52  *Ueber  das  Vorkommen  von  Mikro-organismen  im  Diinndarm  des 

Menschen  (in  small  intestine).  I.  Jundell  (Stockholm). 

53  Ueber  diffuse  Brustdriisen-Hypertrophie  (of  mammary 

glands).  B.  Englander  (Cracow). 

54  Zur  Cardiolysis  bei  chronischer  adhilsiver  Mediastino-perl 

carditis  post-pleuritica.  B.  von  Beck  (Carlsruhe) . 

55  Ueber  die  physiologischen  und  physikalischen  Grundlagen  bei 

intrathorakalen  Eingriffen  in  meiner  pneumatischen  Oper- 
ations-Ivammer  (operating  on  thorax  in  pneumatic  cham¬ 
ber).  Sauerbruch  (Breslau).  See  page  1181. 

56  Zur  Chirurgie  der  Nebennierengeschw iilste  (suprarenal  tum¬ 

ors).  Wendel. 

57  Aetiologie  der  congenitalen  Darm-Atresien  (of  intestine).  E. 

Kreuter. 

58  Zur  Chirurgie  des  Zwerchfells  (of  diaphragm).  F.  Neuge- 

bauer. 

59  *Klinisches  und  Experlmentellos  fiber  Verschiedenheiten  der 

Pathogenitat  des  Darminhaltes  gegenfiber  dem  Peritoneum 
(pathogenicity  of  bowel  contents  in  respect  to  peritoneum). 
C.  Brunner. 

60  Ileus  infolge  frischer  syphilitischer  Neubildung  der  Flexura 

lienalis.  Borchard  (Posen). 

61  Ueber  Verletzungen  der  Hypophysis  (injuries  of).  O.  Made- 

lung  (Strasburg). 

62  Die  systematische  Bauchlage  zur  Nachbehandlung  septischer 

Bauchfell-Entzfindungen  (ventral  decubitus  in  after-treat¬ 
ment  of  peritonitis).  Kfister  (Marburg). 

63  Die  chirurgische  Behandlung  der  Ilepato-Ptose  durch  Lap 

arektomie  und  Ilepatopexie.  A.  Depage  and  L.  Mayer. 

64  ‘Fate  of  Compresses  Left  in  Abdomen.  II.  Itiese  (Brilz). — 

Schicksal  der  in  der  Bauchhohle  zurfickgelassenen  Compres 
sen. 

37.  Case  of  Erysipelas  on  Paralyzed  Arm. — Kren’s  patient 

was  paralyzed  in  consequence  of  a  bullet  injury  of  the  spinal 
cord  near  the  tenth  thoracic  vertebra.  The  erysipelas  com¬ 
menced  about  four  months  after  the  injury  and  rapidly  ex¬ 
tended  downward,  although  above  it  remained  nearly  within 
the  limits  of  the  sensory  paralysis.  It  invaded  in  less  than 
three  days  the  whole  of  the  body  below  the  wound,  with  only 
a  few  small  islands  of  intact  skin,  and  remained  restricted  to 
the  paralyzed  area. 

38.  Sarcoma  and  Carcinoma  in  Same  Subject. — A  spindle- 

celled  sarcoma  was  removed  from  the  epiglottis  of  the  patient 
and  eighteen  months  later  an  extensive  carcinoma  of  the 
base  of  the  tongue  and  epiglottis  also  required  ablation. 

40.  Thymus  Death  Under  Local  Anesthesia. — The  enlarged 
thyroid  was  removed  under  Schleich  local  anesthesia  in  a  case 
of  exophthalmic  goiter  in  a  woman  of  31.  She  exhibited  dysp¬ 
nea  during  the  operation  and  died  fifteen  minutes  afterward. 
The  thymus  had  not  retrogressed  and  was  unusually  large. 
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The  entire  lymphatic  apparatus  showed  great  hyperplasia, 
especially  the  lymph  follicles  at  the  base  of  the  tongue  and  in 
the  spleen  and  intestines.  Haberer  reviews  the  scanty  litera¬ 
ture  on  the  subject  of  the  occurrence  of  multiple  malignant 

neoplasms  of  different  nature. 

41.  Technic  for  Suture  of  Nerves.— For  am  iti  finds  the  use  of 
a  protecting  tube  outside  is  a  great  aid  in  suturing  a  nerve. 
In  his  experimental  studies  he  used  for  the  tube  the  artery 
from  a  calf,  either  fresh  or  hardened  in  formalin  after  thor¬ 
ough  boiling.  He  gives  several  illustrations  to  show  the  fine 
regeneration  of  the  nerves  attained  by  this  technic.  He  passes 
a  needle  threaded  with  catgut  through  one  of  the  stumps  of 
the  nerve.  The  needle  and  thread  are  then  brought  through  the 
tube,  and  the  nerve  stump  can  then  be  readily  drawn  down  into 
the  tube  or  the  latter  slipped  over  the  nerve.  The  one  thread 
can  be  used  for  each  stump  and  the  tube  thus  slipped  over  their 
juncture.  When  a  fresh  artery  is  used  it  is  taken  aseptically 
from  the  animal  and  merely  rinsed  in  salt  solution.  . 

44.  Bullet  Wounds  of  the  Stomach. — In  the  case  described 
the  hole  made  by  the  bullet  as  it  left  the  stomach  could  not  be 
found,  and  yet  it  had  unmistakably  passed  entirely  through  it. 
The  patient  recovered  without  mishap.  Research  on  animals 
has  also  confirmed  the  fact  that  the  hole  made  as  the  bullet 
passes  out  of  the  stomach  is  usually  a  tiny  slit,  difficult  to  be 
discovered.  The  entering  hole  is  much  larger  and  the  stomach 
contents,  if  they  escape  at  all,  do  so  through  this  first  open¬ 
ing.  Consequently  von  Frisch  advises  when  the  entering  hole 
is  not  more  than  7  or  8  mm.  in  diameter,  to  abandon  the 
search  for  the  other  opening  if  it  does  not  readily  present. 
The  abdomen  can  be  sutured  with  confidence,  as  the  mucosa 
plugs  the  second  opening.  Fourteen  figures  are  given  in  3  col¬ 
ored  plates  to  show1  the  anatomic  findings  after  the  bullet  had 
passed  through  the  stomach  (pigs).  The  bullet  pushes  the 
wall  before  it,  stretching  it  taut,  before  it  perforates  it.  This 
lea\es  a  very  small  hole  as  the  elastic  wall  contracts. 

45.  Autointoxication  in  Ileus. — Clairmont  and  Ranzi  have 
been  inducing  ileus  in  animals  and  studying  whether  the  fatal 
symptoms  that  followed  were  due  to  the  action  of  toxins  gen¬ 
erated  in  the  closed  gut  or  to  reflex  action.  The  findings  un¬ 
hesitatingly  sustain  the  former  view.  Sixtv-three  series  of 
experiments  are  related,  with  control  experiments.  The  re¬ 
sults  suggest  the  feasibility  of  serum  treatment,  although  no 
positive  success  has  yet  been  obtained. 

47.  Remote  Results  of  Colopexy. — Weiss  reports  that  von 
Eiselsberg  has  performed  colopexy  17  times  on  15  subjects. 
Four  were  entirely  cured,  but  7  presented  relapses  and  no  news 
has  been  obtained  since  of  the  4  others.  The  results  are  bet¬ 
ter  \vhen  the  prolapse  of  the  rectum  is  due  to  trouble  in  the 
sphincter  than  when  it  is  the  result  of  congenital  low  position 
of  the  Douglas.  It  might  be  advisable  in  some  cases  to  com¬ 
bine  the  colopexy  with  fastening  the  Douglas  in  place.  Re¬ 
lapses  are  most  liable  to  occur  after  the  Mikulicz  technic  of 
colopexy. 

50.  Surgery  of  Tumors  in  Stomach. — Nordmann  reviews  the 
operations  done  at  the  Urban  Hospital  in  Berlin  on  account  of 
gastric  tumors,  126  in  all.  Of  the  38  treated  by  resection  58 
per  cent,  were  cured.  One  of  the  cured  patients  had  suffered 
from  tuberculosis  of  the  pylorus  with  stenosis,  and  was  cured 
by  the  operation.  Gastroenterostomy  was  done  in  67  cases, 
with  a  mortality  of  19.6  per  cent.  The  vicious  circle  occurred 
in  only  a  single  instance.  The  Murphy  button  is  not  used. 

52.  Micro-organisms  in  Small  Intestine.— Jundell  has  previ¬ 
ously  established  that  the  mucosa  of  the  trachea,  conjunctiva 
and  urethra  is  sterile  under  normal  conditions.  He  now  pre¬ 
sents  evidence  to  show  that  the  same  is  true  of  the  mucosa  of 
the  small  intestine.  He  attributes  this  sterile  condition  to  a 
bactericidal  property  possessed  by  the  mucosa.  It  suggests 
t  the  necessity  for  care  of  the  mouth  and  of  sterile  foods  after 
operations  on  the  small  intestine.  It  also  suggests  that  the 
technic  of  laparotomy  involving  opening  the  small  intestine 
might  be  modified.  The  patient  should  fast  preliminary  to  the 
operation,  so  that  the  portion  of  the  small  intestine  to  be 


opened  will  be  found  empty  and  sterile.  It  has  also  an  im¬ 
portant  bearing  on  the  prognosis  of  perforations  of  this  part  of 
the  bowels. 

59.  Varying  Virulence  of  Contents  of  Digestive  Tract  at  Dif¬ 
ferent  Points. — Brunner  has’  been  making  a  study  of  the  infec¬ 
tious  character  of  the  contents  of  the  small  intestine  in  com¬ 
parison  to  the  large.  The  contents  of  the  upper  part  of  the 
small  intestine  are  less  infectious  than  those  of  the  lower 
part.  1  he  appendix  has  a  special  place  apart  in  this  respect 
He  found  streptococci  invariably  present  with  the  colon  bacilli 
He  has  operated  on  7  patients  to  suture  a  perforated  gastric 
ulcer.  Two  were  saved.  His  experience  and  research  have 
confirmed  the  assumption  that  acid  stomach  content  is  toler¬ 
ated  much  better  than  the  anacid.  Rabbits  tolerated  injection 
of  20  c.c.  of  the  former,  while  they  succumbed  after  inje  tion 
of  1  c.c.  of  the  latter. 

64.  Fate  of  Compresses  Left  in  Abdomen. — Riese  reports  a 
case  of  a  simulated  ovarian  tumor  which  proved  on  operation 
to  be  a  completely  encysted  compress,  relic  of  some  former 
surgical  intervention.  His  experiments  on  animals  confirmed 
the  possibility  that  an  overlooked  sterile  compress  can  be  thus 
encysted,  and  also,  further,  that  such  a  compress  may  work 
its  way  through  into  the  gut  and  be  spontaneously  evacuated. 
He  has  found  41  cases  on  record  of  a  compress  having  been 
left  in  the  abdomen.  In  9  the  patient  died  soon  after,  with 
symptoms  of  peritonitis.  In  d’Antona’s  case  the  experts  all 
testified  that  the  peritonitis  observed  was  not  traceable  to  the 
compress  which  had  been  left  in  the  abdomen  at  an  exploratory 
laparotomy  four  weeks  before  death.  Riese  doubts  whether  a 
sterile  compress  could  ever  induce  peritonitis.  It  is  much 
more  probable  that  the  abdomen  had  become  infected  during 
the  operation.  In  11  cases  the  compress  was  eliminated  in  an 
abscess  in  the  abdominal  wall  or  through  the  vagina.  In  an¬ 
other  case  beside  the  one  reported,  the  compress  became  en¬ 
cysted.  In  11  cases  the  compress  had  worked  its  way 
into  the  bowel  and  had  been  evacuated  per  anum.  Only  in  7 
out  of  the  entire  41  did  the  compress  cause  intestinal  occlu¬ 
sion,  fatal  in  2  instances. 
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(35  (CLXXVI.  No.  3.)  Zum  Stoffwechsel  bei  Cfilorose  (meta¬ 
bolism  in).  G.  Y’annini. 

66  Chemical  Study  of  Kidneys.  A.  Orgler. — Chemisehe  Nier- 

untersuchungen  mit  Beriicksichtigung  des  histologischen 
Biides. 

67  Die  subcutane  Myelomeningocele,  eine  haufige  Form  der  Spina 

bifida.  E.  Neumann. 

68  Ueber  die  natiirliche  Disposition  der  Speiserohre  zur  Diver- 

tikel-Bildung  und  fiber  die  histologischen  Merkmale  der 
Traktion  und  I’ulsioD  (diverticula  in  esophagus).  A. 
Brosch. 

69  Der  normale  histologische  Bau  und  die  Sklerose  der  Aorten- 

klappcn  (structure  of  aortic  valves).  J.  G.  Monckeberg. 

70  Neuer  Befiund  bei  Molluscum  contagicsum.  H.  Herzog. 

71  Zur  Kenntnis  der  Lymphangiome  (speziell  der  Makromelie) 

mit  Lies.  Beriicksichtigung  ihrer  Pathogenese.  It.  Ivothe. 

72  (CLXXVII,  No.  1.)  *Aucolyse  und  fettige  Degeneration.  Wald- 

vogel. 

73  Cells  in  Pus  and  Serous  Effusions.  J.  Leuchs. — Ueber  die 

Zellen  des  menschlichen  Eiters  und  einiger  seroser  Exudate. 

74  Giant  Fell  Formation  in  Congenital  Lues  of  Liver.  A.  Binder. 

i — Ueber  Risenzellenbildung  bei  cong.  Lues  der  Leber. 

75  Zur  pathologischen  Histologie  der  Glomeruli.  G.  Fichera  and 

V.  Scaffidi. 

76  Zur  klinischen  Diagnose  und  path.  Anatomie  des  multiplen 

Myeloms.  S.  Jellinek. 

77  *Hypernephrom  der  Leber  (tumor  of  suprarenal  substance  in 

liver).  B.  de  Vecchi. 

78  Congenita]  Absence  of  Appendix.  H.  Schridde. — Ueber  den 

cc/ng.  Mangel  des  Processus  vermiformis.  Beitrag  zur  Ent- 
wicklungsgeschichte  und  Anatomie  des  menschlichen  Blind- 
darms. 

79  Ueber  einen  Fortsatz  des  Chiasma  nervi  optici  (process  from). 

K.  Reitmann. 

72.  Autolysis  and  Fatty  Degeneration. — Waldvogel’s  re¬ 
search  has  convinced  him  that  these  ttvo  processes  are  identi¬ 
cal.  His  reasons  for  this  view  are  given  in  detail. 

77.  Suprarenal  Tumor  in  Liver. — At  the  necropsy  of  a 
woman  of  29,  a  tumor  the  size  of  a  walnut  was  found  in  the 
right  lobe  of  the  liver.  The  microscope  revealed  that  it  con¬ 
sisted  of  suprarenal  tissue,  the  third  case  of  the  kind  known. 
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80  (X,  No.  4.)  ‘Fall  von  chronisclier  Tropen  Diarrhoe  ("Sprue") 

mit  anatomiseher  Untersuchung  des  Digestions  Traktus.  K. 

Faber. 
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SI  *Untersu<hungen  auf  dem  Gebiete  der  motoris'chen  Funktion 
des  Magens  (of  stomach).  S.  V(.n  Pesthy. 

82  ‘“Occult"  Hemorrhages.  \Y.  Nic.  Clemm  (i)armstadt) . — Aus 
verborgenen  Quellen  stammendes  Blut  im  Stuhl  und  im 
Mageninhalte,  Sein  Nachweis  und  dessen  Bedeutung  fur 
die  Erkennung  dor  Erkrankungen  im  Gebiete  des  Verdau- 
ungsschlauehes.  • 

S3  Zur  Methodik  des  Nachweises  geloster  Eiweisskorper  in  den 
Faeces  (dissolved  albumins  in  stools).  H.  Ury.  Ibid., 
A.  Albu. — Reply.  O.  Simon. 

84  Ziele.  Fortscliritte  und  Bedeutung  der  Oesophagoskopie.  G. 
Kelliug  (Dresden). 

80.  Anatomic  Study  of  a  Case  of  Chronic  Tropical  Diarrhea. 

— Faber’s  article  is  summarized  above,  abstract  31. 

81.  Research  on  the  Motor  Function  of  the  Stomach 
Pesthy’s  announcements  in  regard  to  the  value  of  percussion- 
auscultation  as  a  means  of  obtaining  information  in  regard  to 
the  stomach  conditions  and  functions  were  summarized  on 
page  66  of  the  last  volume  of  The  Journal.  The  difference  in 
the  outline  of  the  s'omaeh  as  determined  by  this  means  before 
and  during  artificial  inflation,  indicate  the  degree  of  elas¬ 
ticity  of  the  musculature.  He  found  that  a  normally  elastic 
stomach  gives  a  difference  of  not  more  than  2  cm.,  while  in 
case  of  ptosis,  ihe  difference  may  be  3  cm.,  and  in  case  of  atony 
or  other  muscular  insufficiency  the  difference  may  reach  4  or 
even  6  cm.  Further  study  of  this  subject  on  10  subjects  with 
normal  stomachs  confirmed  the  exactness  of  this  standard  dif¬ 
ference  of  2  cm.  He  determined  the  outlines  of  the  stomach 
with  percussion-auscultation,  measuring  both  diameters  and 
also  the  distance  between  the  umbilicus  and  the  upper  and 
lower  outlines  of  the  organ.  He  then  inflated  the  stomach 
with  5  gm.  tartaric  acid  and  8  gm.  sodium  bicarbonate  and 
repeated  the  above  measurements,  with  special  regard  to  the 
vertical  diameter.  As  a  further  test  he  gave  the  subjects  2 
gm.  iodipin  one-half  to  one  hour  after  n  light  breakfast,  and 
tested  the  saliva  every  five  minutes  with  fuming  nitric  acid 
and  chloroform.  The  standard  difference  in  the  outlines  of  a 
healthy  stomach  was  2  cm.,  and  the  iodipin  reaction  occurred 
not  later  than  forty-five  minutes.  He  tabulates  the  findings 
in  21  cases  of  atony  of  the  stomach  and  in  14  of  extreme  mo¬ 
tor  insufficiency.  The  iodipin  reaetion  occurred  after  an  inter¬ 
val  of  60  to  100  minutes  in  the  first  group,  and  of  55  to  150 
minutes  in  the  second.  The  difference  in  the  outlines  of  the 
stomach  before  and  during  inflation  ranged  from  3  to  5  cm. 
in  the  first  group,  and  from  4  to  0  in  the  second,  with  2  ex¬ 
ceptions.  These  45  observations,  added  to  the  95  on  which  his 
firs1  communication  was  based,  fully  establish  the  diagnostic 
value  of  this  difference  as  a  test  of  the  dynamic  functional 
capacity  of  the  stomach,  more  delicate  than  any  other  known 
to  date.  In  all  these  pathologic  cases,  irrespective  of  their 
etiology,  one  common  symptom  is  prominent,  defective  motor 
functioning,  demonstrated  by  the  iodipin  test.  The  muscula¬ 
ture  of  the  stoma  eh  is  incompetent,  whether  from  simple  atony 
or  insufficiency  of  the  second  degree,  that  is,  when  remains  of 
the  food  are  found  in  the  stomach  the  morning  after  a  test 
dinner.  Pesthy  suggests  that  a  good  classification  of  stomach 
affections  might  be  made  by  grouping  them  as  class  1,  relative 
insufficiency:  the  cases  with  a  difference  of  4  cm.,  iodipin  test 
positive  after  65  minutes,  and  stomach  empty  six  hours  after 
test  dinner;  class  2,  relative  insufficiency:  difference  6  cm., 
iodipin  test  positive  after  90  minutes,  and  300  gm.  of  stomach 
content  found  six  hours  after  test  dinner;  class  3,  absolute 
insufficiency,  difference  9  cm.,  iodipin  test  positive  after  120 
minutes,  and  remains  of  food  morning  after  test  dinner,  with 
lactic  acid.  By  specifying  further  in  class  1  that  ptosis  and 
myasthenia  exist  also:  in  class  2,  cicatricial  stenosis  of  the 
pylorus,  and  in  class  3,  that  a  large  tumor  can  be  palpated 
near  the  pylorus,  each  of  the  symptom-complexes  would  be 
accurately  defined  in  a  few  words  and  due  stress  placed  on  the 
important  findings.  He  accepts  Boas’  restriction  of  the  term 
“myasthenia”  to  cases  with  congenital  weakness,  and  “atony” 
to  the  secondarily  acquired  weakness  of  the  musculature,  a 
degenerative  process.  By  this  classification  of  gastric  in¬ 
sufficiency.  treatment  will  be  facilitated  as  in  all  of  them  the 
chief  aim  of  therapeusis  will  be  the  restoration  of  the  defective 
muscular  function.  In  relative  insufficiency  appropriate  diet 
and  other  measures  will  combat  the  insufficiency,  while  in  the 
absolute  form  the  results  of  the  stagnation  will  have  to  be 


combated  also.  The  complaints  of  subjects  with  ptosis  will  not 
be  lightly  dismissed  as  the  effects  of  nervous  dyspepsia,  but 
will  be  regarded  as  exclusively  the  consequences  of  the  existing 
muscular  insufficiency. 

82.  Occult  Hemorrhages  in  Gastric  Content  and  Stools. — 
Clemm  reviews  the  various  sources  for  slight  trickling  of  blood 
in  the  digestive  tract,  and  the  paramount  diagnostic  import¬ 
ance  of  its  discovery.  (One  of  the  latest  important  communi¬ 
cations  on  the  subject  was  reviewed  on  page  1525  of  the  last 
volume  of  The  Journal.)  Clemm  urges  the  importance  of  seek¬ 
ing  for  this  premonitory  occult  bleeding  as  a  means  of  warding 
off  serious  hemorrhage  in  certain  affections,  especially  in  tabe9 
and  paralysis.  In  typhoid,  so  long  as  a  trace  of  blood  can  be 
detec' ed  in  the  feces,  the  patient  should  be  spared  even  the 
slightest  exertion.  The  premonitory  occult  bleeding  in  a  case 
of  hemorrhagic  pancreatitis,  reported  by  Joachim,  was  the  clue 
to  the  nature  of  the  affeclion.  Positive  findings  would  enable 
an  operation  to  be  done  in  time  in  this  rare  disease,  of  which 
Fiedler  has  collected  60  cases.  In  case  of  gastric  u’cer,  the 
coincidence  of  hyperchlorhydria  with  occult  hemorrhages  will 
confirm  a  dubious  diagnosis,  if  Ewald’s  assertions  in  regard  to 
the  former  are  accepted.  The  diagnosis  can  be  frequently  con¬ 
firmed  by  the  blood  findings  in  case  of  an  ulcer  in  the  esopha¬ 
gus,  stomach  and  duodenum.  They  also  serve  to  differentiate 
cancerous  processes  in  the  digestive  tract  from  nervous  affec¬ 
tions,  from  simple  inflammations  and  from  ulcers,  as  only  in 
case  of  cancer  is  the  trickling  of  blood  constant.  Clemm  men¬ 
tions,  by  the  way,  the  opening  of  a  new  field  for  research  by 
Robert’s  discovery  that  the  blood  from  the  human  umbilical 
cord  crystallizes  in  an  entirely  different  manner  from  ordinary 
human  blood,  and  that  the  crystals  formed  by  blood  from  the 
cadaver  are  entirely  different  from  both.  It  may  prove  to  be 
possible  to  distinguish  between  blood  from  a  suppurating  can¬ 
cer  and  blood  of  o' her  origin  by  study  of  the  crystallization,  as 
blood  exposed  to  putrefaction  thus  differs  in  this  respect  from 
fresh  blood. 

Centralblatt  f.  Chirurgie,  Leipsic. 
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85  (XXXI.  No.  36.)  Zur  Hofmann’schen  Peritoneal- Verschluss 

Methode  in  der  Radikai Operation  der  Leisten-IIernien  (In¬ 
guinal  hernia).  F.  Rteinmann  (P.erne). 

86  (No.  37.)  Ueber  einen  nouen  Wasch-Apparat  zur  Hitnde- 

Desinfektion.  F.  Hahn  (Stanislao). 

87  (No.  38.)  Die  Amriotripsie  in  der  operativen  Chirurgie.  E. 

S.  Perman  (Stockholm). 

88  Fine  selfsame  Uuxatio  testis.  Jurinka  (Graz). 

89  (No.  49.)  ‘Ueber  Rontgen-Rtereoskopie.  E.  Becker. 

89.  Roentgen  Stereoscopy. — Becker  describes  and  illustrates 
a  simple,  inexpensive  box  which  answers  the  purpose  of  a 
stereoscope  for  Rontgen  pictures.  He  also  describes  a  simple 
device  for  taking  radiograms  for  use  in  a  stereoscope.  It  con¬ 
sists  of  a  box  open  at  both  ends,  with  two  wires  crossing  each 
o' her  at  right  angles  in  the  center  of  the  outside.  The  plate 
is  slipped  inside  the  box  and  the  part  to  be  radiographed  is 
placed  at  the  intersection  of  the  wires.  The  tube  is  moved 
about  7  cm.  to  one  side  for  the  second  exposure,  the  part  re¬ 
maining  in  the  same  position. 

Deutsches  Archiv  f.  klinische  Medicin,  Leipsic. 
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90  (LXXX.  Nos.  5-6.)  *  Determination  of  Acidity  of  Animal 

Fluids.  F.  Moritz. — Feber  Bestimmung  der  Bilanz  von 
Rauren  und  Basen  in  tierischen  Fliissigkeiten.  I.  Ueber 
Acidiriitsbestimmung  in  Fliissiekeiten  vvelche  neben  I’hos 
phorsiiure  Raize  alkaliseher  Krden  enthalten. 

91  ‘Action  of  Photodynamic,  Fluorescent  Substances  on  Protozoa 

and  Enzymes.  II  von  Tapneiner  and  A.  .Todlbauer. — Ueber 
die  Wirkung  der  photodynamischen  (fluoreszierenden) 
Stoffe  auf  Protozoen  und  Enzyme. 

92  ‘Ibid,  on  Pavaraecia  and  Enzymes  Under  Roentgen  and  Radium 

Exposures.  A.  .Todlbauer. — Ibid,  auf  Paramiicien  und 
Enzyme  bel  Rontgen-  und  Radium-Bestrahlung. 

93  ‘Study  of  Bier’s  Passive  Congestion  end  Autotransfusion  in 

Respect  to  Circulation  Elsewhere.  W.  Piaskuda. — Unter- 
suchungen  iiber  das  “Binden  der  Glieder”  (ausgedehnte 
Bier'sehe  Etanungl  und  die  sogen.  “Autotransfusion 
(ausgedehnte  Esmareh’sche  Blutleere).  mit  bes.  Ileriick 
siehticrung  des  Blutdrueks  in  der.  freien  Gefiissprovinzen. 

04  Ueber  Theoein  Vergiftunven  (intoxication).  E.  Allard. 

95  Paralysis  of  the  Feet.  Especially  After  Long  Kneeling. 

Rchultz. — Ueber  Fussliihmung.  speziell  Peror.euslahmung 
bei  Riibenarbeirern. 

96  Review  of  Theories  in  Regard  to  Diverticula  of  Esophagus. 

G.  Riebold. — Ueberblick  iiber  die  I.ehre  von  den  Oeso- 
nhagus-Divertikeln.  mit  bes.  Beriicksichtigung  der  klln- 
ischen  Bedeutung  der  Trnktions-Divertikel. 
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07  Ueber  Bronchitis  fibrosa.  G.  Liebermeister. 

98  Die  Typhus  Erkrankungen  unter  den  deutschen  Truppen  in 

Tientsin  im  Ilerbst  und  Winter  1000-1901.  O.  Wendel. 

99  Putrefaction  Bacteria  as  Cause  of  Chronic  Digestive  Dis¬ 

turbances.  Schiitz.—  Faulnisbakterien  als  Erreger  chron. 
Verdauungsstorungen. 

100  Cheyne-Stokes’sches  Atmen  bei  Coma  diabeticum  und  Kuss- 

mauis  grosses  Atmen  boi  der  Uriimie  (types  of  respiration). 
W.  Ebstein  (Gottingen). 

101  Reply  to  Article  on  Cryoscopy  in  Nos.  5-6  of  Vo!.  LXXIN. 

D.  Rothschild. 

90.  Study  of  Acidity  in  Animal  Fluids.— Moritz  here  pre¬ 
sents  the  first  part  of  an  extensive  study  on  the  balance  sheet 
of  acids  and  bases  in  animal  fluids.  In  this  part  he  reports 
research  on  the  determination  of  the  acidity  in  fluids  which 
contain  alkaline  earthy  substances  besides  the  phosphates.  He 
gives  the  particulars  of  his  technic,  and  of  50  tests  of  the  gas¬ 
tric  juice  or  urine  or  experiments  with  various  chemicals  to 
determine  their  value  for  tests  in  this  line. 

91  and  92.  Photodynamic  Action  of  Fluorescent  Substances. 

— Protozoa  and  enzymes  first  treated  with  some  fluorescent 
substance  and  then  exposed  to  the  action  of  light  were  much 
more  rapidly  destroyed  than  by  the  light  alone.  Ho  substances 
except  the  fluorescent  ones  have  been  found  to  possess  this 
photodynamic  property.  Its  intensity  does  not  depend  on  the 
amount  of  the  fluorescence,  but  on  the  capacity  of  light  absorp¬ 
tion  conferred  by  the  fluorescent  substance.  This  power  of 
absorption  increases  and  diminishes  with  the  amount  of 
fluorescence,  but  the  destructive  action  is  not  due  to  the  latter 
alone.  It  is  not  due  to  any  chemical  transformation  of  the 
photodynamic  substance  by  the  light,  and  neither  is  it  a  “sen¬ 
sitizing”  process.  Its  nature  is  still  a  mystery;  it  is  evidently 
an  entirely  new  phenomenon.  The  effect  observed  suggests  that 
part  of  the  action  of  sunlight  and  electric  light  may  be  due  to 
a  photodynamic  property  possessed  by  some  of  the  rays. 
Neither  the  Rontgen  nor  radium  rays  displayed  any  destruc¬ 
tive  action  on  paramecia  and  enzymes,  not  even  when  re¬ 
enforced  by  fluorescent  substances.  The  paramecia  retained 
their  motility  after  the  exposures  to  the  same  extent  as  the 
controls. 

93.  Local  Passive  Congestion  in  Respect  to  the  General  Cir¬ 
culation. — Plaskuda  found  that  loose  constriction  of  the  arm 
or  leg  or  the  application  of  a  tight  tourniquet  or  winding  the 
limb  from  the  extremity  upward,  was  able  to  influence  to  a 
marked  degree  the  conditions  of  the  circulation  in  the  trunk 
and  head.  It  was  possible  by  these  means  to  withdraw  from  or 
supply  to  the  trunk  from  nearly  a  pint  to  more  than  a  quart  of 
blood.  Pronounced  passive  congestion  in  three  extremities  re¬ 
duced  the  blood  pressure  20  mm.  Hg.,  as  much  as  14  per  cent. 
In  “nervous”  subjects  the  findings  are  uncertain.  In  some  in¬ 
stances  the  blood  pressure  dropped  suddenly,  sometimes  to  such 
an  extent  as  to  threaten  collapse,  but  the  symptoms  rapidly 
subsided  after  removal  of  the  constriction.  The  blood  pressure 
can  be  increased  by  expelling  the  blood  from  a  limb.  He  attrib¬ 
utes  this  effect  more  fo  nervous  than  to  mere  mechanical  fac¬ 
tors,  but  in  any  event  it  justifies  trial  of  this  “autotransfu¬ 
sion,”  as  it  is  called,  as  a  therapeutic  measure. 

Deutsche  Zeitschrift  f.  Chirurgie,  Leipsic. 
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102  (LXXIII,  Nos.  1-3.)  ’Study  of  Effects  of  Bloodless  Reposition 

of  Congenital  Hip  Dislocation.  C.  Deutsclilander  (Ham¬ 
burg.) — Zur  Beurteilung  der  unblutigen  Reposition  der 
con.  Hiiftverrenkung. 

103  Zur  operative's  Behandlung  des  Nabelschnurbruchs  (umbilical 

hernia).  Gutzeit. 

104  ’Fractures  of  Leg  and  Industrial  Insurance.  F.  Bahr. — 

Heilungs  Resultate  bei  Unterschenkelbriiche  in  der  Unfall- 
versicherung. 

105  ’Experimentelle  Beitrage  zur  Harnblasen-Plastik  (of  bladder). 

W.  v.  Brunn  < Marburg). 

106  Zur  Lehre  des  Karzinoms  der  Schilddriise  (of  thyroid).  B 

ITuguenin. 

107  Eine  experimentelle  Arbeit  fiber  die  Aetiologie  der  Perity¬ 

phlitis.  M.  Mori. 

108  ’Ueber  Nierenspaltung  (slitting  the  kidney).  M.  W.  Hermann. 

109  Zur  Kenntnis  von  “Paget’s  disease  of  the  nipple.”  A. 

Krogius  (Helsingfors). 

110  ’Ueber  tropiscbe  Leber-Abszesse  (of  liver).  Wendel. 

111  Sklerodermie  mit  Mitskel-Atrophien  und  Symptomen  der  Ray- 

naud’schen  Krankheit.  R.  Liicke. 

1J2  Absorption  of  Bone  by  Malignant  Growths.  M.  Matsuoka.— 
Ueber  die  ICnochenresorption  durch  maligne  Geschwiilste. 

113  ’Ueber  Ovarial-IIernien  mit  St iel-Torsion.  K.  Gaugele. 

114  ’Zur  kombinierten  Exstirpation  der  hochsitzenden  resp.  hoeh- 

hinaufreichenden  Mastdarm-Karzinome  bei  Mannern  (high 
rectal  carcinoma  in  man).  I  to  and  Kunika  (Kyoto.  Japan) 


115  ’Die  tuberknlSse  Osteomyelitis  der  Diaphysen  langer  Rfihren- 

knochen  (long  bones).  F.  v.  Friedlilnder. 

116  Fall  von  Luxatio  claviculae  supraspinata.  M.  M.  Klar. 

117  Ueber  ein  neues  rhinoplastisches  Verfahren  (new  process).  C. 

Beck  (New  York). 

118  Operativ  geheilte  traumatische  Zwerchfell-Hernie  des  Magens 

(hernia  of  stomach  through  diaphragm).  W.  Mintz. 

119  (Nos.  4-6.)  ’Weitere  Beobaclit ungen  fiber  Sensibilitat  in  Or- 

ganen  und  Geweben  und  fiber  locale  Anasthcsie.  K.  G. 
Lennander  (Upsala). 

120  Ueber  Ursacho  und  Behandlung  des  Caput  obstipum  muscu- 

lare.  F.  Kempf. 

121  ’Ueber  Myositis  ossificans.  Basse  and  Blecher. 

122  Die  Entstehungsnrsachen  der  Fussgeschulst  (etiology  of  foot 

tumors).  Momburg. 

123  Zur  Luxation  der  Iveilbeine  (cuneiform  bones  i.  G.  Fischer. 

124  ’Ueber  Chylotborax  traumaticus.  A.  Dietze. 

125  Traumatische  subcutane  Ruptur  des  Ductus  choledoclius.  R. 

Stierlin. 

126  Die  Syringomyelic  und  ihre  Beziehungen  zur  sozialen  Gesetz- 

gebung.  W.  Stempel  (Breslau). 

127  Diagnostisehe  Irrtiimer  bei  der  Leistendriisentuberkulose  (mis¬ 

takes  in  diagnosing  tuberculous  inguinal  glands).  P.  Frid- 
berg. 

128  ’Zur  Behandlung  varicoser  Unterschenkelgeschwure  (leg 

ulcers).  C.  Georgi. 

120  ’Extraction  of  Foreign  Bodies  bv  Alternating  Rontgen  and 
Daylight.  G.  Holzknecht  and  R.  L.  Griinfeld. — Die  Fremd- 
korperentziehung  bei  wechselndem  Rontgen-  und  Tageslicht 
als  Gimndlage  der  Lehre  von  den  radioskopischen  Ppera- 
tionen. 

130  Verletznng  der  Arteria  subclavia  durch  Zerrung  mit  Zer- 

reissung  des  Plexus  brachialis  (trauma).  Summa. 

131  Reply  to  Kreuter  on  “Bursitis  subdeltoidea.”  Langemak. 

102.  Study  of  Effects  of  Bloodless  Reposition  of  Hip  Dislo¬ 
cation. — Deutschlander  has  been  producing  luxations  in  young 
cats  and  studying  the  effects  of  reposition.  He  found  it  an 
invariable  rule  that  any  disturbance  in  the  mechanism  of  the 
joint  entailed  increased  growth  and  development,  instead  of 
checking  the  development.  When  the  joint  capsule  is  extir¬ 
pated  the  growth  proceeds  with  abnormal  intensity.  His  study 
of  the  condition  in  man  shows  that  in  case  of  luxation  of  the 
acetabulum  the  conditions  are  never  those  of  rudimentary 
growth,  but  the  contrary,  the  growth  is  exaggerated.  These 
facts  are  of  great  importance  for  the  treatment  of  hip  disloca¬ 
tion.  An  anatomic  cure  of  the  trouble  is  possible  only  when 
the  hypertrophied  contents  of  the  acetabulum  can  be  forced 
to  atrophy  under  the  pressure  of  the  head  of  the  femur  brought 
into  contact  with  it.  Anatomic  cure  is  achieved  by  bloodless 
reposition  only  in  about  a  third  of  the  cases — that  is,  in  uni¬ 
lateral  luxation.  In  a  fourth  or  fifth  of  all  the  cases  there  is 
sure  to  be  some  complication  or  actual  failure  as  the  result. 
About  half  the  cases  reported  are  qualified  as  improved,  but  no 
mention  is  made  as  to  how  long  the  improvement  persisted. 
The  failures  in  bloodless  reduction  should  compel  more  extensive 
application  of  operative  treatment.  He  tabulates  the  pub1  i shed 
results  of  over  1,000  cases  from  the  literature.  The  failures 
amount  to  27.8  per  cent. 

104.  Fractures  of  the  Leg  from  Standpoint  of  Industrial  In¬ 
surance. — Out  of  44  cases  of  these  fractures  14  healed  with 
permanent  deformity,  and  30  to  40  per  cent,  were  incapacitated 
so  that  they  were  entitled  to  a  pension. 

105.  Plastic  Operations  on  Bladder. — Pedunculated  flaps  of 
serosa  and  muscle  were  sutured  into  the  defect  in  the  bladder 
in  Brunn’s  experimental  experiences.  They  all  softened  and 
became  necrotic  in  a  few  days.  Further  experiments  showed 
that  when  the  pedunculated  flap  was  cut  from  serosa  and 
unstriated  muscle  it  healed  mostly  in  the  defect  and  answered 
the  desired  purpose. 

108.  Advantages  of  Transverse  Nephrotomy. — The  principal 
result  of  Hermann’s  experiments  on  dogs  was  the  discovery 
that  the  animals  bore  a  transverse  incision  of  the  kidney 
much  better  than  a  lengthwise  incision.  After  a  longitudinal 
incision  extensive  infarcts  formed  and  there  was  more  or  less 
interstitial  inflammation.  After  transr^erse  incision,  the 
kidney  tissue  did  not  disappear  by  any  means  to  the  extent 
observed  in  case  of  a  longitudinal  incision.  He  suggests  that 
a  transverse  incision  might  be  better  than  the  lengthwise  for 
man. 

110.  Tropical  Liver  Abscess. — In  5  of  the  6  cases  reported 
there  had  been  a  history  of  dysentery.  The  abscess  was  located 
in  the  right  lobe  in  every  case.  Two  of  the  patients  died. 
Exploratory  puncture  is  an  important  help  in  diagnosing,  and 
ample  exposure  and  evacuation  of  the  abscess  are  indispensable. 
113.  Hernia  of  the  Ovary  with  Torsion. — In  nearly  every 
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case  on  record  the  hernia  occurred  in  infants  less  than  a  year 
old.  There  is  very  little  general  disturbance.  Gaugele  de¬ 
scribes  a  case. 

114.  High  Cancer  in  Rectum. — At  the  surgical  clinic  at  Ky¬ 
oto  3  cases  of  rectal  cancer  located  high  or  reaching  up  high, 
were  removed  by  the  abdominal-sacral  routes.  One  patient  re¬ 
covered.  In  the  25  cases  which  the  authors  have  found  on  rec¬ 
ord  deaths  occurred  in  16. 

115.  Tuberculous  Osteomyelitis  of  Long  Bones. — From  15 
cases  observed  by  Friedlander  he  finds  that  the  at-rays  readily 
settle  the  diagnosis.  There  are  three  varieties,  the  cases  with 
progressive  infiltration,  those  Avith  circumscribed  infiltration 
with  sequester  formation,  and  the  cases  of  central,  caseous 
infiltration  without  macroscopic  sequesters.  Demarcation  of 
a  large  sequester  without  suppuration  and  before  fistula  for¬ 
mation,  is  an  unconditional  sign  of  tuberculosis.  It  is  charac¬ 
teristic  of  the  caseous  focus  without  sequester  formation  that 
the  cavity  is  larger  than  the  new-formed  mass  of  bone,  as  can 
be  ascertained  by  radioscopy.  Operation  is  contraindicated  in 
case  of  multiple  foci  in  a  long  bone  with  progressive  infiltra- 
tion.  Amputation  is  the  only  resource  in  such  a  case.  The 
Mosetig  iodoform  filling  is  a  great  aid  in  treating  tuberculous 
osteomyelitis  of  the  long  bones. 

11!).  Sensibility  in  Organs  and  Tissues  in  Respect  to  Local 
Anesthesia. — The  Journal  has  frequently  quoted  Lennan- 
der’s  views  in  regard  to  Ihe  lack  of  sensibility  in  certain  organs 
and  tissues,  allowing  them  to  be  incised  and  handled  without 
pain.  He  has  continued  his  research  on  the  subject,  deeming 
it  one  of  great  importance  for  the  use  of  local  anesthesia.  He 
proclaims  now  that  all  the  organs  which  are  exclusively  in¬ 
nervated  from  the  sympathetic  or  vagus  system,  below  the  in¬ 
ferior  laryngeus,  are  lacking  in  nerves  to  convey  pain-sensa¬ 
tions.  Consequently  there  is  no  need  for  anesthesia  in  opera¬ 
ting  on  them.  The  list  of  such  organs  includes  the  small  and 
large  intestine,  the  liver,  spleen,  pancreas,  gall  bladder,  rectal 
and  vaginal  mucosa,  uterus,  ovaries,  tubes  and  bone  proper. 
The  periosteum  is  sensitive.  By  observing  certain  precautions 
it  is  possible  to  operate  in  cases  of  hernia  and  appendicitis  ex¬ 
clusively7  with  local  anesthesia  and  very  little  of  this,  and  yet 
the  patient  knows  no  pain.  He  gives  the  details  of  more  than 
50  operations  of  various  kinds  in  which  the  particulars  in  re¬ 
gard  to  the  sensibility  of  the  tissues  were  carefully  noted.  They 
include  several  amputations.  It  was  noticed  that  after  in¬ 
jection  of  cocain  into  a  nerve  it  was  still  painful  when  taut, 
but  not  painful  when  the  nerve  was  relaxed.  The  periosteum 
could  be  incised  without  pain  in  an  amputation  for  senile 
gangrene,  for  example,  after  local  injection  of  1.5  c.c.  of  0.5 
per  cent,  cocain.  The  sawing  of  the  femur  caused  no  pain,  nor 
the  curetting  of  the  bone  marrow  for  1.5  cm.  above  the  cut 
surface.  Fven  the  application  of  the  actual  cautery  to  the 
stump  was  painless.  Dry  gauze  was  then  applied  to  lessen  the 
absorption  of  cocain.  and  the  operation  concluded  with  no  mis¬ 
hap.  Another  patient  had  his  arm  amputated  without  the 
slightest  pain  after  ihe  inflamed  periosteum  had  been  injected 
with  a  0.25  per  cent,  cocain  solution,  and  turned  back  from  the 
bone.  (See  abstract  108,  page  344,  in  vol.  xxxix  of  The  Jour¬ 
nal.) 

121.  Myositis  Ossificans. — From  further  study  of  5  more 
cases.  Busse  and  Bleeher  reiterate  that  the  process  in  this  affec¬ 
tion  is  both  clinically  and  anatomically  an  inflammation.  Un¬ 
der  certain  circumstances  it  is  capable  of  retrogression.  The 
neoformation  of  bone  occurs  exclusively  in  the  muscles,  not 
starting  in  the  periosteum. 

124.  Traumatic  ChjJothorax. — Tn  the  month  following  a  bullet 
wound  of  the  breast,  27  liters  of  chylous  fluid  were  evacuated 
by  punctures.  The  patient  recovered.  Eight  eases  of  trau¬ 
matic  chylothorax  are  on  record  and  are  reviewed.  All  but  the 
present  one  were  the  result  of  contusions. 

128.  Treatment  of  Leg  Ulcer. — Georgi  reports  very  encour¬ 
aging  results  from  application  of  Wenzel’s  technic.  This  in¬ 
cludes  a  circular  incision  between  the  middle  and  upper  thirds  . 
of  the  thigh,  and  ligature  of  all  the  veins  found  above  the 
fascia  in  the  course  of  the  incision,  carefully  avoiding  the 


nerves.  This  forces  the  blood  to  seek  an  outlet  through  the 
deeper  veins  and  prevents  recurrence.  All  of  Wenzel’s  20 
patients  were  permanently  cured. 

129.  Alternating  Roentgen  and  Daylight  Operations. — The 
radiologic  operating  table  described  allows  the  interposition  of 
the  fluorescent  screen  at  any  moment,  a  pedal  arrangement 
turning  on  the  Rdntgen  rays  and  excluding  the  daylight,  while 
another  touch  to  the  pedal  removes  the  screen  and  restores  the 
daylight.  The  technic  is  described  as  practiced  in  9  cases  of 
extraction  of  a  foreign  body,  which  thus  becomes  a  scientific¬ 
ally  exact,  simple  and  easy  procedure.  The  apparatus  is  illus¬ 
trated  in  detail. 

Therapeutische  Monatshefte,  Liebreich’s,  Berlin. 
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132  (XVIII,  No.  1.)  Disinfection  of  Hands.  T.  Westhoff. — Zur 
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133  Serum  Treatment  of  Typhoid.  Mesnil  de  Rochemont. — Ueber 

die  Bohandiung  des  Typhus  mit  Heilserum. 

134  ‘Treatment  of  Senile  Deafness.  D.  D.  Akhsharumoff. — 

Beitrage  zur  Behandlung  der  senilen  Schwerhorlgkelt. 

135  Zur  Teohnik  der  Infusion.  Adolf  Weber. 

136  Local  Cauterization  in  Diphtheria.  flecker. — Ortliche  At- 

zungen  bei  Diphtherie. 

134.  Successful  Treatment  of  Senile  Deafness. — Akhshar¬ 
umoff  reports  his  experience  with  a  method  of  checking  the 
inroads  of  senile  deafness  in  his  own  person.  He  noticed 
that  his  hearing  varied  with  the  weather.  This  suggested  the 
idea  lhat  catarrhal  conditions  of  the  mucosae  might  obstruct 
the  entrance  of  air,  and  thus  interfere  with  the  functional 
capacity  of  the  ear.  He  sought  to  dilate  the  aural  air  pas¬ 
sages  by  inflation  with  air,  and  found  that  it  effectually  re¬ 
lieved  his  deafness.  He  uses  an  ordinary  double  bulb  spray 
apparatus  with  a  nose  douche  tip.  The  latter  is  introduced 
into  one  nostril  and  both  nostrils  are  closed  air  tight  with 
the  fingers.  The  mouth  is  held  open  and  the  subject  breathes 
regularly  all  the  time.  The  bulb  is  then  squeezed  with  the 
other  hand,  the  atomizer  standing  on  a  table  on  a  level  .vith 
the  mouth.  Air  is  thus  pumped  into  the  nose.  The  bulb  must 
be  rapidly  compressed  about  150  times  to  the  minute  or  there¬ 
abouts.  the  pressure  being  moderate.  This  causes  rhythmic 
vibration  massage  of  the  eustachian  tube  and  of  the  ear  drum. 
These  exercises  for  a  few  minutes  twice  a  day  for  several 
months  restored  his  hearing  and  relieved  him  of  the  sub¬ 
jective  acoustic  phenomena  which  had  previously  annoyed  him, 
especially  when  lecturing. 
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Fig.  1.—  Ohorio-epithelioma  malignum  of  the  uterus.  The  fundus  uteri  is  filled  with  a  bloody  tumor  the  size  of  a  man's  fist, 
j'n  the  peritoneal  surface  of  Ihe  fundus  are  two  nodules  of  a  dark  red  color  and  firm  consistency.  A  secondary  nodule  of  similar 
exture  was  removed  from  the  vagina. 


Thk  JotiiN'Aij  of  the  American  Medicai.  Association.- — Illustration  of  article  by  Dr.  Palmer  Findley. 
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Fig.  2. — Carcinoma  uteri,  showing  numerous  giant  cells  closely 
resembling  synctium. 
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Fig.  3.-  -Chorio-epithelioma  malignum.  A.  Protoplasmic  masses 
with  no  well-defined  outline,  vacuoles  and  many  nuclei.  B.  Giant 
syncytial  cell  in  a  blood  coagulum.  C.  Langhans’  cells.  D.  Itlood. 
E.  Uterine  musculature. 
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PRIMARY  CHORIO-EPITHELIOMA  MALIGNUM 
OUTSIDE  OF  THE  PLACENTAL  SITE. 

WITH  REPORT  OF  A  CASE.* 

PALMER  FINDLEY,  M.D. 

CHICAGO. 

In  spite  of  the  enormous  amount  of  literature  lately 
evolved  on  this  subject,  little  has  been  presented  that 
throws  light  on  the  true  character  of  the  growth.  This 
j  statement  was  recently  made  by  W.  Risel,  and  I  think 
we  must  all  agree  with  him. 

Progress  has  been  made  in  the  study  of  the  histology 
of  these  growths,  and  we  have  arrived  at  a  more  defi¬ 
nite  understanding  of  certain  points  in  the  histogene¬ 
sis  which  were  formerly  much  discussed. 

The  term  deciduoma  malignum,  introduced  by  San¬ 
ger,  has  been  abandoned,  and  it  is  generally  conceded 
that  this  growth,  composed  as  it  is  of  Langhans’1  cells 
and  syncytium,  arises  from  the  fetal  ectoderm.  But  we 
seem  to  have  been  led  into  still  greater  confusion  by 
the  recent  reports  of  cases  of  primary  chorio-epithelio- 
matous  growths  arising  outside  of  the  placental  site, 
and  these  not  confined  to  the  female,  but  found  as  well 
in  the  teratomata  of  the  testicle. 

During  the  past  seven  years  20  cases  of  primary 
chorio-epitheliomata  arising  in  woman  outside  the  pla¬ 
cental  site  have  been  reported,  and  to  this  number  I 
have  added  the  report  of  a  case  that  was  primary  in  the 
uterine  musculature. 

The  following  is  a  brief  resume  of  the  20  reported 
cases : 

i 

Case  1. — Reported  by  L.  Pick2  and  Th.  Landau,  in  1897. 
Aged  22.  Primipara;  no  abortions.  There  developed  a  hydatidi- 
form  mole,  which  was  expelled  spontaneously.  While  the  mole 
was  yet  in  utero  a  vaginal  tumor  the  size  of  a  walnut  ap¬ 
peared  in  the  anterior  wall  of  the  vagina.  The  surface  of  the 
tumor  was  slightly  ulcerated,  and  bled  freely.  No  blood 
came  from  the  uterus.  The  tumor  was  removed,  and  three 
days  later  the  mole  was  expelled  spontaneously.  Three  and 
one-half  years  later  there  was  a  normal  birth,  and  a  second 
normal  birth  the  following  year.  There  has  been  no  recurrence 
of  the  growth. 

Histologic  examination  of  the  vaginal  tumor  showed  villi  re- 
- - - 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Obstetrics  and  Diseases  of 
Women,  and  approved  for  publication  by  the  Executive  Committee: 
Drs.  J.  H.  Carstens.  A.  Palmer  Dudley  and  I..  H.  Dunning. 

1.  Th.  Langhans:  Syncytium  und  Zellschicht.  Placentarreste 
nasch  Aborten.  Chorioepitheliom.  Hyd'atidenmole.  Hegar’s  Beit- 
rfige  zur  Goburtshilfe  u.  Oynakoi..  1001.  vol.  v  No.  1.  p.  1. 

2.  L.  Pick  :  Feber  Metastenblldung  und  TTistolorgle  der  gut- 
artigen  Rlasenmole.  Verhandlungen  der  Gesellschaft  Deutscher 
Naturforscher  n.  Aerzte  in  Braunschweig.  1807.  vol.  ii.  No.  2.  p. 
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i  klin.  Woeh..  1897,  Nos.  49  n.  50,  pp.  1069  and  1097. 


sembling  those  of  a  hydatidiform  mole  in  the  center  of  a  large 
blood  coagulum.  Langhans’  cells  and  syncytium  were  found  in 
abundance.  The  overlying  mucosa  was  necrotic. 

Case  2. — Reported  by  Schmorl,3  in  1897.  Aged  38.  Eighteen 
weeks  after  a  normal  labor  a  vaginal  tumor  appeared,  which 
was  followed  by  metastatic  growths  in  the  lungs,  liver,  kidney 
and  intestine.  The  uterus,  tubes  and  ovaries  remained  free. 
Death  followed. 

The  histologic  structure  of  the  primary  and  secondary 
growths  was  that  of  a  typical  chorio-epithelioma  malignum. 

Case  3. — Reported  by  Schlagenhaufer,4 5 6  in  1899.  Aged  38. 
IV-para.  An  incomplete  abortion  was  followed  in  two  or 
three  months  by  hemorrhage  from  the  vagina,  and  this  recurred 
in  six  months.  Ten  months  after  the  abortion  a  tumor  the  size 
of  a  large  nut  was  found  in  the  posterior  wall  of  the  vagina. 
It  was  round,  of  a  dark  red  color,  and  on  cross-section  it 
appeared  to  the  naxed  eye  to  be  a  blood  coagulum.  Microscopic 
examination  showed  the  blood  clot  to  be  invaded  by  syncytial 
and  Langhans’  cells — a  typical  chorio-epithelioma.  The  over- 
lying  mucosa  was  broken  through  by  the  tumor  mass,  per¬ 
mitting  blood  fibrin  and  tumor  cells  to  approach  the  surface. 
Twenty-one  months  after  the  vaginal  tumor  was  removed  the 
patient  was  reported  well. 

Case  4. — Reported  by  von  Guerard,®  in  1899.  Aged  40.  A 
hydatidiform  mole  of  two  or  three  months’  development  was 
artificially  removed.  There  was  nothing  unusual  seen  in  the 
histologic  structure  of  the  mole.  Four  weeks  later  a  slight 
vaginal  hemorrhage  appeared,  and  continued  to  increase  in 
amount.  A  tumor  the  size  of  a  hazelnut  was  removed  from  the 
anterior  lip  of  the  cervix,  two  and  one-half  months  after  the 
removal  of  the  mole.  It  was  from  this  tumor  that  the  bleeding 
occurred. 

Microscopic  examination  of  the  tumor  showed  large  quanti¬ 
ties  of  syncytium.  Two  years  after  the  removal  of  the  mole  the 
patient  was  reported  to  be  in  good  health. 

Case  5. — Reported  by  H.  Schmit,®  in  1900.  Aged  36.  V-para. 
Three  abortions;  one  hydatidiform  mole. 

Three  months  after  the  removal  of  the  mole  a  dark  red  tu¬ 
mor,  the  size  of  a  hen’s  egg,  appeared  in  the  anterior  wall  of 
the  vagina,  and  a  second  tumor,  the  size  of  a  hazelnut,  ap¬ 
peared  in  the  posterior  wall  of  the  vagina.  There  was  no  bleed¬ 
ing  from  the  uterus.  Vaginal  tumors  removed  and  uterus 
scraped,  with  negative  findings. 

Microscopic  examination  of  the  vaginal  tumors :  In  a  blood 
coagulum  of  the  large  tumor  were  chorionic  villi,  surrounded 
by  large  numbers  of  Langhans’  cells  and  syncytium.  No  villi 
were  present  in  the  small  tumor,  but  the  arrangement  of  the 
cellular  structures  was  not  unlike  that  of  the  large  tumor. 


3.  Schmorl  :  Demonstration  elnes  syncytialen  Scheidentumors. 
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One  and  a  half  years  after  the  removal  of  the  vaginal  tumors 
the  patient  was  reported  well. 

Case  6. — Reported  by  Fiedler,7  in  1900.  (Schmorl’s8  second 
observation.)  Aged  35.  II-para.  Severe  hemorrhage  occurred 
two  months  after  a  normal  labor.  Eight  months  later  there  de¬ 
veloped  severe  abdominal  pains  and  some  swelling  of  the  abdo¬ 
men.  Then  followed  vomiting,  anorexia,  and  within  a  month 
(eleven  months  after  labor)  death  occurred. 

Postmortem  examination  revealed  a  soft  dark  red  nodule,  the 
size  of  a  cherry  stone,  on  the  posterior  wall  of  the  fundus. 
Cysts  the  size  of  a  child’s  head  were  in  the  ovaries;  the  tubes 
were  normal.  A  soft  reddish-gray  tumor,  the  size  of  a  child’s 
head,  was  found  in  the  liver.  Similar  but  smaller  growths  were 
in  the  kidney,  suprarenal  glands  and  retroperitoneal  lymph 
glands. 

Microscopic  examination:  These  tumors  were  largely  com¬ 
posed  of  syncytium  and  blood  coagulum.  In  the  uterus  was  a 
decidua,  3  cm.  thick. 

Case  7. — Reported  by  A.  0.  Lindfors,®  in  1901.  Aged  22. 
I-para ;  one  abortion.  Three  weeks  after  labor  there  occurred  a 
severe  hemorrhage  from  the  vagina,  and  a  small  tumor  was 
found  at  the  introitus  vaginae.  In  five  weeks  this  tumor  was 
the  size  of  a  cherry.  Three  weeks  later  a  tumor,  the  size  of  a 
walnut,  appeared  above  the  urethra.  It  was  pedunculated,  dark 
red,  and  appeared  to  be  composed  of  a  blood  coagulum.  Scrap¬ 
ings  from  the  uterus  presented  a  normal  mucosa. 

Microscopic  examination:  The  tumors  contained  large  num¬ 
bers  of  Langhans’  cells  and  syncytium,  which  invaded  the  blood 
vessels  of  the  vaginal  mucosa.  There  were  no  villi.  Nino 
months  after  the  child-birth,  or  two  months  after  the  removal 
of  the  vaginal  tumor,  the  patient  succumbed  to  what  was  diag¬ 
nosed  as  influenza,  with  an  exudative  pleurisy.  Two  hundred 
c.c.  of  bloody  fluid  were  aspirated  from  the  pleural  cavity  two 
days  before  death. 

Postmortem  examination:  In  the  left  lung  was  a  large 
chorio-epithelioma,  and  smaller  tumors  of  similar  structure 
were  found  in  the  right  lung,  kidneys,  brain,  spleen,  liver  and 
intestine.  The  histologic  structure  resembled  a  typical  chorio- 
epithelioma.  Uterus  and  its  appendages  were  free  from  tumor 
growths,  as  was  also  the  vaginal  scar. 

Case  8. — Reported  by  Schmit,10  in  1901.  Aged  41.  0-para; 
two  abortions.  Last  abortion  was  immediately  followed  by 
hemorrhage,  which  was  checked  by  scraping  away  some  re¬ 
tained  placental  tissue.  Seven  weeks  later  a  tumor  appeared 
in  the  vault  of  the  vagina,  which  bled  so  freely  that  it  re¬ 
quired  tamponing.  This  tumor  was  soft,  of  a  bluish  color,  and 
the  size  of  a  hazelnut.  No  hemorrhage  came  from  the  uterus. 
Microscopic  examination  of  the  excised  tumor  revealed  a  large 
blood  coagulum,  within  which  were  hydropic  chorionic  villi 
and  a  typical  grouping  of  Langhans’  cells  and  syncytium. 
Scrapings  from  the  uterus  showed  normal  mucosa.  Eight 
months  after  operation  patient  was  reported  in  good  health. 

Case  9. — Reported  by  Marchand,11  in  1901.  One  month  after 
the  artificial  removal  of  a  hydatidiform  mole,  brain  symptoms 
developed,  and  death  came  speedily. 

Postmortem  examination  revealed  a  malignant  chorio- 
epithelioma  in  the  right  cerebrum;  also  numerous  nodules  in 
the  lung  and  left  kidney.  The  uterus  was  somewhat  enlarged ; 
there  was  a  decided  decidual  formation  in  the  uterus. 


7.  O.  Fiedler :  Beitrag  zur  Kenntnis  der  syncytialen  Tumoren, 
Dissert.,  Kiel,  1900. 

8.  Schmorl :  Diskussion  zn  Albert’s  Vortrag  fiber  Chorioepithe- 
ltom.  Gynakol.  Gesellseh.  zu  Dresden,  vol.  xvil,  1900 ;  Centralbl. 
f.  Gynakol.,  1900,  No.  49.  p.  1329. 

9.  A.  O.  Lindfors  och  A.  Vestberg :  Det  vldare  ffirloppet  oeh 
den  slutliga  utganger  af  ett  forut  beskrifvet  fall  af  syncytioma 
(chorioepithelloma)  malignum  vaginae,  Upsala  Liikareforeningt  For- 
handl,  vol.  vl.  No.  8,  1901.  Ueber  den  weiteren  Verlauf  und  Aus- 
gang  meines  Falles  von  “Syncytioma  malignum  vaginae,”  nebst  Ob- 
duktionsbefund.  Vorlauflge  Mitteilung,  Centralbl.  f.  Gyniikologie 
1901,  No.  21,  p.  557. 

10.  H.  Schmit :  Fin  neuer  Fall  von  Prlmarem  Cborioepitheliom 
der  Scheide,  Centralbl.  f.  Gynfikologie,  1901,  No.  49,  p.  1350 ;  also 
see  Ueber  malignes  Ohorioepitheliom  der  Scheide  bei  gesundem 
Uterus.  Wiener  kiln.  Woch.,  1901,  No.  44,  p.  1077. 

11.  Marchand :  Demonstration  zweler  Ffille  von  malignem  Chon 
ioepitheliom.  Medizin,  Gesellschaft  zu  Leipzig,  2,  vii,  1901 ; 
Mfinchener  med.  Woch.,  1901,  No.  32,  p.  1303. 


Case  10. — Reported  by  Holzapfel,12  in  1901.  Aged  37. 
Three  years  after  an  abortion  a  vaginal  tumor  appeared,  which 
bled  freely.  The  uterus  was  slightly  enlarged.  No  blood  came 
from  the  uterus.  The  vaginal  tumor  was  excised  and  the 
uterus  removed. 

In  the  posterior  wall  of  the  uterus  was  a  tumor,  not  con¬ 
nected  with  the  mucosa.  A  third  growth,  the  size  of  a  walnut, 
was  removed  from  a  point  above  the  urethra.  The  three 
growths  presented  the  microscopic  picture  of  a  typical  chorio- 
epithelioma.  In  the  uterus  was  a  decidual  formation.  Re¬ 
covery  followed. 

Case  11. — Reported  by  Pick13  and  Th.  Landau.  Aged  20. 
Not  married.  An  abortion  occurred  in  the  third  month.  Short¬ 
ly  afterward  hemorrhage  came  from  the  vagina  and  lungs.  The 
vaginal  hemorrhage  was  seen  to  come  from  two  small  ulcer¬ 
ated  nodules  in  the  vaginal  wall.  These  were  excised,  and  their 
base  curetted.  The  uterus  was  also  scraped,  with  negative  find¬ 
ings. 

Microscopic  examination  of  the  excised  nodules  showed  the 
presence  of  a  few  villi  and  a  typical  formation  of  a  chorio- 
epithelioma.  Hemorrhage  ceased  from  the  vagina  and  lungs. 
Seven  months  later  she  again  aborted  in  the  sixth  week  of 
pregnancy,  and  at  the  time  of  making  the  report  she  was  three 
months  pregnant.  The  author  was  of  the  opinion  that  the 
spitting  of  blood  was  due  to  a- chorio-epitheliomatous  growth 
in  the  lungs,  which  apparently  healed. 

Case  12. — Reported  by  Wehle,14  in  1901.  Aged  46.  VH- 
para.  Six  months  after  the  last  normal  child-birth  a  tumor 
appeared  on  the  right  labium.  This  was  excised,  and  recurred 
in  eight  days,  growing  to  the  size  of  a  mandarin.  Death  re¬ 
sulted  in  five  weeks.  The  growth  was  a  typical  chorio-epi¬ 
thelioma. 

Case  13.— Reported  by  Wehle,14  in  1901.  Aged  39.  Vl-para. 
Five  weeks  after  the  last  labor  there  appeared  a  mucosan- 
guineous  discharge  from  the  vagina.  On  examination  there 
was  found  a  tumor  the  size  of  a  large  orange  on  the  posterior 
wall  of  the  vagina.  This  was  removed  by  curette  and  cautery. 
Ten  days  later  the  tumor  recurred,  when  further  surgical  in¬ 
tervention  was  impossible.  Death  soon  followed. 

Microscopic  examination:  Typical  chorio-epithelioma. 

Case  14. — Reported  by  H.  Peters,15  in  1902.  Aged  30.  A 
normal  labor  was  followed  by  a  period  of  amenorrhea,  lasting 
from  March  to  June.  In  June  and  July  there  were  irregular 
hemorrhages.  From  July,  1900,  to  March,  1901,  menses  were 
again  suspended.  At  this  time  a  hydatidiform  mole  was  ex¬ 
pelled.  Three  days  later  bleeding  recurred,  and  lasted  six 
weeks.  A  tumor,  the  size  of  a  pigeon’s  egg,  was  found  in  the 
vagina.  It  was  bleeding  profusely.  The  surface  was  ulcerated. 
The  uterus  was  found  normal,  after  an  exploratory  curettage. 
The  vaginal  tumor  was  removed,  and  healing  was  perfect.  Oct. 
20,  1901,  a  second  tumor  appeared  near  the  cicatrix  in  the 
vagina,  and  grew  rapidly  to  the  size  of  a  pigeon’s  egg.  Death 
followed  three  days  after  the  appearance  of  the  second  vaginal 
tumor,  preceded  by  paralysis  of  left  leg  and  forearm,  and  as¬ 
phyxia.  The  vaginal  tumor  was  composed  of  a  typical  chorio- 
epithelioma.  There  was  no  postmortem  examination,  but 
doubtless  there  were  metastatic  formations  in  the  lungs  and 
brain. 

Case  15. — Reported  by  Hugo  Hiibl,1*  in  1902.  Aged  36. 
Vll-para.  Four  normal  labors;  one  abortion  at  third  month, 


12.  Holzapfel :  Fall  von  Chorioepithelloma  malignum.  (a) 

Physiol.  Verein  In  Kiel,  10,  vl,  1901  ;  Ref.  :  Mfinchener  med.  Woch., 
1901,  No.  39,  p.  1550.  (b)  73.  Versamml.  Deutscher  Naturforscher 

u.  Aerzte  in  Hamburg  1901 ;  Ref. :  Centralbl.  f.  Gynakol.,  1901, 
No.  41,  p.  1193. 

13.  L.  Pick:  Zur  Kenntnis  der  Teratome ;  blasenmolenartige 
Wucherung  in  einer  "Dermoidcyste”  des  Eierstockes,  Berliner  klin. 
Woch.,  1902,  No.  51,  p.  1189. 

14.  Wehle :  Diskussion  im  Anschlub  an  den  Vortrag  von  Busch- 
beck,  “Ueber  einen  Fall  von  Syncytiom,”  in  der  Gynakol.,  Gesell- 
schaft  zu  Dresden  am  21  Febr.,  1901 ;  Referat :  Centralbl.  f.  Gyna- 
kologie.  1901,  No.  52,  p.  1429. 

15.  H.  Peters :  Zur  Lehre  vom  primaren  Chorloepitheliom  der 
Schelde  nebst  elnem  Falle  von  Recidiv  nach  Exstlrpation  des 
Scheidenknotens.  Centralbl.  f.  Gynakologie,  1902,  No.  29.  p.  769. 

16.  H.  HUbl :  Ueber  das  Chorioepitheliom  in  der  'Vagina  bei 
sonst  gesundem  Genitale,  Wien,  1903  (November,  1902). 
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and  one  hydatidiform  mole.  The  last  pregnancy  terminated  at 
the  seventh  month.  Seven  weeks  later  there  was  a  vaginal 
hemorrhage,  which  rendered  the  patient  very  anemic  in  a  few 
days.  A  tumor  was  then  found  in  the  posterior  wall  of  the 
vagina,  the  size  of  a  large  nut,  with  an  ulcerated  surface. 
Scrapings  from  the  uterus  showed  negative  findings. 

The  vaginal  tumor  was  extirpated  and  presented  a  typical 
chorio-epithelioma.  Twenty  days  later  it  returned  in  the  pos¬ 
terior  wall  of  the  vagina,  to  be  shortly  followed  by  the  appear¬ 
ance  of  several  similar  growths  in  the  vagina.  Death  occurred 
five  months  after  the  miscarriage,  or  thirteen  weeks  after  the 
appearance  of  the  vaginal  tumor. 

Postmortem  examination:  Secondary  growths  were  found 
in  the  liver,  lungs,  base  of  bladder  and  ovary.  All  the  tumors 
were  identical  in  their  histologic  structure. 

Case  16. — Reported  by  Senarcleus,  in  1902.  Aged  38.  I-para. 
In  1898  she  had  an  early  abortion.  In  November,  1901,  there 
appeared  a  foul-smelling,  bloody  discharge  from  the  vagina,  to¬ 
gether  with  severe  abdominal  pains.  In  February,  1902,  an 
abdominal  tumor  was  recognized  and  diagnosed  as  a  swelling 
of  the  right  adnexa. 

Death  occurred  March  9,  1902,  shortly  after  an  abdominal 
section. 

Postmortem  examination:  Multiple  tumor  growths  were 
found  in  the  lung,  anterior  mediastinum,  the  wall  of  the  right 
ventricle  of  the  heart,  thyroid  and  suprarenal  glands,  and  kid¬ 
neys.  The  fallopian  tubes,  ovaries  and  uterus  were  negative. 

Microscopic  examination:  An  atypical  chorio-epithelioma- 
tous  formation  was  found  in  all  of  these  growths.  Senarcleus 
was  of  the  opinion  that  there  had  existed  a  tubal  pregnancy. 

Case  17. — Reported  by  Busse,17  in  1902.  Aged  40.  Patient 
entered  the  hospital  July  2,  1902,  with  hemiplegia  of  the  right 
side.  Postmortem  examination  revealed  chorio-epitheliomatous 
growths  in  the  lungs,  liver,  kidney,  pia  mater  and  intestine. 
The  uterus  and  adnexa  were  negative.  The  primary  growth 
was  not  recognized. 

Case  18. — Reported  by  Moltrecht,18  in  1902.  An  incomplete 
abortion  was  followed  by  curettage.  There  was  no  evidence  of 
malignancy  in  the  scrapings.  Four  months  late?  a  bleeding 
tumor  was  discovered  on  the  posterior  wall  of  the  vagina.  The 
uterus,  adnexa  and  greater  portion  of  the  vagina  were  removed. 
The  uterus  and  adnexa  were  normal. 

Microscopic  examination  of  the  vaginal  tumor  showed  a  typ¬ 
ical  chorio-epithelioma.  Recovery  followed. 

Case  19. — Reported  by  Davis  and  Harris,18  in  1900.  Aged 
40.  XlV-para.  Uncontrollable  vomiting  occurred  in  the  sec¬ 
ond  month  of  her  fifteenth  pregnancy.  Pregnancy  was  ter¬ 
minated  and  death  soon  followed. 

Postmortem  examination:  Nine  tumors  were  found  in  vari¬ 
ous  portions  of  the  brain;  also  similar  growths  in  both  lungs, 
left  kidney,  liver  and  thyroid  gland.  The  tumor  in  the  kidney 
was  thought  to  be  primary.  The  uterus  and  adnexa  were  neg¬ 
ative. 

■* 

Microscopic  examination  showed  a  typical  chorio-epitheli¬ 
oma. 

Case  20. — Reported  by  G.  Schmauch,20  1903.  Aged  25.  IV- 
para.  Labors  normal.  Last  birth  Aug.  20,  1901.  Entered 
clinic  with  severe  postpartum  hemorrhage.  Placenta  removed 
and  reported  normal;  hemorrhage  stopped,  and  patient  appar¬ 
ently  recovered.  Three  weeks  later  severe  hemorrhage  came 
from  vagina,  which  was  seen  to  come  from  a  tumor  in  the  vagi¬ 
nal  wall;  this  was  excised  and  the  bleeding  stopped  for  three 
weeks.  The  hemorrhage  returned,  and  a  second  tumor  was 

17.  Busse:  Ueber  Deciduoma  malignum,  Yortrag  lm  Griefswalder 
medizin.  Verein.  Sltzung  bom,  Aug.  2,  1902  ;  Miinchener  med.  Woch., 
1902,  No.  38,  p.  1588;  Deutsche  med.  Woch.,  1902,  Vereinsbeilage, 
No.  38,  p.  289. 

18.  Moltrecht:  TJeber  Chorioepithelioma  malignum  bei  ges- 
undem  Uterus  Biolog.  Abteil.  des  Aerztl.  Vereins  In  Hamburg,  28, 
x,  1902  ;  Miinchener  med.  Woch.,  1902,  No.  48,  p.  2028. 

19.  Davis  and  Harris  :  Syncytioma  Malignum  and  Ectopic  Ges 
tation,  Causing  Pernicious  Nausea,  American  Journal  of  Obstetrics, 
etc.,  July,  1900,  vol.  xlii,  p.  1. 

20.  Schmauch  :  Das  Syncytioma  malignum  vaginale  p.  p.  matur. 
ohne  Geschwulstbildung  lm  Uterus  und  seine  Aetlologie  (Zeitschrift 
fur  Geburtshilfe  und  Gyniikologie,  vol.  xlix,  No.  3). 


found  in  the  vagina.  This  was  cauterized,  and  the  uterus 
curetted.  The  bleeding  was  checked  for  a  short  time,  and 
shortly  returned,  with  vomiting.  Four  or  five  vaginal  tumors 
were  successively  excised  to  control  the  hemorrhage.  The  pel¬ 
vic  connective  tissue  was  invaded,  and  this,  together  with  the 
anemic  condition  of  the  patient,  made  a  radical  operation  im¬ 
possible.  Death  followed  ten  weeks  after  the  normal  birth. 

Postmortem  examination:  Typical  chorio-epithelioma  ma¬ 
lignum  of  the  vagina  (primary),  metastatic  growths  of  similar 
structure  in  kidney,  lungs,  spleen,  brain  and  pelvic  connective 
tissue. 

In  addition  to  the  previously  reported  20  cases,  I  have 
the  privilege  of  reporting  a  case,  through  the  kindness 
of  the  operator,  Dr.  Karl  Sandberg,  Chicago: 

Case  21. — Mrs.  M.  L.,  aged  50.  Danish;  housewife.  Father 
died  at  84;  mother  at  80  years  of  age.  No  tuberculosis  or 
malignancy  in  the  family.  Patient  was  never  sick  except  from 
measles  and  whooping  cough.  Menstruation  always  regular  in 
time  and  amount.  Has  had  five  children,  the  oldest  19  years 
and  the  youngest  5  years  and  8  months  of  age.  Labors  not 
difficult.  One  miscarriage  eleven  years  ago.  No  unusual  hem¬ 
orrhage,  pain  or  fever  followed  the  child-births  or  miscarriage. 
Has  not  been  pregnant  to  her  knowledge  since  the  last  child¬ 
birth,  five  years  and  eight  months  ago.  She  nursed  this  child 
two  years,  during  which  time,  and  the  year  following,  she  did 
not  menstruate.  In  all,  there  was  a  period  of  amenorrhea  last¬ 
ing  three  years.  The  menses  then  appeared,  were  one  week  in 
duration,  unusually  copious  and  irregular.  There  was  an  asso¬ 
ciated  backache  and  pain  in  the  right  side. 

Present  Illness. — During  the  last  fifteen  months  the  pain 
has  steadily  increased,  the  flow  has  been  gradually  prolonged 
and  increased  in  quantity,  and  intermenstrual  hemorrhages 
were  noted.  These  were  brought  on  by  physical  exertion.  An 
offensive  leucorrheal  discharge  also  made  its  appearance.  The 
flow  appeared  daily  during  the  two  months  preceding  the  op¬ 
eration. 

Examination. — Just  prior  to  the  operation  the  patient  was 
found  to  be  anemic  and  emaciated.  A  sanguinopurulent  dis¬ 
charge  flowed  from  the  vagina.  There  was  a  nodular  tumor  the 
size  of  a  hen’s  egg  on  the  posterior  wall  of  the  vagina.  It  was 
of  a  dark  red  color.  The  overlying  mucous  membrane  -was  in¬ 
tact  and  apparently  not  adherent  to  the  tumor  mass  over  the 
greater  part  of  its  circumference.  It  was  of  elastic  consist¬ 
ency,  and  rather  movable. 

A  bloody  purulent  discharge  exuded  from  the  cervix.  There 
was  nothing  unusual  in  the  appearance  of  the  vaginal  portion 
of  the  cervix.  The  body  of  the  uterus  was  about  the  size  of  a 
three  months’  pregnant  uterus,  and  inclined  to  the  right  side. 
Its  mobility  was  restricted.  The  surface  was  nodular,  the  con¬ 
sistency  elastic,  and  there  was  tenderness  on  pressure.  The 
findings  in  the  beart  and  lungs  were  negative. 

Operation. — Dec.  15,  1903.  A  complete  abdominal  hysterec¬ 
tomy  was  performed,  after  separating  extensive  adhesions  in¬ 
volving  the  body  of  the  uterus.  The  patient  made  an  unevent¬ 
ful  recovery  from  the  abdominal  operation.  Jan.  11,  1904,  the 
vaginal  tumor,  which  had  continued  to  bleed,  was  removed. 

The  patient  left  the  hospital  January  31,  and  has  continued 
to  improve  from  that  time  to  the  present.  A  thorough  physi¬ 
cal  examination,  made  April  15,  four  months  after  the  opera¬ 
tion,  and  nineteen  months  from  the  onset  of  the  symptoms, 
failed  to  reveal  any  evidence  of  recurrence. 

Microscopic  Examination. — The  uterus  measured  18  cm.  in 
length,  12  cm.  from  horn  to  horn,  and  8  cm.  in  its  greatest 
anteroposterior  diameter. 

It  was  dark  red  in  color;  the  consistency  was  firm  and  elas¬ 
tic,  and  its  surface  smooth,  with  the  exception  of  several 
nodules  on  the  fundus,  ranging  in  size  to  that  of  a  hazelnut. 
Both  appendages  presented  a  normal  appearance.  The  left 
appendage  was  elevated  about  3  cm.  above  the  right. 

On  cross-section  it  was  seen  that  in  the  fundus,  and  inclin¬ 
ing  to  the  left,  was  a  tumor  apparently  composed  of  a  firm  co- 
agulum  of  blood.  This  was  sharply  circumscribed,  and  about 
6  cm.  in  diameter.  The  upper  surface  of  this  tumor  was  im¬ 
mediately  covered  by  peritoneum.  At  the  sides,  and  separat- 
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ing  the  mass  from  the  uterine  cavity,  was  the  musculature  of 
the  uterus,  which  ranged  from  1  mm.  to  1  cm.  in  thickness. 
There  was  no  evident  connection  between  the  tumor  and  the 
uterine  cavity. 

Macroscopic  Examination. — We  find  in  the  center  of  a  large 
coagulum  of  blood,  varying  amounts  of  syncytium  and  Lang- 
hans’1  cells,  not  unlike  a  typical  primary  chorio -epithelioma  of 
the  placental  site.  In  a  portion  of  the  circumference  of  the 
tumor  the  serous  covering  of  the  uterus  directly  overlays  the 
blood  mass.  In  three  places  no  serous  covering  was  found,  and 
the  blood  fibrin  with  invading  syncytial  cells  presented  at  the 
surface. 

The  lateral  muscular  -walls  of  the  uterus  became  more  and 
more  in  evidence  from  the  fundus  to  about  the  level  of  the  in¬ 
ternal  os,  and  from  this  point  downward  there  was  the  usual 
structure  of  the  cervix,  without  the  presence  of  invading  cell 
elements.  Higher  up  in  the  musculature  of  the  uterine  body 
wandering  syncytial  cells  were  everywhere  in  evidence.  Between 
the  uterine  cavity  and  the  tumor  there  was  not  only  an  intact 
mucosa,  but  a  distinct  muscular  wall  containing  numerous 
wandering  syncytial  cells.  It  is  apparent,  not  only  to  the  un¬ 
aided  eye,  but  under  the  inicrosope,  that  the  growth  had  no 
direct  connection  with  the  endometrium,  nor  is  it  possible  to 
account  for  its  primary  origin  in  the  placental  site. 

The  walls  of  blood  vessels  in  the  musculature  were  seen  to 
be  invaded  by  syncytium  and  Langhans’  cells.  No  villi  were 
found.  In  the  blood  coagulum  were  numerous  large,  irregular, 
branching,  multinuelear  masses  of  syncytium.  Vacuoles  were 
distributed  in  these  masses,  as  well  as  in  the  isolated  smaller 
syncytial  elements,  the  so-called  “wandering  cells.”  In  isolated 
fields  and  irregularly  distributed  throughout  the  tumor  were 
the  characteristic  small  polyhedric  cells  of  Langhans. 

Without  entering  into  an  extended  description  of  theJiistol- 
ogy  of  the  growth,  suffice  it  to  say  that  it  corresponds  with 
the  “typical”  chorio-epithelioma  of  Marehand.11 

The  metastatic  growth  in  the  vagina  bore  the  same  typical 
characteristics.  There  were  negative  findings  in  the  tubes  and 
ovaries. 

In  the  above  recorded  21  cases  unmistakable  chorio- 
epitheliomatous  tumors  have  been  observed  in  locations 
remote  from  the  placental  site  of  the  uterus  and  fallo¬ 
pian  tubes.  In  no  case  has  it  been  possible  to  trace  a 
direct  anatomic  connection  between  the  placental  site 
and  the  primary  tumor. 

In  nearly  all  cases  it  has  been  possible  to  trace  a  direct 
clinical  relation  between  pregnancy  and  the  tumor  for¬ 
mation.  These  tumors  have  arisen  during  the  course 
of  pregnancy,  at  varying  intervals  after  the  completion 
of  normal  pregnancy,  following  complete  and  incom¬ 
plete  abortions,  while  hydatidiform  moles  were  in  situ , 
and  a  variable  time  after  their  expulsion.  In  no  in¬ 
stance  has  such  a  growth  been  recognized  in  a  nullipara, 
though  in  one  instance  the  appearance  of  the  tumor  fol¬ 
lowed  the  establishment  of  the  menopause. 

In  primary  chorio-epithelioma  of  the  placental  site 
the  vagina  is  most  often  the  seat  of  secondary  invasion 
by  metastasis.  It  is  also  true  that  primary  extra- 
uterine  chorio-epithelioma  arises  with  greatest  frequency 
in  the  vaginal  walls.  This  is  an  exception  to  the  rule 
that  tissues  which  are  a  common  seat  of  primary  ma¬ 
lignant  growths  are  seldom  a  seat  of  secondary  invasion 
by  these  growths.  The  following  presents  the  topo¬ 
graphical  distribution  of  the  chorio-epitheliomata  in 
regions  not  connected  with  the  placental  site:  Vagina, 
14  ;  lungs,  8;  liver,  5;  brain,  5;  kidney,  5;  uterine  mus¬ 
culature,  3;  intestine,  3,  and  1  each  in  spleen,  thyroid, 
suprarenal  gland,  retroperitoneal  lymph  glands,  heart 
muscle,  ovarv,  bladder,  labium  and  mediastinum. 

It  was  not  always  possible  to  identify  the  primary 
growth  apart  from  the  secondary  metastatic  growths. 
The  vagina  was  believed  to  be  the  primary  seat  in  eleven 


cases,  the  uterine  musculature  in  three  cases,  the  cer¬ 
vix,  brain,  kidney  and  labium  each  in  one  case.  In  the 
remaining  three  cases  it  was  not  possible  to  identify  the 
primary  growth.  The  size  was  not  found  to  be  a  safe 
guide  in  judging  the  priority  of  the  growths.  For  ex¬ 
ample,  in  the  case  reported  by  Fiedler,7  the  primary 
growth  in  the  uterine  musculature  was  the  size  of  a 
cherry  stone,  while  in  the  liver  was  a  secondary  growth 
the  size  of  a  child’s  head. 

Undoubtedly  small  metastatic  growths  in  various  por¬ 
tions  of  the  body  are  frequently  overlooked,  and  subse¬ 
quently  disappear  spontaneously.  They  are  known  to 
vary  in  size  from  that  of  a  hazelnut  to  a  child’s  head, 
and  in  number  from  one  to  a  score  or  more.  Multiple 
growths  in  the  same  organ  or  tissue  have  been  repeat¬ 
edly  described,  and  in  all  cases  there  was  an  almost  uni¬ 
form  appearance  in  the  gross  structure.  In  general,  they 
have  presented  the  macroscopic  appearance  of  blood 
clots.  As  a  rule,  they  were  of  firm  consistency,  bluish- 
red  in  color,  and  on  cross-section  presented  a  fibrinous- 
like  character  in  the  center  of  the  blood  coagulum. 

In  the  vagina  the  overlying  mucosa  was  frequently 
ulcerated,  and  through  the  -defective  covering  blood  es¬ 
caped.  Occasionally  the  hemorrhage  was  so  great  as  to 
require  tamponing  or  immediate  operation. 

In  all  cases  of  primary  vaginal  growths  the  hemor¬ 
rhage  was  at  first  thought  to  come  from  the  uterus,  but 
direct  inspection  readily  located  the  seat  of  hemorrhage 
in  the  vaginal  tumor,  and  a  subsequent  exploratory 
curettage,  with  microscopic  examination  of  the  scrap¬ 
ings,  excluded  the  presence  of  the  growth  in  the  uterus. 

Krebs  and  E.  Frankel21  reported  cases  in  which  no 
hemorrhage  occurred . 

A  case  of  Brault’s,  reported  as  “sarcoma  angioplas- 
tique,”  was  doubtless  a  chorio-epithelioma  malignum, 
primary  outside  of  the  placental  site. 

In  the  liver  was  a  tumor  the  size  of  an  orange,  and 
presented  the  appearance  of  a  large  red  blood  clot. 
Smaller  ones  of  similar  structure  were  found  in  the 
stomach,  lungs  and  lymph  glands.  No  lesion  was  found 
in  the  uterus  and  aclnexas. 

Histologically,  the  growth  was  composed  of  protoplas¬ 
mic  masses,  which  were  rich  in  nuclei  and  very  irregular 
in  outline.  These  were  vacuolated.  Numerous  smaller 
polyhedric  cells,  with  single  nuclei,  resembling  Lang¬ 
hans’  cells,  were  intimately  associated  with  the  proto¬ 
plasmic  masses. 

The  decidual  changes  in  the  uterine  mucosa  in  the 
cases  of  Schmorl,3  Fiedler7  and  Holzapfel12  are  remark¬ 
able.  The  decidua  was  not  unlike  the  decidua  vera  of 
normal  pregnancy,  and  averaged  %  cm.  in  thickness. 
We  recognize  here  an  analogy  to  the  decidual  formation 
of  ectopic  pregnancy. 

HISTOGENESIS. 

It  is  interesting  to  speculate  on  the  genesis  of  these 
growths.  We  ask:  Was  the  placental  tissue  malignant 
when  in  utero,  and  had  metastatic  invasion  been  insti¬ 
tuted  prior  to  a  complete  expulsion  of  the  malignant 
placental  tissue  from  the  uterus?  Can  we  conceive  of 
a  complete  spontaneous  expulsion  of  malignant  placen¬ 
tal  tissue  from  the  uterus,  i.  e.,  self-elimination  of  the 
original  uterine  tumor  while  the  metastatic  growths  re¬ 
main  in  distant  portions  of  the  body  and  continue  to 
develop? 

Is  spontaneous  involution  of  the  original  uterine 

21.  E.  Frankel  (Breslau)  :  Das  Chorioepitheliom  malignum 
(frilher  Deelduoma  mallanum).  Sammlreferat.  Deutsche  med. 
Woeh.,  1899.  No.  11,  p.  177. 
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tumor  possible  ?  Is  it  possible  that  the  primary  growth 
at  the  placental  site  was  removed  by  the  curette  or 

finger? 

These  are  interesting  and  very  important  questions, 
which  must  remain  for  future  investigations  to  answer. 

It  has  been  conclusively  shown  by  Webster,  Veit,22 
Pick  and  later  observers  that  not  only  chorionic  epithe¬ 
lium,  but  the  entire  villus  as  well,  is  carried  to  distant 
parts  of  the  body  through  the  blood  stream,  and  this  un¬ 
der  perfectly  normal  conditions. 

May  these  deported  elements  proliferate  to  form  tu¬ 
mor  growths  which  may  be  benign  in  one  case,  malig¬ 
nant  in  another,  and  leave  the  uterus  free  from  tumor 
formation  ? 

With  our  present  knowledge  of  the  pathology  of  the 
placenta,  we  can  not  solve  these  problems.  Macroscopic 
and  microscopic  examinations  of  the  expelled  placenta, 
of  hydatidiform  mole  and  of  scrapings  from  the  placental 
site  afford  no  information,  because  we  can  not  distin¬ 
guish  a  malignant  from  a  benign  growth  of  the  epithe¬ 
lial  elements  found  in  these  structures. 

Neumann’s  statement  that  malignancy  is  recognized 
by  the  epithelial  invasion  of  the  stroma  of  the  villus  has 
been  disproven. 

The  atypical  growth  of  syncytium  with  large  and 
richly  chromatic  nuclei  has  been  regarded  by  Gottschalk 
and  others  as  indicative  of  malignancy,  but  this,  too, 
has  been  disproven. 

The  proliferation  of  Langhans’  cells  and  their  atypical 
distribution  was  thought  by  Voigt  to  suggest  malig¬ 
nancy,  but  subsequent  investigations  fail  to  substantiate 
his  views. 

Primary  chorio-epitheliomatous  growths  outside  of 
the  placental  site  have  developed  where  macroscopic  ex¬ 
aminations  of  the  expelled  mole  or  placenta  shoVed  none 
of  these  features  (Pick,13  v.  Guerard5). 

The  fact  that  syncytium  under  normal  conditions  is 
known  to  disappear  spontaneously  from  uterine  and 
other  tissues  leaves  the  question  open  as  to  the  possibil¬ 
ity  of  malignant  chorio-epithelioma  spontaneously  dis¬ 
appearing  from  the  uterus. 

Under  perfectly  normal  conditions  we  see  the  syncy¬ 
tium  rapidly  proliferating,  destroying  tissues  as  it  ad¬ 
vances,  burrowing  into  blood  vessels  and  carried  to  dis¬ 
tant  portions  of  the  body.  For  all  we  are  now  able  to 
judge,  the  difference  in  the  behavior  of  normal  syn¬ 
cytium  and  the  malignant  type  is  one  of  degree  in  its 
proliferating  tendencies.  It  is  probable,  as  Risel  has 
suggested,  that  the  difference  between  the  benign  and 
the  malignant  syncytial  growth  does  not  lie  in  these  ele¬ 
ments,  but  is  dependent  on  the  peculiar  resistance  of  the 

[  tissues  invaded.  We  find  every  possible  gradation  be¬ 
tween  the  normal  placenta,  the  hydatidiform  mole  and 
chorio-epithelioma  malignum,  and  a  transition  from  one 
to  the  other  in  the  order  named  is  possible. 

Permanent  healing  has  followed  the  removal  of  the 
growths,  and  even  the  partial  removal,  as  in  the  case  of 
Fleischmann,23  in  which  a  secondary  vaginal  tumor  was 
removed,  and  only  a  portion  of  the  primary  uterine 
tumor  was  removed  by  the  curette.  Yet  not  only  did 
the  uterine  tumor  completely  disappear,  but  there  was 
subsequent  child-bearing  and  complete  recovery. 

The  microscopic  examinations  of  the  tissues  scraped 

4  '  ’  - - — - - - 

22.  J.  Veit :  Das  Deciduoma  malignum.  Handbuch  der  Gyna¬ 
kologie,  herausgegeben  von  Veit,  vol.  Ill,  No.  2,  Wiesbaden,  1899, 
p»  533, 

i  23.  C.  Fleischmann  :  Ueber  elne  seltene  vom  Typus  abweichende 

i  Form  des  Chorioepithelioms  mit  ungewohnlichem  Verlaufe.  Mon- 

>'  atschr.  f.  Geburtschilfe  und  Gyniikol.,  1903,  vol.  xvii,  No.  4,  p.  415. 


from  the  uterus  showed  what  appeared  to  be  a  typical 
chorio-epithelioma  malignum. 

We,  therefore,  are  forced  to  the  conclusion  that  we 
have  no  way  of  judging  the  malignancy  of  these  growths 
save  by  the  subsequent  course  of  the  case. 

Schlagenhaufer24  and,  about  the  same  time,  but  in¬ 
dependently,  Wlassow25  observed  chorio-epitheliomatous 
growths  in  the  testicle  identical  to  those  found  in  the 
female.  These  growths  are  regarded  by  the  above  ob¬ 
servers  to  have  the  same  histogenesis,  i.  e.,  that  they 
arise  from  embryonic  elements  of  the  fetal  ectoderm  and 
contain  both  syncytium  and  Langhans’  cells.  Wlassow 
examined  twelve  teratomata  of  the  testicle  and  found 
this  peculiar  cell  structure  in  three. 

L.  Pick13  has  since  found  a  similar  structure  in 
ovarian  tissue.  Risel,  Schmorl26  and  Steinhaus27  have 
made  further  observations  in  cases  of  chorio-epithelioma 
malignum  of  the  testicle.  It  is  possible,  though  not  yet 
proven,  that  such  tumors  may  occur  elsewhere  in  the 
male. 

Breus  (1878)  recorded  a  testicular  tumor  with  a  sec¬ 
ondary  tumor  in  the  heart,  which  Schlagenhaufer  re¬ 
garded  as  a  malignant  hydatidiform  mole  in  the  male, 
and  Breus  later  accepted  his  views  as  highly  probable. 
In  view  of  this  case  and  the  other  testicular  tumors  re¬ 
ported  by  Schlagenhaufer,24  Risel,  Schmorl,26  Wlas¬ 
sow25  and  Steinhaus,27  the  question  naturally  arises, 
what  light  does  this  throw  on  the  origin  of  teratomata, 
and  on  the  chorio-epitheliomata  in  woman  ?28  Certainly 
it  establishes  the  theory  of  the  fetal  origin  of  these 
growths,  as  opposed  to  the  theory  of  maternal  origin. 
Furthermore,  the  epithelial  covering  of  the  villi  must 
be  regarded  as  being  epiblastic  in  origin. 

It  is  probable  that  in  the  antenatal  period,  when  the 
fetus  is  little  more  than  a  segmentation  sphere,  one  or 
more  polar  bodies  or  blastomeres  become  displaced  and 
incorporated  in  the  structures  which  go  to  make  the  tes- 

24.  Fr.  Schlagenhaufer :  Ueber  das  Vorkommen  chorioepithe- 
liom-  und  traubenmolenartiger  Wucherungen  in  Teratomen,  Wiener 
klin.  Woch.,  1902,  Nos.  22  and  23,  pp.  571  and  604. 

25.  K.  Wlassow :  Ueber  die  Patho-  und  Histogenese  des  sogen, 
"Sarcome  angioplastique.”  (a)  Medizinskoje  Obosrenje,  No.  16, 
1902  (Russisch).  (b)  Virchow’s  Archiv,  vol.  clxix,  No.  2,  p.  220. 

26.  Schmorl :  Diskussion  zu  Schlagenhaufer’s  Vortrag  "Ueber 
das  Vorkommen  cliorioepitheliom-  und  blasenmolenartigen  Wueh- 
erungen  in  Teratomen,”  Verhandlungen  der  Deutschen  Patholog. 
Gesellschaft  V.  Tagung  zu  Karlsbad.  1902,  p.  211. 

27.  J.  Steinhaus ,  Ueber  chorioepitheliomartige  Wucherungen 
beim  Manne,  Wiener  med.  Woch.,  1902,  No.  17,  p.  793. 

28.  Other  references  may  be  consulted  as  follows :  O.  Schmidt : 
Ueber  einen  Fall  von  Chorioepithelioma  malignum,  Centralbl.  f. 
Gynakologie,  1902,  No.  42,  p.  1100.  Bostroem :  Diskussion  zum 
Vortrage  von  Schlagenhaufer,  “Ueber  das  Vorkommen  chorioepi- 
theliom-  und1  blasenmolenartiger  Wucherungen  in  Teratomen,”  74, 
Versammlung  Deutscher  Naturforscher  u.  Aertze  in  Karlsbad,  1902  ; 
Verhandlungen  der  Deutschen  Patholog.  Gesellschaft  V.  Tagung 
zu  Karlsbad,  1902,  p.  212.  W.  P.  Zagorjanski-Kissel  :  Ueber  das 
primiire  Chorioepitheliom  auberhalb  des  Bereichs  der  Eiansiedlung, 
Archiv  f.  Gynakologie,  vol.  xlxvii.  No.  2,  1902,  p.  326.  H.  Schmit : 
Zur  Kasuistik  der  Chorioepitheliome.  Geburtschilfl. -gyniikol. 
Gesellsch.  zu  Wien,  19,  xi,  1901 ;  lief.,  Centralbl.  f.  Gynakol.,  1902, 
No.  8,  p.  212.  Kleinhans :  Zwei  Fiille  von  Chorioepitheliom,  74, 
Versamml.  Deutscher  Naturforscher  u.  Aerzte  in  Karlsbad,  1902 ; 
Ref.,  Centralbl.  f.  Gynakol.,  1902,  No.  43,  p.  1148.  Palmer  Find¬ 
ley  :  Hydatidiform  Mole ;  with  a  Report  of  Two  Cases  and  Clin¬ 
ical  Deductions  from  210  Reported  Cases,  American  Journal  of  the 
Medical  Sciences,  1903,  vol.  cxxv,  No.  3,  p.  486.  Hitschmann : 
Demonstration  eines  Chorioepithelioms  des  Uterus,  Geburtshilfl. 
Gyniikol.  Gesellschaft  in  Wien,  12,  ii,  1901 ;  Referat. :  Centralbl. 
f.  Gynakol.,  1901,  No.  28,  p.  820.  P.  Kworostansky  :  Syncytioma 
malignum  und  sein  Zusammenhand  mit  der  Blasenmole,  Archiv  f. 
Gynakologie,  1900,  vol.  lxii,  No.  1,  p.  69.  Pierce:  Chorioenepithe- 
lioma  Malignum.  American  Journal  of  Obstetrics,  etc.,  March,  1902, 
vol.  xlv,  p.  339.  W.  Poten  and  W.  Vassmer :  Beginnendes  Syn- 
cytiom  mit  Metastasen,  beobachtet  bei  Blasenmolenschwangerschaft. 
Archiv  f.  Gynakologie,  1900,  vol.  lxi,  No.  2,  p.  205.  A.  O.  Lind- 
fors :  Till  frhgon  om  ovarialtumorer  upkomme  after  graviditet 
och  med  structur  af  syncytioma  malignum  utan  dock  niigon  svulst- 
bildning  forefinnes  i  uterus,  Upsala  Lakareforeningt  Forhandlingar, 

N.  F.,  vol.  vi,  No.  4,  p.  177  ;  Referat. :  Centralbl.  f.  Gynakologie 
1901,  No.  19,  p.  501. 
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tide,  and  later  develop  into  structures  comprising  all 
three  layers  of  the  blastoderm. 

Why  a  complete  embryo  is  not  developed,  and  why  the 
growth  at  times  becomes  malignant,  are  unsolved  prob¬ 
lems. 

DIAGNOSIS. 

From  a  study  of  these  cases  it  is  observed  that  the 
clinical  diagnosis  of  primary  chorio-epithelioma  has 
only  been  made  in  the  cases  where  the  lesion  could  be 
directly  inspected,  i.e.,  in  the  vagina,  labium  and  cervix.  ^ 
They  were  recognized  by  their  characteristic  rounded 
shape  and  bluish  color,  their  tendency  to  bleed  freely, 
and  by  the  absence  of  uterine  hemorrhage,  together  with 
negative  findings  in  the  uterus  after  exploring  with  the 
finger  and  curette. 

The  clinical  diagnosis  was  at  all  times  confirmed  by 
microscopic  examinations  of  portions  of  excised  or  cur¬ 
etted  tissue.  Without  the  microscope  a  positive  diagnosis 
is  not  possible. 

Tumors  lying  in  hidden  portions  of  the  body,  e.  g., 
kidney,  liver  and  lung,  were  not  diagnosed  with  cer¬ 
tainty  without  a  postmortem  examination. 

Where  the  case  did  not  end  fatally,  it  was  not  possi¬ 
ble  to  say  that  the  growth  was  malignant,  from  the  fact 
that  the  macroscopic  and  microscopic  findings  in  these 
growths  were  in  no  way  diagnostic  of  malignancy. 

The  ages  at  the  time  of  operation  were  from  20  to  50 
years.  Twelve  of  the  seventeen  cases  in  which  the  age 
was  recorded  occurred  between  35  and  41  years  of  age. 

The  following  table  presents  the  nature  of  the  last 
pregnancy  and  the  time  of  appearance  of  the  symptoms 
and  primary  tumor,  in  relation  to  the  last  pregnancy : 

Case  1. — Hya'atidlform  mole  in  utero. 

Case  2. — Eighteen  weeks  after  normal  labor. 

Case  3. — Hemorrhage  from  vagina  two  or  three  months  after  an 
incomplete  abortion.  Tumor  In  vagina  discovered  ten  months  later. 

Case  4. — Four  weeks  after  artificial  removal  of  hydatidiform 
mole. 

Case  5.- — Three  months  after  artificial  removal  of  hydatidiform 
mole. 

Case  6. — Two  months  after  normal  labor. 

Case  7. — Three  weeks  after  normal  labor. 

Case  8. — Seven  weeks  after  Incomplete  abortion. 

Case  9. — -One  month  after  artificial  removal  of  hydatidiform 
mole. 

Case  10. — Three  years  after  normal  labor. 

Case  11. — Shortly  after  abortion. 

Case  12. — Six  months  after  normal  labor. 

Case  13. — Five  weeks  after  normal  labor. 

Case  14. — Few  days  after  expulsion  of  hydatidiform  mole. 

Case  15. — Seven  weeks  after  miscarriage  at  seventh  month. 

Case  16. — About  three  years  after  an  early  abortion. 

Case  17. — Not  known. 

Case  18. — Four  months  after  incomplete  abortion. 

Case  19. — Two  months  fetus  in  utero. 

Case  20. — Three  weeks  after  normal  labor. 

Case  21. — Five  years  and  eight  months  after  normal  labor. 

Time  of  appearance  of  tumor  not  known ;  probably  four  years 
and  five  months  after  labor. 

We  find  in  this  number  that  in  one  case  a  hydatidiform 
mole  was  in  utero  at  the  time  of  appearance  of  the 
symptoms  and  primary  growth.  In  another  case  there 
was  a  two  months’  fetus  in  utero. .  In  three  cases  the  tu¬ 
mor  followed  incomplete  abortions;  in  three  others  the 
abortions  were  complete,  and  in  seven  cases  there  were 
normal  labors. 

In  all  cases  where  there  were  vaginal  or  cervical  tu¬ 
mors,  hemorrhage  was  the  symptom  which  led  to  the  de¬ 
tection  of  the  growth.  In  exceptional  cases  a  foul- 
smelling  vaginal  discharge  followed  the  appearance  of 
the  hemorrhage. 

From  the  fact  that  these  growths  are  so  frequently  lo¬ 
cated  in  the  vagina,  and  that  hemorrhage  is  an  early 
and  constant  symptom,  our  suspicions  should  always  be 
aroused  by  the  occurrence  of  bleeding  from  the  vagina 


during  the  course  of  pregnancy,  after  the  expulsion  of  a 
hydatidiform  mole,  an  abortion  or  labor. 

If,  on  inspection,  such  a  tumor  is  found,  it  should  be 
excised,  and  if  on  microscopic  examination  chorionic 
epithelium  is  found,  an  exploratory  curettage  of  the 
uterus  should  be  made.  However,  we  have  learned  that 
we  can  not  rely  on  the  microscopic  findings  in  the  scrap¬ 
ings  in  determining  the  malignancy;  hence,  because  of 
our  present  limitations,  it  would  appear  to  be  advisable 
to  make  a  complete  extirpation  of  the  uterus  when  syn¬ 
cytial  tissue  is  found  in  the  scrapings.  The  cases  which 
have  recovered  after  the  removal  of  the  vaginal 
growth,  and  leaving  the  uterus,  do  not,  in  our  present 
knowledge  of  these  cases,  justify  us  in  leaving  the  uterus 
unless  by  an  exploratory  curettage  the  uterus  is  found 
free  of  all  chorionic  epithelium. 

TREATMENT. 

In  view  of  our  inability  to  accurately  judge  the  char¬ 
acter  of  these  growths,  a  radical  procedure  of  treatment 
should  always  be  adopted.  Vaginal  growths  should  be 
excised.  When  the  cervix  is  involved,  a  high  amputa¬ 
tion  of  the  cervix  or  vaginal  hysterectomy  is  demanded. 
Where,  in  the  presence  of  a  characteristic  vaginal 
growth,  nodules  can  be  palpated  on  the  surface  of  the 
uterus,  or  where  the  form  of  the  uterus  is  irregular  for 
an  unaccountable  reason,  the  possibility  of  a  primary 
growth  in  the  uterine  musculature  must  be  considered, 
and,  though  the  uterine  scrapings  are  negative,  it  would 
seem  that  a  hysterectomy  would  be  justifiable  in  the 
light  of  recorded  cases  in  which  the  growths  were  pri¬ 
mary  in  the  uterine  musculature. 

If  a  characteristic  chorio-epithelioma  appears  in  the 
cervix  or  vagina  during  pregnancy,  not  only  should  the 
extrauterine  growth  be  removed,  but  a  total  hysterec¬ 
tomy  should  be  done. 

It  has  been  demonstrated  that  the  emptying  of  the 
uterus  and  the  examination  of  the  fetal  tissue  will  af¬ 
ford  no  reliable  information  as  to  the  presence  or  ab¬ 
sence  of  a  malignant  growth.  An  immediate  removal 
of  all  tissues  under  question  would,  therefore,  appear  to 
be  the  only  safe  procedure. 

From  the  fact  that  metastatic  growths  have  been 
known  to  disappear  spontaneously,  the  primary  growth 
should  be  removed  if  possible,  even  in  the  presence  of 
metastatic  growths  too  remote  for  surgical  interference. 
This  is  done  in  the  hope  that  the  metastatic  growths 
may  disappear  spontaneously. 

PROGNOSIS. 

In  view  of  the  uncertainty  as  to  the  existence  of 
metastatic  growths  and  of  the  malignant  intent  of  the 
growth,  it  is  at  all  times  necessary  to  give  a  guarded 
prognosis.  Inasmuch  as  it  is  impossible  to  say  that  the 
growth  is  benign,  and  since  metastatic  growths  may  not 
make  their  appearance  for  an  indefinite  time,  these  cases 
demand  careful  attention  for  many  years. 

Doubtless  the  favorable  prognosis  of  primary  vaginal 
tumors,  as  compared  with  the  primary  growths  located 
in  less  accessible  regions,  is  accounted  for  by  early  rec¬ 
ognition  and  prompt  interference. 

Of  the  twenty-one  cases,  twelve  died  and  nine  recov¬ 
ered  after  the  removal  of  primary  growths  in  the  vagina, 
labium  and  cervix.  In  one  instance  recovery  followed 
the  removal  of  a  primary  growth  in  the  vagina,  and  a 
probable  secondary  growth  in  the  lung.  In  the  fatal 
cases,  death  intervened  in  from  a  few  days  to  eight 
months  after  the  removal  of  the  vaginal  growth,  and  in 
all  instances  death  appeared  to  be  due  to  metastatic  in¬ 
vasion  of  remote  structures. 
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RESUME. 

1.  Twenty-one  cases,  including  the  above-recorded 
case,  of  unmistakable  chorio-epitheliomatous  tumors, 
have  been  observed  in  locations  remote  from  the  placen¬ 
tal  site.  No  direct  anatomic  connection  between  the  tu¬ 
mor  and  the  placental  site  was  demonstrable. 

2.  These  tumors  have  arisen  while  a  fetus  or  hydatidi- 
form  mole  was  in  situ,  and  at  varying  intervals  of  days 
and  years  following  abortions,  labors  and  the  expulsion 
of  hydatidiform  moles. 

3.  The  vagina  was  believed  to  be  the  primary  seat  of 
the  tumor  in  50  per  cent,  of  the  cases;  the  uterine  mus¬ 
culature  in  15  per  cent.;  the  cervix,  brain,  kidney  and 
labium,  each  5  per  cent.  It  was  not  always  possible  to 
identify  the  primary  growth. 

4.  In  all  cases  the  growth  presented  the  appearance 
of  blood  coagula,  and  were  only  identified  with  certainty 
by  the  aid  of  the  microscope. 

5t.  Nothing  definite  is  known  of  the  histogenesis.  The 
degree  of  resistance  of  the  invaded  tissues  probably  de¬ 
termines  the  malignancy  of  these  growths. 

6.  Microscopic  examination  of  the  tumor  will  dem¬ 
onstrate  the  presence  of  chorionic  tissue,  but  will  de¬ 
termine  nothing  as  to  the  malignancy  of  the  growth. 

7.  In  primary  vaginal  and  cervical  growths  it  has 
been  possible  to  make  a  highly  probable  diagnosis  by  a 
consideration  of  the  history  of  the  previous  pregnancy, 
the  occurrence  of  hemorrhage  from  the  vagina,  and  by 
inspection  of  the  tumor.  The  positive  diagnosis  was  re¬ 
served  for  the  microscope. 

8.  Sixty  per  cent,  of  the  cases  occurred  between  the 
ages  of  30  and  41.  The  earliest  was  at  20  years  of  age, 
the  oldest  at  50. 

9.  Hemorrhage  is  the  one  constant  symptorfi  in  the 
growths  of  the  vagina  and  cervix,  and  should  always 
arouse  suspicion  when  occurring  weeks,  months  or  years 
after  the  termination  of  pregnancy,  abortion  or  hydatidi¬ 
form  mole.  The  possibility  of  these  growths  occurring 
during  the  course  of  pregnancy  must  be  borne  in  mind. 

10.  After  the  recognition  of  the  primary  growth  out¬ 
side  of  the  placental  site,  an  exploratory  curettage  is 
done  and  the  scrapings  examined  by  the  microscope.  If 
syncytial  tissue  is  recognized,  the  uterus  should  be  re¬ 
moved.  Inasmuch  as  we  are  unable  to  judge  the  ma¬ 
lignancy  of  the  scrapings  from  the  uterus  in  such  cases, 
it  would  seem  wise  to  anticipate  the  existence  of  a  ma¬ 
lignant  growth  by  removing  the  uterus. 

11.  The  malignancy  of  these  growths  can  only  be 
determined  by  the  remote  results.  If  the  individual 
makes  a  permanent  recovery  after  the  removal  of  the 
primary  growth,  we  are  at  a  loss  to  know  whether  the 
growth  was  malignant. 

12.  It  is  necessary  to  give  a  guarded  prognosis  in  all 
cases,  because  of  the  uncertainty  as  to  the  existence  of 
metastatic  growths,  and  the  inability  to  differentiate  a 
benign  from  a  malignant  growth. 

100  State  Street. 


Health  of  Pilots. — The  Australasian  Medical  Gazette  states 
that  the  following  regulation  has  been  gazetted  under  the 
navigation  act  in  New  South  Wales : 

Person  appointed  as  first  class  pilot  shall  be  deemed  eligible 
10  continue  to  hold  such  position  and  discharge  the  duties  thereof 
unless,  in  addition  to  compliance  with  other  regulations  relating 
to  licensed  pilots,  at  least  once  in  each  year  he  attends  before  a 
medical  officer  appointed  by  the  treasurer,  and  obtains  a  certificate 
«u«er  h’s  hand  that  he  is  in  good  health  and  not  affected'  with  any 
hodily  or  mental  complaint  or  infirmity  rendering  him  unfit  to  per- 
orm  the  duties  of  a  pilot,  particularly  as  to  sight  (vision  and 
color),  hearing  and  speech. 

e  understand  that  similar  action  is  also  being  taken  in 

Victoria. 


THE  DOWNES  ELECTROTHERMIC  CLAMPS. 

FURTHER  EXPERIENCE  IN  THEIR  USE  IN  THE  TREATMENT 
OF  CANCER  OF  THE  UTERUS.* 

CHARLES  P.  NOBLE,  M.D. 

Surgeon-in-Chief  Kensington  Hospital  for  Women. 

PHILADELPHIA. 

The  treatment  of  cancer  of  the  uterus  is  one  of  the 
important  questions  of  the  day.  Without  treatment 
the  disease  is  a  hopeless  one  and  usually  causes  death 
within  two  or  three  years. 

The  accepted  treatment  for  cancer  of  the  uterus  at 
the  present  time  is  hysterectomy;  and,  without  entering 
into  details,  it  may  be  stated  that  cases  thus  operated 
on  before  the  disease  has  apparently  invaded  the  para¬ 
metria  have  the  following  results :  The  primary  mortal¬ 
ity  of  the  operation  is  from  5  to  10  per  cent.  Adeno¬ 
carcinoma  of  the  corpus  uteri  is  cured  by  hysterectomy 
in  about  75  per  cent,  of  the  cases.  Epithelioma  of  the 
cervix  uteri  is  cured  in  about  10  per  cent,  of  the  cases. 
Less  than  10  per  cent,  of  cases  of  adenocarcinoma  of 
the  cervix  uteri  are  cured  by  hysterectomy. 

Perhaps  these  figures  would  be  more  accurate  if  it 
were  stated  that  this  is  the  general  average  rather  than 
the  results  secured  by  early  operation.  The  results 
should  be  somewhat  better  in  selected  cases.  My  own 
results  correspond  with  these  figures.  Taking  all  the 
cases  of  cancer  of  the  uterus  on  which  I  have  operated, 
about  20  per  cent,  of  those  subjected  to  hysterectomy 
have  remained  free  from  recurrence  at  the  end  of  five 
years.  This  includes  all  three  classes  of  cancer  of  the 
uterus,  and  the  apparently  high  percentage  of  cures  is 
due  to  the  fact  that  the  general  average  is  raised  by 
the  proportion  of  cancers  of  the  corpus  uteri. 

The  alternative  operation  which  has  been  practiced 
is  amputation  of  the  cervix  in  cases  of  cancer  of  the 
cervix  uteri.  The  amputation  has  been  practiced  by  re¬ 
moving  the  cervix  with  the  knife  and  scissors,  and  also 
with  the  galvanocautery.  The  names  of  Sims  and 
Schroeder  are  intimately  associated  with  the  first  op¬ 
eration,  and  the  name  of  Byrne  with  the  second. 

So  far  as  statistics  can  determine  the  results  of  opera¬ 
tions  there  is  not  much  to  choose  between  the  results 
of  amputation  of  the  cervix  and  hysterectomy.  As  a 
matter  of  fact  the  results  named  by  Byrne  are  better 
than  those  secured  by  hysterectomy.  Every  one,  how¬ 
ever,  who  has  had  large  experience  in  dealing  with  sta¬ 
tistical  statements  knows  the  difficulty  of  presenting 
statistics  which  will  tell  absolutely  the  truth  about  the 
subject. 

The  general  results  of  operation  for  cancer  in  all  por¬ 
tions  of  the  body  make  it  appear  reasonable  that  hys¬ 
terectomy  should  give  better  results  than  amputation 
of  the  cervix,  because  it  is  well  known  that,  as  a  rule, 
cancer  has  invaded  the  tissues  more  widely  than  is  ap¬ 
parent  on  clinical  examination;  and,  therefore,  in  spite  # 
of  the  statistical  evidence,  most  surgeons  are  convinced 
that  hysterectomy  should  have  the  preference  over  am¬ 
putation  of  the  cervix  in  all  cases  in  which  hysterectomy 
is  feasible.  Nevertheless,  it  is  true  that  no  one  has 
presented  statistics  so  good  as  those  of  John  Byrne  of 
Brooklyn.  This  being  true,  when  Dr.  A.  J.  Downes  of 
Philadelphia  offered  the  profession  a  practical  electro- 
thermic  clamp  with  which  hysterectomy  for  cancer  can 
be  done  without  increasing  the  primary  mortality  of 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  cm  Obstetrics  and  Diseases  of 
Women,  and  approved  for  publication  by  the  Executive  Committee . 
Drs.  J.  H.  Carstens,  A.  Palmer  Dudley  and  L.  H.  Dunning. 
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the  operation,  it  seemed  to  me  a  step  in  advance,  and  I 
was  prepared  to  adopt  this  instrument  for  the  treat¬ 
ment  of  cancer  of  the  uterus,  because  it  seemed  to  me 
that  through  the  employment  of  this  instrument  we 
could  secure  the  advantages  of  hysterectomy  and  also 
the  advantages  of  the  electrothermic  cautery  as  em¬ 
ployed  by  Byrne,  and  that,  therefore,  the  results  of  hys¬ 
terectomy  performed  by  means  of  the  electrothermic 
clamp  should  be  still  better  than  is  true  of  hysterectomy 
performed  in  the  usual  manner,  or  the  results  secured 
by  Byrne  through  amputation  of  the  cervix  with  the  gal- 
vanocautery  knife  together  with  the  roasting  of  the 
adjacent  parametrial  tissues  with  the  electrocautery. 

At  the  meeting  of  the  Southern  Surgical  and  Gyne¬ 
cological  Association  in  Cincinnati,  Nov.  11,  1902,1 
I  read  a  paper  entitled  “The  Use  of  the  Electric 
Cautery  Clamp  in  the  Treatment  of  Cancer  of  the 
Uterus.”  I  reported  four  hysterectomies  for  can¬ 
cer  of  the  uterus.  Three  of  the  patients  made 
typically  good  recoveries  from  tide  operation.  The 
fourth  case  died  mainly  as  the  result  of  an  acci¬ 
dental  hemorrhage.  I  stated  that  this  experience,  while 
not  large,  was  sufficient  to  convince  me  that  the  method 
has  certain  practical  advantages.  “It  guards  against 
oozing  hemorrhage  from  numerous  small  vessels,  which 
is  so  annoying  in  operations  for  cancer,  and  it  leaves  a 
dry  field  of  operation  to  be  buried  under  the  peritoneal 
flaps.  The  special  points  in  the  method  which  appeal 
to  me  are :  First,  by  its  use  less  blood  is  lost  during  op¬ 
eration;  second,  the  lymphatics  are  sealed  up,  thus  les¬ 
sening  the  risk  of  septic  absorption  and  implantation 
of  cancer;  and  third,  more  of  the  broad  ligament  is  re¬ 
moved  than  by  the  usual  operation.  If  the  ligature  is 
used,  the  needle  must  be  passed  to  the  uterine  side  of 
the  ureter,  and  fear  of  including  the  ureter  inevitably 
tends  to  make  the  ligature  hug  the  uterus.  Not  only  is 
this  true,  but  the  button  which  is  left  requires  that  the 
broad  ligament  tissues  shall  be  cut  directly  against  the 
cervix.  With  the  cautery  lamp,  at  least  one-third  of  an 
inch  of  tissue  is  cooked  outside  of  the  uterus,  and  the 
tissues  beyond  are  more  or  less  heated.  This  is  an  ab¬ 
solute  advantage,  unless  experience  shows  a  certain  per¬ 
centage  of  ureteral  fistulas  from  cooking  this  structure.” 

I  wish  to  present  the  additional  cases  operated  on 
since  that  date,  together  with  the  present  condition  of 
the  cases  already  reported  and  those  operated  on  since 
the  date  of  my  last  communication. 

In  justice  to  the  method  it  should  be  stated  that  the 
ten  cases  operated  on  by  means  of  the  electrocautery 
clamp  were,  without  exception,  advanced,  or,  rather,  un¬ 
favorable  cases.  A  number  of  them  would  have  been  re¬ 
fused  operation  by  the  ordinary  methods.  In  the  first 
case  the  uterosacral  ligaments  were  involved.  In  the 
second  case  the  parametria  were  invaded.  In  the  third 
and  fourth  cases  the  cancer  of  the  cervix  was  extensive. 
In  the  fifth  case  the  uterosacral  ligaments  were  invaded. 
In  the  sixth  case  the  parametria  were  invaded  and  the 
patient  had  also  a  chronic  nephritis.  In  the  seventh 
case  there  was  extensive  involvement  of  the  cervix  and 
the  prognosis  was  doubtful.  In  the  eighth  case  the 
uterovesical  space  was  invaded  and  the  prognosis  was 
doubtful.  In  the  ninth  case  the  parametria  were  in¬ 
vaded  and  the  prognosis  was  bad.  In  this  case  the 
disease  was  far  advanced  and  operation  would  not  have 
been  undertaken  by  the  ordinary  methods.  In  the 
tenth  case  the  parametria  were  invaded,  the  prognosis 


Toqumfl 


1.  Am.  Gynecology,  December,  1902. 


INVASION  OF  CARCINOMA— SAMPSON. 


1359 


Nov.  5,  1904. 

was  bad  and  the  operation  would  not  have  been  under¬ 
taken  by  the  ordinary  methods. 

This  analysis  of  the  cases  shows  that  the  results 
secured  in  this  series  of  ten  cases  should  not  be  taken 
as  typical  nor  as  representing  what  can  be  secured  by 
the  method  in  selected  cases. 

In  discussing  the  advantages  and  disadvantages  of 
the  method  in  my  previous  communication,  I  stated  that 
in  my  judgment  an  objection  to  the  method,  theoreti¬ 
cally,  seemed  to  be  that  it  might  well  happen  that  a 
larger  percentage  of  fistulae  would  follow  the  use  of  the 
electrothermic  clamp  than  the  usual  methods  of  opera¬ 
tion.  My  experience  has  borne  out  this  theoretical  con¬ 
sideration,  because  of  the  nine  cases  there  have  been 
three  uretero vaginal,  and  two  vesicovaginal  fistulae.  In 
one  case  of  ureterovaginal  fistulae  there  was  a  vesico¬ 
vaginal  fistula  in  addition. 

I  have  had  the  remarkable  experience  that  of  the  three 
ureterovaginal  fistulae,  two  have  healed  spontaneously 
and  one  gives  every  appearance  of  spontaneous  closure. 

The  first  ureterovaginal  fistula  closed  nine  months 
after  the  operation.  The  second  ureterovaginal  fis¬ 
tula  gives  every  appearance  of  closure  five  months 
after  operation.  The  third  ureterovaginal  fistula  closed 
ten  weeks  after  operation.  The  first  vesicovaginal  fis¬ 
tula  is  still  open  thirteen  months  after  operation,  and 
the  patient  now  has  a  recurrence.  The  second  vesico¬ 
vaginal  fistula  closed  spontaneously  within  a  few  weeks 
after  her  discharge  from  the  hospital. 

This  experience  bears  out  the  theoretical  objection  to 
the  clamp  that  it  would  give  a  relatively  high  percentage 
of  fistulse.  As  to  the  ultimate  results  secured,  the  first 
patient  died  about  ten  months  after  operation.  The 
second  died  about  ten  months  after  operatioh.  The 
third  patient  has  been  lost  sight  of.  The  fourth  patient 
died  largely  as  the  result  of  hemorrhage  during  the 
operation.  The  fifth  patient,  a  very  unfavorable  one, 
is  still  alive,  but  undoubtedly  will  die  from  the  disease, 
as  there  is  an  extensive  growth.  The  sixth  patient,  a 
most  unfavorable  one,  shows  no  evidence  of  recurrence 
thirteen  months  after  the  operation.  The  seventh  pa¬ 
tient,  also  an  unfavorable  case,  has  a  recurrence.  The 
eighth  patient,  also  an  unfavorable  one,  shows  no  evi¬ 
dence  of  recurrence  one  year  after  the  operation.  The 
ninth  patient,  a  very  unfavorable  one,  shows  no  evi¬ 
dence  of  recurrence.  The  tenth  patient,  a  very  un¬ 
favorable  one,  died  five  months  after  the  operation. 

It  has  always  been  my  habit  to  present  the  unfavora¬ 
ble  side  of  operations  as  well  as  the  more  pleasing  side, 
and  therefore  I  have  made  this  supplementary  report. 

Those  who  oppose  operation  for  cancer  might  con¬ 
clude  that  their  contention  was  supported  by  this  ex¬ 
perience.  I  do  not  feel  at  all  that  this  is  true,  as  this 
series  of  cases  was  a  most  unfavorable  one,  and  un¬ 
doubtedly  the  patients  embraced  in  this  series  have 
suffered  much  less  as  a  result  of  operation  than  they 
would  have  done  without  it.  It  seems  to  me  that  the 
true  conclusion  to  be  drawn  from  my  experience  with 
this  scries  of  cases  is  that  the  most  pressing  need  in 
the  treatment  of  cancer  of  the  uterus  is  that  the  diag¬ 
nosis  of  the  disease  shall  be  made  early,  in  order  that 
the  patients  may  be  submitted  to  early  operation.  In 
that  case  I  feel  confident  that  much  better  results  can 
be  secured. 

So  far  as  the  electrocautery  clamp  is  concerned,  I  be¬ 
lieve  that  we  should  secure  better  results  with  it  than 
],  with  the  ligature,  knife  and  scissors,  used  after  the 


classical  technic.  Also,  I  am  firmly  convinced  that 
hysterectomy  can  be  performed  with  relative  safety  in 
a  more  advanced  type  of  cases  with  the  electrocautery 
clamp  than  is  true  of  the  classical  technic.  This  is  be¬ 
cause  a  dry  field  is  left  after  operation.  On  the  other 
hand,  I  am  satisfied  in  this  class  of  cases  that  a  definite 
percentage  of  ureteral  and  vesical  fistulae  will  be  pro¬ 
duced. 
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OPERATIVE  TREATMENT  OF  CARCINOMA  CERVICIS  UTERI.' 

It  is  evident  that  hysterectomy  alone  seldom  cures 
this  condition.  As,  for  instance,  in  12  of  15  cases  in 
which  the  more  radical  operation  has  been  done,  the 
growth  was  found  to  have  extended  beyond  the  uterus, 
as  has  been  mentioned  in  this  paper.  In  the  Johns  Hop¬ 
kins  Hospital  there  have  been  63  vaginal  hysterectomies, 
with  5  deaths ;  26  combined  abdominal  and  vaginal  hys¬ 
terectomies,  with  5  deaths,  and  67  abdominal  hysterec¬ 
tomies,  with  16  deaths.  The  comparison  of  the  percent¬ 
age  of  cures  and  also  the  primary  mortality  in  these 
three  classes  of  cases  is  of  no  value,  for  the  abdominal  or 
combined  abdominal  and  vaginal  operation  has  in  many 
instances  been  used  instead  of  the  vaginal  operation,  be¬ 
cause  the  growth  was  too  far  advanced  for  the  vaginal 
route.  It  can  never  be  hoped  that  the  abdominal  opera¬ 
tion  will  be  attended  with  as  low  a  primarv  mortality 
as  the  vaginal ;  on  the  other  hand,  by  the  vaginal  route 
the  wide  excision  of  the  parametrium  and  pelvic  lymph 
nodes  is  impossible. 

Whether  one  shall  employ  the  vaginal  route  or  the 
more  radical  abdominal  operation  in  these  cases  can  not 
be  determined  from  statistics,  for  sufficient  time  has 
not  elansed  since  the  use  of  the  more  radical  abdominal 
operations  to  furnish  enough  cases  to  compare  with  those 
removed  by  fhe  vaginal  route. 

Olshausen13  has  recently  endeavored  to  compare  the 
results  of  the  two  methods  of  operating,  and  concludes 
that  for  the  maioritv  of  cases  he  prefers  the  vaginal 
hysterectomy.  He  states  that  he  has  had  671  cases,  of 
which  31.6  and  44  per  cent,  (two  periods)  were  opera¬ 
ble,  with  a  primary  mortality  of  6  per  cent. ;  74  per  cent, 
of  the  cases  operated  on  were  free  from  recurrence  at  the 
end  of  two  years,  and  38.8  per  cent,  at  the  end  of  five 
years.  He  compares  these  with  Wertheim’s  120  cases,  of 
which  40.3  per  cent,  were  operable,  with  a  primary  mor¬ 
tality  of  20  per  cent.,  and  77  per  cent,  free  from  recur¬ 
rence  at  the  end  of  two  years.  Five  years  have  not 
elapsed  since  Wertheim’s  first  cases  were  operated  on, 
so  one  has  no  way  of  comparing  the  results  at  the  end 
of  this  time.  Our  results,  with  less  than  25  per  cent, 
free  from  recurrence  at  the  end  of  five  years,  as  com¬ 
pared  with  Olshausen’s  38.8  per  cent.,  can  onlv  be  ex¬ 
plained  on  the  ground  that  in  the  patients  who  were  op¬ 
erated  on  by  him  the  growth  was  limited  to  the  uterus 

13.  Olshausen :  Zum  Vergleioh  der  vaginalen  und  abdominalen 
Operationsmethode  bei  Carcinoma  uteri.  Zeitschrift  f.  Geburt.  u. 
Gyn.,  1903,  vol.  1,  No.  1,  pp.  1-6. 
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in  more  instances  than  in  our  cases.  The  most  ardent 
sunnorter  of  the  vaginal  route  must  admit  that  only 
those  cases  can  be  cured  by  a  vaginal  hysterectomy  in 
which  the  growth  is  limited  to  the  uterus.  Even  Ols- 
hausen  states  that  it  is  advisable  to  use  the  abdominal 
route  in  those  cases  in  which  the  parametrium  is  in¬ 
volved,  so  that  the  ureters  may  be  the  more  safely  dis¬ 
sected  from  the  cancerous  tissue. 

Could  one  operate  on  cases  before  the  growth  had  ex¬ 
tended  beyond  the  uterus,  then  the  vaginal  operation 
would  be  the  operation  of  choice,  as  it  is  the  one  attend¬ 
ed  with  the  lowest  primary  mortality.  In  view  of  the 
fact  that  clinical  experience  can  count  for  so  little,  the 
decision  as  to  the  choice  of  an  operation  must  be  based 
on  a  study  of  the  parametrium  and  the  pelvic  lymph 
nodes  in  the  so-called  operable  cases.  The  operation 
which  should  give  the  highest  percentage  of  cures  is  one 
in  which  the  lymphatics  were  removed  from  the  sides  of 
the  pelvis,  and-  en  masse  with  them  the  growth  and 
uterus,  including  all  the  tissue  from  pelvic  wall  to  pelvic 
wall. 

DESCRIPTION  OF  A  MORE  RADICAL  OPERATION. 

1.  Building  up  of  the  patient  before  the  operation,  rest 
in  bed,  and  treatment  of  anemia,  if  present,  are  all  very 
essential  if  anything  can  be  gained  by  it;  on  the  other 
hand,  some  patients  seem  to  lose  by  a  too  long  prelim¬ 
inary  preparation. 

2.  A  preliminary  curettage  of  the  growth  seems  to  me 
to  be  unnecessary,  except  in  occasional  instances, ^jvhere 
it  is  the  only  way  available  to  control  the  bleeding  in  or¬ 
der  that  the  patient  may  be  in  a  better  condition  to 
stand  the  operation.  Theoretically,  it  would  seem  to 
be  attended  with  danger  of  causing  a  spread  of  the  dis¬ 
ease.  In  one  case  in  this  hospital  where  the  cervix  was 
curetted  the  cervix  and  tissue  about  it  became  infected, 
probably  from  organisms  present  in  the  necrotic  growth, 
causing  an  inflammatory  condition  about  the  cervix,  and 
as  a  result  the  operation  had  to  be  postponed.  The  pa¬ 
tient  left  the  hospital,  later  refusing  operation.  In  two 
other  cases  in  which  there  was  a  preliminary  curettage 
of  the  cervix,  I  painted  the  raw  area  with  a  gum  acacia 
suspension  of  lamp  black,  thinking  that  it  might  get 
into  the  lymphatics  and  thus  I  would  be  a'ble  to  study  its 
distribution  in  the  specimen  removed  later  by  operation. 
The  operation  in  one  case  was  five  days  and  in  the  other 
one  week  after  the  curettage.  The  lamp  black  was  found 
m  the  lvmph  spaces  near  the  raw  area  caused  by  the 
curettage,  but  none  in  the  parametrial  or  pelvic  lym¬ 
phatics.  The  danger  of  infection  occurring  during  the 
operation  is  minimized  by  wiping  the  vagina  out^witb 
gauze  just  before  burning  across  it,  and  clamping  it  with 
two  large  right  angle  clamps,  and  burning  between  the 
two  clamps  with  a  Paquelin  cautery.  The  uterus,  with 
the  vaginal  cuff  clamped  below  the  growth,  may  thus  be 
removed  with  very  little  danger  of  infecting  the  field  of 
operation. 

J  The  preliminary  catheterization  of  the  ureters  cer¬ 
tainly  aids  during  the  operation,  and  should  be  done  be¬ 
fore  the  patient  takes  the  anesthetic.  I  have  operated 
with  and  without  having  the  ureters  catheterized,  and  in 
two  cases  have  had  only  one  catheterized,  and  find  that 
the  catheterized  ureter  is  much  easier  to  locate  and  is  a 
very  important  landmark  in  controlling  the  vesicovagi¬ 
nal  and  uterovaginal  plexuses  of  veins  which  are  close  to 
the  ureter  near  its  entrance  into  the  bladder.  The 
ureters  can  usually  be  catheterized  with  the  patient  in 
the  Sims  posture.  This  posture  is  not  as  generally  satis¬ 
factory  as  the  knee-chest,  but  is  much  easier  for  the  pa¬ 


tient,  and  unless  she  is  very  stout  is  usually  just  as  satis¬ 
factory  for  the  physician. 

4.  After  the  patient  is  anesthetized  the  passing  of  a 
rectal  tube  will  frequently  relieve  any  distension  of  the 
rectum,  if  gas  is  present,  and  this  should  be  left  in  the 
rectum  during  the  operation,  for  it  keeps  the  rectum 
empty  and  can  easily  be  palpated,  and  so  serves  as  a 
means  of  locating  the  rectum,  as  the  renal  catheter  does 
the  catheterized  ureter. 

5.  The  patient  is  now  placed  in  the  high  Trendelen¬ 
burg  position  and  an  incision  is  made  from  the  umbili¬ 
cus  to  the  symphysis  down  to  the  peritoneum,  but  not 
through  it.  The  peritoneum  is  now  pushed  back  from 
the  anterior  abdominal  wall  and  a  transverse  incision  is 
made  through  it  just  above  the  bladder.  This  gives  risi 
to  a  peritoneal  apron,  which,  after  pushing  back  the  in¬ 
testines,  is  sutured  to  the  posterior  pelvic  wall  with  cat¬ 
gut,  thus  shutting  off  the  general  peritoneal  from  the 
pelvic  cavity  and  keeping  the  intestines  from  the  field 
of  operation,  and  doing  away  with  bolsters  and  gauze 
pads  in  the  general  peritoneal  cavity.  This  exposure, 
which  was  first  described  by  Poten,14  is  all  that  could  be 
desired,  especially  if  a  self-retaining  retractor  is  used 
and  the  sides  of  the  abdominal  incision  are  protected 
with  gauze.  It  seems  to  me  that  the  incisions  proposed 
by  Amann15  and  Mackenrodt,16  where  the  recti  are  cut, 
are  unnecessary.  I  have  used  the  Poten  incision  in  twelve 
or  fifteen  of  these  more  radical  operations,  and  think  it 
is  much  to  be  preferred  to  the  older  methods  of  packing 
back  the  intestines  with  gauze.  It  protects  the  abdom¬ 
inal  cavity  better  and  possibly  also  diminishes  the  shock 
of  the  operation,  although  I  have  seen  patients  at  the 
close  of  an  operation  where  this  was  used  apparently  as 
much  shocked  as  in  other  cases  where  it  has  not  been 
used.  This  peritoneal  flap  is  released  at  the  close  of  the 
operation,  and  the  incision  in  the  peritoneum  is  closed 
transversely. 

6.  After  obtaining  a  satisfactorv  exposure,  the  high 
Trendelenburg  position  may  be  lowered  if  so  desired. 
The  ovarv  on  the  left  side  is  now  grasped  by  a  pair  of 
forceps  and  pulled  outward  and  downward,  thus  making 
taut  the  ovarian  vessels  and  the  peritoneum  covering  the 
iliac  vessels.  The  peritoneum  is  now  split  below  the 
parallel  to  the  ovarian  vessels  as  high  up  as  the  iliac  ves¬ 
sels.  The  ureter  will  lie  with  its  sheath  on  the  lower 
peritoneal  flap  and  be  out  of  harm’s  way.  The  ovarian 
vessels  and  the  round  ligaments  are  now  cut.  Begin¬ 
ning  at  the  division  of  the  common  iliac  artery  (the 
apex  of  the  pelvic  axilla),  dissect  downward,  removing 
the  fat  and  lvmphatic  structures,  including  lymph  nodes 
from  along  the  iliac  vessels,  thus  exposing  the  pelvic  ves¬ 
sels  and  removing  the  tissue  en  masse.  By  using  a  blunt 
dissector  or  a  small  wad  of  gauze  on  a  clamp,  and  al¬ 
ways  dissecting  down  along  the  vessels,  hemorrhage  may 
be  avoided.  The  uterine  artery  is  exposed  and  ligated  at 
its  origin.  I  do  not  think  that  there  is  any  operative  ad¬ 
vantage  to  be  gained  in  ligating  either  the  internal  iliac 
artery  or  its  anterior  branch  over  the  ligation  of  the 
uterine  artery  alone,  and  there  is  this  disadvantage,  that 
the  nutrition  of  the  pelvis  is  interfered  with,  thus  pre¬ 
disposing  it  to  infection  and  possibly  necrosis.  The 
other  side  is  treated  in  a  similar  manner.  If  difficulty 
is  experienced  in  locating  the  uterine  artery,  first  find 

14.  Poten  :  Die  nuere  Eirbfferung  des  Bauchfells  besonders  bei 
der  abdominellen  Entferung  des  TJteruskrebs,  Cent.  f.  Gyn.,  1902, 
vol.  xxvi,  pp.  750-753. 

15.  Amann  :  Ein  neuer  IVeg  zur  Extirpation  der  carcinomatbsen 
Uterus.  Cent.,  f.  Gyn..  1901,  vol.  xxv,  pp.  744-750. 

lfi.  Mackenrodt:  Die  Itadikaloperation  der  Gebiirmutter-Scheid- 
enkrebses  mit  Ausriiumung  des  Becken  Cent.  f.  Gyn.,  1901,  vol. 
xxv,  pp.  789-794. 
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the  obliterated  hypogastric  and  follow  that  back,  taking 
care  not  to  injure  its  superior  vesical  branch,  and  this 
will  lead  one  to  the  uterine  vessel. 

7.  The  tissue  on  either  side  is  now  dissected  from  the 
sides  of  the  pelvis,  thus  freeing  the  bladder  and  uterus 
with  all  the  tissue  from  pelvic  wall  to  pelvic  wall,  includ¬ 
ing  the  lower  portion  of  the  ureters  in  one  mass. 

8.  The  uterus  is  now  drawn  upward,  thus  making  the 
uterosacral  ligaments  taut;  these  are  cut  on  each  side, 
care  being  taken  to  avoid  the  ureter  at  this  place;  the 
vagina  is  now  freed  posteriorly  from  the  rectum,  care 
being  taken  to  go  well  out  toward  the  rectum  and  give 
the  cervix  and  vagina  a  wide  margin.  This  allows  the 
uterus  to  be  lifted  further  out  of  the  pelvis. 

9.  The  uterus  should  next  be  pulled  upward  toward 
the  umbilicus  and  the  bladder  dissected  free  from  the 
cervix  down  to  the  entrance  of  the  ureters  into  that  or¬ 
gan.  If  the  bladder  is  adherent  an  opening  should  be 
made  into  it  above  the  adherent  portion,  and  with  a 
finger  in  the  bladder  the  exact  area  involved  may  be  pal¬ 
pated  and  excised.  This  opening  into  the  bladder  aids 
in  freeing  the  bladder  in  all  cases  in  which  there  is  any 
evidence  of  the  growth  being  adherent  to  it. 

10.  The  next  step  is  a  very  important  one,  and  that 

is  to  control  the  vaginal  veins  which  go  to  form  the 
vesicovaginal  and  uterovaginal  plexuses  of  veins.  These 
veins  are  situated  for  the  most  part  lateral  to  the  ureters 
at  this  level,  and  give  rise  to  very  troublesome  bleeding 
unless  properly  controlled.  The  ureter  should  be  freed 
just  at  its  entrance  into  the  bladder,  and  this  is  the  one 
point  in  the  operation  where  the  catheter  in  the  ureter 
is  of  the  most  value.  The  veins  lateral  to  the  ureter  are 
now  tied,  and  this  will  save  much  unnecessary  bleeding 
and  does  away  with  the  preliminary  sutures  described  by 
me  in  previous  publications.  ' 

11.  The  treatment  of  the  ureters  should  occupy  one’s 
attention  next.  There  is  now  situated  in  the  pelvis  a 
mass  of  tissue  consisting  of  the  uterus  and  all  the  tissue 
from  pelvic  wall  to  pelvic  wall,  through  which  the  ure¬ 
ters  pass.  This  tissue  is  held  in  the  pelvis  by  the  vagina; 
the  ureters,  which  pass  through  it ;  the  vesicovaginal  and 
uterovaginal  plexuses  of  veins ;  by  the  tissue  uniting  the 
vagina  to  the  rectum  posteriorly,  and  by  similar  tissue 

I  extending  from  the  lower  portion  of  the  parametrium  to 
the  bottom  of  the  pelvis.  Whatever  is  done,  the  peri¬ 
ureteral  arterial  plexus  must  be  guarded;  otherwise  there 
i  is  liability  of  ureteral  necrosis;  and  also,  if  possible,  the 
ureteral  sheath  should  be  preserved,  as  it  protects  the 
ureter  and  its  blood  vessels,  as  has  been  explained. 

fa)  If  the  growth  has  apparently  extended  out  to  or 
beyond  the  ureters,  and  especially  if  there  is  any  evidence 
;  of  compression  of  the  ureters  by  the  growth,  they  should 
be  cut  off  just  within  the  parametrium  and  also  at  their 
-  entrance  into  the  bladder. 

( b )  On  the  other  hand,  if  the  ureters  are  apparently 
free,  it  is  probably  best  not  to  resect  them,  for  an  im¬ 
planted  ureter  will  not  protect  the  patient  from  an  as¬ 
cending  renal  infection  as  well  as  one  with  a  natural  ori¬ 
fice,  and  we  must  realize  that  a  most  important  ac¬ 
cessory  factor  in  the  causation  of  ascending  renal  infec¬ 
tion  is  a  diseased  ureteral  orifice,  and  especially  a  stric- 
!  tured  one.  Unfortunately,  a  post-operative  cystitis 
seems  inevitable  in  these  cases,  and  while  the  severity  of 
,  this  may  apparently  be  lessened  by  making  a  vesico¬ 
vaginal  fistula,  nevertheless  the  excision  of  the  lower 
ends  of  the  ureters  in  every  case  needs  further  clinical 
i  support.  The  following  procedure  seems  best:  Begin- 
.  ning  at  the  entrance  of  the  ureter  into  the  parametrium, 


an  incision  is  made  through  the  lateral  wall  of  the 
sheath  for  its  entire  length,  and  the  ureter  is  very  care¬ 
fully  shelled  out,  taking  care  not  to  injure  its  peri¬ 
ureteral  arterial  plexus.  In  doing  this  one  realizes  the 
importance  of  having  ligated  the  vaginal  veins  as  has 
been  described. 

12.  After  having  disposed  of  the  ureters  either  by  hav¬ 
ing  resected  their  lower  ends  or  else  shelled  them  out  of 
their  sheath  and  gently  drawn  them  to  one  side,  the  cer¬ 
vix  must  be  freed  all  around  posteriorly  and  laterally 
down  to  the  vagina.  This  is  difficult,  for  there  are  al¬ 
ways  troublesome  vessels  here,  the  loss  of  control  of 
which  may  give  rise  to  very  serious  bleeding.  This  is 
the  only  place  in  the  operation  where  I  think  the  cau¬ 
tery  clamp  can  be  used  with  advantage,  and  I  have 
tried  it  here,  but  prefer  clamping  with  long  artery 
clamps  and  cutting  betAveen,  and  then  ligating  with  cat¬ 
gut,  or  else  passing  the  catgut  sutures  first,  with  a  large 
curved  needle,  well  out  toward  the  pelvic  wall,  and  after 
tying,  cutting  internally  to  the  ligature. 

13.  A  wide  excision  of  the  upper  portion  of  the  vagina 
is  very  essential  in  these  operations.  On  the  other  hand, 
I  think  that  there  are  disadvantages  in  removing  long 
portions  of  uninvolved  vagina,  for  the  bladder  will  lose' 
the  support  afforded  by  the  anterior  vaginal  Avail.  In  or¬ 
der  to  determine  Iioav  much  of  the  vagina  should  be  re¬ 
moved,  I  have  found  very  serviceable  the  end  of  a  spool 
which  has  been  covered  with  gauze  and  grasped  by  a 
heavy  pair  of  Jacobs’  forceps.  If  this  is  inserted  in  the 
vagina,  by  palpation  one  can  easily  feel  the  rim  of  the 
spool  and  so  determine  how  much  of  the  vagina  should 
be  removed. 

14.  After  dissecting  the  vagina  free  doAvn  to  a  point 
determined  by  palpating  the  end  of  the  spool  in  the 
vagina,  the  Angina  is  first  wiped  dry  from  below,  and 
then  clamped  with  tAvo  right-angle  clamps  and  burned 
across  between  the  tAvo  clamps  Avith  a  Paquelin  cautery. 
The  specimen,  the  Araginal  end  of  which  is  closed  by 
the  upper  right-angle  clamp,  is  removed  through  the 
abdominal  incision.  The  lower  clamp  is  now  released 
and  the  anterior  and  posterior  vaginal  walls  are  grasped 
Avith  forceps,"  and  a  piece  of  gauze  is  forced  through  the 
vagina  from  above  in  order  to  remove  all  traces  of  ne¬ 
crotic  material  which  may  not  havTe  been  removed  when 
the  vagina  Avas  Aviped  out  before  clamping  and  burning 
across  it. 

15.  The  ureteroA^esical  implantation:  The  bladder 
should  first  be  freed  laterally  and  anteriorly  so  that  the 
ureter  mav  reach  the  bladder  with  as  little  tension  as 
possible.  The  ureter  in  the  lower  peritoneal  flan  should 
be  drawn  doAvn  to  the  bladder.  The  opening -into  the 
bladder  may  be  made  in  various  ways.  A  long  pair  of 
forcens  may  be  introduced  into  the  bladder  through  the 
urethra  and  the  bladder  wall  pushed  out  in  a  portion  of 
the  bladder  as  near  the  original  ureteral  orifices  as  pos¬ 
sible,  but  at  the  same  time  in  a  portion  of  the  bladder 
which  has  a  good  blood  supply  and  which  the  ureter  can 
reach  without  tension.  An  incision  about  1  cm.  long 
should  be  made  in  the  bladder  and  the  forcens  pushed 
through.  The  end  of  the  ureter  may  he  split  open  for  a 
distance  of  from  3  to  5  mm.  and  after  freeing  it  from  its 
sheath  for  1.5  to  2  cm.  it  is  grasped  by  the  forceps  and 
drawn  into  the  bladder.  Another  wav  of  drawing  the 
ureter  into  the  bladder  is  to  grasp  the  bladder  Avail 
Avith  tA\ro  thumb  forceps,  at  the  place  chosen,  as  stated 
above,  in  which  the  ureter  is  to  be  implanted.  Noav  in¬ 
cise  the  bladder  betAveen  the  forceps,  making  an  incision 
from  1  to  1.8  or  2  cm.  long.  The  split  ureter  mav  now 
be  draAA'n  into  the  bladder  by  a  suture  armed  with  two 
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needles  which  is  first  passed  through  the  end  of  the  ure¬ 
ter  and  then  into  the  bladder  opening  and  out  through 
the  bladder  wall,  about  1  to  1.8  cm.  beyond  the  incision. 
After  having  drawn  the  ureter  into  the  bladder  (by  for¬ 
ceps  or  by  the  suture),  the  bladder  wall  should  be  su¬ 
tured  with  mattress  sutures  of  fine  silk  to  the  ureteral 
wall,  the  sutures  including  only  the  muscular  coats  of 
the  bladder  and  ureter.  Usually  2  or  3  sutures  will 
be  sufficient,  taking  care  not  to  compress  the  ureter.  If 
possible,  have  the  ureter  pass  through  the  bladder  wall 
in  an  oblique  direction.  Care  should  be  taken  that  the 
ureter  will  not  be  kinked  when  the  ureter  and  bladder 
are  in  the  position  they  will  assume  at  the  close  of  the 
operation,  and  that  the  ureter  is  not  compressed  by  the 
sutures,  causing  a  stricture. 

The  most  important  feature  of  the  implantation  is 
that  the  ureteral  sheath  and  peritoneal  flap  are  now  su¬ 
tured  to  the  bladder  wall.  This  relieves  to  a  great  extent 
the  tension  of  the  implantation  and  the  ureteral  sheath 
is  preserved  and  the  blood  sunply  of  the  ureter  pro¬ 
tected.  If  possible,  fix  the  site  of  the  implantation  by 
suturing  the  bladder  at  this  place  to  the  side  of  the 
pelvis. 

I  have  made  14  ureterovesical  implantations  in  women 
for  various  causes,  and  25  in  dogs,  and  have  tried  the 
method  previously  reported  by  me,17  and  also  the  Budin- 
ger18-Witzel10  implantation,  but  think  that,  while  both 
of  the  latter  have  their  advantages,  the  one  described 
above  will  be  the  most  successful  in  the  greatest  num¬ 
ber  of  cases. 

16.  The  vesico-uterine  peritoneal  fold  should  be  su¬ 
tured  to  the  anterior  vaginal  wall  and  the  recto-uterine 
fold  to  the  posterior  vaginal  wall.  A  small  gauze  drain 
is  now  placed  in  each  side  of  the  pelvis  and  out  through 
the  vagina,  taking  care  that  they  do  not  come  in  contact 
with  the  ureters.  All  raw  areas  are  now  covered  with 
peritoneum. 

I  have  done  15  of  these  more  radical  operations,  re¬ 
secting  the  trigonum  of  the  bladder  and  reimplanting 
both  ureters  in  one,  resecting  and  reimplanting  the  lower 
ends  of  both  ureters  in  another,  and  resecting  the  lower 
end  of  one  ureter  and  reimplanting  in  the  bladder  in 
two  cases.  Three  of  the  15  cases  have  died,  one  on  the 
fifth  day  from  intestinal  obstruction,  and  two  from  as¬ 
cending  renal  infection,  one  dying  on  the  ninth  dav  and 
the  other  on  the  seventeenth.  In  the  two  cases  dying 
from  renal  infection  the  ureters  were  resected  in  one  but 
not  in  the  other.  Ureteral  necrosis  occurred  in  one  case 
in  which  the  ureters  had  been  dissected  free. 

The  post-operative  treatment  of  these  cases  is  most 
important,  and  especially  so  is  the  care  of  the  bladder. 
Post-operative  cystitis  seems  almost  inevitable.  It  seems 
best  that  the  patients  should  be  catheterized  every  three 
hours  with  a  two-way  catheter  and  the  bladder  irrigated 
with  salt  solution  after  the  catheterization.  Urine  cul¬ 
tures  should  be  taken  frequently  and  cvstoscopic  exam¬ 
inations  made,  and.  if  a  severe  cystitis  develops,  I  think 
that  the  best  treatment  is  to  make  a  vesicovaginal  fis¬ 
tula.  This  may  be  done  without  an  anesthetic  and  closed 
without  one. 

It  must  be  borne  in  mind  that  the  object  of  the  sur¬ 
geon  should  be  to  cure  as  large  a  percentage  as  possible 

17.  Sampson  :  The  Importance  of  a  More  Radical  Operation  in 

Carcinoma  Cervicis  Uteri,  as  Suggested  by  Pathologic  Findings  in 
the  Parametrium.  Johns  Hopkins  Hospital  Bulletin,  1902  vol  xiii 
pp.  299-307.  '  ’ 

18.  Budinger  :  Beitrage  zur  Chirurgie  des  Ureters,  Archiv  f  Chir- 
urgie,  1894,  vol.  xlviii,  pp.  639  682. 

19.  Witzel :  Kxtraperitoneale  Ureterocystostomie  mit  Schragkanal- 
bildung,  Cent.  f.  Gyn.,  1896,  vol.  xx,  pp.  289-293. 


of  all  cases  coming  under  his  care.  It  is  evident  that  the 
more  radical  operations  extend  the  operability  of  cancer 
of  the  uterus,  and  possibly  cases  may  be  cured  which  pre¬ 
viously  would  have  been  considered  inoperable.  On  the 
other  hand,  we  must  not  forget  that  the  primary  mortal¬ 
ity  is  higher,  and  this  must  be  taken  into  consideration 
in  estimating  the  percentage  of  cures.  The  first  demand 
is  a  wide  excision  of  the  primary  growth  and  the  removal 
of  the  pelvic  lymph  nodes  is  of  secondary  consideration, 
for  they  are  probably  not  involved  in  over  50  per  cent,  of 
the  operable  cases,  and  in  those  cases  in  which  they  are 
involved  we  can  not  hope  to  remove  all  the  involved 
lymph  nodes  in  every  instance. 

For  the  above  reasons  we  must  consider  two  distinct 
classes  of  operable  cases : 

1.  Patients  where  the  uterus  is  freely  movable  and  the 
growth  apparently  early. 

2.  Those  in  which  the  growth  is  apparently  extensive 
and  its  removal  difficult,  the  so-called  “border-line 
cases.” 

In  the  first  class  of  cases  the  patients  are  usually  in 
good  condition  and  the  operation  relatively  easy.  In 
these  cases  wre  should  try  to  do  as  thorough  an  operation 
as  possible.  The  lymphatics  should  be  removed  from  the 
sides  of  the  pelvis,  the  ureters  freed  and  all  tissue  lateral 
to  the  cervix  removed.  We  are  thus  able  to  improve  the 
chances  of  a  cure,  and  also,  the  patient  being  in  excel¬ 
lent  condition  and  the  parts  freely  movable,  the  opera¬ 
tion  can  be  quickly  accomplished,  and  with  a  low  pri¬ 
mary  mortality. 

In  the  second  class  of  cases  the  patients  are  apt  to  be 
in  poor  condition  and  the  extensive  growth  makes  the 
operation  very  difficult.  If  the  operation  is  indicated, 
the  first  demand  is  the  removal  of  the  primary  growth. 
The  removal  of  the  lymphatics  should  be  a  secondary 
consideration  and  should  be  reserved  for  the  last,  and 
only  removed  if  the  condition  of  the  patient  warrants  it, 
for  we  should  expect  them  involved  in  only  about  from 
50  to  60  per  cent,  of  these  cases.  In  these  cases  the  op¬ 
eration  is  difficult  and  the  primary  mortality  necessarily 
high,  especially  as  the  patients  are  apt  to  be  in  noor  con¬ 
dition  and  unable  to  stand  a  severe  operation.  It  seems 
that  unless  all  can  be  removed,  nothing  should  be  tried, 
for  severe  operations  are  not  justifiable  for  gaining  very 
uncertain  and  temporary  palliative  results. 

These  are  the  cases  in  which  excisions  of  the  lower 
ends  of  the  ureters  and  portions  of  the  bidder  are  justi¬ 
fiable  if  indicated.  By  so  doing  I  believe  that  we  may 
hope  to  cure  some  of  these  cases,  for  the  parametrium 
apparently  is  able  to  temporarily  check  the  further  ad¬ 
vance  of  the  disease,  and  by  a  wide  excision  of  the  entire 
growth  we  should  expect  to  cure  these  cases,  unless  the 
disease  has  metastasized  to  parts  which  can  not  be  re¬ 
moved. 

CONCLUSIONS. 

1.  The  invasion  of  carcinoma  cervicis  uteri  into  the 
surrounding  tissue  manifests  itself  clinically: 

First,  in  the  large  per  cent,  of  the  cases  (over  60  per 
cent,  of  the  cases  admitted  to  this  hospital)  in  which  the 
disease  is  not  diagnosed  until  after  it  has  extended  be¬ 
yond  operative  treatment. 

Secondly,  in  the  still  larger  per  cent,  of  the  cases  (over 
75  per  cent,  of  the  cases  operated  on  in  this  hospital 
after  a  period  of  five  years  or  more)  in  which  the  growth 
returns  after  the  removal  of  the  uterus  for  this  disease, 
showing  that  at  the  time  of  the  operation  the  cancer  had 
already  extended  beyond  the  uterus,  and  on  this  account 
hysterectomy  alone  seldom  cures  this  disease. 

2.  A  careful  studv  of  the  specimens  removed  by  the 
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more  radical  operations  (that  is,  where  an  attempt  has 
been  made  to  remove  the  lymphatics  from  the  sides  of 
the  pelvis,  and  with  them  the  uterus  and  growth,  with  all 
the  tissue  from  pelvic  wall  to  pelvic  wall)  has  shown 
that  in  12  out  of  15  of  the  so-called  “operable  cases”  the 
growth  had  extended  beyond  the  uterus  at  the  time  of 
the  operation,  demonstrating  that,  at  least  in  these  12 
cases,  hysterectomy  alone  would  not  have  removed  the 
entire  diseased  condition.  In  seven  of  these  cases  there 
was  a  direct  extension  of  the  disease  from  the  cervix. 
There  were  metastases  to  the  parametrial  lymph  nodes 
in  four  cases,  while  an  apparent  metastasis  to  a  parame¬ 
trial  lymph  space  (at  some  distance  from  the  cervix) 
was  found  in  only  one  case.  In  12  cases  in  which  the 
pelvic  lymph  nodes  have  been  studied,  cancer  has  been 
found  in  6.  Further  investigations  of  the  same  cases 
may  show  an  even  greater  number  in  which  the  growth 
is  not  limited  to  the  cervix.  The  study  of  these  cases 
has  shown  that  there  is  no  relation  between  the  size  of  a 
primary  growth  and  the  presence  or  absence  of  lym¬ 
phatic  involvement,  and  that  only  by  the  use  of  the  mi¬ 
croscope  can  we  make  a  positive  diagnosis  of  the  pres¬ 
ence  or  absence  of  metastases  in  the  parametrium  or  pel¬ 
vic  lymphatics. 

3.  A  study  of  the  relation  between  the  cervix  and  the 
neighboring  parts  shows  that  this  is  altered  by  the  posi¬ 
tion  of  the  uterus  in  the  pelvis,  i.  e..  whether  in  anteposi- 
tion  or  retronosition,  high  in  the  pelvis  or  in  descensus, 
and  especially  the  left  and  right  lateral  positions  of  the 
uterus.  .  The  position  of  the  uterus  in  the  pelvis  must 
be  considered  a  factor  in  determining  what  parts  may 
first  be  involved  in  the  extension  of  the  disease. 

4.  The  relation  between  carcinoma  cervicis  uteri  and 
the  ureters  manifests  itself  clinically: 

.  First,  in  renal  insufficiency  resulting  from  a  compres¬ 
sion  of  the  ureters  by  the  growth. 

Second,  in  the  frequency  of  accidental  injury  to  the 
ureters  occurring  during  operation  for  the  removal  of 
ffie  growth,  there  having  been  in  the  Johns  Hopkins 
Hospital  19  cases  of  accidental  injury  to  the  ureter  in 
156  hysterectomies  for  carcinoma  of  the  cervix,  as  com¬ 
pared  with  only  11  similar  injuries  in  4,513  other  major 
gynecologic  operations,  Jan.  1,  1904. 

5*.  The  anatomic  relation  between  the  ureters  and  the 
cervix  shows  that  this  relation  is  altered  by  the  position 
of  the  uterus  in  the  pelvis,  and  that  the  lower  end  of  the 
cervix  is  very  near  the  ureters,  and  that  this  distance 
may  be  less  than  5  mm.,  especially  in  the  lateral  dis¬ 
placements  of  the  cervix ;  so  that  it  would  take  but  very 
little  extension  of  the.  growth  either  by  direct  invasion 

or  bv  metastases  for  it  to  reach  or  extend  beyond  the 
ureters.  J 


.  *}•  A  the  specimens  removed  in  the  more  rad¬ 

ical  operations  demonstrates  the  frequency  of  the  in¬ 
volvement  of  the  parametrium  bv  a  direct' extension  of 
the  growth  (m  7  out  of  15  operable  cases),  and  also  by 
metastases,  especiallv  to  the  parametrial  lymph  nodes 
( m  4  out  of  15  operable  cases,  and  in  3  of  the  4  cases  the 
parametrial  Ivmnh  nodes  were  involved  without  there' 
being  a  direct  extension  of  the  growth  into  the  parame¬ 
trium)  and  for  these  reasons  the  ureters  pass  through 
tissue  which  should  be  removed. 

A™f0mic'  exT>eri mental  and  clinical  studies  show 
that,  while  many  liberties  mav  be  taken  with  the  lower 

a  f  11.rP+Prs'  their  b]™d  supply  must  be  pre- 
nerh  otherwise  necrosis  will  occur;  and  that  the  most 
important  etiologic  factor  in  the  causation  of  ureteral 
necrosis  is  injury  to  the  periureteral  arterial  plexus  from 


roughly  handling  the  outer  perimuscular  fibrous  coat  of 
the  ureter,  in  which  these  blood  vessels  are  imbedded. 
Other  factors  are  also  important  in  the  causation  of  ure¬ 
teral  necrosis  and  should  be  guarded  against,  as  exu¬ 
dates,  especially  if  infected,  gauze  against  the  ureter, 
necrosis  of  the  surrounding  tissues,  and  general  lowered 
resistance  of  the  patient. 

8.  The  relation  between  carcinoma  cervicis  uteri  and 
the  bladder  manifests  itself  clinically: 

First,  the  bladder  wall  may  become  involved  in  tho 
anterior  extension  of  the  disease,  and  with  the  necrosis 
of  the  cancerous  tissue  a  vesicovaginal  fistula  is  formed. 

Second,  in  the  frequency  of  accidental  injuries  to 
the  bladder  in  the  operative  treatment  of  this  disease, 
there  having  been  17  such  injuries  in  156  hysterectomies 
for  carcinoma  cervicis  uteri  in  the  Johns  Hopkins  Hos¬ 
pital. 

Third,  in  the  frequency  of  cystitis  following  these 
more  radical  operations,  suggesting  that  the  operation 
must  be  considered  an  accessory  etiologic  factor  in  its 
origin.  Cystitis  has  occurred  in  12  out  of  16  cases  in 
which  I  have  followed  the  bladder  conditions  after  these 
operations,  resulting  in  ascending  renal  infection  and 
death  in  two  cases.  In  3  of  4  cases  in  which  the  bladder 
apparently  escaped  an  accidental  vesicovaginal  fistula 
was  present. 

.  9*  As  a  result  of  the  removal  of  the  uterus,  with  cer- 
Cx  and  upper  part  of  the  vagina  and  parametrium  on 
each  side,  a  large  area  of  the  bladder  loses  its  natural 
support,  and  in  addition  its  blood  and  nerve  sunnly  is  in¬ 
jured,  so  that  it  is  unable  to  resist  infection,  and  cystitis 
occurs. 

10.  The  best  surgical  treatment  for  infection  in  any 
part  of  the  body  is  incision  and  free  drainage,  together 
with  rest  of  the  part  diseased,  and  apparently  that  is 
what  a  vesicovaginal  fistula  does  for  these  cases. 

11.  The  excision  of  portions  of  the  bladder  adherent 
to  the  growth  improves  the  chances  of  a  cure,  and  the 
presence  of  a  vesicovaginal  fistula  apparently  lessens  the 
severity  of  a  postoperative  cystitis  and  the  dangers  of  an 
ascending  renal  infection. 

12.  The  relation  between  carcinoma  cervicis  uteri  and 
t  rectum  manifests  itself  clinically  in  the  rectovaginal 
fistulas  resulting  from  the  invasion  of  the  rectum  by  the 
growth  and  by  the  accidental  injuries  to  the  rectum  oc¬ 
curring  during  hysterectomy  for  the  disease. 

13.  The  relation  between  the  cervix  and  the  rectum  is 
altered  by  the  position  of  the  uterus  in  the  pelvis,  and 
the  invasion  of  the  rectum  bv  carcinoma  cervicis  uteri 
may  occur  by  a  direct  extension  of  the  growth  either 

rough  the  cul-de-sac,  the  surfaces  of  which  may  be¬ 
come  adherent,  or  the  posterior  vaginal  wall  may  become 
involved  and  the  rectum  secondarily  invaded  from  the 
vagina,  or  in  the  lateral  positions  of  the  uterus  the 
growth  may  extend  across  the  obliterated  cul-de-sac  from 
the  parametrium,  which  lies  in  front  of  the  rectum,  and 
which  may  have  been  invaded  by  the  growth. 

14.  The  relation  between  carcinoma  cervicis  uteri  and 
the  .vagina  manifests  itself  in  the  direct  invasion  of  the 
vagina  by  the  primary  growth  and  in  the  so-called  vagi¬ 
nal  .  implantations.  A  wide  excision  of  an  involved 
vagma  is  most  important;  on  the  other  hand,  the  re- 
moval  of  long  portions  of  uninvolved  vagina  weakens  the 
madder  and  makes  the  closure  of  raw  areas  more  diffi- 


.  a  suiav  or  the  pelvic  Ivmph  nodes  shows  that- they 
are  involved  in  from.  30  to  50  per  cent,  of  the  operable 
cases,  and  that  there  is  no  relation  between  the  size  of  the 
primary  growth  and  the  presenec  or  absence  of  metas- 
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tases  to  the  pelvic  lymph  nodes.  Furthermore,  a  large 
node  is  not  necessarily  cancerous  and  a  small  one  may 
contain  cancer.  On  this  account  the  pelvic  lymph  nodes 
should  be  removed  in  every  instance  of  the  operative 
treatment  of  this  condition,  if  the  condition  of  the  pa¬ 
tient  warrants  it. 

16.  The  importance  of  an  early  diagnosis  can  not  be 
too  strongly  emphasized,  for  by  it  the  operability  and 
percentage  of  cures  are  increased  and  the  primary  mor¬ 
tality  is  lowered. 

17.  Past  clinical  experience  and  a  study  of  the  speci¬ 
mens  removed  by  the  more  radical  operations  has  taught 
us  that  hysterectomy  alone  seldom  cures  this  disease,  and 
that  the  operation  which  will  give  the  highest  percentage 
of  cures  is  one  in  which  the  lymphatics  are  removed 
from  the  sides  of  the  nelvis  and  en  masse  with  them  the 
growth  and  uterus  and  all  the  surrounding  tissue  from 
pelvic  wrall  to  pelvic  wall.  What  shall  be  done  with  the 
lower  ends  of  the  ureters  which  pass  through  this  tissue 
which  should  be  removed  ?  If  the  growth  extends  out  to 
or  involves  the  ureteral  sheath,  the  lower  ends  of  the 
ureters  should  be  sacrificed  and  the  renal  ends  implanted 
in  the  bladder,  taking  care  to  secure  the  ureteral  sheath 
and  the  peritoneal  flap  on  which  the  ureter  with  its 
sheath  lies,  to  the  bladder,  in  order  to  relieve  the  tension 
of  the  implantation  and  protect  the  ureter.  If  an  at¬ 
tempt  is  made  to  dissect  an  adherent  ureter  free,  the 
cancer  is  not  only  apt  to  return,  but  ureteral  necrosis 
will  probably  result.  Why  not  resect  the  lower  ends  of 
the  ureters  in  every  instance?  Postoperative  cystitis 
seems  to  be  inevitable,  and  an  implanted  ureteral  orifice 
is  an  injured  one;  and,  while  suturing  the  ureteral 
sheath  and  peritoneal  flap  to  the  bladder,  which  may  be 
freed,  relieves  in  a  measure  the  tension  of  the  implanta¬ 
tion,  nevertheless  there  must  be  some  present  on  account 
of  the  amount  of  ureter  resected,  and  a  ureter  implanted 
into  the  bladder  under  tension  means  a  ureteral  stricture. 
Animal  experimentation  and  clinical  experience  show 
that  an  injured  ureteral  orifice,  especially  if  a  stricture 
is  present,  is  very  apt  to  lead  to  ascending  renal  infection 
in  the  presence  of  cystitis. 

It  would  seem  that  with  our  present  knowledge  of  the 
subject  the  resection  of  the  ureters  should  be  restricted 
to  those  cases  in  which  there  is  apparently  evidence  of 
the  growth  having  extended  out  to  or  beyond  them.  If 
the  growth  has  apparently  not  invaded  the  ureteral 
sheath,  then  the  ureteral  sheath  may  be  split  onen  by 
means  of  an  incision  made  through  its  lateral  surface 
and  the  ureters  very  carefully  shelled  out.  While  there 
is  danger  of  ureteral  necrosis  as  a  result  of  shelling  the 
ureter  from  its  sheath,  if  the  outer  coat  of  the  ureter  is 
handled  very  carefully  this  danger  is  reduced  to  a  min¬ 
imum.  and  in  time  the  ureter  will  form  a  new  sheath 
from  the  tissue  in  which  it  becomes  imbedded. 

If  the  bladder  is  adherent  to  the  growth,  the  portion 
of  the  bladder  adherent  should  be  excised,  for  the  first 
demand  is  a  wide  excision  of  the  primary  growth,  and  a 
vesicovaginal  fistula  apparently  lessens  the  severity  of 
cystitis  and  the  dangers  of  ascending  renal  infection. 
After  the  operation  in  these  cases  in  which  the  bladder 
is  intact,  frequent  catheterizing  of  the  bladder  fol¬ 
lowed  by  irrigation  is  indicated,  and  if  cystitis  develops 
the  formation  of  a  vesicovaginal  fistula  apparently  offers 
the  best  chance  for  a  cure  and  lessens  the  danger  of  renal 
infection.  The  vesicovaginal  fistula  may  be  made  and 
closed  without  the  use  of  a  local  or  general  anesthetic. 

18.  Are  these  onerations  justifiable?  T  have  done  15, 
resecting  and  implanting  both  ureters  in  one,  resecting 


the  trigonum  of  the  bladder  and  reimplanting  both 
ureters  in  another,  resecting  and  implanting  one 
ureter  in  two.  In  the  remaining  11  cases  the 
ureters  were  dissected  free  and  ureteral  necrosis 
occurred  in  only  one.  Three  have  died,  one  on  the 
fifth  day  from  intestinal  obstruction  and  two  from 
ascending  renal  infection,  one  dying  on  the  ninth 
and  the  other  on  the  seventeenth  day.  In  these  last  two 
cases  the  ureters  were  resected  in  one,  but  not  in  the 
other.  So  far,  I  have  not  lost  any  from  immediate  ef¬ 
fects  of  the  operation  itself.  The  duration  of  the  opera¬ 
tion  has  varied  with  the  difficulties  of  obtaining  a  satis¬ 
factory  exposure,  and  also  with  the  extent  of  the  growth, 
that  of  the  longest  being  four  and  a  half  hours  and  the 
shortest  two  hours  and  ten  minutes.  Several  of  these 
cases  have  been  in  a  very  critical  condition  at  the  close 
of  the  operation,  emphasizing  the  narrow  margin  with 
which  one  has  to  work  and  the  importance  of  an  exact 
knowledge  of  the  anatomy  and  pathology  of  the  parts 
concerned,  for  any  “puttering”  will  surely  result  in  the 
loss  of  life,  which  is  especially  true  in  the  so-called  “bor¬ 
der-line  cases.”  The  surgeon  who  is  unwilling  to  learn 
thoroughly  the  retroperitoneal  anatomy  of  the  pelvis, 
and  who  is  not  in  a  position  to  recognize  and  meet  the 
vesical  and  ureteral  post-operative  complications,  should 
not  attempt  such  an  operation.  The  large  percentage  of 
recurrences  in  the  so-called  operable  cases  demands  a 
more  radical  operation.  Clinical  experience  shows  that 
this  operation  is  possible ;  but,  on  the  other  hand,  that  it 
is  difficult  unless  one  is  thoroughly  familiar  with  the 
anatomy  of  the  parts  concerned,  and  that  the  dangers  of 
post-operative  complications  are  great,  thus  requiring 
special  training  and  a  most  careful  attention  to  the  de¬ 
tails  of  the  operation,  which  should  not  be  learned  en¬ 
tirely  on  patients. 

A  study  of  the  specimens  removed  by  these  more  rad¬ 
ical  operations  shows  that  the  disease  has  already  extend¬ 
ed  bevond  the  cervix  in  a  large  percentage  of  the  cases 
(12  out  of  15  cases)  at  the  time  of  operation,  thus  dem¬ 
onstrating  why  hysterectomy  alone  so  seldom  cures  this 
disease.  On  the  other  hand,  apparently  the  lymphatics 
of  the  parametrium  and  of  the  pelvis  are  able  to  arrest 
temporarily  the  progress  of  the  disease,  and  if  these  are 
removed  with  the  disease  we  should  expect  a  cure  in 
many  instances  in  which  the  disease  has  extended  beyond 
the  uterus.  Some  claim  that  when  the  disease  has  ex¬ 
tended  beyond  the  cervix,  either  by  direct  extension  or 
metastasis,  that  the  case  is  hopeless.  If  it  can  be  shown 
in  from  five  and  ten  years  from  now  that  patients  are  liv¬ 
ing  and  free  from  cancer,  in  whom  there  was  found  to 
have  been  an  extension  of  the  disease  from  the  cervix  (as 
shown  by  the  microscope)  at  the  time  of  the  operation, 
then  these  more  radical  operations  are  justifiable.  On 
the  other  hand,  we  will  never  know  whether  or  not  they 
are  justifiable  unless  they  are  done,  and  the  specimens 
removed  very  carefully  studied  in  order  to  form  a  basis 
from  which  to  draw  conclusions. 

19.  The  object  of  the  surgeon  should  be  to  cure  as 
large  a  percentage  as  possible  of  all  cases  coming  under 
his  care,  and,  while  the  more  radical  operation  not  only 
increases  the  operability  of  cancer  and  also  the  per¬ 
centage  of  cures,  it  is  at  the  same  time  attended  with  a 
higher  primary  mortality,  which  is  especially  true  in  thp 
so-called  “border-line”  cases,  where  the  operation  is  diffi¬ 
cult  and  the  patients  are  usually  in  poor  condition.  For 
these  reasons  we  must  consider  two  distinct  classes  of 
operable  cases: 

( a)  Those  where  the  uterus  is  freely  movable  and  the 
patient  in  excellent  condition,  thus  permitting  a  thor- 
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ough  operation,  which  can  be  quickly  and  easily  accom¬ 
plished  and  with  a  low  primary  mortality. 

(b)  The  so-called  “border-line”  cases,  where  the 
growth  is  extensive  and  the  patient  is  apt  to  be  in  poor 
condition.  These  patients  usually  will  not  stand  a  very 
severe  operation,  and  on  this  account  the  first  demand  is 
a  wide  excision  of  the  primary  growth,  and  the  removal 
of  the  pelvic  lymphatics  should  be  reserved  for  the  last, 
and  attempted  only  if  the  condition  of  the  patient  war¬ 
rants  it.  The  primary  mortality  will  be  high  in  the 
operative  treatment  of  these  cases.  Still,  we  should  hope 
to  be  able  to  save  a  few  by  a  wide  excision  of  the  pri- 
mary  growth,  even  if  the  lymph  nodes  are  not  removed, 
for  they  are  probably  not  involved  in  over  60  per  cent, 
of  these  cases. 

DISCUSSION 

ON  PAPERS  BY  DRS.  FINDLEY,  NOBLE  AND  SAMPSON. 

Du.  William  H.  Watiien,  Louisville,  Ky.,  said  that  a  num¬ 
ber  of  years  ago  a  few  of  our  progressive  surgeons  made  a 
claim  for  a  more  radical  operation  for  cancer  of  the  uterus, 
especially  when  it  had  its  origin  in  the  cervix  and  that  we 
found  surgeons  opening  the  abdomen  and  dissecting  out  the  in¬ 
vaded  tissues.  The  operation  was  prolonged  and  the  imme¬ 
diate  results  were  far  more  fatal  than  Avere  those  of  previous 
methods.  Dr.  Wathen  at  that  time  took  the  position  that 
this  radical  operation  was  not  justifiable,  and  he  has  had  no 
reason  to  recede  from  that  position;  nor  has  he  seen  statistics 
that  justify  a  recession.  The  mortality  is  greatly  increased, 
especially  at  the  hands  of  inexperienced  operators.  It  is  im¬ 
possible  to  dissect  out  all  the  infected  glands.  The  larger 
glands  may  be  dissected  out,  but  what  is  the  use  when  a  large 
number  of  infected  smaller  glands  that  can  not  be  discovered 
are  left?  Secondary  invasion  is  bound  to  occur.  Therefore, 
in  his  opinion,  the  operation  mentioned  is  not  justified.  He  said 
that  we  should  go  as  far  beyond  the  area  of  the  cancer  as 
possible,  but  should  not  prolong  the  operation  unnecessarily. 
Furthermore,  in  these  protracted  cases,  we  never  know  when 
or  hoAV  far  the  glands  are  invaded.  Sometimes  they  are  in- 
Amlved  in  the  early  stages,  and  sometimes  not  till  later.  The 
plan  suggested  by  Dr.  Noble  would  be  a  very  good  one  if  it 
could  be  applied  in  the  proximity  of  the  ureters  without  the 
danger  of  injury,  which  he  has  reported,  for  the  reason  that  the 
method  might  destroy  some  of  the  cancerous  tissue  that  other¬ 
wise  would  be  left  in  the  ligature  or  clamp  and  cause  infec¬ 
tion. 

Dr.  John  G.  Clark,  Philadelphia,  said  that  notwithstanding 
the  more  radical  means  which  have  been  instituted  to  perma¬ 
nently  eradicate  cancer,  as  yet  there  does  not  appear  to  have 
been  a  great  decrease  in  the  ultimate  mortality  further  than 
the  reduction  due  to  more  rigid  and  early  examination  and 
earlier  operation.  Therefore,  hope  lies  in  an  early  and  radical 
operation.  He  said  that  the  great  merit  of  Dr.  Sampson’s 
work  is  that  it  does  not  rest  on  mere  theory,  but  is  based  on 
the  most  careful  histologic  study  of  metastases  to  the  pelvic 
lymph  glands  and  their  surrounding  structures. 

From  1894  to  1897,  while  Dr.  Clark  was  engaged  in  the  per¬ 
fection  of  the  radical  operation  described  by  Riess  and  himself, 
he  was  most  enthusiastic  as  to  its  possibilities,  and  believed 
that  if  he  could  succeed  in  extirpating  the  pelvic  lymph  glands 
he  would  greatly  enhance  the  curative  value  of  the  radical 
operative  measure,  but  his  experience  since  that  time  has  led 
him  to  formulate  the  working  hypothesis  that  if  the  glands 
are  found  after  removal  to  be  the  seat  of  metastatic  foci,  the 
prognosis  is  bad.  This  opinion  is  further  confirmed  by  Wert- 
heim’s  statistics,  which  demonstrate  from  his  careful  study 
of  the  extirpated  glands  that  in  33  per  cent,  of  his  cases  oper¬ 
ated  on  by  the  radical  method,  they  are  not  the  seat  of  metas¬ 
tasis.  Dr.  Clark  said  that  Avhen  we  consider  that  at  the  high¬ 
est  we  can  not  hope  for  more  than  30  per  cent,  of  ultimate 
cures,  he  believed  that  these  favorable  results  occur  almost 
wholly  among  the  33  per  cent,  of  cases  in  which  there  are  no 
metastases.  In  Dr.  Sampson’s  15  cases  there  were  three  in 


"  hich  there  were  no  metastases,  and  Avhile  Dr.  Sampson’s  se- 
l  ies  is  not  so  large  as  Wertheim’s,  still  the  percentage  in 
which  there  were  no  metastases  is  about  the  same.  The  work, 
therefore,  of  both  Sampson  and  Wertheim,  together  Avith  Dr. 
(  lark  s  own  practical  experience,  indicates  that  our  recoveries 
depend  on  the  absence  of  metastases. 

Dr.  Clark  approved  the  extreme  caution  AArhich  Dr.  Sampson 
exercises  in  advocating  its  extensive  adoption,  and  said  that 
no  man  should  attempt  this  performance  unless  he  is  thor¬ 
oughly  skilled  technically,  and  has  the  most  accurate  anatomic 
knowledge  of  the  pelvic  organs  and  the  surrounding  tissues. 
If  it  were  possible  to  leave  this  matter  in  the  hands  of  Dr. 
Sampson  until  he  could  prove  definitely  that  the  most  radical 
measures  are  to  be  commended  it  Avould  be  much  the  wiser 
plan;  but  to  increase  the  statistics  through  Avhich  it  is  only 
possible  to  proAre  its  value,  it  Avill  be  necessary  for  other 
suigeons  to  adopt  the  method.  With  the  electrocautery  knife 
the  tissues  on  both  sides  of  the  blade  which  come  in  contact 
with  it  are  thoroughly  burned;  therefore,  the  frontier  line  of 
invasion  is  much  more  nearly  destroyed  than  Avith  the  knife 
or  scissors.  It  would  seem,  therefore,  that  the  use  of  the 
electrocautery  in  all  operations  for  carcinoma  is  preferable 
to  any  other  means  of  removing  the  groAvth. 

Dr.  G.  B.  Massey,  Philadelphia,  said  that  no  one  can  be  en¬ 
gaged  in  this  work  for  any  time  without  concluding  that  can¬ 
cer  is  a  parasitic  disease,  although  that  fact  has  not  yet  been 
proved.  The  victim  of  cancer  is  every  moment  liable  to  auto- 
mfection  in  some  other  part  of  the  body.  It  is  difficult  to 
transplant  a  germ  from  one  animal  to  another,  but  the  metas¬ 
tasis  resulting  from  the  uterine  discharges  of  cancer  coming 
in  contact  Avith  the  walls  of  the  vagina  and  implanting  cancer 
there,  teaches  that  the  individual  is  extremely  prone  to  auto¬ 
infection.  There  is  great  danger  in  curetting,  cutting  and 
scraping  operations,  in  causing  autoinfection.  A  cancer  of 
the  breast  invariably  remains  movable  even  Avhen  the  ribs  are 
infected.  Remove  it  with  the  knife  and  Avhen  it  recurs  it  is 
no  longer  movable.  The  lymph  spaces  have  been  opened  by 
the  cutting  operation,  and  the  germs  have  spread  into  the  sur¬ 
rounding  tissue.  He  compared  this  thorough  knife  operation 
that  has  been  advocated  to  a  man  going  to  hoe  a  garden  full 
of  weeds  that  are  ready  to  drop  seed,  Avith  the  result  of  a 
rapid  growth  in  the  disturbed  portion.  He  emphasized  the 
value  of  cauterization  and  said  that  since  the  subject  Avas  pre¬ 
sented  at  the  last  session  he  had  demonstrated  in  one  case 
that  cauterization  by  cataphoresis  has  the  additional  advan¬ 
tage  of  being  capable  of  being  given  Avithout  ether,  as  the 
•uterine  cervix  can  stand  300  milliamperes.  Held  there  for  half 
an  hour  it  will  do  considerable  cauterization,  if  the  zinc-mer¬ 
cury  electrode  is  not  large.  If  repeated  daily  it  is  a  means 
of  doing  thorough  Avork  under  the  guidance  of  observation  of 
the  patient,  Avith  less  danger  than  if  done  suddenly.  In  treat¬ 
ing  cancer  M  the  cervix  we  are  working  in  an  extremely  dan¬ 
gerous  region.  Any  method  of  destroying  the  disease  piece¬ 
meal,  if  it  be  effectual,  would  give  us  the  advantage  of  check¬ 
ing  the  Avork  as  we  go  along. 

Dr.  A.  Laptiiorn  Smith,  Montreal,  Can.,  said  that  for  sev¬ 
eral  years  he  had  dissected  out  the  glands  of  the  pelvis,  and 
that  so  far  there  has  been  no  practical  result.  He  said  that 
there  is  a  great  future  for  cancer  of  the  uterus  if  the  plan 
were  adopted  of  operating  so  early  that  the  pathologist  is  not 
sure  that  the  disease  is  cancer.  Since  he  has  adopted  this 
plan  he  has  had  better  results  than  when  he  waited  for  the 
pathologist’s  diagnosis  before  operating.  The  time  to  operate 
is  Avhile  the  disease  is  in  the  precancerous  stage.  In  manv 
cases  we  know  when  to  expect  the  development  of  a  cancer,  as 
in  the  case  of  a  badly  lacerated  cervix  in  a  Avoman  over  40. 

In  one  of  these  cases  he  was  clinically  certain  that  the  disease 
Avas  cancer,  but  the  pathologists  reported  month  after  month 
that  it  was  not.  Finally  he  operated  and  then  the  patholo¬ 
gist  had  no  difficulty  in  diagnosing  the  removed  specimen  as 
cancer.  He  said  that  it  is  absolutely  essential  that  the  gen¬ 
eral  practitioners  throughout  the  country  send  these  cases" for 
operation  just  as  soon  as  they  suspect  them  to  be  cancer  By 
taking  these  uteri  out  and  fighting  about  their  cancerous  na- 
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ture  afterward  we  save  the  lives  of  the  patients.  The  “wait- 
till-we-are-certain”  plan  has  given  100  per  cent,  of  ultimate 
deaths;  it  is  time  to  change  it. 

Dr.  F.  F.  Lawrence,  Columbus,  Ohio,  said  that  a  number  of 
years  ago,  to  scrape  out  and  cauterize  deeply  was  not  consid¬ 
ered  good  practice.  A  little  later  high  amputation  was  re¬ 
signed  in  favor  of  vaginal  hysterectomy.  About  sixteen  years 
ago,  in  the  Ohio  State  Medical  Society,  one  of  the  most  heated 
discussions  was  held  on  this  very  question,  and  in  it  one  of 
the  most  distinguished  and  ablest  men  and  one  among  the 
soundest  in  his  pathologic  ideas,  voiced  the  opinion  that  high 
amputation  and  cautery  was  safer,  so  far  as  the  ultimate  re¬ 
sult  was  concerned,  than  hysterectomy.  Dr.  Lawrence  believes 
now  that  Dr.  Reamy  was  right.  In  his  experience  for  a  num¬ 
ber  of  years,  early  recurrence  was  the  rule  after  hyster¬ 
ectomy  for  cancer,  especially  cancer  of  the  cervix.  A  few 
years  ago  he  found  but  one  who  had  lived  four  years  after  the 
operation  for  removal  of  cancer  of  the  uterus.  In  cases  where 
he  followed  the  teachings  of  Reamy  and  Lawson  Tait*  three 
or  four  cases  had  gone  beyond  six,  seven  or  eight  years.  We 
must  have  something  more  than  a  logical  argument  because 
this  does  not  hold  in  the  majority  of  cases.  We  must  accept 
those  things  that  give  us  the  results  in  the  living  patient  for 
the  longest  time  with  the  greatest  comfort.  No  matter  how 
much  anatomy  one  knows,  the  best  anatomist  can  not  deter¬ 
mine  when  there  is  infiltration  of  the  pelvic  tissues  or  whether 
he  has  gone  beyond  the  cancerous  area.  These  infiltrated  tis¬ 
sues  give  the  greatest  trouble,  and  by  deep  cauterization  the 
very  best  results  are  obtained. 

Dr.  W.  H.  Humiston,  Cleveland,  Ohio,  said  that  the  work 
Dr.  Sampson  is  doing  is  the  foundation  for  future  observations 
and  results,  and  gives  a  very  complete  method  not  only  for 
resection  of  the  uterus  and  the  structures  of  the  pelvis,  but 
also  for  keeping  a  close  clinical  history  of  cases  and  results. 
In  these  lengthy  operations  a  certain  number  of  cases  suc¬ 
cumb  to  the  anesthetic.  Dr.  Humiston  has  found  the  sub- 
mammary  transfusion  of  saline  solution  of  value  and  in  all 
desperate  cases  he  commences  the  injection  at  the  beginning 
of  the  operation  and  continues  it  to  the  end.  There  is  no 
shock  and  the  patient  leaves  the  table,  in  nine  cases  out  of  ten, 
in  far  better  condition  than  before  the  operation,  and  the  con¬ 
valescence  is  undisturbed.  He  has  used  this  method  for  two 
years  with  great  satisfaction.  That  these  cases  are  not  sent 
to  surgeons  early  by  the  general  practitioner,  he  thinks  is  not 
their  fault,  as  three-fourths  of  the  cases  do  not  present  them¬ 
selves  to  the  physician  until  they  have  pain,  hemorrhage  and 
odorous  discharge;  and  when  these  three  symptoms  are  present 
there  is  a  great  spread  of  the  carcinomatous  disease  and  the 
results  will  be  very  bad.  When  a  case  has  laceration  of  the 
cervix  and  eversion  of  the  os  with  discharge,  it  is  time  to 
operate.  The  general  practitioner  should  be  thoroughly  im¬ 
pressed  with  this  idea  of  having  these  operations  done  imme¬ 
diately,  and  in  that  way  many  cases  of  cancer  of  the  uterus 
will  be  saved. 

Dr.  S within  Chandler,  Philadelphia,  said  that  it  was  wise 
to  examine  the  bladders  before  and  after  operation,  particu¬ 
larly  in  the  early  stages  of  malignant  disease,  to  learn  the 
cause  of  the  cystitis.  Dr.  Chandler  said  he  thoroughly 
believed  that  it  would  have  been  impossible  for  us  to  advance 
to  the  point  which  we  now  occupy  had  it  not  been  for  the  valu¬ 
able  assistance  of  the  microscope  and  our  studies  in  pathology. 

In  many  cases  of  the  kind  reported  by  Dr.  Findley,  it  is  im¬ 
possible  to  tell  whether  or  not  the  growth  is  malignant,  except 
by  the  subsequent  history  of  the  case.  In  one  case  there  was  a 
condition  in  which  even  the  pathologist  thought  it  was  malig¬ 
nant  and  advised  operation,  but  the  patient  recovered  after 
simple  curettement.  He  said  that  there  could  be  no  question 
but  that  when  we  are  sure  and  certain  an  operation  should  be 
performed  in  a  case  of  malignant  disease,  it  should  be  a  radi¬ 
cal  operation. 

Dr.  K.  F.  M.  Sandberg,  Chicago,  said  that  we  look  on  the 
chorio-epithelioma  a  little  differently  from  the  way  we  looked 
on  deciduoma  malignum.  We  thought  that  these  cases  devel¬ 


oped  only  immediately  after  a  pregnancy,  taking  their  origin 
Loin  the  decidual  tissue.  Now  we  know  that  they  can  develop 
years  after  a  pregnancy  and  that  they"  also  may 
develop  in  the  male.  He  said  that  we  ought  to  furnish  Dr. 
Findley  and  other  men  as  much  material  of  this  kind  as  we 
can.  Lndoubtedly  much  of  it  is  going  to  waste.  Uteri  are 
extirpated  for  cancer  that  may  have  been  deciduomata.  Dr. 
Sandberg  said  that  the  case  he  operated  on  was  diagnosed 
as  cancer,  but  the  appearance  of  the  tumor  on  exposing  it  made 
him  change  his  diagnosis.  It  had  a  peculiar  angiomatous  ap¬ 
pearance  and  perforated  the  uterus  in  four  or  five  places  and 
through  the  parietal  peritoneal  covering  to  the  right  of  the  rec¬ 
tum.  There  also  was  a  tumor  in  the  vagina  and  both  were 
extirpated  with  good  result.  There  was  no  evidence  of  recur¬ 
rence  four  months  after  operation  and  the  woman  was  in  good 
health.  It  is  evident  that  chorio-epithelioma  is  not  so  malig¬ 
nant  as  cancer.  6 

Dr.  A.  Goldspohn,  Chicago,  said  there  are  two  important 
facts  to  which  we  subscribe:  First,  the  extreme  desirability 
of  getting  these  cases  at  the  very  earliest  possible  moment 
wen,  perhaps,  running  the  chance  of  operating  on  a  case 
vhere  the  microscope  might  not  show  the  nature  of  the  dis¬ 
ease.  Second,  operating  as  far  away  from  the  disease  focus 
as  possible.  The  second  proposition  is  open  to  a  great  deal  of 
difference  m  procedure,  according  to  the  physical  condition  of 
the  patient,  and  also  as  to  where  the  recurrences  of  the  malig¬ 
nant  disease  have  been  found  to  occur  most  frequently.  These 
recurrences  occur  very  largely  in  the  upper  part  of  the  vagina 
and  the  connective  tissues  just  above,  indicating  that  the 
technic  of  the  operation  was  defective,  either  in  not  removing 
enough  of  the  tissue  of  the  vagina  at  its  insertion  in  the  cer¬ 
vix,  or  that  the  carcinomatous  elements  were  vaccinated  into 
the  wound  at  the  time  of  extirpation.  In  view  of  the  great 
difference  in  the  mortality  of  the  operation,  it  is  far  more  im¬ 
portant  to  remove,  along  with  the  uterus,  a  pretty  good  por¬ 
tion  of  the  adjacent  vagina  than  it  is  to  do  a  somewhat 
risky  and  unwise  extirpation  of  the  glands  and  with  it  a  diffi¬ 
cult  dissection  of  the  ureters  and  cutting  off  of  the  circula¬ 
tion  of  the  bladder  with  its  evil  effects,  and  a  longer  narcosis 
and  higher  mortality.  The  upper  part  of  the  vagina  can  be 
removed  easily,  and  by  a  thorough  procedure  it  will  greatlv  im¬ 
prove  our  results. 

Dr.  Goldspohn  said  that  the  cauterv  clamp  is  one  way  of 
avoiding  the  danger  of  vaccination  of  carcinomatous  elements 
and  another  is  in  the  technic  of  removing  the  uterus.  Na¬ 
turally  we  should  choose  the  abdominal  route  in  the  majority 
of  cases.  We  should  do  reasonable  work,  and  as  thorough,  in 
removal  of  glands,  as  possible,  without  greatly  increasing  the 
danger  to  the  life  of  the  patient.  Then  tuck  the  uterus" into 
the  still  attached  vagina  and  remove  it  from  below  by  a  process 
of  pagination,  having  closed  the  pelvis  from  the  abdominal 
cavity  and  also  the  abdominal  wound,  then  removing  the  uterus 
easily  from  below  with  the  adjacent  portion  of  the  vagina. 
By  that  method  there  will  be  the  least  opportunity  of  im¬ 
plantation  of  carcinomatous  elements,  and  the  best  "prospect 
of  thorough  work,  without  a  much  higher  mortality.  The  for¬ 
ceps  are  valuable,  particularly  in  vaginal  hysterectomy  for 
other  reasons.  After  all  cases  of  vaginal  hysterectomy  that 
do  not  positively  demand  drainage  (as  for  pus  tubes  or  ex¬ 
tensive  adhesions)  the  rule  should  be  to  close  the  abdominal 
cavity  as  after  every  other  form  of  peritoneal  section,  at  least 
c  osmg  the  peritoneum  and  not  leaving  any  drain  or  foreign 
body  in  contact  with  the  peritoneum  or  intestines,  which  fre¬ 
quently  invites  adhesions  of  intestines,  and  sometimes  leads 
to  intestinal  obstruction  later  on.  In  order  to  do  this,  no  for¬ 
ceps  should  be  left  within  the  peritoneum,  but  the  tying  off  of 
forceps  requires  heavy  ligatures  that  are  slow  to  be  absorbed. 
Such  infected  ligatures  sometimes  lead  to  infection  and  break¬ 
ing  down  of  the  thrombus,  and  consequently  a  late  hemorrhage 
from  the  uterine  artery.  The  electrothermic  forceps  avoids  Ill 
this,  as  well  as  the  difficult  ligating  high  up  in  the  vagina. 

In  five  cases  he  had  removed  the  uterus  by  means  of  these  for¬ 
ceps  without  any  ligature  at  all,  making  it  more  simple  and 
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making  the  possibility  of  closing  the  abdomen  easy,  and  run¬ 
ning  practically  no  danger  from  infected  ligatures. 

Dr.  A.  II.  Cord  IE  R,  Kansas  City,  Mo.,  said  that  a  few  years 
ago  he  was  very  enthusiastic  on  removing  as  much  of  the  tissue 
surrounding  the  uterus  as  possible,  because  he  believed  that 
that  method  would  diminish  the  frequency  of  recurrence.  After 
performing  many  operations,  both  with  the  clamp  and  with  the 
ligatures,  and  finding  that  in  from  95  to  98  per  cent,  the  disease 
recurred  and  proved  fatal,  he  abandoned  the  idea.  Then  he 
took  up  the  use  of  the  Paquelin  cautery  in  advanced  cases, 
where  the  disease  had  involved  the  vaginal  wall,  and  his 
immediate  mortality  has  been  nothing  so  far  as  the  operative 
procedure  is  concerned.  These  patients  are  alive  as  long  as 
five  or  six  years  after  the  primary  cauterization.  He  said  that 
any  operation  that  has  a  mortality  of  from  16  to  20  per  cent, 
in  the  hands  of  skilled  men,  is  a  dangerous  procedure.  Any 
operation  that  requires  two  to  four  hours  to  perform  will  have 
a  very  high  mortality,  not  only  from  the  operation,  but  the 
anesthetic  as  well.  We  must  not  only  think  of  the  primary 
mortality,  but  also  of  the  ultimate  death  rate,  because  that 
tends  to  discourage  patients  who  could  be  operated  on  success¬ 
fully.  All  these  things  must  be  taken  into  consideration.  An 
operation  that  has  no  primary  mortality  and  that  prolongs 
life  as  long  as  can  be  expected,  should  be  given  the  preference, 
hence  he  has  been  using  the  Paquelin  cautery  in  these  cases. 
It  goes  further  into  the  tissue  than  ligature,  forceps  or  knife; 
the  heat  destroys  the  diseased  structures,  producing  an  aseptic 
slough,  and  the  wound  heals  kindly  by  granulation.  The  can¬ 
cerous  tissue  is  removed  and  the  rapidity  of  recurrence  is  di¬ 
minished.  Many  fail  to  recognize  the  importance  of  keeping 
down  infection.  It  has  much  to  do  with  the  rapidity  of  the 
growth.  Folowing  the  cauterization,  Dr.  ordier  said  he  packs 
usually  packs  the  cavity  with  gauze  to  control  any  oozing  which 
might  occur,  and  at  the  end  of  three  or  four  days  he  begins  the 
use  of  carbid  of  calcium,  first  drying  out  the  cavity  thoroughly, 
then  inserting  the  calcium  and  putting  a  piece  of  gauze  over 
this.  This  generates  acetylene  gas,  which  has  a  predilection  for 
cells  of  low  vitality.  At  the  end  of  24  to  36  hours  the  dressing 
is  removed  and  a  solution  of  potassium  permanganate  is  used. 
It  keeps  down  the  odor,  diminishes  the  discharge,  prevents  in¬ 
fection,  makes  the  patient  comfortable  and  prolongs  life. 

Dr.  J.  H.  Carstens,  Detroit,  Mich.,  said  that  nothing  is 
known  about  the  anatomy  of  the  lymphatics.  One  work  on 
anatomy  states  that  the  lymphatics  run  one  way,  and  another 
book  says  that  they  run  somewhere  else,  and  men  who  have 
operated  do  not  know  where  they  run,  but  pick  out  a  few  and 
remove  them.  Schauta,  of  Vienna,  has  had  his  assistants  make 
a  careful  examination  of  cancer  patients  who  die.  He  had  60 
postmortems  and  every  lymphatic  gland  was  removed  care¬ 
fully  from  the  pelvis,  groin,  above  the  promontory  of  the  sac¬ 
rum  and  the  bifurcation  of  the  aorta,  up  to  the  diaphragm. 
He  placed  these  into  four  groups.  One  group  comprised  those 
in  the  pelvis  that  could  be  removed  by  abdominal  hysterectomy, 
and  he  found  that  in  13  per  cent,  of  these  cases  the  lymphatics 
were  limited  to  the  pelvis  and  in  87  not;  so  that  if  one  removes 
the  lymphatics  in  the  pelvis  there  are  13  per  cent,  to  which 
the  disease  was  limited.  The  question  is  whether  one  should 
operate  on  87  per  cent,  where  the  lymphatics  are  elsewhere  and 
can  not  be  reached,  simply  for  the  sake  of  removing  them  in 
13  per  cent.,  and  subject  patients  to  such  a  serious  operation. 
Schauta  found  lymphatics  in  the  groin  with  cancer,  and  he 
found  others  in  the  pelvis  absolutely  free  from  cancer,  and 
others  over  the  sacrum  and  at  the  bifurcation  of  the  aorta 
full  of  cancer;  and  cases  where  the  second  and  first  stages 
were  free,  but  glands  up  near  the  diaphragm  contained  can¬ 
cer  cells.  Now,  what  is  the  use  of  operating  on  the  lymphatics 
in  the  pelvis  and  around  the  ureters  and  aorta  when  others 
that  can  not  be  reached  are  involved?  Schauta  had  160,000 
sections  made.  Every  gland  was  sectioned  carefully.  He  found 
that  the  lymphatics  did  not  only  contain  cancer  cells,  but  the 
surrounding  cellular  tissue  was  full  of  cancer  cells,  and  this, 
usually,  is  not  removed.  So  what  is  the  use  of  removing  the 
glands?  He  also  found  that  it  is  not  necessary  to  remove  these 
glands ;  that  the  cancer  cells  in  them  usually  do  no  harm  be¬ 


cause  the  glands  hold  them  and  do  not  allow  them  to  travel  any 
further,  and  eventually  they  die  there  and  that  the  recurrence 
of  cancer  takes  its  origin  in  the  surrounding  loose  connective 
tissue.  Dr.  Carstens  said  that  we  know  very  little  about  can¬ 
cer  after  all.  If  one  can  not  remove  a  cancer  by  the  vagina, 
one  should  leave  it  alone.  Do  a  radical  operation  per  vagina 
and  do  it  early.  Have  every  case  of  lacerated  cervix  and 
curettage  examined  carefully  for  cancer,  and  if  it  is  found,  that 
is  the  time  to  operate. 

Dr.  A.  J.  Downes,  Philadelphia,  said  that  he  had  used 
the  cautery  clamp  in  70  cases  of  cancer.  In  one  the  entire 
vagina  had  been  removed,  and  in  his  efforts  to  get  close  to 
the  bladder  he  scorched  it  and  a  fistula  resulted,  but  healed 
within  six  months.  The  patient  died  18  months  afterward,  but 
without  any  recurrence  in  the  vagina.  In  another  case  he  en¬ 
circled  the  vagina  from  below,  freed  the  cervix  and  found  that 
the  right  broad  ligament  was  very  much  involved,  and  the 
clamp  must  have  got  very  close  to  the  right  ureter  for  a  ure- 
tero-vaginal  fistula  resulted,  but  it  healed  nicely.  He  said  that 
these  accidents  are  not  a  discredit  to  the  method,  and  did  not 
argue  against  its  further  use,  for  as  Dr.  Noble  said,  in  two  of 
the  cases  one  would  do  a  very  close  vaginal  operation  and  leave 
more  tissue  than  we  did  in  this  case,  but  even  in  these  very 
difficult  cases  it  is  possible  to  isolate  the  ureters.  The  opera¬ 
tion  for  cancer  as  Dr.  Downes  performs  it  includes  cauteriza¬ 
tion  of  the  cervix.  He  encircles  the  cervix,  beginning  consid¬ 
erably  below  it,  and  dissects  it  out,  follows  up  along  vagina, 
and  then  opens  the  abdomen.  It  is  a  better  operation  than  just 
cauterizing  the  cervix  for  the  reason  that  we  have  already  cau¬ 
terized  the  cervix  before  we  remove  the  balance  of  the  uterus. 
He  said  that  a  careful  dissection  and  using  a  sufficient 
amount  of  heat  before  cutting  the  base  of  the  broad  ligament 
without  scorching  the  ureter,  is  enough  ;  no  dissection  could  go 
beyond  that. 

Dr.  Frank  Cary,  Chicago,  said  that  where  there  are  two 
cases  that  come  for  operation,  in  one  there  is  much  involve¬ 
ment  of  tissue,  as  shown  macroscopically  and  microscopically, 
it  is  operated  on  and  does  not  recur  for  a  long  time.  In  an¬ 
other  case  there  is  little  involvement  of  tissue,  it  is  operated 
on  and  the  patient,  succumbs  to  an  early  recurrence.  Now  is 
it  not  possible  that  in  the  first  case  the  cellular  connective  tis¬ 
sue  was  in  excess  of  the  cancer  cells,  while  in  the  latter  case 
the  cells  developed  excessively  while  the  connective  tissue 
developed  very  slowly?  In  his  opinion  the  man  with  the  knife 
is  better  able  to  tell  where  he  is  going  than  the  man  with  the 
cautery.  The  only  advantage  of  the  cautery  that  he  could 
see  is  that  it  leaves  a  large  scar  which,  possibly,  protects 
the  tissues  for  a  longer  time  against  invasion  by  the  cancer 
cells. 

Dr.  C.  O.  Thienhaus,  Milwaukee,  Wis.,  said  that  in  looking 
over  the  large  amount  of  literature  on  this  question  compiled 
within  the  last  few  years,  he  had  been  impressed  with  two 
facts:  First,  the  primary  mortality  of  these  abdominal  opera¬ 
tions  is  much  higher  than  in  those  cases  performed  by  the 
vaginal  route.  Secondly,  he  failed  to  see  that  the  ultimate  re¬ 
sults  of  the  abdominal  operations  up  to  this  time  are  better 
than  those  of  Schuchard,  who  uses  the  vaginal  route  with  the 
aid  of  what  he  calls  a  paravaginal  incision.  By  this  incision, 
extending  from  the  cervix  down  on  the  left  side  of  the  rectum 
and  anus  to  the  os  coccyx,  the  parametria  are  brought  into  such 
clear  view  that  they  can  be  resected  at  liberty  even  up  to  the 
pelvic  border.  His  results  have  been  40  per  cent,  radically 
cured  after  five  years,  and  his  statistics  are  unquestionably 
reliable.  So  long,  therefore,  as  the  advocates  of  the  abdominal 
route  with  extirpation  of  the  glands  can  not  show  better  re¬ 
sults,  we  are  justified,  in  order  to  avoid  their  primary  high 
mortality,  in  using  the  vaginal  route  with  the  aid  of  the  para¬ 
vaginal  incision.  One  other  fact  which  has  not  been  pointed 
out  sufficiently  has  to  be  taken  into  consideration,  and  that 
is  that  a  differentiation  must  be  made,  as  well  in  regard  to  the 
histology  of  the  different  forms  of  cancer  of  the  uterus  and  as 
in  regard  to  their  virulence.  (Slow  or  rapid  progress  in 
growth  locally  and  the  possibility  of  early  metastasis  or  meta¬ 
stasis  in  a  very  late  period.)  What  shall  we  do  with  so-called 
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inoperable  cases,  taking  it  for  granted  that  a  case  which  has 
transgressed  the  boundary  of  the  uterus  and  has  formed  me¬ 
tastatic  growths  in  the  parametrium  should  be  classified  as 
such  ?  Schuchard  and  others  have  oftentimes  attacked  even 
such  cases  by  radical  operative  procedures.  Very  interesting 
in  this  respect  are  recent  statistics  compiled  by  Lomer,  in 
which  he  collected  over  130  cases  which  had  beeen  treated  by 
thorough  curettement,  followed  by  the  use  of  the  thermo¬ 
cautery,  and  which  were  still  living  after  a  period  of  five  years. 
This  shows  that  even  for  those  cases  we  are  enabled  to  do 
something,  proA'ided  the  form  of  cancer  we  have  to  deal  with  be¬ 
longs  to  that  class,  which  tends  to  grow  slowly,  and  has  no 
tendency  to  early  metastasis. 

Dr.  J.  A.  Sampson  said  that  this  is  a  new  field  and  there 
is  much  yet  to  be  done.  Probably  none  of  us  will  live  to  see 
the  work  finished.  Pathologic  study  and  clinical  experience 
show  the  importance  of  a  more  radical  operation.  Experience 
will  prove  whether  it  is  justifiable.  If  cases  are  cured  which 
would  not  have  been  cured  by  a  less  radical  operation,  then  it 
is  justifiable,  otherwise  not.  A  study  of  the  parametrium  and 
pelvic  lymphatics  shoAvs  that,  apparently,  they  are  able  to 
check  temporarily  the  further  ad\Tance  of  the  disease,  so  that  if 
we  can  remtwe  these  with  the  primary  growth  Ave  can  hope  to 
cure  a  certain  number  of  cases  Avhere  the  disease  has  extended 
beyond  the  uterus.  When  long  portions  of  the  vagina  are  ex¬ 
cised  the  bladder  is  weakened,  and  also  large  raw  areas  arise, 
which  are  difficult  to  close  and  less  likely  to  resist  infection. 
In  regard  to  implantation  and  infection  by  the  abdominal 
route:  After  the  vagina  is  freed  it  is  carefully  Aviped  out 
with  gauze  and  clamped  Avith  two  right  angle  clamps  and 
then  burnt  across  between  the  two  clamps  Avith  a  Paquelin 
eautery,  so  that  the  only  time  that  there  is  any  chance  for 
infection  is  when  the  cautery  passes  through  the  tissue. 

Many  think  that  cancer  of  the  cervix  is  incurable.  Out  of 
66  patients  who  have  survived  the  operation  and  Avhom  we  have 
been  able  to  hear  from,  over  20  per  cent,  are  free  from  recur¬ 
rence  after  five  years  and  more,  and  in  these  patients  the  diag¬ 
nosis  Avas  made  not  only  from  the  clinical  symptoms,  but  by 
the  microscope  as  Avell.  When  we  see  patients  free  from  r<^ 
currence,  eight,  ten  and  eleA^en  years  after  operation,  and  in 
other  cases  are  unable  to  find  any  evidence  of  cancer  in  the  pel¬ 
vis  of  patients  dying  after  operation.  Ave  feel  that  cancer  can 
be  cured.  Dr.  Sampson  said  that  in  these  cases  urine 
cultures  and  cystoscopic  examinations  were  made  in  fourteen 
after  operation,  and  in  two  other  patients,  Avho  died,  an 
autopsy  was  made  and  the  bladders  carefully  studied.  A  diag¬ 
nosis  of  cystitis  can  not  be  made  Avithout,  such  examinations 
because  an  apparently  inflamed  bladder  may  not  yield  any¬ 
thing  on  culture  and  organisms  may  be  present  in  the  bladder 
Avithout  causing  cystitis.  We  have  had  cases  in  Avhich  an 
unfaAmrable  prognosis  Avas  made  at  the  time  of  the  operation, 
but  they  are  apparently  cured  five  to  ten  years  afterward,  and 
in  other  cases  Ave  find  just  the  opposite  to  be  true.  Some 
think  that  the  more  cellular  the  groAvth,  the  less  the  resistance 
of  the  surrounding  tissues,  and  on  this  account  the  more  ma¬ 
lignant  the  disease;  but  this  needs  further  study.  He  tried 
Dr.  DoAvnes’  thermocautery,  but  preferred  to  operate  without 
it.  Future  experience  may  show  that  the  thermocautery  ha« 
a  field  of  usefulness.  There  is  one  place  in  Avhich  its  use  ap¬ 
peals  to  me,  and  that  is  after  one  has  freed  the  lymphatics  and 
ureters,  ligated  and  cut  the  OA’arian  and  uterine  arteries  and 
utero-sacral  ligaments.  The  uterus  is  now  held  in  place  by 
the  vagina  and  plexuses  of  veins,  going  out  from  the  uterus 
laterally  and  posteriorly.  The  bleeding  from  the  cutting  of  these 
veins  is  always  difficult  to  control.  It  seems  to  me  that  the 
cautery  clamp  may  be  used  with  adArantage  in  this  step  of  the 
operation.  He  tried  it  in  his  last  case,  but  it  did  not  Avork 
very  well.  With  regard  to  the  post-operative  ureteral  fistula*, 
which  close  spontaneously,  clinical  and  experimental  studies 
show  that  usually  a  ureteral  stricture  follows  the  above,  fre¬ 
quently  renal  infection,  and  sometimes  the  ureter  becomes  oc¬ 
cluded.  for  even  if  the  ureter  of  a  dog  is  cut  completed  across 
the  fistula  may  close  spontaneously,  but  the  ureter  becomes 
occluded  and  the  kidney  is  thrown  out  of  function. 


Du.  (  harles  P.  >»oble  said  that  the  suggestion  made  by 
Di.  Sampson  is  a  good  one.  The  way  to  avoid  trouble  with 
the  clamp  is  to  operate  according  to  his  method  and  finish  up 
the  operation  with  the  clamp.  Aside  from  its  possible  value 
in  sealing  the  lymphatics  and  thus  preventing  implantation 
during  the  operation,  there  is  no  doubt  that  the  greatest  prac¬ 
tical  value  of  the  clamp  is  in  sealing  the  numerous  veins  about 
the  cervico- vaginal  regions,  thus  leaving  a  dry  Avound. 

Dr.  Palmer  Findley  said  that  he  Avished  to  challenge  the 
statement  that  the  microscope  will  not  make  a  diagnosis  prior  to 
the  appearance  of  clinical  symptoms.  He  belieA’es  in  the  micro¬ 
scope  in  the  early  diagnosis  of  cancer  because  he  has  had  no  small 
amount  of  experience.  It  is  not  altogether  improbable  that  the 
man  who  looks  through  the  microscope  may  be  unskilled  in 
its  use  and  in  the  interpretation  of  Avhat  he  sees.  In  the  hands 
of  a  capable  man  the  microscopic  diagnosis  is  perfect  and  may 
be  relied  on  much  more  often  than  the  clinical  findings.  There 
is  not  one  symptom  or  group  of  symptoms  Avhich,  ^in  early 
cases  of  cancer,  will  make  a  diagnosis.  Instead  of  operating 
on  suspicion,  I  Avould  do  an  exploratory  curettage  and  excise  a 
portion  of  the  cervix  and  then  make  a  microscopic  diagnosis. 


THE  DIFFICULTIES  AND  DANGERS  OF  AC¬ 
COUCHEMENT  FORCE. 

A  SIMPLE,  SAFE  AND  SUCCESSFUL  METHOD.* 
HORACE  G.  WETHERILL,  M.D. 

DENVER. 

That  we  may  reason  from  a  foundation  of  established 
basic  piinciples,  let  us  assume  that  it  is  generally  agreed  : 
1,  That  absolute  sterilization  of  the  hands  from  all' 
pathogenic  bacteria  and  spores  is  impracticable ;  2,  that 
the  parturient  canal  is  usually  free  from  pathogenic  or¬ 
ganisms,  and  that  when  they  are  present  it  is  fair  to  as¬ 
sume  that  they  have  been  introduced  from  without’  3, 
that  frequent  and  prolonged  manipulations  within  the 
genital  canal,  and  the  lacerations  and  abrasions  thev 
produce,  vastly  increase  the  dangers  of  and  from  infec¬ 
tion. 

All  manual  operations  for  the  rapid  dilatation  of  the 
cervical  canal  and  extraction  of  the  fetus  are  danger¬ 
ous,  beside  being  slow  and  exhausting.  The  routine 
use  of  rubber  gloves  reduces  the  risk  of  infection  to  a 
great  degree,  but  they  operate  somewhat  against  facility 
and  certainty  in  the  Avork.  Present  instrumental  meth¬ 
ods  are  also  slow  and  dangerous  and  demand  expensive 
special  instruments,  which  are  often  unavailable  when 
most  urgently  needed. 

^  hen  the  employment  of  accouchement  force  becomes 
necessary ,  it  is  always  for  the  relief  of  some  serious  com¬ 
plication  ol  pregnancy  which  demands,  or  at  least  Avar- 
lants,  the  operation  and  the  knoAvn  risks  incident  to  it 
®  are  confronted  with  a  necessity  to  make  a  choice  of 
alternatives  of  which  the  operation,  with  its  attendant 
dangers,  is  believed  to  be  the  better  one. 

^ 11  _™lring  this  choice,  however,  Ave  assume  the  re¬ 
sponsibilities  that  go  with  it;  and  it  is  encumbent  on 
us  to  so  select  and  conduct  the  operative  procedure  as  to 
reduce  the  known  dangers  to  the  minimum.  In  the  reg¬ 
ular  course  of  events  these  dangers  are  rupture  and 
laceration  of  the  uterus  and  vagina,  hemorrhage  and 
infection  for  the  mother,  and  injury  and  death  for  the 
infant. 

Immediate  success  and  good  ultimate  results  depend 
on  the  simplicity,  rapidity  and  cleanliness  of  the  opera¬ 
tion  and  on  the  use  of  the  necessary  force  in  exactly  the 
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best  way  to  avoid  injury  to  the  soft  parts,  hemorrhage, 
and  accidents  to  the  child. 

INSTRUMENTS. 

It  is  not  the  purpose  of  this  paper  to  consider  further 
the  well-known  manual  methods  of  accouchement  force, 
the  advantages,  disadvantages  and  limitations  of  which 
are  familiar  to,  all. 

With  regard  to  instrumental  methods  with  various  hy¬ 
drostatic  bags,  branched  metallic  dilators,  and  gradu¬ 
ated  bougies,  I  believe  it  will  be  conceded  that  they  are 
slow,  cumbersome  and  unsatisfactory. 

The  huge,  many-branched  dilators,  like  that  of  Bossi. 
are  expensive,  unwieldy  and  seldom  at  hand  when  most 
needed.  Monstrous  instruments  of  this  type  are,  furth¬ 
ermore,  offensive  to  the  artistic  sense  of  the  skilled  sur¬ 
geon,  who  associates  them  in  his  mind  with  veterinary 
practice.  Tt  is  also  unquestionably  true  that  it  is  not 


literated,  packing  with  gauze  or  the  use  of  the  hydro¬ 
static  bag  or  some  metallic  branched  dilator  of  the  type 
of  Goodell,  Wathen  or  Starling  may  be  demanded. 

When,  however,  the  internal  os  is  dilated  or  dilata¬ 
ble,  and  the  vaginal  portion  of  the  cervix  is  ready  to 
yield  to  force  such  as  may  be  safely  and  appropriately 
applied,  we  have  in  our  armamentarium  for  this  pur¬ 
pose  one  of  the  oldest  and  best  instruments  known  to 
the  gynecologist  and  obstetrician;  one  that  will  apply 
this  force  better  and  mo,re  efficiently  than  any  other,  an 
instrument  bearing  the  name  of  a  pioneer  of  modern 
gynecology,  whom  we  all  delight  to  honor.  I  refer  to 
,T.  Marion  Sims  and  his  duck  bill  speculum. 

TECHNIC. 

The  method  I  submit  for  your  consideration,  subse¬ 
quent  trial,  and,  I  trust,  approval,  may  not  be  univer¬ 
sally  applicable;  but  I  am  very  sure  it  will  be  found 


easy  to  estimate  the  force  employed  with  them,  nor  are 
they  so  perfectly  under  the  control  of  the  operator  as 
they  should  be. 

Such  appliances  are  too  suggestive  of  the  crowbar  and 
jackscrew  to  have  a  permanent  place  in  modern  Ameri¬ 
can  gynecologic  surgery.  It  is  easy  to  predict  that  they 
will  soon  find  repose  in  some  remote  corner  where  al¬ 
ready  rest  the  trephine  perforator,  the  cranioclast  and 
cephalotribe,  and  to  which  more  recently  has  been  con¬ 
signed  the  ecraseur,  Tuffier’s  angiotribe,  the  10  and  12 
inch  hemostatic  clamps,  and  various  big  vulsellum  for¬ 
ceps  of  horse  power  hayfork  design.  American  gynecol¬ 
ogy  and  obstetrics  have  passed  beyond  the  stage  when 
such  huge  instruments  are  necessary  or  even  tolerable, 
and  the  resourceful  and  dexterous  surgeon  does  not  need 
to  employ  them.  Others  should  not. 

Instruments  are  necessary  in  making  rapid  dilata¬ 
tion  of  the  cervix  for  immediate  delivery;  and  when 
the  supravaginal  portion  of  the  cervix  has  not  been  ob- 


adaptable  to  a  large  proportion  of  the  cases  in  which  ac- 
aceouchement  force  is  necessary. 

In  case  the  supravaginal  cervix  has  not  dilated  and 
the  external  os  is  still  rigid,  it  will  be  necessary  to  em¬ 
ploy  some  instrument  as  a  pilot  for  the  Sims  speculum 
used  as  a  dilator.  For  this  purpose,  if  time  and  the 
nature  of  the  case  permit,  the  gauze  packing  or  hydro¬ 
static  bag  is  preferred ;  but  if  not,  the  Wathen  or  Star¬ 
ling  type  of  metallic  dilators  is  better. 

The  cervix  being  dilated  to  the  diameter  of  the  small¬ 
est  Sims  speculum  or  retractor  available,  the  farther 
dilatation  is  readily,  safely  and  rapidly  completed  with 
these  instruments.  For  this  operation  the  patient  is 
fully  anesthetized  and  drawn  well  down  over  the  edge  of 
the  table,  in  the  lithotomy  position. 

I  employ  Sims’  specula  of  varying:  widths  and  lengths, 
with  flat,  shallow  blades,  the  smallest  a  half  inch  and 
the  largest  two  inches  broad,  and  from  three  to  four 
inches  in  length.  With  the  exception  of  the  narrowest 
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one,  they  are  regular  stock  instruments.  Sometimes  1 
have  employed  for  the  upper  lip  of  the  cervix  a  long, 
narrow  Eastman  or  Jackson  retractor.  Two  stout 
double  tenaculum  forceps  that  will  not  lacerate  and  tear 
out  of  the  cervical  tissue  are  also  necessary. 

The  modus  uperandi  is  as  follows:  The  cervix  is 
caught  on  either  side  in  its  upper  outer  quadrant  with 
the  tenaculum  forceps,  which  are  then  handed  to  an  as¬ 
sistant.  The  narrow  speculum  or  retractor,  as  the  case 
may  be,  is  then  slipped  into  the  cervical  canal  between 
the  tenaculum  forceps,  and  with  it  the  anterior  lip  of  the 
cervix  is  drawn  forward  and  upward  under  tlie  sym¬ 
physis  pubis  and  held  there  by  a  second  assistant.  Now 
a  Sims  speculum  with  the  broadest  blade  that  can  be 
introduced  is  crowded  into  the  cervical  canal,  and  with 
it  the  posterior  lip  of  the  cervix  is  drawn  steadily  down¬ 
ward  and  backward,  the  anterior  lip  being  held  for¬ 
ward  and  upward.  Then  the  operator,  grasping  the 
lower  end  and  shaft  of  the  posterior  speculum  with  both 
hands,  presses  firmly  and  steadily  downward  and  back¬ 
ward  and  rocks  the  instrument  from  side  to  side.  In 
this  way  he  gently  but  surely  and  quickly  irons  out, 
dilates  and  paralyzes  the  cervix  under  the  guidance  of 
his  hand  and  eye,  and  uses  as  much  or  as  little  force  as 
may  be  actually  required.  He  need  not  lacerate  or 
damage  the  tissues  if  he  proceeds  with  ordinary  care; 
and  in  case  he  should  do  so  he  at  once  knows  the  extent 
of  the  injury. 

After  both  specula  are  well  placed  inside  the  cervix 
the  point  of-fehe  blade  of  the  upper  one  should  be  raised 
and  the  point  of  the  lower  one  depressed  to  prevent  them 
from  slipping  out,  and  the  tenaculum  forceps  must  nowT  ‘ 
be  removed.  The  diverging  blades  of  the  specula  within 
the  cervix  will  serve  to  hold  it  well  down  in  the  pelvis, 
and  the  strongly  held  upper  one  must  allow  plenty  of 
room  for  the  lower  to  be  moved  from  side  to  side  through 
the  cervix  and  over  the  perineum,  which  is  undergoing 
dilatation  at  the  same  time. 

As  dilatation  progresses,  rock  the  posterior  blade  well 
up  on  the  sides  of  the  cervix  and  have  the  position  of 
the  anterior  blade  slightly  changed  to  better  oppose  the 
force  exerted  by  the  posterior.  Thus  the  force  is  applied 
always  from  the  center  toward  the  circumference  and  at 
a  right  angle  to  the  axis  of  the  circular  muscular  fibers 
of  the  cervix,  while  the  rocking  motion  of  the  broad 
blade  distributes  it  to  advantage. 

If  there  be  much  hemorrhage  the  cervix  may  be  tam¬ 
poned  between  the  blades,  or  constant  irrigation  may  be 
<‘mplo}Ted  during  the  operation. 

Technically  the  method  is  ideal,  but,  as  suggested, 
there  may  be  cases  to  which  it  can  not  be  applied" during 
the  first  stages  of  dilatation.  My  obstetric  practice  is 
limited,  and  I  have  not  had  opportunities  for  trying  the 
method  fully  under  all  conditions ;  but  in  the  "cases  in 
which  it  has  been  employed  it  has  worked  admirably, 
and  with  such  facility,  safety  and  speed  as  to  form  "a 
delightful  contrast  to  all  former  methods. 

The  plan  has  to  commend  it  the  use  of  only  such  in¬ 
struments  as  may  be  found  in  the  armamentarium'  of 
every  physician,  uncomplicated  instruments,  too,  and 
capable  of  absolute  sterilization  by  boiling.  Best  of  all 
they  are  instruments  with  broad",  smooth  bearings  for 
contact  with  the  tissues,  which  are  consequently  not  ex¬ 
posed  to  lacerations  and  abrasions  through  their  use. 

During  one  week  of  September  last  it  was  my  fortune 
to  have  at  the  Denver  Maternity  and  Woman’s  Hospi¬ 
tal  two  very  similar  cases  on  which  the  method  was  used, 
one  proving  so  easy  and  satisfactory  as  to  be  astonishing 
in  the  facility  with  which  results  were  attained,  and  the 


other  presenting  diliiculties  from  a  rigid  and  undilated 
supravaginal  cervix  and  internal  os,  wiiich  served  to 
demonstrate  the  value  of  the  method  under  adverse  cir¬ 
cumstances.  Termit  me  to  quote  these  cases  as  exam¬ 
ples. 

Both  were  multipara.  Each  of  them  wras  found  to 
have  her  urine  loaded  with  albumin,  and  the  quantity 
for  twenty-four  hours  was  reduced  to  a  very  few  ounces. 
The  urine  of  each  was  highly  colored,  of  high  specific 
gravity,  and  hyaline  and  granular  casts  and  renal  epithe¬ 
lium  were  abundant.  Partial  blindness  and  other  pro¬ 
nounced  symptoms  of  profound  toxemia  were  present  in 
both,  though  neither  had  had  convulsions.  Ophthalmo¬ 
scopic  examination  showed  well  developed  albuminuric 
retinitis,  with  small  hemorrhages  in  one  eye  of  each  pa¬ 
tient,  and  vision  was  much  impaired  in  both  eyes. 

The  first  was  at  the  end  of  the  eighth  month  of  preg¬ 
nancy,  and  the  second  was  at  eight  and  one-half  months. 
The  fetal  hearts  were  heard  to  beat  strongly  and  fetal 
movements  were  active.  No  pains  or  other  signs  of  la¬ 
bor  were  present,  the  heads  were  high  in  the  pelvis  and 
the  ora  were  undilated,  just  admitting  the  tip  of  the  in¬ 
dex  finger.  In  the  first  case,  however,  the  supravaginal 
cervix  was  obliterated,  the  cervix  was  soft  and  the  os 
dilatable.  In  the  second  these  conditions  did  not  exist. 
Immediate  delivery  by  accouchement  force  was  deter¬ 
mined  on  for  each  and  was  undertaken  by  the  method 
here  outlined. 

The  first  patient  was  put  under  full  surgical  anes¬ 
thesia,  dilatation  made,  high  forceps  applied,  and  a  liv¬ 
ing  child  was  delivered,  the  record  showing  the  time  of 
anesthesia  to  have  been  but  twenty  minutes. 

The  second  patient  was  similarly  treated,  but  owing 
to  the  unobliterated  supravaginal  cervix  and  rigid  ex¬ 
ternal  os  much  difficulty  was  encountered  in  the  prelim¬ 
inary  dilatation.  When,  however,  the  retractor  and 
Sims  speculum  could  be  introduced  the  hard  cervix 
yielded  readily  to  the  ironing  process  and  was  rapidly 
dilated  and  paralyzed.  High  forceps  were  then  used 
and  a  living  child  extracted.  Time  of  anesthesia,  one 
hour. 

Both  mothers  made  good  recoveries.  The  child  of  the 
second  died  of  uremic  toxemia  in  thirty-six  hours,  the 
other  being  alive  and  well  at  this  writing.  Vision  was 
restored  to  both  women  after  the  lapse  of  time,  but  is 
still  somewhat  impaired  in  the  worse  eye  in  each  in¬ 
stance. 

T  ou  must  take  these  cases  for  what  they  are  worth, 
but  I  believe  that  you  will  grant  that,  for  their  kind, 
they  yielded  to  the  peculiar  treatment  employed  with 
rather  more  facility  and  rapidity  than  could  have  been 
hoped  for  from  any  other  known  method.  The  results, 
fit  least,  were  beyond  criticism. 

This  method  has  not  been  sufficiently  tried.  I  submit 
it  for  your  consideration  and  use,  and  for  such  altera¬ 
tions  and  improvements  as  may  suggest  themselves  to 
voii. 

Let  me  beg,  merely,  that  the  simple  instruments 
employed  be  not  evolved  into  one  of  those  gynecologic 
engines  with  which  our  art  has  been  peculiarly  cursed. 

If  I  were  permitted  to  take  any  credit  to’  mvself  in 
the  formulation  and  presentation  of  this  subject,  it 
would  be  for  having  spared  you  the  infliction  of  a  huge 
new  device  to  bear  my  name  to  the  peaceful  oblivion  of 
your  instrumental  scrap  heap. 

DISCUSSION. 

Dr.  J.  H.  Carstens,  Detroit — The  question  of  accouchement 
fore€  is  an  important  one.  If  a  woman  has  albuminuria  and 
has  no  convulsions,  but  there  is  a  probability  of  convulsions 
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setting  in  later  on,  there  is  no  need  of  accouchement  forc6. 
That  is  an  ordinary  case  in  which  you  can  bring  on  labor  by 
introducing  the  catheter  without  the  exhibition  of  force,  de¬ 
livering  the  woman  slowly  and  deliberately  in  the  course  of 
ten  or  twelve  hours.  In  such  a  case  there  is  no  need  to  use 
the  Sims  retractor,  or  the  Bossi  instrument,  or  anything  else 
of  that  kind.  If  you  have  a  case  of  placenta  previa  so  far  ad¬ 
vanced  in  labor  that  you  can  introduce  a  Sims  speculum,  that 
woman  will  die;  she  would  die  before  you  got  the  os  dilated 
sufficiently  to  introduce  forceps  and  deliver  the  head.  The 
use  of  such  a  method  is  a  perfect  absurdity,  especially  when 
the  os  is  dilated  so  that  you  can  introduce  a  finger,  grasp  a 
foot  and  pull  it  down.  We  should  not  let  this  paper  go  out 
as  being  the  right  thing  to  do  in  placenta  previa.  If  the 
woman  has  convulsions  then  you  must  deliver  quickly,  unless 
the  convulsion  is  slight,  when  the  woman  recovers  from  it  in 
a  few  minutes.  Then  use  the  catheter  and  take  your  time. 
But  if  the  convulsions  are  profound,  deliver  quickly  or  she 
will  die.  Do  not  depend  on  the  Sims  speculum  or  the  use  of 
any  other  instrument  to  dilate  the  os.  Deliver  in  five  minutes, 
and  the  only  thing  to  do  is  vaginal  cesarean  section,  a  rapid, 
simple,  yet  efficient  operation  without  any  disastrous  after¬ 
effects.  In  five  minutes  more  you  can  repair  the  damage  done 
to  the  uterus.  Anybody  can  do  it  in  fifteen  minutes.  That  is 
the  kind  of  accouchement  forc6  to  do. 

Dr.  Rudolph  W.  Holmes,  Chicago — Unfortunately,  we  have 
not  as  yet  an  ideal  instrument  for  dilating  the  os  in  late 
pregnancy  and  labor.  An  instrument  which  will  satisfy  all 
conditions  would  be  received  gladly.  The  instrumental  method 
advocated  by  Dr.  Wetherill  requires  three  conditions:  First, 
there  must  be  a  material  dilatation  of  the  os.  As  a  rule,  in 
those  cases  demanding  rapid  dilatation,  the  os  is  closed.  Sec¬ 
ond,  the  head  must  be  high  up.  If  the  woman  is  a  primipara 
at  term,  this  condition  ordinarily  is  not  present;  in  multi¬ 
parse  it  usually  exists.  Third,  the  cervix  must  be  so  lax  that 
it  can  be  pulled  down :  if  the  cervix  is  high  up  and  can  not  be 
pulled  down,  the  ordinary  Sims  specula  are  not  long  enough 
to  reach  within  the  internal  os.  Furthermore,  even  if  the 
Sims  specula  were  in  place,  and  vulsella  held  the  cervix,  there 
would  be  great  danger  of  pulling  out  the  vulsella,  thereby  pro¬ 
ducing  lacerations  of  the  cervix.  For  the  general  practitioner 
tljere  must  be  a  contrivance  which  is  cheap  and  which  all 
may  possess;  this,  one  may  say,  is  a  practical  impossibility. 
The  hand  is  always  available,  and  at  the  presentrtime  is  the 
least  dangerous  .if  properly  used,  method  of  dilating  the  par¬ 
turient  os.  Of  course  we  all  know  there  is  not  any  method 
used  in  dilating,  even  the  hand,  which  has  not  its  disadvan¬ 
tages  and  dangers,  but  with  all  the  shortcomings,  the  meth¬ 
ods  of  Harris  and  Edgar-Bonnaire  are  the  most  preferable.  A 
competent  assistant  may  relieve  the  operator  whenever  his 
hands  become  tired,  thus  permitting  him  to  become  rested 
before  the  delivery  occurs.  In  placenta  previa  this  method 
will  be  particularly  contraindicated,  because  the  tips  of  the 
specula  will  surely  separate  the  placenta  and  cause  an  in¬ 
creased  hemorrhage.  I  believe  rapid,  bloody  dilatation  of  tin 
os  is  contraindicated  in  placenta  previa.  Dr.  Carstens  is  not 
exactly  in  the  right  position,  for  there  are  times  when  a 
woman  is  in  such  a  precarious  condition  that  it  becomes  neces¬ 
sary  to  deliver  rapidly,  and  in  such  cases  rapid  means  of 
dilatation  are  of  inestimable  value.  I  object  to  the  strictures 
against  craniotomy  instruments.  There  always  will  be  use 
for  these  instruments.  I  consider  it  exceedingly  unscientific 
and  little  short  of  malpractice  for  a  doctor  to  make  prolonged 
and  unduly  forcible  tractions  in  a  vain  attempt  to  deliver  a 
dead  baby  intact,  producing  grave  lacerations  in  the  mother; 
or,  as  too  often  happens,  finally  delivering  a  much  mutilated 
head.  A  scientific  craniotomy  is  less  horrible  and  offers  less 
liability  of  producing  maternal  injuries. 

Dr.  C.  S.  Bacon,  Chicago— There  is  need  of  methods  for 
dilating  the  cervix  in  conditions  other  than  eclampsia,  but 
that,  of  course,  is  the  chief  indication  for  removing  the  child. 
The  vaginal  cesarean  section,  as  advocated  by  Dr.  Carstens, 
undoubtedly  is  preferable  to  any  method  of  rapid  dilatation  of 
the  cervix,  provided  you  have  the  facilities  lor  doing  the  opera¬ 


tion.  In  the  majority  of  cases  these  facilities  are  not  at  hand, 
hence  arises  the  necessity  for  rapid  dilatation  to  be  followed 
by  removal  of  the  child,  in  certain  cases.  The  question  is 
whether  the  method  proposed  by  Dr.  Wetherill  is  better  than 
the  method  that  we  now  chiefiy  employ,  manual  dilatation. 
The  instrument  of  Bossi  has  never  been  in  favor  in  thU 
country,  and  is  now  losing  favor  in  Europe  on  account  of  the 
tears  made  by  it.  The  method  of  manual  dilatation  as  de¬ 
scribed  by  Harris  and  Edgar  in  this  country,  and  Bonnaiiv 
in  France,  unquestionably  is  the  best  at  the  present  time. 
Now,  is  Dr.  Wetherill’s  method  better  than  manual  dilatation? 
One  would  suppose  that  there  was  risk  of  injury  to  the  tissues 
by  grasping  the  cervix  with  a  tenaculum  forceps  and  pulling 
it  up  against  the  symphysis,  followed  by  pressure  made  with 
the  speculum  from  behind.  That  danger  would  not  be  present 
in  the  use  of  the  hand.  Now,  is  it  any  cleaner?  The  hand 
may  be  made  clean,  if  one  has  the  time,  or  gloves  may  be  worn. 
The  o-reatest  danger  is  the  introduction  of  contamination  from 
outside,  and  that  is  the  chief  danger  of  the  Edgar  method. 
But  the  same  danger  applies  here;  the  manipulation  with  the 
speculum  posteriorly  must  be  involved  with  considerable  con 
tamination  from  the  anal  region.  That  is  where  the  chief 
danger  lies,  and  it  is  quite  as  great  in  the  Edgar  method,  and 
much  more  dangerous  than  the  use  of  the  one  hand,  the 
method  of  Harris.  So  that  I  doubt  that  this  method  possesses 
any  real  advantage  over  the  others. 

Dr.  Charles  J.  Hastings,  Toronto,  Canada — We  are  not 
quite  so  fond  of  instruments  in  Canada  as  they  are  in  some 
other  places.  I  feel  that  there  is  no  other  method  to  com¬ 
pare  with  digital  dilatation,  as  suggested  by  Harris  with 
gloved  hands,  for  the  safety  of  the  mother;  and  the  means  by 
which  it  is  accomplished  is  always  at  hand.  In  my  opinion 
the  only  condition  demanding  “accouchment  forc6”  is  severe 
concealed  accidental  hemorrhage,  in  which  case  the  uterus 
must  be  emptied  as  rapidly  as  possible  or  we  will  lose  our 
patient.  With  regard  to  eclampsia,  I  can  not  agree  with  Dr. 
Carstens  as  to  rapid  emptying  of  the  uterus,  even  in  the 
eclamptic  seizure.  I  prefer  to  control  the  convulsions  with 
morphin  and  chloroform  and  when  the  patient  is  under  the 
influence  of  these  drugs,  empty  the  uterus.  Operative  inter¬ 
ference  before  this  is  done  only  intensifies  the  seizure.  In 
placenta  previa,  in  my  opinion,  accouchement  force  is  pos  - 
tively  contraindicated.  How  very  easily  we  could  pioduce  a 
fatal  issue  from  an  incontrollable  hemorrhage  by  producing 
even  a  slight  laceration,  owing  to  the  changed  condition  of 
the  parts,  the  enormously  enlarged  vessels  at  the  placental  site. 
While  some  of  the  more  rapid  methods  of  dilatation  may  pos¬ 
sibly  diminish  the  infant  mortality  yet,  for  the  aforesaid  rea¬ 
sons,  I  should  be  afraid  to  adopt  them. 

Dr.  Henry  D.  Fry,  Washington,  D.  C.— Two  weeks  ago,  in 
Boston,  at  the  meeting  of  the  American  Gynecological  Society, 
Dr.  Harris  presented  an  instrument  for  rapid  dilatation  of  the 
cervix.  I  mention  this  merely  to  show  that  Dr.  Harris,  whose 
method  of  manual  dilatation  is  so  popular,  has  seen  fit  to  get 
up  this  ingenious  instrument  to  take  the  place  of  his  manual 
method.  We  all  have  in  mind  only  one  single  method,  to  the 
exclusion  of  all  others.  That  is  wrong.  We  should  not  at¬ 
tempt  to  use  one  method  in  all  cases.  In  dilatation,  the  most 
difficult  part  is  to  start  it,  and  here  the  difference  is  great 
between  multipara  and  primipara.  Dr.  Wetherill’s  cases  were 
multiparse,  and,  as  a  rule,  the  multiparous  cervix  is  dilated 
easily,  either  manually  or  instrumentally.  I  believe  that  there 
are  some  cases  of  multiparse  in  which  this  is  an  efficient  and 
simple  method,  far  better  than  the  use  of  any  instrument.  In 
primiparse  the  hard  part  is  starting  dilatation,  and  here  Dl 
Wetherill’s  instruments  would  not  be  of  much  use  to  us. 
agree  with  what  has  been  said  in  regard  to  not  using  any  of 
these  methods  for  dilatation  in  placenta  previa.  The  mortal¬ 
ity  of  that  condition  has  been  brought  down  so  far  by  bipolar 
version,  that  it  would  be  retrogression  to  go  back  to  any  of  the 
older  methods.  The  maternal  mortality  will  be  higher,  al¬ 
though  we  may  save  more  children.  Each  method  is  app’i- 
cable  to  certain  cases,  but  in  the  majority  of  cases  I  prefer  to 
use  the  manual  dilatation. 
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Db.  H.  G.  Wethekill — It  is  not  possible  to  listen  to  a  paper 
ol  tins  kind  without  having  some  misapprehension  as  to  the 
exact  held  it  proposes  to  cover.  That  has  occurred,  appar¬ 
ently  m  the  mind  of  almost  every  one  who  has  discussed  this 
one  Dr.  Carstens  seems  to  have  lost  sight  of  the  fact  alto¬ 
gether  that  the  two  cases  reported  were  operated  on  for  retinal 
hemorrhages  and  albuminuric  retinitis,  which  are  accepted 
as  a  justification  for  immediate  delivery  by  every  obstetric 
authority.  In  regard  to  the  degree  of  dilatation  that  is  nec¬ 
essary:  The  ordinary  Bossi  instrument  measures  1%  inch 
across  the  end  which  is  introduced,  and  it  is  circular,  so  that 
i  s  circumference  is  something  more  than  three  inches.  If 
then,  it  is  possible  to  use  the  Bossi  dilator  in  any  case,  it  is 
a  so  possible  to  use  the  Sims  specula,  as  I  have  advocated  their 
use  on  this  occasion.  As  to  the  hand:  We  all  acknowledge 
that  absolute  sterilization  of  the  hand  is  impossible,  and  that 
heie  is  always  a  residuum  of  infection  that  goes  with  the 
hand  into  the  vagina  and  which  the  tissues  and  secretions 
must  take  care  of.  We  know  how  impossible  it  is  to  cleanse 
ie  hands  and  keep  them  clean  throughout  an  entire  obstetric 
operation  notwithstanding  the  fact  that  these  cases  often  are 

'f  .t,he.hos|3ltial>  under  the  most  favorable  circumstances, 
so  that  the  hand  always  carries  with  it  a  certain  danger  which 
is  not  earned  by  smooth,  polished  instruments.  Dr  Bacon 
also  had  a  misapprehension  in  regard  to  a  very  specific  direc- 

olZ  8hGVl  6  fPer-  1  dkl  n0t  sa-v  that  a  vulsellum  for¬ 
ceps  should  be  used  to  grasp  the  anterior  lip.  I  said  that  the 

upper  outer  quadrants  of  the  cervix  should  be  grasped  with 

andTh I"!  T™  dT  Until  the  specula  be  introduced, 

and  then  the  forceps  be  taken  off,  thus  avoiding  the  possibil¬ 
ity  of  a  laceration  of  the  cervix.  It  is  very  easy  to  listen  to  a 

offer' theo  B  'TV presents  only  simple  methods,  and 
offe  theoretical  objections.  I  say  simply  this:  Here  is  a 

method  which  has  served  me  admirably;  it  may  serve  some 

of  you  a  good  turn  at  some  time,  and  I  am  glad  to  surest 

it  to  you  so  that  if  opportunity  occurs  you  may  try  it  It  must 

be  remembered  that  the  obstetric  and  gynecologic  "specialist  is 

t  the  only  person  to  be  considered.  General  practitioners 

notethinqkU1ofe  m- th°dS  7hi?  ^  CarStenS  or  Dr-  Bacon  might 
not  f  hmk  of  using,  and  while  this  method  may  not  appeal  to 

Di.  Carstens,  it  may  find  a  field  of  usefulness  in  the  hands  of 

some  other  practitioner,  who  may  save  a  life  with  it  Per 

baps  I  may  be  permitted  to  remind  the  Section  that  Dr' 

Oliver  Wendell  Holmes  once  wrote  an  essay  on  the  con  a-ious- 

ness  of  puerperal  fever.  The  rather  conservative  body  of 

medical  men  whom  we  now  represent  were  a  generation  in 

ZZZTlZePt7  the  0piniT  ***  ®r.  "Holmes  pro 
uir,atea  in  1S44.  It  was  more  than  fifty  years  before  bis 

tarvSo7v  ?T&fCfy  app,ied'  That  a  sufficient  commen¬ 
ce  onT  17  t0  Critidse  certain  thin's 

oneraf  ?  ''  ^  7°U  2rasp  at  others,  principally 

operative  measures,  with  great  avidity.  P  7 
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ANEUIHSM  OF  THE  INNOMINATE  AETEEY  * 

ALBERT  P.  FRANCINE,  A.M  MD 
PHILADELPHIA. 

My  iniero8!  in  aneurism  of  the  innominate  artery  was 
stimulated  by  a  case  which  came  under  my  observation 

n  DeceSberl9oiSP7ftry  °t  ??  University  Hospital 
JTecemoer,  IJOl.  After  studying  the  svmntom* 

physical  signs  of  this  case  for  several  months  I  me 
"sft  o?  Kf°re  thC  ?ediCal  «***  of  the  C 

Sly°feonrrSdTnla’  ^  -ry 

It  must  be  admitted,  however,  that  “experience  is 
fallacious  and  judgment  difficult,"  and  thaC  the  last 

leal  Association!0  in  SectbiT  on'  p™!!/}11  of  the  American  Med 
proved  for  publication  bv  the  icYe  1  /.actlf,e  of  Medicine,  and  ap- 
Anders.  Frank  jZls  In/w \ Zyer"  ;  ^rs.  J.  I 


analysis  we  must  go  to  the  postmortem  room  for  con¬ 
firmation  oi  such  diagnoses.  I,  therefore,  proceeded  with 
the  study  oi  my  subject  there,  and  was  able  to  collect 
eight  cases,  in  but  one  instance  in  this  series,  and  in 
that  case  only  tentatively,  had  the  correct  diagnosis  been 
made,  and  the  question  naturally  presented  itself  as  to 
w  hether  there  existed  in  these  cases  such  clinical  obscur¬ 
ity  as  to  warrant  this  apparent  difficulty  in  diagnosis. 

I  roceeding,  therefore,  further  in  my  study  with  the 
idea  oi  at  least  satisfying  myself  on  this  point,  1  had 
i ecourse  to  the  literature  of  the  subject;  and  after  col¬ 
lecting  and  analyzing  in  all  147  cases  of  these  interest¬ 
ing  morbid  growths,  where,  in  many  instances,  the  cor¬ 
rect  diagnosis  had  been  made  clinically,  a  more  definite 
clinical  picture  formulated  itself  which  I  have  the 
honor  to  present  herewith. 

ANATOMY. 

-Before  taking  up  the  subject  proper  of  this  paper  it 
will,  perhaps  be  well  to  review  briefly  the  anatomic 
features  involved.  The  accompanying  chart  (Fig  1) 
shows  well  the  relation  of  the'areh  and  its  gieaf ves¬ 
sels  to  the  chest  wall.  It  will  be  seen  that  the  arch2 * *  of 
the  aorta  begins  from  the  upper  part  of  the  left  ventricle 
opposite  the  lower  border  of  the  third  costal  cartilage, 

,  ehiitd  the  left  half  of  the  sternum,  and  passes  ob¬ 
liquely  upward,  forward  and  to  the  right,  in  the  direc¬ 
tion  of  the  heart  s  axis,  as  high  as  the  upper  border  of 
the  second  right  costal  cartilage.  This  is  the  ascending 
pcu  t ion  of  the  aorta,  and  is  covered  by  the  pericardium! 

rom  this  point  the  aorta  passes  backward  and  to  the 
leit,  to  the  left  side  of  the  lower  border  of  the  fourth 
doisal  vertebra.  This  is  the  transverse  portion  or  arch 
and  it  is  from  this  portion  that  the  innominate  artery 
and  Che  left  common  carotid  and  subclavian  are  given 
°  I.  J  he  aorta  from  this  point  passes  downward  lyin°- 
m  close  proximity  to,  and  to  the  left  of,  the  ’spinal 
column  to  the  aortic  opening  in  the  diaphragm  in 
lout  of  the  last  dorsal  vertebra  (descending  portion) 
where  it  becomes  the  abdominal  aorta  P  • 

The  innominate  artery,  its  axis  and  position  being 
well  shown  m  the  chart,  is  the  largest  of  the  three  ves¬ 
sels  arising  from  the  arch.  It  arises  from  the  lower 
portion  of  the  arch,  opposite  the  first  intercostal  space 
behmd  the  eft  half  of  the  sternum  in  front,  o/the 
fourth  dorsal  vertebra  behind.  It  ascends  obliquely  to 

S  "fht  st™10cla™ular  articulation,  where  it  divides 
nto  the  right  common  carotid  and  right  subclavian  ar- 
tenes  It  vanes  from  one  and  a  half  to  two  inches  in 

Tfi'N  r  ays.°,l  th,s  vesscl  is  approximately  that 
f  tlie  heart,  and  follows  a  line  from  the  middle  of  the 
sternum  opposite  the  lower  border  of  the  third  costal 
cartilage  to  the  right  sternoclavicular  articulation 
In  front  it  is  separated  from  the  first  bone  of  the 
sternum  by  the  sternohyoid  muscles,  the  remains  of  the 
tin  mus  gland,  the  left  innominate  .and  right  inferior 
thyroid  veins  whieh  cross  its  root,  and  sometimes  the 
inferior  cervical  cardiac  branch  of  the  right  pneumo- 
gastne.  Behind,  it  lies  on  the  trachea,  which  it  crosses 

ve  Tr  Ar  °n  the  n?,t  Skle  is  the  innominate 

on  i  frt  py™°gastnc  tlerve-  anrl  the  pleura ;  and 
on  the  left  side  the  remains  of  the  tlivmus  gland,  the 

origin  of  the  left  carotid  artery,  the  left  inferior  thv- 
roid  vein  and  the  trachea. 

1.  Trans.  Phila.  Path.  Soe.,  vol.  1,  n  42-  vol  v  r>  mi  •  ^  1  n 

•Tune.  1904,  p.  190.  ’  V0L  V’  p‘  103  :  vo1-  vll, 

lation  o7  tLTort'fand  "ii  1^n<eh1sd7o^?hern  wfth^a  TullTcl 

vol.am,mpa  203.C°"dltlOnS‘  See  Krause’8  article  in  Henle's  Anatomy, 
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The  innominate  artery  does  not  usually  give  oil  any 
branches,  but  occasionally  a  small  branch,  the  middle 
thyroid,  is  given  oil  from  this  vessel.  It  also  sometimes 
a-ives  off  a  thymic  or  bronchial  branch. 

°  When  the  bifurcation  of  the  innominate  varies  from 
the  point  above  mentioned,  it  sometimes  ascends  a  con¬ 
siderable  distance  above  the  sternal  end  of  the  clavicle; 
less  frequently  it  divides  below  it.  In  the  former  class 
of  cases  its  length  may  exceed  two  inches,  and  in 
the  latter  be  reduced  to  an  inch  or  less.  When  the 
aorta  branches  over  to  the  right  side,  the  innominate 
is  directed  to  the  left  side  of  the  neck  instead  of  the 
right.3 

PHYSICAL  SIGNS  AND  SYMPTOMS. 


The  position  of  these  aneurisms  is,  perhaps,  their 
most  striking  clinical  feature.  Corresponding  to  the  po¬ 
sition  and  axis  of  the  innominate  artery,  these  growths 
are  situated  at  the  root  of  the  neck,  more  on  the  right 
side  than  on  the  left,  and  frequently  extending  above 
the  right  clavicle  and  suprasternal  notch.  They  point 
behind  the  right  sternoclavicular  articulation,  to  the 
inner  side  of  the  sternocleidomastoid  muscle,  often  dis¬ 
locating  the  sternal  end  of  the  clavicle  where  their  pul¬ 
sation  can  be  distinctly  felt.  For  an  aneurism  of  the 
aorta  to  reach  so  high,  it  must  have  attained  great  size, 
or  else  there  must  be  an  anomalous  position  of  the  arch 
itself.  In  either  event  there  is  wanting  another  dis¬ 
tinctive  sign  of  aneurism  of  the  innominate,  namely, 
an  angle  of  re-entry  on  the  external  and  inferior  aspect 
of  the  growth,  in  or  above  the  second  interspace,  I  his 
an ole  of  re-entry,  to  which  attention  has  not  been  pre¬ 
viously  called,  separates  aneurism  of  the  innominate 
artery  from  those  of  the  ascending  or  transverse  arch 
which  so  frequently  point  in  the  second  interspace  to 
the  right  When  the  aneurism  is  so  large  as  to  in¬ 
volve  the  arch  itself,  this  angle  of  re-entry  is  not  an 
available  sign.  It  is  not  common,  however,  for  these 
growths  to  attain  such  size  as  to  involve  the  arch  m 
their  growth,  unless  they  originally  spring  therefiom. 
They  usually  are  not  larger  than  a  lemon,  though  they 
may  be  as  large  as  an  orange  and  reach  to  the  cricoid 
cartilage,  or  even  attain  still  greater  dimensions  as  in 
a  case  reported  to  the  Philadelphia  Pathological  Soci¬ 
ety  by  Dr.  Pobertson,4  in  which  the  aneurism  was  as 
large  as  a  fetal  head. 

These  aneurisms  vary  in  size  from  time  to  time,  in¬ 
creasing  and  diminishing  quite  remarkably.  They  nearly 
always  dislocate,  to  a  greater  or  less  extent,  the  sternal 
end  of  the  right  clavicle,  which  is  elevated  by  each  pulsa¬ 
tion  of  the  tumor.  They  are  more  superficially  placed 
than  aneurisms  of  the  arch,  and  consequently  the  evi¬ 
dence  of  their  aneurismal  nature  is,  as  a  rule,  leadilv 
demonstrated.  They  can  always  be  palpated  above  the 
rio-ht  sternoclavicular  articulation  and  in  the  supra¬ 
sternal  notch  In  this  latter  situation  the  expansile 
character  of  the  pulsation,  as  well  as  a  thrill,  diastolic 
shock  and  bruit,  may  be  easily  appreciated  ;  while  often 
they  are  accompanied  by  a  marked  tracheal  tug,  hemg 
usually  adherent  to  the  trachea. 

In  fully  one-half  the  reported  cases  the  trachea  was 
compressed,  producing  cough.  This  may  be  dry,  brassy 
and  frequent,  or  paroxysmal  and  associated  with  hoarse¬ 
ness  and  aphonia.  In  a  majority  of  the  cases  there  was 
a  mucopurulent  expectoration  and  sometimes  traces  ot 
blood. 


3.  The  above  anatomic  description  is  taken  principally  from 
jray.  The  chart  is  original. 

4.  Trans.  Phila.  rath.  Soc„  N.  S.,  vol.  ii,  p..  269;  vol.  xvm,  p. 
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Dyspnea  in  nearly  all  cases  is  a  marked  symptom.  It 
is  usually  for  this,  or  pulsation  and  pain  at  the  root 
of  the  neck,  that  these  patients  seek  medical  advice. 
The  pain  complained  of  may  be  dull  and  aching,  and 
confined  to  the  sac  itself,  or  sharp  and  lancinating  like 
an  angina  pectoris,  but  referred  entirely  or  almost 
wholly  so  to  the  right  side  of  the  neck  and  shoulder. 
These  patients  may  be  free  from  pain  much  of  the 
time,  and  they  frequently  have  very  good  days,  when 
the  size  of  the  tumor  is  reduced  and  the  dyspnea  and 
pain  have  almost  disappeared.  Again,  they  may  suffer 
greatly,  the  pain  and  dyspnea  being  made  worse  by 
emotion,  bodily  exertion  or  temporary  ill  health. 

Edema,  particularly  affecting  the  right  side  of  the 
face  and  neck,  may  be  a  symptom.  The  right  side  may 
be  colder  than  the  left,  and  rarely,  numbness  and  even 
paralysis  in  the  right  arm  supervenes  from  pressure. 
The  right  external  jugular  vein  often  stands  out  turgid 
and  prominent,  and  a  slightly  darker  hue  is  noted  over 
the  right  side  of  the  neck  from  venous  stasis. 


Dysphagia  is  not  a  frequent  nor  a  marked  symptom, 
having  been  noted  in  not  more  than  a  quarter  of  the 
cases.°  Curiously  enough,  as  the  aneurism  increases  in 
size,  this  symptom,  if  present  at  first,  is  apt  to  grow 
less  or  even  disappear,  because  the  tumor  in  its  growth 
extends  upward  and  outward,  pushing  the  clavicle  be¬ 
fore  it  and  freeing  itself  from  the  resistance  offered  by 
the  sternum. 

Inequality  in  the  radial  pulse  is  usually  readily  dem¬ 
onstrable,  the  right  being  the  weaker.  Pulsation  m 
the  subclavian,  axillary,  brachial,  carotid  and  tempora 
arteries  on  the  right  is  less  marked  than  in  the  corre¬ 
sponding  arteries  on  the  left,  or  it  may  be  altogether 
absent.  The  latter  is  particularly  apt  to  be  the  case  in 
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the  right  temporal  artery,  which  seems,  in  many  cases, 
to  be  more  affected  than  even  the  right  radial.  There 
may  be  noted-  in  some  cases  a  lengthened  interval  be¬ 
tween  the  heart’s  systole  and  the  stroke  of  the  pulse  in 
the  right  radial,  which  is  very  suggestive;  and  in  my 
own  case  I  noted  a  peculiar  regurgitant  quality  in  the 
right  pulse  at  the  wrist  which  was  absent  in  the  left. 
This  difference  was  well  shown  in  a  splrygmogram,  and 
was  very  suggestive.  It  might  possibly  be  due  to  the 
position  of  the  aneurismal  sac,  which,  not  being  continu¬ 
ously  distended  with  blood,  may  act  in  a  measure  like  or 
be  considered  analogous  to  a  diminutive  heart  with  in¬ 
competent  valves.  If  this  quality  of  the  pulse  is  present 
in  aneurism  of  the  arch,  it  is ‘apt  to  be  felt  in  both 
radials. 


kysg y6aa>’ 


Fig-  2. — Philadelphia  Hospital  ease, 
aorta. 


Aneurism  of  arch  of  the 


The  auscultatory  signs  over  these  aneurisms,  except 
in  their  higher  position,  are  not  distinctive.  There  may 
be  a  systolic  murmur  of  variable  intensity  transmitted 
into  the  vessels  on  the  right  side  and  accompanied  by  a 
thrill.  More  rarely  a  double  murmur  is  heard  usually 
associated  with  disease  of  the  aortic  valves. 

There  are  certain  respiratory  signs,  to  which  I  wish  to 
call  attention,  which  have  not  been  heretofore  described 
m  this  connection.  These  result  briefly  from  the  com¬ 
pression  exerted  by  the  aneurism  on  the  apex  of  the 
light  lung,  and  consist  in  an  area  of  impaired  resonance 
with  increased  tactile  fremitus,  and  diminished  or  dis¬ 
tant  breath  sounds,  immediately  adjoining  the  tumor ; 


while  adjacent  to  this  area  of  compressed  lung  is  an 
area  of  hyper-resonance  with  diminished  tactile  fremitus 
due,  no  doubt,  to  vesicular  relaxation. 

DIFFERENTIAL  DIAGNOSIS. 

Some  of  the  more  striking  differences  between  aneur¬ 
ism  of  the  innominate  artery  and  aneurism  of  the  arch 
may  thus  be  briefly  summarized :  In  nearly  all  cases 
of  aneurism  of  the  innominate  there  is  a  more  or  less 
pronounced  external  tumor  on  account  of  the  more  su- 
peificial  position  of  the  growth.  The  higher  position 
of  this  tumor  in  innominate  aneurism  is  significant, 
reaching  into  or  above  the  suprasternal  notch  and  be¬ 
hind  or  above  the  sternal  end  of  the  right  clavicle.  The 
latter  is  usually  dislocated  and  pulsates  with  each  beat 
of  the  heart.  The  larynx  or  trachea  is  more  apt  to  be 
dislocated  or  compressed  in  aneurism  of  the  innominate 
than  in  aneurism  of  the  arch,  but  the  esophagus  is  not 
so  often  compressed  in  the  former  as  in  the  latter  con¬ 
dition.  Venous  congestion,  if  present,  is  more  apt  to 
be  general  in  aneurism  of  the  arch,  while  involving  the 
light  side  in  innominate  aneurism.  The  dyspnea  is 
greater  and  the  alterations  in  voice  apt  to'  be  more 
marked  in  innominate  aneurism. 

1  lie  pain  in  aneurism  of  the  arch  is  lower  down,  over 
the  middle  or  lower  sternum,  and  transmitted  to  the 
left  or  bilaterally  like  an  angina  pectoris.  In  innom¬ 
inate  aneurism  it  is  referred  to  a  region  higher  up,  cor¬ 
responding  to  the  aneurismal  sac,  and  transmitted  to 
the  neck,  shoulder  and  arm  on  the  right  side.  Edema 
or  impaired  sensation,  numbness  or  loss  of  power  con¬ 
fined  to  the  right  arm  is  very  suggestive  of  innominate 
aneurism.  It  is  more  apt  to  be  general  in  aneurism  of 
the  arch.  Pressure  symptoms  from  involvement  of  the 
right  sympathetic  or  right  recurrent  laryngeal  nerves, 
while  not  rarely  present  in  innominate  aneurism,  are 
not  in  themselves  distinctive. 

Lai  oh  both  signs  and  symptoms  are  remarkably  in¬ 
definite,  especially  where  the  growth  is  small,  or  occa¬ 
sionally  when  the  aneurism  springs  from  the  arch  as 
m  a  case  reported  to  the  London  Pathological  Society 
by  Christopher  Heath,5  in  which  the  “inner  end  of  the 
right  clavicle  was  thrust  forward  and  the  interclavicular 
notch  obscured  and  the  aneurism  had  perforated  the 
sternum  close  to  the  sternoclavicular  joint.”  In  the 
belief  that  it  was  an  aneurism  of  the  innominate  artery, 
the  right  subclavian  and  right  common  carotid  were  li¬ 
gated.  The  aneurism  subsequently  ruptured  and  the 
innominate  artery  was  found  healthy;  the  sac  of  the 
aneurism  sprang  from  the  ascending  arch  of  the  aorta. 

Alien  these  aneurisms  involve  the  arch,  or  in  those 
i  are  instances  where  both  the  arch  and  the  subclavian 
aitery  is  involved,6  the  clinical  picture  of  uncomplicated 
innominate  aneurism  is  not  presented. 

In  conclusion,  it  may  be  said  that  a  delayed  and 
weakened  beat  in  the  right  radial,  absence  of  pulsation 
m  the  right  temporal,  a  turgid  external  jugular,  in  asso¬ 
ciation  with  paroxysmal  attacks  of  dyspnea  and  pain 
at  the  root  of  the  neck,  or  referred  to  the  right  side,  are 
all  very  suggestive  of  innominate  aneurism.  The  two 
.'-igns  to  which  I  would  like  to  call  special  attention, 
and  which,  so  far  as  I  am  aware,  have  not  been 
described  before  in  this  connection,  are  the  regurgitant 
quality  in  the  right  radial  pulse  and  the  angle  of  re- 
enti\  in  the  second  interspace.  The  presence  of  these 

5.  Trans.  London  Path.  Soc.,  vol.  xxl,  p.  132:  vol.  xxv  p  117 

6.  Trans.  London.  Path.  Soc.,  vol.  xili.  So. 
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rig.  3. _ Episcopal  Hospital  case.  Aneurism  of  the  arch  of  the 

ta. 

licit  lias  been  much  reduced  since  the  introduction  of 
ipsis  and  modern  surgical  methods.  It  is  always  well 
try  palliative  treatment  at  first,  consisting  in  meas¬ 
es  directed  to  reduce  blood  pressure  and  favor  coagula- 
Lity  of  the  blood,  aided  by  distal  pressure.  The  earlier 
atistics  of  distal  ligation  for  these  growths  are  not 

7.  Trans.  London  Path.  Soc.,  vol.  ix,  pp.  95,  167. 


Fig.  4.— Pennsylvania  Hospital  case.  Aneurism  of  the  arch  of  the 
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aorta. 


In  uncomplicated  cases  it  has  proved  highly  success¬ 
ful,  the  sac  becoming  speedily  obliterated  by  organized 
clot.  When  the  aneurism  is  more  extensive  and  in¬ 
volves  the  arch  of  the  aorta,  this  operation  is  not  un¬ 
attended  by  danger  from  the  extension  of  the  coagulum 
into  the  lumen  of  the  aorta,  thus  blocking  off  the  cir¬ 
culation.  This  accident  happened  in  a  case  reported  to 
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in  association  with  the  signs  of  aneurism  in  the  supra¬ 
sternal  notch  and  behind  the  right  sternoclavicular  ar¬ 
ticulation  are  pathognomonic  of  innominate  aneurism. 

PROGNOSIS  AND  TREATMENT. 

As  a  rule,  unless  relieved  by  operative  measures,  these 
aneurisms  sooner  or  later  rupture  A  very  rare  occur¬ 
rence  is  spontaneous  organization  of  the  clot.‘ 

Operative  measures  are  not  unattended  by  danger, 


particularly  valuable  on  account  of  the  dangers  attend¬ 
ing  operation  per  se ,  while  later  statistics  seem  to  show 
‘that  it  has  been  attended  by  recovery  and  cure  in  more 
than  three-quarters  of  the  cases. 

The  operation  consists  in  distal  ligation  of  the  right 
common  carotid  and  subclavian,  one  or  both,  either 
consecutivelv,  if  it  should  prove  necessary,  or  at  the 
«ame  time. "  This  procedure  was  first  suggested  orally 
by  Brasdor  of  Paris,  but  the  operation  itself  was  never 
performed  by  him,  so  that  it  has  come  to  be  associated 
with  the  name  of  Wardrop  of  London,  who  performed  it 
in  several  cases  of  innominate  aneurism. 
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the  London  Ikitliological  Society,8  death  ensuing  on  the 
sixth  day  after  the  operation. 

in  regard  to  the  literature,  reference  must  be  made 
to  Holland  s  Monograph0  on  u Aneurism  of  the  Arteria 
Innominata,  in  which  he  collected  a  series  of  4ti  cases 
tiom  a  review  of  the  literature  to  date.  Since  that  time 
several  statistical  papers  have  appeared  on  the  subject, 
notably  that  of  \\  yeth,1"  in  1881,  and  of  llosenstern,11 
in  1886.  \\  inslow1-  followed  in  1893  with  an  extensive 
paper  dealing  with  the  symptomatology  of  these  growths 
and  their  operative  treatment.  He  made  use  of  Wyeth’s 
and  Kosenstern’s  statistics,  and  collected  in  all  83  cases, 
10  of  which  were  included  in  Holland’s  paper,  which 
seems  to  have  escaped  him. 

I  found  11  cases  in  the  Transactions  of  the  London 
Pathological  Society,  4  in  the  Philadelphia  Society,  2 
in  the  New  Aork  Society,  and  2  additional  cases  referred 
to  bv  Ashhurst13  in  his  Surgery,  and  not  included  in 
any  of  the  above  series.  Hirschman14  of  Detroit  also 
reports  a  case.  The  above  cases,  with  my  own  series  of 
8,  make  a  total  of  147  cases. 

Except  in  isolated  instances,  no  attempt  was  made 
to  review  the  pathologic  and  surgical  literature  in  Ger¬ 
man,  French  and  Italian,  as  this  seemed  to  little  pur¬ 
pose.  I  he  collection  of  a  more  or  less  complete  list  of 
the  reported  cases  would  have  been  interesting,  but 
not  necessary  to  my  purpose  of  deducing  from  the'  clin¬ 
ical  notes,  the  symptoms  and  physical  signs.  The  above 
seiies  o:  cases  was  already  sufficiently  large  and  detailed 
both  for  that  purpose,  and  also  to  give  in  a  general  way 
some  idea  of  the  frequency  of  these  aneurisms.13 


mined  a  free  incision  should  be  made  down  to  the  bone, 
for  just  so  soon  as  the  colony  of  bacteria  that  is  causing 
the  trouble  is  reached  and  disconcerted,  their  activity 
ceases  and  repair  begins.  When,  however,  myriads  of 
bacteria  are  permitted  to  go  on  and  multiply  and  destroy 
living  cells,  destruction  is  relatively  great.  The  early 
treatment  would  appear  to  be  applications  of  iodin  anil 
heat  or  ice,  to  be  followed  by  incision  in  two  or  three 
days  when  no  improvement  is  obtained  from  these 
remedies. 

Syphilis  as  an  etiologic  factor  should  always  be 
thought  of,  for  in  these  cases  radical  operation  should 
never  be  made,  but  instead,  specific  medication  should  be 
instituted. 

I  o  further  emphasize  the  course  of  treatment  and 
results  in  these  conditions,  a  few  typical  cases  are 
appended : 

Case  1.— H.  H.,  male,  aged  30,  presented  himself  with  a 
mouth  converted  into  a  pus  basin.  This  putrescent  condition 
had  existed  for  many  months.  He  had  had  a  chancre  four  years 
)efore,  but  this  history  had  apparently  been  overlooked,  for 
specific  medication  had  not  been  administered.  An  examina¬ 
tion  revealed  a  denuded  left  mandible  from  svmphvsis  to  con¬ 
dyle. 
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Pathologic  changes  about  the  tissues  of  the  face  re¬ 
sulting  in  death  of  bone  are  most  common.  It  is  quite 
usual  for  the  dentist  to  remove  portions  of  bone  clurin°- 
the  management  of  pyorrhea  alveolaris  and  other  sup* 
purative  conditions  about  the  teeth.  A  cardinal  symp¬ 
tom  suggestive  of  beginning  destruction  of  bone  is  swell- 
urf  on  pressure,  or  what  is  known  as  edema 

W  hen  this  is  found  either  on  the  alveolar  process  or 
tibia,  a  careful  study  of  associated  symptoms  should  be 
made  since  it  is  on  the  proper  and'  early  management 
of^h  cases  the  subsequent  history  depends'. 

When  the  existence  of  a  periostitis  is  fully  deter- 
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I'  ig.  1.  Outside  of  half  of  bone  removed. 

Operation.  There  was  nothing  to  be  done  but  to  operate, 
the  first  step  required  the  removal  of  the  entire  left  body.  It 
was  with  some  difficulty  that  the  tissues  were  dissected  back 
from  the  bone  so  as  to  permit  its  removal.  Owing  to  the  ad¬ 
vanced  process  of  decay  the  body  was  broken  in  three  pieces. 
The  angle  and  ramus  were  found  also  to  be  detached,  but  were 
included  in  the  tissues,  so  that  they  could  not  be  removed  until 
a  dissection  was  made  from  the  position  of  the  last  molar 
upward,  toward  the  coronoid'  process.  This  was  done  through 
the  mouth  with  a  pair  of  Cryer  upper  universal  tooth  forceps; 
the  ramus  was  removed  without  great  difficulty,  the  bone  com¬ 
ing  away  in  two  fragments.  It  included  the  entire  body,  with 
Hie  ramus  coronoid  process,  sigmoid  notch  and  the  neck  of 
the  condyle,  the  condyle  alone  remaining  on  the  left  side. 
That  portion  of  the  symphysis  not  included  in  the  specimen 
had  disintegrated  and  was  removed  by  curettement  (Fig.  1). 

Results.  Hemorrhage  was  extensive  but  this  was  controlled 
by  packing,  which  was  allowed  to  remain  for  forly-eight  hours. 
Careful  packing  was  required  for  several  weeks,  so  as  to  keep 
the  remaining  half  of  the  bone  in  as  near  a  normal  position 
as  possible  until  reproduction  of  new  bone  has  so  far  advanced 

as  to  bridge  the  chasm  from  the  remaining  condyle  to  the 
symphysis. 

The  ultimate  result  may  be  seen  bv  studying  Figure  9  Ar¬ 
ticulation  between  the  teeth  in  the  remaining  half  of  the  man¬ 
dible  and  those  in  the  corresponding  maxilla  is  as  near  perfect 
as  is  possible.  The  wound  itself  repaired  without  incident  un¬ 
der  specific  medication. 
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This  case  illustrated  that  many  extensive  incisions 
are  made  through  the  tissues  of  the  face  for  operations 
on  the  mandible  and  bones  of  the  face  that  could  be 
done  through  the  mouth.  Figure  3  shows  that  no  de¬ 
formity  of  the  face  is  present  either  from  unnecessary 
incisions  through  the  face  or  from  loss  of  bone. 


Figure  3. 


Case  2. — G.  W.,  aged  40,  liad  a  history  of  chancre  eight  years 
before  the  beginning  of  the  present  trouble,  with  an  intermission 
of  perfect  health.  The  exciting  cause  of  the  present^  trouble 
was  a  suppurative  peridentitis. 

Operation. — I  examined  him  and  decided  on  an  operation  on 
the  following  day.  After  carefully  dissecting  back  the  flaps 


of  soft  i issue,  including  the  periosteum,  requiring  incisions  in 
two  or  three  directions,  the  left  maxilla  was  removed.  This 
included  the  antrum  and  lateral  nasal  wall.  Further  curette- 
ments  removed  fragments  representing  practically  the  entire 
right  bone  below  the  floor  of  the  orbit,  making  the  cavity  for¬ 
merly  occupied  by  the  right  maxilla  continuous  with  the  right 
nasal  cavity  and  the  mouth.  The  hemorrhage  was  quite  ex¬ 
tensive,  but  was  controlled  with  gauze  packing. 

Results. — Under  specific  medication  the  wound  entirely  re¬ 
paired  in  three  months.  Packing  was  necessary  all  this  time. 


Figure  4. 


and  took  the  place  of  the  roof  of  the  mouth  so  well  that  there 
was  little  defect  of  speech ;  indeed,  so  little  that  his  family 
never  knew  that  he  had  undergone  an  operation.  The  opera¬ 
tion  was  done  through  the  mouth.  The  patient  left  the  hospi¬ 
tal  on  the  fourth  day.  An  artificial  denture  restored  the  voice 
perfectly,  and,  but  for  the  nasal  secretions  falling  into  the 


Figure  5. 


mouth,  he  suffers  no  inconvenience.  Medication  was  continued 
for  one  year.  Figure  4  shows  the  case  after  complete  recovery. 

Case  3. — H.  M.,  aged  29,  had  a  chancre  eight  years  ago  with¬ 
out  usual  history  and  no  tertiary  symptoms  until  two  years 
ago,  when  he  had  beginning  destructive  disease  of  the  nasal  sep¬ 
tum,  which  gradually  extended  to  the  nasal  bones  and  roof  of 
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the  mouth.  In  spite  of  what  it  ;s  reasonable  to  suppose  was 
good  treatment,  the  destruction  continued  and  would,  no  doubt, 
i.i\t  i  estrojed  the  entire  maxilla  had  not  treatment  been  faith- 
u I ly  carried  out.  The  destruction  ceased  and  repair  of  the  ul¬ 
cerative  surfaces  was  complete  in  one  year.  The  case  pre¬ 
sent  ed  a  most  extensive  destruction.  The  bones  in  the  roof 
of  the  mouth  and  nasal  cavity  were  so  destroyed  as  to  freely 
expose  the  base  of  the  skull.  The  ethmoid  cells  were  destroyed 
well  up  to  the  cribriform  plate.  At  no  time,  however,  were 
there  any  cerebral  symptoms  (Fig.  5).  A  vulcanite  prosthetic 

appliance  attached  to  a  set  of  teeth  enabled  the  man  to  talk- 
well. 

Case  4.  A  woman,  aged  50,  had  a  severe  supposed  toothache 
in  her  left  lower  third  molar.  A  competent  dentist  made  an 
exammation  and  decided  to  extract.  This  was  done,  but  was 
not  fol  owed  by  relief  from  pain.  The  case  came  to  me  three 
weeks  later,  the  patient  suffering  most  intensely.  A  thorough 
examination  with  a  probe  showed  that  the  external  surface  of 
the  mandible  from  the  second  molar  to  the  angle,  and  for  a 
space  of  a  square  inch,  was  completely  denuded  of  periosteum. 

ie  disease  had  also  extended  over  the  process  to  the  internal 
surface  of  the  bone,  about  half  way  down.  The  suffering  while 
quite  severe  at  all  times,  was  more  intense  at  night.0'  I  had 
reated  a  so-called  tubercular  bone  disease  in  another  member 
of  this  family  that  made  a  most  satisfactory  improvement  un¬ 
der  systemic  medication,  so  it  was  concluded  that  a  systemic 
taint  was  the  principal  factor  in  the  case  under  treatment. 
After  opening  up,  through  the  mouth,  the  entire  diseased  areas 
w^eie  removed  and  the  portion  of  the  process  that  was  denuded 
on  both  sides  chilled  away;  the  sinuses  were  curetted  and 
flushed  with  pure  tincture  of  iodin  and  packed.  Mixed  treat¬ 
ment  was  pushed  vigorously  and  the  wound  dressed  daily. 

.  0nie  sma11  fragments  of  bone  were  removed  during  the  follow¬ 
ing  month.  Pain  disappeared  in  about  one  week  after  the  oper¬ 
ation.  The  wound  healed  in  two  months,  and  there  has  been  no 
recurrence.  The  medication  was  continued,  however,  for  emht 
months.  ° 

DISCUSSION. 

Dr.  Eugene  S.  Talbot,  Chicago— Has  Dr.  McCurdy  noticed 
in  his  cases  that  the  maxillary  bones  and  the  bones  of  the  face 
and  nose  are  more  often  involved  in  syphilis  than  other  bones 
ot  the  body,  and  if  so,  can  he  give  a  reason’ 

Dr  M.  L.  Rhein,  New  York  City-I  have  heard  that  in  one 
dental  society  it  is  the  duty  of  a  dentist  never  to  attend  a 
syphilitic  case.  Of  course,  we  as  stomatologists  can  not  for 
one  moment  do  anything  but  condemn  any  such  outrageous 
doctrine  as  this.  Dr.  McCurdy  has  spoken  about  the  non-sur- 
gieal  interference,  but  there  are  cases  in  which  minor  surgery 
becomes  necessary  for  the  perfect  restoration  of  the  health  of 
the  mouth,  and  this  very  question  of  sterilization  of  the  mouth 
means  a  removal  of  the  debris.  This  necessarily  becomes  sur¬ 
gical  work,  and  it  is  in  this  position  that  the  stomatologist  so 
often  places  himself  in  a  position  not  only  of  endangering  him¬ 
self  by  infection,  but  others,  if  sterilization  is  not  thoroughly 
carried  out.  In  all  suspected  cases  my  practice  has  been  to 
use  carefully  on  the  patient,  not  only  a  mouth  wash  prior  to 
operation,  but  also  a  spray  of  bichlorid  of  mercury.  I  do  not 
believe  that  anything  short  of  this  agent  is  at  ^available  in 
these  cases  From  memory  I  would  say  that  in  the  last  year 

torvVe  had  at  leaSt  20  CaS6S  With  we,ldefined  syphilitic  his- 

Dr.  McCurdy— In  answer  to  Dr.  Talbot.  I  think  that  in  dis¬ 
eased  conditions  and  operations  about  the  teeth  there  are  more 
chances  for  mixed  infection  to  occur  because  the  maiority  of 
people  do  not  take  proper  care  of  their  teeth.  I  observe  this 
especially  because  my  practice  includes  general  as  well  as  oral 
surgical  cases.  Students  in  infirmary  work  at  college  fre¬ 
quently  refuse  to  operate  on  cases  with  facial  eruptions  and 
especially  those  with  tertiary  syphilis,  because  they  fear  that 
they  may  become  infected. 

Dr.  Riiein— The  cases  I  referred  to  were  in  the  secondary 
stage,  where  the  treatment  was  about  ended.  I  only  want  to 
draw  the  line  of  distinction. 
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Dr.  McCurdy — This  matter  has  been  definitely  settled.  In 
the  third  stage  of  syphilis  it  is  impossible  to  become  inocu¬ 
lated  unless  the  destructive  stage  begins  before  the  second 
stage  ends.  As  you  understand,  there  is,  as  a  rule,  an  inter¬ 
mission  of  perfect  health  between  the  second  and  third  stage, 
and  it  would  be  a  rare  condition  for  the  second  stage  to  extend 
over  into  the  tertiary  or  destructive  stage.  For  this  reason 
the  operator  has  very  little  chance  of  becoming  inoculated  in 
operating  on  destructive  bone  diseases  of  syphilitic  origin,  even 
when  rubber  gloves  are  used. 


PRO  STATIC  OBSTRUCTION  TO  URINATION. 

WHEN  TO  OPERATE  AND  HOW  TO  OPERATE.* 
PARKER  SYMS,  M.D. 

NEW  YORK. 

After  fifty  years  of  age  one  man  in  every  nice  is  the 
subject  of  pronounced  prostatic  hypertrophy.  About  20 
per  cent,  of  these  show  symptoms  more  or  less  marked. 

Hypertrophy  of  the  prostate,  producing  obstruction 
to  urination,  is  the  cause  of  the  greatest  suffering  which 
men  are  called  on  to  bear.  Tn  a  typical  case  where  cysti¬ 
tis  is  established  the  agonies  endured  by  the  patient  are 
often  beyond  description.  It  is  a  fact  to  be  recognized 
that  prostatic  obstruction  of  the  severer  type  is  surely, 
though  often  slowly,  a  fatal  disease.  Fortunately,  the 
attention  which  surgeons  have  given  to  this  subject  in 
the  last  few  years  has  resulted  in  the  evolution  of  its 
treatment,  so  that  to-day  we  can  offer  to  these  sufferers 
a  safe  and  sure  plan  of  treatment  which  results  not  only 
in  the  relief  of  the  painful  condition,  but  in  its  actual 
cure  and  in  permanent  correction  of  the  anatomic  con¬ 
dition  which  was  the  cause  of  the  svmptoms. 

Tn  this  paper  I  shall  not  enter  into  consideration  of 
the  etiology  of  prostatic  hypertrophy,  nor  shall  I  touch 
on  the  pathic  conditions  more  than  is  necessary  to  ex¬ 
plain  their  practical  importance,  and  also  to  show  the 
rationale  of  the  treatment  which  has  been  found  to  be 
the  best. 

SYMPTOMS. 


hen  obstruction  to  the  outflow  of  urine  by  an  en¬ 
larged  prostate  has  reached  a  certain  stage,  changes  take 
place  in  the  structures  of  the  bladder  and  in  its  function 
which  lead  up  to  the  period  when  the  patient’s  real  suf¬ 
fering  and  danger  become  pronounced.  During  the 
earlier  period,  when  there  is  mere  impediment  to  the 
outflow  of  urine,  compensatory  hypertrophy  of  the  blad¬ 
der  muscle  takes  place,  which  for  a  time  may  apparently 
overcome  or  counterbalance  the  obstruction  to  the  out¬ 
flow  .  Later  the  hypertrophied  muscle  degenerates  and 
atony  supervenes,  giving  place  to  dilatation  of  the  blad- 
<  ei  in  mam  cases.  It  is  then  that  the  bladder  becomes 
unable  to  completely  empty  itself,  and  a  certain  amount 
of  urine  is  retained  in  the  bladder,  that  is  to  say,  a  cer¬ 
tain  amount  of  residual  urine,  and  this  becomes’one  of 
the  chief  aids  to  infection  which  is  liable  to  take  place 
m  every  ease.  Of  course,  the  presence  of  residual  urine 
does  not  always  depend  on  atony  or  dilatation  of  the 
bladder,  but  it  will  be  found  in  any  bladder  when  the 
obstruction  to  the  outflow  is  sufficient  to  impede  the 
effectual  emptying  of  the  bladder.  In  certain  cases  there 
is  rather  sudden  comnlete  obstruction  to  the  outflow  of 
urine  as  the  first  indication  of  this  trouble.  In  mam- 
cases  the  obstruction  and  the  impediment  are  manifested 
slowly,  so  that  there  is  a  retarded  and,  therefore,  a  pro- 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med- 
3tIfr'  th<I  Section  on  Surgery  and  Anatomy,  and  ap 
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longed  act  of  urination.  As  the  emptying  of  the  bladder 
becomes  more  and  more  impeded,  the  act  is  necessarily 
oft  repeated,  and  we  have  that  very  prominent  symptom 
of  prostatic  obstruction,  namely,  frequency.  I  wish 
here  to  speak  not  too  fully  of  the  symptoms,  but  to  de¬ 
scribe  what  are,  in  my  opinion,  the  indications  calling 
for  surgical  relief,  and  later  to  describe  what  is,  in  my 
opinion,  the  best  means  of  affording  this  relief  to  the 
patient. 

DIAGNOSIS. 

The  diagnosis  of  prostatic  obstruction  should  be  made 
in  the  simplest  possible  manner.  In  a  patient  fifty 
years  or  more  of  age  any  pronounced  change  in  the  act 
of  urination  should  lead  one  to  suspect  prostatic  ob¬ 
struction.  A  carefully  taken  history  of  the  case  will 
put  one  entirely  in  possession  of  the  subjective  condi¬ 
tions,  and  no  examination  should  be  made  beyond  palpa¬ 
tion  of  the  prostate  through  the  rectum  and  the  very 


prostatic  obstruction.  He  was  up  and  walking  about  at 
the  end  of  forty-eight  hours  and  was  never  in  a  condition 
of  danger. 

METAL  CATHETERS. 

Again,  I  can  not  speak  too  strongly  against  the  em¬ 
ployment  of  metal  catheters  either  for  examination  or 
for  the  purpose  of  withdrawing  urine  from  these  pa¬ 
tients.  More  lives  have  been  sacrificed  to  the  silver  cath¬ 
eter  in  cases  of  prost^tic  hypertrophy  than  can  be  com¬ 
puted.  It  is  an  instrument  which  never  should  be 
used.  Before  operation,  the  introduction  of  a  metal  in¬ 
strument  into  one  of  these  bladders  is  dangerous.  When 
one  can  not  succeed  in  introducing  a  soft  catheter  a 
Mercier  catheter  should  be  used,  and  if  this  can  not  be 
introduced  without  undue  difficulty,  it  would  be  safer 
to  do  a  perineal  section  on  the  patient  at  once  rather 
than  to  subject  him  to  prolonged  manipulation  which,  if 
unsuccessful,  would  result  in  more  or  less  damage,  and 
to  a  risk  of  extravasation  and  all  its  disastrous  conse- 


Pig.  1.— Actual  size.  Showing  lateral  lobe  enlargement. 


quences. 

All  that  is  needed  in  these  cases  is  a  sufficient  work¬ 
ing  diagnosis,  and  the  surgeon  should  abstain  from  at¬ 
tempting  to  make  a  too  minute  diagnosis  by  an  unneces- 


Fig.  3. — Actual  size.  Three  lobe  and  isthmus  type. 

sarily  extensive  examination ;  for  instance,  if  it  be  deter¬ 
mined  that  a  patient  has  prostatic  obstruction  which  is 
doing  damage  to  the  bladder,  or  which  has  resulted  in 
marked  cystitis,  and  if  stone  be  suspected,  it  is  unwise 
to  introduce  even  a  searcher  to  accurately  determine  its 
presence  or  absence,  for  we  already  have  sufficient  indi¬ 
cation  for  operation,  and  if  there  be  a  stone  it  can  be 
readily  found  at  the  time  of  operation  and  at  once  re¬ 
moved  by  the  aid  of  crushing,  if  it  be  large,  or  simply 
with  forceps,  if  it  be  small. 


Fig.  2. — Actual  size.  Showing  lateral  lobe  enlargement  with 
median  bar. 


careful  introduction  of  a  flexible  catheter  into  the  blad¬ 
der,  after  the  patient  has  urinated,  for  the  purpose  of 
determining  the  amount  of  residual  urine  and  the  qual¬ 
ity.  of  the  same. 


CYSTOSCOPE. 


WHEN  TO  OPERATE. 


I  can  not  speak  too  strongly  against  the  employment 
of  the  cystoscope  in  these  cases.  I  regard  a  cystoscopic 
examination  of  a  prostatic  patient  who  is  suffering  from 
more  or  less  severe  cystitis  as  a  thoroughly  unwarranted 
procedure,  and  as  far  more  dangerous  than  a  properly 
performed  removal  of  the  prostate  through  the  per¬ 
ineum. 

As  an  example  of  this  I  would  quote  a  patient  who 
was  examined  by  the  cystoscope,  and  as  a  result  lay  at 
death’s  door  for  fourteen  weeks.  Last  fall  his  prostate 
was  removed,  affording  him  complete  relief  from  his 


Frequency. — When  a  patient  is  suffering  from  ob¬ 
struction  which  necessitates  very  frequent  urination  to  a 
degree  which  entails  exhaustion,  he  requires  relief. 

Catheter. — When  the  obstruction  requires  the  habitual 
use  of  the  catheter  the  patient  is  safer  to  have  a  radical 
operation  performed  than  to  enter  on  or  to  continue  in 
the  so-called  catheter  life. 

Cystitis. — When  the  patient  suffers  from  repeated  at¬ 
tacks  of  acute  cystitis,  or  when  he  suffers  from  a  marked 
degree  of  chronic  cystitis,  he  will  be  safer  if  radically 
operated  on. 
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Stone.— When  bidder  stone  is  caused  by  prostatic 
obstruction,  I  feel  that  the  patient  should  have  a  radical 
prostahe  operation  performed,  because  if  mere  crushing 
of  the  stone  is  resorted  to,  stone  will  reform  unless  the 
obstruction  to  the  outflow  of  urine  is  removed,  and  be- 
cause  the  radical  operation,  to  be  later  described,  is  so 
safe  that  it  adds  little  or  nothing  to  the  risk  which  a 
patient  runs  beyond  the  danger  of  the  anesthetic. 

Hemorrhage.— When  frequently  repeated  hemorrhage 
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Fig.  4.  Actual  size.  Lateral  and  median  lobe  enlargement. 

is  part  of  the  history  of  prostatic  obstruc¬ 
tion,  the  radical  operation  should  be  per¬ 
formed,  for  the  condition  giving  rise  to 
hemorrhage  may  in  that  way  be  removed 
before  the  patient's  strength  has  been 
badly  depleted. 

Penn.  Tf  pain  is  a  prominent  symp¬ 
tom  of  prostatie  obstruction,  leading  to 
an  undermining  of  the  patient’s  health 
irom  its  consequent  exhaustion,  he  should 
be  relieved  bv^  radical  operation. 

To  sum  up,  the  indications  for  opera¬ 
tion  are:  Frequency,  pain,  cystitis,  hem- 
oirhages,  catheter  life,  stone,  residual 
urine  (extreme),  dilated  bladder,  con¬ 
tracted  bladder. 

HOW  NOT  TO  OPERATE. 

Bottini  Operation.— I  have  alwavs  in¬ 
veighed  against  the  Bottini  operation, 
and  1  have  been  charged  as  improperly 
inveighing  against  this  operation  because 
1  have  not  had  experience  in  it.  I  gladly 
accept  tins  charge  because  I  feel  that  the 
Bottini  operation  can  be  condemned  on 
its  own  demerits  without  any  necessity 
arising  for  each  surgeon  to  subject,  his 
patient  to  a  procedure  which  is  so  con- 

rrnrv  j  •  t 


lined  indication  of  external  drainage.  It  has  been 
c  aimed  by  its  advocates  that  though  it  were  often 
in e rely  a  palliative  operation  and  frequently  failed  to 
effect  a  cure,  that  simply  because  it  is  not  a  cutting 
operation  it  is  safer  than  one  of  the  radical  procedures 
ns  is  contrary  to  theory  and  contrary  to  fact,  for  every 
advocate  of  the  Bottini  method  has  shown  a  large  mor¬ 
tality  m  his  recorded  cases. 

Suprapubic  Route.  I  have  always  inveighed  against 
the  suprapubic  route  for  operations  on  the  pros- 
tate.  The  reasons  for  this  are  manifest  and  mani- 
lokL  I  he  prostate  lies  beneath  and  in  front  of 
the  biackler,  actually  in  the  perineum;  it  does  not 
he  above  the  bladder  and  it  does  not  lie  within 
the  bladder,  and  to  reach  it  by  the  suprapubic 
route  is  as  irrational  as  it  would  be  to  operate  on 
the  tonsil  by  going  through  the  occiput 
Suprapubic  Prostatectomy  .—l  have  alwavs 
maintained  that  suprapubic  prostatectomy  entails 
an  unnecessary  danger  to  the  patient,  and  sta¬ 
tistics  bear  me  out  in  this  fact.  Convalescence  is 
tedious  and  protracted,  infection  of  the  prevesical 
space  is  of  frequent  occurrence,  the  uphill  drain¬ 
age  of  the  bladder  can  not  be  compared  with  the 
perineal  drainage  in  the  line  of  gravitation,  and 
prostatectomy  performed  through  the  upper  route 
necessitates  a  double  wounding  of  the  bladder; 
that  is  to  say,  through  its  upper  wall  and  through 
its  lower  or  posterior  wall.  If  leaves  a  thoroughly 
u n surgical  wound,  while  prostatectomy  performed 


i  -  —  “  wiucn  is  so  con- 

srarno  t0lflAWell-estabIished  sur^al  principles.  There 
is  no  law  of  surgery  more  clearly  defined  and 
more  fully  recognized  than  that  which  is  applied 
t  the  treatment  of  laceration  or  rupture  of  fho 
deep  urethra.  For  this  condition  there  is  but  mio 
mzed  mode  of  treatment,  and  that  is  immedinto  reco&' 
section  down  to  the  site  of  the 

of  the  bladder  The  Bottini  operation  is  one  which 
produces  laceration  of  the  deep  urethm  , 

modified  by  Chetwood, 


Fig.  5. — Actual  size. 


Kxtieme  lateral  lobe  enlargement. 


by  the  perineal  route,  if  properly  done,  does  not  involv. 

•  c  bladder  at  all;  the  bladder  is  uninjured,  the  drain 
a  e  of  the  bladder  and  the  drainage  of  the  prostatk 
sheath  are  separate  and  distinct,  convalescence  is  sliori 
and  safe  the  patients  may  be  up  on  their  feet  at  periods 
\,iiung  rom  one  to  five  days  after  the  operation,  the 

with  fhTber  ll  fhSSUCS  are  involved  in  the  operation, 
with  the  smallest  amount  of  mutilation.  If  properly 

performed  the  operation  is  so  simple  and  so  safe  that 

it  may  well  be  regulated  to  the  realm  of  minor  surgery. 
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HOW  TO  OPERATE. 

A  few  years  ago  we  all  regarded  prostatectomy  as  a 
dangerous  procedure,  and  one  which  should  not  be  under¬ 
taken  unless  there  were  grave  indications  for  its  employ¬ 
ment,  but  to-day  statistics  have  shown  that  in  the  hands 
of  skilled  and  experienced  operators  perineal  prostatec¬ 
tomy  has  been  rendered  so  safe  that  it  may  be  considered 
as  the  procedure  which  entails  the  least  danger. 


-  — * 


pig-  6,_(a)  Parker  Syms  prostate  tractor  collapsed,  (b)  Pros¬ 
tate  tractor  dilated  to  2%  inches. 

Penned  Route. — I  have  always  maintained  that  oper¬ 
ation  should  be  done  entirely  through  the  perineum,  and 
further  experience,  as  well  as  the  experience  of  surgeons 
at  large,  both  those  who  hold  this  view  and  those  who 
oppose  it,  has  only  tended  to  confirm  me  in  this  view. 

T  feel  that  the  proper  method  of  removing  a  prostate 
is  the  one  which  can  be  done  the  most  expeditiously  and 


Fig.  7. — Extreme  lithotomy  position  with  hips  raised.  This  is 
a  great  aid  in  bringing  the  prostate  within  reach. 


at  the  same  time  involve  the  smallest  amount  of  cutting 
and  mutilation  of  parts,  and  the  one  that  entails  the 
least  risk  to  the  patient.  I  am  persuaded  that  perineal 
prostatectomy  performed  through  a  small  median  per¬ 
ineal  incision  is  the  one  that  meets  these  requirements 
better  than  any  other.  The  French  operation  described 
bv  Albarran,  Proust  and  others,  and  which  has  been 
presented  to  us  in  a  modified  form  by  Young  of  Balti¬ 


more,  involves  an  unnecessarily  elaborate  dissection  of 
the  perineum  which  requires  an  unnecessary  amount  ot 
time  and  entails  an  unnecessary  amount  of  hemorrhage. 
Every  hypertrophied  prostate  can  be  removed  through  a 
simple  straight  median  incision  of  the  perineum ;  the 
cut  may  be  made  by  practically  one  sweep  of  the  knife 
down  to  the  membranous  urethra,  which  should  be 
opened  on  the  lithotomy  staff ;  the  rest  of  the  operation 
is  done  simply  by  stretching  and  pushing  the  tissues 
with  the  finger,  and  erlucleation  of  the  prostate  may  be 
rapidly  and  easily  accomplished  by  the  single  finger  of 
the  operator.  Goodfellow  of  San  Francisco  accom¬ 
plishes  this  with  the  greatest  success  without  the  aid  of 
any  retractor. 

1  have  found  a  great  aid  to  this  operation  in  the  rub¬ 
ber  retractor  (Fig.  C)  which  I  first  presented  to  the 
profession  at  the  session  of  the  American  Medical  Asso¬ 
ciation  in  1900,  and  which  continued  experience  has 
prompted  me  to  again  tender  to  you  with  increased  con¬ 
fidence.  I  feel  that  this  instrument  is  in  many  ways 
superior  to  the  metal  retractor  of  the  French,  which, how- 


Fig.  8. — Showing  simple  median  incision  in  perineum.  There  is 
no  dissection  and  but  a  single  sweep  of  the  knife. 

ever,  as  modified  by  Young,  is  a  very  good  instrument. 
My  rubber  retractor  is  soft  and  yielding,  is  harmless  to 
the  interior  of  the  bladder,  is  absolutely  out  of  the  way 
of  the  operator,  and  is  an  excellent  hemostatic,  closing 
the  space  and  stopping  the  oozing  as  soon  as  a  lobe  of 
the  prostate  has  been  removed.  Since  I  presented  this 
method  of  operating  to  the  American  Medical  Associa¬ 
tion  in  1900,  I  have  hardly  modified  it,  but  increased 
experience  has  taught  me  that  I  can  accomplish  the  ob¬ 
ject  in  a  very  brief  time,  and  can  work  through  a  smaller 
incision  than  formerly.  I  have  also  found  that  the  after- 
treatment  can  be  materially  modified  to  the  ad¬ 
vantage  of  the  patient,  as  the  period  of  convalescence  has 
been  made  much  shorter  and  much  more  comfortable 
than  was  the  case  with  the  earlier  operation. 

The  method  of  operation  is  as  follows:  The  patient, 
anesthetized  with  chloroform  or  ether,  or  with  spinal 
cocainization,  is  placed  on  a  short  inclined  plane,  so  as 
to  be  in  a  very  extreme  lithotomy  position  (Fig.  7). 
A  Syms  staff  is  introduced  in  the  bladder  and  a  single 
incision  is  made,  opening  the  perineum  down  to  the 
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membranous  urethra  (Fig.  8),  the  knife  is  passed  into 
t  le  groo\e  of  the  staff  and  the  membranous  urethra 
opened  throughout  its  length  (Fig.  9).  A  probe  or 
curved  director  is  passed  to  the  groove  of  the  sound  and 
thence  into  the  bladder  as  a  guide;  then  the  staff  is  re¬ 
moved  and  the  index  finger  is  pushed  into  and  through 
t  ic  prostatic  urethra,  fully  dilating  it  into  the  neck  of 
the  bladder.  The  bladder  is  then  thoroughly  irrigated 


hne  of  cleavage  be  found,  this  may  be  rapidly  and  al¬ 
most  bloodlessly  accomplished.  As  soon  as  the  prostate 
is  removed,  a  large  perineal  drainage  tube  is  introduced 
into  the  bladder  through  the  prostatic  urethra,  and  the 
wound  and  the  space  from  which  the  prostate  was  re¬ 
moved  are  packed  with  iodoform  gauze.  This  packing 
is  made  tight  and  firm  in  proportion  to  the  amount 
ot  oozing  encountered.  The  wound  is  temporarily  su- 
tured  over  the  gauze  and  the  operation  is  complete 
i  atients  are  usually  in  bed  within  half  an  hour  from 
he  time  the  operation  is  commenced.  Concerning  pres¬ 
ervation  of  the  ejaculatory  ducts,  we  would  say  that 
certain  prostates  produce  their  obstruction  entirely  on 
account  of  anatomic  changes  which  take  place  in  the 
isthmus  or  so-called  middle  lobe.  Tn  the  majority  of 


,,  Fif:  p-— Shows  knife  entering  the  lithotomy  staff  prenaratorv 
the  division  of  the  membranous  urethra.  J  &  d  1  P^paiatory 


to 


I  ig.  11  Tractor  in  situ.  Incision  in  sheath  of  prostate  in 
shown,  ready  for  enucleation.  P  ostate  *® 


Fig.  10.  Shows  tractor  dilated  within  the  bladder  oullinsr  tl 
prostate  toward  the  surface.  P  S  tt 

with  steriie  water,  the  rubber  retractor  is  introduce, 
info  the  bladder  and  fully  dilated  and  clamped  (Fio- 10) 
Sufficient  traction  is  now  made  on  it,  the  wound  i 
dilated  with  the  finger,  the  tissues  being  pushed  pos 
tenorly  and  to  one  side  so  that  the  sheath  of  the  pro« 
tate  is  exposed  (Fig.  11),  and  a  free  vertical  open 
mg  is  made  with  scissors.  The  prostate  is  then  rap 
idly  enucleated  by  the  index  finger.  If  the  prope' 


cases  the  obstruction  is  due  to  the  lateral  lobes  which 
distoit  or  compress  the  bladder  orifice.  In  certain 
cases  it  would  be  impossible  to  remove  the  obstruction 
without  removing  the  portion  of  prostate  which  contains 
the  ejaculatory  ducts,  but  in  no  cases  is  it  necessary  to 
i  emove  any  material  portion  from  this  region.  As  to  the 
ultimate  preservation  of  these  duets,  and  as  to  the  ul¬ 
timate  preservation  of  the  sexual  function,  we  wo 
say  that  this  whole  question  must  be  more  or  less  prob¬ 
lematic  In  a  number  of  cases  epididvmitis  has  ensued 
as  a  post-operative  complication,  usually  occurring  when 
healing  was  nearly  complete,  sometimes  occurring  after 
complete  healing.  This  would  certainly  show  that  in¬ 
fection  had  taken  place  from  the  urethra  through  the 
natural  channels  to  the  epididymis,  and,  therefore  that 
these  ducts  must  have,  remained  patent.  Tn  elderlv  pa¬ 
tients.  and.  m  fact,  in  the  majority  of  prostatics,  it 
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would  be  difficult  to  arrive  at  a  satisfactory  conclusion 
regarding  the  preservation  of  the  sexual  function. 

Most  of  my  recent  patients  have  been  up  and  about  at 
the  end  of  forty-eight  hours,  the  gauze  packing  having 
been  removed  twelve  to  twenty-four  hours  after  the  oper¬ 
ation,  and  the  drainage  tube  usually  at  the  end  of  forty- 
eight  hours.  From  then  on  I  consider  the  patient  better 
out  of  bed  than  in.  The  normal  bladder  function  lias 
been  speedily  reproduced  in  all  of  these  later  cases. 

As  to  mortality,  I  have  now  operated  on  34  cases. 
I  did  the  first  23  without  a  death;  I  lost  the  twenty- 
fourth  and  twenty-sixth  cases.  They  were  each  very 
feeble  old  men,  who  apparently  died  as  the  result  of 
the  anesthetic.  Hemorrhage  was  not  present  in  either 
case,  nor  was  there  any  infection  nor  suppression  of 
urine;  they  simply  went  rapidly  to  pieces  and  died. 
These  are  the  only  two  deaths,  so  that  I  have  thus  far 
lost  two  patients  out  of  thirty-four.  Goodfellow  oper¬ 
ates  in  the  same  simple  manner.  He  has  been  longer  in 
the  field  than  any  of  us,  and  I  believe  he  can  report 
over  seventy  cases  without  a  death,  showing  that  perineal 
prostatectomy  performed  by  a  simple  medium  incision 
is  certainly  a  very  safe  procedure. 

Note: — The  discussion  on  the  papers  of  Drs.  Syms,  Goodfel¬ 
low  and  Fuller  will  follow  the  last  two  papers  next  week. 


HYDRASTIS. 

SOME  OF  ITS  THERAPEUTIC  USES.* 

W.  BLAIR  STEWART,  A.M.,  M.D. 

ATLANTIC  CITY,  N.  J. 

Many  years  ago,  no  one  can  say  how  many,  the  In¬ 
dian  tribes  that  roved  over  what  is  now  our  United 
States  well  knew  the  physical  properties,  the  curative 
and  medicinal  virtues  of  a  beautiful  yellow,  juicy,  peren¬ 
nial  root  that  grew  in  the  rich  shady  woodland  east  of 
the  Rocky  Mountains.  '  This  root,  when  beaten  up  alone 
or  with  a  little  water,  yielded  a  beautiful  yellow  fluid 
that  would  dye  their  clothing  varying  shades  of  yellow, 
according  to  concentration  and  mixture  with  other  plant 
juices.  They  also  knew  that  an  infusion  of  this  yellow 
root  would  cure  many  cases  of  ophthalmia  and  chronic 
leg  ulcers.  Indeed,  the  Cherokees  were  reported  to  cure 
cancers  by  it,  but  our  present  knowledge  of  the  drug 
and  disease  practically  disproves  this  idea.  Like  many 
of  our  medicinal  preparations,  what  was  then  used  em¬ 
pirically  is  now  known  practically  to  us  as  hydrastis 
canadensis. 

Hydrastis  canadensis  has  been  used  in  almost  every 
form  from  the  infusion,  powdered  root,  tincture,  and 
active  principles  to  the  proprietary  preparations,  the 
composition  or  which  is  unknown  to  the  profession  and 
to  be  necessarily  avoided  if  we  would  prescribe  intelli¬ 
gently.  Briefly  stated,  we  have  berherin  and  hydrastin 
as  the  two  active  principles,  and  from  the  latter  we  ob¬ 
tain  hydrastinin.  The  fluid  extract,  tincture  and  glv- 
certitum  are  the  official  preparations  most  used.  Hy¬ 
drastis  is  best  recognized  by  its  peculiar  narcotic  bitter 
taste  and  yellow  color.  The  fluid  extract  probably  rep¬ 
resents  the  purest  and  most  reliable  preparation,  and 
none  but  assayed  preparations  should  be  used.  Manv 
impure  forms  of  hydrastis  are  on  the  market,  but  will 
not  give  the  results  that  can  be  obtained  from  the  pure 
drug. 


*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Pharmacology,  and  approved  for 
publication  by  the  Executive  Committee:  Drs.  G.  F.  Butler, 
Solomon  Solis-Cohen  and  O.  T.  Osborne. 


PHYSIOLOGIC  ACTION. 

Hydrastis  seems  to  be  most  active  on  mucous  mem¬ 
brane,  particularly  so  on  diseased  mucous  membrane.  Its 
first  effect  is  to  stimulate  glandular  activity  by  virtue 
of  its  bitter  taste  and  its  slight  local  irritation  of  the 
gland  mouths. '  When  they  are  diseased  and  oversecre- 
tive  in  their  action,  it  will  restore  tone,  decrease  the 
mucous  secretion,  and  rapidly  assist  in  restoring  their 
physiologic  processes.  It  improves  the  innervation  to 
the  gland,  and  by  virtue  of  its  systemic  effects  reduces 
the  blood  supply  by  contraction  of  the  tissues  surround¬ 
ing  the  arterioles  of  the  part.  It  is  mildly  antiseptic 
in  type,  and  temporarily  prevents  the  development  of 
some  of  the  lower  forms  of  germ  activity.  It  is  slightly 
astringent,  but  should  not  strictly  be  classed  as  such. 
It  acts  mildly  on  a  torpid  liver,  and  stimulates  a  freer 
secretion  of  bile,  and  in  large  doses  causes  free  watery 
evacuations  of  the  bowels.  By  virtue  of  its  action  on 
contractile  muscular  tissue,  it  will  often  produce  abor¬ 
tion  in  the  pregnant  uterus  if  not  used  with  discretion. 
Hydrastinin  is  most  active  in  this  direction,  but  the 
pure  drug  must  be  used  with  care  in  pregnancy.  With 
these  few  notes  on  some  of  its  physiologic  activities,  it 
is  easy  to  apply  hydrastis  in  the  treatment  of  diseased 
conditions. 

THERAPEUTIC  USES. 

It  has  been  my  privilege  to  watch  the  action  of  hy¬ 
drastis  (the  fluid  extract)  on  many  cases  of  chronic 
catarrhal  conditions  of  the  stomach  and  bowels,  and 
particularly  those  forms  of  catarrh  due  to  the  effects 
of  alcohol.  The  fluid  extract  was  given  alone  and  in 
combination.  It  is  best  to  begin  with  one  or  two  drops 
in  water  every  two  to  four  hours,  and  increase  gradually 
to  ten  or  fifteen  drops  at  each  dose  according  to  the 
results.  In  those  cases  where  a  large  quantity  of  mu¬ 
cus  is  vomited  and  expectorated  and  there  is  anorexia, 
there  was  a  gradual  reduction  in  symptoms  in  almost 
every  case  if  a  strict  course  of  dietetics  was  enforced. 
One  case  of  alcoholic  catarrh  and  almost  drug  addiction 
occurs  to  me  as  worthy  of  report  in  this  connection : 

Patient. — Man,  aged  about  45,  ordinarily  sober  and  not  ad¬ 
dicted  to  the  regular  use  of  liquors. 

History. — Digestion  is  normal  until  he  overtaxes  himself  by 
prolonged  mental  work  and  worry.  Under  these  conditions  it 
was  his  custom  to  use  that  much-advertised  and  overesti¬ 
mated  alcoholic  catarrh  remedy  known  as  “Peruna.”  (It  is  men¬ 
tioned  only  to  be  condemned.)  This  always  excited  his  latent 
desire  for  drink  and  he  used  as  much  as  one  bottle  in  each 
twenty-four  hours  for  about  two  days,  when  he  developed  the 
worst  form  of  delirium  tremens,  accompanied  by  great  mucous 
gastric  catarrh,  vomiting  and  inability  to  control  himself. 

Treatment. — The  preliminary  treatment  was  a  hypodermic 
injection  of  three-quarters  of  a  grain  of  morphin  sulphate  and 
atropin  sulphate  gr.  1/150  and  in  two  or  three  hours  10  grains 
of  calomel  and  soda,  followed  in  six  hours  by  Hunyadi  Janos 
and  effervescent  Vichy.  When  the  opiate  effect  began  to  wear 
away  he  was  given : 

R.  Ext.  hydrastis  can.  fid . m.  iis 

Bismuthi  subgallatis  . gr.  iis 

Glycerini  acidi  carbolici . m.  ss 

Rpiritus  chloroformi . m.  iv 

Elix.  lactopeptin.  q.  s . 3i  4 

M. 

This  dose  was  repeated  every  one-half  to  two  hours.  In 
addition  he  was  given  strychnia  sulph.  gr.  1/60  every  two 
hours.  His  stimulant  was  cut  off  absolutely.  In  the  first 
attack  in  which  he  called  me  no  hydrastis  was  used  and  hypo¬ 
dermics  had  to  be  frequently  repeated  with  very  poor  effect. 
At  the  suggestion  of  a  fellow-practitioner  hydrastis  was  used 
as  above  with  the  most  remarkable  results. 
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Result. — The  mucus  vomiting  was  reduced  at  the  first  dose 
and  the  desire  for  stimulant  seemed  to  be  controlled— in  fact, 
stimulants  were  abhorred.  If  the  hydrastis  were  withdrawn 
too  soon  the  old  appetite  returned.  Whenever  he  feels  the 
least  inclination  for  a  drink  or  a  return  of  the  catarrhal  con¬ 
dition  he  resumes  his  mixture  of  hydrastis  with  immediate 
benefit. 

This  is  only  one  case  in  a  number  where  it  works 
well,  but  every  person  will  not  respond  so  quickly.  If 
pushed  and  persisted  in  results  may  be  expected  in  manv 
cases,  particularly  the  old  catarrhal  cases.  It  is  quite 
noticeable  that  if  pushed  in  large  doses  the  bowels  move 
very  often  for  a  few  days,  but  this  condition  soon  sub¬ 
sides  for  one  of  comparative  regularity. 

Many  patients  will  come  complaining  of  a  poor  ap¬ 
petite,  slight  nausea,  sometimes  vomiting  catarrhal  mu¬ 
cus  and  subacute  indigestion.  A  proper  counsel  on 
diet  and  hygienic  rules  is  of  first  importance;  then  give 
from  one  to  six  drops  of  fluid  extract  of  hydrastis  in 
water  one  hour  before  each  meal  and  at  bedtime.  If 
there  is  no  organic  impairment  of  the  mucous  membrane 
decided  results  will  follow.  If  a  case  of  enterocolitis 
refuses  to  yield  to  ordinary  treatment  try  small  doses 
of  hydrastis  or  hydrastinin  at  frequent  intervals  until 
results  are  obtained.  It  can  be  combined  with  other 
remedies. 

For  local  use  the  glyceritum  hydrastis  is  probably 
the  best  preparation.  It  is  productive  of  excellent  re¬ 
sults  in  vaginitis  and  some  forms  of  leucorrheal  dis¬ 


charges,  but  not  in  the  real  acute  stages.  It  acts  best 
in  subacute  or  chronic  conditions.  Chronic  or  pro¬ 
longed  specific  urethritis  will  benefit  greatly  by  diluted 
solutions  in  injection  or  by  direct  application.  A  spray 
of  the  glyceritum  hydrastis  in  three  or  four  parts  of 
water  greatly  reduces  chronic  nasal  catarrh  if  systemat¬ 
ically  used.  In  fact,  it  is  a  remedy  that,  while  not  in¬ 
fallible,  is  too  much  neglected,  and  should  not  be  over¬ 
looked  for  the  newer  materia  medica.  Most  authorities 
recommend  much  larger  doses  of  the  various  prepara¬ 
tions  than  have  been  indicated  in  this  paper,  but  my 
experience  shows  better  results  with  small  doses  at 
frequent  intervals.  Large  doses  are  liable  to  produce 
nausea,  vomiting,  abdominal  discomfort  or  diarrhea. 

Hydrastininaj  hydrochloras  in  doses  of  from  one- 
fourth  to  one  grain  is  an  excellent  remedy  to  con¬ 
trol  menorrhagia,  but  is  slow  in  its  first  effects.  It  has 
a  more  prolonged  effect  than  ergot.  It  is  also  recom¬ 
mended  .  in  epistaxis,  hemoptysis,"  hematemesis  and 
hematuria.  It  is  a  remedy  that  promises  much  for  the 
future,  and  as  reports  of  its  use  are  published  positive 
facts  may  be  deduced.  Do  not  use  it  in  pregnant  women 
except  with  the  greatest  caution,  as  it  is  liable  to  induce 
abortion. 

Some  prefer  the  use  of  hydrastin  as  representing  the 
effective  virtue  of  the  drug.  The  impure  hydrastin 
may  do  so,  but  the  chemically  pure  hydrastin  will  not 
gn  e  the  same  ('fleets  as  those  obtained  from  the  fluid 
extract.  Pure  hydrastin  is  given  in  doses  of  from  one- 
eighth  to  one-third  grain.  While  hydrastis  is  amoncr 
the  oldest  remedies,  it  is  probably  too  little  used,  too 
little  understood,  and  is  neglected.  If  this  paper  will 
serve  to  give  an  incentive  to  its  further  investigation 
and  report  it  will  accomplish  the  object  of  its  pro¬ 
duction.  ^ 

DISCUSSION. 

Dr.  W.  R.  White,  Providence,  R.  I.— A  number  of  years  a^o 
when  I  was  interne  at  the  Rhode  Island  Hospital,  an  older  phy- 
Mcian,  for  whose  opinion  T  had  profound  respect,  told  me  that 
he  was  sure  that  hydrastis  as  a  remedy  was  not  sufficiently 


appreciated  b\  the  profession.  He  said  that  in  his  own  obser- 
\  at  ion  it  had  a  certain  iniluence  on  the  mucous  membrane 
that  no  other  remedy  had.  I  recalled  what  Dr.  Wiggin  had 
said  when  I  listened  to  the  recommendation  of  its  use  by  Dr. 
Stewart.  I  would  like  to  hear  his  experience  with  it  in  colitis 
and  in  subacute  catarrhal  conditions  of  the  large  intestine.  I 
Mould  also  suggest  its  local  use  by  injection  in  these  cases.  It 
is  very  valuable  in  the  diseases  of  children.  Of  course  its 
bitterness  is  an  obstacle  to  its  administration  to  young  chil¬ 
dren.  Can  this  be  overcome  by  a  suitable  vehicle  *for  admin¬ 
istration  ? 

Dr.  William  F.  Waugh,  Chicago— The  Chemist  and  Drug¬ 
gist  called  attention  to  the  very  inferior  quality  of  the  hydras¬ 
tis  that  was  coming  to  market.  Owing  to  its  collection  by 
ignorant  persons  the  drug  supplied  u’as  almost  entirely  desti¬ 
tute  of  active  principle.  The  editorial  comment  Mas  that 
this  does  not  interest  the  manufacturers  of  galenics.”  This 
was  an  English  paper  and  apparently  no  joke  was  intended. 
Tydrastin  is  a  contractor  of  blood  vessels  and  especially  the 
small  vessels,  while  berberin  contracts  the  connective  tissue 
Where  there  is  a  relaxed  condition  of  the  uterine  supports,  it 
is  interesting  to  observe  its  effects  on  the  tissues;  they  re¬ 
main  contracted  so  that  after  several  weeks  instrumental  sup¬ 
port  would  not  be  needed.  Dilated  stomachs  also  will  be  con¬ 
tracted  by  the  same  remedy.  This  property  also  explains  its 
value  in  proctitis  and  colitis.  In  very  many  mucous  conditions 
we  find  relaxation  of  connective  tissue  for  which  we  have  a 
remedy  in  berberin. 

Dr.  Clement  B.  Lowe,  Philadelphia— This  is  a  case  where  we 
do  not  get  the  same  results  from  an  active  principle  as  from 
tie  drug  itself.  Hydrastis  has  two  principles,  hydrastin  and 
berberin;  hydrastin  is  always  white,  its  crystals  are  colorless, 
as  also  its  salts.  Berberin  is  yellow  and  its  presence  gives 
color  to  the  eclectic  preparation  hydrastin,  which  consists 
both  of  hydrastin  and  berberin.  Dr.  Stewart  says  that  he  got 
better  results  from  a  good  extract  of  the  drug  than  he  <mt 
from  hydrastin.  The  purer  the  hydrastin  the'  less  it  repre¬ 
sents  the  fluid  extract.  This  is  an  illustration  which  takes 
the  ground  from  under  the  feet  of  those  who  claim  that  we 
can  always  get  as  good  results  from  the  active  principles  as 
from  the  drug  itself.  Morphin  does  not  take  the  place  of 
opium  in  practice,  because  there  are  a  number  of  other  active 
principles  present  in  the  drug  that  have  decided  physiologic 

ull  cLLoi 

Dr  Heinrich  Stern,  New  York  City— I  wish  to  call  atten¬ 
tion  to  the  cumulative  effect  of  hydrastis  canadensis.  I  have 
not  seen  an  account  of  this  in  the  works  on  materia  medica 
and  pharmacology  which  I  have  consulted.  My  observations 
are  based  on  a  very  large  number  of  cases  of  manifold  path- 
o  ogy  for  which  hydrastis  canadensis,  in  the  form  of  the  fluid 
extract,  had  been  prescribed.  The  elimination  of  hydrastis 
is  quite  rapid  as  a  general  rule,  the  kidney  being  the  chief  ex- 
creting  organ.  In  case  the  latter  is  chronicallv  affected,  espe- 
cially  in  cases  of  chronic  interstitial  nephritis,  the  elimination 
of  hydrastis  does  not  occur  in  the  normal  ratio  and  it  accu¬ 
mulates  to  a  greater  or  less  extent  in  the  organism.  In  cases 
of  chronic  parenchymatous  nephritis  its  elimination  is  not  ma¬ 
terially  interfered  with,  but  other  medicines,  for  instance 
rheum,  tend  to  accumulate  when  the  kidney  is  of  the  lar-e 
white  variety.  The  symptoms  of  hydrastis  accumulation  ?n 
contracted  kidney  are  headache,  vertigo,  blurred  vision,  nau¬ 
sea,  constipation,  insensibility  of  terminal  nerve  filaments  and 
convulsive  disorders.  I  have  come  to  the  conclusion  that  every 
individual  exhibiting  a  pronounced  idiosvncrasy  for  hvdrastis 
possesses  contracted  kidneys,  even  if  this  is  but  in  the  very 
first  incipient  stages.  In  this  respect  it  may  serve  as  a  valu¬ 
able  diagnostic  remedy.  I  consider  it  even  diagnostic  in  cases 
Mhere  kidney  epithelia  in  large  amounts,  casts  and  albumin 
are  for  long  periods  not  detectable  in  the  urine.  The  usual 
doses  of  ten  and  more  drops  of  the  fluid  extract  are  much  too 
large  in  the  general  run  of  cases,  especially  when  treatment  is 
started.  It  is  not  for  us  to  determine  how  much  of  a  medicine 
patjent  can  stand  before  toxic  symptoms  develop,  but  how 
tie  of  it  Mill  relieve  his  pathologic  symptoms.  I  usually 
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start  the  patient  on  from  two  to  three  drops  of  the  fluid  ex¬ 
tract,  increasing  it  slowly  if  the  desired  results  are  not  ob¬ 
tained  in  this  dose.  1  hardly  ever  administer  more  than  five 
drops  three  or  four  times  a  day. 

Dr.  W.  B.  Stewart — In  the  treatment  of  diseases  of  the 
stomach  the  administration  of  hydrastis,  or  the  alkaloidal 
forms  of  it,  has  probably  more  of  a  contractile  effect  on  the 
connective  tissue,  and  particularly  on  the  relaxed  glands  of 
these  parts.  1  have  had  no  experience  with  the  local  applica¬ 
tion,  but  can  see  no  reason  why,  in  case  of  ulcer  of  the  rectum 
for  instance,  it  should  not  have  a  good  effect,  it  certainly  acts 
well  in  catarrhal  conditions  of  other  parts,  and  it  would  do  no 
harm  to  try  it.  Another  question  was  about  the  administra¬ 
tion  of  hydrastis.  The  bitterness  is  covered  up  to  a  certain 
extent  by  verba  santa  and  similar  preparations,  but  if  you 
combine  it  with  much  of  these  to  make  it  palatable,  you  will 
get  more  harm  from  the  excipients  than  you  will  get  good 
from  the  hydrastis.  I  generally  prefer  to  give  it  in  capsule. 
In  the  case  of  very  young  children  capsules  would  be  entirely 
impracticable.  When  listening  to  Dr.  Waugh,  who  is  my  old 
teacher  at  college,  I  recalled  a  statement  by  him  in  1888 
to  the  class,  when  lecturing  on  catarrhal  conditions.  He  said: 
“Remejnber,  gentlemen,  in  catarrhal  conditions,  hydrastis  is 
the  sheet  anchor.”  In  reply  to  Dr.  Lowe  I  would  state  that 
I  have  not  used  the  impure  preparation  of  hydrastin,  but  in  all 
cases  have  used  the  chemically  pure  alkaloid,  and  was  very 
glad  to  hear  Dr.  Stern  state  that  there  are  cumulative  effects, 
and  that  in  interstitial  lephritis  there  is  special  danger  of 
cumulative  action,  which  adds  to  our  stock  of  knowledge  of 
this  drug.  I  agree  with  the  recommendation  to  use  small 
doses  at  first  and  gradually  increase  them,  watching  the  effect. 
If  you  do  not  get  good  effects  you  may  suspect  some  trouble 
in  the  kidney.  Has  Dr.  Boardman  Reed  had  any  experience  in 
the  use  of  hydrastin  in  diseases  of  the  stomach? 

Dr.  Boardman  Reed,  Philadelphia — I  have  had  no  personal 
experience  with  hydrastis  in  treating  diseases  of  the  stomach. 
When  I  pursued  my  special  studies  of  stomach  diseases  in 
Germany  they  did  not  use  it  there  for  this  purpose,  and  my 
attention  was  not  directed  to  it.  In  my  former  general  prac¬ 
tice  I  found  hydrastinin  very  satisfactory  in  treating  uterine 
hemorrhage.  In  other  conditions  I  have  used  hydrastis  in 
small  doses  without  any  decided  results.  In  testing  any  such 
remedy  in  stomach  cases  test  meals  should  be  given  from  time 
to  time  and  the  contents  examined  to  determine  the  effects. 
In  the  future,  when  I  see  cases  of  gastric  catarrh  that  are  dif¬ 
ficult  to  control,  I  shall  bear  hydrastis  in  mind  and  make  Trials 
of  it  under  exact  conditions.  If  gastric  catarrh  can  be  greatly 
relieved  by  small  doses  of  hydrastis,  it  will  be  a  very  good 
thing  to  know. 


HOW  TO  PRODUCE  MILK  FOR  INFANT 
FEEDING.* 

EDWARD  F.  BRUSH,  M.D. 

MOUNT  VERNON,  N.  Y. 

Many  infants  must  be  nourished  artificially.  The 
reasons  for  this  are  plain.  Sometimes  the  mother  is 
overworked,  insufficiently  nourished,  harassed  bv  a  vi¬ 
cious  husband  and  many  other  children,  often  incom¬ 
petent  by  her  own  unfortunate  temper  or  a  vicious  ap¬ 
petite  and  indulgence  or  a  vagrant  desire  for  amuse¬ 
ments,  sometimes  by  an  inability  to  secrete  milk.  The 
business  of  properly  nourishing  an  infant  is  a  serious 
one,  and  to  be  properly  accomplished  must  be  attended 
to  with  an  intense  sense  of  duty.  The  mother  must  be 
healthy,  love  her  child,  and  not  nurse  it  when  she  is 
seriously  disturbed,  either  mentally  or  physically. 

I  was  called  to  see  an  infant  in  a  severe  convulsion. 


*  Head  at  the  Fifty  fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Diseases  of  Children,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee:  Drs.  S.  W. 
Kelley.  II.  M.  McClanahan  and  John  C.  Cook. 


1  found  that  the  mother  was  very  solicitous  and  affec¬ 
tionate.  She  had  been  so  careful  of  her  child  that  she 
did  not  even  allow  it  to  have  a  drink  of  water,  feeling 
confident  that  she  herself  could  fulfill  all  these  re¬ 
quirements.  So  1  said,  “Have  you  any  trouble  in  the 
family?”  She  answered,  “No.”  “Well,”  said  I,  “surely 
if  you  have  told  me  the  truth  about  your  feeding  the 
baby,  you  are  not  truthful  about  everything  being  right 
in  the  house.”  Then,  in  a  fit  of  crying,  she  said:  “My 
husband’s  brother  lias  been  here  disputing  two  days 
about  a  mortgage.”  /So  I  said :  “Stop  nursing  your 
baby  until  the  mortgage  business  is  settled.”  She  did 
so,  and  the  child  recovered  promptly.  After  the 
brother  went  away,  the  mother  resumed  nursing  her 
child,  and  there  was  no  further  trouble  to  my  knowl¬ 
edge. 

ft  would  be  a  long  study  to  ascertain  what  effect 
butter  and  cheese  from  disease'd  cows,  improperly  fed, 
housed  or  cared  for,  has  on  the  human  being  consum¬ 
ing  these  articles  of  diet.  These  foods  are  mixed  with 
many  other  articles,  and  it  would  be  difficult  to  say 
which  was  the  cause  when  one’s  food  disagrees  with 
them,  but  I  think  with  a  bottle-fed  baby  using  only 
milk  and  water,  a  search  for  the  source  of  offense  when 
the  baby’s  stomach  or  bowels  are  affected,  is  very  sim¬ 
ple. 

It  is  easier  to  control  cows  than  women.  Human 
mothers  are  often  emotional,  excitable,  indiscreet, 
sometimes  hysterical,  and  not  always  able  to  control 
themselves.  A  dairvman  understanding  that  these  con- 
ditions  can  affect  milk,  must  also  understand  the  ne¬ 
cessity  of  controlling  his  cows.  When  a  cow  is  in  heat 
or  otherwise  gets  disturbed  or  hurt,  the  milk  can  be 
thrown  away  and  the  excited  cow  can  be  kept  from  in¬ 
fluencing  the  other  members  of  the  herd.  From  years 
of  experience  and  observation,  I  feel  safe  in  affirming 
that  the  accountable  party  to  the  individual  in  the 
cradle  is  the  man  who  is  responsible  for  the  production 
of  the  milk  when  the  foot  that  rocks  the  cradle  is  not 
the  mater  who  furnishes  the  nourishment  for  the  baby. 
And,  therefore,  dairymen  who  are  supplying  milk  for 
infants’  food  are  assuming  a  terrible  responsibility. 
There  are  thousands  of  infants  dying  yearly  from 
stomach  and  intestinal  troubles  who  are  fed  on  the 
milk  sent  to  the  cities  and  villages  by  dairymen  sur¬ 
rounding  the  urban  and  interurban  communities,  and 
I  am  sure  that  the  milkmen  supplying  these  artificially 
fed  infants  are  responsible  for  a  large  percentage  of 
the  deaths,  and  that  these  infants  are  killed  by  care¬ 
lessness  on  the  part  of  the  dairymen  supplying  them 
with  their  daily  food. 

In  the  year  1882  I  had  charge  of  the  country  home 
of  the  New  York  Infant  Asylum,  and  during  that  year 
I  had  518  inmates,  with  oniy  26  deaths,  for  the  entire 
year.  Of  these  deaths,  5  were  artificially  fed  infants, 
and  13  were  breast  fed;  the  others  were  weaned.  There 
was  not  a  single  case  of  acute  intestinal  disturbance. 
I  think  that  this  percentage,  a  fraction  above  5  per 
cent,  of  a  death  rate  in  an  infant  institution,  is  re¬ 
markable,  and  the  low  mortality  was  simply  due  to  the 
fact  that  I  had  charge  of  the  cows  furnishing  the  milk 
for  the  artificially  fed.  It  seems  to  me  that  we  will 
never  reach  the  proper  stage  of  producing  milk  for  in¬ 
fants  until  we  separate  the  infant  food  dairy  from  the 
commercial  dairy.  The  agricultural  colleges  and  jour¬ 
nals  devoted  to  dairying  interests  are  teaching  how  to 
raise  an  abundance  of  milk  at  the  cheapest  possible  out¬ 
lay  on  the  part  of  the  dairymen.  The  percentage  of  fats 


1386 


MILK  FOR  INFANT  FEEDING-BRUSH. 


Jour.  A.  M.  A. 


and  solids  in  good  milk  used  for  infant  feeding  is  a  very 
insignificant  item,  while  in  the  cheese  and  butter  fac¬ 
tories  the  fats  and  solids  are  the  only  real  value  of  the 
milk,  and  on  these  percentages  the  dairyman  properly 
gets  his  returns.  There  are  many  factors  at  the  pres¬ 
ent  time  working  against  the  production  of  proper  cow's 
milk  for  infant  feeding,  and  the  first  is  breeding. 

d  hat  the  bovine  race  is  notoriously  prone  to  tuber¬ 
culosis  and  other  forms  of  chronic  disease  is  admitted, 
and  the  better  the  breed  from  the  dairyman’s  point  of 
\  icw  the  more  numerously  are  they  afflicted  by  chronic 
diseases ;  therefore,  the  first  and  most  important  con¬ 
sideration.  in  reforming  the  methods  of  supplving  milk 
for  infant’s  food  should  begin  with  breeding. 

The  cow  supplying  milk  for  infants’  food  'should  be 
bred  from  rugged  animals  not  closely  related;  she 
should  be  quiet  in  disposition,  perfectly  sound  in  health, 
comparatively  well  nourished,  that  is,  neither  excessively 
fat  nor  emaciated,  and  this  variety  of  cow  could  not 
possibly  be  a  large  yielder  of  milk. 

There  has  been  for  generations  a  tendency  to  breed 
the  dairy  cow  to  a  wrong  standard  to  get  good  milk 
for  babies,  ffhe  scrofulous  form  in  all  dairy  animals 
is  usually  an  abundant  milker,  and  so  from  a  commer¬ 
cial  aspect  she  is  the  best  cow.  And  for  this  reason  she 
is  the  ideal  standard  for  many  breeders;  hence  the  in¬ 
tense  in  and  in  breeding,  which  is  necessary  to  produce 
this  form,  and  w  e  see  in  the  Jersey  herds  this  mistaken 
food  for  m  of  the  ideal  butter  cow.  We  all  know  how 
many  of  the  fancy  herds  have  been  condemned  by  the 
hea.th  authorities,  all  of  them  yielding  excessively  fatty 
milk.  I  believe  the  first  reform  in  infant  feeding  must 
begin  with  another  cow. 

We  must  separate  the  commercial  butter  and  cheese 
cow  from  the  animal  supplying  the  baby’s  food.  Dairy 
herds  must  be  established  for  baby’s  milk  especially; 
m  fact,  these  will,  of  necessity,  make  a  separate  class  of 
dairymen  and  dairy  cattle  with  entirely  separate  meth¬ 
ods  of  feeding,  breeding  and  handling  the  milk.  When 
these  proper  conditions  are  established,  the  dairy  for 
butter  and  cheese  and  the  dairy  producing  milk  for 
food  will  be  separate  institutions,  and  the°  state  con¬ 
trol  of  fat  and  solid  percentages  will  not  be  insisted  on 
for  the  milk  food  supply. 

Ihe  cow  is  man’s  forager  and  nurse,  and  if  he  at¬ 
tends  to  her  properly  she  is  the  best  of  all  his  food  pro- 
•ducers;  but  she  will  surely  furnish  poison  for  him  as 
•easily  as  good  food  if  he  himself  does  not  understand 
how  to  prevent  her  from  doing  so.  She  sometimes  eats 
poisonous  weeds  with  impunity  to  herself.  It  is  said 
on  good  authority  that  the  milking  cow  can  eat  poison¬ 
ous  weeds  that  would  kill  her  if  she  was  not  .giving 
milk,  but  the  poison  reaches  the  milk  consumer,  whether 
it  is  her  own  calf  or  somebody’s  baby. 

T  have  in  mind  an  animal  I  have  been  watching  for 
some  years.  She  is  a  Jersey,  very  handsome,  fawn  eol- 
ored,  large  03  es,  delicate  limbs,  a  typical  aristocratic 
Jersey  cow.  Three  3-ears  ago  at  springtime  a  baby  sick¬ 
ened  and  died  while  getting  milk  from  this  cow.'  I  ex¬ 
amined  the  cow  very  carefully  at  the  time,  but  could 
find  nothing  definite  ailing  her  except  that  she  was  a 
nervous  and  excitable  animal.  She  was  sold,  and  about 
a  year  later,  in  the  spring,  another  baby  getting  her 
milk  died,  and  there  was  considerable  ugly  talk  about 
this  affair,  so  the  second  owner  sold  her.  '  Last  sprint 
she  had  a  calf,  and  the  calf  sickened  while  suckino-  in 
the  springtime.  This  owner  asked  me  to  examine  the 
cow.  I  could  find  no  definite  disease,  but  told  him 


the  history  of  the  cow  and  advised  him  to  kill  her.  He 
said  he  would,  but  I  see  her  now  nearly  every  day  on  the 
lawn,  and  the  owner  tells  me  that  he  makes  butter  from 
her  rich  milk.  This  is  undoubtedly  a  good  butter  cow. 
She  is  a  splendid  lawn  decoration,  and  for  folks  who 
do  not  want  her  milk  for  children  she  is  all  right.  Her 
present  owner  has  no  children,  and  I  do  not  believe 
now  that  there  is  any  danger  of  any  child  getting  her 
milk. 

I  believe  the  wealthy  amateur  dairyman  does  as  much 
harm,  if  not  more,  than  the  careless,  poor  owner  of 
dairy  cows.  Dirt  that  is  not  pathogenic  is  far  less 
killing  than  milk  from  perturbed  or  nervous  cows.  The 
periodical  injection  of  tuberculin  must  be  disturbing. 
I  he  effort  to  maintain  a  herd  of  aristocratic,  highl\r 
bred  Jerseys  may  do  very  well  for  a  butter  herd,  but  I 
am  sure  they  are  dangerous  to  supplv  milk  to  feed 
babies. 

MODIFIED  MILK. 

A  baby  is  a  good  milk  analyzer,  and  when  there  is 
nothing  added  to  the  milk  it  gets  its  method  of  ’anal¬ 
ysis  is  sure  and  simple.  If  the  baby  dies  from  intes¬ 
tinal  disturbance  when  it  has  no  other  food  than  milk 
and  sterilized  water,  the  man  furnishing  the  milk 
should  be  held  responsible,  but  when  physicians  imag¬ 
ine  that  they  can  take  milk  fresh  from  the  milk  train 
and  by  some  novel  method  of  modifying  make  it  equal 
to  mother’s  milk,  then  no  one  can  tell  whether  the 
trouble  originated  in  the  laboratory  or  from  milk  su¬ 
gar,  or  any  of  the  other  causes  that  may  arise  with  old 
milk  and  other  old  things. 

While  physicians  are  trying  to  construct  plans  to 
make  bad  milk  good  and  persuade  parents  that  steril- 
izrng,  peptonizing,  pancreatizing,  modifying  with 
cream  from  equally  bad  milk  and  indefinite  milk  su¬ 
gar,  or  making  gruel,  either  from  barley  or  other  cereals, 
with  the  idea  that  this  is  the  best  that  can  be  done,' 
they  will  still  have  the  problem  unsolved,  of  how  to 
nourish  the  baby  who  can  not  get  good  milk  from  his 
own  mother’s  breast. 

A  few  weeks  ago  a  physician  telephoned  me  that  the 
milk  1  was  sending  to  him  went  wrong.  On  inquiry  I 
ascertained  that  he  was  adding  milk  sugar  and  lime 
water.  I  told  him  to  stop  the  addition,  and  he  was  sur- 
pnsed  to  hear  me  say  that  milk  could  be  fed  without 
modifying  After  three  weeks  his  wife  telephoned  me 
asking  if  she  could  not  add  sugar.  She  said  the  baby 
was  thriving,  bowels  normal,  but  she  still  had  the  idea 
that  something  must  be  added.  No  man  living  to-day 
can  prepare  good  food  for  infants  from  bad  milk.  He 
may  modify  it  as  he  pleases,  but  the  baby  will  not  re- 
cmve  it  kindly.  Still,  on  insistence,  he  often  takes  it 
and  dies.  1  know-  that  milk  can  not  be  improved,  even 
bv  the  most  learned  chemist  that  ever  lived. 

Good  cow’s  milk  will  nourish  an  infant  without  in¬ 
tervention  of  the  chemist,  while  bad  milk  will  kill  in 
spite  of  the  man  who  knows  how  to  modify  milk  accord¬ 
ing  to  the  most  approved  method. 


CARE  OF  THE  COWS. 

A  properly  bred  cow  should  not  have  her  first  calf 
until  after  she  is  2  years  old.  She  should  always  be  fed  in 
the  stable  while  giving  milk,  summer  and  winter;  she 
s  lould  ha\e  clean  stable  and  careful  currvino--  her 
abode  should  be  thoroughly  ventilated  during  summer 
jy  exhaust  fans,  and  in  winter  w-ith  properly  con¬ 
structed  ventilators.  Cows  must  receive  a  perfectly  bal¬ 
anced  ration,  that  is,  a  sufficient  quantity  of  nitrogen- 
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ized  and  non-nilrogenized  food,  to  balance  the  amount 
of  the  same  element  that  they  excrete  in  the  milk  and 
use  up  for  their  own  nutrition.  The  grain  and  oats 
should  be  ground  fresh  daily.  Good  clean  hay,  bright 
oat  straw,  and  properly  housed  ensilage  during  the 
winter  months,  and  in  the  summer  time  green  fodder, 
freshly  cut  and  mixed  with  the  hay  and  grain.  None 
of  the  waste  material  from  breweries,  starch  factories, 
cider  mills,  beet-sugar  refuse,  should  be  given;  in  fact, 
the  only  by-products  that  are  good  food  for  cows  are 
wheat-bran,  linseed  meal  cake,  or  cottonseed  oil  meal. 

It  is  a  curious  fact  that  the  greater  part  of  dairy  diet 
known  as  cow  feed  is  the  refuse  from  factories  that  can 
be  put  to  no  other  use. 

Milking. — Certainly  the  care  of  milk  and  the  time 
that  elapses  from  between  its  extraction  from  the  cow 
and  its  introduction  to  the  stomach  are  very  necessary 
considerations.  The  care  and  attention  to  milking  is 
also  important.  The  milker  should  be  a  good-natured 
man.  When  a  milker  is  kind  and  has  a  crooning  way 
with  the  cow,  there  is  a  wonderful  difference  in  the 
milk. 

I  have  seen  milk  disagree  with  babies  because  of  the 
presence  of  a  cross  man  in  the  stable.  When  the  cow 
is  afraid  of  the  man  who  milks  her,  the  mental  ner¬ 
vousness  affects  the  milk  perniciously.  I  have  seen 
milk  disturbed  by  the  milker  having  long  finger-nails, 
and  thus  hurting  the  dugs.  Also  I  have  noticed  a 
milker  using  his"  thumb  double,  thus  using  the  hard 
joint  to  press  the  teat,  causing  pain  and  disturbing 
the  quality  of  the  milk.  It  is  very  important  that  the 
men  milking  cows  should  not  have  hard,  callous  or  de¬ 
formed  hands,  but  clean  soft  hands  and  a  gentle  man¬ 
ner.  I  never  allow  my  men  to  wet  the  teats  or  udder, 
simply  brush  the  udder  and  belly  clean  before  milking. 

I  have  seen  many  a  chapping  of  the  teats,  especially  in 
the  winter  time,  from  the  wetting  and  washing  before 
milking.  The  first  squirt  from  each  dug  should  be 
caught  in  a  small  pail  and  thrown  away.  In  almost  ev¬ 
ery  dairy  one  will  find  many  cows  with  either  warts, 
small  ulcers  or  other  sores  on  the  dugs  of  the  milking 
cows.  Many  of  them  must  be  painful  to  the  cow_while 
being  milked,  and  some  of  them  are  specific,  i.  e.,  cow- 
pox,  or  some  form  of  disease  from  the  milker’s  in¬ 
fected  hand. 

CONCLUSION. 

Dairvmen  should  be  held  responsible  for  the  stomach 
and  intestinal  condition  of  otherwise  healthy  infants , 
fed  on  milk  that  they  furnish,  providing  that  nothing 
is  added,  except  sterilized  water,  cane  sugar  or  cream 
that  comes  from  the  cows  under  their  control.  Cer¬ 
tainly,  the  milk  must  be  carefully  guarded,  kept  cold, 
below  50  F.,  and  away  from  contaminating  influences, 
or  the  addition  of  milk  sugar,  lime  water,  pepsin,  pan- 
creates  or  any  other  articles  except  as  above  specified. 

The  surest  test  that  milk  is  good  food  for  the  baby 
is  the  baby  itself.  The  percentages  of  fat,  the  propor¬ 
tions  of  proteids.  and  all  the  other  chemical  data  amount 
to  nothing,  if  the  baby  is  thriving  the  milk  is  good. 


Swimming  as  Part  of  a  School  Curriculum— The  Medical 
Press  urges  the  desirability  of  making  swimming  a  compulsory 
part  of  all  school  training,  and  deplores  the  fact  that  manj 
children  are  absolutely  devoid  of  any  knowledge  of  this  most 
useful  attainment.  It  advises,  in  the  interests  of  the  physical 
development  of  the  people,  and  as  a  wise  prophylactic  measure 
for  the  safeguarding  of  human  lives,  that  swimming  be  made 
a  compulsory  element  in  every  public  school  education. 


THE  INITIAL  CONTAMINATION  OF  MILK* 

RICHARD  COLE  NEWTON,  M.D. 

MONTCLAIR,  N.  J. 

There  has  been  considerable  advance  in  the  study 
of  lactology  since  the  time  when  the  old  lady  desired 
just  enough  milk  in  her  tea  to  make  it  “taste  a  little 
bit  cowy.”  And  while  there  is  still  very  much  to  be 
learned,  there  is  no  question  that  in  both  Iffy  and  pro¬ 
fessional  circles  the  interest  in  milk  as  a  food  and  as 
a  means  of  contagion  steadily  increases.  Among  other 
influences,  the  great  activity  of  the  manufacturers  and 
vendors  of  proprietary  baby  foods,  it  would  seem,  must 
have  led  people  to  inquire  more  strictly  into  the  great 
question  of  how  infants  really  ought  to  be  fed,  and  the  « 
very  gratifying  decrease  in  the  mortality  of  artificially 
nourished  infants  demonstrates  the  great  utility  of  the 
steps  already  taken  to  properly  nourish  them,  and,  at 
the  same  time,  to  avoid  communicating  disease  to  them 
in  their  food. 

It  is  not  necessary  to  enumerate  the  names  of  a  large 
number  of  physicians  and  scientists,  many  of  them  still 
young  men  and  women,  who  have  conferred  an  incal¬ 
culable  benefit  on  humanity  by  their  labors  in  this 
It  has  hitherto  been  supposed  that  milk  while  in  the 
cow’s  udder  is  sterile,  and  that  the  bacterial  content  of 
market  milk  could  be  reduced  to  zero  if  infection  of 
the  milk  after  it  leaves  the  udder  could  be  prevented. 

Conn  and  others,  however,  have  been  unable  to  pro 
duce  sterile  milk,  although  every  possible  precaution 
has  been  taken  in  milking  and  in  handling  the  milk. 

Conn1  describes  a  process  by  which  he  produced  what 
he  calls  aseptic  milk,  as  follows:  “The  cow’s  tail  was 
tied  to  the  leg  on  the  farther  side,  and  the  flank  and 
side  and  the  udder  were  then  washed  with  a  3  per  cent, 
solution  of  boracic  acid  and  wiped  with  a  sterilized 
cloth;  the  milker  then  washed  his  hands  with  the 
boracic-acid  solution  and  wiped  them  on  a  sterilized 
cloth.  About  half  the  milk  was  milked  out  and  the 
udder  and  surrounding  parts  were  again  washed  in 
boracic  acid  and  wiped  with  a  sterilized  cloth.  Once 
more  the  milker  washed  his  hands,  and  then  drew  the 
remaining  milk  into  a  sterilized  covered  pail  through 
four  thicknesses  of  sterilized  cheesecloth  and  a  layer 
of  absorbent  cotton.  This  milk  we  call  aseptic  milk.” 
Of  nine  samples  of  this  milk,  when  freshly  drawn,  the 
average  bacterial  content  was  242  per  cubic  centimeter. 

If  the  precautions  just  enumerated  will  not  produce 
sterile  milk,  it  would  seem  as  though  its  production  is 
impracticable.  Nothing  further  apparently  could  have 
been  done,  unless  it  were  to  actually  shave  the  cow. 
Freeman2  says:  “We  have  no  dairy  routine  that  is  at 
the  present  time  practicable  that  will  give  us  milk  free 
from  bacteria  ” 

Admitting,  then,  that  sterile  market  milk  can  not  be 
produced,  let  us  look  into  some  of  the  advantages  which 
will  accrue  if  milk  can  be  marketed  that  shall  be  on 
the  average  practically  as  free  from  bacteria  as  the  nine 
samples  produced  by  Professor  Conn. 

From  time  immemorial  milk  has  been  subjected  to  a 
process  of  straining  sooner  or  later  after  the  conclu¬ 
sion  of  the  milking,  and  for  many  years  metallic  strain¬ 
ers  made  of  wire  netting  or  perforated  tin  have  been 
used. _ . _ _ 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Diseases  of  Children,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee:  Drs.  S.  W. 
Kelley.  H.  M.  McClanahan  and  John  C.  Cook. 

1.  Fifteenth  Annual  Report.  Storrs  Agricultural  Experiment 
Station,  1901,  p.  119,  1902,  p.  53,  1903,  p.  35. 

2.  Albany  Med.  Annals,  March,  1904,  pp.  2(9,  280. 
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It  has  been  demonstrated,  however,  that  milk  strained 
thiough  such  strainers  undergoes  little  improvement, 
except  that  it  is  freed  from  pieces  of  hay,  straw,  hair 
and  such  large  objects,  but  its  keeping  qualities  or  its 
bacterial  content  are  not  improved.  Generally  speak- 
ing,  however,  much  visible  dirt  is  left  in  milk  strained 
in  the  ordinary  way.  Of  this  dirt  a  large  portion  is 
cow  dung, *and  how  important  this  source  of  contami¬ 
nation  of  milk  is,  the  following  quotation  from  Har¬ 
rington  will  show :  “A  very  small  amount  of  fecal  filth 
per  quart  of  milk  makes  a  very  great  increase  in  the 
number  of  bacteria  per  cubic  centimeter.”  Thus  it  has 
been  shown  that  with  one-tenth  grain  of  stable  dirt 
per  quart,  one  may  expect  about  three  and  one-third 
millions  ol  bacteria  per  cubic  centimeter \  with  one-third 
grain  the  number  rises  to  more  than  7,000,000,  and 
with  a  little  more  tlian  a  half  grain  it  rises  to  nearlv 
13,000,000.  J 

-The  aveiage  bacterial  content  of  sewage  is  stated  to 
be  from  1,000.000  to  4,000,000  per  cubic  centimeter, 
hence  we  observe  that  a  contamination  of  one-tenth 
gTam  of  manure,  an  almost  invisible  quantity  to  the 
unaided  eye,  per  quart  of  milk  gives  a  bacterial  con¬ 
tent  equal  to  that  of  ordinary  sewage. 

hut  this  appalling  statement  is  no  more  startling 
than  another  made.  by.  the  same  author,  that  from 
quantitative  determinations  of  the  amount  of  stable 
dirt  in  many  samples  of  milk  it  has  been  estimated  that 
-Berlin  drinks  every  day  in  the  milk  supply  of  the  city 
no  less  than  300  pounds  of  cow  manure,  and  what  is 
true  of  Berlin  must  be  true  of  New  York  and  other 
cities  so  that  in  the  metropolis  of  the  United  States 
probably  500  or  GOO  pounds  of  cow  manure  are  drunk 
every  day  with  the  milk. 

Pure  milk  has  no  odor  and  a  very  delicate  taste,  so 
that  the  so-called  “cowy  taste”  and  smell  of  ordinary 
milk  are  caused  by  cow  manure,  and  this  is  too  pain¬ 
fully  apparent  to  a  discriminating  nose  and  palate  in 
any  but  the  cleanest  milk. 

That  cow  manure  is  very  soluble  in  warm  milk,  so 
that  a  considerable  portion  of  that  finding  its  way  into 
the  milk  is  quickly  dissolved  and  can  not  be  removed  bv 
subsequent  straining,  Conn  and  others  have  proved 
Belcher  speaks  of  this  property  of  milk,  and  says  that 
no  reliance  can  be  placed  on  the  strainer’s  ability  to 
make  up  for  previous  careless  handling  of  the  milk. 

Conn  carried  out  a  series  of  experiments  to  ascer¬ 
tain  the  effect  of  straining  milk,  at  the  conclusion  of 
the  Process  ,  of  milking,  on  its  bacterial  content,  and 
found  that  in  twenty  samples  there  was  little  difference 
between  strained  and  unstrained  milk  in  the  number  of 
bacteria  nor  in  the  time  of  curdling. 

He  says:  “It  is  something  of  a  surprise  that  no  larger 
benefit  is  shown  (from  straining),  for  as  has  been  indi¬ 
cated  by  previous  experiments,  the  amount  of  dirt 
which  is  removed  by  the  straining  is  about  40  per  cent.” 

It  has  been  found  by  WeiP  that  filtering  milk  through 
filters  frequently  increases  the  apparent  number  of  bac- 
tena  present.  This  author,  however,  concluded  that 
the  cause  of  the  apparent  increase  was  that  the  filter 
was  not  sterilized  and  contained  bacteria,  which  were 
washed  through  by  the  filtering.  This  does  not  applv 
to  our  experiments,  inasmuch  as  the  filter  being  siWv 
cheesecloth  was  thoroughly  sterilized  before  each  ex 
penment.”  ' 


Another  writer5  says:  “The  liquid  impurities  (of 
milk)  can  not  be  detected  by  the  microscope.  No  pas¬ 
teurizing  process  can  cure  or  cover  up  the  evil  results 
of  nastiness  in  milking.  The  particles  of  manure  con¬ 
vey  to  the  milk  the  digestive  ferments  from  the  bowels 
of  the  cow.  rl  hey  set  up  that  class  of  fermentation 
that  gives  to  milk  a  slimy  physical  condition  and  de¬ 
cidedly  unpleasant  odor.” 

This  odor  is  so  apparent  to  a  susceptible  nose  that 
one  large  milk-dealing  establishment  employs  a  man 
who  accepts  or  rejects  the  milk  offered  by  the  various 
producers,  judging  it  solely  by  its  odor. 

I  lie  thorough  aeration  of  cow  s  milk  so  commonly 
prescribed  to  remove  its  alleged  natural  odor  would  be 
entirely  unnecessary  if  the  manure  could  be  kept  out 
of  the  milk.  In  fact,  a  large  part  of  the  battle  for 
clean  and  wholesome  milk  would  be  won  if  the  initial 
contamination  could  be  prevented.  I  refer  to  the  avoid¬ 
able  contamination  from  sources  external  to  the  cow's 
udder. 

.  The  importance  of  preventing  the  initial  contamina¬ 
tion  of  the  milk  from  dust  and  germs  in  the  atmosphere 
does  not  seem  to  be  generally  appreciated.  It  is  true 
that  various  devices  have  at  times  been  adopted  to  ac¬ 
complish  this  purpose,  and  some  of  them  are  still  in 
vogue.  Metal  strainers  have,  however,  been  largely 
discarded,  and  justly  so,  since  milking  through  them, 
as  we  have  seen,  tends  to  increase  the  bacterial  content’ 
Milking  through  absorbent  cotton  is  effective,  but  is  a 
troublesome  method  and  requires  for  its  successful  use 
a  rather  complicated  milk  pail,  with  a  number  of  pieces 
which  makes  the  apparatus  hard  to  keep  sterile  and 
rather  too  intricate,  perhaps,  for  the  average  dairyman 
to  manage. 

In  one  of  the  best  known  of  modern  dairies,  after  ex¬ 
perimenting  with  various  devices  and  finding  that  the 
ordinary  wire  milk  strainer  was  worse  than  none,  the 
milk  is  now  drawn  into  an  open  pail  and  strained  after 
the  process  is  completed,  in  the  old-fashioned  way.  No 
doubt  the  managers  of  this  dairy,  whose  name  is  syn- 
onomous  with  clean  and  scientific  dairying,  are  now 
looking  for  a  satisfactory  device  which  shall  arrest  the 
air-borne  and  other  impurities  which  are  carried  into 
the  milk  pail  by  the  process  of  milking.  Naturally 
various  attempts  have  been  made  to  milk  through 
strainers  and  even  into  bottles.  One  dairyman  thought 
that  he  could  strain  the  milk  through  its  own  froth  col¬ 
lected  on  a  wire  or  other  strainer.  Covered  pails  of 
» various  sorts  have  from  time  to  time  been  introduced, 
but  have  not  yet  come  into  general  use. 

Dr.  Freeman0  advocates  an  ordinary  eight-  or  ten- 
quart  pail,  with  a  hood  over  the  top  so  that  perpendicu¬ 
lar  droppings,  dust  and  contamination  from  the  cow’s 
body,  the  milker’s  clothes,  breath  and  so  on  shall  be  ex¬ 
cluded. 

Professor  Conn,7  after  pointing  out  that  milk  drawn 
by  a  milking  machine  has  been  experimentally  proved  to 
be  rather  more  contaminated  by  bacteria  than  milk 
drawn  m  the  ordinary  way,  describes  a  pail  with  a  cover 
and  with  gauze  or  cheesecloth  stretched  over  a  small 
opening  m  the.  cover.  This  pail  answers  its  purposes 
very  well  By  its  use  Professor  Conn  and  his  colleagues 
at  the  Morrs  Experiment  Station  were  able  to  exclude 
66  per  cent,  of  the  initial  contamination  of  milk  bv 
dirt,  with  very  great  improvement  in  its  character  and 


3.  Clean  Milk,  p.  102. 

4.  Milch  '/As.,  p.  739. 
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0.  Albany  Medical  Annals.  March,  1904  p  ogo 
7.  Racteria  in  Milk  and  Its  Products,  p.  52  et  seg. 
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keeping  qualities,  as  will  be  described  presently.  The 
pail  is  an  ordinary  milk  pail,  with  a  well-fitting  cover 
with  a  handle.  In  one  side  of  this  cover  is  sunk  a  cir¬ 
cular  cup  or  funnel-shaped  rim  surrounding  an  orifice 
about  four  inches  in  diameter,  and  into  this  can  be 
fitted  a  funnel-shaped  bottomless  cup  several  inches 
high.  One  or  more  thicknesses  of  sterile  cheesecloth  are 
stretched  across  the  opening  of  the  cover  and  held  in 
place  by  the  upper  cup  being  firmly  driven  into  the 
lower. 

The  strainer  of  a  second  pail  is  somewhat  less  com¬ 
plicated  in  construction.  The  pail  itself  is  shaped  like 
an  ordinary  chamber  slop-pail,  with  a  cover,  one-half 
of  the  upper  portion  of  which  has  been  cut  away.  The 
sterile  cloth  diaphragm  is  stretched  across  the  top  of 
the  pail  and  the  cover  fitted  snugly  over  it.  A  spout  in 
the  side  of  the  pail,  fitted  with  a  metallic  strainer,  en¬ 
ables  the  milker  to  empty  the  pail  without  taking  off 
the  cover  or  disturbing  the  diaphragm — a  doubtful  ad¬ 
vantage. 

A  cover  consisting  of  one  piece  is  easy  to  handle,  to 
sterilize  and  to  keep  sterile.  In  one  of  these  pails  there 
is  the  objection  advanced  by  Dr.  Freeman0  that  the 
opening  looks  perpendicularly  upward  and  is,  therefore, 
more  liable  to  catch  the  droppings  from  the  atmosphere 
and  those  which  come  off  from  the  cow’s  body  and  from 
the  milker’s  hands,  clothes,  breath,  etc.,  and  which  are 
the  initial  contamination  of  the  milk.  Furthermore, 
there  is  always  some  spattering  in  milking,  and  the 
droplets  of  milk  scattered  around  on  the  edges  of  the 
pail  and  the  milker’s  hands  and  the  cow’s  udder  become 
contaminated  and  some  of  them  will  be  subsequently 
washed  into  the  pail;  the  spout  in  the  side  of  the  pail 
with  the  strainer  over  the  end  will  surely  catch  some 
bacteria  from  outside,  and  will  tempt  a  careless  milker 
to  empty  his  pail  without  renewing  his  diaphragm  of 
sterile  cheesecloth  at  the  conclusion  of  each  milking,  as 
he  should  do. 

A  pail  has  recently  been  devised,  and  is  now  used  in 
several  dairies.  This  pail  is  made  out  of  a  single  piece 
of  steel,  and  has  no  seams  to  catch  and  hold  bacteria  or 
minute  particles  of  curd  or  other  fermenting  substance. 
It  is  the  size  of  an  ordinary  milk  pail,  and  has  a  close- 
fitting,  dome-shaped  cover,  also  made  of  one  piece  of 
steel,  with  a  circular  orifice  in  the  top  31/2  inches  in 
diameter,  which  is  the  size  of  the  plates  on 
which  the  milk  bacteria  are  grown.  Two  thick¬ 
nesses  of  sterile  cheesecloth  are  stretched  over 
the  top  of  the  pail  and  the  cover  fitted  on. 
The  hole  in  the  top  of  the  cover  is  nearly  six  inches 
above  the  cloth  diaphragm.  This  almost  completely 
prevents  spattering,  which  is  bound  to  occur  when  the 
sterile  cloth  is  stretched  over  a  wire  sieve  or  when  the 
cloth  is  part  of  the  cover  itself  and  on  a  level  with  the 
top  of  the  pail. 

Owing  to  the  comparatively  small  size  of  the  opening 
in  the  cover  and  the  slanting  position  in  which  the  pail 
is  held  during  milking,  the  perpendicular  droppings  into 
the  pail  during  the  process  are  largely  prevented, 
whether  they  come  from  the  milker’s  breath  or  hands,  or 
the  cow’s  body  or  the  surrounding  atmosphere. 

There  are  only  three  pieces  to  the  entire  mechanism — 
the  pail,  the  cover  and  the  sterile  cheesecloth — and  each 
of  them  is  of  the  simplest  possible  construction. 

As  to  the  efficiency  of  covered  pails,  there  may  be 
some  room  for  discussion,  and  inasmuch  as  the  matter 
is  of  such  paramount  importance,  it  may  be  well  to  fol¬ 
low  it  out  somewhat  in  detail. 


As  already  stated,  Professor  Conn  found  that  when 
he  used  a  covered  pail  and  milked  through  four  thick¬ 
nesses  of  sterile  cheesecloth  and  a  layer  of  absorbent  cot¬ 
ton,  lie  reduced  the  number  of  bacteria  in  the  milk  to 
242  per  cubic  centimeter  in  one  set  of  experiments  and 
207  in  another.  And  he  also  found  that  when  the  num¬ 
bers  of  bacteria  in  fresh  milk  vary  from  2,000  to  40,000 
per  cubic  centimeter,  and  are  from  both  external  and 
internal  sources  of  contamination,  no  parallel  can  be 
drawn  between  the  number  of  bacteria  present  at  any 
later  stage  and  the  number  present  at  the  outset.  This 
does  not"  hold  true  wlnffi.  the  numbers  are  still  further 
reduced.  By  aseptic  milking,  the  bacteria  have  been 
reduced  to  about  300  per  cubic  centimeter,  and  this  has 
a  very  striking  effect  on  the  numbers  present  in  the 
milk  at  later  stages,  whether  it  has  been  preserved  at 
50  F.  or  70  F. 

These  observations  led  Professor  Conn  to  the  impor¬ 
tant  discovery  that  the  bacteria  which  get  into  milk  from 
other  sources"  than  the  milk  ducts  grow  more  readily  un¬ 
der  ordinary  conditions  and  ordinary  temperatures  than 
do  those  that  come  from  the  milk  ducts. 

In  other  words,  by  cutting  off  the  supply  of  manure, 
dust,  etc.,  which  ordinarily  defiles  milk,  we  get  a  much 
better-keeping  milk,  because  the  rapidly  growing  bac¬ 
teria  which  are  brought  in  with  the  stable  dirt  and 
dust  are  excluded.  It  is  also  fair  to  assume  that  the 
pathogenic  bacteria  which  might  come  from  the  milk¬ 
er’s  breath  or  his  hands  will  also  be  excluded  by  the 
covered  pail. 

A  number  of  analyses  of  milk  drawn  into  a  covered 
pail  give  an  average  bacterial  count  for  nine  samples 
(Table  *A)  taken  during  September  and  December,  1904, 
of  628  per  c.c.,  and  of  70  analyses  made  later  (Table  E), 
the  average  was  449,  which  is  not  much  higher  than  that 
of  Professor  Conn’s  aseptic  milk,  already  cited,  produced 
as  we  have  seen  with  the  utmost  possible  pains  and  be¬ 
ing  taken  from  the  latter  half  of  the  milking,  whereas 
the  counts  in  the  last-named  experiments  were  made 
from  the  samples  taken  out  of  the  market  milk  and 
milked  under  the  same  conditions  as  the  rest  of  the 
milk  in  a  regular  milking  room. 

Of  the  milk  twenty-four  hours  old,  the  showing  is  re¬ 
markable.  Of  fifty-three  observations  made  during  four 
months  (Table  B),  the  average  bacterial  content  was 
447  per  cubic  centimeter. 

The  temperature  had  been  maintained  at  45  F., 
whereas  in  Professor  Conn’s  Table  10  the. average  bac¬ 
terial  content  in  eight  samples  of  aseptic  milk  kept 
twenty-four  hours  at  50  degrees  was  5,991.  It  seems 
only  fair,  however,  to  omit  one  sample  from  Professor 
Conn’s  table,  which  showed  the  extraordinary  count  of 
45,416  per  cubic  centimeter.  The  table  with  this  omis¬ 
sion  gives  an  average  of  358,  which  is  somewhat  smaller 
than  those  just  given,  but  showing  remarkably  little 
variation  from  the  latter  when  we  consider  the  differ¬ 
ences  observed  in  producing  the  milk  already  spoken  of. 
Gratifying  as  the  above  showing  is,  it  is  not  the  most 
remarkable  result  obtained  by  using  the  covered  pail 
nor  the  one  of  the  greatest  interest  to  milk  consum¬ 
ers  and  producers  alike. 

Stocking,  the  assistant  bacteriologist  to  the  Storrs 
Experiment  Station,  says :  "It  has  already  been  pointed 
out  that  these  tests  were  made  in  a  dairy  where  the  con¬ 
ditions  of  cleanliness  were  good.  The  amount  of  filth, 
such  as  dirt,  hair,  etc.,  that  is  frequently  removed  by  a 
separator  from  milk  of  ordinary  dairies  as  delivered  in 
cities,  is  appalling.  It  would  be  interesting  to  test  the 
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efficiency  of  the  covered  pail  in  dairies  where  the  sani¬ 
tary  conditions  are  not  so  good  as  they  were  in  these 
tests.” 

A  series  of  such  tests  have  been,  in  fact,  carried  out 
(lables  C  and  E),  in  which  fresh  milk  and  milk  twenty- 
four  hours  old  were  “counted.”  This  milk  had  been 
produced  “in  old  dusty  barns  with  no  precautions  what¬ 
ever,  except  that  the  covered  pail  with  the  sterile  cheese¬ 
cloth  diaphragm  was  used,  and  the  cloth  was  changed 
for  every  two  cows.”  From  these  experiments,  we  get 
the  remarkable  showing  that  the  average  bacterial  con¬ 
tent  of  14  samples  of  fresh  milk  drawn  into  the  closed 
pail  in  a  dusty  barn  ( Table  E)  was  3,041;  and  of  twen¬ 
ty-one  samples  of  milk  twenty-four  hours  old  which  had 
been  drawn  undfer  the  same  conditions  (Table  C)  kept 
at  45  F.,  the  average  count  was  793. 

Comparing  these  figures  with  those  in  Tables  D  and 
E.  in  which  the  “counts  ’  are  given  of  milk  drawn  into 
old-fashioned  open  pails  in  old  dust}'  barns,  of  the  fresh 
milk  the  average  bacterial  count  was  2,269  and  3.041, 
second  series.  Of  the  milk  twenty-four  hours  old,  the 
average  was  5,772.  As  stated  in  the  note  to  Table  D, 
the  weather  at  the  time  of  these  observations  was  very 
cold  and  unfavorable  to  the  growth  of  bacteria  or  the 
differences  might  have  been  considerably  larger. 

If  these  experiments,  a  summary  of  which  will  be 
found  in  4  ablcs  E  and  F,  shall  be  confirmed  by  others, 
and  I  might  say  that  they  have  already  been  measurably 
confirmed  by  two  sets  of  experiments  made  entirely  in¬ 
dependently  ot  each  other,  a  great  step  will  have  been 
taken  toward  the  production  on  any  farm  of  a  safe, 
wholesome,  well-keeping  milk,  fully  up  to  the  standard 
of  the  “certified”  and  “standard  milks”  now  on  the  mar¬ 
ket. 

The  poor  farmer,  with  his  three  or  four  cows,  will 
no  longer  labor  under  insurmountable  obstacles  when 
competing  with  the  elaborate  and  richly  stocked  dairies. 

Dr.  Herrold  of  the  Newark  Board  of  Health  relates 
an  instance  in  which  a  farmer,  merely  by  tying  a  piece 
of  clean  cloth  on  an  ordinary  pail  with  a' string,  was 
able  to  produce  better  and  cleaner  milk  than  any  one  in 
the  neighborhood  of  certain  large  summer  hotels.  Anv 
farmer  can  buy  an  Arnold  sterilizer,  a  few  bolts  of 
cheesecloth  and  one  or  more  covered  pails,  and  bv  using 
a  sufficient  amount  of  ice,  can  send  milk  to  market  with 
a  bacterial  content  of  less  than  30.000  per  cubic  centi- 
meter.  No  soap  of  any  kind  should  be  used  in  washing 
the  cheesecloth,  which  should  be  boiled  with  ordinary 
soda  or  some  alkaline  powder. 

If  any  one  doubts  the  efficiency  of  the  sterile  cheese¬ 
cloth  diaphragm,  let  him  observe  the  quantity  of  dirt 
which  will  collect  on  it  from  one  milking,  even  in  the 
cleanest  milking  room;  and  if  the  milk  contains  mucus, 
pus,  blood  or  stringy  matter  the  quantity  of  detritus 
filtered  out  will  be  appalling. 

If  the  careful  and  painstaking  experiments  just  cited 
are  not  entirely  fallacious,  the  conclusion  is  obvious 
that,  a  general  dairy  law  that  no  milk  shall  be  offered 
for  sale  with  a  bacterial  content  above  30,000  per  cubic 
centimeter,  would  be  justifiable  and  comparatively  easy 
of  enforcement. 

As  already  mentioned,  if  milk  is  drawn  into  the  cov¬ 
ered  pail  the  use  of  aeration  is  superfluous,  for  the  so- 
called  cow  taste  and  odor  are  not  present  and  do  not 
have  to  be  gotten  rid  of.  Thus  dangerous  and  trouble¬ 
some  manipulation  and  agitation  of  the  milk,  not  to 
mention  prolonged  exposure  to  the  atmosphere,  are 
avoided.  In  one  dairy  milk  drawn  into  one  of  these 


pails  in  a  clean  milking  room,  is  put  immediately  into 
bottles,  and  these  are  put  in  ice  water,  and  in  a  frac¬ 
tion  of  a  minute  the  necessary  reduction  of  temperature 
is  begun.  These  bottles  are  sealed  up  with  an  inner 
and  an  outer  seal,  and  a  guarantee  is  placed  between 
the  seals  that  the  bacterial  content  of  the  milk  shall 
not  exceed  5,500  per  cubic  centimeter  when  delivered. 

Any  other  dairy  can  be  conducted  on  similar  lines, 
and  can  achieve  as  good  results  as  those  already  de¬ 
tailed. 

As  said  above,  the  production  of  certified  milk  is  no 
longer  beyond  the  reach  of  any  poor  farmer  or  small 
dairyman.  The  consideration  that  the  simple  devices 
described  in  this  paper  are  likely  to  revolutionize  mod¬ 
ern  dairying  and  ought  to  be  of  incalculable  benefit  to 
humanity,  affords,  I  believe,  sufficient  excuse  for  hav¬ 
ing  taken  up  the  time  of  the  Section  in  describing  them. 

It  is  curious  that  the  exhaustive  work  of  Swith- 
inbank  and  Newman,8  published  last  October,  says 
nothing  about  covered  milk  pails,  although  the  bac- 
teriologic  work  therein  described  is  highly  confirma- 
toiy.of  much  of  that  done  at  the  Storrs  Experiment 
Station.  It  must  be  borne  in  mind,  however,  that  all 
really  great  improvements  in  human  industries  are  in 
the  direction  of  simplicity  and  common  sense,  and  that 
is  the  direction  in  which  the  covered  milk  pail  points. 

TABLE  A. 

Bacterial  Count  of  Fresh  Certified  Milk. — The  analyses  were 
made  by  caking  samples  from  bottling  machine  and  planting  them 
immediately  after  milking.  This  milk  was  produced  under  best 
conditions,  new  milking  barn,  etc. 


75 

Dec.  11  . 

170 

Dec.  12  . 

735 

Dec.  14  . 

610 

Dec.  15  . 

955 

Average  . 

TABLE  B. 

Certified  Milk. — Bacterial  count  of  milk  24  hours  old,  produced 
in  new  milking  barn  kept  under  45  P. 


Sept.  14 .  897 

Sept.  15 .  155 

Sept.  17 .  975 

Sept.  IS .  755 

Sept.  21 . 1,280 

Sept.  22 .  140 

Sept.  23 .  210 

Sept.  24 .  i4i 

Sept.  25 .  70 

Sept.  28 .  265 

Sept.  30 .  853 


Average 


730 


Sept.  1  . 1,970 

Sept.  2  .  335 

Sept.  3  . 3,110 

Sept.  4  .  285 

Sept.  5  . 2,325 

Sept.  G  .  750 

Sept.  7  .  255 

Sept.  8  .  ioo 

Sept.  9  . 

Sept.  10 . 455 

Sept.  11 .  420 

Sept.  12 . 320 

Dec-  1  .  170 

Dec.  2  .  247 

Dec.  3  .  370 

Dec.  4  .  503 

Dec.  6 .  ioo 

Dec.  7 .  200 

Dec.  8  .  847 

Average  .  4< 

This  is  our  bpst  milk,  milked  in  milking  barn;  cow  carefully 
groomed,  etc.,  and  the  covered  milk  pail  nsed. 

Oct.  1  .  302 

Oct.  14 .  560 

Oct.  29 .  90 


Dec.  9  .  130 

Dec.  11 .  447 

Dec.  13 . 1,062 

Dec.  14 .  gg 

Dec.  15 . i,070 

Dec.  16 .  810 


Oct.  30 .  77 

Oct.  31 .  588 


Nov.  1  . 1,455 

Nov.  3 .  197 

Nov.  4 .  260 

Nov.  5 .  65 

Nov.  6 .  45 

Nov.  10 .  138 

Nov.  11 .  130 

Nov.  13 .  215 


Average  .  323 

Nov.  14 .  400 

Nov.  15 .  200 

Nov.  16 .  122 

Nov.  17 .  188 

Nov.  18 .  169 

Nov.  30 .  155 


Average  .  267 


A  vet  age  count  certified  milk  made  in  new  barn,  under  utmost 
sanitary  precaution  : 

rwt-’  innS3 . 730  bacteria  per  c.c.  milk. 

Oct.,  1903  . 323  bacteria  per  c.c.  milk. 

hov->  . 267  bacteria  per  c.c.  milk. 

Dec.,  1903 . 469  bacteria  per  c.c.  milk. 

Average  for  four  months. 447  bacteria  per  c.c.  milk. 


8.  Bacteriology  of  Milk,  London,  1903. 
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TABLE  C. 

Count  of  bacteria  in  milk  twenty-four  hours  old  (dusty  cow  barn) 
with  no  precaution  whatever,  excepting  that  the  covered  milk  pail 
(with  the  sterile  cheesecloth  diaphragm)  was  used  and  the  cloth 
was  changed  every  two  cows : 


Sept.  7  . 

Siant-  S 

. 4,970 

.  417 

Dec.  3  . 

Dec.  4  . 

. 1,693 

.  522 

772 

Dec.  6  . 

.  255 

Dec.  7  . 

.  235 

lW  *><» 

....  172 

Dec  8  . 

127 

Dec.  9  . 

.  262 

Oct.  31 . 

Dec  11 . 

.  710 

Dec.  13 . 

425 

Dec.  14 . 

Nov  30 . 

.  395 

Dec.  15 . 

. 1,027 

Dec.  16 . 

Dec.  1  . 

.  385 

- - - 

463 

Average  . 

Two  samples 

of  this  some  milk 

were  tested  when 

“fresh”  and 

gave  results  as 

follows  : 

T'io/*  1  A 

575 

Dec.  15 . 

.  930 

Average  . 

.  752 

TABLE  D. 


Counts  of  bacteria  in  milk  milked  in  old-fashioned  “open  pail  ’ 
in  old  dusty  barn  and  with  no  special  sanitary  precautions. 
The  milk  tested  was,  some  of  it,  bottled  and  cooled  immediately 
after  milking  and  tested  when  twenty-four  hours  old.  Other 
samples  were  tested,  “fresh.”  These  averages  are  very  low  for 
milk  produced  under  above  conditions.  The  weather  was  very 
cold  and  unfavorable  to  the  growth  of  bacteria.  Also,  these 
samples  were  tested  under  most  favorable  conditions,  i.  e.,  when 
“fresh”  and  after  proper  cooling,  the  bottled  milk  being  kept  be- 


low 

45  F 

for  twenty-four  hours. 

Dec. 

Dec. 

Dec. 

Dec. 

Dec. 

FRESH  MILK. 

(175 

MILK  24 
Dec.  3 . 

HOURS  OLD. 

3  .. 

4 

. 2,725 

. 2.285 

Dec.  4 . 

Dec.  6  . 

.  7,000 

. 16.895 

7 

7  175 

Dec.  9  . 

.  3.465 

8  . 

.  550 

Dec.  10 . 

.  1.835 

Q 

2,075 

Dec.  13 . 

Dec. 

Dec. 

11  .  . 

1 

. 1,755 

.......  715 

Dec.  14 . 

Dec.  16 . 

.  1,223 

.  2,485 

. 2.835 

.  5,772 

Dec. 

17.  . 

. 1,900 

Average  . 

Average  . 2.269 

TABLE  E. 


Milkings  in  Sanitary  Stables. 

The  Closed 
Pail. 

Old  Fashioned 
Open  Pail. 

449 

(Avg.  70  anal.) 
1,525 

5 

3.569 

(Avg.  56  anal.) 
16.895 

290 

Highest  count  made  in  any  single  analysis 
Lowest  count  made  in  any  single  analysis 

The  number  of  bacteria  in  milk  from  the  closed  pall  is  12%  per 
cent,  of  the  number  in  <he  open  pail.  Therefore,  the  closed  pail 
keeps  out  87%  per  cent.  _ 


Milkings  in  Old  Barns. 

The  Closed 
Pail. 

Old  Fashioned 
Pail. 

3,041 

11,120 

Highest  count  made  in  any  one  analysis.. 
Lowest  count  made  in  any  one  analysis. .. 

(Avg.  74  anal.) 
9,000 

330 

(Avg.  58  anal.) 
100,800 

950 

The  percentage  kept  out  by  covered  pail  was,  therefore,  73 


TABLE  F. 

TOTAL  AVERAGES. 

Average  “fresh  certified”  milk,  average  of  70  analyses .  449 

Average  bottled  certified  milk,  24  hours  old,  45  F..... ... 

Average  milk  produced  in  sanitary  stables  in  old-fash- 

ioned  open  pail,  56  analyses . ••  •  •••  •  •••  "  •  '• 

Average  fresh  milk  produced  in  old  barns  with  North  s  pall, 

average  74  analyses . . . 

Average  bottled  milk,  old  barn  as  above,  24  hours  old.  4o  F. 
Average  fresh  milk  produced  in  old  barn,  open  pail,  average  of 

Average  bottled  milk  produced  in  old  barn.  24  hours  at  45  F.  5, ‘  ‘2 


Tabulated  Results — Average  Bacteria  bet.  c.c. 


Fresh  Milk. 

Bottled  Milk 
Kept  24  Hrs. 
at  45° F. 

Milked  in  the  covered  pail  in  sani- 

(  628— 1st  Series 

7  449 — 2d  Series 

447 

Milked  in  the  covered  pail  in  old 

(  3.041— 2d  Series 
?  752— 1st  Series 

793 

Milked  in  old  style  open  pail  in  old 

j  11,120 — 2d  Series 
(  2,269— 1st  Series 

5,772 

DISCUSSION 

ON  PAPERS  BY  DRS.  BRUSH  AND  NEWTON. 

Dr.  J.  P.  Crozer  Griffith,  Philadelphia,  said  that  steriliza¬ 
tion  and  pasteurization,  good  as  they  are,  are  not  the  things 
we  want.  The  one  thing  is  to  get  pure  milk.  Sterilization  anc 
pasteurization  may  kill  the  germs  present  in  the  milk,  but 
they  do  not  destroy  the  poisonous  products  already  introduced. 
We  sterilize  or  pasteurize  the  milk  only  when  we  can  not  do 
anything  better.  We  have  been  accustomed  to  believe  that  a 
really  pure  milk  can  only  be  produced  at  a  greatly  increased 
cost.  When  we  consider  theA’ery  small  amount  of  money  that 
the  farmer  receives  for  his  milk,  it  can  scarcely  be  expected 
that  he  will  take  great  pains  with  it.  The  ordinary  milk  that 
reaches  a  large  city  goes  through  several  hands  before  it  gets 
to  the  consumer,  and  the  farmer  receives  a  very  small  amount 
as  his  share.  If  Dr.  Newton’s  records  can  be  proved  to  hold 
good,  as  seems  to  be  the  case,  then  there  is  no  reason  why  we 
should  not  impose  a  decidedly  smaller  bacterial  limit  than  is 
now  done.  This  subject  has  been  frequently  discussed  in  Phila¬ 
delphia,  and  Dr.  Griffith  believes  that  eventually  a  certain 
bacterial  count  will  be  decided  on.  The  milk  commission  of  the 
Philadelphia  Pediatric  Society  is  now  supervising  a  number 
of  dairies  which  agree  to  furnish  milk  with  a  bacterial  count 
of  not  over  10,000  to  the  c.c.,  and  for  this  milk  they  receive 
certificates.  Of  course,  the  milk  is  investigated  in  other  re¬ 
spects  as  well,  and  the  dairies  are  systematically  visited  by  the 
veterinarian  of  the  milk  committee. 

Dr.  F.  L.  Smith,  Bridgeport,  Conn.,  said  that  his  first  year  s 
practice  was  in  the  country,  and  he  learned  much  about  milk 
and  its  effect  on  children.  A  baby  that  was  fed  on  cow’s  milk 
developed  cholera  infantum.  On  investigation  it  was  found 
that  the  cows  supplying  the  milk  had  broken  into  a  cornfield 
and  made  a  hearty  meal  of  fresh  corn.  Jersey  cows  are  more 
easily  affected  by  what  they  eat  than  any  other  breed.  On 
his  father’s  farm  the  cows  were  once  turned  into  an  orchard. 
They  fed  freely  on  the  decomposed  apples  that  had  been  left 
there,  and  five  became  so  drunk  that  they  could  not  stand  up. 
Imagine  the  effect  of  that  condition  on  the  milk.  Some  cows 
were  fed  on  oat  straw  that  contained  a  little  wild  mustard,  and 
as  a  result  mustard  could  be  smelled  in  the  milk  and  tasted  in 
the  butter.  Turnip  tips  or  turnips,  if  fed  to  cows,  will  impart 
a  strong  taste  of  turnips  to  the  milk.  We  might,  to  advan¬ 
tage,  use  our  influence  on  the  farmers  and  see  if  we  can  not 
educate  them  in  some  way,  so  that  they  will  be  taught  to  pro¬ 
duce  a  better  product  for  us  from  the  infant-feeding  stand¬ 
point. 

Dr.  Louis  C.  Ager,  Brooklyn,  N.  Y.,  stated  that  the  milk 
commission  in  Brooklyn  has  been  grappling  with  this  ques¬ 
tion  in  various  ways  and  in  trying  to  eliminate  every  possible 
source  of  contamination  the  most  recent  move  is  in  the  direc¬ 
tion  of  having  the  milk  bottled  at  the  farm  and  not  at  the 
creamery.  It  is  a  self-evident  fact  that  each  handling  of  the 
milk  makes  a  difference,  and  they  have  found  that  by  using 
the  milk  from  certain  farms,  and  having  it  bottled  and  sealed 
there,  the  bacterial  count  is  lowered.  This  proves  the  state¬ 
ment  made  by  Dr.  Newton  that  expensive  apparatus  is  not  nec¬ 
essary  in  order  to  secure  comparatively  pure  milk.  If  the 
farm  is  clean,  and  those  who  handle  the  milk  are  clean,  and  the 
milk  is  bottled  early,  we  get  pretty  clean  milk. 

Dr.  W.  B.  Ulrich,  Chester,  Pa.,  emphasized  Dr.  Smith’s  sug¬ 
gestion  as  to  the  importance  of  teaching  mothers  how  to  feed 
their  children.  If  the  profession  would  pay  as  much  attention 
to  the  quantity  of  the  food  as  to  the  quality,  infants  would  be 
better  protected.  Physicians  lose  sight  of  the  fact  that  the 
purest  milk  or  food  will  make  a  child  sick  if  it  is  overfed.  Dr. 
Ulrich  looks  on  overfeeding  as  the  most  fruitful  source  of  di¬ 
gestive  disturbance  and  malnutrition. 

Dr.  Thomas  S.  Soutiiwortii,  New  York  City,  disagreed  with 
Dr.  Brush  in  regard  to  his  condemnation  of  milk  sugar  and 
sees  no  reason  why  we  could  not  sterilize  a  milk  sugar  solution 
as  well  as  one  of  cane  sugar.  Dr.  Southworth  thinks  that  we 
understand  the  gross  chemistry  of  milk,  but  the  finer  point, 
the  nicer  adjustment  of  the  milk  to  the  child,  has  not  yet  been 
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u  orked  out.  \\  e  have  passed  the  day  when  we  considered  that 
we  could  make  cow’s  milk  the  equivalent  of  breast  milk. 
Breast  milk  is  a  fluid  that  is  formed  by  the  human  mother  for 
the  human  child,  while  cow’s  milk  is  formed  for  the  calf. 
1  hat  fact  should  not  be  lost  sight  of,  and  when  a  child  is  re¬ 
moved  from  the  breast  and  artificially  fed,  it  is  no  longer  as 
Nature  intended  it,  and  it  is  not  too  strong  a  statement  if  we 
say  that  the  condition  is  a  pathologic  one.  Dr.  Southworth 
thinks  that  it  is  inconceivable  that  the  growth  of  millions  of 
.  bacteria  in  each  cubic  centimeter  of  milk  should  not  consume 
important  nutritious  elements  in  the  milk,  but  if  we  have  to 
deal  with  old  milk,  or  milk  that  has  been  polluted,  we  must 
do  something  to  check  the  vast  increase  of  the  bacteria,  and 
that  is  done  by  pasteurization.  If  the  milk  is  pure  to  start 
with,  pasteurization  is  unnecessary  and  undesirable,  because  it 
checks  the  development  of  lactic  acid  forming  germs  and  to 
that  extent  opens  the  way  to  the  putrefactive  bacteria,  which 
are  held  in  check  by  the  lactic  acid. 

Dr.  W.  D.  Schwartz,  Portland,  Ind.,  considers  that  the  dan¬ 
ger  incident  to  using  large  pint  bottles  with  about  three  feet 
of  rubber  tubing  attached  for  nursing  bottles  should  not  be  lost 
sight  of.  Just  so  long  as  those  bottles  and  long  tubes  are 
manufactured  and  sold  under  the  name  of  nursing  bottles  just 
so  long  will  lazy  mothers  buy  them  and  feed  their  babies ’from 
them.  He  thinks  that  the  less  delay  there  is  in  getting  the 
milk  from  the  cow  to  the  infant,  the  better. 

Dr.  John  L.  Morse,  Boston,  thinks  that  there  is  no  doubt 
t  lat  the  purity  of  the  milk  is  of  the  first  importance  in  infant 
eeding.  This  fact,  however,  does  not  diminish  the  value  of  the 
modification  of  milk.  We  can  not  make  a  good  food  for  babies 
out  of  bad  milk,  but  most  babies  will  not  thrive  on  cow’s  milk 
unmodified,  even  if  it  is  pure.  Milk  sugar  is  a  different  thing,’ 

chemically,  from  cane  sugar,  and  yeast  does  not  ferment  milk 
sugar. 

Dr  Louis  Fischer,  New  York  City,  said  that  in  his  experi¬ 
ence  the  further  we  get  away  from  breast  milk,  the  more  trou- 
ble  we  encounter.  Hence,  his  advice  is  to  stick  to  breast  milk 
H  it  is  deficient  in  quantity,  supply  the  balance  by  using  cow’s 
milk.  Properly  modified  raw  milk  should  be  advised.  Steril¬ 
ization,  because  of  its  well-known  bad  effects  on  the  milk  it¬ 
self,  should  be  avoided,  as  prolonged  use  induces  rickets.  The 
raw  milk  is  received  from  the  dairy  in  a  clean  state,  and  the 
principles  of  asepsis  should  be  applied  to  the  cow  itself  its 
udder,  the  milk  pail  and  everything  and  everybody  that  comes 
m  contact  with  the  milk  before  it  reaches  the  consumer.  When 
milk  has  once  been  contaminated  the  pathogenic  bacteria  or 
saprophytes  may  be  killed,  but  the  toxins  are  not  destroyed. 

r.  fischer  stated  that  raw  milk  possesses  certain  nutritive 
properties,  and  the  chemical  changes  induced  by  even  an  or- 
c  inary  temperature  of  160  or  170  certainly  destroys  something 
that  is  required  for  the  living  baby.  More  attention  should  be 
pam  to  the  little  details  that  pertain  to  the  cleanliness  of  the 
stable,  the  cow  and  the  milker’s  hands. 

Dr.  Samuel  McC.  Hamill,  Philadelphia,  stated  that  one  of 
tie  largest  dairies  in  Philadelphia  keeps  a  very  careful  account 
of  the  cost  of  the  product,  and  the  average  cost  per  quart  for 
delivery  m  the  city  is  7%  cents.  These  figures  were  obtained 
%  a  \erv  capable  man,  and  in  communicating  with  him  he 
made  the  statement  that  the  average  price  of  milk  was  much 
lou  er  than  it  should  be.  The  average  farmer  never  takes  into 
consideration  the  price  of  his  cow,  the  wear  and  tear  the 
equipment,  etc.,  and  simply  figures  the  cost  of  labor  and  trans¬ 
portation.  In  Philadelphia  the  hospitals  are  now  usinc  the 
very  worst  milk  supplied  in  Philadelphia,  and  at  a  recent  meet¬ 
ing  of  the  hospital  association  it  was  advocated  to  establish  a 
bacterial  standard  of  250,000  per  c.c.  Dr.  Hamill  was  anxious 
to  ha\e  it  reduced  to  100,000,  and  thinks  that  it  is  just  as  easv 
to  read,  one  as  the  other.  Where  an  initial  contaminate 
takes  place  it  is  very  difficult  to  limit  the  number  of  bacteria 
Dr.  J.  H.  Claiborne.  New  York  City,  said  that  when  he  was 
very  young,  like  all  the  rest  of  us,  he  was  addicted  to  milk 
nit  since  he  has  been  old  enough  to  appreciate  the  senses  of 
smell  and  taste  he  has  had  an  intolerable  disgust  for  milk 
whieh  persists  to  this  day.  When  he  came  to  New  York  wher 


the  milk  is  purer  than  in  the  part  of  the  country  where  he 
was  brought  up,  he  first  appreciated  the  cause  of  his  disgust. 
He  corroborated  what  Dr.  Smith  said  of  the  effect  of  cow’s 
food  on  the  milk.  On  the  farm  there  was  one  particular  field 
where  wild  onions  were  very  abundant,  and  when  the  cows  had 
pastured  there  no  one  could  drink  the  milk. 

Dr.  R.  B.  Gilbert,  Louisville,  said  that  the  milk  from  certain 
dairies  is  nothing  better  than  a  culture  medium  and  he  fails 
to  understand  why  they  do  not  make  use  of  it  in  the  labora¬ 
tory  instead  of  bouillon.  It  is  well  known  that  mental  anxiety 
in  the  mother  affects  the  quality  of  the  milk,  and  the  same  is 
no  doubt  true  of  the  cow,  as,  for  example,  when  she  is  deprived 
of  her  calf.  In  the  artificial  feeding  of  infants  with  cow’s 
milk  he  has  for  the  past  three  years  adopted  the  simple  proced- 
uie  of  sending  the  child  out  to  the  country  where  good  milk 
can  be  obtained  from  clean  and  healthy  cows.  The  milk  is 
milked  directly  into  a  wide-mouthed  pint  bottle,  and  after  the 
nuise  has  ascertained  that  its  specific  gravity  is  satisfactory, 
it  is  fed  to  the  baby  immediately,  while  it  still  holds  its  ani¬ 
mal  heat.  Dr.  Gilbert  has  seen  wonderful  results  from  this 
method  in  cases  of  scorbutus.  The  infant  should  not  be  over¬ 
fed.  One  or  two  ounces  of  milk  every  three  hours  is  enough, 
and  no  milk  should  be  given  after  8  o’clock  at  night;  nothing 
after  that  excepting  sterilized  clean  water. 

Dr.  C.  F.  Wahrer,  Fort  Madison,  Iowa,  suggested  that  the 
more  important  facts  be  put  in  suitable  shape  and  published  in 
the  lav  press,  so  that  the  mothers  of  this  country  can  become 
acquainted  with  them.  The  laity  and  many  of  the  profession 
do  not  read  medical  journals.  We  must  educate  them  through 
the  daily  papers.  He  is  not  in  favor  of  publishing  the  papers 
of  individual  physicians,  as  that  would  favor  advertising,  but 
would  publish  a  reasonable  abstract  of  the  transactions  of  a 
certain  Section  on  a  given  symposium,  such  as  infant  feeding, 
tuberculosis,  etc.,  so  that  the  public  will  get  it  right  and  not  as 
they  now  do,  in  a  reporter’s  garbled  and  sensational  write-up. 

Du.  Edward  F.  Brush  said  that  the  position  he  takes  regard  - 
ing  milk  for  infant  feeding  differs  somewhat  from  the  prevail- 
ing  fashion.  For  many  years  he  has  had  a  large  herd  of  dairy 
cows,  and  also  for  many  years  the  care  of  a  number  of  infants, 
in  institutions  and  homes,  and  some  of  his  own.  With  this 
experience  he  has  been  able  to  bring  together  the  tw^o  promi¬ 
nent  factors,  and  the  paper  he  read  is  the  result  of  his  experi¬ 
ence.  If  he  were  to  choose  between  a  dairy  in  charge  of  a 
cross  or  brutal  man,  whose  habits  vTere  perfectly  clean,  and 
another  herd,  in  care  of  a  dirty  man,  kind  and  merciful,  he 
would  prefer  the  milk  from  the  latter  (if  there  wrere  no  con¬ 
tagious  disease  in  either).  Certainly  the  plan  of  having  the 
milk  perfectly  clean  is  one  of  the  advances  excellently  pre¬ 
sented,  but  sterilization  and  pasteurization,  which  we  all 
thought  were  going  to  solve  the  entire  problem,  is  only  one  of 
the  phases.  Clean  milk  is  only  one  of  the  many  necessary  re- 
suits  to  perfect  milk.  We  may  be  able  to  get  certified  milk 
from  a  farmer  whose  child  is  sick  with  diphtheria  or  some  of 
the  other  contagious  diseases  of  childhood.  Young  children 
and  infants  should  never  be  permitted  on  a  farm  from  wTiich 
milk  is  supplied  for  infant  feeding.  Some  years  ago  Dr. 
Brush  made  a  special  investigation  of  the  milk-sugar  phase  of 
infant  feeding.  In  his  experiments  he  made  a  weak  solution 
of  milk  sugar,  added  yeast,  and  kept  this  solution  in  a 
"'arm  temperature  for  four  months  and,  at  the  end  of  that 
time,  found  that  the  so-called  milk  sugar  was  unchanged; 
thus  it  seems  that  this  commercial  compound  can  not  be  de¬ 
stroyed  by  fermentation.  He  fed  it  to  guinea-pigs  and  recov¬ 
ered  a  large  quantity  of  it  from  their  urine.  Milk  sugar  of 
commerce  is  largely  made  in  Switzerland  and  is  one  of  the  by¬ 
products  of  the  cheese  factory.  After  the  milk  and  the  more 
or  less  putrid  rennet  has  been  added,  the  resulting  whey  is 
allowed  to  evaporate  in  the  open  air,  and  when  it  becomes  thick 
enough,  is  put  into  bags.  It  is  poured  in  these  receptacles  with 
a  lot  of  pine  sticks,  and  w'hen  it  has  become  perfectly  dry  these 
sticks  are  taken  out  covered  with  crystals,  and  this  is  the  milk 
sugar  of  commerce.  Dr.  Brush  affirms  that  no  living  man  can 
guess  what  is  obtained  from  this  process,  and  it  is  reasonable 
to  say  that  milk  sugar  is  about  as  inert  as  ground  cork,  if  it 
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does  not  contain  pathogenic  germs  or  dangerous  ptomains. 

If  a  child  can  get  perfectly  good  milk,  he  does  not  advocate  the 
use  of  sugar  at  all  in  infant  feeding,  except  when  the  baby  is 
constipated,  and  then  cane  sugar  is  altogether  the  best,  be¬ 
cause  we  know  what  we  are  using.  When  babies  get  only  the 
milk  he  sends  them,  and  are  disturbed  in  their  stomachs  or 
bowels,  he  feels  that  he  is  responsible,  and  never  fails  to  find 
the  trouble,  either  in  his  cows  or  dairy  help.  Dr.  Brush  believes 
that  milk  good  enough  to  give  the  baby  is  worth  not  less  than 
15  cents  nor  more  than  20  cents  a  quart,  because  the  man  who 
distributes  it  must  exercise  such  vigilance  that  there  will  be 
no  rise  of  temperature  from  the  finishing  of  the  cooling  process 
on  the  farm,  that  is,  60  degrees  F.,  and  no  addition  of  any  older 

milk.  a 

Ur.  R.  C.  Newton  believes  that  there  is  no  doubt  about  the 
exquisite  sensitiveness  of  milk  to  various  sources  of  contami¬ 
nation.  It  has  been  shown  that  the  presence  of  a  single  fly  in  a 
milk  pail  will  enormously  increase  the  number  of  bacteria. 
The  lactic  acid  bacteria  are  not  in  the  milk  when  it  is  drawn, 
but  come  in  probably  from  the  air.  The  lactic  acid  bacteria 
hold  in  check  the  putrefactive  bacteria,  and  to  that  extent  their 
presence  is  actually  beneficial.  Conn  makes  the  statement  that 
the  most  important  problems  in  connection  with  the  chemistry 
and  bacteriology  of  milk  are  still  unsolved,  and  that  their  solu¬ 
tion  will  probably  be  found  in  the  study  of  what  we  now  con¬ 
sider  the  unimportant  bacteria.  It  has  been  shown  that  white 
mice  fed  on  sterilized  milk  died  within  twenty  days.  Steril¬ 
ization  evidently  destroys  something  the  nature  of  which  we 
do  not  fully  understand,  but  which  is  necessary  to  life  and 
growth.  That  child  will  thrive  best  that  is  nursed  by  a  mother 
whose  milk  is  mixed  with  love.  In  Dr.  Brush’s  dairy  love  is 
evidently  an  important  factor.  Every  one  of  his  cows  is 
treated  just  like  a  lady,  which  is  the  only  way  to  treat  her; 
more  especially,  she  should  be  kept  scrupulously  clean,  like  a 
lady.  Milking  directly  into  bottles,  to  which  method  Dr.  Gil¬ 
bert  referred,  has  been  tried  and  has  failed,  because  milk  differs 
so  much  in  composition  according  to  the  stage  of  the  milking. 
The  first  few  squirts  of  milk  should  be  rejected  because  they 
always  contain  bacteria.  The  first  third  of  the  milk  is  little 
better  than  skimmed  milk,  because  the  cream  has  risen  to  the 
top  of  the  udder,  probably  just  as  it  does  in  a  milk-pan  after 
it  has  been  drawn.  The  best  plan  yet  devised  is  to  milk  into  a 
covered  pail,  and  to  transfer  the  milk  directly  into  sterilized 
bottles,  which  are  immediately  cooled.  Thus  we  get  the  mini¬ 
mum  of  agitation  and  of  exposure  to  the  air,  two  great  desider¬ 
ata  in  handling  milk. 


THE  USE  OF  NITROGLYCERIN  IN  THE  TREAT¬ 
MENT  OF  ERYSIPELAS. 

J.  W.  WHERRY,  M.D. 

Assistant  Physician  Clarinda  State  Hospital. 

CLABINDA,  IOWA. 

7  * 

While  many  diseases  have  a  more  or  less  specific  treat¬ 
ment,  which,  with  slight  variation  to  meet  individual 
peculiarities,  will  apply  to  nearly  all  cases,  erysipelas 
has  remained  in  the  uncertain  class  for  which  many 
drugs  are  used,  but  for  which  few,  if  any,  prove  very 
effective. 

It  is  very  doubtful  if  any  good  results  need  be  ex¬ 
pected  from  local  applications,  although  many  methods 
are  recommended.  In  treating  facial  erysipelas  in  this 
institution  each  physician  has  his  own  favorite  topical 
application  which  he  uses  on  all  occasions.  No  two  of 
these  applications  are  alike,  and  the  surprising  thing 
about  it  is  that  all  get  equally  good  results  that  is,  the 
same  results,  in  all  probability,  that  they  would  get 
without  any  local  treatment.  Any  application  is  indi¬ 
cated  that  will  soften  the  skin  and  relieve  the  tension, 
thus  adding  to  the  patient’s  comfort. 

This  criticism  of  local  applications  will  not  apply, 
however,  to  internal  treatment.  I  believe  that  the  course 


and  symptoms  of  erysipelas  can  be  very  markedly  modi¬ 
fied  by  drugs  properly  used.  For  several  years  I  used 
the  various  drugs  recommended  in  publications  on  this 
subject,  and,  while  I  obtained  variable  results,  there  was 
always  a  conviction  that  the  same  results  would  have 
followed  without  treatment. 

Last  spring  I  had  an  opportunity  to  do  some  experi¬ 
mental  work  in  the  treatment  of  erysipelas,  and  the  un¬ 
usual  and  almost  unexpected  results  obtained  from  the 
use  of  nitroglycerin  lead  me  to  give  the  facts  to  the  pro¬ 
fession  for  consideration  atid  verification. 

In  three  of  the  cases  the  erysipelas  originated  on  the 
face ;  in  the  fourth  case  it  had  its  origin  near  the  ankle. 
Abbreviated  records  follow: 


Case  1. — Woman,  aged  57.  March  3,  1904.  Patient  admit¬ 
ted  to  ward  with  facial  erysipelas.  Inflammation  originated  in 
left  ala  nasi  and  spread  rapidly.  Temperature  103.4  degrees, 
pulse  104.  Ordered  calomel,  grs.  3,  given  in  1-gr.  doses  every 
half-hour,  and  nitroglycerin,  gr.  1/100,  every  three  hours. 
Ichthyol  and  oxid  of  zinc  ointment  applied  locally. 

March  4,  1904.  Inflammation  involved  entire  left  side  of 
face  and  right  cheek.  Left  eye  closed.  Temperature  99.6  de¬ 
grees,  pulse  90.  Nitroglycerin,  gr.  1/100,  every  four  hours. 

March  5,  1904.  Entire  right  side  of  face  involved.  Inflam¬ 
mation  disappearing  from  left  side.  Temperature  99  degrees, 
pulse  90.  Patient  eating  well  and  appears  comfortable.  Nitro¬ 
glycerin  given  every  four  hours  during  the  day ;  none  given  at 
night. 

March  6,  1904.  Inflammation  has  disappeared  from  left  side 
of  face  and  scarcely  perceptible  on  right  side.  Temperature 


normal,  pulse  78. 

March  7,  1904.  Inflammation  has  disappeared.  Tempera¬ 
ture  normal,  pulse  74. 

Case  2. — Woman,  aged  72.  March  10,  1904.  Patient  admit¬ 
ted  to  ward  with  erysipelas  of  left  leg  having  its  origin  in  a 
slight  abrasion  about  four  inches  above  the  ankle.  Portion  in¬ 
volved  is  about  four  by  six  inches  in  extent.  Temperature  102 
degrees,  pulse  101.  Patient  very  much  prostrated.  Ordered 
calomel,  grs.  2,  giving  one  grain  every  half-hour,  and  nitro¬ 
glycerin,  gr.  1/100,  every  three  hours.  Ichthyol  and  oxid  of 
zinc  ointment  applied  locally. 

March  11,  1904.  Inflammation  extended  to  and  involving  the 
ankle.  Temperature  99  degrees,  pulse  94.  Much  less  prostra¬ 
tion.  Nitroglycerin  continued. 

March  12,  1904.  Inflammation  has  disappeared.  Tempera¬ 
ture  normal’,  pulse  82.  Appetite  good.  Medicine  discontinued. 
Made  good  recovery. 

Case  3.— Woman,  aged  49.  AprL  4,  1904.  Patient  admit¬ 
ted  to  ward  with  erysipelas  involving  two-thirds  of  the  face. 
Temperature  103  degrees,  pulse  110.  Calomel,  grs.  3,  was  or¬ 
dered  given  in  divided  doses,  and  nitroglycerin,  gr.  1/100, 
every  three  hours.  Ichthyol  and  oxid  of  zinc  ointment  applied 
locally. 

April  5,  1904.  Entire  face  involved.  Temperature  99.4  de¬ 
grees,  pulse  96.  No  prostration,  appetite  good.  Nitroglycerin 


continued. 

April  6,  1904.  Inflammation  limited  to  the  face  and  slowly 
clearing  up.  Temperature  99  degrees,  pulse  90.  Nitroglycerin, 
gr.  1/100,  every  four  hours  during  the  day;  none  given  at 
night. 

April  8,  1904.  Inflammation  has  practically  disappeared  ex¬ 
cepting  on  right  ear.  Temperature  98.8  degrees,  pulse  82. 

April  10,  1904.  Patient  made  a  good  recovery. 

Case  4.— Woman,  aged  65.  April  6,  1904.  Patient  admit¬ 
ted  to  ward  with  erysipelas  involving  the  nose,  left  eye  and 
left  cheek.  Temperature  101.6  degrees,  pulse  94.  Ordered  calo¬ 
mel,  grs.  3,  in  divided  doses,  and  nitroglycerin,  1/100.  every 
three  hours.  Ichthyol  and  oxid  of  zinc  ointment  applied  lo¬ 
cally.  .  . 

April  7,  1904.  Inflammation  clearing  up  on  nose,  but  in¬ 
volves  the’  left  ear.  Temperature  99  degrees,  pulse  88  and  in¬ 
termittent.  Appetite  good. 

April  9,  1904.  Erysipelas  has  disappeared  except  on  left 
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ear.  Temperature  98.8  degrees,  pulse  80. 
four  hours  during  the  day  only. 

April  11,  1004.  Inflammation  has  disappeared, 
ture  normal,  pulse  74,  full  and  regular. 

i  wo  years  ago  this  same  patient  had  an  attack  of  facial 
erysipelas  which  not  only  involved  the  whole  face,  but  spread 
o  the  neck  and  gradually  extended  down  the  back,  stopping 
only  at  the  buttocks.  The  remedies  relied  on  at  that  time  were 
quinin  and  the  tincture  of  the  chlorid  of  iron. 

1  ascribe  no  virtue  to  the  ichthyol  and  zinc  oxid  oint¬ 
ment  used  locally  except  its  soothing  effect  on  the  skin, 
an.l  m  one  instance  it  did  not  even  produce  this  effect, 
for  the  patient  would  rub  it  off  as  fast  as  it  was  put  on! 
All  these  cases  presented  several  features  in  common  as 
ie  result  of  this  internal  treatment,  viz.,  a  reduction  of 

Xre?hlT+  TSt  ?,dn’  g00d  aP^edte’  steadJ  pulse 
■JjJ  day,  absence  of  prostration,  general  feel- 

•  S  f  coffort  and  a  fairly  rapid  disappearance  of  the 
inflammatory  process. 

thla^°V®  fac^  1  ¥Iieve  1  am  safe  in  con- 
•  T  ither  that  nitroglycerin  is  a  sine  qua  non  in 
erysipelas,  or  that  I  had  a  marvelous  and  phenomena” 

to”stald?«h  hlck-  To  be  four  cases  are  insufficient 
to  establish  a  positive  conclusion,  but  as  the  results  were 

1?™  ,n  evcnr  rnse  wbere  nitroglycerin  was  used  I 
feel  that  T  can  conscientiously  recommend  it  to  the  pro¬ 
fession  without  further  comment.  P 


A  SANITARY  POCKET  CUSPIDOR— TRASK 

Nitroglycerin  every 
Tempera- 


Jouk.  A.  M.  A. 
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A  SANITARY  POCKET  CUSPIDOR. 

J.  W.  TRASK,  M.D. 

CHICAGO. 

usfatTh5  rr"?  t0  deSC1'ibe  W3S  g0tten  UP  especially  for 

use  at  the  United  States  Public  Health  and  Marine-Hospital 

ervice  Sanatorium  for  Consumptives  at  Fort  Stanton  New 

bm*  non  7  ftyle®  of  CUPS  had  been  in  use  at  different  times, 
but  none  was  found  very  satisfactory.  The  hand  cups  were 
serviceable  at  the  bedside,  but  the  patients  found  them  Zo 
clumsy  for  carrying  about.  They  seemed  to  dislike  the  icRa 
of  always  carrying  a  cup  in  the  hand.  The  pocket  flask*  in 
use  held  so  little  that  but  a  limited  number  of  patients  were 
able  to  use  them  and  in  addition  they  were  continually  get- 
"g;  °V;  er;  N°r  Was  there  t0  be  found  on  the  maiet  a 

han  1,1  l  Seem  t0  me6t  the  re9uil™ts  any  better 
than  those  already  ,n  use.  What  was  needed  was  a  cup  that 

would  go  into  the  pocket  and  at  the  same  time  hold  a^ar^e 

a“0ml°  8p^Um’  a  CUP  with  a  destructible  filler  which 
:hfl?n  filled-  could  be  pulled  out  and  burned;  a  cup  cheap  in 
cost  and  with  no  small  parts  such  as  clamps,  sprint  and 
hinges  to  become  broken  or  lost.  With  these  points  in  mind 
the  following  cup  was  devised: 

The  cup  consists  of  a  metal  case,  Figure  1— those  in  use 
were  made  of  tin-mto  which  a  paper  filler  fits.  The  sputum 
is  contained  in  the  filler  and  does  not  come  into  contact  with 
the  metal  The  cup  consists  of  a  body  and  a  mouthpiece. 

I  he  outside  dimensions  of  the  body  are  3%  inches  hwh  31/ 
inches  wide  and  1  %  inches  thick.  The  cup  is  as  large  as  Kean  be 
made  and  still  slip  into  an  ordinary  coat  pocket.  It  was  made 
this  size  so  that  it  might  contain  the  largest  possible  amount  of 
sputum  for  a  pocket  cup  and  thus  be  used  by  a  larger  number 
of  patients,  by  those  expectorating  large  amounts  as  well  as 
by  those  raising  less.  Smaller  sizes  could,  of  course,  be  made 
for  use  by  those  expectorating  but  little.  The  cup  is  made  up 
of  throe  pieces,  the  bottom,  Figure  2,  into  which  the  paper 
filler,  Figure  8,  fits,  the  top,  Figure  3,  which  telescopes  over  the 
bottom  and  its  contained  filler  to  within  half  an  inch  of  the 
extreme  base,  and  of  a  cap,  Figure  4,  which  fits  over  the  neck 
projecting  from  the  top. 


The  bottom  of  the  cup,  Figure  2,  is  2*4  inches  deep,  3U 
inches  long  and  1*4  inches  thick  at  base.  There  is  a  half¬ 
inch  wide  strip  of  tin  soldered  around  the  base,  so  that  the 
top  will  slip  down  to  it  and  no  farther,  and  so  that  when  the 
cup  is  together  the  outside  will  be  smooth. 

The  top,  Figure  3,  is  2%  inches  high,  3*4  inches  long  and  1^4 
inches  thick.  It  telescopes  over  the  bottom  down  to  the  strip 
of  tin.  From  the  top  of  it  extends  a  neck,  which  is  tapered  on 
its  inner  surface.  This  is  best  shown  in  sectional  drawings 
Figures  5  and  6.  The  top  fits  well  over  the  bottom  and  the 

two  are  held  firmly  together  by  the  adhesion  of  their  metallic 
surfaces. 

The  cap,  Figure  4,  is  a  simple  affair  and  fits  over  the  neck 
of  the  top. 


/JJZfYtl.JTb  Clljy  (^A  bovY  o  7>e  fourty  Size  ^ 

r,elTT>PT,r  f'ller  C°nSiS'S  °f  a  filler  proper  and  a  paper  fun- 
.  Ihe  filler  consists  of  a  piece  of  water-proof  paper  cut  and 

stamped  as  shown  in  Figure  7.  It  folds  at  the  dotted  lines. 

The  corner  squares  A  and  C  fold  in  and  up  against  the  side  B. 

Ihe  corner  squares  D  and  F  fold  in  and  up  against  the  side  E. 

The  flaps  G  II  and  I  then  fold  down,  and  flap  I  clinches  flaps 

/  an<  at  the  sma11  notches  in  their  corners,  thus  holuing  the 

0ndeFCOThe  AT1"3  f,’  D  aml  F  UP  against  the  -des  B 
•  U  The  filler  is  then  inserted  into  the  metallic  bottom 

and  the  flap  J  is  folded  over  the  top  of  the  filler  and  the  side 
aps  k  L  and  M,  which  are  an  inch  wide,  are  folded  over  the 
dotted  lines  as  shown  in  Figure  8,  and  extend  down  inside  of 
the  cup  bottom  for  one-fourth  of  an  inch,  thus  holding  the  pa¬ 
per  filler  top  in  place.  The  filler  folded  is  shown  in  Figure  8 
k  is  a  circular  hole  in  the  top  of  the  filler. 
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The  paper  funnel,  Figure  9,  has  the  shape  of  the  frustrum 
of  a  hollow  cone.  It  fits  into  the  inside  of  the  neck  of  the 
metallic  top  and  its  smaller  end,  which  is  its  lower  part  when 
inserted,  passes  down  into  the  paper  filler  through  the  circular 
hole  N,  into  which  it  fits  snugly.  It  has  a  flange  at  the  top 
which  Hares  over  the  top  of  the  neck  of  the  cup. 

The  patient  carries  the  cup  in  the  pocket.  To  use  it  he  re¬ 
moves  the  metal  cap  and  expectorates  into  the  paper  funnel, 
through  which  the  sputum  passes  down  into  the  paper  filler 
proper.  When  the  cup  is  filled,  or  better,  partly  filled,  the 
metal  cap  is  removed,  the  paper  funnel  removed  and  burned, 
the  top  of  the  cup  is  then  removed  and  the  filler  extracted  and 
burned,  and  a  new  filler  and  funnel  inserted. 

This  cup  will  not  become  soiled  with  ordinary  usage  any 
more  than  will  a  patient’s  clothing  or  articles  handled  by  him, 
such  as  coins,  pocket  knives  and  tools,  and  it  can  be  much  more 
easily  washed  or  boiled,  or  both,  than  any  of  these.  Then,  too, 
one  of  its  very  important  features,  considering  its  efficiency,  is 
its  extreme  cheapness  of  manufacture. 

A  description  of  this  cup  is  offered  in  the  belief  that  it  pos¬ 
sesses  many  valuable  features  not  contained  in  any  cup  now 
manufactured. 

I  desire  to  thank  Surgeon-General  Walter  Wyman  and  Dr. 
P.  M.  Carrington  for  placing  at  my  disposal  the  facilities  of 
the  sanatorium  for  the  making  of  models,  and  the  latter  also 
for  suggestions  regarding  same. 


A  NEW  TENACULUM  FORCEPS. 

OLIVER  C.  SMITH,  M.D. 

HARTFORD,  CONN. 

While  in  Paris  Jast  summer,  I  saw  an  instrument  made  by 
Collin,  which  struck  me  at  once  as  being  an  excellent  substi¬ 
tute  for  the  pressure  forceps,  where  this  is  used  to  grasp  and 
hold  the  margins  of  delicate  tissues,  as  the  peritoneum,  the 
pleura,  the  incised  walls  of  viscerse,  the  bladder,  stomach,  in¬ 
testines,  etc.  The  instrument  was  a  delicately  made  straight 
tenaculum  forceps,  similar  to  the  Croenlein  forceps,  with  five 
interdigitating  teeth;  two  on  one  jaw,  three  on  the  other,  and 
provided  with  French  lock  and  ratchet  clasp. 


I  brought  some  of  them  home,  but  found  on  using  that  the 
teeth  projected  and  scratched  the  tissues.  This  led  me  to 
modify  the  instrument  by  providing  it  with  two  diverging  teeth, 
1%  mm.  in  length  on  the  upper  jaw,  and  with  a  flat  ovoid 
platform  with  twx>  perforations  on  the  under  jaw.  I  also  gave 
the  instrument  a  slight  curve  with  the  concavity  on  the  under 
side,  which  allows  it  to  lie  more  closely  to  the  abdomen  or 
chest,  thereby  being  less  in  one’s  way. 

The  advantages  claimed  for  these  forceps  are: 

First:  The  avoidance  of  crushing  the  tissues.  The  appear¬ 
ance  of  the  margins  of  serous,  mucous  or  muscular  tissue  after 
a  few  moments’  application  of  the  ordinary  pressure  forceps  is 
that  of  bruised,  bloodless  and  flattened  tissue,  which  certainly 
invites  sloughing  and  offers  a  tempting  field  for  infection. 
This  crushing  is  what  we  desire  when  we  pin^h  a  blood  vessel, 
and  does  no  harm  when  grasping  tissue  which  is  later  to 


be  excised,  such  as  the  margins  of  a  hernial  sac,  but  not 
so  when  dealing  with  tissues  that  are  to  be  placed  in  apposition 

for  union. 

This  injury  of  the  tissues  is  almost  entirely  avoided  by  the 
use  of  the  marginal  tenaculum  forceps,  which  makes  two 
harmless  punctures.  ^ 

Second:  The  lower  and  projecting  jaw  of  the  instrument, 
being  blunt,  can  not  possibly  injure  an  intestine,  so  that  it  can 
be  carried  fearlessly  to  the  bottom  of  an  abdominal  incision  to 
bring  up  the  peritoneum. 

Third:  As  before  mentioned,  the  slight  curve  of  the  in¬ 
strument  makes  it  less  in  the  operator’s  way. 

Fourth:  It  holds  the  margins  of  any  tissue  securely;  it 
does  not  tdar  out  with  considerable  traction,  and  can  be  al¬ 
lowed  to  remain  on  during  the  entire  operation  without  danger 
of  injuring  the  structures. 

The  muscle  is  compressed  to  a  wafer-like  thickness,  the  color 
is  entirely  expressed,  and  the  tissue  is  made  transparent 
where  it  has  been  held  by  the  hemostats,  while  two  tiny 
punctures  mark  the  spot  held  by  the  tenaculum  forceps.  After 
several  months  of  almost  daily  use  I  can  safely  testify  to  the 
decided  merit  of  this  instrument. 


IMPROVED  URINE  TEST  GLASSES  AND 

HOLDER. 

E.  G.  BALLENGER,  M.D. 

ATLANTA,  GA. 

The  value  of  having  the  urine  passed  in  two  or  three  glasses, 
with  or  without  washing  the  anterior  urethra,  is  too  well 
known  to  need  emphasis.  The  glasses  recommended  allow  the 
urine  to  be  collected  in  several  portions  without  being  spilled; 
the  importance  of  this  is  evident  to  every  physician  making 
many  examinations  daily,  where  offices  or  dispensaries  soon 
have  the  urinous  odor  so  offensive  both  to  physician  and  pa¬ 
tient.  Those  who  come  needing  urinary  examinations  for 
shreds,  pus,  etc.,  frequently  do  not  have  micturition  well  under 
their  control,  and  when  the  stream  is  once  started  it  is  stopped 


with  some  difficulty  and  pain,  or  not  at  all  until  the  bladder 
is  emptied,  and  so  the  two-glass  or  three-glass  test  is  obtained 
at  the  expense  of  a  “broken  technic”  with  the  urine  spilled. 

This  is  obviated  by  the  use  of  the  glasses  recommended, 
which  are  of  a  pyramidal  shape  and  on  a  small  base,  to  be 
passed  into  a  grooved  block  to  hold  them  together  (See  illus¬ 
tration).  Their  rims  being  square,  allow  close  apposition  and 
the  patient  can  change  the  urinary  stream  from  one  glass  to 
another  without  stopping  or  spilling  it.  Either  two  or  three 
glasses  may  be  used  as  desired,  and  the  urine  examined  with¬ 
out  transferring  it  to  a  cylindrical  glass,  as  is  necessary  with 
Gerson’s,  which  has  a  flat  bottom  instead  of  a  pointed  one,  and, 
so  far  as  I  am  aware,  is  the  only  other  one  obtainable.  An¬ 
other  advantage  of  the  glasses  recommended  is  the  flat  surface, 
which  does  not  magnify  and  distort  the  shreds,  etc. 


« 
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EDITORIALS. 


Jour.  A.  M.  A. 

^  H  E  JOURNAL  OF  THE  reversed  statistics  also  show  a  probable  relation  be- 
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SYPHILITIC  AORTITIS  AND  ANEURISM. 

The  probability  of  there  being  some  relationship  be¬ 
tween  syphilis  and  aneurism  has  long  been  recognized. 
In  1886  Flint  wrote  in  his  Practice  of  Medicine  (sixth 
edition)  :  '‘As  bearing  on  tire  diagnosis,  it  may  be  here 
stated  that  aortic  aneurism  is  a  rare  event  under  40 
years  of  age,  and  that  syphilis  is  often  a  remote  cause.” 
Since  then  we  have  learned  that  aortic  aneurism  under 
40  is  not  an  especially  rare  event,  relatively  speaking, 
and  that  syphilis  may  maintain  a  much  closer  relation 
to  aortic  aneurism  than  that  of  a  remote  cause.  Among 
the  various  facts  that  have  served  to  direct  and  fasten 
attention  to  the  relationship  between  syphilis  and 
aneurism  may  be  mentioned  especially  the  occurrence  of 
aortic  aneurism  in  notorious  syphilitics  at  a  relatively 
early  age — 25  to  45 — which,  of  course,  does  not  har¬ 
monize  perfectly  with  the  generally  accepted  views  as 
to  the  lole  of  ordinary  arteriosclerosis  in  the  produc¬ 
tion  of  aneurism. 

Already  in  1875  F.  H.  Welch  noted  severe  aortic 
disease  in  60.7  per  cent,  and  aneurism  in  32  per  cent, 
of  56  cases  of  fatal  syphilis;  and  a  high  frequency  of 
syphilis  among  patients  with  aortic  aneurism  has  been 
brought  out  in  numerous  statistical  studies.  The  per¬ 
centage  varies  greatly  in  the  different  series,  being  as 
high  as  85  per  cent,  in  Heller’s  and  as  low  as  18.75  per 
cent,  in  ^n  Ifansemann  s.  In  most  series,  however, 
the  percentage  exceeds  50;  generally  the  figures  are 
based  on  the  facts  secured  as  to  a  history  of  syphilis  in 
the  patient.  Eichtenstern  based  his  calculations  on 
postmortem  findings,  and  gives  a  percentage  of  39.  It 
will  be  noted  that  this  average  percentage  greatly  ex¬ 
ceeds  the  average  percentage  of  syphilis  in  all  classes 
of  people  in  this  and  European  countries. 

Von  Hansemann  insisted  that  a  more  trustworthy 
idea  as  to  the  1  elation  between  syphilis  and  aneurism 
would  be  gotten  by  learning  how  many  syphilitics  be¬ 
came  victims  of  aneurism.  His  own  figures _ 3.43  per 

cent,  of  350  syphilitics — he  regarded  as  very  small,  but 
Hello,  the  champion  of  syphilitic  aneurism,  points  out 
that  after  death  only  a  small  percentage  of  those  once 
infected  with  syphilis  present  definite  syphilitic  lesions. 
In  400  syphilitics  Heller  found  aneurism  in  3  per  cent., 
cerebral  syphilis  in  2  per  cent.,  cardiac  syphilis  in  2  per 
cent.,  pulmonary  syphilis  in  1  per  cent.  In  8,669  post¬ 
mortems  Emmerich  found  aneurism  only  in  0.5  per 
cent.,  and  in  745  tuberculous  Heller  found  only  0.13 
per  cent,  to  have  aneurism.  Hence  von  Hansemann’s 


tween  lues  and  aneurism. 

\\  hile  clinical  experience  and  statistics  unquestion¬ 
ably  point  to  a  close  relationship  between  syphilis  and 
aortic  aneurism,  the  crucial  point  whether  syphilis  may 
cause  aortic  changes  that  stand  in  direct  causal  con¬ 
nection  with  aneurism  can  be  solved  only  by  the  help 
of  pathologic  anatomy.  Here  certain  difficulties  con¬ 
front  us.  The  syphilitic  nature  of  many  chronic  in¬ 
flammatory  and  sclerotic  processes  has  long  been  urged, 
but  in  many  cases  this  view  has  met  with  doubt  and 
more  or  less  opposition,  largely  because  it  was  not  pos¬ 
sible  to  prove  unequivocally  the  syphilitic  nature  of  the 
lesions  in  question.  This  has  been  and  probably  will 
continue  to  be,  at  least  to  some  extent,  the  case  with 
syphilis  as  the  basis  of  acute  aneurism.  In  most  cases 
aneurisms  are  studied  anatomically  so  late  in  their  de¬ 
velopment  that  the  specifically  characteristic  features 
possibly  present  in  the  fundamental  lesion  of  the  aortic 
wall  long  since  have  passed  away.  The  results  of  recent 
investigations  show,  however,  that  much  may  be  learned 
by  thorough  study  of  material  everywhere  readilv  avail¬ 
able.  Indeed,  in  view  of  recent  developments,  there 
seems  to  be  little  doubt  but  that  our  knowledge  con¬ 
cerning  the  influence  of  syphilis  in  aortic  disease  and 
aortic  aneurism  has  been  materially  -  delayed  because 
the  question  was  not  seriously  and  systematically  con¬ 
sidered  either  by  clinicians  or  pathologists.  Every  day 
pathologists  looked  at  sclerotic  and  degenerated  aortas 
without  seeing  any  reason  to  in  any  way  modify  the  usual 
off-hand  diagnosis  of  arteriosclerosis  or  endarteritis 
chronica  deformans,  the  manifold  forms  of  which  un¬ 
doubtedly  include  various  processes  of  distinct  eti- 
ology. 

Years  ago  a  peculiar  form  of  mesaortitis  was  recog¬ 
nized  (Vagner,  1866,  Helmstedter,  1873),  which  Hei¬ 
berg  in  1877  was  the  first  to  interpret  as  syphilitic ;  he 
based  his  interpretation  on  the  presence  of  miliary 
gummas.  Shortly  afterward,  but  entirely  independently, 
Laveran  in  France  reached  the  same  result.  Subse¬ 
quently  this  mesaortitis  was  studied  more  fully  by 
Heller  and  his  pupils,  who  speak  of  it  as  syphilitic 
aortitis,  by  Straub,  and  most  recently  by  Chiari  and  also 
by  Benda.  Tins  mesaortitis  is  essentially  a  productive 
process,  located  principally  in  the  ascending  aorta. 

V  hen  uncomplicated  by  other  forms  of  sclerosis  the  in- 
tima  shows  no  increase  in  thickness,  but  furrows,  small 
depressions  and  pits  that  correspond  to  scars  in  the 
media,  which  also  may  contain  foci  of  granulation  tis¬ 
sue.  Occasionally  occur  areas  of  necrosis  with  giant 
cells,  partly  of  the  type  of  the  Langhans’  cells,  partly 
of  the  type  of  the  foreign  body  giant  cell.  The  ad¬ 
ventitia  is  usually  involved,  and  productive  endovascu- 
litis  is  practically  always  present  here  as  well  as  in  the 
media.  Chian  came  to  the  conclusion  that  the  mes¬ 
aortitis  may  be  caused  by  syphilis,  because  he  found  it 
m  one-half  of  the  syphilitics  and  general  paralytics  ex¬ 
amined.  Straub  claims  to  have  noted  this  form  of 
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aortitis  in  82  per  cent,  of  84  general  paralytics.  Aneur¬ 
isms  were  present  in  many  cases  in  both  these  series. 
While  the  role  of  other  infections  can  not  be  wholly 
excluded  in  the  genesis  of  this  fibrous  form  of  mes¬ 
aortitis,  especially  as  the  lesion  in  its  later  stages  does 
not  present  any  absolutely  diagnostic  morphologic  ap¬ 
pearances,  yet  it  seems  that  pathologists  in  general  are 
willing  to  accept  it  as  syphilitic  in  the  majority  of  the 
cases,  even  though  it  may  be  impossible  to  trace  its  evo¬ 
lution  from  definite  gummatous  productions.  Benda, 
however,  has  had  the  good  fortune  to  obtain  cases  giv¬ 
ing  the  complete  picture  of  aortic  gummas — miliary  as 
well  as  macroscopic — passing  into  sclerosis  or  fibrous 
mesaortitis.  The  larger  gummas  were  situated  on  the 
border  of  the  adventitia  and  the  media;  they  were  irreg¬ 
ular  in  size  and  in  shape,  and  consisted  of  a  yellow  ma¬ 
terial  in  the  midst  of  a  scar.  Benda  also  found  gum¬ 
mas  of  this  kind  in  the  margins  of  aneurisms ;  only  four 
or  five  of  such  instances  having  been  recorded  pre¬ 
viously,  the  most  recent  by  Fabris.  Whether  productive 
mesaortitis  always  represents  cicatricial  termination  of 
aortic  gummas,  gross  or  microscopic,  as  Benda  seems  to 
think  is  the  case,  can  probably  not  be  determined  from 
the  material  now  at  hand,  as  already  indicated,  but  there 
is  no  longer  any  doubt  that  syphilis  of  the  aorta,  just  as 
syphilis  of  the  heart,  may  be  the  basis  of  aneurisms. 
Much  work  requiring  the  co-operation  of  clinician  and 
pathologist  must  be  done  before  all  the  facts  may  be 
learned  in  regard  to  syphilitic  aneurism  of  the  aorta 
as  distinguished  from,  other  forms  of  aortic  aneurism, 
which,  of  course,  also  may  occur  in  syphilitics.  Pathol¬ 
ogists  must  study  diseased  aortas  more  carefully  than 
in  the  past  and  also  walls  of  aneurisms,  especially  when 
the  latter  are  multiple.  When  it  was  learned  that  po¬ 
tassium  iodid  occasionally  cures  aneurisms,  it  was  first 
thought  that  this  was  due  to  its  antiluetic  effect,  but 
before  long  the  coagulative  influence  of  the  iodid  was 
accepted  as  giving  the  more  plausible  explanation.  May 
it  not  be  possible,  after  all,  that  in  certain  cases  spe¬ 
cific  treatment  promotes  removal  of  gummas  in  the 
walls  of  aneurisms  ?  Certainly  the  present  trend  of  be¬ 
lief  in  regard  to  aneurism  and  syphilis  will  stimulate 
to  most  careful  antisyphilitic  treatment  in  all  cases  of 
suspected  aortic  disease  in  the  young  and  the  syph¬ 
ilitic.1 


WINTER  BEDDING  AND  INFECTION. 

The  advent  of  cold  weather,  almost  every  year,  is 
marked  by  a  series  of  outbreaks  of  epidemic  diseases, 
for  which  no  definite  cause  can  be  found.  All  the  cases 
in  a  locality  may  be  traced  to  one  or  two  original  ones, 
but  the  origin  of  these  primary  cases,  as  a  rule,  is  un¬ 
known.  The  Chicago  Board  of  Health  has  suggested 
one  source  of  contagion  which  deserves  careful  inves¬ 
tigation.  As  the  cold  weather  commences,  bedding  that 

1.  The  literature  on  syphilitic  aortitis  in  relation  to  aneurism 
may  be  found  in  connection  with  Chiari’s  and  Benda’s  reports  in 
Ver.  d.  deutsch.  path.  Gesellsehaft,  1904,  vi. 


has  been  put  away  during  the  summer  is  brought  out 
for  use  again.  It  is  at  least  a  curious  coincidence  that 
contagious  diseases,  such  as  measles,  scarlet  fever, 
whooping  cough,  and  even  the  more  serious,  smallpox, 
are  apt  to  become  epidemic  at  this  time  of  the  year. 

The  Chicago  Board  of  Health  has  found  during  the 
present  year  some  thirty  separate  smallpox  infection 
centers,  the  cause  for  which  would  seem  to  be  the  in¬ 
fected  bedding  and  the  clothing  of  the  undetected  cases 
that  occurred  late  last  winter  and  in  the  spring.  To 
quote  the  report:  “Because  these  cases  were  undetected, 
no  disinfection  of  their  bedding  and  clothing  was  se¬ 
cured;  with  the  advent  of  warm  weather,  blankets,  un¬ 
derwear,  etc.,  were  packed  away  until  the  abnormally 
cool  weather  of  the  first  few  days  of  October  brought 
them  into  use  in  artificially  heated  and  poorly  venti¬ 
lated  rooms,  favorable  to  the  active  growth  and  diffu¬ 
sion  of  the  contagion.”  The  report  then  goes  on  to  state 
that  it  is  impossible  otherwise  to  explain  the  recent  out¬ 
break.  The  families  were  unknown  to  each  other  and 
did  not  exchange  visits.  None  of  the  smallpox  patients 
had  been  away  from  the  city  recently,  and  they  had 
nothing  in  common  except  the  development  of  the  dis¬ 
ease  coincident  with  the  cool  weather,  which  necessi¬ 
tated  the  use  of  last  winter’s  heavy  clothing. 

It  is  well  known  that  the  materies  morbi  of  such  dis¬ 
eases  as  measles  and  scarlet  fever,  especially  the  latter, 
may  remain  virulent  in  fomites  for  long  periods,  and 
there  are  at  times  surprising  proofs  of  this  fact.  After 
a  year,  clothing  that  had  been  in  contact  with  a  scarlet 
fever  patient  has  been  known  to  produce  the  disease  in 
others,  though  carefully  packed  away  in  camphor  or 
tobacco  in  the  meantime.  Letters  sent  from  an  in¬ 
fected  house,  before  the  disease  was  recognized  as  scar¬ 
let  fever,  have  been  known  to  convey  the  disease  long 
distances,  proving  infective  many  weeks  after  they  had 
been  sent. 

The  possibility  of  infections  from  this  source  sug¬ 
gests  the  necessity  for  at  least  domestic  disinfection  of 
such  articles  before  they  are  used  in  a  subsequent  winter. 
Unfortunately,  quilts  are  so  made  that  the  ordinary 
washing  and  boiling  process  is  out  of  the  question,  and 
blankets  shrink  and  lose  their  appearance  and  softness 
unless  very  carefully  handled;  thus  household  articles 
that  greatly  need  occasional  boiling  are  not  cleansed  in 
any  way. 

Such  bed  clothing  as  will  not  wash  should  be  sub¬ 
mitted  at  least  once  a  year  to  the  disinfecting  influence 
of  dry  heat,  or  to  the  vapor  of  some  chemical  bactericide, 
like  formaldehyd.  If  this  is  not  done  these  articles  are 
likely  to  become  receptacles  for  various  forms  of  viru¬ 
lent  micro-organisms,  that  may  find,  in  some  of  the 
organic  material  in  which  they  are  placed,  a  favorable 
culture  medium  while  stored  away  in  the  dark,  warm 
closets  usually  provided  for  them,  and  which  resemble 
nothing  so  much  as  the  modern  brood  chamber  for  bac¬ 
teria.  A  little  careful  investigation  this  fall  and  at 
the  beginning  of  the  winter  may  bring  out  so  much 
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confirmatory  evidence  of  tills  fact  that  next  spring  peo¬ 
ple  will  realize  the  necessity  for  disinfection  of  bed 
clothing  before  putting  it  away  for  the  summer. 


TUBERCULOSIS  OF  THE  PLACENTA. 

Many  of  the  problems  connected  with  the  transmis¬ 
sion  of  tuberculosis  have  been  restudied  as  a  result  of 
the  papers  of  Koch  and  von  Behring.  The  former  dis¬ 
cussed  the  relation  between  human  and  bovine  tuber¬ 
culosis,  the  latter,  the  milk  transmission  of  the  disease, 
and  both  departed  so  radically  from  accepted  beliefs 
that  their  declarations  have  led  to  attacks  on  many  cog¬ 
nate  aspects  of  the  problem.  The  paper  of  von  Behring 
necessitated,  among  other  things,  a  belief  in  the  old 
view  of  von  Baumgarten  that  tubercle  bacilli  may  re¬ 
main  latent  in  the  body  for  years  and  subsequently  give 
rise  to  tuberculosis.  This  view  primarily  arose  from  the 
fact  that  the  supporters  of  the  inheritance  of  the  germ 
theory  were  constantly  confronted  with  the  small  num¬ 
ber  of  cases  of  congenital  tuberculosis,  which  rendered  a 
belief  in  the  latency  of  the  germ  a  logical  necessity  for 
them.  Notwithstanding  the  fact  that  so  few  cases  of 
congenital  tuberculosis  have  been  reported,  there  have 
always  been  those  who  held  that  a  direct  transmission  of 
the  germ  from  mother  to  child  is  probably  much  more 
frequent  than  is  generally  supposed,  and  among  these 
observers  Birch-IIirschfeld  and  his  pupils,  and  partic¬ 
ularly  Schmorl,  have  been  prominent. 

In  a  recent  paper  Schmorl  and  Geipel1  once  more  as¬ 
sert  that  transmission  of  the  tubercle  bacillus  from 
mother  to  child  is  much  more  common  than  is  generally 
supposed,  this  belief  being  based  on  the  results  obtained 
by  the  study  of  twenty  placentae  obtained  from  women 
in  various  stages  of  tuberculosis.  The  authors  mention 
the  two  possible  ways  of  obtaining  evidence  of  heredi¬ 
tary  transmission  of  tubercle  bacilli,  namely,  examina¬ 
tion  of  the  fetus,  and  examination  of  the  placenta.  For 
obvious  reasons  the  examination  of  the  fetus  is  not  pos¬ 
sible,  and,  furthermore,  Schmorl  has  shown  that  where 
the  placenta  is  tuberculous  the  bacilli  are  always  trans¬ 
mitted  to  the  fetus,  which  would  be  expected  from  the 
modern  view  that  the  placenta  is  essentially  a  fetal  or¬ 
gan,  The  authors,  therefore,  decided  to  study  placental 
tuberculosis,  of  which  condition  up  to  the  present 
only  ten  cases  have  been  reported,  and  of  these  seven 
have  been  recorded  by  Schmorl  or  his  pupils. 

The  present  report  of  Schmorl  and  Geipel  covers 
twenty  cases.  Of  these,  eleven  were  cases  of  advanced  pul¬ 
monary  tuberculosis,  four  cases  of  moderately  advanced 
pulmonary  tuberculosis, and  three  cases  of  the  early  stage. 
There  was  one  case  of  acute  miliary  tuberculosis,  and 
one  case  of  tuberculous  meningitis.  In  eighteen  of  these 
cases  delivery  took  place  at  or  near  the  normal  time,  and 
in  eight  of  these  there  was  positive  evidence  of  tubercu¬ 
losis  of  the  placenta.  Two  cases  were  delivered  at  the 
seventh  and  eighth  month,  respectively,  and  in  the  seven 
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months’  placenta  tuberculosis  was  present.  Of  the  nine 
placenta?  showing  tuberculosis,  five  came  from  cases  with 
advanced  pulmonary  tuberculosis,  one  each  from  cases 
of  ear^y  and  moderately  advanced  pulmonary  tubercu¬ 
losis  and  one  each  from  cases  of  acute  miliary  tubercu¬ 
losis  and  tuberculous  meningitis. 

The  pathologic  features  of  these  cases  are  of  interest, 
and  show  how  easily  tuberculous  lesions  in  the  placenta 
may  be  overlooked.  In  only  three  of  the  nine  tuber¬ 
culous  placenta?  was  it  possible  to  make  a  naked-eye  diag¬ 
nosis  o!  the  lesion,  though  in  these  three  cases  it  was 
very  apparent.  In  the  other  cases  the  microscope  had 
to  be  depended  on,  and  the  difficulty  with  which  the 
lesions  were  detected  in  some  instances  is  shown  by  the 
fact  that  two  thousand  sections  of  some  of  the  placentae 
were  examined  before  the  lesion  was  found.  Schmorl 
describes  at  length  the  forms  which  the  infection  takes, 
but  it  is  only  necessary  here  to  briefly  state  them.  Gen¬ 
erally  the  tubercles  develop  on  the  surface  of  the  villi 
or  in  the  intervillous  spaces;  in  the  early  stages  they 
may  not  present  the  typical  lesions  of  tuberculosis,  but 
these  are,  as  a  rule,  to  be  found  as  the  lesion  progresses. 
Barer  forms  are  thore  in  which  the  tubercles  first  de¬ 
velop  inside  the  villi,  in  the  layer  of  canalized  fibrin  or 
in  the  ectodermic  layer  of  the  chorion.  The  histologic 
evidence  points  to  the  fact  that  any  part  of  the  placenta 
may  be  attacked,  and  that  the  lesion  may  occur  months 
before  the  birth  of  the  child.  This  latter  observation 
disproves  the  theory,  which  has  been  advanced  by  some 
obseivers,  that  where  tubercle  bacilli  are  found  in  the 
fetus  they  probably  are  transmitted  during  labor  or  on 
the  death  of  the  mother  as  a  result  of  traumatic  changes 
in  the  placenta  due  to  the  uterine  contractions  which 
occur  at  these  times.  The  source  of  infection  in  the 
great  majority  of  cases  is  undoubtedly  the  blood  of  the 
mother,  though  it  is  possible  that  in  a  few  instances  a 
local  tuberculosis  of  the  uterus  is  present  and  that  the 
germs  are  transmitted  from  this. 

These  cases  seem  to  show  that  tuberculosis  of  the  pla¬ 
centa  is  far  from  being  uncommon,  that  infection  may 
occur  not  only  in  the  late  stages  of  pulmonary  tubercu¬ 
losis  oi  in  acute  miliary  tuberculosis,  but  also  in  incipi¬ 
ent  pulmonary  tuberculosis,  and  that  infection  of  the 
placenta  means  infection  to  the  child.  It  seems  un¬ 
likely  that  the  child  develops  tuberculosis  in  all  in¬ 
stances;  indeed,  Schmorl  and  Geipel  think  that  if 
only  a  few  bacilli  are  transmitted  they  are  in  all  prob¬ 
ability  destroyed.  If  many  are  transmitted  the  child 
probably  develops  tuberculosis,  generally  during  the 
first  few  years  of  life,  the  authors  think.  They  do  not 
d(‘nv  the  possibility  of  the  bacilli  remaining  latent  for 
years,  as  von  Baumgarten  claims  they  do,  but  they 
think  such  an  event  improbable.  These  studies  are 
important.  It  must  be  remembered  that  nearly  all  the 
reports  of  cases  of  placental  tuberculosis  have  been 
made  by  Schmorl  and  his  students,  and  while  they 
are  reliable  observers,  their  work  should  be  confirmed 
before  all  their  conclusions  are  accepted. 


EDITORIALS. 


1399 


Nov.  5,  1904. 

the  function  of  the  thyroid  and  the  para¬ 
thyroids. 

It  is  well  known  that  total  extirpation  of  the  thyroid, 
as  for  the  relief  of  goiter,  is  followed  by  a  peculiar 
symptom-complex  which  is  called  cachexia  strumipriva. 
The  symptoms  resemble  those  of  myxedema,  in  which 
disease  there  is  a  great  increase  of  connective  tissue  in 
and  beneath  the  skin.  The  skin  becomes  thick  and 
dry  and  the  hair  falls  oil.  The  features  are  swollen  and 
heavy  and  the  movements  clumsy  and  trembling.  The 
mental  powers  also  gradually  deteriorate,  and  the  pa¬ 
tient  becomes  slow  and  stupid  and  finally  imbecile.  In 
carnivorous  animals,  as  cats  and  dogs,  more  acute 
symptoms  are  seen  after  total  removal  of  the  tliyioid, 
and  the  animal  usually  dies  within  the  first  month 
after  the  operation.  The  first  symptoms  generally  are 
tetanic  spasms  and  more  or  less  severe  convulsions. 
These  convulsions  may  appear  as  early  as  the  end  of  the 
first  day,  and  may  last  for  weeks,  but  do  not  always 
end  in  death. 

We  see,  therefore,  that  three  very  different  results 
may  follow  the  removal  of  the  thyroid  in  different  ani¬ 
mals:  1,  Cachexia  strumipriva;  2,  tetanic  convulsions 
leading  to  rapid  death ;  and  3,  tetanic  convulsions,  from 
which  the  animal  recovers.  The  questions  have  now 
been  raised  as  to  what  is  the  exact  function  of  this 
gland,  and  how  it  is  possible  that  its  removal  may  be 
followed  by  such  very  different  symptoms  in  different 
animals.  The  last  question  has  been  answered  by  sev¬ 
eral  investigators  by  assuming  that  the  parathyroids  have 
a  definite  function,  distinct  from  that  of  the  thyroid, 
and  that  the  removal  of  the  thyroid  alone  gives  rise  to  a 
chronic  disease  known  as  cachexia  strumipriva,  while 
the  removal  of  the  parathyroids,  either  with  or  with¬ 
out  the  thyroid,  gives  rise  to  the  acute  symptoms  which 
may  or  may  not  end  in  death.  It  might  be  assumed, 
then,  that  in  the  operation  for  goiter  the  parathyroids 
were  left  in  place,  and  no  acute  symptoms  followed  the 
operation,  while  in  the  thyroidectomies  practiced  on 
cats  and  dogs  they  are  generally  removed,  and  this 
explains  the  acute  symptoms  seen  in  these  animals. 
This  view  is,  however,  no  longer  tenable,  because  it  has 
been  shown  by  Kishi1  that  extirpation  of  the  thyroid  in 
cats  and  dogs  is  followed  by  tetanic  convulsions,  even 
if  all  of  the  parathyroids  are  left  behind. 

Kishi  made  a  careful  study  of  the  changes  in  the  para¬ 
thyroids  after  removal  of  the  thyroid,  and  came  to  the 
conclusion  that  they  are  composed  of  embryonic  thy¬ 
roid  tissue,  which  may,  under  special  conditions  (as 
after  removal  of  the  thyroid),  be  transformed  into  nor¬ 
mal  thyroid  tissue.  So  long  as  the  thyroid  is  normal, 
the  parathyroids  do  not  functionate,  but  when  the  for¬ 
mer  is  diseased  or  removed,  the  latter  take  on  the  func¬ 
tion  of  the  thyroid,  and  in  some  instances  replace  it  so 
completely  that  the  animal  does  not  die,  but  regains  its 
normal  health  after  a  short  illness,  during  which  period 


it  may  have  frequent  convulsions.  This  picture  is  fre¬ 
quently  seen  in  dogs,  while  it  is  unusual  in  cats,  because 
the  latter  require  more  thyroid  tissue  to  maintain  life 
than  do  dogs;  and,  therefore,  cats  nearly  always  die 
after  total  removal  of  this  gland,  even  if  the  parathy¬ 
roids  are  left  behind.  Dogs  and  monkeys  more  often 
recover  after  an  acute  illness  of  short  duration.  Kishi 
also  made  a  careful  study  of  the  blood  of  animals  after 
thyroidectomy,  and  found  that  the  red  corpuscles  rap¬ 
idly  decrease  in  number,  and  may  fall  as  low  as 
1,800,000,  while  the  leucocytes  increase  in  number  up 
to  38,000.  He  also  found  degenerative  changes  in  the 
vessel  walls  and  in  some  of  the  organ  cells  around  the 
blood  vessels,  and  concluded  that  there  is  a  toxic  sub¬ 
stance  in  the  blood  which,  under  normal  conditions,  is 
destroyed  by  the  thyroid.  Kishi  further  showed  by 
quantitative  studies  of  the  constituents  of  the  urine 
that  there  are  marked  nutritional  disturbances.  This 
toxic  substance  he  believes  to  be  of  the  nature  of  a  nu- 
cleoproteid  which  arises  from  the  nuclei  of  the  cells  of 
the  meat  that  is  ingested.  The  cells  of  the  thyroid  have 
the  power  of  taking  up  the  iodin  that  gets  into  the  sys-^ 
tern  with  various  articles  of  food,  and  they  produce  with 
it  an  iodin-containing  globulin.  This  substance  may  have 
an  attraction  for  the  toxic  nucleoproteid,  and  combines 
with  it  to  form  a  substance  which  Kishi  calls  thyreo- 
toxin.  This  thyreotoxin  is  now  decomposed  in  the  thy¬ 
roid  to  form  two  harmless  substances  which  constitute 
the  colloid  substance  of  the  thyroid.  The  colloid  sub¬ 
stance  slowly  passes  out  of  the  follicles  into  the  lymph 
spaces  and  blood  vessels,  but  as  it  passes  out  the  cells 
of  the  thyroid  take  out  most  of  the  iodin  contained  in  it 
and  again  utilize  it  in  producing  the  iodin-containing 
globulin. 

This  theory,  which  is  based  on  a  large  number  of  ex¬ 
perimental  /facts  and  postmortem  findings,  explains  very 
well  why  thyroidectomy  in  carnivorous  animals  is  fol¬ 
lowed  by  acute  symptoms  and  often  rapid  death,  while 
in  man  and  the  herbivorous  animals  it  gives  rise  only  to 
a  chronic  condition.  Animals  living  on  a  meat  diet 
ingest  more  nucleoproteid,  which,  according  to  this 
theory,  gives  rise  to  the  toxic  material  responsible  for 
the  symptoms  and  which  is  destroyed  by  the  thyroid 
under  normal  conditions.  When  the  thyroid  is  removed 
from  carnivorous  animals  the  system  is  soon  overwhelmed 
with  this  toxic  material,  and  there  are  produced  very 
acute  symptoms,  such  as  tetanic  convulsions,  and  later 
death.  In  the  herbivorous  animals,  however,  only  a 
small  quantity  of  this  poison  is  formed,  and  there  is  a 
very  slow  poisoning,  which  gives  rise  to  the  condition 
known  as  cachexia  strumipriva. 


THE  SERUM-TREATMENT  OF  EXOPHTHALMIC  GOITER. 

That  the  secretion  of  the  thyroid  gland  plays  an  im¬ 
portant  part  in  the  maintenance  of  the  metabolic 
equilibrium  of  the  body  would  seem  demonstrated  by 
the  effects  resulting,  on  the  one  hand,  from  its  pro- 


1.  Virchow’s  Archly,  1904,  vol.  clxxvi,  p.  200. 
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duct  ion  in  excess,  as,  lor  example,  in  cases  of  exoph¬ 
thalmic  goiter,  and,  on  the  other  hand,  from  its  de¬ 
ficiency,  as  in  cases  of  myxedema  and  cretinism.  The 
deficiency  in  secretion  can  be,  m  some  measure  at  least, 
compensated  lor  by  the  employment,  in  one  form  or 
other,  of  the  gland  or  of  preparations  made  from  it. 
llus  lias  been  done,  and  with  no  small  degree  of  suc¬ 
cess,  in  cases  of  myxedema  and  cretinism  especially. 
The  only  means  at  present  known  of  combating  an 
excess  of  the  secretion  consists  in  surgical  removal  of 
a  portion  of  the  gland,  although  some  of  the  effects  on 
the  circulation  can  be  counteracted  by  the  employment 
of  such  agents  as  adrenal  preparations,  digitalis, 
strophanthus,  ergot  and  the  like.  Partial  thyroidec- 
tomy  is,  however,  not  a  simple  operation,  and  its  re¬ 
sults  are  not  always  permanently  satisfactory,  while 
the  other  measures  mentioned  can  not  be  relied  on  in 
the  treatment  of  exophthalmic  goiter.  Accordingly, 
the  suggestion  has  been  made  that  a  serum  might  be 
prepared  that  would  be  capable  of  neutralizing  the  un¬ 
toward  effects  of  the  excessive  activity  of  the  thyroid 
gland  under  such  circumstances. 

Attempts  have  been  made  to  produce  cytotoxins  hav¬ 
ing  a  specific  action  on  the  thyroid  and  parathyroid 
glands  by  the  introduction  of  thyroid  gland  into  lower 
animals  and  obtaining  the  blood-serum  from  the  lat¬ 
ter.  Also  the  blood-serum  and  the  milk  from  thyroid- 

ectomized  animals  have  been  employed  with  the  same 
object. 

Dr.  George  Murray,1  whose  name  is  identified  with 
the  successful  treatment  of  myxedema  and  cretinism 
with  thyroid  preparations,  proposes  the  use  of  serum 
m  which  the  formation  of  antibodies  has  been  induced 
by  treating  animals  with  gradually  increasing  doses  of 
thyroid  extract,  a  method  that  has  also  been  pursued 
by  Lepine.  The  latter  fed  a  goat  on  gradually  increas¬ 
ing  amounts  of  thyroid  gland  from  sheep  or  other  goats 
on  successive  days,  and  obtained  the  blood-serum  after 
the  lapse  of  several  months.  Murray  administered  thy¬ 
roid  extract  to  rabbits  by  the  mouth,  and  obtained  the 
b  ood  serum  after  about  a  month.  This  he  was  able  to 
inject  subcutaneously  into  a  rabbit  without  ill  effect 
and  accordingly  he  felt  at  liberty  to  employ  it  clinically! 
Awo  patlents  were  thus  treated,  but  the  results  were 
not  conclusive.  Nevertheless,  it  is  considered  possible 
that  if  larger  animals  were  employed  and  larger  doses 
of  thyroid  extract  were  given  a  serum  might  be  obtained 
that  could  be  used  hypodermically  in  acute  cases,  or  be 
administered  by  the  mouth  in  chronic  cases  in  which 
piolonged  treatment  would  be  required. 
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consists  in  the  education  of  qualified  midwives,  none 
others  being  allowed  to  practice,  the  erection  of  ma¬ 
ternity  homes  and  foundling  hospitals  under  state  con¬ 
trol  or  inspection  and  gratuitous  nursing  for  the  very 
poor  supplied  by  the  state.  The  nurses  and  midwives 
should  be  educated  in  hospitals  under  state  supervision. 
Creches  and  infant  nursing  hospitals  are  also  to  be  pro¬ 
vided. 


THE  CONVEYANCE  OF  SMALLPOX  BY  VAGRANTS. 

The  danger  of  transmission  of  smallpox  and  other 
diseases  by  the  roving  element  of  society,  known  as 
tramps/’  is  one  which  it  is  impossible  wholly  to  pre¬ 
vent  and  difficult  to  restrict.  The  danger  is  a  very 
real  one  in  the  experience  of  health  officers.  Emphasis 
is  given  to  the  need  of  proper  restrictions  by  a  report 
from  Dr.  Armstrong,  health  officer  of  Newcastle-on- 
Pvne,  England,  who  investigated  the  subject  by  sending 
inquiries  to  126  provincial  health  officers.  *  Replies 
showed  that  smallpox  was  introduced  by  vagrants  in 
57  out  of  111  districts  (with  a  population  of  20,000 
and  upward,  where  an  epidemic  had  prevailed),  and 
that  m  25  of  these  57  districts,  spread  of  the  infection 
occurred  from  vagrants.  The  importance  of  the  mat¬ 
ter  has  been  appreciated  by  the  London  County  Council, 
which  has  asked  for  a  convention  of  the  sanitary  au¬ 
thorities  of  England  and  Wales  to  consider  the  sub¬ 
ject  and  to  endeavor  to  provide  a  remedy.  We  can  not 
go  back  to  the  days  of  walled  cities  and  passports,  but 
there  remains  vital  need  for  the  restriction  of  the  free¬ 
dom  of  the  tramp. 


PROPOSED  MIDWIFE  ACT  IN  NEW  ZEALAND., 

fhe  question  of  depopulation  has  stirred  up  the  New 
Zealanders,  and  the  premier  of  that  country  sees  an 
important  factor  in  the  excessive  infant  mortality  that 
ox.sts  at  the  present  time.  The  reform  he  proposes 

1.  Lancet.  Aug.  27,  1904,  p.  583. 


THE  CURABILITY  OF  PULMONARY  TUBERCULOSIS 
UNDER  SANITARIUM  TREATMENT. 

Within  the  last  few  years  numerous  reliable  sta- 
tistics  have  been  published  bearing  on  the  curability 
of  pu  monary  tuberculosis.  In  the  majority  of  these  it 
is  to  be  noted  that  although  the  patients  were  traced, 
ie  ultimate  condition  of  their  lungs  was  not  reported 
on  by  a  physician;  and,  further,  that  the  term  “well” 
or  recovered”  used  in  connection  with  such  patients 
does  not  usually  denote  whether  the  patient  is  well 
enough  to  work  at  his  ordinary  vocation,  or  whether 
he  is  merely  free  from  symptoms  of  the  disease.  In  his 
recent  report*  of  the  last  three  years*  work  of  the  Fried- 
nchsheim  Sanitarium,  Eumpf  was  able  to  follow  nearly 
all  h,s  patients  (over  97  per  eent.)  for  from  three  to 
four  years  after  their  discharge,  and  was  able  to  have 
he  report  of  a  physician  as  to  their  pulmonary  condi- 
tion.  The  real  criterion  of  cure  Eumpf  considers  to  be 

who  on  y  w, Perf0™  dail?  work-  0f  the  patients 
who  entered  the  sanitarium  in  the  first  stage  of  the 

disease,  it  was  found  that  70  per  cent,  were  able  to 

wor  ,  thiee  to  four  years  after  discharge,  while  of  those 

who  entered  in  the  third  stage  the  percentage  of  deaths 

increased  each  year  after  discharge.  The  patients  who 

.  umenced  treatment  in  the  second  stage  of  the  disease 

a  middle  place,  a  fair  number  recovered,  but  not  a 

of'thte  ,Summm«"P Jbe  results.  Eumpf  states  that 
of  those  entering  in  the  first  stage,  70  per  cent,  are  able 

1.  Munchener  med.  Wochenschrlft,  Ht  No.  38 
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to  work  at  the  end  of  three  or  four  years ;  of  those  en¬ 
tering  in  the  second  stage,  55  per  cent. ;  of  those  enter¬ 
ing  in  the  third  stage,  23  per  cent.  Such  results  place 
the  prognosis  of  pulmonary  tuberculosis  in  a  rather 
more  favorable  light  than  many  of  the  recent  statistics 
would  lead  us  to  expect;  they  serve  to  emphasize  the 
fact,  which  can  not  be  too  often  stated,  that  the  per¬ 
centage  of  cures  is  in  direct  ratio  to  the  number  of  early 
diagnoses. 


UNUSUAL  COMPLICATIONS  OF  MEASLES. 

The  micro-organism  of  measles  is  yet  to  be  isolated 
and  the  effects  of  its  biologic  activity  await  demonstra¬ 
tion.  The  symptoms  of  the  disease .  are  dependent 
largely  on  the  localization  of  the  morbid  process  to  the 
mucous  membrane  of  the  respiratory  tract,  and  compli¬ 
cations  of  toxic  origin  are  of  rather  uncommon  occur¬ 
rence,  although  a  considerable  number  of  cases  in  which 
cerebral  and  spinal  disorders  developed  in  the  course 
or  sequence  of  measles  have  been  placed  on  record.  For 
this  reason  the  occurrence  of  polymyositis  and  poly¬ 
neuritis  in  connection  with  measles  would  seem  to  be 
worthy  of  note.  In  a  joint  communication  Dr.  W.  Jes- 
sen1  reports  a  case  of  the  former  complication  and  Dr. 
E.  Edens  one  of  the  latter.  The  first  occurred  in  a 
woman,  32  years  old,  in  whom  the  rash  of  measles  ap¬ 
peared  on  the  sixth  day  of  an  illness,  and  symptoms  sug¬ 
gestive  of  articular  and  muscular  rheumatism  on  the 
sixteenth  day.  When  the  patient  came  under  observa¬ 
tion,  she  presented  edema  of  one  foot  and  tenderness 
of  the  corresponding  lower  extremity.  Active  move¬ 
ments  were  restricted  and  attended  with  muscular  pain. 
Later  pain  appeared  also  in  the  opposite  lower  extrem¬ 
ity,  together  with  edema  and  thickening  and  induration 
of  the  musculature,  while  the  overlying  skin  became 
tense  and  glistening.  The  symptoms  persisted  for 
about  a  month  and  then  subsided  gradually,  recovery 
eventually  taking  place.  There  was  no  doubt  as  to  the 
diagnosis  of  measles,  the  mother  of  the  patient  after 
attending  the  latter  also  being  attacked  by  the  disease. 
The  second  case  occurred  in  a  girl,  16  years  old,  in 
whom  symptoms  of  polyneuritis  developed  in  the  course 
of  a  severe  attack  of  measles  complicated  by  broncho¬ 
pneumonia  and  otitis  media.  The  two  cases  cited  teach, 
in  conformity  with  an  abundant  clinical  experience, 
that  the  exanthemata  are  not  to  be  ignored,  but  they 
must  always,  in  mild  as  well  as  in  severe  cases,  be  con¬ 
sidered  as  possible  factors  in  the  development  of  even 
serious  complications. 


Medical  News. 


CALIFORNIA. 

Hospital  Incorporated. — The  Good  Samaritan  Hospital  of 
San  Francisco  has  been  incorporated  with  a  capital  stock  of 
$100,000. 

Personal.— Dr.  Hiram  N.  Rucker,  Merced,  has  been  appointed 
superintendent  of  the  Masonic  Widows’  and  Orphans’  Home,  at 
Decoto,  and  assumed  charge  November  1. 

Decision  in  Re  Osteopaths. — The  secretary  of  the  State  Board 
of  llealth  states  that  an  osteopath  can  not  sign  a  death  certifi¬ 
cate  and  gives  as  his  authority  Attorney-General  Webb,  who 


1.  Berliner  kiln.  Woch.,  Aug.  8,  1904,  p.  84T.  Abstract  in  The 
Journal,  page  922. 


cited  with  his  approval  the  decision  of  former  Attorney-General 
Tirey  L.  Ford,  who  said : 

I  conclude  that  an  osteopathist  is  not  a  physician  within  the 
ireaning  of  Section  3084  of  the  Political  Code,  or  the  municipal 
corporation  act,  so  called,  hereinabove  referred  to,  and  that  he 
can  not,  therefore,  sign  a  death  certitkate  as  a  physician  as  the 
word  is  used  in  the  statutes. 

ILLINOIS. 

Board  Awarded  Medal. — The  State  Board  of  Health  has  been 
awarded  a  gold  medal  for  its  exhibit  in  the  section  of  hygiene 
at  the  Louisiana  Purchase  Exposition. 

Provides  Hospital  in  Persia. — Mrs.  Simon  Reed,  Lake  Forest, 
has  donated  $7,000  to  the  Presbyterian  Board  of  Missions,  to 
be  used  for  the  erection  of  a  hospital  at  Oroomiah,  Persia. 

Diphtheria. — It  is  reported/ that  there  are  8  or  10  cases  of 
diphtheria  in  East  Peoria,  and  closure  of  the  schools  is  pro¬ 
posed, - Diphtheria  is  prevalent  near  Shirley,  and  schools  are 

being  closed  through  fear  of  a  general  epidemic. 

Personal.— Dr.  Aurelius  T.  Bartlett,  Virden,  has  moved  to  St. 

Louis. - Dr;  Daniel  Lichty,  Rockford,  has  succeeded  the  late 

Dr.  Edward  P.  Catlin  as  a  member  of  the  local  board  of  pen¬ 
sion  examiners. - Dr.  James  D.  Whitley,  Petersburg,  has  re¬ 

sumed  practice  after  a  long  and  severe  illness. 

Smallpox  Warning.— The  State  Board  of  Health  has  issued  a 
circular  to  local  health  authorities  throughout  the  state,  call¬ 
ing  attention  to  the  prevalence  of  smallpox,  the  too  common 
carelessness  as  to  vaccination  and  other  precautions;  the  pres¬ 
ent  virulent  nature  of  the  disease  and  the  necessity  of  taking 
immediate  measures  to  safeguard  the  people  of  the  state 
against  the  disease. 

Chicago. 

Home  Again. — Dr.  Nicholas  Senn  has  returned  from  his  trip 

around  the  world  and  has  resumed  practice. - Dr.  and  Mrs. 

Ferdinand  C.  Hotz  have  returned  from  Europe.— — Dr.  Thomas 
J.  Jackson  and  family  have  returned  from  Europe. 

A  Low  Mortality. — The  deaths  for  the  week  ended  October 
29  numbered  412,  equivalent  to  an  annual  death  rate  of  11.14 
per  1,000.  Consumption  was  the  chief  cause  of  death  with  54; 
violence  caused  39  deaths;  acute  intestinal  diseases,  34;  pneu¬ 
monia  and  Bright’s  disease,  each  32;  heart  diseases,  30;  diph¬ 
theria,  10,  and  typhoid  fever,  7. 

Vaccination  and  Smallpox. — Upward  of  270,000  vaccinations 
have  been  performed  in  the  city  since  the  first  of  the  month — 
more  than  40,000  by  officers  of  the  department  and  the  remain¬ 
der  by  private  physicians.  Twelve  new  cases  of  smallpox  were 
discovered  during  the  week,  but  no  new  center  of  infection; 
they  are  all  traceable  to  the  previous  cases.  Of  the  12,  only  2 
had  ever  had  vaccination  even  attempted;  these  two,  31  and  55 
years  of  age  respectively,  exhibit  old,  imperfect  scars  made  in 
childhood. 

Drainage  Canal  and  Typhoid. — A  dozen  years  ago  Chicago 
had  the  highest  typhoid  death  rate  of  any  large  city  in  the  civ¬ 
ilized  world.  To-day  its  rate  is  among  the  lowest.  During  the 
four  years  1889-1892  inclusive  there  were  4,747  deaths  recorded 
from  typhoid  fever — an  average  rate  of  10.86  in  every  10,000 
of  population.  In  the  four  years  since  the  opening  of  the 
Drainage  Canal  there  have  been  2,235  such  deaths — an  aver¬ 
age  of  3.09  in  every  10,000  of  population.  These  figures  show  a 
reduction  of  nearly  three-quarters  (74.8  per  cent.)  in  the  ty¬ 
phoid  mortality  rate. 

INDIANA. 

Typhoid  at  Carmel. — There  have  been  11  cases  of  typhoid 
fever  in  Carmel,  all  of  school  children  in  the  public  school.  The 
school  well  is  suspected. 

Diphtheria  in  Institution. — There  were  08  cases  of  diphtheria, 
with  3  deaths,  the  first  week  in  October  at  the  Miami  County 
Orphans’  Home  at  Mexico.  The  first  cases  were,  as  usual,  diag¬ 
nosed  as  tonsillitis. 

Hidden  Scarlet  Fever. — The  county  health  officer  discovered 
5  unreported  cases  of  scarlet  fever,  October  25,  in  Woodruff 
Place,  a  suburb  of  Indianapolis.  All  the  cases  were  attended 
by  well-known  physicians.  It  is  probable  that  prosecutions 
will  be  made. 

Impure  Water.— The  Indianapolis  Water  Company,  which 
has  often  been  openly  accused  of  furnishing  polluted  water, 
threatens  to  ask  for  an  injunction  against  the  new  United 
States  Army  post  if  the  effluent  from  the  septic  tank  and  sew¬ 
age  filter  beds  is  allowed  to  run  into  Fall  Creek.  This,  we  are 
informed,  is  likely  to  lose  the  post  to  Indianapolis. 
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t  Thet,Ter5e  H,aute  EPidemic.— In  the  smallpox  epidemic  at 
eV?0  au 's  **ck  er*ded  October  18,  114  cases  were  reported 
and  12  deaths.  Most  of  the  cases  were  very  severe,  and  there 
uere  three  cases  of  hemorrhagic  smallpox,  with  three  dving. 

wo  deaths  from  hemorrhagic  smallpox  also  occurred  ‘in  a 
1  aimer s  family  in  Warren  County  the  last  week  in  September. 

Banquet  in  Honor  of  McCormack.— The  societies  which  com¬ 
prise  the  Thirteenth  Councilor  District  gave  a  banquet  at  the 
Ohver  Hote!,  South  Bend,  October  20,  in  honor  of  Dr. 

•  ,  a  JVJcCo[mack>  national  organizer  of  the  American  Med¬ 
ical  Association,  at  which  Dr.  James  B.  Greene,  Mishawaka, 
responded  to  the  toast  of  “The  Pioneer  Doctor”;  Dr.  Richard 
Eugdale,  South  Bend,  to  “The  President  of  the  County 
Medical  Society  and  His  Troubles”;  Dr.  William  II.  Thompson, 
W  maniac,  to  Ihe  General  Practitioner”;  Dr.  John  C.  Fleming 
Elkhart,  responded  for  “Our  Absent  Sisters”;  Dr.  Charles  A 
Daugherty,  South  Bend,  explained  “Why  Every  Physician 
Should  Be  a  Member  of  His  County  McMical  Society”;  Dr. 
James  W  .  Milligan  showed  how  “Others  See  Us”;  Dr  Charles 
d  Lonng  Rochester  ^ponded  for  “The  Country  Doctor”; 

1  V-  15VIr'  South  Bend>  described  “The  Clinician  of  To-Day 
and  Yesterday,”  and  Dr.  McCormack  gave  some  “Professional 
Reminiscences  of  Dixie.”  Dr.  John  B.  Berteling,  South  Bend, 
was  toastmaster.  ’ 

KANSAS. 

Epidemic  at  Wellington.— It  is  reported  that  there  are  30 
cases  of  typhoid  fever  and  several  of  diphtheria  in  Wellington, 
ihe  typhoid  infection  has  been  traced  to  ice  cream  served  at  a 
wedding  feast. 

Infectious  Diseases.— During  the  last  month  there  were  in 
lopeka  31  cases  each  of  diphtheria  and  scarlet  fever,  with  5 
and  3  deaths  respectively,  9  cases  of  smallpox,  2  of  measles  and 

.  oi  chicken-pox,  and  13  deaths  from  consumption. - Three 

district  sclioo  s  south  of  Emporia  have  been  closed  on  account 
of  epidemic  diphtheria. 

Extension  of  School  for  Feeble-Minded.— The  State  Board  of 
hanties  has  confirmed  the  recommendations  contained  in  the 
last  report  of  Dr.  C.  S.  Newlon,  superintendent  of  the  State 
School  for  Feeble-Minded  Youths,  which  provide  for  a  new 
four-story  dormitory  to  cost  $40,000,  an  engine  house,  resi¬ 
dence  for  superintendent,  etc. 


JOUR.  A.  M.  A. 


thfrp?  -  *  ,°n,the  Inc/eaae.— There  were  G7  cases  of  diph- 

°f  'vhlch  "  ere  fataI»  sported  to  the  Boston  Board  of 

SI  cent  an!  Z  k  This  is  an  inci'ease  of 

...B  f  '  and  would  be  alarming  except  that  most  of  the 
cases  so  far  reported  are  mild. 

Personal.— Dr.  Robert  A.  Blood,  Charlestown,  formerly  sur- 

CWgRnera  ’  !mS  rVGd  to  13rookline- - Dr.  John  B.  Beebe 

foiml,  ,  ;U7Tt0nVhfS  been  aPP°inted  medical  examiner  of  the 
four  h  Berkshire  district,  vice  Dr.  Whitemell  P.  Small,  resigned 

examiner  o7°MmiPer  e3r’  Me!r°Se,-has  1)6611  aPP°inted  medical 
examiner  oi  Middlesex  County,  vice  Dr.  Ernest  S.  Jack  re- 

It H v*  en  1  h  J°hn  BV  TyIer’  Billerica>  sails  for  home  from 

f  ]J  thlS  ni6nth- - Dr-  Elisha  S-  Lewis,  Springfield 

sails  for  Europe  early  this  month.  P  ’ 

Boar?  ofHUee,H?f)  Va<JCine  ^us.-The  Massachusetts  State 
f"  ,  '1  of  Hfaltk  has  begun  to  issue  free  vaccine  virus  in  ac- 
dance  with  the  act  of  the  legislature  in  1903.  This  is  pro- 

toxfn  wlilch  htnblUtediin  th1  Sa"16  Way  as  the  diphtheria  anti- 
toxm,  which  has  largely  replaced  the  product  of  private  manu- 

vin  sTr8  °Ug  iJUt  \he  state-  B»th  the  antitoxin  and  vaccine 
Smith  aiJdTlm6?  Cl°S6  suPervision  of  Prof.  Theobald 

per  vear  ri!  ,  ,  exP(“nse  »  but  a  few  thousand  dollars 

i  h  .  16  Ymph  1S  issued  in  the  glycerinated  form  in 

sealed  tubes  and  also  in  vials  containing' 25  or  more  doses 
according  to  the  desire  of  the  physicians  who  use  it  The  dr’ 

Jhen1  hef11  Zh  h}  the  b°ard  ,U'"eS  the  vaccination  of  all  cliil- 
die  before  they  are  one  year  old  and  again  at  the  age  of  10 

ith  careful  inspection  to  determine  success  or  failure  Care’ 
ful  observance  of  these  rules  with  the  easy  access  in  l 
cme  of  the  best  quality,  it  is  expected  will  prevent  th*»  r  ^ 
rence  of  the  smallpox  epidemics  of  the  past  few  years.  eCUr 

MICHIGAN. 

Personal.— Dr.  Horace  H.  Phillips,  Cassopolis,  has  been 

—Dr  Arthur  dTI”'  of  bounty,  to  sucked  hi,„se“ 

22  Vft  ‘  11  ?u  Detroit,  returned  Oeto- 


MARYLAND. 

Persona!.— Dr  L.  Gillis  Owings,  Ellicott  City,  is  at  the  Uni- 
versffiy  Hospital,  Baltimore,  suffering  with  typhoid  fever. 

Convicted  for  Abortion.— Dr.  Joseph  C.  Orlendorff,  tried  at 
L  pper  Marlboro,  on  the  charge  of  manslaughter  in  causing  the 
death  of  Margaret  Hall  at  his  institute  there  by  malpractice, 
was  convicted  October  27. 

Protest  Against  Pardon.-The  State  Department  has  been 
wAL-  17th  Protests  against  the  pardon  of  Dr.  George  C. 
\\  orthmgton,  a  convicted  abortionist,  now  serving  his  term  in 
e  penitentiary,  and  it  is  said  in  view  of  these"  protests  the 
governor  will  not  interfere. 

B°frdr  °rfT  H,etlth  ReP°rts--The  annual  reports  of  the 
State  Board  of  Health  for  1902  and  1903  are  just  issued,  the 

fonT^emg  ?  t0  th6  fire  last  February.  In  the  report  for 
oi  5  .  ®e,cretary  criticises  some  of  the  county  officials  for 
alleged  indolence  and  indifference.  St.  Mary’s  and  Garrett  he 
says  are  the  worst  offenders  in  this  regard,  and  but  for  their 
shortcomings  Maryland  would  now  be  admitted  to  the  group 

r^rf1Straitli°Il/tateS'  M°re  care  in  keeping  birth  and  death 
e  ordb  and  better  organization  are  strongly  urged.  The  secre- 

tary  recommends  the  establishment  of  an  annual  school  or  in- 
•  itute  vhich  all  health  officers  shall  be  compelled  to  attend. 

Baltimore. 

Personal.— Dr  Charlotte  S.  Murdock  sailed  for  Liverpool 
October  22.— -Dr.  John  C.  Schofield  was  painfully  injured  by 
being  thrown  from  his  buggy,  October  20. 

Medical  Men  Officers  of  War  Society.— The  Society  of  the 
Mar  of  1812  elected  the  following  among  other  officers  Oto- 
be"  2o  =  Resident,  Dr  Albert  K.  Hadel;  vice-president.  Dr 
James  D.  Iglehart;  members  of  executive  council,  Drs.  Charles 
E.  Sadtler  and  Nicholas  L.  Dashiell. 

MASSACHUSETTS. 

Malden  Isolation  Hospital.— The  council  of  Malden  has  rec¬ 
ommended  an  appropriation  of  $15,000  for  the  construction  of 
a  hospital  for  contagious  diseases  on  the  land  of  the  poor  farm 
to  accommodate  24  patients.  rm’ 


— emu  1  < 1 1 1 1 1 1  v ,  jL^etrc 

her  -2  after  an  absence  of  a  year  in' Europe. 

Postgraduate  School  for  Detroit.— Plans  are  in  prom-ess  to 
[fj'l'ail(  nmmtain  a  postgraduate  school  of  modicineand 
an  additional  hospital  in  Detroit.  The  following  committee 
ffiis  been  appointed  to  devise  more  definite  plans Drs  Lewis 
E.  Mai  re,  I  rank  D.  Summers  and  Leo  Breisacher. 

thfS^ernAnti'VaCciliati0n  Lie  bailed. — A  circular  issued  bv 
the  State  Board  of  Health  says:  J 

death  of  Wfiliam^ra vforUf  Jhfid a^Port^dnr  P‘eSn  r,eIative  to  the 
parents  believe  that  his  1  Har°n-  alleging  that  “The 

an  official  report  to  the  secretnT-v  Va^cillation  ”  1{llt 

clearly  proves  that  the  aile°-ed'  belief  hnu  ^tat^  B°,ar<?  of  Health 
The  report  savs  that  a  short*  tin,  o  bad  n?  foundation  In  fact, 
taken  sick  with  boivel  tiouble  anti  hnH  the  chi)d  was 

parents  being  “Christian  Scientists"  t  r?le.dlC,t  at,teridance,  the 
child  the  coroner  called  in  a  renninhi  nttei'  ttko  deat;b  of  the 
vaccinated  arm,  aside  from  a  smal  r  Physician  and  found  the 
the  other,  and  showed  To  If  h.’  was  exactly  the  same  as 

Physician  and  the  coroner  came  to  th.  V*°g  ,bpen  lnJlamed-  The 
had  died  of  “enterocolitis"—  inflnmmm?™°n$  U(Silon.,tbat  tke  child 
pears  that  the  parents  belong  to  a  ^eel  wh  °f  the  bowels.  It  ap- 
iieve  in  vaccination,  nor  ?ngCa Hina  a  memb^rs  d»  not  be- 

wonld  have  been  pleased  to  hiw  and  undoubtedly 

vaccination,  cspecialfy  as  otL.  wise  the^t  leath  !'erorded  as  due  tb 
effect  of  the  lack  of  proper  medfcal  mfJL3  SUTlcion  as  to  the 
the  inflammation  of  the  bowels.  attendance  for  the  relief  of 

NEW  JERSEY. 

A  Merited  Honor— Dr.  Archibald  Mercer  who  recently  re 

staff  of  the°cftveH  1C6-ta1  “  aCtiV6  member  of  the  surgical 
stall  of  the  City  Hospital,  was  unanimously  elected  bv  the 

trustees  surgeon  emeritus  of  the  hospital.  ‘  y  th 

Physician  Automobilists  to  Organize _ pvlv.a:„-  t  XT 

iCrS“e  win'b1enLu  ”ati°naI  nrgoniziition  It  "TornlmZ 

a  meeting  will  be  held  in  Camden  in  January,  when  the  Phv 

meetinV  6  Cl“b  °f  NeW  Jerse-V  "ifl  ht>ld  »»  annual 

a vin,,ent!  18 

Ihreatencil  with  phthisis,  has  gone’  so"  h'  for  the^rtnt^ 
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Loving-Cup  Presented. — The  medical  profession  of  Atlantic 
City,  on  October  17,  presented  Dr.  Byron  Cook  Pennington 
with  a  handsome  silver  loving-cup,  suitably  inscribed,  in  token 
of  their  appreciation  of  the  sterling  worth  and  faithful  work  of 
Dr.  Pennington  during  his  24  years  of  practice  in  Atlantic 
City.  Dr.  Pennington  sailed,  October  22,  for  Bermuda,  where 
he  will  spend  the  winter. 

NEW  YORK. 

Personal.— Dr.  Floyd  S.  Crego,  Buffalo,  is  in  Europe.- - Dr. 

Montgomery  Crockett  leaves  Buffalo  for  a  year.  He  will  first 
go  to  Asheville,  N.  C.,  and  in  the  spring  will  go  to  Europe,  re¬ 
maining  until  the  fall  of  1905. 

Another  Drug  Crusade— The  first  step  in  a  crusade  which  the 
New  York  State  Medical  Association  has  declared  against 
druggists  who  sell  impure  drugs  and  traffic  unlawfully  in  poi¬ 
sons,  was  taken  when  the  agent  of  the  association’s  attorney 
made  a  sampling  tour  among  druggists.  The  samples  will  be 
sent  to  the  health  board  for  analysis  and,  if  evidence  of  adul¬ 
teration  is  found,  the  association  will  take  drastic  measures. 
The  State  Board  of  Pharmacy  has  inspectors  out  constantly 
endeavoring  to  obtain  evidence  of  impure  drugs. 

Proposed  Consumptive  Sanitarium  Impossible. — Despite  the 
protest  of  the  medical  fraternity  and  philanthropists  generally, 
the  Goodsell-Bedell  bill  has  been  passed,  prohibiting  the  es¬ 
tablishment  of  a  hospital  for  consumptives  without  the  consent 
of  the  board  of  supervisors  of  the  county,  and  of  the  town 
board  of  the  town,  in  which  the  hospital  or  camp  is  sought  to 
be  located.  A  previous  law  provided  that  the  consent  of  both 
the  local  and  the  state  board  of  health  must  be  obtained  be¬ 
fore  such  a  hospital  could  be  established,  dhis  will  make  it 
impossible,  without  further  legislation,  to  establish  the  sani¬ 
tarium  for  poor  consumptives  in  an  isolated  part  of  Orange 
County  which  the  health  authorities  of  New  \ork  City  had  in¬ 
tended  to  be  used  for  this  purpose. 

✓ 

New  York  City. 

Subway  Contributes  to  Hospitals.— It  was  announced  that 
the  subway  company  would  give  to  the  hospitals  of  the  city 
all  the  money  collected  from  the  sale  of  tickets  on  the  opening 
day,  October  27.  It  was  ascertained  that  this  sum  would  be  in 
the  neighborhood  of  $5,600. 

Contagious  Diseases. — There  -were  reported  to  the  sanitary 
bureau  for  the  week  ended  October  22,  5/  cases  of  measles,  with 
3  deaths;  317  cases  of  diphtheria,  with  30  deaths;  123  cases  of 
scarlet  fever,  with  7  deaths;  41  cases  of  chicken-pox;  337  cases 
of  tuberculosis,  with  143  deaths;  125  cases  of  typhoid  fever, 
with  17  deaths,  and  18  deaths  from  cerebrospinal  meningitis. 

Pneumonia  Investigation. — At  the  request  of  this  commission 
Dr.  Darlington  has  prepared  two  large  charts,  which  show  the 
increase  of  pneumonia  since  1870.  The  pneumonia  charts 
show  that  the  pneumonia  (Jgaths  have  increased  nearly  50 
per  cent,  in  thirty-three  years.  The  highest  death  rate  was  in 
1892  and  1893,  when  there  was  an  increase  of  from  75  per 
cent,  to  85  per  cent,  over  that  of  1870,  these  being  the  years 
of  the  influenza  epidemic.  Another  chart  gives  the  comparison 
between  the  death  rate  from  pneumonia  and  that  from  pulmon¬ 
ary  tuberculosis  from  1870  to  1893.  For  the  first  twenty 
years  of  this  period  tuberculosis  was  far  more  deadly.  In  1891 
the  pneumonia  rate  exceeded  that  of  tuberculosis  and  only 
once  since  then  has  the  pneumonia  rate  been  lower. 

PENNSYLVANIA. 

Personal.— Dr.  Addison  M.  Rothrock,  West  Chester,  has  as¬ 
sumed  his  duties  as  resident  physician  of  the  Mount  Alta  Sani¬ 
tarium  for  Consumptives. 

Health  Officers  Close  School.— On  account  of  the  existence  of 
a  great  deal  of  contagious  disease  among  the  children  attend¬ 
ing  St.  Nicholas’  German  Catholic  school,  Wilkesbarre,  the 
health  officers  have  ordered  the  school  closed  for  an  indefinite 

period. 

Philadelphia. 

Personal— Dr.  Richard  H.  ITarte  has  resigned  his  position  as 
attending  surgeon  to  the  Episcopal  Hospital.  The  vacancy  on 
the  surgical  staff  will  be  filled  by  the  board  of  managers  at  its 
meeting,  November  24. 

Eminent  Japanese  Visitors. — A  party  of  four  distinguished 
professors  from  the  Imperial  University  at  1  okio  visited  1  hila- 
delphia,  October  25.  All  are  graduates  of  Berlin  University. 
They  were  Dr.  L.  Sato,  professor  of  surgery;  Dr.  K.  Tamba, 
professor  of  pharmacy,  and  Profs.  T.  Yssisaka  and  A.  Nissi- 
mura. 


Uncinariasis. — The  Uncinariasis  americana,  or  hookworm, 
was  discovered  in  a  patient  by  Dr.  LI.  H.  Fussell  in  the  Uni¬ 
versity  Hospital.  The  patient  has  been  an  inmate  of  the  in¬ 
stitution  since  August  last.  The  true  character  of  his  ail¬ 
ment  was  totally  obscure  until  the  parasite  was  found.  l)r. 
Fussell  presented  a  paper  on  this  subject  and  exhibited  speci¬ 
mens  at  the  last  meeting  of  the  College  of  Physicians. 

Equips  Medical  Laboratories. — The  University  of  Pennsylva¬ 
nia  has  just  completed,  at  the  cost  of  $7,000,  the  equipment  o 
the  new  medical  laboratories.  The  laboratories  were  used  for 
the  first  time,  October  31.  The  donation  provides  the  labora¬ 
tory  of  pathologic  histology,  neuro-pathology  and  gynecologic 
pathology,  with  50  microscopes  each,  also  one  dissecting  micro¬ 
scope,  4°d  1/12  oil  immersion  lenses,  1  hydraulic  press,  1  cen¬ 
trifuge,  1  thermostat,  1  spectroscope  and  1  complete  outfit  for 
photomicrography.  It  also  prbvides  the  4  lecture  rooms  with 
projectoscopes,  2  for  lantern  slides  and  2  for  microscopic  sec- 

tions.  ,  .  ..  ,  . 

Health  Report.— Diphtheria  is  widely  prevalent  throughout 
the  city  and  is  increasing  with  marked  virulence,  as  18  deaths 
resulted  from  the  disease  during  the  week,  an  increase  of  10 
over  those  of  last  week.  The  new  cases  numbered  98,  an  in¬ 
crease  of  2  over  the  preceding  week.  The  disease  prevails  gen¬ 
erally  throughout  the  city,  and  many  schools  have  been  com¬ 
pelled  to  close.  The  disease  is  also  more  or  less  prevalent 
throughout  the  state,  and  also  in  the  near-by  towns  of 
New  Jersey.  The  total  death  rate  for  the  week  shows  an  in¬ 
crease,  numbering  in  all  407.  This  is  an  increase  of  27  over 
those  of  last  week,  and  a  decrease  of  59  over  the  corresponding 
period  of  last  year.  In  all  there  were  244  cases  of  contagious 
disease,  with  28  deaths  reported,  as  compared  with  233  cases 
and  22’ deaths  for  the  previous  seven  days. 

TEXAS. 

Personal.— Dr.  Henry  I.  Hilliard,  Marshall,  was  thrown  from 
his  buggy,  October  11,  and  seriously  injured. 

Diphtheria  Closes  Schools. — Public  schools  at  Mason,  Ennis 
and  Hallettsville  have  been  closed  on  account  of  the  prevalence 
of  diphtheria. 

Quarantine  Removed.— On  recommendation  of  the  state 
health  officer,  the  governor,  on  October  24,  issued  his  annua 
quarantine  proclamation  raising  the  embargo  against  ports  in 
tropical  countries,  recognized  as  infected  during  the  summei 
months. 

State  Pasteur  Institute  Open.— The  new  Pasteur ‘Institute 
for  the  establishment  of  which  an  appropriation  of  $o,000  was 
made  by  the  last  legislature,  was  opened  at  Austin  for  the  re¬ 
ception  of  patients  October  1.  Dr.  Benjamin  M.  Worsham  is  in 
charge  of  the  institute. 

Openings  of  Colleges.— Dallas  Medical  College  opened  for  its 

fifth  annual  session,  September  20. - The  fourteenth  annua 

session  of  the  Texas  Medical  College  and  Hospital,  Galveston, 
was  opened  with  an  address  by  Prof.  Alfred  E.  Thayer,  October 
3 _ F0rt  Worth  Medical  College  began  its  eleventh  annual 


session  October  3. 


GENERAL  NEWS. 


Western  Surgical  Association. — The  next  annual  meeting  of 
the  Western  Surgical  and  Gynecological  Association  will  be 
held  in  Milwaukee,  Dec.  28-29,  1904. 

Laryngologists  at  Pan-American  Medical  Congress.— Dr.  G. 
Hudson  Makuen  is  secretary  of  the  section  on  laryngology  and 
rhinology  of  this  congress  and  asks  those  who  wish  to  contrib¬ 
ute  papers  to  send  titles  to  him  at  252  South  Sixteenth  Street, 
Philadelphia. 

American  Public  Health  Association.— The  thirty-second  an¬ 
nual  meeting  of  this  bodv  will  be  held  at  Havana,  Cuba,  Jan. 
9-13,  1905,  and,  as  noted  in  the  Correspondence  column,  ar¬ 
rangements  are  made  whereby  one  may  attend  the  Pan-Ameii- 
can~Medical  Congress  and  then  go  to  Havana  on  the  way  back 
to  the  United  States.  The  secretary  of  the  health  association 
is  Dr.  Charles  O.  Probst,  Columbus.  Ohio. 

American  Surgeons  at  the  Seat  of  War.-The  general  staff 
has  decided  to  send  American  surgeons  as  attaches  to  the  Rus¬ 
sian  and  Japanese  armies  provided  the  consent  of  these  two 
nations  can  be  secured.  The  military  observers  now  in  the 
field  have  reported  so  many  interesting  details  regarding  the 
medical  departments  of  the  two  armies  that  it  is  evident  to 
the  general  staff  that  there  has  been  a  revolution  in  the  field 
hospital  methods  and  they  regard  it  .as  desirable  that  the 
American  medical  department  should  have  an  opportunity  of 
profiting  thereby. 
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QUERIES  AND 


Ml IV UK  NOTES. 


vv/un.  rx.  m. 


A  New  Forgery  Scheme.— The  profession  should  be  warned 
concerning  a  clever  forger  who  has  been  cashing  bad  checks  in 
inneapo  is.  1  he  man’s  scheme  is  novel  and  so  far  has  proved 
successful.  He  writes  a  prescription  and  signs  some  well-known 
physmians  name  to  it.  This  he  takes  to  a  drug  store  to  be 
lined.  In  payment  he  tenders  a  check,  usually  for  a  small 
amount  and  is  usually  given  the  change  in  cash.  The  man 
secured  the  blanks  by  telling  a  downtown  druggist  that  he  was 
a  physician  recently  admitted  to  practice.  His  manners  and 
appearance  are  good  and  few  would  take  him  for  a  crook.  The 
Minneapolis  police  have  been  warned  against  a  gang  of  forgers 
and  confidence  men  that  have  recently  left  St.  Louis  and  they 
think  the  present  operator  is  one  of  these. 

Medical  Directory  of  New  York,  New  Jersey  and  Connecticut, 
the  sixth  edition  of  the  Medical  Directory  of  New  York, 
+ieArJerSv7  fnlC°nr!ecticut,  compiled  under  the  auspices  of 
_  ®  -1  C','  }?,rk  State  Medical -Association,  which  has  just  been 
en  ed  follows  Hie  same  general  order  as  the  editions  which 
Cw  i1,  anC!  19  accordmgly  practical,  neat  .and  valuable. 
iJ  ?u™ber  of  physicians  noted  in  New  York  state 

P„u>  u-  1°  Jersey>  2,176,  and  in  Connecticut,  1,282. 

n  v  3  V  °r  1904  giTeS  the  fi^res  as  New  York  state, 
StSrd  nW  f6rSey;  and  Connecticut,  1,434,  and  the 

nhvsfeD^  ^v17  f°F  l903'1904  Mates  that  there  are  12,995 
teC  anr  m  ^-eW+Y%k  9tate;  2’245  in  New  Jersey,  and 
state  Connectmut  Of  the  11,746  physicians  in  New  York 

Brookw;  ?9ia7  n  ted  to  Manhattan  and  Bronx.  1,500  to 
totaf  for’ri  f  Q"°ens’  aad  65  to  Richmond,  which  makes  a 

5,907  “d  for  the  rcm“in<,CT 

FOREIGN. 

Stabbed  by  an  Insane  Patient.-Dr.  Vallon  was  stabbed  in 

sTJLTa  by  an  ,insane  inmate  in  making  his  rounds  at  the 
on  n„;^,ne  fsyium,  Paris.  The  physician  was  paralyzed 
one  side  at  first,  but  seems  to  be  recovering.  The  injury 

seared  Wlth  a  kitchen  knife  ^hieh  the  patient  'had 

hafeXfHTgifeniC  Measure  at  Rome. — The  municipality  of  Rome 
with  the'follmving:  ^  Van0US  drUg  St°reS>  each  printed 

defects  in  the  <ns  hnaveminf°Verrrowding  of  keeping  rooms,  filth. 

teratioa  o(‘ fooSf  •o.PTvTrSSs  "TT  TM.H.nf  ".T  °f  •  adnl- 
o-  defect  comnlninoH  nf  ^  J>* — Underline  the  nuisance 

communicaOoZ  “  d  °f‘  N°  attentlon  will  be  paid  to  unsigned 

The  denouncer  signs  this  card  and  returns  it  to  the  pharma- 

S™,r/nfeSiniif’  reflpt  therefore-  R  is  turned  over  to  the 
1  "f  .Hea,th  and  suitable  measures  are  taken.  The  Italian 

results  J°U  *  ^  thiS  innovation  as  promising  good 

T,he,I!11rst  Ger™an  Academy  for  Practical  Medicine.— The 
fnrLu  6  new  GierJman  academies  for  practical  medicine  was 
ITv  p  at  Cologne  C^tober  10,  with  much  cere- 

Hon  and  r  enheuer  instrumental  in  its  organiza- 

q  °^and,he,;v.as  deeorated  on  the  occasion.  He  has  published 
his  m  10,n°rmf  the  inaugura,tion,  with  articles  from 

l  P" a  Pen  and  by  his  numerous  pupils,  including  Sonnen- 
schein,  Graesser,  Bayer  and  others.  These  new  academies  are 
designed  to  serve  as  centers  for  postgraduate  study  in  places 
without  a  medical  college  and  to  train  fledgling' physicians 
and  others  wishing  to  take  up  some  specialty.  The  profession 
at  large  regards  this  innovation  with  dubious  approval 


land  by  rail  to  Havana.  The  second  is  by  water  from  Panama 
to  \eia  C  i  uz  and  from  there  to  Havana.  The  former  wTill 
probably  be  the  most  pleasant. 

t Iroin  Havana,  the  return  trip  can  be  made  directly  north  to 
New  York  by  water  or  via  Miami  or  Tampa,  Fla.,  or  New 
Orleans.  The  connections  and  dates  of  sailing  are  now  being 
arranged. 

The  Panama  government  has  appropriated  $25,000  for  the 
scientific  session  and  the  entertainments.  The  afternoons  will 
be  devoted  to  the  scientific  sessions  and  the  mornings  and 
evenings  to  trips  and  social  functions.  So  far  as  can  be 
learned,  the  program  in  Panama  will  be  a  reception  on  the 
first  day  by  President  Amador  of  the  Panama  republic,  and  the 
formal  opening  session  of  the  congress  the  same  evening.  On 
the  second  day  an  excursion  to  the  canal  in  the  morning, 
meeting  of  the  various  sections  in  the  afternoon,  and  a  ban¬ 
quet  in  the  evening;  on  the  third  day  an  excursion  down  the 
bay  to  Taboga  Island,  where  a  Panama  breakfast  will  be 
served,  scientific  sessions  in  the  afternoon  and  a  ball  in  the 
evening.  On  the  fourth  day  an  excursion  to  the  United  States 
Army  barracks  in  the  morning,  section  meetings  in  the  after¬ 
noon  and  the  formal  closing  session  in  the  evening.  On  the 
fifth  day  an  excursion  to  the  plantation  of  the  United  Fruit 
Company,  and  in  the  afternoon  those  who  go  to  Cuba  will  sail 
for  Jamaica,  while  those  who  intend  going  to  Cuba  by  way  of 
Yera  Cruz,  or  returning  home  by  way  of  New  Orleans  or  New 
lork,  will  remain  until  the  following  Tuesday. 

The  secretaries  of  the  sections  of  the  congress  for  the  United 
States  are: 

Dr.  A.  H.  Doty.  New  York.  Hygiene  and  Quarantine 
Dr.  Judson  Daland.  Philadelphia.  Medicine. 

Dr.  It.  Matas.  New  Orleans,  General  Surgery. 

Dr.  II.  Bert  Ellis,  Los  Angeles.  Eve. 

I>r.  Hudson  Makuen,  Philadelphia,  Throat 
Dr.  Frederick  .Tack.  Boston.  Ear. 

Dr.  C.  H.  Hughes,  St.  Louis,  Nervous  Diseases 
J  r.  Geo.  Gooafellow.  San  Francisco,  Military  Surgery 
TIr-  John  It  id  Ion.  Chicago,  Orthopedic  Surgery 
Dr.  D.  Vi .  Montgomery,  San  Francisco.  Dermatology 
L)r-  .?•  Nerley.  New  York.  Pediatrics. 

Dr.  Noble  P  Barnes.  Washington.  Therapeutics. 

Dr.  Walter  Chase,  Boston,  Pathology. 

Communications  from  physicians ‘in  the  United  States  can 
be  sent  directly  to  these  secretaries.  Delegates  intending  to 
attend  the  congress,  desirous  of  obtaining  information,  should 
communicate  with  the  secretary  of  the  international  executive 
committee  in  the  United  States.  Dm  Ramon  Guiteras, 

75  West  Fifty-fifth  Street,  New  York  City. 


C  or  re spon  den  ce. 


Fourth  Pan-American  Medical  Congress. 

m  , ,  „ ....  m  New  York  City,  Oct.  25,  1904. 

To  the  Editor.— To  attend  the  fourth  Pan-American  Med¬ 
ina  ongress,  which  will  be  held  in  Panama,  Jan.  2-6,  1905, 
will  involve  a  most  delightful  midwinter  trip.  The  delegates 
will  leave  this  country  by  the  Atlantic,  Pacific  and  Gulf  coasts 
the  last  week  in  December  and  will  return  by  the  same  or 
other  routes.  The  American  Public  Health  Association  will 
meet  the  following  week  in  Havana,  and  those  who  de¬ 
sire  to  attend  both  meetings  can  do  so.  There  are  two 
routes  for  the  physicians  from  Panama  to  Havana.  The  first 
is  by  way  of  Jamaica  to  Santiago  de  Cuba  by  boat  and  over- 


Queries  and  Minor  Notes . 

Anonymous  Communications  will  uot  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad- 

dr.ess:  request  of  the  writer  not  to  publish  his  name  will  be 

faithfully  observed. 

VIBRATION  THERAPY. 

10  the  TUHtor:  I  have  lately  been  brought  Into  contact  with 
the  promoters  and  their  literature  of  the  “Vibration  Therapy” 
method  of  treatment.  Their  literature  reads  well,  and  if  founded 
on  scientific  observations  that  can  be  substantiated,  is  worth  at¬ 
tention.  I  know  of  no  unbiased  literature  concerning  this  method 
—that  is,  papers  written  by  tho-se  not  interested  commercially, 
in  the  exploiting  of  some  particular  appliance.  Are  there  any 
reports  or  works  on  this  subject  by  scientific  or  accredited  author¬ 
ities  published  that  do  not  bear  the  earmarks  of  some  commercial 
inteiest  >  Is  the  “vibration  therapy”  of  sufficient  value  to  the  phy¬ 
sician  to  warrant  him  in  spending  his  time  in  studying  It  and1  the 
expense  of  installing  the  apparatus?  Is  it  a  better  or  more 
easily  applicable  form  of  treatment  for  certain  conditions,  such 
as  lumbago,  paralysis,  neuralgia,  neurasthenic  conditions,  nutri¬ 
tional  disturbances,  than  other  well-known  remedies  that  are  the 
universal  property  of  the  medical  profession,  or  is  it  only  a 
fad.  adapted  to  the  purposes  of  a  certain  class  of  practitioners? 

.  N.  B.  B. 

Answer.  In  Rockwell’s  work  on  Medical  and  Surgical  Elec¬ 
tricity,  Chapter  1.  pages  635-641,  is  devoted  to  vibratory  thera¬ 
peutics.  1  he  following  articles  on  this  subject  have  appeared  in 
medical  journals:  “Vibration  Massage  in  the  Treatment  of  Chronic 
l  iostatitis,  by  Dr.  Louis  E.  Schmidt,  St.  Louis  Courier  of  Medi¬ 
al1.6’  August,  1903 ;  abstracted  in  The  Journal,  Sept.  12,  1903. 

Mechanical  Vibration,  Its  Theory  and  Application  in  the  Treat¬ 
ment  of  Disease,  by  Maurice  F.  Pilgrim,  Boston  Medical  and  Surg- 


Nov.  5,  1904. 
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teal  Journal ,  Sept.  10.  1903  “Vibration  Massage,”  by  Werneck 
Machado,  Brazil  Medico,  August.  1902.  “A  C  onsidei  atlon  of  the 
Scientific  Application  of  Mechanical  Vibratory  Stimulation  in  the 
Treatment  of  Disease.”  by  Maurice  F.  Pilgrim,  Medical  Nciis 
New  York.  Jan.  24,  1903.  “Vibration  Massage  in  the  Expulsion  of 
Kidney  Stone.”  by  G.  Klemperer,  Therapie  der  Gcgenwart ^  Berlin, 
October,  1902;  abstracted  in  The  Journal,  Dec.  6.  190-,  page 
1492.  Vibration  therapy,  like  massage,  which  it  resembles,  seems 
to  have  a  definite  place  in  the  treatment  of  disease,  but  like 
some  other  methods,  it  has  been  used  indiscriminately  in  manj 
conditions  for  which  it  was  very  unsulted. 

STATES  THAT  DO  NOT  REQUIRE  EXAMINATION  FOR 

LICENSE. 

Philadelphia,  Oct.  15,  1904. 

To  the  Editor: — What  states  do  not  require  an  examination  for 

license  to  practice  medicine?  * 

Answer.— Colorado,  Wyoming,  Indian  Territory,  Nevada  and 
New  Mexico  issue  licenses  to  practice  medicine  on  registration  ot 
diploma.  Colorado  and  Wyoming,  however,  do  so  only  in  the  case 
of  graduates  holding  diplomas  from  colleges  having  the  standard 
laid  down  by  their  boards. 

EUROPEAN  MEDICAL  SUMMARIES. 

El  Paso,  Texas,  Oct.  29,  1904. 

To  the  Editor: — 1.  Is  there  published  in  the  English  language 
something  similar  to  “Progressive  Medicine”  or  “International 
Clinics  ”  but  covering  a  field  in  one  or  more  of  the  European 
countries?  If  so,  give  price,  etc.  2.  Is  “Braithwaite’s  Retrospect” 

still  published? 

Answer. — 1.  No.  2.  No. 


Deaths. 

Samuel  Warren  Abbott,  M.D.  Harvard  University  Medical 
School,  Boston,  1862,  a  member  of  the  American  Medical  Asso¬ 
ciation,  American  Public  Health  Association.  American  Statists 
cal  Association  and  Royal  Statistical  Society  ot  Great  >11  «un, 
for  18  years  the  efficient  and  painstaking  secretary  of  the  Mas- 
sachusetts  Stfite  Board  of  Health;  an  authority  on  vital  sta¬ 
tistics,  author  of  “The  Past  and  Present  Condition  of  Public 
Hygiene  and  State  Medicine  in  the  United  States,  assistant 
surgeon  in  the  Navy  and  in  the  First  Massachusetts  Volunteer 
Cavalry  during  the  Civil  War,  coroner  of  Middlesex  County 


Marriages. 


JosEm  Gilbert  Bemis,  M.D.,  to  Miss  Sarah  C.  De  Yoe,  both 
of  Chicago.  ' 

John  Z.  Parker,  M.D.,  to  Miss  Mary  Elizabeth  Pea,  both  of 
Pattonsburg,  Mo. 

Charles  Long,  M.D.,  to  Miss  Helen  E.  Miller,  both  of  loledo, 
Ohio,  October  19. 

C.  T.  Helmey,  M.D.,  to  Miss  Clara  Hahn,  both  of  Humboldt, 

S.  D.,  October  15. 

Joseph  T.  Edward,  M.D.,  to  Miss  Alice  Mary  Reid,  both  of 
Chicago,  October  25. 

Harris  G.  Minter,  M.D.,  to  Miss  Alma  Reddick,  both  of 
Jakin,  Ga.,  October  19. 

Herbert  E.  Laroque,  M.D.,  to  Miss  Mabel  Britton,  both  of 
Baltimore,  October  25. 

S.  Lee  Magness,  M.D.,  to  Miss  Stella  F.  McConnell,  both  of 
Baltimore,  October  20. 

John  F.  Mackey,  M.D.,  Odessa,  Mo.,  to  Miss  Nellie  McVeigh 
Hopkins  of  Breckenridge,  Mo. 

James  A.  Mannon,  M.D.,  Sherrard,  Ill.,  to  Miss  Frances  Ed¬ 
gar  of  Cable,  Ill.,  October  19. 

John  F.  Crowley,  M.D.,  La.  Salle,  Ill.,  to  Miss  Margaret 
Henseler  of  Chicago,  October  19. 

J.  Henry  McNeel,  M.D.,  to  Miss  Lvnnette  Leininger,  both 
of  Fond  du  Lac,  Wis.,  October  20. 

Z.  M.  Story,  M.D.,  Thomson,  Ga.,  to  Miss  Willie  Spence 
Jones,  of  Gainesville,  Ga.,  October  19. 

William  W.  Milligan,  M.D.,  to  Miss  Minerva  M.  Rankin, 
both  of  Burlington,  Iowa,  October  26. 

Edward  V.  Miliiolland,  M.D.,  to  Miss  Mary  Katherine 
Clark,  both  of  Baltimore,  October  26. 

August  R.  Anneberg,  M.D.,  Templeton,  Iowa,  to  Miss  Bertha 
Kivits  of  Des  Moines,  Iowa,  October  25. 

William  Edward  Mack,  M.D.,  Paradise,  Cal.,  to  Mrs.  Eva 
A.  Chinn  of  Los  Gatos,  Cal.,  October  15. 

Ernest  McCue  Thrift,  M.D.,  Madison,  Va.,  to  Miss  Minnie 
Merle  Giles  at  Raphine,  Va.,  October  26. 

Thomas  K.  Proctor,  M.D.,  to  Mrs.  Hallie  H.  Robertson,  both 
of  Sulphur  Springs,  Texas,  September  15. 

Neil  Duncan  Graham,  M.D.,  of  Washington,  D.  C.,  to  Miss 
Elizabeth  Farrow,  at  Baltimore,  October  24. 

William  R.  Ball,  M.D.,  Mitchell,  S.  D.,  to  Miss  Helen  Beck¬ 
with  Jones  of  Prospect,  N.  Y.,  September  21. 

Richard  Booth,  M.D.,  Lynchburg,  Va.,  to  Miss  Louise  Harris 
Zimmerman,  at  Buena  Y  ista,  Va.,  October  26. 

Frank  Hilton  McLeod,  M.D.,  Florence,  S.  C.,  to  Miss  Caro¬ 
line  Goodwyn  Nelson  of  Statesburg.  S.  C.,  October  5. 


DR.  SAMUEL  W.  ABBOTT. 

from  1872  to  1877  and  for  seven  years  thereafter  medical  ex¬ 
aminer  for  the  same  county,  was  found  dead  in  bed  at  his  home 
in  Newton  Highland,  Mass.,  October  22,  at  the  age  of  07.  Mod¬ 
est  about  his  attainments  and  never  seeking  publicity.  Dr. 
Abbott  was  recognized  as  being  one  of  the  most  careful  statis¬ 
ticians  on  medical  matters  in  this  country.  His  state  reports 
have  been  regarded  as  models,  and  their  style  has  been  copied 
in  many  other  states.  He  had  the  respect  of  the  entire  medical 
profession  of  the  state.  The  Boston  Advertiser  pays  the  fol¬ 
lowing  editorial  tribute  to  Dr.  Abbott: 

To  most  people  around  the  state  house  Dr.  Abbott  was  merely 
a  quiet,  hard  working  secretary  to  the  state  l^aid  0f  health,  l 
scientific  authorities  abroad  his  name  was  piobably  bettei  known 
thin  that  of  anv  other  American,  with  the  possible  exception  of 
Dr  Weir  Mitchell  of  Philadelphia.  Dr.  Abbott  s  name  was 
signed  to  the  Massachusetts  reports,  which  are  the  highest  possible 
authority  of  the  kind  on  many  subjects  such  as  typho.d  epnlem  • 
that  interest  scientists  all  over  the  world.  It  is  woitn  rtmemuei 
in><r  that  when  the  much-heralded  “copper  treatment”  for  the  Amer 
Scans  in  The  Panama  Canal  strip  was  to  be  tested  it  went  to  the 
Massachusetts  board  of  health. 

William  Wotkyns  Seymour,  M.D.  Harvard  University  Med¬ 
ical  School,  Boston,  1878,  a  member  of  the  American  Medical 
Association,  British  Medical  Association,  American  Association 
of  Obstetricians  and  Gynecologists,  New  York  State  Medical 
Association  and  New  York  State  Medical  Society;  professor  of 
midwifery  and  gynecology  in  the  University  of  Vermont  for 
several  years,  trustee  and  chief  surgeon  of  Samaritan  Hos¬ 
pital  Troy  N.  Y.;  a  pioneer  investigator  in  gallstone  disease 
and  one  of  the  first  surgeons  in  the  United  States  successfully 
to  operate  in  this  field;  the  translator  of  Ivehr  s  classical 
treatise  on  “The  Diagnosis  of  Gallstone  Disease,  died  at  his 
home  in  Troy,  N.  Y.,  October  18.  after  an  illness  of  several 
weeks,  from  heart  disease,  aged  51. 

Mordecai  Price,  M.D.  Department  of  Medicine  of  the  Univer¬ 
sity  of  Pennsylvania,  Philadelphia,  1869,  died  suddenly  at  Ins 
home  in  Philadelphia  from  apoplexy,  October  29,  aged  60  Dr. 
Price  was  one  of  the  most  eminent  abdominal  surgeons  and  gy¬ 
necologists  of  Philadelphia  and  an  operator  of  national  reputa¬ 
tion  He  was  born  in  Rockingham  County,  Virginia,  in  1844, 
and  came  to  Philadelphia  when  a  boy.  He  was  associated  in 
his  work  with  his  brother,  Dr.  Joseph  Price  He  was  a  mem¬ 
ber  of  the  Philadelphia  County  Society,  the  Medical  Society 
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of  the  State  of  Pennsylvania  and  the  American  Medical  Asso¬ 
ciation.  lie  was  a  frequent  contributor  to  medical  literature. 
Samuel  W.  Woodhouse,  M.D.  Department  of  Medicine  of  the 
°  onnsylvania,  Philadelphia,  1847,  surgeon  and 
aturalist  on  the  boundary  survey  expedition  between  the 
k  antl  clierokee  Indians;  surgeon  of  the  topographical  en- 
hIn1CQrOC0ri>u  on  the  Sitgreaces-Zuni  expedition  in  New  Mexico, 
“  1  lor.  °  Central  America  in  1853;  surgeon  at  Fort  Dela¬ 
ware  m  1854;  surgeon  to  the  Washington  Grays,*  and  surgeon 

(  °VLS  Packetus.’  fanious  in  the  early  days'  of  steamships, 
die!  suddenly  at  his  home,  Philadelphia,  October  23,  aged  83. 

dn^  r°n  K  Pn  Meservf>  M'D-  Medical  School  of  Main!  at  Bow- 
doin  College  Brunswick,  1859,  a  member  of  the  American  Med- 
ical  Association;  formerly  president  of  the  Maine  Medical  As¬ 
sociation  and  chairman  of  the  Portland  Board  of  Health-  sec- 

of  the  N  t-16  8.tape  ?°frd  °f  Reoistration  in  Medicine;  member 
of  the  National  Confederation  of  State  Examining  and  Licens¬ 
ing  Boards,  died  at  his  home  in  Portland,  September  15. 

a  !Sf0phfrf5  Cook,  M.D.  St.  Joseph  (Mo.)  Medical  College, 

G-i  nf  bM°rthieQAmenCan  Medlcal  Association  and  the  Greeley 

Uoner  of  N  h  ,  f°r  m°re  than  thirty  a  practi 

t  one,  of  Nebraska,  and  since  1895  a  resident  of  Scotia,  died  at 

frnn  T?  °f  “S-  dau/1Jer  in  Kansas  City,  Mo.,  September  30, 
^"ht' aged  r  °f  the  mteStin<iS-  lftCr  “ 

f«8Th0mpS°?’  M-D-  MedicaI  ColIe«e  of  Indiana,  Indi- 
T1  ’  fS  r  a  n,eml’er  of  the  American  Medical  Association; 
°l  !SfaSGS  °f  the  e-ve  in  Medical  College  of  Indiana; 

Mseh  U  ebef-,knOWn1SpeTlistS  °n  the  eye  in  Indiana,  died  at 
his  home  m  Indianapolis,  October  22,  from  malarial  fever  and 

abscess  of  the  liver,  after  an  illness  of  three  weeks. 

Montefiore  Levi  Maduro,  M.D.  College  of  Physicians  and 
Surgeons  ,n  the  City  of  New  York,  1895,  visiting  physician  at 
Mt.  Sinai  Hospital,  member  of  the  American  Medical  Associa¬ 
tion  and  of  the  New  York  State  Medical  Association,  died  at 
h  s  home  m  New  York  City,  October  23.  from  the  effect  of  in¬ 
juries  received  in  a  bicycle  accident  in  1898. 

William  Caldwell  Flowers,  M.D.  Harvard  University  Medical 
School  Boston,  1861  for  eleven  years  acting  assistant  surgeon 

and  menJer°  ,the  Massachusetts  Medical  Society 

and  the  Middlesex  Medical  Association,  died  at  his  home  in 
Cambridge,  Mass.,  October  20,  after  a  lingering  illness,  aged  72- 

Van  Telburg  Hofman,  M.D.  Medical  College  of  Virginia 
Richmond,  1897,  a  member  of  the  American  Medical  AsScia-’ 
n,  after  a  qimrrel  with  his  wife,  committed  suicide  by  shoot- 
mg  himself  through  the  head,  at  his  home  in  Sumter,  S.  C„ 
October  24,  aged  38.  ’  * 

rinfrK-deniC^>  ,Adams>  M-D-  Jefferson  Medical  College,  Phila- 
elphia,  186/  for  40  years  a  practitioner  of  Pocomoke  City, 
Md.,  died  at  the  University  Hospital,  Baltimore,  October  28, 
r°m  blood  poisoning  contracted  during  an  operation,  aged  65. 

Jesse  B  Blocher,  Jr.,  M.D.  University  of  Louisvile,  1902,  of 
-  <)eher>  Ind->  coroner  of  Scott  County,  died  suddenly  from 
va  vular  heart  disease,  and  his  body  was  found  in  Smith’s  Ford 
oi  Fourteen-Mile  Creek,  October  23,  aged  24. 

CampbeH  Sheridan,  M.D.  Jefferson  Medical  College,  Philadel- 
phia  1849  of  Johnstown,  Pa.,  the  oldest  member  of  the  Cam- 

sIatioCn  P  7  n f f 1  1SOCiet^  died  at  his  home  in  Sheridan 
otation,  la.,  October  18,  aged  85. 

Joseph  P  Cessna,  M.D.,  1S59,  surgeon  of  a  Michigan  regiment 
uring  the  Civil  War,  who  retired  from  practice  in  1882  died 
at  his  home  m  Canfield,  Ohio,  October  9,  from  kidney  disease, 
after  a  long  illness,  aged  79.  ’ 

t  H?nry  Rott  McHhenny,  M.D.  Missouri  Medical  College,  St 
Louis,  1884  of  Kingman.  Ivan.,  was  instantly  killed  in  a  train 
vieck  on  the  Missouri  Pacific  Railway  while  en  route  to  St. 
Louis,  October  10,  aged  47. 


Jour.  A.  M.  A. 

Alice  P.  Howes,  M.D.  University  of  Michigan  Department  of 
Medic1  ne  and  Surgery,  Ann  Arbor,  1882,  formerly  of  Detroit, 
died  in  the  Eastern  Michigan  Asylum,  October  11, ‘after  a  kum 
illness.  ° 

Frederick  C.  Kennessy,  M.D.  Bellevue  Hospital  Medical  Col- 
ege  New  York,  1897,  died  at  his  home  in  Madison,  Ind.,  Octo¬ 
ber  1/,  from  heart  disease  after  a  long  illness,  aged  31. 

James  M.  Jennings,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1884,  of  Tyrone,  Ivy.,  died  at  St.  Joseph’s 
Infirmary,  Louisville,  from  intestinal  obstruction. 

Lewis  Royer,  M.D.  Department  of  Medicine  University  of 
I  ennsylvama,  Philadelphia,  1845.  died  from  apoplexy  at  his 
home  in  Trappe,  Pa.,  October  27,  aged  82.  * 

Stephen  H.  Brittain,  M.D.  Cincinnati  College  of  Medicine  and 
urgery  1859,  died  at  his  home  in  Loogootee,  Ind.,  October  21 
alter  a  long  period  of  invalidism,  aged  72. 

Henry  C.  Dixon,  M.D.  Louisville  Medical  College,  1872  of 
unnelton,  Ind.,  died  at  Fort  Ritner,  Ind.,  October  15,  from 
paralysis,  after  a  long  illness,  aged  61. 

!  o--W5S  f  ,C?rey,’  M  D-  Medical  College  of  Ohio,  Cincinnati, 

V 7  !  at  119  home  111  V  an  Ruren,  Ind.,  October  25  after  a 
short  illness  from  apoplexy,  aged  54. 

Noah  L.  Eastman,  M.D.  Albany  (N.  Y.)  Medical  College,  1886, 
died  at  his  home  in  Albany,  N.  Y„  October  21,  after  a  long  ill¬ 
ness,  from  Bright’s  disease,  aged  46. 

W  Bruce  Collins,  M.D.  Vanderbilt  University  Medical  Depart- 

ment’r Nashville,  1893,  died  from  paresis  at  his  home  near  Oak- 
held,  lenn.,  October  9,  aged  40. 

J.  Murray  Wilcox,  M.D.  New  York,  1893,  of  Barstow,  Cal., 
died  from  pulmonary  hemorrhage  at  his  parents’  home  in  St. 
Louis,  October  19,  aged  32. 

William  J.  Moore,  M.D.  Illinois,  1902,  died  in  Woodlawn, 
Birmingham,  Ala.,  October  14,  from  typhoid  fever  after  an  ill- 
ness  of  two  weeks,  aged  28. 

York’  1S77’  died  at  his  home  in  Up- 

if  V  °pn  c  air’  A'  J-’ °^ober  22>  from  apoplexy,  after  an  illness 
or  a  tew  hours,  aged  61. 

Cabanne  M.D  Jefferson  Medical  College,  Philadel- 

6d  'V-\e  C“y  HosPital>  St.  Louis,  October  19, 
trom  apoplexy,  aged  71. 

George  A  Bentley,  M.D.  Georgetown  University  Medical  De- 
ber  M^c-ed  l^ed  at  b*s  home  in  Washington,  Octo- 

Raadolph  Latimore,  M.D.  University  of  Maryland  School 
October  hT*  1881’  died  at  his  home  in  McAdensville,  N.  C., 

lmniea!n0ry°Uiv  R,Undia’  M-D-  New  Yorkt  1902,  died  at  her 
aged  26  Clty’  °Ct°ber  24’  from  typhoid  fever 

Mary  Alice  Avery,  M.D.  Woman’s  Medical  College  of  Penn¬ 
sylvania,  Philadelphia,  1879,  of  Portland,  Maine,  died  recently 
Lydia  A.  Strowbridge,  M.D.  New  York,  1861,  died  from  can¬ 
cer,  at  her  home  in  Cortland,  N.  Y.,  October  4,  aged  74. 

Daniel  J.  Stowe,  M.D.  Illinois,  1878,  died  at  his  home  in  Bel-' 
videre,  111.,  and  was  buried  October  21,  aged  73. 


Miscellany. 


The  Portland  Session.— The  members  of  the  profession  of 
ortland  are  evidently  appreciating  their  responsibilities  re¬ 
garding  the  sesssion  of  the  American  Medical  Association  next 
July  and  realize  fully  that  unless  preparations  are  made 
T  oitland  will  be  uncomfortably  overcrowded  during  the  week 
William  Pannill,  M.D.  Texas  Medical  College  and  Hospital  i  t;he.  sfslon*  The  Vedic%L  Sentinel  for  Octobei"  says  that 
Galveston,  1878,  formerly  physician  to  the  Texas  State  Or-  ^  ha®  ,r®co^nized  from  the  first  “the  gigantic  nature  of 

.  "  ...  the  ask  which  Portland  has,  undertaken  in  entertaining  the 

A.  M  A  in  190o,  and  has  constantly  frankly  stated  and  dis¬ 
cussed  all  the  difficulties  which  confront  us,  this  has  been  solely 
tor  the  purpose  of  emphasizing  the  fact  that  Portland  was 
fully  aware  of  the  magnitude  of  the  task,  and  of  predicting 
confidently  that  her  public  spirit  and  enterprise  would  meet 
it  and  rise  superior  to  it.  One  after  another  our  prophecies 
b:ne  been  justified,  and  each  month  sees  another  of  the  diffi¬ 
culties  of  the  problem  triumphantly  solved.  First  was  the 
securing  of  building  or  auditorium  on  the  grounds  of  the  ex- 


,  ,  TT  Y.’, ,  v  to  me  rexas  State  Or¬ 

phans  Home  died  at  his  home  in  Corsicana,  Texas,  October  21 
after  a  long  illness.  ’ 

Jacob  Eugene  Mohr,  M.D.  Jefferson  Medical  College  Phila¬ 
delphia,  1888,  formerly  of  Quakerstown.  Pa.,  died  from’hemor- 
rhage  caused  by  tuberculosis,  at  his  home  in  Las  Vegas,  N  M 
October  19,  aged  39.  °  ’ 

Dh?a°m7C'„fSthemm’  Je??rn  Mo<Iicl1  c'olleffe>  Philadel- 
phia  LSS/,  of  Saginaw,  Mich.,  died  at  the  Johns  Hopkins  Hospi- 

years  ^tedTl’  °Ct°ber  2°’  fr°m  anemia’  after  an  iIlnes  of  two 


Nov.  5,  1904. 
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position,  but  opening  from  the  street  outside.  This  has  been 
secured  and  will  seat  at  least  2,500  to  3,000  people,  and 
negotiations  are  on  foot  for  its  arrangement  so  that  it  can  be 
subdivided  into  meeting  places  for  some  of  the  sections. 
Other  sections  can  be  accommodated  in  other  rooms  about  the 
grounds  and  in  school  buildings  in  the  neighborhood,  so  that 
if  desired  it  seeins  quite  feasible  to  hold  the  entire  session 
meetings  on  and  about  the  grounds  themselves.  And  now  to 
solve  another  great  crux  in  the  problem  comes  the  news  that 
the  same  syndicate  which  constructed  and  managed  the  Inside 
Inn  at  the  World’s  Fair  at  St.  Louis  has  made  application 
for  similar  concessions  here  to  the  Lewis  and  Clark  Fair 
Board.  And  this  was  not  the  only  stfing  to  Portland  s  bow, 
as  it  was,  immediately  on  the  announcement  of  this  plan, 
given  out  by  a  body  of  her  leading  business  men  and  capital¬ 
ists,  that  they  had  looked  over  the  situation  thoroughly,  and 
while  they  preferred  to  let  the  St.  Louis  syndicate  erect  the 
hotel  if  it  would,  yet  if  its  terms  did  not  meet  with  the  ap¬ 
proval  of  the  fair  board,  they  would  themselves  erect  a  sim¬ 
ilar  structure  with  home  capital.  So  that  an  Inside  Inn, 
with  at.  least  a  thousand  rooms,  and  capacity  for  1,500  guests, 
is  absolutely  assured.  .  .  .  From  the  comparative  late¬ 

ness  in  the  summer  of  the  date  of  the  meeting  a  considerable 
majority  of  the  wealthier  citizens  of  Portland  will  have  left 
for  their  vacations,  so  that  a  large  number  of  elegant  rooms 
and  suites  in  private  houses  can  be  secured  for  those  who  de¬ 
sire  them,  and  there  need  not  be  any  fear  on  the  pait  of 
those  who  intend  to  come  to  the  American  Medical  Associa¬ 
tion  next  year  but  that  there  will  be  an  abundance  of  com¬ 
fortable  accommodations,  in  the  finest  summer  climate  in  the 
world.” 


State  Boards  of  Registration . 


COMING  EXAMINATIONS. 

Board  of  Registration  in  Medicine  of  Massachusetts,  State„House, 
Boston,  November  8-9.  Secretary,  Edwin  B.  Harvey,  M.D.,  Boston. 

Nebraska  State  Board  of  Health,  November  9-10,  State  House, 
Lincoln.  Secretary.  George  H.  Brash,  M.D.,  Beatrice. 

Connecticut  State  Board  of  Medical  Examiners,  November  8-9, 
City  Hall,  New  Haven.  Secretary,  Charles  A.  Tuttle,  M.D.,  New 

Haven.  ,  .  . 

Maine  Board  of  Registration  of  Medicine.  November  lo,  Augusta. 

Secretary,  A.  K.  P.  Meserve,  M.D.,  Portland. 


Progress  in  the  Movement  for  Reciprocity  in  Licensure.— 
In  1902  the  American  Confederation  of  Reciprocating  Examin¬ 
ing  and  Licensing  Medical  Boards,' representing  fourteen  states 
and  since  increased  to  seventeen,  formulated  the  following 
declaration  of  purposes  and  qualifications  as  a  desirable  work¬ 
ing  basis  of  reciprocity: 

Purposes  of  the  Confederation. 

The  oblect  of  this  confederation  shall  be  to  establish  reciprocal 
relations  between  the  medical  examining  and  Plltc.ens”1if  boaros  of 
the  states,  territories,  districts  and  provinces  of  the  United  States, 
the  purpose  of  which  being  that  thoroughly  worthy  and  well- 
qualified  phvsicians  and  surgeons,  -who  have  been  legally  authonzed 
to  practice ‘under  the  laws  of  one  of  said  states,  territories,  dis¬ 
tricts  or  provinces,  may  be  given  legal  authority  and  be  admitte 
to  practice  in  any  state,  territory,  district  or  province  repre¬ 
sented  in  this  confederation,  without  a  repetition  of  the  tests  and 
qualification  to  which  such  practitioner  has  submitted. 

Qualification  1. 

A  certificate  of  registration  showing  that  an  examination  has 
been  made  by  the  proper  board  of  any  state,  on  which  an  average 
"l-ade  of  nor  less  than  75  per  cent,  was  awarded,  the  holder  thereof 
having  been  at  the  time  of  said  examination  the  legal  Possessor 
of  a  diploma  from  a  medical  college  m  good  standing  in  the  state 
where  reciprocal  registration  is  sought,  may  be  accepted.  In  lieu  of 
examination,  as  evidence  of  qualification  ;  provided,  that  in  case 
the  scope  of  said  examination  was  less  than  that  prescribed  by 
the  state  in  which  registration  is  sought,  the  applicant  may  be  re¬ 
quired  to  submit  to  a  supplemental  examination  by  the  board 
thereof  in  such  subjects  as  have  not  been  covered. 

Qualification  2. 

A  certificate  of  registration  or  license  issued  by  the  proper 
board  of  any  state  may  be  accepted  as  evidence  of ^qualification 
for  reciprocal  registration  in  any  other  state .  provided,  that  the 
holder  of  such  certificate  has  been  engaged  in  the  reputable  prac¬ 
tice  of  medicine  in  such  state  at  least  one  year :  and  also  pro¬ 
vided,  that  the  holder  thereof  was,  at  the  time  of  such  registra- 
tion  the  legal  possessor  of  a  diploma  Issued  by  a  medical  college 
in  good  standing  in  the  state  in  which  reciprocal  registration  is 
soimht  and  thal  the  date  of  such  diploma,  was  prior  to  the  legal 
requirement  of  the  legal  examination  test  in  such  state. 


In  proposing  these  qualifications  the  importance  of  prac¬ 
tically  uniform  standards  in  the  various  reciprocating  states 
was  recognized,  and  steps  were  taken  to  secure  them  through 
the  work  of  proper  committees. 

When  these  propositions  came  to  be  discussed  in  the  boards 
represented  in  the  confederation  a  natural  fear  soon  developed 
that  the  charlatans  of  the  country,  who  are  probably  little 
less  dangerous  to  the  public  because  able  to  pass  an  examina¬ 
tion,  and  who  are  notoriously  migrating  characters,  would 
systematically  secure  license  in  every  state  where  it  was  made 
possible  for  them  and,  when  exposed  or  convicted  in  one  place, 
be  prepared  to  move  elsewhere  and  continue  their  nefarious 
practices. 

As  a  seemingly  effective  safeguard  against  such  abuse  of 
the  privilege  of  reciprocity  by  the  unworthy,  without  hardship 
to  those  who  have  been  in  practice  long  enough  to  establish 
a  professional  character,  at  a  meeting  of  the  confederation  held 
at  St.  Louis,  Oct.  25,  1904,  the  committee  on  qualifications 
reported  the  following,  and  asked,  on  account  of  its  great  im¬ 
portance,  that  it  lie  over  one  year: 

Qualification  3. 

As  evidence  of  moral  and  professional  character  after  graduation 
and  licensure,  each  applicant  shall  present,  from  his  former  home, 
to  the  state  board  in  which  registration  is  sought,  satisfactory  evi¬ 
dence  that  he  has  been,  for  at  least  one  year,  a  member  in  good 
standing  of  the  county,  state  and  national  medical  organizations  of 
the  school  or  svstem  of  practice  to  which  he  belongs,  and  a  certifi- 
cate  of  recommendation  issued  to  him  by  vote,,  at  a  regular  meet¬ 
ing  of  the  society  in  which  his  membership  originated,  that  he  is 
worthy  of  the  benefits  of  registration  anywhere,  and  such  certificate 
shall  be  treated  as  a  part  of  such  application,  and  considered  in 
connection  with  the  other  evidence  presented. 

In  the  discussion  the  report  met  with  such  favor  as  to 
indicate  that  it  is  only  a  question  of  time  until  the  mam 
features  of  the  above  three  qualifications  will  form  the  basis 

for  a  real,  practical  and  safe  reciprocity  between  a  majority 

of  the  states  of  the  Union. 

Schedule  of  Questions  for  Examination. — The  following  reso¬ 
lution  was  unanimously  adopted  by  the  Illinois  State  Board 
of  Health  Oct.  22,  1904 : 

Resolved,  That  all  persons  desiring  to  practice  medicine  and 
surgery  in  the  State  of  Illinois  shall,  in  addition  to  other  re¬ 
quirements  already  imposed,  be  required  to  pass  a  examl- 

nation,  consisting  of  one  hundred  questions,  in  the  . 

iects  :  Anatomy,  including  histology  and  embryology,  10  questions  , 
general  surgery,  10  questions;  materia  medico  ana  theiapeut  c  , 
10  questions ;  medicine,  10  questions ;  obstetrics,  10  questions , 
pathology  and  bacteriology,  10  questions.;  chemistry,  5  questions 
etiology  ana'  hygiene,  5  questions;  physiology,  7  questions,  nei 
rology,  3  questions;  gynecology,  6  questions;  laryngology  an 
lhinology,  2  questions  ;  medical  jurisprudence,  2  questions  , 
diagnosis.  5  questions;  ophthalmology  and  otology,  3  questions, 
nediatrics,  2  questions ;  and  be  it  further 

Resolved,  That  an  average  of  at  least  75  per  cent,  of  correct 
answers  shall  be  required  from  each  candidate. 

A  similar  schedule  of  questions  for  examination  was  unani¬ 
mously  adopted  by  the  American  Confederation  of  Reciprocat¬ 
ing  Examining  and  Licensing  Medical  Boards  at  its  meeting 
in” St.  Louis  October  25  on  the  recommendation  of  the  com¬ 
mittee  appointed  at  a  previous  meeting  to  decide  on  uniformity 
as  to  scope  and  character  of  examinations  by  state  medical 
boards. 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers 
ana1  of  establishment  and  discontinuance  of  military  posts,  U.  b. 
Army,  for  the  week  ending  Oct.  29,  1904  : 

Tefft,  W.  H.,  asst.-surgeom,  ordered  to  proceed  from  Fort  Snellmg, 
Minn.,  to  Fort  Lincoln,  N.  D.,  to  accompany  the  Thud  Battalion 
Twentv-first  Infantry,  to  Presidio  of  San  Francisco.  „ 

Usher,  P.  H.  C.,  asst. -surgeon,  leave  of  absence  extended  four 

tewimaymson,  L.  P.,  asst.-surgeon,  granted  leave  of  absence  for 

fi  f  Met  calf  e.b  N.  F.,  asst.-surgeon.  reports  his  departure  from  U.  S. 
General  Hospital,  Presidio  of  San  Francisco,  on  leave  of  absence 

f°  Lystei?  w!hJ.  L.,  asst.-surgeon,  leave  of  absence  extended  fifteen 

da\Vadhams,  G.  H.,  asst.-surgeon,  left  transport  Loyan  on  one 

month’s  leave  of  absence.  .  n_„  nu5„nro 

Dewey.  Frederick  S..  contract  surgeon,  granted  leave  of  absence 

for  fifteen  cays  from  Oklahoma  City.  Okla.  ,  f 

McCown,  Thomas  II..  contract  surgeon,  granted  sick  leave  for 
three  months  from  the  Philippine  Division  with  permission  to  visit 

°hWarw?ck  J Clarence  A.,  contract  surgeon,  granted  leave  of  absence 
for  two  months  from  the  Philippine  Division,  with  permission  to 

visit  Cochin-China  and  Siam.  ,  -  . 

McMillan,  Clemens  W.,  contract  surgeon,  granted  leave  of  ab- 


1408 


SOCIETY  PROCEEDINGS. 


Jour.  A.  M.  A. 


f-°r  twenty  ,da-vs’  t0  take  effect  after  his  arrival  at  Fort 
iVliTT  ’  '  a\,t0,  'V“ich  he  has  been  ordered  from  Fort  Hamilton,  N.  V. 
ro.t!o?2SV-e7I  e  AP  contract  surgeon,  arrived  at  San  Francisco, 
Jctobei  li,  from  the  Philii>pines,  for  treatment  at  the  General 
Hospital,  San  Francisco. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  United  States  Navy,  for  the 
week  ending  Oct.  29,  1904: 

sarge°n>  ordered  to  the  Pensacola  and  to  addi¬ 
tional  duty  at  the  Naval  framing  Station,  San  Francisco. 

YorkSei'SOn’  *'  A"  P'  A’  surgeon>  ordered  to  the  Navy  Yard,  New 

bY  the  Commander-in-chief  of  Asiatic  Fleet)  : 
«.  M.,  asst  -surgeon,  detached  from  the  Wilmington  and 

Nrdvnied«5tnCtmn  !1a(.'*lmaiin;  R.  A.,  asst. -surgeon,  detached  from  the 
Naval  Station,  Cavite.  P.  I.,  and  ordered  to  the  Wilmington. 

tTJ„ikery-  ,  asst-surgeon.  ordered  to  the  Naval  Museum  of 

Hygiene  and  Medical  School,  Washington,  D.  C. 

®sst-*s«rgeon,  detached  ’  from  the  Massachusetts 
effect  December  if  ordered  borne;  resignation  accepted,  to  take 


Medical  Organisation. 

Good  vVork  in  Oklahoma. — From  the  announcement  of  the 
next  meeting  ot  the  Oklahoma  State  Medical  Association,  which 
takes  place  in  Oklahoma  City  next  Tuesday  and  Wednesday, 
we  clip  the  following:  “At  the  last  meeting  of  the  association 
it  was  unanimously  decided  to  reorganize  the  association  so  as 
to  have  it  conform  to  the  plans  of  the  American  Medical  Asso¬ 
ciation.  Accordingly  the  ‘Constitution  and  By-Laws  prepared 
for  State  Associations’  w  ere  adopted,  and  the  territory  divided 
into  live  councilor  districts.  The  fact  that  every  county  in  the 
territory,  with  the  exception  of  Beaver,  where  it  seemed  im- 
pi  actical  to  organize  a  county  society,  has  been  organized, 
shows  that  the  councilors  have  done  their  work  well.  The’ 
house  of  delegates  and  councilors  will  meet  on  the  evening  of 
November  8  to  grant  charters  to  county  societies  and  to  trans¬ 
act  such  other  business  as  may  come  before  them.” 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and’  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-IIospital 
Service,  for  the  seven  days  ending  Oct.  26,  1904  : 

&ks  S.  D„  surgeon,  relieved  from  duty  at  Savannah,  Ga. 

srantcd  le“”  « 

Al  ?•’  P  Ai  auigeon.  to  proceed  to  New  York  City  and 

tprm  np  M=Chfitnmanf  °f  board  -of  oxaminers  for  examination  to  de- 
termine  his  fitness  for  promotion  to  the  grade  of  surgeon. 

Schereschewsky,  J.  W.,  asst,  surgeon,  to  proceed  to  New  Yrork 
taDdi  !!ep01!t  to. chairman  of  board  of  examiners  for  examina- 
«on  to  determine  his  fitness  for  promotion  to  ihe  grade  of  P.  A. 

Ville  C.  W„  asst.-surgeon,  to  proceed  to  New  York  Citv  and 
report  to  chairman  of  board  of  examiners  for  examination  to  de- 
'  te™!r  his  dt?0SS  f0f  Promotion  to  the  grade  of  P  A  surgeon. 

+  "  asst--surgeon,  to  proceed  to  New  York  City  and 

report  to  chairman  of  board  of  examiners  for  examination  to  de- 
teraiine  his  fitness  for  promotion  to  the  grade  of  P.  A.  surgeon 

month8  from  SikSFgT*  •“«  ot  ”bs““  * 

eJsYrom  Septembehr'‘™ca'1“t'  gra”te<i  leaVe  of  “bsence  ,or  >»"<? 

Gibson.  F.  L.  pharmacist,  granted  leave  of  absence  for  thirtv 
days  from  Dec.  _.  1904,  ana'  thirty  days  from  Jan.  1,  1905. 

RESIGNATION. 

10,M1904U’  R'  McV”  A‘  A'  SU1'S,?0U-  Resigned,  to  take  effect  Oct. 

CASUALTY. 

at  ’rhh'ndelphla^Oct.  ‘StS^  C“"'al’  ^  of  acdae"t 


Health  Report. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Oct.  29,  1904  : 

SMALLPOX - UNITED  STATES. 

Illinois  :  Chicago.  Oct.  15-22,  30  cases.  2  deaths. 

Michigan  :  At  42  places,  Oct.  8-15,  present. 

nwf.U'ci  ,St'  rAou‘s-  0ct-  15-22-  30  cases,  0  deaths. 

Ohio  .  Cincinnati,  Oct.  7-21.  3  cases 

Pennsylvania  :  Oct .15-22.  Philadelphia.  1  death  :  Steelton  1  case 
South  Carolina :  Greenville,  Sept.  25-Oet.  1  3  cases 
Wisconsin:  Milwaukee.  Oct.  8-22,  12  cases.  aS  S‘ 

SMALLPOX - FOREIGN. 

»e?.™?^b«Pe2rna6?5bUSesS13ra1e,,ks25  *"•«  *  J*-'- 

China-  Shanghai.  Sept.  3-10,  1  death. 

France  :  Paris,  Oct.  1-8.  8  cases. 

Great  Britain  :  Oct.  1-8,  Uclnburgh,  1  case;  London  1  case  • 
8  C3SeS:  N°ttinsham’  1  case=  South  Shields! 
Tndia  :  Bombay,  Sept.  20-27,  2  deaths. 

Oct.  8yi4  SS'S'dSs  28°ct-  6>  1  death:  ralermo-  Sept-  25- 
Malta  :  Sept.  25-Oct.  1,  1  case. 

Russia  :  Moscow.  Sept.  25  Oct.  1.  7  cases,  2  deaths 
Spain  :  Barcelona,  Oct.  1-10,  7  deaths. 

YELLOW  FEVER. 

Costa  Rica  :  Limon,  Oct.  8-15,  1  case  imported  from  Seouires 
tuba:  Santiago,  Oct.  24.  1  case  imported  from  Puntasal 
Mexico :  Oct.  8-15,  Coatzacoalcos,  3  cases  2  deaths  -Merida  i 
case,  1  death:  Tehuantepec,  Oct.  2-15.  4  cases',  2  deaths  ’  M  d  ’  1 

CHOLERA. 

2  deaths.  Bombay'  Sept  20-27’  9  deaths :  Calcutta,  Sept.  17-24, 
deJthskey :  P’agdad  aDd'  viclnlty-  Aug-  20-Sept.  3,  585  cases,  405 

PLAGUE - INSULAR. 

I  hilippine  Islands:  Manila,  Sept.  3-10,  1  case,  1  death 

PLAGUE - FOREIGN. 

26A/uriT(.:.  IlSfh,10-'7-  *  °“ses:  *»«-*«*  March 

Pi0  d'e  Janeiro,  Sept.  18-Oct.  2,  56  cases,  24  deaths 
£bjpa:  Hongkong,  Aug  27-Sept.  10.  6  cases,  6  deaths 
India  .  Bombay.  £>cpt.  20-27,  11  oases  85  deaths*  P«ir*ntfo  4- 
17-24.  3  deaths;  Karachi,  Sept.  18-25.  11  cases  7  d'efths  ’  P  ' 
2apa,?j  hprmosa  A.ug  1-31.  34  cases.  38  deaths. 

Sti ails  Settlements:  Singapore,  Oct.  2,  present. 


Society  Proceedings. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Ihirtieth  Annual  Meeting,  held  in  Cincinnati,  Oct.  11-13,  1901f. 

( Continued  from  page  1327.) 

Intestinal  Surgery,  with  Remarks  on  Technic. 

Du.  John  Young  Blown,  St.  Louis,  said  that  there  is  a 
class  of  abdominal  cases  which  may  justly  be  considered  acute, 
because  the  indications  for  immediate  surgery  are  mandatory, 
and  in  which  the  mortality  largely  depends  on  the  time  of 
operation  and  the  technic  of  the  work.  He  discussed,  first, 
penetrating  gunshot  and  stab  wounds  of  the  abdomen;  second’ 
severe  abdominal  contusions  associated  with  rupture  of  the’ 
intestines  or  other  visceral  injuries;  third,  strangulated  hernia. 

Gastroenterostomy. 

Dr.  William  Id.  Wathen,  Louisville,  described  the  patho¬ 
logic  conditions  indicating  the  necessity  for  stomach  drainage. 
He  said  that  pyloric  divulsion  has  proven  unsatisfactory,  sel¬ 
dom  gives  permanent  results,  and  sometimes  commits  a  trau¬ 
matism  that  increases  the  trouble.  Pyloroplasty  and  its  modi¬ 
fications  have  given  better  results,  but  the  operation  is  seldom 
indicated  and  is  practically  obsolete.  Gastroduodenostomy  is 
theoretically  ideal,  and  in  properly  selected  cases  gives  excel¬ 
lent  results,  but  it  is  often  impractical  because  of  adhesions 
or  tumors,  while  gastroenterostomy  may  be  performed  as  eas¬ 
ily,  as  quickly,  and  with  a  mortality  as  low,  and  is  applicable 
in  nearly  all  cases,  lloux’  method  of  cutting  the  intestine 
across,  implanting  the  distal  end  into  the  stomach,  and  the 
proximal  end  into  the  side  of  the  distal  end  is  theoretically 
ideal,  and  avoids  regurgitant  vomiting,  but  it  is  difficult  and 
prolonged,  and  if  universally  accepted  would  have  a  mortal¬ 
ity  that  would  be  prohibitory.  Gastroenterostomy  bv  the  sur¬ 
face-to-surface  anastomosis  of  the  stomach  and  jejunum  is 
applicable  to  the  greatest  number  of  cases,  and  may  be  per¬ 
formed  in  nearly  any  condition  requiring  stomach  drainage. 
Anterior  gastroenterostomy  as  an  operation  of  election  must 
soon  become  obsolete,  and  will  finally  be  accepted  only  where 
an  operation  is  necessary  to  give  tempoarary  relief,  or  where 
the  posterior  operation  is  contraindicated.  The  ideal  opera¬ 
tion  of  election  must  eliminate  the  intestinal  loop,  and  this 
may  be  done  by  the  posterior  method,  by  attaching  the  jeju¬ 
num  very  near  its  origin  under  the  transverse  mesocolon;  the 
bowel  incision  may  then  be  made  longitudinally  or  trans¬ 
versely,  but  is  usually  made  in  a  longitudinal  direction.  This 
method  is  preferable  if  the  opening  into  the  bowel  can  be  made 
large  enough  to  permit  of  continued  unimpeded  drainage. 
Posterior  gastroenterostomy  is  now  an  accepted  method  with  no 
higher  mortality  than  the  anterior  method,  with  nearly  an  ab¬ 
sence  of  regurgitant  vomiting  and  other  immediate  complica¬ 
tions,  and  with  ultimate  excellent  results  in  drainage,  the  "as- 
trojejunic  opening  seldom  contracting  enough  to  induce  patho¬ 
logic  condition.  The  McGraw  ligature  in  the  anterior  method 
gives  good  immediate  results,  but  we  can  not  jud-e  correctly 
of  the  ultimate  results  in  the  patency  of  the  gastrojejunie 
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opening,  and  the  ligature  has  probably  not  been  tested  in  the 
posterior  method. 

The  Indications  and  Limitations  of  Various  Operations  on  the 

Gall  Bladder. 

Dr.  Charles  A.  L.  Reed,  Cincinnati,  reviewed  the  various 
operations  for  the  relief  of  surgical  conditions  of  the  gall  tract, 
summarizing  them  under  the  heads  of  cholecystotomy,  chole¬ 
cystectomy,  cholecystenterostomy  and  eholedochotomy.  He 
said  that  cholecystotomy  ought  not  to  be  done  in  cases  in 
which  prolonged  drainage  is  required,  or  in  which  there  is  a 
demonstrable  permanent  obstruction  in -the  common  duct,  or 
in  which  such  obstruction  might  develop.  He  insisted  that  the 
.rail  bladder  be  not  removed  without  adequate  cause,  such  as 
conditions  of  atrophy  and  malignant  degeneration  of  the  gall 
bladder  and  cases  in  which  benign  neoplasms  cause  practical 
obstruction  of  that  viscus.  He  said  that  cholecystenterostomy 
should  be  the  operation  of  choice  in  all  cases  in  which  the  gall 
bladder  and  a  desirable  segment  of  the  intestinal  tract,  prefer¬ 
ably  the  duodenum,  the  ileum  or  the  jejunum,  in  the  older 
mentioned,  should  be  approximated,  and  in  which  drainage  is 
demanded  for  accumulations  within  the  gall  bladder  of  what¬ 
ever  character;  for  occlusion  of  the  common  duct  or  following 
operations  on  it;  for  cholecystitis  in  which  the  gall  bladder  can 
he  safely  left  in  situ,  and  in  all  chronic  fistula;  of  the  gall 
bladder. 

Ectopic  Pregnancy. 

Dr.  F.  F.  Lawrence,  Columbus,  Ohio,  said  that  in  ectopic 
pregnancy  the  death  rate  should  be  lower  than  in  appendicitis, 
providing  the  surgeon  got  the  cases  before  rupture.  1  he  diag¬ 
nosis  of  tubal  pregnancy  before  rupture  should  be  made  with 
as  much  or  greater  certainty  than  could  a  normal  pragnancy 
before  the  third  month.  The  fact  that  a  tubal  pregnancy  is 
allowed  to  go  on  to  rupture  is  a  reproach  to  obstetric  prac¬ 
tice.  In  unruptured  cases  the  tube  can  be  more  safely  re¬ 
moved  through  abdominal  incision.  In  ruptured  cases  it  is 
often  unwise  to  attempt  to  remove  a  patient  to  a  hospital. 
The  chances  of  infection  in  her  home  can  be  more  readily  over¬ 
come  than  the  danger  of  increasing  hemorrhage  by  handling. 
In  all  cases  of  extrauterine  pregnancy,  tubal  disease,  which  is 
bilateral,  seems  well  established.  The  danger  of  a  catastrophe 
in  case  the  unaffected  tube  is  left  is,  therefore,  great,  unless 
that  tube  be  safely  obliterated.  Absorbable  ligature  is  not 
a  safe  material  to  use  for  obliteration.  Silk  of  large  size  only 
should  be  used.  The  better  practice  is  to  remove  both  tubes, 
retaining  the  ovary,  if  possible. 

The  Transverse  Fascial  Incision  for  Operations  in  the  Pelvis. 

Dr.  Emil  Ries,  Chicago,  said  that  in  order  to  gain  reliable 
fascial  protection  for  incisions  for  pelvic  work  it  is  desirable 
not  to  incise  the  fascia  in  the  median  line. 

Suppuration  of  Nasal  Accessory  Sinuses. 

Dr.  J.  A.  Stucky,  Lexington,  Ky.,  pointed  out  the  impor¬ 
tance  of  early  recognition  of  suppuration  of  nasal  accessory 
sinuses.  Frequent  peculiar  anatomic  inter-relationship  of  the 
different  sinuses  renders  the  symptoms  obscure  and  mislead¬ 
ing.  Suppurative  products  may  exist  in  latent  form  and 
eventually  result  in  systemic  infection.  The  sequelae  of 
chronic  suppuration  of  any  accessory  sinuses  are  frequently 
due  to  some  form  of  neurasthenia,  migraine,  la  grippe,  pneu¬ 
monia,  and  strenuous  indoor  life.  The  treatment  is  the  same 
as  for  pus  formation  in  any  other  part  of  the  body.  The  mid¬ 
dle  turbinate  most  frequently  causes  obstruction  of  natural 
openings  or  a  hindrance  to  free  drainage,  and  he  advocated  its 
early  removal. 

Strictures  of  the  Urethra. 

Dr.  A.  Ravogli,  Cincinnati,  said  that  the  symptoms  of  ure¬ 
thral  strictures  are  mostly  local,  but  at  times  may  be  general 
and  neurasthenic.  Strictures  are  somewhat  diminishing  in 
their  frequency,  and  this  must  be  credited  to  the  recent  method 
of  treatment  of  gonorrhea.  A  great  deal  of  benefit  may  be 
expected  from  systematic  dilatation  and  from  remedial  appli 
cations,  but  in  very  serious  cases  external  urethrotomy  is  im¬ 
perative. 


The  Perilous  Calms  of  Appendicitis. 

Dr.  Robert  Wallace  Hardon,  Chicago,  presented  these  con¬ 
clusions:  “1.  Defervescence  of  symptoms  and  apparent  bet¬ 

ter  condition  of  the  patient  do  not  always  mean  recovery,  but 
may  precede  a  dangerous  condition.  2.  As  there  is  no  spe¬ 
cific  for  the  disease,  no  matter  what  treatment  is  used,  the 
one  who  procrastinates  should  shoulder  the  responsibility  for 
the  death.  3.  When  a  clear  diagnosis  is  made  only  one  treat¬ 
ment  should  be  advised,  operation  as  soon  as  possible,  or  the 
opportunity  may  be  gone.  4.  The  physician  who  does  not 
explain  the  great  dangers  of  delay  and  the  small  compara¬ 
tive  danger  of  operation,  is  doing  his  patient  a  serious  injus 
tice  which  often  leads  to  fatal  results.  5.  Operation  at  the 
proper  time  usually  greatly  shortens  convalescence,  and  elimi¬ 
nates  all  danger  from  this  cause  thereafter.  6.  Procrastina¬ 
tion  is  the  greatest  cause  of  surgical  death,  operation  often 
being  performed  as  a  last  resort  when  little  hope  of  lecovciy 
exists.” 

[To  be  continued.) 


NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

Twenty-first  Annual  Meeting,  held  in  Netv  York  City,  Oct. 

n  to  20,  1904. 

( Concluded  from  page  1329.) 

Conservatism  Versus  Early  Intervention  in  Simple  Dystocia. 

Dr.  William  J.  Meyer,  White  Plains,  believed  that  there 
is  too  much  conservatism  in  uterine  inertia,  or  ceivical  rigid¬ 
ity,  and  that  the  condition  may  exist  for  days  because  a 
physician  does  not  use  forceps.  During  the  past  five  years 
he  has  used  forceps  in  186  cases  of  simple  dystocia,  and  has 
had  neither  laceration  of  the  perineum  nor  postpartum  hem¬ 
orrhage.  He  is  convinced  of  the  wisdom  of  manual  dilatation 
in  rigidity  of  the  os,  and  never  permitted  patients  to  remain 
in  labor  longer  than  seven  hours  without  interference. 

DISCUSSION. 

Dr.  Everaud  D.  Ferguson,  Troy,  strongly  objected  to  me¬ 
chanical  metal  dilators.  With  proper  cleanliness  the  risks 
of  manual  interference  are  reduced  to  a  minimum.  He  never 
uses  any  instrument  but  his  hand  in  placenta  previa  or  otliei 
conditions  requiring  interference. 

Dr.  Bernard  Cohen,  Buffalo,  approves  of  manual  dilata¬ 
tion  of  the  rigid  cervix;  one  of  the  advantages  being  that  it 
gives  information  as  to  why  the  condition  exists.  He  rec¬ 
ommends  morphin  and  quinin  as  an  oxytoxic.  He  emphasized 
the  importance  of  proper  judgment  as  to  the  right  time  to 
apply  forceps.  He  has  found  that  in  2,500  cases  he  has  torn 
one  out  of  every  seven  perineums,  and  one  out  of  every  five 
cervices. 

Dr.  Joseph  B.  Cooke,  New  York,  invariably  uses  his  fingers 
to  dilate  the  cervix  until  it  is  completely  dilated  or  paralyzed. 
His  patients  are  always  thoroughly  anesthetized  before  the 
application  of  forceps,  which  should  not  be  removed,  but  al¬ 
lowed  to  fall  off  after  the  expulsion  of  the  head. 

Dr.  Benjamin  W.  Stearns,  Binghamton,  recommended  the 
administration  of  six  grains  of  chloral  hydrate,  one-half  a 
dram  of  viburnum  compound,  and  two  grains  of  quinin  every 
twenty  minutes  to  relax  a  rigid  cervix.  Chloral  does  not  in¬ 
terfere  with  the  use  of  chloroform  later. 

Asthma  and  Its  Relation  to  Environment. 

Dr.  George  N.  Jack,  Buffalo,  said  that  the  asthmatic  is  a 
human  thermometer  and  barometer;  some  environments  will 
explode  this  pathologically  charged  machine  into  an  asthmatic 
manifestation,  while  others  will  retard  the  explosion  or  quell 
it.  To  one  or  the  other  of  these  classes  belong  every  factor, 
climatic,  thermic,  actinic,  motion  and  quiet,  dust  and  fumes, 
and  the  asthmatic  hourly  responds  to  each. 

An  Old  Specialty. 

Dr.  Jane  Lincoln  Greeley,  Jamestown,  said  that  others 
may  render  more  conspicuous  service,  but  the  family  physician 
stands  nearest  the  daily  life  of  the  people,  llis  work  begins 
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with  the  beginning  of  the  family.  He  looks  to  the  sanitary 
condition  of  the  house  and  the  vicinity.  He  should  be  a  pub¬ 
lic-spirited  man,  for  the  interests  of  the  family  are  the  in- 
eres  s  o  the  community.  He  should  have  a  good  general 
education  and  should  be  interested  in  educational  problems, 
in  labor  and  in  diversions.  His  work  calls  for  a  study  of 
human  nature,  but  the  absolute  requirement  is  character. 

An  Atypical  Case  of  Appendicitis  Presenting  Some  Unusual 
Features  Found  at  Operation. 

Dr.  W.  B.  Reid,  Rome,  reported  this  case.  The  patient  was 
49  years  of  age,  and  was  first  seen  after  being  thrown  from  a 
sleigh.  Pulse,  110;  temperature,  101;  respiration,  24.  There 
was  tenderness  over  McBurney’s  point  and  general  tym¬ 
panitis.  The  bowels  had  not  moved  for  three  days,  and ‘the 
unne  showed  pus  cells  and  granular  and  hyaline  casts.  The 
diagnosis  was  traumatic  appendicitis.  Operation  three  weeks 
ater  revealed  a  case  of  appendicitis  of  long  standing,  the 
traumatism  being  a  coincidence;  the  acute  attack  was  fol¬ 
lowed  by  the  invasion  of  the  colon  bacillus  and  abscess  for¬ 
mation.  The  acute  nephritis  was  caused  by  an  infectious 
toxemia,  as  postoperative  examination  of  the  urine  showed 
that  the  associated  diabetic  condition  furnished  a  sufficient 
amount  of  sugar  in  the  abscess  cavity  for  the  production  of 
gas  formation.  The  question  suggested  was  whether  this 

was  a  double  infection  by  the  Bacillus  coli  communis  and  the 
Bacillus  lactis  acrogenes  or  the  infection  by  the  coli  com¬ 
munis  alone  which  had  produced  what  is  ordinarily  called 
involution  forms”  resulting  in  gas  formation. 

Nephroptosis;  Its  Gynecologic  Importance. 

Dr.  Augustine  H.  Goblet,  New  York,  said  that  the  pro¬ 
lapse  of  the  kidney  is  very  often  overlooked  as  a  factor  in 
producing  and  maintaining  congestion  of  the  pelvic  organs, 
the  kidney,  when  prolapsed,  overlaps  and  compresses  the 
ovarian  vein,  thus  obstructing  the  return  circulation  from  the 
pelvis  when  the  waist  is  constricted  even  sufficiently  to  sup¬ 
port  the  clothing.  The  intestinal  distention  is  an  important 
factor  in  forcing  the  kidney  back  against  the  spine.  The 
eo  on  beinc"  attached  to  the  kidney,  when  distended  drags  on 
it  and  holds  it  m  position  at  the  waist  line,  thus,  as  there  is 
no  room  for  the  bowel  above  the  waist  line,  it  becomes  dis¬ 
placed  below.  Compression  and  obstruction  of  the  ovarian 
vein  may  also  be  caused  by  the  vein  being  in  front  and  the 
uieter  behind  the  kidney  where  they  cross,  when  the  kidney 
descends  the  ureter  becomes  bent  on  and  drags  on  the  vein 
Distention  of  the  ureter  will  also  cause  pressure  on  this  vein 
Pi  o  apse  of  the  kidney  may  cause  or  maintain  such  conditions 
as  leucorrhea,  endometritis,  uterine  displacements,  ovaritis 
salpingitis,  hemorrhages  into  the  pelvis,  and  even  cystitis! 

xamination  of  patients  who  have  consulted  him  for  this 
condition  showed  that  75  per  cent.  sufTered  from  existing  in¬ 
flammation  of  the  pelvis  or  urinary  tubules.  In  197  ^con¬ 
secutive  nephropexies,  in  47  of  which  both  kidnevs  were 
fixed  he  has  had  no  mortality,  consequently  the  operation  can 
not  be  considered  a  serious  one. 

Transillumination  of  the  Stomach  as  an  Aid  to  Diagnosis. 

Dr.  Robert  Coleman  Kemp,  New  York,  said  that  transil- 
uminalion  is  an  aid  in  investigating  mucus  colic  and  has 
enabled  him  to  demonstrate  gastroptosis  as  a  factor  in  this 
condition,  which  is  due  to  abnormal  positions,  and  not  to  in¬ 
flammations  Transillumination  is  an  aid  in  differentiating 
dilatation  of  the  stomach  and  gastroptosis,  and  also  in  indi- 
ca  ing  the  degree  of  dilatation  and  the  prognosis.  It  is  of 
Va  ue  in  exploration  of  the  anterior  wall  and  the  °reater 
curvature  of  the  stomach,  of  tumors  and  of  thickenings  and 
m  explorations  at  or  beneath  the  costal  arch.  It  can  be  used 
in  differentiating  carcinoma  or  other  tumors  in  various  parts 
of  the  gastrointestinal  tract.  Gall-bladder  diseases  can  be 
differentiated  from  diseases  of  the  stomach,  and  it  is  also  of 
va,ue  m  determining  the  position  of  adhesions. 

A  Substitute  for  Rubber  Gloves  in  Surgery. 

Dr.  Frederick  H.  Wiggin,  New  York,  said  that  the  follow¬ 
ing  substitute  for  rubber  gloves  has  given  him  the  greatest 
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atisfaction:  49 P,  ounces  alcohol  (96  per  cent.),  49y2  ounces 
ot  ether,  ,{>  ounce  of  celloidin  and  1  ounce  of  castor  oil.  The 
operator  dips  bis  hands  in  this  solution  after  having  ster¬ 
ilized  them.  This  gives  a  coating  which  does  not  crack  and 
is  not  soluble  in  water  or  ordinary  alcohol,  and  which  equal 
parts  of  alcohol  and  ether  will  remove. 

Salivary  Calculi. 

Dr.  Herman  Tarecky,  New  York,  reported  three  cases,  in 
two  of  which  the  calculi  were  situated  in  the  submaxillary 
ducts,  while  in  the  other  case  one  calculus  was  in  Wharton's 
duct  and  one  in  Blandin’s  gland.  The  point  of  interest  is 
hat  two  calculi  could  occur  in  two  different  glands.  He  has 
been  able  to  find  but  two  such  cases  in  literature. 

discussion. 

Dr  Wolff  Freudentiial,  New  York,  does  not  think  that 
these  calculi  are  rare,  and  said  that  it  is  remarkable  how  many 

people  can  stand  the  presence  of  large  calculi  without  noticing 
them.  ° 

Dr.  G.  Lenox  Curtis,  New  York,  said  that  he  has  operated 
on  at  least  twenty  similar  cases  and  does  not  consider  the  con¬ 
dition  rare. 


Radical  Operation  for  Carcinoma  of  the  Breast. 

Dr.  Willy  Meyer,  New  York,  said  that  in  his  ten  years’ 
experience  with  his  operation  he  has  only  once  had  to  efive 
intravenous  injections  during  the  operation.  Eighty  patients 
have  been  operated  on  and  only  two  of  these  have  died  from 
conditions  connected  with  the  operation.  One  of  these  was 
diabetm  and  the  other  had  a  recurrence  of  the  carcinoma, 
the  total  removal  of  the  pectoralis  major  does  not  interfere 
with  the  free  movement  of  the  arm.  His  statistics  are  as  vet 
incomplete,  owing  to  the  difficulty  of  keeping  track  of  pa¬ 
tients  in  a  large  city.  ^ 

Prolonged  Fasting  in  Treatment  of  Acute  Alimentary  Diseases. 

Dr.  Norton  Jerome  Sands,  Port  Chester,  said  that  in 
acute  diseases  in  genera)  especially  of  the  alimentary  canal, 
food  should  be  withheld,  as  the  assimilative  powers  are  im¬ 
paired.  Food  should  not  be  administered  until  the  tempera¬ 
ture  is  normal,  the  bowels  regular  and  the  tongue  clean.  It 
is  possible  to  fast  three  or  four  weeks  without  pronounced 
weakness. 

DISCUSSION. 

Dr.  Frederick  H.  Wiggin,  New  York,  said  that  he  relies 
on  castor  oil  and  glycerin  by  the  mouth  in  surgical  sepsis, 
and  saline  solutions  by  the  bowels,  two  or  three  quarts  daily 
until  the  temperature  recedes. 

The  Suppression  of  the  Acetone  Bodies  in  Diabetics. ' 

Dr.  Heinrich  Stern,  New  York,  said  that  in  diabetes  the 
.acetone  substances  always  indicate  a  state  of  undernutrition 
He  does  not  consider  that  oatmeal  is  any  better  tolerated 
-  diabetics  exhibiting  acetonuria  than  other  amyloid  sub¬ 
stances.  If  we  wish  to  successfully  combat  acidosis  without 
aggravating  the  diabetic  condition,  we  can  neither  add  car¬ 
bohydrates  to  the  diet  for  any  lenth  of  time,  nor  can  we  aug 
ment  the  amount  of  proteid  ingesta.  The  only  fatty  article 
of  food  which  lie  has  found  useful  in  the  diabetic  during  aci- 
c  is  is  \olk  of  egg.  Haw  or  semi-raw  eggs  may  be  consumed 
m  almost  any  quantity.  The  yolk  cure  is  based  on  four  fac- 
n°rS:  w1-  ?a*matin’  stearin  olein,  the  fatty  substances  of 
t  Jaeld  llttle  or  no  butyric  acid.  2.  The  large  amount 

O  ecifliin  restores  the  nerve  force  and  ameliorates  the  wast- 
mg  condition.  3.  The  diastatic  ferment  in  the  yolk  aids  in 
starch  conversion.  4.  The  yolks  exert  a  stimulating  action 
on  the  gastric  secretion.  This  treatment  consists  in  the  con- 
sump' ion  of  from  ten  to  forty  yolks  daily,  with  a  small  amount 
of  proteids  and  some  carbohydrates. 

Twenty-five  Cases  of  Pernicious  Anemia. 

Dr.  A.  E.  Y  oeiinert,  Buffalo,  reported  eases  in  which  blood 
drawn  from  the  finger  was  less  viscid  and  dark  than  normal, 
and  when  much  impoverished  looked  more  like  water  4 
marked  feature  was  that  the  red  cells  were  increased  in  di- 
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ametcr.  The  erythrocytes  varied  from  628,000  to  2,440,000 
to  the  c.m.  The  leucocytes  varied  from  2,400  to  12,344.  A 
differential  count  of  the  white  cells  showed,  on  the  average, 
polynuclears  61  per  cent.,  lymphocytes  33  per  cent.,  large 
mononuclears  4  per  cent.,  and  eosinophiles  2  per  cent.  Specific 
gravity  in  11  cases  was  from  1,037  to  1,051.  Hemoglobin 
ranged  from  23  per  cent,  to  65  per  cent.  The  hemoglobin  in¬ 
dex”  was  high,  being  about  122  per  cent.  Macrocytosis  was 
the  rule.  Many  of  the  cells  had  lost  their  concavity,  and  in 
some  the  nucleus  took  a  light  stain  anc]  was  separated  from 
the  rest  of  the  cell  by  a  zone. 

DISCUSSION. 

Dr.  J.  J.  Walsh,  New  York,  said  that  pernicious  anemia  is 
much  more  frequent  than  was  formerly  supposed.  Anti¬ 
streptococcic  serum  in  pernicious  anemia  has  been  disap¬ 
pointing. 

Dr.  W.  B.  Stearns,  Binghamton,  thought  that  as  in  ma¬ 
lignant  growths  the  malignant  cells  take  the  place  of  normal 
cells,  so  in  pernicious  anemia  the  abnormal  cells  may  take 
the  place  of  the  normal. 

Some  Occupations  and  So-Called  Rheumatic  Pains. 

Dr.  James  J.  Walsh,  New  York,  stated  that  patients  fre¬ 
quently  complain  of  pains  which  they  believe  to  be  rheumatic. 
In  recent  years  there  has  been  a  decided  reaction  in  regard 
to  the  so-called  uric  acid  diathesis,  and  at  present  very  few 
scientific  men  consider  uric  acid  of  etiologic  importance,  ex¬ 
cept,  perhaps,  in  gout.  Such  pains  seem  caused  by  over¬ 
working  certain  muscles  in  various  occupations,  as  in  a  motor- 
man,  who  was  troubled  with  pains  in  the  shoulders.  In  such 
cases  a  neuritis  had  probably  been  set  up  for  which  no  satis¬ 
factory  reason  can  be  given. 

DISCUSSION. 

Dr.  William  W.  Bemis,  Jamestown,  has  found  that  proper 
support  to  the  instep  has  relieved  many  cases  of  cramps  in 
the  feet  and  legs..  He  had  seen  cases  of  general  neurasthenia 
due  to  pains  in  the  back,  which  were  probably  due  to  some 
pressure  on  the  nerve  low  down.  This  condition  can  be  le- 
lieved  by  supporting  the  upper  part  of  the  body. 

The  Alexander  Operation;  Its  Results  Immediate  and  Remote. 

Dr.  James  E.  King,  Buffalo,  said  that  successful  results 
are  only  possible  when  the  indications  have  been  carefully 
considered.  The  only  indication  is  simple  uncomplicated  re¬ 
troversion.  Where  relapses  occurred  they  are  due  to  suppura¬ 
tion  or  small  ligaments.  Great  care  should  be  taken  in 
handling  the  ilio-inguinnl  nerve.  In  two  cases  that  he  re¬ 
ported  the  symptoms  were  due  to  a  relaxing  of  the  utero- 
sacral  ligament  and  prompt  relief  was  afforded  by  operation. 
The  operation  has  no  influence  on  pregnancy  or  labor. 

DISCUSSION. 


given  far  more  credit  during  convalescence  than  it  deserves. 
A  drop  of  several  degrees  does  not  indicate  improvement  in 
all  cases.  The  greatest  attention  should  be  bestowed  on  the 
condition  of  the  heart.  The  pulse,  its  character,  frequency 
and  tension  are  the  most  important  guides  in  determining  a 
favorable  or  unfavorable  termination.  High  mortality  is 
largely  due  to  the  fact  that  the  children  are  not  kept  in  bed 
long  enough;  every  case  of  scarlet  fever  should  be  kept  in 
bed”  at  least  four  weeks.  The  diet  should  be  liquid,  and  the 
emunctories  should  be  stimulated.  A  hot  saline,  colon  flush¬ 
ing,  one  or  two  quarts,  at  a  temperature  of  from  115  to  120 
degrees  F.  should  be  given  once  a  day  after  the  first  week, 
regardless  of  the  necessity  of  the  same;  it  stimulates  diure¬ 
sis,  cleanses  the  bowel  and  nourishes  the  blood. 


Other  papers  read  and  discussed  were  as  follows :  “Iodin  in 
the  Treatment  of  Postoperative  Sepsis,”  by  Dr.  James  H.  Burten- 
shaw  New  York  ;  “The  Result  of  1.400  Operations  for  the  Radical 
Cure ’of  Hernia  in  Children,”  by  Drs.  William  T.  Pull  and  William 
B  Colev  New  York  :  “The  Brief  Story  of  a  Smallpox  Epidemic, 
bv  Dr  Edward  Munson.  Medina  :  “Ocular  Reflexes  and  Their  In¬ 
fluences  on  General  Health,”  by  Dr.  S.  W.  S.  Toms,  Nyack  :  “Infant 
Mortality  in  New  York  City,”  by  Dr.  Louis  Curtis  Ager,  Brooklyn  ; 
and  “Prostatectomy  in  Emergency  Cases,"  by  Dr.  John  F.  Era'- 
"Mow  Vnrlf 


VERMONT  STATE  MEDICAL  SOCIETY. 

Ninety-first  Annual  Meeting,  held  at  Rutland,  Oct.  13  and 

14,  1904. 

The  president,  Dr.  William  N.  Bryant,  Ludlow,  in  the  chair. 

Dr.  Patrick  M.  McSweeny,  Burlington,  the  vice-president, 
made  an  earnest  appeal  for  early  operation  in  all  cases  of 
ectopic  gestation. 

Dr.  Donly  C.  Hawley,  Burlington,  demanded  pure  milk 
and  fresh  air  for  children  as  being  more  important  factors 
than  medicine. 

Surgery  of  the  Stomach. 

Dr.  John  C.  Munro,  Boston,  a  guest  of  the  society,  de¬ 
tailed  in  his  address  the  great  advancement  that  had  been 
made  in  the  last  two  years  in  surgery  of  the  stomach,  and 
the  rapid  decrease  in  mortality  following  operations  on  that 
viscus. 

Prevention  of  Ear  Infection. 

Dr.  Francis  P.  Emerson,  Boston,  also  a  guest  of  the 
society,  in  a  paper  entitled  “What  Can  Preventive  Medicine 
Do  to  Safeguard  the  Middle  Ear  Against  Acute  and  Chronic 
Infection,”  clearly  demonstrated  that  in  order  to  prevent  in¬ 
fection  of  the  ear  it  was  necessary  properly  to  treat  all  dis¬ 
eases  and  malformations  of  the  nasal  passages  and  pharynx. 

President’s  Address. 

Dr.  William  N.  Bryant,  Ludlow,  selected  for  his  theme, 
“Epidemic  Influenza  in  the  Etiology  of  Certain  Diseases,” 
and  by  means  of  charts  and  statistics  showed  most  clearly 
that  influenza  has  a  marked  effect  in  the  production  of  other 


Dr.  Henry  O.  Marcy,  Boston,  has  now  ceased  to  do  the 
operation.  It  has  a  limited  field,  but  far  less  than  formerly 
was  thought. 

Dr.  J.  Biddle  Goffe,  New  York,  has  discontinued  doinsr 
the  operation,  and  has  found  that  80  per  cent,  of  cases  of 
retroversion  are  complicated  by  disease  of  the  uterus  or  ap¬ 
pendages  and  this  limits  the  field  to  20  per  cent.  The  round 
ligaments  are  not  designed  to  support  the  uterus,  but,  during 
gestation,  to  keep  the  fundus  against  the  anterior  abdominal 
wall.  The  uterosacral  ligaments  are  the  proper  supports  of 
the  uterus  and  in  procidentia  shortening  these  ligaments  has 
given  satisfactory  results. 

Scarlet  Fever  with  Reference  to  the  Heart  and  Other 
Complications. 

Dr.  Louis  Fischer,  New  York,  said  that  in  this  disease 
more  attention  should  be  paid  to  the  heart  and  less  to  the  tem¬ 
perature.  A  moderate  rise  in  temperature  often  occurs  in  the 
most  malignant  forms  of  the  disease,  and,  on  the  other  hand, 
the  mildest  forms  of  scarlet  fever  begin  sometimes  with  a  very 
hisrh  temperature;  therefore,  one  can  not  say  that  a  very  high 
fever  is  any  guide  to  the  severity  of  the  case.  Fever  does  not 
invariably "  indicate  disease,  and  the  temperature  curve  is 


disorders. 

Mercury  in  Typhoid. 

Dr.  J.  Morris  Hackett.,  Champlain,  N.  Y.,  read  a  paper  on 
“The  Specific  Treatment  of  Typhoid,”  which  evoked  consid¬ 
erable  discussion,  as  the  author  alleged  that,  after  fifteen 
years’  experience,  he  had  clearly  demonstrated  that  mercury 
in  the  form  of  blue  mass  and  calomel  is  a  specific  in  typhoid 
fever. 

Election  of  Officers. 

The  report  of  the  house  of  delegates,  read  by  the  clerk,  Dr. 
Lyman  Allen.  Burlington,  named  the  following  officers,  com¬ 
mittees  and  delegates,  all  of  whom  were  declared  elected: 
President. Dr.  Patrick  E.  McSweeny,  Burlington  ;  vice-president, 
Dr.  Myron  L.  Chandler,  Barre;  secretary,  Dr.  George  H.  Gor¬ 
ham,  Bellows  Falls;  treasurer.  Dr.  Bingham  H.  Stone,  Bur¬ 
lington:  auditor,  Dr.  John  H.  Blodgett,  Saxtons  River.  Exec¬ 
utive  committee,  the  president,  secretary  and  Dr.  Donly  C. 
Hawley,  Burlington.  Publication  committee,  Drs.  George  H. 
Gorham,  Bellows  Falls;  George  R.  Anderson,  Brattleboro; 
Edward  R.  Campbell,  Bellows  Falls.  Necrology  committee, 
Drs.  Merritt  H.  Eddy,  Middlebury;  Columbus  S.  Scofield, 
Richford,  and  C.  W.  Howard,  Shoreham.  Legislation  com- 


1412 


MEDICAL  EDUCATION  IN  AUSTRALIA— SENN 


Jour.  A.  M.  A. 


liuttee,  Drs.  Summer  E.  Darling,  Hardwick;  Henry  D.  HoRon, 
Brattleboro,  and  Edward  R.  Campbell,  Bellows  Falls.  Li¬ 
cense  censors,  Drs.  Henry  Janies,  Waterbury;  Schuyler  W. 
Hammond,  Rutland,  and  J.  Sutcliffe  Hill,  Bellows  Falls.  An¬ 
niversary  chairman,  Dr.  Charles  W.  Peck,  Brandon.  Dble- 
ga.es— To  American  Medical  Association,  Dr.  Henry  D.  Hol¬ 
ton,  Brattleboro;  to  Massachusetts  Medical  Society,  Drs. 
John  II.  Blodgett,  Saxtons  River,  and  Frederick  R.  Stoddard, 
Shel bourne ;  lo  Dartmouth  Medical  Society,  Drs.  Lester  W. 
Bui  bank,  (  abot,  and  Orville  C.  Baker,  Brandon;  to  Univer¬ 
sity  of  Vermont,  Drs.  Michael  F.  McGuire,  Montpelier,  and 
Clayton  W.  Bartlett,  North  Bennington;  to  Maine  Medical 
Society,  Drs.  Edwin  M.  Nichols,  Barton,  and  Frederick  S. 
Gray,  Troy;  to  Rhode  Island  Medical  Society,  Drs.  Ansel  1. 
Miller,  Brattleboro,  and  William  W.  Townsend,  Rutland;  to 
New  Hampshire  Medical  Society,  Drs.  Alanson  C.  Bailey, 
Randolph,  and  Frederick  C.  Liddle,  Dorset;  to  Connecticut 
Medical  Society,  Drs.  Fred  T.  Kidder,  Woodstock,  and  John 
W.  Estabrooke,  Brandon;  to  New  York  Medical  Society,  Drs. 
Edward  D.  Ellis,  Poultney,  and  C.  Lyman  Hodgkins,  Castle- 
ton,  and  to  White  River  Junction  Medical  Association.  Drs. 
liedeiick  L.  Osgood,  Saxtons  River,  and  A.  Lawrence  Miner, 
Bellows  Falls. 

The  society  adjourned  to  meet  in  Burling. on  in  1905. 


Travel  Notes. 
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MEDICAL  EDUCATION  IN  AUSTRALIA. 

NICHOLAS  SENN,  M.D. 

CHICAGO. 

Colombo,  Ceylon,  Aug.  25,  1904. 

Ihe  number  and  character  of  the  educational  institutions  of 
a  country  furnish  the  most  reliable  gauge  with  which  to  esti¬ 
mate  the  degree  of  intelligence  of  its  people  and  the  virtues  of 
its  government.  Measured  by  this  scale  young  Australia  com¬ 
pares  well  with  America  and  the  countries  of  the  old  world. 
Ne\\  countries,  like  new  cities,  have  the  great  advantage  of 
profiting  by  the  experience  of  the  past,  placing  them  in  a  posi¬ 
tion  to  select  what  has  been  found  most  useful  and  practical 
and  to  eliminate  what  has  been  proved  objectionable  by  the 
test  of  experience.  The  educational  institutions  of  the  old 
world  and  some  of  our  own  have  been  undergoing  constant 
changes  in  the  construction  of  buildings  and  methods  of  teach¬ 
ing.  in  order  to  keep  pace  with  the  rapid  strides  of  progress 
and  spirit  of  investigation  and  original  research  which  charac¬ 
terize  the  present  age.  Scrutinized  in  the  light  of  the  beginning 
of  the  twentieth  century,  many  of  the  famous,  venerable  moss- 
covered  universities  of  the  old  as  well  as  of  the  new  world  ap¬ 
pear  like  a  patched  garment  when  contrasted  with  the  new 
vigorous  institutions  of  learning  founded,  organized  and  man¬ 
aged  in  accordance  with  the  most  recent  requirements.  Viewed 
from  an  educational  standpoint.  Australia  has  reason  to  take 
pride  in  what  she  has  accomplished.  The  government  of  this 
country  has  been  liberal  in  responding  to  the  educational  needs 
of  its  slowly  growing  and  now  almost  stationary  population 
Tts  public  schools  are  within  easy  reach  of  every  child,  not  only 
m  its  cities  and  villages,  but  wherever  a  small  settlement  is 
found  in  (he  mountain  forests  and  arid  plains.  It  has  its  gram¬ 
mar  and  high  schools,  colleges  and  universities,  which  meet  all 
the  necessities  of  a  higher  and  professional  education.  It  is  a 
great  mistake  for  any  young  Australian  man  or  woman  to 
leave  their  native  soil  in  search  of  better  opportunities  to 
qualify  themselves  for  any  position  in  life,  as  the  choicest  and 
best  lies  at  their  very  door.  An  Oxford  or  Cambridge  decree 
will  be  of  no  more  use  to  a  professional  man  or  woman  in 
Australia  or  anywhere  else  than  a  degree  from  any  of  the  three 
universities  of  the  island  continent,  as  the  requirements  for 
graduation  of  the  latter  are  equally,  if  not  more,  stringent  than 
of  (he  former.  This  southwestern  part  of  the  world  is  fully 
aware  of  what  is  going  on  in  the  way  of  scientific  progress  and 


has  already  to  some  extent  contributed  its  share  to  the  com¬ 
mon  fund  of  knowledge,  and  is  now  in  a  position  to  beeome  a 
more  liberal  contributor.  We  as  physicians  are  more  especially 
interested  m  the  advantages  oll'ered  by  the  Australian  uni¬ 
versities  for  its  medical  students.  It  is  in  this  branch  of  uni¬ 
versity  education  that  the  greatest  changes  in  the  methods  of 
teaching  have  been  witnessed  during  the  last  quarter  of  a  cen¬ 
tury.  In  writing  this  communication  I  have  made  liberal  use 
of  two  addresses  delivered  by  Prof.  T.  P.  A.  Stuart,  the  distin¬ 
guished  physiologist  of  the  Sydney  University  (“A  Review  of 
University  Life  in  Australia,  Etc.,”  and  “The  Majority  of  the 
Medical  School,”  the  latter  on  the  occasion  of  the  University  of 
Sydney  celebrations),  and  the  last  calendars  of  the  three  uni¬ 
versities.  I  lie  three  Australian  universities  are  lo.  a.ed  at 
Sydney,  Melbourne  and  Adelaide,  and  were  founded  in  the 
order  in  which  these  names  appear.  Each  university  has  its 
own  medical  department.  Fortunately  for  the  new  country  and 
its  medical  profession,  private  medical  schools  are  out  of  the 
question.  The  requirements  for  entrance  and  graduation  are 
about  the  same  in  all  of  the  three  schools  and  I  quote  here 
troni  the  last  catalogue  of  the  University  of  Adelaide: 

No  person  shall  be  permitted  to  commence  the  medical 
course  until  he  shall  have  completed  his  sixteenth  year  and 
have  produced  evidence  of  the  fa  t  to  the  satisfaction  of  the 
council  Before  entering  on  the  medical  course  the  intending 
suident  must  satisfy  the  examiners  at  the  senior  public  exam” 
mations  m  the  following  subjects:  1,  English  literature  and 
Lnghsh  history  and  geography;  2.  Latin;  3,  aritluneti  and 
algebra;  4,  geometry;  5,  one  of  the  following— a,  Greek-  b 
French;  c,  German.”  '  ’  ’ 

The  medical  course  is  five  years.  The  examinations  are  held 
annually  in  November  and  supplementary  examinations  may 
be  held  should  occasion  arise,  in  March.  The  students  are  not 
pestered  with  so  many  examinations  as  in  some  of  our  medical 
colleges  and  their  time  is  spent  in  steady,  uninterrupted  work 
instead  of  one-fourth  of  it  being  spent  in  cramming  for  the 

''  mi116 ^  efammations>  as  is  the  case  with  some  of  our  schools. 

Ihe  first  examination  includes:  1,  Elementary  anatomy  and 
dissection;  2,  elementary  biology,  theoretical  and  practical-  3 

phySr  ChemiStry’  theoretical  a"d  practical;  4,  elements  of 

Ihe  second  includes:  1,  Anatomy,  general  and  descriptive, 
th  dissections;  2,  physiology,  including  practical  physiology, 
histology  and  physiologic  chemistry;  3,  organic  chemistry,  the- 
oi  etical  and  practical,  with  special  reference  to  physiology  and 
medicine;  the  chemistry  of  poisons,  organic  and  inorganic,  with 
special  reference  to  their  detection. 

9  rJhe  th!rd  inc]udes:  1,  Principles  and  practice  of  medicine; 
^principles  and  practice  of  surgery;  3,  regional  and  surgical 
anatomy;  4,  materia  medica. 

.  yhe  fourth  includes:  1,  Principles  and  practice  of  medicine 
including  clinical  medicine;  2,  principles  and  practice  of  sur¬ 
gery,  including  surgical  anatomy  and  clinical  surgery;  3  ob- 

^ medieine’  ^(“hiding  insanity;  5,  pathology. 

Ihe  fifth  and  last  includes:  1,  Medicine,  all  branches;  2,  sur¬ 
gery,  all  branches,  including  anatomy  and  operative  suro-ery 

hvSe  70gf>:  4‘  °Phtha,raolo^v;  5.  otology;  6,  elements  ‘of 
hygiene;  7,  therapeutics. 

It  seems  to  me  that  the  order  of  subjects  in  these  examina¬ 
tions  is  excellent,  leading  the  students  from  the  elementary 
branches  up  a  gradual  incline  to  the  most  complicated  practi¬ 
cal  subjects  Anatomy  is  taught  in  England  better  and  more 
thoroughly  than  in  any  other  country.  The  English  surgeon  is 
invariably  a  good  anatomist.  The  Australian  schools”  con- 
ducted  as  they  are  largely  by  men  who  obtained  their  eluca- 
tion  in  the  United  Kingdom,  place  the  same  stress  on  this  the 
most  important  of  all  the  primary  branches,  and  when  their 
students  graduate  they  know  their  anatomy.  No  time  is  sprnit 
in  making  skeletons  of  clay.  Grav’s  Anatomy  and  Heath’s 
Dissector  are  their  text-books  and  the  cadaver  their  obi’e-f  les 
schl  Professor  Watson  of  the  Adelaide  University  has  little 
confidence  m  lectures  as  a  means  of  teaching  anatomy  and 
spends  most  of  his  time  in  the  dissecting  room  with  his  stu¬ 
dents,  supervising,  demonstrating  and  directing  their  work 
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Some  of  the  dissections  I  examined  were  sufficient  proof  of  the 
students’  interest  and  diligence  in  acquiring  their  knowledge  of 
anatomy  and  the  efficiency  of  the  methods  of  teaching  em¬ 
ployed. 

The  only  fault  I  could  find  with  the  methods  of  teaching 
employed  in  the  Australian  medical  schools  is  that  too  much 
weight  is  still  given  to  didactic  lectures  and  too  little  atten¬ 
tion  is  paid  to  recitation  courses.  There  are,  however,  indica¬ 
tions  that  gradual  changes  will  soon  reverse  this  order  of 
things.  The  attendance  at  the  medical  schools  is  necessarily 
small;  the  teaching  force,  on  the  other  hand,  in  each  school  is 
large,  conditions  most  favorable  for  systematic,  theoretic 
teaching  by  the  use  of  reliable  text-books,  recitations,  remarks 
and  demonstrations.  Each  of  the  three  medical  schools  has  the 
practical  control  over  a  hospital  of  200  and  more  beds,  where 
the  main  clinical  teaching  is  done.  In  Sydney  it  is  the  Royal 
Prince  Albert  Hospital;  in  Melbourne,  the  Melbourne  Hospital, 
and  in  Adelaide,  the  Adelaide  hospitals.  In  all  of  these  cities 
the  students  have  also  access  to  a  children’s  and  other  hospitals, 
the  former  always  directly  or  indirectly  connected  with  the 


and  the  obtaining  of  it  involves  another  and  not  inconsiderable 
expense,  most  of  the  practitioners  enter  on  their  life  work 
without  applying  for  it.  Many  physicians  and  surgeons  prefer 
the  plain  title  of  Mr.  to  Doctor.  All  the  professors  receive  a 
salary  of  from  $800  to  $4,500  a  year;  in  one  or  two  of  the 
universities  they  receive  a  pension  of  $2,000  a  year  on  retire¬ 
ment  after  twenty  years’  service. 

SYDNEY  UNIVERSITY  AND  MEDICAL  SCHOOL. 

The  Sydney  University  commenced  its  first  matriculation 
on  Oct.  4,  1857.  Its  courses  of  lectures  were  at  first  restricted 
to  those  required  for  the  Arts  degree;  the  medical  school  and 
the  school  of  engineering  were  opened  in  1S83,  and  the  law 
school  was  opened  in  1800.  The  teaching  staff  of  the  univer¬ 
sity  has  gradualy  increased  from  three  professors  and  two 
lecturers  in  1854  to  14  professors  and  34  lecturers  in  1899, 
having  under  their  care  519  students.  The  university  owes  a 
"reat  deal  to  private  benefactions.  The  total  sum  from  this 
source  at  the  close  of  1S99  was  over  $2,000,000. 

The  university  building  is  a  njagnificent  solid  stone  struc¬ 
ture  in  Gothic  style,  occupying  the  summit  of  a  high  hill  and 
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medical  school,  the  latter  being  available  for  extra  mural 
clinical  teaching.  Not  much  weight  is  placed,  however,  on  the 
importance  or  value  of  extra  mural  teaching  in  any  of  the 
schools.  On  the  other  hand,  the  greatest  attention  is  given  to 
laboratory  work,  and  all  of  the  schools  have  excellent  labora¬ 
tories  with  all  modern  equipments  and  appliances.  No  other 
medical  schools  in  the  world  can  offer  better  inducements  for 
their  graduates  to  obtain  an  interneship  in  a  hospital  than 
those  of  Australia.  Thus,  of  the  218  graduates  of  the  Sydney 
University  no  less  than  184  held  office  as  resident  medical  offi¬ 
cers  in  some  hospital,  and  growing  hospital  facilities  will  only 
increase  the  number  of  internes  in  the  future.  The  fees  for 
the  whole  course  of  five  years,  including  fees  charged  for  exam¬ 
ination,  is  about  $575. 

The  universities  confer  three  medical  degrees — Bachelor  of 
Medicine,  Bachelor  of  Surgery  and  Doctor  of  Medicine.  To  ob¬ 
tain  the  last  degree  a  Bachelor  of  Medicine  or  Surgery  makes 
application  one  or  two  years  after  graduation,  writes  a  thesis 
or  passes  another  examination  and,  if  satisfactory,  receives  the 
degree  of  M.D.  As  this  degree  is  more  honorary  than  useful 


surrounded  by  132  acres  of  land.  The  Prince  Alfred  Hospital 
is  located  on  the  same  grounds.  A  large,  fine  brick  building 
for  the  library  is  now  in  process  of  construction.  The  present 
chancellor  of  the  university  is  Sir  Normand  MacLaurin,  a  dis¬ 
tinguished  Sydney  practitioner  of  medicine.  I  will  always  re¬ 
member  with  pleasure  and  gratitude  the  hours  I  spent  with  the 
chancellor  in  visiting  the  university,  inspecting  its  great  hall, 
library,  rich  museum  and  the  medical  school.  Sir  Normand 
has  shown  great  tact  and  executive  ability  in  the  management 
of  this  young  but  vigorous  institution,  but  has  not  lost  his  in¬ 
terest  in  medicine  and  he  takes  a  just  pride  in  the  medical 
school  on  which  he  showers  his  fostering  care.  The  university 
has  now  an  attendance  of  about  700,  of  whom  250  are  medical 
students.  Professor  Stuart  is  the  heart  and  soul  of  the  med¬ 
ical  school  and  its  present  dean. 

The  medical  school  is  the  gem  among  all  the  university 
buildings.  It  owes  its  origin  largely  to  the  indefatigable  ef¬ 
forts  of  Dr.  H.  G.  Douglass,  Sir  Charles  Nicholson,  Mr.  Went¬ 
worth,  Professor  John  Smith  and  Dr.  Richard  Greenup.  The 
first  medical  school  commenced  its  work  in  1883  in  a  four-room 
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cottage.  1  he  palatial  new  college  building  was  completed  in 
bs.in  at  a  cost  of  $400,000,  one  of  the  finest  buildings  of  its 
kind  in  the  world.  It  is  a  massive  stone  building  in  imitation 
of  the  university  building,  with  tile  floors  throughout  and  in¬ 
ner  finishing  seldom  seen  in  a  medical  college.  Statuary  and 
stained  glass y windows  make  one  forget  one  is  in  a  medical  col¬ 
lege.  One  imagines  he  is  in  a  cathedral  or  a  palace.  The 
stained  glass  windows  do  not  immortalize  saints,  but  the  men 
in  out  profession  whose  work  has  made  medicine  and  surgery 
\>  li.ii  they  aie  to-day.  Ihe  inner  architecture  corresponds  with 
l he  beaut \  of  its  external  appearance.  The  lecture  rooms  and 
laboratories  leave  nothing  to  be  desired.  What  a  pleasure  it 
must  be  to  work  in  such  a  building ! 

O 

MELBOURNE  UNIVERSITY  AND  MEDICAL  SCHOOL. 

Ihe  Melbourne  University  is  indebted  for  its  foundation  to 
the  public  enterprise  of  the  late  and  well-known  English 
statesman,  Mr.  Hugh  Childers,  formerly  an  inspector  of  schools 
in  the  state  of  Victoria,  and  to  Mr.  Latrobe,  its  first  governor. 
The  former  introduced  a  bill  into  the  legislative  council  for  in¬ 
corporating  and  endowing  the  University  of  Melbourne  in  1853. 
Ihe  bill  met  with  little  opposition  and  was  passed  the  same 
)  ear.  4  lie  university  commenced  work  with  three  professors 
and  1G  students  in  April,  1855.  At  the  annual  examinations 
°t  students  in  1899,  341  passed.  Its  present  attendance  is 
from  700  to  800,  of  which  number  about  250  are  medical  stu¬ 
dents.  It  receives  an  annual  endowment  of  $45,000  from  the 
government  which,  with  the  gifts,  bequests  and  fees,  suffice 
to  meet  the  current  expenses  and  leave  a  sufficient  residue  for 
making  improvements  as  needed.  The  buildings  are  not  so  ex¬ 
pensive  as  those  of  the  Sydney  University.  The  whole  uni¬ 
versity  plant  consists  of  a  group  of  buildings,  each  of  which  is 
devoted  to  the  department  for  which  it  is  intended.  For  in¬ 
stance,  the  medical  school  is  made  up  of  a  number  of  separate 
one-story  stone  or  brick  buildings,  representing  as  many  de¬ 
partments.  Melbourne  Hospital  and  the  Children’s  Hospital 
furnish  the  clinical  material.  Professor  Allen  is  dean  of  the 
medical  faculty  and  professor  of  anatomy  and  pathology.  He 
is  a  remarkable  man.  He  is  a  graduate  of  the  university  and 
has  acquired  his  professional  knowledge  of  anatomy  and  path- 
dogy  by  the  hardest  kind  of  work  within  the  shadows  of  his 
beloved  alma  mater.  The  choicest  fruit  of  his  ceaseless  labor 
has  been  a  pathologic  museum  containing  thousands  of  the 
most  interesting  specimens,  which  he  has  prepared  and  labeled 
with  his  own  hands.  Besides  this,  he  keeps  a  record  of  all  the 
findings  of  the  postmortem  examinations  at  the  Melbourne  Hos¬ 
pital  and  has  also  filed  away  the  clinical  history  of  each  case. 

I  believe  he  could  walk  through  the  great  museum  hall  and 
pick  out  any  particular  specimen  blindfolded;  not  only  this, 
but  he  could  give  the  astonished  visitor  a  minute  description  of 
then)  all.  lie  showed  and  demonstrated  to  me  scores  of  the 
rarest  and  most  interesting  specimens.  He  has  one  of  the  finest 
collections  illustrative  of  the  pathologic  anatomy  of  hydatid, 
actinomycosis  and  bone  disease.  He  relies  on  wood  alcohol  in 
the  preparation  and  preservation  of  the  specimens.  The  speci¬ 
men  jars  are  covered  with  heavy  tin  foil,  which  can  be  removed 
and  replaced  with  the  utmost  ease,  and  the  tin  foil  cover  prop¬ 
erly  applied  over  the  mouths  of  the  jars  effectually  prevents 
the  evaporation  of  the  liquid,  the  loss  during  a  year  from 
this  source  being  insignificant.  Professor  Allen  has  become 
satisfied  from  his  immense  experience  that  malignant  disease 
among  the  aborigines  is  extremely  rare;  on  the  other  hand 
syphilis  is  very  common.  Everything  in  his  museum  shows 
system  and  order,  a  beautiful  and  rich  workshop  for  anyone 
who  seeks  information  in  this  branch  of  medical  study  and 
teaching.  Professor  Allen  knows  how  to  get  the  best  work 
from  his  students.  ITe  has  published  a  little  inter-leaved  book 
“Pathological  and  Histological  Methods  of  Sections,”  for  the 
junior  students,  in  which  a  brief  description  is  given  of  the 
mechanical  part  of  the  work  and  the  blank  pages  are  filled  in 
by  the  students  with  notes  and  drawings.  A  somewhat  similar 
plan  is  followed  in  the  bacteriologic  laboratory. 


the  Australian  universities,  was  incorporated  in  1874.  It  com¬ 
menced  work  two  years  later  with  the  Arts  course.  Other 
schools  were  gradually  added  until  the  university  was  able  to 
give  its  students,  besides  degrees  in  arts,  degrees  in  law,  medi¬ 
cine,  science,  music,  agriculture  and  engineering.  It  receives  a 
substantial  government  aid  and  has  been  endowed  by  a  number 
of  handsome  donations  and  bequests,  among  them  one  of  $480.- 
000  by  the  late  Sir  Thomas  Elder.  The  Elder  Conservatory  of 
Music,  opened  in  1898,  commemorates  this  munificent  gift.  Its 
present  attendance  does  not  exceed  400,  of  whom  about  120 
are  medical  students.  The  primary  branches  of  the  medical 
school  are  taught  in  separate  buildings.  The  anatomy  buildin- 
the  real  home  of  Professor  Watson,  is  a  large  one-story  brick 
building  Here  he  dwells  among  his  students  from  morning 
until  dusk,  often  unconscious  of  the  lunch  hour,  his  mind  bent 
on  unraveling  the  mysteries  of  human  anatomy  and  in  super¬ 
vising,  directing  and  encouraging  the  students  in  their  work. 
If  any  new  discovery  is  made  in  anatomy  anywhere  in  the 
world  he  is  sure  to  learn  of  it,  test  it,  and  make  use  of  it  in 
his  teachings.  He  takes  special  delight  in  demonstrating  to 
his  students  Byron  Robinson’s  utero-ovarian  circle.  He  fully 
appreciates  the  importance  of  applied  anatomy  and  never  loses 
an  oportunity  to  show  the  intimate  relationship  between  it 
and  operative  surgery.  A  visit  to  Adelaide  without  seeing  and  ' 
knowing  this  interesting  man  would  be  about  as  unprofitable 
as  a  journrey  to  Rome  without  seeing  the  pope  or  at  least 
making  a  visit  to  the  Cathedral  of  St.  Peter.  Another  most 
interesting  member  of  the  medical  faculty  of  Adelaide  Uni¬ 
versity  is  Professor  Stirling,  professor  of  physiology  and  direc¬ 
tor  of  the  natural  history  museum.  A  combination  of  these 
two  important  offices  makes  him  one  of  the  busiest  men  in  Ade- 
laule.  He  is  equally  at  home  in  his  physiologic  institute  as  in 
the  great  hall  of  the  museum  crammed  from  floor  to  ceilin* 
with  the  choicest  specimens  of  the  animal  and  vegetable  kirn” 
doms  of  his  own  country  as  well  as  from  all  parts  of  the  world 
and  the  products  of  man’s  ingenuity  from  the  stone  age  up  to’ 
he  most  recent  inventions.  This  part  of  his  work  is  to  him  a 
labor  of  love.  He  has  made  this  museum  what  it  is  the  best 
in  Australia  and  the  peer  of  many  in  countries  that  count 
their  age  by  centuries.  From  what  has  been  stated  it  must  be¬ 
come  clear  to  anyone  that  the  Australian  universities  offer  to 
medical  students  advantages  and  opportunities  equal  to  if  not 
*7?™  °  ?ny  °f  the  medical  schools  of  America  and  the 

W°Uld  bG  f°,ly  f°r  any  Australian  medical 
,,  *  Cr°lSS  the  ocean  ln  either  direction  in  search  of  some¬ 

thing  better,  because  if  he  did  he  would  certainly  meet  with 
keen  disappointment. 
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The  University  of  Adelaide,  the  youngest  and  smallest  of 


outHne/of  f  eare.inv  d  t0  Send  favorite  Prescriptions  or 
outlines  ot  treatment,  such  as  have  been  tried  and  found  useful 

for  Publication  in  these  columns.  The  writer’s  name  must  be 

attached,  but  it  will  be  published  or  omitted  as  he  may  prefer 

It  is  the  aim  of  this  department  to  aid  the  generaf  practi-' 

tioner  by  giving  practical  prescriptions  and,  in  brief  methods 

of  treatment  for  the  diseases  seen  especially’*  every-day  prac 

bne*  nP/?er/nqUfieS  concerning  general  formulae  and  out- 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.]  OUL 

°live  Oil  Injections  for  Constipation. 

Hershell  in  the  Lancet,  Oct.  1,  1904,  describes  his  method  of 
Heating  selected  cases  of  constipation  by  the  injection  of  olive 
1.  ihe  two  points  which  he  emphasizes  as  necessary  to  be 
observed  in  successful  results  obtained  with  this  method  are: 
1,  Select  suitable  cases;  2,  that  the  injections  be  given  in  the 
proper  manner  Cases  like  the  following  we  can  not  hope  to 
benefit:  Constipation  depending  on  improper  food  or  hard 
drinking  water,  or  as  a  result  of  pyloric  stenosis  or  Gastric 
myasthenia  1  he  following  classes  give  the  most  gratifying 
results  by  the  use  of  olive  oil  injections:  1.  Cases  depending 
on  chrome  colitis.  2.  Constipation  associated  with  spasm  of 
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the  bowel  such  as  we  so  frequently  find  in  neurasthenia.  3. 
We  may  use  this  method  with  advantage  to  secure  a  dailv 
action  of  the  bowels  in  atony  of  the  intestines  whilst  the 
affection  is  being  treated  by  electrical  methods.  In  these  last 
cases  the  first  week  or  two  are  most  trying  to  both  physi¬ 
cian  and  patient,  as  all  purgatives  have  been  abandoned  and 
the  treatment  has  not  yet  had  time  to  restore  sufficient  tone 
to  secure  a  daily  relief.  In  these  circumstances  oil  injections 
render  us  invaluable  aid,  and  if  properly  given  are  usually  suf¬ 
ficient  to  keep  the  patient  comfortable. 

THE  METHOD  OF  INJECTION. 

The  method  consists  in  the  injection  of  from  3  to  10  ounces 
of  warm  olive  oil  in  the  rectum  at  bedtime.  This  is  retained 
during  the  night  and  usually  results  in  an  evacuation  after 
breakfast  on  the  following  day.  If  the  oil  is  introduced 
slowly,  at  a  low  pressure  by  the  force  of  gravity,  the  patient 
should  have  no  difficulty  in  retaining  it  for  some  hours.  The 
following  is  described  by  the  author  as  the  best  apparatus  to 
be  used  in  giving  the  oil  injections:  “A  glass  funnel  of  a  large 
relative  capacity  to  its  height  and  provided  with  a  metal  loop 
by  which  it  can  be  suspended  at  a  convenient  height  above  the 
bed  on  which  the  patient  lies,  is  fitted  with  about  27  inches  of 
rubber  tube  of  large  caliber,  and  terminates  in  a  nozzle  of  spe¬ 
cial  construction.  '  This  latter  has  a  large  bore  to  allow  the 
ready  passage  of  the  oil  which  invariably  clogs  the  nozzle  sup¬ 
plied  with  ordinary  enema  apparatus,  and  has  the  end  boie 
well  rounded,  so  that  even  when  roughly  and  unskillfully  used 
it  is  impossible  to  damage  the  mucous  membrane  of  the  rec¬ 
tum,  and  from  its  shape  it  is  self -retaining.  For  durability 
and  cleanliness  it  has  been  constructed  of  aluminum.  The  out¬ 
flow  of  the  oil  is  controlled  by  a  spring  clip  which  is  so  con¬ 
trived  that  when  opened  it  will  remain  so  until  a  catch  has  been 
released.  The  injections  can  easily  be  made  by  the  patient 
without  assistance.  The  oil  is  first  heated  by  standing  the 
beaker  containing  it  in  a  basin  of  hot  water.  I  he  funnel  is 
hung  on  a  nail  or  hook  driven  into  the  wall  above  the  bed. 
The  patient  lies  on  his  back  directly  under  it  with  the  hips  on 
a  pillow,  introduces  the  nozzle  and  waits  until  the  funnel  is 
empty.  For  the  first  few  times  it  may  be  necessary  to  apply 
a  pad  of  wool  to  the  perineum  to  absorb  any  oil  which  may 
be  expelled.  It  is  best  to  commence  with  five  or  six  ounces 
and  to  reduce  the  dose  daily  until  the  smallest  amount  which 
will  produce  an  action  of  the  bowels  is  found.  If  five  ounces 
is  not  sufficient  it  may  be  raised  to  ten,  but  beyond  this  it  is 
not  advisable  to  go,  and  in  cases  where  this  is  insufficient  the 
oil  may  for  a  few  days  be  supplemented  with  a  small  water 
injection  before  breakfast.  In  any  case  after  a  few  days  it 
will  probably  be  found  that  a  few  ounces  of  oil  alone  at  bed¬ 
time  will  produce  a  daily  evacuation.  When  this  stage  has 
been  arrived  at  this  dose  can  be  given  nightly  for  two  or  three 
weeks.  The  effect  may  then  be  tried  of  using  the  oil  on  alter¬ 
nate  nights.  It  will  probably  be  found  that  the  bowels  will 
be  opened  on  the  days  following  the  intermission,  and  as  the 
case  progresses  the  action  of  the  oil  will  extend  over  a  longer 
time  until  it  will  be  followed  by  several  daily  stools.  When 
this  period  arrives  the  injection  should  be  ordered  to  be  taken 
only  on  the  evening  of  the  day  on  which  an  action  has  not 
taken  place.” 

Eczema. 

The  following  methods  of  treating  this  condition  are  given  bv 
Lassar,  in  the  Dermat.  Ztschr.,  1904,  No.  2 : 

1.  It  is  necessary  to  inquire  very  carefully  to  discover  the 
cause  of  the  cutaneous  inflammation.  Very  frequently  the 
cause  is  found  to  be  some  external  irritant  rather  than  some 
perversion  in  the  constitution  or  the  blood.  If  the  dermatitis 
is  recent,  induced  by  some  external  irritant,  it  is  necessary  to 
purify  the  surface,  which  may  be  done  as  follows:  A  warm 
bath  with  the  addition  of  bran  and  a  bland,  never  a  medicated, 
soap,  or  by  fomenting  with  an  infusion  of  camomile  flowers. 
Then  the  affected  parts  are  to  be  enveloped  for  half  an  hour, 
three  times  a  day,  in  compresses  moistened  with  a  1  to  1,000 
watery  solution  of  zinc  sulphate.  The  compresses  are  to  be 
replaced  by  fresh  ones  as  soon  as  they  become  warm.  This 


alternation  of  evaporating  fomentation  and  cooling  contraction 
imitates  the  natural  activity  of  the  absorbing  capillaries,  and 
is  grateful  to  the  patient.  Directly  on  the  moist  follows  the 
dry  treatment,  which  consists  of  the  free  application  of  a  sim¬ 
ple  dusting  powder,  the  cheapest  and  most  serviceable  being  a 
fine  pure  talc.  If  itching  is  prominent  a  1  to  2  per  cent,  solu¬ 
tion  of  carbolic  acid  may  be  added.  If  burning  is  present  it  is 
well  to  add  from  %  to  1  per  cent,  of  menthol.  By  the  estab¬ 
lishment  of  a  protective  layer,  frequently  renewed  and  kept 
in  position  by  bandages,  the  damaged  epidermis  is  replaced  by 
a  regenerated  epidermis.  This  method  of  procedure  in  time 
renders  the  skin  dry  and  its  smoothness  can  be  restored  if  a 
paste  composed  of  zinc  oxid  60  parts,  olive  oil  40  parts,  be 
thickly  smeared  on,  dusted  over  with  talc,  covered  with  cotton¬ 
wool  and  a  light  bandage  applied.  In  the  morning  the  part  is 
best  cleansed  by  olive  oil  to  avoid  fresh  irritation.  If  pus¬ 
tules  form  each  one  should  be  opened  with  an  aseptic  knife, 
compresses  moistened  with  aluminum  acetate  are  to  be  ap¬ 
plied  and  later  a  vaselin  starch  paste: 

R.  Zinci  oxidi 

Amyli,  aa  . 3ii  8| 

Vaselini  . ^ss  15| 

M.  Sig. :  Apply  as  directed. 

Acidi  salicylici  gr.  x-xx  (.6-1.2)  may  be  added  if  itching 
is  intense.  In  the  parasitic  forms,  if  superficial,  this  same 
paste  with  the  addition  of  from  10  to  20  per  cent,  of  sul¬ 
phur  is  efficient.  When  deeper  infiltrations  are  present  a  suc¬ 
cess  is  hardly  possible  without  tar.  The  crusted  eczema  of  the 
face  in  children  can  be  rapidly  cured  if  managed  as  follows: 
It  must  be  carefully  cleansed,  oiled  over,  then  washed  without 
so  much  friction  as  to  occasion  bleeding ;  then  thickly  smeared 


with  a  salve  of 
R.  Olei  rusci 

Sulphuris  sublimati,  aa . 3ss  15 

Vaselini 

Saponis  domestici,  aa . ;5i  30 

Cretae  albse  . 3iiss  10 


M.  Sig.:  Apply  locally,  cover  with  powder  and  bandage. 

Chronic  Furunculosis. 

Gaucher,  in  Rev.  de  Therap..  July  15,  1904,  recommends 
boric  acid  internally  against  relapsing  furunculosis.  He  says 
that  this  is  a  harmless  substance  if  it  is  chemically  pure  and 
not  taken  in  too  large  doses.  He  prescribes  it  as  follows: 

R.  Acidi  borici  (C.  P.  recrystallized) . Si  30 

Aquae  dest . Sxxxiii  1000 

Of  this  solution  the  patient  is  to  take  a  tablespoonful  at 
each  meal,  well  diluted.  If  undiluted  it  is  apt  to  give  rise  to 
cramps.  The  boric  acid  is  alternated  with  tar  (a  teaspoonful 
of  tar  water  in  half  a  glass  of  Vichy  water),  and  with  arseni¬ 
cal  preparations  in  the  following  manner:  During  the  one 
week  the  tar  and  alkaline  water,  during  the  second  week  the 
boric  acid  solution,  during  the  third  week  a  solution  of  sodium 
arsenate.  Repeat  the  same  cycle. 


Medicolegal. 


Insanity  and  Criminal  Responsibility.— According  to  the  re¬ 
cently  reported  decision  of  the  Court  of  Geneial  Sessions  of 
Delaware,  in  the  case  of  State  vs.  Jack,  a  prosecution  foi  as¬ 
sault  with  intent  to  commit  murder,  it  was  claimed  that  some 
four  years  previously  the  accused  had  been  injured  in  his  head 
in  a  game  of  football,  which  occasioned  concussion  of  the  brain 
and  occasional  fainting  spells;  that  for  some  time  prior  to  the 
alleged  assault  he  had  also  been  addicted  to  the  excessive  use 
of  cocain,  and  that  from  these  causes  hfs  mind  was  so  affected 
that  at  the  time  of  the  alleged  assault  he  was  insane— that  is, 
so  demented  as  not  to  be  criminally  responsible  for  his  actions. 
This,  if  true,  it  was  held,  was  a  complete  defense,  it  being 
said  that  the  law  regards  a  person  in  such  mental  condition  as 
incapable  of  committing  crime.  Insanity  may  be  either  total 
or  partial  in  its  character.  It  may  be  either  permanent  or 
temporary  in  duration.  Where  insanity  of  a  permanent  charac 
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tor  is  once  established  by  the  evidence,  it  is  presumed  to  con¬ 
tinue  until  the  contrary  is  proven  satisfactorily;  but,  if  the 
insanity  be  of  a  temporary  character,  no  such  presumption 
arises.  To  exempt  a  person  from  responsibility  for  crime,  the 
insanity  must  be  of  such  a  character  as  either  to  deprive  him 
of  the  capacity  to  distinguish  between  right  and  wrong  in  re¬ 
spect  to  the  particular  act  committed,  or  to  deprive  him  of 
sufficient,  will  power  to  choose  whether  he  would  do  the  act  or 
refrain  from  it  So  long  as  a  person  has  capacity  to  distin¬ 
guish  between  right  and  wrong  in  the  particular  act,  and  has 
will  power  to  do  it  or  not  to  do  it,  he  will  be  held  criminally 
responsible,  even  though  the  mind  is  subject  to  hallucinations, 
melancholy,  exhilaration,  or  is  otherwise  affected  from  the  use 
of  coca  in,  intoxicants,  or  any  other  cause.  In  considering  the 
defense  of  insanity,  the  jury  must  direct  their  attention  to  the 
time  of  the  alleged  assault  particularly,  for,  while  much  testi¬ 
mony  had  been  admitted  as  to  the  mental  condition  of  the  ac¬ 
cused  before  and  after  that,  time,  it  was  admitted  only  with 
the  view  to  throw  light  on  that  precise  time  and  event.  If  he 
uas  sane  at  the  time  of  the  alleged  assault,  he  was  responsible, 
it  mattered  not  what  may  have  been  his  condition  at  any  other 
time  or  place.  Every  person  is  presumed  to  be  sane  until  the 
contrary  is  proved  to  the  satisfaction  of  the  jury.  Insanity  be- 
m~  a  matter  of  defense,  the  burden  of  showing  it  is  on  the 
.  defendant.  It  must  be  proved  as  a  fact  to  the  satisfaction  of 
the  jury.  If  the  proof  does  not  arise  out  of  the  evidence 
offered  by  Ihe  state,  the  defendant  must  so  establish  it  by  dis¬ 
tinct  evidence.  Evidence  tending  to  show  the  absence  of  motive 
may  be  considered  in  determining  the  question  of  insanity  of 
the  accused,  if  any  such  evidence  there  be. 

Why  Insanity  Must  Be  Proved,  Rather  Than  Sanitjr. — The 
Supreme  Court  of  Rhode  Island  says,  in  the  homicide  case  of 
»-tate  vs.  Quigley,  that  the  question  as  to  the  rule  of  evidence 
where  insanity  is  a  defense  to  crime  has  arisen  in  almost  every 
state  of  the  Union  and  in  the  courts  of  the  United  States  and 
between  the  decisions  of  these  courts  there  is  a  hopeless  conflict. 

It  would  be  a  fruitless  task  to  review  in  detail  the  cases  where 
the  question  has  been  considered,  for  they  are  divided  into  two 
classes,  which  follow  substantially  the  same  two  divergent 
lines  of  reasoning.  The  English  rule  implies  that  the  question 
of  guilt  and  the  question  of  insanity  raise  two  distinct  issues, 
and  that,  while  both  may  be  involved  in  the  final  verdict,  the 
burden  of  proof  upon  each  issue  lies  upon  different  parties. 
The  American  rule,  so  called,  holds  that  in  a  criminal  case  there 
is  but  one  issue,  and  that  the  burden  throughout  is  on  the 
prosecution  to  prove  not  only  the  criminal  act.  but  the  capacitv 
of  the  accused  to  commit  it  beyond  a  reasonable  doubt.  This 
court  thinks  the  first  of  these  positions  is  the  more  loo-ical 
Vanity  is  not  an  ingredient  of  crime.  It  is  a  condition  prece¬ 
dent  of  all  intelligent  action,  as  well  benevolent  as  nefarious. 

It  is  a  quality  of  the  actor,  not  an  element  of  the  act.  It  is 
incumbent  on  the  prosecution  to  show  the  commission  of  the 
act,  and  from  11ns  showing  and  its  circumstances  to  sustain 
he  inferences  of  malice  and  such  emotions  as  the  particular 
crime  may  include.  But  sanity  is  not  one  of  these  inferences. 

_t  is  a  pre-existing  fact  which  may  be  taken  for  granted  as 
implied  by  law  and  general  experience.  We  do  not  infer  sanitv 
from  the  criminal  act  as  we  do  malice  and  premeditation, 
bamty  is  a  premise,  not  a  conclusion.  It  is  argued  that  crim¬ 
inal  intent,  malice  and  premeditation  are  facts  to  be  proven 
by  the  prosecutor;  that  these  can  not  exist  in  an  insane  mind  • 
hence  sanity  must  be  proved  by  the  prosecutor.  But  these  are 
facts  of  mental  condition  and  action,  and  thev  can  only  be 
proved  by  inference  from  material  facts,  circumstances  and 
acts.  It  is  incumbent,  therefore,  on  the  prosecution  to  prove 
such  material  facts,  circumstances,  and  acts  as  would  compel 
the  inference  of  guilt  m  a  sane  person,  and  this  is  the  limit  of 
his  burden.  In  murder  the  prosecution  must  establish  the  act 
and,  either  by  inference  or  additional  evidence,  malice  and 
premeditation.  If  these  ingredients  of  the  crime  can  not 
exist  without  sanity,  sanity  is  presumed.  The  defense  of  in¬ 
sanity  admits  the  act.  but  not  the  crime.  Sanity  of  a  human 
being  is  an  assumed  fact,  never  depending  on  evidence  until  it 
is  disputed.  The  presumption  of  sanity  continues  after  the 


presumption  of  innocence  has  been  overcome.  Evidence  is  re¬ 
quired  to  overcome  it,  and  the  accused  must  furnish  this  evi¬ 
dence.  If  the  evidence  on  this  point  simply  balances,  and  so 
pioduces  no  probative  effect  on  the  mind,  the  presumption  of 
sanity  survives,  and  the  judgment  that  the  man  is  guilty  re¬ 
mains  unshaken.  Sanity  is  a  condition  which  does  not  require 
proof  until  its  existence  is  denied.  When  the  well-established, 
but  absolutely  arbitrary,  rule  is  announced  that  all  facts’ 
constituting  the  crime  must  be  proved  beyond  a  reasonable 
doubt,  it  can  not  logically  be  held  to  include  a  fact  which  is  not 
required  to  be  proved  at  all.  Insanity  is  not  a  normal  con¬ 
dition,  but  a  positive  disease;  and  positive  proof  may  reason¬ 
ably  be  required  to  establish  it  as  a  fact  to  be  regarded  in 
making  up  a  judgment  on  any  question  where  it  is  relevant. 

A  Novel  Crime  and  Its  Punishability.— The  Court  of  Appeals 
of  Kentucky  says  that,  taken  as  a  whole,  the  case  of  Common¬ 
wealth  vs.  Hicks  presented  an  anomaly  seldom  found  in  the 
annals  of  actual  crime.  The  crime  with  which  the  accused 
stood  charged  was  the  somewhat  novel  one  of  being  accessory 
before  the  fact  to  the  self-murder,  or  suicide,  of  one  Chris 
Haggard.  Section  1128,  of  the  Kentucky  Statutes  of  1903,  pro¬ 
vides:  ‘‘In  all  felonies,  the  accessories  before  the  fact  shall  be 
liable  to  the  same  punishment  as  the  principal,  and  may  be 
piosecuted  jointly  with  the  principal,  or  severally,  though  the 
principal  be  not  taken  or  tried,  unless  otherwise  provided  in 
this  chapter.”  The  court  holds  that  it  can  not  be  said  that  an 
accessory  before  the  fact  in  self-murder  is  not  liable  to  punish¬ 
ment  under  the  terms  of  the  statute,  because,  his  principal 
being  of  necessity  dead,  he  can  not  be  punished  by  any  earthly 
sentence  for  his  crime.  Suicide  at  the  common  law  is  murder, 
and  the  Kentucky  statute  fixes  the  punishment  of  willful 
murder  at  death  or  confinement  in  the  penitentiary  for  life,  in 
the  discretion  of  the  jury.  The  case  stands,  in  principle,  as 
if  one  was  accessory  before  the  fact  for  the  murder  by  his 
principal  of  a  third  person,  and,  after  the  commission  of  the 
crime,  the  principal  should  immediately  kill  himself.  In  this 
case,  it  would  be  impossible  to  punish  the  principal,  but  it  is 
not  believed  that  under  any  sound  reasoning  the  accessory 
would  thereby  go  scot  free.  On  the  contrary,  the  very  object 
of  the  statute  is  to  make  the  punishment  of  the  accessory  en¬ 
tirely  independent  of  the  conviction  or  punishment  of  the  prin¬ 
cipal.  Wherefore,  the  court  concludes  that  under  the  law  as  it 
now  stands  in  Kentucky,  an  accessory  before  the  fact  in  a 
ca.se  of  suicide  is  subject  to  the  punishment  for  the  crime  of 
willful  murder.  In  this  case,  the  accused  smilingly  said  to  one 
Sears:  “I  am  on  my  way  to  purchase  morphin  for  Chris  Hag¬ 
gard.  I  reckon  he  is  going  to  kill  himself.”  In  the  presence 
of  Ins  sister.  Lucy  Hicks,  Haggard,  while  playing  on  a  guitar, 
and  seemingly  in  the  best  of  spirits,  appointed  the  (jay  of  his 
death  and  refused  to  extend  the  time  to  accommodate  the  en¬ 
gagements  of  a  friend  beyond  one  day — from  Friday  until  Sat¬ 
urday.  At  the  appointed  time  he  was.  found  by  a  physician 
dying  from  opium  poison.  No  one  seemed  to  have  regarded 
the  matter  otherwise  than  in  the  light  of  a  joke,  and  the  mo¬ 
tive,  if  there  was  one,  tvas  not  disclosed.  An  analysis  of  the 
evidence,  and  the  enforcement  of  the  provisions  of  the  code 
on  the  subject  of  confessions,  the  court  holds,  warranted  the 
trial  judge  in  giving  a  peremptory  instruction  to  find  the  ac¬ 
cused  not  guilty. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

October  22. 

1  0t  Path0S“IC 
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^  *T1Cheneyly  Diagnosis  of  Pulmonary  Tuberculosis.  Wm.  F. 
^  !PlIation  an<!  Curettement  of  the  Uterus  Tohn  at 
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1.  History  of  Pathogenic  Micro-Organisms.— Smith  points 
out  certain  biologic  problems  which  seem  to  lie  on  the  surface, 
as  it  were,  and  which  illustrate  the  close  relationship  exist¬ 
ing  between  bacteriology  and  general  biology.  He  also  ad¬ 
vances  the  hypothesis  that  the  tendency  of  all  invading 
micro-organisms  in  their  evolution  toward  a  more  highly  para¬ 
sitic  state  is  to  act  solely  on  the  defensive  while  securing 
opportunity  for  multiplication  and  escape  to  another  host. 

It  is  largelv  through  the  phenomenon  of  parasitism  that  na¬ 
ture  attempts  to  restore  the  equilibrium,  and  in  this  micro¬ 
organisms  play  the  most  important  part.  As  soon  as  the  in¬ 
dividual  falls  below  a  certain  level,  he  may  become  the  prey 
of  a  microscopic,  or  even  ultra-microscopic  worm.  Hence,  the 
importance  of  bacteriology  in  medical  science. 

3.  Early  Diagnosis  of  Pulmonary  Tuberculosis. — Cheney  is 
a  firm  believer  in  the  value  of  old  and  well-tried  methods — 
the  clinical  history  and  the  physical  examination — in  the 
early  diagnosis  of  pulmonary  tuberculosis.  Of  the  newer 
methods,  sputum  examination  does  not  give  information  early 
enough;  tuberculin  may  give  a  reaction  when  no  active  tu¬ 
berculosis  is  present,  and  may  fail  to  give  a  reaction  when 
active  tuberculosis  is  present.  ^  The  Roentgen  ray  confirms 
what  physical  examination  has  already  discovered,  but  does 
not  tell  us  anything  that  can  not  be  found  out  in  other  ways. 
Furthermore,  Cheney  doubts  the  value  of  the  Roentgen  ray 
in  the  diagnosis  of  early  pulmonary  tuberculosis;  be  has  not 
found  it  reliable.  The  sources  of  error  in  the  diagnosis  of 
early  pulmonary  tuberculosis  mentioned  by  Cheney  are: 

1.  Preconceived  ideas:  Physicians  are  apt  to  approach 
the  examination  of  a  case  with  their  minds  made  up  befoie- 
hand  that  the  patient  has  or  lias  not  tuberculosis,  and  then 
proceed  to  find  facts  which  will  support  their  view.  2.  In¬ 
attention  to  details:  In  early  diagnosis  the  changes  from  the 
normal  are  very  slight,  and  it  is  by  many  little  things  that 
hy  themselves  mean  nothing,  but  put  togethei  mean  eveii thing, 
that  a  diagnosis  must  be  reached.  3.  Lack  of  persistence  in 
examinations:  It  is  impossible  to  reach  a  definite  decision 

after  one  examination.  The  evidence  obtained  must  be  gone 
over  again  and  again  before  a  conclusion  is  arrived  at. 

4.  Dilatation  and  Curettement  of  the  Uterus.— Fisher  re¬ 
views  the  indications  and  contraindications  for  the  peiform- 
ance  of  this  procedure  and  describes  in  detail  the  various 
steps  of  the  operation,  and  instruments  to  be  used,  and  the 
after-treatment,  but  offers  nothing  new. 

5.  See  abstract  in  The  Journal,  October  8,  page  1078. 
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0  The  Gynecologic  Importance  of  Prolapsed  Kidney.  Augustine 

H.  Goelet.  „ ,  „T  T  _  . 

7  The  Pathogenesis  and  Treatment  of  Edema.  Mm.  J.  Dougn- 

ertv.  , 

8  The  History  of  Tuberculosis.  John  B.  Huber. 

9  *Mv  Experience  with  Light  Therany.  Julius  Rosenberg. 

10  *Ainhum  :  Report  of  Case.  Henry  M.  Blum. 

11  *  Report  of  Two  Fatal  Operative  Cases.  Trying  S.  Haynes. 

12  Aural  Reflex  Phenomena.  ,T.  J.  Richardson. 

13  A  Case  Illustrative  of  the  Unclassified  Troubles  of  Momen. 

Eugene  C.  Savidge. 

9.  Light  Therapy. — Rosenberg  is  convinced,  more  than  ever, 
“that  in  light  we  possess  a  remedy  of  no  mean  order,  and  one 
which  in  the  near  future  will  occupy  a  most  exalted  position  as 
a  therapeutic  agent.”  He  reports  27  cases  confirming  his  state¬ 
ment.  and  showing  that  blue,  violet  and  ultra-violet  rays  are  al¬ 
most  a  specific  against  pain,  such  as  lumbago,  torticollis,  pleu¬ 
rodynia,  acute  and  chronic  neuritis.  The  ultra-violet  light 
rays  are  obtained  from  an  iron-carbon  arc  of  high  amperage. 
The  bactericidal  powers  of  the  chemical  light  rays  are  easily 
demonstrated  in  inflammatory  conditions  of  the  skin  of  parasi¬ 
tic  origin.  In  acne  and  ferunculosis,  the  curative  effect  is  both 
prompt  and  certain.  His  results  in  gonorrheal  peritonitis  and 
catarrhal  inflammation  of  the  deep  urethra  and  adjacent  struc¬ 
tures  have  been  encouraging  and  justified  by  the  trials,  he 
thinks.  In  rheumatic  arthritis  the  rays  failed  to  be  of  much 
benefit;  Rosenberg’s  results,  in  this  respect,  being  at  variance 
with  those  reported  by  German  authors.  He  believes  that  the 


ultra-violet  rays  may  be  of  some  assistance  in  the  treatment  of 
pulmonary  tuberculosis,  gonorrheal  and  tuberculous  infections 
of  joints  and  in  lessening  the  pains  accompanying  locomotor 
ataxia.  , 

10.  Ainhum. — Blum  gives  a  brief  r§sum6  of  what  is  known 
concerning  this  disease  and  cites  one  case,  a  negro  woman, 
aged  65.  The  disease  occurs  almost  exclusively  among  the 
dark-skinned  races  of  certain  tropical  and  sub-1  ropical  regions, 
and  is  characterized  by  a  progressive  constricting  sclerotic 
ring  around  the  bases  of  the  digits  of  the  hand  or  foot,  espe¬ 
cially  selected  the  little  toe  of  either  or  bolh  feet,  and 
endipg  in  a  gradual  amputation  of  that  portion  of  the 
affected  member  distal  to  the  constriction.  Formerly 
the  disease  ■  was  characteristic  of  the  negro  race,  but  it 
has  gradually  become  a  disorder  to  which  other  races  may  be 
subject.  Blum  suggests  that  this  is  probably  due  to  the  emi¬ 
gration  of  the  negro  from  his  former  home.  Ainhum  is  very 
insidious,  the  condition  progressing  slowly  for  years,  in  some 
cases  lasting  as  long  as  twenty  ^ears.  The  disease  is  painless 
at  first,  but  as  the  constricting  ring  grows  tighter  and  fissures 
appear,  pain  becomes  very  troublesome.  It  is  purely  a  local 
condition  and  it  never  recurs  at  the  site  of  amputation.  Its 
duration  is  sufficient  to  differentiate  it  from  Raynaud’s  disease. 
In  leprosy,  which  may  be  confused  with  ainhum,  changes  are 
to  be  seen  in  other  parts  of  the  body  and  pain  is  absent.  Blum 
agrees  with  Matas  that  the  disease  is  a  tropho-neurosis,  and  not 
an  infectious  disorder.  In  the  case  he  reports,  the  toe  was  dis¬ 
articulated  at  the  metatarso-phalangeal  joint  under  cocain 
anesthesia.  The  wound  healed  rapidly  without  any  further 
manifestation. 

11.  Two  Fatal  Cases. — The  first  case  reported  by  Haynes  is 
one  of  hypertrophic  cirrhosis  of  the  liver  on  which  a  Talma’s 
operation  was  done.  The  patient  died  on  the  morning  of  the 
sixth  day  after  the  operation  with  symptoms  suggesting  sepsis ; 
temperature,  102.6;  pulse  136,  and  respiration,  30.  In  the  sec¬ 
ond  case,  one  of  carcinoma  of  the  head  of  the  pancreas,  a 
cholecystenterostomy  was  done  between  the  gall  bladder  and 
the  transverse  colon,  a  Murphy  button  being  used  to  effect  the 
anastomosis.  The  union  between  the  two  viscera  was  appa¬ 
rently  so  even  and  firm  that  no  supporting  sutures  were  added, 
which,  in  the  author’s  opinion,  was  an  error  of  judgment.  The 
region  of  the  anastomosis  was  drained  by  a  small  gauze  wick 
on~ either  side,  with  a  medium-sized  rubber  drain  placed  within 
the  gauze  and  the  wound  closed  by  layer  sutures.  All  went 
well  until  the  tenth  day,  when  the  patient  complained  of  a  dif¬ 
fuse  pain  in  the  abdomen.  Temperature,  pulse  and  respiration 
became  high,  to  be  followed  by  a  subnormal  temperature,  as 
low  as  96,'  which  lasted  for  three  days,  when  the  patient  suc¬ 
cumbed  gradually.  Haynes  believes  that  the  failure  of  the 
aproximation  to 'produce  firm  union  allowed  leakage  of  bile 
after  the  slough  had  freed  the  button.  The  abdominal  cavity 
was  filled  with  bile-stained  fluid  and  the  cause  of  death  was 
failure  of  the  gall  bladder  and  colon  to  unite,  only  one-half  of 
the  area  constricted  by  the  Murphy  button  having  joined. 

New  York  Medical  Journal. 

October  22. 

14  *The  Roentgen  Ravs  in  the  Treatment  of  Fractures  and  Ad¬ 
justment  of  the  Fragments  Under  the  Eye,  by  Use  of  the 
Fiucrroscope.  Harry  L.  Gilchrist. 

15  Inaccuracy  in  Clinical  Thermometers.  Caswell  A.  Mayo. 

1R  Onintunlets.  Albert  Bernheim.  .  _ 

17  *Svphilis  Continuously  Treated  hy  Intramuscular  Injections 

TUprrnrv  Rfllicvlsto.  TK  A.  S'inclflir. 

Vulvovaginitis  in  Little  Girls^  A  Clinical  Study  of  100  Cases. 

(Continued.)  Sara  Welt-Kakels.  „ 

Two  Case,  of  Paralysis  of  the  External  Recti  Muscles  of  the 
Eyes.  Tabetic  in  Origin ;  Improved  by  Operation.  Frank 

A  ^Contribution  to  the  Surgery  of  Nephritis.  Report  of  Case. 
<2.  W.  Wille. 


18 

19 


20 


14.  Roentgen  Rays  in  the  Treatment  of  Fractures.— Gil¬ 
christ  details  the  advantages  of  using  the  s-ravs  in  the  treat¬ 
ment  as  well  as  for  the  diagnosis  of  fractures.  The  apparatus 
necessary  for  this  method  of  managing  fractures  is  a  com¬ 
plete  x-ray  outfit,  of  either  coil  or  static  machine,  and  the 
usual  accessories.  An  ordinary  wooden-top  table  can  be  uti¬ 
lized  for  the  patient,  or  one  can  be  improvised  by  laying  two 
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pieces  of  pine  lumber,  6  feet  long  by  12  inches  wide  and  1  inch 
thick  on  a  firm  support  about  18  inches  high.  The  tube  is 
place  don  a  stand  underneath  the  table,  from  4  to  S  inches 
from  the  under  surface  of  the  board.  As  an  extra  precaution 
to  prevent  burning,  the  table  can  be  covered  with  a  rubber 
blanket.  By  placing  the  fluoroscope  over  the  injured  part  the 
conditions  of  the  fracture  can  be  seen  constantly,  as  can  also 
every  movement  of  the  fracture  extremities  during  their  ad¬ 
justment,  thus  avoiding  the  necessity  of  giving  an  anesthetic 
for  diagnostic  purposes,  saving  the  patient  many  painful  ma¬ 
nipulations,  and  the  tissues  from  bruising  and  laceration  bv 
unnecessary  handling.  The  method,  in  short,  consists  of  set¬ 
ting  the  fracture  under  the  fluoroscope.  * 

1  - .  Intramuscular  Injections  of  Mercury  Salicylate  in  Syphi¬ 
lis.— Sinclair  says  that  intramuscular  injections  of  salicylate 
of  mercury  possess  many  advantages  over  inunctions,  fumiga¬ 
tions  and  the  internal  administration  of  mercury.  They  are 
more  scientific  and  accurate;  the  gastrointestinal  tract  and  the 
skin  are  relieved  of  irritation;  they  are  quick  and  sure  of 
action,  the  symptoms  disappearing  with  wonderful  rapidity; 
they  are  applicable  in  all  three  stages  of  the  disease,  non¬ 
compromising,  easy  of  administration;  do  not  produce  ab¬ 
scesses,  and  permit  of  perfect  control  of  the  patient.  Because 
of  their  insoluble  properties  and  slow  absorption,  they  can  be 
given  in  larger  amounts  than  could  be  used  of  the  soluble  salts 
of  mercury.  The  salicylate  of  mercury  needs  to  be  injected 
but  once  in  ,  days.  Relapses  are  extremely  rare  and  are  due 
to  the  smallness  of  the  dose.  The  local  phenomena  following 
the  injection  are  nil  in  nearly  every  ease,  although  there  may 
be  slight  pain,  due  to  the  introduction  of  the  needle.  In  a 
small  number  of  cases  there  is  apt  to  follow,  in  from  6  to  24 
hours,  slight  lameness,  with  dull  pain  more  or  less  severe,  at 
the  site  of  the  injection.  This  may  be  accompanied  bv' an 
itching  or  burning  subcutaneous  nodule.  The  drug  should  be 
suspended  in  a  hca vy  liquid.  The  dose  of  an  injection  in  or¬ 
dinary  cases  is  1%  grains  of  the  drug.  The  most  favorable  site 
for  the  injection  is  the  gluteal  region.  The  calf  of  the  le"  or 
the  muscles  of  the  back  or  chest  may  be  chosen. 

Medical  News,  New  York. 

October  22. 

21  *ThMafo,SiCal  Physiol°gy  of  the  Lymphatic  System.  C.  H. 

^  ,lODtrjb”tIon  to  the  Study  of  Infections  of  the  Prostate 
o,  ™fl°™  the  Urethra.  Frederic  Bierhoff.  1  restate 

He„I,»VojvAb5?r^”Vate;,  ,n  ,he  Servlre  »' 

«£  £nLF^mate  Waters  of  Hot  Sprimrs,  Va.  Guy  Hinsdale 

Three  Cases  of  Probable  Psittacosis.  Herman  F.  Vickery 

20  Richardson. 


or  Tim  riw7.iA  TVT  s  oscar  ruenardson. 

-°  TD£rC,AS?re^  SMS'0”  °aMS  »' 

21.  Surgical  Physiology  of  the  Lymphatic  System.-Mayo 
calls  attention  to  the  fact  that  the  relation  of  the  lymphatic 
system,  to  surgery  seems  to  have  been  appreciated  but  little. 
He  reviews  the  microscopic  and  gross  anatomy  of  this  system 
and  devotes  considerable  space  to  a  discussion  of  its  physioW 
with,  reference  to  the  production  of  surgical  lesions,  and  its 
rOle  in  preventing  sepsis.  The  lymphatic  system  is  a  drain  and 
where  there  are  few  lymphatics,  artificial  drainage  for  some 
time  after  operative  interference  is  absolutely  necessary. 

22  Infections  of  the  Prostate.-BierhoflF  suggests  that  the 
act  that  the  gonococci  which  enter  the  prostatic  ducts  are 
brought  into  and  kept  in  constant  contact  with  a  secretion 
of  a  distinctly  alkaline  reaction,  may  be  the  explanation  of 
the  generally  mild  character  of  gonorrheal  prostatic  infections. 
He  discusses  the  clinical  history  of  prostatic  infection  and 
the  methods  of  treatment  followed  by  him. 

Boston  Medical  and  Surgical  Journal. 

October  20. 

27  TW.  T0dCmmcIlmaenP.ti0nS  and  Meth°dS  °f  Medlcal  Science. 

2S  *  Heart  Complications  in  Diphtheria.  A  Clinical  Stud?  of  oac 

20  .rimaST-  Fran*,,n  White  and  Howard  H.  Smith  7  6 

20  *The  Assouan  Cure.  F.  Gordon  Morrill.  ' 

28.  Heart  Complications  in  Diphtheria.— White  and  Smith 

LT  f  r  IT11-3  °f  a  dinical  stud^  of  nearlJ  one  thousand 
*cs  of  diphtheria,  made  to  determine  the  condition  of  the 

leart,  the  character  and  frequency  of  heart  lesions,  and  their 


practical  importance  in  prognosis  and  treatment.  About  5 
per  cent,  of  the  cases  were  less  than  one  year  old,  nearly  40 
per  cent,  less  than  5  years,  and  about  70  per  cent,  less  than 
ten  years.  In  about  one-fourth  of  the  cases  the  course  was 
mild,  about  one-half  were  moderately  ill,  and  in  one-quarter 
the  illness  was  severe.  Over  one-half  of  the  severe  cases  proved 
fatal,  namely,  132.  About  one-half  of  these  patients  died  of 
hi  onchopneumonia,  usually  following  operative  interference, 
such  as  intubation  or  tracheotomy.  About  one-fourth  died  of 
hoait  complications.  Of  the  remaining  one-quarter,  the  ma¬ 
jority  died  of  early  severe  toxemia  and  a  few  of  asphyxia  or 
late  paralysis.  The  physical  signs  of  a  greater  or  less  degree 
of  cardiac  disturbance,  such  as  murmurs,  rapid  and  irregular 
pulse,  were  very  common.  Ordinary  symptoms  of  heart  dis¬ 
ease,  such  as  dyspnea,  dropsy,  cyanosis  and  hemorrhage,  were 
not  common.  About  65  per  cent,  of  the  cases  had  a  maximum 
pulse  rate  of  less  than  140,  and  the  mortality  among  these  was 
about  5  per  cent.  In  general,  the  higher  the  pulse  rate,  the 
gi eater  the  mortality.  Irregularity  of  the  pulse  was  noted  in 
nearly  60  per  cent,  of  the  cases.  In  the  majority  of  cases  its 
time  of  onset  was  one  or  two  weeks  after  entrance.  It  was 
observed  at  entrance  to  the  hospital  in  12  per  cent,  of  the  cases. 
Irregular  rhythm  was  most  frequently  observed  in  the  severe  and 
fatal  cases.  Heart  murmurs  were  found  in  94  per  cent,  of  the 
cases.  All  the  murmurs  were  systolic  in  time,  with  the  exception 
of  those  in  a  few  cases  of  chronic  heart  disease.  These  observa¬ 
tions  were  confirmed  in  each  case  by  two  or  three  competent 
observers.  In  the  6  per  cent,  recorded  as  having  no  murmurs, 
the  heart  examination  for  obvious  reasons,  was  unsatisfactory! 
The  murmurs  were  heard  at  both  apex  and  base  in  77  per  cent., 
at  the  apex  alone  in  30  per  cent.,  at  the  base  alone  in  about 
3  per  cent.  The  maj«rity  were  associated  with  accentuation 
of  the  pulmonic  second  sound  and  with  irregular  heart  action, 
and  they  outlasted  the  fever.  The  mere  presence  of  these  mur¬ 
murs  does  not  affect  the  prognosis.  Gallop  rhythm,  late  vomit- 
ing,  and  epigastric  pain  and  tenderness  are  important,  as  dan¬ 
ger  signals  of  severe  heart  complication.  The  association  of 
late  vomiting  with  gallop  rhythm  renders  the  outlook  almost 
hopeless.  Frequent  examination  of  the  heart  and  pulse  in  the 
second  and  third  week  of  the  illness  are  necessary,  that  being 
the  time  when  severe  heart  complications  most  frequently  oc¬ 
cur.  Heart  murmurs  and  irregularity  are  of  long  duration  in 
many  cases,  and  make  it  necessary  to  watch  the  condition  of  the 
heart  long  after  convalescence  in  all  severe  cases. 


29.  The  Assouan  Cure.— Morrill  writes  of  the  benefits  to  be 
obtained  from  a  sojourn  in  the  Nubian  desert.  The  benefit  is 
derived  from  the  air  only,  which  differs  from  that  found  in 
conjunction  with  the  comforts  of  civilized  life.  Dryness  is  its 
main  characteristic  (an  average  relative  humidity  of  41  de¬ 
grees  during  the  “season”)  together  with  a  comfortable  degree 
of  warmth.  This  dryness,  taken  in  connection  with  an  aver¬ 
age  mean  temperature  of  67,  and  absence  of  rain,  constitutes 
an  almost  ideal  winter  climate.  The  diseases  which  derive  the 
greatest  benefit  from  a  prolonged  stay  at  Assouan  are  nervous 
exhaustion,  from  any  cause;  delayed  convalescence,  chronic 
bronchitis,  with  emphysema  and  cardiac  dilatation;  rheumatic 
affections  and  neuralgias;  cases  of  prolonged  albuminuria,  and 
Morrill  has  observed  two  or  three  cases  of  incipient  pulmon¬ 
ary  tuberculosis  which  have  done  remarkably  well. 

Cincinnati  Lancet-Clinic. 

October  22. 

3°  ^dications  and  Limitations  of  Various  Operations  on  the 
Dali  Bladder.  Charles  A.  L.  Reed 

31  Rome  Therapeutic  Needs.  John  C.  Larkin. 

32  Hygiene  in  Maternity  J.  S.  Hanson. 

St.  Louis  Medical  Review. 

October  15. 

33  r™'  arsir  Ers<" in 

34  G,KerA&l‘„”si  "l  IS!men*  by  Me“s  of  AdhMl" 

American  Journal  of  Obstetrics,  New  York. 

October. 

35  ‘Papillary  Cysts  ana'  Papillary  Tumors  of  the  Ovaries  with  a 

Consideration  of  the  Prognosis  and  Treatment.  S.  PozzL 


Nov.  o,  1904. 
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3G  *Intrapelvlc  Hematoma  Following  Labor  Not  Associated  with 

Lesions  of  the  Uterus.  J.  Whitridge  Williams. 

37  *The  Hematom-Mole ;  Its  Clinical  and  Pathologic  Character¬ 
istics  and  Relation  to  Early  Hydramnlos.  Fred  J.  Taussig. 

3S  An  Epidemic  of  Pemphigus  Neonatorum.  Emma  L.  Call. 

39  Ileport  of  Two  Cases  of  Tuberculosis  of  the  Ovary.  Herbert 

L.  Celler. 

40  ♦Vaginal  Cesarean  Section  as  a  Substitute  for  *the  Induction 

of  Labor  in  Cases  of  Threatened  Eclampsia  or  of  Bright's 

Disease.  Charles  S.  Bacon. 

41  Case  of  Malformation  of  the  Internal  Genitals  with  the  Re¬ 

productive  Glands  in  the  Labia  Majora.  Charles  L.  Patton. 

42  Suppurating  Cyst  of  Left  Ovary  During  Pregnancy  ;  Miscar¬ 

riage  ;  Laparotomy  ;  Death.  Charles  Greene  Cumston. 

43  A  Rare  Form  of  Vaginal  Cyst,  Originating  from  Either  the 

Mullerian  or  Wolffian  Tract.  Frank  E.  Pierce. 

35.  Papillary  Cysts  and  Tumors  of  the  Ovary. — Pozzi  lays 
down  the  following  proposition:  1.  Papillary  tumors  of  the 
ovary  (cystic  or  solid)  must  not  always  be  considered  as  ma¬ 
lignant.  Not  infrequently  some  of  these  tumors  never  undergo 
malignant  degeneration,  and  do  not  relapse  after  removal,  or 
only  after  a  long  time,  and  then  but  locally,  without  metas- 
tases.  2.  It  is  necessary  to  make  a  careful  distinction  between 
carcinomatous  generalization  (which  takes  place  through 
lymphatics  and  blood  vessels)  and  simple  grafts  which  result 
from  contact  or  from  growth  on  the  peritoneum  of  detached 
papillary  vegetations  of  the  ovary.  This  latter  process  is  be¬ 
nign  and  can  be  compared  with  what  happens  with  papillomas 
and  warts  of  the  skin.  3.  Some  of  these  tumors  undergo  a 
malignant  process  which,  at  the  beginning  very  limited,  may 
afterwards  extend  all  over  the  mass  and  at  last  brings  on  a 
real  generalization  with  cancer  metastases.  Before  this  last 
period  and  at  the  outset  of  the  malignant  transformation  it 
is  quite  impossible  to  discern  it  with  the  naked  eye  and  micro¬ 
scopic  investigations  are  necessary.  Even  then,  the  examina¬ 
tion  can  lead  to  misinterpretation  if  it  has  not  been  carried 
all  over  the  tumor,  for  the  malignant  process  may  be  very  lim¬ 
ited  in  extent.  5.  In  the  absence  of  positive  symptoms  of  ma¬ 
lignancy,  operators  must  always  behave  towards  these  tumors 
as  if  they  were  benign,  and  proceed  to  remove  the  largest  ex¬ 
tent  possible  of  the  neoplasm.  The  disseminated  growths  or 
even  small  parts  of  the  papillary  tumor  detached  and  lost  in 
the  peritoneal  cavity  may  disappear.  In  other  cases  they  will 
be  the  origin  of  local  recurrence;  but  these  relapses  can  be 
treated  successfully  by  major  operations.  5.  Frequency  of 
successive  invasion  of  both  ovaries  by  papillary  tumors  consti¬ 
tutes  indication  for  removal  of  the  adnexa  of  both  sides,  even 
if  those  of  one  side  are  still  healthy,  at  least  in  women  who  are 
approaching  the  menopause.  In  young  women  it  would  be 
preferable  to  venture  a  new  laparotomy.  Conservative  opera¬ 
tions  must  be  performed  in  young  women,  unless  the  tumor 
removed  seems  indubitably  cancerous,  in  which  event  it  is 
best  to  make  a  complete  removal,  even  taking  away  the  uterus. 
6.  With  bilateral  papillary  tumors,  operative  technic  will  be 
greatly  simplified  by  performing  sub-total  or  total  hysterec¬ 
tomy,  according  to  the  case.  Hysterectomy  should  be  total  if 
malignant  degeneration  is  feared.  If  the  bilateral  papilloma  is 
benign,  sub-total  hysterectomy  is  preferable  since  it  is  more 
rapid  and  less  serious.  Hysterectomy,  in  bilateral  tumors,  sim¬ 
plifies,  to  a  considerable  extent,  the  technic  and  makes  the  con¬ 
trol  of  bleeding  much  easier.  7.  Drainage  is  not  necessary 
when  cysts  do  not  present  outside  vegetations,  and  when  theie 
is  no  ascites.  When  ascites  is  present,  it  is  right  to  drain  the 
peritoneal  cavity  for  some  time,  for  three  or  four  days,  with 
gauze,  and  the  following  days  with  a  tube.  In  some  special 
cases,  a  Mikulicz  dressing  may  be  necessary,  but  Pozzi  never 
leaves  it  in  longer  than  four  days.  Incomplete  removal  or  even 
an  exploratory  incision  in  inoperable  cases  is  often  accom¬ 
panied  by  a  real  diminution  of  ascites  with  local  and  general 
improvement.  This  does  not  justify  the  systematic  perform¬ 
ance  of  incomplete  operations  either  through  mistake  or  as  a 
last  resource.  Exploratory  celiotomy,  especially  if  followed 
with  temporary  drainage,  has  a  good  effect  even  in  malignant 
cases  and  inoperable  neoplasm.  A  little  incision  followed  by 
drainage  for  48  hours  is  preferable  to  a  simple  tapping,  in 
every  kind  of  ascites. 

36.  Intrapelvic  Hematoma. — Williams  advises  that  in  the 
vast  majority  of  cases  the  treatment  should  be  purely  expect¬ 


ant,  and  the  attempt  made  to  tide  the  patient  over  the  emer¬ 
gency  by  the  subcutaneous  use  of  intravenous  salt  solution  and 
the  administration  of  the  ordinary  stimulants.  If,  however, 
the  tumor  increases  rapidly  in  size  and  the  collapse  becomes 
more  pronounced,  the  best  means  of  coping  with  the  hemor¬ 
rhage  is  by  laparotomy.  It  is  vastly  superior  to  attacking  the 
hemorrhage  from  below,  as  under  such  circumstances  all  that 
can  be  done  is  to  pack  the  wound  in  the  dark  and  then  be  - 
haunted  with  the  fear  of  not  having  successfully  cheeked  the 
bleeding  and  the  possibility  of  a  secondary  rupture  into  the 
peritoneal  cavity.  On  the  other  hand,  if  the  patient  is  not  seen 
until  some  time  after  the  occurrence  of  the  accident,  when  the 
acute  symptoms  have  subsided,  or  the  clinical  picture  points 
toward  the  recurrence  of  suppurative  changes,  attack  by  the 
vaginal  route  would  appear  preferable ;  as  under  such  circum¬ 
stances  the  danger  of  fresh  hemorrhage  is  nominal,  while 
the  possibility  of  contaminating  the  peritoneal  cavity  is  done 
away  with. 

37.  The  Hematom-Mole. — Taussig  adds  one  case  to  eight 
previously  reported.  He  considers  hematom-mole  a  form  of 
“missed  abortion”  in  which  the  uterine  retention  lasts  usually 
from  six  to  eleven  months;  in  which  not  merely  the  ovum  as  a 
whole,  but  also  the  amniotic  cavity  and  the  fetal  membranes 
that  at  points  lie  in  folds,  is  proportionately  very  large  in 
contrast  to  the  minute  embryo,  and  in  which  there  are  found 
subchorionic  hematomata  varying  in  size  and  number,  usually 
of  a  tuberous  or  polypoid  shape.  Examination  of  the  fetuses 
has  thus  far  revealed  no  reason  for  their  premature  death. 
They  are  somewhat  smaller  than  their  stage  of  development 
would  indicate,  due  probably  to  shrinkage,  but  even  allowing 
for  this  shrinkage  the  disproportion  between  ovum  and  em¬ 
bryo  remains  very  great.  Taussig’s  conception  of  the  forma¬ 
tion  of  the  mole  is  that  after  the  death  of  the  fetus  in  the 
first  or  second  month  of  gestation  the  fetal  membranes  and  the 
amniotic  fluid  increase  in  volume.  Thus  arises  a  secondary 
hydramnios-ovum.  This  growth  continues  up  to  a  certain 
point.  The  ovum  is  retained.  The  amniotic  fluid  is  then  .Grad¬ 
ually  absorbed  and  the  ovum,  as  a  whole,  shrinks  somewhat  in 
size.  By  the  negative  pressure  thus  produced,  folds  or  in¬ 
vaginations  of  the  membranes  arise  which  become  filled  with 
the  blood  circulating  in  the  intervillous  spaces.  By  continued 
absorption  of  the  fluid,  together  with  a  certain  degree  of 
stretching  of  the  membranes  by  the  blood  clots,  a  hematoma  is 
formed.  In  this  process  the  insertions  of  the  villous  stems  act 
as  fixed  points.  If  the  stems  are  close  together,  a  hemispherical 
or  broad  base  hematoma  results;  if  far  apart,  a  tuberous  or 
polypoid  hematoma.  # 

40.  Vaginal  Cesarean  Section. — In  the  opinion  of  Bacon  the 
most  important  element  in  making  a  prognosis  in  eclampsia  is 
the  presence  of,  the  amount  of,  and  the  persistency  of,  albu¬ 
minuria.  Next  to  albuminuria  in  prognostic  importance  is  gen¬ 
eral  edema.  The  prognostic  value  of  albuminuric  retinitis,  so 
far  as  convulsions  are  concerned,  is  no  greater  than  that  of  al¬ 
buminuria  without  retinitis.  Hydramnion  and  multiple  preg¬ 
nancy  are  factors  in  the  causation  of  eclampsia,  and  so  are  of 
importance  in  prognosis.  Therefore,  Bacon  urges  that  more  at¬ 
tention  should  be  given  edema  and  albuminuria  when  found  in 
connection  with  twin  pregnancy  or  hydramnion  than  when  oc- 
curing  in  more  normal  conditions.  He  says  that  in  cases  of 
chronic  Bright’s  disease  the  indications  for  operative  delivery 
are  not  only  those  of  threatened  eclampsia,  but  likewise  con¬ 
cern  the  pathologic  condition  due  to  special  anatomic  changes 
wrought  by  this  complication.  With  no  apparent  symptom  of 
eclampsia,  life  may  be  in  danger  from  kidney  disease  aggra¬ 
vated  by  pregnancy.  The  emptying  of  the  uterus  having  been 
decided  on,  it  is  necessary  to  choose  between  induction  of  la. 
bor  and  cesarean  section.  The  objections  to  the  induction  of 
labor,  says  Bacon,  are  that  it  may  excite  convulsions,  and  it  is 
a  tedious  procedure.  On  the  other  hand,  after  the  occurrence 
of  convulsions,  when  the  cervix  is  not  yet  in  a  condition  to  be 
rapidly  dilated,  vaginal  cesarean  section  is  the  safest  method 
of  treatment  of  eclampsia,  if  proper  facilities  for  the  opera¬ 
tion  are  at  hand.  Possibly,  in  any  case  where  cesarean  sec¬ 
tion  is  required  for  any  other  indication  than  that  of  con- 
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tracted  pelvis  or  disproportion  between  the  size  of  the  passage 
and  the  passenger,  the  vaginal  section  will  replace  the  abdom¬ 
inal  operation.  Unless  it  is  followed  by  hysterectomy  in  cases 
of  cancer  of  the  uterus,  the  peritoneal  cavity  is  not  opened. 
All  the  dangers  of  peritoneal  contamination  are  avoided  as 
well  as  the  disadvantages  of  peritoneal  adhesions.  The  incision 
does  not  reach  the  placental  site,  and  thus  much  hemorrhage  is 
avoided.  In  many  cases  there  is  no  need  for  the  hasty  removal  of 
the  placenta,  and  hence  there  is  much  less  hemorrhage  than  from 
abdominal  cesarean  section  from  this  cause.  The  scar  in  the 
uterus  is  probably  in  a  less  dangerous  location  than  in  case 
of  abdominal  cesarean  section.  The  avoidance  of  a  scar  and 
the  frequent  resulting  weakness  in  the  abdominal  wall  is  cer¬ 
tainly  a  great  advantage.  Finally,  it  will  often  be  an  ad¬ 
vantage  to  employ  the  vaginal  route,  because  it  will  be  easier 
to  secure  the  consent  of  the  patient  to  the  operation.  Two 
cases  are  cited  illustrating  the  advantages  of  vaginal  cesarean 
section  and  describing  the  details  of  the  operation. 

Journal  of  Advanced  Therapeutics,  New  York. 

October. 

44  Electricity  In  Medicine.  A.  D.  Rockwell 
Yl  *9at/'?Phoric  Treatment  of  Cancer.  Am£d6e  Granger. 

46  ’A  Case  of  Fibromyxosarcoma  of  the  Sacrum  of  Large  Size, 
Successfully  Treated  by  Cataphoric  Operations,  with  Pre- 
servation  of  the  Sphincter.  G.  Betton  Massey. 

4 1  ’Radiography.  Herman  Grad. 

45.  Cataphoric  Treatment  of  Cancer. — Granger,  who  is  a 
firm  believer  in  mercuric  cataphoresis,  discusses  the  physics  of 
the  method,  and  reports  twelve  unselected  cases  treated  by  him. 
lie  divides  the  cases  into  three  classes:  First,  those  cases 
which  were  operable;  second,  those  which  were  inoperable,  and, 
third,  those  which  were  hopelessly  inoperable.  The  head  or 
neck  was  affected  in  75  per  cent,  of  the  cases.  The  disease 
was  recurrent  after  some  cutting  operations  in  3  inoperable 
cases.  Radiotherapy  had  been  employed  in  3  cases,  and  all  3 
were  made  worse  by  its  use.  As  the  treatment  had  to  be  ap¬ 
plied  within  the  mouth  in  the  majority  of  the  cases,  he  con¬ 
structed  four  electrodes  for  the  purpose  of  overcoming  some 
of  the  disadvantages  of  the  ordinary  style  zinc  points.  The 
advantages  of  these  points  are:  That  after  being  inserted  into 
the  diseased  part,  they  can  be  kept  in  position  more  easily; 
that  two,  and  even  three,  can  be  employed  at  the  same  time; 
that,  except  when  inspecting  the  mouth  or  changing  the  elec¬ 
trodes  the  mouth  can  be  kept  almost  closed.  Thus  the  patient 
can  be  kept  more  thoroughly  under  the  influence  of  the  anes¬ 
thetic  and  with  a  smaller  quantity  of  the  latter.  His  results  are 
summarized  as  follows:  Operable  cases: — Number  treated,  3; 
cured,  3^  Inoperable  cases: — Number  treated,  6;  cured,  2;  im¬ 
proved,  *2  (one  of  these -cases  is  still  under  treatment  and 
progressing  so  satisfactorily  that  Granger  hopes  to  include  it 
among  the  cases  cured);  palliated,  1;  failed,  1  (in  this  case 
the  major  application  which  was  indicated  could  not  be  em¬ 
ployed).  Hopelessly  inoperable  cases :— Number  treated,  3; 
palliated,  1 ;  failed,  1 ;  died,  1. 

46.  Cataphoric  Treatment  of  Fibromyxosarcoma  of  Sacrum. 
—The  tumor  in  the  case  reported  by  Massey  was  about  the 
size  of  two  fists  and  nearly  filled  the  pelvis,  the  lower  border 
curving  back  to  the  sacrum  at  a  point  about  two  inches  from 
the  anus.  I  lie  skin  over  the  upper  portion  of  the  coccyx  was 
incised  to  admit  a  sharp  pointed  zinc-mercury  electrode  some¬ 
what  larger  than- a  lead  pencil,  the  unusual  thickness  of  the 
electrode  being  arranged  to  prevent  breakage  when  softened 
with  mercury.  Through  the  slit  thus  made  in  the  skin,  the 
electrode  was  forcibly  thrust  into  the  still  healthy  tissues  sur¬ 
rounding  the  coccyx  and  directed  upward  into  the  middle  of  the 
growth  by  a  finger  in  the  rectum.  This  route  was  selected  to 
avoid  interference  with  the  anal  sphincter  and  also  because  it 
was  anticipated,  as  subsequently  occurred,  that  the  slough 
would  be  too  large  to  come  away  through  an  intact  anus.  The 
powerful  current  was  slowly  turned  on;  this  quickly  developed 
the  ionized  chemicals  by  electrolytic  destruction  of  the  anode, 
and  disbursed  them  radially  from  the  electrode,  necrosing  and 
sterilizing  an  increasing  area  of  skin,  subcutaneous  tissue  and 
malignant  tissue  surrounding  the  electrode.  The  current  was 
gradually  raised  to  1,600  milliamperes,  after  two  other  elec¬ 


trodes  of  smaller  size  had  been  inserted  alongside  the  first,  and 
was  allowed  to  flow  steadily  for  three  hours,  when  it  was 
turned  off  and  the  patient  placed  in  bed.  The  conditions  pres¬ 
ent  after  the  application  were  as  follows:  A  round,  grayish 
colored  area  of  devitalized  and  sterilized  skin,  subcutaneous 
tissue  and  sarcoma  tissue  had  been  produced  with  a  diameter 
of  about  three  inches,  extending  deeply  into  the  growth.  The 
growth  itself  had  become  shrunken  and  softened.  On  the 
twenty-first  day  after  the  operation  three  of  the  bones  of  the 
coccyx  and  about  half  of  the  tumor  came  away  bloodlessly. 
A  second  and  final  application  was  made  one  month  after  the 
first,  1,200  milliamperes  being  turned  on  and  maintained  for 
two  hours.  Sixteen  days  later  the  remainder  of  the  mass  came 
away,  somewhat  larger  than  a  man’s  fist,  and  three  days  later 
the  detached,  devitalized,  first  segment  of  the  coccyx  was 
lifted  out  of  the  -wound.  Twelve  months  after  the  second  ap¬ 
plication  the  patient  was  in  unusually  good  health,  with  no 
evidence  of  recurrence.  A  microscopic  examination  made  of  a 
small  portion  of  the  tumor  showed  it  to  be  a  fibromyxosarcoma. 

47.  Radiography. — In  this,  the  second  paper  of  his  series, 
Grad  considers  the  nature  of  the  a>ray,  fluoroscopy,  skiagraphy, 
the  technic,  and  time  of  exposure,  and  the  location  of  foreign 
bodies  by  means  of  the  :r-ray. 

Chicago  Medical  Recorder. 

October. 

4S  *'lhe  Treatment  of  Pathologic  Face  and  Brow  Presentations. 

Joseph  B.  DeLee. 

49  The  Relation  of  the  Pulmonary  Cilia  to  Infection.  W.  M. 

Fitch. 

50  Differential  Diagnosis  and  Complications  of  Appendicitis. 

Daniel  M.  Eisendrath. 

ol  ’The  Model  Method  of  Treating  Tuberculosis  of  the  Lungs. 

C.  II.  Wilkinson. 

52  Some  Cases  of  Anemia.  I.  S.  Lewis. 

48.  Treatment  of  Face  and  Brow  Presentations. — DeLee  says 
that  not  all  face  presentations  are  pathologic.  The  large  ma¬ 
jority  of  cases,  if  left  alone,  terminate  spontaneously  and  hap¬ 
pily  for  mother  and  child.  After  a  careful  study  of  many  re¬ 
ported  cases  and  a  close  review  and  consideration  of  21  cases 
of  face  presentation  coming  under  his  care,  DeLee  presents 
the  following  as  a  guide  to  the  treatment  of  such  cases:  1. 
^Normal  pelvis,  normal  child  (size  and  condition),  chin  anterior 
—watchful  expectancy.  2.  Normal  pelvis,  normal  child,  chin 
posterior  at  first  expectancy;  when  it  is  apparent  that  the 
chin  shows  no  tendency  to  rotate  to  the  front— manual  correc¬ 
tion  of  the  pi  esentation,  that  is,  changing  the  face  to  occipital 
presentation;  failing  in  this— podalic  version.  3.  Normal  pel- 
\is  and  child,  face  deep  in  pelvis,  with  chin  in  anterior  or 
neaily  anterior  position,  give  a  strict  indication  for  delivery — 
forceps.  4.  Normal  pelvis  and  child,  face  deep  in  pelvis,  with 
chin  in  posterior  position,  version  being  contraindicated — a 
careful  trial  of  manual  correction.  If  it  fails — craniotomy  or 
symphysiotomy  are  the  alternatives.  Forceps  are  nearly  al- 
v  aj  s  contraindicated,  because  fatal  to  child  and  injurious  to 
mother,  wherefore  the  cranioclast  is  more  humane.  5.  Flat 
contracted  pelvis,  of  mild  degree,  normal  child — version  as  the 
operation  of  election.  6.  Generally  contracted  pelvis  of  mild 
degree,  normal  child  manual  correction,  follow-ed  by  expec¬ 
tancy.  i.  lace  presentation  complicated  by  placenta  previa, 
prolapse  of  cord,  or  extremities,  rigidity  of  cervix,  threatened 
rupture  of  the  uterus,  a  dead  or  dying  child,  monstrosities  and 
highly  contracted  pelvis  offers  no  good  field  for  the  manual 
correction,  although  rarely  it  may  be  done.  Version  and  other 
operations  are  preferable.  One  must  individualize  strongly  and 
carefully  w  eigh  the  indications  and  conditions  of  each  case 
before  determining  the  course  of  procedure.  DeLee’s  method 
is  to  correct  the  attitude  of  the  fetus  by  internal  manipulation 
mainly,  and  aided  by  the  outside  hand.  Certain  conditions 
must  be  fulfilled  before  deciding  on  manual  correction  of  the 
mal  presentation.  First,  the  cervix  must  be  dilated.  Second, 
the  bag  of  waters  is  ruptured.  Third,  the  child  not  too  large 
nor  the  pelvis  too  small.  Fourth,  the  uterus  must  not  be  on 
the  point  of  rupture.  Fifth,  the  child  must  be  living  and 
viable.  Anesthesia  is  needed  and  it  should  be  profound”  The 
operation  is  divided  into  four  parts:  1.  Raising  and  freeing 
the  head  and  shoulders.  2.  Flexing  the  chin  and  pressing  down 
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the  occiput.  3.  Pushing  the  shoulder  and  chest  to  one  side. 
4.  Forcing  the  Hexed  head  down  into  the  pelvis.  The  steps  of 
the  operation  are  described  in  detail.  During  the  operation  the 
back  of  the  hand  should  give  warning  of  any  thinning  or  tear 
of  the  uterus,  which  is  a  signal  for  the  immediate  cessation 
of  all  manipulations.  A  gentle  trial  of  the  high  forceps  is  then 
in  order,  failing  which,  craniotomy  is  the  alternative.  Brow 
presentations  always  require  interference  and  DeLee  believes 
that  they  should  be  corrected  early  in  labor,  the  head  not  being 
allowed  to  enter  the  pelvis  in  this  abnormal  attitude.  The 
conditions  and  contraindications  surrounding  the  manual  cor¬ 
rection  here  are  the  same  as  in  face  presentation.  After  mold¬ 
ing  is  well  advanced  the  forceps  may  occasionally  bring  a  liv¬ 
ing  child,  but  the  operation  should  not  be  forced,  as  the  object 
striven  for,  a  living  child,  is  likely  to  be  lost  in  the  attempt, 
and  an  injured  mother  will  have  to  be  accepted  with  the  bad 
bargain. 

51.  Model  Treatment  of  Pulmonary /-Tuberculosis.— Wilkin¬ 
son’s  paper  is  a  review  of  the  generally  favored  hygienic,  cli¬ 
matic,  dietetic  and  tonic  treatment  of  tuberculosis. 


Northwestern  Lancet,  Minneapolis. 

October  15. 

53  ‘Treatment  in  Diabetes.  LeRoy  Crummer. 

54  ‘Embolism  of  the  Axillary  Artery  Following  Chronic  Endo¬ 

carditis.  George  E.  Sherwood. 

55  Expert  Evidence  in  Court.  R.  S.  Joyce. 

56  ‘Singultus.  VV.  B.  Gulick. 

53.  Treatment  in  Diabetes.— That  the  treatment  of  diabetes 
requires  not  only  the  closest  attention  to  details  on  the  pai  t 
of  the  physician,  but  also  absolute  obedience  on  the  part  of 
the  patient  is  the  burden  of  Crummer’s  paper.  He  says  that 
in  the  severe  cases  a  single  dietary  indiscretion  on  the  part  of 
the  patient  is  just  as  dangerous  as  a  single  slip  on  an  un¬ 
splinted  leg  with  an  ununited  fracture.  Care  must  be  taken 
not  to  advise  any  treatment  that  will  favor  the  production  of 
acids  and  the  ensuing  danger  of  coma.  As  a  third  considera¬ 
tion,  one  must  reduce,  or  cause  to  disappear,  the  dextrose  in  the 
urine.  All  this  is  done  by  calculating  the  proper  diet  for  the 
individual  case — one  that  does  not  contain  too  little  carbohy¬ 
drate,  for  there  is  the  danger  of  acid  production ;  nor  too  much, 
for  then  there  is  the  danger  of  further  impairing  the  already 
diseased  sugar-retaining  power. 

54.  Embolism  of  Axillary  Artery.— Sherwood  reports  a  case 
of  embolism  of  the  axillary  artery  consecutive  to  a  chronic 
endocarditis  in  which  gangrene  of  the  forearm  ensued,  necessi¬ 
tating  disarticulation  at  the  shoulder,  which  was  done  after 
the  oval  flap  method  of  Larrey.  The  patient  rallied  from  the 
operation,  and  after  a  somewhat  slow  and  eventful  conval¬ 
escence,  made  a  complete  recovery.  The  points  emphasized  by 
Sherwood  are:  First,  the  rarity  of  this  complication  follow¬ 
ing  chronic  endocarditis;  second,  would  it  not  be  possible  in  the 
case  of  an  embolus  lodging  in  as  large  an  artery  as  the  axillary 
or  femoral,  to  attack  the  condition  surgically  as  soon  as  the  di¬ 
agnosis  could  be  made,  open  up  the  artery,  remove  the  embolic 
plug,  sew  up  the  vessel  and  thus  save  the  patient’s  limb  and 
possibly  his  life. 

56.  Singultus. — This  subject  is  discussed  by  Gulick,  and  a 
case  is  narrated  in  which  the  usual  methods  of  treatment 
failed  to  give  any  relief.  Finally  ether  was  administered, 
after  which  the  patient  hiccoughed  less  often.  After  six  hours 
of  sleep,  produced  by  the  administration  of  *4  grain  of  mor- 
phin,  the  hiccough  became  less  frequent  and  within  two  days 
had  stopped  altogether. 
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57  ‘The  Necessity  for  a  Periodical  Examination  of  the  Apparently 

Healthv.  Alexander  MacKenzie  Campbell. 

58  ‘Intratracheal  Injections  in  Bronchial  and  Pulmonary  Affec¬ 
tions.  Willis  S.  Anderson.  ,  ^  . 

The  Use  of  Rubber  Gloves  as  a  Prophylactic  in  Obstetrics. 

F.  J  W.  Maguire.  , 

A  Brief  History  of  Cystoscopy  and  Ureteral  Catheteriza¬ 
tion.  Byron  Robinson 

57.  Examination  of  Apparently  Healthy.— If  a  man  in  ap¬ 
parent  health  shows  a  proclivity  to  weakness  in  one  or  more 
parts  of  the  body,  that  tendency,  says  Campbell,  should  be 
overcome  by  careful  observation  and  necessary  treatment. 
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Diseases  of  the  lungs,  circulatory  system,  blood  and  ductless 
glands,  nervous  and  digestive  system,  may  be  recognized  be¬ 
fore  they  have  any  apparent  effqjt  on  the  health.  1  he  individ¬ 
ual  should  be  examined  periodically,  at  least  yearly,  in  every 
detail.  Whenever  there  is  the  slightest  indication  a  bacterio- 
logic  and  chemic  diagnosis  should  be  made.  People  in  appar¬ 
ent  health  should  be  educated  to  the  necessity  of  subjecting 
themselves  to  a  periodical  physical  examination. 

58.  Intratracheal  Injections. — Anderson  has  made  a  large 
number  of  experiments  on  dogs  to  prove  the  absorbability  of 
drugs  in  the  bronchial  mucous  membrane,  and  to  prove  that  a 
considerable  quantity  of  a  non-irritating  liquid  can  be  intro¬ 
duced  into  the  bronchi  without  injury.  He  has  tried  various 
liquids  with  a  view  to  testing  the  relative  irritability  of  the 
different  vehicles,  and  olive  oil  was  found  to  be  non-irritating, 
and  in  every  way  suitable  as  a  vehicle  for  the  medicaments. 
Intratracheal  injections  offer  a  direct  method  of  introducing 
medicaments  and  allow  germicides  to  come  directly  into  con¬ 
tact  with  the  affected  part.  He  is  convinced  that  they  are  ab¬ 
sorbed  into  the  circulation  and  acd  systematically  as  well  as 
locally,  without  taxing  the  stomach.  Among  the  substances 
experimented  with  were  the  oils  of  eucalyptus,  thyme,  cinna¬ 
mon  and  wintergreen,  which  may  be  employed  singly  or  in 
combination  in  from  2  to  5  per  cent,  solution  in  olive  oil. 
Menthol  he  found  to  have  a  local  sedative  action.  It  may  be 
combined  with  camphor.  Campbell’s  favorite  formula  is  a 
sterilized  mixture  of  camphor,  menthol  5  per  cent.,  oil  of  eu¬ 
calyptus  5  per  cent.,  guaiacol  2  per  cent.,  in  olive  oil.  The  so¬ 
lution  and  syringe  should  be  warmed  to  body  temperature 
before  they  are  used.  A  syringe  with  a  suitable  curved  can¬ 
nula  is  used.  From  1  to  2  drams  is  the  proper  dose,  which 

may  be  repeated  in  a  few  minutes.  Daily  treatments  usually 

give  the  best  results.  The  injection  should  be  given  with  the 
aid  of  a  laryngoscopic  mirror  or  direct.  The  tongue  in  each 
case  is  held  out  and  the  patient  inhales  as  the  injection  is 

given.  He  advocates  the  use  of  these  injections  in  the  con¬ 

gestive  stage  of  acute  bronchitis,  the  so-called  “winter  coughs,” 
asthma,  and  phthisis,  except  in  advanced  stages. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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9  ‘Discussion  on  the  Treatment  of  Pruritus  Ani.  Malcolm  Mor¬ 
ris  and  others.  i>xul 

Discussion  on  the  Comparative  Value  of  the  Old  end 
Methods  of  Treatment  of  Lupus  Vulgaris  and  Certain  Other 
Skin  Diseases.  J.  H.  Sequeira  and  others. 

Discussion  on  the  Relative  Importance  of  Bacterial  and 

W-hRfield  and" others"  Cai,sation  of  Sk,a  Diseases.  Arthur 
Case  of  Acne-keloid.  A.  Douglas  Heath 

Benign  Cystic  Epithelioma  and  Its  Relationship  to  So  called 
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Bacillus  Pyoeyaneus  and  Pemphigus  Vegetans.  George  Pernet 
On  Chronic  X-ray  Dermatitis.  J.  Hall-Edwards  k 
On  the  Non-parasitic  Cutaneous  Reactions.  Leslie  Roberts. 

7.  Pathology  of  General  Paralysis.— Orr  and  Rows  publish  a 
preliminary  note  of  a  study  of  the  lesions  in  the  posterior  col¬ 
umns  of  cords  taken  from  cases  of  general  paralysis  with 
acute  and  constant  excitement,  with  bedsores,  with  right-sided 
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p>  opneumothorax,  with  staphylococcus  infection,  with  con¬ 
vulsions,  and  acute  general  paralysis.  The  spinal  cords  from 
these  cases  were  treated  by  the  Marchi  method,  each  segment 
fiom  the  lowest  sacral  to  the  upper  cervical  being  cut  in  serial 
sections.  As  the  lesions  had  in  no  instance  feached  the  stage 
of  secondary  sclerosis,  their  starting  point  was  determined 
without  difficulty.  In  every  case  the  following  features  were 
constant:  1.  The  portion  of  root  between  cord  and  posterior 
root  ganglia  showed  no  degeneration.  2.  Degeneration  of  the 
internal  division  of  the  sensory  root  in  its  intramedullary 
path,  commencing  at  the  point  of  entrance  into  the  cord.  3. 
J  he  external  division,  or  Lissauer’s  area,  was  almost  intact. 
4.  The  collaterals  and  terminals  passing  into  the  gray  matter 
shared  in  the  degenerative  process.  5.  The  long  fibers  derived 
from  segments  situated  low  down  in  the  cord  were  also  affected, 
as  shown  by  the  presence  and  position  of  the  degenerative 
fibers  in  Goll’s  column  in  the  upper  parts  of  the  cord.  With¬ 
out  doubt  the  degeneration  was  a  primary  one,  due  to  the  di¬ 
rect  action  of  toxins  on  the  myelin  sheath  and  axis  cylinder. 
From  here  they  spread  up  the  perineural  sheath  without  at¬ 
tacking  the  nerves,  and  degeneration  took  place  immediately 
beyond  the  point  at  which  the  neurilemma  is  lost. 

9.  Treatment  of  Pruritus  Ani.— Constitutional  treatment, 
says  Morris,  is  of  as  much  importance  as  local  treatment,  and 
every  effort  should  be  made  to  determine  the  underlying  con¬ 
stitutional  cause  of  the  affection,  and  proper  treatment^insti- 
tuted.  The  first  principle  of  local  treatment  is  to  remove 
any  cause  of  irritation.  The  most  scrupulous  cleanliness  must 
be  enjoined.  As  an  anodyne  application,  Morris  advocates  the 
use  of  a  suppository  containing  half  a  grain  of  cocain,  or  a 
4  per  cent,  ointment  with  lano-vaselin  or  boric-acid  ointment  as 
abase.  Cocain  may  also  be  used  in  lotions  with  glycerin.  Because 
of  the  danger  of  producing  a  cocain  habit,  the  patient  should 
not  be  allowed  to  use  this  agent  either  too  freely  or  for  too 
long  a  time.  Menthol,  a  strong  solution  of  bicarbonate  or 
bisulphate  of  soda,  or  carbolic  acid  may  be  combined  with  co¬ 
cain  or  with  mercury.  Compresses  soaked  in  oil  of  cade,  Pe¬ 
ruvian  balsam  in  vaselin,  and  the  tarry  preparations  are  also 
useful.  Among  other  sedative  remedies  which  may  be  tried 
are  extract  of  belladonna,  %  grain  in  suppository,  lead  in  spirit 
and  water,  nitrate  of  silver  in  sweet  spirits  of  niter  (3  grains 
to  1  ounce),  ichthyol,  chloral  hydrate,  borax,  benzoin,  tinc¬ 
ture  of  iodin,  ointment  of  galls,  chloroform  ointment  and 
oxid  of  zinc.  Among  antiseptics  the  most  useful  is  mercury 
in  the  form  of  the  oleate,  combined  with  the  oleate  of  mor- 
phin.  Black  wash,  calomel  ointment,  and  ammoniated  mer¬ 
cury  in  benzoated  lard  (20  grains  to  1  ounce)  are  valuable. 
Of  caustics,  nitrate  of  silver  is  the  best,  applied  in  solution, 

V2  dram  to  1  ounce  of  sweet  spirits  of  niter.  The  actual  cau¬ 
tery  may  be  applied,  the  patient  having  been  anesthetized.  In 
the  purely  neurotic  forms  of  pruritus  the  less  lodal  treatment 
is  used  the  better  it  will  be  for  the  patient.  The  right  rem¬ 
edy  can  be  found  only  by  trying  all  things  and  holding  fast  to 
the  good.  The  practitioner  will  be  most  successful  who  gives 
the  greatest  attention  to  detail,  studying  each  case  as  a  dis¬ 
tinct  problem  and  leaving  untried  no  resource  that  can  help  in 
its  solution. 
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Insanity  and  Epilepsy  in  Relation  to  Life  Assurance.  IV  R 
_  Gowers. 

Knowledge  and  the  Methods  of  Reaching  It.  P.  IT  Pre-Smith 
Relation  of  Therapeutics  to  Other  Sciences  in  the  Nineteenth 
Century. .  Oscar  Liebrelch. 

20  ‘Case  of  Gigantic  Renai  Calculus.  Illustrated  with  Remarks 

on  Cases  Y\  here  Renal  Stones  Form  Obvious  Tumors.  A 
Marmaduke  Shield. 

21  ‘Case  of  Fracture-dislocation  of  the  Cervical  Vertebrae  Ernest 

Klngrose. 

22  ‘Pulsating  Gangrene  of  the  Lung.  John  L.  Steven. 

2„  ‘Case  of  Blood  Poisoning  from  Tonsillitis:  Comparative  Re¬ 
sults  Obtained  from  Two  Varieties  of  Antistreptococcic 
Serum  and  from  Perchlorid  of  Iron.  Tsambard  Owen. 

20.  Gigantic  Renal  Calculus.— Sheild  reports  the  case  of  a 
man,  aged  39,  who,  after  several  very  severe  attacks  of  renal 
colic  with  hematuria,  noticed  a  swelling  which  filled  the  left 
flank  and  loin,  was  rounded,  firm,  very  tender,  not  moving 
with  respiration.  The  diagnosis  inclined  toward  a  large  ma- 
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lignant  tumor  with  intrarenal  hemorrhage.  Operation  was  de¬ 
termined  on  and  on  opening  the  abdomen  in  the  left  semilunar 
line,  an  abscess  containing  a  quantity  of  pus  and  two  small 
stones  was  immediately  opened.  The  kidney  was  greatly  en¬ 
larged  and  firmly  adherent  to  the  surrounding  parts.  .An 
enormous  stone,  which  was  subsequently  found  to  weigh  more 
than  a  pound,  was  removed  with  some  difficulty.  A  neph¬ 
rectomy  was  done,  and  when  the  kidney  was  sectioned  two 
small  stones  were  found  in  its  substance.  The  difficulties  of 
the  operation  were  great.  Pus  and  urinous  fluid  were  pouring 
from  the  diseased  mass  over  the  intestines  and  wound.  1  he 
operation,  though  performed  with  all  possible  speed,  lasted 
one  hour,  and  the  patient  at  its  termination  was  collapsed. 
The  after-treatment  consisted  of  saline  and  nutrient  enemata,  a 
small  quantity  of  laudanum  being  used  with  the  rectal  in¬ 
jection.  The  patient  eventually  recovered-.  The  stone,  soaked 
in  blood  and  fluid,  weighed  19  ounces.  When  weighed  dry  on 
chemical  scales,  it  weighed  exactly  1  pound  and  half  an  ounce. 

It  was  5%  inches  long;  circumference  at  the  largest  part,  about 
10  inches.  Portions  of  the  stone  were  broken  away  acci¬ 
dentally  so  that  its  original  weight  probably  exceeded  19 
ounces. 

21.  Fracture  Dislocation  of  the  Cervical  Vertebrae— A  case  of 
fracture  dislocation  of  the  neck  is  reported  by  Ringrose  which 
is  remarkable  because  of  the  disproportion  between  the  acci¬ 
dent  and  the  mischief  produced  thereby,  being  the  converse  of 
what  is  usually  found  in  these  cases.  The  patient,  aged  14, 
while  diving  into  the  river,  collided  with  a  man  who  was 
swimming  by  at  the  time.  He  was  partially  stunned,  and 
said  he  felt  “queer”  in  his  head.  On  admission  the  patient 
complained  of  headache  and  pain  at  the  lower  part  of  his 
neck,  which  -was  rigid  and  slightly  tender.  There  was  no 
bruising,  and  no  deformity  was  to  be  seen.  There  was  neither 
loss  of  power  nor  of  sensation  anywhere.  He  was,  however, 
unable  to  move  his  head  except  to  a  very  limited  extent,  the 
side-to-side  movement  and  extension  being  much  more  re¬ 
stricted  than  flexion.  After  a  three  days’  stay  in  the  hospital 
the  boy  returned  home  and  no  further  symptoms  developed. 
For  six  months  he  was  in  the  habit  of  holding  his  head  with 
his  right  hand  under  the  right  side  of  the  lower  jaw  when 
walking  about.  Subsequently  he  joined  the  militia,  having 
been  passed  as  sound  by  the  military  surgeon.  He  appeared  to 
be  perfectly  well,  but  carried  his  head  rather  stiffly.  A  skia¬ 
graph  made  at  the  time  disclosed  a  forward  displacement  ^in 
the  lower  cervical  region,  the  center  of  the  body  of  the  fifth 
cervical  vertebra  resting  on  the  anterior  superior  edge  of  the 
body  of  the  sixth.  The  bodies  of  the  fifth  and  sixth  vertebrae  were 
small  and  wedge-shaped,  the  apex  of  the  wedge  being  anterior. 
The  body  of  the  fourth  vertebra  is  almost  directly  anterior  to 
the  fifth.  The  sixth  and  seventh  cervical  and  first  dorsal  ver¬ 
tebrae  are  pushed  backwards,  while  the  cervical  curve  is  greatly 
increased  from  the  fifth  vertebra  upwards,  the  intravertebral 
spaces  being  considerably  opened;  a  line  drawn  through  the 
center  of  the  body  of  the  fourth  and  one  drawn  through  the 
center  of  the  body  of  the  seventh  forming  an  angle  of  about 
100  degrees. 

22.  Pulsating  Gangrene  of  the  Lung. — The  postmortem  exam¬ 
ination  made  in  the  case  recorded  by  Steven  showed  tuat  the 
pulsation  was  caused  by  the  intimate  relationship  of  the 
gangrenous  lower  lobe  of  the  left  lung  to  the  left  suiface  of  the 
pericardial  sac.  There  was  a  distinct  tumor-like  projection 
inwards  of  the  pericardial  wall  which  would  receive  the  sys¬ 
tolic  shock  of  the  heart,  and  this  was  transmitted  to  the  chest 
wall  through  the  semifluid  contents  of  the  gangrenous^  cavity. 
There  was  no  localized  bulging  of  the  chest  wall,  as  in  most 
of  the  cases  of  pulsating  empyema — the  bulging  in  this  case 
being  internal  into  the  pericardium.  The  pulsation  was  dis¬ 
tinctly  felt  in  the  intracostal  spaces  of  the  left  axilla,  and  at 
the  base  behind,  and  was  of  the  same  character  as  that  felt 
over  the  apex  beat  of  the  heart.  It  was  a  distinct  systolic 
pulse.  The  heart  was  neither  hypertrophied  nor  fixed.  The 
anatomic  findings  seemed  to  indicate  that  in  order  for  an 
empyema  to  pulsate,  the  pus-filled  cavity  must  directly  abut 


on  the  pericardium,  and  the  adjoining  lung  must  be  firmly 
bound  to  the  chest  wall  by  adhesions. 

23.  Blood  Poisoning  from  Tonsillitis. — Owen’s  patient  was 
suffering  from  a  very  severe  sore  throat.  Both  tonsils  were 
swollen  and  a  patch  of  membrane  was  observed  on  the  left  ton¬ 
sil,  but  a  bacteriologic  examination  failed  to  reveal  eitner 
diphtheria  bacilli  or  streptococci.  The  left  tonsil  later  showed 
fluctuation,  and  on  opening  it,  pus  was  discharged.  The  con¬ 
dition  of  the  throat  thenceforward  improved,  but  the  tempera¬ 
ture  continued  to  rise,  notwithstanding  repeated  sponging, 
reaching  104.7.  The  chest  was  filled  with  rhonchi,  the  abdo¬ 
men  became  distended  and  tympanitic,  and  the  tongue  oecame 
dry.  The  patient  grew  weak,  tremulous,  and  began  to  wander 
in*  his  mind.  Two  days  later  the  left  knee  had  swollen  and 
there  was  evidence  of  effusion  on  the  inner  side  of  the  joint. 
The  next  day  both  the  delirium  and  sweating  had  increased. 

A  blood  examination  was  made  and  streptococci  were  found. 
The  Widal  test  was  negative.  Owen  then  commenced  treat¬ 
ment  by  injecting  antistreptococcus  serum.  The  injections 
were  made  subcutaneously  in  the  flank,  four  injections  of  20 
c.c.  within  three  days,  but  without  any  apparent  result.  Five 
days  later  the  shoulder  became  painful  and  there  was  obvious 
swelling  of  the  joint.  Tubular  breathing  was  heard  over  the 
left  lung  about  the  angle  of  the  scapula.  The  apex  beat  of 
the  heart  had  extended  outside  the  nipple  line  and  a  “slap¬ 
ping”  second  sound  was  heard  in  the  pulmonary  area.  Micro¬ 
scopic  examination  of  the  blood  now  revealed  nothing  abnor¬ 
mal.  In  the  course  of  the  next  five  days  eight  subcutaneous 
injections  of  20  c.c.  each  of  Roux’s  serum  (Lister’s  having  been 
used  before)  were  given.  The  temperature  sank  steadily,  the 
delirium  disappeared,  the  shoulder  became  less  painful  and  the 
general  condition  of  the  patient  improved  markedly.  Treat¬ 
ment  by  Roux’s  serum  was  then  recommenced,  one  injection 
of  20  c.c.  being  given  on  each  of  five  days  and  3  on  the  sixth. 
After  an  interval  of  two  days,  the  serum  was  again  resorted  to 
and  injections  were  given  once  a  day  for  eight  days,  aftei 
which  the  patient  was  treated  with  a  mixture  consisting  of 
30  minims  of  tincture  of  perchlorid  or  iron,  with  25  minims  of 
dilute  hydrochloric  acid  and  3  grains  of  sulphate  of  quinin.  to 
be  taken  every  six  hours.  Under  this  treatment  the  patient 
made  an  uneventful  but  protracted  recovery.  Owen  attributes 
to  the  perchlorid  of  iron  the  destruction  of  the  residual  toxic 
elements  which  were  not  destroyed  or  neutralized  by  the  anti¬ 
serum.  < 

Semaine  Medicale,  Paris. 

24  (XXIV.  No.  39.)  De  l’orientation  auditive  latfirale ;  son 

*  role  et  son  m6chanisme.  L.  Bard.  _ 

25  Report  of  International  Congress  of  Dermatology.  (Com¬ 

menced  in  No.  38.)  _  ,  t 

26  *L’exposition  du  eharlatnmsme  ft  Breslau.  F.  Lejars. 

27  Traltement  du  tStanos  par  les  injections  intraveineuses  de 

solution  physiologique.  Hodson.  Abstract. 

28  (No.  40.)  *Du  r61e  de  quelques  lymphagogues  dans  les  ed&mes 

et  les  retentions.  L.  Ambard. 

29  La  medecine  et  le  don  HttSralre.  _  . 

30  *La  chambre  pneumatique  de  Sauerbruen.  F.  Lejars. 

31  *The  Tourniquet  After  Accidents.  Ahlberg.  Abstract. 

32  *  Phototherapy  of  Vascular  Nevus.  H.  Bordier.  Abstract. 

33  *Pure  Guaiacol  for  Dressing  Purulent  Wounds.  Propkhorov 

and  Bialobjesky.  Abstract. 

26.  Exposition  of  Irregular  Methods. — See  news  columns, 
page  1176. 

28.  Role  of  Digitalis  and  Theobromin  in  Edemas  and  Reten¬ 
tions.— Ambard  remarks  that  the  knowledge  recently  acquired 
in  regard  to  the  part  played  by  the  chlorids  in  the  production 
of  edema  has  cast  new  light  on  the  pathogenesis  of  both  edema 
and  retention.  He  has  been  studying  the  action  of  digitalis 
and  theobromin  from  this  new  point  of  view.  It  is  currently 
assumed  that  digitalis  induces  diuresis  by  its  action  on  the 
heart,  and  theobromin  by  its  action  on  the  kidneys.  He  af¬ 
firms,  however,  that  digitalis  has  very  little  action  on  the 
heart.  When  it  seems  to  be  acting  on  that  organ  it  is  only 
indirectly,  by  means  of  the  diuresis  which  it  induces.  Theo¬ 
bromin  does  not  act  directly  on  the  kidneys,  but  only  indi¬ 
rectly,  hv  the  same  mechanism  of  induced  diuresis.  We  have 
learned  that  certain  metabolic  albumino-toxic  substances,  non- 
crvstalloids,  have  a  powerful  action  on  the  blood,  concentrat¬ 
ing  it  and  expelling  the  serum  from  it,  driving  it  into  the  tis- 
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sues,  ile  believes  that  digitalis  and  theobromin  belong  to  a 
group  oi  substances  which  have  an  opposite  action,  attracting 
the  serum  out  of  the  tissues  and  drawing  it  into  the  blood— a 
process  entirely  distinct  from  osmotic  action.  The  blood  thus 
diluted  gets  rid  of  the  excess  of  fluid  by  pouring  it  into  the 
kidneys,  i  lie  drugs  in  this  group  have  an  antagonistic  action 
to  the  substances  of  the  category  first  mentioned.  They  either 
neutralize  these  albumino-toxic  substances  directly,  like  an 
antibody,  which  theobromin  accomplishes,  or  they  induce  the 
elaboration  in  the  organism  of  certain  other  neutralizing  sub¬ 
stances;  this  is  accomplished  by  digitalis.  The  retention  or 
elimination  of  the  salts,  which  in  turn  induce  osmotic  cur¬ 
rents,  is  not  a  mere  physico-chemical  phenomenon,  but  is  sub¬ 
sidiary  to  secretory  phenomena  which  dominate  the  entire 
mechanism.  Osmosis  and  diffusion  are  sufficient  to  explain 
conditions  during  a  state  of  repose,  but  the  secretory  phenom¬ 
ena  are  the  key  to  the  conditions  when  things  are  stirring. 

30.  Sauerbruch  s  Air  Chamber. — Lejars  describes  in  detail 
the  Sauerbruch  air  chamber  and  gives  his  impressions  of  it. 
(See  Ihe  Journal,  page  1181.)  In  the  chamber  are  installed 
a  laige  electric  lamp,  telephone  and  all  the  paraphernalia  of 
an  operating  room  with  the  advantages  that  the  glass  walls 
can  be  effectually  washed  and  disinfected  and  spectators  out¬ 
side  can  watch  the  proceedings.  The  door  is  double,  with  an 
air  space  between.  A  dog  was  operated  on  under  chloroform, 
the  thorax  opened  and  the  lung  seen  to  be  on  a  level  with  the 
long  incision  made  in  the  sixth  left  interspace.  Respiration 
remained  even  and  tranquil.  The  upper  third  of  the  stomach 
"was  drawn  up  into  the  wound  and  the  esophagus  severed,  the 
cardial  stump  closed  with  purse-string  suture  and  the  upper 
stump  implanted  in  the  stomach  wall  to  the  right  of  the  cardia. 
During  the  entire  operation  the  lung  retained  its  normal  as¬ 
pect,  size  and  relations.  It  was  pushed  out  of  the  way  under  a 
compress  like  the  intestine  during  a  laparotomy.  Toward  the 
close  of  the  operation  one  of  the  aids  left  the  room  and  neg¬ 
lected  to  see  that  the  inner  door  was  closed  air-tight  before 
he  opened  the  outer  door.  The  air  rushed  in,  the  lung  collapsed 
and  the  respiration  became  rapid  and  jerky.  It  lasted  but  an 
instant,  as  the  door  was  shut  at  once  and  the  pneumatic  pump 
worked  a  little  faster  to  restore  pre-existing  conditions.  Grad¬ 
ually  the  lung  filled  out  and  expanded  again.  As  the  pressure 
was  increased  to  a  trifle  over  the  standard  10  mm.  the  lung 
ballooned  out,  protruding  from  the  incision.  The  pump  was 
regulated,  the  lung  resumed  its  normal  place  and  the  operation 
A\as  concluded.  It  had  lasted  an  hour.  There  were  six  persons 
besides  Lejars  inside  the  air  chamber  during  the  entire  inter¬ 
vention.  It  was  rather  warm,  but  they  were  able  to  breathe 
without  discomfort.  They  felt  the  pressure  only  when  the 
door  was  opened  and  then  only  in  the  ears.  The  pressure  of  10 
mm.  is  merely  equivalent  to  an  altitude  of  900  feet.  The  pres¬ 
sure  in  the  room  was  very  slowly  increased  to  this  point,  and 
as  slowly  restored  to  the  ordinary  pressure.  The  point' that 
most  impressed  him  in  the  whole  experience  was  not  the  ab¬ 
sence  of  pneumothorax  so  much  as  the  permanence  of  the  calm 
regular,  normal  respiration  of  the  animal,  notwithstanding  the 
extensive  breach  in  his  thorax.  Sauerbruch  has  established 
that  it  is  possible  under  these  conditions  to  open  both  pleura; 
and  resect  the  sternum  and  ribs  almost  to  the  spine-  in  short 
remove  almost  the  whole  of  the  “thoracic  cage,”  without  inter¬ 
fering  with  the  calm  regularity  of  the  respiration.  The  clinical 
expei  ience  to  date  with  the  pneumatic  chamber  has  been  10  op¬ 
erations  on  human  subjects,  with  4  recoveries.  The  subjects 
were  all  in  desperate  condition,  enfeebled  bv  the  pathologic 
processes,  which  included  gangrene  of  the  lungs,  stab  wound 
of  the  heart  and  cancer  of  the  esophagus.  The  phenomena 
observed  in  .animals  were  reproduced  in  the  human  subjects. 
Deep  narcosis  is  indispensable  for  the  success  in  both  Sauer¬ 
bruch  is  now  studying  the  effects  of  hypertension,  for  applica¬ 
tion  in  operations  on  the  skull,  etc.  He  demonstrated  the  ef¬ 
fects  of  a  pressure  of  60  to  70  mm.  on  the  protrusion  of  the 
brain  after  trephining. 

31.  Abuse  of  the  Tourniquet.-Ahlberg  relates  a  number  of 
cases  to  show  the  danger  of  gangrene  from  prolonged  use  of 


the  tourniquet.  He  urges  that  it  should  be  removed  at  the 
earliest  possible  moment,  and  never  be  left  for  twenty-six  to 
thirty-six  hours.  It  is  also  dangerous  to  apply  the  tourniquet 
any  higher  than  is  actually  necessary.  He  thinks  that  the 
physician  is  frequently  to  blame,  as  he  finds  the  tourniquet 
an  easy  mode  of  arresting  hemorrhage  when  it  would  be  much 
better  in  most  cases  to  ligate  the  bleeding  vessel. 

32.  Phototherapy  of  Nevus. — Bordier  reports  the  complete 
cure  of  an  extensive  multiple  vascular  nevus  on  the  face  of  a 
young  girl.  He  applied  a  compressor  to  cover  the  region,  with 
pressure  sufficient  to  blanch  the  skin,  the  sound  skin  between 
the  patches  being  protected  by  tin  foil.  The  current  of  16  to  18 
amperes  was  turned  into  the  arc  light  for  an  hour,  the  sittings 
repeated  daily.  The  exposed  parts  in  time  looked  as  if  they 
had  been  burned,  and  the  applications  were  suspended  until  the 
burned  tissues  had  been  eliminated,  which  required  about  ten 
days.  The  daily  applications  were  then  resumed,  four  of  these 
series  being  required.  Under  their  influence  the  entire  nevus 
was  finally  cast  off  as  an  eschar  leaving  sound  skin  in  its  place. 

33.  Guaiacol  in  Treatment  of  Suppurating  Wounds. — Two 
Russian  physicians  simultaneously  report  excellent  results 
from  tamponing  purulent  wounds  with  gauze  moistened  with 
20  to  30  drops  of  pure  guaiacol.  It  even  arrested  the  morbid 
process  in  one  case  of  fulminating  gangrene  requiring  ampu¬ 
tation  of  the  arm.  After  the  operation  the  extension  of  the 
process  in  the  muscles  of  the  shoulder  was  completely  checked 
by  the  guaiacol  dressing. 
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34.  Muscular  Connection  Between  Auricle  and  Ventricle. _ 

Braeumg  has  found  a  well  differentiated  muscular  apparatus 
which  appears  first  in  the  higher  animals  and  serves  to  trans¬ 
mit  the  muscular  contractions  from  the  auricle  to  the  ventricle. 
The  heart  m  reality  is  merely  a  muscular  tube  with  peristaltic 
movements,  and  the  supposed  gap  between  the  auricle  and  ven¬ 
tricle  is  bridged  by  this  muscular  connection  which  he  has  dis¬ 
covered  in  the  septum  cordis  of  rats,  mice,  a  lion,  in  two  mon¬ 
keys  and  in  man. 

35.  True  or  Inoculated  Hydrophobia?— Heydenreich  describes 
minutely  a  case  of  apparent  hydrophobia  which  developed  into 
complete  idiocy.  Five  days  after  having  been  bitten  by  a  dog 
suspected  of  rabies,  the  patient,  a  robust,  intelligent*  house¬ 
keeper,  45  years  old,  submitted  to  Pasteur  treatment  After 
24  injections  during  twelve  days  an  illness  developed,  accom¬ 
panied  by  gastrointestinal  and  multiple  paralytic  symptoms, 
indications  of  the  disturbances  in  swallowing  and  breathing  of 
true  hydrophobia,  and  a  general  decay  of  the  mental  faculties, 
with  fatal  termination  in  the  tenth  month.  He  queries 
whether  the  case  can  be  regarded  as  one  of  true  hydrophobia  or 
whether  it  was  a  modified  hydrophobia  induced  by  the  Pasteur 
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injections.  Comparing  the  case  with  others  in  which  the  symp¬ 
toms  developed  between  the  ninth  to  the  fifteenth  day  after 
the  bite,  he  thinks  that  they  can  be  explained  better  by  inocu¬ 
lation  of  the  vaccin  than  by  the  bite.  Another  person,  who  had 
been  bitten  but  had  not  been  treated,  remained  healthy.  The 
dog  was  a  young  one,  and  the  probabilities  are  against  its  hav¬ 
ing  been  rabid. 

36.  Cancroid  on  Lupus  in  a  Diabetic  Treated  with  Roentgen 

Rays. — Levy-Dorn’s  patient  had  been  diabetic  for  six  years, 
and  had  had  a  patch  of  lupus  on  the  buttocks  for  nearly 
twenty-eight  years.  The  cancroid  had  developed  on  this  patch. 
The  ulceration,  5  by  6  cm.  in  size,  healed  under  Roentgen 
treatment  to  a  most  satisfactory  extent.  The  results  observed 
show  that  diabetes  (7  per  cent,  sugar  on  ordinary  diet),  is  no 
contraindication  to  Roentgen  treatment.  The  success  in  this 
case  was  especially  gratifying  on  account  of  the  duration  and 
extent  of  the  lesion  and  the  lack  of  any  special  reaction  to  the 
exposures. 

37.  Infectious  and  Toxic  Hematogenic  Dermatoses.— Jadas¬ 
sohn’s  article  was  partially  summarized  on  page-  1180.  In 
this  concluding  portion  he  discusses  the  question  whether  some 
of  the  toxic  hematogenic  erythematous  dermatoses  are  not  in 
reality  inflammations.  Many  of  the  drug  and  serum  exanthems 
are  of  an  unmistakable  inflammatory  nature.  He  pleads  that 
the  term  erythem  may  be  restricted  to  the  unmistakable  vaso¬ 
motor  disturbances,  and  all  other  erythems  be  called  what  they 
truly  are,  that  is,  inflammations.  His  article  is  a  comprehen¬ 
sive*  study  of  the  subject  from  every  point  of  view,  based  on 
his  own  experience  and  careful  sifting  of  the  literature.  He 
expatiates  on  the  importance  of  the  co-operation  of  derma¬ 
tology  and  internal  medicine,  adding  that  in  many  points  the 
dermatologists  may  be  givers  as  well  as  receivers. 

39.  Molecular  Concentration  of  Blood  in  Kidney  Affections. 
—The  question  which  Loeb  and  Adrian  propound  in  the  title 
of  their  article  is  whether  increased  molecular  concentration 
of  the  blood  in  case  of  a  kidney  affection  necessarily  means 
that  both  kidneys  are  affected.  They  describe  a  case  which 
shows  that  this  is  not  invariably  true.  The  patient  had  a 
malignant  tumor  in  the  left  kidney  and  the  other  kidney  was 
supposed  to  be  diseased  on  account  of  the  fact  that  the  freez¬ 
ing  point  of  the  blood  was  minus  .635  C.  4  he  patient  refused 
operation  and,  on  account  of  the  blood  findings,  the  surgeons 
did  not  insist,  but  the  necropsy  revealed  that  the  other  kidney 
was  free  from  any  trace  of  chronic  inflammation.  We  are  not 
justified,  therefore,  in  concluding,  merely  from  the  increased 
molecular  concentration  of  the  blood,  that  the  second  kidney  is 
■  diseased  in  case  of  a  demonstrated  surgical  affection  of  one 
kidney. 

41.  Recurring  Pyloric  Spasm  as  Indication  for  Operation.  - 

Schirokauer  describes  3  cases  characterized  by  attacks  of  pains 
with  copious  vomiting,  with  intervals  of  complete  health.  The 
patients  were  extremely  nervous  subjects  and  he  explains  the 
symptoms  observed  as  a  chronically  recurring  pyloro-spasm 
and  equally  constant  hypersecretion  on  a  nervous  basis,  form¬ 
ing  a  complex  neurosis.  The  pyloric  spasm  is  the  result  of  dis¬ 
turbance  in  the  motor  nerve  tracts  of  the  stomach,  and  the 
hypersecretion,  of  disturbance  in  the  secretory  nerve  tracts. 
With  the  underlying  neurasthenia,  they  form  a  vicious  circle 
and  relief  is  possible  only  by  breaking  up  the  circle.  This  can 
be  accomplished  by  appropriate  surgical  measures,  and  he  advo¬ 
cates  gastroenterostomy  as  the  most  rational  method  of 
treatment  of  pyloro-spasm  with  chronic  succorrhea.  It  may 
be  a  lifesaving  measure  in  some  cases,  even  when  there  are 
absolutely  no  organic  changes  at  the  outlet  of  the  stomach. 
Two  of  his  patients  were  restored  to  complete  health;  the  other 
refused  operation  until  it  was  too  late  to  prove  effectual  and 
died  in  coma. 

45.  Digitalis  as  Cause  of  Cardiac  Dissociation. — The  graphic 
tracings  and  postmortem  findings  of  a  case  are  given  to  show  the 
dansrer  of  routine  treatment  of  heart  affections  with  digitalis. 
The  clinical  diagnosis  was  rheumatic  endocarditis  and  endar¬ 
teritis  on  an  alcoholic  basis.  After  each  dose  of  digitalis  the  ac¬ 
tion  of  the  right  heart  became  much  stronger,  while  that  of  the 


left  heart  became  weaker.  Such  a  disturbance  in  the  co-ordin¬ 
ation  could  be  explained  only  by  changes  in  the  right  coronary 
artery  which  prevented  it  from  contracting.  '1  he  right  ven¬ 
tricle  was  stimulated  to  excessive  action.  The  left  ventricle 
was  unable  to  take  charge  of  all  the  blood  delivered  by  the 
right,  and  dyspnea  and  edema  indicated  the  disturbed  compen¬ 
sation.  These  phenomena  could  be  explained  only  by  assuming 
that  digitalis  had  an  exaggerated  action  on  the  right  heart, 
which  would  be  the  consequence  of  dilatation  of  the  right 
coronary.  The  clinical  assumption  that  the  right  coronary  was 
dilated  was  confirmed  by  the  postmortem  findings  of  sclerosis 
and  a  lumen  14  mm.  in  diameter,  while  that  of  the  left  coro¬ 
nary  was  only  8  mm.  Pharmacologic  dissociation,  lesulting 
from  degeneration  of  the  right  coronary  artery,  has  been  ob¬ 
served  by  the  writer  in  2  previous  cases.  rlhe  curves  show  the 
weak  pulsation  of  the  left  ventricle  and  the  excessive  action 
of  the  right.  The  duplicated  pulse  in  the  jugular  vein  was 
probably  attributable  to  an  accessory  contraction  of  the  right 
auricle.  Dissociation  of  the  heart  action  can  be  studied  at  the 
bedside  more  instructively  than  on  animals’  hearts. 

46.  Treatment  of  Inward  Squint. 4— Cohn  tabulates  the  statis¬ 
tics  gleaned  from  his  personal  experience  in  respect  to  the 
heredity  of  squint.  The  more  he  inquired  the  larger  the  propor¬ 
tion  of  squint  in  the  family  history.  Out  of  27,000  patients  he 
found  805  with  squint  and  there  was  a  history  of  squint 
among  the  relatives  in  16  per  cent,  of  the  first  series,  25  per 
cent,  in  the  second,  and  33  per  cent,  in  the  last.  The  various 
relatives  were  parents  in  25  per  cent.,  grandparents  in  7  per 
cent.,  brothers  or  sisters  in  26  per  cent.,  and  uncles  or  aunts  in 
12  per  cent.,  a  total  of  172  relatives  with  convergent  squint  to 
805  patients  with  the  same.  Worth’s  statistics  show  52  per 
cent,  heredity  and  Jensen’s  70  per  cent.  In  all  Cohn’s  heredi¬ 
tary  cases  the  squinting  eye  exhibited  hyperopia,  which  he 
cites  as  a  significant  fact.  He  thinks  that  there  is  prob¬ 
ably  some  unknown  factor  at  work  here,  possibly  a  congeni¬ 
tal  alteration  in  the  interims,  which  ophthalmologists  will  do 
well  to  seek.  We  are  not  positive  even  as  to  whether  ambly¬ 
opia  is  cause  or  effect  of  the  squint.  In  regard  to  treatment 
he  follows  the  following  principles:  1,  up  to  the  fourth  year 
he  has  the  sound  eye  bandaged  for  a  few  hours  every  day 
while  the  child  is  at  play;  2,  during  the  fifth  year  he  com¬ 
mences  special  exercises  wTith  convex  glasses  and  the  stereo¬ 
scope;  3,  corrects  total  hyperopia;  4,  refrains  from  operating 
until  the  child  is  10  years  old,  and  does  tenotomy  in  the  sixth 
year  only  in  case  of  great  disfigurement;  he  promises  improve¬ 
ment  but  not  total  cure,  and  advances  the  externus  in  extreme 
degrees  of  squint. 
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Last  indexed  page  1015. 

49  (XXVIII,  No.  36.)  *Schoncnde  Oder  forcirte  Entbindung  bei 

Eklampsie  (question  of  delivery).  F.  Kermauner. 

50  *VaginaIer  Kaiserscbnitt  bei  Eklampsie  (cesarean  section). 

Hammerschlag. 

51  *  Extramedian  Symphyseotomy.  E.  Ferroni. — Beitrag  zum  Lat- 

eralschnitt  des  Beekens  nacb  Gigli- 

52  *Tuben  Sondierung  und  Uterus-Perforation.  W.  Thorn. 

53  (No.  37.)  *  Eklampsie  im  5  Graviditats-Monat  ohne  Foetus 

(bei  Blasen-Mole).  F.  Hitschmann  (Vienna). 

54  Zur  instrumentellen  Beendigung  des  Abortus.  R.  v.  Braun- 

Fernwald. 

55  Ein  neuer  Operationstiseh  mit  beweglicher  Schulterstutze  (op¬ 

erating  table  with  shoulder  support).  Hartog. 

56  (No.  38.)  ’Transverse  Abdominal  Section.  O.  Vertes. — Ueber 

den  suprasymphyshren  Querschnitt. 

57  *  Permeability  of  Tubes  for  Fluid's  Injected.  W.  Thorn. — Die 
Durchgangigkelt  der  Tuben  fiir  in  den  Uterus  injizierten 
Fliissigkeiten  unter  spezieller  Beriieksichtigung  experimen- 
teller  Versuche  und  der  Lebenden. 

58  Beitrag  zu  den  Verletzungen  der  weiblichen  Sexual-Organe 
sub  eoitu  (injuries).  J.  Saks. 

59  Illuminator  for  Operating  Rooms.  F.  Konig  (Altona). — Be- 
leuchtungsvorrichtung. 

60  (No.  39.)  *Ueber  Lumbal-Punktionen  bei  Eklampsie.  B. 

KrSnig  (Jena).  .. 

61  *Zur  Diagnostik  in  der  ersten  Halfte  der  Graviditat.  O. 

Sarwey. 

62  Zur  Frage  des  Vagitus  uterinus.  R.  Creutz. 

63  (No.  40 J  Case  of  Post-typhoid  Annexitis.  E.  Dirmoser. — 

Ueber  eitrige  Adnex-Erkrankungen  infolge  von  Typhus,  ab- 
dominalis.  , 

64  Die  Behandlung  des  inkompletten  Abortes.  F.  d’  Erchia. 

65  Risum  teneatis.  amici  oder ;  Die  intra-uterine  Taufe  men- 
schlicher  Eier  und  Foeten  (baptism).  J.  ICocks. 


49.  Expectant  or  Forced  Delivery  in  Eclampsia. — Kermauner 
sifts  the  records  at  the  Heidelberg  gynecologic  clinic  in  regard 
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to  delivery  in  eclampsia.  The  principles  followed  are  those  of 
conservative  treatment,  and  he  thinks  that  the  cases  of  aggra¬ 
vation  of  the  attacks  after  delivery,  and  of  the  first  onset  dur¬ 
ing  the  puerperium,  favor  the  assumption  that  the  evacuation 
of  the  uterus  alone  is  not  sufficient.  It  is  only  a  part  of  the 
general  treatment. 

50.  Vaginal  Cesarean  Section  in  Eclampsia— Hammerschlag 
reports  4  cases  of  vaginal  cesarean  section,  and  tabulates  the 
others  on  lecord,  a  total  of  21,  including  Stamm’s  case.  In  8 
instances  no  convulsions  occurred  after  delivery;  in  2  others 
this  point  was  not  mentioned,  and  in  3,  one  to  eleven  convul¬ 
sions  are  mentioned  after  the  operation  (iodoform  gauze  tam¬ 
poning).  The  mortality  was  9  in  21;  2  deaths  were  due  to 
infection  and  1  to  pneumonia.  In  34  cases  of  abdominal 
cesarean  section  on  record  the  mortality  amounted  to  55  per 
cent.,  and  4  of  the  deaths  were  due  to  sepsis.  Even  the  most 
favorable  statistics  give  G  to  8  per  cent,  mortality. 

51.  Extramedian  Symphyseotomy.— Ferroni  adds  another  to 

the  26  cases  on  record  in  which  symphyseotomy  was  per¬ 
formed  to  one  side  of  the  median  line,  according  to  Gigli’s 
technic.  In  every  instance  the  incision  healed  by  primary* in¬ 
tention  with  the  exception  of  one  “chloroform  death.”  It  is 
eminently  superior  to  median  symphyseotomy  in  the  opinion 
of  all  who  have  performed  the  operation,  both  in  the  simplic¬ 
ity  of  its  technic,  the  immediate  results  and  the  definite  en¬ 
largement  of  the  pelvis  which  it  produces  without  interfering 
with  the  gait.  The  pelvic  organs  are  left  intact  and  the  sev* 
ered  bone  heals  with  most  remarkable  restitutio  ad  integrum. 
The  present  case  is  the  only  one  known  in  which  there  was 
considerable  hemorrhage  from  the  bone  and  a  puerperal  hema 
toma  of  the  labia.  Notwithstanding  these  complications  the 
opeiation  was  brilliantly  successful  in  every  particular.  Gio-fi’s 
technic  was  followed  in  every  detail.  (See  pacre  764  Ab¬ 
stract  81.)  ’ 

52.  Sounding  of  the  Tubes.-Thorn  presents  arguments  to 
prove  that  it  is  absolutely  impossible  to  pass  a  sound  through 
the  fallopian  tube  in  normal  conditions.  The  cases  in  which 
it  has  been  supposed  to  have  been  done  must  have  been  in 
reality  perforations  of  the  uterine  wall.  He  found  it  impossi¬ 
ble  to  pass  a  sound  through  the  tube  even  in  an  inverted  uterus 
and  on  the  cadaver.  In  case  of  a  myomatous  uterus  or  deform¬ 
ity,  with  unusually  wide  opening  into  the  tube,  it  may  be  pos- 
sib  e  to  introduce  a  sound,  as  has  been  reported  in  4  such  cases 
in  the  literature  and  as  occurred  in  a  case  personally  observed, 
the  orifice  has  to  be  unusually  large,  the  walls  of  the  tube 
exceptionally  hard,  straight  and  resistant,  with  other  condi¬ 
tions  which  are  seldom  encountered. 

53.  Eclampsia  in  the  Fifth  Month  of  Pregnancy  Without  a 
hetus— Hitschmann  reports  a  case  from  Schauta’s  clinic  which 
ie  believes  is  without  a  parallel  in  the  literature.  Eclampsia 
is  very  unusual  at  so  early  a  stage  as  the  fifth  month 
Schauta  in  his  study  of  342  cases  of  eclampsia  in  134,345 
childbirths  never  observed  any  from  the  fourth  or  fifth 

pIacenta  had  become  completely  transformed  into 
a  hydatid  mole  and  not  a  trace  of  a  fetus  could  be  discovered 
the  patient— a  npara— was  seen  at  the  second  week  of  the 
fourth  month.  The  size  of  the  uterus  corresponded  to  the  sev¬ 
enth  month  and  on  account  of  7  per  1,000  albumin  in  the 
urine  the  patient  was  kept  in  bed  on  a  strict  milk  diet  Labor 
commenced  soon  after,  and  the  next  day  two  very  severe 
eclamptic  attacks  were  observed,  with  complete  loss  of  con¬ 
sciousness.  Under  Schleich  narcosis  the  patient  was  delivered 
2Sot  a  trace  of  normal  placenta  could  be  discovered  in  the  hyda¬ 
tid  mole  which  filled  the  uterus,  and  the  fetus— if  there  had  been 
any  formation  of  a  fetus— must  have  perished  at  a  very  early 
stage.  This  case  is  an  argument  against  the  theory  tha't 
edampsia  is  due  to  toxins  from  the  fetus.  The  peripheral  parts 
of  the  fetal  ovum  are  probably  the  source  of  the  toxin  teener 
at'on  The  ease  in  question  unmistakably  indicates  this  as 
he  villi  were  of  unusual  size  and  development,  the  epithelium 
itself  proliferating.  Veit’s  theory  of  deportation  of^he  ^ 

IS  superfluous  in  presence  of  such  a  case.  Only  9  caseg  f 
eclampsia  in  connection  with  a  hydatid  mole  are  known,  besides 
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the  piesent  case.  \  eit  succeeded  in  inducing  albuminuria  in 
animals  by  injecting  placenta  tissue.  The  patient  recovered 

rapidly  after  delivery,  with  no  recurrence  of  the  eclamptic 
seizures.  r 

56.  Transverse  Abdominal  Section.— Vertes  lauds  the  Pfan- 
nenstiel  incision  as  destined  to  rank  most  prominently  in  gyne¬ 
cologic  abdominal  operations.  He  reviews  the  literature  on  the 
su  iject,  and  states  that  at  Doderlein’s  clinic  133  patients  have 
>een  operated  on  by  this  technic,  which  is  being  adopted  more 
and  more  as  a  routine  measure.  The  skin,  subcutaneous  tissue 
and  fascia  are  incised  transversely  at  the  edge  of  the  hair 
a  Jove  the  symphysis.  The  fascia  is  detached  from  the  muscles 
below  and  mobilized,  and  then  the  rectus  muscles  and  peri¬ 
toneum  are  incised  on  the  linea  alba. 

57.  Permeability  of  Tubes  for  Fluids  Injected  into  the 
erus  — Thorn  describes  6  cases  of  gynecologic  affections  in 

which  he  injected  a  solution  of  iodin  or  methylene  blue  into 

•  ?  UfarUH  rthout  the  usuaI  Precaations  to  prevent  its  passage 
into  the  tubes.  The  solution  of  iodin  was  never  found  in  the 

tubes,  but  the  methylene  blue  did  get  into  them  to  a  slight 
extent.  He  is  convinced  that  the  permeability  of  the  tubes  for 
the  blue  is  due  to  some  physical  capillary  attraction  of  this 
fluid  absent  in  case  of  iodin,  and  that  this  explains  the  sup¬ 
posed  permeability  of  the  tubes.  He  is  convinced  that  with  or- 

.  ina*y  Precautions  there  is  no  danger  of  an  injected  fluid  find¬ 
ing  its  way  into  the  tubes. 

60.  Lumbar  Puncture  in  Eclampsia.— Kronig’s  3  eclamptic 

benefit^  by  lumbar  Picture.  No  immediate 

benefit  was  apparent,  but  the  general  condition  was  notably 

recovered  V  *  S6-enth  t0  eigMh  W’  and  a11  the  P^ents 
recovered.  He  was  impressed  with  the  extremely  high  tension 

of  the  cerebrospinal  fluid.  The  normal  standard  is  said  to  be 

was  ™D0  A0lrn-  In  °De  °f  the  Patienta  the  pressure 

more  ThTfl  A  dura**e  attack  rose  to  600  mm.  and 

ore.  the  fluid  was  withdrawn  to  an  amount  of  37  5  to  47 

c.c.  before  the  pressure  fell  to  normal. 

findimfth^f^Tv.0818.01  Pregnancy-  Sarwey  has  never  missed 
ndmg  the  fetal  heart  sounds  in  the  thirteenth  week  of  preg¬ 
nancy  since  he  has  begun  listening  for  them.  They  were  dis- 

ZJ  r rn  d"rine  thc  t"eWh  ™ 

wff  h  ob  77  7  a  practiced  ear  are  necessary  to  detect  them, 

ticSnff  A  !  f.llenCe  ln  tha  room  and  anteroom,  not  even  a  clock 
ticking.  A  still  more  indispensable  condition  is  persevering 

patience  on  the  part  of  the  investigator.  Sometimes  he7.af 
auscultated  for  twenty  to  thirty  minutes  before  the  faint  heart 
sounds  were  perceptible.  The  difficulty  in  hearin-  them  is 
probably  due  to  the  fact  that  they  are  audible  only*  at  a  cer¬ 
tain  part  of  the  uterine  wall,  and  as  the  fetus  changes  its  posi- 

are  locaT^f  ' ^’iecessary  to  over  the  entire  area  before  they 
are  located.  They  were  generally  found  when  the  stethoscope 

uas  placed  over  the  lower  segment  of  the  uterus,  in  the  anterior 
nail  where  it  is  thinnest.  He  therefore  commences  to  auscult 
at  tins  point  just  above  or  back  of  the  symphysis,  continuing 
the  auscultation  over  the  entire  accessible  uterine  wall  if  ne^ 
essary,  stroking  the  intestines  out  of  the  way,  the  bladder 
empty,  and  paying  due  regard  to  the  location  of  the  uterus  and 
to  the  possible  location  of  the  fetus  within.  A  displaced  uterus 
must  be  corrected  beforehand.  In  multipart  with  relaxed  and 
thin  abdominal  walls  it  may  be  possible  to  draw  the  uterus 
mto  pronounced  anteflexion  and  thus  be  able  to  auscu  t  7ts 
rear  wall,  men  the  fetal  heart  send,  are  detected  their  fie 
quency  must  ha  determined  with  the  watch  and  compared  with 
the  maternal  pulse,  men  they  correspond  the  dia<Ws  of  a 
presnancr  ,s  certain,  even  in  the  twelfth  to  the  thirteenth 

a,  p^  °r  e,?  earlier  *han  th'  aS 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic 

“  .f™i«Sn.^™„^SSV8Shui,"t2L.S5  Syphilla.  H. 

ro  *Iur  Behandlunir  dor  Syr, hilts.  o  PosenrhaA  '1"^ 
fis  *T?emerknmrrn  fiber  d^n  Krnhs  imnthan  u,  ,, 

™  ^--aleprcse.  G.  Armauer  Hansen  Hutchinson. 

„Hie  Iheranie  der  Lepra.  II  p  TJe 

4  <88?  ,  Forchlumuner. 

tVirkung  der  Rontgenstralrten  R.  Kotho  bStanzen  die 
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66.  Principles  for  Treatment  of  Syphilis. — Hallopeau’s  prin¬ 
ciples  are  intensive  treatment  for  four  years,  and  not  only  in¬ 
tensive  but  continuous.  General  treatment  must  be  accom¬ 


panied  by  local  measures  as  often  as  practicable.  Metallic  mer¬ 
cury  is  the  one  specific,  the  dose  the  largest  amount  that  can  be 
given  without  symptoms  of  intolerance,  preferably  through  the 
skin  or  into  the  muscles.  Later  potassium  iodid  should  be 


given  a  larger  place  and  local  treatment  assume  a  more  prom¬ 
inent  rdle.  In  the  after-affections  vigorous  specific  treatment 
during  the  premonitory  or  incipient  stages  of  tabes  offers  the 
only  prospect  for  complete  success.  Vigorous  treatment  should 
also  be  resumed  whenever  a  new  symptom  indicates  the  devel¬ 
opment  of  a  new  syphilitic  focus  in  the  spinal  cord.  Patients 
in  the  incipient  stages  of  tabes  can  thus  be  kept  in  satisfactory 
condition  for  years.  The  same  applies  to  progressive  paralysis 
except  that  mercury  alone  is  indicated  in  this  case.  Edema 
may  be  benefited  by  compression,  cicatricial  keloid  by  radio¬ 
therapy;  ectropion  and  sequesters  may  require  operation,  dys¬ 
trophies  may  be  cured  by  electrotherapy.  In  inherited  syphi¬ 
lis,  after-affections  resulting  from  disturbance  in  the  embry¬ 
onal  elements,  are  scarcely  amenable  to  treatment.  The  phy¬ 
sician  should  treat  the  syphilitic  with  mercury,  internally  and 
externally,  without  cessation,  and  with  potassium  iodid  as  long 
as  he  is  justified  in  assuming  that  the  causal  agent  still  lingers 
in  the  body. 

67.  Treatment  of  Syphilis. — Rosenthal  advocates  a  chronic 
intermittent  mercurial  treatment  of  syphilis,  adapting  it  to 
individual  cases.  He  prefers  subcutaneous  injection  of  the  less 
soluble  salts  of  mercury.  When  inunctions  are  employed  he 
thinks  the  effect  is  enhanced  by  keeping  the  patient  in  bed,  as 
the  inhalation  aids  in  its  absorption.  This  is  particularly  im¬ 
portant  in  tabes,  as  the  repose  is  also  favorable  in  this  nervous 


affection. 


68.  Remarks  on  Cancer. — Hutchinson’s  views  in  regard  to 


the  importance  of  certain  drugs,  especially  arsenic  in  pre¬ 


disposing  the  tissues  to  malignant  growths,  were  mentioned 
in  these  columns,  page  1180.  He  thinks  that  this  fact  excludes 
the  possibility  of  a  parasitic  origin  for  cancer.  He  knows  of 
12  examples  of  cancer  developing  in  subjects  who  had  been 
long  under  the  influence  of  arsenic.  He  ascribes  the  tendency 
of  chimney-sweeps  to  cancerous  affections  to  the  large  propor¬ 
tion  of  arsenic  in  certain  coals.  He  suggests  that  the  gradual 
transformation  of  many  eczematous  or  psoriasis  affections  into 
mycosis  fungoides  may  be  partially  due  to  the  protracted  ar¬ 
senic  or  iodin  treatment  applied.  Some  physicians  maintain 
that  syphilitics  are  predisposed  to  carcinoma.-  It  is  possible 
that,  not  the  syphilis,  but  the  drugs  employed  to  combat  it, 
may  be  responsible  for  this  tendency  if  it  exists.  In  conclu¬ 
sion,  Hutchinson  describes  some  rare  malignant  affections,  in¬ 
cluding  ulcus  crateriforme,  lentigo  maligna  senilis  and  “po¬ 
tato”  tumor  of  the  neck.  He  advises  extirpation  of  a  neoplasm 
without  waiting  always  for  certainty  in  regard  to  malignancy. 

60.  Paraleprosy. — Hansen  has  examined  a  number  of  the  de¬ 
scendants  of  lepers  and  never  found  any  indications  of  the 
disease  in  them  nor  signs  of  resulting  degeneracy.  He  also 


remarks  that  the  thickening  of  the  ulnar  nerve,  recently  de¬ 
scribed  as  a  “paraleprous”  symptom,  is  merely  due  to  the 
greater  accessibility  of  the  nerve  in  certain  individuals. 

70.  Treatment  of  Leprosy. — The  tuberous  form  of  leprosy 
is  essentially  a  skin  affection,  while  the  maculo-anesthetic  va¬ 
riety  is  almost  exclusively  a  nerve  affection.  The  nervous 
system  reacts  to  the  latter  with  swelling  of  the  nerves  involved, 
accompanied  by  pain  and  fever.  This  reaction  may  be  so  strong 
that  the  infection  is  conquered,  and  the  subject  recovers.  In 
the  tuberous  form,  in  which  the  process  is  restricted  to  the 
skin,  this  reaction  seldom  occurs  in  the  early  stages.  When  it 
does  occur,  it  is  much  more  intense  and  is  not  restricted  to  the 
nervous  system,  but  involves  also  the  skin  and  internal  organs. 
A  fatal  termination  is  the  rule,  on  account  of  the  consequent 
degeneration  of  important  organs,  especially  of  the  liver. 
Treatment  should  be  based  on  these  facts.  The  maculoanes- 
thetic  form  may  be  favorably  influenced  by  general  treatment, 
especially  by  potassium  iodid  and  tuberculin,  if  the  latter  is 
given  acording  to  the  principles  in  which  it  is  being  applied 
now  in  tuberculosis.  Roth  these  substances  act  by  promoting 
the  reaction  on  the  part  of  the  organism,  and  both  promise 
good  results.  The  action  of  chaulmoogra  oil  is  similar,  but  less 
constant.  Carasquilla’s  serum  probably  acts  in  the  same  way, 
but  is  very  uncertain  and  not  always  harmless.  In  cases  in 
which  no  reaction  follows  the  treatment,  some  other  substance 
should  be  given  a  trial.  It  may  be  possible,  Lie  adds,  that 
leprosy  may  be  found  transmissible  to  anthropoid  apes,  and 
that  an  effectual  serum  may  thus  be  produced  in  time.  “Science 
will  have  to  climb  up  another  round  of  the  ladder,  however,  be¬ 
fore  we  can  see  what  prospects  bacteriology  has  to  offer  in 
leprosy.” 

71.  Phototherapy  After  Sensitizing  the  Tissues. — This  com¬ 
munication  proceeds  from  the  Finsen  Light  Institute  at  Co¬ 
penhagen.  and  reports  extensive  clinical  research  with  photo¬ 
therapy  after  the  tissues  had  been  injected  with  a  1  per  1,000 
solution  of  erythrosin  according  to  Dreyer’s  technic,  to  ren¬ 
der  the  tissues  more  sensitive  to  the  action  of  the  light.  About 
350  exposures  were  made,  the  subjects — 23  lupus  patients. 
The  results  were  negative  in  respect  to  any  favorable  action 
from  the  “sensibilization.” 

72.  Influence  of  Photodynamic  Substances  on  the  Action  of 
X-Rays. — Kothe  is  enthusiastic  over  the  enhanced  action  of  the 
ai-rays  after  the  tissues  have  been  previously  injected  with  a 
1  per  cent,  or  per  thousand  solution  of  eosin,  an  hour  before 
exposure.  He  describes  experiments  on  animals  and  with 
lupus  and  warts  in  the  clinic.  The  injection  of  eosin  enables 
the  course  of  cc-ray  treatment  to  be  much  shortened,  llie  expo¬ 
sure  need  not  be  so  long,  and  the  reaction  occurs  sooner 
and  is  more  intense  than  without  the  eosin.  The  eosin 
injections  also  permit  the  energetic  reaction  to  be  restricted  to 
a  circumscribed  area,  while  the  uninjected,  sound  tissue  around 
or  above  scarcely  feels  the  action  of  the  rays. 

77.  Lung  Stones.— Stern  describes  3  cases  of  the  expulsion 
of  concrements  from  the  lungs  after  the  sputa  had  been  blood¬ 
stained  for  a  longer  or  shorter  period.  They  all  consisted  of 
calcium  carbonate  and  phosphate  with  a  trace  of  magnesia, 
and  all  seemed  to  have  an  organic  foundation,  containing  tu¬ 
bercle  bacilli  in  one  instance.  The  stones  or  gravel  were  mul¬ 
tiple,  and  expelled  during  coughing.  One  of  the  patients  had 
coughed  up  20  stones,  some  of  them  %  of  an  inch  long,  after 
years  of  a  catarrhal  condition  of  the  lungs,  with  symptoms 
finally  suggesting  a  gangrenous  focus.  Tubercle  bacilli  were  nevei 
found  in  his  sputa,  but  streptococci  were  numerous.  The  pa¬ 
tient  was  operated  on  by  Mikulicz  in  the  Sauerbruch  air  cham¬ 
ber.  The  right  middle  lobe  was  found  covered  with  a  pleuritic  de¬ 
posit,  and  felt  unduly  tough.  It  was  sutured  to  the  parietal 
pleura  and  the  wound  tamponed.  The  patient  passed  through  the 
operation  well.  Lung  stones  may  simulate  tuberculosis  or  they 
may  obstruct  the  air  passages  or  induce  actual  crises  or 
asthma  or  bronchial  colics.  The  latter  were  marked  in  a  fourth 
case. 

78.  Treatment  of  Complete  Rupture  of  the  Uterus.  Kiistner 
recommends  extensive  laparotomy,  careful  wiping  out  of  all 
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acumulations  of  blood  or  fluids  in  the  peritoneal  cavity,  re¬ 
fraining  from  rinsing.  Hemorrhage  from  the  rupture  should 
be  controlled  by  ligatures.  The  bladder  should  be  sutured  in 
case  of  injury,  and  the  tear  in  the  uterus  should  be  sutured  or 
not,  according  to  the  circumstances.  Extirpation  of  the  uterus 
is  required  only  in  exceptional  cases.  The  intervention  should 
conclude  with  extensive  Mikulicz  tamponing  of  the  uterus 
wound  up  to  the  laparotomy  wound.  Seven  cases  thus  treated 
are  described  in  full,  with  40  per  cent,  recoveries,  with  2  re¬ 
coveries  out  of  the  5  non-moribund  patients.  Two  of  the 
deaths  were  due  to  pneumonia  or  pre-existing  infection.  In 
future  he  intends  to  inject  nucleinic  acid  to  promote  local 
leucoeytosis  as  a  preliminary  to  operation.  He  draws  a 
sharp  distinction  between  complete  and  incomplete  rupture, 
the  latter  not  requiring  the  energetic  intervention  which  he 
advocates  for  the  former. 

80.  Metastatic  Carcinoma  in  Ciliary  Body.— Uhthoff  reports 
a  case  of  this  kind  which  was  at  first  assumed  to  be  a  syphi- 
litic  gummatous  affection  with  secondary  iridocyclitis,  but 
which  proved  to  be  a  carcinoma.  He  rejects  the  possibility  of 
a  primary  carcinoma  in  this  region.  Metastatic  carcinoma  of 
the  choroid  has  a  more  rapid  growth  than  other  introacular 
tumors. 

83.  Inoculation  of  Monkeys  with  Syphilis.— Neisser  reports 
the  results  of  inoculation  of  various  kinds  of  monkeys  with 
syphilitic  virus.  All  were  dubious  or  negative,  except  the  in¬ 
oculation  of  anthropoid  apes.  Passive  immunity  seemed  to  have 
been  acquired  by  the  chimpanzee,  as  subsequent  injections 
were  negative.  His  attempts  to  obtain  an  effectual  serum  from 
the  animals  have  been  failures  so  far,  but  he  still  hopes  for 
better  results  in  the  future.  Among  the  questions  pressing  for 
solution  are  those  in  regard  to  the  various  development  of  the 
primary  and  constitutional  phenomena  when  the  virus  is  in¬ 
oculated  into  or  under  the  skin  or  by  direct  injection  into  the 
b,ood;  which  organs  serve  as  nests  for  the  parasites;  are  these 
nests  in  the  glands,  and  especially  in  those  exhibiting  lesions; 
is  it  possible  in  this  way  to  learn  points  which  will  be  useful 
m  diagnosis  to  distinguish  between  the  subjects  really  cured 
and  those  in  whom  the  infection  is  merely  in  a  deceptive, 
symptomless  state?  Special  attention  should  be  paid  in  such 
research  to  the  organs  of  generation,  to  solve,  if  possible,  some 
of  the  problems  of  hereditary  syphilis.  The  question  of  re¬ 
infection  is  also  one  for  experimental  study.  In  regard  to  the 
virulence,  is  there  a  quantitative  difference  between  the  early 
and  late  forms,  or  is  merely  the  age  of  the  syphilis  or  the  kind 
and  intensity  of  the  previous  mercurial  treatment,  responsible 
for  the  variations  in  the  virulence  of  the  syphilitic  processes 
irrespective  of  whether  they  belong  to  the  secondary  or  ter¬ 
tiary  phase,  (Neisser  leaves  for  the  tropics  next  March  to 
carry  on  this  research  on  monkeys  under  more  favorable  con¬ 
ditions.  He  expects  to  go  to  the  Sunday  islands  for  several 
months. — Ed.] 

S7.  Cancer  Research  Committee.— Benda  referred  to  the  case 
of  pavement  epithelium  cancer  in  the  bronchi  published  by  his 
assistant,  Watsuji,  in  the  last  Zeitschrift  f.  Krebsforschung. 
lhe  patient  was  a  young  physician  who  presented  the  syndrome 
of  pulmonary  phthisis  for  years,  but  at  the  necropsy"  a  small 
bronchial  carcinoma  was  found.  It  had  induced  chronic  bron- 
chitis  and  recurring  pneumonia.  In  another  case,  adhesions 
with  the  aorta  simulated  the  syndrome  of  aneurism  of  the 
latter.  In  still  another  instance  an  attack  of  apoplexy  was 
the  only  symptom  of  a  carcinoma  in  a  bronchus.  Cerebral 
embolism  had  occurred  from  a  thrombotic  vein  in  the  vicinitv 
o  the  cancer,  as  also  in  2  other  cases  in  which  the  supposed 
brain  liimor  proved  to  be  a  metastasis  from  a  small  cancer  in 
the  lung.  When  careful  search  is  made  for  cancer  of  the  Inner 
it  is  found  to  be  more  frequent  than  generally  credited.  His 
own  statistics  show  that  it  forms  4  per  1,000  of  all  the  deaths 
and  4  per  cent,  of  all  cancer  deaths.  During  one  year  1900 
the  proportion  rose  to  12  per  1,000  of  the  entire  mortality] 
it  almost  invariably  develops  near  the  hilus.  It  is  at  first  al¬ 
ways  concealed  beneath  a  large  layer  of  normal  lung  tissue, 
and  later  by  indurated  or  suppurating  pneumonic  processes] 


The  first  or  second  branch  of  the  bronchus  is  the  usual  site. 
(The  discussion  that  followed  is  reported  in  detail,  Orth, 
Behla  and  others  taking  part.) 
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(LJ’  Bxperlmenteler  Beitrag  zum  Studtum  der 

tt  oxrtlierenden  \\  irkung  fluoreszierender  stoffe.  Edlefseu. 
Ueber  die  IV  irkung  fluoreszierender  Stoffe  (des  Eosins)  auf 
normale  und  hamolytisehe  Sera.  L.  Liclitwitz. 
stemerI0XySmaIe  Diimoglobinurie.  J.  Donath  and  K.  Land- 

Zur  Lehre  yom  Ekzem.  E.  v.  During. 

/ur  Kenntnis  der  Alkapfonurie.  O.  Schunim. 
yur  Behaudlung  des  Diabetes  insipidus.  B.  Stein. 
^RheinfcKfldt18  UDd  Diabetes  auf  nervoser  Grundlage.  M. 

Inhalation  mit  phenylpropiolsauren  Natron  gegen  Kehlkonf- 
und  Lungen- Tuber ku lose.  Dr.  Bulling  h  P 

ni^w^UeT5dermo.t*he,rap1veTnti^he  Bestrahlungs-Lampe,  Jesionek. 

tNn  V-  iB  k‘1Z  ^  M-  0tto  and  R-  O.  Neumann. 

/  ,  Diabetes  insipidus  mit  zerebralen  Herdsymptomen 

(cerebral  focal  symptoms).  J.  Grober. 

Ueber  Xanthoma  diabeticum  tuberosum  multiplex.  Derlin 
L,  oe?tUn?  der  Leukozytose  fiir  die  Indikationsstellung 
bei  akuter  Appendizitis.  Sprengel  B 

Ueber  das  Vorkommen  von  Typhus-  und  Paratyplius-Bazillen 
bei  Erkrankungen  der  Gallenwege  (in  affections  of  biliary 
passages).  F.  Blumenthal.  * 

UnBickelChUng<?n  (iber  den  Magensaft  (gastric  Juice).  A. 

Tuberculosis  Inoculated  by  Morphin  Syringe.  O.  Bruns  — 
4mPrtuberkulose  bei  Morpliinismus. 

D  tum^rs)l0thjr^eutschI  Gebarmuttergeschwiilsten  (uterine 

Uen!L?ie  £ar;,inomatoser  Entartung  der  Kopf-Atherome  (of 
neaa).  jj.  G.  Zesas. 

*EibarIaSSerdampfapparat  ZU  theraPeutischen  Zwecken.  Weiss- 

UNor  |i°)radlschen  Skorbut  B.  Wagner.  (Commenced  in 

(NT?-iJ8')\:Ueber!,die  Jermeidung  der  Perforation  lebender 
Kinder  (to  avoid  perforation).  J  Veit 

FnrB-tf  Tuberkulose  der  menschlichen  Plazenta.  Geipel. 
ttIk  Baktei-iologie  der  Akne  vulgaris.  K.  ICreibichs. 

Ueber  Bronchoskopie.  H.  Neumayer. 

Danger  to  Cecum  from  Distentirm  in  Ileus.  E  Kreuter _ 

s&sussiis1"* aes  coeiium  durci1  B“bun‘!  *"» 

Fall  von  Sesam-Bein-Fraktur.  H  Marx 
*7nn  Aetio]ogie  der  akiiten  Osteomyelitis.  Durlacher. 

Zur  Bewertung  der  Heilstattenbehandlung  Lungen-ICranker 
(sanatorium  treatment).  E.  Rumpf  S  ivranaer 

Thumpp8  dCr  Stadte  mit  Kindei;mllch  (milk  supply). 

ApParfb  Dir  sterilisierte  physiologische  Kochsalzlosung,  stets 
PfeBsticker  ^ebraucb  (salt  solution  always  ready).  O. 

G1p»?S)M  a"S  NlcMdraht  wire 

F.  Wilhelm  Zahn.  Obituary. 

Franz  Itiegel,  Obituary 

Ar^,ur^o^ejiKisj?w‘rw,!,M“ in  dCT 

D'f»  deS  O'™*”1*'11'"  Museums 

100.  Leucoeytosis  in  Appendicitis. — Sprengel  concludes  from 
a  study  of  83  cases  that  the  leucoeytosis  averages  lower  early 
m  acute  appendicitis  than  during  the  later  stages.  It  increases 
parallel  with  processes  in  the  peritoneum  as  well  as  in  the 
appendix,  and  reaches  its  maximum  in  the  later  stages  of  de¬ 
structive  appendicitis.  The  count  is  less  regular  in  the  early 
than  in  the  later  stages.  No  characteristic  difference  could  be 
discovered  between  the  blood  count  in  the  serofibrinous  and 
the  purulent  varieties  of  appendicitis. 

102.  Gastric  Juice  Under  the  Ultra-Microscope.— Bickel  an¬ 
nounces  that  the  ultra-microscope  has  revealed  that  pure  gas¬ 
tric  juice  is  not  a  simple  solution,  but  contains  innumerable 
minute  corpuscular  elements  in  suspension.  It  is  thus  an 
emulsion..  He  proposes  to  call  these  minute  bodies  the  “ultra- 
microscopic  granula  of  the  gastric  juice.”  Pure  water,  saline 
solution  and  diluted  hydrochloric  acid  show  no  such  elements. 
Further  study  of  the  gastric  juice  showed  that  it  varies  in  its 
molecular  concentration  at  different  periods  of  the  digestion  of 
meat,  and  sometimes  is  more  concentrated  than  the  blood. 
These  researches  were  conducted  on  dogs  with  Pawlow  fistulas. 

104.  Radiotherapy  of  Uterine  Tumors.— Deutsch  describes  a 
number  of  cases  of  uterine  (umors  which  retrogressed  under 
Ilontgen  treatment.  They  were  diagnosed  as  myomata,  and  one 
patient,  whose  case  is  reported  in  detail,  measured  120  cm. 
around  (he  waist,  but  under  treatment  was  reduced  to  95  cm. 
After  5  exposures  the  previous  bladder  troubles  were  relieved 
and  vanished  entirely  after  7  more.  The  course  of  treatment 
lasted  two  years,  with  90  exposures.  A  large  coexistent  struma 
has  entirely  vanished.  In  one  of  the  cases  the  myoma  rapidly 


90 

91 

92 

93 

94 

95 

96 

97 

98 

99 
100 

101 


102 

103 

104 

105 

106 

107 

108 

109 

110 
111 
112 


113 

114 

115 

116 
117 


118 

119 

120 
121 

122 


Nov.  5,  1904. 


CURRENT  MEDICAL  LITERATURE. 


1429 


retrogressed  during  the  course  of  30  exposures,  but  another 
tumor,  probably  an  ovarian  cyst,  showed  comparatively  little 
change.  Two  of  the  patients  had  blood-stained  serous  dis¬ 
charges  from  the  vagina  every  time  after  the  exposures.  The 
myoma  had  caused  hemorrhages  in  one  instance,  but  these  were 
much  reduced  under  treatment.  Two  of  the  patients  exhibited 
symptoms  similar  to  those  noticed  during  thyroid  treatment 
of  goiter,  but  they  ceased  when  treatment  was  suspended.  Pa¬ 
tience  and  perseverance  are  needed  to  accomplish  any  results 
with  radiotherapy  of  deep-lying  tumors. 

106.  Steam  Substitute  for  Cataplasms.— N  steam  generator 
over  a  spirit  lamp  connects  by  a  tube  with  a  very  light  metal 
pad  which  fits  over  the  part  to  be  treated.  When  the  ther¬ 
mometer  fastened  in  the  generator  indicates  the  boiling  point, 
the  faucet  is  turned  and  the  steam  sent  through  the  metal 
pad,  whence  it  passes  by  a  return  tube  into  a  condenser.  It 
thus  works  continuously  for  twenty  hours  without  attention, 
a  safety  valve  keeping  the  temperature  always  below  a  certain 
point.  Cloths  can  be  interposed  to  regulate  the  temperature 
felt  by  the  skin.  Pads  of  various  shapes  are  provided  to  fit 
different  parts  of  the  body,  including  the  eye. 


detachment,  with  other  cars  for  the  ice  plant.  The  St.  Peters¬ 
burg  Institute  for  Experimental  Medicine  fitted  out  another 
detachment,  which  comprises  19  disinfectors  and  2  physicians. 
All  the  personnel  of  the  sanitary  service  were  vaccinated 
against  typhoid  and  dysentery  free  of  charge.  The  army  has 
suffered  much  less  from  infectious  diseases  than  in  any  cam¬ 
paign  before.  At  Moscow  special  courses  were  given  to  train 
persons  in  caring  for  the  sick  and  wounded,  and  the  lectures 
were  attended  by  600,  while  150  more  attended  the  hospital 
nurses’  course,  and  200  the  Sisters  of  Moreys’  course.  He  pays 
an  exalted  tribute  to  the  devotion  of  the  physicians  in  the  field 
and  their  heroic  deeds.  Never  has  such  unqualified  apprecia¬ 
tion  and  praise  fallen  to  the  lot  of  the  profession  as  now.  Major 
General  Schupinsky  telegraphed  to  the  mayor  of  Moscow  that  he 
bowed  his  grey  head  low  in  homage  to  the  medical  detachment 
from  that  city,  and  such  expressions  are  to  be  heard  on  every 
hand.  For  the  first  time  in  history  the  military  order  of  St. 
George  (for  bravery)  has  been  awarded  to  two  physicians, 
Chabrostin  and  BansclitschikofT.  The  Red  Cross  at  date  of 
writing  already  had  had  to  replace  a  number  of  physicians 
completely  worn  out  by  their  services. 

Brazil-Medico,  Rio  de  Janeiro. 


108.  Avoidance  of  Perforation  of  Living  Child. — Veit  has  not 
allowed  perforation  of  a  living  child  to  be  done  in  his  clinic  at 
Leyden  since  he  assumed  charge  in  1896.  There  have  been 
8.000  births  since.  In  26  cases  in  which  it  might  have  been 
indicated,  he  performed  cesarean  section  or  symphyseotomy,  and 
all  the  children  were  born  alive,  except  two,  who  probably  suc¬ 
cumbed  to  the  gases  of  putrefaction  from  a  physometra.  Two 
of  the  mothers  died ;  one  was  previously  infected,  but  possibly 
might  have  been  saved  if  the  uterus  had  been  removed  with  the 
child;  the  other  succumbed  to  the  results  of  the  tearing  out 
of  the  suture  of  the  uterus.  To  avoid  the  necessity  for  perfora¬ 
tion,  the  women  should  be  taken  to  a  maternity  at  once  when 
trouble  is  anticipated. 

112.  Danger  to  Cecum  from  Distension  in  Ileus.— Kreuter  re¬ 
lates  the  history  of  a  case  in  which  distension  of  the  cecum 
from  incomplete  occlusion  of  the  intestines  caused  gangrene. 
The  ileocecal  valve  is  liable  to  close  backward,  and  the  cecum 
has  the  thinnest  walls  of  the  entire  large  intestine,  while  it  is 
liable  to  be  kinked,  and,  even  in  normal  conditions,  always 
contains  more  gas  and  fecal  matters  than  other  parts  of  the 
bowels.  He  advises  to  make  an  opening  at  once  into  the  cecum 
in  case  of  suspicion  of  occlusion  and  evidences  of  localized 
distension.  Irrespective  of  the  point  of  the  occlusion,  whenever 
it  assumes  a  threatening  aspect,  the  chief  danger  always  lies  in 
the  distension  of  the  cecum  which,  in  certain  circumstances, 
inevitably  occurs  and  may  lead  to  the  most  serious  conse¬ 
quences. 

115.  Results  of  Sanatorium  Treatment. — See  editorial. 

116.  Milk  Supply  in  Cities. — Trumpp  advocates  that  the  Red 
Cross  should  assume  charge  of  the  milk  supplies  in  cities, 
backed  by  the  authority  of  the  state  and  aided  pecuniarily  by 
the  municipality.  The  dairies  should  not  be  more  than  an 
hour’s  ride  from  the  city,  and  should  deliver  the  milk  in  cans 
to  central  stations,  where  it  should  be  put  up  in  bottles  con¬ 
taining  a  day’s  ration  for  an  infant.  The  bottles  should  be  dis¬ 
tributed  to  numerous  branches,  conveniently  located,  perhaps 
in  drug  stores,  and  sold  at  cost  price  or  given  free  to  the  poor. 
He  states  that  200.000  infants  die  every  year  in  the  German 
empire,  and  that  three-fourths  of  this  mortality  is  due  to  the 
feeding.  The  Red  Cross  is  well  organized  throughout  the  coun¬ 
try,  the  “Vaterlfindische  Frauenverein”  alone  numbering  250,- 
000  women  members. 

121.  Sanitary  Service  in  Russian  Army— Dworetzky  draws  a 
graphic  picture  of  the  Russian  sanitary  and  medical  service 
and  its  workings  in  the  far  east.  Five  “flying  columns” 
were  organized  for  general  prophylactic  measures  against  in¬ 
fectious  diseases,  and  10  for  the  disinfection  service.  Each 
contains  4  skilled  bacteriologists.  One  was  organized  by  the 
Moscow  Internal  Medicine  Society.  It  has  its  own  train,  one 
car  fitted  up  for  the  laboratory,  one  for  the  disinfecting  appa¬ 
ratus  and  electric  light  plant,  one  for  the  living  rooms  of  the 
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(XVIII,  No.  28.)  *Prophylaxia  internacional.  Conveneao  san¬ 
itaria  internacional  entre  as  Repnblicas  Argentina,  dos 
Estados  Uni q'os  do  Brazil.  Paraguay  e  Oriental  do  Uruguay. 
(No.  29.)  O  loucura  maniaca  depressiva  (insanity).  A. 

Peixoto.  (Commenced  in  No.  28.) 

(No  31.)  Ccmplicaciones  oculares  da  variola.  Abreu  fciino. 
Contribucao  a  serum-agglutinagao  do  bacillo  ictenoa'e.  A. 
Furtfldo 

(Nos.  32  to  34.)  A  ctysenteria  amebica  na  infancia.  O.  de 
Oliveira.  . 

Defesa  social  contra  a  tuberculose.  A.  Peixoto. 

(No  35  )  *Um  novo  tratamento  nao  sangrento  das  vanzes 
nas  extremidades  inferiores. — Prothese  valvular  da  veia 
grande  saphena  com  a  paraffina  solida.  E.  von  Bassewitz 
(Porto  Alegre). 

*  A  hypercbloruracao  na  febre  amarella.  A.  Ferraii. 

Defesa  social  contra  o  alcoolismo  no  Brazil.  A.  Peixoto. 

123.  Text  of  the  Sanitary  Agreement  between  the  South 
American  States.— The  representatives  of  the  presidents  of  the 
republics  of  Brazil,  Argentina,  Paraguay  and  Uraguay  signed 
the  sanitary  convention  last  summer,  the  text  of  which  is  here 
given  in  full.  It  is  to  be  binding  for  four  years,  with  the 
privilege  of  extending  it  for  another  four  years,  if  all  agiee. 
The  measures  coincide  with  those  generally  adopted  at  the 
present  time  for  sanitation  against  plague,  yellow  fever  and 
cholera,  with  special  measures  against  transmission  of  plague 
by  rats.  The  contracting  powers  agree  not  to  close  their  ports 
against  each  other,  but  reserve  the  right  to  limit  the  number 
of  ports  open  to  vessels  from  infected  countries.  In  oidei  to 
benefit  by  the  provisions  of  the  present  convention,  the  ships 
intended  to  carry  passengers  must  have  a  physician  perma¬ 
nently  on  board  with  apparatus  for  disinfection  and  extermina¬ 
tion  of  rats  and  mosquitoes,  with  an  ample  supply  of  disinfect¬ 
ants,  and  suitable  quarters  for  the  isolation  of  the  sick.  One 
section  of  the  convention  is  devoted  to  mosquito  prophylaxis. 
Ships  must  guard  against  invasion  by  shore  mosquitoes  at  the 
docks  in  ports  infected  with  yellow  fever.  Ships  ai  riving  fiom 
an  infected  port  must  take  measures  to  exterminate  the  mos¬ 
quitoes  on  board  under  direction  of  the  sanitary  inspector.  A 
corps  of  trained,  international  sanitary  ship  inspectors  is  to 
be  appointed,  the  recommendations  of  these  inspectoi  s  to  be 
taken  under  consideration  by  the  various  states,  inespective  of 
the  nationality  of  the  inspector. 
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lias  been  much  pleased  with  the  results  of  injection  of  paiaffin 
to  control  incipient  hernia.  The  success  of  this  measure  sug¬ 
gested  to  him  the  possibility  of  applying  it  to  cure  varices.  He 
injects  paraffin  around  the  internal  saphenous  vein  at  one  or 
more  points,  in  amounts  sufficient  to  compress  the  lumen  of  the 
vein,  its  obliteration  following  in  time  from  the  inflammatory 
reaction  of  the  tissues.  This  supplements  the  incompetent 
valves  of  the  vein.  He  prefers  hard  paraffin,  and  makes  the 
principal  injection  near  the  junction  of  the  saphenous  with  the 
femoral  vein,  with  another  injection  below,  if  neeessaiv.  He 
has  thus  treated  2  patients.  The  severe  neuritis  varicosa  ob¬ 
served  in  one  case  ceased  as  if  by  magic  after  the  injections. 
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The  patient  can  leave  the  bed  the  next  day.  Even  if  the 
paraffin  should  be  absorbed  in  time,  as  it  is  always  substituted 
by  connective  tissue,  the  compression  of  the  vein  that  has  been 
realized  will  be  necessarily  permanent  in.  any  event. 

1-50.  Salt  in  Yellow  Fever. — Ferrari  relates  experiences  to 
show  the  great  retention  of  salt  in  yellow  fever,  and  its  dis¬ 
charge  in  large  amounts  as  convalescence  is  established.  Ad¬ 
ministration  of  salt  is  not  tolerated  by  yellow  fever  patients. 

Hygiea,  Stockholm. 
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132  (LX VI  I,  No.  4.)  Spontaneous  Rupture  of  Uterus  During  De¬ 

livery.  Abdominal  Hysterectomy  Followed  by  Acute  Dila¬ 
tation  of  Stomach.  Recovery:  E.  Bovin. — Fall  af  spontan 
Uterusruptur,  etc. 

133  Stillings’  Theory  in  Regard  to  Origin  of  Myopia.  F.  Ask. — 

Om  Stilling’s  niirsynthetsteori. 

(N°-  5.1  ‘Giant  Growth.  A.  Josefson. — Jatteviixt. 
lob  Botriocephalus  and  Gastric  Secretions.  O.  Schauman  and  J. 
Gronberg.— -Utofvar  den  breda  bandmasken  nagot  inflytande 
pa  magsaftssekretionen  ? 

137  ‘Spread  and  Prophylaxis  of  Tuberculosis.  C.  Runborg. — Huru- 

som  vunnen  erfarenhet  om  lungtuberkulosens  spridnings- 
satt  mdicerar  kraftiga  profylaktisja  atgarder  mot  sjukdo- 
men. 

138  *A  Practical  System  for  Annotation  of  the  Respiration.  I. 

Holmgren.  Ett  praktiskt  system  for  beteckning  af  and- 
mngslud  pa  sehabloner. 

139  Two  Cases  of  Hemorrhagic  Pancreatitis.  A.  Reuterskiiold. — 

2  fall  af  pankreas-blodning. 

134.  Giant  Growth.  Josefson  does  not  believe  that  there 
can  be  normal  giant  growth.  He  considers  excessive  growth  as 
necessarily  pathologic  in  every  instance.  It  is  probably  the  re¬ 
sult  of  acromegaly  occurring  before  the  termination  of  physio- 
logis  growth.  In  a  case  which  he  illustrates,  a  young  man 
of  21,  over  7  feet  tall,  exhibited  unmistakable  evidences  of 
acromegaly.  The  lower  jaw  was  unusually  large,  and  there 
was  pronounced  cervico-dorsal  kyphosis.  Radioscopy  also  re¬ 
vealed  enlargement  of  the  sinus  frontalis  and  of  the  sella  tur¬ 
cica.  The  young  man  has  a  sister,  not  quite  17,  who  is  already 
taller  than  he  is. 

137.  Prophylaxis  of  Tuberculosis. — Runborg  advocates  com¬ 
pulsory  notification  as  a  most  important  measure  in  prophy¬ 
laxis. 

138.  Graphic  Annotation  of  the  Respiratory  Sounds. — Holm¬ 
gren  uses  in  his  practice  and  at  the  hospital  a  couple  of  rubber 
stamps  which  print  an  outline  of  the  front  of  the  chest  as 
shown  in  the  illustration,  and  another  similar  stamp  showing 
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acteristics  of  the  respiration  are  to  be  noted  is  stamped  with 
these  two  figures,  and  the  peculiarities  of  the  respiration  are 
briefly  noted  down  by  arbitrary  signs  previously  adopted  as  a 
kind  of  cipher.  The  upper  part  of  the  line  on  the  left  of  the 
diagram  represents  bronchial  inspiration  and  expiration;  the 
fine  waves  below  represent  broncho- vesicular  inspiration  and 


bronchial  expiration;  the  larger  waves,  vesico-bronchial  inspi¬ 
ration  and  broncho-vesical  expiration.  The  lower  part  of  the 
line  on  the  left  represents  coarse  vesicular  breathing  with  pro¬ 
longed  exspirium,  and  the  lower  part  of  the  line  ou  the  right, 
coarse  vesicular  breathing.  A  line,  slanting  down  to  the  right 
represents  inspiration,  and  to  the  left,  expiration.  The  line 
of  loops  represents  normal  sounds,  and  so  on.  The  areas  of 
pronounced  dullness  and  moderate  dullness  are  also  marked 
oil  by  horizontal  lines.  By  this  means  it  is  possible  to  note 
down  a  complete  record  of  the  characteristics  of  the  respiration 
in  each  case  in  much  less  time  than  it  takes  to  describe  it. 
Every  physician  can  select  a  set  of  signs  or  an  arbitrary 
cipher  to  suit  himself.  The  words  and  lines  in  the  illustration 
refer  to  the  dullness. 
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INJURIES  TO  THE  ANTERIOR  VAGINAL  WALL 

IN  LABOR. 

their  primary,  intermediate  and  secondary 

REPAIR.* 

B.  C.  HIRST,  M.D. 

PHILADELPHIA. 

There  is  no  dispute  as  to  the  desirability  of  repairing 
the  pelvic  floor,  posterior  vaginal  wall  and  perineum  in 
the  puerperium,  although  there  is  ample  room  for  im¬ 
provement  in  the  manner  of  doing  it  in  general  prac¬ 
tice.  The  old  custom  of  immediate  repair,  even  before 
the  placenta  is  expressed,  as  one  authority  recommends, 
must  be  unlearned.  The  necessity  for  as  careful  a  pre¬ 
liminary  vaginal  examination  as  any  expert  gynecic 
surgeon  would  make  before  attempting  a  secondary  re¬ 
pair  must  be  appreciated  and  the  operation  itself  must 
be  conducted  like  any  other  vaginal  operation  with  a 
good  table,  proper  implements  and  sufficient  assistance 
if  women  are  to  be  spared  the  secondary  operations  to 
which  thousands  of  them  are  now  subjected. 

It  has  been  demonstrated  by  ample  clinical  experience 
that  the  cervix  may  be  repaired  with  perfect  success 
and  with  entire  safety  to  the  patient  during  puerperal 
convalescence,  not  only  in  well-appointed  hospitals,  but 
in  the  homes  of  both  the  rich  and  the  poor.  It  must  soon 
be  generally  acknowledged  that  no  woman  should  suffer 
the  disadvantages  and  risks  of  cervical  injuries  in  her 
after-life  from  which  she  can  be  saved  by  proper  atten¬ 
tion  during  the  lying-in  period. 

The  nature  of  the  common  injuries  to  the  anterior 
vaginal  wall  in  labor  resulting  later  in  urethrocele,  cys¬ 
tocele,  partial  incontinence  of  urine,  decomposition  of 
residual  urine,  cystitis,  and  contributing  to  the  causes  of 
prolapsus  uteri;  the  recognition  of  these  injuries;  the 
methods  of  repairing  them  during  puerperal  convales¬ 
cence  are  not  yet  understood  even  by  many  of  the  mas 
ters  of  our  principal  maternities  and  of  the  leading 
specialists  in  obstetrics  and  diseases  of  women,  not  to 
mention  the  general  practitioner.  And  yet,  as  I  hope 
to  demonstrate,  these  injuries,  as  common  and  often 
more  serious  than  those  of  the  pelvic  floor  and  ceivix, 
are  ’easily  recognized  soon  after  their  occurrence,  and 
may  be  securely  repaired  by  a  simple  operative  technic 
during  puerperal  ‘  convalescence. 

It  is  necessary,  first,  to  understand  the  anatomy  of 
the  region ;  second,  to  comprehend  the  nature  of  the  in¬ 
juries  of  the  anterior  vaginal  wall  in  labor;  third,  to  be 

*  Read  at  the  Fiftv-flfth  Annual  Session  of  the  American  Med- 
leal  Association,  in  the  Section  on  Obstetrics  end  Diseases  of 
Women,  and  approved  for  publication  by  the  Executive  Committee: 
Drs.  J.  H.  Carstens,  A.  Falmer  Dudley  and  L.  H.  Dunning. 


able  to  recognize  these  injuries  when  they  occur,  and 
fourth,  to  devise  an  operation  that  will  repair  them  by 
restoring  the  original  anatomic  condition. 

We  are  indebted  mainly  to  Waldeyer  for  our  knowl¬ 
edge  of  the  support  and  attachments  of  the  anterior 

vaginal  wall.  .  .  .  ,  .  , 

The  pelvic  outlet  is  closed  anteriorly,  m  the  triangle 
under  the  symphysis  pubis  by  the  diaphragm  of  the 
urogenital  trigonum,  consisting  of  the  aponeurosis, 
the  muscle  and  the  fascia  of  the  urogenital  trigonum. 
The  muscle  constitutes  the  greater  part  of  the  dia¬ 
phragm.  It  arises  from  the  periosteum  over  the.ischio- 
pubic  junctions,  and  from  the  tendinous  extensions  of 
the  sheaths  of  the  obturator  internus.  It  is  inserted 
in  the  preuretliral  ligament,  encircles  the  urethra  and 
is  actually  inserted  in  the  anterior  and  lateral  vaginal 
walls.  As  half  the  length  of  the  vaginal  canal  lies  be¬ 
low  the  level  of  the  pelvic  outlet,  the  greater  part  of 
the  anterior  vaginal  wall  finds  its  only  support  in  its 
attachment  to  the  structures  of  the  diaphragm  of  the 
urogenital  trigonum.  The  older  view  that  the  anterior 
vagmal  wall  is  supported  by  the  muscles,  particularly 
the  levator  ani,  encircling  the  posterior  vaginal  wall,  is 
not  correct.  These  muscles  may  be  destroyed  as  a 
pelvic  support  without  the  development  of  a  cystocele , 
they  may  be  intact  or  perfectly  repaired  and  yet  a 

cystocele  appears.  .  . 

The  injuries  experienced  by  the  anterior  vaginal  wall 

in  labor  are  two-fold.  Transverse  rugae  are  nipped  be¬ 
tween  the  cliild’s  head  and  the  symphysis,  the  fold  o 
the  vaginal  wall  is  pushed  down  in  front  of  the  head 
and  is  separated  from  its  subjacent  attachments  to  the 
loose  connective  and  elastic  tissue  between  its  upper 
third  and  the  bladder.  This  injury,  however,  is  of 
subordinate  importance.  The  more  serious  damage  is 
a  laceration  of  the  musculotendinous  diaphragm  of  the 
urogenital  trigonum  running  across  the  anterior  vaginal 
sulci.  As  the  head  at  the  pelvic  outlet  is  oblique,  and 
as  it  almost  always  lies  with  its  longest  diameter  m 
the  right  oblique  diameter  of  the  pelvis,  the  structures 
in  the  left  anterior  sulcus  are  most  extensively  torn. 
Frequently  the  injury  is  confined  to  this  side  alone. 

Of  the  two  injuries  the  first  may  be  ignored  in  diag¬ 
nosis  and  treatment.  No  one  ever  saw  such  a  complete 
detachment  of  the  anterior  vaginal  wall  that  a  cystoce  c 
appeared  at  the  end  of  puerperal  convalescence.  It 
takes  years  to  develop.  What  one  does  see  very  fre¬ 
quently  is  a  bulging  downward  and  outward  of  the 
lower  half  of  the  anterior  vaginal  wall.  As  years  elapse 
the  constant  pull  of  this  prolapse  drags  the  upper  half 
of  the  vagina  and  the  bladder  after  it,  pulls  the  cervix 
forward,  tilts  the  uterus  backward,  and  is  one  of  the 
most  important  contributory  causes  of  prolapsus  uteri. 
The  cause  of  this  dropping  of  the  anterior  vaginal  wall 
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can  easily  be  recognized  by  inserting  the  forefinger  in 
the  i  agina,  palmar  surface  upward,  and  making  pres- 
suie  upward  and  outward  in  the  anterior  vaginal  sul¬ 
cus  toward  the  pubic  bone.  On  the  sound  side  the  elas¬ 
tic  and  resistant  cushion  of  the  urogenital  trigonum  di¬ 
aphragm  is  plainly  felt;  on  the  injured  side  the  finger 
comes  immediately  in  contact  with  the  sharp  edge  of 
the  bone,  nothing  intervening  but  the  vaginal  mucosa. 
Usually  this  injury  is  submucous,  but  frequently  the 
\aginal  wall  itsell  is  also  torn  through,  as  I  have  dem¬ 
onstrated  in  scores  of  cases  to  my  students.  In  such  in¬ 
stances  one  gets  a  most  convincing  demonstration  of 
the  true  nature  of  this  injury,  and  sees  a  raw  surface 
strikingly  like  the  denudation  to  be  discussed  later. 

If  the  anatomy  of  this  region  is  understood  as  Wal- 
deyer  enables  us  to  understand  it  in  his  admirable  work 
i£Das  Becken”;  if  the  nature  of  the  injury  to  the  an¬ 
terior  wall  is  comprehended,  as  it  can  be  by  a  close  ob¬ 
servation  of  a  sufficiently  large  clinical  material,  the 
remedy  is  easy  enough  to  devise.  It  is  obviously  to 
reunite  the  torn  fibers  of  the  anterior  pelvic  diaphragm, 
restoring  the  normal  anatomic  support  of  the  lower  half 
of  the  anterior  vaginal  wall  and,  in  the  case  of  an  old 
neglected,  well-developed  cystocele,  to  remove  the  re¬ 
dundant  thinned-out  vaginal  wall  in  the  middle  line, 
rejoining  the  stronger  connective  tissue  fibers  which 
have  been  crowded  to  either  side  by  a  tier  suture. 

It  is  almost  unnecessary  to  dilate  on  the  technic  of 
accomplishing  these  purposes.  Any  one  well  trained  in 
plastic  vaginal  surgery  will  devise  a  method  to  suit  him¬ 
self.  Some  practical  points,  however,  suggested  by  a 
large  experience,1  may  be  of  interest. 

In  the  primary  repair  of  this  injury,  if  it  is  sub¬ 
mucous,  the  sutures  should  be  inserted  so  as  not  to 
crowd  the  vaginal  mucosa  between  the  ends  of  the  lac¬ 
erated  muscle  and  connective  tissue  fibers.  This  is 
done  by  making  one  deep  insertion  of  the  needle,  a  re¬ 
turning  shall ow  insertion  under  the  mucosa,  and  the 
junction  of  the  suture  to  one  side  of  the  injured  area. 

If  the  repair  is  postponed  for  five  to  seven  days,  as  it 
should  be  if  the  cervix  must  also  be  repaired,  a  denuda¬ 
tion  of  the  anterior  sulcus  must  often  be  made,  and  as  in 
all  plastic  operations  on.  the  vagina,  the  whole  thickness 
ot  the  vaginal  w'all  should  be  removed  so  as  to  expose  the 
muscles  and  fascia  beneath.  The  most  convenient  way  to 
expose  the  anterior  vaginal  sulcus  is  to  fasten  an  Allis 
forceps  alongside  the  urethra  and  another  opposite  it,  to 
the  lateral  vaginal  wall  at  the  introitus.  By  making  trac¬ 
tion  upward  and  laterally  the  triangular  cleft, &if  the 
anterior  sulcus  is  injured,  comes  plainly  into  view.  The 
quickest  way  to  make  the  denudation  is  to  mark  out 
its  boundaries  with  a  sharp  knife  and  to  excise  the  tri¬ 
angular  piece  of  vaginal  wall  with  scissors.  In  in¬ 
serting  the  sutures  the  needle  is  deeplv  inserted  with  the 
same  turn  of  the  wrist  that  is  used  to  catch  the  muscle 
and  fascia  in  the  Emmet  operation  on  the  posterior  vag¬ 
inal  wall.  6 

.  If  t]}QTe  is  a  very  well-marked  cystocele  of  long  stand- 
mg  with  thinned-out  and  redundant  tissue  in  the  mid- 
-Ue  line  of  the  vaginal  wall,  the  cystocele  is  pushed 
lack ,  the  anterior  sulci  are  denuded,  the  stitches  are 
inserted  but  not  united  ;  the  cervix  is  pulled  out  of  the 
vulva,  a  Martin  anterior  colporrhaphv  is  performed ; 
then  the  stitches  on  the  anterior  sulci  are  shotted  or 
tied,  as  the  operator  prefers. 

1.  Of  a  total  of  more  than  2.000  gynecologic  cases  yearly  In  the 

hospital  services  under  my  direct  control,  exclusive  of  private  and 

on  suiting  Practice,  more  than  700  are  women  recently  delivered 

°„Vhese  anterlor  wall  operations  have  been  per¬ 

formed  In  the  last  two  and  a  half  years. 


In  cases  of  injury  to  the  muscles  and  fascia  of  the 
sulci  with  incipient  cystocele,  or  with  that  partial  in¬ 
continence  of  urine  so  common  in  middle-aged  women 
who  have  borne  children,  the  operation  need  only  in¬ 
clude  the  denudation  of  the  sulci  and  suturing.  If,  in 
addition,  there  is  also  a  repair  of  the  posterior  sulci,  one 
can  not  fail  to  be  impressed  with  the  normal  and  nullip- 
arous  appearance  of  the  lower  vaginal  canal. 

.  Attempts  have  been  made  before  by  Simon,  Yelpeau. 
Emmet,  Eehling  and  Skene2 * * *  to  perform  lateroanferior 
colporrhaphies  for  urethrocele,  cystocele  and  prolapse, 
but  a  study  of  the  methods  described  by  these  authors 
shows,  I  think,  that  they  are  not  based  on  accurate 
anatomic  knowledge,  and  that  thev  could  not  accom¬ 
plish  their  purpose  so  well  as  the"  method  I  advocate 
and  have  attempted  to  describe. 


THE  ETIOLOGY  AND  PATHOLOGY  OF  CYSTO¬ 
CELE  AND  A  NEW  OPERATION  FOR 
ITS  RELIEF.* 

J.  KIDDLE  GOFFE,  M.D. 

NEW  YORK. 

.  The  early  procedures  for  the  relief  of  cystocele  con¬ 
sisted  simply  in  building  up  a  strong  perineal  body  that 
should  retain  the  prolapsed  tissue  within  the  vulva. 
Simon  practiced  this  for  many  years,  but  his  experience 
developed  the  fact  that  this  method  was  only  a  tem¬ 
porary  expedient;  the  weight  of  the  sustained  mass  and 
intra-abdominal  pressure  gradually  absorbed  the  arti¬ 
ficially  constructed  dam  and  allowed  the  former  condi¬ 
tion  to  be  reproduced.  Marion  Sims-  brought  his  bat¬ 
teries  to  bear  directly  on  the  offending  tissues,  and 
devised  the  procedure  known  as  anterior  colporrhaphy. 
Emmet  followed  the  suggestion  of  Sims,  and  improved 
on  it,  modifying  in  various  ways  the  denuded  surfaces, 
with  the  idea  of  building  up  a  resisting  line  of  tissue 
t  lat  should  act  as  a  lever  in  holding  the  cervix  high 
m  the  hollow  of  the  sacrum.  E.  C.  Dudley  shifted  the 
seat  of  operation  to  the  lateral  sulci  of  the  vagina  in 
the  operation  that  lie  denominates  “lateral  elytrorrha- 
PYU'  Stolz’  operation,  the  purse-string  suture  about 
an  elliptical ly  denuded  surface  in  the  center  of  the  pro¬ 
truding  mass,  has  had  considerable  popularity.  This 
is  due  more  to  its  simplicity  than  its  efficiency.  In  addi¬ 
tion  to  its  temporary  character,  it  introduces  the  most 
objectionable  element  of  shortening  the  anterior  vag¬ 
inal  wall,  the  baneful  consequences  of  which  are  uni¬ 
versally  recognized. 

All  of  these  procedures  utterly  fail  in  grasping  the 
tine  cause  of  the  difficulty  and  attacking  it  on  rational 
Principles.  Granting  that  a  cystocele  is  a  hernia,  it 
would  seem  quite  as  rational  a  procedure  and  give  prom¬ 
ise  of  quite  as  satisfactory  results  to  denude  the  skin 
over  an  inguinal  hernia  and  bring  its  edges  together 
with  stitches  as  to  expect  to  cure  a  cystocele  by  simplv 
denuding  the  vaginal  mucous  membrane,  tucking  in  the 
piolapsed  bladder  and  stitching  together  the  freshened 
edges  of  mucous  membrane..  The  fascia  is  the  sustain¬ 
ing  tissue,  and  if  there  has  been  a  pocket  or  hernia 
produced  in  it  by  overdistension  until  it  has  lost  its 
power  of  recovery,  the  only  permanent  relief  consists 
m  cutting  out  the  overdistended  and  atrophied  area  of 

QtYo-Se^IFehIlngkCffntra,bI-  f-  Gyn-  No-  43’  188!).  p-  746,  and 
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the  fascia  and  bringing  into  apposition  the  strong,  well- 
nourished  areas  beyond,  that  have  not  been  subjected  to 
or  have  resisted  the  destructive  pressure. 

Stone1  of  Washington  has  emphasized  the  impor¬ 
tance  of  wide  dissection  at  the  base  of  the  bladder  and 
resection  of  the  entire  area  of  overstretched  fascia  and 
mucous  membrane,  giving  credit  for  the  suggestion  to 
Saenger  of  Prague.  In  addition  to  this,  he  strengthens 
the  upper  support  of  the  vagina  by  attaching  the  vag¬ 
ina  to  the  anterior  face  of  the  uterus — a  vaginal  fixa¬ 
tion  of  the  uterus. 

Reynolds  of  Boston,  in  a  paper  read  before  this  Sec¬ 
tion  last  year,  also  laid  stress  on  the  importance  of  cut¬ 
ting  out  the  weakened  overstretched  fascia.  His  idea 
is  to  obtain  support  also  from  the  anterior  vaginal  wall 
by  fastening  its  upper  end  to  the  bases  of  the  broad 
ligaments  at  either  side  of  the  cervix  uteri.  This  is 
accomplished  by  swinging  around  in  front  of  the  cervix, 
the  bases  of  the  broad  ligaments  attaching  them  to¬ 
gether  in  the  middle  line  and  connecting  this  common 
point  with  the  vaginal  fascia  in  line  with  the  urethra. 
To  use  the  author’s  own  language:  This  approximation 
of  the  firm  lower  and  upper  attachments  of  the  anterior 


Fig.  i. _ Cystocele  produced  by  supravaginal  elongation  of  the 

anterior  lip  of  the  cervix  uteri,  found  in  virgins  and  nulliparous 
women.  When  both  lips  are  elongated  the  posterior  vaginal  wall 
comes  down  and  rectocele  is  also  produced. 

wall  has  been  arrived  at  in  Emmet’s  and  Watkin’s  oper¬ 
ations,  and  I  believe  underlies  their  success. 

I  have  not  attempted  this  operation.  Theoretically, 
it  is  open  to  the  objection  that  there  is  danger  of  wound¬ 
ing  the  ureter  in  passing  a  suture  through  the  base 
of  the  broad  ligament  at  the  side  of  the  cervix.  It  is 
also  open  to  the  objection,  common  to  all  the  other  op¬ 
erations  that  have  been  considered,  namely,  that  by 
tucking  up  or  invaginating  the  excess  of  bladder  wall 
and  then  diminishing  the  size  of  its  inclosing  fascia,  the 
base  of  the  bladder  is  thrown  into  multitudinous  folds  in 
various  directions.  In  the  pockets  of  these  folds  the 
urine  accumulates,  is  retained,  undergoes  decomposi¬ 
tion  and  is  apt  to  inaugurate  an  unfortunate  train  of 
sequelae,  such  as  cystitis,  calculus,  ureteritis,  pyelitis, 
etc. 

METHOD  OF  OPERATION. 

It  has  been  my  endeavor  in  the  procedure  which  I 
offer  to-day  not  only  to  provide  a  good  strong  support 


for  the  bladder,  but  also  to  do  away  with  the  redundant 
folds  of  bladder  wall  at  its  base.  In  diminishing  the 
size  of  the  inclosing  fascia,  as  stated  above,  not  only  is 
the«e  a  redundancy  of  tissue  from  side  to  side,  but  also 
anteroposteriorly.  This  can  be  obviated  by  dissecting 
the  bladder  entirely  free  from  its  attachments  to  the 
uterus,  the  broad  ligaments  and  the  vagina,  the  entire 
organ  rotated  on  its  transverse  diameter,  and  the  excess 
of  bladder  wall  in  the  cystocele  spread  out  on  the  face 
of  the  uterus  and  the  broad  ligaments. 

The  anterior  vaginal  incision,  as  employed  in  vaginal 
section  for  the  relief  of  diseased  ovaries  and  tubes,  and 
retrodisplacement  of  the  uterus,  affords  every  opportun¬ 
ity  for  accomplishing  this  procedure.  This  became  strik¬ 
ingly  apparent  to  me  in  a  case  in  which  I  was  operating 
for  the  relief  of  these  conditions.  The  case  was 
one  of  those  multiple  injuries  resulting  from 
childbirth,  in  which  there  was  present  laceration 
of  the  cervix  and  perineum,  rectocele,  cystocele, 
retroversion  of  the  uterus  with  prolapsed  and  ad¬ 
herent  appendages.  After  the  uterus  had  been  curetted, 
trachelorrhaphy  performed,  the  anterior  vaginal  inci¬ 
sion  made,  the  ovaries  and  tubes  treated  and  the  fundus 
uteri  restored  to  its  normal  position  by  shortening  the 
round  ligaments,  the  bladder,  which  pouted  through 


Fig.  2. _ Cystocele  and  rectocele  with  retroversion  and  prolapse 

of  the  uterus. 

the  vaginal  incision,  was  rotated  on  its  transverse  diam¬ 
eter,  and  its  base  carried  up  onto  the  anterior  face  of 
the  uterus  and  stitched  there  with  chromicized  catgut. 
This  took  in  all  the  slack  in  the  anteroposterior  line  of 
the  base,  and  by  stretching  out  first  one  side  of  the 
bladder  and  then  the  other  and  stitching  it  on  to  the 
respective  face  of  the  broad  ligament,  the  lateral  folds 
were  also  obliterated.  The  pouting  sac  had  entirely 
disappeared.  It  only  remained,  then,  to  make  the  vag¬ 
inal  wall  fit  this  new  position  of  the  bladder.  This  was 
accomplished  by  cutting  away  all  the  overstretched  vag¬ 
inal  sheath  and  membrane  at  either  side  of  the  longi¬ 
tudinal  vaginal  incision  and  bringing  together  the  bare 
strong  facial  edges  with  interrupted  catgut  sutures. 
This  made  the  vaginal  wall  fit  snugly  against  the  base  of 
the  bladder,  and  it  was  at  once  apparent  that  the  an¬ 
terior  vaginal  wall,  instead  of  sagging  into  the  lumen 
of  the  vagina,  maintained  a  straight  line  from  the 
pubis  to  the  cervix  uteri.  Perineorrhaphy  was  then 
performed,  and  the  result  was  all  that  could  be  de¬ 
sired. 


1.  Trans.  Am.  Gynec.  Soc.,  vol.  xxvii,  1902. 
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In  order  to  understand  the  thoroughness  of  this 
work,  it  is  necessary  to  keep  in  mind  the  method  of 
making  the  anterior  vaginal  incision.  A  cross  incision, 
slightly  curved  or  straight,  is  made  in  front  of  the  cer¬ 
vix,  as  in  vaginal  hysterectomy.  From  the  middle 
point  of  this  a  second  incision  is  made  at  right  angles 
to  it  down  the  entire  length  of  the  anterior  vaginal 
wall,  these  incisions  go  through  the  fascia  down  to  the 
bladder  wall.  The  bladder  is  then  dissected  widely  and 
Ireely  irom  the  interior  of  the  fascia  on  either  side  of 
the  median  line  till  the  entire  organ  is  set  quite  free 
t  hroughout  its  entire  base  and  sides.  The  vesico-uterine 
pouch  is  then  entered  and  the  peritoneum  tom  across 
the  face  of  the  uterus  and  well  out  on  to  the  face  of  the 
broad  ligaments.  rIhe  bladder  is  stitched  by  an  inter¬ 
rupted  suture  of  chromic  gut  at  three  points  only,  the 
middle  of  anterior  face  of  the  uterus  and  two  points  on 
the  broad  ligaments  sufficiently  wide  apart  to  spread 
out  the  bladder  wall  The  method  of  passing  the  su¬ 
tures  is  important :  The  sutures  are  all  passed  and  left 
sufficiently  long  to  protrude  from  the  vulva  before  any 
one  is  tied.  "When  all  three  are  in  place  the  middle 
one  is  tied  first,  then  the  others. 


Fig.  3. — Transverse  incision  in  vaginal  section  reduced  from 
M  to  N.  The  bladder  is  then  dissected  from  the  uterus  from  N  to 
O.  A  longitudinal  incision  is  then  made  through  the  mucous  mem¬ 
brane  and  fascia  from  N  to  P,  and  the  bladder  is  dissected  from 
the  vagina  as  shown  in  Figure  4. 


of  the  cervix.  In  these  cases  there  may  or  may  not  be 
a  hernia  of  the  bladder  through  the  vaginal  sheath, 
there  is  prolapse  of  all  the  vaginal  wall  accompanied 
by  the  bladder.  In  many  of  these  cases  the  primary 
hypertrophy  of  the  supravaginal  cervix  is  confined  to  the 
anterior  lip.  In  these  instances  there  exists  a  protru¬ 
sion  of  the  anterior  vaginal  wall  with  the  bladder  behind 
it,  but  unaccompanied  by  a  rectocele.  In  the  first  va¬ 
riety  of  this  class  of  cases  the  entire  attachment  of  the 
upper  end  of  the  vagina  must  be  cut  awav,  the  elon¬ 
gated  cervix  amputated,  and  the  attachments  of  the 
vagina  shifted  to  a  higher  level.  If  it  is  of  long  stand¬ 
ing  and  a  hernia  of  the  bladder  exists,  the  uterovesical 
attachments  must  also  be  lifted  to  a  higher  level  and 
the  details  of  the  operation,  as  previously  described, 
applied.  If  only  the  anterior  lip  is  hypertrophied,  of 
course  only  the  anterior  attachment?  of  the  vagina  to 
the  uterus  need  to  be  dealt  with.  In  both  classes  of 
cases,  however,  great  facility  is  afforded  by  the  trans- 
\erse  and  longitudinal  incisions  and  free  dissection  of 
the  ^bladder  from  the  vagina  and  uterus. 

The  most  common  cases  of  cystocele  are  found  in 


either  side  of  the  longitudinal  incision  and  the  vesico-uterine 
peritoneum  torn  through.  Point  B  is  selected,  which  when  ear¬ 
ned  to  C,  will  lift  the  curve  A  B  to  a  straight  line  A  C  when 
it  is  secured  by  suture.  ’ 


The  principle  involved  here  is  that  which  Nature  has 
employed  in  sustaining  all  the  organs  of  the  human 
body,  viz.,  suspension  from  above.  The  bladder  in  this 
operation  is  carried  up  and  suspended  from  the  uterus 
and  broad  ligaments.  In  addition  to  this  the  true 
method  of  treating  a  hernia  is  also  brought  into  requi¬ 
sition. 

To  apply  this  principle  in  detail  to  all  cases  of  cys¬ 
tocele.  it  is  necessary  to  classify  them  in  accordance 
with  the  etiology.  In  virgins  and  nulliparous  women, 
as  a  rule,  the  uterus,  i.  e.,  the  fundus,  remains  in  place. 
Exceptions  to  this  appear  rarely  in  instances  of  pro¬ 
lapsus.  The  etiology  consists  in  an  elongation  of  the 
supravaginal  portion  of  the  cervix,  due  to  hypertrophy 
of  the  uterine  tissue.  This  permits  the  descent  of  the 
points  of  support,  at  the  upper  end  of  the  vagina,  pro¬ 
ducing  a  sagging  of  the  vaginal  wall  and  the  base  of  the 
bladder.  I  his  initial  elongation  pushes  down  the  vag¬ 
inal  supports,  but  later  the  roles  are  reversed  and  the 
vaginal  prolapse  drags  on  and  increases  the  elongation 


multipara,  and  associated  quite  uniformly  with  descen¬ 
sus  and  letro version  of  the  uterus.  In  these  cases  it  is 
necessary,  before  attacking  the  cystocele,  to  restore  the 
uterus  to  its  normal  position  and  secure  for  it  suffi¬ 
cient  support,  not  only  to  maintain  that  position  for 
itself,  but  also  to  support  the  bladder.  It  must  be 
borne  in  mind,  however,  that  the  higher  attachment  of 
the  bladder  operates  equally  in  lifting  the  bladder  to  a 
higher  level  and  maintaining  the  uterus  in  its  normal 
anteverted  position. 

This  procedure  is  applicable  to  all  cases  of  this  class 
in  which  the  condition  is  not  so  extreme  or  of  so  long 
standing  as  to  have  robbed  the  connective  tissue  of  all 
recuperative  power.  Extreme  cases,  however,  are  sur¬ 
prisingly  restoied  by  this  operation,  when  even  a  more 
radical  procedure  seems  indicated ;  for  by  the  restoration 
of  normal  circulation  and  nutrition  the  sustaining 
power  of  the  connective  tissue  is  restored  and  a  normal 
healthy  condition  established.  The  extreme  cases  in 
which  hysterectomy,  extreme  vaginal  fixation  of  the 
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uterus  or  complete  removal  of  the  uterus  and  appen¬ 
dages,  together  with  the  entire  vagina,  panhysterocol- 
pectomy,  as  described  by  Edebohls,  do  not  come  within 
the  scope  of  our  consideration  in  this  procedure. 

I  have  performed  this  operation  eight  times,  all  with 
most  satisfactory  results.  The  first  case  was  operated 
on  in  September,  1902.  Two  of  these  cases  about  one 
\ear  after  operation  were  presented  before  the  New 
York  Obstetrical  Society  in  a  preliminary  report  I  made 
to  that  association.  A  committee  of  three  was  appointed 
to  examine  the  cases,  and  reported  individually  and  col¬ 
lectively  that  the  results  in  all  were  eminently  success¬ 
ful.  All  of  these  cases  were  in  laboring  women,  well 
advanced  in  years,  and  sufferers  to  an  extreme  degree 
from  multiple  lesions  of  the  generative  organs.  All  .of 
these  lesions  in  each  instance  were  relieved  at  one  sit¬ 
ting.  The  reports  of  the  cases  follow.  I  give  the  first 
one3  in  full  to  set  forth  the  various  steps  of  the  pro¬ 
cedure  in  all  its  details : 

Case  1. — Mrs.  M.  M.,  age  49. 

History. — Married  23  years,  five  children,  the  last  fifteen 
years  ago;  one  miscarriage  eleven  years  ago.  All  labors  were 


pjg  5. _ Point  C  in  Figure  4  is  carried  to  C  Figure  5  and  B  to  B 

The  vaginal  membrane  and  fascia  have  been  trimmed  to  lit  ant 
suture  applied. 

% 

prolonged  and  difficult.  Complains  of  pain  in  both  ovarian 
regions  and  back,  accompanied  by  a  “dropping-down  feeling” 
in  the  pelvis.  Menstruation  is  irregular  and  painful.  Suf¬ 
fers  from  frequent  difficult  and  painful  micturition;  is  dis¬ 
turbed  by  it  during  the  night. 

Diagnosis. — Retroversion  of  the  uterus,  laceration  of  cervix 
and  perineum,  rectocele  and  cystocele. 

Opera tion—  Sept.  24,  1902.  Uterus  was  curetted  and  packed 
with  gauze;  the  lacerations  of  the  cervix  were  repaired,  and  the 
round  ligaments  shortened  through  the  anterior  vaginal  in¬ 
cision.  In  making  this  incision  the  bladder  was  dissected  en¬ 
tirely  free  from  the  vaginal  sheath  and  fascia  well  out  at  either 
side.*  The  vesicouterine  peritoneal  fold  was  pierced  and  the 
peritoneum  torn  across  well  out  on  to  the  surface  of  the  broad 
ligaments.  To  relieve  the  cystocele  the  bladder  was  then  ro¬ 
tated  on  its  transverse  diameter  and  stitched  in  the  following 
manner:  A  point  was  selected  in  the  middle  line  of  the  base 
of  the  bladder  wall  which  could  be  carried  up  to  the  torn 
edge  of  peritoneum  on  the  anterior  surface  of  the  uterus,  mid¬ 
dle  point,  and  by  so  doing  take  up  all  the  slack  in  the  base  of 
the  bladder,  making  a  comparatively  straight  line  from  the 
urethra  to  the  uterus.  'Through  this  point  a  suture  was 
passed  and  carried  also  through  the  selected  point  on  the  an¬ 
terior  face  of  the*  uterus.  The  suture  was  of  chromicized 


catgut  No.  2.  It  was  left  long  and  was  not  tied.  Two  points 
were  then  selected,  one  at  either  side,  on  a  transverse  line  with 
the  first  and  about  equally  distant.  Through  these  similar 
sutures  were  passed  and  carried  through  a  point  on  the  torn 
off  edges  of  peritoneum  on  the  surface  of  either  broad  liga¬ 
ment,  sufficiently  wide  at  the  middle  line  to  take  in  all  the 


Pig,  6. — Showing  the  method  of  dissecting  the  vagina  from  the 
bladder  after  longitudinal  incision  in  anterior  vaginal  section. 


Pig,  7. — Showing  the  method  of  making  the  longitudinal  in¬ 
cision  in  anterior  vaginal  section.  The  edge  of  the  transverse  in¬ 
cision  is  grasped  by  artery  clamps  and  the  vaginal  wall  put  on  the 
stretch  and  an  incision  made  from  the  neck  of  the  bladder  to  the 
middle  of  the  transverse  incision. 

slack  in  the  base  of  the  bladder  from  side  to  side.  These 
sutures  were  also  left  long.  rIhe  three  sutures  were  then  tied 
successively,  beginning  with  the  middle  one.  I  he  effect  of  this 
was  to  stretch  the  base  of  the  bladder  taut  and  smooth  in 
every  direction.  The  fascia  along  the  middle  line  of  the  \aginnl 
incision  and  the  mucous  membrane  as  well  were  then  trimmed 
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off  sufficiently  to  make  them  fit  the  base  of  the  bladder  snugly, 
.md  were  stitched  with  interrupted  sutures  of  chromieized  gut. 
d  he  perineum  was  also  repaired.  The  vagina  was  gently 
packed  with  gauze  and  the  patient  put  to  bed.  Convalescence 
was  afebrile,  smooth  and  comfortable.  When  last  seen  in 
January  the  support  of  the  bladder  was  perfect  and  all  the 
bladder  symptoms  had  been  relieved.  The  other  surgical  pro¬ 
cedures  were  equally  satisfactory  and  successful. 

Case  2. — Mrs.  L.  S.,  aged  41;  married;  five  children. 
Diagnosis. — Rectocele,  cystocele,  extensive  lacerations  of 
cervix  and  perineum,  hemorrhoids. 

Operation. — Nov.  15,  1902.  Curettage,  repair  of  cervix, 
shortening  of  the  round  ligaments,  cystocele  treated  by  method 
described,  perineorrhaphy  and  Whitehead’s  operation  for  piles. 
The  perineal  operation  was  not  entirely  satisfactory;  the  re¬ 
sults  in  other  respects  were  exceptionally  good. 

Case  3.  Mrs.  M.  H.,  age  50;  four  children;  youngest  G 
years. 

Diagnosis.  Endometritis,  cystocele,  rectocele  with  prolapse 
of  the  uterus. 

Operation.— Feb.  11,  1903.  Curettage,  anterior  vaginal  sec¬ 
tion,  shortening  of  the  round  ligaments,  treatment  of  cysto¬ 
cele  by  method  described,  repair  of  perineum. 

Results. — Entirely  satisfactory. 

Case  4.— Mrs.  M.  M.,  age  39;  mother  of  five  children,  last 
two  years  ago. 

Diagnosis.  Endometritus,  retroversion  and  extreme  prolapse 
of  the  uterus,  cystocele,  rectocele,  lacerations  of  cervix  and 
perineum. 

Operation.  March  7,  1903.  Curettage,  repair  of  cervix, 
posterior  and  anterior  vaginal  section,  shortening  of  the  utero- 
sacral  and  round  ligaments,  treatment  of  cystocele  by  method 
described,  perineorrhaphy. 

Results. — Entirely  satisfactory. 

These  are  typical  cases ;  the  narration  of  the  last  three 
would  be  only  a  repetition. 

REPORT  OF  COMMITTEE. 

The  report  of  the  men  composing  the  committee  of 
the  obstetrical  society  was  as  follows : 

Die  Clement  Cleveland — I  examined  the  two  cases  of  Dr. 
Goffe’s  and  one  especially  impressed  me  very  much.  She  was 
a  large,  stout  woman  in  whom  he  restored  a  retrodisplaced 
uterus.  There  had  been  also  an  excessive  cystocele  and  large 
rectocele.  I  examined  this  patient  very  carefully  and  found 
the  uterus  in  normal  position.  The  anterior  wall  was  as 
nearly  normal  as  any  one  could  expect  after  any  operation.  In 
the  second  case  the  results  were  not  quite  as  good,  but  were 
very  satisfactory. 

Dr.  G.  G.  Ward,  Jr. —  ...  In  both  cases  I  particularly 
noticed  that  the  anterior  wall  was  not  shortened  in  any  way. 
The  bladder  was  suspended  and  seemed  to  be  supported  without 

the  aid  of  the  perineorrhaphy  which  had  been  done  in  both 
cases. 

Dr.  G.  H.  Mallett  One  of  these  patients  was  a  laro-e, 
stout  woman,  and  she  appeared  to  be  in  a  normal  condition.’ 

In  one  there  seemed  to  be  left  a  rectocele. 

Dr.  Henry  C.  Coe  in  discussion  said:  “I  have  always  been 
convinced  that  ordinary  cystocele  operations  were  of  little 
value.  Dr.  Goffe’s  operation  is  certainly  a  most  ingenious  one 
but  to  successfully  perform  it  requires  the  special  skill  in’ 
vaginal  work  which  he  possesses.” 

The  closing  remark  of  Dr.  Coe’s  I  uncompromisingly 
disclaim.  A  very  limited  experience  in  anterior  vamnal 
section  promptly  convinces  any  reasonably  experienced 
pelvic  surgeon  of  the  practical  feasibility  of  the  pro¬ 
cedure.  ^ 

DISCUSSION 

ON  PAPERS  BY  DRS.  HIRST  AND  GOFFE. 

Dr.  Rudolph  W.  Holmes,  Chicago,  said  that  we  must  know 
the  condition  of  the  pelvic  structures  in  pregnancy  and  the 
puerpenum  to  appreciate  Dr.  Hirst’s  report  of  200  operations 
tor  cystocele,  two  weeks  after  labor  in  257  patients  confined  in 


his  clinic.  During  the  progress  of  pregnancy  there  is  a  marked 
relaxation  of  all  the  pelvic  muscles  and  connective  tissue;  this 
is  evidenced  by  the  relaxed  vagina,  the  more  patulous  vulva 
which  may  even  be  gaping  in  some  primiparae,  and  is  usual  in 
those  already  the  mothers  of  children.  As  the  vulva  is  opened 
with  the  fingers  the  anterior  wall  of  the  vagina  is  seen  more 
dependent,  even  to  such  an  extent  as  to  be  a  mild  cystocele- 
this  is  due  to  the  fact  that  intra-abdominal  pressure  readily 
may  force  down  the  anterior  vaginal  wall  when  a  pelvic  floor 
relaxation  exists-as  it  almost  invariably  does  exist  in  advanced 
pregnancy— a  fact  pointed  out  by  Schroeder  years  ago;  this  is 
specially  characteristic  in  multipart,  but  is  not  limited  to  them, 
-urther  evidence  of  this  relaxation  is  demonstrated  in  the 
increased  pelvic  floor  projection  which  has  been  so  well  studied 
by  Drs.  Hart  and  Barbour.  Cystocele,  to  a  slight  degree  is 
characteristic  of  pregnancy;  if  it  is  a  physiologic  condition  in 
pregnancy,  it  must  also  be  a  physiologic  condition  of  the 
puerpenum  until  involution  is  completed,  and  then  only  may 
it  be  characterized  as  pathologic  and  present  the  question  of 
an  operative  procedure.  Ten  or  fifteen  years  ago  Dr.  Hart 
showed  that  the  anterior  wall  from  its  relations  to  the  ante¬ 
rior  boundaries  of  the  pelvis  is  not  liable  to  injury  durum 
labor  Dr.  Holmes  has  not  seen  injuries  of  the  anterior  wall 
of  the  vagina  during  labor  except  in  operative  cases.  If 
these  rare  injuries  occur  they  should  be  repaired  immediately. 

herefore,  it  is  inadvisable  to  perform  a  cystocele  operation 
at  a  time  when  cystocele  is  physiologic,  with,  perhaps,  a  certain 
amount  of  pathologic  entity.  Cystocele,  as  a  pathologic  con- 
i  ion  is  rare,  and  in  nearly  all  instances  is  due  to  the  action 
of  abdominal  pressure  unapposed' by  an  intact  pelvic  floor;  if 
f  Poste”or  vaginal  wall  and  perineum  are  repaired  the  cysto¬ 
cele  will  take  care  of  itself  and  the  anterior  wall  will  return 
spontaneously  to  its  normal  condition.  The  second  week  of  the 
puerpenum  is  a  very  bad  time  to  operate  for  vaginal  condi¬ 
tions  because  of  the  increased  liability  to  infection;  the  lochia 

is  teeming  with  septic  bacteria  which  would  jeopardize  a  favor¬ 
able  result. 

Dr.  Mordecai  Price,  Philadelphia,  agreed  with  Dr.  Hirst  that 
repairs  should  be  made  immediately  after  delivery  of  the  pla¬ 
centa.  Dr.  Price,  however,  disapproved  of  closing  a  wound  in 
1  le  birth  canal  a  week  after  labor,  as  such  work  done  in  the 
midst  of  filth  is  not  good  surgery,  and  no  one  can  say  that  the 
nrtli  canal,  torn  and  mutilated,  is  clean  and  aseptic  at  that 
ime,  no  matter  what  antiseptics  are  used;  one  can  not  <ret 
below  the  area  of  sepsis.  Dr.  Price  said  that  he  had  recently 
seen  a  woman  with  a  temperature  of  105  F.  on  the  eleventh 
day,  who  had  had  no  sign  of  trouble  prior  to  that  time.  Can  one 
say  that  vaginal  repair  a  week  after  labor  is  not  the  cause? 
Can  an  operator  say  conscientiously  that  his  sutures  have 
not  enclosed  septic  material? 

Dr.  Price  believes  that  Dr.  Hirst  is  -wrong,  and  that  there  is 
not  one  in  ten  who  can  say  what  is  the  cause  of  the  fever 
that  follows  childbirth.  He  has  stood  by  patients  for  weeks 
and  at  last  there  was  a  little  swelling  of  the  leg  and  a  little 
fever,  indicating  a  condition  having  its  origin,  probably,  in  some 
disturbance  in  the  large  veins  of  the  birth  canal.  One  could 
not  say,  having  done  an  operation  a  week  after  parturition, 
t  iat  it  was  not  the  result  of  that  operation.  He  would  not 
operate  at  that  time  and  considered  it  radically  wromr. 

Dr.  Swithin  Chandler,  Philadelphia,  said  that  many  a  gen¬ 
eral  practitioner  has  been  condemned  because  a  cystocele 
due  to  injury  to  the  vaginal  wall,  has  followed  labor’ 
lhe  physician  was  often  unable  to  diagnose  such  an 
injury  as  the  mucous  membrane  was  intact,  the  tissues  be¬ 
neath  it  being  ruptured.  Dr.  Chandler  thought  that  Dr.  Goffe’s 
paper  clearly  demonstrated  that  we  have  displacement  as  the 
result  of  tears  in  the  vaginal  wall,  and  stated  that  he  had  re¬ 
moved  stitches  placed  in  the  vaginal  wall  from  three  to  ten 
<ays  after  labor,  and  had  found  green  pus  abscesses 
from  the  enclosed  tissue  in  the  vaginal  wall  which  were  the 
cause  of  the  fever  in  the  patient.  He  asked  if  Dr.  Goffe  exam¬ 
ined  the  bladder  after  his  operation  to  note  its  condition  and 
what  that  condition  was.  He  said  that  a  question 
which  might  bother  us  is  whether  the  fixation  would  cause 
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trouble  because  the  bladder,  properly  speaking,  is  not  a  fixed 
organ.  It  is  loosely  adherent,  so  that  it  can  expand  when  re¬ 
quired  in  any  direction,  and  that  even  though  the  folds  which 
Dr.  Golfe  has  made  by  his  operation  are  in  the  top  of  the 
bladder,  it  is  w'ell  to  remember  that  they  are  covered  by  epithe¬ 
lium,  and  that  any  interference  might  cause  cystic  or  other 
trouble,  which  might  spread  to  the  kidneys  and  surrounding 
parts.  Dr.  Chandler  did  not  consider  that  Dr.  Goffe  had  proven 
his  point  in  regard  to  cause  and  effect  due  to.  elongation  of  the 
cervix,  because  other  factors  enter  into  this  question  besides 
the  elongated  cervix,  and  the  operation  for  the  relief  of  this 
elongation  will  not  cure  the  whole  trouble. 

Dr.  I.  S.  Stone,  Washington,  D.  C.,  stated  that  his  work 
up  to  1900  culminated  in  an  operation  which  was 
very  much  like  Dr.  Goffe’s  in  making  section  at  the  cervix, 
pushing  away  the  bladder,  pressing  it  out  from  the  broad 
ligaments  and  attaching  the  vaginal  wall  as  high  on  the  uterus 
as  possible;  at  least  as  high  as  .the  insertion  of  the  round 
ligaments.  There  was  no  trouble  in  closing  the  two  sides  of 
the  vaginal  rent  and  getting  a  very  good  result.  The  idea  of 
placing  the  bladder  high  up  was  entirely  original  with  him. 
He  reported  the  operation  in  1900,  when  he  had  gone  far 
enough  to  excise  an  elliptical  piece  from  the  vagina,  after  sepa¬ 
ration  from  the  bladder,  according  to  Dr.  Goffe’s  method  so  that 
we  get  an  entirely  new  implantation,  and  he  also  attached  the 
blacfder  out  on  the  sides  of  the  broad  ligament.  There  is  not 
only  a  cystocele,  but  also  a  prolapse,  and  a  hernia;  the  chief 
thing  to  overcome  is  the  hernia.  In  the  average  operation  all 
that  is  done  is  to  shorten  a  line  which  may  be  compared  to  a 
cord  stretched  across  the  room  and  tied  up  in  the  center,  as  in 
the  old  Stoltz  operation  or  the  anterior  colporrhaphy  of  Sims. 

It  tightens  the  rope  in  the  center,  leaving  the  same  strength 
at  either  end  with  the  same  weight  to  bear.  Therefore,  the 
idea  was  to  attach  the  bladder  in  a  new  position  .on  the  sides 
of  the  pelvis  and  utilize  all  the  surplus  of  fascia  instead  of 
leaving  it  suspended  by  its  former  thin  attenuated  poitions. 
Dr.  Stone  spoke  of  a  woman,  60  years  old,  quite  senile,  with 
thin  vaginal  walls  and  small  uterus,  who  had  a  complete 
hernia  of  the  rectum  and  bladder,  effacing  the  whole  cul-de-sac. 
The  hernia  was  about  the  size  of  a  child’s  head;  a  typical 
case  for  a  plastic  operation.  The  operation  was  done  precise¬ 
ly  as  described  by  Dr.  Goffe.  The  result  was  that  about  six 
months  ago  the  woman  returned  after  having  enjoyed  several 
years  of  good  health.  She  had  a  slight  hernia  of  the  cul-de-sac 
itself;  the  bladder  was  held  in  position,  firmly  anchored;  no 
prolapse  of  the  bladder,  and  the  rectal  operation  was  a  success, 
but  there  is  a  slight  hernia  of  the  cul-de-sac.  The  rectal  oper¬ 
ation  is  the  same  in  principle  as  the  anterior  operation,  and 
both  of  these  special  operations  are  best  suited  to  those  diffi¬ 
cult  cases  occurring  in  women  who  are  not  likely  to  become 
impregnated. 

Dr.  J.  Wesley  BovUje,  Washington,  D.  C.,  thinks  that  these 
operations,  as  a  rule,  are  overdoing  the  work  required.  It  is  not 
the  attachment  of  the  uterus  or  the  bladder  to  the  peritoneum 
which  is  giving  trouble;  it  is  an  injury  of  the  connective  tissue 
between  the  vagina  and  the  bladder,  and  he  failed  to  see  the 
necessity  for  so  complete  separation  of  the  bladder  and  opening 
the  peritoneal  cavity,  and  then  lifting  it  up  and  attaching  the 
bladder  higher.  It  is  a  matter  of  properly  repairing  the  sup¬ 
porting  structures,  leaving  its  normal  load,  the  bladder,  and 
improving  the  support,  the  anterior  vaginal  wall.  Sometimes 
this  connective  tissue  is  thinned  out  very  materially;  the  tear 
not  being  in  one  line,  but  the  fibers  torn  in  various  positions, 
and  in  such  a  case  it  is  best  to  support  the  fascia  and  splice 
or  overlap  it.  Do  not  cut  away  any  connective  tissue.  If 
the  position  of  the  uterus  promotes  the  sinking  of  the  anterior 
vaginal  wall,  perhaps  from  an  elongated  cervix,  or  some  other 
condition,  repair  this  at  the  time,  but,  if  possible,  without  en¬ 
tering  the  peritoneal  cavity, 

Dr.  J.  H.  Burtensiiaw,  New  York  City,  thinks  that  this 
new  operation  marks  a  distinct  advance  in  anterior-wall  sur¬ 
gery.  In  the  ordinary  operation  for  the  correction  of  cystocele 
an  area  is  denuded  and  the  muscle  backed  up  against  itself, 
which  naturally  results  in  a  puckering  of  the  posterior  bladder 


wall  into  rugse.  This  factor  has  always  been  objectionable  for 
obvious  reasons.  He  said  that  more  than  a  year  ago,  Dr.  Rey¬ 
nolds  of  Boston  devised  an  operation  which  provided  for  the 
excision  of  an  elliptical  section  of  the  entire  thickness  of  the 
vaginal  wall,  the  bladder  being  separated  from  its  attachment 
above  the  edges  of  the  wound,  and  the  ellipse  closed  by  deep 
sutures.  In  such  a  case  the  absence  of  ruga;  will  depend  en¬ 
tirely  on  the  amount  of  tissue  removed  and  on  the  extent  of 
bladder- wall  separation.  An  objection  to  the  technic  lies  in 
the  possibility  of  the  giving  way  of  the  cicatrix,  in  which  event 
a  hernia  of  the  bladder  would  result,  and  a  secondary  operation 
be  necessary.  The  operation  described  by  Dr.  Goffe  does  away 
entirely  with  the  formation  of  rugae  and  with  the  complica¬ 
tions  which  might  arise  from  their  presence.  Dr.  Burtensiiaw 
said  that  if  the  bladder  wall  is  attached  to  the  broad  ligaments 
above  the  level  of  the  internal  os  uteri,  at  a  considerable  dis¬ 
tance  from  the  median  line,  there  is  danger  of  including  the 
ovarian  arteries  in  the  ligature,  and  that  when  the  viscus  is 
attached  to  such  a  friable  structure  as  the  broad  ligament, 
when  it  becomes  overdistended  there  is  a  probability  of  the  per¬ 
manent  sutures  and  adhesions  giving  way.  Then,  too,  the 
anterior  vaginal  wall  is  split  from  a  point  corresponding  to 
the  entrance  of  the  urethra  to  the  cervix;  is  there  not  a  proba¬ 
bility  that  the  resulting  cicatrix  may  contract  longitudinally, 
and  so  diminish  the  length  of  the  canal? 

Dr.  B.  C.  Hirst  said  that  no  one  should  think  of  repairing 
the  posterior  vaginal  wall  unless  he  knew  the  nature  of  its 
injury  in  labor,  nor  should  he  repair  the  cervix  unless  he  knows 
how  it  was  lacerated  in  childbirth.  It  is  exactly  the  same  with 
the  anterior  vaginal  wall.  He  said  that  some  of  the  gentlemen 
who  had  discussed  the  subject  had  ignored  the  effect  of  labor 
on  the  anterior  wall  and  had  proposed  operations  which  had  no 
more  relation  to  the  injury  the  structure  experienced  in  labor, 
than  if  the  woman  had  never  been  delivered.  Dr.  Hirst  con¬ 
siders  that  the  first  essential  in  devising  a  permanently  suc¬ 
cessful  operation  for  cystocele  is  to  understand  exactly  what 
caused  the  cystocele,  and  claimed  that  his  method  is  based 
on  correct  anatomic  knowledge  and  a  sufficiently  large  ex¬ 
perience  in  the  examination  of  women  recently  confined.  Much 
that  has  been  said  illustrates  a  weakness  of  American  gynecol¬ 
ogy.  During  the  last  generation  too  many  specialists  in  dis¬ 
eases  of  women  have  lacked  experience  in  the  greater  half  of 
gynecology — the  child-bearing  period.  Our  school  of  gyne¬ 
cology  is  not  so  good  as  it  would  have  been  had  we  followed 
the  custom  of  other  civilized  countries  by  preparing  ourselves 
in  the  whole  science  of  the  diseases  of  women;  familiarizing 
ourselves  with  child-bearing,  and  all  stages  of  the  diseases  and 
injuries  which  follow.  He  also  stated  that  these  operations 
can  be  done  five  or  six  days  after  labor  with  perfect  safety.  He 
has  been  doing  this  work  for  some  time  in  a  large  clinic,  and 
many  masters  of  the  best  maternities  in  the  world  have  per¬ 
formed  and  preferred  the  intermediate  operation.  He  also  said 
that  Dr.  Price  need  have  no  concern  for  the  safety  of  the  pa¬ 
tient,  because,  if  his  aseptic  technic  is  what  it  ought  to  be,  he 
also  could  perform  the  intermediate  operation  without  morbid¬ 
ity  or  mortality.  Dr.  Hirst  said  that  though  a  few  surgeons 
have  done  successful  operations  for  cystocele,  as  demonstrated 
by  an  experience  of  two  or  three  years,  it  is  not  sufficient  to 
demonstrate  the  advantage  of  any  surgical  procedure  for  this 
condition.  We  have  all  seen  recurrences  after  nine  or  ten 
years  following  cystocele  operations  well  performed.  It  re¬ 
quires  at  least  that  length  of  time  to  demonstrate  the  per¬ 
manent  value  of  any  operation  for  this  purpose,  and  his  con¬ 
viction  is  that  ten  years  hence  only  such  operations  as  are 
based  on  a  knowledge  of  the  anatomy  and  of  the  original  in¬ 
jury  of  this  region  will  be  acknowledged  and  accepted  by  the 
profession  as  permanently  successful. 

In  reply  to  a  question  Dr.  Hirst  said  he  thinks  the  majority 
of  injuries  in  the  anterior  vaginal  wall  are  in  the  lateral  sulci. 

Dr.  Goffe  said  that  Dr.  Chandler  thinks  that  the  folds  in 
top  of  the  bladder  are  dangerous  to  the  ureters  and  kid¬ 
neys,  but  that  if  he  considers  this  a  little  longer  he  will  see 
that  they  are  in  the  top  of  the  bladder  where  drainage  is  per¬ 
fect  and  there  is  no  danger  of  an  inflammatory  process  going 
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on.  Dr.  Gofle  said  that  it  is  in  the  base  of  the  bladder  that  his 
operation  smooths  out  the  tissue;  that  is  where  inflammations 
aie  dangerous  to  the  kidney  and  ureters.  He  said  that  we  had 
elongation  of  the  cervix  only  in  primipara  and  nullipara,  and 
that  the  only  thing  to  do  is  to  dissect  off  the  bladder  and  am¬ 
putate  the  cervix.  If  the  cervix  is  amputated  at  this  point, 
there  is  a  certain  amount  of  superfluous  tissue  at  the  base  of 
the  bladder  that  must  be  disposed  of.  He  does  that  by  raising 
up  tlie  bladder,  but,  of  course,  that  is  only  in  a  limited  number 
of  cases.  In  the  majority  of  cases,  such  as  Dr.  Hirst  describes, 
m  multipara,  the  injuries  are  multiple.  Dr.  Goffe  said  that  Dr. 
Bovee  enters  the  peritoneal  cavity  about  as  often  as  any  sur¬ 
geon  he  knows  and  with  equal  impunity.  Entering  through 
the  vagina,  dealing  Avith  the  pelvic  peritoneum,  is  freer  from 
danger  than  entering  through  the  abdomen;  the  bladder  is  not 
carried  up  high  enough  on  the  broad  ligament  to  interfere  with 
the  ovarian  artery.  Of  course,  there  is  a  line  of  union  and  a 
scar  no  matter  Avliere  the  incision  is  made.  He  finds  that  Dr. 
Stone’s  attachment  of  the  uterus  to  the  vagina  so  as  to  carry 
the  bladder  up  over  it  and  make  the  uterus  act  as  a  cushion  is 
an  admirable  procedure  in  ach-anced  cases  of  senile  Avomen, 
where  the  uterus  has  finished  all  its  functions.  He  recently 
had  operated  on  such  a  case.  He  turned  the  uterus  beneath  the 
bladder  and  stitched  the  fundus  fast  to  the  vagina,  far  down 
near  the  neck  of  the  bladder,  making  a  cushion  of  it  on  which 
the  bladder  could  rest.  It  seemed  a  very  useful  purpose  to  which 
to  put  the  uterus.  Some  men  in  Germany  are  .doing  the  same 


thing. 


CLINICAL  EXPERIENCES  WITH  THE  APPEN- 
DICULO-OVARIAN  LIGAMENT.* 

DANIEL  H.  CRAIG,  M.D. 

Surgeon  to  Out-Patients’  Free  Hospital  for  Women;  Instructor  in 
Clinical  Gynecology,  Tufts  College  Medical  School;  In¬ 
structor  Boston  Polyclinic,  Etc. 

BOSTON. 

Notwithstanding  the  fact  that  a  rather  extensive 
study  of  the  literature  of  the  subject  has  convinced  me 
that  no  such  structure  as  the  appendiculo-ovarian  liga¬ 
ment,  as  an  independent  entity,  exists,  and  that  there*  is 
neither  reason  nor  professional  justice  in  the  association 
of  the  name  of  Clado* 1  with  the  structure  thus  named  by 
him,  I  have  retained  that  nomenclature  in  the  title  of 
this  paper  because,  largely  through  the  writings  of  Du- 
i  and,  the  name  has  become  fairly  well  known  to  the 
gynecologists  and  abdominal  surgeons  of  America, 

1  can  not  better  justify  the  above  statement  of  opin¬ 
ion  than  by  quoting  directly  from  the  exhaustive  mono¬ 
graph  of  Nagel,3  in  which  he  says:  “The  plica  genito- 
enterica,  as  described  by  Treitz  in  1857,  was  lmotvn  long 
before  the  work  of  Clado  and  Durand,  and  it  is  not  be¬ 
coming  that  this  fold  should  be  associated  with  the 
name  of  Clado,  as  the  appendiculo-ovarian  ligament,  as 
many  authors  have  associated  it,  inasmuch  as  Clado 
merely,  mentions  it  incidentally.  The  fold  under  con¬ 
sideration  has,  like  peritoneal  folds  in  general,  been  de¬ 
scribed  by  Treitz,  Rouget,4  and  Waldeyer,5  and  later 

•  ,*  ,at,thc  Fifty-fifth  Annual  Session  of  the  American  Med¬ 

ical  Association,  In  the  Section  on  Obstetrics  and  Diseases  of 
M  omen,  and  approved  for  publication  by  the  Executive  Committee : 

i  V*/!,'  Carstens-  A-  Palmer  Dudley  and  L.  H.  Dunning. 

1.  Clado  :  Appendice  caecal ;  anatomie  :  embryologie  ;  anatomie 
compare ;  bacteriologie,  normal  et  pathologique,  Comptes  Rendu, 
Soc.  de  Biol,  de  Paris,  1892,  pp.  133-172 

2.  Durand  :  Le  ligament  appendiculo-ovarienne  (appendiculo- 

•ivanen  de  Clado),  Contribution  a  I’etude  du  ligament  large,  Prog 
Med.,  Paris,  1895,  s.  3.  vol.  il,  pp.  1-4.  8  8 

,  Nage':  ,I?eitra&  zur  Anatomie  der  welbliehen  Beckenorgane, 
Archiv  f.  Gynak..  Leipzig.  1897,  vol.  liii,  pp.  557-627. 

4.  Rouget :  Reeberches  sur  les  organes  ereetlles  de  la  femme 
et  sur  1  appariel  musculaire  tubo-ovarien,  dans  leur  rapports  avec 
^  ovoularion^  et  la^  menstruation,  Jour,  de  Pbysiologie,  Paris,  1858, 

5.  Waldeyer:  Beitrage  zur  Kenntniss  d.  Lage  d  welbliehen 

Beckenorgane,  Bonne,  1892.  8  cn€D 


also  by  Toldt,6  Jonnesco,7  Broeseki,8  Poltauf  and  the 
author.”3 

If  the  appendiculo-ovarian  ligament  is  not  an  entity 
existing  apart  from  other  portions  of  the  parietal  peri¬ 
toneum,  what  is  it?  A  careful  study  of  the  region  com¬ 
prised  within  the  true  pelvis  and  extending  up  over  the 
pelvic  brim  convinces  me  that  it  is  merely  the  continu¬ 
ation  upward  in  varying  degrees  of  prominence  of  the 
outer  end  of  the  infundibulopelvic  ligament.  A  careful 
observation  in  each  pelvis  opened  in  which  the  normal 
arrangement  of  the  peritoneal  folds  has  not  been  grossly- 
distorted  by  growths  shows  that  it  is  utterly  impossible, 
in  about  one-third  of  the  cases,  to  demonstrate  any  con¬ 
nection  whatever  between  the  peritoneal  folds  about  the 
head  of  the  cecum  and  the  true  pelvic  portion  of  the  in- 
iundibulopelvic  ligament.  In  the  remaining  two-thirds, 
drawing  the  cecum  upward  and  putting  the  mfundibulo- 
pcivic  ligament  on  the  stretch  will  clearly  demonstrate  a 
diiect  connection  through  a  peritoneal  fold  betyveen  the 
infundibulopelvic  ligament  and  the  fold  of  peritoneum 
extending  downyvard  from  the  cecal  region  to  meet  it  at 
the  pelvic  brim.  The  upper  termination  of  this  fold 
varies;  in  about  one-third  of  the  cases  observed  it  is  di- 
lectly  continuous  with  the  lower  angle  of  the  meso- 
appendix,  but  in  many  qases  runs  behind  various  por¬ 
tions  of  the  cecum,  or  in  some  cases  the  mesentery  of  the 
ileum,  and  has  no  manifest  relation  with  the  appendix 
yvhatever. 

An  important  element  in  the  production  of  confusion 
in  the  study  of  this  structure  is  the  variety  of  names  un¬ 
der  yvhieh  various  authors  have  described  it.  Begin¬ 
ning  with'  Treitz,  it  yvas  called  the  genito-enteric  fold. 
Since  this  time  the  Germans  have  generally  spoken  of  it 
by  this  name,  or  perhaps  even  more  commonly  as  the 
Ligamentum  suspensorium  ovarii.  The  French  have 
either  followed  Rouget,  and  called  it  the  superior  round 
ligament,  or  more  recently,  folloyving  Clado1  and  Du- 
land,  have  called  it  the  appendiculo-ovarian  ligament. 
In  this  country  it  has  been  most  commonly  called  the 
appendiculo-ovarian  or  lumbo-ovarian  ligament.  Care¬ 
ful  study  proves  conclusively  that  the  structures  men¬ 
tioned  under  these  various  names  are  identical. 

Much  error  has  arisen  from  the  ambiguity  of  CladoV 
original  description,  in  yvhieh  he  says :  “On  raising  the 
appendix  it  is  seen  that  a  peritoneal  fold  is  formed 
which  is  continuous  with  the  superior  border  of  the 
broad  ligament  at  its  superior  concavity.  It  is  falciform, 
yvith  its  narroyvest  part  corresponding  to  the  iliac  vessels, 
and  measures  at  this  point  only  one  or  tyvo  centimeters 
in  height.  How  this  has  caused  confusion  is  seen  later. 

Clado’s  yvriting  yvas  given  greater  prominence  three 
years  later  by  the  more  specific  work  of  Durand,2  who 
says.  I  lie  ovaiv  is  attached  to  the  posterior  part  of 
the  lateral  wall  of  the  pelvis  by  a  ligament  which  sus¬ 
pends,  in  a  measure,  its  outer  extremity.  This  agent  of 
fixation  has  been  described  under  different  names*  Henle 
calls  it  the  infundibulopelvic  ligament;  Rouget4  gives  it 
the  name  of  superior  round  ligament ;  Clado  calls  it  the 
appendiculo-ovarian  ligament,  while  others  call  it  sim¬ 
ply  the  lumbo-ovarian  ligament.” 

Dm  and  fui  flier  states  that  the  appendiculo-ovarian 
ligament  may  take  its  origin : 


6'i  >T0lu 1 :  ^Ban  u-  Wacbstumveranderungen  d.  Gekrose  des 
vTxV.iSW^Dr87m9CanaIS’  Denkschr’  d‘  'KaIserl.  Acad.  d.  Wissench., 

7.  Jonnesco  et  Juvara  :  Anatomie  des  ligaments  de  I’appendice 
vermiculaire  et  de  la  fossette  ileo-appendiculaire.  Prog.  yiCd 
laris  1894,  s  2  vol.  xlx,  pp.  273,  303,  322,  353,  369. 

8.  Broeseki :  Leber  intraabdomlnale  (retroperitoneale)  Hernien 

und  Bauchfelltaschen,  Berlin,  1891.  P  a'ei  Mermen 
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1.  From  the  meso-appendix;  this  is  most  frequently 
the  case. 

2.  From  the  peritoneum  which  envelopes  the  terminal 
portion  of  the  ileum. 

3.  Exceptionally,  behind  the  head  of  the  cecum. 

From  a  careful  study  of  the  embryologic  origin  of  this 

structure,  as  described  so  lucidly  by  Treitz,  Hammer- 
schlag,”  Nagel and  others,  it  is  quite  evident  that  it  is 
an  error  to  speak  of  this  fold  as  taking'its  origin  from 
anywhere  in  the  lower  part  of  the  abdominal  cavity.  It 
is  certain  that  this  fold  marks  the  path  followed  by  the 
ovary  and  its  vessels  in  their  descent  from  their  place 
of  first  appearance  in  the  Wolffian  body,  high  up  near 
the  liver  and  kidney,  and  that  Nagel  is  correct  when  he 
says:  “The  Ligamentum  suspensorium  ovarii  springs, 
developmental^,  from  the  phrenic  ligament  of  the  kid¬ 
ney,  being,  therefore,  naturally  situated  on  the  posterior 
abdominal  wall.”  He  further  remarks  that  the  sper¬ 
matic  vessels,  lymphatics  and  nerves  constitute  the  es¬ 
sential  causal  element  and  foundation  of  this  fold, 
later  to  become  the  suspensory  ligament  of  the  ovary. 

From  the  above  description,  which  confirmation  by 
many  competent  observers  leads  me  to  accept  as  cor¬ 
rect,  it  seems  grossly  inaccurate  to  speak  of  the  origin 
of  this  ligament  in  connection  with  the  appendix.  The 
cecum  and  appendix  are  also  formed  high  up  in  the 
region  of  the  right  kidney  and  liver,  where  they  re¬ 
main  until  a  relatively  late  period  of  fetal  life,  arriving 
in  the  iliac  fossa  only  at  about  the  six  month.  In  their 
descent  they  follow  the  same  path  as  that  taken  by  the 
ovary.  It,  therefore,  seems  apparent  that  the  point 
of  disappearance  of  the  suspensory  ligament  will  de¬ 
pend  entirely  on  the  position  which  the  cecum  finally 
assumes  as  permanent  with  relation  to  the  path  of  de¬ 
scent  of  the  ovary.  Both  structures  traveling  down¬ 
ward  retroperitoneally,  it  inevitably  follows  that  the 
more  bulky  cecum  will  at  a  given  but  variable  point, 
cause  such  a  lateral  tension  of  the  peritoneum  as  to  ob¬ 
literate  the  lesser  fold  produced  by  the  ovary  and  its 
vessels.  We  should,  therefore,  speak  of  the  point  about 
the  cecum  or  pelvic  brim  as  that  at  which  the  sus¬ 
pensory  ligament  becomes  indistinguishable  rather  than 
that  at  which  it  arises. 

Many  authors  could  be  quoted  to  sustain  this  view, 
but  two  of  those  better  known  to  all  will  suffice.  Abel9 10 
says :  “The  ovary  is  suspended  between  the  suspensory 
ligament  of  the 'ovary  (running  to  the  cecum  and  the 
vermiform  appendix  on  the  right  side  and  to  the  sig¬ 
moid  flexure  on  the  left),  and  the  ovarian  ligament 
(running  to  the  uterus) He  thus  distinctly  marks  the 
disappearance  rather  than  the  origin  of  the  ligament  in 
the  iliac  region. 

Lockwood.11  too,  perhaps  unconsciously,  confirms  this 
View  when  he  says :  “This  (the  append iculo-ovarian  lig¬ 
ament  of  Clado),  is  a  fold  of  peritoneum  which  is  pro¬ 
longed  upward  and  outward  from  the  infundibulopel- 
vic  "ligament  to  the  meso-appendix,  and  I  would  add, 
in  some  cases,  to  the  cecum  and  mesentery.” 

If  this  Hew  of  the  situation  be  correct,  it  would  seem 
that  any  such  lymphatic  connection  between  the  uterus 
and  its  appendages  and  the  appendix  as  Clado  de¬ 
scribed  would  be  "incidental  and  dependent  entirely  on 
anastomoses  between  the  two  sets  of  vessels  after  their 
migration  was  complete,  and  might  or  might  not  exist 

9.  Hammerschlag :  Die  Lage  des  Eierstocks,  Zeitschr.  f.  Ge- 
burt.  Leipzig,  1897,  vol.  xxxvii,  pp.  462  479. 

10  Abel  :  Gynecological  Pathology,  1901,  p.  139. 

11.  Lockwood:  Appendicitis;  Its  Pathology  and  Surgery,  1901, 

vol.  yiii,  No.  17,  p.  201. 


in  any  given  case.  Therefore,  even  though  the  extra- 
pelvic  portion  of  the  suspensory  ligament — as  I  prefer 
to  designate  this  fold — be  well  marked,  there  would  not 
necessarily  be  any  clinical  connection  between  the  right 
uterine  appendages  and  the  appendix  vermiformis. 

Clinically,  this  view  receives  ample  support  because, 
since  beginning  the  study  of  this,  subject,  several  cases 
have  been  personally  observed  in  which,  notwithstanding 
the  existence  of  a  well-marked  extra-pelvic  ligament  and 
suppuration  going  on  at  one  or  the  other  end  of  it,  the 
ligament  was  in  no  way  involved  and  was  apparently  of 
not  the  slightest  clinical  significance  in  the  case. 

The  literature  of  the  anatomy,  embryology  and  path¬ 
ology  of  this  structure,  when  divorced  from  the  specific 
name  of  appendiculo-ovarian  ligament,  is  enormous, 
but  on  turning  to  the  clinical  side  of  the  question  it  is 
equally  meager.  To  Clado  its  clinical  significance  de¬ 
pended  entirely  on  the  ability  of  its  lymphatics  to  con¬ 
vey  infection  from  the  uterine  appendages  to  the  ap¬ 
pendix,  and  vice  versa. 

Fraenkel12  quotes  Treub,  Olshausen  and  Stratz  as  re¬ 
porting  cases  in  which  the  “plica  genito-ovarian”  played 
such  a  clinical  part. 

Charpyis  speaks  of  the  significance  of  this  upward 
extension  of  the  broad  ligament  in  determining  the  rea¬ 
son  for  the  so  frequent  association  of  broad  ligament 
and  iliac  suppurations. 

Kustner14  speaks  of  the  contraction  of  the  suspensory 
ligament  of  the  ovary  as  causing  a  certain  degree  of 
uterine  torsion. 

Deaver15  speaks  of  the  appendiculo-ovarian  ligament 
as  constituting  a  close  bond,  clinically,  between  the 
appendix  and  the  right  appendages. 

Graves16  considers  this  structure,  under  the  name  of 
the  lumbo-ovarian  ligament,  capable  of  producing  retro- 
displacements  of  the  uterus  in.  cases  in  which  the  de¬ 
scent  of  the  ovary  has  been  incomplete. 

While  many  cases  have  been  personally  observed  in 
which  extra-pelvic  portions  of  the  suspensory  ligament 
could  be  plainly  demonstrated,  I  have  observed  only 
five,  with  a  problematical  sixth,  cases  in  which  this 
structure  was  of  actual  clinical  importance.  The  sixth 
is  spoken  of  as  problematical  because  not  yet  confirmed 
by  operation. 

The  histories  of  these  six  cases  are  as  follows: 

Case  1. — Mrs.  E.  H.  McL.,  private  patient,  Feb.  2,  1902; 
aged  35,  married  three  years;  never  pregnant;  would  be  glad  to 
have  children.  Husband  healthy.  Father  living.  Mother  died 
of  consumption.  No  other  tuberculosis  in  the  family. 

History. — When  17  she  fell  down  stairs  during  menstrua¬ 
tion;  this  stopped  the  flow  and  caused  much  neuralgic  pain. 
Catamenia  began  at  13.  Always  regular  but  painful  during 
girlhood;  no  pain  now.  Flow  lasts  five  days,  using  from  twelve 
to  fifteen  napkins  and  having  some  clots.  Last  menstruation 
on  Jan.  6,  1902,  exactly  on  time.  Developed  la  grippe  on  first 
day  of  flow  and  flow  ceased  for  three  days,  after  which  it  was 
resumed  and  its  course  was  normal.  She  has  much  distress 
in  base  of  brain  and  has  stiff  neck.  Not  much  backache,  but 


12.  Fraenkel :  Die  Appendicitis  In  ihren  Bezlehungen  zur  Ge- 
burtshilfe  und  Gyniikologie,  Samml.  klin.  Vort.,  Leipzig.  1898,  n.  F., 

p.  229.  ,  . 

13.  Charpy  :  De  ia  structure  des  ligaments  larges  et  leurs  abees., 

Lyon  Med.,  1886,  vol.  liii,  PP-  337,  381. 

14.  Kustner :  Lage-  und  bewegungs-Anomalien  des^ Uterus  und 
seiner  Nachbarorgane,  Handb.  d.  Gynsik.,  Wiesb.,  1897,  vol.  i,  pp. 
63-°99 

15~  beaver :  Appendicitis  In  Relation  to  Disease  of  the  Uterine 
Adnexse  and  Pregnancy,  Trans.  Amer.  Assn.  Obst.  and  Gyn.,  Phil¬ 
adelphia,  1897.  vol.  x,  pp.  362-372. 

16.  Graves:  Incomplete  Descent  of  the  Ovary  and  Persistence 
of  the  Lumbo-ovarian  Ligament  as  a  Cause  of  Ketrodeviations  of 
the  Uterus,  Bui.  Free  Hosp.  for  Women,  Boston,  1903,  vol.  i,  pp. 
14-17. 
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back  is  not  strong.  She  has  much  pain  in  both  iliac  regions, 
which  is  relieved  by  drawing  up  the  thighs.  She  has  a  small 
inguinal  hernia  on  the  left  side.  There  is  considerable  pain  of 
aT  character  high  up  in  the  right  hypochondrium. 

Nearly  constant  leucorrhea,  “bearing  down”  pains  and  marked 
dyspareunia,  which  was  not  present  in  the  earlier  part  of  mat¬ 
rimonial  life,  but  which  is  steadily  increasing.  Micturition  is 
frequent  and  considerable  in  quantity,  requiring  her  to  rise 
once  or  twice  each  night.  Urine  looks  clear;  there  is  occa¬ 
sionally  painful  smarting  after  urination.  She  has  flatulent 
djspepsia;  bowels  usually  regular.  She  drinks  three  cups  of 
tea  a  day.  Appetite  is  variable  and  she  is  very  nervous.  She 
sleeps  well,  kut  is  not  rested  in  the  morning,  and  dreams  con¬ 
stantly. 

Physical  Examination. — Slight  cardiac  hypertrophy.  Right 
kidney  low  but  not  freely  movable.  Considerable  tenderness 
over  appendix.  Uterus  normal  size;  cervix  anteflexed.  Thick¬ 
ening  in  left  side,  which  might  be  thickened  broad  ligament  or 
a  small  prolapsed  ovary.  Right  ovary  large,  low,  close  to 
postero-lateral  aspect  of  the  uterus.  Utero-sacral  ligaments 
short  and  sensitive.  Under  date  of  April  6,  1902,  following 
entry  appears:  Has  been  ill  with  severe  pain  in  the  right 
hypochondriac  region,  extending  up  into  the  right  shoulder. 
Now  has  tenderness  over  the  site  of  the  gall  bladder.  Pelvic 
condition  as  when  last  seen. 

Operation.  April  12,  1902.  Median  incision.  Many  loops 
of  small  intestine  bound  down  to  right  tube  and  ovary  by 
soft  adhesion,  easily  separated.  Right  broad  ligament  presents 
a  broad  triangular  surface  superiorly.  This  surface  was 
divided  into  three  distinct  ridges  with  two  fossae  between 
them.  The  anterior  ridge  was  produced  by  the  round  liga¬ 
ment,  the  middle  one  by  the  tube  and  the  posterior  by  the 
ovarian  vessels.  This  posterior  fold  was  the  analogue  of  the 
suspensory  ligament  of  the  ovary  and  was  unique  in  that  the 
ovarian  vessels  ran  in  its  free  border  instead  of,  as  usual,  in 
the  deeper  portion,  and  they  persisted  in  its  free  border,  quite 
away  from  the  posterior  abdominal  wall,  to  the  point  of  their 
disappearance  behind  the  cecum  and  base  of  the  mesoappendix. 
The  ovarian  vessels  were-  of  normal  size  and  could  be  traced 
high  up  behind  the  ascending  colon.  A  second  artery  ran  in 
the  anterior  ridge  below  the  round  ligament  nearly  as  large 
as  the  ovarian  and  seemed  to  be  an  anomalous  origin  of  the 
deep  epigastric.  The  ovary,  large  and  of  unhealthy  appearance, 
.was  on  the  posterior  aspect  of  the  broad  ligament,  low  down 
close  to  the  uterus.  Marked  tension  and  thickening  of  the 
entire  broad  ligament,  and  especially  of  the  extra-pelvic  por¬ 
tion  of  the  suspensory  ligament  was  plainly  manifest.  The  left 
tube  and  round  ligament  were  entirely  absent,  the  left  border 
of  the  uterus  being  perfectly  smooth  and  round.  The  broad 
ligament  extended  only  slightly  above  the  level  of  the  internal 
os  and  was  firm  and  strong,  and  contained  in  its  depths  what 
felt  as  though  it  might  have  been  a  small  rudimentary  ovary, 
although  nothing  in  the  left  side  of  the  pelvis  gave  the  slight¬ 
est  evidence  of  an  ovary  having  descended  through  it. 

A  relatively  large  V-shaped  piece  was  excised  from  the  sus¬ 
pensory  ligament  just  below  the  pelvic  brim  and  all  but  a 
small,  comparatively  healthy  portion  of  the  right  ovary  was 
removed.  Exploration  of  the  gall  bladder  and  kidney  showed 
them  to  be  apparently  entirely  normal.  Appendix  normal. 

The  subsequent  history  of  the  patient  has  been  excellent  and 
I  have  heard  from  her  frequently.  The  rignt  hypochondriac 
pain  has  never  appeared  since  the  operation  and  appears  to 
have  been  the  direct  result  of  the  downward  traction  on  the 
vessels. 

Case  2. — Miss  A.  T.,  referred  to  me  at  my  clinic  at  the  out¬ 
patient  department  of  the  Free  Hospital  for  Women  by  Dr. 
Johnston;  aged  28;  single;  worked  in  carpet  works;  heavy 
work.  Family  and  past  history  irrelevant. 

Present  History. — For  the  past  two  months  she  has  had 
nearly  constant  pain  in  the  right  loin,  which  is  worse  when 
fatigued.  She  was  obliged  to  give  up  work  over  a  month  ago. 
First  catamenia  at  13.  Always  regular  and  always  painful. 
Pain  one  day  before  and  relieved  by  flow.  Duration,  three 
days,  requiring  four  napkins.  Last  catamenia  May  6,  1903, 


exactly  on  time.  Rectum  feels  sore  as  though  something  were 
pressing  on  it.  Bowels  inactive.  Micturition  normal.  Appe¬ 
tite  and  digestion  good.  Very  nervous.  Has  a  constant  burn¬ 
ing  sensation  in  the  gluteal  region,  which  is  aggravated  by 
sitting.  Poorly  nourished. 

/  hysical  Examination. — Chest  and  abdomen  negative  except 
that  abdominal  muscles  seem  lacking  in  tone.  Marked  ten¬ 
derness  at  McBurney’s  point,  and  a  band  can  be  plainly  felt  ex¬ 
tending  from  cecal  region  down  into  right  true  pelvis.  Uterus 
drawn  a  little  backward  and  far  to  the  right.  Cervix  anteflexed 
and  undeveloped.  Right  ovary  high  up. 

The  preoperative  diagnosis  made  to  Dr.  Johnston  was  that  of 
chronic  appendicitis  with  a  strong  probability  of  the  existence 
of  an  appendiculo-ovarian  ligament  of  Clado  in  a  state  of 
pathologic  contraction.  With  the  consent  of  Dr.  Johnston  I 
referred  this  patient  for  operation  to  a  surgeon  whom  I  knew 
to  be  engaged  in  the  investigation  of  the  appendiculo-ovarian 
ligament,  thinking  he  would  be  glad  of  the  case.  Much  to  my 
astonishment,  a  little  later  Dr.  Johnston  reappeared  with  Miss 
T.,  saying  that  the  surgeon  mentioned  said  that  there  was 
nothing  the  matter  beyond  a  general  run-down  condition  and 
that  a  rest  and  vacation  would  make  her  all  right  in  a  short 
time.  Inasmuch  as  the  patient  had  been  under  his  care  con¬ 
stantly  for  four  months  and  had  done  no  work  for  one  month 
and  was  steadily  growing  worse,  Dr.  Johnston  was  indignant. 

Operation. — May  22,  1903.  Present,  beside  my  regular  as¬ 
sistants  and  nurse,  Drs.  Johnston  and  Badger.  Appendix  wai 
found  bound  down  to  posterior  aspect  of  the  head  of  the  cecum, 
which  was  relatively  long  below  the  ileocecal  junction.  From 
the  base  of  the  mesocolon  the  extrapelvic  portion  of  the  sus¬ 
pensory  ligament  was  clearly  defined,  exactly  confirming  the 
physical  diagnosis.  The  appendix  and  a  V-shaped  piece  of  the 
ligament  were  removed.  The  pelvic  organs  were  otherwise 
normal  and  not  involved  in  the  operation. 

Result. — Just  one  year  from  the  date  of  operation  I  called 
up  Dr.  Johnston  and  he  assured  me  that  Miss  T.  had  been  en¬ 
tirely  relieved  by  the  operation;  that  two  months  from  the 
day  of  operation  she  resumed  light  work  with  her  old  employ¬ 
ers,  and  has  now  for  six  months  been  at  her  old  heavy  employ¬ 
ment  in  the  enjoyment  of  perfect  health. 

This  is,  so  far  as  I  am  able  to  learn,  the  first  case 
recorded  in  which  the  existence  of  the  appendiculo- 
ovarian  ligament,  so  called,  was  made  before  operation. 

Case  3.  Mrs.  C.  E.  S.,  private  patient  referred  to  me  by 
Dr.  E.  S.  Winslow  of  Orange,  Mass;  aged  23;  married  six 
years  and  has  had  two  children  and  three  miscarriages.  Older 
child  4  years  and  younger  3  years  old. 

History. — First  miscarriage  at  three  and  one-half  months, 
second  at  four  months  and  third  at  only  a  few  weeks.  First 
procured.  In  bed  ten  days  after  first  child,  seven  days  after 
second,  and  only  two  or  three  days  after  the  miscarriages, 
which  were  accompanied  by  considerable  hemorrhage.  First 
catamenia  at  12.  Irregular  during  first  two  or  three  years. 
Pain  variable  in  amount  for  one  or  two  days  before  and  first 
day  of  flow.  Duration  of  flow  from  four  to  five  days.  Last 
catamenia  just  ended.  Has  had  typhoid  fever  and  several  at¬ 
tacks  of  pneumonia,  and  had  diphtheria  three  years  ago. 
Present  trouble  began  after  first  child  and  has  been  worse  since 
the  second.  The  miscarriages  have  all  occurred  since  the  sec¬ 
ond  child  and  have  added  to  her  ill-health.  Much  pain  in  sac¬ 
ral  and  right  iliac  region,  and  also  some  pain  in  the  right 
hyp°ffastrium  and  in  the  left  iliac  region.  She  has  attacks 
of  severe  pain  in  the  epigastrium,  and  has  pelvic  “bearing 
down  pain.  Leucorrhea  not  constant  but  produced  by  exer¬ 
tion.  Micturition  normal.  Bowels  inactive.  Appetite  variable. 
Digestion  poor;  pain  after  eating.  Sleeps  poorly.  Lying  in  bed 
makes  back  and  side  ache  worse.  Dyspareunia,  causing  more 
pain  on  right  than  on  left. 

Physical  Examination. — Heart  normal.  Slight  bronchitis. 
Right  kidney  very  much  enlarged.  Perineum  torn.  Wall  be¬ 
tween  vagina  and  rectum  very  thin  in  median  line  of  perineum. 
Cervix  lacerated  and  everted,  but  not  much  eroded.  Uterus 
in  normal  axis,  but  drawn  to  right  and  slightly  enlarged.  Left 
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ovary  enlarged  and  very  tender,  but  not  prolapsed  beyond  the 
utero-sacral  ligament.  Right  ovary  enlarged  and  apparently 
cystic  and  not  freely  movable.  Very  tender.  Moderate  tender¬ 
ness  starting  at  McBurney’s  point  and  increasing  as  pelvis  is 
approached.  No  tenderness  at  Boas’  point. 

Operation. — Jan.  9,  1904.  Dilated  and  curetted  uterus. 
Trachelorrhaphy  and  perineorrhaphy.  Median  abdominal  incis¬ 
ion  and  both  ovaries  suspended  to  uterine  cornua  after  re¬ 
moving  cystic  portion  of  the  right  one  and*  removing  a  \- 
shaped  piece  from  the  thick,  tense  extra-pelvic  portion  of  the 
suspensory  ligament.  Exploration  showed  appendix  normal, 
but  angulated  by  downward  traction  by  suspensory  ligament, 
which  was  entirely  freed  by  the  above  mentioned  exsection. 
The  appendix  was  not  removed.  The  mass  supposed,  on  physi¬ 
cal  examination,  to  have  been  an  enlarged,  movable  kidney, 
was  found  to  be  a  rolled-up  mass  of  omentum.  Adherent  to 
several  loops  of  small  intestine  and  to  the  ascending  colon. 
Without  the  removal  of  any  organs  this  patient  is  reported  as 
recovered  and  back  at  her  work  after  five  months. 

Case  4.— Mrs.  W.  R.  C.,  private  patient,  aged  35;  married 
six  years.  One  child  six  and  one-half  years  ago.  No  miscar¬ 
riages.  Family  history  irrelevant.  Present  trouble  began  in 
1896. 

History. — Got  her  feet  wet  during  menstrual  period  and 
flow  ceased  suddenly  with  severe  pain  in  hypogastrium  and 
both  iliac  regions.  First  catamenia  at  14  and  always  regular. 
Pain  was  slight  at  first,  but  was  worse  after  undertaking  a 
sedentary  occupation.  Later  standing  also  produced  pain  in 
lower  abdomen  and  back.  Flow  lasts  two  or  three  days,  requir¬ 
ing  five  or  six  napkins.  Lately  it  is  more  profuse  and  lasts 
longer.  Last  catamenia  started  Feb.  12,  1904,  and  on  going  out 
in  a  storm  on  February  15  she  became  wet  and  chilled  and  the 
flow  ceased  and  pain  has  been  severe  ever  since  (four  days). 
Pain  in  lower  abdomen  and  back  is  constant,  of  a  dull,  aching 
character.  There  is  also  a  “bearing  down”  pelvic  pain,  and  a 
sensation  of  dragging  in  the  right  side.  Little  inconstant  leu- 
.corrhea.  Bowels  inactive,  probably  partly  due  to  large  quan¬ 
tities  of  opiates  required  for  pain.  Micturition  frequent. 
Frequent  frontal  headaches.  Appetite  and  digestion  variable. 

Physical  Examination. — Heart  normal  except  for  accentua¬ 
tion  of  aortic  second  sound.  Abdomen  shows  abnormal  ten¬ 
derness  at  McBurney’s  point  extending  continuously  down  to 
ovarian  region.  Colon  much  loaded.  Uterus  slightly  ante- 
flexed  and  a  very  little  drawn  to  the  right.  Perineum  in¬ 
tact.  Cervix  shows  fair  result  of  trachelorrhaphy  done  in  Sep¬ 
tember  1903,  at  Homeopathic  Hospital. 

Operation. — April  9,  1904.  Uterus,  both  tubes  and  both 
ovaries  and  rectum  matted  together  in  posterior  part  of  pelvis. 
Right  ovary  completely  degenerated  with  an  outgrowth  fiom 
one  side.  Left  ovary  hard  and  cirrhotic.  Both  tubes  nodular 
and  occluded.  Extra-pelvic  portion  of  suspensory  ligament  very 
prominent,  thick  and  tense.  Appendix  normal  and  not  re¬ 
moved.  Both  tubes  and  both  ovaries  removed;  suspensory 
ligament  completely  relaxed  after  removal  of  right  ovary. 
Patient  has  required  no  opiates  since  operation  and,  although 
too  early  to  speak  of  ultimate  results,  she  is  already  in  much 
better  health  than  for  years.  There  is  neither  pain  nor  ten¬ 
derness  in  the  appendicular  region. 

Case  5. — Mrs.  N.,  operated  on  at  the  Free  Hospital  for 
Women,  Nov.  27,  1903.  The  long  hospital  history  is  abbrevi¬ 
ated  because  irrelevant,  as  regards  the  structure  under  con¬ 
sideration,  except  for  the  existence  of  right  iliac  pam  and  the 
manifestation  of  tenderness  about  the  appendicular  region  ex¬ 
tending  down  to  the  ovarian  region.  The  traction  of  the  tense 
extra-pelvic  portion  of  the  suspensory  ligament,  transmitted 
through  the  mesoappendix,  produced  a  sharp  angulation  of 
the  appendix,  which  angulation  disappeared  on  severing  the 
ligament.  The  subsequent  history  of  this  case  is  not  known. 

Case  6.— Mrs.  A.  D.,  patient  of  Dr.  Farnum  of  Randolph, 
Mass.  Has  the  history  of  right  iliac  pain  with  tenderness  ex¬ 
tending  continuously  into  the  right  ovarian  region  and  a  band 
can  be  felt  similar  to  that  which  determined  the  diagnosis  in 
Case  2.  This  case  is,  however,  as  yet  of  no  value,  in  the  pres¬ 
ent  connection,  as  the  diagnosis  lacks  operative  confirmation. 


These  cases  possess  several  points  in  common  which 
should  serve  as  diagnostic  guides  in  the  future.  There 
is,  first,  the  tenderness  starting  high  up  in  the  right 
iliac  region  and  extending  continuously  down  to  the 
true  pelvis;  second,  there  is  the  sense  of  dragging  in 
the  iliac  region;  third,  there  is  the  more  or  less  pro¬ 
nounced  displacement  of  the  uterus  to  the  side  of  the 
pelvis  in  which  the  contracted  ligament  exists.  In 
every  case,  instead  of  the  tenderness  being  localized 
about  the  appendix  or  instead  of  having,  as  is  so  often 
the  case,  an  area  of  tenderness  at  the  appendix  and 
another  lower  down  in  the  ovarian  region,  the  tender¬ 
ness  has  been  found  continuous. 

The  studies  of  Kouget,4  Testut17  and  Sappy,  among 
others,  show  conclusively  that  there  is  a  very  consider¬ 
able  amount  of  smooth  muscle  fiber  in  the  suspensory 
ligaments,  and  any  irritation  at  either  end  of  this  lig¬ 
ament  may  produce  contraction  of  these  fibers,  which 
may  bring  it  into  no  slight  clinical  importance.  One 
fact  in  the  clinical  significance  of  this  structure  seems 
to  me  to  have  been  misinterpreted  by  some  authors, 
namely,  the  ability  of  this  structure  to  cause  retro- 
displacement  of  the  uterus. 

We  ordinarily  think  of  the  broad  ligaments  as  ex¬ 
tending  out,  nearly  transversely,  to  the  pelvic  walls  and 
of  the  appendiculo-ovarian  ligament  as  a  band  coming 
down  from  above  to  join  the  superior  border  of  the 
broad  ligament.  This,  of  course,  would  convey  the 
impression  that  shortening  of  the  appendiculo-ovarian 
ligament  would  pull  the  top  of  the  broad  ligament 
toward  the  posterior  wall  of  the  pelvis,  which  would, 
equally,  of  course,  produce  retroversion.  When,  how¬ 
ever,  the  anatomy  is  carefully  studied,  and  it  is 
realized  that  the  so-called  appendiculo-ovarian  ligament 
is  in  reality  but  the  extra-pelvic  continuation  of  the 
infundibulopelvic  portion  of  the  broad  ligament,  it.  is 
easily  seen  that  the  only  uterine  displacement  which 
tension  on  this  band  alone  can  cause  is  exactly  identical 
with  tension  on  the  remainder  of  the  broad  ligament, 
namely,  lateral  deviation  with  possibly  slight  torsion, 
as  noted  by  Kustner,  and  as  exemplified  in  each  of  the 
above  cases. 

It  is  also  manifestly  a  fact  that  this,  structure  is  as 
liable,  anatomically,  to  become  of  clinical  importance 
on  the  left  side  as  on  the  right,  although,  so  far  as  I 
have  been  able  to  learn,  no  instance  of  this  has  as  yet 
been  reported. 

The  fact  that  in  all  but  one  of  my  cases  the  appen¬ 
dix  appeared  normal,  and  on  being  left  in  the  abdo¬ 
men  has  given  rise  to  no  symptoms,  seems  to  negative 
the  tentative  opinion  that  the  existence  of  the  appen¬ 
dix  on  the  right  side  makes  that  ligament  more  liable 
to  irritation. 

In  all  these  cases  the  extra-pelvic  portion  of  the  sus¬ 
pensory  ligament  of  the  ovary,  or  as  more  commonly 
known  in  American  and  English  medical  literature, 
the  infundibulopelvic  ligament,  certainly  was  an  im¬ 
portant  clinical  factor,  and  in  three  of  the  cases  was 
apparently  the  only  disease-producing  factor. 
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17.  Testut :  Organes  Genltaux  de  la  Femme,  Traite  d’Anatomie, 
Humaine.  Paris,  1901,  pp.  783-896. 


The  Surgery  of  the  Ancients.— At  a  recent  meeting  in  Athens 
M.  Smyrniotis  exhibited  some  surgical  instruments  from  a 
tomb  near  the  long  wall  of  the  Piraeus,  dating  from  about  the 
first  century  A.  D.  Many  of  these  are  similar  to  those  now  in 
use  and  he  thought  thev'gave  evidence  of  an  eminent  surgeon, 
now  unknown,  who  resided  there  nearly  2,000  years  ago. 
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PELVIC  DEFORMITY.* 

GEORGE  M.  BOYD,  M.D. 

PHILADELPHIA. 

Pregnancy  or  labor  complicated  by  pelvic  deformity 
will  always  be  of  great  interest  to  the  obstetrician.  As 
the  subject  is  one  that  has  attracted  attention  from  the 
earliest  times,  it  would  now  seem  that  the  ground  had 
been  pretty  well  covered,  but  there  still  exists  some  dif¬ 
ference  of  opinion  in  regard  to  the  treatment  of  these 
cases. 

My  conclusions  are  the  result  of  following  the  work 
of  the  Philadelphia  Lying-in  Charity  Hospital  for  the 
past  fifteen  years,  during  which  time  over  10,000  cases 
have  been  cared  for  in  its  various  departments.  The  hos¬ 
pital,  owing  to  its  central  location,  does  a  large  amount 
of  emergency  work,  many  of  the  cases  entering  at  the 
end  of  gestation,  and  some  already  in  labor. 

When  the  American  Medical  Association  last  met  at 
Atlantic  City,  in  1900,  I  presented  to  this  Section  a  pa¬ 
per  entitled  “The  Classical  Cesarean  versus  the  Porro 
Cesarean.”  In  that  paper* 1  I  reported  six  sifccessful 
cases  for  pelvic  deformity.  Since  that  date  I  have  had 
six  additional  cases,  all  successful  to  mother  and  child. 
Five  of  the  latter  cases  have  also  been  reported,  and  1 
will  in  this  paper  place  the  twelfth,  on  record. 

Sufficient  material  is  now  at  our  command  to  enable 
us  to  better  approximate  the  frequency  of  pelvic  de¬ 
formity  in  this  country.  Reynolds2  reported  that  he 
had  observed  1.34  per  cent,  of  contracted  pelves  in  2,22? 
women  delivered  in  Boston.  This  percentage  is  esti¬ 
mated  from  the  cases  requiring  operative  interference, 
and  does  not  include  those  delivered  spontaneously. 
Edgar  states  that  the  frequency  of  contracted  pelves  in 
native-born  American  women  has  been  estimated  at  2 
per  cent.,  and  among  foreign-born  women  at  6  per  cent. 

In  a  study  of  the  records  of  the  Philadelphia  Lying-in 
Charity  Hospital  for  the  past  ten  years  (1894  to  1904), 
we  find  3,224  deliveries,  with  but  76  cases,  or  2.5  per 
cent.,_  of  deformity  of  the  pelvis  demanding  surgical 
interference.  As  in  Reynold’s  report,  this  study  does 
not  include  cases  of  pelvic  deformities  delivered  spon¬ 
taneously. 

Williams3  reports  that  he  has  met  with  131  con¬ 
tracted  pelves  in  the  first  1,000  women  delivered  in  the 
lying-in  department  of  the  Johns  Hopkins  Hospital. 
In  June,  1901,  he  gives  the  results  obtained  in  1,123 
additional  cases,  which  showed  exactly  the  same  per¬ 
centage  as  in  the  previous  report.  A  total  of  2,133 
cases  with  a  percentage  of  13.1.  He  states  that  one 
reason  for  the  marked  frequency  of  contracted  pelves  in 
Baltimore  is  probably  due  to  the  fact  that  more  than 
half  of  the  patients  are  colored,  941  in  the  entire  series 
being  white  and  1,182  black  women.  In  the  former 
he  found  6.9  per  cent.,  and  in  the  latter  18.82  per  cent, 
of  contracted  pelves. 

From  the  study  of  these  reports  we  find  pelvic  contrac¬ 
tion  occurs  in  7  or  8  per  cent,  of  white  women 
in  America,  and  only  in  2  per  cent,  of  cases  studied 
from  the  standpoint  of  demanding  surgical  interference. 

It  is  evident  that  no  one  can  practice  obstetrics  with¬ 
out  meeting  some  such  cases.  Although  pelvic  de¬ 
formity  is  primarily  readily  diagnosed,  the  more  so  the 


*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Obstetrics  and  Diseases  of 
Women,  and  approved  for  publication  by  the  Executive  Committee  : 
Drs.  .T.  H.  Carstens,  A.  Palmer  Dudley  and  L.  H.  Dunning-. 

1.  The  Journal  A.  M.  A.,  May  4,  1901,  p.  1242. 

2.  Transactions  of  the  American  Gynecological  Society,  1890. 

8.  Obstetrics.  1899,  Nos.  5-6. 


greater  the  deformity,  the  habit  of  forming  quick  judg¬ 
ment  is  not  justifiable,  as  the  extent  and  nature  of  the 
malformations  are  not  easily  ascertained,  and  a  more 
general  use  of  the  pelvimeter  will  lead  to  an  earlier  rec¬ 
ognition  of  pelvic  deformity.  While  the  pelvimeter 
is  invaluable  in  securing  accurate  measurements  of  the 
external  pelvis,  the  difficulties  of  determining  the  capac¬ 
ity  of  the  pelvis  by  present  methods  are  easily  recog¬ 
nized.  Fatalities  have  resulted  where  most  careful 
measurements  made  on  the  living  patient  showed  errors 
ofttimes  of  over  half  an  inch  at  the  postmortem.  Rec¬ 
ognizing  the  inaccuracy  of  pelvic  measurements,  either 
by  means  of  the  pelvimeter  or  manually,  we  acknowledge 
the  truth  in  Barbour’s  comprehensive  opinion,  “the  feta] 
head  is  the  best  pelvimeter.” 

Muller’s  method  of  estimating  the  relative  dispropor¬ 
tion  between  the  pelvis  and  fetal  head,  and  Kerr’s  modi¬ 
fication  of  this  method,  are  not  always  reliable.  The 
cephalometer  of  Perret  and  Budin,  by  which  an  attempt 
is  made  to  measure  externally  the  biparietal  diameter, 
must  necessarily  also  be  unreliable. 

What  we  are  interested  in  is  not  so  much  the  variety 
and  degree  of  pelvic  deformity,  but  whether  the  passen¬ 
ger  is  or  is  not  too  gfreat  for  the  passageway. 

In  the  cases  of  great  deformity,  which  are  rare,  the 
diagnosis  is  easy  and  the  course  to  pursue  clear,  but 
in  the  larger  group  of  cases  of  moderate  deformity,  it 
is  not  possible  to  accurately  estimate  the  disproportion 
between  the  pelvis  and  the' fetal  head. 

TREATMENT. 

In  pelves  of  great  degree  of  deformity,  the  treatment 
is  not  so  difficult;  the  forceps,  symphysiotomy  and 
cesarean  section  with  the  living  child,  and  craniotomv 
if  the  child  is  dead,  must  be  resorted  to.  In  the  larger 
group  of  cases,  however,  there  exists  only  a  moderate  de¬ 
gree  of  contraction,  and  in  this  class  great  judgment 
must  be  exercised.  The  proper  solution  of  the  problem 
will  depend  on  the  study  of  many  factors:  1,  Whether 
one  first  sees  the  case  during  pregnancy  or  after  labor 
has  commenced;  2,  the  general  condition  of  the  mother; 
3,  the  nature  of  the  presentation;  4,  condition  of  the 
fetal  heart ;  5,  multiple  pregnancy. 

It  is  not  my  desire  to  take  up  each  method  of  treat¬ 
ment.  There  is  one,  however,  concerning  which  there 
exists  a  difference  of  opinion,  namely,  the  induction  of 
premature  labor.  The  advocates  of  this  method  of  treat¬ 
ment  recommend  it  in  minor  degrees  of  pelvic  contrac¬ 
tion. 

The  induction  of  premature  labor  would  be  ideal 
were  it  possible  to  accurately  measure  the  length  of  the 
period  of  gestation.  I  have  never  been  able  to  satisfv 
myself  that  this  is  possible,  and  prefer  to  permit  the 
patient  to  go  to  term. 

Hirst,4 5  favoring  the  induction  of  labor,  says :  “If  the 
conjugate  diameter  measures  as  low  as  9.5  cm.,  it  is  a 
safe  plan  to  induce  labor  four  weeks  before  the  expected 
term  of  pregnancy.” 

A  orris  states  that  he  is  inclined  to  feel  that  cesarean 
section  is  too  frequently  resorted  to;  he  reports  29  cases 
°f  induced  labor  with  no  maternal  mortality;  and  only 
10  per  cent,  fetal  mortality.  He  would  resort  to  induc¬ 
tion  of  labor  only  in  pelves  of  minor  degree  of  contrac¬ 
tion. 

Reynolds,  Williams  and  Edgar,  on  the  other  hand,  pre- 

4.  Text-book  of  Obstetrics. 

5.  The  Ultimate  Results  of  Inducing  Labor  for  Minor  Pelvic 
2ei904itleS’  read  bef°re  the  Phi!adelphla  Obstetrical  Society,  June 
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fer  to  permit  the  patient  to  go  to  term,  giving  her  the 
trial  of  labor,  and  then  instituting  the  method  of  de¬ 
livery  most  expedient. 

The  high  fetal  mortality,  and  the  difficulty  oi  estimat¬ 
ing  the  length  of  gestation,  has  led  many  to  follow  the 
expectant  plan.  Kleinwochter,  after  an  exhaustive  study 
of  the  subject,  concludes  that  78.3  per  cent,  of  the  child¬ 
ren  are  born  alive,  but  that  many  of  them  die  soon  after 
birth,  and  only  60.4  per  cent,  leave  the  hospital  m  good 

Is  the  induction  of  premature  labor  justifiable  admit¬ 
ting  the  difficulty  of  estimating  the  length  of  gestation  ? 

My  experience  has  not  been  as  satisfactory  as  that  ol 
those  who  advocate  this  operation.  Even  with  a  clear 
menstrual  history,  we  must  admit  the  fact  that  the  pa¬ 
tient  may  have  conceived  at  any  time  before  the  next 
menstrual  epoch,  a  period  covering  three  weeks.  I  hen 
again,  in  some  cases  it  is  impossible  to  get  the  menstrua 
hi°tory.  These  cases  must,  of  course,  be  excluded  from 
this  method  of  treatment.  Again,  the  methods  of  induc¬ 
ing  labor  are  not  always  satisfactory  The  Simpson 
method,  the  introduction  of  one  or  two  bougies  into  t  ic 
uterus,  does  not  always  bring  on  labor  promptly;  the 
bougies  sometimes  rupture  the  membranes,  and  in  some 
cases  necessitates  hvdrostatic  methods  by  dilatation, 
therefore  feel  that  I  can  best  serve  my  patient  by  per¬ 
mitting  her  to  go  to  term. 

How  frequently  we  have  all  prepared  for  a  difficult 
forceps  operation,  version,  symphysiotomy,  and  even 
cesarean  section,  only  to  have  the  patient  spontaneously 
deliver  herself.  Admitting  this  fact,  how,  then,  can 
one,  four  weeks  before  the  end  of  gestation,  feel  sure 
that  the  induction  of  premature  labor  is  indicated. 
Each  case  must  be  a  study  in  itself.  In  the  primipara 
the  course  to  pursue  will  be  more  intricate  than  m  t  le 
multipara,  where  we  have  the  history  of  the  previous 
labor  to  guide  us.  In  the  majority  of  cases  the  forceps 
will  suffice;  failing  in  this  method,  version  is  indicated, 
or  cesarean  section  in  the  exceptional  cases. 

In  reviewing  my  eleven  cesarean  sections,  1  Imd  tnat 
in  seven  of  the  cases  they  were  given  the  test  of  labor. 
The  twelfth  case,  with  the  following  history,  was  an 

elective  operation : 

Mrs.  __  a  n egress  and  primipara,  aged  18  years,  an  Ameri¬ 
can,  was  admitted  to  the  Medico-Chirurgical  Hospital,  Oct.  d, 

1903 

Her  last  menstrual  period  was  Feb.  22,  1903,  and  from  her 
own  calculation  she  expected  her  confinement  November  29. 
The  patient  showed  marked  evidences  of  congenital  rhachitis 
and  gave  a  clear  history  of  same.  She  had  the  characteristic 
general  bony  and  pelvic  deformities.  ^  , 

The  following  measurements  of  the  pelvis  were  made:  In  er- 
spinus  measurement,  22  cm.;  intercrestal  measurement,  22  cm  ; 
external  conjugate  measurement,  16  cm.;  diagonal  conjugate 
measurement,  7.5  cm.;  true  conjugate  measurement,  0  cm 

The  elective  cesarean  section  was  performed  for  the  abso 
lute  indication.  The  patient  made  an  uneventful  recovery 
and  left  the  hospital  Dec.  15,  1903,  in  good  condition. 

CONCLUSIONS. 


In  conclusion  I  would  say : 

1  The  fetal  head  is  the  only  trustworthy  pelvimeter. 

2  It  is  essential  to  give  the  patient  the  test  of  labor 
in  the  majority  of  cases  of  moderate  pelvic  deformity. 

3.  It  is  the  duty  of  the  practitioner  m  attendance  on 
a  multipara  with  the  history  of  one  or  more  dead  child¬ 
ren  to  be  prepared  to  perform  cesarean  section,  it  he 
does  not  possess  the  necessary  surgical  training,  a 
should  call  to  his  assistance  the  obstetric  surgeon. 
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DISCUSSION. 

Dr  C  S.  Bacon,  Chicago — The  most  important  point  in  Di. 
Boyd’s  paper  is  the  objection  to  the  induction  of  labor  for 
contracted  pelvis.  The  objections  that  he  makes  to  the  opera¬ 
tion  of  inducing  labor  are  the  difficulty  of  determining  the 
length  of  gestation,  the  difficulty  of  the  operation  and  the  un¬ 
satisfactory  results.  In  regard  to  the  length  of  gestation  I 
believe  that  is  not  so  difficult  as  Dr.  Boyd  intimates.  In  the 
majority  of  cases  we  know  the  date  of  the  last  mens^uation, 
and  if  we  take  a  careful  history,  we  can  often  find  the  date 
of  conception.  If  we  will  note  the  time  of  the  beginning  ot 
the  morning  sickness,  and  the  time  of  the  first  fetal  move¬ 
ments,  we  have  two  very  important  data.  It  is  not  usual  for 
the  morning  sickness  to  begin  before  the  third  or  fourth  week 
after  conception,  and  it  is  uncommon  for  it  to  begin  veiy 
much  after  the  seventh  or  eighth  week.  That  gives  us  a  period 
of  uncertainty  of  only  two  or  four  weeks.  Then,  as  a  rule 
the  fetal  movements  begin  about  the  eighteenth  or  nineteenth 
week  of  pregnancy.  And  if  we  have  this  date  we  are  not  more 
than  two  or  three  weeks  away  from  the  date  of  the  termina¬ 
tion  of  the  labor,  provided  it  terminates  at  the  usual  time. 
With  regard  to  inducing  labor,  the  use  of  the  bougie  frequently 
i,  slow,  but  the  bougie,  combined  with  the  metreurynter,  after 
the  first  twelve  or  twenty-four  hours,  is  a  reasonably  rapid 
method,  and  it  is  no  real  objection  to  the  operation.  With 
regard  to  the  results,  the  mortality  of  the  children  often 
hmh,  but  principally  because  they  are  not  taken  care  of  Pr0P+ 
erly  No  one  should  induce  labor  in  contracted  pelvis  without 
taking  all  precautions  to  save  the  child.  With  a  good  mcu- 
batoAnd  a  trained  nurse  there  is  little  difficulty  in  raising 
the  child,  if  it  is  thirty-four  weeks  old,  and  often  when  l  is 
only  thirty-three  or  thirty-two  weeks  old.  With  such  resu  a 
to  be  obtained,  it  would  seem  that  this  method  shpuld  not  be 
abandoned.  Of  course,  there  is  the  test  of  labor  which  >r. 
Boyd  mentioned.  That  is  always  necessary.  One  should  not 
induce  labor  for  the  first  child.  But  wffh  a  moderate  degree 
of  contraction,  with  the  history  of  the  first  labor  where,  per¬ 
haps,  a  dead  child  was  delivered  with  forceps,  the  induction 
of  labor  at  any  time  between  the  thirty-second  and  thirty-sixth 
week  is  a  method  worth  considering.  Those  who  will  follow 
this  out  carefully  will  have  results  that  will  not  justify  t  ie 
conclusions  at  which  Dr.  Boyd  has  ai lived. 

Dr.  Rosa  Wiss,  Meridian,  Miss.— I  am  glad  to  hear  Dr. 
Boyd  say  that  it  is  only  fair  to  the  patient  to  give  nature  a 
chance.  Some  time  ago  I  was  called  to  a  case  when  the  labor 
was  in  progress.  The  patient  was  40  years  old  and  had  never 
had  a  child.  She  had  been  married  three  times,  and  this  was 
her  first  pregnancy.  She  lived  in  a  squalid  home,  and  I  had 
nothing  at  hand  for  the  performance  of  a  radical  operation, 
made  an  examination  and  found  a  masculine  contracted  pel¬ 
vis.  I  told  her  husband  that  I  had  little  hope,  but  would  do 
all  I  could.'  I  sent  for  the  nearest  physician  to  help  me.  The 
labor  progressed  rapidly  but  with  severe  pains  until  the  head 
reached  the  floor  of  the  pelvis,  when  we  had  trouble.  While 
the  physician  was  preparing  his  instruments  in  the  next  room 
I  introduced  mv  hand  and  pressed  on  the  child’s  head.  W  y  e 
I  was  doing  this  the  woman  had  a  very  hard  pain  and  the 
head  came  down  a  little.  I  continued  the  pressure,  and  much 
to  my  surprise,  the  woman  delivered  herself  of  an  eight  and  a 
half  pound  child,  which  began  to  cry  before  the  whole  body 
was  delivered.  The  perineum  was  not  torn,  and  the  patient 
made  a  rapid  and  uneventful  recovery.  Two  years  later 
was  called  again,  but  before  I  could  reach  the  house  the  child 

had  been  born. 

Dr  Frank  Cary,  Chicago— I  was  very  much  pleased  to 
hear  Dr  Boyd  advocate  the  expectant  plan;  there  are.  how¬ 
ever,  a  few  points  that  he  did  not  mention  and  which  are  im¬ 
portant.  We  know  that  cases  with  quite  contracted  pelves 
frequently  deliver  themselves  normally,  sufficient  time  being 
allowed.  I  have  in  mind  a  case  I  saw  in  Schauta’s  clinic  on 
which  a  cesarean  section  was  performed  successfully.  Within 
two  years  she  presented  herself  again,  but  refused  absolutely 
to  have  another  section.  After  a  long  and  tedious  labor  she 
was  delivered  of  a  living  child,  showing  that  these  eases  can 
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teiminate  normally.  I  want  to  put  in  a  plea  for  this,  i.  e., 
considei  the  lelative  size  of  the  child’s  head  and  degree  of  os¬ 
sification  of  cranial  bones  before  resorting  to  cesarean  section 
on  pelvic  measurements  alone. 

Du.  George  I3ovd  I  do  not  wish  to  condemn  the  induction 
of  labor,  but  I  maintain  that  I  am  unable  to  judge  when  it 
is  light  to  perform  the  operation,  because  I  can  not  measure 
the  length  of  gestation,  and,  I  believe,  we  never  will  be  able 
to  do  so.  A  miscalculation  of  two  or  three  weeks  means 
much.  In  one  way  the  induction  of  labor  is  of  no  value,  and 
in  the  other  the  baby  has  not  reached  the  stage  of  viability 
and  will  not  live,  even  with  the  best  of  care.  Only  recently  I 
saw  a  photograph  of  a  patient  in  whom  there  existed  a  degree 
of  pelvic  deformity  so  great  that  the  attendant  felt  that  it  was 
beyond  the  induction  of  labor,  and  that  there  might  be  a  ne¬ 
cessity  for  performing  a  cesarean  section.  That  same  patient 
was  delivered  in  easy  labor.  If  premature  labor  had  been  in¬ 
stituted  that  operation  would  have  received  the  credit  for  the 
delivery.  I  can  not  decide  what  to  do  before  the  patient  comes 
to  term,  and  particularly  in  cases  of  moderate  degree  of  con¬ 
traction.  Dr.  Cary  speaks  of  the  necessity  of  studying  the 
size  of  the  head.  I  mentioned  Mueller’s  method,  which  con¬ 
sists  of  pressing  the  head  into  the  pelvis,  in  that  way  hoping 
to  approximate  the  amount  of  disproportion  between  the  fetal 
head  and  the  pelvis.  I  have  always  tried  to  study  the  size  of 
the  child’s  head,  but  even  with  that  precaution,  in  a  case  in 
which  the  head  is  high  and  apparently  movable  at  the  brim,  or 
high  and  not  movable,  give  that  patient  five  or  six,  or  even 
eigit  hours  labor,  and  you  will  be  surprised  to  find  the  head 
in  some  cases  well  down  in  the  pelvis. 
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I  he  impoitance  of  this  subject  is  not  from  its  fre¬ 
quency,  but  from  the  emergency  of  the  situation,  which 
demands  early  recognition  and  prompt  decision  by  the 
physician,  in  that  it  involves  the  lives  of  both  mother 
and  unborn  child,  and,  as  regards  himself,  points  of 
professional  honor  and  conscience.  In  the  complica¬ 
tions  that  confront  the  obstetrician  there  is  none  that 
is  fraught  with  more  danger  or  attended  with  greater 
anxiety  than  placenta  previa,  save,  perhaps,  eclampsia. 
Its  sudden  onset,  often  alarming  hemorrhage  and  conse¬ 
quent  anemia,  shock,  and  possible  sepsis  present 
a  formidable  array  of  difficulties  that  even  in  the 
hands  of  the  most  skillful  has  been  attended  with  a' high 
maternal  and  fetal  mortality.  It  is  true  that  in  recent 
jears,  with  more  definite  method  of  treatment  and  ad¬ 
vances  in  asepsis  and  antisepsis,  the  maternal  death  rate 
has  been  greatly  lessened,  but  the  extraordinarily  high 
proportion  of  infants  lost  remains  unchanged. 

. If  we  analyze  the  statistics,  we  can  not  fail  to  recog¬ 
nize  that  it  is  the  lateral  and  marginal  varieties  that 
have  contributed  largely  to  this  improved  showing  bv 
directly  sacrificing  the  life  of  the  child  by  using  it  as  a 
plug  to  control  the  hemorrhage.  In  central  implanta¬ 
tion.  modern  methods  have  not  materially  affected  the 
death  rate.  It  was  quite  natural,  then,  that  other  meas¬ 
ures  would  be  evolved  with  the  hope  of  reducing  the 
rightful  infant  mortality,  while  still  not  decreasing, 
if  not  improving,  the  chances  of  the  mother.  Hence  for 
more  than  a  decade  from  time  to  time  the  justifiability 


ot  cesarean  section  in  certain  cases  of  placenta  previa 
in  the  interest  of  the  child  as  well  as  of  the  mother,  has 
claimed  the  attention  of  the  medical  profession.  Ford  1 
Dudley,2  Zinke/  Boyd4  and  others  have  recommended 
it  on  theoretical  grounds,  with  the  conclusion  tha4  it  is 
not  only  justifiable,  but  indicated  in  central  implanta¬ 
tion  of  the  placenta.  On  the  other  hand,  there  are  those 
who  are  equally  positive  in  their  belief  that  cesarean 
section  has  no  legitimate  field  in  placenta  previa,  con¬ 
tending  that  the  mother’s  life  is  of  paramount  impor¬ 
tance;  and  further,  that  many  of  the  infants  will  of  ne- 
cessity  be  born  prematurely  and  likely  to  succumb  shortly 
alter  birth.  The  physician  has  no  moral  right  to  decide 
between  the  value  of  two  lives,  nor  is  he  in  conscience 
capable  of  determining  whether  the  child  will  survive 
or  not.  Both  are  his  patients,  entitled  to  his  best  skill 
ami  he  is  m  honor  bound  not  to  deliberately  sacrifice 
the  life  of  one  to  save  the  other. 

It  has  been  contended  also  that  there  is  danger  of 
postpartum  hemorrhage  after  section,  as  the  placenta 
occupies  the  lower  or  passive  segment  of  the  uterus, 
which  will  interfere  with  its  retractility,  which,  to¬ 
gether  with  the  muscular  contractility  of  the  uterus 
controls  hemorrhage  under  normal  conditions.  I  have 
carefully  studied  all -of  the  cases,  and  find  but  one  in¬ 
stance  where  it  was  necessary  after  doing  a  Sanger 
operation  to  follow  it  by  a  Porro  on  account  of  hemor¬ 
rhage  Donohue  says  that  the  hemorrhage  may  be  pre¬ 
vented  by  allowing  the  uterus  to  contract  and  retract, 
and  permitting  the  centrally  or  marginally  implanted 
placenta  to  separate  spontaneously.  It  is  also  suggested 
that  the  same  end  might  be  accomplished  by  packing  the 
uterus  with  gauze.  In  a  case  in  which  r  recently  per- 
ormed  cesarean  section  for  contracted  pelvis  compli¬ 
cated  with  inertia  uteri,  in  which  the  uterus  remained 
relaxed,  I  adopted  the  latter  procedure  in  conjunction 
with  normal  salt  solution  with  excellent  results. 

My  only  personal  experience  with  this  method  of  in¬ 
tervention  m  placenta  previa  is  a  case  I  saw  in  consul- 
ration  r 

I  he  patient  was  31  years  of  age,  had  been  married  nine  years 
and  was  pregnant  for  the  first  time.  At  four  and  a  half  months 
she  bled,  again  at  five  and  a  half  months,  and  again  at  six 
months,  when  she  had  labor  pains.  Examination  under  chloro¬ 
form  disclosed  a  small  vagina,  cervix  not  effaced,  and  placenta 
covering  the  internal  os.  The  vagina  was  tamponed  and  pa¬ 
tient  carried  to  the  hospital.  Labor  pains  increased.  The  tam¬ 
pon  was  removed,  cervix  found  to  be  shorter  but  os  about  the 
same,  and  the  vagina  was  repacked  on  account  of  hemorrhage. 
Owing  to  age  of  patient,  small  vagina  and  undilated  cervix,  I 
had  no  hesitation  in  assenting  to  section,  as  in  my  judgment 
s  ie  would  suffer  less  shock,  hemorrhage  and  traumatism  than 
it  attempt  was  made  to  deliver  per  vaginam.  The  child  and 
placenta  were  removed  through  the  incision  and  uterus  con¬ 
tracted  satisfactorily.  The  mother  made  an  uneventful  re¬ 
covery. 


,,  .lesson  is  to  be  learned  from  this,  it  is  that 

ie  veiglnng  of  the  factors  in  each  case  and  decision  as 
to  operation  should  be  prompt,  and  the  method  of  relief 
performed  as  speedily  as  circumstances  may  permit. 

SUMMARY  OF  CASES  REPORTED. 

In  looking  over  the  literature  for  placenta  previa  I 
have  been  able  to  collect  twenty-four  cases  of  cesarean 
section,  performed  by  twenty-one  operators.  Seventeen 
of  these  were  of  the  complete  implantation,  two  lateral, 


Read  at  the  Fifty-fifth  Annual  Session  of  the  American  IS 
leal  Association,  in  the  Section  on  Obstetrics  and  Diseases 
^ornen,  and  approved  for  publication  by  the  Executive  Commiti 
Drs.  J.  H.  Carstens.  A.  Palmer  Dudley  and  L.  H.  Dunning. 


1.  Ford  :  Amer.  Gyn.  Jour.,  September,  1892. 

2.  Dudley  :  N.  Y.  Med.  Jour.,  1900,  lxxii. 

3.  Zinke :  St.  Louis  Med.  Review.  1901,  xliv 

4.  Boyd:  Proceedings  Philadelphia  Med.  Soc 

il  wM  *» 


Philadelphia, 


LAPAROTOMY  FOR  PLACENTA  PREVIA — MORAN. 


Nov.  12,  1904. 

and  in  five  the  variety  is  not  mentioned,  fourteen 
were  operated  on  according  to  the  Sanger  method,  seven 
by  the  Porro,  and  three  not  stated.  The  majority  of 
these  were  emergency  cases,  and  were  in  unfavorable 
condition  from  repeated  hemorrhage  and  were  operated 
on  after  other  methods  had  failed.  Of  the  mothers 
who  died,  three  died  within  twenty-four  hours  of 
shock;  one  on  fourth  day  after  secondary  operation  for 
obstruction  of  the  bowel,  and  the  other  of  septic  peri¬ 
tonitis  fifty-six  hours  after  operation. 

Nineteen  mothers  and  eleven  infants  recovered,  a 
mortality  of  20.8  per  cent,  and  54.3  per  cent.,  respect¬ 
ively.  Eight  of  the  infants  were  operated  on  before  via¬ 
bility,  or  were  dead  before  extraction,  and  five  died 
from  Various  causes  in  from  several  hours  to  four  days 
after  delivery.  It  is  reasonable  to  suppose  that  the  five 
that  died  after  birth  would  have  shared  the  same  fate 
after  delivery  per  vias  naturales,  or  might  have  perished 
during  delivery,  though  certainly  their  chances  of  life 
were  increased  by  section.  This  54  per  cent,  should  not 
properly  be  taken  as  the  statistical  basis  of  the  opera¬ 
tion  of  the  future.  In  selective  cases,  when  pregnancy 
is  far  enough  advanced  for  a  viable  child,  and  where 
the  operation  is  done  at  once  and  before  protracted 
bleeding  has  taken  place,  the  figures  will  be  far  better 

than  this.  ,  n  , 

These  cases  and  the  references  to  the  records  thereof 

may  be  briefly  given  as  follows : 
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Hyff.s  and  Hurlbert  :  Am.  Jour.  06s^*v.18!f?‘ i . ThUc/diec/ 
orevia  and  method  of  operation  not  given.  Mother  died  .  chdd  diea 
P  Sligh  :  Am.  Jour.  Obstet.,  February,  1892  Carcinoma  of  cervix 
with  complete  previa.  Siinger  method.  Mother  died  12  horns  aftei 

operation;  child  lived  two  days.  Coirmlete  previa 

Bernays:  The  Journal.  May  12.  1894.  Complete  previa^ 

Sanger  method.  Mother  recovered;  child  died  in  4  hours  trom 

aSL0DEMAN-  OentralUat.  f.  Gyn.,  1893.  Osteomalacic  pelvis  and 
previa  fvariety  not  given)/  Method  not  given.  Mother  recovered; 
child  died  soon  after  birth  from  asphyxia  ■ 

TiANr hear  *  Am  Jour,  of  Surg.  and  Gyn*,  1JO-,  voi.  xiv,  p.  to_  . 
Porro  operation  for  infected  placenta  (4  mos.).  Mother  recoveied  , 

fetT!iT:t/7aS;  London,  Feb.  6.  1899.  Porro  for  placenta  previa. 

B°Morr i s7Cr  Lect ure* ‘ on^pp endlci t i s.  N.  Y.,  1895,.  p.  155.  Porro 
operation  for  marginal  placenta  pruvia  with  alarming  hemoiihage. 
Uterus  removed  with  contained  fetus  Mother  reco vered.  3Q5 

Matolli  •  Archivio  Italmno  di  Ostet.  e  Gin.,  18.)J,  iso.  4.  p.  • 
Sanger  method  for  complete  previa.  Mother  recovered ;  child  dead 

befMAecCAX7iT:tl0McdicaI  Sentinel,  1900,  vol.  viii,  p.  55.  Porro  opera¬ 
tion  for  complete  previa.  Mother  recovered;  child  dead  of  mani- 

^DonoVhuk?* BosSn  Midland  Surg.  Jour.,  1900.  No.  11,  p.  571. 
Sander  operation  for  complete  previa.  Mother  and  child  recoveied. 

S  HARE?/Wd.?190U  No.  1,  p.  151.  Sanger  operation  for  complete 
previa.  Mother  died  eleven  hours  after  operation ,  Child  died 

inanition  twelve  days  after  birth  Sander 

Covington  :  Cincinnati  Lancet.  Clinic,  1901,  No.  1 ,  p ■  5o».  »anger 
operation  for  complete  previa.  Both  mother  and  child  recovered. 

Ptttfttf-  Boston  Med.  and  Surg.  Jour.,  19.01,  vol.  n,  P* 
Po?ro  for  complete  previa.  Both  mother  and  child  recovered. 

Webster? Am  Jour  of  Obstet.,  1901.  vol.  xliii.  p.  158.  Sanger 
operation  for  lateral  previa  with  profuse  hemorrhage  in  a  mothei 
13  years  of  age  Child  well  developed.  Eight  months  gestation. 

Mother  recovered:  child’s  fate  unknown. 

Porbonelli  :  El  Progresso  Med.,  Torino,  190. JNo.  1,  P-  to 
Porro  for  complete  previa.  Both  mother  and  child  recovered. 

CoeSnelm?  Ibid.  Sanger  method  for  complete  previa.  Both 

m0CoRBONELLTbildIMf?.COVPorro  for  complete  previa.  Mother  died  56 
hours  after  operation  of  septic  peritonitis  ;  child  stillborn^ 

Conroy-  Boston  Med.  and  Surg.  Jour.,  1902,  vol.  cxivi.  p.  o 
Sanger  method  for  complete  previa.  Mother  recovered ,  child  sti 

b°nnvorHPF  •  Ibid.  1902.  No.  1,  p.  18.  Sanger  operation  for  com¬ 
plete  previa  Mother  died  on  fourth  day  after  secondary  opeiation 

Xfl  D.  258.  Sanger  opera- 

firm  for  complete  previa.  Mother  and  child  both  recovered. 

“HssL  Mm  \ssurs 

.003.  Placenta 

previa,  ^^^XTSou^l’^ulyf  igOS.  Sanger  operation  for 
i  nr  'jq  /p  nios  )  Mother  recovered;  child  lived  5  hours. 
C°D?averP  The  Journal,  April,  1904.  Sanger  operation  for  com¬ 
plete ‘previa.  Both  mother  and  chlJdr®c®vere^-Q- 
P  Gillette-  The  Journal,  August,  1901,  p.  495. 

Schauta  interstate  Med.  Jour.,  St.  Louis,  1902. 

Those  who  advocate  cesarean  section  for  placenta 
previa  seek  to  justify  their  contention  by  the  brilliant 


results  obtained  by  the  classical  methods  in  elective 
cases  of  contracted  pelvis  by  Keynolds,  Zweifel,  Leopold, 
Evert  and  others,  who  have  reduced  the  mortality  be¬ 
low  2  per  cent.  This  is  unfair,  however,  because  the 
pathologic  condition  is  essentially  different,  the  choice 
of  operation  and  even  diagnosis  of  lesion  radically  dif¬ 
ferent,  and  the  results  must  vary  materially.  We  should 
only  compare  section  in  placenta  previa  with  the  results 
obtained  by  other  methods  of  intervention,  and  further, 
class  the  latter  according  as  the  case  was  of  the  partial 
or  complete  implantation.  This  is  a  difficult  matter, 
however,  since  statistics  are  usually  gathered  from  all 
varieties,  and  in  partial  and  marginal  cases  the  mor¬ 
tality  should  not  be  high.  Gillette,  in  210  cases  col¬ 
lected  from  various  sources,  found  88  of  the  central 
variety  and  in  20  of  these  the  mothers  died,  or  22.8  per 
cent.;  infants,  66,  or  70.5  per  cent.  Shauta,  in  234 
cases  occurring  in  his  clinic  reports,  50  complete  im¬ 
plantations  with  a  maternal  mortality  of  9,  or  18  per 
cent  ;  infants,  35,  or  70  per  cent.  In  16  cases  occurring 
at  Columbia  Hospital,  3  were  of  the  complete  variety, 
one  patient  died,  or  33  1/3  per  cent.  I  have  had 
7  cases,  2  occurring  in  the  same  patient ;  3  of  these  were 
of  the  central  variety.  One  of  the  mothers  died,  and  all 
of  the  infants  of  the  latter  were  dead  before  the  cases 

came  under  my  observation.  _  ,  , 

From  the  foregoing  figures  it  will  be  seen,  then,  that 
there  is  very  little  difference  in  the  maternal  mortality 
of  cesarean  section  as  compared  with  the  various  other 
methods  of  intervention,  while  the  mortality  of  the  in¬ 
fant  has  been  reduced  from  70  per  cent,  to  53  per  cent., 
and  can  be  still  further  reduced. 

These  statistics  are  yet  too  small  to  formulate  any 
fixed  rule  for  guidance  regarding  the  absolute  and  rela¬ 
tive  indications  of  cesarean  section  for  placenta  previa; 
future  experience  alone  can  determine.  Whether  they 
will  be  improved  on  will  depend  on  a  more  thorough 
study  of  the  cases  during  pregnancy,  early  recognition 
and  prompt  action  while  the  patient  is  still  in  good 
condition. 

2426  Pennsylvania  Avenue  N.  W. 

DISCUSSION. 

Dr.  George  T.  Harrison,  New  York  City— Modern  gyne' 
cology  has  gained  many  triumphs,  especially  in  the  direction  of 
surgery,  and  so  successful  have  modern  gynecologic  surgeons 
become  that  they  have  brought  within  the  domain  of  surgery  a 
class  of  cases  to  which  surgery  is  really  not  applicable,  so  1 
classify  the  treatment  of  placenta  previa  by  cesarean  section. 

I  have  had  a  large  practice  in  obstetrics  for  many  years,  in 
lying-in  hospitals  and  in  private  practice,  and  I  have  yet  to 
see  the  case  of  placenta  previa  where  any  such  surgical  inter¬ 
ference  was  indicated.  I  want  to  plant  myself  fairly  an 
squarely  on  the  side  of  the  opponents  to  this  operation.  There 
are  two  dangers  that  assail  a  woman  when  she  has  placenta 
previa;  death  may  occur  from  hemorrhage  and  from  sepsis. 
With  the  methods  at  our  command  for  dilating  the  uterus,  it 
is  an  easy  matter  to  bring  down  a  foot,  and  the  hemorrhage  is 
completely  under  control.  The  great  objection  to  this  method 
is  that  you  must  deliver  very  slowly.  Of  course,  the  child 
runs  some  risk,  but  that  risk  has  been  diminished  by  the  use 
of  the  balloon,  either  the  Champetier  de  Ribes,  or  its  modifica¬ 
tion.  I  have  found  that  it  is  better  for  both  mother  and  child 
if  we  ignore  the  latter.  With  these  methods  at  our  command, 
1  can  not  see  any  indication  for  cesarean  section.  In  a  recent 
number  of  The  Journal  Dr.  Deaver  tells  us  that  he  was  called 
in  consultation  in  a  case  of  placenta  previa,  and  performed 
the  operation  of  cesarean  section.  He  said  that  he  thought 
that  operation  was  indicated,  but  the  second  reason  that  in¬ 
duced  him  to  operate  was  sublime.  He  said  he  operated  be¬ 
cause  he  was  more  familiar  with  the  technic  of  abdominal 
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suigery  than  with  the  methods  of  podalic  version.  It  is  only 
necessary  for  a  man  to  give  such  a  reason  to  confute  himself. 

Ur.  A.  I  almer  Dudley,  New  \ork  City — Dr.  Harrison  said 
that  he  has  never  seen  a  case  of  placenta  previa  in  which 
cesarean  section  was  justifiable.  Let  me  tell  you  a  story.  A 
poor  woman,  a  few  months  ago,  was  expecting  her  confinement. 
She  felt  that  ft>ere  was  something  wrong  about  it,  and  she 
consulted  a  physitian.  He  brought  in  his  assistant  and  they 
discovered  that  she  had  placenta  previa.  They  told  her  that 
she  was  in  some  danger,  but  they  would  watch  her  and  one 
of  them  would  be  ready  any  moment.  In  the  early  morning 
she  was  cooking  her  husband’s  breakfast  when  she  had  a  hem¬ 
orrhage,  and  before  a  physician  could  be  called,  the  woman 
was  dead.  1  here  was  a  case  where  cesarean  section  was 
justifiable,  and  those  two  physicians  were  guilty  of  criminal 
neglect.  They  knew  that  the  woman  had  placenta  previa,  and 
yet  they  failed  to  do  what  they  should  have  done.  Every 
obstetrician  should  have  his  obstetric  “kit”  ready,  and  in  it 
should  be  the  instruments  necessary  to  make  a  cesarean 
sect  ion- a  knife,  a  pair  of  forceps,  a  ligature,  a  needle  and  some 
81  .  Every  obstetrician  of  to-day  should  be  equal  to  a  cesarean 

section,  else  he  is  remiss  in  his  duty.  I  contend  that  Dr 
Moran  has  touched  a  note  that  will  sound  over  the  country, 
it  can  not  be  stopped.  The  one  incident  I  cited  will  be  suffi¬ 
cient  to  emphasize  my  position. 

Dr.  F.  F.  Lawrence,  Columbus,  Ohio— No  reformation  ever 
was  eflected  without  there  being  radical  men  on  both  sides. 
The  radical  fellow  rubbing  against  other  radical  fellows  wears 
off  the  rough  edges.  However,  one  thing  we  must  remember, 
and  that  is,  that  the  statistics  of  the  best  methods  of  treating 
placenta  previa,  as  compared  with  the  statistics  of  cesarean 

?x7?10„n  1°*  placenta  Previa>  makes  a  very  unjust  comparison. 
Why?  Because  comparatively  few  of  the  cases  of  placenta 
previa  that  bled  themselves  into  the  grave  have  been  reported 
Comparatively  few  of  those  who  have  died  out  in  country 
towns,  or  even  in  the  city,  from  attempts  at  manual  or  in- 
s  rumental  dilatation,  have  been  reported.  Why?  Because 
tlm  stigma  of  death  in  ordinary  obstetric  practice  is 
telt  most  keenly  by  every  physician;  it  is  one  of  the 
things  that  will  damn  the  physician  quicker  than  any- 
nng  else,  and  it  will,  therefore,  not  be  reported.  But 
let  the  case  be  taken  to  the  hospital  for  cesarean  sec¬ 
tion  or  operated  on  at  home,  and  everybody  in  the  neigh¬ 
borhood  knows  of  it,  and  the  doctor  is  compelled  to  place  the 
case  on  record  as  an  argument  in  his  defense.  I  wish  each 
and  every  one  of  you  would  take  this  position:  If  this  were 
my  wife,  my  daughter,  my  sister  or  my  mother,  what  would 
I  want  done?  We  know  that  the  operation  of  cesarean 
section  can  be  performed  in  a  very  few  minutes,  and  that 
hemorrhage  is  under  the  control  of  the  operator,  as  is  also  the 
matter  of  sepsis  to  a  great  extent.  I  would  not  want  my  wife 
or  aughter— if  the  victim  of  this  condition— to  be  denied  the 
life-saving  properties  of  a  cesarean  section  done  by  a  skillful 
man.  One  speaker  says  bring  the  foot  down  and  the  hemor¬ 
rhage  is  absolutely  controlled.  I  have  been  unfortunate  enough 
to  see  three  or  four  cases  in  which  bringing  the  foot  down  did 
not  control  the  hemorrhage.  And  why?  Because  the  patient 
had  bled  so  much  before  the  presenting  part  was  brought  into 
position  to  act  as  a  plug,  that  there  was  inertia  of  the  uterus. 
These  are  things  that  we  must  consider.  It  requires  only  a 
few  minutes  for  a  woman  to  bleed  to  such  an  extent  that  the 
uterine  muscle  will  not  contract.  In  placenta  previa  centralis 
cesarean  section  should  in  my  opinion  be  the  procedure. 

Dr.  Rudolph  W.  Holmes,  Chicago— Dr.  Ehrenfest  of  St. 
Louis  published  a  paper  on  this  subject  a  few  years  a<m  in 
which  he  stated  that  the  mortality  of  placenta  previa  was  not 
so  high  as  was  generally  believed,  and  that  the  mortality  of 
the  cesarean  operation  was  greater  than  we  are  led  to 
believe  by  reported  statistics.  In  fact,  nearly  all  the 
quoted  statistics  of  cesarean  section  are  those  with  the 
corrected  mortality,  which,  while  it  eliminates  the  operations 
on  the  unfavorable  cases  followed  by  death,  does  not  eliminate 
like  cases  which  had  the  good  fortune  of  recovering.  For  ex¬ 
ample:  Zweifel  had  76  conservative  sections,  with  1  death— bv 


exclusion  he  makes  it  75,  with  no  death;  Schauta,  58  cases, 
with  G  deaths— by  exclusion  he  has  56,  with  4  deaths;  Leopold, 
.  1  cases,  with  7  deaths  —by  exclusion  he  makes  it  68,  with 
4  deaths.  As  placenta  previa  is  rarely  diagnosed  unt^il  the 
hemorrhage  manifests  itself,  which  should  not  necessarily  be 
the  case,  the  woman  is  very  unfavorably  placed  for  a  cesarean 
section  on  this  indication;  therefore,  the  mortality  of  placenta 
previa  from  infection,  when  treated  by  section,  will  necessarily 
always  be  high  in  comparison  to  the  mortality  in  sections  per¬ 
formed  in  women  with  contracted  pelves  in  which  a  timelv 
diagnosis  is  made.  I  believe  there  is  a  place  for  cesarean  sec 
tion  in  placenta  previa,  but  I  am  glad  to  say  it  is  a  very  small 
t  ere  be  a  rigid  cervix  one  may  want  to  con¬ 
sider  a  cesarean  section,  but  a  rigid  cervix  in  the  practice  of 
obstetricians  is  very  rare  in  previa,  even  though  our  surgeons 
and  general  practitioners  would  have  us  believe  differently.  If 
the  attendant  on  a  placenta  previa  case  will  treat  the  case  in¬ 
telligently  •  and  properly  with  a  slow  extraction,  or  perhaps 
spontaneous  expulsion,  a  rigid  os  will  be  rarely  found  by  them, 
as  it  is  seldom  encountered  by  obstetricians.  Braun,  Schroeder 
and  Strassmann  do  not  consider  such  a  complication  in  this 
connection.  There  can  be  no  question  that  in  contracted  pelves 
one  should  do  a  cesarean  section  when  placenta  previa  exists— 
but  it  is  the  pelvic  distortion  which  indicates  the  operation  not 
the  placenta  previa.  The  indications  for  the  cesarean  section  in 
placenta  previa  offer  very  pertinent  hints  as  to  the  stand  of 
o  istetncians;  of  twenty-five  cases  operated  on  and  reported, 
(he  professional  rank  is  obtainable  of  nineteen  operators  of 
twenty-two  cases;  the  indications  were: 

Five  general  practitioners,  one  rigid  os 

Three  gynecologists,  one  rigid  os. 

casesU  or*e  rigid  os;  one  where  the  operator 
Version  t0  d°  tte  sect,on>  but  did  not  know  the  technic  ofa 

Six  obstetricians  (8  casesi,  all  complicated  -  one  runtnr*  nf  tho 
rigid  c?rvl*  tympani  uteri,  fibroids  ;  one  "t7os  with 
nfection  ,  four  contracted  pelves  ;  one  in  which  the  cesarean  wk 
contracted  pelvis— incidents  in  delivering  the  ptacentf 
it  was  found  to  be  a  low  lateral  previa.  h  piacenta 

In  other  words,  this  operation  is  done  by  men  not  versed  in 
obstetrics;  to-day  not  one  obstetrician  of  repute  and  of  large 
obstetric  experience  has  countenanced  the  operation,  per  se  • 
if  the  operation,  to  repeat,  is  done  on  the  indication  of  a  con¬ 
tracted  pelvis  with  the  presence  of  hemorrhage,  the  hornor- 
rhage  did  not  call  forth  the  indication.  When  men  like  Law- 
son  Tait  and  Deaver,  men  who  stand  at  the  top  of  their  re¬ 
spective  specialties,  recommend  cesarean  section  for  placenta 
previa,  when  they  candidly  admit  they  know  nothing  about 
obstetrics,  they  stultify  themselves  and  belittle  the  ideals  of 
medical  practice.  Tait1  says:  “I  have  all  my  life  avoided  in 
every  possible  way  contact  with  obstetric  practice,  and  for 
thirty  years  have  had  no  personal  association  with  it  save  in 
occasional  consultations.”  No  wonder  his  placenta  previa 
mortality  was  50  per  cent.,  yet  he,  with  statistics  such  as 
these,  recommended  treating  by  surgical  means  what  should 
be  treated  obstetrically.* 

Surely  there  were  enough  obstetricians  obtainable  in  Phila¬ 
delphia  who  could  have  treated  the  above-mentioned  surgeon’s 
ease  obstetrically  and  relieved  him  of  the  necessity  of  doing 
a  surgical  operation  when  a  version,  whose  technic  he  did  not 
know,  was  indicated.  The  case  cited  by  Dr.  Dudley  was  an 
indication  for  the  attending  physicians  to  be  up  and  doing: 
that  only  does  it  suggest.  Imagine  the  outlook  for  a  poor 
woman  after  such  neglect  treated  by  cesarean  section.  The 
lime  fm  the  section  is  due  before  the  procrastinating  general 
practitioner  wastes  valuable  time,  not  after.  To  analyze  the 
mortality  as  was  done  for  the  Indications  of  the  section  in 
previa  gives  these  results: 

60Fper  cent™1  praetitioners  :  maternal  deaths,  40  per  cent.;  fetal, 
o2?rrcentgyDeCOl0giStS:  maternaI  deaths-  33  P*r  cent;  fetal. 
50^eVrecSentge°nS  (6  CaSeS)  :  maternal  deaths,  ™  Per  cent;  fetal, 
fetal*  sWSt  (S  matCrnal  deaths-  12  3  P^-  -nt: 

Two  of  the  obstetricians’  cases  had  non-viable  children,  the 
same  being  true  of  one  of  the  surgeon’s  cases.  The  gross  mor- 
tnhty  was  5  deaths  of  24-20.8  per  cent.-fetal.  70.8  per  cent. 

1.  Lancet,  vol.  i.  1899,  p.  364.  " 
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There  are  three  dangers  that  confront  women  with  placenta 
previa— antepartum  and  intrapartum  hemorrhage,  postpar¬ 
tum  hemorrhage  and  sepsis,  rupture  of  the  uterus  and  emboli 
not  being  considered  in  this  connection.  These  are  of  as  great 
importance  if  the  woman  be  treated  by  section  as  by  operations 
through  the  vagina,  and  more,  too;  in  addition  there  are  two 
otheriT,  hemorrhage  from  the  uterine  incision  and  shock  from 
peritoneal  manipulations  in  the  section  cases.  If  cesaiean 
section  is  forced  on  the  operator  he  should  not  stop  short  of 
removing  the  uterus;  a  Porro,  or  its  modifications,  will  safe¬ 
guard  the  woman  against  puerperal  complications  in  a  great 
measure.  Of  the  cases  reported  six  recovered,  100  per  cent. 

Dr.  F.  B.  Dorsey,  Keokuk,  Iowa — Unfortunately,  we  can 
not  always  elect  as  to  the  performance  of  a  cesarean  section. 

If  it  is  our  privilege  to  examine  patients  early  in  their  preg¬ 
nancy,  and  we  then  discover  the  placenta  previa,  we  have  an 
opportunity  to  elect  what  course  we  will  pursue.  My  per¬ 
sonal  experience  leads  me  to  believe  that  it  is  jeopardizing  the 
life  of  the  patient  to  allow  her  pregnancy  to  proceed  many 
days  after  the  discovery  of  the  presence  of  an  abnormal  im¬ 
plantation  of  the  placenta.  We  know  that  often  it  is  veiy 
difficult  to  effect  dilatation  of  the  os,  and  it  is  also  extremely 
difficult  at  times  to  control  the  hemorrhage,  particularly  if 
we  find  inertia,  and  we  are  very  apt  to  lose  our  patient.  My 
practice  and  teaching  has  been  that  when  we  discover  placenta 
previa  in  the  early  months  of  gestation,  we  are  justified  in 
producing  an  abortion  or  a  premature  labor.  Of  course,  if  the 
progress  of  the  pregnancy  is  advanced  to  the  period  when  the 
child  is  viable,  we  are  justified  in  electing  cesarean  section 
inasmuch  as  the  vast  majority  of  children  are  lost  in  the  de¬ 
livery  through  the  vagina.  In  most  cases  we  must  elect  to  do 
that  which  is  indicated  according  to  the  condition  of  the  pa¬ 
tient  at  the  time  she  presents  herself.  Often  we  are  called  to 
see  a  woman  in  labor  who  is  losing  blood,  and  on  examination 
we  find  some  form  of  faulty  implantation  of  the  placenta. 
What  is  there  to  be  done?  If  we  elect  to  perform  a  cesarean 
section  the  woman  may  die  while  we  are  preparing  for  the 
operation.  That  is  not  a  time  for  preparation  but  for  imme¬ 
diate  action,  and  the  only  justifiable  procedure  to  be  carried 
out  at  that  time  is  podalic  version  and  immediate  delivery. 

Dr.  Charles  J.  Hastings,  Toronto,  Canada — I  think  that 
the  cases  of  placenta  previa  that  justify  cesarean  section  are 
very  few  indeed  and  are  practically  limited  to  primipara  with 
alarming  hemorrhage,  or  evidence  that  an  alarming  hemor¬ 
rhage  has  occurred,  and  a  rigid  os  that  will  barely  admit 
one°finger.  If  there  is  one  thing  more  than  another  that  these 
discussions  impress  on  us,  it  is  the  lack  of  ballast  in  the  med¬ 
ical  profession.  A  glance  over  the  past  decade  will  quickly 
show  us  the  tendency  of  the  pendulum  to  rapidly  swing  from 
one  extreme  to  another.  Another  point  that  we  must  consider 
is  that  what  would  be  a  rational  treatment  in  hospital  prac¬ 
tice  would  not  be  such  in  private  practice,  and  the  operation 
should  only  be  undertaken  by  an  experienced  operator,  and 
these  cases  usually  demand  rapid  action.  Dr.  Dudley  cited  a 
very  pathetic  case,  but  I  did  not  take  the  moral  from  it  that 
he  did,  that  is,  that  cesarean  section  should  have  been  done. 
The  moral  is  that  any  physician  who  will  leave  the  house  of  a 
patient  who  is  in  labor  and  who  has  had  a  hemorrhage  wheie 
he  has  diagnosed  placenta  previa,  is  guilty  of  criminal  neglect. 
Had  those  physicians  kept  their  patient  in  bed,  remained  with 
her  and  as  soon  as  possible  brought  down  a  foot,  they  would, 
in  all  probability,  have  saved  the  woman’s  life.  For  the  bene¬ 
fit  of  the  voung  practitioner  especially  I  endorse  as  heartily 
as  I  can  the  statement  made  by  Schroder— that  the  physician 
who  has  the  least  regard  for  the  life  of  the  infant  will  have 

the  lowest  maternal  mortality. 

Dr.  Henry  D.  Fry,  Washington,  D.  C.— I  performed  one 
cesarean  section  for  placenta  previa.  The  woman  did  not 
know  that  she  had  been  operated  on  until  a  week  afterward, 
when  I  removed  some  stitches.  Her  convalescence  was  normal, 
as  much  so  as  if  her  labor  had  been  natural.  In  1901  I  read 
a  paper  on  placenta  previa  at  the  gynecologic  meeting  in 
Chicago.  At  that  time  I  was  opposed  to  cesarean  section  in 
any  case,  because  I  reported  at  that  time  14  cases  of  placenta 
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previa  without  a  single  maternal  death.  Since  that  time  I 
have  had  five  others,  making  19.  In  the  discussion  on  that 
paper  Dr.  DeLee  of  Chicago  reported  25  cases  of  placenta 
previa  delivered  in  the  natural  way  with  only  one  death.  In 
another  paper  which  I  read  later  on  the  same  subject,  I  re¬ 
ported  my  cases,  Dr.  DeLee’s  and  Dr.  Harris’,  some  seventy 
odd,  with  only  one  death,  a  mortality  of  less  than  2  per  cent. 
The  position  I  took  at  that  time  was  that  if  we  could  treat 
this  complication  with  such  a  low  death  rate,  we  had  no  right 
to  do  a  cesarean  section.  Afterward  I  looked  into  the  matter 
more  carefully,  looked  up  the  statistics,  wrote  another  paper 
and  said  that  I  thought  there  was  a  limited  field  for  cesarean 
section.  I  mentioned  that  the  woman  must  be  a  primipara, 
that  the  vagina  must  be  small,  the  cervix  undilated  and  un- 
dilatable.  With  these  conditions,  and  a  placenta  previa  cen¬ 
tralis,  you  have  the  indications  for  a  cesarean  section.  Most 
of  the  statistics  for  placenta  previa  are  worthless  because  they 
do  not  mention  the  variety  of  placenta  previa,  a  matter  of 
great  importance.  The  death  rate  in  the  marginal  variety  is 
low,  whereas  in  the  central  variety  it  is  high;  statistics  say 
20  per  cent.  What  would  be  the  death  rate  if  we  performed  an 
elective  operation?  Not  over  5  or  6  per  cent.,  for  one  which 
causes  20  per  cent.  Dr.  Holmes  says  that  a  rigid  os  is  a  very 
rare  finding  in  placenta  previa.  Books  on  obsteti  ics  tell  you 
that  it  occurs  in  15  per  cent,  of  all  cases.  I  have  seen  several. 

I  remember  one  very  distinctly,  lhe  os  was  so  ligid  that  I 
had  to  begin  dilatation  with  steel  instruments,  following  with 
rubber  dilators  of  graduated  size,  and  finally  my  finger.  I 
brought  down  the  foot,  and  it  took  five  hours  of  labor  pains 
to  dilate  the  cervix.  Much  will  be  said  for  and  against 
cesarean  section  in  placenta  previa,  but  after  a  while  it  will 
find  its  proper  place.  It  is  really  one  of  the  simplest  opera¬ 
tions  and  every  practitioner  ought  to  be  able  to  do  it.  Dr. 
Deaver’s  case  was  not  one  for  cesarean  section,  but  for  podalic 
version. 

Dr.  P.-E.  Truesdale,  Fall  River,  Mass.— At  no  time  in  the 
career  of  the  obstetrician  does  his  courage  receive  such  a 
severe  test  as  when  he  is  brought  face  to  face  with  a  case  of 
placenta  previa,  almost  exsanguinated,  with  the  fetus  in  the 
uterus.  I  had  one  such  case  in  which  I  did  a  cesarean  section. 
The  baby  died  an  hour  after  the  operation,  but  the  mother 
recovered.  I  reported  this  case  before  the  Obstetrical  Society 
of  Boston  in  1903,  and  was  then  criticised  by  some  for  having 
performed  the  operation.  Among  the  statistics  quoted  favor¬ 
ing  the  vaginal  method  of  delivery  were  those  of  Dr.  Fry,  and 
it  affords  me  great  pleasure  to  hear  him  say  now,  that  there 
is  a  limited  field  for  the  operation  of  cesarean  section  for  pla¬ 
centa  previa.  My  case  was  a  multipara  eight  months  pieg- 
nant.  The  os  was  dilated  about  the  size  of  a  silver  quarter. 
She  had  had  frequent  hemorrhages  for  two  months,  and  after- 
each  examination  there  was  a  violent  hemorrhage.  She  was 
an  ideal  patient  for  cesarean  section;  thin  abdominal  walls, 
good  recuperative  powers  and  good  resistance.  After  trans¬ 
fusing  saline  solution  I  operated,  and  I  believe  that  by  sav¬ 
ing  her  the  loss  of  any  more  blood  I  saved  her  life.  In  all  our 
operations  the  recovery  of  the  patient  depends  largely  on  the 
amount  of  shock  produced,  and  this  shock  is  materially  in 
proportion  to  the  amount  of  blood  lost. 

Dr.  I.  S.  Stone,  Washington,  D.  C. — I  believe  that  Drs. 
Moran  and  Fry  are  doing  nearly  all  the  cesarean  sections 
done  in  Washington.  I  think  what  has  been  done  by  all  the 
rest  of  us  has  never  been  and,  perhaps,  never  will  be  reported. 
Less  than  a  year  ago  Dr.  Fry  was  not  willing  to  admit  that 
the  statistics  of  placenta  previa  warranted  cesarean  section. 
Not  more  than  two  months  after  that,  however,  he  began  to 
work  the  question  out  in  his  own  mind,  and  then  formu¬ 
lated  the  views  which  he  has  announced  to-day.  I  want  to 
take  issue  with  Dr.  Harrison.  Dr.  Moran  is  not  the  only  man 
who  has  been  criticised  by  Dr.  Harrison.  Some  years  ago  I 
reported  cases  before  the  Virginia  Medical  Society  and  was 
severely  criticised  by  Dr.  Harrison,  but  he  found  in  a  little 
while  that  the  world  was  moving  on,  and  that  he  had  to 
change  his  position.  I  think  no  medical  question  would  be 
discussed  properly  unless  Dr.  Harrison  waved  the  flag  of  con- 
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servatisin.  1  admire  conservatism,  but  when  a  gynecologist 
is  sent  for  in  a  case  requiring  cesarean  section  he  is  better 
prepared  to  do  that  operation  and  save  the  life  of  both  mother 
and  child  than  by  the  old-fashioned  way  of  bringing  down  a 
leg.  With  regard  to  the  question  of  election  in  surgery:  The 
time  was  when  in  a  case  of  appendicitis  three-fourths  of  the 
profession  advocated  conservatism.  Now  we  operate  in  every 
case.  The  time  was  when  we  waited  for  a  woman  with  pla¬ 
centa  previa  to  bleed  herself  almost  into  the  grave  before  we 
attempted  to  do  anything.  Now  we  are  coming  the  other  way. 
I  realize  that  there  is  a  place  for  this  operation,  and  whenever 
the  indications  point  that  way  we  should  not  hesitate  to  under¬ 
take  it. 

Dk.  John  F.  Moran — The  three  great  dangers  in  placenta 
previa  are  hemorrhage,  sepsis  and  rupture  of  the  uterus.  To 
my  mind,  these  three  dangers  can  be  met  better  in  complete 
previa  with  cesarean  section  than  by  any  other  method  of  de¬ 
livery.  Although  I  have  not  gone  into  the  details  of  these 
methods,  yet  I  believe  that  they  have  a  place;  how  much  re¬ 
mains  to  be  seen.  At  the  present  time,  however,  we  can  but 
sav  that  with  a  rigid  os,  a  small  vagina  and  an  aged  primip- 
ara,  cesarean  section  is  indicated,  rather  than  the  exposure 
of  the  patient  to  the  dangers  of  sepsis,  increased  hemorrhage 
and  traumatism,  which  follow  an  attempt  to  deliver  by  podalic 
version  or  any  other  method.  Dr.  Harrison  certainly  did  not 
mean  to  say  that  he  would  use  bags  in  a  central  placenta 
previa.  If  he  does,  he  must  perforate  the  placenta  and  thereby 
diminish,  if  not  entirely  destroy,  the  chance  of  the  child.  We 
have  two  persons  to  consider,  for  the  unborn  child  has  some 
rights.  As  to  who  should  operate,  if  you  want  your  eye  exam¬ 
ined  you  would  not  go  to  a  gynecologist.  You  want  a  compe¬ 
tent  man.  When  this  paper  was  written  it  was  not  to  advo¬ 
cate  that  it  should  be  done  by  the  general  practitioner.  A 
competent  obstetrician  should  be  called  in  to  take  care  of  a 
case  of  placenta  previa,  particularly  when  cesarean  section  is 
indicated.  There  is  a  field  for  this  operation;  whether  it  will 
be  broadened  will  depend  on  future  experience.  With  it  we 
can  obviate  sepsis,  hemorrhage  and  rupture  of  the  uterus,  and 
we  also  increase  the  chances  of  the  child  without  decreasing 
the  chances  of  the  mother. 


PROSTATECTOMY  IN  GENERAL, 

ESPECIALLY  BY  THE  PERINEAL  ROUTE.* 
GEORGE  GOODFELLOW,  M.D. 

SAN  FRANCISCO. 

Indubitably  the  sufferer  from  the  effects  of  prostatic 
disease,  especially  hypertrophy,  is  just  now  in  the 
lime-light'  of  the  surgical  theater,  while  around  him 
are  grouped  the  performers,  each  avidly  anxious  to  as¬ 
sure  him  that  his  ails  may  be  bettered,  his  anguish 
assuaged  by  some  particular  method. 

Not  so  many  years  ago  the  catheter  was  the  imple¬ 
ment  in  the  surgical  armamentarium  most  relied  on  to 
alleviate  the  almost  unendurable  pangs  experienced  day 
and  night  by  those  unfortunates  afflicted  with  the  re¬ 
sults  of  prostatic  hypertrophy;  but  in  a  large  proportion 
of  cases  the  catheter  ultimately  added  to  their  torments, 
although  temporarily  of  benefit.  Taken  usually  from 
some  unclean  repository,  once  or  oftener  during  the 
twenty-four  hours,  it  was  thrust  into  the  ailing  penis, 
the  patient  writhing  in  agony  while  the  urine  was  with¬ 
drawn  from  its  fleshy  environment. 

Y  hile  the  question  as  to  the  precise  method  of  deal¬ 
ing  with  hypertrophied  prostate  is  still  an  exigent  one, 
the  answer  is  rapidly  formulating,  so  swiftly  that  we 
can  feel  confident  even  now  to  assure  patients  that  no 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee  :  Drs  DeForest 
Willard,  Charles  A.  Powers  and  .T.  E.  Moore. 


longer  need  they  lie  “from  weary  chime  to  chime/’ 
longing  for,  yet  dreading  the  death  that  is  to  release 
them.  That  that  class  of  invalids  can  now  be  assured 
of  permanent  relief  is  certainly  a  testimonial  to  the  bril¬ 
liant  work  of  modern  surgeons. 

4  he  first  systematic  operation  for  the  removal  of  hy¬ 
pertrophied  prostate  was  the  suprapubic  in  the  mid 
SO’s,  recommended  by  Belfield  and  McGill.  That  passed 
gradually  into  desuetude,  while  diveis  blind  cutting 
and  puncturing  methods,  to  a  great  extent,  took  its 
jllace.  Finally,  removal  through  the  perineum  came 
to  elicit  discussion,  provoke  opposition,  stimulate  in¬ 
vestigation,  and  1  believe  eventually  to  become  the  op¬ 
eration  of  election  for  all  except  unusual  cases. 

'fhe  necessity  for  thorough  preliminary  examination 
before  operation — as  thorough  as  in  all  contemplated 
operations  on  the  individual — is  patent,  and  nothing 
suggesting  itself  to  the  experience  of  the  operator  should 
be  neglected. 

Palpation,  wherever  used,  as  wre  all  know,  even  to 
the  most  skilled,  holds  an  element  of  uncertainty  that 
should  be  eliminated  by  instrumental  aids  so  far  as 
possible  without  risk  to  the  patient;  yet  even  with  fin¬ 
ger  and  instruments  in  all  pelvic  troubles,  the  informa¬ 
tion  gained  is  many  times  far  from  accurate;  neverthe¬ 
less,  that  should  not  prevent  us  from  availing  ourselves 
of  every  aid  to  diagnosis.  But  here  I  must  utter  a 
word  of  caution;  instrumentation  of  the  urethra  and 
bladder  has  been  productive  of  great  harm,  and  the 
greater  experience  I  gain  leads  me  to  say  that  unless 
great  urgency  exists,  for  explorative  purposes,  an  in 
strument  should  not  be  entered  into  a  virgin  bladder. 
In  this  I  refer  especially  to  the  cystoscope  and  kindred 
instruments.  What  tactile  dexterity  in  this  condition 
fails  to  elucidate  an  instrument  can  rarely  if  ever  be 
expected  to  find. 

I  he  indications  for  prostatectomy  lie  in  the  urinary 
difficulties  that  by  processes  of  exclusion  can  be  placed 
nowhere  else  than  in  the  neck  of  the  bladder ;  there  are 
no  contraindications  if  the  patient’s  condition  is  such 
that  any  operation  would  be  within  the  jurisdiction  of 
prudence.  Age  is  no  bar — a  man  of  80  may  be  poten- 
tially  younger  than  a  man  of  60.  Not  always,  as  is 
the  generally  accepted  idea,  is  there  residual  urine 
with  an  enlarged  prostate;  contrariwise,  there  may  be 
residual  urine  where  the  prostate  is  little  if  at  all  en¬ 
larged,  where  the  condition  that  I  have  elsewhere  callr-’ 
“doughnut  hypertrophy”  or  hyperplasia  exists;  where, 
when  the  finger  enters  the  bladder,  merely  an  extremelv 
tight  ling  of  thickened  tissue  strongly  elastic  constricts 
the  finger,  and  from  which  a  very  small  nodule,  if  any. 
can  be  lemoved.  Operative  interference  is  as  urgentlv 
demanded  in  such  cases  as  in  those  wherein  the  volume 
Ox  the  prostate  has  attained  palpable  and  obstructive 
dimensions. 

Theie  is  another  class  of  cases  usually  inappreciable 
to  touch,  and  not  always  distinguishable  by  instruments, 
wherein  may  or  may  not  bo  retained  urine,  but  which 
cause  irritative  symptoms,  i.  e.,  moderate  median  lobe 
hypertrophy ,  wherein  operation  is  required. 

So  far  as  known,  the  prostate  has  no  physiologic  func- 
lion  commensurate  with  its  importance  as  a  pathologic 
f<u lot.  The  secretion  is  presumed  to  impart  motility 
to  and  vivify,  the  spermatozoa.  I  have  tried  to  verify 
that  hypothesis  in  several  patients  from  whom  the  gland 
lias  been  removed,  but  without  success;  the  length  of 
time  intervening  between  the  emission  and  examina¬ 
tion  making  the  latter  futile. 

The  moot  question  as  to  whether  the  prostate  has  a 
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middle  lobe  must  be  held  undecided;  normally,  it  has 
not'  abnormally,  it  has,  as  one  or  two  of  the  specimens 
wiU  demonstrate.  Enlargement  springs  from  what 
is  termed  the  posterior  commissure  that  unites  the  two 

lateral  lobes. 

It  has  been  contended  recently  that  this  third  patho- 
lomc  lobe  usually  springs  from  one  of  the  lateral  lobes, 
which  may  be  possible;  my  investigations  do  not  permit 

me  to  say. 

The  mechanism  of  retention  is  attributed  to  a  change 
in  the  axis  of  the  urethra,  as  well  as  to  compression  ex¬ 
ercised  by  the  gradually  increasing  size  of  the  glandu¬ 
lar  elements ;  that  is  to  say,  neck  and  base  of  the  blad¬ 
der  are  changed  in  relation  one  to  the,  other,  this  is 
undoubted,  but  I  opine  that  the  compression  is  ample 
to  account  for  the  obstruction,  as  when  raised  or  low¬ 
ered  the  head  gates  of  an  irrigating  canal  may  increase 
or  diminish  the  flow  of  water  through  the  ditch.  Hav¬ 
ing  the  maleficent  obstruction,  however,  the  remedy  is 

what  ^ 

Until  within  the  past  two  decades  none  adequate  had 
been  devised.  Then,  with  increasing  light,  due  to 
greater  knowledge  and  inspired  confidence  in  the  re¬ 
sults  of  modern  surgical  technic,  was  attempted  the 
ablation  of  the  gland  in  whole  or  in  part,  first,  supra- 
pubically,  next,  combined  suprapubically  and  permeally, 
finally  through  the  perineum  alone.  During  this  time, 
in  addition,  have  been  advocated  and  practiced  puncture 
of  the  gland  through  perineum  and  rectum  and  division 
with  electric  knives. 

With  no  intention  to  ignore  the  efficient  work  of  oth¬ 
ers  but  with  a  wish  not  to  occupy  an  undue  proportion 
of  your  time,  I  shall  confine  myself  to  a  brief  descrip¬ 
tion  of  median  perineal  prostatectomy,  the  procedure 
to  which,  after  abandoning  other  methods,  my  attention 
has  been  devoted.  Many  of  those  who  have  contributed 
to  our  knowledge  of  prostatic  troubles  are  present,  and 
I  trust  will  express  themselves  in  the  discussion  to  i  o  - 

The  usual  surgical  pre-operative  procedures  are  fol¬ 
lowed  with  the  single  exception  that  the  bladder  is  not 
irrigated.  The  patient  on  the  table,  the  staff  is  passed. 
A  change  is  then  made,  to  an  exaggerated  lithotomy  po¬ 
sition,  the  legs  held  by  assistants.  A  longitudinal  me¬ 
dian  incision,  beginning  at  the  scrotopermeal  fold,  a 
little  over  an  inch  in  length,  is  made  and  carried  to  the 
urethra.  The  tissues  are  then  cleared  away  from  the 
urethra  until  the  membranous  part  is  perceptible  ;  this 
is  perforated  with  the  knife  or  finger,  the  bladder 
entered,  the  staff  withdrawn,  the  enucleation  begun 
and  completed,  this  taking  rarely  over  ten  minutes, 
generally  about  six. 

After-treatment  is  simple  but  most  important.  1 
have  not  been  in  the  habit  of  using  either  irrigation  or 
a  drainage  tube.  The  dressings  are  changed  frequently, 
when  very  moist,  which,  for  the  first  week,  will  lie 
every  two  or  three  hours  or  oftener.  All  aseptic  pre¬ 
cautions  are  taken  with  the  dressings  that  no  external 
source  of  sepsis  may  affect  the  wound.  About  the  ninth 
day  a  sound  is  passed.  This  may  be  somewhat  difficult, 
as,"  owing  to  the  vacant  space,  the  normal  curve  of  the 
urethra  is  changed,  and  an  almost  straight  instrument 
is  required.  In~manv  cases,  perfect  control  of  the  hi  n¬ 
der  is  retained,  consequents  the  urine  does  not  drib¬ 
ble.  The  wound  closes  in  about  twenty-four  days,  and 
thereafter  the  urine  is  passed  with  a  frequency,  varying 
with  the  conditions  of  the  bladder.  The  patients  are 
not  only  permitted  but  urged  to  get  up  at  the  earliest 


moment  consistent  with  their  feelings,  and  in  a  recent 
case  one  was  permitted  to  take  a  tub  bath  and  go  to 
the  toilet  on  the  second  day.  This  operation  destroys 
more  or  less  of  the  membranous  urethra,  probably  about 
an  inch.  This  in  no  way  seems  to  affect  the  power  of  the 
bladder  to  retain  its  functions  nor  the  urethra  to  re¬ 
gain  its  continuity.  The  seminal  ducts  also  are  un¬ 
doubtedly  more  or  less  injured  in  some  of  the  cases,  if 
not  all,  but  this  does  not  affect  their  functions,  as  I 
know  by  experiments  made,  spermatozoa  having  been 
found  in  many  cases  after  operation. 

The  difference  between  this  method  and  those  of  oth¬ 
ers  who  have  devised  other  perineal  technic,  is  that  they 
have  tried  to  make  operations  wherein  every  step  of  the 
process  is  seen.  The  only  operator,  so  far  as  known  to 
me,  who  follows  this  technic  is  Syms,  whose  operation, 
save  for  the  use  of  the  retractor,  is  identical  with  the 
process  followed  by  me,  and  had  I  occasion  to  use  re¬ 
tractors,  I  know  of  none  which  would  equal  in  efficacy 
that  of  Dr.  Syms’. 

The  total  number  of  operations  made  by  this  method 
is  78;  the  last  one  is  too  recent  to  be  included  in  the 
data  given,  and  the  two  preceding,  while  having  passed 
the  danger  period,  are  still  but  convalescents,  so  that 
75  cases  have  been  tabulated.  Seventy-five  cases,  aver¬ 
age  age  about  67;  the  two  youngest  45  and  48;  two 
oldest  82  and  84;  two  deaths,  one  from  sepsis  and  one 
from  shock;  fourteen  had  stone;  largest  prostate  re¬ 
moved,  71/2  ounces;  four  cases  have  been  reported  car¬ 
cinomatous;  three  have  confirmed  the  diagnosis,  one 
dying  after  one  year  and  one  after  twenty-three  months 
of  comfort  in  robust  health,  the  other  still  in  good 
health;  one  syphilitic. 

o  (  Sepsis  1 

Mortality . -  (  Shock  1 


f  ,  „  9  ( 1-7  Months 
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Sequel* . J  Epididymitis.. ..  Many 

T  ,  ( Temporary  1 

Impotence . j  Permanent  ? 
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While  no  one  operation  is  a  sovereign  remedy  for  the 
results  of  prostatic  trouble,  the  perineal  method  is  pref¬ 
erable  for  several  reasons: 

1.  It  provides  direct  access  to  the  diseased  parts  for 
exploration  and  operation. 

2.  It  affords  more  room  for  manipulation. 

8.  It  is  the  best  route  for  drainage. 

4.  If  required,  a  suprapubic  opening  can  be  made, 
and  in  all  epicystotomies  drainage  should  be  made,  for 
in  the  pathologic  conditions  existing  in  associated  or¬ 
gans  drainage  is  an  advantage  and  best  made  through 
the  perineum.  * 

I  shall  now  detail  three  cases  of  syphilitic  enlarge¬ 
ment  of  the  prostate : 

Case  1. — Referred  by  Dr.  Chismore.  Male,  7G.  Past  history 
uncertain.  Denied  venereal  infection.  Gland  uniformly  en¬ 
larged  with  usual  symptoms  of  vesical  obstruction.  Opeiated. 
Aftc jr  reaching  the  "interior  of  the  bladder  and  beginning  the 
enucleation  in  the  usual  manner,  the  prostate  was  found  to  be 
of  a  gelatinoid  consistency  and  was  removed  by  curettement 
with  the  fingers.  A  considerable  quantity,  probably  four 
ounces,  was  secured,  and  more  washed  away.  The  appeal  ance 
was  that  of  sarcoma  and  that  diagnosis  made.  On  the  fourth 
day  a  severe  hemorrhage  occurred.  This  was  checked  by  pack 
ing  with  gauze.  A  few  days  later  a  second  equally  as  bad 
supervened.  Following  this  came  others  at  intervals  for  three 
weeks.  Believing  the  trouble  to  be  malignant  and  the  patient 
doomed,  no  unusual  investigation  or  treatment  was  undertaken. 
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Hie  joints  of  the  lower  extremities  finally  became  painful  and 
other  signs  observed  that  induced  a  course  of  K.  I.,  30  grains 
every  two  hours.  In  two  weeks  the  wound  closed,  the  patient 
was  up,  and  in  six  weeks  after  the  operation  he  left  the  hospi- 
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tal  feeling  and  acting  well. 

Case  2.  Referred  by  Dr.  DeVeechi.  Male,  Italian,  GG;  mar¬ 
ried.  Light  children ;  all  healthy  but  neurotic.  For  many  weeks 
preceding  had  been  having  hematuria  constantly,  with  symp¬ 
toms  of  obstruction  at  vesical  neck;  residual  urine,  catheter 
used  every  four  hours  or  oftener.  Both  epididymes  enlarged 
and  fluctuating,  skin  over  them  discolored.  No  temperature. 
Although  venereal  infection  was  denied,  some  scars  in  each  in¬ 
guinal  region  and  the  condition  of  the  testicles  led  to  specific 
treatment,  with  the  result  of  inducing  rapid  subsidence  of  all 
symptoms  and  apparent  recovery.  The  testicular  swellings 
were  incised  and  a  grumous  fluid  discharged  from  each.  The 
first  impression  given  was  that  of  sarcoma  of  prostate  and 
testicles. 

Case  3.  Male,  G8.  Usual  symptoms  of  prostatic  obstruc¬ 
tion  with  hematuria.  Prostate  enlarged.  Residual  urine,  6  to  8 
ounces.  Denied  venereal  history,  but  cicatrices  in  groins,  a 
tumor  on  scapula,  with  other  minor  evidences,  caused  him 
to  be  placed  on  specific  treatment.  The  enlargement  both 
of  the  scapula  and  of  the  prostate  disappeared,  control  of  the 
bladder  was  regained  and  when  last  heard  from  he  was  enjoy¬ 
ing  as  good  health  as  any  man  of  his  years. 

Syphilis  of  the  prostate  is  an  unusual  form  of  pros¬ 
tatic  trouble,  concerning  which  little  has  been  written. 
Careful  search  through  the  literature  on  prostatic  dis¬ 
ease  has  failed  to  bring  to  light  any  mention  of  syphilitic 
affections  of  that  organ,  and  1  shall  be  pleased  if  any 
of  my  readers  can  direct  me  to  publications  wherein 
is  mention  of  such  complication.  French,  German  and 
English  periodicals  and  text-books  covering  the  past 
ten  years  have  been  unavailingly  investigated.  Objec¬ 
tion  may  be  made  that  the  diagnosis  was  not  accurate 
or  precise.  The  criticism  is  a  good  one,  to  which  only 
one  reply  can  be  made ;  that  the  test  of  treatment  is  the 
only  test  of  the  nature  of  the  malady.  If  pronounced 
symptoms  of  cerebral  tumor  are  present  and  a  course 
of  specific  medication  is  followed,  by  virtual  recovery, 
it  is  assumed,  however  unjustly,  that  the  cause  of  the 
trouble  primarily  was  syphilis.  Likewise  with  other 
obscure  pathologic  manifestations  of  that  disease,  the 
protean  forms  of  which  are  as  the  sands  of  the  sea;  if 
in  doubt,  specific  treatment  is  tried;  if  the  result  be 
fa\orable,  the  ]3resumptive  accuracy  of  our  guess  is 
assumed,  as  demonstrated. 

One  only  of  these  cases  being  operated  on,  no  speci¬ 
mens  are  available  for  examination.  In  that  one  the 
specimen  was  lost.  The  patient  died  some  months  later 
from  some  cerebral  difficulty,  presumably  apoplexy  The 
other  two  remain  in  good  health,  with  control  of  urinary 
functions.  Perceptible  enlargement  of  the  prostate  re¬ 
mains  but  with  no  residual  urine.  They  have  contin- 
mi  ®.tfeatment  intermittently  to  the' present  time. 
Ihe  history  of  the  foregoing  cases  compels  the  query- 
Are  not  a  larger  proportion  of  enlarged  prostates  than 
heretofore  supposed  sequelae  of  syphilis?  The  term 
sequel  is  here  used  as  suggested  by  Hutchinson,  who 
looked  on  all  tertiary  manifestations  of  syphilis  as  se¬ 
quels  and  not  complications,  a  view  with  which  I  agree 
Obviously  immutable  certainty  of  diagnosis  is  not  as¬ 
sured,  because  enlargements  disappear  under  iodids, 
but  as  said,  such  result  makes  strong  testimonv  amount¬ 
ing  almost  to  evidence. 


Opium  Smokers  in  the  United  States^Opi^nTs^king  is 
not  so  purely  an  oriental  vice  as  is  generally  supposed.  It  is 
estimated  that  there  are  at  least  1,000.000  opium  smokers  in 
the  United  States. ' 


IS  IT  WISE  TO  TRY  TO  MAKE  ANY  ONE  OPERATIVE  METHOD 
APPLY  TO  ALL -CASES?* 

EUGENE  FULLER,  M.D. 

NEW  YORK  CITY. 

The  excellent  results  which  follow  the  radical  re¬ 
moval  of  obstructing  prostatic  hypertrophy  have  caused 
the  profession  as  a  body  to  change  its  position  of  skepti¬ 
cism,  or  I  might  say  almost  open  hostility  toward  the 
radical  operation,.  to  one  of  lukewarm  favor.  Before 
the  time  of  McGill’s  operative  work  a  surgeon  called 
in  one  of  these  cases  had  nothing  to  suggest  aside  from 
the  catheter.  After  that  time,  however,  it  becoming 
more  or  less  generally  known  that  operative  surgery  at 
the  hands  of  a  few  pioneers  had  effected  cures  in  these 
cases,  a  surgeon  in  consultation  no  longer  felt  safe  in 
confining  his  discussion  entirely  to  the  catheter.  He 
had  to  bring  up  the  subject  of  radical  operation,  if  only 
to  condemn  it,  so  far  as  that  particular  case  was  con¬ 
cerned.  Next  in  order  came  the  various  surgical  make¬ 
shifts  devised  to  get  around  the  troublesome  subject  of 
ladical  operation.  Beside  being  easy  of  surgical  ac¬ 
complishment,  it  was  hoped  by  their  originators  that 
thereby  relief,  with  a  less  degree  of  mortality,  would 
be  attained.  Most  of  these  makeshifts  have  already 
passed,  or  are  now  fast  passing  into  oblivion,  and  this 
has  been  due  to  two  causes:  (1)  The  unsatisfactory 
results  attending  them;  and  (2)  the  increasingly  bet¬ 
ter  results  following  prostatectomy  at  skilled"  ham 
All  this  has  made  it  evident  to  thoughtful  surgeons  in¬ 
terested  in  this  particular,  that  the  time  has  come  to 
study  and  to  master  the  operative  problem  and  no 
longer  to  try  to  get  around  it  or  to  discredit  it.  The 
operative  problem  includes  the  following  points:  The 
removal  of  the  prostatic  obstruction,  the  avoidance  of 
mishaps  and  subsequent  surgical  complications,  the  com¬ 
plete  restoration  of  the  vesical  function,  and  the  pres¬ 
ervation  or  improvement  of  the  sexual  function.  At 
the  present  time  most  writers  on  the  subject  concern 
themselves  with  little  aside  from  the  operative  removal 
of  the  obstruction;  and  in  this  connection  also  there 
is  a  strong  tendency  shown  for  each  writer  to  advocate 
some  special  and  exact  operative  procedure  which  he 
advises  adopted  in  all  cases,  other  methods  of  operation 
to  accomplish  the  same  purpose  being  either  condemned 
or  ignored. 

All  prostatectomies  can  be  grouped  under  three  head¬ 
ings:  (1)  -Where  the  hypertrophy  is  removed  through 
the.  employment  of  a  suprapubic  cystotomy:  (2)  where 
it  is  removed  through  the  employment  of  a  perineal 
cystotomy;  and  (3)  where  it  is  extracted  along  the  path 
of  a  perineal  dissection,  the  aim  of  which  is  to  avoid 
opening  the  urinary  tract  or  the  rectum. 

So  far  as  the  mere  accomplishment  of  the  removal 
is  concerned,  I  think  I  am  safe  in  saying  that  I  can  do 
it  in  any  case  through  the  employment  of  any  one  of 
the  three  general  methods.  If  I  'should,  however,  un¬ 
dertake  to  use  one  method  for  all  cases,  I  should  feel 
that  I  was  violating  an  important  principle  of  surgery, 
in  that  I  had  neglected  in  each  particular  instance  to 
consider  the  choice  of  operative  method;  and  I  also 
feel  certain  should  I  do  so  that  my  record  of  mortality 
would  be  much  greater  than  it  is.  In  making  the  above 
statement  I  do  not  wish  it  to  be  inferred  that  I  should 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee :  Drs  DeFore^t 
Willard.  Charles  A.  Powers  and  J.  E.  Moore. 
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not  expect  to  invite  surgical  mishap  in  connection  wit li 
my  prostatectomies  should  I,  for  instance,  try  to  re¬ 
move  obstruction  in  all  instances  by  the  third  method. 
For,  take  a  case  as  illustration  wherein  the  prostatic 


is  necessary  being  a  small  median  incision  which  enters 
the  perineum  just  above  the  rectal  sphincter  and  which 
extends  above  the  rectal  wall' to  the  prostatic  urethra. 
The  tissues  in  this  region  are  very  elastic,  consequently 


lor,  taKe  a  case  as  lnusrrauuu  wueiem  me  pwiam,  - .  .  .  °  ,  •s  j 

hypertrophy  is  surrounded  by  old  inflammatory  adhe-  this  narrow  incision  can  be  dilated  sufficiently  for  pm 

sions  which  bind  an  attenuated  bladder  wall  firmly  to  poses  of  extraction.  It  dilates,  in  fact,  muc  1 1  as  u 
that  structure.  In  such  a  case  it  would  be  impossible  the  vagina  at  childbirth  In  the  clinic  1  ha  e  q 

to  radically  remove  the  obstruction  extravesically  with-  called  attention  not  only  to  tins  fact,  but  a  *  , 

out  at  the^ame  time  opening  the  bladder  at  least  by  a  similarity  m  instrumental 
rent,  and  in  all  probability  by  tearing  away  a  piece,  forceps  extraction  of  the  baby  nl  1 


The’  third  method  of  operation  will,  in  my  opinion 
never  become  the  one  generally  employed.  In  order  to 
explain  why  I  hold  that  opinion  I  will  enumerate  the 
class  of  cases  in  which  I  consider  it  contraindicated,  to¬ 
gether  with  my  reasons  for  so  thinking. 


hypertrophy.  In  this  form  of  operation,  if  the  pros¬ 
tatic  mass  is  found  to  be  too  large  to  admit  of  easy 
extraction,  it  should  be  broken  into  two  or  more  pieces. 

It  is  urged  against  this  method  of  operation  that  the 
incision  I  have  described  does  not  allow  the  operator 


tlier  witn  my  reasons  lor  so  minting.  o  to  see  the  prostatic  obstruction  and  to  detach  it  under 

The  operation  requires  for  its  accomplishment  more  t  P  Mg  It  surely  does  not;  neither  do 


time,  on  the  average,  than  the  other  procedures.  With 
many  elderly  and  feeble  individuals  the  time  spent  on 
the  operating  table  is  an  important  element.  It  should 
be  for  such  as  short  as  possible.  The  danger  of  meet¬ 
ing  with  the  surgical  mishap  of  tearing  the  urethra  and 


the  guidance  of  his  eye.  It  surely  does  not ;  neither  do 
I  use  my  eyes  in  the  accomplishment  of  detachment  or 
of  enucleation.  I  use  that  which  is  much  surer  are’ 
much  better  in  this  particular,  my  sense  of  touch.  With 
my  trained  finger  I  can  map  out  the  hypertrophy  and 


ing  with  the  surgical  mishap  of  tqaring  the  urethra  ana  -rate  it  from  its  attachments  to  the  bladder  and 
bladder  is  great,  as  has.  already  been  mentioned,  except.  geJninal  vesjcies  without  in  most  instances  inflicting 
perhaps,  in  hypertrophies  uncomplicated  bv  an  mtlam-  ■  on  either  of  those  organs.  In  some  instances, 
matory  element,  which  practically  means  hypertrophies  wlJierg  j  have  found  great  difficulty  in  separating  the 
which  admit  of  easy  enucleation.  There  is  no  way  in  hypertrophy  from  the  bladder,  I  have  thought  best  to 
which  a  surgeon  can  positively  determine  beforehan  apanc[0G  the  attempt  by  the  perineal  route,  completing 
that  in  a  given  case  a  condition  susceptible  of  easy  operation  bv  suprapubic  cystotomy ;  but  this  sub- 

enucleation  will  be  encountered.  In  quite  a  number  of  ect  jP  wiU  medi„n  later. 

the  cases  reported  wherein  this  method  has  pen  em-  ■  perjneaj  prostatectomy  by  this  method,  when  thor- 
ployed  the  rectal  wall  has  been  torn  during  the  opera-  performed,  as  it  should  be,  radically  removes  all 

tive  procedure,  an  accident  which  threatens  to  establis  ^ruction,  and  leaves  the  patient  able,  easily  and  vol- 
rectovesical  fistula.  In  order  to  combat  these  surgica  untarily  to  completely  empty  his  bladder.  Convalescence 
objections,  some  advocates  of  this  method  have  begun  ^his  Q peration — by  that  I  mean  the  time  in  hos- 

to  advise  that  it  be  employed  only  as  a  partial  operation.  — averages  some  days,  though  considerably  less  than 

or  in  other  words,  that  the  attempt  should  be  made  f“ek\'horter  than  af4’the  suprapubic  operation.  If 
through  it  to  remove,  only  a  portion  of  the  hypertro-  ^  prostatic  has  a  good  expulsive  force  to  his  bladder,  I 
phy,  the  operator  avoiding  the  part  lying  too  near  the  ^  inclined,  in  most  instances,  to  advocate  prostatectomy 
urethra,  bladder  or  rectum..  The  fatal  objections  t  through  perineal  cystotomy.  Bladders  which  have  their 
such  an  operation  are  that  it  would,  only  partially  re-  ex  jsjve  force  represent  those  whose  walls  are  normal, 
lieve  a  patient  of  his. vesical  obstructive  symptoms,  an  ^  those  whose  walls  are  thickened  and  strong  through 
would,  in  all  probability,  only,  temporarily  effect  e^  en  mGSCtdar  hypertrophy  which  has  been  developed  to  over- 
that  much  relief.  This  operation  does  not  provide  ves-  cQme  a  siowjy  progressive  state  of  prostatic  obstruction, 
ical  drainage,  and  so  is  contraindicated  m  all  cases  ’  -  '  - 


wherein  complications  of  the  urinary  tract  have  resulted 
from  prostatic  obstruction,  conditions  which  require 
for  their  cure  vesical  drainage  and  rest.  Such  compli¬ 
cations  are  purulent  cystitis,  ureteritis,  generally  asso¬ 
ciated  with  dilatation  of  the  canal,  pyelitis,  bacillary 
nephritis  and  the  lesions  of  the  bladder  wall  induced 
by  long-continued  overdistension  or  resistance  to  ob¬ 
struction,  such  as  atony,  diverticula  and  ulcerations.  It 
will  be  seen  that  the  above  enumeration  excludes  prac¬ 
tically  all  of  the  complicated  and  severe  instances  of 
prostatic  obstruction. 

The  second  method,  which  relates  to  prostatectomy 
through  the  medium  of  a  perineal  cystotomy,  has,  at 
the  present  time,  the  greatest  number  of  advocates.  It 
is  a  very  feasible  operation,  and  one  that  I  am  con¬ 
stantly  employing.  I  must  say,  however,  that  I  do  not 


The  size  of  the  hypertrophy  does  not,  as  a  rule,  influ¬ 
ence  me.  If,  however,  the  prostatic  hypertrophy  lies 
surrounded  by  a  mass  of  dense  tissue,  the  result  of  re¬ 
peated  attacks  of  inflammation,  I  might  then,  especially 
if  I  were  in  any  doubt  as  to  the  strength  of  the  bladder 
walls,  decide  against  the  perineal  operation. 

In  cases  complicated  with  very  foul  cystitis,  associ¬ 
ated  with  attacks  of  vesical  hemorrhage  and  phosphatic 
calculus  formation,  I  should  decide  against  the  peri¬ 
neal  operation,  as  I  should  then  consider  a  suprapubic 
vesical  opening  necessary,  as  well  as  the  perineal  one, 
in  order  to  secure  for  the  bladder  the  requisite  degree 
of  rest  and  drainage.  The  same  reasoning  would  like¬ 
wise  decide  me  in  cases  where  the  renal  pelves  and 
structure  had  become  secondarily  involved  to  any  marked 
degree.  The  reason  why  1  should  decide  against  the 
perineal  operation  in  cases  where  the  bladder  wall  is 


Stantiy  employing.  must  say,  -  permeai  operation  in  eases  wueie  me  uiauuci  wan  in 

use  it  to-day  on  as  large  a  percentage  of  cases  as  last  lacking  in  expulsive  force,  lies  in  the  danger  which 

_  J-l I-\  rv-Pn-pA  Tr»  nATVnPPf  1  Ofl  W1  f*h  "t*ldP  ODOm-  at»4  n  /*v  r\-r\  rw»  4-  A  nrno  oVi  mimli 


year  or  the  year  before.  In  connection  with  the  opera 
tion  itself,  I  feel  that  much  that  has  been  written 
lately  regarding  it  serves  only  to  make  the  procedure 
seem  complicated  and  to  mislead  the  reader.  Tn  th 
first  place,  if  the  thighs  of  the  patient  are  sufficiently 
flexed,  there  is  no  need  of  a  complicated  perineal  dis¬ 
section  extending  laterally  to  either  side  of  the  median 
raphe,  such  as  so  many  writers  have  described,  all  that 


- O  Jl  ' 

such  a  patient  so  operated  on  runs  should  much  blood 
clot  accumulate  in  the  bladder  after  the  operation ;  for 
if,  under  such  conditions,  blood  clot  accumulates,  the 
bladder  has  no  force  to  expel  it,  the  perineal  tube  be¬ 
comes  blocked,  the  continuance  of  bleeding  is  then  en¬ 
couraged  by  the  incessant  though  ineffectual  tenesmus 
which  the  lack  of  drainage  encourages,  urine  accumu¬ 
lates  behind  the  blood  clot,  and  overdistension  of  the 
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bladder  results.  In  such  a  contingency  artificial  suc¬ 
tion  through  the  perineal  tube  or  removal  of  the  tube 
and  of  some  of  the  clot  by  means  of  forceps  may  result 
in  effectual  relief;  still,  in  my  experience,  the  safest 
method  of  remedying  such  a  complication  is  by  im¬ 
mediately  opening  the  bladder  suprap ubically,  empty¬ 
ing  it  of  clot  and  establishing  counter-drainage  in  that 
part. 

Not  long  since  I  lost  a  case  from  this  accident  which, 
owing  to  its  interest,  1  will  briefly  detail.  The  case  was 
an  old  prostatic,  whose  bladder  was  atonic  and  diverti- 
culated.  the  C}'stoscope  showed  the  ureteral  orifices 
dilated  sufficiently  to  admit  the  tip  of  the  little  finger. 
This  state  of  affairs,  to  my  mind,  contraindicated  peri¬ 
neal  prostatectomy.  The  patient  refused  to  take  an 
anesthetic,  but  was  willing  to  have  an  operation  under 
spinal  cocainization.  He  had  chronic  bronchitis,  and 
that,  of  course,  favored  the  cocain.  I  did  the  perineal 
operation  vithout  difficulty.  Six  hours  after  operation 
his  bladder  filled  with  clot,  causing  much  tenesmus. 
The  hospital  staff  succeeded  after  a  time  in  freeing  the 
bladder  by  removing  the  tube  and  extracting  clot  so 
that  perineal  drainage  was  re-established.  The  patient 
gradually  developed  uremic  symptoms,  together  with 
tenderness  over  the  right  kidney.  At  the  end  of  two 
weeks,  the  patient  gradually  getting  worse  and  the 
tenderness  over  the  right  kidney  increasing,  I  performed 
nephrotomy,  and  on  opening  the  renal  pelvis  found  it 
packed  with  old  decomposing  and  partially  deliquescing 
blood  clot.  Aside  from  some  dilatation,  the  mucous 
lining  of  the  pelvis  did  not  show  lesions,  and  as  the 
patient  had  never  in  his  previous  history  had  renal 
hemorrhage,  1  was  forced  to  the  conclusion  that  the 
blood  clot  I  found  there  was  made  up  of  a  bloody  re¬ 
flux  fiom  the  bladder  along  the  dilated  ureter,  which 
had  occurred  at  the  time  of  the  vesical  hemorrhage 
just  subsequent  to  his  operation.  Had  a  suprapubic 
vesical  vent  been  left  in  the  case  at  the  time  of  opera¬ 
tion,  I  have  no  doubt  recovery  would  have  followed. 

In  the  performance  of  my  suprapubic  prostatectomies, 
it  is  my  practice  to  leave  a  perineal  as  well  as  a  supra¬ 
pubic  vesical  vent,  in  order  to  establish  perfectly  free 
drainage.  On  numerous  occasions  wherein  I  have  been 
m  some  doubt  as  to  choice  of  operation.  I  have  first  made 
mv  usual  perineal  opening,  through  which  I  have  in¬ 
serted  my  finger,  m  order,  by  means  of  the  sense  of 
touch,  to  more  exactly  study  existing  conditions.  If 
after  such  study,  I  have  decided  against  extraction  of 
the  prostate  through  the  perineal  incision,  I  have  then 
done  my.  customary  suprapubic  operation,  using  the 
perineal  incision  for  drainage  purposes  only.  Should 
I  find,  owing,  perhaps,  to  dense  adhesions,  that  I  could 
not  complete  the  enucleation  of  a  prostatic  hypertrophy 
through  the  perineum  without  resorting  to  a  decree  of 
traction  or  force  greater  than  might  be  safe  for  the 
patient,  it  is  also  a  simple  matter  to  abandon  that  oper¬ 
ation  leaving  its  incision  for  vesical  drainage  only  and 
complete  the  extraction  by  the  suprapubic  route." ? 

Suprapubic  prostatectomy  I  consider  the  operation  of 
choice  m  practically  all  cases  which  do  not  fulfill  the 
requirements  I  have  enumerated  for  the  perineal  op¬ 
eration.  In  the  majority  of  instances  in  which  I  choose 
that  operation,  I  really  employ  it  chiefly  for  its  supra¬ 
pubic  vesical  vent,  a  feature  of  so  much  importance 
where  the  freest  urine  drainage  and  the  greatest  ves¬ 
ical  rest  is  necessary.  In  other  words,  it  is  the  method 
of  choice  in  advanced  cases  of  prostatic  disease,  com¬ 
plicated  by  the  resulting  lesions  of  the  urinary’  tract. 


There  is  also  little  danger  of  injuring  the  sexual  ap¬ 
paratus  in  the  performance  of  this  operation.  Yet  the 
majority  of  surgeons  at  present  are  inclined  to  condemn 
it  as  operatively  dangerous,  for  the  good  reason,  appar¬ 
ently,  that  much  mortality  can  be  attached  to  it.  Still, 
if  certain  rules  are  observed  in  the  performance  of  this 
operation,  if  the  incision  is  properly  sutured  and 
drained,  and  if  the  surgical  supervision  of  the  after- 
treatment  is  efficient,  the  suprapubic  operation  should 
in  itself  give  no  extra  mortality. 

I  first  published  my  operation  relating  to  suprapubic 
enucleation  of  prostatic  hypertrophy  in  June,  1895, 1 
so  it  is  not  here  necessary  to  reiterate  it  in  detail.  It 
is  the  same  operation  in  everything  essential  that  Freyer 
two  years  or  so  ago  published  as  his  own.  The  gentle¬ 
man’s  attention  was,  however,  called  to  that  fact  at  the 
time  by  signed  communications,  which  several  English 
surgeons  as  well  as  myself  published. 

My  experience  to  date  with  prostatectomy  is  some¬ 
what  over  300  cases.  I  feel  that  if  cases  complicated 
with  very  marked  uremia  are  excluded,  I  can  operate 
ith  an  average  risk *  *to  the  patient  of  not  more  and 
probably  under  5  per  cent.  Death  from  the  operation 
itself  is  practically  nil. 

CONCLUSIONS. 

.  I  in  conclusion,  to  enter  a  protest  against  class¬ 
ing  as  tiue  prostatectomy,  or  at  least  prostatectomy  as 
the  profession  understands  it,  which  relates  to  senile 
hypertrophy  only,  cases  of  middle-aged  or  even  younger 
men  seemingly  from  their  histories,  to  represent  simply 
inflammatory  effusions  in  connection  with  the  prostate 
or  its  periphery.  Some  time  since  a  report  came  to 
my  notice  which  seemed  to  merit  this  objection.  In  it 
the  remark  was  made  that  the  finding  of  any  hypertro¬ 
phy  which  could  be  enucleated  was  very  unusual.  Hv- 
pertrophies  which  can  be  enucleated  do  "not  exist  in  con¬ 
nection  with  simple  inflammations. 
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Dr.  Orville  Horwitz,  Philadelphia— An  unusual  oppor¬ 
tunity  to  study  a  large  number  of  cases  of  senile  hypertrophy 
of  the  prostate  gland  during  the  past  two  years  has  convinced 
me  of  two  facts.  First:  The  danger  to  the  patient  commences 

as  soon  as  it  becomes  necessary  to  resort  to  the  daily  use  of 
the  catheter.  A  radical  operation  performed  as  sooA  as  the 
symptoms  of  obstruction  begin  to  appear,  with  the  low  mortal¬ 
ity  which  attends  such  cases,  offers  the  individual  a  better 
chance  for  health,  comfort  and  prolongation  of  life  than  the 
unfortunate  patient  who  leads  a  catheter  life.  Second:  A 
routine  method  is  not  applicable  to  the  treatment  of  prostatic 
hypertrophy.  Every  case  is  a  law  unto  itself,  and  the  treat¬ 
ment  .  will  depend  on  the  various  conditions  treated  in 
each  individual  case.  The  earlier  the  operation  is  performed, 
the  less  is  apt  to  be  the  mortality.  It  will  be  found  that  the 
mortality  of  6  per  cent,  is  usually  obtained  in  those  patients 
who  are  operated  on  at  the  outset  of  the  prostatic  obstruction- 
between  15  and  16  per  cent.  The  Bottini  operation  is 
of  real  surgical  merit.  Accumulated  evidence  shows  that 
in  suitable  cases  it  is  capable  of  giving  better  results  than 
cutting  operations  with  much  less  danger  to  life,  and  there¬ 
fore  should  always  be  resorted  to  in  cases  suitable  for  its  em¬ 
ployment.  My  experience  with  this  method  of  treatment  is 
based  on  99  cases  with  3  deaths,  86  per  cent,  of  cures  10  per 
cent,  unimproved.  In  1892  I  tabulated  886  Bottini  operations 


1.  Jour  of  Cut.  and  Genito-Urtnary  Dis.,  N.  Y.,  and  later 
lan^o  b°°k’  Dlseases  of  the  Benito-Urinary  System,  The  Maemil- 

*  T^e  9aIjer  by  Dr.  rarker  Syms  appeared  in  The  Journal 
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bv  48  operators.  Of  this  number  of  operations,  84.3  per  cent, 
were  cured  or  improved,  the  mortality  being  5.7  per  cent.  The 
genitourinary  surgeon  who  desires  to  maintain  his  position  in 
the  front  rank  of  the  profession  can  no  longer  afford  to  treat 
this  operation  in  a  contemptuous  manner  and  refuse  to  acquire 
the  skill  which  is  necessary  in  order  to  perform  it.  This  opera¬ 
tion  is  indicated  principally  in  those  cases  in  which  there  is  a 
contracture  of  the  neck  of  the  bladder,  associated  with  a  thick¬ 
ening  of  the  prostatic  isthmus  joining  the  lateral  lobes.  Pros¬ 
tatectomy  is  as  much  the  subject  of  controversy  as  is  the  Bot- 
tini  operation.  My  experience  with  this  method  of  operating 
is  9  complete  suprapubic  prostatectomies  with  2  deaths;  7 
partial  suprapubic  prostatectomies,  with  1  death ;  39  perineal 
prosta+ectomies  with  6  deaths.  In  the  latter  series  of  cases, 
two  were  unimproved,  two  had  dribbling  of  urine,  and  in  one 
a  recto-urethral  fistula  formed. 

Those  who  advocate  some  one  of  the  various  methods  of  op¬ 
erating  by  means  of  an  extensive  dissection  of  the  peiineum 
claim  that  so  performed  the  operator  can  see  to  perform  the 
various  steps  of  the  operation,  and  the  bleeding  vessels  can 
be  seen  and  ligated.  Unfortunately,  the  advantages  just  enu¬ 
merated  are  more  theoretical  than  practical.  Special  instru¬ 
ments  are  required ;  the  extensive  dissect  ion  necessary  in  order 
that  the  various  steps  of  the  operation  may  be  seen,  occupies 
a  much  longer  time  than  where  the  median  perineal  incision 
is  employed;  more  blood  is  lost,  the  shock  is  greater  and  the 
anesthetic  prolonged;  the  danger  of  wounding  the  rectum  en¬ 
hanced.  IVhen  we  take  into  consideration  the  fact  that  the 
individuals  requiring  prostatectomy  are  usually  advanced  in 
years,  it  becomes  evident  at  once  that  the  lowest  mortality 
will  be  found  on  the  side  of  the  surgeon  who  adopts  the  me¬ 
dian  incision  in  preference  to  the  extensive  dissection.  That 
the  danger  of  the  formation  of  a  recto-urethral  fistula  in  those 
cases  in  which  an  extensive  dissection  of  the  perineal  tissues 
is  made  is  a  real  one,  at  once  becomes  apparent  on  consulting 
the  recent  literature  of  the  subject,  Avhere  it  will  be  found  that 
this  unfortunate  accident  has  occurred  in  quite  a  large  number 
of  cases.  Ninety-five  per  cent,  of  cases  of  hypertrophy  .of  the 
prostate  gland  can  be  reached  by  median  perineal  incision.  I 
have  never  found  it  necessary  to  employ  either  the  inverted  Y 
or  the  transverse  perineal  incision.  The  gland  can  be  excoeb- 
leated,  as  a  rule,  by  means  of  the  index  finger,  in  from  seven 
to  fifteen  minutes  with  little  or  no  loss  of  blood  and  with  slight 
shock.  The  only  instruments  required  for  the  operation  are  a 
scalpel,  grooved  urethral  staff,  half  a  dozen  hemostatic  forceps, 
a  small  '"pair  of  laparotomy  forceps,  a  pair  of  scissors  and  a 
uterine  dilator.  It  has  been  found  that  after  the  membranous 
urethra  has  been  opened,  if  a  uterine  dilator  is  inserted  into 
the  prostatic  portion  of  the  canal  and  the  parts  thoroughly 
dilated,  this  relaxes  the  anterior  leaflet  of  the  triangular  liga¬ 
ment,  thus  permitting  the  gland  to  be  brought  well  down  into 
the  Avound  so  that  it  is  easily  accessible  and  can  be  readily 
enucleated.  A  perineal  prostatectomy  is  best  suited  for  tliose 
cases  AA'here  the  enlargement  of  the  lateral  lobes  has  a  ten¬ 
dency  to  progress  toAvards  the  rectum  or  obstruct  tbe  urethra. 
When  the  groAvth  projects  well  back  into  the  bladder,  a  su¬ 
prapubic  prostatectomy  is  the  operation  of  choice.  It  is 
claimed  that  it  is  impossible  to  remove  a  small  fibrous  prostate 
Avithout  dissecting  away  almost  the  entire  prostatic  urethra, 
and  I  have  found  this  necessary  on  five  occasions;  in  every 
instance  recovery  Avas  uninterrupted  and  a  neAv  urethra  Avas 
formed  without  difficulty.  It  has  recently  been  claimed  by 
some  surgeons,  that  when  performing  perineal  prostatectomy, 
if  the  technic  suggested  by  them  be  adopted,  the  gland 
can  be  enucleated  without  injury  to  the  ejaculatory  ducts. 
This  is  cited  as  one  of  the  great  advantages  of  selecting  the 
perineal  route.  Curiously  enough,  Fryer  makes  the  same 
claim  for  his  suprapubic  method  of  excochleation.  It  is  stated 
that  injury  to  the  ejaculatory  ducts  gives  rise  not  only  to 
'sterility,  but  impotence.  This  last  condition  is  the  most 
important  one  to  avoid. 

Dr.  Robert  H.  M.  Dawbarn,  NeAV  York  City— Where  Ave 
can  spare  the  patient  an  additional  Aveek  Ave  should  do  so. 
If  we  can  determine  that  there  is  a  stone  and  remove  it,  then 


I  approve  of  Dr.  Syms’  instrument.  I  used  it  once  and  it 
burst  in  the  bladder.  I  have  not  tried  it  with  the  canvas  lin¬ 
ing  Avhich  he  now  uses.  Where  one  does  not  think  there  is  a 
stone  or  sacculation  I  advise  the  method  I  have  used  in  3  cases 
Avith  recovery.  It  is  simply  a  distention  of  the  bladder  used 
as  Dr.  Kean  advises  in  suprapubic  cystotomy.  The  bladder 
may  be  dilated  by  passing  a  catheter  into  the  urethra.  The 
urethra  may  be  constricted  and  the  bladder  distended  until  the 
latter  can  be  felt  in  the  abdomen,  the  patient  being  in  a  sitting 
position.  This  position  suffices  to  make  the  bladder  firm,  and 
Avithout  difficulty  the  prostate  gland  may  be  dissected  out,  the 
patient  subsequently  urinating  Avithout  any  need  of  an  instru¬ 
ment  in  the  perineum. 

Dr.  John  <J.  Munro,  Boston— Dr.  Bottomley  and  I  have  done 
only  36  of  these  operations  and  have  used  mainly  the  method  of 
operating  in  two  stages,  because  most  of  the  cases  that  have 
come  to  us  seem  too  ill  for  us  to  complete  the  operation  at  one 
step.  We  open  the  bladder  over  the  pubes  and  drain  for  a 
feAv  days,  until  the  urine  clears  up,  then  enucleate  through  a 
median  incision  in  the  perineum.  Of  the  36  cases,  3  Avere 
carcinoma,  one  patient  died,  but  not  of  the  operation.  Of  the 
benign  cases  one  man  died  of  suppression  during  convalescence. 

I  belieA^e  in  some  of  the  cases  of  foul  bladders  that  come  to  us 
it  is  the  part  of  caution  to  do  the  operation  in  trvo  stages  rather 
than  to  undertake  the  entire  operation  at  one  sitting.  Dr. 
Young’s  operation  has  prpven  an  immense  step  in  advance  and  I 
shall  adopt  it  in  suitable  eases  at  once. 

Dr.  Martin  B.  Tinker,  Ithaca,  N.  Y. — To  save  these  very 
feeble,  old  patients  the  danger  of  general  anesthesia,  I  have 
adopted  local  anesthesia,  using  infiltration  of  the  nerves  sup¬ 
plying  the  parts  in  conjunction  Avith  the  massive  infiltration 
method  of  Matas.  I  employ  eucain  B.  1  to  500,  and  adrenalin, 

1  to  120,000.  From  a  large  number  of  dissections  I  found  that 
the  entire  perineum  is  supplied  mainly  by  trvo  nerves,  the  pu- 
dic  and  the  long  pudendal.  In  these  very  thin  old  men  it  is 
not  usually  difficult  to  strike  the  nerves  approximately  with 
a  long  hypodermic  needle.  The  adrenalin  reduces  bleeding  to 
almost  nothing,  prevents  absorption  and  thus  lessens  the  dan¬ 
ger  of  poisoning  from  eucain.  In  a  perineal  prostatec¬ 
tomy  recently  performed  by  this  method  the  patient’s  only  com¬ 
plaint  Avas  of  the  cramped  position  on  the  operating  table. 
The  very  small  amount  of  blood  lost  and  tbe  use  of  local  in¬ 
stead  of  general  anesthesia  often  makes  the  difference  betAveen 
life  and  death  for  these  very  feeble  old  men. 

Dr.  D.  N.  Eisendratii,  Chicago — I  believe  that  it  is  of  the 
utmost  importance  to  knoAV  Avhether  a  cystitis  is  present  at 
the  time  of  operation,  and  I  am  greatly  interested  to  know 
what  proportion  of  the  cases  reported  had  an  advanced  cystitis 
at  the  time  of  operation,  and  also  Avhat  percentage  Avas  fol¬ 
lowed  by  a  permanent  perineal  fistula.  One  of  my  own  deaths 
following  prostatectomy  Avas  due  to  a  septic  condition  of  the 
perineal" wound  and  a  phlegmon  in  the  prevesical  space  re¬ 
sulting  in  a  severe  intoxication  and  death  from  urosepsis. 
In  this  case  the  patient  had  a  severe  cystitis,  Avith  marked  am- 
moniacal  odor  of  the  urine.  Unfortunately,  the  case  was  not 
seen  by  me  until  tAVO  days  before  the  time  set  for  the  operation, 
Avhich  latter  it  Avas  impossible  to  postpone  on  account  of  other 
reasons.  I  believe  that  in  such  cases,  especially  in  men  above 
the  age  of  60,  it  Avould  be  far  better  to  drain  the  bladder  for 
some  weeks  prior  to  an  operation  through  a  suprapubic  open- 
intf. 

Dr.  Hugh  H.  Young,  Baltimore — Drs.  Syms  and  GoodfelloAV 
pretended  to  have  a  holy  fear  of  “the  big  dissecting  operation” 
Avhich  they  say  I  do.  One  glance  at  the  description  and  the 
plates  of  my  article  in  The  Journal,  Oct.  2(l  1 903. will  show  that 
no  important  structures  are  injured  and  that  the  entire  exposure 
of  the  prostate  is  bv  incising  the  skin  and  dividing  the  central 
tendon  and  the  insignificant  recto-urethral  is  muscle  beneath  it 
in  the  median  line— (both  of  which  are  necessarily  severed 
in  all  perineal  exposures  of  the  prostate)  the  remainder  of 
the  procedure  is  done  by  blunt  dissection  with  the  forefingers. 
The  levator  ani  muscles  and  other  important  structures  are 
merely  separated  and  held  apart  by  retractors  so  that  no  more 
injury  (and  perhaps  less)  is  done  than  in  those  blind  opera- 
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lions  (lone  by  touch  alone.  Why  these  gentlemen  should  prefer 
darkness  to  light  and  object  to  a  technic  carried  out  under  full 
visual  control  is  incomprehensible.  There  was  a  time  when 
the  subcutaneous  ligature  of  varicocele  and  of  hernia  and  of 
fractured  patella  were  considered  ideal  procedures,  and  other 
forms  of  blind  surgery  were  much  in  vogue,  but  who  to-day 
would  countenance  such  procedures?  The  same  rule  would 
seem  to  hold  good  with  the  prostate  and,  in  my  opinion,  the 
near  future  will  see  the  surgery  of  the  prostate  on  the  same 
rational  basis  of  careful  technic  under  visual  inspection  as 
that  of  oilier  parts  of  the  body.  Who  to-day  would  merely 
amputate  the  breast  for  carcinoma  for  fear  of  the  time  con¬ 
sumed  in  a  modern,  careful  dissecting  operation?  The  much 
vaunted  difference  of  time  consumed  in  our  methods  of  pros¬ 
tatectomy  does  not  count  for  much  in  view  of  the  absence  of 
mortality  in  my  50  eases  and  its  presence  in  theirs.  In  fact, 
one.  ^n  easily  employ  careful,  intelligent  technic,  seeing  what 
he  is  doing  and  still  not  consume  more  than  10  or  12  minutes 
in  exposing  and  removing  the  prostatie  lobes;  and  when  the 
operation  is  finished  he  has  the  satisfaction  of  feeling  that  he 
has  done  no  unnecessary  mutilation.  The  presence  of  mortality 
I  two  deaths  each  in  the  list  of  Syms  and  Goodfellow)  shows 
that  there  is  no  excuse  for  the  desire  to  tear  out  the  prostate 
as  rapidly  as  possible,  blindly  and  without  reerard  to  such 
innocent  but  important  structures  as  the  prostatic  urethra  and 
the  ejaculatory  ducts,  both  of  which  are  in  no  way  concerned 
in  the  obstruction  to  urination. 

Dr.  Parker  Syms — There  were  78  cases  reported  by  Good- 
fellow,  58  by  Young  and  33  by  myself,  being  a  total  of  169 
cases,  with  only  4  deaths.  This  certainly  speaks  well  for 
perineal  prostatectomy,  showing  as  it  does  a  mortality  of  only 
2.33  per  cent.  Especially  is  this  true  when  we  consider  that 
perineal  prostatectomy  is  not  a  half  way  procedure,  for  it  re¬ 
moves  the  whole  trouble.  The  practical  question  as  to  opera¬ 
ting  in  two  stages  is  very  important.  Among  my  own  cases 
I  have  resorted  to  this  procedure  in  several  instances.  It  has 
not  always  been  on  account  of  local  conditions  present,  but 
usually  on  account  of  the  patient’s  lack  of  strength  and  vital¬ 
ity.  In  some  instances  it  has  been  resorted  to  when  patients 
have  been  brought  to  the  hospital  with  complete  retention  and 
with  complete  obstruction  to  the  introduction  of  the  catheter 
or  with  false  passages,  which  had  been  made  by  attempts  at 
catherization  before  the  patient  came  to  the  hospital.  Under 
such  circumstances  I  do  not  allow  the  patients  to  even  await 
my  arrival,  but  I  have  my  Assistant  do  an  external  perineal 
urethrotomy  at  once,  and  a  few  days  later  I  remove  the  pros¬ 
tate  through  the  original  wound. 

Dr.  Georoe  Goodfellow— The  external  incision,  or  the  ex¬ 
tent  thereof,  whether  it  be  an  inverted  Y,  cruciform,  or  sig¬ 
moid,  is  of  little  importance,  it  is  the  subsequent  dissection 
that  counts.  Dr.  Young  thinks  we  have  not  studied  the  ques¬ 
tion  of  impotence  sufficiently,  and  this  may  be  true.  However, 
there  is  no  patient  on  whom  I  have  operated  that  I  have  not 
carefully  questioned  concerning  his  sexual  powers,  and  all 
say  they  have  power,  but  it  is  probable  that  pride  of  occupa¬ 
tion  leads  them  to  make  statements  inconsistent  with  actual 
phenomena.  I  have  had  two  temporarv,  but  no  permanent 
perineal  fistulae,  but  no  rectal  fistula*.  Spinal  anesthesia  has 
been  used  exclusively  of  late. 

Dr.  Et  oexe  Fuller — I  think  there  is  a  great  deal  in  what 
Dr.  Young  has  said  about  the  sexual  function.  I  do  not  think 
sufficient  general  attention  has  been  paid  to  this  matter.  I 
have  always  operated  to  avoid  injury  to  these  parts,  and  if  one 
is  careful  it  is  rarely  necessary  to  injure  the  sexual  appara¬ 
tus.  How  many  patients  are  able  to  procreate  after  prostatec¬ 
tomy  I  do  not  know.  Most  men  are  through  raising  families 
by  that  time.  As  to  the  cystoscope,  I  do-  not  condemn  it  nor 
put  much  siress  on  it,  but  it  may  at  times  be  a  good  prelim¬ 
inary  to  the  operation.  I  was  somewhat  surprised  at  Dr.  Svms’ 
philippic  against  the  suprapubic  operation.  It  hardly  seems 
to  me  that  a  person  can  condemn  the  operation  as  he  does 
if  he  knows  anything  at  all  about  it.  If  one  has  not  mastered 
the  operation,  results  are  naturally  bad.  One  must  be  able  to 
do  suprapubic  work  at  the  present  time  if  he  is  doing  serious 


genitourinary  surgery.  As  to  the  troublesome  cystitis  fol¬ 
lowing  prostatectomy,  there  should  not  be  any,  provided  there 
is  good  drainage.  No  phosphatic  decomposition  must  be  al¬ 
lowed  to  occur. 


ERYTHEMA  XODOSUM.* 

ISAAC  A.  AJ3T,  M.D. 

CHICAGO. 

Erythema  nodosum  is  a  disease  of  childhood  which  is 
of  interest  to  the  dermatologist  as  well  as  to  the  practi¬ 
tioner  who  treats  sick  children.  The  disease  was  first 
termed  erythema  nodosum  by  the  French  physician, 
Robert  Willan.  In  his  text-book  on  “Diseases" of  the* 
Skin  and  Iheir  treatment,  which  appeared  in  the  year 
1 <  99,  the  foregoing  name  is  applied  to  this  disease.  The 
older  authors,  however,  paid  little  heed  to  the  constitu¬ 
tional  symptoms  which  were  present;  they  were  more 
particularly  concerned  about  the  lesion  of  the  skin, 
they  believed  that  this  was  a  variety  of  the  erythema 
group.  Trousseau  pointed  out  that  erythema  nodosum 
differed  from  the  general  erythema  group  in  its  form,  lo¬ 
cation  and  in  its  clinical  course.  Modern  dermatolo¬ 
gists  differ  among  themselves  as  to  the  relation  of 
erythema  multiforme  and  erythema  nodosum;  for  ex¬ 
ample,  Lesser  believes  that  the  two  are  to  be  distinctly 
separated.  In  the  same  manner  Jarisch,  writing  in 
the  Xothnagel  system,  separates  the  two  diseases.  On 
the  other  hand,  Joseph  of  Berlin  does  not  believe  that 
the  two  varieties  can  be  separated;  he  believes  that  both 
symptom  groups  may  occur  combined  in  a  single  indi¬ 
vidual. 

THE  ETIOLOGY  OF  THE  DISEASE. 

Jhe  disease  should  be  classified  as  one  of  the  exanthe¬ 
matous  fevers,  on  account  of  the  typical  course,  the  pro- 
dromata  and  complications  ;  among  the  latter  may  be 
mentioned  conjunctivitis,  pharyngitis,  joint  lesions  and, 
more  rarely,  endocarditis  or  pericarditis.  Lewin,  who 
conceded  the  foregoing  facts,  was  nevertheless  inclined 
to  believe  that  the  disease  occurred  on  an  angioneurotic 
basis.  When  the  severe  constitutional  symptoms,  the 
Persistently  high  temperature  and  the  complications  just 
mentioned  are  considered,  one  is  inclined  to  the  first- 
mentioned  view.  Finger,  who  made  a  special  investi¬ 
gation  of  this  disease,  came  to  the  conclusion  that  it  was 
the  expression  of  a  septic  process;  he  found  from  his¬ 
tologic  studies  that,  aside  from  localized  edema,  round- 
cell  infiltration  occurred  in  the  cutis,  and  streptococci 
were  present  in  the  inflammatory  tissue.  The  disease 
is  particularly  liable  to  attack  anemic,  debilitated  or 
scrofulous  children,  though  perfectly  normal  and 
healthy  children  are  not  immune.  The  disease  may  oc¬ 
cur  after  one  of  the  infectious  diseases,  or  after  rheuma¬ 
tism  or  malaria,  or  it  may  occur  in  the  midst  of  perfect 
health. 

THE  CLINICAL  COURSE. 

The  patients  are  ior  the  most  part  children  from  the 
second  to  the  fourteenth  year.  The  disease  usually  be¬ 
gins  with  vague  pains,  gastrointestinal  disturbances  and 
fe\er.  flhe  temperature  is  usually  continuous;  the  dis¬ 
ease  rarely  runs  its  course  without  some  fever.  The  fever 
in  some  cases  is  remittent,  usually  falls  bv  lysis,  and 
lasts,  as  a  rule,  from  two  to  seven  days;  in  the  relapsing 
cases  it  may  last  two  to  three  weeks.  After  several  days 
of  vague  pains  about  the  joints,  especially  of  the  lower 
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extremity,  and  some  pain  and  tenderness  over  the  tibia, 
the  eruption  makes  its  appearance;  it  occurs  in  the 
form  of  node-like  swellings.  It  is  most  frequently  lo¬ 
cated  on  the  shinbones,  though  in  some  cases  it  occurs 
on  the  dorsal  surfaces  of  the  feet,  on  the  forearms  and 
on  the  thighs ;  it  rarely  occurs  on  the  tongue  and  on  the 
face.  The  lesions  are  usually  distributed  symmetrically, 
and  come  out  in  crops  of  two  or  three  at  a  time,  or  a 
large  number  may  appear  at  once. 

The  swellings  are  usually  round  or  somewhat  oval 
a  long  axis,  corresponding  to  the  axis  of  the  limb.  They 
vary  m  size  from  a  walnut  to  a  hen's  egg.  These  nodules 
are  not  distinctly  circumscribed;  that  is,  they  have  no 
well-delined  border.  Two  or  more  nodules  never  co¬ 
alesce  to  form  a  larger  one ;  they  tend  to  merge  gradu¬ 
ally  into  the  surrounding  sldn ;  the  swellings  are  tense 
and  firm,  at  first  painful  and  tender  to  touch;  they  do 
not  cause  itching,  nor  do  they  tend  to  suppurate.  They 
are  of  a  bright  red  color ;  the  skin  over  the  surrounding 
area  is  swollen  and  tense;  the  red  nodule  itself  is  glossy, 
as  though  it  had  been  polished.  In  the  major  it} 
of  cases  "the  nodes  disappear  in  from  eight  to  fourteen 
days,  though  the  duration  of  the  disease  varies  accord¬ 
ing  to  the  intensity  of  the  eruption.  Sometimes  the 
disease  is  terminated  by  a  single  crop  of  nodes  in  a  very 
few  days ;  in  other  cases,  the  repeated  occurrence  of  the 
eruption  in  succeeding  crops,  prolongs  the  disease,  so 
that  it  may  last  three,  four  or  even  eight  weeks.  _  _ 

It  has  been  maintained  that  erythema  nodosum  is  m 
a  sense  infectious.  Moussons1  observed  that  a  child  who 
was  admitted  with  erythema  nodosum  seemed  to  infect 
another  child  in  an  adjoining  bed  in  a  hospital  ward. 
Heim2  reported  that  a  child  who  fell  sick  with  erythema 
nodosum  seemed  to  communicate  the  disease  to  a  little 
sister,  in  whom  the  usual  symptoms  developed. 

the  association  of  erythema  nodosum  with  other 

DISEASES. 

In  the  seventeenth  and  eighteenth  centuries  many  of 
the  writers  considered  rheumatism  the  cause  of  erythema 
nodosum.  Among  others,  Sydenham,  Boerhave,  Ande- 
raen  and  Souvages  spoke  of  an  exanthematous  arthritis. 
One  of  the  writers,  Piffard,  believed  that  the  retrograde 
products  of  metabolism,  such  as  uric  acid,  oxalic  acid, 
kreatin  and  kreatinin,  were  excreted  through  the.  skin 
and  caused  disturbance  in  this  localization.  Clinical 
observations  do  not  confirm  the  rheumatic  views  of  the 
older  writers  concerning  this  disease.  It  is  true  that 
these  patients  complained  of  arthritic  pains,  but  that 
does  not  necessarily  signify  that  they  are  rheumatic  m 
character.  Joint  pains  are  common  in  other  infectious 
diseases,  as,  for  example,  scarlet  fever,  measles,  typhoid, 

also  in  scurvy.  , 

Stephen  Mackenzie,3  quoted  by  Clieadle,  records  108 

cases  of  erythema  nodosum.  In  two  of_the  cases  cn<  o- 
carditis  occurred  with  the  eruption,  without  joint  affec¬ 
tion.  Cheadle,  however,  continues  to  believe  that  erythema 
nodosum  is  of  rheumatic  origin  in  many  cases.  To  prove 
this,  he*  points  out  the  tendency  of  the  erythema  no¬ 
dosum  to  occur  in  young  girls  who  are  most  liable  to 
rheumatic  arthritis,  as  well  as  to  endocarditis  and 
chorea;  he  believes  that  this  is  in  agreement  with  a 
view  of  its  rheumatic  nature.  Later  on  he  says  :  I  he 
fact  that  erythema  occurs  in  cholera  and  septicemia, 
as  the  result  of  some  form  of  toxic  absorption,  would 
lead  me  to  believe  that  erythema  depended  on  the  ex- 

1.  Arch,  do  Med.  des  Enfants. 

2.  Med.-Chir.  Prosse,  1002. 

3.  Lectures  on  the  Practice  of  Medicine. 


istence  of  some  irritant  matter  which  is  in  circulation, 
acting  either  directly  or  by  reflection  on  the  skm. 

The  pains  which  occur  during  the  prodromal  stage, 
and  during  the  height  of  the  disease,  are  readily  ex¬ 
plained  by  the  infiltration  and  inflammation  m  the  skm. 

HEART  LESIONS. 

A  more  frequent  complication  than  rheumatism  is  en¬ 
docarditis  in  association  with  erythema  nodosum.  I  he 
endocardium,  pericardium  and  myocardium  may  be  in¬ 
volved;  that  is,  heart  lesions  need  not  necessarily  be 
looked  on  as  rheumatic  inflammations ;  they  may  be  con¬ 
sidered  infectious  in  nature,  depending  on  the  same 
cause  which  produces  the  erythema  nodosum. 

THE  RELATION  OF  ERYTHEMA  NODOSUM  TO  TUBER¬ 
CULOSIS. 

In  one  of  my  own  cases,  the  history  of  which  is  given 
in  this  paper,  a  seven-year-old  boy  developed  tubercular 
meningitis  after  an  attack  of  erythema  nodosum.  In 
1872  Uffelmann  observed  several  children  who,  after 
having  suffered  from  erythema  nodosum,  were  attacked 
with  general  tuberculosis  and  died.  It  is  true  that  clini¬ 
cians  of  wide  experience  with  this  disease  claim  never 
to  have  seen  a  tubercular  complication  or  sequela,  nota¬ 
bly  among  whom  may  be  mentioned  Baginsky,  Bolm  and 
Pfeiffer.  Philip  Kuhn,4  who  had  opportunity  to  study 
22  case'?  of  erythema  nodosum,  found  that  eight 
children— that  is,  3G  per  cent.— came  from  families 
in  whom  a  tubercular  history  could  be  obtained, 
though  he  remarks  that  these  figures  would  not  per¬ 
mit  him  to  conclude  that  tuberculosis  was  causally 
connected  with  erythema  nodosum,  because  tuberculosis 
is  very  prevalent  in  Berlin,  and  it  occurs  many  times 
without  erythema  nodosum.  One  of  Kuhn’s  patients 
died  of  tubercular  meningitis  six  weeks  after  the  erythe-. 
ma.  Another  little  fellow  developed  tubercular  pleu¬ 
risy  three  months  after  an  attack  of  this  skin  affection. 
Kuhn  concluded,  however,  that,  because  tuberculosis 
followed  erythema  nodosum  in  two  cases  out  of  22,  it  is 
not  proof  sufficient  to  justify  the  belief  that  erythema 
nodosum  is  concerned  in  the  production  of  tuberculosis. 
He  goes  on  to  say  that  it  has  been  conceded  by  clinicians 
that  erythema  nodosum  is  an  infectious  disease. 

Other  infectious  diseases,  like  measles  and  whooping- 
cough,  frequently  prepare  a  soil  for  tubercular  infec¬ 
tions,  particularly  the  miliary  type.  Perhaps  the  ery¬ 
thema  nodosum  acts  in  the  same  way.  The  indisputa¬ 
ble  fact  remains  that  in  some  cases,  after  longer  or 
shorter  period,  erythema  nodosum  has  been  followed  by 
symptoms  of  tubercular  infection. 

“  Erythema  nodosum  has  been  noted  during  an  attack 


of  scarlet  fever,  in  a  child  3  years  of  age.  It  has  aLo 
been  noted  as  a  complication  of  measles,  the  erythema 
occurring  four  weeks  after  the  measles  disappeared. 
Moncorvo  has  seen  the  disease  follow  malaria.  It  is  to 
be  particularly  noted  that  in  quite  a  number  ot  the  re¬ 
ported  cases  sore  throat  has  preceded  by  several  days 
the  development  of  the  disease.  In  one  of  my  own  cases 
this  course  was  observed. 

COMPLICATIONS. 

The  question  of  heart  disease  and  tuberculos^  has  al¬ 
ready  been  discussed.  Curschmann  observedt  hemor¬ 
rhagic  nephritis;  Lewin  reported  neuralgias;  Jumcke 
has  reported  cases  of  bilateral  paralysis  of  the  perineal 
nerves  in  a  case  of  erythema  nodosum.  Multiple  neu¬ 
ritis,  involving  the  cranial  nerves  and  those  of  the  ex- 

4.  Archiv  fur  Kinderbeilkunde,  1903. 
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tremities,  lias  been  reported  bv  Baumner.  Psychoses 
m  the  iorm  of  mania  and  melancholia  have  been  de¬ 
scribed  by  Jolly.  Most  children  suffer  from  anemia  af¬ 
ter  the  disappearance  of  the  disease. 


Jour.  A.  M.  A. 


HISTORIES  OF  CASES. 

Case  1.— Janies  H.,  aged  7  years,  was  brought  into  mv  serv- 

1Cf  th,e  County  Hospital  from  St.  Joseph’s  Orphans’  Home; 
admitted  on  Nov.  27,  1903. 

History.  Mother  dead,  cause  unknown;  father  and  one 
brother  are  alive.  .  The  patient  is  said  to  have  had  typhoid 
fever  and  pneumonia  during  the  past  summer. 

Pi-cscnt  Illness.— The  little  fellow  took  sick  five  days  previ¬ 
ous.  The  disease  started  with  fever,  headache,  nausea  and 
anorexia,  pains  in  the  legs,  followed  later  by  swelling  and  red¬ 
ness.  On  entering  the  hospital  he  reported  that  the  swelling 
was  increasing  steadily,  and  that  the  pains  in  his  le-s  pe” 
sisted.  He  complains  at  present  of  swelling  and  tenderness  and 
some  pain  m  both  legs,  also  a  slight  cough.  His  appetite  is 
good,  bowels  are  regular,  he  sleeps  well,  sight  and  hearing  nor¬ 
mal.  I  he  little  fellow  is  small  for  7  years  of  age;  looks  poorly 
nourished ;  seems  bright  mentally. 

Examination.  Examination  of  the  head,  face  and  thorax 
was  negative;  the  examination  of  the  abdomen  showed  the 
sp  eon  somewhat  enlarged;  liver  negative;  on  the  anterior  sur¬ 
face  of  both  legs  were  from  seven  to  ten  raised,  red,  tender 
areas;  they  were  firm  in  consistency,  painful  on  pressure,  ir- 
regular  in  shape,  not  well  circumscribed,  some  the  size  of  a 
half  dollar  and  considerably  raised.  Other  nodes  were  scarcely 
raised  at  all;  one,  over  the  tibia  of  the  left  leg,  was  the  largest 
of  all  though  it  did  not  differ  in  general  appearance  from  those 
already  described.  On  the  external  surface  of  the  right  arm 
were  two  round,  red  nodes,  the  size  of  a  nickel;  they  were  not 
elevated,  though  the  surrounding  skin  was  infiltrated,  and  the 
nodes  themselves  tender  to  the  touch.  For  three  days  after  his 
admission  however,  the  temperature  increased,  he  complained 
of  not  feeling  well,  and  in  a  very  short  time  new  eruptions  were 
observed  over  the  extensor  surface  on  the  upper  and  also  on 
the  lower  extremities.  A  few  eruptions  also  occurred  on  the 
flexor  surface  of  the  legs.  The  anterior  tibial  surfaces  of  both 
legs  showed  considerable  swelling  and  glossiness  of  the  skin 
and  the  nodes  themselves  continued  tender.  The  urinary  ex¬ 
amination  showed  a  trace  of  albumin  and  a  few  hyaline  casts. 
Widal  examination  was  negative;  there  were  11.000  leucocytes 
per  cm.  The  patient  was  discharged  on  Dec.  18.  1003,  some¬ 
what  anemic,  though  fully  recovered  from  his  disease  The 
Orphans’  Home  reports  at  this  writing.  May  24.  1904.  that  the 
fell0Wi  h!Xs  been  perfectly  well  since  his  discharge  from 
the  hospital;  he  has  had  no  return  of  the  disorder  and  has 
improved  m  general  health. 

Case  2.— Frank  C.,  aged  5 %  years,  was  brought  into  my  of¬ 
fice  by  his  mother,  after  having  been  sick  for  three  or  four 
days. 

History-~ The  mother  gave  the  following  history:  The  pa- 
tient  is  the  second  child.  Her  little  girl,  three  years  older,  is 
t  robust  in  health,  though  she  does  not  suffer  from  any 
chronic  disease;  the  father  and  mother  are  both  healthy;  the 
!  suffered  from  measles  one  year  ago  and  had  a 

sharp  attack  of  lobar  pneumonia  when  he  was  two  years  old 
For  three  or  four  days  before  he  came  to  see  me  he  complained 
greatly  of  pains  in  the  legs,  difficuty  of  walking,  fever  chilli¬ 
ness  and  headache. 

Examination.  Examination  showed  that  the  little  fellow 
was  intensely  pale,  his  pulse  rapid,  temperature  101  and  he 
seemed  exhausted;  examination  of  the  heart,  lungs  and  abdo- 
men  was  negative.  On  his  legs,  over  the  tibia,  were  noted  sev- 
eral  welMefined,  red,  infiltrated  nodes,  with  the  usual  shinin* 
and  swoffen  appearance  of  the  skin.  There  was  pain  and  ten¬ 
derness  on  pressure. 

Course  of  the  Disease.- After  three  days  in  bed  the  spots  be¬ 
gan  gradually  to  disappear,  the  infiltration  became  less,  the  red 
gi  adually  faded,  the  color  became  fainter  and  fainter  till  it 
appeared  like  a  slight  pigmentation  over  the  area  of  the  previ¬ 
ous  nodular  swelling.  It  was  noted,  however,  that  the  temper¬ 


ature  continued,  in  spite  of  the  fact  that  the  lesions 
over  the  tibia  had  disappeared.  The  morning  temperature 
iias  from  99  to  101,  while  his  evening  temperature  was 
frequently  as  high  as  104.  The  little  fellow  was  extremely  irri¬ 
table  and  was  restless  in  bed.  This  febrile  condition,  with  ir¬ 
regularity  of  the  pulse  and  an  occasional  vomiting  attack  con¬ 
tinued  for  two  weeks. 

He  refused  food,  lost  in  weight  and  in  strength,  the  pallor 
mci  eased,  and  at  the  end  of  the  second  week  a  convulsive 
seizure  occurred.  After  this  he  passed  into  a  comatose  or 
stuporous  state,  which  continued  for  ten  days,  until  his  death 
-No  convulsions  occurred  after  the  initial  attack.  The  eyes  and 
ears  were  examined  wilh  negative  result;  the  urinary  analyse 
was  without  positive  findings.  Widal  examination  was  nega¬ 
tive;  rigidity  of  the  neck  became  marked,  slight  facial  par¬ 
alysis  occurred,  pulse  and  respiration  were  manifestly  irregu¬ 
lar,  paresis  of  the  extremities  occurred,  the  abdomen  became  re¬ 
tracted,  Tache  cdrebrales  marked,  Babinski  sign  present,  bowels 
constipated,  urine  was  passed  involuntarily.  As  stated,  he  re¬ 
mained  in  this  condition  for  ten  days.  Fo’r  hours  he  would  lie 
perfectly  quiet;  then,  in  turn,  he  would  arouse  for  a  very 
short  time,  become  extremely  restless  and  delirious,  and  sink 
back  into  this  comatose  state.  Toward  the  end  the  aspirations 
were  extremely  irregular,  approaching  the  Cheyne-Stokes  vari¬ 
ety;  the  picture  was  typical  of  basilar  or  tubercular  menin¬ 
gitis. 

Case  3.— Another  little  patient,  Cecil  W.,  aged  11,  father 
and  mother  living  and  well. 

History.— The  patient  lost  a  younger  sister  one  year  a^o 
from  a  malignant  scarlet  fever;  the  patient  himself  has  suffered 
several  times  within  the  past  five  years  from  attacks  which 
have  been  diagnosed  as  meningitis.  He  is  large  for  his  a»e, 
but  has  a  well-marked  scoliosis;  in  other  respects  the  physical’ 
examination  was  negative.  About  the  last  of  December, 'l903, 

I  treated  him  for  a  well-marked  membranous  tonsillitis,  which 
proved  on  bacteriologic  examination  to  be  a  streptococcus  infec¬ 
tion  (no  antitoxin  was  administered).  He  was  confined  to  the 
bed  in  the  house  for  nearly  a  week. 

Present  Illness. — About  ten  days  after  his  recovery  from  the 
tonsillitis  I  wTas  again  called  to  see  him,  because  he  was  suffer¬ 
ing  from  severe  pains  in  the  lower  extremities.  His  tempera¬ 
ture  was  103,  pulse  rapid,  he  was  drowsy,  desired  no  food  and 
gave  the  impression  of  being  severely  ill.  On  the  second  or 
third  day,  the  eruption  began  to  appear  on  his  leg;  later,  alsc, 
on  the  extensor  surfaces  of  his  arms;  the  temperature  con¬ 
tinued  high,  pulse  rapid.  After  a  week  the  rash  tended  to  dis¬ 
appear  and  made  its  usual  involution;  the  patient  felt  well 
and  asked  for  his  discharge. 

I  have  seen  him  frequently  since  the  illness;  he  has  suffered 
no  complication  as  a  result  of  his  erythema  nodosum. 


DISCUSSION. 

Du.  David  Lieberthal,  Chicago,  declared  that  pediatricians 
have  as  much  opportunity  to  see  this  rare  affection  as  do  the 
dermatologists.  Unfortunately  there  is  much  confusion  in  med- 
lcal  nomenclature,  especially  of  diseases  of  the  skin,  and  al¬ 
though  older  writers  claim  that  erythema  nodosum  and  ery¬ 
thema  exudativum  are  identical,  there  are  many  features  of 
distinction.  Pharyngitis,  pleuritis,  pericarditis  and  endo¬ 
carditis  can  not  be  considered  as  sequela;  of  erythema  nodosum, 
but  must  be  looked  on  as  concomitant  symptoms.  We  have 
little  certain  knowledge  of  the  etiology  of  the  disease,  as 
knowledge  of  its  bacteriology  has  not  led  to  any  positive  con- 
c  usions.  The  pathologic  conditions  present  are  seroifs  infiltra¬ 
tion  of  all  the  layers  of  the  skin,  engorgement  of  the  lymphatic 
vessels  and  spaces,  vascular  stasis,  moderate  cellular  infiltra¬ 
tion  and  extravascular  foci  of  red  corpuscles-findings  similar 
to  those  observed  in  simple  urticaria. 


Chloral.  From  an  experimental  research  published  in 
L’Eeho  Medical  du  Nord  Oct.  23,  1903,  Dubois  concludes  that 
chloral  possesses  a  cholagogue  action  which  is  due  to  its  spe¬ 
cial  action  on  the  upper  intestine  and  also  to  some  extent  by 
its  absorption  by  the  vessels. 


Nov.  12,  1904. 
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PROPHYLAXIS  OF  TUBERCULOSIS  IN 
CHILDREN.* 

LOUIS  FISCHER,  M.D. 

Visiting  rhyslcian  to  the  Willard  Parker  and  Riverside  Hospitals. 

NEW  YORK  CITY. 

In  order  that  we  can  intelligently  apply  the  proper 
treatment  for  the  prevention  of  the  disease,  an  inquiry 
into  the  method  of  its  propagation  must  be  made.  The 
postmortem  examinations  of  hundreds  of  cases  of  tuber¬ 
culosis  show  that  it  is  a  rarity  to  find  primary  intestinal 
tuberculosis. 

Heubner’s  results  in  a  series  of  studies  were  as  lol- 

lows : 

S44  nurslings,  age  1  day  to  3  months,  tuberculosis  none. 

•'18  nurslings,  age  3  to  6  months,  3.G  per  cent. 

Age  6  to  9  months,  11.8  per  cent. 

Age  9  to  12  months,  26.6  per  cent. 

Age  2  to  3  years,  14.2  per  cent. 

Age  3  to  4  years,  13.4  per  cent. 

Age  4  to  5  years,  11.1  per  cent. 

Age  10  to  11  years,  5.0  per  cent. 

Heubner  argues  that,  as  not  one  single  case  appeared 

in  a  series  of  800  nurslings  during  the  first  three 

months,  the  disease  was  acquired  and  not  transmitted 

by  inheritance. 

"  Ktiss  proved  anatomically  that  primary  tuberculous 
lesions  are  most  frequently  found  in  the  bronchial 
glands.  This  corresponds  with  inhalation  tuberculosis 
in  animal  experiments ;  hence  it  must  be  presumed  that 
the  inhalation  of  the  Bacillus  tuberculosis  may  cause 
this  infection.  Infants  are  constantly  exposed  to  infec¬ 
tion  when  in  the  same  room  with  adults  affected  with  tu¬ 
berculosis.  Heubner  describes  a  case  of  a  child  with 
sound  parentage  that  succumbed  to  tubercular  menin¬ 
gitis  after  being  exposed  to  a  tuberculous  adult. 

It  is  impossible  to  trace  by  distinct  means  the  source 
of  infection  in  any  case  of  tuberculosis.  We  know  that 
tubercle  bacilli  abound  in  dust,  in  the  form  of  dried 
sputum,  and  that  these  pathogenic  bacteria  can  easily  be 
disseminated  by  drafts  of  air.  We  know  that  mats  and 
carpets  are  the  hiding  places  of  millions  of  these  germs. 

STATISTICS  OF  NECROPSIES. 

Latent  tuberculosis  is  frequently  found  in  children  at 
autopsy.  Bollinger  studied  a  series  of  500  autopsies  m 
children  up  to  the  fifteenth  year.  He  found  lesions  o± 
tuberculosis,  either  inactive  or  latent,  in  218  cadavers. 
Kiiss,  in  studying  tuberculous  lesions  in  children,  found 
that  the  maximum  number  of  deaths  appears  between 

the  second  and  fourth  years. 

Dr  Waiter  Carr  reports  statistics  of  necropsies  on  tu¬ 
berculous  children  at  the  Victoria  Hospital.  He  found 
79  in  which  the  disease  most  probably  started  in  the 
chest,  and  20  in  which  it  seemed  to  have  begun  in  the 
abdomen.  Here  the  relation  between  the  two  forms  ot 
infection  is  as  1  to  4.  In  26  children  of  early  or  lim¬ 
ited  tuberculosis,  the  thorax  alone  was  affected  m  12 
cases,  the  abdomen  in  7,  being  in  the  proportion  of  1  to 
1.7.  Of  53  tuberculous  children  under  2  years  of  age, 
the  disease  most  probably  began  in  the  chest  in  43,  and 
in  onlv  5  certainly  in  the  abdomen,  the  proportion  m 
this  case  being  as  1  to  8.4.  Out  of  27  children  over  5 
years  of  age,  the  disease  began  in  the  chest  in  12,  in  the 
abdomen  in  6,  the  relation  being  as  1  to  2. 

These  statistics,  being  all  from  English  sources,  are 
fairly  comparable,  and  it  appears  to  me  they  sustain  Dr. 
Thorn’s  contention  that  the  returns  in  England  of  tabes 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Diseases  of  Children,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee.  Dis.  S.  W. 
Kelley.  II.  M.  McClanahan  and  John  C.  Cook. 


mesenterica  represent  with  fair  accuracy  the  abdominal 

tuberculosis  of  children.  , 

Bollinger,  in  his  address  at  the  International  tuber¬ 
culosis  Congress  of  Berlin,  in  1899  quoted  with  ap¬ 
proval  the  record  of  autopsies  by  Heller^  (Kiel)  ol  ~4b 
tuberculous  children,  which  showed  in  45.5  per  cent,  ot 
the  cases  tuberculosis  of  the  mesenteric  glands.  From 
tlie^e  it  was  concluded  that  milk  played  a  leading  role 
in  the  so-called  transmitted  tuberculosis  of  children. 

BOVINE  TUBERCULOSIS. 

It  is  plain  from  what  has  been  said  that  in  some  coun¬ 
tries  where  bovine  tuberculosis  is  very  frequent  there  is 
also  a  frequency  of  tuberculosis  in  children.  Bollinger 
concludes  that  “although' the  tuberculosis  of  cattle  and 
'swine  do  not  stand  in  the  first  line  as  source  and  start¬ 
ing  point  of  human  tuberculosis,  nevertheless,  consider¬ 
in'  their  enormous  distribution  and  progressive  addi¬ 
tions,  and  the  great  danger  from  the  ingestion  of  the 
milk  of  tuberculous  cows,  they  are  certainly  for  human¬ 
ity  the  most  important  and  the  most  dangerous  of  all 
animal  plagues,  and  dnserve  the  most  earnest  attention 

from  the  sanitarian  and  the  state.” 

The  question  as  to  the  transmissibility  of  tuberculosis 
bv  means  of  drinking  milk  from  cows  whose  udders  are 
tuberculous  is  admitted  by  a  great  many  authors.  Ivoc  , 
however,  is  authority  for  the  statement  that  “bovine  tu¬ 
berculosis  is  an  entirely  different  disease  from  human 
tuberculosis,  and  can  not  be  transmitted  from  a  cow  to 
a  human  being.”  He,  therefore,  insists  that  raw  milk 
may  be  taken  ad  libitum  without  any  risk  of  infection. 
There  must  be  a  certain  disposition  or  predisposition  to 
the  development  of  this  disease. 

OTHER  PREDISPOSING  FACTORS. 

Other  factors  which  are  prominent  in  this  connection 
are  poor  hygienic  apartments,  rooms  in  which  sunshine 
is  absent,  and  in  which  foul  air  stagnates,  will  certain  y 
lower  the  normal  resisting  power  of  any  and  all  mdivid- 

When  a  child  has  passed  through  an  acute  infectious 
disease  which  has  already  lowered  its  vitality,  then  an 
infection  of  tuberculosis  more  easily  takes  place. 

Among  the  diseases  which  predispose  to  the  develop¬ 
ment  of  tuberculosis  are  whooping  cough  and  measles. 
The  same  is  also  true  in  exhaustive  diseases  which  drain 
the  vitality  of  children  for  a  long  time,  as,  for  example, 
a  prolonged  attack  of  summer  complaint. 

*The  disease  frequently  accompanies  the  nursing  pe¬ 
riod,  hence  even  the  youngest  child  may  become  infect¬ 
ed.  Baginsky  reports  eight  cases  of  tuberculosis  among 
871  nurslings  which  died  at  his  hospital.  These  were  all 
under  10  months  of  age.  On  the  other  hand,  he  found, 
among  266  children  in  the  second  year,  13  died  of  mili¬ 
ary  tuberculosis.  ,  ,  ,  ,, 

Out  of  611  children  between  the  second  and  fourth 

years,  182  died  of  miliary  tuberculosis. 

Out  of  152  children  examined  between  the  fourth  and 
sixth  year,  6  had  miliary  tuberculosis. 

ENGLISH  STATISTICS. 

Still1  considers  these  facts  and  offers  some  interesting 
statistics,  based  not  on  clinical  observation,  but  on  post¬ 
mortem  findings,  for  the  solution  of  this  problem  In 
769  autopsies  of  children,  tubercle  was  found  in  ~6.  ,  or 
35.2  per  cent.  Tuberculosis  was  the  actual  cause  ot 
death  in  252,  or  32.8  per  cent.  From  these  statistics, 
therefore,  it  can  be  roughly  estimated  that  about  one- 

1.  Clinical  Journal.  London.  September  27. 
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thud  of  t lie  deaths  in  childhood  are  due  to  tuberculosis 
in  one  form  or  other.  \\  hile  children  are  thus  shown  to 
be  special  1)  subject  to  this  disease,  they  are  equally  so 
at  all  ages,  lor  Still  shows  that  up  to  the  age  of  4  the 
percentage  is  as  high  as  71,  and  between  4  and  8  is  still 
,  after  S  it  diminishes  to  G.5.  Moreover,  the  greater 
part  of  the  tuberculosis  under  the  age  of  4,  43.4  of  the 
^1  pci  cent,  occurred  in  children  under  2  years  of  age. 
1  hi&  gieat  frequency  of  tuberculosis  in  infamy  has  been 
used  as  an  argument  in  favor  of  the  idea  of  infection 
rough  milk,  the  primary  lesion  being  in  the  digestive 
ract.  It  is  true,  Still  says,  that  intestinal  tuberculosis 
is  exceedingly  common  in  children;  it  existed  in  52  per 
cent,  of  his  cases  examined,  but  also  in  that  of  the  brain 
and  meninges,  48  per  cent.,  and  that  of  the  lungs  is  far 
more  frequent,  78  per  cent. 

AUTOINEECTION  BY  THE  SPUTUM. 
Tuberculosis  has  so  great  a  tendency  to  generalize 

1. se  in  chi  1  (Iron  that  the  question  of  the  primary  infec- 
tion  is  not  to  be  settled  by  the  mere  frequency  of  the 
lesions  The  fact  that  children  swallow  their  sputa  is  to 
be  kept  m  mind.  There  is  no  question  as  to  its  infec¬ 
tiousness,  while  that  of  ingested  milk  in  the  human  spe¬ 
cies  has  not  been  absolutely  demonstrated.  He  finds 
that  Ins  statistics  show  that  in  25  cases  taken  consecu¬ 
tively  of  children  under  3  years,  who  did  not  expecto¬ 
rate,  intestinal  lesions  were  found  in  19,  while  in  a  simi¬ 
lar  series,  aged  between  3  and  12,  they  were  found  in 
only  10.  It  would  thus  appear  that  autoinfection  by  the 
sputa  in  infants  is  a  matter  of  serious  importance." 

DIFFERENCE  OF  OPINIONS  OF  VARIOUS  AUTHORITIES. 

It  is  interesting  to  note  the  difference  of  opinion  held 
by  various  writers  on  this  subject;  for  example.  Osier 
believes  that  the  point  of  entrance  is  the  respiratory 
tract.  1  he  opposite  view  is  expresed  by  Delepine.  This 
observer  states  that  tuberculosis  gains  entrance  to  the 
body  through  the  intestine,  hence  milk  is  the  source  of 
danger.  He  cites  postmortem  evidences  of  mesenteric 
glands  showing  tuberculous  lesions.  Sims  Woodhead 
published  a  series  of  statistics  showing  that  tuberculosis 
was  rare  during  the  first  year  of  life.  He  then  points 
out  that  from  year  to  year  the  number  of  cases  increases. 
He  believes  that  milk  causes  intestinal  and  mesenteric 
tuberculosis  the  transmitting  agent  being  milk.  George 
.  Still  of  London  does  not  believe  that  inhalation  is 
the  most  frequent  means  of  infection,  hence  the  reason 
for  the  frequency  of  lung  tuberculosis  is  apparent.  Still 
argues  that  the  reason  for  the  prevalence  of  intestinal 
lesions  is  due  to  the  swallowing  of  the  sputum,  so  that 
primary  tuberculosis  of  the  lung  can  be  followed  bv  sec¬ 
ondary  tuberculosis  of  the  intestine. 

Friedman  studied  a  series  of  palatine  tonsils  derived 
from  91  autopsy  cases  and  54  living  subjects.  The  ex¬ 
aminations  were  histologic  and  bacteriologic.  His  object 
sought  was  to  study  the  entrance  point  in  tuberculous 
cases.  As  the  result  of  his  work  he  found  that  tonsillar 
tuberculosis  exists  as,  a,  primary  infection  from  food  •  5 
secondary  infection  from  sputum  containing  bacilli.’ 

Leioin2  describes  a  series  of  children  having  scrofulous 
glands  and  lupus.  These  cases  invariably  suffered  from 
adenoids.  It  was  impossible  to  discover  tubercles  in  the 
adenoids. 

A  series  of  interesting  animal  experiments  are  record¬ 
ed  by  this  writer.  Lewin  used  adenoids  from  20  cases 
and  introduced  them  into  the  peritoneal  cavity  of 
guinea-pigs.  Nineteen  were  failures  and  one  guinea- 

2.  Archly  £.  Laryngologie  und  Rhinologie.  1899,  vol.  ix.  part  ill. 


pig  was  infected.  The  child  from  whom  the  adenoid 
tissue  was  taken  that  infected  the  guinea-pig  seemed  to 
be  in  good  health. 

STATISTICS  OF  AUTHOR^  CASES. 

I  he  statistics  of  my  cases  of  tuberculosis  from  the 
children’s  service  of  the  German  Poliklinik  in  New  York 
City  are  very  interesting.  Five  thousand  children  were 
examined  at  random  for  the  presence  of  tubercular 
lesions.  More  than  4,900  cases  out  of  this  number 
showed  no  sign  of  pulmonary  disease;  1,700  of  these 
cases  have  suffered  with  adenoids,  pharyngeal  disease, 
catarrh  of  the  nasopharyngeal  tract,  or  infectious  condi¬ 
tions  due  to  poor  ventilation  and  general  insanitary  sur¬ 
roundings.  The  cases  were  taken  in  children  from  the 
hist  to  the  tenth  year,  inclusive;  59  cases  out  of  this 
whole  number  showed  distinct  evidence  of  pulmonary 
tubei  culosis.  Only  9  cases  of  this  whole  number  showed 
the  presence  of  tubercular  bacilli  in  the  sputum.  The 
difficult}'  in  procuring  sputum  was  an  obstacle  in  mak¬ 
ing  more  frequent  examinations.  Forty-three  cases  of 
this  number  had  bone  and  joint  tuberculosis  in  addition 
to  distinct  evidences  in  the  lungs.  In  two  cases  tuber¬ 
cular  empyema  was  found.  Five  of  these  59  cases  had 
Pott’s  disease. 

F eeding. — Two  cases  were  breast-fed.  Their  mothers 
were  very  anemic  and  dyspeptic  and  suffered  wdth  gen¬ 
eral  evidences  of  malnutrition.  Thirty-seven  of  these 
cases  were  bottle-fed.  The  food  consisted  of  grocer’s 
milk.  Lighteen  cases  were  fed  on  condensed  milk  ex¬ 
clusively.  I  wo  were  fed  on  modified  cow’s  milk. 

Case  I. —Abie  W.,  S  years  old,  was  brought  to  my  chil¬ 
dren’s  clinic  five  years  ago  with  the  history  of  cough,  fever  and 
emaciation.  There  were  general  evidences  of  malnutrition. 

Diagnosis  and  Treatment. — The  diagnosis  of  capillary  bron¬ 
chitis  was  made  and  the  child  given  restorative  treatment.  The 
cough  continued.  The  sputum  was  examined  at  least  once  a 
week  for  a  period  of  two  months,  and  no  tubercle  bacilli  were 
found.  The  child  w'as  sent  to  the  country,  and  showed  some 
improvement.  He  had  a  recurring  wdnter  cough  for  three  suc¬ 
cessive  years.  When  7  years  old  a  pleurisy  developed,  followed 
by  an  effusion.  The  effusion  did  not  disappear,  and  an  ex¬ 
ploratory  puncture  revealed  pus. 

Operation  and  Results. — The  case  was  operated  on  by  a  sur¬ 
geon,  but  in  spite  of  careful  attention  to  asepsis  a  fistula 
remained  for  months.  Tubercle  bacilli  were  present  in 
the  discharge.  Restorative  treatment  was  given  and  the  child 
removed  to  the  country,  and  finally  cured.  The  pyothorax  re¬ 
mained  about  fifteen  months. 

lhe  father  of  this  child,  I  learned,  was  an  inmate  of  the 
Montefiore  Home  for  Incurables,  suffering  with  pulmonary  tu¬ 
berculosis.  Here  a  distinct  family  tuberculosis  was  found. 

Case  2.  Michael  J.,  5  years  old,  was  referred  to  me  by  Dr 
Mehrenlander  with  a  history  of  cough,  fever  and  emaciation. 

Diagnosis  and  Treatment. — The  diagnosis  of  empyema  was 
made,  and  an  exploratory  puncture  showed  the  presence  of  pus. 

\\  ith  assistance  of  Dr.  Mehrenlander,  I  performed  a  thoracot¬ 
omy.  As  there  were  thick,  croupous  masses,  two  ribs  were  re¬ 
sected  and  a  drainage  tube  inserted.  In  this  case  the  wound 
discharged  several  months,  and  an  examination  of  the  pus 
showed  the  presence  of  tubercle  bacilli.  With  the  aid  of  fresh 
air  and  restorative  treatment,  such  as  cod  liver  oil,  creosote, 
carbonate  and  special  attention  to  the  outdoor  life,  the  child  re¬ 
covered. 

Family  History.— The  child’s  father  and  mother  are  living. 

I  heir  occupation  as  janitor  in  a  tenement  house  gives  them 
very  insanitary  surroundings.  The  bedrooms  are  dark  and 
very  insanitary.  An  older  brother,  17  years  of  age,  has  acute 
apical  tuberculosis.  I  his  older  brother,  when  brought  to  me  for 
a  slight  cough,  showed  no  evidence  of  disease;  in  fact  he  ap¬ 
peared  well-nourished.  His  sputum  contained  tubercle  bacilli. 
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We,  therefore,  have  in  the  two  cases  just  described  empyema 
associated  with  family  tuberculosis. 

The  co-existence  of  empyema  and  a  family  history  of 
tuberculosis  strengthened  my  opinion  that,  living  under 
the  same  insanitary  conditions  and  associating  together, 
these  cases  were  most  probably  transmitted  or  commu¬ 
nicated. 

ETIOLOGY. 

Two  agents  must  be  held  responsible  for  the  trans¬ 
mission  of  the  disease — human  sputum  and  the  milk  of 
animals.  It  is  a  difficult  matter  to  trace  the  causal  rela¬ 
tion  between  infected  milk  and  infantile  tuberculosis. 
Pathologists  state  that  in  from  90  to  95  per  cent,  the 
bronchial  glands  contain  the  oldest  foci,  and,  theiefore, 
they  reason  that  the  point  of  entry  of  the  bacilli  must 
have  been  by  inhalation  into  the  bronchi.  Primary  in¬ 
testinal  tuberculosis  is  rarely  seen.  Bovaird  has  report¬ 
ed  this  condition  in  this  country.  Dupont  reported  a 
large  number  of  infected  school  children  in  whom  a  tu¬ 
berculous  teacher  was  believed  to  be  the  source  of  infec- 

tion.  ,, 

In  a  series  of  tuberculous  children  studied  by  me,  the 
interesting  point  noted  was  that  the  large  majority  suf¬ 
fered  with  rickets.  Tracing  these  rickets  back  to  in¬ 
fancy,  it  was  found  that  these  children  were  one  and  all 
bottle-fed.  As  bottle-feeding  means  cow’s  milk  feeding, 
ergo,  there  may  be  a  possible  association,  i.  e.,  cause  and 
effect. 

That  environment  is  an  important  factor  can  be  seen 
when  we  consider  that  all  cases  seen  are  in  the  densely 
crowded  tenement  districts.  I  have  seen  three  distinct 
cases  of  tuberculosis  in  one  family,  all  bottle-fed  chil¬ 
dren.  ' 

It  is  rare  to. find  tuberculosis  in  breast-fed  children. 
There  seems  to  be  an  immunity  conveyed  through  the 
serum  in  breast  milk.  Another  point,  and  one  which 
has  frequently  been  noted,  is  the  co-existence  of  pharyn¬ 
geal  catarrh  and  tonsillar  enl’argement.  This  point  is 
of  more  importance  than  one  would  consider  off  hand. 
In  a  discussion  on  tuberculosis  before  the  Eastern  Medi¬ 
cal  Society  of  New  York  City,  I  called  attention  to  the 
fact  that  mechanical  obstruction  due  to  the  presence  of 
adenoids  and  enlarged  tonsils  interferes  with  respira¬ 
tion.  This  interference  causes  defective  oxygenation 
of  the  lungs,  and  hence  invites  pulmonary  disease. 
Pigeon-breast  is  one  of  the  deformities  frequently  seen 
as  a  result  of  disease  of  the  upper  air  passages. 

PREVENTIVE  MEASURES. 

What  preventive  measures  can  be  applied  to  check  in¬ 
fantile  tuberculosis  ? 

1.  Insist  on  each  infant  being  breast-fed;  m  other 
words,  start  the  baby  right.  Have  a  good  foundation. 

2.  If  the  mother"  can  not  nurse  her  child,  secure  a 
wet-nurse.  Let  the  wet-nurse  nurse  her  own  child  in 
addition  to  her  foster  child,  and  give  both  infants  alter¬ 
nate  bottle-feeding.  This  mixed  form  of  infant  feed¬ 
ing  is  very  successful. 

3.  In  foundling  asylums  and  day  nurseries  a  wet- 
nurse  can  be  procured  who  will  nurse  two  infants.  In 
this  way  we  lessen  the  danger  of  tuberculosis. 

The  secret  of  health  and  the  vitality  and  endurance 
of  the  enormous  tenement  house  population  is  that  they 
are  or  have  been  breast-fed. 

Compare  the  bottle  or  cow’s  milk  babies  with  the 
breast-fed  babies,  and  you  will  find  that  the^  ratio  of 
death  is  9  in  10,  whereas  the  breast-fed  child  dies  in  the 
ratio  of  1  in  10. 


CONCLUSIONS. 

To  sum  up,  we  have  two  prophylactic  measures  for  in¬ 
fantile  tuberculosis.  They  are: 

1.  Breast  milk. 

2.  Fresh  air  and  sunshine. 

Eemember  that  the  serum  of  breast  milk  contains  an 
immunizing  substance  which  accounts  for  the  rarity  of 
infectious  diseases  in  the  newborn. 

65  East  Ninetieth  Street. 

DISCUSSION. 

Dr.  A.  Jacobi,  New  York  City,  asked  what  we  shall  do  with 
a  tenement-house  baby  whose  mother  is  tubercular.  How  shall 
such  a  child  be  fed,  with  breast  milk,  or  artificially  !  If  the 
mother  is  tubercular,  he  would  forbid  her  to  nurse  the  baby, 
not  so  much,  perhaps,  because  he  believes  that  her  milk  is 
dangerous,  but  because,  by  holding  the  child  in  her  lap,  etc., 
there  is  a  distinct  danger  while  the  mother  is  coughing  of  its 
becoming  infected  through  the  sputum.  If  such  a  child  can  be 
taken  away  from  its  tubercular  mother,  and  kept  in  a  healthy 
environment,  tuberculosis  need  not  be  feared,  because  there  is 
almost  no  such  thing  as  hereditary  tuberculosis.  On  the  other 
hand,  a  healthy  infant  is  known  to  become  tubercular  when 
raised  in  the  tubercular  family.  So  far  as  tubercular  milk  or 
the  milk  of  tubercular  cows  is  concerned.  Dr.  Jacobi  thinks 
that  there  is  one  safeguard  that  probably  many  have  the  ad¬ 
vantage  of,  without  knowing  it.  The  milk  of  a  single  tuber¬ 
cular  cow  is  undoubtedly  dangerous;  the  milk  of  a  tubercular 
cow  that  forms  one  of  a  herd  of  thirty  or  more  is  not  danger¬ 
ous.  This  has  apparently  been  settled  experimentally.  Tu¬ 
bercular  milk,  when  diluted  to  a  sufficient  extent,  becomes  in¬ 
nocuous. 

Tuberculosis  is  transmitted  by  inhalation,  but  there  is  also 
intestinal  tuberculosis.  It  is  not  necessary  that  tubercle  bacilli 
in  the  intestinal  tract  should  limit  themselves  to  that  locality ; 
they  will  perforate  not  only  diseased,  but  healthy  mucous  mem¬ 
brane.  This  is  certainly  so  in  the  lung  and  it  seems  to  be 
so  in  the  intestines.  Some  writers  insist  that  when  the  bacilli 
get  into  the  mouth  or  nose,  they  are  not  inhaled  directly 
into  the  lungs,  but  are  absorbed  in  the  posterior  nares  and 
tonsils.  These  observers  claim  that  the  first  deposit  of  the 
tuberculosis  is  in  the  glands  of  the  neck;  from  there  it  travels 
downward  through  the  three  tiers  of  lymphatic  bodies  into  the 
mediastinum.  If  this  explanation  is  the  correct  one,  then  it 
would  appear  that  every  conglomeration  of  lymphatic  bodies 
is  dangerous,  for  they  may  harbor  tubercle  bacilli. 

Dr.  W.  B.  Ulrich,  Chester,  Pa.,  agrees  that  tuberculosis, 
per  se,  is  not  transmitted  from  parent  to  child,  but  he  believes 
that  the  tendency,  the  weakness,  the  diathesis,  is  transmitted, 
and  that  on  the  least  exciting  cause  or  provocation  tuberculosis 
may  develop.  Prophylactic  treatment  should  be  in  the  direc¬ 
tion  of  reforming  or  controlling  the  marriages  of  the  world. 
People  rush  into  wedlock  through  their  emotions  rather  than 
through  their  reason.  As  long  as  forty  years  ago  the  Kentucky 
farmers  appreciated  the  wisdom  of  careful  selection  in  the 
breeding  of  their  horses.  At  least  as  much  care  should  be 
taken  in  the  breeding  of  children  as  in  the  breeding  of  horses, 
but  unfortunately  it  is  not. 

A  child  should  be  removed  from  a  tubercular  mother.  Tu¬ 
bercle  bacilli  may  exist  in  the  lungs  for  years  without  doing 
any  harm.  An  autopsy  on  a  man  who  had  died  accidentally 
while  apparently  in  the  enjoyment  of  perfect  health,  showed 
the  lungs  to  be  filled  with  miliary  tubercles  that  had  probably 
been  there  for  years,  and  yet  the  man  was  strong  and  well- 
nourished  and  had  shown  no  symptoms  of  tuberculosis.  Dr. 
Ulrich  has  known  more  children  to  be  injured  by  overfeeding 
than  by  underfeeding,  and  he  thinks  that  children  are  given 
the  breast  too  often.  Every  time  a  child  cries,  it  is  nursed, 
even  as  frequently  as  every  half  hour.  Educate  mothers  how 
to  feed  children. 

In  the  treatment  of  tuberculosis,  however,  forced  feeding 
and  out-of-door  life,  plenty  of  sunshine,  and  pure  air,  are  im¬ 
portant.  Dr.  Ulrich  referred  to  a  little  girl,  about  five  years 
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old  who  had  tuberculosis  of  the  ankle.  The  child’s  father 
was  in  Denver,  suffering  from  pulmonary  tuberculosis.  There 
are  many  similar  instances,  and  they  show  a  transmission  of 
the  disease,  perhaps  not  directly,  but  through  its  tendency 
or  diathesis.  , 

Dit.  Charles  C.  Browning,  Highland,  Cal.,  called  attention 
to  the  fact  that  isolating  a  child  from  its  tubercular  mother 
is,  among  the  poorer  class,  impracticable.  Parents  are  not 
able  to  put  their  children  out;  in  many  instances,  they  are 
unwilling  to  do  so;  we  can  not  compel  them  to  and  Dr.  Brown¬ 
ing  said  that  he  was  not  sure  that  it  would  be  right  if  we 
could.  Recently,  in  looking  up  this  subject,  which  is  a  vital 
one  in  southern  California,  he  found  that  in  a  series  of  au¬ 
topsies  held  previous  to  the  first  month  of  life,  less  than  0.1 
per  cent,  of  the  deaths  were  due  to  tuberculosis.  The  per¬ 
centage  of  deaths  from  tuberculosis  increased  rapidly  from  the 
third  month  until  about  the  eighteenth  month,  then  rapidly 
declined.  The  manner  of  infection  of  those  children,  he  be¬ 
lieves,  is  largely  due  to  the  tubercle  bacilli  being  inhaled  and 
admitted  through  the  mouth  during  the  time  children  are 
creeping  about  the  floors.  The  decrease  in  tuberculosis  begins 
with  the  period  of  walking  and  the  increase  of  independent 
existence  of  the  child.  We  can  teach  parents  to  keep  the  floors 
clean. 

Dr.  R.  B.  Hilbert,  Louisville,  asked  Dr.  Fischer  if  he  agreed 
with  Dr.  Koch  that  tuberculosis  is  not  transmissible  through 
cow’s  milk.  He  said  that  when  Dr.  Jacobi  made  the  state¬ 
ment  that  tuberculosis  is  not  directly  communicable  by  the 
mother’s  milk,  it  came  to  him  as  a  sort  of  revelation.  He 
thought  that  such  a  method  of  infection  was  possible,  and  has 
always  strongly  advised  against  tubercular  mothers  nursing 
their  children. 

Dr.  A.  Jacobi,  New  \ork  City,  said  that  he  meant  to  say 
that  the  transmission  of  tuberculosis  from  a  tubercular  mother 
was  less  due  to  her  milk  than  to  the  inhalation  of  her  sputum. 
He  certainly  did  not  exclude  the  possibility  or  even  the  prob¬ 
ability  of  the  milk  being  directly  injurious.  Children  have 
been  taken  away  from  tuberculous  parents,  put  into  public 
institutions  and  have  remained  well,  while  on  the  other  hand, 
healthy  children  have  been  placed  in  tuberculous  families  and 
became  infected,  simply  from  their  surroundings. 

Dr.  C.  F.  Wahrer,  Fort  Madison,  Iowa,  gave  it  as  his  opin¬ 
ion  that  if  a  child  born  of  two  healthy  parents  was  exchanged 
for  a  child  bom  of  one  or  two  diseased  parents,  so  that  the 
healthy  parents  were  to  take  care  of  the  child  born  of  dis¬ 
eased  parents,  and  the  diseased  parents  were  to  care  for  the 
child  born  of  healthy  parents,  the  child  that  is  reared  by  the 
healthy  parents  will  have  a  far  better  chance  of  life,  not¬ 
withstanding  its  inheritance,  than  the  child  that  was  born 
of  healthy  parents  but  reared  in  unhealthy  environment.  Every 
mother  should  be  instructed  how  to  feed  her  child  intelligently, 
not  by  food  prepared  in  the  chemical  workshops,  according  to 
the  latest  fads,  but  by  using  common  sense  methods  as  agreed 
on  by  the  best  pediatrists.  Few  mothers  will  consent  to  give 
up  a  child,  and  in  many  instances  it  is  well-nigh  impossible. 
No  one  knows  whether  mother’s  milk  will  transmit  tubercu¬ 
losis  or  not.  It  is  not  heredity  that  we  must  teach  people  to 
fear  so  much  as  the  constant  exposure  of  the  child  to  the  in¬ 
fection  from  its  diseased  parents. 

Dr.  Paulus  A.  Irving,  Richmond,  Va.,  gave  a  striking  illus¬ 
tration  of  the  possibility  of  bovine  infection.  In  his  city  there 
is  an  infant  asylum  accommodating  about  30  infants.  A  pub¬ 
lic-spirited  citizen  gave  it  what  he  thought  was  a  very  fine 
cow,  whose  milk  was  sufficient  for  the  entire  need  of  the 

institution.  Soon  after  the  cow  was  received,  it  was  noticed 

that  the  infants  began  to  droop  and  pine  away,  and  in  less 

than  a  year  only  one  infant  survived.  The  cause  of  this  high 

mortality  was  vainly  sought  for.  Finally,  the  milk  from  the 
cow  was  suspected.  A  veterinarian  examined  the  cow  and 
found  that  she  was  tubercular.  "When  the  animal  was  killed 
unmistakable  evidences  of  the  disease  were  found.  Such  an 
example  furnishes  very  strong  evidence  of  the  transmission  of 
bovine  tuberculosis  to  the  human  family. 


Dr.  Louis  Fisciier  thinks  that  the  tubercular  mother  should 
i  not  only  be  isolated  from  her  healthy  child,  but  also  from 
her  husband  and  from  everyone  else  who  is  receptive  to  tu¬ 
berculosis.  Among  5,000  cases  taken  at  random  he  found 
that  1,700-  suffered  from  adenoids,  pharyngeal  disease  and 
catarrh  of  the  nasopharyngeal  tract,  59  showed  evidence  of 
pulmonary  tuberculosis,  and  5  had  Pott’s  disease  in  addition 
to  the  pulmonary  manifestations.  Of  these  59  tuberculous 
cases,  only  2  were  breast  fed;  the  rest  were  bottle  fed,  the 
food  consisting  of  grocer’s  milk,  condensed  milk  and  modified 
cow’s  milk.  The  great  immunity  of  breast-fed  children  from 
tuberculosis  is  certainly  worth  noting.  Fie  thinks  that  con¬ 
densed  milk  furnishes  the  poorest  foundation  for  the  child.  It 
is  deficient  in  proteids,  contains  a  great  deal  of  sugar  and  devel¬ 
ops  fat  in  place  of  muscle.  It  consists  largely  of  cane  sugar, 
which  is  put  in  to  preserve  it.  Many  of  the  children  fed  on 
condensed  milk  suffer  from  constipation,  which  is  often  an 
early  manifestation  of  rickets.  It  is  largely  used  by  the  poorer 
people,  because  it  is  cheap  and  sold  in  a  convenient  form  for 
use.  It  is  this  poor  form  of  infant  feeding,  added  to  insan¬ 
itary  living  apartments  without  sunshine  and  fresh  air  that 
devitalizes  and  invites  tuberculous  infection.  There  are  two 
usual  modes -of  entrance  of  the  tubercle  bacillus:  (a)  By  in¬ 
halation.  (6)  By  food.  In  inhalation  tuberculosis  the  tu¬ 
bercle  bacillus  is  carried  into  the  nose,  throat,  bronchi  and 
lungs  by  means  of  dust  or  dried  sputum  from  a  tubercular 
patient. 

The  tubercle  bacillus  can  also  enter  the  system  by  means 
of  the  lymph  channel  if  inhaled  and  so  enter  the  circulation. 

In  food  tuberculosis,  when  infected  milk  or  meat  or  any 
article  of  food  containing  tubercle  bacilli  enters  the  body  an 
infection  takes  place  primarily  in  the  intestine,  and  enters 
the  circulation  by  means  of  the  lymph  channels. 

Dr.  Fischer  does  not  believe  that  we  can  prove  to-day  that 
milk  alone  is  a  causative  factor  of  tuberculosis.  He  believes 
that  there  are  other  conditions  which  predispose  to  infection 
and  that  there  are  thousands  of  people  who  have  tubercle 
bacilli  in  their  throats,  together  with  all  sorts  of  pathogenic 
bacteria,  and  still  remain  unaffected  because  their  bodies  are 
not  in  a  receptive  condition.  When,  for  some  reason  or  other, 
they  get  into  a  subnormal  condition,  then  they  are  receptive 
to  anything  under  the  sun.  He  believes  that  'we  must  await 
further  evidence  before  we  can  say  that  milk  alone  is  a  factor 
that  transmits  tubercle  bacilli  to  the  baby,  as  it  is  difficult 
to  trace  the  bacilli  into  the  body.  We  have  no  other  theory  at 
the  present  day  than  to  associate  the  bacilli  in  the  cow’s  milk 
with  their  effect  on  the  infantile  respiratory  and  digestive  tract. 
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In  responding  to  your  committee’s  invitation  to  pre¬ 
pare  a  paper  on  this  particular  subject,  my  first  impulse 
was  to^  decline  the  task  as  presenting  too  "many  difficul¬ 
ties.  The  subject  is  manifestly  too  broad  to  be  ade¬ 
quately  outlined  in  a  single  paper.  I  hope,  however, 
that  my  paper  may  serve  the  purpose  of  inducino-  a 
larger  and  more  useful  discussion  by  others. 

Chronic  catarrhal  otitis  media  is  an  elastic  term, 
rather  indefinitely  applied  to  a  variety  of  tympanic- 
conditions.  which  are,  perhaps,  best  considered  under 
the  following  headings: 
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1.  Chronic  tubal  catarrh,  without  marked  tympanic 
changes  other  than  those  due  to  retraction  of  the  mem- 

brana  tympani. 

2.  Ciironic  hypertrophic  otitis  media. 

3.  Chronic  hyperplastic  otitis  media;  dry  middle  ear 
catarrh ;  otosclerosis. 

Obviously  no  classification  is  of  practical  value  which 
divides  these  cases  into  groups  which  can  not  be  recog¬ 
nized  clinically.  The  differential  diagnosis  is  not  eas¬ 
ily  reduced  to  any  system  of  rules.  In  the  early  stages 
the  functional  reactions  do  not  greatly  aid  us,  serving 
merely  to  locate  the  lesion  in  some  part  of  the  con¬ 
ducting  apparatus.  Nor  do  the  physical  appearances 
of  the  drum  membrane,  considered  alone,  afford  as  reli¬ 
able  data  as  might  be  expected.  Thus  marked  retrac¬ 
tion  of  the  drum  membrane  may  be  found  either  in 
simple  tubal  catarrh,  chronic  hypertrophic  otitis  media, 
or  m  cases  of  sclerosis  secondary  to  hypertrophic  otitis 
media.  Calcareous  deposits  may  occur  m  either  the  hy¬ 
pertrophic  or  hyperplastic  form  of  otitis. 

DIFFERENTIAL  DIAGNOSIS. 

The  differential  diagnosis  should  take  into  account, 
therefore,  not  only  the  type  and  duration  of  the 
deafness,  and  the  physical  defects  of  the  drum  mem¬ 
brane  and  tubes,  but  also  the  history  of  the  patient, 
and,  perhaps,  most  important  of  all,  the  manner  in 
which  the  deafness  responds  to  treatment. 

Previous  History. — With  deafness  of  one  or  more 
years’  duration,  the  patient  should  be  interrogated  as 
to  the  following  predisposing  conditions: 

( a )  A  history  of  a  preceding  obstructive  lesion 
within  the  nose  or  nasopharynx  is  somewhat  suggestive 
of  the  hypertrophic  form  of  chronic  otitis  media. 

(b)  Frequently  recurring  attacks  of  acute  otitis 
media,  whether  of  mild  or  severe  type,  predispose  mark¬ 
edly  to  the  development  of  chronic  hypertrophic  otitis 
media. 

(c)  Rheumatism  is  said  not  infrequently  to  be  ac¬ 
companied  by  local  manifestations  within  the  ear.  Ob¬ 
viously  such  lesions,  especially  in  recurrent  attacks, 
might  act  as  a  predisposing  cause  of  chronic  hyper¬ 
trophic  otitis. 

(d)  Gout,  on  the  other  hand,  is  said  to  frequently 
co-exist  with  sclerotic  changes  within  the  ear,  and  to 
this  extent  the  gouty  diathesis  should  be  considered  in 
arriving  at  a  diagnosis. 

Constitutional  syphilis,  either  congenital  or  acquired, 
is  regarded  by  German  otologists  as  one  of  the  causes 
of  otosclerosis. 

As  the  time  at  our  disposal  is  limited,  it  may  be  well 
to  bring  together  briefly  the  characteristic  or  distin¬ 
guishing  features — so  far  as  we  are  able  to  recognize 
them — of  the  three  classes  of  cases  under  discussion. 

In  chronic  tubal  catarrh,  the  deafness  is  of  tympanic 
type,1  and  usually  of  several  months’  or  a  year’s  dura¬ 
tion.  The  past  history  may  be  negative  or  may  include 
an  account  of  chronic  nasal  catarrh  or  recurrent  at¬ 
tacks  of  acute  rhinitis.  The  degree  of  deafness  is  vari¬ 
able,  sometimes  clearing  up  for  days  or  weeks,  only  to 
return  with  a  fresh  attack  or  exacerbation  of  naso¬ 
pharyngeal  catarrh. 

Physical  Examination. — This  usually  shows  the  nose 
or  pharvnx  to  be  more  or  less  inflamed  The  drum 
membrane  is  markedly  retracted,  but  may  be  otherwise 
normal.  The  otoscope  during  inflation  usually  gives 
characteristic  signs  of  tubal  congestion  or  narrowing. 

- - - - - 

1.  Presenting  functional  reactions  characteristic  of  disease  of 
the  conducting  apparatus. 


If,  after  inflation,  the  drum  membrane  is  seen  to  have 
resumed  in  part  its  normal  position,  and  the  hearing 
is  markedly  improved,  the  diagnosis  would  seem  to  be 
complete. 

tn  chronic  hypertrophic  otitis  media,  the  impairment 
of  hearing  may  have  been  noticeable  to  the  patient  dur¬ 
ing  several  months  or  as  many  years.  The  deafness  is 
of  the  same  character  as  in  tubal  catarrh,  but  is  less 
subject  to  variations  in  degree.  There  may  be  a  pre¬ 
vious  history  of  nasal  obstruction  of  long  standing;  of 
rheumatic  attacks  of  the  usual  articular  type,  or  oc¬ 
curring  as  recurrent  attacks  of  acute  tonsillitis.  The 
ear  may  have  been  the  seat  of  prolonged  suppuration  in 
childhood,  or  of  repeated  attacks  of  acute  catarrhal 
otitis. 

Examination.- — Inspection  usually  reveals  consider¬ 
able  retraction  of  the  drum  membrane,  which  may  ex¬ 
hibit  uniform  thickening,  localized  calcareous  deposits 
or  the  cicatrices  resulting  from  old  perforations.  It 
may,  on  the  other  hand,  be  nearly  normal  in  appear¬ 
ance.  Evidences  of  tubal  narrowing  or  obstruction  are 
invariably  present. 

In  such  cases  inflation  should  result  in  moderate  but 
appreciable  improvement  in  hearing,  which  would  con¬ 
firm  the  diagnosis  of  chronic  hypertrophic  otitis  media. 

In  chronic  hyperplastic  otitis  media  the  progress  of 
the  deafness  is  often  slow  and  insidious,  it  being  in 
many  cases  difficult  to  obtain  from  the  patient  a  reli¬ 
able  statement  as  to  its  duration.  The  previous  his¬ 
tory  may  include  gout  or  constitutional  syphilis,  or  may 
be  absolutely  negative.  The  eustachian  tubes  are  patent 
and  may  be  abnormally  wide  The  physical  signs  of  the 
drum  membrane  may  be  absolutely  normal,  or  may  show 
calcareous  deposits.  But  slight  functional  gain,  if  any, 
results  from  inflation.  Excluding  a  primary  labyrinth¬ 
ine  lesion,  the  above  picture  would  justify  the  diag¬ 
nosis  of  chronic  hyperplastic  otitis  media. 

From  the  above  notes,  it  will  be  seen  that  in  all  these 
cases  the  immediate  effect  of  inflation  on  the  deafness  is 
regarded  as  an  important  test. 

FUNCTIONAL  REACTIONS  AND  THEIR  BEARING  ON 

PROGNOSIS. 

I  would  like  also  to  be  allowed  a  word  as  to  the  value 
of  certain  functional  reactions  as  affecting  prognosis. 

The  deductions  to  be  drawn  from  the  tone  limits — 
i.  e.,  relative  impairment  of  hearing  for  the  upper  or 
lower  tones  of  the  musical  scale — do  not  appear  to  be 
as  reliable  as  they  were  formerly  thought  to  be.  While 
loss  of  hearing  for  the  upper  tones  undoubtedly  points 
in  a  general  way  to  labyrinthine  disturbance,  such  im¬ 
pairment  may  be  greatly  increased  by  an  obstructive 
lesion  within  the  tympanum.  In  certain  depressed  con¬ 
ditions  of  the  general  nervous  system,  and  also  with 
advancing  years,  the  auditory  nerves  become  less  re¬ 
sponsive  to  sound  waves  of  every  description,  and  most 
notably  in  the  two  extremes  of  the  range  of  normal 
hearing.  When  such  a  patient  develops  an  obstructive 
tympanic  lesion,  it  is  not  surprising  that  the  range  of 
audition  may  be  curtailed  in  the  upper  as  well  as  the 
lower  limit.  It  is  only  on  the  above  hypothesis  that  one 
is  able  to  explain  certain  cases  in  which  considerable  loss 
of  hearing  for  the  higher  tones  is  found  side  by  side 
with  normal  or  perhaps  slightly  increased  bone  conduc¬ 
tion.  With  such  reactions  to  functional  tests,  it  ha? 
not  been  unusual  in  my  experience  to  obtain  a  consid¬ 
erable  improvement  in  the  upper  tone  limit  ns.  a  result 
of  simple  measures  direeted  against  a  tympanic  lesion. 
Obviously  in  such  a  case  the  change  in  the  upper  tone 
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limit  is  not  to  be  regarded  as  an  evidence  of  grave  laby¬ 
rinthine  disease,  and  should  not  of  itself  be  made  the 
basis  of  an  unfavorable  prognosis. 

Of  much  greater  prognostic  value  are  marked  changes 
in  the  perception  of  bound  by  bone  conduction  winch, 
when  considered  in  their  relation  to  other  functional 
tests,  furnish  our  best  guides  as  to  what  may  be  ex¬ 
pected  fiom  treatment.  Thus  in  any  case  of  chronic 
deafness  marked  diminution  in  bone  conduction  must 
be  regarded  as  an  unfavorable  prognostic  sign.  With 
this  condition  the  upper  tone  limit  is  often  considerably 
lowered,  and  in  this  connection  the  latter  is  an  impor¬ 
tant  sign  as  further  pointing  to  serious  labyrinthine  in¬ 
volvement.  Marked  increase  of  bone  conduction,  i.  e., 
increase  to  the  point  where  a  fork  of  256  D.  V. 
is  heard  longer  by  bone  conduction  than  by  air  conduc¬ 
tion,  is  also  an  unfavorable  'sign  to  the  extent  that  it 
usually  indicates  an  advanced  tympanic  lesion  in  which 
the  hearing  may  be  considerably  improved,  but  will  not 
be  restored  to  the  normal  standard.  On  the'  other  hand, 
moderate  increase  of  bone  conduction  is  often  in  cases 
of  slight  deafness  a  sign  of  good  omen  as  indicating  a 
stage  of  tympanic  disease,  for  which  local  measures 
should  be  followed  by  good  results. 

Before  taking  up,  briefly,  the  subject  of  treatment, 
I  wish  to  state  very  frankly  my  belief  that  there  are 
comparatively  few  therapeutic  measures  which  have  any 
value  in  these  cases;  and  that  our  success  in  any  case 
will  depend  on  our  skill  and  judgment  in  the  use  of 
these,  rather  than  a  resort  to  many  remedies  of  less 
known  value. 

CHI^>NIC  TUBAL  CATARRH. 

Obviously  a  catarrhal  condition  of  the  tubes  may  ex¬ 
ist  for  a  considerable  period  without  producing  ear 
symptoms.  Only  those  cases,  therefore,  are  of  interest 
to  the  otologist  in  which  the  caliber  of  the  tubes  is  so 
reduced  as  to  interfere  with  the  passage  of  air  to  the 
tympanum.  The  result  of  such  occlusion  is  always 
mechanically  the  same,  viz.,  absorption  or  rarefaction 
of  the  air  within  the  tympanum,  with  consequent  re¬ 
traction  of  the  drum  membrane.  The  deafness,  then,  is 
a  mechanical  one,  and  due,  not  to  pathologic  changes 
within  the  middle  ear,  but  to  partial  fixation  of  the 
membrane  and  ossicles  by  atmospheric  pressure  from 
without. 

Under  chronic  tubal  catarrh,  it  is,  perhaps,  admissible 
for  therapeutic  purposes  to  recognize  three  conditions 
causing  retraction  of  the  drum  membrane,  viz. :  (a) 
Nasal  obstruction;  (b)  tubal  congestion;  (c)  tubal  con¬ 
striction  or  stenosis. 

Nasal  Obstruction. — There  are  certain  cases  in  which, 
as  a  result  of  an  obstructive  nasal  lesion,  the  air  in  the 
nasopharynx  is  more  or  less  rarefied  with  each  inspira¬ 
tion.  In  consequence  of  this  the  air  pressure  within 
the  tympanum  becomes  constantly  negative. 

The  history  is  usually  that  of  deafness  characterized 
by  periods  of  amelioration.  Interrogation  elicits  the 
fact  that  the  patient  is  at  times  a  mouth  breather.  On 
physical  examination  the  drum  membrane  is  found 
markedly  retracted.  The  physical  evidences  of  nasal 
obstruction  are  more  or  less  pronounced.  Inflation  per 
catheter,  however,  results  in  a  fairly  good  current  of 
air  to  the  tympanum,  partial  or  complete  replacement 
of  the  drum  membrane  and  prompt,  relief  of  the  sub¬ 
jective  symptoms.  The  relief  thus  afforded  may  last  a 
few  hours  or  several  days,  when  the  deafness  returns. 
Closer  observation  of  the  patient  may  now  disclose  a 
faulty  method  of  breathing.  While  not  a  typical  mouth 


breather,  the  mouth  is  frequently  opened  to  compensate 
the  nasal  difficulty.  Obviously  in  such  a  case  no  amount 
of  treatment  by  sprays,  inflations,  pneumatic  massage 
or  what  not  will  be  of  any  permanent  value  until  the 
nasal  lesion  has  received  attention. 

Chronic  Tubal  Congestion. — Belonging  more  prop¬ 
erly  to  this  group  are  those  cases  in  which  the  tubal 
mucous  membrane  is  the  seat  of  a  chronic  venous  con¬ 
gestion.  These  patients  present  symptoms  and  phys¬ 
ical  signs  almost  identical  with  those  just  described. 
Inflation,  however,  gives  unmistakable  signs  of  obstruc¬ 
tion  due  to  congestion,  the  sounds  through  the  otoscope 
being  at  first  muffled,  rasping  or  accompanied  by  rales, 
then  becoming  clearer  as  air  enters  the  tympanum  in 
greater  volume.  Inflation  results  in  marked  temporary 
relief  of  the  symptoms,  and  the  rapid  improvement 
in  the  auscultatory  signs  shows  more  or  less  clearly 
that  the  lesion  is  chiefly  one  of  chronic  venous  conges¬ 
tion. 

TREATMENT. 

These  cases  usually  respond  readily  to  proper  treat¬ 
ment.  This  should  include  correction  of  any  condition 
within  the  nose  or  nasopharynx  which  may  act  as  an 
exciting  cause  of  tubal  catarrh ;  application  of  astrin¬ 
gents  to  the  inflamed  pharyngeal  mouth  of  the  tube; 
regular  inflation  of  the  middle  ear,  at  first  on  alternate 
days  and  then  at  longer  intervals. 

Tor  adult  patients,  inflation  per  catheter  possesses 
the  following  advantages  over  the  Politzer  method :  It 
enables  one  by  means  of  the  clearer  otoscopic  sounds 
and  the  force  required  in  propelling  air  to  the  tym¬ 
panum,  to  determine  with  greater  accuracy  the  condi¬ 
tion  of  the  tube ;  to  regulate  the  force  of  the  current  of 
air,  and  to  inflate  only  the  diseased  ear.  It  eliminates 
the  danger — where  one  ear  only  is  diseased — of  pro¬ 
ducing  undue  relaxation  of  the  opposite  drum  mem¬ 
brane. 

Many  of  these  cases  require  no  other  treatment  than 
regular  inflations,  with  appropriate  measures  to  re¬ 
lieve  congestion  within  the  nose  or  pharynx. 

Tubal  Constriction. — There  is  still  another  class  of 
tubal  cases  in  which  the  obstruction  depends  not  only 
on  chronic  venous  congestion,  but  also  to  some  extent 
on  the  formation  of  new  connective  tissue  The  hyper¬ 
plasia  may  occur  as  a  uniform  thickening  of  the  tubal 
mucosa,  or  as  localized  deposits  having  a  tendency  to 
contract.  During  inflation  the  sounds  through  the  oto¬ 
scope  are  insufficient,  high-pitched  or  whistling,  clearly 
indicating  the  reduced  caliber  of  the  tube.  With  such 
a  lesion  we  are  justified  in  classifying  under  tubal  ca¬ 
tarrh  those  cases  of  moderate  deafness  which  show  suf¬ 
ficient  improvement  after  inflation  to  exclude  serious 
lesions  elsewhere. 

The  indications  for  treatment  include  those  already 
described  under  tubal  congestion,  plus  active  measures 
for  the  restoration  of  the  tube  to  its  normal  caliber. 
While  considerable  improvement  often  results  from  in¬ 
flation.  it  usually  becomes  necessary  to  resort  to  some 
form  of  mechanical  dilatation  to  overcome  the  constric¬ 
tion  within  the  tube. 

THE  EUSTACHIAN  BOUGIE. 

The  technic  of  introducing  the  eustachian  bougie  be¬ 
gins  with,  the  proper  placing  of  the  catheter  within  the 
pharyngeal  mouth  of  the  tube.  Beyond  this  there  are, 
in  my  opinion,  two  points  of  major  importance  in  this 
method  of  dilatation,  viz. :  First,  the  selection  of  a  small 
rather  than  a  large  bougie;  and  second,  that  it  be  al- 
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lowed  to  find  its  own  way  through  the  stricture  or  con¬ 
striction,  rather  than  be  made  the  subject  ot  force. 

When  the  tube  is  not  actually  stenosed,  it  is  prob¬ 
ably  the  contact  of  the  bougie  with  the  diseased  mu¬ 
cous  membrane  rather  than  its  action  as  a  forcible  di¬ 
lator  which  is  of  value  in  overcoming  the  obstruction. 
Only  in  this  way  can  be  explained  the  improvement 
which  sometimes  follows  the  introduction  of  a  small 
bougie  which  has  met  with  no  appreciable  resistance. 
The  eustachian  tube  is  not,  like  the  urethra,  a  distensible 
canal.  Surrounded  in  its  narrowest  part  by  firm  unyield¬ 
ing  walls,  attempts  at  forcible  dilatation  can  result  only 
in  compression  of  its  mucosa  between  the  dilating  in¬ 
strument  and  the  osseous  walls  of  the  canal.  When  the 
bougie  meets  with  obstinate  resistance  at  the  isthmus, 
it  must  be  explained  on  one  of  three  hypotheses,  viz. : 
Either  that  (1)  the  bougie  is  not  exactly  following  the 
direction  of  the  tube;  that  (2)  the  caliber  of  the  bony 
tube  is  too  small  for  the  bougie;  or  that  (3)  a  firm 
fibrous  stricture  exists  at  this  point.  Even  in  the  lat¬ 
ter  instance  the  application  of  force  might  result  in 
serious  injury. 

The  points  which  I  wish  to  emphasize  are:  The  dan¬ 
ger  of  attempting  to  force  a  large  bougie  through  a 
small  and  rigid  channel  lined  with  mucous  membrane; 
and  the  importance  of  avoiding  force  in  its  manipula- 

Ition. 

In  my  opinion  a  bougie,  the  terminal  bulb  of  which 
measures  not  more  than  one  mm.  in  diameter,  is  as 
large  as  should  be  used  in  the  great  majority  of  cases. 
The  particular  style  of  bougie  that  should  be  used  is 
largely  a  matter  of  personal  choice.  Those  of  whale¬ 
bone  or  celluloid  are  most  satisfactory. 

•  • 

DILATATION  BY  ELECTROLYSIS. 

No  discussion  of  this  subject  would  be  complete  with¬ 
out  mention  of  the  electrolytic  method  of  dilatation  de¬ 
vised  by  Dr.  Duel  of  New  York.  In  hospital  practice 
this  method  has  been  thoroughly  tested  by  Drs.  Brande- 
gee  and  Kenefick,  in  the  New  York  Eye  and  Ear  In- 

I  firmarv;  and  their  reports  would  seem  to  leave  little 
doubt  as  to  its  value  in  properly  selected  cases.  In 
my  experience  there  have  been  many  cases  of  tubal 
narrowing  or  stenosis  which  have  yielded  more  readily 
and  favorably  to  treatment  by  this  method  than  by  any 
other. 

When,  in  a  case  of  simple  tubal  catarrh,  the  obstruc¬ 
tion  has  been  overcome  and  a  satisfactory  gain  in  hear¬ 
ing  attained,  the  end  of  local  treatment  should  be  con¬ 
sidered  accomplished. 

chronic  Hypertrophic  otitis  media. 
Pathologically,  these  cases  are  characterized  by  mor¬ 
bid  changes  within  the  eustachian  tubes  and  also  within 
the  tympanum.  They  resemble  those  described  under 
the  last  heading  in  that  tubes  are  usually  abnormally 
narrow  and  may  be  practically  closed.  The  middle 
ear  is  the  seat  of  a  productive  inflammation  involving 
primarily  the  tympanic  mucosa.  The  new  connective 
tissue  may  be  evenly  distributed  throughout  the  tym¬ 
panum,  may  be  massed  chiefly  in  the  region  of  the 
labyrinthine  windows,  or  may  occur  as  fibrous  bands 
passing  between  the  ossicles  and  adjacent  structures. 

Obviously  the  deafness  is  dependent  on  two  distinct 
lesions,  either  of  which  alone  might  cause  impairment 
of  hearing,  viz.,  chronic  tubal  catarrh,  with  consequent 
retraction  of  the  drum  membrane,  and  the  hypertrophic 
changes  within  the  tympanum. 

t  TREATMENT. 

The  indications  for  treatment  are:  (1)  To  re-estab¬ 


lish  the  normal  patency  of  the  tubes;  and  (2)  to  restore 
as  nearly  as  may  be  a  normal  condition  within  the  mid¬ 
dle  ear. 

The  treatment  of  tubal  catarrh  lias  already  been  de¬ 
scribed  and  need  not  be  repeated.  Since  the  tympanic 
disease  is  usually  secondary  to  the  tubal  lesion,  the  im¬ 
portance  of  fully  meeting  the  first  indication  hardly 
requires  argument.  The  restoration  of  the  balance  in 
air  pressure  on  both  sides  of  the  drum  membrane  is 
almost  invariably  followed  by  a  very  considerable  in¬ 
crease  in  hearing  power.  From  this  point  the  improve¬ 
ment  is  usually  slow,  and  will  depend  on  the  gradual 
restoration  of  the  intratympanic  structures  to  their  nor¬ 
mal  condition.  To  this  end  nothing  is  more  important 
than  the  automatic  ventilation  of  the  tympanum  through 
the  eustachian  tube.  Occasional  gentle  inflation  may 
serve  to  relieve  congestion,  to  free  the  ear  of  accu¬ 
mulations  of  mucus,  and  to  maintain  the  drum  mem¬ 
brane  in  its  normal  position.  The  employment  of  stim¬ 
ulating  vapors,  e.  g,  of  iodin,  chloroform,  menthol, 
etc.,  thrown  into  the  middle  ear  through  the  eustachian 
catheter,  seems  often  to  add  to  the  patient’s  comfort, 
and  may  have  a  restorative  influence  on  the  diseased 
mucosa.  Occasional  pneumatic  massage  is  of  advant¬ 
age  in  certain  cases.  It  should  be  practiced  only  with 
the  drum  membrane  under  direct  observation  and  with 
an  apparatus  producing  the  smallest  excursions  of  the 
membrane  that  the  eye  can  appreciate.  These  meas¬ 
ures  should  at  first  be  tried  tentatively,  and  continued 
only  so  long  as  continuous  improvement  in  function  can 
be  demonstrated. 

So  much  for  the  plan  of  local  treatment  which,  in  a 
general  way,  may  be  applicable  to  any  case  of  chronic 
catarrhal  otitis  media.  There  are  certain  conditions, 
however,  which  should  be  noted  as  calling  for  some  mod¬ 
ification  of  this  routine.  The  drum  membrane,  for  in¬ 
stance,  may  be  held  in  an  abnormal  position  by  intra¬ 
tympanic  adhesions.  During  pneumatic  massage  by 
means  of  the  Siegel  otoscope,  the  excursions  of  the  mem¬ 
brane  are  seen  to  be  exceedingly  limited,  and  without 
influence  on  the  hammer  handle,  the  lower  end  of  which 
may  remain  in  apparent  contact  with  the  promontory. 
In  such  cases  it  is  evident  that  inflation  will  not  result 
in  replacement  of  the  drum  membrane;  and  that  unless 
practiced  with  gentleness  and  judgment,  it  may  result 
in  further  alterations  of  tension,  very  seriously  in¬ 
fluencing  the  patient’s  hearing. 

Atony  of  the  drum  membrane  is  another  condition 
which  should  not  pass  unnoticed.  The  drum  membrane 
may  appear  slightly  thickened  or  fairly  normal  in  tex¬ 
ture.  During  pneumatic  massage,  however,  the  posterior 
segment  is  seen  to  make  unusually  wide  excursions, 
clearly  indicating  a  condition  of  undue  relaxation.  As 
a  result  of  this  loss  of  tension,  sound  waves  expend 
themselves  on  the  relaxed  posterior  segment,  and  are 
not  adequately  communicated  to  the  ossicular  chain. 

The  practice  of  making  multiple  incisions  through 
the  relaxed  drum  membrane  has  not  generally  given 
good  results,  its  failure  depending  on  the  fact  That  the 
resulting  cicatricial  tissue  eventually  weakens  the  mem¬ 
brane,  rather  than  adding  to  its  tone.  Application  of 
paper  discs  to  the  relaxed  posterior  segment  increases 
the  hearing  power  in  certain  cases.  More  often  no  func¬ 
tional  gain  results.  Occasional  application  of  con¬ 
tractile  collodion  to  the  posterior  segment  will  some¬ 
times  result  in  a  considerable  gain  in  hearing.  Its 
efficacy  may  be  enhanced  by  inflating  the  ear  immedi¬ 
ately  before  the  collodion  is  applied.  Even  where  no 
immediate  functional  gain  results  from  this  procedure. 
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it  is  sometimes  of  service  in  preventing  further  relax¬ 
ation  of  the  drum  membrane  during  inflation  or  pneu¬ 
matic  massage. 

ATROPHY  OF  THE  DRUM  MEMBRANE. 

There  are  other  cases  in  which  the  membrane  has 
undergone  extreme  atrophy,  having  somewhat  the  ap¬ 
pearance  of  thin  tissue  paper.  In  two  cases  coming  un¬ 
der  my  observation  during  the  past  two  years,  the  drum 
membrane  was  so  attenuated  as  to  be  easily  ruptured 
by  inflation  under  ordinary  pressure.  It  is  difficult  to 
suggest  any  rational  treatment  for  the  relief  of  such 
patients.  They  have  seemed  to  me  most  favorable  cases, 
if  any  there  be,  in  which  to  perform  the  operation  of 
ossiculectomy  for  the  improvement  of  function. 

Fortunately,  a  fair  degree  of  hearing  is  not  incom¬ 
patible  with  marked  changes  within  the  tympanum.  In 
the  treatment  of  all  these  cases  the  point  of  first  impor¬ 
tance  is  the  recognition — when  it  exists — of  a  tubal 
stricture  or  constriction,  and  the  employment  of  ade¬ 
quate  measures  for  its  correction. 

Other  than  tonics,  drugs  have  no  value  in  this  dis¬ 
ease,  except  as  they  influence  some  constitutional  condi¬ 
tion  or  diathesis. 

CHRONIC  HYPERPLASTIC  OTITIS  MEDIA. 

Dry  middle  ear  catarrh;  otosclerosis. 

Under  this  group  the  following  lesions  have  been 
recognized : 

1.  In  typical  cases  there  is  a  productive  inflammation 
which  originates  within  the  tympanum,  and  in  which 
congestion  at  no  time  plays  a  prominent  part.  It  is, 
therefore,  subacute  or  chronic  from  the  start.  There 
is  an  abundant  deposition  of  new  connective  tissue 
within  the  substance  of  the  tympanic  mucosa,  which  is 
converted  into  a  thickened,  dry,  sclerotic  membrane, 
closely  adherent  to  underlying  structures.  This  hy¬ 
perplasia  is  often  most  marked  in  the  region  of  the  oval 
window.  The  same  changes  occurring  within  the 
eustachian  tubes,  these  passages  are  often  unusually 
wide.  The  drum  membrane  is,  therefore,  not  retracted. 

2.  There  are  other  cases  in  which,  independently  of 
or  in  addition  to  the  above  changes,  a  true  osseous 
ankylosis  exists.  There  is  a  proliferation  of  new  bone 
in  the  vicinity  of  the  oval  window  resulting  in  osseous 
union  between  its  margins  and  the  foot  plate  of  the 
stapes.  The  hyperostosis  may  spring  from  the  promon¬ 
tory,  from  the  margin  of  the  oval  window,  or  may  be 
confined  to  the  labyrinthine  surfaces  of  this  region.  In 
the  latter  case,  proliferative  changes  are  not  uncommon 
in  contiguous  portions  of  the  membranous  labyrinth. 

3.  A  third  class 'of  cases  belonging  to  this  group  are 
those  in  which  sclerotic  changes  occur  as  a  final  stage 
of  chronic  hypertrophic  otitis  media. 

TREATMENT. 

The  results  of  treatment  are  not  encouraging.  The 
prediction  of  Politzer  that  the  deafness  occurring  in 
advanced  stages  of  the  disease  will  remain  forever  be¬ 
yond  the  ability  of  the  otologist  to  cure,  is  one  which 
few  at  the  present  time  will  care  to  contradict. 

Inasmuch  as  it  is  impossible  clinically  to  exclude 
osseous  changes  in  the  stapedial  region  local  treatment 
is  to  be  entered  on  tentatively.  Were  the  diagnosis 
made  early  there  is  probably  no  class  of  cases  in 
which  constitutional  treatment  would  give  better  re¬ 
sults.  The  patient  should  be  placed  in  the  best  possible 
hygienic  surroundings.  Tobacco  and  alcoholic  drinks 
should  be  used  in  the  greatest  moderation,  or  not  at  all. 
Constitutional  syphilis  should  receive  thorough  and 


persistent  treatment.  Gout  or  rheumatism,  or  in  fact 
any  constitutional  diathesis,  should  receive  due  atten¬ 
tion.  Occasional  exhibition  of  potassium  iodid  is 
thought  by  many  to  be  helpful  in  these  cases,  and  is 
made  a  part  of  the  general  routine. 

LOCAL  TREATMENT. 

In  the  early  stages  benefit  may  result  from  simple 
measures  aiming  to  prevent  ossicular  fixation.  To  this 
end  occasional  pneumatic  massage  may  be  employed. 
Forcible  inflation  at  long  intervals  may  also  be  of 
service.  Local  medication  in  the  form  of  stimulating 
vapors  may  be  used  to  increase  the  local  blood  supply, 
a  result  favoring  the  restoration  of  the  mucuous  mem¬ 
brane  to  its  normal  condition.  Obviously  these  meas¬ 
ures  can  have  no  beneficial  influence  in  those  cases  com¬ 
plicated  by  osseous  changes  at  the  oval  window. 

There  is  a  later  stage  of  the  disease  in  which  the 
drum  membrane,  malleus  and  incus,  instead  of  aiding 
in  the  conduction  of  sound,  seem  to  act  rather  as  a 
barrier  to  the  passage  of  sound  waves  to  the  inner  ear. 
Palliative  measures  are  powerless  to  relieve  this  condi¬ 
tion. 

SURGICAL  MEASURES  FOR  THE  IMPROVEMENT  OF 

HEARING. 

Various  operative  procedures  have  from  time  to  time 
been  proposed  for  the  relief  of  deafness  due  to  intra- 
tympanic  adhesions.  Division  of  the  posterior  fold; 
of  the  tensor  tympani  tendon;  of  the  stapedius;  sever¬ 
ance  of  adhesions  between  the  umbo  and  promontory; 
any  of  these  measures,  plus  division  of  adhesions  be¬ 
tween  the  crura  of  the  stapes  and  the  walls  of  the  oval 
niche,  are  among  the  operations  which  have  been  per¬ 
formed  for  the  improvement  of  function.  The  fact 
that  they  are  now  seldom  discussed  in  otologic  litera¬ 
ture  is  perhaps  a  sufficient  commentary  on  their  value. 

The  operation  of  ossiculectomy,  i.  e.,  removal  of  the 
drum  membrane,  malleus  and  incus — is  practically  the 
only  surgical  measure  which  is  now  considered  for  the 
improvement  of  hearing.  As  the  results  of  this  opera¬ 
tion  have  been  subjected  to  the  crucial  test  of  time,  the 
number  of  its  advocates  have  diminished. 

Among  recent  expressions  of  opinion  as  to  its  value, 
we  find  the  following: 

Politzer1  says  “the  results  of  this  operation  were  so 
unsatisfactory  that  it  is  hardly  spoken  of  at  the  present 
time.”  He  states  that  he  has  seen  cases  in  which  the 
operation  was  “followed  by  great  loss  of  hearing,  end¬ 
ing  in  deafness.” 

A.  H.  Cheatle2  of  London,  considers  the  operation 
justifiable,  the  patient  being  made  to  understand  that 
it  is  more  or  less  of  an  experimental  nature. 

Dench3  records  favorable  results  and  considers  the 
operation  a  useful  one  for  appropriate  cases. 

The  operation  is  based  on  the  hypothesis  that  the 
drum  membrane,  malleus  and  incus  are  no  longer  of 
value  in  the  conduction  of  sound,  and  proposes  their 
removal  in  order  that  the  stapes  acting  alone  may  be 
permitted  •  to  take  up  sound  waves  from  without  and 
transmit  them  to  the  inner  ear. 

Unfortunately  the  subsequent  effective  mobilization 
of  the  stanes  is  often  difficult  or  impossible.  This  dif¬ 
ficulty  and  the  tendency  of  adhesions  to  reform  between 
stapes  and  adjacent  structures,  have  led  many  to  con¬ 
demn  tbe  operation  in  ioto. 

The  good  results  reported  by  Dr.  Dench  are  presum a- 

1.  Politzer :  Diseases  of  Ear,  p.  323. 

2.  Wrlsrht :  Diseases  of  Ear,  pp.  1191-3. 

3.  Dench  :  Medical  News.  February,  1903. 
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bly  explainable  by  a  very  happy  and  fortunate  selection 
of  cases. 

In  considering  the  uncertainties  of  the  operation  it 
must  be  remembered  that  in  the  class  of  cases  for  which 
it  is  proposed,  the  condition  so  far  as  the  hearing  is 
concerned  is  usually  a  desperate  one. 

58  West  Fifty-sixth  Street. 


THE  HOT-WATER  DOUCHE  IN  TREATMENT 
OF  CHRONIC  CATARRHAL  DEAFNESS.* 
GUSTAVUS  P.  HEAD,  M.D. 

CHICAGO. 

So  many  factors  enter  into  the  causation  of  the  deaf¬ 
ness  accompanying  chronic  middle  ear  catarrh  that  any 
treatment  looking  to  the  relief  of  the  condition  must 
be  directed  along  several  different  lines.  For  this  rea¬ 
son  when  any  new  treatment  is  presented  it  is,  as  a  rule, 
mentioned  that  it  is  to  be  used  in  connection  with  the 
usually  practiced  measures.  Therefore,  in  presenting 
the  method  1  shall  suggest,  it  is  to  be  understood  that 
the  treatment  of  nasal  and  nasopharyngeal  disease  and 
of  tubal  disease  will  be  carried  out  as  seems  necessary  in 
each  case. 

Recognizing  the  value  of  heat  in  causing  the  absorp¬ 
tion  of  inflammatory  exudates  even  when  such  exudates 
have  become  partially  organized,  there  has  been  a  per¬ 
sistent  effort  on  the  part  of  otologists  to  devise  some 
practical  method  by  which  this  active  agent  may  be 
utilized  in  the  treatment  of  diseases  of  the  middle  ear. 
With  this  object  in  view  a  number  of  instruments  have 
been  devised  for  the  purpose  of  applying  a  stream  of 
hot  air  either  to  the  drum  membrane  through  the  ex¬ 
ternal  canal,  or  else  to  the  middle  ear  through  the 
eustachian  tube. 

There  is  no  doubt  of  the  possibility  of  applying  a 
stream  of  hot  air  to  the  drum  membrane  through  the 
external  canal,  but  many  who  have  tried  the  applica¬ 
tion  through  the  eustachian  catheter  have  expressed 
grave  doubts  as  to  the  possibility  of  delivering  a  stream 
of  air  through  the  catheter  so  that  it  may  reach  the 
tympanic  cavity  hot  enough  to  be  of  much  value.  With 
the  various  instruments  used  by  me  I  have  been  unable 
to  satisfy  myself  of  any  good  results  secured  by  the 
eustachian  hot-air  douche.  Although  practiced  in  a 
number  of  cases  during  a  period  of  several  years,  it 
was  invariably  abandoned  because  of  lack  of  results 
commensurate  with  the  time  and  labor  expended  by  the 
operator  and  the  expense  to  the  patient. 

Considering  that  the  tympanic  cavity  is  the  part 
which  we  usually  desire  to  reach  by  the  absorbent  agents, 
and  that  this  cavity  is  a  shallow  one,  separated  from  the 
external  canal  by  a  thin  membrane  only,  it  would  cer¬ 
tainly  seem  that  sufficient  heat  might  be  conducted  to 
the  cavity  from  the  external  canal  without  the  necessity 
of  resorting  to  the  more  difficult,  doubtful  and  not 
always  harmless  expedient  of  forcing  the  heat  through 
the  eustachian  tube.  That  the  effect  of  the  heat  on  the 
more  or  less  occluded  eustachian  canal  should  be  of 
benefit  regardless  of  the  effect  in  the  tympanic  cavity 
can  not  be  denied,  but  that  I  have  seen  any  individual 
case  so  benefited  I  am  not  able  to  assert. 

In  the  use  of  the  hot-air  douche  through  the  external 
canal,  several  difficulties  present  themselves:  It  is  al¬ 

*  Road  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
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Hudson  Makuen,  George  L.  Richards  and  John  F.  Barnhill. 


most  impossible  to  deliver  a  stream  of  air  at  an  even 
temperature  hot  enough  to  be  of  value.  The  patient 
will  either  complain  of  the  burning  and  draw  away,  or 
else  the  air  soon  ceases  to  be  hot  enough  to  be  effective. 

The  treatment  must  remain  wholly  in  the  physi¬ 
cian’s  hands.  This  means  that  it  can  not  be  used  more 
than  two  or  three  times  a  week  in  the  case  of  the  aver¬ 
age  patient  on  account  of  the  expense.  It  also  means  a 
great  loss  of  time  to  the  otologist.  The  douche  should 
be  in  operation  ten  minutes  for  each  ear,  so  that  with 
other  necessary  treatment,  preliminaries  and  delays,  not 
less  than  thirty  minutes  will  be  required  for  each  pa¬ 
tient. 

A  trial  of  the  hot-air  treatment  in  which  the  heat 
is  applied  through  a  canvas  tube  attached  to  cover  the 
ear,  impressed  me  that  this  is  a  most  clumsy  way  of 
reaching  the  part  which  we  really  desire  to  reach,  and 
I  was  very  uncertain  as  to  how  much  heat  reached  the 
tympanic  cavity*  The  same  objections  apply,  though 
to  a  lesser  degree,  to  this  method  as  to  the  hot-air 
douche. 

With  the  objections  to  the  treatment  in  vogue  and 
looking  for  a  method  whereby  as  good  or  better  results 
might  be  attained  in  a  more  simple  way,  the  use  of  hot 
water  suggested  itself. 

In  the  course  of  a  general  practice,  having  so  often 
seen  the  m,elting  away  of  the  exudates,  inflammatory 
and  non-inflammatory,  from  the  pelvic  cavity  through 
the  agency  of  the  hot  douche,  it  occurred  to  me  that  in 
the  tympanic  cavity  we  had  a  region  far  more  easily 
reached  by  the  douche  and  one  in  which  the  exudation 
lay  much  nearer  the  stream  of  hot  water  than  in  the 
pelvic  cavity.  Although  the  hot-water  douche  is  in 
almost  universal  use  in  the  acute  inflammations  of  the 
tympanic  cavity,  I  could  find  no  literature  on  the  use 
of  this  agent  in  chronic  catarrhal  conditions.  When 
first  experimenting  with  the  use  of  hot  water  in  the 
ear  I  invariably  began  the  treatment  in  the  worse  ear, 
after  having  treated  both  ears  sufficiently  by  the  ordi¬ 
nary  methods  to  ascertain  about  what  rate  of  improve¬ 
ment  might  be  expected. 

In  these  cases  the  ear  treated  with  the  hot  douche 
immediately  showed  a  greater  improvement  than  the 
other  ear,  and  in  no  case  was  there  any  injury  shown  in 
the  ear  thus  treated. 

In  the  use  of  hot  water  the  difficulties  attending  the 
hot-air  treatment  were  not  encountered.  In  the  first 
place,  this  branch  of  the  treatment  is  placed  entirely 
in  the  patient’s  hands,  thus  allowing  it  to  be  used  twice 
daily  if  so  desired. 

Secondly,  the  doctor  is  spared  the  necessity  of  devot¬ 
ing  so  great  an  amount  of  time  to  each  treatment,  the 
patient  coming  to  the  office  only  to  have  the  usual 
treatment  applied,  and  now  with  the  stimulating  effect 
of  the  heat  on  the  contents  of  the  tympanum  and  attic, 
the  air  or  vapor  douche  through  the  eustachian  tube  or 
the  external  masseur  becomes  much  more  effective  in 
loosening  adhesions. 

TECHNIC  OF  DOUCHE. 

The  patient  readily  adapts  the  heat  of  the  water  to 
his  comfort.  My  instructions  are  to  use  the  water  as 
hot  as  can  be  borne  without  burning.  A  specially  small 
tip  is  ordered,  or  a  straight  glass  medicine  dropper  may 
be  inserted  into  the  tube  of  the  fountain  syringe,  the 
patient  being  instructed  just  how  to  hold  the  tip  and 
how  deep  to  insert  it.  The  fountain  bag  is  hung  from 
18  to  24  inches  above  the  ear,  or  just  high  enough  that 
the  water  will  be  surely  carried  to  the  drum  membrane. 
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If  the  tip  be  small  and  the  bag  not  too  high,  two 
quarts  of  water  will  run  for  about  ten  minutes  and  will 
remain  hot  enough  through  that  time.  Allowance  must 
always  be  made  for  the  cooling  of  the  water  in  passing 
through  the  tube,  so  that  the  water  in  the  bag  itself 
must  be  too  hot  for  comfort.  If  the  matter  is  fully 
explained  to  the  patient  he  will  soon  learn  to  make 
proper  allowance. 

It  must  be  insisted  that  the  patient  feel  the  contin¬ 
ual  impact  of  the  stream  of  water  against  the  membrane, 
for  it  is  easy  for  the  outcoming  and  ingoing  streams  to 
neutralize  each  other  so  that  only  a  small  portion  of 
the  water  reaches  the  membrane.  I  am  informed  that 
Dr.  T.  W.  Chambers  has  devised  an  ear  tip  with  a  re¬ 
turn  tube  which  much  simplifies  the  treatment  in  the 
hands  of  the  patient.  The  treatment  has  usually  been 
used  once  a  dajq  ten  minutes  for  each  ear. 

Some  patients  will  complain  of  dizziness  from  the  in¬ 
jections,  in  which  case  the  force  of  the  stream  is  too 
great,  the  water  too  hot  or  the  treatment  too  long,  and 
these  various  points  may  be  investigated. 

In  some  cases  it  has  been  found  more  satisfactory  to 
have  the  patient  use  a  demulcent  solution  in  the  ear 
after  douching  to  prevent  the  unnatural  dryness  which 
results  from  the  frequent  washing.  Glycerin  and  water, 
one  or  two  drams  of  glycerin  to  the  ounce,  or  one  of  the 
simple  hydrocarbons,  as  albolene  or  benzoinol,  has  been 
found  to  meet  the  indication. 

LIMITATIONS  OF  THIS  TREATMENT. 

This  treatment  will  necessarily  have  its  limitations. 
Cases  in  which  the  source  of  deafness  lies  in  the  inter¬ 
nal  ear  are  not  very  likely  to  be  benefited.  It  is  par¬ 
ticularly  adapted  to  those  cases  in  which  there  is  evi¬ 
dent  congestion  and  inflammation  of  the  drum  mem¬ 
brane.  A  drum  membrane  displaying  considerable 
patches  of  sclerosis  is  very  likely  to  show  improvement. 
Tinnitus  when  due  to  intratympanic  causes  has  been 
readily  relieved  by  the  hot-water  douche.  When  due 
to  conditions  in  the  internal  ear,  it  is  not  to  be  expected 
that  treatment  directed  to  the  middle  ear  will  relieve  it, 
though  it  is  quite  possible  that  the  internal  ear  may  be 
affected  to  some  degree  by  application  of  heat  in  such 
close  proximity  to  it.  In  nearly  all  cases  there  is  tubal 
occlusion  of  greater  or  less  degree;  this,  of  course,  will 
be  affected  only  indirectly  by  treatment  through  the 
external  canal.  That  improvement  of  the  health  of  the 
tympanic  lining  and  contents  will  necessarily  cause 
some  response  in  the  eustachian  tube  is  obvious,  although 
the  response  may  be  but  slight. 

I  will  cite  two  cases  of  deafness  and  one  of  tinnitis 
as  illustrative  of  the  results  attained.  I  will  state  that 
I  have  no  miraculous  improvement  to  report.  Were  I 
to  make  such  a  report,  you  would  be  justified  in  dis¬ 
missing  the  matter  as  too  evident  a  fabrication  for  fur¬ 
ther  consideration.  I  could  wish  that  the  improvement 
had  been  greater,  and  I  confidently  expect  further  treat¬ 
ment  in  the  same  cases  will  give  additional  improve¬ 
ment  : 

Case  1. — Miss  F.  E.,  age  20  years,  Dec.  5,  1903. 

History. — The  patient  had  deafness  of  10  years’  stand¬ 
ing.  Had  earache  in  infancy,  hut  never  any  rupture  of 
drum  membrane.  Moderate  sclerosis  of  both  tympanic  mem¬ 
branes.  Nasal  passages  somewhat  obstructed  up  to  three  years 
ago,  when  they  were  cleared  out  by  removal  of  bone  and  are 
nowT  in  a  fairly  normal  condition.  Received  considerable  treat¬ 
ment  for  the  ears  by  an  expert  otologist  at  the  time  of  nasal 
operations,  but  with  practically  no  results. 

Examination. — Hearing,  left,  watch,  3  inches;  whisper,  24; 
right,  watch,  contact;  whisper.  12.  (I  would  say  that  unless 


specially  stated  otherwise  I  use  the  loudest  whisper  possible.) 
Tuning  fork,  bone  conduction  excellent  on  both  sides.  After 
inflation,  left,  watch,  3  inches,  and  whisper,  30;  right,  watch, 
1  inch ;  whisper,  24. 

Treatment  and  Result. — After  treatment  with  nebulized  men¬ 
tholated  oil  through  catheter  December  5,  8  and  11, 
no  particular  improvement  noted  except  that  right 
ear  gave  watch  one-half  inch  before  inflation.  Also 
used  moderate  massage  with  Siegle’s  otoscope.  Decem¬ 
ber  11  ordered  hot- water  douche  in  right  ear.  Two 
weeks  later  ordered  hot  water  in  both  ears.  January  27, 
stopped  hot  water.  Under  two  treatments  a  week  with  cath¬ 
eter  and  massage  there  was  fairly  steady  improvement,  which 
continued  after  stopping  hot  water,  so  that  by  February  2, 
after  inflation,  the  hearing  was:  Left,  watch,  5  inches;  whis¬ 
per,  9  feet;  right,  watch,  4  inches;  whisper,  3  feet.  Hot  water 
was  again  used  for  three  weeks  and  on  March  12  the  test 
showed:  Left,  watch,  10  inches;  whisper,  9  feet;  right,  watch, 
7  inches;  whisper,  3  feet. 

While  the  improvement  in  this  case  was  not  great, 
yet  it  was  quite  marked.  The  patient  stated  that  under 
the  treatment  three  years  ago  she  received  no  benefit, 
while  now  she  realized  a  very  encouraging  improvement, 
and  that  so  far  as  she  could  judge,  the  treatment  was 
exactly  the  same  both  times  except  for  the  hot  douche. 

Case  2. — Miss  L.  I.,  age  26,  May,  1903. 

History. — Deafness  in  both  ears  increasing  for  past  three 
years,  but  had  existed  some  years  before.  Both  tympanic  mem¬ 
branes  considerably  sclerosed,  nose  and  throat  in  fair  condition 
except  septal  thickening  on  left  side.  Has  had  treatment  for 
one  or  two  years  by  Politzerization  and  mechanical  massage, 
with  no  improvement. 

Examination. — Test,  left,  watch,  1  inch;  whisper,  8  feet; 
right,  watch,  1  inch ;  whisper,  8  feet.  Bone  conduction  better 
than  air. 

Treatment  and  Result. — Removed  septal  thickening  and  used 
nebulizer  with  catheter,  with  some  improvement — watch  in 
creasing  to  6  inches  for  left  and  4  inches  for  right;  whisper,  15 
feet. 

Patient  was  away  during  the  summer.  In  the  fall  occasional 
inflation  kept  up  hearing  to  about  the  same  standard  except 
that  the  right  ear  showed  only  2  inches  for  the  watch.  Janu¬ 
ary  began  the  use  of  hot- water  douche.  January  21  hearing 
showed:  Watch,  left,  9  inches;  right,  5  inches;  whisper  best 
that  it  has  ever  been.  This  condition  has  been  maintained 
under  occasional  inflation  after  use  of  the  hot  water  for  about 
four  weeks.  In  this  case  inflation  by  catheter  has  been  con¬ 
tinued  once  or  twice  a  week  up  to  the  present  and  the  last 
test,  May  31,  showed:  Watch,  left,  20  inches;  right,  11  inches; 
soft  whisper,  15  feet,  both  ears. 

In  judging  of  improvement,  I  always  insist  that  the 
patient  shall  make  home  tests  as  a  control  for  the  office 
tests.  The  watch  test  is  not  at  all  a  sure  indication 
as  to  voice  hearing,  and  the  patient  becomes  accus¬ 
tomed  to  the  physician’s  voice,  thus  often  showing  an 
improvement  which  may  be  apparent  instead  of  real. 
Both  these  patients,  as  well  as  the  others  having  this 
treatment,  brought  very  satisfactory  reports  as  to  im¬ 
provement  in  hearing  in  their  ordinary  environment. 

Case  3. — A.  C.  F..  age  40,  April  23,  1904. 

Historij. — The  patient  has  had  ringing  in  his  right  ear  for 
the  past  three  or  four  years.  When  ringing  is  bad, 
confuses  him.  Has  had  attacks  of  vertigo  at  various 
times.  Sometimes  six  months  without  attack.  Family  his¬ 
tory  bad;  father,  grandfather,  uncle  and  aunt  died  from  apo¬ 
plexy,  one  uncle  of  tabes.  Examination:  Right  tympanic  mem¬ 
brane  sclerosed  and  somewhat  congested  along  manubrium. 
Tuning  fork  C  2048  heard  in  air,  but  not  on  bone.  C  128 
heard  better  on  bone. 

Treatment. — Under  hot  douche  tinnitus  improved  at  once. 
Patient  left  city  after  second  examination  to  be  gone  some  time 
and  T  can  not  report  as  to  effect  on  hearing.  I  am  satisfied 
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the  vertigo,  and  to  a  great  extent  the  tinnitus,  are  due  to 
digestive  disorders  and  may  be  controlled  by  the  patient  by 
proper  diet. 

REMARKS. 

A  number  of  patients  have  shown  decided  improve¬ 
ment  in  hearing,  and  relief  of  tinnitus  on  using  the 
hot  douche  after  improvement  had  ceased  under  the 
usual  treatment  without  hot  water. 

After  the  use  of  this  method  of  treatment  in  suitable 
cases  for  the  past  five  months,  I  have  no  hesitancy  in 
recommending  it  with  considerable  confidence  as  a  val¬ 
uable  addition  to  the  ordinary  measures  used  in  treat¬ 
ment  of  chronic  catarrhal  deafness.  While  the  period 
in  which  it  has  been  used  is  not  long,  and  the  number 
of  patients  treated  has  not  been  large,  yet  hydrotherapy 
is  so  old  and  well  established  in  other  regions  of  the 
body,  and  is  so  especially  adapted  to  the  region  under 
consideration  that  it  has  seemed  to  me  quite  proper 
to  bring  the  method  before  the  Section  for  discussion 
and  criticism. 

DISCUSSION 

ON  PAPERS  BY  DRS.  KERRISON  AND  HEAD. 

Dr.  W.  S.  Buyant,  New  York  City — The  term  chronic  ca¬ 
tarrhal  otitis  media  covers  nearly  everything  except  suppura¬ 
tion  that  occurs  in  the  middle  ear.  It  is  impracticable  to  treat 
all  these  pathologic  changes  as  one  condition  which  can  be 
handled  as  suppuration  can.  The  long  list  of  remedies  men¬ 
tioned  are  all  well  known  and  have  a  certain  standing  with 
the  profession.  The  pathology  should  be  better  worked  out 
and  generally  understood.  How  this  is  to  be  done  in  this  coun¬ 
try  it  would  be  hard  to  say,  on  account  of  the  difficulty  met 
with  in  getting  pathologic  material.  Dr.  Head  has  made  an 
important  suggestion  in  treatment,  in  line  with  experiences  I 
have  had  in  gynecology,  and  one  \yhich  offers  a  reasonable 
hope  of  success.  The  dangers,  if  there  are  any,  aside  from  the 
distress  of  the  patient  due  to  too  hot  or  too  forcible  injection, 
are  those  of  starting  up  a  low-grade  inflammation  in  the  tym¬ 
panum,  with  an  increase  of  deafness. 

Dr.  S.  F.  Snow,  Syracuse,  N.  Y. — It  has  been  my  experience 
that  all  bad  cases  of  catarrhal  deafness  are  due  to  well-defined 
causes  and  that  if  we  can  determine  these  causes  and  remove 
them  the  problem  of  treatment  is  much  easier  than  generally 
supposed.  We  must  not  forget  that  the  olfactory  regions  of 
the  head  are  often  much  occluded,  deflecting  the  current  of  air 
into  the  lower  part  of  the  nostril,  the  current  taking  its 
course  along  the  floor  of  the  nose  and  escaping  by  the  eu- 
stachian  orifice.  If  we  wish  to  get  the  eustachian  tube  in  nor¬ 
mal  condition  we  must  alter  the  course  of  that  current  of  air, 
and  this  will  require  nasal  surgery.  We  must  get  the  nose  as 
nearly  physiologically  perfect  as  possible,  as  a  preliminary 
step  in  all  cases.  Then,  if  this  is  done,  it  is  not  well  to  forget 
the  systemic  disturbances  which,  in  many  cases,  are  the  all- 
important  factors.  If  our  patient  is  one  with  a  turbid  liver, 
whose  system  is  infected  by  autointoxication  from  the  bowels, 
that  factor  must  be  taken  care  of.  If  this  is  done,  the  process 
of  absorption  from  inflammatory  products  may  be  facilitated 
by  hot  water  or  stimulating  vapor.  Beautiful  results  are 
often  obtained,  not  in  the  cases  with  osseous  changes  around 
the  stapes,  but  in  that  multitude  of  cases  in  other  stages. 
Here  our  results  will  depend  largely  on  the  amount  of  work 
we  do.  I  have  had  a  large  experience  with  this  class  of  cases, 
though  I  confess  that  I  have  been  slow  to  put  hydrotherapy 
into  practice.  I  intend  to  try  it. 

Dr.  W.  H.  F.  Fitzgerald,  Hartford,  Conn.— It  seems  to  me 
that  instead  of  looking  for  something  in  the  mechanical  line 
or  for  new  therapeutic  measures,  we  should  allow  Nature  to 
help  us  a  little  in  this  direction.  We  all  know  that  from  80  to 
90  per  cent,  of  aural  difficulty  is  due  to  the  fact  that  the  indi¬ 
vidual  does  not  use  his  nose  as  he  ought  to.  The  first  thing  to 
be  corrected  is  the  habit  of  mouth  breathing.  I  venture  that 
there  are  not  half  a  dozen  members  of  this  Section  present  this 
morning  who  breathe  as  Nature  intended  they  should.  Those 


who  are  not  absolute  mouth  breathers  talk,  sing,  whistle  and 
take  most  of  their  air  through  the  mouth.  Every  breath  taken 
through  the  mouth  is  at  the  expense  of  the  ear  and  the  entire 
respiratory  tract.  I  have  followed  this  up  carefully  for  two 
years  and  a  half  and  have  given  up  nasal  douching,  and  teach 
my  patients  how  to  breathe  physiologically.  I  should  hesitate 
about  telling  you  the  splendid  results  I  am  getting  in  this 
way.  I  have  followed  this  line  of  work  for  a  number  of  years, 
having  worked  in  Europe  with  Professor  Politzer  and  others 
for  nearly  three  years,  and  in  the  Boston  City  Hospital  for 
two  years  and  a  half,  so  that  I  think  I  am  in  a  position  to 
criticise  the  usual  methods  of  treatment.  In  the  Medical  Rec¬ 
ord,  September  5,  I  made  a  note  of  this  method,  and  I  am  told 
that  it  was  the  first  time  it  ever  appeared  in  print.  I  can  not 
understand  why  this  important  point  has  been  neglected.  Nor¬ 
mally  we  know  the  nose  was  intended  to  breathe  through,  and 
if  the  nose  is  not  normal  it  should  be  made  so  and  these  pa¬ 
tients  should  be  taught  to  breathe  properly. 

Dr.  II.  E.  Smythe,  Bridgeport,  Conn. — I  wish  to  call  atten¬ 
tion  in  this  connection  to  the  use  of  vibratory  massage  on  the 
mastoid.  While  in  charge  of  the  dry  middle  ear  cases  in  Dr.  Wen¬ 
dell  C.  Phillips’  clinic  at  the  Manhattan  Hospital,  New  York 
City,  I  employed  vibratory  massage  extensively,  and  although 
the  treatment  was  not  confined  to  massage  alone,  the  subjec¬ 
tive  noises  were  unquestionably  benefited  by  it,  the  hearing  in 
some  cases  seemed  improved,  and  the  progressive  secondary 
dullness  of  the  auditory  nerve,  so  common  in  these  cases  from 
lack  of  use,  was,  I  believe,  retarded.  An  inexpensive  apparatus 
which  I  have  made  use  of  in  my  office  for  the  past  year  for  this 
purpose  is  attained  by  attaching  a  pad  to  a  Black  nasal  saw 
handle  in  place  of  the  saw  blade  and  using  it  with  a  flexible 
shaft  and  motor.  The  vibrations  are  not  so  rapid  as  with  a 
more  expensive  apparatus,  but  the  results  have  been  very  sat¬ 
isfactory. 

Dr.  J.  A.  Stucky,  Lexington,  Ky.— We  come  here  to  present 
our  failures  as  well  as  our  successes.  I  want  to  say  that  I 
have  practically  disregarded  pneumatic  massage  except  in  very 
carefully  selected  cases.  I  think  that  there  is  danger  of  in¬ 
creasing  th‘e  relaxation  of  the  drum  membrane.  Our  average 
case  of  chronic  catarrhal  middle  ear  trouble  is  ove'rtreated  lo¬ 
cally.  I  think  a  great  deal  is  to  be  expected  from  constitu¬ 
tional  treatment.  I  want  to  speak  in  favor  of  the  massage 
method  mentioned  by  Dr.  Smythe,  for  it  will  undoubtedly  give 
good  results.  It  takes  a  little  time  and  we  can  teach  an  assist¬ 
ant  how  to  give  it.  It  should  always  be  given  in  the  recum¬ 
bent  position  and  with  an  apparatus  capable  of  giving  a  stroke 
felt  through  the  whole  head.  Patients  with  this  trouble  soon 
become  listless,  and  it  is  a  good  plan  to  get  them  to  test 
their  hearing  and  acquire  the  habit  of  listening,  paying  atten¬ 
tion  with  the  ear  as  well  as  the  eye.  I  will  try  the  hot-water 
treatment. 

Dr.  J.  M.  Ray,  Louisville,  Ky. — It  seems  to  me  that  the 
whole  question  of  the  treatment  of  chronic  catarrhal  middle 
ear  disease  depends  primarily  on  the  diagnosis.  Before  any 
line  of  treatment  is  instituted  a  thorough  functional  test  of 
the  case  should  be  made.  As  Roosa  and  others  have  pointed 
out,  the  ear  possesses  a  surplus  amount  of  hearing  and  a  great 
deal  of  this  can  be  lost  before  the  patient  begins  to  think 
about  his  ear;  this  is  especially  true  in  cases  without  tinnitus. 
Thus  in  most  cases  the  disease  has  passed  beyond  the  eusta¬ 
chian  tube  and  pathologic  changes  have  occurred  before  they 
come  to  us.  I  believe  there  are  quite  a  number  of  cases  of 
the  kind  known  as  oto-sclerosis,  in  which  there  is  no  change  at 
all  in  the  mucous  membrane  of  the  middle  ear.  the  process 
being  primarily  a  disease  of  the  bony  wall  of  the  labyrinthine 
capsule.  I  fully  agree  that  cases  of  tubal  catarrh  are,  as  a  rule, 
well  managed  by  nasal  treatment,  inflations  and  injections  of 
solutiorfs  through  the  catheter.  When  we  come  to  catarrhal 
middle  ear  disease  proper  we  have  a  more  difficult  proposition 
to  encounter.  When  we  look  around  on  the  number  of  patients 
in  our  offices  with  nose  and  throat  trouble,  and  see  the  number 
of  cases  of  deviated  septi,  nasal  polypi,  etc.,  without  any  ear 
disease  at  all,  there  is  a  reason  why  we  must  consider  what 
influence  the  nose  has  on  these  cases.  I  do  not  believe  that  we 
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ever  see  cases  of  well-defined  middle  ear  disease  influenced  by 
nasal  surgery.  It  is  well  to  bring  about  the  normal  function 
of  the  nose,  but  if  the  characteristic  changes  are  once  fairly 
established  in  the  middle  ear  I  doubt  very  much  if  we  gain 
anything  at  all  by  nasal  surgery. 

Dr.  R.  W.  Seiss,  Philadelphia — We  often  lose  sight  of  the 
fact  that  many  forms  of  middle  ear  catarrh  are  an  extension 
of  one  process,  and  our  anatomy  and  physiology  are  often 
weak.  These  are  all  cases  of  fibrosis,  beginning  as  a  simple 
exudation  of  inflammatory  cells;  hence,  we  should  avoid  any 
thing  that  would  cause  fresh  migration  of  leucocytes.  The 
eustachian  tube  is  not  a  dilatable  canal;  I  have  absolutely 
abandoned  the  use  of  the  bougie,  and  I  do  not  see  how  it  can 
be  introduced  without  rubbing  off  the  ciliated  epithelium,  and 
if  this  is  done  it  is  replaced  by  the  squamous  variety,  serious 
results  following.  As  to  the  dependence  of  ear  disease  on  the 
nose  and  throat,  it  starts  there  in  all  cases,  but  the  immediate 
connection  is  often  not  apparent.  We  have  no  idea  why  certain 
catarrhal  patients  have  ear  disease  and  other  persons  do  not. 
As  to  pneumatic  massage,  we  are  familiar  with  the  good  effects 
of  massage  on  other  parts  of  the  body,  and  its  value  in  causing 
absorption  has  been  proved  experimentally  on  the  rabbit.  The 
reason  some  men  do  not  get  good  results  from  it  may  be  be¬ 
cause  they  do  not  use  it  properly.  The  advanced  cases  of  scle¬ 
rosis  are  as  absolutely  hopeless  as  is  locomotor  ataxia.  All  that 
can  be  done  is  to  help  the  patient  along.  I  use  external  vibra¬ 
tion  and  that  does  some  good,  but  it  is  simply  another  string 
to  our  bow  and  is  not  curative.  As  to  excision,  I  was  among 
the  first  to  operate,  some  eighteen  years  ago,  but  I  have  never 
seen  any  good  results  from  it  in  anyone’s  hands  in  aural 
catarrh.  One  case  was  recently  shown  me  as  being  “success¬ 
ful,  but  the  patient  told  me  he  was  “nearly  crazy”  with  tin¬ 
nitus. 

Dr.  E.  Pynciion,  Chicago — This  condition  is  far  more  prev¬ 
alent  than  we  recognize.  We  usually  do  not  consider  that 
we  have  catarrhal  deafness  to  deal  with  until  the  patient 
complains  of  deafness.  We  ought  to  make  a  functional  test 
of  the  hearing  in  each  nose  and  throat  case  treated.  I  make  a 
practice  of  so  doing  and  find  in  about  75  per  cent,  of  cases 
presenting  themselves  for  nose  and  throat  treatment 
some  impairment  of  hearing,  and  often  unrecognized  by 
the  patient.  These  chronic  catarrhal  cases  are  much  more 
amenable  to  treatment  in  the  early  stages,  and  it  is  our 
duty  to  discover  them  in  time  to  benefit  them.  I  am  in  the 
habit  of  doing  very  little  in  the  way  of  ear  treatment  until 
I  have  corrected  those  conditions  of  the  nose  and  throat  which 
have  preceded  the  ear  trouble  and  are  causative  factors.  One 
speaker  said  that  he  thought  patients  with  marked  nasal 
trouble  had  no  ear  disturbances.  I  must  disagree  with  him. 
pie  patient  may  not  make  any  complaint  of  it,  but  an  exam¬ 
ination  will  generally  show  that  the  hearing  is  below  par. 
Another  speaker  mentioned  the  importance  of  introducing 
methods  to  correct  mouth-breathing,  which,  in  other  words,  is 
simply  an  indication  of  nasal  stenosis.  There  are  two  condi¬ 
tions  which  I  find  are  most  often  instrumental  in  causing  tubal 
trouble.  The  first  is  enlargement  of  the  middle  turbinal,  and 
the  second  a  buried  or  submerged  condition  of  the  tonsil,  which 
is  usually  associated  with  chronic  pharyngitis.  Just  how  these 
submerged  tonsils  affect  the  eustachian  tube  is  problematic, 
but  it  is  probably  first  through  continuity  of  tissue;  second, 
through  the  swallowing  of  the  secretions;  third,  through  the 
increase  of  circulatory  disturbances;  and  fourth,  through  the 
bulk  of  the  tonsil.  In  such  cases  complete  removal  of  the  ton¬ 
sil  lea  a  es  a  cavity  large  enough  to  hold  the  end  joint  of  my 
index  finger. 

Dr.  John  0.  McReynolds,  Dallas,  Tex.— I  wish  to  report  an 
accident  which  materially  relieved  a  case  of  chronic  catarrhal 
deafness  which  had  resisted  all  treatment.  This  patient  was 
bathing  in  the  Gulf  of  Mexico  and  arose  to  the  surface  ifter 
diving  and  discovered  that  his  hearing  was  perfect.  A  number 
of  days  later  the  deafness  returned. 

Dr  R.  MacCuen  Smith.  Philadelphia— We  should  aim  to 
establish  free  nasal  respiration.  I  believe  we  should  first  cor¬ 
rect  the  nasopharyngeal  trouble  which  is  the  cause.  The  deaf¬ 


ness  is  entirely  a  different  matter.  For  a  few  years  I  used  both 
catheter  and  bougie  very  frequently.  I  found  later  that  I  was 
doing  damage  in  using  either  one  too  frequently,  and  each 
succeeding  year  I  have  used  them  less,  especially  the  bougie. 
I  had  a  case  recently  in  which  the  bougie  broke  off  in  the 
eustachian  tube  and  the  patient  developed  tubal  inflamma¬ 
tion,  which  extended  to  the  ear  and  acute  suppuration  resulted. 
The  physician  in  charge  turned  the  case  over  to  me  and  I 
made  a  free  incision  in  the  drum  membrane,  but  it  seemed  im¬ 
possible  to  keep  this  open.  I  eventually  found  it  necessary 
to  remove  the  malleus,  incus  and  drumhead  to  keep  the  wound 
open.  All  symptoms  finally  subsided  and  what  became  of  the 
portion  of  the  bougie  I  do  not  know.  It  may  have  been  dis¬ 
charged  at  some  time,  but  I  mention  the  case  to  show  what 
may  happen  with  the  bougie.  As  regards  removal  of  the 
ossicles  and  drumhead,  eight  or  ten  years  ago  I  performed  a 
series  of  1G0  operations  of  that  character  on  various  cases  in¬ 
volving  the  ear,  sclerotic  cases,  the  majority  being  patients 
who  were  willing  that  anything  be  done  that  would  relieve 
them  of  the  noise  and  vertigo.  In  practically  all  of  these  cases 
there  was  considerable  improvement  primarily.  In  very  few, 
however,  was  this  improvement  maintained;  in  a  few  weeks 
the  improvement  became  less  marked  and  eventually  they  ar¬ 
rived  at  the  point  from  which  they  started,  and  probably  the 
hearing  decreased  more  rapidly  than  it  otherwise  would  have 
done.  There  were  a  few  cases  in  which  the  improvement  was 
maintained,  and  after  eight  years  I  still  see  some  of  them  with 
very  good  hearing.  I  believe  that  will  bear  out  the  experience  of 
Dr.  Dench,  who,  in  a  scientific  way,  has  got  it  down  to  a  very 
fine  point  and  can  select  his  cases  for  this  operation  much  bet¬ 
ter  than  I  can  ever  do.  We  have  been  using  hot  air  with  some 
success.  About  three  years  ago  I  saw  a  patient  in  a  town  in 
Pennsylvania  who  had  chronic  catarrhal  deafness.  I  told  the 
attending  physician  that  I  saw  little  to  be  done  except  correct 
the  catarrhal  condition,  which  he  was  already  doing.  He 
went  home,  however,  and  started  in  with  irrigations  of  hot 
water  in  the  ear,  allowing  three  quarts  to  run  in  every  second 
day.  Six  months  later  I  was  perfectly  astonished  to  see  the 
improvement  that  had  taken  place.  All  the  noises  and  vertigo 
had  entirely  disappeared. 

Dr.  B.  A.  Randall,  Philadelphia — I  have  used  hot  air,  but 
expect  little  from  it.  In  acute  inflammation  I  have  confidence 
in  the  douche  in  the  external  ear  and  shall  use  it  in  these 
catarrhal  cases.  These  patients  are  numerous  in  class  t;nd 
character,  as  well  as  in  absolute  numbers.  The  statement  made 
fifty  years  ago  that  one  adult  in  three  is  deaf  in  one  or  both 
ears  is  well  borne  out  to-day  I  do  not  believe  the  typical 
sclerotic  cases  with  change  in  the  labyrinth  capsule  are  very 
numerous.  The  other  form,  which  is  amenable  to  good  treat¬ 
ment  by  establishing  proper  nasal  respiration  and  practice  of 
the  individual  in  good  breathing,  is  undoubtedly  of  great  im¬ 
portance.  Harrison  Allen,  the  father  of  rhinology,  insisted 
strongly  on  the  point  of  teaching  patients  how  to  breathe. 
When  this  is  done  the  catheter  treatment,  carefully  employed, 
but  not  kept  up  too  long,  will  cure  or  benefit  a  very  large 
proportion  of  these  cases.  The  measure  which  I  have  set  in 
dealing  with  this  class  of  cases  is  a  very  practical  one.  We 
must  treat  the  patient  again  before  the  benefit  of  the  previous 
treatment  is  lost.  When  treatment  after  some  six  weeks 
ceases  to  give  growing  duration  of  benefit  it  is  suspended;  pneu¬ 
matic  massage  should  be  kept  up  and  hot  gargling,  by  which 
the  astringent  heat  is  applied  where  the  gargle  itself  does  not 
go.  When  we  begin  to  note  relapse  it  is  time  to  begin  treat¬ 
ment  again,  though  the  course  of  treatment  should  be  shorter. 
This  is  old-fashioned  treatment,  and  not  brilliant,  but  it  is 
rational  and  commends  itself  to  experience. 

Dr.  E.  B.  Dencii,  New  York  City — I  do  not  think  anyone 
will  doubt  the  advisability  of  opening  up  the  nose  and  estab¬ 
lishing  good  breathing  in  these  cases.  Yet  it  is  true  that  we 
find  some  of  our  most  difficult  cases  have  perfectly  free  nasal 
breathing.  Every  case  must  be  treated  individually  and  not 
according  to  any  set  rule.  If  the  eustachian  tube  is  obstructed 
it  must  be  opened  up  mechanically  and  the  bougie  is  the  only 
thing  that  will  do  this;  it  does  not  make  much  difference  what 
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kind  of  a  bougie  is  used.  Use  anything  that  will  go  through. 
External  massage  over  the  mastoid  does  not  appeal  to  me,  but 
I  am  glad  to  hear  of  the  good  results.  I  have  found  massage 
advantageous  over  the  eustachian  tube,  and  I  think  massage  of 
the  tissues  of  the  neck  valuable  in  certain  cases.  It  can  be 
applied  by  the  vibratory  apparatus  or  by  the  hands.  It  seems 
to  me  that  massage  over  the  mastoid  would  be  productive  of 
evil  results,  but  others  have  found  it  beneficial.  I  am  sur¬ 
prised  no  one  has  mentioned  massage  by  means  of  sound,  the 
massieon.  I  have  seen  it  used  by  other  people,  and  in  every 
case  the  result  was  bad.  Marvelous  reports  have  been  given 
out  by  some  men,  but  I  can  not  recall  a  single  case  where  the 
ulitmate  outcome  was  not  unsatisfactory. 

I  have  been  quoted  in  regard  to  ossiculectomy  and  I  agree 
with  Dr.  Smvthe  that  it  is  of  value  in  selected  cases.  The  pa¬ 
tient  must  understand  that  the  surgeon  is  very  human  and 
that  the  result  may  not  be  good  even  in  selected  cases.  We  are 
often  afraid  to  operate  on  cases  in  the  very  early  stages,  and 
it  would  be  better  if  we  would  do  this  early.  The  cases  I  op¬ 
erate  on  are  those  in  which  the  hearing  is  reduced,  tone  con¬ 
duction  increased,  lower  tone  limit  elevated  and  the  upper 
tone  limit  is  normal.  I  never  touch  a  case  where  I  have  di¬ 
minished  bone  conduction  or  reduction  of  the  upper  tone  limit. 
I  have  had  some  poor  results,  but,  as  a  rule,  they  are  good  in 
selected  cases.  I  follow  Dr.  Randall’s  plan  exactly  and  I  sup¬ 
pose  that  is  why  I  get  good  results.  Repetition  of  treatment 
must  be  governed  by  its  effect  in  each  case.  I  have  often 
found  that  after  these  patients  have  reached  a  certain  point 
they  complain  that  the  hearing  is  temporarily  impaired  after 
treatment,  and  then  it  is  time  to  stop  for  a  while.  They  can 
fix  the  length  of  the  interval  much  more  accurately  than  the 
physician.  I  think  hot  water  may  be  successfully  used  in 
certain  cases,  but  it  is  more  applicable  to  hypertrophic  otitis 
than  to  the  hyperplastic  form.  There  we  have  a  condition 
analogous  to  pelvic  cellulitis  and  hot  applications  may  be  of 
benefit.  But  I  should  not  look  for  benefit  in  chronic  hyper¬ 
plastic  otitis  media.  Where  there  is  a  history*  of  repeated  at¬ 
tacks  of  subacute  inflammation  following  cold  in  the  head,  etc., 
the  hot  water  treatment  might  be  of  decided  benefit.  We  must 
remember  that  we  are  dealing  with  a  different  tissue  from  that 
of  the  pelvis  and  that  this  tissue  is  not  so  readily  acted  on  by 
hot  water. 

Dr.  J.  J.  Kyle,  Indianapolis — The  object  aimed  at  in  the 
treatment  with  hot  water  and  with  vibration  is  the  same, 
i.  e.,  stimulating  the  metabolism  of  the  middle  ear  and  absorp¬ 
tion  of  the  exudate.  I  think  the  vibration  treatment  is  better 
than  hot  wafer.  If  you  leave  the  hand  in  hot  water  for  a 
time,  you  will  find  that  the  epithelium  shrinks;  inject  water 
into  the  nasal  chamber  and  you  get  the  same  effect.  Throw  it 
into  the  ear  and  you  have  the  same  result.  In  the  treatment 
of-  catarrhal  conditions,  it  would  be  better  to  use  normal  salt 
solution  to  stimulate  absorption.  My  results  with  the  vibra¬ 
tory  treatment  have  been  good,  but  there  is  no  one  case  that 
can  be  treated  just  like  another.  I  have  removed  obstructions 
in  the  nose  and  throat  and  found  the  case  get  worse.  Some 
cases  have  gone  to  the  coast  with  satisfactory  results.  We 
simply  have  to  be  governed  by  the  circumstances  in  each 
case. 

Dr.  Philip  D.  Kerrison — As  to  the  value  of  the  eustachian 
bougie,  which  one  of  the  speakers  condemns  as  injurious  to 
the  tubal  mucosa,  we  must  remember  that  in  the  cases  in 
which  the  bougie  is  indicated  we  have  to  deal  with  a  mucous 
membrane  which  is  already  diseased.  If  the  tube  is  stenosed, 
or  considerably  narrowed,  the  first  and  most  positive  indication 
is  the  restoration  of  its  normal  caliber.  When  this  can  not  be 
accomplished  by  inflation,  the  bougie  becomes  a  necessity  and 
must  be  employed.  After  the  patency  of  the  tube  has  been  re¬ 
established,  I  believe  that  the  subsequent  treatment  should  be 
continued  only  so  long  as  continuous  functional  improvement 
can  be  demonstrated.  When  the  hearing  tests  show  that  no 
functional  gain  is  being  accomplished,  the  treatment — for  the 
time  at  least — should  be  discontinued.  This  I  think  is  impor¬ 
tant. 

Dr.  G.  P.  Head — When  we  remember  the  results  secured  in 


very  large  joints  of  the  body,  in  ankylosis,  by  the  combined  use 
of  heat  and  massage,  it  seems  to  me  we  have  not  very  much 
right  at  present  to  limit  the  effect  we  may  get  in  hyperplastic 
or  hypertrophic  otitis  media  by  the  combined  use  of  some  form 
of  heat  and  massage. 


The  Elimination  of  Disease. — Surgeon-General 
Wyman  of  the  United  States  Public  Health  and  Ma¬ 
rine-Hospital  Service  delivered  ah  address  at  the  Uni¬ 
versity  of  Missouri,  Columbia,  Mo.,  Sept.  26,  1904. 
He  took  as  the  subject  of  his  remarks  “The  Elimination 
of  Disease.”  He  referred  first  to  the  great  epidemic 
diseases,  such  as  cholera,  yellow  fever,  bubonic  plague 
and  smallpox,  and  showed  how,  under  modern  methods, 
these  diseases  have  lost  their  terrors.  He  declared  that 
there  was  not  one  of  them  that  was  not  amenable  to 
treatment  by  scientific  repressive  measures,  and  stated 
that  the  day  is  not  far  off  when  the  dread  born  of  these 
great  epidemics  will  be  a  matter  of  history. 

He  then  referred  to  what  he  termed  the  lesser  epi¬ 
demic  diseases,  and  stated  they  were  in  reality  of  greater 
importance  than  the  others;  that  they  caused  more 
sorrow,  a  greater  number  of  deaths,  and  greater  phys¬ 
ical  suffering  than  the  others,  but  that  these,  too,  can 
be  eliminated.  By  these  lesser  epidemic  diseases  he 
meant  such  diseases  as  tuberculosis,  typhoid  fever, 
measles,  scarlet  fever,  malarial  fever  and  diphtheria. 

He  spoke  especially  to  the  students  of  the  university 
as  the  men  who  in  the  future  will  have  the  molding  of 
public  opinion  from  which  will  be  crystallized  the  nec¬ 
essary  laws,  organizations  and  other  means  for  the  elim¬ 
ination  of  these  diseases.  He  declared  that  while  many 
of  his  audience  might  deem  this  idea  Utopian,  it  really 
is  not  Utopian.  The  end  would  be  attained  through  an 
enlightened  public  sentiment,  by  a  wider  and  more  pop¬ 
ular  diffusion  of  sanitary  knowledge,  and  by  the  perfec¬ 
tion  of  municipal,  county,  state  and  national  health  or¬ 
ganizations.  Already  the  co-ordination  of  these  vari¬ 
ous  bodies  has  been  in  a  measure  secured — at  least,  a 
good  beginning  has  been  made — and  it  devolves  on  the 
people,  the  voters,  to  make  impress  on  their  city  coun¬ 
cils,  their  state  legislatures,  and  the  National  Con¬ 
gress,  so  that  the  official  health  organizations  shall  be 
made  perfect  and  adequate  appropriations  be  made. 

He  declared  that  the  time  is  near  at  hand  when  the 
people  themselves  will  be  unwilling  to  have  remain  in¬ 
sanitary  conditions  which  permit  the  development  of 
diseases  that  may  be  prevented  by  improving  the  en¬ 
vironments  of  man;  so  that  pure  air  and  plenty  of  it, 
sunlight,  pure  water  supplies,  and  effective  disposal  of 
wastes,  will  be  as  strongly  demanded  as  is  now  the  clean¬ 
liness  of  the  household. 

He  showed  the  influence  of  international  effort  to  this 
end,  through  international  sanitary  conventions — both 
official  and  unofficial  in  character — and  how  the  influ¬ 
ence  of  one  nation  on  another  is  becoming  daily  more 
acutely  felt. 

He  appealed  for  a  support  of  these  ideas  by  reason 
of  their  effect  in  the  general  advance  of  civilization  and 
in  placing  humanity  on  a  higher  plane  of  living ;  that 
with  removal  of  insanitary  environments  and  the  re¬ 
sultant  health  of  bod}''  and  mind,  all  other  efforts  being 
made  for  advancement  along  lines  represented  in  the 
recent  World’s  Congress  of  Arts  and  Science  would  be 
enhanced. 

He  closed  with  an  appeal  for  the  development  of 
public  sentiment  which  will  demand  existence  under 
more  perfect  conditions. 
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THE  ACTION  OF  THE  X-RAYS  IN  LEUKEMIA. 

Since  the  publication,  in  August,  1903,  of  Senrn’s  re¬ 
port  of  a  case  of  leukemia  treated  with  the  x-rays,  the 
number  of  recorded  cases  has  been  increasing  weekly. 
In  March,  1904,  at  the  time  that  Brown1  published  the 
second  recorded  case,  we  commented  editorially  on  the 
subject,  mentioning  the  fact  that  the  way  in  which  the 
rays  acted  was  obscure,  and  suggesting  conservatism  in 
drawing  conclusions  as  to  the  permanent  effect  of  this 
form  of  treatment.  The  publication  of  the  numerous 
cases  above  mentioned  and  the  accumulation  of  certain 
scientific  data  make  it  worth  while  to  draw  attention 
to  this  subject  once  more. 

The  experimental  work  of  Heineke2  seems  to  throw 
some  light  on  the  modus  operandi  of  the  x-ray  in  leu¬ 
kemia  cases.  This  author  shows  that  the  exposure  of 
certain  of  the  lower  animals  to  the  action  of  the  x-rays 
leads  to  definite  changes  which  affect  particularly  the 
blood-forming  organs  and  the  blood.  The  changes  in 
the  spleen  affect  the  follicles,  and  in  the  lymphatic  ap¬ 
paratus  of  the  intestines,  pharynx  and  other  portions 
of  the  body  the  germinal  centers  are  particularly  af¬ 
fected.  The  changes  which  take  place  after  the  appli¬ 
cation  of  the  rays  are  in  the  form  of  a  necrosis  of  the 
cells  of  the  affected  part,  the  necrotic  particles  being 
removed  by  phagocytes.  These  changes  begin  to 
occur  from  eight  to  twelve  hours  after  exposure  to  the 
x-rays,  and  reach  their  maximum  at  the  end  of  about 
twenty-four  hours.  The  changes  in  the  bone-marrow 
are  quite  intense,  and  there  may  be  destruction  of  the 
bone-marrow  elements  on  a  large  scale  with  their  re¬ 
placement  by  fatty  tissue.  The  destruction  of  leuco¬ 
cytes  in  the  circulating  blood,  while  it  undoubtedly 
takes  place,  is  slight  in  degree.  The  point  of  greatest 
importance  brought  out  by  these  experiments  is  the 
specificity  of  this  reaction,  the  changes  being  limited 
to  the  blood-forming  organs,  and  not  affecting  the  other 
tissues  of  the  body.  It  seems  reasonable  to  assume  that 
these  changes  occurring  in  the  animal  body  may,  at  any 
rate  in  part,  be  the  same  as  those  which  occur  in  man. 
There  are,  however,  certain  difficulties  in  the  way  if 
we  desire  to  assume  that  all  the  changes  which  occur 
as  the  result  of  x-ray  treatment  can  be  explained  on  the 
ba,sis  of  this  experimental  work.  The  mere  decrease  in 
number  of  the  leucocytes  and  the  decrease  in  size  of  the 


spleen  can  doubtless  be  explained  by  the  specific  destruc¬ 
tive  action  of  the  rays,  but  this  will  not  explain  the  quali¬ 
tative  changes  in  the  white  corpuscles.  It  is  to  be  noted 
in  looking  over  the  reports  on  this  subject  that  the  de¬ 
crease  in  the  number  of  the  leucocytes  under  x-ray  treat¬ 
ment  was  sometimes  accompanied  by  a  normal  differ¬ 
ential  count  and  sometimes  not.  In  some  cases,  even 
after  the  spleen  had  greatly  reduced  in  size  and  the 
number  of  leucocytes  was  normal,  the  differential  count 
still  showed  the  presence  of  myelocytes  in  the  circulat¬ 
ing  blood.  Evidently  something  else  than  a  mere  de¬ 
structive  agency  is  needed  to  explain  such  qualitative 
changes.  . 

The  clinical  reports  of  the  last  six  months,  most  of 
them  of  American  origin,  a  few  of  French  and  Ger¬ 
man,  show  that  the  x-rays  have  a  palliative  effect  on 
leukemia.  In  the  great  majority  of  the  reported  cases 
the  patient  has  gained  in  strength  and  weight,  the  color 
has  improved,  and  often  the  patient  has  regained  the 
appearance  of  health.  In  some  instances  unpleasant 
effects  have  been  observed,  and  the  treatment  has  had 
to  be  temporarily  discontinued.  Aside  from  the  un¬ 
pleasant  local  effects  of  the  x-rays,  some  patients  have 
suffered  from  fever,  headaches,  weakness  and  other  un¬ 
pleasant  symptoms,  which  may  have  been  due  to  a  too 
rapid  destruction  of  leucocytes  with  absorption  of  broken- 
down  cell  products.  While  spontaneous  improvement 
of  this  disease,  similar  in  all  respects  to  the  improve¬ 
ment  under  x-rays,  may  occur,  studies  of  series  of  cases 
which  were  treated  before  the  x-ray  treatment  was  es¬ 
tablished  show  without  doubt  that  such  spontaneous 
improvement  is  very  much  the  exception  under  normal 
circumstances.  If  there  was  any  doubt  of  the  action 
of  the  rays,  some  of  the  published  charts,  showing  de¬ 
crease  in  leucocytes  during  x-ray  treatment,  and  in¬ 
crease  during  absence  of  treatment,  would  dispel  it. 

Whether  the  apparent  cure  which  has  resulted  in 
some  cases  is  a  permanent  one  is  the  important  question, 
and  time  alone  will  answer  it.  The  blood  reports  in  the 
recorded  cases  are,  unfortunately,  not  always  scientific¬ 
ally  impeccable ;  still  there  are  many  which  leave  noth¬ 
ing  to  be  desired,  and  some  of  these  hold  out  the  hope 
that  the  cure  may  be  permanent  in  some  cases.  In 
other  cases,  as  we  have  stated  above,  the  differential 
count  of  the  leucocytes  has  shown  the  presence  of  myelo¬ 
cytes,  even  when  the  number  of  leucocytes  was  normal. 
It  seems  doubtful  whether  such  patients  will  perma¬ 
nently  recover;  at  any  rate,  they  certainly  can  not  be 
regarded  as  well  so  long  as  the  myelocytes  are  present. 
It  :s  well  to  note,  too,  that  patients  apparently  recovering 
may  die  very  suddenty,  and  in  some  of  them  the  inter¬ 
nal  organs  have  been  found  to  show  the  lesions  of  leu¬ 
kemia  distinctly  marked.  Capps  and  Smith3  bring  for¬ 
ward  the  fact  that  in  no  case  has  complete  disappear¬ 
ance  of  the  spleen  tumor  been  noted  as  an  argument 
against  permanent  cure.  We  would  point  out  that  in 
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chronic  cases,  and  many  of  the  recorded  cases  had  lasted 
two  years  at  least,  there  is  a  good  deal  of  fibrous  tissue 
formation  in  the  spleen,  and  this  could  not  be  expected 
to  disappear  under  the  axravs.  We  believe  that  the 
evidence  up  to  the  present  indicates  that  a  great  deal 
is  to  be  hoped  for  in  the  treatment  of  leukemia  by  the 
axrays,  so  far  as  the  palliation  of  the  disease  is  con¬ 
cerned,  and  that  there  are  reasonable  grounds  for  the 
belief  that  such  treatment  may  be  actually  curative  in 
certain  cases. 


A  PRELIMINARY  FIFTH  YEAR  IN  THE  MEDICAL 
CURRICULUM. 

In  another  column,  Dr.  John  Rogers,  the  secretary 
of  the  Cornell  University  Medical  School,  suggests  a 
plan  for  securing  a  better  preparation  of  students  for 
the  practice  of  medicine,  which  is  worthy  of  consider¬ 
ation.  From  the  statement  that  there  is  necessity  of 
providing  more  time  for  both  pupil  and  teacher — of 
demanding  a  better  preparation  for  medical  work — 
there  can  be  no  dissent. 

With  the  conditions  existing  in  medicine  at  the 
present  time,  it  is  reasonable  and  necessary  to  demand 
a  longer  period  of  preparation  than  is  afforded  by  an 
ordinary  high-school  course,  plus,  four  years  in  the 
medical  college.  Medicine  has  made  more  progress  in 
the  direction  of  scientific  exactitude  in  the  last  quarter 
of  a  century  than  in  all  its  previous  history,  and  needs 
for  its  intelligent  study  and  comprehension  a  broader 
and  more  thorough  training  in  the  principal  facts  and 
methods  of  the  fundamental  sciences  thpn  is  afforded 
by  the  secondary  schools. 

We  are  in  accord  with  Dr.  Roger’s  suggestion  that  an 
added  preparation  should  be  made  in  the  premedical 
branches,  for  it  is  in  these  that  the  deficiencies  of  our 
present-day  students  and  of  the  profession  are  most 
obvious  and  of  most  serious  import.  As  to  the  pro¬ 
posal,  however,  that  the 'instruction  in  the  subjects 
should  be  given  in  the  medical  school  rather  than  in 
the  college  or  university  proper,  there  is  room  for  dif¬ 
ference  of  opinion.  It  would  seem  that  in  ,such  a  step 
the  medical  school  would  be  usurping  the  function 
which  belongs  properly  and  logically  to  the  institution 
for  general  learning.  The  premedical  subjects  enum¬ 
erated  by  our  correspondent  come  logically  within  the 
domain  of  the  college  proper,  and,  with  the  possible 
exception  of  bacteriology  and  physiology,  there  are  few, 
even  of  the  smaller  colleges,  which  are  not  well  pre¬ 
pared  to  teach  them — better  equipped,  indeed,  both  in 
faculty  and  in  teaching  appliances  than  the  majority 
of  medical  colleges. 

Medicine  is  applied  science,  its  study  and  practice 
consisting  in  the  application  to  the  investigation  and 
treatment  of  disease  of  the  principles,  facts  and  meth¬ 
ods  of  certain  fundamental  sciences — among  them 
physics,  chemistry  and  the  several  biologic  branches. 
Preparation  for  medicine,  as  for  any  other  profession, 


naturally  divides  itself  into  a  general  education,  whose 
chief  purpose  is  the  training  of  the  faculties  and  the 
mastering  of  the  fundamental  subjects,  and  technical 
instruction  in  the  application  of  these  fundamental 
sciences  to  the  specific  problems  of  medicine. 

General  education  is  the  province  of  the  institution 
devoted  to  that  purpose — the  secondary  schools  and  the 
college  or  university.  The  medical  school  should  de¬ 
vote  itself  exclusively  to  the  technical  instruction,  the 
applied  science,  and  this  it  can  only  do  to  best  advant¬ 
age  when  its  students  have  already  mastered,  in  a 
broad  and  comprehensive  manner,  the  principles  and 
methods  of  the  sciences  to  be  applied.  The  curriculum 
of  our  better  colleges  includes  those  sciences  funda¬ 
mental  to  medicine.  Is  it  a  serious  hardship  to  de¬ 
mand  of  every  student  intending  to  take  up  medi¬ 
cine  that  he  spend  one  or  two  years  in  such  a  college  ? 
Surely  a  year  in  such  an  institution  would  be  more 
economical  and  advantageous  than  the  proposed  extra 
year  in  the  medical  school.  Such  colleges  are  numerous 
in  all  portions  of  the  United  States,  and,  in  the  mat¬ 
ter  of  tuition  and  cost  of  living,  much  less  expensive 
than  the  majority  of  medical  colleges. 

If  one  year  of  such  college  work  be  demanded  for 
admission  to  every  medical  school,  a  larger  proportion 
of  those  who  enter  the  college  intending  to  take  only 
this  one  year,  will  be  inspired,  and  will  find  it  possible 
to  take  one  or  two  additional  years — in  many  cases  to 
secure  the  bachelor’s  degree  and  to  pursue  other  studies 
which  are  nearly  as  essential  to  the  adequate  education 
'of  the  successful  physician  as  are  the  premedical 
branches  above  enumerated.  Many  medical  students 
of  the  present  time  are  unable  to  speak  and  write  the 
Fmglisli  language  as  correctly  as  is  befitting  to  the 
members  of  a  learned  profession;  a  majority  have  not 
had  the  training  in  mathematics  which  is  essential  to 
the  thorough  and  intelligent  comprehension  of  mod¬ 
ern  physics  and  chemistry;  and  a  reading  knowledge  of 
German  and  of  French  is  acknowledged  to  be  of  great 
advantage  to  the  physician  who  is  ambitious  to  be  at 
the  front.  Our  correspondent  would  hardly  consider 
these  subjects  as  coming  within  the  province  of  the 
medical  school,  yet  they  are  as  important  as  some  of  the 
premedical  sciences  he  mentions.  It  would  be  of  far 
greater  advantage,  for  example,  for  the  student  design¬ 
ing  to  enter  the  Cornell  University  Medical  School  to 
spend  the  suggested  premedical  year  in  the  University 
at  Ithaca,  than  in  the  medical  department  in  New 
York  City. 

The  time  has  arrived  when  every  medical  college 
should  demand  at  least  one  year  of  college  work,  in  speci¬ 
fied,  essential  branches,  as  a  prerequisite  for  admission. 
It  will,  however,  defeat  the  very  purpose  which  is 
sought  to  be  accomplished,  if,  encroaching  on  the  do¬ 
main  of  the  institution  for  general  learning,  the  med¬ 
ical  college  attempts  to  give  instruction  in  subjects  en¬ 
tirely  without  its  province  and  which  it  is  wholly  un¬ 
fitted  to  undertake. 
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There  is  a  fifth  year,  quite  within  the  legitimate 
and  logical  sphere  of  the  medical  college,  which,  when 
the  time  is  ripe,  may  with  great  advantage  be  re¬ 
quired,  and  that  is  a  practical  clinical  year,  to  be  added 
to  the  further  end  of  the  present  curriculum,  and  to 
consist  of  a  hospital  interneship.  When  the  annual 
enrollment  of  medical  students  has  been  reduced  to 
only  such  proportions  as  are  actually  needed  to  sup¬ 
ply  the  demand ;  when  the  ratio  of  internes  to  patients 
in  the  larger  hospitals  has  been  doubled,  as  it  must  be 
to  render  adequate  attention  to  their  patients,  and 
when  the  hospitals  which  are  springing  up  so  numer¬ 
ously  in  the  smaller  cities  and  towns  throughout  the 
country  have  created  a  greatly  increased  demand  for 
internes,  it  will  be  easily  possible  to  provide  every  med¬ 
ical  student  who  has  completed  his  fourth  year  in  the 
medical  college  with  a  hospital  service.  Any  technical 
difficulties  legal,  educational  or  administrative — 
which  may  arise  will  find  a  ready  solution.  No  such 
step  should  be  undertaken,  however,  until  an  adequate 
premedical  education,  prescribed  in  the  requirements 
for  admission,  has  been  fully  and  universally  secured. 


THE  CYTOLOGIC  EXAMINATION  OF  EXUDATES  AND 
TRANSUDATES. 

Although  the  methods  introduced  by  Ehrlich  as  a  re¬ 
sult  of  his  classical  research  on  the  blood  were  well 
known  to  the  profession  as  early  as  1880,  it  was  not  till 
sixteen  years  later  that  any  serious  attempt  was  made 
to  apply  these  methods  to  exudates  and  transudates. 
As  a  matter  of  fact,  the  attention  of  the  entire  profes¬ 
sion  was  not  drawn  to  the  subject  until  after  the  work 
of  Widal  and  his  associates  in  1900.  It  will  be  remem¬ 
bered  that  it  was  Widal  who  gave  the  name  “cytodiag- 
nosis  ’  to  this  method,  although  he  did  not,  as  many 
suppose,  originate  it.  In  a  recent  editorial1 2  we  called 
attention  to  the  value  of  this  procedure  in  diseases  of 
the  central  nervous  system,  but  its  value  in  exudates 
and  transudates  in  other  situations,  more  especially  in 
pleural  effusions,  was  not  discussed. 

Within  the  last  few  weeks  two  important  papers 
bearing  on  this  subject  have  appeared;  that  of  Lewko- 
wicz,-  which  deals  with  the  subject  in  general,  and  that 
of  Musgrave,3  which  deals  with  cytodiagnosis  in  pleural 
effusions.  As  Lewkowicz  points  out,  cytodiagnosis  has 
gone  through  the  same  phases  as  did  its  ancestor  the 
differential  blood  count.  In  the  earlier  days  of  blood 
work  it  was  thought  that  each  disease  had  its  own  spe¬ 
cific  blood  picture,  a  conception  which  was  soon  shown 
to  be  false;  the  earlier  observers  in  cytodiagnosis  also 
seemed  to  think  that  they  had  at  last  found  the  specific 
diagnosticum,  but  time  has  shown  that  their  views  were 
based  on  insufficient  experience,  and  we  are  now  in  a 
position  to  take  a  more  rational  view  of  the  matter. 
As  far  as  technic  is  concerned,  we  need  add  nothin? 

1.  The  Journal  A.  M.  A.,  Oct.  1.  1904. 

2.  Wiener  klin.  Woch.,  xvii,  No.  37.  The  Journal,  page  1270 

3.  Boston  Med.  and  Surg.  Jour.,  vol.  cli,  Nos.  12,  13  and  14~‘ 


to  the  description  given  in  a  previous  editorial,  except 
to  insist  once  more  on  uniformity  in  technic,  without 
which  it  is  useless  to  compare  the  work  of  the  different 
observers. 

In  their  discussion  of  the  pictures  observed  in  the 
smears,  both  Lewkowicz  and  Musgrave  follow  the  classi¬ 
fication  first  definitely  proposed  by  Widal,  i.  e.,  they 
classify  the  cellular  formulae  according  to  the  predom¬ 
inating  type  of  cell.  Thus  if  lymphocytes  predominate 
in  a  given  exudate,  this  comes  under  the  head  of  exu¬ 
dates  having  a  lymphocytic  formula.  In  the  same  way 
we  recognize  the  potynuclear  formula,  the  mononuclear 
formula,  the  endothelial  formula,  and  the  erythrocytic 
formula.  It  is,  of  course,  apparent  that  in  many  cases 
several  varieties  of  cells  are  present,  but  it  is  the  pre¬ 
dominant  cell  wdiich  classifies  the  picture. 

The  class  of  effusions  to  which  this  form  of  diagno¬ 
sis  seems  especially  applicable  are  those  occurring  in 
the  pleural  cavity.  In  serous  pleurisy  particularly  there 
would  seem  to  be  room  for  some  method  which  will  tell 
us  within  a  short  time,  and  with  reasonable  certainty, 
the  etiology  of  the  affection.  While  it  is  true  that  the 
probable  tubercular  nature  of  such  effusions  has  been 
preached  in  certain  quarters  for  some  time,  the  proof 
that  such  is  the  case  often  depends  on  such  slow  proc¬ 
esses  as  animal  inoculation,  or  is  lacking  until  after 
the  death  of  the  patient,  when  it  is  of  no  value.  It 
has  been  shown,  too,  that  animal  inoculation  frequently 
fails  when  subsequent  events  show  without  doubt  the 
tuberculous  nature  of  the  process.  It  is  also  true  that  a 
certain  percentage  of  serous  effusions  are  not  tubercular, 
and  it  is  in  just  such  cases  that  cultures  may  be  nega¬ 
tive.  The  old  observations  of  Widal  and  Ravaut  led 
these  observers  to  conclude  that  a  lymphocytic  formula 
meant  tuberculosis,  a  polynuclear  formula  infection 
with  some  of  the  ordinary  pus  formers,  and  an  endo¬ 
thelial  formula  either  some  mechanical  injury  or  a 
transudate.  They  modified  their  statement  regarding 
pleural  tuberculosis  somewhat  by  dividing  the  cases  into 
primary  tuberculous  pleuris}r,  and  pleurisy  secondary  to 
tuberculous  lesions  in  the  lung.  In  the  latter  class  of 
cases  they  showed  that  the  lymphocytic  formula  was 
replaced  by  a  polynuclear  one,  in  which  the  individual 
cells  showed  very  marked  necrotic  changes.  Naunyn, 
who  confirmed  these  observations  in  the  main,  showed 
that  a  lymphocytic  formula  might  occur  in  transudates 
of  long  standing,  near  the  end  of  pyococcal  pleurisies, 
or  in  pyococcal  pleurisies  where  the  infection  had  been 
mild  from  the  beginning.  It  is  obvious  that  in  the  case 
of  long-standing  transudates  the  specific  gravity  and 
percentage  of  albumin  would  serve  as  a  differential 
point,  while  in  the  case  of  infectious  pleurisies  with 
an  atypical  cvto-count,  the  history  should  put  one  on 
the  right  track.  Musgrave’s  work  confirms  conclusively 
the  original  observations  of  Widal  and  Ravaut.  In 
twenty-three  cases  definitely  proved  to  be  primary  tu¬ 
berculous  pleurisy,  the  lymphocytic  formula  was  pres¬ 
ent  in  twenty-two.  and  in  the  twenty-third  a  polynuclear 
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formula  with  great  cell  necrosis  suggested  that  the  case 
was  realty  one  of  secondary  tuberculous  pleurisy. 
Lewkowicz  also  concludes  from  the  examination  of  a 
large  number  of  pleural  exudates  that  the  lymphocytic 
formula,  almost  without  exception,  means  tuberculosis. 
Musgrave  was  also  able  to  confirm  the  observation  that 
the  polynuclear  formula  means  pyococcal  infection;  he 
shows,  too,  that  in  pneumococcus  infections  there  are 
generally  present  very  large  phagocytic  cells;  that  their 
presence  in  large  numbers  indicates  a  favorable  out¬ 
come,  and  that  their  absence,  especially  if  large  num¬ 
bers  of  bacteria  are  present,  means  a  subsequent  em- 
pvema.  The  significance  of  the  endothelial  formula  is 
somewhat  changed  by  the  work  of  Musgrave  and 
Lewkowicz;  while  they  support  Widal’s  original  state¬ 
ment  that  this  formula  is  present  in  transudates  and 
mechanical  lesions,  they  both  find  that  it  is  also  pres¬ 
ent  in  malignant  growths  involving  the  pleura.  Mus¬ 
grave  states  that  in  these  cases  lymphocytes  are  also 
present  as  a  rule,  while  Lewkowicz  mentions  the  occa¬ 
sional  presence  of  polynuclears,  which  he  thinks  indicate 
a  secondary  infection  of  the  growth. 

As  far  as  pleural  effusions  are  concerned,  then,  we 
think  it  can  safely  be  said  that  this  method  seems  to  be 
well  worthy  of  a  more  extended  use.  It  may  be  of  dis¬ 
tinct  value  in  confirming  or  refuting  the  diagnosis  in 
some  cases,  while  in  others  it  may  have  prognostic  value. 
In  general  terms  it  may  be  stated  that  the  endothelial 
formula  means  mechanical  irritation,  transudation  from 
heart  or  kidney  disease  or  new  growth,  the  polynuclear 
formula  indicates  pyococcal  infection,  and  the  lympho¬ 
cytic  formula  infection  with  an  organism  leading  to 
a  chronic  serous  inflammation,  such  as  the  tubercle 
bacillus.  Those  who  have  had  the  most  experience  with 
the  test  are  the  last  to  claim  absolute  specificity  for  it. 
It  must  never  be  forgotten  that  medicine  is,  after  all, 
as  Oliver  Wendell  Holmes  once  remarked,  mainly  a 
question  of  probabilities.  Nor  must  it  be  forgotten  that 
all  such  laboratory  procedures  are  merely  aids  to  diag¬ 
nosis,  and  must  be  used  to  support  close  clinical  obser¬ 
vation  and  not  to  supplant  it. 


HYPNOTISM  AND  INEBRIETY. 

Hypnotism  has  had  its  enthusiastic  advocates  for  the 
treatment  of  almost  every  ill  to  which  mortal  flesh  is 
heir,  including  even  the  mental  and  moral  deficiencies. 
Its  recommendation,  therefore,  for  the  cure  of  alcoholism 
is  a  perfectly  natural  one.  We  can  not,  however,  sup¬ 
port  the  belief  apparently  held  by  certain  physicians 
that  it  alone,  applied  as  a  purely  therapeutic  measure, 
will  be  found  to  meet  the  claims  of  its  advocates.  There 
may  be  cases  of  periodical  drinking,  due  to  organic 
physical  defects,  often  hereditary,  in  which  hypnotic 
suggestion  properly  applied  at  just  the  right  time 
might,  like  any  other  therapeutic  measure,  ward  off 
or  mitigate  the  attack.  In  such  cases  we  have  a  phys¬ 
ical  disease,  not  an  acquired  vice,  and  the  will  power 


is  ordinarily  not  necessarily  defective  during  the  in¬ 
terval. 

Such  cases  are  not  hopeful  ones,  however,  when  well 
pronounced,  under  any  merely  medical  treatment,  hyp¬ 
notic  or  otherwise.  The  most  rational  and  effective 
method  with  them  would  be  isolation  and  compulsory 
deprivation  of  alcohol  from  the  first  symptoms  of  the 
attack,  together  with  such  medical  treatment  as  might 
be  needed  for  supporting  and  toning  up  the  system 
through  the  crisis.  The  great  majority  of  inebriates 
have  an  acquired  craving  with  weakened  will  power 
to  resist  it,  and  in  most  cases  hypnotism  or  even  sug¬ 
gestion  in  its  wider  sense,  is  insufficient  to  effect  a  cure, 
excepting  under  the  most  favorable  circumstances. 
Only  the  very  strongest  moral  stimulus,  changing  the 
whole  moral  nature  and  impulses,  is  effective.  There 
are,  however,  many  cases  cured  in  this  way.  Every 
great  temperance  revival  has  been  followed  by  such,  but 
this  is  not  hypnotism  in  any  ordinary  acceptation  of  the 
term.  The  alleged  successes  of  the  so-called  alcohol 
cures  are  based  on  the  honest  desire  of  the  individual 
to  be  cured  of  this  habit,  and  not  on  the  drugs,  injec¬ 
tions  and  other  accessories  of  the  treatment.  Sugges¬ 
tion,  of  course,  plays  a  large  part  in  any  treatment, 
but  to  be  a  success  it  must  be  permanent  and  constant, 
auto-suggestion  reinforcing  the  patient’s  will  and  hon¬ 
est  desire.  The  patient  who  puts  faith  in  hypnotism 
alone  and  does  not  follow  it  up  by  earnest  effort  is  not 
a  hopeful  case,  and  will  sooner  or  later  give  way  to  the 
temptations  that  surround  him. 

While  there  are  many  cases  that  reform  by  auto¬ 
suggestion — started,  it  may  be,  by  a  hypnotic  treatment, 
but  far  more  frequently  by  some  moral  movement,  tem¬ 
perance  revival,  etc. — in  many  cases,  and  probably  in 
the  majority,  pronounced  inebriates  require  other  ther¬ 
apeutic  measures  to  support  the  organism  in  throwing 
off  the  physical  craving  and  relieving  the  disturbance 
caused  by  the  removal  of  the  customary  stimulant. 
Hence  the  value  of  really  scientific  institutions  for  the 
treatment  of  these  subjects  where  a  certain  amount  of 
compulsion  and  removal  from  temptation  can  be  pro¬ 
vided  for. 


A  CHINESE  EDDYITE. 

It  is  said  the  empress  of  China,  once  the  bete  noire  of 
all  foreigners  in  “The  Long-Lived  Empire,”  has  suc¬ 
cumbed  to  the  combined  influence  of  the  wife  of  the 
American  minister  and  of  Eddyism.  The  former  mod¬ 
estly  refrains  from  any  positive  statement  as  to  her 
conversion  of  the  empress  to  the  new  cult,  and  at  pres¬ 
ent  the  matter  rests  on  the  presumption  that  the  liberal¬ 
izing  of  the  royal  old  lady’s  views  has  been  accom¬ 
plished  by  the  personal  efforts  of  the  ambassador’s  wife. 
Should  history  record  that  the  “yellow  peril”  had  been 
diverted  from  “ways  that  are  dark”  to  the  relatively 
calm  pursuits  of  occidental  industrialism  by  the  in¬ 
tervention  of  one  of  the  morbid  religious  obsessions  of 
our  time,  the  psychologist  will  instantly  be  reminded  of 
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the  part  played  by  the  insane  in  ancient  religions.  In 
ti  e  light  of  such  a  possibility  and  in  the  hope  of  hasten¬ 
ing  the  approach  of  the  millenium,  it  would  seem  perti¬ 
nent  to  suggest  that  John  Alexander  Dowie  should  at 
an  early  day  he  made  minister  to  the  Congo  Free  State. 
1  he  resultant  blessings  would  be  somewhat  evenly  dis¬ 
tributed  between  “Darkest  Africa”  and  Zion  City,  Illi¬ 
nois. 


TESTIMONY  IN  RAPE  CASES. 

In  our  medicolegal  items  this  week  there  is  quoted 
some  new  legislation  in  Virginia  regarding  testimonies 
in  cases  of  rape,  that  seem  meritorious.  There  is  no 
doubt  that  the  public  examination  in  court  of  the  victim 
in  such  cases  is  often  an  outrage  on  decency,  and  may  in¬ 
flict  an  injury  that  can  never  be  atoned*  for,  perhaps 
blighting  a  whole  life  and  adding  infinitely  to  the  hard¬ 
ship  already  undergone.  Under  the  new  Virginia  law 
this  evil  is  largely,  if  not  entirely,  removed.  There  is 
another  and  a  more  medical  aspect  of  the  case  that  is 
worth  noting ;  the  possibility  of  hysterical  accusations 
is  well  recognized,  and  the  prospect  of  a  public  exami¬ 
nation  and  public  sympathy  in  such  i,s  liable  to  only 
aggravate  the  hysterical  tendency,  at  least  in  many 
cases.  It  seems  to  us  that  the  private  examination, 
properly  conducted,  is  far  more  likely  to  determine  the 
actual  mental  state  and  reliability  of  the  witness.  It 
is  within  the  power  of  the  judge  to  have  competent  ex¬ 
pert  assistants  in  taking  this  testimony,  and  the  pres¬ 
ence  and  counsel  of  a  skilled  physician  in  such  cases 
might  be  of  the  utmost  value  and  would  be  very  nat¬ 
urally  suggested  by  the  defense.  Perhaps  a  specific  pro¬ 
vision  for  such  aid  might  be  an  advantageous  addition 
to  the  law. 


ENDOCARDITIS  AS  A  COMPLICATION  OF  MUMPS. 

I  he  belief  may  still  prevail  in  some  quarters  that  all 
children  must  at  one  time  or  another  pass  through  the 
exanthematous  diseases,  and  it  may  still  be  the  practice 
in  some  families  to  expose  all  of  the  children  to  the 
risk  of  infection  when  any  one  suffers  from  one  of 
those  diseases,  but  it  has  been  so  frequently  and  so 
conclusively  demonstrated  that  any  infectious  disease, 
no  matter  how  apparently  mild,  may  be  attended  with 
serious  if  not  disastrous  consequences  that  no  intelligent 
physician  will  sustain  such  belief  or  sanction  such  prac¬ 
tice.  Of  the  exanthemata,  as  of  other  infectious  dis¬ 
eases,  it  has  been  shown  that  endocarditis  is  by  no  means 
a  rare  complication.  Among  these,  mumps  or  epidemic 
parotitis  is  considered  so  insignificant  a  disorder  that 
often  a  physician  is  not  called  in  attendance,  and,  as  a 
matter  of  fact,  the  disease  usually  pursues  its  course 
without  more  serious  complication  than  suppuration  of 
the  parotid  gland.  At  times,  however,  orchitis  or  ovari¬ 
tis  or  mastitis  occurs  in  the  course  of  the  disease.  Less 
commonly  metastasis  apparently  takes  place  to  other 
structures,  such  as  the  nervous  system,  the  organs  of 
special  sense,  the  mucous  membranes,  the  serous  mem¬ 
branes.  Endocarditis  has  been  recorded  as  a  rare  com¬ 
plication,  the  number  of  cases  reported  being  small  and 
the  references  in  current  literature  and  text-books  to 


this  association  being  few.  On  this  account  the  recital 
by  Rudolf  Taschner1  of  four  cases  in  one  family  must 
be  considered  as  extraordinary.  The  children  were  11, 
9,  7  and  5  years  old,  respectively,  and  each  had  an  at¬ 
tack  of  mumps  at  a  time  when  the  disease  was  epidemic 
in  the  community.  In  all  there  developed  symptoms  of 
endocarditis,  which  it -seemed  reasonable  to  attribute  to 
the  attack  of  ntumps,  inasmuch  as,  among  other  things, 
the  presence  of  any  other  infectious  disease  appeared  to 
be  excluded.  This  observation  suggests  that  endo¬ 
carditis  may  be  a  more  frequent  complication  of  mumps 
than  has  heretofore  been  suspected,  and  it  should  like¬ 
wise  carry  with  it  the  admonition  that  an  attack  of 
mumps  ought  not  to  be  neglected,  but,  on  the  contrary, 
the  possibility  of  the  occurrence  of  endocarditis  as  a 
complication  should  not  be  ignored,  and  precautions  be 
taken  to  lessen  the  likelihood  of  its  development. 


LOW  RATES  FOR  THE  PORTLAND  SESSION. 

We  are  glad  to  announce  that  very  low  rates  have 
already  been  agreed  on  by  the  western  railroads  for  the 
Portland  session.  The  round  trip  rate  will  be  $45 
from  all  Missouri  River  points.  The  passenger  associa¬ 
tions  that  have  thus  far  acted  have  agreed  on  a  half 
rate  from  their  eastern  territory  to  Missouri  River 
points.  This  will  make  the  rate  from  Chicago,  for  in¬ 
stance,  $56.50.  From  present  indications,  half  rates 
will  be  given  from  all  points  South  and  East,  with  the 
possible  exception  of  the  New  England  Passenger  Asso¬ 
ciation  territory.  The  time  will  be  practically  unlim¬ 
ited,  terminating  late  in  the  fall.  Thus  those  who 
desire  can  make  the  trip  to  Portland  their  summer  va¬ 
cation.  Arrangements  are  being  considered  whereby 
a  special  train  or  trains  will  run  a  week  before  the  ses¬ 
sion  by  way  of  Yellowstone  Park,  giving  a  chance  to 
spend  a  week  there  on  the  way  West.  Similar  arrange¬ 
ments  can  be  made  by  individuals  or  parties  for  the 
return  trip.  Members  will  be  able  to  go  by  one  route 
and  return  by  another.  In  future  issues  of  The  Jour¬ 
nal  we  hope  to  be  able  to  give  a  description  of  the  vari¬ 
ous  routes  and  their  attractions. 


FAMILIAL  TABES  DORSALIS. 

There  will  probably  be  no  dissent  from  the  view  that 
syphilis,  if  not  the  sole  cause,  is  at  least  the  most  im¬ 
portant  etiologic  factor  in  the  development  of  tabes 
dorsalis.  Further,  while  the  definitive  demonstration 
is  as  yet  wanting,  there  is  no  reasonable  doubt  that 
syphilis  is  an  infectious  disease.  Strictly  speaking, 
syphilis  can  not  be  considered  an  hereditary  disease, 
the  transmission  to  the  fetus  in  the  uterus  taking  place, 
as  a  rule,  by  way  of  the  maternal  blood  through  the 
placenta.  We  have,  under  such  circumstances,  to  deal 
rather  with  a  difference  in  the  medium  than  in  the 
mode  of  transmission,  and  the  acquisition  of  the  disease 
on  the  part  of  the  fetus  is  entirely  comparable  with  that 
which  takes  place  in  postnatal  existence.  A  number  of 
diseases  are  known  to  exhibit  at  times  a  familiar  distri¬ 
bution,  and  it  is  to  be  inferred  that  this  fact  is  depend¬ 
ent  on  some  inherent  vice  of  development  or  is  indi- 

1.  Wiener  med.  Woch.,  No.  31,  1904,  p.  1453. 
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cative  of  a  susceptibility  to  the  specific  exciting  causes 
of  the  respective  disorders  in  question.  Cases  are  on 
record  in  which  several  members  of  the  same  family, 
although  exposed  to  different  conditions,  have  pre¬ 
sented  symptoms  of  tabes  dorsalis.  Dr.  M.  Nonne1 
has  only  recently  reported  the  occurrence  of  tabes  in  a 
mother  and  two  daughters,  the  latter  on  close  scrutiny 
being  found  to  exhibit  stigmata  of  congenital  syphilis. 
The  cases,  apart  from  occurring  in  women,  were  inter¬ 
esting  further,  because  of  the  presence  of  optic  atrophy, 
in  conjunction  with  a  slight  degree  of  ataxia.  A 
healthy  child  was  born  between  two  infected  children. 
Nonne  refers  also  to  other  cases  in  his  experience  il¬ 
lustrating  a  familial  distribution,  due  possibly  under 
varying  circumstances  to  different  causes.  Thus  a 
child,  its  mother  and  its  father  all  developed  tabes  in 
the  sequence  of  extragenital  infection  with  syphilis, 
[n  another  instance,  a  syphilitic  husband,  his  wife  and 
a  child  born  five  years  after  the  infection  of  the  father 
all  became  tabetic.  It  seems  probable  that  in  the  cases 
cited  and  in  others  of  similar  character  different  fac¬ 
tors  may  be  operative  in  different  cases.  In  some  there 
may  be  a  familial  predisposition  or  susceptibility.  In 
others,  perhaps  the  syphilitic  virus  may  have  a  specific 
activity  with  reference  to  the  nervous  system,  especially 
the  posterior  roots  and  columns;  while  in  still  other 
cases  other  influences  may  be  at  play.  Altogether  the 
subject  is  one  deserving  of  further  investigation. 


Medical  News. 


CONNECTICUT. 

Thousands  to  City  Hospital. — Miss  Mary  Terry,  who  died  in 
Venice  a  month  ago,  left  $300,000  to  the  City  Hospital  of 
Hartford,  Conn. 

Infectious  Diseases. — The  State  Board  of  Health  received  re¬ 
ports  during  September  of  2  cases  of  smallpox,  4  of  measles, 
44  of  scarlet  fever,  1  of  cerebrospinal  fever,  115  of  diphtheria, 
3  of  whooping  cough,  138  of  typhoid  fever  and  16  of  consump¬ 
tion. 

School  Inspection  at  Waterbury. — The  Waterbury  Board  of 
Health  has  decided  to  appoint  two  medical  inspectors,  who 
shall  inspect  all  schools  in  the  city  once  every  two  weeks.  Drs. 
Charles  A.  Monagan  and  William  A.  Goodrich  have  been  ap¬ 
pointed  the  medical  inspectors. 

Septqjnber  Deaths. — During  September  1,167  deaths  were  re¬ 
ported,  equivalent  to  an  annual  death  rate  of  14.3  per  1,000. 
Of  these  158  were  due  to  diarrhea  in  children  under  5,  134  to 
diseases  of  the  nervous  system,  111  to  heart  diseases,  103  to 
consumption,  68  to  violence  and  31  to  pneumonia. 

ILLINOIS. 

Recovering. — Dr.  Ira  Brown,  Milford,  who  was  seriously  in¬ 
jured  by  falling  from  a  bicycle,  is  making  a  satisfactory  re¬ 
covery. 

Smallpox. — The  inspector  of  the  State  Board  of  Health  re¬ 
ports  that  he  has  found  7  cases  of  smallpox  in  a  mining  camp 
near  O’Fallon. 

Bequests  to  Peoria  Hospitals. — By  the  will  of  the  late  Henry 
Schwabacher,  Peoria,  bequests  of  $200  each  are  made  to  the 
Cottage  and  St.  Francis  hospitals. 

Diphtheria  Epidemic. — It  is  reported  that  diphtheria  is  rag¬ 
ing  in  Deerfield,  that  three  deaths  have  occurred,  and  that  the 

village  school  has  been  closed. - The  disease  has  spread  from 

East  Peoria  to  Wesley  City  where  six  families  are  under  rigid 
quarantine. 


Chicago. 

Praises  Interne  System. — At  the  annual  banquet  of  the  Cook 
County  Hospital  Alumni  Association  Dr.  William  E.  Quine  was 
toastmaster,  and  Dr.  Frank  Billings  declared  the  interne  sys¬ 
tem  at  the  hospital  to  be  the  best  in  the  world. 

A  Healthy  Year  Thus  Far. — The  Health  Department  Bulletin 
states  that  at  the  close  of  October  there  had  been  22,058  death-' 
from  all  causes  since  the  first  of  the  year.  This  total  is  1,817 
fewer  than  for  the  corresponding  period  of  1903.  The  rate  for 
1904  may  be  even  lower  than  that  of  the  year  1901,  which 
now  holds  the  record  with  a  rate  of  13.88  per  1,000  of  popula¬ 
tion. 

Charities. — The  Schwabenverein  at  its  annual  meeting  do¬ 
nated  $150  each  to  the  German  Hospital,  Alexian  Brothers’ 
Hospital,  St.  Elizabeth’s  Hospital,  Michael  Reese  Hospital, 
South  Chicago  Hospital,  St.  Joseph’s  Hospital  and  St.  Anne’s 
Consumption  Hospital,  and  $50  to  St.  Francis’  Hospital,  Tark 

Ridge. - The  will  of  Moses  Bensinger  devises  $1,000  to 

Michael  Reese  Hospital  and  $500  to  Alexian  Brothers’  Hospital. 

A  Low  Death  Rate. — The  average  annual  October  death  rate 
from  1893  to  1903  was  14.24,  the  lowest  11.98  in  1898,  and  the 
highest  17.89  in  1893.  For  October,  1904,  the  rate  was  11.58-^ 
3.3  per  cent,  lower  than  the  record  lowest,  18.6  per  cent,  less 
than  the  average  for  thirteen  years,  and  more  than  35  per  cent, 
lower  than  the  highest  of  that  period.  Diphtheria  deaths  were 
38  less  (exactly  one-half),  heart  disease  20  less,  nervous  dis¬ 
eases  29  less,  pneumonia  47  less,  scarlet  fever  8  less,  suicide  1 1 
less,  and  typhoid  fever  12  less  than  in  October,  1903. 

Unripe  Vaccine. — On  account  of  the  extraordinary  demand 
for  vaccine  virus,  which  has  caused  some  producers  to  place 
“unripe”  lymph  on  the  market,  the  health  commissioner  has 
tendered  to  all  producers  of  vaccine  the  services  and  facilities 
of  the  laboratory  of  the  Health  Department,  and  of  its  expert 
clinicians,  in  the  bacterial  and  clinical  examinations  of  their 
vaccine  products  offered  for  sale  and  use  in  Chicago.  All  vac¬ 
cine  submitted  for  such  examinations,  and  found  to  be  pure — 
that  is,  free  from  disease-producing  organisms,  and  potent — 
that  is,  producing  not  less  than  90  per  cent,  of  successful  pri¬ 
mary  vaccinations — will  be  so  certified  by  the  department. 
Defefcts  in  either  respect  will  be  duly  notified. 

MARYLAND. 

Granted  New  Trial.— Dr.  Joseph  Ohlendorf,  adjudged  guilty  a 
few  days  ago  at  Upper  Marlboro  of  manslaughter  in  commit¬ 
ting  criminal  abortion,  has  been  granted  a  new  trial  and  re¬ 
leased  on  bail  for  $7,000. 

Personal. — Dr.  B.  Curtis  Miller,  surgeon  in  charge  of  the 
Western  Maryland  Hospital,  Cumberland,  has  resigned  and  has 
been  succeeded  by  Dr.  Clinton  Brotemarkle,  formerly  of  Lona- 

coning. - Dr.  William  J.  G.  Whiteford  of  Baltimore  County  is 

on  a  visit  to  St.  Louis. 

Seeks  Restraining  Order. — Dr.  Basil  B.  Crawford  of  Mont¬ 
gomery  County  has  filed  a  bill  asking  that  a  Mr.  Dorsey  be  re¬ 
strained  from  suing  him  for  damages.  A  temporary  injunction 
was  granted.  In  November,  1903,  Dorsey  brought  suit  against 
Dr.  Crawford,  alleging  malpractice  in  the  treatment  of  a 
fracture  of  the  leg,  and  last  March  the  case  was  nolle  prossed. 

A  Maryland  Abortionist  Gets  No  Pardon. — Mention  has  been 
made  of  a  petition  to  the  governor  for  the  pardon  of  Dr.  George 
C.  Worthington,  a  convicted  abortionist  now  serving  a  ten 
years’  sentence  in  the  Maryland  penitentiary  for  manslaugh¬ 
ter  by  criminal  malpractice.  On  this  petition  were  the  names  of 
state  senators  and  representatives,  a  member  or  two  of  Con¬ 
gress,  lawyers,  merchants,  clergymen,  women  and  doctors.  No¬ 
vember  2,  backing  this  appeal,  a  large  delegation  appeared  be¬ 
fore  the  governor  at  Annapolis.  The  spokesman,  an  ex-state 
senator,  appeared  in  behalf  of  “the  citizens  of  Baltimore  and 
the  state  of  Maryland.”  The  object  of  the  appeal,  he  said,  had 
become  a  physical  wreck  since  his  incarceration ;  his  financial 
condition  was  also  a  wreck;  his  wife  and  daughter  were  with¬ 
out  means  of  support;  a  mother  in  her  eighty-ninth  year 
awaited  him;  the  majesty  of  the  lawr  had  been  vindicated,  and 
transgressors  taught  that  they  would  be  punished  for  their 
offenses;  a  multitude  of  people  desired  the  pardon;  the  jury 
had  unanimously  signed  a  petition  for  his  release;  he  would 
henceforth  live  beyond  the  confines  of  the  state;  while  lie  may 
have  done  wrong,  who  shall  cast  the  first  stone  ?  If  the  opera¬ 
tion  had  been  successful  and  shame  had  been  saved  the  woman’s 
family,  nothing  would  have  been  said,  etc.  A  state  senator  said 
that  at  least  one-half  of  the  members  of  the  house  of  delegates 
and  a  majority  of  the  members  of  the  senate  had  signed  the 
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petition.  A  physician  is  reported  to  have  stated  to  the  gov¬ 
ernor  “that  he  had  practiced  medicine  eighteen  years  and  could 
readily  understand  how  Dr.  Worthington  had  fallen  into  an 
indiscretion ,  and  while  the  law  had  been  violated,  it  would  be 
well  to  remember  that  by  his  acts  he  had  saved  many  a  young 
woman  from  going  forth  marked  with  disgrace  and  shame.” 
Silence  ensued,  broken  only  by  a  sob  from  near  the  door.  This 
evidence  of  grief  was  supposed  to  come  from  some  of  Dr. 
Worthington’s  friends.  “Is  there  anything  further  to  be  said?” 
asked  the  governor.  There  was  silence  for  a  few  seconds  when, 
in  a  half-hesitating  way,  the  slight  figure  of  a  woman  ap¬ 
proached  the  governor,  who  turned  and  looked  inquiringly.  A 
convulsion  of  grief  shook  her  from  head  to  foot.  It  was  but  for 
an  instant.  Then,  throwing  her  head  erect,  with  both  hands 
outstretched,  she  cried:  “I  am  the  mother  of  the  dead  girl!”  A 
storm  of  pent-up  grief  burst  forth  while  the  members  of  the 
delegation  stood  aghast.  Controlling  herself  as  best  she  could, 
the  woman  continued:  “I  object  to  this  pardon.  I  am  a  Chris¬ 
tian  woman.  I  have  lived  eighteen  years  in  my  neighborhood 
and  you  may  ask  any  of  my  neighbors  concerning  my  respecta¬ 
bility.  I  am  not  responsible*  for  the  death  of  my  poor  girl.  I 
tried  to  rear  her  properly.  She  told  me  on  her  dying  bed  that 
Allgive  was  responsible  for  her  condition  and  that  Dr.  George 
C.  Worthington  had  performed  the  operation  which  later 
caused  her  death.  I  could  tell  you  more  that  she  said,  but  on 
account  of  this  frightful  crime  I  have  keenly  felt  the  disgrace 
which  it  has  brought  to  me  and  my  family,  and  on  these 
grounds,  lone  mother  that  I  am,  I  come  here  to  protest  in  my 
humble  way  against  granting  a  pardon  to  this  man  and  to  ask 
that  he  shall  serve  out  his  full  time  and  receive  full  punishment 
for  the  crime  he  has  committed.”  This  unexpected  appeal  fell 
like  a  bolt  out  of  the  clear  sky.  Several  minutes  elapsed  before 
the  members  of  the  delegation  could  collect  themselves,  and  the 
governor  showed  plainly  the  effects  of  the  incident.  The  gov¬ 
ernor  was  the  first  to  speak,  saying  that  the  opinion  was  al¬ 
most  universal  that  the  punishment  meted  out  to  the  prisoner 
was  not  commensurate  with  the  grave  crime  committed  by  him. 
He,  therefore,  declined  to  extend  executive  clemency.  The 
members  of  the  delegation  then  filed  out  in  silence,  while  the 
woman  took  the  governor’s  hand,  exclaiming:  “God  bless  you!” 

Baltimore. 

Hemmeter  Given  Desk— At  the  close  of  his  lecture  on  physi¬ 
ology  at  the  University  of  Maryland,  October  31,  Prof.  John  C. 
Hemmeter  was  presented  by  the  class  of  1906  with  a  handsome 
polished  oak  lecture  desk  of  massive  design. 

Adjunct  Faculty  Society.— The  Adjunct  Faculty  of  the  Uni¬ 
versity  of  Maryland  School  of  Medicine  has  formed  a  society, 
whose  purpose  is  to  co-operate  with  the  faculty  in  improving 
the  service  in  the  University  hospital,  in  extending  its  advan¬ 
tages  to  visiting  alumni  and  in  creating  a  healthy  esprit-de- 
corps  among  the  members  of  the  staff  and  those  connected  in 
one  way  or  another  with  the  institution. 

Personal. — Dr.  I.  Mori  of  Japan  is  visiting  Baltimore. - Dr. 

G.  H.  Foster,  United  States  Marine-Hospital  Service,  hitherto 
attached  to  the  immigration  bureau  here,  has  been  ordered  to 
Naples,  Italy,  to  inspect  emigrants  from  that  port.  His  place 

will  be  filled  by  Dr.  P.  Clark,  Philadelphia. - Dr.  John  C. 

Scofield  was  painfully  injured  by  being  thrown  from  his  buggy, 
October  22. — Dr.  Ella  X.  Quinn  will  spend  the  winter^in 
Florida. 

Favors  Isolation  Hospital. — Mayor  Timanns  has  declared  him¬ 
self  in  favor  of  an  infectious  diseases  hospital  and  so  has  the 
Board  of  Public  Safety.  Several  years  ago  a  site  for  one  was 
purchased  in  the  suburbs,  but  residents  objected  and  the  legis¬ 
lature  was  induced  to  prevent  the  scheme.  The  city  declined 
then  to  take  the  site  and  a  suit  is  now  pending  in  consequence. 
An  appropriation  is  available  and  it  is  believed  that  the 
matter  will  soon  be  taken  up. 

The  Osier  Memorial.— Although  it  is  stated  that  the  commit¬ 
tee  has  not  arrived  at  a  definite  decision,  the  Osier  memorial 
building  is  being  generally  discussed  by  the  profession  here  and 
the  idea  meets  with  universal  approval.  It  has  been  suggested 
to  purchase  Dr.  Osier’s  residence,  No.  1  Franklin  Street, 'Vest, 
and  adapt  it  to  the  purpose.  Dr.  Osier’s  deep  interest  in  and 
services  to  the  medical  library  render  it  appropriate  as  the 
instrument  for  commemorating  his  life  and  work  here.  The 
matter  has  been  taken  up  by  the  newspapers  of  Baltimore 
since  its  first  mention  in  The  Journal  of  October  29.  Dr.  Os¬ 
ier’s  many  friends  throughout  this  country  and  Canada  will 
doubtless  be  most  happy  to  contribute  to  making  this  project 
a  success. 


The  Locke  Bicentennial. — The  two  hundredth  anniversary  of 
the  death  of  Dr.  John  Locke,  the  philosopher,  was  celebrated  in 
McCoy  Hall,  Johns  Hopkins  University,  November  1.  The  idea 
originated  with  Dr.  Osier,  who  spoke  of  Locke  as  student  of 
medicine,  practitioner  and  medical  philosopher.  As  a  friend  of 
Sydenham,  he  exerted  an  important  influence  on  modern  med¬ 
ical  thought.  His  views  were  strongly  modern.  He  was  the 
first  to  treat  echinococcus  of  the  liver  instrumentally,  which  he 
did  by  means  of  a  silver  drainage  tube  on  his  patron.  Con¬ 
way  Lloyd  Morgan,  principal  of  University  College,  Bristol, 
Eng.,  spoke  of  Locke’s  philosophy  and  psychology,  as  did  also 
Prof.  F.  J.  E.  Woodbridge  of  Columbia  University.  Prof.  J. 
McBride  Sterrett  of  George  Washington  University  spoke  on 
Locke’s  toleration. 

MICHIGAN. 

Personal. — Dr.  DeWitt  C.  Wade,  Holly,  is  very  ill  in  a  hos¬ 
pital  at  Flint,  and  only  slight  hopes  for  his  recovery  are  enter¬ 
tained. 

Comparative  Mortality. — For  October,  1904,  compared  with 
the  average  for  October  in  the  ten  years,  1894-1903,  smallpox, 
measles  and  puerperal  fever  were  more  than  usually  prevalent; 
and  dysentery,  intermittent  fever,  cholera  morbus,  cholera  in¬ 
fantum,  remittent  fever,  erysipelas,  pneumonia,  diphtheria  and 
Avhooping  cough  were  less  than  usually  prevalent. 

The  Most  Dangerous  Communicable  Diseases. — Meningitis 
was  reported  present  during  October  at  5  places,  whooping 
cough  at  12  places,  measles  at  19  places,  pneumonia  at  29 
places,  diphtheria  at  63  places,  smallpox  at  79  places,  scarlet 
fever  at  82  places,  typhoid  fever  at  182  places  and  consumption 
at  303  places.  Meningitis  was  reported  present  at  3  places  less, 
whooping  cough  at  5  places  less,  measles  at  9  places  less,  pneu¬ 
monia  at  4  places  less,  diphtheria  at  5  places  less,  smallpox  at 
10  places  more,  scarlet  fever  at  9  places  more,  typhoid  fever 
at  14  places  less,  and  consumption  at  1  place  less,  in  October, 
1904,  than  in  the  preceding  month. 

Opposes  Indiscriminate  Gratuitous  Hospital  Treatment.— The 
following  resolutions  were  unanimously  adopted  at  the  meet¬ 
ing  of  the  Wayne  County  Medical  Society,  October  31,  and  a 
committee  of  ten  was  appointed  to  confer  with  the  Board  of 
Regents,  regarding  the  action  therein  referred  to: 

Whereas,  The  members  of  the  medical  profession,  as  citizens, 
are  entitled  to  the  same  privileges  which  are  enjoyed  by  other 
citizens ;  and 

Whereas,  The  board  of  regents  of  the  University  of  Michigan 
have  ruled  (Michii/an  Alumnus,  October,  1904.  pp.  2  and  3)  that 
the  medical  faculty  of  the  University  of  Michigan  must  grant 
gratuitous  medical  and  surgical  treatment  to  everybody  applying 
therefor,  whether  rich  or  poor  ;  and 

Whereas,  Such  a  condition  is  contrary  to  all  customs  and 
rules  governing  the  relation  of  one  citizen  to  another  ;  and 

Whereas,  Such  a  ruling  deprives  the  medical  citizen  within  the 
radius  of  the  influence  of  the  University  of  Michigan  of  part 
Oi  their  rights  in  an  unwarranted  manner,  and  is  harmful  to  the 
state  as  well  as  to  the  medical  profession  ;  therefore  be  It 

Resolved,  By  the  Wayne  County  Medical  Society.  Michigan,  that 
the  board  of  regents  of  the  Universitv  of  Michigan  be  asked  to 
rescind  its  ruling  concerning  the  indiscriminate  free  medical  and 
surgical  trealment  of  those  who  apply  for  treatment  at  the  Uni¬ 
versity  clinics,  and 

Resolved.  That  the  board  of  regents  of  the  University  of  Michi¬ 
gan  be  asked  to  give  a  hearing  to  representatives  of  the  Wayne 
County  Medical  Society. 

MINNESOTA. 

Senior  Student  Dies. — C.  B.  Morey,  Winona,  a  senior*  student 
of  the  medical  department  of  the  University  of  Minnesota,  who 
went  to  New  Orleans  last  month,  intending  to  complete  his 
course  at  Tulane  University,  and  for  the  benefit  of  his  health, 
was  found  dead  in  his  bed,  October  11,  from  nephritis  and 
asthma,  aged  24. 

Old  Physician  Honored. — Dr.  Edward  J.  Davis,  Mankato, 
president  of  the  Blue  Earth  County  Medical  Society,  was  ten¬ 
dered  a  banquet  by  his  medical  and  lav  friends.  October  24,  on 
the  eve  of  his  departure  for  a  new  field  of  labor  at  the  Sol¬ 
diers’  Home.  On  behalf  of  his  friends.  Dr.  John  W.  Andrews 
presented  Dr.  Davis  with  a  silver  loving-cup. 

Large  Damages  Awarded. — In  the  case  of  Miss  Anne  Mohr, 
who  charged  that  Dr.  Cornelius  Williams,  St.  Paul,  operated 
on  the  wrong  ear  without  her  consent,  and  claimed  that  she 
was  damaged  to  the  extent  of  $20,000  by  reason  of  the  defend¬ 
ant  s  malpractice  and  negligence,  the  jury  found  the  defendant 
guilty  of  technical  assault,  and  assessed  the  damages  at 
$14,322.50. 

One  Building  Instead  of  Cottages.— The  cottage  plan  pro¬ 
posed  for  the  construction  of  the  sanatorium  for  consumptives, 
to  be  erected  ofi  the  site  recently  selected  by  the  commission 
of  physicians  appointed  by  the  governor,  has  been  abandoned 
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as  too  expensive,  and  one  large  building  will  be  erected  in¬ 
stead.  As  originally  proposed,  the  institution  would  have  con¬ 
sisted  of  half  a  dozen  cottages,  located  on  a  wooded  site  of  i  00 
acres,  recently  purchased  on  the  banks  of  Leech  lake,  near 
Walker.  The  present  plans  call  for  a  building,  three  or  four 
stories  high,  accommodating  between  200  and  300  patients. 

Personal. — Dr.  Emil  S.  Geist,  St.  Paul,  has  returned  after  a 

stay  of  three  years  in  Europe. - Dr.  Edward  A.  Meyerding 

has  been  appointed  first  assistant  city  physician  of  St.  Paul, 
vice  Dr.  Paul  B.  Cook,  term  expired,  and  Dr.  Frank  J.  Savage 
has  been  made  second  assistant  physician. - Dr.  C.  L.  Fran¬ 

cis,  Mapleton,  after  half  a  century  of  practice,  has  retired,  at 

the  age  of  83. - Dr.  Donald  A.  Nicholson,  physician  at  the 

St.  Peter  State  Hospital  for  the  Insane,  has  resigned  and  will 

locate  in  Spokane,  Wash. - Dr.  Lewis  B.  Wilson  has  resigned 

from  the  faculty  of  the  University  of  Minnesota;  Dr.  Jacob  E. 
Shadle,  St.  Paul,  has  been  appointed  professor  of  diseases  of 
the  nose  and  throat,  vice  Dr.  Winfield  S.  Laton,  Minneapolis, 
and  Dr.  James  E.  Moore  has  been  made  professor  of  surgery, 
succeeding  the  late  Dr.  James  Henry  Dunn. 

MISSOURI. 

Acquitted  of  Murder.— Dr.  Warren  Smith,  Sikeston,  accused 
of  the  murder  of  Harry  Miller  of  Sikeston,  was  found  not 
guilty,  October  22. 

Quiet  for  Patients. — The  ordinance  designed  to  repress  huck¬ 
sters  while  in  the  vicinity  of  hospitals  and  public  schools  was 
passed  by  both  houses  of  the  Kansas  City  Council,  October  9. 
Hucksters  are  prohibited  from  shouting  their  wares  within  a 
block  of  these  institutions. 

Physicians  to  Have  Rigut  of  Way. — The  Kansas  City  Board 
of  Health,  on  October  24,  adopted  the  badge  of  the  Red  Cross 
to  be  worn  by  physicians  and  ambulance  drivers  as  a  passport 
entitling  them  to  drive  through  funeral  processions  while  using 
the  thoroughfares  in  answer  to  calls  for  their  services. 

Pasteurizing  Laboratory  Closed. — The  distribution  of  pas¬ 
teurized  milk  by  the  Pure  Milk  Commission  of  St.  Louis  was 
discontinued  November  1,  because  of  a  lack  of  financial  sup¬ 
port,  and  the  pasteurizing  laboratory  closed.  Since  July  1 
$4,000,  which  had  been  subscribed  for  the  maintenance  of  the 
work,  has  been  expended. 

Declared  Insane. — Dr.  Norman  Brokaw,  St.  Joseph,  was  ad¬ 
judged  insane  and  committed  to  State  Hospital  for  the  Insane 

No.  2,  October  18. - Dr.  Moritz  F.  Weyman,  after  scattering 

$2,000  in  gold  and  silver  in  a  wild  ride  through  the  streets  of 
St!  Joseph,  was  arrested,  found  insane  and  committed  to  the 
State  Hospital  for  the  Insane,  October  24. 

A  novel  combination  of  clinical  demonstration  and  labora¬ 
tory  diagnosis  occurred  at  the  Kansas  City  Medical  College, 
October  1,  when  Dr.  Frank  J.  Hall,  professor  of  pathology  and 
laboratory  diagnosis,  presented  a  malarial  patient,  in  the  char¬ 
acteristic  “chill”,  to  the  senior  class  during  its  regular  labora¬ 
tory  period.  He  provided  each  of  the  30  members  of  the  class 
with  a  fresh  blood  smear  and  the  Plasmodium  malarics  was 
demonstrated  by  each  member. 

NEBRASKA. 

Disease  Closes  School. — Bloomer  school,  Omaha,  was  ordered 
closed  for  a  week,  on  October  23,  on  account  of  the  prevalence 
of  diphtheria. 

Creighton  Wins  Prize. — The  authorities  of  Creighton  Medical 
College,  Omaha,  have  been  notified  that  a  gold  medal  has  been 
awarded  the  pathologic  and  histologic  exhibit  of  the  college  at 
the  Louisiana  Purchase  Exposition. 

Smallpox  at  Monterey. — Monterey  township  is  having  an 
epidemic  of  smallpox.  The  health  department  physicians  dis¬ 
covered  12  cases,  mostly  in  an  advanced  stage.  A  farm  hand 
from  the  southern  part  of  the  state  is  believed  to  have  been 
the  conveyor  of  infection. 

NEW  YORK. 

Personal. — Dr.  Henry  E.  Allison,  medical  superintendent  of 
Mattewan  State  Hospital,  is  seriously  ill  and  his  recovery  is 
despaired  of. 

Fined  for  Failure  to  Register.— Dr.  Franklin  Stuart  Temple, 
Buffalo,  formerly  associated  with  “Antonius”  the  “healer,” 
was  fined  $100  and  costs  in  Buffalo,  for  violating  the  ordinance 
requiring  physicians  to  register  with  the  department  of  health. 

Must  Be  Vaccinated. — Commissioner  Lewis  of  the  state 
health  department  has  informed  the  village  boards  of  health 


that  the  law  imperatively  requires  all  school  children  to  be  vac¬ 
cinated  before  they  can  be  permitted  to  attend  the  public  schools 
and  that  there  is  “no  quarantine”  to  be  lifted  in  that  regard. 

Two  Have  Golden  Jubilee. — The  meeting  of  the  Ontario 
County  Medical  Society  at  Canandaigua,  October  11,  was  made 
a  jubilee  meeting  at  which  was  celebrated  the  fiftieth  anniver¬ 
sary  of  membership  of  Drs.  John  Richmond  Pratt,  Manchester 
and  W.  Scott  Hicks,  Bristol.  Dr.  William  W.  Keen,  Philadel¬ 
phia,  made  a  reminiscent  address.  Dr.  Roswell  Park,  Buffalo, 
spoke,  and  presentations  were  made  to  the  two  venerable  guests 
of  honor. 

The  Lunacy  Commission’s  Work. — The  chief  objects  of 
progress  accomplished  by  the  lunacy  commission  in  the  last 
three  years  are  as  follows: 

1.  The  reorganization  of  the  Pathological  Institute. 

2.  Provisions  for  the  addition  of  5,147  beds  to  the  capacity  of 

the  present  hospitals.  „ 

3.  The  segregation  of  the  tuberculous  insane,  at  first  in  solar- 
iurns  and  tents  at  the  various  hospitals,  and  later  by  the  con 
struction  of  three  tuberculosis  hospitals  for  100  each. 

4.  The  securing  of  an  appropriation  for  the  construction  of  10 
isolation  pavilions  for  infectious  diseases. 

5.  The  passage  of  a  law  providing  for  emergency  committment  of 

serious  cases  of  insanity.  . 

6.  Large  additions  to  the  means  of  treatment  in  asylums  in  the 
way  of  surgical  operating  rooms,  hydrotherapeutic  apparatus  and 
numerous  electrical  medical  and  surgical  appliances. 

7.  The  introduction  of  a  system  of  careful  registration  of  each 
patient  restrained  or  isolated,  which  has  resulted  in  a  large 
diminution  in  restraint  of  patients  by  mechanical  means,  etc., 
and  in  the  reduction  of  the  number  kept  in  solitary  seclusion. 

8.  Throwing  open  the  14  state  hospitals  to  30  clinical  assist¬ 
ants,  who  have  the  same  opportunities  for  study,  and  for  giving 
the  same  benefits  to  these  institutions,  as  the  similar  arrangement 
for  medical  internes  in  the  general  hospitals. 

9.  A  marked  increase  in  the  number  of  alien  insane  deported 
and  improving  facilities  for  discovering  and  deporting  them. 

10.  The  adoption  of  a  more  satisfactory  dietary  and  larger 
ration  than  that  allowed  under  the  Atwater  system. 

11.  The  appointment  of  a  medical  inspector  for  the  more  con¬ 
tinuous  supervision  of  the  33  private  asylums  of  the  state  in 
which  about  1,000  patients  are  cared  for. 

12.  Numerous  systematic  improvements  demanded  in  such  private 
retreats  as  did  not  approach  the  standard  of  care  set  by  a  gen¬ 
eral  letter  sent  out  by  the  commission  to  the  private  asylums  in 
January,  1902. 

13.  The  development  of  a  definite  policy  m  the  matter  of  pro¬ 
vision  of  care  of  the  insane  by  the  state,  which  should  be  ap¬ 
plicable,  not  only  now,  but  for  future  years. 

14.  The  appointment  of  boards  of  consulting  specialists  at  a 
number  of  state  hospitals  located  sufficiently  near  to  cities  result¬ 
ing  to  grant  benefits  to  the  institutions  concerned'. 

15.  The  establishment  of  a  summer  colony  at  the  lake  shore 

for  convalescent  and  curable  patients  in  connection  with  the 
Rochester  State  Hospital.  ... 

16  The  establishment  now  assured  by  the  legislative  authorities 
for  a  colony  for  the  insane  in  the  Champlain  regions  on  the  same 
principles  as  the  Craig  Colony  for  Epileptics  and  of  a  psycho¬ 
pathic  hospital  in  the  city  of  New  York. 

Buffalo. 

Personal. — Dr.  Emil  S.  Tobie  has  returned  from  Europe. 

Sewage  Threatens  Health.— The  sewage  from  a  territory- 
having  a  population  of  40,000  now  drains  into  the  Ohio  basin, 
which  has  a  very  restricted  outlet.  This  results  in  stagnant 
sewage,  which  is  a  menace  to  health.  At  present  there  are 
many  cases  of  typhoid  fever  in  the  wards  of  the  city  adjoining 
this  basin,  and  the  health  commissioner  believes  the  discharge 
of  the  sewage  into  this  basin  should  be  stopped. 

Mercy  Hospital’s  Attending  Staff. — The  board  of  managers 
of  the  new  Mercy  Hospital  has  appointed  the  following  physi¬ 
cians  as  the  attending  staff:  Medical  Department — Drs.  James 
W.  Nash,  James  E.  Culbert  and  A.  L.  Benedict;  alternates, 
Drs.  Ira  F.  Trevett,  James  J.  Brown  and  Robert  E.  De  Ceu. 
Surgical  Department— Drs.  Edward  M.  Dooley,  Vertner  Ken- 
erson  and  William  J.  O’Donnell:  alternates,  Drs.  Frederick  M. 
Boyle,  Bernard  H.  Brady  and  Daniel  Murphy.  Department  of 
Gynecology — Dr.  Stephen  G.  Howell;  alternates,  Drs.  Cor¬ 
nelius  J.  Carr  and  Michael  A.  Sullivan.  Department  of  Elec¬ 
trotherapeutics — Drs.  John  H.  Daniels  and  P.  II.  Ilonrigan. 
Special  Diagnosis — Dr.  Thomas  B.  Carpenter.  Laryngologist — 
Dr.  W.  Scott  Renner.  Department  of  Ophthalmology — Dr. 
Robert  K.  Grove.  Genitourinary  surgeon — Dr.  J.  Henry  Dowd. 
Department  of  Neurology — Dr.  William  C.  Krauss.  Depart¬ 
ment  of  Dermatology — Dr.  Alfred  E.  Diehl. 

New  York  City. 

Diphtheria  at  the  Navy  Yard.— Diphtheria  has  broken  out  in 
the  marine  barracks  at  the  Brooklyn  Navy  Yard.  The  cases 
are  mostly  mild  in  form. 

Semon  in  New  York. — Sir  Felix  Semon  was  the  guest  of  the 
section  on  laryngology  and  rhinology  at  the  Academy  of  Medi¬ 
cine  on  November  2,  where  he  read  a  paper.  A  dinner  was  after¬ 
ward  tendered  him. 


1478 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 


Hospital  Room  at  Brooklyn  Bridge. — Commissioner  McAdoo 
has  ordered  a  hospital  room  erected  on  the  platform  of  the 
Brooklyn  bridge  so  that  immediate  care  may  be  given  in  case 
of  accident.  A  trained  nurse  will  be  constantly  in  attendance. 

To  Aid  Doctors’  Widows  and  Orphans. — The  New  York  Soci¬ 
ety  for  the  Relief  of  \\  idows  and  Orphans  of  Medical  Men  has 
just  issued  its  sixty-third  annual  statement,  which  shows  the 
total  assets  to  be  $265,376  and  the  amount  disbursed  during 
the  past  year,  $22,495.  The  members  now  number  133,  of 
whom  110  are  life  and  23  annual  members. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  tor  the  week  ending  October  29,  299  cases  of  diphtheria, 
with  17  deaths;  358  cases  of  tuberculosis,  with  133  deaths;  165 
cases  of  scarlet  fever,  with  8  deaths;  114  cases  of  typhoid  fever, 
with  16  deaths;  55  cases  of  measles,  with  7  deaths;  77  cases 
of  chicken-pox,  and  10  deaths  from  cerebrospinal  meningitis. 

Columbia  Anniversary. — Columbia  University’s  celebration 
of  its  one  hundred  and  fiftieth  anniversary,  October  31,  was 
marked  by  the  conferring  of  the  following  degrees  to  those 
well  known  in  medical  work:  The  degree  of  Doctor  of  Laws 
was  conferred  on  Prof.  Edward  Gamaliel  Janeway,  Prof.  Fran¬ 
cis  Delafield,  Dean  William  Mecklenburg  Polk,  Prof.  John 
Green  Curtis,  Prof.  William  Henry  Welsh,  Dr.  Andrew  James 
McCosli  and  Prof.  \\  alter  Belnap  James.  The  degree  of  Doc¬ 
tor  of  Science  was  conferred  on  Prof.  William  Stewart  Halsted. 
Prof.  Moses  Allen  Starr,  Prof.  Luther  Emmett  Holt,  Prof. 
George  Sumner  Huntington,  and  Dr.  Ernest  Joseph  Lederle. 

Sprinkling  versus  blushing. — The  merchants’  association  re¬ 
cently-  made  a  formal  protest  to  Commissioner  Woodbury, 
complaining  that  as  the  pavements  instead  of  being  yvashed 
were  covered  with  thin  mud  with  consequent  danger  to  per¬ 
sons  and  horses,  the  method  of  cleansing  the  streets  should  be 
changed.  Commissioner  Woodbury  in  his  response  said  that 
such  conditions  \\  ere  due  to  sprinkling  by  private  corporations 
and  not  to  flushing  as  performed  by  the  street  cleaning  de¬ 
partment.  Ihe  method  used  by  the  department  was  that  of 
delic  ering  at  an  angle  of  48  degrees  with  the  muzzle  velocity 
of  40  pounds'  pressure  to  the  square  inch,  a  volume  of  water 
from  hose  which  thoroughly  cleansed  the  pavements  and  did 
not  make  it  slippery.  Commissioner  Woodbury  called  atten¬ 
tion  to  the  low  death  rate  in  the  properly  yvashed  and  cleansed 
districts  as  compared  yvith  other  localities.  He  said  that  a<mr 
plates  exposed  after  sprinkling  and  after  flushing  shoyved  460 
colonies  to  the  former  with  only  10  colonies  to  the  latter.  He 
thought  all  efforts  should  be  directed  to  securing  the  passage 
of  a  bill  which  yvould  make  it  impossible  for  a  private  corpora¬ 
tion  to  get  a  contract  for  street  sprinkling  next  spring.  All 
street  cleaning  should  be  entirely  in  the  hands  of  the  depart¬ 
ment  and  the  work  yvould  then  be  performed  in  a  more  satis¬ 
factory  manner  than  was  noyv  possible. 

OHIO. 

New  Hospital  Appointments.— Drs.  Derrick  T.  Vail  and  Louis 
Strieker  have  been  appointed  opthalmologists  to  Presbyterian 
Hospital,  Cincinnati,  vice  Dr.  Christian  R.  Holmes,  resigned." 

Hospital  Cornerstone  Laid.— The  cornerstone  of  the  hospital 
at  the  Masonic  Home,  Springfield,  was  laid  yvith  impressive 
ceremonies,  October  26.  The  hospital  will  be  ready  to  receive 
patients  in  June. 

Illegal  Practitioner  Fined. — C.  J.  Stevenson,  an  electrical  and 
magnetic  “healer”  of  Lisbon,  yvas  found  guilty  of  violating  the 
statutes  governing  the  practice  of  medicine  in  Ohio,  yvas  lined 
$25  and  promised  to  practice  no  more  in  the  state. 

Convalescent  Hospital  Burned.— Rainboyv  Cottage,  the  conval¬ 
escent  hospital  for  children  at  South  Euclid,  was  destroyed  bv 
fire,  October  31,  fortunately  yvithout  loss  of  life.  The  loss  is 
$30,000,  partially  covered  by  an  insurance  of  $16,000. 

Mercy  Hospital  Dedicated.— On  October  19.  Mercy  Hospital 
Hamilton,  was  formally  opened  yvith  impressive  ceremonies’ 
lhe  principal  address  was  given  by  Dr.  E.  Gustav  Zinke  Cin¬ 
cinnati.  At  the  banquet  yvhich  folloyved  Dr.  Frank  M  Barden 
Hamilton,  officiated  a?  toastmaster.  ’ 


Internes  Leave  Hospital. — The  four  internes  who  have  com¬ 
pleted  their  terms  of  service  at  the  Cincinnati  City  Hospital 
will  assume  practice  as  folloyvs:  Dr.  Meile  Flenner  yvill  open 
an  office  m  Hamilton;  Dr.  F.  W.  Krueger,  in  Richmond,  Ind.; 
Dr.  H  E.  Schilling  at  Troy,  and  Dr.  Earl  H.  Bruns,  having 
passed  the  examination  for  the  Army  Medical  Department1 
yvill  enter  the  Army  and  Navy  Medical'  School,  Washinoton. 


PENNSYLVANIA. 

An  Award  for  Science. — By  virtue  of  an  agreement  made  be- 
f°ie  her  death,  the  heart  of  Mrs.  Mary  O’Neill  yvas  ayvarded  to 
Dr.  Henry  Martin  Hall,  Pittsburg,  by  a  coroner’s  jury,  October  8. 

Free  Antitoxin  in  Hazleton— The  Board  of  Health  of  Hazle¬ 
ton  at  its  last  meeting  decided  to  furnish  antitoxin  free  to 
families  in  the  city  too  poor  to  pay  for  this  agent. 

}  Smallpox  in  Pottstown. — Smallpox  continues  unchecked  in 
1  ottstoyvn  and  yvholesale  vaccination  has  been  inaugurated. 
Dr.  Elmer  Porter,  chief  burgess,  visited  the  infected  portion 
of  the  town  and,  yvith  his  assistants,  yraccinated  over  200  in 
the  community. 

To  Aid  Pittsburg  Consumptives.— Pittsburg  yvill  probably 
hay  e  a  hospital  for  the  treatment  of  its  consumptives.  Wil-  • 
liam  McConyvay  has  offered  a  desirable  building  for  the  estab¬ 
lishment  of  a  hospital  of  this  character.  The  physicians  of  the 
city  yvill  use  every  endeavor  to  see  the  project  succeed,  as  there 
is  no  such  institution  in  that  part  of  the  state. 

Injured  and  Ill.  Dr.  Charles  O.  Johnston,  Claysburg,  yvhile 
on  a  hunting  trip  lost  his  right  hand  at  the  yvrist  by  an  acci¬ 
dental  discharge  of  his  shotgun. - Dr.  James  A.  C.‘ Clarkson, 

Lewistoyvn,  yvhile  attempting  to  board  a  train  at  Petersburg’ 
yvas  thrown  over  the  subyvay  rail  to  the  road,  twenty  feet 
beloyy ,  alighting  on  his  back  and  suffering  a  severe  concussion 

of  the  spine. - Dr.  Will  L.  Shindel,  Sunbury,  is  reported  to 

be  dangerously  ill  in  a  hospital  in  Philadelphia. 

Philadelphia. 

Abortionist  Convicted. — Mrs.  ‘Elizabeth  Ashmead,  Philadel¬ 
phia,  October  31,  yvas  found  guilty  of  causing  the  death  of 
Mary  B.  Sloan  by  a  criminal  operation. 

Cancer  Hospital  Instituted. — On  October  31  application  yvas 
made  to  Court  No.  1  for  a  charter  for  the  American  OncoloMc 
ospital  for  the  study  and  treatment  of  cancerous  groyvths  and 
other  tumors.” 

Emigrants  Barred  by  Trachoma. — Tyvo  hundred  emigrants 
booked  for  this  port  from  Liverpool  yvere  debarred  from  pas¬ 
sage  by  the  existence  of  trachoma.  The  disease  yvas  detected 
by  the  vigilance  of  the  ship’s  surgeon,  as  the  great  majority 
had  been  passed  by  the  doctor  at  Liverpool. 

Residents  Object  to  Hospital. — The  private  hospital  for  the 
treatment  of  consumptives,  Goyven  Avenue  and  Sprague  Street 
Germantown,  has  proven  objectionable  to  the  residents  of  that 
section  of  the  city,  and  an  effort  is  being  made  bv  them  to 
have  the  institution  removed,  as  they  claim  it  is  a  menace  to 
the  community.  They  have  entered  an  injunction  branding  it 
an  institution  of  nuisance. 

Health  Report.  The  total  number  of  deaths  for  the  yveek 
was  only  386,  a  decrease  of  21  from  those  of  last  week,  and  a 
decrease  of  34  over  the  corresponding  week  of  last  year.  Two 
hundred  and  seventeen  cases  of  contagious  disease,  yvith  13 
deaths,  yvere  reported,  as  compared  with  244  cases  and  28 
deaths  over  the  preceding  seven  days.  The  cases  of  contagious 
disease  reported  are  as  folloyvs:  Diphtheria.  89;  scarlet  fever 
73;  typhoid  fever,  53;  smallpox,  2.  Tyvo  schools  were  closed 
dunng  the  week  from  the  existence  of  smallpox  in  the  homes 
of  attending  pupils. 

New  Building  for  College  of  Physicians.-At  the  last  meet¬ 
ing  of  the  College  of  Physicians  plans  were  submitted  for  a 
neyy  building,  to  cost  $240,000.  The  building  will  provide 
shelves  tor  30.000  ymlumes,  a  floor  for  museum  exhibits,  a  lar^e 
lecture  and  assembly  room,  yvith  other  rooms  and  modern  con¬ 
veniences  The  college  has  at  its  disposal,  including  cash  and 
real  estate,  about  $370,000.  The  site  for  the  new  collet  pur¬ 
chased  at  1  wenty-second  and  Ludlow  streets  for  $80  000 
has  been  condemned..  A  committee,  therefore,  has  been  selected 
to  report  on  new  sites  at  the  next  meeting.  It  is  probable 
that  the  neyy  building  will  be  erected  on  the  present  site  of 
the  collecre  at  Thirteenth  and  Locust  streets. 

Presbyterian  Hospital  admitted 

pnlients  m  October  and  discharged  239;  2.204  patients 

yyjre  treated  in  the  dispensaries. - The  Methodist  Hospital 

admitted  90  patients  and  administered  2.590  treatments  in  the 

dispensary. - -The  Woman’s  Hospital  admitted  95  patients  to 

the  yvards,  and  treated  1.462  in  the  different  dispensaries. _ 

Germantown  Hospital  admitted  97  patients,  and  1  345  yvere 

treated  in  the  various  dispensaries. - Six  thousand  and 

ninety  pn  Dents  yvere  treated  in  the  Mediro-rhirunrical  Hos- 

' - /  ^nital  Emitted  218  patients,  and 

ff.321  were  treated  in  the  different  dispensaries ——St  Joseph’s 
Hospital  admitted  223  patients,  and  2,114  visits  were  made 
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to  the  out-patient  department. - St.  Agnes’  Hospital  ad¬ 

mitted  111  patients  to  the  wards,  and  treated  3,428  in  the 
dispensaries,  making  a  total  of  33,661  patients  treated  in  the 

different  hospitals  reported  in  the  month. - During  the  past 

year  the  Kensington  Hospital  has  cared  for  1,015  patients  at 
a  cost  of  $23,325.15.  There  were  641  operations  performed. 

GENERAL. 

Manila  Overcrowded  with  Physicians. — A  physician  who  re¬ 
cently  returned  to  this  country  from  the  Philippines  says  that 
there*  is  little  opportunity  for  successful  practice  in  Manila,  as 
the  city  is  suffering  from  a  superabundance  of  medical  men. 

Consumptives  Barred  from  Government  Positions. — The  Civil 
Service  Commission  has  decided  that  hereafter  persons  sufler- 
ing  from  consumption  will  not  be  employed  in  the  postoffice,  or 
in  any  other  government  position  from  which  they  are  likely 
to  spread  the  disease.  In  future  all  applicants  must  submit  to 
a  physical  examination,  according  to  an  order  recently  sent  out. 

Swindled  by  Forged  Check. — A  young  man,  aged  about 
28  years,  blonde,  5  feet  6  inches  in  height,  weighing  about 
135  pounds,  of  genteel  dres3  and  manner,  representing  him¬ 
self  to  be  a  graduate  of  Starling  Medical  College,  applied 
for  admission  in  one  of  the  medical  schools  in  Washington,  D. 
C.,  and  presented  a  check  supposedly  issued  by  Dr.  Starling 
Loving,  on  the  Commercial  National  Bank,  Columbus,  Ohio,  in 
favor  of  Dr.  J.  H.  Loving,  and  requested  that  $60  of  the  pro¬ 
ceeds  of  the  check  be  applied  to  the  tuition  fee  and  $40  be 
handed  him  in  cash.  The  dean  of  the  school,  being  personally 
acquainted  with  Dr.  Starling  Loving  and  being  of  an  unsuspect¬ 
ing  mind,  promptly  complied  with  the  request,  with  the  sub¬ 
sequent  result  that  the  check  was  pronounced  a  forgery. 

National  First-Aid  Society. — At  a  meeting  of  the  Chicago 
First-Aid  Society,  held  November  5,  it  was  unanimously  agreed 
that  the  foundation  of  a  national  first-aid  society  on  the  lines 
of  the  St.  John’s  Ambulance  Association  of  England  and  the 
Samantha  Society  of  Germany  was  desirable,  and  it  was  re¬ 
solved  to  incorporate  an  association  to  be  called  the  American 
White  Cross  First-Aid  Society,  with  the  following  objects:  To 
educate  the  public  in  the  principles  and  methods  of  first-aid 
emergency  treatment  of  those  injured  by  accident  or  suddenly 
stricken  by  illness;  to  install  ambulances,  stretchers  and  first- 
aid  material  at  places  which  may  be  considered  necessary;  to 
organize  volunteer  ambulance  brigades  for  service  iij  peace  and 
in  war,  and  to  contribute  personal  and  material  aid  for  the 
mitigation  of  national  disasters.  A  committee  was  appointed, 
consisting  of  Drs.  Nicholas  Senn,  Charles  Adams  and  S.  C. 
Stanton,  and  Messrs.  E.  Howe  and  Lewis  A.  Stebbins,  to  take 
immediate  steps  to  arrange  for  the  incorporation  of  the  society 
and  to  nominate  the  administrative  committee. 

CANADA. 

Registration  of  Births  in  Montreal. — Every  physician  is  now 
compelled  to  register  the  births  occurring  in  his  practice  within 
forty  days.  Of  the  500  births  registered  in  one  month  and  a 
half,  435  were  reported  by  physicians. 

Toronto  Senate  Elections. — The  following  members  of  the 
medical  faculty  were  elected  to  represent  the  graduates  in 
medicine  on  the  senate  of  the  University  of  Toronto:  Pro¬ 
fessors  George  A.  Bingham,  I.  H.  Cameron,  Adam  II.  Wright 
and  J.  Algernon  Temple. 

Nova  Scotia  Society. — The  annual  meeting  of  the  Nova  Sco¬ 
tia  Branch  of  the  British  Medical  Association  was  held  in 
Halifax,  October  5.  The  election  of  officers  resulted  as  fol¬ 
lows:  President,  Dr.  C.  D.  Murray;  vice-president,  Dr.  W.  H. 
Hattie;  treasurer,  Dr.  G.  M.  Campbell;  secretary,  Dr.  E.  D. 
Farrell ;  council,  Drs.  Goodwin,  Hattie,  Hare,  Mader,  G.  M. 
Campbell,  Mathers  and  Ross. 

Drug  Inspector  Wanted. — The  College  of  Physicians  and 
Surgeons  of  Quebec  adopted  a  resolution  calling  attention  to 
the  abuses,  the  serious  accidents  and  numerous  losses  of  life 
resulting  from  the  actual  sale  of  prepared  and  patent  medi¬ 
cines,  and  requesting  the  government  for  legislation  to  control 
their  sale.  The  organization  declares  that  the  sale  of  any  such 
preparations  should  not  be  tolerated  unless  each  package  or 
bottle  bears  the  name  of  the  preparation,  the  quantity  of  each 
dose,  the  maker’s  name,  that  of  the  seller,  and  the  price. 

Consumption  of  Spirits  in  Canada. — The  consumption  of 
spirits  in  Canada  during  the  last  fiscal  year  amounted  to  5,- 
343.954  gallons,  or  .958  gallons  for  each  person  of  the  total 
population.  This  is  the  largest  consumption  since  1885,  when 
it  reached  1.126  gallons  a  head.  Last  year  the  consumption 


of  beer  was  27,608,518  gallons,  an  average  of  4.918  gallons  a 
head.  The  use  of  beer  has  been  steadily  on  the  increase  since 
1869.  The  consumption  of  last  year  was  the  largest  on  record 
except  for  the  year  1902,  when  it  reached  5.102  gallons  a  head. 
The  average  since  1869  was  3.182  gallons.  The  consumption 
of  wines  remains  about  the  same,  .96  gallons  a  head.  The 
average  quantity  of  tobacco  used  a  head  per  annum  has  been 
2.178  pounds  for  thirty-five  years.  Last  year  it  reached  2.765, 
the  largest  on  record. 

Montreal  Marriage  and  Birth  Rates.— According  to  the  re¬ 
cent  annual  report  of  the  medical  health  officer  of  Montreal, 
the  mean  birth  rate  for  the  past  sixteen  years  in  that  city, 
without  distinction  as  to  nationality,  was  39.10  per  1,000  of 
the  population.  The  French-Canadian  birth  rate  was  49.95  per 
1,000;  that  of  other  Catholics,  25.95,  and  of  Protestants,  24.96 
per  1,000.  For  1903  the  total  birth  rate  was  36.08  per  1,000; 
for  French-Canadians,  43.64;  other  Catholics,  30.69,  and  Prot¬ 
estants,  20.52.  The  birth  rate  is  the  highest  since  1896.  The 
marriage  rate  for  1903  was  10.16  per  1,000,  giving  an  increase 
of  1.18  over  the  mean  rate  for  the  last  sixteen  years,  or  an 
increase  of  .94  per  1.000  of  the  population  over  the  rate  for 
1902,  and  2.01  over  that  of  1901.  The  marriage  rate  among 
the  French-Canadians  was  10.75  per  1,000;  other  Catholics, 
7.35;  Protestants,  10.36  per  1,000. 

A  New  General  Hospital  for  Toronto.— The  government  of 
Ontario  has  proposed  to  make  a  grant  of  $100,000  to  the 
Toronto  General  Hospital,  at  the  solicitation  of  the  University 
of  Toronto,  which  institution  desires  to  provide  abundantly 
for  the  needs  of  its  medical  faculty.  The  estimated  cost  of 
the  new  hospital  is  about  $750,000  and  it  is  likely  that  the 
city  of  Toronto  will  contribute  another  $100,000,  making  four 
gifts  of  $100,000,  real  or  proposed.  Over  600  medical  students 
attend  Toronto  University,  and  there  is  great  Jack  of  facilities 
for  clinical  instruction.  Toronto  now  contributes  to  its  hospi¬ 
tals  on  the  per  diem  basis,  paying  out  last  year  $55,066.  This 
amount  was  distributed  among  the  hospitals  as  follows: 
General,  $11,723;  St.  Michael’s,  $10,316;  Grace,  $3,046;  West¬ 
ern,  $3,357:  St.  John’s,  $132;  Convalescent  Home,  $611;  Con¬ 
sumption  Sanitarium,  $2,476. 

FOREIGN. 

Wine  Adulterer  Fined. — A  wine  manufacturer  of  Carcassone, 
France,  has  been  fined  $19,500  for  adulterating  wines  with  an 
admixture  of  ingredients  dangerous  to  health. 

Prize  Offered  by  Life  Insurance  Examiners. — The  Interna¬ 
tional  Association  of  Medical  Examiners  has  appropriated  $150 
to  be  awarded  for  the  best  work  on  the  subject  of  albuminuria 
in  candidates  for  life  insurance  and  means  for  distinguishing 
between  physiologic  and  pathologic  albuminuria.  Competing 
works  may  be  in  English,  German,  French  or  Dutch,  and  must 
be  received  at  the  office  of  the  association  in  Brussels  before 
May  1,  1906. 

Verdict  Against  a  General  Practitioner. — A  parturient  suc¬ 
cumbed  to  hemorrhage  the  morning  after  forceps  delivery  and 
the  obstetrician’s  lack  of  skill  was  alleged  to  have  been  the 
cause  of  death.  The  obstetrician  in  question  is  a  prominent 
general  practitioner  in  a  German  city.  Medical  experts  differed 
as  to  whether  the  postmortem  findings  implicated  him  or  not. 
The  physician  was  fined  $125,  with  the  alternative  of  50  days’ 
imprisonment,  the  verdict  assuming  manslaughter  having  been 
abandoned. 

The  Nobel  Prizes. — Dr.  Koch  of  Berlin  is  talked  of  for  the 
Nobel  prize  in  medical  sciences  this  year.  Dr.  Koch’s  retire¬ 
ment  from  his  Berlin  position  at  the  head  of  one  of  the  great 
bacteriologic  institutions  is  thought  by  some  European  editors 
to  furnish  the  proper  occasion  for  the  recognition  of  his  great 
services  to  science,  as  was  mentioned  in  detail  on  page  823. 
The  exact  amount  distributed  in  the  Nobel  prizes  js  the  income 
from  the  total  endowment,  now  representing  a  value  of  $8,- 
400,000.  The  income  is  divided  into  five  prizes  after  deducting 
expenses  of  administration. 

Attempt  to  Poison  a  Town’s  Water  Supply.- -In  order  to 
test  the  engines  and  pumping  plant  of  the  new  water-works 
at  Kingsbridge,  Devonshire,  England,  it  was  decided  to  fill 
one  of  the  two  la'rge  storage  tanks,  which  have  a  capacity  of 
40.000  gallons  each.  Before  filling  the  tank,  however,  the  sur¬ 
veyor  entered  it  to  ascertain  whether  all  was  in  order.  He 
discovered  the  odor  of  carbolic  acid,  and  found  the  floor  of  the 
tank  covered  with  a  sticky  substance.  Samples  of  the  sub¬ 
stance  were  sent  to  a  public  analyst  and  his  report  stated  that 
the  substance  was  the  residuum  of  soluble  carbolic  acid. 
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Italian  Medical  Congresses. — Italy  has  been  holding  the  na¬ 
tional  congresses  for  internal  medicine,  for  surgery  and  pediat¬ 
rics  during  the  last  month.  The  subjects  discussed  at  the  for¬ 
mer  were,  “Fevers  of  Unknown  Cause,”  “Physico-Chemistry  in 
Connection  with  Diagnosis  and  Therapeutics,”  and  “The  Cen¬ 
ters  for  the  Pupil  Reflexes.”  Risso  and  Cipollina  related  fur¬ 
ther  favorable  experiences  with  their  serum  for  treatment  of 
syphilides.  Their  record  now  is  12  cases,  all  cured,  and  a  case 
of  tertiary  lesion  on  the  nose,  but  they  are  waiting  for  more 
extensive  experience  before  officially  publishing  their  methods 
and  results. 

Salkowski’s  Sixtieth  Birthday. — Prof.  E.  Salkowski’s  name 
is  closely  connected  with  the  development  of  modern  physio¬ 
logic  chemistry.  Especially  in  regard  to  digestive  and  kidney 
affections  and  anomalies  in  metabolism,  his  researches  and 
those  of  his  pupils  in  the  modest  quarters  allotted  for  his 
laboratory,  have  rendered  incalculable  services  to  medicine,  and 
spread  his  fame  far  and  wide.  His  sixtieth  birthday  was  cele¬ 
brated  October  11,  and  some  of  our  German  exchanges  issue 
special  numbers  in  his  honor,  among  them  the  Berliner  lclin- 
ische  Wochenschrift.  He  is  director  of  the  chemical  depart¬ 
ment  of  the  Pathologic  Institute,  connected  with  the  Charit6 
Hospital  at  Berlin,  associated  with  Virchow’s  name. 

Judicial  Verdict  on  Sanosin. — The  remedy  for  consumption 
prepared  and  sold  by  Professor  Sommerfeld  of  Berlin  under  the 
name  of  sanosin  has  been  described  in  these  columns.  Dr. 
Sommerfeld  declared  that  his  experiences  with  the  mixture  have 
been  very  favorable.  A  Frankfurt  daily  warned  its  readers 
against  the  remedy,  declaring  that  it  was'liable  to  injure  sound 
lungs  and  to  augment  the  process  in  affected  lungs,  while  it 
was  sold  at  a  price  altogether  out  of  proportion  to  the  cost  of 
production.  Sommerfeld  instituted  a  suit  for  libel.  Four  med¬ 
ical  experts  testified  that  the  remedy  induced  temporary  im¬ 
provement,  like  many  other  less  expensive  medicines,  but  that 
it  was  unable  to  cure  diseases  of  the  lungs.  The  defendant 
was  acquitted,  as  no  libelous  intent  was  established. 

Schweninger’s  Victory. — Bismarck’s  medical  attendant  was 
an  irregular  practitioner,  Schweninger  by  name,  and  Bis¬ 
marck’s  influence  not  only  secured  him  an  official  chair  in  the 
Berlin  medical  faculty,  but  enables  him  to  this  day  to  have 
every  wish  gratified.  He  was  appointed  a  few  years  ago  to 
the  directorship  of  a  large  and  important  hospital,  but  this 
institution  was  omitted  from  the  list  of  those  where  the  med¬ 
ical  graduates  were  to  receive  their  final,  practical  training  as 
“praktikants.”  Schweninger  protested  against  this  slight,  and 
the  authorities  have  now  added  his  hospital  to  the  list.  Our 
German  exchanges  regard  this  Schweninger  matter  as  a  na¬ 
tional  disgrace.  At  the  recent  International  Congress  of  Der¬ 
matology  a  formal  protest  was  made  against  his  teaching  that 
mercury  is  useless  and  harmful  in  syphilis.  He  treats  that  dis¬ 
ease  with  hydrotherapy  alone. 

Health  Exhibition  in  Bombay.— In  connection  with  the  in¬ 
dustrial  and  agricultural  exhibition  of  the  Twentieth  Indian 
National  Congress,  to  be  held  in  December,  it  has  been  re¬ 
solved  to  have  a  health  exhibition,  under  the  auspices  of  the 
Bombay  Sanitary  Association.  The  section  on  hygiene  will  in¬ 
clude  the  following:  1,  water  supplies  and  filtration;  2,  drain¬ 
age  and  the  modern  systems  of  sewage  disposal;  3,  infectious 
diseases  and  their  prevention  and  disinfection;  4,  ventilation  of 
buildings  and  factories;  5,  modern  sanitary  appliances;  6,  food 
and  milk,  their  values  and  preservation;  7,  conservancy  and 
refuse  disposal;  S,  model  dwellings;  9,  literature  relating  to 
sanitation.  This  should  be  an  interesting  exhibition  and  'help 
forward  sanitation  throughout  the  Indian  Empire.  It  is  also 
proposed  to  have  lectures  on  subjects  pertaining  to  tropical 
hygiene  and  sanitation,  the  lectures  to  be  illustrated  by  micro¬ 
scopic  and  stereopticon  demonstrations. 

The  Persian  Imperial  Sanitary  Board.— By  order  of  the  shah, 
a  sanitary  board  of  the  Persian  Empire  was  formed,  under 
date  of  August,  1904,  with  the  view  of  carrying  out  the  meas¬ 
ures  prescribed  by  the  sanitary  conference  of  Paris  (1903). 
The  board  is  composed  of  the  minister  of  police;  representa¬ 
tives  of  the  foreign,  home,  customs,  postal  and  public  instruc¬ 
tion  offices;  of  the  chief  of  the  municipality  of  Teheran;  of  the 
European  physicians  of  the  imperial  court;  of  the  medical 
attaches  of  the  Russian.  British,  French  and  German  legations 
and  the  Turkish  embassy  (there  are  no  medical  attaches  to 
the  United  States,  Italian,  Austrian,  Belgian  and  Dutch  lega¬ 
tions)  ;  and  of  such  Persian  physicians  as  the  board  mav  see 
fit  to  nominate.  The  presidency  has  been  trusted  to  Dr. 
Schneider,  surgeon  colonel  of  the  French  army  and  particular 
physician  to  the  shah.  The  council  is  to  hold  ordinary  meet¬ 


ings  once  a  month  and  special  meetings  whenever  necessary. 
I  he  first  meeting  has  already  been  held,  and  a  committee  on 
hygiene  has  been  appointed  with  the  duty  of  inspecting  and 
reporting  on  the  cemeteries  and  slaughter  houses  of  Teheran. 

Indian  Sanitary  Commission. — The  offices  of  sanitary  com¬ 
missioner  of  the  government  of  India  and  director-general  of 
the  Indian  medical  service  have  been  separated,  as  was  the 
case  prior  to  1880.  Major  Leslie,  I.M.S.,  has  been  appointed 
sanitary  commissioner.  He  will  organize  and  direct  research 
throughout  India,  which  will  steadily  increase  with  the  prog¬ 
ress  of  the  scheme  already  sanctioned  for  the  establishment  of 
fully-equipped  institutes  for  the  study  of  health  problems  in 
India,  including  a  central  laboratory  devoted  mainly  to  general 
original  research  and  the  making  of  antivenene  and  curative 
serums.  In  each  of  the  larger  provinces  there  will  also  be  local 
laboratories  for  bacteriologic  diagnosis  and  research.  The  new 
officer  will  control  all  these  investigations  and  decide  what 
work  shall  be  done  and  by  whom  it  shall  be  undertaken.  The 
salary  of  the  new  appointment  will  be  from  $640  to  $800  a 
month.  The  office  will  usually  be  held  by  an  officer  of  the  In¬ 
dian  Medical  Service  specially  selected  without  reference  to 
strict  seniority,  and  the  appointment  will  be  for  five  years, 
which  may  be  extended,  and  he  will  be  independent  of  the  direc¬ 
tor-general.  Other  officers  for  this  department  will  be  ap¬ 
pointed  from  the  Indian  Medical  Service. 

DUBLIN  LETTER. 

Diarrhea  in  Children. 

In  the  last  monthly  report  of  Sir  Charles  Cameron,  the  med¬ 
ical  officer  of  health  for  Dublin,  there  is  collected  a 
quantity  of  valuable  information  on  the  occurrence  of  infantile 
diarrhea  in  this  city.  Although  in  comparison  with  other  cities, 
both  in  England  and  America,  the  infant  mortality  of  Dublin 
is  very  low,  yet  the  subject  is,  in  every  center  of  population, 
one  of  primary  importance.  In  East  Ham,  an  eastern  suburb 
of  London, the  rate  of  mortality  from  diarrhea  reached  this  sum¬ 
mer  the  astonishing  figure  of  16.5  per  1,000  living  persons;  in 
Hull  it  was  14.8;  in  Salford  (which  forms  one  city  with  Man¬ 
chester),  12.3,  while  in  Dublin  the  highest  point  reached  was 
5.5.  Sir  Charles  Cameron  discusses  the  subject  entirely  from 
the  practical  point  of  view  without  raising  any  question  of  the 
causative  organism  at  work,  and  he  fairly  enough  blames  dirty 
and  improper  food  as  the  main  cause  of  the  disease.  He  was 
able  to  obtain  particulars  as  to  the  feeding  of  a  number  of 
those  who  died  during  the  month  of  August,  and,  as  might  be 
expected,  the  disease  was  specially  incident  in  the  bottle-fed. 
In  Dublin  nursing  at  the  breast  is  almost  universal,  but  never¬ 
theless,  of  74  infants  under  one  year  of  age  who  died  of  diar¬ 
rhea,  only  11  were  breast-fed.  Of  those  who  suffered  in  their 
second  year  nearly  all  were  affected  within  a  very  short  time 
of  the  substitution  of  artificial  for  natural  feeding.  Though 
in  most  cases  the  milk  used  for  children’s  food  was  not  in  it¬ 
self  of  bad  quality,  yet  it  was  often  kept  over  night  in  insani¬ 
tary  surroundings  before  use,  and  the  feeding  bottle  was  never 
properly  cleansed.  Sir  Charles  Cameron  notes  among  the 
extras  supplied  to  young  infants  as  food  such  various  items 
of  diet  as  cabbage,  cake,  potatoes,  sweets,  rusks  and  bread  and 
butter,  while  he  finds  that  it  is  not  unusual  to  administer  por¬ 
ter  as  a  sedative  to  a  fretful  child.  As  in  most  cases  this  im¬ 
proper  feeding  is  the  result  rather  of  ignorance  than  of  blame¬ 
worthy  carelessness,  he  thinks  that  much  good  can  be  done  in 
the  way  of  prevention  by  tactful  teaching  of  the  poor.  It  is 
proposed  to  send  female  instructors  round  the  poor  quarters 
to  offer  simple  advice  to  the  wives  of  workingmen  on  the  feed- 
ing_  of  infants.  More  useful,  probably,  though  with  not  so 
rapid  a  result,  would  be  the  instruction  of  the  girls  in  the 
national  schools  in  the  elements  of  hygiene  and  the  care  of 
children. 

Insanity  in  Ireland. 

The  publication  recently  of  the  Annual  Report  of  the  In¬ 
spectors  of  Lunacy,  although  nearly  two  years  late,  has  at¬ 
tracted  more  attention  than  is  usually  devoted  to  an  official 
document.  Although  insanity  in  Ireland  is  increasing  at  an 
extremely  rapid  rate  and  is  sufficient  to  cause  £frave  anxiety, 
vet  the  situation  can  not  be  said  to  be  new,  nor  does  the  pres¬ 
ent  report  differ  in  any  marked  feature  from  its  predecessors. 
The  inspectors  year  after  year  show  the  greatest  anxiety  to 
maintain  the  belief  that  the  increase  in  lunacy  is  only  appar¬ 
ent,  and  that  the  increase  of  admissions  to  the  asylums  only 
represents  an  insane  population  which  formerly  remained  out¬ 
side  asylum  walls.  Fifty  years  ago  there  was  calculated  to  be 
one  insane  person  in  every  600  of  the  Irish  population  whereas 
to-day  there  is  one  in  every  170.  This  change  is  far  too  great 
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to  be  explained  by  any  doctrine  of  a  large  but  hypothetical 
uncertified  insane  population.  It  is  to  be  noted,  too,  that  the 
number  of  admissions  to  asylums  increases  year  by  year  even 
within  the  past  five  or  ten  years,  during  which  time  there  can 
have  been  but  little  change  in  the  feelings  of  the  people 
toward  asylum  treatment.  It  is  curious  that  the  rate  of  in¬ 
sanity  is  much  lower  in  England  (1  in  288)  than  in  this 
country,  since  most  of  the  causes  which  are  commonly  as* 
signed  are  more  active  there  than  here.  Syphilis,  common  in 
a  town  community,  such  as  the  English  population  mostly  is, 
is  practically  unknown  outside  two  or  three  cities  in  Ireland. 
Sexual  excess  is  equally  rare  in  the  rural  population  f r om 
which  the  lunatics  mostly  spring,  and,  indeed,  one  popular 
writer  incurred  great  odium  some  months  ago  by  assigning 
sexual  repression  as  the  principal  cause  of  disease  of  the  mind 
in  the  rural  parts  of  the  country.  Alcoholic  habits,  which  are 
often  supposed  to  be  very  marked  in  Ireland,  are  in  reality 
much  less  than  in  England,  if  one  may  judge  by  the  annual 
drink  bill  of  the  country.  Roughly  speaking,  an  inhabitant  of 
Great  Britain  consumes  the  same  quantity  of  spirits,  twice  the 
quantity  of  beer,  and  as  much  and  a  half  wine,  as  the  inhabit¬ 
ant  of  'Ireland,  yet  lunacy  does  not  increase  in  England  at 
nearly  so  great  a  rate  as  in  Ireland.  Of  the  other  causes  as¬ 
signed  for  insanity  it  is  needless  to  speak,  lea  drinking, 
which  looms  large  in  the  minds  of  many,  is  not  so  much  practiced 
in  Ireland  as  in  England,  and  the  toxic  qualities  of  tea  have 
never  been  proven.  Heredity  explains  nothing,  .merely  putting 
the  difficulty  a  generation  back.  With  more  reason  one  may 
blame  emigration,  since  the  continual  stream  of  the  young  and 
hardy  from  our  shores  tends  to  leave  behind  a  weak  and  deca¬ 
dent"  population.  When  one  turns  from  the  general  question 
of  insanity  in  Ireland  to  the  administration  of  the  present  sys¬ 
tem  of  asylums,  one  is  astonished  at  the  variety  that  is  dis¬ 
closed  as  regards  cost  of  maintenance.  Curiously  enough,  the 
cost  a  head  is  highest  in  the  largest  asylum  in  the  country, 
the  Richmond  asylum,  where  it  reaches  $210  a  year,  while  it  is 
lowest  in  the  small  asylum  at  Castlebar — $1 1 5.  This  is  all 
the  more  remarkable  as  in  the  Richmond  asylum  it  has  been 
found  possible  to  employ  over  80  per  cent,  of  the  patients  in 
industrial  occupations. 
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Pan-American  Medical  Congress. 

Chicago,  Nov.  7,  1904. 

To  the  Editor: — I  should  like  to  supplement  your  official 
announcement  of  last  week  concerning  the  Pan-American  Med¬ 
ical  Congress  by  some  information  which  will  be  of  value 
more  especially  to  men  throughout  the  middle  west.  Unfor¬ 
tunately,  the  time  is  too  short  to  permit  of  much  preliminary 
preparation,  either  scientific  or  social,  but  for  any  one  of  the 
profession  wishing  to  take  advantage  of  the  opportunity  for  a 
winter’s  outing  nothing  more  favorable  could  be  offered. 

Assuming  Chicago  to  be  the  starting  point,  one  can  reach 
New  Orleans  in  a  day’s  journey.  There  has  recently  been  put 
into  operation  a  line  of  freight  and  passenger  steamers  of 
first-class  character,  from  New  Orleans  direct  to  Colon,  taking 
about  five  days,  sailing  every  Friday  at  10  a.  m.  Allowing 
one  week  from  Chicago  to  Colon,  one  week  on  the  isthmus 
and  one  week  for  the  return  journey,  the  trip  may  be  made  a 
short  one  at  an  expense  easily  within  $200.  There  is  no 
doubt  that  the  government  of  Panama  with  its  appropriation 
of  $25,000  will  do  very  much  to  make  the  congress  one  of 
entertainment  as  well  as  of  scientific  interest,  and  the  pro¬ 
gram  as  outlined  (see  last  week’s  Journal),  shows  how  in¬ 
structive  will  be  the  week  spent  there.  If  one  wishes  to 
spend  a  fourth  week  on  the  trip,  the  stay  on  the  isthmus  may¬ 
be  prolonged,  or  the  return  may  be  made  via  either  Havana  or 
Vera  Cruz.  Up  to  the  present  no  active  effort  has  been  made 
to  organize  an  excursion,  but  I  feel  sure  that  if  such  members 
as  expect  to  go  from  New  Orleans  would  work  together,  the 
railway  and  steamer  companies  would  gladly  offer  induce¬ 
ments  in  the  line  of  lower  rates;  but  this  is  a  matter  demand¬ 
ing  prompt  attention. 

Considering  the  inter-American  character  of  the  congress, 
the  interest  hitherto  shown  by  our  government  in  promoting 


it,  the  ambition  of  the  Republic  of  Panama  in  becoming  the 
host,  and  the  real  importance  of  showing  the  most  cordial  de¬ 
sire  to  participate  in  such  a  gathering,  we  of  the  profession  in 
the  United  States  should  make  a  decided  effort  to  send  a  dele¬ 
gation  commensurate  with  our  size  and  scientific  reputation. 

I  have  been  asked  to  help  in  stimulating  a  general  interest 
in  this  matter.  To  any  who  desire  any  further  information  I 
will  send  what  I  can  from  time  to  time,  and  if  those  who  seri¬ 
ously  wish  to  attend  the  congress  will  communicate  with  me  I 
will  do  my  best  to  arrange  routes  and  rates  so  that  all  may 
go  together.  The  last  steamer  available  will  leave  New  Or¬ 
leans  December  23.  Albert  B.  Hale. 

103  State  Street. 


A  Preliminary  Fifth  Year  in  the  Medical  Curriculum. 

New  York  City,  Oct.  28,  1904. 

To  the  Editor: — There  has  of  late  been  much  agitation  about 
the  deficiencies  in  medical  education  and  at  the  same  time 
about  the  desirability  of  terminating  the  course  at  a  compara¬ 
tively  early  age.  As  some  recently  published  statistics1  show 
that  there  is  no  material  difference  in  the  schedules  of  43  of  our 
presumably  best  schools  I  ask  permission,  for  purposes  of  giv¬ 
ing  details  exactly,  to  cite  without  naming  the  institution,  the 
difficulties  and  the  possible  solutions,  which  are  before  one  of 
these  colleges.  The  facts  are  applicable  to  all  and  should  be 
of  general  interest. 

In  a  course  of  four  years,  each  of  about  30  actual  working 
weeks,  containing  six  days  with  an  outside  limit  of  eight  hours 
available  for  teaching  there  are  5,7(50  hours  which  can  be  de¬ 
voted  to  lectures,  clinics,  laboratory  exercises,  recitation  and 
small  clinic  classes  for  bedside  and  other  practical  work.  The 
school  used  for  illustration  requires  4,145  hours,  or  about  five 
and  three-quarter  hours  a  day,  of  attendance  on  exercises,  each 
of  at  least  one  hour  duration.  The  study  or  preparation  re¬ 
quired  of  the  student  is  not  considered  in  this.  Five  and  three- 
quarter  hours  (in  many  schools,  if  their  statistics  are  to  be  be¬ 
lieved,  it  is  much  more)  may  not  seem  excessive  to  the  uniniti¬ 
ated,  but  with  all  the  study  hours  which  they  involve  experi¬ 
ence  has  shown  that  every  year  a  certain  number  of  men,  espe¬ 
cially  in  the  advanced  classes,  break  down  physically  and  have 
to  leave  college  before  the  spring  examinations;  in  other  words, 
it  is  certain  that  the  limit  of  student  endurance  has  been 
reached,  if  it  already  has  not  been  much  exceeded;  and  yet 
complaints  are  constantly  appearing  in  the  journals  that  this 
or  that  subject  is  entirely  neglected;  that,  for  example,  no  ade¬ 
quate  attention  is  given  to  psychiatry  or  to  the  duties  of  life 
insurance  examiners,  or  to  those  of  public  health  officers. 
There  is  much  justice  in  all  this,  but  where  does  the  poor  stu¬ 
dent  come  in?  In  New  York,  and  probably  in  every  large  cen¬ 
ter,  all  the  “best”  undergraduates  very  properly  regard  the 
medical  course  itself  as  a  preliminary  to  the  more  thorough 
training  for  the  needs  of  their  professional  career  obtainable  as 
interne  in  the  service  of  a  hospital.  Such  positions  are  granted 
here  only  on  the  results  of  a  most  severe  competitive  examina¬ 
tion,  both  theoretical  and  practical.  For  each  place  there  are 
always  from  10  to  20  or  even  30  candidates,  and  no  better 
means  could  be  devised  for  keeping  up  the  standard  of  medical 
education.  The  object  of  every  school  should  be  to  produce 
competent  practitioners,  and  the  hospitals  want  only  the  best 
of  these.  All  the  student’s  energies  are  directed  toward  suc¬ 
cess  in  these  rather  than  in  his  college  examinations.  Probably 
none  of  the  schools  gives  its  students  any  option  in  lessening 
the  required  college  work  to  provide  more  time  for  study  for 
these  competitions;  the  tendency  is  rather  the  other  way,  as 
the  rivalry  between  the  faculties  causes  a  close  watch  to  be 
kept  on  the  results  and  more  instruction  is  added  wherever 
weak  points  are  discovered. 

Puttin'*  in  a  few  more  weeks  each  vear  would  seem  the 

o  *' 

cheapest  way  of  providing  more  time,  but  practically  it  does 
not.  The  course  lasts  now  from  the  last  week  in  September 
until  the  second  week  in  June,  or  nominally  38  weeks.  Taking 
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out  the  time  for  holidays  in  this  period  (the  longest  of 
which,  by  the  way,  are  this  year  just  10  days  at  Christmas), 
and  that  devoted  to  examinations,  the  actual  working  weeks 
approach  closely  to  30.  Hence,  as  this  seemed  short,  the  fac¬ 
ulty  offered,  about  two  years  ago,  supplementary  work  for  the 
remaining  whole  or  part  of  the  summer.  But  even  when  this 
opportunity  was  made  practically  free,  none  availed  them¬ 
selves  of  it,  and  the  faculty  feel  that  anything  like  the  “quar- 
terly”  system  by  which  the  college  may  be  kept  in  active 
operation  throughout  the  year,  is  impossible,  at  least  in  New 
York.  The  general  educational  habits,  if  not  the  summer 
climate,  prevent  it. 

But  the  necessity  of  providing  more .  time  for  both  pupil 
and  teacher  is  becoming  more  apparent,  and  the  problem  nar¬ 
rows  itself  down  to  demanding  better  preparation  for  medical 
work,  higher  entrance  requirements  in  other  words,  or  another 
year  for  the  medical  curriculum.  In  the  broadest  sense  the 
expense  and  time  elements  in  these  two  propositions  are  prac¬ 
tically  the  same  for  the  student;  as  he  must  know  more  of 
everything,  especially  of  natural  science,  he  must  take  more 
time  for  it  and  pay  for  it.  A  year  more  than  the  average  high 
school  requirement  is  sufficient  to  acquire  all  the  non-technical 
subjects  in  the  medical  curriculum  and  the  others  grouped 
under  the  heading  of  biology,  which  are  urgently  needed. 
The  most  economical  method  of  attaining  this  will  be  pointed 
out. 

The  requirement  of  the  A.  B.  degree  preparatory  to  the 
medical  course  can  be  dismissed  as  unjust  and  impracticable 
if  only  because  it  is  very  costly.  Those  who  are  fortunate 
enough  to  obtain  so  good  an  education  prove  its  worth  by 
almost  invariably  surpassing  all  others  in  the  hospital  com¬ 
petitions.  In  addition  to  maturity,  they  possess  as  much  so¬ 
cial  as  intellectual  and  hereditary  advantages,  but  they  rep¬ 
resent  only  8  per  cent,  of  all  the  medical  students1  of  the 
country.  Even  if  this  number  showed  any  prospect  of  in¬ 
creasing,  the  addition  of  another  institution  open  only  to 
such  men  would  be  a  very  expensive  experiment  and  one 
of  doubtful  utility  to  the  community.  A  great  advance  can, 
however,  be  made  by  dropping  from  the  curriculum  inorganic 
chemistry  and  physics.  In  the  entering  class  in  the  college 
used  for  illustration  last  year,  about  70  per  cent,  showed  that 
more  or  less  knowledge  of  these  subjects  had  been  obtained  in 
preliminary  education;  this  year  the  number  rose  to  80  per 
cent.,  but  an  examination  equivalent  to  that  held  at  the  end 
of  the  first  medical  year,  proved  that  only  about  2  per  cent, 
knew  enough  to  be  advanced  to  organic  or  physiologic  chem¬ 
istry.  The  primary  schools  are  evidently  not  sufficiently 
equipped  or  advanced  as  yet  to  thrust  even  this  work  back  on 
them,  and  with  the  growing  importance  of  chemistry  to  medi¬ 
cine  it.  is  doubtful  if  they  ever  ■will  be.  In  the  statistics 
above  referred  to,  this  subject  occupies  an  average  of-  375 
hours,  and  general  medicine  only  544  hours.  The  manifest 
disproportion  can  only  be  remedied,  not  by  abbreviating  chem¬ 
istry,  but  by  transferring  the  inorganic  part  with  physics  in'o 
a  preliminary  fifth  year.  They  can  thus  obtain  adequate 
treatment,  for,  in  spite  of  the  suspicion  with  which  they  are 
regarded  by  the  older  practitioners,  these  subjects  are  those 
on  which  the  whole  future  of  medicine  depends.  With  them 
should  be  grouped  thorough  courses  in  general  biology,  in¬ 
cluding  zoology,  embryology,  bacteriology  and  comparative 
anatomy  and  physiology.  There  is  enough  matter  to  fill  the 
year  to  overflowing,  but  not  enough  students.  The  expense 
to  all  concerned  would  be  at  present  only  less  than  that  lead¬ 
ing  to  the  combined  A.  B.  and  M.  D.  degrees,  or  seven  years’ 
course,  nevertheless  there  are  all  the  indications  that  it 
soon  must  come,  and  it  is  time  the  way  were  being  prepared. 

The  loss  of  students,  which  would  inevitably  result  to  the 
school  inaugurating  a  compulsory  five-year  course  in  com¬ 
petition  with  the  numerous  excellent  schools  offering  courses 
of  four  years,  alone  prevents  the  advance.  The  neeessarv  in¬ 
struction  is  really  a  minor  item  in  the  account,  as  the  subjects 
of  a.  fifth  preliminary  year  (inorganic  chemistry  and  physics, 
general  biology,  with  zoology,  bacteriology,  embryology,  com¬ 
parative  anatomy,  both  gross  and  histologic,  and  physiology) 


are  to  a  greater  or  less  extent  taught  at  present,  and  a  little 
elaboration  and  a  few  more  hours  for  the  teaching  staff  will 
suffice.  The  difficulty  lies  in  forcing  the  students  to  expend 
the  time  and  money. 

With  the  certainty  that  inorganic  chemistry  and  physics 
are  occupying  hours  which  should  be  filled  by  purely  technical 
matter,  it  is  legitimate  lo  so  arrange  the  curriculum  that 
only  the  ablest  and  best  prepared  men  can  avoid  dividing  their 
first  year  into  two.  For  all  of  these  subjects,  together  with 
organic  and  physiologic  chemistry,  usually  given  in  the  sec¬ 
ond  year,  can,  by  proper  arrangement,  be  placed  in  the  first 
year,  the  first  half  of  which  can  be  given  over  to  the  primary 
work,  and  the  second  half  to  the  more  advanced  division  of 
the  subject,  and  at  the  same  time  by  grouping  the  other  sub¬ 
jects  into  periods,  the  entire  present  field  can  be  covered. 

In  the  school  used  for  illustration,  there  are  a  total  of 
954  hours  of  required  work  in  the  first  year,  and  1,164  in 
the  second.  The  combination  suggested  would  make  only 
1,158  hours  in  the  first  year,  and  is  not  excessive.  Further¬ 
more,  the  applicant  for  admission  can  be  allowed  to  prolong  the 
first  year  into  two,  and  if  he  does,  to  have  a  wide  choice  of 
courses  in  other  natural  sciences.  The  relief  to  the  present  ad¬ 
vanced  years  would  be  considerable  in  the  consequent  dis¬ 
placement  backward  to  an  earlier  period  of  a  fundamental 
subject  like  pathology,  and  at  the  same  time  better  prepara¬ 
tion  would  mean  better  appreciation. 

With  rigid  examinations  at  the  middle  of  the  first  year 
and  failure  to  “pass”  successfully  its  inorganic  chemistry 
and  physics  meaning  refusal  to  admit  to  organic  and  physio¬ 
logic  chemistry  in  the  second  half  of  the  year,  only  the  bright¬ 
est  men  could  escape  a  compulsory  two  years,  which  now  is 
one.  In  the  second  half  of  the  first  year* they  would  have  to 
repeat  the  work  they  had  failed  to  accomplish  and  to  this 
could  be  added  the  biologic  studies,  which  are  so  desirable. 
They  could  not  begin  organic  and  physiologic  chemistry  until 
the  following  year  which,  by  a  little  adjustment,  could  be 
readily  filled  to  overflowing  with  primary  medical  studies. 
They  could  not  enter  ano+her  school  in  the  middle  of  the  first 
year,  and  would  realize  their  deficiencies  and  take  the  desired 
five  years  to  complete  their  course.  A  payment  of  $25  for  each 
subject  about  covers  the  cost  of  material,  and  would  foster  a 
preliminary  training  in  at  least  chemistry  and  physics.  A 
high  school  student  could  then  continue  his  regular  studies 
and  take  these  subjects  at  the  same  time  in  the  medical  col¬ 
lege.  Or  the  usual  yearly  tuition,  payable  in  a  lump  sum  in 
advance,  could  be  made  to  cover  as  many  of  the  other  natural 
sciences  as  the  candidate,  unsuccessful  in  the  first  half  of 
the  year,  could  take  in  the  second  half.  As  it  is  now  in  the 
school  mentioned,  between  30  per  cent,  and  35  per  cent,  of  the 
first-year  class  are  “dropped”  each  spring,  and  the  arrange¬ 
ment  proposed  is  more  equitable  to  them  than  the  present,  "it 
provides  for  every  kind  of  preliminary  education,  for  as  a 
rule  the  state  laws  permit  part  of  it  to  be  made  up  during  the 
first  medical  year,  and  college  competition,  in  spite  of  pro¬ 
tests  to  the  contrary,  countenances  very  generally  the  admis¬ 
sion  of  such  badly  handicapped  individuals.  As  the  practice 
is  bound  to  persist  the  five  year  course  mitigates  the  evil  as 
much  as  possible,  and  one  or  two  natural  science  subjects 
are  legitimate  offerings  as  part  of  the  premedical  studies. 
Those  who  are  capable  of  crowding  all  of  their  physics  and 
chemistry  into  the  present  first  medical  year  have  the  oppor¬ 
tunity  to  do  so  and  graduate  in  four  years,  with  far  more 
time  for  digesting  the  advanced  part  of  the  present  curriculum 
than  now.  They  could  not  have  the  advantage  of  the  biologic 
subjects,  but  would  obtain  more  of  the  technical  work.  The 
best  fitted  students,  the  8  per  cent,  who  have  .had  academic 
college  training  with  natural  science  accessories,  can,  with 
proper  arrangement  of  the  schedule,  enter  the  present  second 
year,  and  as  by  law  they  are  so  permitted  in  this  state,  obtain 
their  A.  B.  and  M.  D.  degrees  at  the  end  of  seven  years. 
This  condensation  of  all  subjects  not  strictly  medical,  into  the 
first  of  the  four  years  is  difficult  but  feasible,  and  by  vir¬ 
tually  forcing  a  five-year  course  on  all  but  the  brightest  and 
best  prepared  men,  is  the  only  economical  way  of  an  ad- 
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vancement  which  is  becoming  compulsory  in  all  schools  by 
the  natural  progress  of  events.  The  natural  sciences,  particu¬ 
larly  inorganic  chemistry  and  physics,  are  essentials  in  every 
good  general  education,  and  the  threat  of  a  five-year  technical 
course  would  be  a  powerful  factor  in  placing  these  trouble¬ 
some  subjects  where  they  belong,  namely,  in  the  preparatory 
curriculum.  John  Rogers, 

Secretary  of  the  Faculty  of  the  Cornell  University 
Medical  College. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 

PROCEEDINGS  OF  CONGRESS  OF  ARTS  AND  SCIENCE. 

Neexah,  Wis.,  Oct.  9,  1904. 

To  the  Editor: — How  and  where  can  I  obtain  a  copy  of  the 
addresses  delivered  at  the  recent  International  Congress  of  Arts 
and  Science  at  St.  Louis?  I  noticed  by  your  recent  editorial 
that  they  were  being  printed,  and  the  information  ashed  would 

be  very  much  appreciated.  •  F- 

Answer. — The  proceedings  of  the  Congress  of  Arts  and  Science 
will  be  edited  and  published  under  the  auspices  of  the  Exposition 
Company.  It  is  expected  that  the  matter  will  occupy  at  least 
twenty  volumes.  We  are  informed  that  these  will  be  divided  so 
as  to  include  departments,  so  that  one  may  purchase  copies  covering 
the  branches  in  which  he  may  he  interested.  We  are  unable  to 
secure  any  further  details  at  present. 


Marriages. 


Harry  E.  Hunt,  M.D.,  to  Miss  Irma  Mary  Fischbein,  both  of 
St.  Paul,  Minn.,  October  25. 

Sumner  A.  Fitrniss.  M.D.,  Indianapolis,  to  Miss  Lillian  Mor¬ 
ris  of  Louisville,  October  26. 

Henry  E.  Farree.  M.D..  St.  Louis,  to  Miss  Louise  Scarrett  of 
Cambridge,  Mass.,  November  1. 

Walter  S.  Hanley,  M.D.,  to  Miss  Caroline  E.  Moorehead, 
both  of  Philadelphia,  October  25. 

Jacob  Franklin  Meyers,  M.D.,  to  Miss  Mabel  Edna  Gauby, 
both  of  Lisbon,  Iowa,  October  26. 

Francis  E.  LaForce.  M.D..  Burlington,  Iowa,  to  Miss  Edith 
Ferguson  of  Chicago,  November  1. 

Wilton  A.  Day,  M.D..  Deer  Park,  Wis.,  to  Miss  Cora  L.  Rob¬ 
erts  of  Eveleth,  Minn.,  October  27. 

John  G.  South,  M.D.,  Frankfort.  Ky.,  to  Miss  Christine 
Bradley,  at  Louisville,  November  2. 

William  H.  Knott,  M.D..  Hume,  Mo.,  to  Miss  Katherine 
Rollins  of  Keokuk,  Iowa,  October  26. 

Andrew  Callahan,  M.D.,  Philadelphia,  Pa.,  to  Miss  Eliza¬ 
beth  Gibson  of  Wilkesbarre,  Pa.,  October  5. 

George  Trotter  Tyler.  M.D.,  Owensboro,  Ivy.,  to  Miss 
Theresa  Bullit  Coles  of  Philadelphia,  October  27. 


Deaths. 


Alfred  S.  Wolff,  M.D.  Academy  of  Medicine.  Paris,  France, 
1841,  a  member  of  the  American  Medical  Association  and  for 
twenty-five  years  the  efficient  inspector  and  quarantine  officer 
of  the  Texas  State  Health  Department  at  Brownsville,  died  at 
his  home,  October  30,  aged  88.  He  was  born  at  Lyons,  France, 
the  son  of  Dr.  Simeon  Wolff,  a  noted  physician  of  Paris.  After 
graduating  in  medicine  he  entered  the  French  army  as  surgeon 
and  served  throughout  the  Algerian  campaign  of  1846,  and  for 
two  years  thereafter,  receiving  the  Cross  of  the  Legion  of 
Honor  for  gallantry.  He  then  went  to  Holland  and  took  his 
second  degree  in  medicine  from  the  University  of  Leyden,  thence 
going  to  London,  where  he  qualified  and  engaged  in  private 
practice.  In  1859  Dr.  Wolff  came  to  America  and  settled  in 
New  York  state.  At  the  outbreak  of  the  Civil  War  he  entered 
the  United  States  volunteer  service  as  surgeon  of  the  Fifty- 
fifth  New  York  Infantry,  but  on  account  of  his  experience  and 
ability  in  hospital  work,  was  transferred  and  assigned  to  duty 


first  in  Lincoln  Hospital,  Washington,  and  then  at  the  Carver 
Hospital.  At  the  close  of  the  war  he  was  appointed  physician 
to  Clinton  Prison,  New  York,  and  remained  there  four  years. 

In  1875  he  removed  to  Texas  and  located  in  Brownsville.  1  wo 
years  later  he  was  appointed  state  quarantine  officer  at  that 
place,  and  held  the  position  continuously  until  the  time  of  his 
death.  Ilis  service  was  especially  efficient  at  the  time  of  the 
yellow  fever  epidemic  in  1882.  .Dr.  Wolff  was  at  one  time 
"president  of  the  Northern  New  York  Medical  Association,  was 
a  member  of  the  New  York  State  Medical  Society,  the  Ver¬ 
mont  State  Medical  Association,  the  American  Public  Health 
Association,  Medicolegal  Society  of  New  York,  and  lexas  State 
Medical  Association.  In  token  of  respect  to  the  memory  of  its 
deceased  officer,  the  State  Health  Department  was  ordered 
closed  on  October  31  until  2  p.  m. 

James  Dritt  Reilly,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1859,  of  Washington, 

D.  C.,  surgeon  of  the  One  Hundred  Twenty-seventh  and  One 
Hundred  Seventy-ninth  Pennsylvania  Volunteer  Infantry  in 
the  Civil  War,  died  at  the  home  of  his  son  in  College  Park,  Md., 
October  12,  from  paralysis,  after  an  illness  of  one  year. 

Benjamin  Franklin  Hart,  M.D.  Ohio  Medical  College,  Cincin¬ 
nati,  1844;  Bellevue  Hospital  Medical  College,  1864,  a  former 
member  of  the  American  Medical  Association,  member  of  the 
Ohio  State  Medical  Society  and  the  Washington  County  Med¬ 
ical  Society,  died  at  his  home  in  Marietta,  Ohio,  November  5. 
after  an  illness  of  two  weeks  from  paralysis,  aged  82. 

Alfred  H.  Powell,  M.D.  Jefferson  Medical  College,  Philadel 
phia,  1853,  surgeon  in  the  Confederate  service  during  the  Civil 
War;  some-time  professor  of  surgery  in  Washington  Univer¬ 
sity  of  Baltimore,  and  for  many  years  resident  physician  of 
Capen  Springs,  died  at  his  home  in  Baltimore,  November  4, 
from  heart  disease,  aged  73. 

Walter  Walton  White,  M.D.  University  of  Maryland,  Balti¬ 
more,  1870,  physician  to  the  jail  and  penitentiary;  assistant 
surgeon  to  the  Presbyterian  Eye,  Ear,  Nose  and  Throat  Hospi¬ 
tal,^  etc.,  died  at  his  home  in  Baltimore,  November  2,  from  the 
effects  of  influenza,  aged  61. 

Andrew  J.  Dean,  M.D.  University  of  California  Medical  De¬ 
partment.  San  Francisco,  1881,  a  member  of  the  Medical  Soci¬ 
ety  of  the  State  of  California,  diefi  at  his  home  in  Haywards, 
Cal.,  October  26,  from  rheumatism  of  the  heart,  after  a  short 
illness,  aged  46. 

Walter  S.  Carr,  M.D.  University  of  Vermont  Medical  Depart¬ 
ment,  Burlington,  1884,  member  of  the  Massachusetts  Medical 
Society  and  the  North  Berkshire  Medical  Association,  died  at 
his  home  in  North  Adams,  Mass.,  from  tuberculosis  after  a  long 
illness,  aged  43. 

David  G.  Hetzell,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1861,  surgeon  of  the  Thirty-fourth  and  Twenty-third 
New  Jersey  Volunteer  Infantry  throughout  the  Civil  War,  died 
from  apoplexy  at  his  home  in  West  Philadelphia,  October  25, 
aged  68. 

William  H.  Philpot,  M.D.  Atlanta  (Ga.)  Medical  College, 
1856.  of  Talbolton,  Ga.,  division  surgeon  in  the  Army  of  North¬ 
ern  Virginia  during  the  Civil  War,  died  at  the  home  of  his  son 
in  Columbia,  S.  C.,  October  22,  after  a  protracted  illness, 
aged  76. 

0.  S.  Belden,  M.D.  Department  of  Medicine  of  the  University 
of  Pennsylvania,  Philadelphia,  Pa.,  1858,  surgeon  of  the  Fifth 
New  Jersey  Volunteer  Infantry  in  the  Civil  War,  died  at  his 
home  in  Camden,  N.  J.,  October  26,  aged  75. 

John  E.  Jones,  M.D.  Medical  College  of  Ohio,  Cincinnati,  1853, 
surgeon  of  the  Seventy-ninth  Ohio  Volunteer  Infantry  in  the 
Civil  War,  died  at  his  "home  in  Cincinnati,  October  31,  after  a 
long  illness,  from  heart  disease,  aged  71. 

Edwin  E.  Webster,  M.D.  St.  Louis  Medical  College,  1856, 
honorary  member  of  the  state  and  local  medical  societies,  one 
of  the  oldest  practitioners  of  St.  Louis,  died  at  his  home  in  that 
city,  October  26,  aged  82. 

Howard  Grant  Baird,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1893,  a  member  of  the  Saline  County  (Kan.)  Medical 
Society,  died  at  his  home  in  Falun,  Kan.,  from  Bright’s  disease, 
October  27,  aged  38. 

Frederick  D.  Curphey,  M.D.  College  of  Physicians  and  Sur¬ 
geons  of  Kansas  City,  Kan.,  1902,  mayor  of  Thomas,  0.  T., 
died  at  his  home  in  that  city,  October  28,  after  an  illness  of  one 
week. 

Ralph  Bridge  Linn,  M.D.  Medico-Chirurgical  College  of  Phila¬ 
delphia,  1899,  formerlv  of  Wilcox,  Ariz..  died  recently  at  his 
home  in  Los  Angeles,  Cal.,  and  was  buried  October  20,  aged  27, 
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Alexander  J.  Smith,  M.D.  the  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1S85,  died  suddenly  from  valvular  heart  dis¬ 
ease  at  his  hospital  in  Clarkston,  Wash.,  October  24,  aged  50. 

Benjamin  F.  West,  M.D.  Rush  Medical  College,  Chicago,  1881, 
formerly  of  Tecumseh,  Neb.,  died  at  Lincoln,  October  24,  from 
paresis,  after  an  illness  of  three  years,  aged  47. 

J.  Henri  Kessler,  M.D.  Missouri,  1878,  of  Portland,  Ore.,  died 
at  St.  ^  incent  s  Hospital  in  that  city,  October  13,  from  prosta¬ 
titis,  after  an  illness  of  three  weeks,  aged  54. 

George  B.  Ellis,  M.D.  Vanderbilt  University  Medical  Depart¬ 
ment,  Nashville,  Tenn.,  1883,  died  at  his  home  in  Ellis  Mills, 
Tenn.,  October  29,  from  cancer  of  the  liver. 

Samuel  Huston  Lynde,  M.D.  University  of  Buffalo  Medical 
Depai tment,  I860,  died  at  his  home  in  Buffalo,  October  25,  from 
pneumonia,  after  a  short  illness,  aged  35. 

Florence  A.  Solomon-Pressler,  M.D.  College  of  Physicians  and 
Suigeons,  Boston,  1896,  of  Attleboro,  Mass.,  died  in  Boston, 
October  27,  after  an  illness  of  four  years. 

Charles  H.  Thomas,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1Si5,  of  New  Orleans,  died  at  Johns  Hopkins 
Hospital,  Baltimore,  October  29,  aged  55. 

J.  S.  Jones,  M.D.,  of  New  Martinsburg,  Ohio,  died  suddenly 
at  the  home  of  his  daughter  in  Washington  Court  House,  Ohio, 
October  20,  from  heart  disease,  aged  77. 

Joseph  Butler  Draper,  M.D.  Harvard  University  Medical 
School,  Boston,  1888,  died  at  his  home  in  Westford,  Mass.,  Oc¬ 
tober  30,  from  typhoid  fever,  aged  42. 

Truman  E.  Parkman,  M.D.  Albany  (N.  Y.)  Medical  College, 
1886,  died  at  his  home  in  Rock  City  Falls,  N.  Y.,  after  an  ill¬ 
ness  of  a  year,  October  24,  aged  82. 

Mary  Frances  Green,  M.D.  Ohio,  1871,  died  at  her  home  in 
bort  Wayne,  Ind.,  October  27,  after  an  illness  of  fourteen 
weeks,  aged  68. 

Mordecai  A.  Posey,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1882,  died  at  his  home  in  Chanceford,  Pa. , "October  28 
aged  58. 

Franklin  Brooks,  M.D.  Illinois,  1853,  was  suffocated  by  an 
escape  of  illuminating  gas  at  his  home  in  Chicago,  November  2 
aged  80.  ’ 

Joseph  Rich,  M.D.  Geneva,  Switzerland,  1835,  died  at  his 
home  in  Saginaw,  Mich.,  October  23,  from  bronchitis,  aged  100. 

John  D.  Kergan,  M.D.  Royal  College  Surgeons,  Dublin,  Ire¬ 
land,  1860,  of  Detroit,  Mich.,  died  in  San  Francisco,  October  18. 

Pleasant  Fair  Chapman,  M.D.  Arkansas,  1854,  died  at  his 
home  in  Porterville,  Cal.,  October  10,  aged  73. 

Helen  Leeker  Lynch,  M.D.  Illinois,  1890,  died  at  her  home  in 
Highland  Park,  Ill.,  October  22. 

Richard  Alexander  Smith,  M.D.,  died  at  his  home  in  Raleigh, 
N.  C.,  October  12,  aged  75.  ° 

J.  M  Lester,  M.D.  Kentucky,  1893,  died  at  his  home  in  Otter 
Bend,  Ky.,  October  14. 
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The  Examination  of  Waters  and  Water  Supplies.  By  John 
C.  Thresh,  D.Sc.  (Lonch),  M.D.  (Vic.),  D.P.H.  (Carnb.),  Honorary 
Diplomate  in  Public  Health,  Royal  College  of  Physicians  and 

I  “on  t'c*  158l4W-  I'rlce-  ***"■  ™‘*aelpbia  = 


His  long  experience  as  health  official  has  brought  the  author 
of  this  work  into  direct  contact  with  many  of  the  practical 
problems  that  depend  for  their  solution  on  technical  data. 
rlhe  present  book  is  divided  into  three  parts,  dealing  with: 

1,  The  examination  of  the  sources  from  which  water  is  derived; 

2,  various  methods  of  examining  water  and  the  interpretation 
of  the  results;  3,  analytical  processes  and  methods  of  exam¬ 
ination.  The  book  as  a  whole  appears  to  reflect  faithfully  the 
present  state  of  opinion  in  Great  Britain  on  the  subjects 
treated.  The  illustrations  drawn  from  the  writer’s  experience 
are  often  especially  illuminating.  It  is  perhaps  unfortunate 
that,  as  regards  both  method  and  interpretation,  so  much  di¬ 
vergence  should  exist  between  workers  in  this  country  and  in 
Great  Britain  as  is  revealed  in  the  treatise  before  us.  Such 
statements  as  the  following  (p.  79)  serve  to  show  how  wide 
the  divergence  really  is:  “The  amount  of  nitrite  in  water  is 
very  rarely  determined,  as  such  a  determination  serves  no  use¬ 


ful  purpose.  On  p.  137,  in  comparing  the  standards  of  “bac- 
teriologic  purity”  proposed  by  Miquel  and  Mac6,  Dr.  Thresh 
is  evidently  attacking  a  man  of  straw,  for  he  fails  to  note  the 
fact  that  the  peculiarly  long  period  of  plate  incubation  adopted 
by  Miquel  is  entirely  different  from  that  of  practically  every 
other  investigator  and  forbids  the  use  of  his  tables  in  such  a 
comparison  as  here  instituted.  The  somewhat  faltering  atti 
'tude  shown  in  general  by  the  author  in  dealing  with  bacterio- 
logic  questions  is  exemplified  in  the  following  extract:  “My 
impression  decidedly  is  that  in  water  recently  polluted  by  sew¬ 
age  the  B.  enteritidis  sporogenes  and  the  B.  coli  communis, 
can  always  be  detected  in  reasonable  amounts  of  the  water  if 
the  degree  of  pollution  is  so  great  as  to  be  dangerous”  (p. 
165).  The  use  of  the  expression  “reasonable  amounts”  is  not 
adapted  to  allay  inquiry.  We  anticipate  that  most  American 
workers  who  have  to  do  with  the  bacteriology  of  water  will 
be  induced  by  the  appearance  of  Dr.  Thresh’s  book  to  express 
more  openly  the  surprise  they  have  long  felt  at  the  singular 
failure  shown  by  their  fellow-workers  abroad  to  differentiate 
more  thoroughly  the  various  groups  of  gas-forming  bacilli. 
Much  of  the  perplexity  and  confusion  displayed  by  Dr.  Thresh 
in  discussing  the  validity  and  nature  of  the  “coli  test”  is  due 
to  this  point. 


LOUNUIFLES  OF  HYGIENE. 
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Physicians  and  Health  Officers.  By  D.  H.  Bergey,  A.M.,  M  D  As-’ 
?nV!tant  Proftesso"  of  Bacteriology.  Illustrated.  Second  Edition, 
Thorough  y  Revised  and  Enlarged.  Cloth.  Pp.  536.  Price,  $3  00 
1004  1  hnadelphia.  New  York  and  London:  W.  B.  Saunders  &  Co 


this  second  edition  contains  many  important  revisions  and 
additions,  showing  the  advances  which  have  been  made  in  the 
field  of  preventive  medicine  in  the  short  space  of  four  years. 
The  most  important  changes  are  found  in  the  chapter  on  “Im¬ 
munity  and  Susceptibility.”  Ehrlich’s  theory  is  given  in  a 
much  clearer  and  simpler  form  than  in  the  first  edition;  the 
subject  of  precipitins  and  their  relation  to  legal  medicine  is 
taken  up;  the  latest  work  in  the  preparation  of  bactericidal 
sera,  done  by  Marmorek,  Morer,  Aronson,  etc.,  is  given  full 
consideration,  and  also  the  experiments  of  ^Vechsberg  and  of 
Besredka  on  immunization.  There  is  a  new  section  on  the 
“Relation  of  Insects  to  the  Spread  of  Disease,”  with  methods 
for  the  extermination  of  insects,  anti-mosquito  campaigns,  etc.; 
new  sections  on  “Trypanosomiasis,”  “Uncinariasis,”  “Spotted 
I  e\ci  and  Helminthiasis.”  Additions  to  the  chapter  on  vac¬ 
cination  appear  in  the  form  of  a  much  needed  paragraph  on 
the  precautions  to  be  used  in  its  administration.  The  author’s 
attitude  toward  the  danger  of  tetanus  infection  through  vac¬ 
cination  appears  over-optimistic  in  view  of  MacFarland’s  re¬ 
searches.  It  is  better  to  face  facts  courageously  than  to  cover 
them  up  through  fear  of  unduly  alarming  the  public.  A  chap¬ 
ter  which  one  would  gladly  see  enlarged  and  amplified  is  the 
one  on  the  important  subject  of  the  housing  of  the  poor.  So 
much  i  aluable  investigation  of  tenement  life  in  large  cities  has 
been  done  in  our  own  country,  in  New  York,  Boston  and  Chi- 
cago  especially,  that  it  seems  a  pity  to  draw  only  on  the 
material  furnished  by  foreign  statistics. 


IHE  .NERVOUS  Affections  of  the  Heart,  Being  the  Morison  Lec- 
tui  es  Delivered  Before  the  Royal  College  of  Phvsicians  of  Edin- 

E  RgC  pD  Frt°2ir  t/Vtc°3Vt  By  GeorF,e  Alexander  Gibson,  M.D.,  D.Sc., 
mF  R-S^K-’  Honorary  Member  of  the  Medico-chirurgica! 

Young7  J  PenthTnd  1904  P’  EdinburSh  and  Lo»d™ : 


Again  medical  literature  is  enriched  by  a  contribution  from 
the  pen  of  the  distinguished  Gibson,  who  has  succeeded  to  the 
leputation  of  his  late  famous  teacher  and  predecessor,  George 
Balfour.  As  stated  on  the  title  page,  this  book  of  99  pages  is 
a  reproduction,  with  a  few  verbal  alterations,  of  certain  lec¬ 
tures  which  were  originally  published  in  the  Edinburgh  Medi- 
ical  Journal.  They  consist  of  six  lectures,  divided  into  two 
sections,  the  first  three  dealing  with  the  clinical,  pathologic 
and  therapeutic  aspects  of  the  sensory  disturbances,  and  the 
three  comprising  the  second  section  being  devoted  to  the  rate, 
rhythm  and  force  of  the  heart  as  displayed  in  its  motor  dis¬ 
turbances.  Ihe  book  is  well  worth  the  perusal  of  every  prac¬ 
titioner  of  medicine  and  in  particular  such  physicians  as  are 
interested  in  life  insurance  examinations.  The  physiology  of 
the  innervation  of  the  heart  and  of  its  motor  mechanism  is 
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entered  into  clearly  and  with  sufficient  detail,  yet  without  tedi¬ 
ousness.  Practical  observations  and  conclusions  are  given  and 
there  are  many  valuable  therapeutic  suggestions.  Of  particu¬ 
lar  interest  and  value  are  the  lectures  dealing  with  the  disor¬ 
ders  in  rate  and  rhythm.  A  knowledge  of  the  facts  contained 
in  this  book  will  be  of  material  aid  in  the  understanding  of 
many  cases  of  disordered  cardiac  function  that  would  other¬ 
wise  fail  to  be  understood  or  corrected. 

Tfxt-Book  of  Nervous  Diseases  and  Psychiatry,  For  the  Use 
of  Students  and  Practitioners  of  Medicine.  P,y  Charles  L.  Dana, 
AM.,  M.D.,  Professor  of  Nervous  Diseases  and  (ad  inteum)  of 
Mental  Diseases  in  Cornell  University  Medical  College.  Sixth  Re¬ 
vised  and  Enlarged  Edition.  Illustrated  by  244  Engravings  and  3 
Plates  *n  Black  and  Colors.  Cloth.  Pp.  690.  Price,  $4.00.  New 
York  :  Wm.  Wood  &  Co.  1904. 

In  the  sixth  edition  of  Dana’s  work  some  of  the  remarks  on 
therapeutics  have  been  omitted  and  a  description  of  mental 
disorders  added.  Cytodiagnosis  is  touched  on  as  an  important 
addition  to  neuralgic  medicine  since  the  last  edition  appeared, 
and  a  few  new  cuts  have  been  added.  In  the  section  on  mental 
diseases  the  author  follows  largely  the  modern  ideas,  especially 
those  of  Kraepelin,  which  at  present  dominate  American  psy¬ 
chiatry.  In  a  new  chapter  on  general  psychology  the  ele¬ 
mentary  facts  and  definitions  are  briefly  but  clearly  gi\en. 
In  treating  of  the  special  forms  of  mental  disorders  the  au¬ 
thor’s  statements  are  based  largely  on  personal  experience  and 
this  portion  affords  the  advantages  of  a  neurologist’s  point  of 
view  of  mental  diseases.  There  is  necessarily  brevity,  but  the 
treatment  of  the  subject  is  as  adequate  as  could  be  expected 
within  the  compass  allowed.  The  relations  between  nervous 
and  mental  diseases  are  close  and  this  section  of  the  work 
forms  a  valuable  supplement  to  the  more  strictly  neurologic 
portion  of  the  text.  It  will  undoubtedly  add  to  the  well-de¬ 
served  popularity  of  the  work. 

Clinical  Lectures  on  Mental  Diseases.  By  T.  S.  Clouston, 
M.D.  Edln.  F.R.C.P.E.,  President  of  the  Royal  College  of  I  bysi- 
cians’  of  Edinburgh.  Sixth  Edition.  Cloth.  I’p-  738  Price,  $4.~o. 
Philadelphia  and  New  York  :  Lea  Brothers  &  Co.  1904. 

Notwithstanding  its  somewhat  peculiar  arrangement  this 
treatise  has  deservedly  taken  high  rank  among  works  on  men¬ 
tal  disorders.  This  edition  is  considerably  altered  from  the 
former  ones,  and  the  alteration  is  an  improvement.  Dr.  Clous¬ 
ton  is  one  of  the  best  clinical  observers  among  modern  alien¬ 
ists  and  what  he  writes  is  always  worthy  of  attention.  He  has 
added  to  this  work  notice  of  the  more  recent  advances  and 
while  he  does  not  follow  the  lines  at  present  most  generally 
popular  in  this  country,  his  work  will  be  found  a  valuable  one 
to  consult  on  diagnosis  and  treatment.  If  we  were  to  offer  a 
criticism  it  would  be  that  the  author  does  not  lay  sufficient 
stress  on  the  matter  of  intoxication  from  the  digestive  tract 
as  a  factor  in  the  causation  and  continuance  of  certain  mental 
disorders.  The  therapeutic  bearings  of  this  subject  are  such 
that  it  can  hardly  be  ignored.  We  do  not  say  that  Dr.  Clous¬ 
ton  ignores  it,  but  he  does  not  attribute  to  it  apparently  all 
the  importance  it  deserves  and  this  is  perhaps  more  notable 
since  certain  other  Scotch  alienists  have  even  included  paresis 
as  a  result  of  intestinal  autointoxication.  The  present  edition 
is  enlarged  to  some  extent  by  the  addition  of  pathologic  de¬ 
scriptions  and  plates  illustrating  the  more  recent  work  in  this 
line  especially  by  British  workers. 

Epitome  of  Nervous  and  Mental  Diseases.  A  Manual  for 
Students  and  Physicians.  By  Joseph  Darwin  Nagel.  M.D  .  Con- 
suiting  Physician  to  the  French  Hospital,  New  lork.  A\  ith  46 
Illustrations.  Cloth.  Pp.  276.  Price.  $1.00  net.  Philadelphia 
and  New  York  :  Lea  Brothers  &  Co.  1904. 

■  This  little  work  belongs  to  a  class  of  books  which  are  some¬ 
times  condemned  as  being  too  brief  and  superficial  to  be  of 
real  value.  Althcugh  they  have  their  limited  use,  the  chief 
objection  to  them  is  that  the  use  is  not  sufficiently  limited. 
The  present  instance  is  perhaps  as  good  as  the  average,  but  it 
ought  not  to  be  depended  on  as  a  sole  guide — even  for  exam¬ 
inations — as  we  fear  it  will  be  by  some. 

Veterinary  Studies  for  Agricultural  Students.  By  Dr.  M.  II. 
Remolds  B  S  A  D.V.  M.D.,  professor  of  Veterinary  Medicine, 
University  of  Minnesota.  Cloth.  Pp.  246  Price  $2410  net.  St. 
Paul  :  Published  by  the  Author.  St.  Anthony  Park,  Minn.  1903. 

This  book  is  intended  chiefly  as  a  text-book  in  agricultural 
colleges.  The  anatomy  and  physiology  of  the  common  domes¬ 


tic  animals  is  described  sufficiently  as  a  foundation  for  the 
comprehension  of  disease.  The  various  disorders  and  diseases 
are  presented  in  a  clear  and  concise  manner. 

Beauty  Through  Hygiene.  Common  Sense  Ways  to  Health  for 
Girls.  By  Emma  E.  Walker,  M.D.,  Member  of  the  New  York 
Academy  of  Medicine.  Illustrated.  Cloth.  Pp.  306.  Price,  $1.00 
net.  New  York:  A.  S.  Barnes  &  Co.  1904. 

This  is  another  book  whose  circulation  will  make  for  health. 
It  is  a  guide  for  young  women  on  every  part  of  life  and  habits 
that  has  aught  to  do  with  health  and  beauty.  We  have  read  a 
o-ood  deal  in  it  and  find  no  advice  that  is  not  sound  and  to  be 

o 

commended. 


Miscellany . 


The  Physician’s  Wife. — A  French  medical  journal — the 
Journal  des  Practiciens — is  gravely  discussing  the  sort  of 
wife  a  physician  should  marry,  and  another,  the  Ileveil 
Medical,  has  been  conducting  a  symposium  on  the  question, 
whether  a  physician  should  marry  at  all.  Baudouin,  in  his 
Gazette  M6d.  de  Paris,  comments  that  work  in  the  medical 
profession  is  one  thing  and  marriage  is  another,  and  they  have 
nothing  to  do  with  each  other.  He  adds,  however,  that  he 
is  awaiting  with  interest  the  article,  yet  to  be  written,  on  the 
husband  of  the  medical  woman. 

Notes  of  a  German  School  Inspector. — The  newly  founded 
monthly  magazine  for  social  medicine,  Honatsschrift  fur 
soziale  Medizin,  contains  in  No.  4  an  article  from  M.  Cohn, 
giving  the  results  of  four  years’  experience  as  school  inspector 
at  Charlottenburg.  Two  schools  with  about  nine  hundred  chil¬ 
dren  each  were  in  his  care.  He  found  curvature  of  the  spine 
in  40  per  cent,  of  the  children  in  the  upper  grades,  while  it 
was  noted  in  only  4  per  cent,  of  those  first  enteiing  school.  He 
advocates  closing  a  schoolroom  at  once  when  an  epidemic  of 
infectious  disease  is  first  noted.  After  the  length  of  time 
required  for  the  incubation  of  the  disease  and  the  disinfection 
of  the  room,  it  may  be  reopened.  He  urges  more  instiuction 
in  hygiene  by  the  teacher  in  the  lower  grades  and  by  a  phy¬ 
sician  in  the  upper  ones.  Instruction  should  be  given  in 
cleaning,  in  bathing,  in  gymnastics  and  in  skating.  The  atten¬ 
tion  of  the  children  may  be  won  by  giving  them  objects  to 
handle  connected  with  the  subjects.  He  recommends  school 
sanatoria  for  the  larger  communities. 

Medicine  and  the  Literary  Career— Under  this  heading  the 
Semaine  Mcdicale  for  October  5  describes  the  career  of  one 
of  the  greatest  and  most  popular  of  modern  Russian  novelists, 
A.  P.  Tchekhov,  who  recently  succumbed  to  tuberculosis  at  the 
age  of  44.  He  was  a  duly  registered  physician  and  during  the 
epidemic  of  cholera  in  1892  he  left  his  literary  work  to  help 
combat  the  disease.  The  editorial  compares  him  to  Rabelais, 
Schiller  and  our  own  Holmes,  and  comments  on  the  aid  that  a 
medical  training  is  able  to  give  to  a  professional  liteiary  man. 
It  teaches  him  to  observe,  to  be  able  to  grasp  the  salient 
points  of  an  event  and  to  comprehend  the  psychology  of  the 
individual,  for  the  physician  has  to  study  the  soul  and  the 
mind  of  the  patient  before  him  as  well  as  his  lungs  and  his 
heart.  He  must  be  a  psychologist  as  well  as  a  scientist,  and 
Tchekhov  himself  attributed  great  importance  to  his  medical 
studies  as  the  foundation  for  his  literary  work.  The  writer 
of  the  editorial  is  apparently  not  acquainted  with  W  eii 
Mitchell’s  brilliant  works,  and  he  has  yet  to  make  the  acquain¬ 
tance  of  Conan  Doyle’s  Sherlock  Holmes,  but  they  are  only 
additional  proof  of  the  truth  of  his  contention  that  a  medical 
training  is  a  remarkable  aid  to  a  novelist.  In  a  recent  address 
Conan  Doyle  remarked  that  he  believed  the  time  would  come 
when  young  men  who  were  going  to  do  anything  in  the 
world  would  be  passed  through  medicine  as  they  used  to  be 
passed  mechanically  through  the  bar.  He  knew  of  no  other 
means  by  which  a  young  man  could  get  to  the  fundamental 
and  absolute  facts  of  life.  The  editorial  referred  to  above 
concluded  with  the  old  saying:  ‘  Medicine  leads  to  anything 
on  condition  that  it  is  abandoned,”  but  comments  that  this 
condition  is  by  no  means  indispensable  nowadays. 
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Notes  on  American  Hospitals.— Campbell  Douglas,  L.R.C.P. 
Ed.,  w riling  in  the  Glasgow  Medical  Journal,  says:  “The 
spectator  at  an  operation  in  an  American  hospital  is  struck  by 
the  attention  to  detail,  or  apparent  attention,  observed  by  the 
'  arious  actors  in  the  drama,  and  by  the  general  tendency 
tow  aid  an  aseptic  regime,  which  is  the  aim  of  most  of  the  sur¬ 
gical  institutions,  let  every  now  and  again  one  sees  things 
which  make  him  wonder  whether  after  all  theyr  are  not  missing 
the  greater  in  too  careful  attention  to  the  lesser  things  which 
make  toward  idealism.  Thus  patients  in  the  Johns  Hopkins 
Hospital,  undergoing  operation  for  hernia  and  appendicitis,  and 
not  urgent  cases,  Avere  placed  on  the  table  without  any  prepa¬ 
ration  of  the  patient’s  skin  beforehand.  The  shaving  and 
scrubbing  up  of  the  abdomen  and  genitalia  -were  then  carried 
out  in  a  few  minutes  by  the  theater  porter,  whose  duties  are 
to  clean  up  the  place  and  make  himself  generally  useful.  In 
one  big  New  York  hospital,  with  a  more  than  local  reputation 
for  being  up  to  date,  I  watched  a  surgeon  don  sterilized  gloves 
without  having  sterilized  his  hands,  transfer  his  eyeglasses 
from  his  vest  pocket  to  his  nose,  and  proceed  to  open  a  cere¬ 
bellar  abscess  through  the  mastoid  process,  in  a  patient  whose 
head  had  not  been  shaved,  and  whose  hair  had  not  been  clipped. 
Eater  on,  I  asked  the  house  surgeon  if  that  was  one  of  their 
best  surgeons,  and  he  assured  me  that  he  was— one  of  their  fin¬ 
est.  Frequently,  after  an  abdominal  section,  the  house  surgeon 
was  left  to  close  the  abdomen  and  apply  the  dressing.  Surely, 
if  the  operation  were  worth  beginning,  it  was  worth  finishing 
by  the  surgeon.” 

The  Model  Maternity  at  St.  Petersburg.— A  letter  in  the 
Hunch,  med.  Wochenschrift  for  June  21,  describes  the  new 
home  of  the  unique  clinical  gynecologic-obstetric  institute  at 
St.  Petersburg,  formally  inaugurated  last  February.  The 
building  and  equipment  have  cost  nearly  two  millions,  and 
there  are  accommodations  for  176,  or  at  need  for  200  patients. 
Prof.  D.  von  Ott  was  the  moving  spirit,  and  has  introduced 
many  innovations.  There  is  a  constant  supply  of  sterilized 
water  and  of  physiologic  salt  solution,  and  hundreds  of  spray 
apparatus  keep  the  air  constantly  moist.  Ice  is  made  arti¬ 
ficially  f i  om  sterilized  water,  and  each  bed  is  supplied  with 
a  telephone  and  is  connected  with  a  fine  organ,  installed  at 
an  expense  of  about  $15,000,  for  research  on  the  influence  of 
the  musical  vibrations  on  the  sick  and  well.  Lavish  use  is 
made  of  electricity  for  heating,  lighting,  etc.  A  double  sew¬ 
erage  system  enables  the  sewage  to  be  sterilized  before  it 
leaves  the  building.  The  left  wing  is  for  the  maternity  pa¬ 
tients,  the  right  for  the  gynecologic,  the  halls,  etc.,  in  the 
center.  The  beds  can  be  wheeled  into  a  sun  parlor  with  south¬ 
ern  exposure.  Prof,  von  Ott  is  accoucheur  to  the  royal  family, 
director  of  the  Woman’s  Medical  Institute  and  Midwives’  In¬ 
stitute,  besides  his  work  in  the  Maternitv  above  described.  He 
will  complete  next  December  the  twenty-fifth  year  of  his  pro¬ 
fessional  career,  and  his  friends  and  pupils  are  getting  up  a 
Festschrift  to  present  to  him  on  this  occasion.  Prof.  W.  Strog- 
anow  of  St.  Petersburg  has  the  matter  in  charge.  Ott’s  method 
of  ventroscopy  was  described  in  The  Journal,  1902,  xxxix 
p.  454. 

Immunization  Against  Anthrax. — According  to  the  British 
Medical  Journal,  Mr.  J.  A.  Gilruth,  M.R.C.V.S.,  veterinary  sur¬ 
geon  and  bacteriologist  to  the  New  Zealand  Department  of 
Agriculture,  has  met  with  some  success  in  immunizing  animals 
against  anthrax  by  adopting  the  method  of  mixed  infection. 
He  finds  that  guinea-pigs,  rabbits,  and  sheep  can  completely 
resist  the  inoculation  of  large  doses  of  virulent  anthrax  bacilli, 
provided  that  these  organisms  are  mixed  with  a  larger  dose 
of  certain  other  organisms  which  are  non -pathogenic  to 
the  animals  in  question.  In  order  to  secure  this  result  it  is 
necessary  that  the  anthrax  bacilli  should  be  actually  mixed 
with  the  other  organism  used;  for  if  the  dose  of  each  organism 
be  injected  separately,  under  different  parts,  of  the  skin  no 
resistance  is  obtained.  It  is  not  claimed  that  a  single  inocu¬ 
lation  establishes  immunity,  and  it  is  conceded  that  an  animal 
which  has  suffered  with  impunity  the  injection  of  a  large  dose 
of  anthrax  bacilli,  when  mixed  with  a  foreign  organism,  may 


succumb  later  to  a  much  smaller  dose  of  pure  anthrax  culture. 
If,  however,  the  doses  of  mixed  cultures  be  repeated  in  increas- 
ing  quantities,  Mr.  Gilruth  finds  that,  in  the  case  of  rabbits 
and  sheep,  immunity  to  large  doses  of  pure  anthrax  bacilli 
can  be  conferred.  For  the  purpose  of  admixture  with  his  an¬ 
thrax  cultures,  he  has  found  the  bacillus  of  Gaertner  a  con¬ 
venient  organism  to  use.  The  following  results  of  Mr.  Gil¬ 
ruth  s  in\ estigations  are  worth  quoting:  He  has  succeeded  in 
producing  in  a  rabbit  an  immunity  to  4  c.cm.  of  pure  virulent 
anthrax  culture,  and  in  another  rabbit  an  immunity  to  3  c.cm.; 
moreover,  two  sheep  and  a  pig  have  each  offered  a  successful 
resistance  to  5  c.cm.  of  a  similar  culture.  The  antagonism  of 
other  organisms  to  anthrax  has  long  been  known,  but  the  value 
of  mixed  inoculation  as  a  practical  preventive  measure  is  not 
yet  clear. 


State  Boards  of  Registration. 


COMING  EXAMINATIONS. 

Maine  Board  of  Registration  of  Medicine,  November  15,  Augusta 
Secretary,  A.  K.  P.  Meserve,  M.D.,  Portland. 

New  Mexico  Board  of  Health,  Santa  Fe,  December  5.  Secretary, 
Jj.  L).  Black,  M.D.,  Las  \egas. 

Ohio  State  Board  of  Medical  Registration  and  Examination, 
Columbus,  December  13-15.  Secretary,  Frank  Winders,  M  D  Co¬ 
lumbus.  ’ 

State  Medical  Examining  Boards  of  Delaware,  Wilmington  and 
Dover,  December  13-15.  Secretary,  P.  w.  Tomlinson,  M  D  Wil¬ 
mington.  ’  ’  * 

Medical  Examining  Board  of  Virginia,  Richmond,  December 

13- 16.  Secretary.  R.  S.  Martin,  M.D.,  Stuart. 

Board  of  Medical  Examiners  of  Maryland','  Baltimore,  December 

14- 1  <.  Secretary,  J.  McP.  Scott,  M.D.,  Hagerstown. 

Missouri  State  Board  of  Health,  St.  Loui3  University,  St.  Louis 
December  19-21.  Secretary,  W.  T.  Morrow,  M.D.,  Kansas  City. 

Iowa  State  Board  of  Medical  Examiners,  Capitol  Building,  Des 
Moines’  Detember  21‘22-  Secretary,  J.  F.  Kennedy,  M.D.,  Des 

Oklahoma  Medical  Examining  Board.  Guthrie.  December  28 
Secretary,  E.  E.  Cowdrick,  M.D.,  Enid. 


®ct°ber  Report. — Dr.  C.  J.  Ringnell,  secretary  of 
the  Minnesota  State  Board  of  Medical  Examiners,  reports  the 
written  examination  held  at  St.  Paul,  Oct.  4-6,  1904.  The 
number  of  subjects  examined  in  was  12;  total  number  of 
questions  asked,  95;  percentage  required  to  pass,  75.  The  to¬ 
tal  number  examined  was  34,  of  whom  24  passed  and  10 
failed.  The  following  colleges  were  represented: 


„  ,,  passed.  Year 

College.  Grad. 

Homeo.  Dept.,  Unlv.  of  Minnesota .  1T904) 

C°  's3f0Med‘  aUd  Sul'g-’  Univ'  of  MInn  >  (1904)  80.35,  82. 


Per 
Cent. 
79.2 
2,  83.8, 


Hamline  University,  (1904)  86  85 
Homeo.  Dept.,  Boston  Univ . 

t  7  o.  lo, 

,  83.3; 

(1003) 

MQOil 

75 

Johns  Hopkins  . 

(  1  QftA  \ 

Hahnemann  Med.  Coll.,  Chicago.. 
Coll,  of  Med.  and  Surg.,  Chicago.. 
Keokuk  Med  Coll . 

7ft  ^ 

.  (1904) 

.  (1904) 

i  O.A. 

S4.6 

77.9 

Jefferson  Med.  Coll.. 

( 1 QOJA 

( O.  4 

Laval  Univ.,  Montreal  .... 

( 1 

Coll,  of  P.  and  S.,  Chicago . 

(1C\Cid\ 

Oi>.  4 

Univ.  of  Pennsylvania  . 

o**.oO 

N.  W.  Univ.,  Chicago . (1904/ 

Rush  Med  Coll _  ...  ; 

80.45, 

(1901) 

86.25  ; 
87.45, 

(1902) 

(1904) 

85.75 

86.75 

FAILED. 

Hamline  Unlv . 

Univ.  of  Lausanne,  Switzerland.  ..  .. 

Univ.  of  Michigan  . 

Washington  Univ.,  St.  Louis.  .  .  .  .  .’  .’ 

Hahnemann  Med.  Coll.,  Pa . 

Coll,  of  P.  and  S.,  Chicago . . 
Women's  Med.  Coll.,  Chicago ...!.!! 


(1904)  58.5.  74.4,  66.7 

. (1903)  50.9 

. (1901)  68.9 

. (1904)  72.5 

. (1897)  61.7 

. (1904)  71.3,  71.4 

. (1890)  65 


The  board  has  notified  all  medical  colleges  in  the  United 
States  that  graduates  of  medical  colleges  granting  advanced 
standing  for  Avork  done  at  other  than  medical  colleges  shall 
not  be  eligible  to  the  examinations  given  by  that  board.  By 
non-medical  institutions  the  board  refers  to  colleges  of  litera¬ 
ture,  arts,  science,  pharmacy,  dentistry,  \*eterinary  surgeriq 
etc.  ^his,  however,  does  not  apply  to  students  Avho  were 
granted  advanced  standing  prior  to  September,  1901. 

The  following  questions  Avere  asked: 


1.  Define  atonic  weight,  valence  and  alkaloid.  2.  Give  symptoms 
and  treatment  of  poisoning  by  prussic  acid.  3.  Give  a  quantitative 
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and  a  qualitative  test  for  sugar  in  the  urine.  4.  What  diseases 
may  cause  a  sediment  in  urine?  5.  Give  a  test  for  uric  acid  in 

the'  urine. 

EYE  AND  EAR. 

1  Name  main  points  to  be  considered  in  an  examination  of  the 
eye.’  2.  Corneal  ulcer,  etiology,  symptomatology,  treatment.  3.  What 
is  proper  treatment  for.  (a)  abscess  of  external  meatus ;  (b)  dis- 
charging  ear  chronic.  Discuss  a  case,  (a)  Care  of  eyes  of  new¬ 
born.  (b)  Care  of  eyes  of  school  children.  5.  What  eye  and  ear 
complications  are  liable  to  follow,  (a)  measles;  (b)  diphtheria; 
(c)  scarlet  fever? 

materia  medica  and  therapeutics. 

1.  Name  the  principal  mineral  acids  given  internally  in  medicine 
and  the  dose  of  each.  2.  Prescribe  mercury  Internally  for  an  adult 
with  the  beginning  secondary  symptoms  of  syphilis.  3.  How  would 
you  treat  constipation  in  a  breast-fed  infant  of  six  months  ?  4. 

Give  directions  for  the  diet  and  hygiene  of  a  patient  with  chronic 
interstitial  nephritis.  5.  What  is  wrong  -with  this  prescription  : 


R.  Argenti  nitratis  . Br •  Jss- 

Hydrargyri  bichlorial  . S1'-  J- 

Aqure  destillatie  . . . °z-  VJ- 


Misce  et  solve.  Sig. :  For  urethral  injection.  ,  .  . 

6.  Give  a  safe  and  efficient  dose  for  an  adult  of  cocaln  hydro¬ 
chlorate;  resin  of  podophyllum;  tincture  of  digitalis;  sulphate  of 
strychnia  ;  tincture  of  opium.  7.  Prescribe  a  lotion  containing  car¬ 
bolic  acid  for  a  case  of  papular  eczema.  8.  Name  the  two  best 
diuretics  and  the  dose  of  each.  9.  What  is  an  emulsion?  Name 
an  efficient  emulsifying  agent  for  oils.  10.  What  is  the  official 
title  of  Epsom  salts,  of  Dover's  powder,  of  Fowler’s  solution,  of 
tartar  emetic,  of  blue  pill? 

rATHOLOGY  AND  HISTOLOGY. 

1.  Give  the  pathologic  differences  between  lobar  or  croupous  pneu¬ 
monia,  and  'obular  or  bronchopneumonia.  2.  Give  pathology  of 
cirrhosis  of  the  liver.  3.  What  is  the  condition  of  the  heart  muscle 
after  a  long  and  severe  attack  of  typhoid'  fever?  4.  Describe  the 
specific  lesions  of  the  intestines  in  typhoid  fever.  5  Give  char¬ 
acteristic  differences  between  follicular  tonsillitis  and  diphtheria, 
pathologically  considered.  6.  What  is  found  in  the  urine  of  an 
advanced  case  of  Bright’s  disease,  chemically  and  microscopically 
considered?  7.  Differentiate  pathologically  between  round  ulcer 
and  cancer  of  the  stomach.  8.  Differentiate  between  heart  muscle 
and  ordinary  striated  muscle.  9.  Describe  the  red  blood  corpuscle; 
the  white  blood  corpuscle.  Give  the  function  of  each.  10.  Describe 
briefly  squamous,  columnar  and  ciliated  epithelium.  Give  some  of 
the  locations  in  which  each  is  found. 


MEDICAL  JURISPRUDENCE. 

In  these  questions  the  examiner  aims  to  cover  general  principles 
only.  The  modifications  of  the  common  law  in  matters  pertaining 
to  medical  jurisprudence  are  so  many  and  so  various  in  the  differ¬ 
ent  states  and  jurisdictions  that  the  student  is  not  assumed  to  be 
familiar  with  them  all.  *  .  ..  T  . 

1.  Give  a  good  medicolegal  definition  of  insanity.  2.  In  a  body 
partially  decayed,  what  would  guide  you  in  your  efforts  to  identify 
the  sex,  the  outward  and  obvious  signs  being  obliterated  by  decom¬ 
position  3  Tell  how  strychnia  causes  death,  and  give  postmortem 
appearances,  especially  as  regards  rigor-mortis.  4.  Define  men- 
ical  jurisprudence  ;  give  synonyms,  and  state  in  what  particulars 
if  any,  it  differs  from  state  medicine.  5.  What  would  you  con 
sider  a  lethal  dose  to  an  adult  person  of  each  of  the  following 
carbolic  acid,  chloral  hydrate,  hydrocyanic  acid,  morphia  sulph. 
assuming  that  habit  has  not  established  a  tolerance? 


SURGERY. 

1  Give  classification  of  wounds.  2.  Etiology  and  treatment  of 
acute  osteomyelitis.  3.  Describe  tenotomy  ;  myotomy.  4.  Symptoms 
and  treatment  of  empyema  of  the  chest.  5.  Give  etiology  and  clin¬ 
ical  history  of  spondvlitis.  6.  Name  the  varieties  of  dislocation  of 
the  hip,  and  give  the  approximate  percentage  of  each.  7.  Diagnose 
and  treat  a  case  of  obstruction  of  the  bowels.  8.  Describe  and 
treat  a  case  of  talipes  varus.  9.  Describe  and  treat  a  ganglion.  10. 
Give  usual  strength  in  which  the  following  antiseptics  are  employed 
in  surgery  :  L,  Corrosive  sublimate  ;  2,  permanganese  of  potash  ;  3, 
lysol ;  4,  kreolin  ;  formalin. 

PHYSIOLOGY. 


1.  What  are  the  more  important  physiologic  uses  of  bile?  2. 
Give  the  most  advanced  views  as  to  the  formation  of  liver-glycogen 
and  its  more  important  uses  physiologically.  3.  Give  mechanism 
and  physics  of  eye  accommodation.  4.  Differentiate  complemental, 
residual,  stationary  and  supplemental  air  as  applied  to  respiration. 
T>  What  is  the  effect  of  alkalies  in  promoting  pancreatic  secre¬ 
tions?  6  Give  functions  and  physical  characteristics  of  red 
blood  corpuscles.  7.  The  same  of  white  blood  corpuscles.  8.  How 
(if  at  all)  is  urea  derived’  from  ammonium  carbonate?  9.  What 
effects  would  follow  removal  of  the  suprarenal  capsules?  10. 
Name  and  locate  some  centers  in  the  cerebral  cortex. 


DISEASES  OP  WOMEN. 

1.  The  broad  ligament:  (a)  describe  briefly;  (b)  infection  of, 
give  causes,  diagnosis  and  treatment.  2.  Tuberculous  peiitonitls, 
etiology,  symptomatology,  prognosis  and  treatment.  3.  Pruritus 
vulvse  •  etiology,  symptomatology  and  treatment.  4.  Uterine  poly¬ 
pus  •  'Etiology,  varieties,  symptomatology,  diagnosis  and  treat¬ 
ment.  5.  Complete  hysterectomy,  sometimes  called  panhysterec- 
tomy  :  Define,  give  indications  for  and  describe  technic  of  operation. 

DISEASES  OP  CHILDREN. 

1  Chlorosis :  Etiology,  symptomatology,  diagnosis  and  treat¬ 
ment.  2.  Lobar  pneumonia  :  Etiology,  symptomatology,  diagnosis, 
prognosis  and  treatment.  3.  Acute  endocarditis  :  Etiology,  lesions, 
symptomatology  and  treatment.  4.  Chronic  1 1  loco  litis  .  Etiology, 
symptomatology,  diagnosis  and  treatment.  5.  Acute  rheumatism  . 
Etiology,  symptomatology  and  treatment. 

THEORY  AND  PRACTICE. 

1  Give  a  complete  diagnosis  erf  psoriasis.  2.  Give  full  symptoma¬ 
tology  of  paretic  dementia.  3.  Give  causes  and  diagnosis  of 
myxedema.  4.  Give  causes  and  treatment  of  gastric  dilatation. 
5  Give  causes  and  prognosis  of  cystitis,  and  differential  diagnosis 
between  it  and  pyelitis!  6.  Define  anemia.  When  would  you  ern- 
plov  iron  and  when  arsenic  in  its  treatment?  (  Give  causes  of 
pulmonary  congestion  and'  pulmonary'  edema  with  differential  diag¬ 


nosis.  8.  Describe  the  pathologic  changes  of  the  heart  resulting 
from  insufficiency  of  the  mitral  valves.  9.  How  would  you  tell 
an  anemic  murmur  from  another  functional  murmur  or  organic 
murmur  at  the  apex?  10.  How  does  the  normal  respiratory  sound 
under  the  left  clavicle  differ  from  that  under  the  right? 


ANATOMY. 

1.  Describe  the  pulmonary  artery  and  give  its  origin.  2.  Give 
origin  and  insertion  of  the  biceps  flexor  cubiti.  gastrocnemius,  and 
sartorius  muscles.  3.  Name  the  branches  of  the  abdominal  aorta. 
4.  Describe  the  sphenoid  bone  and  give  its  articulations.  5.  Give 
the  gross  anatomy  of  the  kidney.  6.  Name  the  cranial  nerves. 
7.  How  many  ligaments  enter  into  the  formation  of  the  knee  joint. 
Name  them.  *  8.  Describe  Scarpa's  triangle.  9.  Describe  the  internal 
abdominal  ring.  10.  What  arteries  supply  the  uterus ;  give  their 
origin? 

OBSTETRICS. 

1.  Give  differential  diagnosis  between  pregnancy  and  (a)  ovarian 
cyst,  (b)  subperitoneal  myomata,  (c)  dropsy.  2.  Give  treatment 
for  vomiting  of  pregnancy.  3.  Describe  the  normal  mechanism  of 
labor  in  vertex  presentation.  4.  What  other  presentations  of  the 
head  are  there  beside  that  of  the  vertex?  5.  What  is  placenta 
previa?  Treatment,  6.  How  do  you  distinguish  a  breech  from  a 
face  presentation?  What  are  the  dangers  of  a  breech  presentation: 
7  How  do  vou  guard  against  rupture  of  the  perineum?  How  do 
you  correct 'it.  if  it  occurs?  8.  What  are  the  dangers  of  labor  in 
twin  pregnancies?  9.  What  is  puerperal  septicemia?  Give  prophy¬ 
laxis.  10.  How  do  you  prevent  ophthalmia  neonatorum? 


HOMEOPATHIC  MATERIA  MEDICA. 

1.  Describe  the  skin  affection  to  which  rhus  tox.  is  homeopathic. 
2.  Distinguish  ipecac  and  antimonium  Tart,  in  bronchopneumonia. 
Mention  three  remedies  analogous  in  such  conditions.  3.  What  are 
the  most  characteristic  stomach  and  bowel  symptoms  of  veratrum 
alb.  4.  Distinguish  aeon.,  arsen.,  bell.,  bry.  in  feverish  states.  5. 
Give  characteristic  symptoms  of  lachesis.  lycopodium,  podophyllum, 
china,  pulsatilla. 

ECLECTIC  MATERIA  MEDICA. 

1.  Give  the  use  of  echinacia,  calcium  sulphid  and  the  dose  of 
each.  2.  Give  the  uses  of  ichthyol ;  hamamelis.  3.  What  are  the 
indications  for  the  use  of  potassium  iodld,  thuja,  corydalis.  4. 
Name  four  diuretics  and  give  dose  of  each.  5.  Give  specific  in¬ 
dications  for  sodium  salicylate,  eupatorium,  potassium  chlorate. 
6  Name  three  sedatives  and  give  specific  indications  for  each. 
7. Give  specific  indications  for  cactus  grand.,  strophanthus,  digitalis. 
8  What  is  the  phvsiologic  action  of  jaborandi,  elaterium,  hyoscya- 
mus?  9  Give  phvsiologic  action  of  ergot,  strychnin,  potassium 
bromid.  What  is  the  dose  of  each?  10.  Name  three  reliable  hyp¬ 
notics  and  give  indications  and  dose  of  each. 


Rhode  Island  October  Report— Dr.  Gardner  T.  Swarts,  sec¬ 
retary  of  the  Rhode  Island  State  Board  of  Health,  reports  the 
written  examination  held  at  Providence,  Oct.  6-7,  1904.  The 
number  of  subjects  examined  in  was  7 ;  total  questions  asked, 
70;  percentage  required  to  pass,  75.  The  total  number  exam¬ 
ined  was  11,  of  whom  9  passed  and  2  failed.  The  following 
colleges  were  represented: 

passed.  Year 

College.  Grad. 

Boston  University  . ••  V  * 

College  of  P.  and  S.,  New  York . (1903)  85.4.  (1904) 

Harvard  University  . . (1902)  91,  0904) 

Kentucky  School  of  Medicine  . (1903) 

Maryland  Medical  College  . (1904) 

Syracuse  University  . (1JU4) 

FAILED. 

College  of  P.  and  S.,  Baltimore . (Undergraduate) 

University  of  Vermont . (1891) 


Per 

Cent. 

83.7 

79.5 

79.8 

77.6 
75,  75.3 

82.1 

57.6 
74.0 


Association  News. 


New  Members. 

List  of  new  members  for  the  month  of  October,  1904: 


ARKANSAS. 

Brewster,  J.  H.,  Prairie  Grove. 
Kittrell,  T.  F.,  Texarkana. 
Longest,  It.,  Wynne. 

Patterson,  R.  Q.,  Grays. 

CALIFORNIA. 

Eddy.  Geo.  S.,  Los  Angeles. 

Bill,  P.  A.,  San  Francisco. 
Dodge  W.,  San  Francisco. 
Congdon,  Willis  R..  Santa  Cruz. 
Gardner,  Jerome,  Madera. 
Keating.  J.  J.,  Sebastopol. 
Miller,  C.  H.,  San  Leandro. 
Sunburnt,  W.  T.,  Floriston. 

COLORADO. 

Hadley,  Edgar,  Telluride. 

Smith,  Pierre  von  der,  Denver. 

CONNECTICUT. 

Crowe,  W.  II.,  New  Haven. 

Deane,  H.  A.,  East  Windsor 
Hills. 

Fontaine,  Alphonse,  Jewett  City. 
Gildersieeve,  C.  C.,  East  Wood- 
stock. 

McKee,  F.  L.,  Hartford. 

Ober,  G.  E.,  Bridgeport. 

Perkins,  W.  S.  C.,  Norwich. 
Street,  P.  W„  Suffield. 


DISTRICT  COLUMBIA. 
Miller,  G.  B.,  Washington. 
DELAWARE. 

Jones,  J.  J.,  Wilmington. 
Williamson,  Jesse,  Wilmington. 

FLORIDA. 

Flanagan,  Katherine  W.  A.,  Key 
West. 

•  GEORGIA. 

Christian.  J.  M„  Celeste. 
Johnson.  Seab,  Wrightsville. 
Selmau,  J.  L.,  Douglasville. 

ILLINOIS. 

Baker,  H.  L.,  Chicago. 

Burkhardt,  C.  F..  Watson. 

Henry,  J.  M.,  Chicago. 

Hevdt,  Robt.  von  der,  Chicago. 
Gailev,  B.  S.,  Jacksonville. 
Kineheloe.  E.  W„  Decatur. 

Long.  David  Ross.  Troy. 

Lewis,  R-,  Carbondale. 

INDIANA. 

Kane,  Alfred.  Ft.  IVayne. 
McHugh,  J.  E..  Ft.  Wayne. 
Christian,  Wilmer,  Indianapolis. 
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Kiser.  Edgar  F.,  Indianapolis. 
New,  C.  F.,  Indianapolis. 

Bohn.  J.  C.,  Terre  Haute. 
Smick.  C.  M„  Terre  Haute. 

Ash,  Elmer  E„  Goshen. 

Brendel.  J.  F.,  Zionsville 
Becknell,  Irvin  J.,  Goshen. 
Byers,  Oliver  A.,  Petersburg. 
Besser,  E..  Remington. 

Gastello,  Henry  F.,  Decatur 
Cauble,  W.  C.,  Salem. 
Dinsmcre,  Walter  H.,  Kramer. 
Dooley,  Michael  II..  Loogootee. 
Holland,  Geo.  F.,  Bloomington 
Kaszer,  J.,  Plymouth. 

Lorimer,  John  H.  D„  Hartford 
City 

McGowan,  J.  W..  Oakland  City 
Marshall.  Robt.  E..  Elwood. 
Seneff,  John  H.,  Crystal. 

Starr,  W.  L.,  New  Albany. 
Shirley,  H.  W.,  Shoals. 

Ta.ylor,  Jas.  A.,  Montpelier. 

son.  LeRoy  A.,  Michigan  City. 
M  llliams,  W.  II.,  Lebanon. 

IOWA. 

Zaiesky,  W  m.  J.,  Cedar  Rapids. 
Stevenson.  Wm„  Des  Moines 
Couper,  E.  A..  Britt. 

Deshler.  J.  J.,  Glldden. 
gauge,  Lars  J.,  Forest  City. 
Parish.  Ora  F„  Grinnell. 

Bawl  ins,  John  A.,  Bassett 
Redmond.  John  P.f  Dvsart 
Tyrrell,  John  B„  Alta. 

\\  light,  Howard  J.,  Kingsley 

KANSAS. 

Boggs,  Matthew  C.,  Syracuse. 
Hamman,  Geo.  A.,  Lawrence. 
?r£Yef-  W.  II..  Dodge  City. 
Lobdell,  Mary  J..  Beloit. 

Pihlbaid,  Arvid,  Lindsborg. 


Ash,  John  H.,  Quincy. 

Bartlett,  Chas  W.,  Marshfield. 
Clapp,  Arthur  M.,  Springfield. 
Crostom,  John  F.,  Haverhill. 
Cotton,  Henry  A.,  Hathorne. 
Dodge.  Arthur  M.,  Newton  Cen¬ 
tre. 

Harriman,  Perley,  Lynn. 
Lockwood,  Geo.  B.,  Sharon. 
Mahoney,  Edw.  J.,  Holyoke. 
Schorer,  C.  B.  J.,  Worcester. 
Snow,  Frank  W.,  Newburvport. 
Symonds,  Alice  G„  Haverhill. 
Taylor,  J.  G.,  Brookline. 
Iveaney,  H.  J.,  Everett. 

Jack.  E.  S.,  Melrose. 
McPherson,  Ross,  Cambridge. 

MICHIGAN. 

Starbuck.  S.  H.,  Hillsdale. 
Bloch,  S.,  Muskegon. 

Bosman,  ,T.  W.,  Kalamazoo. 
Breckon,  G.  Ralph,  Caledonia. 
Bird.  J.  T.  Clarkston. 

Culver,  S.  FI.,  Mason. 

Conklin,  H.  R.,  Tecumseh. 

Cook,  D.  G.,  Holland 
Edwards,  J.  S.,  Grand  Rapids. 
Garber,  Frank  W.,  Muskegon. 
Fleming,  Jas.  A..  Muskegon. 
Costanian,  Jas.,  Sault  Ste.  Marie. 
Hyndman.  Peter,  Jackson. 
Osting,  Jacob,  Muskegon. 

Seger,  F.  L.,  Leslie. 

Scott,  W.  P.,  Floughton 
Sutherland,  Clark  J.,  Clarkston. 
Stevenson.  C.  A.,  Eaton  Rapids. 
Wardell,  J.  M..  Cadillac, 
loung,  W.  G„  Grand  Rapids. 


KENTUCKY. 

Andrews  Alfred  J.,  Lexington. 
Atkins,  J.  D.,  Williamsburg. 
Botts,  Andrew  T„  Lucas. 

Botts,  S.  T„  Glasgow. 

P-  Lee,  Latonia. 

Fitzhugh,  Jas.  S.,  Island. 
Kincheloe  John  E„  Hardinsburg. 

Grange  58  de  Wltt’  La 
Lafsiey.  j.  P  t  McAfee. 

M<boromiCk’  Emmett  B>  Owens 

-^.rcbibald  D.,  Kuttawa. 
Stilley,  V.  a.,  Benton. 

Stuart,  David  Todd.  Paducah 
Swam.  Enos  S.,  Smithfield. 
Thomas,  E.  G.,  Benton. 

LOUISIANA. 

Blackman,  R.  H„  Plain  Dealing 
Caruthers  J  A..  Baton  Rouge 
Pankey.  J.  II.,  Dodson 
Poole.  Samuel  A..  Simsboro. 
Thomas  A.  J.,  Mer  Rouge. 
Maddeil,  Preston  E„  Clarence. 

MAINE. 

Leslie,  F.  E.,  Andover. 

Lethiecrj,  J.  A.,  Brewer 
Leighton,  C.  M„  Portland. 
McCann,  Daniel,  Bangor. 
McNally,  W.  P.,  Bangor. 

E-  A  Columbia  Falls. 
Woods.  J.  B.,  Robbinston. 

MARYLAND. 

Booker,  Wm.  D..  Baltimore. 
Craighill,  Jas.  M„  Baltimore. 
Dabney,  W.  M..  Baltimore. 
Gamble,  C.  B„  Jr.,  Baltimore. 

^rnest  C.,  Baltimore. 
Miller,  A?™'  E-  Baltimore. 

B'a.D-  M  alter  B.,  Baltimore. 
Smith,  Joseph  T.,  Baltimore. 
Clemson.  H.  E.,  Port  Deposit. 
Crum,  C.  W.  R„  Jefferson. 

Derr,  H.  K„  Hagerstown 
Dent.  Walter  B..  Oakley 
Houston  W  H„  Fishing  Creek. 
Hoyt,  Ralph  L..  Oriole 
Ferry,  Van  Lear,  ITyattsville. 
Richardson,  Will  S.,  Williams¬ 
port. 

Roman.  Samuel  T.,  Conowingo. 
Simpers,  I.  N.,  Germantown. 

MASSACHUSETTS. 
Broughton,  Arthur  N„  Boston. 
Bowen,  John  T.,  Boston. 

Cobb.  Chas.  H.,  Boston 
Davenport,  Francis  II.,  'Boston 
Dunn.  Chas.  II..  Boston. 

Myers.  Samuel  W.,  Boston. 

Newell,  Franklin  S„  Boston. 
Barnes,  Allan  F„  Cambridge. 
Melntire,  Herbert  B„  Cambridge. 
Halloran.  M.  J.,  Worcester. 
Lincoln,  Merrick,  Worcester. 


MINNESOTA. 

Hoff,  Peder  A.,  St.  Paul. 
Macdonald,  J.  W..  Minneapolis. 
Haynes,  Jas.,  Minneapolis. 
Wanous,  Ernest  Z  .  Minneapolis. 
Bloom,  Wm.  D.,  Minneapolis. 
Johnson,  Christian,  Wilimar 
MacKenzie.  L.  F„  Villard. 

Hall.  Charlotte  C.,  St.  Paul. 
Barton,  Edgrar  R..  Frazee. 
Bergquist.  Karl  E.,  Cokato 
Bennett,  O.  E..  Sanborn. 

Beadie.  Wm.  D„  Windom. 
Batcbeller,  Oliver  T.,  P.rainerd 
Daignault,  Oscar,  Benson. 

Drake,  Frederick  A.,  Larnsboro. 
-Dunlop,  A.  H.,  Crookstrm. 

Greene,  Chas.  A.,  Windom. 
Hagen,  Henry  O.,  New  Rich¬ 
land. 

NRholson.  Donald  A..  St.  Peter. 
Noth,  Henry  W.,  Marine  Mills 
Nannestad,  Jas.  R„  Bricelyn 
Onsgard,  L.  K„  Houston.  ' 
Powell.  C.  D..  Bellingham. 

5odB-  ?laf  Er,inS-  Albert  Lea. 
Schefcek,  J.  Francis,  Hutchin¬ 
son. 

Shaw,  A.  W.,  Brohl. 

Stewart,  C.  A.,  Duluth. 
Torgerson.  W.  B.,  Clarkfleld 
Thordarson,  Theo.,  Minneota. 

MISSISSIPPI. 

Bott.  F.  L.,  Lexington. 

Blundell.  Geo.  P„  Yazoo  City. 
Cheek.  Elbert  A.,  Areola 
Carr,  D.  J.,  Laurel. 

Dampeer,  J.  M..  Crystal  Springs. 
Flynt.  S.  B..  Meridian. 

Guthrie,  .T.  M.,  Quitman. 

Iligdon,  R.  E.,  Brookhaven 
Lee,  A.  S.,  Foote. 

McNiell.  G  FI.,  Newton. 
McCracken.  W.  II  .  Alligator 
Paxton.  Elisha.  Gloster 
Patterson,  Wm.  P.,  Beauregard. 
Stocknrd.  R.  R„  Columbus 
Stuart.  Wm.  W„  Clarksdaie. 
Smith,  R.  Curtis,  Potter. 

MISSOURI. 

pH*.?11'  S;  L  ,  College  Mound. 
Phillips.  G.  M„  St.  Louis. 

Crews,  R.  N.,  Williamsburg. 

Dean,  L.  E..  Maryville. 

Lowery,  J.  M., .  Crulerville. 
Martin,  A.  J.,  East  Prairie. 

NEBRASKA. 

Chedeck.  B.  H.,  Verdigre. 

Job.  C.  B.,  Broken  Bow 
Kaufmann.  A.  J.,  Sutton. 

Polk.  L.  F..  Raymond. 

Porter,  E.  .T„  Mason  City 
Smith,  E.  L..  Shelton. 

NEW  HAMPSHIRE. 

Cobb.  Joseph  J.,  Berlin 
Catellier,  A.,  Berlin. 

Hill,  G.  C.,  Keene. 

O’Brion,  C.  C.,  Groveton. 

Littlefield.  A.  M.,  New  London. 
Sanborn,  Geo.  H..  Ilenniken. 


NEW  JERSEY. 

Areson,  W.  II.,  Upper  Montclair 
Poliak,  B.  S.,  Jersey  City. 
Boyd,  W.  S.,  Jersey  City. 

Gage,  Ruel  S.,  Newark. 
McCormick.  I).  L„  Newark. 
Cantwell,  F.  V.,  Trentcm. 
Wallace,  Henry,  Glen  Ridge. 
De  Groot.  G.  S.,  Mendham. 
Dolan.  Thos.  E„  Elizabeth 
Luther.  C.  V.,  South  Orange. 
Riordcn,  John,  Carlstadt. 
Shaul,  F.  G.,  Bloomfield. 

NEW  YORK. 

Dower,  A.  J.,  Brooklyn 
Sage.  A.  G„  Buffalo. 


Milliken,  Frederick,  H.,  Phila 
delphia. 

Sutliff,  Van  Duyne  A.,  Philadel 
phia. 

Smith,  David  D..  Philadelphia. 
Woodcock,  Lee  B.,  Scranton. 
Maxwell,  John  Ralph,  Washing 
ton. 

Person,  J.  A.,  Wilkesbarre. 
Campbell.  E.  B.,  Williamsport. 
Crawford,  S.  M.,  Columbia. 
Caldwell.  It.  E.,  Morris  Run. 
Davis,  M.  M.,  Indiana. 

Dalbey.  J.  P..  Gettysburg. 
Dickson.  It.  W..  Leetsdale. 
Flegal,  I.  S.,  Karthaus. 

Free,  Spencer  M„  Du  Bois. 
Holman,  A.  P.,  Butler. 


ft'  •  - J  -  V-V..X/. 

Levin,  Isaac,  New  York  City.  ..v,. j. .,  miner. 
Potter,  Mary  Goddard,  New  Hurd.  Jas.  T.,  Galeton. 

York  City.  Lasher,  W.  W..  Saxonburg 

Ruppe,  E.  F„  New  York  City.  Laciar,  H.  J..  Bethlehem. 
Warren,  Mortimer,  New  York  Meyers,  W.  H..  Meversdale. 

_  City.  MeCaskey,  F.  H.,  Freedom. 

Cummins,  .T.  P.,  Ticonderoea  Miller.  Thos.  A..  Bellevue. 

Cady.  G.  M.,  Nichols.  '  Neale.  H.  M„  Upper  Lehigh. 

Henry  Asa  G..  Cortland.  Riley,  J.  D..  Mahanoy  City. 

Hunt,  Edward  L.,  Orchard  Park  Rohrer,  F.  M.,  Quarryville. 
Reeves.  It.  A..  Macedon.  Stewart,  W.  J.,  Coraopolis. 

Ely.  Albert  H.,  New  York  City.  Seville,  D.  W.,  Bellevue. 
Titus,  Edward  C.,  New  York  Stewart,  R.  A.,  Independence. 

,  City-  Stoyer,  Geo.  W,.  Sharpsville. 

McCarthy,  Owen  E.,  Niagara  Simpson,  Geo.  E..  Indiana. 

Falls.  "T" - *  171  ” 

.Smith.  L.  H.,  Palmyra 
Selleck,  V.  D„  Glens  Falls. 

NORTH  CAROLINA. 

Ripley,  F.  J.,  Asheville. 

NORTH  DAKOTA 

tear*  orar, am 


Donovan,  e'.  I.,  Langdon. 

Langdon,  A.  A.  J.,  Sanborn. 

Scanlan,  Wm.,  Page. 

OHIO. 

Barton,  E.  W„  Akron. 

Chase,  Wm.  S.,  Akron.  t-, 

Buttemiiler,  Geo.  S.  Cincinnati  Dibble.  E.  Marvin,  Marian. 
Fails,  Wm.  II.,  Cincinnati  '  £a™br!l>«  C-  C..  Abbeville. 


Wagner,  A.  F.,  Glen  Moore. 

PHILIPPINE  ISLANDS. 
Edwards,  J.  F.  Manila. 

RHODE  ISLAND. 

Campbell,  Edw.,  Providence. 
Hathaway,  Geo.  S..  Providence. 
Lillibridge,  B.  J..  Providence. 
Pegram,  J.  C..  Jr.,  Providence. 
Westcott,  C.  S.,  Providence. 
Jenckes,  F.  H.,  Woonsocket. 
Stores,  B.  W.,  Portsmouth. 


SOUTH  CAROLINA. 


Grimm,  Adolph,  Cincinnati. 

Rochford,  B.  K.,  Cincinnati 
Tate,  Ralph  B.,  Cincinnati. 

Champlin,  H.  D.,  Cleveland. 

Darby,  John  E.,  Cleveland. 

Franke.  F.  C„  Cleveland. 

Ieskmd,  Samuel,  Cleveland. 

Sunkle,  R.  H.,  Cleveland. 

Stotter,  Jas..  Cleveland. 

Gilliam,  Earl  M.,  Columbus. 

Brown  G.  T„  Phillipsburg. 

Britton,  S.  H.,  Marion. 

Coleman.  W.  K„  West  Union 
Essington.  U.  K.,  Somerset. 

Gregory,  Wm.  M.,  Berea.  - 

H  taine’  A'  Lincoln’  Bellefon-  Oliver,  G.  W.,  Medina 

Locke,  L.  G..  Haverhill.  TEXAS. 

Marsh,  Van  Newhall,  Flushing  . 

Phillips,  D.  T..  Morristo  vn  S  Moody.  Geo.  H.,  San  Antonio. 
Seiler,  I.  p.,  Piketon  Harris,  Chas.  FL,  Ft.  Worth. 

So Tr" -  "r  ■  ■  '•  Nave,  Thos.  Wm.,  Galveston. 


Hall.  H.  T.,  Aiken. 

Hayden,  A.  H.,  Summerville. 
Jeter,  J.  T.,  Santuck. 

•Jackson,  II.  P„  Charleston. 
Mauldin,  Leland  Osgood,  Pick¬ 
ens. 

Mood,  W.  R.,  Summerton. 

May,  Chas.  R.,  Blenheim. 

Odom,  H.  A..  Springfield. 
Watson,  John  Ernest,  Ira. 

SOUTH  DAKOTA. 
McSloy,  Jas.  H.,  Sturgis. 

TENNESSEE. 


Sager,  Henry  W.,  Marion  N“'c’  -‘•“MV,  ^aivesi 

Wood,  Orlando  S.,  Ilavdenville  Gammon  Wnn,  Galveston. 
Wright,  Frank  O..  Wilmington^  iJlnls’  Jobn  F->  San  Antonio. 
Webster,  Samuel  J.,  Brooklyn  ’  Hughes,  E.  San  Antonio. 

^  y  Andrews,  Judson,  M.,  Wharton. 

OKLAHOMA.  Adams,  Bon  O.,  Eaton. 

Benson.  Adelbert  II..  Faxon  Alexander,  Wm  H„  Itavena. 

Postelle,  J.  M..  Oklahoma  Citv  5ya*,s’  S'  ?"  Bay  City. 

a  Elty.  Bundy.  Zachary  Taylor,  Milford. 

OREGON.  Beall,  Joseph  Alfred,  Center 

K&r.Vc.,  ASSt%  Paaa. 


PENNSYLVANIA. 
Kephart,  T.  A.  C.,  Altoona. 
Davis,  Frank  M.,  Alleghenv. 

O  All  1  rl  A-f  o  noo  nof  A  *ii_  .1. 


Dennan.  Alex  Madison.  Lufkin. 
Dye,  Libbern  Lee,  Plainview. 
Daly,  T.  J.,  Bcrvee. 

Donges,  II.  E„  Sastell. 


a» -  v9  •  .LMJLiges,  n.  jtu..  sastell 

Sh rpvi*  &arexV  A^„,fllegheDy'  F1°yd-  G-T-  Lone  Oak. 


Shreve,  Owen  M„  Erie. 
Lefever,  C.  H.,  Erie. 
Netscher,  C.  E.,  Lancaster. 
Sloan,  I.  E.,  Johnstown 
Burkhart,  ID.  J.,  Johnstown. 
Sunstein,  Noah,  McKeesport. 


Foster,  Edw.  C.,  Whitt. 
Gilbert,  Jackson  M.,  Lewisville. 
Graham.  Robt.  L.,  Olin 
Graves,  Edwin,  Gatesville. 
Graham,  Louis  II.,  Boyce. 
Goolsby,  Z.  T.,  Enloe. 


Arbuthnot,  Thos.  ShawT  Pitts-  Gallaher,  J.  W.,  Graham. 


burg. 

Black,  J.  L.,  Pittsburg. 
Curll,  C.  L.,  Pittsburg. 
Davidson.  R.  E.,  IMttsburg. 
Goldsmith.  Milton,  Pittsburg 
Hampsy,  A.  R.,  Pittsburg 
McKibben,  A.,  Pittsburg. 


Hutchins,  J.  F.’,  Oakland. 
Haley,  J.  F.,  Oenavilie. 
Halleman,  W.  D.,  Laneville. 
Iline,  Lucius  S.,  Oakalla. 
Jenkins,  Berry  L.,  Lyra. 
Johnson,  Jonas  L.,  Eastland. 

L'-'li'.  TB°SE  A”lndeuSry. 

Seegman’  Lea°ett-  Christopher  R„  F 


Seegman,  Simon,’  Pittsburg 

Simonton  AThos°Dr  tSpm^,  Elste9  Sidney  M„  Richmond. 

lbos-  Lner  Pittsburg.  Lowrie,  S.  A.,  Talpa 
Swope,  Lorenzo  W.,  Fhttsburg.  McBeth  C  A  MibU 
Terheyden.  Wm  A.,  I>ittsbur|.  Mantooth,  J.T.  ^  Altoga 

“■JSSt*"-  D-  ™'-  SSs,!5"'Bw%r  ^ 

Fraley,  Frederick,  Philadelphia.  McWhorter  *0  B  Seagoville 
Lewis,  Morris  J..  Philadelphia.  McKn.ght,  '  J  M  ,”  Laredo 


Fair- 
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Martin,  M.  L.,  Denton. 

McCann,  J.  D.,  Stacy. 

Neville,  ,T.  E.,  Petty. 

Pipkin.  Thos.  Price,  San  Angelo. 
Poe,  Andrew  C.,  Carbon. 

Pannell.  J.  A.,  Martindale. 
Patton.  Wm.  Daniel,  Amarillo. 
Patrick.  Wm.  It.,  Brackettville. 
Rape.  Thos.  A..  Ballinger. 
Ramsey,  John  B,  Alto. 

Radkey,  Oliver  Henry,  Edha. 
Robertson,  Thos.  W.,  Stamford. 
Robertson,  J.  C..  Mt.  Pleasant. 
Robertson,  Patrick  Frank,  Mom- 

ten. 

West.  Gillespie  S.,  Palestine. 
Strother,  Edwin  B.,  Plano. 
Terhune,  Archibald  A.,  Jefferson 
Taylor,  Jas.  Job,  Richland 
Springs. 

White,  R.  R.,  Temple. 

VERMONT. 

Brigham.  Fred  C.,  Jamaica. 
Bogue,  Homer  A.,  Richford. 
Cootey,  Thos.  R.,  Rutland. 

Clark^  Edw.  R.,  Castleton. 
Farmer.  Frank  E.,  Middlebury. 
Grout,  Don  D.,  Waterbury. 
Havens,  Walter  L.,  Chester  De¬ 
pot. 

Manchester,  H.  L.,  Tawlet. 
Richardson,  Jos.  W„  Burlington. 


Early,  Bernard  Heath,  Montvale. 
Gary,  ltoscoe  B.,  Newport  News. 
Hicks,  Jas.  R.,  Cove  Creek. 

Kipps,  D.  M.,  Front  Royal. 
Lewis,  J.  Newton,  Roanoke. 
Mann,  David  Meade,  Richmond. 
Stover,  Geo.  A..  South  Boston. 
Stump,  Levi  Johnson,  I’ocahon- 

Treviilicm,  John  G.,  Richmond. 

WASHINGTON. 

Maxson,  Frank  T.,  Seattle. 

WEST  VIRGINIA. 

Kent,  Oscar  A.,  Huntington. 
Stone,  Harry  B.,  Ashland, 
Winfield,  John  B.,  Johnstown. 

WISCONSIN. 

Baldwin,  Geo.  E.,  Dartford. 
Cairns,  Rolla  U.,  River  Falls. 
Cole,  Chas.  E.,  Prairie  du  Chien. 
Gratiot,  W.  M.,  Mineral  Point. 
Grannis,  E.  H..  Menominee. 
Hausmann,  Nicholas  Edw.,  Ke- 
waskum, 

Jacob,  Benj.  U.,  Waukesha. 
Monroe,  Wm.  B.,  Monroe. 
Moseley,  John  Hamilton,  Tomah. 
Raasoch,  Halfdan,  Nelsonville. 
Schmidt,  E.  S.,  Oshkosh. 
Schmitter,  Ferdinand,  Madison. 
Swedenburg,  Francis  G.,  Rock 


VIRGINIA. 

Baird.  Jas.  Walter,  Carsley. 
Crockford,  Wm.  Hamilton,  Dor¬ 
chester. 

Douglas,  Morton  G..  Warrenton. 
ton. 


Elm. 

Webster,  A.  M.,  Alma. 
Williamson.  M.  R.,  Oconomowoc. 
WYOMING. 

Johnson,  S.  W.,  Cambria. 
Murray,  E.  S.,  Rock  Springs. 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  Nov.  5,  1904  : 

Geer,  C.  C.,  asst. -surgeon,  returned  from  sick  leave  of  absence 
to  sick  in  General  Hospital,  Washington  Barracks,  D.  C. 

Ford,  J.  H.,  asst.-surgeon,  granted  two  months’  leave  of  absence, 
to  take  effect  about  Nov.  15,  1904. 

Robbins,  C.  P.,  asst.-surgeon,  relieved  from  duty  at  Fort  lerry, 
N  Y.,  and  ordered  to  Fort  Ethan  Allen,  Vt.,  for  duty. 

Polhemus,  A.  S.,  surgeon,  ordered  before  Army  retiring  board 
at  Fort  Leavenworth,  Kan.,  for  examination. 

Stiles,  II.  It.,  asst.-surgeon,  ordered  to  report  to  commanding 
officer  at  Washington  Barracks,  D.  C.,  for  duty  as  surgeon. 

Birmingham,  II.  P.,  surgeon,  relieved  from  duty  at  Washington 
Barracks  and  ordered  to  report  to  the  commanding  general,  Depart¬ 
ment  of  Texas,  for  duty  as  chief  surgeon  of  that  department. 

Jones,  P.  L.,  asst.-surgeon,  ordered  to  proceed  from  Fort  Monroe, 
Va.,  to  New  York  City  for  duty  as  transport  surgeon,  transport 
Sumner.  , 

Owen,  Wm  O.,  surgeon,  granted  thirty  days  leave  of  absence. 

Purviance,  Wm.  E.,  surgeon.  Pipes,  Henry  F.,  and  Bingham,  E. 
G.,  asst.-surgeons,  left  San  Francisco  on  the  Sherman  en  route  to 
Manila,  P.  I. 

Duval,  D.  F.,  asst.-surgeon,  leave  of  absence  extended  fifteen  days. 

Wolve’n,  F.  Homer,  contract  dental  surgeon,  arrived  at  San  Fran¬ 
cisco,  October  17  ;  ordered  to  Fort  Adams,  R.  I.,  for  duty. 

Whinnery,  Jean  C.,  contract  dental  surgeon,  arrived  at  San 
Francisco  October  17;  granted  leave  of  absence  for  two  months 
and  at  expiration  to  report  at  Vancouver  Barracks,  Wash.,  for  duty. 

McMillan  Clemens  W.,  contract  surgeon,  relieved  from  further 
duty  at  Fort  Myer,  Va.,  and  directed  to  proceed  at  the  expiration 
of  his  present  leave  of  absence  to  Fort  Terry,  N.  Y  ,  for  duty. 

Hailwood,  James  B..  contract  surgecn,  left  Fort  Leavenworth, 
Kan.,  October  27  on  leave  of  absence. 

Mason,  George  L.,  contract  dental  surgeon,  granted  leave  of 
absence  for  one  month. 

Wing.  Franklin  F„  contract  dental  surgeon,  ordered  from  Fort 
Rilev,  Kan.,  to  Fort  Des  Moines,  Iowa,  for  temporary  duty. 

Adair  George  F„  contract  surgeon,  relieved  from  temporary 
duty  at’  Fort  Du  Point,  Del.,  and  ordered  to  return  to  his  proper 
station,  Fort  Wadsworth,  N.  Y.  x  „ 

Sievers.  Robert  E„  contract  surgeon,  arrived  at  Fort  Harrison, 
Mont  October  25,  from  temporary  duty  at  Fort  Assinniboine,  Mont. 

Dade,  Waller  II.,  contract  surgeon,  relieved  from  further  duty  in 
the  Philippine  Division  and  directed  to  proceed  at  the  expiration 
of  his  present  leave  of  absence  from  Henderson,  Ky.,  to  Fort  D.  A. 
Russell,  Wyo.,  for  duty.  .  ,  .  _  ,  _ 

Hull.  Alva  R.  contract  surgeon,  on  relief  from  duty  at  Fort  D. 
A.  Russell,  Wyo.,  ordered  to  San  Francisco  for  transportation  to 
the  Philippine  Division.  ,  ^  A  XT 

Boak.  S  Davis,  contract  dental  surgeon,  left  Fort  Slocum,  N.  1., 
November  4  on  leave  of  absence  for  one  month. 

Jenkins,  Frederic  E.,  contract  surgeon,  left  Fort  Barrancas,  Fla., 
November  2  on  two  months’  leave  of  absence. 

Pinkston,  Omar  W.,  contract  surgeon,  granted  leave  of  absence 
for  two  months. 


Navy  Changes. 

Changes  in  the  medical  corps  of  the  Navy,  week  ending  Nov.  < 
5,  1904: 

Lando,  M.  E.,  appointed  asst.-surgeon  from  October  26. 

Hart,  G.  G.,’  A.  A.  surgeon,  ordered  to  Marine  Barracks,  Dry 
Tortugas,  Fla. 


Sutton,  It.  L.,  asst.-surgeon,  detached  from  the  Naval  Hospital, 
New  York,  and  ordered  to  the  Massachusetts  November  28. 

Winn,  C.  K.,  and  de  Valin,  Hugh,  appointed  A.  A.  surgeons  from 

October  28.  „  ... 

Geiger,  A.  J.,  asst.-surgeon.  detached  from  the  Naval  Hospital, 
Yokohama.  Japan,  and  ordered  home. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  Nov.  2,  1904  : 

Peckham,  C.  T.,  surgeon,  granted  extension  of  leave  of  absence 
for  ten  days  from  November  8. 

Smith,  A.  C.,  P.  A.  surgeon,  to  proceed  to  New  York  ana  report 
to  chairman  of  board  of  examiners  for  examination  to  determine 
his  fitness  for  promotion  to  the  grade  of  surgeon. 

Cumming,  H.  S.,  P.  A.  surgeon,  relieved  from  duty  as  member  of 
board  for  examination  of  Asst.-Surgeon  J.  W.  Amesse,  to  determine 
his  fitness  for  promotion  to  the  grade  of  P.  A.  surgeon. 

Clark,  Taliaferro,  P.  A.  surgeon,  to  proceed  to  Baltimore,  Md., 
for  temporary  duty  in  connection  with  inspection  of  aliens,  reliev¬ 
ing  Asst.-Surgeon  A.  D.  Foster. 

Lumsden,  L.  L.,  P.  A.  surgeon,  relieved  from  duty  at  Vera  Cruz, 
Mexico,  and  directed  to  proceed  to  the  Immigration  Depot,  New 
York,  and  report  to  Surgeon  G.  W.  Stoner  for  duty. 

Richardson,  T.  F.,  P.  A.  surgeon,  relieved  from  duty  at  Laredo, 
Texas,  and  directed  to  proceed  to  Savannah,  Ga.,  and  assume  com¬ 
mand  of  the  service,  relieving  Surgeon  S.  D.  Brooks. 

Richardson,  T.  F.,  P.  A.  surgeon,  granted  leave  of  absence  for 

fifteen  days.  ,  .  TT  .  . 

McClintic,  T.  B.,  T.  A.  surgeon,  to  report  to  director,  Hygienic 
Laboratory,  for  duty.  Granted  leave  of  absence  for  seven  days 
from  Oct.  31,  1904,' under  Paragraph  191  of  the  Regulations. 

Goldberger,  Jos.,  P.  A.  surgeon,  relieved  from  duty  at  Tampico, 
Mexico,  and  directed  to  proceed  to  Washington,  D.  C.,  and  re¬ 
port  at  bureau  preliminary  to  assignment  to  duty  in  the  Hygienic 
Laboratory  for  course  of  instructions. 

Trotter,  F.  E.,  P.  A.  surgeon,  detailed  as  member  of  board  tor 
examination  of  Asst.-Surgeon  J.  W.  Amesse,  to  determine  his  fitness 
for  promotion  to  the  grade  of  P.  A.  surgeon. 

Gwyn  M  K.,  asst.-surgeon,  relieved  from  duty  at  Jolo,  1.  I., 
and  directed  to  proceed  to  the  United  States  and  report  arrival  at 
San  Francisco. 

Foster,  A.  D.,  relieved  from  duty  at  Baltimore.  Md..  and  directed 
to  proceed  to  Naples,  Italy,  and  report  to  P.  A.  Surgeon  J.  M. 
Eager  for  duty  in  the  office  of  the  United  States  Consul. 

Robertson,  H.  McG.,  asst.-surgeon,  to  proceed  to  Baltimore,  Md., 
and  assume  temporary  charge  of  service  during  absence  of  Asst.- 
Surgeon  C.  W.  Wllle.  „ 

Woods,  C.  H„  pharmacist,  granted  leave  of  absence  for  fifteen 
days  from  October  27.  > 

BOAKD  CONVENED. 

Board  convened  to  meet  at  the  Marine  Hospital,  Chelsea,  Mass., 
Nov  2  1904  for  the  physical  examination  of  an  officer  of  the 

Revenue-Cutter  Service.  Detail  for  the  board :  Surgeon  R.  M. 
Woodward,  chairman ;  Asst.-Surgeon  W.  C.  Rucker,  recorder. 


Health  Report. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon  General,  Public  Health 
and  Marine-Hospital  Service,  during  the  period  from  Oct.  29,  to 
Nov.  4,  1904  : 

SMALLPOX - UNITED  STATESf. 

California  :  San  Francisco,  Oct.  15-22,  1  case. 

Illinois:  Chicago,  Oct.  22-29,  14  cases.  ,  „  ., 

Michigan :  At  50  places,  Oct.  15-22,  present ;  Grand  Rapids, 
Oct.  22-29,  1  case.  ^  „ 

Minnesota  :  Oct.  17-24,  Hennepin  Co.,  11  cases :  Ramsey  Co., 
5  cases ;  Stearns  Co.,  47  cases. 

Missouri :  St.  Louis.  Oct.  22-29,  8  cases,  2  deaths. 

Pennsylvania  :  Philadelphia,  Oct.  22  29,  1  case. 

Tennessee  :  Memphis,  Oct.  22-29,  1  case. 

Wisconsin:  Milwaukee,  Oct.  22-29,  9  cases. 

SMALLPOX - POItEIGN. 

Africa :  Cape  Town,  Sept.  17-24.  4  cases. 

Austria-Hungary  :  Prague.  Oct.  8-15,  7  cases. 

Belgium :  Brussels,  Oct.  8-15,  1  death. 

Brazil:  Bahia,  Oct.  1-8,  21  cases,  2  deaths. 

China :  Hongkong,  Sept.  10-17,  1  case. 

France :  Paris,  Oct.  8-15,  10  cases. 

Great  Britain  :  Glasgow,  Oct.  14-21,  1  case ;  Leeds,  Oct.  8---,  4 
cases;  Oct.  8-15,  Manchester,  1  case;  Newcastle-on-Tyne,  5  cases; 
Nottingham,  2  cases. 

India :  Bombay,  Sept.  28-Oct.  4,  4  cases. 

Italy :  Palermo,  Oct.  8-15,  11  cases,  2  deaths. 

Russia :  Moscow,  Oct.  1-8,  3  cases,  2  deaths  :  Odessa,  Oct.  8-lo, 
1  case ;  St.  Petersburg,  Sept.  25-Oct.  8,  11  cases,  1  deatfi. 

Spain:  Barcelona,  Oct.  10-20,  2  deaths. 

Turkey:  Alexandretta,  Oct.  10,  epidemic;  Beirut,  Oct.  8-lo, 
present ;  Constantinople,  Oct.  2-17,  39  deaths. 

YELX.OW  FEVEK. 

Cuba :  Punta  de  Sal,  Santiago,  Oct.  24,  1  case. 

Ecuador :  Guayaquil,  Sept.  30-Oct.  5,  1  death. 

Mexico:  Coatzacoalcos,  Oct.  15-22,  2  cases,  2  deaths;  Oct. 
16-22,  Merida,  1  case ;  Tehuantepec,  1  case ;  Texistepec,  o3  cases, 
5  deaths. 

CHOLERA. 

India :  Bombay.  Sept.  27-Oct.  4,  7  deaths ;  Madras,  Sept. 
24-30  1  death. 

Persia:  Oct.  17,  Enseli,  epidemic;  Resht,  120  to  140  deaths 
daily ;  Senemditah,  epidemic.  ‘  ,  . 

Russia:  Transcaspian  District,  Sept.  li-29  44  cases,  “•*  deaths. 

Turkey  i  Bagdad  and  vicinity,  .Sept.  12-26,  1,513  cases,  1,017 
deaths. 

PLAGUE. 

Brazil :  Bahia,  Oct.  1-8,  1  death. 
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China  .  Hongkong,  Sept.  10-17.  4  cases,  4  deaths. 

Egypt:  Alexandria,  Sept.  10-30,  12  cases,  8  deaths;  Port  Said, 
Sept.  17-23,  1  case. 

Great  Britain  :  South  Shields,  Sept.  19,  1  case  on  S.  S.  Bishops- 
i/ate  from  Rosario,  via  Hamburg. 

India :  Bombay.  Sept.  27-Oct.  4,  80  deaths ;  Karachi,  Sept. 
25-Oct.  2,  14  cases,  8  deaths. 

Mauritius :  July  8-Aug.  4,  8  cases,  6  deaths. 

Peru :  Eten,  Oct.  8,  present ;  Lima,  Sept.  1-Oct.,  13  cases ; 
Pacasmayo,  Oct.  8,  present. 


Society  Proceedings . 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Thirtieth  Annual  Meeting,  held  in  Cincinnati,  Oct.  11-13,  1904. 

(Concluded  from  page  1409.) 

The  Prevention  of  Appendicitis. 

Dr.  William  M.  Harsha,  Chicago,  stated  that  from  avail¬ 
able  figures  it  would  seem  that  this  disease  is  more  frequent 
in  America  than  elsewhere.  This  is  on  the  assumption  that 
the  mortality  rate  is  much  the  same  in  England,  Germany  and 
France,  where  modern  methods  of  medical  and  surgical  treat¬ 
ment  are  practiced,  and  where  statistics  are  or  should  be  reli¬ 
able.  In  England  and  Wales,  with  a  population  of  about  33,- 
000,000,  there  were  1,244  deaths  from  appendicitis  and  peri¬ 
typhlitis  in  1901,  or  38  per  million.  In  1902  there  were  1,485 
deaths,  or  45  per  million.  In  Illinois,  with  a  population  of 
about  5,000,000,  there  were  in  1903,  471  deaths  from  appendi¬ 
citis,  or  94  per  million.  In  Chicago  alone,  which  represents 
nearly  two-fifths  of  the  population  of  the  entire  state,  there 
were  249  deaths  in  1902  and  260  in  1903,  being  at  the  rate  of 
140  per  million.  The  same  high  death  rate  was  approximated 
in  other  cities  of  the  United  States,  especially  in  similar  lati¬ 
tudes.  New  York  City  had,  in  1903,  439  deaths,  or  123  per 
million.  Statistics  of  deaths  from  this  disease  in  various 
cities  both  at  home  and  abroad  were  given.  Dr.  Harsha  believes 
that  errors  of  diet  are  the  most  frequent  cause.  The  disease 
occurs  most  frequently  at  the  age  and  in  the  sex  in  whom 
faulty  habits  of  eating  and  errors  of  diet  are  most  common. 
It  is  common  to  see  attacks  follow  an  immoderate  meal,  or 
the  ingestion  of  indigestible  articles  of  food.  Cholera  morbus 
ushers  in  many  cases  of  appendicitis,  which  are  regarded  as  the 
primary  trouble.  The  individual  case  must  be  considered  and 
treated  by  itself.  Proper  hygienic  conditions  should  be  se¬ 
cured  to  keep  the.  vital  resistance  up  to  the  highest  point. 
During  the  past  six  or  seven  years  he  has  advised  these  meas¬ 
ures  as  preventive  after  one  attack  in  which  there  had  been 
no  operation,  and  so  far  as  can  be  known,  he  believes  recur¬ 
rence  has  not  occurred  in  over  20  per  cent.  Most  of  these  were 
in  young  people,  partly  because  of  the  greater  frequency  in  the 
young,  and  in  part  because  of  lack  of  the  patient’s  intelligent 
co-operation.  The  consensus  of  opinion  is  that  more  than  50 
per  cent,  of  the  cases  not  operated  on  recur. 

The  Etiology  of  Fissure  in  Ano. 

Da.  J.  Rawson  Pennington,  Chicago,  expressed  the  opinion 
that  the  theories  usually  accepted  as  the  cause  are  erroneous 
and  that  a  more  comprehensive  etiology  is  needed.  He  regards 
the  location  of  the  ulcer  as  anatomic,  and  as  depending  princi¬ 
pally  on  the  support  given  to  the  tissues  of  the  anal  canal  by 
the  sphincters  and  levator  ani  muscles.  When  the  canal  is 
over-disfcpnded  the  dorsal  surface  receives  the  least  support 
from  these  muscles,  the  anterior  the  next,  while  the  sides  re¬ 
ceive  the  greatest.  At  the  terminal  portion  this  relative  sup¬ 
port  is  due  to  the  difference  in  the  distance  between  the  pos¬ 
terior  commissure  and  the  tip  of  the  coccyx,  the  origin  of  the 
external  sphincter,  and  the  tendinous  center  of  the  perineum, 
its  insertion  and  the  anterior  commissure.  The  posterior  fibers 
of  the  muscle  are  more  deployed  than  those  of  the  anterior, 
hence,  when  pressure  is  made  from  within  outward  it  is  obvi¬ 
ous  that  the  weakest  point  in  this  muscle  is  at  or  near  the 
posterior  commissure;  the  next  weakest  point,  at  or  near  the 
anterior  commissure.  Therefore,  when  this  canal  is  placed 
under  sufficient  stress  to  rupture  its  tissues,  the  tear,  all 
things  being  equal,  should  occur  first  on  the  dorsal  surface,  as 


it  receives  the  least  muscular  support;  second,  on  the  anterior 
surface,  as  it  is  the  next  weakest  point,  and  lastly,  on  the 
sides. 

Hereditary  Predisposition  in  Tuberculosis. 

Dr.  Charles  L.  Mix,  Chicago,  said  that  hereditary  predispo¬ 
sition  was  usually  defined  as  a  specific  predisposition  toward 
tuberculosis,  the  nature  of  which  is  purely  speculative,  and  it 
exists  to-day  because  of  the  difficulty  of  demonstrating  actual 
infection.  The  argument  in  favor  of  hereditary  predisposition 
is  as  follows:  Tubercle  bacilli  are  ubiquitous;  everyone  is 
constantly  breathing  them  in.  Half  the  people  become  tuber¬ 
culous;  half  escape.  Half  are,  therefore,  predisposed,  and  half 
are  immune.  The  major  premise  is  false,  as  was  shown  by  a 
table  illustrating  the  number  of  individuals  to  each  consump¬ 
tive,  and  explaining  the  maximum  incidence  of  tuberculosis  at 
the  ages  of  from  20  to  35  years.  Dr.  Mix  said  that  there  are 
many  fallacies  in  the  usual  statistics  tending  to  support  the 
theory  of  hereditary  predisposition.  Hereditary  predisposi¬ 
tion  implies  hereditary  immunity,  but  the  latter  apparently 
has  no  existence. 

DISCUSSION. 

Dr.  G.  W.  McCaskey  said  that  the  important  thing  to  re¬ 
member  is  that  tuberculosis  is  always  an  infection.  There  is 
little  doubt  that  everyone  living  in  a  civilized  community  in¬ 
hales  tubercle  bacilli  at  one  time  or  another,  the  inoculations 
proving  effective  or  otherwise,  according  to  the  local  and  con¬ 
stitutional  states  of  the  individual. 

Dr.  A.  P.  Buchman,  Fort  Wayne,  said  that  one  does  not 
invariably  become  tuberculous  on  exposure  to  the  tubercle 
bacillus;  otherwise  everyone  would  be  tuberculous.  Often 
tubercle  bacilli  may  be  found  in  the  absence  of  manifest  tu¬ 
bercular  infection. 

Dr.  C.  L.  Mix  said  that  acquired  predisposition  exists,  and 
the  individual  may  also  inherit  a  predisposition,  not  only  to 
tuberculosis,  but  to  any  of  the  infections. 

Treatment  of  Tubercular  Pleuritis. 

Dr.  James  A.  Burroughs,  Asheville,  N.  C.,  reported  cases  in 
wffiich  he  had  injected  salt  solution  into  the  pleural  cavity  for 
pulmonary  hemorrhage  in  tuberculosis. 

DISCUSSION. 

Dr.  N.  McKitterick,  Burlington,  Iowa,  said  that  such  injec¬ 
tions  in  the  presence  of  diseased  lungs  and  pleura,  to  compress 
the  lung,  are  dangerous  and  that  the  method  does  not  merit 
much  consideration  in  the  statistics  given  by  Dr.  Burroughs. 

Dr.  Carl  von  Ruck,  Asheville,  agreed  as  to  the  danger  and 
said  that  in  tuberculosis  of  the  lungs,  the  cavities  tend  to  work 
towTard  the  pleural  surface  of  the  lung.  To  prevent  rupture 
Nature  causes  a  thickening  of  the  pleural  surface  of  the  lung 
at  that  point.  The  injection  of  air  or  fluid  into  the  pleural 
cavity  to  bring  about  the  control  of  pulmonary  hemorrhage 
through  pressure  requires  the  breaking  up  of  the  adhesions 
which  Nature  has  formed,  in  order  to  accomplish  compression 
of  the  lung. 

Dr.  J.  A.  Burroughs  considered  the  matter  still  in  an  experi¬ 
mental  stage. 

The  Obstetric  Significance  of  the  Transverse  Diameter  of  the 

Pelvis. 

Da.  Joseph  B.  De  Lee,  Chicago,  reviewed  the  facts  that  there 
is  a  diminished  transverse  diameter  in  funnel-shaped,  assimila¬ 
tion,  masculine,  and  infantile  pelves.  Dr.  De  Lee  believes  that 
in  such  cases  there  is  frequently  difficulty  in  delivery,  espe¬ 
cially  in  the  passage  of  the  shoulders  and  the  extraction  of  the 
aftercoming  head.  He  also  said  that  the  expectant  method 
should  not  be  tried  too  long,  as  frequently  the  forceps  suffice 
for  delivery.  Not  infrequently  symphysiotomy  may  be  indi¬ 
cated.  In  breech  cases  delivery  may  often  be  facilitated  by  the 
application  of  forceps  to  the  aftercoming  head. 

discussion. 

Dr.  Henry  F.  Lewtis,  Chicago,  said  that  the  contraction  of 
the  transverse  diameter  of  the  pelvic  outlet  is  probablv  more 
fi  equent  than  is  generally  supposed.  In  these  cases  the  for- 


Nov.  12,  1904. 


SOCIETY  PROCEEDINGS. 


1491 


ceps  should  be  applied  early.  In  cases  of  infection  in  the  male 
type  of  pelvis,  when  the  head  is  well  advanced,  if  the  forceps 
fail,  symphysiotomy  is  often  an  ideal  operation. 

Dr.  De  Lee  stated  that  in  a  breech  case  we  were  formerly 
instructed  to  put  the  forceps  in  our  pocket.  In  such  cases  we 
should  now  put  the  forceps  on  to  boil.  As  a  matter  of  fact, 
the  forceps  fit  the  aftercoming  head  better  than  when  the  head 
presents.  The  exaggerated  lithotomy  position  is  sometimes  of 
value.  He  reported  a  case  in  which  an  assistant  performed 
tracheotomy  on  the  child  in  a  breech  case.  The  child  lived. 

Hydrotherapy  in  Nervous  Diseases. 

Dr.  Charles  W.  Hitchcock,  Detroit,  described  the  effects  of 
hydriatic  applications,  and  showed  that  water  may  be  made  a 
promotor  of  elimination  and  a  stimulant  to  all  the  vegetative 
processes.  Properly  applied,  it  is  a  powerful  tonic  and  may 
be  an  excitant,  but  it  is  also  the  finest  sedative  at  our  com¬ 
mand. 

The  Treatment  of  the  Morphin  Habit. 

Dr.  Curran  Pope,  Louisville,  Ky.,  pointed  out  the  necessity 
of  appreciating  the  peculiar  state  of  mind  of  these  patients. 
Too  much  importance  can  not  be  attached  to  the  condition  of 
the  excretory  organs.  There  should  be  complete  elimination 
before  commencing  the  reduction  of  the  drug,  after  which  re¬ 
duction  may  be  painlessly  carried  to  a  certain  point,  and  all 
shock  avoided.  Help  should  be  given,  not  as  a  substitute,  but 
in  the  shape  of  a  neuro-cardio-vascular  support.  When  the 
drug  is  entirely  removed  a  substitute  should  be  used,  not  hyo- 
scin.  The  value  of  non-medicinal  treatment,  such  as  massage, 
vibration,  electricity,  hydrotherapy,  isolation  and  moral  con¬ 
trol,  can  not  be  overestimated  in  these  cases.  The  value  of 
aftertreatment  and  the  need  of  keeping  in  touch  with  the 
patient  is  a  part  of  the  system. 

DISCUSSION. 

Dr.  Frank  P.  Norbury,  Jacksonville,  Ill.,  said  that  his  ex¬ 
perience  has  not  always  been  ideal.  Recovery  is  not  always 
smooth,  and  relapses  are  frequent.  It  is  advisable  to  place 
these  patients  at  rest  in  bed  at  once,  and  after  perhaps  two 
wreeks  the  drug  may  be  withdrawn.  Often  sodium  bromid  is 
useful  as  a  substitute  for  morphin,  and  cannabis  indica  is  fre¬ 
quently  of  value  as  a  stimulant.  Relapse  is  especially  fre¬ 
quent  in  neurasthenic  women.  He  reported  a  case  in  which 
the  patient  used  heroin  instead  of  morphin. 

Dr.  John  Punton  said  that  the  patient  must  be  made  to 
understand  at  the  start  that  he  must  co-operate  with  the  phy¬ 
sician.  The  idiosyncrasies  of  patients  to  the  drug  differ.  Hy- 
oscin  is  a  most  valuable  drug  uffien  properly  used,  but  is  very 
dangerous  w’hen  used  promiscuously.  The  majority  of  physi¬ 
cians  who  come  for  treatment  claim  they  can  not  spend  the 
time  necessary  to  effect  a  cure. 

Dr.  Albert  E.  Sterne,  Indianapolis,  did  not  think  that  Dr. 
Pope  laid  sufficient  stress  on  the  reduction  of  the  basis  on 
which  the  drug  habit  rested.  One  must  take  into  account  the 
fundamental  nerve  weakness  which  even  the  physically  strong 
i may  present.  Habituation  is  not  purely  functional;  there  is  a 
structural  change  in  the  nervous  system,  which  supplies  the 
physical  basis  for  the  condition.  The  use  of  drugs  is  to  be 
deprecated.  Many  of  the  so-called  abstinent  symptoms  are 
really  not  such.  Hyperacidity  often  requires  treatment. 

Dr.  T.  B.  Greenley,  Meadow  Lawn,  Ky.,  said  that  many 
morphin  habitu@s  are  able  to  work  and  earn  sufficient  to  pay 
for  the  drug  consumed,  but  make  barely  a  living,  and  can  not 
afford  to  take  proper  treatment. 

Dr.  George  P.  Sprague,  Lexington,  Ky.,  said  that  the  drug 
should  be  discontinued  immediately.  It  may  be  withdrawn  in 
from  five  to  ten  days  except  in  perhaps  one  case  in  twenty. 
Often  the  patient  is  sustained  by  a  minute  quantity  of  mor¬ 
phin.  Some  claim  that  one-eighth  of  a  grain  is  satisfactory, 
and  the  reduction  to  that  point  is  not  objected  to  by  them.  It 
is  better  not  to  stop  the  drug  altogether  until  a  decreased  dos¬ 
age  of  one-twrentieth  of  a  grain  or  less  has  been  reached,  or 
until  twenty-four  hours  can  be  passed  without  the  drug  with¬ 
out  unpleasant  symptoms. 


Dr.  R.  E.  Haughton,  Richmond,  Ind.,  regarded  this  condi¬ 
tion  as  a  practical  toxemia  affecting  the  cellular  elements  of 
the  brain.  Absolute  control  of  the  patient  is  necessary  for 
success.  We  must  sustain  the  individual  and  at  the  same 
time  secure  elimination. 

Dr.  T.  D.  Crothers  said  that  psychotherapeutics  and  hy¬ 
drotherapeutics  are  useful.  Nerve  rest  is  important  and  drugs 
should  be  avoided. 

Dr.  Falk  said  that  in  prison  practice  he  withdraws  the 
drug  at  once.  The  use  of  ergot,  and  the  administration  of 
elixir  of  chloral  and  bromid  at  night  prevents  any  unpleasant 
results.  None  of  the  cases  had  been  cured  permanently. 

Dr.  B.  F.  Beebe,  Cincinnati,  said  that  a  week  or  ten  days 
is  too  short  a  time  for  the  removal  of  the  drug.  Elimination 
should  be  as  rapid  as  possible,  and  the  patient  should  be 
built  up  as  the  drug  is  withdrawn. 

Dr.  Pope  insisted  on  from  four  to  six  weeks  for  the  after- 
treatment,  because  nutrition  must  be  improved.. 

Effect  of  Direct  and  Indirect  Violence  on  the  Skull  and  Brain. 

Dr.  Albert  E.  Sterne,  Indianapolis,  said:  “Injuries  of  im¬ 
pact,  however  extensive,  offer  a  better  immediate  and  remote 
prognosis  than  those  of  momentum,  but  must  be  treated  with 
as  little  delay  as  possible,  and  almost  always  surgically.  In 
injuries  of  momentum  lesions  through  contre-coup  are  more 
apt  to  occur.  After  trauma  to  the  skull  and  brain,  the  im¬ 
mediate  necessity  is  free  drainage  and  avoidance  of  intra¬ 
cranial  pressure.  The  possibility  of  fracture  should  be  kept  in 
view  after  injuries  to  the  head,  and  scalp  wounds  should,  if 
necessary,  be  freely  enlarged  to  determine  the  wisdom  of 
further  operative  interference.  Progressive  coma,  after  mo¬ 
mentum  injuries,  is  a  strict  indication  for  operation.” 

The  Mental  Disorders  of  Adolescence. 

Dr.  Frank  P.  Norbury,  Jacksonville,  Ill.,  discussed  de¬ 
mentia  precox,  katatonia,  hebephrenia,  hysterical  excitement, 
etc.,  and  said  that  the  family  physician  must  recognize  early 
these  important  mental  disorders  and  co-operate  with  the 
alienist  in  treatment.  Prompt  and  energetic  treatment  is  im¬ 
perative. 

Insanity  in  Relation  to  Obstetrics  and  Gynecology. 

Dr.  Henry  F.  Lewis,  Chicago,  stated  that  there  is  no  true 
puerperal  insanity.  Normal  pregnancy  and  even  normal  men¬ 
struation  are  not  devoid  of  certain  eccentricities  of  temper, 
tastes,  appetites,  or  even  morals.  Some  degree  of  mental  in¬ 
stability  must  pre-exist  if  the  eccentricities  are  to  be  exag¬ 
gerated  into  insanity.  One  can  only  grant  to  child-bearing 
an  exciting  causal  relation.  The  predisposing  instability  of 
mind,  often  largely  hereditary  (traceable  in  three-fourths  of 
the  cases)  await  some  awakening  impulse  in  an  acute  physi¬ 
cal  or  psychic  disturbance,  which  may  be  furnished  by  dis¬ 
orders  of  the  genital  organs  in  the  performance  of  their  nor¬ 
mal  functions.  Evidence  from  autopsies  and  gynecologic  ex¬ 
aminations  of  insane  women  by  a  large  number  of  authorities 
show  the  presence  of  noticeable  pelvic  disease  in  about  25  per 
cent.  A  considerable  number  of  gynecologists  have  operated 
on  insane  women  at  asylums  for  their  genital  lesions  and  have 
secured  a  gratifying  percentage  of  cures  and  instances  of  im¬ 
provement.  Ovarian  lesions  seem  to  influence  the  mental 
state  the  most,  uterine  next,  and  vaginal  the  least.  Neoplasms 
are  the  least  prone  of  all  the  pathologic  conditions  to  cause 
mental  disorder. 

Newer  Conceptions  of  the  Management  of  Bright’s  Disease. 

Dr.  Alfred  C.  Croftan,  Chicago,  considers  Bright’s  disease 
as  a  cardio-vascular  disorder  of  manifold  origin,  involving 
primarily  the  heart  and  arteries,  secondarily  those  organs 
chiefly  supplied  by  end  arteries,  namely,  the  brain,  the  retina, 
and  the  kidneys.  The  degeneration  of  the  kidneys  therefore,  is 
a  very  common  and  important,  but  not  a  determining,  feature 
of  the  disease.  Bright’s  disease  in  early  stages  not  infrequently 
occurs  without  renal  involvement.  Primary  nephritis  with  the 
retention  of  excrementitious  bodies  may  occasionally  be  a 
cause  of  the  cardio-vascular  changes.  This  sequence  of  events. 
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however,  is  relatively  rare.  The  management  of  Bright’s  dis¬ 
ease  should  be  directed  toward  the  prevention  or  removal  of 
factors  operative  to  affect  the  heart  and  arteries.  The  treat¬ 
ment  of  the  nephritis  is  incidental,  but  important.  He  dis¬ 
cussed  the  rest  cure  of  the  kidneys,  diet  (dangers  of  exclusive 
milk  feeding)  and  hygiene  and  medicinal  treatment  on  the 
basis  of  the  above  conceptions. 

Dr.  Ciianning  W.  Barrett’s  paper,  “The  Mortality  of  Ap¬ 
pendicitis,”  and  Dr.  G.  W.  McCaskey’s  paper,  “Infections  of 
Intestinal  Origin,”  will  be  published  in  full  in  The  Journal. 

The  following  papers  were  likewise  read  and  discussed: 

“Plastic  Surgery  of  the  Urethra,”  by  Dr.  G.  Frank  Lydston, 
Chicago;  “Causation  and  Radical  Cure  of  Quinsy,”  by  Dr.  John  F. 
Barnhill,  Indianapolis ;  “Cranial  Injuries,”  by  Dr.  Shelby  C.  Car- 
son  Greensboro,  Ala.  ;  “Internal  Hemorrhoids  and  Their  Treat¬ 
ment,”  by  Dr.  Wells  Teachnor,  Columbus,  Ohio  ;  “A  Case  of  Bilat¬ 
eral  Tic  Douloureux  Treated  by  Removal  of  the  Right  Gasserian 
Ganglion  and  the  Left  Inferior’  Dental  Nerve,”  by  Dr.  W.  O.  Bul¬ 
lock,  Lexington,  Ky. ;  “Hernia  of  the  Tube,”  by  Dr.  Frank  T.  An¬ 
drews,  Chicago ;  “Pseudo-Membranous  Croup,”  by  Dr.  R.  E.  Carlton, 
Latonia,  Ky.  ;  “Bacteriology  and  Immunity  ;  What  It  Is  ;  What  It 
Teaches ;  What  It  Does  Not  Teach,”  by  Dr.  R.  E.  Haughton.  Rich¬ 
mond,  Ind.  ;  “Two  Etiologic  Factors  in  Pelvic  Diseases  in  Women, 
Their  Prevalence  and  Prevention.”  by  Dr.  J.  H.  Firestone,  Free¬ 
port,  Ill. ;  “Prognosis,”  by  Dr.  John  M.  Batten,  Downington,  Pa.  ; 
"Foreign  Bodies  in  the  Esophagus.”  by  Dr.  Carl  E.  Black,  Jack¬ 
sonville,  Ill. ;  "Operative  Work  in  the  Ureter,”  bv  Dr.  Bransford 
Lewis,  St.  Louis ;  “Foreign  Bodies  in  the  Cornea,”  by  Dr.  Dudley 
S.  Reynolds,  Louisville,  Ky.  ;  “Etiology  of  Ectopic  Gestation,”  by 
Dr.  H.  B.  R.  McCall,  Kansas  City,  Mo.  ;  “Brain  Abscess  of  Otitic 
Origin,”  by  Dr.  George  F.  Keiper,  Lafayette,  Ind. 


BUFFALO  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  Oct.  4,  1904 • 

The  President,  Dr.  Arthur  W.  Hurd,  in  the  Chair. 

Gallstones. 

Dr.  John  Parmenter  spoke  of  conditions  which  simulate 
gallstones.  He  referred  to  the  similarity  of  gall  bladder  and 
the  appendix  in  the  symptoms  disease  of  either  gives  and  the 
similarity  in  treatment  of  these  affections.  Gallstones  may 
often  he  detected  by  holding  the  phonendoscope  over  the  gall 
bladder  and  hearing  crepitation.  They  may  also  be  suspected 
if  when  holding  the  fingers  under  the  ninth  costal  cartilage  and 
then  having  the  patient  take  a  deep  breath  there  is  much  ten¬ 
derness  and  rigidity.  Again,  the  gallstone  may  be  found  in  the 
stool. 

Dr.  Parmenter  said  that  there  are  three  cardinal  symptoms: 
1,  pain;  2,  nausea  and  vomiting;  3,  tenderness.  Superadded  to 
these  there  may  be:  4,  jaundice;  5,  temperature;  6,  tumor. 

The  pain  is  due  either  to  distension  from  accumulated  bile 
behind  the  stone  lodged  in  the  duct  or  in  the  gall  bladder,  or  to 
an  inflamed  area.  It  varies  according  to  the  virulence  of  the 
attack,  position  of  the  stone,  and  the  temperament  of  the  per¬ 
son  attacked.  Its  character  is  colicky;  it  is  intermittent,  but, 
unlike  other  pains  in  this  locality,  does  not  cease  entirely. 
There  is  a  spasm  of  the  overlying  muscles  and  parts  which  is 
visible  to  the  eye  and  can  be  felt  accompanying  the  pain.  The 
position  of  the  pain  is  the  ninth  costal  cartilage  and  often  also 
beneath  the  angle  of  the  right  scapula.  Rarely,  according  to 
Murphy,  may  its  seat  also  be  on  the  left  side  (one  case  in  ten). 
Pain  is  not  necessarily  present  in  chronic  obstruction  in  the 
ducts.  It  may  last  from  a  few  minutes  to  a  few  days.  Nau¬ 
sea  and  vomiting,  which  arise  reflexly,  are  important  signs  if 
present  with  other  symptoms,  but  of  themselves  may,  of 
course,  arise  from  many  other  conditions.  Dr.  Parmenter  be¬ 
lieves  that  tumors  do  not  occur  nearly  so  often  as  is  claimed. 
He  has  frequently  found  that  such  an  apparent  tumor  of  the 
gall  bladder  disappears  under  anesthesia  (phantom  tumor). 
This  is  due  to  a  relaxation  of  the  parts,  and  sometimes  the 
stone  may  be  passed  following  anesthesia.  The  tenderness 
varies  according  to  the  individual  character  of  the  disease  and 
method  of  examination.  The  parts  should  be  palpated  care¬ 
fully.  Jaundice  is  a  very  inconstant  symptom.  It  is  the  ex¬ 
ception  rather  than  the  rule,  especially  if  the  stone  is  in  the 
gall  bladder  or  cystic  duct,  and  when  present  it  is  intermit¬ 
tent,  whereas  the  jaundice  of  chronic  obstruction  (cancer, 
stricture  of  duct,  etc.),  is  constant,  and  where  it  persists  it 
points  to  obstruction  in  the  common  or  hepatic  ducts.  Jaun¬ 
dice  due  to  gallstone  is  preceded  by  other  symptoms  of 


that  condition  and  there  are  no  changes  in  general  health  ac¬ 
companying  it,  such  as  the  great  loss  of  appetite  and  cachexia 
noted  in  malignancy. 

there  may  or  may  not  be  any  temperature.  It  is  not  marked 
unless  the  infection  is  in  the  common  duct.  If  the  temperature 
is  not  above  101  degrees  it  points  to  the  location  of  the  stone 
in  the  cystic  duct  or  gall  bladder.  The  tumor  varies  also  as  to 
the  infection  and  at  times  the  bulk  of  the  tumor  is  due  to 
muscular  spasm,  not  to  an  enlarged  gall  bladder.  With  gall¬ 
stones  the  gall  bladder  is  not  so  much  enlarged;  a  dilated 
gall  bladder  argues  for  obstruction  in  the  biliary  passages 
irom  causes  other  than  stone,  such  as  malignant  growth  or 
stricture.  The  tumor,  if  present,  moves  with  respiration. 

The  conditions  which  may  simulate  gallstone  disease  are: 
1.  Acute  cholecystitis  where  no  stone  is  present.  2.  Renal  cal¬ 
culus,  in  which  the  pain  is  lower,  referred  to  testicles,  and 
blood  is  often  passed  in  the  urine.  3.  Plain  colic  from  gas  in 
the  hepatic  flexure  of  the  colon;  this  pain  is  remittent.  4. 
Appendicitis:  Because  of  pain  in  this  region  a  child  was  oper¬ 
ated  on  for  appendicitis.  The  appendix  was  found  normal,  but 
the  pain  was  due  to  a  diaphragmatic  pleurisy.  5.  Acute  intes¬ 
tinal  obstruction.  6.  Simple  indigestion:  This  condition  is, 
however,  relieved  by  vomiting;  more  often  gallstone  colic  is 
wrongly  called  a  gastric  indigestion.  7.  Movable  kidney,  when 
torsion  of  the  pedicle  is  present;  in  this  condition  the  kidney 
can  be  replaced.  Liver  symptoms  are  lacking;  urinary  symp¬ 
toms  are  present  (frequent  micturition,  etc.).  8.  Carcinoma: 
This  may  be  preceded  by  gallstones;  in  this  condition  cachexia 
i-S  present  and  there  are  signs  of  diffuse  carcinomatosis.  9. 
Acute  pancreatitis  and  cancer  at  the  head  of  the  pancreas.  HL 
there  is  a  nervous  hepatic  colic  described  which  is  hysterical 
and  strongly  resembles  gallstone  colic;  with  this  there  is 
neither  fever  nor  stones. 

Biliary  Drainage  in  Operative  Work  on  the  Gall  Bladder. 

Dk.  Eugene  A.  Smith  said  that,  judging  by  his  experience 
of  31  operative  cases,  biliary  drainage  in  operations  on  the 
gall  bladder  and  biliary  tract  is  necessary  in  90  per  cent,  of 
such  operations.  Gallstones  were  formerly  considered  the 
cause  of  chronic  disease  of  the  gall  bladder  and  biliary  ducts,  as 
fecal  concretions  and  other  foreign  bodies  were  supposed  to 
cause  appendicitis.  Such  diseases  are  due  to  infection  and  its 
continuation  with  exacerbations  and  periods  of  quiescence,  and 
gallstones  in  the  implanted  gall  bladder  are  an  accompanying 
feature  and  a  result  of  the  infection.  Acute  pyogenic  infections 
demand  drainage  to  prevent  suppurative  cholangitis  and  hep¬ 
atic  abscess  before  gallstones  can  form.  Typhoid  and  colon 
bacillary  infection  infrequently  demand  early  operation,  but 
later  may  require  operation  because  of  exacerbation  or  second¬ 
ary  infections  with  gallstones,  which  meanwhile  have  formed  as 
a  predisposing  cause.'  Early  operation  for  cholecystitis  is 
urged  to  prevent  alteration  of  structure  and  dangerous  com¬ 
plications  due  to  local  peritonitis  and  adhesions  beside  disturb¬ 
ances  of  nearby  viscera  of  associated  digestive  function— espe¬ 
cially  the  pancreas.  This  view  emphasizes  the  need  of  biliary 
drainage  to  dispose  of  the  infectious  bile  and  infecting  agent 
in  the  tissues  of  the  gall  bladder  and  biliary  ducts.  Deaver’s 
argument  to  prove  that  chronic  biliary  tract  infection  leads  to 
biliary  cirrhosis  is  good  and  biliary  drainage  is  demanded  for 
its  relief.  Of  the  operative  methods  to  drain  the  biliary  tract 
cholecystostomy  is  advocated,  because  it  is  safer  and  easier. 
Permanent  biliary  fistulas  reformation  of  calculi  and  later  ma¬ 
lignant  degeneration  of  the  gall  bladder  are  possible,  but  too 
infrequent  to  affect  the  advantage  of  this  operation  over  chole¬ 
cystectomy.  In  cholecystectomy  overlooked  gallstones  may 
cause  trouble.  .  Cholecystectomy  with  drainage  of  the  cystic  or 
common  duct  is  indicated  for  cases  of  stricture  of  the  cystic 
duct,  distorted  thickened  gall  bladder  and  malignancy  of  the 
gall  bladder.  Mayo’s  stripping  of  the  mucosa  is  indicated  for 
gangrenous  exfoliation  of  the  mucosa  and  empyema  of  the  gall 
bladder.  Cholecystectomy  without  drainage  is  indicated  for 
gallstone  colic  when  the  history  shows  painful  attacks  without 
sepsis  and  when  operation  show's  little  or  no  infection  of  the 
biliary  tract  and  when  obstructive  jaundice  is  absent.  The 
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removal  of  gallstones  with  closure  of  the  gall  bladder  and  no 
drainage  is  ideal,  but  not  practical  and  not  satisfactory. 
Cholecystenterostomy  or  drainage  into  the  intestine  is  per¬ 
formed  for  hopeless  stricture  or  malignant  growth  obstruction 
in  the  common  duct.  Calomel  unloads  a  torpid  liver  by  the 
bowel.  The  knife  is  the  calomel  of  the  infected  biliary  tract 
and  biliary  drainage  is  the  avenue  of  cure. 

DISCUSSION. 

Dr.  Marcel  Hartwtig  emphasized  the  importance  of  very 
careful  palpation  in  examining  for  tumors  in  the  region  of  the 
gall  bladder.  He  stated  that  he  now  has  a  case  where  the 
woman  had  lost  weight,  was  jaundiced  and  had  clay-colored 
stools.  He  performed  a  cholecystostomy,  removing  many 
stones,  and  could  feel  that  there  also  existed  a  stricture  of  the 
common  duct.  The  case  still  drains  through  the  incised  wound, 
but  the  patient  feels  much  better.  A  secondary  cholecystenter¬ 
ostomy  will  probably  be  made  later.  He  also  related  a  case 
with  symptoms  of  hepatic  abscess  in  which  he  made  an  explora¬ 
tory  puncture  negatively  a  number  of  times,  and  postmortem 
the  liver  was  found  studded  with  miliary  abscesses. 

Dr.  Herman  Hayd  said  that  in  many  cases  drainage  is  re¬ 
quired  because  it  is  the  only  rational  method  to  get  rid  of  the 
trouble  in  the  hepatic  radicles  and  the  cholangitis  and  con¬ 
gested  liver  with  its  tendency  to  cirrhosis  as  demonstrated  by 
Deaver.  In  some  cases  such  as  a  shriveled  and  distorted  or 
acute  gangrenous  gall  bladder,  it  should  be  removed.  The 
method  of  drainage  as  described  by  Dr.  Smith  is  simple,  easily 
performed  and  to  him  has  proven  satisfactory.  Concerning 
what  Dr.  Parmenter  had  said  about  the  importance  of  pain  and 
its  character  in  biliary  colic,  one  would  believe  that  this  would 
be  all  that  was  necessary  to  make  a  diagnosis,  but  many  of 
these  gallstone  cases  are  extremely  difficult  to  diagnose  and 
those  conditions  which  in  his  experience  wTere  most  easily  con¬ 
founded  with  this  condition  are  a  tender  floating  kidney  fixed 
forward,  a  cancer  of  the  pyloric  orifice  of  the  stomach,  duo¬ 
denal  ulcer  and  hysterical  pains  described  by  Charcot,  which 
are  associated  with  hysterical  painful  ovaries.  This  pain  is 
felt  in  the  epigastric  region  and  a  little  to  the  right  and  is  re¬ 
flex  or  neurotic. 

Dr.  Charles  E.  Congdon  uses  the  oblique  incision  for  the 
operation,  as  he  can  get  at  the  bladder  or  duct  more  readily 
and  for  drainage  uses  a  smaller  incision,  closing  the  original 
incision  and  so  overcoming  a  tendency  to  hernia.  Through  this 
smaller  incision  the  tube  is  drawn  and  drainage  takes  place 
perfectly.  If  there  is  infection  from  the  discharge  it  is  more 
localized  as  when  the  drainage  takes  place  through  the  larger 
opening. 


SEVENTEENTH  FRENCH  CONGRESS  OF  SURGERY. 

Held  at  Paris,  Oct.  17-22,  190-b- 
Professor  S.  Pozzi  in  the  Chair. 

In  his  opening  address  Pozzi  expatiated  on  the  great  re¬ 
sponsibility  of  the  surgeon  aside  from  his  operating.  The  sur¬ 
geon  summoned  to  operate  for  appendicitis  should  be  able  to 
correct  the  diagnosis  at  need  and  point  out  a  mistakenly  diag¬ 
nosed  liver  or  kidney  colic,  just  as  the  physician  should  be  able 
to  detect,  for  instance,  a  hidden  osteomyelitis,  a  typhoid  of  the 
limbs  simulating  true  typhoid  fever.  He  illustrated  his  idea 
by  quoting  the  saying,  “A  cask  full  to  the  brim  of  nuts  can  yet 
hold  several  measures  of  oil.”  He  referred  to  his  recent  trip 
to  this  country  and  his  scientific  pilgrimage  to  the  private  hos¬ 
pital  of  the  Mayo  brothers. 

A  number  of  foreign  surgeons  had  been  invited  to  speak, 
among  them  von  Bergmann  and  Sonnenburg  of  Berlin,  Ceccher- 
elli  of  Parma,  Fargas  of  Barcelona,  Kocher  of  Berne,  Mikulicz 
of  Breslau,  and  Czerny  of  Heidelberg.  An  exhibition  of  sur¬ 
gical  instruments  and  appliances  was  for  the  first  time  one  of 
the  features  of  the  congress. 

Decapsulation  of  the  Kidney. 

Ceceherelli  related  experimental  and  clinical  experiences 
which  demonstrate  that  decapsulation  of  the  kidney  is  not  at 
all  a  serious  operation.  The  capsule  is  regenerated  by  the  end 


of  a  month  and  adhesions  form,  numerous  and  strong.  For 
this  reason  he  supplements  every  nephrorrhaphy  now  with  de¬ 
capsulation,  the  adhesions  insuring  firm  fixation.  The  vascu¬ 
lar  adhesions  are  liable  to  have  a  favorable  effect  in  modifying 
certain  pathologic  conditions  in  the  kidney. 

Omentopexy. 

Monprofit  delivered  the  address  on  surgical  treatment  of  liver 
cirrhosis.  He  has  collected  statistics  of  224  operations,  with  129 
operative  cures.  Recurrence  was  noted  in  25,  and  26  patients 
were  only  materially  improved,  but  70  were  completely  cured; 

8  have  been  lost  sight  of.  The  operative  mortality  was  37  per 
cent.  A  complete  cure  was  obtained  in  about  a  third  of  all  the 
cases.  The  statistics  in  future  will  be  more  encouraging,  as 
intervention  will  not  be  limited  to  such  desperate  cases  as  in 
the  past.  Other  members  of  the  congress  related  their  personal 
experiences,  over  50  operations  of  the  kind  being  thus  mar¬ 
shaled,  with  satisfactory  results  in  about  half  the  number. 
Vidal  reported  that  omentopexy  has  a  very  favorable  action  on 
hematemesis  by  reducing  the  portal  hypertension.  His  experi¬ 
ence  has  been  so  encouraging  in  this  line  that  he  regards  severe 
hematemesis  as  the  essential  indication  for  the  intervention. 
The  ascites  may  recur,  but  the  hemorrhages  are  arrested. 

Means  of  Avoiding  Dangers  of  Chloroform. 

Thiery  of  Paris  expressed  surprise  that  more  extensive  use 
is  not  made  of  tracheotomy  followed  by  insufflation  in  cases 
of  threatened  chloroform  death.  In  23  cases  the  subjects  were 
resuscitated  and  the  3  failures  were  due  to  defective  technic. 

Castration  in  Treatment  of  Inoperable  Mammary  Cancer. 

Reynfis  of  Marseilles  was  able  to  realize  the  apparent  com¬ 
plete  cure  by  utero- ovarian  castration  of  a  young  nullipara 
with  inoperable  cancer  of  both  breasts,  menstruating  normally. 
The  neoplasms  have  entirely  retrogressed,  all  but  one  small 
nodule  in  the  place  of  the  former  extensive  ulcerations.  Eight¬ 
een  months  have  passed  since.  In  another  case  the  castration 
proved  useless.  This  patient  was  a  iv-para,  39  years  old,  who 
had  nursed  her  children  for  more  than  a  year  each.  The  can¬ 
cer  was  a  malignant  process  in  a  milk-producing  breast;  the 
patient  had  not  menstruated  for  nearly  two  years.  Thi6ry 
also  reported  the  complete  retrogression  of  inoperable  recurring 
double  mammary  cancer  in  a  woman  at  present  in  good  health 
a  year  after  the  operation. 

Cancer  and  Its  Treatment. 

One  session  was  devoted  to  this  question,  Tuffier  urging  that 
a  distinction  should  be  made  between  cancers  of  the  skin,  those 
of  the  mucosae  and  deep-lying  cancers.  Those  of  the  skin  seem 
to  be  the  only  ones  amenable  to  radiotherapy,  and  not  all  of 
these.  Czerny  stated  that  radium  possesses  the  property  of 
decomposing  lecithin  in  the  tissues.  As  cancer  tissue  is  par¬ 
ticularly  rich  in  lecithin,  this  may  be  the  clue  to  its  mode  of 
action.  Doyen  reported  that  he  had  treated  242  cases  of  can¬ 
cer  with  his  fluid  derived  from  cultures  of  the  micrococcus 
neoformans  which  he  had  isolated  from  cancers.  Of  the  total 
242  cases  42  have  been  permanently  cured,  46  are  under  treat¬ 
ment  but  promise  a  cure.  In  128  cases  no  result  was  apparent, 
either  because  treatment  was  commenced  too  late  or  had  been 
interrupted.  Six  patients  have  died  from  accidental  causes 
after  recovery.  He  asserts  that  this  micrococcus  is  able  to  cre¬ 
ate  any  variety  of  neoplasm  according  to  the  nature  of  the  tis¬ 
sue  primarily  infected.  Poirier  commented  on  Doyen’s  state¬ 
ments,  remarking  that  no  one  but  Doyen  has  been  able  to  dis¬ 
cover  this  micrococcus,  and  Folet  suggested  the  nomination  of  a 
commission  to  pass  final  judgment  on  the  Doyen  method  of 
treatment  of  cancer.  This  session  was  rather  sensational  on 
account  of  the  Doven-Crocker  controversy,  mentioned  on  page 
1320.  The  Gazette  Medicate  Bclqe  comments  on  the  affair  that 
“if  Mr.  Crocker  had  consulted  his  family  physician  he  would 
have  been  told  that  Doyen  is  a  genius  as  a  surgeon,  but  he  is  also 
a  shrewd  business  man  and  an  actor,  always  hatching  out  some 
audacious  project.  Mr.  Crocker  would  have  been  advised  to 
demand  to  see  the  cured  patients.”  Our  latest  Paris  exchanges 
contain  full  reports  of  the  congress,  and  the  English  also  de¬ 
vote  some  space  to  the  Doyen  cancer  serum. 
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CEYLON. 

FROM  AUSTRALIA  TO  CEYLON — ISLAND  OF  CEYLON,  ITS 

CLIMATE,  PEOPLE,  DISEASES - COLOMBO  GENERAL  CIVIL 

HOSPITAL - CEYLON  MEDICAL  COLLEGE - CEYLON 

LEPER  COLONY — LEPER  BUDDHIST  CELEBRATION 
— KANDY  GENERAL  CIVIC  HOSPITAL. 
NICHOLAS  SENN,  M.D. 

CHICAGO. 

.  Madbas,  India,  Aug.  30,  1904. 

The  voyage  from  Adelaide  to  Colombo  takes  fourteen  days. 
I  left  Adelaide  August  11  and  arrived  at  Colombo  on  the  24th, 
a  little  ahead  of  the  stipulated  time.  The  only  rough  weather 
we  encountered  was  for  four  days  in  crossing  the  great  Aus¬ 
tralian  Bight,  a  part  of  the  ocean  that  has  an  unenviable  repu¬ 
tation  with  people  who  are  subject  to  seasickness.  Our  good, 
stanch,  storm-tried  ship,  the  China,  played  with  the  foam- 
crested  waves  by  a  graceful  combination  of  rolling  and  pitch¬ 
ing  which,  unavoidable  and  well  intented,  brought  about 
the  usual  result — reversion  of  the  peristaltic  action  of  the  stom¬ 
ach — in  a  fair  percentage  of  cases  among  the  small  number  of 
passengers.  It  seemed  to  me,  however,  that  the  Australian 
and  English  people  are,  on  the  whole,  less  susceptible  to  sea¬ 
sickness  than  the  more  nervous  Americans,  and  a  number  of 
the  lady  passengers  always  occupied  their  places  at  the  table 
during  meal-time.  A  few  hours’  stop  was  made  at  Fremantle, 
which  gave  me  an  opportunity  to  see  this  important  western 
port  of  Australia  and  from  there  make  an  excursion  by  rail  to 
Perth,  12  miles  distant.  Perth  is  a  new  and  modern  city  with 
25,000  inhabitants.  The  activity  in  the  principal  streets  re¬ 
minds  one  very  much,  at  least  on  a  small  scale,  of  State  Street 
in  Chicago.  The  business  importance  of  both  of  these  western 
Australian  cities  depends  largely  on  the  rich  gold  mines  in 
that  section  of  the  country.  Fremantle  has  a  public  hospital 
with  accommodations  for  40  patients;  the  hospital  at  Perth  is 
a  new  and  modern  building  with  a  capacity  for  200  patients. 
As  we  left  the  harbor  of  Fremantle  we  were  followed  by  our 
faithful  escort  of  albatrosses,  which  had  never  deserted  us  in 
the  open  ocean  since  we  left  the  New  Zealand  coast,  but  on 
this  occasion  these  magnificent  living  kites  of  the  air  left  us  at 
dusk  the  first  day  out,  never  to  return.  With  the  exception  of 
occasional  schools  of  flying  fish,  water  and  air  were  sterile 
from  coast  to  coast.  Cool  weather  continued  for  two  days 
after  leaving  Fremantle,  when  the  winds  gradually  subsided, 
the  sun  displayed  his  tropical  properties  and  the  drizzling  rains 
saturated  the  atmosphere  with  moisture,  all  of  which  made  the 
heat  very  oppressive.  Blankets  and  heavy  clothing  were  laid 
aside  and  the  officers  set  the  example  for  the  wearing  of  clothes 
appropriate  for  the  tropics.  The  low  palm-fringed  coast  of 
Ceylon,  lightly  veiled  in  a  rising  fog,  came  in  sight  Wednes¬ 
day  morning  and  during  the  forenoon  we  were  comfortably 
quartered  at  the  Grand  Oriental  Hotel,  Colombo. 

CEYLON. 

The  island  of  Ceylon,  called  Singhala  by  the  natives,  is 
about  55  miles  from  the  southern  extremity  of  Hindustan, 
from  which  it  is  separated  by  Palk  Strait.  It  lies  between 
5°  and  9°  N.  latitude,  hence  in  the  very  midst  of  the  tropics. 
The  interior  is  mountainous,  the  highest  peaks  being  Pedral 
Allagalla  and  Adams’  Peak;  the  former  rises  to  an  altitude  of 
8,200  feet,  the  latter  7,420  feet.  The  island  is  noted  for  its 
tropical  forests,  ini  penetrable  jungles  and  luxurious  vegetation. 
This  island  has  had  an  eventful  political  history.  It  was  taken 
possession  of  by  the  Portuguese  in  the  seventeenth  century, 
passed  later  into  the  hands  of  the  Dutch  by  conquest,  and  was 
finally  annexed  to  the  British  crown  in  1795.  The  two  first 
nations  never  conquered  the  entire  island,  and  the  British 
forces  underwent  many  hardships  and  met  with  fierce  opposi¬ 
tion  in  the  interior  of  the  island  before  the  last  rebellion  was 
suppressed  in  1817.  Since  that  time  the  peace  of  the  island 
has  never  been  disturbed  and  it  has  become,  under  a  wise,  con¬ 
servative  government,  the  wealthiest  and  most  prosperous  col¬ 
ony  of  the  British  empire.  The  principal  articles  of  export  are 


tea,  coffee,  cinnamon,  cacao  and  cinchona  bark.  The  cocoanut 
palm,  which  is  found  here  in  all  its  productiveness  along  the 
seashore,  in  the  lowlands,  valleys  and  high  up  on  the  hillside, 
not  only  furnishes  the  natives  with  a  considerable  part  of  their 
sustenance,  but  is  an  important  source  of  revenue.  The  annual 
value  of  the  produce  of  this  tree  alone  amounts  to  $10,000,000. 
In  looking  at  the  palm  forests  of  Ceylon  no  one  could  forget 
what  this  tree  does  for  the  untutored  natives,  as 

"It  is  meat,  drink  and  clothes  to  us.” — Rabelais. 

And  who  would  not  think  almost  instinctively  of  the  beauti¬ 
ful  words  of  the  psalmist: 

"The  righteous  shall  flourish  like  the  palm  tree; 
he  shall  grow  like  a  cedar  in  Lebanon.” — Psalms 
xcii. :  12. 

Ceylon  supplies  the  markets  of  the  world  with  cinchona 
bark,  amounting  to  about  a  million  of  pounds  a  year.  The 
cinnamon  tree  is  indigenous  and  reaches  a  height  of  from  40  to 
60  feet  and  a  circumference  of  from  3  to  6  feet.  The  cinna¬ 
mon  bark,  however,  is  not  obtained  from  the  old  trees,  but 
from  annual  shoots  from  a  very  short  stump,  which  is  pruned 
and  sprouts  from  year  to  year.  Another  important  source  of 
revenue  are  the  more  than  4,000  gem  quarries.  Ceylon  has 
now  more  than  1,500  miles  of  railway,  over  2,000  schools,  36 
newspapers  and  upward  of  100  hospitals  and  dispensaries.  The 
Ceylon  tea  is  the  best  in  the  world,  and  since  it  has  been  found 
that  the  hardy  shrub  which  grows  this  commodity  will  thrive 
best  at  an  altitude  of  7,000  feet,  the  forests  are  rapidly  making 
way  for  the  tea  industry  up  to  an  altitude  of  6,000  feet.  As 
an  important  protection  against  deforestation  from  this  and 
the  timber  industry  the  government  has  very  wisely  stopped 
the  sale  of  timber  land  above  an  altitude  of  more  than  6,000 
feet.  Ceylon  is  the  paradise  for  the  hunter,  as  large  herds  of 
elephants  still  inhabit  the  jungles  at  a  safe  distance  from  hu¬ 
man  habitations  and  buffalo,  elk,  deer,  bear  and  wild  boar,  as 
well  as  a  great  variety  of  birds,  are  quite  plentiful  and  fur¬ 
nish  the  best  opportunities  for  most  interesting  sport.  The 
scientist  finds  here  an  endless  field  for  study  and  investigation. 
The  great  fertility  of  the  soil,  the  copious  rains  and  the  varia¬ 
tions  in  the  climatic  conditions  on  different  parts  of  the  island 
have  created  a  vegetation  noted  for  its  luxuriance  and  endless 
variety.  The  forest  trees  alone  are  a  great  attraction.  We  find 
here  the  satin,  sandal  and  ebony  trees,  from  which  the  most 
valuable  timber  is  obtained.  It  may  not  be  generally  known 
that  less  than  one-third  of  the  wood  of  the  ebony  tree  ( Dios - 
pyros  ebenum),  is  black,  and  this  is  found  in  the  center  of  the 
stem;  the  outer  two-thirds  of  the  wood  is  white  and  without 
value.  In  the  botanical  garden  at  Kandy  I  saw  an  Indian  rub¬ 
ber  tree  ( Ficus  elastica) .  planted  by  the  Dutch  in  1833,  which 
lias  reached  a  height  of  130  feet,  and  the  multiple  stems  and 
their  colossal  branches  cover  a  circular  area  where  several  hun¬ 
dred  people  could  find  protection  against  rain  and  sunshine 
«<t  the  same  time  and  be  much  less  crowded  than  in  the  streets 
of  Kandy  at  a  Buddhist  celebration.  In  the  same  place  I  saw 
a  nux  vomica  tree  more  than  50  feet  high  with  a  graceful 
crown  of  small  elongated  deep  green  leaves  in  a  state  of  bud¬ 
ding  for  the  next  year’s  crop  of  disc-like  nuts  so  familiar  to 
the  physician  as  the  source  of  strychnin.  The  botree  ( Ficus 
religiosa )  is  one  of  the  giants  of  the  forests.  Its  broad  acu¬ 
minate  leaves  tremble  in  the  breeze  like  the  leaves  of  our  aspen. 
The  trunk  is  very  short  and  from  the  top  the  treelike  branches 
form  a  w  ide-spreading  crown.  This  tree  is  worshiped  and  is 
held  in  great  a  eneration  by  the  Buddhists.  A  very  strange  tree 
is  what  is  known  as  the  jack  tree,  a  large  tree  which  bears  the 
largest  edible  fruit  known.  The  fruit  is  suspended  from  the 
trunk  and  the  larger  branches  by  a  short  stalk.  The  edible 
part  of  the  fruit  is  a  yellow  pulpy  viscid  mass.  The  smell 
and  taste  of  the  fruit  when  ripe  are  strong,  and  to  the  Euro¬ 
pean  unpleasant,  but  the  flavor  is  akin  to  that  of  our  may 
apple  and  quite  agreeable,  at  least  it  proved  so  to  me.  The 
elephant  is  very  fond  of  the  leaves  of  this  tree.  The  Areca 
palm,  a  very  slender  tree,  grows  a  nut  which  bears  in  its  struc¬ 
ture  a  close  resemblance  to  the  nutmeg.  This  nut,  scraped  and 
mixed  with  a  white  paste  made  of  slacked  lime,  served  on  a 
green  leaf,  is  the  betel  so  much  in  use  by  the  natives  as  a 
chewing  material.  This  practice  is  no  worse  from  a  hygienic 


Nov.  12,  1904. 


CEYLON— SENN. 


1495 


and  esthetic  standpoint  than  the  chewing  of  gum  and  tobacco 
by  Americans,  but  the  betel  contains  a  red  coloring  material 
and  its  habitues  do  not  improve  their  looks  by  the  red  lips, 
tongue  and  teeth,  which  looks  to  the  uninitiated  very  much  as 
though  the  chewers,  instead  of  enjoying  the  pastime,  might 
be  the  subjects  of  purpura  hemorrhagica,  or  had  just  escaped 
from  the  chair  of  an  aggressive  dentist.  How  helpless  the  prac¬ 
titioner  of  medicine  would  be  if  Ceylon  did  not  supply  him 
with  cinchona  and  nux  vomica,  to  say  nothing  of  cloves,  cin¬ 
namon,  cajeput,  pepper,  nutmeg  and  other  aromatics  and  car¬ 
minatives  with  which  we  are  in  the  habit  of  disguising  the 
taste  and  smell  of  more  powerful  drugs  and  which  often  prove 
so  efficacious  in  the  treatment  of  slight  gastrointestinal  de¬ 
rangements.  But  there  are  still  more  remarkable  trees  in 
Ceylon,  which  prove  the  perfect  foresight  of  the  Creator  in 
meeting  urgent  wants  of  man  and  beast.  Wherever  there  are 
cocoa  palms  man’s  immediate  wants  are  met,  as  it  supplies 
him  with  drink  and  meat;  the  milk  of  the  unripe  fruit  will 
quench  his  thirst  and  the  meat  of  the  ripe  nut  supplies  him 
with  food.  The  rain  tree  (Inga  sausa)  is  a  large  tree  with 
thick,  short  stems  and  widely-spreading  branches.  Around  the 
lake  of  Kandy  these  trees  are  of  enormous  size.  It  has  a  pin- 
natifid  leaf  like  the  acacia.  In  the  evening  these  leaflets  fold 
themselves  into  a  small  cup,  in  which  the  falling  dew  is  col¬ 
lected  and  retained  until  sunrise,  when  it  unfolds,  and  in  doing 
so  the  thousands  of  drops  of  water  give  rise  to  a  shower  on  a 
small  scale,  hence  the  name  “rain  tree.” 

Ceylon  is  the  home  of  a  great  variety  of  palms.  Of  these 
the  talipot  palm  is  one  of  the  most  remarkable.  For  the  first 
ten  years  it  grows  only  from  scaped  leaves.  Next  the  stem 
grows  as  straight  as  a  mast  to  a  height  of  100  feet.  Each 
annual  growth  is  indicated  by  a  ring.  The  fan-shaped  leaves 
are  of  enormous  size,  sometimes  15  feet  in  radius.  They  are 
so  large  that  three  leaves  make  an  ample  and  waterproof  tent. 
The  leaf,  cut  into  pieces  of  convenient  size,  has  been  used  for 
centuries  as  a  substitute  for  writing  paper. 

In  the  octagonal  tower  of  the  Temple  of  the  Tooth  at  Kandy 
thousands  of  manuscript  volumes  record  the  early  history  of 
India  on  strips  of  the  leaves  of  this  palm.  When  the  tree 
reaches  maturity  it  develops  a  gigantic  bud  at  the  end  of  a 
pole-like  prolongation  projecting  10  to  15  feet  above  the  crown 
of  fronds.  This  bud  in  due  time  bursts  with  a  report  and  a 
lovely  white  blossom  unfolds  itself  and  spreads  with  a  pyramid 
of  cream-colored  flowers.  After  this  final  act  of  propagating 
its  species  the  tree  soon  sickens  and  dies.  It  was  my  fortune 
to  see  one  of  these  trees  a  very  short  time  after  bursting 
of  its  pod  and  expansion  of  the  liberated  flowers.  The  under¬ 
growth  in  forest  and  jungle  is  represented  by  a  variety  of 
shrubs,  the  principal  one  being  the  nulu. 

The  density  of  the  forest  is  increased  by  twining  plants, 
many  of  which,  especially  the  Thunbergia,  with  its  beautiful 
pale  blue  flowers,  reach  to  the  very  tops  of  the  highest  trees. 
Orchids,  pitcher  plants,  the  gorgeous  passion  flower  and  several 
species  of  rhododendrons  are  worthy  representatives  of  the  rich 
flora  of  the  island. 

CLIMATE. 

When  Nature  goes  to  work  to  create  a  botanic  garden  she 
must  necessarily  have  at  her  disposal  a  fertile  soil  and  a  hot, 
moist  climate,  a  climate  congenial  to  luxurious  vegetation  but 
hostile  to  man.  Such  is  the  climate  of  Ceylon.  The  intensity 
of  the  heat  is  made  almost  intolerable  during  the  rainy  season, 
from  February  to  July,  by  the  saturation  of  the  air  with  moist¬ 
ure.  When  I  arrived  at  Colombo  the  rainy  season  was  practi¬ 
cally  over  and  yet  the  atmosphere  was  so  surcharged  with 
moisture  that  in  the  absence  of  a  breeze,  natural  or  artificially 
produced  by  fart  or  punkah,  breathing  was  a  difficulty  and  the 
sense  of  heat  distressing,  although  the  thermometer  in  the 
shade  only  showed  a  temperature  of  92  degrees  F.  The  coolest 
months  are  October,  November,  December  and  January,  and 
the  hottest  correspond  with  our  spring  months.  In  Colombo  it 
is  always  hot  and  the  use  of  blankets  is  almost  unknown.  The 
continuous  heat  from  one  end  of  the  year  to  the  other  is  de¬ 
pressing  and  Europeans  find  it  necessary  to  seek  a  cooler  cli¬ 
mate  every  three  or  four  years  to  recuperate,  and  have  to  ab¬ 


stain  from  hard  work,  mental  and  physical,  as  much  as  pos¬ 
sible  during  their  entire  residence.  In  the  mountains  at  an 
elevation  of  2,000  and  more  feet  the  nights  are  cool,  and  even 
at  Kandy,  1,G00  feet  above  the  level  of  the  sea,  the  nights  are 
often  chilly.  The  chains  of  mountains  traversing  the  island 
have  a  marked  influence  on  the  rainfall  and  temperature  of  the 
high  latitudes.  It  is  often  the  case  that  on  one  side  of  the 
range  it  is  sultry  and  fogs  and  rain  prevail,  while  on  the  oppo¬ 
site  side  the  atmosphere  is  dry  and  cool  and  a  bright  sunshine 
adds  to  the  cheerfulness  of  the  bracing  mountain  climate,  with 
a  reversal  of  climatic  conditions  occurring  with  a  change  of  the 
prevailing  winds.  It  is  well  known  that  a  prolonged  residence 
in  Ceylon  shortens  the  lives  of  the  Europeans,  and  consequently 
those  who  are  obliged  to  live  there  find  themselves  under  the 
necessity  of  leaving  the  island  every  few  years  for  several 
months  in  order  to  rid  themselves  of  that  lassitude  and  depres¬ 
sion  incident  to  a  prolonged  residence  in  the  tropics  and  to  re¬ 
gain  their  recuperative  power  that  is  so  essential  in  resisting 
the  insidious  influences  of  tropical  and  other  diseases. 

THE  PEOPLE. 

The  population  in  1891  was  3,008,466.  The  natives  are  in¬ 
creasing  very  rapidly,  as  the  estimated  population  of  the  island 
on  Dec.  31,  1902,  was  3,685,267.  This  is  confirmed  by  the  birth 
and  death  rate  for  the  same  year;  141,893  births  -were  regis¬ 
tered  and  99,680  deaths.  The  birth  rate  was  39.0,  against  37.5, 
and  the  death  rate  of  27.4  against  27.6  per  mille  in  the  pre¬ 
vious  year  on  the  estimated  population  in  the  middle  of  the 
year  (Medical  Report  of  Dr.  Allan  Perry,  principal  civil  medical 
officer  and  inspector  general  of  hospitals,  1902).  This  record 
is  not  in  accord  with  the  fate  of  our  Indians  and  the  Poly¬ 
nesians  of  the  islands  of  the  Pacific,  whose  rapid  decimation 
and  eventual  extermination  followed  so  promptly  the  foot¬ 
steps  of  civilization.  Three  explanations  deserve  consideration 
in  accounting  for  this  difference.  The  Ceylonese  have  for  cen¬ 
turies  been  in  touch  with  the  outside  world  by  much  fre¬ 
quented  Avaterways  and  they  have,  perhaps  more  than  any 
other  primitive  race,  retained  more  persistently  their  original 
habits,  and  as  most  of  them  are  Buddhists  they  have  escaped 
the  fearful  consequences  of  alcoholism  so  common  among  other 
savage  races  as  soon  as  the  Avhite  man  satisfies  their  morbid 
desire  for  liquor.  The  Singhalese  and  Tamil  do  not  encumber 
themselves  Avith  European  clothes;  the  comboy  (loin  cloth) 
is  the  only  article  of  dress  Avhich  he  makes  use  of,  and  Avhich 
continues  to  satisfy  all  his  needs  as  far  as  appearance  and 
protection  are  concerned.  The  diet,  habits  and  manner  of  liv¬ 
ing  remain  the  same.  The  population  of  Ceylon  is  a  very 
mixed  one,  consisting  of  Singhalese,  Tamil,  Portuguese,  Dutch, 
Malays,  Parsees,  Turks,  Afghans  and  half-castes  of  all  shades 
of  color  betAveen  almost  pure  white  and  jet  black.  The  Sin¬ 
ghalese  and  Tamils,  hoAAu*ver,  form  the  bulk  of  the  population. 
The  Europeans  are  in  a  very  small  minority.  The  Tamils  are 
the  Indian  coolies  who  immigrated  from  the  southwestern  part 
of  India  and  became  the  laborers  of  the  planters  in  the  in¬ 
terior  uplands  of  the  island.  The  Singhalese  are  averse  to 
hard  labor  and  have  ahvays  shown  a  preference  for  the  plains 
and  valleys.  The  Tamils  are  a  Ioav  race,  far  beneath  the 
Singhalese  in  intelligence.  The  Singhalese  is  proud  of  his  race. 
Half-castes  bear  the  humiliation  brought  on  them  by  the  ad¬ 
mixture  of  European  blood  Avith  a  becoming  patience  and  for¬ 
titude,  but  they  regard  the  accident  of  their  birth  rather  as  a 
disadvantage  than  otherwise  in  their  social  position  and 
best  possibilities  in  life.  The  question  of  caste,  even  in  Ceylon, 
plays  quite  an  important  rflle,  consequently  the  Singhalese  and 
Tamil  seldom  intermarry.  The  former  is  a  gentleman  by  birth, 
and  as  such  is  averse  to  menial  Avorlc,  for  AA’hich,  if  he  can  af¬ 
ford  it,  he  hires  the  man  of  burden,  the  loAvly-born  Indian  coolie, 
Avho  in  most  respects  resembles  the  loAV-caste  Chinese  and 
Japanese.  The  Singhalese  is  a  very  fine  specimen  of  manhood, 
tall,  slender,  with  long,  very  thin  legs,  face  clean  cut  Avith  regu¬ 
lar  outlines,  well  shaped  nose,  high  forehead,  black  eyes,  bushy 
eyebroAvs  of  the  same  color,  delicate  hands,  and  in  complexion 
Araries  from  a  sienna  to  almost  as  black  as  the  negro.  The 
hair  is  long  and  straight  or  Avavy  and  is  Avorn  by  combing  it 
back  or  parting  it  in  the  middle,  tied  behind  into  a  knot,  Avhich 
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is  surmounted  by  a  semicircular  comb  of  tortoise  shell.  The 
manner  of  wearing  the  hair  and  the  delicate  face  in  the  young 
men  with  scanty  beard  and  similarity  in  dress  makes  it  often 
very  difficult  to  distinguish  between  the  two  sexes  before  ad¬ 
vancing  age  draws  more  distinct  facial  lines.  The  young  men 
appear  very  effeminate,  more  so  than  in  any  other  race  that  1 
have  ever  seen.  Tailors  and  shoemakers  do  very  little  busi¬ 
ness  in  Ceylon.  With  a  few  yards  of  cloth  men  and  women 
drape  themselves  very  gracefully,  leaving  at  least  one -half  of 
the  body  uncovered.  The  comboys  differ  only  in  length  from  a 
narrow  strip  of  cloth  to  a  petticoat  reaching  below  the  knees, 
worn  by  some  men  and  all  the  women.  Another  two  or  three 
yards  thrown  over  the  left  shoulder  covers  at  least  a  part  of  the 
chest  and  leaves  the  right  arm  unencumbered.  Hair  and  skin 
are  kept  saturated  with  palm  oil,  a  very  important  hygienic 
measure,  as  it  preserves  the  hair  and  protects  the  skin  against 
the  burning  rays  of  the  sun,  rain  and  insects.  The  Singhalese 
are  almost  free  from  baldness,  as  they  do  not  injure  the  nutri¬ 
tion  of  the  hair  follicles  by  the  use  of  harmful  head-dress  and 
make  free  use  of  palm  oil,  which  is  undoubtedly  an  important 
nutrient  to  the  hair  and  the  hair  follicles.  The  women  are 
much  smaber  than  the  men  and  can  make  no  pretensions  to 
beauty.  The  flush  of  youth  begins  to  decline  before  they  are 
30  years  old,  and  then  they  are  inclined  to  obesity.  They  are 
fond  of  jewelry.  Many  of  them  cling  to  nose  and  ear  rings, 
toe  rings,  wristlets,  anklets  and  arm  bands  of  silver.  The 
Singhalese  has  many  excellent  qualities;  he  is  cheerful,  con¬ 
tent,  honest  and  peaceable.  Theft  and  robbery  are  almost  un¬ 
known.  \V  illful  premeditated  murder  is  very  rare.  During 
the  year  1003  36  men  were  sentenced  to  death  for  murder  and 
of  these  22  were  hanged;  in  the  other  cases  the  sentence  of 
death  was  commuted  to  long  terms  of  imprisonment.  Major 
de  Wilton,  inspector  of  police  (Prison  Report,  1903),  makes 
the  following  comments  on  the  crime  of  murder:  “It  is  very 
difficult  to  make  any  conjecture  as  to  the  cause  of  the  preva¬ 
lence  of  the  crime  of  murder.  The  offenders  do  not,  as  has 
been  repeatedly  pointed  out,  belong  to  the  criminal  class. 
They  are,  as  a  rule,  men  without  previous  convictions,  who 
up  to  the  time  of  the  crime  have  led  a  comparatively  blame¬ 
less  life.  The  offense  is  not  generally  committed  with  the 
deliberation  of  the  hardened  criminal,  but  in  the  fiery  heat  of 
passion  or  under  the  influence  of  liquor,  and  it  is  a  matter  of 
regret  that  even  the  death  penalty  brings  with  it  no  direct 
effect.” 

The  knife  is  the  implement  most  frequently  used  when  vio¬ 
lence  is  resorted  to.  the  number  of  persons  committed  to 
prison  for  all  kinds  of  offenses  during  the  year  1903  was  2,396, 
a  figure  which  shows  well  for  the  morale  of  the  island.'  Of 
2,508  convictions  during  the  year  1903  49  were  Protestants, 
361  Roman  Catholics,  1,509  Buddhists,  314  Hindoos,  260  Mo¬ 
hammedans;.  other  religions,  15.  Notwithstanding  the  heroic 
labors  of  missionaries  of  different  denominations  for  the  last 
two  centuries  and  the  expenditure  of  millions  in  efforts  to  con¬ 
vert  the  natives,  the  results  have  been  very  unsatisfactory. 
The  mass  of  the  people  cling  to  their  Buddhist  faith  with  great 
tenacity.  The  bareheaded,  barefoot  yellow-robed  priests  re¬ 
main  in  power  and  attend  to  the  spiritual  needs  of  the  people. 
The  Roman  Catholic  church  has  accomplished  more  than  any 
other  denomination.  Those  who  have  abandoned  Buddhism 
and  have  joined  a  church  do  not  always  live  in  accordance  with 
the  teachings  of  the  new  religion  and  continue  many  of  their 
former  customs  and  practices,  which  perhaps  unconsciouslv 
cling  to  them  frm*  force  of  habit.  For  instance,  Christianity 
has  made  very  little  impression  on  the  morality  of  the  people. 
The  natives  are  a  temperate  people,  as  the  teachings  of 
Buddha  prohibit  the  use  of  alcohol  in  any  form,  and  with  few 
exceptions,  indeed,  the  Buddhists  are  total  abstainers.  The 
Singhalese  have  taken  kindly  to  the  professions.  The  most 
prominent  and  successful  physicians  and  lawyers  in  Ceylon 
are  natives  or  half-castes.  '  ^ 

PREVAILING  DISEASES. 

The  bubonic  plague  has  never  had  a  foothold  in  Ceylon. 
This  is  the  more  remarkable,  as  its  harbors  are  visited  dailv 


by  ships  from  all  Oriental  ports  and  the  exemption  from  this 
scourge  must  be  due  to  the  extraordinary  care  exercised  by  the 
department  of  health.  Accurate  information  regarding  the 
present  prevailing  diseases  can  be  gleaned  from  the  Annual 
Report  of  Dr.  Allan  Perry,  principal  medical  officer  of  the 
island. 

Malaria. — In  the  western,  central  and  north  central  prov¬ 
inces  malarial  fevers  were  very  slight.  The  disease  is  most 
prevalent  in  the  northwestern  and  eastern  provinces.  The  dis¬ 
ease  is  quite  prevalent  in  Colombo  and  observations  are  now 
being  made  to  determine  the  places  where  infection  takes 
place. 

Cholera. — During  the  year  1902,  according  to  this  report, 
there  were  179  cases  of  cholera,  with  116  deaths.  The  largest 
number  of  cases  occurred  in  Colombo  and  vicinity. 

Smallpox. — There  were  146  cases  of  this  disease,  with  35 
deaths,  in  the  north  of  the  island,  and  118  cases  were  admitted 
to  the  Infectious  Diseases  Hospital,  Ivanatta,  which,  with 
two  from  another  province,  made  120,  with  32  deaths. 

Dysentery. — This  disease  is  equally  distributed  throughout 
the  island.  It  was  most  prevalent  in  the  central  and  western 
provinces.  The  largest  number  treated  in  any  one  institution 
was  at  the  General  Hospital,  Colombo,  where  488  cases  were 
admitted,  of  whom  89  died. 

Enteric  Fever. — The  number  of  cases  treated  in  the  various 
hospitals  throughout  the  island  was  242,  with  63  deaths.  Pol¬ 
lution  of  water  and  milk  are  the  commonest  causes  of  this 
disease.  The  cesspit  system,  which  exists  in  some  of  the  large 
towns,  notably  Colombo,  Kandy  and  Galle,  has  much  influence 
in  increasing  the  number  of  cases 

Leprosy. — The  total  number  of  cases  reported  during  the 
year  1902  was  560,  against  590  in  the  previous  year,  being  a 
decrease  of  30  cases;  382  cases  were  treated  in  the  leper  asy¬ 
lum,  Hendala,  and  30  in  the  Kalmunai  wards.  The  leper  or¬ 
dinance  came  into  operation  at  the  beginning  of  the  year,  and 
113  cases  have  been  reported. 

Ankylostomiasis. — It  seems  that  this  disease,  which  is  so 
very  prevalent,  is  constantly  being  introduced  from  India  by 
Malabar  coolies.  The  disease  is  increasing.  There  were  1,609 
admissions  in  all  hospitals,  with  257  deaths.  The  danger  of  the 
disease  to  life  is  in  the  profound  anemia,  which  so  lowers  the 
vitality  that  the  victim  is  carried  off  by  any  insignificant  in¬ 
tercurrent  affection. 

Plague. — The  Plague  Committee  is  a  standing  committee,  in¬ 
cluding  besides  the  principal  civil  medical  officer,  the 
collector  of  customs  of  the  ports,  the  government 
agent  and  the  mayor  of  Colombo.  Regular  meetings 
are  hold  and  precautions  instituted  to  combat  an  out¬ 
break  of  the  disease.  All  returns  of  plague  from  infected  ports 
are  received  by  the  committee;  telegraphic  accounts  of  plague 
occurring  in  places  adjacent  to  Ceylon  are  received  regularly. 
It  is  to  the  eternal  watchfulness  of  this  committee  and  the 
prompt  action  of  the  staff  of  port  surgeons  that  is  due  the 
freedom  of  the  island  from  this  Asiatic  disease.  Galle  con¬ 
tinues  to  be  the  plague  port;  only  one  case  of  this  disease  was 
reported  from  the  harbor  of  Colombo  during  the  year.  The 
patient  contracted  the  disease  at  Hongkong  and  was  landed 
and  isolated  at  Galle,  and  the  contacts  for  this  port  were 
placed  in  quarantine.  The  patient  recovered.  Rat  destruction 
was  carried  out  at  the  customs  premises  and  by  the  municipal¬ 
ities  of  Colombo  and  Galle. 

Syphilis. — Colombo,  Kandy  and  Galle  are  provided  with  a 
special  hospital  for  the  treatment  of  women  suffering  from 
venereal  diseases.  The  total  number  of  new  cases  admitted 
was  351  which,  with  20  remaining  from  the  previous  year, 
makes  a  total  of  371.  Of  the  371  women  treated  in  these  hos¬ 
pitals  27  were  affected  with  primary  syphilis,  68  secondary,  62 
tertiary,  4  hereditary,  156  gonorrhea  and  54  unclassified  syphi¬ 
litic  lesions. 

Parangi. — The  hospital  records  show  that  this  disease  has 
steadily  increased  during  the  last  five  years.  The  death  rate 
is  remarkably  small;  out  of  3,434  admissions  for  this  disease 
during  the  year  there  were  only  10  deaths. 

Vaccination. — Vaccination  is  carried  out  vigorously  in  the 
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island,  as  is  shown  by  the  Report  on  Sanitation.  During  the 
year  149,901  subjects  were  vaccinated;  of  this  number  7,760 
were  revaccinations. 

Lack  of  Sewerage. — In  Colombo,  Kandy  and  Galle  the 
fecal  matter  is  removed  at  night  and  buried.  In 
Colombo  the  experiment  was  made  of  using  the  contents  of  the 
cesspits  as  a  fertilizer,  but  it  proved  undesirable  and  was  aban¬ 
doned  as  a  failure.  What  these  cities  need  is  a  system  of  sew¬ 
erage,  as  they  all  have  an  excellent  location  to  carry  out  such  a 
plan  with  succcess. 

(7'o  be  continued . ) 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Chlorosis. 

The  Medical  Times  suggests  the  following  treatment  for  this 
condition :  Iron  is  recommended  as  being  the  chief  drug  indi¬ 
cated.  It  should  be  begun  within  a  few  days  after  the  diag¬ 
nosis  is  made.  It  may  be  necessary  at  first  to  correct  digestive 
disturbances.  Iron  sometimes  can  not  be  taken  by  the  stom¬ 
ach,  and  in  these  cases  the  ammonium  citrate  may  be  given 
hypodermically  in  one-grain  doses  dissolved  in  ten  minims  of 
distilled  water.  Inject  it  very  slowly  and  deeply  into  the 
back,  where  the  pain  from  the  injection  will  be  comparatively 
slight.  Of  the  other  forms  of  iron  many  are  recommended.  If 
an  organic  preparation  is  given  and  it  does  not  help  the  patient 
it  is  well  to  change  and  give  an  inorganic  one,  e.  g.,  iron  filing 
or  iron  reduced  by  hydrogen  or  saccharated  carbonate  or  sul¬ 
phate;  one  of  the  best  is  the  protoehlorid,  which  is  a  French 
preparation.  On  the  theory  that  every  preparation  of  iron  is 
changed  to  the  protoehlorid  this  preparation  would  seem  to  be 
especially  valuable. 

C'lark,  believing  that  the  disease  is  due  to  constipation,  gave 
as  a  laxative: 

R.  Ferri  sulphatis . gr.  iv-v  1 25-0.30 

Magnesii  sulphatis  . 3i  4| 

Acidi  sulphurici,  dil . m.  x  j  65 

With  a  little  tincture  of  ginger  or  infusion  of  quassia.  Or  he 
gave  sulphate  of  iron,  bicarbonate  of  soda  and  sulphate  of 
soda,  the  vehicle  being  chloroform  water.  Clark  had  these  two 
prescriptions;  he  had  his  acid  mixture  and  his  alkaline  mixture, 
and  apparently  he  could  not  know,  until  he  tried,  which  one  of 
them  would  agree.  So  he  tried  one,  and  if  it  failed,  tried  the 
other,  and  if  neither  agreed  with  the  patient  he  came  back  to 
Blaud’s  pill,  which  is  the  best  thing  after  all. 

Hemorrhage  from  Hemorrhoids. 

The  Journal  des  Practiciens  states  that  the  simplest  remedy 
for  such  hemorrhage  is  an  enema  of  very  hot  or  very  cold 
water,  to  which  has  been  added  5  per  cent,  of  alum.  The  fol¬ 
lowing  prescription  may  also  be  added: 

R.  Benzoini . .gr.  xv  1| 

Aluminis  . gr.  xxx  2| 

Aquae  Pagliari . 3v  20 1 

M.  Sig. :  Tablespoonful  to  a  pint  of  hot  or  cold  water  as  an 
enema. 

The  styptic  liquid  of  Pagliari  is  made  by  boiling  for  six 
hours,  8  ounces  of  tincture  of  benzoin  (containing  about  2 
ounces  of  the  balsam),  1  pound  of  alum  and  10  pounds  of 
water,  in  a  glazed  earthen  vessel,  stirring  constantly  and 
adding  hot  water  from  time  to  time  to  supply  the  loss  by 
evaporation.  The  liquid  is  then  strained  and  kept  in  well- 
stoppered  bottles.  Cracked  ice  in  a  bag  of  goldbeaters’  skin 
may  be  introduced  into  the  anus.  A  valuable  hot  injection  is: 


R.  Acidi  carbolici . gr.  ivss 

Glycerini  . 55/6 

Aquae  ebullitae  . 5viiss 

M.  For  an  enema. 


25 

225 


30 


The  following  prescription  has  also  been  used: 

R.  Ext.  suprarenalis  (1-1,000)  . m.  1  3  08 

Aquae  dest . 5ss  15 

M.  Sig.:  Saturate  a  cotton  tampon  with  this  solution  and 
place  in  the  rectum  for  ten  minutes.  It  should  then  be  re¬ 
placed  by  a  tampon  powdered  with  antipyrin  or  iodoform. 

R.  Cocainae  liydrochloratis . gr.  9/20  03 

Ext.  suprarenalis  (1-1,000)  . m.  xxx  2 

Petrolati  . 5ss  16 

M.  Sig.:  Use  a  small  quantity  by  rectum. 

A  suppository  that  has  proved  serviceable  is: 

R.  Cocainae  hydrochloratis  . gr.  3/20  01 

Ext.  suprarenalis  (1-1,000)  . m.  v  30 

Olei  tlieobromatis  et  cerae,  q.  s.  ad. 

M.  For  one  suppository. 

A  more  elaborate  formula  is: 

R.  Ext.  suprarenalis  (1-1,000)  . m.  v  30 

Antipyrin 

Salol,  aa . gr.  iii  %  25 

Ext.  belladonnae  . gr.  3/20  01 

Olei  theobromatis  et  cerae,  q.  s.  ad. 

M.  For  one  suppository. 

Suppositories,  however,  may  bring  on  defecation  and  subse¬ 
quent  hemorrhages.  Gelatin  must  be  carefully  sterilized  be¬ 
fore  using,  in  5  to  10  per  cent,  solutions  in  water.  Hypoder¬ 
mic  injections  may  be  used  of  a  combination  of  gelatin,  25  to 
1,000  of  water,  and  sodium  chlorid,  7  to  1,000.  Calcium  chlorid 
may  be  given  internally: 

R.  Calci  chloridi  . 3i  4 

Inf.  citri  acidae  florum . 5iv  120 

Syrupi  . 5i  30 

M.  Tablespoonful  every  hour. 

As  an  enema  calcium  chlorid  may  be  administered  once  or 
twice  daily  in  the  proportion  of  60  grains  to  one  quart  of 
water.  The  pressure  should  be  mild. 


Sycosis. 

Hall,  in  the  Clinical  Journal,  discusses  this  condition  and 
gives  the  following  treatment,  which  he  states  has  been  most 
successful  in  his  hands.  All  authorities  are  agreed  that  sycosis 
is  difficult  to  treat  and  requires  a  long  time  to  entirely  dis¬ 
appear. 

SHAVING. 

Authorities  likewise  disagree  in  respect  to  close  shaving  of 
the  face.  Some  favor  the  removal  of  infected  hairs  by  epila¬ 
tion  and  keeping  the  beard  cropped  with  scissors.  The  author 
agrees  with  others  who  favor  close  shaving.  He  says:  “For 
my  part  I  am  convinced  that  proper  treatment  consists  pri¬ 
marily  in  constant  close  shaving.  On  the  regularity  with 
which  this  is  done  each  day  will  largely  depend  the  success  of 
the  treatment.  On  this  point  I  have  no  hesitation  in  speaking 
strongly,  and  since  adopting  this  method  of  treatment  some 
years  ago  I  have  not  seen  a  single  case  in  which  improvement 
has  not  quickly  taken  place.”  The  close  shaving  will  have  to 
be  kept  up  regularly  for  months,  and  it  is  best  to  advise  the 
patient  to  do  his  own  shaving.  Barbers,  as  a  rule,  will  only 
shave  under  protest  a  patient  suffering  from  this  disease. 
Sharp  razors  are  essential.  Two  at  least  must  be  available. 
Very  hot  water,  prolonged  lathering  and  previous  oiling  of  the 
face  help  to  soften  the  beard. 

LOCAL  APPLICATIONS. 

A  boracic  acid  lint  fomentation  is  applied  over  the  whole 
chin  and  cheeks,  covered  with  gutta  percha  tissue,  and  kept 
on  by  means  of  a  handkerchief  carried  round  and  tied  to  the 
top  of  the  head.  This  is  worn  every  night  for  many  weeks. 
In  the  daytime  the  ordinary  compound  calamin  lotion: 


R.  Calaminae 

Zinci  oxidid,  a& . 5i  30 

Glycerini  . 3ii  8 

Lotio  plumbi  et  opii . 5ss  15 

Aq.  rosae,  q.  s.  ad . 5iv  120 
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Later,  when  the  greater  part  of  the  inflammation  has  sub¬ 
sided,  it  will  be  found  that  pustules  keep  arising  here  and 
there,  and  the  patient  should  be  advised  to  pull  out  the  hair 
with  a  pair  of  fine  tweezers  before  shaving  in  the  morning  and 
to  apply  a  little  white  precipitate  ointment  or  biniodid  of  mer¬ 
cury  in  spirits  on  a  pointed  match  stick  in  the  follicle.  Some 
patients  may  find  the  calamin  paste  too  drying  for  the  skin, 
in  which  case  some  simple  ointment  may  be  applied  after  shav¬ 
ing,  such  as  Ung.  glycerini  plumbi  subacetatis  or  a  dust¬ 
ing  powder  of  zinc  oxid  and  starch,  preceded  by  an  ordinary 
bay  rum  spirit  lotion.  This  method  of  treating  must  be  varied 
according  to  the  individual  needs.  Great  stress  is  laid  by  the 
author  on  the  persistence  in  shaving. 

The  following  are  also  recommended  for  sycosis:  After  the 
crusts  have  been  softened  with  oil  and  removed,  the  hair 
should  be  closely  cut  and  epilation  of  loosened  hairs  practiced 


daily. 

R.  Resorcini  . 3i  4 

Glycerini  . 3ii  8 

Ung.  aquae  rosae,  q.  s.  ad . gii  60 

M.  Sig. :  Apply  several  times  a  day. 

Also : 

R.  Acidi  salicyliei  . 3i  4 

Ung.  picis  liquidae . 3i  4 

Petrolati  mollis,  q.  s.  ad . . . §i  30 


M.  Sig.:  Apply  several  times  a  day. 


Medicolegal. 


SOME  LEGISLATION  OF  THE  YEAR  1904. 

Massachusetts. 

Gives  Hospital  Ambulances  Right  of  Way. — Chapter  161  of 
the  Acts  of  Massachusetts  of  1904  provides  that  hospital  ambu- 
ances  shall  have  the  same  right  of  way  which  fire  engines  or 
police  patrol  wagons  now  have  in  the  streets  of  all  cities  and 
towns. 

Care  of  Infected  Poor.  Chapter  395  of  the  Acts  of  Massachu¬ 
setts  of  1904  provides  that  the  State  Board  of  Charity  may,  if 
found  expedient,  remove  any  person  who  is  infected  with  a  dis- 
sa-se  dangerous  to  the  public  health  and  who  is  maintained  or 
liable  to  be  maintained  by  the  commonwealth,  to  any  hospital 
provided  for  state  paupers,  or  may  provide  such  place  of  recep¬ 
tion  for  such  person  as  is  judged  best  for  his  accommodation 
and  the  safety  of  the  public,  which  place  shall  be  subject  to  the 
regulations  of  the  board,  and  may  remove  such  person  thereto. 
Any  expense  incurred  may  be  paid  from  the  annual  appropria¬ 
tion  for  expenses  in  connection  with  smallpox  and  other  dis¬ 
eases  dangerous  to  the  public  health. 

New  Jersey. 

Free  Diphtheria  Antitoxin.— Chapter  232  of  the  Laws  of  New 
Jersey  of  1904  provides  that,  whereas,  diphtheria  antitoxin  has 
become  of  vital  importance  in  the  treatment  and  prevention  of 
diphtheria;  but,  whereas,  by  reason  of  its  cost,  it  is  impracti¬ 
cable  to  use  it  to  any  great  extent;  therefore,  the  State  Board 
of  Health  shall  contract  with  some  responsible  manufacturer  to 
supply  free  of  charge,  on  the  certificate  of  the  attending  physi¬ 
cian,  to  such  indigent  patients  as  shall  require  it,  such  antitoxin 
as  may  be  necessary  for  their  proper  relief,  at  a  cost  not  ex¬ 
ceeding  $4,000  per  annum. 

Prohibits  Selling  or  Prescribing  Cocain.— Chapter  76  of  the 
Laws  of  New  Jersey  of  1904  provides  that  no  person  shall 
knowingly  sell,  furnish  or  give  away  any  cocain,  or  any  patent 
or  proprietary  remedy  containing  cocain,  except  on  the  prescrip¬ 
tion  of  a  registered  practicing  physician,  dentist  or  veterinarian 
in  his  own  practice;  nor  shall  any  such  prescription  be  refilled; 
nor  shall  any  physician  or  dentist  prescribe  cocain,  or  any  pat¬ 
ent  or  proprietary  remedy  containing  cocain,  for  any  person 
known  to  be  a  habitual  user  of  cocain;  provided  that  the  pro¬ 
visions  of  this  act  shall  not  apply  to  persons  engaged  in  the 
wholesale  drug  trade,  regularly  selling  cocain  to  persons  en¬ 
gaged  in  the  retail  drug  trade. 


Forbids  Marriage  of  Epileptics,  Etc. — Chapter  137  of  the 
Laws  of  New  Jersey  of  1904  provides  that  it  shall  be  unlawful 
hereafter  for  any  person  who  has  been  confined  in  any  public 
asylum  or  institution  as  an  epileptic  or  insane  or  feeble-minded 
patient,  to  marry  in  New  Jersey,  without  a  certificate 
from  two  regularly  licensed  physicians  of  the  state  that  such 
person  has  been  completely  cured  of  such  insanity,  epilepsy  or 
feeble  mind,  and  that  there  is  no  probability  that  such  person 
will  transmit  any  of  such  defects  or  disabilities  to  the  issue  of 
such  marriage ;  any  person  of  sound  mind  who  shall  marry  with 
any  such  epileptic,  insane  or  feeble-minded  person,  with  knowl¬ 
edge  of  his  or  her  disability,  or  who  shall  advise,  aid  or  assist 
in  procuring  any  marriage  contrary  to  the  provisions  of  this 
act,  shall  be  guilty  of  a  misdemeanor. 

As  to  Distributing  Medicine  and  Circulars. — Chapter  88  of  the 
Laws  of  New  Jersey  of  1904  provides  that  it  shall  be  lawful 
for  the  common  council  or  other  governing  body  of  any  city, 
town,  township,  borough,  etc.,  by  ordinance,  to  regulate  and  pro¬ 
hibit  the  distribution  or  leaving  on  the  public  streets,  highways, 
public  places,  or  on  private  property,  or  in  any  private  place 
within  any  such  municipality,  any  medicine,  medicinal  prepara¬ 
tion  or  preparation  represented  to  cure  ailments  or  diseases  of 
the  body  or  mind,  or  any  samples  thereof,  or  any  advertise¬ 
ments  or  circulars  relating  thereto;  provided,  however,  that 
such  municipality  shall  not  be  authorized  to  prohibit  a  delivery 
of  any  such  article  by  handing  the  same  to  any  person  above 
12  years  of  age  willing  to  receive  the  same.  Any  such  munici¬ 
pality  may  provide  for  a  penalty  of  $50  for  any  violation. 

New  York. 

Appropriation  for  Antitoxins  and  Investigations— Chapter 
728  of  the  Laws  of  New  York  of  1904  making  appropriations 
for  the  support  of  the  state  government  appropriates  for  neces¬ 
sary  expenditures  for  the  manufacture  and  standardization  of 
tetanus,  streptococcus  and  diphtheria  antitoxin,  and  for  fur¬ 
ther  investigations  of  serum  therapy  in  tuberculosis,  typhoid 
fever  and  kindred  diseases,  $14,000,  or  so  much  thereof  as  may 
be  necessary. 

Virginia. 

Restricts  Location  of  Pest  Houses.— Chapter  179  of  the  Acts 
of  Assembly  of  Virginia  of  1904  provides  that  it  shall  be  un¬ 
lawful  for  the  council  or  board  of  health  of  any  city  or  town, 
or  the  board  of  supervisors  or  the  board  of  health  of  any 
county,  to  establish,  locate  or  maintain  any  hospital  or  pest 
house  for  patients  suffering  from  smallpox,  yellow  fever  or 
cholera  within  fifty  yards  of  any  street,  public  road,  public 
park,  or  public  cemetery,  in  any  city,  town  or  county,  nor  shall 
any  such  pest  house  be  hereafter  established  within  150  yards 
of  any  public  road,  etc. 

Provision  for  Inspection  of  Laborers.— Chapter  186  of  the 
Acts  of  Assembly  of  Virginia  of  1904  provides:  Whereas,  There 
are  prevalent  throughout  many  sections  of  the  state  smallpox 
and  other  contagious  diseases,  by  reasons  of  collecting  large 
bodies  of  laborers  without  proper  medical  inspection 
or  attention  thefore,  Be  it  enacted  that  any  person, 
firm,  or  corporation  employing  large  bodies  of  labor¬ 
ers  in  Virginia  constructing  works  of  public  improve¬ 
ment,  shall,  unless  said  firm,  etc.,  has  its  own  physician 
for  that  purpose,  be  required  to  have  a  regular  inspection  by 
the  board  of  health  of  the  counties  in  which  the  laborers  are 
employed  at  such  times  as  the  board  of  health  may  determine. 
And  the  said  firm,  etc.,  shall  pay  to  the  physician  designated  to 
make  such  inspection  by  the  board  of  health  of  said  county  $10 
for  such  inspection;  in  the  discretion  of  the  examining  officer 
the  laborers  shall  be  vaccinated  at  the  expense  of  said  firm, 
etc.,  the  said  obligation  of  $10  and  cost  of  vaccination  to  have 
the  force  and  effect  of  a  fee  bill  of  an  officer  and  be  collected  by 
the  sheriff  as  any  such  fee  bills  may  be  collected. 

Authorizes  New  Procedure  in  Rape  Cases.— Chapter  18  of  the 
Acts  of  Assembly  of  Virginia  of  1904  provides  that  before  or 
during  the  trial  of  an  indictment  for  rape,  or  attempted  rape, 
in  which  the  female  who  is  alleged  td  have  been  assaulted  is  a 
witness,  the  judge  of  the  court  in  which  the  same  is  tried  may, 
in  his  discretion,  direct  that  the  deposition  of  such  witness  be 
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taken  at  a  time  and  place  designated  in  said  order.  Such  depo¬ 
sition  shall  be  taken  by  said  judge,  by  the  clerk,  or  by  any  offi¬ 
cer  authorized  to  take  depositions  in  the  presence  of  said  judge, 
who  shall  rule  on  all  questions  of  evidence,  and  otherwise  con¬ 
trol  the  taking  of  the  same  as  though  it  were  being  taken  in 
open  court;  and  there  shall  be  present  also  the  attorney  for  the 
commonwealth,  as  well  as  the  accused  and  his  attorneys,  who 
shall  have  the  same  rights  in  regard  to  the  examinations  of  such 
witness  as  if  she  were  testifying  in  open  court;  and  no  other 
person  shall  be  present  unless  expressly  permitted  by  the  judge. 
Such  deposition  shall  be  read  to  the  jury  at  the  time  such  wit¬ 
ness  might  have  testified  if  such  deposition  had  not  been  taken, 
and  shall  be  considered  by  them,  and  shall  have  the  same  force 
and  effect  as  though  such  testimony  had  been  given  orally  in 
court.  But  the  clerk  of  the  court,  in  case  no  appeal  is  taken, 
shall,  after  the  time  for  granting  a  writ  of  error  has  elapsed, 
withdraw  the  deposition  from  the  record  of  the  case  and  destroy 
the  same. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

October  29. 

1  The  Domain  of  Physiology  and  Its  Relations  to  Medicine.  S. 

J.  Meltzer. 

2  ’Observations  on  Latent  and  Masked  Malarial  Infections  with 

an  Analysis  of  395  Cases.  C.  F.  Craig. 

3  *Is  Not  the  Treatment  of  Congenital  Clubfoot  Begun  Too 

Early?  A  Plea  for  Infantile  Hygiene  and  Feeding.  V.  P. 

Gibney. 

4  ’Angina  Pectoris.  John  Knott. 

5  Modern  Medicine.  Wm.  B.  Ulrich. 

2.  Masked  Malarial  Infections. — Craig  emphasizes  the  impor¬ 
tance  of  a  blood  examination  as  a  routine  measure  in  every 
case  of  disease,  because  in  that  way  only  is  it  possible  to  dis¬ 
cover  these  cases  of  malaria  that  closely  simulate  other  condi¬ 
tions. 

3.  Treatment  of  Congenital  Club  Foot. — Gibney  cites  a  number 
of  cases  that  were  treated  while  the  patient  was  still  of  a  ten¬ 
der  age  and  which  show  that  the  results  obtained  were  far 
from  being  perfect.  The  long  course  of  treatment  to  which 
nearly  all  cases  of  congenital  club  foot  must  be  subjected  leads 
him  to  question  the  propriety  of  beginning  treatment  before 
the  child  is  ready  to  walk.  He  advises  that  the  treatment  be 
deferred  until  after  such  time  when  the  problems  of  infant 
feeding  and  hygiene  have  been  solved.  He  feels  that  excoria¬ 
tions,  the  strained  tendons  and  ligaments,  must  surely  inhibit 
digestion,  and  if  digestion  is  inhibited  nutrition  can  not  pro¬ 
ceed  to  our  satisfaction.  During  the  first  18  months  of  life-, 
Gibney  says  his  contention  has  been  along  the  lines  of  mitigat¬ 
ing  the  severe  forms  of  treatment.  It  is  known  to  all  ortho¬ 
pedic  surgeons,  as  well  as  to  many  general  practitioners,  that  a 
certain  number  of  cases  of  club  foot  of  moderately  high  degree 
are  corrected,  fully  80  per  cent,  or  90  per  cent.,  by  the  mother’s 
hand  alone.  In  such  cases  physicians  are  called  in  to  supple¬ 
ment  this  good  work  by  simpler  forms  of  apparatus.  The 
mother  can  be  taught  to  apply  a  side  splint  with  a  soft  roller 
bandage  reinforced  by  a  strip  of  rubber  adhesive  plaster,  and 
this  can  be  removed  as  often  as  she  has  time  for  manipulation 
and  stretching  and  unrolling.  The  medical  man  in  attendance 
can  give  her  the  necessary  instructions,  and  it  is  safe  to  say 
that  the  “worrying  of  the  child”  will  not  be  carried  to  the  ex¬ 
tent  of  inhibiting  digestion  and,  as  a  corollary,  nutrition.  Gib¬ 
ney  regards  the  feeding  and  the  hygiene  as  supreme,  and  that  a 
congenital  club  foot,  to  be  cured,  must  be  treated  by  mechani¬ 
cal  as  well  as  operative  means  immediately  after  birth.  He 
also  emphasizes  that  the  weight-bearing  function  is  a  very  im¬ 
portant  factor  in  the  treatment  of  the  deformity. 

4.  Angina  Pectoris. — Knott’s  paper  is  a  very  extensive  re¬ 
view  of  this  subject,  historical  and  clinical,  containing  a  great 
number  of  citations  from  several  prominent  writers,  especially 
with  reference  to  its  etiology  and  pathogenesis.  Nothing  new 
is  presented. 


Medical  Record,  New  York. 

October  29. 

G  ’Surgical  Reflections  on  the  Diagnosis  of  Cancer  of  the 

Stomach.  A.  G.  Gerster. 

7  ’Conditions  Simulating  and  Mistaken  for  Acute  Appendicitis. 

H.  Roth. 

8  Some  Random  Considerations  on  Tuberculosis.  A.  A.  Eshner. 

9  ’Sterile  Water  Anesthesia  in  the  Operative  Treatment  ot 

Anorectal  Disease.  S.  G.  Gant. 

10  ’The  Role  of  the  Prostate  in  Affections  of  the  Urinary  Tract. 

A.  L.  Wolbarst. 

11  ’Music  as  a  Therapeutic  Agent.  F.  S.  Kennedy. 

6.  Diagnosis  of  Cancer  of  the  Stomach. — Gerster  urges  that 
what  the  practitioner  needs  is  a  recognition  and  sound  inter¬ 
pretation  of  the  symptoms  to  be  observed  during  the  initial 
stages  of  the  disorder,  by  the  aid  of  which  the  surgeons  may 
be  enabled  to  take  the  active  measures  at  a  time  when  the  in¬ 
herent  conditions  are  still,  and  in  an  overwhelmingly  hopeful 
manner,  favoring  curative  success.  We  are  confronted,  how¬ 
ever,  by  the  dilemma  that  if  we  wait  until  the  diagnosis  is 
reasonably  certain,  especially  if  we  delay  until  a  palpable  tu¬ 
mor  exists,  it  is  too  late  to  expect  cure  from  operation.  A  re¬ 
liable  diagnosis  of  cancer  of  the  stomach  in  the  incipient  stage, 
in  which  it  is  susceptible  of  successful  operative  treatment,  is 
with  our  present  knowledge  a  sheer  impossibility,  and  there¬ 
fore  we  must  make  up  our  minds  to  submit  the  patient  to  the 
risk  of  an  operation  before  the  diagnosis  is  firmly  established. 
The  author  concludes  that  Avhen  in  a  clearly  progressive  case 
of  an  intractable  disorder  of  the  stomach  the  local  and  general 
symptoms,  conscientiously  collected  and  weighed,  strongly  jus¬ 
tify  the  suspicion  of  cancer,  diagnostic  laparotomy  should  be 
considered  not  only  admissible,  but  obligatory. 

7.  Conditions  Simulating  Acute  Appendicitis. — H.  Roth  gives 
in  detail  the  histories  of  nine  cases  in  which  inflammation  of 
the  appendicular  region  Avas  simulated  by  various  other  condi¬ 
tions,  such  as  cholecystitis,  intermittent  hydronephrosis,  intus¬ 
susception,  tAvo  eases  of  inflammatory  disease  of  the  uterine 
adnexa,  ovarian  cyst  Avith  twisted  pedicle  causing  general  peri¬ 
tonitis,  a  prevesical  and  a  preperitoneal  abscess,  and  pneumonia. 

9.  Sterile  Water  Anesthesia  in  Rectal  Operations. — Gant  de¬ 
scribes  the  excellent  results  he  has  had  in  substituting  plain 
sterile  Avater  for  cocain  and  other  solutions  that  are  in  vogue 
for  the  production  of  local  anesthesia.  The  method  has  been 
found  of  such  value  that  the  author  has  been  able  by  its  means 
to  operate  on  most  rectal  cases  without  a  general  anesthetic  or 
sending  them  to  a  hospital,  circumstances  much  appreciated, 
especially  by  the  better  class  of  patients.  Anesthesia  appar¬ 
ently  is  produced  merely  by  the  pressure  of  the  fluid  on  the 
nerve  terminals  in  the  tissues,  and  sufficient  Avater  should  be 
introduced  thoroughly  to  distend  the  tissues,  causing  them  to 
become  anemic  and  assume  a  glassy,  Avhitish  appearance,  Avhen 
anesthesia  immediately  folIoAvs.  This  distension  does  not  re¬ 
quire  a  large  amount  of  water,  from  10  minims  to  half  a  dram 
only  being  necessary  for  small  hemorrhoidal  tumors,  and  from 
one-half  to  four  drams  in  more  extensive  operations.  In  intro¬ 
ducing  the  water  it  is  not  necessary  to  use  more  force  than  is 
usually  employed  in  making  the  ordinary  hypodermic  injection. 
In  conclusion,  he  states  that,  while  anesthesia  by  the  injection 
of  sterile  water  is  not  effective  and  can  not  be  applied  in  all 
major  operations,  he  has  employed  it,  to  the  exclusion  of  general 
and  local  medicinal  anesthetics,  in  nearly  all  of  his  operations 
on  the  rectum  (for  hemorrhoids,  fistula,  fissures,  etc.),  and 
Avith  such  gratifying  results  that  he  Avould  heartily  recommend 
its  thorough  trial  by  other  surgeons  for  operations  in  the  ano¬ 
rectal  and  other  regions  of  the  body. 

10.  Prostate  in  Affections  of  the  Urinary  Tract. — Wolbarst 
discusses  the  anatomic  and  functional  peculiarities  of  the  pros¬ 
tate,  which  give  it  a,  double  role,  for,  although  a  sexual  organ  in 
health,  in  disease  it  is  essentially  a  urinary  organ.  The  au¬ 
thor’s  conclusions  are  summed  up  as  folloAvs:  Urinary  symp¬ 
toms  are  most  often  directly  due  to  prostatic  disease.  Any 
pathologic  lesion  of  the  prostate  Avhich  increases  its  size  faATors 
interference  with  the  urinary  stream  to  a  greater  or  lesser  de¬ 
gree.  Inflammation  of  the  prostate  is  always  accompanied  by 
urinary  symptoms.  The  genital  symptoms  are  least  marked. 
In  reference  to  gonorrhea,  the  prostatic  urethra  is  the  most  im¬ 
portant  portion  of  the  urinary  tract;  it  is  the  favorite  seat  of 
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chronic  urethritis;  it  is  the  way  by  which  the  inflammation 
travels  from  the  urinary  to  the  genital  tract.  The  prostate  is 
solely  responsible  for  the  important  urinary  conditions  -which 
result  as  a  consequence  of  its  senile  hypertrophy.  Prostatic 
concretions  may  lodge  in  the  bladder  and  act  as  the  nucleus  of 
larger  vesical  calculi.  Chronic  contracture  of  the  bladder  neck, 
neuralgia  of  the  prostatic  urethra,  prostatic  tuberculosis,  malig¬ 
nant  prostatic  disease,  prostatic  cysts  and  trauma  of  the  organ, 
are  all  made  evident  by  their  effect  on  the  urinary  function. 
Lastly,  the  numerous  urinary  effections  justify  the  considera¬ 
tion  of  the  prostate  as  a  urinary  organ,  second  only  to  the  kid¬ 
neys  in  importance. 

11.  Music  as  a  Therapeutic  Agent. — Kennedy  says  that  much 
assistance  is  in  many  instances  to  be  derived  from  the  intelli¬ 
gent  use  of  music,  either  vocal  or  instrumental,  as  a  therapeutic 
adjunct.  Melancholia,  insomnia,  hysteria,  family  affliction, 
business  reverses,  delirium,  pain,  fatigue,  mental  or  physical, 
will  all  be  helped  by  the  beneficial  influence  of  music,  rightly 
used.  As  a  postoperative  measure  it  would  have  an  undoubted 
influence  for  good  in  taking  the  patient’s  mind  from  his  bodily 
distress.  So  also  could  “painless”  dentistry  be  relieved  of  some 
of  its  pain  and  distress  by  the  quieting  influence  of  music, 
which  would,  as  has  been  amply  demonstrated,  produce  a  pleas¬ 
anter  mental  influence  during  the  administration  of  nitrous  oxid 
or  other  anesthetic.  A  German  writer  recently  stated  that  in  a 
number  of  test  cases  in  which  music  was  provided  during  the 
administration  of  the  anesthetic,  there  was  an  absence  of  dis¬ 
tress  and  resistance  an  the  part  of  the  patient;  also  an  absence 
or  reduction  of  the  postoperative  nausea  under  the  same  cir¬ 
cumstances.  lo  be  advantageous  the  nature  of  the  composition 
must  be  carefully  selected  with  a  view  to  the  needs  of  the  in¬ 
dividual  case,  and  the  execution  must  be  as  nearly  faultless  as 
possible. 


Medical  News,  New  York. 

October  29. 

12  *The  Treatment  of  Scarlet  Fever  with  the  Moser  Antistrepto¬ 

coccus  Serum.  H.  L.  K.  Shaw. 

13  *  Osteoplastic  Gastrotomy  for  Impermeable  Cicatrical  Stricture 
of  the  Esophagus.  W.  Meyer. 

The  Etiology  of  Gastric  Hemorrhage.  F.  G.  Connell 

nJe\rly  Six  Hundred  Spasms'  in  an  Epileptic 
w  Ithout  Disturbance  of  Consciousness  in  the  Intervals  L 
JNewmark. 

The  Agnes  Memorial  Sanatorium.  A  Description  of  a  Sana- 
f°r  the  Treatment  of  Pulmonary  Tuberculosis  Built 
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12.  Moser  Antistreptococcus  Serum  in  Scarlet  Fever. — The 
method  of  pieparation  and  the  use  of  Moser’s  serum  are  de¬ 
scribed  by  Shaw.  Up  to  the  present  time  Moser  has  isolated 
nearly  thirty  different  types  of  streptococci,  bouillon  cultures 
of  which,  taken  directly  from  the  patient,  are  injected  into 
horses,  so  that  the  serum  is  a  true  polyvalent  one.  The  sub¬ 
cutaneous  injections  are  given  for  over  a  week  in  gradually  in¬ 
creasing  doses.  It  takes  from  seven  to  nine  months  to  produce 
a  suitable  serum.  When  sufficiently  cogent,  the  serum,  in  a 
dilution  of  1  to  250,000,  should  agglutinate  these  streptococci. 
1 he  serum  is  generally  employed  in  only  the  very  severe  cases, 
those  having  symptoms  of  general  intoxication,  and  in  the 
lethal  cases.  It  is  injected,  in  doses  of  200  c.c.,  subcutaneously 
in  the  abdomen.  Results  are  noticed  within  a  few  hours. 
There  is  a  marked  improvement  in  the  general  condition  of  the 
child,  all  the  symptoms  of  toxemia  rapidly  disappearing.  Se¬ 
quelae  and  complications  are  less  frequent,  and  when  they  do  oc¬ 
cur  they  are  less  severe.  No  fatal  case  of  nephritis  has  oc¬ 
curred  in  any  of  the  injected  cases.  During  a  period  of  three 
and  one-half  years  1,069  cases  of  scarlet  fever  were  admitted 
to  the  Anna  Children’s  Hospital  of  Vienna,  228  of  which  re¬ 
ceived  the  serum.  The  mortality  for  four  years  before  the 
serum  treatment  averaged  14.5  per  cent.,  and  for  the  four  rears 
since  its  employment  the  mortality  averaged  8  per  cent  *  For 
the  same  period,  in  other  hospitals  in  Vienna,  where  the  serum 
was  not  used,  the  mortality  averaged  13.1  per  cent.  The  only 
unpleasant  result  following  the  use  of  this  serum  is  the  serum 
exanthem.  This  is  accompanied  by  fever,  and  while  it  is  not 
( angerous,  it  makes  the  children  -very  uncomfortable.  The 
younger  the  child  the  more  pronounced  are  the  symptoms,  and 


the  smaller  the  quantity  of  serum  injected  the  less  apt  is  the 
exanthem  to  follow'.  Serum  sickness  followed  the  injection  in 
73  per  cent,  of  the  cases.  Moser  injected  10  c.c.  of  the  serum 
as  a  prophylactic  measure  in  14  children,  and  of  these  four  came 
down  with  the  disease.  The  attacks  in  all  these  cases  were 
lighter  than  the  ones  to  which  they  were  exposed.  Twenty-five 
children,  w7ho  were  exposed  in  a  hospital  wrard,  received  a  pro¬ 
phylactic  dose  and  not  one  contracted  the  disease.  The  fact 
that  the  serum  is  prepared  only  at  the  Vienna  Serum  Institute, 
and  is  not  on  the  market,  has  necessarily  limited  its  use. 

13.  Osteoplastic  Gastrotomy  for  Stricture  of  the  Esophagus. 
~ Meyer  reports  the  case  of  a  boy,  aged  14,  who  swallowed  a 
huge  quantity  of  caustic  lye  by  mistake.  One  month  later  a  gas- 
tiotomy  and  division  of  the  stricture  by  Abbe’s  string  method 
wTas  done.  The  patient  remained  in  the  hospital  about  a  year,  a 
bougie  being  introduced  every  few  days  and  left  in  the  esopha¬ 
gus  for  from  24  to  48  hours.  But  in  spite  of  all  that  was  done 
the  stricture  re-formed  at  the  end  of  the  year  and  a  gastric  fis¬ 
tula,  according  to  Witzel’s  method,  had  to  be  established.  The 
boy  was  fed  through  the  fistula  for  seven  years.  The  stricture 
was  then  absolutely  impermeable.  The  electric  cystoscope,  in¬ 
troduced  through  the  gastric  fistula,  failed  to  reveal  the  cardia. 
Examination  with  the  Rochester  cystoscope  and  with  a  long 
urethroendoscope  likewise  proved  futile.  All  efforts  at  passing 
the  stricture  failing,  Meyer  resolved  to  raise  the  left  border  of 
the  ribs  by  means  of  an  osteoplastic  operation,  as  recently  de¬ 
scribed  by  Marwedel.  He  did  not,  however,  succeed  in  re-estab¬ 
lishing  the  patency  of  the  esophagus  and  the  osteoplastic  flap 
was  fitted  back  in  its  former  place  and  sutured.  Feeding 
tlnough  the  gastric  fistula  was  resumed,  the  patient  improvnig 
steadily  in  general  health.  Meyer  expects  to  repeat  his  efforts 
at  some  later  time. 


The  Boston  Medical  and  Surgical  Journal. 

October  27. 


It  He0“a*ll^eDu^t^th(e,IIiGi111harzia  Hematcbia,  with  the  Report 

18  *  S  om  e ^ ^^lla nt°nS  °f  the  0ccurrence  of  Broadbent's  Sign. 

19  *The  Mamma,  Its  Physiologic  Purposes.  T.  II.  Manley. 

18.  Broadbent’s  Sign.— According  to  Tallant,  retractions  in 
the  left  back  are  much  more  common  than  is  generally  sup¬ 
posed,  although  it  is  probable  that  they  would  be  noted  more 
fiequently  if  ahvays  looked  for  during  the  routine  physical  ex¬ 
amination..  Systolic  retraction  of  a  marked  degree,  similar  to 
and  often  identical  with  that  described  by  Broadbent,  is  found 
in  many  cases  of  cardiac  hypertrophy  in  w'hich  there  is  no  other 
reason  to  suspect  pericardial  adhesions.  Systolic  retraction, 
more  often  involving  the  interspaces  only,  may  be  seen  in  the 
left  back  in  thin  individuals,  especially  if  there  is  marked 
emaciation.  The  reason  for  many  of  these  retractions  would 
seem  to  be  as  follow's:  Since  the  pericardium  is  even  under 
normal  conditions  adherent  to  the  central  tendon  of  the  dia¬ 
phragm,  it  is  conceivable  that  with  each  systole  there  is  a 
slight  pull  on  the  diaphragm.  Under  ordinary  circumstances 
this  is  not  marked  enough  to  be  transmitted  to  the  points  of 
attachment  of  the  diaphragm  to  the  chest  wall,  but  if  the  heart 
is  hypertrophied  or  is  acting  very  vigorously,  the  pull  may  be 
sufficient. to  be  visible  externally,  while  in  a  thin  individual 
even  a  slight  movement  -would  be  more  easily  perceived. 

19.  See  abstract  in  The  Journal,  October  29,  page  1327. 

St.  Louis  Medical  Review. 
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Exposure  of  a  Portion  of  the Temporal  Lobe  of  the  Brain 
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October  29. 

Nasal  Therapy.  J.  A.  Thompson. 

Cholecystotomy.  B.  Merrill  Ricketts. 

Annals  of  Ophthalmology,  St.  Louis. 

October. 

riJenniii-streakS  lD  Macu]ar  Begion  of  Both  Eyes.  J.  ] 
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27  I’seudoneuroepithelioma  of  the  Retina  with  Increased  Intra¬ 

ocular  Tension.  James  M.  Ball. 

28  The  Reception  of  Medical  Discoveries.  George  M.  Gould. 

29  ‘Ilaab's  Ginnt  Magnet  the  Best  Means  to  Extract  from  the 

Vitreous  Steel  or  Iron  Which  Entered  Through  the  Cornea. 

N.  J.  Weill. 

30  Microcoruea  Without  Microphthalmos.  II.  B.  Voung. 

31  The  Education  of  the  Blind,  with  Special  Reference  to  the 

Use  of  the  Moon  Alphabet.  Robert  C.  Moon. 

32  A  Case  of  Unilateral  Retinitis  Pigmentosa.  Robert  C.  Moon. 

33  Details  of  a  Scheme  for  the  Subjective  Measurement  of  the 

Pupil.  Clinton  T.  Cooke. 

34  The  Question  of  Cycloplegia  and  Latent  Ilypermetropia.  David 

DeBeck. 

35  Myopia  in  Marksmen.  Harold  G.  Goldberg. 

3G  A  Case  of  Traumatic  Bitemporal  Hemianopsia  with  Ilemian- 
opic  Pupillary  Reaction.  O.  Lange. 

29.  Haab’s  Giant  Magnet.— The  ease  with  which  the  Haab 
magnet  attracts  from  the  vitreous,  without  injury  to  the  crys¬ 
talline  lens,  splinters  of  iron  or  steel,  into  the  anterior  chamber, 
from  which  location  they  are  easily  removed,  prompts  Weill  to 
cite  a  few  examples.  He  says  that  there  is  no  danger  of  the 
magnet  attracting  too  forcibly,  since  the  strength  of  the  mag¬ 
net  can  be  regulated  with  a  rheostatic  arrangement.  In  all 
cases  it  is  well  to  administer  the  mydriatic  frequently  during 
the  two  hours  preceding  the  operation,  so  as  to  dilate  the  pupil 
to  its  maximum  in  order  that  the  iris  shall  not  interfere  with 
the  passage  of  the  splinter  into  or  from  the  anterior  chamber. 
When  the  steel  in  the  eye  is  anterior  to  the  vitreous,  the  cor¬ 
neal  route  is  the  natural  one  for  its  extraction  and,  if  possible, 
this  should  be  accomplished  without  the  entry  of  any  portion 
of  the  instrument  into  the  anterior  chamber.  Those  cases 
where  the  splinter  enters  the  vitreous  via  the  sclera,  in  which 
there  is  promise  of  some  vision,  should  invariably  be  extracted 
with  the  giant  magnet  around  the  lens  and  through  the  cornea. 
In  the  first  case  cited,  a  small  pyramidal  splinter  pierced  the 
cornea  and  iris  without  injury  to  the  lens  and  lodged  in  the 
vitreous.  Five  days  after  the  receipt  of  the  injury  the  splinter 
was  extracted.  The  giant  magnet  guided  it  forward  around  the 
lens,  where  it  caught  in  the  pupillary  portion  of  the  iris,  al¬ 
though  the  pupil  was  dilated  ad  maximum.  An  iridectomy  was 
done  and  the  splinter  extracted.  Tn  the  second  case  an  exceed¬ 
ingly  small  splinter,  which  had  penetrated  the  crystalline  lens 
and  had  lodged  in  the  vitreous,  was  extracted  two  days  after 
the  receipt  of  the  injury.  The  vision  in  both  cases  is  improving. 

The  Laryngoscope,  St.  Louis. 

October. 

37  ‘Relations  of  Laryngology.  Rhinology  and  Otology  with  Other 

Arts  and  Sciences.  Felix  Semon. 

38  ‘The  Etiology  and  Diagnosis  of  Ozena  and  Its  Relation  to  Pul¬ 

monary  Tuberculosis.  Clement  F.  Theisen. 

39  Medical  Treatment  of  Laryngeal  Tuberculosis,  with  Special 

Reference  to  the  Use  of  Formalin.  L.  B.  Lockard. 

40  Report  of  Two  Cases  of  Laryngeal  Tuberculosis  Operated  on 

by  Thyrotomy.  Otto  J.  Stein. 

41  ‘The  Prognosis  of  Laryngeal  Tuberculosis.  Robert  Levy. 

42  Pharyngocele,  or  Diverticulum  of  the  Pharynx.  Wm.  D.  Black. 

43  Congenital  Bony  Atresia  of  the  Posterior  Nares  ;  Operation ; 

Partial  Result.  W.  Scott  Franklin. 

44  Purulent  Otitis  Media  Complicating  Typhoid  Fever.  E.  W. 

Day  and  Chevalier  Jackson. 

37.  — This  article  appeared  elsewhere.  See  The  Journal, 
October  15,  p.  1177. 

38.  Ozena  and  Pulmonary  Tuberculosis. — Theisen  considers 
the  etiology  and  diagnosis  of  ozena  and  also  the  relation  of 
this  disease  to  the  etiology  of  pulmonary  tuberculosis.  Forty 
cases  of  ozena  are  recorded,  14  of  which  had  pulmonary  tuber¬ 
culosis,  2  of  them  being  also  complicated  by  a  laryngeal  tuber¬ 
culosis.  Tubercle  bacilli  were  found  in  the  sputum  of  9  cases, 
and  physical  signs  were  present  in  all  the  cases,  so  positively 
in  the  remaining  5  that  a  sputum  examination  was  deemed  un¬ 
necessary.  Five  of  the  14  patients  died  while  under  Theisen’s 
observation.  He  believes  that  this  is  more  than  a  coincidence; 
in  fact,  points  to  an  etiologic  relationship.  When  it  is  consid¬ 
ered  that  in  ozena  the  normal  functions  of  the  nose  are  inter¬ 
fered  with,  it  can  readily  be  understood  how  a  tendency  to  tu¬ 
berculosis  may  be  established.  Normal  nasal  mucus  has  bac¬ 
tericidal  properties.  In  ozena  there  is  no  normal  nasal  mucus. 
All  inspired  substances  cling  to  the  thick  tenacious  crusts, 
which  are  so  characteristic  of  ozena  and  which  in  many  cases 
consist  of  nothing  more  than  dried  pus  from  the  accessory  sin¬ 
uses  in  which  bacilli  find  a  perfect  culture  medium  and  may 
later  be  carried  to  the  throat  and  lungs. 


41.  Prognosis  of  Laryngeal  Tuberculosis. — Levy  maintains 
that  all  cases  of  laryngeal  tuberculosis  are  not  hopeless,  but 
that  early  recognition  of  a  primary  lesion  or  secondary  com¬ 
plication  is  essential  to  a  favorable  termination.  The  patient’s 
environment,  his  ability  to  rest  his  voice,  suitable  hygienic  and 
climatic  conditions  also  are  necessary  to  a  favorable  outcome. 

On  the  other  hand,  Levy  cautions  that  one  cure  should  not 
cause  too  much  optimism.  The  prognosis  of  laryngeal  tuber¬ 
culosis  depends  very  largely  on  an  understanding  of  its  nature, 
its  varieties  and  its  stages.  Disturbances  of  phonation  are  due 
to  infiltration,  to  ulceration,  or  both  combined.  In  many  cases 
the  voice  may  be  much  improved.  In  extreme  infiltration, 
-where  improvement  may  not  be  obtained,  the  process  does  not 
necessarily  go  on  to  ulceration  or  cause  general  decline.  Intra- 
laryngeal  lesions  improve  more  rapidly  than  those  situated  on 
the  epiglottis  dr  ary-epiglottidean  folds.  Disturbances  of  de¬ 
glutition  may  be  due  to  swelling  without  pain,  or  to  pain, 
namely,  dysphagia  or  odynophagia,  and  here  the  character  of 
the  lesion  influences  the  prognosis.  Laryngeal  tuberculosis  ma¬ 
terially  influences  pulmonary  and  general  symptoms,  although 
in  some  cases,  it  may  possess  no  bearing  on  the  general  course 
of  the  disease.  The  course  of  pulmonary  invasion  always 
markedly  affects  the  laryngeal  complication. 

Archives  of  Pediatrics,  New  York. 

October. 

45*  An  Investigation  of  the  Influence  of  Laboratory  Feeding  on 

216  Infants  with  Diseases  of  the  Gastroenteric  Tract,  with 

Special  Reference  to  the  Weight  Index.  Maynard  Ladd. 

4(3  Acute  Otitis  in  Children  ;  a  Study  of  51  Operative  Cases  in 

Private  Practice.  Charles  G.  Kerley. 

47  A  Cure  of  Chronic  Nephritis  Following  Renal  Decapsulation. 

Augustus  Caillfi. 

48  The  Induence  of  Sugar  on  Fermentations  in  Milk  and  Milk 

Curd's.  H.  L.  Russell. 

49  ‘The  Rachitic  Hand.  Henry  Koplik. 

45.  Influence  of  Laboratory  Feeding  on  Infants. — Ladd  studied 
the  influence  of  laboratory  feeding  on  21 G  infants  with  diseases 
of  the  gastroenteric  tract,  the  great  majority  of  which  were 
cases  of  fermental  diarrhea  and  ileocolitis.  The  acute  cases 
were  ill  on  the  average,  17  days,  and  the  chronic  cases  3.2 
months  before  they  were  brought  to  the  clinic  for  treatment. 
They  were  kept  on  the  laboratory  milk  for  periods  varying 
from  one  to  31  weeks.  As  an  aid  in  comparing  the  influence  of 
the  feeding  on  infants  at  different  ages  and  stages  of  develop¬ 
ment,  the  nutrition  of  each  infant  at  the  beginning  and  at  the 
end  of  treatment  was  judged  by  the  estimation  of  its  weight 
development.  This  was  calculated  from  the  weight  index, 
which  is  simply  the  ratio  of  the  weight  of  a  given  infant  to  the 
weight  of  the  average  normal  infant  of  the  same  age.  Judged 
by  this  standard,  over  50  per  cent,  of  the  cases  had  a  weight 
development  of  only  from  40  to  70  per  cent,  when  first  seen. 

As  a  result  of  the  treatment  the  series  is  divided  into  four 
groups:  Group  1. — Cases  which  maintained  or  increased  their 
weight  index  while  on  laboratory  milk  and  entirely  recovered 
from  the  acute  gastric  and  intestinal  symptoms  for  which  they 
were  brought  to  the  clinic.  This  group  comprised  109  cases  or 
50.4  per  cent.  The  group,  as  a  -whole,  gained  8  per  cent,  in  weight 
index  or  a  maximum  average  gain  per  week  of  156  grams 
from  the  lowest  weight  reached  during  treatment.  Group  2. — 
Cases  which  showed  a  loss  in  the  weight  indices  and  yet  recov¬ 
ered  from  their  acute  gastric  and  intestinal  symptoms  and 
showed  material  gains  in  weight.  This  group  includes  58  cases, 
or  26.8  per  cent.  The  maximum  average  gain  per  week  from 
the  lowest  weight  reached  was  94  grams.  This  group  received 
treatment  on  the  average  for  only  5.9  weeks,  as  compared  with 
8.5  weeks  in  Group  1.  Group  3. — Cases  which  for  the  most  part 
recovered  from  the  acute  gastric  and  intestinal  symptoms  while 
under  treatment,  but  whose  weight  was  not  materially  in¬ 
creased.  This  group  includes  37  cases,  or  17.2  per  cent.  The 
average  length  of  treatment  was  3.7  weeks;  the  loss  in  weight 
index  7.2  per  cent.,  and  the  average  loss  in  weight  from  the  / 
lowest  point  reached  was  6.5  grams  per  week.  Eleven  cases  in 
this  group  were  “not  improved”  while  under  treatment.  Of 
these  8  could  not  be  traced,  and  some  of  them  have  died.  Group 
4. — The  fatal  cases.  They  were  12  in  number,  making  a  mor¬ 
tality  of  5.6  per  cent,  in  the  series  of  216  cases,  the  results  of 
which  were  known  the  time  treatment  was  stopped.  All  the 
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cases  in  the  series  were  sick  infants,  and  the  results  are  not  to 
be  compared,  says  Ladd,  with  those  obtained  in  the  feeding  of 
average  healthy  infants.  The  infants  were  fed  on  appropriate 
modifications  of  laboratory  milk,  usually  beginning  with  very 
weak  whey-cream  mixtures.  This  milk  was  administered 
within  twelve  to  eighteen  hours  after  the  first  visit,  and  was 
gradually  increased  in  strength.  In  half  of  the  cases  there  was 
no  initial  loss  in  weight  following  this  method;  in  87  per  cent, 
of  the  cases  the  initial  loss  was  less  than  one-half  pound  (248 
grams) . 

49.  The  Rachitic  Hand. — Attention  is  called  by  Koplik  to  a 
peculiar  manifestation  of  rachitis  observed  by  him,  one  which 
might  easily  be  mistaken  for  syphilitic  disease  of  the  bones,  to 
which  he  has  given  the  name  of  the  “rachitic”  hand.  Most  of 
the  infants  and  children  in  whom  he  succeeded  in  demonstrating 
the  rachitic  hand  suffered  from  marked  rachitis  accompanied 
by  pain  in  the  bones,  to  such  an  extent  that  one  would  be  apt 
to  think  of  syphilis.  The  phalanges  of  the  fingers  are  thickened 
and  bowed,  at  first  glance  giving  one  the  impression  that  the 
hand  was  very  fat.  The  fingers  of  the  rachitic  hand  are  longer 
and  more  tapering  than  is  usual  and  this  is  probably  due  to  a 
laxity  of  ligamentous  structures  of  the  joints  or  the  phalanges. 
The  distance  between  the  extremities  of  the  phalanges  which 
make  up  the  joints  is  greater  in  the  rachitic  than  in  the  normal 
hand. 

Dominion  Medical  Monthly,  Toronto. 

,  October. 

50  ’Pancreatic  Inflammations  in  Their  Relationship  to  Chole¬ 

lithiasis  and  Their  Treatment.  A.  W.  Mayo  Robson. 

51  Some  Cases  Illustrating  Difficulties  in  the  Diagnosis  and 

Treatment  of  Tumors.  (To  be  continued.)  Wm.  Oldright. 

52  ’Tubercular  Peritonitis.  C.  H.  Mayo. 

50.  Pancreatic  Inflammations. — Mayo  Robson  shows  that  re¬ 
cent  clinical  observations  and  operative  experience  prove  that 
inflammatory  aflections  of  the  pancreas  or  its  ducts  are  very 
much  more  common  than  is  generally  supposed.  In  showing  the 
frequency  of  pancreatitis,  and  the  very  serious  nature  of  the 
acute,  subacute  and  chronic  varieties  of  the  disease,  Robson 
demonstrates  that  very  much  can  be  done  for  these  patients  by 
timely  surgical  intervention.  Cases  of  pancreatitis  due  to  gall¬ 
stones  may  be  prevented  by  timely  interference,  and  that  with 
barely  1  per  cent,  of  risk.  Gallstones  may  exist  in  the  gall 
bladder  without  causing  trouble,  and  without  giving  notice  of 
their  presence,  but,  as  is  well  known,  as  soon  as  they  pass  into 
the  cystic  duct,  or  as  soon  as  they  begin  to  produce  catarrh, 
they  give  evidence  of  their  presence.  If  the  concretions  are  re¬ 
moved  in  that  stage  there  should  be  no  mortality  and,  Robson 
continues,  the  operative  treatment  of  cholelithiasis,  undertaken 
before  the  onset  of  deep  jaundice  and  infection  of  the  bile  and 
pancreatic  ducts,  with  due  care  and  in  skillful  hands,  is  almost 
devoid  of  danger.  Furthermore,  the  early  surgical  treatment  of 
gallstones  will  prevent  the  occurrence  of  many  serious  cases 
of  pancreatitis  that  cause  danger  to  life.  This  paper  is  an  ex¬ 
cellent  r5sum§  of  modern  knowledge  of  the  subject  of  pancrea¬ 
titis,  but  is  so  lengthy  that  we  must  refer  our  readers  to  the 
article  itself,  contenting  ourselves  with  the  few  excerpts  given 
above. 

52.  Tubercular  Peritonitis.— After  a  brief  review  of  the  sub¬ 
ject  in  general,  Mayo  discusses  the  treatment.  He  has  prac¬ 
ticed  many  of  the  methods  in  vogue  at  the  particular  time  the 
opeiations  veie  made,  but  as  some  cases  required  two  or  three 
operations  and  a  few  relapsed  after  apparent  cure,  and. others 
were  not  cured  at  all,  he  was  gradually  led  to  search  for  the 
original  lesion  and  remove  it,  leaving  the  peritoneal  condition 
to  cure  itself,  and  closing  the  abdomen  without  drainage.  The 
abdominal  conditions  always  point  to  the  source  of  disease  by 
the  congestion,  increased  matting  of  the  miliary  deposit,  or  in¬ 
crease  of  general  adhesions.  Of  course,  says  Mayo,  some  cases 
must  be  refused  operation,  as  their  general  condition  is  such  as 
to  render  an  operation  extremely  hazardous  as  well  as  futile. 

In  males  the  incision  is  made  over  the  appendiceal  region,  while 
in  women  it  is  so  arranged  as  to  explore  the  pelvis.  A  tubercu¬ 
lar  appendix  at  an  early  stage,  before  miliary  deposits  appear, 
may  at  times  be  diagnosed  at  operation  by  the  large  size  of 
the  glands  of  the  mesenteriolum.  The  utmost  care  must  be  em¬ 


ployed  not  to  open  the  bowel  in  separating  plastic  adhesions  of 
the  intestine,  as  they  are  the  most  difficult  fistula*  to  close,  and 
usually  gradually  exhaust  the  patient.  As  a  rule,  it  is  best  to 
keep  close  to  the  parietal  or  pelvic  peritoneum,  separating  as 
few  adhesions  as  possible  in  exposing  the  region  affected.  In 
some  cases  of  tubal  infection  the  mass  can  be  pierced  and  its 
entire  contents  of  caseating  debris  removed,  leaving  the  outer 
fibers  and  peritoneal  layer  in  situ,  then  applying  iodin  or  iodo¬ 
form  emulsion  in  glycerin  to  the  diseased  area  and  closing  the 
abdomen  without  drainage.  Of  59  operations  for  tubercular 
peritonitis  by  the  older  methods  42  were  cured,  15  improved  and 
2  died.  There  were  58  operations  for  the  removal  of  tubercular 
tubes,  with  56  recoveries  and  2  deaths,  and  27  cases  of  tubercu¬ 
lar  appendicitis  without  a  death. 
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53  Case  of  Dislocation  of  the  Atlas,  Shown  bv  a  Skiagraph 

Causing  Paralysis  of  the  Left  Arm  and  the  Syringomyelic 
Dissociation  Symptom  on  the  Opposite  Side.  James  Hendrie 
Lloyd. 

54  Venerea!  Warts:  Their  Etiology,  Pathology,  Diagnosis  and 

Treatment.  C.  W.  G.  Rohrer. 

55  *rnemnocoecus  Endocarditis.  Robert  B.  Preble 

56  ’Contribution  to  the  Study  of  Ulcerative  Endocarditis.  Mont¬ 

gomery  H.  Sicard. 

57  Angioneurotic  Edema.  Report  of  Two  Cases  with  the  His¬ 

tology  of  a  Portion  of  the  Gastric  Mucosa  Obtained  by  the 
Stomach  Tube.  Robert  S.  Morris. 

58  Primary  Carcinoma  of  the  Duodenum.  N.  E  Rrill 

59  ’Pseudoleukemia  Gastrointestinalis.  II.  Gideon  Wells  and 

Maria  B.  Maver. 


61 

62 

63 

64 

65 


qiuring  Tracheotomy.  F.  P.  Anzinger.' 

A  Study  of  the  Group  of  Actinomyces.  With  the  Report  of  a 
Pathogenic  Species  for  Man.  William  Roval  Stokes 

Associated  Movements  of  the  Head  and  Eyes  in  Infants 
Samuel  McC.  Hamill  and  William  C.  Posey. 

StV^yT>of  a  9ase  of  Splenomyelogenous  Leukemia.  Alexander 
II.  Peacock. 

Two  Cases  of  Weil’s  Disease  Complicated  by  the  Temporary 
Appearance  of  Small  Tumors  in  the  Liver.  Max  Einhorn 

Volumetric  Determination  of  the  Purin  Bodies  (Uric  Acid 
and  the  Purin  Bases!  in  Urine.  J.  Rudisch  and  K  Klee- 
berg. 


i>.  ,  n  . Y,  11  lIle  wumcai  Measurement  of  the 


Blood  Pressure.  Albert  Abrams. 


55.  Pneumococcus  Endocarditis. — Preble’s  paper  can  be  sum¬ 
marized  as  follows:  Endocarditis  complicates  pneumonia  in 
about  1  per  cent,  of  all  cases,  and  in  5  per  cent,  of  the  fatal 
cases.  The  pneumococcus  may  cause  endocarditis  of  any  degree 
of  intensity,  but  in  over  three-fourths  of  the  cases  it  is  of  the 
severe  or  so-called  malignant  type.  The  exudate  is  usually 
massive,  but  there  is  less  disposition  to  ulceration  and  per¬ 
foration  of  the  valves  than  in  endocarditis  due  to  the  strepto¬ 
cocci  and  staphylococci.  Endocarditis  due  to  the  pneumococ¬ 
cus  comprised  about  25  per  cent,  of  all  cases  of  bacterial  en¬ 
docarditis.  The  affection  is  much  more  often  left  than  right¬ 
sided,  but  involvement  of  the  tricuspid  and  pulmonary  valves 
occurs  about  four  times  as  often  as  it  does  with  endocarditis 
in  general.  Aortic  valves  are  attacked  more  often  than  the 
mitral.  Infarcts  occur  in  about  one-half  of  the  cases.  Menin¬ 
gitis  complicates  the  pneumococcus  endocarditis  in  about  60 
per  cent,  of  the  cases.  The  clinical  picture  of  pneumococcus 
endocarditis  does  not  differ  from  that  due  to  any  acute  endo¬ 
carditis.  The  complication  may  develop  before,  during  or  after 
the  pulmonary  involvement.  A  considerable  number  of  cases 
show  a  period  of  normal  temperature,  usually  three  to  four 
days  and  rarely  longer  than  a  week  between  the  fever  due  to 
the  pneumonia  and  that  due  to  endocarditis.  The  pulse  is  usu¬ 
ally  rapid  and  irritable,  but  bradycardia  is  more  frequent  than 
in  other  forms  of  acute  endocarditis.  Subjective  svmptoms 
referable  to  the  heart  are  usually  absent,  except  in  cases  where 
there  is  an  old  heart  lesion,  when  they  are  due  to  the  old, 
lather  than  the  recent  endocarditis.  Physical  signs  may  be 
absent.  Leucocytosis  is  frequently  absent.  Blood  culture  will 
usually  show  the  pneumococci.  The  diagnosis  is  difficult,  im¬ 
possible,  in  fact,  when  the  affection  develops  during  the  course 
of  the  pneumonia,  but  endocarditis  should  always  be  suspected 
in  a  case  of  pneumonia  which  is  followed  by  an  irregular  tem¬ 
perature  not  sufficiently  accounted  for  by  some  other  compli¬ 
cation,  such  as  empyema.  The  prognosis  is  extremely  grave, 
for  60  per  cent,  of  the  cases  have  a  complicating  meningitis, 
but  it  is  probable  that  the  percentage  of  recovery  is  higher 
than  the  reports  so  far  published  w’ould  lead  one  to  infer.  The 
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treatment  consists  merely  in  rest,  absolute  rest,  with  good, 
supporting  food  and  stimulation,  as  required. 

56.  Ulcerative  Endocarditis. — Sicard  gives  a  short  r6sum6  of 
the  history  of  ulcerative  endocarditis,  the  pathologic  anatomy 
of  the  disease  and  the  etiologic  factors,  together  with  a  short 
synopsis  of  32  cases.  Eight  occurred  coineidently  with  rheu¬ 
matism,  one  apparently  with  a  strain  of  the  back  accompanied 
by  hematuria;  7  gave  a  history  of  old  rheumatic  attacks;  3 
of  having  had  scarlet  fever  or  diphtheria;  2  of  palpitation  and 
dyspnea :  7  of  typhoid  fever,  influenza  or  malaria ;  the  remain¬ 
der  having  apparently  always  been  well.  The  disease  is  rare 
among  young  children.  No  cases  have  occurred  in  the  children 
in  the  Presbyterian  Hospital  of  New  York  during  the  last  len 
years.  In  the  32  cases  reported,  staphylococci  were  found  in 
4,  micrococcus  laneeolatus  in  3,  staphylococci  and  pneumococ¬ 
cus  together  in  1,  and  streptococcus  in  2  cases.  In  22  cases  the 
blood  cultures  failed  to  give  results  and  the  diagnosis  rested 
on  pathologic  findings  or  clinical  signs.  From  an  observation 
of  these  cases  Sicard  concludes  that  malignant  endocarditis  is 
a  disease  of  bacterial  origin;  that  it  differs  from  simple  acute 
endocarditis  in  the  extent  of  endocardial  inflammation  and  tis¬ 
sue  necrosis;  in  the  fact  that  the  right  heart  is  more  often 
attacked;  in  the  more  frequent  embolic  processes  which  are 
septic  in  character.  Micro-organisms  are  found  in  the  blood 
during  life,  in  the  emboli  and  on  the  heart  valves  after  death. 
There  is  nothing  in  the  clinical  appearance  distinctive  of  any 
particular  variety  of  germ  causing  them.  Primary  cases  are 
rare,  though  they  do  exist.  More  cases  accompany  rheumatism, 
septicemia,  the  acute  infectious  diseases,  or  are  engrafted  on 
an  old  endocarditis.  Almost  all  cases  are  fatal;  those  due  to 
severe  infection  in  a  few  days;  the  septic  ones  in  a  few  weeks. 
The  first  variety  have  a  leucocytosis  of  15,000  or  over,  the 
latter  usually  below  that  number,  some  being  very  slight. 
Emboli  and  hemorrhages  are  of  frequent  occurrence,  and  may 
be  fatal  in  their  results.  The  urine  usually  shows  evidence  of 
nephritis:  it  may  contain  blood  and  pus  from  hemorrrhage  or 
infarct.  Treatment  is  usually  unavailing,  excepting  the  serum 
therapy,  which  is  of  uncertain  value. 

59.  Pseudoleukemia  Gastrointestinalis. — Wells  and  Maver  re¬ 
port  a  case  of  pseudoleukemia  which  supports  the  conception 
that  the  infective  agent,  if  such  there  be,  might  have  entered 
by  way  of  Ihe  tonsils,  infected  the  cervical  glands,  and  later 
became  generalized  throughout  the  body.  In  this  instance, 
however,  by  far  the  most  advanced  manifestation  of  the  dis¬ 
ease  was  in  the  stomach,  and  next  to  the  stomach  the  glands 
that  receive  its  drainage.  Although  all  the  lymph  glands  were 
more  or  less  enlarged,  none  compare  with  those  about  the 
stomach  in  size.  Another  peculiarity  noted  by  the  authors  in 
reviewing  over  200  autopsies  in  pseudoleukemia  as  reported  in 
the  literature,  was  that  whereas  in  the  universal  enlargement 
of  lymphatic  tissue  that  of  the  alimentary  canal  usually  par¬ 
ticipated  little  or  not  at  all,  yet  when  it  does  become  involved 
to  any  extent,  it  is  likely  to  happen  that  it  is  then  involved 
much  more  in  proportion  than  any  of  the  other  lymphatic  tis¬ 
sue.  These  cases  do  not  differ  either  clinically  or  etiologicallv 
from  the  ordinary  cases,  and  anatomically  the  difference  lies 
solely  in  the  distribution  of  the  lesions.  Such  cases  stand  par¬ 
ticularly  near  the  lymphosarcoma  and  the  confusion  in  nomen¬ 
clature  of  pseudoleukemia  has  added  to  the  difficulty  of  dis¬ 
tinction  in  many  of  the  reported  cases.  Tuberculosis  as  a 
cause  of  Hodgkin’s  disease  was  negative  in  this  case,  inasmuch 
as  animal  inoculation  as  well  as  microscopic  examination 
failed  to  demonstrate  the  presence  of  tubercle  bacilli. 

60.  Croup  Due  to  Staphylococcus. — Anzinger’s  cases  were 
cases  of  preliminary  sore  throats  in  children,  followed  by  se¬ 
vere  obstructive  symptoms  in  the  larynx  and  requiring  trache¬ 
otomy.  In  none  of  the  cases  was  there  evidence  of  a  pseudo¬ 
membrane.  The  clinical  symptoms  pointed  to  a  local  infectious 
process  with  the  elaboration  of  toxins.  In  two  of  the  cases 
the  diagnosis  of  diphtheria  was  entertained,  and  antitoxin  was 
given,  but  with  negative  result.  Bacteriologic  examination  re¬ 
vealed  the  presence  of  practically  pure  cultures  of  staphy¬ 
lococci  in  the  trachea  and  larynx-  The  organism  in  recent 


artificial  cultures  proved  to  be  unusually  pathogenic  to  white 
mice.  Pathogenesis  was  displayed  only  by  direct  inoculation 
into  the  lymph  or  blood  circulation.  From  an  analysis  of  his 
investigations,  Anzinger  draws  the  following  conclusions: 

1.  The  winter  epidemics  of  tonsillitis  and  sore  throat  in  chil¬ 
dren  at  times  give  rise  to  laryngeal  complications.  2.  This 
condition  is  always  serious  owing  to  the  ease  with  which  the 
juvenile  throat  may  be  obstructed.  3.  Individual  predisposi¬ 
tion  to  laryngeal  complication  is  quite  probable.  4.  Staphy¬ 
lococcus,  a  common  denizen  of  the  throat,  may,  under  favorable 
conditions,  give  rise  to  grave  symptoms,  as  exemplified  in  the 
cases  reported.  5.  The  rapidity  of  onset  and  severity  of  symp¬ 
toms  may  at  times  suggest  diphtheria.  6.  A  reliable  bacterio- 
logie  examination  of  the  throat  is  a  prerequisite.  7.  Antitoxin, 
although  to  be  used  in  doubtful  cases,  will  be  of  no  service  in 
cases  in  which  the  Klebs-Loeffler  organism  is  not  the  causative 
factor.  The  failures  of  antitoxin  are  often  credited  to  such 
cases.  9.  A  careful  analysis  should  be  made  of  each  case,  bas¬ 
ing  the  diagnosis  on  both  clinical  and  bacteriologic  evidence. 
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71  What  Relation  Does  Syphilis  Bear  to  Abdominal  and  Pelvic 

Surgery?  R.  D.  Mason. 

67.  Case  Simulating  Abscess  of  the  Liver.— Beebe  reports  a 
case  in  which  a  collection  of  pus  in  Ihe  pleura  immediately 
over  the  diaphragm  burrowed  through  the  latter  into  the 
liver,  producing  symptoms  resembling  those  of  abscess  of  the 
liver. 

68.  Simple  Method  of  Gastroenterostomy. — Hepperlen  makes 
use  of  a  mechanical  device,  consisting  of  gelatin  molded  in 
size  and  form  to  meet  the  requirements  for  the  different  opera¬ 
tions  in  which  it  may  be  used.  It  is  made  aseptic  and  of 
proper  thickness  and  hardness  to  retain  its  shape  15  to  30 
minutes,  after  which  it  is  absorbed.  When  the  gelatin  support 
is  placed  in  position,  he  inserts  a  few  interrupted  sutures 
through  all  the  coats  of  the  bowel  to  hold  the  parts  in  coapta¬ 
tion.  He  then  completes  the  work  by  using  a  suture  which  is 
original  with  him.  He  uses  a  fine  intestinal  silk  24  inches 
long,  double,  with  a  needle  on  each  end,  having  the  knot  where 
the  silk  is  tied  in  the  center.  He  starts  his  first  suture  un¬ 
der  the  mesentery  attachment,  inserting  a  needle  with  each 
hand,  at  the  same  time,  through  the  two  outside  coats  of  the 
bowel,  an  eighth  of  an  inch  from  the  cut  margins,  picks  up  a 
loop  about  one-twelfth  of  an  inch  in  length,  draws  the  parts  to¬ 
gether  and  ties  them  at  each  stitch,  continuing  thus  until  he 
has  completely  encircled  the  bowel.  The  opening  in  the  mesen¬ 
tery  is  closed  with  the  same  suture,  care  being  taken  to  pass 
the  needles  under  the  small  vessels  in  the  peritoneal  coat  so 
as  not  to  constrict  the  blood  supply  more  than  necessary.  The 
gelatin  device  used  for  gastroenterostomies  has  a  small  flange 
molded  on  one  end  of  the  gelatin  cylinder  to  hold  it  securely  in 
the  bowel  where  opened.  This  secures  practically  the  same  re¬ 
sult  obtained  by  the  Murphy  button,  is  as  rapid,  and  is  a  much 
safer  operation  because  there  is  no  danger  of  retention  of  the 
device.  For  ureteral  work  he  uses  a  small  cylinder  with  an 
opening  through  the  center,  oval  at  each  end.  The  technic  of 
the  operation  is  the  same  as  described  above. 
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79  Carcinoma  of  the  Intestine.  C.  B.  Taylor. 

80  Varicocele.  Walter  E.  McKinley. 

Denver  Medical  Times. 

October. 

81  Address,  Rocky  Mountain  Interstate  Medical  Association. 

II.  D.  Niles. 

82  The  Obstetric  Anatomy  of  the  Fetus  at  Term.  T.  Mitchell 

Burns. 

8.1  X-ray  Treatment  of  Urethral  Caruncle.  G.  II.  Stover. 

84  Charcot's  Joints.  Byron  C.  Leavitt. 

85  Pernicious  Anemia,  with  a  Report^  of  Cases.  J.  N.  Hall. 

Interstate  Medical  Journal,  St.  Louis. 

October. 

86  Recent  Experiences  in  Gastroenterostomy,  with  Especial  Ref¬ 

erence  to  the  Value  of  Discrimination  in  the  Method  to  Be 
Used.  Willard  Bartlett. 

87  The  Treatment  erf  Chronic  Non-suppurative  Otitis  Media.  M. 

A.  Goldstein. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

October. 

88  Sutures  and  Ligatures.  A.  M.  Cartledge. 

89  Diagnosis  of  Surgical  Diseases  of  the  Kidneys.  John  R. 

Wathen. 

90  The  Trained  Nurse.  William  F.  Barclay. 

International  Journal  of  Surgery,  New  York. 

October. 

91  Induction  of  Premature  Labor.  Henry  C.  Coe. 

92  Gastric  Ulcer.  Its  Clinical,  Pathological  and  Surgical  Phases. 

A.  H.  Cordier. 

93  Melano-sarcoma  of  the  Scrotum.  B.  D.  Black. 

Cleveland  Medical  Journal. 

October. 

94  John  of  Gaddesden,  Variola  and  the  Finsen  Light  Cure.  II. 

E.  Handerson. 

95  Fluid  in  the  Pleural  Cavity  Simulating  Fneumonia.  Charles 

F.  Hoover. 

96  Report  of  a  Case  of  Salivary  Calculus.  C.  E.  Ford. 

97  Report  of  Two  Cases  of  Presenile  Delusional  Insanity.  John 

D.  O’Brien. 

98  Report  of  Two  Cases  of  Cerebrospinal  Fever.  M.  J.  Lichty. 

New  York  State  Journal  of  Medicine,  New  York. 

October. 

99  The  Importance  of  Distinguishing  Between  Primary  and  Sec¬ 

ondary  Low  Arterial  Tension  in  the  Treatment  of  Cir¬ 
culatory  Disease.  Louis  F.  Bishop. 

100  Typhoid  Fever.  R.  Sayre  Ilarnden. 

101  Treatment  of  Typhoid  Fever.  Asa  G.  Henry. 

Iowa  Medical  Journal,  Des  Moines. 

October  15. 

102  The  Relation  of  Childbearing  to  Insanity.  Arthur  S.  Hamil¬ 

ton. 

103  Abscess  of  the  Brain.  F.  E.  Walker. 

104  A  Case  of  Tetanus  in  Practice.  Robert  Robb. 

105  Infected  Wounds.  Henry  Wiedow. 

Journal  of  the  Mississippi  State  Medical  Association, 

Vicksburg. 
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106  Instinct  an  Important  Factor  in  the  Diagnosis  and  Treatment 

of  Disease.  T.  J.  Mitchell. 

107  Scabies.  J.  C.  Hall. 

108  Obstetrics.  B.  L.  Culley. 

109  Enterocolitis.  It.  R.  Wyatt. 

110  Doctors’  Nerves  and  Some  Others.  W.  D.  Hubbard. 

111  Some  Neuroses  Resulting  from  Foreign  Bodies  in  the  Stomach. 
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FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

October  22. 

1  ‘Discussion  on  the  Treatment  of  Accidental  Hemorrhage.  A. 

Vernon  Macan,  A.  L.  Galabin  and  others. 

2  ‘Discussion  on  the  So-called  Ovar'an  Pain:  Its  Causes  and 

Treatment.  G.  E.  Herman,  F.  B.  Jessett,  A.  Rabagliati, 

W.  E.  Fothergill  and  others. 

3  The  Standpoint  of  Operation  for  Cancer  of  the  Womb  in  Ger¬ 

many.  Professor  Olshausen. 

4  Further  Notes  on  the  Treatment  of  Birth  Paralysis  of  the 

Upper  Extremity  by  Suture  of  the  Fifth  and  Sixth  Cervical 

Nerves.  R.  Kennedy. 

5  Large  Fibromyoma  of  the  Left  Ovary.  J.  S.  Darling. 

6  ‘Discussion  on  the  Indications  for  Hysterectomy  and  the 

Methods  for  Performing  It.  J.  Bland-Sutton,  A.  Doran, 

J.  A.  Shaw-Mackenzie  and  others. 

1.  Treatment  of  Accidental  Hemorrhage. — Macan  summarizes 
his  paper  as  follows:  In  the  absence  of  disease,  all  accidental 
hemorrhage  has  a  natural  tendency  to  stop.  It  commences  as 
an  internal  hemorrhage,  and  many  times  ceases  spontaneously 
without  having  been  diagnosed,  or,  if  so,  only  by  finding  old 


clots  on  the  surface  of  the  placenta  postpartum.  A  large  pro¬ 
portion  of  cases  of  so-called  accidental  hemorrhage  is  due  to 
low  insertion  of  the  placenta.  The  diagnosis  of  this  condition 
is  difficult,  and  can  not  always  be  made  with  the  finger. 
Hemorrhage  from  low  insertion  of  the  placenta  is  not  likely  to 
cause  either  internal  or  combined  hemorrhage.  Rupture  of  the 
circular  sinus  of  the  placenta  gives  symptoms  that  are  very 
similar  to  those  of  internal  or  even  combined  hemorrhage. 
There  are  other  factors  besides  want  of  tone  in  the  uterine 
walls  that  tend  to  cause  the  hemorrhage  to  remain  internal — 
for  example,  lessening  of  the  first  vis  a  tergo;  the  position  of  the 
first  hemorrhage;  its  amount,  and  the  firm  adhesions  around 
it.  In  the  worst  cases,  where  the  cervix  is  long  and  the  os 
rigid,  it  is  (probably  ?)  necessary  to  deliver  the  woman  imme¬ 
diately.  Cesarean  section,  either  vaginal  or  abdominal,  is  a 
better  way  of  doing  this  than  accouchement  forcA  Less  severe 
cases,  when  the  cervix  is  long  and  the  os  rigid,  should  be 
treated  by  a  properly  applied  vaginal  tampon. 

Uterine  contraction  may  cause  the  hemorrhage  to  cease  dur¬ 
ing  the  contraction,  but  not  during  the  intervals,  except  indi¬ 
rectly  as  favoring  thrombosis.  Accidental  hemorrhage  is  often 
due  to  uterine  contractions — for  example,  after  the  sudden  es¬ 
cape  of  excessive  liquor  amnii  and  after  the  birth  of  the  first 
of  twins.  When  the  hemorrhage  escapes  from  under  the  pla¬ 
centa,  the  tendency  to  further  separation  of  the  placenta  is 
lessened,  because  the  membranes  (unless  morbidly  adherent) 
are  more  easily  separated  than  the  placenta.  Rupturing  the 
membranes  must  always  cause  a  diminution  in  the  intrauter¬ 
ine  tension,  and  makes  it  more  difficult  to  increase  this  tension 
by  tamponing  the  vagina.  Therefore,  rupture  of  the  mem¬ 
branes  is  not  good  treatment  for  ordinary  cases  of  accidental 
hemorrhages,  unless  it  causes  rapid  expulsion  of  the  child.  It 
is,  however,  a  most  efficient  way  of  stopping  accidental  hemor¬ 
rhage  which  is  caused  by  a  persistence  of  the  bag  of  waters 
far  into  the  second  stage  or  by  a  low  insertion  of  the  placenta. 
The  great  danger  in  affecting  delivery  of  the  child  per  vias 
naturales,  when  the  cervix  is  only  partially  dilated,  is  due  to 
the  difficulty  there  is  in  judging  how  much  time  is  at  our  dis¬ 
posal  to  affect  the  dilatation.  In  tamponing  the  vagina  and  in 
the  application  of  a  tight  binder  and  a  firm  perineal  bandage 
we  have  a  most  efficient  method  of  treating  all  but  the  worst 
cases  of  accidental  hemorrhage,  perhaps  even  these.  Adhesions 
may  stop  internal  accidental  hemorrhage  by  causing  localized 
increase  of  tension,  but  their  presence  can  not  be  determined. 
If  the  original  seat  of  the  hemorrhage  is  at  the  very  center  of 
the  placenta,  the  whole  of  the  placenta  will  become  detached ; 
and  if  the  placenta  is  situated  exactly  at  the  fundus,  the  mem¬ 
branes  also  will  be  all  separated  before  the  hemorrhage  becogies 
external.  Prolapse  of  the  placenta  depends  on  both  these  con¬ 
ditions  being  present.  All  cases  of  accidental  hemorrhage 
should  be  reported,  not  the  severe  cases  only,  and  the  position 
of  the  rupture  in  the  membranes  carefully  noted. 

2.  “Ovarian”  Pain. — Herman  states  that  he  knows  of  no  mor¬ 
bid  change  in  a  freely  movable  ovary  that  causes  chronic  pain. 
The  so-called  “chronic  ovarian  pain”  is  either  a  reflected  pain 
due  to  some  cause  other  than  the  ovary,  or  is  due  to  neuras¬ 
thenia,  or  is  a  manifestation  of  hysteria.  It  is  not  curable 
either  by  surgical  treatment  of  the  ovaries  or  by  their  removal. 
The  only  exception  to  this  is  the  reflected  pain  of  dysmenor¬ 
rhea,  which  is  cured  when  menstruation  is  stopped. 

6.  Hysterectomy. — In  the  course  of  a  discussion  on  the  in¬ 
dications  for  this  operation,  Bland-Sutton  says  that  in  suita¬ 
ble,  carefully  selected  cases  of  cancer  of  the  cervix  uteri,  the 
uterus  is  best  removed  by  the  vaginal  route,  as  it  enables  the 
surgeon  to  excise  the  tissues  about  the  cervix  widely  and  to 
avoid  the  bladder,  the  ureters  and  the  rectum.  Out  of  100 
consecutive  patients  with  cancer  of  the  neck  of  the  uterus, 
about  5  per  cent,  are  favorable  subjects  for  operation.  The 
disease  should  be  limited  to  the  cervical  tissues,  and  the 
broad  ligaments  should  be  free  from  any  suspicion  of  infiltra¬ 
tion.  This  must  be  determined  with  the  patient  fully  anes¬ 
thetized.  The  remote  results  of  hysterectomy  for  cancer  of 
the  body  of  the  uterus  are  very  good  when  performed  before 
the  disease  has  perforated  the  uterine  wall. 
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The  best  results  are  met  with  in  the  rarer  instances  in 
which  the  disease  arises  in  a  senile  uterus.  When  it  is  ab¬ 
solutely  necessary  to  remove  the  uterus  for  fibroids  compli¬ 
cating  pregnancy,  it  is  usually  to  the  patient’s  advantage  to 
perform  supravaginal  hysterectomy.  Under  certain  conditions, 
however,  myomectomy,  abdominal  enucleation  and  hysterec¬ 
tomy  are  very  useful  measures.  Panhysterectomy  is  as  safe  an 
operation  as  supravaginal  hysterectomy ;  it  is  desirable  in 
many  eases  to  remove  the  whole  cervix,  hut  it  is  not  neces¬ 
sary,  says  Bland-Sutton,  to  do  this  as  a  routine  procedure. 
The  reasons  for  these  opinions  are  discussed  by  the  author  at 
great  length. 

The  Lancet,  London. 

October  22. 

7  An  Address  on  “Wm.  Hey  :  Medical  Education.”  E.  Owen. 

8  ♦An  Address  on  the  Treatment  of  Lupus  Vulgaris  During  the 

Last  25  Years.  Malcolm  Morris. 

9  *The  Physiologic  Action  of  Ethyl  Alcohol  Considered  as  a 

Food  :  a  Research.  W.  H.  Goddard. 

10  *The  Value  of  Hetol  in  Pulmonary  Tuberculosis.  T.  B. 

Heggs,  M.D. 

11  The  Action  Exerted  on  the  Tubercle  Bacillus  by  Human  Blood 

Fluids,  and  the  Elaboration  of  Protective  Elements  in  the 

Human  Organism  in  Response  to  Inoculations  of  a  Tubercle 

Vaccine.  A.  E.  Wright  and  Stewart  R.  Douglas. 

12  *The  Treatment  of  Pyopneumothorax.  S.  West,  M.D. 

13  Drainage  of  the  Pericardium.  H.  S.  rendlebury. 

14  The  Action  of  the  Venoms  of  Different  Species  of  Poisonous 

Snakes  on  the  Nervous  System.  George  Lamb  and  Walter 

K.  Hunter. 

8.  Lupus  Vulgaris.— Morris  gives  a  brief  record  of  his  experi¬ 
ence  of  a  quarter  of  a  century  in  dealing  with  lupus  vulgaris. 
In  choosing  a  method  of  treating  this  affection,  he  says  a  num¬ 
ber  of  things  have  to  be  taken  into  account.  First,  the  seat  of 
the  disease;  second,  the  extent;  third,  the  type  of  the  lesion 
and  the  stage  of  its  evolution;  fourth,  the  health  of  the  patient. 
He  has  treated  more  than  one  thousand  cases  by  various 
methods.  In  the  large  majority  of  the  cases  the  treatment  was 
so  mixed  that  it  is  impossible  to  say  how  much  of  the  result 
was  due  to  one  and  how  much  to  another  agent.  His  experi¬ 
ence,  like  that  of  every  other  dermatologist,  has  been  that  while 
small  superficial  patches  are  curable  by  almost  any  of  the 
recognized  methods,  when  the  disease  is  at  all  extensive  it 
often  resists  all  kinds  of  treatment.  As  a  rule,  he  uses  chemi¬ 
cal  caustics  only  after  the  application  of  the  light  rays  or 
cautery.  In  cases  in  which  these  agents  are  inapplicable,  he 
employs  salicylic  or  pyrogallic  acid,  or  both  together.  Minute 
nodules  may  be  bored  with  a  solid  stick  of  nitrate  of  silver. 
Acid  nitrate  of  mercury  is  very  effective,  but  if  used  freely 
produces  an  unnecessary  amount  of  scarring  and  pain.  Lactic 
acid  he  has  found  useful,  at  times,  as  an  application  to  ulcer¬ 
ated  surfaces.  He  believes  that  the  galvanocautery  is  still 
the  best  method  in  cases  in  which  the  Finsen  light  or  the 
x-rays  can  not  be  applied,  especially  when  the  areas  to  be 
treated  are  small.  The  cautery  should  be  used  at  white  heat, 
and  care  should  be  taken  not  to  do  much  at  one  sitting,  so  as 
to  avoid  severe  reaction.  The  scarification  method  he  has 
practically  abandoned.  Volkmann’s  method  of  scraping  has 
yielded  excellent  results  in  his  hands.  In  some  cases  a  single 
operation  has  effected  a  permanent  cure.  Of  course,  tiie 
method  has  its  disadvantages.  Excision  is  applicable  when  the 
patient  has  no  time  nor  money  to  spare  for  the  use  of  less 
vigorous  but  more  tedious  procedures.  He  has  used  the  Fin- 
sen  light  method  for  four  years  and  a  half  and  arrives  at  the 
conclusion  that  phototherapy,  while  no  more  infallible  than  any 
other  method,  gives  on  the  whole  more  satisfactory  results. 
The  a7-rays  are  most  useful  in  supplementing  phototherapy. 
When  the  disease  is  extensive,  the  ground  may  be  prepared 
with  advantage  for  the  light  by  the  preliminary  use  of  the 
07-rays.  When  mucous  membranes  are  the  seat  of  disease,  the 
07-rays  are  more  effectual  than  light.  They  are  also  of  value 
as  a  palliative  treatment.  It  must,  however,  be  admitted,  says 
Morris,  that  although  the  07-rays  rapidly  dry  up  discharge,  heal 
ulceration,  and  disperse  edema,  they  are  of  less  use  in  eradi¬ 
cating  the  disease  than  is  Finsen’s  method.  Morris  concludes 
his  paper  as  follows:  1.  It  must  be  confessed  that  after  every 
kind  of  treatment,  whether  used  alone  or  in  combination  with 
others,  recurrence  is  still  very  common.  2.  As  a  general  state¬ 
ment  it  may  be  laid  down  that  small  superficial  quiescent 


patches  are  curable.  3.  When  the  disease  is  of  moderate  ex¬ 
tent  and  situated  on  the  face,  Finsen's  method,  either  alone  or 
combined  with  the  application  of  the  tc-rays  and  supplemented 
by  the  use  of  caustics,  is  the  most  efficient  method  in  regard 
to  cosmetic  effect  and  probably  also  in  regard  to  permanency  of 
result.  The  treatment,  however,  requires  so  much  time  that 
it  is  practically  incompatible  with  the  pursuit  of  any  avocation 
needing  close  personal  attention,  and  directly  or  indirectly  it 
entails  considerable  expense.  4.  If  a  rapid  effect  is  desired, 
reliance  must  still  be  placed  on  gentle  cautery,  if  the  disease 
is  on  the  face,  and  excision  if  it  is  on  the  limbs  or  the  trunk, 
supplemented  in  the  former  case  by  salicylic  acid,  nitrate  of 
silver,  or  other  caustics.  5.  Very  extensive  and  severe  cases  in 
which  the  health  is  affected  must  be  dealt  with  by  the  general 
methods  used  at  the  present  day  in  the  treatment  of  pulmonary 
tuberculosis. 

9.  Alcohol  as  a  Food. — Goddard  concludes  that  in  small  doses 
only,  alcohol  is  most  undoubtedly  a  food,  but  when  large  doses 
are  taken  about  50  per  cent,  of  it  is  excreted  from  the  system 
and  it  cannot,  then,  be  considered  a  food  in  the  proper  sense 
of  that  term ;  and  if  still  larger  quantities  be  taken,  it  is  more 
than  probable  that  this  contention  would  apply  with  even 
greater  force. 

10.  Hetol  in  Tuberculosis.— Heggs  cites  seven  cases  in  which 
hetol  was  administered  intravenously.  The  technic  and  method 
employed  were  as  follows:  Thorough  disinfection  of  the  skin 
and  sterilization  of  all  instruments.  Any  sufficiently  large 
veins  of  the  arms  were  used.  The  method  of  graduated  in¬ 
crease  of  dose  on  alternate  days,  as  advised  by  Landerer,  was 
followed.  The  maximum  dose  varied  from  20  to  50  milli¬ 
grammes,  never  getting  any  ill  effects.  In  all  the  cases  a 
definite  leucocytosis  was  produced  by  each  injection.  As  the 
result  of  his  experiences,  Heggs  concludes  that  hetol,  though 
not  a  specific,  is  a  useful  adjunct  to  any  other  treatment  of 
tuberculosis. 

12.  Treatment  of  Pyopneumothorax. — The  following  general 
rules  are  laid  down  by  West:  1.  In  the  early  slage  when  suffo¬ 
cation  threatens,  the  air  should  be  removed  and  the  pressure 
relieved  by  paracentesis,  repeated  if  necessary;  if  this  is  not 
sufficient,  it  is  justifiable  even  to  leave  the  side  fully  open 
rather  than  to  lose  the  patient.  2.  In  the  later  stage,  when 
effusion  forms,  its  nature  should  be  at  once  ascertained.  3.  If 
the  effusion  is  serous,  the  case  should  be  treated  on  the  gen¬ 
eral  lines  of  serous  effusion.  4.  If  it  is  purulent,  immediate 
evacuation  by  free  incision  should  be  carried  out.  A  piece  of 
rib  should  not  be  excised,  for  it  is  rarely  necessary.  If  it  is 
necessary,  no  more  should  be  removed  than  is  required  to  get 
free  drainage.  5.  An  aspirator  should  never  be  used  in  pneu¬ 
mothorax  under  any  condition;  it  is  unnecessary  and  danger¬ 
ous. 

Presse  Medicale,  Paris. 

15  (No.  71.)  Status  of  Radiotherapy.  Kienbock.  Abstract. 

16  Hernie  epigastrique,  de  la  muqueuse  de  i’estomac.  Adenot. 

17  De  I’emphysSme  pulmonaire.  Malibran. 

18  De  l’angine.  pseudo  diphtdrique  maligne.  ft  streptocoques  et 

pneumocoques.  G.  Testevin  and  P.  Busquet. 

19  (No.  72.)  Des  hypersecretions  multiples  dans  la  paralysie 

gdndrale  progressive.  E.  Marandon  de  Montyel. 

20  *Traitement  des  fistules  stercorales  consdcutives  aux  hernies 

.crurales  dtrangldes  et  sphaceldes.  P.  Delbet. 

21  (No.  73.)  *Du  principle  phosphoorganique  des  graines  vdgd- 

tales.  L’acide  anhydrooxymdthylene-diphosphorique ;  son 

emploi  therapeutique.  A.  Gilbert  and  A.  Lippmann. 

22  *Remarque  sur  le  soi-disant  “dtat  naissant”  en  therapeutique 

(nascent  state).  D.  Tommasi. 

23  Table  pour  examens  mddico-chirurgicaux,  voles  urinaires  et 

gynecologie.  D.  Estrabaut. 

24  Thdorie  rdflexe  de  la  production  des  muco-membranes  intes 

tinales.  M.  Jouaust.  Abstract. 

25  (No.  74.)  L'dtat  dit  “naissant”  des  substances  employees  en 

therapeutique  (nascent  state).  H.  Labbd. 

26  *L'acide  phosphorique :  son  innocuitd ;  ses  principals  indica¬ 

tions  en  thfrapeutique.  F.  Cautra. 

27  Urethrotomie  externe  sans  conducteur  par  la  voie  mddiane 

lateralisde.  L.  Martel. 

28  Conception  du  mot  hysterie.  Bernheim.  Abstract. 

29  (No.  75.)  Hystdrectomie  abdominale  totale  pour  fibromes.  G. 

Roussel. 

30  *  Adipose  douloureuse  (maladie  de  dercum.)  Delucq  and 

Alaux. 

31  *Sur  1’anasarque  dysentdriqne  et  ia  retention  des  cblorures. 

P.  Remlinger. 

32  (No.  76.)  La  ldpre  en  France  et  dans  ses  colonies.  E.  Jean 

selme. 

33  Hdmorragies  gastro-intestinales  du  nouveau-ne.  Lop. 


1506 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


34  (No.  77.)  De  la  diminution  brusque  du  poids  it  l’approche  de 

la  mort  dans  certaines  infections  aigues  (preagonal  loss 

of  weight).  Gamier  and  Sabar£anu. 

35  Les  dangers  de  contagion  au  sanatorium.  C.  Malibran  and 

L.  Gassot. 

36  ‘Exploration  fonctionnelle  de  l'intestin,  par  l’analyse  qualita¬ 

tive  des  graisses  dans  les  f&ces  (fats  in  stools).  R.  Gaultier. 

37  (No.  78.)  ‘Indications  thferapeutiques  du  k6phir.  G.  Hayem. 

38  La  radiologie  en  medecine  interne.  G.  Holzknecht. 

39  Tenth  International  Congress  of  Dermatology,  Berlin,  12-17, 

1904.  (Commenced  in  No.  76.) 

40  (No.  79.)  Delire  d’inanition.  H.  Toupet  and  G.  Lebret. 

41  ‘Traltement  de  l  incontinence  essentielle  nocturne  d'urine  par 

la  methode  £pidurale.  Cantas. 

42  Unequal  Behavior  of  Pupils  in  Respiratory  Affections.  F. 

Deh£rain. — L’inggalitS  pupillaire  dans  les  maladies  du 

poumon  et  de  la  plevre. 

43  (No.  80.)  Sciatique  vadiculaire  unilaterale.  L.  Lortat- 

Jacob  and  G.  Sabar6anu. 

44  Les  neurofibril  les  d'aprds  la  mf-thode  et  les  travaux  de  S. 

liarnon  y  Cajal.  L.  Azoulay.  (Continued  through  Nos. 

59,  68  and  74.) 

45  Des  lesions  du  foie,  des  reins,  de  l’organisme  en  g€n6ral  dans 

la  genSse  des  acces  Sclamptiques.  Theuveny. 

46  Les  Eliminations  urinaires  au  cours  des  vomissements  in- 

coercibles  de  la  grossesse  (vomiting  of  pregnancy).  A. 

Schwab. 

47  (No.  81.)  Les  eardio-renaux.  L.  Bernard. 

48  La  reaction  dite  “de  l’urohf matine.”  L.  Lemaire. 

20.  Treatment  of  Fecal  Fistula  Consecutive  to  Femoral 
Hernia. — Delbet  explains  that  the  reason  why  these  fistulas 
persist  so  long  is  that  the  inner,  adherent  walls  of  the  two 
loops  forming  the  hernia  are  not  sloughed  off  like  the  rest,  but 
remain,  forming  a  barrier  to  the  passage  of  fecal  matters  from 
one  loop  into  the  other.  As  soon  as  permeability  of  the  gut  is 
re-established  by  removal  of  this  obstructing  wall  the  feces 
pass  on  through  the  natural  passages  and  the  fistula  heals.  Le 
Dentu  uses  to  resect  this  barrier  Dupuytren’s  enterotome,  and 
calls  the  little  operation  “kentrotomy.”  In  the  15  cases  on  rec¬ 
ord  conditions  were  restored  practically  to  normal  by  this 
kentrotomy  in  a  few  instances,  but  in  9  it  proved  to  be  impos¬ 
sible  of  application  for  anatomic  reasons.  Laparotomy  was  nec¬ 
essary  and  a  vertical  incision  along  the  outer  margin  of  the 
rectus  proved  to  be  best  suited  for  the  purpose.  The  incision 
terminated  below,  2  cm.  from  the  previously  tamponed  fistula. 
By  thus  operating  at  a  distance  from  the  fistula  the  surgeon 
works  in  sound  tissue  and  the  exclusion  of  the  fistula  insures 
its  rapid  healing.  Kentrotomy  and  direct  suture  are  applicable 
only  for  the  simplest  cases. 

21.  The  Organic  Phosphoric  Principle  in  Grains. — On  page 
1013  the  previous  announcements  of  Gilbert  on  this  subject 
were  summarized.  He  here  gives  his  clinical  experience  with 
the  organic  phosphorus  derived  from  the  cereals  applied  to  the 
treatment  of  pathologic  conditions  due  to  defective  assimila¬ 
tion  or  excessive  elimination  of  phosphorus.  Out  of  200  pa¬ 
tients  thus  treated  he  has  followed  75  for  a  sufficiently  long 
period  to  fully  establish  the  direct  nutritive  and  dynamic  prop¬ 
erties,  the  latter  manifested  in  the  stimulation  of  the  general 
nutrition  of  the  tissues  and  cells.  In  convalescence  from  severe 
illness,  in  anemia  and  chlorosis,  in  pulmonary  tuberculosis  and 
in  neurasthenia,  rapid  improvement  in  the  general  health  was 
almost  constant.  The  most  striking  effect  is  the  increased  appe¬ 
tite  apparent  from  the  first.  In  the  18  cases  of  neurasthenia 
this  improvement  in  the  appetite  impressed  the  subjects  them¬ 
selves,  and  was  soon  followed  by  the  subsidence  of  the  other 
troubles  and  morbid  tendencies  disappeared.  In  short,  he  con¬ 
cludes,  the  new  phosphoric  principle  isolated  by  Posternak  from 
the  grains  of  chlorophyll  plants  must  be  ranked  as  one  of  the 
most  powerful  stimulants  of  nutrition  yet  known. 

22.  The  Nascent  State. — Tommasi  ascribes  the  peculiar  en¬ 
ergy  of  drugs  in  the  nascent  state  to  the  heat  generated  by 
their  liberation.  With  peroxid  of  hydrogen  as  much  as  21.6 
cal.  is  generated  as  the  oygen  is  liberated.  This  heat  favors  its 
entering  into  other  combinations  and  explains  its  greater  activ¬ 
ity  in  the  nascent  state. 

26.  Phosphoric  Acid  in  Therapeutics. — Cautru  affirms  that 
anhydrous  phosphoric  acid  has  no  toxic  action.  Guinea-pigs 
killed  after  having  ingested  what  would  be  equivalent  to  doses 
of  200  gin.  a  day  for  a  man,  showed  no  evidences  of  fatty  de¬ 
generation  of  the  kidneys  or  liver.  The  microscope  findings 
were  those  of  normal  organs,  as  also  in  dogs.  Some  of  his  pa¬ 
tients  have  been  taking  from  2  to  4  gm.  for  more  than  five 
years,  without  showing  evidences  of  intolerance.  The  morbid 


conditions  in  which  it  is  most,  beneficial  are  those  in  which 
there  is  demineralization  of  the  organism  with  hypoacidity  of 
the  urine.  It  is  especially  effectual  when  the  nervous  system 
seems  to  have  partially  lost  its  resisting  power.  True  neu¬ 
rasthenia,  for  instance,  is  accompanied  by  considerable  elimina¬ 
tion  of  the  alkaline  phosphates  in  the  urine,  the  logical  conse¬ 
quence  of  the  exaggerated  consumption  of  phosphoric  acid  occa¬ 
sioned  by  the  overexertion  of  the  brain.  The  nervous  balance 
can  not  be  restored  until  the  lost  phosphorus  ha8  been  re¬ 
placed.  In  neurasthenics  in  whom  the  nerve  cells  are  second¬ 
arily  affected  from  some  digestive  or  other  trouble,  the  urine 
will  be  found  hypoacid  with  phosphaturia  or  “hvpophosphatia” 
and  the  phosphoric  acid  may  be  required  for  years.  In  arth¬ 
ritis,  rheumatism,  tuberculosis,  malaria,  dyspepsia,  etc.,  during 
the  phases  accompanied  by  demineralization  of  the  organism, 
phosphoric  acid  will  be  foimd  surprisingly  effective,  as  also  in 
the  nervous  troubles  of  pregnancy  and  overrapid  growth.  Years 
of  experience  have  only  rendered  him  more  emphatic  in  the 
recommendation  of  phosphoric  acid  in  therapeutics. 

30.  Adiposis  Dolorosa. — In  the  case  described  a  tumor  had 
developed  in  the  orbit  during  youth.  It  grew  to  considerable 
size,  but  seemed  to  become  arrested  about  the  twenty-fifth 
year.  During  the  thirtieth  year  symptoms  of  Dercum’s  disease 
began  to  develop,  and  at  60  the  patient  presented  a  typical 
case  of  adiposis  dolorosa.  Ihyroid  and  other  treatment  had 
no  effect,  and  Delucq  is  now  trying  an  extract  of  the  pituitary 
body,  thinking  that  possibly  pressure  on  this  organ  from  the 
tumor  in  the  orbit  may  have  been  the  cause  of  the  affection. 

31.  Dysenteric  Anasarca. — Remlinger  writes  from  Constanti¬ 
nople  to  call  attention  to  the  anasarca  observed  during  and 
after  dysentery  in  certain  subjects  free  from  heart  or  kidney 
trouble.  By  exclusion  he  arrives  at  the  assumption  that  the 
sodium  sulphate  given  copiously  during  the  dysentery  may 
possibly  have  induced  retention  of  chlorids  and  this  in  turn 
have  induced  the  anasarca.  Sodium  sulphate  is  the  classic 
remedy  for  diarrhea  in  certain  localities,  but  these  experiences 
show  possibly  the  need  for  caution  in  its  use. 

36.  Fat  in  the  Stools. — Gaultier  points  out  that  it  is  not  the 
quantity  of  fat  eliminated,  but  its  condition,  that  is  important 
Horn  a  diagnostic  point  of  view.  When  normally  digestible  fat 
is  found  untransformed  in  the  feces,  some  affection  in  the  bil¬ 
iary  apparatus  or  the  pancreas  may  be  assumed,  or  both  to¬ 
gether.  The  entire  lack  of  any  change  in  the  fat  ingested 
speaks  for  the  last  two  conditions.  When  fat  is  found  in  the 
feces  transformed  into  an  easily  assimilated  form,  but  yet  not 
utilized,  the  trouble  must  be  some  functional  disturbance  in 
the  small  intestine.  The  proportion  of  fat  utilized  averages  95 
per  cent,  in  normal  conditions.  In  case  of  obstruction  to  the 
flow  of  bile  the  proportion  of  unutilized  fat  rises  to  49  per  cent, 
on  a  milk  diet,  but  about  a  third  of  the  fats  are  found  trans¬ 
formed  into  a  readily  assimilable  form  (Muller).  In  case  of 
obstruction  to  the  flow  of  pancreatic  juice,  the  proportion  of 
unutilized  fats  is  from  52  to  83  per  cent.  (Deutscher),  and  in 
intestinal  catarrh  and  other  affections  the  proportion  ranges 
from  18  to  40  per  cent,  or  more,  but  in  these  latter  cases  more 
than  three-quarters  of  the  total  amount  is  transformed  into  an 
assimilable  form.  Gaultier  urges  that  the  general  physician 
should  pay  moie  attention  to  these  findings,  perhaps  not  wast¬ 
ing  time  on  the  search  himself,  but  consulting  some  working 
laboratory  where  such  research  can  be  done  at  trifling  expense. 

37.  Kephir  in  Therapeutics.— Hayem  regards  kephir  as  both 
a  food  and  a  medicine.  As  a  food  it  is  milk  already  undergoing 
digestion  and  thus  rendered  much  more  easily  assimilated, 
while  the  large  proportion  of  carbonic  and  lactic  acid  and  traces 
of  alcohol,  confer  on  it  the  properties  of  a  medicine.  Kephir  is 
almost  the  only  food  which  nourishes  while  allowing  the  stom¬ 
ach  almost  absolute  rest.  It  has  also  some  antiseptic  and  seda¬ 
tive  action.  Hayem  reviews  its  various  indications,  which  can 
be  deduced  from  the  above.  It  is  contraindicated  in  case  of 
pyloric  obstruction  or  stagnation  in  the  stomach  from  any 
cause. 

41.  Epidural  Injections  in  Treatment  of  Urinary  Inconti¬ 
nence.  Cantas  reports  15  cases  in  which  the  incontinence 
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dated  from  two  to  eight  years,  all  completely  cured  by  Cathe- 
lin’s  epidural  injections  with  2  exceptions,  and  in  the  latter  the 
improvement  nearly  amounts  to  a  cure.  The  simplicity,  entire 
harmlessness  and  efficacy  of  this  method  commend  it,  he  thinks, 
above  all  others  for  the  treatment  of  incontinence.  He  found 
the  dose  of  10  c.c.  more  effectual  than  a  smaller  one,  and  cocain 
better  than  mere  salt  solution.  The  interval  between  injections 
should  be  long  enough  to  prevent  habituation. 

Archiv  f.  path.  Anatomie,  Etc.,  Virchow’s,  Berlin. 

Last  indexed  page  lS.'t 7. 

49  (CLXXVII,  No.  2.)  Die  oberen  cardlalen  Oesophagus-Driisen 

und  ihre  Entsteliung,  nebst  Bemerkungen  iiber  Epithel- 
Metaplasie  (esophageal  glands).  J.  Schaffer. 

50  Zur  Pathologie  des  Gefasssystems  (vascular  system).  C.  Hart. 

51  Zur  Kenntnis  der  pathologischen  Anatomie  der  Nebennieren 

(of  suprarenals).  G.  Marchetti. 

52  Zur  Kenntnis  der  fetthaltigen  Pigmente  (fat-containing  pig¬ 

ments).  E.  Sehrt. 

53  Ueber  Peritonitis  bei  eitriger  Lymphangioitis  des  Ductus 

thoracicus.  M.  Lohlein. 

54  Ueber  die  unter  dem  Namen  (Paget’s  disease  of  the  nipple) 

bekannte  Hautkrankheit  und  ihre  Beziehung  zum  Karzincm. 
K.  Zieler. 

55  Zur  Kenntnis  der  Fibrosarkomatose  des  Nerven-Systems.  J. 

O.  L.  Hulst. 

Beitrage  z.  Geb.  und  Gynakologie  (Hegar’s),  Leipsic. 

Last  indexed  page  288. 

56  (IX.  No.  1.)  Zum  Stadium  der  menschlichen  Placentation. 

H.  Friolet. 

57  Zur  spontanen  Uterus-Ruptur  in  der  Gravldit.at.  K.  Meyer. 

58  Fall  von  intrauterinem  Luftatmen  (air  breathing).  O.  Wille. 

59  Ueber  die  molekularen-Konzentrations-Verhaltnisse  des  Blut- 

Serums  der  Gravida.  Kreissenden  und  Wochnerinnen  und 
des  Liquor  amnii.  E.  Scipiades  and  G.  Farkas. 

GO  *Die  Resultate  von  40  Friihgeburtseinleitungen  mittels  Eihaut- 
stich  (puncture  as  first  step  in  premature  delivery).  L.  E. 
de  Reynier. 

61  *  Results  of  Artificial  Premature  Delivery  on  Account  of  Con¬ 

tracted  Pelvis.  H.  Hunziker. — Ueber  die  unmittelbaren  und 
spiiteren  Resultate  der  kiinstlichen  Fruhgeburt  eingeleitet 
wegen  Beckenenge. 

62  Zur  Frage  der  Entstehung  des  Promontoriums  wahrend  der 

Fotal-Periode.  II.  Rammers. 

GO.  Puncture  of  Membranes  in  Artificial  Delivery.— Eighty- 
two  per  cent,  are  still  living  of  the  children  artificially  deliv¬ 
ered  on  account  of  contracted  pelves  in  54  cases  at  von  Herff’s 
clinic.  When  delivery  is  not  urgent,  and  the  diameter  of  the 
pelvis  ranges  from  7.25  to  9.5  cm.,  early  puncture  of  the  mem¬ 
branes  has  established  its  usefulness,  according  to  de  Reynier, 
as  affording  the  best  prognosis  for  mother  and  child. 

61.  Results  of  Artificial  Delivery  in  Contracted  Pelves.— It 
has  been  the  experience  at  Basle  that  fully  20  per  cent,  more 
children  are  born  alive  when  delivery  is  induced  prematurely 
than  when  Nature  is  left  to  deliver  the  child  spontaneously  in 
cases  of  contracted  pelvis.  Twice  as  many  children  are  alive 
by  the  tenth  day  among  the  artificially  delivered  as  among  the 
spontaneously  born  infants.  The  number  of  women  with  pelves 
from  6.9  to  8  cm.  in  diameter  was  498.  Out  of  the  2,080  deliv¬ 
eries,  774  were  artificially  induced,  and  188  of  the  children 
were  born  spontaneously.  Only  29  per  cent,  of  the  latter  were 
alive  the  tenth  day,  while  59.1  per  cent,  of  the  artificially  deliv¬ 
ered  children  were  then  alive,  and  53.6  per  cent,  are  still  living. 
Only  a  small  percentage  of  the  children  naturally  delivered 
have  survived  to  date. 

Deutsche  medicinische  Wochenschrift,  Berlin,  and  Leipsic. 

63  (XXX.  No.  40.)  *Zur  direkten  Bronchoskopie  zweeks  Extrak- 

tion  quellbarer  Fremdkorper  (of  foreign  bodies  liable  to 
swell).  Nehrkorn. 

64  *  Ueber  die  Antikorper  des  Streptokokken-  und  Pneumokokken- 

Immun-Sernms.  F.  Neufeld  and  W.  Rimpau. 

65  *Ueber  die  Bedeutung  der  Sensibilitiits  Priifungen  mit  be- 

sonderer  Beriicksichtigung  des  Drucksinnes  (tests  of  sensi¬ 
bility  and  pressure  sense).  (Commenced  in  No.  39.)  A. 
Striimpeil. 

66  *Einiges  fiber  Naht  und  Nahtmaterial  (suture  material).  J. 

Mikulicz.  (Commenced  in  No.  39.). 

67  Inhibiting  Action  of  Radium  on  Developmental  Processes.  A. 

Schaper.  (Commenced  in  No.  39.) 

68  Report  of  Fifth  Northern  Congress  of  Internal  Medicine. 

69  Report  of  Cancer  Research  Committee. 

70  (No.  41.)  “Oesophagus  Rupture  und  Oesophago-Malacie.  R. 

Beneke. 

71  Zur  Kasuistik  des  Ileus.  E.  Roos. 

72  *  Ueber  die  operative  Behandlung  der  narbigen  Kieferklemme 

(Cicatrical  iockiaw).  P.  Manasse. 

73  “Ueber  weitere  Anwendung  des  lokalen  dauerden  Druckes 

(permanent  pressure).  Dr.  Ileermann. 

74  Ueber  die  Agglutination  der  Milzbrandbakterien  durch  spezi- 

fisehes  Serum  (agglutination  in  anthrax).  G.  Sobernheim. 

75  Technical  Novelties.  Schotten. 

76  Das  Sanitiits-Wesen  in  der  russischen  Feld-Armee.  A.  Ilippius. 

77  Wilhelm  Ills.  Obituary.  (Commenced1  in  No.  40.) 


63.  Extraction  of  Beans,  Etc.,  from  Air  Passages. — Nehrkorn 
has  had  occasion  to  treat  3  children  who  had  drawn  beans  into 
their  air  passages.  After  the  first  symptoms  of  suffocation 
had  subsided  as  the  bean  settled  down  in  some  nook,  a  period 
of  calm  followed,  which  lasted  for  twelve  to  twenty-four  hours, 
or  until  the  bean  began  to  swell.  As  it  swelled  it  caused  in¬ 
creasing  suffocation.  In  one  case  the  extraction  of  the  bean  by 
upper  bronchoscopy  took  three  hours,  and  tracheotomy  was 
necessary  the  next  day  on  account  of  inflammatory  swelling  of 
the  glottis,  evidently  the  result  of  compression  by  the  broncho¬ 
scope.  For  this  and  other  reasons  he  advocates  immediate  tra¬ 
cheotomy  for  low  bronchoscopy,  without  wasting  time  on  upper 
bronchoscopy,  in  case  of  aspiration  of  a  foreign  body  by  young 
children.  He  indorses  von  Eickens’  warning  that  bronchoscopy 
should  be  done  whenever  there  is  even  the  slightest  suspicion 
of  aspiration  of  a  foreign  body  into  the  bronchial  system,  and 
with  the  greater  urgency  if  it  is  one  liable  to  swell. 

64.  Antibodies  of  Streptococcus  Serum.— The  results  pub¬ 
lished  from  the  research  described  indicate  that  there  is  a  third 
kind  of  specific  action  by  the  specific  serums,  which  is  different 
both  from  the  antitoxic  and  the  bactericidal  action.  This  third 
action  resembles  the  bactericidal,  but  it  requires  direct  co-oper¬ 
ation  on  the  part  of  the  cells.  Phagocytosis  is  induced,  but  not 
until  the  bacteria  have  been  acted  on  in  some  specific  manner. 

65.  Technic  of  Tests  for  Cutaneous  Sensibility.— Striimpell’s 
extensive  experience  has  demonstrated  that  the  sensation  of 
pressure  may  be  missing  while  the  most  delicate  sense  of  con¬ 
tact  persists  intact.  He  thinks  the  sense  of  pressure  is  trans¬ 
mitted  by  the  soft  parts  below,  and  suggests  the  following 
schedule  for  diagnostic  determination  of  the  sensibility:  A. 
Sensibility  of  skin,  1,  for  simple  differences  in  tension.  Con¬ 
tact  sensitiveness.  Sensibility  of  the  hairs;  2,  for  injurious 
painful  stimuli  (pricks).  Pain  sensation;  3,  for  heat  stimuli. 
Heat  sensation;  4,  for  cold  stimuli.  Cold  sensation.  B. 
Sensibility  of  the  deeper  parts,  1,  sense  of  difference  in  tension 
in  the  fasciae,  muscle  and  periosteum.  Pressure  sensation.  Pres¬ 
sure  sense;  2,  sensation  for  differences  in  tension  in  the  ten¬ 
dons,  muscles,  ligaments  and  joint  surfaces.  Movement  sensation. 
Muscle  sense.  Tests  for  the  above  with  a  brush,  needle,  hot 
and  cold  water  and  the  hands,  answer  all  practical  purposes. 

66.  Suture  Material.— Mikulicz  has  been  using  for  seven 
years  the  Hofmeister  formalin  catgut,  and  has  had  no  cause 
for  changing.  He  does  not  venture  to  use  silk  for  buried  su¬ 
tures,  except  in  surely  aseptic  wounds.  In  his  private  clinic 
he  always  operates  in  thread  gloves,  and  his  assistants  wear 
the  same,  frequently  changed,  but  in  the  less  favorable  con¬ 
ditions  of  the  polyclinic  they  all  wear  rubber  gloves.  In 
order  to  delay  absorption  of  catgut,  he  has  it  prepared  in  a 
special  fashion  by  a  kind  of  tanning  process  devised  by  Mi¬ 
yake.  The  catgut  is  stretched  tight  over  a  sheet  of  glass  and 
tanned  for  twenty-four  hours  in  a  5  per  cent,  aqueous  solu¬ 
tion  of  quebracho,  after  which  it  is  prepared  for  use  by  the 
Hofmeister  formalin  technic.  Quebracho  extract  is  derived 
from  a  kind  of  oak  that  grows  in  Argentina,  peculiarly  rich 
in  tannic  acid.  It  is  being  used  more  and  more  in  the  tan¬ 
neries  instead  of  native  trees.  Catgut  thus  prepared  is 
stronger  than  the  untanned,  and  persists  for  four  weeks  and 
more  with  scarcely  any  indications  of  swelling.  After  this 
it  gradually  yields  and  is  absorbed,  but  it  still  held  to  the 
sixty-fifth  day  in  the  tests  and  was  not  finally  absorbed  until 
the  eighty-third  to  the  ninety-ninth  day.  He  remarks  that 
the  reputation  of  a 'surgeon  sometimes  depends  on  the  man¬ 
ner  in  which  the  skin  is  sutured,  and  he  always  insists  on  his 
pupils  paying  special  attention  to  this  suture.  He  uses  alter¬ 
nately  fine  silver  wire  and  catgut,  where  the  aspect  of  the 
scar  is  important.  Halsted’s  percutaneous  silver  wire  suture 
ensures  ideal  scars.  Another  means  to  avoid  stitch-hole  sup¬ 
puration  is  to  remove  the  threads  promptly,  and  incise  parnllel 
to  the  folds  of  the  skin,  as,  for  instance,  circular  in  operating 
on  the  neck.  An  incision  made  on  this  principle  gapes  so  lit¬ 
tle  that  the  stitches  can  safely  be  removed  as  early  as  the  sec¬ 
ond  day.  Another  advantage  is  that  the  scar  remains  linear 
and  tends  to  shrink  instead  of  broadening. 
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70.  Softening  and  Rupture  of  Esophagus. — Beneke  comments 
on  the  25  observations  of  rupture  of  the  esophagus  on  record. 
The  subjects  were  usually  drinking  men,  and  the  rupture 
occuned  during  convulsive  vomiting.  In  11  cases  of  softening 
the  esophagus  which  he  has  discovered  at  necropsies,  the 
microscopic  findings  indicated  that  the  process  was  intra- 
'  ital.  He  suggests  as  a  possible  explanation  that  the  gastric 
juice  may  become  corrosive  under  the  influence  of  some  severe 
disease,  such  as  tuberculous  meningitis,  peritonitis  or  cancer. 
If  the  cardia  should  relax  the  gastric  juice  might  find  its  way 
into  the  lower  part  of  the  esophagus  and,  stagnating  there, 
injuie  the  walls  and  entail  their  softening  with  consecutive 
nipt  me.  l!  a  pleural  effusion  should  be  noted  it  would  pre¬ 
sumptively  confirm  the  existence  of  such  a  rupture,  and  aspi¬ 
ration  would  show  either  a  simple  effusion  or  stomach  con¬ 
tent.  To  decide  the  question  the  necropsy  should  be  done 
early,  and  the  body  should  be  laid  in  the  ventral  decubitus  in 
order  to  prevent  postmortal  softening  at  other  points. 

72.  Operative  Treatment  of  Cicatricial  Lockjaw.— Manasse 
illustrates  several  ways  of  treating  cicatricial  lockjaw.  He 
followed  Israel’s  technic,  slightly  modified,  in  the  case  de¬ 
scribed,  taking  a  flap  from  the  neck  to  cover  the  gap  left  by 
resection  of  the  corner  of  the  mouth  on  each  side. 

73.  Therapeutic  Application  of  Permanent  Pressure. — Heer- 
mann  has  been  using  for  several  years  a  mode  of  local  treat¬ 
ment  by  permanent  pressure.  He  illustrates  the  various  de¬ 
vices  which  have  proven  their  usefulness  in  his  experience, 
an  elastic  wet  sponge,  a  rubber  bag  or  cushion,  placed  on  the 
part,  with  a  folded  compress  opposite,  the  whole  strapped  tight 
by  a  broad  strap  wound  once  or  twice  around  the  region  and 
buckled.  The  most  effectual  is  the  rubber  cushion,"  inflated 
after  it  has  been  strapped  to  the  part.  The  aim  is  to  apply 
compression  only  at  one  or  two  points,  not  circular.  He  uses 
permanent  compression  to  reduce  swellings,  to  maintain  what 
has  been  accomplished  in  treating  stiff  joints  and  cicatricial 
contractions,  especially  after  burns  and  after  injuries  liable 
to  cause  stiffness.  Superheated  air  can  be  applied  with  the 
part  thus  dressed. 
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Monatshefte  fur  prak.  Dermatologie,  Hamburg. 

Last  indexed  pane  577. 

(Xen?aTnIntO°-  ^ circumPilaris  (Keratose  pilaire 

Ueber  einige  none  Farbungsmethoden  mit  Anwendung  der 
Zenkerschen  Fixierungsfliissigkeit  in  dcr  histologischen  Tec- 
mk  dcr  Haut  (of  skin).  Pelagatti. 

Ueber  das  gehaufte  Auftreten  von  Talgdrusen  an  der  Innen- 
Delbanco'S  Lraputium  (sebaceous  glands  in  prepuce).  E. 

^Sei?k\lbuJ1(}?eseil‘e  (a  permanently  neutral  soap).  Ibid 
* 7n?' I°a,  Lichen  pemphigoides.  S.  Mendes  da  Costa. 
Zui  Infektiositat  aes  Gumma.  E.  Delbanco. 

No’  k\  Psoriasis  vulgaris  der  ITaut  und  Schleim- 
v,  kaut  >bre  pathologische  Stellung  und  Aetiologie.  P.  Thimm 
Der  therapeutische  Wert  des  "Arhovln”  als  Antigonorrhoikum 
II a r rid csnfi 7 iensu n d  P r  o ph .via k  t  i  k  u  m .  J.  A.  Goldmann.  ’ 
GNo.  2.)  Leber  Keramin-Seife  (soap),  p.  G.  ITnna 

M  gelbrcHi110^  ZUr  Abortivbebandlun£  der  Gonorrhoe.  C.  En- 
Kerion  bei  Mikrosporie.  Bargum. 

(XHom')  A X  Pas  In?  U°d  hyaIine  K8rperchen  im  Haut-Epithe- 

W&*,r*  Mlen  zlLr  Aufklarung  der  chemise  hen  Natur  des 
Weigert  schen  und  Unna  schen  Elastinfarbstoffes  nebst  Mit- 
tellungen  fiber  Schnellfarbung  des  elastisehen  Gewebes  und 
penhefm1116  L,rbende  DIastin-Farbstoffe  (stains).  A.  Pap 

(Nr°atte-)  *Ueber  multiP>e  neurotische  Haut  Gangran.  D. 

•Exstirpations-  und  Operationsfeder  (operating  pen).  Dreuw 
f-laeren  Am'itomie  der  Oberhaut  (epidermis).  F.  Berin" 
Brandwe?feJ  P  neurotlsche  Haut-Gangriln  (of  skin)  A." 

(No  6.)  •Thesen  beziigllch  elniger  pseudoparasitarer  Kreb- 
,n.selas"b'llr,se  (cancer  cell  inclusions).  P.  G.  Unna 
Die  Epitheliome  und  ihre  Behandlung.  V.  Mibelli. 


8  ).  Infectiousness  of  Gumma. — Delbanco  reports  a  case  and 
reviews  4  similar  ones  previously  published  by  others,  in  which 
an  ulcerative  tardy  syphilide  on  the  genitals  transmitted 
syphilis  to  the  wife.  He  is  inclined  to  think  that  the  rarity 
of  such  occurrences  is  due  to  the  fact  that  gummatous 
growths  are  usually  located  at  points  where  direct  transmis¬ 
sion  is  scarcely  possible,  for  instance,  on  the  periosteum  As 
(he  gumma  can  transmit  infection,  it  follows  that  it  must 
necessarily  still  harbor  the  syphilitic  virus.  The  gumma  in¬ 
dicates  the  presence  of  living  virus.  The  manifestations  in 


the  late  stage  of  syphilis  are,  therefore,  not  essentially  dif¬ 
ferent  in  regard  to  their  etiology  from  the  products  of  the 
secondary  stage.  The  danger  of  direct  or  hereditary  trans¬ 
mission  of  the  infection  during  the  gummatous  stage  is  very 
l emote,  but,  at  the  same  time,  a  positive  prognosis  against 
such  infection  is  impossible.  In  conclusion  he  reviews  recent 
communications  on  the  subject,  citing  von  Zeissl,  whose  views 
agree  with  his  own. 

91.  Multiple  Cutaneous  Gangrene.— Latte  has  had  occasion  to 
observe  3  typical  cases  of  multiple  gangrene  of  the  skin, 
and  from  his  experience  and  that  of  others  he  is  inclined  to 
regard  them  as  self-inflicted  injuries.  The  subjects  were  all 
women  and  all  exhibited  signs  of  hysteria.  Another  point  was 
that  the  left  side  was  the  one  affected,  where  the  subjects 
could  easily  reach  the  parts  with  the  right  hand.  He  thinks 
that  a  number  of  cases  recorded  as  tropho-neurotic  processes 
belong  in  this  category,  although  he  does  not  deny  the  exist¬ 
ence  of  the  latter,  and  presents  a  few  examples  from  the  liter¬ 
ature. 

92.  Operating  Pen.— Dreuw  has  found  very  useful  a  small 
scoop  the  shape  and  size  of  an  ordinary  steel  pen.  It  is  fas¬ 
tened  in  an  ordinary  penholder,  and  persons  who  shrink  from 
any  operation  requiring  a  knife  never  make  the  slightest  ob¬ 
jection  to  the  use  of  this  operating  pen.  A  fold  is  taken 
up  in  the  skin  and  after  it  is  frozen  under  ethyl  chlorid,  the 
pen  is  passed  flat  through  the  fold,  as  deep  as  may  be  neces¬ 
sary.  It  is  thus  possible  to  remove  warts,  nevi,  molluscum 
contagiosum,  incipient  cancroids,  etc.,  with  the  minimum  of 
annoyance  to  the  patient.  Scraps  can  also  be  obtained  for 
histologic  examination  without  objection  on  the  part  of  the 
subject.  Dreuw  gives  an  illustration  of  his  pen,  but  refrains 
from  saying  anything'  in  this  connection  about  the  pen  be¬ 
ing  mightier  than  the  sword. 

94.  Multiple  Neurotic  Gangrene  of  the  Skin. — Brandweiner’s 
case  was  that  of  a  neuro-psych opathic  individual  presenting 
multiple  gangrene  at  points  on  the  legs  and  later  on  the  trunk. 
The  affection  had  lasted  about  four  years,  finally  involving 
the  arms  and  face.  The  lesions  at  first  resembled' herpes  zos*- 
tei ,  but  each  terminated  in  actual  superficial  gangrene  of  the 
skin.  The  patient  submitted  to  a  number  of  tests  with  chem¬ 
icals,  but  none  induced  a  reaction  differing  in  any  respect  from 
those  observed  in  normal  subjects.  The  remarkable  phenom¬ 
enon  was  noted,  however,  that  serum  from  the  blisters,  in¬ 
jected  at  other  points,  caused  other  blisters  and  final  gangrene, 
while  the  same  serum,  injected  into  other  subjects,  induced 
nothing  of  the  kind.  Blood  serum  from  the  patient  behaved 
the  same,  but  with  a  weaker  action.  He  suggests  that 
the  neurotic  influence  caused  the  production  of  some  chemi¬ 
cal  agent  (toxin),  which  caused  the  efflorescence  and  final 
gangrene  on  a  predisposed  soil.  Not  the  slightest  effect  on 
the  lesions  was  obtained  with  any  therapeutic  measure.  The 
lesions  were  treated  locally,  with  antiseptics,  but  even  cau¬ 
terizing  with  carbolic  acid  was  unable  to  prevent  the  develop¬ 
ment  of  the  gangrene.  He  reviews  other  articles  on  the  sub¬ 
ject  of  true  spontaneous  gangrene.  Singer  has  pointed  out 
that  the  absence  of  any  peripheral  redness  as  an  indication  of 
inflammatory  reaction,  speaks  against  a  self-inflicted  injury. 

95.  Pseudo-Parasitic  Cell-Inclusions  in  Cancer. — Unna  de¬ 
scribes  certain  phases-  of  degeneration  of  the  cells  when  in¬ 
vaded  by  cancer,  especially  the  degeneration  of  the  nuclei. 
Fragments  of  the  nuclei  break  off  and  their  aspect,  as  he  de¬ 
scribes  in  detail,  is  remarkably  like  that  of  Plimmer’s  cor¬ 
puscles. 

96.  Treatment  of  Epithelioma. — Mibelli  does  not  hesitate  to 
pioclaim  that  it  is  possible  to  cure  epitheliomata  completely 
.uid  pei  manently  with  local  application  of  arsenious  acid. 
He  has  been  using  it  since  1897,  and  15  out  of  20  patients 
thus  treated  have  been  permanently  cured.  He  describes  his 
experimental  and  clinical  research  to  determine  the  mechanism 
of  its  action,  and  relates  his  conclusions  in  reo-ard  to  the  in¬ 
dications  for  this  treatment.  Even  in  the  cases  in  which  it 
offers  little  prospect  of  a  cure,  it  may  be  found  an  excellent 
palliative.  It  does  not  interfere  with  the  application  of  other 
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measures  later.  He  uses  a  stronger  concentration  than  Trun- 
ecek,  generally  1  per  cent.,  occasionally  .5  per  cent.,  and  some¬ 
times  2.5  per  cent.  He  has  further  combined  it  with  ether, 
in  the  proportion  of  1  part  arsenious  acid,  20  parts  ether  and 
30  parts  alcohol.  A  peculiarly  convenient  form  of  applying 
it  to  the  face  is  in  a  gelatin,  containing  1,  2  or  3  per  cent, 
arsenious  acid.  Recent  research  has  shown  that  the  drug  is 
“ionized”  through  the  gelatin  just  as  effectually  as  in  an 
aqueous  solution.  A  cotton  wad  is  impregnated  with  the 
fluid  and  is  pressed  firmly  on  the  surface  of  the  epithelioma 
after  the  latter  has  been  cleaned  and  freshened.  A  perma¬ 
nent  bandage  is  then  applied  above,  the  dressing  renewed 
every  day  for  four  or  five  days.  The  epithelioma  heals  in  a 
month  or  so,  leaving  a  smooth,  small,  scarcely  apparent  scar, 
unless  it  is  peculiarly  malignant,  but  even  in  this  event  more 
or  less  permanent  improvement  is  realized.  If  recurrences 
develop  later,  further  application  of  the  arsenious  acid  will 
cure  them  permanently.  In  his  experience  the  alcohol-ether 
mixture  proved  most  effectual  applied  under  a  tight  dressing. 
This  communication  was  one  of  the  addresses  at  the  recent 
international  congress  of  dermatology,  and  gives  the  particu¬ 
lars  of  each  case  treated. 

Miinchener  medicinische  Wochenschrift. 

07  (T,T.  No  30.1  'Neurologic  nntl  Orthopiidie.  O.  Vulpius. 

98  *Diagnose  und  Behandlung  der  Gallensteinerkiankungen  (gall¬ 

stones).  J.  Decker. 

99  Zur  Lehre  von  der  akuten  Leukamie.  F.  Pfannkuch. 

100  Ueber  wiederauftretenden  Herpes  zoster,  im  besonderen  fiber 

Zoster  erythematosus  und  Zoster  vegetans.  H.  Vorner. 

101  Ganglion  am  Knie-Gelenks-Meniskus.  A.  Ebner. 

102  *Plombierung  des  Canalis  caroticus.  Notiz  fiber  partielle  Resek- 

tion  des  Ganglion  Gasseri  und  fiber  Einfallspforten  der 
Osteomyelitis  und  Tuberkulose.  S.  v.  Gurbski. 

103  Ueber  subjektive  Kakosmie.  J.  A.  Killian. 

104  Behandlung  eines  Thorax-Fmpyems  mittels  der  Mttllerschen 

Daner-Kanule  bei  einem  fi  monatliehen  Kinde.  K.  Barth. 

10."  Zur  Therapie  der  Leukoplakia  urethralis.  H.  Ludwig. 

106  Hereditarv  Transmission  of  a  Six-fold  Deformity.  R.  Hil¬ 

bert. — Vcrerbung  einer  6-faohen  Missbildung  an  alien  4  ex- 
tremitaten  durch  3  Generationen. 

107  Ueber  Bronchoskopie.  H.  Neumayer.  (Commenced  in  No. 

38.) 

107%  Carl  Weigert.  Obituary. 

108  Prevention  of  Pregnancy.  H.  Kraft. — Indikationen  und  Mit- 

tel  der  Schwangerschaftsverhfitung. 

97.  Neurology  and  Orthopedics. — Vulpius  is  anxious  to  draw 
the  attention  of  neurologists  and  physicians  in  general  to 
the  borderland  between  neurology  and  orthopedics.  The  bor¬ 
derland  affections  are  the  most  interest  ing  and  the  most  prom¬ 
ising  of  all  that  come  to  the  orthopedist.  The  results  of  ten¬ 
otomy  are  really  surprising  in  many  instances.  The  pros¬ 
pects  are  better  the  more  circumscribed  the  paralysis  and  the 
greater  the  functional  capacity  of  the  muscles  supplying  the 
power,  but  success  is  obtained  even  when  an  antagonist  mus¬ 
cle  is  utilized.  He  believes  that  the  antagonist  muscle  always 
acts  during  a  co-ordinated  muscular  movement,  and  that  when 
it  is  transplanted  it  assumes  the  role  of  the  muscle  it  substi¬ 
tutes,  although  after-exercises  are  necessary  to  accomplish 
the  desired  result.  He  describes  what  he  calls  tenodesis,  mid¬ 
way  between  tenotomy  and  arthrodesis,  which  cures  a  flail 
joint  by  shortening  all  the  tendons  surrounding  it.  The 
transplantation  method  of  treating  the  results  of  injuries  and 
affections  of  the  nerves,  with  resulting  dystrophy,  is  a  par¬ 
ticularly  promising  field.  He  never  delays  a  moment  to  rec¬ 
ommend  it  in  presence  of  an  irreparable,  isolated  radial  paraly¬ 
sis,  etc.,  as  also  for  obstetric  plexus  paralysis.  Intercostal 
neuralgia  accompanying  scoliosis  is  frequently  due  to  com¬ 
pression  of  the  nerves,  and  can  be  relieved  by  orthopedic  treat¬ 
ment  of  the  spine,  with  resection  of  the  compressing  rib  in 
extreme  cases.  He  adds  that  the  Sauerbruch  air  chamber  may 
possibly  prove  an  aid  in  this  line.  He  devotes  much  space  to 
the  orthopedic  treatment  of  poliomyelitis  and  its  consequences, 
asserting  that  there  are  very  few  cases  in  which  it  is  not  pos¬ 
sible  to  essentially  improve  or  cure  the  patient  by  carefully 
individualized  orthopedic  treatment.  Orthopedic  appliances 
or  orthopedic  surgery  can  also  afford  valuable  results  in 
transverse  myelitis,  and  the  former  will  be  found  useful  in 
tabes,  not  only  for  the  spine,  but  for  the  knee  and  ankle. 
Splints  check  the  use  of  the  limb  somewhat,  and  relieve  the 
weight  while  counteracting  the  destructive  process  in  the 
cartilages  of  the  joint.  An  actual  curative  action  can  be 


ascribed  to  them  in  tabes  and  syringomyelia  unattainable  by 
any  other  means.  In  case  of  spondylitis,  gradual  forcible  cor- 
rction  of  the  hump  may  prevent  development  of  paralysis  or 
cure  it.  If  this  fails  or  is  not  applicable,  laminectomy  should 
be  considered.  The  prognosis  is  most  favorable  when  the 
spondylitis  is  already  healed  and  the  compression  of  the 
spinal  cord  is  due  merely  to  a  fragment  of  hone  or  thickened 
tissue.  He  has  been  very  successful  with  tenotomy  in  a  num¬ 
ber  of  cases  of  paralysis  subsequent  to  apoplexy. 


98.  Gallstone  Affections. — Decker  remarks  that  he  has  found 
gallstones  in  10.6  per  cent,  of  all  his  necropsies  during  the 
last  two  years.  Riedel  estimates  that  there  are  two  million 
suffering  from  gallstones  throughout  the  German  empire,  but 
the  local  frequency  varies,  the  highest  percentage  to  date  hav¬ 
ing  been  found  at  Strasburg,  where  25.2  per  cent,  of  all  the 
cadavers  over  60  years  old  present  gallstones.  Decker  em¬ 
phasizes  the  importance  of  examination  of  the  liver  region 
in  every  person  suffering  from  a  stomach  affection.  The  lat¬ 
ter  is  frequently  merely  the  first  symptom  of  gallstones. 
Icterus  is  absent  in  fully  half  the  cases  of  the  latter.  Car¬ 
cinoma  of  the  gall  bladder  developed  on  a  basis  of  cholelithi¬ 
asis  in  14  per  cent,  of  his  cases.  He  goes  over  the  various 
points  for  the  diagnosis  and  states  that  acute,  mild  cholecys¬ 
titis,  the  attacks  which  terminate  with  expulsion  of  stones, 
and  acute  occlusion  of  the  bile  duct,  all  these  require  internal 
treatment  alone.  Operation  is  frequently  but  not  absolutely 
indicated  in  processes  in  the  biliary  passages  threatening 
perforation,  in  hydrops  of  the  gall  bladder  and  in  severe  acute 
cholecystitis.  He  warns  that  the  disposition  to  gallstone  af¬ 
fections  is  frequently  acquired  during  school  life,  but  can  be 
avoided  by  sports  and  hygiene.  In  treatment  he  advises  six 
to  eight  glasses  of  Carlsbad  water  at  the  natural  temperature 
(that  of  the  Sprudel  is  nearly  160  F.),  which  can  be  taken  at 
home,  supplemented  by  application  of  beat  to  the  abdomen  or 
liver  region  in  bed  for  two  or  three  hours,  followed  hy  a  hot 
bath  and  renewed  heat  to  the  liver  region  for  an  hour.  This 
treatment  is  repeated  morning  and  afternoon,  with  deep 
breathing  exercises.  If  the  subjects  go  a  year  without  trouble 
he  advises  a  repetition  of  the  course  for  three  or  four  weeks. 
When  physicians  learn  to  diagnose  gallstone  affections  earlier, 
when  they  systematically  examine  the  liver  region  in  every 
case  of  stomach  trouble,  and  when  fhev  treat  the  gallstone 
affection  so  soon  as  diagnosed  on  the  enersrotic  lines  here  sug¬ 
gested,  the  internists  will  win  back  a  large  part  of  the  do¬ 
main  which  has  passed  into  the  hands  of  the  surgeons  solely 
from  the  neglect  of  diagnosis  and  treatment  by  the  internists. 

102.  Metal  Filling  for  Carotid  Canal.— The  gasserian  ganglion 
was  resected  in  the  case  of  the  douloureux  and  psychosis  de¬ 
scribed.  The  operation  was  accompanied  by  severe  hemor¬ 
rhage  from  the  sinus  cavernosus,  which  persisted  only  tem¬ 
porarily  controlled  by  tamponing.  As  a  last  resource  the  serv¬ 
ices  of  a  dentist  were  secured,  and  the  gap  in  the  temporal 
bone  over  the  carotid  canal  was  plugged  with  an  amalgam  fill¬ 
ing,  like  a  cavity  in  a  tooth.  The  operative  results  were  so 
satisfactory  that  they  should  encourage  further  trials  of  this 
application  of  dentists’  fillings  in  general  surgery.  In  conclu¬ 
sion,  a  mode  of  access  to  the  gasserian  ganglion  is  proposed 
which  allows  much  ampler  oversight  than  other  technics,  but 
has  not  yet  been  tried  on  man. 
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112.  Uses  of  Condiments  with  Food. — Liebreich  presents 
scientific  data  to  show  that  condiments  are  by  no  means  mere 
luxuries,  but  are  stimulants  to  the  appetite  or  serve  some  other 
physiologic  purpose.  Mustard,  for  instance,  aids  the  chem¬ 
istry  of  digestion  by  destroying  the  putrefaction  bacteria, 
and  also  by  stimulating  the  gastric  secretions,  like  wine  or 
brandy.  As  with  the  latter,  too  large  amounts  induce  in¬ 
jurious  hypersecretion  or  habituation.  It  is  possible  that 
the  active  principle  of  the  mustard,  absorbed  into  the  blood, 
may  display  disinfecting  powers.  His  experimental  research 
unmistakably  demonstrated  that  an  internal  disinfection  had 
been  realized  after  administration  of  non-fatal  doses.  It  has 
been  found  that  prisoners  remain  in  better  health  and  appetite 
when  condiments  are  allowed,  than  without.  Baer  states 
that  stomach  troubles  have  been  much  less  frequent  in  the 
prisons  since  this  has  been  recognized.  The  psychic  factors 
which  enter  into  appetite  and  digestion,  and  which  are  lack¬ 
ing  in  prisons,  are  partly  substituted  by  the  use  of  condi¬ 
ments. 


114.  Epidural  Injections. — Strauss  is  an  ardent  advocate  of 
Cathelin’s  method  of  epidural  injections.  He  here  relates 
his  successful  application  of  them  in  7  cases  of  enuresis,  5  of 
pollutions,  2  of  spermatorrhea,  1  of  prostatorrhea,  2  of  im¬ 
potence,  1  of  sexual  neurasthenia  and  1  of  pruritis  pudendi. 
They  frequently  prove  successful  after  failure  of  all  other 
measures.  They  generally  induce  marked  improvement,  and 
frequently  a  complete  cure,  although  relapses  may  follow. 
They  will  be  found  especially  useful  in  enuresis  infantilis,  in¬ 
continence  without  mechanical  cause,  pollutiones  minim,  im¬ 
potence,  spermatorrhea  and  neuropathic  polyuria. 
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120.  Significance  of  Fever  in  Childbirth.— The  simpler,  the 
more  rapid,  and  the  more  natural  the  delivery,  in  case  that  fever 
is  observed,  the  greater  the  chances  that  the  puerperium  will 
progress  fai  orably  and  that  the  temperature  will  approximate 
normal.  Hie  height  of  the  fever  and  chills  intrapartum  are 
no  criterion  of  the  seriousness  of  the  case.  The  behavior  of 
the  pulse  is  the  main  point  for  prognosis.  When  the  pulse 
rate  is  high  the  prognosis  is  less  favorable,  even  although  the 
temperature  may  decline.  Fever  with  the  bag  of  waters  in¬ 
tact  seems  to  have  a  more  favorable  prognosis.  These  conclu¬ 
sions  were  deduced  by  Ihm  from  study  of  200  cases  of  fever 
intrapartum.  The  most  important  factor  in  its  etiology  is 
the  premature  or  early  rupture  of  the  membranes.  Long%ro- 
tracted  delivery  after  the  rupture  does  not  seem  to  affect  the 
prognosis  unless  it  lasts  more  than  three  days,  and  the  fever 
sets  in  soon  after  the  membranes  rupture.  The  prognosis  for 
primiparae  is  only  a  trifle  less  favorable  than  for  multiparse 
and  the  latter  are  much  more  liable  to  have  a  febrile  puer¬ 
perium  than  the  former  when  the  birth  has  proceeded  nor¬ 
mally. 

t  127.  Histologic  Indications  of  Benign  Chorioepithelioma.— 
Velits  remarks  that  about  200  cases  of  ehorioepitheliomas  are 
on  record,  and  the  opinion  seems  to  be  gaining  ground  that 
the  possibilities  of  a  permanent  cure  are  even  better  than  in 
case  of  sarcoma  or  carcinoma.  On  the  other  hand,  some  cases 
seem  to  be  even  more  rapidly  fatal.  The  microscopic  findings 
in  the  cases  that  proved  to  be  benign,  invariably  indicated 'a 
diminished  vitality  of  the  Langhans  cells,  evidenced  by  the 
scanty  or  lacking  mitosis.  This  absence  of  mitosis  was  ac¬ 


companied  by  the  appearance  of  migrating  cells,  which  indi¬ 
cate  the  dissolution  of  the  syncytium.  These  cells  are  the 
products  of  the  degeneration  of  a  chorio- epithelioma,  as  well  as 
of  a  hydatidiform  mole  undergoing  destruction. 
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A  SERIES  OE  MISTAKEN  GYNECOLOGIC 
DIAGNOSES.* 

THOMAS  S.  CULLEN,  M.B. 

BALTIMORE. 

While  it  is  advisable  to  chronicle  our  successes  in  di¬ 
agnosis  and  treatment,  I  think  it  is  equally  necessary  for 
us  occasionally  to  look  back  and  see  where  we  have  failed 
to  make  an  accurate  diagnosis  before  operation,  or  to 
critically  review  our  judgment  in  a  given  case  to  ascer¬ 
tain  if,  in  a  subsequent  and  similar  case,  we  could  not 
do  better. 

From  a  perusal  of  the  literature  one  is  often  led  to 
believe  that  the  exact  nature  of  abdominal  tumors  is 
easily  determined  before  operation.  While  this  is  un¬ 
doubtedly  true  in  the  greater  number  of  cases,  yet  it  is 
well  to  remember  that  in  a  goodly  number  of  instances, 
before  operation,  it  is  only  possible  to  determine  that 
the  operation  is  necessary,  the  exact  nature  of  the  mal¬ 
ady  only  being  ascertainable  when  the  abdomen  is 
opened.  From  the  accompanying  group  of  cases,  which 
I  report  in  detail,  the  surgeon  who  does  not  always 
make  a  positive  diagnosis  before  operation,  or  the  one 
who  may  perchance  render  an  erroneous  opinion,  will 
possibly  derive  a  certain  amount  of  comfort. 

Case  1. — Diagnosis:  Very  large  ovarian  cyst.  Actual  con¬ 
dition:  A  partially  parasitic  uterine  myoma,  associated  with 
51  liters  of  ascitic  fluid.  (Fig.  1.)  Becovery. 

Patient. — Woman,  aged  54,  unmarried,  was  admitted  to  the 
Church  Home,  Oct.  29,  1902,  complaining  of  marked  abdominal 
enlargement. 

Examination. — Her  face  presented  a  drawn,  pinched  appear¬ 
ance,  and  she  was  very  thin.  The  abdomen  was  tremendously 
and  uniformly  distended.  From  the  pubes  to  the  sternum  in 
the  mid  line  there  was  dullness,  in  both  flanks  tympany,  and 
on  percussion  a  very  distinct  wave  of  fluctuation  was  easily 
detected.  A  diagnosis  of  ovarian  cyst  was  made,  and  after  a 
delay  of  a  few  days,  on  account  of  a  slight  bronchitis,  the  ab¬ 
domen  was  opened. 

Operation. — We  found  the  peritoneum  much  thickened.  The 
great  distension  was  due  to  ascitic  fluid.  Attached  to  the 
fundus  by  a  very  small  pedicle  was  a  myomatous  nodule  16 
cm.  long  (Fig.  1).  Plunging  into  the  upper  or  free  surface 
of  this  nodule  were  a  large  number  of  blood  vessels,  each  about 
3  or  4  mm.  in  diameter,  tortuous  and  closely  resembling  angle 
worms.  On  tracing  them  upward  they  proved  to  be  the  en¬ 
larged  omental  vessels.  The  omentum  as  such  was  recognized 
as  a  fringe  not  more  than  5  mm.  long,  projecting  from  the 
lower  edge  of  the  transverse  colon.  The  altered  omental  ves¬ 
sels  were  exceedingly  friable  and  ruptured  on  the  slightest 
manipulation.  The  parasitic  myoma  derived  part  of  its  blood 

•Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  In  the  Section  on  Obstetrics  and  Diseases  of 
Women,  and  approved  for  publication  by  the  Executive  Committee : 
Drs.  J.  n.  Carstens,  A.  Palmer  Dudley  and  L.  H.  Dunning. 


supply  from  the  bladder,  to  which  it  had  become  intimately  at¬ 
tached.  After  tying  oil  the  blood  supply  of  the  myoma,  this 
growth  was  removed  and  the  patient  made  a  rapid  recovery. 

Ill  this  case  I  had  to  rely  entirely  on  the  physical 
signs,  as  the  patient  was  of  unsound  mind,  and  up  to  the 
day  of  operation  no  history  could  be  obtained.  The 
facial  expression  and  the  abdominal  signs  tallied  in 
every  particular  with  those  referable  to  an  ovarian  cyst, 
and  without  the  clinical  history  a  correct  diagnosis  was 
impossible.  The  tympany  in  the  flanks  is,  on  first 
thought,  difficult  of  explanation,  but  when  we  remember 
that  this  myoma  with  the  omental  vessels  attached 
stretched  almost  the  entire  length  of  the  abdomen,  it  is 
readily  seen  that  the  small  intestines  were  held  back  and 
at  the  same  time  forced  out  laterally.  Under  any  cir¬ 
cumstance  there  would  have  been  dullness  over  the  en¬ 
tire  anterior  abdomen,  as  the  intestines,  even  if  not  held 
back  by  the  tumor  and  omental  vessels,  could  not  have 
reached  the  surface,  their  mesentery  not  being  long 
enough.  I  know  of  no  instance  in  the  literature  where 
such  a  large  quantity  of  ascitic  fluid  was  associated  with 
a  myoma.  The  condition  in  this  case  was  analogous  to 
that  found  where  a  fibroma  of  the  ovary  exists.  In  the 
latter  we  have  a  solid  tumor  so  moving  that  there  is 
often  partial  torsion  of  the  vessels  bringing  about  the 
outflow  of  ascitic  fluid.  In  our  case  the  myoma  rolled 
around  so  much  that  the  omental  vessels  were  partially 
twisted.  This  was  undoubtedly  the  case,  as  is  shown  by 
the  fact  that  there  has  been  no  further  appearance  of  the 
ascitic  fluid  since  removal  of  the  myoma.  Had  this  pa¬ 
tient  been  in  the  possession  of  her  mental  faculties  the 
diagnosis  would  have  been  fairly  certain,  as  the  family 
physician  told  me  at  the  time  of  operation  that  he  had 
first  noticed  a  hard  abdominal  tumor  attached  to  the 
uterus  and  that  the  ascites  had  developed  subsequently. 

Schwarzenbach1  reports  a  most  interesting  case.  The 
patient  was  30  years  old  and  the  mother  of  six  children. 
In  1896  she  had  a  pelvic  hematocele,  with  pronounced 
symptoms  of  internal  hemorrhage.  In  1897  a  subperi- 
toneal  myoma  the  size  of  a  child’s  head  was  detected.  In 
1899  she  gave  birth  to  a  child,  and  in  1901  an  explora¬ 
tory  abdominal  section  was  made.  Numerous  arteries 
and  veins  springing  in  the  vicinity  of  the  stomach  lay 
perfectly  free  in  the  abdomen,  and  passing  downward 
spread  out  on  the  surface  of  the  subperitoneal  uterine  tu¬ 
mor.  Considerable  ascitic  fluid  was  present  in  the  ab¬ 
domen.  The  abdomen  was  closed,  as  the  growth  was 
thought  to  be  malignant.  The  patient  improved,  and  in 
1902  the  abdomen  was  again  opened.  The  omentum, 
which  at  the  first  operation  showed  marked  atrophy,  had 
now  entirely  disappeared.  The  patient  was  two  months 

1.  E.  Schwarzenbach  :  Elgenthilmllche  Entartung  des  an  elnem 
Dterusmycrm  adhiirenten  Netzes,  BeitrSge  zur  Geburtshilfe  nnd 
Gyn.  Rudolf  Cbrobak.  Aus  Anlass  seines  sechzlgsten  Geburtstages. 
Gewidmet  von  selnen  Schlilern  und  Freunden,  vol.  1,  p.  220. 
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Fig.  1. — A  Partially  Parasitic  Uterine  Myoma  Associated  with 
51  Liters  of  Ascitic  Fluid. 

Attached  to  the  fundus  by  a  narrow  pedicle  is  a  subperitoneal 
myoma.  Plunging  into  the  top  of  the  myoma  are  the  omental  ves¬ 
sels.  The  omental  fat  has  almost  entirely  disappeared.  The  my¬ 
oma  is  intimately  blended  with  the  posterior  surface  of  the  bladder. 
The  abdomen  is  markedly  distended  with  ascitic  fluid.  The  small  in¬ 
testines  were  effectually  held  back  by  the  tumor  and  omental  vessels. 

pregnant.  The  large  vessels  were  tied  and  the  myoma 
was  removed.  The  pregnancy  was  in  no  way  disturbed. 
All  trace  of  the  pelvic  hematocele  had  disappeared  ex¬ 
cept  for  the  presence  of  some  pelvic  adhesions. 

It  seems  quite  probable  that  the  hematocele  in  this 
case  was  due  to  rupture  of  one  of  the  omental  vessels 
instead  of  to  the  rupture  of  a  tubal  pregnancy.  -  This 
case  has  many  points  in  common  with  ours. 

Case  2. — Diagnosis:  Myomatous  uterus.  Actual  condition: 
Adenocarcinoma  of  the  body  of  the  uterus,  with  secondary  sub- 
peritoneal  nodules.  (Fig.  2.) 

Patient. — Mrs.  C.,  aged  59,  was  admitted  to  the  Johns  Hop¬ 
kins  Hospital,  April  22,  1903.  She  had  had  three  children. 
Menses  stopped  at  49.  Four  years  ago  uterine  hemorrhages 
commenced  and  lasted  several  months.  Since  then  they  have 
been  irregular.  There  is  a  continual  leucorrheal  discharge 
with  some  odor. 

Examination  and  Diagnosis. — On  vaginal  examination  we 
found  the  uterus  about  twice  the  natural  size.  It  was  quite 
nodular.  As  the  patient  was  in  good  condition  and  had  a  nodu¬ 
lar  uterus  which  in  general  contour  corresponded  closely  with 
a  myomatous  uterus  (Fig.  2),  we  made  a  diagnosis  of  myoma, 
especially  as  the  hemorrhages  could  readily  be  accounted  for  by 
the  presence  of  myomata  and  since  the  vaginal  discharge  was 
but  slightly  offensive. 


Fig.  2. — Adenocarcinoma  of  the  Body  of  the  Uterus  with  Sub- 

feritoneal  nodules. 

The  specimen  is  viewed  from  the  fr>nt.  The  right  round  liga¬ 
ment  Is  drawn  upwmrd  by  a  cancerous  nodule  situated  at  its  junc¬ 
tion  with  the  uterus.  Scattered  over  the  surface  of  the  uterus  are 
cancerous  nodules  varying  from  a  pea  to  a  marble  in  size.  The 
insertion  of  the  left  round  ligament  is  at  a  much  lower  level  than 
is  that  of  the  right  round  ligament.  The  general  contour  of  the  en¬ 
larged  and  nodular  uterus  closely  resembles  that  of  a  myomatous 
organ. 


Nov.  19,  1904. 
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Operation. — At  operation  we  found  the  uterus  as  I  have  de¬ 
scribed,  but  the  nodules  that  were  supposedly  myomata  were 
at  points  at  which  the  cancer  of  the  body  of  the  uterus  had  ex¬ 
tended  to  the  surface.  Here  they  formed  raised  nodules  be¬ 
neath  the  surface  and  at  several  places  had  become  attached 
to  the  intestines.  Complete  hysterectomy  was  performed.  The 
patient  made  a  temporary  recovery,  but  it  is  doubtful  if  the 
entire  growth  was  removed. 

In  this  case  mere  curettage,  even  without  a  micro¬ 
scopic  examination,  would  have  been  sufficient  to  estab¬ 
lish  the  diagnosis.  But  in  cases  where  myoma  is  diag¬ 
nosed  and  hysterectomy  advised,  we  hardly  deem  it  nec¬ 
essary  or  wise  to  curette. 

Case  3. — Diagnosis:  Subperitoneal  and  intraligamentary 
myomata.  Actual  condition:  Hydrosalpinx,  adenocarcinoma 


the  right  side,  and  very  prominent,  was  what  appeared  to  be  a 
subperitoneal  myoma  about  5  cm.  in  diameter.  The  right  side 
of  the  pelvis  was  filled  by  a  growth  which  apparently  sprang 
from  the  uterus  and  filled  the  broad  ligament.  This  growth 
in  contour  and  consistence  resembled  a  myoma. 

Operation. — On  opening  the  abdomen  (February  2)  I  found 
the  uterus  moderately  enlarged.  The  supposed  subperitoneal 
myoma  proved  to  be  a  very  tense  hydrosalpinx  which  was 
kinked  forward,  thus  accounting  for  its  prominence.  The 
growth  on  the  right  side  was  a  carcinoma  of  the  ovary.  It 
filled  the  broad  ligament  and  had  infiltrated  the  bladder  wall. 
Attached  to  the  cancerous  mass  was  the  omentum  and  a  loop 
of  small  gut.  As  the  gut  at  this  point  was  markedly  con¬ 
stricted,  I  attempted  by  gentle  dissection  to  release  it,  but  the 
bowel  was  so  infiltrated  by  cancer  that  it  commenced  to  tear 
and  resection  of  a  portion  was  imperative.  It  was  decided  that 


Pig.  3. — Tumor  of  the  Sigmoid  Flexure  Due  to  Rupture  of  Diverticula  Into  the  Surrounding  Adipose  Tissue.  Small  Pelvic 

Abscess. 

The  lumen  of  the  bowel  below  the  promontory  of  the  sacrum  is  considerably  narrowed.  At  this  point  is  a  definite  tumor  made  up 
of  adipose  tissue.  Projecting  into  it  are  two  diverticula,  one  seen  in  longitudinal,  the  other  in  cross  section.  At  the  point  indicated 
by  the  three  arrows  the  diverticulum  has  given  way  and  its  contents  have  percolated  through  fat.  This  fat  on  histological  exam¬ 
ination  showed  evidence  of  acute  and  chronic  inflammation,  thus  accounting  for  the  denseness  of  the  tumor.  Between  the  tumor  and 
the  pelvic  floor  is  a  small  abscess. 


of  the  right  ovary,  involvement  of  the  small  bowel  and  marked 
extension  to  the  bladder. 

Hysterectomy,  partial  removal  of  the  cancerous  growth,  re¬ 
section  of  a  portion  of  the  small  bowel;  temporary  recovery. 

History. — On  Jan.  25,  1904,  I  saw  the  patient,  who  was  48 
years  of  age.  Her  menstrual  periods  continued  regularly  until 
she  was  44.  Since  then  the  flow  has  appeared  every  three  or 
four  months,,  and  there  has  been  a  slight  vaginal  discharge. 
Two  years  ago  she  passed  a  calculus,  apparently  from  the  left 
kidney. 

Examination. — On  vaginal  examination  I  found  the  uterus 
half  as  large  again  as  normal.  Projecting  from  the  fundus  on 


the  only  hope  of  even  temporary  relief  would  be  hysterectomy 
with  as  thorough  removal  of  the  growth  as  possible.  This  was 
done,  but  a  raw,  green,  offensive,  cancerous  area,  fully  6  cm.  in 
diameter,  remained  attached  to  the  surface  of  the  bladder. 
Three  inches  of  the  bowel  were  then  resected  and  the  ends 
united  by  means  of  the  Connell  suture,  supplemented  by  the 
Lembert  suture.  The  anastomosed  bowel  was  then  placed 
among  healthy  loops  of  gut  as  far  removed  from  the  necrotic 
area  as  feasible.  The  pelvis  was  drained  through  the  vagina 
and  abdomen.  The  patient  recovered  promptly,  but  naturally 
still  has  a  small  abdominal  sinus.  We  have  employed  a  reten¬ 
tion  catheter  continuously,  as  even  its  temporary  removal  was 
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promptly  followed  by  the  signs  of  ascending  renal  infection. 
The  patient  is  now2  in  fairly  good  condition  and  has  been  en¬ 
tirely  relieved  of  abdominal  distension  and  cramps,  to  which 
she  was  subjected  for  some  time  prior  to  the  operation. 

In  this  case  the  clearly  outlined  subperitoneal  nodule 
associated  with  the  growth  on  the  right  side  gave  us  a 
clinical  picture  very  characteristic  of  multiple  myoma, 
and  this  diagnosis  was  further  strengthened  by  the 
healthy  appearance  of  the  patient.  Some  may  doubt 
the  wisdom  of  attempting  any  operative  procedure  in 
these  cases,  but  in  the  liberation  of  the  constricted  and 
friable  intestinal  loop  the  bowel  was  opened,  and  then 
the  more  radical  procedure  seemed  to  offer  the  best 
chance  of  temporarily  relieving  the  patient.  In  this 
case  an  absolute  diagnosis  would  have  been  impossible 
without  opening  the  abdomen. 

Case  4. — Diagnosis:  Pelvic  abscess,  with  retroverted  myo¬ 
matous  uterus.  Actual  condition:  Rectal  diverticula,  with 
rupture  into  the  surrounding  rectal  fat,  producing  a  definite 
tumor.  Small  abscess  between  the  tumor  and  the  pelvic  floor. 
(Fig.  3.) 

History. — This  patient  was  seen  early  in  February,  1904. 
She  was  60  years  of  age.  For  some  time  she  had  experienced 
slight  difficulty  in  defecation,  and  for  a  few  days  had  been  run¬ 
ning  a  tmnperature  varying  from  100  to  103°  F. 

Examination. — On  vaginal  examination,  T  found  the  uterus 
somewhat  enlarged.  Posterior  to  it,  and  apparently  continuous 
with  it,  was  a  globular  mass.  This  was  very  hard  and  resem¬ 
bled  a  myoma  in  contour.  There  was,  however,  a  hard  ridge 
over  its  lower  portion,  as  is  so  often  noted  where  pelvic  ab¬ 
scess  exists. 

Operation. — On  February  13  I  made  a  small  incision  in  the 
vaginal  vault  just  posterior  to  the  cervix,  and  after  peeling 
back  the  mucosa  entered  Douglas’  pouch  with  a  pair  of  blunt 
artery  forceps.  A  very  small  amount  of  pus  and  a  few  flake3 
of  fibrin  escaped,  but  the  mass  was  in  no  way  diminished  in 
size.  Realizing  the  presence  of  an  unusual  condition,  I  packed 
the  opening  in  the  vault  and  immediately  entered  the  abdo¬ 
men  from  above.  Filling  Douglas’  sac  almost  completely  was 
a  tumor  mass  evidently  springing  from  the  sigmoid  flexure, 
which  had  rotated  90°  and  had  become  firmly  embedded  in  the 
pelvis.  It  closely  resembled  a  rectal  cancer.  On  careful  manip¬ 
ulation  it  was  brought  out  of  the  pelvis,  and  on  inspection  no 
lymph  glands  were  demonstrable.  The  diseased  segment  of  gut 
was  removed  and  an  end-to-end  anastomosis  done  with  Connell 
and  Lembert  sutures,  the  former  being  employed  at  the  mesen¬ 
teric  junction  and  for  about  two-thirds  the  circumference  of 
the  gut.  A  portion  of  the  descending  colon  was  brought  up 
into  a  small  incision  in  the  left  inguinal  region  and  made  fast, 
so  that  if  occasion  demanded  it  could  be  opened  with  a  thermo¬ 
cautery  at  a  moment’s  notice.  Drains  were  then  introduced 
into  the  vagina  and  also  through  the  lower  angle  of  the  ab¬ 
dominal  incision.  At  the  end  of  the  fourth  day  there  was  con¬ 
siderable  abdominal  distension  and  the  patient  was  very  weak. 
We  accordingly  opened  the  descending  colon  at  its  point  of 
attachment  to  the  abdominal  wall  and  at  the  same  time  forced 
the  patient’s  nourishment.  She  promptly  recovered.  The  small 
fistulous  opening  was  a  few  weeks  later  readily  closed  under 
local  anesthesia,  and  the  patient  is  now  perfectly  well. 

Examination  of  Tumor. — On  laying  the  tumor  open  we  found 
that  there  were  two  rectal  diverticula  passing  out  into  the 
adipose  tissues,  and  communicating  with  the  lumen  of  the  gut 
by  openings  not  more  than  1  mm.  in  diameter  (Fig.  3).  The 
larger  diverticulum  was  1  cm.  in  diameter  and  filled  with  a  fecal 
mass.  The  floor  of  this  diverticulum  had  given  way,  and  the 
surrounding  fat  was  everywhere  infiltrated  by  inflammatory 
products.  The  excessive  hardness  of  the  tumor  was  due  to  the 
fat  being  in  many  places  replaced  by  recent  connective  tissue. 
The  small  abscess  between  the  tumor  and  the  pelvic  floor  was 
due  to  the  extension  of  the  inflammatory  process  to  the  peri¬ 
toneum  of  Douglas’  pouch.  The  diverticula  were  lined  by 

2.  Aug.  22,  1904. 


atrophic  mucosa.  A  rectal  examination  of  this  case  would  have 
yielded  little  beyond  some  narrowing  of  the  lumen  of  the 
bowel,  which  is  often  present  in  cases  of  pelvic  abscess.  In 
this  case  cancer  of  the  bowel  might  very  readily  have  been  di¬ 
agnosed  and  a  colostomy  made. 

It  will  be  readily  admitted  that  the  preceding  cases 
are  unusual  ones,  and  that  a  positive  diagnosis  before  op¬ 
eration  would  have  been  extremely  difficult.  The  possi¬ 
bility  of  such  conditions  should  always  be  borne  in  mind 
when  we  are  dealing  with  cases  that  at  first  sight  seem 
so  easy  of  diagnosis.  While  it  is  always  very  gratifying 
to  be  able  to  make  an  absolute  diagnosis,  yet  in  many 
cases  it  is.  only  possible  for  us  to  give  a  tentative  opinion 
before  operation.  In  this  group  of  cases,  notwithstand¬ 
ing  our  inability  to  solve  the  riddle  prior  to  operation, 
the  outcome  was  as  satisfactory  as  we  could  have  antic¬ 
ipated  under  the  existing  circumstances. 


ESOPHAGOSCOPY  AND  BRONCHOSCOPY. 

E.  FLETCHER  INGALS,  M.D. 

CHICAGO. 

Esophagoscopy  has  been  practiced  so  long  and  is  so 
familiar  to  some  general  surgeons  as  well  as  to  laryngol¬ 
ogists,  that  its  history  would  not  be  of  great  interest. 
However,  its  great  value  in  some  cases  calls  for  at  least 
a  word,  and  I  wish  to  present  the  history  of  one  very 
interesting  case  in  which  it  enabled  me  to  make  a  suc¬ 
cessful  operation  where  other  methods  failed. 

Bronchoscopy  is  of  more  recent  origin  and  must  be¬ 
come  of  great  interest  to  laryngologists  because  of  the 
aid  that  it  affords  in  removing  foreign  bodies  from  the 
air  passages,  especially  in  cases  that  can  not  be  relieved 
by  tracheotomy  alone,  and  also  in  many  other  cases 
where  the  resulting  scar  and  the  dangers  of  pneumonia 
render  the  latter  operation  objectionable. 

The  ease  with  which  foreign  bodies  can  usually  be 
removed  from  the  trachea  and  often  from  a  main  bron¬ 
chus  after  tracheotomy,  makes  this  latter  operation  pref¬ 
erable  in  most  cases,  but  when  the  diagnosis  is  in  doubt 
or  when  the  foreign  body  has  passed  into  one  of  the  di¬ 
visions  of  a  bronchus,  bronchoscopy  affords  a  means  not 
only  of  diagnosis,  but  of  successful  operation,  infinitely 
superior  to  transthoracic  bronchotomy. 

We  are  greatly  indebted  to  Prof.  Gustav  Killian  of 
Freiburg,  Germany,  who  first  demonstrated  the  practi¬ 
cability  of  bronchoscopy,  and  whose  paper,  read  to  the 
British  Medical  Association  August,  1902, 1  first  brought 
us  to  a  realization  of  the  capabilities  of  esophagoscopy 
and  bronchoscopy. 

Bougies  may  pass  foreign  bodies  in  the  esophagus 
without  touching  them,  and  sometimes  the  radiograph 
will  not  show  objects  because  of  their  character  or  be¬ 
cause  they  are  hidden  by  the  shadow  of  the  vertebra. 
On  this  account  Killian  says  “ direct  esophagoscopy  is 
the  only  absolutely  reliable  method.” 

In  a  recent  article.2  Eicken  states  that  Desormeaux 
first  perfected  the  principle  in  the  urethroscope,  1853. 
Killian  states  in  his  article  that  Kussmaul  attempted 
esophagoscopy  in  1868,  but  that  the  operation  has  been 
developed  and  perfected  by  von  Mikulicz,  von  Hacker, 
Rosenheim  and  others,  and  that  many  foreign  bodies 
have  been  removed  by  this  method.  However,  “if  the 
foreign  body  is  large,  has  sharp  edges,  points  or  hooks, 
as,  for  instance,  dental  plates,  all  attempts  at  extraction 


1.  Journal  of  Laryngology.  Rhinology  and  Otology,  Sept.,  1902. 

2.  Archives  of  Laryngology  and  Rhinology. 
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are  dangerous;  these  may  lead  to  fatal  injuries  of  the 
gullet.  In  such  cases  esophagotomy  is  indicated,  if  the 
foreign  body  is  situated  no  deeper  than  from  24  to  26 
centimeters  from  the  upper  incisors  (von  Hacker)  ;  if 
deeper,  gastrotomy  or  posterior  mediastinotomy  (En- 
derlin)  is  called  for.  An  exception  may  be  made  in 
the  case  of  vulcanite  plates  without  large  metallic 
parts.”  Killian  also  specially  recommends  direct 
laryngoscopy  through  a  straight  tube  for  detecting  and 
removing  foreign  bodies  from  the  larynx  in  children. 
He  says:  “In  children  insurmountable  difficulties  often 
arise  (to  ordinary  laryngoscopy).  In  these  cases  direct 
laryngoscopy  (Kirstein’s  autoscopy)  can  always  be  suc¬ 
cessfully  employed,  especially  after  administration  of 
an  anesthetic,  the  patient’s  head  being  in  a  dependent 
position.  Of  course,  if  there  is  much  dyspnea  a  pre¬ 
liminary  tracheotomy  must  be  performed.”  He  says 
that  a  similar  procedure  is  even  more  valuable  for  for¬ 
eign  bodies  m  the  trachea. 


Fig.  1. — Case  1.  Radiograph  of  fleur-de-lis  chatelaine  pin  in 
esophagus,  just  above  the  level  of  the  interclavicular  notch.  The 
pin  has  been  outlined  in  black  for  the  sake  of  clearness. 

When  foreign  bodies  have  passed  deeply  beyond  the 
main  bronchi,  bronchoscopy  renders  the  greatest  pos¬ 
sible  service,  for  the  reason  that  we  may  thus  locate 
and  accurately  grasp  substances  heretofore  beyond  our 
reach.  Killian  says:  “We  may,  without  fear,  press  the 
bronchi,  which  are  highly  elastic  tubes  embedded  in 
soft  tissue,  into  the  median  line,  and  bring  trachea, 
larger  bronchus  and  branch  into  one  straight  line.” 

I  procured  a  set  of  Killian’s  instruments  soon  after 
reading  his  article,  and  have  attempted  their  use  for 
diagnosis  in  two  esophageal  cases  for  removal  of  for¬ 
eign  bodies  in  the  esophagus  in  two  cases,  for  removal 
of  foreign  bodies  from  the  air  passages  in  two  cases.  In 
the  cases  for.  diagnosis  the  first  was  satisfactory,  but  in 
the  next,  where  a  pin  had  been  swallowed  and  had  ap¬ 
parently  passed  into  the  stomach,  the  profuse  secretions 
prevented  a  satisfactory  examination.  Of  the  next  two 
cases,  in  one  I  made  three  or  four  efforts  to  introduce 
the  esophagoscope,  but  had  to  quickly  abandon  it  be¬ 


cause  the  child  could  not  tolerate  chloroform;  the  other 
was  successful,  and  in  one  of  the  last  two  I  did  not  use 
the  instrument  at  all  because  the  electric  light  failed 
before  the  operation  was  begun,  and  I  then  removed 
the  foreign  body  by  tracheotomy ;  but  in  two  most  diffi¬ 
cult  cases,  one  of  esophagoscopy  and  one  of  bronchos- 
cop3r,  the  operation  proved  entirely  successful,  where 
the  ordinary  surgical  procedures  completely  failed.  In 
the  esophagoscopy  I  used  Ivirstein’s  lamp  as  a  means 
of  illumination  as  recommended  by  Killian,  but  in  the 
bronchoscopy,  although  I  tried  this  lamp,  I  obtained 
much  more  satisfactory  illumination  with  a  lamp  placed 
on  a  longer  carrier  which  I  had  made  for  the  purpose. 

In  the  article  published  by  Killian,  September,  1902, 
he  states  that  bronchoscopy  had  up  to  that  time  been  at¬ 
tempted  in  20  cases,  in  5  of  which  it  proved  a  failure. 
Eleven  of  these  cases  were  his  own.  He  refers  also  to 
cases  by  Coolidge  of  Boston,  von  Schroetter,  Wild  of 
Zurich,  J.  A.  Killian  of  Worms,  Hajek,  Eicken  of 
Bruns,  Neumeyer,  Spiers,  Thost  and  Spiess.  Since  the 
publication  of  Killian’s  article  other  cases  have  been 
reported,  and  the  article  just  published  by  Eicken3 
brings  the  record  down  to  the  present  time  with  the 


exception  of  two  cases  of  lower  bronchoscopy,  one  by 
A.  Schwyzer  of  St.  Paul,  and  one  by  Bodmer,  and  my 
own  case  of  upper  bronchoscopy,  a  preliminary  re¬ 
port  of  which  was  recently  published.4  Eicken  men¬ 
tions  the  names  of  several  others  who  have  used  bron¬ 
choscopy  for  diagnosis  or  more  or  less  successful  opera¬ 
tions.  Some  of  the  cases  were  not  published.  In  this 
list  I  find  the  names  of  Pienazek,  Heryng,  Schech, 
Schmidt  of  Odessa,  Gust  and  Brunner,  making  all 
told  34  cases,  of  which  19  resulted  in  successful  re¬ 
moval  of  the  foreign  body,  10  by  upper  and  9  by  lower 
bronchoscopy.  Eicken’s  article  is  very  complete,  and 
should  be  read  by  every  one  interested  in  the  subject. 
In  my  search  it  is  possible  that  some  cases  have  been 
considered  twice,  but  there  appears  all  told  to  have  been 
up  to  May  of  this  year  14  successful  cases  of  removal 
by  lower  bronchoscopy  and  11  cases  by  upper  bron¬ 
choscopy.  Of  the  lower  bronchoscopy,  G.  Killian  has 
done  3,  Coolidge  2  and  Eicken,  Neumeyer,  Hajek, 
Spiess,  Harrington,  Wild  and  Lermoyez-Guisez,  Bod- 

3.  Archives  of  Laryngology  and  Rhlnology. 

4.  The  Journal  A.  M.  A. 
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mer  and  Schwyzer  each  one.  Of  the  upper  bronchos¬ 
copy  Killian  has  done  5,  H.  von  Schroetter  2,  J.  A. 
Killian  2,  and  Eicken  and  myself  each  one. 

Killian  and  most  of  the  other  operators  use  the 
Kirstein  lamp  as  the  source  of  illumination.  In  my 
operation  I  had  the  Kirstein  lamp;  indeed,  used  it  for 
a  few  minutes  at  the  beginning  of  the  operation,  but  in 


Fig.  3. — Handle  for  Killian's  tube  forceps. 


this  particular  case  I  obtained  better  results  with  the 
small  lamp  (Fig.  7)  introduced  to  near  the  distal  end 
of  the  bronchoscope.  This  was  not  at  all  in  the  way 
in  searching  for  the  foreign  body,  and  it  gave  me  no 
inconvenience  in  swabbing  out  the  secretions,  for  an 
assistant  removed  it  instantly  and  reintroduced  it  when- 


Jour.  A.  M.  A. 

the  object,  and  then  introduce  his  forceps  in  the  right 
position  and  to  the  proper  depth  and  close  them  in  the 
dark.  Fortunately,  this  can  be  done  with  almost  as 
much  accuracy  as  under  actual  inspection.  In  re¬ 
moving  the  fleur-de-lis  chatelaine  pin  from  the  esopha¬ 
gus,  I  tried  for  a  long  time  to  catch  it  under  direct  in¬ 
spection,  but  the  necessity  of  moving  my  head  to  in¬ 
troduce  the  forceps  and  the  cutting  off  of  the  rays  of 
light  bv  the  forceps  themselves,  appeared  to  make  this 
impossible,  so  that  I  at  length  removed  the  esophago- 
scope  and  attempted  to  reach  the  foreign  body  with  vari¬ 
ous  esophageal  forceps,  but  owing  to  the  edema  of  the 
esophagus  its  Avail  appeared  to  fold  over  the  foreign 
body,  and  I  could  not  even  feel  it  with  an  instrument. 
I  then  reintroduced  the  esophagoscope,  and  having  ac¬ 
curately  located  the  body  at  the  end  of  the  tube  passed 
in  the  forceps  to  the  right  depth  Avith  the  blades  in  the 
proper  position  and  without  seeing  the  body  at  the  time, 
caught  it  easily.  In  removing  the  pin  from  the  bron¬ 
chus  Avith  the  small  lamp  down  Avithin  a  centimeter  of 
the  end  of  the  bronchoscope,  I  was  at  once  able  to  see 
the  pin  at  the  instant  I  caught  it;  but  this  certainly 
can  not  be  necessary  in  most  cases  if  the  operator  is 
thoroughly  familiar  with  the  location  of  the  body  and 
the  relations  of  the  forceps.  In  the  case  of  esophagos- 
copy  in  which  the  secretions  Avere  so  profuse,  I  used  a 
local  anesthetic  only.  I  obtained  a  good  vieAv  of  the 
upper  part  of  the  esophagus,  but  not  of  the  lower.  I 
then  resorted  to  a  horse-hair  extraction,  which  seemed 
to  demonstrate  that  the  pin  was  not  in  the  esophagus. 


Fig.  3,  continued — Killian's  tube  forceps. 


Sharp  tooth,  natural  size.  b.  Stem  45  cm.  in  length,  c.  Safe  forceps,  natural  size. 


ever  I  Avished.  One  great  advantage  of  this  source  of 
illumination  is  that  the  operation  can  be  done  in  a  light 
room,  whereas  with  the  Kirstein  lamp  it  must  be  in  a 
darkened  room. 

It  is  a  great  advantage  to  the  anesthetist  to  have  the 
room  light  in  order  to  Avatch  the  patient,  and  it  is  much 
more  convenient  for  the  operator  in  handling  his  vari¬ 
ous  instruments.  The  small  light  in  the  bronchoscope 
enables  the  operator  to  move  his  head  at  will  without 
interfering  Avith  the  illumination,  and  it  enabled  me  to 
show  the  branches  of  the  bronchi  and  the  pin  in  po¬ 
sition  to  all  the  physicians  in  the  room.  I  did  not 
find  the  lamp  carrier  any  obstruction  to  the  introduc¬ 
tion  of  instruments,  for  although  it  took  a  little 
room,  this  interference  was  more  than  compensated  for 
by  the  better  illumination.  In  examining  branches  of 
the  bronchi  too  small  for  passage  of  the  "bronchoscope, 
one  of  these  tiny  lamps  on  a  longer  carrier  might  be 
passed  directly  into  the  bronchus.  From  my  limited 
experience  and  from  numerous  experiments  I  have  made 
with  the  bronchoscope,  it  appears  to  me  that  even  with 
the  Kirstein  lamp  which  leaves  the  Avhole  lumen  of  the 
bronchoscope  available  for  instrumentation,  it  Avill 
rarely  be  possible  to  grasp  the  object  Avhile  actually 
under  inspection,  for  the  head  must  be  moved  to  allow 
introduction  of  instruments  and  the  instruments  them¬ 
selves  cut  off  a  large  part  of  the  illuminating  rays. 
These.  I  think,  generally  compel  the  operator  to°  locate 


In  the  bronchoscopy  the  parts  were  also  anesthetized 
by  cocain,  and  bleeding  and  probably  secretion  were 
somewhat  checked  by  suprarenalin.  In  the  bronchoscopy 


h  ig.  4.  Case  2.  Radiograph  of  pin  in  right  bronchus  with  the 
head  diiected  downward  and  outwrard.  The  pin  has  been  outlined 
in  black  for  the  sake  of  clearness. 


the  operation  was  much  facilitated  by  the  vise-like  grip 
with  which  Dr.  Corwin  held  the  patient’s  head  in  any 
position  I  desired ;  and  I  think  also  by  the  sixtieth  of 
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a  grain  of  atropin  which  I  had  given  hypodermically 
before  the  anesthetic  was  begun  for  the  purpose  of  check¬ 
ing  secretion.  In  the  latter  operation  the  patient  did 
not  breathe  well  for  a  time,  but  after  the  bronchoscope 
had  passed  into  the  bronchus  there  was  no  difficulty, 
although  two  or  three  times  she  appeared  not  to  be 
breathing  at  all  when  really  she  was  respiring  easily. 
At  these  times  the  advantage  of  a  lighted  room  were 
great,  for  otherwise  the  operation  would  have  been 
suspended.  The  employment  of  a  chloroform  inhaler 
that  permitted  us  to  introduce  the  vapor  through  a 
small  tube  was  also  a  great  convenience. 


eacli  2x4  mm.,  made  in  my  bronchoscope  from  5  to  10 
cm.  above  its  distal  end.  I  can  see  no  objection  to 
these,  and  I  find  that  they  overcome  the  difficulty  fully 
without  in  any  way  interfering  with  the  use  of  the  in¬ 
strument. 

ESOPIIAGOSCOPY. 

Case  1. — April  11,  1903,  I  received  notice  from  the  Presby¬ 
terian  Hospital  that  a  child,  H.  C.,  had  come  in  who  had  a 
foreign  body  in  the  esophagus. 

History. — I  had  the  child  brought  to  my  office  and  then  I 
learned  from  the  mother  that  a  radiograph  had  been  taken  at 
the  hospital  which  showed  the  foreign  body  located  at  the 


During  the  search  for  the  pin,  although  I  had  on 
glasses,  I  was  much  annoyed  by  the  vapor  of  chloroform 
being  blown  into  my  eye  and  causing  much  smarting. 
This  I  have  since  avoided  by  having  an  assistant  hold 
a  pane  of  glass  between  the  eye  and  the  end  of  the 
bronchoscope ;  this  has  also  been  very  serviceable  in 
preventing  the  patient  from  coughing  into  the  opera¬ 
tor’s  eye.  In  both  of  these  operations  it  was  impossible 
to  extract  the  foreign  body  through  the  tube,  therefore, 


Fig;.  6.- — Brophy  inhaler. 


after  it  had  been  seized  and  drawn  firmly  against  the 
end  of  the  instrument,  it  was  held  there  and  both  were 
removed  together.  In  both  of  these  cases  the  radiograph 
was  of  signal  service  in  furnishing  information  as  to  the 
location  and  position  of  the  foreign  body.  In  view  of 
the  interference  in  respiration  by  the  unaffected  lung, 
when  the  bronchoscope  is  passed  into  one  of  the  main 
bronchi,  Killian  had  a  large  oval  opening  made  in  some 
of  his  bronchoscopes  some  distance  above  the  end.  do 
meet  this  indication  I  have  had  a  number  of  holes, 


narrow  part  of  the  esophagus  just  above  the  level  of  the  in- 
terclavicular  notch,  but  she  did  not  have  the  picture.  The 
little  girl  was  2  V2  years  of  age.  Six  days  previously  she  had 
swallowed  a  fleur-de-lis  chatelaine  pin  and  had  suffered  severe 
nausea  for  several  hours,  and  since  that  time  had  been  un¬ 
able  to  swallow  solid  foods. 

Examination. — I  found  her  pale  and  weak,  but  fairly  well 
nourished.  With  the  fluoroscope  I  searched  some  time  before 
I  could  see  the  shadow  of  the  foreign  body,  and  but  for  the 
positive  statement  that  the  radiogram  showed  it  I  should 
have  believed  there  was  nothing  there,  but  finally  I  made  out 
the  very  faint  but  distinct  outlines,  as  shown  in  the  radio¬ 
graph.  (Fig.  1.) 

Operation. — I  gave  the  patient  chloroform  and  then,  dark¬ 
ening  the  room,  introduced  Killian’s  esophagoscope,  illu¬ 
minated  by  Kirstein’s  lamp.  (Fig.  2.)  The  secretions  in  the 
esophagus  were  quite  abundant,  but  I  swabbed  them  out  with 
absorbent  cotton  on  Killian’s  cotton  carriers  and  soon  dis¬ 
covered  a  small  part  of  the  pin  in  the  folds  of  the  collapsed 
esophagus  at  the  end  of  the  tube.  I  made  many  efforts  to 
seize  it  with  Killian’s  tube  forceps  (Fig  3)  under  direct  inspec¬ 
tion,  but  this  proved  to  be  impossible,  as  I  could  not  introduce 
the  forceps  without  moving  my  head,  and  when  they  were  in, 
on  account  of  their  length,  I  could  not  get  my  head  near  enough 
to  the  esophagoscope  to  throw  in  sufficient  light  to  enable  me 
to  see  the  object.  I  tried  to  overcome  this  difficulty  by  spring¬ 
ing  the  forceps,  and  finally  by  bending  them,  but  did  not  suc¬ 
ceed.  After  about  half  an  hour  spent  in  these  futile  efforts, 
I  removed  the  esophagoscope  and  tried  to  catch  the  foieign 
body  with  the  ordinary  long  bent,  and  also  tube  forceps,  but  I 
could  not  even  feel  it  with  either  of  these.  I  then  re-intro¬ 
duced  the  esophagoscope,  and.  having  exposed  a  part  of  the  pin, 
introduced  the  forceps  with  the  blades  in  the  right  position  to 
grasp  it.  I  pushed  them  down  gently  about  a  centimeter  below 
The  end  of  the  tube,  and  on  closing  them  found  that  I  had  the 
pin  firmly  in  my  grasp.  It  was  much  too  large  to  be  exti acted 
through  the  tube,  so  I  drew  them  both  out  together. 

Result  —Whatever  injury  may  have  resulted  to  the  esopha¬ 
gus  from  this  procedure  was  speedily  recovered  from,  and 
the  patient  was  discharged  cured  in  4  or  5  days. 

BRONCHOSCOPY — REMOVAL  OF  PIN  FROM  LUNG. 

Case  2.— Miss  B.  E.,  aged  17,  came  under  my  care  March 
23  1904. 

History. — She  had  drawn  a  large  glass-headed  pin  into  the 
air  passages  eleven  months  previously.  She  had  attacks  of  cough 
for  3  days  after  the  accident,  but  for  the  following  month 
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the  symptoms  were  so  slight  that  her  friends  could  not  believe 
that  she  had  inhaled  the  pin.  Afterward  the  cough  gradually 
grew  worse,  so  that  in  six  months  she  had  to  leave  school  and 
finally  became  so  bad  that,  as  she  said,  she  was  like  a  person 
in  the  “last  stages  of  consumption.”  At  times  she  could  feel 
the  pin  move  about  in  the  air  passages,  and  one  time  it  was 
coughed  up  to  the  larynx  and  caused  a  spasm  that  nearly 
proved  fatal.  Her  sensations  had  always  been  referred  to 
the  right  side  or  to  the  center  of  the  sternum.  She  was  short 
of  breath,  particularly  when  lying  down  at  night.  She  at 
times  expectorated  a  great  deal  for  4  to  5  hours  at  a  time, 
and  frequently  the  sputum  contained  some  blood.  The  aj-ray 
was  used  three  times,  but  nothing  could  be  discovered.  In  the 
latter  part  of  January  she  had  been  sick  in  bed  with  consid¬ 
erable  fever  and  after  about  two  weeks  (February  6)  Dr.  Alli¬ 
son  of  her  home  town  had  opened  the  trachea  and  sought  for  the 
pin,  but,  being  unable  to  find  it,  had  closed  the  wound,  which 
healed  promptly.  The  patient  stated  that  an  abscess  had  been 


vapor  was  administered  through  the  bronchoscope.  The  pa¬ 
tient  was  drawn  up  so  that  her  head  hung  over  the  end  of  the 
table,  where  it  was  held  by  Dr.  Corwin.  I  was  seated  directly 
back  of  her  head.  With  a  modified  Kirstein  spatula  the 
tongue  was  pressed  forward  and  the  bronchoscope  introduced; 
but  first  I  got  it  into  the  esophagus.  After  passing  the  nar¬ 
row  portion  of  the  esophagus  where  the  wall  of  the  gullet 
folds  down  closely  over  the  end  of  the  bronchoscope,  the  eso¬ 
phagus  was  more  or  less  open,  showing  an  open  tube  for  several 
centimeters  below  the  end  of  the  instrument.  This  was  at 
first  confusing.  The  walls  of  the  esophagus  under  these  con¬ 
ditions  expand  and  contract  with  respiration,  but  they  do  not 
entirely  close.  I  withdrew  the  bronchoscope  and  with  my  fin¬ 
ger  directed  it  into  the  larynx  as  I  would  an  intubation  tube, 
a  plan  that  is  easier  for  me  than  under  inspection.  When  the 
patient  was  nearly  under  the  chloroform,  I  sprayed  into  the 
larynx  a  moderate  quantity  of  the  following  solution,  which 
was  also  used  later  several  times  to  anesthetize  the  bronchi  and 


Fig.  7. — The  lamp  on  the  long  carrier. 


found  at  the  time  of  the  operation  and  that  there  was  con¬ 
siderable  expectoration  of  pus.  Subsequently  she  had  very 
little  cough  until  she  took  a  cold  about  two  weeks  later. 

Examination. — At  the  time  I  first  saw  the  patient  the  scar 
from  the  tracheotomy  caused  a  raised  welt  which  was  very 
sensitive  to  the  touch  and  she  was  having  more  or  less  pain, 
severe  on  coughing,  the  principal  seat  of  which  was  beneath  the 
third  right  costal  cartilage ;  the  pain  extended  from  the  second 
to  the  fourth  ribs  and  from  the  middle  of  the  sternum  about 
9  c.m.  to  the  right.  The  patient  was  large  and  tall  for  her 
age.  I  found  her  fairly  well  nourished.  She  usually  weighed 
120  pounds,  although  she  had  lost  considerable  flesh;  the 
pulse  was  90,  temperature  normal  and  appetite  and  digestion 
good.  She  was  coughing  a  good  deal  and  expectorating  from 
three  to  six  ounces  of  muco-pus  daily.  The  nares  and  throat 
were  negative,  but  at  the  site  of  the  tracheotomy  there  was  a 
granulation  tumor  in  the  trachea  about  7  m.m.  in  diameter. 


thus  permit  of  a  smaller  amount  of  chloroform.  Three  or  four 
times  during  the  operation  the  patient  breathed  poorly. 
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Turning  the  patient’s  head  to  the  left  I  readily  passed  the 
bronchoscope  into  the  right  main  bronchus  and  examined  its 
various  branches,  removing  the  secretions  from  time  to  time 


with  a  pledget  of  cotton  carried  in  by  a  long  cotton  carrier. 
At  the  beginning  of  the  operation  I  used  a  Kirstein  lamp,  but 
later  substituted  the  small  lamp  of  which  I  have  already  spoken. 
(Fig.  7.)  The  light  from  the  latter  at  first  caused  confusing 
reflections  because  of  its  brightness  and  I  could  not  regulate  it 


a 
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lct*'  •'or,r»mOT?1  of  foreign  bogies,  but  not  safe  for  Introduction  Into  small  bronchi  because  of  dancer  of  be 
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I  could  not  see  the  lower  half  of  the  trachea.  There  were  a 
few  feeble  rAles  and  slight  feebleness  of  the  respiratory  mur¬ 
mur  at  the  inner  part  of  the  lower  lobe  of  the  right  lung. 
Otherwise  physical  signs  were  normal.  A  radiograph  taken  at 
the  hospital  showed  the  pin  (Fig.  4)  located  on  a  line  between 
the  second  and  third  ribs  in  front  and  the  fifth  and  sixth  inter¬ 
space  behind  and  from  3  to  4.5  cm.  to  the  right  of  the  me¬ 
dian  line,  with  the  head  directed  downward  and  outward. 

Operation. — At  5:30  p.  m.,  March  24,  assisted  by  Dr.  George 
H.  Kennett,  who  gave  the  chloroform,  and  by  Drs.  A.  M.  Cor- 
win,  O.  T.  Freer,  X.  P.  Colwell  and  E.  L.  Kenyon,  I  operated 
with  Killian’s  bronchoscope  35  c.m.  in  length  and  9  m.m.  in 
diameter.  (Fig.  5.)  I  first  gave  the  patient  gr.  1-60  of  atropin 
hypodermically  to  check  secretion,  then  administered  chloro¬ 
form  through  a  Brophy  inhaler  (Fig.  6)  by  which  the  vapor 
is  blown  through  a  small  tube.  During  the  operation  the 


accurately  by  the  battery,  as  could  have  been  done  by  a 
rheostat,  but  the  lamp  at  length  became  partly  dimmed  by  a 
thin  coating  of  blood,  which  was  a  material  benefit.  Although 
I  could  easily  see  all  the  main  bronchus  and  its  branches 
running  downward  and  outward  I  could  not  find  the  pin, 
though  I  searched  for  it  a  long  time.  At  length  I  took  a  blunt 
hooklet  furnished  with  the  set  (Fig.  8-a)  and  after  sweeping  it 
about  the  various  bronchi  for  several  minutes  finally  brought 
a  part  of  the  pin  across  the  end  of  the  instrument.  I  was 
unable  to  see  either  the  head  or  the  point  of  the  pin,  and  I 
concluded  that  the  head  must  have  passed  backward  into  a 
bronchus,  the  opening  of  which  was  not  visible.  Feeling 
confident  that  I  would  not  lose  the  pin,  I  demonstrated  it  to 
Professor  Senn  and  various  other  physicians  who  were  present, 
and  then  seized  it  with  Killian’s  tube  forceps  (Fig.  5)  and  by 
manipulating  the  forceps  and  bronchoscope  tried  to  bring  the 
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point  of  the  pin  into  the  tube.  I  let  go  of  the  pin  and  seized 
it  again  several  times  in  this  effort,  but  found  it  impossible ;  at 
length,  concluding  that  the  point  was  sticking  into  the  wall 
of  the  bronchus,  I  finally  determined  that  it  would  be  better 
to  scratch  the  air  tubes  all  the  way  up  than  to  take  farther 
risks  of  losing  the  pin  again,  therefore  I  seized  it  firmly  and 
drew  the  pin  and  bronchoscope  out  together.  I  found  that 
the  pin  had  been  grasped  near  the  head  and  it  came  out  bent. 
In  grasping  the  pin  I  did  not  actually  see  the  blades  close  on 
it  only  once,  for  the  forceps  when  opened  shut  off  the  field  of 
vision.  By  measuring  off  the  length  of  the  bronchoscope  on 
the  forceps  and  marking  this  with  a  rubber  strap  about  the 
forceps  I  could  readily  tell  how  far  to  introduce  them  before 
closing  the  blades  and  by  a  knowledge  of  the  position  of  the  pin 
the  blades  could  be  turned  in  the  proper  direction.  The 
operation  took,  all  told,  an  hour  and  a  half. 

Result. — At  9  p.  m.  the  pulse  was  90,  at  3  next  morning  78, 
and  at  8  a.  m.  the  pulse,  temperature  and  respiration  were 
normal.  There  was  no  temperature  afterward.  The  tongue 
where  it  had  been  hurt  by  the  tongue  forceps,  was  sore  and 
the  bronchi  were  sore,  but  this  had  all  disappeared  in  a  couple 
of  days.  Four  days  after  the  operation  the  patient  went 
home  feeling  well,  excepting  a  little  cough,  which  soon  disap¬ 
peared.  I  examined  the  trachea  just  before  she  went  home 
and  found  that  the  granuloma  had  been  rubbed  off  during  the 
operation.  On  May  12  she  wrote  me  that  she  was  perfectly 
well,  had  gained  several  pounds,  weighed  122  pounds  and  was 
in  better  health  than  before  the  accident. 


A  NEW  MATERIAL  FOR  SUTURES  AND  LIGA¬ 
TURES. 

TENDONS  FROM  THE  LEG  OF  THE  CRANE. 

CHARLES  F.  KIEFFER,  M.D. 

Major  Surgeon  United  States  Army. 

FORT  D.  A.  RUSSELL,  WYO. 

There  is  still  room  in  the  armamentarium  of  the 
surgeon  for  a  reliable,  slowly  'absorbable  suture  and 
ligature  material.  I  have  been  recently  investigating  a 
material  from  a  very  curious  source  which  I  believe  to 
be  entirely  new.  Dr.  George  P.  Johnson  of  Cheyenne 
called  my  attention  to  the  long  and  strong  tendons  in 
the  legs  of  the  bird  commonly  known  throughout  the 
United  States  as  the  blue  crane  (Fig.  1).  He  had  used 
this  material  with  excellent  results  as  a  suture  for  the 
aponeurosis  in  a  case  of  hernia,  the  suture  giving  no 
trouble  and  apparently  being  absorbed  in  time.  I 
obtained  from  him  a  number  of  these  tendons  and  im¬ 
mediately  began  a  series  of  experiments  to  test  their 
value  as  sutures  and  ligatures.  These  experiments 
comprised  tests  of  the  breaking  strain  of  the  tendons 
wet  and  dry,  of  the  possibility  of  rendering  them 
aseptic,  of  the  effect  of  sterilizing  processes  and  finally, 
tests  to  determine,  if  possible,  the  rate  of  their  absorption 
in  the  body.  As  a  result  of  these  studies  I  have  come 
to  the  conclusion  that  we  have  here  not  only  a  valuable 
suture  and  ligature  material,  but  one  easily  obtained  in 
all  parts  of  the  world  and  easily  prepared  for  use.  It  is 
not  only  sufficiently  strong  for  all  practical  purposes,  but 
is  absorbed  very  slowly  indeed  in  the  tissues  and  there¬ 
fore  seems  peculiarly  adapted  for  the  cases  in  which 
a  reliable  and  slowly  absorbed  suture  is  required.  It 
certainly  answers  all  of  the  requirements  for  which 
kangaroo  tendon  has  hitherto  been  used  and,  in  many 
ways,  is  superior  to  it. 

As  favorable  results  were  obtained,  these  studio 
were*  not  limited  to  the  blue  crane,  but  included  two 
others,  the  sand  hill  crane  and  a  rather  more  rare  and 
larger  species  known  as  the  whooping  crane,  one  speci¬ 
men  of  which  I  was  fortunate  enough  to  secure.  The 


tendons  used  are  the  extensor  and  flexor  tendons  which 
run  from  the  thighs  down  to  the  toes.  Usually  from 
6  to  8  useful  tendons  can  be  obtained  from  each  leg  or 
from  12  to  16  from  each  bird.  It  seems  likely  that 
the  tendons  from  all  of  the  larger  grallatorial  birds  will 
be  found  equally  useful.  This  would  mean  a  wide 
source  of  supply,  since  these  birds  are  distributed  all 
over  the  world  in  two  large  families,  the  Ardeidce  and 
the  Gruidce ,  the  herons  and  the  cranes. 

Probably  the  commonest  bird  of  this  type  and  the 
one  most  generally  distributed  in  the  United  States  is 
the  bird  commonly,  though  improperly,  known  as  the 
blue  crane.  As  a  matter  of  fact  it  is  not  a  crane  at 
all  but  a  heron,  and  therefore  should  be  called  the  blue 
heron  ( Ardea  herodias) .  It  attains  an  average  height 
of  3  1-3  to  4  feet,  with  a  spread  of  wing  of  about  6 
feet.  Nearly  half  of  its  height  is  in  the  slender  legs. 
Like  all  the  rest  of  the  family  it  is  aquatic  in  its 
habits,  feeds  on  fish  and  builds  its  nest  in  trees  near 
swamps  and  streams.  The  leg  tendons  from  this  bird 


will  average  11  inches  in  length  and,  in  large  speci¬ 
mens,  there  may  be  quite  14  inches  of  tendon  up  to 
the  tendinous  expansions  in  the  muscles  of  the  thigh. 
When  dry  they  are  flat,  glistening  bands  resembling 
rough  silk  worm  gut  and  are  about  1-16  to  Us  of  an 
inch  wide.  There  is  a  still  larger  species  of  this  family 
of  birds  found  in  the  southeastern  United  States  and 
popularly  known  as  the  great  white  heron  of  Florida, 
Ardea  occidentalis  (Fig.  2).  I  have  not  been  able  to 
obtain  a  specimen  of  this  bird  but  its  leg  tendons 
should  be  considerably  longer  than  those  of  Ardea 
herodias.  The  family  Ardeidce  is  abundantly  repre¬ 
sented  in  Europe,  Asia  and  in  Africa,  in  which  conti¬ 
nent  the  largest  known  species  is  found,  Ardea  goliath. 

The  chief  representatives  of  the  second  group,  the 
Gruidce,  in  the  United  States  are  the  common  crane 
generally  known  as  the  sand  hill  crane,  Gras  canaden¬ 
sis,  and  the  stately  whooping  crane,  Grus  americana. 
The  sand  hill  crane  is  fairly  common,  the  whooping 
crane,  more  rare.  There  are  about  11  species  of  this 
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family  distributed  over  all  the  great  zoo-geographical 
regions  excepting,  perhaps,  the  neo-tropical,  in  which 
they  are  not  abundant.  The  common  species  of  these 
two  families  are  so  well  known  in  this  country  that  a 
more  extended  description  is  unnecessary.  The  leg 
tendons  of  the  sand  hill  crane  will  average  14  inches  in 
length.  The  tendons  from  the  one  specimen  of  the 
whooping  crane  which  I  had  varied  from  14  to  16 
inches  in  length. 

A  large  number  of  the  leg  tendons  were  tested  for 
their  tensile  strength  in  the  following  manner.  The 
tendons  selected  first  for  trial  were  leg  tendons  of 
the  blue  heron,  Ardea  herodias,  that  had  been  roughly 
dried  without  any  attempt  at  preservation — in  other 
words,  the  tendons  were  used  just  as  they  came  out  of 
the  legs  of  the  birds  after  being  dried  in  the  sun 
(Fig.  3).  A  number  were  made  pliable  by  immersion 
in  water  for  a  few  minutes.  The  average  breaking 
strain  was  found  to  be  25  pounds.  Then  the  wet  ten¬ 
dons  were  tied  in  hard  knots;  the  breaking  strain  at 
the  knot  was  found  to  vary  from  24  to  27^2  pounds. 


Fig.  2.— Great  White  Heron  of  Florida  ( Ardea  occidentalis) . 

Perfectly  dry  tendons  without  preservation  or  prepara¬ 
tion  of  any  kind  were  then  tested.  A  hard  square  knot 
tied  in  the  continuity  of  the  material  broke  at  24 
pounds.  Another  knot  under  the  same  conditions  sus¬ 
tained  a  weight  of  30  pounds  without  breaking.  Ten¬ 
dons  immersed  in  the  iodin  solution  for  the  sterilization 
of  cat-gut  according  to  the  Claudius  method,  were  then 
tried.  After  being  immersed  in  this  solution,  for  21 
days  the  breaking  strain  of  a  number  of  tendons  aver¬ 
aged  29  pounds.  It  may  be  that  these  were  peculiarlv 
strong  tendons,  but  they  seemed  to  be  of  the  same  size 
and  stoutness  as  the  others  employed  and  while  it  may 
not  be  true  that  the  tendons  are  actually  stronger  after 
being  immersed  in  the  iodin  solution,  it  seems  certain 
at  least,  that  this  process  of  sterilization  does  not 
weaken  them.  These  results  with  the  tendons  of  Ardea 
herodias  are  shown  graphically  in  the  appended  illus¬ 
tration  (Fig.  4.). 

The  tendons  of  the  sand  hill  crane,  Grus  canadensis 
(Fig.  5),  tested  in  the  same  manner,  proved  to  be,  ou 
an  average,  ten  pounds  stronger  than  the  tendons  of  the 


blue  heron.  Separate  tendons  of  this  variety  sustained 
a  pull  of  35  pounds  without  breaking  when  wet; 
with  an  average  tensile  strength  of  33  pounds  in 
ten  specimens.  The  average  strength  of  the  un¬ 
prepared  and  unpreserved  dry  tendons  was  31 
pounds.  When  tied  in  square  knots  either  wet 
or  dry  these  tendons  behaved  as  the  others;  that 
is  to  say,  even  a  hard  dry  knot  showed  no  appre¬ 
ciable  weakness  from  cracking  or  splitting  of  the  fibers 
and  sustained  a  pull  as  strong  as  the  untied  tendon. 


Fig.  3. — Tendons  of  Ardea  herodias,  sun  dried. 

Immersion  in  iodin  solution  showed  the  same  results 
as  with  the  tendons  of  the  heron,  an  average  increase 
of  strength  of  2y2  pounds.  One  knotted  piece  sustained 
a  weight  of  37  pounds  without  breaking.  From  the 
specimen  of  the  whooping  crane  ( Grus  americana),  I 
obtained  a  number  of  tendons  quite  15  inches  in  length, 
of  extraordinary  strength.  Much  stronger  than  the 
tendons  of  the  sand  hill  crane  and  as  strong  as  the 
heaviest  kangaroo  tendon.  One  of  these  tendons  .at¬ 
tained  a  weight  of  50  pounds  without  breaking. 


Fig-  4. — Showing  tensile  strength  of  tendons  of  Ardea  herodias. 


Only  one  process  of  sterilization  was  tried;  the 
Claudius  method  for  sterilizing  cat-gut.  Heron  and 
crane  tendons  immersed  in  this  solution  take  a  deep 
mahogany  or  blackish-brown  color.  The  solution  seemed 
to  have  no  deleterious  effect  whatever.  They  were 
smooth,  if  anything  more  pliable  than  in  the  fresh 
state  and  in  appearance  very  much  resembled  ordinary 
heavy  cat-gut  or  kangaroo  tendon  submitted  to  the  same 
process.  As  has  already  been  shown  the  tests  applied 
to  determine  the  strength  of  the  iodized  tendons 
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showed  not  only  no  diminution  but  an  apparent  increase  wound  and  a  light  one  was  used  as  a  subcuticular  stitch 

of  strength.  Inoculations  were  made  from  the  tendons  for  the  skin  surface.  The  wound  healed  per  primani. 

treated  in  this  manner  and  it  was  found  that  the  tubes  The  subcuticular  stitch  was  removed  on  the  seventh 

remained  sterile  when  the  tendons  had  been  in  the  so-  day.  It  showed  little  if  any  alteration.  I  he  latest 

lution  three  days  or  longer.  The  method  of  making  the  case  in  which  I  used  this  material  was  a  cystic  ovary 

inoculations  was  to  take  a  tendon,  cut  it  into  small  bits  with  a  heavy  broad  pedicle.  After  crushing  the  pedicle 

with  sterile  scissors  and  wash  it  thoroughly  in  absolute  with  an  angiotribe,  a  heavy  crane  tendon  was  used  to 

alcohol  in  order  to  remove  as  much  as  possible  of  the  tie  it  oil"  in  the  groove  made  by  the  instrument.  1  lompt 

free  iodin  remaining  in  the  tissue.  The  free  iodin  healing  was  obtained  and  the  ligature  has  not  been 

being  an  excellent  antiseptic  might  hold  a  growth  in  heard  from. 

check,  although  active  germs  might  be  present  in  the  An  effort  was  made  to  determine  just  how  long  these 

mass/  To  ensure  the  removal  of  the  iodin,  the  ten-  tendons  would  last  in  the  tissues.  Tendons  of  Ardea 

dons  were  well  teased  apart  during  the  alcohol  wash-  herodias  were  buried  in  incisions  in  the  erector  spins 

ing.  Following  this  they  were  thoroughly  rinsed  iu  a  mass  of  two  dogs  at  intervals  of  a  week.  At  the  end 

large  quantity  of  sterile  water  and  directly  planted  on  of  six  weeks  when  the  dogs  were  killed,  each  dog  hat 

gelatin,  agar  and  broth  tubes  and  scattered  free  on  the  a  series  of  six  tendons,  the  oldest  of  which  had  been  m 

top  and  bedded  1T1  the  substance  of  amir  nlates.  Ail 
the  tubes  and  ] 
or  incubated  in 


The  tendons 
perature  of  boi 


Fig.  5 


minutes,  converting  them  into  a  jelly-like  mass.  Boil¬ 
ing  in  alcohol  was  not  tried. 


After  assuring  myself  of  the  reliability  of  the  sterili¬ 
zation  I  employed  the  tendons  in  a  number  of  cases. 
I  tied  the  brachial  artery  with  a  moderately  large  ten¬ 
don  in  an  amputation  near  the  shoulder  for  a  railroad 
crush  of  the  left  arm.  The  tissues  were  widely  devital- 


(a)  Longitudinal  course  of  libers  in  Heron  tendon  (b). 


pig.  6. — Showing  diagonal  course  of  fibers  in  kangaroo  tendon. 


of  the  left  arm.  The  tissues  were  widely  devital- 
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two  week  tendons  showed  a  slight  decrease 
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tendons  make  excellent  superficial  sutures.  I  do  not 
know  what  effect  chromization  would  have  on  them, 
but  I  do  not  believe  that  it  is  necessary  or  desirable. 
One  of  the  chief  disadvantages  of  chromicized  cat-gut 
and  kangaroo  tendon  is  the  uncertainty  and  unevenness 
of  the  results  of  the  process.  Kangaroo  tendon  is  very 
hard  to  sterilize  on  account  of  its  structure,  cat-gut  on 
account  of  its  source.  In  this  material  alT  gross 
original  contamination  may  be  avoided.  Indeed,  I  be¬ 
lieve  that  with  care,  tendons  practically  sterile  could 
be  obtained  in  the  first  place.  In  any  event  they  can 
be  readily  sterilized  by  the  Claudius  process.  Kan¬ 
garoo  tendon  is  very  irregular  and  difficult  to  handle. 
As  purchased  in  the  markets  it  is  very  uneven.  Some 
of  it  is  exceedingly  good ;  others  almost  worthless. 
When  kangaroo  tendon  is  closely  examined  it  is  seen  to 
be  made  up  fibers,  many  of  which  run  diagonally  to 
the  length  of  the  tendon  (Fig.  6a).  In  handling,  these 
fibers  split  off,  leaving  a  ligature  which  tapers  from 
a  stout  cord  to  a  filament.  In  the  bird  tendons  the 
fibers  are  longitudinal  (Fig.  fib).  Kangaroo  tendons 
are  cylindrical  while  the  bird  tendons  are"  flat,  ribband 
like  and  therefore  easier  to  tie. 

CONCLUSIONS. 

The  following  conclusions  seem  warranted :  The  leg 
tendons  of  the  large  grallatorial  birds  make  an  excel¬ 
lent  suture  material;  strong  enough  for  all  practical 
purposes,  readily  made  aseptic,  slowly  absorbable  and 
easily  prepared.  The  source  of  supply  is  practically 
world  wide.  I  believe  this  new  material  warrants 
further  investigation.  Think  of  the  comfort  to  the 
civil  or  military  surgeon  in  isolated  places  of  knowing 
that  he  can  have  a  reliable  suture  material  at  the  end 
of  his  shotgun. 


tal  canal  is  situated  in  the  movable  cancellated  tissue 
near  the  apex  of  the  root  of  the  canine.  If  the  skull  of 
an  infant  be  examined  at  birth  it  will  be  found  that 
the  mental  tube,  or  short  canal,  passes  directly  outward 
nearly  opposite  the  lower  portion  of  the  germ  of  the 
canine  tooth.  Then,  again,  if  the  skulls  of  children  of 
various  ages,  up  to  adult  life,  be  examined,  it  will  be 
found  that  the  inlet  of  this  mental  tube  has  been  car¬ 
ried  forward  along  with  the  cancellated  tissue  of  the 
teeth,  while  the  outlet  has,  apparently,  moved  back¬ 
ward,  the  distance  varying  according  to  the  age  of  the 
child  until  adult  life  is  reached. 


1- — Side  view  of  a  typical  skull  with  typical  occlusion  of 
the  teeth. 
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In  order  to  fully  understand  this  subject  one 
should  first  be  thoroughly  familiar  with  the  typical  po¬ 
sitions  of  the  teeth  when  entirely  erupted  and  in  normal 
occlusion  with  those  of  the  opposing  jaw.  It  is  also 
necessary  to  have  a  complete  knowledge  of  the  internal 
anatomy  of  the  alveolar  process.  Therefore,  a  few  illus¬ 
trations  showing  the  typically  erupted  teeth,  with  their 
occlusion,  and  the  internal  anatomy  of  the  alveolar 
processes  will  be  shown. 

Figure  1  is  a  side  view  made  from  an  almost  perfect  skull 
of  a  white  woman.  The  teeth  are  fully  erupted  and  are  almost 
typical  in  their  position  and  occlusion.  It  is  evident  there 
has  been  but  little  interference  with  the  nutrition  of  either 
the  jaws  or  the  teeth  of  this  subject.  It  will  be  noticed  that 
the  mental  foramen  is  on  a  line  drawn  vertically  downward 
from  between  the  premolar  teeth.  This  is  quite  typical  and 
will  be  again  referred  to. 


The  mental  foramen  is  located  in  the  true  non-mov¬ 
able  coitical  bone  of  the  jaw  on  a  line  drawn  verticallv 
downward  between  the  premolars.  It  is  the  external 
opening  of  a  small  tube  communicating  with  the  infe¬ 
rior  dental  canal.  For  this  small  tube,  which  I  have  de¬ 
scribed  in  previous  papers,  the  name  “mental  tube”  is 
suggested.  Its  internal  opening  into  the  inferior  den- 


,  *l{ead  at  the  Fifty-fifth  Annual  Session  of  the  American  Med 
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fig.  2.  Under  view  of  two  skulls.  A.  From  a  subject  about 
~0  years  old.  B.  From  one  well  advanced  in  years. 


The  position  of  the  first  molar  during  its  early  de¬ 
velopment  was  immediately  below  the  upper  or  inner 
angle  of  the  jaw.  As  it  increases  in  size  and  the  other 
molars  are  developed,  the  entire  mass  of  cancellated  tis¬ 
sue  containing  the  teeth  moved  forward,  the  upper  por¬ 
tion  a  little  farther  than  the  lower,  as  is  indicated  by 
the  curvature  of  the  trabecular  and  small  cribriform 
tubes  passing  from  the  main  tube  or  canal  to  the  roots 
of  the  various  teeth.  To  accommodate  this  growth  the 
mandible  proper  the  cortical  portion — enlarges  inter¬ 
stitial  ly  as  this  process  is  carried  on.  Interference  with 
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Fig.  5. — An  inverted  impacted  lower  third  molar. 


ORDER  OF  IMPACTION. 


this  forward  movement  of  the  teeth  in  the  cancellated 
tissue  would  have  a  tendency  to  arrest  the  enlargement 
of  the  jaw,  no  matter  whether  the  interference  be  caused 
by  artificial  means  or  by  pathologic  conditions. 

The  development  of  the  alveolar  process  of  the  upper 
jaw  is  somewhat  different.  While  the  teeth  are  devel¬ 
oping  and  erupting  the  process  extends  outward  and 
forward  without  the  extension  of  the  maxillae  which  is 
observed  in  the  mandible.  When  the  teeth  are  finally 


Pig,  4. — Skull  of  a  child  about  6  years  of  age,  showing  all  the 
deciduous  teeth  with  their  roots  and  crowns  of  nearly  all  the 
permanent  teeth. 

teeth,  except  those  of  the  lower  third  molar  and  the  upper  first, 
second  and  third  molars. 

In  the  majority  of  children’s  mouths,  at  about  the  age 
of  6,  barring  accident  or  decay,  the  upper  and  lower 
teeth  (deciduous)  are  typical  in  their  arrangement  in 
the  alveolar  process;  they  are  also  typical  in  their  occlu¬ 
sion.  While  pathologic  and  other  disturbances  seem  to 
interfere  but  little  in  the  arrangement  of  the  deciduous 


My  experience  has  been  that  the  frequency  of  im¬ 
pacted  teeth  is  as  follows :  First,  the  lower  third  molar ; 
second,  the  upper  canine ;  third,  the  upper  third  molar ; 
fourth,  the  upper  central  incisor;  fifth,  the  lower  sec¬ 
ond  premolar;  sixth,  the  upper  second  premolar:  sev¬ 
enth,  the  lower  canine.  The  first  and  second  groups  of 
this  classification  will,  without  doubt,  be  accepted  by 
all  familiar  with  the  subject  under  discussion.  In  the 
museum  of  the  dental  department  of  the  University  of 
Pennsylvania  the  following  specimens  will  be  found : 
Twelve  impacted  lower  third  molars,  nine  impacted  up¬ 
per  canines,  two  of  which  are  in  one  jaw;  two  impacted 
upper  third  molars,  both  in  the  same  jaw ;  two  im¬ 
pacted  lower  second  premolars. 

Examination  of  Figure  4  makes  apparent  reasons  for 
this  order  of  impaction.  It  will  be  seen  that  the  germ 
of  the  lower  second  molar  is  well  back  and  partly  within 
the  ramus  of  the  jaw.  The  germ  of  the  lower  third  mo¬ 
lar  is  still  further  upward  and  backward.  As  these 


Fig.  3.— Side  view  of  the  two  skulls  shown  in  Figure  2. 

lost  in  extreme  old  age  and  the  alveolar  process  of  both 
jaws  is  resorbed,  the  extended  rim  of  the  mandible  re¬ 
mains,  while  the  upper  jaw  recedes  until  the  roof  of  the 
mouth  becomes  very  small,  as  is  well  illustrated  in  Fig¬ 
ures  2  and  3. 

Figure  4  is  made  from  the  skull  of  a  child  about  six  years 
old.  The  external  plates  of  the  alveolar  process  of  the  upper 
and  lower  jaws  have  been  removed  exposing  the  roots  of  the 
deciduous  teeth  and  the  crowns  of  the  developing  permanent 


teeth,  they  greatly  influence  the  placing  of  the  perma¬ 
nent  teeth. 

The  positions  of  the  non-erupted  teeth  shown  in  Fig¬ 
ure  4  vary  in  regard  to  their  depth  in  the  bone.  Some 
are  deeply  set,  for  example,  in  this  instance  the  upper 
canine,  while  others  are  quite  superficially  placed,  as 
illustrated  by  the  lower  canine.  Others  still  are  found 
located  between  the  roots  of  the  deciduous  teeth,  as  the 
crowns  of  the  premolars  in  the  figure.  If  we  take  the 
positions  of  the  developing  permanent  teeth 
into  consideration,  it  is  comparatively  easy 
to  understand  why  they  should  often  be  re¬ 
tarded  in  their  eruption  or  deflected  out  of 
their  typical  course.  If  the  deciduous  teeth 
are  interfered  with  in  such  a  manner  that 
their  physiologic  functions  are  impaired, 
they,  in  turn,  will  interfere  with  the  physi¬ 
ologic  functions  of  the  tissue  surrounding 
the  permanent  teeth. 

Local  or  general  pathologic  conditions 
often  cause  the  alveolar  arch  to  become 
narrowed  or  shortened,  which,  in  turn,  will 
have  more  or  less  influence  on  the  eruption 
of  the  permanent  teeth.  Malocclusion  of  the 
teeth  is  often-  accompanied  by  impaction,  as  will  be 
shown  in  some  of  the  illustrations.  Occasionally  super¬ 
numerary  teeth,  odontoma  or  odontoceles  may  cause 
impaction  of  the  teeth. 
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teeth  are  developed  and  the  jaw  grows,  the  teeth  and 
the  cancellated  tissue  pass  forward  between  the  U- 
shaped  cortical  bone.  If  this  sliding  forward  and  down- 


canine  more  or  less  impacted.  Similar  conditions  can 
be  predicated  of  nearly  all  impacted  teeth. 

Impacted  permanent  teeth  should,  as  a  rule,  be  either 
liberated  or  extracted.  When  the  impacted  tooth  can 
be  brought  into  a  useful  position  through  extraction  of 
supernumerary  teeth,  or  by  the  removal  of  other  causes 
impeding  its  eruption,  the  necesssary  steps  for  its  liber¬ 
ation  should  be  taken.  If  left  in  their  impacted  state 
these  teeth  are  liable  to  prevent  the  proper  nourishment 
of  other  teeth  and  also  to  interfere  with  the  healthy 
nutrition  of  the  surrounding  tissue.  They  may  press 
on  the  branches  of  the  trifacial  nerve  producing  neural¬ 
gia*  not  only  locally,  but  in  remote  parts,  and  through 
reflex  action  they  may  cause  various  disturbances  in  and 
about  the  head  and  face.  They  are  liable  to  bring 
about  inflammatory  conditions  of  this  region,  produce 
cellulitis  in  the  tissues  of  the  mouth,  neck,  throat  and 
temporomandibular  articulation,  interfere  with  deglu¬ 
tition  etc.  They  may  cause  other  teeth  to  become  im¬ 
pacted,  or  even  cause  malocclusion  of  other  teeth.  Then 
again,  parts  of  the  roots  may  penetrate  into  the  maxil- 


“•  «.  A  common  form  of  impacted  lower  third  molai 


Fig.  6. — An  impacted  canine  tooth. 

ward  of  the  tooth  be  interfered  with  by 
reason  of  inflammatory  phenomena  within 
the  substance  of  the  jaw,  causing  the  can¬ 
cellated  and  cortical  portions  to  become  ad¬ 
herent,  the  already  erupted  teeth  will  be  pre¬ 
vented  from  yielding  slightly  to  the  eruptive 
force  of  the  moving  molar,  and  there  will  be 
no  room  for  this  tooth  to  slide  into  its 
proper  position.  The  lower  portion  of  the 
capsule  is  more  liable  to  become  retarded 
or  fixed  than  the  upper ;  consequently,  in 
such  a  case  the  upper  portion  or  crown  of 
the  tooth  is  carried  forward  and  downward, 
causing  it  in  many  cases  to  take  a  horizon¬ 
tal  position.  In  some  instances  it  is  turned 
directly  upside  down  (see  Pig.  5). 

If  the  position  of  the  germ  of  the  upper 
canine  be  examined,  it  will  be  found  on  a 
higher  level  and  deeper  in  the  bone  than 
the  other  teeth.  The  first  premolar  is 
erupted  about  three  years  before  the  canine 
and  often  closes  in  toward  the  lateral, 


Fig.  7.—  Two  impacted  canine  teeth. 

erupted  five  years  previously,  especially  if  the  deciduous 
canine  lias  been  lost  early.  Under  ordinary  circum¬ 
stances  the  canine  will  be  forced  into  a  fairly  typical 
position,  but  if  any  inflammatory  condition  of  the  jaw 
has  been  manifested  the  bone  may  become  firm  and  the 


lary  sinus  or  the  nasal  chambers,  under  which  condi- 
tions,  if  they  become  devitalized,  they  are  liable  to  cause 
the  infection  of  these  cavities. 

These  four  illustrations  (Figs.  5,  6,  7,  8)  are  made 
fiom  dried  specimens.  They  will  give  some  idea  of  the 
most  common  form  of  impacted  upper  canines  and 
lower  third  molars. 

Figure  5  is  from  a  dried  specimen  belonging  to  Dr.  T.  M. 
\t  hit  ney  of  Honolulu.  It  shows  an  inverted  impacted  lower 
third  molar,  the  crown  of  which  is  partly  erupted  in  the  sub- 
maxillary  fossa.  This  tooth  would  be  rather  difficult  to  extract 
in  the  living  subject.  From  the  appearance  of  the  illustration 
I  would  judge  that  it  would  have  to  be  extracted  through  the 
submaxillary  triangle. 

Figure  fi  shows  the  anterior  surface  of  an  impacted  canine 
tooth  resting  near  the  anterior  surface  of  the  bone.  This  tooth 
could  have  been  diagnosed  by  the  use  of  an  excavator,  as  the 
crown  was  quite  superficially  covered. 

Whenever  canine  teeth  are  missing  from  the  arch 
there  is  good  ground  to  suspect  that  they  are  impacted 
somewhere  within  the  jaw,  unless  there  is  satisfactory 
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evidence  that  they  have  been  extracted.  This  is  not 
to  be  assumed  in  the  case  of  a  missing  upper  lateral  in¬ 
cisor  or  third  molar  of  either  jaw,  and  occasionally  the 
premolars,  all  or  any  of  which  are  often  missing  through 
non-development.  As  an  example,  I  recall  the  case  of 
a  patient  about  35  years  of  age,  from  whose  arch  the 
two  upper  second  premolars  are  missing,  and  who  claims 
that  they  have  not  been  extracted.  As  he  suffered  from 
neuralgia  in  the  anterior  portion  of  the  maxillse,  I 
thought  that  these  teeth  might  be  impacted  somewhere 
within  the  jaw,  but  a  careful  exploration  with  in¬ 
struments  and  radiographs  taken  at  different  angles  and 
by  several  experts,  failed  to  show  any  evidence  of  the 
missing  teeth.  The  failure  of  these  methods  of  explora¬ 
tion  leads  me  to  believe  that  the  teeth  in  question  have 
never  developed. 

The  extraction  of  a  tooth,  such  as  Figure  6,  would 
not  be  difficult.  A  longitudinal  incision  could  be  made 
over  the  crown  of  the  tooth,  and  then  by  passing  a  very 
small  spiral  osteotome  around  the  crown  one  would  be 
enabled  to  pass  a  universal  elevator  between  tooth  and 
bone.  The  tooth  could  then  be  forced  outward ;  if  room 


Figure  9  is  made  from  a  plaster  cast  taken  from  the  mouth  of  a 
young  woman  about  25  years  old  in  the  practice  of  Dr.  S.  Merrill 
Weeks  of  Philadelphia,  showing  an  impacted  lower  third  molar. 

could  be  made  so  that  a  small  pair  of  forceps  could  be 
used  it  might  be  better  to  use  them  instead  of  the  ele¬ 
vator. 

Occasionally  I  have  found  that  the  bone  surrounding 
such  teeth  has  become  very  dense  and  closely  adherent 
to  the  tooth.  Under  these  conditions  the  tooth  is  liable 
to  break,  if  great  care  is  not  exercised,  and  sometimes 
it  is  necessary  to  use  a  small  spiral  osteotome  to  remove 
the  surrounding  bone  nearly  to  the  apex  of  the  tooth 
before  it  can  be  extracted. 

Figure  7  shows  two  impacted  canines  in  the  roof  of  the 
mouth.  They  were  covered  principally  by  bone  which  extended 
down  nearly  to  the  point  of  the  crown.  These  teeth  had 
caused  the  devitalization  of  the  left  first  and  second  premolars 
and  the  right  first  premolar,  also  of  the  lateral  incisor  of  the 
left  side.  The  apex  of  one  of  the  teeth  penetrated  the  maxil¬ 
lary  sinus. 

It  is  more  difficult  to  extract  canine  teeth  when  in 
this  position  than  when  situated  as  shown  in  Figure  6, 
as  the  danger  of  causing  an  opening  between  the  mouth 
and  nose,  or  mouth  and  antrum,  is  greater.  It  is  a  good 
plan  to  remove  the  bone  from  the  lingual  surface  of  the 
tooth,  so  the  tooth  can  be  carried  slightly  downward  and 
inward  without  danger  of  fracture.  Usually  there  is 


not  room  to  extract  it  in  the  line  of  its  axis  before  it 
strikes  the  other  teeth  or  alveolar  process. 

Figure  8  shows  a  common  form  of  impacted  lower  third 
molar. 

The  anterior  cusps  of  the  tooth  are  often  interlocked 
against  the  concave  distal  portion  of  the  second  molar. 
In  order  to  extract  such  teeth  it  is  often  necessary  to  cut 
these  cusps  away  with  either  a  carborundum  disc  or  an 
osteotome.  When  this  has  been  done  the  instrument 


. 

Fig.  10. — An  impacted  second  premolar  and  a  third  left  molar. 

can  be  passed  under  the  tooth,  between  it  and  the  bone, 
or  both,  until  the  elevator  can  be  passed  into  the  open¬ 
ing.  By  this  means  the  tooth  can  usually  be  removed  in 
a  comparatively  short  time. 

The  following  are  from  practical  cases : 

Case  1. — A  patient  was  suffering  from  neuralgia  on  the 
right  side  of  the  face.  The  molar  teeth  apparently  had  been 
extracted  from  that  side  of  the  mandible,  but  on  a  closer  ex¬ 
amination  a  slight  elevation  was  found  about  in  the  position 


Fig.  11. 

of  the  right  second  molar,  and  by  passing  an  excavator  into 
the  enlargement  a  tooth  could  be  felt.  An  z-ray  picture  con¬ 
firmed  this  diagnosis.  The  tooth  was  removed  and  the  neural¬ 
gia  ceased.  In  the  a;-ray  picture  the  condyloid  process  is  seen 
plainly  resting  against  the  under  surface  of  the  eminentia  artic- 
ularis. 

In  all  the  radiographs  I  have  seen  of  this  region, 
when  the  mouth  was  wide  open,  the  condyloid  process 
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has  been  found  in  this  position,  indicating  that  the  ex¬ 
ternal  pterygoid  muscles  acting  together  when  the  angle 
is  comparatively  fixed  by  other  muscles,  among  which 
are  the  masseter  and  internal  pterygoid,  serve  to  assist 
in  separating  the  jaws,  by  drawing  the  upper  part  of 
the  ramus  forward,  which  compels  the  anterior  portion 
of  the  mandible  to  drop,  opening  the  mouth. 

Case  2.— Is  a  patient  of  Dr.  Dray's  of  Philadelphia.  This 
patient  was  suffering  from  neuralgia  of  the  right  side  of  the 
face.  An  x-ray  picture  showed  an  impacted  lower  third  molar 
with  the  crown  resting  well  forward  against  the  distal  root 
of  the  second  molar.  In  such  cases  the  resorption  of  this  root 
often  takes  place,  producing  neuralgia  and  devitalization  of 


Fig.  12. 

the  tooth.  There  was  a  great  probability  that  the  second 
molar  was  diseased  and  causing  the  neuralgia.  It  was,  there¬ 
fore,  thought  advisable  to  extract  it,  which  proved  the  diagno¬ 
sis  to  be  correct. 

Case  3.— Figure  9  is  made  from  a  plaster  cast  taken  from 
the  mouth  of  a  young  woman  about  25  years  old  in  the  prac¬ 
tice  of  Dr.  S.  Merrill  Weeks  of  Philadelphia.  The  central  in¬ 
cisors  are  erupted  with  their  cutting  edges  pointing  slightly 
inward  instead  of  outward,  probably  due  to  some  pathologic 
condition  of  the  deciduous  incisors.  The  alveolar  process 
around  the  incisors  is  harder  than  normal,  which  condition 
prevented  these  teeth  from  being  carried  outward  during  the 
eruption  of  the  others.  They  were  thus  locked  against  the 
incisors  of  the  lower  jaw,  causing  these  and  other  lower 


in  the  cancellated  tissue.  One  might  well  imagine  that  a 
modern  orthodontist  had  moved  the  first  molar  “half  its  width 
backward”  or  held  it  In  such  a  manner  that  it  could  not  ad¬ 
vance.  Whether  done  by  mechanical  appliance  or  by  patho¬ 
logic  changes,  the  tooth  was  held  and  impaction  resulted.  If 
the  cancellated  tissue  be  examined,  as  seen  in  the  x-ray  pic¬ 
ture,  it  will  be  noticed  that  it  is  more  dense  around  the  first 
and  second  molars  than  anteriorly  to  these  teeth.  As  the  re¬ 
sult  of  an  inflammatory  condition  the  cancellated  tissue  has 
become  united  with  the  cortical  bone,  thus  making  another  fac¬ 
tor  in  preventing  its  sliding  forward.  It  will  be  noticed  that 
the  roots  of  the  molar  teeth  are  also  thickened  by  the  over¬ 
action  of  the  cementoblasts  caused  by  this  inflammatory  con¬ 
dition. 

The  inferior  dental  canal  or  cribriform  tube  is  slightly  de¬ 
flected  from  its  true  course  below  the  roots  of  the  impacted 
thiid  molar,  and  is  also  slightly  deflected  downward  below  the 
roots  of  the  second  molar. 

It  will  be  noticed  that  the  second  premolar  stands  below  the 
occluding  line  of  the  other  teeth.  It  has  evidently  been  re¬ 
tarded  in  its  eruption,  perhaps  through  premature  loss  or  de- 


Fig.  14. — The  second  deciduous  premolar  is  not  in  position. 


vitalization  of  the  second  deciduous  premolar.  In  such  cases 
these  roots  are  resorbed  very  slowly  and  often  cause  inflamma¬ 
tory  conditions.  It  is  possible  that  this  was  one  of  the  primary 
causes  of  the  non-eruption  of  the  third  molar. 


4:. 


-jjigure  u  is  irom  a  pnotograph  ot  a  plaster  cast 
of  the  jaw  of  a  young  man  about  22  years  old.  Two  impacted 
upper  third  molars  were  diagnosed  by  the  use  of  an  excavator. 
The  teeth  were  afterwards  extracted  by  first  removing  the 
overlying  tissue  and  then  using  small  forceps. 

Figure  12  is  from  a  photograph  taken  of  the  same  cast 
(Fig.  11),  with  the  extracted  impacted  teeth  placed  near  the 
tuberosity  of  the  jaw. 

Case  5.  A  patient  had  some  neuralgic  trouble  within  the 


Fig.  13. 


A 


B 

Fig.  15. 


C 


teeth  to  be  held  back  to  a  greater  or  less  degree,  which  in  turn 
would  cause  the  impaction  of  the  lower  third  molars.  The 
right  central  is  directed  more  inward  than  the  left  and  in  pro¬ 
portion  the  right  lower  third  molar  was  more  deeply  impacted 
than  the  left  lower  third  molar.  The  left  impacted  tooth  was 
extracted  about  a  year  before  the  casts  were  made.  The  right 
one  was  interlocked  against  the  second  molar.  The  occluding 
surface  of  this  tooth  was  cut  away  by  the  use  of  a  carborum 
dum  disc,  which  allowed  the  crown  to  rise  slightly,  as  is  shown 
in  the  illustration,  thus  making  the  tooth  more  prominent  and 
easier  to  extract. 

Figure  10  is  a  radiograph  taken  from  a  cleaned  specimen  of 
the  right  side  of  the  lower  jaw,  showing  the  teeth  in  position 


ear,  and  after  having  excluded  several  possible  causes,  the  teeth 
were  suspected,  as  the  upper  first  and  second  molars  appeared 
to  be  sensitive,  and  a  radiograph  was  taken  which  indicated 
an  impacted  upper  left  third  molar.  At  this  time  the  patient 
was  referred  to  me  by  Dr.  George  Darby.  When  one  becomes 
accustomed  to  examining  x-ray  pictures  it  is  not  difficult  to 
detect  a  shadow  of  the  crown  of  a  tooth  in  the  region  where 
the  upper  third  molar  might  be  impacted,  but  this  picture 
gave  but  a  slight  indication  as  to  the  depth  of  its  occluding 
surface.  No  idea  was  possible  as  to  whether  it  was  near  the 
buccal  surface  of  the  alveolar  ridge  or  on  the  lingual  surface. 

he  roots  of  the  tooth,  their  number,  shape  and  position  were 
not  shown  in  the  radiograph.  All  of  this  practical  surgical 
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diagnosis  had  to  be  learned  by  other  means.  In  this  case  a 
careful  exploration  was  made  with  an  excavator,  and  the  po¬ 
sition  of  the  crown  of  the  tooth  was  practically  located.  After 
the  tissue  covering  the  crown  of  the  tooth  had  been  cut  away 
the  tooth  was  grasped  with  small  forceps.  The  firmness  of 
the  tooth  indicated  that  the  roots  were  crooked  and  held  by 
bone  harder  than  normal.  By  carrying  the  handle  of  the  for¬ 
ceps  in  the  line  of  least  resistance,  which  was  outward,  back¬ 
ward  and  upward,  the  roots  were  unlocked  from  under  the 
over-calcified  bone. 

Figure  13  is  made  from  four  photographs  of  the  tooth  after 
extraction.  A  shows  the  occluding  or  grinding  surface  with 
the  points  of  the  roots  extending  outward.  B  shows  the  upper 
surface,  or  the  root  end,  with  the  four  roots  spread  outward, 
approaching  a  horizontal  line.  C  shows  the  distal  surface, 
with  the  hook-like  form  of  the  buccal  roots,  and  D  shows  the 
anterior  surface.  It  may  be  interesting  to  know  that  the  ear 
has  improved  since  the  extraction,  and  that  the  other  molars 
appear  to  have  lost  their  sensitiveness,  indicating  that  the 
tooth  was  interfering  with  the  nerve  supplying  these  teeth 
and  through  reflex  action  with  the  ear. 

Figure  14  was  made  from  a  plaster  cast  of  a  patient  of  Dr. 
G.  Marshall  Smith  of  Baltimore,  who  has  kindly  permitted 
me  to  use  it  in  this  paper.  The  patient  is  a  girl  13  years 
old.  Figure  14  is  a  side  view  of  a  plaster  cast  of  the  teeth 
and  alveolar  processes.  The  teeth  are  undersized,  the  incis¬ 
ors  and  canines  are  too  nearly  vertical  or  do  not  flare  enough, 
especially  in  the  lower  jaw.  The  upper  teeth  are  all  erupted, 
for  this  age,  except  the  second  molars,  which  are  ready  to 
erupt.  In  the  lower  jaw  they  are  all  through  except  the  sec¬ 
ond  premolar,  which  is  impacted.  The  space  for  this  tooth 
is  very  narrow,  in  fact,  not  sufficient  to  allow  it  to  take  its 
proper  place  in  the  jaw.  The  description  of  the  teeth  on  one 
side  of  the  jaw  may  also  be  applied  to  those  of  the  other 
side. 

If  the  cancellated  tissue  in  the  region  of  the  premolar 
has  become  solidified  and  attached  to  the  cortical  bone, 
this  impacted  premolar  will,  to  a  certain  extent,  prevent 
the  first  and  second  molars  from  advancing;  these  in 
turn  will  have  a  strong  tendency  to  cause  the  impaction 
and  malocclusion  of  the  third  molar. 

The  primary  cause  of  this  pathologic  condition  of  the 
lower  jaw  is  that  the  upper  anterior  teeth  have  not 
moved  forward  in  the  usual  manner,  as  they  bite  over 
the  lower  anterior  teeth,  consequently  the  teeth  and 
alveolar  process  of  the  lower  jaw  are  held  back,  as  shown 
in  the  illustration,  and  in  order  to  liberate  the  second 
premolar  and  prevent  the  third  molar  from  becoming 
impacted,  the  upper  anterior  teeth  should  be  forced  for¬ 
ward,  which  will  allow  correction  to  be  made  in  the 
lower  jaw. 

Case  7. — A  young  man  about  21  years  old,  who  has  suffered 
from  neuralgia  of  the  left  side  of  the  mandible.  On  examina¬ 
tion  with  an  excavator,  impacted  lower  right  and  left  third 
molars  were  diagnosed,  the  left  one  being  somewhat  broken. 
The  history  of  the  case  is  that  part  of  the  crown  of  the  left 
third  molar  has  been  broken  away  in  an  endeavor  to  extract 
the  tooth,  leaving  the  pulp  exposed.  A  radiograph  showed 
that  the  crown  was  deformed,  also  that  the  anterior  buccal 
cusp  was  apparently  interlocked  under  the  second  molar.  By 
careful  examination  with  an  excavator  it  was  found  that  both 
of  the  anterior  cusps  were  so  far  down  in  the  tissue  that  a 
disc  could  not  be  used  to  remove  them.  The  patient  being 
etherized,  a  mouth-gag  was  placed  in  position  and  a  portion 
of  the  soft  tissue  was  removed  with  a  small  knife.  The  revolv¬ 
ing  spiral  osteotome  was  placed  within  the  broken  crown,  or 
into  the  pulp  chamber,  cutting  almost  through  the  remainder 
of  the  crown,  and  between  it  and  the  bone  a  space  was  made, 
partially  in  the  bone,  which  allowed  the  point  of  a  universal 
elevator  to  pass  between  the  tooth  and  the  jaw. 

I  seldom  use  the  forceps  to  remove  a  tooth  after  loos¬ 
ening  it  with  the  elevator.  In  using  the  elevator  on 


the  left  side,  as  in  this  case,  it  is  operated  with  the  right 
hand,  the  surgeon  standing  on  the  left  side  of  the  pa¬ 
tient.  The  left  forefinger  is  placed  in  the  mouth  by  the 
lingual  side  of  the  tooth,  and  the  thumb  is  placed  on  the 
buccal  side  .of  the  second  molar.  This  gives  steadiness 
to  the  jaw  and  reduces  the  risk  of  slipping.  As  the 
tooth  is  raised  from  its  socket  the  forefinger  is  placed 
so  as  to  bring  the  tooth  out  of  the  mouth.  If  the  tooth 
to  be  removed  is  on  the  right  side,  the  elevator  should 
be  used  with  the  left  hand,  if  possible  (the  surgeon 
standing  on  the  right  side).  If  the  operator  must  use 
the  elevator  with  his  right  hand,  he  should,  however, 
manage  to  guard  and  steady  the  parts  with  his  left 
hand. 

Figure  15  is  made  from  three  photographs  of  the  tooth 
after  extraction.  A  shows  the  outer  or  buccal  side  of  its 
roots,  in  about  the  same  position  as  when  in  the  jaw.  The 
distal  cusps  Avere  broken  away  in  a  former  endeavor  to  extract 
it.  The  greater  portion  of  the  crown  was  cut  away  with  the 
surgical  engine.  On  the  side  of  the  tooth  there  is  a  groove 
extending  backward,  downward  and  inward,  cut  by  the  osteo¬ 
tome.  It  was  along  this  groove  that  the  elevator  was  forced 
under  the  tooth,  causing  the  slight  portion  of  the  crown  that 
remained  to  fracture.  In  B  the  tooth  is  turned  slightly  out¬ 
ward,  in  order  to  show  three  roots  and  the  line  of  fracture 
which  liberated  the  tooth.  In  C  the  tooth  is  turned  on  its 
buccal  surface,  showing  the  two  anterior  cusps  which  were 
locked  under  the  distal  surface  of  the  second  molar. 

DISCUSSION. 

Dr.  Edward  A.  Bogue,  New  York  City — What  does  Dr.  Cryer 
mean  by  “premolar”? 

Dr.  Cryer— A  tooth  that  is  in  front  of  the  molar  tooth. 

Dr.  Bogue — Dr.  Cryer,  in  his  paper  used  the  term  “premolar” 
for  a  deciduous  tooth.  I  am  sorry  to  hear  such  misuse  of 
terms.  He  also  stated  that  Dr.  Angle  says  that  if  the  sixth 
year  molars  are  correct  in  their  occlusion  all  the  rest  will  be 
right.  If  he  will  make  further  reference  to  Angle’s  book  he  will 
find  that  he  states  that  the  largest  part  of  irregularities  are 
to  be  found  when  the  principal  molar  is  in  correct,  or  nearly 
correct  occlusion.  I  want  to  acknoAvledge  my  indebtedness  to 
Dr.  Cryer;  I  never  hear  him  without  benefit;  at  the  same  time, 
if  any  defect  in  his  teaching  occurs  I  want  to  call  attention  to 
it,  that  it  may  be  corrected.  As  I  understand  his  remarks  in 
regard  to  impacted  third  molars  he  favors  extraction.  I  have  a 
case  on  hand  now  in  which  by  tying  a  small  grass  line  betAveen 
the  impacted  third  molar  and  the  second  molar  beloAV  I  am 
bringing  that  third  molar  to  a  proper  occlusion.  I  have  done 
this  a  number  of  times. 

Dr.  Cryer — I  said  “liberated  or  extracted.” 

Dr.  Bogue — I  am  glad  to  see  that  Dr.  Cryer’s  remarks  tend 
in  tAVO  directions.  He  advocated  the  forward  development  of 
both  jaAvs.  I  agree  AAdth  Dr.  Cryer,  Avhose  experience  is  so  much 
greater  than  mine,  that  one  should  be  wary  of  the  pressure 
baclcAvard. 

Dr.  M.  L.  Rhein,  NeAv  York  City — Dr.  Cryer’s  idea  about 
the  correction  of  the  irregularity  early  in  life  and  the  sacri¬ 
fice  of  the  third  molar  later  in  life  is  one  with  A\Thich  I  thor¬ 
oughly  agree.  It  is  expected  in  these  cases  of  degeneration 
Avhich  cause  a  lack  of  space  in  the  mandible  itself  that  there 
will  not  be  sufficient  room  for  the  16  teeth  to  come  properly 
into  position.  His  conclusions,  so  far  as  they  can  be  put  into 
practice,  I  think  are  the  proper  ones;  that  under  these  circum¬ 
stances  it  Avill  most  likely  be  necessary  to  sacrifice  this  third 
molar,  and  it  is  the  one  that  can  best  be  sacrificed.  I  sym¬ 
pathize  Avith  all  the  Avork  that  has  been  done  for  the  preserva¬ 
tion  of  thirty-two  teeth  in  the  arch,  and  especially  against 
the  loss  of  any  of  the  teeth  fonvard  of  the  third  molar.  There 
is  such  a  thing  as  going  to  extremes  on  both  sides  of  this 
question,  and  if  there  are  any  four  of  these  thirty-tAvo  teeth 
to  be  lost  the  ones  that  can  be  spared  Avith  least  detriment  to 
the  patient  are  the  third  molars  Avithout  the  occlusion  suffer¬ 
ing.  In  the  case  of  the  young  Baltimore  girl,  there  seemed  to 
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be  little  question  as  to  what  to  do.  It  comes  in  the  category 
named  of  gaining  sufficient  space  between  the  first  molar  and 
the  first  bicuspid.  If  separation  is  made  there  Nature  will 
cause  that  bicuspid  to  erupt  without  any  difficulty.  The  undue 
prominence  of  the  chin  and  the  lack  of  bone  development  above 
it  shows  to  me  that  it  will  not  make  the  chin  any  more 
prominent.  There  is  plenty  of  room  above  the  chin  for  the 
osseous  development,  if  this  forward  movement  is  brought 
about.  I  have  had  a  number  of  cases  in  which  after  space  was 
provided  Nature  brought  the  teeth  into  position. 

Dr.  Mihran  K.  Kassabian,  Philadelphia — The  dental  and 
medical  professions  have  derived  equal  benefits  from  the  intro¬ 
duction  and  application  of  the  ar-rays.  The  diagnostic  value 
of  the  rays  in  cases  of  unerupted  teeth  is  shown  by  Dr.  Cryer’s 
cases.  The  ordinary  methods  of  probing  with  an  explorer  did 
not  locate  the  absent  teeth,  which  in  some  cases  were  bicuspids 
and  third  molars.  These  had  insinuated  themselves  deeply 
between  other  teeth  and  the  alveolar  process  was  so  dense  that 
nothing  but  the  ir-ray  could  locate  them.  I  employ  two 
methods  for  skiagraphing  dental  conditions,  the  intraoral 
method  and  the  extraoral  or  buccal  method.  In  the  intraoral 
method  a  small  piece  of  film  (which  is  light  and  moisture 
proof)  is  placed  over  the  gum  tissue  at  a  point  where  trouble 
is  suspected,  placing  the  tube  in  such  a  position  that  perpen¬ 
dicular  rays  will  be  cast  on  the  teeth  and  film.  This  method 
covers  a  smaller  area  but  produces  a  picture  with  very  sharp 
details,  and  is  especially  recommended  for  anterior  teeth.  The 
extraoral  or  buccal  method  requires  that  a  plate  5x7  be  brought 
in  contact  with  the  jaw  at  the  region  of  the  suspected  trouble. 
The  patient  inclines  the  neck  and  head  to  an  angle  of  about  45 
degrees.  The  tube  is  placed  over  the  shoulder  to  the  opposite 
side  at  a  distance  of  20  inches  from  the  face  to  avoid  superim¬ 
position  of  the  jaws.  This  process  produces  a  picture  of 
greater  area  and  is  intended  for  bicuspids  and  molars.  Two 
skiagraphs  are  taken  from  two  angles  or  directions  to  deter¬ 
mine  whether  we  have  a  buccal,  lingual,  distal  or  mesial  pre¬ 
sentment,  and  I  might  mention  here  that  Dr.  Cryer  suggested 
that  I  make  stereoscopic  skiagrams  which  permit  viewing  by  a 
reflecting  stereoscope,  and  as  a  result  instead  of  observing 
flat  pictures,  we  obtain  a  relief  or  stereoscopic  perspective  ef¬ 
fect,  which  shows  the  exact  position  of  the  teeth.  I  have 
received  very  good  results  with  my  stereoscopic  skiagrams  at 
the  Philadelphia  Hospital,  where  I  used  a  special  table  which 
I  had  built  for  the  purpose.  There  is  no  danger  of  a?-ray  burns 
in  skiagraphing  these  conditions;  the  time  of  exposure  is 
short,  being  from  one  second  to  two  minutes. 

Dr.  T.  C.  Stellwagen,  Philadelphia — The  important  illus¬ 
trations  made  by  Dr.  Cryer  explain  how  great  damage  has 
been  done  by  meddlesome  dentists.  “Orthodontia”  is  an  in¬ 
correct  term,  the  correct  one  would  be  “taxidontia.”  By.  at¬ 
tempts  to  correct  dental  irregularities  without  a  proper  knowl¬ 
edge  of  the  development  of  the  jaws  an  amount  of  mischief  has 
been  done  which  the  profession  does  not  take  into  account. 
Early  in  my  practice  there  occurred  a  number  of  instances  of 
patients  saying  that  they  had  had  irregularities  corrected,  and 
that  since  then  they  had  suffered  more  or  less  pain  and  sore¬ 
ness  about  the  teeth;  conditions  resembling  those  following 
fracture  or  sprain  when  the  weather  seems  to  bring  about  a 
neuralgic  state.  Very  often  the  violence  used  for  ^such  cor¬ 
rection  has  been  sufficient  to  cause  permanent  inconvenience 
Many  of  the  cases,  credited  to  the  efficiency  of  the  appliances 
used,  would  have  been  better  if  left  to  Nature.  Dr.  Cryer 
shows  us  that  the  development  and  growth  of  the  jaws  are  not 
confined  to  any  particular  locality,  but  are  general  throughout 
and  that  under  peculiar  circumstances  we  find  certain  centers 
of  growth  arrested,  just  as  we  see  in  hip-joint  disease,  and  then 
permanent  deformity  results.  The  interesting  question  in  con¬ 
nection  with  the  case  of  the  Baltimore  child  is,  can  we  awaken 
that  trophic  influence?  Some  years  ago  the  permanent  cuspid 
teeth  of  a  patient  had  failed  to  erupt,  still  the  deciduous  cuspid 
teeth  were  in  situ  to  work  on.  Irritation  of  the  teeth  until 
they  evinced  considerable  pain  and  soreness  failed.  Ligatures 
tied  around  them,  hoping  thereby  to  revive  or  reawaken  this 


trophic  force,  failed.  Extraction  of  one  deciduous  canine  failed. 
So  far  there  is  but  little,  if  any,  hope  of  ever  stimulating  these 
trophic  centers.  The  case  mentioned  is  of  interest,  as  the  lad 
had  spasms,  caused  seemingly  by  the  canine  pressure  on  fila¬ 
ments  of  nerve  in  the  jaw.  The  spasms  came  only  occa¬ 
sionally,  it  is  true,  but  so  growth  has  remissions  of  energy.  1 
believed  that  we  could  do  nothing  better  than  to  look  forward 
to  the  time  when  the  growth  and  alterations  of  the  permanent 
canine  teeth  would  cease,  somewffiere  about  his  twelfth  year. 
For  about  forty  years,  although  still  living,  the  patient  has  been 
free  from  spasms,  that  the  reawrakening  of  the  trophic  force 
could  have  been  brought  about  in  his  case  I  very  much  doubt. 

Dr.  Bogue  In  a  case  of  a  child  12  years  of  age,  in  w’hom 
the  left  central  incisor  had  not  developed,  instead  of  tapping 
on  that  bicuspid  tooth,  as  did  Dr.  Stellwagen,  I  put  in  wedge3 
and  spread  the  right  central  and  left  lateral  widely  apart,  and 
inserted  a  large  central  on  a  rubber  plate.  The  left  central 
came  dowrn,  even  at  that  age,  into  correct  position.  I  have 
done  the  same  thing  in  the  last  six  months.  In  other  wmrds, 
I  got  the  room  which  Dr.  Cryer  has  been  telling  us  we  ought 
to  get.  The  plaster  cast  of  impaction  shown  us  by  Dr.  Cryer 
shows  also  a  retracted  condition  of  the  incisors,  and  I  think  he 
is  mistaken  as  to  the  cause.  It  seems  presumptuous  for  me  to 
question  Dr.  Cryer,  but  he  must  not  draw  conclusions  from  the 
facts  he  presents  to  us,  unless  he  expects  to  be  criticised.  The 
irregularities  of  the  incisors  in  that  case  seem  to  me  to  have 
nothing  to  do  with  the  other  irregularities  which  he  showed  us. 

Dr.  Stellwagen — There  w’as  abundant  room  for  the  cuspids 
to  come  dowm,  the  teeth  were  separated  and  had  enough  space. 

Dr.  Eugene  S.  Talbot,  Chicago — Dr.  Cryer’s  specimens  are 
fine  and  show  many  pathologic  conditions.  The  explanation 
of  an  individual  case  does  not,  however,  give  accurate  informa¬ 
tion  as  to  the  etiology.  To  understand  the  etiology,  the  evolu¬ 
tion  of  man,  including  heredity  and  neurasthenia  in  the 
parent  as  well  as  in  the  child,  must  be  considered  to  show  the 
production  of  these  conditions.  If  there  were  time,  I  should 
like  to  go  over  these  slides  and  from  these  basic  principles  show 
how  these  deformities  are  produced.  Starting  with  the  evolu¬ 
tion  of  man,  the  face  and  jaws,  like  the  vermiform  appendix, 
small  lib,  little  toe  and  other  structures  of  the  body  are  degen¬ 
erating  under  the  law  of  economy  of  growth  for  the  benefit  of 
the  organism  as  a  whole.  At  about  four  and  one-half  months 
of  fetal  life,  the  first  period  of  stress  occurs.  At  this  period 
owing  to  the  neurasthenia  of  the  parents  and  improper  nour¬ 
ishment,  arrests  take  place.  Owing  to  the  transitory  nature 
of  the  face  and  jaws,  they  are  more  easily  affected  than  per¬ 
manent  structures  of  the  body.  Arrests  of  development  of 
some  parts  and  excess  of  development  of  others  (due  to  an 
unstable  nervous  system)  account  for  all  malformations.  The 
point  brought  out  by  Dr.  Stellwagen  in  regard  to  pain  in  the 
alveolar  process  is  not  uncommon.  It  occurs  after  teeth  have 
been  regulated  and  the  question  naturally  arises  when  and  how 
far  we  are  warranted  in  the  correction  of  irregularities,  owing 
to  the  interstitial  gingivitis  produced.  This  pain  occurs  in 
ordinary  forms  of  interstitial  gingivitis,  as  well  as  in  inter- 
si  itial  gingivitis  due  to  injury.  This  disease  is  associated  wdth 
the  alveolar  process  throughout  life.  Pain  may  be  experienced 
at  any  period.  The  cribbing  of  the  horse  when  returned  to 
the  stall  after  a  summer’s  outing  and  disuse  of  the  anterior 
teeth  is  a  marked  illustration  of  this  pain.  The  eruption  of 
the  cuspid  tooth  seems  to  be  a  providential  process  by  which 
the  anterior  and  posterior  teeth  are,  in  a  measure,  moved  for¬ 
ward  or  backward  for  the  purpose  of  enlarging  the  dental  arch. 

Dr.  Cryer— In  regard  to  the  use  of  the  term  “premolar,”  I  per¬ 
haps  should  not  use  this  word  before  a  dental  society,  as  I  be¬ 
lieve  they  have  arbitrarily  adopted  another  term,  which,  how- 
e'°i  ’  ^  can  n°f  aecept  in  my  writing.  A  premolar  is  a  tooth  an¬ 
terior— in  time  or  position—  to  a  molar  tooth.  Dr.  Bogue  says  we 
have  not  a  deciduous  premolar.  In  one  sense,  all  the  deciduous 
toelh  are  premolars,  but  the  term  is  more  especially  and  more 
properly  applied  to  wffiat  are  commonly  called,  by  the  dental 
profession,  the  deciduous  molars.  If  I  understand^  meaning 
of  deciduous,  it  means  not  lasting  but  destined  to  be  lost  or 
shed  in  time.  The  deciduous  (premolars)  molars  are  shed  and 
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their  places  taken  by  the  permanent  premolars,  or  as  they  are 
known  in  accepted  dental  nomenclature,  the  bicuspids.  The  lower 
jaw  certainly  grows  forward.  The  upper  jaw  I  claim  does  not 
grow  forward,  but  its  alveolar  process  does.  It  extends 
forward,  and  its  base  is  the  upper  jaw.  The  upper  jaw  is  one 
thing;  the  alveolar  process  and  its  teeth  are  distinctly  another. 
When  teeth  are  lost,  and  the  alveolar  processes  are  resorbed, 
the  rim  of  the  lower  jaw,  which  has  gone  forward,  remains 
there,  while  the  upper  jaw,  not  having  gone  forward,  is  found 
to  be  almost  the  same  as  in  early  life.  I  want  to  put  it  on 
record  that  four  years  ago  the  city  authorities  of  the  Phila¬ 
delphia  Hospital  recognized  the  dental  profession  by  adding 
four  doctors  of  dental  surgery  to  the  medical  staff  of  that 
great  hospital,  giving  them  the  same  standing  as  the  medical 
men.  Last  year,  at  the  suggestion  of  the  dental  staff,  an 
extensive  apparatus  for  x-ray  work  was  added  to  the  already 
well-supplied  hospital,  and  the  dental  department  was  put  in 
the  highest  possible  condition  for  usefulness.  Dr.  Kassabian 
has  spared  neither  time  nor  energy  in  working  up  the  use  of 
the  x-ray  for  the  benefit  of  the  dental  students  who  have  at¬ 
tended  the  dental  clinics  given  at  the  hospital. 


MULTIPLE  ABSCESSES  OP  THE  OMENTUM. 

REPORT  OF  TWO  CASES.* 

HUGO  0.  PANTZER,  M.D. 

INDIANAPOLIS. 

Under  the  title  of  “Has  Netz  als  Schutzorgan,”  E.  de 
Renzi  and  0.  Boeri* 1  of  the  first  medical  clinic  of  the 
University  of  Naples,  publish  the  results  of  experimental 
researches.  Like  von  Recklinghausen,  Bizzozzero  and 
others,  they  have  demonstrated  a  striking  similarity  in 
contrasting  the  function  of  the  omentum  with  the  lymph 
system,  in  its  activity  in  the  absorption  of  substances 
from  the  peritoneal  cavity.  ' 

The  attraction  of  the  omentum  to  the  site  of  injury, 
foreign  body  or  inflammation,  in  its  endeavor  to  pro¬ 
tect  the  abdominal  cavity,  is  well  known.  Experiment¬ 
ally,  by  these  men,  it  is  shown  that  in  young  animals, 
after  the  removal  of  the  omentum,  there  is  retardation 
in  general  development,  and  in  adults  their  susceptibil¬ 
ity  to  abdominal  infection  is  markedly  increased  after 
the  removal  of  the  omentum.  After  the  circulation 
in  certain  viscera,  notably  the  spleen,  has  been  im¬ 
paired  by  the  ligation  of  the  afferent  or  efferent  vessels, 
the  omentum  is  shown  to  envelope,  partially  at  least, 
that  organ,  and  by  anastomosis  of  vessels,  to  success¬ 
fully  aid  the  circulation  through  the  impaired  viscus. 
Its  tendency  to  form  collateral  circulation  with  the  vis¬ 
cus  or  parietes  to  which  it  so  attaches  itself,  has  led 
surgeons  to  utilize  this  function  for  the  establishing  of 
compensatory  circulation,  as  in  the  operation  for  the  re¬ 
lief  of  cirrhosis  of  the  liver. 

These  experiments  have  further  shown  that  if  both 
afferent  and  efferent  vessels  of  the  spleen  be  ligated,  that 
organ  becomes  necrotic;  but  soon  the  omentum  forms  a 
dense  network  over  it,  a  veritable  capsule,  and  in  time 
the  splenic  substance  undergoes  a  complete  absorption. 
Nor  does  the  animal  suffer  from  its  lack  of  spleen,  but 
enjoys  its  usual  health,  thus  showing  a  substitutional 
function  in  lieu  of  the  lost  spleen  in  its  hemolytic  ca¬ 
pacity. 

If,  hcKvever,  the  omentum  is  removed  and  the  afferent 
and  efferent  vessels  are  ligated,  the  animal  soon  dies,  the 
death  being  due  to  rapid  autodigestion  or  fermentative 
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changes  in  the  splenic  tissues  and  the  absorption  of  the 
same.  The  protective  action  on  the  part  of  the  omen¬ 
tum,  however,  walls  off  promptly  the  spleen,  and,  sup¬ 
plying  it  with  a  circulation,  prevents  autodigestion; 
while  affording  a  dense  capsule,  allows  of  such  slow  ab¬ 
sorption  that  the  body  is  able  to  form  autolytic  or 
zymostatic  substances  whereby  to  protect  itself.  A  simi¬ 
lar  function  of  the  omentum  was  observed  when  the  ves¬ 
sels  of  one  kidney  were  ligated ;  this  was  followed  by  ab¬ 
sorption  of  the  kidney  by  the  omentum,  which  had 
formed  a  dense  capsule  about  it. 

Foreign  bodies  introduced  into  the  peritoneal  cavity 
were  promptly  walled  off  by  the  omentum.  Clinically, 
this  plastic  power  of  the  omentum  is  shown  when  that 
organ  is  applied  to  the  resected  surface  of  the  liver, 
against  a  wound  of  the  pancreas,  or  against  any  intra- 
abdominal  injured  surface. 

The  sparsity  of  literature  of  the  omentum  is  remark¬ 
able,  and  on  this  account  the  above  abstract  is  supplied 
here.  The  following  cases  are  reported  as  showing  a 
pathologic  condition  of  the  omentum  nowhere  encoun¬ 
tered  in  literature.  The  cases,  to  me,  seem  to  indicate 
a  protective  power  of  the  omentum  exceeding  its  ordi¬ 
nary  well-established  function.  Commonly,  septic  mat¬ 
ters  and  bacteria,  brought  in  contact  with  the  omentum, 
undergo  their  hemolytic  destruction  within  the  omen¬ 
tum  without  leaving  any  anatomic  trace  of  their  visita¬ 
tion  on  the  tissues  of  the  omentum.  In  the  cases  about 
to  be  reported  this  function  is  varied  from.  The  ma- 
terise  morbi  had  passed  the  prohibitory  portals  of  the 
omentum  and  had  become  implanted  in  the  omentum 
at  various  points,  and  were  there  held  in  more  or  less 
inoffensive  isolation  or  incarceration  for  a  long  period 
of  time.  Occasionally,  incident  probably  to  physical 
strain  or  debility,  or  the  disturbance  of  an  altered  men¬ 
struation,  the  poisonous  elements  contained  within  these 
foci  were  liberated,  and  symptoms  of  grave  systemic 
sepsis  prevailed  for  the  time. 

Both  cases  occurred  in  individuals  who  had  been  celi- 
otomized  for  simple,  non-inflammatory  conditions,  and 
in  each  instance  a  general  peritonitis  had  immediately 
followed  the  operation.  Years  had  passed  after  this 
occurrence  before  the  cases  came  to  me.  Meanwhile  the 
patients  had  suffered  more  or  less  invalidism  from  ab¬ 
dominal  tenderness  and  pain,  and  occasional  outbreaks 
of  constitutional  sepsis,  indicating  gravity  by  the  at¬ 
tendant  fever  and  extreme  systemic  depression.  Each 
individual,  during  the  intermission  between  attacks, 
showed  outwardly  little  or  no  evidence  of  disease. 

The  physical  examination  in  neither  instance  had 
given  characteristic  evidence  of  unusual  pathologic  con¬ 
ditions  before  the  operation.  Characteristic  of  the  con¬ 
dition  found,  were  multiple  abscesses  strewn  through 
the  omentum.  The  abscesses  were  small,  surrounded  by 
a  tissue  which  macroscopically  resembled  granulomatous 
or  sarcomatous  tissue.  Around  this  there  was  the  thick¬ 
ening  of  the  part  of  the  omentum  in  which  the  abscess 
was  situated. 

The  great  number  of  these  abscesses  in  the  first  case 
precluded  the  removal  of  all  of  them.  Portions  of  the 
greater  omentum  removed  then,  and  others  taken  at  the 
postmortem,  two  days  later,  were  subjected  to  bacterio- 
logic  and  microscopic  examination.  The  former  revealed 
the  presence  of  streptococci  in  pure  culture,  and  the  tis¬ 
sue  was  granulomatous,  such  as  would  result  from 
chronic  irritation. 

The  second  case  was  complicated  with  gallstones,  and 
only  these  were  removed  at  the  operation.  The  appear¬ 
ance  of  the  omental  tumefactions,  indicating  numerous 
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suppurative  foci,  surrounded  with  granulomatous  tissue 
and  increased  thickness  of  the  fat  immediately  adja¬ 
cent,  reminded  me  too  vividly  of  the  gravity  of  the  af¬ 
fection  in  the  former  case  to  encourage  further  efforts 
at  this  time,  owing  to  the  enfeebled  condition  of  the  pa¬ 
tient.  After  satisfying  myself  that  it  really  had  these 
characteristics,  whereby  but  least  handling  possible  of 
the  tissues  was  incurred,  I  decided  not  to  attempt  any 
more  at  this  sitting.  This  patient,  like  the  former,  died 
within  less  than  three  days  from  grave  sepsis.  In 
neither  case  was  there  evidence  of  infection  about  the 
wound  nor  general  peritonitis. 

The  first  of  these  cases  I  operated  on  at  my  sanita¬ 
rium  in  April,  1897 ;  the  last  at  the  Deaconess’  Hospital 
in  March,  1903.  These  cases  stand  out  in  my  experi¬ 
ence  without  further  parallel. 

Case  1. — Miss  P.,  nurse,  aged  33,  presented  herself  first  in 
February,  1897.  She  was  operated  on  two  jTears  previously 
at  Chicago  by  a  noted  abdominal  surgeon  for  retroflexion  of 
uterus,  the  uterus  being  ventrofixed.  The  operation  was  fol¬ 
lowed  by  general  peritonitis.  The  fixation  sutures  were  re¬ 
moved  on  the  second  day.  Patient  recovered  slowly,  but  never 
fully  regained  her  general  health.  The  menstrual  period  was 
afterward  attended  with  more  or  less  chilling,  pain  and  fever. 
Between  periods,  notably  after  physical  exertion,  there  was 
more  or  less  abdominal  pain  and  tenderness.  Patient  attempt¬ 
ed  light  nursing,  but  every  now  and  then,  on  account  of  her 
physical  suffering  and  weakness,  was  incapacitated.  An  oper¬ 
ation  was  undertaken  one  year  later  for  her  relief  by  another 
surgeon.  The  patient  related  that  this  was  witnessed  by  her 
sister.  This  effort  was  abandoned,  even  before  the  incision 
had  reached  the  abdominal  cavity.  Why  this  was  abandoned, 
she  never  heard,  but  thought  it  pertained  to  difficulty  in  the 
narcosis. 

Examination. — Patient  was  a  well-formed,  muscular  individ¬ 
ual  of  excellent  constitution,  naturally  healthful  and  cheerful. 
It  seemed  difficult,  seeing  her,  to  believe  that  she  was  really 
suffering  seriously.  She  complained  of  much  abdominal  pain, 
weakness  and  lack  of  endurance.  I  found  indefinite  tumefac¬ 
tion  in  various  parts  of  the  abdomen.  These  were  difficult  of 
examination  on  account  of  rigidity  of  the  abdominal  wall. 
Vaginal  and  rectal  touch  revealed  uterus  in  retroflexion,  pro¬ 
lapsed  and  enlarged  ovaries,  tissues  massed  together  by  adhe¬ 
sions. 

Diagnosis. — Chronic  peritonitis,  with  suppurating  foci. 

During  a  few  weeks  of  local  and  general  tonic  treatment,  the 
patient  gained  a  little  in  strength,  and  pelvic  swelling  became 
smaller  and  less  tender.  The  next  menstrual  period,  however, 
was  accompanied  with  chill  and  fever,  yellow  skin,  depression 
and  great  weakness.  This  condition  indicated  to  me  that  my 
treatment  was  little  more  than  temporizing,  and  that  more 
radical  measures  must  be  looked  to  for  relief. 

The  patient,  a  very  intelligent  woman,  expressed  her  con¬ 
viction  that  she  was  gravely  ill  and  must  have  somethin^-  done 
3est  she  die. 

Operation. — The  operation  revealed  the  condition  of  the 
omentum  already  described,  that  part  nearest  the  pelvis  bein<* 
most  heavily  involved  with  these  suppurating  foci.  This  part 
was  removed.  The  uterus  and  ovaries  were  released  from  their 
adhesions,  the  latter  removed  and  the  uterus  fixed  by  ventral 
suspension.  These  organs  seemed  not  involved  in  the  suppura¬ 
tive  disease. 

The  patient  early  developed  sepsis  as  before,  but  of  a  graver 
type.  The  temperature  ran  up  to  103  and  104;  the  pulse  was 
rapid  and  weak  from  the  beginning,  and  grumous  vomiting 
preceded  death,  which  occurred  after  a  little  less  than  three 
days.  The  tissues  were  subjected  to  microscopic  and  bacterio- 
logic  examination,  with  the  results  as  stated. 

Case  2. — Referred  by  Dr.  Crose.  Mrs.  M.,  aged  37. 

History. — Was  operated  on  for  an  ovarian  cystoma  by  a  local 
surgeon  about  eight  years  previously.  Both  ovaries  were  re¬ 
moved  on  this  occasion.  There  had  been  no  inflammatory  dis¬ 


ease  of  the  pelvis  before,  but  the  operation  was  followed  by 
general  peritonitis,  which  very  nearly  took  the  patient’s  life, 
the  recovery  lasted  three  months,  and  ever  afterward  she  suf¬ 
fered  much  abdominal  pain  and  distension  and  inability  to  en¬ 
dure  strain.  Strain  was  followed  with  fever  and  great  general 
debility.  Gradually,  however,  she  gained,  and  for  a  time  prom¬ 
ised  full  recovery.  About  four  years  ago  she  began  to  suffer 
attacks  of  acute  pain,  referred  to  the  stomach.  They  were 
associated  with  indigestion,  and,  in  turn,  she  had  consulted 
numerous  physicians  and  been  treated  for  months  at  a  time  at 
various  renowned  sanatoria.  She  had  obtained  little  and  only 
temporary  relief,  if  any,  at  these  places.  Latterly  the  attacks 
recurred  at  shorter  intervals,  were  more  severe  and  lasting,  and 
were  very  weakening.  Dr.  Crose  saw  her  a  week  before  I  was 
called,  when  he  prescribed  to  relieve  her  pain,  but  made  no  thor¬ 
ough  examination.  He  was  recalled  the  day  before  he  called 
me  to  see  the  case  with  him.  This  time  he  found  the  patient 
jaundiced,  vomiting;  the  liver  enlarged  and  very  painful;  a 
tumefaction  in  the  right  hypochondriac  region.  The  stools 
were  various,  bilious  and  acholic.  Temperature,  100  to  103.5; 
pulse,  120  to  140. 

Examination. — I  found  a  woman  of  fair  nutrition,  rather 
septic  in  appearance,  yellowish  skin,  vomiting  mucus  or  muco- 
bilious  matter;  of  heavy  mind;  limbs  drawn  up;  abdomen  very 
tense,  especially  over  right  half;  liver  dullness  increased  up¬ 
ward  and  downward,  and  continuous  down  from  it  to  very  near 
Poupart's  ligament,  a  heavy,  doughy  swelling  completely  fill¬ 
ing  that  side  of  the  abdomen  in  an  anteroposterior  direction, 
and  of  a  hand’s  width  or  more. 

Diagnosis. — A  diagnosis  of  gallstones  with  cholelymphangitis 
was  made.  The  swelling  in  the  right  side  below  was  not  de¬ 
termined,  but  it  seemed  to  stand  associated  with  the  same 
process.  An  unusual  location  and  degree  of  distension  of  the 
tgall  bladder  was  considered. 

Treatment.— Ice  bag  over  the  liver,  sodium  salicylate  and 
salt  solution  by  rectum  and  other  rectal  feeding  were  resorted 
to  for  a  few  days,  with  some  symptomatic  relief,  before  operat- 
ing.  As  in  the  other  case,  the  patient  herself  was  impressed  by 
the  serious  nature  of  her  disease,  and  anxiously  desired  relief. 

Operation. — The  operation  revealed  the  swelling  below  to  be 
composed  of  almost  the  entire  omentum.  This  was  <lrawn  to 
the  right  and  lay  there  rolled  on  itself,  thickened  greatly,  ad¬ 
herent  to  the  ascending  colon  and  small  intestines.  At  many 
points  it  was  studded  with  suppurative  foci,  so  much  resem¬ 
bling  those  seen  in  the  former  case  as  to  suggest  the  same  con¬ 
dition.  Ihe  gall  bladder  was  found  considerably  distended 
with  fluid  and  gallstones.  From  the  history  of  the  case  it 
seemed  piobable  that  the  patient’s  recent  suffering  was  caused 
more  directly  by  gallstones.  I  therefore  decided  to  attempt  no 
more  at  this  time  than  to  remove  the  gallstones  and  establish 
a  biliary  fistula.  Upward  of  400  stones  were  removed  from  the 
gall  bladder  and  common  duct,  the  stones  varying  from  the  size 
of  a  millet  seed  to  that  of  a  filbert,  there  being  only  a  few 
large  stones  in  the  lot.  1  his  was  accomplished  without  open¬ 
ing  the  common  duct,  stripping  it  being  found  efficacious.  The 
cholecystic  contents  were  nonpurulent,  the  walls  not  more  than 
hypei  trophied  and  congested.  No  bile  was  spilt  into  the  ab¬ 
dominal  cavity.  The  omental  tumefaction,  beyond  a  slight  ef¬ 
fort  to  disentangle  it,  and  to  satisfactorily  examine  into  the 
nature  of  the  nodular  swellings  found  through  its  substance, 
was  not  dealt  with.  The  patient  rallied  from  the  narcosis  and 
operation  without  shock.  There  was  good  drainage  from  the 
fistula,  and  there  was  biliary  discharge  through  the  bowel 
within  24  hours.  There  was  no  abdominal  distension  and  little 
vomiting,  and  the  patient  declared  herself  much  relieved  and 
was  very  hopeful.  After  the  first  24  hours  there  developed  evi¬ 
dence  of  a  grave  sepsis,  involving  temperature,  rapid  heart’s 
action  and  breathing.  Local  conditions  appeared  entirely  nega¬ 
tive.  The  wound  remained  throughout  without  swelling  °or 
tenderness,  the  abdomen  without  distension,  or  even  pain^  ex- 
i  epting  tenderness  over  the  tumefaction  in  the  lower  right  side. 
There  was  little  vomiting  until  the  last,  death  ending  the  scene 
about  the  third  day. 

Autopsy  was  not  permitted. 
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From  my  consideration  of  the  first  case,  I  think  that 
I  can  exclude  sarcoma.  The  presence  of  pus  in  each 
nodule,  the  long  existence  of  the  disease  without  meta- 
stases,  the  recurrent  attacks  of  septicemia,  and  the  be¬ 
ginning  with  a  febrile  peritonitis,  all  speak  for  an  in¬ 
flammatory  infection.  Then  there  was  the  finding 
of  streptococci  in  pure  culture. 

The  second  case  was  complicated  with  gallstones,  and 
this  may  be  assumed  to  cloud  its  diagnostic  reading. 
Besides,  none  of  the  nodules  were  subjected  to  a  bac- 
teriologic  or  microscopic  examination.  The  history  and 
the  gross  appearance  were  strikingly  similar  to  those  of 
the  first  case.  I  think  I  may  exclude  an  accidental  in¬ 
fection  at  the  time  of  the  second  operation  to  account 
for  the  fatal  septicemia. 

I  have  never  seen  the  omentum  display  a  similar  ap¬ 
pearance  in  cases  where  grave  sepsis  prevailed.  In  my 
experience,  abscess  of  the  omentum  is  confined  to  these 
cases.  The  morbus  materife  taken  up  by  the  lymph  chan¬ 
nels  of  the  omentum  are  generally  destroyed  and  disap¬ 
pear  without  evidence  of  implantation  within  its  tissue. 
Thus,  a  part  of  omentum  lying  contiguous  to  an  in¬ 
fected  region  will  become  adherent  to  it.  but  if  stripped 
off  will  show  no  gross  evidence  of  inflammatory  activity 
within  itself.  The  dissemination  of  purulent  foci,  as. in 
the  cases  mentioned,  surrounded  by  the  products  of  in¬ 
flammatory  reaction,  and  persisting,  as  in  these  cases, 
for  years,  I  have  been  unable  to  find  reported  anywhere. 


THE  PROPRIETY,  INDICATIONS  AND  METH¬ 
ODS  FOR  THE  TERMINATION  OF 
PREGNANCY.* 

FRANK  A.  HIGGINS,  M.D. 

BOSTON. 

It  is  apparent  that  there  is  a  strong  tendency 
generally  in  the  medical  profession  toward  a  broad¬ 
ening  of  the  indications  for  the  termination  of 
pregnancy.  It  seems  that  the  wisdom  of  this  can 
scarcely  be  questioned.  While  it  may  be  said  that 
this  may  open  the  way  for  the  not  overconscien- 
tious  physician,  by  distortion  of  the  symptoms  and  indi¬ 
cations,  to  perform  abortion  in  many  unnecessary  cases, 
it  is  Believed  that  this  will  not  be  true  to  any  large  ex¬ 
tent,  as  the  great  majority  of  physicians  are  undoubt¬ 
edly  honest  in  this  respect  as  in  other  things,  and  are 
no  more  likely  to  go  astray  than  formerly.  Temptation 
and  opportunity  are  always  present  for  those  who  may 
wish  to  take  advantage  of  it.  That  errors  of  judgment 
or  of  unintentional  misunderstanding  may  occasionally 
arise  there  is  no  doubt. 

I  believe  I  am  right  in  stating  that  it  has  always  for¬ 
merly  been  considered  that  the  termination  of  pregnancy 
was  indicated  only  in  the  presence  of  some  acute  condi¬ 
tion  which  immediately  and  seriously  threatened  the  life 
of  the  mother,  such  as  pernicious  vomiting,  hemorrhage, 
convulsions  or  the  toxemia  of  pregnancy.  On  the  other 
hand,  in  diseases  not  of  an  immediately  threatening  na¬ 
ture,  but  which  usually  become  dangerous  at  or  near  the 
end  of  pregnancy,  such  as  certain  forms  of  heart  disease, 
chronic  nephritis,  diabetes  and  phthisis,  abortion  was 
not  to  be  thought  of  as  a  prophylactic  measure  early  in 
pregnancy,  as  a  preventive  to  the  progress  of  the  dis¬ 
eased  condition.  But,  if  late  in  pregnancy  the  disease 
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should  come  to  threaten  the  mother’s  life,  then  induction 
of  labor  was  entirely  justified.  That  is,  if  the  woman 
became  pregnant,  she  was  held  in  a  way  to  be  directly  re¬ 
sponsible  for  that  pregnancy,  and  nothing  could  be  done 
immediately  to  prevent  a  probable  dangerous  condition 
in  the  future,  or  to  stay  the  advance  of  a  serious  disease 
which  pregnancy  was  almost  sure  to  aggravate. 

That  there  is  a  change  in  belief  and  also  in  practice 
is  seen  by  consulting  the  older  and  the  newer  text-books 
on  obstetrics.  The  former,  as  a  rule,  hold  that  induction 
of  abortion  is  justifiable  only  when  the  patient  is  suffer¬ 
ing  from  such  grave  disease  that  her  life  is  in  imminent 
peril,  while  the  more  recent  works  grant  that  the  termi¬ 
nation  of  pregnancy  is  entirely  justified  to  prevent  the 
advance  of  what  might  later  prove  to  be  a  fatal  disease. 

Accordingly,  then,  we  have  under  these  somewhat 
changed  conditions  what  may  be  known  as  the  medical 
indications  for  abortion  in  early  pregnancy.  These  are 
seen  chiefly  in  the  presence  of  a  certain  few  chronic 
diseases  which  usually  become  seriously  aggravated  by 
the  occurrence  of  pregnancy. 

TUBERCULOSIS. 

Tuberculosis  is,  perhaps,  the  most  common  of  these 
conditions.  I  believe  it  was  formerly  held  that  tuber¬ 
culosis  was  kept  in  a  quiescent  state  during  pregnancy, 
or  even  that  pregnancy  exerted  a  favorable  influence  on 
tuberculosis.  Contrary  to  this  former  belief  we  now 
know  that  pregnancy  has  a  most  unfavorable  influence 
on  the  course  of  tuberculosis.  In  many  patients  even 
with  incipient  phthisis,  the  disease  makes  such  rapid 
progress  that  by  the  end  of  pregnancy  the  patient  is 
hopelessly  overcome  by  it,  and  often  scarcely  able  to 
outlast  the  labor.  It  is  conceded  that  cases  of  early 
tuberculosis  in  which  under  proper  surroundings  and 
medical  care  a  cure  might  easily  be  effected,  when  sub¬ 
jected  to  the  extra  strain  of  pregnancy,  rapidly  become 
in  a  condition  beyond  the  reach  of  medical  skill.  If, 
in  such  a  patient,  the  pregnancy  is  terminated  early, 
the  prognosis  for  complete  recovery  under  suitable 
treatment  is  often  good,  and  the  patient  may  live  to  bear 
healthy  children  in  later  years.  Otherwise  the  mother’s 
life  is  kept  in  grave  danger  for  the  sake  of  the  child, 
whose  chances  are  not  too  favorable  when  born  under 
these  circumstances. 

A  case  of  this  nature  was  seen  by  me  in  consultation 
recently.  The  patient  was  a  young  woman,  married 
one  year,  apparently  perfectly  healthy  at  marriage.  No 
trouble  was  noticed  till  about  the  time  she  became  preg¬ 
nant,  when  she  was  found  to  have  early  tuberculosis  of 
the  lungs.  As  pregnancy  advanced,  she  ran  down  very 
fast.  In  the  later  weeks  of  pregnancy  it  was  largely 
a  question  whether  or  not  she  would  live  till  labor  be¬ 
gan.  Her  labor  was  easy,  but  after  a  short  first  stage 
she  was  delivered  by  forceps  under  light  anesthesia. 
She  survived  the  labor  only  about  a  week.  Under  an 
earlv  induced  abortion  and  suitable  treatment,  it  seems 
that  she  might  have  recovered  and  lived  to  bear  and 
nourish  other  children. 

On  the  other  hand,  there  is  much  less  danger  from 
pregnancy  to  the  mother  in  the  more  chronic  forms,  of 
tuberculosis.  Many  of  these  women  bear  several  child¬ 
ren  before  apparently  any  serious  burden  is  added  to 
their  condition.  A  patient  whom  I  have  had  under 
observation  through  four  pregnancies  is  a  notable  ex¬ 
ample  of  this  condition.  Nine  years  ago  she  had  an 
operation  for  tubercular  empyema.  She  made  a  fail 
recovery,  but  has  had  a  cough  and  expectoration  since. 
In  this  time  she  has  had  four  children,  the  last  after  in- 
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duced  labor  for  serious  symptoms  at  the  seventh  month. 
Her  condition  from  year  to  year  has  not  changed  much 
until  recently,  as  the  first  three  pregnancies  were  en¬ 
dured  without  disturbance.  There  is  little  doubt  that 
if  she  had  not  been  subjected  to  the  strain  of 
these  repeated  pregnancies  she  would  to-day  be  a 
comparatively  well  woman.  She  has  repeatedly  been 
advised  not  to  become  pregnant,  but  it  is  a  case  in 
which  one  would  not  feel  justified  in  performing  abor¬ 
tion  to  relieve  her  of  the  pregnancy  because  of  absence 
of  acute  symptoms,  and  because  the  disease  did  not 
appear  to  be  making  notable  progress.  In  fact,  no  se¬ 
rious  symptoms  were  shown  at  any  time  until  near  the 
end  of  the  last  pregnancy,  and  labor  was  then  promptly 
induced. 

It  has  been  considered  that  unless  abortion  was  per¬ 
formed  early  in  pregnancy  in  tuberculous  subjects,  that 
it  was  unwise  to  interfere,  and  often  in  the  latter  part 
of  pregnancy  it  has  seemed  as  if  nothing  were  to  be 
gained  by  the  induction  of  premature  labor.  Yet  in 
experimental  work  in  pregnant  animals  inoculated 
with  tuberculosis,  when  early  abortion  occurred,  the 
mothers  survived  longer  than  when  the  pregnancy  was 
ad\  anced  or  went  to  full  term.1  Moreover,  my  experi¬ 
ence  with  the  patient  mentioned  above  would  seem  to 
controvert  the  idea  that  in  such  a  case  nothing  is  to 
to  be  gained  by  inducing  premature  labor,  because  of 
the  feeling  that  the  mother’s  condition  anyivay  is  hope- 
les.'-.  This  premature'  infant,  now  nine  months  old,  is 
in  good  condition,  and  the  mother,  who  has  gone  from 
the  city  to  live  in  Sharon,  is  gaining  fast,  and  bids 
fair  to  obtain  a  new  lease  of  life.  At  the  seventh 
month,  when  labor  was  induced,  it  seemed  that  she 
would  not  survive  till  full  term  if  pregnancy  were  al¬ 
lowed  to  continue. 

Pregnancy  in  certain  women  with  a  bad  family  his¬ 
tory  may  almost  be  regarded  as  a  predisposing  cause  of 
tuberculosis,  and  some  statistics  seem  to  show  that  a 
number  of  cases  of  tuberculosis  develop  largely  as  a  re¬ 
sult  of  pregnancy.  W  hile  we  might  consider  it  impos¬ 
sible  to  terminate  pregnancy  in  a  person  with  merely  a 
marked  predisposition  to  tuberculosis,  yet  undoubtedly 
it  would  be  perfectly  proper  in  such  a  case  to  strongly 
advise  such  a  woman  not  to  subject  herself  to  the  risks 
of  pregnancy. 

HEART  DISEASE. 

Heart  disease  is  a  condition  which  often  may  not 
require  the  interruption  of  pregnancy,  although  in  its 
presence  the  patient  should  always  have  the  most  care¬ 
ful  oversight.  Many  women  with  heart  disease  go 
through  pregnancy  without  any  discomfort  whatsoever. 

he  appearance  of  any  signs  of  cardiac  disturbance 
early  m  pregnancy,  I  believe,  is  an  indication  for  early 
interference  with  the  pregnancy,  because  with  the  in¬ 
creased  size  of  the  uterus  there  is  certain  to  be  increase 
of  the  cardiac  disturbance,  and  the  mistake  of  waiting 
too  long  is  easily  made.  Because  under  rest  in  bed  and 
tomes,  the  patient  for  a  while  seems  to  be  doin^  well 
and  gaming,  it  is  no  indication  that  she  will  be  able 
to  continue  through  the  pregnancy,  since  rapid  chants 
may  occur  later,  and  then  interference  is  likely  to  end 
m  the  death  of  the  patient. 

NEPHRITIS. 

Chronic  nephritis  is  usually  an  indication  for  the 
early  interruption  of  pregnancy;  not  that  a  consider- 
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able  number  of  cases  would  not  survive  the  pregnancy, 
as  the  danger  of  the  onset  of  eclampsia  is  small,  but  the 
kidneys  are  left  in  a  very  bad  state  after  delivery.  It 
has  been  shown  that  about  33  per  cent,  of  women  with 
chronic  nephritis  who  go  through  pregnancy  and  who 
survive  labor  die  not  long  after,  while  the  fetal  mortal¬ 
ity  in  patients  delivered  at  term  is  high,  and  has  been 
estimated  to  be  about  60  per  .cent.2 

Bovee  has  recently  called  attention  to  the  fact  that 
pregnancy  is  dangerous  to  women  after  removal  of  one 
kidney,  and  even  although  the  remaining  kidney  is 
sound,  he  advises  prevention  of  conception,  or,  in  case 
conception  occurs,  the  induction  of  abortion. 

In  the  acute  nephritis  of  pregnancy,  or  in  the  so- 
called  toxemia  of  pregnancy,  emptying  the  uterus  may 
not  always  be  the  first  indication,  even  in  the  presence  of 
convulsions.  If,  under  thorough  treatment,  the  symptoms 
do  not  relax,  but  the  condition  grows  progressively 
worse,  then  there  is  usually  no  question  as  to  the  treat¬ 
ment.  A  discussion  of  this,  however,  would  bring  up 
the  treatment  of  eclampsia,  which  1  do  not  wish  to 
do  now. 

OTHER  CONDITIONS. 

'I  here  are  a  number  of  other  chronic  maternal  dis¬ 
eases,  such  as  grave  anemia,  diabetes,  chorea,  etc.,  none 
of  which  are  very  common  in  connection  with  preg- 
nancy,  but  all  of  which  may  become  serious,  and  in  the 
presence  of  the  severer  forms  of  which  termination  of 
pregnancy  is  usually  indicated. 

Another  maternal  condition  which,  although  not  rec¬ 
ognized  as  a  separate  disease  itself,  presents  all  the  dif¬ 
ficulties  in  treatment  of  serious  disease,  is  the  perni¬ 
cious  vomiting  of  pregnancy.  There  is  little  new  that 
can  be  said  in  regard  to  its  cause  or  treatment,  although 
I  believe  it  should  be  classed  among  the  toxemias  of 
pregnancy.  Many  cases  yield  only  when  the  uterus  is 
emptied.  When  the  vomiting  is  continuous,  regardless 
of  the  ingestion  of  food  or  liquid,  and  when  absolutely 
at  rest  in  bed,  the  patient  rapidly  becomes  weak  and 
exhausted,  rectal  feeding  suffices  for  only  a  short  time, 
and  the  indications  for  terminating  the  pregnancy  rap¬ 
idly  become  prominent.  All  writers  insist  that  the  op¬ 
eration  must  not  be  postponed  too  long,  and  I  would 
simply  repeat  the  same.  While  most  cases  do  well  and 
recover  quickly  after  delivery,  yet  not  all  do,  and  I 
have  recently  seen  two  fatal  cases.  The  first  was  un¬ 
doubtedly  fatal  from  the  start,  as  she  was  in  very  poor 
condition.  She  was  under  the  care  of  a  most  careful 
practitioner,  and  the  operation  was  quickly  done  under 
very  light  anesthesia.  The  second  case  proved  fatal  be¬ 
cause  of  delay  owing  largely  to  the  religious  question. 

Acute  diseases  arising  early  in  pregnancy  are  not 
usually  an  indication  for  emptying  the  uterus,  but  in 
the  presence  of  most  of  the  acute  infectious  diseases 
when  severe  and  accompanied  by  high  temperature,  fe¬ 
tal  death  and  abortion  are  apt  to  occur.  Bate  in  preg¬ 
nancy ,  it  is  usually  conceded  better  not  to  bring  on  la¬ 
bor,  especially  by  rapid  dilatation  and  delivery,  as  labor 
often  tends  to  aggravate  the  symptoms.  If  labor  inter¬ 
venes,  however,  it  is  usually  well  to  hasten  its  termi¬ 
nation  in  a  moderate  way. 

In  acute  conditions  when  there  is  threatening  the 
the  loss  of  any  of  the  special  senses,  such  as  the  eyesight 
in  Bright  s  disease,  or  the  mind  in  melancholia  or  other 
nervous  affections,  there  should  be  no  question  of  the 
propriety  of  terminating  the  pregnancy. 

The  foregoing  comprise  the  chief  medical  conditions 
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for  which  the  induction  of  abortion  is  apt  to  be  indi¬ 
cated.  In  addition  there  are  certain  surgical  condi¬ 
tions  which  it  is  only  necessary  to  mention  in  this  con¬ 
nection.  Pregnancy  with  tumors  in  the  pelvis,  cicatrices 
and  tumors  in  the  vagina,  and  incarceration  of  the  ret- 
roverted  pregnant  uterus,  are  now  better  treated  by 
other  methods  than  by  the  induction  of  abortion.  Early 
pregnancy  with  cancer  of  the  cervix  is  probably  best 
treated  by  a  prompt  operation  for  removal  of  the  whole 
uterus. 

The  method  of  procedure  in  pregnancy,  complicated 
by  contracted  or  deformed  pelves,  is  not  nearly  so  dif¬ 
ficult  a  problem  as  formerly.  It  would  be  an  extremely 
rare  instance  in  which  one  would  now  be  justified  in 
emptying  the  uterus  early  in  pregnancy  because  of  any 
degree  of  shortening  of  the  pelvic  diameters,  and  then 
only  in  the  presence  of  some  positive  contraindication 
to  the  cesarean  operation  at  term. 

On  the  other  hand,  I  believe  that  the  mother  does 
have  a  right  to  say  for  herself  whether  she  prefers  to 
have  cesarean  section  performed  at  term,  or  to  have 
labor  induced  at  the  seventh  or  eighth  month,  although 
we  know  that  the  mortality  of  the  premature  fetus,  even 
at  the  thirty-sixth  week,  and  when  surrounded  by  the 
most  favorable  conditions,  has  been  very  high,  prob¬ 
ably  in  the  vicinity  of  50  per  cent. 

Induction  of  labor  is  usually  indicated  in  placenta 
previa  as  soon  as  the  diagnosis  is  made,  although  in  a 
favorable  case  one  may  be  justified  in  waiting  for  a 
short  time,  when  the  fetus  is  approaching  the  viable 
period,  and  the  patient  can  be  carefully  watched  and 

kept  at  rest.  . 

,  I  am  aware  that  occasionally  in  connection  with  tins 
subject  the  religious  question  seriously  confronts  the 
physician,  and  he  must  always  be  careful  to  respect  the 
belief  of  the  patient  and  her  family.  The  physician, 
however,  can  not  let  this  influence  him  in  considering 
his  patient’s  condition.  If  the  termination  of  the  preg¬ 
nancy  is,  in  his  opinion,  necessary,  then  it  becomes  his 
duty  to  advise  it.  When  the  circumstances  are  such 
that  the  spiritual  adviser  forbids  an  operation,  it  is 
sometimes  very  difficult  for  the  patient  and  her  husband 
to  decide  the  question,  but  in  the  presence  of  the  se¬ 
verer  forms  of  disease,  the  condition  of  the  patient  is 
so  distressing  that  they  rarely  hesitate  long. 

The  position  of  the  Roman  Catholic  Church  in  this 
matter  I  regard  as  perfectly  just  and  logical.  We  could 
scarcely  expect  a  religious  body  which  stands  for  moral¬ 
ity  to  do  any  other  thing  than  to  forbid  the  taking  of 
life,  even  when  intrauterine  and  before  the  viable  pe¬ 
riod.  I  believe  that  the  strenuous  position  of  the  church 
in  this  matter,  in  many  instances,  may  prevent  the 
operation  for  criminal  abortion,  and  in  the  long  run 
I  imagine  it  may  preserve  many  more  lives  than  are 
sacrificed  to  religious  scruples.  I  also  believe  that  the 
penalties  are  not  too  severe,  when  abortion  is  done  for 
serious  conditions,  by  a  physician  and  against  the  advice 
of  the  clergy. 

METHOD  OF  OPERATION. 

The  operation  of  emptying  the  uterus  in  the  early 
months  of  pregnancy  is  not  usually  a  difficult  one  nor 
severe  for  the  patient,  under  proper  conditions.  It  can 
be  done  quickly  with  the  curette  and  under  very  light 
anesthesia,  so  that  except  in  extreme  cases  there  need 
be  very  little  anxiety  for  the  patient  as  a  result  of  the 
operation.  In  the  later  months,  induction  of  abortion 
or  premature  labor,  if  performed  under  proper  aseptic 
precautions,  is  of  itself  practically  without  mortality  to 


the  mother,  and  is  not  difficult  of  performance  in  most 
cases. 

The  most  common  method  in  use  for  the  induction 
of  premature  labor  is  to  insert  a  bougie  into  the  uterus 
and  keep  it  in  place  by  vaginal  packing.  Its  chief  ob¬ 
jections  are  that  it  is  frequently  slow  in  action,  and 
also  it  is  said  to  be  not  always  certain.  1  have  adopted 
this  method  in  a  considerable  number  of  cases  in  which 
there  was  no  reason  for  haste,  and  the  result  has  always 
been  accomplished.  The  longest  time  before  labor 
started  after  introduction  of  the  bougie  has  been  four 
days.  It  is  good  practice  at  the  end  of  twenty-four 
hours,  if  nothing  has  been  accomplished,  to  withdraw 
the  vaginal  packing,  carefully  clean  the  vagina  and  in¬ 
sert  a  second  bougie,  and  to  repeat  this  again  on  each 
succeeding  day  till  labor  pains  begin.  The  bougies 
should  not  be  removed  after  the  pains  begin  till  labor 
is  well  under  way,  otherwise  the  pains  may  quiet  down. 
The  first  bougie  "may  be  difficult  to  insert  and  may  re¬ 
quire  a  little  ether  to  dilate  the  cervix  and  to  separate 
the  membranes  which  may  be  attached  just  about  the 
internal  os,  but  after  these  membranes  are  separated  a 
little  from  below,  I  have  never  found  any  difficulty  in 
inserting  the  bougie.  Lately  two  bougies  have  been  in¬ 
serted  at  the  start,  and  I  believe  that  the  two  have 
proved  more  efficient  in  stimulating  pains  than  one.  I 
have  never  ruptured  the  membranes  to  induce  labor,  as 
I  believe  their  preservation  may  be  of  importance. 

The  employment  of  the  colpeurynter  or  of  A/  oorhees’ 
inelastic  bag  as  a  means  of  inducing  labor  is  highly  rec¬ 
ommended,  especially  where  the  membranes  are  rup¬ 
tured  or  where  time  is  not  important.  The  cone  shape 
of  the  bag  causes  it  to  act  as  a  cervical  dilator  much 
like  the  unruptured  amniotic  membranes.  The  chief 
objections  to  its  use  are  that  it  is  often  difficult  to  prop¬ 
erly  insert,  and  there  is  danger  of  displacement  of  the 
presenting  part  resulting  in  prolapse  of  the  cord.  The 
cone-shaped  inelastic  bag  is  undoubtedly  the  best  sub¬ 
stitute  for  nature  in  suitable  cases  and  it  almost  always 
acts  as  an  efficient  stimulator  of  pains. 

The  injection  of  fluids  into  the  uterus  as  a  means 
of  inducing  labor  is  not  to  be  recommended  as  serious 
results  have  ensued  even  from  the  introduction  of  ster¬ 
ile  water. 

Other  forms  of  induction  of  labor  worthy  of  serious 
consideration  are  those  by  which  the  results,  are  ac¬ 
complished  by  forcible  dilatation  of  the  cervix  either 
by  the  hand  or  by  instruments.  Deep  cervical  incisions 
after  the  method  of  Diihrssen  of  Berlin  find  only  a 
few  advocates,  and  most  conservative  men  hesitate  to 
adopt  the  practice  because  of  its  very  obvious  dangers. 

There  are  commonly  three  methods  of  manual  dila¬ 
tation  of  the  cervix :  "First,  when  one  hand  is  approx¬ 
imately  brought  into  the  shape  of  a  cone  and  pushed 
as  a  wedge  into  the  cervical  canal.  Second,  by  which 
one  hand  is  used  and  one  finger  after  another  gradually 
introduced  into  the  cervix,  and  separated.  Third,  the 
bimanual  method,  by  which  two  fingers  of  each  hand 
are  introduced  and  then  separated.  In  manual  dilata¬ 
tion  of  the  rigid  os,  the  greatest  difficulty  is  often  en¬ 
countered  in  forcing  the  cervix  open,  and  only  after  re¬ 
peated  attempts  by  first  one  hand  and  then  the  other,  and 
by  all  the  known  methods  is  one  successful  in  accom¬ 
plishing  dilatation.  But  even  after  the  closed  fist  can 
be  inserted  and  pulled  out  through  the  os  there  is  often 
great  difficulty  in  the  delivery.  Manual  dilatation  in 
many  cases  can  not  be  considered  at  all  satisfactory,  but 
until  recently  it  has  been  the  only  possible  thing  in 
most  cases  in  accouchement  force. 
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Complete  instrumental  dilatation  of  the  cervix  for 
rapid  delivery  is  rather  a  new  proceeding,  and  is  still 
sub  judice,  owing  to  the  fact  that  there  has  never  been 
until  recently  any  instrument  devised  which  could  ef¬ 
ficiently  and  thoroughly  dilate  the  cervix  up  to  the  full 
dilatation. 

Many  men  object  to  instrumental  dilatation  as  a 
dangerous  procedure  because  of  the  danger  of  deep 
cervical  lacerations,  but  in  many  cases  it  is  impossible 
to  dilate  the  cervix  by  hand  and  not  cause  tears.  Wil¬ 
liams,  who  is  not  in  favor  of  the  instrumental  dilatation, 
although  he  speaks  guardedly,  in  a  recent  article  re¬ 
ports  two  fatal  cases  of  rupture  of  the  uterus  after  man¬ 
ual  dilatation  in  accouchement  force,3  also  seven  other 
cases  in  which  deep  tears  of  the  cervix  required  immedi¬ 
ate  operation  for  control  of  the  hemorrhage.  I  am 
myself  cognizant  of  several  cases  of  rupture  of  the 
uterus  which  have  occurred  after  manual  dilatation. 

Any  contention  over  the  use  of  methods  or  of  instru¬ 
ments  can  be  settled,  I  believe,  in  only  one  way,  and 
that  is  by  the  results  of  the  individual  operator.  If  one 
finds  that  by  adopting  certain  methods  he  obtains  better 
results  than  by  others,  then  that  method  is  by  all  means 
the  one  for  him  to  pursue.  Other  observers  may  get 
different  results  and  naturally  make  their  deductions 
accordingly.  To  the  average  man  the  operation  which 
accomplishes  the  result  in  the  easiest  manner  and  with 
the  least  damage  is  the  most  satisfactory,  and  that  op¬ 
eration,  whether  it  be  by  hand  or  by  instrument,  is  the 
one  for  him  to  adopt. 

That  there  is  a  certain  legitimate  demand  for  a  me¬ 
chanical  dilator  of  the  cervix  in  pregnancy  and  in  labor 
is,  I  believe,  plainly  evident.  This  demand  is  attested 
by  the  various  instruments  which  have  already  been  de¬ 
vised  for  this  purpose,  although  no  one  of ‘these,  ex¬ 
cept  the  recent  one  of  Bossi,  has  ever  met  with  much 
approval  outside  of  the  hands  of  its  inventor.  The  dan¬ 
ger  of  tearing  the  tissues  is,  I  believe,  in  many  cases 
not  as  great  with  the  metal  dilators,  if  they  are  used 
properly  and  carefully,  as  it  is  with  the  hand  attempt¬ 
ing  to  force  itself  into  the  closed  cervix. 

I  have  found  that  the  use  of  the  instrument  gives  one 
the  greatest  feeling  of  security  because  of  the  compara¬ 
tive  ease  with  which  the  work  is  accomplished  directly 
under  the  eye  of  the  operator,  where  the  speed  mav  be 
increased  or  diminished  according  to  the  readiness  with 
which  the  cervix  stretches.  The  unopened  os  can  be 
fully  dilated  from  twenty  to  thirty  minutes,  but  with 
the  instrument  it  is  not  so  much  a  question  of  how 
fast  the  os  may  be  dilated,  but,  on  the  contrary  it  is 
altogether  a  question  of  how  fast  the  cervix  will  admit 
of  being  stretched,  and  only  so  fast  should  the  dilating; 
arms  be  expanded. 

DISCUSSION". 

.  Dk-  C-  Leste^r  Hall>  Kansas  City,  Mo.,  said  that. the  ob¬ 
jection  to  the  induction  of  premature  labor  is  held  not  only 
by  the  Roman  Catholic  church  but  by  us  all.  It  is  dangerous 
to  discuss  this  question  before  the  general  profession,  and  it 
is  particularly  dangerous  for  the  public  to  have  the  impres¬ 
sion  that  labor  can  be  induced  prematurely  without  danger. 

As  operators,  we  know  it  can  be  done,  and  we  are  prepared 
to  do  it  in  certain  cases,  but  those  who  deal  with  women  and 
their  weak  husbands  know  that  there  is  a  constant  outcry 
even  among  good  people,  for  the  bringing  about  of  this  very 
thing.  Speaking  from  a  moral  standpoint,  when  a  woman 
because  of  a  contracted  pelvis,  heart  disease,  or  some  other 
condition  that  may  jeopardize  her  life,  can  not  bear  children 
we  should  suggest  methods  for  preventing  impregnation  rather 
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than  to  suggest  remedies  for  getting  rid  of  the  fetus.  That, 
too,  is  a  moral  question  that  confronts  us  and  each  must  de¬ 
cide  for  himself.  There  is  a  feeling  of  sympathy  on  the  part 
of  the  husband,  and  a  great  regard  for  his  own  comfort,  that 
makes  him  agree  to  the  induction  of  labor  when  his  wife  be¬ 
gins  to  vomit  and  suffer  otherwise.  Vomiting  of  pregnancy, 
while  it  is  one  of  the  most  distressing  things  in  the  world, 
can  be  endured  the  longest.  The  correction  of  a  displace¬ 
ment,  the  treatment  of  an  erosion  of  the  cervix,  not  carried 
to  the  extent  of  producing  an  abortion,  but  simply  local  ap¬ 
plications,  with  rest  and  moral  suasion,  often  will  correct  the 
trouble.  The  induction  of  labor  should  be  a  last  resort.  Dr. 
Hall  said  that  if  he  were  compelled  to  produce  an  abortion 
he  would  use  Dr.  Higgins’  instrument  in  preference  to  the 
finger.  We  can  never  have  .our  hands  clean,  and  if  there  is 
any  time  when  they  should  be  clean,  it  is  in  an  operation  of 
this  kind.  Any  method  of  producing  dilatation  quickly  would 
be  preferable  to  the  finger,  sound  or  bougie.  We  are  glad  to 
have  an  instrument  of  this  kind  at  our  command,  but  Dr. 
Hall  is  fearful  of  the  ultimate  results  of  this  paper. 

Dr.  C.  S.  Bacon,  Chicago,  said  that  in  considering  the  in¬ 
duction  of  labor  in  cases  of  chronic  heart  disease,  nephritis 
and  tuberculosis,  we  must  consider  not  only  the  disease,  but 
also  the  social  condition  of  the  patient.  The  patient  may  be 
in  a  condition  that  makes  it  impossible  for  her,  under  ordi¬ 
nary  conditions,  to  carry  the  pregnancy  to  term  without  a 
spontaneous  abortion,  or  without  suffering  seriously  in  health. 
If  the  woman  can  have  the  very  best  care,  and  can  remain 
in  bed  during  the  latter  part  of  her  pregnancy,  have  a  good 
nurse,  etc.,  she  may  go  through  her  pregnancy  very  well. 
Hence  the  circumstances  of  the  patient  is  a  point  we  must  take 
into  consideration.  Vomiting  of  pregnancy  is  an  indication 
for  the  induction  of  labor  that  must  be  handled  with  great 
care.  The  proper  treatment  of  this  condition  is  not  under¬ 
stood  nor  generally  followed.  It  is  customary  to  neglect  the 
first  symptoms,  or  to  make  light  of  them.  The  patient  is 
allowed  to  be  around  until  she  is  in  a  very  serious  condition. 

I  ut  her  to  bed,  starve  her  for  a  time,  eliminate  in  every  pos¬ 
sible  way  and  usually  she  will  get  along  very  well.  There  can 
be  no  doubt  that  a  clean  obstetric  operation  is  the  proper 
method.  Rupture  of  the  membranes  is  indicated  in  one  or  two 
conditions,  in  hvdramnion,  or  when  there  is  much  distension 
of  the  abdomen.  The  combined  use  of  the  bougie  and  bag  is 
of  value;  the  bougie  first  for  a  few  hours  to  soften  the  cervix, 
and  then  the  bag;  and  this  should  always  be  placed  inside 
of  the  egg  sac.  Dr.  Bacon  has  never  been  convinced  that  five 
or  six  or  eight  blades  are  better  than  four;  he  is  not  sure 
that  four  are  better  than  two.  It  is  a  complicated  mechan¬ 
ical  problem  which  is  still  an  open  question.  The  efficiency 
of  the  Bossi  dilator  is  still  unsettled.  The  results  so  far  have 
been  bad.  Ihere  are  so  many  serious  results  and  tears  fol¬ 
lowing  the  use  of  this  instrument  and  its  modifications,  that 
it  is  extremely  doubtful  'whether  it  ever  can  gain  a  place  as 
a  means  of  inducing  labor  or  hurrying  the  termination  of 
labor.  One  thing  is  true,  the  rapid  induction  of  labor  is  ac¬ 
complished  better  by  a  vaginal  cesarean  section  than  by  means 
of  any  such  instrument. 

Dr.  R.  W.  Holmes,  Chicago,  said  that  the  induction  of  abor¬ 
tion  is  largely  an  ethical  and  religious  one,  while  the  induc¬ 
tion  of  premature  labor  is  purely  a  matter  to  be  decided  on 
its  scientific  merits.  The  former  is  absolutely  prohibited  in 
the  Catholic  church,  while  the  latter  is  permitted,  as  it  is 
not  done  with  the  intention  of  directly  injuring  the  child. 
Abortions  are  sometimes  necessary  for  the  preservation  of  ma¬ 
ternal  life;  the  conscientious  physician  must  inform  the  fam¬ 
ily  of  the  stand  of  their  church,  must  inform  them  of  the 
necessity  of  the  procedure,  must  inform  them  of  the  true  con¬ 
ditions  and  the  serious  consequences  if  the  pregnancy  should 
continue  and  let  them  decide  the  course  to  be  pursued.  If 
the  decision  is  contrary  to  his  opinion  he  may  easily  and 
gracefully  retire  in  favor  of  another  practitioner.  Dr.  Holmes 
said  that  the  surgical  treatment  is,  in  general,  the  best;  dilate 
the  os  with  Hegar’s  or  Goodell’s  instruments,  clean  out  the 
ith  the  fin_f  i  or  possibly  a  dull  curette; 
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the  filial  act  of  the  procedure  must  be  a  re-examination  of  the 
uterus  so  that  we  may  be  sure  the  uterus  is  thoroughly  emp¬ 
tied.  Do  not  curette  and  then  stop.  A  friend  of  his  had  an 
abortion;  the  fetus  was  expelled,  he  curetted,  packed  the 
uterus,  and  the  next  day  removed  the  tampon.  A  few  hours 
thereafter  something  was  expelled  which  proved  to  be  a  fetus 
— she  had  twins.  This  error  never  would  have  happened  if  he 
had  re-examined  the  uterus.  Such  incompleteness  in  cleaning 
out  an  abortion  is  of  frequent  occurrence  where  re-examina- 
tion  is  not  made.  One  surgeon  curetted  many  uteri  previous 
to  doing  hysterectomies  to  ascertain  how  effectively  it  was 
possible  to  remove  the  endometrium.  On  opening  the  uteri 
he  found  that  islands  of  varying  size  of  uterine  mucous  mem¬ 
brane  had  been  left,  illustrating  that  the  uterine  lining  can 
not  be  completely  removed  with  the  curette;  in  fact,  if  the 
uterus  is  scraped  as  we  are  instructed  to  do  by  books  we 
never  would  have  an  endometrium  again — these  islands  rep¬ 
resent  Thiersch  grafts  of  endometrium.  The  Higgins  dilator 
is  more  simple  than  the  Bossi,  but  is  equally  as  dangerous. 
The  tips  are  too  sharp,  so  that  there  is  danger  of  injuring 
the  uterus.  The  tips  should  be  blunt,  or  better,  have  rubber 
tubing  slipped  over  them.  It  does  not  make  any  difference 
whether  labors  are  spontaneous  or  accelerated  by  the  various 
methods  of  dilatation,  there  will  invariably  be  cervical  tears— 
the  more  rapidly  dilatation  is  accomplished,  the  more  certainly 
are  these  tears  going  to  be  serious. 

Da.  F.  A.  Higgins  said  that  he  endeavored  not  to  advocate 
any  radical  measures,  but  the  subject  has  gradually  been 
developing,  and  although  no  paper,  so  far  as  he  is  aware,  has 
been  written  covering  the  whole  subject,  some  of  the  more  re¬ 
cent  books  have  taken  it  up  to  a  certain  extent.  The  sug¬ 
gestion  that  it  is  better  to  instruct  patients  how  to  prevent 
conception,  than  to  end  a  pregnancy,  might  be  true  in  certain 
cases,  but  it  would  not  always  be  possible  to  do  this.  More¬ 
over,  he  feels  that  this  would  not  be  as  safe  a  proceeding  in 
the  long  run,  and  he  knows  of  no  way  to  absolutely  prevent 
conception,  except  by  operative  measures,  which  we  are  rarely 
justified  in  resorting  to.  If  the  instrument  is  used  with  ordi¬ 
nary  care  bad  results  will  be  less  frequent  than  with  forced 
manual  dilatation.  Great  damage  is  not  infrequently  done 
by  so  familiar  an  instrument  as  the  obstetric  foiceps  in  un¬ 
skillful  or  rough  hands,  but  we  can  not  discard  the  instru¬ 
ment  itself.  He  said  that  the  question  is  still  sub  judice 
but  he  believes  that  instrumental  dilatation  properly  done 
under  careful  observation,  is  safer  with  a  rigid  primiparous 
cervix  than  is  manual  dilatation  or  incision.  He  advised  against 
instrumental  dilatation  in  placenta  previa,  because  the  cervix 
is  usually  too  soft  and  friable  and  also  because  of  the  oppor¬ 
tunity  for  free  hemorrhage,  which  may  be  largely  controlled 
by  the  hand  in  the  vagina. 
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The  paramount  importance  of  insomnia  as  a  symptom 
of  mental  disease  always  places  the  discussion  of  the  in¬ 
dications  for  and  the  use  of  hypnotic  remedies  foremost 
in  the  therapeutics  of  psychiatry. 

In  discussing  the  subject  I  shall  consider  two  phases 
of  insomnia :  1,  The  insomnia  characteristic  of  the  early 
stages  of  mental  disturbances,  and,  2,  the  insomnia 
encountered  after  the  psychosis  has  become  well  estab¬ 
lished.  The  two  differ  from  each  other  and  demand 
radically  different  methods  of  treatment. 

The  insomnia  of  the  prodromal  period  is  an  almost 
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invariable  symptom,  varying  in  intensity  from  the  sim¬ 
ple  mild  form  of  sleeplessness  to  the  most  aggravating 
and  intractable,  demanding  drastic  procedure.  It  may 
exist  for  many  months  before  the  outbreak  of  the  more 
acute  symptoms.  It  has  no  marked  distinguishing  fea¬ 
tures,  but  is  usually  accompanied  by  some  more  or  less 
definite  head  symptoms  which  tend  to  reveal  its  true 
character.  The  great  importance  of  the  early  recogni. 
tion  of  this  insomnia,  with  its  underlying  diseased  con¬ 
dition,  offers  an  excuse  for  presenting  the  accompanying 
somatic  and  psychic  symptoms  somewhat  in  detail. 

These  symptoms  may  exist  in  the  form  of  peculiar 
sensations  or  feelings  in  the  head,  such  as  are  so  com¬ 
mon  in  neurasthenia,  a  feeling  of  weight  at  the  occiput 
or  over  the  vertex,  or  a  feeling  of  constriction;  or  it 
may  be  a  vague  and  indefinite  “deep  in”  feeling,  involv¬ 
ing  the  whole  head.  Some  complain  of  a  feeling  of 
numbness,  others  of  fullness.  Not  infrequently  these  va¬ 
rious  sensations  give  rise  to  the  idea  that  they  are  be¬ 
coming  insane.  During  this  prodromal  period  one  en¬ 
counters  not  only  the  malaise  that  naturally  suc¬ 
ceeds  disturbed  sleep,  but  also  a  tendency  to  present  a 
certain  reserve  and  solitariness,  but  more  especially  an 
irritable  mood.  The  patients  appear  as  if  worried.  In¬ 
deed,  close  questioning  often  discloses  the  fact  that  they 
are  brooding  over  what  they  fear  to  be  impending  “loss 
of  mind,”  whence  originate  suicidal  thoughts  and  at¬ 
tempts  in  one  whom  you  may  believe  to  be  suffering 
only  from  a  simple  insomnia. 

This  period  of  insomnia  is  very  often  aggravated  by 
dreams  of  the  most  distressing  character,  the  memory  of 
which  remains  and  haunts  the  patient  for  many  days. 

Other  symptoms  of  considerable  importance  accom¬ 
panying  this  insomnia  are  a  gradually  progressive  loss 
of  weight,  and  anorexia.  Furthermore,  inquiry  into  the 
sexual  life  often  reveals  definite  disturbances  in  this 
field  that  can  not  be  disregarded— such  as  reduced  sex¬ 
ual  excitability,  giving  rise  to  fear  of  impending  im- 
potency,  or,  on  the  other  hand,  greatly  increased  sexual 

desire. 

The  presence  of  some  of  these  various  symptoms  fa¬ 
cilitates  the  recognition  of  the  real  character  of  the  in¬ 
somnia,  and  indicates  the  great  necessity  of  at  once  es¬ 
tablishing  suitable  treatment.  Undoubtedly  many  cases 
of  mental  disease  could  be  permanently  arrested  by  ap¬ 
propriate  treatment  at  this  time. 

In  discussing  the  treatment,  one  must  admit  at  the 
outset  that  there  is  no  specific  remedy.  The  first  indica¬ 
tion  is  to  remove  exciting  causes,  whether  they  be 
somatic  or  psychical  in  character.  This  matter  assumed- 
greater  importance  in  this  type  of  insomnia,  because  of 
the  presence  of  a  defective  constitutional  basis  in  the 
majority  of  these  cases  which  strongly  predisposes  to  an 
easily  disturbed  mental  equilibrium.  For  this  reason  I 
may,  perhaps,  be  pardoned  for  offering  such  common 
suggestions  as  that  gastric  and  cardiac  disturbances, 
nasal  or  pharyngeal  irritation,  etc.,  should  be  corrected, 
and  that  altered  constitutional  states,  such  as  lithemia, 
gout,  anemia,  habitual  constipation  and  genito-urinar\ 
disorders  should  be  given  careful  attention.  Again,  the 
altered  mental  and  physical  state  of  the  individual 
peculiar  to  the  critical  periods  of  life,  namelv,  pubescence 
and  involution,  should  be  carefully  considered.  Al¬ 
though  they  present  less  definite  indications  for  treat¬ 
ment^  yet  it  is  often  possible  to  alleviate  some  of  the 
physical  symptoms,  and,  particularly  in  the  youth,  to 
establish  a  more  healthy  mental  attitude  and  dispel  fool¬ 
ish  apprehensions  by  giving  some  sound  advice. 


1536 


HYPNOTICS  IN  PSYCHOSES— DIEFENDORF. 


Jour.  A.  M.  A. 


A  very  important  matter  is  the  removal  of  irritating 
and  exciting  lactors  in  the  environment  and  daily  life  of 
the  individual.  These  may  exist  in  fatiguing  employ¬ 
ment,  a  noisy  neighborhood,  needless  worry  over  busi¬ 
ness,  anxiety  about  illness  and  many  other  conditions 
that  may  accompany  the  vicissitudes  of  life.  The  irritat- 
ing  influence  of  such  conditions  is  undoubtedly  magnified 
by  increased  susceptibility  on  the  part  of  the  patient, 
also  the  outcome  of  the  disease,  yet  it  is  possible  to  ma¬ 
terially  ameliorate  the  conditions  by  careful  attention 
to  the  environment,  and  inability  to  improve  these  con¬ 
ditions  may  make  it  necessary  to  remove  the  patient  to 
different  and  more  restful  surroundings. 

It  is  a  trite  saying  that  in  attempting  to  control  in¬ 
somnia,  hypnotic  drugs  should  be  the  last  resort,  after 
having  exhausted  all  accessory  remedial  agencies.  This 
maxim  is  a  particular^  valuable  guide  in  treating  the 
insomnia  of  insanity  because  of  its  chronic  character  and 
the  necessity  of  prolonged  administration  of  the  hyp¬ 
notic  drug.  The  accessory  remedial  agencies  referred  to 
are  probably  well  known  to  most  of  you,  and  include 
the  warm  bath,  the  wet  sheet,  massage,  hot  liquid  nour¬ 
ishment,  suitable  exercise,  etc.  In  employing  any  of 
the  more  gentle  agencies,  it  should  be  borne  in  mind 
that  to  be  most  effective  they  must  be  applied  at  a  time 
when  the  organism  is  tending  toward  sleep.  So,  one 
finds  in  patients  who  awake  after  a  couple  of  hours*  sleep 
to  lie  restless  the  remainder  of  the  night,  that  the  hot 
liquid  nourishment  is  best  not  given  until  the  patient 
awakes. 


_  A  simple  measure  of  considerable  importance,  espe¬ 
cially  in  asthenic  individuals,  is  the  maintenance  of  the 
body  temperature  by  the  minimum  of  heat  production. 
This  demands  consideration  of  the  room  temperature 
and  the  external  application  of  heat. 


The  ideal  hypnotic  drug,  such  as  will  promptly  induce 
quiet,  natural  sleep,  the  extended  use  of  which  does  not 
lequiie  increasing  dosage  or  lead  to  an  accumulative 
effect,  and  which  is  agreeable  to  taste  and  easily  admin¬ 
istered,  is  as  yet  undiscovered.  It  is  not  the  fault  of 
the  manufacturing  chemists  who  vie  with  each  other 
m  attempting  to  supply  this  demand.  Most  of  these 
products,  however,  after  an  extended  trial,  fail  to  main¬ 
tain  a  place  among  the  valuable  hypnotics. 

The  hypnotic  best  adapted  to  the  insomnia  of  the 
prodromal  period  is  one  of  the  bromid  salts,  preferably 
potassium  bromid,  given  alone  or  in  combination  with 
the  sodium  and  ammonium  salts.  Their  sedative  effect 
on  the  sensory  portions  of  the  nerves  of  the  cord  and 
cerebral  cortex  and  in  relieving  this  so-called  "pent  up” 
or  "tense  feeling**  renders  them  peculiarly  valuable  in 
this  period  of  the  disease,  where  there  is  increased  irri¬ 
tability  and  nervous  sleeplessnsss. 

.  combination  of  the  bromids,  especially  the  potas¬ 
sium  and  sodium  bromid,  3  1/3  grs.  each  with  3  1/3 
grs  chloral  at  a  dose' in  the  syrup  of  the  bitter  orange 
peel,  is  usually  efficacious  where  the  bromids  alone  fatl. 

Bromopin,  the  organic  compound,  which  usually  does 
not  give  rise  to  cutaneous  eruption  or  gastric  disturb¬ 
ance,  is  an  excellent  substitute  for  the  bromids,  given  in 
doses  of  from  4  to  8  teaspoonfuls. 

Trional  is  also  valuable  in  this  type  of  insomnia  al¬ 
ways  being  preferable  to  sulfonal  because  its  action  and 
elimination  is  more  rapid,  and  it  is  generally  without  cu¬ 
mulative  effect.  Its  action  on  the  mind  fulfills  the  de¬ 
mands  of  the  best  hypnotics,  producing  difficulty  of 
comprehension  and  reducing  the  impulses  for  move¬ 
ment.  It  is  administered  in  hot  solution  (milk  or 


broth),  dosage  10  to  25  grains  on  alternate  nights  and 
continuously  for  not  more  than  two  weeks.  It  should 
be  observed  that  large  doses,  to  which  one  so  often  re¬ 
sorts,  sometimes  are  followed  by  gastric  and  intestinal 
disturbances,  ataxia,  tremor,  depression,  irritability  and 
hemolysis. 

\  eronal  and  somnos,  two  new  proprietary  drugs,  are 
useful  in  controlling  this  insomnia.  Fuller  mention 
of  them  is  made  later. 

I  he  insomnia  of  a  well-established  mental  disease  is 
usually  less  urgent  in  its  demands  for  treatment.  It 
is  not  so  universally  present  as  in  the  early  stage,  some¬ 
times  being  absent  altogether  and  again  appearing  only 
during  exacerbations. 

Nevertheless,  next  to  the  conditions  of  nutrition  and 
excretion,  it  is  the  most  important  indication  for  treat¬ 
ment.  The  insomnia  encountered  here  differs  in  the 
various  psychoses  because  of  its  intimate  association 
with  and  dependence  on  other  fundamental  symptoms 
of  the  psychosis;  particularly  pressure  of  activity,  the 
presence  of  disturbing  hallucinations  and  delusions  and 
abnormal  emotional  states,  especially  fear.  It  seems 
best,  therefore,  to  take  up  in  order  the  more  important 
psychoses  and  discuss  the  various  hypnotic  remedies 
adapted  to  each. 

In  delirium  tremens,  and  to  a  less  degree  in  alcoholic 
delusional  insanity,  forms  of  mental  disease  frequently 
encountered  by  general  practitioners,  the  employment 
of  hypnotic  measures  is  very  essential  to  successful 
treatment.  The  procurement  of  sleep  is  equally  im¬ 
portant  to  the  maintenance  of  nutrition  and  the  estab¬ 
lishment  of  free  excretion.  The  second  is  readily  ac¬ 
complished,  as  the  patient  usually  takes  nourishment 
greedily.  The  other  two  indications  are  best  met  by  the 
use  of  the  warm  wet  pack,  95  degrees  lasting  one  hour, 
which  produces  a  profound  diaphoresis  followed  bv 
quiet  and  sleep. 

The  patients  sometimes  submit  to  the  prolonged  warm 
bath  (95  degrees  to  98  degrees  several  hours  in  dura¬ 
tion)  where  this  measure  fails. 

If  one  must  resort  to  the  use  of  hypnotic  drugs, 
chloral  in  combination  with  potassium  and  sodium  bro¬ 
mid  3  1/3  grains  each  at  a  dose,  repeated  until  sleep  is 
secured,  is  by  far  the  best,  unless  contraindicated  by 
cardiac  complications.  The  dose  should  not  be  repeated 
oftener  than  every  hour  up  to  60  grains  of  chloral,  and 
then  not  repeated  for  several  hours.  Where  such  com¬ 
plications  as  fatty  heart,  valvular  insufficiency,  ath¬ 
eroma  or  myocarditis  exist,  paraldehyd,  though  less 
efficient  than  chloral,  is  the  best  substitute.  The  first 
dose  should  not  be  higher  than  45  minims.  It  may  be 
increased  to  2  drams,  and  is  given  in  ice  water  or 
whisky. 

IS  ext  in  efficiency  to  paraldehyd  is  chloralamid,  which 
can  be  given  with  safety  where  cardiac  and  vascular 
exist.  Its  pleasant  taste  and  prompt  action 
with  freedom  from  depression  of  cardiac  and  respira¬ 
tory  centers  make  it  a  valuable  substitute  for  the  two 
preceding  drugs.  It  is  best  given  in  from  30  to  35  grain 
doses  m  a  weak  alcoholic  solution.  It  must  not  be  ad¬ 
ministered  in  alkalin  or  hot  media.  If  all  of  these  hyp- 
notics  fail  one  will  usually  succeed  with  a  combination 
of  a  large  dose  of  ammonium  bromid  with  a  moderate 
dose  each  of  chloral  and  morphin.  Prolonged  deep 
^leep  is  n<ffi  io  be  sought  for,  as  this  comes  only  with 
the  general  improvement. 

There  are  several  forms  of  insanitv  in  which  the  in¬ 
somnia  is  accompanied  by  and  in  great  part  due  to  a 
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great  pressure  of  activity.  This  sort  of  psychomotor 
activity  and  its  attendant  insomnia  is  especially  char¬ 
acteristic  of  manic-depressive  insanity,  but  also  occurs 
in  dementia  precox,  particularly  the  catatonic  form,  and 
sometimes  in  dementia  paralytica. 

The  hypnotic  chosen  here  must  subserve  the  function 
of  a  psychomotor  sedative  as  well. 

The  only  satisfactory  remedy  suitable  for  prolonged 
application  is  the  prolonged  warm  bath — 95  to  98  P. 
The  patient  remains  in  this  for  several  hours  imtil  the 
desired  effect  is  obtained,  when  he  is  returned  to  bed. 
The  patient  regularly  alternates  from  the  bed  into  the 
bath  as  needed,  and  can  remain  continuously  in  the 
bath  without  deleterious  effects  for  many  days. 

Considerable  difficulty  may  arise  in  keeping  the  pa¬ 
tient  in  his  first  bath,  and  for  this  purpose  a  preliminary 
dose  of  hyoscin  hydrobromate  may  be  administered. 
But  the  patient  once  accustomed  to  the  bath  usually 
likes  it. 

Where  the  bath  is  inaccessible  or  for  any  reason  in¬ 
advisable,  and  a  hypnotic  drug  must  be  employed,  the 
best  is  hyoscin  hydrobromate.  The  chronic  character  of 
these  psychoses  makes  it  necessary  that  drugs  be  em¬ 
ployed  only  to  control  insomnia  and  the  pressure  of 
activity  at  the  height  of  the  psychosis  or  when  most 
needed  during  exacerbations.  Idiosyncrasies  for  hyos¬ 
cin  are  by  no  means  infrequent,  so  chat  the  first  dose 
should  be  1/250  to  1/200  of  a  grain,  and  it  should  be 
employed  only  with  care  in  asthenic  cases  and  where 
there  is  circulatory  disturbance.  The  dose  may  be 
cautiously  increased  to  1/50  grain. 

Scopolamin  stands  next  to  hyoscin  hydrobromate,  and 
by  some  is  even  believed  to  bei  more  satisfactory,  especially 
the  product  manufactured  by  Merck,  which  appears  to 
be  more  uniform  in  its  action  and  to  give  equally  good 
results  in  somewhat  smaller  dosage,  and,  furthermore, 
is  never  followed  by  depressing  effects.  It  is  given  in 
similar  dosage  as  hyoscin.  Where  it  seems  necessary 
to  repeat  the  dose  of  hyoscin  or  scopolamin  more  than 
twice  daily,  it  is  well  to  combine  it  with  paraldehyd, 
which  always  gives  very  prompt  and  satisfactory  re¬ 
sults. 

Cannabis  indica  is  an  old  and  standard  remedy  for 
this  type  of  insomnia,  but  less  reliable  than  hyoscin  and 
scopolamin.  It  may  be  administered  either  alone  1/3 
grain  of  the  extract  or  in  combination  writh  the  potas¬ 
sium  bromid,  30  grains  of  the  latter  to  5  c.c.  of  the 
tincture.  The  lack  of  uniformity  in  the  preparations  of 
this  drug  is  a  distinct  drawback  to  its  use. 

Trional  and  veronal  are  two  drugs  that  are  often  em¬ 
ployed,  but  the  results  are  not  satisfactory  and  their 
influence  tends  to  wear  off.  Yet  trional  combined  with 
paraldehyd  sometimes  promptly  brings  sleep  and  quiet 
where  other  drugs  fail. 

The  type  of  insomnia  which  is  accompanied  by  and  in 
part  due  to  distressing  hallucinations  and  delusions  is 
encountered  most  often  in  melancholia,  in  some  cases 
of  dementia  precox,  and  occasionally  in  dementia  par¬ 
alytica. 

The  picture  of  profound  despondency,  attended  by 
great  mental  anguish,  lamentation  and  agitated  restless¬ 
ness  with  marked  insomnia  is  well  known  and  demands 
alleviation.  The  best  therapeutic  agent  at  our  disposal 
for  this  purpose  is  the  deodorized  tincture  of  opium 
given  in  the  smallest  dose  that  will  produce  the  desired 
effect,  and  it  may  be  increased  to  from  20  to  25  minims 
two  and  three  times  daily.  Morphin  in  doges  of  1/32 
grain  repeated  five  times  daily  is  highly  recommended 


by  some  and  gives  better  results  than  when  given  in 
1/16  grain  doses  three  times  daily.  If  good  results,  it 
appears  within  two  weeks,  otherwise  the  drug  must  be 
gradually  withdrawn.  It  is  contraindicated  where  an 
asthenic  condition  of  the  patient  exists  and  where  there 
is  gastric  disturbance  or  albuminuria. 

It  can  be  asserted  without  reservation  that  opium  or 
its  derivatives  are  not  indicated  in  any  other  form  of  in¬ 
sanity  unless  the  condition  is  aggravated  by  pain ;  and  in 
melancholia,  unless  it  does  good,  it  is  distinctly  harmful. 

The  rest  treatment  should  be  insisted  on  in  all  cases 
of  melancholia,  and  with  its  application  a  moderate 
degree  of  insomnia  existing  independently  of  prolonged 
agTtation  and  mental  suffering  does  not  demand  ener¬ 
getic  treatment. 

Should  the  insomnia  become  troublesome,  then  the 
simple  hypnotic  measures  ought  to  be  first  employed,  as 
hot  liquid  nourishment  or  warm  sponge  bath  at  the 
hour  of  retiring.  If  hypnotic  drugs  seem  necessary, 
either  trional,  paraldehyd,  chloral  amid  or  veronal  usu¬ 
ally  suffice. 

The  insomnia  of  the  depressive  phases  of  dementia 
precox  and  of  manic-depressive  insanity  are  best  amel¬ 
iorated  by  the  use  of  the  cold  or  warm  pack.  Where 
there  is  no  success  by  these  means,  one  may  employ 
the  combinations  of  chloral  3  1/3  grains  with  potas¬ 
sium  and  sodium  bromid  3  1/3  grains  each;  paralde¬ 
hyd  alone,  trional,  veronal  or  somnos.  The  insomnia 
of  the  depressive  phase  of  dementia  paralytica  is  most 
difficult  to  control,  and  often  does  not  yield  to  any  rem¬ 
edy.  Chloral  with  the  bromids  given  in  larger  doses, 
paraldehyd  alone  and  in  combination  with  trional  and 
veronal  alone  should  be  tried. 

For  the  extreme  insomnia  of  the  exhaustion  and  in¬ 
fection  psychoses,  where  there  is  great  clouding  of  con¬ 
sciousness,  delirious  excitement  and  a  tendency  to  an 
asthenic  physical  condition,  alcohol  is  most  valuable, 
given  in  large  doses  in  the  form  of  whisky  and  brandy. 
It  is  readily  added  to  the  liquid  nourishment,  as  forced 
feeding  by  nasal  or  stomach  tube  is  usually  necessary 
in  these  *  cases.  In  employing  alcohol  in  these 
psychoses,  special  attention  must  be  paid  to  the  tongue, 
skin,  pulse  and  respiration ;  if  the  skin  and  tongue  be¬ 
come  moist  and  the  pulse  and  respiration  slower,  while 
the  delirium  subsides,  one  is  justified  in  continuing 
the  treatment,  but  absence  of  improvement  demands  its 
immediate  cessation.  The  chief  indication  here  is  not 
to  control  the  insomnia,  but  to  fortify  nutrition,  guard 
the  heart  and  prevent  self-injury.  This  observation 
may  seem  unnecessary  to  many,  but  the  irrational  abuse 
of  sedative  and  hypnotic  drugs  in  these  acute  psychoses 
is  so  often  encountered,  and  occasionally  leading  to 
fatal  results,  that  too  much  stress  can  not  be  laid  on  it. 

Prolonged  warm  baths  are  usually  successful  in  con¬ 
trolling  the  insomnia.  In  conjunction  with  them  hy¬ 
oscin  or  scopolamin  in  doses  of  from  1/200  to  1/150 
grain  can  be  used  with  good  results.  Trional,  com¬ 
bined  with  paraldehyd,  is  adapted  to  these  cases,  but 
no  hypnotic  drug  should  be  long  continued. 

In  all  of  these  conditions  the  insomnia  tends  to 
persist  a  long  time,  consequently  it  is  impracticable  to 
attempt  to  do  more  than  reduce  the  degree  of  insomnia 
at  the  height  of  the  psychosis  and  at  the  periods  of 

exacerbation.  _  . 

One  of  the  most  obstinate  forms  of  insomnia  with 
which  the  psychiatrist  has  to  contend  is  that  occurring 
in  senile  dementia.  The  sleeplessness  is  accompanied 
by  more  or  less  intense  motor  restlessness,  which 
reaches  its  height  at  night. 
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lhe  occasional  success  accomplished  by  employing 
the  more  simple  hypnotic  measures  before  resorting  to 
drugs  justifies  one  in  giving  them  a  trial.  Of  the 
hypnotic  drugs  paraldehyd  and  chloralamid  are  most 
efficient  and  best  adapted  to  these  cases,  because  they 
do  not  interfere  with  cardiac  function  and  are  not 
contraindicated  by  vascular  and  cardiac  disease. 

In  the  limited  time  allotted  to  this  paper,  it  has  been 
possible  to  coyer  only  the  common  forms  of  mental 
disease  in  which  insomnia  is  a  prominent  symptom. 
-Before  closing,  something  should  be  said  of  the  new 
jpnotics  which  have  been  so  widely  advertised.  Dur¬ 
ing  the  past  decade  many  new  hypnotic  drugs  have 
een  discovered  and  placed  on  the  market,  but  most 
have  failed  to  prove  themselves  of  much  value  in  con¬ 
trolling  the  insomnia  of  mental  diseases.  These  are 
urethran.  hedonal,  hvpnon,  ural,  tetronal,  somnal,  iso- 
pral,  chloralose. 

I  v  o  recent  hypnotics,  still  unproved,  however,  merit 
some  consideration,  namely,  somnos  and  veronal. 

Somnos,  a  definite  synthetic  chemical  known  as 
chlorethenal  alcoholate,  it  is  claimed,  is  a  reliable  and 
uniformly  active  drug,  given  in  doses  of  one-half  to 
one  ounce,  producing  a  quiet,  restful  and  natural  sleep, 
without,  depressive  effect  on  the  heart,  circulation  or 
respiration,  and  unaccompanied  by  unpleasant  after¬ 
effects.  1  he  few  reports  which,  unfortunately,  are 
mostly  generalized,  thus  far  published  tend  to  confirm 
the  many  experiments  of  Dr.  Colin  Steward,  at  the 
University  of  Pennsylvania,  on  animals,  and  to  estab- 
hsh  the  drug  as  a  valuable  hypnotic,  but  more  ex¬ 
tended  experience  is  needed  before  its  relative  position 
among  hypnotics  can  be  fixed. 

Veronal,  which  was  discovered  by  Fischer  and 
Mermg  in  1903,  has  rapidly  acquired  many  clients 
among  the  best  neurologists  and  psychiatrists  in 
Europe,  including  Mendel,  Kron,  Wiener,  Berent, 
Poly,  Jolly,  Lillienfield  and  Oppenheimer.  The  claims 
are  that  it  is  relatively  harmless  and  within  a  wide 
range  in  dosage,  is  free  from  disturbing  after-effects, 

D  prompt  in  action  (one-half  to  one  hour),  producing 
a  quiet,  dreamless  sleep  several  hours  in  duration.  It 
is  given  in  small  doses,  3  to  15  grains,  and  can  be  em¬ 
ployed  in  chronic  nephritis,  suburemic  conditions  and 
uncompensated  heart  trouble.  After  a  trial  extending 
over  one  year  (Van  Heusen),  it  appears  to  .show  a 
slight  advantage  over  trional.  Like  trional  it  some¬ 
times  tends  to  show  a  cumulative  effect,  and  so  should 
be  alternated  with  other  hypnotics. 

DISCUSSION. 

Dr.  Clement  B.  Low,  Philadelphia— An  old  minister,  an  in¬ 
mate  of  a  home  for  superannuated  ministers,  complained  of 
persistent  insomnia,  and  talked  and  thought  about  it  all  the 
time.  I  asked  him  what  remedy  he  found  most  effectual.  He 
replied:  “I  keep  a  little  sulphonal  by  the  side  of  my  bed,  and 
when  I  can’t  sleep  I  wet  one  of  my  fingers  and  take  up  a  little 
sulphonal  and  put  it  in  my  mouth  and  I  go  right  to  sleep  ”  I 
mention  this  ease  because  I  think  it  one  of  auto-hvpnotism  for 
I  know  that  sulphonal  is  so  insoluble  in  the  gastVic  juice  that 
it  would  take  several  hours  before  it  could  dissolve  and  pro¬ 
duce  its  effect.  Even  then  the  quantity  he  took  was  too 
small  to  have  any  effect.  His  going  to  sleep  after  takin-  it 
was  simply  the  effect  on  his  mind.  Knowing  of  its  insolubil¬ 
ity,  I  think  it  strange  that  so  many  physicians  prescribe  sul¬ 
phonal  in  dry  form,  when  they  should  have  it  dissolved  in  hot 
water.  Patients  wonder  why  they  do  not  sleep  at  night  after  tak¬ 
ing  sulphonal  powders,  and  why  they  are  sleepy  all  the  next  dav 
Du.  William  J.  Robinson,  New  York  City— With  regard  to 
hypnotics  in  general,  in  my  opinion  there  is  eq  such  thin-  and 


probably  never  will  be  such  a  thing,  as  an  absolutely  safe 
hypnotic,  there  can  not  be  in  the  nature  of  things;  sleep 
is  too  complicated  a  process.  It  is  improbable  that  any  one 
will  ever  discover  a  hypnotic  agent  that  will  be  entirely  free 
from  deleterious  effects.  Has  Dr.  Diefendorf  had  any  experi¬ 
ence  with  apomorphin  in  alcoholism  and  delirium  tremens  and 
other  convulsive  diseases?  Has  he  given  any  trial  to  strontium 
bromid,  which  seems  to  be  more  acceptable  than  some  of  the 
other  bromids?  He  mentioned  several  proprietary  remedies. 
Does  he  think  that  there  are  any  remedies  in  the  Pharmaco¬ 
peia  which  will  take  the  place  of  those  which  he  used? 

Du.  J.  W.  Foss,  Phoenix,  Ariz. — I  wish  to  emphasize  the 
harmfulness  which  may  result  from  the  use  of  hypnotics. 
Wlien  a  distinguished  alienist,  such  as  Dr.  Edward  Cowles  of 
Vaveily,  Mass.,  says  that  one  of  the  great  causes  of  insanity 
is  the  abuse  of  hypnotics,  it  should  be  a  warning  to  every  phy¬ 
sician,  and  it  has  been  a  warning  to  me  when  prescribing  vari¬ 
ous  hypnotics.  It  has  led  me  to  be  very  careful  in  prescribing 
this  class  of  drugs,  for  fear  of  establishing  a  habit. 

Dr.  W.  A.  Westcott,  Atlantic  City— In  connection  with  the 
preceding  speaker’s  remark,  I  wish  to  say  that  the  copying  of 
the  prescription  on  the  box  is  largely  responsible  for  the  habit 
of  self-medication.  Unless  the  patient  is  in  the  hands  of  a 
trained  nurse  he  will  take  the  box  and  have  it  refilled  when¬ 
ever  he  wishes  to,  and  thus  learns  the  name  of  the  drug  that 
he  is  taking. 

Dr.  W.  F.  Waugii,  Chicago — The  condition  of  sleep  is  so 
dependent  on  the  cerebral  circulation  that  the  use  of  agents 
which  modify  vascular  pressure  will  bring  on  the  condition  of 
sleep.  Much  better  than  the  use  of  hypnotics,  which  simply 
smother  the  consciousness  in  producing  their  effect,  is  the  use 
of  digitalin,  or  aconitin,  according  to  the  state  of  the  blood 
tension;  and  these,  when  properly  used,  will  bring  on  sleep  in  a 
way  that  will  simply  surprise  those  who  have  not  yet  availed 
themselves  of  these  drugs  in  their  practice  for  the  purpose  in¬ 
dicated. 

Dr.  Heinrich  Stern,  New  York  City— I  wish  to  add  a  few 
words  concerning  the  eventual  deleterious  effect  of  sulphonal, 
tiional  and  tetronal  on  the  organism.  Hematoporphyrinuria 
following  the  administration  of  sulphonal  has  been  noticed  in 
more  than  one  hundred  specified  instances.  As  a  matter  of  fact, 
there  are  only  very  few  instances  of  hematoporphyrinuria  on 
record  which  had  not  been  the  result  of  medicaments  belonging 
to  the  sulphonal  group.  The  hematoporphvrin  is  very  likely 
due  to  the  anomalous  and  excessive  disintegration  of  the  hem¬ 
oglobin  which  is  brought  about  by  the  hypnotics  of  the  sul¬ 
phonal  group. 

Dr.  William  W.  Tompkins,  Charleston,  W.  Va.— Is  it  not 
a  fact  that  in  most  of  these  cases  w'e  let  the  patients  make 
theii  diagnoses  for  themselves?  They  come  to  us  writh  their 
minds  made  up  as  to  what  is  the  matter  with  them,  and  often 
they  also  try  to  dictate  the  treatment.  We  begin  usually  with 
the  bromids  and  similar  remedies,  but  usually  end  up  with 
morphia  or  the  synthetics  mentioned  by  Dr.  Diefendorf.  I  was 
struck  by  the  smallness  of  the  doses  he  mentioned,  the  1/32  of 
a  grain  of  morphin  and  3y2  grains  of  the  bromids.  In  my  own 
experience  patients  have  taken  these  in  much  larger  doses 
before  coming  to  the  physician.  And  in  the  treatment  we  have 
as  much  to  do  with  breaking  up  the  habit  of  taking  drugs  as 
we  have  with  the  treatment  of  insomnia.  What  is  Dr.  Diefen- 
dorf’s  experience  in  the  use  of  digitalis  and  other  coal-tar  prepa¬ 
rations  than  those  he  has  mentioned? 

Dr.  Joseph  Clements,  Nutley,  N.  J.— These  are  abnormal 
cases  to  begin  with,  and  in  the  use  of  drugs  we  add  their  abnor¬ 
mal  effects  to  those  which  we  already  have.  Dr.  Diefendorf 
called  attention  to  the  various  means  and  methods  of  putting 
the  patient  in  a  normal  condition  before  resorting  to  the  use 
of  drugs.  In  this  way  we  obtain  by  simple  methods  the  desired 
effect,  and  with  the  least  amount  of  medication.  For  instance, 
if  we  can  largely  accomplish  the  purpose  with  the  aid  of  a  hot 
bath,  only  a  small  amount  of  any  drug  may  be  needed  to  con¬ 
tinue  the  effect. 

Dh.  O.  T.  Osborne,  New  Haven,  Conn. — Very  often  in  these 
troublesome  insomnias,  the  tension  of  the  blood  vessels  has  a 
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great  deal  to  do  with  it.  Digitalis  will  relieve  it  if  too  low, 
and,  if  too  high,  as  in  arteriosclerosis,  anything  that  will  dilate 
the  blood  vessels  will  relieve  it.  That  is  the  reason  why  a  lit¬ 
tle  alcohol  is  sometimes  so  efficient  in  old  people  in  overcoming 
insomnia.  Nitroglycerin  in  small  doses  will  often  do  as  well. 

Dr.  A.  R.  Diefendorf — The  trend  of  the  discussion  indicates 
that  insomnia  is  being  regarded  in  a  more  rational  and  serious 
light.  It  really  is  a  diseased  condition  which  demands  as  care¬ 
ful  study  as  any  obscure  nervous  disorder.  The  unquestionable 
value  of  hygienic  measures  is  attested  by  the  fact  that  in  some 
large  insane  hospitals  not  a  single  dose  of  any  hypnotic  drug 
has  been  given  for  many  months.  Relative  to  the  small  doses  of 
bromids,  I  intended  to  convey  the  impression  that  they  are 
efficacious  only  in  connection  with  small  doses  of  chloral,  and  as 
regards  smalfdoses  of  morphin,  this  drug  is  better  given  in  dos¬ 
age  of  1/32  gr.  five  times  daily  than  1/16  gr.  three  times 
daily.  What  has  been  said  by  Dr.  Osborne  about  the  value 
of  nitroglycerin  in  selected  senile  cases  is  borne  out  by  my 
experience. 


SOME  ASPECTS  OF  THE  NEWER  PHYSIOLOGY 
OF  THE  GASTROINTESTINAL  CANAL.* 
LAFAYETTE  B.  MENDEL. 

Professor  of  Physiological  Chemistry  in  the  Sheffield  Scientific 
School  of  Yale  University. 

NEW  HAVEN,  CONN. 

The  relationship  which  exists  between  the  functions 
of  the  digestive  tract  and  that  ensemble  of  biologic 
processes  termed  nutrition  is  both  manifold  and  far- 
reaching.  It  may  perhaps  be  regarded  as  one  of  the 
shortcomings  of  the  strictly  “cellular”  physiology  of 
the  century  just  closed  that  it  failed  to  point  out  the 
conditions  of  interdependence  and  co-operation  notice¬ 
able  between  different  physiologic  tissues.  The  modern 
organo-phvsiology  is  again  beginning  to  emphasize  a 
large  number  of  such  connections  which  have  too  fre¬ 
quently  been  overlooked,  especially  in  a  practical  way. 
The  physician  should  recognize  in  the  study  of  alimen¬ 
tation  something  more  than  the  mere  consideration  of 
the  solvent  action  which  the  digestive  secretions  can 
exert.  Thus  Bidder  and  Schmidt  wrote  over  fifty  years 
ago  in  their  classic  work,  ' Die  Verdauungssafte  und 
der  Stoffivechsel” :  “Wir  ftnden  einen  zweiten  und 
wesentlichen  Theil  der  Bedeutung  der  Verdauungssafte 
darin ,  dass  sie  Tr'dger  und  Vermittler  des  innerhalb  der 
Grenzen  des  Organismus,  und  in  gewissem  Sinne  unab- 
hdngig  von  neuer  Zufuhr  und  dem  entsprechender  A us- 
gabe,  stattfindenden  Umsatzes  der  lebenden  Licit erie  des 
intermedidren  Stoffwechsels  sind,  und  Jcoennen  nicht 
umliin,  auf  dieses  Verhaltniss  ein  um  so  groesseres  Ge- 
wicht  zu  legen,  als  wir  durch  dasselbe  in  den  Stand 
gesetzt  tverden.  nicht  auf  die  Abschdizung  des  dusseren 
U mfanges  jenes  wichtigen  Leb ensvor gauges  uns  zu  be- 
schranicen.  sondern  zugleich,  wenigstens  theilweise,  die 
einzelnen  Gheder  jenes  Total  effectes  hennen  zu  lernen. 
It  is  eminently  fitting,  therefore,  that  the  discussion 
of  the  perversions  of  metabolism  should  include  some 
consideration  of  the  recent  contributions  to  our  knowl¬ 
edge  of  the  physiology  of  the  gastrointestinal  canal.  Mv 
purpose  is  to  present  a  number  of  the  more  important 
advances  which  the  past  few  years  have  witnessed,  and 
to  point  out,  if  possible,  the  lines  of  progress  which  they 
inaugurate. 


*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Pharmacology,  and  approved  for 
publication  by  the  Executive  Committee:  Drs.  G.  F.  Butler, 
Solomon  Solls-Cohen  and  O.  T.  Osborne. 


INNERVATION  AND  MOVEMENTS  OF  THE  ALIMENTARY 

CANAL. 

We  may  properly  begin  this  review  with  a  considera¬ 
tion  of  the  innervation  and  movements  of  the  alimentary 
canal,  to  the  explanation  of  which  valuable  experimental 
data  have  lately  been  contributed.  In  the  case  of  the 
stomach  movements  it  has  been  customary  almost  to  the 
present  time  to  look  on  the  classic  experiments  made  by 
Dr.  Beaumont  on  Alexis  St.  Martin  as  generally  applica¬ 
ble.  You  will  recall  that  these  involved  the  observation 
of  the  movements  of  a  thermometer,  the  end  of  which 
was  inserted  through  a  gastric  fistula.  It  appeared  as 
if  the  contractions  of  the  stomach  wall  tend  to  produce 
a  movement  of  the  gastric  contents  from  the  cardia 
along  the  greater  curvature  to  the  pylorus,  and  then 
back  again  along  the  lesser  curvature.  In  this  way  a 
thorough  mixing  of  the  food  with  the  gastric  secretion 
was  assumed  to  occur.  Such  a  view  of  the  mechanical 
changes  taking  place  in  the  stomach  has,  however,  been 
radically  changed  by  recent  observations,  notably  those 
made  by  Cannon  on  living  animals  by  means  of  the 
fluoroscope  and  .r-rays.  It  now  appears  probable  that 
there  is  a  marked  difference  between  the  effects  of  the 
mechanical  activities  of  the  pyloric  and  the  cardiac  por¬ 
tions  of  the  stomach.  In  the  latter  there  is  no  marked 
peristalsis,  and  the  food,  held  in  the  tonic  grasp  of  the 
gastric  musculature,  shows  no  sign  of  movement;  on 
the  other  hand,  in  the  nyloric  portion  a  vigorous  peris¬ 
talsis  assures  a  thorough  mixing  of  the  food  and  secre¬ 
tion.  At  intervals  the  sphincter  of  the  pylorus  relaxes 
and  allows  the  semi-fluid  contents  to  escape.  According 
to  the  newer  data,  then,  the  motor  functions  of  the 
stomach  are  almost  entirely  confined  to  the  pyloric  area, 
the  fundus  acting  as  reservoir  and  onlv  gradually 
impelling  its  contents  onward. 

Several  features  of  practical  importance  arise  from 
the  facts  just  presented.  Tn  the  first  place,  the  acid 
reaction  of  the  gastric  contents  develops  only  slowly  in 
the  fundus  reservoir  in  the  absence  of  marked  triturat¬ 
ing  movements.  The  progress  of  gastric  digestion  may 
thus  be  delayed;  but  at  the  same  time  the  continuance 
of  salivary  digestion  in  the  stomach  is  provided  for.  It 
is  well  known  that  acids  markedly  inhibit  the  amylolytic 
action  of  saliva,  the  effective  enzyme  being  promptly 
destroyed  by  a  mere  trace  of  free  hydrochloric  acid. 
Likewise  the  interval  intervening  before  a  reaction  for 
free  hydrochloric  acid  can  be  obtained  in  the  stomach 
contents  is  known  to  be  not  inconsiderable,  in  some  cases 
as  much  as  three-quarters  of  an  hour  elapsing.  Trials 
made  by  Cannon  and  Day  on  cats  and  dogs  from  one  to 
one  and  a  half  hours  after  feeding  showed  that  “the  con¬ 
tents  of  the  pyloric  end  were  invariably  strongly  acid, 
but  the  internal  mass  in  the  cardiac  end  remained  un¬ 
changed  in  its  reaction.  Inasmuch  as  salivary  digestion 
may  continue  so  long  as  free  acid  is  absent,  the  conclu¬ 
sion  was  drawn  that  salivary  digestion  might  proceed  in 
the  fundus  for  an  hour  and  a  half  or  longer  without  in¬ 
terference  by  the  acid  gastric  juice.”  These  observations 
have  been  confirmed  in  various  ways.  Later,  when  the 
contents  of  the  fundus  become  more  thoroughly  mixed, 
proteolvsis  begins  more  vigorously. 

The  movements  of  the  intestine  have  likewise  formed 
a  recent  subject  for  discussion  to  which  Bayliss  and 
Starling  and  Cannon  have  contributed  much.  In 
place  of  the  older  notion  of  a  progressive  peristaltic  wave 
by  which  the  intestinal  contents  are  forced  along  the 
tube  we  may  substitute  a  somewhat  different  picture. 
True  peristaltic  waves  pushing  along  the  whole  mass  un- 
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doubtedly  occur.  But  these  are  usually  combined,  accord¬ 
ing  to  Cannon,  with  segmentation;  that  is,  as  the  food  is 
a<  \ancmg  constrictions  separate  it  into  portions  which 
may  subsequently  unite  or  join  with  other  fragments, 
the  orderly  progression  of  the  bolus  at  any  point  is  at- 
tended  by  an  augmentation  of  contraction  above  and  an 
inhibition  of  contraction  below  it.  Bayliss  and  Starl¬ 
ing  find  this  two-lold  response  to  be  the  characteristic 
response  of  the  gut  to  local  stimulation ;  indeed,  such  a 
eontrar)  or  ‘‘reciprocal”  response  is  apparently  in¬ 
volved  m  every  motor  function. 

Physiologists  have  been  slow  to  appreciate  the  im¬ 
portance  of  inhibition  in  biologic  phenomena;  the  illus- 
tratmn  winch  progressive  movement  in  the  intestine 
affords  of  this  principle  is  sufficiently  striking  to  deserve 
particular  emphasis.  Thus  of  two  adjoining  parts  of  the 
gut  the  lower  is  relaxed  while  the  upper  one  contracts. 
Meltzer  has  taken  occasion  to  point  out  some  pathologic 
consequences  of  the  failure  of  this  co-ordinated  func¬ 
tional  arrangement.  If,  for  example,  vigorous  peristal¬ 
sis  forces  onward  the  alimentary  contents  while  strong 
contractions  at  the  lower  portion  of  the  canal  prevent 
their  progress,  the  phenomena  designated  as  colic  may 
arise.  When  similar  pathologic  disturbances  arise  in  the 
stomach,  namely,  when  the  pyloric  sphincter  and  the 
sphincter  antrum  pylori  or  antrum  contract  simul¬ 
taneously,  we  have  a  type  of  gastric  colic.  Such  effects 
ma^  b.e  induced  by  abnormal  stimuli  and  heightened 
irritability  of  the  stomach  or  nervous  system.  The  in¬ 
hibition  factor  is  wanting  in  these  cases,  whereas  it  is 
over-emphasized  when  signs  of  emotion,  such  as  fear 
distress  or  rage,  are  accompanied  by  a  total  cessation 
of  the  movements  of  the  alimentary  canal. 

With  reference  to  the  lower  part  of  the  gut  Cannon 
has  found  that  the  usual  movement  of  the  transverse 
and  ascending  colon  and  cecum  is  an  antiperistalsis, 
this,  as  he  says,  “gives  new  significance  to  the  ileocecal 
valve  ;  for  the  food,  now  in  a  closed  sac,  is  thoroughly 
churned  and  mixed  by  the  constrictions  running  toward 
the  cecum,  and  again  exposed  to  absorbing  walls  with¬ 
out  any  ^interference  with  the  processes  in  the  small  in¬ 
testine.”  As  the  material  accumulates  it  is  then  carried 
forward  by  peristalsis.  The  ileocecal  valve  is  thoroughlv 
competent  for  food  entering  the  colon  from  the  ileum. 

t  remains  for  the  future  to  afford  a  synthetic  con¬ 
ception  of  the  entire  sequence  of  movements  which  pro¬ 
pel  the  intestinal  contents  along  their  path.  The  epoch 
making  researches  of  Pawlow  have  made  a  beginning 
m  this  direction  in  indicating  that  the  reaction  of  the 
food  masses  is  the  determining  stimulus  for  the  reflexes 
which  contract  or  inhibit  the  pyloric  sphincter.  The 
novelty  in  this  view  consists  in  the  substitution  of  chem¬ 
ical  for  purely  mechanical  factors  as  the  effective  agents 
m  these  reflexes.  Free  acid  in  the  stomach  induces  an 
opening  of  the  pylorus.  The  contact  of  the  acid  con¬ 
tents  with  the  duodenal  surfaces  in  turn  provokes  a  re¬ 
flex  by  which  the  sphincter  pylori  is  closed.  Simul¬ 
taneously  a  flow  of  bile  and  pancreatic  juice  gradually 
neutralizes  the  acid,  and  a  fresh  outflow  of  gastric  con¬ 
tents  is  in  turn  allowed.  The  physiologic  advantage  in 
this  complicated  chemical  reflex  is  manifest  The  in¬ 
testine  is  protected  from  an  excess  of  food  at  any  time 
the  intestinal  ferments  are  allowed  to  continue  then- 
functions,  and  by  means  of  this  regulatory  action  the 
acid  gastric  digestion  gradually  gives  way 'to  the  more 
alkaline  intestinal  processes.  Cannon  has  lately  shown 
that  a  remarkable  difference  exists  between  carbohy¬ 
drate  and  proteid  foods  in  the  readiness  with  which  their 
ingestion  is  followed  by  a  passage  of  contents  out  of  the 


stomach.  Both  classes  of  food-stuffs  provoke  abundant 
secretion ;  with  carbohydrates  free  acid  develops  imme¬ 
diately,  hence  the  pylorus  relaxes:  the  discharge  of  pro- 
teids  is  delayed  so  long  as  they  combine  with  the  acid 
and  no  free  acid  is  present.  Gastric  proteolysis  is  thus 
facilitated  by  this  automatic  arrangement. 

SECRETORY  FUNCTIONS  OF  THE  GLANDS. 

I 

Far  greater  progress  than  that  already  mentioned  has 
attended  the  stud}r  of  the  secretory  functions  of  the 
glands  discharging  into  the  alimentary  canal.  The  re¬ 
sults  already  gained  have  largely  been  due  to  the  influ¬ 
ence  of  the  work  of  the  St.  Petersburg  school  and  the 
new  experimental  methods  introduced  bv  Pawlow.  They 
have  pointed  out  with  striking  effect  the  complicated 
nature  of  the  reflexes  which  call  forth  secretion.  Purely 
mechanical  or  thermal  stimuli  can  no  longer  be  regarded 
as.  sufficient  to  provoke  the  flow  of  saliva  or  of  gastric 
juice  which  attends  the  ingestion  of  food.  It  has  been  the 
merit  of  the  newer  physiology  to  emphasize  the  interac¬ 
tion  of  chemical  and  psychical  factors  to  a  degree  never 
before  appreciated.  The  trend  of  these  studies  is  doubtless 
already  familiar  to  most  of  you ;  less  well  known  is  the 
functional  adaptation  which  has  been  found  to  exist  be¬ 
tween  the  character  of  the  food  and  the  resultant  secre- 
tory  product.  A  few  examples  will  suffice  to  illustrate 
tins.  The  flow  of  saliva  or  of  gastric  juice  which  fol¬ 
lows  the  introduction  of  an  insoluble  substance  like  sand 
into  the  mouth  or  stomach  of  an  animal  is  minimal  and 
insignificant  in  comparison  with  the  “psychical”  secre¬ 
tion  provoked  by  thought  or  sight  or  smell  of  food. 
Fven  more  effective  is  the  actual  ingestion  of  true 
foodstuffs,  and  here  in  turn  the  quality  of  the  secretion 
vanes  markedly  with  the  composition  of  the  food.  Thus 
the  activity  of  the  enzymes  of  the  pancreatic  juice  seems 
to  be  correlated  m  a  marvelous  wav  with  the  correspond¬ 
ing  elements  of  the  diet.  A  regime  rich  in  fat  calls 
orth  a  secretion  containing  a  relative  abundance  of  lipo¬ 
lytic  (fat-splitting)  enzyme;  with  a  meat  diet  the  pro¬ 
teolytic  enzyme  preponderates,  and  so  forth.  Further¬ 
more,  this  regulative  action  can  apparently  be  modified 
by  the  conditions  of  the  diet.  One  is  almost  inclined  to 
speak  of  a  physiologic  education  of  the  digestive  glands 
and  to  conceive  of  them  as  being  trained  for  fat,  or  pro¬ 
teid,  or  carbohydrate  digestion  powers  by  the  presence  of 
the  corresponding  compounds  in  the  alimentary  canal. 
Indeed,  this  conception  has  already  been  raised  above 
the  realm  of  mere  fancy.  I  have  repeatedly  found  the 
intestinal  secretion  of  adult  dogs  free  from  lactase— the 
enzyme  which  splits  up  milk-sugar— whereas,  it  is  uni¬ 
formly  present  in  the  suckling  puppy.  Weinland  has 
succeeded  m  inducing  the  formation  of  lactase  in  the 
pancreas  of  rabbits  by  feeding  them  on  milk  ;  and  the 
very  recent  experiments  of  Bainbridge  in  Professor 
starling’s  laboratory  indicate,  so  far  as  they  go.  that 
extracts  of  the  intestinal  mucous  membrane  of  milk-fed 
animals,  injected  into  dogs  not  fed  on  milk,  cause  the 
pancreas  to  secrete  lactase.  We  are  only  beginning  to 
understand  the  role  of  such  functional  adaptations  in 
the  work  of  the  digestive  apparatus ;  but  even  now  it  is 
possible  to  foresee  that  research  in  this  domain  will  yield 
a  treasure  of  observations  directly  applicable  to  path¬ 
ology  and  therapeutics  as  well  as  to  physiology. 

The  effects  of  the  disuse  or  misuse  of  a  gland  may  be¬ 
come  as  clearly  defined  as  are  the  analogous  consequences 
m  a  muscle;  the  errors  of  one-sided  diet,  the  possibility 
ot  the  gradual  functional  development  of  digestive  or¬ 
gans  by  appropriate  dietetic  measures,  the  importance 
of  the  psychologic  element  with  its  attending  inhibitions 
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or  stimulations- — such  are  the  problems  which  the  mod¬ 
ern  experimental  science  hopes  soon  to  present  in  a  ra¬ 
tional  light.  This  occasion  will  not  permit  any  detailed 
review  of  the  facts  already  gained.  One  or  two  of  the 
recent  acquisitions  deserve  notice,  however.  The  flow 
of  gastric  juice  such  as  occurs  in  the  so-called  “psych¬ 
ical”  secretion,  independently  of  the  contact  of  food 
with  the  stomach,  has  repeatedly  been  demonstrated ;  and 
it  has  likewise  been  shown  in  our  laboratory  that  stim¬ 
ulation  of  the  gastric  glands  may  take  place  without  any 
direct  gastric  irritation  in  consequence  of  the  influence  of 
alcohol  absorbed  from  the  intestine.  These  observations 
have  been  extended  by  Wallace  and  Jackson  to  indicate 
that  the  reaction  in  the  latter  case  is  a  purely  reflex  one, 
and  that  it  is  not  limited  to  alcohol,  but  is  possessed  by 
other  irritant  substances,  such  as  oil  of  peppermint. 

Starling  has  indicated  the  existence  of  a  remarkable 
mechanism  for  the  control  of  pancreatic  secretion  in 
vertebrates.  It  has  long  been  known  that  the  introduc¬ 
tion  of  acids  into  the  duodenum  will  provoke  a  flow  of 
pancreatic  juice,  even  after  the  exclusion  of  nervous  im¬ 
pulses  from  without  these  organs  and  after  inhibition 
of  all  local  nervous  elements  (by  atropin).  According 
to  Bayliss  and  Starling  the  chemical  stimulation  of 
the  gland  cells  is  due  to  the  production  (by  the  action 
of  the  acid)  of  a  specific  substance,  secretin,  from  some 
precursor,  prosecretin;  the  secretin  enters  the  circula¬ 
tion  and  incites  the  gland  to  increased  activity.  That 
the  active  agent  is  not  the  hydrochloric  acid  itself  is 
sufficiently  shown  by  the  fact  that  this  alone  does  not 
provoke  secretion  when  introduced  directly  into  the 
blood  current. 

The  pancreatic  juice  collected  directly  from  a  fistula 
in  man  or  animals  is  practically  without  action  on  pro- 
teids.  It  has  long  been  known  that  the  proteolytic  en¬ 
zyme  is  stored  up  in  the  gland  cells  in  the  form  of  an 
inactive  zymogen,  trypsinogen,  and  is  apparently  se¬ 
creted  as  such.  To  Schepowalnikow,  a  pupil  of  Pawlow, 
is  due  the  distinction  of  having  discovered  a  remarkable 
property  of  the  intestinal  juice  in  “activating”  tryp¬ 
sinogen,  i.  e.,  converting  into  trypsin  the  zymogen  of  the 
pancreatic  juice.  This  action  is  due  to  a  peculiar 
enzyme,  enterokinase ;  and  the  discovery  of  this  “fer¬ 
ment  of  ferments”  has  led  to  the  observation  of  the  wide 
occurrence  of  enzymes  capable  of  activating  zymogens. 
Following  the  suggestion  of  Pelezenne  and  others  we  may 
call  them  kinases.  The  presence  of  enterokinase  in  the 
intestinal  juice  of  man  has  been  demonstrated  by  Ham¬ 
burger  and  Hekma,  and  this  secretion  is  thereby  given 
an  importance  which  it  has  not  heretofore  been  assumed 
to  possess.  To  this  may  be  added  Cohnheim’s  finding 
of  erepsin,  a  peculiar  proteolytic  enzyme  which  splits  the 
primary  products  of  digestion  (proteoses  and  peptones) 
into  simpler  nitrogenous  compounds,  although  it  fails  to 
act  directly  on  most  of  the  proteids.  If  the  activity  of 
the  sugar-splitting  enzymes  (sucrase,  maltase,  lactase) 
of  the  succus  enterieus  is  likewise  coivudered.  we  need 
no  longer  continue  to  say  that  “in  the  work  of  digestion 
it  pi  a  vs  at  most  a  verv  subordinate  part.  1 

We  may  appropriately  pause  for  a  moment  to  picture 
to  ourselves  a  small  part  of  the  alimentary  changes  in 
the  upper  part  of  the  canal  in  the  light  of  the  newer 
facts.  The  tightly  closed  pyloric  valve  retains  the  gas¬ 
tric  contents  until  digestion  in  the  stomach  is  well  under 

1.  Attention  may  here  be  directed  to  the  recent  announcement 
by  Kossel  and  Dakin  of  the  occurrence  in  the  intestine  of  an 
enzyme  which  they  term  arginase,  and  which  has  the  remarkable 
property  of  converting  arginin.  a  product  of  tryptic  digestion,  into 
urea  and  other  simple  compounds.  (Zeit.  f.  physiol.  Chem.,  vol. 
xU,  p.  321,  1904.) 


way,  whereon  the  acid  reaction  developed  is  a  sufficient, 
stimulus  to  cause  a  reflex  inhibition  of  the  sphincter. 
Immediately  on  the  discharge  of  the  acid  chyme  into 
the  upper  duodenum  a  contrary  closing  reflex  is  inau¬ 
gurated.  Simultaneously  the  acid  contents  of  the  gut 
reacting  on  the  mucous  walls  develop  a  chemical  prod¬ 
uct,  a  secretory  stimulant,  secretin,  which  is  absorbed 
into  the  blood  and  being  carried  to  the  gland  is  suffi¬ 
cient  to  incite  the  pancreatic  flow.  The  resulting  alka¬ 
line  fluid  in  turn  gradually  neutralizes  the  intestinal 
contents ;  with  the  removal  of  the  acid  the  secretory  ex¬ 
citant  is  no  longer  produced,  the  flow  subsides  and  the 
original  conditions  allowing  a  fresh  portion  of  chyme 
to  enter  the  duodenum  again  prevail.  The  acid  chyme 
also  exerts  an  influence  on  other  glands  involved  in 
digestion.  The  flow  of  bile  is  increased  and,  according 
to  Delezenne,  the  secretion  of  intestinal  juice  with  its 
contained  enterokinase  is  likewise  facilitated  by  acid 
in  the  duodenum.  Thus  the  proteolytically  inert  pan¬ 
creatic  juice  is  activated  by  the  kinase  so  that  it  acts 
more  energetically  on  the  proteids  of  the  food,  appa¬ 
rently  undergoing  self-destruction  at  the  same  time,  so 
that  by  the  time  the  lower  end  of  the  gut  is  reached 
the  intestinal  contents  contain  very  little  trypsin. 

Starling  has  suggested  that  “the  excoriation  and  irri¬ 
tation  of  the  lower  part  of  the  bowel  and  anus,  which 
may  occur  in  cases  of  diarrhea,  may  owe  their  produc¬ 
tion  to  the  hurrying  on  of  the  active  juice  from  the 
higher  portions  of  the  small  intestine.”  Incidentally  the 
beneficial  effects  following  the  widely  practiced  admin¬ 
istration  of  hydrochloric  acid  in  a  variety  of  digestive 
disturbances  appear  in  a  new  light;  and  Enriques  has 
already  been  encouraged  to  employ  this  simple  thera¬ 
peutic  agent  in  diverse  forms  of  intestinal  dyspepsia  in 
the  belief  that  the  contact  of  the  acid  with  the  duodenal 
cells  is  a  potent  stimulus  for  increased  secretory  activity. 
The  pathologic  erosions  which  have  been  observed  in  ani¬ 
mals  after  inducing  a  flow  of  pancreatic  juice  into  the 
empty  gut  by  means  of  intravenous  injections  of  secretin 
warn  against  any  hasty  therapeutic  use  of  this  substance, 
for  it  is  possible  that  erosions  produced  by  a  reflux  of 
the  juice  may  lead  to  the  production  of  gastric  ulcer. 

The  secretory  processes  which  accompany  digestion  are 
thus  being  analyzed  into  a  series  of  nervous  and  chem¬ 
ical  factors,  many  of  them  unique  in  physiology,  inter¬ 
dependent,  manifold,  variable  and  correlated.  The  most 
important  practical  bearing  of  this  recent  work  seems 
to  me  to  lie  in  the  appreciation  of  the  co-operative  work¬ 
ing  of  many  functions — in  the  conception  of  digestion 
as  “an  ordered  march  of  events.”  The  mechanical 
theories  of  a  few  years  ago  have  been  replaced  by  a 
chemico-phvsiologic  explanation  of  the  secretory  func¬ 
tions  ;  and  in  dealing  with  a  given  pathologic  condition 
in  any  part  of  the  alimentary  apparatus  we  must,  as 
Starling  has  said,  “not  direct  our  attention  to  this  part 
alone,  but  attempt  to  trace  back  the  processes  and  to 
discover  at  what  stage  of  the  process,  and  how  far  back, 
the  disturbing  factor  has  entered.” 

CHEMICAL  PROCESSES  IN  THE  ALIMENTARY  CANAL. 

We  may  now  turn  our  attention  to  the  more  purely 
chemical  "  processes  which  characterize  the  digestive 
changes  within  the  alimentary  canal.  (  ohnheim  has 
recently  remarked  that  the  importance  of  the  small  in¬ 
testine  in  digestion  is  at  length  receiving  that  recogni- 
•  tion  which  its  central  and  conspicuous  anatomic  position 
demands!  Erom  this  it  must  not  be  inferred,  however, 
that  the  chemical  transformations  occurring  in  the 
stomach  are  of  minor  significance;  the  newer  contribu- 
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tions  have  merely  served  to  expand  our  knowledge  of 
intestinal  changes  never  before  appreciated. 

The  possibility  of  a  continuance  of  salivary  digestion 
for  some  time  in  the  less  motile  portions  of  the  stomach 
— a  feature  pointed  out  by  Cannon  and  Day — has  al¬ 
ready  been  referred  to.  It  has  long  been  claimed  that  a 
cleavage  of  fats  with  liberation  of  fatty  acids  may  take 
place  in  the  stomach.  That  this  is  the  case  has  been 
made  more  likely  by  the  observations  of  Volhard  on  the 
production  of  a  lipolytic  enzyme  within  that  organ;  the 
activity  of  the  lipase  seems  to  be  inhibited  readily  by 
hydrochloric  acid  and  pepsin.  The  problem  of  fat  di¬ 
gestion  and  absorption  has  been  the  subject  of  no  small 
literature,  much  of  which  is  controversial  in  character. 
It  seems  safe  to  conclude  from  the  data  now  available 
that  the  fats  are  in  large  part  saponified  in  the  intestine 
and  that  the  resulting  fatty  acids  are  absorbed  either  as 
soaps  or  in  solution  in  the  bile  which  forms  an  excellent 
solvent  for  them  at  body  temperature.  The  regeneration 
of  these  products  into  neutral  fat  before  they  enter  the 
general  circulation  is  equally  certain.  Fleig  has  very 
lately  shown  that  soluble  soaps  in  contact  with  the  in¬ 
testinal  mucosa  produce  a  compound,  sapokrinin,  which 
will  excite  secretory  processes  in  the  pancreas  in  much 
the  same  way  as  does  secretin,  thus  giving  one  more 
illustration  of  the  intimate  connection  between  the  di¬ 
gestion  products  and  the  act  of  secretion. 

’With  reference  to  the  important  subject  of*  proteolysis 
the  possibility  of  a  far  more  complete  cleavage  of  the 
proteids  than  was  formerly  regarded  as  possible  within 
the  alimentary  tract  has  been  demonstrated.  A  number 
of  simple  nitrogenous  compounds  hitherto  undiscovered 
in  this  connection  have  been  isolated  from  the  products 
of  prolonged  tryptic  and  peptic  digestion  in  the  labora¬ 
tory.  Trypsin  and  erepsin  have  been  found  to  occasion 
a  vigorous  proteolysis  under  favorable  conditions;  and 
no  little  attention  has  been  devoted  to  the  action  of  the 
various  autolytic  tissue  enzymes.  But  that  such  pro¬ 
found  changes  are  actually  taking  place  in  the  intestine 
during  life  is  by  no  means  certain.  In  other  words,  the 
experimental  evidence  at  present  available  fails  to  con¬ 
vince  one  that  the  proteids  of  the  food  are  as  com¬ 
pletely  disintegrated  before  absorption  as  the  beaker 
studies  in  the  laboratory  might  indicate. 

I  he  researches  of  Zunz  and  of  Reach  on  dogs  have 
shown  that  proteoses  arise  in  predominating  quantities 
in  the  stomach  and  intestines  after  a  meal  rich  in  pro- 
teid.  Peptones  are  found  in  the  intestinal  contents,  if 
at  all;  and,  like  the  simpler  crystalline  end-products, 
they  are  doubtless  speedily  removed  by  absorption  as* 
soon  as  formed.  Unpublished  experiments  which  Dr. 
Rockwood  has  carried  out  with  me  have  made  clear  a 
marked  difference  in  the  readiness  with  which  proteoses 
and  peptones,  in  contrast  with  the  proteid  from  which 
they  arise,  disappear  from  a  thoroughly  washed  and 
ligated  loop  of  small  intestine  in  the  living  animal.  The 
soluble  “native”  proteids  are  apparently  by  no  means  so 
speedily  absorbed  in  the  absence  of  suitable  digestive 
enzymes  as  has  been  assumed  by  many  clinicians  in 
considering  the  utilization  of  nutrient  enemata. 

Despite  these  facts  we  have  as  yet  no  adequate  con¬ 
ception  of  the  actual  process  of  proteid  absorption  from  • 
the  alimentary  tract.  It  has  long  been  taught  that  the 
proteoses  and  peptones  formed  in  digestion  are  regen¬ 
erated  to  coagulable  proteids  during  their  passage 
through  the  intestinal  wall.  Olaessner  ha«*  attempted 
to  demonstrate  such  a  possibility  in  the  case  of  the 
stomach.  His  experiments  are  by  no  means  convincing. 
Embden  and  Knoop  have  been  unable  to  find  anv 


actual  synthesis  of  proteid  in  the  intestinal  mucosa, 
while  Cohnheim,  Kutscher  and  Seeinann,  and  Loewi  as¬ 
sume  a  complete  cleavage  of  proteid  substances  within 
the  intestines  into  non-proteid  fragments.  It  remains, 
however,  for  the  future  to  demonstrate  the  actual  im¬ 
mediate  fate  of  the  digestion  products,  whether  they 
leave  the  gut  in  the  form  of  the  relatively  complex  pro¬ 
teoses  or  simple  compounds  like  leucin,"  tyrosin,  etc. 
None  of  these  proteid  derivatives  are  normally  and  con¬ 
stantly  found  in  the  blood ;  and  for  the  present  we  must 
necessarily  continue  to  ascribe  to  the  intestinal  wall  that 
prominent  function  in  the  assimilation  of  digested  pro- 
.teid  which  has  so  long  been  attributed  to  it.  The 
.mechanism  involved  still  remains  obscure.  There  is 
something  attractive  in  the  theory  which  assumes  a 
complete  breakdown  of  the  food  stuffs  prior  to  their  ana¬ 
bolism  into  living  tissue  or  circulating  blood  constitu¬ 
ents.  It  is  not  difficult  to  conceive  how  the  organism 
can  construct  from  these  fragments  the  tissues  peculiar 
to  itself  and  accordingly  maintain  its  chemical  integrity 
although  the  ingesta  may  vary  widely  in  composition- 
in  other  words,  how  foreign  flesh  and  cereal  and  milk- 
proteids  may  all  give  rise  to  the  same  serum  albumin  or 
muscle  globulin.  To-day  our  actual  knowledge  of  such 
changes  has  scarcely  passed  the  limits  of  conjecture. 

The  question,  “Why  does  not  the  stomach  digest 
itself?  has  long  formed  a  theme  for  academic  discus¬ 
sion.  We  are  familiar  with  various  answers,  none  of 
which  is  entirely  satisfactory.  A  similar  question  arises 
with  reference  to  the  intestine  and  we  are  still  face  to 
face  with  an  unsolved  problem.  For  the  pancreas  the 
answer  is  perhaps  to  be  found  in  the  absence  of  any 
active  trypsin  in  this  organ,  zymogen  alone  being  as¬ 
sumed  to  be  present.  In  the  other  cases  it  has  been" cus¬ 
tomary  to  cover  our  ignorance  by  attributing  to  the 
living  cells,  in  distinction  from  dead  protoplasm,  an  in¬ 
explicable  power  to  resist  digestion.  We  know  that  liv¬ 
ing  intestinal  parasites  may  remain  intact  and  thrive  in 
the.  alimentary  canal  of  their  host  under  conditions  in 
which  dead  tissues  of  similar  composition  are  speedily 
dissolved.  Weinland  has  noted  that  the  extracts  of  such 
parasites  have  the  power  of  retarding  peptic  and  tryptic 
digestions  in  vitro  and  has  demonstrated  the  existence 
of  antienzymes — antipepsin  and  antitrypsin — in  them. 
Similar  enzymes  can  be  isolated  from  the  gastric  and  in¬ 
testinal  mucosa.  They  are  looked  on  as  a  product  of  the 
life  of  the  mucosa  cells  and  as  the  cause  of  the  resistance 
of  the  alimentary  tract  to  self  digestion.  The  blood- 
serum  likewise  has  a  pronounced  antitryptic  power,  and 
specific  antienzymes  are  being  claimed  "in  rapid  succes¬ 
sion  for  numerous  organs.  The  significance  of  such 
discoveries,  as  yet  largely  unverified  and  influenced  by 
analogous  phenomena  in  the  studv  of  immunity,  re¬ 
mains  to  be  seen.  Tt  may  be  that  the  anti  enzymes  (or 
the.lack  of  them)  play  an  important  role  in  such  patho¬ 
logic  processes  as  the  formation  of  gastric  ulcer,  etc. 

There  is  a  further  peculiar  and  highly  significant 
function  of  the  gastric  and  intestinal  mucosa  which  is 
little  understood  or  recognized  in  any  practical  way. 

T  refer  to  the  propertv  of  eliminating  substances  from 
the  circulation,  i.  e.,  of  acting  as  a  true  excretory  organ. 
Isolated,  observations  on  this  function  are  widely  scat¬ 
tered  in  the  literature  of  physiology  and  medicine.  Thus 
various  organic  poisons,  including  morphin  and  snake 
venoms,  have  long  been  known  to  be  secreted  into  the 
stomach  and  other  parts  of  the  alimentarv  canal  when 
they  are  introduced  subcutaneously  into  the  body;  and 
the  therapeutic  possibilities  involved  in  gastric  lavage 
are  already  being  applied  with  beneficial  effects  in  such 
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cases  as  acute  morphin  intoxication.  For  the  most  part, 
however,  we  still  adhere  to  the  long-established  custom  of 
regarding  the  kidney  as  the  only  organ  of  importance 
involved  in  the  elimination  of  either  foreign  or  naturally 
occurring  inorganic  compounds  from  the  body.  In  a 
paper  recently  published  with  Mr.  Thacher  I  have 
tried  to  point  out  some  of  the  errors  into  which  this  at¬ 
titude  has  repeatedly  led  physiologists  and  have  cited 
various  older  theories  of  the  absorption  of  iron  deriva¬ 
tives  as  a  conspicuous  illustration.  The  failure  to  rec¬ 
ognize  the  intestinal  epithelium  as  a  factor  concerned  in 
the  removal  of  iron  from  the  system  naturally  allowed 
a  false  interpretation  to  be  placed  on  the  occurrence  of 
this  element  in  the  feces.  To  the  earlier  observers,  iron 
in  the  stools  was  a  direct  indication  of  lack  of  iron- 
absorption.  particularly  in  view  of  the  extremely  scanty 
elimination  of  ferric  salts  usually  noted  in  the  urine 
during  the  same  period.  But  the  establishment  of  the 
fact  that  the  gut  may  be  directly  concerned  in  the  ex¬ 
cretion  as  well  as  in  the  absorption  of  the  iron  com¬ 
pounds  made  possible  a  new  interpretation  of  the  eailier 
observations.  Iron  might  now  be  present  in  the  contents 
of  the  alimentary  canal,  either  owing  to  the  failure  to  be 
absorbed,  or  equally  well  because  it  had  been  discharged 
into  this  channel,  through  the  epithelial  walls.  It  be¬ 
came  necessary  to  follow  the  paths  of  elimination  when 
the  introduction  of  this  element  directly  into  the  alimen¬ 
tary  canal  was  avoided.  Since  it  has  been  found  that  iron 
may  be  introduced  either  subcutaneously  or  even  directly 
into  the  blood-current,  without  producing  any  marked 
increase  in  the  output  in  the  urine,  while  the  feces  may 
contain  noticeable  quantities  of  it,  the  significance  of  the 
intestine  with  reference  to  the  elimination  of  this  ele¬ 
ment  becomes  apparent. 

Observations  like  those  reported  from  Professoi 
Cushny’s  laboratory  by  Good,  in  which  lithium  was 
found  to  be  excreted  into  the  stomach  and  intestine  in 
larger  quantity  than  through  the  kidneys,  indicate  the 
desirability  of  more  extensive  investigation  carried  out 
with  this  point  in  mind.  A  long  list  of  inorganic  com¬ 
pounds  which  enter  the  intestine  in  noticeable  quantity 
when  they  are  introduced  into  the  body  in  other  ways 
than  per  os  might  be  enumerated.  Calcium  and  phos¬ 
phorus  compounds  are  conspicuous  examples.  For  the 
most  part  we  are  uninstructed  regarding  the  relative 
participation  of  the  gut  as  an  excretory  organ  under  con¬ 
ditions  like  those  which  pertain  in  renal  insufficiency; 
and  the  significance  of  such  an  excretory  function  m 
the  local  reactions  and  responses  throughout  the  intes¬ 
tine  is  scarcely  known.  The  production  of  serious  gastro¬ 
enteritis  owing  to  the  local  excretion  of  substances  is 
unquestioned ;  and  this  may  be  a  potent  factor  in  the 
action  of  toxins  which  produce  intestinal  symptoms.  _ 
Some  interesting  phenomena  bearing  on  this  topic 
have  been  described  by  J.  B.  MacCallum  in  the  case  of 
the  saline  purgatives.  Investigations  carried  out  in  our 
laboratorv  along  these  lines  have  contributed  to  empha¬ 
size  the  ‘importance  of  the  gastrointestinal  canal  as  a 
path  of  excretion  for  the  salts  of  cesium  and  strontium 
— two  elements  selected  for  study  mainly  because  they 
are  foreign  to  the  body  and  can  readily  be  detected. 
Strontium  salts,  for  example,  were  found  to  be  elimin¬ 
ated  to  a  relatively  small  extent  only  by  the  kidneys, 
even  after  direct  introduction  into  the  circulation.  The 
excretion  in  the  urine  begins  soon,  and  ceases  usually 
within  twenty-four  hours.  The  larger  portion  of  the 
strontium  eliminated  is  found  in  the  feces,  whether  the 
introduction  of  the  element  be  per  os,  subcutaneously, 
intravenously  or  intraperitoneally.  The  place  of  excre¬ 


tion  is  apparently  restricted  to  the  region  of  the  alimen¬ 
tary  tract  beyond  the  stomach. 

One  further  recent  change  of  view  deserves  mention 
before  concluding  this  resume.  It  has  been  customary  to 
regard  the  feces  as  composed  primarily  of  indigestible 
and  undigested  food-residues.  But  increasing  evidence 
is  pointing  to  the  fact  that  this  is  frequently,  if  not 
commonly,  correct  to  a  small  extent  only.  It  is  true 
that  coarser  foods  and  substances  rich  in  cellulose  pass 
through  the  alimentary  canal  in  considerable  proportion 
without  utilization.  On  an  ordinary  mixed  diet,  how¬ 
ever,  the  foodstuffs  are  absorbed  remarkably  well,  and 
the  feces  owe  their  origin  in  large  measure  to  the  waste 
and  secretions  of  the  alimentary  tract  itself.  A  diet  may 
thus  be  feces-forming  in  proportion  to  the  digestive  woi  k 
which  it  entails,  as  well  because  of  its.  chemical  and 
physical  character;  and  feces  thus  resulting  must  be  ^con¬ 
sidered  as  real  metabolic  products  in  distinction  no.n 
the  food  residues. 

Editor’s  Note:  The  paper  of  Dr.  Mendel  is  one  of  a  sym¬ 
posium,  in  which  Drs.  Sollmann,  Futcher  and  Hutchinson  also 
participated.  Their  papers  and  the  discussion  will  follow  later. 


THE  NEW  OPHTHALMOLOGY 

AND  ITS  RELATION  TO  GENERAL  MEDICINE,  BIOLOGY  AND 

SOCIOLOGY.* 
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PHILADELPHIA. 

The  distinction  between  what  may  be  called  the  old 
ophthalmology  and  the  new  is  one  of  almost  unique 
clearness,  as  compared  with  other  departments  of  med¬ 
icine  or  science.  Especially  in  medical  practice  the 
modern  status  has  usually  grown  out  of  the  older  and 
oldest  by  infinitesimal  increments  and  gradual  mod¬ 
ifications.  In  ophthalmology  it  is  not  so,  and  this  fact 
explains  why  there  are  such  profound  differences  of 
opinion  as  regards  the  claims  of  the  new.  Although 
both  are  usually  practiced  by  the  same  men,  they  may 
be.  and  often  are,  as  distinct  in  origin,  theory  and  prac¬ 
tice  as,  e.  g.,  are  otology  and  ophthalmology. 

The  “old  ophthalmology”  was,  and  is,  concerned 
with  inflammatory  and  surgical  diseases  alone,  remain¬ 
ing  ignorant  of  and  indifferent  to  such  relations  as 
might  exist  between  the  eye  and  the  general  system,  ex¬ 
cept  as  regards  those  minor  and  few  diseases  which 
arise  in  the  body  and  then  affect  the  eye.  Ocular  in¬ 
flammations,  ocular  operations,  and  the  ocular  results 
of  systemic  disease— these  were  the  limits  of  its  in¬ 
terests.  Even  in  recent  text-books  on  medical  ophthal¬ 
mology,  there  is  no  thought  of  any  other  relations  of 
general  medicine  and  ophthalmology  than  those  mor¬ 
bid  ocular  ones  originating  outside.  That  the  eye  is 
the  starting  point  of  systemic  disease  was  unsuspected. 
In  the  latest,  greatest,  best  and  most  official  text-book 
on  medical  practice,  that  of  Allbutt,  there  is  not  a 
word  from  the  first  page  to  the  last  which  hints  at  the 
ocular  origin  of  any  systemic  disease,  not  even  of  head¬ 
ache.  In  "the  text-books  of  general  medicine  bv  conti¬ 
nental  authors,  there  is  the  same  official  ignoring  of  the 
claims  of  the  new  ophthalmology.  In  America  also 
most  of  the  text-books  either  ignore  entirely,  or,  what 
is  worse,  list  the  remote  causes  of  one  or  two  systemic 
symptoms  as  possibly  due  to  the  e3re,  but  so  mechan¬ 
ically  and  inattentively  as  to  turn  the  student  aside 

*  Read  before  the  Section  on  Ophthalmology,  International  Con¬ 
gress  of  Arts  and  Science,  Universal  Exposition,  St.  Louis,  Sept. 
24,  1904. 
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more  efi’ecti\ely  than  the  silence  of  the  utter  ignorers. 
Ihe  praise  is  very  “faint/’  indeed,  with  which  they 
condemn. 

The  new  ophthalmology  finds  its  objects  of  study 
and  interest  precisely  in  those  systemic  results  of  oc¬ 
ular  conditions.  I  do  not  mean  in  such  ways  as  the 
circulatory  or  metastatic  transfer  of  inflammatory  or 
infectious  diseases  from  the  e}'e  to  other  organs,  nor  to 
the  extension  of  localized  inflammations  to  adjacent  or 
even  distant  ones.  That  is  another  matter,  and  of  it 
the  old  ophthalmology  took  sufficient  cognizance.  The 
fieid  of  study  of  the  new  ophthalmology  is  topograph¬ 
ically  well  defined.-  its  title  clear,  its  methods,  instru¬ 
ments  of  culture,  the  seed,  and  the  crop  itself,  distinct, 
both  genetically  and  evolutionally. 

the  abnormal  conditions  of  the  eye  which  set  up 
moibid  systemic  results  may,  in  strictness,  scarcely  be 
called  abnormal,  except  by  a  strain  put  on  the  word. 
At  least  they  are  per  se  not  morbid.  They  might  bet¬ 
ter  be  called  physiologically  aberrant  or  variant?  They 
do  not  originate  in  inflammatory  or  pathologic  condi¬ 
tions,  but  simply  in  optical  ones.  But  for  us  all  phys¬ 
ical  optics  leads  to  physiologic  optics;  primarily  and 
fundamentally  it  pertains  to  the  eye  as  an  optical  in¬ 
strument,  but  as  a  living  one,  a  physiologic  camera  ob- 
scura.  If  the  photographer’s  camera  had  an  elastic  lens 
instead  of  a  rigid  one,  and  if  its  refractive  power  were 
spontaneously  governed  by  the  desire  of  the  camera  for 
an  accui  ate  focus  of  the  picture,  the  analogy  would  be 
almost  perfect.  But  the  photographer’s  camera  can 
neither  diiect  itself  nor  renew  its  own  sensitive  plate, 
so  that  in  spontaneous  choice  of  scene,  change  of  focus, 
and  renewal  of  sensitive  plate,  the  living  camera  is  su¬ 
perior  to  the  dead  one.  The  natural  difficulties  of  the 
choice  of  scene  and  of  the  resensitization  of  the  plate 
have  been  beautifully  overcome  in  the  eye  by  the  God 
of  evolution,  but  other  obstacles  have  not  been  over¬ 
come.  The  ocular  camera,  for  instance,  is  double  and 
stereoscopic,  and  accurately  to  superpose  the  images  of 
both  cameras  is  frequently  impossible  even  after&  ages 
of  workmanship.  As  all  physiology  leads  to  pathology, 
so,  for  physicians,  all  physiologic  optics  ends  in  patho¬ 
logic  optics.  The  twelve  ocular  muscles  have  a  highly 
complex  and  skilled  task;  hence  heterophoria  and  strab¬ 
ismus.  .  Moreover,  the  spontaneously  elastic  lens  grows 
inelastic  in  forty-five  years,  and  presbyopia,  at^least 
before  the  days  of  spectacles,  was  a  frightful  tragedy 
Lastly,  the  transparent  lens  could  not,  formerly  retain 
its  transparency  in  old  age,  and  the  blindness  from  cat¬ 
aract  at  the  end  of  life  has  not  yet  been  entirely  nre- 
vented.  J  r 

The  chief  difficulties  of  the  mechanic  of  the  living 
camera  were  to  secure  to  1,500,000,000  human  beings  and 
to  their  successors  m  each  generation,  eyeballs  which 
did  not  vary  more  than  about  1/300  of  an  inch  from  a 
gi\en  diameter,  and  to  make  all  corneas  of  the  same 
radii  of  curvature  in  all  meridians.  These  difficul¬ 
ties  have  been  so  great  that  there  has  probably  never 
been  swell  a  mathematically  perfect  and  optically  exact 
pair  of  eyes  in  the  world.  Those  chosen  by  natural  se 
lection,  the  elimination  of  the  unfit  and  the  mystery  of 
heredity,  to  survive  and  to  repeople  the  earth  have  been 
such  as  were  not  so  widely  variant  as  to  disqualify  their 
possessors  for  work  and  service ;  and  the  majority  of 
their  children,  those  now  living  in  the  world,  have  eyes 
so  near  accuracy  in  optical  dimensions  as  to  render  their 
owners  at  least  partly  functional  in  the  process  of  evo¬ 
lution. 


Jour.  A.  M.  A. 


This  almost  infinitesimal  variant  of  1/300  of  an  inch, 
the  thickness  of  a  sheet  of  paper,  in  eyeball  measure¬ 
ments,  may  throw  the  unfortunate  possessor  out  of  the 
struggle  for  existence,  so  far  as  perpetuation  of  the  race 
goes,  at  least  in  civilized  life,  and  for  some  occupations, 
or  it  may  render  him  a  most  pathetic  sufferer.  I  say 
it  may  do  so,  not  that  it  does  do  this  invariably  or  gen¬ 
erally.  The  simple  law  is  that  the  greater  the  ame¬ 
tropia  the  greater  the  certainty  that  it  will  do  so,  and 
the  more  limited  the  range  and  choice  of  occupations, 
the  lower,  not  the  positively  lowest,  errors  of  refrac¬ 
tion,  however,  in  civilization  are  they  which  in  moral 
persons  cause  the  greatest  personal  pain  and  suffering. 

he  high  errors  brutalize,  immoralize  and  exclude  the 
owner  from  most  occupations,  the  lower  cause  pain 
and  illness. 

Eyestrain  is  the  unfortunate  and  inexpressive  term 
that  has -come  into  use  for  the  results  that  follow  the 
attempt  of  the  eyes,  brain  and  correlated  organs,  to  neu¬ 
ral  lze  the  defective  function  of  the  optically  imper¬ 
fect  eyeoalls  and  mechanisms.  The  optical  defect  is 
not  morbid  and  has  no  relation  to  morbidity.  It  is  at 
best  pathogenic,  secondarily  or  indirectly,  not  primarily. 
Its  secondary  effect— the  straining  of  physiologic  mus- 
cles  and  nerve  centers— is  not.  in  itself  pathologic,  but 
it  illustrates,  and  best  illustrates,  the  great  truth  which 
text-books,  teachers  and  medical  science  itself  are  sadly 
prone  to  forget,  that  abnormal  physiology  is  the  origin 
Pathol°gy-  Unnatural  action  and  overaction 
start  the  morbid  function  which  finally  leads  the  physi- 
ologm  on  the  postmortem  table.  To  ignore  this  truth 
is  itself  pathologic  pathology;  t6  scorn  it  is  to  add  un¬ 
scientific  sin  to  the  symptom-complex  of  the  scientist’s 
disease. 

It  should  be  noted  that  as  eyestrain  is  itself  simply 
functional,  not  organic,  so  its  results  are  at  least  pri¬ 
marily  the  same.  Headache,  the  paroxysmal  neuroses, 
many  nervous  and  psychic  disorders,  epilepsy,  chorea 
migraine’  sickheadache,  gastric,  digestional,  and  pelvic 
disorders,  influenza,  anemia,  denutrition,  etc.,  when  due 
to  ejwstram,  are  at  first  and  essentially  purely  func¬ 
tional  Lven  those  more  severe  diseases,  such  as  spinal 
curvature,  appendicitis,  and  pulmonary  and  renal  dis¬ 
eases,  which  are  sometimes  directly  and  indirectly  the 
results  of  eyestrain,  are  at  first  characterized  by  a 
peculiar  stage  of  functional  and  remediable  disor¬ 
der,  preceding  the  organic,  inflammatory,  and  incurable 

There  are  valuable  lessons  to  be  gleaned  from  the  fact 
1°rigjn  °f  .eyesUain  in  optics,  at  once  historic, 
physical  and  physiologic.  There  is  the  observation  that 
medical  science  and  pathology  did  not  discover  it  The 
science  of  physiologic  and  pathologic  optics  came  to 
medicine  almost-  entirely  from  without.  It  is  the  <nft 
o  students  of  physics.  Even  when  physicians  busied 
themselves  with  it  they  did  so  purely  from  their  inter¬ 
est  m  vision  and  clear-seeing,  not  from  that  of  path- 

•*+  sfrononJ?r.s’  physicists  and  opticians  presented 
their  gift  to  medicine..  Even  Bonders  had  little  or  no 
thought  of  the  extension  of  the  practical  science  made 
by  the  practical  American  ophthalmologist.  The  ear¬ 
liest  ref  ractiomst— we  must  use  the  word— more  or  less 
accidentally  and  incidentally  discovered  the  facts  of  the 
iclief  of  systemic  diseases  by  their  spectacles.  The  pa¬ 
tients  made  the  discovery  that  their  headaches  and 
nervous  symptoms  disappeared  when  they  wore  astm- 
matic  lenses,  and  they  came  back  and  told  the  aston¬ 
ished  and  delighted  oculist  about  it.  Mitchell,  not  an 
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oculist,  heard,  the  story  from  Thomson,  and  he  told  the 
profession  about  a  little  of  it.  The  profession  would 
not  listen  and  utterly  ignored  it.  For  several  hundred 
years  the  official  profession  would  not  even  have  any¬ 
thing  to  do  with  the  spectacles  which  the  non-profes¬ 
sional  invented.  It  allowed  Franklin  to  invent  the 
bifocal  lens,  and  failed  to  adopt  it  for  a  hundred  years. 
There  are  to-day  neurologists,  diagnosticians  and  phy¬ 
sicians  of  international  renown  who  wholly  deny  that 
eyestrain  causes  reflex  diseases  of  any  kind.  A  special 
meeting  of  the  New  York  Academy  of  Medicine  was 
recently  held  in  which  great  neurologists  and  ophthal¬ 
mologists  vied  with  each  other  in  ridiculing  the  ab¬ 
surdity.  It  is  no  wonder,  therefore,  if  the  stone  which 
the  medical  builders  refused  should  become  the  corner¬ 
stone  of  the  temple  of  the  opticians.  These  gentlemen 
naturally  think  they  have  a  right  to  practice  the  art 
and  science  of  refraction.  Those  who  scorn  the  new 
ophthalmology  would,  in  fact,  reduce  the  refractionist 
to  an  optician.  It  is  a  costly  blunder  which  the  pro¬ 
fession  will  resent  and  must  unlearn,  because  refraction 
is  a  medical  art  and  s'cience  in  the  strictest  sense  of  the 
term,  one  requiring  the  highest  intellectual  qualities. 
Hence  their  claim  can  never  be  allowed,  and  the  pro¬ 
fession  must,  therefore,  now  wage  a  hundred-year  war, 
which  it  might  have  prevented,  against  an  enemy  which 
it  might  have  made  a  friend  and  ally. 

What  are  the  relations  of  the  new  and  the  old  oph¬ 
thalmology?  They  are  most  intimate,  sociologically 
and  clinically.  In  a  word,  the  scientific  correction  of 
ametropia  prevents  almost  all  inflammatory  and  sur¬ 
gical  diseases  of  the  eyes — I  should  say  about  nine- 
tenths  of  them.  It  will  not,  of  course,  prevent  the  few 
ocular  results  of  systemic  disease,  such  as  albuminuric 
and  diabetic  retinitis,  optic  neuritis,  toxic  amblyopias, 
etc.,  but  such  things  are  uncommon,  and  not  seldom  the 
systemic  trouble  had  its  individual  grounding  in  mor¬ 
bid  ocular  function.  The  far  greater  proportion  of 
all  ocular  diseases  are  those  of  the  extrinsic  muscles; 
inflammations  of  the  conjunctiva,  cornea,  and  iris; 
glaucoma ;  high  and  increasing  myopia,  and  cataract. 

As  to  the  external  muscles,  there  is  now  an  almost 
unanimous  agreement  that  heterophoria  is  due  to  uncor¬ 
rected  or  miscorrected  refraction  anomalies,  and  that 
the  plunge  made  into  tenotomies,  graduate,  undergradu¬ 
ate,  or  postgraduate,  was  into  a  blind  alley  of  error  and 
waste  which  has  done  irreparable  harm  to  true  ophthal¬ 
mology  by  making  the  professional  and  lay  world  sus¬ 
picious  and  even  contemptuous.  The  heterophoric 
trouble  is  innervational  in  nature  and  refractional  in 
origin. 

As  to  strabismus,  the  same  truth  is  at  last  becoming 
manifest  and  admitted.  A  recent  English  book,  Browne 
and  Stevenson,  on  the  “Squint  of  Children,”  is  a  strik¬ 
ing  proof.  Get  glasses  on  the  child  early  enough  and 
there  will  be  no  squint.  Even  when  the  fatal  delay  has 
been  negligently  permitted,  the  operation  does  not  do 
away  with  the  necessity  for  the  spectacles,  and  there 
are  some  of  us  “extremists”  who  contend  that  the  oper¬ 
ation  is  of  little  or  no  good  even  at  the  late  date. 

With  the  exception  of  relatively  few  cases,  due.  to 
trauma,  infections,  malnutrition,  etc.,  conjunctivitis 
and  keratitis  are  of  eyestrain  origin.  When  one  sees 
a  few  thousand  cases  of  spontaneous  recovery  after  the 
patients  get  proper  glasses  the  truth  needs  no  further 
mention. 

As  to  iritis  and  glaucoma,  did  any  skilled  refraction¬ 
ist  ever  see  the  disease  appear  in  eyes  which  for  years 


previously  had  been  fitted  with  right  correcting  lenses? 
It  may  be  that  such  cases  occur,  but  observation  shows 
that  the  eye  which  is  morbidized  by  eyestrain  has  such 
low  resisting  power  that  only  a  slight  inciting  cause  is 
needed  to  develop  the  otherwise  powerless  hint. 

Concerning  retinal  and  choroidal  diseases,  it  is  also 
a  truism  that  they  are  usually  caused  by  the  ciliary 
strain  of  uncorrected  ametropia.  The  “woolly,”  hyper- 
emic  and  suffering  retinas,  the  “pepper-and-salt,”  un¬ 
healthy  macules,  the  abnormal  pigmentations,  noted 
ophthalmoscopically  as  the  result  of  long-continued  eye- 
strain,  are  suggestive  and  characteristic. 

There  is  one  refraction-anomaly,  high  or  malignant 
myopia,  which  is  the  direct  consequence  of  disease  of  the 
eyeball.  Does  anyone  now  doubt  that  this,  the  stretch¬ 
ing  or  stretched  eyeball,  is  the  result  of  ametropia?  If 
so,  he  should  go  to  Germany  to  live.  And  why  does  the 
lens  so  often  grow  opaque  in  the  old?  Why,  it  would 
be  better  asked,  does  it  grow  opaque  toward  the  end  of 
presbyopic  failure?  The  suggestion  comes  that  it  is 
at  least  partly  because  of  the  denutritive  conditions  set 
up  by  the  severe  strain  of  presbyopia  added  to  that  of 
pre-existing  ametropia.  This  theory  derives  clinical 
support  from  the  fact  that  cataract  does  not  arise  when 
the  eye  has  been  kept  in  an  optically  correct,  healthy 
and  physiologic  condition  for  twenty  years  before  the 
cataract-age. 

And  thus  the  good  American  motto,  e  pluribus  unum, 
applies  to  ophthalmology  as  well  as  to  statesmanship.  In 
the  many  diseases  of  the  eye,  there  is  at  last  but  one 
disease.  *  There  was  plainly  an  overhasty  recourse  to 
surgery  when  the  surgical  disease  could  have  been  pre¬ 
vented.  As  has  been  well  said,  an  ancient  hunger  for 
the  miraculous  has  come  down  to  our  times  and  to  our 
medical  science,  and  operation  is  the  modern  medical 
miracle. 

At  last  we  have  begun  to  see  that  prevention  is  better 
than  cure,  and  the  ophthalmic  surgeon  is  becoming  the 
refractionist.  In  the  same  way  the  ophthalmic  thera¬ 
peutist  is  disappearing  to  return  immediately  as  the 
preventor  of  disease,  the  keeper  of  good  eyes  good. 
Therapeutics  is  fast  merging  itself  into  prophylaxis, 
and  the  practitioner  of  medicine  is  becoming  the  hy¬ 
gienist.  It  is  a  sort  of  benevolent  suicide  of  the  old 
ophthalmologist  for  the  benefit  of  his  heir,  the  well- 
insured  new  young  man.  It  is  fortunate  that  the  new 
and  the  old  science  are  in  reality  carried  on  in  Amer¬ 
ica  by  the  same  practitioners  so  that  no  rivalry  nor  ill 
will  can  take  place.  For  a  time,  to  be  sure,  the  dual 
ophthalmologist  may  privately'  discuss  with  His  con¬ 
science  the  question  as  to  whether  he  will  undertake 
to  prevent  the  strabismus  of  the  little  one,  and  the 
cataract  of  the  presbyope,  or  operate  later,  etc.,  but  in 
this  and  many  other  similar  instances  I  do  not  contend 
that  the  old  ophthalmologist  is  Mr.  Hyde,  although  I 
am  sure  that  the  new  one  is  Dr.  Jekyll. 

The  unity  of  the  organism  and  the  interdependence 
of  all  functions  is  the  dominating  and  moulding  truth 
of  medicine,  the  monism  of  physiology,  the  evolution 
principle  of  medical  science  and  practice.  No  organ 
lives  to  itself  alone;  there  is  no  function  that  does  not 
influence  everv  other.  This  is  the  truth  which  disal- 

V 

lows  a  narrow  specialism,  prevents  the  exaggerator  from 
becoming  an  extremist,  and  forbids  the  extremist  from 
becoming  a  hobby-rider.  In  obedience  to  it  the  spe¬ 
cialist  must  always  be  on  the  sharp  lookout  for  all  the 
lines  of  cause  and  effect  which  may  subtly  run  back  and 
forth,  either  way,  between  the  diseases  of  his  chosen 
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field  of  study,  and  that  of  all  the  other  specialists.  We 
are,  in  truth,  all  of  us,  specialists  nowadays,  the  gen¬ 
eral  physician  fully  as  much  so  as  any  other.  While 
knowing  profoundly  one  specialty,  as  willy-nilly  we 
now  must  do,  it  is  our  common  duty  to  maintain  a  keen 
outlook  over  the  work  of  others  and  preserve  a  large 
sanity  of  mind,  and  a  genuine  sympathy  of  feeling  with 
our  colaborers  in  all  other  fields.  The  direction  to 
speakers  at  this  meeting  is  to  choose  out  and  emphasize 
the  relations  running  between  their  specialties  and 
those  of  others,  between  one  science  and  the  other  sci¬ 
ences.  \\  e  are  to  bind  into  unity,  or  preferably  discover 
the  number  and  nature  of  the  existing  bonds,  which 
make  the  organism  one  and  its  parts  interdependent, 
and  which  resolve  all  organisms  into  a  universe. 

Ihe  relations  which  exist  between  refraction  anomal¬ 
ies  and  general  medicine  are  almost  solely  of  one  kind — 
those,  namely,  in  which  the  ocular  condition  is  causal. 
I  here  are  few  bodily  conditions  or  diseases  that  influ¬ 
ence  the  ametropia.1  Large  changes  in  general  body 
weight,  I  have  demonstrated,  do  so,  a  decided  increase 
of  fat  tending  to  lessen  the  anteroposterior  diameter  of 
the  globes;  an  extensive  decrease  of  fat,  conversely, 
lengthening  the  eyeballs.  I  have  also  noticed  that  after 
a  severe  illness  refraction  changes  will  probably  be 
found.  Other  illustrations  may  be  omitted. 

When  one  turns  to  observe  the  number  of  organs  and 
v  a}  s  in  which  eyestrain  results  in  extraocular  disease, 
there  is  at  once,  of  course,  a  recognition  that,  compared 
with  direct  ocular  reflexes,  they  are  few.  The  eye  and 
ear  have  extremely  few,  if  any,  interdependencies,  and 
they  are  relatively  unimportant.  And  yet  an  expert 
might  write  an  interesting  monograph  on  the  subject. 
One  would  say  that  the  dentist  and  oculist  had  little 
in  common,  and  yet  I  have  had  more  than  one  patient 
who  had  violent  toothache  in  sound  teeth  whenever  he 
read  or  wrote  five  minutes. 

The  specialist  in  diseases  of  the  upper  air  passages 
must  never  forget  the  oculist.  It  is  a  significant  fact 
that  eyestrain  patients  locate  their  headaches  directly 
in  or  behind  the  frontal  sinuses.  We  list  them  as 
frontal,  but  understand  thereby  that  the  forehead  is  the 
location  of  the  pain.  For  many  years  I  had  noticed 
that  there  was  a  suspicious  relation  between  eyestrain 
and  frontal-sinus  disease,  and  in  several  patients  I 
had  definitely  traced  it.  Dr.  Phillips  of  Buffalo  has 
made  a  close  study  of  ten  such  cases  in  which  the  sinus 
-disease  was  clearly  due  to  eyestrain.2  Reflex  congestion 
•of  tne  upper  air  passages,  pharyngitis,  laryngitis, 
aphonia,  common  colds  and  influenza,  may  be  due,"  and 
more  frequently  than  is  supposed,  to  eyestrain. 

In  general  surgery  nothing,  a  short  time  ago,,  would 
have  seemed  more  absurd  than  to  say  that  eyestrain 
could  at  least  prevent  appendicitis,  surgical  diseases 
and  operations.  Yet  Dr.  Robert  T.  Morris  of  New 
York.3  whose  character  and  professional  standing  need 
no  setting  forth,  writes  as  follows: 

A  very  large  group  of  cases  of  intestinal  fermentation  is 
dependent  on  eyestrain.  These  cases  are  perhaps  quite  as 
often  overlooked  as  any  others,  but  as  soon  as  we  have  all 
become  familiar  with  the  external  signs  of  eyestrain  fewer 
cases  will  get  to  the  surgeon  with  the  diagnosis  of  abdominal 
disorder.  Those  that  I  see  are  sent  to  the  office  most  often 
with  the  request  to  have  the  appendix  examined,  because  the 


1.  Although  one  well-known  neurologist  and  one  orthopedist 
have  said  that  the  eyestrain  is  a  result  of  the  systemic  disease 
rather  than  the  reverse — an  amusing  betrayal  of  a  lack  of  knowl¬ 
edge  of  what  ametropia  Is  ! 

2.  American  Medicine,  1904. 

3.  Medical  Record,  Dec.  2G,  1903. 


distension  of  the  cecum  is  apt  to  cause  more  pain  than  dis¬ 
tension  of  other  parts  of  the  bowel  and  attention  is  attracted  to 
this  region.  If  there  are  external  evidences  of  eyestrain  these 
cases  are  referred  to  the  ophthalmologist,  along  with  my  cases 
of  “nervous  dyspepsia”  and  “gastric  neuralgia,”  and  some  of 
the  most  brilliant  results  that  I  have  observed  in  any  kind 
of  medical  practice  have  come  out  of  the  treatment  that  was 
instituted. 


If  an  oculist  had  first  made  such  a  statement  the  grin 
of  derision  would  have  extended  across  the  face  of  the 
continent.  Because  the  general  surgeon  thus  annually 
turns  away  from  his  office  thousands  of  dollars’  worth 
of  operations,  it  derives  at  least  the  merit  of  unselfish¬ 
ness. 

There  is  no  truth  in  medicine  more  certain  and  dem¬ 
onstrable,  although  the  gastrologist  has  not  heard  of  it, 
than  that  eyestrain  produces  anorexia,  denutrition,  in¬ 
testinal  fermentation,  constipation,  and  many  disorders 
of  the  digestive  organs,  including,  especially,  the  liver. 
Tf  so,  it  is,  of  course,  admitted  that  the  surgical  diseases 
secondary  to  such  disorders  may  be  ocular  in  remote 
origin,  and  the  warning  may  not  in  future  be  safely  un¬ 
observed  by  the  appendicitis  specialist,  the  gastrologist, 
the  gynecologist,  etc.  Within  a  year  a  famous  medical 
journal  has  editorially  stated  that  all  obscure  gastric 
symptoms  demand  the  excision  of  the  gastric  ulcer. 
That  is,  surely,  surgery  gone  mad. 

In  orthopedic  surgery  a  new  causal  relation  has  most 
recently  been  discovered  between  eyestrain  and  spinal 
curvature.  Scoliosis  begins  in  childhood  and  adolescence 
as  spinal  curvature,  and  in  thousands  of  patients  the 
spinal  disease  is  unsuspected  by  child,  parent,  and  doc¬ 
tor.  Within  a  few  months  I  have  discovered  30  or  40 
cases  of  tilted  heads,  most  of  which,  caused  or  might 
cause  secondary  or  compensatory  scoliosis,  and  all  due 
to  an  axis  of  astigmatism  (about  15  degrees  unsym- 
metric,  and  to  one  side  of  90  degrees  or  180  degrees  in 
the  dominant,  that  is,  the  dextral  eye  in  the  dextroman- 
ual),  which  compelled  a  habitual  lateral  inclination  of 
the  head  in  order  to  see  plainly.  And  the  compensa¬ 
tory  curvature  of  the  spine  induces  a  score  of  other  sys¬ 
temic  diseases.  We  formerly  allowed  our  patients  to 
tilt  the  head  while  making  refraction  tests,  and  so  missed 
locating  the  astigmatic  axis  correctly.4  By  keeping  the 
head  vertical  during  the  testing  we  now  apply  glasses 
that  keep  it  straight  afterward,  and  when  the  spinal 
curve  is  still  functional  we  likewise  straighten  it  by 
glasses  alone. 

No  pediatrist  henceforth  may  forget  the  eyes  in  all  of 
his  patients  over  18  months  old.  The  chances  are  high 
that,  without  other  definite  and  easily  ascertained 
cause  exists,  eyestrain  is  the  source  of  the  mischief  in 
the  child  which  suffers  from  night-terrors,  breakfast 
anorexia,  tics,  chorea,  nervousness,  disorders  of  diges¬ 
tion  and  nutrition,  irritability,  headache,  etc.'"  I 
have  cured  nocturnal  enuresis  in  children  by  spec¬ 
tacles  alone.  Alert-minded  pedagogists  are  fast  be¬ 
coming  aware  of  the  tremendous  role  of  eyestrain  in 
the  health  and  success  of  their  pupils.  As  every  year  of 
school  life  passes  the  proportion  of  diseased  pupils  in¬ 
creases,  until  in  the  upper  grades  it  may  rise  to  60  per 
cent.;  it  is  40_  per  cent,  on  the  average  in  Columbus, 
Ohio.  The .  disenses  are  precisely  those  which  every 
capable  oculist  knows  are  often  due  to  eyestrain.  The 
rule  is  so  certain  that  discerning  teachers  know  that 


4.  An  excellent  rule  of  ophthalmic  office  practice  is  that  when 
we  fail  to  cure  eyestrain  results  by  our  glasses.  It  is  perhaps  be¬ 
cause  we  have  allowed  the  head-tilters  to  hold  their  heads  as  they 
pleased  during  the  tests. 


Nov.  19,  1904. 
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those  pupils  who  are  one,  two,  or  three  years  behind 
their  classes,  have  severe  eyestrain,  and  without  further 
inquiry  they  are  sent  to  the  oculist.  There  is  hardly  a 
page  of  that  magnificent  book  on  “Adolescence,”  by  Dr. 
G.  Stanley  Hall,  that  does  not  need  rewriting  with  this 
new  knowledge — unfortunately  and  strangely  ignored — 
in  the  mind  of  the  writer.  Its  splendid  power  and 
truthfulness  could  have  been  doubled  had  its  gifted 
author  looked  into  the  vast  existing  literature,  written 
by  capable  and  scientific  minds,  confirmatory  of  the 
role  of  eyestrain  in  school  life. 

In  neurology  there  is  almost  no  limit  to  what  the  re- 
fractionist  may  justly  claim.  And  posterity  will  allow  it, 
although  the  neurologist  of  to-day  is  unconscious  and 
contemptuous  of  the  truth.  Neurasthenia  and  hysteria 
he  claims  as  his  exclusive  possession. 

Private  sanitariums  or  rest-cure  establishments  may 
be  of  limited  and  infrequent  service  for  chronic  pa¬ 
tients  whose  vitality  and  resisting  powers  have  been 
worn  to  a  thread  by  a  half-life  of  torture  for  which  no 
therapeutics  availed.  But  even  the  ordered  rest-cure 
could  often  be  avoided  by  correction  of  eyestrain,  and 
in  perhaps  75  per  cent,  of  cases  the  neurasthenic  break¬ 
downs  and  chronic  hysterias  could  have  been  prevented 
by  attention  to  the  matter  in  adolescence.  Not  infre¬ 
quently  it  is  plain  that  the  resting  is  curative  because 
the  eyes  are  rested.  With  reading  and  writing  inter¬ 
dicted  there  are  often  astonishing  cures;  with  resump¬ 
tion  of  reading  and  writing,  relapses  and  returns  to  the 
sanitarium  are  required. 

Every  sensation  and  its  every  correlated  motion  is 
an  example  of  reflex  action,  and  yet  there  are  those  who 
airily  scoff  at  the  very  possibility  of  reflex-  neuroses, 
and  other  diseases  due  to  reflex  action.  There  are  those 
who  speak  scornfully  of  mysticism  and  mystery  in  medi¬ 
cine,  while  satisfied  with  a  practice  which  reduces  itself 
to  diagnosis  and  naming  unknown  mysteries  as  mi¬ 
graine,  neurasthenia,  hysteria,  psychosis,  etc. 

Psychiatry  seems  to  have  reached  the  goal  of  its  am¬ 
bition.  Diagnosing  and  naming  a  morbid  mental  con¬ 
dition  as  “a  katatonic  state,”  “major  psychosis,”  “mel¬ 
ancholia  of  involution /’“psychical  tonus  or  contracture,” 
“dementia  precox,”  “ forme  frusta “manic  depressive 
insanity,”  “confusional  psychosis,”  “pseudoneuras¬ 
thenia,”  “mysophobia,”  “topoalgia,”  “neurasthenical 
syndrome,”  etc.,  all  of  which  terms  are  culled  from  one 
short  article,  seems  to  end  in  the  air  so  far  as  bettering 
conditions.  Logomachy  does  not  help.  Who  has  ex¬ 
amined  the  refraction  of  the  insane  ?  What  patient  with 
extreme  eyestrain  or  migraine  has  not  feared  insanity? 
The  sanest  of  men,  Parkman,  was  pronounced  insane, 
and  so  was  Wagner  and  others,  by  great  authorities,  at 
the  climax  of  their  sufferings.  Was  not  Nietzsche’s 
“atypical  paralysis”  intimately  connected  with  his  most 
evident  eyestrain?  A  competent  oculist  finds  the  ma¬ 
jority  of  the  young  criminals  of  the  Elmira  Reformatory 
afflicted  with  so  high  a  degree  of  ametropia  as  to  make 
study,  reading  and  writing  and  ordinary  handicrafts 
impossible.  What  else  could  many  of  the  poor  boys 
do  but  play  truant  and  steal  ?  The  statistics  showing 
the  relation  of  crime  to  truancy  indicate  that  some  of 
both  may  be  due  to  bad  eyes. 

In  252  cases  of  suicide,  187  were  due  to  ill  health. 
About  50  per  cent,  of  chronic  epileptics  have  unsym- 
metric  astigmatism  and  anisometropia — a  surprising 
ratio  of  a  defect  especially  prone  to  upset  the  cerebral 
health  and  balance.  The  peculiarity  of  the  diseases  of 
eyestrain  is  their  tendency  to  produce  psychic  and  emo¬ 
tional  disorder,  despair,  melancholy,  etc. 


There  is  scarcely  any  disease  which  the  general  phy¬ 
sician  or  internist  is  called  on  to  treat  that  may  not 
be  and  that  frequently  is  not  due  to  or  influenced  by  eye- 
strain.  The  commonest  is  designated  by  that  silly  and 
meaningless  word,  migraine.  The  term  has  little  or  no 
significance  nowadays.  It  is,  in  fact,  the  vulgarization 
of  a  misnaming  and  meaningless  designation  of  a  mal- 
observed  and  trivial  symptom,  which  in. the  majority  of 
cases  is  not  present,  of  a  widely  prevalent  and  ingra¬ 
vescent  disease,  with  indescribable  symptoms,  which 
may,  in  extreme  cases,  wreck  life  and  morbidize  the 
mind,  the  etiology  and  pathology  of  which  are  unknown, 
the  location  or  organs  affected  being  also  unknown,  and 
of  which  no  treatment  avails.  It  is  made  to  cover  the 
conditions  indiscriminatingly  called  scotoma  scintil- 
lans.  headache,  sickheadache,  gastric  and  intestinal  dis¬ 
orders,  insomnia,  melancholy,  etc. ;  in  a  few  severe 
cases  such  patients  have  all  of  the  symptoms.  It  is 
almost  always  due  to  eyestrain,  and,  except  in  the  rarest 
worn-out  chronic  cases,  it  is  almost  immediately  curable 
by  relieving  the  eyestrain.  It  is  the  commonest  of  all 
affections,  the  great  manurer  of  the  ground  for  other 
and  terminal  diseases,  the  supporter  of  quacks  and  pat¬ 
ent-medicine  syndicates.  From  10  to  20  per  cent,  of 
Americans  suffer  from  it,  under  one  alias  or  another, 
recognized  or  unrecognized.  The  larger  number  of 
these,  taught  by  sad  experience,  have  given  up  the  hope 
of  cure,  and  they  are  neighbors  of  the  person  who  says 
migraine  has  no  relation  to  eyestrain,  and  who  does  not 
know  that  thousands  are  now  being  cured  by  two  little 
pieces  of  glass.  Eyestrain  effects  have  a  peculiar  tend¬ 
ency  to  periodicities  and  waves  of  better  or  worse.  The 
nervous  centers  can  endure  for  a  time  the  burdens  and 
irritations  laid  on  them,  but  at  last  give  away.  This 
is  so  of  mental  states  and  diseases,  and  the  eye  as  psy¬ 
chologists  know  is  the  chief  creator  of  intellect.  Hence 
those  diseases  or  symptoms  when  not  dependent  on  or¬ 
ganic  disease,  like  headache,  sickheadache,  fickle  appe¬ 
tite,  the  paroxysmal  neuroses,  cardiac  palpitation  or  ir¬ 
regularity,  chorea,  epilepsy,  neuralgias,  insomnias,  and 
colds,  which  exhibit  such  waves  of  exacerbations  and  de¬ 
pression,  mav  be  due  to  ocular  irritation. 

A  key  to  many  mysteries  of  disease  might  be  found 
in  a  careful  classification  of  such  as  have  increased  with 
civilization  as  compared  with  those  conditions  outside 
which  have  been  changed  during  the  progress  of  civil¬ 
ization.  Among  these  changed  conditions  none  can  be 
more  noteworthy  than  the  new  kind  of  labor,  and  the 
tremendous  addition  of  the  amount  of  it  thrown  on  the 
eye  by  the  printing  press,  schools,  sewing,  clerical,  and 
urban  life.  No  other  organ  has  been  subjected  to  such 
a  change  of  work  and  stimulus,  and  in  all  other  func¬ 
tions  the  same  kind  of  work  is  now  demanded  as 
before.  The  eye,  however,  was  brought  into  function  to 
use  in  distant  vision,  and  if  for  near,  for  but  an  in¬ 
stant.  Osier  says  that  dyspepsia  is  the  besetting  malady 
of  this  country,  due  to  improper  diet,  etc.,  although 
modern  food  is  many  times  more  certain  in  amount 
and  good  in  quality  than  ever  before.  It  is  certain  that 
stomachic  and  nutritional  diseases  seem  to  have  in¬ 
creased  inordinately.  What  is  the  cause  of  this  con¬ 
tradiction  ?  One,  surely,  is  eyestrain,  which  is  ex¬ 
tremely  prone  to  upset  the  digestive  function.  See 
several  thousand  cases  of  nausea,  “dyspepsia,”  loss  of 
appetite,  constipation,  etc.,  relieved  at  once  by  glasses, 
see  the  disease  return  at  once  when  the  glasses  are 
broken,  a  lens  reversed  in  a  frame,  or  when  the  re¬ 
fraction  changes,  and  one  recognizes  the  fact  of  the 


1548 


THE  NE 17  OPHTHALMOLOGY— GOULD. 


Jour.  A.  M.  A. 


interrelation.  Allied  to  this  class  of  cases  are  those 
in  which  the  keen  ophthalmologist  detects  more  than 
hints  that  renal  affections,  hepatic  ones  surely,  includ¬ 
ing  gall-bladder  diseases,  may  possibly  be  set  up  or  ag¬ 
gravated  by  severe  reflexes  from  the  eyes  to  the  secretory 
and  eliminative  organs.  Some  day  it  will  be  established 
that  eyestrain  is  a  large  factor  in  the  production  of  dis¬ 
eases  of  the  kidney. 

One  of  the  more  subtle  but  still  easily  recognizable 
methods  in  which  eyestrain  works  perniciously  is  by  a 
slow  and  general  denutrition  and  reduction  of  mental 
and  physical  vitality  whereby  the  resisting  powers  of 
the  system  are  reduced  to  such  a  degree  that  it  becomes 
the  easy  prey  of  infections,  and  of  general  and  terminal 
diseases.  This  makes  eyestrain  a  factor  in  the  tubercu¬ 
losis  and  pneumonia  crusade.  The  life  study  of  pa¬ 
tients  and  their  diseases — the  biographic  clinic — will 
make  such  a  connection  more  often  manifest.  The  sad 
story  of  the  life  of  John  Addington  Symonds  is  in  this 
way  suggestive. 

The  age-long  superstition  whereby  almost  all  the 
diseases  of  women  were  traced  to  the  sexual  organs 
and  functions,6  is  fast  giving  way  to  a  new  view  more 
in  correspondence  with  facts.  That  puberty  and  men¬ 
struation  should  inaugurate  a  host  of  terrible  evils, 
and  the  menopause  another  legion,  is  at  the  least  con¬ 
tradictory.  The  proper  name  for  the  cause  of  many 
supposed  disorders  of  menophania  and  puberty  is  study 
with  astigmatic  eyes;  that  for  supposed  menopausal 
woes  is  presbyopia.  In  a  large  number  of  instances 
6<t>da\fx6s  may  replace  {urTtpa  as  the  organ  pri¬ 
marily  at  fault.  The  oculist  and  gynecologist  should 
be  good  friends.  The  connection  between  the  eye  and 
sexualism  is  known  of  old,  and  is  a  deep  and  profound 
one.  Love  of  any  and  all  kinds  dilates  the  pupil,  the 
designation  of  the  grand  sympathetic  system  itself  aris¬ 
ing  from  the  fact.  A  certain  profound  relation  of 
vision  and  sexualism  will  sometime  be  established  which 
as  yet  is  unsuspected. 

Justly  motived,  therefore,  is  the  question:  Why 
has  this  great  truth  been  so  long  ignored,  and  why  now 
do  so  many  reject  it?  Some  of  the  answers  are  these: 

1.  The  progress  of  science  has  not  yet  reached  the 
stage  that  will  enable  certain  minds  to 'see  its  truth. 

2.  The  conditions  of  life  and  professional  evolution 
have  made  surgery  of  supreme  importance. 

3.  Organic  diseases  had  first  to  be  studied. 

4.  The  laws  and  status  of  infectious  diseases  had 
first  to  be  made  definite. 

5.  A  mere  habit  of  neglecting  the  eye  and  its  all- 
important.  function  and  diseases  has  with  some  grown 
into  a  blind  dogmatism. 

6.  The  theory  of  optics,  and  the  elaboration  of  mathe¬ 
matical  formulas,  satisfied  too  many  minds,  and  there 
was  no  proceeding  to  the  practical  ‘application  in  clin¬ 
ical  work. 

7.  Specialists  in  medicine,  other  than  ophthalmolo¬ 
gists,  have  overstated  the  effects  of  the  diseases  of  spe¬ 
cial  organs. 

8.  The  ophthalmic  tenotomist  has  made  unwarranted 
claims  and  so  made  the  profession  blind  and  deaf  to 
the  warranted  claims  of  the  refractionist. 

9.  The  commercial  medical  journal  plays  to  the  gal¬ 
leries,  and  flatters  the  prejudices  of  its  readers. 

10.  Patent  medicine  venders,  drug-sellers,  and  quack¬ 
ery  within  the  profession  carry  on  the  irrational  ten¬ 
dency. 

•  -----  -  - — - —  -  —  _ 

5.  A  sad  error  that  much  mars  the  large  sanity  and  lessens 
the  benefits  of  Dr.  G.  Stanley  nail's  great  book. 


11.  Suffering  and  pain  are  positive,  relief  and  cure 
negative.  The  patient,  therefore,  is  prone  to  forget 
the  primary  misery,  nor  does  the  physician  recognize 
the  cause  of  the  cure  by  glasses,  which  is  ascribed  to 
fate,  gale  repercutee,  the  doctor  and  his  drugs,  etc. 

12.  The  method  of  eliciting  symptoms  and  of  clin¬ 
ical  note-taking  is  so  faulty  that  the  very  existence  of 
the  chief  symptoms  of  eyestrain  is  not  recognized.  The 
patient  thinks  the  vomiting,  abdominal  symptoms,  mi¬ 
graine,  headache,  dyspepsia,  insomnia,  loss  of  energy, 
etc.,  have  no  possible  connection  with  the  eyes,  does  not 
allude  to  them,  and  they  are  thus  wholly  ignored. 
Thousands  of  such  have  been  cured  by  glasses,  and  the 
fact  unsuspected  by  either  physician  or  patient.  In 
another,  less  large,  number  of  cures  the  method  of  cure 
is  known  or  suspected  by  the  oculist,  who  is  silent  con¬ 
cerning  it  because  of  the  desire  to  “stand  well  with  the 
profession,”  or  to  secure  reference  cases  from  those  phy¬ 
sicians  and  neurologists  who  disbelieve  in  the  “ex¬ 
tremist”  and  all  his  work. 

13.  The  desire  for  consultation  practice,  referred 
cases,  professorships,  hospital  positions,  and  “success” 
make  the  cunning  silent  or  conservative.  “Faddism” 
and  “hobby-riding”  charged  to  a  budding  reputation 
are  ruinous. 

14.  Poor  refraction  work  on  the  part  of  oculists  is 
the  greatest  cause  of  scepticism.  Those  who  do  accurate 
refraction  know  perfectly  well  that,  broadly  speaking, 
the  ophthalmologists  of  the  world  have  done  their  re¬ 
fraction  work  badly.  The  logical  and  pathologic  con¬ 
clusions  of  the  labors  of  Donders,  Helmholtz  and  others 
have  been  practically  made  only  by  some  American, 
and  one  or  two  European,  refractionists.  “I  sent  my 
patient  to  the  oculist  and  glasses  had  no  effect  on  the 
disease,”  means  utterly  nothing.  “Is  not  my  oculist 
a  man  of  the  highest  renown  and  ability?” — may  mean 
as  little.  Does  this  man  of  renown  and  ability  teach, 
and  in  the  persons  of  his  patients  demonstrate  that 
so-called  “migraine,”  headache,  sick-headache,  dyspep¬ 
sia,  spinal  curvature,  insomnia,  neurasthenia,  anemia, 
the  blues,  and  the  rest  of  the  list,  are  often,  very  often, 
due  to  eyestrain?  Belief  in  the  truth  is  a  prerequisite 
of  ability  to  cure;  and  is  absolutely  essential  to  a  rigid 
attention  to  at  least  “78  reasons  why  glasses  failed  to 
give  relief.”  From  50  to  75  per  cent,  of  glasses  pre¬ 
scribed  in  the  world  are  inaccurate  and  can  not  relieve 
eyestrain.  Then  it  is  also  true  that  fully  90  per  cent,  of 
the  adjusting  of  opticians  is  so  bad  that  any  possible 
therapeutic  result  is  not  obtained. 

To  be  entirely  frank  one  should  add  an  argument 
which  is,  indeed,  a  two-edged  sword,  but  which  needs 
occasional  use  to  keep  it  from  rusting.  It  is  this : 
Those  who  deny  that  migraine  and  the  many  other  dis¬ 
eases  mentioned  may  be  due  to  eyestrain  have  not  of 
course  cured  such  patients  in  their  own  private  prac¬ 
tice.  That  is  a  self-judgment  which  is  most  severe. 
Those  on  the  other  hand  who  claim  that  such  diseases 
are  curable  by  ametropic  correction,  unless  utterly  un¬ 
professional,  must  have  cured  such  patients.  If'  they 
do  not  cure  they  would  surely  be  soon  found  out  and 
their  reputations  and  practices  ruined.  Thev  seem  to 
prosper !  I  heard  one  astute  oculist  say  that  if  this 
absurd  skepticism  continued  a  few  years  longer  his  for¬ 
tune  would  be  made.  He  is  very  “successful”  and  is 
conducting  his  work  in  an  honorable  manner.  The  en¬ 
thusiasm  and  gratitude  of  a  patient  permanently  re¬ 
lieved  of  the  tragedy  of  “migraine”  or  “neurasthenia” 
is  irrepressible. 
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A  corollary  is  that  refraction  is  not  taught,  there  is 
not  a  single  adequate  and  thorough-going  school  where¬ 
in  may  be  taught,  or  wherein  there  is  any  outfitting, 
or  attempt  to  teach,  this  most  skilled,  most  infinitely 
subtle  and  difficult  art  and  science.  Two  years  at  least 
of  study,  daily,  exclusive  study  and  practice,  after  the 
general  course  in  medicine,  under  expert  teachers,  and 
on  the  part  of  the  best  type  of  student  minds,  is  a  too 
short  period  to  introduce  a  man  to  the  work,  and  to 
legally  justify  him  in  entering  on  such  specialist  prac¬ 
tice.  An  endower  and  maker  of  such  a  school  would 
do  the  world  a  greater  service  than  either  Carnegie  or 
Rockefeller  have  so  far  dreamed  of  doing. 

o 

(To  be  continued.) 


DIFFERENTIAL  DIAGNOSIS  BETWEEN 
PSEUDOMEMBRANOUS  ANGINA  OF 
SYPHILIS  AND  DIPHTHER¬ 
ITIC  ANGINA. 

R.  R.  CAMPBELL,  M.D. 

Professor  of  Skin  and  Venereal  Diseases,  Chicago  Policlinic ;  Asso¬ 
ciate  Dermatologist,  Staff  of  Cook  County  Hospital :  Attend¬ 
ing  Dermatologist,  Passavant  Memorial  Hospital. 

CHICAGO. 

A  positive  or  correct  diagnosis  of  these  two  conditions 
should  be  made  at  the  earliest  possible  moment,  lest  a  se¬ 
rious,  not  to  say  a  fatal,  mistake  be  made,  and  every 
means  to  surmount  the  difficulties  which  lie  in  our  way 
should  be  conscientiously  employed  and  thoroughly  ex¬ 
hausted.  That  the  clinical  picture  may  lead  us  to  error 
is  sufficiently  proven  when  we  see  such  authorities  as  the 
elder  Fournier,  the  world’s  most  prominent  syphilog- 
rapher.  an  acknowledged  authority  of  pre-eminence,  err 
in  his  diagnosis  by  relying  too  implicitly  on,  as  he  sup¬ 
posed,  a  well-established  clinical  picture. 

Bacteriology  has  made  possible  the  study  and  classifi¬ 
cation  of  the  pseudomembranous  anginse;  has  demon¬ 
strated  their  different  varieties,  and  placed  at  our  com¬ 
mand  an  almost,  if  not  quite,  certain  means  of  establish¬ 
ing  a  diagnosis.  The  physician  meets  with  many 
conditions  which  present  an  almost  identical  picture,  both 
macroscopically  and  microscopically,  but  which  are  due 
to  vastly  different  causes.  Most  of  the  infectious  diseases 
of  the  buccopharyngeal  cavity  may  manifest  themselves 
by  pseudomembranes.  Buccopharyngeal  syphilis  and 
diphtheria,  particularly,  may  cause  the  formation  of 
false  membranes,  the  appearance  of  which  are  identical. 
The  lack  of  knowledge  on  this  point,  and  the  failure  to 
consider  the  same,  is  responsible  for  the  errors  of  diag¬ 
nosis  recorded  in  our  medical  literature.  In  our  text¬ 
books  very  little  stress  is  laid  on  the  importance  of  a 
correct  differential  diagnosis  between  these  two  condi¬ 
tions,  and  on  what  may  be  the  result  of  our  error  in 
not  exhausting  every  possible  means  to  clarify  our  diag¬ 
nosis.  On  the  one  hand,  we  may  expose  many  to  the 
known  contagion  of  diphtheria,  and,  on  the  other,  we  lay 
the  attendants  and  perhaps  other  patients  open  to  the 
possible  infection  of  syphilis. 

Due  perhaps  to  secondary  infection,  the  syphilitic  lo¬ 
calization  on  the  buccopharyngeal  cavity  is  not  always 
apvretic.  A  chancre  of  the  tonsil  may  assume  a  pseudo¬ 
membranous  appearance  and  be  accompanied  by  well- 
pronounced  general  phenomena.  In  some  cases  its  onset 
is  presumably  sudden,  but,  as  a  rule,  it  is  slow  in  making 
its  presence  felt.  It  is  frequently  accompanied,  how¬ 
ever,  by  a  rise  of  temperature  to  100  F.  or  102  F. ;  rapid 
pulse,  anorexia,  dysphagia,  foul  breath,  anemia  and 
marked  depression  or  fatigue.  And  just  here  it  might 


be  well  to  remark  that  too  much  importance  must  not 
be  placed  on  unilaterality  (or  the  lesion  involving  but 
one  side),  for  the  reason  that  in  the  secondary  period  or 
stage  of  syphilis,  when  pseudomembranes  form,  they 
often  involve  or  cover  both  tonsils,  the  pharynx  and 
uvula.  When  such  a  pseudomembrane  is  removed,  a 
bleeding  and  ulcerating  mucosa  is  disclosed.  In  these 
cases  we  always  have  glandular  enlargement  present. 

Our  diagnosis  should  always  be  based  on  the  results 
obtained  from  culture  tests,  and  some  little  consideration 
be  accorded  the  personal  history,  as  we  do  have  cases  in 
which  we  have  both  the  diphtheritic  and  syphilitic  in¬ 
fection  manifest  at  the  same  time  in  one  individual. 
When  this  double  infection  does  occur,  our  first  duty  is 
to  destroy  the  Loeffler  bacillus  infection,  and  subse¬ 
quently  direct  our  attention  to  the  syphilitic.  A  third 
element  which  may  enter  into  the  differential  diagnosis 
is  the  angina  produced  by  Vincent’s  fusiform  bacillus, 
which  also  at  the  beginning  presents  symptoms  similar 
to  those  of  diphtheria. 

This  infection,  however,  can  be  readily  recognized  by 
the  aid  of  the  microscope.  Just  here,  before  citing  some 
cases  in  point,  allow  me  to  insist  on  the  use  of  the  mi¬ 
croscope.  arid  the  necessity  of  making  cultures  in  all 
cases  of  pseudomembranous  affections  of  the  mouth  and 
throat, 

Fournier’s  case — that  of  diphtheria  mistaken  for 
syphilis : 

Case  1. — Child  (whose  father  was  known  to  be  syphilitic), 
was  admitted  to  the  Hospital  Saint  Louis,  suffering  with  a 
membranous  affection  of  the  throat,  and  presenting  an  un¬ 
doubted  syphilitic  eruption  on  the  body.  The  patient  grew 
rapidly  worse,  and  twenty-four  hours  after  the  diagnosis  of 
syphilis  had  been  made  diphtheria  was  suspected  and  positively 
diagnosed.  The  patient  died  promptly  of  diphtheria.  This, 
however,  was  before  the  introduction  of  antitoxin,  the  use  of 
which,  had  it  been  known,  might  possibly  have  brought  about 
a  different  termination. 

Petges1  reports  the  following  cases : 

Case  2. — Diphtheria  mistaken  for  syphilis. 

Bistory. — Male  patient,  a  hussar  in  the  Tenth  Regiment,  Bor¬ 
deaux,  presented  himself  for  medical  examination.  An  in¬ 
durated  chancre  which  had  been  present  between  two  and 
three  weeks  was  found  in  the  balanopreputial  folds.  This  ap¬ 
peared  sixteen  days  after  an  intercourse. 

Examination. — Secondary  manifestations  promptly  appeared, 
and  on  Jan.  6,  1901,  mucous  patches  appeared  on  the  tonsils. 
Notwithstanding  energetic  anti-syphilitic  treatment  the  pa¬ 
tient  became  anemic  and  rapidly  emaciated,  the  pharyngeal 
lesions  increased  and  membranes  formed.  Diphtheria  having 
appeared  in  a  few  members  of  the  regiment,  the  possibility  of 
this  being  a  case  was  considered.  January  16  dysphagia  was 
noted  to  have  increased,  and  the  temperature  had  gone  up  to 
100.5  degrees  F.  January  18  the  patient’s  general  condition 
had  grown  more  alarming,  and  on  January  19  he  was  placed 
in  the  diphtheria  ward  and  a  culture  made,  which  showed  a 
pure  growth  of  the  Loeffler  bacillus. 

Treatment. — Injections  of  antitoxin,  30  c.c.  in  all,  resulted  in 
the  patient’s  recovery,  after  which  anti-syphilitic  treatment 
was  energetically  employed,  with  gratifying  results. 

In  this  case,  as  you  will  note,  we  have  the  two  conditions  or 
infections  existing  at  one  and  the  same  time. 

Rouflay2  reports  another  case  of  diphtheria  likewise 
mistaken  for  syphilis : 

Case  3. — Patient,  male,  artilleryman,  aged  22  years.  March 
4,  1896,  was  admitted  to  the  Hospital  Fontainebleau. 

Examination. — Examination  revealed  a  marked  secondary 
syphilitic  eruption,  with  pseudomembranous  patches  on  the 

1.  Arch,  de  Med.  et  Pharmacie,  1902,  vol.  xxxlx,  p.  313. 

2.  Arch,  de  Med.  et  Fharmacle,  1896,  p.  175. 
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fauces  and  pharynx,  which  also  involved  the  larynx,  producing 
difficulty  of  breathing.  Rouflav  suspected  and  suggested  diph¬ 
theria  as  the  probable  diagnosis,  but  was  overruled  by  con¬ 
sultants,  and  no  culture  was  made. 

Treatment  and  Results. — On  the  day  following,  however,  tho 
patient’s  condition  became  alarming  and  tracheotomy  had  to 
be  performed. 

The  patient  promptly  died,  and  on  postmortem  examination 
the  false  membrane  was  found  to  have  extended  down  into  the 
bronchi,  and  cultures  made  from  the  larynx  demonstrated  the 
pure  Loeffler  bacillus. 

Petges3  reports  the  following  case,  in  which  a  chancre 
of  the  tonsil,  with  syphilitic  angina,  was  mistaken  for 
diphtheria : 

Case  4. — Patient,  male,  was  admitted  to  the  Hospital  St. 
Nicholas  July  17,  1900.  Denied  all  history  of  syphilis. 

Examination. — Culture  made  the  following  day  was  nega¬ 
tive  in  results  as  to  Loeffler’s  bacillus,  but  showed  abundant 
streptococci  and  staphylococci.  The  tonsils,  uvula  and  the  pil¬ 
lars  of  the  fauces  were  covered  with  false  membranes. 

Treatment. — The  treatment,  consisting  of  antiseptic  gargles, 
had  no  effect  on  the  condition.  July  30  marked  atypical  adeno¬ 
pathy  was  noted  at  the  angle  of  the  jaw  on  the  left  side.  On 
account  of  the  size  of  the  ulceration,  the  atypical  adenopathy, 
and  the  general  condition  of  the  patient,  the  physician  was 
thrown  off  his  guard  as  to  syphilis,  and  thought  the  case  one 
of  tuberculosis  of  the  tonsil.  A  general  tonic  course  of  treat¬ 
ment  was  instituted,  and  followed  for  about  six  weeks,  without 
appreciable  results.  Finally,  when  the  secondary  eruption  ap¬ 
peared,  the  correct  diagnosis  was  made,  and  anti-syphilitic 
treatment  was  instituted,  with  gratifying  results. 

In  December,  1903.  I  saw,  in  consultation  with  the 
family  physician,  a  patient  whom  I  had  under  treat¬ 
ment  for  syphilis. 

Case  5. — Male,  27  years  of  age;  bookkeeper  by  occupation. 

Examination. — When  seen  by  me  in  December,  1903,  he  pre¬ 
sented  a  pseudomembranous  affection  involving  both  tonsils, 
the  pillars  of  the  fauces  and  the  uvula.  Temperature,  101 
degrees  F. ;  rapid  pulse  and  marked  mental  depression. 

Treatment  and  Result. — The  family  physician  diagnosed 
diphtheria,  without  making  a  culture,  and  injected  antitoxin. 
No  improvement  having  followed  after  ten  days  had  elapsed,  I 
was  asked  to  see  the  patient,  and  made  a  diagnosis  of  syphi¬ 
lis,  which  the  negative  results  of  a  culture  made  at  this  time 
and  the  results  obtained  from  anti-syphilitic  treatment  proved 
to  be  correct.  (Syphilis,  four  months.) 

Guillemants4  reports  the  following  interesting  case: 

Case  6. — Female  patient  was  treated  with  anti-streptococcio 
serum  for  what  had  been  diagnosed  as  chronic  tonsillitis. 
After  five  or  six  weeks  she  was  admitted  to  the  hospital. 

Examination. — Examination  showed  yellowish  membranous 
patches  on  both  tonsils,  with  well  marked  adenopathy. 

Treatment. — Diphtheria  was  at  once  suspected  and  an  injec¬ 
tion  of  antitoxin  given.  A  culture  taken  at  this  time  revealed 
streptococci  and  staphylococci.  No  improvement  followed  the 
injection  after  a  week’s  time  and  a  second  culture  was  made, 
and  this  time  Loeffler’s  bacillus  was  found. 

During  this  time  the  patient  gave  birth  to  a  child,  with  un¬ 
mistakable  signs  of  congenital  syphilis.  The  child  lived  but  a 
few  hours.  The  mother  then  acknowledged  having  had  syphi¬ 
lis,  and  under  anti-syphilitic  treatment  the  membranes 
promptly  disappeared  and  her  recovery  was  rapid. 

Numerous  other  cases  in  point  might  be  cited,  but  my 
object  in  presenting  this  paper  was  not  to  enter  into  a 
resume  of  the  literature,  or  to  advance  any  new  theories, 
but  simply  to  direct  attention  to  the  difficulties  of  differ¬ 
entiating  these  conditions,  and  the  serious  consequences 
which  may  follow  as  a  result  of  an  error  in  diagnosis. 


3.  Arch,  de  Med.  et  Pharmacie,  1902,  vol.  xxxix,  p.  313. 

4.  Thesis,  Paris,  1897.  No.  257. 


CONCLUSIONS. 

In  conclusion,  I  wish  to  emphasize  the  following 
points : 

1.  Pseudomembranous  syphilitic  anginas  are  not  rare. 

2.  The  differential  diagnosis  of  pseudomembranous 
syphilitic  anginae  and  diphtheria  can  not  always  be  made 
from  the  clinical  picture. 

3.  Culture  tests  and  the  microscope  should  be  em¬ 
ployed  in  all  suspected  cases. 

4.  In  all  cases  in  which  we  are  highly  suspicious  of 
diphtheria,  antitoxin  should  be  used  promptly  while 
awaiting  the  maturity  of  our  culture  tests. 

414  Marquette  Building. 


J.  M.  McCOMAS,  M.D. 

Consulting  Surgeon  to  the  Southwestern  Hospital. 

ELK  CITY,  OKLA. 

Patient. — Mrs.  W.  F.  M.,  age  29  years,  a  farmer’s  wife,  who 
had  been  delivered  of  a  female  child  Feb.  10,  1902,  was  ad¬ 
mitted  to  the  Southwestern  Hospital,  Elk  City,  Okla.,  March 
12,  1902. 

History. — Patient’s  own  statement:  “I  have  always  been 
stout  and  well,  have  given  birth  to  three  children,  one  aged  4, 
one  aged  two  years,  and  the  one  just  recently  born.  When  my 
labor  came  on  I  sent  for  a  midwife,  Mrs.  Hughes,  my  neigh¬ 
bor  who  lives  near  by,  and  when  my  child  was  born  I  was  so 
nearly  dead  we  sent  for  a  physician,  who  came  and  said  I 
had  a  large  tumor,  gave  me  some  medicine  and  left  the  house.” 

The  social  and  family  history  of  this  patient  gives  no  in¬ 
formation  other  than  that  she  was  without  constitutional  taint 
and  had  always  followed  a  plain  and  simple  mode  of  living. 

Examination. — An  examination,  made  at  the  hospital  by  Dr. 
T.  E.  Standifer  and  myself,  March  12,  1902,  thirty  days  after 
confinement,  revealed  a  completely  inverted  uterus,  filling  up 
the  vagina,  from  which  exuded  a  bloody  discharge  of  offensive 
odor.  Patient  complained  of  throbbing  pains  and  there  were 
marked  distention  and  tenderness  over  the  lower  half  of  the 
abdomen  with  characteristic  facies.  Edema  of  the  lower  limbs; 
lymphadenitis,  with  inability  to  void  the  urine,  accentuated 
the  serious  character  of  the  illness.  Temperature  on  date  of 
admission  103,  pulse  130,  respirations  30. 

Treatment. — From  date  of  admission  until  discharged  the 
treatment  consisted  mainly  of  supporting  measures,  such  as 
highly  nutritious  food,  baths  and  douches  of  hot  creolin  solution 
in  the  vagina.  No  attempt  was  made  to  reduce  the  tempera¬ 
ture. 

March  15,  three  days  after  entering  the  hospital,  the 
gravity  of  the  patient’s  condition,  coupled  with  the  unusual 
character  of  her  illness,  prompted  Dr.  Standifer  to  invite  a 
number  of  his  colleagues  to  examine  the  patient  and  to  decide, 
if  possible,  the  best  course  of  treatment  to  pursue.  Included 
in  this  number  was  Dr.  J.  C.  Baker,  Port,  Okla.,  who  saw  the 
patient  at  her  home  February  12,  two  days  after  confinement, 
and  who,  recognizing  her  true  condition,  administered  an 
anesthetic  and  attempted  reduction  of  the  inverted  uterus, 
after  Emmett’s  method,  without  success.  At  this  consultation 
it  was  decided  that,  when  the  patient’s  condition  would  permit, 
another  attempt  to  replace  the  inverted  uterus  should  be  made, 
and  failing  to  effect  a  reduction,  a  vaginal  hysterectomy 
should  be  proceeded  with  at  once,  while  the  patient  was  still 
anesthetized. 

During  the  intervening  period,  from  March  15  to  March  25, 
when  reduction  was  effected,  the  patient’s  condition  remained 
practically  the  same,  except  as  to  the  improved  character  of 
the  vaginal  discharges  and  the  physical  evidences  of  improve- 
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ment  due  to  the  more  acceptable  regimen  supplied  at  the 

hospital. 

Operation. — March  25,  forty-three  days  after  confinement, 
having  decided  we  could  not  gain  more  by  waiting,  and  the 
patient  having  already  been  prepared  by  baths  and  douches  for 
as  nearly  an  aseptic  operation  as  possible,  Dr.  T.  E.  Standifer, 
with  his  unaided  hands,  one  molded  into  a  cone  shape,  the 
other  pressing  the  cervix  through  the  abdominal  wall,  suc¬ 
ceeded,  after  an  exhausting  effort  of  fifty  minutes,  in  reducing 
and  replacing  the  inverted  organ. 

After-treatment  and  Result. — The  patient  recovered  fairly 
from  the  anesthetic,  but  suffered  from  severe  shock  and  com¬ 
plained  of  cutting  pains  in  the  lower  abdomen.  Both  pain  and 
shock  were  believed  to  have  resulted  from  the  breaking  of  pos¬ 
sible  adhesions  between  the  peritoneal  surfaces.  As  some  de¬ 
gree  of  infection  would  seem  almost  inevitable,  we  were  not 
surprised,  a  few  hours  later,  to  find  the  patient  with  an  accel¬ 
erated  pulse,  140,  and  a  temperature  of  105.6.  This  high 
temperature  remained  nearly  stationary  for  twenty-one  days, 
during  which  time  the  most  constant  and  careful  attention  was 
required  to  sustain  the  patient. 

Practically  the  same  treatment  was  followed  after  replace¬ 
ment  as  before,  with  the  addition  of  intrauterine  irrigations  of 
a  2  per  cent,  creolin  solution  for  a  few  days  only. 

After  passing  the  long  period  of  high  temperature,  iron  was 
cautiously  administered  for  the  toxemia  without  noticeable 
good  effect. 

A  slow  and  not  very  satisfactory  convalescence  of  some  weeks 
found  the  patient  without  funds,  but,  as  she  thought,  suffi¬ 
ciently  improved  to  leave  the  hospital,  which  she  did  May  10, 
1902/ 

Nov.  5,  1903,  eighteen  months  after  leaving  the  hospital, 
I  visited  the  patient  at  her  home,  found  her  physical  health 
good  and  ascertained  that  her  pelvic  organs  were  performing 
their  perfect  functions. 


COLD-AIR  TREATMENT  IN  TETANUS. 

W.  J.  McCRANN,  M.D. 

SOUTH  OMAHA, 

AND 

CHAS.  C.  ALLISON,  M.D., 

Professor  of  Surgery,  Creighton  Medical  College. 

OMAHA. 

Patient. — F.  McK.,  aged  10,  was  first  seen  Sept.  5,  1904. 

Examination. — His  symptoms  were  those  of  tetanus  and  on 
examination  we  found  a  splinter  in  the  bottom  of  the  left  foot. 
The  history  was  that  the  splinter  had  been  in  the  foot  eight 
days.  This  was  removed  and  tincture  of  iodin  applied  to  the 
wound,  which  was  suppurating  slightly. 

Course  of  the  Disease.— At  this  time  and  during  the  two 
following  days  the  muscles  of  the  neck,  back  and  abdomen 
were  rigid,  respiration  was  difficult,  moderate  opisthotonos 
was  present  and  he  complained  of  pain  in  the  head  and  stom¬ 
ach;  convulsive  movements  appeared  when  he  made  an  effort  to 
move  or  talk.  Two  doses  of  anti-tetanic  serum  were  given 
hypodermically  and  he  was  placed  on  full  doses  of  chloral  and 
bromids.  The  symptoms  grew  progressively  worse  during  the 
first  three  days  of  our  observation,  when  it  was  decided  to 
employ  the  cold-air  treatment,  which  had  been  suggested  by 
Dr.  McCrann,  whereon  he  was  taken  to  the  cold-storage  room 
of  a  local  brewery,  his  symptoms  being  so  severe  as  to  make 
the  outlook  most  discouraging. 

Cold-air  Treatment. — He  went  into  the  cold-air  room  at 
about  8  o’clock  p.  m. ;  within  two  hours  the  symptoms  had  im¬ 
proved  in  a  marked  degree  and  he  rested  well  until  about  2 
o’clock  in  the  morning,  when  he  awoke,  and  on  account  of  his 
being  frightened  at  the  unusual  surroundings  his  parents  took 
him  home.  During  the  following  day,  when  at  home  his 
symptoms  grew  much  worse,  opisthotonos  was  very  pronounced, 
respiration  difficult,  convulsions  more  frequent,  during  which 
his  tongue  was  severely  bitten.  He  was  unable  to  take  any 
nourishment  and  his  temperature  reached  103  degrees.  The 


prospects  seemed  altogether  bad,  and  it  was  doubtful  in  our 
minds  whether  he  would  again  be  able  to  reach  the  brewery, 
which  was  twenty  blocks  away. 

Results. — On  readmission  the  symptoms  again  improved, 
and  his  complete  recovery  was  uninterrupted.  He  remained 
in  the  cold-storage  room  for  seven  days,  and  in  an  adjacent 
building  for  the  remainder  of  a  week,  after  which  he  went 
home. 

Remarks. — While  in  the  cold-storage  room  his  body  was  at 
all  times  well  protected  with  blankets  and  rubber  cover.  The 
most  noteworthy  features  of  the  case,  in  our  judgment,  are 
the  following:  This  was  an  undoubted  case  of  tetanus  of  severe 
type,  which  seemed  not  to  respond  to  the  usual  treatment, 
but  which  showed  good  improvement  after  a  few  hours  of  in¬ 
spiring  cold  ajr,  with  a  recurrence  of  all  the  bad  symptoms 
when  he  returned  home.  The  symptoms  became  alarming 
during  the  fifteen  hours  he  remained  at  home,  and  prompt 
progressive  improvement  followed  readmission  to  the  cold  air. 
So  pronounced  was  the  change  that  it  would  seem  altogether 
reasonable  to  look  on  this  plan  of  the  application  of  cold  as 
very  useful,  and  we  would  advise  its  further  trial. 


New  Instrument , 


A  NEW  NEEDLE  EOR  USE  WITH  THE  McGRAW 
ELASTIC  LIGATURE. 

S.  EDWARD  SANDERSON,  M.D. 

DETROIT,  MICH. 

This  needle  has  the  following  advantages:  It  is  simple  in 
construction,  being  all  in  one  piece  (Fig.  1)  ;  the  diameter  is 
small,  the  size,  3  mm.,  will  hold  a  ligature  of  5  mm.  diameter; 


Fig.  1. — Three-quarter  size. 


it  is  of  convenient  length,  4 %  inches;  as  it  is  to  be  threaded 
by  the  operator  or  his  assistant,  it  can  be  used  any  number  of 
times;  although  the  needle  is  designed  in  different  sizes  for 
different  sized  ligatures,  yet,  by  tapering  and  trimming  the 
ligature  and  then  threading  single  or  double,  one  sized  needle 
may  answer  for  all  sizes  of  ligature. 


Fig.  2. — Sectional  view,  three-quarter  size. 

The  end  of  a  large  ligature  can  be  tapered  so  as  to  pass  far 
enough  through  to  be  grasped  and  then  drawn  through  beyond 
the  tapering  point,  which  is  cut  off.  -The  compressed  end  is 
held  by  the  grasp  of  the  needle  (Fig.  2).  A  smaller  ligature 
can  be  threaded  by  the  use  of  a  loop  of  braided  silk  or  other 
strong  cord,  pulling  the  ligature  through  double.  The  loop  of 


silk  should  be  passed  in  through  the  hole  on  the  side,  made  to 
emerge  far  enough  to  loop  the  ligature  through  it,  when  suf¬ 
ficient  traction  is  made  to  lessen  the  diameter  of  the  ligature 
and  draw  it  into  the  end  of  the  needle  far  enough  to  hold 
when  the  thread  should  be  cut  off  (Fig.  3).  See  illustrations. 

315  Stevens  Bldg. 


Morphin  in  Shock. — The  International  Journal  of  Surgery 
states  that  morphin  should  never  be  administered  to  a  patient 
who  is  unconscious  or  in  whom  pain  is  abolished  through  shock, 
as  it  will  deepen  these  conditions  and  will  distinctly  increase 
the  danger. 
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THE  ABUSE  OF  CLBLATIC  TREATMENT  OF 
TUBERCULOSIS. 

We  are  gradually  abandoning  the  idea  that  the  care 
of  tuberculosis  is  dependent  on  certain  climatic  con¬ 
ditions.  Experience  is  proving  that  abundant  food, 
fresh  air  and  rest  are  the  essentials  of  such  a  cure,  and 
that  they  can  be  applied  in  practically  all  climates. 
Yet  in  the  minds  of  many,  both  medical  men  and  lay¬ 
men,  the  idea  still  survives  that  certain  places  have  an 
almost  magic  effect  on  this  disease,  and  that  if  the  tu¬ 
berculous  patient  can  only  reach  one  of  the  famous  re¬ 
sorts  of  the  West  and  Southwest,  he  will  get  well  with¬ 
out  anything  else  being  needed.  It  is  certainlv  true 
that  a  sojourn  in  a  dry,  fairly  equable,  sunny  climate, 
in  the  open  air,  with  abundance  of  food  and  freedom 
from  mental  worry  or  hard  work,  constitutes  the  ideal 
treatment  for  a  consumptive,  but  if  all  the  other  ele¬ 
ments  are  left  out  and  the  climate  alone  remains,  the 
chances  are  enormously  against  any  benefit  being  de¬ 
rived  from  a  sojourn  in  any  health  resort,  while  the 
same  amount  of  money  expended  in  home  treatment 
might  result  in  cure. 

*1  he  Carolinas,  California,  Colorado,  Arizona  and 
Yew  Mexico,  as  any  physician  in  these  states  will  tes- 
tify,  are  filled  with  pitiful  wrecks  of  humanity,  who 
should  never  have  been  allowed,  much  less  encouraged, 
by  their  physicians  to  leave  home  in  the  late  stages  of 
tuberculosis,  with  no  prospect  of  being  able  to  obtain 
proper  treatment  after  their  arrival  at  their  destination. 
Too  often  their  slender  resources  are  exhausted  by  the 
long  and  expensive  journey,  and  they  are  forced  to  look 
for  some  light  work  to  support  themselves.  But  for 
every  opening  of  that  sort  there  are  numerous  appli¬ 
cants,  the  wages  paid  are  low,  as  is  always  the  case 
under  such  circumstances,  and  the  patients,  beside,  are 
often  in  a  condition  when  work  of  any  sort  is  contra¬ 
indicated.  Unable  to  pay  much  for  their  living  ex¬ 
penses,  they  take  rooms  in  cheap  lodging-houses,  where 
precautions  against  infection  are  not  enforced,  and  get 
their  meals  in  cheap  bakeries  and  restaurants.  Add  to 
this,  homesickness,  forlorn  surroundings,  loneliness, 
worry  over  money  matters,  lack  of  proper  medical  care' 
and  no  one  will  claim  that  the  climate,  admirable  as 
it  is,  can  do  much  for  them.  These  cases  literally 
throng  the  health  resorts  throughout  the  West.  Tent 
life  and  sanitarium  life  are  expensive,  all  the  necessi¬ 
ties  of  life  are  high,  and  the  person  of  moderate  means, 
even  if  he  is  assured  of  a  steady  income,  will  be  obliged 


to  makeshift  to  reduce  his  expenses,  and  often  will 
b'* *  obliged  to  manage  without  the  comforts  he  is  ac¬ 
customed  to  at  home,  and  with  an  amount  of  ‘Toughing 
it  which,  to  many  people,  is  absolute  misery.  Nor  is 
the  loneliness  of  the  life  a  negligible  factor.  A  patient 
who  can  go  accompanied  by  his  friends  is  fortunate, 
but  a  woman  who  has  had  to  leave  a  family  of  small 
children  behind  her  will  pine  in  spite  of  all  treatment. 
The  lack  of  home  restraint  and  of  healthful  amuse¬ 
ments  works  the  ruin  of  many  a  young  consumptive 
sent  out  alone  to  the  far  West  and  finding  his  only 
acquaintances  and  amusements  in  saloons. 

This  horde  of  hopeless  cases,  dumped  on  those  of  our 
states  which  have  become  famed  as  health  resorts,  con¬ 
stitutes  the  greatest  problem  with  which  the  philan¬ 
thropic  associations  in  those  states  have  to  deal.  Mr. 
Frank  D.  Witherbee,1  who  has  had  experience  as  a 
charity  worker  in  Philadelphia  and  New  York,  has 
recently  investigated  conditions  in  Phoenix,  Arizona, 
a  typical  health-seeker’s  town,  and  as  a  result,  calls  on 
the  medical  profession  throughout  the  country  to  do 
all  it  can  to  prevent  the  “inexcusable  stupidity  which 
sends  these  people  hither  to  die  friendless  and  alone.” 
Phoenix  has  a  population  of  15,000  to  16,000,  almost 
one-fifth  of  whom  are  health  seekers,  and  of  these, 
3,000  or  4,000,  fully  two-thirds,  if  not  four-fifths, 
should  never  have  been  allowed  to  leave  home,  accord- 
ing  to  the  opinion  of  the  physicians  in  Phoenix  inter¬ 
viewed  by  Mr.  Witherbee.  The  hospitals,  sanatoria, 
and  almshouse  are  filled  with  indigent,  dying  con¬ 
sumptives.  Public  and  private  charity  is  taxed  to  the 
uttermost,  but  the  demand  is  so  much  greater  than  the 
supply  that  many  a  wretched  patient  dies  alone  and  un¬ 
attended  in  a  lodging-house.  The  supervisors  of  the 
poor  say  that  three-fourths  of  the  money  expended  on  the 
inmates  of  the  almshouse  goes  to  alien  consumptives. 

Our  knowledge  of  the  proper  treatment  of  tuberculo¬ 
sis  has  increased  so  enormously  of  late  years  that  there 
is  no  longer  any  excuse  for  this  blind,  indiscriminating 
method  of  shipping  out  West  consumptives  of  all 
classes  in  all  stages  of  the  disease.  Bather  let  us  re- 
sei\e  that  treatment  for  the  favored  few  who  have 
ample  means,  and  for  the  others  let  us  direct  our  ener¬ 
gies,  in  the  first  place,  to  the  providing  of  sanatoria 
in  our  own  states;  sanatoria  for  those  of  small  means 
and  for  those  of  no  means  at  all.  In  the  second  place, 
and  this  is  even  more  important,  let  us  endeavor  to  de¬ 
vise  methods  of  home  treatment  for  tuberculosis,  for 
this  is  the  only  way  in  which  the  modern  treatment  for 
that  disease  can  ever  be  applied  to  the  great  majoritv  of 
its  victims. 


THE  CHEMICAL  THEORY  OF  CERTAIN  INFECTIOUS 

DISEASES. 

We  are  so  thoroughly  imbued  with  the  idea  that  all 
infectious  diseases  are  caused  and  carried  on  by  living 
germs  that  we  are  hardly  in  a  fit  mood  to  receive  kindly 


1.  Charities,  Nov.  6,  1904. 
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and  weigh  carefully  anv  other  theory  of  infection.  In 
view,  however,  of  the  fact  that  modern  microbi¬ 
ologic  methods  have  not  yet  unraveled  the  etiologic 
problems  of  many  easily  communicable  and  highly 
infectious  diseases,  such  as  the  acute  eruptive  fe¬ 
vers,  syphilis,  typhus  fever,  yellow  fever,  rabies 
and  foot-and-mouth  disease,  we  may  do  well  to 
seriously  consider  the  question  whether  a  too  strict 
adherence  to  the  microbic  theory  of  infectious  diseases 
is  closing  our  eyes  to  other  methods  of  research.  Have 
we  really  the  right  to  irrevocably  conclude  that  living, 
multiplying  microbes  are  absolutely  essential  for  the  de¬ 
velopment  and  spread  of  diseases  like  those 'just  men¬ 
tioned  ? 

Benjamin  Moore,  professor  of  biochemistry  in  the 
University  of  Liverpool,  points  out  in  a  suggestive  pa¬ 
per1  that  there  is  no  proof  in  the  observed  facts  re¬ 
garding  infection  “that  the  infective  agent  is  neces¬ 
sarily  a  living  cell.”  He  argues  in  favor  of  the  alterna¬ 
tive  view  that  infection  may  be  carried  also  by  non¬ 
living  chemical  substances,  such  as  enzymes.  But  how 
can  enzymes  fulfill  requirements  in  this  relation  that  we 
heretofore  have  believed  could  be  fulfilled  only  by  liv¬ 
ing  things?  We  believe  to-day  that  the  unknown 
“virus”  of  yellow  fever  is  living  because  it  reproduces 
itself  in  so  evident  a  manner.  Moore  acknowledges  that 
we  have  no  evidence  of  the  reproduction  of  enzymes,  so 
far  as  their  fate  may  be  studied  in  the  test-tube,  but 
are  we,  on  this  account,  permitted  to  conclude  that  in 
the  living  cell,  with  its  varied  chemical  processes,  there 
may  not  be  energy  enough  to  lead  to  a  regeneration  of 
an  infecting  enzyme  or  chemical  substance  ?  Hardly. 
Moore  turns  to  the  phenomena  of  autocatalysis  for  anal¬ 
ogy.  In  autocatalysis  action  proceeds  very  slowly  until 
the  products  of  the  reaction  accumulate  and  give  the  re¬ 
action  increasing  speed,  so  that,  in  some  cases,  it  may 
finish  with  explosive  vehemence.  When  copper  or  mer¬ 
cury  are  placed  in-  contact  with  pure  nitric  acid,  there 
is  at  first  no  action ;  but  as  nitrous  acid  develops  it  acts 
as  a  catalyzer,  increasing  the  velocity  of  reaction  and 
its  own  production  at  the  same  time.  If  nitrous  acid 
is  added  in  the  early  stages,  the  action  is  at  once  has¬ 
tened.  Similar  autocatalytic  reactions  lead  to  the  explo¬ 
sion  ofi  gun-cotton ;  and  so  there  may  be  abnormal  cellu¬ 
lar  reactions,  autocatalytic  in  character,  producing 
bodies  identical  with  those  that  start  the  reaction.  In 
this  way,  hypothetical  chemical  “virus”  may  increase  in 
amount  and  spread  not  only  throughout  the  body  first 
“infected,”  producing  in  this  passage  the  clinical  picture 
of  the  disease,  but  pass  also  to  other  individuals  in 
whom  the  process  would  repeat  itself. 

It  may  be  pointed  out  that  many  chemical  substances, 
especially  enzymes,  are  radically  changed  by  treatment 
with  the  heat,  and  the  disinfectant  agents  employed  to 
destroy  “virus”  of  various  kinds,  so  that  we  are  not  able 
by  these  means  to  distinguish  between  living  and  non¬ 


living  substances.  Moore,  on  the  other  hand,  urges  the 
great  resistance  of  vaccine  virus  to  various  disinfecting 
agents — glycerin,  sodium  biborate,  boracic  acid,  carbolic 
acid,  chloroform — as  evidence  of  the  chemical  nature 
of  this  particular  virus,  because  it  remains  potent  after 
exposures  of  weeks  and  months  to  these  agents  in  such 
proportions  that  they  kill  all  germs  demonstrable  by 
present  methods  within  a  few  days.  Finally,  he  also 
points  to  the  fact  that  among  the  diseases  of  unknown 
etiology  here  considered  are  the  most  highly  infectious 
diseases  known,  and  he  suggests  that  this  great  infectiv- 
ity  may  be  dependent  on  the  minute  subdivision  and  the 
stability  of  the  infecting  material  if  of  chemical  nature. 

Professor  Moore’s  chemical  theory  of  certain  infec¬ 
tious  diseases  contains  much  that  is  plausible.  Partic¬ 
ularly  interesting  is  the  use  he  makes  in  its  elaboration 
of  autocatalysis,  which  may  be  regarded  as  its  corner¬ 
stone.  As  yet  the  theory  is  without  experimental 
proof.  The  fact  that  vaccine  virus  remains  potent  after 
long  treatment  with  disinfectants  does  not  positively  ex¬ 
clude  its  being  living  material,  because  we  know  that 
bacterial  spores,  for  instance,  have  a  powerful  vitality. 
And  microbiologists  if  pressed  would  not  be  slow  to 
point  out  that  Professor  Moore  has  not  brought  for¬ 
ward  any  new  facts  that  do  not  harmonize  with  the 
microbic  theories  of  infectious  diseases.  Fortunately, 
there  are  in  this  class  of  diseases  those  that  affect  ani¬ 
mals  and  with  which  it  is  possible  to  make  experiments 
freely,  and  it  may  be  hoped  that  the  chemical  theory, 
as  advanced,  will  lead  to  experimental  studies  from  the 
chemical  point  of  view.  In  this  way  the  theory  may 
prove  itself  of  great  service. 


THE  TRAINING  OF  THE  SURGEON. 

The  occasional  medical  address  is  apt  to  be  rather 
perfunctorily  prepared  and  delivered,  but  the  speaker 
who  made  the  annual  oration  in  medicine  at  Yale 
University  last  June,  dealt  with  topics  of  unusual  in¬ 
terest,  and  gave  expression  to  thoughts  and  ideas  which 
are  worthy  of  attention  in  a  circle  larger  than  that  of 
his  immediate  audience. 

The  title  of  the  address,  which  was  recently  pub¬ 
lished,1  is  scarcely  commepsurate  with  the  matters  de¬ 
bated,  for  not  only  was  the  training  of  surgeons  dis¬ 
cussed,  but,  in  addition,  the  gradual  rise  of  surgery  was 
depicted,  the  condition  of  surgery  in  Germany  was  con¬ 
trasted  with  that  in  America,  the  organization  of  an 
ideal  surgical  clinic  was  described,  and  the  relations  of 
hospital  workers  and  surgical  practitioners  to  univer¬ 
sity  teaching  and  research  were  examined. 

The  speaker,  drawing  on  the  history  of  surgery, 
warned  his  hearers  against  satisfaction  with  present 
achievement  and  blindness  to  the  possibilities  of  fu¬ 
ture  development.  Boyer,  over  a  hundred  years  ago, 
declared  that  surgery  had  then  reached  almost,  if  not 

1.  Halsted.  W.  S.  :  The  Training  of  the  Surgeon,  Bull.  Johns 
Hopkins  Hospital.  Baltimore,  vol.  xv,  1904,  pp.  267-275. 
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actually,  the  highest  degree  of  perfection  of  which  it 
was  capable,  and  yet,  only  fifty  years  later,  a  quarter  of 
a  century  was  to  begin  in  which  pain,  hemorrhage  and 
infection,  the  three  great  evils  which  had  always  em¬ 
bittered  the  practice  of  surgery  and  checked  its  prog¬ 
ress  were  to  be,  almost  in  a  moment,  robbed  of  their 
terrors. 

Ihe  intimate  interdependence  of  physiology,  pathol¬ 
ogy  an(l  surgery  was  strongly  emphasized.  It  was  shown 
that  without  progress  in  physiology  and  pathology,  sur¬ 
gery  could  advance  but  little,  though  surgery  pays  the 
debt  by  contributing  much  to  the  knowledge  of  the 
pathologist  and  physiologist.  The  studies  of  a  Har- 
vey,  a  John  Hunter,  a  Pasteur  or  a  Lister  revolution¬ 
ize  the  work  of  the  surgeon.  In  Germany,  a  professor 
of  pathologic  anatomy  was,  in  1865,  at  the  instigation 
of  Helmholtz,  called  to  the  chair  of  surgery  in  Heidel- 
berg,  and  the  choice,  though  a  surprise  to  many,  proved 
to  be  most  happy.  Dr.  Halsted  believes  that  the  stress 
formerly  laid  on  postgraduate  anatomy  as  a  prepa¬ 
ration  for  surgery  would  be  disproportionate  to-day ;  the 
necessary  anatomy,  now  that  knowledge  of  that  sub¬ 
ject  is  so  definite,  may  be  easily  and  quickly  acquired,  so 
that  time  will  be  available  for  very  thorough  training  in 
pathology  and  physiology. 

The  fact  that  Germany  was  the  first  country  to  adopt 
antiseptic  surgery,  and  that  almost  all  surgeons  in  the 
German  universities  eagerly  embraced  Lister’s  system 
practically  simultaneously  was  used  by  the  lecturer  as 
a  text  on  which  to  make  some  comments  regarding  Ger¬ 
man  surgery  and  German  surgeons.  Professor  Halsted 
is  evidently  a  great  admirer  of  the  scientific  and  prac¬ 
tical  training  of  surgeons  in  Germany.  The  ideal  fa¬ 
cilities  for  the  learning  of  surgery  and  for  prosecuting 
researches  offered  by -great  university  clinics  in  Ger^ 
many,  the  great  amount  of  clinical  material,  the  op¬ 
portunities  lor  operative  work,  the  special  surgical  lab¬ 
oratories  for  working  up  pathologic  material  derived 
from  operations  or  autopsies,  the  encouragement  of  re¬ 
search  and  the  possibilities  of  finally  becoming  invited  to 
fill  a  professorial  chair,  a  position  of  such  prestige  there 
that  we  in  the  T  nited  States  who  have  not  lived  abroad 
can  not  truly  comprehend  it— these,  Halsted  says,  are 
among  the  inducements  which  make  young  men  in  Ger¬ 
many  willing  to  devote  eight  or  twelve  years  of  hos¬ 
pital  service  as  an  assistant  in  some  large  university 
clinic  as  preparation  for  the  practice  of  surgery. 

Contrasted  with  the  German  conditions,  the  defects 
in  the  existing  methods  of  medical  education  in  Amer¬ 
ica,  and  especially  in  the  opportunities  for  the  advanced 
training  of  surgeons,  Dr.  Halsted  thinks,  are  obvious. 
The  period  of  hospital  interneship  is  too  short.  The 
hospital  interne  suffers  from  inexperience,  but  also 
from  overexperience.  He  is  given  responsibilities  which 
are  too  great  for  him ;  he  acquires  a  confidence  in  him¬ 
self  and  a  self-complacency,  useful,  perhaps,  in  emer¬ 
gencies,  but  tending  to  blind  him  in  his  inadequacy  and 


to  warp  his  career.  Hospitals  and  surgical  departments 
directly  under  the  control  of  the  university  professor 
and  his  staff  are  rare.  Staff  organization  is  imperfect; 
the  establishment  of  close  and  mutually  stimulating 
relations  between  chief  and  assistants  is  difficult.  Pro¬ 
fessorial  chairs  in  some  of  the  principal  medical  schools 
actually  go  begging  of  men  who  would  adorn  the  posi¬ 
tions. 

ith  regard  to  the  relation  of  university  professors 
of  surgery  to  private  practice,  the  speaker  seems  to 
hold  views  regarding  restriction  which  are  in  sympathy 
with  those  which  have  been  expressed  by  Welch,  bv 
Keen  and  by  Barker.  He  urges,  however,  and  manv  will 
think  with  jnopriety,  that  there  are  forcible  objections 
to  prohibiting  the  acceptance  of  fees  by  professors  of 
sui  gery  in  universities.  He  favors  a  compromise  be¬ 
tween  the  extremes  of  prohibition  on  the  one  hand  and 
of  a  large  private  practice  on  the  other.  He  would  let 
the  surgeon  accept  fees  from  certain  patients  in  the 
university  hospital;  he  would  restrict  him  to  consulta¬ 
tions  and  operations  at  the  hospital;  possibly  in  very 
exceptional  cases  he  would  permit  him  to  visit  a  pa¬ 
tient  in  his  town  or  state  or  in  another  state  if  it  were 
impossible  for  the  patient  to  come  to  him.  Private  pa¬ 
tients  in  a  hospital  need  consume  little  or  no  more  of 
the  chief  surgeon  s  time  than  the  patients  in  the  public 
wards. 

1  hough  critical  of  the  defects  in  American  condi¬ 
tions,  Professor  Halsted  closed  his  address  with  a  strong 
eutogy  of  American  surgery.  Courage,  ingenuity,  dex^ 
ferity,  resourcefulness  prominent  characteristics  of  our 
countrymen  have  led  to  surgical  contributions  which 
have  carried  the  fame  of  American  surgery  throughout 
the  civilized  world.  He  believes  that  there  are  “few 
operations  in  surgery  which  can  not  be  performed  as 
well  in  this  country  as  anywhere  in  the  world,  and  not 
a  few  operations  are  best  performed  by  the  surgeons  of 
America.” 


CIRCULATORY  CONDITIONS  DURING  PREGNANCY  AND 
THE  PUERPERIUM. 

1  he  statement  has  been  made  that  the  heart  under¬ 
goes  hypertrophy  during  pregnancy,  and  this  result  has 
been  attributed,  among  other  things,  to  increase  in  the 
number  and  size  of  the  vascular  channels,  in  the  quan¬ 
tity  of  blood,  and  in  the  intra-abdominal  pressure,  with 
insufficient  expansion  of  the  chest  and  compression  of 
the  lungs.  The  evidence  to  date  on  these  points,  as 
determined  both  by  postmortem  and  by  clinical  obser¬ 
vation,  is,  however,  not  conclusive.  Also  a  systolic  mur¬ 
mur  or  sou  file  has  been  referred  to  by  numerous  writers, 
and  the  pulse  rate  has  been  found  diminished.  With 
the  view  of  forming  an  independent  judgment  in  the 
matter,  Drs.  Alfred  Stengel  and  W.  B.  Stanton1  under¬ 
took  a  clinical  study  of  the  heart  and  circulation  in 
seventy  pregnant  women,  including  physical  examina- 
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tion  before  and  after  parturition,  together  with  deter¬ 
minations  of  the  blood  pressure  and  sphygmographic 
tracings. 

Thirty-nine  of  the  patients  were  primiparse  and 
twenty-one  multiparse,  while  in  ten  cardiac  or  renal 
disease  antedated  the  pregnancy.  As  a  result  of  these 
observations,  the  conclusion  was  reached  that  pregnancy 
is  not  attended  with  any  hypertrophy  of  the  left  ven¬ 
tricle,  nor  with  any  increase  in  its  work.  The  increase 
in  the  area  of  cardiac  dullness  toward  the  left  was 
found  to  be  due  to  the  upward  displacement  of  the 
diaphragm,  and  the  consequent  displacement  of  the 
heart  in  an  upward  and  outward  direction.  Compars 
tive  outlines  made  before  and  after  labor  demonstrated 
a  rapid  return  to  the  normal  position.  A  striking 
feature  frequently  observed  was  an  increase  in  the  ex¬ 
tension  of  the  dullness  toward  the  left  in  the  second 
and  third  interspaces  and  distinct  pulsation  in  the 
same  area.  In  the  absence  of  evidence  of  retraction  of 
the  lung,  and  in  view  of  the  fact  that  the  pulsation  was 
marked,  the  phenomena  are  ascribed  to  distension  of 
the  conus  arteriosus  and  root  of  the  pulmonary  artery. 
The  frequent  presence  of  a  systolic  murmur,  most 
clearly  audible  in  the  same  area,  is  considered  as  fur¬ 
ther  substantiation  of  this  view. 

The  position  of  the  right  border  of  the  heart  seemed 
on  the  average  too  far  to  the  right,  and  this  fact,  in 
conjunction  with  the  conditions  present  at  the  root  of 
the  pulmonary  artery,  appeared  to  indicate  that  during 
the  later  months  of  pregnancy  there  is  probably  some 
continuous  dilatation  of  the  right  ventricle,  though 
this  is  apparently  of  slight  degree.  Such  a  state  of  af¬ 
fairs  is  readily  explained  by  the  increased  difficulty  in 
the  pulmonary  circulation  due  to  the  upward  displace¬ 
ment  of  the  diaphragm  and  pressure  on  the  lungs. 

The  separation  of  the  abdominal  recti  muscles  ob¬ 
served  in  multipart  materially  lessens  the  tendency 
to  displacement  of  the  diaphragm,  and  diminishes  in 
corresponding  degree  the  displacement  of  the  heart 
during  pregnancy.  After  delivery  the  diasta,sis  may 
occasion  downward  displacement  of  the  apex  of  the 
heart,  and  the  contrast  before  and  after  labor  may 
be  quite  as  pronounced  as  in  priraiparae,  though  the 
first  position  occupied  may  not  have  been  far  from 
normal.  Later,  if  the  separation  of  the  muscles  is  not 
considerable  and  the  normal  tone  of  the  abdominal 
wall  is  regained,  a  restoration  to  the  normal  occurs  on 
the  part  of  the  heart  and  its  apex. 

As  a  rule,  no  material  increase  in  the  blood  pressure 
was  found  before  or  after  labor,  although  during  labor 
a  notable  increase  in  the  blood  pressure  was  sometimes 
present. 


EDDYISM  AND  PUBLIC  HEALTH. 

It  is  sometimes  said,  by  those  charitably  inclined  peo¬ 
ple  who  are  ready  to  find  excuses  for  others,  that  Eddy- 
ites  scarcely  deserve  to  be  condemned  so  unsparingly 


as  they  often  are,  since  at  most  they  harm  only  them¬ 
selves.  This,  of  course,  does  not  take  into  account  that 
the  most  faithful  members  of  the  sect  insist  on  exposing 
their  families  to  whatever  danger  they  themselves  may 
incur  because  of  their  disbelief  in  disease  and  in  mod¬ 
ern  medical  methods.  A  case  recently  occurred  in 
Connecticut,  in  which  once  more  it  has  been  made  very 
clear  how  much  risk  to  the  community  believers  in  the 
Mrs.  Eddy  cult  may  invite  by  their  refusal  to  recog¬ 
nize  the  necessity  for  hygienic  precautions  and  to  obey 
sanitary  regulations. 

The  occurrence  was  at  Stamford,  and  it  involved  the 
death  of  one  child  and  the  exposure  of  many  persons 
to  diphtheria.  In  one  of  the  public  schools,  a  little 
boy,  scarcely  more  than  ten  years  of  age,  was  noticed  by 
his  teacher  to  bo  suffering  from  headache,  and  his 
flushed  face  indicated  that  he  had  fever.  He  was  sent 
home  at  once,  with  the  thought,  of  course,  that  he 
would  be  properly  cared  for.  No  physician,  however, 
was  summoned  to  see  the  boy.  The  mother  was  a  fer¬ 
vent  believer  in  the  principles  of  Eddyism,  and  a 
“healer”  was  sent  for.  The  child  evidently  was  very 
ill,  but  no  report  of  his  condition  was  made  to  the 
authorities.  By  the  end  of  the  week,  rumors  had 
reached  the  neighbors  that  the  child  was  suffering 
from  a  contagious  disease  and,  as  no  precautions  were 
being  taken  to  prevent  its  spread,  the  health  authori¬ 
ties  of  the  town  were  informed  of  the  suspicions.  In 
spite  of  protest  on  the  part  of  the  mother,  a  health 
officer  forced  his  way  into  the  house.  He  found  the 
little  boy  almost  in  the  last  stages  of  diphtheria,  while 
a  brother  and  a  sister  were  suffering  from  the  same 
disease  in  a  rather  virulent  form.  After  these  discov¬ 
eries,  the  board  of  health  insisted  on  a  physician  being 
called,  but  the  first  little  patient  died  scarcely  twenty- 
four  hours  later.  The  other  children,  we  believe,  are 
well  on  the  way  to  recovery.  It  was  found  that  a  child 
of  the  healer  was  also  suffering  from  the  disease. 

Here,  then,  is  a  flagrant  example  of  how  much  dan¬ 
ger  to  the  community  may  result  from  even  one  person 
insisting  on  not  obeying  the  legal  regulations  that  are 
enacted  for  the  sake  of  public  health.  Of  course,  Ed¬ 
dyism  is  an  unfortunate  delusion,  and  one  finds  it  hard 
to  blame  the  poor  misguided  victims  for  actions  for 
which  they  are  not  quite  responsible.  This  is  an  atti¬ 
tude  of  mind,  however,  that  the  followers  of  the  cult 
would  be  the  first  to  resent.  Under  the  circumstances, 
therefore,  the  only  thing  that  can  be  done  is  to  insist 
on  punishment,  to  the  fullest  extent,  for  violation  of 
sanitary  laws.  Unfortunately,  as  the  death  of  the  lit¬ 
tle  patient  in  this  case  did  not  take  place  until  some 
twenty-four  hours  after  a  physician  had  been  called, 
and  as  the  physician  was,  therefore,  in  a  position  legally 
to  sign  the  death  certificate,  no  prosecution  of  the  par¬ 
ties  involved  will  be  instituted  by  the  Connecticut  au¬ 
thorities.  This  is  a  sad  state  of  affairs. 

It  is  evident  that  further  and  more  stringent  legisla- 
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tion  is  required  in  many  of  our  states  with  regard  to 
such  conditions  as  this.  Such  legislation  can  only  be 
obtained  after  proper  education  of  the  public  mind. 
It  is  the  plain  duty  of  physicians  to  bring  the  details 
of  cases  like  this  to  the  attention  of  those  who  can  be 
influential  in  procuring  such  legislation,  and  by  this 
means  help  to  stamp  out  an  evil  that  threatens  to  en¬ 
danger  many  others  besides  the  unfortunate  victims  of 
the  Eddyite  delusion. 


WHISKY  PREFERENCES. 

Julia  Marlowe,  the  actress,  announces  to  the  public 
that  she  likes  her  whisky  with  a  little  bitter  in  it.  At 
least,  the  newspapers  are  publishing  her  photograph 
with  the  following  testimonial :  “I  am  glad  to  write  my 
endorsement  of  the  great  remedy,  Peruna,  as  a  nerve 
tonic.  I  do  so  most  heartily. — Julia  Marlowe.”  Per¬ 
haps  it  will  not  be  deemed  wholly  flippant  if  it  is  noted 
that  those  who  take  their  whisky  straight,  as  a  "nerve 
tonic,”  do  not  usually  write  testimonials  thereof. 


IS  IT  HERESY  FOR  AN  EDDYITE  TO  HAVE  SUPERFLU¬ 
OUS  HAIR  REMOVED? 

In  our  medicolegal  items  is  mentioned  a  curious  case 
recently  decided  by  the  Supreme  Court  of  Michigan.  It 
appears  that  the  plaintiff,  a  believer  in  Eddyism,  sought 
and  obtained  instruction  in  the  art  of  mental  healing. 
The  defendant  stood  high  in  the  cult,  but  the  pupil 
.found  himself  unbenefited  by  the  teaching,  and  present 
and  absent  healing  in  his  hands  a  failure.  In  other 
words,  he  found  the  instruction  of  the  profitess  profit¬ 
less.  Hence  the  suit  to  recover  the  money  paid  to  the 
instructor.  It  appeared  from  the  testimony  that  the 
defendant  had  suffered  from  hypertrichosis,  and  had 
employed  a  physician  to  remove  the  superfluous  hair 
from  her  face.  This,  it  was  claimed,  showed  belief  in 
disease,  and,  therefore,  lack  of  faith  in  Eddyism,  which 
rendered  the  defendant  practically  an  impostor  and 
vitiated  her  instruction  as  a  teacher  of  Eddyite  healing. 
The  decision,  however,  was  for  the  defendant,  since  two 
years  had  elapsed  between  the  material  treatment  and 

the  instruction  of  the  immaterial  to  the  plaintiff _ a 

sufficient  time,  the  court  held,  to  allow  her  to  qualify 
as  an  Eddyite  instructor — and,  moreover,  the  super¬ 
fluous  hair  on  the  female  face  might  be  considered  as  a 
facial  blemish  rather  than  as  a  disease,  and  did  not 
necessarily  imply  such  a  lack  of  faith  as  would  make 
the  individual  incompetent  to  impart  to  others  the  se¬ 
crets  of  the  mysteries  of  practical  Eddyism.  Since  both 
parties  to  the  suit  acted  on  the  theory  of  the  truth  of 
Mrs.  Eddy's  teachings,  the  decision  was  made  on  that 
assumption.  Eddyism  is  evidently  a  pretty  slippery 
proposition. 


GINGERISM. 

According  to  a  London  cable  dispatch,  the  use  of 
essence  or  strong  tincture  of  ginger  as  a  stimulant  is 
becoming  dangerously  popular  among  society  people 
in  Great  Britain.  In  some  cases  very  large  quantities 


are  said  to  be  used,  even  as  much  as  a  pint  daily.  The 
fact  that  ginger  is  a  well-known  domestic  remedy  is 
very  likely  the  starting  point  of  its  usage  in  cases  of 
mental  and  social  strain  accompanied  with  gastric  dis¬ 
turbances,  but  the  habit  becomes  a  cumulative  one  and 
fully  as  dangerous  as  the  cocain,  morphin  and  other 
drug  habits  which  it  is  often  desired  to  avoid.  This 
constitutes  a  special  danger;  the  subjects  at  first  con¬ 
sider  that  they  are  taking  a  harmless  remedy,  which 
they  have  known  as  such  from  childhood  days.  The 
fact  that  essence  of  ginger  is  often  nearly  of  full  alco¬ 
holic  strength  renders  the  drug  excessively  dangerous, 
and  the  further  fact  that  it  may  be  obtained  from  drug¬ 
gists  or  grocers  by  anyone  at  any  time  is  an  additional 
special  peril.  The  consequences  of  the  ginger  habit, 
beside  those  from  the  alcoholic  contents,  are  generally 
aggravated  gastric  disturbance  and  general  systemic  dis¬ 
order.  The  habit  is  said  to  be  more  common  among 
women  than  men,  but  accurate- statistics  are  hard  to 
obtain.  We  have  not  yet  heard  of  the  vice  as  a  com¬ 
mon  one  in  this  country,  but  it  probably  exists,  and  the 
reported  cases  of  wood-alcohol  poison  from  the  use  of 
essence  of  ginger  indicate  a  still  more  insidious  peril 
of  the  habitual  use  of  the  drug.  It  is  well  to  be  warned 
on  these  points,  and  to  be  on  the  lookout  for  possible 
concealed  habits  that  may  be  both  individual  and  social 
dangers. 


THE  PSYCHOLOGY  OF  RAILROAD  ACCIDENTS. 

An  eastern,  railroad  president  claims  that  certain  rail¬ 
road  accidents  are  due  to  temporary  psychologic  aber¬ 
rations  that  may  occur  even  in  the  coolest  and  most 
experienced  under  special  circumstances,  without  any 
specially  obvious  inciting  cause.  There  is,  be}7ond  ques¬ 
tion,  truth  in  this  view,  but  it  should  not  be  taken  as 
exonerating  railroad  companies  and  high  railroad  offi¬ 
cials  from  responsibility.  It  is  not  very  long  since  an 
accident,  costing  a  number  of  lives,  occurred  from  an 
apparent  disobedience  or  neglect  of  certain  orders.  It 
was  shown  that  some  of  the  train  hands,  at  least,  had 
been  on  continuous  duty  for  a  considerable  length  of 
time  beyond  the  usual  term  of  duty,  and  lack  of  nec¬ 
essary  rest  and  sleep  was  very  naturally  suggested. 
Railroad  work  is  often  very  exacting,  and  there  is  too 
frequently  caused  a  degree  of  mental  and  physical 
strain  that  is  inconsistent  with  competency  adequately 
to  meet  emergencies.  The  human  machine  overtaxed 
is  as  dangerous  as  any  other  worn-out  or  weakened 
part  of  the  railroad  machinery.  An  engineer  or  dis¬ 
patcher,  whose  nervous  system  has  been  strained  almost 
to  the  breaking  point,  ma}7  be  as  much  a  source  of  dan- 
gei  as  a  weakened  or  broken  bridge.  Modern  require¬ 
ments  of  speed  and  close  connections  of  fast  trains 
render  such  a  possibility  more  than  ever  a  matter  to  be 
guarded  against.  There  is,  moreover,  in  the  human 
machine  the  added  difficulty  that  defects  involving 
nenous  accuracy  can  not  always  be  so  easily  detected 
as  can  defects  in  mechanical  appliances.  The  greater 
is  therefore  the  danger  in  requiring  special  stress  and 
strain  in  railroad  employes,  and  the  more  serious  the 
responsibility  of  those  who  permit  it. 
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INDOOR  HUMIDITY. 

Wo  have  examined  with  unusual  interest  a  copy  of 
an  article  which  Dr.  Henry  Mitchell  Smith  read  before 
the  Brooklyn  Medical  Society.  Dr.  Smith  calls  atten¬ 
tion  anew  to  the  radical  error  in  the  arrangements  for 
heating  in  common  use  to-day,  namely,  the  absence  of 
provision  for  supplying  moisture  needed  in  the  air. 
He  declares  that  in  heating  buildings  we  have  failed 
to  appreciate  the  full  importance  of  the  fact  that  our 
sensations  of  temperature  depend  not  on  the  heat  that 
is  received  from  outside  sources,  but  on  the  rapidity 
with  which  the  body  heat  is  lost.  Radiation  from  the 
body  is  much  more  rapid  when  the  air  is  lacking  in 
moisture.  To  supply  this  moisture  is  a  measure  both 
hygienic  and  economic.  On  the  latter  point  of  view 
he  quotes  an  authority  as  saying  that  “25  per  cent,  of 
the  cost  of  heating  is  expended  in  raising  the  tempera¬ 
ture  from  60  to  70.  So  if  we  can  keep  comfortable  at 
a  temperature  of  65,  we  shall  have  saved  at  least  12.5 
per  cent,  of  the  total  cost  of  heating.”  Relative  to  the 
above  temperatures,  Dr.  Smith  cites  the  results  of  an 
elaborate  series  of  experiments,  in  which  he  found  that 
a  temperature  of  65  degrees,  when  the  air  contained  a 
proper  amount  of  moisture,  was  warmer  and  more  com¬ 
fortable  than  a  temperature  of  72  or  74  degrees,  with 
only  half  enough  humidity.  Dr.  Smith  has  so  re¬ 
peatedly  demonstrated  this  fact  that  he  declares  that  it 
should  be  a  cardinal  rule  that  if  a  room  at  68  is  not 
warm  enough  for  any  healthy  person  it  is  because  the 
relative  humidity  is  too  low,  and  in  such  case  the  pro¬ 
cedure  is  to  raise  the  relative  humidity,  not  the  tem¬ 
perature.  Dr.  Smith  recommends  that  every  house¬ 
hold  should  have  a  hygrometer,  and  that  water  should 
be  evaporated  in  rooms  in  sufficient  amount  to  secure 
a  relative  humidity  of  about  60  per  cent.  In  the  ab¬ 
sence  of  the  hygrometer,  a  simple  test  will  be  to  evap¬ 
orate  a  sufficient  amount  of  moisture  to  make  the  room 
comfortable  at  a  temperature  of  65  or  68  degrees.  Dr. 
Smith  suggests  that  the  increase  of  catarrhal  and  other 
diseases  in  the  winter  time,  including  pneumonia,  may 
be  ascribed  in  some  measure  to  the  difference  in  the 
humidity  between  indoor  and  outdoor  air.  Not  only 
is  the  dryness  of  the  air  conducive  to  hyperactivity  of 
the  glandular  structures,  but  the  passing  from  dry  in¬ 
door  air  to  moist  outdoor  air,  and  vice  versa,  is  a  se¬ 
vere  strain  on  the  mucous  membranes.  These  facts 
are  of  great  importance  to  the  physician.  For  him  to 
regulate  the  ventilating  and  heating  apparatus  of  his 
patients’  homes  will  be  a  tremendous  task,  and  yet 
many  affections  can  not  be  controlled  until  this  im¬ 
portant  aid  to  health  is  properly  looked  after. 


THE  INFLUENCE  OF  INTESTINAL  BACTERIA  ON  THE 
PROPERTIES  OF  THE  BLOOD  SERUM. 

The  study  of  the  absorption  of  bacteria  or  bacterial 
products  from  the  intestinal  canal  has  both  an  academic 
and  a  practical  interest.  Although  it  is  known  from 
the  work  of  Nuttall  and  Thierf elder  that  the  presence 
of  bacteria  in  the  intestinal  canal  is  not  necessary  to  life, 
the  practical  fact  remains  that  bacteria  in  enormous 
numbers  are  always  present  in  this  situation.  Whether 
these  bacteria  are  of  any  use  in  the  economy — and  it  is 


conceivable  that  their  products  might  aid  in  the  diges¬ 
tive  process — is  still  unknown.  On  the  other  hand, 
there  seems  good  reason  to  believe  that  bacteria  which 
are  normal  inhabitants  of  the  gastrointestinal  tract, 
and  which,  under  normal  circumstances,  do  no  harm, 
may,  under  certain  conditions,  become  pathogenic.  This 
certainly  seems  to  be  the  case  so  far  as  the  colon  bacillus 
is  concerned,  and,  as  is  well  known,  this  organism  in¬ 
habits  the  intestines  in  enormous  numbers.  It  seems 
strange  from  what  we  know  of  the  process  of  immunity 
that  a  resistance  on  the  part  of  the  body  to  an  organism 
which  is  so  constantly  present  in  large  numbers  is  not 
developed.  Can  it  be  that  the  colon  bacillus  (taking 
this  as  a  standard  type  of  intestinal  bacterium)  does 
not  get  into  the  circulation  under  normal  circumstances  ? 
Even  if  this  be  the  case,  is  it  possible  that  its  products 
even  are  not  absorbed?  It  seems  likely  from  the  work 
of  Adami  and  his  pupils  that  colon  bacilli  do  get  into 
the  portal  if  not  into  the  general  circulation,  and  this 
suggests  that  the  colon  bacillus  and  its  products  may 
undergo  certain  changes  in  the  liver  which  prevent  the 
formation  of  immunizing  substances.  The  subject  is 
one  which  may  be  attacked  experimentally,  and  re¬ 
cently  Tchitchkine1  has  endeavored,  by  feeding  young 
and  also  adult  rabbits  with  cultures  or  toxins  of  the  ty¬ 
phoid  bacillus,  to  clear  up  some  of  the  problems  con¬ 
nected  with  it.  This  author  finds  that  adult  rabbits 
which  are  fed  on  large  doses  of  typhoid  bacilli  develop 
in  their  blood  agglutinins,  fixatives  and  sometimes  pre- 
cipitins.  The  sera  of  such  rabbits  do  not,  however, 
possess  any  preventive  properties.  Similar  but  much 
feebler  results  were  obtained  by  substituting  filtrates  of 
typhoid  cultures  or  dead  typhoid  bacilli  for  the  live 
cultures.  In  very  young  rabbits  no  results  were  ob¬ 
tained,  perhaps  because  no  absorption  of  the  bacteria 
took  place,  or  perhaps  because  the  organism  of  very 
young  animals  is  not  capable  of  forming  agglutinins 
and  similar  substances.  If  these  experiments  are  ap¬ 
plicable  to  the  human  being  they  explain  why  we  are 
susceptible  to  colon  infections,  notwithstanding  the  fact 
that  we  constantly  harbor  the  colon  bacillus.  There 
still  remain  many  points  along  this  line  of  investiga¬ 
tion  to  be  cleared  up. 


Medical  News , 


ARKANSAS. 

Illegal  Practitioner  Fined. — Dr.  Clement  L.  Katz,  Morrison 
Bluff,  has  been  fined  $25  at  Paris,  for  practicing  medicine 
without  a  license. 

Smallpox. — Ward,  Lonoke  County,  reports  about  20  cases  of 

smallpox  three  miles  north  of  the  town. - Many  cases  are 

reported  around  Butlerville. - In  these  two  neighborhoods 

there  are  said  to  have  been  8  or  10  deaths  from  the  disease. 

Building  for  Doctors. — Work  will  be  commenced  in  a  few 
days  on  the  new  three-story  office  building  which  is  to  be  put 
up  by  the  Medical  Building  Company  of  Little  Rock,  at  a  cost 
of  $50,000,  and  is  designed  for  the  use  of  physicians  and 
dentists. 

Hot  Springs  “Drummers”  Must  Go. — The  following  commis¬ 
sioners  have  been  designated  by  the  secretary  of  the  interior  to 
take  up  and  regulate  the  practice  of  medicine  at  Hot  Springs: 
Drs.  William  H.  Barry  and  Samuel  B.  Steele  and  Hon.  Charles 
D.  Greaves. 


1.  Annales  de  l’lnstitut  Pasteur,  yol.  xvlll,  No.  9. 
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Asylum  Annexes  Ready. — The  two  annexes  to  the  Arkansas 
State  Lunatic  Asylum,  Little  Rock,  which  have  been  erected 
at  a  cost  of  about  $140,000,  will  be  ready  for  occupancy  this 
month.  1  liese  additions  will  increase  the  capacity  of  the  in¬ 
stitution  from  672  to  1,022  patients. 

CALIFORNIA. 

Golden  Wedding. — Dr.  and  Mrs.  Charles  L.  Anderson,  Santa 
Cruz,  celebrated  their  fiftieth  wedding  anniversary,  October  31. 

Personal.  Dr.  and  Mrs.  Charles  E.  Hablutzel,  San  Jose,  have 

returned  after  a  six  months’  tour  of  Europe. - Dr.  Robert  C. 

Howe,  Orland,  was  seriously  burned  about  the  face  and  neck 
by  the  explosion  of  a  bottle  containing  nitric  acid  and  alcohol. 

Dr.  George  1 .  Shiels,  a  trustee  of  the  San  Francisco  Poly¬ 
clinic  since  its  inception,  has  left  San  Francisco  and  will  lo¬ 
cate  in  New  \  ork  City. - Dr.  J.  Coplin  Stinson  has  resigned 

from  the  San  Francisco  Board  of  Health. 


Pneumonia  Again  Leads. — For  the  first  time  since  the  week 
of  May  28  the  deaths  from  pneumonia  exceed  those  from  con¬ 
sumption;  there  were  57  pneumonia  and  47  consumption 
deaths  recorded  during  the  week — an  excess  of  21.2  per  cent, 
of  pneumonia.  During  the  intervening  five  months  there  were 
1,188  deaths  from  consumption  and  685  from  pneumonia — an 
excess  of  73.4  per  cent,  of  consumption  deaths. 

IOWA. 

Hospital  for  Mason  City. — The  Sisters  of  Mercy  of  Dubuque 
have  received  an  offer  from  Mason  City  to  establish  a  hospital 
there.  The  committee  agrees  to  provide  $50,000  if  the  sisters 
will  furnish  $30,000. 

Tuberculosis  in  Iowa.— It  was  stated  that  in  1900  the  deaths 
from  tuberculosis  in  Iowa  outnumbered  the  deaths  from  all 
other  contagious  diseases.  A  recent  investigation  indicates 
that  there  are  about  8,000  cases  of  tuberculosis  in  the  state. 


In  Charge  of  Hospitals.— The  board  of  directors  of  Redlands 
Hospital,  which  was  opened  November  1,  consists  of  Dr.  Chris¬ 
topher  A.  Sanborn,  president;  Dr.  Hoell  Tyler,  vice-president; 
Dr.  Gayle  G.  Moseley,  secretary,  and  Drs.  J.  E.  Payton  and 
Charles  L.  Ide.  Drs.  Charles  D.  Ball,  John  L.  Drver,  James 
R.  Medlock,  Francis  M.  Bruner,  John  G.  Berneike,  Howard  S. 
Gordon,  John  Wehrly,  James  P.  Boyd  and  Willella  H.  Waffle 
have  been  chosen  directors  of  the  Santa  Ana  Hospital  Associa¬ 
tion,  and  Dr.  Dryer  has  been  elected  president;  Dr.  Bruner, 
vice-president;  Dr.  Ball,  secretary,  and  Dr.  Gordon,  treasurer  of 
the  board. 

Propositions  for  the  Legislature.— At  a  conference  of  the 
health  officers  of  the  various  counties  and  municipalities  of  the 
state,  held  at  San  Francisco  October  29,  the  association  re¬ 
solved  to  submit  the  following  five  propositions  at  the  next 
session  of  the  legislature: 

first.  That  the  State  Board  of  Health  be  given  power  to  con- 
,  "  matters  throughout  the  state  and  make  regulations  and  pun¬ 
ish  offenders  instead  of  being  merely  an  advisory  body. 

Second. — That  a  State  Board  of  Statistics  be  created  and  main¬ 
tained. 

Third— That  a  State  Registrar  of  Vital  Statistics  be  appointed. 

h  ourth.— that  a  state  bacteriologic  laboratory  be  established  in 
San  Francisco. 

Fifth. — That  county  health  officers  be  appointed  on  salaries. 

ILLINOIS. 

Personal.  Dr.  John  A.  Pratt,  Aurora,  has  returned  from 

Europe.- - Dr.  Aurelius  T.  Bartlett  has  retired  after  40  years 

of  practice  in  ^  irden.  Dr.  George  W.  Hall  has  returned  to 
Chicago  after  spending  several  months  in  Europe. 

Smallpox.— Smallpox  has  developed  at  La  Grange.  One  of 
the  patients  is  an  Lddvite  who  objected  to  vaccination  after 

she  had  visited  a  friend  who  had  the  disease. - Several  cases 

are  reported  at  Orland. - Alton  reports  two  cases. 

To  Examine  Staff  Candidates. — The  board  of  physicians  to 
examine  candidates  to  serve  on  the  staff  of  Cook  County  Hos¬ 
pital  is  made  up  as  follows:  Surgery— Drs.  Arthur  D.  Bevan, 
John  B.  Murphy,  Louis  L.  McArthur;  gynecology — Drs  Fer¬ 
nand  Henrotin,  Emilius  C.  Dudley  and  Henry  Banga;  obstet¬ 
rics  Drs.  J.  Clarence  Webster,  Joseph  B.  De  Lee  and  Charles 
S.  Bacon;  medicine— Drs.  Otto  Schmidt,  Frank  S.  Johnson  and 
H  llliam  E.  Quine;  children’s  diseases— Drs.  Frank  B.  Earle 
John  C.  Cook  and  Alfred  C.  Cotton;  skin,  venereal  and  con¬ 
tagious  diseases— Drs.  James  Nevins  Hyde,  Frank  H.  Montgom¬ 
ery  and  Joseph  Zeisler;  eye,  ear,  nose  and  throat — Drs  T  'Mel¬ 
ville  Hardie,  William  H.  Wilder  and  E.  Fletcher  Inmals-  nerv¬ 
ous  diseases— Drs.  Hugh  T.  Patrick  and  Harold  N.  Moyer- 
pathology  and  pathologic  chemistry — Drs.  Ludvig  Hektoen 
Robert  H.  Harvey  and  F.  Robert  Zeit,  and  a?-ray— Drs  Jnsenh 
F.  Smith  and  Oliver  S.  Ormsbv.  Dr.  Hugh  T  Patrick  has 
been  elected  chairman  of  the  board.  The  examinations  were  to 
begin  November  18  and  to  continue  until  all  places  are  filled. 

Chicago. 

*iSned,Twice  iD  °ne  Week-— Dr-  Adolph  Brendecke  was  fined 
$100  and  costs  for  selling  cocam.  Less  than  a  week  before  he 
was  found  guilty  of  a  similar  offense  and  fined  $50  and  costs. 
He  says  he  will  appeal  from  both  decisions. 

The  Week’s  Deaths. — For  the  week  ended  November  12,  413 
deaths  were  reported,  equivalent  to  an  annual  mortality  ’  rate 
of  11.17  per  1,000.  The  rate  for  the  previous  week  was’ 11  36 
and  for  the  corresponding  week  of  1903,  13.45  per  1  OOo’ 
Pneumonia  caused  57  deaths;  consumption,  47;  violence  36- 
heart  diseases,  33;  intestinal  diseases,  26,  and  BriMit’s  disease 
and  cancer,  each  25. 


Temporarily  Blocks  Vaccination  Law.— In  the  District  Court 
at  Iowa  Falls,  November  12,  Judge  Richards  granted  a  tem¬ 
porary  injunction  restraining  the  school  board  of  that  city 
from  preventing  pupils  from  attending  school  unless  vaccin¬ 
ated  in  the  manner  prescribed  by  the  State  Board  of  Health, 
thus  allowing  those  treated  by  the  internal  method  to  attend 
school. 

KENTUCKY. 

Medal  for  State  Board. — The  Kentucky  State  Board  of 
Health  has  been  awarded  a  silver  medal  at  the  Louisiana 
1  ui  chase  Exposition  for  its  exhibit  of  literature  on  the  preven¬ 
tion  of  disease. 

Physician  Wins  Suit.— Dr.  Thomas  T.  Cleaver,  Lebanon,  was 
given  a  verdict  of  $7,500  against  the  Louisville  and  Nashville 
Railroad  Company  in  the  Circuit  Court,  October  18.  Dr. 
Cleaver  was  injured  last  spring  while  driving  across  the  rail¬ 
road  track  in  front  of  an  incoming  passenger  train. 

Personal.  Dr.  W  alter  F.  Boggess,  Louisville,  has  resigned 
from  the  chair  of  practice  of  medicine  in  the  Kentucky  School 
of  Medicine  and  has  accepted  the  chair  of  practice  of  medicine 

and  physical  diagnosis  in  the  Hospital  College  of  Medicine. _ 

Dr.  Walter  A.  Lackey,  first  assistant  physician  of  the  Western 
Asylum  for  the  Insane,  Hopkinsville,  has  resigned  to  enter 
private  practice. 

Will  Run  No  Risks. — Despite  the  report  from  the  members 
of  the  Board  of  Health  of  Christian  County  that  in  their  opin¬ 
ion  the  smallpox  situation  was  well  under  control,  the  State 
Board  of  Health,  which  met  in  Louisville  October  29,  ordered 
Dr.  James  B.  Jackson,  Hopkinsville,  chairman  of  the  countv 
board  of  health,  to  hold  weekly  meetings  of  his  board  until 
the  state  board  is  satisfied  that  all  danger  is  passed.  Chris¬ 
tian  County  has  been  infected  with  the  disease  for  the  past  six 
months,  and  it  has  spread  to  neighboring  counties.  While  the 
situation  is  not  one  to  give  cause  for  undue  alarm,  the  state 
board  expressed  the  opinion  that  the  disease  should  be  thor¬ 
oughly  stamped  out  before  winter  sets  in. 

MARYLAND. 

Baltimore. 

Personal.  Dr.  Augustus  G.  Pohlman  has  resigned  as  instruc¬ 
tor  of  anatomy  at  the  Johns  Hopkins  Medical  School  to  accept 
an  appointment  as  assistant  professor  of  anatomy  in  the  Uni- 
,  versity  of  Indiana. 

Plans  for  Johns  Hopkins.— On  November  11  President  Rem- 
sen  explained  the  Homewood  plans”  for  the  Johns  Hopkins 
University.  The  present  needs  of  the  university  require  only 
an  administration  building,  a  lecture  hall,  a  library  and  four 
laboratories.  WTien  the  move  will  be  made  is  uncertain,  but 
Dr.  Remsen  thinks  it  now  feasible.  The  board  of  architects 
has  chosen  the  plan  of  a  Baltimore  firm — one  of  the  five  which 
competed — pictures  of  which  were  thrown  on  a  screen.  Dr. 
Remsen  recommends  that  the  buildings  be  simple  and  compara¬ 
tively  inexpensive,  but  representative  of  a  high  style  of  archi¬ 
tecture. 

The  Smoke  Evil. — In  an  address  before  the  Good  Government 
Club,  Dr.  Howard  A.  Kelly  condemned  the  smoke  evil.  “If  we 
allow  such  a  condition  to  go  on,”  he  said,  “unchecked’  and  are 
content,  like  the  people  of  Cincinnati  and  Pittsburg,  to  let  our 
clothing,  our  streets,  our  houses,  as  well  as  our  lunsrs,  be  in¬ 
sulted  by  this  filth,  then  must  ensue  not  only  an  injury  to 
health,  but,  what  I  consider  an  even  greater  evil,  the  lowering 
of  the  moral  tone  of  the  community.  .  .  .  You  can  not  dav 

by  day,  breathe  particles  of  coal  dust  or  any  other  form  of 
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dirt,  without  enormously  enhancing  your  chances  of  tuberculo¬ 
sis  and  other  pulmonary  diseases;  and  with  the  lungs  once 
clogged  in  this  way,  the  powers  of  resistance  to  disease  are 
lessened  and  the  chances  of  recovery  diminished.”  A  bill  passed 
one  branch  of  the  city  council  about  a  year  ago  for  the  arrest 
of  this  evil,  but  failed  to  pass  the  second  branch.  As  a  result 
of  this  meeting  an  address  will  be  sent  to  the  city  council  ask¬ 
ing  that  this  ordinance  be  revived  and  made  a  lawr. 


MASSACHUSETTS. 

The  Massachusetts  Sanatorium  for  Consumptives  at  Rutland 
has  a  capacity  for  325  cases,  to  be  increased  to  400.  They 
report  48.97  per  cent,  of  cases  cured,  43  per  cent,  improved,  and 
only  7.9  per  cent,  unimproved. 

Farewell  Banquet  to  Dr.  Collins— The  physicians  of  Haver¬ 
hill,  on  October  31,  tendered  a  banquet  to  Dr.  William  D.  Col¬ 
lins,  who,  after  27  years  in  that  city,  is  about  to  remove  to 
Cambridge.  After  the  banquet  a  silver  loving-cup,  suitably  in¬ 
scribed,  was  presented  to  Dr.  Collins. 

Massachusetts  Charities. — Massachusetts  has  403  charitable 
corporations,  who  spend  $5,320,000  per  year,  occupy  property 
valued  at  $17,725,000  and  have  invested  funds  totaling  $23,- 
147,000.  Of  382,537  beneficiaries  during  the  year,  40,399  paid, 
96,989  paid  part,  and  245,149  paid  nothing. 

Diphtheria  on  the  Wabash.— The  United  States  receiving 
ship  Wabash ,  stationed  at  the  Charlestown  Navy  Yard,  has 
been  invaded  by  diphtheria.  A  large  number  of  mild  cases 
have  appeared,  the  vessel  has  been  quarantined  and  patients 
have  been  removed  to  the  Naval  Hospital,  Chelsea.  _ _ 

Irregular  Practitioner  Punished. — Charles  J.  Stuart,  Grafton, 
who  claimed  to  be  a  medical  electrician,  was  found  guilty  of 
violation  of  the  registration  laws  of  medicine,  was  fined  $100, 
and  sentenced  to  three  months  in  the  house  of  correction.  On 
his  appeal  he  was  remanded  to  the  Superior  Court  under  bail 
of  $500. 

Boston  Deaths. — During  the  ten  weeks  ending  Nov.  5,  1904, 
there  were  reported  to  the  Boston  Board  of  Health  1,946 
deaths.  There  were  reported  486  cases  of  diphtheria,  w  ith  32 
deaths;  123  of  scarlet  fever,  with  5  deaths;  390  of  typhoid 
fever,  with  46  deaths;  48  of  measles,  with  2  deaths,  and  374  of 
tuberculosis,  with  200  deaths.  There  were  162  deaths  from 
pneumonia,  7  from  whooping  cough,  180  from  heart  disease,  43 
from  bronchitis  and  61  from  marasmus.  Of  the  decedents  502 
were  under  1  year  old,  635  under  5  years  old,  and  393  over  60 
years  old. 

Asylum  Report. — The  Northampton  Insane  Hospital  reports 
for  the  year  ended  September  30,  732  patients,  an  increase  of 
60  during  the  yean  During  the  year  333  were  admitted  and 
273  discharged.  Theu patients  come  mostly  from  the  western 
counties.  The  causes  noted  in  order  of  frequency  are  heredity, 
intemperance,  senility,  congenital  causes  and  organic  diseases 
of  the  brain.  The  total  expenses  were  $145,128.  The  super¬ 
intendent  urges  the  establishment  of  colonies  in  the  western 
part  of  the  state  to  relieve  the  overcrowding  which  has  re¬ 
sulted  from  taking  all  the  pauper  insane  to  state  hospitals  as 
now  required  by  law. 

An  Academy  of  Medicine  in  Boston.— The  movement  toward 
the  development  of  an  academy  of  medicine  in  Boston  takes 
form  this  winter  in  the  promulgation  of  a  plan  for  a  series  of 
meetings  at  the  Boston  Medical  Library.  The  schedule  has 
been  prepared  and  sent  to  members  of  the  Boston  Medical 
Library  and  of  the  Suffolk  district  of  the  Massachusetts  Med¬ 
ical  Society.  Refreshments  are  to  be  served  each  evening. 
All  physicians  will  be  welcome  and  it  is  expected  that  many 
will  attend  outside  of  these  societies.  The  program  is  as 
follows : 

November  16  Nephritis:  Pathology.  Prof.  W.  T.  Councilman. 
Clinical  Examination  of  Urine,  Prof.  E.  S  Wood  Diagnosis.  Dr 
Richard  C.  Cabot.  November  30,  Ptosis  of  the  Abdominal  Organs 
with  'soeeial  Reference  to  the  Kidney ;  Discussion.  Decembei  t, 
The1  Humane  Treatment  of  Malignant  Disease  from  a  Surgical  Point 
of  View  Dr  John  C.  Munro.  December  21,  Nephritis :  Medical 
Treatment  Prof. &F.  I'faff  Surgical  Treatment  Dr.  Paul  Thorn¬ 
dike  Prognosis,  Dr.  Frank  Weils.  January  4.  General  Treatment 
of  Appendicitis:  Discussion.  January  11.  Medical  Charity.  Di. 
Tao  w  Cav  Januarv  25,  A  Study  of  Objective  Methods  of  Diag¬ 
noses  of  the' Stomach  in  a  Medicosurgical  Clinic  with  Report,  of 
Cases  Dr  IT  F  ITewes.  Results  of  Surgical  Treatment  of  Benign 
Disease  of  the  Stomach.  Dr.  J.  G.  Mumford  February  1  Results 
of  Operative  Treatment  of  Cancer  in  and  About  the  Mouth  .  Dis¬ 
cussion  February  11.  Physiological  Economy  of  Nutrition.  Prof. 
r>  it  Chittenden  New  Haven.  February  la,  Recent  Woik  on 
Etiomgv  of  Disease  Prof.  W.  T.  Councilman.  March  1  The 
Surgery  of  Rena!  and  Ureteral  Calculi :  Discussion.  March  8  The 
Present  State  of  Opinion  Concerning  Sewer  Gas  and  Its  Effects 
Prrf  Wm  T  Sedgwick.  Nine  Years’  Experience  in  the  Treatment 


of  Diphtheria  with  Antitoxin  at  the  South  Department  of  the 
Iloston  City  Hospital,  Dr.  John  H.  McCollum.  March  11,  Open. 
April  5,  Cerebral  and  Spinal  Surgery  :  Discussion. 

MICHIGAN. 

Personal. — Dr.  Elmer  D.  Gardner,  Hancock,  has  accepted  the 
position  of  head  physician  of  the  Louisiana  Lumber  Company 
and  will  locate  at  Clark,  Caldwell  Parish,  La. 

Smallpox  at  University. — Seven  cases  of  smallpox  were  dis¬ 
covered  November  14  among  the  students  at  the  University  of 
Michigan,  Ann  Arbor,  six  in  the  engineering  and  one  in  the  law 
department.  The  health  officer  considers  the  disease  under 
control. 

Hackley  Hospital  Open.— Hackley  Hospital,  Muskegon,  the 
latest  gift  of  Charles  H.  Hackley  to  the  city,  was  formally 
dedicated  and  opened  November  17.  The  hospital,  aside  from 
its  endowment,  has  cost  more  than  $200,000,  occupies  four 
city  blocks,  is  built  on  the  pavilion  plan,  is  fireproof,  204  by 
250  feet,  and  three  stories  in  height. 

Must  Add  to  Curriculum.— High  school  graduates  in  Michi¬ 
gan  can  not  enter  the  medical  schools  of  the  state  because 
their  standard  does  not  come  up  to  that  of  the  state  univer¬ 
sity.  The  deficiency  is  in  biology,  mathematics  and  physiol¬ 
ogy.  The  medical  schools  call  for  les^  geometry  and  a  semes¬ 
ter  of  trigonometry  instead;  a  more  extended  course  in  physi¬ 
ology,  and  for  zoology  in  addition  to  botany. 

NEW  YORK. 

Fire  in  Children’s  Hospital. — A  fire  occurred  in  the  Day  Nurs¬ 
ery  and  Children’s  Hospital  at  West  Brighton,  S.  I.,  causing  a 
loss  of  $8,000.  Fortunately,  the  children  were  not  in  the  build¬ 
ing  when  the  fire  occurred. 

School  Inspection. — The  inspection  of  the  schools  of  Roches¬ 
ter  began  October  17  under  the  direction  of  the  Rochester  Pub¬ 
lic  Health  Association.  The  following  five  physicians  have  been 
designated  by  the  association  as  medical  inspectors:  Drs. 
Samuel  H.  Rosenthal,  Charles  R.  Witherspoon,  William  E. 
Dake,  Frank  T.  Bascom  and  Michael  L.  Casey.  Each  of  these 
will  be  put  in  charge  of,  and  be  held  responsible  for,  the  health 
of  three  schools. 

Albany  Alumni  Meet. — The  Central  New  York  Alumni  Asso¬ 
ciation  of  Albany  Medical  College  held  its  fourth  annual  meet 
ing  and  banquet  at  Syracuse,  September  28.  Dr.  Eli  Van  de 

Warker,  Syracuse,  officiated  as  toastmaster. - The  annual 

meeting  of  the  New  England  Branch  of  the  Albany  Medical 
College^  Alumni  Association  was  held  in  Springfield,  Mass., 
October  20.  Dr.  Albert  Vander  Veer  delivered  an  address  on 
“Recent  Progress  in  Surgery.”  Dr.  Thomas  D.  C  rothers,  Hart¬ 
ford,  Conn.,  was  elected  president;  Dr.  Alva  E.  Abrams,  Hart¬ 
ford,  vice-president;  Dr.  Walter  G.  Murphy,  Hartford,  secre¬ 
tary,  and  Dr.  Alfred  H.  Iioadley,  Northampton,  Mass.,  treas¬ 
urer. 

New  York  City. 

Hospital  for  Ruptured  and  Crippled.— The  report  for  the 
year  just  ended  showed  that  more  than  45,000  cases  were 
treated  in  the  hospital  and  outdoor  department  during  the  past 
year. 

New  French  Hospital  Open. — The  French  Benevolent  Society 
has  opened  its  new  hospital  on  West  Thirty-fourth  Street,  M. 
Jusserand,  the  French  ambassador,  and  Mayor  McClellan  con¬ 
ducting  the  exercises. 

St.  John’s  Guild. — At  the  annual  meeting  of  this  associa¬ 
tion  a  plea  was  made  for  more  funds.  During  the  past  season 
the  Floating  Hospital  carried  27,826  babies  and  mothers,  and 
the  Seaside  Hospital  accommodated  2,256. 

Annex  for  Consumptives. — The  New  York  Post-Graduate 
School  and  Hospital  has  been  given  an  adjoining  house,  which 
is  to  be  converted  into  a  hospital  for  the  treatment  of  con¬ 
sumptives,  and  has  been  promised  $6,000  yearly  for  its  main¬ 
tenance. 

Montefiore  Home. — The  annual  report  of  this  institution 
shows  that  889  patients  had  been  cared  for  during  the  past 
year,  but  the  resources  were  not  half  equal  to  the  demands 
made  on  it.  A  strong  appeal  for  funds  for  a  larger  building 
was  made. 

Contagious  Disease. — There  were  reported  to  the  sanitary  bu¬ 
reau  for  the  week  ended  November  5,  344  cases  of  tuberculosis, 
with  150  deaths;  304  cases  of  diphtheria,  with  23  deaths;  178 
cases  of  scarlet  fever,  with  9  deaths;  91  cases  of  typhoid  fever, 
with  19  deaths;  70  cases  of  measles,  with  5  deaths;  72  cases 
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of  varicella,  2  cases  of  smallpox,  and  5  deaths  from  cerebro¬ 
spinal  meningitis. 

The  Air  of  the  Subway. — Because  of  the  comments  of  several 
physicians  and  the  announcement  of  Prof.  Adolph  Spicer,  chem¬ 
ist  at  Cooper  Union,  in  regard  to  the  condition  of  ventilation 
in  the  subway,  Commissioner  Darlington  is  about  to  make  an 
investigation.  Professor  Spicer  announced  that  after  testing 
the  subway  air  he  had  found  it  lacking  in  oxygen  and  that 
passengers  had  to  breathe  much  more  rapidly  than  above 
ground.  Dr.  Darlington  has  authorized  Prof.  Charles  F.  Chand¬ 
ler  of  Columbia  University  to  make  the  tests  for  the  Board  of 
Health  and  to  report. 

PENNSYLVANIA. 

Personal.  Dr.  John  W.  Coffin,  Beaver  Falls,  for  10  years 
major-surgeon  of  the  Tenth  Infantry,  N.  G.  Pa.,  has  resigned 
and  will  locate  in  El  Paso,  Texas. 

Bequest  to  Chester  Hospital. — The  Chester  Hospital  has  re¬ 
ceived  a  gift  of  $15,000  from  A.  O.  Deshong,  to  be  used  ex¬ 
clusively  for  the  equipment  of  a  laundry  for  the  institution. 

First  Hospital  for  Consumptives  in  Western  Pennsylvania. — 
Through  the  generosity  of  a  resident  of  Oil  City,  western 
Pennsylvania  will  have  its  first  modern  hospital  for  the  treat¬ 
ment  of  pulmonary  tuberculosis  opened  November  21.  The 
hospital  is  located  on  a  large  farm  about  three  miles  from 
Oil  City,  and  at  an  elevation  of  1,600  feet.  At  present  15  pa¬ 
tients  will  be  accommodated.  Both  charity  and  pay  patients 
will  be  received.  The  treatment  will  be  the  same  as  that 
which  has  been  so  successfully  carried  out  at  White  Haven, 
Pa.  Application  for  admission  can  be  made  to  Dr.  Harvey  E. 
Kirschner  or  Dr.  Frank  McCarthy,  Oil  City. 

Philadelphia. 

Smallpox  at  League  Island. — One  case  of  smallpox  was  dis¬ 
covered  among  the  marines  on  the  battleship  Alabama  at 
League  Island.  The  patient  was  transferred  to  the  Municipal 
Hospital  and  every  effort  is  being  made  by  the  medical  staff 
of  the  yard  to  prevent  the  further  development  of  the  disease. 
There  are  nearly  700  enlisted  men  on  the  battleship. 

Personal.— Dr.  Harry  C.  Deaver  sustained  a  Colies’  fracture 
October  29  by  being  struck  with  the  crank  of  his  automobile. 

Dr.  Alfred  Gordon  was  elected  instructor  of  neuro-path¬ 
ology  and  psychiatry  in  the  Jefferson  Medical  College,  vice 

Dr.  William  R.  Pickett,  resigned. - Dr.  D.  Forrest  Harbrido-e 

has  been  elected  visiting  ophthalmologist  to  the  Chester  City 
Hospital.  J 

Dinner  to  Dr.  Cullen. — Dr.  Wilmer  Krusen  gave  a  dinner  in 
honor  of  Dr.  Thomas  Cullen  of  Johns  Hopkins" University,  No¬ 
vember  10.  Among  those  present  were  Drs.  Edward  E.  Mont¬ 
gomery,  John  G.  Clark,  Samuel  Wolfe,  Henry  J.  Walcott  Jr 
of  Springfield,  Mass.,  J.  Thompson  Schell,  Elmer  E  Brown  I 
Newton  Snively,  Charles  S.  Barnes,  John  C.  Applegate  and 
Frank  C.  Hammond. 

Bequests.  By  the  will  of  Emma  M.  Thompson  $9,988  is 
divided  equally  between  the  Philadelphia  Home  for  Incurables 

and  the  Children’s  Hospital. - By  the  will  of  Anna  H.  Wils- 

bach  the  Hospital  of  the  Protestant  Episcopal  Church  the 
Episcopal  Home  for  Consumptives,  and  the  Pennsylvania  Hos¬ 
pital  receive  $6,000  each,  and  the  Howard  Hospital' $800 _ Bv 

the  will  of  Sallie  Tuston  the  Methodist  Episcopal  Hospital  re¬ 
ceives  $500.  , r 

Alumni  Election.— The  annual  meeting  of  the  Philadelphia 
Alumni  Association  of  the  Medical  Department  of  the  Univer¬ 
sity  of  1  ennsylvania  was  held  November  12.  The  following 
officers  were  elected:  President,  Dr.  Jay  F.  Schamberg;  honor 
ary  vice-president,  Provost  Harrison;  vice-presidents  Drs  Da 
Forest  Willard,  Edmund  Holmes,  John  Marshall,  O.  H.  David¬ 
son  and  Joseph  Gibbs;  treasurer.  Dr.  Herbert  B  Carpenter 
and  secretary,  Dr.  B.  Franklin  Stahl.  P  ’ 

Health  Report.— The  records  for  the  week  show  a  rather 
large  increase  in  the  death  rate,  due  largely  to  pneumonia  and 
Bright  s  disease.  The  deaths  from  all  causes  during  the  week 
numbered  423,  an  increase  of  37  over  those  of  last  week  and 
4/  over  the  corresponding  period  of  last  year.  There  was  a  de 
cided  increase  in  scarlet  fever,  the  whole  number  of  cases  re¬ 
ported  being  105  as  compared  with  73  for  the  preceding  seven 
days.  Three  deaths  resulted  from  traumatic  tetanus,  35  from 
disease  of  the  kidneys,  /0  from  diseases  of  the  lunag  other 
than  tuberculosis  and  52  from  tuberculosis.  In  all  th^e  were 
229  cases  of  contagious  disease  with  13  deaths  OQ  „ 
with  217  cases  and  13  deaths  for  the  preceding  week! pared 


TEXAS. 

New  Hospital  at  Temple. — The  Santa  Fe  Employes’  Hospi- 
al  Association  will  erect  a  three-story  brick  hospital  building 
at  Temple,  to  cost  $24,000. 

it  S  Successor. — Governor  Lanham  has  appointed  Dr.  J. 

.  or  ence,  Dallas,  now  at  Aransas  Pass,  quarantine  officer 
at  Brownsville  to  succeed  the  late  Dr.  Arthur  S.  Wolff. 

October  Quarantine  Fees. — The  receipts  of  the  State  Health 
Department  from  quarantine  fees  for  the  month  were  as  fol¬ 
lows:  Galveston,  $2,182;  Sabine  Pass,  $847;  Brownsville,  $22; 

Pas3>  Velasco,  $2,  and  Pass  Cavallo,  $2;  total, 

«pO,Uo0. 

New  Building  for  Medical  Department.— The  trustees  of 
Southwestern  University  have  decided  to  erect  a  new  building 
at  Dallas  for  the  medical  department  of  the  university,  to  cost 
from  $60,000  to  $75,000  and  to  be  ready  in  time  for  the  open¬ 
ing  of  the  college  year  in  September,  1905. 

Colleges  Consolidate.— The  Dallas  Medical  College  has  con¬ 
solidated  with  the  Baylor  University  College  of  Medicine,  and 
the  new  institution  will  be  known  in  the  future  as  the  Dallas 
College  of  Physicians  and  Surgeons  (Medical  Department  of 
Baylor  University).  The  combined  matriculation  will  num- 
er  -o0  students.  The  new  consolidation  carries  with  it  mem¬ 
bership  in  the  Southern  Association  of  Medical  Colleges.  The 
majority  of  the  members  of  each  faculty  will  have  places  pro¬ 
vided  m  the  new  institution.  r 

GENERAL. 

Southern  Medical  College  Association.— This  organization 
will  hold  its  next  annual  session  in  the  Hillman  Hotel  Bir¬ 
mingham,  Ala.,  December  12. 

To  Study  Epilepsy.— The  fourth  annual  meeting  of  the  Na¬ 
tional  Association  for  the  Study  of  Epilepsy,  etc.,  will  be  held 
m  the  medical  library  of  the  Fenway,  Boston,  November  22. 
the  association  invites  all  persons  interested  in  the  welfare 
of  epileptics  and  in  charity  work  generally  to  attend  the  meet¬ 
ing.  the  preliminary  program  which  we  have  received  indi¬ 
cates  that  the  meeting  will  be  an  instructive  one.  The  secre¬ 
tary  of  the  association  is  Dr.  William  P.  Spratling,  Sonyea, 

Southern  Surgical  and  Gynecological  Association. — The  sev¬ 
enteenth  annual  meeting  of  the  Southern  Surgical  and  Gyne¬ 
cological  Association  will  be  held  at  Birmingham  Ala.  'De¬ 
cember  13-15  There  will  be  reduced  rates  on  all  railroads  of 
the  Southeastern  Passenger  Association.  The  secretary  of 
the  association  is  Dr.  W.  D.  Haggard,  Nashville,  and  the  chair¬ 
man  of  the  committee  of  arrangements,  Dr.  John  D.  S.  Davis 
Birmingham.  The  preliminary  program  is  a  very  interesting 
one  and  covers  the  whole  field  of  work  of  the  association. 
Consumption  of  Spirits,  Beer  and  Wine.— The  Department 

Labor>  through  its  bureau  of  statistics,  has 
published  the  following  table,  which  shows  per  capita  the  con¬ 
sumption  of  the  three  kinds  of  beverages  in  the  following 
countries :  6 

Countries  SnhTts  Gp<wS-  w« 

C=i,ed  Kingdom  . S-{||  fgfjs 

Russia  . | .  j'ol  An  3186 

United  States  .  1.33  if'04  .48 

It  is  seen  that  France  shows  the  heaviest  consumption  of 
the  most  concentrated  beverage,  spirits,  viz.,  2.51  gallons  per 
inhabitant.  The  United  States  is  well-nigh  at  the  end  of  the 
list  of  spirits-drinkmg  countries.  Belgium  stands  at  the  head 
of  the  nations  in  the  matter  of  per  capita  consumption  of  beer 
its  per  capita  consumption  being  56.59  gallons.  Second  in  or- 
der  is  the  United  Kingdom  with  35.42  gallons,  while  Germany, 
which  shows  the  largest  absolute  figures  of  consumption,  in 
the  matter  of  per  capita  consumption,  takes  third  place  with 

3P'7/  on^  Tbe  1  ™tcd  States  follows  with  18.04  gallons, 
while  Italy  has  ,_0  gallon.  The  consumption  of  wine  may  be 
t0v  h,l  co"centrated  in  two  countries  chiefly,  France  and 
Ttnly,  both  the  absolute  and  per  capita  consumption  showing 
that  wme  in  these  countries  is  a  common  article  of  consump- 
tion  rather  than  an  article  of  luxury,  used  only  by  the  favored 
few.  The  figures  of  per  capita  consumption  of  wine  in  these 
countries— 84./  3  gallons  in  France  and  31.86  gallons  in  Italy— 
are  almost  identical  with  those  shown  for  beer  by  the  United 
Kingdom  and  Germany..  The  consumption  of  wine  in  the  other 
countries  is  relatively  insignificant. 
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Transportation  Rates  to  Cuba  and  Panama.  Dr.  H.  L.  E. 
Johnson,  Washington,  D.  C.,  in  charge  of  transportation  ar¬ 
rangements  for  the  American  Public  Health  Association  at 
Havana,  Cuba,  and  the  fourth  Pan-American  Medical  Congress, 
at  Panama,  January,  1905,  writes  that  the  only  rates  obtain¬ 
able  are  the  winter  tourist  rates  for  1905,  which  apply  either 
at  Tampa  or  Miami,  with  stop-off  privileges  and  limitation  to 
May  31.  Round  trip  from  Montreal,  Canada,  to  Tampa  or 
Miami  will  be  about  $107.50;  Portland,  Maine,  $103.50;  Bos¬ 
ton,  $96.50;  New  York  City,  $86.50;  Philadelphia,  $82.50; 
Pittsburg,  $78.40;  Washington.  D.  C.,  $76.50;  St.  Paul,  $84.60; 
Chicago,  $69;  St.  Louis,  $59;  San  Francisco,  via  New  Orleans 
and  steamer,  one  way,  $78.  The  Transcontinental  Passenger 
Association  grants  nine  months’  tourist  rate,  about  one  and 
one-third  regular  fare,  round  trip,  about  2  cents  per  mile. 
From  California  common  points  to  Chicago  and  return  $1 10, 
plus  tourist  rates  from  that  point  to  Havana.  To  St.  Louis, 
Memphis,  New  Orleans  and  return,  $102,  to  which  add  tourist 
rate  to  Havana,  for  example,  San  Francisco  to  New  Orleans 
and  return,  $102,  plus  transportation  by  ship  to  Havana  and 
return.  From  North  Pacific  common  points  and  return,  to 
Chicago,  $110;  St.  Louis,  $102;  Memphis,  $111.60;  New  Or¬ 
leans'  $117.  From  these  points,  for  example,  from  New  Or¬ 
leans  add  the  boat  rate  to  Havana  and  return.  Ward  lines 
out  of  New  York  and  return,  $75  round  trip,  meals  and  berth; 
one  way,  $40.  Diverse  routes  returning  can  be  arranged.  A 
special  ship  is  promised,  if  25  members  take  passage  via  New 
York,  at  a  special  rate  of  $60.  (Rates  subject  to  change.) 
For  a  combination  trip  to  Panama  the  Di  Giorgio  Steamship 
Company  of  Baltimore  offers  a  trip  with  meals,  berths  and  no 
extra  expenses,  for  $130,  for  the  trip  of  about  26  days,  pro¬ 
vided  at  least  50  persons  take  passage.  The  steamship  Athos 
will  leave  Baltimore  December  24,  1  p.  m.,  touching  Jamaica 
and  arriving  Panama  January  1.  After  adjournment  of  Pan- 
American  Medical  Congress,  leave  Panama  January  6,  evening, 
due  Havana,  January  8,  evening.  After  adjournment  of  Amer¬ 
ican  Public  Health  Association,  leave  Havana  January  13, 
arriving  Baltimore,  January  17.  The  ship  will  be  for  the  ex- 
clusive  use  of  the  party.  Full  information  will  be  furnished 
by  Mr.  Ralph  F.  Nolley,  agent,  103  Park  Avenue,  Baltimore, 
or  Dr.  H.  L.  E.  Johnson,  chairman  of  transportation,  1821  Jef¬ 
ferson  Place,  Washington,  D.  C.  The  Panama  Railroad  Steam¬ 
ship  line,  of  New  York  and  Panama,  -advise  trip  to  Panama 
and  return  direct,  cabin,  $150  to  $200,  according  to  location. 
Ship  leaves  New  York  every  Tuesday.  General  office,  24 
State  Street,  New  York  City.  C.  C.  Van  Riper,  agent.  These 
ships  do  not  touch  at  Cuba  or  Havana  going  or  returning. 
Panama  can  be  reached  via  New  Orleans  by  the  United  Fruit 
Company’s  steamers. 

CANADA. 

To  Limit  Tuberculosis  in  Montreal. — The  Montreal  city 
council  will  pass  a  by-law  prohibiting  spitting  on  the  public 
walks,  etc.,  with  the  aim  of  preventing  the  spread  of  tuber¬ 
culosis. 

Toronto  New  Consumption  Hospital. — The  National  Sani¬ 
tarium  Association  reports  40  patients  received  into  its  new 
consumption  hospital  near  Toronto.  The  physician  in  charge 
is  Dr.  Allan  H.  Adams.  The  institution  is  free  and  advanced 
cases  are  being  accepted.  This  hospital  will  be  maintained  by 
a  per  diem  allowance  from  Toronto  patients,  by  a  government 
grant  and  by  private  subscription. 

Toronto  General  Hospital  Report  for  October.— This  hospital 
reports:  Patients  in  hospital  September  30,  244;  admitted  in 
October,  229;  births,  7;  discharged,  212;  deaths,  23;  remain¬ 
ing  in  hospital  October  31,  245.  The  death  record  includes  ten 
cases  brought  to  the  hospital  in  a  dying  condition.  Over  900 
extra  patients  received  advice  and  treatment  in  the  outdoor 
departments,  and  nearly  200  cases  received  first  aid  at  the 
emergency  branch. 

Vaccination  Popular  in  Montreal. — The  annual  health  report 
of  Montreal  shows  that  out  of  90  persons  who 'had  smallpox 
last  year,  not  one  had  been  vaccinated  during  the  past  five 
years".  Montreal  is  now  a  much  better  vaccinated  city  than 
it  was  a  few  years  ago.  The  health  department  now  has  the 
•co-operation  of  all  schools  and  factories  in  the  city  in  ordei  to 
enforce  vaccination.  Civic  officials  who  are  at  present  going 
around  the  schools  vaccinating  report  that  they  meet  scarcely 
any  opposition,  whereas  two  years  ago  over  1,000  children  re¬ 
fused  to  attend  school  because  they  had  to  submit  to  vaccina¬ 
tion. 

Ontario  Physicians  Transferred. — Dr.  R.  W.  Bell,  second  as¬ 
sistant  physician  at  the  Asylum  for  the  Insane,  London,  Ont., 


has  been  made  medical  inspector  of  the  Ontario  Board  of 
Health.  His  position  at  London  has  been  filled  by  Dr.  W.  C. 
Herriman  from  the  Kingston  asylum.  Dr.  McNaughton  of 
London  asylum  has  been  transferred  to  Kingston.  Dr.  W.  P. 

St.  Charles  of  the  Mimico  asylum  has  been  appointed  relieving 
officer  to  public  institutions  in  Ontario.  Dr.  George  M.  Biggs 
has  been  appointed  assistant  at  Mimico.  Dr.  W.  T.  Wilson, 
third  assistant  at  the  Hamilton  asylum,  has  been  transferred 
to  London  asylum. 

Caring  for  Insane  in  Jails  in  Ontario.— For  a  number  of  years 
the  jails  throughout  the  province  of  Ontario  have  had  to  do 
service  in  housing  some  of  the  insane  of  the  province,  the  gov¬ 
ernment  claiming  insufficient  asylum  accommodation.  The  cry 
against  thus  housing  insane  people  with  criminals  has  been  ef¬ 
fective,  and  the  government  is  removing  all  those  suitable  for 
asylum  treatment.  Each  jailer  is  now  required  to  make  a 
special  report  to  the  government  each  month  on  the  insane 
people  under  his  charge,  and  a  similar  one  to  the  superintend¬ 
ent  of  the  asylum  in  his  district.  Thus  it  is  sought  to  avoid 
the  unnecessary  detention  of  any  insane  in  the  county  jails. 

Annual  Health  Report  of  Montreal.— The  mean  annual  death 
rate  for  the  past  eighteen  years  for  the  city  of  Montreal,  leav¬ 
ing  out  that  for  1885,  the  year  in  which  the  great  smallpox 
epidemic  prevailed,  was  24.77  per  1,000,  while  the  rate  for 
1901  was  23.25,  and  that  for  1902,  22.58  per  1,000.  The  rate 
for  1903,  20.21  per  1,000,  is  4.56  less  than  the  mean  rate  for  the 
preceding  eighteen  years;  3.04  per  1,000  and  2.37  per  1,000  less 
than  1901  and  1902  respectively.  Tuberculosis  caused  less 
deaths  than  in  preceding  years.  Before  1900  the  number  of 
deaths  was  692;  in  1901,  647;  in  1902,  644;  while  in  1903  the 
number  was  633.  In  1903  there  were  2  deaths  caused  by  small¬ 
pox,  or  8  less  than  in  1902;  77  by  measles,  or  7  less  than  in  the 
preceding  year;  24  by  scarlatina,  or  40  less  than  in  1902,  21 
less  than  in  1901,  and  108  less  than  in  1900.  The  deaths  by 
diphtheria  and  diarrhea  can  not  be  compared,  as  they  have  been 
classified  according  to  the  new  international  system.  Typhoid 
fever  caused  90  deaths,  or  4  more  than  in  1902.  Bronchitis 
caused  224  deaths.  Pneumonia,  including  bronchopneumonia, 
caused  528  deaths,  or  16  less  than  in  1902. 

FOREIGN. 

Defective  Teeth  in  the  British  Army. — In  future  men  who 
are  suffering  from  defective  teeth  will  not  be  accepted  as  re¬ 
cruits  until  the  decayed  teeth  are  replaced  with  artificial  ones. 
Men  who  would  otherwise  be  discharged  from  the  army  for 
this  cause  will  now  have  their  teeth  attended  to,  a  certain 
sum  being  deducted  from  their  pay  for  this  purpose. 

Pension  for  Finsen’s  Widow. — A  bill  has  passed  the  Danish 
lower  house,  presented  by  a  cabinet  minister,  awarding  a  pen¬ 
sion  of  nearly  $1,000  to  Finsen’s  widow.  This  is  three  times 
the  pension  given  the  widow  of  any  state  official.  A  subscrip¬ 
tion  list  is  being  circulated  also  to  raise  funds  for  a  memorial 
to  Finsen,  signed  by  all  the  cabinet  ministers,  members  of  the 
legislature  and  editors  of  the  country,  besides  many  of  his 
patients. 

Official  Denunciation  of  Quackery  in  Bavaria. — A  recent  of¬ 
ficial  notice  issued  by  the  Bavarian  government  urges  physi¬ 
cians  and  medical  societies  to  watch  for  swindling  ads.  pub¬ 
lished  by  irregular  practitioners  and  to  institute  legal  pro¬ 
ceedings  against  them.  It  concludes  with  the  remark  that  the 
authorities  must  bear  in  mind  that  quack  practices  have  be¬ 
come  a  serious  evil  in  public  life,  to  the  injury  of  the  interests 
of  the  public  and  of  the  medical  profession,  and  that  efforts  to 
reduce  this  evil  promote  the  public  welfare. 

Infant  Mortality  in  Berlin. — The  last  summer  was  an  un¬ 
usually  hot  season  in  Europe,  but  the  infant  mortality  in  Ber¬ 
lin  was  kept  below  the  average  by  vigorous  efforts  to  insure  a 
good  milk  supply.  The  total  number  of  deaths  during  the 
summer  months  of  children  less  than  a  year  old  was  4,425  in 
1900,  4,454  in  1901,  and  3,522  in  1904.  About  60,000  circu¬ 
lars  on  the  care  of  infants  were  distributed,  and  48  veterinary 
surgeons  formed  a  volunteer  force  to  supervise  conditions  in 
dairies.  The  total  infant  mortality  for  the  year  will  probably 
range  about  10,000,  but  in  1900  it  was  11,762.  The  population 
of  Berlin  is  about  1,900,000. 

Quacks  in  Mexico. — An  editorial  in  the  last  Escuela  de 
Medicina,  xix,  No.  19,  states  that  nowhere  in  the  world  do 
quacks  have  such  absolute  liberty  to  ply  their  trade  as  in 
Mexico.  No  one  interferes  with  them  in  any  way,  and  the 
lay  press  teems  with  their  advertisements.  The  editorial 
makes  a  solemn  appeal  to  the  government  to  protect  the  pub- 
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Jour.  A.  M.  A. 


*c  a"a>nst  their  practices.  It  has  grappled  with  the  questions 
of  drunkenness  and  gambling,  and  no  one  has  complained  that 
tiie  freedom  of  the  individual  is  incompatible  with  legislative 
restrictions  on  these  vices.  “Why  should  there  be  any  more 
outcry  if  the  government  should  seek  to  protect  the  people 
against  the  swindling  practices  of  the  quacks?”  Several 
flagrant  instances  of  the  latter  are  cited. 

LONDON  LETTER. 

Yellow  Fever  Expedition  to  the  Amazon. 

The  Liverpool  School  of  Tropical  Medicine  proposes  to  dis¬ 
patch  a  second  yellow  fever  expedition  to  the  Amazon  to  in¬ 
vestigate  still  further  this  disease.  It  may  be  remembered 
that  the  late  Dr.  Myers  was  selected  by  the  school  with  Dr. 
Herbert  Durham  to  undertake  an  expedition  to  Para  to  inves¬ 
tigate  the  disease  a  few  years  ago.  They  were  both  attacked 
by  the  fever  and  Dr.  Myers  died.  The  expedition  will  probably 
start  at  the  end  of  the  year. 


C  orrespon  den  ce. 


The  Alma  Sanitarium  and  Dr.  Butler. 

Chicago,  Nov.  11,  1904. 

To  the  Editor:— As  former  medical  superintendent  of  the 
Alma  Springs  Sanitarium,  Alma,  Mich.,  I  desire  emphatically 
to  deny  certain  reports  to  the  effect  that  there  were  unpleas¬ 
ant  and  unsatisfactory  relations  existing  between  the  sani¬ 
tarium  company  and  myself.  I  have  nothing  but  commend¬ 
able  words  to  say  of  the  institution,  its  management  and  of 
Dr.  Raymond  C.  Turck,  its  present  medical  superintendent 
and  business  manager.  He  is  a  well-qualified  physician  and 
surgeon,  and  the  institution  is  everything  that  is  claimed 
^or  it.  Geo.  F.  Butler,  M.D. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress.  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 

SECRET  METHODS  OF  TREATMENT. 

El  Paso,  Texas,  Oct.  29,  1904. 

To  the  Editor: — Kindly  tell  me  through  your  columns  what,  if 
any,  standing  the  “Ensor”  treatment  for  inebriety  has  with  the 
medical  profession.  I  understand  it  is  a  secret  system  of  treatment, 
and  therefore  inimical  to  the  best  interests  of  our  profession.  2. 
Would  a  doctor  hired  by  the  company  to  administer  this  treatment, 
and  who  is  giving  the  treatment,  knowing  it  to  be  a  secret  form  of 
treatment,  i.  e„  administering  drugs  the  nature  of  which  he  is 
ignorant,  be  eligible  to  membership  in  an  affiliated  society  of  the 
American  Medical  Association,  a  county  society,  for  example? 

X.  Y.  Z. 

Answer.— 1.  We  know  nothing  of  it.  2.  Not  if  the  members  of 
the  county  society  to  which  he  applies  do  their  duty  to  themselves 
and  to  the  profession. 


TENTS  AND  HOUSES  FOR  CONSUMPTIVES. 

Lowell,  Ind.,  Nov.  10,  1904. 

To  the  Editor: — Where  may  I  find  plans  for  an  adequate  frame 
building  for  the  outdoor  treatment  of  a  tubercular  patient?  Where 
may  a  suitable  tent  be  obtained  for  the  same  purpose? 

A.  J.  Willits. 

Answer. — An  Illustrated  description  of  a  frame  building  for  con¬ 
sumptives  appeared  in  The  Journal,  May  7,  1904,  p.  1232 ;  an 
excellent  tent  was  fully  described  and  illustrated  in  The  Journal, 
Dec.  26,  1903,  and  methods  of  adapting  porches  for  this  purpose 
are  illustrated  in  the  Illinois  Medical  Journal  (Springfield),  October, 
1904.  Further,  some  tents  are  mentioned  in  the  report  of  the 
Maryland  Tuberculosis  Exposition,  described  in  The  Journal,  Feb. 
6,  1904,  p.  391.  You  ask  for  plans.  None  of  the  above  gives'what 
are  called  architects’  plans.  Such  are  probably  unnecessary  because 
of  the  simplicity  of  the  building.  Any  carpenter  competent  to  take 
charge  of  the  erection  of  such  a  building  can  draw  sufficient 
diagrams. 


iaws  of  the  state  or  territory  wherein  he  may  be  stationed,  to 
engage  in  private  practice?  2.  Is  it  customary  to  treat  such  officers 
as  legally  qualified  practitioners  and  to  allow  them  to  engage  in 
private  practice  without  undergoing  the  examination?  3.  Is  such 
an  officer  eligible  to  membership  in  an  affiliated  society  without 
having  complied  with  such  state  or  territorial  laws?  X. 

Answer. — 1.  No,  unless  the  laws  of  the  particular  state  make  an 
exception  in  such  cases.  2.  Yes,  this  custom  is  very  general  in 
states  whose  laws  do  not  provide  for  the  case.  When  a  physician 
leaves  one  of  the  services  he  is,  we  suppose,  treated  as  an  ordinary 
physician,  subject  to  examination.  3.  Officers  of  the  medical  depart¬ 
ments  of  the  Army,  of  the  Navy  and  of  the  Public  Health  and 
-Marine-Hospital  Service  are  eligible  to  membership  as  such. 


PRIVATE  PRACTICE  BY  SURGEONS  OF  THE  ARMY.  ETC. 

To  the  Editor: — 1.  Is  a  medical  officer  of  the  United  States  Army 
or  of  the  United  States  Public  Health  and  Marine-Hospital  Service 
legally  qualified,  without  having  complied  with  the  special  medical 


DURATION  OF  LICENSE  TO  PRACTICE. 

Chicago,  Nov.  9,  1904. 

To  the  Editor: — 1.  Does  a  license  to  practice  in  Indiana,  granted 
in  1895,  entitle  the  holder  to  practice  in  that  state  now  without 
an  examination?  2.  Give  address  of  secretary  of  the  American 
Confederation  of  Reciprocating  Examining  and  Licensing  Medical 
Boards.  T 

Answer.  1.  Yes.  2.  Dr.  B.  D.  Harison,  Sault  Ste.  Marie,  Mich. 


BOOKS  ON  CLIMATOLOGY. 

Rochester,  N.  Y.,  Nov.  13,  1904. 
To  the  Editor: — Kindly  inform  me  of  the  names  and  where  I  may 
obtain  the  latest  and  best  books  on  climatology? 

A.  C.  Remington. 

1004  SWE-cTThiS  query  was  answere<i  in  The  Journal,  March  19, 

-L  Czl/'lj  P»  i  0"i# 


Marriages. 

Burton  Weller,  M.D.,  Toledo,  Ohio,  to  Mss  Edna  Myers  of 
iiffm,  Ohio,  November  1. 

Dores  Parish,  M.D.,  to  Miss  Helen  Griffith,  both 
of  Philadelphia,  November  16. 

Everett  H.  Butterfield,  M.D.,  Ottawa,  Ill.,  to  Miss  Letitia 
Kothwell,  in  Chicago,  November  3. 

,  bREDERICK  B-  Osgood,  M.D.,  to  Miss  Blanche  M.  Osgood, 
both  of  Saxton’s  River,  Vt.,  October  26. 

Clarence  B.  Wean,  M.D.,  Lorain,  Ohio,  to  Miss  Edith  Anna 
Griswold  of  Kinsman,  Ohio,  October  12. 

Frank  Clifford  Carle,  M.D.,  Garrison,  Iowa,  to  Miss  Geor¬ 
gia  Wilson  of  Weltman,  Iowa,  October  7. 

Ora  K.  McKittrick,  M.D.,  to  Miss  Susette  Harper  of  Plain- 
ville,  Ind.,  at  Terre  Haute,  Ind.,  November  3. 

Bruce  B.  Everall,  M.D.,  Monona,  Iowa,  to  Miss  Myrtle 
Trumpler  of  Des  Moines,  Iowa,  November  16. 

Harry  Jacob  Jones,  M.D.,  North  English,  Iowa,  to  Miss  M 
Gertrude  Downing  of  Wellman,  Iowa,  November  9. 

Clarence  Joseph  McCusker,  M.D.,  Portland,  Ore.,  to  Miss 
Clare  Alena  Campbell  of  West  Newton,  Iowa,  October  26. 


Teaths. 

1c?AeW^TTC,!int^.  Wade’  MD’  Albany  (N.  Y.)  Medical  College, 
I860,  of  Holly,  Mich.,  a  member  of  the  American  Medical  Asso¬ 
ciation;  given  an  honorary  degree  by  the  University  of  Michi¬ 
gan  in  1902;  local  surgeon  of  the  Grand  Trunk  Railway;  su¬ 
perintendent  of  the  Holly  Hospital;  member  and  acting' presi- 
dent  of  the  Oakland  County  Medical  Society;  member  of  the 
Michigan  State  Medical  Society,  died  in  a  hospital  at  Flint, 
Mich.,  from  appendicitis,  after  operation,  November  4,  aged  68. 

William  H.  Huntington,  M.D.  University  of  Vermont,  Bur¬ 
lington,  1881,  a  member  of  the  American  Medical  Association; 
for  several  years  brigade  surgeon  in  the  Vermont  National 
Guard,  and  surgeon  general  on  the  staff  of  Governor  Stickney 
president  of  the  Vermont  State  Medical  Society  in  1900,  died 
at,  his  home  in  Rochester,  Vt.,  from  appendicitis,  November  7, 
after  an  illness  of  three  days,  aged  47. 

James  Anthony  Dibrell,  M.D.  Department  of  Medicine  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1870,  a  member  of  the 
American  Medical  Association  and  vice-president  in  1901  - 
twice  president  of  the  Arkansas  Medical  Society;  a  member 
and  once  president  of  the  Little  Rock  Medical  Society  for  15 
years  physician  to  the  Arkansas  Deaf  Mute  Institute;’  one  of 
the  founders  of  the  Medical  Department  of  the  University  of 
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Arkansas,  dean  since  1884,  and  professor  of  anatomy  in  that 
institution;  secretary  of  the  State  Board  of  Health  iroin  IS <9 
to  1881;  vice-president  of  the  Sanitary  Council  of  the  Missis¬ 
sippi  Valley,  and  one  of  the  foremost  surgeons  of  Arkansas, 
died  at  his  home  in  Little  Rock,  November  12,  from  pneu¬ 
monia,  after  an  illness  of  one  week,  aged  58. 

Charles  H.  Potter,  M.D.  Baltimore  Medical  College,  1898,  a 
member  of  the  American  Medical  Association;  formerly  con¬ 
nected  with  the  Johns  Hopkins  Hospital;  who  had  made  a 
specialty  of  microscopic  photography  for  medical  works  in 
which  his  reputation  was  international,  and  more  recently  was 
in  charge  of  the  micro-photographic  department  of  the  Tuber¬ 
culosis  Exposition  held  in  Baltimore,  died  suddenly  at  his 
home  in  Baltimore,  November  9,  aged  50. 

Abner  D.  Kimball,  M.D.  Rush  Medical  College,  Chicago,  1800, 
assistant  surgeon  in  the  Forty-eighth  and  later  in  the  Isinety- 
ninth  Indiana  Volunteer  Infantry;  some  time  president  of  the 
Grant  County  (Ind.)  Medical  Society;  chief  surgeon  at  the  Na¬ 
tional  Home  for  Disabled  Volunteer  Soldiers  at  Marion,  Ind., 
died  at  his  home  in  that  place,  November  11,  from  diabetes, 
aged  65. 

Henry  E.  Allison,  M.D.  Dartmouth  Medical  College,  Hanover, 
N.  H.  1878,  medical  superintendent  of  the  Matewan  State 
Hospital  for  the  Insane,  a  member  of  the  American  Medico- 
Psychological  Association  and  Medical  Society  of  the  State  of 
New  York,  died  at  his  home  from  Bright’s  disease,  after  a  long 
illness,  November  12,  aged  53. 

W.  S.  Noblitt,  M.D.  Hospital  College  of  Medicine,  Louisville, 
who,  after  a  controversy  with  the  local  board  of  health,  se¬ 
cured  a  license  to  practice  by  order  of  the  Supreme  Court, 
died  at  his  home  in  Honolulu,  Hawaii,  October  19,  from  typhoid 
fever,  after  an  illness  of  one  month,  aged  36. 

Charles  H.  Ludlow,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
Ohio  1902,  who  was  found  insensible  at  Hyatt  Station,  Ind., 
November  9,  having  been  drugged,  sandbagged  and  robbed  of 
$5,000,  died  from  concussion  of  the  brain  at  his  home  in  Cov¬ 
ington,  Ind.,  November  10. 

Thomas  L.  Laliberte,  M.D.  Laval  University  Medical  Depart¬ 
ment,  Quebec,  1876,  a  member  of  the  American  Medical  Asso¬ 
ciation;  prominent  as  a  physician  and  politician,  died  at  his 
home  in  East  Minneapolis,  Minn.,  November  5,  after  an  illness 
of  five  months,  aged  53. 

Augustus  George  Holloway,  M.D.  Cleveland  Medical  College, 
1854,  assistant  surgeon  in  the  Fifty-first  and  One  Hundred  and 
Ninety-seventh  Ohio  Volunteer  Infantry  in  the  Civil  War,  died 
at  his  home  in  Decatur,  Ind.,  November  4,  after  an  illness  of  18 
months,  aged  75. 

D.  Morrow  Barrere,  M.D.  Miami  Medical  College,  Cincinnati, 
1878,  a  member  of  the  American  Medical  Association,  a  promi¬ 
nent  practitioner  of  Dayton,  Ohio,  died  at  his  home  in  tha 
city  from  pneumonia,  November  5,  after  an  illness  of  ten  days, 
aged  54. 

Frederick  Lefew,  M.D.  University  College  of  Medicine,  Rich¬ 
mond  Va.,  1900,  a  member  of  the  Medical  Society  of  Virginia 
and  the  Roanoke  Medical  Society,  was  stabbed  in  the  breast 
two  weeks  ago,  and  died  at  his  home  in  Roanoke,  November  15. 

Jacobus  Pollatsek,  M.D.  Royal  University,  Buda  Pesth,  Hun¬ 
gary  1878,  some-time  quarantine  officer  at  Cairo,  Egypt,  died 
at  the  Harbor  Emergency  Hospital,  San  Francisco,  presumably 
from  poison  self  administered,  November  6,  aged  63. 

Charles  G.  Cruickshank,  M.D.  University  of  Michigan  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1876,  local  surgeon 
for  the  Santa  Fe  system,  died  suddenly  from  heart  disease  at 
his  home  in  San  Marcial,  N.  M.,  October  12. 

Caleb  F.  Farrar,  M.D.  Department  of  Medicine  of  the  Univer¬ 
sity  of  Pennsylvania,  Philadelphia,  1846,  an  officer  in  the  Con¬ 
federate  service  during  the  Civil  War,  died  at  his  home  in 
Kingston,  Miss.,  November  3,  aged  80. 

Littleton  R.  Tull,  M.D.  McDowell  Medical  College,  St.  Louis, 
Mo  1848  died  at  his  home  in  Carrollton,  Mo.,  where  he  had 
practiced  for  more  than  half  a  century,  November  6,  after  an 
illness  of  several  months,  aged  83. 

Frederick  A.  Treacy,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Chicago,  1901,  a  member  of  the  American  Medical  Asso¬ 
ciation,  of  Lewistown,  Mont.,  died  at  Helena,  Mont.,  from  tu¬ 
berculosis,  October  21,  aged  30. 

J.  Wallace  Collins,  M.D.  Denver  (Colo.)  College  of  Medicine, 
1888,  formerly  county  physician  and  health  officer  of  Teller, 
surgeon  in  the  national  guard,  died  at  his  home  in  \  ictor,  Colo., 
October  31,  from  apoplexy. 


Charles  N.  Branch,  M.D.,  Jr.,  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1891,  of  Anderson,  died  from  tuberculosis  at  Wieken- 
burg,  Ariz.,  where  he  went  for  his  health  two  years  ago,  Octo¬ 
ber  29,  aged  32. 

Franklin  S.  Whaley,  M.D.  Berkshire  Medical  College,  Pitts¬ 
field,  Mass.,  1844,  who  retired  from  practice  about  ten  years 
ago,  died  recently  at  his  home  in  Compton,  Cal.,  aged  85. 

Frederick  Schade,  M.D.  University  of  Tiibingen,  Germany, 
1852,  a  retired  physician  of  St.  Louis,  died  at  his  home  in  that 
city,  October  18,  from  heart  disease,  aged  79. 

William  Bray,  M.D.  Iowa,  1886,  of  Dubuque,  Iowa,  died  at 
Mercy  Hospital  in  that  city,  November  8,  from  typhoid  fever, 
after  an  illness  of  three  months,  aged  46. 

Guilford  H.  Gunter,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  1881,  died  at  his  office  in  Camden,  N. 

J.,  November  5,  from  uremia,  aged  50. 

Cassius  L.  Gurney,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1878,  died  suddenly  at  his  office  in  Doon,  Iowa, 
from  apoplexy,  November  5,  aged  62. 

Rufus  A.  Shimpoch,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1860,  died  at  his  home  in  Gold  Hill,  N.  C., 
October  30,  from  Bright’s  disease. 

Cassius  W.  Hare,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1886,  died  suddenly  from  apoplexy  at  his  home  in 
Brentsville,  Va.,  November  10. 

John  William  Knight,  M.D.  Albany  (N.  Y.)  Medical  College, 
for  many  years  a  practitioner  of  Walpole,  N.  H.,  died  at  Farm- 
ington,  N.  H.,  aged  82. 

John  Kerr,  M.D.  Western  Reserve  Medical  College,  Cleveland, 
1848,  died  at  his  home  in  Cedar  Falls,  Iowa,  November  8,  after 
a  brief  illness,  aged  85. 

Henry  L.  Shireman,  M.D.  Toledo  (Ohio)  Medical  College, 
1885,  died  at  his  home  in  Nazareth,  Pa.,  from  paralysis,  No¬ 
vember  5,  aged  63. 

David  A.  Wood,  M.D.  Cleveland  Medical  College,  1872,  died 
at  his  home  in  Norwalk,  Ohio,  after  a  long  illness,  October  30, 
aged  72. 

J.  Milton  Welch,  M.D.  Ohio,  1878,  died  at  his  home  in  Los 
Angeles,  Cal.,  November  6,  after  an  illness  of  four  months, 
aged  70. 

William  H.  Oliver,  M.D.  University  of  Victoria  College,  Co¬ 
burg,  Out.,  1866,  died  at  his  home  in  Chicago,  November  9, 
aged  80. 

H.  B.  Pittman,  M.D.,  died  at  his  home  in  Hillsdale,  Pa.,  Oc¬ 
tober  26,  after  a  lingering  illness,  from  dropsy  and  paralysis, 
aged  69. 

William  H.  Gardner,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1873,  died  at  his  home  in  Rockwood,  Pa.,  Octo¬ 
ber  29. 

George  Walton,  M.D.  New  YT>rk  University,  New  York  City, 
1873,  died  at  his  home  in  St.  Louis,  Mo.,  November  8,  aged  55. 

Arthur  Young,  M.D.  Rush  Medical  College,  Chicago,  1853, 
died  at  his  home  in  Prescott,  Wis.,  October  20,  aged  75. 

John  B.  Wilson,  M.D.  Ohio,  1853,  died  at  his  home  in  Mans¬ 
field,  Mass.,  October  31,  aged  71. 

Nathan  M.  Smith,  M.D.,  was  shot  and  killed  in  a  quarrel  in 
Washington,  Kan.,  October  31. 

Charles  W.  Arnold,  M.D.  Ohio,  1850,  died  at  his  home  in  East 
Townsend,  Ohio,  October  26. 

Thomas  C.  Quinn,  M.D.,  died  at  his  home  in  New  Vienna, 
Ohio,  October  30,  aged  75. 

William  Kean  Foltz,  M.D.  Ohio,  1859,  died  at  his  home  in 
Akron,  Ohio,  November  9. 

Deaths  Abroad. 

P.  Tillaux,  M.D.,  professor  of  clinical  surgery  at  Paris,  presi¬ 
dent  of  the  Acadfimie  de  Medecine,  co-editor  of  the  Tribune 
Mddicale  and  author  of  a  popular  manual  of  topographic  anat¬ 
omy,  died  at  Paris,  October  20,  aged  70. 

C  Milone,  M.D.,  professor  of  anatomy  at  Buenos  Ayres  since 
1884,  when  he  left  a  similar  position  in  Rome  to  make  his 
home  in  Argentina,  died  at  Buenos  Ayres,  September  30, 
aged  60. 

M  Bartels,  M.D.,  one  of  the  most  prominent  physicians  in 
Berlin  and  author  of  several  important  medico-anthropologic 
and  ethnologic  works,  died  at  Berlin,  October  22,  aged  6  . 

C.  H.  Huppert,  M.D.,  professor  of  medical  ^chemistry  at 
Prague  until  1901,  died  there  October  19,  aged  <3. 
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Tsts  Li  h  nE  «  D  Analys'S  for  the  Use  of  Public  Anal- 
AlbeVf  F  Thpn??  «  Sanitary  Chemists  and  Food  Economists.  By 
Health  ''Fi«  hni  "  Analyst  of  the  Massachusetts  State  Board  of 
i on  rhi  1  h st  Edition.  First  Thousand.  Cloth.  Pd.  787  With 

John  Vilov  2n5„4d  FtU  Plge  n<'Vf'tones-  Plice-  $7.50.  New  York: 
Jobn  \\  lley  &  Sons.  London:  Chapman  &  Ilall,  Limited.  1904. 

ie  fact  is  generally  familiar  to  those  concerned  with  public 
health  matters  that  Massachusetts  was  the  pioneer  in  estab¬ 
lishing,  some  twenty  years  ago,  a  practical  system  of  food 
and  drug  inspection.  It  is  also  universally  recognized  that  the 
Massachusetts  State  Board  of  Health  has  in  various  ways  given 
a  powerful  impetus  to  sanitary  work  of  all  kinds.  Its  activity 
has  been  displayed  both  in  the  original  investigation  of  scien¬ 
tific  problems  and  in  the  promotion  of  the  publication  of  books 
and  monographs  dealing  with  the  various  undertakings  in 
which  it  has  been  engaged.  The  present  work  on  food  inspec¬ 
tion  and  analysis  must  rank  as  one  of  the  most  important  that 
has  issued  from  its  laboratories.  The  book  deals  with  the  fol¬ 
lowing  topics:  Food  analysis  and  state  control;  the  laboratory 
and  its  equipment;  food,  its  functions,  proximate  components 
and  nutritive  value;  general  analytical  methods;  the  micro¬ 
scope  in  food  analysis;  milk  and  milk  products;  flesh  foods; 
eggs,  cereals,  legumes,  etc.;  tea,  coffee  and  cocoa;  spices;  edi- 

e  oils  and  fats;  sugar  and  saccharine  products;  alcoholic 
beverages;  vinegar;  artificial  food  colors;  food  preservatives; 
artificial  sweeteners;  canned  vegetables  and  fruits  products; 
flavoring  extracts.  Considerable  attention  is  devoted  to  the 
use  of  the  microscope  in  food  analysis.  Well-chosen  figures  il¬ 
lustrating  the  microscopic  structure  of  powdered  tea.  coffee 
cocoa  and  the  spices  appear  in  the  text,  and  a  valuable  set  of 
photomicrographs  (40  plates)  is  appended  to  the  volume  The 
book  is  no  mere  literary  compilation.  The  methods  that  it  de- 

bT  mastered  rather  than  copied,  and  we  are  given 
the  full  benefit  of  a  wide,  first-hand  laboratorv  experience  It 
is  not  too  much  to  say  of  the  work  that  it  takes  its  place  at 
once  as  the  authoritative  standard  in  the  English  language. 

A  Manual,  of  General  Experimental  Pathology  for  «tn 

BCSMD  PFa£%ne??i  V!y  Sidney  lizaim^Barlow  RL 

nf  tu1' wnlR,C'  V,Dir,et'tor  of  the  Cancer  Research  Laboratories 

Prioeh'  Sffrn 1 [  T>?nS£it:,ali..  Secon<i  Edition.  Cloth.  Pp.  73G 

lice,  $6.o0  net.  Philadelphia:  P.  Blakiston's  Son  &  Co.  3904 

During  the  five  years  that  have  elapsed  since  the  appear¬ 
ance  of  the  first  edition  of  this  book,  the  advancements  in  path- 
°  °gy>  particularly  along  certain  lines,  have  made  it  necessary 
to  practically  rewrite  much  of  the  work,  and  this  is  what  the 
author  has  done.  The  greatest  changes  are  in  the  chapters  on 
the  pathology  of  the  blood,  on  inflammation  and  on  the  path¬ 
ology  of  infection  and  immunity.  The  need  of  a  more  uniform 
classification  of  the  varieties  of  lecueocytes  is  apparent,  as  the 
terms  applied  to  the  same  kind  of  cell  by  different  writers  are 
confusing  to  one  not  perfectly  familiar  with  the  subject  The 
greatest  advancements  in  the  future  are  to  be  hoped  'for  alon- 
c  mical  lines,  hence  “The  Pathology  of  the  Blood  Plasma” 
forms  a  very  interesting  chapter.  The  modern  conception  of 
infection  and  immunity  as  set  forth  bv  Ehrlich  in  his  side 
chain  theory  is  well  presented.  The  various  theories  concern¬ 
ing  the  etiology  of  carcinoma  and  sarcoma,  about  which  so 
much  interest  has  centered  of  late,  are  clearly  stated,  and 
while  the  author  leaves  the  matter  still  an  open  question  it  is 
plain  that  he  leans  toward  the  non-parasite  side.  The  il lustra 
tions  are  few  in  number,  only  33,  but  the  clearness  of  the  text 
makes  up  largely  for  the  deficiency.  The  general  makeup  of 
the  volume  is  good.  1 

This  very  readable  book  discusses  the  universal  need  for  ex¬ 
ercise  how  and  where  it  should  be  taken,  what  kinds  are  best 
tor  all  ages  and  ends  with  a  complete  system  of  fully  illus¬ 
trated  movements  for  individual  use  without  apparatus  They 
will  not  particularly  interest  the  athlete  or  the  one  who  al- 
ready  has  access  to  means  of  exercise;  to  one  of  sedentary 
habits  they  are  to  be  recommended.  The  author’s  competency 
to  speak  on  the  subject  leaves  nothing  to  be  desired.  He  adds 


ixrellent  advice  as  to  bathing  and  food.  Although  an  enthusi¬ 
astic  advocate  of  athletic  sports  for  women,  he  cautions  that 
their  standards  should  be  carefully  maintained  far  below  those 
of  men  and  highly  competitive  matches  avoided.  The  latter, 
he  says,  develop  women  away  from  some  of  their  most  desir¬ 
able  feminine  qualities.  In  speaking  of  golf  as  a  valuable 
sport  for  women  he  refers  to  its  power  in  making  the  waist 
and  abdomen  more  fit  for  the  requirements  of  child  birth.  The 
publishers  have  made  the  book  very  presentable.  Either  they 
or  the  author  are  responsible,  however,  for  the  ancient  spell¬ 
ing:  “vigour,”  “odour,”  “favour,”  “labour,”  which  look  very 
odd  in  this  country. 


Diseases  of  the  Nose  and  Throat.  By  D.  Braden  Kyle,  M.D., 


This  edition  of  this  very  valuable  work  contains  a  number 
of  important  additions  to  the  previous  ones.  The  chief  changes 
made  are  in  the  chapters  on  “Keratosis,”  “Epidemic  Influ¬ 
enza  ’  and  “Correction  of  Nasal  Deformities  by  the  Paraffin 
Method.”  “Hay  Fever”  and  “Septal  Deformities”  are  treated 
more  fully  than  in  the  last  edition.  Of  special  interest  is  the 
consideration  of  the  chemistry  of  the  salivary  and  nasal  secre¬ 
tions.  The  author  believes  that  much  can  be  determined  in 
icgard  to  the  chemistry  of  the  tissues  by  an  examination  of  a 
physiologic  secretion  such  as  the  saliva  and  that  much  may  be 
accomplished  in  the  cure  of  certain  diseases  by  correcting  ab¬ 
normal  chemical  conditions,  notably  hyperacidity  and  hyper¬ 
alkalinity,  the  former  of  which  he  usually  overcomes  by  free 
administration  of  benzoate  of  soda  and  the  latter  by  boric 
acid.  It  is  impossible  to  do  justice  to  his  views  in  a  brief 
space,  consequently  the  reader  is  referred  to  the  article  with 
the  promise  that  a  careful  perusal  will  more  than  repay  him. 

The  Theory  and  Practice  of  Infant  Feeding,  with  Notes  on 
Development.  By  Henry  Dwight  Chapin,  A.M.,  M.D..  Professor  of 
Iiseases  of  Children  at  the  New  York  Post-graduate  Medical 
School  and  Hospital.  Second  Edition,  Revised.  With  Numerous 

The  first  portion  of  this  book  differs  somewhat  from  other 
books  on  infant  feeding.  Dr.  Chapin  has  made  comparative 
studies  of  the  digestive  tracts  of  young  animals  and  concludes 
therefrom  that  the  digestive  system  of  each  animal  is  particu- 
la rl  v  suited  to  its  natural  food  and  that  as  the  digestive  tracts 
of  young  animals  must  be,  in  a  general  way,  like  that  of  their 
parents,  the  milk  of  one  animal  is  not  suited  for  the  young  of 
another  species.  Dr.  Chapin  considers  that  the  trouble  caused 
by  the  substitution  of  some  other  milk  in  infant  feeding  is 
probably  due  to  the  difference  in  the  digestive  system.  ^  In 
part  2  Dr.  Chapin  gives  simply  and  practically  the  various 
methods  of  testing  milk,  etc.  Part  3,  on  “Practical  Feeding,” 
comprises  the  care  and  diet  of  the  mother  and  directions  for 
preparing  infants’  food.  Part  4,  “The  Growth  and  Develop¬ 
ment  of  Infants,”  contains  tables  of  measurements  and  weight 
of  infants  at  different  ages.  The  book  is  comprehensive  and 
practical. 

Among  “mothers’  guides”  this  book  may  be  distinguished  by 
its  simplicity.  Some  matters  seem  to  the  young  mother  too 
simple  to  ask  the  physician  or  even  a  lay  friend  about  and  so 
she  blunderingly  worries  along— unless  she  possesses  a  book 
which,  like  the  one  discussed,  tells  every  little  detail.  The 
book  is  almost  too  full  and  may  tempt  some  mothers  to  depend 
on  home  treatment  too  much.  We  certainly  do  not  approve 
of  the  mention  in  such  a  book  of  preparations  containing  17 
and  20  per  cent,  of  alcohol  with  the  statement  that  they  are 
of  value  between  meals  for  infants  and  children  with  maras¬ 
mus,  etc.,  especially  in  view  of  the  danger  that  the  mother 
will  take  into  her  own  hands  the  prescribing  and  administering 
of  them.  On  the  whole,  however,  Dr.  Coolidge  brings  out  very 
clearly  at  what  times  the  mother  should  call  a  physician  how 
she  should  carefully  follow  his  advice  and  that  she  should  be- 
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ware  of  patent  medicines,  which  “have  no  place  in  the  house¬ 
hold.” 

A  Text-Book  of  Human  Histology.  Inclndinfr  Microscopic 
Technic  By  Urs.  A  A.  Bdhm  and  M.  von  Davidoff,  of  Munich, 
and  G.  Carl  Huber,  M.D..  Professor  of  Histology  and  Em¬ 
bryology  in  the  University  of  Michigan,  Ann  Arbor.  Second  Edi¬ 
tion  Thoroughly  Itevised  and  Enlarged.  With  376  Original  Illus¬ 
trations.  Flexible  Cloth.  Pp.  525.  Price.  $3.50  net.  Philadelphia, 
New  York,  London  :  W.  B.  Saunders  &  Co.  1904. 

The  second  edition  of  this  valuable  text-book  on  histology 
appears  in  a  form  which  is  a  great  improvement  over  that  of 
its  predecessor.  Although  the  text  has  been  added  to  and  the 
number  of  illustrations  increased  by  26  new  plates,  the  vol¬ 
ume  is  only  half  the  thickness  of  the  first  edition,  owing  to 
the  light  paper  and  the  flexible  cover.  The  additions  to  the 
text  are  found  chiefly  in  the  sections  dealing  with  histologic 
technic,  but  there  is  also  a  new  section  on  the  hemolymph 
glands,  giving  the  results  of  Warthin’s  researches.  The  section 
on  neuroglia  is  also  enlarged.  The  new  illustrations,  many  of 
them  from  Sobotta’s  atlas,  show  a  tendency  toward  realism 
which  is  highly  to  be  commended  in  a  book  designed  for  stu¬ 
dents. 

Clinical  Diagnostic  Bacteriology,  Including  Serum  Diagnosis 
and  Cvtodiagnosis.  By  Alfred  C.  Coles,  M.D.,,  D.Sc.,  E.R.S.  Edin. 
With  Colored  Plates.  Cloth.  Pp.  237.  Price.  $2.  <5  net.  London  : 

J.  and  A.  Churchill.  Philadelphia  :  P.  Blakiston’s  Son  &  Co.  1904. 

As  is  indicated  in  the  title,  this  book  is  intended  for  the  use 
of  the  clinician,  but  it  inclines  strongly  toward  the  laboratory 
rather  than  the  clinical  side  of  diagnosis.  The  author  has  en¬ 
deavored  to  place  before  the  reader  the  methods  of  examina¬ 
tion  best  adapted  for  practical  diagnostic  purposes,  and  has 
also  included  an  account  of  some  research  work  made  by  him 
on  the  acid-fast  bacteria.  Unfortunately  for  the  practitioner 
too  much  space  (about  one-third  of  the  book)  is  devoted  to 
this  subject,  although  it  will  prove  of  interest  to  the  research 
worker.  Such  bacteriologic  examinations  as  involve  elaborate 
investigation,  such  as  cholera  and  glanders,  have  been  omitted 
entirely;  and,  judging  from  its  omission,  we  presume  the  au¬ 
thor  included  the  typhoid  bacillus  in  this  class,  an  opinion  to 
which  we  wish  to  take  exception.  There  is  also  a  short  ac¬ 
count  of  serum  diagnosis  and  cyto-diagnosis,  but  not  sufficient 
to  be  of  more  than  passing  interest. 

Hand-Book  of  Physiology.  By  W.  D.  Halliburton.  M.D.,  F.R.S, 
Professor  of  Phvsiology,  King’s  College.  London.  Nineteenth  Edi¬ 
tion  with  Nearly  Seven  Hundred  Illustrations,  Including  Some 
Colored  Plates.  Cloth.  Pp.  901.  Price,  $3.00  net.  Philadelphia: 
P.  Blakiston's  Son  &  Co.  1904. 

Considerable  changes  in  the  arrangement  of  the  exercises 
have  been  made  in  this  edition.  A  new  first  lesson  on  the 
detection  of  the  elements  contained  in  substances  of  physio¬ 
logic  interest  has  been  added,  and  the  fats,  which  were  some¬ 
what  meagerly  treated  in  former  editions,  have  now  been  made 
the  subject  of  a  separate  lesson.  Many  new  exercises  have 
been  inserted  in  other  places,  and  the  advanced  lessons  on 
milk,  pancreatic  digestion,  muscle  and  Kjeldahl’s  method  have 
been  rewritten,  bringing  the  work  abreast  of  advances  in 
science  without  detracting  from  its  value  as  a  serviceable  and 
practical  laboratory  guide. 

A  Course  in  Qualitative  Inorganic  Chemistry.  By  Arthur  L. 
Green.  Ph.G..  M.D.,  rh.D.,  Dean  and  Professor  of  Chemistry, 
Schooi  of  Pharmacy,  Purdue  University,  and  Charles  E.  Vander- 
kleed  Ph  C  .  B.S.,  A.C..  Analytical  Chemist  with  the  H.  K.  Mul- 
ford  'Co.  Fourth  Edition.  Cloth.  Pp.  158.  Lafayette,  Ind. : 
Arthur  L.  Green. 

This  little  book  is  a  well-arranged  laboratory  manual,  one 
which  will  be  received  with  a  full  measure  of  appreciation  by 
the  student.  It  is  provided  with  a  thumb  index,  part  of  which 
can  be  used  from  before  backward  and  vice  versa. 
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Syme’s  Staff. — In  Dr.  Parker  Sym’s  article  on  Prostatic 
Obstruction  in  The  Journal,  November  5,  page  1381,  a  typo¬ 
graphical  error  made  “Syme’s  staff”  read  Sym’s  staff. 

Legible  Type  on  Labels. — Mr.  W.  Bodemann  of  Chicago,  pres¬ 
ident  of  the  State  Board  of  Pharmacy,  in  the  Practical  Drug¬ 
gist,  calls  the  attention  of  manufacturers  to  the  small  type  in 


which  it  is  customary  to  print  the  dose  stated  on  bottles  of 
hypodermic  tablets,  granules,  small  pills  and  similar  goods.  He 
says  that  it  requires  a  microscope  in  some  cases  to  distinguish 
between  1/3  and  1/8  grain,  or  between  1/10  and  1/100  grain, 
and  thinks  the  figures  should  be  large  and  distinct.  He  also 
calls  the  attention  of  manufacturers  of  synthetic  preparations 
to  the  desirability  of  stating  on  each  package  the  solvent  of 
the  chemical,  its  dose  and  whether  or  not  it  is  hygroscopic. 

Rhythmic  Nose-Pulling  as  a  Resuscitating  Measure. — Young 
ladies  will  not  consider  it  so  genteel  to  faint,  now  that  Pany- 
rek  of  Prague  has  announced  that  vigorous  pulling  of  the 
nose  should  be  tried  as  a  means  of  reviving  persons  in  a 
faint  or  asphyxiated  from  any  cause.  He  explains  its  effect 
as  due  to  reflex  stimulation  of  the  vasomotor  nerves  of  the 
cortex  and  the  centers  of  respiration  and  circulation  by  the 
energetic,  rhythmical  movements  of  the  nose  upward  and 
downward,  repeated  several  times.  The  sudden  stimulation 
of  the  sensory  nerves  thus  effected  is  reflected  to  the  vasomotor 
nerves  above  and  the  respiratory  and  circulatory  centers, 
The  principle  is  somewhat  similar  to  that  of  rhythmic  traction 
of  the  tongue,  which  is  now  a  widely  adopted  means  of  resusci¬ 
tation. 

Jamaica  as  a  Health  Resort.— Dr.  E.  E.  Lewis,  in  a  recent 
issue  of  the  Journal  of  Balneology  and  Climatology  advocates 
the  claims  of  Jamaica  as  a  health  resort.  He  says  that  the 
tradition  attaching  to  Jamaica  as  an  unhealthy  station  is 
rapidly  being  dissipated,  and  the  pretensions  of  this  beautiful 
island  to  be  regarded  as  a  health  resort  are  meeting  with 
many  advocates.  Of  the  total  area  of  the  island  more  than 
half  is  1,000  feet  above  sea  level.  Cool  nights,  a  temperate 
wind — “the  doctor”  as  it  is  termed — and  an  equable  climate 
go  far  to  commend  Jamaica  to  both  the  sick  and  the  well. 
Mineral  springs  at  Bath,  some  forty-five  miles  from  Kings¬ 
ton,  possess  the  same  mineral  constituents  (but  in  larger 
quantities)  as  those  of  Aix-la-Chapelle,  Bareges  and  Bagneres 
de  Luchon. 

Open-Air  Treatment  for  Tubercular  Children.— The  Amer¬ 
ican  Journal  of  Nursing  states  that  the  open-air  treatment 
of  tuberculosis  is  being  tried  at  the  Children’s  Hospital,  Bos¬ 
ton.  A  shack,  twenty  by  forty  feet,  lighted  by  ten  windows 
which  open  like  a  transom,  has  been  built  at  Wellesley  Hills 
and  connected  by  a  covered  passageway  with  the  temporary 
building  used  as  the  convalescent  home  of  the  Children’s  Hospi¬ 
tal.  The  windows  are  kept  open  day  and  night.  The  children 
sleep  in  flannel  night  gowns,  flannel  night  caps,  woolen  bed 
socks  and  between  blankets.  In  the  daytime  they  wear  flannel 
underwear,  dresses,  sweaters  and  woolen  hoods.  I  here  has  not 
been  a  case  of  sore  throat  or  cold  in  the  head  and  the  appetites 
of  all  have  improved.  The  children  are  those  who  have  been 
treated  in  the  hospital  for  tubercular  disease  of  the  joints 
and  bones,  and  tubercular  empyema  and  peritonitis. 

Anatomic  Proof  of  Healing  of  Miliary  Tuberculosis  Under 
Tuberculin. — Spengler  of  Davos  writes  to  the  Ztft.  f.  Eyg. 
und  Inf.-Krankheiten,  XLVII,  1,  to  describe  a  healed  case 
of  miliary  tuberculosis  of  the  lungs.  The  patient  was  a  con¬ 
sumptive  belonging  to  a  tuberculous  family.  In  1890  there 
was  a  miliary  dissemination  of  the  tuberculosis  over  the 
hitherto  exempt  portions  of  the  lungs.  He  was  treated  by 
tuberculin  in  stages,  the  “Etappen-Tuberculin”  treatment,  and 
was  apparently  completely  cured  after  the  sixth  series  of  in¬ 
jections,  which  closed  in  August,  1904.  He  succumbed  a  few 
months  later  to  a  brain  affection,  probably  an  abscess.  Exami¬ 
nation  of  the  lungs  alone  was  allowed.  The  lung  process 
had  entirely  healed.  Each  single  nodule  was  found  enclosed 
in  a  wall  of  connective  tissue  or  surrounded  by  a  rampart  of 
leucocvtes.  Not  a  trace  of  tubercle  bacilli  could  be  discovered. 

Alcohol  Dressings  for  Superficial  Lesions.— A.  Pfuhl  of  Han¬ 
over  lauds  the  Salzwedel  method  of  alcohol  applications  as 
the  simplest,  cheapest  and  best  method  of  treating  cutaneous 
superficial  wounds,  inflammations  of  connective  tissue,  swollen 
glands,  furuncles,  inflamed  periosteum  and  bursse,  and  also 
for  deep  lying  lesions,  inflamed  joints,  glands  and  body  cavi¬ 
ties.  He  finds  that  40  to  50  per  cent,  alcohol  displays  much 
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the  strongest  bactericidal  power.  Fluid  alcohol  does  not  pene¬ 
trate  deep  into  the  tissues,  but  applied  in  the  form  of  com¬ 
presses  covered  airtight  the  fumes  of  the  alcohol  have  great 
penetrating  power.  He  writes  from  an  experience  of  117  cases 
thus  treated.  Lentz  has  always  found  the  alcohol  dressings  an 
effective  mode  of  treating  chilblains.  A  piece  of  gauze  folded 
in  eight  thicknesses  is  moistened  with  70  per  cent  alcohol, 
applied  to  the  part  and  covered  with  a  piece  of  perforated 
oiled  silk  or  rubber  tissue,  the  whole  held  in  place  with  a 
bandage. 

Effects  of  Deprivation  of  Salt  on  the  Nerves.— Vincent  has 
been  making  a  systematic  study  of  hyperchloridation  and  hypo- 
chloridation  in  various  nervous  affections.  He  found  that 
12  to  15  gm.  of  salt  takep  by  hysterics  in  addition  to  their 
usual  food,  invariably  aggravated  their  nervous  symptoms  and 
caused  an  outbreak  of  symptoms  in  the  latent  cases.  Diarrhea 
and  vomiting  were  sometimes  noted,  much  relieving  the  pa¬ 
tients  by  the  evacuation  of  the  excess  of  salt.  It  seems  to 
affect  latent  hysteria  in  the  same  way  as  alcohol,  lead, 
mercury  or  other  poisons,  aggravating  pre-existing  morbid 
nervous  tendencies.  Claude  has  been  studying  the  effect  of 
deprivation  sa^  health,  and  has  become  convinced  that 
the  intake  of  salt  has  a  much  greater  influence  on  the  nutri¬ 
tion  than  has  been  hitherto  recognized  Cramps,  dyspeptic 
troubles,  lassitude  and  incapacity  to  work  were  noted  during 
the  five  days  of  hypochloridation,  while  the  restoration  of  the 
usual  modicum  of  salt  rapidly  restored  conditions  to  normal. 
Their  research  was  reported  to  the  Paris  Soc.  MM.  des  HQp., 
July  8,  and  they  theorized  to  explain  the  effects  observed  ad¬ 
vocating  a  trial  of  transient  deprivation  of  salt  in  certain 
nervous  affections,  especially  in  hysteria. 

Lumbar  Puncture  in  Headache  of  Bright’s  Disease.— Legra in 
quotes  P.  Marie  and  cites  a  case  from  his  own  experience  to 
demonstrate  the  benefit  liable  to  be  derived  from  lumbar  punc¬ 
ture  in  case  of  the  persisting  headache  of  advanced  Bright’s 
disease.  It  has  also  proved  beneficial  in  the  headache  of  lead 
poisoning.  In  a  communication  to  the  Progrts  Medical, 
XNXII,  44,  he  reiterates  that  lumbar  puncture  may  be  re¬ 
peated  without  danger  several  times  in  succession  at  intervals 
of  two  to  four  weeks.  It  causes  no  disturbance  if  done 
aseptically ,  with  a  fine,  sharp  needle,  the  subject  reclining 
for  two  or  three  hours  afterward.  His  patient  was  a  worker 
on  copper,  56  years  old,  the  diagnosis  being  uremia  with  ver¬ 
tigo  and  epileptiform  seizures  followed  by  transient  cerebral 
disturbances.  An  attack  of  almost  intolerable  headache  re¬ 
curred  every  day,  or  rather  night,  sometimes  as  many  as 
two  or  three  in  the  twenty-four  hours.  After  failure  of  all 
other  measures  about  12  c.c.  of  cerebrospihal  fluid  were  with¬ 
drawn  by  lumbar  puncture.  There  was  no  hypertension,  the 
fluid  escaped  a  drop  at  a  time,  the  patient  seated.  Seven 
punctures  were  made  in  all,  the  patient  clamoring  for  them 
when  the  headache  became  unendurable.  Each  was  invariablv 
followed  by  subsidence  of  the  pain  for  two  days  at  least, 
the  amount  of  fluid  withdrawn  ranged  from  12  to  15  cc  The 
epileptiform  seizures  became  much  less  frequent  after  the  sec- 
ond  puncture.  As  the  cerebrospinal  fluid  in  this  case  never 
showed  signs  of  abnormal  pressure,  the  benefit  from  the  punc¬ 
tures  must  be  ascribed  to  its  extra  toxicity.  In  the  other 
cases  on  record  the  fluid  escaped  under  pressure  and  the 

relief  from  pressure  was  evidently  a  factor  in  the  benefit 
derived. 

Veratrum  Viride  in  Puerperal  Eclampsia.— Dr.  Ren6  de  Co- 
tret  eulogized  this  method  of  treatment  of  puerperal  eclamp¬ 
sia  in  a  communication  to  the  Congress  of  French-Speaking 
Physicians  at  Montreal  in  June.  He  says  that  he  has  never 
had  a  mishap  from  its  use,  but  has  found  it  decidedly  bene¬ 
ficial.  He  insists  that  it  is  free  from  danger,  even  when  lar<m 
doses  are  given,  provided  the  patient  is  kept  in  the  horizontal 
position.  He  uses  the  fluid  extract  or  tincture,  and  always  by 
lypodermic  injection.  The  dose  varies  according  to  the  pulse. 
,th  a  pulse  of  120  or  over,  he  gives,  at  once  and  without 
fear,  from  20  to  25  drops  of  the  fluid  extract;  with  a  pulse 
of  100  he  gives  20  drops.  If  the  pulse  is  below  100  he  never 


gives  less  than  10  drops  for  the  first  dose.  About  thirty-five 
minutes  are  required  for  the  drug  to  exert  its  principal  action 
and  slow  the  pulse.  The  pulse  must  be  reduced  below  60  to 
control  the  convulsions.  Even  at  60  they  sometimes  reappear. 
If  the  pulse  is  not  down  to  56  or  50  by  the  end  of  thirty-five 
minutes,  a  further  injection  of  5  to  10  drops  should  be  made. 
It  is  truly  astonishing,  he  remarks,  the  way  in  which  the 
pulse  drops  and  the  convulsions  cease  in  response  to  the  in¬ 
jections.  When  the  convulsions  are  frequent  and  keep  up 
before  the  drug  has  had  time  to  work,  he  gives  a  few  whiffs 
of  chloroform  as  a  convulsion  commences,  to  tide  the  patient 
over  this  interval.  She  must  be  kept  under  the  influence  of 
the  veratrum,  that  is,  the  pulse  must  be  kept  under  60,  for 
twelve  to  twenty-four  hours.  If  the  pulse  becomes  too  slow, 
25  to  30  beats,  a  stimulating  injection,  preferably  of  morphin, 
one-fourth  of  a  grain,  will  accelerate  it  at  once.  The  Italians 
have  lately  been  using  veratrum  viride  in  eclampsia  with  equal 
confidence  and  good  results,  especially  the  Florence  school. 

Ligature  of  Subclavian  Artery  in  Aneurism. — De  Garay  was 
the  first  surgeon  in  Mexico  to  extirpate  the  sac  in  treatment 
of  aneurism,  his  first  case  dating  from  1893.  The  aneurism 
in  this  instance  was  in  the  femoral  artery.  He  has  since  per¬ 
fected  a  method  of  Tigating  the  subclavian  artery  which  he  has 
successfully  performed  in  3  cases  of  traumatic  aneurism  of 
the  axillary  artery.  It  is  a  modification  of  the  Lisfranc  tech¬ 
nic  and  he  describes  it  in  detail  in  the  Escuela  de  Medicina, 
XVIII,  Xo.  17.  He  advocates  it  as  a  less  serious  operation 
than  extirpation  of  the  sac,  while  the  results  show  that  it 
is  harmless  and  answers  the  same  purpose.  He  reaches  the 
subclavian  artery  by  a  vertical  incision  5  to  6  cm.  long,  about 
l  cm.  inside  of  the  center  of  the  clavicle,  supplemented  by  a 
short  perpendicular  incision,  thus  forming  an  L,  avoiding 
the  external  jugular  vein.  The  inner  lip  of  the  incision  is 
then  detached  back  to  the  margin  of  the  sterno-mastoid.  The  ■ 
aponeurosis  is  then  incised,  or  cut  with  scissors,  below  the 
omo-hyoid  muscle,  without  opening  the  sheath  of  the  sub¬ 
clavian  vein.  By  this  means  the  external  jugular  may  be 
safely  drawn  to  one  side  of  the  field  of  operation  and  the 
subclavian  vein  is  protected  by  the  fascia.  It  is  advisable 
to  remove  any  ganglia  and  fatty  tissue  obstructing  the  view. 
He  commences  by  outlining  the  external  jugular,  making  his 
incision  inside  of  it,  and  thus  leaving  it  undisturbed  in  the 
flap,  while  the  subclavian  vein  is  likewise  undisturbed  in  its 
sheath,  neither  coming  into  view  during  the  operation.  The 
field  is  well  exposed,  and  the  space  between  the  scaleni,  the 
nerves  passing  to  the  brachial  plexus,  etc.,  are  readily  recog¬ 
nized.  The  subclavian  artery  can  then  be  easily  ligated,  no 
forceps  being  required  in  his  3  cases  nor  the  slightest  incon¬ 
venience  encountered,  even  in  the  cases  of  much  tumefaction 
of  the  axillary  artery.  The  pains  were  reduced  almost  at  once, 
and  the  member  did  not  grow  cold  nor  exhibit  signs  of  gan¬ 
grene  in  any  instance.  J  he  wound  was  6  cm.  deep,  but  rapidlv 
healed.  The  ligature  thread  fell  off  the  tenth  day. 

The  Surgical  Conscience.— At  the  meeting  of  the  Montreal 
Medical  Society  of  March  22,  Dr.  Coyteux-Prevost  of  Ottawa 
delivered  an  address,  but  instead  of  recounting  his  successes  as 
a  surgeon,  he  reviewed  the  fatalities  in  about  a  thousand 
operations.  Fifty-nine  deaths  in  all,  the  patients  succumbing 
notwithstanding  or  on  account  of  the  operation.  The  largest 
percentage  was  in  cases  of  acute  obstruction  of  the  intestines, 
and  the  extensive  ravages  found  in  apparently  the  mildest 
cases  now  impel  him  to  operate  without  delay.  The  lesson  he 
has  learned  from  the  10  fatal  cases  of  appendicitis  is  to  operate 
in  every  case  seen  before  the  end  of  the  third  day.  He  discusses 
whether  the  too  tardy  operation  hastened  the  fatal  termina¬ 
tion  or  whether  the  final  result  would  have  been  the  same  under 
expectant  treatment.  He  remarks  that  the  number  of  cases 
of  appendicitis  seems  to  be  increasing  every  day  and  it  alone 
is  almost  enough  to  support  the  medical  man.  Guided  by  ex¬ 
perience  we  will  soon  be  able  to  reduce  to  zero  the  mortality 
of  operative  statistics.  Then  will  come  the  golden  age  of 
abdominal  surgery,  but  the  general  practitioner  will  then  feel 
justified  in  operating,  and  the  gynecologic  specialists  will  be¬ 
come  the  victims  of  the  application  of  a  sort  of  Monroe  doc- 
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trine.  It  is  to  be  hoped,  however,  he  added,  that  a  few  women 
will  still  be  left  weary  of  their  ovaries  or  sighing  for  the  resti¬ 
tution  of  relaxed  organs.  He  concluded  his  review  of  the  tombs 
in  his  practice  by  confessing  that  his  hesitancy  and  trust  in 

expectant  treatment  had  cost  lives,  and  that  he  deserved  to  ^  Buail  . I _ 

be  stoned,  “let  that  surgeon  cast  the  first  stone  who  does  not  "  .  of  the  third  year  shall  have  been  removed, 

carry  around  with  him  a  little  cemetery  in  some  corner  of  Ins 
memory.”  His  address  is  published  in  the  Revue  Mcdicale  du 
Canada  of  the  corresponding  date.  We  have  not  learned  of  Ins 
having  been  stoned  to  death  as  yet. 


as  to  the  latter’s  educational  and  moral  status,  and  no  student 
shall  be  advanced  to  a  higher  class  in  his  own  school  or  any 
other  medical  school  who  has  more  than  two  conditions  in  us 
previous  year's  work,  these  conditions  to  be  removed  before  the 
end  of  the  school  year  on  which  the  student  enters.  But  no 
student  shall  be  permitted  to  enter  the  fourth  year  until  all 
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COMING  EXAMINATIONS. 

New  Mexico  Board  of  Health,  Santa  Fe,  December  5.  Secretary, 

R  D.  Black.  M.D.,  Las  Vegas.  . 

Ohio  State  Board  of  Medical  Registration  and  Examination. 
Columbus,  December  13-15.  Secretary,  Frank  Winders,  M.D.,  Co- 

'U  sSte  Medical  Examining  Boards  of  Delaware  Wilmington  and 
Dover,  December  13-15.  Secretary,  P.  W.  Tomlinson,  M.D.,  \hl- 

The  Medical  Examining  Board  of  Virginia,  Richmond,  Decembei 

13- 16.  Secretarv.  R.  S.  Martin,  M.D.,  Stuart. 

Board  of  Medical  Examiners  of  Maryland,  Baltimore,  December 

14- 17  Secretarv.  ,7.  McP.  Scott,  M.D.,  Hagerstown. 

Missouri  State  Board  of  Health,  St.  Louis  University,  St  Louis, 
December  19-21.  Secretary,  W.  T.  Morrow,  M.D.,  Kansas  City. 

Iowa  State  Board  of  Medical  Examiners  Capitol  Building,  Des 
Moines,  December  21-22.  Secretary,  J.  F.  Kennedy,  M.D.,  Des 

M°Oklahoma  Medical  Examining  Board.  Guthrie,  December  28. 
Secretary,  E.  E.  Cowdrick,  M.D.,  Enid. 


The  committee  on  uniformity  of  forms  also  reported  and 
was  continued  to  report  further  at  the  next  meeting,  to  be 
held  in  Indianapolis,  on  call  of  the  secretary.  The  pr^ 
cumbents  in  office  were  re-elected  to  serve  for  the  ensu  e 
year.  The  secretary  is  Dr.  B.  D.  Hanson,  Sault  Ste.  Marie, 

]Hich. 

The  following  states  were  represented  at  the  meeting. 
Indiana.— W.  S.  Spurgeon.  „  . 

Michigan.— Wm.  Beil  and  B.  D  Hariaon.  ^  p  Bennetti  A.  r. 

Andrus0  Finp  Kla?r.  Kcuriens  and  F.  A  Forsbeck. 
An£Stuckyt'-JV  N.  McCormack  and  C.  A.  Mayer. 
jowa. — j.  A.  McKlveen  and  J.  H.  Sams. 

Hlfnoif^V J.  A.  Egan  and  W.  H.  Hipp. 

Ohio' _ H.  E.  Beebe  and  S.  B.  McGavian. 

Colorado. — S.  D  Van  Meter.  Tohnston 
Kansas. — O.  F.  Lewis  and  C.  B.  Johnston. 

T  ouisiana  October  Report.— Dr.  Felix  A.  Larue,  secretary  of 

the  Louisiana  State  Board  of  Medieal  Examiner,  reports  the 

written  examination  held  at  New  Orleans  Oct.  21-&,  1JIM. 
The  number  of  subjects  examined  in  was  10,  total  number  o 
questions  asked,  50;  percentage  required  to  pass, ,75.  The  t  t  1 
number  examined  was  25,  of  whom  17  passed  and  8  failed,  ihe 
following  colleges  were  represented: 


PASSED. 


College. 


Year 

Grad'. 


Medical  College  of^  South  ^Carolina . '!!!!!!  (1904) 


AMERICAN  CONFEDERATION  OF  RECIPROCATING 
EXAMINING  AND  LICENSING  MEDICAL  BOARDS. 

Semi-Annual  Meeting,  held  in  St.  Louis,  Oct.  25,  190/f.^ 

The  President,  Dr.  W.  A.  Spurgeon,  Muncie,  Ind.,  in  the  Chair. 

This  report  is  concluded  from  The  Journal,  November  5. 
page  1407.  In  that  issue  the  schedule  of  questions  for  exam¬ 
ination  was  referred  to  as  having  been  unanimously  adopted. 

It  was  so  adopted,  but  by  a  later  motion  was  held  over  until 
the  next  meeting  for  further  consideration.  The  same  action 
postponement  for  a  later  final  action— was  taken  in  the  case 
of  the  following  committee  reports: 

Uniform  Entrance  and  Graduation  Requirements. 

The  committee  on  uniform  entrance  and  graduation  requiie- 
ments  recommended  as  a  minimum  entrance  requirement  to 
medical  colleges  a  legitimate  and  duly  accredited  high  school 
diploma,  or  its  equivalent,  and  that  such  credential  be  simply 
treated  as  a  credential  of  identification,  and  that  its  acceptance 
shall  be  dependent  upon  a  certain  number  of  credits,  the  same 
to  be  determined  later.  The  committee  recommended  further 
that  a  medical  diploma  in  the  future  be  simply  treated  as  a 
matter  of  identification,  and  that  the  medical  course  must  con¬ 
sist  of  at  least  four  thousand  hours;  that  the  division  of  sub¬ 
jects  under  this  limit  shall  be  in  hours  multiples  of  twenty- 
five;  that  no  college  shall  be  recognized  that  falls  below  this 
standard  over  25  per  cent,  in  any  one  branch,  or  over  10  per 
cent,  in  the  total. 

Advanced  Standing. 

The  committee  on  advanced  standing  suggested  that  gradiu 
ates  in  dentistry  and  veterinary  medicine,  and  holders  of 
baccalaureate  degrees,  or  equivalent,  from  a  reputable  college 
or  university  may  be  given  time  credits  not  exceeding  one  yeai , 
provided  that  the  applicant  has  bad  at  least  40  hours  m  physics, 
144  hours  in  chemistry,  24  hours  in  osteology,  292  hours  in 
anatomy,  124  hours  in  histology,  85  hours  in  embryology,  145 
hours  in  physiology  and  46  hours  in  materia  medica;  and,  pro¬ 
vided  that  the  applicant  for  such  time  credits  satisfies  the 
professor  in  charge  of  the  various  subjects  as  to  his  proficiency 
the  subjects  for  which  he  seeks  time  credit.  Further,  that 


Per 

Cent. 

92.6 

78.8 

91.2 

80.6 

86.4 


81.4 
88.2 
76.8 

82.4 
77.0 

86.4 


University  cf  the  South,  Sewanee.  . . .  •  •  •  •  ••  •  ■ ^  •  •  (ig99) 

Med.  Dept.,  Tulane  Uniy.. .  •  •  •  (1904)  8b.b, 

Laval  University.  Montreal.  M904)  86.4 

Med  Dept.,  Columbian  IJniv.,  Washington,  D.  C..  .  •  gu4«  g5  <3 

Woman’s  Med.  Coil,  of  Pennsylvania . (1888)  82.4 

University  of  Michigan  . (1904) 

University  of  Tennessee  . . 

Nat.  Med.  Univ.,  Chicago . !  .  .  (1904) 

Maryland  Medical  College . (YqVjsY  75,  (1904) 

Kentucky  University  ••••••••• . v  '  (1899) 

Memphis  Hospital  Medical  College . (1898) 

Bellevue  Hospital  Medical  College . 

FAILED. 

Univ.  of  the  South.  Sewanee - (1903)  6i.2,  0904^59.8,  <3.  CL4 

University  of  Louisville. .  (1900)  66.0 

Memphis  Hospital  Medical  College.  .  .  67.0 

Flint  University  . (l.)03)  os.u, 

Montana  October  Report.— Dr.  William  C.  Riddell,  secretary 
of  the  Board  of  Medical  Examiners  of  Montana,  reports  th 
written  examination  held  at  Helena  Oct  4-5,  1904.  Th.  nrnnbe 
Of  subjects  examined  in  was  10;  total  number  of  quesHons 
asked,  50;  percentage  required  to  pass  75  The  total  numbe 
examined  was  20,  of  whom  15  passed  and  o  failed.  The  follow 

ing  colleges  were  represented: 

passed.  Jear 

_  Grad. 

College.  ,  •  (1903) 

Trinity  Medical  College,  roronto.  .......  •  •  • . (1903) 

University  Medical  College,  Kansas  City,  Mo . (1904) 

University  of  Michigan . . 

Detroit  College  of  Medicine . U904) 

Northwestern  University  . . 

University  of  Illinois  .......  . . (1904) 

College  of  P.  and  S..  New  Vork . (1894) 

Imp.  Alexanders  Univ.,  Iun.and . (1903) 

Queen’s  Univ.,  Kingston,  Ont . (Vo’oaY  86  V  '  (1902) 

Rush  Medical  College.  ..  . . (1903)  86.3,  (lJU-j 

St.  Louis  College  P.  and  S...  •••• . (1894) 

Bellevue  Hospital  Medical  College.. . mqo44 

College  of  P.  and  S„  Kansas  City,  Kan . (1904) 

FAILED. 

Hahnemann  Medical  College,  Philadelphia . (1893) 

New  York  University  •••••• . . 

Kansas  City  Medica  1  College  •  •  •  •  ■  •  •  *  ■  ■  *  *  * .  ( qqo \ 

Howard  Medical  College,  Washington,  D.  C . noon 

Dunham  Medical  College.  Chicago - - ,-1JU  ’ 

*  Second  examination.  fThird  examination. 


Per 

Cent. 

84.6 

76.0 

83.2 

78.3 

75.1 

75.3 
75.9 

87.5 
*78.2 

75.4 

85.6 
t76.6 

79.8 

75.2 


66.4 

44.9 

47.7 

57.1 

63.6 


The  Public  Service. 
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in  case  of  transfer  of  students  from  one  medical  school  to  an¬ 
other  the  dean  of  the  recipient  institution  must  secure  an  offi¬ 
cial  statement  from  the  school  from  which  the  student  comes 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  offi¬ 
cers  U  S  Army,  week  ending  Ncrv.  1-,  1904. 

Williamson,  L  P.,  asst.-surgeon.  leave  of  absence  extended  fifteen 

days. 
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leave.60'  ^ sur6eon,  left  Fort  Logan,  Colo.,  on  thirty  days’ 

ArmTaGen€ra?rHn,ni';nfS^VSUIrJleon’,rt1,eved  from  duty  a*  U.  S. 
to  Fort  Mackenzie,  Wya,  foTduty.  °f  **“  Francisco-  and  ordered 

MackenMe°r\Vvn<?niny  asst-  s,n'Se°n.  relieved  from  duty  at  Fort 

SS  fis.”  lhe  u-  s-  ''™>'  «“■“*'  H»»- 

of  the  ehiefjDRnV™SUivge0nV  ordered  t0  take  charge  of  the  office 
Col.  Valery  Havard  chleflurfeon  °f  ^  EaSt’  dU1'lng  absence  °f 

Pureh2enBxSS?i«?- 5?r?!0n/  relleJed  froni  d«t.v  at  the  Louisiana 
Mont “  for  dJty  ’  t-  L°U1S’  and  ordered  t0  F°rt  Assinniboine, 

thf/ty^days  E’’  asst-'surCe°n>  sick  leave  of  absence  extended 
c o ntra ct*  s ureeons’  W^vf!^!03  W"  and  Warriner  Benjamin  B„ 

atsF£r<ih'v°  sg?  “• hone 

for5  three  months.  ’  contract  slIrKeoa-  granted  leave  of  absence 

one  month' to 'hi?  leave ‘'ofabslnce^011’  granted  an  extension  of 
for  four  months.  S"  contract  surs'eon,  granted  leave  of  absence 

at  UVancou°vera VJrra?kstr  Wa *h  rgef°n’  re,turned  to  duty  October  31, 
months  arracks,  Mash.,  from  leave  of  absence  for  two 

Fortr"SSard  CNreMe  ^  conKtrac*  surgeon,  left  General  Hospital, 
months  ’  M"  November  5,  on  leave  of  absence  for  two 

o n e } ^ o n t^h' &o' rf  a cc o u n t °o f  6  °  *1’  &ranted,  leave  of  absence  for 

leave  of  absence  S  c  vDess  at  the  expiration  of  his  present 

No'ii wto., 

te5*”8.  ?”*• 

two  months  contract  surgeon,  granted  leave  of  absence  for 

fo.TforurrmoSnthsUel  S-’  contract  ^rgeon,  granted  leave  of  absence 


Jour.  A.  M.  A. 


SMALI.POX - FOREIGN. 

BrflSznla'I?»Unga''yK:  rr?gue>  Oct.  16-22,  4  cases. 

W  43  Rio  de  Janeiro. 

z'Ja“ee:  Paris,  Oct.  16-22,  7  cases.  1  death. 

Great  BrUtOn :  Bradford,  Oct.  9-22,  4  cases*  Oct  16-^2  TUnn 

ham.te6^iset,Sei  :deSraStle'0n'Tyne’  17  Cases’  2  deaths ;  “Netting- 
India  :  Madras,  Oct.  2-8,  1  death. 

ease'  s 'death?”11*'  °"'  21'27'  1  dMth :  p*le™<>.  Oct  16-22,  1 

5  0ct' 19'25' 

Turkey  ConstBntinople,  Oct.  17-23,  10  deaths 
«££  trotSE:„s,Br1:b“d,>S-  0ct'  25'  2  «“«  »»  Brltirt.  bark  Bn- 

CHOLERA. 

rPdia. '  Bombay,  Oct.  5-11,  7  deaths;  Madras,  Oct.  2-8  6  deaths 
Russian  Empire:  Saratov  Province,  Saratov  Sent  270 et  7  i« 
cases,  9  deaths  ;  Trans-Caspian  District  Sept  25-X't  9  if  I’  1* 
deaths  !  TranS'Caucasia.  Baku,  Sept.  28-Oct.  ~1  1°  lV’cases?  114 
Turkey :  Sept.  27-Oct.  3,  233  cases,  160  deaths. 

FELLOW  FEVER. 

rnho’'-:  o'k  de  JaneIro-  Oct.  3-9,  l  case, 
from  Mexl?58^’  °Ct’  26,  1  Case  fro'm  Amerlcan  S.  S.  Havana 

Octe23-^,  irec£eePeC’  0ct  23'29’  47  cases-  12  deatba  1  Merida, 

PI.AGTJE. 

Africa :  Tort  Elizabeth.  Oct.  2-8,  1  case. 

Australia :  Brisbane,  Sept.  10-24  1  case  1  death  •  Perth  <3ont 
5‘24-  4.,cases-  1  death:  Sydney,  Sept  12  26  2  cases  2  \whcPt' 

Fgypt-  Oct  d?  7aAeiir0’  °,C--  3?'  43  r:ase'9’  15  deaths 
deathyPt'  °  fc‘  1'7,  Alexandria>  4  cases,  2  deaths;  Port  Said,  1 

in°nu0saii  Slpt‘  1A30,  4  cases-  3  deaths. 

eaS"l3d^S,bs7'M?Sas5AJi.71,7dfSy  K“™'bl.  <**■  *».  12 

cot rseV,t"C25 prtAir|CCaK?ei7,s®eLi1S™!;t jJ2,c**mW  »"»' 
Straits  Settlements :  Singapore,  Sept.  22-28,  2  deaths. 


Navy  Changes. 

beiC12ng19804n:  ^  C°l'PS  °f  th°  NaVy’  week  ending  Novem- 

ordLeerliStoDthre’cMec(Sa!  lnspect01-’  detac>had  f™m  the  New  York  and 
ordFerednto  the  Newark  detached  from  the  Chicago  and 

ordBerr°e^ntoEtheMCftaCa1oSUrge0a’  detached  fr°m  the  Ne”  York  aad 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hosnital 
Seivice,  for  the  seven  days  ending  Nov.  9,  1904: 

f or 'eight™ da  vb  fJomXVemb^0?  genera1’  granted  ,eaye  of  ^ence 
fromaN°SemPberC5  SUrge°n’  gl'anted  'eaVe  °f  absence  for  da^ 

^  wmlchere°schewsky,ret1!>Tejoant  rtatlon°  at 

laeHonsdayS  fl'0m  N;°vP  ’ ParampbT' 19?f  of  nle'ReJi- 

"■  tor 

•■»»«??•  Jcn^.h’rWVS  S“'irT"!l“  “f  «1 

tios„ch,r  dSsffli  J«ss  x  53B&T  .rss*^?  zr'r 

Yoi  k.°and'  dirJc'ted  ^proceed  to*  Baitlmo^'fo?  excluffiv^dut^T 
connection  with  the  inspection  of  aliens  exclusive  duty  in 

co,|?,'7Sfd!lc,k,„aS',A'  »bs“-  »■>  - 

five  days  from  Sept.  12  to  Nov  7  1904  ’  me  dcd  to  read  twenty- 

days 'from^ovember’To.018**  e,'a"'ted  leiye  »f  ”b»»“  for  (ourtean 


Health  Report. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  nlamm 
have  been  reported  to  the  Surgeon  General.  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Nov.  11,  1904  •  d 

SMALLPOX - UNITED  STATES. 

Illinois:  Chicago.  Oct.  30-Nov.  5,  28  cases  2  death*  •  77  t 
Louis,  Aug.  lo-Oct.  20.  200  cases  25  deaths’  ~  d  atbs  ’  East  St. 
LouisiauB:  New  Orleans.  Oct.  30-Nov.  5.  i’case 
Michigan  :  Oct.  30-Nov.  5.  at  50  places,  present  •  Detroit  1 
Minnesota :  Oct.  25-31.  Hennepin  Co.,  8  cases -  Todd  Po  i1  se’ 
Missouri  :  St.  Louis.  Nov.  1-7.  7  cases.  1  death  C°”  1  case’ 
New  York:  New  York  City.  Oct.  30-Nov.  5,  0  cases 
Ohio:  Pan  ton.  Oct.  16-22.  3  cases:  Toledo.  Oct  I.^O  1  cn*Q 
Pennsylvania:  Philadelphia,  Oct.  30-Nov.  5,  2  cases'  ’  1  e‘ 
Misconsin:  Milwaukee,  Oct.  30-Nov  5  2*>  cases  ’ 


Society  Proceedings. 

OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

Regular  Meeting,  Oct.  6,  1904. 

The  President,  Dr.  Richard  C.  Norris,  in  the  Chair. 

The  Intermediate  Repair  of  the  Cervix. 

Dr.  Barton  Cooke  Hirst  declared  that  experience  has  dem¬ 
onstrated  that  intermediate  repair  after  the  fifth  day  gives 
the  best  results.  This  fact  dictates  the  time  for  the  repair  of 
a  he  pelvic  injuries,  if  the  cervix  must  also  be  repaired. 
To  give  special  attention  to  the  community  at  lar^e  Dr  Hirst 
recommended  that  the  poorer  classes  be  confined  in  well-ap¬ 
pointed  and  intelligently  managed  hospitals,  and  that  the 
wealthier  classes  be  attended  by  their  family  physicians  un¬ 
der  the  supervision  of  a  specialist,  who  could  deal  with  com¬ 
plications  in  labor,  examine  the  patient  during  the  puerperium, 
repairing  whatever  damage  has  been  done,  and  make  the  final 
examination  at  the  end  of  the  puerperium. 

The  Immediate  Repair  of  the  Pelvic  Floor  and  Perineum. 

Dr.  Edward  P.  Davis  said  that  when  the  uterus  is  well 
contracted,  when  inspection  of  the  cervix  reveals  no  laceration 
with  bleeding  and  when  torn  vessels  in  the  posterior  segment 
of  the  pelvic  floor  are  not  bleeding,  that  persistent  hemorrhage 
is  caused  by  a  laceration  of  the  vulva  or  anterior  segment  of 
ie  pelvic  floor,  and  that  on  inspection  a  positive  diagnosis 
can  be  readily  made.  Treatment  may  be  expectant  or  by  su¬ 
ture.  Lacerations  of  considerable  extent  are  apt  to  cause 
prolapse,  etc.,  and  primary  closure  by  fine  or  medium  sized 
chrom.cized  catgut  is  satisfactory.  If  in  extensive  laceration 
high  up  it  is  impossible  to  close  the  entire  laceration,  one  or 
two  sutures  of  medium  sized  catgut  buried  deeply  enough  to 
include  the  fascia  will  prevent  prolapse.  Lacerations  of  the 
posterior  segment  of  the  pelvic  floor  are  divided  into  tears  of 
the  pelvic  floor  and  tears  of  the  perineum.  To  recognize  in- 
junes  to  the  pelvic  floor  requires  especial  care;  the  patient 
must  be  placed  on  the  back  or  side  at  the  edge  of  a  bed  or 

table,  the  labia  separated  and  the  pelvic  floor  raised  for  in¬ 
spection. 

If  the  laceration  of  the  posterior  segment  be  considerable 
and  the  condition  of  the  patient  bad,  operation  may  be  delayed 
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24  to  36  hours.  The  most  important  stitches  in  closing  lacera¬ 
tions  of  the  pelvic  floor  are  those  placed  at  the  highest  points 
in  the  tears  in  the  sulci.  In  repairing  the  perineum,  the  ope¬ 
rator  should  begin  near  the  anus  and  bring  together  the  skin 
edges  and  underlying  fascia  with  silkworm-gut  stitches,  tak¬ 
ing  a  considerable  portion  of  tissue,  but  without  tension. 
The  perineum  should  be  brought  together  up  to  the  point 
where  the  posterior  vaginal  wall  begins.  If  the  pelvic  lloor 
sutures  are  continued  on  the.  perineum,  the  posterior  wall  of 
the  vagina  will  be  brought  downward  and  protrusion  of  the 
vaginal  mucous  membrane  will  result.  If  the  stitches  aie 
drawn  too  tightly  they  will  cut;  if  sufficient  tissue  be  not  in¬ 
cluded  in  the  stitches,  only  superficial  union  may  occur.  In 
complete  tears,  the  rectum  may  first  be  closed  by  continuous 
suture  of  No.  1  chromicized  catgut,  prepared  to  last  ten 
days,  the  stitches  passed  into  the  connective  tissue,  turning 
the  imicous  membrane  into  the  bowel.  A  careful  appi  oxima- 
tion  will  turn  but  little  mucous  membrane  into  the  intestine 
and  secure  good  application  for  the  stitches.  The  fascia  and 
sphincter  muscle  of  the  bowel  may  then  be  accurately  closed 
and  then  the  pelvic  floor  and  perineum  as  in  an  incomplete 
tear.  Chromicized  catgut  No.  2,  prepared  to  last  ten  days,  has 
given  good  results  in  the  sulci  of  the  pelvic  floor  and  where 
but  one  stitch  was  required  in  the  fascia  and  muscle  of  the 
sphincter  of  the  bowel.  For  closing  the  anterior  segment  of 
the  pelvic  floor  and  the  rectum,  No.  1  catgut  of  the  same  sort 
has  been  useful.  In  the  skin  perineum,  silkworm  gut  has 
given  satisfaction.  In  complete  tears,  the  free  use  of  salt  so¬ 
lution  on  the  mucous  membrane  of  the  bowel  tends  greatly  to 
prevent  infection.  Where  there  is  edema,  the  application  of 
hot  sterile  compresses  or  irrigation  with  hot  sterile  salt  solu¬ 
tion  may  be  useful.  Vaginal  douches  should  be  avoided,  because 
they  may  carry  infective  material  from  the  perineum  to  the 
aervix.  The  after-treatment  consists  of  surgical  cleanliness 
so  applied  as  least  to  disturb  the  tissues  and  parts  which  are 
healing.  The  use  of  the  catheter  after  this  operation  should 
be  as  brief  as  possible  and  its  employment  should  cease  after 
two  or  three  days.  After  complete  tears  the  rectum  must  be 
kept  quiet  for  48  hours,  and  after  that  daily  movements  of 
softened  fecal  matter  should  occur.  After  the  operation  for 
complete  tear,  fistula}  may  remain  between  the  vagina  and 
rectum  for  some  time.  Fluid  may  pass  between  these  cavities. 
If  care  be  exercised  in  aseptic  precautions  and  saline  flushing', 
these  fistula?  will  close  spontaneously  and  their  presence  will 
delay  convalescence  but  slightly.  Where  partial  union  occurs, 
as  soon  as  the  first  stitches  have  been  removed,  a  good  result 
can  often  be  obtained  by  curetting  thoroughly  the  unhealed 
parts  of  the  laceration  and  by  inserting  stitches  a  second  time. 
In  estimating  the  success  of  an  immediate  operation  we  must 
take  into  consideration  whether  the  vaginal  walls  are  com¬ 
pletely  or  very  nearly  in  apposition  and  without  prolapse, 
whether  there  is  good  control  of  the  sphincter  of  the  bowel,  and 
the  patient  free  from  pain,  especially  when  using  a  closet  or 
commode,  or  when  moving  about,  and  whether  there  is  dis¬ 
charge  from  the  sutured  tissues. 

DISCUSSION. 

Dr.  E.  E.  Montgomery  said  that  the  possibility  of  infeel  ion 
must  influence  the  procedure,  whether  it  be  immediate,  inter¬ 
mediate  or  of  a  later  date.  He  would  want  to  know  something 
of  the  methods  of  the  attending  obstetrician  before  he  would 
resort  to  immediate  repair  of  cervix,  vagina  or  perineum.  Tn 
a  number  of  cases  of  laceration  of  the  pelvic  floor,  where  the 
immediate  repair  was  made,  and  in  which  aseptic  precautions 
had  not  been  employed  by  the  attendant,  sepsis  developed  and 
it  was  necessary  to  remove  sutures  to  give  the  patient  a  chance 
for  recovery.  In  a  case  seen  in  consultation,  he  found  that 
there  had  been  a  bilateral  laceration  of  the  cervix  into  the 
lateral  fornices  to  the  peritoneum.  A  laceration  of  the  peri¬ 
neum  to  the  sphincter  had  been  repaired.  As  a  result  the  tis¬ 
sues  were  bathed  with  a  lot  of  decomposing  material  and  there 
was  high  fever.  Instead  of  hysterectomy,  he  advised  removal 
of  the  perineal  sutures,  the  entire  cavity  irrigated  and  packed 
with  gauze.  A  few  hours  later  there  was  a  temperature  of 
106;  but  there  was  subsequent  recovery.  In  other  cases  the  im¬ 


mediate  repair  of  the  perineum  has  been  followed  by  much  ne¬ 
crotic  tissue  between  the  sutures,  no  union  ensuing  and  the 
necrotic  tissue  giving  rise  to  danger  from  absorption  of  the 
putrescent  material.  Objection  is  sometimes  made  to  imme¬ 
diate  repair  of  the  cervix  from  the  fact  that  the  parts  are  so 
relaxed  that  the  sutures  have  to  be  tied  firmly,  and,  owing  to 
tne  rapid  involution,  become  loosened,  and  union  does  not  re¬ 
sult.  In  the  majority  of  prim®  gravid®  laceration  of  the  cer¬ 
vix  occurs.  In  a  series  of  examinations  made  at  the  Phila¬ 
delphia  Hospital,  in  the  great  majority  of  cases  the  laceration 
had  healed  spontaneously.  The  acid  secretion  of  the  vagina 
causes  the  more  rapid  disappearance  of  the  catgut  than  is  evi¬ 
dent  in  other  parts  of  the  body.  In  some  cases,  catgut  pre¬ 
pared  for  a  short  time  has  been  absorbed  too  soon,  and  there  is 
stretching  of  the  parts  and  formation  of  cicatricial  tissue.  In 
operations  on  the  vagina  and  perineum  the  operation  should 
include  every  laceration  in  the  genital  canal,  otherwise  there 
will  be  danger  to  the  patient  from  the  accumulation  of  mate¬ 
rial  in  the  vagina  giving  rise  to  seplic  processes. 

Dr.  John  G.  Clark  quoted  Dr.  Dickinson  as  advocating 
waiting  five  days  for  the  repair  of  all  lacerations  of  the  cer¬ 
vix,  except  in  "the  three  following  classes:  1,  those  in  which 
there  is  a  profuse  hemorrhage  from  the  laceration ;  2,  those  in 
which  there  had  been  bilateral  incisions;  3,  those  in  which  the 
cervix  is  low  in  the  vagina  and  may  easily  be  reached  at  the 
time  of  the  perineorrhaphy.  There  must  first  be  taken  into 
account  the  time  when  injuries  to  the  perineum  are  sutured. 
Dr  Clark  urged  that  careful  operative  technic  is  the  keynote 
of  the  situation.  For  several  years  the  consensus  of  opinion 
has  been  in  favor  of  immediate  repair.  Considering  the  bad  sui- 
roundings  under  which  these  operations  are  necessarily  per¬ 
formed  and  the  uniformly  good  results  following,  Dr.  Clark  be¬ 
lieves  that  a  general  departure  from  this  custom  is  not  justi¬ 
fiable.  If  under  unfavorable  conditions  these  results  follow, 
there  may  be  expected  even  more  perfect  healing  following  the 
treatment  described  by  Dr.  Davis.  If  it  were  admitted  that  the 
perineum  should  be  at  once  repaired,  then  the  cervix  should  be 
either  immediately  repaired,  or,  if  deferred,  at  a  more  remote 
day  after  the  puerperium  is  completed.  All  have  seen  cases  in 
which  healing  occurs  most  satisfactorily  when  left  alone.  If 
primary  healing  is  not  satisfactory  the  more  remote  trachelor¬ 
rhaphy  is  so  good,  that  to  break  into  a  woman’s  early  convales¬ 
cence  and  throw  her  house  into  turmoil  six  days  after  her 
labor,  by  operating  at  a  time  when  the  milk  secretion  is  fairly 
established  and  the  baby  nursing  well,  is  not  justified  by  the 
surgical  exigencies  of  the  case. 

In  the  discussion  of  the  immediate  repair  before  the  Ameri¬ 
can  Gynecological  Society,  Clifton  Edgar  and  Ci  agin  of  New 
York,  Williams  of  Baltimore,  Craig  of  Boston,  and  Wake¬ 
field  of  San  Francisco  all  opposed  the  immediate  repair  of  a 
lacerated  cervix.  Cragin  admitted  that  it  might  be  done  by 
skilled  hands  successfully,  but  that  he  could  not  sanction  this 
teaching  to  students.  Dr.  Clark  had  no  doubt  that  these  in¬ 
juries,  if  repaired  in  a  well-equipped  maternity  hospital,  would 
do  well,  yet  the  vast  number  of  labors  occur  in  private  houses, 
in  the  majority  of  which  there  are  no  facilities  for  repairing  a 
lacerated  cervix.  It  would  be  ideal  to  have  all  women  con¬ 
fined  in  maternity  hospitals,  or  if  in  private  houses  to  have  an 
expert  in  consultation,  but  the  domestic  environments  of  the 
parturient  woman  are  usually  such  that  this  will  never  be  the 
case,  consequently  these  operations  must  be  considered  from  the 
standpoint  of  the  conditions  under  which  they  will  usually  be 
performed.  If  the  immediate  or  five-day  repair  were  generally 
to  be  adopted,  not  only  would  the  morbidity,  but  also  the  mor¬ 
tality  of  puerperal  cases  overbalance  the  good  which  this  pro¬ 
cedure  might  do,  if  solely  confined  to  the  hands  of  the  spe¬ 
cialist. 

Dr.  Stricker  Coles  said  that  for  the  last  ten  years  he  has 
closed  all  lacerations  of  anterior  and  posterior  vaginal  walls 
and  in  the  cervix,  if  the  tear  were  large,  immediately  after 
labor.  He  has  not  had  to  delay  in  a  single  case  for  24  hours, 
for  he  prepares  for  it  before  delivery.  The  stitches  shou.d  be 
placed  at  the  uppermost  part  of  the  tear,  but  should  not  >e 
placed  too  far  down,  as  the  lumen  of  the  cervix  will  be  nar- 
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rowed  and  the  flow  of  lochia  retarded.  His  results  with  imme¬ 
diate  closure  of  the  perineum,  pelvic  floor  and  anterior  va¬ 
ginal  wall  have  been  most  satisfactory,  even  when  the  tear 
was  complete.  He  emphasized  the  importance  of  brinmno- 
muse  e  to  muscle,  and  to  do  this  with  the  buried  suture  it  is 
often  necessary  to  bring  the  retracted  ends  into  direct  apposi- 
tion  He  tries  to  obviate  the  swollen  and  edematous  condition 
of  the  parts,  which  largely  causes  the  objection  to  immediate 
closure  by  watching  his  cases  and  not  allowing  the  tissue  to 
become  devitalized  by  prolonged  pressure.  The  healthy  epi- 

ic  1a  rell  is  the  best  barrier  to  sepsis  and  he  endeavors  to 
protect  and  keep  its  continuity.  He  wonders  whether  sepsis 
will  not  be  more  frequent  when  raw  surfaces  are  left  exposed 
for  five  or  ten  days,  and  what  will  be  the  effects  of  an  operation 
at  this  time  on  the  mother’s  milk.  When  done  immediately 

.  'e  Oper®t,on  takes  a'  ver.v  few  minutes,  causes  the  patient  no 
inconvenience  and  only  slight  pain,  and  gives  almost  as  good 
a  result  with  the  cervix  and  equally  as  good  with  the  perineum, 
pelvic  floor  and  anterior  vaginal  wall. 

Da-  P-  Bernardy  said  that  his  results  have  been  very 
good,  without  elevation  of  temperature.  Everything  should  be 
properly  prepared,  even  at  the  bedside  of  the  patient.  While 
IP6"?111  °f  lacerations  the  cervix  heal  spontaneously,  the 
other  75  per  cent,  are  either  operated  on.  or  the  patients  live 
with  lacerated  cervices.  Dr.  Bernardy  stitches  lacerations  of 
the  perineum  immediately  after  the  birth  of  the  child  and  he 
cited  one  case  seen  in  consultation,  in  which  there  were  used 
twenty-two  stitches  in  the  vagina  and  perineum,  and  in  which 
on  the  ninth  day  the  patient  left  her  bed  entirely  well  and 
without  a  sign  in  perineum  or  vagina  that  there  had  been  a 
laceration  In  cases  in  which  the  parts  are  mutilated  and 
black  and  blue  an  attempt  should  be  made  to  bring  the  tissues 
to  normal  condition  by  douching  with  warm  saline  solutions 
before  stitching,  when  the  results  invariably  will  be  good 
Dr.  George  M.  Boyd  said  that  he  thinks  it  would  be  bad 
teaching  to  tell  the  average  family  doctor,  who  must  be  an 
obstetrician,  to  sew  up  every  cervix.  The  average  maternity 
is  not  sufficiently  careful  to  repair  injuries  after  labor 

,  ^T;  °-  J!°rKINS0N-  jR-’  said  that'  in  his  experience,  tears 
had  been  bilateral  and  the  anterior  lip  much  larger,  edematous 

and  more  easily  reached  than  the  posterior.  He  cited  one  case 
m  which  a  man  with  little  experience  in  the  repair  of  the  cer- 
vix  tried  to  pull  the  posterior  lip  down  even  with  the  anterior 
with  the  resultant  giving  way  of  the  tissues.  Immediate  re- 
pair  of  the  cervix  should  he  done  by  some  one  with  experience. 

e  relieves  it  safer,  except  in  the  presence  of  hemorrhage,  to 
leave  It  alone  for  five  or  more  days. 

Dr.  Theo.  A.  Erck  stated  that  he  places  stitches  for  lacera¬ 
tion  of  the  perineum  at  the  termination  of  labor.  All  have 
seen  and  operated  on  cases  in  which  the  result  of  the  primary 
repair  was  a  failure,  and  he  suggested  the  substitution  of  silk¬ 
worm  gut  so  that  the  operator  will  see  the  result  during  the 
removal  of  the  stitches. 

Dr.  Richard  C.  Norris  thought  that  the  intermediate  opera- 
t ion  must  be  considered  from  two  view-points:  1.  Its  prac- 

tW  th  7-  "  rVeSUlt8-  Tt  is  the  lienee  of  most  men 
that  the  immediate  operation  for  laceration  of  the  cervix  un- 

lefi\i°ne^r  th®  Special  indieati°n  of  hemorrhage,  is  rot’ jus¬ 
tifiable.  When  the  intermediate  repair  is  chosen  and  an  exam¬ 
ination  is  made  on  the  sixth,  seventh  or  eighth  dav  of  the 
puerperium,  the  cases  of  spontaneous  healing  of  the  cervix 
will  be  found  to  be  pretty  well  advanced,  and  the  experienced 
surgeon  will  not  operate;  if  spontaneous  healing  has  not  oc 
curred  the  exnerieneed  surgeon  will  operate  at  this  time 
Operation  on  the  cervix,  after  the  sixth  or  seventh  dav  has 
been  quite  as  successful  as  in  a  later  operation.  If  equally 
satisfactory  union  follows  an  intermediate  operation  what  ad 
van  age  can  accrue  to  the  patient  by  delay?  In  many  cases 
while  the  wound  in  the  cervix  unites,  the  uterus  undergoes 
chronic  interstitial  changes,  and  there  has  been  evolved  a  train 
of  symptoms  which  often  persist,  but  which  would  not  exist  if 
the  cervix  had  been  repaired  at  an  early  date.  If  it  0an  be 
demonstrated  that  better  results  will  follow  an  immediate 
operation  for  repair  of  the  pelvic  floor  and  perineum  than  can 


be  obtained  by  the  intermediate  operation,  then  the  immediate 
operation  should  be  done,  and  the  advantage  of  the  interme¬ 
nt6  cervix  repair  must  be  abandoned.  If  it  can  be  demon¬ 
strated  that  the  operation  on  the  perineum  has  no  disadvan- 
tages  by  being  delayed  and  that  equally  good  results  can  be 
obtained,  then  the  combined  intermediate  repair  of  both  cervix 
and  perineum  will  be  the  ideal  treatment.  If  the  obstetrician 
has  not  conducted  the  labor  with  the  highest  grade  of  asepsis 
and  antisepsis  he  had  better  not  operate  immediately  or  after 
a  ew  days.  It  should  be  determined  by  actual  experiment 
whether  it  is  any  detriment  to  the  patient  to  allow  the 
perineum  and  pelvic  floor  to  remain  unrepaired  for  six  or  ei<dit 
'ays.  There  would  not  be  so  many  secondary  operations"  if 
the  average  physician  did  not  neglect  at  once  to  repair  these 
cases,  and  yet  patients  so  neglected  seldom  have  serious  infec¬ 
tion.  If  the  average  practitioner  gets  bad  results  in  the  primary 

operation,  he  will  get  bad  results  in  the  intermediate.  He  had 
better  do  the  best  he  can  with  the  immediate  repair  of  the 
perineum,  and  when  the  patient  is  convalescent,  send  her  to  a 
gynecologist  for  reasonably  early  repair  of  the  cervix  As  time 
goes  on  the  new  generation  of  physicians  will  be  prepared  for 
clean  surgical  and  obstetric  work,  and  the  intermediate  opera- 
tion  on  both  the  cervix  and  pelvic  floor  will  gain  in  popularity 
. h  the  Profession.  Among  the  more  intelligent  class  of 
private  patients,  appreciation  of  the  ultimate  gain  will  offset 
ie  natural  objections  on  the  part  of  the  patient  and  her  fam- 

7  an  anesthetic  and  a  formal  operation  following  so 
closely  the  anxiety  of  the  confinement. 

n  ? K  Ru  C\,H7ST  a?rees  With  Dr-  Norris  that  the  question  can 
not  be  decided  by  theorists,  but  only  by  men  with  large  prac¬ 
tical  experience.  His  experience  coincides  with  that  of  Dr. 

orris.  Until  three  and  a  half  years  ago  he  believed  it  a  bad 
plan  to  attempt  too  much  in  the  way  of  repair,  but  he  hap¬ 
pened  to  see  Lusk’s  statement  in  regard  to  the  repair  of  the 
cenux  and  one  or  two  articles  advocating  primary  repair,  and 
determined  to  try  it.  As  a  result  of  that  trial,  for  three  and  a 
lalt  years,  in  an  experience  comprising  more  than  150  cervical 
operations  alone  in  the  University  Maternity,  beside  a  number 
n  other  ]losPitals  and  private  practice,  he  is  in  a  position  to 
recommend  the  procedure.  Fifty  or  sixty  years  ago  the 
average  practitioner  was  not  able  to  use  the  forceps.  An  old 
graduate  told  him  that  when  he  left  the  university  fifty  vears 
ago  to  settle  m  the  country  he  took  an  obstetrical  forceps  with 
nm  and  an  old  practitioner,  having  a  case  of  adherent  pla¬ 
centa,  sent  for  him  to  bring  those  “new-fangled  instruments” 

and  see  what  he  could  do  with  them.  Dr.  Hirst  believes  that  in 

wiffTtV  ihe  m,V°rity  °f  Phrsicians  in  ^neral  practice 
Will  do  this  work  well  or  they  will  not  do  it  at  all.  In  the 

University  Maternity  he  said  that  they  demonstrated  more 
than  .,0  cervical  operations  every  season,  done  usually  at  the 
end  of  a  week,  to  a  class  of  about  ten  men  each,  so  that  each 
man  acts  as  assistant  in  about  five  cervical  operations.  He  be¬ 
lieves  that  these  students  ought  to  be  prepared  to  do  this 
work  as  it  should  be  done.  Dr.  Hirst  said  that  he  at  first 
thought  the  immediate  operation  was  the  better  one  and  he  had 
tiled  it  in  40  or  50  cases,  but  had  found  that  there  was  too 
arge  a  percentage  of  fever  after  the  repair  of  the  cervix  im¬ 
mediately.  Aftef  the  intermediate  operation  this  tendency  was 
not  observable  Dr.  Hirst  disagrees  with  Dr.  Dickinson  'if  the 
latter  is  quoted  correctly  as  saying  that  if  the  perineum  must 

TlJrft  t  v  r™  Sh°Uld  be  immediately  repaired, 

end  o,  a  “  ek.™  ’  in  thc  P<!™“>  ^  to  the 

.D‘'  Ej  P'  lhat  not  noticed  the  absorption 

Of  No.  10  catgut  alluded  to  by  Dr.  Montgomery  in  puerperal 
cases.  It  seems  to  him  that  the  reaction  of  the  lochia/  dis- 
charge  m  not  the  same  as  that  in  the  vagina  of  a  woman  not 
parturient.  By  immediate  repair  he  would  understand  repair 
within  an  hour  after  the  expulsion  of  the  child,  not  12  or  24 
hours.  In  a  certain  class  of  cases  the  results  have  been  satis¬ 
factory.  The  cases  are  watched  through  the  entire  labor  and 
the  tissues  are  not  allowed  to  become  nodular,  edematous  nor 
bruised.  After  delivery  the  entire  genital  tract  up  to  the  in¬ 
ternal  os  ,s  inspected  for  lacerations.  Lacerations  of  the  eer 
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vix  more  than  one-quarter  of  an  inch  long  and  of  the  pelvic 
floor  and  perineum  are  closed.  He  has  seen  no  fever  following 
this  procedure.  He  has  seen  a  number  of  very  satisfactory 
unions  in  the  cervix  and,  of  course,  a  very  high  percentage  of 
unions  in  the  pelvic  floor  and  perineum.  Those  cases  were  in 
good  hands,  and  the  operation  was  practically  immediate.  The 
so-called  intermediate,  or  five  or  seven-day  operation,  is  on 
trial.  Is  obstetrics  to  be  done  as  a  makeshift,  a  disagreeable 
necessity  by  the  practitioner,  to  eke  out  his  living;  or,  is  it 
to  be  a  surgical  specialty?  Many  cases  will  fall  into  all  sorts 
of  unskillful  hands,  and  in  such  hands,  the  least  interference 
the  better;  but,  if  obstetrics  is  to  take  the  place  of  a  surgical 
specialty,  then  the  students  will  develop  an  individual  aptitude 
for  practice,  and  some  will  take  up  medical  work;  others  will 
do  surgical  work,  and  those  students  will  be  competent  to  per¬ 
form  operations  on  the  genital  tract,  whether  it  be  done  within 
an  hour,  in  ten  or  twelve  days  or  in  two  or  three  weeks,  and 
the  work  will  go  to  those  men. 


CLEVELAND  ACADEMY  OF  MEDICINE. 

Tioentieth  Regular  Meeting ,  held,  Sept.  16,  190-'f. 

The  President,  Dr.  G.  W.  Crile,  in  the  Chair. 

The  Surgical  Treatment  of  Paralytic  Deformities  with 
Demonstration  of  Cases. 

Dr.  Walter  G.  Stern  presented  three  cases  of  severe  para¬ 
lytic  pes  varus  caused  by  paralysis  of  the  tibialis  anticus 
and  posticus  muscles.  One  was  operated  on  by  grafting  the 
tendon  of  the  extensor  proprius  hallucis  into  the  tendon  of 
the  tibialis  anticus  just  below  the  annular  ligament,  with  the 
result  that  the  flat-foot  has  disappeared.  The  patient  con¬ 
stantly  holds  the  foot  straight  or  slightly  inverted  and  can 
actively  invert  the  foot,  when,  at  the  same  time,  he  extends  it. 
Through  active  massage,  exercise  and  gymnastics,  the  patient 
can  invert  the  operated  foot  almost  as  well  as  the  sound  one, 
and  the  tendon  of  the  extensor  hallucis  has  hypertrophied. 
The  second  case  showed  still  more  hypertrophy  of  the  in¬ 
grafted  extensor  hallucis.  In  this  case  it  could  easily  be  mis¬ 
taken  for  the  tendon  of  the  tibialis  anticus.  The  third  case 
had,  in  addition,  a  paralysis  of  the  first  two  tendons  of  the 
extensor  digitorum.  This  case  was  operated  on  according  to 
the  plan  of  Hoffa.  The  extensor  digitorum  was  shortened, 
all  the  tendons  being  united  in  one,  the  extensor  hallucis  was 
inserted  into  the  tendon  of  the  tibialis  anticus  and  the  pero- 
neus  brevis  was  cut  off  from  its  insertion  at  the  fifth  meta¬ 
tarsal  and  brought  around  behind  the  tendo  Achilles  and 
firmly  sewn  into  the  periosteum  of  the  scaphoid.  This  opera¬ 
tion  gave  an  ideal  result,  patient  can  actively  invert  and 
evert,  pronate  and  supinate  the  foot,  and  has  in  addition  a 
moderate  amount  of  extension  in  the  toes.  Two  cases  of 
paralytic  pes  equino-varus  were  cured  by  lengthening  the 
tendo  Achilles,  and  inserting  one-third  of  it  into  the  tendons 
of  both  peronei  muscles.  The  tibialis  anticus  was  divided, 
one-half  being  sewn  into  the  paralyzed  extensor  digitorum, 
the  other  half  being  lengthened.  The  entire  extensor  hallucis 
was  brought  over  and  sewn  into  the  periosteum  of  the  cuboid. 
Both  operations  were  preceded  by  forcible  correction  by  means 
of  the  Thomas  wrench  and  tenotomy  of  the  plantar  fascia  and 
tendons.  The  result  in  both  cases  is  such  that  the  feet  are 
permanently  in  a  valgus  position  and  can  actively  be  flexed, 
extended,  inverted  and  everted.  One  case  of  Volkmann’s 
ischemic  paralysis  of  the  wrist  was  straightened  by  lengthen¬ 
ing  the  flexor  tendons,  and  inserting  the  cut  tendons  of  the 
palmaris  longus  and  flexor  ulnaris  into  the  extensor  communis 
digitorum  by  means  of  artificial  tendons  of  silk.  The  hand 
was  dressed  in  a  hyper-extended  position.  The  patient  can  now 
hold  the  hand  straight  and  slightly  flex  and  extend  the  fingers. 

The  object  sought  by  these  operations  is  not  to  add  new 
muscle  power,  but  to  distribute  the  power  left  to  the  mem¬ 
ber  so  as  to  bring  the  parts  into  a  condition  of  stable  muscle 
equilibrium.  Lange’s  teachings  were  closely  followed,  but  not 
to  the  exclusion  of  the  sound  principles  of  the  Nicoladoni 
Vulpius  method.  These  cases  show  that  flexor  tendons  can 


learn  to  act  as  extensors  and  vice  versa,  and  that  when  the 
proper  after-treatment  is  employed  comparatively  weak  ten¬ 
dons  may  be  made  to  hypertrophy  when  called  on  to  do  the 
work  of  a  more  powerful  muscle.  Silk  was  used  in  sewing 
the  tendons  and  for  the  artificial  tendons,  and  silkworm-gut 
for  the  skin.  The  member  should  always  be  held  in  an  over¬ 
corrected  position  for  at  least  eight  weeks.  This  is  best  done 
by  means  of  a  plaster  cast.  Failures  from  tendon  transplan¬ 
tation  may  be  attributed  to  the  following  reasons:  1.  Lack 
of  after-treatment.  This  is  a  very  prolific  cause.  Davies’  re¬ 
port  of  38  cases  operated  on  in  Boston  lacks  the  important 
mention  of  after-treatment,  and  their  failures  may  be  due 
to  this  one  factor  alone.  2.  Inflammation.  Hemostasis  and 
asepsis  must  be  absolute.  Silk  should  be  boiled  on  three  suc- 
cussive  days,  and  catgut  should  be  tabooed.  Inflammatory 
reaction  which  would  be  harmless  in  a  laparotomy  will  cause 
adhesion  of  the  transplanted  tendons  and  failure.  Extensive 
mutilation  should  be  avoided,  as  Senn  has  shown  that  repair 
begins  from  the  tendon  sheath.  3.  Lack  of  sufficient  muscu¬ 
lar  tension.  All  paralyzed  muscles  lose  tone  and  elastic  ten¬ 
sion,  and  therefore  all  transplantations  must  be  done  under 
sufficient  tension  to  allow  the  muscles  to  work.  This  tension 
is  rendered  latent  and  harmless  by  holding  the  limb  in  an 
overcorrected  position  for  eight  weeks.  4.  The  use  of  weak 
or  paralyzed  muscles.  This  can  not  always  be  foretold. 
Electrical  reactions  in  children  are  extremely  uncertain.  Mus¬ 
cles  may  simply  be  overstretched  and  not  paralyzed.  Cutting 
into  the  muscles  is  not  always  a  safe  guide,  as  the  color  de¬ 
pends  on  the  relative  amounts  of  healthy  muscle,  fat  and  re¬ 
generated  muscle  fiber  in  that  particular  spot. 

Some  Common  Errors  in  Obstetric  Practice. 

Dr.  R.  E.  Skeel  said  that  patients  themselves  are  fre¬ 
quently  responsible  for  poor  work,  because  of  unwillingness 
to  pay  for  adequate  attention  and  nursing.  Proper  ante¬ 
partum  examinations  are  still  neglected  in  spite  of  text-book 
advice,  with  the  result  that  eclampsia  occurs  unnecessarily. 
Malpresentations  are  not  discovered  until  labor  is  well  un¬ 
der  way,  and  disaster,  in  the  way  of  maternal  or  fetal  death, 
often  occurs.  Neglect  of  scrupulous  aseptic  technic  is  fos¬ 
tered  by  the  fact  that  Nature’s  own  efforts  frequently  over¬ 
come  infection  before  systemic  absorption  takes  place,  and  it 
would  be  better  if  a  definite  minimum  amount  of  septic  ma¬ 
terial  in  the  vagina  were  invariably  followed  by  reaction.  In 
that  event  every  attendant  would  use  the  proper  precautions 
to  prevent  its  introduction.  Most  frequent  failures  in  asepsis 
are  due  to  too  great  faith  in  chemical  antiseptics  and  the  be¬ 
lief  that  infected  cases  can  be  handled  with  impunity  if  the 
hands  are  washed  in  bichlorid  solution.  The  development  of 
the  aseptic  conscience  will  be  followed  by  better  results,  as  it 
will  lead  to  the  use  of  rubber  gloves,  infrequent  vaginal  ex¬ 
aminations,  and  in  the  future  to  resort  to  the  sharp  knife  and 
clean  incision  more  frequently,  and  the  heavy,  bungling  in¬ 
struments  with  the  traumatism  which  they  produce  will  be 
less  often  seen.  Fetal  death  is  often  caused  by  premature 
operative  interference  in  cases  of  difficult  labor,  due  to  close 
adaptation  of  the  fetal  head.  Conditions,  not  hours,  should 
count  in  the  indication  for  operative  termination  of  labor. 
Pelvic  floor  injuries  are  overlooked  or  badly  repaired  by  ef¬ 
forts  to  minimize  their  importance  and  sew  them  up  imme¬ 
diately  after  the  close  of  labor.  This  is  much  better  done  if 
deferred  for  twelve  or  twenty-four  hours,  and  perfect  results 
can  be  obtained  at  this  time.  Exact  diagnosis  of  any  post¬ 
partum  elevation  of  temperature  is  necessary  in  order  to 
treat  it  intelligently.  Great  harm  is  done  by  failure  to  recog¬ 
nize  that  persistent  temperature  without  apparent  cause  is 
usually  due  to  infection.  More  harm  is  done  by  trying  to 
treat  all  such  infections  when  recognized  by  the  intra-uterine 
douche.  Diagnosis  of  the  treatment  may  be  applied.  Peri¬ 
tonitis,  postabortum  or  postpartum  seems  to  be  managed 
most  successfully  by  simple  incision  and  drainage.  Pryor’s 
incision  and  iodoform  gauze  pelvic  drain  work  well  in  nearly 
all  early  cases,  although  a  number  will  need  secondary  re¬ 
moval  of  the  diseased  organs.  The  laity  still  fails  to  recog¬ 
nize  that  a  competent  nurse  is  almost  as  important  as  a  com- 
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petent  physician,  and  the  so-called  experienced  nurse  whose 
chief  assets  are  her  unbounded  confidence  in  her  douche  bag 
and  her  consuming  desire  to  wash  the  baby  is  altogether  too 
much  in  evidence.  By  proper  education  and  insistence  on  the 
part  of  the  physician  this  defect  can  be  overcome  in  time,  but, 
at  the  present,  conditions  among  the  masses  of  people  are 
anything  but  satisfactory. 

DISCUSSION. 

Dr.  F.  S.  Clark  emphasized  the  importance  of  the  prepara¬ 
tion  of  the  attendant  and  the  patient  before  examinations 
were  made;  the  methods  are  usually  careless  and  the  field  is 
a  more  difficult  one  to  keep  clean  than  the  surgeon’s  operative 
field.  Clipping  the  vulvar  hair  was  important,  and  care  in 
inserting  the  examining  fingers  so  as  to  avoid  contact  with  the 
surrounding  parts. 

The  cut  end  of  the  cord  should  be  antiseptically  dressed  at 
once;  usually  this  is  not  done  for  an  hour  or  more,  and  cord 
infections  are  more  frequent  than  is  generally  supposed. 

Trichinosis. 

Dr.  Sihler  reported  a  case  of  trichinosis  in  a  girl  aged  10. 
The  swelling  of  the  eyelids  was  marked,  and  he  regards  this 
ag  a  very  important  symptom.  The  patient  was  flushed,  de¬ 
lirious  and  had  a  high  fever,  but  no  albuminuria.  Subse¬ 
quently  he  saw  several  other  cases  in  the  neighborhood  in¬ 
fected  from  the  same  source  as  the  original  one. 

Intussusception. 

Dr.  R.  E.  Skeel  reported  a  case  of  acute  intussusception 
in  a  child  of  11,  who  had  for  a  week  some  abdominal  pain,  for 
which  he  had  been  given  cathartics  with  satisfactory  results 
as  regards  the  bowel  movements.  On  examination  there  was 
slight  resistance  on  the  right  side  of  the  abdomen,  but  no 
elevation  of  temperature,  the  pulse  was  normal  and  there  had 
been  no  bloody  stools.  The  next  night  he  had  more  pain  and 
vomited  once  or  twice,  and  next  morning  a  characteristic  sau¬ 
sage-shaped  tumor  was  found  extending  across  the  abdomen 
into  the  left  iliac  region.  An  operation  was  performed;  the 
invagination  had  begun  at  the  cecum  immediately  above  the 
appendix,  and  extended  to  the  sigmoid.  Reduction  was  easy, 
as  few  adhesions  were  present.  A  gangrenous  spot  was  found 
at  the  tip  of  the  invagination,  and  this  was  closed  with  su¬ 
tures;  the  sutures  prevented  a  tendency  to  reinvagination, 
noted  when  the  condition  was  at  first  reduced.  The  case  re¬ 
covered  satisfactorily. 

Adrenal  in  Collapse. 

Dr.  Yarian  reported  the  successful  use  of  adrenalin 
with  saline  solution  in  the  collapse  of  an  infant  suffering 
from  digestive  troubles. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  Oct.  20,  190.'/. 

Dr.  Andrew  II.  Smith  in  the  Chair. 

Primary  Malignant  Neoplasms  of  the  Lung  and  Pleura. 

Dr.  Isaac  Adler  delivered  the  Wesley  M.  Carpenter  Lecture. 
He  said  that  the  treatment  of  malignant  neoplasms  of  the  lung 
and  pleura  is  almost  entirely  neglected  in  the  literature.  Dr. 
Adler  has  seen  ten  cases,  in  all  of  which  the  diagnosis  made 
during  life  was  confirmed  at  the  autopsy.  Primary  malignant 
disease  of  the  lungs  and  pleura  probably  is  much  more  fre¬ 
quent  than  is  generally  supposed.  Organs  Avhich  are  so  often 
affected  by  secondary  deposits  are  rarely  the  seat  of  primary 
ones.  It  is  difficult  to  determine  vffietlier  tumors  of  the  lun^ 

,  #  t? 

arise  in  the  epithelium  or  in  the  endothelium.  The  endothelium 
has  a  very  strong  tendency  to  proliferate  and  it  is  difficult  to 
distinguish  a  neoplastic  growth  from  proliferation.  In  primary 
epithelioma  of  the  pleura  this  structure  becomes  very  much 
thickened,  especially  the  costal  pleura,  which  becomes  hard  and 
lacks  its  normal  glossy  surface.  The  diagnosis  must  be  de¬ 
cided  by  the  microscope. 

The  proportion  of  males  to  females  is  about  5  to  1  and  the 
right  side  is  more  often  involved  than  the  left.  It  is  less  fre¬ 
quently  found  in  children  than  in  adults.  Wolff  of  Munich  in 


20,100  autopsies  found  primary  cancer  of  the  lungs  in  46 
cases.  Carcinoma  was  found  in  211  cases,  sarcoma  in  22,  endo¬ 
thelioma  in  24;  10  cases  were  mixed  and  the  remainder  he  was 
unable  to  classify.  The  majority  of  cases  of  carcinoma  origin¬ 
ated  in  the  bronchi  and  had  a  tendency  to  ulceration.  They 
formed  large  tumors  in  the  mediastinal  spaces  where  adhesions 
were  readily  formed  involving  the  pericardium  and  other  near¬ 
by  structures.  There  was  frequently  a  tendency  to  hemor¬ 
rhage.  It  ivas  exceedingly  difficult  to  diagnose  between  carci¬ 
noma  and  sarcoma,  the  essential  feature  of  the  former  being 
the  character  and  behavior  of  the  epithelial  cells. 

Sarcoma  of  the  lung  occurred  in  massive  tumors  while  soft¬ 
ening  and  degeneration  with  the  formation  of  cavities  rarely 
occurred.  Extensive  papillary  growths  of  the  pleura  often  oc¬ 
curred  and  it  was  quite  common  to  find  cancerous  erosions  of 
the  blood  vessels  which  caused  metastasis.  The  retroperitoneal 
lymph  nodes  and  the  mesenteric  and  inguinal  glands  were  fre¬ 
quently  involved.  Metastasis  occurred  87  times  in  the  liver; 
in  49  instances  the  kidneys  wrere  affected  and  frequently  the 
pericardium  also.  The  heart  wTas  sometimes  affected  by  direct 
proliferation.  In  27  cases  metastasis  occurred  in  the  brain. 
Certain  nerves,  the  diaphragm  and  peritoneum  wTere  also  fre¬ 
quently  involved. 

Heredity,  habits  and  occupation  do  not  seem  to  be  predispos¬ 
ing  factors.  If  traumatism  has  any  influence  it  is  probably  as 
a  stimulant  to  neoplastic  growth.  Dr.  Adler  thinks  that  these 
growths  and  tuberculosis  may  exist  at  the  same  time.  In  37 
cases  there  w'as  no  expectoration  and  in  158  cases  the  character 
of  the  expectoration  gave  no  aid  in  diagnosis.  The  sputum  in 
many  cases  contained  gangrenous  masses.  Death  may  be  due 
to  hemoptysis.  Dyspnea  was  frequently  noted.  Pain  w^as 
noted  as  an  early  symptom  in  128  cases,  and  this  was  consid¬ 
ered  an  indication  of  the  extent  of  the  pleural  involvement. 

I  leuritic  effusion  was  of  common  occurrence  and  an  examina¬ 
tion  of  the  exudate  may  aid  in  diagnosis.  In  examining  the 
chest  flatness  was  noticed  in  some  cases;  in  others,  tympanitic 
sounds  wTere  elicited.  At  times  intense  dullness  with  a  woody 
resistance  in  the  upper  part  of  the  right  or  left  lung  associ- 
ciated  with  abolished  voice  and  breathing  sound*,  not  extending 
to  the  apex,  presented  symptoms  which  were  pathognomonic  of 
this  affection.  The  one  absolute  sign  is  the  finding  of  tumor 
elements  in  the  sputum.  There  is  a  great  difficulty  in  making 
a  diagnosis  between  tumor  and  tuberculosis.  Syphilis  and 
aneurism  must  also  be  differentiated.  The  <r-ray  is  of  value  in 
making  a  diagnosis. 


CALIFORNIA  ACADEMY  OF  MEDICINE. 

Meeting  held  in  San  Francisco,  Sept.  27,  190.'/. 

The  President,  Dr.  T.  W.  Huntington,  in  the  Chair. 

Value  of  the  X-Ray  in  the  Diagnosis  of  Certain  Headaches. 

Dr.  C.  M.  Cooper  described  the  case  of  a  woman  with  severe 
periodic  headaches  for  which  no  cause  could  be  discovered 
until  the  <r-ray  showed  a  marked  osteosclerosis  of  the  cranial 
bones  w  ith  obliteration  of  the  diploe  and  of  the  sutures. 

DISCUSSION. 

Dr.  H.  C.  Moffitt  described  a  similar  case  in  which  the 
headache  had  for  years  been  regarded  as  a  functional  condi¬ 
tion  until  the  x-ray  showed  a  thickening  in  the  bones  of  the 
cranium.  One  year  later  double  optic  neuritis  developed.  In 
a  second  case  an  osteoma  of  the  skull  was  demonstrated  by  the 
use  of  the  ir-ray. 

Dr.  George  Blumer  stated  that  he  had  performed  an  au¬ 
topsy  on  a  case  very  similar  to  those  described  by  the  pre¬ 
ceding  speakers  and  had  found  an  enlarged  pituitary  body 
without  any  other  signs  of  acromegaly  except  the  thickened 
cranium. 

Use  of  the  Iodids. 

Dr.  C.  M.  Cooper  stated  that  he  had  seen  several  cases  in 
vhich  the  continuous  use  of  iodids  in  large  quantities  had 
given  rise  to  a  slight  exophthalmos  and  a  von  Graefe  phenom¬ 
enon.  In  a  case  of  gummatous  meningitis,  by  using  a  com- 
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bination  of  the  iodids,  with  thyroid  extract,  he  had  obtained  a 
better  result  than  by  the  use  of  iodids  alone. 

DISCUSSION. 

Dr.  Evans  stated  that  he  had  administered  iodin  in  this 
manner  and  not  only  obtained  good  therapeutic  results,  but 
had  been  able  to  demonstrate  the  iodin  in  the  urine  in  consid¬ 
erable  quantities  and  for  a  long  time  after  ceasing  the  ad¬ 
ministration  of  the  drug. 

Malignant  Papillary  Growth  of  the  Colon. 

Dr.  L.  W.  Allen  stated  that  the  patient  began  to  complain 
of  burning  sensations  in  the  abdomen  and  attacks  of  vomiting 
about  the  middle  of  May,  1903.  He  became  very  constipated 
and  passed  blood  in  the  stool.  He  rapidly  lost  in  weight;  42 
pounds  in  ten  weeks.  Physical  examination  about  August  1 
revealed  a  large  mass  in  the  right  ileocecal  region  extending 
up  under  the  ribs.  He  continued  to  lose  weight  during  the 
next  month,  but  seemed  to  recover  the  loss  in  the  next  six 
months,  and  on  April  13,  1904,  he  came  under  Dr.  Allen’s 
care.  A  mass  the  size  of  a  small  orange,  •which  was  freely 
movable  and  not  tender,  could  be  felt  in  the  right  iliac  fossa. 
Owing  to  the  low  percentage  of  hemoglobin,  operation  was 
postponed  until  June  13,  and  a  tumor  of  the  ascending  colon 
was  discovered.  The  transverse  colon  was  divided  near  the 
hepatic  flexure  and  the  end  of  the  distal  portion  turned  in. 
The  ileum  was  divided  near  its  termination  and  a  lateral  im¬ 
plantation  of  the  end  of  the  ileum  on  the  side  of  the  trans¬ 
verse  colon  was  made.  Finally  the  ascending  colon  and  cecum 
were  removed.  The  patient  recovered  from  the  operation. 
Pathologically  the  growth  proved  to  be  a  malignant  papilloma. 

Effects  of  Bile  on  the  Ester-splitting  Properties  of  Pancreatic 

Juice. 

Dr.  Hewlett  made  a  preliminary  report  on  the  effect  of 
bile  on  the  action  of  the  pancreatic  lipase.  It  has  long  been 
known  that  bile  assists  in  the  digestion  and  absorption  of  fats, 
but  the  nature  of  this  action  has  never  been  fully  worked  out. 
The  addition  of  bile  to  pancreatic  juice  will  increase  the  action 
of  this  secretion  many  times  on  certain  esters  (ethyl  butyrate, 
ethyl  acetate,  amyl  acetate,  triaeetin),  as  much  as  forty  times 
being  observed  in  certain  instances.  This  action  was  due,  in 
part  at  least,  to  the  lecithin  contained  in  the  bile.  The  lecithin 
acts  as  a  zymo  excitor  and  not  by  converting  a  proferment  into 
an  active  ferment. 

DISCUSSION. 

Dr.  Ophuls  called  attention  to  the  somewhat  similar  action 
of  lecithin  in  activating  the  hemolytic  substance  present  in 
cobra  venom  as  has  been  shown  by  Kyes. 

A  New  Analgetic,  Stovain. 

Dr.  Dudley  Tait  stated  that  many  substitutes  for  cocain 
have  been  proposed,  yet  none  has  as  yet  replaced  it.  Stovain1 
is  a  drug  which  promises  to  come  into  general  use.  The  ex¬ 
periments  of  the  Paris  surgeons  would  seem  to  indicate  that 
stovain  is  as  effective  as  cocain  as  an  anesthetic,  and  is  only 
one-third  to  one-half  as  toxic.  It  is  possibly  somewhat  more 
fleeting  in  its  effects.  When  dropped  into  the  conjunctival  sac 
it  will  induce  anesthesia,  but  here  it  is  inferior  to  cocain,  be¬ 
ing  more  painful  and  at  the  same  time  less  analgetic.  It 
causes  hyperemia  of  the  tissues  instead  of  anemia.  This  may 
be  disadvantageous  when  it  is  used  as  a  local  anesthetic,  but 
is  probably  of  advantage  when  it  is  used  for  spinal  anesthesia. 
The  use  of  stovain  as  a  spinal  anesthetic  is  not  followed  hy 
such  bad  effects  as  are  liable  to  follow  the  use  of  cocain.  Pos¬ 
sibly  it  may  prove  to  be  of  use  in  high  spinal  anesthesia.  It 
is  possible  to  introduce  a  needle  into  the  sixth  intervertebral 
space  without  injuring  the  cord,  provided  one  pays  sufficient 
attention  to  the  sense  of  resistance  offered  by  the  ligaments 
and  the  dura.  The  anesthesia  resulting  from  an  injection  of 
cocain  at  this  point  is  complete,  but  the  method  is  attended 
with  a  certain  amount  of  danger  on  account  of  the  depress¬ 
ing  effects  of  the  cocain. 


1.  A  description  of  stovain  may  be  found  in  The  Journal,  pages 

575  and  636. 
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SOYSA  BACTERIOLOGIC  INSTITUTE,  COLOMBO. 

Since  its  opening  this  institution  has  undertaken  work  of 
diverse  character,  and  is  now  supplying  a  long-felt  want  in  the 
colony  by  its  researches  in  bacteriologic  analyses  of  tissues, 
secretions,  blood,  etc.,  so  indispensable  to  scientific  diagnosis  of 
diseases.  The  acting  director,  Dr.  S.  C.  Paul,  F.R.C.S.,  is  con¬ 
sulted  by  government  medical  officers  and  private  practition¬ 
ers  for  reports  on  specimens  submitted  to  him  on  bacterio^ 
logic  and  allied  subjects. 

CITY  OF  COLOMBO. 

The  city  of  Colombo  is  an  important  port  and  the  largest 
city  in  the  island.  It  has  a  very  mixed  population  of  128,000. 
More  Europeans  live  here  than  anyw’here  else  in  Ceylon.  The 
steamers  anchor  some  distance  from  the  wharf.  It  has  excel¬ 
lent  streets,  the  so-called  red  streets,  a  bright  red  from  the 
color  of  the  soil,  electric  lighting  and  electric  tramways.  The 
Grand  Oriental  Hotel,  near  the  wharf,  is  the  best  hostelry  in 
the  island.  Every  room  has  an  electric  fan — a  great  comfort 
to  the  traveler  throughout  the  entire  year.  The  rooms  of  the 
hotel  are  never  locked,  as  stealing  and  robbery  are  almost  un¬ 
known.  The  crowd  of  chamber-men  and  servants  are  always 
ready  to  wait  on  the  guests  and  understand  to  perfection  the 
system  of  exacting  a  substantial  tip.  At  the  present  writing 
the  temperature  in  my  room,  in  spite  of  the  faithful  fan,  reg¬ 
isters  91  degrees  F.  The  air  is  thoroughly  saturated  with 
moisture,  which  is  accountable  for  the  oppressive  sensation  of 
heat  that  every  newcomer  experiences. 

The  Cinnamon  Gardens  is  the  city  park  and  is  a  lovely  place. 
The  drives  along  the  coast  are  beautiful  and  disclose  at  every 
turn  the  luxurious  vegetation  of  this  wonderful  island.  The 
native  policemen  are  courteous  and  devoted  to  their  duties. 
They  are  fully  impressed  with  the  responsibility  and  dignity 
of  their  office,  and  cross  and  recross  their  beats  with  a  keen 
eye  for  any  evildoers.  The  city  has  a  museum,  free  library 
and  many  charitable  institutions  for  the  sick  and  poor. 

THE  GENERAL  CIVIL  HOSPITAL. 

This  hospital  is  made  up  of  numerous  one-story  brick-and- 
mortar  pavilions  connected  by  roofed  colonnade,  cemented 
walks  -which  impart  to  the  whole  complex  of  buildings  a  fine 
architectural  appearance.  The  snow-white  walls  and  pillars 
and  the  red  tile  roofs  are  in  strong  and  beautiful  contrast  with 
the  perennial  green  surrounding  the  buildings  inside  and  out¬ 
side  of  the  large  square  court  which  they  inclose.  The  income 
from  pay  patients  is  not  large,  but  the  government  appropria¬ 
tions  are  liberal.  All  of  the  employes  are  salaried,  including 
physicians,  internes  and  nurses.  Dr.  Thomasz,  one  of  the  two 
attending  surgeons,  receives  4,000  rupees  a  year.  He  conducted 
me  through  the  different  wards  and  showed  me  many  interest¬ 
ing  surgical  and  medical  cases.  The  nursing  is  in  the  care  of 
thirteen  Anglican  sisters  and  a  number  of  women  nurses, 
graduates  from  the  Lady  Havelock  Hospital.  A  corps  of  na¬ 
tive  men  and  women  act  as  helpers.  The  wards  are  airy,  well 
lighted  and  furnished  plainly  but  comfortably. 

Echinococcus,  so  common  in  Australia,  is  not  seen  here;  on 
the  other  hand,  elephantiasis  is  quite  common.  Dr.  Thomasz 
has  operated  on  a  number  of  cases  of  scrotal  elephantiasis 
with  success.  The  natives  are  not  very  good  subjects  for  pro¬ 
longed  major  operations,  as  they  are  very  liable  to  inordinate 
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shock.  Chloroform  is  used  as  a  general  anesthetic,  and  in 
several  thousand  anesthesias  only  two  deaths  occurred.  The 
operating  room  is  old  and  not  up  to  modern  requirements, 
ihe  equipments  and  appliances  also  leave  much  to  be  desired. 
Asepsis  has  not  succeeded  here  as  well  as  could  be  desired  and 
the  many  failures  to  obtain  primary  wound  healing  have  finally 
led  to  the  abandonment  of  buried  absorbable  sutures  of  any 
kind.  Silk  is  used  almost  exclusively  and  the  sutures  are  re¬ 
moved  from  three  to  seven  days  after  the  operation.  The  same 
practice  is  followed  in  the  Kandy  General  Hospital.  In  the 
outdoor  department  I  watched  an  interne  dress  two  recent 
wounds.  He  did  not  remove  his  coat,  and  a  basin  with  some 
antiseptic  solution  was  relied  on  in  performing  primary  disin¬ 
fection.  Not  much  time  or  effort  was  expended  in  preparing 
the  wounds  for  suturing,  and  I  have  little  doubt  that  the  su¬ 
tures  rather  retarded  than  assisted  Nature’s  efforts  in  repair¬ 
ing  the  wound. 

Ovarian  tumors  are  quite  common,  but  myofibroma  is  rare 
among  the  native  women.  Women  the  subjects  of  ovarian 
cysts  of  enormous  size  frequently  enter  this  hospital  for  oper¬ 
ation.  Little  operating  is  done  in  the  country  villages  and 
patients  usually  do  not  seek  medical  advice  until  they  are 
much  inconvenienced  from  the  size  of  the  tumor.  Prostatec¬ 
tomy  is  performed  by  the  suprapubic  route.  Stone  in  the  blad¬ 
der  is  not  of  frequent  occurrence.  Tuberculosis  of  the  lungs 
is  quite  common,  as  during  one  year,  1901-1902,  956  cases  were 
admitted  to  the  different  hospitals.  Surgical  tuberculosis  is 
much  less  prevalent,  as  during  the  same  year  only  60  cases  of 
tuberculosis  of  the  glands  of  the  neck  were  treated,  32  of  lupus 
and  only  5  cases  of  tuberculosis  of  the  joints.  I  did  not  see  a 
single  case  of  spinal  deformity  among  the  thousands  of  people  I 
saw  in  Ceylon  and  only  one  case  of  ankylosis  of  the  hip  and 
2  cases  of  ankylosis  of  the  knee  joint,  and  very  few  cases  of 
tuberculosis  of  glands  of  the  neck  or  its  remote  result,  scar¬ 
ring  of  the  neck.  Only  12  cases  of  snakebite  are  reported  for 
one  year,  of  whom  2  died. 

SEPTIC  THROMBOPHLEBITIS  OF  THE  SPERMATIC  VEINS. 

Dr.  Thomasz  a  few  years  ago  described  a  form  of  septic 
thrombophlebitis  occurring  in  young  men  the  subject  of  varico¬ 
cele;  the  immediate  cause  is  usually  an  injury  of  some  kind 
which  induces  the  thrombosis.  When  this  has  taken  place  the 
pus  microbes  find  in  the  obliterated  lumen  of  the  veins  a 
favorable  soil  for  their  reproduction,  which  leads  very  rapidly 
to  pyemia  and  death.  The  disease  pursues  a  very  acute  course 
and  is  nearly  always  fatal  unlesss  an  early  radical  operation 
is  performed,  which  must  also  include  the  testicle  on  the  af¬ 
fected  side. 

CEYLON  MEDICAL  COLLEGE. 

The  Ceylon  Medical  College  was  formally  opened  on  June 
1,  1870,  with  one  principal  and  three  lecturers.  The  first  intent 
of  the  school  was  to  be  “simply  an  elementary  school.”  The 
faculty  was  increased  three  years  later  and  in  1888  it  became  a 
regular  medical  college  with  power  to  license  in  medicine  and 
surgery.  Lady  students  were  admitted  to  the  college  for  the 
first  time  on  May  5,  1892.  The  one-story  building  of  the  col¬ 
lege,  with  library,  lecture  rooms  and  laboratories,  was  erected 
at  the  expense  of  the  late  Susew  de  Soysa.  The  dissectin'* 
room  is  a  separate  building  as  well  as  the  laboratory  for  physi¬ 
ologic  and  pathologic  chemistry.  The  clinics  are  given  in  "the 
General  Civil  Hospital,  opposite  the  college  building.  The 
course  of  study  embraces  five  years.  The  teaching  force  con¬ 
sists  of  32  professors,  lecturers,  demonstrators  and  assistants. 
T.  F.  Garvin,  M.B.,  C.M.  Aberdeen,  is  lecturer  on  surgery,  and 
H.  G.  Thomasz  is  clinical  lecturer.  Physics,  biology  and  ele¬ 
mentary  zoology  are  included  in  the  primary  branches.  All  the 
specialties  are  included  in  the  faculty.  The  present  attendance 
of  students  is  about  120.  The  students  are  given  ample  oppor¬ 
tunity  to  serve  in  the  hospital  as  dispensers  and  dressers,  and 
the  clinical  material  for  instruction  is  very  large,  includin'* 
practical  obstetrics  in  the  De  Soysa  Lying-in  Hospital.  The 
school  has  also  a  department  for  apothecaries.  The  standards 
for  admission  and  graduation  correspond  with  those  of  the 
medical  schools  of  the  United  Kingdom.  The  fee  for  the  whole 


course  in  advance  (to  be  paid  in  one  sum  at  the  commencement 
of  the  first  college  year),  is  800  rupees  ($256).  A  number  of 
prizes  and  medals  have  been  established  by  friends  of  the  in¬ 
stitution.  At  the  close  of  the  session  1901-1902  the  school 
graduated  26,  the  following  year  only  9  candidates.  Part  of 
the  entrance  and  professional  examinations  are  conducted  in 
the  Tamil  and  Singhalese  languages,  of  which  the  student  must 
have  a  fair  knowledge. 

LEPER  ASYLUM  AT  IIENDALA. 

I  visited  this  institution,  which  by  the  carriage  drive  is  ten 
miles  distant  from  Colombo.  The  road  leads  through  a  series 
of  native  villages,  rice  fields,  marshes  and  strips  of  primeval 
forests  and  dense  jungles.  The  colony  is  located  on  seventeen 
acres  of  land  enclosed  by  a  stone  wall.  The  numerous  one- 
story  buildings  of  brick  and  mortar  are  connected  by  roofed 
cement  walks.  The  entire  settlement,  exclusive  of  physicians, 
numbers  360,  of  whom  there  are  only  69  women.  The  young¬ 
est  patient  is  only  6  years  old.  One  of  the  patients,  a  man  60 
years  of  age,  has  been  here  for  thirty  years.  He  is  afflicted 
with  the  anesthetic  form  of  the  disease,  is  totally  blind  and 
has  lost  all  of  his  fingers  and  toes.  The  disease  has  cured  it¬ 
self,  but  has  left  the  patient  a  helpless,  shapeless  mass  of  flesh. 
It  appears  that  the  anesthetic  and  tubercular  forms  of  the 
disease  occur  about  with  the  same  frequency.  The  institution 
is  well  managed  and  the  nurses  and  two  resident  physicians  do 
all  in  their  power  to  render  the  existence  of  these  hopelessly 
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diseased  victims  as  comfortable  as  possible.  The  patients  ap¬ 
peared  to  be  content  with  their  fate  and  the  humane  restraint 
that  is  practiced.  The  law  of  segregation  came  recently  in 
force,  but  the  authorities  find  it  difficult  to  carry  it  out  with 
the  strictness  for  which  it  is  intended. 

LEPER  BUDDHIST  CELEBRATION. 

1  he  day  I  visited  the  asylum  was  the  annual  celebration  to 
the  memory  of  Buddha.  It  was  a  gala  day,  the  walk  leading 
from  the  entrance  to  the  little  Buddha  temple  was  decorated 
with  palm  leaves.  The  procession  was  formed  outside  of  the 
gate.  There  was  no  elephant  to  draw  the  shrine  of  Buddha 
perched  on  a  rude  cart,  but  a  little  humpbacked  bullock  an¬ 
swered  the  purpose  very  well,  and  he  performed  his  part  of  the 
celebration  with  credit  to  his  kind.  A  brass  band  and  a  band 
with  native  instruments  headed  the  procession,  then  came  the 
shrine  followed  by  a  number  of  bronze-colored  vellow-robed 
priests,  and  lastly  the  Buddhist  lepers  in  all  stages  of  the  dis¬ 
ease.  Explosives  were  thrown  against  the  stone  wall,  where 
they  exploded  with  a  terrible  report,  emitting  at  the  same  time 
a  blue-black  smoke  which  enveloped  the  slowly  moving  proces¬ 
sion.  The  bombardment,  with  the  ear-splitting  music  of  the 
nati\e  band,  imparted  to  the  whole  affair  a  weird  appearance. 
When  the  procession  entered  the  temple  silence  was  restored, 
and  only  the  murmurings  of  the  priests  could  be  heard  outside 
of  its  sacred  walls. 


Nov.  19,  1904. 
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CITY  OF  KANDY. 

This  little  city  of  20,000  inhabitants,  the  former  residence 
place  of  the  kings  of  Ceylon,  has  degenerated  into  a  dilapidated 
mountain  village.  It  is  located  in  a  valley  in  the  subalpine 
region,  surrounded  by  verdant  hills  and  nestled  around  a  little 
artificial  lake  of  the  same  name.  It  is  accessible  from  Colombo 
by  rail,  the  road  passing  the  first  fifty  miles  through  rice  fields, 
marshes,  then  ascending  for  thirteen  miles  in  a  zigzag  line  to 
the  height  of  1,000  feet  above  the  level  of  the  sea,  and  then 
through  a  valley  nine  miles  in  length,  when  the  little  city  sud¬ 
denly  comes  into  view.  The  beauty  of  Kandy  and  its  environ¬ 
ments  have  been  greatly  exaggerated  by  sentimental  writers. 
The  town  is  noted  for  the  Temple  of  the  Tooth,  an  old, 
crumbling  pile  of  stones  which  contains  in  its  most  interior  and 
not  accessible  part  a  tooth  of  the  famous  prophet.  I  happened 
to  be  in  the  city  on  the  day  when  the  Buddhists  turn  out  in 
masses  to  do  honor  and  homage  to  their  deity — Buddha. 

THE  ANNUAL  BUDDHA  CELEBRATION. 

For  three  days  the  little  city  was  packed  with  a  seething 
mass  of  humanity.  In  many  places  standing  room  was  scarce. 
The  great  event  took  place  at  9  o’clock  Saturday  evening, 
August  27.  The  procession,  headed  by  a  band  of  native  musi¬ 
cians  and  three  elephants  abreast  with  their  riders,  was  made 
up  of  24  other  elephants,  an  army  of  chiefs  gorgeously  arrayed, 
and  bareheaded  yellow-gowned  priests,  dancers  with  faces  dis¬ 
figured  by  white  stripes,  screaming  and  yelling  boys  and  the 
faithful  followers  of  the  god  of  whom  at  least  one  tooth  had 
remained  to  testify  that  he  once  inhabited  this  earth;  the 
tooth  that  was  carried  in  the  procession  in  a  shrine  carefully 
guarded.  The  most  solemn  celebrants  were  the  29  magnificent 
elephants,  who  marched  with  slow,  thoughtful  steps,  their  sly 
little  eyes  peeping  through  small  holes  in  their  masks  of  royal 
red,  casting  a  glance  now  and  then  on  the  sea  of  humanity  on 
either  side  of  the  road.  The  great  mass  of  people  who  took  an 
active  part  in  this  celebration  and  the  enthusiasm  aroused  when 
the  hiding  place  of  the  tooth  of  Buddha  came  into  view  showed 
only  too  clearly  that  this  deity  has  not  lost  his  influence  and 
power  among  the  natives  of  Ceylon. 

BOTANICAL  GARDEN. 

The  botanical  garden  four  miles  from  Kandy  is  the  most  in¬ 
teresting  spot  in  this  part  of  the  subalpine  region  of  Ceylon. 
It  comprises  thirteen  acres  of  land,  included  in  a  horseshoe 
bend  of  the  Mahaweli  ganga.  Every  known  variety  of  palm 
can  be  found  here,  as  well  as  specimens  of  nearly  all  trees  and 
shrubs  of  the  tropics.  I  saw  here  a  clove  tree  {Eugenia  cary- 
ophylata )  at  least  forty  feet  high,  an  ebony  tree  (Diospyros 
eienum)  and  a  nux  vomica  tree  of  about  the  same  dimensions. 
The  towering  palms,  the  dark  walks  cut  through  the  otherwise 
impenetrable  jungles,  and  the  gorgeous  flowers,  of  trees,  shrubs 
and  plants,  make  this  spot  a  real  paradise  on  earth,  a  great 
contrast  to  the  dilapidated  city  of  Kandy. 

KANDY  GENERAL  CIVIC  HOSPITAL. 

This  is  a  very  pretty,  comfortable,  clean,  well-managed  gen¬ 
eral  hospital,  built  on  the  same  plan  as  the  Colombo  General 
Hospital.  It  is  located  outside  of  the  depressing  influences  of  a 
formerly  famous,  now  crumbling  city,  in  a  little  vale  sur¬ 
rounded  by  green  hills  on  all  sides.  The  snow-white  one-story 
pavilions  and  the  connecting,  roofed  cement  walks  lined  with 
square  columns  of  the  same  color,  around  a  central  square  or¬ 
namented  with  jack  and  botrees,  palms  and  flower-beds,  give  it 
the  very  picture  of  isolation,  comfort  and  peace.  The  24.5 
patients  inside  of  its  walls  enjoyed  the  blessings  of  careful 
nursing  and  the  benefits  of  excellent  surgical  and  medical  Si<iil. 

Dr.  James  William  de  Hoedt  is  the  physician  and  surgeon  in 
charge,  ably  assisted  by  a  woman  house  surgeon,  Miss  Wini¬ 
fred  Nell,  L.R.C.P.  and  S.  E.  Dr.  Nell  is  not  only  a  very  com¬ 
petent  physician,  but  at  the  same  time  a  skilled  naturalist,  as  I 
had  an  opportunity  to  learn  during  the  visit  we  made  together 
to  the  botanical  garden.  The  nursing  staff  is  in  charge  of  an 
Anglican  sister,  Sister  Eustacia  Mary,  a  well-trained  nurse 
and  charming  lady.  I  found  here  a  number  of  interesting 
emergency  cases  and  the  usual  predominance  of  ankylostoma. 


malaria  and  enteric  fever.  There  have  occurred  here  in  the 
small  maternity  ward  recently  five  cases  of  puerperal  tetanus, 
all  recovered.  This  hospital  has  a  remarkable  record  in  the 
treatment  of  tetanus,  13  cases  without  a  death.  Buried  su¬ 
tures  are  not  employed,  silk  is  used  exclusively  and  the  su¬ 
tures  are  always  removed.  Chloroform  is  the  favorite  anes¬ 
thetic  and  biniodid  of  mercury  is  largely  relied  on  in  hand  and 
surface  disinfection. 


Therapeutics . 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Jaundice. 

Porter,  in  the  Medical  Record,  gives  the  following  sugges¬ 
tions  for  the  treatment  of  this  condition: 

DIETETIC. 

The  author  recommends  that  the  different  classes  of  food¬ 
stuffs  be  given  in  quantities  that  will  not  overtax  the  digestive 
functions  nor  exceed  the  oxygenating  capacity  of  the  system. 
In  some  patients  the  exclusive  use  of  skimmed  milk  or  buttei- 
milk  is  most  valuable.  This  is  to  be  followed  as  soon  as  pos¬ 
sible  by  the  use  of  unskimmed  milk,  beef  tea,  plain  meat 
broths,  and  raw  eggs  may  be  added  to  the  diet  as  soon  as  the 
patient  can  tolerate  them.  Later,  as  soon  as  the  system  will 
digest  them,  soft  cooked  eggs  and  beefsteak  may  be  allowed. 
Last  of  all,  bread  is  added  to  the  diet,  in  the  form  of  dry  toast 
or  plain  wheat  bread  which  is  from  twenty-four  to  forty-eight 
hours  old.  Fruit  and  many  other  vegetable  foods  it  is  ad¬ 
vised  to  void  in  all  forms  of  intestinal  indigestion,  as  these 
articles  are  prone  to  cause  acidity  and  fermentation. 

ATTENTION  TO  THE  BOWELS. 

It  is  indispensable  in  the  successful  treatment  of  jaundice 
that  from  one  to  three  free  movements  of  the  bowels  should 
be  secured  daily.  The  cathartics  and  antiseptics  work  best 
when  combined  with  the  bile  and  pancreatic  extract  and  should 
be  administered  before  each  meal.  For  direct  action  on  the 
liver  the  author  recommends  calomel  in  varying  doses.  Calo¬ 
mel  may  be  given  alone  or  in  combination  with  arsenic,  bi- 
chlorid  of  mercury  and  ipecac.  Hygienic  conditions  must  be 
given  proper  attention.  These  patients  should  have  access  to 
plenty  of  fresh  air  and  light;  a  sojourn  in  the  country  is  often 
of  very  great  benefit. 

In  the  treatment  of  jaundice  the  continuous  use  of  sodium 
phosphate  has  found  favor  with  many  clinicians.  4  his  diug 
may  be  administered  in  doses  of  from  one  dram  to  one-half 
ounce  three  times  a  day,  best  given  before  meals.  It  should 
be  given  over  a  period  of  considerable  time.  Even  after  the 
jaundice  has  disappeared  it  is  advisable  to  continue  its  use  in 
small  doses. 

Vomiting. 

Lemoine,  in  Nord.  Medical,  for  Sept.  15,  1904,  says  that 
he  has  found  the  following  mixture  valuable  in  the  vomiting 
of  pregnancy,  and  also  in  various  cases  of  gastritis : 


R.  Mentholi  . gr.  iss 

Tincturae  opii 
Tincturae  belladonna; 

Tincturae  hyoscyami,  aa . m.  xv 

Alcoholis  . 5-/3  20 


M.  Sig.:  Five  drops  in  a  little  water  every  hour. 

Striae  Atrophicae  of  Pregnancy. 

The  Journal  des  Practiciens  recommends  the  following  oint¬ 
ment,  which  may  be  of  use  in  preventing  the  above  condition: 
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Jour.  A.  M.  A. 


R-  Tincturae  nucis  vomicae 

Tineturae  calisayac,  aa . m.  lxxv  5 

Lanolini 

Petrolati,  aa . g-2/3  20 

M.  Sig. :  'I  o  be  applied  by  massage  for  ten  minutes  every 
evening. 


“7.  It  is  unnecessary,  unpardonable  and  unscientific  to  sali¬ 
vate  a  patient  when  using  mercury  in  the  treatment  of  typhoid 
fever,  but  I  have  yet  to  observe  any  ill  effect  of  the  slightest 
nature  from  the  use  of  mercury  in  the  system  to  the  extent 
only  of  the  soreness  of  the  gums.” 


Typhoid  Fever. 


Diet  in  Typhoid  Fever. 


Hackett,  in  the  Medical  Record,  describes  his  treatment  of 
typhoid  fever  and  calls  it  a  specific  treatment.  It  consists  of 
the  administration  of  mercury  in  the  form  of  blue  mass  and 
calomel.  The  author  believes  that  mercury  is  absorbed,  taken 
up  by  the  circulation  and  distributed  throughout  the  body;  by 
this  means  the  mercury  comes  in  contact  with  the  typhoid 
bacilli  and  destroys  them.' 

OUTLINE  OF  TREATMENT. 

Blue  mass  in  doses  of  from  one  to  two  grains  is  given  every 
three  hours  from  the  time  the  patient  comes  under  observation 
until  the  constitutional  symptoms  of  mercurialism  are  noticed, 
such  as  soreness  in  the  gums.  An  initial  dose  of  five  or  ten 
grains  of  calomel  is  given,  to  be  followed  in  a  couple  of  hours 
bv  a  seidlitz  powder  or  two  drams  of  Rochelle  salts,  unless 
hemorrhage  or  grave  diarrhea  is  present.  If  constipation  per¬ 
sists,  five  grains  of  calomel  may  be  given  once  every  day. 
Whether  the  bowels  are  constipated  or  loose,  the  rule  is  to 
give  an  alkaline  cathartic  during  the  fever;  for  example,  a 
seidlitz  powder  or  a  teaspoonful  of  Rochelle  salts.  For  restless¬ 
ness  and  lack  of  sleep  the  author  recommends  an  opiate  which 
likewise  quiets  peristaltic  action.  If  necessary,  an  enema  of 
glycerin  and  water  may  be  used  to  bring  about  a  stool.  For 
hemorrhage,  morphin  should  be  given  hypodermically. 

DIET. 

Water  and  milk,  equal  parts  to  make  a  tumblerful,  is  given 
ice  cold  every  two  hours.  If  the  stomach  rebels  after  a  fair 
trial,  give  some  light  farinaceous  gruel  or  peptonized  milk. 
Water  is  given  freely.  Watermelon  has  proved  harmless  and  is 
a  great  source  of  comfort  to  the  patient.  The  author  has  found 
that  the  mercury  obviates  to  a  degree  the  necessity  for  cold 
baths  to  reduce  temperature. 

As  a  result  of  this  treatment  he  gives  the  following  conclu¬ 
sions: 

“1.  In  all  cases  of  typhoid  fever  mercury  is  well  borne  by 
the  system ;  it  requires  more  mercury  to  get  the  constitutional 
symptoms  of  tenderness  of  the  gums  when  typhoid  fever  is 
present  than  under  any  other  circumstances. 

‘‘2.  As  the  system  becomes  impregnated  with  mercury  the 
bacilli  gradually  disappear,  so  that  when  the  system  is  impreg¬ 
nated  with  mercury  to  the  extent  of  a  slight  soreness  of  the 
gums  the  bacilli  are  no  longer  active.  This  is  signified  by  a 
gradual  reduction  of  the  temperature  to  normal  and  a  rapid 
convalescence. 

“3.  With  the  use  of  mercury  the  patient’s  blood  is  in  a  more 
healthy  state;  mercury  maintains  the  red  corpuscles  of  the 
blood,  and  accordingly  the  system  does  not  fall  into  that  state 
of  grave  anemia  so  common  to  the  disease  under  other  or  no 
treatment. 

“4.  The  patient  may  begin  taking  solid  food  as  soon  as  the 
temperature  is  normal  without  danger  of  relapse.  This  I  at¬ 
tribute  to  the  healthy  condition  of  the  blood  due  to  the  action 
of  the  mercury  in  the  system. 

“5.  A  few  days  after  the  beginning  of  the  administration  of 
mercury  in  the  treatment  of  typhoid  fever  the  tongue  becomes 
gradually  moist.  The  breath  gradually  becomes  less  fetid,  in¬ 
dicating  a  more  healthy  condition  of  the  stomach,  and  there 
is  a  desire  on  the  part  of  the  patient  to  take  the  nourishment 
described.  The  stools  also  gradually  lose  their  fetid  odor.  I 
have  not  had  a  dry  tongue  continue  beyond  three  or  four  days 
after  treatment  was  instituted  since  I  began  the  use  of  mer¬ 
cury  in  this  disease. 

“6.  The  temperature  of  the  patient  tronted  with  mercury  in 
typhoid  fever  does  not  become  subnormal  after  fever  drops. 
The  reason  I  ascribe  for  this  is  twofold:  (a)  We  get  control 
of  the  disease  before  the  patient  falls  into  a  very  low  physical 
condition,  and  (b)  the  mercury  increases  the  red  corpuscles 
of  the  blood,  tending  to  maintain  the  physical  standard. 


Henry,  in  the  New  York  Journal  of  Medicine,  says  of  the 
diet  in  typhoid  fever  that  he  gives  nothing  but  water  for  from 
one  to  two  or  even  more  weeks,  depending  on  the  condition  of 
the  patient.  Large  quantities  of  Avater  are  given  internally. 
After  about  a  week,  with  everything  going  well,  the  patient  is 
allowed  every  three  hour^  a  little  orange  or  grape  juice  ex¬ 
pressed  fresh  from  the  fruit.  After  all  symptoms  of  bowel  trou¬ 
ble  have  disappeared,  the  morning  temperature  normal  and  the 
tongue  clean  or  clearing,  food  in  very  small  quantities  is  al¬ 
lowed.  The  author  states  that  he  is  not  particular  as  to  the 
kind  of  food  allowed,  but  says:  “I  do  not  allow  milk,  soups, 
broths,  or  fresh  foods  or  their  extracts  of  any  kind.  As  pre¬ 
ferred  by  the  patient,  the  most  of  the  cereals  or  breakfast 
foods  may  be  given,  as  well  as  the  breadstuff’s  and  about  all 
kinds  of  fresh  fruits.  I  allow  the  patient  to  eat  but  once  in 
six  hours,  and  for  a  number  of  days  but  one  kind  of  the  articles 
selected  at  a  meal.  Beginning  with  but  a  very  small  quantity 
at  first,  the  amount  can  be  gradually  increased  from  day  to 
day.  Whatever  is  taken  should  be  most  thoroughly  masti¬ 
cated;  the  dryer  foods,  such  as  toast  or  bread,  should  be 
chewed  until  they  become  quite  fluid  in  the  mouth,  and  the 
softer  breads  worked  over  in  the  mouth  for  some  time,  to  in¬ 
sure  thorough  insalivation.  I  usually  advise  giving  the  fruit 
juice  for  some  time  after  solid  foods  have  been  resumed.” 

The  following  formula  is  recommended  for  use  in  excessive 
tympany  in  typhoid  fever: 

R.  Olei  terebinthime  . 3j  4| 

Olei  olivre  . gjv  j20| 

Emulsi  asafoetida;  q.  s.  ad . £xvi  480 1 

M.  Sig.:  Shake  well;  use  as  a  rectal  injection. 


Medicolegal. 


Weight  to  Be  Given  Expert  Opinions.— The  Supreme  Court 
of  North  Carolina  says,  in  re  Peterson’s  Will,  that  where  the 
expert  states  precise  facts  in  science  as  ascertained  or  settled, 
or  states  the  necessary  and  invariable  conclusion  which  re¬ 
sults  from  the  facts  stated,  his  opinion  is  entitled  to  great 
weight.  Where  he  gives  only  the  probable  inference  from  the 
facts  stated,  his  opinion  is  of  less  importance,  because  it 
states  only  the  probability.  Several  eminent  judges  and  au¬ 
thors  express  the  opinion  that  the  rule,  even  as  limited,  is  not 
sound,  and  should  be  rejected.  Certainly,  in  view  of  the  wide 
divergence  and  often  irreconcilable  opinions  expressed  by  med¬ 
ical  expei  ts  in  respect  to  mental  capacity  on  personal  knowl¬ 
edge  of  conditions  and  hypothetical  questions,  the  principle 
should  not  be  extended  beyond  the  limits  herein  prescribed. 
This  case  presented  a  striking  illustration  of  the  danger  of 
undertaking  to  prescribe  any  rule  for  weighing  the  testimony 
otherwise  than  by  the  opportunities  for  knowing  the  facts  on 
which .  their  opinions  are  based.  Of  the  four  intelligent 
physicians  examined,  two  expressed  positive  opinions  that  the 
testator  had  sufficient  mental  capacity  to  make  the  will,  and 
two  with  equal  confidence  expressed  opinions  exactly  to  the 
contrary.  It  would  seem  that  the  safer  rule  would  be  to  per¬ 
mit  the  entire  evidence  to  go  to  the  jury,  to  be  weighed  and 
considered  by  them  in  the  light,  of  all  the  oilier  evidence  on 
the  question. 

Is  It  Heresy  for  an  Eddyite  to  Have  Superfluous  Hair  Re¬ 
moved?— The  Supreme  Court  of  Michigan  says  of  the  case  of 
Meyer  vs.  Knott  that  it  was  novel  (not  to  say  unique).  The 
defendant  was  a  teacher  of  Eddyism,  and  was  in  February, 
1901.  first  reader  of  the  First  Church  of  Christ,  Scientist,  of 
the  city  of  Detroit.  The  declaration  alleged  that  on  Feb.  14, 
1901,  the  defendant  falsely  represented  to  said  plaintiff  that 
she  (the  defendant)  was  then  a  conscientious  believer  in  and 
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practicer  of  the  principles  of  “Christian  Science,”  and  “men¬ 
tally  and  morally  qualified  and  competent  to  give  class  in¬ 
struction  in  Christian  Science  mind  healing”;  that  the  plain¬ 
tiff  agreed  to  pay  and  did  pay  the  defendant  $100  for  instruc¬ 
tion,  which  was  given;  that  by  reason  of  the  defendant  not 
being  a  sincere  and  faithful  believer  in  and  practicer  of  Chris¬ 
tian  Science,  the  plaintiff  received  no  benefit  from  the  instruc¬ 
tion  given  him,  wherefore  he  sought  to  recover  the  money 
paid  and  compensation  for  the  time  spent  in  the  attempt  to 
learn  to  “cure  disease  through  the  power  of  Christian  Science 
mind  healing.”  On  the  trial  it  appeared  that  the  defendant 
had.  two  or  three  years  prior  to  the  contract  with  the  plain¬ 
tiff,  had  superfluous  hair  removed  from  her  face  by  a  physician 
by  electrical  treatment,  and,  as  the  plaintiff  was  able  to  call 
medical  experts  who  testified  that  the  superfluous  hair  was 
known  to  pathology  by  the  name  of  “hypertrichosis,”  and  was 
a  disease,  and  as  Eddyism  is  opposed  to  material  treatment  for 
disease,  the  Supreme  Court  says  that  it  follows  that  one  who 
has  superfluous  hair  removed  is  not  a  true  believer  in,  and 
adherent  and  practicer  of,  the  principles  of  Eddyism.  But 
the  court  goes  on  to  say  that,  apart  from  the  consideration 
that  this  departure  from  the  true  faith,  if  it  be  such,  occurred 
two  years  before  the  contract  with  the  plaintiff,  thus  leaving 
ample  time  for  the  defendant  to  mature  her  belief,  the  couit 
deems  it  sufficient  answer  to  the  plaintiff’s  contention  that, 
if  it  be  conceded  that  superfluous  hair  is  a  disease,  it  is  also 
regarded  by  many  as  a  facial  blemish.  Some  conceal  it  as 
well  as  they  may  by  the  use  of  face  powder ;  some  have  it  re¬ 
moved.  The  defendant,  because  her  little  son  teased  her  about 
the  appearance  of  this  superfluous  hair,  caused  hers  to  be  re¬ 
moved.  This  was  not  done  as  a  treatment  for  disease,  but  as 
a  means  of  making  herself  more  presentable.  The  court  thinks 
this  did  not  tend  to  show  that  the  defendant  was  guilty  of 
fraud  in  holding  herself  out  as  a  teacher  of  Eddyism.  The 
court  takes  pains  to  add  that  it  is  to  be  understood  that  both 
the  plaintiff  and  the  defendant  proceeded  on  the  theory  that 
Eddyism,  as  taught  by  Mrs.  Eddy’s  book,  “Science  and  Health,” 
is  true,  and  that  it  had  therefore  determined  the  case  on  that 
assumption.  (Judgment  for  defendant  was  affirmed.) 

Wisconsin  Doctrine  as  to  Privileged  Communications.— The 
Supreme  Court  of  Wisconsin  says,  in  re  Hunt’s  Will,  that  its 
decisions  on  the  statute  (section  4075,  Revised  Statutes  of 
1898)  giving  privilege  of  secrecy  to  all  information  acquired 
by  physician  from  patient  in  attending  latter  professionally, 
necessarv  to  enable  prescription  for  such  patient,  have  elim- 
ated  from  consideration  very  many  of  the  refinements  and 
distinctions  with  which  some  other  courts  have  limited,  if  not 
emasculated,  similar  statutes.  Thus  the  privilege  under  the 
Wisconsin  statute  is  not  confined  to  communications  made 
by  the  patient,  but  extends  to  all  information,  however  de¬ 
rived  by  the  physician  in  the  course  of  professional  attend¬ 
ance  and  for  the  purpose  specified.  Neither  are  the  words 
“necessary”  or  “prescribe”  to  receive  any  technical  or  un¬ 
duly  restricted  meaning.  Further,  this  court  has  held  that 
the  privilege  is  created  for  the  protection  of  the  patient,  and 
is  personal  to  him;  and  has  in  the  plainest  terms  repudiated 
the  doctrine  supported  by  some  authority  elsewhere  that 
others  can  in  any  degree  waive  the  privilege.  In  Boyle  vs. 
Northwestern  Relief  Association,  95  WIs.  312,  this  constiuc- 
tion  was  announced,  although  its  application  was  merely  to 
deny  right  of  waiver  to  physician.  In  Bruendl’s  Will,  102 
Wis.  45,  right  of  waiver  was  contended  for  in  behalf  of  the 
heirs  of  the  decedent,  who  offered  the  physician’s  testimony, 
and  the  whole  subject  was  argued  and  considered  fully,  where¬ 
on  it  was  said:  “The  legislature  has  decided  wisely  that  pub¬ 
lic  policy  requires  such  measure  of  restriction  on  the  freedom 
of  the  physician  to  testify  or  of  others  to  demand  testimony.” 
While  the  decision  in  that  case  turned  on  other  considerations, 
the  above  remark  was  made  with  deliberation,  and  in  response 
to  full  discussion.  The  court  adheres  to  that  view,  and  holds 
that  no  one,  save  the  patient  himself,  can  effectively  consent 
to  withdrawal  of  this  mantle  of  secrecy  which  the  statute  has 
cast  about  the  information  which  the  physician  needfully  ac¬ 


quires  in  and  for  professional  treatment.  Nor  does  the  court 
agree  with  the  contention  that  the  statute  has  no  application 
to  a  contest  over  the  probate  of  a  will.  It  says,  among  other 
things,  that,  as  to  physicians,  its  attitude,  as  already  pointed 
out,  is  adverse  to  any  power  to  waive  the  secrecy  of  profes¬ 
sional  information,  and  is  also  adverse  to  the  grounds  asserted 
by  other  courts,  notably  Iowa  (Winters  vs.  Winters,  102 
Iowa,  53),  viz.,  that  the  “statutes  are  for  the  protection  of  the 
patient  while  living  and  of  his  estate  when  dead.”  Whether 
this  last  idea  may  be  correct  as  to  communications  to  attorneys 
with  reference  to  property  transactions,  it  certainly  is  not 
true  with  reference  to  the  sheltering  of  information  acquired 
by  attending  physicians.  The  purpose  of  that  statute  is  per¬ 
sonal.  It  is  to  protect  the  patient  himself  from  disgrace  or 
chagrin.  Its  effect  on  property  rights  or  estate  is  only  inci¬ 
dental.  Such  reasons  do  not  cease  on  the  death  of  the  patient. 
His  memory  and  good  name  are  still  subject  to  injury  by  pub¬ 
lication  of  information  necessary  to  proper  treatment  by  his 
physician,  and  apprehension  of  such  enforced  publication  after 
his  death  may  well  result  in  reluctance  or  unwillingness  to 
make  those  disclosures  necessary  for  preservation  of  life  or 
health  which  it  is  the  policy  of  the  statute  to  encourage  by  as¬ 
surance  of  their  secrecy.  The  authorities  supporting  admis¬ 
sibility  of  attorneys’  testimony  as  to  the  transaction  of  pre¬ 
paring  and  executing  a  will,  which  do  not  rest  on  a  right  of 
waiver  of  privilege  in  the  legal  representatives,  do  rest  on 
grounds  wholly  inapplicable  to  the  physician’s  testimony.  The 
real  ground,  albeit  not  very  clearly,  declared  in  some  of  them 
is  that  the  very  transaction  itself  evinced  an  intention  and 
desire  on  the  part  of  the  testator  that  the  attorney  should 
disclose  what  transpired,  and  therefore  he  himself  had  waived 
the  statutory  and  common  law  seal  of  secrecy.  Obviously  no 
such  purpose  can  be  ascribed  to  the  disclosures  made  to  a 
physician  for  purpose  of  treatment  by  him  because  at  or  about 
the  same  time  the  patient  prepares  and  executes  a  will.  There 
is  no  rational  connection  between  the  two  things;  no  proba¬ 
bility  that  the  patient  expects  or  wishes  his  physician  to 
publish  to  the  world  acts  perhaps  indicating  paretic  or  other 
conditions,  which  might  blacken  the  patient’s  good  name  and 
memory,  or  threaten  the  peace  of  mind  of  his  descendants. 
Wherefore,  after  considering  all  the  arguments  urged  or  sug¬ 
gested  in  authorities  cited,  the  court  says  that  it  is  constrained 
to  adhere  to  the  views  heretofore  maintained  by  it  that  section 
4075  is  to  be  enforced  according  to  its  words,  with  no  excep¬ 
tions,  save  in  the  presence  of  a  clear  waiver  of  the  privilege 
of  secrecy  by  the  patient  himself ;  and  that,  after  his  ability 
to  make  such  waiver  is  terminated  by  death,  the  physician  s 
lips  are  forever  sealed  under  all  circumstances. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

November  fi. 

1  ‘The  History  of  Pediatrics  and  Its  Relation  to  Other  Sciences 

and  Arts.  A.  Jacobi.  _  _  ,  ... 

2  Dangers  in  the  Use  of  the  Glass  Catheter  During  Parturition. 

Guv  L.  Hunner. 

3  Taine’s  Ill-health.  George  M.  Gould. 

4  *A  Typical  Case  of  “Chronic  Dyspepsia  (Surgical  TJlcer  of  the 

Stomach  and  Duodenum;  Operation;  Recovery.  Charles 

5  Acute^Paifcreatitis  with  Disseminated  Fat  Necrosis ;  a  Re¬ 

port  of  Two  Cases.  S.  W.  Sappington. 

6  ‘Congenital  Partial  Luxation  of  the  Knee  ;  Genu  Recurvatum. 

Sydney  M.  Cone.  „  _  _  ,  „ 

7  ‘Roentgen  Ray  in  the  Treatment  of  Sarcoma.  Joseph  F. 

Smith. 

1.  See  abstract  in  The  Journal  of  October  8,  page  1078. 

4.  Chronic  Dyspepsia. — The  conditions  revealed  in  the  case 
reported  by  Reed  were  such  as  are  found,  with  but  slight 
variation,  in  all  patients  who  insist  on  medicinal  and  dietetic 
treatment  and  realize  little,  or,  at  best,  only  temporary  bene¬ 
fit  from  it.  They  are  generally  variously  treated  for  “chronic 
dyspepsia,”  “gastralgia,”  “painful  digestion,”  gallstones,”  “di- 
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lated  stomach,”  “cardialgia,”  etc.  Many  of  them,  if  left 
alone  develop  into  cancer.  The  only  rational  treatment  is 
rest  and  drainage.  The  only  way  absolute  rest  can  be  given  to 
an  ulcerated  pylorus  is  to  close  it,  while  the  only  way  drain¬ 
age  can  be  affected  is  to  divert  the  food  current.  In  the  case 
cited,  Reed  performed  a  gastroenterostomy  and  a  supplemen¬ 
tary  duodeno-duodenostomy  three  inches  below  the  union  to 
the  stomach;  the  bile  current  was  cut  off  from  the  stomach  by 
plicating  the  proximal  segment  of  the  duodenum  between  the 
two  artificial  openings;  complete  occlusion  of  the  pylorus 
was  also  affected  by  plication.  The  patient  made  an  unevent¬ 
ful  recovery. 

G.  Genu  Recurvatum. — Cone  reviews  the  pathology  of  this 
condition  and  reports  one  case  for  (he  purpose  of  adding  more 
pi  oof  to  the  idea  that  the  pathology  is  that  of  a  displaced 
tibia  due  to  a  bending  forward  of  the  epiphysis  on  the  diaphy- 
sis  of  the  femur.  Also,  to  indicate  that  if  taken  early  and 
piopeilv  modeled  and  firmly  fixed,  the  chances  for  a  cure  are 
much  greater  and  much  time  is  saved. 

7.  See  abstract  in  The  Journal  of  September  24,  page  908. 


Medical  Record,  New  York. 

November  5. 

8  ‘Cancer  of  the  Larynx.  Felix  Semon. 

9  ‘Thyroidectomy  for  Exophthalmic  Goiter.  Based  on  Forty 

Operative  Cases.  Charles  H.  Mayo. 

10  Tw*°  CJ^s  of  Cbrcmic  Nephritis  Treated  Surgically.  James 

A.  Nydegger. 

11  Paralysis  of  the  Left  Recurrent  Laryngeal  Nerve  in  a  Case 

of  Mitral  Stenosis.  John  G.  Sheldon. 

12  Two  Cases  of  Locomotor  Ataxia  in  Man  and  Wife  E 

Staehhn. 

8.  Cancer  of  the  Larynx. — Semon  urges  the  importance  of 
early  diagnosis  of  laryngeal  cancer.  The  attention  of  the 
general  practitioner  should  be  drawn  to  the  fact  that  there  are 
no  more  promising  cases  for  radical  operation  than  those  in 
which  the  disease  is  at  first  manifested  by  obstinate  horseness, 
occurring,  without  any  apparent  cause,  in  middle-aged  and 
elderly  persons.  The  clinical  diagnosis  ought,  whenever  possi¬ 
ble,  to  be  confirmed  by  microscopic  examination  before  a  radi¬ 
cal  operation  of  any  kind  is  undertaken.  This,  however, 
shoiild  only  be  done  if  the  patient  previously  consents  to  im¬ 
mediate  radical  operation  being  undertaken  in  the  event  of 
the  microscope  confirming  the  diagnosis.  The  microscope  is 
by  no  means  infallible  in  these  cases,  and  should  its  evidence 
be  negative  or  inconclusive,  microscopic  examination  should 
either  be  repeated,  if  necessary,  several  times,  or,  if  the  clin¬ 
ical  symptoms  do  not  warrant  postponement,  exploratory  thv- 
rotomy  should  be  undertaken.  The  intralaryngeal  method  is 
unsuitable  for  the  radical  removal  of  malignant  new  growths 
of  the  larynx.  Sub-hyoid  pharyngotomy,  apart  from  being 
applicable  in  a  very  small  number  of  cases  only,  is  still  sub 
judice  with  regard  to  its  advisability  in  such  cases.  Thyrot- 
omy,  if  undertaken  in  suitable  cases  ar.d  at  a  sufficiently  early 
period,  and  if  performed  on  the  lines  which  experience  has 
shown  to  be  successful,  is  a  perfectly  ideal  operation  in  in¬ 
trinsic  cancer  of  the  larynx.  Hemi-laryngectomy  comes  into 
question  only  when,  after  opening  the  larynx  it  is  found  that 
mere  thyrotomy  will  not  suffice.  When  performed  it  may  be 
accompanied  by  removal  of  the  tributary  lymphatics  even  if, 
apparently,  not  diseased.  Semon  advocates  that  total  laryn¬ 
gectomy  should  be  reserved  for  extrinsic,  and  for  those  cases 
of  intrinsic  cancer  in  which  both  sides  of  the  organ  are  affected 
and  in  which  the  disease  has  proceeded  too  far  to  be  eradicated 
by  milder  measures.  When  performed  it  should  be  accom¬ 
panied  by  the  removal  of  the  laryngeal  lymphatics  on  both 
sides  of  the  neck. 

9.  Thyroidectomy  for  Exophthalmic  Goiter.— Mayo  prefers 
thyroidectomy  to  cervical  sympathectomy  in  treating  exoph¬ 
thalmic  goiter  surgically.  He  says  if  it  were  possible^to  elim¬ 
inate  more  of  the  hopeless  and  yet  operate  on  medium  and 
severe  types  of  the  disease,  the  results  of  thyroidectomy  would 
justify  the  operation  and  compare  favorably  with  those  ob¬ 
tained  by  other  methods.  His  own  cases  show  marked  im¬ 
provement  of  all  who  survived  the  operation.  Of  these.  50  per 
cent,  made  a  very  early  recovery,  especially  of  the  severe 


symptoms — tachycardia,  nervousness  and  tremor;  25  per  cent, 
did  so  after  several  months,  and  25  per  cent,  were  improved, 
yet  suffer  from  irregular  recurrence  of  some  of  the  major 
symptoms.  He  says  if  the  condition  of  the  patient  is  fair, 
operate,  but  if  the  pulse  is  from  130  to  160,  or  if  it  suddenly 
fluctuates  in  tension  and  rapidity,  if  there  is  anemia,  with 
swelling  of  the  feet,  the  patients  are  placed  on  the  bella¬ 
donna  treatment  for  several  days.  The  more  severe  types  are 
also  given  a-ray  exposures  in  addition,  which  is  continued  for 
from  2  to  6  weeks. 

Medical  News,  New  York. 

November  5. 

13  Subdivisions  of  the  Concrete  Concept  Area  of  the  Human 
Cerebrum.  Charles  K.  Mills. 

14  ‘Report  of  a  Case  of  Splenomedullarv  Leukemia  Treated  for 
Nine  Months  by  the  X-ray.  Wm.  F.  Cheney 

15  A  Complete  Case  of  Syringomyelia.  M.  G.  Schlapp  and  James 
J.  W  alsh. 

16  ‘The  Conveyance  of  Yellow  Fever.  Henry  R.  Carter 
1<  ‘Endotracheal  Medication.  J.  J.  Richardson. 

14.  Splenomedullary  Leukemia.— "When  Cheney  began  the 
use  of  the  a;-ray  in  the  treatment  of  this  case  the  red  blood 
corpuscles  numbered  2,508,000;  the  white  cells,  126,000; 
hemoglobin,  47  per  cent.  Throughout  the  course  of  the  treat¬ 
ment  the  static  machine  and  the  street  current  were  used 
and  a  soft  or  low  vacuum  Queen’s  tube.  The  duration  of 
the  treatment  was  usually  from  twelve  to  fifteen  minutes.  The 
tube  distance  was  10  inches,  except  in  a  few  instances,  when 
it  was  only  8  inches.  The  site  of  exposure  usually  was  the 
splenic  tumor,  either  directly  in  front  or  on  the  left  side. 
Whenever  there  was  any  skin  reaction  the  x-ray  applications 
were  made  over  the  long  bones— thighs  and  legs  in  particular, 
the  sternum  less  frequently.  At  first  daily  exposures  were 
made  but  because  of  intolerance  of  the  skin  Cheney  adopted 
the  plan  of  giving  them  every  other  day.  During  the  nine 
months  the  patient  was  under  treatment  he  received  in  all 
144  applications.  The  effect  on  the  patient’s  general  condi¬ 
tion  was  good.  He  improved  in  health,  gained  in  weight,  felt 
none  of  his  old  symptoms  of  weakness,  dyspnea  and  abdominal 
distress.  From  a  symptomatic  standpoint  he  is  well.  How¬ 
ever,  the  size  and  contour  of  the  splenic  tumor  has  not  changed 
materially.  The  white  cells  fell  as  low  as  45,000,  but  most 
of  the  time  fluctuated  between  70,000  and  90,00,  the  fluctua¬ 
tions  apparently  being  dependent  on  the  regularity  or  irre- 
gularitv  of  treatment.  The  red  cells  gradually  increased  until 
they  numbered  4,000,000,  and  they  have  never  fallen  below 
that  point.  The  hemoglobin  likewise  has  markedly  improved, 
remaining  stationary  at  1 5  per  cent.  No  bad  effects  were  ob¬ 
served,  except  the  dermatitis. 

16.  Conveyance  of  Yellow  Fever.— Carter  lays  down  the 
proposition  that  yellow  fever  is  conveyed  from  the  sick  to  the 
well  by  a  mosquito  host,  the  stegomyia  fasciata,  contaminated 
by  feeding  on  the  sick  man;  and,  in  nature,  it  is  only  thus 
conveyed.  That  this  is  the  only  method  of  conveyance,  the 
argument  is:  1.  The  analogy  of  other  diseases  conveyed  by 
living  hosts.  2.  That  the  facts  observed  of  the  natural  propa¬ 
gation  of  yellow  fever  agree  with  this  theory.  3.  That  meas¬ 
ures  based  on  this  theory  have  given  the  very  results  which 
they  should  have  given  if  the  theory  were  true.  4.  No  other 
natural  method  of  conveyance  is  proven. 

17.  Endotracheal  Medication.— Richardson  believes  that  in 
intratracheal  injections  we  have  a  valuable  method  of  treat- 
ing  many  of  the  inflammatory  and  infective  diseases  of  the 
lower  respiratory  tract.  The  method  is  simple,  safe  and  prac¬ 
tical.  The  success  in  making  the  injections  depends  in  no  small 
measure  on  the  selection  of  the  syringe.  Ihe  one  which  he  has 
found  most  satisfactory  is  Shradel’s.  It  consists  of  a  glass 
barrel  enclosed  in  metal  and  having  a  spiral  spring  attached 
to  the  piston.  When  the  syringe  is  filled  with  the  liquid  for 
injection,  it  is  relieved  of  its  contents  by  gentle  pressure  with 
the  index  finger  on  a  small  spring  that  allows  the  liquid  to 
flow  out  slowly  or  quickly,  according  to  the  will  of  the  opera¬ 
tor.  The  canula  is  about  8  inches  in  length  and  is  of  the 
proper  curvature  for  its  introduction  and  passage  through  the 
lan  nx.  The  selection  of  the  medicaments  is  also  of  paramount 
importance.  He  has  made  most  use  of  the  volatile  essential  oils. 
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eucalyptus  and  thyme, combined  with  menthol, camphor, creosote, 
iodoform,  or  orthoform,  with  sterilized  oil  as  a  vehicle.  The  in¬ 
jections  should  be  given  daily,  one  or  two  drams  of  the  liquid 
being  injected  at  a  time.  The  diseases  treated  have  been  bron¬ 
chitis,  bronchial  asthma,  tracheitis,  bronchiectasis  and  pul¬ 
monary  tuberculosis.  Its  greatest  field  of  usefulness  is  in  the 
treatment  of  bronchitis.  The  mixture  which  has  proved  the 
most  beneficial  in  this  class  of  cases  is  5  per  cent,  campho-men- 
thol  with  eucalyptus  and  thyme  and  sterilized  olive  oil,  or  a 
highly  refined  bland  petroleum.  No  other  treatment  gives 
such  prompt  relief  in  the  so-called  “winter  cough,”  chronic 
bronchitis  of  alcoholics,  and  the  acute  attacks  which  so  often 
follow  dissipation.  As  to  tuberculosis,  intrapulmonic  injec¬ 
tions  have  not  proved  to  be  all  that  was  hoped  for  in  the  be¬ 
ginning.  In  most  cases  nothing  more  than  temporary  relief 
was  afforded.  The  injections  have  no  specific  effects.  Richard¬ 
son  believes,  however,  that  they  are  a  means  of  alleviating  the 
local  and  general  symptoms  of  the  disease  in  many  cases,  bet¬ 
ter  than  by  the  internal  administration  of  drugs. 

Boston  Medical  and  Surgical  Journal. 

November  3. 

18  ’Treatment  of  Lateral  Curvature.  Edward  H.  Bradford 
If)  Fractures  of  the  Radius  In  Starting  Automobiles.  E.  B.  Lund. 
20  Three  Cases  of  the  Association  Neurosis,  with  Remarks  on  Its 
Genesis.  John  E.  Donley. 

18.  Treatment  of  Lateral  Spinal  Curvature. — The  object  of 
Bradford’s  paper  is  to  present  simple  principles  and  methods 
of  treatment  for  lateral  curvature  without  structural  changes, 
which  can  be  adopted  without  demanding  elaborate  prepara¬ 
tion  or  outlay.  The  methods  vary  in  the  rigor  of  application 
according  to  the  severity  and  urgency  of  the  case.  The  sim¬ 
plest  method  for  the  application  of  a  constant  force  is  one 
applied  with  precision  and  in  such  a  manner  that  it  will 
stretch  the  curved  and  distorted  ribs  and  not  the  other  portions 
of  the  spine.  When,  however,  any  alteration  in  the  shape  of 
the  bones  has  taken  place,  the  use  of  a  stronger  correcting 
force  is  necessary.  For  this  purpose,  nothing  is  as  efficient 
as  the  fixed  plaster  jacket  applied  with  the  patient  in  a  cor¬ 
rected  position,  or  in  a  position  as  nearly  corrected  as  is  pos¬ 
sible  for  the  patient  to  endure.  It  is  necessary  that  judg¬ 
ment  should  be  used  in  the  use  of  corrective  force,  and  a  cer¬ 
tain  amount  of  skill  is  required  in  order  that  jackets  put  on 
will  be  borne  by  the  patients.  It  is  undesirable  that  the  first 
jacket  should  be  applied  with  a  distressing  amount  of  force. 
Windows  can  be  cut  in  the  plaster,  allowing  respiration  in 
the  portions  of  the  spine  which  do  not  need  pressure,  but  in 
any  event  the  application  of  a  plaster  jacket,  if  any  coriective 
force  is  used,  should  be  employed  only  when  it  is  possible  to 
watch  the  patient  for  twenty-four  hours  after  the  application. 
In  most  jackets,  it  is  necessary  that  the  bandage  should  be 
applied  above  the  shoulders.  It  is  rarely  necessary  to  include  the 
head,  though  in  the  most  severe  upper  curves  this  would  un¬ 
doubtedly  be  desirable.  Repeated  applications  of  the  jacket 
are  necessary  if  much  correction  is  expected.  The  greater  the 
amount  of  structural  change  and  the  older  the  patient,  the  less 
the  amount  of  practical  correction  which  can  be  expected. 
Fixed  plaster  jackets  should  not  constitute  a  method  of  treat¬ 
ment  any  longer  than  is  absolutely  necessary.  They  should 
be  followed  as  soon  as  possible  by  removable  corsets  and  by 
the  use  of  gymnastics.  Removable  jackets  can  be  made  eithei 
of  plaster,  leather,  celluloid  or  of  cloth,  reinforced  by  properly 
applied  steel  bands.  These  removable  corsets  should  be  re¬ 
garded  as  applicable  when  the  danger  of  increasing  growth 
has  passed,  or  when  the  greatest  amount  of  correction  has 
been  obtained.  That  form  of  removable  plaster  jacket  which  is 
most  within  ihe  reach  of  the  general  practitioner  can  readily 
be  made  if  a  plaster  jacket  is  removed  from  the  patient  and 
a  cast  is  poured  into  the  jacket,  thus  making  a  mold:  around 
this  a  plaster  jacket  may  be  applied,  reinforced  by  bandages, 
which  are  rolled  in  a  mixture  of  dextrin  and  plaster  of  paris. 
A  jacket  made  in  this  way  requires  a  longer  time  to  harden 
than  the  ordinary  bandage,  but  it  is  somewhat  more  elastic 
and  durable.  If  split  and  arranged  with  lacing  it  will  serve 
as  an  adequate  jacket  to  a  faulty  position. 


New  York  Medical  Journal. 

October  29. 

21  Intracapsular  Fracture  at  the  Hip  Joint  with  Complete  Union 

of  the  Fragments.  Thomas  H.  Manley. 

22  Accessory  Thyroid  on  the  Posterior  Third  of  the  Tongue. 

Oliver  C.  Smith. 

23  The  Disturbances  of  Menstruation  and  Their  Significance. 

E.  E.  Montgomery. 

24  Vulvo-vaginitis  in  Little  Girls.  A  Clinical  Study  of  190 

Cases.  (Concluded.)  Sava  Welt-Kakels. 

25  ’Inflammatory  Diseases  of  the  Joints  and  Their  Treatment  by 

Massage.  Gustaf  Norstrom. 

26  Notes  on  Some  Unusual  Forms  of  Infectious  Diseases  of  the 

Central  Nervous  System.  James  J.  Putnam ,  and  George 
A.  Waterman. 

November  5. 

27  Woman's  Duty  Toward  the  Health  of  the  Nation.  S.  A. 

Knopf.  .  .  . 

28  The  Outlook  in  This  Country  from  the  Medical  Point  of  V  lew. 

Andrew  F.  Currier. 

29  *A  Clinical  and  Statistical  Study  of  Convergent  Strabismus. 

Wendell  Reber. 

30  Clearing  Ship  for  Action.  J.  A.  Guthrie. 

31  ’Chronic  Dysenterv  ;  Two  Cases  Treated  by  Inguinal  Colostomy 

and  Irrigation.*  G.  Childs  MacDonald. 

32  Primarv  Nasal  Diphtheria  :  a  Plea  for  Its  Early  Recognition 

and  a  Report  of  Three  Cases.  Anna  S.  Wilner. 

25.  Massage  in  Diseases  of  the  Joints.— Norstrom  reviews 
the  progress  made  by  massage  as  a  therapeutic  measure  in 
the  treatment  of  various  forms  of  artliriiis.  He  says  that 
where  formerly  the  surgeon  tried  to  prevent  bed  sheets  from 
coming  in  contact  with  the  joint  on  account  of  the  fear  or 
pain  or  still  more  serious  consequences,  we  now  perform 
effleurage,  instituting  systematic  extension  and  flexion.  The 
dictum  of  absolute  rest  has  given  way  to  that  of  allowing  the 
patient  to  walk.  Acute  processes,  instead  of  coni  raindieating 
massage,  are  now  taken  to  indicate  its  use.  Immobilization  is 
neither  necessary  nor  useful.  In  acute  arthritis  massage  yields 
rapid  and  positive  results.  Even  after  the  first  treatment  the 
pain  and  tumefaction  often  are  diminished  and  a  permanent 
cure  is  arrived  at  in  a  very  few  days.  Massage  will  also  cure 
a  certain  number  of  cases  of  chronic  arthritis.  In  tubercu¬ 
lous  affections  of  the  joints,  however,  it  may  be  a  factor  in 
contributing  to  serious  general  disturbances.  In  ordinary  hy¬ 
drarthrosis,  Norstrom  has  always  succeeded  in  causing  a  dis¬ 
appearance  of  the  liquid  and  nearly  always  in  preventing  its 
reappearance,  probably  by  modifying  the  secreting  surface. 
The  application  of  massage  in  the  course  of  a  rheumatic  affec¬ 
tion  is  often  interrupted  by  the  occurrence  of  relapses  of 
varying  intensity.  It  is  useless  to  interrupt  the  treatment 
unless  the  relapses  are  real  acute  or  subacute  attacks,  when 
massage  ought  to  be  stopped  and  salicylate  of  sodium  admin¬ 
istered  for  some  days,  before  the  massage  is  taken  up  again. 
It  is  desirable,  in  order  to  secure  a  permanent  result,  to  sup¬ 
plement  massage — simultaneously  or  when  the  massage  treat¬ 
ment  is  over — which  is  better— by  general  treatment  in  the 
form  of  thermal  baths.  It  should  never  be  forgotten  that 
rheumatism  is  a  general  disease  and  that  the  effects  of  mas¬ 
sage  are  purely  local.  In  gout  he  uses  massage  only  when  the 
attack  has  subsided  and  when  the  arthritis,  or  tenosynovitis, 
or  bursitis  with  effusion,  remains  and  shows  very  little  ten¬ 
dency  to  become  absorbed.  Massage  is  viseless  in  arlhritis  de- 
•  formans,  except  in  so  far  that  it  diminishes  the  muscular 
atrophy.  Sometimes,  too,  massage  may  be  applied  with  profit 
in  the  accompanying  effusion  of  the  joints,  probably  of  rheu¬ 
matic  nature.  The  manipulations  employed  in  chronic  arth¬ 
ritis  are  generally  effleurage  and  friction.  Tapotement  is  only 
used  when  the  arthritis  assumes  a  torpid  character  and  when 
it  is  necessary  to  provoke  reaction  and  revive  the  vitality  of 
the  tissues.  No  hope  of  success  from  the  use  of  massage  in 
gonorrheal  arthritis  is  entertained  so  long  as  a  discharge  per¬ 
sists.  After  the  cessation  of  the  urethral  discharge,  the  pa¬ 
tient  should  be  advised  to  have  recourse  to  massage.  In  hyper¬ 
plastic  granular  synovitis  massage  should  be  avoided  because 
its  use  favors  the  absorption  of  a  product  containing  a  specific 
element. 

29.  Convergent  Strabismus. — Reiver’s  study  has  led  him  to 
draw  the  following  conclusions:  1.  Esotropia  is  most  likely 
to  manifest  itself  before  the  end  of  the  third  year.  2.  It  can 
not  yet  be  said  whether  any  of  the  various  reasons  assigned 
by  parents  for  the  appearance  of  strabismus  have  aught  what- 
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ever  to  do  with  it.  Whooping  cough  may  be  related  to  it. 
3.  Heredity  certainly  plays  a  part  in  bestowing  on  some 
children  a  congenitally  deficient  visual  apparatus.  4.  The  de¬ 
gree  of  deviation  will  average  about  30  in  a  large  number  of 
cases.  It  is  in  no  special  way  bound  up  with  the  degree  of 
refractive  error.  5.  The  amblyopia  of  esotropia  is  presumably 
an  amblyopia  ex  anopia,  the  present  day  evidence  being  against 
Schweigger’s  theory  of  a  congenital  amblyopia.  6.  The  de¬ 
gree  of  amblyopia  increases  with  the  length  of  time  elapsing 
between  the  appearance  and  the  time  of  treatment;  especially 
is  this  true  after  the  seventh  year.  7.  Improvement  may  be 
expected  in  the  amblyopic  eye  in  from  50  to  60  per  cent,  of 
cases  by  properly  adjusted  glasses.  This  improvement  varies 
from  20  per  cent,  to  ninefold  betterment.  8.  While  a  defec¬ 
tively  developed  fusion  apparatus  has  much  to  do  with  the 
genesis  of  esotropia,  the  influence  of  hypermetropia  and  its 
allied  states  seems  almost  as  important  as  in  the  days  of 
Donders.  9.  The  part  played  by  astigmatism  is  no  little  one. 
10.  There  seems  to  be  no  special  relation  between  the  degree 
of  refractive  error  and  the  degree  of  deviation.  11.  Hyperme¬ 
tropic  conditions  of  from  1  to  4  diopters  seem  most  common¬ 
ly  associated  with  esotropia.  12.  A  very  high  degree  of  hy¬ 
permetropia  does  not  necessarily  exclude  strabismus.  13.  If 
taken  before  the  fifth  year,  there  is  no  reason  why  the  stra¬ 
bismus  should  not  be  cured  by  non-operative  methods  in  70 
per  cent,  of  cases.  This  percentage  will,  in  all  probability,  be 
increased  to  80  per  cent,  in  the  next  ten  years.  14.  The  re¬ 
sults  of  non-operative  treatment  in  children,  if  adhered  to 
with  any  persistence,  are  infinitely  better  than  any  “scissors” 
statistics  thus  far  offered. 

31.  Chronic  Dysentery.— There  is  no  doubt  in  MacDonald’s 
mind  that  all  chronic  cases  of  dysentery,  and  most  acute  ones, 
should  be  operated  on.  The  cecum  is  the  home  and  head  cen¬ 
ter  of  the  germ,  whatever  one  there  is,  and  he  believes  that 
operation  will,  in  the  future,  be  just  as  common  as  wring  a 
fractured  bone.  The  operation  advocated  by  him  is  an  in¬ 
guinal  colostomy,  the  cecum  being  opened.  The  edges  of  the 
abdominal  wound  are  whipped  with  a  continuous  suture  fasten¬ 
ing  the  peritoneum  to  the  skin;  the  cecum  is  then  sutured  to 
this,  care  being  taken  that  the  suture  passes  only  through 
the  peritoneal  and  muscular  coats  of  the  bowel.  The  wound 
is  then  packed  with  iodoform  gauze  and  the  patient  returned 
to  bed.  Two  days  later  the  cecum  is  opened  and  potassium 
permanganate  irrigations  are  begun.  A  large  tube  with  shoul¬ 
der  is  placed  in  the  inguinal  wound,  and  the  anus  is  made 
patulous  by  a  similar  process.  Three  gallons  of  a  1  to  10,000 
solution  is  passed  through  the  bowel  twice  daily.  There  is 
some  difficulty  in  closing  the  wound.  MacDonald  objects  to 
the  old  semi-circular  flap  inasmcuh  as  that  leaves  two  weak 
places  in  the  abdominal  wall  instead  of  one;  but  if  the  gut  is 
closed  carefully  and  then  dissected  back  far  enough  to  get  to 
the  peritoneal  surface  of  the  bowel,  and  use  a  Lembert’s  su¬ 
ture,  the  closure  becomes  easy.  The  permanganate  solution 
should  be  hot  and  plenty  of  it  used. 


Cincinnati  Lancet-Clinic. 

November  5. 

33  *A  Piea  for  Wider  Knowledge  Concerning  Diseases  Which  Af¬ 
fect  the  Joints.  C.  Travis  Drennen. 


33.  See  abstract  in  The  Journal  of  October  29,  page  1326. 
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34  Medical  Education  in  Japan.  K.  Mitsakuri. 

35  A  Case  of  Polymyositis  ;  with  Blindness.  C.  Bevill. 
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Medicine,  Detroit. 

October. 

Treatment  of  Pulmonary  Tuberculosis.  Albert  Abrams 
Etiology  of  Cleft  Palate.  Eugene  S.  Talbot. 

Chloretone  in  the  Vomiting  of  Pregnancy.  C.  M  Bowcock 
Experiences  with  Suggestion.  Julius  Grinker 
Hydrocephalus  ;  an  Attempt  at  Classification,  with  Report  of 
a  Case  of  Pseudotabes  Associated  with  Acute  Internal  Hy¬ 
drocephalus.  William  C.  Krauss.  J 

Acetozone  Treatment  of  Typhoid  Fever  in  Fourteen  Private 
Cases.  Alphonse  Oulman. 

November. 


42  ‘Feeding  with  the  Essential  Fat  of  the  Tubercle  Bacillus 

D.  MacDonald.  nacuius. 

43  A  Case  of  Generalized  Blastomycosis.  J.  H.  Cleary. 


44  Forensic  Relations  of  the  Puerperal  Mental  State.  II.  C.  B. 

Alexander. 

45  ‘Imperforate  Anus,  with  Report  of  a  Case.  Wm.  F.  Stucky. 

46  Mental  Hygiene.  Mary  Lawson  Neff. 

42.  Feeding  with  Essential  Fat  of  Tubercle  Bacillus— Mac¬ 
Donald  claims  to  have  discovered  that  hydrous  cholesterin 
fat  (wool  fat)  gives  the  essential  tests  of  the  tubercle  bacil¬ 
lus.  The  importance  of  the  discovery  is  that  when  patients  are 
fed  on  it  there  is  a  marked  increase  in  weight  and  a  favorable 
influence  on  the  progress  of  various  chronic  wasting  diseases. 
More  than  half  a  pound  has  been  administered  daily,  with  ex¬ 
cellent  results,  both  in  health  and  disease.  About  half  of  the 
tubercle  bacillus  consists  of  fat,  which  explains  the  historic 
therapeutic  value  of  the  latter.  The  author  details  a  number 
of  chemical  experiments  and  confirmatory  tests,  together  with 
clinical  results,  to  prove  his  findings. 

45.  Imperforate  Anus. — An  examination  of  Stucky’s  case 
showed  the  entire  perineum  to  be  smooth  with  the  exception 
of  a  small  spindle-shaped  bleb  slightly  darker  than  the  sur¬ 
rounding  integument,  at  the  posterior  margin  of  and  running 
into  the  scrotum.  No  fluctuation  nor  bulging  could  be  seen. 
An  incision  about  half  an  inch  long  was  made  at  the  normal 
site  of  the  anus.  This  was  increased  in  depth  to  one  inch  with¬ 
out  encountering  the  rectum.  It  was  then  decided  to  cut  into 
the  small  bleb,  hoping  that  it  might  have  some  connection 
with  the  bowel.  The  result  was  the  escape  of  a  small  amount 
of  gas,  but  no  meconium.  This  point  proved  to  be  the  termin¬ 
ation  of  the  rectum,  which  organ  was  almost  straight,  lack¬ 
ing  both  the  curve  in  the  direction  of  the  hollow  of  the  sac¬ 
rum  and  coccyx  and  the  curve  in  the  opposite  direction  near 
the  anus.  Although  no  fecal  contents  had  escaped,  no  obstruc¬ 
tion  could  be  found  higher  up.  A  piece  of  small  rubber  tubing 
was  introduced  and  fastened  with  silk  sutures,  and  the  first 
incision  closed  with  interrupted  silk  sutures.  An  hour  later 
the  child  was  given  one-half  teaspoonful  of  castor  oil,  which 
resulted  in  a  copious  action  of  the  bowels.  There  was  no  in¬ 
fection,  and  the  wound  healed  by  first  intention.  The  tubing 
was  removed  on  the  sixth  day  and  the  silk  sutures  two  days 
later.  The  anus  began  to  take  on  a  natural  appearance  and 
the  stools  were  normal.  No  further  trouble  was  experienced 
with  the  intestinal  tract,  but  after  a  few  days  of  apparent 
improvement  in  strength  and  vitality,  the  patient  began  to 
decline  steadily  and  finally  (seventeen  days  after  birth)  suc¬ 
cumbed  to  marasmus. 

Archives  of  Electrology  and  Radiology,  Chicago. 

October. 

47  *A  Large  Fibrosarcoma  Treated  by  Roentgen  Radiation. 

Clarence  Edward  Skinner. 

48  Electric  Resonance.  Karl  G.  Frank. 

47.  Fibrosarcoma  Treated  by  Roentgen  Radiation— The  tu¬ 
mor  in  the  case  cited  by  Skinner  was  situated  in  the  lower 
part  of  the  abdominal  wall  in  the  region  of  a  cicatrix,  the 
result  of  a  laparotomy  performed  three  years  before,  for  what 
was  regarded  as  a  fibroid  tumor  of  the  uterus.  The  fibrosar¬ 
coma  was  the  size  of  a  cocoanut,  filling  up  the  entire  iliac 
fossa,  extending  nearly  to  the  umbilicus,  and  two  inches  be¬ 
yond  the  median  line  to  the  left.  The  tumor  was  very  firmly 
fixed  and  seemed  to  involve  the  abdominal  wall.  Microscopic 
examination  showed  it  to  be  a  fibrosarcoma.  Erysipelas  toxins 
were  used  for  ten  months.  During  the  first  two  months  the 
growth  decreased  more  than  half  in  size,  and  for  a  long  time 
thereafter,  while  there  was  no  decrease,  there  was  no  distinct 
growth.  Later  on,  the  influence  of  the  toxins  seemed  to  have 
become  lost,  and  there  was  a  slow  but  gradual  increase  in  size. 
X-ray  applications  were  then  begun,  and  were  administered  by 
means  of  a  tube  giving  rays  of  high  penetration  and  backing 
up  a  spark  of  from  four  to  six  inches,  excited  by  a  machine 
having  12  thirty-two  inch  revolving  plates,  for  the  first  seven 
months,  and  by  a  machine  of  the  same  type  having  16  re¬ 
volving  plates  thirty-two  inches  in  diameter,  for  the  rest  of 
the  time.  The  anode  %vas  placed  nine  inches  from  the  pa¬ 
tient’s  skin  and  the  duration  of  the  application  was  fifteen 
minutes.  The  tube  was  focused  on  the  midddle  of  the  anterior 
surface  of  the  tumor  at  one  seance,  on  one  side  at  the  next,  on 
the  other  side  at  the  third,  and  so  on,  treating  these  different 
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areas  successively.  One  layer  of  thin  toweling  was  interposed 
between  the  source  of  the  rays  and  the  patient’s  skin,  and  the 
face,  chest  and  thighs,  belo\^  the  level  of  the  pubis,  were 
shielded  by  tin  foil,  gauge  No.  22.  The  patient  received  136 
applications  within  739  days,  the  applications  being  given  on 
an  average  of  every  2.5  days  at  the  beginning  of  the  treatment, 
then,  later  on,  one  in  five  days,  fifteen  days  and  thirty-seven 
days.  Twenty-eight  months  after  beginning  the  treatment, 
the  patient  had  increased  considerably  in  weight  and  the  tu¬ 
mor  had  entirely  disappeared.  Among  the  conclusions  deduced 
by  Skinner  are  the  following:  1.  Roentgen  radiation  some¬ 
times  brings  about  the  entire  disappearance  of  large,  deeply 
located,  malignant  neoplasms,  which  have  been  proven  to  be 
hopelessly  lethal  in  their  tendency  under  any  other  manage¬ 
ment,  and  simultaneously  restores  the  patient  to  apparently 
perfect  health.  2.  The  fact  that  it  sometimes  accomplishes 
this  result,  taken  in  connection  with  the  size  of  the  malignant 
mass  in  the  case  just  cited  demonstrates  that  the  lack  of  sat¬ 
isfactory  influence  which  attends  its  employment  in  so  many 
cases  is  not  due  to  weakness,  inherent  in  the  remedy  itself,  nor 
to  mere  thickness  of  the  tissues  intervening  between  the  patho¬ 
logic  focus  and  the  source  of  rays,  but  to  some  at  present 
undetermined  factors.  3.  There  is  probably  a  direct  and  inti¬ 
mate  connection  between  systemic  toxemia  and  the  disappear¬ 
ance  of  malignant  growths  under  Rontgen  radiation  as  in¬ 
dicated  by  the.  uniform  occurrence  of  sudden  diminution  in 
the  size  of  the  tumor  immediately  following  each  onset  of 
toxemic  symptoms  during  the  later  course  of  the  case  repoited. 

4.  The  application  of  the  Roentgen  rays  to  a  malignant 
growth  belonging  in  the  same  class  as  the  one  described 
should  be  persisted  in  as  long  as  the  patient  s  condition  will 
permit,  even  if  no  benefit  is  observable.  5.  There  is  a  vast 
difference  between  the  therapeutic  effect  of  the  rays  derived 
from  a  tube  excited  by  a  static  machine  and  those  derived  from 
a  coil-excited  tube,  and  the  difference  between  the  rays  derived 
from  these  two  sources  will  sometimes  constitute  the  difference 
between  success  and  failure  in  the  management  of  deeply  lo¬ 
cated  malignant  processes. 

International  Journal  of  Surgery,  New  York. 

November. 

49  Hip  and  Shoulder  Amputations.  Myles  F.  Porter. 

50  Broken  Links  in  the  Chain  of  Surgical  Asepsis.  Walter  B. 

Cti&SG 

51  * Vagino  fixation  for  Retrodeviation  of  the  Uterus,  with  a 

Report  of  120  Cases.  L.  F.  Garrigues. 

52  The  Up-to-date  Treatment  of  Fractures.  H  L  btickney. 

53  A  New  Brace  for  Fracture  of  the  Thigh.  J.  F.  Myers. 

51.  Vaginal  Fixation  of  Retrodeviation.— Garrigues  presents 
the  results  obtained  in  120  cases,  the  uterus  being  examined 
seven  weeks  after  operation.  Of  78  extra-peritoneal  opera¬ 
tions,  16  cases  were  examined  and  found  normal  at  periods 
varying  from  three  months  to  two  and  a  half  years.  Among 
the  42  cases  operated  on  by  the  intraperitoneal  method  one  re¬ 
currence  was  found;  9  were  examined  at  periods  varying 
from  three  months  to  two  years  after  operation.  Of  these  120 
cases,  12  became  pregnant;  of  this  number  2  aborted,  and  1 
aborted  but  later  bore  a  child  normally.  The  rest  bore  chil¬ 
dren  at  term  without  artificial  aid  or  unusual  pain.  The  pa¬ 
tients  are  all  reported  to  be  well  since  their  confinement.  There 
were  no  deaths  following  the  operation,  nor  was  the  bladder 
wounded.  Garrigues’  technic  may  be  described,  briefly,  as  fol¬ 
lows:  Make  a  longitudinal  incision  through  the  vagina  ex¬ 
tending  from  1.5  cm.  below  the  meatus  urinarius  to  well  be¬ 
low  the  bladder.  Two  flaps  are  dissected  to  the  sides  with  the 
handle  of  the  scalpel,  and  the  forefinger  gradually  inserted 
under  the  bladder  to  separate, this  organ  from  the  uterus, 
which  is  held  anteverted  with  a  sound,  and  pulled  down  with 
a  bullet  forceps.  As  the  finger  is  pushed  higher  it  penetrates 
between  the  uterus  and  its  peritoneal  covering,  and  the  latter 
is  seized  with  hemostatic  forceps  and  incised.  The  adnexa  are 
then  palpated  and  freed  from  adhesions,  if  they  are  slight. 
Tf  the  adhesions  are  dense  and  the  adnexa  diseased,  the  fundus 
must  be  delivered  through  the  incision.  The  adnexa  are  then 
ligated  and  excised,  cysts  broken,  subperitoneal  fibroids  ex¬ 
cised.  adhesions  torn,  etc.  The  uterus  is  replaced  by  traction 
on  the  cervix  and  gentle  pressure  on  the  fundus.  In  closing 


the  peritoneal  cavity,  care  must  be  taken  to  approximate  the 
peritoneal  edges  so  as  to  get  only  sero-serous  adhesions.  This 
is  done  by  passing  a  medium  sized  sharply  curved  needle  armed 
with  silkworm  gut  through  the  vagina  near  the  urethral  end 
of  the  vaginal  incision,  through  the  peritoneum,  the  fundus  of 
the  uterus,  the  other  side  of  the  peritoneal  incision,  and  finally 
through  the  vagina  again  and  tying  the  suture.  It  is  important 
for  the  ultimate  result  of  the  operation  to  insert  the  suture  at 
about  right  angles  to  the  tip  of  a  sound  introduced  into  the 
uterus.  A  second  suture  is  introduced  slightly  below  the  first, 
but  similar  in  other  respects.  The  rest  of  the  open  peritoneum 
is  united  with  a  running  catgut  suture,  and  the  vagina  with 
interrupted  silkworm  gut.  All  cases  are  first  curetted  to  avoid 
septic  complications.  When  the  anterior  vaginal  wall  is  short, 
a  transverse  incision  just  above  the  cervix  is  made  instead  of 
a  longitudinal  one,  and  the  vaginal  sutures  inserted  so  that 
the  two  ends  of  this  incision  are  united,  thus  lengthening 
the  anterior  vaginal  wall.  Garrigues  lays  ^particular  stress 
on  the  use  of  the  transverse  incision  in  cases  of  congenital 
retroflexion  as,  in  his  opinion,  the  large  number  of  failures 
reported  to  permanently  correct  by  various  operations  the 
malposition  of  the  uterus  in  these  cases  is  due  to  the  short 
anterior  vaginal  wall  pulling  the  cervix  forward  and  hence 
the  fundus  backward.  Should  the  vagina  be  too  narrow  to 
work  through  to  advantage,  an  oblique  vulvovaginal  incision 
is  first  made,  which  is  subsequently  sutured.  If  an  operation  on 
the  cervix  is  required  it  is  performed  before  the  fixation  so  as 
not  to  strain  the  sutures  holding  the  uterus  in  place.  Should 
a  cystocele  exist,  a  semilunar  portion  of  the  vaginal  wall  is 
cut  away  from  each  side  of  the  longitudinal  incision  before 
suturing.  After  the  operation  there  remains  a  uterus  freely 
movable  in  all  directions  except  into  retroflexion.  The  suture 
material  should  never  be  silk,  as  it  often  carries  infection 
from  the  vagina  and  thus  causes  a  very  tight  fixation.  Silk¬ 
worm  gut  is  best  on  account  of  its  dense  nature  and  unirri¬ 
tating  properties.  The  sutures  are  left  in  seven  weeks,  the 
patient  going  home  in  the  meantime,  and  are  then  removed. 
The  operation  is  a  safe  one;  the  results  are  durable;  no  scars 
are  left;  the  ovaries  and  tubes  can  be  operated  on  conveniently 
if  found  diseased;  the  plastic  work  so  frequently  required  can 
be  readily  performed,  and  there  is  no  difficulty  with  gestation 
if  the  method  is  well  chosen. 

Journal  of  Nervous  and  Mental  Disease,  New  York. 

November. 

54  President’s  Address,  at  Thirtieth  Annual  Meeting  of  the 

American  Neurological  Association.  Fiank  U.  Fiy. 

55  *  Purulent  Myelitis:  Focal  and  Disseminated.  Joseph  Collins. 

56  *Hallucinations.  Wm.  A.  White. 

55.  Purulent  Myelitis.— Collins  reports  a  case  of  an  unmar¬ 
ried  woman,  25  years  old,  who,  shortly  after  an  attack  of  influ¬ 
enza,  complained  of  parasthesia  and  pain  in  the  left  leg  and 
back.  Three  months  later  she  had  to  stop  work  because  of 
weakness  of  the  left  leg.  The  pain  and  weakness  continued 
to  grow  worse  and  nine  months  after  the  onset  of  her  illness 
the°right  lower  extremity  became  involved.  The  leg  felt  cold, 
there  was  a  burning  sensation  in  the  knees,  the  legs  felt  stiff, 
and  there  was  a  constant  sensation  of  burning  in  the  lower 
part  of  the  abdomen.  Examination  revealed  exaggeration  of 
the  knee  and  ankle  jerks,  patellar  and  ankle  clonus  and  Bab- 
inski  jerk;  anesthesia  on  the  anterior  surface  of  the  left 
thigh,  anesthesia  and  thermoanesthesia  on  the  outer  side  of 
the  same  area.  On  the  posterior  surface  there  was  less  dis¬ 
turbance  of  sensibility  than  on  the  anterior.  On  the  inner 
and  outer  surfaces  of  the  right  thigh  there  was  complete  loss 
of  sensibility.  On  the  anterior  surface  of  the  right  thigh  there 
was  still  some  sensitiveness.  Two  months  later  there  was 
complete  paraplagia,  the  left  leg  being  spastic,  the  right  flac¬ 
cid.  Loss  of  both  plantar  jerks,  knee  and  ankle  jerks  present, 
left  greater  than  the  right.  Anesthesia,  thermo-anesthesia, 
and  some  analgesia  of  both  lower  extremities  from  the  crests 
of  the  ilii  and  a  line  drawn  around  them  downward.  Just 
above  this  line  there  was  a  belt  of  hyperesthesia  two  inches 
wide.  There  was  some  tenderness  at  the  tenth  dorsal  verte¬ 
bra.  Death  ensued  fourteen  months  after  the  onset  of  the  ill¬ 
ness.  At  the  autopsy  no  evidences  of  syphilis  were  found. 
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I  he  \  iscera  and  other  structures  of  the  body  revealed  no  focus 
lrom  which  the  abscess  of  the  cord  took  its  origin.  The  entire 
lowei  end  of  the  spinal  cord  was  flooded  with  thin  creamy  pus. 
^No  abscess  cavity  was  detected  until  after  the  cord  was  sec¬ 
tioned,  when  a  longitudinally  placed  cavity  was  found  in  the 
sacral  region,  chiefly  in  the  posterior  portion  of  the  gray  and 
partly  also  in  the  wdiite  matter.  It  reached  from  the  lower 
end  of  the  cord  about  one  inch  upward.  Numerous  extensive 
disseminated  purulent  foci  were  found  throughout  the  entire 
cord.  A  diagnosis  of  syphilitic  spinal  paralysis  was  first 
made  and,  naturally,  when  the  paraplegia  was  not  yet  com¬ 
plete,  such  a  diagnosis  was  quite  as  tenable  as  any  other. 
Moreover,  there  was  apparently  no  attributable  cause  for  a 
starting  point  for  the  abscess  formation,  save  possibly  the  at¬ 
tack  of  influenza.  The  final  diagnosis  was  reached  only  by 
exclusion.  The  onset  and  course  of  the  disease,  its  clinical 
manifestations  and  the  findings  at  autopsy  are  of  considerable 
interest. 

5G.  Hallucination. — White  narrates  ten  cases  illustrating 
how  phenomena,  as  ordinarily  experienced,  can  graduate  into  a 
true  hallucination,  and  arrives  at  the  following  conclusions: 

1.  Hallucinations  are  false  perceptions.  To  have  a  false  per¬ 
ception  there  must  be  something  to  perceive,  and  that  some¬ 
thing  is  in  the  environment  and  can  only  enter  as  a  factor 
into  the  mental  life  through  the  intermediation  of  sensation. 
Ideas  can  not  be  perceived.  2.  Hallucinations  are  secondary 
sensations  either  arising  in  the  same  sensory  field,  in  which 
case  they  may  be  described  as  illustrations  in  the  sense  of 
Esquirol,  or  arising  in  other  sensory  fields,  in  which  case  their 
secondary  character  is  quite  clear.  3.  The  mental  state  in 
illusions  and  hallucinations  is  identical.  4.  Given  the  sensory 
elements,  (he  falseness  in  their  perception  is  due  to  central 
derangement. 

Journal  of  Cutaneous  Diseases,  New  York. 

November 


i  ion  \<u_\ing  in  strength  from  1/20  to  1/30  was  injected  hypo¬ 
dermically  at  the  growing  margin  of  the  disease,  and  finally  the 
affected  portion  was  dressed  with  iodoform  ointment.  Unna’s 
salicylic  acid  plaster  was  also  used.  At  first  50  per  cent,  was 
applied  in  strips  to  the  diseased  portion,  and  also  well  beyond 
the  growing  edge  of  the  patch.  In  many  cases  one  applica¬ 
tion  was  sufficient  to  cure  the  affection.  The  results  of  vari¬ 
ous  methods  of  treatment  have  shown  that  the  salicylic  acid 
plaster  of  the  strength  of  25  per  cent,  is  the  best  remedy,  al¬ 
though  plain  adhesive  plaster  is  frequently  efficacious.  After 
removal  of  the  salicylic  plaster,  at  the  end  of  three  days,  the 
skin  is  white  and  sodden.  A  simple  ontment  is  then  pre¬ 
scribed.  v 

New  Orleans  Medical  and  Surgical  Journal. 

Novem  ber. 

60  Paratyphoid ;  with  Clinical  Illustrations  and  Comment.  T. 

tl.  1^  V3.11S. 

61  *ITmdtuy^  Considered  from  a  General  Standpoint.  II.  E. 

62  *A  P.rellmi?ary  Note  on  a  New  Clinical  Method  as  an  Aid  In 

Diagnosing  Renal  Impairment.  A.  C.  Eustis. 


57  Notes  on  Certain  Tost-vaccinal  Eruptions.  William  T.  Cor- 

58  ‘Erysipeloid  with  a  Record  of  329  Cases,  of  Which  323  Were 

C  GiRhrfstUab  Blt6S’  °r  I'€sions  Produced  by  Crabs.  T 

59  Granuloma^l^-ogenicum  (Botryomycosis  of  French  authors). 

58.  Erysipeloid.— The  observations  made  by  Gilchrist  in  his 
cases  are  as  follows:  The  incubation  period  varied  from  three 
hours  to  two  days,  in  the  majority  of  cases  the  latter.  The 
duration  of  the  disease  was  about  a  week,  although  in  many 
cases  it  was  only  three  or  four  days,  and  in  a  few  extended 
from  ten  days  to  two  weeks.  In  practically  all  the  cases  the 
disease  occurred  on  the  fingers  or  hands,  there  being  only  two 
cases  where  the  lesions  appeared  on  the  soles  of  the  feet  The 
history  is  practically  always  that  of  a  bite  or  injury  from  a 
crab.  The  part  bitten  becomes  red,  swollen,  painful,  hot  and 
accompanied  by  a  throbbing  sensation.  The  lower  border  of 
the  eruption  presents  a  distinct  line  of  demarcation  and  is 
slightly  raised.  The  disease  extends  slowlv  from  finger  to 
finger,  finally  encroaching  on  the  back  or  palm  or  both  sides 
of  the  hand  The  characteristic  slightly  raised  margin  retains 
its  definite  bright  red  outline  wherever  it  advances,  but  usually 
presents  a  rather  more  acute  inflammatory  aspect  than  the 
enclosed  area.  A  particularly  characteristic  feature  of  this 
(  ermatitis  is  that  suppuration  never  occurs,  neither  do  any 
papules,  vesicles  nor  pustujes  form  on  the  surface,  unless  as 
very  rarely  happens,  pus  organisms  infect  primary  lesions 
Desquamation  does  not  follow.  There  are  practical^  never 
any  constitutional  symptoms,  except,  perhaps,  a  slight  pain 
extending  up  the  arm.  Careful  bacteriologie  examination 
failed  to  reveal  the  presence  of  any  micro-organism  The 
disease  is  differentiated  from  erythematous  eczema  bv  the 
character  and  location  of  the  lesion.  In  eczema  also  there  is 
intense  itching,  whereas  erysipeloid  is  accompanied  by  pain 
which  is  relieved  by  firm  pressure.  Erysipelas,  on  the  other 
hand,  is  unusual  on  the  hands  alone  or  on  the  finders  and  it 
i>  accompanied  by  constitutional  disturbances.  The  treat 
merit  in  these  cases  consisted  of  thorough  disinfection  of  the 
injured  part  with  bichlorid  solution,  then  a  carbolic  acid  solu- 


Gl.  Piuritis.  The  one  remedy  which  has  proven  most  use¬ 
ful  m  Menage’s  experience  in  the  treatment  of  pruritis  is  can¬ 
nabis  indica.  The  initial  dose  should  be  small,  5  drops  three 
times  a  day,  well  diluted  and  given  after  eating  and  increased 
gradually  until  20  or  30  drops  are  taken  at  a  dose.  Next,  in 
the  order  of  his  preference,  are  camphor  monobromate,  val¬ 
erian,  musk  and  castoreum,  given  separately  or  combined  in 
pill  form  in  full  doses.  Locally  he  uses  a  combination  of  car¬ 
bolic  acid,  menthol,  camphor  and  chloral.  He  has  also  used 
the  galvanic  current  with  good  results  in  a  few  obstinate  cases 
of  localized  pruritus.  The  current  should  be  applied  with  as 
much  intensity  as  the  patient  will  and  can  stand.  In  mineral 
pruritus  currents  can  not  be  used  in  any  such  strength  °and  in 
such  cases  the  electric  bath  with  the  sinusoidal  current, ’as  sug¬ 
gested  by  Oudin  and  Bisserie,  is  the  one  worth  trying. 

G2  Diagnosis  of  Renal  Impairment.— Eustis’  method  is 
based  on  the  nitrogen  content  of  the  blood  and  is  carried  out 
as  follows:  Twenty  cubic  millimeters  of  blood  are  sucked  up 
a  ter  pricking  the  ear,  in  the  Gower  hemoglobinometer  pipette 
and  transferred  to  a  test  tube,  preferably  one  six  inches  long. 

ie  pipette  is  washed  out  with  distilled  water  into  the  same 
Jest  tube  and  1  c.c.  of  concentrated  sulphuric  acid  is  added. 
Lhe  mixture  is  then  boiled  and  small  crystals  of  potassium 
permanganate  are  added  from  time  to  time,  until  the  black 
color  caused  by  the  charring  of  the  sulphuric  acid  has  entirely 
disappeared.  A  water-white  solution  is  thus  obtained  in  a 
few  minutes.  After  cooling,  the  acid  solution  is  diluted  to  100 
c.c.  in  a  Nessler  jar  and  2  c.c.  of  Nessler’s  solution  are  added. 

V  jellow  color  is  produced,  varying  in  intensity  with  the 
amount  of  ammonium  sulphate  present.  By  comparing  the 
color  obtained  with  the  color  produced  by  known  amounts  of  a 
standard  ammonium  chlorid  solution,  after  the  addition  of  the 

rVT?  01  I?'eSSler’S  Solution’  the  nitrogen  in  the  20 

ch  orkf  r  -  Can  i  ascertained-  The  standard  ammonium 
chlorid  solution  used  is  made  by  dissolving  .314  grams  of 

C.  P.  ammonium  chlorid  in  100  c.c.  of  water.  Five  cubic  centi 
meters  of  this  solution  are  diluted  with  distilled  water  suf¬ 
ficient  to  make  500  c.c.  Each  cubic  centimeter  of  the  dilution 
contains  .01  mg.  of  ammonia  or  .008  mg.  of  nitrogen.  By 
multiplying  the  number  of  cubic  centimeters  of  standard  am 
~ re(iuired  to  produce  the  same  color  as  obtained 
ith  the  blood  by  .008,  and  this  result  by  5,000,  we  obtain  the 
milligrams  of  nitrogen  in  100  c.c.  of  blood.  Comparisons  of 
the  colors  should  not  be  made  until  the  solutions  have  stood 
twenty  minutes.  Thirty  minutes  in  all  are  required  for  the 
entire  operation  provided  the  solutions  needed  are  at  hand 
Examinations  of  the  blood  of  18  normal  and  healthy  individu¬ 
als  have  given  Eustis  a  reading  of  from  40  to  80  ml  of  nYtro- 

Variation^0'  “  f  ~<1  below  4S  mg. 

took  40  in  nr  than  1  C-C-  Wpre  not  noted,  and  he 

took  40  mg  as  lus  normal.  In  all  cases  of  nephritis  he  ob¬ 
tained  a  high  content  of  nitrogen  in  the  blood,  while  in  those 
cases  in  which  there  was  no  renal  impairment  the  nitrogen 
content  was  low.  Three  cases  are  cited  in  which  the  V^sTs 
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was  made  from  the  blood  finding  alone.  From  the  cases  ob¬ 
served  Eustis  concludes  that  if  the  blood  of  a  patient  shows 
a  nitrogenous  content  below  .80  rag.  of  nitrogen  per  100  c.c.  of 
blood  there  is  no  renal  impairment.  If  the  blood  shows  a  ni¬ 
trogen  content  of  from  120  mg.  to  140  mg.  per  100  cc.,  there  is 
partial  renal  impairment.  If  the  blood  shows  a  nitrogen  con¬ 
tent  of  200  mg.  to  100  c.c.  of  blood,  the  patient  is  suffering 
from  uremia.  Recommending  the  method  are  the  short  time 
required  for  its  performance,  the  small  amount  of  blood  needed, 
its  simplicity  and  its  applicability  in  doubtful  cases  of  uremia. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

November. 

G3  Rickets.  Gavin  Fulton. 

04  ‘Radical  Cure  of  Hernia.  Hal  C.  Wyrnaan. 

05  Is  the  Practice  of  Producing  Abortion  Common  Among  Med¬ 
ical  Men?  T.  B.  Greenley. 

00  ‘Death  Through  Misadventure.  W.  W.  Vinnedge. 

64. — *See  abstract  in  The  Journal  of  October  29,  p.  1326. 

66. — *Ibid. 
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November. 

07  The  Genesis  of  Insanity.  J.  Montgomery  Mosher. 

08  New  York  State  Medical  Library.  Dunkin  Van  R.  Johnston. 
OS)  History  of  the  Bender  Hygienic  Laboratory.  George  E.  Gor¬ 
ham. 

Journal  of  the  Association  of  Military  Surgeons,  Carlisle,  Pa. 
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70  The  Ideal  Military  Surgeon.  John  C.  Wise. 

71  Outline  of  the  Organization  of  the  Department  of  Health  of 

the  Isthmian  Canal  Commission,  Isthmus  of  Panama. 
John  W.  Ross. 

Fort  Wayne  Medical  Journal-Magazine. 
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72  Surgical  Aspects  of  Tuberculosis.  J.  C.  Fleming. 

Quarterly  Journal  of  Inebriety,  Hartford,  Conn. 

October. 

73  The  Relation  of  the  Pauper  Inebriate  to  the  Municipality  and 

the  State  from  an  Economic  Point  of  View.  Lewis  D. 
Mason. 

74  Recent  Contributions  to  Our  Knowledge  of  Alcohol,  and  Its 

Action  on  the  Animal  Body.  Winfield  S.  Hall. 

75  Evolutionary  Pathology  of  Chronic  Alcoholism.  W.  Ford 

Robertson. 
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Brooklyn  Medical  Journal. 
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Chapman  and  Lewis  N.  Foote. 

78  Apoplectic  Motation.  William  Browning. 
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85  Surgical  Treatment  of  Complete  Descent  of  the  Uterus.  E. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
ectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
oods  are  omitted  unless  of  exceptional  general  interest. 
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4  The  Pathology  of  Prostatic  Enlargement.  P.  L.  Daniel. 
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Two  Cases  of  Lightning-Stroke.  J.  Lynn  Thomas. 

Case  Illustrating  the  Operative  Treatment  of  Paralysis  of  the 
Serratus  Magnus  by  Muscle  Grafting.  A.  II.  Tubby.  _ 
Remarks  on  the  Value  of  Gastrojejunostomy  and  Jejuno- 
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2. — See  abstract  in  The  Journal  of  September  3,  p.  690. 

5.  Chronic  Appendicitis. — A  new  method  of  closing  certain 
wounds  is  described  by  Bell  and  the  term  “autorrhaphj  is  ap¬ 
plied  to  it.  This  method,  or  a  modification  of  it,  can  be  util¬ 
ized  to  close  wounds  in  the  abdominal  wall  and  wheiever  apon¬ 
eurotic  tissue  of  sufficient  strength  is  available.  A  fairly 

Ion"  skin  incision  is  made,  rather  lower  and  nearer  the  an- 
© 


1584 


CURRENT  MEDICAL  LITERATURE. 


terior  superior  iliac  spine  than  is  indicated  in  the  text-books. 
It  is  the  most  convenient  incision  for  reaching  the  appendix 
at  once  and  it  also  gives  better  strands  of  the  aponeurosis  of 
the  external  oblique  which  are  to  be  utilized  in  closing  the 
wound.  In  a  chronic  case  or  in  the  “quiescent”  period  of  an 
intermittent  case,  the  best  and  usually  adopted  method  of  sep¬ 
arating  the  muscles  in  the  direction  of  the  fibers  should  be 
employed.  When  the  aponeurosis  of  the  external  oblique  is 
reached  it  must  be  very  carefully  cleared  of  its  fascial  invest¬ 
ment,  in  order  that  the  fibers  may  separate  easily  wdien  re¬ 
quired  later.  This  done,  a  clear  interfibrous  space  is  found 
and  opened  for  the  whole  length  of  the  wound  with  the  knife. 
The  divided  aponeurosis  is  then  raised  and  undermined  for 
about  half  an  inch  throughout  the  length  of  the  incision  on 
either  side  of  its  division.  Next,  the  internal  oblique  is  divided 
in  the  ordinary  way  in  the  direction  of  its  fibers  and  the 
transversalis  fascia  and  peritoneum  in  the  same  direction;  as 
a  rule,  quite  a  small  opening  is  required  in  order  to  deliver  and 
remove  the  appendix.  The  object  of  the  operation  being  suc¬ 
cessfully  accomplished,  the  divided  external  oblique  aponeuro¬ 
sis  is  seized  on  the  side  nearest  the  umbilicus  and  an  inter¬ 
fibrous  space  sought  for  about  one-sixteenth  inch  from  the 
edge.  This  space  is  opened  with  the  point  of  the  knife,  and 
the  handle  or  a  blunt  dissector  used  to  split  the  isolated 
strand  up  to  the  ends  of  the  original  incision.  This  divided 
strand  is  removed  with  knife  or  scissors,  and  is  threaded  on  one 
of  the  special  needles  with  a  large  eye,  or  it  is  seized  at  one  ex¬ 
tremity  by  a  modified  Cleveland  needle  forceps  and  then  passed 
through  the  internal  oblique  and  transversalis  muscles  and  the 
peritoneum  on  either  side  of  their  division  and  tied.  As  a  rule, 
one  suture  is  quite  sufficient  to  close  the  innermost  layers, 
but  should  another  be  required  it  can  be  obtained  in  the  same 
way  and  from  the  same  side  as  the  first.  Next,  two  other 
strands  are  separated  in  the  same  way,  one  on  each  side  of  the 
incision  through  the  external  oblique,  that  on  the  umbilical 
side  being  freed  at  the  lower  end  of  the  wound  while  the  other 
strand — on  the  side  nearest  the  anterior  superior  iliac  spine — 
is  freed  at  the  top  end  of  the  incision.  The  external  oblique 
is  then  laced  up  from  either  end  of  the  incision,  the  strands 
meeting  and  being  tied  in  the  middle.  The  skin  may  then  be 
closed  with  an  ordinary  or  with  a  wire  subcutaneous  suture. 
The  advantages  of  the  method  are  obvious.  No  foreign  ma¬ 
terial  need  be  introduced  into  the  abdominal  wall.  Instead  of 
irritating  sutures  in  the  sensitive  muscles,  living  material  is 
used  which  belongs  to  the  part  and  will  go  on  living.  There  is 
little  danger  of  sepsis. 

6.  Congenital  Hypertrophic  Stenosis  of  Pylorus. — Nicoll 
holds  that  the  appropriate  treatment  of  hypertrophic  stenosis 
of  the  pylorus  is  to  “burst  up”  the  thickened  pyloric  ring  by 
forcible  over-stretching  from  within,  as  one  does  in  obstinate 
urethral  stricture.  He  is  decidedly  in  favor  of  a  combination 
of  Loi  eta  s  operation  vTith  gastroenterostomy.  This  has  been 
completely  successful  in  several  eases.  In  one  case,  however 
no  relief  was  obtained,  and  the  patient  died  six  days  after 
operation;  in  another  case  apparent  cure  was  followed  by  a 
return  of  the  vomiting  at  the  end  of  two  months.  The  oper¬ 
ative  procedure  adopted  by  Nicoll  may  be  stated  thus:  Open 
the  stomach,  within  easy  reach  of  the  pylorus;  pass  the  dress¬ 
ing  forceps  through  the  incision  into  the  stomach,  and  gradu¬ 
ally  force  them  through  the  contracted  pylorus;  stretch  the 
pylorus  until  the  peritoneal  coat  slightly  ruptures.  Then  de¬ 
cide  the  further  course  of  the  operation  by  the  infant’s  general 
condition.  If  collapse  be  imminent,  close  the  stomach  and  ab¬ 
domen  rapidly  by  suture,  regarding  the  operation  as  a  tem¬ 
porary  measure  merely.  If,  however,  the  child’s  condition  per¬ 
mits,  complete  the  operation  by  a  gastroenterostomy,  making 
use  of  the  incision  already  made  in  the  stomach  wall.  He  be¬ 
lieves  that  the  thickness  of  the  pyloric  wall  renders  pvloro- 
plasty  unsuitable  in  this  instance. 

8.  Operations  for  Varicose  Veins.— The  method  employed  by 
Kennedy  in  dealing  with  varicose  veins  of  the  leg  is  to  remove 
in  every  case  the  internal  saphena  in  the  thigh  up  to  a  point 
within  one  and  a  half  or  two  inches  of  its  termination  at  the 
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saphenous  opening,  whether  the  vein  in  the  thigh  appears  to 
be  varicose  or  not.  When  the  vein  has  been  removed  from  the 
thigh  its  removal  is  continued  downwards  into  the  leg  and 
the  prominent  varices  are  also  removed  as  far  down  as  they 
extend,  together  with  any  prominent  tributary  in  the  leg.  The 
total  length  of  vein  removed  varies  from  sixteen  to  twenty-one 
inches,  so  that  the  internal  saphena  is  almost  entirely  removed. 
In  no  case  does  the  slightest  untoward  result  follow  the  opera¬ 
tion;  and  with  the  exception  of  two  cases,  which  had  a  history 
of  syphilis,  the  long  wounds  all  healed  up  perfectly  by  first 
intention.  A  reaction  on  the  circulation  of  the  leg  need  not 
be  feared,  for  the  vein  which  is  removed  lost  its  function  of 
i  eturning  blood  long  before  the  operation  was  undertaken. 
The  results  in  every  instance  have  stood  the  test  of  time.  Pa¬ 
tients  examined  at  the  end  of  periods  ranging  up  to  five  years 
were  found  to  be  not  only  free  from  symptoms,  but  also  from 
any  recurrence  of  dilated  veins. 
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15.  Treatment  of  Injury  and  Acute  Infection.— The  ideal 
treatment  of  general  peritonitis,  according  to  Ballance,  is 
continuous  irrigation,  or  the  continuous  bath  treatment  so 
successfully  employed  in  acute  suppuration  in  joints.  He  has 
twice  endeavored  to  carry  out  this  treatment  with  baths  of 
normal  saline  solution,  but,  unfortunately,  both  cases  were 
unsuccessful.  One  was  a  case  of  duodenal  ulcer  which  had 
perforated  two  days  before  operation.  The  other  was  a  case 
where  general  peritonitis  had  occurred  from  a  first  attack  of 
appendicitis;  the  operation  was  not  performed  until  the  sev¬ 
enth  day.  Both  patients  lived  forty-eight  hours.  In  both,  the 
intestines  were  allowed  to  float  out  through  the  single  long  in¬ 
cision  into  the  bath  of  saline  solution.  So  rapidly  did  the 
purulent  matter  escape  into  the  bath  that  several  assistants 
Avere  required  to  keep  the  bath  water  even  approximately 
clean.  At  the  necropsies  the  abdominal  cavities  were  abso¬ 
lutely  clean.  Ballance  suggests  that  it  would  probably  be 
better  after  dealing  with  the  local  cause  of  the  peritonitis 
rapidly  to  insert  three  or  four  drainage  tubes  through  reason¬ 
ably  small  openings  in  various  situations  and  then  at  once  to 
commence  the  bath  treatment.  This  would  obviate  manipula¬ 
tion  of  the  intestine  which  causes  so  much  shock. 

17.  Wreck  of  the  Australia. — Incident  to  the  investigations 
following  the  wreck  of  *the  steamer  Australia,  the  following 
regulations  were  adopted  by  the  marine  board  of  Victoria  for 
the  visual  requirements  of  those  who  propose  to  enter  the 
pilot  service:  1.  Vision  to  be  6/6  in  each  eye  without  glasses. 
2.  The  total  error  of  refraction  is  not  to  exceed  1  D.,  and  of 
this  astigmatism  is  not  to  exceed  0.5  D.  This  estimate  is  to 
be  made  by  retinoscopy  with  the  eye  under  the  influence  of  a 
mydriatic.  3.  The  pupillary  reflexes  are  to  be  normal.  The 
fundus  to  be  free  from  disease,  the  visual  fields  to  be  nor¬ 
mal  and  the  balance  of  the  ocular  muscles  is  to  be  normal.  A 
candidate  is  to  possess  binocular  vision.  4.  Color  vision  is  to 
be  normal,  as  tested  by  colored  wools  and  colored  discs.  5.  If 
during  the  course  of  service  the  vision  deteriorates,  the  pilot 
must  retire,  from  the  service.  6.  If  the  pilot  should  be  con¬ 
cerned  in  any  accident,  he  should  at  once  undergo  re-examin¬ 
ation.  7.  The  pilots  are  to  be  examined  annually  and  must 
retire  at  60  years  of  age.  (See  item  concerning  Health  of 
Pilots  in  The  Journal,  November  5,  page  1357.) 

18.  Clinical  Study  of  Actinomycosis. — Knox  reports  three 
cases  of  actinomycosis  occurring  in  two  boys  and  their  sister 
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who  had  been  in  the  habit  of  visiting  in  the  country  on  a  farm 
for  several  years  in  succession.  The  first  patient  developed 
her  serious  symptoms  at  the  farm  in  the  shape  of  an  attack 
of  pleurisy  with  high  temperature.  The  two  boys  had  adenoids 
for  years.  All  three  patients  had  had  trouble  with  their 
teeth.  They  all  suffered  from  colds  in  the  head  and  congested 
throats  at  variable  periods,  and  they  all  had  some  glandular 
trouble.  In  the  case  of  the  girl  several  of  the  swellings  devel¬ 
oped  into  abscesses,  which  contained  the  characteristic  fun¬ 
gus.  One  boy  improved  after  his  faulty  teeth  were  attended 
to  and  the  adenoids  removed.  The  other  two  patients  re¬ 
sponded  to  iodids  and  a  marked  improvement  in  health  was 
noted.  Knox  concludes  that  the  infection  in  these  cases  oc¬ 
curred  through  the  mouth,  probably  through  the  carious  teeth. 
An  early  examination  of  expectoration  or  pus  is  the  only  cer¬ 
tain  method  of  diagnosis;  in  fact,  an  early  diagnosis  can  only 
be  made  by  the  aid  of  the  microscope.  Surgical  measures 
should  be  instituted  at  once  if  the  lesion  is  superficial.  It 
is  the  most  rational  and  effective  treatment.  Iodid  of  potas¬ 
sium  appears  to  be  a  specific  in  early  cases,  but  the  remedy 
must  be  pushed  to  its  extreme  limit.  It  appears  that  patients 
suffering  from  actinomycosis  are  very  tolerant  to  this  drug. 
One  of  Knox’s  cases  took,  on  an  average,  103  grains  daily  with¬ 
out  exhibiting  any  undue  symptoms. 

23.  Antistreptococcus  Serum  in  Infection.— Anderson  has 
made  use  of  antistreptococcus  serum  in  two  cases  of  strepto¬ 
coccal  infection  with  good  results.  To  achieve  the  best  result 
the  following  factors  seem  necessary:  1.  That  where  the  in¬ 
fection  is  “single”  and  polyvalent  serum  is  obtainable  pos¬ 
sessing  the  “immune”  body,  it  should  be  applied  as  soon  as 
the  illness  is  recognized,  the  object  being  to  inject  before  much 
toxin  is  formed.  2.  That  the  serum  should  be  as  fresh  as 
possible.  3.  That  in  those  cases  in  which  the  serum  is  doing 
<mod  there  is  no.  danger  in  administering  an  excess,  and  that 
in  those  cases  where  there  is  no  apparent  benefit  there  is  no  evi¬ 
dence  to  show  that  it  does  harm.  4.  That  since  the  serum  acts 
mainly  by  increasing  phagocytosis  and  since,  in  certain  cases, 
very  little  antidote  is  formed,  the  administration  of  the  serum 
should  be  continued  for  some  time  after  apparent  recovery, 
until  its  action  is  quite  complete. 
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25  (LXVIII,  No.  31.)  *De  l’embolie  et  de  la  phlebite.  P.  Reynier. 

26  Anopheles  et  paludisme  it  Madagascar.  Prophylaxie  du 

paludisme.  A.  Laveran. 

25.  Treatment  of  Embolism  and  Phlebitis. — Reynier  takes 
issue  with  Lucas-Championniere  in  regard  to  the  treatment  of 
phlebitis  with  exercise  and  massage.  He  reaffirms  the  neces¬ 
sity  for  repose  and  for  even  exaggerated  prudence  in  the 
treatment  of  phlebitis,  old  or  recent.  Immobilization  at  first, 
and  afterward  careful  refraining  from  any  exaggerated  fatigue, 
repose  at  the  slightest  suspicion  of  pain  or  edema— “these 
measures  will  protect  better  than  massage  or  movement 
against  embolism,  the  Damocles’  sword  always  over  our  heads. 

Revue  de  Chirurgie,  Paris. 
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27  (XXIV,  No.  10.)  *Diverticules  de  i’appendice  et  appendicite 

diverticulaire.  Lejars  and  Menetrier. 

28  Fracture  de  l'§piphyse  inferieure  du  radius,  causee  par  la 

manivelle  de  mise  en  marche  des  moteurs  d'automobile.  C. 

Ghillini.  .  ,  _  ,  . 

29  *Les  lipomes  da  sein  et  de  la  region  mammaire.  .T.  Delage  ana 

Massabiau. 

27.  Diverticula  of  the  Appendix. — Lejars  gives  illustrations 
of  the  diseased  appendix  in  a  number  of  cases  in  which  diver¬ 
ticula  of  varying  shapes  and  sizes  were  discovered.  They  are 
probably  the  result  of  the  formation  of  an  abscess  in  the  wall, 
the  neck  opening  into  the  lumen  of  the  appendix  being  com¬ 
paratively  narrow.  When  the  abscess  is  evacuated  the  cavit> 
persists,  forming  a  recess  liable  to  harbor  microbes,  the  thin¬ 
ness  of  the  walls  inviting  perforation.  These  diverticula  may 
explain  recurrences  of  appendicitis  and  the  perforation  in  ap¬ 
parently  mild  cases.  The  frequent  localization  of  these  diver¬ 
ticula  on  the  adherent  margin  of  the  appendix  may  explain 
likewise  certain  cases  of  subperitoneal  iliac  suppuration  orig¬ 


inating  in  the  appendix.  He  has  had  occasion  to  operate  in 
one  case  of  deep  phlegmon  under  the  iliac  peritoneum,  com¬ 
bined  with  an  intraperitoneal  iliac  phlegmon.  The  origin  of 
the  trouble  may  be  ascribed  to  perforation  of  the  meso-appen- 
dix  consecutive  to  perforation  of  the  adherent  margin  of  the 
appendix,  probably  the  result  of  suppuration  in  a  diverticulum 
at  this  point. 

29.  Lipoma  of  the  Breast.— Out  of  the  18  cases  found  in  the 
literature  5  were  men.  The  affection  is  essentially  benign,  and 
a  single  lipoma  is  readily  shelled  out.  In  case  of  multiple,  de¬ 
forming  tumors,  ablation  of  the  breast  may  be  necessary.  In 
a  personal  case  described  the  breast  “resembled  a  bag  full  of 
oranges,”  and  was  excised.  The  other  breast  was  entirely  nor¬ 
mal. 

Semaine  Medicale,  Paris. 

30  (XIV,  No.  41.)  *L’embolie  graisseuse  consecutive  au  redresse- 

ment  brusque  des  articulations  ankylosCes.  F.  de  Quervain. 
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32  (No.  42.)  La  c£r6bro-scl£rose  lacunaire  progressive  d  ongine 

arterielle.  ,7.  Grasset. 

33  The  French  Laws  in  Regard  to  Foreign  Physicians  Attending 

a  Patient  in  France. — Dans  quelles  conditions  un  m£decin 
etranger  qui  vient  soigner  un  malade  en  Fiance  commet-il 
le  dfilit  d’exercise  illegal  de  la  rnddecine? 

30.  Fat  Embolism  After  Forcible  Straightening  of  a  Stiff 
Joint. — De  Quervain  has  had  a  case  of  threatening  fat  embol¬ 
ism  occur  after  forcible  straightening  of  an  ankylosed  knee 
and  ankle  consecutive  to  osteomyelitis  of  the  tibia.  The 
straightening  was  done  with  the  utmost  care  and  the  mini¬ 
mum  of  force,  and  yet,  thirty-six  hours  later,  symptoms  de¬ 
veloped  suggesting  fat  embolism — bloody  sputa,  dyspnea,  rapid 
pulse,  temperature  of  40  C.  and  frequent  vomiting.  A  large 
amount  of  fat  in  the  urine  confirmed  the  diagnosis,  but  the 
ease  terminated  in  the  recovery  of  the  patient,  a  lad  of  13. 
Search  in  the  literature  revealed  10  similar  cases,  all  fatal. 
It  is  probable  that  fat  embolism  has  occurred  more  frequently 
than  these  statistics  would  indicate,  but  has  escaped  at¬ 
tention  in  the  cases  with  favorable  outcome.  The  joint  requir¬ 
ing  straightening  was  always  the  knee  or  ankle  in  the  cases 
on  record.  There  is  a  specially  large  proportion  of  cancellous 
tissue  in  these  joints,  much  more  than  in  the  wrist  and  elbow. 
They  are  further  distinguished  by  the  fact  that  the  bone  has 
to  be  compressed  in  straightening  them,  the  more,  the  greater 
the  deformity.  In  7  out  of  the  11  cases  several  joints  had 
been  straightened  at  one  time,  both  knees  in  4  instances.  The 
long  immovability  of  the  joint  entails  atrophy  not  only  of  the 
muscles  but  of  the  bone  itself.  The  true  bone  substance  be¬ 
comes  substituted  by  adipose  tissue.  This  substitution  of 
fatty  marrow  for  the  bone  facilitates  its  compression  during 
the  maneuver,  but  also  supplies  an  abnormal  amount  of  fat. 
Compression  of  any  bone  long  condemned  to  inactivity 
shows  astonishing  softness  of  the  bone  tissue  while  a  red¬ 
dish  juice  escapes,  like  an  emulsion  of  blood  and  fat.  In 
all  the  cases  above  mentioned  the  joint  had  been  immovable 
for  a  year  at  least,  with  one  exception,  in  which  the  ankylosis 
was  only  of  five  months’  duration.  He  describes  the  three 
ways  in  which  fat  embolism  might  be  induced  by  forcible 
straightening  of  an  ankylosed  joint,  and  adds  certain  points 
useful  for  prophylaxis.  If  the  patient  exhibits  signs  of  the 
lymphatic  diathesis  which  Payr  regards  as  a  factor,  it  is  bet¬ 
ter  to  err  from  excess  of  caution  rather  than  the  reverse.  The 
physician  should  refrain  from  straightening  more  than  one 
joint  at  a  time.  He  should  bear  in  mind  the  possibility  of 
osteoporosis  resulting  from  the  long  inaction  of  the  parts.  A 
further  important  aid  is  afforded  by  radiography,  comparing 
the  stiff  with  the  normal  joint.  If  the  bone  is  discovered  to  be 
abnormally  porous  it  is  better  to  abandon  the  idea  of  forcible 
straightening  even  of  a  single  joint,  and  apply  more  gradual 
measures.  They  are  liable  to  be  more  effectual  the  more  pro¬ 
nounced  the  osteoporosis. 

Archiv  f.  Gynakologie,  Berlin. 

Last  indexed  page  576. 

34  (LXXITI,  No.  2.)  *Ueber  das  Verhalten  der  Leukozyten  be! 

Gynlikologisehen  F.rkrankungen  und  withrend  der  Geburt. 

Pankow. 

35  Beitrag  zum  Stadium  der  Cysten  an  den  breiten  Mutter 

biindern  (in  broad  ligaments).  C.  Gibelli. 
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*£aL  v<?n  Endothelioma  lymphaticum  orvarii.  G.  Heinricius. 
u. P ^ 1  £.ein ia :  .  O-  Kneise. — Zur  Kenntnls  der  reinen  Sep 
tlkamie  Zugleieh  ein  \orschlng  zu  einheltlicher  Einteilung 
und  Benennung  septischer  Wunderkrankungen. 

^ur  Anatomie  des  periuretbralen  Abszesses  beim  M'eibe  (In 
woman).  J.  Halban  and  J.  Tandler. 
Kllnisch-baeteriologische  Untersuchungen  iiber  Icterus  gravis 
bel  einer  Gravida.  G.  de  I’aoli  and  P.  Givelli. 
negative  Action  of  Castration  on  Phosphorus  in  Female  Or¬ 
ff,?1^  E.  Ileymann. —  Zur  Einwirkung  der  Castration 
v  auL*.  P  ^  hosphorgehalt  des  weiblichen  Organismus. 
*r>PIAEt).°  °sle  des  Prolapsus  Uteri.  O.  Burger. 

In  isolated  Uterus.  E.  M.  Kurdinowsky.— Der 
Geburtsakt  am  isolierten  Uterus  beobaehtet.  Adrenalin  ais 
ein  Gebarmuttermittel. 


34.  Blood  Count  in  Gynecologic  Affections.— Pankow  relates 
the  particulars  of  his  study  of  the  blood  count  in  a  large  num¬ 
ber  of  patients  at  the  Jena  gynecologic  clinic.  He  has  become 
convinced  that  repeated  finding  of  more  than  10.000  leucocytes 
always  indicates  a  suppurative  affection  in  the  adnexa  if  other 
causes  can  be  excluded. 


<>/.  Pure  Septicemia.  Ivneise  reports  a  case  in  which  the 
heart,  liver  and  kidneys  were  found  studded  with  streptococci 
the  fourteenth  day  after  spontaneous  delivery,  but  there  had 
been  no  chills  and  no  evidence  of  local  reaction  could  be  fonnd 
anywhere  in  the  tissues.  He  thinks  that  this  kind  of  puer¬ 
peral  infection— general  affection  with  dissemination  by  way 
of  the  blood — should  be  called  pure  septicemia.  The  subject 
in  this  case  was  a  woman  of  32,  a  vii-para,  who  had  been  ex- 
ainined  iti  paj'tu  fifteen  times  by  the  midwife. 

43.  Birth  in  Isolated  Uterus. — Kurdinowsky  nourished  with 
Locke’s  fluid  the  isolated  uterus  of  rabbits.  He  was  able  in 
this  way  to  keep  the  uterus  and  its  appendages  “alive”  for 
nearly  fifty  hours  in  one  instance.  Each  contraction  of  the 
uterus  was  registered  with  a  Ludwig  kymograph.  The  phe¬ 
nomena  observed  establish  that  the  uterus— entirely  indepen¬ 
dent  of  the  influences  of  the  cerebrospinal  nervous  system _ is 

capable  of  accomplishing  the  birth  function.  Another  result 
of  the  research  described  is  that  adrenalin  was  found  to  exert 
a  much  more  energetic  action  on  the  contractions  of  the  uterus 
than  any  of  the  drugs  supposed  to  be  specific  for  this  purpose 
This  fact  suggests  further  study  of  adrenalin  in  this  line. 
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Archiv  f.  klinische  Chirurgie,  Langenbeck’s,  Berlin. 

Last  indexed  paye  lSifi. 

^LoXi}r’  No-  l->  *  Aseptic  Healing  of  Tissue  Necrosis 

Burkhart.— -Experimen  telle  Untersuchungen  iiber  die  asen- 
mi  SRhh  E‘7helIun®  direkt  erzeugter  Gevvebsnekrcsen  1 
Die  Behandlung  der  uber-grossen  Hernien.  O.  Madelune 
Ueber  Ureteren  und  Blasen  Resektlonen  bei  ausgedeknten 
Uterus-Careinomen.  A.  Depage  and  L.  Mayer.  ubgeaLnnten 

in  T,r,,ms  'au'  G™d  <*"■■ 

“WS'  ISSS"  bel  elneB  Stirahta-Abszess  (in 
♦Intrahepatisehe  Cholelithiasis.  E.  Beer. 

Einiges  iiber  Pankreas-Erkrankungen.  Bardenheuer 
eHerKUmmeRPerati0n  der  Nieren-Tuberkulose  (of  kidney). 

*Ueber  Entstehung  und  Behandlung  der  Cong.  Blasen-Divertikel 
und  Doppelblasen  (double  bladder).  E.  Pagenstecher  '  * 

W  frlsctar  M  S*  Atell.- 

<N(°of2,lom5ih,  P"S0'0ntechU,nrd,TheraPie  deS  Ma*“ 
ml?)eSe'w°nBoS,Ij‘ub^Sh0de“  M  der  Tljbt'rk"los'-'  Owiaiay- 

Welchen  lUichschlnss  gestatten  nns  hente  die  klinischen 
Zeichen  der  Blinddarmentziindung  auf  den  nathoIrvi<?ehen 
Zustand  des  Wurmfortsatzes  und  der  P.a  dS 

Sao')‘iec.  &SS&"  »<  condition  of  appendix. 

♦Uebertragung  ungestielter  Periost-Knochen-Lappen  zur  Heil- 
1  seudarthrosen  und  Knoehenholilen  (unpeduncu- 
Iated  flaps  for  bone  cavities,  etc.).  F.  v  Mangoldf  uncu 
Ueber  indurative  Pankreatitis.  Barth  goiar. 

Ueibbid. 0perationen  an  Hufelsennleren  (horse-shoe  kidney). 

*Neue  Beleuchtungsvorrichtung  fOr  Operations  <53  iQ 
illuminator).  Ivronig  and  Siedentopf ( Jena)  ( 

Ueber  Spat  rezidive  des  Carcinoma  (late  recurrences! 

fl!VU?vSlTng  EugUf0rm  (substitute  )fori?do: 

^er  Rontgen-Therapie  des  Carcinoma.  Perthes 
Multiple  Ivnoch en-Sarkome  mit  Ostitis  deformans  i  nL 

mhS?S:ma,ltlS  dlr  "“nd  nach  KOntsS^blmg1"^: 

Fall  von  subcutaner  Ureter- Verletzung.  Heilung  durch  Xieren- 

nevf.  ^nirhold!1'6  '  lDJUry  requirIllg  extirpation  JfklS- 

T°HahnEXStllpati011  ^  ScapuIa  weSpn  Osteomyelitis.  F. 

Zur  Behandlung  der  Lnxatio  patellae  inveterata  F  p,.ns„, 
Beitriige  zu  den  plastischen  Operatlonen  W  KausS 
Ueber  traumatisclie  Leber-Ruptur  mit  spiiterer  Ausstossumr 
grosser  Lebor-Sequestcr  (of  liver).  E.  Graser. 


44.  Aseptic  Healing  of  Tissue  Necrosis.— Burkhard  concludes 
from  the  experimental  research  described  that  tissue  which  be¬ 
comes  crushed  or  cauterized  during  an  aseptic  operation 
scarcely  ever  induces  a  suppurative  exudation.  This  is  more 
liable  to  follow  cauterization.  The  suppuration  is  always  be¬ 
nign  and  generally  becomes  spontaneously  absorbed.  Absorp¬ 
tion  of  necrosed  tissue  the  size  of  a  bean  required  a  few 
months  before  it  was  complete.  The  inflammatory  exudation 
and  deposit  of  fibrin  that  follow  implantation  of  a  crushed 
or  cauterized  scrap  of  muscle  in  the  musculature  of  a  healthy 
labbit  never  progressed  to  an  actual  abscess  in  the  absence  of 
infection,  but  it  produces  a  place  of  lesser  resistance  and  mav 
complicate  and  delay  healing. 

4.).  Intrahepatic  Cholelithiasis. — Beer  discovered  stones  in 
the  liver  in  6  out  of  72  cadavers  with  evidences  of  cholelithia¬ 
sis,  noted  during  the  examination  of  the  liver  from  250  cadav¬ 
ers.  Intrahepatic  concrements  apparently  require  three  fac¬ 
tors  for  their  production,  stagnation  of  bile,  cholangitis  and  a 
tendency  to  stone  formation.  It  is  possible  that  stones  lurk¬ 
ing  m  the  liver  may  explain  certain  cases  of  supposed  reform¬ 
ation  of  gallstones.  The  stone  may  induce  inflammation  in  the 
liver  or  may  pass  into  the  gall  bladder  or  bile  duct  and  continue 
to  increase  in  size.  Consequently  Kehr’s  plan  of  draining  the 
hepaticus  has,  besides  its  other  advantages,  that  of  preventing 
trouble  from  this  source.  It  should  not  be  restricted  to  the 
severer  cases,  but  should  be  applied  in  the  mild  ones,  especially 
those  with  a  history  of  occlusion  of  the  bile  duct  and  cholan¬ 
gitis.  A  stone  in  the  liver  may  entail  the  most  serious  conse¬ 
quences  and  the  formation  of  such  a  stone  should  be  prevented 
at  almost  any  cost.  When  lithiasis  and  cholangitis  are  once 
determined  an  operation  before  the  second  month  would  avert 
all  danger  from  this  source. 

52.  Treatment  of  “Double  Bladder.»-Pagenstecher  mentions 
the  various  drawbacks  to  different  modes  of  treating  divertic¬ 
ula  of  the  bladder,  and  describes  his  own  technic.  Extirpation 
of  the  diverticulum  is  the  best  means  of  relief,  but  it  is  always 
a  difficult  operation  on  account  of  the  reimplantation  of  the 
ureter  which  is  usually  necessary.  For  this  reason  the  sacral 
route  is  preferable.  He  cured  a  patient  by  this  means,  al¬ 
though  a  fistula  into  the  bladder  required  some  time  before  it 
spontaneously  healed.  His  article  is  a  comprehensive  study  of 
the  cases  on  record  of  congenital  diverticula  of  the  bladder, 
vesica  duplex  and  bipartita,  and  hour-glass  bladder.  His  case 
is  the  first  on  record  in  which  a  large  congenital  diverticulum 
was  successfully  operated  on  by  the  sacral  route. 

55.  Resection  of  Epididymis  on  Account  of  Tuberculosis  — 

To  the  166  cases  on  record  Bogoljuboff  adds  12  from  his  own 
experience.  The  results  of  resection  are  better  when  it  is  total 
than  partial.  A  large  majority  of  the  patients  are  perma¬ 
nently  cured  and  recurrence  in  the  testicles  is  rare.  Resection 
of  the  epididymis,  supplementing  excision  of  a  tuberculous 
focus  in  the  testicle,  is  frequently  successful.  Potentia  coeundi 
does  not  seem  to  be  impaired  by  resection  of  the  epididymis 
on  one  or  both  sides,  and  the  testicle  retains  its  normal  func¬ 
tions.  Resection  of  the  epididymis  on  one  or  both  sides  may 
in  some  cases  have  a  favorable  influence  on  existing  tubercu¬ 
lous  processes  in  the  prostate  or  seminal  vesicles,  leading  to 
complete  and  permanent  recovery.  This  occurred  in  19  out  of 
4  5  cases.  Lung  processes  were  improved  in  8  out  of  32  cases 
Tuberculosis  of  the  testicles  usually  starts  in  the  epididymis' 
where  it  remains  circumscribed  for  a  long  time  before  it  in¬ 
vades  the  testicle.  The  prognosis  is  equally  good  after  resec¬ 
tion  of  the  epididymis  and  vas  deferens  and  anastomosis.  This 
was  done  in  all  but  2  of  the  personal  cases  described.  The 
technic  of  this  intervention  was  mentioned  in  The  Journal 
xlii,  page  1455. 

57.  Implantation  of  Flaps  to  Fill  Bone  Cavities.— In  2  cases 
of  osteomyelitis  with  extensive  loss  of  substance  von  Man- 
goldt  induced  regeneration  of  the  bone  by  implantation  of  un- 
pedunculated  flaps  of  periosteum  and  bone  taken  from  the 
tibia.  A  number  of  radiograms  show  the  progressive  growth 
of  new  bone.  The  subjects  were  boys  of  8.  The  flap  for  one 
was  7.5  cm.  long  by  2  cm.  wide,  and  for  the  other  10  cm.  Ion". 


Nov.  19,  1904. 


CURRENT  MEDICAL  LITERATURE. 


1587 


60.  New  Illuminator  for  Operating  Rooms. — To  avoid  the 
heat  and  the  vitiation  of  the  air  from  ordinary  lights  in  an 
operating  room  Kronig  and  Siedentopf  have  devised  an  illum¬ 
inator  on  the  principle  of  the  lantern  used  for  throwing  pic¬ 
tures  on  a  screen.  The  lantern  stands  outside  the  room,  and 
the  shaft  of  light  enters  through  an  opening  in  the  wall, 
strikes  a  mirror  in  the  ceiling  and  is  reflected  down  on  the 
operating  table.  The  intensity  of  the  light  can  be  regulated 
and  it  can  be  moved  to  various  points  as  needed.  The  parts 
are  illuminated  with  20,000  candle  power,  a  light  so  intense 
that  for  ordinary  purposes  it  is  shaded  and  the  full  strength 
is  used  only  when  inspecting  cavities.  The  details  of  the  illum¬ 
inator  can  be  easily  understood  from  the  illustrations.  Some 
of  them  are  reproduced  in  the  last  Centralblatt  f.  Ghirurgie, 
No.  42. 

65.  Roentgen  Dermatitis. — In  the  case  described  the  findings 
indicated  an  obliterating  endarteritis.  The  patient  was  a  phy¬ 
sician  who  had  had  occasion  to  work  with  the  Roentgen  rays 
for  three  years.  A  chronic  ulceration  developed  at  the  base  of 
one  of  the  finger  nails,  and  the  pain  became  so  severe  that  the 
finger  was  finally  amputated  two  years  after  the  ulceration 
developed.  The  history  and  the  literature  on  «-ray  burns  are 
added. 

Beitrage  zur  klin.  Chirurgie,  Tubingen. 

Last  indexed  pane  1267. 

71  (XLIII  No.  1.)  ‘Anatomische  unit  ktinische  Untersuchungen 

liber  die  Magen-  und  Darm-Carcinome  (cancers  in  digestive 
tract).  W.  ''Petersen  and  F.  Colmers.  n  ^  ,, 

72  ‘Reitrage  zur  Ruckenmarks-Chirurgie  (of  spine).  F.  belberg. 

73  Ueber  Schrotschussverletzimgen  bei  Heeresangehorigen  mit 

besonderor  Berilcksichtigung  des  Ilinzutretens  von  \\uncl- 
starrkrampf  (tetanus  after  shot  wounds).  G.  Schmidt. 

74  Ueber  die  mit  Gallensteinsvmptomon  verlaufende  ckronische 

Pankreatitis  (4  cases  with  gallstone  symptoms).  L.  Arns 
perger. 

75  Ueber  einen  in  Anschluss  an  einen  Leber-Abszess  entstandenen 

Fall  von  Lungen-Abszess.  Ossig. 

71.  Carcinomas  in  Digestive  Tract. — The  material  reviewed 
includes  66  cases  of  cancer  in  the  stomach,  22  in  the  colon  and 
212  in  the  rectum.  The  malignancy  of  the  various  kinds  of 
cancer  differs  widely,  so  that  exploratory  excision  should  al¬ 
ways  precede  operation.  The  writers  describe  the  unieentiic 
growth,  anatomic  findings,  etc.,  of  the  various  forms,  and  re¬ 
mark  that  the  mo.de  of  growth  of  cancers  in  the  digestive 
tract  excludes  a  parasitic  etiology.  It  seems  to  be  possible 
that  non-cancerous  cells  may  be  deported  from  the  cancerous 
organ.  The  article  is  illustrated  with  16  plates  and  117  cuts 
in°the  text.  Gastric  cancer  spreads  along  the  inner  wall  of 
the  stomach;  cancer  in  the  colon  remains  limited  to  a  circum¬ 
scribed  spot,  while  cancer  in  the  rectum  spreads  little  inside 
the  rectum,  but  has  a  tendency  to  involve  early  the  pararectal 
tissue. 

72.  Surgery  of  Spine. — One  of  the  4  cases  described  was  an 
extradural  lipoma  causing  compression  of  the  spinal  cord,  one 
was  a  tuberculous  meningitis,  another  spondylitis  and  another 
a  sarcoma  in  the  pia.  The  focus  was  freely  exposed  and  ex¬ 
cised  and  the  patients  with  the  lipoma  and  the  tuberculous 
spondylitis  were  permanently  cured.  Every  progressive  tumor 
in  the  spine  should  be  operated  on,  as  the  outcome  is  other¬ 
wise  fatal,  but  the  prospects  of  success  are  not  always  certain. 
Only  a  few  tumors  in  the  spine  are  capable  of  being  radically 
removed.  When  the  cord  is  involved  the  growth  is  inopera¬ 
ble.  But  when  a  lipoma,  fibroma,  psammoma,  echinococcus  or 
exostosis  has  developed  and  compresses,  but  does  not  encroach 
on,  the  cord,  success  may  be  counted  on.  Mere  diagnosis  of 
the  segment  affords  no  information  as  to  this  point.  The  first 
symptoms  of  a  surgical  spinal  affection  may  be  restricted  to 
simple  bladder  disturbances.  The  pains  are  often  taken  to  be 
sciatica  or  intercostal  neuralgia. 

Berliner  klinische  Wochenschrift. 

76  (XLI  No  41,  Salkowski  number.)  ‘Recent  Studies  of  Chem¬ 

istry  of  Albumin.  A.  Kossel. — Neuere  Ergebnisse  der 

Eiw'eisschemie.  ...  _  „  ...  _ 

77  ‘Action  of  Quinic  Acid  on  Lime  Metabolism.  E.  Oberndorffer. 

_ ]jie  Wirkung  der  Obinasaure  auf  den  Kalkstoffwechsel 

des  Menschcn.  „  _T  _ 

78  New  Staining  Reactions  of  Sugar.  A.  Neumann. — Neue  1  ar- 

benreactionen  der  Zucker. 


79  ‘Action  of  Lead  on  Uterus.  L.  Lewln.— Ueber  die  tVirkung 

des  Rleis  auf  die  Gebarmutter  „  . 

80  ‘Diagnosis  by  “Test  Diet."  H.  Strauss —Ueber  Fortsehritte 

der  Darmdiagnostik  durch  die  •Probediat.  T.  . 

01  Carbohydrates  During  Autolysis.  C.  ISeuberg.— Ueber  das 

Verhalten  dor  Kohlehydrate  bei  der  Autolyse  u^  ZUpi^fs^e. 

nach  der  Blndung  der  Kohlehydratgruppe  in  den  Eiweiss 

82  ‘Elaboration  of  Glycuronic  Acid.  .7.  Wohlgemuth.  Ueber  Glu- 

kuronsaurebildung  beim  Menschen. 

83  Studies  of  Pus.  C.  Posner.— Eiterstudien. 

76.  Chemistry  of  Albumin. — We  have  learned  that  the  albu¬ 
min  molecule  is  composed  of  a  number  of  organic  groups  which 
can  be  easily  separated,  but  which  retain  their  sepaiate  iden¬ 
tity.  The  albumin  molecule  is  thus  like  a  large  vessel  which 
contains  various  organic  compounds  resulting  from  the  vital 
activity  of  the  organism.  The  vessel  contains  sometimes  more 
of  cerlain  of  these  compounds  than  of  others.  The  proteids 
contain  usually  three  times  as  many  atom  groups  as  the  pro- 
tamins  and  the  latter  are  thus  simpler  in  their  composition 
and  easier  to  study.  They  have  been  found  hitherto  only  in 
the  spermatozoa  of  fishes.  The  varying  composition  of  the 
albumin  molecule  probably  corresponds  to  varying  physiologic 
purposes.  Experiments  on  dogs  showed  that  phosphorus  in¬ 
toxication  causes  chemical  changes  in  the  albumin  bodies  in 
the  liver.  Certain  compounds  in  the  albumin  molecules  dimin¬ 
ish  in  quantity,  while  others  increase.  The  large  amount  of 
nuclear  substance  in  young,  growing  tissues  is  an  important 
factor  in  these  variations.  Kossel  long  ago  called  attention  to 
the  genetic  connection  between  nuclein  and  hypoxanthin  and 
xanthin,  adenin  and  guanin,  and  his  later  research  has  shown 
that  uracil,  thymin  and  cytosin  belong  in  the  same  series  of 
nuclein  derivates.  The  different  arrangement  of  the  carbon 
and  nitrogen  atoms  in  these  and  in  arginin  and  the  imidazol 
ring  suggests  that  this  grouping  is  a  means  or  between- 
product  in  these  synthetic  processes. 

77.  Action  of  Quinic  Acid  on  Lime  Metabolism.  Obem- 
dorffer  has  been  studying  on  his  own  person  the  elimination  of 
lime  under  the  influence  of  ingested  acid.  He  reviews  the 
experiences  of  Rumpf  and  others  which  have  established  the 
possibility  of  thus  influencing  the  output  of  lime,  and  gives 
the  details  of  his  own  experiments.  He  preferred  to  use  quinic 
acid,  and  found  that  the  elimination  of  lime  in  both  stools 
and  urine  far  surpassed  the  amount  of  lime  ingested.  All  but 
4  per  cent,  was  eliminated  through  the  stools.  The  phenomena 
observed  indicate  that  the  quinic  acid  is  eliminated  in  com¬ 
bination  with  the  lime,  and  by  way  of  the  intestines.  He  has 
not  attempted  to  apply  to  the  sick  the  data  thus  learned  from 
a  healthy  subject,  but  the  results  observed  certainly  encourage 
further  research  in  this  line  of  possible  therapeusis  for  ar¬ 
teriosclerosis,  etc. 

79.  Action  of  Lead  on  Uterus.— Lewln  mentions  that  profes¬ 
sional  lead  poisoning  is  more  common  among  women  than  men. 
In  Vienna  26.4  per  cent,  of  the  women,  and  only  6.9  per  cen  . 
of  the  male  employes  in  the  type  foundries,  and  80  per  cent 
of  the  women  making  lead  foil  capsules  are  victims  of  lead 
poisoning.  He  has  been  examining  81  such  women,  and  found 
that  out  of  123  pregnancies  there  are  only  14  living  children. 
Lead  poisoning  in  the  father  alone  leads  to  equally  direful  con¬ 
sequences.  In  7  such  married  couples,  with  32  pregnancies, 
there  was  abortion  in  11  cases,  and  only  5  of  the  children  sur¬ 
vived  to  the  third  year,  and  3  of  these  died  soon  after.  Lewin 
comments  with  approval  on  the  regulations  in  France  which 
exclude  women  from  trades  using  phosphorus,  arsenic,  chio- 
mates,  etc.  He  thinks  that  the  state  should  interfere  to  pre¬ 
vent  this  wholesale  slaughter  of  the  innocents  and  inevitable 
decay  of  the  worker. 

80.  Test  Diet  in  Diagnosis.— Strauss  regards  the  use  of  the 
Schmidt  and  Strassburger  test  diet  as  a  great  process  in  the 
diagnosis  of  the  intestinal  functions.  He  uses  a  diet  made  up 
from  the  hospital  kitchen:  1.5  liter  milk,  80  gm.  scraped 
meat  200  gm.  soft  mashed  potato,  2  eggs,  40  gm.  butter,  and 
soup ’made  with  40  gm.  oatmeal,  .25  liter  bouillon,  and  6  zwie¬ 
back  each  18  gm.  The  aspect  and  smell  of  the  stools  on  this  uni¬ 
form’  test  diet  and  the  interval  before  they  appear  are  impor¬ 
tant  points  for  the  diagnosis.  When  a  healthy  subject  takes  the 
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test  diet,  marked  off  with  carmin,  the  first  stained  stools  ap¬ 
pear  in  about  15  to  25  hours.  An  interval  of  10  to  15  hours 
vas  obsened  in  his  experience  only  in  colitic  processes,  espe¬ 
cially  when  the  lower  part  of  the  colon  was  involved.  An  in- 
t,ei  val  of  3  to  5  hours  was  noted  only  in  conditions  accom¬ 
panied  by  excessive  peristalsis.  Study  of  the  mucus  content 
and  of  the  reaction  of  the  stool  is  more  reliable  than  after  a 
single  test  meal.  A  still  further  means  by  which  the  test  diet 
can  be  utilized  is  for  determination  of  the  tolerance  for  cer¬ 
tain  articles  of  food.  For  this  he  repeats  the  test  diet,  mark¬ 
ing  it  off  with  charcoal,  giving  twice  or  four  times  the  amount 
of  meat,  potato  or  butter,  or  reducing  them  in  like  propor¬ 
tions.  Careful  study  of  the  subjective  findings  at  the  same 
time  will  aid  in  selection  of  an  elective  diet.  He  prefers  for 
the  fermentation  test  a  large,  graduated  reagent  glass  with  a 
rubber  cover  allowing  the  passage  of  a  U-shaped  tube.  This 
shows  the  intensity  of  the  fermentation  during  given  periods, 
and  also  the  amount  of  carbonic  acid  generated.  He  gives  the 
details  of  the  standard  technic  he  has  adopted  for  this  test. 
The  microscope  shows  the  amount  of  digestion  of  fat  and 
utilization  of  starch,  and  the  aloin  test  will  reveal  “occult” 
bleeding.  He  further  ascertains  the  amount  of  indican.  This 
differentiates  a  “putrid”  from  a  “bland”  diarrhea. 

82.  Elaboration  of  Glycuronic  Acid  in  Man.— Wohlgemuth 
describes  the  case  of  a  physician  who  swallowed  bv  mistake 
.75  gm.  of  cocain  and  then  took  amyl  nitrite,  followed  by  nearly 
a  pint  of  brandy.  Artificial  respiration  was  kept  up  for  sev¬ 
eral  hours  with  inhalation  of  oxygen,  and  camphor  was  given 
subcutaneously.  .  In  two  w’eeks  the  patient  was  fully  restored. 
The  urine  contained  large  proportions  of  grape  sugar  at  first 
and  later  of  glycuronic  acid.  These  findings  suggest  that  the 
cocain  and  alcohol  had  injured  the  organism  to  such  an  extent 
that,  its  power  of  oxidation  was  temporarily  reduced.  It  was 
incapable  of  oxidizing  the  sugar  produced  and  also  the  gly¬ 
curonic  acid  elaborated  after  the  elimination  of  the  cocain  and 
camphor.  Wohlgemuth  thinks  that  this  case  supplies  the  miss¬ 
ing  link  in  the  demonstration  of  the  primary  origin  of  °lvcu- 
ronic  acid.  & 
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to  the  treatment  of  eclampsia.  Chloral  by  rectal  injections 
seems  to  be  useful,  as  is  also  the  rinsing  out  of  the  stomach 
to  remove  toxic  substances  eliminated  by  this  route. 

93.  Medical  Publications. — Kohn  comments  on  the  multiplic¬ 
ity  of  current  medical  periodicals,  Germany  alone  possessing 
240,  with  a  constant  infiux  of  new’  ones.  He  says  that  writhw 
and  research  are  not  at  all  in  proportion,  so  that  there  is  no 
i  cason  for  so  many  journals.  Many  issues  can  be  laid  aside 
unread  without  fear  of  having  missed  something  that  is  new 
and  of  real  interest.  As  soon  as  some  one  subject  assumes 
more  than  usual  prominence  a  journal  is  devoted  to  its  ex¬ 
ploitation.  Ere  long,  without  any  actual  need  for  it,  other 
journals  appear,  devoting  themselves  to  the  same  line  of 
thought.  Kohn  mentions  that  there  are  in  Germany  to-day  7 
journals  on  gynecology,  5  on  ophthalmology,  0  on  pediatrics 
and  3  taking  up  the  subject  of  prevention  of  tuberculosis, 
when  one  journal  in  each  of  these  special  fields  would  be  more 
than  sufficient  to  chronicle  actual  advances.  Why  then,  he 
asks,  is  the  market  flooded  with  so  many  journals  which  are 
)°und  to  react  unfavorably  on  the  progress  of  medicine.  He 
condemns  simultaneous  publication  of  an  article  in  a  number 
of  journals ;  the  desire  to  write  when  there  is  nothing  to  write 
about;  re-writing,  with  slight  changes,  of  the  same  article  so 
as  to  have  an  excuse  for  its  publication,  and  appending  to  an 
article  a  lengthy  but  useless  bibliography,  a  custom  much  in 
vogue  at  the  present  time.  Many  journals  are  kept  alive  by 
the  advertisements  alone;  others  by  the  desire  of  voun^  men 
to  appear  before  the  public  in  print;  others  by  articles^ writ¬ 
ten  to  please  the  editor  or  for  some  other  extraneous  reason 
The  consequence  of  all  this  flood  of  periodical  literature  is 
that  readers,  because  of  lack  of  time  or  for  financial  reasons, 
content  themselves  with  the  reading  of  abstracts  and  do  not 
attempt  to  keep  up  with  the  endless  procession  of  current  liter¬ 
ature.  .  This  is  necessarily  superficial,  and  leads  to  superficial 
reasoning,  while  an  error  in  an  abstract  is  perpetuated  in  other 
v’orks  based  on  it.  As  a  remedy  Kohn  suggests  that  all  teach¬ 
ers  and  research  workers  restrain  their  assistants  and  stu- 
c  ents  from  writing  until  they  have  a  definite  result  to  present 
and  to  keep  them  from  “padding”  the  articles,  and  physicians 
should  not  be  ever  ready  to  “favor”  a  young  editor  with  an 
article  just  to  help  out,  or  to  lend  the  weight  of  their  name 
and  authority  to  the  exploitation  of  the  journal. 
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84.  Radium  Treatment.— Werner  and  Hirsehel  report  the 
experiences  at  Czerny’s  clinic  with  22  patients  exposed  to  the 
action  of  10  mg.  of  radium  bromid.  The  cases  included  5  of 
carcinoma,  1  of  melanosarcoma.  2  of  nevus,  5  of  angioma,  7  of 
lupus,  etc.  The  radium  was  always  applied  to  the  part  in  a 
capsule,  fastened  with  adhesive  plaster,  from  five  to  thirty 
minutes  at  a  time.  No  effect  was  apparent  in  the  malignant 
tumors,  but  in  the  benign  and  in  the  tuberculides  the  results 
were  extremely  satisfactory,  and  no  recurrence  has  been  ap¬ 
parent  five  to  ten  months  after  treatment.  In  lupus  the  ex¬ 
posures  were  longer,  to  a  maximum  of  three  hours  After 
these  long  exposures  it  was  notieed  that  the  nodules  showed  a 
more  marked  specific  reaction  than  the  epidermis,  while  with 
fractioned  exposures  the  skin  reacted  more.  It  proved  possi¬ 
ble  to  cure  a  nodule  by  a  single  long  exposure,  without  necrosis 
of  the  skin  in  some  instances.  This  and  other  facts  which  they 
cite  seem  to  suggest  that  inadequate  treatment  does  harm  in¬ 
stead  of  good,  and  that  the  ideal  results  should  be  sought  by 
longer,  unfractioned  exposures.  In  malignant  disease'  espe¬ 
cially.  the  rule  should  be  to  treat  radically  with  the  ravs  or 
not  at  all. 

87.  Progress  in  Treatment  of  Eclampsia.— Giitsch  reviews  40 
communications  that  have  been  published  recently  in  regard 
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116  Zur  Casuistik  der  Embolie  und  Thrombose  der  Mesenterial- 

Gefasse.  K.  Osswald.  Two  cases. 

117  *Uebor  seltene  Complikationen  der  Ruhr  (dysentery).  B. 

Markwald.  ,  .  ,  ,  . 

118  Ueber  die  therapeutische  Anwendung  des  Aderlasses  (vene¬ 

section).  W.  Bruner.  .... 

Casutstischer  Beitrag  zur  Lehre  von  der  motoiischen  Apraxie. 
Herzog. 

120  Zur  Frage  der  Resorption  aus  den  Geweben  (from  tissues). 

M.  Bonniger.  .  ,  . 

1°1  Zur  Symptomatologie  des  Magenkrebses  und  zum  \  orkommen 
der  Tetanie  bei  Magenkrankheiten  (gastric  cancer).  G. 

Honigmann.  .  ,  .,  ,  ... 

122  *Zur  Lehre  von  der  Tetanie  bei  Magenerweiterung  (with  dila¬ 

tation  of  stomach).  H.  ltichartz. 

123  Die  diatetische  Behandlung  der  Epileptiker  in  Vergangenheit 

und  Gegenwart.  K.  Alt.  „  „  ,  _.  „  „ 

124  Intake  of  Oxygen  Through  Skin.  G.  Zuelzer. — Die  Sauer- 

stoffaufnahme  durch  die  Haut.  ,  ,  . 

1°5  *  Ueber  den  Einfluss  gefiisserweiternder  Massnahmen  und  geeig- 
neter  Muskelleistung  bei  chronischer,  interstitieller  Ne¬ 
phritis  und  ihre  Bedeutung  fur  die  Therapie  derselben 
(vasodilating  measures  in  nephritis).  P.  Edel. 

1°6  *  Ueber  das  Vorkommen  von  langen,  fadenformigen  (Boas- 
Onnler)  Bacillen  in  Blutgerinnseln  des  Mageninhalts  und 
deren  Bedeutung  fiir  die  Friihdiagnose  des  Magen-Car- 
cinoms  (gastric  carcinoma).  S.  Heichelhelm. 

1°7  Limitation  of  Utilization  of  Albumin  in  Gastric  Affections. 

v.  Tabora. — Grenzwerte  der  Eiweissausnutzung  bei  Stor- 
ungen  der  Magensaftsecretlon.  .  .  .  _ 

128  Ueber  ventrlku litre  Bigeminie  ohne  kompensatonsche  Pause 
durck  riicklSufige  Herz-Contractionen  (alternierende  Tri- 
cuspidai-Insufficienz,  Pseudosystolia  alternansV) .  F.  \ol- 
hard. 

94.  Treatment  of  Hyperacidity  of  Stomach. — Von  Noorden 
lias  witnessed  extremely  favorable  results  from  forced  feeding 
supplementary  to  the  ordinary  measures,  in  cases- of  acid  gas¬ 
tric  catarrh  and  ulcus.  In  hyperacidity  in  poorly  nourished 
subjects,  he  has  also  found  forced  feeding  useful  in  conquering 
the  existing  hyperacidity.  It  sometimes  cures  without  any 
other  measures.  In  3  cases  of  hyperacidity  described  there 
were  no  subjective  disturbances.  In  3  others  the  hyperacidity 
was  accompanied  by  obstipation.  The  secreting  processes  were 
restored  to  normal  in  these  cases  by  curing  the  obstipation, 
which  was  accomplished  by  laxative  mineral  waters  and  diet¬ 
ing.  He  regarded  the  hyperacidity  as  merely  secondary,  and 
the  results  of  treatment  on  this  basis  confirmed  its  correctness. 
In  case  of  gastric  ulcer  his  measures  are  very  strict  for  eight 
or  ten  days.  He  then  rapidly  pushes  the  nourishment,  some¬ 
times  reaching  3,500  to  4,500  calories  a  day  by  the  end  of  the 
second  week,  making  extensive  use  of  fats.  He  is  convinced 
that  this  accomplishes  as  much  as  the  Leube  technic,  while  it 
has  the  advantage  that  it  invigorates  and  restores  the  patient 
more  effectually.  As  a  rule,  he  gains  10  to  15  pounds  on  this 
treatment  when  previously  reduced. 

99.  Treatment  of  Hemorrhoids.— Proebsting  attributes  the 
disturbances  of  hemorrhoids  to  retention  of  feces  in  and 
around  the  sphincter.  He  thinks  that  the  best  treatment  is 
by  cleansing  rectal  injections  after  defecation,  preferably  with 
cold  water,  although  tepid  water  can  be  used  if  cold  is  not 
tolerated.  He  teaches  his  patients  how  to  make  “the  toilette 
of  the  anus”  with  a  small  bulb  syringe,  and  many  have  been 
entirely  relieved  of  all  hemorrhoidal  disturbances  by  this  sim¬ 
ple  measure. 

100.  Disinfection  of  Biliary  Passages.— Kuhn’s  announce¬ 
ments  in  regard  to  the  efficient  sterilization  of  the  biliaiy  pas¬ 
sages  with  the  salicylates  was  summarized  in  these  columns, 
page  1095. 

101.  Hyperacidity  in  Incipient  Gastric  Cancer— Ziegler  has 
observed  5  cases  in  which  uncomplicated  hyperchlorhydria 
with  normal  motor  functions  preceded  the  development  of  a 
cancer  of  the  stomach.  He  is  convinced  that  carcinoma  should 
be  suspected  wdien  hyperacidity  exists  rebellious  to  all  the 
usual  measures,  such  as  regulating  the  diet,  lavage,  bismuth, 
atropin,  alkalies,  etc.  The  diagnosis  is  almost  certain  when 
motor  disturbances  become  superposed  on  the  hyperchlorhydria. 
A  repugnance  to  meat  generally  accompanies  the  hyperchlor¬ 
hydria.  The  subjects  are  usually  past  the  age  wdien  the  lat¬ 
ter  is  most  common. 

105.  Digestive  or  Alimentary  Hypersecretion  in  Stomach.— 
Strauss  remarks  that  the  determination  of  this  condition  re¬ 
quires  consideration  of  a  number  of  circumstances.  There  is 
evidently  a  close  connection  with  hyperacidity  and  ulcer,  and 
it  seems  to  be  more  frequent  in  cases  with  dilatation  of  the 


stomach  than  without.  It  has  no  direct  connection  with  motor 
insufficiency,  although  it  may  outlast  it,  but  in  this  case  merely 
as  an  expression  of  the  irritation  of  the  mucosa  from  stag¬ 
nating  stomach  contents.  The  etiology  of  the  “digestive’ 
hypersecretion  is  liable  to  be  multiple,  and  removal  of  the 
cause  is  the  first  indication  in  treatment.  When  induced  by 
gastroptosis,  forced  feeding  may  prove  more  useful  than 
bandages,  as  it  relieves  the  general  asthenia  and  may  restore 
normal  conditions  throughout.  When  dependent  on  a  hernia, 
surgical  treatment  of  the  latter  is  indicated.  Symptomatic 
treatment  should  be  the  same  as  for  hyperacidity. .  Milk  is 
useful,  but  a  strict  milk-vegetarian  diet  is  required  only 
when  the  manifestations  of  general  neurasthenia  or  obstipation 
predominate  in  the  clinical  picture.  Improving  the  intestinal 
functions  frequently  improves  at  the  same  time  the  hyperacid¬ 
ity  or  “digestive”  hypersecretion.  The  Carlsbad  cure  is  par¬ 
ticularly  useful  for  this  purpose. 

109.  Polymyositis.— The  postmortem  findings  in  the  case  de¬ 
scribed  showed  numerous  hemorrhages  and  interstitial  in¬ 
flammatory  processes  throughout  the  muscles  involved.  There 
were  also  inflammatory  processes  in  certain  joints.  There  was 
a  history  of  preceding  grippe. 

114.  Reduction  of  Sensibility  of  Myocardium  by  Digitalin.— 

Through  all  Brandenburg’s  experimental  research  one  phe¬ 
nomenon  was  constantly  observed,  namely,  that  a  small  amount 
of  digitalin  injected  under  the  skin  temporarily  diminished 
the  response  of  the  heart  muscle  to  stimuli  of  various  kinds, 
while  it  increased  its  contractility.  He  discusses  the  clinical 
significance  of  this  fact.  Among  other  points  brought  out  is 
that  digitalin  is  contraindicated  in  cases  in  which  the  irregu¬ 
larity  of  the  pulse  is  due  to  morbidly  increased  automatic 
action  of  parts  of  the  heart  which  normally  do  not  develop 
movement  stimulus.  This  class  of  cases  includes  certain 
forms  of  pulsus  bigeminus  in  neurasthenic  subjects.  Digita- 
lin  in  such  a  case  would  only  exaggerate  the  morbid  tendency 
of  the  heart  muscle  to  independent  action  at  the  atrio-ventri- 
cular  boundary. 

117.  Rare  Complications  of  Dysentery. — The  complications 
were  urethritis,  double  conjunctivitis,  rhinitis  and  severe 
iridocyclitis.  The  Shiga  bacillus  was  agglutinated  strongly 
even  at  1  to  320. 

122.  Tetany  with  Dilatation  of  Stomach. — Only  42  cases  are 
known  of  tetany  in  connection  with  dilatation  of  the  stomach. 
Richartz  describes  another  case.  It  was  remarkable  for  the 
facts  that  the  tetany  developed  after  lavage  of  the  extremely 
dilated  stomach,  and  that  it  vanished  completely  after  removal 
of  a  colloid  carcinoma  in  the  stomach.  At  the  laparotomy 
several  cherry  stones  were  found  in  the  stomach  and  80  plum 
stones.  The  patient  had  not  eaten  any  plums  for  a  year  or  so, 
and  asserted  that  it  had  been  many  years  since  she  had  been 
in  the  habit  of  occasionally  swallowing  a  plum  stone. 

125.  Vasodilating  Measures  in  Chronic  Nephritis.— Edel  sum¬ 
marizes  the  aims  of  therapeusis  in  chronic  interstitial  neph¬ 
ritis  as,  1,  the  reduction  of  the  blood  pressure  by  vasodilating 
measures,  such  as  rest  in  bed,  warm  and  carbonated  baths, 
amyl  nitrite  and  nitroglycerin;  2,  permanent  strengthening 
of  the  heart  by  suitable  exercises,  and,  3,  systematic  measures 
to  restore  tone  to  the  nervous  system.  The  albuminuria  di¬ 
minishes  with  decreasing  blood  pressure.  Mountain  climbing 
is  particularly  useful  as  an  exercise  to  strengthen  the  heart, 
both  by  the  muscular  exercise  and  by  the  dilatation  of  the 
vessels  in  the  muscles  and  skin,  but  high  altitudes  should  be 
strictly  avoided.  Nervous  influences,  emotions,  etc.,  affect  the 
blood  pressure  by  contracting  the  arteries.  It  is  not  improb¬ 
able  that-  the  heart  itself  may  suffer  from  this  cause.  These 
nervous  influences  should  be  counteracted  by  tranquil izing  the 
patient,  reassuring  his  alarm  at  the  discovery  of  the  albumin¬ 
uria.  Obesity  should  be  reduced.  Seven  patients  treated  on 
these  principles  were  much  improved. 

126.  Boas-Oppler  Bacilli  as  Sign  of  Cancer.  Heichelheim 
announces  from  an  experience  with  6  cases  of  gastric  carci¬ 
noma  that  the  long  thread  bacilli  can  be  most  easily  discovered 
in  the  dark  brown  clots  of  blood  in  the  stomach  content.  Re- 
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peated  findings  of  blood  clots  in  the  stomach  contents,  with 
unusually  large  proportion  of  free  IIC1,  speak  for  cancer, 
and  the  diagnosis  is  almost  positive  when  the  thread  bacilli 
are  very  numerous.  If  they  are  scanty  the  diagnosis  should 
be  cautiously  formulated. 

Cronica  Medica,  Lima,  Peru. 

Last  indexed  XLII,  pane  1828. 

129  (XX,  No.  355. 1  Enfermedades  evitables  (avoidable  diseases). 

U.  Lyzaguirre. 

130  r.S2br!.12  hematologia  de  la  enfermedad  de  Car¬ 
rion.  I.  C.  Gastiaburu. 

161  Escoufe/  ^  tuberculosis  J’  Ia  defensa  antituberculosa.  E. 

132  (NrrwTI'2  peJte  gnbonica  en  ^  Callao.  A.  Castaneda. 
(Conimeneed  in  No.  362.) 

^^nhrmMninnLJeSUCion  J'e  la5  Ppnas  en  caso  de  enfermedad 
™( eI  nt*  (execution  of  sentence  in  case  of  intercur- 

rent  disease).  L.  Avendano. 

(  .«>l~Acldent*?s  ^ecundarios  de  la  sifilis  que  simulan 
Lopoz11^00  0n  septicemica  ro  arch  a  sobreaguda.  L.  A. 

i3o  (No.  370.)  Traumatismo  del  craneo.  Fractura  de  la  boveda ; 
AerVigiICerebral‘  tutervencion  quirurgica.  Curacion.  E. 

136  Procedimiento  seneillo  para  determinar  la 

137  f  c  d  de  ,a  sangre  (of  the  blood).  U.  Biffi. 

( A  desPrendimiento  total  de  la  placenta  por 
13s  ^raT-a-t  smoA  ,P  ^an  Bartholme. 

alcanna's.  A^GardS.  *  soluciones  normaIes  acidas  y 

139  (^®.-  3*6.)  Sobre  los  precipitados  por  congelacion  v  sobre 

tion  Pr.(?Piedades  del  suero  sangulneo  diluido  (congela¬ 
tion  and  other  properties  of  diluted  serum).  U.  Biffi. 

133.  Intercurrent  Diseases  During  Imprisonment.— Avendano 
presented  this  article  at  the  last  Latin- American  Congress. 
He  urged  a  conference  to  agree  on  uniform  measures  in  case 
of  intercurrent  diseases  affecting  criminals  undergoing  sen¬ 
tence.  Provision  should  be  made,  he  thinks,  for  the* execution 
of  the  sentence  to  be  suspended  during  a  serious  intercurrent 
disease  or  insanity,  until  the  subject  has  recovered  under 
treatment  in  a  hospital  or  other  safe  place.  The  time  of  the 
duration  of  the  disease  should  be  deducted  from  the  period  for 
which  he  was  sentenced.  His  final  plea  is  that  small  prisons 
should  be  erected  at  various  points  in  each  country,  instead 
of  large  central  prisons,  in  order  that  the  prisoners  may  live 
in  the  climate  to  which  they  are  accustomed. 

136.  Simple  Mode  to  Determine  the  Coagulating  Power  of 
the  Blood— Biffi  gives  an  illustration  of  a  simple  apparatus 
which  consists  of  an  ordinary  test  tube,  about  20  to  25  cm. 
long  and  4  cm.  in  diameter.  The  stopper  of  the  tube  has  two 
openings,  one  holds  a  thermometer  which  projects  nearly  to 
the  center  of  the  lube.  A  glass  rod  passes  through  the  other 
hole,  just  projecting  into  the  tube,  but  carrying  a  platinum 
wire  .5  mm.  thick  and  10  cm.  long.  This  wire  is  bent  into  five 
small,  round  loops,  each  3  to  4  mm.  in  diameter.  This  takes 
up  the  wire  so  that  the  lower  end  reaches  downward  only  a 
little  below  the  thermometer,  each  just  above  the  middle  of  the 
tube,  which  is  filled  half  full  of  water.  A  drop  of  blood  is 
drawn  from  the  finger,  and  each  of  the  five  loops  is  touched 
to  the  blood,  which  rapidly  spreads  out  and  fills  each  loop. 
The  stopper  is  then  replaced  in  the  test  tube  and  the  time  noted, 
the  temperature  of  the  tube  being  kept  at  68  to  77  F.  At 
certain  intervals  the  glass  rod  is  pushed  downward  through  the 
stopper,  just  far  enough  to  bring  one  of  the  loops  under  the 
surface  of  the  water.  If  the  blood  has  not  coagulated  it  dif¬ 
fuses  into  the  water.  Again  the  rod  is  pushed  down  after  a 
similar  interval,  and  so  on,  until  the  blood  has  completely 
coagulated,  when  it  no  longer  diffuses,  but  shows  as  a  firm 
round  disc  in  the  loop  below  the  surface  of  the  w^ter.  In 
normal  conditions  coagulation  is  complete  in  seven  to  ten  min¬ 
utes.  Biffi  has  compared  the  findings  with  those  of  the  more 
complicated  apparatus  for  determining  the  coagulability  of  the 
blood,  and  found  that  they  paralleled  each  other  with  great  pre¬ 
cision.  He  calls  the  instrument  the  hemogelometer 
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DRUGS  IRRITANT  TO  THE  KIDNEYS,  AND 
HENCE  TO  BE  AVOIDED  IN  IMPAIRED 
KIDNEY  FUNCTION.* 

TORALD  SOLLMANN,  M.D. 

Professor  of  Pharmacology,  Western  Reserve  University. 

CLEVELAND,  OHIO. 

The  title  of  this  paper  really  covers  two  distinct  sub¬ 
jects:  the  study  of  renal  irritants,  and  the  question 
whether  the  use  of  these  should  necessarily  be  con¬ 
demned  in  the  presence  of  nephritis.  I  shall  reverse  this 
order,  and  discuss  in  the  first  place  the  question : 

Is  the  use  of  drugs  which  irritate  the  kidneys  to  be 
prohibited  when  the  renal  functions  are  impaired? 

THE  GENERAL  PROBLEM. 

This  common  opinion,  that  renal  irritants  should  be 
avoided  in  renal  diseases,  seems  to  be  based  rather  on 
a  priori  conceptions,  than  on  direct  experiments  or  ob¬ 
servations.  Basing  ourselves  on  analogy,  on  the  com¬ 
mon  experience  of  inflammatory  processes  in  other  re¬ 
gions  which  have  been  better  studied,  we  are  doubtless 
Justified  in  accepting  this  as  a  general  rule.  If  it  causes 
us  to  err  at  all,  the  error  is  apt  to  be  on  the  safer  side. 
But,  after  all,  may  there  not  be  important  exceptions 
to  this  general  rule  ?  Have  we  not  many  instances  in 
which  an  irritant  agent  acts  favorably  on  an  inflamma¬ 
tory  process  in  other  situations?  Are  we  correct  in  as¬ 
suming  that  this  may  not  occur  in  the  case  of  nephritis  ? 
Were  this  the  case,  and  should  it  be  proved  that  every 
renal  irritant  causes  a  further  injury  to  the  inflamed 
kidney  tissue,  it  would  not,  even  then,  necessarily  fol¬ 
low  that  every  renal  irritant  should  be  proscribed.  The 
injury  to  the  kidney  is  not  the  direct  source  of  danger 
in  nephritis,  but  the  immediate  danger  lies  rather  in 
the  secondary  results  of  this  injury,  viz.,  the  retention 
of  deleterious  substances  in  the  body.  It  is  quite  con¬ 
ceivable  that  a  drug  might  be  immensely  useful  by  lead¬ 
ing  to  the  excretion  of  these  substances,  even  if  it  did  so 
at  the  expense  of  some  further  slight  injury  to  the  kid¬ 
ney.  It  need  scarcely  be  said  that  its  field  of  usefulness 
would  be  verv  limited ;  but  were  we  to  exclude  irritants 
altogether  from  the  treatment  of  inflamed  conditions, 
we  should  have  to  dispense  with  all  forms  of  stimula¬ 
tion.  Is  not  rest  the  first  desideratum  in  the  treatment 
of  inflammation,  and  is  not  every  extra  work  thrown 
on  the  inflamed  organ  injurious  to  it,  and  therefore 
every  stimulant  contraindicated  ?  Nevertheless,  we  often 
risk  this  lesser  direct  evil  for  the  greater  indirect  bene¬ 
fit  which  experience  has  taught  us  to  expect.  And  so,  m 
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the  case  of  the  kidney,  if  we  condemn  on  a  priori  grounds 
and  without  qualification  every  form  of  irritation,  we 
must  also  condemn  by  the  same  reasoning  every  form  of 
diuresis.  On  the  other  hand,  we  must  not  fall  into  the 
error  of  supposing  that  only  those  drugs  are  to  be 
avoided  in  nephritis  which  irritate  the  kidneys,  or  which 
stimulate  them  to  overwork.  Dangers  quite  as  grave 
may  arise  from  the  retention  of  deleterious  substances 
introduced  under  the  disguise  of  medicines.  rlhe  danger 
of  a  constant  administration  of  potassium  salts,  digitalis, 
etc.,  under  conditions  when  they  can  not  be  excreted, 
lies  even  more  in  their  general  toxicity  than  in  any  direct 
effect  on  the  kidneys.  A  recent  work  on  the  effect  of 
salts  in  nephritis1  also  suggests  that  drugs  which  are  in¬ 
different  to  healthy  kidneys  may  become  irritant  in 
nephritis.  Finally  we  are  confronted  with  the  question . 
Are  we  justified  in  assuming  without  direct  proof  that 
the  drugs  which  are  capable  of  producing  nephritis, 
are  really  renal  irritants  in  the  therapeutic  doses  ?  It  is 
quite  reasonable  to  suppose  that  doses  which  are  indif¬ 
ferent  to  healthy  kidneys  may  become  irritant  in 
nephritis ;  but  there  must  evidently  be  a  limit  to  this, 
and  the  question  as  to  whether  our  therapeutic  doses 
lie  above  or  below  this  limit  can  only  be  answered  by 
experiment. 

SPECIFIC  PROBLEMS  FOR  ANIMAL  EXPERIMENTS. 

It  is  evident,  from  these  considerations,  that  the  prob¬ 
lem  can  only  be  solved  when  we  are  in  possession  of  con¬ 
siderable  experimental  material — most  of  which  is,  un¬ 
fortunately,  still  wanting.  We  should  know  in  the  first 
place  whether  a  drug  is  capable  of  producing  nephritis 
at  all,  and  to  what  anatomic  lesions  it  gives  rise.  This 
portion  of  the  problem  has  been  studied  quite  well.  The 
next  experimental  question  concerns  the  effect  of  these 
nephritic  poisons  on  the  composition  of  the  urine,  and 
here  our  knowledge  is  already  very  deficient.  All  the 
nephritic  poisons  give  rise  to  urine  which  contains  pro- 
teids,  casts,  renal  epithelium  and  often  leucocytes;  in 
some  cases  blood  or  hemoglobin  and  its  derivati\  es  a  i  e 
excreted.  The  quantity  of  urine  is  increased  by  small 
doses  and  diminished  by  larger  quantities— and  there 
our  information  generally  stops. 

The  effect  of  different  doses  on  the  constituents  of  the 
urine — which  is  most  important  from  a  therapeut ic 
standpoint — has  scarcely  been  studied  except  in  the  case 
of  a  few  diuretics.  It  has  been  shown  that  glomerular 
nephritis  (as  produced  by  cantharis)  greatly  lessens 
the  renal  excretion  of  water,  and  diminishes  or  abolishes 
the  diuretic  effect  of  fluids,  saline  diuretics,  caffein  and 
phlorrhizin,2  and  that  the  molecular  concentration  of 
the  blood  serum  therefore  tends  to  increase,3  whereas 

1  J  Castaigne  and  F.  Rat.hery  :  La  Semaine  M6d..  1903.  p.  309. 

2.  Hellin  and  Spiro:  Arch.  f.  Exp.  Path.  u.  Pharm.,  1897,  vol. 
xxxviii.  p.  368. 

3.  Richter  and  Roth:  Berl.  klin.  IVoch..  1899.  vol.  xxxvi,  pp. 
657,  683. 
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those  nephritic  poisons  which  act  only  on  the  tubular 
epithelium  (chromate)  have  less  effect.  It  has  been 
shown  bv  several  investigators  that  all  nephritic  poisons 
and  diuretics  (except  water)  tend  to  break  down  the 
c  llond  regulating  mechanisms  in  the  rabbit,  but  not  in 
,  e  ??."  by,is  ahout  the  extent  of  our  experimental 
knowledge  of  the  subject.  Evidently,  there  is  a  large 
held  for  pharmacologic  investigation;  which  would  nec¬ 
essarily  have  to  be  done  on  animals.  Researches  along 
this  line  cou  d  scarcely  fail  to  yield  important  additions 
to  our  knowledge  of  the  drugs,  of  nephritis  and  of  the 
physiology  of  the  kidney.  These  results,  obtained  with 
oxic  oses  on  healthy  kidneys,  could  not,  however,  be 
applied  directly  to  the  question  of  the  effects  of  thera¬ 
peutic  doses  on  diseased  kidneys. 

CLINICAL  INVESTIGATIONS. 

For  this  purpose  we  must  know  the  effect  of  therapeu¬ 
tic  doses  on  metabolism,  and  on  the  excretion  of  the 
urinary  constituents,  both  in  healthy  kidneys  and  in  the 
various  forms  and  stages  of  nephritis.  We  must  also 
Know,  by  direct  experiment  and  not  merely  by  a  nriori 
reasoning,  tie  modifications  which  these  therapeutic 
doses  introduce  into  the  nephritic  process  itself.  As  a 
preliminary  to  this,  we  also  must  have  an  accurate  knowl- 
edge  of  the  chemical  data  of  the  various  forms  of  neph¬ 
ritis.  \\  e  already  know  that  there  are  considerable  differ¬ 
ences  m  the  reaction  of  the  various  classes  of  animals  to 
d rugs  wi t n ess  th e  different  effect  of  caffein  on  rabbits 
and  dogs,  the  different  behavior  of  the  chlorid  regulating 
mechanism  m  these  animals  toward  nephritic  agents. 

hese  facts  indicate  that  experiments  on  the  lower  ani- 
nuds  coukl  not  be  applied  directly  to  man,  although  they 
yvould  be  valuable  for  orientation,  and  as  pharmacologic 
data:  But  direct  experiments  on  healthy  human  sub¬ 
jects  and  on  nephritic  patients  are  the  surest  way  to  a 
successful  solution  of  these  problems.  I  would  not  be 
understood  as  advocating  indiscriminate  experiments 
tion  on  patients.  I  am  only  pleading  for  the  thorough 
scientific  study  of  those  instances  in  which  drugs,  such 
as  ca  ome  ,  lgitalis,  potassium  and  anesthetics  would  be 
conservatively  administered  in  any  case. 

METHODS  OF  INVESTIGATION. 

The  methods  of  study  are  sufficiently  indicated  bv  the 
preceding  considerations.  They  would  comprise  a 
thorough  and  accurate  investigation  of  the  constituents 
of  the  urine  before,  during  and  after  the  administration 
of  the  drug  This  would  bear  in  most  cases  particularly 
on  the  total  quantity  of  urine,  its  molecular  concentra¬ 
tion,  and  the  percentage  and  daily  quantity  of  the  nitro¬ 
gen,  chlorid s,  and  proteid.  The  more  factors  are  deter¬ 
mined  m  a  given  case,  the  greater  its  value;  but  too 
great  multiplicity  of  observations  tends  to  inaccuracy  • 
or  at  the  best,  restricts  the  number  of  cases  which  can  be 
observed.  For  this  reason  further  refinements,  such  as 
le  separate  determination  of  albumin  and  globulin  of 
the  various  nitrogenous  metabolites  and  of  the  salts- 
also  the  effect  on  the  excretion  of  salts  and  other  drugs’ 
introduced  into  the  body,  would  form  proper  subjects 
for  later  investigation.  J 

The  subject  of  the  greatest  immediate  importance  is 
beyond  doubt,  the  effect  on  the  proteid  of  the  urine  •  for 
this  is  the  only  quantitative  index  which  we  have  of  the 
course  of  the  nephritis.  The  percentage  of  the  proteid 
is  especially  important.  Emerson4  has  again  shown  the 
reliability  of  this  factor.  It  need  scarcely  be  mentioned 
that  the  general  conditions,  such  as  diet  and  salt  in- 


^  ^  Emerson :  Johns  Hopkins  Hosp.  Reports,  1902  vol  r 
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come  must  be  kept  perfectly  uniform.  It  may  not  be 
superfluous  to  dwell  on  the  fact  that  these  observations, 
eJ?;  an-r  ul^ue>  must  be  made  with  chemic  methods 
of .sufficient  accuracy.  The  so-called  rapid  clinical  meth¬ 
ods  ot  quantitative  estimation  are  generally  worse  than 
useless  for  scientific  purposes.  Results  which  are  not  Ti¬ 
llable  are  necessarily  misleading.  I  am  well  aware  that 
investigations  of  this  character  consume  time.  Consid¬ 
er^  the  many  possible  types  of  nephritis,  it  would 
probably  be  necessary  to  dispose  of  a  considerable  num¬ 
ber  of  such  studies  before  generalization  would  be  safe, 
-out  trom  the  great  importance  of  the  subject  I  feel 
convinced  that  the  results  would  in  the  end  justify  all 

til 6  COSt. 

SYNOPSIS  OF  LITERATURE. 

It  is  therefore  a  source  of  astonishment  to  find  how 
little  work  has  been  done  in  this  direction.  There  is  an 
excellent  paper  by  Emerson4  which  may  well  be  taken  as 
a  general  model  for  this  work.  This  research,  small  as 
it  is  to  the  entire  subject,  already  indicates  that  diuresis 
produced  by  the  administration  of  water  or  diuretin  does 
not  increase  the  percentage  of  proteid  in  acute  or  chronic 
nephritis  and  may  even  diminish  it;  it  also  demon- 
strates  the  value  of  a  milk  diet  and  rest  in  bed ;  and 
establishes  some  other  valuable  data,  surely  not  an  un¬ 
promising  showing  for  a  single  and  comparatively  sim¬ 
ple  research.  J 

Emerson’s  results  agree  very  well  with  those  obtained 
by  me  m  a  case  of  “physiologic”  albuminuria.  The  sub¬ 
ject  had  a  persistent  albuminuria,  amounting  to  0  32- 

I. 19  gm.  per  liter,  or  0.2-0.9  a  day;  without  any  other 
symptom  of  nephritis  or  abnormality  whatsoever.*  Va¬ 
rious  drugs  were  tried,  in  therapeutic  doses;  none  of 
these  produced  changes  exceeding  the  normal  variations  ; 

le  on  y  positive  result  was  obtained  with  a  very  lar^e 
dose  (31  gm.)  of  potassium  acetate,  which  produced  ki 
iee  diuresis  and  lessened  the  per  cent,  of  proteid,  with¬ 
out  altering  its  daily  quantity.  Smaller  doses  (4  and 

II. 7  gm.)  as  also  therapeutic  doses  of  potassium  nitrate, 
gm.;  caffein,  0  6  gm.;  urea,  2.1  gm.;  digitalis,  1  c.c.  of 

tincture;  nitroglycerin,  3.3  and  3.9  mg.;  strychnin, 
6.5  mg.  and  water  had  no  certain  effect  on  the  albumin. 

J  here  are  also  a  considerable  number  of  observations 
on  the  effect  of  water  and  salts  on  the  composition  of  the 
urme  m  health  and  a  few  studies  of  their  effects  in 

*  shalJ  consider  the  latter.  Kbvesi  and 
Roth -Schulz  state  that  the  administration  of  water, 
which  ordinarily  increases  the  quantity  of  urine  and 
lessens  its  molecular  concentration  (depression  or  freez¬ 
ing  point  ,  does  not  have  this  effect  in  acute  and  sub¬ 
acute  nephritis;  the  divergence  from  the  normal  result 
is  less  in  cases  of  contracted  kidneys.  They  propose  this 
as  a  diagnostic  test  for  kidney  insufficiency.  Koeppc7 
arrives  at  the  same  result.  It  is  also  well  known  that  a 
diseased  kidney  can  not  secrete  urines  with  a  molectflar 
concentration  much  higher  than  that  of  the  blood,8  espe¬ 
cially  when  the  tubular  epithelium  is  involved.  Some 
important  contributions  to  this  subject  of  the  effects  of 
sa  ts  and  water  on  nephritis  have  appeared  quite  re¬ 
cently,  stimulated  by  the  observations  of  French  clini- 
cians  on  the  effect  of  salt  on  nephritic  edemas.  Mohr 
and  Dapper'  obtain  the  important  result  that  a  moderate 

iii,  p.  l37SO"mann  aDd  R  C’  McComb:  Jour.  Exp.  Med.,  1898,  vol. 
appealed  "onSe™"™  ™e  that  the  alblimlnuria  bas  now  dls- 
frora  Koeppe)811*  K°th  Schu,J! :  kiln.  Woeh..  1900,  (quoted 

8  De"tsche  Woch.,  1903,  vol.  xxix,  p.  817. 

8.  T.  Sollmann  :  Amer.  Med.,  1902,  vol.  Iv  on 

9.  L.  Mohr  and  Dapper:  Kelts.  kiln.  Med!’  voL  1  p.  371. 
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limitation  of  water  (to  l1/^  liters  per  day)  leads  to  a 
diminution  of  nephritic  edema,  without  diminishing  the 
excretion  of  metabolites  (nitrogen  and  phosphates)  ;  but 
an  excessive  reduction,  whilst  it  may  lessen  the  edema, 
also  impairs  the  excretion. 

With  chronic  contracted  kidney,  the  reduction  of  wa¬ 
ter  causes  generally  a  temporary  increase  of  the  albu¬ 
minuria,  but  this  soon  returns  to  the  previous  degree. 
Mohr10  and  von  Koziczkowsky11  find  that  some  cases  of 
nephritis  show  a  retention  of  chlorid,  wThile  others  do 
not  have  this  tendency. 

I  would  also  cite  the  studies  of  Castaigne  and  Kath- 
ery,1  who  cite  numerous  cases  in  which  albuminuria 
was  caused,  in  some,  by  administering  sodium  chlorid, 
in  others  by  withholding  this  salt.  They  also  found 
that  doses  of  salt  which  did  not  cause  albuminuria  in 
normal  rabbits,  increased  an  already  existing  renal  al¬ 
buminuria. 

While  this  list  of  investigations  dealing  with  quanti¬ 
tative  determinations  of  the  effect  of  nephritic  and  diu¬ 
retic  drugs  is  perhaps  not  quite  exhaustive,  yet  it  is 
fairly  so ;  and  this  illustrates  the  paucity  of  our  positive 
knowledge  of  the  subject,  which  I  have  emphasized 
earlier  in  this  paper. 

THE  PHARMACOLOGY  OF  NEPHRITIC  POISONS. 

In  the  absence  of  these  experimental  data,  it  is  not 
possible  for  me  to  treat  of  the  subject  as  I  would  wish 
to  do,  i.  e.,  from  the  standpoint  of  the  effect  of  nephritic 
drugs  in  nephritis.  I  must  content  myself  in  present¬ 
ing  to  you  what  is  known  concerning  the  effects  of  toxic 
doses.  This  study  has  more  interest  for  the  pharmacolo¬ 
gist  than  for  the  practicing  physician,  but  it  is  not  de¬ 
void  of  importance  to  the  latter,  since  it  will  serve  to 
point  out  to  him  which  drugs  should  be  held  in  suspicion 
and  which  therefore  require  investigation. 

A  very  large  number  of  the  most  commonly  used 
drugs  must  be  placed  in  this  class.  Everyone  is  familiar 
with  the  fact  that  most  substances  act  as  irritants  if  they 
are  brought  in  contact  with  tissues,  in  sufficient  concen¬ 
tration.  It  is  also  well  known  that  the  conditions  for 
irritation  are  peculiarly  favorable  in  the  kidney ;  partly 
because  the  concentration  is  increased  during  the  excre¬ 
tion  of  the  substance,  and  also  because  the  renal  cells 
are  peculiarlv  delicate  and  subject  to  injury.  To  em¬ 
phasize  the  latter  fact,  we  need  but  recall  the  compara¬ 
tively  small  variations  from  the  normal  which  give  rise 
to  albuminuria ;  and  that  clamping  the  renal  artery  for 
a  very  short  time  causes  a  very  persistent  impairment  of 
the  renal  functions. 

A  drug,  to  be  classed  as  a  nephritic  poison,  must 
possess  the  following  qualities:  1.  It  must  be  capable 
of  causing  irritation.  2.  It  must  be  capable  of  being  ab¬ 
sorbed.  3.  It  must  be  capable  of  injuring  the  kidney 
in  doses  which  are  smaller  than  those  which  will  pro¬ 
duce  acute  death  through  its  other  actions.  4.  In  some 
cases  the  nephritis  is  not  so  much  due  to  the  direct  effect 
of  the  drug  on  the  kidney  as  to  the  breaking  down  of 
the  blood-corpuscles,  and  other  tissue  changes. 

The  more  important  nephritic  poisons  may  be  grouped 
as  follows,  according  to  the  tissues  which  they  may 
affect:  1.  Tubular  epithelium  primarily;  stroma  sec¬ 
ondarily;  metals,  aloin,  coal  tar  products,  alcohol  and 
anesthetics,  oxalates.  2.  Glomeruli  primarily;  tubules 
only  with  larger  doses;  cantharidin,  arsenic.  3.  Gen¬ 
eral  irritants ;  essential  oils.  4.  Only  irritant  under 
special  conditions:  Caffein,  neutral  salts  of  alkalies. 

10.  L.  Mohr:  Ibid.,  1904,  vol.  II.  p.  331. 

11.  E.  v.  Koziezkowsky  :  Ibid.,  1904.  vol.  11,  p.  287. 


5.  Affecting  kidney  secondarily:  Poisons  destroying 
blood;  chronic  poisons  (alcoholism,  morphinism). 

For  convenience  of  study  I  have  divided  the  neph¬ 
ritic  drugs  into  several  large  classes,  according  to  their 
chemical  affinities. 

GROUPS  OF  METALS. 

All  metals,  so  far  as  they  have  been  studied12  cause  a 
nephritis  when  they  are  absorbed  into  the  body  in  suffi¬ 
cient  amount.  This  has  been  actually  observed  with  the 
following:  Aluminum,  antimony,  arsenic,  beryllium, 
bismuth,  cadmium,  cerium,  chromium,  cobalt,  copper, 
lead,  manganese,  mercury,  nickel,  phosphorus,  platinum, 
silver,  tungstan,  uranium  and  zinc. 

Owing  to  the  emetic  effects  and  the  small  absorbabil¬ 
ity  of  most  metals,  the  nephritis  results  only  when  cor¬ 
rosive  doses  are  taken,  or  if  the  salts  are  injected  directly 
into  the  veins  or  subcutaneously.  Mercury,  arsenic  and 
chromates  are  notable  exceptions.  Nephritis  may  also 
arise  in  the  course  of  chronic  poisoning  by  any  metal. 

The  anatomic  and  functional  effects  are  alike  for  all 
metals,  with  the  few  exceptions  which  will  be  noted  pres¬ 
ently.  The  finer  details  have  only  been  studied  on  the 
more  important  metals ;  but  there  is  every  reason  to 
suppose  that  the  others  conform  to  the  same  type. 

Anatomic  Changes. — The  anatomic  changes  are  at 
first  confined  to  the  epithelium  of  the  convoluted  tu¬ 
bules,  which  show  cloudy  swelling,  disintegration  of  the 
nuclei  and  impaired  staining  qualities,  and  often  fatty 
degeneration.  If  the  dose  is  very  large,  and  in  chronic 
poisoning,  the  inflammation  extends  to  the  connective 
tissue,  which  shows  round-cell  infiltration,  cirrhosis  and 
other  changes. 

Urine. — The  urine  is  moderately  increased  by  very 
small  doses;  larger  doses  diminish  its  quantity  to  total 
suppression.  It  becomes  albuminous  and  often  bloody, 
and  contains  leucocytes,  renal  cells  and  numerous  casts. 

The  clinical  phenomena  of  this  nephritis  need  not  be 
discussed. 

SPECIAL  METALS. 

Arsenic. — This  produces  a  specific  paralysis  of  capil¬ 
laries,  which  is  most  pronounced  in  the  glomeruli.  Hel- 
lin  and  Spiro,2  experimenting  on  rabbits,  found  the 
space  of  Bowman’s  capsule  all  but  obliterated  by  the 
swollen  capillaries.  In  addition  to  this,  arsenic  has  the 
usual  metal  effect,  the  epithelium  of  the  convoluted 
tubules  being  affected  in  various  degrees,  while  the 
straight  tubules  escape  almost  unchanged.  Albuminuria 
appeared  within  ten  minutes  after  the  hypodermic  in¬ 
jection  of  10  mg.  per  kilogram. 

Phosphorus. — This  causes  the  same  fatty  degeneration 
in  the  kidney  which  it  produces  in  other  organs. 

Bismuth. — This  is  said  by  Langhans13  to  act  differ¬ 
ently  from  other  metals,  and  more  like  cantharidin ; 
small  doses  causing  a  strong  glomerular  nephritis,  with 
comparatively  little  change  in  the  tubular  epithelium. 
The  stroma,  however,  is  affected  quite  early. 

Chromates  and  Bichromates. — These  have  been  used 
extensively  in  experimental  work,  to  produce  an  almost 
purely  tubular  nephritis.2  The  epithelium  of  the  con¬ 
voluted  tubules  may  undergo  total  necrosis.  The 
glomerular  epithelium  and  the  straight  tubules  are  un¬ 
affected,  or  at  most  suffer  very  late.  The  urine  becomes 
albuminous,  scanty  and  contains  numerous  casts  and 

12.  See  especially  R.  Robert,  Lehrbuch  der  Intoxicatlonen ;  the 
following  text-books  have  also  been  freely  used  In  the  compila¬ 
tion  of  this  pharmacologic  study:  H.  Klonka,  Grundrlw  Toxlcol- 
ogie ;  O.  Schmeideberg,  Pharmakologle :  A.  R.  Cushny,  Pharma¬ 
cology  ;  H.  C.  Wood.  Therapeutics,  and  Sollmann,  Pharmacology. 

13.  Langhans  :  Quoted  by  Miirset. 
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sometimes  blood.  Very  small  doses  cause  a  slight  diure¬ 
sis  in  rabbits.14  Chronic  poisoning  ends  with  extensive 
interstitial  nephritis.  (Rabbit,  30  mg.  per  kilogram, 
subcutaneous.) 

Iron. — Tyson  warns  against  the  use  of  excessive  doses 
of  iron  in  chronic  nephritis,  but  not  apparently  because 
of  any  action  which  it  might  have  on  the  kidney.  I 
could  find  no  reports  of  nephritic  phenomena  referable 
to  iron. 

Mercury. — Kobert15  claims  that  large  doses  cause  oc¬ 
clusion  of  the  renal  tubules  by  calcareous  deposits. 
Otherwise  the  phenomena  of  large  doses  of  mercury  are 
those  typical  of  all  metals.  Its  principal  interest  lies 
in  the  effects  of  small  doses,  which  have  such  a  wide 
application  in  therapeutics. 

CALOMEL  DIURESIS. 

A  most  important  action  in  the  present  connection  is 
the  calomel  diuresis.  The  diuretic  effect  of  calomel  in 
cardiac  dropsy  is  said  to  have  been  well  known  to  the 
physicians  in  the  latter  half  of  the  eighteenth  century, 
but  it  was  forgotten,  and  practically  rediscovered  by 
Jendr&ssik  in  1886. 16  He  found  it  effective  mainly  in 
cardiac  dropsies,  in  which  it  produced  results  far  greater 
than  could  be  obtained  with  digitalis  or  caffein.  The 
urine  was  often  increased  to  7  or  8  liters  a  day.  The 
absolute  amount  of  urea  and  chlorids  was  also  greatly 
increased.  To  obtain  the  best  effects,  0.2  gm.  was  given 
from  4  to  5  times  a  day,  until  a  slight  mercurial  stoma¬ 
titis  was  produced.  If  this  did  not  prove  effective  from 
the  start,  the  remedy  was  discontinued ;  it  also  seems 
wise  to  intermit  it  occasionally.  The  bowels  may  be 
regulated  by  opium.  Jendrassik  remarks  that  the  calo¬ 
mel  appears  relatively  or  quite  ineffective  when  the  heart 
disease  is  uncomplicated  by  dropsies ;  it  was  also  ineffec¬ 
tive  in  pleuritic  exudates,  in  nephritic  effusions,  and  in 
healthy  individuals.  This  report  gave  rise  to  extensive 
trials  of  the  drug.  The  results  of  these  were  summar¬ 
ized  by  Jendrassik  in  1891, 17  together  with  further  ob¬ 
servations  and  experiments  of  his  own.  His  previous 
conclusions  concerning  the  best  method  of  administra¬ 
tion,  and  the  usefulness  of  calomel  in  cardiac  dropsies 
seem  to  have  been  generally  confirmed,  as  also  the  rela¬ 
tive  insufficiency  in  non-dropsical  heart  disease,  in  pleu¬ 
ritic  exudates  and  in  normal  individuals.  It  seemed  to 
be  slightly  diuretic  in  the  latter,  but  the  action  can  never 
compare  with  that  seen  in  cardiac  dropsies.  It  was  often 
found  effective  in  hepatic  ascites,  but  failed  frequently. 
It  gave  good  results  in  some  cases  of  nephritic  edema, 
but  in  most  instances  gave  no  result;  it  seemed  impossi¬ 
ble  to  predict  what  it  would  do.  Wood18  states  that  “in 
chronic  parenchymatous  nephritis  with  alarming  de¬ 
crease  of  urine,  calomel  is  one  of  the  most  efficient  di¬ 
uretics  known.” 

The  theoretical  objections  to  the  use  of  so  powerful  a 
renal  irritant,  as  mercury  in  nephritis,  was  early  em¬ 
phasized,  especially  by  Cohn,19  and  supported  by  some 
clinical  observations.  It  was  claimed  that  there  is  a 
veryr  marked  tendency  to  mercurial  symptoms,  and  that 
the  nephritis  is  often  made  worse.  The  greater  number 
of  observers,  however,  hold  the  opposite  view,  viz.,  that 
calomel  does  not  render  the  nephritis  worse,  whether 
it  has  a  diuretic  action  or  not.  This  is  defended  by 

14.  Iluschhaupt :  Pfliiger’s  Archiv,  1902.  vol.  xci,  p.  595. 

15.  Kobert  cites  a  compilation  of  the  literature  by  Weichselbaum 
Centrlbl.  f.  Pathol.,  1891,  No.  1. 

16.  Jendrfissik :  De,ut.  Arch.  klin.  Med.,  1886,  vol.  xxxviii  p.  499. 

17.  Jendrfissik :  Ibid.,  1891,  vol.  xlvll,  p.  226. 

18.  H.  C.  Wood:  Therapeutics,  11th  ed.,  1902,  p.  670. 

19.  M.  Cohn :  Dissertation,  Berlin,  1887. 


Jendrassik,  and  by  Heuck.20  Schild21  reports  3  cases, 
in  which  he  claims  that  a  diuretic  effect  was  obtained, 
together  with  a  lessened  per  cent,  of  albumin;  the  daily 
output  of  proteid  being  unchanged. 

Briefly,  it  seems  certain  that  the  doses  of  calomel 
which  are  advocated  have  never  produced  albuminuria 
in  normal  individuals,  but  the  question  of  their  effect 
on  an  existing  nephritis  is  nob  sufficiently  investigated 
to  admit  of  a  decisive  answer.  Great  conservatism  in 
its  employment  is  therefore  indicated. 

MECHANISM  OF  THE  CALOMEL  DIURESIS. 

Jendrassik  showed  that  the  effect  is  due  to  the  mer¬ 
cury  of  the  calomel,  for  other  insoluble  mercurials  have 
a  similar  effect,  although  they  are  not  so. useful  by  rea¬ 
son  of  their  side  actions.  He  also  tried  to  determine  the 
mechanism  of  this  mercury  action  by  experimental 
means.  He  passes  rather  lightly  over  the  opinion  held 
by  most  of  his  contemporaries,  that  the  calomel  acts 
by  irritating  the  renal  epithelium.  Perhaps  his- strong¬ 
est  argument  is  based  on  a  few  hemoglobin  estimations ; 
he  argues,  quite  correctly,  that  a  diuresis  produced  by 
renal  irritation  should  concentrate  the  blood;  direct 
observation  showed  that  it  was  more  dilute.  This  re¬ 
sult,  if  correct,  would  indicate  that  the  diuresis  is  merely 
the  secondary  result  of  an  absorption  of  the  exudate. 
In  view  of  the  importance  of  the  subject,  it  is  to  be  re¬ 
gretted  that  these  hemoglobin  estimations  have  not  been 
repeated.  The  fact  that  calomel  is  only  effective  in 
edema,  naturally  favors  the  idea  that  it  acts  on  the  exu¬ 
date,  but  the  absence  of  effect  with  the  exudates  of  pleu¬ 
risy  and  hepatic  cirrhosis  speak  even  more  strongly 
against  it.  Jendrassik  himself  points  out  that  the  effect 
is  not  obtained  through  change  in  the  general  circula¬ 
tion,  so  that  this  explanation  for  its  selective  effect  in 
cardiac  dropsy  falls  away. 

The  subject  was  in  this  unsatisfactory  condition  when 
Cohnstein22  undertook  its  investigation.  He  experi¬ 
mented  on  rabbits,  by  the  hypodermic  injection  of  solu¬ 
tions  of  calomel  in  hyposulphites  of  sodium,  and  of  sil¬ 
ver  and  platinum.  A  very  moderate  diuresis  occurred 
with  small  doses,  but  this  failed  to  set  in  if  the  animals 
were  deeply  chloralized.  (It  will  be  recalled  that  caf¬ 
fein  gives  a  good  diuresis  under  these  conditions.)  This 
result  brought  him  to  the  conclusion  that  the  calomel 
diuresis  is  caused  by  a  vasomotor  action,  originating  in 
the  medulla. 

The  question  seems  to  have  been  abandoned  until 
Vejux-Tyrode  and  Nelson23  in  1903  repeated  Cohn- 
stein’s  work,  with  very  different  results.  They  attribute 
the  difference  to  the  hyposulphite  used  by  Cohnstein. 
rl  he  experimental  data  in  the  paper  are  so  scanty  that 
it  is  not  possible  to  form  an  independent  opinion  as  to 
whether  this  is  the  most  likely  explanation  or  whether 
the  dosage  and  other  conditions  could  not  have  in¬ 
fluenced  the  result.  They  employed  the  caseinate  of 
mercury;  intravenous  injections  sometimes  gave  a  slight 
and  very  short  diuresis,  but  more  often  none.  Subcu¬ 
taneous  administration  was  more  often  successful ;  deep 
anesthesia  did  not  alter  the  result,  as  claimed  by  Cohn¬ 
stein.  When  an  artificial  ascites  was  produced  by  the 
injection  of  saline  solution  into  the  peritoneal  cavity  the 
calomel  often  caused  a  greater  diuresis. 

rI  hey  arrive  at  the  conclusion  that  the  mechanism  of 


20.  Heuck  :  Dissertation,  Heidelberg,  1889. 

21.  W.  Schild :  Dissertation,  Halle,  1892. 

22.  Cohnstein:  Arch.  f.  Exp.  Path.  u.  Tharm.,  vol.  xxx,  n  126 
1892. 

23.  M.  Vejux-Tyrcde  and  Nelson  :  Jour.  Med.  Res.,  1903,  vol  x 
p.  132. 
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the  calomel  diuresis  is  too  complicated  to  be  explained 
by  the  known  data— a  conclusion  in  which  we  must  con¬ 
cur,  unsatisfactory  as  it  is. 

SERIES  OF  BENZOL  DERIVATIVES. 

We  are  probably  safe  in  assuming  that  all  coal  tar 
products  are  capable  of  producing  nephritis.  1  his  has 
been  demonstrated  in  the  case  of  phenol,  cresol,  creo¬ 
sote,  salicylates,  salol,  resorcin,  pyrogallol,  anilin  and 
the  dyes  (methylene  blue),  picric  acid,  antipyrin  and 
saccharin;  and  doubtless  of  many  others.  With  the 
greater  number,  albuminuria  occurs  only  with  very  large 
doses,  quite  beyond  the  therapeutic  limits.  Smaller 
doses  cause  a  diuresis  without  albumin.  It  may  be 
doubted  whether  the  coal  tar  products,  in  therapeutic 
doses,  need  be  counted  among  the  possible  nephritic 
poisons ;  but  some  suspicion  is  justified.  Acutely  toxic 
amounts  produce  a  diminished  and  albuminous  urine, 
with  casts,  and  often  with  blood  or  hemoglobin  and 
methemoglobin.  The  anatomic  findings  consist  in  a  pro- 
found  degeneration  of  the  tubular  epithelium.  This  is 
well  illustrated  by  Hesselbach.24  The  changes  become 
interstitial  in  chronic  poisoning. 

VOLATILE  OILS. 

There  can  be  no  doubt  that  all  essential  oils  and  the 
substances  containing  them,  may  irritate  the  kidneys, 
in  part  directly  in  the  course  of  their  excretion  and,  in 
part  also,  by  producing  a  hyperemia  of  the  pelvic  vis¬ 
cera.  All  these  substances  are  diuretic  in  therapeutic 
doses,  and  the  diuresis  is  attributed  to  their  irritant 
action.  Even  these  doses  must  therefore  be  regarded 
with  suspicion,  especially  in  acute  nephritis.  Larger 
doses  result  in  diminished  and  albuminous  urine.  This 
has  been  observed  in  the  case  of  turpentine,  juniper,  cu- 
bebs  and  thymol.  Savin,  and  probably  the  other  ecbolic 
oils,  produce  in  addition  a  hemorrhagic  condition. 

DIGITALIS  GROUP. 


concentration  of  the  blood.  Hellin  and  Spiro*  also 
show  that  it  prevents  calfein  and  phlorrhizin  diuresis 
completely.  Cantharis  should  always  be  avoided  in 
renal  disease,  at  least  until  further  investigations  have 
been  made.  Its  therapeutic  indications  are,  however, 
so  limited  that  the  occasion  for  its  use  in  nephritis 
rarely  arises.  The  anatomic  lesions  produced  by  can- 
tharidin  have  been  quite  thoroughly  investigated.  The 
earlier  literature  (from  1880  to  1882)  is  quoted  by 
M iirset.2G  This  has  been  confirmed  in  every  point  by 
Hellin  and  Spiro  and  Richter  and  Roth:  Small  doses 
act  entirely  on  the  glomeruli,  which  are  enormously  di¬ 
lated  ;  numerous  leucocytes  are  found  in  Bowman  s 
capsule.  The  urine  becomes  albuminous  within  half  an 
hour  after  subcutaneous  injection.  The  smallest  doses 
increase  -its  amount,  while  larger  doses  diminish  it. 
The  epithelium  of  the  convoluted  tubules  is  only  affected 
by  larger  doses,  and  rather  late  in  the  course  of  the 
poisoning.  The  interstitial  tissue  escapes  entirely  in 
the  acute  intoxication,  and  is  but  slightly  changed  even 
in  the  subacute  form. 

ALOIN. 

This  has  also  a  purely  experimental  importance. 
Cushny  states,  without  citation  of  his  source,  that  it 
does  not  irritate  the  kidneys  in  man,  nor  in  the  dog  or 
cat.  The  anatomic  lesions  in  rabbits  have  been  inves¬ 
tigated  especially  by  Miirset;26  they  are  practically  the 
same  in  acute  and  chronic  poisoning,  and  consist  mainly 
in  degeneration  of  the  epithelium  of  the  convoluted  tu¬ 
bules.  This  loses  its  striations  and  staining  qualities, 
and  the  nuclei  disappear.  The  glomerular  epithelium 
is  but  slightly  altered,  and  the  glomerular  vessels  show 
no  lesions.  These  observations  are  confirmed  by  Hellin 
and  Spiro.2  The  urine  may  be  increased  or  diminished 
and  contains  proteids,  leucocytes,  casts,  crystals  and 
blood. 

PHLORRHIZIN. 


All  the  members  of  this  group  (the  digitalis  princi¬ 
ples,  strophanthus  and  squills)  in  therapeutic  doses, 
cause  a  diuresis,  especially  in  cardiac  disease.  .  LclNoir 
and  Camus25  have  shown  that  the  main  effect  is  on  the 
water  and  chlorids,  that  the  action  appears  on  the  day 
following  the  administration  and  persists  for  some  time. 
Overdoses,  on  the  other  hand,  diminish  the  urine  and 
render  it  albuminous  and  often  bloody. 

In  view  of  the  known  irritant  action  of  these  drugs, 
their  effect  on  the  urine  has  also  been  referred,  to  a 
varying  degree  of  irritation  of  the  renal  cells.  This  has 
never  been  proved,  and  it  seems  more  likely  that  the 
effects  are  mainly  secondary  to  the  circulatory  changes , 
the  diuresis  to  an  improvement  of  the  renal  circulation 
and  to  the  hydremia  following  the  absorption  of  edemas ; 
the  anuria  from  overdoses  being  referred  to  tetanic 
contracture  of  the  renal  arterioles.  It  remains  to  in\  es- 
tigate  whether  the  ordinary  doses  are  at  all  irritant  m 
nephritis. 

CANTIIARIDIN. 

This  poison  is  one  of  the  most  powerful  and  one.  of 
the  most  selective  of  the  renal  irritants,  a  fact  which. 

.  makes  it  especially  interesting  to  the  pharmacologist, 
and  especiallv  useful  for  experimental  purposes. 

Richter  and  Roth3  have  shown  that  even  a  moderate 
degree  of  cantharidin  nephritis  prevents  the  compen¬ 
sating  action  of  the  remaining  kidney  when  the.  other 
has  been  excised  and  that  it  lessens  the  excretion  of 
organic  metabolites,  and  therefore  raises  the  molecular 


24.  Hesselbach  In  Kobert’s  Lehrbuch.  p.  230. 

25.  Le  Nolr  and  Camus:  Jour,  de  Physiol., 


1903.  vol.  v,  p.  Ilf- 


The  importance  of  this  glucosid  is  also  mainly  experi¬ 
mental,  but  it  has  some  practical  significance  from  its 
use  as  a  diagnostic  test  of  kidney  insufficiency.  Its  ad¬ 
ministration  leads  to  glycosuria  and  diuresis.  There  can 
be  no  doubt  that  the  glycosuria  is  of  renal  origin ;  there 
are  as  yet,  however,  no  facts  to  show  what  influence  its 
renal  action  has  on  the  course  of  nephritis. 

Of  the  anthelmintics,  both  santonin  and  male  fern  are 
capable  of  producing  parenchymatous  nephritis;  san¬ 
tonin  also  causes  hematuria. 

CATHARTIC  PRINCIPLES. 

The  irritant  cathartics  may  be  supposed  to  act  on  the 
kidneys  directly  by  their  irritant  action,  . and  indirectly 
by  the  pelvic  hyperemia.  The  cathartic  resins  have 
sometimes  given  rise  to  nephritic  phenomena.  I  have 
found  no  reports  of  nephritis  from  rhubarb,  senna,  cas- 
cara,  and  other  emodin  containing  drugs.  From  their 
relation  to  aloin,  they  are  open  to  suspicion.  I  have 
also  failed  to  find  reports  of  renal  irritation  from  croton 

oil. 

ALCOHOL. 

The  irritant  effects  of  large  doses  of  alcohol  on  the 
kidney  are  too  well  known  to  require  discussion.  Thev 
rarely  lead  to  an  acute  albuminuria  in  healthy  subjects, 
but  even  moderate  doses  mav  occasionally  be  unfavorable 
in  an  existing  nephritis.  The  fatty  degeneration  and 
cirrhosis  which  chronic  alcoholism  produces  m  the  kid¬ 
neys  need  not  be  considered  in  this  place. _ _ 

26.  Miirset :  Arch.  f.  Exp.  Path,  und  Pharm.,  18S5.  vol.  xix,  p. 
310. 
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CHLOROFORM  AND  ETHER. 

These  drugs  have  a  peculiar  importance,  since  their 
administration  as  anesthetics  is  often  urgently  indicated 
during  the  course  of  nephritis.  There  can  be  no  doubt 
that  overdoses  produce  acute  parenchymatous  nephritis 
and  that  even  the  amounts  which  are  required  in  the 
course  of  a  short  operation  may  be  very  distinctly  un¬ 
favorable  to  nephritic  patients.  There  are  innumerable 
observations  bearing  on  this  point,  but  very  few  possess 
the  required  degree  of  scientific  accuracy.  The  urine  is 
rarely  examined  for  a  sufficient  period  before  and  after 
the  operation,  and  even  the  proteid  estimation  is  usually 
not  quantitative,  or  is  made  by  inaccurate  clinical  meth¬ 
ods.  We  are  therefore  unable  to  estimate  the  dangers 
of  an  ordinary  anesthesia.  (The  recent  studies  of 
Munro27  seem  to  indicate  that  they  have  been  exagger¬ 
ated).  Nor  is  it  possible  to  give  a  decisive  opinion  as 
to  the  relative  danger  of  chloroform  and  ether.  This 
would  seem  to  be  an  urgent  problem  for  clinical  experi¬ 
mental  investigation. 

Chronic  chloroform  poisoning  leads  to  the  same 
changes  as  chronic  alcoholism.  The  other  inhalation 
anesthetics,  as  also  the  hydrocarbon  hypnotics  (chloral, 
urethane,  hedonal,  etc.),  may  be  supposed  to  produce 
analogous  effects,  although  there  has  not  been  oppor¬ 
tunity  for  actual  observations  with  all  of  these  drugs. 
Sulfonal  is  especially  apt  to  cause  nephritis,  with  exten¬ 
sive  necrosis  of  the  tubular  epithelium. 

IODOFORM  AND  UROTROPIN. 

Iodoform  is  also  capable  of  producing  albuminuria 
and  hematuria.  Even  its  local  use  on  large  open  surfaces 
has  been  known  to  produce  these  phenomena  of  renal 
irritation. 

TTrotropin  is  another  substance  which  has  caused 
nephritis  through  changes  in  the  tubular  epithelium. 
The  urine  is  apt  to  contain  blood  cells  as  well  as  the 
serum  proteids.  Formaldehyd  would  probably  produce 
similar  effects. 

ALKALOIDS. 

The  majority  of  alkaloids  are  so  slightly  irritant  and 
are  used  in  doses  so  small  that  there  can  be  little  ques¬ 
tion  of  nephritic  action.  The  albuminurias  which  are 
seen  late  in  the  course  of  the  various  drug  habits  are 
doubtless  secondary  phenomena,  and  not  due  to  direct 
irritation.  The  only  alkaloids  which  could  be  suspected 
of  acting  directly  on  the  kidney  are  those  which  are 
markedly  irritant,  like  veratrin,  or  which  are  given  in 
very  large  doses,  as  quinin.  There  seem  to  be  no  reliable 
observations  on  the  renal  effects  of  veratrin.  The  data  as 
to  quinin  are  also  scanty.  According  to  Robert,  instances 
of  hemoglobinuria  and  persistent  albuminuria  have  been 
observed  after  large  doses  of  this  drug.  The  caffein 
group  (including  caffein,  theobromin  and  theophyllin) 
occupies  a  peculiar  position  among  the  diuretics,  in 
that  these  drugs  appear  to  stimulate  the  renal  epithe¬ 
lium  without  any  of  the  usual  phenomena  of  irritation. 
Although  the  investigations  into  the  mechanism  of  their 
action  are  not  closed,  the  known  facts  are  all  in  favor  of 
the  view  that  the  diuresis  results  from  a  direct  stimula¬ 
tion  of  the  cells,  mainly  or  solely  those  of  the  convoluted 
tubules  and  that  any  action  which  they  may  have  on 
the  general  and  renal  circulation  is  inconstant,  and 
therefore  of  secondary  importance.  The  evidence  is 
equally  clear  that  they  do  not  irritate  the  kidneys. 

27.  ,T.  C.  Munro:  Quoted  Jn  The  Journal  A.  M.  A.,  1903,  vol. 


Pouchet  and  Chevalier28  have  indeed  made  the  state¬ 
ment  that  theocin  (theophyllin)  in  large  doses  injures 
the  epithelium  of  the  convoluted  tubules  and  glomeruli. 
This,  however,  relates  merely  to  theocin,  and  needs  con¬ 
firmation.  The  only  other  fact  in  favor  of  an  injurious 
action  is  that  caffein,  like  all  other  diuretics,  breaks  down 
the  chlorid-regulating  mechanism  in  rabbits.  Even  this 
phenomenon  is  absent  in  dogs  and  in  man.29 

The  changes  which  caffein  produce  in  the  urine  have 
been  extensively  studied.  It  increases  not  only  the  ex¬ 
cretion  of  water,  but  also  that  of  all  the  solids/and  par¬ 
ticularly  of  urea ;  the  percentage  of  the  latter  remaining 
practically  unchanged,  notwithstanding  the  diuresis.89 
Caffein  or  theobromin  would,  therefore,  seem  especially 
to  be  indicated  to  secure  the  excretion  of  metabolites 
when  this  is  deficient  in  nephritis.  The  only  danger 
would  lie  in  the  increased  work  which  they  must  neces¬ 
sarily  put  on  the  kidneys.  The  observations  of  Emer¬ 
son4  and  of  Sollmann  and  McComb5  show  that  the  per¬ 
centage  of  albumin  is  not  increased,  and  that,  therefore, 
no  injury  was  caused  in  these  cases.  On  the  other  hand,' 
the  usefulness  of  these  drugs  is  lessened  by  the  fact  that 
they  can  not  act  if  the  tubular  epithelium  is  greatly 
changed2  and  their  action  does  not  seem  to  be  sustained 
well  on  continuous  administration.25 

OTHER  TURIN  BODIES. 

Clinical  observations  seem  to  indicate  that  other 
purin  bodies — such  as  are  formed  in  the  course  of  meta¬ 
bolism,  or  which  exist  in  the  extractives  of  meat— do  not 
share  the  harmlessness  of  caffein.  The  experimental 
data  are  still  too  scanty  to  make  their  discussion  profit¬ 
able. 

NEUTRAL  SALTS  OF  ALKALIES. 

1  he  chlorid  and  acetate  of  sodium  or  potassium,  as 
also  glucose  and  urea,  secure  a  diuresis,  in  which  'the 
absolute  amount  of  metabolites  and  salts  is  increased, 
while  their  concentrations  in  the  urine  is  diminished- 
excepting  the  salt  which  has  been  administered.  Simi¬ 
lar  results  are  secured  by  drinking  water  copiously.  The 
mechanism  of  this  action  is  not  yet  completely' eluci¬ 
dated,  but  I  incline  to  the  opinion  that  the  diuresis  is 
mainly  the  result  of  pl^sical  causes,  such  as  '■he  in¬ 
creased  quantity  and  the  dilution  of  the  blood,  changes 
in  its  molecular  concentration,  and  the  different  re- 
sorbability  of  the  various  ions.  It  would  take  us  too 
far  to  enter  deeply  into  this  subject  5  but  I  believe  that 
we  may  assume  that  the  vital  stimulation  plays  but  a 
subordinate  role  in  the  process,  and  that  irritation  does 
not  occur  at  all  under  ordinary  conditions.  Much  in¬ 
terest  has  been  aroused  recently' by  the  statement — made 
especially  by  French  clinicians — that  the  withholding 
of  sodium  chlorid  results  often  in  the  disappearance  of 
nephritic  edema.  It  would  seem  that  this  requires  fur¬ 
ther  confirmation  and  study.  It  is  quite  conceivable 
that  this  supposed  deleterious  action  of  salt  does  not  de¬ 
pend  on  its  direct  action  on  the  kidney,  but  that  ’he 
■withdrawal  of  the  salt  leads  indirectly  to  the  absorption 
of  the  effusions  since  they  can  not  exist  in  the  absence 
of  salt.  Were  this  the  case,  the  result  of  salt-withdrawal 
would  be  mainly  symptomatic.  The  experiments  of  Cas- 
taigne  and  Eathery1  seem  to  indicate,  however,  that  salts 
may  ha\e  an  irritant  action.  The  entire  subject  de¬ 
mands  further  investigation.  In  the  meantime  there 
can  be  little  doubt  that  these  diuretics  may  be  extremely 

28.  Pouchet  and  Chevalier :  Quoted  from  Biochem  Centblt 
1903.  vol.  11,  p.  174. 

29.  H.  D.  Haskins:  Amer.  Jour.  Physiol..  1904.  vol.  x.  p.  362. 

30.  Anten  :  Arch.  Internat.  d.  Pharmacodyn.,  1901,  vol.  vlli,  p. 
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useful  by  removing  metabolic  poisons.  Their  efficiency 
in  the  removal  of  poisons  introduced  from  without  has 
been  abundantly  confirmed,  and  they  must  have  a  simi¬ 
lar  usefulness  for  removing  toxic  substances  produced 
within  the  body.  It  is  almost  superfluous  to  emphasize 
that  substances  which  are  themselves  toxic  (such  as 
lithium  or  potassium)  should  not  be  administered  in 
nephritis;  so  that  the  choice  is  practically  restricted 
to  sodium  chlorid  and  acetate.  The  useful  eliminative 
effect  of  the  former  was  shown  very  strikingly  in  experi¬ 
ments  on  the  salt-poor  milk  diet  of  typhoid  fever.31  The 
salts  incidentally  cause  an  increased  formation  of  meta¬ 
bolites,  but  this  is  more  than  counterbalanced  by  their 
increased  excretion. 

IONS  “WITH  SPECIFIC  ACTIONS. 

A  few  ions  have  specific  actions  and  must  be  consid¬ 
ered  separately: 

Nitrates. — It  has  always  been  held  that  potassium 
nitrate  is  especially  diuretic,  and  that  the  greater  diu¬ 
resis  is  based  on  a  specific  irritation  of  the  renal  cells. 
This  opinion  needs  further  proof.  The  evidence  of 
deleterious  action  is  more  positive  in  the  case  of  acids, 
large  doses  of  which  have  given  rise  to  albumin,  and 
even  to  blood  in  the  urine. 

Chlorates. — These  are  also  strong  irritants,  the  urine 
becoming  charged  with  casts,  hemoglobin  and  methemo- 
globin.  It  is  not  known  how  far  this  action  is  direct  and 
how  much  is  due  to  the  changes  in  the  blood. 

Oxalates. — The  oxalates  occupy  a  peculiar  position. 
They  form  insoluble  crystals  in  the  course  of  their  ex¬ 
cretion,  and  these  block  up  the  renal  tubules  of  the  cor¬ 
tex.  They  also  have  a  direct  irritant  action  on  the 
epithelium,27  producing  a  vacuolar  degeneration  in  the 
convoluted  tubules.  The  glomeruli  are  but  little  af¬ 
fected.  The  stroma  shows  a  slight  focal  round-cell  in¬ 
filtration.  The  urine  becomes  diminished  in  amount 
and  contains  a  small  amount  of  proteid,  some  renal 
epithelium  and  casts,  and  quantities  of  crystals  of  oxal¬ 
ate.  The  nephritic  changes  seem  to  occur  only  with  very 
large  doses,  and  it  is  doubtful  whether  they  have  any 
therapeutic  importance. 

Fluorids. — These  have  been  but  little  studied.  J.  B. 
MacCallum32  has  recently  shown  that  the  injection  ol 
calcium  salts  causes  serious  interference  with  the  secre¬ 
tion  of  urine.  But  it  is  questionable  whether  this  ion 
can  be  absorbed  sufficiently  to  produce  this  action  from 
the  alimentary  canal. 
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TIIE  ETIOLOGY  OF  GOUT. 

In  a  consideration  of  the  etiology  of  gout  we  must 
group  the  causative  factors  under  two  headings — (1) 
the  predisposing  etiologic  factors,  and  (2)  the  actual 
disturbances  of  metabolism  causing  the  disease. 

During  the  fifteen  years  since  the  opening  of  the 
Johns  Hopkins  Hospital,  from  May  15,lS89,to  May  15, 
1904,  there  have  been  54  cases  of  gout  admitted  to  Dr. 
Osier’s  wards.  These  were  out  of  a  total  of  17,100  medi¬ 
cal  admissions,  or  0.31  per  cent.  Occasional  reference  to 
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these  cases  will  be  made  in  the  following  discussion  of 
the  etiology  and  pathology  of  the  disease. 

I.  THE  PREDISPOSING  ETIOLOGIC  FACTORS. 

(a)  Heredity. — There  is  no  doubt  but  that  hereditary 
predisposition  plays  a  very  important  part.  Scudamore 
states  that  out  of  523  gouty  patients  309,  or  59  per  cent., 
gave  a  history  of  the  disease  in  the  parents  or  grand¬ 
parents.  Garrod  found  that  the  predisposition  was  in¬ 
herited  in  50  per  cent,  of  his  hospital  patients.  Among 
his  private  cases,  however,  he  believed  that  the  tendency 
was  inherited  in  75  per  cent.  In  our  series  there  were 
only  7  cases,  or  12.9  per  cent.,  in  which  a  definite  history 
of  gout  having  existed  in  the  parents  or  grandparents 
was  obtained.  In  addition  to  these,  10  patients  gave  a 
history  of  “rheumatism”  in  their  ancestors.  In  contrast 
to  the  rich,  poor  patients  rather  resent  the  implication 
that  their  parents  or  grandparents  had  gout,  preferring 
to  call  the  arthritic  manifestations  rheumatism.  Fifty 
of  our  54  cases  belonged  to  the  poorer  classes  and  were 
admitted  to  the  public  wards,  only  4  patients  being 
treated  in  the  private  ward.  There  is  a  strong  proba¬ 
bility  that  in  most,  if  not  all,  of  the  10  cases  giving  a 
history  of  “rheumatism”  in  the  ancestors,  the  arthritic 
disease  was  actually  gout.  Putting  the  most  liberal  in¬ 
terpretation  on  these  cases  and  considering  them  all  in¬ 
stances  of  gout,  it  would  make  a  total  of  17  cases  with 
gouty  ancestors,  or  only  31  per  cent.  It  would  appear, 
therefore,  judging  from  this  series,  that  gout  in  this 
country  in  the  majority  of  cases  is  acquired  or  “free¬ 
hold”  and  not  inherited  or  “copyhold,”  to  use  the  classi¬ 
fication  of  old  Sir  'William  Browne.  Although  it  is 
of  rare  occurrence,  infants  at  the  breast  have  been 
known  to  suffer  from  gout. 

( b )  Age,  Sex  and  Race. — Gout  is  rare  in  infancy  and 
childhood.  This  is  illustrated  by  Scudamore’s  statistics 
of  515  cases.  Only  4  occurred  before  the  age  of  17,  the 
youngest  being  8  years  old.  There  were  but  13  in  the 
first  two  decades.  When  gout  appears  in  very  young  in¬ 
dividuals  it  is  nearly  always  inherited.  In  our  series  the 
ages  of  the  patients  on  first  admission  to  the  hospital, 
according  to  decades,  were  as  follows :  1  to  10  years,  no 
cases;  11  to  20,  2  cases;  21  to  30,  3  cases;  31  to  40,  11 
cases;  41  to  50,  15  cases;  51  to  60,  15  cases;  61  to  70,  6 
cases;  71  to  80,  2  cases.  The  largest  number  of  cases 
occurred  in  the  fifth  and  sixth  decades,  each  decade  hav¬ 
ing  the  same  number  of  cases ;  that  is,  there  were  15  cases 
between  41  and  50  years  and  the  same  number  between 
51  and  60.  The  youngest  patient  was  a  boy  of  17  years, 
and  the  oldest  a  man  of  76.  The  initial  attack  in  the 
latter  case  occurred  at  the  age  of  48.  General  statistics 
show  that  the  initial  attack  makes  its  appearance  most 
frequently  in  the  fourth  decade,  that  is,  between  the 
ages  of  30  and  40. 

Males  are  more  liable  to  the  disease  than  females. 
Women  appear  to  possess  a  relative  immunity.  Of  80 
cases  collected  by  a  special  commission  of  the  French 
Academy,  78  were  in  males  and  2  in  females.  Tn  the 
medical  wards  of  St.  Bartholomew’s  Hospital  there  were 
124  cases  of  gout  admitted  in  14  years,  and,  of  these, 
100  cases  were  males  and  24  females.  Tn  the  Johns  Hop¬ 
kins  series  there  were  only  2  females  out  of  the  54. 
When  gout  occurs  in  the  female  it  is  nearly  always  in¬ 
herited.  In  the  two  cases  in  women  in  our  series  there 
was  a  definite  history  of  inherited  gout  in  both  instances. 
The  relative  infrequency  of  gout  in  the  female  is  un¬ 
doubtedly  due  in  large  part  to  the  fact  that  they  are 
much  less  liable  to  be  exposed  to  the  contributory  etio¬ 
logic  factors  to  be  mentioned  later. 
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The  disease  is  relatively  much  more  frequent  in  the 
white  than  in  the  colored  race.  It  occurred  in  two  ne¬ 
groes  in  our  series.  The  diagnosis  which  was  made  clin¬ 
ically  was  substantiated  postmortem  by  finding  sodium 
biurate  deposits  in  the  cartilages  of  the  big  toe  joints, 
scrapings  from  which  showed  the  characteristic  needle- 
shaped  crystals  of  sodium  biurate. 

( c )  Alcohol. — Alcohol  has  always  been  considered  a 
most  potent  etiologic  factor  in  gout.  In  fact,  it  probably 
ranks  at  the  head  of  the  list  in  importance  among  the 
predisposing  causes.  Fermented  liquors,  such  as  wine, 
particularly  port  and  sherry,  beer,  ale  and  porter  are 
much  more  injurious  than  the  distilled  liquors — whisky, 
brandy,  rum  and  gin.  Some  other  factor  must  play  a 
part  other  than  the  quantity  of  alcohol  itself.  In  Scot¬ 
land,  where  whisky  is  drunk,  gout  is  very  much  less 
prevalent  than  in  Southern  England,  where  beer  is  the 
chief  beverage.  It  has  not  been  shown  that  the  greater 
acidity  of  the  fermented  beverages,  nor  the  contained 
sugars  and  saline  matters  are  responsible  for  their 
greater  potency  in  causing  gout.  The  use  of  fermented 
beverages,  particularly  beer,  appears  to  be  the  chief  etio¬ 
logic  factor  in  the  production  of  this  disease  in  the 
United  States  as  elsewhere.  The  lighter  beers  of  this 
country  are  considered  less  potent  than  the  heavier 
beers  of  England  and  Germany.  Fifty-two  of  our  54 
cases  used  alcohol.  Concerning  the  other  two  there  were 
no  data  as  to  their  alcoholic  habits.  Three  of  the  52 
cases  used  whisky  alone.  Forty-nine  had  been  beer  drink¬ 
ers  for  years.  Most  of  these  had  also  used  whisky  in 
moderation  or  to  excess.  Only  two  gave  a  history  of  the 
use  of  wine. 

( d )  Food  and  Exercise .- — The  food  undoubtedly  plays 
a  large  part  in  the  production  of  gout.  We  have  long 
been  taught  that  meats,  and  particularly  the  red  meats, 
are  especially  to  blame,  and  are  most  injurious  to  the 
gouty  individual  once  the  disease  is  established.  This 
statement  must  be  accepted  with  some  reservation.  Sy¬ 
denham  stated  the  case  clearly  when  he  said :  “Great 
eaters  are  liable  to  gout,  and  of  these  the  costive  more 
especially.  Eating  as  they  used  to  eat  when  in  full  exer¬ 
cise,  their  digestion  is  naturally  impaired.  Even  in  these 
cases,  simple  gluttony  and  the  free  use  of  food,  although 
common  incentives,  by  no  means  so  frequently  pave  the 
way  for  gout  as  reckless  and  inordinate  drinking.”  From 
the  food  standpoint  it  is  the  over-eating,  combined  with 
the  taking  of  insufficient  exercise,  that  does  most  harm. 
Neither  the  quality  of  the  food  nor  its  quantity  does  so 
much  harm  as  the  fact  that  it  is  “unearned  by  muscular 
exertion,”  as  Ewart  puts  it.  Gout  is  not  confined  to 
the  rich,  however.  Dr.  Osier  says:  “In  England  the 
combination  of  poor  food,  defective  hygiene,  and  an  ex¬ 
cessive  consumption  of  malt  liquors  makes  The  poor 
man’s  gout’  a  common  affection.”  These  were  the  con¬ 
ditions  which  largely  prevailed  in  our  series,  as  50  of  the 
54  cases  belonged  to  the  laboring  classes. 

(e)  Effect  of  Lead  Poisoning. — Musgrave,  ITuxham 
and  Falconer  (1772)  had  previously  called  attention  to 
the  association  between  lead  poisoning  and  gout,  hut  it 
remained  for  Garrod  to  show  the  importance  of 
lead  as  an  etiologic  factor.  He  found  that  one  in 
four,  or  25  per  cent,  of  the  gout  cases  that  came 
under  his  care  in  hospital  practice,  had  at  some 
period  of  their  lives  been  affected  with  lead,  and 
for  the  most  part  had  followed  the  occupations  of  plumb¬ 
ers  or  painters.  Garrod’s  percentages  have  in  general 
been  confirmed  by  the  observations  of  others.  Ofour  54 
cases  there  were  only  2  patients  who  presented  definite 
evidences  of  lead  intoxication.  One  was  admitted  for 


an  acute  attack  of  lead  colic.  The  other  was  a  young 
man,  aged  28,  who  was  admitted  during  an  attack  of 
arthritis  of  the  left  knee,  and  it  was  found  that  he  had  a 
definite  “blue  line”  at  the  margin  of  the  gums.  It  is  of 
interest  that  this  patient  stated  that  his  father  died  of 
“painter’s  colic.”  Both  of  these  cases  of  lead  gout  were 
in  painters.  It  would  seem  that  undoubted  saturnine  gout 
cJases  are  less  frequent  in  this  country  than  in  England. 
Although  there  were  only  two  cases  of  gout  where  it 
could  be  positively  stated  that  lead  poisoning  co-existed, 
yet  there  were  in  all  nine  patients  whose  occupations 
exposed  them  to  possible  lead  infection.  Six  of  these 
were  painters  and  three  were  tinners.  Thus  in  9,  or 
16. G  per  cent,  of  the  cases,  lead  was  probably  an  impor¬ 
tant  etiologic  factor. 

How  lead  acts  in  predisposing  to  the  development  of 
gout  is  still  an  open  question.  Garrod  showed  that  the 
blood  of  patients  suffering  from  lead  poisoning  contains 
an  excess  of  uric  acid.  He  pointed  out  that  they  were 
also  especially  liable  to  develop  chronic  nephritis,  and 
drew  the  conclusion  that  the  increased  amount  of  uric 
acid  in  the  blood  and  the  frequency  of  gouty  manifesta¬ 
tions  were  caused  by  the  lowered  power  of  the  diseased 
kidney  to  excrete  uric  acid.  The  majority  of  subsequent 
observers  have  supported  this  view.  Sir  Dyce  Duckworth 
and  Lancereaux  both  held  that  the  lead  acts  injuriously 
through  its  effects  produced  on  the  nervous  centers, 
Duckworth  asserting  that  “this  malign  influence  evoking 
such  trophical  changes  in  the  entire  vascular  svstem  and 
in  the  kidneys,  as  are  prone  to  be  produced  by  the  morbid 
condition  which  we  recognize  as  gout  in  its  most  compre¬ 
hensive  aspect.” 

(f)  Occupation. — The  workers  in  lead,  painters, 
plumbers  and  tinners,  are  particularly  liable  to  the  dis¬ 
ease.  Six  of  our  series  were  painters  and  three  were 
tinners.  There  were  three  bartenders.  The  opportunity 
for  free  indulgence  in  malt  liquors  by  the  latter  renders 
them  especially  prone  to  gout. 

IT.  THE  ACTUAL  DISTURBANCES  OF  METABOLISM  CAUSING 

GOUT. 

With  the  possible  exception  of  diabetes  mellitus,  the 
metabolism  of  no  disease  has  so  frequently  been  the  sub¬ 
ject  of  research,  notwithstanding  which  there  is  still 
the  greatest  possible  difference  of  opinion  as  to  the  ac¬ 
tual  chemical  disturbances  causing  the  disease.  It  seems 
safe  to  say  that  gout  is  due  to  defective  metabolism  of 
the  nitrogenous  foodstuffs  ingested  and  of  the  nitro¬ 
genous  products  of  tissue  change.  Defective  oxidation 
is  probably  in  part  responsible  for  these  metabolic  dis¬ 
turbances. 

For  decades,  nearly  all  students  of  gout  have  held  that 
the  disease  is  due  to  disturbances  in  the  formation  or 
elimination  of  uric  acid.  In  recent  years  evidence  has 
been  accumulating  to  show  that  the  manifestations  of 
gout  are  not  entirely  due  to  disturbances  in  uric  acid 
metabolism,  but  possibly  also  to  the  toxic  effects  of  cer¬ 
tain  closely  allied  nitrogenous  compounds.  Until  fur¬ 
ther  evidence  is  brought  forward,  however,  we  are  forced 
to  conclude  that  uric  acid  is,  in  large  part,  either  di¬ 
rectly  or  indirectly  responsible  for  the  gouty  manifesta¬ 
tions,  and  it  is  this  organic  compound  which  must  chiefly 
occupy  our  attention  in  a  consideration  of  the  etiology 
of  the  disease. 

(a.)  URIC-ACTD  metabolism  under  normal  conditions 
To  appreciate  the  metabolic  disturbances  in  gout  it  is 
important  that  we  should  fully  understand  the  phvsi- 
ology  of  uric  acid  and  its  closely  allied  compounds.  Such 
a  consideration  will  also  enable  us  to  familiarize  our- 
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spIvps  with  the  names  of  various  nitrogenous  compounds  inclusive  are  termed  the  alloxunc,  purin,  nuclein  or 

the  number  of  which  xanthin  bases.  Hence  it  will  be  seen  that  the  ahoxuri 

s  unfortunately  being  gradually  added  to.  or  purrn  bodies  comprise  uric  acid  together  with  the 

Uric  acid  has  the  empirical  formula  C5H4N403  and  alloxunc,  purm  nuclein  or  xanthin  bases. 

ftip  structural  formula  hn  —  co  The  close  relation  between  uric  acid  and  the  xanthin 

the  struct  '  ,  ,  or  nuclein  bases  and  their  common  derivation  from  nu- 

oc  c-nh  clein  ig  ghown  by  the  following  scheme : 

I  I  C  (J 

HN  —  C  —  NH  Nuclein 

It  is  not  necessary  for  our  purpose  to  consider  the  Albumil/'Nucieic  acid 

various  views  that  have  been  held  regarding  the  tor-  ^ 

mation  of  uric  acid  in  man.  To  avoid  prolonging  the  phosphoric  acid  Mother  substance 

discussion  unnecessarily,  it  IS  sufficient  to  Say  that  tl.C  Uric  acidAAlloxuric,  purin.  nuclein  or  xanthin  bases. 

generally  accepted  view  at  the  present  time  is  that  uric 

acid  is  derived  from  the  nuclein  resulting  from  nuclear  Experimentally  this  has  been  clearly  shown  by  Hoi- 
destruction  At  least  four  other  nitrogenous  compounds  baczewski.  This  observer  found  that  by  adding  some 
are  known  to  be  derived  from  nuclein.  These  are  xan-  oxidizing  substance,  such  as  fresh  blood,  to  spleen  pulp 
thin  hypoxanthin,  adenin  and  guanin,  and  they  consti-  or  spleen  nuclein,  and  then  keeping  the  whole  at  a  con- 

tute’the  so-called  nuclein  bases.  These,  with  uric  acid,  8tant  temperature  of  45  C.  for  several  hours,  lie  obtained 

are  derived  from  the  nuclei  of  the  leucocytes  and  from  a  certain  amount  of  uric  acid.  If,  on  the  other  hand, 

the  nuclei  of  the  tissue  cells  throughout  the  body ;  also  n0  oxidizing  agent  were  added  and  only  heat  applied, 
from  the  nuclear  material  of  the  ingested  food.  In  ad-  be  was  unable  to  obtain  any  uric  acid.,  but  secured  an 

dition  to  these  there  are  several  other  compounds  which  identical  amount  of  nuclein  or  xanthin  bases  as  mdi- 

are  closely  related  in  structure.  They  all  contain  car-  cated  by  the  nitrogen  contained  in  each.  lie  believes 
bon  hydrogen  and  nitrogen,  and  in  most  cases  also  that  the  uric  acid  is  not  formed  from  the  alloxunc  bases 
oxygen.  These  closely  related  nitrogenous  compounds,  as  an  intermediate  step,  but  that  all  alloxuric  bodies  are 
with  their  formulae,  are  as  follows :  ■  derived  from  the  nucleins — the  uric  acid  when  cleavage 

i  tw  pr-iH  . Cr,H4N4o:j  precedes  an  oxidation,  and  the  alloxuric  bases  with  cleav- 

2.  Xanthin..^. . (x'HinIo  age  without  oxidation. 

!:  ^  Tbe  feeding  of  nuclein  to  man  and  dogs  is  followed 

I;  He  ter  ox  an  th  in  '. !  V! !  i  ’.  ! '. ! '  i ! '. !  !  i  !  V. ! '. '. '. '. '.  '•  c«  He  n'1  o2  by  a  marked  increase  in  the  excretion  of  uric  acid.  Hor- 

7.  Paraxanthm . .  i !  1  lei  He  n:4  oil)  baczewski,  who  advanced  the  theory  that  uric  acid  vas 

9'.  CanSn.ln'.’”! i . . ..o7 h8N4  03  derived  mainly  from  the  nuclein  of  the  leucocytes, 

10.  Epiguanin . ••-;;■■■ .  ?  X  .  thinks  that  the  increase  in  the  uric  acid  after  nuclein 

These  ten  compounds  collectively  were  given  the  name  in(Testion  ig  not  due  to  the  nuclein  directly,  but  to  the 
alloxuric  bodies  by  Kossel  and  Kruger,  whereas  the  las  ni^c}ejn  derived  from  the  increased  number  of  leucocytes 
nine  constitute  the  alloxuric  bases.  The  term  allox-  produced  by  the  nuclein.  An  amount  of  proteid  not 

uric”  was  applied  to  them  because  each  is  made  of  an  C0ntainjno.  any  purin  or  nuclein  bases  but  containing  the 

alloxan  and  a  urea  nucleus.  Emil  Fischer  lias  shown  identical  quantity  of  nitrogen  does  not  produce  a  simi- 

in  many  ways  that  there  is  a  close  relationship  between  ^  rige  inbbe  excretion  of  uric  acid,  as  has  been  demon- 

uric  acid  and  the  various  other  members  of  this  group.  sbrafGd  by  Schmoll  and  Kaufmann. 

He  has  further  demonstrated  that  it  is  possible  to  prepare  -  ,  nurin  bodies  from  which  uric  acid  is  mainly  de- 

a  number  of  them  synthetically,  one  of  the  most  remar  v-  .  ^  come  from  two  sources,  and  for  this  reason  Burian 

able  discoveries  in  physiologic  chemistry  m  recent  years.  Schur  have  termed  them  the  “endogenous”  and 

He  finds  that  they  are  all  derived  from  a  combination  «exoo.en0lls”  Purins  The  “endogenous”  purins  are  those 
called  “purin  ”  having  a  carbon-nitrogen  nucleins  of  theloody,  whereas  the “exog- 

nucleus,  the  “purm  nucleus  as  basis.  Purm,  accord-  QnQU&„  ins  are  those  introduced  with  the  ingested 
ing  to  Fischer,  has  the  formula  food  g0  afs0  we  speak  of  “endogenous”  and  “exogenous” 

N  =  c  h  uric  acid  when  it  ig  derived  from  these  respective  sources. 

HC  c-NH  use  0f  a  diet  free  from  purin  bodies  (such  as  milk, 

N— c  —  N ^  eggs,  butter,  cheese,  white  bread,  rice,  sago  and  fruits) 

and  the  different  purin  bodies  are  derived  therefrom  by  it  has  been  possible  to  estimate  the  quantity  of  nuclem  de- 

the  substitution  of  the  various  hydrogen  atoms  of  byhy-  rivatives  or  purin  bodies  which  arise  solely  as  a  result  ot. 

droxvl,  amid  or  alkyl  groups.  In  order  to  signify  the  cenuiar  processes.  The  results  of  various 'investigators 

different  positions  of  substitution  Fischer  has  proposed  sbow  that  the  endogenous  purins  excreted  m  the  urine 
to  number  the  nine  members  of  the  purin  nucleus  in  the  in  twenty-four  hours  varies  from  0.10  to  0.20  grams  ex- 

followino-  way:  iN  —  ce  pressed  in  terms  of  nitrogen.  The  quantity  of  endogcn- 

2c  C5-n7s  ous  purin  which  appears  in  the  urine  only  represents  a 

il  _N  /Cs  certain  percentage  of  the  whole  amount  of  nuclem  de- 

t  i  •  j.bp  utruetural  formula  of  uric  acid  given  composed  in  the  body.  The  remainder  is  transformed  v 

SS&  r4urin’  fs 

aT1In"order  to  make  clear  certain  terms  frequently  used  urine,  nine-tenths^ are  present  as  uric  acid  and  one-tent  i 

JUKKS  W*3TS3S3SS  2S&  “KSrCSS*.  ™  -  - stS 

1.  E.  Fischer:  Berichte  d.  deutsch.  chem.  Gesellsch.,  vol.  xxx. 
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bodies  from  the  cells  in  the  case  of  the  endogenous  pu- 
rins  and  the  absorption  from  the  intestinal  tract  in  that 
of  the  exogenous  purins  lead  to  their  presence  in  the 
lymph  and  ultimately  in  the  blood  stream.  In  the  tis¬ 
sue  spaces  it  is  probable  that  the  purin  bodies  are  to  a 
slight  extent  oxidized  into  uric  acid,  but  the  liver  is  in 
all  likelihood  the  organ  in  which  these  waste  products 
are  eliminated.  rIhe  purin  bodies  leave  the  liver  in  some 
form  of  uric-acid  organic  combination  or  as  intermedi¬ 
ate  bodies  between  uric  acid  and  urea.  Burian  and 
Schur  have  shown  that  the  uric  acid  resultant  from  the 
intake  of  exogenous  oxypurins  varies  from  40  to  60 
per  cent,  of  their  total  purin  content.  In  the  cat  and 
dog,  however,  the  percentages  are  considerably  lessened, 
and  allantoin  is  met  with  in  large  quantities.  Allantoin 
results  from  a  further  decomposition  of  uric  acid.  Sir 
Alfred  Garrod,  Luff  and  Latham  hold  that  the  final  for¬ 
mation  of  uric  acid  takes  place  in  the  kidneys.  Zaleski 
after  extirpating  the  kidneys  of  snakes  and  v.  Schroder 
after  extirpating  these  organs  in  birds  have  shown  that 
there  is  an  accumulation  of  uric  acid  in  their  blood  and 
tissue.  These  experiments  show  that  the  kidneys  of 
birds  and  snakes  are  not  the  only  organs  producing  uric 
acid,  and  Hammarsten  states  that  no  direct  proof  of  the 
formation  of  uric  acid  in  the  kidneys  has  up  to  the  pres¬ 
ent  been  demonstrated. 

Form  in  Which  Uric  Acid  Circulates  in  the  Blood. — 
There  is  still  considerable  difference  of  opinion  as  to  the 
form  in  which  uric  acid  circulates  in  the  blood  under 
normal  conditions.  Uric  acid  is  a  dibasic  acid,  and  as 
such  may  be  represented  by  the  formula  H2(C5H2 
^O,).  It  thus  has  two  atoms  of  replaceable  hydrogen. 
According  to  Bence-Jones  and  Sir  William  Roberts,  it 
forms  three  groups  of  salts  and  for  the  purpose  of  illus¬ 
tration  sodium  may  be  indicated  as  the  replacing  metal. 
The  salts  are  as  follows:  (1)  Neutral  sodium  urate, 
Na2C5H2N403.  (2)  Biurates  or  acid  sodium  urate  or 

sodium  biurate,  NaHC5H2N403.  (3)  The  quadriurates 
in  which  a  metal  takes  the  place  of  one-fourth  of 
the  displaceable  hydrogen  of  two  molecules  of  uric  acid 
loosely  combined,  such  as  NaHC5H,N403,  H2C5H2N4 
03,  the  sodium  quadriurate. 

The  neutral  urates  are  purely  laboratory  compounds, 
and  under  no  circumstances  occur  in  the  human  econ¬ 
omy.  The  biurates  do  not  occur  physiologically.  It  is 
important  to  remember,  however,  that  this  is  the  form  in 
which  uric  acid  is  deposited  about  the  joints'  and  in 
tophi  in  gout.  Free  uncombined  uric  acid  never  occurs 
in  the  tissues  or  blood,  either  under  physiologic  or  patho¬ 
logic  conditions.  Sir  William  Roberts  holds  that  the 
uric  acid  circulates  in  the  blood  as  the  loosely  combined, 
readily  soluble  quadriurate  and  in  this  view"  he  has  had 
many  supporters.  The  general  view  at  present  is  that 
uric  acid  or  its  combinations  cannot  be  demonstrated 
in  the  circulating  blood  of  normal  individuals  by  the 
methods  now  available,  although  Abeles  claims  to  have 
found  traces  in  human  blood  under  normal  conditions. 
The  inability  to  demonstrate  uric  acid  in  normal  blood 
is  believed  to  be  due  to  its  being  in  loose  organic  combin¬ 
ation  with  some  other  purin  product  which  consequently 
prevents  its  precipitation  by  the  usual  reagents.  Min¬ 
kowski  holds  that  the  uric  acid  is  in  combination  with 
the  purin  base,  nucleotin-phosphoric  acid,  and  that  it  is 
in  this  form  that  it  circulates  in  the  blood.  This  side 
of  the  subject  still  requires  investigation. 

Daily  Excretion  of  Uric  Acid. — The  amount  of  uric 
acid  eliminated  in  the  urine  daily  by  a  healthy  adult 
of  average  weight,  and  on  a  mixed  diet,  may  be  said  to 


range  between  0.4  and  1.0  grams.  Hammarsten  gives 
0.7  gram  as  the  average  daily  excretion  in  the  urine.  It 
may  be  repeated  here  that  of  the  total  purin  or  alloxuric 
bodies  eliminated  in  the  urine,  nine-tenths  are  present 
as  uric  acid  and  one-tenth  as  purin,  alloxuric,  xanthin  or 
nuclein  bases.  I  he  ratio  of  uric  acid  to  urea  varies  con¬ 
siderably  with  a  mixed  diet,  but  is  on  an  average  1  to 
50  to  1  to  70.  The  exact  form  in  which  uric  acid  is 
eliminated  in  the  urine  has  not  been  definitely  ascer¬ 
tained,  but  Bunge  and  later  Riidel  suggested  that  it  is 
here  also  excreted  in  loose  combination  with  some  other 
organic  substance.'  They  hold  that  this  combination  is 
easily  broken  up  and  the  uric  acid  is  then  set  free.  It 
may  then  either  remain  free  or  enter  into  combination 
with  the  sodium,  potassium  or  ammonium  contained  in 
the  urine. 

(To  be  continued.) 

Editor’s  Note  :  The  remainder  of  the  paper  of  Dr.  Futcher 
will  appear  next  week  with  the  paper  of  Dr.  Hutchinson  and 
the  discussion. 


THE  RATIONAL  APPLICATION  AND  VALUE 
OF  SPECIFIC  TREATMENT  FOR 
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I  ubeiculm  and  antitoxic  serum  are,  strictly  speaking, 
the  only  real  specifics  related  to  tuberculosis.  I  shall, 
tliei  ef ore,  restrict  my  observations  to  these  and  endeavor 
to  present  some  thoughts  on  their  rational  use,  limita¬ 
tions  and  value  in  the  light  of  our  present  knowledge  of 
their  effects.  I  must  state  at  the  outset  that  my  personal 
experience  with  these  methods  is  for  the  most  part  con¬ 
fined  to  laboratory  and  experimental  observations.  What¬ 
ever  may  be  thought  by  some  of  the  value  of  such  obser¬ 
vations,  it  must  be  remembered  that  man  has  not  been 
found  an  exception  among  animals  in  the  application  of 
the  general  principles  worked  out  by  animal  experimen¬ 
tation. 

In  order  to  formulate  some  ideas  about  the  propriety 
of  employing  tuberculin  as  a  treatment,  one  should  first 
consent  to  an  unprejudiced  investigation  of  its  utility 
and  danger.  Ignorant  haste,  both  in  its  use  and  con¬ 
demnation,  characterizes  the  history  of  tuberculin  treat¬ 
ment,  for  it  is  only  since  the  problems  of  immunity  in 
general  have  been  successfully  studied  that  we  have  had 
other  than  empirical  ideas  about  its  action.  Even  now 
the  local  reaction  is  not  fully  explained,  though  this  was 
recognized  from  the  first  as  most  peculiar,"  and  to  it 
Koch  attributed  its  healing  properties.  More  recently' 
the  immunization  of  the  patient  has  been  an  object  in 
view  in  addition  to  the  healing  of  ulcerations,  both  of 
which  have  proved  to  be  possible  by  experimental  inves¬ 
tigation.  The  principles  involved  -in  this  immunization 
are  the  same  as  those  now  known  and  used  for  many 
other  purposes  where  the  injection  of  a  foreign  substance 
excites  the  tissues  or  cells  of  an  animal  to  produce  a  spe¬ 
cific  antagonism  to  it.  In  the  case  of  tuberculin  it  is 
now  known  that  this  acquired  antagonism  or  tolerance 
may  be  expressed  by  the  production  of  an  agglutinating 
or  coagulating  substance  in  the  serum  which  acts  on  the 
bacilli  by  clumping  them  or  on  solutions  of  tuberculin 
by  forming  a  precipitate.  In  this  way  an  explanation 

•  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
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is  given  of  the  gradual  diminution  of  the  local  and  gen¬ 
eral  reaction  when  tolerance  is  acquired  to  tuberculin  by 
all  the  tissues,  for  we  may  understand  that  it  becomes 
bound  or  combined  before  reaching  the  general  circula¬ 
tion  or  periphery  of  the  tubercles  where  the  cells  appear 
to  be  especially  sensitive  to  its  presence. 

In  fact,  v.  Behring's1  recently  expressed  opinion  as  to 
the  cause  of  the  local  reaction  is  in  line  with  this  ex¬ 
planation.  He  thinks  that  the  smallest  blood  vessels 
around  the  tubercles  secrete  coagulating  or  agglutinating 
antibodies,  which  act  on  the  soluble  substances  derived 
from  the  tubercle  bacilli.  Thus  there  follows  the  intra¬ 
vascular  coagulation,  capillary  engorgement  and  extra¬ 
vasation  of  red  and  white  blood  ceils  which  characterize 
a  typical  local  tuberculin  reaction.  This  theory  is  the 
more  plausible  because  quite  marked  febrile  reaction 
may  occur  in  tuberculous  subjects  from  other  causes 
without  typical  local  congestion  about  the  periphery  of 
the  tubercles,  such  as  are  produced  by  tuberculin.  This 
I  believe  to  be  an  important  distinction  between  true  tu¬ 
berculin  reactions  and  those  so-called  reactions  produced 
by  other  substances.  The  independence  of  a  fever  reac¬ 
tion  from  a  local  one  is  thus  possible  in  so  far  as  that 
fever  may  occur  without  the  usual  signs  of  hyperemia 
about  tuberculous  foci,  though  the  reverse  is  not  gener¬ 
ally  true.  It  is  well  known  that  under  certain  conditions 
a  hyperemia  produced  intermittently  about  tuberculous 
and  other  ulcerations  favors  cicatrization.  Whether  or 
not  mild  temperature  or  local  reactions  are  necessary, 
they  seem  to  hasten  the  healing  according  to  most  ob¬ 
servations.  We  therefore  have  two  possible  ends  of  im¬ 
portance  attainable  by  tuberculin.  We  may  succeed  in 
fortifying  the  patient  artificially  against  the  specific 
poison  and  at  the  same  time  under  this  stimulus  aid  in 
healing  an  otherwise  sluggish  tuberculous  ulcer. 

During  the  process  of  immunization  against  tuber¬ 
culin  a  certain  degree  of  immunity  is  obtained  against 
the  disease,  but  after  the  injections  have  reached  a  max¬ 
imum  dose,  beyond  which  there  is  no  local  reaction  and 
no  increase  of  agglutinative  power  in  the  blood,  it  is 
useless  and  generally  harmful  to  proceed  further.  This 
biologic  law  of  maximum  cell  stimulation  is  a  more  or 
less  general  one,  and  it  has  been  found  that  two  or  three 
months  is  the  period  within  which  this  occurs.  .  This  is 
confirmed  by  clinical  experience  with  tuberculin  treat¬ 
ment.  It  is  decidedly  more  rational  to  give  several 
courses  of  treatment,  with  intervals,  as  recommended  by 
Petruschky,2  should  one  not  be  sufficient  for  healing. 
Experience  has  shown  that  a  high  agglutinating  power 
in  the  blood  is  generally  coincident  with  heightened  re¬ 
sistance  to  the  disease,  but  not  invariably  so,  and,  after 
the  cessation  of  the  injections,  the  specific  resistance 
both  to  the  poison  and  to  the  disease  is  gradually  lost. 
The  condition  of  the  individual  undergoing  an  immuni¬ 
zation  against  tuberculin  should  obviously  be  such  that 
his  cells  are  not  already  overburdened  by  the  effects  of 
the  disease,  for  to  add  to  this  would  simply  mean  more 
poisoning,  an  irrational  and  inexcusable  thing.  This 
fact  precludes  the  safe  treatment  of  most  of  the  ad¬ 
vanced  and  progressive  cases  of  pulmonary  tuberculosis, 
though  not  necessarily  excluding  certain  chronic  cases  in 
good  nutritive  condition. 

During  a  tuberculin  reaction,  and  for  a  time  after¬ 
ward,  the  so-called  serum  complement  is  found  to  in¬ 
crease,  and  leucocytosis  also  is  present.  Their  exact  re¬ 
lation  to  tuberculosis  may  be  regarded  by  analogy  as 
favorable,  though  not  understood  in  many  respects. 

1  Deutsch.  me<3.  Woch.,  Sept.  24,  1903. 

2.  Berlin,  kiln.  Woch.,  Dec.  18-25,  1899. 


Concerning  the  danger  that  the  bacilli  may  be  scat¬ 
tered  during  the  local  reaction,  much  has  been  asserted, 
but  little  proved.  In  fact,  except  when  first  given  in 
doses  that  were  reckless  in  the  extreme  and  to  patients 
with  progressive  disease,  I  know  of  no  reliable  evidence 
that  this  result  actually  occurs.  Even  the  oft-quoted 
opinion  of  the  late  Professor  Virchow  during  the  first 
tuberculin  craze  was  said  to  have  been  greatly  modified 
by  its  author  in  later  years.  The  isolated  instances  in 
which  the  disease  is  alleged  to  have  been  lighted  up  into 
activity  by  tuberculin,  used  either  for  diagnosis  or  for 
treatment,  always  lack  complete  proof  that  these  relapses 
would  not  have  occurred  without  tuberculin.  The  ques¬ 
tion  is  thus  reduced  to  a  matter  of  opinion.  Neverthe¬ 
less,  it  must  be  remembered  that  the  conditions  are  such 
during  a  violent  local  tuberculin  reaction  as  to  favor  the 
scattering  of  tubercle  bacilli,  because  the  blood  and 
lymph  streams  are  then  much  more  active  about  the 
tubercles.  It  would  seem  reasonable  that  considerable 
danger  of  spreading  the  infection  with  the  formation  of 
few  foci  would  exist  at  such  times.  The  experimental 
evidence  and  the  clinical  experience  of  those  who  have 
had  most  opportunity  to  form  unbiased  opinions  are, 
however,  decidedly  against  this  view.  Moreover,  it  would 
seem  that  even  if  bacilli  were  set  free  by  the  reaction 
they  must  quickly  die  and  disappear  without  producing 
new  foci  of  disease.  Otherwise  a  prolonged  fever  reac¬ 
tion  and  other  indications  of  fresh  disease  would  be  com¬ 
mon.  The  actual  effect  of  tuberculin  in  suitable  cases 
is  distinctly  favorable,  judging  from  the  absence  of  fever 
after  the  reaction,  lessened  expectoration,  and  cicatriza¬ 
tion  of  ulcers. 

Having  mentioned  the  chief  points  concerning  the 
physiologic  action  and  dangers  from  the  use  of  tuber¬ 
culin,  we  may  be  able  to  form  some  rules  for  its  clinical 
application.  It  should  be  evident  at  once  that  all  forms 
of  acute  tuberculosis  are  to  be  excluded  from  this  treat¬ 
ment  both  on  account  of  the  danger  of  increasing  the 
load  for  the  already  poisoned  cells,  and  of  the  possible 
extension  of  the  disease  either  from  the  increased  in¬ 
flammation  or  from  the  decreased  resistance.  For  simi¬ 
lar  reasons  patients  with  extensive  or  advanced  lesions 
complicated  with  other  infections,  renal  or  intestinal 
disease,  are  to  be  excluded.  There  would  then  remain 
as  suitable  for  treatment  only  early,  localized,  apyretic 
cases,  with  some  arrested  or  quiescent  ones  of  longer 
standing  which  have  good  nutrition.  Some  more  ad¬ 
vanced  or  chronic  cases  which  still  have  good  resisting 
powers  have  been  very  successfully  treated  by  tuberculin 
in  spite  of  some  fever.  As  a  rule,  however,  it  can  not  be 
recommended  on  rational  grounds  for  such  cases. 

The  form  of  its  administration  has  been  the  subject 
of  various  modifications,  but  at  present,  with  the  object 
of  immunization  in  view,  the  most  rational  preparation 
would  seem  to  be  the  emulsions  of  the  entire  substance  of 
the  bacillus  unaltered  by  heat.  It  must  be  said  that 
these  emulsions  are  more  difficult  of  absorption,  and  may 
not  be  Wtirely  sterile  without  the  addition  of  some  chem¬ 
ical  germicide,  if  not  heated.  The  various  extracts  of 
tubercle  bacilli  in  use  all  produce  the  specific  local  reac¬ 
tions,  and  possibly  some  increased  resistance  to  the  dis¬ 
ease,  although  there  is  reason  to  think  that  the  poison  is 
somewhat  altered  by  heat  in  its  preparation.  It  is,  after 
all,  difficult  to  say  that  one  preparation  has  any  superior¬ 
ity  over  another  from  clinical  results  thus  far  obtained. 
The  dosage,  intervals  between  the  injections  and  careful 
observations  of  temperature  and  other  symptoms  require 
so  much  care  that  its  use  is  practically  confined  to  insti¬ 
tutions,  while  the  restrictions  under  which  it  seems  safe 
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to  give  it  are  so  many  that  its  value  is  thereby  consider¬ 
ably  limited. 

The  active  immunity  or  heightened  specific  resistance 
to  be  obtained  by  tuberculin,  however  short  in  duration, 
is  an  ideal  object  in  the  therapy  of  tuberculosis,  for  it 
might  tide  the  patient  over  a  sufficient  time  to  complete 
the  healing  of  an  open  tuberculous  ulceration,  which  is 
a  menace  of  reinfection  or  mixed  infection  so  long  as  it 
remains  open. 

The  results  in  simple  sanatorium  regime  are  so  good 
in  patients  who  are  favorable  from  the  beginning  that  I 
should  question  the  wisdom  or  desirability  of  tuberculin 
treatment  for  a  routine  in  such  cases,  although  there  is 
evidence  that  relapses  are  somewhat  less  common  after 
its  use.  Whether  this  is  due  to  any  prolonged  immunity 
is  doubtful,  judging  from  the  return  of  tuberculin  sus¬ 
ceptibility  after  cessation  of  treatment.  I  am  more  in¬ 
clined  to  the  idea  that  the  cicatrix  may  be  somewhat 
stronger  after  tuberculin. 

When  a  patient  fails  to  recover  under  the  usual 
hygienic-dietetic  treatment  after  a  reasonable  time — 
for  example,  in  six  months  or  a  year,  according  to  the 
amount  of  ulceration — there  is  great  danger  that  the  dis¬ 
ease  will  be  chronic  in  spite  of  otherwise  favorable  fac¬ 
tors,  such  as  a  normal,  or  practically  normal,  tempera¬ 
ture  and  general  health.  I  think  physicians  who  have 
much  experience  in  health  resorts  and  sanatoriums  rec¬ 
ognize  what  may  be  described  as  arrested  and  uncom¬ 
pleted  cases,  whose  physical  signs  do  not  indicate  exten¬ 
sive  ulceration,  yet  continue  to  have  expectoration  with 
bacilli  as  practically  their  only  symptom.  It  is  in  these 
cases  that  the  use  of  tuberculin  seems  to  me  most  ra¬ 
tional  and  safe.  They  have  much  to  gain  if  the  ulcer  can 
be  healed,  and,  if  one  may  judge  from  the  statistics  that 
have  gradually  been  accumulating,  more  persons  may  be 
healed  with  its  aid  than  without  it. 

It  is  not  too  much  to  hope  that  the  future  may  bring 
us  further  improvement  in  the  application  of  an  immu¬ 
nizing  therapy  for  tuberculosis. 

In  many  papers  that  have  appeared  in  this  country  the 
terms  "tuberculin”  and  "serum”  treatment  seem  to  mean 
one  and  the  same  thing  to  the  writers.  Since  antitoxic 
serum  is  generally  intended  in  "serum”  treatment,  it 
should  be  so  stated.  When  serum  is  assumed  to  have 
active  immunizing  properties,  of  course  the  synonymous 
meaning  given  would  be  correct. 

Antitoxic  serums  for  tuberculosis  were  much  vaunted 
several  years  ago,  and  the  good  effects  obtained  in  this 
treatment  were  ascribed  to  the  direct  neutralization  of 
the  tuberculous  poisons.  Some  experimental  evidence 
was  produced  which  led  to  this  belief,  but  it  rested  solely 
on  the  fact  that  a  minimum  reacting  dose  of  tuberculin 
could  be  inhibited  by  serum  from  an  animal  immunized 
against  tuberculin  in  its  various  forms.  No  clinical  proof 
of  such  effects  in  lowering  a  pure  tuberculous  fever  has 
been  given  that  is  at  all  satisfactory  nor  does  experiment 
indicate  that  serums  neutralize  the  poisonous  effects  of 
the  disease  in  the  animal.  A  possible  explanati<4jlof  the 
antagonism  to  tuberculin  when  an  anti-tuberculous  serum 
is  mixed  with  it  before  the  injection  is  that  a  precipita¬ 
tion  may  take  place  which  prevents  the  absorption  of  the 
tuberculin.  This  has  been  demonstrated  to  be  possible 
in  some  of  my  own  experiments,  but  by  no  means  con¬ 
stitutes  proof  of  antitoxic  power  comparable  to  that  of 
diphtheria  antitoxin.  On  the  whole,  one  is  led  to  think 
that  the  good  results  reported  in  sero-therapv  for  tuber¬ 
culosis  are  due  neither  to  a  direct  nor  indirect  antitoxic 
power. .  Indirect  production  of  antitoxin  implies  a  spe¬ 
cific  stimulus  from  the  serum  acting  on  the  cells  of  the 


patient  under  treatment;  in  other  words,  either  tuber¬ 
culin  in  the  serum  or  a  hypothetical  bactericidal  power, 
neither  of  which  is  thus  far  proved.  If  there  is  any 
other  manifestation  of  antitoxic  activity  that  does  not  ex¬ 
hibit  itself  by  reducing  the  temperature,  I  am  confident 
that  it  must  be  very  weak.  A  critical  estimate  of  the 
clinical  results  of  anti-tuberculous  serum  treatment  pro¬ 
duces  the  impression  that  the  favorable  results  may  be 
accounted  for  by  the  non-specific  stimulus  given  to  the 
tissues,  which  may  aid  nutrition.  Moreover,  two  reasons 
appear  to  me  obstacles  to  any  successful  serum  therapy  in 
tuberculosis :  First,  the  difficulty  of  its  reaching  the  seat 
of  the  poison,  which  is  in  the  bacillus  itself,  lodged  in 
caseated  tubercles,  and  for  the  most  part  exerting  its  ef¬ 
fects  locally.  Second,  the  serum  injections  excite  anti¬ 
bodies  against  themselves  when  repeatedly  administered 
even  in  small  amounts,  as  will  any  serum  alien  to  the 
animal  injected. 

While  we  ought  to  be  alert  for  any  addition  to  the 
therapy  of  tuberculosis,  it  is  too  often  forgotten  that  the 
maintenance  of  a  high  nutritive  condition  in  the  patient 
is  a  prerequisite  for  their  usefulness,  and  in  the  final 
analysis  most  of  the  benefit  derived  from  them  will  de¬ 
pend  on  this  factor. 

DISCUSSION. 

Dr.  V.  Y.  Bowditch,  Boston,  said  that  when  tuberculin  first 
appeared  he  used  it  in  several  cases,  including  cutaneous  and 
pu'monary  tuberculosis.  The  results  were  nil.  He  then  de¬ 
cided  to  wait  for  further  instruction  from  Koch  before  experi¬ 
menting  further,  but,  yielding  to  the  opinion  of  those  whose 
judgment  he  respects,  he  has  used  it  several  times  at  the 
Sharon  and  the  Rutland  sanatoria,  but  never  in  private  prac¬ 
tice.  He  has  always  felt  uncertain  as  to  the  results.  In  most 
of  these  cases  he  has  used  it  where  he  had  a  suspicion  of  tuber¬ 
culosis  in  order  to  confirm  the  diagnosis,  chiefly  to  satisfy  the 
“doubting  Thomases”  who  would  perhaps  challenge  the  results. 
He  had  two  cases  in  which  10  mg.  failed  to  give  any  reaction, 
but  in  which  blood  spitting  occurred  later,  whether  due  to  the 
use  of  tuberculin  or  not  he  was  unable  to  say.  In  other  cases 
there  was  no  reaction  to  10  mg.,  yet  tubercle  bacilli  were  found 
in  sputum  ejected  just  before  the  injection  was  given.  He 
has  had  one  or  two  cases  that  have  seemed  to  make  a  decided 
improvement  after  a  diagnostic  dose  was  given,  but  whether 
this  improvement  was  post  hoc  or  propter  hoc  it  would  be  im¬ 
possible  to  say;  he  regards  it  simply  as  a  coincidence.  As  to 
the  number  of  relapses  in  cases  where  the  disease  has  become 
arrested,  he  forms  his  opinion  largely  on  what  Dr.  Trudeau  said 
to  him  at  one  time,  that  the  number  of  patients  who  relapsed 
after  the  use  of  tuberculin  is  slightly  less  than  in  those  in 
whom  it  had  not  been  used.  If  there  had  been  any  decided  ef¬ 
fect  from  its  use,  it  seems  that  the  number  of  the  former 
should  be  very  much  less  in  order  to  carry  much  weight.  Dr. 
Bowditch  agrees  with  Dr.  Baldwin  in  regard  to  the  neces¬ 
sity  of  carrying  on  these  clinical  observations  in  institutions. 
There  seems  to  be  much  uncertainty  about  the  observations 
made  by  physicians  in  this  matter,  especially  in  dispensary 
practice.  Patients  who  have  gone  away  and  come  back  with  a 
history  of  headache,  malaise,  etc.,  after  the  use  of  tuberculin 
have  been  recorded  as  having  had  a  reaction,  a  conclusion 
which  seems  quite  unwarranted  and  not  scientific.  In  reports 
of  cases  which  have  been  using  certain  vaunted  methods  of 
treatment  it  frequently  happens  that  the  value  of  improved 
hygienic  surroundings  alone  has  been  scarcely  taken  into  ac¬ 
count.  In  his  opinion  no  special  method  of  treatment  can  be 
fairly  tried  until  after  hygienic  methods  have  been  fully  tested 
first  and  found  wanting.  Dr.  Bowditch  said  he  had  only  used 
one  serum,  and  in  that  case  the  results  were  absolutely  nega¬ 
tive.  He  could  not  see  what  good  it  would  do  to  give  patients 
hypodermic  doses  of  tuberculin  before  they  leave  an  institution 
to  see  that  they  do  not  react,  because  specific  resistance  to  the 
tubemilin  has,  after  a  time,  become  weakened  or  lost 
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DR.  J.  W.  Foss,  Phoenix,  Ariz.,  stated  that  he  had  had  con¬ 
siderable  experience  with  advanced  cases  of  pulmonary  infec¬ 
tion  which  had  been  considered  hopeless.  In  this  class  of  cases 
there  is  usually  a  mixed  infection.  In  the  cases  showing  strep¬ 
tococci  infection  in  the  lungs  he  has  used  streptolytic  serum  for 
the  past  two  years  with  most  satisfactory  results.  One  of  his 
earliest  cases  was  a  physician  whose  case  was  considered  abso¬ 
lutely  hopeless.  He  had  a  well-marked  mixed  infection  of  the 
lungs,  consisting  of  streptococci  pyogenes,  staphylococci,  tuber¬ 
cle  bacilli  and  pneumococci.  He  was  given  the  serum  and  in 
three  months  had  gained  28  pounds.  This  was  over  two  years 
ago.  He  is  still  living  and  attending  to  his  duties  as  railroad 
surgeon,  and  considers  himself  well.  It  is  the  opinion  of  Dr. 
Foss  that  this  treatment  is  very  valuable  in  a  large  percentage 
of  cases  in  mixed  infection  of  the  lungs  which  have  hitherto 
been  looked  on  as  hopeless.  In  his  examination  he  always  looks 
for  the  streptococcus  pyogenes,  and  if  his  patient  is  not  doing 
well  he  uses  this  treatment.  He  has  observed  that  when  there 
is  a  persistent  excess  of  amorphous  urates  in  the  urine  that  the 
case  usually  terminates  fatally.  He  has  had  cases  of  well- 
marked  mixed  infection  showing  a  rapid  progress  of  the  disease 
in  the  lungs.  After  giving  the  serum,  expectoration  and  cough 
entirely  ceased  within  a  few  months.  He  usually  gives  20  c.c. 
at  the  first  dose,  followed  by  10  c.c.  daily,  injected  subcutane¬ 
ously  in  the  back  or  abdomen,  never  in  the  limbs.  His  cases 
have  required  from  140  to  320  c.c.  of  the  serum.  All  cases 
have  a  reaction  more  or  less  severe,  consisting  of  urticaria, 
edema,  pain  in  the  joints  and  a  small  percentage  of  the  cases 
have  had  cyanosis.  He  has  never  had  any  serious  results  from 
the  use  of  the  serum. 

Dr.  Edward  O.  Otis,  Boston,  asked  Dr.  Foss  if  he  referred 
to  the  use  of  antistreptococcic  serum  in  these  cases  of  mixed 
infection,  and  if  he  made  any  difference  between  the  treat¬ 
ment  of  those  with  streptococci  and  those  with  both  strepto¬ 
cocci  and  staphylococci,  and  whether  he  does  not  find  both  of 
these  organisms  in  the  advanced  cases  along  with  tubercle 
bacillus.  Dr.  Otis  said  that  he  had  had  but  little  experience 
with  antistreptococcus  serum,  and  then  with  no  results,  but  he 
has  used  tuberculin  in  over  150  cases  for  purposes  of  diagnosis, 
without  any  bad  results.  After  remarking  that  pulmonary 
tuberculosis  was  treated  either  principally  by  drugs,  by  a 
combined  drug  and  outdoor  treatment,  principally  outdoor,  and 
by  treatment  with  the  various  antitubercle  sera,  he  said  that 
by  the  latter  alone  we  have  not  as  yet  been  able  to  eliminate 
or  obtain  immunity  from  the  bacilli.  He  thinks  that  for  the 
present  the  best  treatment  is  the  hygienic  and  dietetic  treat¬ 
ment,  with  very  few  drugs.  His  own  experience  leads  him  to 
place  very  little  confidence  in  any  drug  whatever.  He  has 
used  large  amoimts  of  creosote,  for  example,  and  is  convinced 
that  it  has  very  little  effect  except  possibly  on  the  digestive 
organs.  The  results  are  best  when  we  rely  on  the  dietetic  and 
hygienic  treatment.  When  such  good  results  are  obtained  by 
it  as  we  find  at  Rutland,  we  should  be  encouraged,  especially 
as  the  climate  of  Rutland,  Mass.,  is  not  an  especially  good 
one. 

.Dr.  R.  C.  Newton,  Montclair,  N.  J.,  called  attention  to  work 
done  by  the  New  York  Board  of  Health.  Dr.  Herrold  of  this 
board,  guided  by  the  fact  that  the  antitoxic  serum  from  horses 
that  have  been  immunized  from  diphtheria  will  cure  diph¬ 
theria,  concluded  that  horses  that  had  been  immunized  by 
injections  of  cultures  of  the  toxins  derived  from  cases  of  tu¬ 
berculosis  and  mixed  infections,  would  furnish  a  serum  that 
could  be  used  against  human  tuberculosis.  The  experiments 
with  this  serum  have  thus  far  given  promising  results.  One 
case  is  now  practically  well  and  another  case  is  doing  very  well. 
The  cases  are,  so  far,  too  few  from  which  to  draw  any  positive 
conclusions.  Dr.  Herrold’s  idea  is  that  it  is  the  effect  of  the 
mixed  poisons,  and  not  that  of  the  tubercular  infection  alone 
that  is  to  be  overcome  by  the  serum,  and  that  every  tubercular 
patient  should  receive  the  serum  in  repeated  injections  from  a 
healthy  immunized  horse.  He  gets  the  horse  to  the  point 
where  it  will  no  longer  react,  and  then  he  begins  injecting  the 
serum  into  the  patient.  Dr.  Newton  said  that  we  are  in  duty 
bound  to  thoroughly  test  any  plan  of  treatment  which  may  by 


any  possibility  prove  to  be  valuable  in  the  treatment  of  this 
disease. 

Dr.  John  H.  Lowman,  Cleveland,  said  that  those  who  have 
reported  the  best  results  from  tuberculin  are  those  who  have 
used  it  in  the  very  smallest  doses.  It  is  claimed  that  the  small¬ 
est  number  of  relapses  and  the  highest  percentage  of  cures  are 
obtained  in  Silesia,  and  that  he  was  very  much  interested,  in 
making  a  tour  of  these  institutions  in  Germany,  to  find  that 
those  who  used  the  tuberculin  treatment  were  those  who  had 
graduated  in  Koch’s  laboratory.  Dr.  Lowman  said  that  the 
cases  in  Cleveland  have  been  advanced  cases.  In  diagnostic 
cases  the  serum  treatment  has  been  satisfactory.  It  has  been 
used  in  bone  cases,  in  Pott’s  disease,  in  chronic  pleurisy. 
He  has  used  it  in  several  cases  to  detect  the  character  of  the 
pleurisy.  He  has  not  been  able  to  completely  satisfy  himself 
as  to  the  real  value  of  this  substance,  even  from  the  diagnostic 
standpoint. 

Dr.  Lawrason  Brown,  Saranac  Lake,  N.  Y.,  said  that,  at 
the  Adirondack  Cottage  Sanitarium  tuberculin  has  been  used 
since  1890,  when  Koch  first  announced  his  discovery.  In  all. 
about  160  cases  have  received  it.  One  of  the  immediate  re¬ 
sults  of  tuberculin  treatment  is  that  the  percentage  of  patients 
who  have  lost  their  bacilli  is  greater  than  the  percentage  of 
such  in  the  total  number  of  cases  (1,500).  The  ultimate  re¬ 
sults  show  that  the  tuberculin  treated  cases  have  fewer  re¬ 
lapses.  These  results  may  be  criticised  because  many  of  the 
cases  were  carefully  selected,  and  many  who  received  tuberculin 
remained  a  much  longer  time  under  hygienic-dietetic  treat¬ 
ment.  At  first  the  old  tuberculin  of  Koch  was  used  in  selected 
cases,  but  lately  the  bacilli  have  been  used  in  emulsion  con¬ 
taining  the  entire-  substance  of  the  pulverized  tubercle  bacilli. 
The  whole  question  of  secondary  infection  is  one  much  in¬ 
volved  at  present.  It  is  difficult  to  determine  from  the  sputum 
whether  or  not  secondary  infection  is  present. 

Dr.  J.  H.  Elliott,  Gravenhurst,  Canada,  stated  that  in  his 
sanitarium  experience  most  of  the  cases  admitted  have  been 
advanced  cases,  and  for  this  reason  he  has  not  used  tuberculin 
for  diagnostic  purposes,  because  the  diagnosis  has  been  only 
too  evident.  In  one  or  two  cases  lately,  however,  it  has  been 
used  and  with  good  results.  He  has  afterward  found  tubercle 
bacilli  in  the  sputum  of  some  patients,  and  has  wondered 
whether  or  not  the  appearance  of  the  tubercle  bacilli  might 
have  been  the  result  of  the  tuberculin  injection.  But  as  they 
disappeared  in  a  short  time  under  treatment,  the  patients  were 
not  injured  by  it.  All  -who  are  engaged  in  sanitarium  work 
find  a  class  of  cases  where  after  marked  improvement  the  pa¬ 
tient  remains  stationary.  The  bacilli  remain  and  the  case  does 
not  further  improve.  He  has  used  the  antistreptococcus  serum 
in  a  small  number  of  cases  with  sufficient  results  to  encourage 
its  further  use.  The  examination  of  the  sputum  in  this  respect 
seems  rather  faulty.  A  streptococcus  serum  is  used,  but  we 
can  not  say  whether  or  not  the  serum  is  from  the  same  variety 
of  streptococcus  as  that  in  the  patient.  In  some  cases  it  has 
been  necessary  to  discontinue  the  use  of  the  serum  on  account 
of  a  rash,  or  severe  joint  pains.  One  case  of  pelvic  suppura¬ 
tion  with  multiple  abscesses  and  alarming  symptoms  yielded 
very  rapidly  to  antistreptococcic  serum  injections. 

Dr.  J.  W.  Foss  said  in  reply  to  Dr.  Otis  that  he  has  found 
staphylococci  in  the  sputum  in  many  cases  associated  with 
streptococci.  They  usually  disappear  after  treatment  with  the 
serum.  It  is  his  opinion  that  the  improved  condition  of  the 
patient  after  the  elimination  of  the  streptococci  may  be  re¬ 
sponsible  for  this  result. 

Du.  Edward  R.  Baldwin  said  that  at  the  present  day  we  know 
that  laboratory  methods  in  diagnosis  are  somewhat  overrated. 
For  instance,  Widal’s  test,  when  it  was  first  introduced,  was 
thought  to  be  decisive,  but  now  it  is  mixed  up  with  para¬ 
typhoid  and  other  diseases,  and  requires  much  laboratory  ex¬ 
perience  in  order  to  interpret  the  results.  While  the  diag¬ 
nosis  of  tuberculosis  by  the  use  of  tuberculin  is  of  great  value, 
there  is  frequently  some  idiosyncrasy  which  impairs  the  value 
of  the  result,  and  the  best  estimate  as  to  its  value  places  it  at 
about  75  per  cent.  There  are  also  a  certain  number  of  cases 
which  will  not  react.  If  persons  react  to  minute  doses  of  tu- 
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beiculin,  it  is  probable,  in  more  than  75  per  cent,  of  cases,  that 
they  have  tuberculosis  in  some  part  of  their  body.  Such  large 
doses  as  were  given  by  Koch’s  directions  (up  to  10  mgr.) 
are  rarely  required  in  the  diagnosis  of  pulmonary  tuberculosis. 
Dr.  Baldwin  thinks  that  the  whole  condition  of  the  patient 
should  be  taken  into  consideration  in  the  matter  of  diagnosis. 
If  tuberculin  is  given  it  should  only  be  in  the  most  minute 
dosage.  It  should  not  be  given  on  any  consideration  to  a  pa¬ 
tient  whose  temperature  at  night  is  99.5  nor  to  one  who  has 
not  been  under  observation  for  some  weeks.  Therefore  its 
field  in  diagnosis  is  very  narrow.  It  is  a  very  unpleasant  ex¬ 
perience  to  have  a  bad  result  attributed  to  the  use  of  tubercu¬ 
lin.  The  best  method,  in  his  opinion,  is  the  diagnosis  by 
exclusion.  He  is.  quite  certain  that  the  tuberculin  re¬ 
action  can  be  obtained  in  healed  tuberculosis  except  in  those 
cases  where  the  tubercles  are  wholly  fibrous  or  calcified.  In 
other  words,  in  the  greater  number  of  persons  who  have  had 
tuberculosis,  this  reaction  may  be  obtained.  He  mentioned  a 
patient  who  took  tuberculin  as  a  treatment  until  he  no  longer 
reacted  to  large  doses,  and  was  healed.  That  was  six  years  ago. 
Recently  tuberculin  was  again  administered  and  a  reaction 
occurred.  Therefore,  in  Dr.  Baldwin’s  opinion  absence  of  re¬ 
action  is  no  sign  of  a  cure,  because  the  susceptibility  gradually 
returns.  He  has  known  unfavorable  symptoms  to  occur  after 
treatment  with  antidiphtheritic  serum,  antitetanic  serum,  and 
other  kinds.  These  symptoms  are  very  alarming  and  are  lia¬ 
ble  to  deter  a  physician  from  any  kind  of  serum  treatment. 
They  may  be  explained  on  the  ground  that  they  are  due  to 
thrombosis  in  the  minute  capillary  vessels  and  not  to  any 
specific  ingredients  in  the  serums.  Dr.  Baldwin  agreed  with 
Dr.  Lowman  that  there  is  a  great  deal  of  what  might  be  called 
the  personal  element  with  regard  to  the  tuberculin  treatment 
in  Germany.  Professor  Koch  has  a  great  many  critics  and  a 
great  many  enemies  in  his  own  country.  The  Berlin  and 
Vienna  schools  are  not  always  harmonious.  We  can  not  but 
admire  the  absolute  thoroughness  with  which  the  Germans  do 
their  work;  but  we  can  not  admire  the  personalities  they  in¬ 
dulge  in,  which  are  condemned  by  the  scientific  world,  in  Ger¬ 
many  and  in  this  country  alike.  With  regard  to  the  Adiron¬ 
dack  Sanitarium  cases  and  the  results  from  tuberculin  treat¬ 
ment,  they  can  be  criticised  on  account  of  the  early  character 
of  the  cases.  Of  course  it  would  be  of  more  convincing  value 
if  tuberculin  should  not  be  used  in  the  treatment  of  pulmonary 
tuberculosis,  until  other  methods  have  been  given  a  fair  trial 
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Unfortunately,  all  risk  to  our  patients  is  not  incurred 
solely  m  the  course  of  our  aggressive  modern  methods 
oi  operating,  as  experience  shows  that  the  preliminary 
examination  itself  may  even  be  a  source  of  danger.  The 
injury  done  by  a  gynecologic  examination  may  fall  on 
the  structure  which  is  being  examined,  or  on  the  envel¬ 
oping  structures  which  constitute  the  wall  of  separation 
aetween  the  object  and  the  examining  fingers,  occasioned 
by  the  effort  on  the  part  of  the  examiner  to  overcome  the 
resistance  offered  by  the  barrier  to  palpation  and  the 
sense  of  touch. 


The  injury  thus  incurred  may  be  due  either  to  the 
delicate  nature  of  the  tissues  examined,  rendering  them 
liable  to  damage  from  the  slightest  violence,  or  to  an 
unduly  rough  examination  such  as  we  too  often  witness, 
or  to.  both  of  these  factors  combined.  The  examiner 
may  in  this  way  rupture,  intra-abdominally,  a  thin- 
walled  papillary  ovarian  cyst,  and  so  become  respon- 
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sible  for  the  dissemination  of  its  contents  over  the  pre¬ 
viously  sound  peritoneum.  He  may  rupture,  as  I  have 
seen  done,  a  vascular  cystic  sarcoma  of  the  ovary  in 
which  the  malignant  elements  had  hitherto  remained 
confined  within  the  cyst  walls. 

I  have  seen  an  extrauterine  pregnancy  ruptured  by  an 
examination,  and  I  have  heard  of  one  ruptured  in 
this  way,  from  which  the  patient  died.  Pelvic  ab¬ 
scesses,  too,  are  not  infrequently  spread  abroad  by  un¬ 
wise  handling  in  the  effort  to  make  an  accurate  diagno¬ 
sis;  operators  of  large  experience  in  diseases  of  the 
vermiform  appendix  have  observed  the  disappearance  of 
a  well-defined  collection  of  pus  immediately  after  an 
unduly  zealous  palpation.  In  the  hospital  in  which  I 
was  a  resident  twenty-two  years  ago,  one  of  the  attending 
physicians  ruptured  a  liver  abscess  in  this  way,  and 
distributed  its  contents  through  the  abdomen,  with  a 
fatal  result. 

Lesser  injuries,  such  as  the  rupture  of  the  thin-walled 
large  graafian  cystic  follicles,  by  the  operator  or  by  his 
assistants,  in  the  course  of  an  examination  made  just 
before  an  operation,  have  doubtless  repeatedly  been  noted 
and  verified  within  a  few  minutes  at  the  operation  by 
other  operators  as  well  as  by  myself. 

These  injuries,  however,  are  all  intra-abdominal  and 
C0I?j  e<^  ^o  collections  of  fluid  within  more  or  less  thin- 
walled  cysts  or  limiting  membranes ;  injuries  to  the  in¬ 
tervening  structures,  which  separate  the  examining  fin¬ 
gers  from  the  object  of  the  examination,  are  far  less 
common. 

The  enveloping  walls  which  are  subjected  to  pressure 
m  the  course,  of  a  gynecologic  examination  are  the  strong 
musculotendinous  and  cutaneous  walls  of  the  abdomen, 
the.  tough  musculomembranous  vagina,  and  the  more 
delicate  musculomucosa  of  the  rectum. 

The.  only  injuries  I  have  ever  seen  sustained  by  the 
abdominal  wall  have  been  done  to  the  capillaries,  as  evi¬ 
denced  by  little  effusions  of  blood  under  the  skin,  which 
subsequently  pass  through  the  characteristic  color 
changes.  I  have  never  seen  a  distinct  hematoma,  or  an 
abscess  produced  in  this  way.  Sometimes  the  too  long 
finger  nails  abrade  the  skin,  and  these  lesions  might 
easily  become  avenues  of  infection. 

I  have  not  yet  seen  any  injury  done  the  vagina  by  the 
examining  fingers,  although  I  have  witnessed  many 
cases  of  perforation  of  the  uterus  by  a  sound,  and  in  one 
instance  perforation  and  death  by  a  dilator  loaned  to 
a  physician ;  it  is  not  my  purpose,  however,  to  dwell 
on  injuries  due  to  instrumentation. 

Of  all  the  avenues  of  investigation  of  the  pelvis,  it  is 
the  rectum  which  is  the  most  delicate,  and,  I  believe,  the 
most  liable,  to  serious  injury.  I  desire  to  report  briefly 
four  cases  in  which  the  coats  of  the  bowel  were  actually 
peiforated  by  the  examining  finger,  which  was  thrust 
through  the  rectum  and  into  the  peritoneal  cavity.  All 
of  these  injuries  have  occurred  in  my  own  personal  ex¬ 
perience  in  mv  hospital  practice  within  the  past  fifteen 
years,  not  in  the  hands  of  inexperienced  students,  but  in 
the  course  of  an  examination  made  by  a  competent  as¬ 
sistant,  and  once  my  own  finger  was  responsible. 

Case  1— Mrs.  J.  S.,  a  married  white  woman,  52  years  old, 
was  etherized  for  dilatation  and  curettage  for  an  excessive 
menstrual  flow.  During  an  examination  of  the  pelvis  by  the 

rectum,  the  finger  was  pushed  through  the  bowel  into  the  ab¬ 
dominal  cavity. 

An  incision  was  at  once  made  posterior  to  the  cervix  in  the 
vaginal  vault,  through  which  a  vertical  rent  was  found  in  the 
rectum  4  cm.  above  the  cervix  and  13  cm.  from  the  vaginal  ori- 
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lice;  this  was  closed  with  fine  black  silk  sutures,  and  recovery 
followed  without  any  ill  effects. 

Case  2. — Mrs.  E.  W.,  a  married  white  woman,  63  years  of 
age,  who  had  a  cystitis.  At  an  ether  examination  made  in  or¬ 
der  to  determine  the  condition  of  the  pelvic  organs,  which  were 
found  normal,  the  finger  was  pushed  through  the  rectum  into 
Douglas’  cul-de-sac.  The  opening  into  the  peritoneal  cavity  was 
at  once  exposed  by  an  incision  in  the  vaginal  vault  back  of  the 
cervix,  and  repaired  with  fine  silk  sutures.  An  iodoform  gauze 
drain  was  brought  out  through  the  vagina.  Recovery  followed, 
complicated  by  a  fecal  fistula,  which  closed  spontaneously. 

Case  3. — Mrs.  C.  J.,  white,  aged  58,  had  a  large  left  ovarian 
cyst,  widely  adherent  to  the  intestines  and  omentum,  weighing, 
with  the  contents,  15,000  grams.  During  the  rectal  examina¬ 
tion,  which  I  made  before  the  anesthetic  was  given,  my  finger 
was  pushed  through  the  rectum  into  the  peritoneal  cavity.  As 
the  abdomen  was  about  to  be  opened  and  the  rent  was  suffi¬ 
ciently  plugged  by  the  tumor  filling  the  pelvis,  I  made  the  ab¬ 
dominal  incision  and  removed  the  tumor,  and  so  exposed  the 
rectal  tear,  which  was  closed  with  fine  silk  sutures.  There  was 
no  soiling  of  the  peritoneum  apparent,  and  no  drainage  was 
used.  She  made  an  uneventful  recovery. 

Case  4.— Mrs.  L.  L.,  white,  aged  28,  suffering  from  excessive 
menstruation,  was  anesthetized  August  25  for  curettage  and 
diagnosis.  In  the  course  of  the  rectal  examination  the  index  fin- 
ger  was  pushed  through  in  the  peritoneal  cavity.  A  piece  of 
gauze  was  passed  through  the  opening  in  the  rectum  and 
brought  out  at  the  anus,  but  as  there  was  a  manifest  peritonitis 
coming  on  the  next  day,  the  abdomen  was  opened  and  the  rec¬ 
tum  closed  with  fine  silk  sutures  and  the  pelvis  drained.  She 
made  a  slow  recovery,  leaving  the  hospital  forty-five  days  later. 

I  think  the  cause  of  these  injuries  lies  in  the  age  of 
the  patients  (in  three  averaging  about  57  years)  and  the 
weakened  muscular  tone  of  the  bowel.  In  one  it  is  sig¬ 
nificantly  noted  that  the  patient  was  very  stout.  In  such 
cases  not  only  is  a  greater  effort  made  to  reach  the  deeper 
seated  structures  in  an  examination,  but  the  tissues  are 
far  more  friable. 

I  believe  the  proper  treatment  is,  in  all  cases,  to 
open  the  peritoneum  at  once  and  carefully  suture 
the  rent  from  the  peritoneal  side.  It  would  be  bet¬ 
ter  to  use  two  layers  of  fine  silk  sutures  rather  than  one. 
A  washed-out  iodoform  gauze  (Saenger)  drain  should 
be  inserted  through  the  vaginal  vault.  If  the  opening  is 
accessible,  the  posterior  vaginal  cul-de-sac  is  the  most 
convenient  avenue  by  which  to  reach  the  tear,  unless  the 
abdomen  is  about  to  be  opened,  as  in  my  case  of  ovarian 
tumor.  If,  however,  the  perineum  and  vagina  are  rigid 
and  contracted,  and  the  rent  awkward  to  reach,  it  would 
be  wiser  to  made  an  abdominal  incision  and  sew  it  up  in 
that  way  through  the  superior  strait ;  in  either  case  the 
operator  must  be  skillful  in  sewing  at  a  distance  with 
long  instruments.  It  is  of  the  utmost  importance  that 
the  sutures  should  be  well  placed,  penetrating  the  thick 
coats  of  the  bowel  as  far  as  the  mucosa  and  securing  ac¬ 
curate  apposition.  After  such  an  operation  the  patient 
ought,  as  a  rule,  to  receive  no  other  food  than  albumin 
water  for  from  five  to  seven  days.  The  anal  orifice  should 
be  thoroughly  dilated,  and  if  a  rectal  tube  is  tolerated 
it  will  serve  to  carry  off  gases  and  keep  the  parts  at  rest. 

In  order  to  avoid  such  injuries  in  the  future,  I  would 
suggest  that  the  rectal  examination  be  made  with  the 
utmost  gentleness,  constantly  bearing  in  mind  the  pos¬ 
sibility  of  a  rupture  of  the  bowel,  especially  in  stout 
elderly  women.  It  is  well  to  empty  the  bowel  before  the 
examination,  and  if  the  patient  is  then  placed  in  the 
knee-breast  posture  and  a  speculum  introduced,  so  as 
to  secure  a  maximum  air  distension,  on  returning  her 
to  the  dorsal  position  the  rectum  will  be  found  ex¬ 
panded  and  holding  a  much  wider  and  closer  relation 
to  the  structures  in  the  posterior  pelvis. 


An  important  point,  not  sufficiently  emphasized,  is 
that  the  examiner  should  avoid  the  natural  impulse  to 
invaginate  the  wall  of  the  rectal  ampulla  on  the  end  of 
the  finger,  pushing  it  to  a  point  higher  up  in  the  pelvis. 
This  error  will  not  occur  if,  after  introducing  the  finger 
into  the  ampulla,  the  next  step  made  is  that  of  seeking 
out  the  so-called  ‘Third  sphincter” — that  is  to  say,  the 
rectal  valves  behind  the  cervix.  The  finger  ought  to 
be  introduced  between  these  distinct  anatomic  struc¬ 
tures  and  then  up  into  the  pelvis,  where  the  bowel  lies 
in  its  natural  relation  in  contact  with  the  posterior  sur¬ 
face  of  the  uterus  and  the  left  broad  ligament. 

It  is  important,  too,  that  the  wrist  and  the  fingers 
should  be  at  ease  and  flexible  during  the  examination.  If 
the  whole  arm  is  made  rigid  in  the  effort  to  push  in  the 
perineum  in  order  to  gain  a  few  centimeters  in  finger 
length,  the  hand  also  is  apt  to  become  rigid  and  the  tac¬ 
tile  sense  impaired,  and  the  movements  less  under  con¬ 
trol.  I  avoid  this  rigidity  of  the  arm  by  resting  my  elbow 
against  my  hip  and  pushing  the  arm  in  from  the  hip  and 
so  setting  it  at  ease.  I  trust  this  brief  presentation  of 
these  few  cases  will  serve  the  more  important  purpose  of 
eliciting  the  experiences  of  many  of  the  gynecologists 
who  are  here,  as  I  feel  sure  an  important  new  chapter 
will  be  written  concerning  the  injuries  produced  in  the 
course  of  gynecologic  examinations  when  all  the  facts 
are  known. 

DISCUSSION. 

Dr.  Thomas  S.  Cullen,  Baltimore,  mentioned  two  cases  of 
injury  to  abdominal  structures  resulting  from  a  vaginal  ex¬ 
amination.  In  one  case  there  was  a  myomatous  uterus,  two 
of  the  nodules  were  sessile  and  one  pedunculated.  On  open¬ 
ing  the  abdomen,  after  several  students  had  examined  the  pa¬ 
tient,  he  found  about  200  c.c.  of  free  blood  in  the  abdomen. 
The  pedunculated  myoma  had  been  partially  torn  from  its 
uterine  attachment  and  there  was  free  oozing.  Such  an  acci¬ 
dent  is  liable  to  happen  even  when  the  utmost  care  is  used. 
The  slightest  traction  during  operation  is  liable  to  partially 
separate  a  myoma  from  the  uterus.  As  the  abdomen  was 
opened  immediately  after  the  examination  the  slight  hemor¬ 
rhage  was  of  little  consequence.  Had  there  been  merely  an 
ether  examination  without  operation  the  bleeding  might  in  a 
short  time  have  produced  alarming  symptoms  or  possibly  have 
occasioned  death.  Several  years  ago  Dr.  J.  W.  Williams  told 
Dr.  Cullen  of  a  case  in  which  he  made  a  vaginal  examination 
and  found  pus  tubes.  Four  or  five  hours  afterward  the  temper¬ 
ature  rose  to  105  F.  and  the  pulse  became  rapid.  On  opening 
the  abdomen  he  found  that  one  of  the  pus  tubes  had  collapsed. 
The  pelvis  was  full  of  free  pus  and  acute  peritonitis  had  al¬ 
ready  commenced.  After  removal  of  the  tubes  the  patient  made 
an  excellent  recovery. 

Dr.  F.  F.  Lawrence,  Columbus,  Ohio,  said  that  this  paper 
emphasizes  two  points:  first,  that  palpation,  to  be  of  value, 
must  be  light;  second,  to  be  other  than  that  means  great 
danger  to  the  patient  and  great  anxiety  to  the  surgeon,  not 
only  in  the  cases  mentioned,  but  in  others.  He  has  twice  seen 
most  disastrous  results  follow  unnecessarily  vigorous  exam¬ 
ination  in  strangulated  hernia.  In  one  case  the  manipulation 
resulted  in  perforation  of  the  bowel  above  the  neck  of  the 
sac  intraperitoneally,  with  the  escape  of  a  large  amount  of 
the  intestinal  contents  into  the  free  peritoneal  cavity.  The 
result  was  fatal.  Dr.  Lawrence  recently  saw  a  case  of  extra- 
uterine  pregnancy  in  which  an  unruptured  tubal  pregnancy 
was  diagnosed.  A  relative  of  the  patient  was  anxious  to  satisfy 
himself  that  an  operation  was  justified  and  made  a  rather 
vigorous  examination.  In  two  hours  the  pulse  went  up  to 
140.  The  abdomen  was  found  to  be  full  of  blood,  and  only 
the  most  vigorous  efforts  saved  the  patient’s  life.  Injury  to 
tissues  other  than  the  rectum  are  also  to  be  considered.  A 
rectal  examination  must  be  made  even  more  delicately  than 
a  vaginal  examination. 
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Db.  George  Erety  Shoemaker,  Philadelphia,  said  that  he 
could  add  one  case  of  rupture  of  an  appendiceal  abscess  by 
the  hydrostatic  pressure  of  an  enema.  The  woman  was  in 
collapse  when  he  arrived.  Her  physician  had  attempted  to 
move  the  bowels.  The  nurse  had  placed  the  bag  at  least  four 
feet  above  the  level  of  the  patient.  The  patient  gave  a  sud¬ 
den  outcry  and  went  almost  immediately  into  collapse.  Her 
condition  being  absolutely  hopeless,  he  declined  to  operate. 
No  postmortem  was  allowed,  but  undoubtedly  the  pelvis  was 
full  of  pus  because  of  rupture  of  the  abscess  into  the  peritoneal 
cavity. 

Dr.  H.  G.  Wetherill,  Denver,  said  that  there  is  another 
way  in  which  injuries  to  the  rectum  may  occur,  incident  to 
obstetric  operations;  as  the  head  is  descending  and  receding 
rather  rapidly,  he  has  seen  the  second  finger  thrust  into  the 
rectum  and  recession  prevented  in  that  way.  This  is  a  prac¬ 
tice  which  should  not  be  sanctioned  under  ordinary  circum¬ 
stances,  not  only  on  account  of  the  risk  of  injury  to  the  rec¬ 
tum,  but  because  of  the  danger  of  infection. 

Dr.  Charles  P.  Noble,  Philadelphia,  reported  a  case  of 
rupture  of  a  cyst  of  a  graafian  follicle  on  the  examining  table. 
This  was  followed  by  syncope,  but  no  other  ill  results.  He 
has  had  a  number  of  similar  cases,  both  in  the  office  and  in 
the  operating  room.  The  only  serious  case  occurred  in  his 
clinic  recently.  The  diagnosis  was  in  question,  whether  a 
suppurating  ovarian  tumor,  or  a  tumor,  plus  a  pelvic  abscess. 
One  of  the  assistants,  a  very  competent  and  careful  man, 
made  an  examination  and  ruptured  the  abscess,  a  very  serious 
situation,  as  the  patient  was  profoundly  prostrated  at  the 
time.  Immediate  celiotomy  was  performed  with  a  fatal  result. 

Dr.  Samuel  M.  Brickxer,  New  York  City,  asked  Dr.  Kelly 
whether  he  obtains  as  good  results  from  a  rectal  examination 
by  placing  the  patient  in  the  dorsal  position,  after  first  plac¬ 
ing  her  in  the  knee-chest  position,  as  on  the  side.  Dr.  Brick- 
ner  also  has  had  a  case  of  ruptured  graafian  follicle  cyst.  He 
examined  by  vagina  and  found  a  very  small  cyst.  He  asked 
one  of  his  assistants  to  examine  her.  The  young  woman  had 
been  married  recently  and  there  were  a  number  of  raw  edges 
on  the  vagina  which  were  painful,  so  he  asked  him  to  examine 
by  the  rectum,  which  he  did.  He  made  hard  pressure  over 
the  abdomen,  but  said  that  he  could  not  feel  the  tumor. 
Dr.  Brickner  examined,  but  failed  to  find  it  again.  She  had 
severe  pain  in  the  abdomen,  so  he  operated  at  once  and  found 
that  the  cyst  had  been  ruptured.  The  patient  recovered. 

Dr.  H.  A.  Kelly  said  that  the  treatment  of  such  an  injury 
is  an  important  matter.  A  patient  in  one  of  our  inland  towns 
who  had  a  rent  in  the  rectum  caused  by  a  proctoscope  died. 
The  best  plan  is  to  open  the  posterior  cul-de-sac,  sew  up  the 
rent  and  put  a  small  drain  into  the  peritoneum.  If  the 
physician  is  about  to  perform  an  intra-abdominal  operation 
at  once  the  wound  may  be  closed  through  the  superior  strait 
and  then  drained  below,  but  in  all  cases  it  is  well  to  put  in  a 
drain. 


THE  TREATMENT  OF  OTITIC  SEPTICEMIA.* 
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PHILADELPHIA. 

The  distinction  which  has  been  made  between  per¬ 
forative  and  non-perforative  inflammation  of  the  mid¬ 
dle  ear  or  between  its  purulent  and  its  catarrhal  form 
is  usually  well  grounded,  and  coincides  with  the  differ¬ 
ences  of  septic  or  non-septic  involvement.  Like  all 
rules,  however,  this  has  its  exceptions,  and  cases  lacking 
all  evidence  of  purulency  can  go  on  to  the  most  serious 
results  in  a  way  that  justifies  us  in  urging  that  every 
case  of  middle  ear  inflammation  shall  at  first  be  dealt 
with  as  though  the  outlook  was  serious  in  the  extreme. 
Several  of  the  most  important  deaths  which  have  oc¬ 
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curred  in  my  experience  have  been  in  cases  where  tym¬ 
panic  symptoms  were  moderate,  trivial  or  even  appar¬ 
ently  absent,  yet  meningitis  or  intracranial  purulency 
developed  with  fatal  results.  This  question,  therefore, 
of  the  septic  character  of  a  tympanic  involvement  must 
at  times  be  inferred,  in  spite  of  the  symptoms,  rather 
than  by  their  aid,  .and  in  all  cases  there  is  reason  that 
we  should  adopt,  beside  the  local  treatment,  general 
measures  looking  to  a  forestalling  of  such  dire  possibil¬ 
ities. 

GENERAL  TREATMENT. 

Rest  in  bed,  with  protection  by  compress  and  bandage 
of  the  whole  aural  region,  bloodletting,  purgatives,  re¬ 
stricted  diet,  and  heat  or  cold  externally,  are  generally 
insisted  on,  and  their  value  is  well  known  to  all  who 
have  employed  them.  In  spite  of  all  these  and  the 
free  drainage  by  incision  of  the  suspicious  drumhead 
and  of  the  edematous  upper  back  wall  of  the  canal — 
‘“internal  Wilde’s  incision,”  which  has  rationally  dis¬ 
placed  almost  entirely  the  older  cut  through  the  mas¬ 
toid  periosteum — we  may  have  vague  yet  disquieting 
symptoms  of  variable  fever,  pain,  headache,  nausea, 
and  possibly  twitchings  verging  on  convulsions.  Of 
course,  it  is  easy  to  be  radical,  and,  if  permitted,  to 
chisel  the  mastoid  and  even  explore  the  intracranial 
cavity  or  the  cerebrum  itself ;  but  the  rational  demands 
for  this  are  often  lacking.  The  conservative  man  can 
not  feel  justified  in  urging  this  against  opposition,  es¬ 
pecially  if  he  has  employed  it  vainly  in  a  previous  series 
of  cases,  in  which  the  absence  of  findings  to  justify 
the  exploration  has  left  him  of  the  opinion  that  re¬ 
covery,  if  achieved,  has  been  in  spite  of  his  intervention 
rather  than  because  of  it. 

rIhe  absence  of  localizing  symptoms  may  be  such  as 
to  leave  the  steps  of  intervention  utterly  indeterminate. 
Evidence  of  sepsis  may  be  present  in  the  steepled  tem¬ 
perature-chart,  and  yet  the  signs  of  even  phlebitis  of 
the  jugular  or  lateral  sinus  may  be  lacking,  or  the  irri¬ 
tative  symptoms  of  meningeal  involvement  may  leave 
us  in  doubt  as  to  whether  anything  more  than  irrita¬ 
tion  is  present.  In  such  cases  radical  intervention  will 
not  always  be  accepted,  even  if  the  aural  surgeon  feels 
impelled  to  offer  it.  It  is  here  that  we  may  still  hope 
for  benefit  from  medicinal  means,  and  mercurials,  sa¬ 
lines  and  sweatings  may  do  much  to  eliminate  the  toxic 
materials  from  the  system  and  to  prevent  the  occurrence 
of  the  serious  lesions  which  threaten. 

Hypodermoclysis. — In  addition  to  these,  the  latter 
days  have  given  us  great  help  in  the  employment  of  hy¬ 
podermoclysis  or  enteroclysis.  The  value  of  the  first  of 
these  is  too  well  assured  to  need  much  urging,  espe¬ 
cially  with  any  one  who  has  employed  it.  Yet  those 
who  have  not  employed  it  will  look  with  some  hesita¬ 
tion  to  its  demand  for  strict  asepsis,  and  will  regard  it 
as  a  surgical  procedure  which  few  physicians,  fewer 
trained  nurses  and  no  others  can  possibly  undertake, 
while  patients  or  friends  will  refuse  it  on  the  score  of  its 
painfulness  and  its  unknown  possibilities  of  evil.  Yet 
it  should  be  feasible  to  sterilize  a  fountain  syringe  by 
boiling  and  a  large  hypodermic  needle  by  alcohol  and  to 
boil  the  water  and  its  due  proportion  of  salt,  permit- 
ting  the  giving  of  such  injections  at  any  bedside  with¬ 
out  risk  and  with  minimum  trouble. 

Enteroclysis. — The  enteroclysis,  on  the  other  hand,  is 
a  familiar  matter  to  every  household,  and  will  be  read¬ 
ily  accepted  in  many  cases  where  the  other  might  be 
absolutely  rejected.  Its  value  may  be  less,  as  its  ac¬ 
tion  is  certainly  slower  and  less  striking;  but  it  is  so 
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easy  of  performance  that  the  patient  will  rarely  make 
the  least  objection,  and  it  can  be  repeated  with  most 
gratifying  results  again  and  again  in  cases  where  the 
occurrence  or  high  fever  has  marked  some  complica¬ 
tion,  but  study  fails  to  indicate  the  seat  of  the  trouble. 

It  has  seemed  fair  to  assume  in  such  instances  that  the 
condition  is  as  yet  a  mere  toxemia,  whether  by  absorp¬ 
tion  from  the  ear,  the  intestines  or  some  other  part; 
and  vigorous  use  of  the  high  saline  enema  has  been  fol¬ 
lowed  by  prompt  fall  of  temperature  and  disappearance 
of  all  disquieting  symptoms. 

Lumbar  Puncture. — In  the  severer  cases  where  menin¬ 
gitic  symptoms  are  present  but  without  localization,  and 
operative  opening  of  the  skull  seems  premature  and 
haphazard  from  lack  of  localizing  indications,  there  is 
great  aid  to  be  gained  from  lumbar  puncture.  This 
does  not  mean  that  the  milder  measures  with  free 
catharsis  and  all  medicinal  aids  should  be  neglected. 
These  should  be  freely  employed;  but  in  addition  to  these 
puncture  of  the  lumbar  canal,  if  done  with  fair  anat¬ 
omic  knowledge  and  a  clean  needle,  should  be  harmless, 
yet  frequently  valuable.  This  value  is  not  merely  in 
the  diagnostic  aid  afforded  by  the  study  of  the  fluid 
drawn  off— its  therapeutic  value  is  equally  great,  al¬ 
though  often  overlooked.  Marked  convulsive  attacks 
may  cease  wholly  under  its  relief  of  tension,  stupor  and 
other  evidences  of  brain  pressure  may  lighten  and  pass 
away,  and  the  main  credit  for  the  gain  will  properly  be¬ 
long,  in  many  of  the  cases,  to  the  lumbar  puncture.  Its 
real  therapeutic  rather  than  merely  diagnostic  value 
points  to  its  repeated  employment,  many  times  a  day  if 
urgent  symptoms  demand ;  and  it  is  this  rather  than 
other  points  as  to  its  use  on  which  I  feel  that  I  can 
insist.  The  antitoxic  effect  of  quinia,  permanganate  of 
potash  and  other  drugs  is  probable  but  not  proved; 
and  the  antistreptococcic  serum  seems  to  work  in  other 
hands,  if  we  may  believe  reports,  but  it  is  apt  to  prove 
barren  in  our  own  hands. 

Glycogen,  either  by  the  mouth  or  hypodermically,  has 
claims  made  for  it  equal  to  those  which  can  be  urged 
for  the  most  potent  remedies,  but  it  remains  to  be 
proven  how  often  it  will  equal  or  approach  such  expec¬ 
tations.  It  has  seemed  valuable  in  my  hands,  and  I 
can  commend  its  further  employment. 

CONCLUSION. 

I  especially  wish  to  urge  the  frequent  and  full  em¬ 
ployment  of  enteroclysis  in  these  cases  of  otitic  toxemia 
as  a  remedy  potent  and  general  in  its  effect,  while  al¬ 
most  ridiculously  simple  in  its  employment.  The  tem¬ 
perature  may  be  warm,  medium  or  cold,  as  the  inclina¬ 
tion  or  condition  of  the  patient  dictates.  The  amoimt 
must  vary  from  two  or  three  ounces  in  the  infant  to  a 
pint  in  some  adults,  in  accordance  with  the  capacity  of 
the  bowel.  The  introduction  must  be  slow  with  slight 
pressure— a  foot  of  elevation  of  the  reservoir  is  enough 
— and  the  perineum  may  need  to  be  supported  for  many 
minutes  after  the  withdrawal  of  the  tube  if  retention  is 
to  be  secured.  Even  if  much  of  the  fluid  is  lost,  its 
flushing  of  the  lower  intestinal  tract  is  of  great  impor¬ 
tance  and  the  amount  of  absorption  is  generally  greater 
than  *  might  appear.  Quinia  and  other  medicaments 
may  be  added  to  it,  or  the  nutritive  materials  if  other 
means  of  feeding  are  unsatisfactory.  But  with  all  this 
simplicity,  it  is  probably  as  efficacious  as  most  of  our 
possible  interventions ;  and  in  the  vague,  indeterminate 
cases  where  surgery  must  wait  for  clearer  indications, 
it  may  often  forestall  serious  complications  and  prove 
the  means,  not  brilliant  but  real,  of  saving  life. 


PLASTIC  OPERATIONS  FOR  THE  CLOSURE  OF 
POSTAURAL  OPENINGS  FOLLOWING 
RADICAL  AND  MASTOID 
OPERATIONS.* 

EDWARD  BRADFORD  DENCH,  M.D. 

NEW  YORK  CITY. 

It  occasionally  happens  that  after  either  a  simple 
mastoid  operation  or  after  the  radical  operation  for 
the  relief  of  chronic  suppurative  otitis  media,  that  an 
opening  of  considerable  size  remains  behind  the  ear. 
Some  operators  advocate  that  such  an  opening  be 
left  in  the  majority  of  cases  of  radical  operation  for  the 
the  relief  of  chronic  suppurative  otitis  media,  in  order 
that  all  parts  of  the  middle  ear  may  be  freely  open  to 
inspection.  As  the  radical  operation  is  now  performed, 
however,  most  surgeons  prefer  to  close  the  posterior 
wound  completely,  and  to  secure  all  subsequent  drainage 
through  a  sufficiently  patent  external  meatus.  It  also 
occasionally  happens  that  a  permanent  opening  remains 
behind  the  ear  in  cases  operated  on  for  acute  mastoiditis. 
This  occurs  only  in  those  cases  where  the  destruction  of 
bone  has  been  very  extensive,  and  usually  where,  after 
the  operation,  large  sequestra  have  been  exfoliated. 
When  these  openings  occur,  either  by  accident  or  design, 
the  surgeon  is  frequently  called  on  at  a  subsequent 
period  to  operate  for  the  relief  of  the  deformity. 

Quite  a  number  of  cases  of  this  character  have  pre¬ 
sented  themselves  to  me  for  operation.  As  no  two  cases 
exactly  resemble  each  other,  it  is  almost  impossible  to 
lay  down  any  definite  line  of  procedure  which  is  appli¬ 
cable  to  every  case. 

The  simplest  procedure  is  that  of  Trautmann,  who 
advises  circumscribing  the  entire  fistula  by  means  of 
an  incision  through  the  soft  parts.  The  integument  is 
then  dissected  up  along  this  circular  line  of  incision  on 
ail  sides,  so  as  to  form  two  semicircular  flaps  which  are 
folded  inward  into  the  opening.  The  raw  edges  of 
these  flaps  come  together,  the  cutaneous  surfaces  of  the 
flaps  meeting  in  the  external  auditory  canal.  The  raw 
edges  of  the  flaps  are  united  by  means  of  fine  catgut 
sutures.  Occasionally  silk  sutures  are  used,  and  in  this 
event  they  are  introduced  so  that  the  knots  will  lie  in 
the  lumen  of  the  meatus.  This  procedure  closes  the 
opening,  and  the  next  step  is  to  undermine  the  skin 
for  a  considerable  distance,  starting  from  the  margins 
of  the -circular  incision.  The  skin  being  undermined  m 
every  direction,  this  circular  incision  is  completely  closed 
by  means  of  sutures,  and  is  thus  converted  into  a  linear 
wound.  The  posterior  opening  is  thus  entirely  oblit¬ 
erated.  .  , 

This  procedure  answers  very  well  for  openings  ot 
small  size.  For  the  larger  openings,  however,  the 
Mosetig-Moerhof  operation  is  the  one  ordinarily  chosen. 
In  this  operation  the  margins  of  the  opening  are  fresh¬ 
ened,  and  the  anterior  and  posterior  margins  of  the 
wound  split  into  two  flaps,  the  lower  or  interior  flap  hav¬ 
ing  its.  cutaneous  surface  directed  inward  toward  the 
meatus,  while  the  outer  or  external  flap  has  its  cutaneous 
surface  presenting  outward.  A  tongue-shaped  flap  is 
then  dissected  up  from  the  skin  of  the  neck,  sufficient 
in  size  to  completely  fill  the  posterior  opening.  This 
flap  is  dissected  from  below  upward,  its  pedicle  rep¬ 
resenting  the  lower  margin  of  the  opening  it  is  desired 
to  close.  This  tongue  of  skin  is  then  folded  upward 
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on  itself  and  secured  to  the  internal  flap  made  by  split¬ 
ting  the  margins  of  the  opening,  by  means  of  fine  catgut 
sutures.  The  skin  is  then  extensively  undermined  along 
the  lines  of  incision  made  in  cutting  the  tongue-shaped 
llap,  and  also  along  the  lines  of  the  original  opening, 
the  anterior  and  posterior  margins  of  which  were  split. 
This  undermining  of  the  skin  enables  the  surgeon  to 
completely  cover  and  bury  the  tongue-shaped  flap  which 
is  fitted  into  the  posterior  opening,  and  to  convert  the 
entire  wound  into  a  linear  wound,  easily  closed  by  in¬ 
terrupted  sutures.  Both  these  procedures  are  simple 
enough  in  a  typical  case.  Unfortunately,  these  cases 
are,  as  before  stated,  atypical. 

In  a  case  that  came  under  my  observation  a  large 
permanent  opening  had  been  left  after  a  radical  opera¬ 
tion  had  been  performed.  The  result  of  this  operation 
had  not  been  entirely  satisfactory,  as  there  was  still 
some  offensive  discharge  from  the  middle  ear.  I  was 
called  on  to  relieve  the  suppuration  which  still  remained 
in  the  tympanic  cavity,  and  also  to  close  the  posterior 
opening  so  as  to  remove  the  unsightly  deformity.  The 
case  was  operated  on  twice,  the  first  operation  having 
for  its  purpose  the  relief  of  the  suppuration.  I  simply  re¬ 
peated  the  radical  operation  already  performed,  remov¬ 
ing  what  carious  bone  remained,  and  lining  the  entire 
tympanic  cavity  by  means  of  skin  grafts. 

Ten  days  after  this  operation  I  closed  the  fistula  in 
the  following  manner:  The  external  auditory  meatus 
had  been  much  contracted  as  the  result  of  the  first  rad¬ 
ical  operation.  This  was,  therefore,  enlarged  in  the  usual 
manner,  by  cutting  a  large,  tongue-shaped  flap  from  the 
concha,  dissecting  out  the  cartilage,  turning  the  tongue 
of  integument  secured  from  the  concha  upward  and 
backward  into  the  posterior  opening,  and  securing  it  in 
place  by  sutures.  An  incision  was  then  made  from  the 
upper  margin  of  the  posterior  opening,  just  behind  the 
line  of  auricular  attachment.  This  incision  extended 
down  to  the  periosteum,  but  not  through  it.  The  in¬ 
tegument  was  then  dissected  up  from  the  underlying 
soft  tissues,  forward  over  the  posterior  surface  of  the 
auricle  and  backward  over  the  skull  for  a  considerable 
distance,  throughout  the  entire  extent  of  the  opening 
which  it  was  desired  to  close.  The  margins  of  this  open¬ 
ing  were  then  pared  so  as  to  present  a  raw  surface. 
From  the  lower  border  of  the  original  postaural  fistula 
two  slightly  divergent  incisions  were  made  down  the 
neck,  mapping  out  a  tongue-shaped  flap  of  sufficient 
size  to  be  folded  upward,  and  to  completely  fill  the  open¬ 
ing  behind  the  ear.  The  pedicle  of  this  flap  was  placed 
at  the  lower  margin  of  the  opening  which  it  was  to 
close;  the  flap  was  turned  upward  into  the  wound,  and 
held  in  position  by  catgut  sutures.  Anteriorly,  this  flap 
was  attached  to  the  tegumentary  tongue,  which  had 
been  turned  backward  into  the  wound  from  the  concha. 
Posteriorly,  the  flap  was  attached  to  the  periosteum, 
which  had  been  dissected  up  from  the  superficial  por¬ 
tion  of  the  bony  cavity  of  the  mastoid.  After  this  flap 
had  been  secured  in  position,  the  margins  of  the  wound 
in  the  neck,  left  after  dissecting  up  the  tongue-shaped 
flap,  were  undermined,  both  anteriorly  and  posteriorly. 

It  was  then  found  possible  to  draw  the  soft  structures  to¬ 
gether  so  as  to  completely  close  the  wound,  and  to  bury 
the  tongue-shaped  flap  which  had  been  inserted  into  the 
opening  behind  the  ear.  The  raw  surface  of  this  flap, 
therefore,  lay  in  contact  with  the  raw  surface  made 
by  drawing  the  tegumentary  edges  of  the  wound  to¬ 
gether,  while  the  cutaneous  surface  of  the  tongue-shaped 
flap  formed  a  portion  of  the  lining  of  the  external  audi- 
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tory  meatus.  The  wound  healed  throughout  by  first 
intention,  and  the  result  was  perfect. 

In  a  second  case,  in  which  a  radical  operation  had 
been  done,  together  with  excision  of  the  internal  jug¬ 
ular  vein  and  exploration  of  the  cerebellum,  I  was  able 
to  close  the  large  opening,  without  taking  the  tongue¬ 
shaped  flap  from  the  neck.  This  case  presented  many 
difficulties,  as  the  original  wound  had  healed  by  granu¬ 
lation,  and  over  the  region  where  the  cerebellum  had 
been  exposed,  the  resulting  cicatricial  tissue  was  very 
thin.  The  external  auditory  meatus  was  first  enlarged 
by  a  plastic  operation,  performed  in  the  usual  way.  a 
tongue-shaped  flap  being  cut  from  the  auricle,  the  cart¬ 
ilage  being  dissected  out  and  the  flap  turned  upward 
and  backward  so  as  to  enlarge  the  meatus.  An  inci¬ 
sion  was  then  made  upward  from  the  upper  margin  of 
the  opening  which  I  desired  to  close,  for  a  distance  of 
about  an  inch  in  the  line  of  auricular  attachment.  A 
similar  incision  was  made  in  the  line  of  auricular  at¬ 
tachment  dowmward  from  the  lower  margin  of  this  open¬ 
ing.  The  anterior  margin  of  the  opening  was  then 
freshened  by  means  of  scalpel  and  scissors,  and  the  in¬ 
tegument  dissected  up  from  the  posterior  surface  of  the 
auricle.  This  undermining  of  the  integument  was  also 
continued  anteriorly  throughout  the  extent  of  the  two 
incisions  first  described.  An  incision  was  now  made 
about  the  posterior  margin  of  the  opening.  Great  care 
was  necessary  in  making  this  incision  in  order  to  avoid 
opening  the  dura.  The  dura  wras  avoided  by  making 
the  incision  well  inside  of  the  opening,  so  that  the  knife 
came  in  contact  with  the  bony  wall.  By  means  of  a 
periosteum  elevator  and  with  the  scalpel,  the  soft 
structures  surrounding  this  opening  posteriorly  were 
dissected  up.  Of  course,  they  could  not  be  undermined 
for  any  distance  backward  for  fear  of  opening  the  dura. 
By  careful  dissection,  however,  I  was  able  to  get  a  short 
flap  of  cicatricial  tissue.  The  anterior  flap  had  been  so 
thoroughly  undermined  that  it  could  be  sutured  to  this 
short  posterior  flap  without  any  tension,  thus  closing 
completely  the  posterior  opening.  The  result,  in  this 
case,  was  excellent;  the  wound  healed  perfectly  by  pri¬ 
mary  union,  and  there  is  now  scarcely  any  scar. 

It  is  worth  while  to  remember,  in  speaking  of  these 
plastic  operations,  that  when  the  skin  covering  the 
posterior  surface  of  the  auricle  is  undermined,  it  can 
be  pulled  backward  for  a  considerable  distance.  I  have 
been  surprised,  in  all  of  these  cases,  at  the  -amount  of 
skin  that  could  be  obtained  from  the  posterior  surface  of 
the  auricle.  In  this  last  case,  no  one  who  saw  the  op¬ 
eration  believed  that  primary  union  would  occur  on  ac¬ 
count  of  the  cicatricial  character  of  the  tissue  of  the 
posterior  flap;  there  was  not  even  a  stitch  abscess,  how¬ 
ever. 

In  another  case  a  large  permanent  opening  was  left 
after  an  ordinary  mastoid  operation.  The  greater  por¬ 
tion  of  the  posterior  wall  of  the  external  auditory 
meatus  had  been  removed  at  the  time  of  operation,  and 
the  drum  membrane  could  be  seen  in  position  through 
the  large  posterior  opening.  In  this  case  I  simply  cir¬ 
cumscribed  the  opening  by  an  incision  through  the  soft 
parts.  With  a  small  periosteum  elevator,  the  lining  of 
the  bony  cavity  was  carefully  dissected  up,  above,  be¬ 
hind  and  below.  The  tissue  was  verv  thin,  but  fairly 
well  nourished.  This  lining  of  the"  bonv  cavity  was 
then  gently  lifted  out,  carried  forward  and  attached  to 
the  freshened  margins  of  the  meatus.  The  skin  of  the 
posterior  surface  of  the  auricle  was  undermined  and 
the  skin  adjacent  to  the  posterior  margin  of  the  wound 
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was  treated  in  the  same  way.  The  wound  was  then 
completely  closed  by  sutures.  The  result  in  this  case 
was  entirely  satisfactory,  the  wround  healing  by  first 
intention  throughout. 

In  still  another  instance  a  small  fistula  remained  be¬ 
hind  the  ear  after  a  radical  operation,  and  suppura¬ 
tion  from  the  tympanum  had  not  been  entirely  relieved 
by  the  previous  procedure.  The  discharge  seemed  to 
come  from  a  small  spot  in  the  region  of  the  eustachian 
tube  where  cicatrization  had  been  imperfect.  In  this 
case,  prior  to  closing  the  posterior  opening,  I  curetted 
out  the  deepest  part  of  the  tympanic  cavity  through  the 
enlarged  external  auditory  meatus,  but  found  very  little 
softened  bone.  I  therefore  inserted  a  skin  graft  over  the 
area  which  had  been  denuded  by  the  sharp  spoon,  and 
held  it  in  place  by  cotton  pledgets.  The  posterior  open¬ 
ing  was  then  closed  by  undermining  the  skin  in  front 
and  behind  the  fistula  after  the  edges  of  this  had  been 
thoroughly  freshened.  The  wound  behind  the  ear  was 
closed  by  mattress  sutures,  so  as  to  bring  large  raw 
surfaces  in  contact.  The  healing  was  by  first  inten¬ 
tion,  and  the  discharge  from  the  ear  absolutely  cured. 

I  would  also  call  attention  to  the  fact  that  in  cases  of  a 
large  permanent  posterior  opening,  following  either  the 
radical  or  the  mastoid  operation,  the  normal  entrance 
to  the  meatus  usually  becomes  very  much  contracted. 
In  one  case  recently  seen,  the  fibrous  canal  was  abso¬ 
lutely  obliterated  by  cicatricial  tissue.  In  these  cases 
it  is  necessary  to  enlarge  the  meatus  considerably  by 
means  of  a  plastic  operation — the  one  which  I  prefer 
being  that  usually  employed  in  the  performance  of 
the  radical  operation — that  is,  the  cutting  of  a 
tongue-shaped  flap  from  the  concha,  dissecting  out  the 
cartilage  and  turning  the  tegumentary  conchal  flap  up¬ 
ward  and  backward  on  itself,  so  as  to  secure  a  very 
patent  meatal  orifice.  Where  the  formation  of  this 
flap  leaves  a  raw  conchal  margin  of  any  extent,  healing 
is  much  facilitated  and  subsequent  contraction  of  the 
meatus  hindered  by  covering  the  cut  margin  with  a 
Thiersch  graft.  Even  where  a  very  large  meatus  has 
been  formed  at  the  time  of  operation,  the  subsequent 
cicatricial  contraction  will  narrow  this  considerably. 
It  is  always  well,  therefore,  to  make  the  meatus  very 
patent  at  first,  in  order  to  allow  for  this  subsequent 
contraction. 


It  is  always  difficult  to  describe  a  plastic  operation, 
and  I  am  afraid  that  the  descriptions  in  the  above 
cases  have  not  been  very  clear.  Cases  which  apply  for 
relief  of  such  conditions  as  those  above  described  are 
frequently  met  with  in  a  large  operative  practice,  and 
I  have  reported  the  cases  in  detail  because  for  some 
time  I  was  rather  skeptical  as  to  the  advisability  of  at¬ 
tempting  to  close  these  openings,  and  was  uncertain 
as  to  what  the  results  would  be.  The  outcome,  how¬ 
ever,  in  these  cases  has  been  so  satisfactory  that  I  think 
the  surgeon  should  always  urge  operative  interference 
for  the  relief  of  these  deformities,  as  the  results  obtained 
seem  almost  invariably  to  be  satisfactory.  In  only  two 
instances,  one  of  which  is  reported  above,  have  I  been 
obliged  to  use  the  tongue-shaped  flap  from  the  neck. 
In  all  the  other  cases  the  opening  behind  the  .ear  was 
satisfactorily  closed  by  dissecting  up  the  skin  from  the 
posterior  surface  of  the  auricle.  As  the  operation  is 
much  simpler  where  the  tongue-shaped  flap  is  not  used, 
and  can  be  performed  much  more  rapidly,  this  pro¬ 
cedure  should  always  be  preferred  to  the  more  extensive 
one. 


DISCUSSION 

ON  PAPERS  OF  DRS.  RANDALL  AND  DENCH. 

Dr.  Norval  H.  Pierce,  Chicago — We  must  always  remember 
that,  no  matter  what  general  treatment  we  pursue,  the  object 
aimed  at  is  the  evacuation  of  the  toxic  foci  about  the  ear.  It 
is  true  that  in  cases  which  we  see  almost  constantly  there  is 
great  difficulty  in  differentiating  between  toxemia,  septicemia 
and  pyemia.  If  we  were  able  to  differentiate  between  septice¬ 
mia  and  pyemia  in  aural  disease  it  would  be  of  great  aid  to  us 
in  operation,  because  in  the  majority  of  instances  pyemia  is 
the  accompaniment  of  thrombosis  of  the  larger  blood  vessels. 
There  is  not  very  much  doubt  th&t  pyemia  can  occur  from 
thrombosis  of  the  veins  within  the  mastoid  process  itself. 
There  is  postmortem  evidence  of  this  fact,  and  it  is  in  these 
cases  that  we  can  do  most  in  external  medication,  and  it  occurs 
mostly  in  children  whose  bones  are  highly  vascular.  I  am  sure 
Dr.  Randall  would  never  advise  in  any  case  where  there  is  fever 
and  other  accompaniments  of  pyemia,  to  rest  entirely  on  ex¬ 
ternal  medication;  it  is  at  the  beginning  of  this  process  that 
you  have  the  best  chance.  As  to  lumbar  puncture,  if  Dr. 
Randall  meant  to  say  that  his  canula  remains  in  the  spinal 
canal  for  an  hour,  the  spinal  fluid  must  run  very  slowly  in 
Philadelphia.  It  does  very  little  good  in  septic  meningitis,  but 
is  followed  by  brilliant  results  in  serous  meningitis,  but  that  is 
not  a  septic  condition  per  se.  Whenever  we  get  pus  in  the 
spinal  fluid  by  puncture,  it  is  a  strong  contraindication  to  op¬ 
eration.  When  mercurials  help,  it  is  not  because  of  relief  of 
the  local  symptoms,  but  because  the  intestinal  canal  is  relieved 
of  its  toxic  contents.  Antistreptococcic  serum  in  my  hands 
has  invariably  been  followed  by  disappointment.  I  have  never 
seen  a  case  followed  by  good  results  in  any  way.  In  the  winter 
of  1902  I  subjected  ten  cases  of  mastoid  inflammation  in  the 
very  first  stage  to  high  saline  injections.  This  was  retained 
and  the  method  given  a  thorough  test.  All  these  came  to  oper¬ 
ation  except  one.  Pus  was  found  on  operation,  and  this  method 
abandoned.  Dr.  Dench  has  been  very  fortunate  in  having  his 
patients  recover  so  nicely.  I  have  had  cases  where  I  found 
postauricular  openings  a  year  afterward.  It  is  a  question 
which  cases  should  be  closed  and  which  should  not. 

Dr.  S.  MacCtjen  Smith,  Philadelphia — Our  idea  in  the 
early  operation  is  to  prevent  septicemia,  which  is  more  impor¬ 
tant  than  treatment  by  any  method.  Last  December  I  present¬ 
ed  a  paper  before  the  Aural  Section  of  the  Academy  of  Medi¬ 
cine  of  New  York  City,  in  which  I  reported  two  cases  of  metas¬ 
tatic  abscess  of  the  liver  following  suppurative  disease  of  the 
middle  ear.  In  these  cases  the  Austrisch  serum  was  of  no  use 
at  all.  I  believe  that  those  of  us  in  the  past  who  have  waited 
for  the  external  classical  symptoms  before  operation  were  jus¬ 
tified;  but  in  recent  years,  since  the  advent  of  epidemics  of 
grippe,  those  who  wait  for  the  classical  symptoms  before  open¬ 
ing  the  mastoid  will  lose  many  of  their  patients.  When  acute 
otitis  media  continues  for  some  days  with  a  discharge,  and  es¬ 
pecially  if  there  is  swelling  over  the  posterior  and  superior 
wall,  and  these  symptoms  do  not  rapidly  improve,  the  only 
rational  procedure  is  the  mastoid  operation.  In  more  than 
sixty  eases  operated  on  in  a  period  of  about  thirty  days,  in 
not  one  was  the  diagnosis  wrong.  Some  of  the  cases  with  the 
least  symptoms  showed  the  greatest  amount  of  decay  of  the 
mastoid. 

Dr.  W.  Sohier  Bryant,  New  York  City — I  think  lumbar 
puncture  is  used  altogether  too  seldom  in  these  cases. 

Dr.  D.  McAtjliffe,  New  York  City — This  class  of  cases  was 
alluded  to  some  years  ago  by  Koenig,  and  his  views  were  dis¬ 
puted  'by  Jansen.  They  are  too  rarely  looked  for  where  a 
thrombosis  is  not  suspected.  In  the  last  few  months  I  have 
had  two  cases  of  this  type  of  pyemia.  One  had  symptoms  of 
meningitis  at  the  first  visit  and  was  put  on  the  table  pulseless; 
I  punctured  the  cerebrum  and  cerebellum,  but  found  no  pus.  I 
saw  nothing  to  indicate  meningitis,  but  found  fluid  in  the  lat¬ 
eral  sinus  and  the  jugular  collapsed.  This  was  practically  a 
moribund  collapse,  but  that  was  the  only  thing  to  prove  a  jug¬ 
ular  bulb  thrombosis.  The  patient  died.  Another  case  devel¬ 
oped  temperature  and  showed  symptoms  of  sinus  thrombosis, 
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but  exploration  gave  no  evidence.  This  patient-  also  developed 
pyemia  and  died.  In  these  cases  I  think  the  infection  was 
carried  to  the  jugular  bulb. 

Du.  II.  0.  Reik,  Baltimore — When  we  more  commonly  em¬ 
ploy  the  proper  measures  for  carefully  studying  the  pathologic 
condition  of  the  blood  we  shall  probably  classify  these  cases 
better  and  succeed  in  reducing  the  mortality.  Careful  and  fre¬ 
quent  blood  counts  and  bacteriologic  investigations  will  help 
us  very  materially.  I  am  very  sorry  to  hear  the  antistrep¬ 
tococcic  serum  so  strongly  condemned,  and  that  without  a  word 
of  reservation.  I  remember  that  Dr.  Welch  of  the  Johns  Hop¬ 
kins  University,  in  the  early  days  of  these  serums,  called  at¬ 
tention  to  the  fact  that  we  used  the  word  streptococcus  too 
broadly,  and  that  it  really  covered  not  one  but  a  variety  of  or¬ 
ganisms.  The  serum  from  any  one  of  these  streptococci  may 
counteract  the  effect  of  that  organism,  but  not  the  effect  of 
other  streptococci,  and  so,  if  wre  can  succeed  in  distinctly  classi¬ 
fying  the  varieties  of  this  organism,  we  may  hope  that  in  the 
future  we  may  secure  an  antitoxin  for  each,  if  not  one  of  a  gen¬ 
eral  form.  In  the  line  of  treatment,  and  as  having  some  bear¬ 
ing  on  the  question  of  hypodermoclysis.  I  wish  to  mention 
briefly  some  work  which  has  been  recently  done  in  Baltimore. 
A  furor  was  created  a  year  or  two  ago  by  the  reports  of  the 
employment  of  formalin  intravenously  in  septicemia,  and  know 
that  the  further  use  of  it  was  not  very  encouraging.  Dr.  Joseph 
Hume  of  Baltimore  was  at  that  time  experimenting  in  the 
same  line  with  nitrate  of  silver.  His  first  case  was  one  of  gen¬ 
eral  septicemia  following  an  operation  for  appendicitis,  and 
after  the  case  had  been  abandoned  as  hopeless  he  succeeded  in 
saving  the  patient’s  life  by  the  intravenous  injections  of  silver 
nitrate,  using  it,  I  believe,  in  the  strength  of  1/5,000  and  in¬ 
jecting  from  300  to  700  c.c.  at  a  time.  His  work  has  not  yet 
been  published,  but  I  know  of  a  number  of  cases  in  which  he 
has  used  it  with  excellent  results.  This  is  still  in  the  experi¬ 
mental  stage,  and  its  dangers  are  fully  recognized,  but  his 
work  is  very  encouraging. 

Dr.  G.  L.  Richards,  Fall  River,  Mass. — We  sometimes  get  a 
•little  too  radical.  Now  and  then  we  may  possibly  reinfect  a 
case  and  intensify  the  danger  of  a  fatal  result.  A  certain  de¬ 
gree  of  surgical  conservatism  may  be  proper  at  times.  I  do  not 
think  Dr.  McAuliffe’s  first  case  was  helped  by  the  very  exten¬ 
sive  operation  he  did. 

Dr.  J.  A.  Stucky,  Lexington,  Ky. — In  what  class  of  cases 
are  we  justified  in  doing  exploration  ?  I  would  like  to  empha¬ 
size  the  importance  of  early  operation  in  doubtful  cases. 

Dr.  G.  Hudson  Makuen,  Philadelphia — I  would  like  to  re¬ 
port  a  case  of  deformity  in  which  there  had  been  no  mastoid 
operation,  a  deformity  of  the  external  auditory  canal.  The 
posterior  walls  of  both  canals  and  the  auricles  have  fallen 
downward  and  forward  so  that,  instead  of  canals,  there  are 
•only  slight  slits  on  either  side.  The  deafness,  I  think,  was  due 
in  part  to  this  collapse  of  the  walls.  During  conversation  the 
man  takes  hold  of  the  auricle  and  pulls  it  upward  and  outward, 
and  thus  increases  his  hearing  powers.  Has  any  operation  been 
devised  for  the  relief  of  this  condition  ?  The  man  is  45  years  old. 

Dr.  E.  B.  Dench,  New  York  City — We  all  meet  cases  of 
otitic  pyemia,  and  any  contribution  from  a  man  like  Dr.  Ran¬ 
dall  is  of  great  value.  There  seems  to  be  one  point  to  which  the 
discussion  leads:  Let  us  not  have  aural  suppuration  to  treat, 
but  let  us  eliminate  it.  More  and  more  do  I  find  my  views  be¬ 
coming  radical  in  this  direction.  An  ear  which  is  the  seat  of 
chronic  suppuration  is  as  dangerous  as  an  appendix  which  is 
the  subject  of  recurrent  attacks.  Unless  there  is  some  contra¬ 
indication,  I  -would  advise  that  all  chronic  suppurating  ears  be 
treated  by  radical  operation  to  prevent  later  septic  develop¬ 
ments,  which  may  be  insidious,  as  in  the  case  reported.  I  think 
most  of  you  will  bear  me  out  in  the  statement  that,  with  an 
acute  inflammation  of  the  middle  ear,  when  seen  early,  we  sel¬ 
dom  get  systemic  infection.  What  we  must  do  in  order  to  cut 
these  cases  out  is  to  treat  cases  of  chronic  suppuration  by  rad¬ 
ical  operation  during  the  interval  period.  I  have  never  used 
saline  injections,  but  for  a  short  period  they  may  be  of  value 
in  stimulating  the  heart  and  flushing  the  kidneys.  The  dural 
cavity  should  be  washed  out,  just  as  the  peritoneal  cavity  is 


washed  out.  But  no  method  of  that  kind  will  enable  us  to 
treat  septic  meningitis.  I  do  not  regard  lumbar  puncture  as 
of  any  value  in  purulent  meningitis. 

Dr.  J.  Holinger,  Chicago — Accurate  indications  are  most 
important  for  surgical  procedures.  The  tendency  in  otology  at 
present  is  to  operate  too  much.  In  operating  we  destroy  the 
cellular  structure  of  the  mastoid  process,  and  w’hether  that  has 
no  influence  on  the  hearing  is  a  question  about  which  I  want 
to  see  some  carefully  prepared  statistics  extending  over  many 
years  before  I  consider  it  settled.  Four  patients  were  in  my 
care  a  short  time  ago  on  whom  immediate  operation  was  urged 
by  well-known  colleagues,  yet  every  one  was  cured  by  from 
three  to  ten  treatments  without  operation.  As  to  the  question 
whether  or  not  to  close  the  retro-auricular  opening  in  radical 
operations,  I  have  one  experience  which  teaches  me  that  we  can 
not  make  rules  which  apply  to  all  cases.  A  boy  had  to  be  op¬ 
erated  on  a  second  time  because  in  one  cell  which  was  too  far 
back  to  be  reached  from  the  meatus,  cholesteatomatous  ma¬ 
terial  had  gathered]  had  there  been  a  retro-auricular  opening 
this  would  not  have  occurred. 

Dr.  R.  C.  Myles,  New  York  City — The  percentage  of  cases 
in  which  operation  is  indicated  has  not  been  determined,  and  it 
is  generally  admitted  that  in  every  ten  cases  nine  did  not  re¬ 
quire  operation,  but  the  tenth  needed  it  so  badly  that  it  was 
better  to  operate  on  the  other  nine  rather  than  to  have  missed 
the  tenth.  In  any  given  case  operation  may  be  refused,  brain 
abscess  results  and  the  patient  dies.  On  the  other  hand,  it 
must  be  admitted  that  many  of  the  cases  operated  on  mil  end 
fatally.  Accidents  must,  therefore,  always  be  taken  into  con¬ 
sideration.  These  are  the  two  sides  of  the  question,  and  what 
we  now  desire  is  the  statistics  of  the  cases  in  which  operation 
is  indicated — what  percentage  come  to  operation  and  what  pro¬ 
portion  get  well  without  it. 

Dr.  A.  B.  Randall — I  would  warn  the  gentlemen  listening  to 
the  results  obtained  by  a  skillful  operator  that  they  must  not 
expect  to  obtain  equal  results  often.  A  man  sometimes  does 
his  vrork  too  well,  if  he  makes  success  seem  too  easy.  The  mat¬ 
ter  of  closing  these  posterior  wounds  is  of  the  utmost  difficulty 
and  extreme  care  must  be  used.  I  am  sorry  that  the  cerebro¬ 
spinal  fluid  moves  so  slowly  in  Philadelphia,  but  where  I  have 
used  lumbar  puncture  in  serous  meningitis  I  have  continued  it 
so  long  as  I  could  get  drippings  of  the  fluid.  Just  as  in  brain 
abscess,  it  makes  a  difference  if  we  spend  even  an  hour  in 
evacuating  the  fluid  from  the  cranium.  This  little  irrigating 
spatula  is  used  in  that  class  of  cases  needing  heroic  help, 
where  there  is  pus  in  the  fluid  when  drawn  by  lumbar  puncture. 
The  only  thing,  then,  to  be  done  is  free  irrigation  by  opening 
the  cranial  cavity  and  the  dura  and  thus  giving  them  the  only 
chance  they  have  for  life.  As  to  the  lungs,  I  did  not  think  it 
was  necessary  to  say  to  this  Section  that  they  must  retain 
their  medical  perceptions  and  training.  Dr.  William  F.  Nor¬ 
ris,  in  the  days  of  my  training,  used  to  make  us  look  at  the 
medical  aspect  of  every  case  when  we  were  studying  eyes.  I 
constantly  have  cases  referred  to  me  for  operation  where  with 
suppuration  of  the  ear,  symptoms  point  to  deeper  trouble.  Re¬ 
cently  a  child  brought  after  the  mastoid  trouble  had  healed, 
with  mild  meningitic  symptoms,  following  a  reduction  of 
his  renewed  suppuration,  showed  only  a  manifest  pneumonia 
of  one  lung,  with  empyema  following.  As  the  genuine  Cred6 
salve  sometimes  has  a  heavy  coat  of  mold  on  it  when  imported, 

I  have  hesitated  to  use  it.  To  those  of  you  who  are  acquainted 
with  my  hospital  work  when  I  send  a  patient  in  and  ask  that 
he  be  ready  for  operation  in  thirty  minutes,  the  expectation 
that  I  wait  long  for  an  operation  will  seem  rather  surprising. 

I  pass  in  Philadelphia  as  rather  a  bloodthirsty  man,  not  being 
very  hard  on  the  trigger  as  to  operation  when  I  see  the  neces¬ 
sity  for  it,  or  think  there  is  greater  danger  in  waiting  ifian  in 
going  ahead.  Where  the  patient  is  well  studied  as  to  blood 
count,  condition  of  the  lungs  and  every  medical  aspect,  with 
evidence  of  a  toxic  condition,  intestinal  perhaps,  yet  not  clear, 
we  must  do  something  to  relieve  while  awaiting  developments 
as  to  what  and  where  any  intervention  is  to  be  done.  It  is 
under  such  circumstances  that  I  urge  the  value  of  saline  in¬ 
jections  and  at  times  lumbar  puncture. 
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Dr.  E.  ft.  Dench — Replying  to  Dr.  Makuen’s  question,  I  do 
not  know  that  any  operation  has  been  devised  for  correcting 
a  sinking  posterior  wall,  but  such  an  operation  would  seem 
very  easy.  Operation  on  a  drooping  ear  has  frequently  been 
done,  and  a  modification  of  that  could  be  devised  that  would 
lead  to  a  patulous  canal,  and  I  would  advise  it.  It  would  not 
injure  the  drum  membrane.  In  the  matter  of  closing  these  pos¬ 
terior  openings,  I  always  have  the  external  canal  sufficiently 
open  so  that  I  can  inspect  the  entire  interior,  and  the  patient 
is  in  no  danger  whatever  from  absorption  of  the  products. 


THE  palliative  treatment  of  acute 

MASTOIDITIS  AND  ITS  LIMITATIONS.* 
PHILIP  HAMMOND,  M.D. 

Assistant  in  Otolopy,  Harvard  University;  Assistant  Aural  Sur¬ 
geon,  Massachusetts  Charitable  Eye  and  Ear  Infirmaiy. 

BOSTON. 

The  appropriate  treatment  for  the  inflamed  mastoid 
is  a  vexed  question,  occupying  much  the  same  position 
with  reference  to  otology  at  the  present  time  that  the 
treatment  of  the  inflamed  appendix  held  in  abdominal 
surgery  a  few  years  ago. 

Aurists  differ  but  little  as  to  the  treatment  ot  the 
acute  abscess  formation  in  the  middle  ear,  but  when  it 
becomes  apparent  that  the  mastoid  process  is  involved 
the  greatest  diversity  of  opinion  exists  as  to  the  method 
of  procedure  which  shall  be  employed. 

A  few  years  ago  conservatism  in  the  treatment  of  mas¬ 
toiditis  was  absolute,  and  the  operation  of  perfoiating 
the  cortex  rare.  During  the  past  decade  great  changes 
have  taken  place  in  our  attitude  toward  this  disease,  un¬ 
til  to-day  the  tendency  is  almost  toward  the  opposite  ex¬ 
treme. 

I  am  well  aware  that  much  has  been  written  of  recent 
vears  on  the  subject  of  treatment  of  acute  mastoiditis 
versus  operation,  still  the  presentation  of  actual  results 

must  always  be  of  value.  _  . 

The  present  paper  embodies  conclusions  obtained  from 
a  study  of  50  consecutive  cases  taken  from  hospital  rec¬ 
ord  during  a  period  extending  over  six  months,  and 
sufficiently  remote  to  insure  _  against  the  possibility  of 
subsequent  relapse  and  operation  on  the  cases  reported  as 
cured  bv  treatment. 

Although  these  cases  were  taken  in  order  of.  sequence, 
none  was  considered  where  the  conditions  were  such  that 
immediate  operation  was  performed,  nor,  on  the  other 
hand,  were  there  any  simple  acute  inflammations  of  the 
middle  ear  without  mastoid  complication,  as  all  were 
admitted  to  the  hospital  with  the  distinct  diagnosis  of 

acute  mastoiditis.  ...  » 

Immediately  on  entering  the  hospital  free  incision  ot 
.the  drum  was  made  in  all  cases  where  there  was  not  al¬ 
ready  a  sufficiently  good  opening.  This  was  usually 
carried  out  under  the  influence  of  a  general  anesthetic, 
nitrous  oxid  gas  being  preferred.  Rest  in  bed  for  the 
first  day  or  so,  the  continuous  use  of  the  Leiter  coil, 
cleansing  of  the  auditory  canal  and  attention  to  the  ali¬ 
mentary  tract  comprised  the  treatment  following  the 
paracentesis. 

Of  the  cases  subjected  to  this  treatment,  30  resulted 
in  recovery  with  disappearance  of  mastoid  svmptoms ;  17 
came  to  operation  during  the  stay  in  the  hospital,  and 
3  patients  who  were  discharged  apparently  relieved  sub- 
sequentlv  returned  for  operation. 

Inquiry  showed  that  three  cases  had  had  previous  at- 
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tacks  of  acute  suppuration ;  the  aural  history  in  the  other 
cases  was  negative.  The  duration  of  the  acute  inflam¬ 
mation  previous  to  admission  to  the  hospital  varied  from 
one  day  to  one  month,  the  average  length  of  time  being 
about  six  days.  All  but  six  of  the  cases  had  discharge 
from  the  ear  on  entering,  either  from  spontaneous  per¬ 
foration  or  following  paracentesis.  Three  of  the  six  pa¬ 
tients  with  intact  drums  came  to  mastoid  operation. 

Mastoid  tenderness  in  some  degree^  was  present  in  all 
but  three  of  the  cases.  Some  were  very  tender  tin  ough- 
out  the  whole  mastoid,  while  some  exhibited  simply  lo¬ 
calized  tenderness  on  very  firm  pressure  over  the  antrum 
or  tip  of  the  process.  Swelling  and  edema  of  the  canal 
wall  was  noticed  in  19  of  the  50  cases,  and  was  followed 

by  operation  in  10.  ,  ., 

The  average  length  of  time  the  continuous  cold  coil 

was  worn  was  slightly  over  forty-eight  hours,  the  short¬ 
est  period  being  twelve  hours  and  the  longest  seventy- 

two  hours.  . 

The  chief  factors  taken  into  account  m  deciding  to 
operate  were  a  continuance  of  purulent  discharge  fiom 
the  ear,  with  tenderness  or  swelling,  or  both,  of  the  mas¬ 
toid  tissues,  lasting  for  some  days  in  spite  of  the  treat- 

TT1  PTlt 

In  several  of  the  cases  where  there  was  persistent  ten¬ 
derness  of  the  mastoid  the  appearance  of  a  slight  swell¬ 
ing  in  the  canal  was  the  signal  for  operation,  and  m  one 
case  there  was  apparently  a  slight  beginning  facial  par- 
alvsis  at  the  time  of  intervention.  . 

'  \cute  purulent  infection  of  the  bone  was  found  m  ail 
the  cases  on  which  operation  was  performed  accompa¬ 
nied  bv  granulation  formation,  and  generally  by  soften¬ 
ing  of  the  bone.  In  four  cases  there  was  absorption  ot 
the  inner  table  of  the  skull,  with  the  purulent  contents 
of  the'  mastoid  lying  in  contact  with  the  lateral  sinus, 
and  in  one  there  was  an  extradural  abscess. 


CASES  WITHOUT  MASTOID  TENDERNESS. 

It  is  interesting  to  note  that  of  the  three  cases  with¬ 
out  mastoid  tenderness  two  came  to  operation.  One  had 
had  several  attacks  of  earache  with  apparent  recovery 
during  the  preceding  three  months.  The  drum  was  in¬ 
tact,  red  and  bulging;  there  was  no  swelling  of  the  canal, 
or  over  the  mastoid,  but  there  was  intense  pam.  Rara- 
centesis  was  followed  by  a  week  of  relief,  but  at  the  end 
of  that  time  there  was  a  return  of  the  pam,  with  swell¬ 
ing  over  the  mastoid.  Operation  showed  diseased  bone, 
with  extradural  abscess  from  streptococcus  infection. 
The  other  had  an  acute  earache  of  only  five  days 
duration.  After  nine  days  in  the  hospital  the  symptoms 
subsided  and  the  patient  went  home.  Three  weeks  later 
he  returned  with  profuse  discharge  from  the  ear  and 
slight  edema  over  the  mastoid.  Operation  showed  ex¬ 
tensive  destruction  of  the  cortex,  large  pneumatic  cells 
filled  with  pus  and  granulations,  and  pus  lying  free  on 
the  surface  of  the  lateral  sinus.  , 

The  comparatively  large  number  of  recoveries  (60  per 
cent.)  following  the  treatment  is  also  interesting.  As 
contributing  causes  to  this  we  must  reckon,  first,  on  the 
admission  to  the  hospital  at  the  earliest  possible  mo¬ 
ment  after  establishing  the.  diagnosis,  although  there 
were  many  cases  which  applied  for  relief  after  the  dis¬ 
ease  was  well  established ;  in  the  second  place,  to  the  tree 
tympanic  drainage  insisted  on  in  all  cases. 

DRAINAGE  THROUGH  THE  DRUM  MEMBRANE. 

Spontaneous  perforation  of  the  drum  rarely  furnishes 
an  adequate  opening  for  drainage,  and  often  leads  to  a 
false  sense  of  security,  for  many  times  examination 
shows  that  the  discharge  comes  from  a  bulla  which  has 
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ruptured,  leaving  the  membranum  tympani  intact.  This 
objection  of  insufficient  opening  also  applies  often  to  the 
small  punctured  wounds  of  the  drum.  The  operation 
of  incising  the  drum,  although  slight,  is  very  painful, 
and  unless  performed  under  the  influence  of  an  anes¬ 
thetic  is  necessarily  hurried  and  more  or  less  incomplete. 

The  method  of  providing  for  the  escape  of  secretion 
from  the  ear  following  the  evacuation  of  the  tympanic 
cavity  also  merits  attention.  When  the  drum  is  opened 
earlv  the  discharge  is  largely  serous  and  readily  drains 
through  an  aseptic  wick,  which  not  only  serves  to  per¬ 
form  this  function,  but  also  acts  as  a  safeguard  against 
the  introduction  of  infective  material  through  the  ex¬ 
ternal  canal.  It  is  only  when  the  discharge  becomes  so 
thick  that  it  will  not  readily  pass  through  such  a  wick 
that  syringing  should  be  employed. 

I  here  is  a  noticeable  absence  of  fatality  in  these  cases, 
notwithstanding  that  five  had  penetration  of  pus  to  the 
surface  of  the  dura.  In  none  of  these  latter  cases  was 
there  any  particular  elevation  of  temperature,  nor  did 
any  of  them  have  chills.  The  only  indication  of  the  seri¬ 
ousness  of  the  process  was  the  existence  of  unquestioned 
mastoid  disease,  continuing  for  days  without  improve¬ 
ment. 

The  presence  of  edema  of  the  posterior  canal  wall  is 
one  of  the  best,  guides  to  the  condition  of  affairs  within 
the  bone,  even  in  the  absence  of  mastoid  tenderness.  Pa¬ 
tients  who  are  apparently  convalescing  from  an  acute  in¬ 
flammation  of  the  middle  ear  should  be  closely  observed 
for  the  appearance  of  this  sign.  It  is  the  one  symptom 
which  is  m  no  way  masked  by  the  use  of  the  ice  coil,  and 
as  such  is  of  the  utmost  importance. 

THE  USE  OF  THE  LEITER  COIL  AND  ICE-BAG. 

Coming  to  the  use  of  the  coil,  it  would  seem  that  we 
have  in  it  an  appliance  of  the  greatest  value  in  conjunc¬ 
tion  with  other  forms  of  treatment.  In  default  of  the 
coil,  the  ice-bag  devised  by  Dr.  Sprague  has  given  good 
results,  and  is  often  better  adapted  to  use  in  private  prac- 
tice. 

Considerable  difference  of  opinion  exists  as  to  the 
length  of  time  during  which  cold  applications  may  be 
made  to  the  mastoid,  and  apparently  no  rule  can  be  for¬ 
mulated  that  will  fit  all  cases.  The  local  tenderness  of 
the  bone  may  disappear  within  a  few  hours  under  the 
cold  treatment  or  it  may  exist  for  days,  gradually  dimin¬ 
ishing.  Persistence  of  mastoid  tenderness,  with  a  serous 
or  mucous  discharge  from  the  canal,  does  not  necessarily 
call  for  interference,  as  under  such  circumstances  an  ex¬ 
pectant  policy  may  be  pursued  with  safety.  With  steady 
decrease  in  the  amount  of  tenderness,  and  no  swelling  of 
the  canal  or  severe  pain,  we  may  place  reliance  in  "the 
use  of  the  coil  for  a  period  even  longer  than  the  maxi¬ 
mum  reported  m  these  cases.  The  patient  should  be  un¬ 
der  competent  supervision,  however,  so  that  the  slightest 

mediately  ^  physical  conditions  may  be  detected  im- 

USE  OF  LEECHES. 

.  One  method  of  treatment  formerly  much  in  vogue  con¬ 
sisted  in  the  use  of  leeches,  and  without  doubt  they  are 
of  value  in  properly  selected  cases.  With  marked  ten¬ 
derness  of  the  mastoid  due  to  intense  congestion  of  the 
bone,  and  where  the  inflammation  has  not  yet  advanced 
to. the  stage  of  pus  formation,  three  or  more  leeches  ap¬ 
plied  to  the  surface  of  the  mastoid  may  afford  almost 
immediate  relief.  Objections  to  their  use  are  the  un¬ 
cleanliness  of  the  method  and  the  masking  of  the  tender¬ 
ness,  as  the  leech  bites  may  be  sensitive  for  some  days. 


THE  BEST  TIME  FOR  SURGICAL  INTERVENTION. 

The  question  of  the  most  appropriate  time  for  surgical 
intervention  is  one  in  which  experience  must  play  a  large 
part.  Undoubtedly  many  of  the  cases  which  eventually 
recover  when  left  to  themselves  contain  pus,  but  this  by 
no  means  should  establish  a  precedent  for  allowing  cases 
to  go  on  without  operation.  Where  tenderness  of  the 
mastoid  exists  for  days,  even  in  slight  degree,  with  abun¬ 
dant  purulent  discharge  from  the  ear,  or  where  after 
once  subsiding,  the  tenderness  returns,  operation  is  un¬ 
doubtedly  expedient,  even  if  not  absolutely  necessary. 

Under  no  circumstances  should  attempts  at  preven¬ 
tion  of  operation  be  continued  where  edema  has  already 
appeared  in  the  region  of  the  mastoid,  as  with  this  condi¬ 
tion  the  amount  of  damage  inside  the  bone  may  be 
merely  conjectured,  and  surgical  interference  becomes 
imperative. 

DISCUSSION. 

Dr.  R.  W.  Seiss,  Philadelphia— I  think  we  often  lose  sight 
of  a  very  important  fact  in  mastoid  disease.  Every  pathologist 
of  note  will  agree  that  every  case  of  sharply  acute  purulent 
middle  ear  disease  is  a  case  of  mastoid  disease.  We  know  that 
most  of  them  get  well  without  difficulty  under  a  little  treat¬ 
ment.  Out  of  600  cases  I  have  had  35  operations,  and  there 
v ere  but  5  deaths.  Two  of  those  I  operated  on  died;  another 
was  transferred  to  a  colleague  and  died;  two  others  were 
transferred  to  general  surgeons.  None  of  the  patients  not  oper¬ 
ated  on  died.  I  doubt  very  much  if  quite  as  many  mastoid 
cases  did  not  get  well  a  century  ago  as  recover  under  advanced 
modern  surgery. 

Dr.  E.  B.  Dench,  New  York  City — My  house  surgeon  found 
out  by  investigations  two  years  ago  that  about  90  per  cent,  of 
cases  of  staphylococcus  infection  got  well  without  operation.  I 
am  sorry  to  register  myself  as  a  radical  man,  but  I  am  more 
and  more  inclined  to  operate  early  in  mastoid  disease  than  I 
was  in  the  early  days.  I  believe  suspicious  cases  do  better  if 
operated  on.  I  have  given  up  the  use  of  ice,  and  do  not  think 
I  shall  use  it  again,  for  I  have  seen  a  number  of  cases  in  which 
the  superficial  tenderness  improved  and  subsequently  the  cases 
came  to  operation,  and  I  found  very  extensive  involvement, 
such  as  extradural  abscess,  brain  abscess,  etc.  It  seems  to  me 
it  is  dangerous,  because  it  masks  the  symptoms.  I  fully  agree 
as  to  the  importance  of  the  symptom  of  the  sinking  of  the  canal 
wall;  also  that  tenderness  is  misleading  in  many  cases.  It  de¬ 
pends  on  the  temperament  of  the  patient.  What  does  Dr. 
Hammond  mean  when  he  says  the  wick  drain  guards  against 
infection  of  the  secretion  from  without?  It  seems  to  me  it 
would  favor  this. 

Dr.  Kaspar  Pisciiel,  San  Francisco — I  am  delighted  to  hear 
a  man  of  Dr.  Dench’s  experience  speak  against  the  ice-coil. 
Ilot  applications  relieve  the  patient  just  as  much  without 
masking  the  symptoms.  Besides,  heat  will  help  absorption  if 
that  is  still  possible,  or  hasten  outward  perforation  if  the 
mastoiditis  is  advanced  beyond  the  possibility  of  absorption. 

Dr.  G.  L.  Richards,  Fall  River,  Mass. — In  the  last  two  or 
three  years  the  class  of  preparations  consisting  mainly  of  glyc¬ 
erin  and  clay  have  come  up,  and,  if  you  take  many  of  these 
mastoid  cases  and  put  on  a  thick  covering  of  such  a  prepara¬ 
tion  and  cover  it  with  absorbent  cotton,  it  will  take  up  and 
remove  a  lot  of  the  serum  and  it  does  not  mask  the  symptoms. 

It  will  not  take  away  the  continuous  pain,  so  it  has  advantages 
o\  er  the  ice-coil.  \ou  can  put  one  of  these  applications  on  in 
any  family  or  tenement  and  leave  it  on  for  from  twelve  to 
twenty-four  hours.  Its  use  should  be  accompanied  by  a  free 
incision  of  the  drum  membrane.  I  have  had  good  results  from 
their  use,  especially  in  the  first  stages.  With  reference  to  Dr. 
Dench's  question  about  the  wick,  at  the  New  Orleans  session 
last  year  a  paper  was  read  on  this  subject.  The  wick  is  put 
in  at  the  moment  of  the  incision  of  the  drum  and  maintained 
there  until  it  shows  signs  of  being  purulent.  It  prevents  the 
germs  from  entering  because  on  the  outside  is  a  pledget  of  ab¬ 
sorbent  cotton,  which  is  removed  as  often  as  it  becomes  moist. 
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Dr.  S.  H.  Large,  Cleveland,  Ohio — I  recently  used  the  ice-coil 
on  a  patient  with  mastoiditis,  accompanied  by  considerable 
pain.  After  twenty-four  hours  the  pain  had  entirely  disap¬ 
peared,  even  pain  on  pressure,  but  forty-eight  hours  later  he 
developed  cerebral  symptoms.  The  mastoid  cells  and  antrum 
were  opened  and  pus  was  found  in  large  quantities.  In  this 
case  the  ice-bag  certainly  masked  the  symptoms  and  came  near 
causing  a  fatal  result  to  the  patient. 

Dr.  C.  H.  Baker,  Bay  City,  Mich— Dr.  Seiss  mentioned  one 
important  point,  namely,  the  fact  that  the  mastoid  is  involved 
in  every  case  of  middle  ear  inflammation  with  extensive  dis¬ 
charge;  therefore,  I  think  the  statistics  of  recovery  hinge  not 
only  on  cases  classed  as  mastoid  but  on  cases  of  middle  ear 
inflammation  as  well.  The  percentage  of  five  deaths  in  600 
cases  would  be  perhaps  nearer  the  truth  than  five  in  thirty-five. 
The  difficulty  which  most  often  prevents  success  consists  in  get¬ 
ting  the  patients  and  their  families  to  consent  to  what  we  think 
is  the  right  thing  to  be  done.  We  can  not  always  control  them 
and  are  not  allowed  to  do  what  we  know  is  the  proper  thing, 
and  must,  therefore,  resort  to  the  measure  which  is  next  best. 

I  have  adopted  hot  irrigations  in  great  quantities  where  I  can 
not  operate  when  I  think  the  patient  needs  it.  That  means 
not  the  use  of  water  a  little  warm,  but  water  as  hot  as  the 
skin  will  bear  it  and  from  two  to  four  gallons  of  it.  This  is 
repeated  every  hour  or  two  and  has  prevented  a  number  of 
cases  from  coming  to  operation. 

Dr.  S.  F.  Snow,  Syracuse,  N.  Y. — The  limitations  in  acute 
mastoiditis  are  not  always  well  marked,  for  in  uncomplicated 
cases  we  can  often  give  considerable  latitude.  We  must  be 
limited  in  conservatism  when  handling  subacute  or  chronic 
cases  because  we  can  not  then  depend  on  free  intercommuni¬ 
cation  from  cell  to  cell.  A  point  to  be  insisted  on  is  free  tym¬ 
panic  drainage  if  we  are  to  rely  on  conservative  methods. 
Free  tympanic  drainage  is,  to  my  mind,  an  all-important 
matter.  I  never  feel  safe  in  applying  cold  unless  the  drainage 
is  free.  I  think  the  incision  should  begin  at  the  bottom  of  the 
drum  and  go  upward,  cutting  through  to  the  bone,  as  the  knife 
comes  out  along  the  superior  wall  of  the  external  canal. 

Dr.  D.  McAuliffe,  New  York  City — I  think  the  retrogres¬ 
sion  of  symptoms  in  mastoid  disease  depends  largely  on  the 
stenosis.  If  it  extends  long  enough  to  allow  the  septic  proc¬ 
ess  to  penetrate  the  cells  the  case  is  one  for  operation.  The 
application  of  ice  is  known  to  diminish  the  temperature  of  bone 
at  least  five  degrees.  If  maintained  longer  than  twenty-four 
hours  it  diminishes  tissue  resistance.  Where  the  condition 
began  as  catarrhal  mastoiditis,  the  application  of  ice  would 
have  an  important  influence.  We  can  not  draw  the  line 
sharply  between  catarrhal  and  infected  mastoiditis,  and  time  is 
necessary  for  the  development  of  bacterial  infection. 

Dr.  Philip  Hammond — I  do  not  wish  to  appear  as  the  cham¬ 
pion  of  conservatism,  and  fully  agree  that  the  palliative  treat¬ 
ment  of  acute  mastoiditis  is  of  no  value  where  the  disease  has 
penetrated  to  the  stellate  cells  of  the  mastoid.  It  seemed  to 
me  it  would  be  of  importance  to  tabulate  a  group  of  cases 
which  were  not  selected,  and  I  chose  hospital  cases  for  that 
purpose.  Just  Iioav  many  cases  were  operated  on  during  the 
time  these  cases  were  accumulating  I  do  not  know.  More 
than  300  mastoid  operations  were  done  within  three 
months’  time.  I  believe  that  in  many  acute  cases  the 
patients  die,  though  possibly  I  may  be  wrong  in  saying  “many.” 
I  saw  one  within  the  past  few  months  with  acute  suppuration 
of  the  middle  ear  of  ten  days’  duration,  with  no  mastoid  ten¬ 
derness,  but  with  swelling  of  the  canal  and  great  pain,  and 
just  before  I  was  called  he  passed  into  coma.  In  this  case  the 
cortex  of  the  mastoid  was  tremendously  thickened,  and  the 
only  symptoms  pointing  to  mastoid  disease  were  the  intense 
pain,  and  the  edema  of  the  canal.  It  seems  to  me  this  swelling 
of  the  canal  wall  should  be  recognized  as  early  as  possible  and 
early  operation  advised.  At  the  present  time  we  are  not  tak¬ 
ing  cultures  in  all  cases,  but  four  or  five  years  ago  records  were 
made  of  all  acute  cases,  and  the  results  bore  out  Dr.  Dench’s 
statement.  Dr.  Richards  has  ably  answered  the  question  as  to 
the  dangers  and  advantages  of  the  wick  in  drainage.  The  re¬ 
sults  achieved  at  the  infirmary  are  confirmatory  of  the  value 


of  this  method.  Some  cases  treated  in  this  way  healed  with¬ 
out  going  on  to  suppuration.  We  use  carbolized  glycerin  in 
the  treatment  of  various  affections  of  the  external  canal,  but 
never  to  put  in  the  wick  for  drainage  purposes. 


A  CASE  OF  BILATERAL  TUBERCULOSIS  OF 
THE  MIDDLE  EAR  IN  AN  INFANT.* 

DUNBAR  ROY,  M.D. 

Clinical  Professor  of  Eye,  Ear,  Nose  and  Throat  Diseases  In  the 
Atlanta  College  of  Physicians  and  Surgeons. 

ATLANTA,  GA. 

Whether  the  case  here  reported  is  one  of  primary  or 
secondary  tuberculosis  of  the  middle  ear  must  be  left  as 
an  open  question,  just  as  it  has  been  done  in  the  few 
cases  of  this  nature  previously  reported.  In  studying 
the  history  of  this  case,  however,  I  feel  just  as  warranted 
in  calling  it  one  of  primary  as  I  would  one  of  secondary 
tuberculosis,  chiefly  on  account  of  the  age  of  the  patient 
and  the  early  manifestation  of  the  middle  ear  trouble 
before  any  other  physical  signs  of  involvement. 

The  statement  of  Friedrich  contains  a  great  deal  of 
truth  when  he  says:  “It  is  difficult,  if  not  impossible, 
from  the  clinical  point  of  view,  to  decide  whether  one 
has  to  deal  with  primary  tuberculosis  of  the  bone  with 
secondary  involvement  of  the  tympanic  cavity,  or  with 
the  opposite  condition.” 

Patient. — Baby  C.,  6  months  old,  was  brought  to  me  from 
a  nearby  town  on  Nov.  15,  1903,  suffering  with  a  discharge  from 
both  ears.  The  parents  appeared  healthy,  this  being  their  first 
child. 

Family  History. — The  father’s  side  gave  an  excellent  family 
history,  while  that  of  the  mother  showed  a  tuberculous  line  of 
antecedents.  A  brother  and  sister  had  died  of  pulmonary  tu¬ 
berculosis,  and  a  brother  was  at  present  afflicted  with  the  same 
malady. 

Present  Illness. — The  birth  of  the  child  was  normal,  and 
there  was  no  trouble  manifested  until  six  weeks  previously, 
when  the  left  ear  began  to  discharge.  This  was  treated  by  the 
family  physician  without  any  result,  and  two  weeks  ago  the 
right  ear  began  to  discharge.  The  little  patient  had  also  had 
considerable  cough  and  apparently  breathed  through  the  nose 
with  difficulty.  There  was  absolutely  no  history  of  syphilis. 

Examination. — Left  ear:  There  is  absolutely  no  swelling 
over  the  mastoid  or  around  the  ear.  Considerable  purulent  dis¬ 
charge  from  the  auditory  meatus,  and  very  offensive  in  odor. 
This  was  thoroughly  cleansed  away,  when  two-thirds  of  the 
canal  was  seen  filled  with  granulation  tissue,  which  bled  freely 
if  touched  with  any  force.  No  necrosed  bone  could  be  felt,  al¬ 
though  there  was  every  evidence  of  its  existence.  The  canal 
was  at  no  point  swollen. 

Right  ear:  Discharge  slight  but  purulent.  Very  little  odor. 
The  same  granulation  tissue  was  encountered,  but  less  in 
amount.  No  necrosis  discoverable,  the  baby  was  exceedingly 
fretful. 

The  nasopharynx  was  explored  with  the  finger,  but  very  lit¬ 
tle  adenoid  tissue  was  found.  No  abnormality  in  the  nasal 
cavities  could  be  seen  to  account  for  the  difficulty  in  breathing. 
There  was  slight  signs  of  a  facial  paralysis  on  the  left  side. 
Temperature  was  normal.  The  baby  nursed  without  difficulty , 
but  slept  only  at  intervals.  While  the  patient  was  in  my  office 
some  of  the  deep  secretions  and  granulation  tissue  were  taken 
by  Dr.  Claude  Smith,  pathologist,  and  the  examination  showed 
a  large  number  of  tubercle  bacilli.  An  examination  of  the  chest 
disclosed  numerous  rales  indicative  of  a  bronchitis. 

Treatment  and  Result—  The  treatment  at  the  beginning  was 
expectant  and  tentative.  The  canals  were  kept  cleansed,  and 
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with  the  nasal  punch  forceps  as  much  of  the  granulation  tissue 
as  possible  was  removed  each  day,  followed  with  applications 
of  guaiaeol  in  alcohol.  Syrup  of  the  iodid  of  iron  was  adminis¬ 
tered  internally,  and  the  chest  rubbed  nightly  with  terebene  in 
olive  oil.  Two  days  after  the  beginning  of  the  treatment  the 
patient  seemed  to  rest  easier  at  night  and  was  less  fretful.  The 
discharge,  however,  did  not  cease,  and  the  granulations  seemed 
to  sprout  daily.  On  November  20,  five  davs  after  the  bemnniim 
of  the  treatment,  the  patient  appeared  brighter  than  usual 
and  the  facial  paresis  less  marked.  The  next  day,  the  weather 
being  bad,  the  father  reported  that  the  baby  appeared  drowsy 
and  that  the  eyes  had  a  peculiar  look. 

On  the  following  day,  November  22.  in  consultation  with  two 
other  physicians,  the  following  condition  was  noted:  No  change 
in  the  objective  appearances  of  the  ears.  The  baby  appeared 
drowsy  and  took  absolutely  no  notice  of  anything  around. 
Both  eyes  were  turned  in,  and  the  pupils  were  contracted.  No 
difficulty  with  the  respiration,  and  the  baby  nursed  from  the 
mother  as  usual.  The  temperature  was  rather  subnormal. 
There  were  no  signs  of  a  spasm.  A  radical  operation  was  dis¬ 
cussed,  but  considered  inadvisable  on  account  of  the  lack  of  any 
focal  lesion,  and  the  fact  of  an  evident  tubercular  bronchitis. 
The  baby  gradually  grew  weaker  and  died  four  days  later. 
The  temperature  never  went  above  101  F.,  and  there  were  two 
spasms  during  the  last  hours,  but  limited  to  no  portion  of  the 
body.  Unfortunately,  a  postmortem  could  not  be  obtained. 

This  case  presents  many  interesting  features.  The 
age  of  the  patient  and  the  bilateral  involvement  of  the 
ears  with  the  same  clinical  features  was  certainly  a  re¬ 
markable  condition.  Repeated  examinations  showed  un¬ 
mistakably  the  tuberculous  nature  of  the  process,  and  I 
do  not  think  that  we  could  differentiate  the  primary 
source  of  infection.  To  me  the  line  of  treatment  most 
proper  to  pursue  afforded  the  chief  point  of  interest.  I 
considered  from  the  very  beginning  the  question  of  a 
radical  operation  through  the  mastoid.  On  the  other 
hand,  this  latter  had  never  shown  the  slightest  signs  of 
involvement,  which  in  infants  is  very  easy  of  occurrence 
because  of  the  anatomic  structures.  The  operation  was 
discussed  with  the  parents,  but  they  were  unwilling  to 
submit  the  baby  to  the  same  unless  I  could  assure  them  of 
its  success.  They  clung  to  the  idea  that  it  was  only  a  dis¬ 
charge  from  the  ear  and  would  get  well  of  itself.'  Such 
a  promise  as  that  T,  of  course,  could  not  make,  so  adopt¬ 
ed  the  next  best  plan,  and  that  was  to  clean  out  the 
tympanic  cavity  as  best  I  could  through  the  auditory 
canal.  This  proved  a  failure,  just  as  I  had  anticipated, 
and  it  only  proved  to  me  the  futility  of  any  such  an  op¬ 
erative  procedure.  Nor  did  I  think  that  much  could  be 
accomplished  by  a  radical  operation,  for  the  patient  was 
evidently  marked  with  disseminated  tuberculosis. 

I  ha^e  been  unable  to  find  just  such  a  similar  case 
on  record,  and  for  this  reason  I  feel  that  the  detailed 
description  of  the  above  case  is  not  without  interest. 

Quite  a  little  has  been  written  on  tuberculosis  of  the 
middle  ear,  but  nearly  all  of  this  has  been  confined  to 
cases  of  adults  who  were  at  the  time  suffering  most 
usually  with  the  pulmonary  form.  Such  patients,  suf¬ 
fering  with  suppuration  of  the  middle  ear,  would  nat¬ 
urally  be  suspected  of  having  a  localized  tubercular 
process  of  this  organ.  However,  there  is  a  marked  lack 
of  unanimity  among  otologists  as  to  the  frequency  of 
this  condition,  due  largely  to  the  uncertainty  of  their 
methods  of  diagnosis. 

One  naturally  supposes  that  a  tubercular  condition 
would  be  diagnosed  by  the  presence  of  tubercle  bacilli 
in  the  secretions  or  in  the  surrounding  tissues,  vet  we 
find  close  observers  like  Bezold  and  Hegetschweiler  who 
"depend  on  the  macroscopic  appearances  of  the  clinical 
picture  and  neglect  bacteriologic  examinations.” 


It  is  a  well-known  fact  that  to  find  tubercle  bacilli  in 
a  discharge  from  the  middle  ear  it  is  always  best  to  take 
some  of  the  granulation  tissue  deep  in  from  the  focus 
of  suppuration,  and  for  this  reason  many  observers 
have  often  failed  to  find  tubercle  bacilli  because  they 
have  examined  only  the  superficial  secretions. 

In  looking  up  the  literature  on  tuberculosis  of  the 
middle  ear  I  find  that  there  is  a  great  difference  of  opin¬ 
ion  both  as  to  its  frequency,  its  objective  and  subjective 
symptoms.  For  instance,  Friedrich  says :  "It  would  ap¬ 
pear  that  tuberculosis  in  the  ear  is  usually  secondary. 
The  few  .cases  so  far  recorded  as  primary  are  open  to 
criticism,  and  for  the  present  we  have  no  proof  of  a  pri¬ 
mary  tubercular  osteomyelitis  of  the  mastoid  process.” 

Grimmer,  in  writing  on  this  subject,  says  that  prob¬ 
ably.  G5  or  70  per  cent,  of  cases  of  suppurative  otitis 
media  with  neighboring  bone  lesion,  in  children  under 
5  years,  are  tuberculous ;  in  older  persons  not  fnore  than 
1G  per  cent,  of  similar  cases  are  tuberculous.  My  own 
observations  do  not  agree  with  this  percentage,  for  tuber¬ 
culosis  in  any  part  of  the  body  is  certainly  a  more  seri¬ 
ous  condition  than  the  above  statement  would  admit. 
The  usually  good  results  obtained  in  the  treatment  of 
suppurative  otitis  media  in  children  is  an  argument  also 
against  this  statement. 

^  Milligan  also  states  in  an  article  on  this  subject  that 
"primary  tuberculous  disease  in  and  around  the  middle 
ear  is  of  rather  frequent  occurrence.”  I  can  not  believe 
that  there  are  many  otologists  who  will  agree  with  this 
statement. 

MODE  OF  INFECTION. 

As  to  the  mode  of  infection  in  these  cases,  it  is  gen¬ 
erally  agreed  that  the  infection  takes  place  by  one  of 
the  following  three  ways :  1,  the  eustachian  tube,  from 
the  nasopharynx  and  its  mucous  membrane  wall ;  2,  the 
blood  or  lymphatic  system ;  3,  externally  through  a  per¬ 
foration  in  the  drum  membrane. 

PREDISPOSITION. 

Experience  and  observation  lead  me  to  believe  in  an 
inherited  predisposition  on  the  part  of  the  patient 
for  the  development  of  tuberculosis  in  any  part  of 
the  body,  and  more  especially  in  the  tympanic  cavity. 
If  there  should  be  this  "inherited  predisposition”  and 
the  ear  should  become  inflamed,  then  the  localized  low¬ 
ered  vitality  will  afford  an  excellent  ground  for  the 
growth  of  a  tuberculous  process.  The  fact  that  E. 
Frankel  states  that  the  danger  of  infection  from  the  post¬ 
nasal  space  is  not  very  great  is  certainly  significant,  for 
among  fifty  autopsies  on  tuberculous  patients  he  found 
tuberculosis  of  the  postnasal  space  ten  times,  and  yet  in 
none  of  these  was  the  middle  ear' involved.  That  an  in¬ 
fection  may  take  place,  however,  as  the  result  of  the  pres¬ 
ence  of  the  tubercle  bacilli  without  this  inherited  predis¬ 
position,  I  do  not  deny,  but  I  must  confess  that  I  am  a 
weak  believer  in  this  mode  of  infection. 

CLINICAL  MANIFESTATIONS. 

Writers  vary  as  to  the  clinical  symptoms  of  this  dis¬ 
ease,  but  nearly  all  agree  as  to  the  absence  of  pain  as  one 
of  the  most  common.  In  chronic  middle  ear  suppura¬ 
tion  of  all  kinds  this  symptom  is  also  present,  hence  it 
is  by  .no  means  peculiar  to  tubercular  ulceration. 

Grimmer,  in  his  excellent  article  referred  to,  gives  the 
following  symptoms  as  characteristic  of  tuberculous  oti¬ 
tis:  1,  painless  onset  of  the  discharge  from  the  ear;  2, 
two  or  more  perforations  of  the  drum  membrane;  the 
presence  of  pale  edematous  granulations;  3,  creamy  pus 
discharge ;  4,  facial  paralysis  coming  on  at  a  very  early 
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stage;  5,  bare  bone  which  may  be  felt  through  the 

meatus.  . 

Friedrich  says  that  “granulations  and  polypi  are  not 
present  as  a  rule/'  and  yet  in  my  own  case  I  have  never 
met  with  such  exuberant  granulations  as  those  which 
filled  the  auditory  canal.  Bone  necrosis  and  rapid  ex¬ 
foliation  of  the  same  are  held  as  prominent  symptoms  of 
this  condition,  but  these  also  show  variations. 

After  all,  I  think  we  must  agree  with  Milligan,  who 
says :  “The  best  and  most  reliable  means  of  establishing 
the  tubercular  nature  of  the  disease  is  by  means  of  piop- 
erlv  conducted  inoculation  experiments.'' 

The  all-important  point  of  this  paper  is  to  elicit  a  free 
discussion  as  to  the  proper  line  of  treatment  after  a  cer¬ 
tain  diagnosis  has  been  made.  If  the  tympanic  cavity  .is 
involved,  and  secondarily  or  even  primarily  the  mastoid 
also  as  evidenced  by  necrosis  or  fistulas,  then  the  proper 

surgical  procedure  is  clear.  , 

On  the  other  hand,  if  only  the  tympanic  cavity  is  in¬ 
volved  and  granulations  exist  in  the  cavity,,  extending 
also  freely  into  the  auditory  canal,  if  there  is  no. other 
discomfort  beyond  a  discharge  from  the  canal,  if  the 
case  is  in  no  wise  chronic  in  character,  shall  we  treat 
the  condition  through  the  auditory  canal  or  shall  we 
make  the  radical  operation  through  the  mastoid  imme¬ 
diately  ? 

CONCLUSIONS. 

My  own  experience  leads  me  to  the  following  conclu¬ 
sions: 

1.  If  there  is  free  drainage  of  the  tympanic  cavity 
through  the  auditory  canal ;  if  there  are  no  granulations 
present  and  no  svmptoms  of  facial  nerve  paralysis ;  if.  the 
mastoid  does  not  show,  and  has  never  shown  any  signs 
of  involvement,  and  if  there  are  no  extensive  areas  of 
necrosis.  I  would  treat  the  condition  expectantly  through 

the  auditor}'  canal.  . 

2  If  there  isx  facial  paralysis  and  extensive  granula¬ 
tions  extending  out  into  the  canal ;  if  the  mastoid  shows 
or  has  shown  involvement,  whether  tubercular  or  not, 
and  the  patient  shows  vitality  enough  to  stand  the  anes¬ 
thetic,  I  should  propose  the  Tadical  operation  lmmedi- 

During  the  last  four  years  I  have  had  . three  cases 
where  there  were  extensive  granulations  springing  from 
the  middle  ear  and  sides  of  the  auditory  canal  and  which 
almost  entirely  filled  this  latter.  There  was  absolutely 
no  historv  of  involvement  of  the  mastoid.  In  all  of  these 
T  undertook  to  remove  the  granulations  through  the 
canal  much  to  mv  regret,  and  they  taught  me  the  im¬ 
portant  lesson  that  the  radical  operation  was  the  onlv 
one  to  be  considered.  The  man  who  undertakes  to  treat 
•profuse  granulation  tissue  through  the  auditory  canal 
will  come  to  grief,  and  I  am  firmlv  convinced  that  the 
radical  operation  will  prove  to  be  the  most  conservative. 

DISCUSSION. 

Dr.  C.  M.  Cobb,  Boston— So  far  as  my  experience  goes,  when 
the  infection  of  tuberculosis  gets  in  the  lymph  current  it  goes 
with  the  current  and  not  against  it.  The  infection  from  tie 
tonsil  goes  down  through  the  neck  and  not  up  through  e 
face.  The  lymph  glands  evidently  stop  some  of  the  infection 
or  thev  woiild  not  become  inflamed.  .If  it  is  absolutely  cer¬ 
tain  that  we  can  remove  every  particle  of  diseased  tissue  an 
all  the  bacilli,  the  operation  is  justifiable;  hut  the  patient  is 
munh  more  rapidly  infected  through  the  blood  current  than 
through  the  lvmph  current.  The  condition  will  become  rap¬ 
idly  worse  with  a  raw  surface.  My  experience  in  operating 
on  tubercular  meningitis  has  been  pretty  bad.  This  result  has 
been  so  invariable  that  I  generally  refuse  to  help  operate  on 
such  cases.  The  patients  apparently  do  not  live  as  long  as 


they  would  if  left  alone.  What  can  be  accomplished  is  through 
the  treatment  with  iodoform.  I  do  not  think  it  is  safe  to  use 
the  curette  for  the  granulations  unless  the  patient  is  having 

symptoms  of  retention  of  pus. 

Dr.  B.  A.  Randall,  Philadelphia — The  cases  in  which  we  can 

prove  the  tubercular  character  of  inflammation  of  the  middle 
ear  are  rare.  I  have  placed  a  number  of  specimens  in  the 
hands  of  our  best  investigators  and  they  were  unable  to  pro\  e 
the  presence  of  tuberculosis  from  cultures  from  the  tissue, 
vet  from  the  clinical  standpoint  it  was  unmistakable.  I  have 
had  some  very  good  results  in  cases  where  I  was  sure  of  the 
condition.  While  operating  on  a  child  six  months  of  age  for 
removal  of  polypoid  tissue  from  the  auditory  canal,  I  found  a 
tiny  piece  of  loose  bone  in  the  upper  back  part  of  the  tym¬ 
panum.  I  caught  it  with  the  forceps  and  when  withdrawn 
discovered  that  it  was  half  of  the  stapes,  which  had  been  ex¬ 
foliated.  There  was  slowness  of  the  movement  of  the  face  on 
that  side,  but  not  full  paresis.  The  glands  were  much  involved 
and  I  urged  their  enucleation,  although  the  child  was  not  o 
known  tubercular  history  on  either  side.  It  was  the  only 
child  and  it  was  very  important  not  to  imperil  life.  On  these 
grounds,  radical  intervention  was  refused  and  I  curetted  the 
tympanic  cavities  and  from  time  to  time  twenty-seven  glands 
and  left  the  family  physician  three  or  four  others  to  treat  in 
this  manner.  The  adenoid  tissue  in  the  pharynx  was  slight. 
A  few  weeks  ago  he  walked  into  my  office,  a  hearty  little 
chap  of  8,  and  when  I  saw  him  I  felt  glad  I  had  done  as  I 
did.  It  was  a  cure,  but  whether  of  a  tubercular  process  or 
not  I  can  not  say.  The  cultures  were  negative.  All  possible 
of  the  infected  tissue  in  these  cases  must  be  eliminated.  If 
we  have  in  the  middle  ear,  and  especially  in  the  mastoid,  evi¬ 
dence  of  tubercular  involvement,  we  must  deal  with  it  radi¬ 
cally.  With  a  family  history  of  tuberculosis  and  typical  ap¬ 
pearance  of  the  child,  I  have  had  good  results,  though  I  have 
not  followed  them  for  many  years  to  confirm  the  outcome.  I 
believe  it  is  our  duty  to  do  radical  work  on  these  cases. 

Dr  Dunbar  Roy— It  was  an  interesting  and  important  case 
to  me,  because  of  its  being  the  only  child.  The  question  of 
doincr  the  radical  operation  was  discussed  and  the  opinion  of 
another  excellent  aurist  was  obtained.  He  suggested  doing  a 
double  operation  on  both  mastoids  immediately,  but  the  child 
being  almost  moribund,  this  was  abandoned.  My  experience  in 
dealing  with  these  cases  through  the  auditory  canal  has  been 
very  unsatisfactory.  However,  I  would  not  again  treat  granu- 
lations  through  the  auditory  canal,  but  would  go  into  the 
mastoid  immediately  and  do  a  radical  opeiation. 
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Again  the  critic  may  justly  ask:  “Have  none,  then, 
recognized  and  spoken  out  this  much  unrecognized 
truth?"  Oh,  yes,  many  and  good  men  have  done  so. 
There  is  a  vast  quantity  of  literature  produced  by  clin¬ 
icians  of  the  best  character  and  professional  standing, 
and  it  is  astonishingly  convincing  and  cogent.  It  is 
unfortunately  scattered,  and  hence,  in  part  ignored  by 
too  many  physicians.  The  last  weighty  utterances  are 
Dr.  Zimmerman’s  study,6 7  and  especially  since  they  are 
from  England,  the  excellent  reports  of  Dr.  Snell,  and 
Dr.  Pronger.8  Hundreds  of  others  might  he  cited,  the 
testimonies,  e.  q.,  of  such  good  professional  journals  as 
the  Cleveland  'Medical  Journal,  the  St.  Paul  Medical 
Journal ,  the  Lancet,  the  Pacific  Medical  Journal, 

6.  N.  Y.  Medical  Journal.  Nov.  21,  28,  1903. 

7.  The  Lancet,  April  30,  1904.  .  _  .. 

8.  Slight  Errors  of  Refraction  and  Their  Influence  on  the 

Nervous  System,  Harrogate,  R.  Aekrill,  1903. 
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American  Medicine ,  the  Maryland  Medical  Journal, 
Colorado  Medicine,  Science,  Mind,  the  Harvard  Gradu¬ 
ates  Magazine,  Bulletin  of  the  American  Academy  of 
Medicine,  Canadian  Journal  of  Medicine  and  Surgery, 
Dublin  Medical  Journal,  Medical  Press  and  Circular, 
Bulletin  Chicago  Health  Department,  The  Practitioner , 
The  Nation,  Wisconsin  Medical  Recorder,  Quarterly 
Medical  Journal,  Treatment,  California  Medical  Jour¬ 
nal,  Medical  Bulletin,  Medical  Council,  The  General 
Practitioner ,  etc. 

Of  individual  opinions  a  page  of  names  could  be 
easily  cited,  of  men  with  good  professional  reputations, 
acquired  and  to  be  preserved,  such  as,  for  instance,  Drs. 
Jackson  and  Bates  of  Denver,  Edes  of  Boston,  South¬ 
ard  of  San  Francisco,  Hurd,  Reik,  Murdock,  Welch  and 
Halsted  of  Baltimore,  Senn,  Westcott  and  Walker  (J. 
W.)  of  Chicago,  Baker  and  Sherman  of  Cleveland, 
Cheney  of  Boston,  Alleman  and  Prout  of  Brooklyn, 
Carmalt  and  Twain  of  New  Haven,  Coggin  of  Salem, 
Mass.,  Bennett,  Starr,  Pohlman,  and  Phillips  of  Buf¬ 
falo,  Risley,  Pyle,  Thorington,  Hansell,  Reber,  Zim¬ 
merman,  Solis-Cohen  (S.),  Thomson,  Fenton,  Murphy, 
lalcott,  Williams,  Hollopeter,  etc.,  of  Philadelphia, 
Lallan,  Ramsey,  Carhart,  etc.,  of  New  York,  Van  Duyn 
and  Marlow  of  Syracuse,  Taylor  of  Wilkesbarre, 

\  urdemann  and  Black  of  Milwaukee,  Roberts  of  Pasa¬ 
dena,  Ellis  and  McBride  of  Los  Angeles,  Hale  of  Nash- 
Hlle,  Matas  and  Souchon  of  New  Orleans,  and  espe¬ 
cially  the  dean  of  American  ophthalmologists,  Dr.  Green 
of  St.  Louis,  who  for  nearly  50  years  has  been  refractincr 
patients  and  observing  the  results.  I  append  in  a 
footnote9  extracts  from  a  personal  letter  written  by  Dr. 
Green  because  of  its  peculiar  appositeness. 

As  optics  grow  into  physiology,  and  physiology  into 
pathology,  so  must  our  pathology  merge  into  bioloo-y. 
How  is  eyestrain  related  to  the  evolution  process  °of 
living  things  ?  The  test  of  the  validity  of  all  medical 
truth,  and  distinctively  of  that  we  have  been  empha- 
sizmg,  is  its  function  in  the  great  incarnation  process 
summed  iip  in  the  Bible,  verity,  “The  Word  became 
nesh,  ^  and  m  the  consensus  of  doctrine  in  the  term 
Darwinism. 


9.  Dear  Dr.  -Gould  : 

Interest6  «nadhyn?r  tv?°  yoIume^  of  “Biographic  Clinics”  with  great 
thlm  oo  d  lav?  gained  much  instruction  from  them  I  regard 

ssiSsSFshjr “ 

The  fact  that  the  commonest  ocular  defect*?  mnv  triva 
American  Journal  of  the  Medical  Sciences  April'  lS7fi  „h,!» 

recurring  with  the  resumption  *  of  studious  Pursuits* 
in  the  several  biographies  from  which  you  have  culled  Pa,p 
as  ophthalmic  practitioners  recognize  as  dependent  in  ’mnnv 

“?wb: 

white  °  ;h%if.^rorrisf£rim,ro,sf,i0iiefa"  gzr? 

made  on  the  eyes  In  modern  life  are  much  greater  thZ  ?u! 
visual  apparatus,  when  of  only  average  structural  perfecting  }.}le 
meet  effectively  and  safely.  The  lesson  which  I  have  learned  ’from 
forty  years  of  continuous  study  of  the  anomalies  of 
tlon  and  refraction  is  precisely  in  the  line  of  vour  teachin^0^™0^' 
that  no  degree  of  anisometropia  or  of  astigmatism  can  bif’reaardid 
as  too  small  to  demand  accurate  correction  in  persons  comne/ied 
to  use  the  eyes  continuously,  or  in  patients  sufferino-  nittfi?15*1  ed 
so-called  asthenopic  symptoms  or  from  headache  or  other  rctuP1 
disorders  induced  or  aggravated  by  eye  work.  Neither  can  t  J 
cord  any  measure  of  assent  to  the  notion  that  a  short  term  Jr  Id 
0  fjnst-graduate  school,  or  any  period  of  appre^tice^hin 
in  sell  ng  eye-glasses  and  spectacles,  can  qualify  an  uneducated 
at  best,  a  crudely  educated  man  to  do  work  which  of  tin  taxis  my 


A  truth  none  can  deny,  but  one  which  all  biologists 
have  ignored,  is  this :  Vision  is  the  dominant  condition 
of  self-motility.  Wherever  there  is  an  animal  that 
moves,  in  the  light,  there  are  eyes.  Ubi  motus  ibi  visus. 
-there  could  not  have  come  into  being  any  except  the 
♦  ery  lowest  animalian  organisms  unless  through  the 
visual  function.  All  nutrition,  all  safety,  all  attack  and 
escape,  all  free-moving  and  effectual  doing,  was  utterly 
and  wholly  by  means  of  seeing.  Thus  the  evolution 
process  was  dependent  on,  and  mEade  possible  only 
through  the  evolution  of  the  eye,  both  as  a  precedent 
and  conditioning  sine  qua  non. 

And  few  have  the  most  dim  notion  of  the  complexity 
of  the  organ  of  vision  in  man,  or  of  the  amazing  dif- 
T\/r-ri-  6S  ^iologos”  in  fashioning  and  perfecting  it. 
Millions  of  finger  tips  are  bunched  together  in  the  "one- 
mch  cup  of  the  eyeball,  from  whence  run  about  425,000 
ner\e  fiords  to  a  topographic  mechanism  of  sensation 
m  the  occipital  lobe.  The  eye  can  see  an  object  1/1000 
of  an  inch  in  diameter.  The  cones  and  rods  are  only 
or  1/14,000  of  an  inch  in  diameter,  and  a 
million  cones  at  the  macula  occupy  a  space  of  only  1/10 
of  an  inch  square.  These  crowded  finger  tips  perceive 
the  shape  of  the  picture  and  the  intensities  of  the  light 
stimuli  of  all  illuminated  objects,  of  a  millionth  of  a 
millionth  of  the  kinetic  energy  of  any  other  physiologic 
force,  and  of  so  short  a  duration  as  the  0.00144  of  a 
second.  And  out  of  these  infinitesimal  waves  the  sen¬ 
sations  called  light  and  color  are  created.  The  mechan¬ 
ism  which  creates  them  must  be  in  intimate  and  in¬ 
stant  connection  with  the  centers  initiating  and  con¬ 
trolling  every  other  sensation,  of  every  motion,  of  every 
muscle  of  the  body.  Imagine  for  an  instant  what  takes 
p  ace  m  every  animal  and  human  being  every  day  of 
its  existence:  A  traveler  tells  of  a  monkey  pursued 
by  another,  and  running  over  and  through  the  tops  of 
the  trees  of  an  African  forest  faster  than  a  deer  could 
run  on  open  ground.  The  flashing  repetitive  mo- 
mentary  glances  of  the  eyes,  before,  back,  find  all  about 
a  hundred  objects  must  be  co-ordinated  with  a  mathe- 

I^pIi°aTion  of  the  \nd  !n,  wh!ch  1  find  that  the  continued 

T7(T„«non  or  the  patient,  by  returning  promptly  for  further  nd- 

peHod  la?  revision  eof8b^  and  by  permitting  the  necessary 

penoaicai  revision  of  his  optical  correction,  is  indispensable. 

not  nerCm  contention  that  eyes  which  do 

IlndFtions  orhwho«e  ntflL  I1t  Perfectly  in  all  respects  and  under  all 

dllturbances  o^  hl  beeaAv, attended  or  followed  either  by  local 
mol  1;  -  or  Dy,  headache,  nausea,  insomn  a  or  other  reflpv 

without  exception,  to  be  promptly  and  erft 

wearing 

cSnsdenUou^  op^thafmlc3  specialist1  mS'^aWe®  to^Sdlr  W‘Se  &nd 

and  patience  f  That*  th™St  carey,ai|d  oftfn  of  almost  Infinite  tact 
ItheSrPilIn°esSlis  alsoTrue  “SrlP11*®4  ^  theu’a^hleveme^^Ionl 

j"«s?  d- 

sod?  ®*UlT‘,“- 

_r  rhe  personal  sufferings  of  Ambroise  Pare  and  of  Percivall  I’ott 
were  the  means  of  enriching  surgical  literature  hv  / 

Ing  chapters  on  compound  fractufl  You! early  expeTlence  of  the 
torments  and  disabilities  incident  to  a  too  Ion-  dlfayed  diamoste 
and  connection  of  a  complicated  ametropia  gives  yon  aim  a! 
right  to  speak  forcibly  and  with  authoritv  g  y  ’  al  ’  tae 

th2f£fts?0t  thG  HebreW  pr0phets  deci'ied.  In  their  day.  as  en- 

John  Green. 


Nov.  26,  1904. 
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matical  precision  to  accurate  unity  and  brilliant  action 
of  every  muscle  of  the  body.  Similar  perfection  of  eye 
and  motion  has  been  evolved  in  every  higher  animal  of 
the  world,  and  in  every  savage,  and  in  every  child. 
Your  horse  avoids  all  stones  and  knows,  unconsciously, 
every  inequality  of  the  ground  before  and  beneath  him 
by  the  like  mechanismal  unity.  Watch  little  children 
in  play  barely  missing  obstacles  and  dangers  which 
would  mean  injuries  and  perhaps  death,  with  swift 
unconsciousness.  The  history  of  savagery  and  of  civili¬ 
zation  is  all  there  and  is  of  the  same  nature.  See  with 
unbelievable  accuracy  if  you  would  succeed,  is  the  first 
verse  of  the  biologic  decalog.  That  is  the  physiologic 
Logos  which  became  the  biologic  flesh. 

But  see  inaccurately  and  you  die,  is  the  antithesis, 
and  the  animal  which  "failed  to  obey  perished,  inevitably 
and  quickly.  The  savage  did  the  same,  your  horse  that 
stumbles  is  useless,  your  playing  child  that  hits  its  leg 
or  trips  becomes,  at  least,  a  very  different  child,  and  a 
very  different  man  or  woman  from  the  others  who  do 
not  make  these  visual  and  co-ordinating  blunders.  Such 
are  the  backward  scholars  in  school  and,  in  large  part, 
they  are  your  failures  in  life,  society’s  expensive  de¬ 
generates,  defectives,  and  dependants.  They  are  rap¬ 
idly  increasing  in  number  with  every  step  in  civilization, 
because  every  such  step  means  the  entangling  difficult} 
of  added  near  vision. 

All  of  which — and  this  is  the  heart  of  the  matter— 
Darwin,  a  martyr  to  bad  eyes  himself,  failed  to  see, 
and  all  of  which  no  evolutionist  has  since  caught  sight 
of.  And  yet  it  has  been  one  of  the  large  controlling 
conditions  of  the  evolution  process.  For  not  only  has 
this  unity  of  mathematic  optics  and  physiologic  func¬ 
tion  been  the  inescapable  method  of  success  in  the  strug¬ 
gle  for  existence,  but  it  has  been  the  chief  mechanism 
whereby  the  so-called  unfit  have  been  thrown  out  of  the 
count.  Visual  imperfection  has  been,  and  is  increas¬ 
ingly  becoming  one  of  the  dominating  causes  of  the 
exclusion  of  the  ontogeny  from  the  propagating  phylum. 
This  is  the  fundamental  distinction  which  differentiates 
the  laws  of  biologic  evolution  and  survival  of  those 
with  and  those  without  vision.  It  is  the  key  which  will 
unlock  and  reveal  many  of  the  profound  mysteries  of 
heredity  and  descent  which  to-day  are  tormenting  the 
different  schools  -of  evolutionists  and  biologists.  Open 
the  door  and  walk  into  the  long-closed  ancestral  hall 
and  the  mystery  of  forbear  and  aftercomer  is  revealed. 
How  and  why  we  are  here  is  at  once  plain.  None 
could  have  been,  and  we  could  not  now  be  the  link 
between  the  phylum  of  the  past  and  that  of  the  future, 
except  on  the  condition  of  seeing  well.  Those  not  al¬ 
lowed  to  become  such  parental  links  were  largely  those 
who  saw  too  inaccurately  to  compete  in  the  beneficent 
but  summary  process. 

Note  well,  however,  two  things :  _  The  most  perfect 
organism  in  the  past  world  of  animal  and  man.  w  as 
useless  without,  first,  this  perfection  of  visual  function, 
cerebral  co-ordination,  and  muscular  response,  and,  sec¬ 
ond,  the  attainment  of  this  optical  mechanism  was  far 
more  transcendently  difficult  than  any  other  ph}  siologic 
task.  To  attain  transparency  and  nourishment  of  cor¬ 
nea,  lens,  vitreous  humor,  and  retinal  end-organs,  to 
superpose  the  images  of  the  two  eyeballs,  to  respond 
to  the  almost  nothing  of  stimulus,  to  transmit  to  brain, 
to  manufacture  sensation,  to  dominate  all  other  cerebral 
function,  instigate  and  direct  all  motion  where  is  the 
and  of  the  marvellous  task!  The  end  is  in  failure  to 
do  any  one  of  these  things,  and  to  make  that  inch-in¬ 


diameter  eyeball  of  a  spheric  perfection  which  shall  not 
vary  by  1/300  of  an  inch  from  the  normal.  The  end 
is  not  to  have  prevented  conjunctivitis,  traumatism, 
keratitis,  iritis,  glaucoma,  cataract,  retinitis,  and  other 
multiform  diseases,  prone  especially  to  occur  in  the 
astoundingly  complex  and  refined  organism.  The  path¬ 
ology  of  animalian  evolution  has  therefoie  been  in  large 
paid  the  pathology  of  vision.  The  organism  otherwise 
perfect  except  as  to  an  infinitesimal  visual  part  is 
thrown  out  by  this  optical  necessity.  The  mechanism 
par  excellence  of  the  exclusion  of  the  unfit  is  thus  made 
clear. 

To  this  now  add  the  consummating  and  crowning 
function  of  vision — the  creation  of  intellect.  Psjchol- 
ogy,  history,  and  biology  unite  to  demonstrate  that 
the  objectivation  of  the  'I'vxt  of  civilization  is  al¬ 
most  uniquely  by  means  of  vision.  The  greatest  task 
of  all  human  history  was  the  creation  of  the  letters  of 
the  alphabet.  It  was  so  difficult  that  only  one  race  did 
it  and  within  one  or  two  milleniums  all  others  have 
come  to  a  knowledge  and  use  of  civilization  only 
through  the  adoption  of  the  invention.  No  writing  and 
printing,  no  civilization.  But  the  letters  of  the  alpha¬ 
bet  are  conventionalized  symbols  of  pictures,  or  things 
seen.  Add  to  this  that  language  itself  is  of  identic 
origin  There  has  been  no  speech  exeept  to  express  the 
result  of  ocular  function.  Almost  all  psychology  is 
summarized  as  handlings,  co-ordinations  and  deductions 
of  visual  images,  of  these  and  of  the  motions  made 
possible  by  sight.  Thus  every  cerebral  function  per¬ 
ception,  apperception,  feeling,  most  of  it,  and  willing, 
that  which  is  effective,  surely  reasoning  and  judgment 
—all  spring  originally  and  constantly,  are  bound  up 
with,  dependent  on,  and  interdependent  with  vision. 

There  is  something  more  than  mere  imagery  and 
fancy  which  analogizes  the  course  and  phases  of  these 
developmental  stages  to  the  way  of  water-flow  in  the 
world.  Decidedly  optical  are  the  sun,  cloud,  rainfall 
and  snowfall  on  the  uplands  and  mountains  whence 
spring  the  crystal  streams  and  rivulets  of  physiology. 
In  them,  optics  become  function  and  action,  physics 
become  physiologies.  The  lower  falling  brooks  become 
discolored  and  morbid  when  they  reach  the  homes  and 
degradations  of  man— physiology  becomes  pathology. 
But  the  stream  broadens  into  the  large  river  of  biology 
with  the  commerce,  the  health  and  unhealth  of  a  conti¬ 
nent,  until  finally  the  Mississippi  sweeps  to  the  moth¬ 
ering  ocean  of  sociology  where  sail  and  steam  the  navies 

of  the  world.  . 

Thus  all  routes  and  efforts  lead  to  man,  all  biology 
ends  in  sociology.  Our  striving  is  for  human  better¬ 
ment;  because  all  medicine  is  pre-eminently  philan¬ 
thropic.  The  beclouded  or  befogged  mariner  orients 
himself  by  means  of  an  optical  instrument,  and  as 
the  sun  and  the  sun’s  winds  bear  the  sun-made  clouds 
back  to  the  faraway  mountains  again,  so  vision  and  op¬ 
tical  eves  and  instruments  again  complete  the  morbid 
and  therapeutic  circle,  the  cure  which  is  always  begin¬ 
ning  and  never  complete.  . 

My  contention  is  that  here  is  a  great  means  of  civili¬ 
zation.  It  is  a  profoundly  important  thing  that  the 
hopeful  Carlyle  of  the  “Characteristics”  should  have  be¬ 
come  the  pessimist  of  “Shooting  Niagara  and  After. 
It  is  civilization’s  tragedy  that  Nietzsche  should  have 
had  havoc  plaved  with  his  mind  by  eyestrain;  that 
Huxley  should  have  been  driven  from  work  at  the 
height  of  his  powers;  that  DeQuincev  should  have  been 
an  opium  eater;  that  Darwin  should  have  been  able  to 
work  but  two  hours  a  day  with  his  eyes,  and  Parkman 
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but  a  few  minutes  ;  is  it  not  a  sad  thing  that  George 
Eliot  and  her  books,  Symonds  and  his  great  oppor¬ 
tunity,  Twain  and  his  great  scholarship  should  have 
suffered  as  they  did?  Is  it  not  a  pathetic  source  of 
social  misery  that  10  or  20  per  cent,  of  eyes  are  in¬ 
capable  of  sewing,  typewriting,  book-keeping,  lathe- 
work,  studying,  draughting,  and  a  still  sadder  thing 
that  their  owners  have  no  knowledge  of  the  fact,  and 
that  they  should  suffer  until  “break  down”  comes  ?  Is 
it  not  an  awful  thing  that  from  40  to  60  per  cent,  of  all 
school  children  are  sickly  ?  That  suicide  is  increasing, 
insanity  and  epilepsy  incurable,  hospitals  multiplying 
-and  taxes,  and  prisons,  and  war,  and  want  ?  A  cer¬ 
tain,  perhaps  a  large,  per  cent,  of  all  these  backward 
school  children,  epileptics,  prisoners,  insane,  hysterics, 
neurasthenics,  dyspeptics,  have  such  eyes  that  glasses 
correcting  their  optical  defects  would  bring  them  much 
relief,  would  often  have  prevented  much  or  all  of  their 
tragedy.  And  the  proof  is  this :  Put  any  pair  of  such 
spectacles  on  any  one  of  us,  and  within  an  hour  there 
would  be  headache,  giddiness,  vomiting  or  intense  suf¬ 
fering.  The  cynics  and  skeptics  of  “eyestrain  exag¬ 
geration  ’  can  be  speedily  converted  whenever  they  are 
earnest  enough  to  try  a  simple  experiment  on  them- 
selves.  It  is  a  truth  awful  in  its  significance  that  in 
civilized  countries  there  are  millions  of  people  who  are 
good  products  of  the  evolutionary  mill,  who  have  sound 
minds  and  good  bodies,  but  who  are  partial  or  complete 
failures,  always  with  intense  personal  suffering,  simply 
because  of  an  infinitesimal  malcurvature  of  the  cornea, 
a  too  long  or  a  too  short  eyeball,  no  greater  than  the 
thickness  of  a  sheet  of  thin  paper.  It  is  the  little  thing 
that,  overlooked  by  others,  makes  or  mars  all  under¬ 
takings,  all  sciences,  and  all  cosmic  proceeding.  The 
compass  guides  the  ship,  and  without  it  there  would  be 
no  civilization  as  we  see  it.  Without  vaccine  virus  there 
would  be  a  different  world,  there  could  hardlv  be  civ¬ 
ilization,  and  yet  it  was  a  generation  after  farmer  Jesty 
inocidated  his  family  from  the  teats  of  the  cows  in 
the  field  before  even  Jenner  dared  do  the  same,  and 
before  the  best  of  the  profession  would  have  anything 
to  do  with  it;  and  to-day  there  are  perhaps  a  million 
anti  vaccinationists  in  America!  When  Pasteur  had 
demonstrated  what  Villemin  and  Davaine  had  before 
said  was  true  the  bacterial  origin  of  some  diseases,  his¬ 
tory  records  that,  “the  doctors,  in  the  great  majority, 
were  violently  opposed  to  the  germ  theory  of  diseases. 

J  hey  answered  experimental  proof  with  oratorv.  The 
less  excited  among  them  urged  temporizing.  The  sur¬ 
geon  Chassai'gnac  warned  Pasteur  that  laboratory  re¬ 
sults  should  be  brought  out  in  a  circumspect,  modest 
and  reserved  manner,  etc.”  In  1843  Dr.  0.  W  Holmes 
conclusively  showed  that  puerperal  fever  was  contagious. 
We  ignored  the  fact.  In  1846  Semmelweiss  of  Vienna 
independently  proclaimed  that  puerperal  fever  was  due 
to  inoculation  by  nurse,  midwife,  or  doctor,  and  that 
this  contagion  could  be  prevented.  For  this  braver? 
and  clinical  acumen  Semmelweiss  was  persecuted  bv 
his  medical  brethren  turned  out  of  his  professorship 
and  mined  Tn  the’ Pans  Maternite  Hospital  in  1856 
64  iv  omen  died  of  the  disease  out  of  347  admitted  In 
1864,  out  of  1.350  eases,  310  died.  At  C  in  1874 
former  and  Budm  introduced  the  “new”  views  of  Pas 
teur^and  Lister,  and  in  spite  of  what  Dr.  Roux  calls 
the  tyranny  of  medical  education,”  they  were  accented 
and  puerperal  fever  disappeared.  Would  -it  not  have 
been  an  inestimable  gain  not  to  have  persecuted  Seim 
melweiss,  and  instead,  to  have  examined  and  tested  his 


theory?  In  1888  Dr.  G.  Martin  stated  that  “migraine’’ 
was  due  to  astigmatism  and  published  proofs.  In  1903 
and  1904,  the  Medical  News  likens  those  who  say  the 
same  thing  to  Dowie  and  Mrs.  Eddy,  and  the  leaders  of 
the  New  York  Academy  of  Medicine  call  a  special 
meeting  in  order  to  snuff  out  of  existence  the  advocate 
of  such  a  senseless  theory.  And  yet  migraine  is  due 
to  eyestrain  as  any  one  can  prove  whenever  he  wishes, 
and  as  thousands  of  patients  will  testify  whenever  asked. 
Migraine  is  peculiarly  a  disease  of  civilization,  increased 
with  every  added  hour  of  near-work  with  the  eyes ;  and 
civilization  is  enormously  increasing  that  constant 
strain  of  near-work  with  eyes  evoluted  during  millions 
of  years  for  a  different  function. 

There  is  hardly  an  instance  in  all  history  of  a  great 
and  beneficent  medical  discovery  that  was  not  either 
ignored  or  hated  and  scorned  by  the  official  leaders, 
and  by  the  great  part  of  the  entire  profession.  It  was 
so  with  vaccination,  with  anesthesia,  the  germ-theory 
of  disease,  Mendelism,  thoracic  percussion,  ovariotomy, 
antisepsis  in  surgery,  the  etiology  of  yellow  fever  and 
malaria,  the  serum  treatment  of  diphtheria,  Pasteur’s 
antirabies  inoculations,  the  humane  treatment  of  the 
insane,  etc. 

Now  the  amazing  fact  about  all  of  this  is  its  ease 
of  proof  or  disproof,  the  passionate  hatred  with  which 
was  rejected  a  possible  source  of  relief  of  human  suffer¬ 
ing,  the  harmlessness  of  the  trial,  the  utter  forgetting 
of  the  patient,  the  supreme  interest  in  the  prejudice! 
Vaccination  is  harmless  and  its  protective  effect  easily 
demonstrated.  To  tap  the  chest  with  the  finger  is  a 
very  simple  proceeding  and  the  sounds  elicited  are  easilv 
recognized.  It  is  not  difficult,  if  so  minded,  for  the 
nurse,  midwife,  and  doctor,  to  be  clean,  and  thus  test 
if  puerperal  fever  is  contagious.  The  physicians  who 
clamored  against  railway  travel  because  it  would  make 
passengers  sick,  giddy  or  insane,  and  said  if  the  foolish 
would  build  railways  board  fences  must  be  built  above 
the  height  of  the  cars — these  physicians  could  have  got 
on  the  cars  and  disproved  their  theorjx  The  opposers 
of  the  theory  of  circulation  of  the  blood  might  at  least 
have  tested  the  theory  by  pricking  their  finger.  The 
prejudice  against  rabies  inoculation,  the  diphtheria 
antitoxin,  the  mosquito-theory  of  malaria,  and  yellow 
fever,  etc.,  which  resulted  in  untold  deaths  and  delay 
of  scientific  progress,  could  have  been 'easily  tested.  It 
is  childishly  simple  to  test  the  power  of  astigmatism  to 
produce  or  cure  migraine,  and  yet  many  prefer  not  to 
make  the  test. 

There  are  probably  not  a  half  dozen  hospitals  or  oph¬ 
thalmic  clinics  in  the  world  outfitted  with  a  trial-frame 
or  set  of  test  lenses  that  would  enable  even  an  expert  re- 
fractionist  to  diagnose  ametropia  with  the  perfect  ac- 
curacy  jvhich  is  necessary  to  cure  morbid  ocular  reflexes. 
l>ut  those  set  to  do  refraction  work  in  the  public  clinics 
are  not  expert.  They  are  the  students  and  learners. 
Hence  nine-tenths  of  the  glasses  prescribed  in  these 
institutions  are  not  correct.  Ophthalmic  surgery  and 
inflammatory  diseases  are  all  that  interest,  and  these 
would  be  largely  preventable  by  the  refraction  that  is 
neglected  and  misdone. 

E\en  in  the  institutions  for  the  blind,  it  has  been 
found  that  some  of  the  inmates  are  not  blind,  and  that 
their  remnants  of  vision  may  be  so  vastly  improved  as 
to  make  these  dependents  self-supporting.  In  every 
school  of  the  world  at  least  20  per  cent,  of  the  pupils  are 
suffering  from  ill-health  due  to  imperfect  eyes,  and  yet 
pedagogic^,  except  infinitesimally  and  incipientlv,  does 
not  know  and  does  not  care.  The  teachers  and  profes- 
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sors  in  preparatory  schools,  colleges,  universities,  tech¬ 
nical  and  other  schools,  pay  little  or  no  attention  to  the 
ventilation  of  the  rooms,  or  to  the  refraction  of  the  eyes 
of  their  students.  These  are  constantly  breaking  down 
in  health,  or  in  study,  from  migraine,  etc.,  and  the  gen¬ 
eral  scholarship,  is  vastly  depreciated  because  of  the 
neglect  of  the  eyes.  An  official  and  resident  expert 
refractionist  would  make  a  university  outdistance  its 
rivals  more  than  does  all  its  “athletics.’ 

In  every  asylum  for  the  insane  some  patients  are 
there  because  of  bad  eyes — and  if  only  a  few  are  curable 
of  the  chronic  disease,  many  could  be  relieved  of  the 
headaches,  gastric,  and  other  nutritional  diseases  which 
burden  the  attending  physicians  and  the  taxpayer. 

In  one  great  institution  for  epileptics,  a  little  experi¬ 
ment  with  glasses,  imperfectly  executed  in  many  ways, 
showed  a  greater  percentage  of  cures,  a  greater  reduc¬ 
tion  in  the  number  of  seizures,  than  by  all  other  meth¬ 
ods  of  cure  combined  that  had  been  tried  in  the  insti¬ 
tution.  And  yet  the  official  report  characterized  the 
experiments  as  “disappointing,”  and  sneered  and  niis- 
represented  it.  Epilepsy,  it  has  been  demonstrated,  is 
in  many  cases  due  to  ametropia;  many  cases  could  be 
prevented  by  proper  glasses  in  the  child,  or  during  the 
early  history  of  the  case.  In  the  chronic,  severe  and 
hopeless  cases  it  may  not  be  always  or  even  frequently 
curable.  The  conditions  of  the  glass-treatment  are 
exceptionally  difficult  to  carry  out,  and  often  can  not 
be  done  at  all,  especially  if  conscience  and  sympathy  are 
absent.  The  improved  general  health,  freedom  from 
headaches,  etc.,  would  make  it  at  least  a  saving  of 
money  for  the  state  to  pay  an  expert  resident  oculist. 
This,  apart  from  the  humane  consideration.  Nobody 
can  rightly  estimate  the  number  of  degenerates,,  paupers, 
defectives,  and  dependents,  loaded  on  the  producers 
and  taxpayers  because  reading,  writing,  sewing,  study, 
handicrafts,  etc.,  are  impossible  to  a  person  with  dis¬ 
qualifying  astignatism.  Neglect  of  the  fact  greatly  in¬ 
creases  the  tax  rate,  and  makes  the  philanthiopic  mis¬ 
erable. 

Why  does  the  truant  school  boy  exist,  and  why  does 
he  so  often  develop  into  the  young  criminal?  If  the 
majority  of  these,  as  Dr.  Case  of  the  Elmiia  reform¬ 
atory  finds,  have  an  ocular  defect  that  makes  vision 
impossible  for  any  continued  reading,  writing,  or  hand¬ 
work,  does  not  the  fact  modify  all  penology?  If  the 
sewing-girl  can  not  possibly  sew,  or  do  any  such  kind 
of  eye-work,  what  alternative  is  often  left  her  except 
crime?  Sociology  is  very  frequently  another  name  for 
ophthalmology. 

And  if  even  to-day,  in  the  city,  the  poor  can  not  be 
.fitted  with  a  simple  device  to  make  their  lives  liapp) 
and  independent,  how  is  it  with  the  other  half  or  three- 
quarters  of  the  people  who  live  in  small  towns  and  in 
the  country  supplied  only  with  the  itinerant  criminal 
spectacle-peddler  ?  The  ’farmers  and  their  families  now 
waste  most  of  their  evenings  and  their  winters,  and 
then  the  sociologist  blames  them  for  their  vile  country 
newspaper  and  their  unprogressiveness. 

Philosophers  and.  thoughtless  critics  bewail  the  lit¬ 
erary  pessimism  of  the  age.  It  is  indeed  a  pitiable  and 
a  pitiful  fact.  In  a  time  when  comfort  and  possibility 
of  education  and  of  enjoyment  have  suddenly  increased 
a  hundredfold,  why  the  strange  phenomenon  of  vastly 
increased  skepticism,  mental  suffering.,  hopelessness 
and  melancholy  ?  Who  have  set  the  fashion  ?  Certain 
powerful,  but  in  some  respects  morbid,  literary  geniuses. 
Who  were  they  ?  Those  almost  without  exception  who 


were  great  sufferers  from  physical  disease.  Of  what 
disease?  Simply  of  “migraine.”  Without  a  thought 
of  the  class  to  which  they  may  belong,  make  a  list  of 
the  literary  pessimists  of  the  last  century,  and  another 
list  of  the  optimists.  The  pessimistic  or  gloomy  writers 
and  artists  were  almost  entirely  great  sufferers  from 
eyestrain  and  from  its  result,  migraine.  They  were, 
for  instance,  Nietszche,  the  two  Carlyles,  de  Maupas- 
sant,  George  Eliot,  Wagner,  Tcliaikowsky,  Chopin, 
Symonds,  Tolstoi,  Heine,  Leopardi,  Schopenhauer. 
Turner,  Obermann,  Thomson  (the  yoimger),  Poe,  and 
many  others.  Others  that  partially  or  wholly  conquered 
the  “migraine”  of  eyestrain,'  by  opium,  or  by  renounc¬ 
ing  ocular  near-work,  by  walking,  etc.,  are  Mrs.  Brown¬ 
ing,  DeQuincey,  Coleridge,  Beethoven,  Parkman,  Whit¬ 
tier,  Margaret  Puller,  Browning,  Huxley,  Spencer, 
Taine,  Darwin,  Lewes,  Hugh  Miller,  Southey. 

The  optimists,  the  cheerful,  hopeful,  encouraging, 
loving,  and  helpful  ones,  were,  a  few  and  at  random, 
Goethe,  Mozart,  Verdi,  Ruskin,  Wordsworth,  Ste. 
Beuve,  George  Sand,  Emerson,  Lowell,  Longfellow, 
Hawthorne,  Kant,  Scott,  Bronti,  Dumas,  Voltaire,  Gib¬ 
bon,  Macauley,  Mommsen,  and  a  host  of  others. 

In  not  one  of  the  lives,  or  writings,  of  these  last  will 
you  find  a  hint  of  eyestrain  or  migraine,  hardly  even 
of  ill-health.  Note  also  that  the  pessimists  are  mostly 
atheistic  and  materialistic,  while  hardly  one  of  the 
healthy  optimists  is  so.  One  may  also  remember  the 
tendency  to  despair  and  even  suicide  in  those  who  suf¬ 
fered  the  most  from  migraine.  It  is  exactly  so  in  pri¬ 
vate  practice  to-day.  Pessimism  and  atheism  are  an 
expensive  tax  on  the  natural  vitality,  a  danger  to  the 
public  health,  a  brake  on  the  wheels  of  the  progress  of 
civilization.  If  we  care  naught  for  the  personal  and 
preventible  sufferings  of  these  great  workers  in  hu¬ 
manity’s  cause,  nothing  for  those  of  the  literary  and 
other  laborers  tremendously  increased  by  the  very  na¬ 
ture  of  their  tasks,  we  at  least  should  consider  the  wel¬ 
fare  of  the  generations  that  follow  us.  As  the  creation 
and  perfection  of  vision  has  been  the  condition  of  past 
biologic  evolution,  so  its  normalization  and  the  avoid¬ 
ance  °of  its  pathogenic  results  is  one  of  our  highest 
professional  duties  and  ideals. 
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Eor  many  years — indeed,  since  the  advent  of  the 
more  exact  scientific  methods  in  medical  research — it  has 
been,  to  say  the  least,  unfashionable  to  refer  to  “dia¬ 
theses”  and  “temperaments.”  It  is  not  difficult  to  find 
why  these  terms  have  dropped  into  disuse,  and  the  rea¬ 
sons  are  good.  Not  only  are  the  general  terms  them¬ 
selves  illy  defined,  but  the  attempts  made  to  differenti¬ 
ate  their  subdivisions  and  parts  are  equally  inchoate  and 
confusing.  They  become,  therefore,  an  easy  refuge  for 
inexact  thinking,  a  condition  obnoxious  to  modern  medi¬ 
cal  methods.  And  yet  we  owe  so  much  to  the.  fathers, 
and  have  such  great  reason  to  admire  the  genius  with 
which  they  brought  to  light  many  fundamental  truths 
when  surrounded  by  vicious  methods  of  reasoning  and 
faulty,  inexact  and  incomplete  methods  of  investiga¬ 
tion,  that  it  becomes  a  duty  to  give  respectful  attention 
to  and  make  careful  investigation  of  their  dicta,  even 
when  adherence  to  them  is  withheld.  Even  so  recently 
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as  my  own  student  days,  and  more  recently  still,  the  old 
woman’s  practice  of  giving  teas  to  new-born  babies  was 
laughed  at.  Now  we  know  that  the  kidneys  of  the 
newly  born  are  very  frequently  the  site  of  a  uric-acid  in¬ 
farction,  and  that  if  we  would  prevent  some  of  the  pain 
of  the  new  baby  we  must  supply  it  with  fluid,  and  we 
know  that  this  fluid  should  be  sterile.  The  herbs  from 
which  these  teas  are  made  are  probably  without  any 
value  for  the  purpose  for  which  they  are  given,  but  the 
fact  that  they  are  administered  as  teas  insures  steriliza¬ 
tion  of  the  liquid.  That  a  practice  involving  such  a 
combination  of  important  truths  should  have  become  so 
firmly  established  as  to  have  become  a  custom,  and  that 
when  the  actual  reason  for  its  verity  was  utterly  un¬ 
known,  has  long  impressed  me  as  but  little  short  of  won¬ 
derful,  and  has  forced  me  to  give  respectful  attention  to 
the  beliefs  of  the  old  practitioners.  A  very  similar  in¬ 
stance  is  the  universal  custom  of  giving  a  daily  bath  to 
the  new-born  baby,  a  custom  carried  out  even  among 
people  who  do  not  always  taken  even  an  annual  bath.  It 
is  not  difficult  to  mention  numerous  customs  of  long- 
established  practice,  whose  raison  d’etre  is  of  very  recent 
discovery.  It  is  such  well-established  facts  which  in¬ 
duce  us,  nay  force  us,  to  go  back  and  examine  carefully 
the  old  doctrine  of  the  diatheses  and  temperaments  of 
our  forefathers. 

Trousseau  accepted  Littre  and  Robin’s  definition  of 
diathesis,  which  was  as  follows :  "Diathesis  is  a  general 
tendency,  in  virtue  of  which  an  individual  becomes  the 
subject  of  several  local  affections  similar  in  their  na¬ 
ture.”  This  definition  is  broad  enough  to  include  syph¬ 
ilis,  and  what  has  been  called  the  "strumous”  diathesis — 
in  other  words,  tuberculosis.  But  if  diathesis  includes 
the  chronic  infections  it  ought  also  to  include  the  acute 
ones.  This  would  make  it  almost  synonomous  with 
sickness.  It  is  clear,  therefore,  if  the  term  is  to  have 
any  use,  that  the  infections  should  be  excluded  from  it, 
at  least  to  the  extent  of  refusing  to  consider  infectin'’- 
agents  as  direct  causes  of  diathetic  manifestations.  So 
also  should  there  be  excluded  all  causes  of  morbidity 
which  act  from  without  the  body,  such  as  geographical 
and  climatic  conditions,  occupations  and  social  relations. 
In  other  words,  it  would  seem  just  to  limit  the  causes  of 
the  so-called  diathetic  manifestations  to  nutritional  fac¬ 
tors.  Even  the  influence  of  heredity  should  be  consid¬ 
ered  only  in  its  nutritional  relations. 

Nutrition  is  a  very  comprehensive  process.  It  has  to 
do  not  only  with  the  foodstuffs,  but  with  their  digestion 
and  absorption.  It  has  to  do  with  the  so-called  internal 
digestion,  or  elaboration  of  absorbed  material  by  such 
great  organs  as  the  liver,  the  thyroid,  the  thymus,  the 
adrenals  and  the  pancreas.  It  has  to  do  with  assimila¬ 
tion  after  all  this  preparation,  and  with  disassimilation 
and  the  modifications  of  the  end  products  of  the  meta¬ 
bolism,  and  as  well  with  the  intoxications  produced  bv 
these  end  products,  and  with  their  excretion. 

To  me  it  seems  clear  that  the  processes  which  we 
speak  of  as  diathetic,  when  we  allow  ourselves  this  lib¬ 
erty,  all  center  around  and  have  their  chief  origin  in  the 
great  elaborating  organs,  especially  the  liver,'  the  pan¬ 
creas,  the  thyroid  and  the  adrenals,  while  influenced  also 
by  each  oi  the  other  features  of  the  nutritional  process. 

In  this  sense  diathesis  can  be  expressed  as  the  pre¬ 
vailing  type  of  metabolism  of  the  individual.  This 
means  that  every  individual  has  some  diathesis,  and.  in 
some  instances,  I  hope  to  show,  has  more  than  one. 

The  studv  of  this  metabolism,  so  far  as  the  clinician 
is  concerned,  must  be  approached  first  through  the  urine, 
that  great  metabolic  resultant. 
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The  study  of  the  urine  in  this  connection  requires  an 
examination  into  the  relations  of  urea,  uric  acid  and 
the  other  alloxuric  bodies,  sugar  and  its  congeners,  the 
acidity,  the  inorganic  salts,  particularly  the  phosphates, 
the  oxalates,  as  well  as  some  other  substances  of  very  in¬ 
frequent  occurrence.  My  own  study  of  the  urine  as  re¬ 
lated  to  diathetic  states  has  been  limited  to  urea,  acid¬ 
ity  and  sugar.  With  these,  for  practical  purposes,  indi¬ 
can  must  be  included,  although  being  generally  an  ex¬ 
pression  of  intestinal  putrefaction,  is  not  really  a  meta¬ 
bolic  product.  I  am  perforce  compelled  to  limit  my  re¬ 
marks  on  this  occasion  to  my  own  line  of  observations. 

Some  seven  or  eight  years  ago  I  began  to  make  occa¬ 
sional  determinations  of  the  acidity  of  urine,  and,  find¬ 
ing  some  very  interesting  things,  finally  adopted  the  plan 
of  determining  the  acidity  of  every  sample  of  urine 
brought  into  the  office,  and  the  further  plan  of  having 
all  office  patients  bring  urine  nearly  every  time  they 
came,  and  not  infrequently  having  them  send  specimens 
between  their  visits. 

The  method  employed  to  determine  the  acidity  was 
this :  10  c.c.  of  the  urine,  together  with  a  few  drops  of 
an  alcoholic  solution  of  phenolphthalein,  were  placed  in 
an  evaporating  dish  and  decinormal  solution  of  sodium 
hydrate  run  in  from  a  burette  until  the  faintest  possi¬ 
ble  permanent  red  of  the  phenolphthalein  was  noted. 
The  number  of  c.c.  of  the  N/10  soda  solution  used  was 
then  recorded  as  the  index  of  acidity.  At  the  same  time 
the  so-called  percentage  of  urea  was  determined  by  a 
Doremus’  ureometer,  or  other  form  of  nitrometer,  as 
well  as  a  rough  colorometric  determination  of  the  indi¬ 
can.  Later  I  began  to  use  the  safranin  test  for  sugar, 
originally  recommended  by  Crismer.  This  latter  test 
has  proven  very  interesting  to  me.  Safranin  is  one  of 
the  coal  tar  dyes.  I  have  always  employed  the  water 
soluble  safranin  prepared  by  Griibler.  A  1/10  per  cent, 
aqueous  solution,  which  is  blood-red  in  color,  was  the 
one  used.  W  hen  heated  with  sugar  in  the  presence  of  an 
alkali  the  safranin  is  changed  to  a  leuco-compound  and 
the  color  disappears.  This  leuco-compound  is,  how¬ 
ever,  very  readily  reoxidized  by  free  oxygen,  so  that  the 
slightest  agitation,  even  a  bubble  rising,  will  cause  some 
return  of  the  red  color.  Great  care  must,  therefore,  be 
employed  in  using  it  quantitatively.  In  applying  the 
test  a  series  of  test  tubes  is  taken,  into  each  of  which  is 
put  1  c.c.  of  urine,  1  c.c.  of  normal  sodium  hydrate,  and 
varying  quantities  of  the  safranin  solution,  viz.,  1  c.c.  in 
the  first  tube,  2  c.c.  in  the  second,  3  c.c.  in  the  third,  and 
so  on.  Ihese  tubes  are  then  placed  in  a  beaker  contain¬ 
ing  glycerin  and  carefully  heated  to  180  to  190  F.,  a 
thermometer  being  placed  in  the  glycerin  to  determine 
the  temperature.  The  number  of  tubes  in  which  the 
safranin  is  decolorized  is  recorded  as  the  safranin  index. 
Nearly  every  urine  will  reduce  some  safranin.  The  reac¬ 
tion  must,  therefore,  not  be  confounded  with  the  ordi¬ 
nary  copper  tests  for  sugar,  nor  must  a  urine  which  re¬ 
duces  safranin  be  considered  what  is  generally  under¬ 
stood  as  a  diabetic  urine.  I  have  found  over  90  per  cent, 
of  all  urines  I  have  examined  to  give  a  positive  reaction 
to  the  safranin  test.  If,  therefore,  it  shows  sugar,  it  can 
only  mean  the  so-called  physiologic  sugar  which  is  now 
generally  admitted  to  be  present  in  normal  urine,  but  in 
quantity  too  small  to  be  shown  by  the  ordinary  tests. 

W  bat  is  the  evidence  that  safranin  shows  sugar  and 
nothing  else?  1,  It  is  reduced  by  sugar;  2,  it  is  not  re¬ 
duced  by  uric  acid  or  creatinin ;  3,  I  have  personality  de¬ 
termined  that  the  safranin  reducing  substances  found 
in  non-diabetic,  as  well  as  that  found  in  diabetic,  urine 
can  be  gradually  and  in  the  end  completely  removed  by 


Nov.  26,  1904. 


TYPES  OF  CHILDREN— CHRISTOPHER. 


t 


1621 


mixing  the  urine  with  yeast  and  subjecting  it  over  sev¬ 
eral  days  to  a  temperature  favorable  to  the  growth  of  the 
yeast  plant.  This  does  not  absolutely  prove  that  noth¬ 
ing  found  in  urine  but  sugar  can  reduce  safranin,  but  it 
does  put  it  on  a  better  basis  than  any  other  sugar  test  of 
which  we  have  knowledge.  The  unreliability  of  Fell- 
ling’s  was  very  well  shown  by  some  experiments  which  I 
conducted  in  conjunction  with  Dr.  Julius  Eichberg  of 
Cincinnati.  We  found  that  a  solution  of  glucose  in  pure 
water  of  the  strength  of  1  to  1,000,000,  reduced  Feh- 
ling’s  reagent  and  produced  a  precipitation  of  cuprous 
oxid,  while  a  solution  of  glucose  in  urine  of  a  strength 
of  1  to  500  failed  to  reduce  Fehling’s  reagent.  A  solu¬ 
tion  of  the  same  strength,  however,  of  which  half  of  the 
diluent  was  this  same  urine  and  the  other  half  water, 
did  reduce  Fehling’s.  We  are  forced  to  conclude  from 
this  that  urine  apparently  normal  contains  something 
which  prevents  the  ordinary  Fehling’s  reaction.  What¬ 
ever  the  nature  of  this  interference  may  be,  it  evidently 
occurs  in  varying  degrees  in  different  urines,  as  I  have 
found  a  urine  with  a  safranin  index  of  14  which  failed 
to  show  sugar  either  by  the  copper  or  the  phenylhydrazin 
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test,  while  ordinarily  a  urine  with  a  safranin  index  of  5 
will  show  sugar  by  the  copper  test.  It  has  also  been 
shown  that  phenylhydrazin  does  not  always  precipitate 
all  the  sugar  present  in  a  given  urine.  On  the  whole,  I 
think  we  are  safe  in  saying  that  the  safranin  test  for 
urinary  sugar  stands  on  at  least  as  reliable  a  basis  as 
any  other  test  for  this  purpose,  and  is  quite  as  free  from 
legitimate  criticism  as  most  other  tests  in  biologic  chem- 
istry. 

The  special  value  of  the  safranin  test  to  the  clinician 
is  its  applicability  to  the  determination  of  the  quanti¬ 
tative  variations  in  the  physiologic  sugar  of  the  urine. 

One  year  ago  I  took  all  of  my  recorded  urinalyses, 
which  showed  the  urea  percentage  and  the  acidity  and 
safranin  indices,  and  for  which  I  could  determine  the 
age  and  sex  of  the  children,  and  subjected  them  to  a 
somewhat  critical  analysis.  This  review1  of  these  anal¬ 
yses,  some  3,500  in  number,  revealed  some  rather  in¬ 

1.  The  Safranin  Test  for  Susrar  in  the  Urine  of  Children.  Tiie 
Journal,  A.  M.  A,.  June  20,  1903. 


teresting  conditions.  The  average  of  each  of  the  items 
of  examination,  viz.,  urea  percentage,  acidity  index  and 
safranin  index  was  determined  for  each  year  of  life  and 
for  each  sex  separately.  The  number  of  urinalyses  for 
each  year  up  to  14  was  sufficiently  large  to  secure  fairly 
accurate  norms,  as  shown  by  the  regularity  of  the  re¬ 
sulting  curves  which  are  here  reproduced. 

A  study  of  the  development  of  urea  excretion,  as  ex¬ 
pressed  by  percentage,  shows  the  following : 

1.  This  percentage  is  very  low  in  the  first  year  of 
life,  being  considerably  less  than  1  per  cent. 

2.  In  tne  second  year  of  life  it  increases  very  rap¬ 
idly  to  a  little  less  than  2  per  cent. 

<5.  It  then  increases  more  slowly  to  3  years  of  age 
(the  fourth  year  of  life)  when  it  reaches  its  maximum, 
about  2^4  per  cent. 

4.  From  this  time  on  it  runs  a  fairly  constant  course, 
with  some  tendency  to  decrease,  up  to  puberty,  when  it 
is  about  the  same  as  in  the  second  year  of  life. 

5.  As  to  the  sexes,  the  curve  for  girls  parallels  that 
for  boys,  but  is  lower  than  the  masculine  curve,  except 
in  the  first  year  of  life,  until  the  age  of  12  is  reached, 
when  it  crosses  it. 

As  will  be  seen  from  the  chart,  the  safranin  curve 
parallels  the  urea  curve  with  singular  fidelity,  except 
that  the  feminine  curve  crosses  the  masculine  curve  at 
11  years  instead  of  12. 

The  acidity  curve  also  follows  the  urea  curve  gener¬ 
ally,  but  is  more  irregular,  a  condition  due  first  to  the 
fact  that  acidity  itself  is  a  very  complex  result,  and 
next,  this  factor  was  much  interfered  with  in  many  of 
these  urinalyses  because  of  the  free  administration  of 
alkalies. 

Until  further  work  is  done  on  these  lines  we  can  ac¬ 
cept  these  curves  as  expressing  norms,  with  which  the 
conditions  found  in  any  individual  child  can  be  com¬ 
pared  to  determine  its  variations  from  the  normal,  just 
as  we  compare  the  measurements  of  the  individual 
child  with  anthropometric  norms  to  show  vagaries 
in  growth  which  go  so  far  in  explaining  some 
morbid  states.  It  is  for  the  special  purpose  of  calling 
attention  to  deviations  from  the  chemical  norms,  as  ex¬ 
pressions  of  diathetic  conditions,  that  I  have  called  at¬ 
tention  to  the  norms  themselves.  I  wish  to  deviate  for 
a  moment  to  refer  again  to  the  crossing  of  the  curves  of 
the  two  sexes  in  these  three  chemical  factors  at  the  ages 
of  11  and  12.  The  curves  of  the  sexes  representing 
growth  in  stature  cross  at  11  years,  so  do  those  of  height 
sitting,  while  those  of  weight  cross  at  12  years,  the 
same  years  at  which  the  urea,  acidity  and  safranin  curves 
cross.  Hence  these  norms  of  chemical  factors  illustrate 
the  profundity  of  the  processes  of  puberty,  in  a  direc¬ 
tion,  I  believe,  not  hitherto  shown. 

In  using  the  foregoing  norms  it  must  be  remembered 
that  the  variations  in  the  urine  of  a  child  from  day 
to  day  are  often  very  considerable,  and  consideration  of 
a  single  urinalysis  is  liable  to  be  very  misleading. 

“To  determine  the  mininum  number  of  observations 
necessary  to  establish  with  some  degree  of  significance 
the  average  safranin  index  of  an  individual,  the  follow¬ 
ing  study  of  these  urinalyses  was  made.  A  list  was 
made  of  all  individuals  under  21,  of  whose  urine  ten 
or  more  examinations  were  made ;  also  of  the  number  of 
examinations  of  each,  and  of  the  average  safranin  in¬ 
dex  of  each  individual.  There  were  altogether  77  indi¬ 
viduals  (both  sexes)  with  1,559  urinalyses,  making  an 
average  of  20.3  examinations  for  each.  The  a\crage  of 
all  their  safranin  indices  was  1.82.  The  average  safra¬ 
nin  index  of  all  urines  examined,  adults  excluded,  was 
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1.81.  Of  the  77  individuals,  11  had  exactly  ten  urin¬ 
alyses,  and  the  average  safranin  index  of  these  11  was 
found  to  be  1.81.  This  would  indicate  that  for  a  given 
individual  not  less  than  ten  examinations  should  be 
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Chart  2. — Safranin,  acidity  and  urea  curves  of  Lewis  G.  Solid 
line,  urea;  dotted  line,  safranin;  broken  line,  acidity. 


made  to  determine  his  average  safranin  index.  Of  the 
1 1  individuals  with  ten  or  more  examinations,  11  had 
a  safranin  index  between  2  and  2.5 ;  11  had  an  average 
sairanin  index  between  2.5  and  3;  with  2  the  average 
index  was  between  3  and  3.5,  and  with  4  it  was  3.5  or 
more  ;  the  maximum  was  3.92.”1 

Lewis  G.  was  under  observation  from  Sept.  7,  1900 
to  Oct.  9,  1902,  from  the  age  of  19  months  to  the  a»e 
oi  44  months.  During  this  time  78  urinalvses  were 
made,  in  all  but  4  of  which  the  safranin  test  was  made. 
Chart  /v  illustrates  his  urinalyses.  These  examinations 
gave  an  average  urea  percentage  of  2.27,  average  acidity 
index  of  4.82,  and  an  average  safranin  index  of  3.92". 
The  average  of  the  norms  for  the  three  years  in  which 
his  age  fell  are  urea  percentage  2.02,  acidity  index  4.04, 
and  safranin  index  2.02,  indicating  throughout  a  con¬ 
centrated  urine  of  high  acidity  and  very  high  safranin 
index.  A  consideration  of  the  chart  illustrating  this 
boy  s  urine  leads  to  the  following  conclusions,  which 
are  also  in  harmony  with  observations  made  on  other  pa¬ 
tients  :  r 

In  general,  safranin  and  acidity  parallel  each  other. 
Occasionally  a  high  acidity  will  be  found  to  precede  a 
high  safranin  by  a.  day,  and  begin  to  drop  the  same 
day  that  the  safranin  index  reaches  its  maximum.  In 
general,  a  high  safranin  does  not  last  more  than  two 
or  three  days;  high  acidity  not  infrequently  persists 
longer,  and  may  occur  independently  of  the  safranin 
reaction.  High  safranin  very  rarely  occurs  independ¬ 
ently  of  high  acidity. 

A  few  extracts  from  this  boy’s  .clinical  history  are  now 
in  order: 

lie  had  jaundice  neonatorum  and  has  always  been  pale  and 
sallow.  Was  brought  Sept.  7,  1900,  for  painful  micturition. 
His  urine  then  showed  acidity  6.2,  urea  1.7,  ind.  +,  saf.  3.  He 
was  put  on  kal.  bicarb.,  gr.  4,  kal.  nitrat.,  gr.  1,  and  vin.  colch. 
sem.,  gt.  1,  every  two  hours.  This  will  hereafter  be  called  his 
alkaline  mixture.  One  week  later  the  urine  showed  acidity  1.4, 
urea,  0.9,  indican  + ,  and  safranin  1.  Urination  was  less  pain¬ 
ful.  Alkali  continued.  Ten  days  later  he  had  some  fever,  with 
putrid  stools  and  a  canker  sore,  which  quickly  yielded  to  calo¬ 
mel.  On  October  19  his  urine  gave  a  safranin  index  of  10% 
and  also  reduced  bismuth  and  Fehling’s  test.  Nov.  1,  190o" 
trouble  again,  with  putrid  bowel  contents.  Jan.  23,  1901,  urin¬ 
alysis:  sp.  gr.  1,028,  acidity  7.2,  urea  2.6,  indican  absent,  saf¬ 
ranin  8.  Was  given  pulv.  doveri,  gr.  1/10  t.  i.  d.,  and  one 
week  later  urine  showed  sp.  gr.  1,026,  acid  5.8,  urea  3.2,  indi¬ 
can  absent,  safranin  2%. 

In  June  he  was  brought  in  with  the  statement  that  he  had 
had  in  March  a  grip  attack  which  particularly  affected  the 
bowels,  producing  a  mucous  discharge  which  lasted  for  five  or 
six  weeks.  After  some  improvement  for  two  weeks  the  condi¬ 
tion  returned  and  was  present  at  the  time  of  his  visit.  His  urine 
then  showed  acidity  7.2,  urea  4.8,  indican  + ,  and  safranin  12. 
He  was  put  on  his  alkaline  mixture  and  the  bowel  symptoms 
promptly  cleared  up  and  his  disposition  was  much  improved 
and  his  sleep  became  quieter.  He  was  still  taking  the  medicine 
when  he  was  brought  in  on  Aug.  5,  1901,  at  which  time  his 
urine  showed  acidity  2.3,  urea  1.8,  indican  absent,  safranin 
2%.  During  the  fall  he  continued  in  fairly  good  health,  but 
was  on  the  alkaline  mixture  much  of  the  time.  He  would  oc¬ 
casionally  have  slight  attacks  of  putridity  of  bowel  contents, 
requiring  calomel,  once  or  twice  showed  slight  jaundice,  and 
much  of  the  time  presented  a  geographical  tongue.  When  he 
finally  dropped  out  of  observation  he  was  in  much  better  con¬ 
dition,  showed  less  autotoxemia,  and  his  urine  ran  close  to 
the  normal. 

The  accompanying  table  shows  the  average  urea 
and  acidity  and  safranin  indices,  with  the  average  age 
of  all  cases  up  to  April,  1903,  for  whom  10  or  more 
urinalyses  were  made  and  whose  average  safranin  index 
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was  above  the  normal  for  the  age.  For  convenience, 
parallel  columns  show  norms.  This  table  is  intended 
to  illustrate  the  general  peculiarities  of  the  urine  of 
children  presenting  abnormally  high  safranin  reactions. 
Arrangement  is  in  the  order  of  the  safranin  indices : 

TABLE  1. 


No. 

Name 

Sex^ 

Age 

Aver. 

Acid 

Norm. 

Acid 

Aver. 

Urea 

Norm. 

Urea 

Aver. 

Saf. 

Norm. 

Saf. 

1 

T. 

F. 

M 

Yr. 

5 

VI  o. 

9 

5.30 

3.84 

2.55 

2.10 

2.06 

1.87 

2 

E. 

R. 

F 

4 

7 

3.35 

3.23 

2.09 

1.84 

2.08 

1.75 

3 

H. 

I. 

M 

6 

2 

10.21 

3.95 

5.66 

2.25 

2  23 

1.90 

4 

K. 

R. 

M 

11 

10 

1.95 

3.60 

1.24 

2.01 

1.69 

I). 

M. 

S. 

F 

2 

7 

5.49 

3.59 

2.48 

1.85 

2.29 

1.73 

6 

M. 

F 

5 

8 

3.75 

3.38 

1.99 

1.92 

1.57 

H 

c. 

F 

9 

9 

5.23 

4.23 

2.91 

2.14 

2.35 

1.73 

8 

9 

F. 

M. 

s. 

s. 

M 

F 

3 

4 

2 

1 

4.63 

4.25 

4.27 

3.23 

2.40 

2.48 

2.29 

1.84 

2.44 

2.50 

2.21 

1.75 

10 

H. 

0. 

M 

9 

10 

I  33 

4.05 

1  97 

9  22 

2 . 57 

2.05 

11 

12 

W. 

D. 

G. 

c. 

M 

F 

2 

1 

3 

7 

11 

4.78 

5.25 

4.20 

3.49 

2.21 

2.39 

2.03 

1.64 

2.60 

2.66 

2.14 

1.60 

13 

E. 

y 

M 

7 

5.76 

4.27 

2.51 

2.29 

2.68 

2.21 

14 

15 

F. 

E. 

H. 

H. 

M 

M 

3 

2 

3 

11 

5.04 

4.75 

4.27 

4.20 

1.98 

2.13 

2  29 
2.03 

2  68 
2.77 

2  21 
2.14 

16 

c. 

A. 

M 

6 

9 

3.72 

3.95 

2.15 

2.25 

2.77 

1.90 

17 

c. 

A. 

M 

8 

11 

3 

5.37 

2.96 

2.87 

1.97 

2.77 

1.80 

18 

L. 

F. 

M 

2 

4.88 

4.20 

2.03 

2.03 

2.96 

2.14 

19 

F. 

F. 

M 

4 

10 

5.98 

3.97 

3.03 

2.08 

3.00 

2 . 13 

20 

W 

s. 

M 

2 

7 

5.71 

4.20 

2.41 

2.03 

3.23 

2.14 

21 

R. 

w. 

M 

3 

5 

3.14 

4.27 

1.75 

2.29 

3.34 

3.38 

2.21 

22 

A. 

M 

F 

4 

9 

5.06 

3.23 

2.21 

1.84 

1.75 

23 

R. 

B. 

M 

4 

3 

3.16 

3.97 

2.65 

2.08 

3.60 

2.13 

24 

L. 

G. 

M 

2 

7 

4.82 

|  4.20 

2.27 

2.03 

3.92 

2.14 

Nos.  16,  21  and  23  were  typical  instances  of  high 
safranin.  Of  24  cases  showing  excess  safranin,  20  also 
had  high  acidity,  illustrating  very  well  the  general  asso¬ 
ciation  of  these  two  phenomena.  The  table  also  illus¬ 
trates  that  both  high  acidity  and  high  safranin  may 
occur  independently  of  each  other,  indicating  differ¬ 
ence  in  origin. 

The  history  of  Lewis  G.  (Case  24  in  the  table)  gives 
a  fair  view  of  the  clinical  course  of  a  well-marked  case 
of  the  saccharin  diathesis.  It  is  impossible  to  review 
in  detail  the  clinical  histories  of  these  patients,  be¬ 
yond  a  comment  or  two  on  a  few  of  them : 

Case  22. — Aimee  M.  Has  always  been  a  well-developed  and 
well-nourished  child,  with  an  appetite  that  has  needed  curb¬ 
ing  and  with  a  tendency  to  minor  skin  eruptions,  canker  sores 
in°the  mouth  and  gingivitis.  Often  troubled  with  putrid  bowel 
contents. 

Case  11.— Walter  G.  Was  a  difficult  baby  to  feed,  and  from 
the  age  of  10  months  for  three  years  had  persistently  elevated 
temperature  ranging  in  the  morning  from  99  to  99.5  (rectal), 
to  100  to  101  (rectal),  in  the  evenings,  and  most  of  the  time 
in  apparently  very  good  health  and  gaining  regularly  in 
weight.  Since  last  fall  this  boy’s  temperature  has  been  nor- 
maf  most  of  the  time.  Another  boy  in  the  same  family  seems 
to  be  about  to  follow  in  the  older  brother  s  footsteps. 

Case  20. _ William  S.  At  21  months  had  a  convulsion  and 

two  weeks  later  another.  No  fever.  Urine  showed  acidity  G.0, 
urea  2.0,  safranin  3,  no  indican.  Put  on  alkalies,  with  prompt 
improvement  in  general  conditions.  Ihiee  months  latei  an¬ 
other  convulsion.  During  the  next  year,  two  more  convulsions. 
None  since. 

Case  21.— Ralph  W.  Was  a  difficult  baby  to  feed,  who  did 
badly  on  milk,  especially  uncooked  milk,  and  well  on  beef 

juice. 

Case  12. — Dorothy  C.  A  delicate,  nervous,  sensitive  child, 
continuously  under  weight.  Subject  to  -periods  characterized 
by  malaise,  lack  of  appetite  and  marked  languor.  In  each  of 
these  periods  urine  always  highly  toxic,  i.  e.,  showed  high 
acidity  and  high  safranin.  Each  spell  quickly  dissipated  by 
alkalies.  Twice  she  had  slight  jaundice.  This  child’s  urine 
was  a  perfect  indicator  of  her  feelings.  Deficiency  of  weight 
was  always  a  feature.  Under  the  influence  of  alkalies,  with 
the  consequent  improvement  of  general  conditions,  her  weight 
would  always  increase. 

Case  23.— Russell  B.  Had  bronchitis  which  was  very  per¬ 
sistent,  and  subject  to  exacerbations.  Promptly  relieved  bj 
alkalies. 


Case  10. — Harold  O’C.  This  boy’s  autotoxemia  was  associ¬ 
ated  with  diarrhea,  headache  and  slow  gain  in  weight. 

Melvin  I.  At  2^  years  of  age  suffered  much  with  “dyspep¬ 
sia,”  characterized  by  abdominal  pain  and  undigested  food  in 
feces.  Urine  at  this  time  highly  toxic.  Later  some  eczema. 
Under  alkalies  and  colchicum  he  made  rapid  improvement  in 
digestive  symptoms  and  gained  rapidly  in  weight. 

Cyclical  vomiting,  or  as  I  personally  prefer  to  call 
it,  recurrent  biliousness,  is  always  accompanied  by  high 
acidity,  but  not  always  by  high  safranin.  For  purposes 
of  illustration,  I  present  two  recent  and  typical  cases: 

Anna  J.,  age  7  years.  Has  been  troubled  with  recurrent  bil¬ 
iousness  for  two  years  past.  Last  attack  began  on  the  6th 
inst.,  and  lasted  30  hours,  during  which  period  she  vomited 
thirty-five  times.  The  urinalyses  were  as  follows: 

May  7.  May  8.  May  9.  May  10. 


Acid  .  6.8  9.1  3.2  4.4 

Urea  .  1.8  3.2  3.0  2.8 

Indiean  .  +  +  0  +++ 

Albumin  .  0  0  0  0 

Safranin  .  2  2  1  6 


Treatment. — Soda  bicarbonate,  calomel,  and  enemata  of  plain 
water. 

Eldon  V.,  age  2  years.  Subject  to  recurrent  biliousness. 
Commenced  vomiting  on  the  7th  and  vomited  about  ten  hours. 
Urinalyses  as  follows: 

May  8.  May  9. 


Acidity  .  14.7  1.3 

Urea .  3.0  0.7 

Indican  .  4-f  ++ 

Albumin  .  0  0 

Safranin  .  5  0.5 


In  this  second  case  it  is  interesting  to  note  that  even 
after  complete  recovery  the  urine  contained  large  quan¬ 
tities  of  indican. 

A  case  unique  in  my  experience,  associated  with  toxic 
urine,  was  the  following: 

Bonna  B.,  age  21  months.  This  child,  brought  in  from  Em 
poria,  Kan.,  presented  the  most  marked  choreic  movements 
that  I  have  ever  seen.  The  condition  had  been  present  for 
several  weeks  at  the  time  I  saw  her,  in  consultation  with  Dr. 
G.  M.  Gafford,  and  the  choreic  movements  were  so  sever-*-  as  to 
require  chloroform  narcosis  to  produce  sleep.  The  single  sam¬ 
ple  of  urine  obtained  before  she  died  showed  acidity  9.4,  urea 
1.6,  indiean  0,  albumin  0,  safranin  3. 

Several  times  I  have  met  what  was  symptomatically 
meningitis,  apparently  due  entirely  to  autotoxemia- 
The  most  striking  instance  was  the  following: 

Gretchen  J.,  age  8  years.  This  child  had  been  sick  two  days 
when  I  first  saw  her,  there  being  present  fever,  intense  head¬ 
ache  and  persistent  vomiting.  I  found  also  opisthotonos,  pho¬ 
tophobia,  irregular  pulse  and  Cheyne-Stokes  respiration.  Her 
urine  showed  an  acidity  of  18.  She  was  given  two  teaspoon¬ 
fuls  of  baking  soda  during  the  next  twenty-four  hours,  and  at 
the  end  of  that  time  all  symptoms  had  ceased.  The  soda  was 
then  stopped  and  in  another  twenty-four  hours  all  the  symp¬ 
toms  had  returned.  On  resorting  again  to  the  baking  soda  the 
situation  was  again  controlled  and  complete  recovery  ensued. 

( To  be  continued. ) 
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Complete  digestion  embraces  a  three-fold  function — 
viz.,  conversion,  absorption  and  evacuation.  There  is  a 
conversion  and  an  absorption  of  the  nutrient  element  of 
food,  and  following  these  is  an  evacuation  of  the  refuse. 

The  successful  performance  of  these  several  divisions 
of  the  digestive  function  is  dependent  on  each  other,  on 
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the  character  of  food  ingested,  and  on  certain  secre¬ 
tions  and  motions  of  the  organs  involved. 

If  the  food  be  of  such  character,  or  if  it  be  so  con¬ 
taminated,  that  it  over-stimulates  secretions  or  exag¬ 
gerates  peristalsis,  the  lower  bowel  responds  to  the  ex¬ 
citation  and  a  diarrheal  condition  results. 

On  the  other  hand,  if  the  secretions  are  not  properly 
elaborated  or  if  the  mechanical  movements  of  the  bowel 
are  insufficient  to  propel  the  contents  of  the  intestine 
along  its  canal,  the  products  of  ingestion  will  be  re¬ 
tained  beyond  that  period  necessary  for  all  purposes  of 
conversion  and  of  absorption.  This  constitutes  consti¬ 
pation;  which  may  be  defined  then  as  a  condition  in 
which  the  products  of  food  are  retained  in  the  bowel 
after  they  have  lost  all  nutritional  value  and  have  be¬ 
come,  therefore,  foreign  matter. 

Constipation,  it  is  true,  is  only  a  relative  term,  but  it 
expresses  a  condition  no  less  definite  than  that  con¬ 
veyed  by  the  opposite  term — diarrhea. 

To  determine  the  existence  of  either,  the  knowledge  of 
just  how  many  stools  are  normally  evacuated  during  the 
day  is  of  secondary  importance  to  the  knowledge  of 
what  character  and  volume  the  normal  stool  should  be. 

There  are  certain  anatomic  differences  in  the  diges¬ 
tive  tract  of  the  infant  compared  with  that  of  the  adult, 
wrhich  are  usually  recited  as  predisposing  the  former  to 
constipation. 

The  intestinal  canal  is  relatively  longer  in  the  infant 
than  in  the  adult.  It  contains  a  larger  number  of  loops 
and  coils  and  its  caliber  is  relatively  smaller.  The  in¬ 
fant  s  abdominal  cavity,  wffiose  walls  are  yielding,  is 
forced  to  accommodate  a  larger  number  of  coils  of  in¬ 
testines  because  of  the  undeveloped  condition  of  the 
pelvis.  The  peristaltic  movements  are  slight  because 
muscular  structure  is  undeveloped.  The  walls  generally 
are  thinner  and  weaker  in  the  infant  than  in  the  adult. 

Now  it  is  well  to  know  of  these  peculiarities,  but  the 
knowledge  should  furnish  us  with  something  better  than 
an  opportunity  to  nag  at  nature.  As  is  very  often  the 
case,  naked  facts,  such  as  are  here  furnished  by  the 
anatomists,  have  forced  a  false  conclusion. 

It  is  not  by  accident  that  an  infant  evacuates  a 
smooth,  yellow,  homogeneous  mass,  thinner  and  rela¬ 
tively  two  or  more  times  bigger  by  volume  than  the 
irregular  sausage-shaped  mass  of  varying  color,  which 
the  adult  normally  passes.  This  difference  in  the  char¬ 
acter  of  the  infant’s  stool  is  just  what  we  should  expect 
after  considering  the  difference  between  his  diet  and 
the  diet  of  the  adult. 

The  infant’s  food  is  uniformly  liquid,  and  its  com¬ 
position  is  more  or  less  constant.  Relatively  the  baby 
partakes  of  this  more  bountifullv  than  does  the  adult  of 
the  long  and  interchangeable  list  of  articles  (liquid 
semi-liquid,  and  solid),  which  goes  to  make  up  the  lat¬ 
ter’s  diet. 

Nature  is  only  able  to  pernetuate  herself  by  conserv¬ 
ing  energy.  Therefore  she  does  not  give  to  the  infant 
a  fully  developed  digestive  tract,  but  she  does  give  him 
that  which  is  wonderfullv  adapted  to  his  natural  food 
and  that  which  his  natural  food  is  capable  of  developing. 

Because  a  great  many  constipated  mothers  have  con¬ 
stipated  babies,  some  have  thought  that  thev  have  seen 
another  expression  of  hereditary  influence.  Constipation 
in  the  mother,  however,  or  its  causes,  wall  produce  just 
the  changes  in  her  milk  that  renders  it  constipating  of 
itself.  Her  own  baby  is  the  one  most  likely  to  suffer 
because  he  is  the  one  most  likely  to  be  nursed.  How¬ 
ever,  any  other  babv  would  suffer  the  same  inconveni¬ 
ence  on  the  same  diet. 


INFANTS — SNYDER. 

So  far  as  the  infant  is  concerned,  the  real  causes  of 
constipation  are  to  be  found  only  in  the  errors  of  hy¬ 
giene  or  in  errors  of  diet.  Over-crowding,  lack  of  sun¬ 
shine,  lack  of  fresh  air  may  so  interfere  with  the  diges¬ 
tive  processes  and  with  the  normal  development  of  the 
child  that  irreparable  injuries  are  produced. 

The  pernicious  habit,  not  only  prevalent  among  the 
poor  and  ignorant,  but  too  often  seen  in  homes  where 
intelligence  is  othenvise  perceptible,  of  so  bundling  and 
wrapping  the  infant  with  clothes  that  a  heavy  weight 
is  placed  on  the  abdomen  and  the  normal  exercise  of 
limbs  and  abdominal  muscles  is  prevented,  is  account¬ 
able  for  a  large  number  of  constipated  babies.  A  too 
tight  or  resisting  diaper  may  also  be  a  factor  in  its 
production. 

ERRORS  OF  DIET. 

Errors  of  diet,  to  which  constipation  may  be  traced, 
are  found  in  the  method  of  feeding,  in  the  composition 
of  food  or  in  both.  Irregularity  in  the  time  of  feeding 
and  overfeeding  usually  accompany  each  other.  The  for¬ 
mer  interferes  with  the  rhythm  of  the  various  stages  of 
digestion,  including  bow’el  evacuation. 

Distention  from  overfeeding  materially  affects  bowel 
tone  and  embarrasses  muscular  activity.  Insufficient 
nourishment  will  cause  constipation  immediately,  by 
furnishing  too  little  bulk  of  waste  matter  to  supply  the 
degree  of  resistance  necessary  to  excite  peristalsis; 
mediately  by  depriving  the  child  of  the  necessary  nutri¬ 
ment  for  development.  Nourishment  furnished  in  a 
too  concentrated  form  will  act  very  much  in  the  same 
way. 

Fat  is  normally  supplied  to  the  infant  in  excess  of  the 
nutritional  needs  proper.  It  is  always  found  in  con¬ 
siderable  quantities  in  the  normal  stool  and  to  its  pres¬ 
ence  is  due  the  soft,  mushy  consistency  of  the  feces.  Be¬ 
ing  nature  s  own  laxative,  it  does  not  impair  bowel  tone 
or  muscular  activity,  but  only  strengthens  and  develops 
them.  A  deficiency  of  fats  in  the  food  then  will  usually 
verv  promptly  result  in  constipation. 

The  proteids,  on  the  other  hand,  are  almost  all  ab¬ 
sorbed  in  their  passage  through  the  digestive  tract 
They  are  found  in  the  feces  in  but  slight  quantities. 

Now,  if  proteids  are  ingested  in  quantities  much  above 
the  absorbing  capacity  of  the  bowel,  the  excess  will  form 
an  unexpected  residue.  The  same  thing  will  result  if 
the  proteids  are  in  a  form  illy  suited  to  the  absorbing 
function  of  the  particular  bowrel  into  which  they  enter. 
In  either  case  the  residue  is  adventitious  matter,  diffi¬ 
cult  to  propel,  obstructing  the  bowel,  weakening  its 
tone,  and  producing  constipation.  If  these  errors  of 
too  low  fat  and  too  high  proteid  occur  in  the  same  milk, 
the  result  is  all  the  more  quickly  evident  and  obstinate. 

For  the  performance  of  the  evacuating  function  a 
stimulus  to  peristalsis  is  necessary.  Besides  the  fats  al¬ 
ready  mentioned,  this  stimulus  is  furnished  by  bacterial 
fermentation,  the  acids,  and  the  gases  of  the  intestinal 
contents. 

Strassburger’s  experiments  have  shown  that  the  feces 
of  constipation  are  almost  free  from  bacteria,  while  nor¬ 
mal  feces  abound  in  them.  Two  varieties  of  bacteria 
are  constantly  present  in  the  intestinal  tract  of  the  in¬ 
fant.  Tn  the  upper  part  of  the  small  intestine  the 
Bacterium  lochs  aero  genes  is  found  in  great  numbers. 

Tt  decomposes  milk  sugar,  on  which  it  depends  for  its 
growth,  with  formation  of  lactic  acid  and  certain  gases. 

As  a  on  note,  these  products  of  decomposition  are  some 
of  the  very  forces  acting  as  stimuli. 

Tn  the  lower  portion  of  the  small  intestine  and 
throughout  the  large  intestine,  is  found  the  Bacillus 
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coli  communis ,  which,  though  depending  on  the  secre¬ 
tions  for  its  growth,  when  grown  still  further  stimu¬ 
lates  peristalsis  and  intestinal  secretions.  Ordinarily 
then,  these  bacteria  are  not  only  non-pathogenic,  but  are 
even  desirable  for  furthering  the  performance  of  bowel 
functions.  Because  the  one  is  directly  and  the  other  in¬ 
directly  dependent  on  sugar  for  growth,  a  deficiency  of 
this  ingredient  in  food  may  result  in  constipation. 

It  has  been  found  that  farinaceous  food  will  decrease 
the  number  of  bacteria  present,  and  it  is  as  much  by 
this  property  as  by  the  residue  it  leaves,  that  this  class 
of  food  has  been  "found  constipating  to  a  great  many 

children.  . 

For  the  most  part,  constipation  following  the  use 

of  sterilized  milk  is  due  to  the  changes  produced  by 
heat  on  the  proteids,  whereby  they  are  rendered  less 
absorbable.  Heat,  however,  produces  several^  other 
changes  in  milk,  which  reinforce  this  constipating  ef¬ 
fect  of  the  proteids.  It  changes  at  least  a  part  of  the 
sugar  to  caramel.  It  also  destroj^s  the  chemical  union 
betweeen  the  mineral  salts  and  the  proteids.  This  union 
is  not  an  arbitrary  arrangement  on  the  part  of  nature, 
but  is  essential  to  proper  assimilation  and  distribution 
of  those  parts  entering  into  it. 

The  importance  of  the  mineral  salts  in  furnishing 
constituents  to  the  blood  and  in  facilitating  absorption, 
secretion  and  excretion  is  now  generally  accepted. 

I  hope  that,  without  taxing  your  patience,  I  have  en¬ 
tered  sufficiently  into  the  etiologie  details  to  assist  in 
offsetting  certain  misconceptions  as  to  the  gravity  of  the 
significance  of  the  disorder  and  the  importance  o 
early  treatment. 

In  the  course  of  our  care-taking  of  children,  we  are 
wont  to  be  so  concerned  with  the  more  distressing 
and  imperative  symptoms  coincident  with  other  diges¬ 
tive  disturbances  that  we  give  slight,  or  at  most  second¬ 
ary  consideration  to  the  more  insidious,  but  after  lapse 
of  time,  none  the  less  undesirable  digressions  from  the 
normal,  which,  so  far  as  we  are  warned  against  them, 
have  their  beginning  in  a  condition  of  constipation. 

IMPORTANCE  OF  PROPER  FEEDING. 

For  a  long  time  text  books  on  the  diseases  of  chil¬ 
dren  either  Ignored  the  subject  entirely  or  gave  to  it 
only  a  cursory,  paragraphic  mention.  Present  writers 
give  to  it  some  of  the  space  which  it  deserves.  But  that 
there  is  still  no  inclination  to  give  to  the  subject  full 
consideration,  can  not  be  better  illustrated  than  by 
pointing  out  to  you  that  in  the  series  of  papers  on 
infant  feeding,  read  before  this  section  last  year,  not 
only  did  the  subject  fail  to  win  title,  but  was  not  spe¬ 
cifically  mentioned  either  in  the  papers  or  in  the  dis¬ 
cussion.  _  ....  .  .  , 

There  is  a  too  general  impression  m  the  professional, 

as  well  as  in  the  lay  ihind.  that  constipation  need  be  in¬ 
terfered  with,  not  for  what  it  stands  for,  but  only  when 
it  produces  undesirable  and  uncomfortable  symptoms  of 

its  own.  ,  .  ..  ,. 

Too  often  the  practitioner  feels  that  his  obligation 

to  the  child  ends  after  he  has  found,  by  accident  or  ex¬ 
periment,  a  food  which  agrees  with  it.  In  ordinary 
acceptance,  food  which  agrees  means  no  more  than  one 
which  does  not  provoke  vomiting  or  excite  diarrhea. 

In  fact,  so  unsure  of  their  methods,  so  fearful  of  ex¬ 
citing  diarrhea  are  some  who  are  attempting  infant  feed¬ 
ing  that  they  regard  constipation  as  a  desirable,  rather 
than  an  undesirable  condition. 

It  goes  without  saying  that  the  members  of  this  sec¬ 
tion  have  a  better  understanding,  but  when  we  consider 


the  effect  of  what  is  said  and  of  what  is  left  unsaid 
here  on  that  great  body  of  physicians  which  looks  in  this 
direction  for  guidance,  are  we  not,  after  all,  responsi¬ 
ble  for  their  misconceptions  ? 

We  must  teach  that  the  baby  must  be  carried,  not 
dragged,  through  his  infancy,  and  that  he  must  be 
placed  on  the  threshold  of  childhood  in  condition  to  en¬ 
joy  his  existence,  which  can  be  only  after  he  has  been 
furnished  with  all  the  nutriment  necessary  for  his  nor¬ 
mal  development. 

Constipation  does  not  cause  rickets,  nor  scurvy,  nor 
inanition,  nor  chronic  indigestion,  nor  marasmus,  nor 
anemia.  Constipation,  however,  is  the  result  of  that 
which,  if  persisted  in  or  allowed  to  be  neglected,  will 
cause  one,  and  may  cause  any  of  these  nutritional  dis¬ 
eases.  When  we  can  gain  a  general  recognition  of  the 
significance  of  constipation,  preventive  medicine  will 
have  taken  a  stride  forward. 

TREATMENT  OF  CONSTIPATION. 

The  treatment  of  constipation  in  the  infant  is  then 
something  more  than  the  treatment  of  the  condition 
itself.  There  is  no  more  intelligence  displayed  in  sim¬ 
ply  securing  daily  evacuations  with  medicinal  stimu¬ 
lants  and  excitants  of  the  bowel  than  there  is  in  check¬ 
ing  a  diarrhea  only  to  allow  the  absorption  of  the  poisons 
producing  it. 

If  the  disorder  is  one  resulting  from  unhygienic  con¬ 
ditions,  no  amount  of  castoria  or  of  castor  oil  or  of  nux 
vomica  will  better  those  conditions  in  the  least. 

If  the  diet  is  too  high  in  proteids,  the  most  liberal  ad¬ 
ministration  of  salts,  of  suppositories  or  of  enemas  will 
not  lessen  the  percentage  of  those  proteids  by  the  small¬ 
est  part  of  a*  fraction. 

The  treatment  of  constipation  is  not  a  difficult  thing 
if  the  condition  is  treated  early  and  dealt  with  intelli¬ 
gently.  A  knowledge  of  the  relationship  between  the 
feces  "and  the  ingesta  and  of  an  abnormality  in  the  first 
pointing  to  the  abnormality  in  the  latter  is  prerequisite. 
Have  we  the  right  to  attempt  infant  feeding  at  all 
without  this  knowledge? 

General  recommendations,  such  as  are  found  in  some 
text  books,  for  the  use  of  cream,  of  oatmeal,  etc.,  are 
misleading  and  only  show  how  carelessly  the  subject  has 
been  handled  by  otherwise  capable  authors. 

Bational  treatment  denies  routine  in  these  cases,  and 
demands  primarily  the  finding  of  the  cause.  The  cause, 
when  found,  suggests  its  own  correction,  which  is  the 
treatment  of  constipation  in  the  infant. 

If,  however,  the  condition  is  neglected  while  the  child 
is  yet  a  young  infant,  treatment  becomes  an  altogether 
different  and  more  difficult  question. 

Before  the  contents  of  the  bowel  alone  were  at  fault, 
but  to  this  has  now  been  added  changes  in  the  bowel 
structure  itself,  which  can  not  be  corrected  by  simply 
controlling  the  diet.  It  is  for  such  cases  that  medicinal 
treatment  is  necessary,  but  even  here  great  caution  must 
be  observed  against  abuse. 

If  the  constipation  is  not  of  very  long  standing,  atony 
of  the  bowel  may  be  overcome,  after  correcting  the  diet, 
by  an  endeavor  to  establish  habit.  The  simplest  way  of 
accomplishing  this  is  by  holding  the  child  at  regular 
hours,  preferably  after 'the  morning  and  evening  Dot- 
ties,  on  a  chamber  in  such  a  posture  as  to  favor  an 
evacuation.  For  the  success  of  this  method,  regulai  it  \ 
in  feeding,  because  it  favors  rhythm  in  the  stages  of  di¬ 
gestion,  is  necessary.  If  the  bowel  still  remains  obstin¬ 
ate  a  stimulus  should  be  given.  At  the  same  time  it 
should  be  recognized  that  this  is  unnatural  and  foreign 
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and  that  not  only  must  it  be  slight  as  possible,  but  it 
must  be  withheld  at  the  earliest  possible  moment. 

Because  no  better  method  presents,  I  frequently  ad¬ 
vise  the  insertion,  while  the  child  is  in  posture,  of  an 
ordinary  clinical  thermometer,  well  oiled  and  used  only 
tor  the  purpose.  Beside  its  simplicity  and  frequent  suc¬ 
cess,  it  impresses  the  mother  with  the  foreign  nature  of 
such  a  stimulus  and  the  more  readily  does  she  dispense 
with  its  use.  Soap  and  glycerin  suppositories  are  to  be 
avoided  if  possible..  Massage  ought  never  to  be  prac¬ 
ticed  on  the  young  child. 

This  paper  is  intended  as  a  plea  for  the  early  correc¬ 
tion  of  constipation  and  will  not,  therefore,  outline  any 
treatment  for  the  neglected  cases  of  this  disorder 

DISCUSSION. 

Dr.  Thomas  S.  Southworth,  New  York  City,  said  that  the 
first  step  in  the  treatment  of  constipation  in  infants  is  to  un¬ 
derstand  the  underlying  conditions.  With  nursing  infants,  the 
care  of  the  mother  and  the  regulation  of  her  diet  are  important 
in  relation  to  the  constipation  of  the  child. 

Dr.  Isaac  A.  Abt,  Chicago,  stated  that  the  use  of  over¬ 
fatted  food,  especially  cream,  which  is  commonly  regarded  as 
desirable  in  the  treatment  of  constipation  in  infants,  has  actu¬ 
ally  been  found  at  times  to  produce  constipation  and  has  led 
to  the  formation  of  scvbala.  The  late  Dr.  Earle  once  made 
the  statement  that  children  wTere  often  constipated  because  the 
food  they  received  was  so  perfectly  assimilated  that  there  was 
very  little  residue.  Dr.  Abt  believes  that  constipation  in  in¬ 
fants  may  be  due  to  a  variety  of  causes.  First,  to  the  food  it¬ 
self;  second,  to  the  nature  and  quantity  of  the  residue,  and 
third,  to  a  lack  of  muscular  tone  in  the  bowel.  It  may  be  the 
result  of  an  atonic  condition  of  any  section  of  the  bowel,  or  it 
may  depend  on  a  simple  tonic  constriction  of  the  sphincter.  Dr. 
Abt  believes  this  is  a  frequent  condition  in  infants.  We  have 
all  seen  cases  where  the  mere  introduction  into  the  anus  of  a 
fever  thermometer,  or  the  point  of  a  syringe  or  a  bit  of  greased 
paper,  has  given  rise  to  a  stool  of  perfectly  normal  consistency. 
All  that  is  necessary  in  these  cases  is  the  relaxation  of  the 
sphincter  muscle. 

Dr.  J.  R.  Snyder  believes  that  such  children  are  underfed  and 
that  a  child  should  have  an  amount  of  food  in  excess  of  the 
actual  nutritional  needs.  The  best  way  to  determine  the  cause 
of  constipation  is  by  a  close  inspection  of  the  stools.  This  will 
disclose  just  what  the  stool  lacks. 


PERINEPHRITIS  IN  CHILDREN.* 

1  r  WISNER  R.  TOWNSEND,  A.M.,  M.D., 

NEW  YORK  CITY. 

The  term  perinephritis  is  used  by  most  writers  to  de¬ 
scribe  an  inflammation  in  the  tissues  surrounding  the 
kidney.  Schmid,* 1  Prior,1  Puky,1  Senator1  and  Israel2 
would  limit  it  to  those  cases  where  the  disease  originates 
in  the  fibrous  sheath  of  the  kidney.  When  it  begins  in 
the  fat  tissues  they  prefer  the  term  paranephritis,  ex¬ 
cept  Israel,  who  designates  such  cases  as  epinephritis. 
Kuster3  limits  perinephritis  to  an  inflammation  of  the 
anterior  peritoneal  covering  of  the  kidney,  and  calls 
all  others  paranephritis.  Under  paranephritis  Israel 
classes  all  inflammations  beginning  in  the  retronephric 
tissues. 

This  diversity  of  nomenclature  rather  tends  to  con¬ 


fusion  than  clearness,  and  in  this  paper  all  cases  are 
spoken  of  as  perinephritis. 

Perinephritis  is  not  of  frequent  occurrence.  Nieden,4 
in  1897,  could  only  find  records  of  166  cases.  Of  these, 
23  were  under  15  years  of  age,  the  youngest  being  five 
weeks  old.  Gibney,0  in  1876,  reported  9  cases,  and  in 
1880  increased  the  total  to  28.  The  ages  varied  from 
l1/^  to  15  years.  In  16  there  was  suppuration;  in  12  no 
suppuration.  In  19  cases  no  cause  was  found;  in  8  a 
cause  was  given.  Fenwick/  in  a  report  on  76  cases, 
speaks  of  4  in  children  under  10  years  of  age,  and  of  9 
between  10  and  20  years,  the  youngest  being  14  months 
old.  He  excluded  from  his  list  all  of  Gibney’s  cases, 
because  none  of  them  had  been  verified  by  postmortem 
findings.  Kuster3  rejects  16  of  Nieden’s  list,  and  adds 
80  cases,  making  a  report  on  230.  Of  these,  24  were 
under  10  years  of  age,  17  between  10  and  20. 

Johnson,7  in  an  experience  of  nine  years  in  Roose¬ 
velt  Hospital,  saw  but  one  case  in  a  child,  a  perinephric 
abscess  in  a  boy  of  10,  following  a  fall,  not  complicated 
by  a  kidney  lesion.  Israel,2  in  a  report  on  43  cases, 
speaks  of  one  in  a  patient  12  years  old.  The  6  cases 
reported  in  this  paper  were  all  that  were  seen  in  child- 
ien  at  the  Hospital  for  the  Relief  of  the  Ruptured  and 
Crippled,  New  York  City,  during  the  years  1894-1903, 
when  3,689  patients  were  treated  in  the  indoor  depart¬ 
ment,  all  under  14  years  of  age. 

In  no  instance  in  the  6  cases  reported  from  the  Rup¬ 
tured  and  Crippled  Hospital  was  a  correct  diagnosis 
made  by  the  attending  physicians  who  first  saw  the 
patients,  but  all  of  them  were  sent  to  the  clinic  to  have 
either  spinal  or  hip  braces  applied.  Gibney  and  others 
state  that  an  erroneous  diagnosis  is  made  in  over  50 
per  cent,  of  the  cases  seen.  Only  in  rare  instances 
should  any  difficulty  arise  in  correctly  interpreting  the 
symptoms  in  a  case  of  beginning  perinephritis.  After 
an  abscess  has  formed  the  diagnosis  is  usually  very 
easily  made.  J 

CLASSIFICATION. 

In  a  consideration  of  perinephritis,  the  most  simple 
c  assification  is  the  division  into  primary  and  secondary 
acute  and  chronic.  Other  classifications  have  been  made 
but  they  are  unnecessarily  elaborate.  The  best  is  that 
of  Schmid,8  who  speaks  of  direct  and  indirect  infections 
with  various  subdivisions. 

Under  primary  are  classed  all  cases  where  the  dis¬ 
ease  originates  in  the  tissues  about  the  kidney  the 
fibrous  capsule,  the  fatty  or  areolar  tissue,  the  fascia 
over  the  quadratus  lumborum  or  psoas,  the  fascia  about 
the  diaphragm  or  in  the  peritoneum  in  front  of  the 
kidney. 

The  secondary  comprises  all  diseased  conditions  of 
these  parts  following  or  secondary  to  diseases  in  other 
parts  of  the  body. 

Acute  and  chronic  are  used  in  the  ordinarv  accept-  ' 
ance  of  the  term.  Fenwick8  would  add  to  the  acute 
and  chronic  a  latent  type,  to  include  those  in  which  no 
physical  signs  are  present  pointing  to  suppuration  near 
the  kidney  or  in  which  they  are  masked  by  more  prom¬ 
inent  manifestations  of  illness  in  other  parts.  In  this 
class  would  be  placed  many  of  the  pyemic  cases. 
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ETIOLOGY. 

In  most  instances  the  etiology  is  obscure,  but  in  many 
a  definite  cause  is  supposed  to  exist.  Exposure  to  cold, 
a  strain  or  sprain,  a  blow,  a  wound  or  fall  on  tlie  side, 
constipation,  excessive  exercise  of  any  kind,  jarring  of 
the  body,  overexertion,  simultaneous  infection  of  the 
perinephric  tissues  with  other  infections  are  among  the 
causes  that  have  been  held  to  produce  primary  peri¬ 
nephritis. 

The  secondary  may  follow  infection  of  any  part  of  the 
body,  and  has  been  seen  in  all  forms  of  kidney  lesion, 
especially  in  pyonephrosis,  pyelitis  and  stone  in  the 
kidney,  or  after  operations  on  the  kidney,  ureters,  blad¬ 
der  or  urethra.  It  may  follow  or  occur  in  typhoid  and 
other  fevers,  in  pneumonia,  empyema,  abscess  of  the 
lung  or  pleurisy,  after  the  ulceration  of  a  stone  through 
the  gall  bladder  or  the  rupture  of  an  echinococcus  cyst, 
in  appendicitis  or  inflammations  of  neighboring  or¬ 
gans  within  the  thorax  or  pelvis,  or  after  injuiies  of 
the  kidneys,8  etc.  The  acute  cases  come  on  suddenly, 
and  most  of  the  primary  cases  are  of  this  character. 

PATHOLOGY. 

The  pathology  is  an  inflammation  of  the  parts. 
Among  the  bacteria  which  may  be  found  are  staphylo¬ 
cocci,  streptococci,  pneumococci,  typhoid,  tubercle  or 
colon  bacilli.  Eighty  per  cent,  of  the  primary  cases 
end  in  abscess,  and  in  the  secondary  an  abscess  is 
always  found. 

Where  no  abscess  occurs  the  inflammation  subsides 
more  or  less  rapidly,  and  no  trace  may  be  left  except, 
in  occasional  instances,  a  thickening  of  the  part. 

SYMPTOMS  AND  PHYSICAL  SIGNS. 

Symptoms. — The  first  symptom  of  primary  perine¬ 
phritis  is  usually  pain,  which  may  be  very  severe  in 
character.  It  is  most  frequently  felt  in  the  region  of 
the  kidney  near  the  vertebrae,  but  may  be  referred  to 
the  terminal  filaments  of  the  nerves  and  felt  in  the 
axillary  line  or  even  in  front  of  the  body.  It  may  in¬ 
termit  and  be  mistaken  for  a  neuralgia  or  lumbago,  or 
extend  downward  and  simulate  a  sciatica.  Occasionally 
it  is  felt  in  the  distribution  of  the  anterior  crural  or 
obturator  nerves.  If  constant  it  may  be  severe  or  dull 
in  character,  and  pressure  about  the  region  affected 
generally  increases  it.  As  movements  of  the  body  tend 
to  aggravate  the  pain,  the  spine  is  generally  held  rigid, 
and  it  is  due  to  this  fact  that  so  many  of  the  cases  are 
at  first  mistaken  for  Pott’s  disease.  A  spine  held 
stiffly  often  misleads  the  careless  examiner,  as  the  po¬ 
sition  assumed  may  tend  to  bring  into  prominence  the 
spinous  processes  of  the  vertebrae,  but  to  the  careful 
observer  this  “position  curve”  is  very  different  from  the 
kyphosis  of  Pott’s  disease,  the  curvatures  due  to 
rhachitis  or  the  beginning  cases  of  rotary  lateral  curv- 
a£ure 

When  psoas  contraction  occurs  either  before  or  after 
an  abscess  has  formed  or  within  the  psoas  muscle, 
flexion  of  the  thigh  results,  and  attempts  to  straighten 
the  lower  extremity  cause  pain,  due  to  tension  on  this 
muscle,  which  may  be  referred  to  the  hip,  spine  or 
pelvis.  Very  voung  children  can  not  locate  it  definitely, 
and  even  those  oldpr  are  often  uncertain  where  it  is 
felt.  This  drawing  up  of  the  thigh  by  contraction  of 
the  psoas  causes  lameness  and  tilting  of  the  pelvis, 
with  consequent  bending  of  the  body  to  the  affected 


side.  This  accounts  for  these  cases  being  mistaken  for 
beginning  hip-joint  disease,,  and  the  true  condition 
overlooked. 

As  the  disease  is  of  an  inflammatory  type,  chills  or 
rigors,  followed  by  fever  and  septic  temperatures,  are 
among  the  first  symptoms,  and  are  often  severe  in  char¬ 
ter,  and  produce  rapid  depression  of  the  vital  forces. 
Rigors,  septic  temperatures  and  great  general  depres¬ 
sions,  where  a  definite  cause  is  not  known,  should  sug¬ 
gest  an  examination  for  a  perinephritis,  even  if  other 

symptoms  are  absent.  . 

Constipation  is  the  rule,  and  its  causation  is  vari¬ 
ously  ascribed  to  the  patient’s  desire  to  avoid  the  pain 
of  moving  the  body  necessary  to  open  the  bowels,  to 
pressure  from  the  abscess  on  the  intestinal  tract,  or  to 
pressure  on  the  sympathetic  nerves.  Diarrhea  is  very 
exceptional,  and  may  be  an  early  sign  of  pyemia.  Vom¬ 
iting  is  often  present  at  the  onset,  but  is  of  no  special 

significance.  .  .  . 

Examination. — A  physical  examination  ot  the  loins 
may  show  a  dull  note  on  percussion  in  the  hypochon¬ 
driac  region  over  the  affected  area,  and  this  is  apt  to 
increase  as  the  abscess  enlarges.  The  colon  on  the 
left  side  is  in  front  of  and  on  the  right  side  to  the 
inner  side  of  the  tumor,  and  over  this  a  tympanitic  per¬ 
cussion  note  may  be  elicited. 

Abscess  Formation. — With  the  formation  of  an  ab¬ 
scess  we  have  a  tumor  which  may  be  felt,  even  when 
small,  and  which  usually  follows  certain  lines  in  com¬ 
ing  to  the  surface.  . 

It  either  points  near  the  spine  or  in  the  hypochon- 
drium  or  simulates  a  psoas  abscess,10  which  may  be  de¬ 
scribed  as  consisting  of  four  parts:  1,  A  somewhat 
narrow  channel  at  its  upper  part  in  the  psoas  sheath  , 
2,  a  dilated  sac  in  the  iliac  fossa;  3,  a  constricted  neck 
under  Poupart’s  ligament ;  4,  a  dilated  sac  in  the  upper 
part  of  the  thigh. 

All  psoas  abscesses  do  not,  however,  pursue  this 
course.  The  matter  may  leave  the  muscle  above  the 
crest  of  the  ilium,  and  tracking  backward,  may  point 
in  the  loin  (lumbar  abscess)  ;  or  it  may  point  above 
Poupart’s  ligament  in  the  inguinal  region;  or  it  may 
follow  the  course  of  the  iliac  vessels  into  the  pelvis, 
and,  passing  through  the  great  sacrosciatic  notch,  dis¬ 
charge  itself  on  the  back  of  the  thigh ;  or  it  may  open 
into  &the  bladder  or  find  its  way  into  the  perineum. 

It  may  burrow  upward  and  pass  through  the  pleura 
and  lungs  and  be  discharged  through  a  bronchus,* 11  or 
burrow  downward  and  open  into  the  vagina  or  intesti¬ 
nal  tract. 

The  pus  may  have  a  fecal  odor  without  any  connec¬ 
tion  existing  between  the  abscess  and  the  bowel,  as 
gases  in  debilitated  patients  may  pass  through  the 
bowel  wall.  When  a  perforation  of  the  kidney  has  oc¬ 
curred,  a  urinary  odor  may  be  noticed  in  the  abscess. 

Urine.— The  urine  may  be  of  high  specific  gravity, 
high  color,  and  may  contain  albumin  and  casts,  indi¬ 
cations  of  involvement  of  the  kidneys,  such  as  occurs 
in  course  of  inflammations  in  other  parts  of  the  body. 
It  is  transient  in  character,  not  a  permanent  kidney 

lesion.  .  .  ,, 

Blood. — The  blood  count  shows  an  increase  m  the 

leucocytes,  such  as  is  found  in  abscess  formation  in 
other  parts  and  in  many  inflammatory  conditions  If 
tubercular  in  character,  there  will  be  no  leucocytosis 
unless  sepsis  also  exists.  _ 


9.  Watson,  Boston,  Subparietal  Injuries  of  the  Kidney,  Boston 
Med.  and  Surg.  Jour.,  1903. 


10.  Gray’s  Anatomy. 
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RELATION  OF  AGE  AND  SEX  TO  THE  DISEASE. 

1  disease  affects  the  sexes  in  about  equal  proportion 
and  the  same  is  true  of  the  side  affected.  There  is  no 
reason*  why  bilateral  perinephritis  may  not  occur  in 
children,  but  I  have  found  no  recorded  cases.  Secondary 
bilateral  cases  have  been  reported  by  Turner,12  Rayer,1 
Rosenstein,1  Hitz,1  and  others  in  adults. 

DIFFERENTIAL  DIAGNOSIS. 

The  most  common  errors  are  to  mistake  perinephritis 
lor  beginning  ostitis  of  the  spine,  Pott’s  disease,  ostitis 
ol  the  inp  or  hip-joint  disease,  or  for  acute  osteomye- 
i  is  of  tiie  vertebras.  The  absence  of  kyphosis,  the 
rapid  onset,  the  location  of  the  pain,  the  rapid  forma- 
lon  of  abscess,  high  leucocyte  count,  with  high  temper¬ 
atures,  are  symptoms  rarely  found  in  beginning  Pott’s 
disease,  and  the  differential  diagnosis  is  rarely  difficult. 

n  hip-joint  disease  all  motions  are  limited,  in  peri- 
nephntis  oniy  extension,  and  all  are  possible  if  the 
thigh  is  flexed.  In  hip-joint  disease  there  is  atrophy 
ot  the  hip.  An  abscess  rarely  occurs  in  early  stages, 
ut  it  present,  it  is  apt  to  be  near  the  joint,  not  near  the 

SP!fe;!  *  °nSGt  of  hiP-ioint  disease  is  usually  slow, 
and  the  first  symptom  is  generally  lameness,  the  leu¬ 
cocyte  count  is  not  increased  until  suppuration  occurs, 
and  pam  is  apt  to  be  referred  to  the  knee  or  hip  In 
but  rare  instances  will  any  difficulty  be  found  in  mak¬ 
ing  a  proper  diagnosis. 

From  psoitis  in  some  cases  a  positive  diagnosis  can 
not  be  made.  The  principal  points  to  remember  are 
that  psoitis  is  more  rare,  abscess  is  infrequent,  pain  is 
apt  to  extend  along  the  course  of  the  psoas  and  iliacus 
and  to  be  felt  m  front  rather  than  behind,  and  that 
psoas  contraction  or  thigh  flexion  is  a  very  early  symp¬ 
tom.  Undoubtedly  some  of  the  reported  primary  cases 
of  perinephritis  where  no  suppuration  occurs  are  cases 
ot  psoitis,  although  suppuration  may  occur  in  inflam¬ 
mation  of  muscle. 

In  acute  infectious  osteomyelitis  of  the  vertebra 
the  pam  is  felt  in  the  spine,  most  severely  in  the  af¬ 
fected  area,  with  local  spinal  tenderness"  The  last 
symptom  is  of  great  value,  and  is  absent  in  perine¬ 
phritis.  With  involvement  of  the  nerve  root  within 
the  spinal  canal,  we  have  lancinating  pains  which  ex¬ 
tend  m  front.  These  are  usually  more  severe  than  the 
pam  m  perinephritis,  but  this  symptom  may  be  mis¬ 
leading.  Dural  symptoms  may  appear  early,  and  pres¬ 
sure  on  the  cord  cause  compression  symptoms.  These 
are  absent  in  perinephritis.  The  septic  svmptoms  would 
be  the  same  in  both. 

The  abscess  tumor  may  be  mistaken  for  an  enlarged 
spleen,  liver  or  kidney,  or  for  an  aneurism  or  appendi¬ 
citis,  but  proper  study  of  the  symptoms  will  rarely  leave 
one  m  doubt  as  to  the  true  condition  that  exists 
The  treatment  should  be  based  on  the  conditions 
present  If  seen  early,  rest  in  bed,  tonics,  laxatives 
and  mild  stimulation  are  indicated.  If  an  abscess  is 
present,  prompt  surgical  interference  is  demanded. 
Failure  to  promptly  open  a  collection  of  pus  may  mean 
death  from  sepsis  or  burrowing  into  other  parts  with 
formation  of  sinuses  and  long  delay  in  recovery  and 
serious  complications. 

A  study  of  the  reported  cases  in  the  literature  clearly 
shows  that  the  tedious  convalescence,  the  formation  of 
abscesses  in  other  parts  secondary  to  the  perinephritis 
and  the  deaths  were  largely  due  to  failure  in  makino-  an 
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caily  diagnosis  and  to  indefinite  surgical  procedures 
after  the  diagnosis  had  been  made. 

In  the  cases  treated  at  the  Hospital  for  Ruptured 
and  Crippled  Children,  no  deaths  have  occurred.  In 
primary  perinephritis  the  death  rate  should  be  very 
low,  if  cases  are  properly  treated;  in  secondary  it  will 
depend  on  the  primary  site  of  and  character  of  the  in¬ 
fection. 

\\  atson5*  found  perincphritic  abscess  the  cause  of 
death  in  56  of  81  fatal  cases  of  subparietal  injury  to 
the  kidney  treated  expectantly,  but  in  99  uncomplicated 
cases  treated  by  operation  other  than  nephrectomy,  in 
21  cases  of  perinephritis  there  was  but  one  death.  '  The 
cause  of  perinephritis  and  the  treatment  both  influence 
the  mortality  rate. 

REPORT  OF  CASES. 

Case  1.  Male,  aged  13;  admitted  to  hospital  Nov.  27, 
1903.  Family  history  negative.  Was  perfectly  well  up  to  two 
weeks  ago. 

History.  In  July  he  had  a  chair  pulled  from  under  him, 
slightly  injuring  his  bade,  but  he  fully  recovered.  In  Sep¬ 
tember  he  fell  from  a  bicycle,  but  did  not  hurt  himself.  Two 
weeks  before  admission  he  lifted  a  heavy  box  and  the  next 
day  suffered  intense  pain  in  the  hack  and  had  a  chill.  The 
pain  was  excruciating  and  paroxysmal  in  character  and  con¬ 
fined  to  the  right  side  of  the  spine.  About  a  week  later  it 
extended  downward  toward  the  hip  and  was  felt  in  front  of 
the  abdomen.  He  was  constipated  and  the  bowels  were  finally 
moved  by  the  use  of  salts.  After  the  chill  he  had  fever,  and 
three,  days  later  was  delirious.  A  physician  who  was  called 
at  this  time  was  unable  to  make  a  diagnosis,  but  pronounced 
it  hip  joint  disease  when  one  week  after  onset  the  thigh  be¬ 
came  flexed  and  was  held  constantly  in  that  position.  ^After 
the  first  few  days  vomiting  was  present  and  persisted,  until 
after  admission  to  the  hospital.  Boy  lost  flesh  rapidly  and 
had  a  daily  chill  and  fever  for  over  two  weeks. 

Examination. — On  admission,  rectal  temperature  was  101 
degrees,  pulse  88,  respirations  18.  He  was  pale  and  evidently 
suffering  pain.  The  right  thigh  was  flexed  on  the  abdomen; 
extension  beyond  90  degrees  was  impossible.  No  disease  of 

hip  or  spine  made  out.  Deep  pressure  in  region  of  kidney 
caused  pain.  J 

Urine  amber  color.  Sp.  gr.  1020.  No  sugar  or  albumin 

14  000°men  retraCted’  n°  §ignS  0f  Peritonitis-  Leucocyte  count 

Treatment.  Treatment  was  rest  in  bed  and  milk  diet. 

Result.  Symptoms  gradually  subsided.  Leucocyte  count 
December  5  was  7.500.  Flexion  of  thigh  had  disappeared,  and 
on  December  12  he  was  discharged  cured. 

Feb.  15,  1904,  he  was  seen  in  the  out-patient  department 
and  was  perfectly  well;  could  walk  or  run  as  any  other  boy, 
and  was  gaining  flesh  rapidly.  * 

Case  2.  Male;  aged  6%;  admitted  to  hospital  July  22, 
1903.  Family  history  negative.  Has  had  none  of  the  diseases 
of  childhood. 

.  mstory.— Was  perfectly  well  until  one  week  before  admis¬ 
sion,  when  he  complained  of  pain  in  the  left  side,  very  severe 
in  character  and  worse  at  night.  No  cause  known.  Had 
chills,  followed  by  fever;  lost  flesh;  appetite  failed.  The  fam- 
ily  physician  first  made  a  diagnosis  of  malaria,  then  of  hip 
disease,  and  sent  the  patient  to  the  hospital  for  a  brace. 

Examination.  Examination  on  admission  showed  general 
condition  poor;  rectal  temperature,  102.8  degrees.  A  lar^e, 
fluctuating  tumor  was  easily  made  out  in  the  lumbar  region’ 
presenting  two  inches  to  the  left  of  the  spine,  midway  between 
the  crest  of  the  ilium  and  the  last  rib. 

Treatment.  Abscess  was  opened,  care’ful  examination  made 
and  no  disease  of  spine  was  found. 

Result.  August  19,  discharged  cured.  Februarv  14,  1904, 
seen  at  his  home;  was  perfectly  well. 

Case  3.— Male;  aged  11  years;  admitted  to  hospital,  Oct. 

29,  1902.  Family  history  negative. 
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Nov.  26,  1904. 

History. — The  first  symptom  noticed  was  pain  in  the  back 
near  the  spine;  the  child  held  himself  bent  over  when  he 
walked.  He  lost  weight  and  had  chills,  followed  by  fever.  No 
cause  known.  The  family  physician  made  a  diagnosis  of  hip 
disease  and  sent  him  to  the  hospital  for  a  brace. 

Examination. — Examination  on  admission  showed  boy  in 
poor  physical  condition.  The  left  thigh  was  flexed  on  the 
abdomen,  and  could  not-  be  extended  beyond  90,  degrees.  No 
evidence  of  disease  of  spine  or  hip.  In  left  iliocostal  space  a 
fluctuating  tumor  was  easily  made  out, 

Treatment. — This  was  opened,  drained,  and  patient  was  dis¬ 
charged  cured  on  November  24.  February  15,  1904,  seen  at 
his  home;  was  perfectly  well. 

Case  4. — Female;  aged  6  years;  admitted  to  hospital  Nov. 

12  1903.  For  two  weeks  prior  to  admission  she  had  pain 
in ’the  back,  with  chills,  followed  by  fever.  No  known  cause. 

The  family  physician  sent  the  child  to  the  hospital  for  a 
brace  for  Pott’s  disease. 

Examination. — On  admission  the  rectal  temperature  was  104 
degrees;  there  was  incontinence  of  urine,  sensitiveness  to  pres¬ 
sure  in  the  right  lumbar  region,  marked  stiffness  of  the  lum¬ 
bar  spine.  Pain  was  increased  when  the  child  bent  to  either 
side.  Bowels  regular;  no  tumor  felt. 

Two  days  later  the  parents  removed  the  child  from  the  hos¬ 
pital.  At  that  time  the  temperature  was  lower  and  the  gen¬ 
eral  condition  improved. 

February  12,  1904.  Seen  at  her  home  and  condition  found 
to  be  perfect. 

Case  5.— Female;  aged  3;  seen  in  out-patient  department 

Sept.  27,  1901.  .  .  .  , 

History. — For  two  'weeks  had  been  complaining  of  pain  in  the 
back  and  walked  lame.  No  cause  known.  Had  chill,  followed 

by  fever.  , 

Examination. — A  fluctuating  tumor  was  found  to  the  left  ot 
the  spine  in  the  lumbar  region ;  marked  psoas  contraction ; 
thmh  held  flexed  on  abdomen;  constipation;  passes  but  small 
quantities  of  urine  daily.  Temperature  in  axilla  100  degrees. 

Treatment. — Three  days  later  at  the  hospital  the  abscess 
was  opened,  and  one  month  later  entirely  healed.  Feb.  15, 
1904.  Seen  at  home;  perfectly  well.  .  . 

Case  6. — Female;  aged  5  years;  admitted  to  hospital  Dec.  5, 

1898.  ,  .  .. 

History. — In  July  she  was  run  over  by  a  wagon,  but  the 

superficial  wounds  healed,  and  she  was  apparently  well,  but 
two  months  ago  she  began  to  get  lame. 

Examination. — General  condition  was  poor;  abdomen  promi¬ 
nent,  also  third  and  fourth  lumbar  vertebra*.  .Muscular  spasm 
and  rigid  spine.  Distinct  abscess  was  found  in  the  right  pel¬ 
vis,  psoas  contraction;  thigh  flexed  on  abdomen. 

Treatment. — December  18,  aspirated,  and  two  ounces  o 
o-reenish  pus  were  withdrawn;  December  22,  aspirated  and 
seven  ounces  withdrawn.  Temperature,  100  to  102  degrees. 

December  26,  abscess  was  opened,  and  on  Jan.  17,  1899,  a 
counter  opening  was  made  between  the  ribs  and  pelvis  and  free 
drainage  established  between  this  and  the  opening  in  front 
Dec.  26,  1899.  Posterior  opening  was  closed;  one  into  the 
•pelvis  in  front  still  discharging.” 

DISCUSSION. 

Dr.  R.  B.  Gilbert,  Louisville,  mentioned  two  cases  in  which 
this  condition  was  mistaken  for  disease  of  the  vertebra,  and 
said  that  the  knowledge  of  the  facts  in  regard  to  perinephritis 
in  children  should  aid  in  the  diagnosis  of  this  condition,  which 
is  so  frequently  overlooked. 

Dr.  A.  Jacobi,  New  York  City,  considered  that  Dr.  Townsend 
did  not  lay  sufficient  stress  on  the  possibility  of  constipation 
being  a  cause  of  the  condition  in  children,  just  as  it  is  in  the 
adult.  It  is  due,  not  so  much  to  the  pressure  produced  by  the 
dilated  colon,  but  to  the  stagnation  of  the  feces,  producing  in¬ 
flammation  of  the  colon  and  subsequent  infection.  Dr.  Jacobi 
has  no  doubt  that  in  the  adult  Dr.  Townsend  has  seen  many 


just  such  cases.  In  some  cases  that  have  come  under  Dr. 
Jacobi’s  observation,  obstinate  constipation  of  many  years 
duration  was  the  cause,  or  one  of  the  causes,  of  the  perinephri¬ 
tis.  He  could  only  recall  four  cases  of  this  condition  in  young 
children,  two  in  children  perhaps  2  or  3  years  old,  the  other 
two  in  older  children.  In  the  latter  cases  the  perinephritis  was 
on  the  right  side;  in  the  younger  children  on  the  left  side. 
Constipation  takes  place  in  very  young  babies  particularly 
about  the  left  curvature,  just  in  or  above  the  sigmoid  flexure; 
particularly  in  those  which  he  has  described  as  “congenital  con¬ 
stipation,”  which  depends  on  an  exorbitant  length  of  the  sig¬ 
moid  flexure.  In  older  children,  in  whom  the  ascending  colon  is 
longer  than  in  the  newly  born,  the  constipation  may  take  place 
in  the  right  curvature,  and  this  happened  in  the  cases  that 
came  under  his  observation. 

Dr.  W.  R-  Townsend  said  that  he  had  recently  seen  two 
cases  of  perinepliritic  abscess  in  children  and  both  had  been 
mistaken  for  hip-joint  disease. 

Clinical  Notes. 


13  Since  the  above  was  written  the  author  has  seen  two  addi¬ 
tional  cases  In  children  of  3  and  4  years  of  age,  one  mistaken  1 :or 
hip-joint  disease,  the  other  for  spinal  disease.  Abscesses  were 
opened  and  drained  and  both  cases  made  perfect  recoveries. 


RESPIRATORY  PITCH. 

A.  J.  STEVENS,  M.D. 

MALDEN,  MASS. 

Those  who  write  their  opinions  on  medical  subjects,  unsup¬ 
ported  by  reasons  or  experiments  which  can  be  put  to^the 
proof  by  any  competent  person,  and  those  who  write  the  one 
consecutive  case”  articles  may  usually  be  considered  bores.  My 
justification  for  asking  a  hearing  is  based  on  something  more 
definite  than  personal  opinion,  something  which  can  be  con¬ 
firmed  by  evidence  sufficient  to  prove  a  case  in  the  courts.  As 
a  preliminary  I  will  ask  the  reader’s  indulgence  in  the  relation 
of  a  personal  experience  which  may  have  a  certain  value  to 

those  interested  in  auscultation. 

Thirty-six  years  ago  the  teaching  as  to  the  pitch  of  respira¬ 
tory  sounds  was  the  same  as  that  of  to-day.  At  that  time  l 
was  my  privilege  to  receive  instruction  in  auscultation  under 
a  talented  pupil  of  Dr.  Austin  Flint.  Through  personal  experi¬ 
ence  of  pulmonary  disease  my  interest  in  becoming  expert  was 
great,  but  my  first  experience  as  a  pupil  was  discouraging. 
The  current  teaching  as  to  pitch  did  not  coincide  with  the  evi¬ 
dence  of  my  ear. 

After  referring  to  my  instructor  a  number  of  patients  in 
whose  chests  the  expiratory  sounds  were  lower  than  the  inspir¬ 
atory,  and  being  told  that  I  was  in  error,  I  feared  for  some 
time  that  my  peculiarity  would  be  fatal  to  proficiency  as  a 
diagnostician  in  pulmonary  diseases.  I  had  confidence  in  my 
ability  to  detect  slight  differences  in  pitch,  but  that  confidence 
did  not  carry  me  to  the  extent  of  setting  up  an  unsupported 
opinion  against  that  of  the  experts  in  the  profession.  After 
many  discouraging  attempts  to  master  the  subject,  I  learned 
that  ability  to  detect  morbid  sounds  was  not  lessened  by  in¬ 
ability  to  define  the  pitch  in  the  terms  of  the  accepted  authori- 

ties.  .  _  . 

After  thirty-five  years,  in  which  auscultation  has  been  prac- 

ticed  daily,  and  the  correctness  of  early  impressions  in  this 
particular  have  been  confirmed,  it  is  a  satisfaction  to  read  what 
Dr.  Quimby  stated  in  his  paper  in  The  Journal,  Oct.  1,  1904. 
The  following  evidence  is  worth  considering,  and  any  physi¬ 
cian  can  multiply  the  tests  to  any  desired  extent  on  the  same 
lines.  Musicians  use  the  term  “positive  pitch”  to  designate  a 
faculty  which  seems  incredible  to  one  who  does  not  possess  it. 
Those  persons  who  have  it  can,  unaided  by  any  sense  except 
that  of  hearing,  name  any  note  sounded  on  a  piano.  The  evi¬ 
dence  of  persons  having  “positive  pitch”  should  have  great 
weight  in  settling  the  question  of  the  pitch  of  respiratory 

sounds.  .  , 

Several  of  my  patients  and  friends  have  this  faculty,  and 

having  tested  their  ability  to  hear  and  describe  the  sounds 
heard°through  a  stethoscope  placed  over  the  trachea  and  also 
over  different  parts  of  the  chest,  and  finding  their  evidence 
unanimous,  that  inspiration  is  of  higher  pitch  than  expiration, 
it  seems  to  me  that  an  unbiased  jury  would  render  a  verdict  in 


1G30 


VENESECTION  FOR  RHEUMATISM— HARRIS. 


Jour.  A.  M.  A. 


accordance  with  the  evidence,  without  hesitation.  Doubtless 
nian\  physicians  are  proficient  in  auscultation  whose  sense  of 
hearing  would  not  enable  them,  either  from  natural  defects  or 
erroneous  training,  to  decide  this  question  correctly.  A  better 
foundation  can  be  laid  on  truth  than  on  error,  and  more  men 
will  become  expert  in  auscultation  when  to  every  factor  is  as¬ 
signed  its  collect  position  and  value  than  when  an  error  compli¬ 
cates  the  problem.  It  would  seem  that  a  correct  settlement  of 
this  question  is  not  only  of  interest  but  of  importance,  and 
that  it  may  be  settled  to  the  satisfaction  of  all  by  the  kind  of 
expert  testimony  cited. 


RHEUMATISM  TREATED  BY  VENESECTION 
AND  HYPODERMOCLYSIS. 

C.  G.  HARRIS,  M.D. 

FESTUS,  MO. 

A  man,  aged  26,  English,  bricklayer  by  occupation,  has  had 
rheumatism  at  varying  intervals  since  "he  was  15  years  old. 
His  father  is  in  good  health,  but  drinks  a  good  deal*.  Mother 
is  ext  remely  “nervous.”  The  patient  complained  of  lameness 
and  rheumatic  pains  which  had  persisted  for  the  last  four 
months.  The  right  shoulder,  wrist,  knee  and  ankle  joints 
vere  swollen  and  painful.  Temperature  was  103,  pulse  96. 
His  tongue  was  heavily  coated  and  his  breath  bad.  He  com¬ 
plained  of  headache.  The  urine  was  of  dark  red  color,  hmh 
specific  gravity  and  acid  in  reaction.  Calomel  and  saline  ca¬ 
thartics  were  given  to  clean  out  the  intestinal  tract.  As 
the  usual  anti-rheumatic  remedies  failed  to  give  relief  and 
anodynes  seemed  to  have  no  effect  on  the  pain,  venesection  was 
performed  and  about  twelve  ounces  of  blood  were  withdrawn 
Following  this,  two  pints  of  normal  salt  solution  were  in¬ 
jected  beneath  the  skin  of  the  breasts.  All  pain  (except  a 
slight  soreness)  had  disappeared  in  less  than  two  hours. 
Temperature  dropped  to  normal  and  pulse  to  80.  Two  hours 
later  the  pulse  was  72.  Recovery  was  uneventful  and  so  far 
(four  months  later)  there  has  been  no  recurrence. 


Examination. — Physical  examination  showed  a  most  pro¬ 
nounced  kyphos  in  the  lower  dorsal  region.  No  symptoms  of 
an  acute  process  could  be  found,  although  it  seems  highly  prob¬ 
able  that  there  had  been  an  exacerbation  of  the  disease  about 
three  years  ago.  The  heart  and  lungs  appeared  to  be  normal. 


* 
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New  Appliances. 


A  SUPPORT  FOR  PATIENTS  SUFFERING 
WITH  WEAKNESS  AND  PAIN  AFTER 
THE  ARREST  OF  TUBERCULOSIS 
OF  THE  SPINE. 

JOHN  JOSEPH  NUTT,  M.D. 

Assistant  Attending  Surgeon.  Orthopedic  Department  of  Cornell 

Dispensary. 

NEW  YORK  CITY. 

The  relief  from  weakness  and  pain,  which  sometimes  remain 
persistently  after  all  the  acute  symptoms  of  tuberculosis  of 
the  spine  have  disappeared,  may  severely  tax  the  ingenuity  and 
skill  of  the  orthopedist.  Because  of  this  fact,  this  apparatus 
is  presented  with  the  hope  that  it  may  be  of  value  to  the  pro¬ 
fession.  No  originality  is  claimed,  except  for  the  ensemble  of 
its  parts,  which  are  taken  from  well-known  braces  and  applied 
to  a  leather  corset.  This  combination,  however,  proved  so  serv¬ 
iceable  in  this  instance  that  others  may  profit  by  copying  it  in 
whole  or  in  part. 

Patient.  S.  F.,  aged  27,  of  Caracas,  Venezuela,  had  devel¬ 
oped  Pott’s  disease  during  early  childhood.  Until  his  tenth 
j  ear  he  was  so  weak  and  sickly  that  he  was  not  expected  to 
live.  He  then  began  to  improve,  and  for  the  following  eight 
or  ten  years  enjoyed  comparatively  good  health. 

History.  During  the  past  ten  years  he  has  suffered  a  great 
deal  from  pain  and  weakness,  and  three  years  ago  he^  was 
forced  to  give  up  every  form  of  exercise.  After  several  months 
in  bed  he  gained  enough  strength  to  sit  up  and  walk  about  to  a 
limited  extent.  The  actual  cautery  had  been  applied  at  fre¬ 
quent  intervals  during  the  last  year  and  gave  slight  but  tem¬ 
porary  relief  from  the  pain.  He  had  also  been  placed  in  a 
Sayre’s  suspensory  apparatus  a  number  of  times  last  winter- 
with  just  what  object  is  not  known. 


Figure  2. 

He  came  to  ^New  \ork  because  he  still  suffered  from  pain  and 
weakness.  The  pain  was  felt  on  either  side  of  the  kyphos  and 
along  the  costal  borders,  especially  the  right.  This  pain  was 
not  usually  present  while  lying  down,  but  became  more  marked 
flic  longer  the  time  lie  remained  in  an  erect  position.  He  could 
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Nov.  26,  1904. 

walk  but  a  few  moments  without  being  compelled  to  rest,  and 

even  standing  quickly  fatigued  him. 

Diagnosis. — A  diagnosis  was  made  of  intercostal  neuralgia 
and  weakness  from  deformity.  It  seems  probable  that  the  ver¬ 
tebral,  though  ankylosed,  had  been  too  far  disintegrated  to  form 
a  spine  of  sufficient  strength  to  support  the  well-developed 

shoulders  and  chest.  ...  .. 

Treatment. — A  plaster-of-paris  jacket  was  applied  with  the 
patient  in  extension,  and,  by  giving  some  relief,  gave  encour¬ 
agement.  A  stronger  plaster  was  then  applied,  but  did  not  fill 
afl  the  indications.  After  considerable  study  and  experiment- 


sired,  the  tube  contains  an  obturator  valve,  controlled  by  a 
small  lever,  which  projects  through  the  air  slot  in  the  tube. 
This  is  the  only  valve  in  the  apparatus,  and  acts  simply  as  a 

cut-off.  ... 

A  large  ring  for  the  thumb  enables  the  anesthetist  to  hom 

the  face-piece,  and  to  support  the  angle  of  the  patient’s  jaw 
with  one  hand.  On  the  side  of  the  face-piece  are  two  open¬ 
ings,  through  which  air  may  be  admitted  or  ether  poured,  if 
desired.  If  the  ether -container  be  removed,  the  ether  may  be 
poured  from  a  bottle,  directly  on  the  gauze. 

Use. — To  use  the  inhaler,  first,  loosely  fill  the  wire  basket 

with  gauze. 

Second,  fill  the  ether-containqr  with  ether  (about  one 
ounce). 

Third,  inflate  the  gas  bag  with  nitrous  oxid  from  a  cylinder 
containing  the  gas.  (This  cylinder  must  have  key,  yoke  and 
tubing,  which  may  be  obtained  at  any  supply  house.) 

Fourth,  apply  the  inhaler  to  the  patient’s  face  and  instruct 
him  to  breathe  through  the  mouth.  Admit  air  through  the  air 
slot,  until  the  breathing  is  regular  and  the  patient  reassured. 

Fifth,  now  turn  the  lever  freeing  the  gas  and  shutting  off 
the  air.*  Allow  the  patient  to  breathe  the  gas  back  and  forth 
into  the  bag.  In  about  forty  to  sixty  seconds  nitrous  oxid 
narcosis  will  ensue. 


Figure  3. 

ing,  the  apparatus  here  shown  was  devised  and  applied  (Figs. 
1  and  2.)  The  patient  wore  it  to  St.  Louis  on  a  visi  o  i 
Fair  and  on  his  return  pronounced  it  very  successful. 

He  had  been  able  to  walk  about  for  several  hours  at  a  time 
without  once  sitting  down.  Except  for  a  slight  change  m  t  ie 
leather  beneath  one  shoulder,  no  alterations  were  made 

As  it  was  difficult  to  get  sufficient  leverage  to  obtain  the 
necessary  support,  the  crossed  straps  were  used  extending  from 
the  ends  of  the  pelvic  band  to  the  upper  part  of  the  crutch  on 
the  opposite  side.  (Fig.  3.) 


A  NEW  INHALER  FOR  NITROUS  OXID  ETHER 

SERIES.* 

SAMUEL  IGLAUER,  B.S.,  M.D. 

CINCINNATI. 

Purpose. — The  advantages  of  nitrous  oxid  as  a  preliminary 
to  ether  are  well  known  and  require  no  particular  commenda¬ 
tion.  Suffice  it  to  say  that  nitrous  oxid  followed  by  ether  com¬ 
bines  the  elements  of  safety,  rapid  and  pleasant  narcosis,  avoi  - 
ance  of  the  stage  of  struggling  and  excitement,  and  a  great 
reduction  of  the  quantity  of  ether  necessary  for  the  induction 
•  and  continuation  of  the  anesthesia.  Various  apparatus  a 
been  devised  for  this  series.  Many,  however,  are  rather  cum¬ 
bersome,  complicated  and  expensive.  . 

Construction.— The  inhaler  which  I  have  devised  foi  the 
administration  of  nitrous  oxid  and  ether  consists  of  a  closed 
metallic  face-piece,  provided  with  an  inflatable  rubber  cushion, 
accurately  fitting  it  to  the  patient’s  face.  On  top  of  the  face- 
piece  is  a  detachable  glass  and  metal  ether-container,  from 
which  a  visible  supply  of  ether  may  be  fed  in  definite  quanti 
ties  as  desired.  (Modification  of  Brown’s  ether  container.) 
Within  the  face-piece  is  a  wire  basket  for  the  gauze,  on  w  ic  i 

the  ether  is  allowed  to  flow.  .  - 

An  L  tube  telescopes  at  one  end  with  the  face-piece.  To  the 
other  end  of  the  tube  is  attached  a  large  rubber  bag  for  the 
nitrous  oxid  gas.  To  prevent  the  gas  from  escaping  until  de- 

- .  Demonstrated  before  the  Section  on  Surgery  and  Anatomy  at 

the  Ffft™ fifth  Annual  Session  of  the  American  Medical  Association, 
and  approved  for  publication  by  the  Executive  Committee .  Drs. 
DeForest  Willard.  Charles  A.  Powers  and  J.  EL  Moore. 
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Sixth,  at  this  time  allow  from  two  to  three  drams  of  ether 
to  flow  on  the  gauze.  The  patient  now  breathes  a  mixture  o 
nitrous  oxid,  ether  and  carbon  dioxid  from  his  own  lungs. 

Seventh,  admit  a  breath  or  two  of  air  if  the  patient  becomes 
cyanosed  or  if  the  breathing  is  stertorous. 

Eighth  allow  ether  to  flow  on  the  gauze  from  time  to  time 
until  ether  anesthesia  is  established.  This  usually  requires 
three  minutes. 

Ninth,  remove  the  large  rubber  bag  and  slide  on  the  smaller 
one  (provided  with  the  outfit),  continuing  the  anesthesia  with 
the  closed  or  Clover  method,  air  being  admitted  from  time  to 
time  as  necessary.  By  removing  the  bag  we  can  change  to 
the  open  method  if  desired. 

For  the  administration  of  nitrous  oxid  alone  the  inhaler  is 
provided  with  a  three-way  valve,  modified  after  Goldan’s.  The 
inhaler  may  be  used  for  ethyl  chlorid  by  closing  all  the  vents 
except  one,  through  which  ethyl  chlorid  may  be  sprayed  on 
the  gauze.  For  ethyl  bromid,  all  vents  are  closed,  and  after 
pouring  the  bromid  directly  on  the  gauze,  the  inhaler  is  ap¬ 
plied  to  the  patient’s  face  until  anesthesia  ensues. 

The  inhaler  combines  the  qualities  of  lightness,  compact¬ 
ness,  convertibility  with  simple  construction.  The  metal  parts 
may  be  sterilized  by  boiling,  while  the  rubber  parts  are  best 
cleansed  with  alcohol. 
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CHEMISTRY  OF  AMYLOID. 

Bel  ore  the  era  of  aseptic  surgery,  amyloid  disease 
w  as  one  of  the  commonest  conditions  met  with  by  hos¬ 
pital  physicians  and  surgeons,  but  now  that  chronic 
suppuration  has  become  rare,  the  frequency  of  amyloid 
has  been  greatly  diminished.  Still,  one  sees  it  occasion- 
all},  especially  in  old  syphilitic  cases,  or  in  connection 
^ith  advanced  tuberculosis;  the  clinician  recognizes  the 
enlarged  liver  and  spleen,  and  looks  for  the  character¬ 
istic  pale  urine  with  its  large  amount  of  albumin;  the 
pathologist,  even  more  frequently,  demonstrates  the 
piesence  of  amyloid  at  autopsy,  finding  the  waxy  liver 
and  the  sago  spleen,  or,  in  sections,  using  the  iodin  re¬ 
action  or  the  methyl-violet  test. 

Since  its  discovery  by  \  irchow,  amyloid  has  been  an 
e\  er-interesting  puzzle  to  medical  men,  and  there  have 
been  many  speculations  as  to  its  origin  and  nature.  On 
account  of  the  iodin  reaction  which  it  yields,  Virchow 
was  inclined  to  regard  it  as  a  carbohydrate,  looking  on 
it  as  a  sort  of  animal  cellulose,  but  analyses,  at  first 
crude  (Friedereich  and  Kekule,  C.  Schmidt),  but  later 
more  exact  (Kiihne  and  Rudneff,  Modrzejewski),  have 
demonstrated  that  amyloid  is  more  of  the  nature  of  an 
albuminous  substance.  Oddi’s  discovery  in  189-1  that 
amyloid  contains  chondroitin-sulphuric  acid,  a  sub¬ 
stance  known  to  be  an  important  constituent  of  cart¬ 
ilage,  and  Krakow’s  proof  of  the  firm  union  of  this 
acid  with  the  albuminous  part  of  the  amyloid  mole¬ 
cule,  probably  in  the  form  of  an  ester,  led  many  to 
hope  that  the  question  of  amyloid  formation  might  be 
quickly  solved.  It  seemed  rational  to  suppose  that  a 
general  metabolic  disturbance,  causing  the  cachexia  and 
marasmus  preceding  the  amyloid  degeneration,  resulted 
in  the  transportation  of  chondroitin-sulphuric  acid  into 
the  diseased  organs,  where  it  accumulated,  irritated  the 
tissues  and  caused  the  formation  of  amyloid.  Experi¬ 
ments  (Oddi,  Ivettner)  undertaken  in  support  of  this 
hypothesis  yielded,  however,  entirely  negative  results, 
and  there  would  seem,  therefore,  much  more  to  be  ex¬ 
pected  from  a  study  of  the  albuminous  part  of  the 
amyloid  molecule,  especially  as  the  chondroitin-sul¬ 
phuric  acid  component  is  relatively  small.  Unfortu- 
nately,  up  to  this  year  we  have  remained  practically 
ignorant  of  the  essential  nature  of  the  albuminous  part 
of  amyloid,  the  only  observations  earlier  made  having 
been  those  of  Modrzejewski,  through  which  the  presence  of 
leucin  and  tyrosin  in  the  molecule  was  made  probable 


In  view  of  the  great  progress  now  being  made  in 
albumin  chemistry,  thanks  to  the  initiative  of  men  like 
Jvossel,  Fischer  and  Hofmeister,  it  is  not  surprising 
that  attention  has  recently  been  redirected  to  the  struc¬ 
ture  of  the  albuminous  part  of  amyloid.  Neuberg, 
in  Orth’s  laboratory,  has  carefully  examined  purified 
amyloid  by  the  most  modern  methods,  and  has  arrived 
at  some  highly  important  and  interesting  results.  The 
details  of  the  research  are  chemically  too  abtruse  to  be 
presented  to  the  average  medical  reader,  but  the  general 
results  must  be  interesting  to  all.  To  put  these  most 
briefly,  it  may  be  said  that  Neuberg  has  shown  that 
amyloid  varies  in  constitution  according  to  its  origin; 
that  it  belongs  to  the  more  basic  albumin  bodies,  being 
very  rich  in  diamino-groups  and  relatively  poor  in 
monamino-nitrogen;  that  it  is  absorbable;  that  contrary 
to  the  views  of  Herxheimer  and  of  Schrotter,  it  is  chem¬ 
ically  as  different  from  -fibrin  and  elastin  as  it  conceiv¬ 
ably  could  be;  that,  in  opposition  to  Tschermak’s  opin¬ 
ion,  it  is  far  removed  in  constitution  from  the  ordinary 
body-albumins ;  and,  finally,  that  it  resembles  most 
closely  in  the  analytic  figures  and  in  its  internal  consti¬ 
tution  that  particular  group  of  albumin  bodies  known 
as  histones. 

We  are  justified  in  believing,  as  a  result  of  Neu- 
berg’s  investigations,  that  amyloid  results  from  the 
transformation  of  albumins  in  the  body  in  the  way  that 
more  acid  molecules  are  transformed  into  more  basic 
ones  through  the  introduction,  gradually,  perhaps,  of 
an  increasing  number  of  diamino-groups.  Just  as  there 
is,  as  Miescher  demonstrated,  a  gradual  increase  in  the 
basic  properties  of  the  albumins  in  the  developing  tes¬ 
ticle  With  culmination  in  those  very  basic  substances, 
the  protamins,  so  a  somewhat  similar  metamorphosis 
may,  Keuberg  thinks,  under  certain  pathologic  condi¬ 
tions,  lead,  in  the  liver,  spleen  and  kidney,  to  the  for¬ 
mation  of  amyloid. 

These  results  are,  of  course,  still  very  far  from  clear¬ 
ing  up  the  obscure  questions  connected  with  the  origin 
of  amyloid.  They  do  represent,  however,  a  good  step 
forward  in  our  knowledge  of  its  nature,  for,  though 
hydrolysis  indicates  that  the  amyloid  molecule  is  far 
more  complex  than  that  of  a  relatively  simple  pro- 
tamin,  it  seems  likely  that  a  “protamin  nucleus”  occu¬ 
pies  a  very  dominant  position  in  it.  It  is  now  highly 
desirable  that  those  who  have  the  opportunity  to  do  so 
should  examine  different  amyloids  varying  in  their  age 
and  origin,  with  the  hope  of  gaining  an  insight  into  the 
exact  stages  of  metamorphosis  through  which  the  albu¬ 
mins  from  which  amyloid  arises  pass. 


BORIC  ACID  AS  A  FOOD  PRESERVATIVE. 

At  the  meeting  of  the  New  York  Academy  of  Medi¬ 
cine,  held  November  17,  Dr.  H.  W.  Wiley,  the  chief  of 
the  Bureau  of  Chemistry  of  the  United  States  Depart- 
ment  of  Agriculture,  made  a  formal  preliminary  re- 
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port  with  regard  to  the  effect  of  boric  acid  and  borax 
when  used  as  preservatives  in  food.  So  much  has  been 
Baid  in  the  newspapers  pro  and  con  on  this  subject 
that  it  is  very  interesting  to  have  the  definite  results 
of  the  government  investigation  given  by  the  investiga¬ 
tor  in  charge.  The  report  is  a  model  of  judicious  and 
temperate  weighing  of  the  elements  of  a  difficult  prob¬ 
lem,  and  the  conclusions  are  not  emphasized,  but  rat  ier 
suggested.  They  are  eminently  calculated  to  do  honor 
to  “those  who  have  had  the  investigation  in  charge,  and 
will  doubtless  prove  definite  landmarks  in  our  knowl¬ 
edge  of  this  extremely  important  subject. 

According  to  the  German  investigators,  borax  and 
boric  acid,  given  in  large  doses,  always  cause  severe 
nausea  and  vomiting,  and  their  use  is  followed  by  great 
depression,  and,  of  course,  by  loss  of  weight  anc 
strength.  Such  marked  effects  were  not  found  by  the 
American  investigators,  either  when  the  boron  deriva¬ 
tives  were  given  in  large  doses  over  short  periods,  or  m 
small  doses  over  long  periods.  Dr.  Wiley  points  out 
one  possibly  important  reason  for  this  difference  o 
opinion,  in  the  fact  that  the  German  investigators  were 
asked  to  make  their  studies  with,  the  definite  purpose 
of  justifying  the  German  Government  in  certain  legal 
measures  that  had  already  been  enacted,  for  the  exclu¬ 
sion  from  Germany  of  foodstuffs  preserved  by  means 
of  boron  compounds.  The  problem  is  not  so  easy  of 
solution  as  might  seem  at  first  sight,  and  the  bias  inev¬ 
itably  created  in  the  investigator’s  mind  by  the  previous 
action  of  his  government  would  undoubtedly  prove  suf¬ 
ficient  to  turn  the  scale  of  judgment  and  vitiate  the 
value  of  his  experimental  conclusions. 

The  main  results  that  were  found  were  first  an  in¬ 
hibition  of  the  elimination  of  nitrogen;  that  is,  the 
men  under  observation  who  were  taking  boric  products 
excreted  less  nitrogenous  material  than  they  did  while 
taking  the  same  amount  of  food  of  the  same  nature,  in 
a  preliminary  set  of  observations,  before  the  adminis¬ 
tration  of  these  substances  was  begun.  In  a  word,  the 
boron  derivatives  prevent  the  tissues  of  the  body  from 
breaking  down,  and  so  prevent  them  from  keeping  m 
that  renewed  youthful  condition  which  the  frequent 
reproduction  of  cellular  tissues  insures.  If  all  the  tis- 
.  sues  can  be  kept  young,  then  there  is  no  senility.  If 
worn-out  tissues  are  prevented  from  breaking  down, 
however,  then  senile  change  is  advancing.  Hence  the 
use  of  these  food  preservatives  can  not  be  otherwise 
than  inimical  to  health.  On  the  other  hand,  more 
phosphoric  acid  is  excreted  than  is  normal  for  the 
amount  and  character  of  food  taken.  This  means  that 
the  bones  are  being  disintegrated. 

A  very  interesting  phase  of  the  investigation  was 
that  which  showed  that  wherever  albumin,  not  nephritic 
but  physiologic,  was  present  in  the  urine  of  the  indi¬ 
viduals  on  whom  the  observations  were  made  before 
the  ingestion  of  boron  products  was  begun,  it  was  in¬ 
creased  to  a  notable  degree  during  the  time  of  admin¬ 
istration.  A  curious  commentary  on  this  is  the  fact 


that  the  boric  acid  and  borax  are  excreted,  not  through 
the  feces,  as  might  be  expected,  but  almost  entiieh 
through  the  kidneys.  At  least  80  per  cent,  of  the 
amount  ingested  can  be  found  in  the  urine,  while  the 
remaining  20  per  cent,  is  excreted  in  the  perspiration. 

In  the  discussion  it  was  pointed  out  that  in  recent 
years  there  has  been  a  marked  increase  in  the  number  of 
cases  of  nephritis  in  this  country,  and  that  it  is  not  at 
all  unlikely  that  the  free  use  of  such  preservatives  in 
food  has  been  an  important  factor  in  this  sad  state  of 
affairs.  Certain  it  is  that  with  the  strain  that  is  put 
on  the  kidneys  by  the  tendency,  so  marked  in  modern 
life,  to  overeat,  especially  of  nitrogenous  material,  the 
extra  effort  required  for  the  excretion  of  such  foreign 
materials  as  the  boron  compounds  is  likely  to  work 
serious  harm  if  continued  over  long  periods. 

The  conclusions,  then,  while  not  absolute,  are  very 
definite.  All  metabolism  is  disturbed  by  the  constant 
use  of  such  food  preservatives.  All  the  individuals  ex¬ 
perimented  on  lost  weight.  As  was  pointed  out  in  the 
discussion,  small  doses  of  boric  acid  constitute  one  of 
the  best  antifats  that  we  have,  and  the  only  one  that  has 
sustained  its  reputation  in  the  hands  of  conservative 
observers.  To  permit  its  general  use,  then,  is  to  in 
vite  evil.  While  it  is  not  a  serious  poison,  it  is  a  dan¬ 
gerous  substance.  Laws  should  be  so  constructed  that 
all  food  materials  in  which  such  preservatives  are  em¬ 
ployed  must  bear  a  label  to  that  effect.  There  may 
very  well  be  times  when  the  slight  danger  involved  in 
the  temporary  use  of  such  preserved  foods  may  be  pref¬ 
erable  to  the  greater  risk  of  consuming  food  materials 
that  have  begun  to  spoil.  Consumers  must  be  allowed 
to  choose  for  themselves  in  this  matter..  Physicians, 
however,  must  certainly  take  the  side  that  it  is  better 
to  avoid  such  suspicious  substances  than  to  run  the 
risk  of  metabolic  disturbances,  with  possible  nephritis 
at  the  end,  that  may  follow  their  prolonged  use. 
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THE  PROPHYLAXIS  OF  MALARL4. 

Since  it  has  been  demonstrated  that  the  malarial  fe¬ 
vers  are  due  to  an  animal  parasite  transmitted  from 
one  person  to  another  through  the  intermediation  of 
certain  mosquitoes,  it  can  be  comprehended  that  the 
only  connection  between  malaria  and  bad  air  resides 
in  the  fact  that  emanations  from  decomposing  vegetable 
matter  take  place  under  conditions  that  favor  the  prop¬ 
agation  of  the  intermediating  mosquito.  In  view  of  the 
facts  as  they  have  been  demonstrated,  it  should  be 
scarcely,  if  at  all,  more  difficult  to  eradicate  malaria 
than  it  has  been  possible  so  to  do  with  yellow  fever  in 
Havana.  Indeed,  the  task  should  be  even  simpler,  in¬ 
asmuch  as  in  quinin  we  possess  a  specific  remedy  against 
the  disease  that  has  also  considerable  prophylactic  value. 

The  means  of  prevention  based  on  the  known  facts 
must  consist  (1)  in  the  vigorous  treatment  of  all  indi¬ 
viduals  suffering  from  malarial  fevers,  thus  eliminating 
sources  of  infection;  (2)  in  destruction  of  the  parasite- 
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bearing  mosquitoes;  and  (3)  in  case  of  failure  to  de¬ 
stroy  the  mosquitoes,  in  protecting  healthy  persons  from 
their  bites.  A  most  interesting  discussion  on  this  sub¬ 
ject  was  held  in  the  Section  of  Tropical  Diseases  at 
the  meeting  of  the  British  Medical  Association,  re¬ 
cently  held  at  Oxford,  and  was  participated  in  by  a 
number  oi  experts,  who  spoke  authoritatively  from  per¬ 
sonal  observation. 

Dr.  J.  W .  \\  .  Stephens1  laid  emphasis  on  the  fact 
that  only  certain  species  of  anopheles  acted  as  the  in¬ 
termediate  host  and  carrier  of  the  malarial  parasite, 
and  that  the  species  varied  in  different  localities.  In 
conformity  with  this  fact,  the  measures  to  be  employed 
for  the  eradication  of  the  breeding  places  of  the  patho¬ 
genic  mosquito  will  vary  in  accordance  with  the  species 
and  its  individual  habits.  In  contradiction  of  a  some¬ 
what  prevalent  fallacy  Stephens  and  Christopher  found 
that  the  normal  flight  of  anopheles  is  a  matter  of  only 
borne  hundred  yards  and  not  miles;  and  the  intensity 
of  infection  and  the  danger  therefrom  grow  gradually 
less  as  the  distance  from  the  breeding  grounds  in¬ 
creases,  disappearing  ordinarily  at  a  distance  of  about 
one  mile. 

The  methods  of  prophylaxis  to  be  enforced  are  (1) 
antilarval ;  (2)  mechanical;  (3)  medicinal,  and  (4) 
segregatory.  The  first  consists  in  systematic  drainage 
as  a  result  of  which  the  breeding  places  of  the  larvge 
are  removed.  Petrolage,  or  the  covering  of  the  surface 
of  collections  of  water  with  petroleum,  can  be  consid¬ 
ered  only  as  a  temporary  expedient  and  not  as  an  ulti¬ 
mate  means  of  eradication.  Mechanical  prophvlaxis 
consists  m  the  use  of  wire  screens,  mosquito  netting 
veils,  gloves  and  similar  means  of  preventing  the  access 
of  mosquitoes  to  both  the  sick  and  the  healthy.  Med¬ 
icinal  prophylaxis  consists  in  the  administration  of 
quinm  m  suitable  dosage  to  individuals  exposed  to  the 
canger  of  infection  with  malaria.  Finally,  separation 
of  the  sick  from  the  well  has  been  recommended  in 

tropical  countries,  with  the  object  of  avoiding  such  ex¬ 
posure. 

Only  by  the  intelligent  application  of  the  foregoing 
measures  is  it  possible  to  diminish  on  any  large  scale 
the  prevalence  of  the  malarial  fevers  and  evidence  is 
not  wanting  of  their  practical  efficacy. 


Jour.  A.  M.  A. 


THE  FUNCTION  OF  THE  CECUM  AND  APPENDIX 

The  large  amount  of  study  which  has  been  applied 
to  the  vermiform  appendix  in  the  last  ten  years 
has  had  to  do,  in  the  main,  with  the  surgical  aspects 
of  this  organ.  It  is  true  that  the  widespread  recogni¬ 
tion  of  the  importance  of  this  structure  in  human  path¬ 
ology  has  led  to  a  restudy  of  its  anatomy  and  pathology, 
but  the  physiology  has  been  greatly  neglected.  In  his 
recent  Huxley  Lecture  Macewen2  calls  attention  to  these 
facts:  He  states  that,  as  a  rule,  the  appendix  is  de- 
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scribed  as  a  rudimentary  organ,  and  that  some  writers 
legard  even  the  cecum  as  a  useless  inheritance  derived 
from  our  prehistoric  ancestors.  He  comments  on  the 
modern  tendency  to  regard  organs  whose  functions  we 
do  not  fully  understand  as  useless  organs,  and  the  result¬ 
ing  idea  that  it  is  of  benefit  to  remove  such  organs,  even 
when  not  diseased,  when  they  are  exposed  by  operations 
done  for  other  purposes.  He  suggests  the  improbability 
that  Nature  has  constructed  our  bodies  so  faultily  that 
it  is  necessary  for  us  to  patch  and  trim  them,  as  is 
often  suggested  and  occasionally  done.  He  then  at¬ 
tempts  to  show  that  the  cecum  and  appendix  have  use¬ 
ful  functions,  and  are  not  the  useless  structures  that  the 
appendectomaniacs  would  have  us  believe. 

He  considers  the  subject  first  from  the  comparative 
view-point,  and  shows  that  the  relative  importance  of 
the  stomach  and  the  cecum  in  the  digestive  process  is 
determined  by  the  kind  of  food  on  which  the  animal 
lives.  In  carnivorous  birds  and  animals,  most  of  the 
work  of  digestion  is  done  by  the  stomach,  and  the  cecum 
is  small  or  rudimentary;  in  herbivora,  on  the  other 
hand,  the  cecum  is  enormously  developed,  and  in  cer¬ 
tain  species,  the  solipeds,  the  cecum  is  the  chief  diges¬ 
tive  organ.  This  suggests,  Macewen  states,  that  man, 
who  is  both  carnivorous  and  herbivorous,  should  pos¬ 
sess  not  only  a  stomach,  but  also  a  cecum,  and  this  is 
indeed  the  case.  The  relatively  small  size  of  the 
cecum  m  man  can  be  explained  by  the  fact  that  the 
vegetables  which  he  consumes  are  soft  and  relatively 
easily  digested. 

Observations  on  human  beings  which  bear  on  the 
function  of  the  cecum  and  appendix  have  been  ob¬ 
tained  as  a  result  of  injury  or  of  operation,  and  are 
necessarily  somewhat  fragmentary.  The  effects  of  fecal 
fistulse  occurring  at.  various  levels  in  the  intestines  have 
shown  in  a  general  way  that  the  nearer  a  fistula  is  to 
the  stomach  the  more  pronounced  are  the  symptoms 
of  malnutrition.  Where  a  fecal  fistula  is  situated  just 
above  or  m  the  cecum,  provided  in  the  latter  case  that 
the  opening  be  large,  a  certain  amount  of  interference 
with  nutrition  results.  In  patients  in  whom  the  cecum 
has  been  removed  the  digestive  processes  are  practi¬ 
cally  never  normal,  and  all  of  these  cases  have  to  live 
on  a  special  diet.  In  the  few  cases  in  which  an  opening 
in  the  cecum  has  existed  which  was  large  enough  to  al¬ 
low  of  easy  inspection,  certain  interesting  occurrences 
have  been  observed.  It  has  been  noted  that  certain 
definite  movements  occur  in  the  cecum  as  a  result  of 
stimulation  by  food,  and  it  has  also  been  noted  that 
one  or  two  hours  after  the  introduction  of  food 
into  the  stomach  there  is  a  considerable  secretion  of 
mucus  by  both  the  cecum  and  the  appendix.  Then 
too,  it  has  been  noted  in  such  cases  that  the  ileocecal 
valve  allows  only  the  intermittent  passage  of  the  chyme 
a  circumstance  which  would  favor  its  admixture  with 
the  cecal  and  appendiceal  secretions.  Anatomicallv,  the 
situation  of  the  valve  opening  just  above  the  appendi¬ 
ceal  opening,  the  dependent  situation  of  the  cecum  and 
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the  presence  of  large  numbers  of  follicles  of  Lieber- 
kiilm  in  the  cecum  and  appendix,  all  speak  for  some¬ 
thing  more  than  a  mere  mechanical  action. 

The  bearing  of  these  facts  on  appendicitis  Macewen 
merely  touches  on,  and  in  this  part  of  his  paper  he 
really  brings  out  nothing  which  we  had  not  already 
learned  empirically.  The  relation  of  appendicitis  to 
digestive  disturbances  and  the  preventive  measures 
which  logically  suggest  themselves  were  already  suffi¬ 
ciently  obvious.  The  first  part  of  the  paper,  however, 
is  very  suggestive,  and  should  be  read  by  the  surgeons 
and  gynecologists,  and  especially  by  those  who  advo¬ 
cate  removal  of  the  normal  appendix,  whenever  an  op¬ 
portunity  offers. 


MEDICINE  AS  APPLIED  SCIENCE. 

It  can  scarcely  be  too  often  emphasized  that  the  sci¬ 
ence  of  medicine  consists  almost  entirely  of  applica¬ 
tions  of  the  principles  and  methods  of  other  sciences, 
natural  and  mental,  to  the  study  of  disease.  The  prin¬ 
ciples  of  natural  science,  especially,  form  the  skele¬ 
ton  on  which  the  great  masses  of  medical  facts  are 
hung.  Medical  men  sometimes  forget  that  it  is  the 
methods  of  physics  and  chemistry  that  they  are  using 
every  day,  and  that  it  can  scarcely  be  otherwise  in  their 
work.  Everyone  knows,  when  he  stops  to  think  of  it,' 
that  physics  and  chemistry  are  more  fundamental  or 
basal  sciences  than  biology,  just  as  mathematics  is  a 
science  more  fundamental  than  physics. 

The  ophthalmologist,  fitting  a  pair  of  spectacles 
or  examining  a  fundus,  and  the  microscopist,  making 
his  observations  through  the  wonderful  instruments 
with  which  we  are  familiar,  have  to  be  reminded  that 
their  work  is  largely  applied  optics.  The  clinician  per¬ 
cussing  the  chest  or  listening  to  the  sounds  of  the 
heart,  is  seldom  conscious  that  he  is  working  in  the 
field  of  applied  acoustics;  nor  does  he  realize  that  he 
is  performing  a  simple  experiment  in  hydrostatics 
when  he  makes  a  blood-pressure  reading,  or  that  he  is 
making  a  physical  measurement  when  he  takes  a  pa¬ 
tient’s  temperature.  Analyses  of  the  urine  and  stomach 
juice  are  now  such  distinctly  medical  operations  that 
their  relations  to  purely  chemical  procedures  are  often 
lost  sight  of.  In  an  applied  science,  such  as  medicine, 
except  that  part  of  it  which  deals  with  problems  of  co¬ 
ordination,  almost  wholly  is,  the  applications  have  to  be 
made  from  sciences  which  are  more  fundamental,  more 
nearly  primary  or  elementary,  more  all-inclusive,  and 
these  are,  in  progressively  more  fundamental  sequence, 
biology,  chemistry,  physics,  geometry,  mathematics,  and, 
finally,  that  wider  conception,  the  science  of  manifold¬ 
ness. 

Considering  the  origin  of  atheir  own  methods,”  one 
would  scarcely  expect  physicians  to  deplore  the  recom¬ 
mendation  of  new  lines  of  research  by  biologists,  phy¬ 
sicists  and  chemists.  But  they  sometimes  do,  and  the 
explanation  probably  lies  in  the  fact  that  the  practical 


man  is  pre-eminently  conservative  in  his  tendencies. 
He  is  seldom  the  first  to  try  new  methods  or  to  cast 
aside  old  ones ;  so  far  as  the  practical  man  is  concerned, 
Pope’s  famous  lines  need  scarcely  have  been  written. 
Farmers  were  a  long  time  giving  up  the  sickle  to  wel¬ 
come  the  reaper;  printers  have  resisted  for  an  uncon¬ 
scionable  period  the  introduction  of  the  linotype  ma¬ 
chine.  Manufacturers  fought  the  principle  of  “com¬ 
munity  of  interest”  until  they  were  forced  to  accept  it; 
engineers  preferred  the  training  of  apprenticeship  until 
the  graduates  of  the  technical  schools  began  to  capture 
all  the  prizes  in  the  shape  of  advanced  positions. 
Should  anything  arise  which  would  discourage  work 
along  biologic,  chemical  and  physical  lines  in  medicine, 
so  that  no  new  applications  of  these  sciences  would  be 
attempted,  it  would  be  interesting  to  know  whence  the 
streams  of  medical  research  could  take  their  spring. 
A  war  between  medicine  on  the  one  side  and  biology, 
physics  and  chemistry  on  the  other  would  be  impious 
in  its  nature;  the  fifth  commandment  of  the  decalogue 
would  be  definitely  disobeyed. 


THE  ACTION  OF  THE  X-RAYS  IN  LEUKEMIA. 

Our  attention  has  been  called  to  the  editorial  under 
the  above  title,  which  appeared  in  these  columns  No¬ 
vember  12,  to  the  effect  that  it  carried  the  impression 
that  the  Senn  case  was  the  first  one  recorded.  We  lost 
sight  of  the  earlier  recorded  cases  to  which  Dr.  Pusey 
called  attention  in  The  Journal,  July  23,  1904.  We 
refer  to  this  error  on  our  part  so  that  it  may  not  be 
repeated  by  others  who  may  take  our  editorial  state¬ 
ment  as  correct. 


UNCORRECTABLE  MISTAKES. 

It  seems  to  us  rather  a  curious  decision  or  opinion  of 
the  attorney  general  of  Iowa  that  a  medical  certificate 
obtained  through  misapprehension  can  not  be  revoked. 
A  certain  osteopath  received  a  certificate  from  the 
Board  of  Medical  Examiners  while  the  board  was  under 
the  impression  that  the  institution  from  which  he  ob¬ 
tained  his  diploma  was  one  of  those  recognized  by  the 
board.  When  the  mistake  was  discovered  it  was  pro¬ 
posed  to  revoke  the  certificate,  but  the  power  to  do  so 
was  denied  by  the  attorney  general.  The  case  will 
probably  be  a  warning  to  other  boards  to  scrutinize  cre¬ 
dentials,  especially  in  this  class  of  cases. 


MYOCARDITIS  IN  CHILDHOOD. 

Inflammatory  and  degenerative  processes  involving 
the  myocardium  are  generally  thought  of  in  connection 
with  mature  or  advanced  life,  but  when  it  is  considered 
that  the  muscular  wall  of  the  heart  may  be  affected  in 
the  course  of  various  infective  disorders  it  will  be  clear 
that  the  conditions  referred  to  may  occur  likewise  in 
children,  although  often  the  underlying  cause  may  re¬ 
main  obscure.  Attention  has  been  called  to  this  matter 
by  Dr.  George  Carpenter,1  who  has  recently  reported  a 
case  in  which  uncomplicated  myocarditis  developed  in  a 
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girl  in  her  eighth  year  and  was  attended  with  signs  of 
cardiac  failure  and  terminated  fatally.  No  etiologic 
factor  could  definitely  be  ascertained,  although  it  was 
suspected  that  the  condition  had  succeeded  on  an  un¬ 
recognized  diphtheria.  The  child  presented  a  cyanotic 
appearance.  The  pulse  was  weak  at  the  wrist  and  the 
first  sound  of  the  heart  was  not  good,  while  the  second 
at  the  left  base  was  accentuated.  The  urine  contained 
a  large  amount  of  albumin.  Death  resulted  and  post¬ 
mortem  examination  disclosed  the  existence  of  fatty  de¬ 
generation  of  the  myocardium. 


tuberculosis  has  decreased  its  mortality,  pneumonia 
has  become  progressively  a  more  fatal  disorder— a 
fact  which  was  first  brought  prominently  before  the 
public  by  The  Journal.  The  increase  of  cancer  is 
also  a  notable  fact,  pointed  out  by  the  census  statis¬ 
tics,  and  deserves — as  it  is  receiving — the  careful  at¬ 
tention  of  sanitarians.  TV  hile  the  census  figures  have 
as  a  whole  only  a  relative  importance  and  are  useful 
mainly  for  comparison,  they  are  suggestive  and  worthy 
of  study. 


A  PHYSICIAN  WITHSTANDS  A  MOB. 

It  is  refreshing  to  learn  that  a  Georgia  physician  is 
by  himself  alone  more  effective  than  a  whole  company 
of  militia  in  foiling  a  lot  of  would-be  hangmen.  His 
conduct  is  in  notable  contrast  to  that  of  many  cow- 
ardly  public  officials,  whose  failures  at  such  times  have 
brought  dishonor  on  their  names  and  on  the  reputa¬ 
tion  of  their  states.  In  this  instance  a  murderer,  him¬ 
self  badly  wounded,  lay  in  a  hospital.  A  mob,  bent  on 
vengeance,  was  met  at  the  hospital  door  by  the  sur¬ 
geon-in-charge,  who  announced  his  intention  to  shoot 
any  one  who  attempted  to  enter.  The  mob  reconsid¬ 
ered  its  threat  and  finally  dispersed.  We  do  not  know 
that  it  is  the  custom  of  Georgia  physicians  to  be  pre¬ 
pared  to  meet  such  emergencies,  but  it  is  satisfactory 
to  know  that  .when  the  occasion  occurred  one  was  not 
found  wanting.  The  physician  in  this  case  upheld  the 
best  traditions  of  his  profession  as  a  life  saver,  and 
should  receive  the  thanks  of  his  brethren  and  of  the 
community  generally.  It  is  a  pity  that  public  officials, 
sheriffs  and  the  like  in  some  portions  of  the  country 
have  not  the  pluck  and  regard  for  their  obligations  of 
this  physician.  He  is  undoubtedly  in  his  proper  place, 
but  otherwise  we  should  recommend  the  State  of  Georgia 
to  put'  him  in  charge  of  its  militia.  At  any  rate,  the 
latter  can  profit  by  his  example. 


VITAL  STATISTICS. 

Bulletin  fifteen  of  the  Department  of  Commerce  and 
Labor  of  the  Census  Bureau  contains  a  discussion  of 
the  vital  statistics  of  the  twelfth  census,  which  ought 
to  be  a  reminder  to  our  state  authorities  and  health 
boards  of  their  failures  of  duty  in  this  regard.  Only 
three  or  four  states  give  approximately  correct  records 
of  births  and  deaths  and  about  seven  states  of  deaths 
alone.  The  value  of  such  figures  is  almost  incalculable 
and  the  Census  Bureau  has  in  its  last  enumeration  en¬ 
deavored  to  give  us  some  facts  that  will  make  up  for 
the  deficiencies  above  mentioned.  While  the  tables  are 
not  strictly  accurate,  they  are  suggestive  in  many  ways, 
as  well  as  of  value  for  comparison  with  other  available 
data.  As  regards  municipal  sanitary  statistics  the  fig¬ 
ures  are  more  useful,  as  many  cities  give  fuller,  though 
far  from  complete,  data  than  do  the  rural  communities 
surrounding  them.  They  are  encouraging  as  showing 
in  many  of  these  cities  a  progressive  general  lowering  of 
the  death  rate  during  the  past  ten  years.  The  figures 
also  show  what  has  been  observed  elsewhere,  that  while 
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ANTIVACCINATION  AND  INTERNAL  VACCINATION. 

Opposition  to  vaccination,  as  well  as  to  other  like 
sanitary  requirements,  sometimes  takes  on  queer  phases. 
In  Latin- American  countries,  where  revolutions  are  a 
specialty,  it  may  break  up  the  government,  as  was  ap¬ 
parently  attempted  the  other  day  in  Brazil.1  In  this 
country  the  methods  are  different.  The  antivaccina¬ 
tionists  sometimes  find  their  best  resource  in  the  courts 
of  law,  and  the  public  health  has  to  go  by  the  board— 
as  shown  by  legal  decisions  in  one  or  two  states.  It  is 
astonishing  how  ready  judges  sometimes  are  to  decide 
medical  questions  of  which  they  can  not  have,  as  their 
decisions  show,  any  real  knowledge.  A  rather  odd' de¬ 
velopment  of  the  antivaccination  activity  is  shown  in 
the  contention  of  the  Iowa  homeopaths  in  favor  of  the 
internal  administration  of  the  virus  as  a  prophylactic 
against  smallpox.  We  do  not  know  how  universal  in 
that  school  is  the  faith  in  this  method,  but  we  can 
hardly  believe  that  an  educated  homeopath  would  ad¬ 
vocate  it.  A  little  education  of  the  public  ought,  it 
seems,  to  serve  to  make  it  unpopular.  We  have  all 
heard  of  the  man  who  mistook  a  vaccine  point  for  a 
toothpick,  and  of  the  consequences  which  he  suffered 
foi  his  mistake.  When  taken  internally,  antitoxin  and 
vaccine  are  usually  digested  and  thus  destroyed,  but 
one  can  easily  see  what  may  happen  where  any  internal 
abrasions  or  ulcerations  exist.  The  results  would  prob¬ 
ably  not  be  comfortable,  and  might  be  excessively  dan¬ 
gerous.  Probably,  however,  our  homeopathic  "friends 
are  using  it  in  “high  potency,”  in  which  case,  of  course, 
there  will  result  only  negative  harm.  It  will  be  inter¬ 
esting  to  observe  how  the  courts  decide  the  Iowa  dis¬ 
pute. 


THE  CHARITY  WORK  OF  PHYSICIANS. 


The  calculation  has  been  made  that  the  value  of  the 
free  medical  and  surgical  services,  given  in  one  Phila¬ 
delphia  hospital  during  a  year  and  calculated  accord¬ 
ing  to  the  usual  rates  of  compensation,  amounted  to 
$■>00,000.  Supposing  it  to  be  onlv  half  this  amount 
which  is  probably  nearer  the  truth,  it  is  a  large  sum’ 
Ihis  is  the  contribution  of  a  limited  number  of  physi¬ 
cians— probably  forty  or  fifty — to  charity.  This  is  onlv 
one  of  the  hospitals  of  a  large  city.  If  the  hospitals  of 
the  whole  country  were  taken  into  account,  the  a^o-re- 
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gate  amount  given  by  physicians  to  charity  would  rise 
up  well  into  the  millions.  If  the  dispensary  services 
were  also  reckoned  in,  to  say  nothing  of  the  private 
charity  practice  of  which  nearly  every  medical  man  has 
his  share,  the  figures  would  be  still  more  formidable. 

If  any  other  occupation  in  life  can  make  a  similar  show¬ 
ing  of  unrequited  service  it  has  not  yet  been  heard 
from,  and  it  is  probably  safe  to  say  it  will  not  be  found. 
This,  too,  is  service  done  for  the  public  as  well  as  for 
the  individual,  and  makes  the  hospital  physician,  as 
it  were,  a  sort  of  unrecognized  quasi  public  official. 
Of  course,  it  may  be  said  that  those  who  do  this  work 
derive  a  certain  advantage  from  it,  in  that  they  obtain 
additional  experience  and  reputation,  and  are  thus 
aided  in  building  up  a  really  remunerative  practice. 
That  such  motives  influence  them  to  a  certain  extent 
need  not  be  denied,  but  it  does  not  alter  the  fact  that 
the  public  is  the  gratuitous  recipient  of  a  vast  amount 
of  unpaid-for  service  exacted  from  a  class  that  is  by 
no  means  the  best  remunerated  otherwise.  There  is, 
moreover,  a  genuine  altruistic  motive  in  many  of  the 
cases,  as  well  as  a  scientific  ambition  to  contribute  to 
the  sum  of  human  resources  against  disease.  There  are 
few  people  who  have  as  much  sense  of  responsibility  in 
their  work  or  to  whom  the  success  of  the  work  is  of 
more  importance  than  conscientious  physicians.  Hence 
the  desire  to  extend  their  observations  and  to  gain  addi¬ 
tional  experience  by  hospital  practice.  Even  private 
charity  practice  is  not  always  due  to  pure  benevolent 
impulse — though  we  believe  that  this  enters  more  or 
less  into  its  motives  in  most  cases — but  it  may  be  actu¬ 
ated  by  the  same  reasons  as  those  given  above;  these, 
however,  are  Qreditable  in  themselves.  We  have  no 
reason  to  blush  for  the  record  of  the  medical  profes¬ 
sion,  and  while  self-praise  is  morally  unhealthy,  an  oc¬ 
casional  reminder  of  its  well-doing  is  not  always  amiss. 
We  need  not  fanc}r  ourselves  all  William  McClures  nor 
coddle  ourselves  in  the  contemplation  of  our  own  excel¬ 
lencies,  but  it  is  well  worth  remembering  that  our  pro¬ 
fession  is  one  that  deserves  respect,  and  to  let  this  fact 
make  us  the  more  anxious  to  keep  our  profession  thus 
respectable. 
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GEORGIA. 

Convict  Physician. — Dr.  L.  F.  Harvin,  Atlanta,  who  is  serv¬ 
ing  a  life  sentence  for  murder,  has  been  made  physician  of  the 
West  Holmes  and  Coffey  convict  camps,  near  Valdosta. 

Ill  and  Injured.— Dr.  Abner  W.  Calhoun,  Atlanta,  is  seriously 
ill  with  ptomain  poisoning. - Dr.  J.  William  Anderson,  Clin¬ 
ton,  is  critically  ill  at  his  home. - Dr.  W.  Monroe  Smith,  At¬ 

lanta,  was  seriously  injured  in  a  runaway  accident  November  2. 

A  Brave  Physician. — Dr.  E.  B.  Elder,  house  physician  at  the 
Macon  Hospital,  defeated  the  plans  of  a  party  of  men  who 
supposedly  wanted  to  lynch  a  wounded  murderer  in  the  hospi¬ 
tal,  by  confronting  the  party,  informing  the  members  that  they 
could  not  enter  the  hospital  and  emphasizing  his  statement 
with  a  revolver. 

ILLINOIS. 

Protest  at  Proposed  Removal. — Members  of  the  Sangamon 
County  Medical  Society  lodged  a  violent  protest  November  14 
against  the  proposition  to  remove  the  office  of  the  Illinois 
Medical  Journal  from  Springfield  to  Chicago. 


Hospital  Opened. — The  remodeled  St.  Joseph’s  Hospital  at 
Paris,  which  has  accommodation  for  thirty  patients,  and  al¬ 
ready  has  applications  from  twenty  patients,  was  formally 
opened  November  19.  The  hospital  is  under  the  charge  of  the 
Benedictine  Sisters. 

Cost  of  State  Charities. — The  report  of  the  State  Board  of 
Charities  shows  that  the  per  capita  expense  of  maintenance 
at  the  various  state  hospitals  for  the  quarter  ended  September 
30  was  as  follows:  Illinois  Charitable  Eye  and  Ear  Infirmary, 
$45.63;  Hospital  for  Insane  Criminals,  Chester,  $60.40;  Illi¬ 
nois  Hospital  for  the  Incurable  Insane,  Bartonville,  $33.02; 
Illinois  Western  Hospital  for  the  Insane,  Watertown,  $35.56; 
Illinois  Southern  Hospital  for  the  Insane,  Anna,  $35.94;  Illi¬ 
nois  Central  Hospital  for  the  Insane,  Jacksonville,  $34.41; 
Illinois  Eastern  Hospital  for  the  Insane,  $32.44,  and  Illinois 
Northern  Hospital  for  the  Insane,  Elgin,  $37.60. 

Warning  to  the  Public. — A  German  with  various  aliases, 
among  them  Hans  von  Unwerth,  Dr.  A.  J.  Roeder,  Dr.  Lroeli- 
ner,  Dr.  Brosius,  is  asking  people  in  Chicago  and  Evanston  for 
aid  on  the  plea  that  his  wife  recently  died  and  left  in  his  care 
three  small  children,  and  that  he  is  without  work.  He  has 
twice  recently  given  the  address  “224  Sixty-third  Street, 
which  has  been  found  to  be  false.  From  the  description  fur¬ 
nished  the  Bureau  of  Charities  believes  he  is  an  impostor 
known  to  have  operated  in  this  city  in  other  years,  and  there¬ 
fore  announces  that  he  is  about  5  feet  10  inches  tall,  weighs 
135  to  140  pounds,  has  blonde  hair,  blue  eyes,  small  hands, 
pale  smooth  face,  and  wears  a  light  gray  suit.  He  claims  to  be 
an  engineer,  a  linguist,  a  musician,  etc.  . 

Chicago. 

Donation  to  Memorial  Institute.— Mr.  Otto  Young  has  do¬ 
nated  $100,000  to  the  endowment  or  building  fund  of  the  Mc¬ 
Cormick  Memorial  Institute  for  Infectious  Diseases. 

Addition  to  Hospital.— Through  the  munificence  of  Mrs.  11. 

H.  McElwee  of  Lake  Forest,  the  capacity  of  the  Mary  Thomp¬ 
son  Hospital  for  Women  and  Children  will  be  doubled.  She 
bears  the  entire  cost  of  the  erection  of  a  new  three-story  addi¬ 
tion,  to  contain  an  operating  room,  wards  and  private  rooms. 

More  Deaths. — Although  there  were  479  deaths  from  all 
causes  reported  during  the  week  ended  November  19,  or  66 
more  than  for  the  week  previous,  the  mortality  rate  is  still 
satisfactorily  low.  The  excess  was  caused  chiefly  by  Bright’s 
disease,  from  which  23  more  deaths  occurred,  and  by  bron¬ 
chitis,  consumption  and  pneumonia,  from  each  of  which  theie 
was  an  increase  of  9  deaths. 

Must  Pay  for  Bread  Pills. — A  Chicago  medical  “institute” 
dispensed  considerable  alleged  advice  and  medicine  tluough 
central  Illinois  and  took  promissory  notes  in  payment  in  many 
cases.  An  injunction  secured  by  194  of  the  victims  to  prevent 
collection  of  the  notes  on  the  ground  that  they  had  been  de¬ 
ceived  with  bread  pills  and  sugar  pills  has  been  dissolved  in 
Moultrie  County  and  the  case  is  appealed  to  higher  courts. 

Increase  in  Communicable  Diseases. — Except  typhoid  fe\  er, 
all  the  contagious  and  infectious  diseases  show  an  increase  in 
the  number  of  cases  reported  over  those  of  the  previous  week 
—diphtheria  from  85  to  92;  scarlet  fever,  27  to  31;  smallpox, 
12  to  21;  chicken-pox,  1  to  7.  The  number  of  new  typhoid 
fever  cases  reported  was  only  /  as  against  12  the  pievious  week. 
Total  number  of  all  contagious  and  infectious  cases  reported, 
166,  was  15  per  cent,  more  than  during  the  previous  week  and 
55  per  cent,  more  than  for  the  corresponding  week  of  last  year. 

Staff  Examinations  for  County  Hospital. — The  recent  order 
of  the  Cook  County  Board  reducing  the  number  of  the  attend¬ 
ing  staff  of  Cook  County  Hospital  and  requiring  all  applicants 
for  position  on  the  staff  to  submit  to  an  examination,  thereby 
placing  them  under  civil-service  rules,  has  been  productive  of 
much  in  the  way  of  hard  feeling  and  dissension.  A  board  to 
conduct  the  examination  was  named,  consisting  of  42  individu¬ 
als,  38  of  whom  belonged  to  the  regular  school,  2  to  the  homeo¬ 
pathic  and  2  to  eclectic.  A  number  of  practitioners,  chiefly  of 
the  homeopathic  and  eclectic  schools,  filed  a  petition  November 

17,  asking  an  injunction  restraining  the  county  authorities 
from  placing  members  of  their  profession  at  Cook  County  Hos¬ 
pital  under  civil  service.  The  granting  of  this  injunction  stopped 
the  plans  for  the  examinations,  which  were  to  begin  November 

18.  In  spite  of  this  injunction  the  president  of  the  Board  of 
County  Commissioners  has  received  applications  from  more  than 
600  physicians  who  are  desirous  to  take  the  examination.  The 
latest  development  is  a  petition  signed  by  a  number  of  physi¬ 
cians  asking  the  commissioners  to  rescind  their  original  motion 
calling  for  the  examination. 
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INDIANA. 

Anonymous  Gift. — An  unknown  benefactor  has  presented 
$1,000  to  the  Home  Hospital,  Lafayette,  to  be  applied  toward 
the  purchase  of  new  equipment  for  the  institution. 

Anti-Spitting  Ordinance  Wanted.— The  Fort  Wayne  Medical 
Society  decided,  November  8,  to  inaugurate  a  crusade  against 
tuberculosis  and  to  attempt  to  secure  an  ordinance  against  spit¬ 
ting  on  sidewalks  and  in  public  places.  A  committee  to  map 
out  the  details  of  the  crusade  will  be  appointed,  to  consist  of 
eight  practicing  physicians,  seven  citizens  and  the  executive 
heads  of  the  various  charities  organizations  of  the  city. 

No  Osteopaths  Licensed  in  the  State.— It  is  stated  that  the 
action  of  the  Elkhart  County  Medical  Society  in  having  one  of 
it  members  file  a  criminal  complaint  against  an  osteopath  for 
practicing  without  a  license,  has  brought  out  the  fact  that 
none  of  the  40  osteopaths  in  the  state  has  secured  a  license, 
because  the  license  requirements  provide  that  all  applicants 
must  be  graduates  of  schools  of  four-year  courses  while  osteo¬ 
pathic  schools  have  but  three-year  courses. 

October  Sickness  and  Death. — The  most  prevalent  malady  in 
October  was  tonsillitis.  Typhoid  fever  maintains  the  same  po¬ 
sition  of  second  place  it  occupied  in  September.  The  order  of 
pie\alence  was:  tonsillitis,  typhoid  fever,  bronchitis,  diarrhea, 
scai  let  fever,  influenza,  pneumonia,  diphtheria,  pleuritis  dysen¬ 
tery,  inflammation  of  bowels,  cholera  infantum,  measles,  puer¬ 
peral  fever,  whooping  cough,  cerebrospinal  meningitis.  Diph¬ 
theria  and  scarlet  fever  appeared  in  epidemic  form  in  several 
places.  The  severest  outbreak  occurred  in  the  Miami  County 
Oi  phan  Asylum  at  Mexico,  where  there  were  50  cases,  with 
3  deaths..  Antitoxin  was  freely  used  and  all  known  precautions 
were  rigidly  enforced.  Smallpox  increased  as  compared  with 
the  corresponding  month  of  last  year,  the  increase  in  cases 
being  60,  and  the  increase  in  deaths  17,  but  the  area  invaded 
was  less.  Two  deaths  from  hemorrhagic  smallpox  occurred. 
Both  cases  were  diagnosed  as  typhoid  fever.  The  total  deaths 
numbered  2,702,  an  annual  rate  of  12.3  per  1,000.  The  rate 
for  October.  1903,  was  12.0.  Of  the  total  deaths  12.5  per  cent, 
were  of  children  under  1  year  of  age,  and  25.5  per  cent,  were 
over  05.  Some  important  causes  of  death  were:  Pulmonary 
tuberculosis,  334;  typhoid  fever,  104;  diphtheria,  17;  scarlet 
fever,  11;  whooping  cough,  16;  pneumonia,  113;  diarrheal  dis¬ 
eases,  204;  influenza,  4;  puerperal  fever,  6;  cancer,  103;  vio¬ 
lence,  148;  smallpox,  18.  The  city  death  rate  was  15.4  per 
1,000;  the  county  rate,  10.1  per  1,000.  ^ 

KANSAS. ' 

Diphtheria— For  October  and  up  to  November  15,  80  cases  of 
diphtheria,  with  11  deaths,  have  been  reported.  Of  the  cases 
27  occurred  in  Topeka,  with  3  deaths,  and  22  in  Wichita  with  2 
deaths. 

Meffert  Decision  Affirmed. — The  Supreme  Court  of  the 
United  States,  on  November  14,  affirmed  the  decision  of  the 
Supreme  Court  of  Kansas  in  the  case  of  Dr.  William  M.  Mef¬ 
fert  of  Emporia,  Kan.,  whose  license  was  revoked  by  the  state 
medical  board  on  the  charge  of  improper  conduct.  *  The  state 
courts  sustained  the  validity  of  the  act. 

Contagious  Diseases. — During  the  quarter  ended  September 
30,  109  cases  of  diphtheria,  with  24  deaths;  168  cases  of  scar¬ 
let  fe\ er,  with  IS  deaths;  353  cases  of  typhoid  fever,  with  82 
deaths,  and  173  cases  of  smallpox,  with  3  deaths,  were  reported 
to  the  State  Board  of  Health.  Since  receiving  the  quarterly 
reports  epidemics  of  diphtheria  in  Lyon  and  Jewell  counties 
have  been  reported,  and  0  cases  in  Labette  County;  50  cases 
of  typhoid  fever  in  Crawford  County;  2  cases  of  smallpox  at 
Neodesha  and  3  cases  in  Kiowa  County.  x  r 

Kansas  City  Will  Be  Sanitary.— The  council  of  Kansas  City 
lias  passed  an  ordinance  submitted  by  the  Wyandotte  County 
Medical  Society,  which  gives  the  mayor  power  to  appoint  the 
members  of  the  Board  of  Health,  which  is  to  consist  of  two 
regular  practicing  physicians  and  one  veterinary  surgeon  each 
to  be  a  graduate  of  a  reputable  school.  The  mayor  is  to  select 
the  three  members  from  six  physicians  and  three  veterinary 
surgeons  to  be  recommended  by  the  Wyandotte  Countv  Medical 
Society.  The  members  of  the  board  are  to  serve  without 
and  will  hold  office  for  two  years.  P‘  J 


Cambridge  Hospital.— The  Cambridge  Hospital  was  dedi¬ 
cated  November  17.  A  steamer  was  provided  for  the  Balti¬ 
more  guests  and  a  very  large  number  of  physicians  attended. 
Lunch  and  supper  were  provided  for  them  on  the  boat  by  the 
authorities.  The  exercises  were  held  in  the  open  air  in  front  of 
of  the  building.  Addresses  were  made  by  Judge  Henry  Lloyd, 
president  of  the  board  of  directors,  by  the  governor  and  by  Dr. 
Howard  A.  Kelly.  The  building  was  then  inspected.  To  date 
it  has  cost  $70,000,  and  about  $5,000  more  will  be  needed  for 
furnishing.  The  funds  were  provided  by  the  state,  county  and 
individuals,  the  largest  individual  donation  being  $30,000  by 
the  late  John  E.  Hurst  of  Baltimore.  The  cornerstone  was 
laid  May  26,  1903.  The  hospital  began  in  a  rented  house  in 
December,  1898,  and  has  hitherto  been  known  as  the  “United 
Charities  Hospital,”  the  name  now  held  having  been  suggested 
by  Mr.  Hurst.  The  building  is  of  brick,  in  colonial  style,  with 
three  stories  and  basement.  It  is  136  feet  long  and  51  feet 
wide  in  the  center,  with  wings  36  feet  wide.  There  are  porches 
at  the  front  and  ends.  The  operating  room  is  on  the  third 
floor.  There  is  steam  heating  and  lighting,  and  there  are  accom¬ 
modations  for  60  patients,  16  rooms  being  provided  for  private 
patients.  Dr.  Ihomas  S.  Cullen  is  the  visiting  surgeon  and 
Dr.  Henry  O.  Reik,  specialist  in  diseases  of  the  eye  and  ear. 
T  lie  local  staff  consists  of  Drs.  Brice  W.  Goldsborou^h,  John 
Mace,  Guy  Steele  and  P.  E.  Hines. 

Baltimore. 

Martenet  Memorial. — A  window  in  memory  of  the  late  Dr 
Jacob  Fussel  Martenet  has  been  placed  in  Appold  M.  E.  Church! 

Bequests. — The  late  Dr.  Charles  H.  Potter  left  $20,000  in 
reversionary  bequests  to  the  Presbyterian  Board  of  Relief  for 
Disabled  Ministers  and  the  Widows  and  Orphans  of  Deceased 
Ministers. 

Personal.— Dr.  Henry  R.  Carter,  United  States  Marine  Hos¬ 
pital  Service,  chief  quarantine  officer  of  the  Isthmian  Canal 
Commission,  arrived  in  Baltimore  from  Panama  November  17 
and  started  the  next  day  on  his  return  with  his  wife  and  chil- 
ren-  ^r-  LIoyd  Noland,  who  was  appointed  one  of  the  resi¬ 
dent  surgeons  at  Panama  by  the  canal  commission,  has  taken 

up  his  residence  on  the  isthmus. - Dr.  Daniel  Jenifer  has  been 

appointed  assistant  physician  at  Bayview  Asylum. 

MICHIGAN. 

Unlicensed  Practitioner  Fined.— “Dr.”  B.  H.  Ling,  Germfask, 
was  found  guilty  of  practicing  medicine  without  a  license  and 
was  fined  $10  and  costs,  with  the  alternative  of  60  days  in  the 
county  jail.  J 

Educate  Nurses.  The  will  of  the  late  Elbridge  M.  Fow- 
ler,  who  recently  died  in  Pasadena,  Cal.,  gives  $10,000  to  Grace 
ospital,  Detroit,  to  aid  in  the  work  of  educating  worthy 
young  women  to  become  nurses.  *  ° 

Cocain  Kins  Student.— Douglass  M.  Graves,  a  student  at  the 
Detroit  College  of  Medicine,  died  at  his  boarding  house  in  De¬ 
troit,  November  9,  from  an  overdose  of  cocain,  to  the  use  of 
which  he  is  said  to  have  been  addicted. 


MARYLAND. 

Endows  Hospital  Ward.— George  W.  Navy  of  Baltimore  has 
endowed  the  Baby  Memorial  ward  in  the  new  CambrhUp 
pital.  °  10s: 


October  Mortality. — The  total  number  of  deaths  for  Octo- 
ber  was  2,565,  corresponding  to  an  annual  rate  of  12.0  per 
1,000.  This  rate  was  lower  than  that  for  September  (12.7) 
and  also  lower  than  that  for  the  corresponding  month  of  the' 
previous  year  (12.5).  There  were  483  deaths  of  infants  under 
one  year  of  age  ;  152  deaths  of  children  aged  1  to  4  vears,  and 
/8J  deaths  of  elderly  persons  aged  65  years  and  over.  Impor¬ 
tant  causes  of  death  were  as  follows:  Tuberculosis  229-  ty¬ 
phoid  fever,  67;  diphtheria,  27;  scarlet  fever,  3;  measles  4- 
whooping  cough,  9;  pneumonia,  109;  diafrhea  and  enteritis 

i‘ncerrt  yfursi  168;  cancer>  146 :  accidents  and  other  violence, 
195.  Deaths  from  pulmonary  tuberculosis  and  pneumonia  in¬ 
creased  for  October  as  compared  with  the  preceding  month 
but  there  was  a  large  diminution  in  the  number  reported  from 
diarrheal  diseases.  Typhoid  fever  showed  a  very  slight  in¬ 
crease  over  September.  There  were  two  deaths  reported  from 
smallpox  during  the  month. 

NEBRASKA. 

Sold.— Neal  Hospital,  Nebraska  City,  has  been 
sold  to  the  Sisters  of  Charity,  who  will  open  it  as  a  public  hos¬ 
pital  early  next  year. 

Ira  Reinstated— Dr.  George  TV.  Ira,  resident  physician  at  the 
Santee  Indian  Agency,  vffio  in  the  course  of  the  policy  of  re¬ 
duction  in  expenses  of  Indian  offices  was  removed  from  office 
in  July  last,  has  been  reinstated. 
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Nov.  26,  1904. 

Council  Bluffs,  Not  Omaha.— Health  Commissioner  Dr.  John 
B.  Ralph,  Omaha,  notifies  us  that  the  item  “Disease  Closes 
School”  in  The  Journal  of  November  12  is  incorrect,  as  Omaha 
has  no  Bloomer  school,  and  Council  Bluffs  has  a  school  of 
that  name.  Omaha  has  an  increase  in  the  number  of  cases  ot 
diphtheria  as  compared  with  last  year,  but  it  has  not  been 
thought  necessary  to  close  any  school  buildings  on  account  of 
the  disease. 

NEW  YORK. 

A  New  Assignment. — Dr.  Robert  C.  Lamb,  who  has  been  su¬ 
perintendent  of  Dannemora  State  Hospital  for  four  years,  has 
been  appointed  superintendent  of  Matteawan  State  Hospital, 
vice  Dr.  Henry  E.  Allison,  deceased. 

Criticism  of  Secretary  Resented. — The  authorities  of  the 
Post-Graduate  School  and  Hospital,  of  Beth  Israel  Hospital, 
Babies’  Hospital  and  of  Lebanon  Hospital  have  resented  the 
criticisms  which  Robert  W.  Hebberd,  secretary  of  the  State 
Board  of  Charities,  is  credited  with  having  made  that  these 
institutions  were  deficient  in  fire  protection,  sanitation,  pro¬ 
visions  and  facilities  for  recreation.  Mr.  Hebberd  says  there 
was  no  censure  of  institutions  intended,  but  that  attention 
had  been  called  to  some  defects.  A  list  of  institutions  that 
would  receive  reports  of  inspection  had  been  read,  and  the  in¬ 
ference  might  have  been  made  that  they  were  the  subject  of 
censure. 


Buffalo. 


-Dr. 


Personal.— Dr.  Floyd  S.  Crego  has  sailed  for  Europe.- 

Edmond  E.  Blaauw  has  returned  from  Europe. - Dr.  Stephen 

Y.  Howell  has  returned  from  Florida. 

Much  and  Severe  Typhoid. — Many  additional  cases  of  ty¬ 
phoid  are  appearing  and  the  individual  cases  show  a  severe 
form  of  infection,  with  numerous  hemorrhages  and  other  com¬ 
plications. 

Polyglot  Medical  Journal  Club. — A  new  club  known  as  the 
Medical  Journal  Club  has  been  formed,  which  will  meet 
monthly,  abstract  and  discuss  interesting  papers  as  they  ap¬ 
pear  in  the  leading  medical  journals  of  all  countries  and  in  all 
languages. 

October  Health.— The  monthly  report  of  the  Department  of 
Health  for  October  shows  a  death  rate  of  14.24  per  1,000  per 
annum.  The  following  were  the  principal  causes  of  death: 
Consumption,  36;  cholera  infantum,  11;  cerebrospinal  menin¬ 
gitis,  6;  diphtheria,  7;  typhoid  fever'  19;  debility,  43;  cancer, 
27;  apoplexy,  7;  meningitis,  7;  cardiac  dilatation,  8;  endocar¬ 
ditis,  6;  myocarditis,  7;  valvular  disease  of  the  heart,  25  ;  bron¬ 
chitis,  11;  pneumonia,  39;  appendicitis,  3;  gastroenteritis,  8; 
diabetes,  4;  nephritis,  21,  and  violence,  32.  the  total  deaths 
were  451,  as  compared  with  442  for  October,  1903. 

New  York  City. 

Bequests. — Under  the  will  of  the  late  Mrs.  Sarah  B.  King, 
Mt.  Sinai  Hospital  will  receive  $10,000  and  Montefiore  Home 
$5,000. 

Award  Declared  Inadequate. — Dr.  J.  Harvie  Dew,  who  sued 
the  estate  of  Oliver  W.  Buckingham  for  $55,000,  has  been 
awarded  by  the  referee  $10,000  for  continuous  services  for  five 
years  and  $10,000  for  providing  a  home  for  the  patient  for 
three  years.  Dr.  Dew  says  he  will  appeal,  as  the  award  is  in¬ 
adequate. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  November  12,  362  cases  of  diph¬ 
theria,  with  27  deaths;  299  cases  of  tuberculosis,  with  154 
deaths;  201  cases  of  scarlet  fever,  with  8  deaths;  100  cases  of 
typhoid  fever,  with  21  deaths;  59  cases  of  measles,  with  3 
deaths;  77  cases  of  varicella;  1  case  of  smallpox,  and  11  deaths 
from  cerebrospinal  meningitis. 

Report  on  Subway  Air— The  preliminary  report  of  Dr. 
Chandler  of  Columbia  University  to  Health  Commissioner 
Darlington  has  been  made  public.  The  conclusion  reached  is 
that  the  air  of  the  subway  is  entirely  satisfactory,  that  there 
is  no  cause  for  complaint  in  the  present  and  no  need  for  alarm 
as  to  conditions  in  the  future.  The  analyses  of  50  samples 
of  air  taken  at  various  stations  and  under  various  atmospheric 
conditions  show  that  the  average  percentage  of  oxygen  is 
20.55.  This  percentage  shows  that  carbon  dioxid  is  not  present 
in  any  appreciable  quantity.  The  Board  of  Health  will  con¬ 
tinue  investigations  for  some  time  to  come  before  passing 
final  judgment  on  this  matter. 


OHIO. 

Personal.— Dr.  Wylie  McLean  Ayres,  Cincinnati,  sailed  from 
New  York  November  15  for  a  stay  of  three  months  in  Switz¬ 
erland. - Dr.  Alvin  II.  Carr,  Reading,  was  attacked  by  high¬ 

waymen  near  Pleasant  Ridge  November  13  and  severely  in¬ 
jured. 

Thirty  Years  Old.— At  the  thirtieth  annual  meeting  and 
banquet  of  the  Mahoning  Valley  Medical  Society,  held  at 
Youngstown  November  21,  Dr.  Roswell  Park,  Buffalo,  was  the 
guest  of  honor  and  read  a  paper  on  “Diseases  of  the  Gall  Blad¬ 
der  and  Bile  Ducts.” 

Post-Graduate  School  Opens.— The  Cincinnati  Polyclinic  and 
Post-Graduate  Medical  School  opened  with  a  reception  at  the 
new  building,  911  Race  Street,  Nov.ember  22.  The  following 
make  up  the  staff:  Surgery — Drs.  Henry  A.  Ingalls,  Travis 
Carroll,  Herschel  D.  Hinckley  and  Earl  Harlan.  Medicine  Drs. 
Frank  L.  Ratterman  and  William  E.  Kiely.  Ophthalmology- 
Drs  Oscar  W.  Stark  and  Theodore  A.  Christen.  Rectal  Dis¬ 
eases— Dr.  Louis  J.  Crouse,  and  Laryngology,  Otology  and 
Rhinology — Drs.  Adolph  Morgenstein,  William  C.  Harris  and 
Thomas  V.  Fitzpatrick. 

Condemns  Political  Methods  in  State  Institutions— The  fol¬ 
lowing  resolutions  were  adopted  at  the  first  meeting  of  the 
Tenth  Councilor  District  of  the  Ohio  State  Medical  Associa¬ 
tion,  held  in  Columbus,  November  15: 

In  view  of  the  notoriety  recently  given  the  Ohio  Hospital  for 
Epileptics  at  Gallipolis,  Ohio,  be  it 

Resolved,  That  this  association  condemns  all  political  methods 
in  dealing  With  the  benevolent  institutions  of  Ohio  and  calls  on 
the  chief  executive  to  uphold  all  competent  and  worthy  medical 
officers  of  the  state,  and  not  to  permit  the  interference  of  any 
person  for  political  reasons;  and  further,  that  this  association  vil 
not  support  any  administration  that  so  misuses  the  benevolent  in¬ 
stitutions ;  and  be  it  ,  , ,  .  ,  ,  ~ _ _ 

Resolved.  That  a  copy  of  these  resolutions  be  sent  to  Governoi 
Myron  T.  Herrick  and  to  the  superintendent  of  the  Ohio  Hospital 
for  Epileptics. 

PENNSYLVANIA. 

Personal. — Dr.  J.  M.  Brown,  Huntingdon,  head  of  the  relief 
department  of  the  Philadelphia  division  of  the  Pennsylvania 
Railroad,  had  a  cerebral  hemorrhage  November  14  and  is  criti¬ 
cally  ill. 

Dr.  Care  Reinstated. — By  order  of  the  judicial  council  of  the 
Medical  Societv  of  the  State  of  Pennsylvania,  to  which  he 
appealed,  Dr.  James  R.  Care,  Norristown,  who  was  expelled 
from  the  Montgomery  County  Medical  Society  three  years  ago 
for  the  alleged  offense  of  having  written  a  letter  criticising 
the  Charity  Hospital,  has  been  reinstated  to  all  rights  and 
privileges  of  the  society. 

Railroad  First-Aid. — Medical  boxes  to  be  used  for  first  aid  to 
the  injured  by  the  Pennsylvania  Railroad  are  being  sent  out  to 
various  point's  from  Altoona.  The  boxes  are  wooden  and  oblong. 
Each  is  sealed,  with  written  instructions  on  the  outside.  In¬ 
side  is  a  tin  box  securely  sealed,  with  further  instructions. 
When  the  inner  box  is  once  opened  it  must  not  be  used  again, 
but  must  be  returned  to  Altoona  that  it  may  be  fumigated 
and  additional  materials  inserted.  The  box  contains  rubber 
bandages,  compressors  and  other  materials  used  for  first-aid  to 
the  injured. 

Philadelphia. 

Bequest. — By  the  will  of  Eliza  W.  S.  P.  I  ield,  the  Maternity 
Hospital  of  the  university  receives  $4,000  in  trust. 

Faculty  Changes  in  the  University. — The  trustees  of  the 
university  have  made  Dr.  Leo  Loeb  assistant  professor  of 
pathology  and  Dr.  Philip  S.  Stout,  assistant  demonstrator  of 
pathology. 

Report  of  Jefferson  Maternity. — The  twelfth  annual  report 
of  the  Jefferson  Maternity  Hospital  shows  that  304  patients 
were  treated  during  the  past  year,  and  that  136  children  were 
cared  for.  The  receipts  for  the  year  were  $6,411.12  and  the 
expenditures  $4,582.50,  leaving  a  balance  of  $1,828.62,  of 
which  $1,000  was  transferred  to  the  building  fund. 

Mutter  Lecture. — The  Miitter  lecture  on  surgical  pathology 
for  1904  will  be  delivered  in  the  hall  of  the  College  of  Physi¬ 
cians  of  Philadelphia,  at  Thirteenth  and  Locust  streets,  Fri¬ 
day,  December  2,  at  8 :30  p.m.  by  Dr.  George  H.  Monks,  Boston, 
on'  “Studies  in  the  Surgical  Anatomy  of  the  Small  Intestine 
and  Its  Mesentery.”  Physicians  are  cordially  invited  to  be 
present. 

Health  Report. — Diphtheria  continues  to  increase  despite  the 
efforts  of  the  authorities.  This  week’s  record  of  new  cases 
revealed  119,  an  increase  of  42  over  the  preceding  week.  The 
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major  portion  of  the  sufferers  are  school  children.  The  total 
number  of  cases  of  contagious  diseases  reported  was  249,  with 
18  deaths,  as  compared  with  239  cases  and  10  deaths  for  the 
previous  Meek.  Deaths  from  all  causes  numbered  401,  a  de¬ 
crease  of  22  from  those  of  last  week  and  a  decrease  of  8  over 
the  corresponding  period  of  last  year.  Diseases  of  the  respira¬ 
tory  tract  caused  124  deaths. 

Test  Case’  Fails.  Dr.  J.  A.  McKee  was  arrested  on  the 
charge  of  issuing  a  false  certificate  of  vaccination.  It  Mras  al¬ 
leged  that  he  had  given  a  certificate  without  examining  the  arm 
of  a  patient  whom  he  had  successfully  vaccinated  three  years 
befoie.  I  he  health  authorities,  who  caused  his  arrest,  asserted 
that  the  law  requires  that  individuals  must  be  vaccinated 
e\ery  two  years.  On  account  of  the  indiscriminate  issuance 
of  \  accination  certificates,  the  health  authorities  used  this  as  a 
“test  case.”  It  was  found,  however,  that  no  specific  turn-year 
law  of  vaccination  had  been  established,  and  the  accused, 
therefore,  was  discharged. 

GENERAL. 

Trachoma  in  Honolulu. — The  health  authorities  in  Honolulu 
are  taking  measures  to  combat  the  outbreak  of  trachoma  and 
Dr.  W.  L.  Moore  has  been  appointed  special  medical  examiner 
of  schools. 

Yellow  Fever  in  Cuba.— Yellow  fever  is  said  to  have  broken 
out  in  Cuba.  The  cases  now  reported  are  the  first  since  the  dis¬ 
ease  M'as  stamped  out  during  the  American  occupancy  of  the 
island  in  1900. 

Funds  for  the  Study  of  Tuberculosis.— The  National  Asso¬ 
ciation  for  the  Study  and  Prevention  of  Tuberculosis,  Avhieh 
has  its  headquarters  in  the  United  Charities  Building,  New 
lias  issued  an  appeal  for  contributions  to  °a  fund 

of  $50,000. 

Pan-American  Congress.— Dr.  Henry  P.  Newman,  American 
secretary  of  the  section  on  gynecology  and  abdominal  surgery 
of  the  1  an -American  Medical  Congress,  is  in  the  South  with 
headquarters  at  the  New  St.  Charles  Hotel,  New  Orleans  He 
writes  that  arrangements  for  getting  to  Panama  from  that 
port  are  ideal..  Dr.  Rudolph  Matas,  2255  St.  Charles  Avenue, 
New  Orleans,  is  American  secretary  of  the  section  on  general 
surgery.  He  writes  that,  by  a  change  of  schedule,  the  steamer 
of  the  United  Fruit  Company  will  sail  from  New  Orleans 
o  SSday!  December  28,  in  time  to  reach  Colon  Monday,  Jan 
1905  in  time  for  the  congress.  The  rate  for  the  rouAd  trip 
on  tins  boat  is  nour  $50,  half  the  regular  rates.  Dr.  Newman 
states  that  the  southern  physicians  are  enthusiastic  over  this 
meeting  and  he  thinks  that  it  will  be  a  great  success. 

The  Pneumonia  Commission.— The  commission  organized 
under  the  authority  of  the  Department  of  Health  of  New 
,.k  Uity  tp  investigate  pneumonia  has  secured  the  co-opera- 
tion  of  hospitals  in  Baltimore,  Washington,  Chicago,  St.  Louis 
Kansas  City,  San  Francisco,  Buffalo,  Helena,  '  Minneapolis, 
Denver  and  twenty  other  cities  equally  scattered  and  in  Mon¬ 
treal,  Canada.  J  hese  hospitals  will  carry  on  the  field  work 
and  mu!1  report  on  specially  prepared  blanks.  The  laboratory 
work  will  be  carried  on  in  Boston,  Philadelphia,  Saranac  Lake 
and  at  three  laboratories  in  New  York  City.  Twenty  thou 
sand  cases  will  be  studied  in  the  six  months  which  be -an  No- 
'femJer  •  rbe  central  laboratory  will  be  at  the  headquarters 
of  the  Department  of  Health  of  New  York  City.  The  com¬ 
mission  will  study  the  occurrence  and  virulence  of  the  nneu 
mococcus  and  the  organisms  related  to  or  resemblin-  this  in 
the  human  mouth  in  health  and  in  disease;  the  evidence  of 
variation  in  virulence  of  the  pneumococcus;  the  occurrence  of 
the  pneumococcus  m  children’s  hospitals,  homes  and  asylums 
Muth  a  study  of  the  bacteria  of  mouths  before  and  after  an 
outbreak  of  pneumonia;  the  vitality  of  the  pneumococcus  un¬ 
der  various  conditions ;  the  study  of  mouth  disinfection  and 
the  study  of  the  air  m  public  places,  especially  in  reference  to 
its  dust  content.  The  first  six  months  of  this  venr  showed 
death  rate  of  19.0  per  cent,  of  the  total  number' of  deaths  due 
to  pneumonia.  The  same  period  in  1903  showed  a  death  rate 
of  16.5  per  cent,  due  to  this  cause.  The  commission  will  prob 
ably  make  an  examination  of  subway  workers  and  surface  car 
men  with  the  object  of  ascertaining  the  effects  of  these Ym 
ployments  on  the  health  of  these  men.  em' 

CANADA. 

Vaccination  in  Lumber  Camps.— Lumbermen  are  said  to  h * 
guarding  against  possibilities  of  smallpox  outbreaks  by  com 
pelling  their  men  to  be  vaccinated  before  going  into  the  camps 


One  concern,  which  has  already  sent  300  men  into  camps  in  its 
New  Ontario  limits,  required  them  all  to  be  vaccinated. 

st.  John  Vital  Statistics.— There  were  751  deaths  in  the  city 
or  bt.  John,  N.  B.,  during  the  year  ended  Oct.  31,  1904  as 

^a1)afre,d,  Wlth  777  for  the  Previous  year.  Tuberculosis  caused 
JOS  Of  the  number,  19  more  than  in  1903.  There  were  100 
cases  of  diphtheria  reported,  with  11  deaths;  scarlet  fever  58 
cases,  2  deaths;  measles,  67  cases,  1  death;  typhoid  fever’  20 
cases,  6  deaths;  smallpox,  1  case,  no  death. 

FOREIGN. 

Tuberculosis  a  Reportable  Disease.— The  United  States  Pub¬ 
ic  Health  and  Marine-Hospital  Service  reports  that  the  Bir¬ 
mingham  (Eng.)  city  council  authorized  the  health  officer 
to  request  physicians  to  notify  the  health  department  of  all 
cases  of  phthisis  which  came  under  their  observation  in  Bir¬ 
mingham  The  council  has  no  authority  to  compel  this  notifi¬ 
cation  but  by  promising  that  the  information  would  be  confi¬ 
dential,  the  system  has  been  successfully  carried  out.  As  a 
supplementary  step,  a  tuberculosis  inspector  will  be  appointed 
at,  a  salary  of  £100  ($486)  per  annum. 

Russian  Quarantine  Regulations.— From  the  public  health 
reports  we  learn  that  the  Russian  Board  of  Medicine  has  elabo¬ 
rated  regulations  to  'be  put  in  force  in  case  the  cholera  epi¬ 
demic  should  spread  as  far  as  Moscow.  For  this  purpose  the 
town  is  divided  in  sections,  and  all  the  cases,  should  the  disease 
appear,  are  to  be  carefully  registered  and  all  dwellings  are  to 
be  disinfected.  It  has  been  decided  to  make  experiments  with 
antieholeric  lymph,  and  to  distribute  among  the  population 
pamphlets  containing  directions  as  to  the  precautionary  meas¬ 
ures  to  be  adopted  in  order  to  check  a  spread  of  the  epidemic 

the  toMns  of  Baku  and  Saratow  are  declared  to  be  infected 
with  cholera. 

tfhenS®at10f  war.— A  telegram  from  Professor  Zoege 
°n  Manteuffel,  dated  Mukden,  October  19,  says:  “We  have 
passed  through  the  greatest  battle  the  world 'or  history  has 

ej:Lk:h°T,  We  are  alive  and  wel]  ”  An  official  dispatch 
states  that  during  two  weeks  in  October  Mukden  received  775 

and  27,887  wounded  Privates,  168  sick  officers 
™  A  ^  pnVat/S-  After  they  had  been  dldV  cared  for 
Trl  ed  ahieVV£-e  forwarded  t0  hospitals  beyond.  General 
Irepow  adds  to  his  report  a  few  words  of  appreciation  of  the 
tireless  devotion  of  the  surgeons.  The  quarters  where  the 
wounds  were  dressed  were  frequently  under  fire.  The  authori¬ 
ties  have  ordered  another  lot  of  physicians  in  Russia  to  report 

Wfr'  T  US,  leayes  a  lar2e  district  in  Russia  tem¬ 
porary  without  medical  aid.  A  large  consignment  of  anti- 

forcestery  S6rUm  haS  recent,y  been  forwarded  to  the  active 

nrS\allP°X  in  Iadia-— 1 Smallpox  is  endemic  in  the  Bombay 

PohUpenTTy’  ,fr°rd!n?Tt0  the  last  report  of  the  United  States 
.  . bc.  7.ealtb  and  Marine-Hospital  Service.  There  bein-  no 
jurisdiction  over  the  movements  of  infected  persons,  either  by 
i°a<  or  boat>  in  hand  province,  the  disease  spreads  readily  In 
a  very  severe  outbreak  in  the  town  of  Malegaon  there  was 
great  opposition  to  vaccination  on  the  part  of  a  class  of  local 
thTIw’  ailf  "reat  dl®°ulty  in  obtaining  early  notification  of 
IZl  v6  n!?lGCt  °n,the  part  of  tbe  pe°Ple  in  reporting 

obieet  most* at S  w  JUngl*  d,stricts  of  Kanara  and  Dharwar 
object  most  strongly  to  vaccination,  especially  of  infants  under 

nenUvar  °™&ge;  thUS  ™any  chddren  escape  vaccination  perma¬ 
nently.  (he  jireventive  measures  were  those  habitual]  v 
adopted,  viz.:  On  the  notification  of  outbreaks,  vaccination 
and  revaccinatmn  is  offered  to  the  people,  and  as  much  vaccin- 
ation  work  performed  in  and  around  the  affected  area  as  pos¬ 
sible..  Isolation  and  disinfection  methods  are  at  present  im¬ 
practicable.  Owing  to  notification  being  non-com  pulsory  fre¬ 
quently  the  only  intimation  received  by  the  deputy  sanitary 
commissioner  is  the  return  of  deaths  from  smallpox  by  which 
time,  the  disease  has  obtained  a  firm  hold  on  the  village  In 
the  city  of  Bombay  notification  is  compulsorv  and  vaccination 
is  required  before  the  age  of  six  months.'  Disinfection  of 
quarters  where  cases  have  occurred  is  regularly  carried  out 
Medical  Organization  in  Belgium.-The  Federation  of  Med¬ 
ical  Societies  in  Belgium  held. its  annual  meeting  October  27. 

lie  president.  Dr.  Merveille,  editor  of  the  Gazette  Med.  Ttelqe 
remarked  in  the  course  of  his  address  that  one  of  the  federated 
medical  societies  was  ,n  the  habit  of  sending  to  the  office  of 
he  Federation  a  copy  of  all  the  programs,  notices,  etc.,  sent 
bv  its  secretary  to  its  members.  Tie  commented  on  the  value 

kcnt  in.forrratl?"  thus  obtained,  the  central  office  being  thus 
kept  in  touch  with  what  is  going  on  in  this  local  society  He 
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sufT<reste(l  that  each  of  the  local  societies  should  instruct  its 
secretary  to  place  on  its  mailing  list  the  names  of  the  secre¬ 
taries  of  all  the  other  local  societies.  The  extra  expense  and 
trouble  would  be  trilling  in  comparison  with  the  benefits  to 
be  derived  by  being  thus  kept  in  touch  with  each  other.  In 
many  instances  this  interchange  of  ideas  would  prove  an  in¬ 
spiration  and  stimulation  and  the  research  of  one  might  sup¬ 
plement  that  of  another,  instead  of  •  several  working  on  the 
same  task.  The  assembly  adopted  the  following -resolution 
among  others:  “The  surgeon  shall  present  a  global  bill  for 
every  operation,  the  amount  including  the  sums  to  be  paid  to 
his  aids  and  to  the  attending  physician  for  their  intervention 
in  the  operative  act.  The  physician  attending  the  patient 
afterward  and  giving  the  after-care  shall  present  his  account 
separately.”  In  the  discussion  beforehand  Dejace  remarked 
that  the  lay  press  might  comment  on  this  resolution  in  a  way 
to  travesty  the  upright  intentions  of  the  medical  body ,  and  lie 
urged  those  physicians  who  had  entr6e  to  the  lay  editorial 
sanctums  to  place  the  matter  in  the  proper  light.  The  president 
su""ested  that  the  officers  of  the  Federation  might  take  the 
initiative  in  the  matter,  and  his  suggestion  was  approved. 

LONDON  LETTER. 

Dairyman  Held  Responsible  for  Typhoid  Germs  in  Milk. 

A  verdict  given  against  the  Aylesbury  Daii^y  Company,  one 
of  the  largest  firms  engaged  in  the  sale  of  milk  in  London,  is 
of  far-reaching  importance,  applying,  as  it  does,  an  old  princi¬ 
ple  in  law  to  a  new  set  of  circumstances.  In  July  last  year 
there  was  an  epidemic  of  typhoid  fever  in  Ealing,  a  London 
suburb.  Among  the  victims  was  a  woman  who  died,  bhe  had 
partaken  of  milk  supplied  by  the  Aylesbury  Dairy  Company. 
Her  husband,  believing  that  the  milk  was  the  source  of  the 
disease,  sued  the  company  for  damages.  His  counsel  pointed 
out  that  the  company,  in  their  advertisements,  guaranteed 
that  their  milk  was  free  from  disease  germs.  He  also  proved 
that  part  of  the  company’s  supply  was  drawn  from  a  farm 
where  there  had.  been  a  case  of  typhoid  fever.  If  the  milk 
had  been  polluted  then  he  contended  that  there  had  been  a 
breach  of  warranty.  There  was  some  difference  in  the  expert 
evidence  as  to  the  contamination  of  the  milk.  Dr.  Thresh, 
examiner  in  state  medicine  at  the  University  of  London,  said 
that  there  was  a  suspicion  as  to  the  milk,  but  the  proof  was 
far  from  conclusive.  Evidence  was  given,  that  in  June,  July 
and  August,  1903,  21  cases  of  typhoid  fever  occurred  in  this 
suburb  and* in  12  the  milk  was  supplied  by  the  defendants. 
For  the  defense  it  was  shown  that  elaborate  precautions  were 
taken  by  the  company  to  insure  the  purity  of  the  milk.  The 
judge  instructed  the  jury  that  if  a  purveyor  sold  food  injurious 
to  health  he  was  liable.  The  jury  found  a  verdict  for  $530, 
the  amount  of  expense  to  which  the  woman’s  husband  had  been 
put.  It  is  thought  by  health  officers  that  the  decision  will  do 
much  good  by  making  dairy  companies  more  particular. 

Identification  by  Teeth  Casts. 

A  dentist  has  called  attention  to  the  value  of  teeth  casts 
in  identification — a  means  which  does  not  seem  to  hai  e  previ¬ 
ously  been  used.  He  relates  the  following  example:  A  gen¬ 
tleman  went  to  Africa  to  shoot  big  game.  Soon  a  newspaper 
report  appeared  that  he  had  been  murdered  by  the  natives. 
His  property  was  large,  but  probate  would  not  be  granted  on 
the  basis  of  the  newspaper  report.  His  brother  went  to  Africa 
and  was  shown  the  spot  where  the  murdered  man  was  said  to 
be  buried.  The  skeleton  was  found  and  brought  to  England. 
But  how  could  it  be  identified?  The  probate  court  remained 
inexorable.  It  occurred  to  a  relative  that  the  man  had  con¬ 
sulted  a  dentist  and  the  skull  was  brought  to  him.  He 
had  supplied  the  missing  man  with  a  set  of  artificial  teeth  and 
kept  the  cast  of  his  mouth.  Comparison  of  this  with  the 
skull  at  once  proved  his  identity  beyond  doubt  and  probate 
was  granted  forthwith.  The  dentist  insists  that,  as  in  the  case 
of  finger  prints,  no  two  persons’  mouths  are  alike  and  that  a 
mouth  mav  be  identified  by  a  cast  taken  years  ago-  even 
though  teeth  have  subsequently  been  destroyed  or  the  gums 
lost,  as  in  a  skeleton. 

Plague  in  Natal. 

Mr.  Ernest  Hill,  health  officer  of  Natal,  has  issued  a  report 
on  the  outbreak  of  plague  in  that  colony.  The  first  case  oc¬ 
curred  in  Durban  on  Dec.  4,  1902,  and  the  last  in  the  same 
town  on  Aug.  15,  1903.  In  all  there  were  221  cases,  of  which 
102  were  fatal— a  mortality  of  73  per  cent.  Of  this  number 
201  cases,  with  145  deaths,  occurred  in  Durban  alone.  The 
disease  was  principally  spread  by  infected  rats  and  mice. 
IIi"h  value  is  attached  to  Haffkine’s  method  of  preventive  inoc- 
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ulation  and  some  good  results  were  apparently  obtained  from 
Yersin’s  serum.  The  report  gives  the  results  of  some  valu¬ 
able  bacteriologic  researches  by  Mr.  Watkins- Pitch  ford,  as¬ 
sisted  by  Dr.  L.  G.  Haydon.  Some  of  the  most  notable  ex¬ 
periments  were  those  concerning  the  vitality  and  virulence  ot 
the  pla«ue  bacillus.  Rodents  were  confined  in  boxes  carefully 
protected  from  all  possibility  of  outside  contamination.  The 
boxes  were  first  infected  by  rats  suffering  from  the  disease; 
when  these  died  healthy  rats,  after  the  lapse  of  a  month, 
were  introduced  and  contracted  the  disease.  When  two  months 
elapsed  before  the  introduction  of  another  batch  of  healthy 
rats  the  experiments  proved  negative.  Attempts  to  transmit 
the  disease  to  the  domestic  animals,  after  the  method  of  Pro¬ 
fessor  Simpson  in  Hong  Kong,  proved  negative.  It  is  con¬ 
cluded  that  the  strain  of  bacillus  used  in  Hong  Kong  has  a 
wider  pathogenic  range  than  that  used  in  Natal,  and  that  do¬ 
mestic  animals  did  not  in  the  latter  place  play  a  part  in  the 
transmission  of  the  disease.  The  writers  insist  on  the.  un¬ 
trustworthiness  of  microscopic  appearances  in  the  diagnosis  of 
plague.  To  come  to  a  trustworthy  conclusion  cultural  char¬ 
acteristics  and  the  virulence  of  the  organism  must  be  tested. 


Correspon  den  ce. 

The  Passing  of  the  Red-Light  Treatment  of  Smallpox. 

Philadelphia,  Nov.  16,  1904. 

To  the  Editor:— In  May,  1903,  I  published  in  The  Journal’ 
an  article  in  which  the  value  of  the  red-light  treatment  ot 
smallpox  so  stoutly  championed  by  Finsen,  was  questioned. 
The  theoretical  objections  to  the  acceptance  of  Finsen's  claim 
were  discussed  in  detail  and  the  unfavorable  results  of  the 
treatment  of  two  cases  of  smallpox  in  a  well-equipped  led- 
light  room  were  given.  Finsen  replied  to  this  article  and 
Criticised  the  methods  employed  and  the  deductions  drawn. 

Since  this  time  Dr.  Nelson  D.  Brayton1 2 3  of  Indianapolis  pub¬ 
lished  the  absolutely  negative  results  obtained  in  the  treat¬ 
ment  of  300  cases  of  smallpox  in  red-light  wards.  In  the 
London  Lancet,  July  30,  1904,  there  appears  an  article”  on 
“The  Red-Light  Treatment  of  Smallpox,”  by  Dr.  T.  F.  Ricketts, 
medical  superintendent  of  the  Smallpox  Hospital  of  the  Metio- 
politan  Asylums  Board,  and  J.  B.  Byles,  assistant  medical  offi¬ 
cer  of  the  Joyce  Green  Hospital.  These  men,  who  have  had 
large  experience  in  smallpox,  treated  13  cases  of  smallpox  in 
a  thoroughly  equipped  red-light  room.  Seven  of  the  cases 
Avere  placed  in  the  room  on  the  second  day  of  the  eruption ;  no 
objection  can,  therefore,  be  made  that  the  cases  were  received 
too  late.  Suppurative  fever  and  suppuration  were  not  pre¬ 
vented.  The  authors  state,  “We  can  not  agree  that  the  treat¬ 
ment  has  any  of  the  merits  which  have  been  claimed  for  it.” 
Indeed,  these  English  physicians  of  experience  rather  regarded 
the  red  light  as  harmful.  “We  thought  the  treatment  had  an 
unfavorable  effect  on  the  general  condition  of  the  patient. 
The  tendency  to  mental  symptoms  (delirium,  headache,  rest¬ 
lessness,  etc.)  seemed  more  marked.”  In  concluding  the  authors 
said:  “We  venture  to  appeal  to  Dr.  Finsen,  Avho  has  done  so 
much  for  suffering  humanity,  to  cease  to  lend  the  Aveight  of 
his  authority  to  support  a  method  of  treatment  which,  if  it  is 
inefficacious,  must  necessarily  be  inhuman.”4 

During  a  visit  to  Copenhagen  this  summer  I  Avas  told  by  Dr. 
Reyn  of  the  Light  Institute  that  the  Empress  of  Russia  had 
giA’en  instructions  to  haATe  the  red-light  treatment  thoroughly 
tested  in  one  of  Russia’s  smallpox  hospitals. 

Dr.  Finsen  has  recently  died  and  a  noble  and  useful  life  has 
been  cut  short.  Finsen’s  Avork  in  the  application  of  actinic 
rays  of  light  to  the  treatment  of  skin  diseases,  particularly 
lupus,  entitles  him  to  a  prominent  place  in  the  history  of 
medicine.  The  use  of  red  light  or,  rather,  the  exclusion  of 
actinic  rays  of  light  in  the  treatment  of  smallpox,  will  soon 
be  forgotten. 


1.  May  2,  1903.  p.  1183. 

2.  July  25,  1903.  p.  233. 

3.  Abstracted  in  The  Journal,  August  20.  H8,  p.  573. 

4.  Editor’s  Note. — Finsen's  reply  to-  the  report  of  Ricketts  and 
Byles  is  reviewed  in  this  issue  of  The  Journal,  foreign  abstiact 
12,  p.  1665. 
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Finsen  was  obviously  deceived,  as  were  likewise  some  other 
pin  sicians  who  used  the  red-light  treatment  in  smallpox, 
through  inexperience  with  this  disease  and  a  consequent  in- 
ability  to  distinguish  between  the  natural  course  of  smallpox 
of  different  degrees  of  severity  and  a  modification  the  result 
of  treatment.  I  was  shown  this  summer  a  temperature  chart 
of  one  of  Finsen’s  published  cases  of  smallpox.  There  was 
distinct  secondary  fever  beginning  on  the  sixth  day  of  the 
eruption;  this  had  not  been  interpreted  as  such,  but  had  been 
attributed  to  a.  parotitis.  Physicians  with  the  largest  ex¬ 
perience  in  smallpox  are  agreed  that  there  is  no  known  remedy 
whiMi  can  abort  or  modify  the  course  of  the  variolous  erup¬ 
tion.  The  liability  to  error  in  interpreting  the  value  of  thera¬ 
peutic  agents  is  especially  great  in  those  diseases  which  from 
time  tp  time  vary  greatly  in  severity. 

Jay  F.  Schamberg,  M.D. 


Jour.  A.  M.  A. 


USE  OF  SUGGESTION— THE  STATUS  OF  THE  LIBERAL 

HOMEOPATH. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
tins  column  must  ire  accompanied  by  the  writer's  name  and  ad- 

r ^  lKe  re<1"est  of  tbe  writer  not  to  publish  his  name  will  be 
taithfully  observed. 


ANTIKAMNIA  FOR  THE  PUBLIC. 

Dr.  W.  W.  Golden,  secretary  of  the  West  Virginia  State  Medical 
Association,  has  forwarded  Us  a  letter,  circulars,  etc.,  which  were 
handed  him  by  a  non-medical  friend  and  which  he  asks  us  to  pub¬ 
lish.  We  have  on  several  occasions  called  attention  to  the  fact 
that  the  medical  profession  has  been  doing  its  share  to  help  the 
antikamnia  people  to  bring  their  various  combinations  to  the  at¬ 
tention  of  the  public.  Of  course,  to  use  physicians  for  this  purpose 
is  a  cheap  way  of  advertising,  as  newspaper  rates  are  pretty  high 
especially  when  n  firm  attempts  to  cover  the  whole  country  With 
over  100,000  physicians  as  agents,  without  pay,  the  expense  of 
promotion  is  minimized  immensely.  We  can  not  but  admire  the 
Antikamnia  Chemical  Company  in  the  wisdom  they  have  shown  • 
their  method  of  “promotion”  is  an  excellent  one,  and  others  are 
following  their  footsteps.  The  following  is  the  letter  referred  to : 

J  St-  Louis-  U.  S.  A.,  Oct.  17,  1904. 
TnhlpV«”  ^6|  arC  .ploased  to  enclose  a  sample  of  “Antikamnia 
tablets  foi  Iain.  A  sample  of  something  good  is  a  “good  thing” 
to  keep  about  the  house,  or,  for  convenience,  in  your  pocket  or 
purse.  Antikamnia  Tablets  will  relieve  all  headaches,  muscular 
pams,  neuralgias,  la  grippe,  insomnia  and  women’s  aches  and  ills 
I  he  enclosed  booklet  tells  when  and  how  many,  and  druggists  every¬ 
where  sell  them  in  any  quantity  or  in  our  regular  “Vest-Pocket 
Boxes  as  below.  Sincerely  yours, 

The  Antikamnia  Chemical  Company, 

Frank  A.  Iiuf,  Prest.  and  Treas. 

On  the  letterhead  are  such  legends  as  the  following :  “Vest- 
Pocket-Boxes  “Sent  direct  by  mail  on  receipt  of  25  cents  if 
your  druggist  can  not  supply  them;”  “Order  a  ‘Vest-Pocket-Box’ 

.  -^aUkamnia  Tablets’  so  as  to  have  them  on  hand  in  time  of 
Pain.’  Stuck  to  the  letter  is  an  artistic  picture  of  a  poor  wretch 
evidently  suffering  from  neuralgia  of  the  face  with  a  hint  that  anti 
kamnia  is  for  facial  neuralgia.  From  the  circulars  accompanying 
the  letter  we  clip  the  following:  ' 

“There  are  numerous  important  uses  for  Antikamnia  Tablets  of 
which  many  may  be  uninformed.  Before  starting  on  an  outing 
everybody  and  this  includes  tourists,  picknickers,  bicyclers  and  in 
fact,  anybody  who  is  out  in  the  sun  and  air  all  day, ‘should  take  a 
hve-grain  Antikamnia  Tablet  at  breakfast,  and  avoid  entirely  that 
demoralizing  headache  which  frequently  mars  the  pleasure  of  such 
an  occasion  This  applies  equally  to  women  on  shopping  tours 
and  especially  those  who  Invariably  come  home  cross  and  out  of 
sorts,  with  a  wretched  ‘sightseer’s  headache.’  The  nervous  henfi 
ache  and  Irritable  condition  of  the  business  man  is  prevented  by 
the  timely  use  of  a  ten-grain  dose.  Every  bicycle  rider  after  a 
-  bard  run-  sboald  take  a  bath  and  a  good  rub-down  and  two  five 
grain  Antikamnia  Tablets  on  going  to  bed.  In  the  morning  he 
will  awake  minus  the  usual  muscular  pains,  aches  and  soreness 
As  a  preventive  of  the  above  conditions,  Antikamnia  Is  a  wonder 
a  charming  wonder,  and  one  trial  is  enough  to  convince.”  ’ 

They  quote,  or  rather  misquote,  from  an  article-  by  Dr  Tohn  H 
McIntyre,  published  in  The  Journal  of  the  American  Medical  \sso 
ciation  some  thirteen  years  ago,  the  object  evidently  being  to 
make  it  appear  as  though  this  journal  endorsed  the  use  of  anti 
kamnia.  The  pathetic  part  of  the  whole  matter  comes  from  the 
fact  that  directions  are  given  for  the  use  of  antikamnia  and  codein 
in  practically  every  disease  to  which  flesh  is  heir;  there  is  no  hint 
anywhere,  so  far  ns  we  can  discover,  of  the  danger  accompanying 
the  use  of  acetanilid  and  codein.  * 


Tn  ih *  „  NEW  T0KK  CrTY>  Noy-  14*  1904. 

n  f  the  Edltor:~( Can  you  advise  me  whether  the  consensus  of 
professional  opinion  is  for  or  against  the  recommendation,  to  suit¬ 
able  patients,  of  such  therapeutic  methods  as  mental  science  or 

Selfar^f1 SenCel  lD  °tLer  W°rdS’  should  we  cons*der  solely  the 

tion  if  i  ^  ^  °r  Sh°U'd  We  consider  how  the  recommenda¬ 
tion  of  a  certain  measure,  while  beneficial  to  one,  may,  through 

our  havmg  recommended  it,  work  harm  to  others.  2.  Kindly  teS 
me  homeopathic  medical  colleges  are  to-day  teaching  homeopathy 

■/  not  a  man  ,a  fraad  who  claims  to  be  a  homeopath  and 
jet  does  not  practice  homeopathy?  •  J  J  N  I 

tw^n^fi1'^^16 Wel'  t0  this  query  naturally  divides  itself  into 
vo  paits.  I  or  instance,  certain  patients  may  be  benefited  bv  the 
app  ica  ion  of  the  therapeutic  methods  of  mental  healSg^eS 
care °of  such  inrfi  !*}sbjy  •^advisable  to  place  those  patients  in  the 

p-srs?  etc.iD  f/iirrx 
sst  ‘?e.*iSr°  x  rhj^t?Lppjsr,r„“s',x1,T ly 

expenenced  in  the  application  of  suggestion.  As  the  exponents  of 
he  various  ••healing"  cults  are  ignorant  of  the  natural  silences  on 
I;1 ,  medicine  based,  and  as  they  are  always  either 

that  would  ZtTZS\lt  iS  diTCU,t  t0  imasiae  circumstances 
iTnmer^nVr-  J  tlfy  f  reference  of  a  patient  to  one  of  them  o 

hi  ranv  irthimu^e  Stlhi  t?Ch  S°me  modification  of  homeopathy.' 
Curriculum  fQ  rn -  sub:,ect  occupies  only  a  small  portion  of  the 

are  what^hey  SmD  q-S,tioa  of  ca^nistry  How  many  peoplj 
UnTZT  aD,d  yGt  d°eS  not  Practice6  homeopathy,”  ^t^^he0  same 

e  believes  himself  to  be  a  homeopath  it  would  be  using  undulv 

wrk  Tfzt  srs  ™  “ 

■  table  attitude  under  any  such  circumstances  can  do  us  no  harm 


CURE  OF  INGROWING  TOENAIL. 


Tn  „...  Mexico,  Nov.  11,  1904. 

To  the  Editor:— l  have  a  patient  who  has  been  troubled  for 

7th  .an  ingrowing  toenail.  The  nail  has  been  taken  off 
twice  by  physicians  in  the  States,  but  the  condition  is  gradually 
growing  worse.  The  nail  extends  down  into  the  tissue  at  least 
one-quarter  of  an  inch,  only  the  side  next  the  second  ti  being 
of  na'n '  h,  18  1  C°ntinuaI  discharge  of  pus  and  small  piece? 

Vnru  „h  Ie  SeveraI  times  come  out  of  the  bottom  of  the  toe. 
-  .  tuially  the  man  is  much  discouraged  from  the  previous  results 
and  wants  the  very  best  thing  done  this  time.  ^^^00* 
best  opinion.  I  have  treated  several  cases  before  by  the  various 
methods  commonly  used,  but  I  have  not  had  good  results  in  this 

Answer.— Failure  followed  the  removal  of  the  nail  b^anso^he 
matrix  was  not  removed  with  the  nail.  A  very  ^ 
satis  actoiv  way  of  treating  ingrowing  toenails  is  to  remove  that 
with  if?  ™et-nal  ,W?llch  bec°mes  imbedded  in  the  flesh  together 
w.  I  ?vrt'°n  0f  the  matrix-  Under  local  or  general  anesthesi? 

InfVrXh  °’tbe  T1  "nd  “““.X 

s  tnf,au°r.  tbe  nail  to  tbe  r°ot,  removing  only  that  nortion  nf 
the  nail  which  is  giving  rise  to  the  trouble  After  removing  this 

or  iTmatrS'bS  £V"*  **<**'*'»»'*  p,e%  ‘KEk'X 

r  me  matiix,  back  to  the  root,  which  has  been  uncovered  The 
wedge  should  include  all  of  the  tissues  down  to  the  phalanx 
rhe  tissues  then  fall  together  and  primary  union  usulfly  results 
f  care  be  taken  to  remove  all  the  matrix  back  to  and  including 
the  root,  the  relief  will  be  complete  as  well  as  permanent.  8 


DURATION  OF  LICENSE  TO  PRACTICE 

Crawfordsville,  Ind.,  Nov  “>1  1904 
To  the  Editor:—  On  page  1562  of  The  Journal,  Nov.  19  '  1904 
in  reply  to  question  asked  by  “T,”  you  state  that  a  license  issued 
practice  medicine  in  1895  in  Indiana,  “entitles  the  holder  to 
practice  medicine  in  Indiana  without  an  examination.”  You  are 
m  onoi  m  this  statement.  Any  license  issued  prior  to  March 
,.1897,  confers  no  legal  right  to  practice  medicine  in  any  of  its 
branches  in  Indiana.  All  licenses  issued  prior  to  March  8  1897 
were  revoked  by  the  present  law.  Please  make  correction.  ’ 

W.  T.  Gott,  M.D., 
Secretary  of  the  Indiana  Board. 


INTERNAL  VACCINATION. 

To  the  Editor:  Kindly  give  through  yoT  Querils  Indoor 

toThf  hl  lT3  6  If  °f  the  internaI  administration  of  anti¬ 
toxin,  both  as  a  preventive  and  a  curative  measure.  Veritas 

to^s T 


Nov.  26,  1904. 


DEATHS. 
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EPIDURAL  INJECTIONS. 

Camfbellsport,  Wis.,  Nov.  12,  1904. 

To  the  Editor: — Please  explain  Catlielin’s  epidural  injections. 

F.  H.  Russell. 

Answer. — Cathelln’s  epidural  injections  are  injections  of  cocain 
outside  the  dura  between  it  and  the  vertebral  arches.  This  method 
has  been  claimed  to  be  less  dangerous  than  the  subarachnoid 
method.  It  has  been  found  useful  not  only  for  anesthesia,  but  arso 
In  urinary  incontinence  and  night  pollutions.  Numerous  ai  tides 
dealing  with  the  method  have  been  abstracted  in  The  Journal, 
vol.  xxxvii,  pp.  150  and  793  ;  vol.  xxxviii,  p.  1282  ;  vol.  xli,  pp.  287 
and  399. 

WANTS  A  SKELETON  ARTICULATED. 

Grand  Junction,  Colo.,  Nov.  15,  1904. 

To  the  Editor: — Where  can  I  send  a  skeleton  to  have  it  articu- 

Dr.  U.  S.  Abbott. 


Marriages. 


Raynor  S.  Freund,  M.D.,  Butte^Mont.,  to  Miss  Sue  McLana- 
han,  at  Butte. 

Herbert  Fox,  M.D.,  to  Miss  Emma  Louise  Gaskill,  both  of 
Philadelphia,  November  9. 

Louis  Brown,  M.D.,  St.  Louis,  Mo.,  to  Miss  Mabel  Martin  of 
Peoria,  Ill.,  November  15. 

Everett  W.  Gould,  M.D.,  to  Miss  Alice  E.  Williams,  both  of 
New  York  City,  November  10. 

Charles  W.  Bailey,  M.D.,  to  Miss  Josephine  Ida  Groesbeck, 
both  of  Hebron,  Ill.,  November  3. 

T.  Snively  Dunning,  M.D.,  Columbia,  Pa.,  to  Miss  Elizabeth 
Christina  Nittinger,  November  9. 

Tully  O.  Hardesty,  M.D.,  Kampsville,  Ill.,  to  Miss  Kathryn 
Killum  of  Winfield,  Mo.,  September  20. 

William  H.  Green,  M.D.,  Farnhamville,  Iowa,  to  Miss  Bertha 
Marohn,  at  Des  Moines,  Iowa,  November  9. 

Frank  Winfield  Laidlaw,  M.D.,  Hurleyville,  N.  Y.,  to  Miss 
Sylvia  Coddington  of  Loch  Sheldrake,  N.  Y.,  October  26. 

Philip  Stanley  Chancellor,  M.D.,  Santa  Barbara,  Cal.,  to 
Miss  Emma  Elise  Matthiessen  of  La  Salle,  Ill.,  November  23. 


! Deaths . 


Henry  Munson  Lyman,  M.D. 

•Dr.  Henry  M.  Lyman,  for  many  years  a  professor  and  senior 
dean  of  Rush  Medical  College  and  one  of  the  most  prominent 
practitioners  of  the  west,  died  at  the  home  of  his  daughter  m 
Evanston,  Ill.,  November  21,  after  an  invalidism  of  four  years, 
aged  68.  The  cause  of  his  death  was  angina  pectoris.  Dr. 
Lyman  was  born  in  Hilo,  Hawaiian  Islands,  Nov.  26, 
1835,  and  was  graduated  from  Williams  College,  Massachu¬ 
setts,  in  1858,  as  valedictorian  of  his  class.  He  commenced 
the  study  of  medicine  at  Harvard  University  Medical  School, 
Boston,  but  graduated— again  as  valedictorian— from  the  Col¬ 
lege  of  Physicians  and  Surgeons  in  the  City  of  New  York,  m 
1861.  After  a  short  term  as  interne  in  Bellevue  Hospital,  he 
entered  the  Army  arid  served  as  acting  assistant  surgeon  from 
1862  to  1863,  being  on  duty  in  the  military  hospitals  of  Nash¬ 
ville,  Tenn.  In  1863  he  established  himself  in  practice  in  Chi¬ 
cago,  paying  especial  attention  to  diseases  of  the  nervous  sys¬ 
tem  ’  From  1871  to  1876  he  was  professor  of  chemistry  in 
Rush  Medical  College;  from  1876  to  1877,  professor  of  diseases 
of  the  nervous  system;  from  1877  to  1879,  professor  of  physi¬ 
ology  and  of  nervous  diseases,  and  from  1889,  professor  and 
emeritus  professor  of  the  theory  and  practice  of  medicine  in 
the  same  institution.  He  was  also  professor  of. medicine  in  the 
Northwestern  University  Woman’s  Medical  School  from  1880 
to  1888.  He  was  attending  physician  to  Cook  County  Hospital. 
Chicago,  from  1867  to  1876,  and  to  the  Presbyterian  Hospital 
from  1884  until  his  retirement.  He  became  consulting  physi¬ 
cian  to  St.  Joseph’s  Hospital  in  1890.  Dr.  Lyman’s  society  af¬ 
filiations  included  the  Chicago  Pathological  Society,  of  which 
he  was  president  in  1876;  the  Illinois  State  Medical  Society, 
the  American  Neurological  Association,  of  which  he  was  presi¬ 
dent  in  1892-1893;  and  the  Association  of  American  Physi¬ 
cians,  of  which  he  was  president  in  1891-1892.  Ilis  chief  con¬ 
tributions  to  the  literature  are  his  works  on  “Artificial  Anes¬ 


thesia  and  Anesthetics,”  published  in  1880;  “Insomnia  and 
Other  Disorders  of  Sleep,”  in  1886;  a  “Text-Book  of  the  The¬ 
ory  and  Practice  of  Medicine,”  in  1892,  and  numerous  articles 
in  the  literature. 

T.  M.  Drown,  M.D.  Department  of  Medicine  of  the  University 
of  Pennsylvania,  Philadelphia,  1862,  died  in  St.  Luke’s  Hospi¬ 
tal,  Bethlehem,  Pa.,  one  week  after  an  operation  for  an  intes¬ 
tinal  tumor,  November  16,  aged  62.  Dr.  Drown  served  as  sur¬ 
geon  in  the  Civil  War  and  subsequently  studied  in  the  School 
of  Mines  at  Freiburg  and  the  University  of  Heidelberg  and  be¬ 
came,  in  1869,  instructor  in  metallurgy  in  Harvard  University; 
from  1874  to  1881  he  was  professor  of  analytical  chemistry  in 
Lafayette  College.  In  1885  he  filled  a  similar  position  in  the 
Massachusetts  Institute  of  Technology,  becoming  president  of 
Lehigh  University  in  1895.  Dr.  Drown  was  one  of  the  charter 
members  of  the  American  Institute  of  Mining  Engineers  and 
its  secretary  for  13  years. 

Duncan  Campbell  MacCallum,  M.D.  McGill  University,  Mont¬ 
real,  1850,  M.R.C.S.  England,  1851;  demonstrator  of  anatomy 
at  McGill  University,  1854  to  1856;  professor  of  clinical  sur¬ 
gery,  1856  to  1860;  professor  of  clinical  medicine  and  medical 
jurisprudence,  1860  to  1868;  professor  of  midwifery  and  dis¬ 
eases  of  women  and  children,  1868  to  1883,  and  emeritus  pro¬ 
fessor  thereafter;  a  frequent  contributor  to  the  medical  litera¬ 
ture;  one  of  the  founders  of  the  Medical  Chronicle;  visiting 
physician  to  the  Montreal  General  Hospital  from  1856  to  188/, 
and  then  consulting  physician;  in  charge  of  the  University 
Lying-in  Hospital  from  1868  to  1883  and  afterward  its  con¬ 
sulting  physician,  died  November  13  at  his  home  in  Montreal 
after  a  short  illness,  aged  80. 

Francis  M.  Casal,  M.D.  Rush  Medical  College,  Chicago,  1864, 
a  member  of  the  American  Medical  Association,  formerly  of 
Pittsfield,  Ill.,  died  recently, at  his  home  in  Santa  Barbara,  Cal. 
At  a  meeting  of  the  Santa  Barbara  County  Medical  Society,  of 
which  Dr.  Casal  was  one  of  the  oldest  and  most  beloved  mem¬ 
bers,  held  November  9,  resolutions  of  sorrow  at  his  death  and 
sympathy  with  his  household  were  unanimously  adopted. 

James  L.  Bryan,  M.D.  University  of  Maryland,  Baltimore, 
1849,  a  veteran  of  the  Mexican  War;  for  about  32  years  school 
commissioner  of  Dorchester  County,  Maryland,  and  largely  in¬ 
strumental  in  establishing  the  school  system  there  after  the 
war;  who  gave  up  practice  and  founded  the  Cambridge  Mili¬ 
tary  Academy,  died  at  his  home- in  Cambridge,  November  6. 

William  McClellan  Reber,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1863,  a  prominent  physician  and  citizen  of 
Bloom sburg,  Pa.,  died  at  Wilkesbarre  City  Hospital  from  peri¬ 
tonitis  November  18,  aged  61.  He  was  a  member  of  the  Amer¬ 
ican  Medical  Association  and  of  the  state  and  local  medical 
societies. 

W.  H.  Carter,  M.D.  College  of  Physicians  and  Surgeons,  New 
York  City,  formerly  in  the  United  States  Navy  and  a  member 
of  the  Kansas  legislature  in  1882,  died  at  his  home  near  Cot¬ 
tonwood  Falls,  Kan.,  November  13,  from  Bright  s  disease, 
aged  60. 

Hunter  A.  Bond,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1891,  first  assistant  physician  at  Manhattan 
State  Hospital,  member  of  the  Medico-Psychological  Society, 
and  of  the  Medical  Society  of  the  County  of  New  York,  com¬ 
mitted  suicide  at  Petersburg,  Va.,  November  14. 

William  R.  Gibson,  M.D.  University  of  Edinburgh,  Scotland, 
for  15  years  a  practitioner  of  Bradford,  Pa.,  died  at  the  State 
Hospital  for  the  Insane,  Warren,  where  he  had  been  a  patient 
for  about  eight  months,  November  7,  aged  49.  . 

Edward  Thomas  Gagen,  M.D.  King  and  Queens  College,  Iie- 
land  1880,  formerly  of  Baker  County,  Oregon,  committed  sui- 
cide  at  his  apartments  at  Los  Angeles  October  31,  while  c  e- 
spondent  on  account  of  heart  disease,  aged  46. 

Thomas  S.  Hopkins,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1845,  a  Confederate  veteran,  at 
one  time  surgeon  at  Andersonville  prison,  died  at  his  home  m 
Thomasville,  Ga.,  November  12,  aged  87. 

John  W.  Hensley,  M.D.  Rush  Medical  College,  Chicago,  1867. 
formerly  secretary  of  the  Illinois  State  Medical.  Society,  dii  d 
at  his  home  in  Peoria  November  14,  from  paralysis  after  an  ill¬ 
ness  of  ten  days,  aged  68. 

James  J.  Healey,  M.D.  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York,  1872,  once  president  of  the  Essex  North 
Medical  Society,  died  at  his  home  in  Newburyport,  Mass., 
November  11,  aged  56. 
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Thomas  S.  Duckett,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1830,  who  represented  Prince  George  County  in  the 
legislature  in  1845,  died  at  his  home  in  Bladensburg,  Md.,  No¬ 
vember  12,  aged  89. 

Lewis  Washington  Knight,  M.D.  Department  of  Medicine 
of  the  University  of  Pennsylvania,  Philadelphia,  1847,  died  at 
his  home  in  Nashville,  Tenn.,  November  2,  after  an  illness  of 
six  weeks,  aged  88. 

James  P.  Burchfield,  M.D.  University  of  Michigan  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor.  1862,  of  Clearfield, 
Pa.,  died  at  Williamsport,  Pa.,  November  8,  after  an  illness  of 
two  days. 

James  Poulson,  M.D.,  an  ex-Confederate  soldier,  for  a  num¬ 
ber  of  years  a  practitioner  of  Texas,  who  retired  several  years 
ago  to  the  eastern  shore  of  Virginia,  died  at  Onancock,  Novem¬ 
ber  15,  from  an  acute  affection  of  the  throat,  aged  65. 

G,  S.  Mostellar,  M.D.  Medical  Department  Illinois  College, 
Jacksonville,  a  surgeon  in  the  Mexican  War,  died  at  the  home 
of  his  son  in  Pittsburg,  Kan.,  November  11,  aged  82. 

George  Henry  Jefferson,  M.D.,  one  of  the  oldest  physicians 
of  Trigg  County,  Kentucky,  died  at  the  home  of  his  son  in 
Linton,  November  2,  from  heart  disease,  aged  73. 

Mell  R.  Hackedom,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1870.  died  at  his  home  in  Gabon,  Ohio,  No¬ 
vember  16,  after  an  illness  of  two  days,  aged  58. 

Isaac  F.  Cowan,  M.D.  Department  of  Medicine  of  the  Univer¬ 
sity  of  Pennsylvania,  Philadelphia,  1S60,  died  at  his  home  near 
Metuchen,  N.  J.,  November  10,  aged  80. 

Marion  L.  Amick,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1869,  died  at  his  honje  in  Cincinnati  November  15, 
after  an  illness  of  two  weeks,  aged  61. 

William  A.  Huddleston,  M.D.  Atlanta  (Ga.)  Medical  College, 
1S80,  died  at  his  home  in  YVetumpka,  Ala.,  November  8,  from 
lung  disease,  after  a  long  illness. 

Benjamin  Franklin  Keith,  M.D.  Rush  Medical  College,  Chi- 
cago,  1858,  died  at  his  home  in  Ed  wards  port,  Ind.,  November  5. 
from  Bright’s  disease,  aged  79. 

.  William  Ratliffe  Brandon,  M.D.  New  Orleans  School  of  Med¬ 
icine,  1857,  died  at  his  home  in  Como,  West  Feliciana  Parish, 
La.,  November  2,  aged  70. 

Charles  E.  Daniels,  M.D.  Illinois,  1S76.  a  pioneer  physician 
of  South  Dakota,  died  at  his  home  in  Milbank,  November  13 
from  apoplexy. 

Jerome  T.  Whelpley,  M.D.  Illinois,  1887,  one  of  the  oldest 
physicians  of  southern  Illinois,  died  at  his  home  in  Cobden 
November  10. 

J.  M.  Browder,  M.D.  Cincinnati  College  of  Medicine  and  Sur¬ 
gery,  1889,  died  at  his  home  in  Celina,  Ohio,  October  25 
aged  74. 

William  F.  Van  Kirk,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1S68,  died  at  his  home  in  Grafton,  W.  Va.”  Novem¬ 
ber  12. 

L.  P.  Jones,  M.D.  Tulane  University,  New  Orleans,  recently 
killed  his  wife  and  then  shot  himself,  at  his  home  in  Beniamin 
Texas.  J  ’ 


Thomas  H.  Cooper,  M.D.  Detroit  College  of  Medicine,  1898, 
of  Orion,  Mich.,  died  at  his  early  home  in  Canada  November  1.’ 

Benjamin  F.  Sides,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1872,  died  at  his  home  in  Furniss,  Pa.,  November  17. 

John  Hawes,  M.D.  Louisville  Medical  College,  1893  died  at 
his  home  in  McBean,  Ga.,  November  12,  from  typhoid  fever. 

Alcia  Jane  Howard  Koch,  Ohio,  1865,  died  at  her  home  in 
Indianapolis,  November  12,  after  an  illness  of  six  months. 

W.  K.  Dangielowicz,  M.D.,  died  at  his  home  in  Shamokin 
Pa.,  November  1,  after  an  illness  of  four  weeks,  a<md  60. 


A.  J.  Hodge,  M.D.  University  of  Nashville  Medical  Depart¬ 
ment,  1874,  died  recently  at  his  home  in  Cuero,  Texas.  ^ 

Lyman  W.  Henry,  M.D.  Indiana,  1897,  of  Burnettsville  Ind 
died  at  Battle  Creek,  Mich.,  October  29,  a<md  87. 


B.  C.  Cook,  M.D.  Medical  College  of  Georgia,  Aumista  1857 
died  at  his  home  in  Long  Cave,  Ga.,  October  11. 

William  B.  Bolton,  M.D.  Illinois,  formerly  of  Canton  Til 
died  at  Cuba,  Ill.,  November  10,  aged  79.  *  ’  ’ 

T.  C.  Conklin  M.D  Illinois,  1888,  died  suddenly  at  his  home 
in  Farmington,  Ill.,  November  9. 

J.  D.  Drane,  M.D.,  died  at  McCool,  Miss.,  October  13. 
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'>nTli»BMMEiD^CAL„NE'ys  Visiting  List,  1905.  Weekly  (Dated  for 
oO  latients);  Monthly  (Undated  for  120  Patients  Tier  Months- 
Perpetua!  (Undated  for  30  Patients  Weekly  per  P  Year);  (HR 
wLti£?ts  v^a?teS’  fo1’  60  Patients  Weekly  per  Year):  ’  The 
Meekly,  Monthly  and  30-Patient  Perpetual  Contain  32  Pages  of 
Data  and  lbO  Pages  of  Classified  Blanks.  The  60-Patient  Per- 
\Vnnal  Consists  of  250  Pages  of  Blanks  Alone.  Each  in  One 
nape<?,  Bo°k  T,  IlTUDd  in  Flexible  Leather,  with  Flap  and 
L%k-et’  .p,000-1*  ,aad  Rubber,  and  Calendar  for  Two  Years.  Price 
?1'"°^^ihurnb;letter  index-  25  cents  extra.  By  mail,  postpaid  to 
any  address.  Philadelphia  and  New  York :  Lea  Brothers  &  Co’ 

, .  IAX  s.  P°CK!-T  Account  Book.  By  J.  J.  Tavlor  MI) 

41()0  alnut  St..  Philadelphia.  Containing  Obstetric  Vaccination 
aad  Reath  Records  and  Cash  Accounts.  4(4x6%  Inehes.  Over 
J  }  Leather.  $1.00.  Also  bound  in  manila  boards  with 

separate  leather. case.  Price  of  case  and  two  manila  books  $°  00 
foUrbS«iq Ptr11  ?  b<i°,kLT0  «se  in  the  case.  60  cents  each;  two 

84  on X'° Phi! £?r  ,Aiso  large  size  for  desk  or  office  use, 

$4.00.  I  hiladelphia :  Published  by  the  Author. 

ionvIE  v!;DICtVj  Record  VISING  List  of  Physicians’  Diary  for 
190o.  New  Revised  Edition.  Bound  in  Flexible  Leather,  with 

WmP  WoodP&Ccet’  lVncil  and  Rubber.  Price,  $1.25.  New  York  : 


These  three  are  neat,  compact  and  well-bound  pocketbooks 
lor  the  recording  of  the  names  of  patients  and  the  services 
rendered  day  by  day  for  a  year.  The  two  visiting  lists  con¬ 
tain  in  addition  the  usual  summaries,  the  comparisons  of 
scales,  urinalysis  rules,  guide  for  emergencies,  dosage  and  ob¬ 
stetric  tables,  etc.  The  pocket  account  book  is  especially  de¬ 
voted  to  the  keeping  of  physician’s  accounts  in  ledger  form 
and  is  so  arranged  that  it  shall  be  a  book  of  original  record, 
each  patient’s  name  being  in  a  separate  place.  The  two  visit¬ 
ing  lists  are  spaced  by  days  and  each  day’s  record  is  by  itself. 


Microscopical  Anatomy,  with  EspTc^'  Refe^^ 

Y  Medicine.  By  Dr.  L.  Landois,  Professor  of  Physiology  and 
SnMCt01m0f+ih?>  PbyRjoI°gical  Institute  in  the  University  of^relfU 
wald.  Tenth  Revised  and  Enlarged  Edition.  Edited  bv  Albert  I’ 
Brubaker.  M.D.,  Professor  of  Physiology  and  Hygiene  in  the  Jeffer 
son  Medical  College.  Translated  by  Augustus  A  Eshner  MD 
With%S04  T?>f  FH?-ical  Medicine  in  the  Philadelphia  Polyclinic 

5u:  P  BlLk£n’rionC&°Co.  %l°27'  Price’  *7‘00-  PhIladel 


This  is  the  fifth  English  and  the  tenth  German  edition  of 
this  work,  the  part  devoted  to  the  circulation  is  complete; 
abnormal  conditions,  abnormalities  in  the  heart  sounds,  mur¬ 
murs,  etc.,  are  contrasted  with  the  normal  condition.  Direc¬ 
tions  are  given  for  transfusion  of  blood.  The  action  of  the 
ductless  glands  and  the  influence  of  their  secretions  on  the  cir¬ 
culation  are  only  briefly  mentioned.  The  pituitary  body  is  not 
mentioned  at  all  in  connection  with  acromegaly.  Electricity 
in  relation  to  physiology  is  discussed  at  some  length,  as  are 
(lie  methods  of  making  blood  examinations  and  urinalysis. 
The  section  on  the  physiology  of  the  organs  of  special  sense  is 
complete  and  practical. 


c/5AC7ICAE,  V>I!EAT,IS.E  0N  Diseases  of  the  Skin,  For  the  Use 

Processor  tofaSklnPrr An Hnne^S'  By  J?“es  Nevlns  Hyde,  A.M.,  M.D., 
i»oi  Lenito-urinary  and  \enereal  Diseases.  Rush  Med¬ 

ical  College,  Chicago,  and  Frank  Hugh  Montgomery,  M.D.  Asso- 
V,lat®  \l’°^?sspr  °T  Skin.  Genito-urinary  and  Venereal  Diseases 

T |1  ii s t  ra  ted  * °w i t li^  °1 07  G' E ngra  v ings 

New° York5;6  Lea  Brothel  &^Ck>.  g&  ^  ™lade>bbla  aad 


I  he  lact  that  seven  editions  of  this  work  have  been  de¬ 
manded  is  sufficient  evidence  of  its  high  standard.  The  new 
chapters  added  on  general  pathology  of  the  skin,  radiotherapy 
and  phototherapy,  as  tvell  as  the  chapters  on  some  of  the  rarer 
skin  diseases,  add  materially  to  the  value  of  this  volume  over 
preceding  editions.  The  bibliographic  references  show  evidence 
of  the  most  careful  research  of  dermatologic  literature  and  are 
of  great  value  to  dermatologists.  The  revision  and  enlarge¬ 
ment  which  this  edition  has  undergone  brings  it  up  to  date 
and  keeps  it  in  the  front  rank  as  a  text-book  for  both  students 
and  practitioners. 


By  All  da  Frances  Pattee.  Graduate  Boston  Normal  School 
Household  Arts.  Second  Edition,  Revised  and  Enlarged  Cloth 

St,  New  York  ecity.  °°1 904.  PubIished  by  tLe  Author,  *52  W.39tt 


The  second  edition  of  this  practical  little  work  on  dietetics 
shows  evidence  of  careful  revision.  It  possesses  value  to  the 
physician  as  a  reference  book,  to  the  nurse  as  a  text-.book 
and  handbook  and  to  the  housewife  who  wishes  lo  exercise 
care  in  the  matter  of  diet.  It  is  simple,  brief  and  practical. 


Nov.  26,  1904. 
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Indexing  of  Current  Medical  Literature  Abroad.— In  Russia 
the  Russlcii  Vratch  makes  a  specialty  of  carrying  the  complete 
index  of  the  prominent  medical  journals  of  the  world,  with  a 
line  or  two  of  descriptive  text  with  each  title,  but  no  ab¬ 
stracts  in  this  department.  In  Germany  the  Deutsche  medi- 
cinische  Wochenschrift  follows  this  plan,  but  has  recently  in¬ 
augurated  the  system  of  classifying  the  titles  by  subjects, 
and  thus  it  is  impossible  to  learn  the  actual  contents  of  any 
one  journal  except  by  going  over  the  entire  list.  Unless  very 
ably  edited,  as  in  this  Wochenschrift,  this  system  would  cause 
many  mistakes,  as  an  improper  classification  would  cause  the 
title  to  be  lost.  The  Miinchener  medicinische  Wochenschrift 
follows  practically  the  system  in  use  in  The  Journal,  but  re-  ^ 
stricts  it  to  German  periodicals.  It  is  supplemented  by  semi-  * 
occasional  reviews  of  current  literature  in  France,  England 
and  eastern  and  southeastern  Europe,  abstracts  being  gi\en 
of  the  articles  deemed  important,  but  no  mention  of  the  titles 
of  other  articles.  This  does  not  differ  materially  from  the 
system  followed  in  The  Journal,  by  which  the  foreign  jour¬ 
nals  not  included  in  the  Index  are  reviewed  and  abstracts  of 
the  important  articles  are  published  as  Miscellany.  In  France 
the  Semaine  Mfidicale  aims  to  publish  the  bibliography  of  the 
leading  articles  in  current  periodical  literature,  giving  the 
titles  alone,  classified,  but  as  it  devotes  only  a  given  amount 
of  space  to  it  and  uses  large  type,  there  is  not  room  for  a 
complete  list.  A  number  of  the  specialist  journals  abroad 
publish  a  full  index  of  articles  -on  their  specialty,  the  Annales 
de  Dermatologie  having  adopted  the  convenient  device  of 
prinling  the  classified  bibliography  on  the  back  of  the  adver¬ 
tising  pages  and  in  the  shape  of  cards,  which  can  be  cut  out 
and  arranged  yi  a  card  catalog  without  further  ado.  The 
British  Medical  Journal  and  the  Lancet  make  no  attempt  to 
index  periodical  literature,  the  former  devoting  merely  four 
pages  in  each  issue  to  abstracts  without  any  attempt  at 
system  even  in  these.  The  German  periodical  literatuie  is 
overwhelmingly  larger  than  any  other.  This  is  due  in  large 
part  to  the  fact  that  when  a  Russian,  Japanese  or  Scandi¬ 
navian  phvsician  has  a  communication  to  make  to  the  world 
of  science  he  sends  it  to  some  German  periodical  at  the  same 
time  as  he  publishes  it  in  his  home  journal.  Physicians  in 
the  Latin  countries  of  both  continents  send  their  communica¬ 
tions  to  the  French  journals  in  the  same  way.  The  publishing 
facilities  of  the  larger  journals  are  so  superior  to  those  of  the 
home  periodicals  that  the  communication  generally  appears 
complete  in  the  former,  while  it  is  still  dragging  as  a  serial 
through  the  latter  or  has  not  yet  seen  the  light,  or  it  may 
be  published  simultaneously  in  two  or  more  countries  to  obtain 
a  wider  circle  of  readers.  A  number  not  long  ago  of  the 
Deutsche  med.  Wochenschrift  is  a  striking  example  of  this 
cosmopolitanism.  The  issue  for  June  9,  No.  24,  contains  12 
original  articles — one  each  from  Russia,  England,  Norway, 
Holland,  Hungary,  Roumania,  Egypt,  Poland,  Colombia,  two 
from  Italy  and  one  from  New  York— the  contributions  of  a 
single  month. 

Treatment  of  Bright’s  Disease  by  Restriction  of  Salt— Wid¬ 
al’s  communication  last  year  on  the  effects  of  dechloridation 
in  kidney  disease  was  rapidly  followed  by  others  demonstrating 
the  benefits  of  the  same  measure  in  certain  cases  of  cardiac 
edema  and  in  heart  affections  in  general.  Huchard  called  at¬ 
tention  to  the  fact  that  the  polyuria  induced  by  digitalis  is 
accompanied  bv  polychloruria,  and  Merklen  found  further  that 
the  polychloruria  induced  by  this  drug  vanished  with  the 
edema.  '  The  action  on  certain  ascitic  effusions  of  therapeutic 
restriction  of  the  intake  of  salt  has  also  been  established 
Vincent,  Laufer,  Linossier  and  Hayem  have  since  published  ac¬ 
counts  of  its  favorable  action  in  certain  cases  of  hyperchlorhy- 
dria.  Jacquet  has  reported  a  favorable  influence  on  the  coryza 
of  albuminuric  subjects,  and  Ravaut  has  recently  published  that 
its  action  is  most  beneficent  in  certain  cutaneous  affections 
accompanied  by  exudation.  W  idal  bases  this  mode  of  in¬ 
fluencing  Bright’s  disease  on  the  discovery  that  in  certain  eases 
the  kidneys  become  more  or  less  impermeable  to  sodium 


chlorid.  Under  normal  conditions  an  average  of  15  gm.  a 
day  is  ingested,  and  almost  the  entire  amount  is  eliminated 
by  the  kidneys.  In  some  of  his  tests  he  found  that  40  gm.  of 
sodium  chlorid  were  thus  eliminated  through  the  kidneys  in 
twenty-four  hours.  When  the  kidneys  become  impermeable  to 
the  sodium  chlorid  its  retention  in  the  tissues  attracts  the 
water  into  them  by  physical  affinity.  The  kidneys  may  de¬ 
velop  this  partial  or  total  lack  of  permeability  for  sodium 
chlorid  long  before  any  of  their  other  eliminative  functions  are 
impaired.  It  is  detected  by  daily  determination  of  the 
ehlorids  in  the  urine,  a  very  simple  task,  not  necessitating  the 
elaborate  technic  of  analysis  of  the  different  ehlorids,  etc. 
The  balance  between  the  salt  ingested  and  that  eliminated 
through  the  kidneys  is  thus  easily  determined.  The  salt  with 
which  the  food  is  seasoned  is  weighed  beforehand  each  day, 
and  the  patient  is  weighed  every  morning  at  a  given  hour 
after  having  urinated.  The  amount  of  salt  in  meat,  vegetables, 
unsalted  bread,  etc.,  amounts  to  about  1.5  gm.  If_10  gm.  of 
salt  are  used  for  seasoning  he  is  thus  taking  11.5  gm.  He 
is  weighed  every  morning,  and  if  he  increases  in  weight  con¬ 
stantly  or  variably  water  is  evidently  being  retained  in  the 
tissues  to  hydrate  the  salt  not  eliminated  by  the  kidneys,  and 
edema  may  be  expected  soon.  If  by  restricting  the  amount  of 
salt  ingested  to  5  gm.  the  patient’s  weight  remains  stationary, 
it  is  evident  that  his  kidneys  are  able  to  eliminate  this  amount 
of  salt.  By  testing  the  patient  thus  from  day  to  day  it  is  pos¬ 
sible  to  establish  the  salt  balance  and  watch  it  gradually  re¬ 
turn  to  normal.  The  efficacy  of  milk  in  kidney  disease  is  due 
to  its  lack  of  salt,  but  it  is  no  longer  necessary  to  “burn  the 
house  down  to  get  roast  pork.”  The  desired  result  can  be  at¬ 
tained  by  a  diet  as  varied  as  the  subject  may  desire,  provided 
it  contains  only  the  proper  amount  of  salt  which  his  kidneys 
are  able  to  eliminate  at  the  time.  The  capacity  of  eliminat¬ 
ing  salt  varies  with  the  condition  of  the  kidneys,  and  treat¬ 
ment  by  reduction  of  the  intake  of  salt,  of  course,  acts  only 
on  this  element  of  the  kidney  affection.  It  does  not  pretend 
to  cure  the  entire  syndrome,  as  the  chloruremia  is  by  no  means 
all  the  uremia.  The  physician  may,  however,  rest  assured  in 
every  case  that  this  alimentary  restriction  of  salt  is  peifectly 
harmless  and  without  any  inconveniences  for  the  subject  with 
Bright’s  disease.  There  is  always  enough  salt  naturally  in  the 
various  articles  of  food  to  suffice  for  the  physiologic  needs  of 
the  organism.  The  amount  taken  above  this  is  fiom  an  ac¬ 
quired  taste,  and  is  actually  an  abuse  of  this  substance.  A 
healthy  man  can  tolerate  this  extra  amount  without  harm,  but 
any  one  with  kidney  disease  should  pay  unceasing  attention  to 
the  salting  of  his  food,  and  should  always  avoid  an  excessive 
amount,  as  he  never  knows  at  what  moment  it  may  become 
exceedingly  injurious  to  him.  The  above  is  a  summary  of 
Widal’s  address  presented  at  the  first  meeting  of  the  newly 
organized  Soei£t§  de  l’Internat.  at  Paris,  April  28,  bringing 
the  subject  of  dechloridation — of  which  he  is  the  father  down 
to  date. 
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COMING  EXAMINATIONS. 

New  Mexico  Board  of  Health,  Santa  Fe,  December  5.  Secretary, 
B.  D.  Black,  M.D.,  Las  Vegas. 

Board  of  Medical  Registration  of  the  State  of  California,  San 
Francisco,  December  G.  Secretary,  Charles  L.  Tisdale,  M.D.,  San 
Francisco 

Ohio  State  Board  of  Medical  Registration  and  Examination. 
Columbus,  December  13-15.  Secretary,  Frank  Winders,  M.D.,  Co- 

estate  Medical  Examining  Boards  of  Delaware  Wilmington  and 
Dover.  December  13-15.  Secretary,  I’.  W.  Tomlinson,  M.D.,  Wil- 

The  Medical  Examining  Board  of  Virginia,  Richmond,  December 

13- 16.  Secretary.  R.  S.  Martin,  M.D.,  Stuart. 

Board  of  Medical  Examiners  of  Maryland,  Baltimore,  December 

14- 17.  Secretary,  J.  McP.  Scott.  M.D.,  Hagerstown.  , 

Missouri  State  Board  of  Health,  St.  Louis  University.  St  Louis, 

December  19-21.  Secretary,  W.  T.  Morrow,  M.D.,  Kansas  (  ity. 

Iowa  State  Board  of  Medical  Examiners.  Capitol  Building,  Des 
Moines,  December  21-22.  Secretary,  J.  F.  Kennedy,  M.D.,  Des 

M°Oklahoma  Medical  Examining  Board.  Guthrie,  December  28. 
Secretary,  K.  E.  Cowdrick,  M.D.,  Enid. 
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Arkansas  October  Report. — Dr.  J.  P.  Runyan,  secretary  of 
the  State  Medical  Board  of  the  Arkansas  Medical  Society,  re¬ 
ports  the  written  examination  held  at  Little  Rock  Oct.  11,  1904. 
The  number  of  subjects  examined  in  was  7;  the  total  questions 
asked,  70;  percentage  required  to  pass,  75.  The  total  number 
of  persons  examined  was  20,  of  whom  15  passed  and  5  failed. 
Among  those  who  passed  were  4  undergraduates  and  one  per¬ 
son  who  did  not  give  year  of  graduation.  Among  those  who 
failed  there  were  2  who  did  not  give  date  of  graduation,  1  un¬ 
dergraduate  and  1  not  specified  who  attained  a  grade  of  10. 
The  following  colleges  were  represented: 

_  „  passed.  Year  Per 

„  ,  .  Grad.  Cent. 

University  at  Maryland . (1879)  79 

Arkansas  University  . (undergraduate)  75 

Baltimore  Medical  College .  (1898)  83 

Med.  Dept.  Vanderbilt  University . (1901)  91.  (1891)  76 

Memphis  Hospital  Medical  College . (1892)  76 

University  of  Nashville  . (undergraduate)  76 

Nashville  Medical  College  . (1869)  77 

Louisville  Med.  Coll  . (undergraduate)  75 

Rush  Medical  College  . ( - )  75,  (1904)  83 

University  of  the  State  of  New  York . (1894)  81 

University  of  West  Tennessee . (undergraduate)  83 

Med.  Dept.  Ft.  Worth  University  . (1902)  79 

University  of  Leipzig . (1894)  81 

FAILED. 

Illinois  Medical  College . (undergraduate)  55 

Barnes  Medical  College  . (1898)  73 

Memphis  Hospital  Medical  College . ( - )  61 

University  of  Tennessee  . . . ( - )  63 

College  unknown  . ( - )  10 

Kansas  October  Report. — Dr.  G.  F.  Johnston,  secretary  of  the 
Kansas  State  Board  of  Medical  Registration  and  Examination, 
reports  the  written  examination  held  at  Topeka  Oct.  11-13, 
1904.  The  number  of  subjects  examined  in  was  11;  total  ques¬ 
tions  asked,  90;  percentage  required  to  pass,  75.  The  total 
number  examined  was  33,  of  whom  24  passed  and  9  failed.  The 
following  colleges  were  represented: 

„  „  passed.  Year  Per 

,  College.  Grad.  Cent. 

Miami  Medical  College  . (1882)  81 

Creighton  Medical  College,  (1895)  82,  (1896)  75,  (1903)  79 

Gross  Med.  Coll.,  Denver . (1903)  76 

Kansas  City  Medical  College  . (1904)  77 

Northwestern  University . (1903)  85  (1904)  85 

University  of  Michigan . (1869)  83,  (1904)  85 

Rush  Medical  College . (1902)  79,  (1904)  79 

Eclectic  Med.  Inst.,  Cincinnati . (1896)  80|  (1897)  81 

Eclectic  Med.  Univ.,  Kansas  City . (1904)  85 

University  of  Nashville  . (1903)  75 

nering  Med.  Coll.,  Chicago . (1904)  75 

University  of  Minnesota  .  (1904)  75 

Easworth  Medical  College.  (1896)  75,  (1899)  75,' (1904)  77 

Barnes  Med.  Coll..  St.  Louis . (1903)  85 

College  of  P.  and  S„  Chicago . (1904)  84 

Cornell  University  . (1903)  85 

FAILED. 

University  of  Louisville . (1888)  74 

Univ.  Med  Coll.,  Kansas  City,  Mo.,  (1893)  73,  (1903)  71.  (1904)  74 

Ohio  Medical  College  . (1880)  53 

Eclectic  Med.  Inst..  Cincinnati . ] ! . (1900)  73 

Rush  Medical  College  . (1889)  71 

Chicago  Homeo.  Med.  Coll . ' '  (19041  72 

Louisville  Med.  Coll . (1904)  66 

District  of  Columbia  July  and  October  Reports.— Dr.  William 
C.  Woodward,  secretary  of  the  Board  of  Medical  Supervisors  of 
the  District  of  Columbia,  reports  the  examinations  held  at 
Washington,  July  14  and  October  13,  1904.  The  number  of  sub¬ 
jects  examined  in  was  1 1  ;  total  questions  asked,  80;  percentage 
required  to  pass,  75.  At  the  July  examination  the  total  num¬ 
ber  examined  was  49,  of  whom  43  passed  and  6  failed.  The  fol¬ 
lowing  colleges  were  represented: 

passed.  Year  Per 

College.  Grad  Cent 

Columbian  University,  (1902)  82.69,  87.84;  (1903)  89  54  79  09 
89.31;  (1904)  83.53,  90.31,  87.97,  91.84,  85.53,  77  66  87  50 
91.16,  79.31,  91.91,  91.37,  89.19,  85.53,  88.78,  8875  89  81 

81.75,  88.06,  83.87,  88.97,  88.97.  ’ 

Georgetown^  University,  (1902)  7.84,  (1904)  94.09,  94.37,  90.56, 

Howard  University  . (1902)  76.41,  (1904)  81.59,  91.91 

Kansas  Medical  College  .  (19041  00  04 

Kentucky  School  of  Medicine  . !  .  1 1  (1891 1  90  R9 

McGill  University,  Montreal,  Canada .  (19041  91'^ 

Medical  College  of  Virginia .  (1898  qi  1  9 

New  York  Homeopathic  Medical  College .  (19041  crq-i 

University  of  Maryland . (1904)  85  81  78-50 

Uuiversity  of  Michigan  . .'.(1904)  ’  84.78 

failed. 

Howard  University,  (1903)  68.47 . (1904)  73  79  71  rq  ro 

University  of  Maryland  .  ’  (l  oAj’i  ro 

University  of  Virginia  . (1904)  79^9 

The  general  average  for  all  representatives  of  the  Columbian 
University  at  the  July  examination  was  SG.6;  for  all  represen¬ 
tatives  of  Georgetown  University,  87.4. 

At  the  October  examination  the  total  number  examined  was 


19,  of  whom  17  passed  and  2  failed.  The  following  colleges  were 
represented: 

passed.  Year  Per 

College.  Grad.  Cent. 

Columbia  University,  New  York  City . (1901)  88  59 

Columbian  ^University,  (1904)  91.60,  81.85,  83.16,  87.53,  84.12, 

Georgetown  University,  (1902)  8S.04,  (1903)  86.75,  (1904)  94.56, 
91.06,  80.66. 

Howard  University  . (1904)  79.04 

National  University  . (1903)  93.013 

Rush  Medical  College  . (19011  87  5R9 

University  of  Michigan  . (1902)  89^094 

FAILED. 

Georgetown  University  . (1904)  67  544 

Woman’s  Medical  College  of  Pennsylvania . (1904)  73^944 

The  general  average  for  all  representatives  of  Columbian  Uni¬ 
versity,  at  the  October  examination,  was  86. 5;  for  representa¬ 
tives  of  Georgetown  University  who  passed,  88.2. 

Washington  Report  for  January  and  July,  1904.— Dr.  C.  W. 
Sharpies,  secretary  of  the  Washington  State  Board  of  Medical 
Examiners,  reports  the  examinations  held  January  and  July, 
1904.  ^  The  total  number  examined  was  182,  of  whom  135  passed 
and  47  failed.  The  following  colleges  were  represented: 

Per 
Cent. 
81 
77 
86 
91 


PASSED. 


„  *  Year 

College.  Grad. 

Coll,  of  P.  and  S.  of  San  Francisco . (1891) 

Cooper  Medical  College . (18001 

McGill  University  .  (1903) 

Toronto  Univ.  Med.  Faculty,  (1892)  71  (1899)  84.  (1903) 

Trinity  Medical  College,  (1897)  80,  (1901)  83,  (1902)  81,  (1903) 
75,  82;  (1904)  81. 

Colorado  School  of  Med.  (State  Univ.) . (1903)  74 

Gross  Medical  College  . (1896)  79 

YPiv-  of  Georgetown . (1891)  81,  (1897)  77.  (1903)  78,80 

Atlanta  Coll,  of  P.  and  S . (1889)  72*,  (1894)  — t 

Univ.  of  Heidelberg,  Germany . (1903)  82 

Univ.  of  Amsterdam,  Holland . (1887)  83 

American  Med.  Missionary  Coll . (1900)  _ t 

Bennett  Coll,  of  Eclectic  Med.  and  Surg . (1898)  78 

COR.  of  P  and  S,  Chicago,  (1878)  89,  (1892)  82,  (1902)  84,  (1903) 

it),  O-L  ,  ( 1UU4)  00, 

Northwestern  Univ.  Med.  School,  (1887)  92,  (1896)  83  (190°) 

— t,  11903)  92,  (1904)  78.  S4,  85.  87,  87.  ’  ^  ~ 

Rush  Medical  College,  (1890)  70*.  (1896)  75.  (1894)  78,  (1899) 
™  ' f:  (19°!)  80,  (1902)  83,  84;  (1903)  78,  86. 

The  Chicago  Homeopathic  Med.  Coll,  (1894)  82;  (1902)  85,  (1904) 
82t  S3. 

Indiana  Medical  College  .  (190°)  83 

Gnlv.  of  Iowa  Med  Dept. . . ( 1875 )  75 ';'( 1904 )  83 

Kioto  Medical  College,  Japan . (18931  75 

The  Kansas  Medical  College .  (1886)  go 

Kentucky  School  of  Medicine,  (1896)  88;  (1897)"— f,  (1899)  74, 

(  1  «iUo  )  ID. 

Louisville  Medical  College  .  (1898)  75  8*> 

Baltimore  Medical  Colloge . (1903)  '  — f 

Med.  Dept,  of  the  Johns  Hopkins  Univ .  (1904)  87 

Univ.  of  Maryland  School  of  Medicine.  .  (1900)  79,  (1904)  91 

Harvard  Univ.  Medical  School . (1901)  84  11903)  S9 

Detroit^  Col  1  ege,  of^ftledicme,  (1888)  70,  -*,  (1892)  87,  (1897)  76. 

Saginaw  Valley  Medical  College,  (1899)  76  — t.  (1903)  85 

D°lTie?lt^9l02)M82.l|ar°;  liSili  l¥-  <1893)  73'  (1807>  86’  (189“» 

Med.  Dept.  Hamline  Univ.,  (1897)  80,  (1900)  78,  (1903)  88 

The  College  of  Homeopathic  Medicine  and  Surgery  of  the  Univer¬ 
sity  of  Minnesota,  (1903)  85. 

The  College  of  Medicine  and  Surgery  of  the  Univ.  of  Minn.,  (1882) 
81,  (1893)  76,  (1897)  76,  (1903)  82.  84.  86;  (1904)  78 
Barnes  Medical  College,  (1882)  23*.  (1898)  79  (1904)  83 

Kansas  City  Medical  College .  (1879)  75  70* 

Missouri  Medical  College,  (1873)  70*.  (1896)  si,  (1904)  ’  85 

St.  Louis  Coll,  of  Physicians  and  Surgeons . (1904)  SO 

The  Marion  Sims  College  of  Medicine .  . .  (1897)  — t 

University  Med.  Coll.  0f  Kansas  City . (1886)  78 

Lincoln  Medical  College .  (1897)  71 

The  John  A  Creighton  Medical  College,  ( 1902  j  91,'  (1904)  79 

Albany  Medical  College .  (1901)  85 

Bellevue  Hospita^Medica1  College,  (1876)  82,  (1890)  — t,  (1896) 

C°llefl90°3f)  ^ip81^3118  and  Surgeons  in  the  City  of  New  York, 

Long  Island  College  Hospital .  (1904)  _ t 

Syracuse  University.  College  of  Medicine . ’(1896)  87 

Med.  Dept,  of  Western  Reserve  University..  n009)  SR 

Miarpi  Medical  College .  * . 11004)  89 

Ohio  Medical  University .  nsoii  on 

Starling  Medical  College . (1895)  89 

Univ.  of  the  State  of  Oregon.  Med.  Dept..  (1903)  81,  (1904)  80  83 
Willamette  University,  Medical  Department.:’  (1904)  77 

Dept,  of  Med.  of  the  Univ.  of  Pa . C1S82)  87  (1909)  01 

Hahnemann  Medical  College . (1902)  78’  MQ03)  «r 

Jefferson  Med.  Coll..  (1S96)  — t,  H891)  83.  (1897)  8 9  (1903)  8) 
Vanderbilt  University,  Medical  Department.  .  .  (1884)  — t 

*Old  graduates,  of  10  or  more  years  standing  An  averae-e  of 
70  is  required  for  passing.  Others  must  attain  an  average  of  75 
per  cent.  b 

tAverages  not  recorded. 

FAIIJ5D. 

California  Medical  College . (1902)  62  67  (1904) 

Trinity  Medical  College  . (1902)  72;  U903 

Gross  Medical  College  .  (1900) 

University  of  Paris,  France . (1897)  "e'l*,  ’  (1900) 

Georgia  College  of  Eclectic  Med.  and  Sure-  neao, 

College  of  P.  &  S.,  Chicago . .  mo2 

Harvey  Medical  Codege,  Chicago . "(1904) 


73 

73 

63 

70 

59 

58 

70 
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Rush  Medical  College . (189  < } 

Indiana  Medical  College . (1904) 

Univ.  of  Iowa,  Medical  Dept . (1901) 

Kioto  Medical  College,  Japan . (l»9o) 

Kansas  Medical  College  . (i°0J) 

Louisville  Medical  College . (1£9°) 

University  of  Louisville . (19001 

Univ.  of  Maryland.  School  of  Medicine . (1904) 

Saginaw  Valley  Medical  College . (1903) 

University  of  Michigan . •  •  •  •  •  •••  •  (1 904 ) 

Rarnes  Medical  College . (1903)  67,  (1904) 

Ensworth  Medical  College.  St.  Joseph,  Mo . (1903 

Hahnemann  Med.  Coll.,  Kansas  City  Univ . (1902) 

Kansas  City  Med.  College,  (1896)  62,  (1898)  61  — t.  (1900) 

Missouri  Medical  College . (1893)  63,  (1896) 

Central  Medical  College . (1S98) 

University  Med.  Coll.,  Kansas  City . (1»98) 

Lincoln  Medical  College . (1902 

Omaha  Medical  College  . (1££0)  59,  64 
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Eclectic  Med.  Inst.,  Cincinnati  . (1900) 

Pulte  Medical  College  . /Vo'nr'v'  cV  '  loni 

Starling  Medical  College . (189o)  66,  (1901) 

Willamette  Univ.,  Med.  Dept . (1904) 

Univ.  of  Penn.,  Med.  Dept . (1897) 

Chattanooga  Medical  College  . (1904) 

Univ  of  Tennessee,  Med.  Dept . (1889) 

Name  of  College  illegible  . (187o) 

The  following  questions  were  asked: 

NERVOUS  DISEASES. 

1.  Name  three  prominent  symptoms  of  locomotor  ataxia.  2. 
Of  what  condition  is  choked  disc  (optic  neuritis)  the  most  promi¬ 
nent  and  most  valuable  symptom?.  3.  What  is  aphasia y  Also 
state  In  a  general  way  with  the  function  of  what  part  of  the 
brain  its  presence  indicates.  What  part  of  the  cerebrum  is  ef- 
fective?  4.  Make  a  differential  diagnosis  between  the  Status 
Epileptlcus”  and  uremic  convulsions.  5.  What  are  the  two  most 
prominent  symptoms  of  Meniere's  disease?  6.  Give  in  general  terms 
the  prognosis  of  the  following  diseases,  for  ultimate  recovery  (but 
not  as  regards  life  and  death :  (a)  migraine,  (b)  chorea  (c)  loco¬ 
motor  ataxia,  (d)  infantile  palsy,  (e)  cerebral  palsy  of  infancy,  (t) 
paralysis  agitans.  7.  Give  the  symptoms  of  the  acute  stage  (or 
(inset)  of  infantile  palsy.  8.  What  is  the  result  of  apoplexy  and 
the  prognosis  and  course  of  the  condition  ?  J.  W  hat  facial  <mndi 
tion  Is  often  associated  with  mastoid  disease,  and  why?  10.  What 
is  sciatica?  Give  its  etiology  and  symptoms. 

MATERIA  MEDICA. 

1  Describe  the  action  of  digitalis  on  the  heart  and  cm  the  kid¬ 
neys.  2  What  are  diuretics?  Give  names  and  doses  of  five.  3. 
Give  the  method  of  action  of  sulphate  of  zinc  and  apomorphia,  in 
producing  emesis.  4.  Give  the  minimum  and  maximum  doses  101 
an  adult  of — (a)  tincture  of  opium,  (b)  tincture  of  belladonna,  (c) 
fluid  extract  of  colchicum  root,  (d)  fluid  extract  of  gelsemium,  (e) 
powdered  digitalis,  (f) )  extract  of  hyoscyamus.  5.  What  rat  o 
does  hypodermatic  dosage  bear  to  that  by  the  mouth  .  What  rat 
does  rectal  dosage  bear  to  that  by  the  mouth.  Give  an. illustration 
of  each  6.  What  are  two  indications  for  the  administration  of 
strychnin?  Indicate  the  proper  dose.  7.  Give  the  symptoms  of 
carbolic  acid  poisoning  and  the  treatment  of  the  same  8.  What  is 
the  indication  for  ergot?  What  effect  has  it  on  blood  pressure 
and  why?  9.  Name  four  preparations  of  mercury,  their  doses 
and  therapeutic  indications.  10.  Name  five  hypnotics  and  their 
doses. 

MEDICAL  JURISPRUDENCE. 

1.  Differentiate  in  a  blood  stain:  (a)  mammalian,  1.,  men¬ 
strual.  2.  hemorrahge,  (b)  avian.  2.  M  hat  is  atelectasis,  how 
demonstrated,  and  what  does  it  prove?  3.  What  is  contre  coup . 

4  Bullet  wound:  Describe  point  of  entrance  and  point  of  exit. 
5.  What  is  the  difference  in  appearance  of  :  (o)  antemortem  com 
(used  and  lacerated  wound,  (b)  postmortem  contused  and  lacerated 
wound  What  is  cause  of  difference?  6.  How  demonstrate  that 
death  was  caused  by  :  (a)  carbolic  acid,  (b)  strychnia,  (c)  arsenic 

7  A  stain  is  supposed  to  be  caused  by  spermatic  fluid.  Give  fllH 
demonstration.  S.  Describe  burns  of  various  degrees.  9.  Differen¬ 
tiate  eruption  caused  by  croton  oil  from  that  of  measles,  smallpox 
or  other  eruptive  diseases.  10.  Outline  your  method  of  performing 
a  postmortem  examination  of  the  thorax. 

ANATOMY. 

1.  Inferior  carotid  triangle:  (a)  boundaries,  (b) 'contents, 
relation  of  vessels.  2.  Popliteal  space:  (a)  boundaries,  (b)  con 
tents,  (c)  relation  of  contents.  3.  Describe  origin  and 
of  grpat  sciatic  nerve.  4.  Give  nerve  supply  of .  eye .J111180  5s', A. 
Describe  shoulder,  knee  or  hip  joint.  6.  Describe  the  anterior 
abdominal  wall.  7.  Locate  and  describe  the  thyroid  gland  with 
its  most  important  relations.  8.  Locate  four  of  the  Pn.ncipal  mo¬ 
tor  centers  in  the  cerebrum.  9.  What  structures  would  be  seen 
on  a  cross  section  of  the  body  at  the  level  of  the.  twelfth  dorsal 
vertebra?  10.  Describe  the  gall  bladder  and  the  bile  ducts.  Give 
their  relations. 

OBSTETRICS. 

1  Name  the  bones  of  the  pelvis.  Give  the  diameter  of  the  in¬ 
let  and  of  the  outlet.  2.  What  are  the  symptoms  of  pregnancy  ? 
Describe  etiology;  symptomatology  and  management  of  threatened 
abortion.  3.  Give  management  of  the  normal  antipartum  paitu- 
rient  and  the  puerperal  period.  4.  What  is  prolapsus  funis  .  How 
would  you  manage  the  same?  What  is  hydrocephalus?  How 
would  you  recognize  and  manage  the  same?  o.  Describe  placenta 
previa  and  your  method  off  managing  the  same.  6.  Give  etiology, 
symptoms  and  management  of  a ,  case  of  .puerperal  eclampsia  T 
How  would  you  manago  a  case  of  retained  placenta.  8.  <1 

con  understand  by  an  hour  glass  contraction  of  the  uterus  .  How 
L  it  ?eco|nfzed  aynd  how  overcome?  9.  Wliat  is  phlegmasia  alba 
dolens?  Give  symptoms,  etiology  and  management.  10.  Diffeien 
tlal  diagnosis  between  pregnancy  and  pelvic  tumor. 

PRACTICE. 

1.  What  is  chronic  bronchitis?  Give  its  causes.  2.  Name  the 
normal  pulmonic  sound  in  auscultation  of  the  different  regions  o 
the  thorax  Name  the  variations  of  the  voice  sound  in  pathologic 
condiUons  of  the  lunls  and  their  causes  3.  What  are  complica¬ 
tions,  prognosis  and  treatment  of  acute  rhinitis?  Wliat  is  chionic 


rhinitis  and  its  pathologic  anatomy?  4.  Give  causes  and  diagnosis 
of  gastric  ulcer.  5.  Define  hyperchiorhydria  (hyperacidity),  causes, 
symptoms,  diagnosis  and  treatment.  6.  Define  Argyll-Robertson 
pupil  and  name  the  disease  in  which  it  is  one  of  the  diagnostic 
symptoms.  7.  What  is  angina  pectoris,  its  causes  and  with  what 
conditions  is  it  associated?  8.  What  are  the  varieties  of  aneurism 
of  the  aorta?  Give  symptoms  and  diagnosis.  9.  What  are  the 
symptoms  and  physical  signs  of  aortic  regurgitation?  hen  un¬ 
compensated?  10.  What  are  symptoms,  diagnosis  and  treatment  of 
leucocy  themia  ? 

DISEASES  OF  THE  EYE  AND  EAR. 

1.  Give  diagnosis,  treatment  and  prognosis  of  trachoma.  2. 
Give  diagnosis  and  treatment  of  chalazion.  3.  Describe  the  me¬ 
chanism  of  accommodation,  and  how  is  accommodation  measured . 

4.  Give  diagnosis,  prognosis  and  treatment  of  glaucoma,  o.  Give 
causes  and  diagnosis  of  sympathetic  ophthalmia.  6.  _ Describe  the 
normal  appearance  of  the  membrana  tympani.  7.  Give  the  diag¬ 
nosis  and  treatment  of  acute  otitis  media.  8.  Give  cause,  SJ“P‘ 
toms  and  treatment  of  eczema  of  the  auditory  canal.  9.  What  are 
the  symptoms  and  treatment  of  necrosis  of  the  ossicles  >  10.  Give 

diagnosis  and  treatment  of  aural  polypus. 

CHEMISTRY. 

1.  Describe  and  fully  explain  the  chemistry  of  Fehling’s  sugar 
test.  2.  Name  three  chemical  tests  for  albumin.  3.  Distinguish 
between  ic  and  ous  terminations.  4.  Give  formula  of  nitrate  of 
silver  and  test  for  same.  5.  What  is  an  acid?  Give  names  and 
formulse  of  three  used  in  medicine.  6.  Write  a  chemical  equation. 

7.  Define  specific  gravity.  8.  Give  difference  between  chemical  and 
mechanical  compounds  and  an  example  of  each.  9.  Give  a  simple 
method  of  estimating  the  amount  of  uric  acid  in  urine.  10. 
Roughly  estimate  the  total  amount  of  solids  in  urine. 

DISEASES  OF  WOMEN. 

1.  Define  dysmenorrhea ;  give  common  causes.  2.  Differentiate 
between  uterine  fibroids  and  carcinoma  of  the  uterine  body.  3. 
Give  diagnosis  and  treatment  of  specific  vaginitis.  4.  Descnbe 

operations  for  laceration  of  perineum.  5. „Gl™  J:h<L S  inifnrT 
operation  for  the  relief  of  retroversion .  6.  How  would  yon  pre¬ 

pare  the  abdomen  for  celiotomy?  7.  Give  diagnosis  of  hydro- 
salpynx.  8.  Give  causes  and  treatment  of  severe  uterine  hemor¬ 
rhage  9-  Give  cause,  symptoms  and  treatment  of  cystocele.  10. 
How  do  you  treat  an  incomplete  abortion? 

ECLECTIC  MATERIA  MEDICA. 

1.  What  are  the  properties  of  lobelia  inflata?  (b)  What  tissues 
are  influenced  by  it?  (c)  When  is  it  indicated?  What  are  the 
five  indications  for  remedial  agents?  (6)  What  classy  of  agents 
would  vou  give  to  meet  them?  3.  Name  five  diaphoretics,  (o) 
Name  five  diuretics,  (c)  Name  five  hepatics.  4.  Give  treatment 
vou  would  employ  in  an  aggravated  case  of  chorea  of  three  months 
duration  in  a  child  of  ten  years  old.  5;  Give  treatment  of  a  case 
of  acute  pleuritis  with  effusion.  6.  Give  treatment  foi  catarrha 
o-astritis.  7.  What  agents  would  you  employ  in  cerebrospinal  men¬ 
ingitis?  8.  Give  a  brief  synopsis  of  your  treatment  of  capillary 
bronchitis.  9.  What  would  constitute  your  course  of  treatment 
of  articular  rheumatism?  10.  Name  five  vegetable  nontoxic  nei- 
vines. 

SURGERY. 

1.  How  would  you  prepare  the  patient  and  field  °f  operation i  foi  a 
laparotomy’  What  physical  conditions  would  contraindicate  gen¬ 
eral  anesthesia?  2.  Define  a  benign  and  a  malignant  tumor.  Name 
three  types  of  each.  Give  prognosis  and  frequent  location  of  each 
of  the  latter.  3.  Give  prognosis  and  treatment  of  a  non-united 
fracture  of  a  long  bone.  4.  Give  prognosis  and  treatment  of  a 
Denetrating  wound  of  the  abdomen.  5.  Give  the  etiology  and 
pathology  of  the  so-called  hip  joint  disease.  Give  the  symptoms 
and  treatment  of  an  Incipient  case.  6  Different  ate  between .an :1m 

tracapsular  fracture  of  the  femur  and  a  d'slorc^‘°n^ °fJh®  fracture 
same  7  Give  the  symptoms,  diagnosis  and  prognosis  of  a  fiactu 
of  the  base  of  the  skull.  8.  At  what  age  of  infancy  wou Id  you 
advise  an  operation  for  talipes ;  also  cleft  palmate.  9.  Give  differ 
ential  diagnosis  between  backward  dislocation  °^.^e  nlna  and  fiac- 
ture  of  the  humerus  near  the  condyles.  10.  Give  the  differential 
diagnosis  between  inguinal  hernia  and  hydrocele.  , 

DISEASES  OF  CHILDREN. 

1  Give  the  best  method  of  preparing  cow’s  milk  for  a  child  one 
month  old  How  often  do  you  feed  and  how  much  do  you  give  at 
a  time?  2.  Give  the  symptoms  and  course  of  cerebrospinal  menin¬ 
gitis  3  Give  the  etiology,  symptoms,  course  and  treatment  of  in¬ 
fantile  atrophy  (marasmus).  4.  Give  etiology  and  treatment  of 
tetanus  neonatorum  and  how  is  it  to  be  prevented .  5.  Give  the 

etiology  symptoms  and  treatment  of  acute  gastroenteric  intoxica¬ 
tion.  gy6’.  In  a  normal  child  what  are  the  indications  for  meaning  • 
7  Describe  the  appearance  of  the  tongue  and  pharynx  in  scar 
fever  Give  three  common  sequehe  of  scarlet  fever  and  the 
of  prevemtion  of  each.  8.  Give  the  differential  diagnosis  between 
diphtheric  and  follicular  tonsillitis.  9.  Give  the  complications  and 
sequel*  of  follicular  tonsilitis.  10.  What  is  your  opinion  of  the 
condition  sometimes  called  membranous  croup  ! 

PREVENTIVE  MEDICINE. 

1  How  is  the  infection  of  yellow  fever  disseminated,  and  how 
mav  it  be  prevented?  2.  On  what  does  the  infection  of  anthrax 
End  and  whit  is  the  method  of  prophylaxis?  3.  What  is  glam 
ders’>  How  ife  it  disseminated?  What  is  its  prophylaxis.  4. .  What 
is  the  source  of  infection  of  bubonic  plague,  its  mode  of  distribu¬ 
tion  and  its  prophylaxis?  5.  Scarlet  fever:  Give  (a)  method 
of  dissemination  (b)  are  fomites  dangerous  in  scarlet  fever ,  if 
so,  what  would  be  the  period  of  infection,  if  not  disinfected? 

PHYSIOLOGY. 

1  Namp  the  functions  of  the  Rolandic  region,  and  the  order 
&0mReadb0bTooddOWc^arft)  ?eu?oJyC|e(ca)ndfibgi^ 

by  ^  comple- 

mentary  reserve  and  residual  air?  Give  volume  of  each  normally, 
q  Name  digestive  ferments.  Give  complete  digestion  of  starch, 
proteins  and  fats  6  What  is  the  function  of  the  liver?  Describe 
bile  and  give  physiologic  function.  7.  Describe  the  lymphatic 
system  and  its  function.  8.  Describe  the  circulation  of  the  blood 
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MEDICAL  ORGANIZATION. 


Jour.  A.  M.  A. 


through  the  heart.  hat  is  cause  of  first  heart  sound?  Of  second 
neart  sound  t  9.  What  do  you  understand  by  metabolism  ?  10. 

uive  the  functions  of  the  tracts  of  the  spinal  cord  as  seen  in  a 
transverse  section  of  the  cervical  region.  Of  the  dorsal  region. 

HISTOLOGY. 

1  ■  Classify  and  describe  ciliated  epithelia,  and  give  location  of 
each  2.  Describe  a  cross  section  of  long  bone.  3.  How  does 
neart  muscle  differ  from  voluntary  muscle  in  structure?  4.  De- 
scube  lymph  glands.  5.  Describe  the  wall  of  an  artery.  6.  Give 
structure  ot  a  cross  section  of  fallopian  tube.  7.  Does  the  nerve 
sheath  or  investing  membrane  cover  the  nerve  axis  at  its  termina¬ 
tion  t 

HOMEOPATHIC  MATERIA  MEDICA. 

!•  Differentiate  between  the  mental  symptoms  of  hyoseyamus  and 
stiamonium.  Describe  eye  symptoms  requiring  argentum  nitri- 
cum.  3.  For  what  kind  of  troubles  would  you  give  viola  adorata? 
?'  If  v.e.  three  remedies  most  frequently  required  in  diphtheria,  with 
indications  for  each.  o.  Give  three  characteristic  indications  for 
muriatic  acid.  6.  Vi  hat  is  the  chief  field  of  action  for  agarlcus 
muscarius .  7.  Differentiate  between  cannabis  indica  and  canna- 

bis  sativa.  8.  For  what  is  baryta  carb  used?  9.  Give  three  most 
important  remedies  for  diabetes  mellitus.  10.  What  is  the  chief 
characteristic  for  cuprum  metallicum? 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  8.  Army,  week  ending  Nov.  19,  1904  : 

cia^dne?achCedadutSy.aSSt-'SUrge°n’  SaiIed  for  Tokyo’  Japan-  011  spe 
absence.^  Ra'Ph  asst--sur»reon,  granted  fifteen  days’  leave  of 
c  Smart.  Robert,  asst.-surgeon,  granted  one  month’s  leave  of  ab- 
diys®  eaxbtensi?n°Vembei’  21,  W‘th  Permission  to  apply  for  fourteen 

ass1|nmm'toHduty.rSe°n’  °rdei'ed  t0  rGtUrn  t0  Manila’  P‘  L’  for 

I  o^0dUKe’T.ua”f/uanSt'S,urgeon’  Ieft  Fort  Sheridan,  Ill,  with  Troops 
1  Wni™’nE  v  S  Cavalry,  en  route  to  Fort  Des  Moines,  Iowa. 

of  absence  for  two^nthT^^  SU1'ge°n’  gl'anted  leave 

forKonegmontheSt°n  S"  contract  surgeon,  granted  leave  of  absence 

sra°,ea  “  este“l0“ 

forBonlemonthaC  W"  contract  sul'Seon>  granted  leave  of  absence 

*“••*  “  «— »  »f  one 

sion  *0? "one  month  *10  Sse'SeT™'  *"«-  “  ««*»- 

Fm-V1  arnl1.; n FiMdCrln  D- ’  contract  surgeon,  relieved  from  duty  at 
Fort  Ethan  Allen,  \  t.,  and  ordered  to  duty  at  Fort  Wood  N  V 

-S! toh" \°& V S’S”'*""’  “  e5tensl»n  of »” 

tfu ty* forest Vllletei:sburg,  SRussial  S“"'a!'  S,"S  special 


Navy  Changes. 

Noyh  I9gei904  .the  medical  c0rps’  U-  S-  Navy-  for  the  week  ending 

H-  B->  surgeon,  ordered  to  the  Buffalo. 

«  r’  *9  D-.  D  A.  surgeon,  detached  from  the  Buffalo  Novem- 
bf*  ~6'  o%<L0rd"Sfl  A0  the  Naval  Station,  Tutuila,  Samoa  Ind 
Decemberdl.lt  0na  duty  °n  the  Adams ’  sailing  from  San  Francisco 

VDMcLarty,  C.,  pharmacist,  detached  from  the  Navy  Yard  Norfolk 

Nava*  IIosp4taf.e<Yo\mhama5jafpantemP°rai'Ry’  and  theace  t0  the 

SSy-  s"‘'eeon.  detached  from  the  uinuffy  K 'ordered 
deredUhome!‘  Mm  asst--sur^°n,  detached  from  the  Oregon  and  or- 

Webb,  U.  R„  asst.-surgeon,  detached  from  the  Naval  Station 
Cavite,  P.  I„  and  ordered  home.  aval  station, 

ordSecThome.  M"  asst'surgeon-  detached  from  the  Raleigh  and 

Hoen.W.  S.,  asst.-surgeon,  detached  from  the  Naval  Station 
Cavite,  P.  I.,  and  ordered  to  the  Oregon  station, 

deSk”-,Jho  ’k.ZPsgSTcSSfY  ,f'°m  ,he  ««  - 

the  N‘™>  Station, 

Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non- 
commissioned  officers  of  the  Public  Health  and  Marine-Hosnital 
Service  for  the  seven  days  ending  Nov.  16,  1904:  P 

from  November  23.  gianted  leave  °f  abs5nce  for  f°ur  days 

Young,  G.  B„  P  A.  surgeon,  granted  leave  of  absence  for 
sickness01’  S°  mUCh  thereof  as  ma-v  be  necessary  on  account  of 

dayslrom  lovlmhm  ^,suts5OT'  *''»“«<>  »'  absence  for 

Anderson,  J.  F  P.  A.  surgeon,  granted  extension  of  leave  of 
absence  for  three  days  from  November  16.  leave  of 

Currie,  D.  II. .  P.  A.  surgeon,  to  proceed  to  Merced  Cal  for 
special  temporary  duty.  eu’  <“al'>  r°r 


rto?tefer’  xt  asst.-surgeon,  granted  leave  of  absence  for  four 
linen  f°V’  I00,4’  under  Paragraph  191  of  the  Regulations 
day a  from  November  23  SU1'ge°n’  granted  IeaVG  0f  absence  for  two 

thSeyadays?rom  becemberS2rge0n'  granted  leaVe  °f  absence  for 

days°°Hom  November  1<?aVe  °f  absence  f°r  elghteea 

„_DaJis’  H.  E->  pharmacist.  Department  letter  of  Oct.  13.  1904 
eav,f  ot  absence  for  fifteen  days  from  Oct.  26'  1904' 
amended  so  that  said  leave  shall  be  for  twelve  days  only.  ' 

BOARD  CONVENED. 

WaB°har  Nov11^?6!  ona  A*  th,e  Mar,ine  Hospital.  Port  Townsend, 
wasn.,  Nov.  2 1,  1904,  for  the  physical  examination  of  an  officer  of 
the  Revenue-Cutter  Service.  Detail  for  the  board  :  1>.  A.  Surgeon 
J.  H.  Oakley,  chairman ;  P.  A.  Surgeon  D.  E.  Robinson,  recorder. 

PROMOTIONS. 

rankSasSsufh0?romUnjuL]4O0re  COmmissioned  as  P’  A-  ^rgeon,  to 
a s from ° J u ly  2 'l  ‘  F°X  commiss!oned  as  r-  A-  surgeon,  to  rank 
to^^TOhHSSS'IuSrt®^  commissionad  as  P-  A-  surgeon, 
ra^k1sSsuch"fr2ajuly  i>y.°ge’  commissioaad  aa  P.  A.  surgeon,  to 

REMOVAL. 

IX  ?-„E  rTD-  ,h°rd  removed  from  the  position  of  asst.-surgeon  in  the 
1  ublic  Health  and  Marine-Hospital  Service,  Nov.  15,  1904. 


Health  Report. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
be!?  reported  to  the  Surgeon  General,  Public  Health  and 
■iiaiine-  Hospital  Service,  during  the  week  ended  Nov.  19,  1904: 

SMALLPOX - UNITED  STATES. 

Illinois.  East  St.  Louis,  Nov.  5H2,  8  cases,’ 1  death 
Nov.  5,‘ p^senV6^011'  ^°V'  G'13,  3  cases :  at  50  P^ces,  Oct.  29- 

Missouri :  St!  Louis,  Nov.  5-12,  13  cases,  1  death 
New  York:  New  York  City,  Nov.  5  12,  1  case. 

Ohio:  Cleveland,  Nov.  5-12,  1  case. 

.  .  .  _  SMALLPOX - FOREIGN. 

Austria-Hungary,  Prague,  Oct.  22-29,  13  cases. 

29BcTses,:4Idaeath.s.OCt'  815’  11  CaSCS’  3  deaths :  Para'  0ct-  D21, 
France:  Lyons,’ ‘  Oct.  22-29,  3  cases. 

Oct.r22-29,  iaicnaLeLeedS’  °Ct‘  22'N°V'  5’  4  CaSeS>  1  death  :  London’ 
Russia  :  Moscow,  Oct.  15-22,  2  cases. 

Turkey :  Oct.  22-29.  Alexandretta,  1  case  •  Beirut  nresent  ■ 
Constantinople,  Oct  23-30,  20  deaths.  ’  r’  plesent’ 

YELLOW  FEVER. 

Cuba:  Santiago,  Punta  de  Sal,  Nov.  8,  1  case 
Mexico:  Coatzacoalcos,  Oct.  29-Nov.  5.  3  cases,  2  deaths. 
Venezuela :  LaGuayra,  Oct.  22,  present. 

CHOLERA. 

Persia:  Tabris,  Sept.  27-Oct.  2,  209  deaths 
deaths^1  Lagdad  and  vicinity,  Sept.  17-Oct.  1,  272  cases,  216 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  Nov.  11,  1  death. 

PLAGJJ  E - FOREIGN. 

Brazil :  Bahia,  Oct.  8-15,  3  deaths. 

Egypt ;  Alexandria,  Oct.  8-14,  2  cases,  1  death. 

Indm  Karachi,  Oct.  8-16,  9  cases,  11  deaths. 

Mauritius :  Aug.  5-Sept.  8,  31  cases,  20  deaths 


Medical  Organijation. 

NEW  ORGANIZATION  WORK  IN  INDIANA. 

BY  J.  N.  M’CORMACK. 

accordance  with  plans  made  by  the  council  of  the  Indiana 
btate  Medical  Society,  I  have  recently,  as  the  representative 
ot  the  American  Medical  Association,  visited  and  ad¬ 
dressed  meetings  of  the  county  society  officers  and  representa¬ 
tive  members  in  nine  of  the  thirten  councilor  districts  of  that 
state. 

.  A.s  thi9  i9  tn  a  measure  an  extension  of  my  duties  in  organ¬ 
ization  work,  evolved  as  a  seeming  necessity  in  lieu  of  some¬ 
thing  better,  which  is  probably  to  be  adopted  in  other  states, 
and  as  the  experience  was  as  interesting  and  instructive  to  me 
as  it  could  have  been  to  any  of  the  others  participating  in 
these  gatherings,  and  as  the  account  may  be  made  of  practical 
value  to  others,  it  may  be  proper  that  the  results  of  the  trip 
and  the  impressions  gained,  go  before  the  profession  of  the  en¬ 
tire  country. 

the  itinerary  was  so  planned  by  the  council  that  it  was  easy 
to  go  from  district  to  district  in  regular  order,  and  with  the 
least  possible  travel  and  expense,  but  the  place  of  meeting 
within  the  district,  and  all  details  as  to  arrangements,  were 
left  to  the  discretion  of  the  individual  councilor.  In  some  dis- 
tncts  two  meetings  were  held,  one  at  one  end  of  the  district  in 
the  afternoon  and  another  at  the  other  end  in  the  evening,  but 
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usually  some  central  and  easily  accessible  place  was  selected 

and  but  one  meeting  held.  .  . 

The  date  being  fixed  by  the  council,  when  the  place  was  de¬ 
cided  on,  the  councilor  would  send  a  cordial  invitation  to  every 
reputable  physician  in  the  district,  whether  a  member  of  his 
home  society  or  not,  to  attend  and  take  part  in  the  meeting. 
This  invitation  was  supplemented  by  special  efforts  on  the  part 
of  officers  of  county  societies  looking  to  the  same  end,  and  the 
telephone  was  often  effectively  used  on  the  eve  of  the  meeting. 

In  such  invitations  physicians  were  informed  that  the  meeting 
was  solely  in  the  interest  of  the  county  society  and  of  the  in¬ 
dividual  physician,  and  that  after  my  talk  on  the  necessity, 
methods  and  advantages  of  organization,  all  present  would  be 
invited  to  make  criticisms  and  ask  such  questions  as  would 
make  the  meeting  a  practical  consultation  between  those  in¬ 
formed  and  interested,  as  to  the  conditions  and  needs  of  the 
profession  in  each  county.  As  a  result  of  these  combined  efforts 
the  attendance  was  large  in  some  districts,  and  in  all  of  them 
it  was  fairly  representative,  and  I  was  able  in  a  personal  way, 
and  with  more  or  less  effect,  to  reach  the  profession  in  nearly 

every  eounty.  . 

It  was  soon  found  here,  as  in  other  states,  that  the  plans, 
purposes  and  possibilities  of  such  a  real  and  comprehensive  or¬ 
ganization  of  the  profession  as  would  make  each  county  soci¬ 
ety  an  active,  living  force  for  the  practical  every-day  benefit 
of  every  doctor  and  individual  within  the  jurisdiction  had 
been  realized  by  few  even  of  the  officers,  and  sometimes  only 
imperfectly  by  the  councilor  himself,  men  these  were  un¬ 
folded  and  made  plain  to  them,  and  they  learned  what  had 
actually  been  done  elsewhere  by  a  union  of  all  the  forces  at 
the  command  of  a  harmonious  profession,  the  interest  and  en¬ 
thusiasm  were  most  encouraging. 

The  criticisms  and  inquiries  were  abundant  and  intelligent, 
and  often  very  far-reaching  and  instructive.  These  indicated 
clearly  that  while  a  society  existed  in  nearly  every  county, 
many,  probably  a  majority,  existed  only  in  name,  the  meetings 
being  infrequent,  the  attendance  small  and  irregular  and  the 
influence  on  the  profession  and  community  unimportant.  It 
was  nearly  always  easy  to  detect  the  obstacles  in  the  way  of 
complete  organization,  as  they  were  usually  on  the  surface,  and 
the  remedy  often  indicated  itself  on  a  frank  statement  of  the 
conditions.  In  some  instances  the  county  officers,  and  espe¬ 
cially  the  county  secretary,  were  not  active  or  tactful,  and  in 
a  few  instances  the  councilors  had  fallen  short  of  their  duty. 

On  the  other  hand,  many  strong,  and  some  almost  ideal, 
county  societies  were  discovered  which  had  done  better  work 
than  those  in  any  other  state  so  far  visited  by  me.  At  Valpa¬ 
raiso,  as  an  adjunct  to  the  county  society,  a  regular  post¬ 
graduate  course  of  instruction  had  been  carried  on  for  three 
nights  of  each  week  during  the  whole  of  last  winter,  and  they 
had  just  completed  arrangements  for  a  similar  course  for  the 
present  season.  This  included  an  excellent  course  in  anatomy, 
with  demonstrations  on  the  cadaver,  and  a  practical  course  in 
chemistry.  The  society  had  become  incorporated  so  that  it 
could  legally  obtain  ample  anatomic  material  from  one  of  the 
state  prisons.  It  is  hardly  necessary  to  say  that  there  was 
little  trouble  in  maintaining  the  interest  and  attendance  in 

such  a  society.  ,  , 

The  society  at  Michigan  City  had  worked  out  another  prob¬ 
lem  which  confronts  the  profession  in  many  sections  of  this 
country.  As  a  result  of  the  dissensions  which  had  come  down 
to  them  as  an  inheritance  from  their  forbears,  fees  had  been 
so  reduced  as  to  seriously  impair  the  usefulness  of  the  pro¬ 
fession.  Even  with  those  in  most  active  practice  the  income 
was  so  small  as  to  interfere  with  equipment  and  progress. 
Two  years  ago  the  profession,  was  so  organized  that  every  li- 
censed  physician  in  the  city,  after  full  and  patient  considera¬ 
tion  and  conference  with  lay  friends,  agreed  to  a  fair  and 
equitable  schedule  of  fees,  which  at  once  put  them  on  a  well 
supported  basis,  the  night  fees  being  placed  high  enough  to 
prevent  such  calls  except  when  actually  necessary,  and  I  was 
informed  in  the  presence  of  the  entire  faculty  that  in  the  en¬ 
tire  two  years  not  a  complaint  had  been  made  in  or  out  of  the 
profession,  either  in  regard  to  this  action  or  in  carrying  it  out. 
Of  course,  this  was  not  done  as  a  society,  but  it  was  the  direct 
outgrowth  of  the  harmony  and  spirit  of  co-operation  made  pos¬ 
sible  by  organization,  and  the  benefits  both  to  the  piofession, 
which  was  better  supported,  and  to  the  community,  which  was 
better  served — were  so  evident  that  there  was  no  trouble  in 
keeping  up  the  attendance  and  interest  in  that  county  society. 

The  advantages  of  a  district  society,  meeting  annually,  for 
an  interchange  of  opinions  and  plans,  was  well  illustrated  in 
these  two  counties.  Although  adjacent  to  each  other,  neither 


one  knew  what  the  other  was  doing  along  the  lines  here  out¬ 
lined  until  they  were  brought  together  to  meet  me.  Each  ex¬ 
pressed  the  intention  of  taking  immediate  advantage  of  the  ex¬ 
perience  the  other  had  gained,  and  the  representatives  from  the 
other  counties  had  the  benefit  of  all  of  it  plainly  set  forth  as 
in  practical  operation.  If  the  councilor  district  societies  meet 
only  once  a  year,  half-way  between  the  meetings  of  the  state 
societies,  and  merge  their  proceedings  into  those  of  the  county 
societies  for  that  month,  and  have  no  dues,  they  have  a  distinct 
and  useful  place  in  our  plan. 

The  hospitality  of  the  Indiana  physicians  was  constant  and 
most  gracious.  Dinners,  lunches  or  smokers  for  all  in  attend¬ 
ance  were  provided  everywhere,  and  at  South  Bend  an  elabo¬ 
rate  banquet  was  arranged.  At  Muncie  a  most  pleasant  inno¬ 
vation  was  made  by  the  invitation  of  the  wives  and  daughters 
of  physicians  to  the  dinner. 

All  in  all  the  visit,  while  exacting  and  laborious,  was  a  prof¬ 
itable  and  instructive  one  to  me,  and  must  result  in  good.  I 
have  since  gone  on  similar  itineraries  which  have  been  ar¬ 
ranged  for  me  in  Wisconsin  and  Kansas,  after  which  the  other 
four  districts  in  Indiana  will  be  visited,  as  well  as  two  or  three 
counties  in  that  state  where  special  difficulties  have  been  en¬ 
countered. 
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COMING  MEETINGS. 

American  Medical  Association,  Tortland,  Ore.,  July  11-14,  1905. 

Southern  Surgical  and  Gynecological  Association,  Birmingham, 
Ala.,  December  13-15.  , 

Western  Surgical  and  Gynecological  Association,  Milwaukee,  \\  is., 

December  28  29.  ' 

American  Public  Health  Association,  Havana,  Cuba,  Jan.  9-13, 

1905.  _ 

CHICAGO  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Oct.  19,  1901f. 

The  President,  Dr.  John  B.  Murphy,  in  the  Chair. 

Diabetes. 

Dr.  Edward  F.  Wells  said  that  this  disease  is  characterized 
by  hyperglycemia  and  glycosuria,  probably  due  to  hypoglv- 
colysis,  from  insufficiency  of  the  pancreatic  internal  secietion. 
Glycosuria  and  diabetes  are  not  synonymous.  He  mentioned 
the  alimentary,  nervous,  renal,  adrenal  and  diabetic  forms  of 
glycosuria.  The  essential  cause  is  insufficiency  of  internal 
pancreatic  secretion. 

DISCUSSION. 

Dr.  Arthur  It.  Elliott  stated  that  definite  lesions  of  the 
pancreas  have  been  found  in  50  per  cent,  of  cases  of  diabetes 
which  have  come  to  autopsy.  Several  authors  have  lepoited 
instances  of  undoubted  pancreatic  diabetes,  in  which  there  was 
no  emaciation,  but  exceptions  to  the  rule  are  so  rare  that  Dr. 
Elliott  reported  two  cases. 

Case  1—  C.  M.,  a  schoolgirl,  aged  21,  consulted  him  in 
April,  1903.  In  November,  1901,  sugar  was  first  discovered  in 
the  urine;  intense  thirst,  polyuria,  polyphagia  and  menstrual 
irregularity  were  the  symptoms  at  that  time.  The  patient  s 
normal  weight  was  142  pounds,  and  during  the  first  eighteen 
months  which  elapsed  after  the  discovery  of  the  glycosuria, 
she  gained  eighteen  pounds,  attaining  a  maximum  of  1 50 
pounds,  in  spite  of  a  strict  dietary.  When  she  consulted  Dr. 
Elliott  her  weight  was  148,  she  was  of  firm  musculature, 
possessed  a  high  color,  well-rounded  body  curves  and  looked 
the  picture  of  health.  She  complained  of  polyuria',  excessive 
thirst  and  appetite,  fatigue,  dryness  of  skin  and  mucous  mem¬ 
branes.  There  wrere  numerous  small  furuncles  and  trouble¬ 
some  pruritus  vulvse;  urine  82  ounces;  specific  gravity,  1,030, 
3  per  cent,  sugar;  diacetic  acid  and  acetone  were  present.  The 
patient  remained  under  observation  until  a  few  days  before  her 
death  from  diabetic  coma,  December,  1903.  During  the  period 
the  glycosuria  fluctuated  between  1.5  and  3  per  cent.  Acetone 
and  diacetic  acid  were  constant  urinary  ingredients,  betaox\- 
butyric  acid  being  first  positively  demonstrated  in  May,  1903. 
At  no  time  did  the  body  weight  suffer,  and  at  the  time  of  the 
patient’s  death  stood  at  142.  No  autopsy  was  procurable. 

Case  2.— F.  E„  at  the  time  of  consultation,  was  passing  136 
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ounces  of  urine,  containing  6  per  cent,  of  sugar.  There  were 
traces  of  acetone,  but  no  diacetic  acid.  Her  normal  maximum 
weight  is  100  pounds,  which,  at  the  time  of  consultation,  was 
reduced  to  141.  Regulation  of  the  diet  caused  a  rapid  eleva¬ 
tion  of  the  body  weight  to  155  pounds.  The  patient  has  been 
under  continuous  observation  for  six  months.  Sugar  elimina¬ 
tion  ranges  between  1  and  2  per  cent,  on  a  limited  starch  diet 
(100  grams  per  diem).  For  the  past  two  months  acetonemia 
has  been  pronounced  and  diaceturia  pretty  constant;  coma  pro¬ 
dromes  have  once  or  twice  developed.  Despite  the  serious  na¬ 
ture  of  the  case  and  the  probability  of  an  early  termination,, 
the  patient  s  weight  has  risen  to  155,  and  she  has  the  appear¬ 
ance  of  being  in  excellent  health. 

Dr.  James  B.  Herrick  referred  to  the  common  teaching 
that  a  saccharine  urine  is  one  of  high  specific  gravity.  As  a 
result  many  insurance  companies  direct  their  examiners  to  test 
for  sugar  only  when  the  specific  gravity  is  over  1015  or  1020. 
One  should  not  fall  into  this  error,  but  should  remember  that 
many  a  urine  in  true  diabetes  may  for  days  and  weeks  at  a 
time  have  a  specific  gravity  of  no  more  than  1018  or  1020. 
There  are  conditions  under  which  the  urine  may  have  a  much 
lowei  specific  gravity  than  this  and  still  be  a  saccharine  urine. 
Von  Noorden  calls  attention  to  the  fact  that  preceding  the 
period  of  glycosuria  there  is  frequently  a  period  of  polyuria 
without  sugar,  and  also  following  the  period  of  glycosuria, 
when  sugar  is  disappearing  from  the  urine,  there  may  still  be 
an  increased  quantity,  but  of  low  specific  gravity.  If  we  hap¬ 
pen  to  catch  a  patient  just  as  the  glycosuria  is  coming  on,  in 
the  period  of  preglycosuric  polyuria,  or  just  as  glycosuria  is 
disappearing,  we  may  find  that  a  urine  of  low  specific  gravity 
contains  sugar.  Furthermore,  the  drinking  of  large  amounts 
of  water  lowers  the  specific  gravity,  so  that  the  patient  may 
pass  urine  containing  considerable  sugar  which  still  has  a  spe¬ 
cific  gravity  of  1018  or  1020.  Chronic  interstitial  nephritis, 
which  occurs  in  the  course  of  diabetes,  lowers  the  specific  grav¬ 
ity  of  the  urine,  and  if  a  patient  presents  himself  with  the 
cardiovascular  changes  of  this  condition,  with  albumin  and 
casts  in  the  urine,  the  urine  being  of  low  specific  gravity  we 
may  carelessly  forget  to  examine  for  sugar,  so  that  we  should 
make  it  a  routine  practice,  even  when  we  find  a  urine 'of  low 
specific  gravity,  to  test  for  sugar. 

There  is  a  certain  type  of  diabetes  that  has  a  peculiar 
periodicity  about  it.  He  believes  that  we  occasionally  see 
sugar  disappear  from  the  urine  spontaneously,  even  though  the 
patient  is  rather  careless  as  regards  diet.  The  importance  of 
recognizing  this  fact  is  seen  when  a  patient  consults  a  physi¬ 
cian  and  says  he  has  diabetes,  and  has  been  treated  for  it,  and 
when  one  examines  the  urine  he  finds  it  sugar-free.  It  is’ easy 
for  one  physician  to  say  that  the  other  practitioner  was  mis¬ 
taken  in  regard  to  the  diagnosis,  and  to  tell  the  patient  that 
he  is  not  suffering  from  diabetes.  There  is  occasionally  an  un¬ 
explained  periodicity  about  glycosuria  as  a  part  of  true  dia¬ 
betes,  just  as  in  certain  cases  of  nephritis  for  days  at  a  time 
albumin  is  absent  from  the  urine. 

Dr.  Frank  Billings  stated  that  since  studying  Opie’s  con¬ 
tributions,  not  infrequently  he  has  been  able  to  elFcit  a  history 
in  these  patients  of  disease  of  the  gall  tracts.  He  believes  that 
there  is  a  place  for  the  surgeon  in  the  treatment  of  diabetes 
and  specially  in  that  form  of  the  disease  associated  with  the 
presence  of  gallstones  in  the  gall  tract,  or  a  continued  infection 
of  the  gall  tract  which  can  be  removed  by  drainage  He  acrrpp* 
with  Dr.  Wells  and  others  that  “once  a  diabetic,  always  a 
diabetic,”  but  he  does  not  agree  thdt  this  necessarily  means 
that  we  should  give  a  prognosis  to  patients  of  early  death  be¬ 
cause  a  patient,  when  once  acquainted  with  his  condition  may 
by  rigidly  adhering  to  the  hygienic  treatment  mapped  out  by 
his  physician,  live  longer  than  his  neighbor  who  has  no  dia¬ 
betes.  Two  years  ago  von  Noorden  brought  out  as  a  therapeu¬ 
tic  food  test  a  combination  of  starches,  chiefly  in  the  form  of 
oatmeal,  of  fats  in  the  form  of  butter,  and  albumin  in  the 
form  of  egg  albumin.  For  an  individual  weighing  150  pounds 
von  Noorden  advises  the  use  of  300  grams  of  oatmeal  to  be 
mixed  with  250  grams  of  butter,  and  100  grams  of  egg  albu¬ 
min,  the  oatmeal  to  be  steamed  or  boiled,  and  while  hot  to 


have  the  butter  intimately  mixed  with  it,  and  finally  the  whites 
of  a  sufficient  number  of  eggs  to  measure  about  one  hundred 
grams  or  three  ounces  to  be  mixed  with  them.  One  would 
think  this  mixture  would  be  unpalatable  to  the  patient,  or  in¬ 
digestible,  but  the  speaker  said  the  contrary  is  true.  So  far 
he  has  used  it  in  hospitals  and  private  practice  on  seven  pa¬ 
tients,  and  no  complaint  has  been  made  that  it  was  disagree¬ 
able  to  the  palate  or  dissatisfied  them.  Immediate  improve¬ 
ment  occurred  in  five;  in  two  there  was  no  improvement.  In 
all  apparently  the  conditions  as  to  acidosis,  presence  of  dia¬ 
cetic  acid  and  acetone  in  the  urine,  were  rather  increased  than 
decreased.  In  five  of  the  patients  not  only  was  the  acidosis 
increased,  but  the  per  cent,  of  sugar  was  either  diminished  or 
became  immediately  almost  absent.  A  young  man  from  the 
West,  who  suffered  from  diabetes,  passed  3,000  c.c.  of  urine  in 
twenty-four  hours  with  2  per  cent,  of  sugar,  but  within  thirty- 
six  hours  from  the  time  he  began  the  meal,  the  urine  was  with¬ 
out  a  trace  of  sugar.  While  there  was  in  the  first  twenty-four 
hours  a  little  reaction  with  the  appearance  in  the  uriile  of  a 
trace  of  sugar,  still,  while  the  patient  was  under  observation 
in  the  hospital  for  ten  days,  the  urine  was  practically  sutrar- 
free.  ° 

Dr.  Billings  placed  a  child  on  this  diet  early  in  June  of  this 
year;  until  September  the  sugar  entirely  disappeared  from 
the  urine  and  the  child  gained  nine  pounds  in  weight.  After 
being  two  months  on  this  diet  she  began  to  complain  and 
wanted  something  else  to  eat.  The  mother  allowed  the  child 
bread  in  place  of  oatmeal,  with  egg  and  a  light  diet,  and  im¬ 
mediately  the  sugar  began  to  appear  in  the  urine.  The  child 
was  again  put  back  on  the  von  Noorden  diet,  and  the  sugar 
disappeared.  Not  only  has  he  used  it  since  von  Noorden’s  an¬ 
nouncement  for  a  therapeutic  test,  but  as  a  steady  diet  for  a 
month  longer  in  some  individuals,  with  not  only  the  disap¬ 
pearance  of  the  sugar,  but  improvement  in  the  nutrition  of 
the  patient. 

The  good  physician  watches  his  patients  carefully,  measures 
the  urine,  and  if  he  finds  that  on  a  rather  strict  diet  the  pa¬ 
tient  is  losing  weight,  he  adds  to  the  diet  something  which 
will  enable  the  patient  to  increase  in  weight  rather  than  to 
continue  a  diet  which  means  less  sugar,  but  less  in  weight  of 
the  individual,  for  invariably  as  an  individual  decreases  in 
weight  there  is  coincidental  with  it,  but  not  related  to  it  in 
any  way,  acidosis  and  increase  in  diacetic  acid  and  acetone,  and 
consequently  the  case  passing  on  toward  coma. 

Dr.  Alfred  C.  Croftan  said  that  a  radical  change  of  front 
has  occurred  within  the  last  few  years  in  regard  to  the  admin¬ 
istration  of  carbohydrates  and  sugars  in  diabetics.  Many  cases 
of  acetonuria,  diabetic  and  otherwise,  will  stop  excreting  ace¬ 
tone  and  its  precursors  and  congeners,  if  a  certain  amount  of 
carbohydrate  is  given.  In  cases  of  severe  acidosis,  particularly 
in  patients  who  have  been  qn  a  carbohydrate  free  diet  for  a 
long  time,  it  is  good  practice,  in  impending  coma,  to  give  su¬ 
gar.  He  goes  further  than  that,  and  in  extreme  cases  of  coma, 
in  which  one  is  resorting  to  hypodermic  or  intravenous  injec¬ 
tions  of  sodium  bicarbonate  and  alkalies,  he  has  been  in  the 
habit  of  injecting  directly  into  the  veins,  together  with  car¬ 
bonate  solution,  a  sugar,  preferably  levulose,  and  he  believes 
in  some  cases  that  the  recovery  from  the  coma  was  due  in 
part  to  the  administration  of  this  carbohydrate.  He  does  not 
believe,  however,  that  the  statistics  of  the  von  Noorden  diet 
are  so  favorable  as  those  mentioned  by  Dr.  Billings.  In  his 
experience  he  has  had  some  good  results,  and  one  bad  one, 
and  believes  the  poor  result  was  attributable  in  part  to  the 
administration  of  the  oatmeal.  After  stopping  the  oatmeal, 
sometimes  a  large  amount  of  acetone  is  found  in  the  urine 
which  is  out  of  all  proportion  to  that  found  in  any  other  dis¬ 
ease  accompanied  by  acetone.  One  need  not  be  afraid  of  this. 
Not  only  oatmeal,  but  any  of  the  ordinary  starches,  such  as 
potatoes,  rice  or  bread,  can  be  utilized  largely  in  this  sense, 
provided  care  is  taken  to  give  a  particular  carbohydrate  alone. 

He  warns  patients  to  take  either  oatmeal  alone,  or  potatoes  or 
rice  alone,  but  not  to  take  rice  and  oatmeal  together,  or  oat¬ 
meal  and  potatoes  together.  The  same  effect  is  produced  in 
some  cases  by  the  single  administration  of  one  carbohydrate. 
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Nov.  26,  1904. 

PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Oct.  26,  190 h- 

The  President,  Dr.  Roland  G.  Curtin,  in  the  Chair. 

Typhoid  Fever  Complicated  by  Appendicitis. 

Dr.  Moses  Behrend  reported  a  case  of  typhoid  fever  of  a 
rather  severe  type ;  in  the  third  week  of  the  disease  the  patient 
developed  symptoms  of  perforation  which  at  operation  were 
found  to  be  those  of  appendicitis.  He  recovered  from  an  opera¬ 
tion  and  ten  days  afterward  was  tapped  for  pleurisy  with  effu¬ 
sion.  About  fourteen  days  after  this  he  developed  pneumo¬ 
thorax.  The  patient  made  a  fine  recovery. 

DISCUSSION. 

Dr.  L.  J.  Hammond  said  that  he  thought  that  the  case  illus¬ 
trated  the  fact,  now  generally  admitted,  that  appendicitis  oc¬ 
curring  in  the  course  of  typhoid  fever  is  entirely  coincident,  and 
in  no  way  connected  with  the  typhoid  process,  and  that  the 
majority  of  cases  of  appendicitis  occurring  in  the  course  of 
typhoid  fever  are  recurrent  attacks.  Given  a  case  of  typhoid 
fever  with  the  early  symptoms  of  pain,  rigidity  and  other 
symptoms  of  appendicitis,  one  should  suspect  the  presence  of  a 
large  amount  of  adhesions,  and  if  the  symptoms  are  severe  the 
surgeon  is  justified  in  operating  at  once.  The  removal  of  the 
appendix,  breaking  up  of  adhesions' and  liberation  of  the  coil 
of  intestines  will  lessen  the  possibility,  of  typhoid  perforation. 

Dr.  W.  H.  Teller  considers  that  notwithstanding  the  fact 
that  the  mucous  coat  presented  all  the  symptoms  of  typical 
catarrhal  appendicitis,  the  condition  was  that  of  preperforative 
typhoid,  with  involvement  of  the  peritoneal  covering  of  the  ap¬ 
pendix  by  extension  and  not  a  case  of  pure  appendicitis. 

Dr.  J.  Allison  Scott  stated  that  there  are  several  varieties 
of  inflammation  of  the  appendix  in  typhoid  fever.  Reviewing 
the  literature  of  the  perforation  of  the  bowel,  and  collecting 
statistics  of  the  hospitals  of  London  and  suburbs  and  of  the 
Pennsylvania  Hospital,  he  has  found  382  cases  of  perforation, 
seventeen  of  which  were  in  the  appendix  alone  and  due  to  ul¬ 
ceration  from  within.  There  is  another  type,  in  which  during 
the  course  of  the  typhoid  fever,  or  during  the  convalescence, 
acute  inflammations  of  the  appendix  have  been  set  up,  not  due 
to  ulceration  within  the  appendix,  but  from  the  appendix  be¬ 
coming  gangrenous  and  perforating  in  the  ordinary  form  of  ap¬ 
pendicitis.  Dr.  Scott  is  inclined  to  believe  that  if  cases  of  per¬ 
foration  of  the  bowel  are  studied  carefully  it  will  be  found 
that  the  appendix  is  involved  more  frequently  than  is  thought. 

Dr.  Astley  P.  C.  Asiiiiurst  believes  that  there  are  several 
varieties  of  appendiceal  inflammations  during  typhoid  fever. 
That  they  may  be  distinguished  by  the  different  symptoms  he 
does  not  think  is  possible.  In  the  early  stage  of  typhoid  fever 
there  may  be  constant  pain,  vomiting  and  a  certain  amount  of 
shock,  with  rigidity  over  the  appendix.  At  operation  there  may 
be  found  infiltration  of  the  appendix  and  an  appendicitis,  the 
probability  being  that  these  are  only  typhoid  lesions  in  the  ap¬ 
pendix.  Later,  the  same  conditions  may  be  present  through 
perforation  of  ordinary  inflammation  of  the  appendix. 
The  inflammation,  he  believes,  will  so  obscure  the  typhoid  le¬ 
sions  that  to  distinguish  one  from  the  other  would  hardlv  be 
possible. 

Dr.  Behrend  declared  his  belief  that  the  case  was  one  of  pure 
appendicitis,  due  to  the  extension  of  the  inflammation  resulting 
from  a  case  of  pure  typhoid  fever.  As  interesting  facts  con¬ 
nected  with  the  case  Dr.  Behrend  stated  that  of  five  nurses  con¬ 
nected  with  the  case,  one  contracted  typhoid  fever  and  recovered 
while  another  contracted  appendicitis  and  died  from  peritonitis. 
The  patient’s  wife  contracted  typhoid  fever  and  recovered. 

The  Trend  of  Modern  Prescription  Writing. 

Dr.  M.  Clayton  Thrush  read  a  paper  on  this  subject  which 
will  be  printed  in  full  in  The  Journal. 

discussion. 

Dr.  S.  Solis-Coiien  asked  what  Dr.  Thrush  meant  by  “thera¬ 
peutic  incompatibility.”  Aconite  and  digitalis,  or  nitroglycerin 


and  strychnin  are  to  a  certain  extent  incompatible,  yet  under 
some  circumstances  may  be  given  together.  He  also  asked  the 
meaning  of  the  expression  “proprietary  preparation.”  Squibbs’ 
ether,  he  said,  is  a  proprietary  preparation,  and  so  is  antikam- 
nia,  yet  there  is  a  considerable  difference  between  the  two. 

Dr.  Thrush  replied  that  by  therapeutic  incompatibility  he 
meant  the  combination  of  those  ingredients  which  from  a  thera¬ 
peutic  standpoint  were  directly  antagonistic,  and  in  which  the 
action  of  the  drugs  would  be  particularly  antagonistic.  He  had 
met  two  instances  in  which  aconite  and  digitalis  had  been  used, 
but  he  felt  that  it  had  been  done  for  a  certain  object.  The  ques¬ 
tion  of  proprietary  preparations  was  one  considerably  con¬ 
fused  in  the  minds  of  all.  His  reference  was  to  those  prepara¬ 
tions  of  which  the  chemical  or  pharmaceutic  composition  is 
known,  but  which  are  dispensed  by  some  particular  chemical 
manufacturer,  who  has  a  copyright  for  that  preparation  which 
no  one  else  can  use. 

The  Relation  of  the  Physician  to  the  Bureau  of  Health. 

Dr.  S.  W.  Newmayer  said  that  in  the  word  “co-operation’ 
are  gathered  all  the  duties  of  the  physician  to  the  bureau  of 
health.  There  should  be  no  need  of  legally  calling  some  phy¬ 
sicians  to  account  for  failure  to  report  cases  of  contagion  in 
order  to  set  an  example  to  other  physicians.  He  made  a  plea 
for  a  more  accurate  and  an  earlier  diagnosis  by  laboratory 
methods,  and  for  a  postgraduate  course  in  the  clinical  diagnosis 
of  the  more  common  communicable  diseases.  The  bureau  of 
health,  he  believes,  should  have  under  its  supervision  a  series 
of  lectures  and  demonstrations  by  competent  teachers,  which 
physicians  should  be  invited  to  attend.  It  should  be  compulsory 
for  all  medical  students  to  attend  lectures  on  contagious  dis¬ 
eases  and  to  see  cases  in  the  city  hospital.  There  should  be 
given  to  each  graduating  class  one  or  more  lectures  on  the 
duties  of  a  physician  to  the  bureau  of  health,  explaining  what 
diseases  to  report  and  the  best  means  to  protect  the  public. 
To  lessen  the  mortality  from  tuberculosis  there  should  be  a 
practical  and  concerted  plan  of  education,  as  well  as  a  report  of 
cases  of  tuberculosis.  Every  physician  should  impart  the  prin¬ 
ciples  of  domestic  hygiene  to  those  to  whom  he  is  called  in  his 
daily  work.  The  consideration  of  simple  lessons  on  contagious 
diseases  should  be  borne  in  mind  by  physicians  having  the  re¬ 
vision  of  school  text-books.  To  lessen  the  infant  mortality, 
largely  caused  by  impure  milk  and  improper  food,  the  physician, 
trained  nurse  and  even  the  public  should  be  taught  a  few  prac¬ 
tical  and  simple  tests  for  impurities  in  milk. 

DISCUSSION. 

Dr.  Edward  Martin,  director  of  public  health,  said  that  the 
desire  of  the  bureau  of  health  is  to  help  the  medical  profession, 
to  act  as  its  agent,  and  not  as  a  foreign  intervention.  The 
bureau  asks  the  help  of  the  profession  and  is  ready  to  give  its 
assistance  in  return.  He  referred  to  the  corps  of  young  men 
instructed  in  the  work,  every  man  of  which  had  been  a  hospital 
resident,  had  had  a  special  course  in  contagious  diseases  and,  in 
other  directions,  had  been  fitted  for  the  work.  Dr.  Martin  said 
that  one  can  not  teach  all  men  tact  and  judgment;  one  can 
make  many  men  wise,  but  can  not  make  all  men  sensible.  The 
underlying  spirit  of  every  man  in  the  corps,  however,  he  said,  is 
to  help,  and  to  stand  by  the  profession,  and  not  to  interfere. 

Dr.  Randolph  Faries  stated  that  many  cases  of  contagious 
diseases  are  never  reported,  because  the  families  can  not  employ 
a  physician.  These  usually  come  under  notice  by  accident.  The 
solution  of  this  problem  is  of  vital  importance. 

Dr.  Kate  W.  Baldwin  said  that  she  would  be  grateful  for  the 
solution  of  this  problem;  many  such  cases  appear  at  the  dis¬ 
pensaries  and  it  is  almost  impossible  to  make  cultures  and  to 
watch  the  patients.  They  have  no  family  physicians,  and  thev 
are  frequently  found  playing  with  other  children  in  the  alleys, 
and  are  found  to  have  diphtheria. 

Dr.  Andrew  A.  Cairns  said  that  it  is  contrary  to  the  meth¬ 
ods  of  the  bureau  of  health  for  a  medical  inspector  to  examine 
a  patient.  The  only  examination  required  is  at  the  termina¬ 
tion  of  the  disease,  when  the  inspector  is  to  see  all  cases  before 
ordering  fumigation;  any  mistakes  between  the  medical  inspec- 
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tor  and  the  attending  physician  should  be  corrected  as  early  as 
possible. 

Dr.  Henry  Beates  said  that  he  thinks  it  possible  to  devise 
some  ethical  means  to  establish  the  proper  relation  of  the  phy¬ 
sician  to  the  bureau  of  health. 

Dr.  Andrew  A.  Cairns  stated  that  there  are  only  two  dis¬ 
eases  on  which  the  bureau  of  health  requires  the  medical  in¬ 
spectors  to  make  diagnoses:  smallpox  and  chicken-pox,  and 
that  if  a  medical  inspector  makes  himself  obnoxious  it  is  not 
done  under  orders. 

Dr.  V  alter  S.  Cornell  referred  to  the  methods  of  disinfec¬ 
tion  of  houses  and  of  the  giving  of  antitoxin  at  the  hands  of  the 
bureau  of  health. 

Dr.  Henry  Beates  pointed  out  as  important  the  need  for  some 
rule  or  law  by  which  a  responsible  physician,  the  moment  he  is 
in  contact  with  an  infectious  disease,  can  control  the  family 
until  the  board  of  health  can  act. 

Dr.  I.  Valentine  Levi  said  that  the  fact  that  the  board  of 
health  should  carry  out  the  disinfection,  unless  the  physician 
obtain  special  permission  to  do  so,  has  been  the  source  of  much 
trouble  between  the  medical  inspector  and  the  physician.  The 
family  physician  tells  the  family  to  burn  some  sulphur  and  that 
the  board  of  health  will  not  need  to  do  anything,  and  when 
the  medical  inspector  appears  and  insists  that  the  house  be  dis¬ 
infected  he  gets  all  kinds  of  beautiful  appellations.  In  one  in¬ 
stance  the  medical  inspector  was  reported  to  the  central  office 
as  doing  everything  possible  against  the  medical  profession.  He 
felt  that  the  physician  should  tell  the  patients  that  the  house 
must  be  disinfected  by  the  board  of  health,  unless  he  orders 
otherwise. 

Dr.  S.  Solis-Coiien  regards  as  important  the  question  of 
what  is  to  be  done  with  patients  suspected  of  having  diphtheria, 
until  a  culture  is  made.  He  believes  it  the  duty  of  the  physi¬ 
cian,  whether  in  his  office  or  in  the  dispensary,  to  disinfect  the 
throat  promptly  when  there  is  any  question  in  diagnosis.  His 
experience  with  the  board  of  health  and  its  inspectors  leads 
him  to  declare  that  there  need  be  no  trouble  if  both  sides  are 
willing  to  act  as  human  beings  who  recognize  their  own  liability 
to  make  mistakes.  Occasionally  an  officious  or  tactless  in¬ 
spector  has  done  or  said  something  in  the  household  of  a  pa¬ 
tient  to  which  he  felt  he  could  take  reasonable  objection,  but 
he  has  always  found  that  communication  with  the  superiors  of 
such  a  man  has  been  the  means  of  having  him  so  instructed 
that  he  does  not  repeat  the  error  elsewhere.  He  believes  that 
each  physician  should  be  prompt  and  unsparing  in  the  direct 
report  to  the  chiefs  of  the  bureau  of  health,  of  any  dereliction, 
or  seeming  offense,  on  the  part  of  their  inspectors.  Sometimes 
it  will  be  found  that  the  physician  has  been  misinformed  by  the 
patients.  He  feels  that  the  bureau  of  health  is  deserving  of  all 
the  support  and  advice  that  can  be  given  by  the  medical  pro¬ 
fession. 

Dr.  Jay  F.  Sciiamberg  agreed  with  Dr.  Cohen  that  there  are 
many  instances  in  which  both  patients  and  physicians  are  mis¬ 
represented.  He  knows  that  the  average  ability  of  the  mem¬ 
bers  of  the  board  of  medical  inspectors  in  the  detection  of  con¬ 
tagious  diseases  is  of  a  very  creditable  standard,  and  is  bound 
to  increase.  He  believes  that  the  medical  profession  has  full 
confidence  in  the  bureau  of  health,  and  that  the  subject  should 
be  approached  with  a  little  more  charity  on  both  sides. 
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MADRAS  MEDICAL  COLLEGE  AND  GOVERN¬ 
MENT  GENERAL  HOSPITAL. 

NICHOLAS  SENN,  M.D. 

CHICAGO. 

Calcutta,  India,  Sept.  17,  1904. 
India  with  its  300,000,000  inhabitants  has  only  four  medical 
colleges,  located  at  Madras,  Calcutta,  Lahore  and  Bombay. 
All  of  these  medical  schools  are  in  affiliation  with  the  respec¬ 


tive  universities.  On  recommendation  of  the  medical  faculties 
the  universities  confer  the  degrees,  but  the  medical  schools  re¬ 
ceive  no  financial  aid  from  the  universities  and  set  their  own 
standards  of  requirements  for  admission  and  graduation.  All 
the  medical  schools  are  patterned  after  those  of  the  United 
Kingdom  as  to  requirements  for  admission,  graduation  and 
methods  of  teaching.  From  information  obtained  from  differ¬ 
ent  sources  I  find  that  the  great  stumbling  block  of  the  Indian 
medical  student  is  language.  A  knowledge  of  Latin  is  a  rara 
avis  and  the  meaning  of  ordinary  English  words  is  hard  for 
them  to  express  and  comprehend.  The  teachers  find  this  im¬ 
perfect  knowledge  of  the  English  language  the  greatest  draw¬ 
back  in  ingrafting  their  ideas  into  the  minds  of  the  students. 
The  number  of  medical  students  in  the  different  institutions 
at  the  present  time  is  about  2,000.  Very  few  Mohammedans 
study  medicine;  the  great  majority  of  students  are  Hindus 
and  Parsees.  The  Hindus  are  said  to  be  the  brightest  students. 
The  classes  have  increased  in  size  very  rapidly  during  the  last 
few  years,  so  rapidly,  indeed,  that  space  and  equipment  in  all 
of  the  schools  have  become  entirely  inadequate.  From  what  I 
have  seen  of  the  students  in  the  different  medical  colleges  I 
have  become  impressed  with  their  lively,  cheerful  dispositions 
and  their  earnest  devotion  to  their  work.  The  teaching  force, 
as  a  rule,  is  inadequate  in  number  in  all  the  schools,  and  in 
consequence  the  men  are  overworked.  I  will  give  onlv  one 
st liking  instance  of  this  kind.  Lieutenant-Colonel  Dimmock 
of  Bombay  is  director  of  the  Jamsetjee-Jeejeebhoy  Hospital, 
principal  of  Grant  Medical  College,  and  professor  of  obstetrics, 
gynecology  and  diseases  of  children.  Enough  work  for  five 
men  under  ordinary  circumstances.  The  men  of  the  Indian 
medical  service  who  are  engaged  in  medical  teaching  are  over¬ 
worked  and  underpaid,  and  they  are  the  men  who  do  more  for 
India  than  any  other  class  of  men. 

MADRAS  MEDICAL  COLLEGE. 

The  Madras  Medical  College  was  originally  established  as  a 
medical  school  in  1835  (Fig.  1).  The  classes  received  their 
instruction  at  first  in  rooms  adjoining  the  quarters  of  the  sur¬ 
geon  general  of  the  general  hospital.  The  main  building  of  the 
school  iv as  opened  in  1830  and  then  consisted  of  four  apart¬ 
ments — a  theater  or  lecture  room,  a  library,  a  museum  and  a 
laboratory.  The  school  commenced  with  a  teaching  force  of 
seven,  10  medical  apprentices  and  11  native  medical  pupils. 
Private  students  were  first  admitted  in  1838.  They  obtained,  in 
common  with  government  students,  a  free  education.  In  1851 
it  became  a  college,  and  in  1857  it  was  placed  in  the  list  of 
affiliated  institutions.  The  buildings  were  altered  and  enlarged 
in  1867.  In  1885  separate  anatomic  buildings  were  erected,  to 
which  -were  added  a  theater  with  a  dissecting  room  for  the 
pupils  of  the  hospital  assistant  department  and  a  museum  in 
1887-88.  Separate  buildings  for  biologic  and  hvgienic  labora¬ 
tories  followed.  In  1875  the  college  admitted  on  its  rolls  three 
new  classes  of  students — viz.',  candidates  for  the  degree  of 
licentiates  in  medicine  and  surgery,  for  the  new  grade  of  civil 
apothecary,  and  female  students.  The  system  of  free  educa¬ 
tion  for  the  students  of  the  college  department  was  abolished 
a  year  before  this  department  had  been  closed,  in  order  to 
allow  the  professors  to  devote  themselves  to  the  teaching  of 
subordinates  for  the  service  of  government.  For  the  sec¬ 
ond  time  the  hospital  assistant  department  was  transferred 
to  the  auxiliary  medical  school  at  RAyapuram  in  1903.  The 
principal  of  the  college  at  the  present  time  is  Lieut.-Col.  J. 
Maitland,  M.D.,  I.M.S.,  F.M.U.  The  teaching  staff  consists  of 
23  professors  and  assistant  professors,  and  the  number  of  stu¬ 
dents  is  400.  Major  G.  G.  Gifford,  I.M.S.,  is  professor  of  sur¬ 
gery,  and  Miss  V.  Adams,  M.B.,  lecturer  in  midwifery  to  female 
students.  The  calendar  of  the  college  for  1904-1905  contains 
the  following  regulations: 

DRESS — FOR  NATIVES  ONLY. 

1.  The  typical  dress.— Turban,  a  long  or  short  coat  buttoned 
up  to  the  neck,  trousers,  socks  and  English  shoes.  Under¬ 
clothing  according  to  choice,  but  where  the  material  of  the 
coat  is  no£  washable,  e.  g.,  tweed,  a  linen  collar  should  be 
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Fig.  1. — Madras  Medical  College  and  Government  Genei’al  Hos¬ 
pital. 

must  be  removed,  (c)  A  cap  when  worn  must  be  black  and 
may  have  a  lace  border,  but  not  otherwise  decorated — and  no 
caps  are  allowed  to  be  worn  on  ceremonial  occasions,  such  as 
prize  distribution,  etc.  Mohammedans  may  be  allowed  to  wear 
the  fez  on  ordinary  occasions,  but  not  at  ceremonial  observances, 
(d)  Any  student  may  wear  a  dhote  or  mundu;  he  must  then 
go  barefooted  indoors  or  wear,  socks  and  European  shoes. 
The  latter  are  recommended,  as  the  feet  are  apt  to  get  soiled 
or  inoculated  with  septic  matter  either  in  the  hospital  wards, 
dissecting  rooms  or  out-patient  rooms. 


cepted  by  the  syndicate  as  equivalent  thereto.  The  course  of 
training  for  this  class  extends  over  five  years,  and  the  fees 
charged  for  tuition  are: 

Rupees. 

For  the  first  year  of  study . 100  ($’32.00) 

For  the  second  year  of  study . 155  (  49.60) 

For  the  third  year  of  study . 155  (  49.60) 

For  the  fourth  year  of  study . 100  (  32-00) 

For  the  final  year  of  study . 100  (  32.00) 

Or  if  paid  in  one  sum  on  joining  college,  500  rupees,  equiva¬ 

lent  to  abou£  $160. 

The  course  for  the  L.M.  and  S.  degree  extends  over  four 
years  and  the  fees  charged  for  the  whole  course  if  paid  in 
advance  amount  to  470  rupees  ($150).  The  candidates  for 
these  degrees  are  obliged  to  pass  only  three  examinations. 
The  first  examination  includes  one  course  in  each  of  the  fol¬ 
lowing  branches:  Anatomy,  physiology,  chemistry,  practical 
chemistry,  practical  pharmacy,  histology.  The  second  in¬ 
cludes  one  course  in  medicine,  surgery,  materia  medica  and 
therapeutics,  general  pathology,  practical  pathology  and  bac- 


Fig.  3.— Chondrosarcoma  of  humerus  and  scapula.  Successful 
interscapular  amputation  performed  by  Captain  Niblock,  I.  M.  S.  of 
Madras. 

teriology,  hygiene,  practical  hygiene,  medical  jurisprudence, 
minor  surgery.  The  third  and  final  examination  includes  mid¬ 
wifery  and  diseases  special  to  women  and  the  newborn  child, 
ophthalmology,  mental  diseases  and  operative  surgery.  The 
examination  test  for  the  degree  of  M.B.  and  C.M.  is  much 
more  severe.  Provision  is  made  for  the  education  of  military 
pupils  for  the  Indian  subordinate  medical  department,  colonial 
apprentices,  apothecaries,  male  and  female,  and  chemists 
and  druggists.  As  an  inducement  for  diligence  on  the  part  of 
the  students  the  Madras  Medical  College  offers  annually  nine 
medals,  eleven  prizes  and  ten  scholarships. 

MADRAS  GOVERNMENT  GENERAL  HOSPITAL. 

This  institution  is  intimately  connected  with,  and  in  fact  is, 
the  clinical  part  of  the  Madras  Medical  College  (Fig.  2),  all 
of  the  attending  physicians  and  surgeons  being  members  of 
its  faculty.  The  hospital  is  made  up  of  a  number  of  two- 
story  pavilion  buildings  around  a  capacious  square  court  orna- 
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worn,  and,  if  the  coat  does  not  button  up  to  the  neck,  collar 
and  tie  must  always  be  worn,  whatever  the  material.  The 
Parsee  hat  and  Burman  head  cloth  are,  for  the  purposes  of 
these  regulations,  to  be  regarded  as  turbans. 

2.  Modifications  permissible.  (a)  Students  who  wear  a 
“tuft”  or  who  shave  the  scalp,  must  wear  a  turban  which 
must  conceal  the  tuft  when  it  is  present,  (b)  Students  who 
dress  their  hair  after  the  European  fashion  may  wear  caps, 
but  indoors,  if  their  dress  is  otherwise  European,  the  cap 


Fig.  2. — Another  view  of  Madras  Medical  College  and  Govern¬ 
ment  General  Hospital. 

3.  All  articles  of  dress,  whatever  the  material,  must  be 

clean. 

This  dress  regulation  must  certainly  interest  our  American 
students,  as  even  with  these  restrictions  the  sight  of  a  class 
of  students  of  the  medical  colleges  of  India  is  a  very  much 
checkered  and  picturesque  one,  probably  made  up  of  more 
colors  than  the  checkered  coat  of  Joseph.  The  candidates  for 
the  M.B.  and  C.M.  section  must  have  passed  the  first  exam¬ 
ination  in  arts  of  this  university,  or  an  examination  ac- 
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merited  with  tropic  trees,  shrubs  and  flowers.  The  buildings 
harmonize  with  each  other.  It  can  accommodate  450  patients, 
the  amount  and  variety  of  clinical  material  in  this  institu¬ 
tion  is  simply  enormous.  The  operating  theater,  while  not  up 
to  all  of  the  modern  requirements,  is  one  of  the  best  in  India. 
Chloroform  is  the  routine  anesthetic.  The  favorite  suturing  ma¬ 
terial  is  silk  and  silkworm  gut,  as  the  use  of  absorbable  sutures 
has  given  rise  to  many  disappointments.  Biniodid  of  mercury 
is  the  favorite  antiseptic  for  hand  and  surface  disinfection  and 
sterilized  gauge  is  used  for  dressing  wounds.  I  found  a  great 
many  emergency  cases  in  this  hospital,  fractures  and  acci¬ 
dental  wounds,  as  well  as  a  number  of  cases  of  abscess  of 
the  liv  er  recently  operated  on.  Among  the  most  important 
cases  was  a  man  who  was  admitted  into  the  hospital  a  few 
days  previously  with  a  strangulated  inguinal  hernia  of  four 
days’  standing.  Professor  Giffard  performed  the  operation. 
The  bowel  was  gangrenous.  Enterectomy  was  done,  the 
continuity  of  the  bowel  restored  by  suturing  and  the  pa- 


Fig.  4. — Elephantiasis  of  the  scrotum  weighing  61  lbs  Photo¬ 
graph  used  by  courtesy  of  Captain  Nibiock,  I.  M.  S. 


tient  is  recovering  without  having  shown  any  untoward  symp¬ 
toms  since  the  operation.  Although  inguinal  hernia  is  met 
with  quite  frequently  in  Madras,  femoral  hernia  is  very  rare, 
only  one  case  being  admitted  to  the  hospital  during  the  past 
20  years.  (Giffard.)  Elephantiasis  of  the  scrotum  is  very  fre¬ 
quently  operated  on  in  this  hospital  (Fig.  4).  Lieut.-Col.  Mait¬ 
land  has  performed  this  operation  160  times  with  most  excellent 
immediate  and  remote  results.  Stone  in  the  bladder  is  very 
common  in  this  part  of  India.  Crushing  is  the  favorite  opera¬ 
tive  procedure.  Many  surgeons,  among  them  Professor  Giffard 
prefer  to  perform  the  operation  through  a  median  perineal 
incision  instead  of  the  urethra  and  in  case. the  stone  is  too 
large  to  be  removed  by  this  method  it  is  extracted  either 
whole  or  in  fragments  through  a  suprapubic  incision. 

CARCINOMA  IN  INDIA. 

An  unusual  number  of  cases  of  cancer  of  the  mouth  find 
fheir  way  into  this  hospital  and  its  frequency  is  attributed  by 


the  surgeons  to  betel  chewing.  Two  pathologic  forms  are  distin¬ 
guished,  the  papillomatous  and  ulcerative,  the  latter  being 
much  more  malignant  and  pursuing  a  very  acute  course.  Capt. 
W.  J.  Nibiock,  I.M.S.,  surgeon  Government  Hospital,  has  con¬ 
tributed  a  very  important  article  to  the  literature  of  “Cancer 
in  India,  published  in  the  Indian  Medical  Gazette,  May, 
1902.  the  paper  is  based  on  the  clinical  records  of  this  hos¬ 
pital.  He  has  the  following  to  say  regarding  betel  chewin 
as  a  cause  of  carcinoma  of  the  cheeks  and  jaws:  “On  lookin 
at  Table  1A  one  can  not  avoid  being  struck  very  forcibly  by 
the  enormous  number  of  patients  shown  as  admitted  for  car¬ 
cinoma  of  the  cheek  and  jaws.  Carcinoma  of  the  cheek  alone 
accounts  for  almost  one-third,  and  carcinoma  of  the  cheek, 
jaws  and  .tongue  taken  together  for  more  than  one-half  of  the 
total  admissions.  The  cheek  is  the  part  most  commonly  af¬ 
fected  in  Hindus  and  Mohammedans,  males  and  females.  The 
disease  affects  the  buccal  surface  of  the  cheek,  generally  com¬ 
mencing  opposite  the  teeth  of  the  lower  jaw  and  spreading 
with  varying  rapidity.  The  frequency  of  carcinoma  in  this 
situation  is,  in  my  opinion,  due  to  the  chewing  of  ‘betel,’ 
a  common  habit  in  this  country,  and  indulged  in,  I  believe,  by 
almost  all  classes  of  natives.  ‘Betel,’  as  used  in  the  Madras 
presidency,  is  said  to  be  made  up  of  the  following  parts:  (a) 
The  essential  constituents,  viz.,  ‘betel’  leaf,  areca  nut,  and 
caustic  lime  (chunam).  (b)  Condiments,  such  as  cloves,  nut- 
meg,  cardamons,  cubebs.  Dry  powdered  cocoanut  and  oil  are 
also  sometimes  added.  The  above  components  are  mixed  in 
varying  proportions,  rolled  up  in  a  betel  leaf,  and  placed  in 
the  mouth.  They  are  then  chewed  and  rolled  about  by  the 
tongue  and  cheek  for  a  period  varying  from  10  to  30  minutes 
and  then  spat  out.” 

I  can  testify  from  observation  to  the  universal  use  of 
betel  both  in  India  and  Ceylon.  Carcinoma  of  other  parts  of 
the  body  appears  to  be  more  rare  than  in  our  country.  The 
tables  of  Capt.  Nibiock  show,  for  instance,  that  513  cases  of 
carcinoma  of  the  mouth  were  admitted  to  the  General  Hos¬ 
pital  during  10  years,  1892-1901,  and  only  44  cases  of  car¬ 
cinoma  of  the  breast  and  19  of  the  lip.  Concerning  the  latter 
location  he  says:  “Epithelioma  of  the  lip,  it  will  be  noted, 
is  comparatively  rare,  and,  so  far  as  my  experience  goes, 
affects  both  lips  with  equal  frequency.  The  rarity  of '’car¬ 
cinoma  in  this  situation  is  no  doubt  explainable  by  the  fact 
that  smoking  from  a  pipe  (or  at  any  rate  a  clay  pipe)  is  not 
indulged  in  by  natives  of  this  country.”  The  comparative  fre¬ 
quency  of  carcinoma  of  the  upper  lip  referred  to  by  Capt.  Nib- 
lock  stands  almost  isolated  as  a  clinical  observation  and  con¬ 
stitutes  a  very  important  contribution  to  the  topography  of 
carcinoma  as  it  is  observed  in  India.  Hundreds  of  cases  of  car¬ 
cinoma  of  the  lower  lip  have  come  under  my  observation  and 
only  a  single  case  of  carcinoma  of  the  upper  lip  (Fig.  3). 


ABSCESS  OF  TIIE  LIVER. 

In  a  isiting  any  of  the  large  hospitals  in  India  one  is  sure 
to  find  a  few  cases  of  abscess  of  the  liver,  and  yet  Capt.  W.  J. 
Nibiock  says  the  disease  is  not  so  frequent  as  is  generally 
supposed.  (Notes  on  operations  for  abscess  of  the  liver, 
ascites,  and  gallstone.  Indian  Medical  Gazette,  November,' 
1903.)  In  looking  through  the  reports  of  the  Madras  General 
Hospital,  he  found  that,  during  the  ten  years,  1893-1902  in¬ 
clusive,  only  154  cases  were  operated  on  and  during  the  last 
three  years  the  average  annual  admissions  were  at  the  rate 
of  63,591.  Of  the  154  cases  recorded,  21  were  shown  to  be 
multiple,  all  of  whom  died.  There  were  53  deaths  among  the 
133  other  cases,  several  of  which  were,  however,  probably 
multiple,  as  some  of  the  surgeons  who  performed  the  opera¬ 
tions  made  no  distinction  between  single  and  multiple  abscesses 
in  their  records.  Capt.  Nibiock  reports  the  result  of  29  cases 
of  abscess  of  the  liver  operated  on  by  himself  from  March 
2o,  1899,  to  Sept.  21,  1903.  All  the  patients  were  males,  their 
ages  ranging  between  24  and  70.  The  racial  distribution  was 
as  follows:  Hindu,  19;  Eurasian,  3;  European,  5;  Mussul¬ 
man,  2.  Out  of  the  29  cases  five  were  multiple,  all  of  whom 
died.  Among  the  remaining  24  there  were  six  deaths,  that 
is,  the  mortality  was  25  per  cent.  All  of  the  abscesses  con- 
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taining  less  than  20  ounces  of  pus  at  the  time  of  operation 
recovered.  In  the  treatment  of  this  affection  the  author  of 
the  paper  emphasizes  the  importance  of  a  preliminary  explora¬ 
tion  of  the  liver  by  means  of  a  long  needle  and  syringe. 

His  directions  for  exploring  the  liver  are  as  follows:  “If 
a  distinct  prominence  be  felt  or  seen,  the  needle  is  first  intro¬ 
duced  at  that  situation.  'Where  no  such  prominence  exists, 
the  needle  is  usually  introduced  into  the  liver  through  the 
ninth  or  tenth  intercostal  space.  After  the  liver  has  been 
pierced,  the  piston  of  the  syringe  is  drawn'  back  for  an  inch 
or  so,  leaving  a  vacuum.  Should  pus  now  enter  the  syringe, 
the  latter  is  detached,  leaving  the  needle  sticking  in  the  liver 
to  act  as  a  guide.  If  no  pus  be  found,  the  needle  is  gently 
pushed  upward,  inward  and  slightly  backward,  this  being  the 
most  likely  direction  in  which  to  strike  pus.  It  is  gradually 
withdrawn  if  no  pus  is  found,  and  reintroduced  in  another 
direction.  Five  or  six  different  parts  of  the  liver  are  thus 
carefully  explored  before  the  case  is  sent  back  with  a  nega¬ 
tive  result.”  The  exploration  is  made  under  an  anesthetic  and 
if  pus  is  found  the  operation  is  performed  at  once.  After 
resection  of  about  two  inches  of  the  ninth  or  tenth  rib  in 
the  axillary  line  the  liver  is  exposed  by  an  incision.  If  ad¬ 
hesions  are  present  the  liver  is  incised  at  once;  if  theie  are 
no  adhesions  a  strip  of  gauze  is  carefully  packed  all  around 
the  proposed  line  of  the  visceral  incision.  Sutures  are  never 
used,  as  they  tend  rather  to  favor  than  prevent  the  escape 
of  pus  into  the  serous  cavities.  With  a  small  scalpel  the  cap¬ 
sule  of  the  liver  is  incised.  If  the  abscess  is  deeply  situated  a 
sinus  forceps  is  pushed  through  the  liver  substance  into  the 
abscess,  followed  by  the  index  finger  and  the  needle  is  then 
withdrawn  and  one  or  two  Keith’s  glass  drains  inserted.  After 
evacuation  of  the  pus  one  or  two  large  fenestrated  rubbei 
drains  are  substituted  for  the  glass  drains  and  a  large  aseptic 
absorbent  dressing  applied.  Washing  out  of  the  cavity  with 
antiseptic  solutions  is  abstained  from,  although  the  operator 
has  seen  good  results  from  the  use  of  a  solution  of  quinin,  1  in 
60  to  1  in  80,  as  advised  by  Capt.  L.  Rogers,  I.M.S. 

The  nursing  in  the  Madras  General  Hospital  is  in  charge  of 
28  trained  female  nurses,  51  male  ward  attendants  and  21  fe¬ 
male  ward  attendants.  Twelve  female  nurses  resigned  during 
the  year  and  gave  their  reasons  for  this  step  as  follows :  Left 
to  be  married,  G;  left  to  train  as  midwife,  1;  retired  on  pen¬ 
sion,  2;  retired  on  account  of  ill  health,  2;  retired  for  private 
reasons,  1. 

The  amount  of  available  clinical  material  of  this  hospital 
is  something  enormous.  During  the  last  year  the  institution 
cared  for  60,842  out-patients  and  7,177  in-patients.  The  total 
number  of  deaths  that  occurred  in  the  hospital  was  644.  Among 
the  most  frequent  causes  of  death  we  find  malaria,  48;  dysen¬ 
tery,  46;  tuberculosis,  83;  diseases  of  liver,  38;  diseases  of  the 
urinary  organs,  40.  Cholera  is  credited  with  5  deaths.  Only  5 
deaths  occurred  from  septic  diseases  acquired  in  the  hospital. 
They  were  as  follows:  One  case  of  sapremia,  1  case  of  septic 
peritonitis  after  enterectomy,  1  case  of  erysipelas  after  opera¬ 
tion  on  tubercular  glands  of  the  neck,  1  case  of  cancrum  oris 
occurring  in  a  patient  suffering  from  malaria,  and  1  case  of 
gangrene  of  the  leg  following  the  puerperal  state  in  a  debili¬ 
tated  woman. 

Forty- eight  deaths  occurred  in  cases  of  septic  diseases  ac¬ 
quired  outside  of  the  hospital,  namely,  16  from  tetanus,  9 
from  cancrum  oris,  9  from  cellulitis,  3  from  gangrene,  2  from 
sloughing  after  extravasation  of  urine,  1  from  sloughing  of 
scrotum,  1  from  sloughing  phagedena  of  the  penis,  and  7  from 
septicemia  (two  puerperal). 

The  total  number  of  operations  performed  was  6,281,  with  a 
mortality  of  only  1.9  per  cent.  Among  the  more  impoitant 
operations  were  43  for  elephantiasis  of  the  scrotum, 
with  one  death;  8  suprapubic  cystotomies  for  stone,  with 
4  deaths,  1  death  following  a  median  perineal  operation 
and  2  litholapaxies,  with  1  death;  61  operations  for  hem¬ 
orrhoids  without  mortality,  7  by  ligature,  3  by  excision  and  51 
by  clamp  and  cautery;  10  operations  for  extravasation  of  urine, 
with  1  death;  700  operations  for  hydrocele  by  tapping,  tapping 
with  injection,  incision  and  eversion  of  sac,  excision  of  parietal 


part  of  sac  and  incision  and  drainage;  31  castrations  without  a 
death;  5  operations  for  prolapse  of  the  rectum,  with  1  cured,  2 
relieved  and  2  deaths;  26  operations  for  strangulated  hernia, 
with  9  deaths,  and  102  radical  operations,  with  3  deaths;  31 
operations  for  abscess  of  the  liver,  with  3  deaths,  and  15  ex¬ 
ploratory  punctures  of  the  liver,  with  1  death  from  hemor¬ 
rhage;  6  exploratory  laparotomies,  with  2  deaths;  3  operations 
for  intestinal  obstruction,  with  2  deaths ;  5  excisions  of  the  ap¬ 
pendix,  with  1  death,  and  5  incisions  for  appendiceal  abscess, 
with  1  death;  G  amputations  of  the  thigh,  with  1  death,  and  10 
amputations  of  the  leg,  with  1  death. 

A  few  of  the  operations  are  of  sufficient  interest  to  entitle 
them  to  a  more  extended  notice  here. 

ANEURISM  OF  COMMON  AND  EXTERNAL  CAROTID  ARTERIES. 

The  patient  was  a  Hindu,  aged  22  years,  lhe  pulsating 
swelling  was  first  noticed  a  year  ago  and  measured  three  inches 
in  diameter  at  its  widest  part.  Patient  suffered  from  severe 
pain  in  the  region  of  the  swelling  and  on  the  right  side  of  the 
head,  slight  dysphagia,  paralysis  and  wasting  of  the  right  side 
of  the  tongue.  The  common  carotid  was  ligated  below  the 
omohyoid,  October  20.  The  pulsations  in  the  swelling  facial 
and  temporal  arteries  ceased  at  once  and  never  returned,  dhe 
swelling  steadily  decreased  in  size,  but  as  the  progress  was  too 
slow  to  satisfy  the  patient  it  was  later  incised  at  his  urgent 
request,  the  coagulated  blood  removed  and,  as  no  hemorrhage 
attended  the  operation,  the  wound  was  sutured  without  making 
provision  for  drainage  and  healed  by  primary  intention. 

HYDATID  CYST  OF  TIBIA. 

Operator,  Captain  Niblock.  The  patient,  a  Hindu  ryot, 
aged  30,  was  admitted  to  hospital  for  a  tumor  of  the  upper 
end  of  the  right  tibia.  He  gave  a  history  of  the  swelling  com¬ 
mencing  seven  months  before  and  gradually  increasing;  also  of 
indefinite  pain  and  weakness  in  the  leg  for  two  years.  Pain 
never  severe.  The  tumor  on  examination  was  hard,  smooth, 
and  fairly  regular  in  outline,  no  eggshell  crackling.  The  tumor 
was  diagnosed  as  possible  myeloid  sarcoma,  but  on  being  in¬ 
cised  it  was  discovered  to  be  a  hydatid  cyst,  containing  about 
10  ounces  of  fluid.  The  cyst  wall  was  removed  thoroughly  and 
the  bony  shell  of  the  cyst  broken  and  turned  inward  so  as  to 
partially  fill  the  cavity.  He  left  the  hospital  cured  in  four 
months. 

RHINOSCLEROMA. 

The  patient  was  an  Eurasian,  21  years  old,  fireman  by  oc¬ 
cupation,  resident  in  India  since  birth,  spent  most  of  his  time 
at  Bhunda  Ekhand,  Jhansi.  Admitted  on  July  30,  suffering 
from  most  typical  rhinoscleroma,  affecting  nose,  palate  and 
pharynx.  No  history  of  any  member  of  his  family  ever  having 
suffered  from  a  similar  complaint  nor  has  he  ever  seen  the  dis¬ 
ease  in  any  other  person.  Three  years  ago  he  first  noticed  a 
small  hard  pimple  on  the  skin  of  the  right  side  of  the  nose 
about  the  middle;  at  the  same  time  he  suffered  from  occasional 
attacks  of  epistaxis.  The  hemorrhage  stopped  entirely  after 
six  months  and  has  never  recurred.  The  growth  slowly  but 
steadily  extended  until  the  greater  part  of  his  nose  became 
affected,  and  then  involved  the  upper  lip,  soft  palate  and 
pharynx.  Captain  Cornwall,  I.M.S. ,  isolated  the  bacillus,  from 
which  he  made  pure  cultures  and  also  rhinosclerin,  which,  was 
tried  without  success.  Large  doses  of  carbolic  acid  and  iodo¬ 
form  administered  internally  proved  likewise  useless.  Partial 
excision  and  applications  of  formalin,  and  more  lecently  the 
£c-rays,  have  been  tried,  under  which  treatment  the  disease  ap¬ 
pears  to  have  be(come  stationary. 

There  are  no  gynecologists  connected  with  the  Madras  Genci  al 
Hospital,  the  attending  surgeons  being  in  charge  of  all  surgical 
cases  regardless  of  sex.  The  hospital  has  nine  private  rooms, 
for  which  the  patients  are  charged  from  2  to  5  rupees  a  day 
(.64  to  $1.60). 

Bubonic  plague  cases  occasionally  find  their  way  to  Madras, 
but  the  sanitary  precautions  are  so  stringent  that  the  disease 
has  never  gained  a  foothold  here.  Every  stranger  who  arrives 
at  Madras  by  boat  or  railway  is  kept  track  of  by  the  police  for 
10  days,  the  maximum  limit  of  the  period  of  incubation  of 
bubonic  plague. 
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THERAPEUTICS. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Yeast. 

Wainwnght,  in  the  Central  States  Medical  Magazine,  dis¬ 
cusses  the  therapeutic  application  of  yeast  and  quotes  liber¬ 
ally  from  the  French  observers,  who  have  experimented  ex¬ 
tensively  with  yeast  in  the  treatment  of  various  conditions. 
The  author  gives  the  following  description  of  the  physiologic 
action :  \  east  is  not  sensibly  affected  by  micro-organisms. 

It  is  found  necessary,  in  order  to  provide  the  most  advan¬ 
tageous  medium  for  the  development  of  yeast  in  the  digestive 
tract,  to  give  a  liberal  supply  of  sugar  with  yeast.  After  in¬ 
gestion  it  is  found  that  the  motor  activity  of  the  stomach  is 
decreased,  that  the  production  of  hydrochloric  acid  is  re¬ 
tarded,  but  that  pepsin  is  present  in  sufficient  quantities. 

Large  quantities  produce  diarrhea,  vomiting,  fever  and  coma. 
This  is  probably  due  to  the  evolution  of  carbonic  acid  gas  and 
the  poisonous  effects  of  this  gas.  In  animals  abdominal  disten¬ 
sion  and  asphyxia  are  observed.  Among  the  diseases  attributed 
to  the  effects  of  alcoholic  fermentation  are  dilatation  of  the 
stomach,  acute  gastrointestinal  catarrh  and  chronic  gastritis. 
It  is  recommended  that  yeast  is  efficacious  in  the  acute  and 
chronic  forms  of  gastroenteritis  of  adults,  in  dysenterioid  en¬ 
teritis,  and  also  in  the  gastrointestinal  troubles  accompanying 
typhoid  fever,  and  likewise  in  gastroenteritis  of  children.  The 
following  method  of  the  administration  was  used: 

About  a  dessertspoonful  of  fresh  yeast  dissolved  in  from  50 
to  GO  grams  (two  ounces)  of  boiled  water.  After  the  admin¬ 
istration  of  a  purgative  this  was  introduced,  at  a  temperature 
of  98  F.,  through  a  rectal  tube,  into  the  bowel,  and  caused  to 
be  retained  as  long  as  possible.  The  yeast  was  introduced 
three  times  daily.  Subsequently,  for  convenience  sake,  a  tea¬ 
spoonful  of  dried  yeast  was  used  in  place  of  the  fresh  prepa¬ 
ration. 

Yeast  has  been  used  in  cases  of  glycosuria  with  very  great 
amelioration  in  the  symptoms  and  distinct  reduction  in  the 
amount  of  sugar  excreted.  In  habitual  constipation  very 
favorable  results  have  been  obtained  by  the  use  of  yeast. 
Either  fresh  yeast,  simply  dried  at  a  temperature  of  86  F.  or 
yeast  the  vitality  of  which  has  been  destroyed  bv  an  hour’s 
subjection  in  an  oven  to  a  temperature  of  298  F.,  was  used 
The  dose  of  the  former  is  7%  grains,  to  be  taken  per  os  twice 
or  thrice  daily;  of  the  latter  3 y2  grains. 

The  favorable  action  is  said  to  manifest  itself  from  the 
second  day,  and  to  continue  for  some  time  after  the  cessation 
of  the  treatment. 

Some  flatulent  distension  and  occasionally  slight  colic  may 
occur,  but  these  are  said  to  be  avoided,  or,  at  least,  diminished 
by  the  use  of  the  sterilized  yeast.  The  results  of  the  use  of 
yeast  in  furunculosis  have  not  always  been  satisfactorv 
Some  cases  of  pneumonia  are  reported  as  cured.  Favorable 
results  are  reported  in  the  treatment  of  otitis  externa  furun- 
culosa  writh  beer  yeast. 

Kempf,  in  the  Indiana  Medical  Jour.,  says  that  yeast  poul¬ 
tice  is  one  of  the  best  antiseptic  applications  for  various  sep¬ 
tic  conditions  such  as  gangrene,  ulcers,  erysipelas,  eczema  and 
as  an  application  for  infected  tissues  after  extensive  injury 
The  poultice  is  prepared  by  taking  a  quart  of  beer  yeast  and 
mixing  it  w  it h  one  pint  of  finely  sifted  cornmeal.  The  mix¬ 
ture  is  then  placed  near  a  fire  until  it  rises.  With  the  dou<ffi 
thus  formed  two  ounces  of  finely  powdered  charcoal  is  inco°r- 
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porated.  The  writer  reports  six  cases  with  very  excellent 
results. 


Eczema. 

Leeds,  in  a  communication,  gives  the  following  formula, 
which  has  given  good  results  in  the  treatment  of  this  condition: 


B-  Pulv.  sulphuris  . 3jv  16 

Cupri  sulphatis  . 3ii  8 

Hydrargyri  oxidi  roibri . 3i  4 

Vaselini  albi  . Jiv  120 


M.  Sig.:  Apply  every  night,  allowing  it  to  remain  ten 
minutes,  then  remove  with  warm,  soft  water  and  castile  soap. 

Chronic  Nephritis. 

Moore,  in  the  Clinical  Review,  recommends  the  following, 
which  has  given  him  excellent  results  in  increasing  elimination 
and  overcoming  the  drowsiness  of  impending  uremic  coma: 


B-  Sodii  benzoatis  . 3jv  10 

Tincturse  limonis  . 30 

Aquae  dest.,  q.  s.  ad . ^vi  180 


M.  Sig.:  Tablespoonful  in  half  glass  of  hot  water  on  aris¬ 
ing  in  the  morning,  or  as  required. 


Hunt,  in  the  Jour,  of  Med.  and  Surg.,  outlines  the  treat¬ 
ment  of  this  condition  as  follows:  Prolonged  bathing  in  hot 
Avater  will  effect  a  cure  in  the  less  severe  cases.  The  w^ater 
should  be  soft  and  the  applications  should  be  made  with  a  soft 
sponge.  The  water  should  be  as  hot  as  can  be  borne  and  the 
sponge  applied  to  the  face  at  least  five  minutes,  moderate  pres¬ 
sure  being  used.  This  bathing  should  be  done  night  and  morn¬ 
ing.  After  sponging,  the  face  should  be  dried  with  a  soft  towel 
and  bay  rum  applied  freely.  In  the  more  severe  cases  the  fol¬ 
lowing  may  be  used: 

B-  Saponis  viridis  . gjsg 

Alcoholis  . gj 

Spiritus  odorati  . 3ji 

Aquje  dest.  q.  s.  ad . gvi 

Rub  into  the  skin  at  bedtime  and  wash  off  in  the 
If  this  proves  too  stimulating  it  may  be  omitted 
for  a  day  or  two  and  some  mild  oil  used  on  the  skin.  The  in¬ 
flamed  and  unsightly  follicles  should  be  opened  and  contents 
expressed. 


M. 


Sig.: 


45 

30 

8 

180 


morning. 


Hygiene  in  Maternity. 

Hanson,  in  an  article  on  this  subject  in  the  Columbus  Med¬ 
ical  Journal,  recommends  that  the  following  articles  of  diet 
should  be  avoided  during  the  pregnant  state:  Soup  made  from 
vegetables  growing  under  ground;  salt  pork,  with  or  without 
beans,  in  any  form;  boiled  dinners,  ham,  veal,  duck,  liver,  kid¬ 
neys,  hash,  meat-mixed  salads,  corned  beef;  any  canned  meats 
or  soups,  mackerel,  dried  fish  or  salt  meats,  except  codfish; 
bananas,  tapioca,  breakfast  cereals,  mince  pie,  suet  pudding, 
fruit  cake  in  fact,  any  kind  of  cake;  tea  or  coffee,  and  espe¬ 
cially  if  they  have  been  boiled. 


Ringworm. 

The  Clinical  Review  recommends  the  use  of  formalin  in  this 
affection  and  states  that  it  is  best  given  with  glycerin  in  the 
following  formula: 

B.  Formalini  . . .  v  1  3q 

Glycerini  . ’.’.‘.V.’ *  *  *  .  *3ii  8 

M.  Sig.:  Apply  locally. 

Remove  all  grease  from  the  scalp,  or  part  affected,  by  tur¬ 
pentine,  followed  by  soap  and  warm  water.  Then  apply  the 
above  solution,  and  continue  the  application  several  times  for 
about  an  hour,  so  as  to  allow  an  opportunity  for  the  prepara¬ 
tion  to  penetrate  into  the  deeper  parts  of  the  diseased  follicles. 

Bronchitis. 

\  eo  recommends  the  use  of  antimony  for  this  condition,  and 
states  that  it  should  be  given  in  small  and  frequent  doses  early 
in  the  disease,  when  the  membrane  of  the  bronchial  tubes  is 
dry  and  tumid,  and  the  skin  is  hot  and  dry  and  the  pulse  hard. 
It  is  well  to  combine  antimony  with  other  diaphoretics.  From 
10  to  20  minims  of  the  wine  of  antimony  may  be  used  for 
adults,  and  from  5  to  10  minims  for  children.  The  following 
combination  is  advised: 
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8 

.3iv 

16 

60 

8 

Sviii 

240 

R.  Vini  antimonii  . 3ii 

Spiritus  etheris  nitrosi . 3iv 

Liq.  anunon.  acetatis . Sii 

Tincturae  camphorae  comp . 3ii 

Aquae  dest.  q.  s.  ad . 

M.  Sig.:  Two  tablespoonfuls  every  three  or  four  hours. 

Bisulphid  of  Carbon  in  the  Treatment  of  Tuberculosis. 

Professor  Coromilas  of  Athens,  Greece,  discussed  this  sub¬ 
ject  recently  before  the  Chicago  Medical  Society.  His  results 
and  conclusions  are  based  on  the  observations  made  in  Greece 
and  France  since  1892  of  cases  treated  by  this  method.  The 
point  he  especially  emphasized  was  that  the  hypodermic  use  of 
this  remedy  exerts  a  favorable  influence  on  the  white  corpus¬ 
cles.  The  use  of  the  same  remedy  by  intratracheal  instilla¬ 
tions  is  also  recommended.  The  author  has  treated  66  cases, 
including  pulmonary  tuberculosis,  in  several  stages;  lupus, 
spondylitis,  anal  fistula  and  tuberculous  peritonitis.  His  con¬ 
clusions  are  as  follows: 

1.  That  the  bisulphid  of  carbon  as  administered  by  him  has 
no  disagreeable  results. 

2.  It  has  a  strong  action  against  the  bacillus  tuberculosis. 

3.  Because  of  its  parasitic  antizymotic,  antiseptic  and  inof¬ 
fensive  action  it  is  capable  of  penetrating  all  tissues  and  in 
this  manner  cures  tuberculosis. 

4.  It  should  not  remain  unknown,  but  should  take  its  place 
in  therapeutics  as  one  of  the  specifics  of  our  time  capable  of 
doing  immense  service  to  suffering  humanity. 

Diarrhea. 

Scott,  in  the  Central  States  Med.  Magazine,  states  that  the 
following  combination  has  proved  valuable  in  the  treatment  of 


acute  diarrhea  of  adults: 

R.  Benzonaphthol  . 

12 

Bismuthi  salicylatis  . .  . 

30 

Resorcini  . 

12 

M.  Ft.  Chart  No.  i.  Sig.: 

One  such  powder  every  three 

hours. 

Tonsillitis. 

The  Med.  Times  and  Hospital  Gazette  recommends  the  fol¬ 
lowing  formula: 

R.  Tincturae  guaiaci  ammon. 

Tincturae  cinchonae  comp., 

Sodii  chloridi  . 

Pulv.  acaciae 

Aquae  dest.,  aa  q.  s.  ad. .  . 

M.  Sig. :  Shake  well.  Add  teaspoonful  of  mixture  to  wine- 
glassful  of  water  and  use  as  a  gargle  three  times  daily. 


aa . 

24 

8 

. Siv 

120 

Medicolegal. 

Criticisms  of  Questions  for  Medical  Experts. — The  Court  of 
Errors  and  Appeals  of  New  Jersey  says  that,  in  the  malprac¬ 
tice  case  of  Shoemaker  vs.  Elmer,  where  it  awarded  a  new 
trial,  after  judgment  for  the  defendant,  the  only  assignments 
of  error  of  importance  related  to  the  admission  in  evidence, 
over  objection,  of  three  questions  propounded  to  the  expert 
medical  witnesses  called  by  the  defendant.  One  question  was: 
“Now,  from  the  statement  made  by  Dr.  Elmer  as  to  what  the 
patient  said  to  him  as  to  the  cause  of  the  injury,  what  he 
said  he  did  in  discovering  what  the  injury  was,  and  the  treat¬ 
ment  as  testified  to  by  him,  was  what  he  did  to  discover  the 
cause  of  the  injury  and  his  treatment  in  conformity  with  or 
a  departure  from  the  rules  of  practice  of  the  medical  profes¬ 
sion?”  Another  question  was:  “From  the  statements  as  made 
by  the  defendant  in  your  hearing  as  to  the  plaintiff’s  statement 
of  the  cause  of  the  injury,  and  his  (the  defendant  s)  statement 
as  to  what  he  did  to  determine  the  injury  and  what  he  did  in 
the  treatment  of  it,  was  there  any  want  of  skill  or  bad  treat¬ 
ment,  or  malpractice  by  the  defendant?”  The  court  thinks 
each  of  these  questions  inadmissible.  It  says  that  they  were 
clearly  objectionable,  even  under  the  cases  relied  on  by  the 


defendant  to  sustain  them.  Neither  of  these  two  questions  was 
limited  to,  or  solely  predicated  on,  the  statements  made  by 
the  defendant  in  his  testimony  in  the  cause.  The  first  ques¬ 
tion  was  broad  enough  to  permit  the  expert  to  base  his  reply 
solely  on  facts  which  he  might  have  learned  from  the  defend¬ 
ant  off  the  witness  stand,  or  on  those  he  might  have  heard  him 
testify  to  in  the  cause  at  the  trial,  or  both.  The  second  ques¬ 
tion  was  also  broad  enough  to  permit  the  witness  to  base  his 
reply  either  in  whole  or  in  part,  at  his  pleasure,  on  facts  de¬ 
rived  from  the  defendant’s  statements  made  as  a  witness  or 
otherwise.  Neither  of  these  questions  needed  further  comment. 
There  is  no  rule  of  evidence  governing  the  admission  of  expert 
testimony  which  could  make  these  questions  thus  framed  ad¬ 
missible.  The  third  question  was  somewhat  more  restricted. 

It  was:  “Doctor,  from  the  symptoms  and  the  particulars  of 
the  plaintiff’s  condition  and  the  treatment  by  the  defendant, 
as  testified  to  by  the  defendant,  do  you  see  any  evidence  of  bad 
treatment  or  malpractice,  according  to  the  rules  laid  down  in 
practice  by  the  medical  faculty?”  To  sustain  the  admissibil¬ 
ity  of  this  question,  Twombly  vs.  Leach,  11  Cush.  (Mass.), 
397,  was  cited.  The  court  says  that  case  did  appear  to  give 
support  to  the  admissibility  of  this  question;  but  it  does  not 
commend  itself  to  the  court’s  judgment,  and  is  clearly  unsup¬ 
ported  by  authority.  This  question  was  a  hypothetical  one. 

It  was  asked  of  an  expert  who  was  expressing  an  opinion  on 
facts  testified  to  by  another  person.  The  question  was  so 
framed  that  it  was  not  possible  to  tell  which  of  the  facts  testi¬ 
fied  to  by  the  defendant  must  be  taken  by  the  witness  as  the 
basis  of  his  opinion.  The  question  permitted  the  witness  to  de¬ 
termine  what  part  of  the  defendant’s  evidence  he  would  adopt 
and  which  reject  in  reaching  his  conclusion.  It  afforded  the 
opposing  party  no  opportunity  to  object  to  the  assumptions  of 
fact  on  which  the  opinion  of  the  witness  was  asked.  Expert 
evidence  should  be  carefully  guarded.  It  is  sufficiently  dan¬ 
gerous  when  carefully  circumscribed.  It  becomes  altogether 
too  unreliable  when  the  basis  of  it  is  indefinite.  The  question 
on  which  the  opinion  is  expressed  should  be  so  clear  that  the 
jury  will  not  be  left  in  any  doubt  about  what  the  actual  facts 
are  on  which  the  witness  is  expressing  an  opinion.  A  question 
should  not  be  so  framed  as  to  permit  the  witness  to  roam 
through  the  evidence  for  himself,  and  ’gather  the  facts  as 
he  may  consider  them  to  be  proved,  and  then  state  his  con¬ 
clusion  concerning  them.  An  attempt  was  made,  and  the  eomt 
says  it  was  supported  by  some  authority,  to  differentiate  where 
the  testimony  used  or  the  basis  of  the  question  is  the  testimony 
of  but  a  single  witness  and  is  uncontradictory.  But  the  couit 
states  that  it  is  unable  to  see  why  that  should  be  so.  Whether 
it  is  contradictory,  or  involves  a  different  interpretation  by 
different  minds,  is  always  problematical.  For  the  expert  to 
remember  all  the  material  facts  testified  to  by  a  single  wit¬ 
ness  which  are  to  be  the  basis  of  his  opinion,  may  be  as  diffi¬ 
cult  as  to  call  to  mind  all  the  material  facts  testified  to  by  sev¬ 
eral  witnesses.  There  should  be  no  loosening  of  the  rule  as  to 
the  admissibility  of  this  class  of  evidenec.  It  is  undoubtedly 
very  important  evidence  in  many  cases,  when  given  strictly 
within  the  rule,  and  its  usefulness  should  not  be  impaired  by 
raising  a  doubt  as  to  just  what  force  such  evidence  should 
have  in  the  cause.  The  jury,  to  estimate  properly  the  opinion 
expressed,  should  have  the  means  of  showing  exactly  on  what 
the  opinion  is  based.  This  court  agrees  with  the  view  that  a 
medical  witness,  who  has  been  present  during  the  whole  trial 
and  heard  all  the  evidence,  should  not  be  permitted  to  express 
an  opinion  on  the  evidence  as  heard  by  him,  but  that  his  testi¬ 
mony  should  nevertheless  be  taken  on  a  hypothetical  question, 
stating  the  facts  claimed  to  be  established  and  which  are  to 
form  the  basis  of  his  opinion. 

Excessive  Sexual  Demands  as  a  Ground  for  Divorce.  The 
Supreme  Court  of  Iowa  says,  in  Ridley  vs.  Ridley,  that  when 
the  plaintiff  was  married  she  was  54  years  old  and  a  widow, 
and  the  defendant  was  nearly  68  years  of  age  and  a  widower. 
They  lived  together  about  two  months,  when  the  plaintiff  left 
the  defendant,  and  thereafter  brought  this  suit,  alleging  that 
her  life  was  endangered  by  the  defendant’s  excessive  sexual 
demands  on  her.  With  regard  to  the  evidence,  all  that  the 
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court  says  is  that  the  plaintiff  testified  as  to  the  frequency 
of  the  demands,  and  that  the  defendant  did  not  deny  her  state¬ 
ment.  nor  did  he  claim  that  “age  had  withered  his  desire.” 
Neither  was  there  a  serious  question  as  to  the  effect  on  the 
plaintiff  s  health.  It  probably  was  true  that  these  excesses  did 
not  directly  affect  her  lungs,  and  cause  the  attack  of  pneu¬ 
monia  which  she  suffered  after  she  left  the  defendant;  but 
that  they  produced  a  weakened  physical  condition,  which  more 
readily  yielded  to  that  disease,  may  fairly  be  inferred.  The 
plaintiff  did  not  claim  that  she  resorted  to  physical  violence 
to  restrain  the  defendant’s  ardor,  but  she  protested  and  re¬ 
sisted  as  strongly  as  she  could  without  resorting  to  extreme 
force.  And  the  court  says  that  to  entitle  a  wife  to  maintain 
an  action  of  this  nature  it  does  not  apprehend  that  it  is  neces- 
saiv  to  prove  that  she  engaged  in  an  angry  controversy  or  re¬ 
sorted  to  extreme  physical  force  every  time  that  she  declined 
the  embrace  of  her  husband.  If  such  were  the  case,  the  wife’s 
life  would  be  doubly  endangered  at  such  times.  So,  while  this 
was  not  an  extreme  case,  the  court  thinks  that  the  plaintiff 
"as  entitled  to  a  divorce  under  the  evidence,  and  affirms  a  de¬ 
cree  in  her  favor. 

Violation  of  Practice  Act  One  Continuous  Offense.— Section 
4  of  the  Kentucky  act  of  May  10,  1886,  regulating  the  practice 
of  dentistry,  provides  that  “any  person  who  shall,  in  violation 
of  this  act,  practice  dentistry  or  dental  surgery  in  the  state  of 
Kentucky,  for  fee  or  reward,  shall  be  subject  to  indictment  by 
the  grand  jury  of  the  county  in  'which  the  offense  is  commit*  ed; 
and,  on  conviction,  shall  be  fined  in  the  sum  of  not  less  than 
fifty  dollars  nor  more  than  two  hundred  dollars  for  each  of¬ 
fense.”  The  question  was  raised,  in  Wilson  vs.  Commonwealth, 
whether  or  not  the  offense  denounced  by  the  statute  is  of  such 
continuous  nature  as  to  subject  the  violator  to  only  one  con¬ 
viction  for  the  whole  period  of  time  next  before  the  institution 
of  the  prosecution,  or  is  it  of  such  a  character  as  that  each  act 
of  practice  constitutes  a  separate  offense?  The  Court  of  Ap¬ 
peals  of  Kentucky  says  that  it  is  apparent,  upon  very  slight 
consideration,  that  if  each  time  an  unregistered  dentist  pulls 
a  tooth  he  is  subject  to  a  fine  of  from  $50  to  $200,  in  a  short 
while  these  would  aggregate  so  large  a  sum  as  to  make  pay¬ 
ment  impossible,  and,  as  a  result  the  defendant  might  lie  in 
jail  a  large  part  of  his  life.  Such  a  conclusion  is  not  to  be 
reached,  unless  constrained  by  the  very  letter  of  the  statute. 
We  are  not  without  high  authority,  as  well  as  sound  reason, 
against  the  cumulative  construction.  So  the  court  decides 
against  it,  or  that  the  offense  denounced  by  the  statute  is  of 
such  continuous  nature  as  to  subject  the  violator  to  only  one 
conviction  for  the  whole  period  of  time  next  before  the  institu¬ 
tion  of  the  prosecution.  The  first  case  cited  on  the  subject  is 
the  English  one  of  Apothecaries  Co.  vs.  Jones,  1  Q.  B.  89,  where 
the  court  says  that  there  was  involved  an  act  similar  in  prin¬ 
ciple  to  the  one  here  under  consideration.  The  apothecaries 
act  of  1815  (55  Geo.  Ill,  c.  194,  sec.  20)  provided  that  “any 
person  who  shall  ‘act  or  practice  as  an  apothecary’  without  a 
certificate  is  liable  to  a  penalty  ‘for  every  such  offense.’”  The 
defendant  had  practiced  as  an  apothecary  without  a  certificate, 
and  given  medical  advice  and  supplied  medicine  to  three  differ¬ 
ent  persons  at  different  times  on  the  same  day,  and  it  was  held 
that  the  words  “act  or  practice  as  an  apothecary”  were  di¬ 
rected  against  an  habitual  or  continuous  course  of  conduct, 
and  that  the  defendant  was  not  guilty  of  a  separate  offense  in 
attending  each  of  the  three  persons,  and  was  only  liable  to 
one  penalty. 
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1  ‘Transudates  and  Exudates,  with  Report  on  75  Fluids.  Joseph 

2  Hyperchlorbydria.  with  Observations  on  Diet  and  Gastric 

Analysis.  James  R.  Ameill.  orasuic 

3  The  Relations  of  Ophthalmology  to  Other  Departments  of 

Science.  Edward  Jackson.  y  ls  01 


1.  Transudates  and  Exudates. — Miller  presents  the  results 
of  his  investigations  into  the  general  characteristics  of  exu¬ 
dates  and  transudates,  the  methods  of  determining  the  tuber¬ 
culous  character  of  serous  fluids,  the  prognostic  value  of  the 
findings,  the  present  knowledge  of  eytodiagnosis  and  his  per¬ 
sonal  observations  in  examination  of  fluids  obtained  from  93 
different  patients.  He  concludes  that  the  color  of  the  fluid, 
its  reaction,  and  the  size  of  the  erythrocytes  are  of  little  diag¬ 
nostic  value.  Nucleoalbumin  is  usually  more  abundant  in  ex¬ 
udates  than  transudates  :  however,  many  exudates  fail  to  show 
more  than  a  faint  trace.  On  account  of  the  constancy  of  the 
salts  present,  the  specific  gravity  and  amount  of  albumin  bear 
an  intimate  relation.  Fluids  from  different  body  cavities  of 
the  same  individual,  or  fluids  of  the  same  origin  in  different 
individuals  or  successive  tappings  of  the  same  cavity  may  show 
marked  variation  in  the  amount  of  albumin,  probably  ex¬ 
plained  by  the  permeability  of  the  capillaries,  the  degree  of 
irritation  of  the  serous  surface,  the  condition  of  the  patient’s 
blood,  the  tension  of  the  fluid,  the  amount  of  absorption  tak¬ 
ing  place,  and  possibly  the  blood  pressure.  Methods  of  esti¬ 
mating  the  bulk  albumin,  as  Esbach’s  or  Purdy’s,  are  not  ap¬ 
plicable  to  serous  fluids.  Eeuss’  formula  is  the  most  accurate, 
simple  method  for  determining  the  amount  of  albumin  in  se¬ 
rous  fluids.  Tbe  diagnostic  value  of  the  specific  gravity,  or 
amount  of  albumin  is  greatly  lessened  by  the  frequent  pres¬ 
ence,  simultaneously,  of  several  processes.  A  hydremia,  as  a 
result  of  anemia  or  transudation  from  pressure  may  lower 
the  specific  gravity  of  an  inflammatory  fluid.  Secondary  in¬ 
flammation,  high  tension  of  the  fluid,  or  resorption  taking 
place,  may  increase  the  specific  gravity  of  a  transudate.  At 
present  there  is  no  reliable  method  for  determining  the  tuber¬ 
culous  character  of  a  serous  fluid.  The  specific  gravitv 
of  a  fluid,  when  taken  for  successive  tappings,  may  be  of  prog¬ 
nostic  value.  Epithelial  cells  in  sheets  are  not  infrequently 
present  in  fluids  of  inflammatory  origin.  The  predominence 
of  lymphocytes  may  be  associated  with  a  long-standing  simple 
pleuritis,  a  hydrothorax  or  a  tuberculous  pleuritis.  The 
presence  of  relatively  large  numbers  of  neutrophiles  in  pleu¬ 
ritic  fluids  may  be  associated  with  an  acute,  simple,  or  sec¬ 
ondary  tuberculous  pleurisy.  The  presence  of  numerous  cells, 
chiefly  neutrophiles,  suggests  an  acute  simple  pleuritis.  The 
presence  of  numerous  lymphocytes,  with  few,  if  any,  neutro¬ 
philes,  indicates  that  the  process  is  probably  a  tuberculous  one. 

In  ascitic  fluids  there  is  little  that  is  characteristic.  Neutro¬ 
philes  are  usually  more  abundant  in  fluids  due  to  portal  stasis 
from  cirrhosis  than  in  tuberculous  peritonitis.  An  eosino¬ 
phil  ia  in  one  body  cavity  may  occur  along  with  a  neutro¬ 
philia  in  another.  A  study  of  the  cellular  elements  in  fluids 
from  the  pleural  or  abdominal  cavities  is  of  comparatively  lit¬ 
tle  diagnostic  value,  either  in  differentiating  transudates  from 
exudates,  or  in  determining  the  character  of  the  latter. 

5.  Roentgen  Ray  in  Treatment  of  Carcinoma.— Scott  obtains 
his  current  from  two  12-inch  Fessenden  machines  connected  in 
series  to  give  a  20-inch  spark,  and  a  mechanical  break  of  his 
own  construction,  consisting  of  a  copper  disc  with  four  fans, 
which  revolve  and  make  contact  with  a  copper  brush.  The 
break  is  made  under  albolin.  This  gives  a  clean,  sharp  break. 

Tt  is  operated  by  a  motor  with  a  rheostat  which  gives  three 
speeds  of  break,  one  500  per  minute,  one  1,000,  and  one  2,000. 

He  operates  a  machine  of  110  volts  direct  current  through  a 
graduated  rheostat  in  series  with  coil.  He  keeps  an  ampere 
and  volt  meter  in  circuit.  To  protect  himself  and  parts  of  the 
patient  not  being  treated,  from  the  effects  of  the  ray,  he  uses 
a  metallic  box,  which  he  described  several  years  ago.  He  be¬ 
gins  with  daily  exposures  if  the  case  is  serious;  if  not,  every 
other  day.  Ordinarily  the  anode  of  the  tube  is  placed  8  inches 
from  fhe  part  to  be  treated,  raying  for  six  minutes,  if  expo¬ 
sures  are  daily,  and  eight  minutes  if  every  other  day.  In  a 
given  case  he  tries  to  carry  out  the  same  technic  all  through 
the  treatment,  regulating  the  number  and  duration  of  the  ex¬ 
posures  by  the  reaction  obtained.  He  uses  a  vacuum  corre- 
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spending  to  the  depth  of  growth  being  treated,  employing  a 
self-regulating  tube  with  a  small  amount  of  metal  in  the  anode. 
The  cases  which  respond  best  are  those  of  slow  growth,  whether 
the  growth  is  primary  or  secondary  to  an  operation.  His  best 
results  have  been  obtained  in  the  treatment  of  recurrent 
growths  of  the  breast,  next  primary  growths  of  the  breast, 
then  the  uterus,  stomach  and  intestines.  He  cites  the  follow¬ 
ing  statistics:  Cancer  of  the  uterus,  14  cases;  two  patients 
well  for  two  years,  one  had  been  operated  on  with  recurience, 
the  other  had  not.  Considerable  relief  was  obtained,  lessened 
hemorrhage  and  general  temporary  improvement,  in  8  other 
cases.  The  remaining  4  either  discontinued  treatment  or  theie 
was  no  apparent  improvement.  Primary  carcinoma  of  the 
breast,  11  cases;  4  are  well  at  the  end  of  two  years  or  longer. 
In  15  patients  treated  immediately  after  operation,  there  has 
been  no  recurrence  after  two  years  in  10.  Of  38  recurrences 
after  operation,  8  are  well  at  the  end  of  two  years. 


Medical  Record,  New  York. 
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6  *Nephrectomv  for  Tuberculosis  of  the  Kidney,  with  a  Report 

of  Four  Cases.  H.  N.  Vineberg. 

7  The  Lymphoid  Affections  of  the  Upper  Air  Tract  of  Children. 

Walter  F.  Chappelle.  ,  _  ... 

8  *  A  Clinical  Observation  of  116  Cases  of  Typhoid  Fever  with 

Special  Reference  to  Therapeutic  Fasting.  R.  M.  Ilarbin 

9  Treatment  of  Prolapse  of  the  Umbilical  Cord.  t\.  Reynolds 

10  ‘Fonnotdodin,  a  Modified  Claudius  Method  for  the  Prepara¬ 

tion  of  Catgut.  Willard  J.  Stone. 

11  ‘Strophanthus  in  Lobar  Pneumonia.  C.  Am  Ende. 


6.  See  abstract  in  The  Journal,  XLII,  page  1583. 

8.  Therapeutic  Fasting  in  Typhoid  Fever. — Harbin  says  that 
fasting  and  a  restricted  diet  are  indicated  in  the  treatment  of 
typhoid  fever  because  of  pathologic  conditions,  and  that  such 
treatment  will,  to  a  great  extent,  eliminate  the  dangers  of 
sthenic  cases.  In  fact,  the  proper  food  management  of  a  case 
will  well  nigh  shield  it  from  every  danger  incident  to  the 
course  of  the  disease.  What  the  patient  loses  in  food  is  moie 
than  compensated  by  a  lessened  degree  of  toxemia.  Surplus 
food  causes  accumulations  in  the  intestine,  augments  the  tox¬ 
emia,  causes  diarrhea,  and  increases  the  risk  of  hemorrhage. 
There  always  is  a  greater  degree  of  toxemia  in  cases  compli¬ 
cated  by  severe  gastrointestinal  disturbances.  Different  indi¬ 
viduals  are  affected  differently  by  the  specific  toxin,  robust 
young  adults  being  more  susceptible,  while  the  extreme  of 
ages  and  the  anemic  are  less  so.  The  author  employs  cocoa, 
coffee,  egg  albumin,  peptonoids,  and  broths  of  beef,  mutton, 
chicken,  oysters,  etc.,  in  prescribed  amounts,  to  be  given  only 
after  the  patient  has  fasted  from  twenty-four  to  forty-eight 
hours.  Gelatin  is  a  valuable  adjuvant  in  the  dietary  of  the 
typhoid  by  adding  to  the  relish  of  the  various  liquids,  lessen¬ 
ing  the  nitrogenous  waste  and  preventing  hemorrhage.  A  tea¬ 
spoonful  three  or  four  times  a  day,  is  ordered,  dissolved  in  a 
little  hot  water,  and  added  to  any  liquid  nourishmeent.  When 
used,  emaciation  is  less  rapid.  It  should  be  used  as  a  loutine 
in  all  cases  to  prevent  hemorrhage.  In  very  aggravated  cases 
of  diarrhea  it  may  increase  tympany,  but  in  these  cases  it  may 
be  used  on  alternate  days  in  small  quantities.  Since  begin¬ 
ning  its  use,  Harbin  has  not  had  a  case  of  intestinal  hemor¬ 
rhage.  Milk  should  be  .absolutely  forbidden,  except  diluted 
with  from  2  to  5  parts  of  coffee,  cocoa,  broths  or  hot  water, 
because  then  the  danger  of  curd  formation  is  slight.  This 
plan  of  dietetic  treatment  should  be  continued  until  the  active 
symptoms  are  controlled.  Fasting  in  late  stages  and  con 
valescent  stages  will  cause  fever.  Nearly  all  recrudescences  aie 
due  to  dietetic  errors.  Fasting  and  restricted  diet  greatly  en¬ 
hance  the  effect  of  hydrotherapy.  Harbin  reports  45  consecu¬ 
tive  cases  of  typhoid,  treated  according  to  his  method,  with¬ 
out  a  death.  Since  using  the  treatment  he  has  had  a  mor¬ 
tality  of  only  3.4  per  cent. 

10.  Formol-Iodin. — In  order  to  increase  the  tensile  strength 
of  catgut,  Stone  suggests  the  following  modification  of  the 
Claudius  method:  Submerge  the  raw  commercial  catgut  in  an 
aqueous  4  per  cent,  formalin  solution  for  from  thirty-six  to 
forty-eight  hours;  then  wash  in  running  water  for  from  ten 
to  twelve  hours  to  free  the  excess  of  formalin,  and  then  sub¬ 


merge  in  the  iodin  solution  recommended  by  Claudius,  for  eight 
days  before  using.  The  gut  should  be  loosely  wound  on  glass 
spools  and  put  in  the  formalin  solution.  When  in  the  running 
water,  strands  from  ten  to  twelve  inches  long  are  cut  from  the 
spool  and  put  into  the  iodin  solution.  The  addition  of  5  per 
cent,  boroglycerid  solution  or  of  glycerin,  to  the  iodin  solution, 
improves  the  pliability  of  the  catgut  without  in  any  way  les¬ 
sening  its  tensile  strength.  The  boroglycerin,  or  glycerin, 
should  be  sterilized  in  a  container  surrounded  by  boiling  wa¬ 
ter  for  one-lialf  hour  on  three  sucessive  days.  The  material 
is  left  in  the  iodin  or  iodin-glycerin  solution  until  ready  for 
use,  when  it  is  removed  with  sterile  forceps,  threaded  and 
placed  in  sterile  water.  Stone  says  that  catgut  so  prepared  has 
the  tensile  strength  of  silk.  It  is  pliable,  not  too  elastic, 
knots  well,  and  seems  to  be  the  idoaft  ||  every  way. 

11.  Strophanthus  in  Lobar  Pneumo^L— Am  Ende  empha¬ 
sizes  the  value  of  strophanthus  in  the  treatment  of  lobar 
pneumonia,  to  be  given  immediately  on  the  establishment  of 
a  diagnosis;  the  dosage  to  vary  according  to  circumstances. 
In  his  experience  it  has  brought  about  a  favorable  termination 
of  all  cases  on  the  fifth  day.  One  case  is  cited  where  minim 
doses  of  strophanthus  were  administered  every  hour  with  full 
doses  of  aromatic  spirits  of  ammonia,  with  the  result  that 
within  about  twenty  hours  the  well  developed  symptoms 
of  the  first  stage  had  all  disappeared  and  the  patient  returned 
to  work  four  days  later. 
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12  Tuberculosis,  Its  Nature  and  Prevention.  Henry  Barton 
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13  The  Ideal  Doctor.  David  W.  Cheever.  „  .  _ 

14  *The  Technic  of  Resection  of  -the  Cecum.  Charles  L.  Scudder. 

15  Plastic  Operations  for  Resection  of  the  Nasal  Septum  and 
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14.  Resection  of  the  Cecum.— Every  surgeon  doing  abdominal 
work,  says  Scudder,  should  be  familiar  with  the  technic  of 
this  operation.  The  abdomen  should  be  opened  by  that  incis¬ 
ion  which  will  render  most  easily  accessible  the  parts  to  be 
operated  on.  An  incision  in  the  right  linea  semilunaris  is 
satisfactory  in  most  instances.  The  oblique  incision  parallel 
to  and  above  the  crest  of  ileum  is  also  a  convenient  one.  The 
parts  being  well  exposed,  an  incision  is  made  through  the  pos¬ 
terior  parietal  peritoneum  at  the  outer  side  of  the  cecum  and 
ascending  colon.  The  colon  is  freed  from  its  bed  until  the  hand 
passes  beyond  its  inner  border  behind  the  peritoneum.  The 
branches  of  the  ileo-colie  artery  are  divided  and  ligated  with 
fine  silk  by  the  use  of  a  Cleveland  needle,  ‘  All  mesenteric  ves¬ 
sels  to  the  cecum  and  to  the  ileum,  so  far  as  it  is  decided  nec¬ 
essary  to  remove  the  ileum,  are  likewise  ligated.  This  leaves 
the  parts  of  the  bowel  to  be  removed  entirely  free.  A  rubber 
covered  clamp  is  placed  on  the  distal  portion  of  the  ascending 
colon.  A  clamp  without  rubber  cover  is  placed  near  it  on  the 
ascending  colon.  The  bowel  is  divided,  between  the  clamps, 
sufficient  space  being  left  on  the  proximal  end  of  the  ascend¬ 
ing  colon  to  permit  of  the  placing  of  a  purse-string  suture. 
The  distal  divided  end  of  the  colon  is  closed  by  an  over-and- 
over  continuous  Pagenstecker  linen  suture.  This  sutuie  closes 
the  colon  and  checks  all  bleeding  from  the  mucous  membrane. 
The  rubber  covered  clamp  is  then  removed.  The  closed  end  of 
the  colon  is  pushed  within  the  purse-string  suture,  which  is 
drawn  taut  and  tied,  three  or  four  interrupted  mattress  su¬ 
tures  being  then  placed  over  the  dimple  formed  by  the  pucker¬ 
ing  purse-string  suture.  The  clamped  cecum  is  held  with  gauze 
by  an  assistant,  while  two  clamps  are  placed  on  the  ileum, 
a  rubber  covered  clamp  being  placed  on  the  proximal  portion, 
the  clamp  without  the  rubber  cover  being  placed  tightly  on 
the  portion  to  be  removed.  The  ileum  is  divided  obliquely  so 
as  to  preserve  by  a  good  circulation  the  integrity  of  the  bowel 
opposite  to  the  mesenteric  attachment.  A  point  is  selected  on 
the  ascending  colon  or  transverse  colon  at  which  the  di\  ided 
ileum  is  anastomosed  to  the  colon.  After  transverse  division 
of  the  bowel  it  may  be  longitudinally  divided  opposite  the  me¬ 
senteric  attachment,  the  corners  thus  formed  being  rounded  off. 
This  gives  a  larger  opening  and  one  less  likely  to  be  subse- 
quently  constricted.  The  portion  of  transverse  colon  where  the 
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anastomosis  is  made  is  isolated  by  means  of  the  rubber  covered 
clamp,  thus  checking  hemorrhage  and  occluding  the  bowel. 
The  suture  used  is  the  Pagenstecker  linen  thread  with  a 
straight  No.  6  milliner’s  needle.  A  bit  of  omentum  is  fastened 
as  a  plastic  over  the  line  of  suture.  The  operation  is  done 
practically  extraperitoneally,  the  abdominal  cavity  being  pro¬ 
tected  by  gauze.  The  parts  are  washed  carefully  with  salt 
solution  and  the  abdomen  is  closed,  with  the  exception  of  one 
small  wick  to  the  retroperitoneal  attachment  of  the  ascending 
colon.  If  there  is  need  for  speed  in  finishing  the  operation, 
the  Murphy  button  may  be  used  to  advantage. 


Medical  News,  New  York. 

November  12. 
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Hepatoptosis  Complicated  by  Gastroptosis :  a  Suggestion  as  to 
Treatment.  Ellsworth  Eliot.  Jr. 

Races  and  Peoples  with  Regard  to  Tuberculosis.  John  B. 
Huber. 

•The  Consumption  and  Elimination  of  Water  in  Dry  and  Moist 
Climates,  with  Special  Reference  to  the  Cause  of  Bright’s 
Disease.  William  S.  Carter. 

Infant  Feeding  and  Milk  Modification.  R.  E.  Van  Gieson. 
•Cicatrization — Blood  Vessels  in  Ulcers  of  the  Bladder.  G 
Kolischer. 


Tuberculosis  in  Our  Public  Institutions. 
Colloids  and  Ions.  Wm.  R.  Williams. 


James  Greenwood. 


18.  Water  and  Bright’s  Disease. — The  observations  presented 
in  Carter’s  paper  were  undertaken  with  the  object  of  deter¬ 
mining  the  influence  of  dry  and  moist  climates  on  the  amount 
of  water  consumed  and  the  amount  given  off  as  urine,  and 
whether  or  not  there  is  any  relation  betweeen  the  prevalence  of 
Bright’s  disease  and  the  climatic  conditions.  A  careful  study 
of  his  table  of  comparison  of  mortality  rates  and  climatic  con¬ 
ditions  of  different  cities  shows  that  there  is  no  relation  be¬ 
tween  the  degree  of  humidity  or  length  of  the  warm  summer 
season,  and  the  mortality  from  Bright’s  disease;  nor  does  the 
latter  bear  any  relation  to  the  general  mortality  rate.  For 
instance,  in  Denver  and  Boston  the  conditions  of  temperature 
are  very  similar  while  there  is  a  wide  difference  in  the  humid¬ 
ity,  but  the  proportion  of  deaths  from  Bright’s  disease  is 
practically  the  same.  There  appears  to  be  no  doubt  that 
Bright’s  disease  is  more  prevalent  in  Galveston  than  in  most 
cities,  but  it  seems  highly  improbable  that  the  climatic  condi¬ 
tions  have  anything  to  do  with  this.  Carter  believes  that  there 
are  two  causes  which  seem  more  plausible  than  any  of  the 
explanations  usually  given:  (1)  the  excessive  use  of  meats  in 
a  climate  in  which  proteids  can  not  be  so  readily  metabolized 
as  in  a  colder  climate;  and  (2),  the  failure  to  recognize  and 
properly  manage  mild  acute  infections. 

20.  Cicatrization.— In  four  cases  of  ulcerations  of  traumatic 
origin  which  proved  stubborn  to  the  usual  treatment  of  curet- 
ting  and  cauterizing,  Kolischer  made  the  rather  surprising 
observation  that  disagreeable  symptoms,  such  as  irritation  in 
the  bladder  region,  frequency  of  urination  and  occasional 
tenesmus,  persisted,  although  the  urine  was  cleared  up  per¬ 
fectly  and  repeated  and  careful  cystoscopic  examination  proved 
with  absolute  certainty  that  the  ulcers  had  healed  and  that 
complete  epithelialization  of  the  defects  had  taken  place.  It 
occurred  to  Kolischer  that  the  persistence  of  a  number  of  quite 
large  blood  vessels  in  the  neighborhood  of  the  healing  ulcer 
might  have  something  to  do  with  the  sensation  of  irritation  of 
which  the  patients  continued  .to  complain  even  after  the  ulcers 
had  healed.  Therefore,  he  obliterated  these  vessels  with  the 
pointed  galvanocautery  of  his  operative  cystoscope,  and  after 
the  eschar  was  thrown  off,  usually  within  a  week,  the  symp¬ 
toms  had  entirely  disappeared  and  the  patients  were  'well. 
The  appearance  of  these  vascular  loops  is  similar  to  the  cicatri¬ 
zation  loops  which  appear  running  to  the  ulcers  in  the  cornea. 
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•A  Case  of  Hodgkin’s  Disease.  John  V.  Shoemaker 

ea“8  0!  Chronlc  Mal«ria! 

""  E,»'rle»«  « t  n.000  Anes 

Delirium  Tremens.  Thomas  N  Vincent 
Primary  Nasal  Diphtheria  :  a  Plea  for  Its  Early  Recognition 
and  a  Report  of  Three  Cases.  (Continued.)  Anna  S  Wi  ner 
•Observations  on  a  Series  of  10  Cases  of  Disahilitv 
Shoulder  Joint.  Harold  W.  Jones  and  Nathaniel  Allison 


23.  Hodgkin’s  Disease. — Shoemaker’s  patient  was  given  daily 
exposures  to  the  a;-ray  for  a  period  of  ten  minutes  during 
six  days.  The  high  vacuum  tube  was  used,  the  entire  body  be¬ 
ing  exposed.  The  abdomen,  left  side  and  back  were  alter¬ 
nately  treated.  The  glands  began  to  diminish  in  size  at  the 
end  of  a  week,  and  at  the  time  of  death,  which  occurred  six¬ 
teen  days  after  the  commencement  of  the  treatment,  they  were 
only  about  one-third  their  original  size.  The  spleen  decreased 
gradually,  and  on  the  day  of  death  it  had  receded  to  the  costal 
border.  Although  the  patient  developed  symptoms  of  toxemia 
during  the  treatment,  Shoemaker  believes  that  death  may  have 
been  but  the  ordinary  termination  of  the  disease.  However,  he 
says  that  in  connection  with  the  ®-ray  treatment  of  these  cases 
we  must  bear  in  mind  that  there  may  not  be  time  enough  for 
the  procedure  to  produce  any  benefit;  that  there  is  danger  of 
an  a;-ray  burn,  and  finally,  the  danger  of  a  rapid  disintegra¬ 
tion  of  the  new  growths  with  the  production  of  toxemia. 

25.  Experience  in  Anesthesia.— Magaw’s  method  for  pi  educ¬ 
ing  anesthesia  is  the  drop  method,  both  for  chloroform  and 
ether,  but  otherwise  does  not  differ  from  that  usually  em¬ 
ployed.  The  statistics  given  are  very  meager  and  merely  show 
that  out  of  11,000  anesthesias  there  has  never  been  a  death, 
nor  has  artificial  respiration  been  resorted  to  in  six  consecu¬ 
tive  years.  Her  patients  are  all  anesthetized  in  the  operating 
room  while  they  are  being  prepared  for  the  operation,  thus  se° 
curing  a  more  rapid  surgical  narcosis  with  the  use  of  less 
anesthetic.  Magan  finds  the  method  safer  and  more  satisfac¬ 
tory  in  every  way. 

28.  Disability  of  the  Shoulder  Joint. — Jones  and  Allison  de¬ 
scribe  ten  cases  having  a  uniform  symptom — complex,  and  not¬ 
withstanding  the  fact  that  the  original  diagnosis  varied  from 
paralysis  to  dislocation,  they  feel  justified  in  placing  them  in 
the  same  class.  In  each  case,  the  affection  was  ascribed  to  a 
trauma,  although  the  injury  in  most  cases  was  a  very  trivial 
one,  such  as  reaching  upward  and  backward  to  press  an  elec¬ 
tric  button  in  the  street  car;  “bruising”  the  shoulder  slightly; 

straining  the  shoulder  while  reaching  for  something,  etc. 

1  he  affection  in  each  case  ran  a  definite  course  and  the  authors 
believe  that  the  lesion  was  probably  circumarticular  rather 
than  intra-articular.  In  the  acute  stage,  fixation  afforded  com¬ 
plete  relief  from  pain,  and,  in  the  majority  of  instances,  free¬ 
dom  from  subsequent  disability.  In  the  chronic  stage,  the 
disability  due  to  the  fibrous  ankylosis  was  greatly  relieved  by 
manipulation  under  an  anesthetic.  The  end  result  depends  en¬ 
tirely  on  the  patient’s  willingness  and  ability  to  follow  out  the 
exercises  which  constitute  the  aftertreatment.  About  ten 
weeks’  time  is  required  for  complete  relief  from  the  disability. 

St.  Louis  Medical  Review. 

November  12. 

29  ‘Strictures  of  the  Male  Urethra.  (To  be  concluded.)  A 

Ravogli. 

30  Sarcoma  of  the  Humerus :  Resection  In  the  Continuity 

Charles  G.  Cumston. 

29.  See  abstract  in  The  Journal  of  November  5,  page  1409. 

Cincinnati  Lancet-Clinic. 

November  12. 

31  ‘Hospital  Construction  in  American  Cities  and  Towns  A  J 

Ochsuer. 

32  *  What  Shall  Be  Done  with  the  Criminal  Insane?  John  Punton. 

31.  Ibid.,  October  29,  page  1326. 

32.  Ibid.,  October  22,  page  1250. 

Medical  Standard,  Chicago. 

November. 

33  ‘Leprosy.  David  Lieberthal. 

34  *A  Case  of  Adrenal  Tumor  In  the  Lower  Pole  of  the  Left  Kid¬ 

ney.  Bayard  Holmes. 

35  Rectal  Alimentation.  Charles  J.  Drueck. 

36  The  Scientific  Struggle  to  Cure  Pulmonary  Tuberculosis  In 

the  United  States  Since  1882.  Homer  M.  Thomas. 

37  ‘Report  of  a  Case  of  Tetanus  Treated  with  Antltetanic  Serum  ; 

Recovery.  E.  B.  Montgomery. 

38  Autointoxication  and  Its  Treatment.  (To  be  continued  ) 

Heinrich  Stern. 

33.  Leprosy.  Lieberthal  reports  two  cases  of  leprosy,  one  of 
the  tubercular  variety,  the  other  of  the  maculo-anesthetie  or 
nervous  type.  The  first  case  was  reported  some  years  ago,  the 
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clinical  diagnosis  being  confirmed  by  the  microscopic  demon¬ 
stration  or  lepra  bacilli  in  the  nodule.  Hie  second  case  is  a 
recent  one,  occurring  in  a  Chinaman  34  years  of  age.  About 
ten  years  ago,  without  any  preceding  symptoms,  he  noticed  a 
discoloration  of  the  skin  on  the  anterior  and  bilateral  aspects 
of  the  lower  two-thirds  of  the  right  limb.  The  ,color  became 
lighter  and  simultaneously  the  sensibility  began  to  diminish. 
Gradually  the  light  color  changed  to  brown,  which  became  more 
decided  as  time  went  on.  About  two  years  ago  he  noticed  a 
reddish  flat  pimple  on  the  left  forearm,  just  below  the  elbow, 
which  gradually  increased  in  size.  In  this  area  the  sensibility 
gradually  diminished  until  now  no  perception  remains.  At 
present,  the  face  is  covered  with  an  eruption  of  lentil  to  bean¬ 
sized  irregular  spots  of  a  dirty  brown  color,  smooth  and  shiny; 
infiltrated  and  slightly  raised.  The  trunk  and  upper  part  of 
the  arms  show  a  copious  crop  of  pinkish,  non-infiltrated 
spots  of  the  same  size  as  those  on  the  face  and  moderately 
desquamating.  Small  red  papules  resembling  sypliilides  were 
found  on  the  back  and  elsewhere.  Sensibility  was  wanting  in 
all  the  affected  parts,  although  the  back  of  the  chest,  as  well 
as  the  inner  aspect  of  the  right  humerus  was  hyperesthetic. 
Nowhere  did  the  area  of  anesthesia  correspond  to  the  distribu¬ 
tion  of  a  certain  nerve.  The  soles  of  the  feet  and  the  palms  of 
the  hands  showed  normal  perspiration,  but  were  without  se¬ 
cretion  of  sebum.  Of  the  accessible  nerves,  the  ulnars,  as  well 
as  the  crurals,  were  thickened  and  slightly  hyperesthetic. 
There  was  no  weakness  nor  atrophy  of  the  muscles.  The  su¬ 
perficial  as  well  as  the  deep  reflexes  were  intensified.  The 
glands  above  and  below  Poupart’s  ligament  were  enlarged.  The 
mucous  membranes  of  the  nose,  mouth  and  throat  were  per¬ 
fectly  normal.  The  blood  and  skin  lesions  were  examined  for 
bacilli  without  result. 

34.  Adrenal  Tumor. — The  case  reported  by  Holmes  mani¬ 
fested  only  the  most  benign  symptoms  and  the  local  findings 
were  so  obscure  that  it  was  impossible  to  make  a  conect  diag¬ 
nosis.  The  abdomen  was  opened  on  the  left  border  of  the  left 
rectus  muscle.  The  capsule  of  the  tumor  was  carefully  incised 
and  the  peritoneum  thus  liberated  was  sewed  to  the  parietal 
peritoneum  of  the  laparotomy  wound,  thus  shutting  oil  com 
pletely  the  peritoneal  cavity  from  the  field  of  operation.  The 
tumor  and  the  kidney,  to  which  it  was  attached,  were  delivered 
through  the  incision  and  the  tumor  carefully  enucleated.  No 
large  blood  vessels  were  severed,  but  the  oozing  from  the  cut 
surface  of  the  cortex  of  the  kidney  could  only  be  arrested  by 
bringing  the  capsule  on  one  side  against  the  capsule  on  the 
other  by  three  mattress  stitches.  The  kidney  was  allowed  to 
fall  back  into  its  normal  position.  With  the  exception  of  the 
development  of  a  periappendicular  abscess  in  an  old  appen¬ 
dicitis  scar,  the  patient  made  an  uneventful  and  rapid  recov¬ 
ery..  A  microscopic  examination  of  the  tumor  showed  that  it 
was  a  typical  adrenal  growth.  Holmes  emphasizes  that  this 
case  shows  the  possibilities  of  an  extraperitoneal  operation 
even  for  the  removal  of  a  very  large  tumor,  although  it  is 
possible  only  when  the  tumor  has  slowly  grown  into  the  tis¬ 
sues  of  the  mesocolon,  and  the  ventral  or  right  peritoneal  sur¬ 
face  of  the  colon  has  become  greatly  hypertrophied  or  enlarged, 
and  the  blood  vessels  of  the  colon  so  distorted  that  a  long  in¬ 
cision  would  not,  in  any  way,  vitiate  the  blood  supply  of  this 
large  duct.  The  results  of  the  operation  also  show,  says 
Holmes,  the  necessity  of  talcing  advantage  of  every  oppor¬ 
tunity  to  completely  remove  a  neoplasm,  no  matter  how  grave 
the  prognosis  may  be  at  the  time  of  operation. 

37. — Tetanus  Cured  by  Antitetanic  Serum— Montgomery  re¬ 
ports  a  case  of  tetanus  in  a  boy,  aged  14,  following  an  injury 
of  the  foot.  Ten  days  after  the  receipt  of  the  injury  the  pa¬ 
tient  began  to  develop  stiffness  in  the  muscles  of  the  jaw, 
which  increased  gradually  and  extended  to  the  other  muscles 
of  the  body.  Thirty-six  hours  afterward  Montgomery  admin¬ 
istered  20  c.c.  of  antitetanic  serum,  5  grains  chloral  hydrate 
and  10  gr.  sodium  bromid.  Within  an  hour  after  the  adminis¬ 
tration  of  the  serum  the  spasms  ceased  and  the  muscular  rigid¬ 
ity  was  less  pronounced.  A  second  injection  of  serum,  given 
eighteen  hours  later,  was  again  followed  by  general  improve¬ 
ment,  lasting  about  twelve  hours,  when  the  dose  of  the  serum 


was  repeated.  The  patient  received  in  all  140  c.c.  of  seium 
and  at  the  end  of  the  second  week  was  so  far  convalescent 
that  he  could  be  removed  to  his  home. 
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Canada  Lancet,  Toronto. 

October. 

Presidential  Address,  Canadian  Medical  Association.  Simon 

FunctionaMHeart  Murmurs;  Their  Causation  and  Diagnosis. 

Robert  D.  Rudolf.  ..... 

Inflammation  of  the  Lachrymal  Apparatus.  t*.  lierDert 

Tuberculosis  of  the  Female  Urinary  Organs.  Removal  of 
Kidney  and  Ureter.  Ernest  W  Cushing.  „ 

Use  of  the  X-ray  in  the  Diagnosis  of  Diseases  of  the  Rones. 
E.  A.  Cod'man. 

Medical  Thoughts.  James  S.  Sprague. 

November. 

♦The  Cycle  Method  of  the  Treatment  of  Syphilis.  Noah  E. 

Aronstam.  _  .  „  ,  .. 

Thp  Diagnosis  of  Modified  Smallpox.  Charles  A.  Hodgetts. 


45.  Cycle  Method  of  Treatment  of  Syphilis.— Aronstam  de¬ 
scribes  the  so-called  “cyclic”  method  as  consisting  of  the  sys¬ 
tematic  administration  of  mercury  in  variable,  changeable  and 
alternate  forms,  with  slight  intermissions,  wherein  tonics  and 
eliminatives  are  exhibited.  The  advantages  of  the  method  are . 
1.  It  never  salivates  the  patient.  2.  No  untoward  after-effects 
are  discernible.  3.  Gastrointestinal  disturbances  are  obviated. 

4.  Consecutive  mercurial  dermatoses  are  not  apt  to  appeal . 

5.  Its  greater  efficacy,  promptness  and  permanency.  6.  It  is 
systematic  and  thorough.  7.  The  danger  of  recrudescence  is 
minimized.  8.  The  tardy  or  tertiary  phenomena  are  held  in 
abeyance.  Metallic  mercury,  in  the  form  of  mercuiy  and  chalk, 
should  be  given  the  preference  in  the  commencement  of  treat¬ 
ment.  It  can  be  administered  in  doses  of  from  2  to  5  grains 
ter  in  die,  in  conjunction  with  nux  vomica  and  hyoscyamus  to 
prevent  griping,  and  some  of  the  easily  assimilable  iron  prepa¬ 
rations,  if  anemia  coexists,  as  follows: 


R.  Hydrarg.  cum  creta,  gr.  63 . gm.  4.1S 

Extr.  nucis  vomicae,  gr.  5 . Sm-  o.3(> 

Extr.  hyoscyami,  gr  7 . gm.  0-4-- 

Ferri  lactatis.  gr.  20 . gm.  1.30 

M  et  ft  cap  No.  21.  One.  ter  in  die ,  2  hours  after  meals,  and 
should  be' continued  for  7  days,  after  which  a  bitter  tonic  in 
combination  with  belladonna  find  arsenic  in  a  vehicle  of  wine  oi 
kola  is  to  be  exhibited  for  about  three  days. 

The  author  makes  use  of  the  subjoined  prescription : 

R.  Tr.  nuc.  vom.,  dr.  1 . cc-  4.0 

Tr.  quassiae,  dr.  3 . c-c- 

Tr.  belladonna?,  ,  n 

Liq.  pot.  arsenitis,  aa  dr.  1 . c.c.  4.0 

Vin.  kolse,  q.  s.  oz.  4 . c.c.  120.0 

M  Sig  •  Dr.  2  before  meals  with  water.  The  three  days  of  in¬ 
termission  are  termed  the  short  period  of  repose,  in  contradistinc¬ 
tion  to  the  long  period  of  intermission,  to  be  delineated1  in  detail 


later  on. 

The  protoiodid  of  mercury  is  the  form  next  to  be  employed. 
It  can  be  given  in  doses  of  from  gr.  %  to  %  t.  i.  d.,  either  alone 
or  in  combination  with  the  tartrate  of  iron  and  ammonium. 
The  length  of  time  of  administration  is  one  week,  to  be  fol¬ 
lowed  by  the  tonic  mentioned  above  for  three  days.  Mercuric 
iodid,  gr.  1/12  to  1/8,  t.  i.  d.,  is  then  exhibited  in  the  same 
manner  as  above,  with  a  similar  period  of  intermission  wherein 
tonics  are  used.  Next,  inunctions  of  mercurial  ointment,  or, 
what  is  better,  mercury  vasogen  (which  is  said  to  be  metallic 
mercury  with  a  partially  oxidized  hydrocarbon  base  of  neutral 
reaction)  may  be  employed.  The  most  appropriate  time  for 
its  application  is  the  hour  of  retiring,  and  it  should  be  contin¬ 
ued  for  twelve  consecutive  evenings  on  twelve  separate  regions 
of  the  body,  beginning  with  the  right  arm  and  then  the  left 
arm,  anterior  thorax,  abdomen,  right  thigh  and  inguinal  space, 
left  thigh  and  inguinal  space,  right  leg,  left  leg,  both  hands, 
both  feet,  lumbar  and  sacral  regions,  and  dorsal  and  cervical 
areas  in  the  order  named,  two  grams  of  the  ointment  being 
used  for  each  inunction.  A  warm  alkaline  bath  is  ordered  im¬ 
mediately  on  the  completion  of  the  course  and  a  three  days’ 
tonic  repose  granted.  Fumigation  wTith  calomel  in  15-grain 
doses  is  the  next  form  utilized.  Fumigation  should  be  ordered 
every  alternate  day  for  one  week,  followed  by  another  short 
period  of  repose  and  the  administration  of  tonics  and  elimina¬ 
tives.  The  “mixed  treatment”  consists  of  the  simultaneous  use 
of  the  bichlorid  or  biniodid  of  mercury  and  sodium  or  potas¬ 
sium  iodid,  preferably  the  sodium  salt.  The  method  is  the 
same  as  used  in  the  other  procedures..  When  the  eliminative 
treatment  is  used  the  patient  is  put  on  sodium  or  potassium 
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iodid  in  ascending  doses  for  one  week,  beginning  with  one 
minim  of  a  saturated  solution  three  times  a  day,  and  increas- 
ing  by  one  minim  each  subsequent  day.  If  the  iodids  are  not 
well  borne  the  syrup  of  hydriodic  acid  may  be  substituted,  or 
the  potassium  iodid  may  be  given  in  solution  by  rectum,  a  few 
drops  of  tincture  of  opium  being  added  to  allay  rectal  tenes¬ 
mus.  The  iodid  may  also  be  given  in  conjunction  with  vege¬ 
table  alteratives  such  as  stillingia,  rumex,  lappa,  sarsaparilla. 
rI  his  is  followed  by  a  three-days  repose  and  tonic  treatment. 
After  this,  simple  or  alkaline  baths  daily  for  a  week  are  ad¬ 
vised,  especially  the  various  sulphur  spas.  All  treatment  is 
then  suspended  and  the  patient  permitted  to  enjoy  a  two- 
weeks  rest,  when  the  above  method  is  resumed.  Aronstam  in¬ 
sists  on  the  strictest  observance  of  general  hygiene  and  appro¬ 
priate  diet.  Balneotherapy,  either  simple  or  medicated,  should 
supplement  the  treatment  and  should  be  encouraged.  After 
the  elapse  of  the  first  eighteen  months  under  the  above  system¬ 
atic  specific  medication,  a  month’s  repose  is  granted,  after 
which  iodin,  in  the  form  of  the  sodium  or  potassium  salt,  is 
administered  in  ascending  doses  for  one  month;  the  vegetable 
alteratives  may  be  used  in  combination  with  the  iodid.  The 
iodid  is  given  in  gradually  increasing  doses,  two  or  three  hours 
after  meals.  A  period  of  intermission,  which  should  not  ex¬ 
ceed  one  month,  is  then  allowed.  Mercury  and  chalk  is  then 
prescribed  for  ten  days,  followed  by  a  bitter  tonic  for  four 
days.  For  the  next  two  weeks  all  treatment  is  suspended  and 
the  patient  is  ordered  to  take  frequent  baths,  simple  or  medi¬ 
cated.  The  subsequent  cycles  are  similar  to  the  preceding,  ex¬ 
cept  that  the  form  of  mercury  is  varied  to  correspond  with 
the  classification  of  mercurial  administration  outlined  above. 
Aronstam  describes  many  a  favorable  and  permanent  outcome 
to  this  method,  and  very  few,  if  any,  cases  of  recurrence  have 
come  to  his  notice.  He  believes  this  method  to  be  vastly  supe¬ 
rior  to  the  old  unsystematic  and  irregular  regime. 
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Annals  of  Surgery,  Philadelphia. 

November. 

♦Bacillus  Fyocyaneus  Septicemia  Associated  with  Blastomy- 
cetic  Growth  in  a  Primary  Wound.  Joseph  R.  Eastman 
and  Thomas  V.  Keene. 

♦The  Bridging  of  Nerve  Defects.  Charles  A.  Powers 
Total  Avulsion  of  the  Scalp.  Ernest  J.  Mellish. 

Traumatic  Abscess  of  the  Cerebrum ;  Recovery  After  Trephin¬ 
ing  and  Drainage.  Ernest  F.  Robinson 
♦Fracture  of  the  Base  of  the  Skull.  George  L.  Walton 
♦Ligation  of  Both  Common  Carotid  Arteries  T  Turner 
Thomas. 

♦Penetracing  Wounds  of  the  Chest.  Perforating  the  Dia¬ 
phragm  and  Involving  the  Abdominal  Viscera.  Case  of 
Successful  Spleen  Suture  for  Traumatic  Hemorrhage. 
Daniel  H.  Williams.  8 

Operative  Treatment  of  Perforating  Gastric  Ulcer.  Report  of 
a  Third  Consecutive  Successful  Case  of  Suture  A  R 
Atherton. 

♦A  New  Operation  for  Intestinal  Stenoses.  Theodore  A  Mc- 
Graw. 

Pneumococcus  Peritonitis.  Report  of  Five  Cases.  Frank  S 
Mathews. 

♦Treatment  of  the  Stump  in  Appendicectomy.  M  G  Seelisr 
Appendix  Vermiformis  Concealed  in  the  Postcecal  Retro¬ 
peritoneal  Space.  John  C.  Hancock. 

Appendicitis;  Remarks  Based  on  an  Analvsis  of  219  Cases 
Operated  on  at  Lebanon  Hospital  Up  to  April  l,  1904 

Double  Traumatic  Iliac  Dislocation  of  the  Hip  Renort  of  n 
Case  with  Review  of  the  Literature.  James  II  Lewis 
Fracture  of  the  Tibial  Tubercle.  Martin  W  Ware 
Abdominal  Crises  Caused  by  Meckel’s  Diverticulum.  Report 
of  Two  Cases  with  Review  of  the  Literature.  Oliver  C 
Smith. 

Use  of  the  Segmented  Ring  in  Gastric  and  Intestinal  Anasto¬ 
moses.  Francis  B.  Harrington  and  Alfred  II  Gould 


47.  Bacillus  Pyocyaneus  Septicemia.— Eastman  and  Keene 
report  a  case  of  septicemia  caused  by  Bacillus  pyocyaneus  fol¬ 
lowing  injury  in  a  runaway  accident.  The  clinical  features 
were  not  such  as  would  lead  to  a  correct  diagnosis,  this  resting 
entirely  on  the  bacteriologic  findings.  There  was  every  evb 
dence  of  profound  intoxication-s-a  very  high  pulse  rate,  with  a 
temperature  usually  subnormal.  Probably  the  most  marked 
feature,  and  certainly  one  of  diagnostic  value,  was  the  marked 
nervous  involvement,  a  complete  loss  of  sensation  in  the  fin¬ 
gers.  leading  to  a  diagnosis  of  traumatic  hysteria.  Finallv.  the 
patient  could  not  move  her  left  arm  or  leg  and  had  great  'diffi¬ 
culty  in  swallowing.  The  finding  of  blastomvcetes  in  the  local 
ulcer  at  once  cleared  the  diagnosis  and  explained  the  failure  of 
the  wound,  incident  to  an  operation  performed  for  the  relief  of 


pressure  of  the  musculo-spiral  nerve,  to  heal.  The  authors 
have  been  unable  to  find  any  report  of  another  similar  in¬ 
stance  of  a  combination  of  blue  pus  bacillus  infection  with 
blastomycetic  infection.  Evidently  the  wound  became  infected 
with  blastomycetes  primarily  and  with  Bacillus  pyocyaneus 
secondarily.  Thorough  antiseptic  measures  eventually  proved 
effective  in  combating  the  infection. 

48. — See  abstract  in  Tiie  Journal  of  July  2,  page  70. 

51.  Fracture  of  the  Base  of  the  Skull. — A  very  thorough  and 
painstaking  study  of  the  clinical  and  pathologic  records  of  50 
cases  of  fracture  of  the  base  of  the  skull  lead  Walton  to  con¬ 
clude  that  in  the  majority  of  the  cases  fractures  resulted  from 
an  impact  received  in  the  horizontal  plane  of  the  skull,  whether 
on  the  frontal  or  the  occipital  region  or  on  the  side  of  the  head. 
While  certain  of  the  basal  fractures  extended  from  the  vertex, 
there  was  no  suggestion  of  the  contre-coup  of  earlier  writers. 
1  ne  line  of  fracture  tended  to  enter  the  fossa  nearest  the 
point  of  impact  and  to  extend  in  the  general  direction  in  which 
force  was  applied.  In  traversing  the  base  of  the  skull,  the 
lines  of  iracture  tended  to  follow  the  lines  of  least  resistance, 
and  in  22  of  the  50  cases  these  lines  corresponded  more  or  less 
accurately  to  those  indicated  by  Bawling,  who  claims  that  the 
sella  turcica  is  implicated  in  70  per  cent,  of  cases;  that  the 
line  of  fracture  is  extremely  liable  to  follow  a  suture,  either 
causing  its  separation  or  cutting  across  it  irregularly.  In 
W  alton’s  cases  the  sella  turcica  was  implicated  in  36  per  cent. 
The  petro-occipital  and  masto-occipital  sutures  furnished  com¬ 
mon  lines  of  least  resistance.  Fractures  extending  across  the 
base  tended  to  run  parallel  to  the  petrous  portion  of  the  tem¬ 
poral  bone  and  through  the  sella  turcica.  Certain  blows  on  the 
occiput  tended  to  cause  a  line  of  fracture  extending  to  the 
jugular  foramen  or  across  the  petrous  bone.  The  portion  of 
the  petrous  bone  containing  the  auditory  apparatus  showed  it¬ 
self  peculiarly  liable  to  fracture,  more  often  transversely  than 
longitudinally.  In  t  cases,  14  per  cent.,  the  fracture  was  lim¬ 
ited  to  the  base,  after  vault  impact  in  the  horizontal  plane. 
Neither  Rawling’s  theory  of  transmitted  force  nor  the  theory 
of  bursting  fracture  of  von  Wahl  and  others,  says  Walton, 
suffices  alone  to  explain  these  cases.  The  results  of  experi¬ 
ments  with  bodies  of  Simpler  structure  would  suggest  that  the 
bursting  principle  predominates  in  pure  compression  of  the 
skull  and  the  principle  of  transmitted  force  in  case  of  blows, 
while  both  play  important  parts  in  case  of  falls.  The  orbital 
foramen  was  implicated  in  21.4  per  cent,  of  the  cases  of  orbital 
fossa  fracture.  Inequality  and  immobility  of  pupils,  or  both, 
furnish  the  most  frequent  and  unfavorable  sign  of  fracture  of 
the  base.  In  the  44  cases  in  which  the  pupils  were  recorded 
they  v  ere  normal  in  only  13.  Wralton  believes  that  injurv  to 
the  cerebrospinal  tract  in  its  intracranial  part  is  a  more  prob¬ 
able  cause  of  the  Hutchinson’s  pupil  and  the  other  pupillary 
changes  than  inury  to  the  third  nerve  or  to  the  cortex,  though 
no  single  lesion  explains  all  cases.  He  also  found  that  the 
reflexes  may  be  lessened  or  lost  in  fracture  of  the  base,  as  in 
any  case  of  violent  jarring  of  the  brain.  On  the  other  hand, 
they  may  be  increased  even  to  spasticity,  probably  through 
direct  pressure  on  the  pyramidal  tract,  as  by  hemorrhage.  It 
is  probable,  he  says,  that  the  initial  result  of  the  impact  in  all 
cases  is  a  tendency  toward  lessening  or  loss  of  the  reflexes. 
Profuse  and  persistent  bleeding  from  the  ear  does  not  suggest 
middle  meningeal  hemorrhage.  None  was  found  in  the  case  of 
profuse  and  persistent  bleeding  and,  conversely,  hemorrhage 
from  this  artery  occurred  eight  times  without,  and  once  with 
only  slight  bleeding  from  the  ear. 

o-.  Ligation  of  Both  Common  Carotids. — Thomas  reports  the 
case  of  a  man,  aged  32,  the  victim  of  a  sarcoma  of  the  upper 
jaw,  which  was  so  situated  that  radical  removal  was  impossi¬ 
ble,  but  which  caused  so  much  distress  that  some  relief  was 
urgently  called  for.  After  studying  the  case  carefully  it  was 
decided  that  the  only  justifiable  operation  was  ligation  of  the 
common  carotid  artery.  Because  of  previous  difficulty  in  in¬ 
ducing  general  anesthesia  the  right  common  carotid  was  ligated 
under  local  anesthesia  by  the  Schleich  method.  There  were  no 
cerebral  symptoms  at  the  moment  the  ligature  was  tied  nor 
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subsequently.  The  wound  healed  by  first  intention.  A  slow 
but  positive  improvement  followed  the  operation  and  the  mass 
diminished  perceptibly  in  size.  Two  months  later,  however,  a 
recurrence  of  the  symptoms  necessitated  ligation  of  the  left 
common  carotid,  which  was  done  under  coeain  anesthesia,  by 
the  following  morning  the  patient  had  passed  into  a  condition 
of  coma;  the  muscles  of  the  neck  were  rigid,  the  hands  twitched 
and  the  breathing  was  stertorous.  Death  followed  shortly 
after. 

53. — See  The  Journal  of  October  8,  title  52,  page  1089. 

55.— See  abstract  in  The  Journal  of  September  3,  1164, 

page  697. 

57.  Treatment  of  Stump  in  Appendicectomy.— Seelig  details 
the  results  of  his  investigations  undertaken  ,to  discover  if  it 
were  not  possible  by  a  combination  of  clinical,  experimental 
and  pathologic  methods,  to  determine  on  a  rational  method  of 
dealing  with  the  appendix  stump.  As  the  result  of  this  work 
he  found  that  a  simple  ligature  of  the  appendix,  ablation  of 
the  organ  distally  to  the  ligature,  and  cauterization  of  the 
stump,  is  the  simplest  and  safest  method  of  dealing  with  the 
diseased  vermiform  appendix.  Of  course,  he  says,  there  will 
always  be  cases  where  the  judgment  and  ingenuity  of  the  oper¬ 
ator  must  regulate  the  method  of  procedure.  \et,  in  the  main, 
the  fact  holds  good  that  in  the  ordinary  run  of  both  acute  and 
interval  appendicitis  cases  the  method  mentioned  is  the  most 
rational.  Whether  the  cauterization  be  done  with  the  actual 
cautery  or  with  pure  carbolic  acid  makes  no  material  differ¬ 
ence.  Seelig  prefers  the  actual  cautery  because  the  heat  exerts 
a  bactericidal  action  at  some  distance  from  the  point  of  appli¬ 
cation  of  the  incandescent  platinum,  whereas  the  acid  acts  only 
on  the  surface.  Moreover,  by  dividing  the  appendix  with  the 
cautery,  the  escape  of  feces  and  the  consequent  infection  of  the 
operation  field  is  guarded  against.  The  disinfected  stump  is 
dropped  back  into  the  peritoneal  cavity.  Sections  of  experi¬ 
mentally  ligated  appendices  showed  that  the  mucosa  is  not 
brought  into  contact  with  mucosa,  as  is  stated  by  Dr.  Mor¬ 
ris,  but  is  crowded  back  for  fully  one-eighth  of  an  inch  on  both 
sides  of  the  ligature,  and  so  crowded  back  as  to  close  off  the 
lumen  completely  and  thus  prevent  the  germs  in  the  appendicu¬ 
lar  lumen  from  attacking  the  so-called  line  of  “compression 
anemia.”  Moreover,  the  stump  is  quadruply  fortified,  in  that  it 
is  covered  over  by:  1,  the  pulpy  lymphoid  tissue;  2,  a  thick 
layer  of  the  resistant  submucosa;  3,  a  layer  of  muscularis;  4, 
a  layer  of  serosa  in  addition  to  being  shut  off  by  the  infolding 
of  the  mucosa.  He  has  never  encountered  a  perforation  in  a 
case  where  the  ligature  was  applied  about  an  appendix  in  a 
non-gangrenous  and  not  too  friable  area.  He  satisfied  himself 
by  bacteriologic  experiments  that  disinfection  of  the  stump 
either  with  pure  carbolic  acid  or  with  the  actual  cautery  is 
thorough.  The  opportunity  presenting  itself,  Seelig  examined 
postmortem  the  cecum  of  two  patients  who  had  been  operated 
on  according  to  his  method.  In  both  instances  that  portion  of 
the  cecum  where  the  longitudinal  strife  meet  to  mark  the  site 
of  the  appendix  w'as  perfectly  smooth  and  glistening,  thus  dis¬ 
proving  the  statement  that  an  uncovered  stump  leads  to  the 
formation  of  adhesions  which  so  frequently  distress  the  patient 
after  operation.  His  final  plea  for  the  simple  ligation  method 
is  that  it  saves  time,  a  great  surgical  desideratum. 

Medical  Fortnightly,  St.  Louis. 

October  25. 

Cancer  of  the  Stomach.  J.  A.  Day. 

♦Duty  of  the  State  in  Restricting  Tuberculosis. 

Moyer. 

♦Observations  on  the  Cause  and  Treatment  of  Hay  Fever. 
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Journal  of  Mental  Pathology, 

Nos.  1-2. 

On  Some  Diagnostic  Difficulties  in  a 
Spinal  Cord.  Giovanni  Bianconc. 

Two  Cases  of  Familial  Ileredo-spinal  . 

type!  with  One  Autopsy  and  One  Case  ot  so-called  Abortive 
Form  of  Friedreich’s  Disease.  (To  be  continued.)  G. 
Mingazzini  and  G.  Perusini. 

Southern  Practitioner,  Nashville,  Term. 

November. 

Calculus  in  the  Kidney.  Lucius  E.  Burch. 

Pharaoh’s  Curse — the  Plague  of  Hies.  C.  P.  Mclsabb. 

The  Cutaneous  Manifestations  of  Acquired  Syphilis.  J. 

King. 

Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

November. 

Address  in  Medicine,  Canadian  Medical  Association.  It. 
McKcclin  ip 

Chest  Examinations ;  a  System  of  Recording  Observations. 
J.  H.  Elliott. 

The  Arid  Climates.  J.  Frank  McConnell. 

The  Physician  and  Surgeon,  Detroit  and  Ann  Arbor. 

October. 

The  Faucial  Tonsils;  Their  Use  and  Abuse.  John  North. 
♦Further  Studies  of  the  Intracellular  Bacterial  Toxines.  Victor 

Report  aofSTwo  Cases  of  Tumor  in  the  Digestive  Tract.  John 
\  '\Vessino,er 

Some  RectarDiseases  and  Their  Treatment.  C.  G.  Darling. 
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-Ibid.,  September  3,  page  643. 

Carolina  Medical  Journal,  Charlotte,  N.  C. 

October. 

Abdominal  Pregnancy  with  Retention  of  Fetus  Nine  Years— 
Uncontrollable  Diarrhea  Existing  Three  Years,  Evidently 
Due  to  Foreign  Body  in  Bowel.  C.  M.  Strong. 

A  Few  Words  on  Tuberculosis.  J.  F.  Swann. 

Some  Remarks  on  the  Diagnosis  of  Typhoid  Fever. 

Baughman.  _T  _  _  , 

Treatment  of  Typhoid  Fever.  Wm.  S.  Gordon. 

Journal  of  the  Missouri  State  Medical  Association,  St. 

November. 

The  Management  of  Irreparable  Crushed  Extremities. 

W  J  ]  Q  0 

La  Grippe,  or  Influenza,  and  Its  Treatment.  R.  B.  Fewell. 
Inflammation  and  Suppuration  of  the  Frontal  Sinuses.  T.  E. 
Potter 

How  to  Cure  by  a  Novel  Method  Hopeless  Cases  of  Deafness 
and  Discharge  from  the  Ear.  Robert  Barclay. 

Texas  Medical  News,  Austin. 

October. 

Exstrophy  of  the  Bladder — Treatment  of  Successful  Case- 
Implantation  of  Both  Ureters  in  Rectum  by  Method  of 
Mavdi.  James  E.  Thompson. 

Diphtheria.  W.  J.  Mathews. 
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65. — This  article  has  appeared  elsewhere, 
of  July  23,  title  56,  page  284. 

66— Ibid.,  October  8,  j[32,  page  1088. 

Bulletin  of  the  American  Academy  of  Medicine,  Easton,  Pa. 

October. 

68  Relations  of  Medicine  and  Dentistry.  Edward  C.  Kirk. 

69  Relations  of  Physicians  to  Dentists.  John  S.  Marshall. 

70  Synonyms  in  the  New  United  States  Pharmacopeia.  Joseph 

P.  Remington. 


Medical  Times,  New  York. 

November. 

Illustrative  Cases  Due  to  Eyestrain  with  Explanatory  Re¬ 
marks  Concerning  Them.  Ambrose  L.  Ranney. 

Clinical  and  Other  Notes  Regarding  Epilepsy.  Thomas  H. 

Evans.  ,  _ 

Bad  Nauheim  and  Its  Treatments.  J.  Howe  Adams. 

Should  Deaf  People  Marry?  H.  M.  Hayward. 

Marriage  and  the  Offspring  with  Regard  to  Tuberculosis. 
John  B.  Huber. 

Colorado  Medicine,  Denver. 

October. 

President’s  Address,  Colorado  State  Medical  Society.  Thomas 

The  Laboratory  Diagnosis  of  Gastric  Diseases.  Edward  C.  Hill. 
Typhoid  Fever  and  Its  Treatment.  B.  F.  Wooding. 

Bone  Necrosis  Following  Typhoid  Fever.  Frank  Finney. 

Virginia  Medical  Semi-Monthly,  Richmond. 

October  21. 

President’s  Address.  Medical  Society  of  Virginia.  Joseph  A. 
Gci.1  g 

The  Attitude  of  Physician  and  Patient  to  the  Science  and  Art 
of  Medicine.  Willia  S.  Gordon.  __ 

Report  on  Laryngology.  Charles  H.  Knight. 

Headaches  from  Eyestrain.  Clifton  M.  Miller. 

Medical  Age,  Detroit. 

Ocober  25. 

Anent  Common  Furuncles.  Q.  W.  Hunter. 

Puerperal  Sepsis.  Charles  C.  Allison. 

Oklahoma  Medical  News-Journal,  Oklahoma  City. 

October. 

108  Use  and  Abuse  of  the  Curette.  T.  J.  Dodson. 

Journal  of  the  Mississippi  State  Medical  Association,  Vicksburg 

November. 
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The  Gynecologic  Aspect  of  Cervical  and  Perineal  Lacerations. 
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Hydrocephalus;  Report  of  a  Case.  \\ .  V.  Robertson. 
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Salpingitis.  W.  R.  McKinley. 
Intestinal  Disorders  of  Childhood.  S. 


I.  H.  C.  Cook. 
W.  Glass. 


Wisconsin  Medical  Journal,  Milwaukee. 

October. 

Ihe  Moral  Aspect  of  Abortion,  Craniotomy  and  Extrauterine 
Pregnancy.  T.  L.  Harrington. 

Osteosarcoma  of  the  Ilumerus,  with  Removal  of  the  Arm, 
Clavicle  and  Scapula.  Death  from  Sarcoma  of  Lung  Nine 
Months  Later.  L.  H.  Prince. 

Use  of  Drugs  in  Labor.  J.  F.  Ford. 

Rega^ing^tLe^Lack  of  Progress  in  Scientific  Therapeutics. 
Diagnosis  of  Early  Ectopic  Gestation.  William  E.  Ground. 

Annals  of  Gynecology  and  Pediatry,  Boston. 

October. 

Hebotomy.  Th.  H.  Van  de  Velde. 

Hysteropexy  Regarded  with  Reference  to  Its  Influence  on 
Subsequent  Pregnancies.  M.  Oui. 


Southern  California  Practitioner,  Los  Angeles. 

October. 

Chorea.  H.  G.  Brainerd. 

Surgical  Anatomy  of  the  Inguinal  Canal.  Claire  W.  Murphy. 
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Titles  marked  with  an  asterisk  (♦)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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3.  Innocent  Laryngeal  Growths.— Grant  cites  14  cases  of  pa¬ 
tients  affected  with  benign  laryngeal  growths  to  show  the 
variability  of  the  treatment  that  can  be  instituted  tending 
toward  a  removal  of  the  tumor.  He  says  that  only  very  wide 
rules  can  be  laid  down,  inasmuch  as  the  operator  must  be 
guided  by  the  circumstances  of  the  individual  case  and  by  his 
own  experience.  Although  Grant  is  very  much  impressed 
with  the  value  of  the  galvanocautery,  he  advocates  a  judicious 
electicism  in  treatment.  After  operation  recurrence  is  prob¬ 
able  unless  the  removal  is  complete.  His  own  experience  leads 
Grant  to  the  view  that  single  pediculated  growths  at  the  an¬ 
terior  commissure  are  unlikely  to  recur,  whereas  sessile  ones 
at  the  junction  of  the  anterior  and  middle  thirds  of  the  vocal 
cord  are  very  likely  to  do  so,  as  are  also  multiple  papillomata. 
Treatment  is  not  necessarily  always  operative.  The  avoid¬ 
ance  of  exciting  and  predisposing  causes  is  sometimes  suffi¬ 
cient  to  produce  a  cure  in  cases  of  very  small  nodules  due  to 
overuse  or  misuse  of  the  voice.  Coughing  must  be  absolutely 
prohibited  or  prevented.  Avoidance  of  smoking  and  smoky  or 
dusty  atmosphere,  moderation  of  abstinence  in  regard  to  alco¬ 
hol  and  other  causes  of  gastrohepatic  disturbance  are  also  val¬ 
uable  prophylactic  and  therapeutic  factors.  The  correction  of 
errors  in  voice  production  is  of  vital  importance.  The  occa¬ 
sional  application  of  astringents  may  contribute,  but  the  all- 
important  factor  is  complete  rest  for  the  voice. 


5.  Meniere  s  Disease.  Milligan  suggests  the  removal  of  the 
semicircular  canals  in  non-suppurative  conditions  for  the  relief 
of  vertigo.  The  object  of  the  treatment  is  to  destroy  the 
static  segments  so  that  peripheral  impulses  may  cease  to  call 
for  vertiginous  phenomena.  In  such  cases,  where  the  morbid 
process  has  lasted  for  months  and  sometimes  for  years  the 


terminal  filaments  of  the  auditory  nerve  are  so  disorganized 
and  the  hearing  power  eo  deranged  that  for  practical  purposes 
the  organ  as  an  organ  of  hearing  may  be  disregarded.  In 
accordance  with  this  view,  Milligan  operated  on  three  cases. 
The  degree  of  operative  shock  was  considerable  in  all  three. 
In  two  of  the  cases  healing  took  place  and  the  patients  recov¬ 
ered  completely  from  the  vertigo,  although  one  complained  of 
some  swimming  in  the  head  and  the  other  of  tinnitus.  They 
ha\  e  been  able  to  return  to  work.  The  hearing  power  has 
been  destroyed.  In  the  third  case  suppuration  resulted  and  the 
patient  is  still  under  treatment.  In  the  two  cases  there  has 
been  relief  so  far  as  the  symptoms  of  vertigo  and  of  sickness 
are  concerned.  The  persistence  of  tinnitus  in  one  case  is  sug¬ 
gestive  either  that  the  terminal  filaments  of  the  vestibular 
nerve  were  imperfectly  destroyed,  or  that  some  lesion  of  the 
root  of  the  auditory  nerve  coexisted. 

7.  Mastoid  Abscess  Following  Measles.— In  the  case  cited 
by  Lawrence  medical  attention  was  sought  because  of  the 
presence  of  a  large  swelling  behind  the  left  ear.  There  was 
also  a  very  slight  discharge  from  the  ear  itself.  The  patient 
had  had  an  attack  of  measles  five  weeks  previously  and  al¬ 
though  the  present  trouble  had  existed  for  several  'weeks,  no 
complaint  was  made  of  pain  or  other  subjective  symptoms. 
No  previous  disease  of  the  ear  had  existed.'  On  examination 
no  granulations  were  present  in  the  ear,  and  no  pain  was  com¬ 
plained  of  on  palpation  over  the. mastoid.  Wilde’s  method  of 
treatment  was  adopted,  and  within  a  fortnight  the  case  was 
well.  Lawrence  is  unable  to  say  what  healing  process  could 
have  produced  this  result. 

8.  Asthma  and  Nasal  Disease.— MacDonald  is  of  the  opinion 
that  asthma  and  diseases  of  the  nose  bear  a  clinical  relation¬ 
ship  to  each  other.  That  the  removal  of  any  obstruction 
whatever  in  the  nose  or  nasopharynx  may  result  in  the  cure  of 
asthma,  whether  spasmodic  or  catarrhal,  is  well  substanti¬ 
ated.  "Where  there  is  no  obstruction  the  treatment  of  an  un¬ 
healthy  mucous  membrane  will  effect  the  same  end.  And  fin¬ 
ally,  says  MacDonald,  whatever  the  state  of  the  nose,  free 
or  obstructed,  with  a  healthy  or  unhealthy  mucous  membrane, 
the  great  majority  of  asthmatics,  be  their  asthma  catarrhal  or 
spasmodic  or  cardiac  (whatever  that  mav  mean),  can  be 
cured  by  cauterizing  the  upper  part  of  the  triangular  cartilage. 
MacDonald  has  put  this  teaching  into  practice  and  vouches 
for  the  accuracy  of  the  statements,  although  again  and  again 
he  has  failed  to  benefit  his  patient  until  some  one  or  other 
form .  of  obstruction  had  been  removed.  Statistics  are  cited 
showing  that  he  has  succeeded  in  curing  over  40  per  cent,  of 
all  cases  under  his  care. 

9.  Paraffin  Injections  for  Nasal  Deformities.— Downie  de¬ 
scribes  in  full  the  technic  of  this  procedure  and  publishes  pho¬ 
tographs  of  six  patients  treated.  The  result  in  each  case  is  a 
most  decided  improvement  of  the  deformity  and  an  entirely 
satisfactory  outcome.  In  each  case  the  paraffin  has  remained 
within  the  area  into  which  it  was  injected.  The  discoloration 
and  glazing  of  the  skin  disappeared  after  a  few  weeks.  The 
paraffin  is  not  affected  by  high  body  temperature  nor  exposure 
to  great  heat  nor  residence  in  a  hot  climate.  Downie  holds 
that  the  operation  of  the  subcutaneous  injection  of  paraffin  to 
raise  a  sunken  nose,  if  properly  performed,  is  practically  de¬ 
void  of  danger.  Further,  where  the  deformity  is  of  the  nature 
of  a  sinking  in,  and  where  the  skin  covering  the  sunken  area 
is  healthy,  the  shape  of  the  nose  can  in  all  cases  be  improved 
and  in  most  the  deformity  can  be  wholly  removed. 
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1] — This  article  appeared  elsewhere.  See  The  Journal  of 
November  19,  f[8,  p.  1578. 

12.  Red  Light  in  Smallpox. — This  paper  by  Finsen  was  writ¬ 
ten  a  few  weeks  before  his  death  and  is  his  comment  on  the 
report  published  by  Ricketts  and  Byles  in  the  Lancet  of  July 
30,  1904,  and  abstracted  in  The  Journal,  August  20,  fi8,  page 
573.  He  says  that  the  smallpox  infection  puts  the  skin  in  a 
state  of  great  sensibility  to  light;  if,  now,  the  patient,  during 
the  period  of  the  appearance  and  the  growth  of  the  exanthem, 
is  protected  against  daylight — especially  against  the  chemical 
rays — by  means  of  red  light,  the  exanthem  will  be  less  strong 
than  otherwise  and,  as  a  rule,  no  suppuration  will  occur.  It 
is  impossible,  of  course,  continues  Finsen,  to  give  any  absolute 
rule,  as  there  are  many  degrees  of  smallpox  exanthemata.  In 
many  cases  no  suppuration  occurs,  although  light  is  not  shut 
out.  But  experience  shows  that  if  a  patient  is  placed  in  red 
light  or  in  darkness  immediately  after  the  first  appearance  of 
the  exanthem,  no  suppuration,  as  a  rule,  will  occur,  even  in 
unvaccinated  cases  or  in  cases  with  confluent  exanthem.  If 
the  patient  is  put  under  treatment  later  the  result  will  be 
more  doubtful.  Experience  shows  further  that  even  a  rela¬ 
tively  short  exposure  to  light,  especially  if  the  exantliem  is 
fully  developed,  suffices  for  the  production  of  suppuration. 
Therefore,  two  conditions  are  indispensable  in  order  to  obtain 
good  results  from  the  red  light  treatment:  1,  An  early  treat¬ 
ment  of  the  patient,  and  2,  an  entire  exclusion  of  hurtful  rays 
of  light.  If  patients  come  under  the  treatment  before  the 
fourth  or  fifth  day  of  the  disease  suppuration  will  be  avoided, 
but  if  the  patient  comes  under  treatment  after  the  fifth  day  it 
is  uncertain  whether  suppuration  can  be  avoided. 

13.  Serotherapy  of  Snakebite.— This  subject  is  thoroughly 
discussed  by  Lamb,  and  three  cases  of  cobra  bite  are  cited  in 
which  the  serum  treatment  failed  completely.  In  each  in¬ 
stance  the  patient  came  under  treatment  within  an  hour  after 
being  bitten,  a  large  quantity  of  serum  was  injected,  and  in 
one  case  vigorous  local  treatment  was  resorted  to.  He  con¬ 
cludes  his  paper  as  follows: 

1  Antivenomous  sera  are  markedly  if  not  absolutely  specific, 
even  between  the  venoms  of  species  of  the  same  genus.  Hence  in 
any  case  of  snakebite  the  serum  prepared  with  the  venom  of  that 
species  which  has  inflicted  the  bite  must  always  be  used. 

2  The  difficulties  in  collecting  the  poisons  of  the  different 

species  of  snakes  in  sufficient  quantity  for  purposes  of  immuniza¬ 
tion  are  apparently  very  great.  . _ 

3  Up  to  the  present  the  only  sera  which  have  been  used  prac¬ 
tically  are  the  one  prepared  by  Calmette  and  the  one  prepared  at 
this  institute  with  pure  cobra  venom.  Both  these  sera  are  prac¬ 
tically  specific  for  cobra  venom. 

4  As  the  neutralizing  power  of  these  two  sera  is  not  great  ana 
as  a  cobra  can  inject  a  large  amount  of  venom  the  serum  must  be 
°iven  in  large  quantity ;  as  much  as  from  300  to  400  cubic  centi¬ 
meters  even  when  given  intravenously,  would  be  necessary  in  some 
cases  ’  If  given  subcutaneously  from  ten  to  twenty  times  this 
amount  would  be  required.  It  should  therefore  always  be  given 

intravenously.  ,  .  .  ...  . 

5.  Experiments  on  dogs  and  the  records  of  cases  of  cobra  bite  in 
man  bear  out  these  calculations.  „„ 

6  It  is  evident  from  the  above  considerations  that  it  is  a  ques¬ 
tion  as  to  whether  the  advantages  to  be  gained  by  the  serum 
treatment  of  cases  of  snakebite  are  at  all  commensurate  with  the 
cost  entailed  in  the  preparation  of  the  sera. 

14.  Sequel  to  Gastroenterostomy. — The  sequel  in  Barker’s 
case  was  a  most  unusual  .one.  The  whole  of  the  small  intes¬ 
tine  with  the  exception  of  the  last  seven  inches  or  so,  passed 
between  the  junction  of  the  stomach  and  jejunum  and  the  root 
of  the  mesocolon  made  two  years  before,  over  the  first  part  of 
the  jejunum  and  then  down  into  the  general  cavity  of  the  peri¬ 
toneum.  The  whole  small  intestine  thus  passed  also  formed  a 
huge  volvulus,  turning  on  its  mesentery  in  a  direction  con¬ 
trary  to  the  movements  of  the  clock.  The  intestine  was  placed 
in  the  normal  position  and  the  patient  made  an  uninterrupted 
recovery. 

16.  Treatment  of  Hemophilia. — Grant  reports  a  case  in 
which  all  efforts  at  checking  bleeding  in  a  hemophiliac  proved 
futile  until  he  resorted  to  the  use  of  extract  of  ovarian  sub¬ 
stance,  giving  2 y2  grains  thrice  daily.  The  favorable  result 
obtained  prompts  him  to  urge  the  further  use  of  this  sub¬ 
stance. 

19.  Inversion  of  the  Uterus. — The  inversion  in  Croft’s  case 
occurred  on  the  fifth  day  during  straining  while  at  stool.  At¬ 
tempts  made  on  that  day  and  on  the  next  looking  toward  a 


reduction  of  the  organ  proved  unsuccessful,  even  with  the  pa¬ 
tient  under  anesthesia.  On  the  eleventh  day  the  patient  came 
under  Croft’s  care  and  a  careful  examination  showed  the  uterus 
to  be  still  completely  inverted.  The  patient  was  anesthetized 
and  placed  in  the  left  lateral  position.  After  the  usual  prepa¬ 
rations  Croft  grasped  the  inverted  uterus  in  the  hollow  of  the 
left  hand,  the  fingers  of  the  right  hand  being  employed  for 
counter  pressure  on  the  rim  of  the  inverted  cervix  through  the 
abdominal  wall.  Reduction  was  affected  without  much  diffi¬ 
culty.  In  attempting  replacement  of  an  inverted  uterus  at  an 
interval  of  several  days,  Croft  says  the  possibility  of  inflam¬ 
matory  effusion  and  adhesion  being  present  on  the  peritoneal 
aspect  of  the  uterus  and  cervix,  has  to  be  borne  in  mind.  It  is 
also  preferable  to  anesthetize  with  chloroform  than  with  ether 
because  the  uterine  muscle  is  more  easily  relaxed  by  chloro¬ 
form. 

Bulletin  de  l'Academie  de  Medecine,  Paris. 

Last  indexed  page  1585. 

21  (LXVIII,  No.  33.)  ‘Role  du  trichocephale  dans  l’Stiologie  de 

la  fiewre  typhoide.  R.  Blanchard. 

22  ‘Rhumatisme  tuberculeuse  ankylosant.  Arthrites  plastiques. 

Ankyloses  osseuses  d'origine  tuberculeuse.  A.  Poncet. 

21.  Tricliocephalus  in  Etiology  of  Typhoid  Fever. — The 

trichocephalus  which  burrows  into  the  mucosa  is  liable  to  inoc¬ 
ulate  the  intestinal  wall  with  bacteria  circulating  in  the  intes¬ 
tine  that  would  be  harmless  under  other  circumstances. 
Guiart  accepts  this  as  a  probable  explanation  of  the  reason 
why  typhoid  bacilli  cause  disease  in  certain  subjects  and  not 
in  others — they  require  the  trichocephalus  or  other  intestinal 
helminth  to  open  the  door  for  them.  In  a  typhoid  epidemic  at 
Brest  last  fall  he  found  the  trichocephalus  in  10  out  of  12 
typhoid  subjects  examined,  and  in  another  the  worm  was 
found  at  the  necropsy.  In  the  other  the  necropsy  was  not  al¬ 
lowed.  Fie  urges  that  in  case  of  a  febrile  enteritis  of  any 
nature,  before  we  are  positive  as  to  its  being  typhoid,  the  first 
indication  is  to  expel  any  worms  that  may  be  present  with 
the  bacteria,  and  thus  prevent  the  constant  autoinoculation  of 
the  patient.  As  the  trichocephalus  is  the  parasite  usually  in¬ 
volved,  he  advises  energetic  treatment  with  thymol  without 
wasting  time  on  determining  the  exact  helminths  present.  In 
his  examination  of  a  number  of  healthy  subjects  and  patients 
with  diseases  other  than  typhoid  he  found  the  trichocephalus 
in  only  one  or  two  instances  and  very  rare,  while  they  were 
very  numerous  in  11  out  of  the  12  typhoid  subjects. 

22.  Tuberculous  Ankylosing  Rheumatism.— Poncet’s  com¬ 
munications  on  tuberculous  rheumatism  have  been  summarized 
in  these  columns  from  time  to  time.  He  here  draws  the  picture 
of  the  form  of  tuberculous  rheumatism  which  appears  as  a 
plastic  arthritis  without  effusion,  entailing  almost  inevitably 
bony  ankylosis  of  the  affected  joint  or  joints.  Rhizomelic 
spondylitis,  that  is,  the  Strumpell-Marie,  and  the  Bechterew 
types,  generally  belong  in  this  group.  It  is  distinguished  by 
its  inflammatory  lesions,  and  the  absence  of  the  so-called  tu¬ 
berculous  products,  distinct  from  granulations,  fungous  forma¬ 
tions,  caseous  infiltration,  white  tumors,  tuberculous  osteo¬ 
arthritis  and  from  chronic,  deforming  tuberculous  rheumatism. 
It  is  evidently  due  to  a  toxemia  of  bacillary  origin,  like  the 
other  forms  of  tuberculous  rheumatism.  The  prognosis  is 
grave  from  the  functional  point  of  view,  and  it  constitutes  a 
terrible  infirmity  when  the  entire  skeleton  is  involved  and 
becomes  rigid.  In  every  event  it  is  always  a  sign  of  an  affec¬ 
tion  which  may  become  more  virulent  and  more  serious  as  the 
viscera  become  affected.  Tuberculosis  should  be  thought  of 
whenever  one  is  confronted  with  a  plastic  ankylosing  polyar¬ 
thritis,  especially  in  the  absence  of  any  other  infection.  This 
inflammatory  tuberculosis  may  affect  all  the  tissues,  all  the 
organs,  all  the  various  systems.  The  resulting  lesions  may 
range  from  transient  congestion  to  acute  or  chronic  lesions  and 
final  sclerosis. 

Semaine  Medicale,  Paris. 

23  (XXIV  No.  43.)  ‘Report  of  Seventh  French  Congress  of 
Internal  Medicine,  Paris,  October  24-27.  (Continued.) 

24  Report  of  Seventeenth  French  Congress  of  Surgery.  (Com¬ 
menced  in  No.  42.)  See  page  1493. 

23.  Arterial  Tension  in  Disease. — Bose  and  Vedel  in  their 
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address  stated  that  the  lesions  in  the  syndromes  with  hyper¬ 
tension  pass  through  three  phases,  first,  a  spasmodic,  func¬ 
tional  stage.  It  may  last  long  and  is  accompanied  by  purely 
histologic,  perivascular  inflammatory  processes.  This  is  the 
pre-sclerous  or  pre-fibrous  stage.  The  second  phase  is  that  of 
a  dill  use  fibrosis  affecting  the  small  vessels  and  determining  a 
progressive  meiopragia  of  the  organs.  This  is  the  stage  of 
fibro-capillarity  noted  in  careful  clinical  examination  and  at 
necropsies.  The  final  phase  is  that  of  extension  of  the  fibrosis 
to  the  larger  vessels,  that  is,  generalized  arteriosclerosis  with 
the  development  sooner  or  later  of  atheroma.  Suppression  of 
the  primary  cause,  mechanical,  reflex  or  toxic,  may  lead  to 
complete  reco\erv.  AN  hen  the  cause  can  not  be  removed  at 


once  or  the  organism  is  saturated  with  it,  organ  therapy  ex- 
01  ts  an  unquestionable  antitoxic  action.  In  acute  and  subacute 
infectious  diseases,  treatment  should  be  continued  after  appar¬ 
ent  recov  erj ,  to  prevent  or  cure  the  sclerosis-generating  hyper¬ 
tension.  Medication  should  be  even  more  energetic  in  diseases 
like  scarlet  fever,  which  induce  high  hypertension  and  are 
sclerogenic  lrom  the  start.  The  diet  is  very  important  in 
treatment  of  hypertension.  Table  excesses  should  be  avoided 
and  all  causes  liable  to  increase  or  aggravate  the  development 
of  sclerosis.  As  a  rule,  an  exclusive  milk  diet— indicated  in 
extreme  hypertension  with  serious  lesions  in  kidneys  or  heart 
is  well  tolerated  on  condition  that  it  is  alternated  with 
vegetables  or  unsalted  meat.  Constipation  should  be  com¬ 
bated  by  repeated  laxatives.  Besides  these  measures,  saline 
purgatives,  diaphoretics  and  diuretics  aid  elimination.  When 
scleiosis  of  the  small  vessels  is  superadded  to  the  spasmodic 
phenomena,  emotions,  exertions,  etc.,  liable  to  cause  increased 
pressure  in  the  fragile  vessels,  should  be  avoided.  Drastic 
purgatives  should  also  be  administered  prudently,  the  subject 
lying  down  for  two  or  three  hours  after  taking  them,  to  pre- 
' ent  leflex  action  from  the  stomach  or  syncope  from  cerebral 
anemia.  In  permanent  hypertension  the  above  measures  are 
only  palliative.  The  sclerous  lesions  must  be  directly  at¬ 
tacked  with  small  doses  of  sodium  iodid,  not  more  than  .1  to 
.5  gm.  in  the  twenty-four  hours,  with  periods  of  rest  during 
which  alka lines,  intestinal  disinfectants  and  sodium  sulphate 
should  be  given  to  aid  in  the  elimination  of  the  iodid.  When 
the  process  is  still  farther  advanced  these  measures  are  still 
useful  to  prevent  the  spread  of  the  sclerous  process,  but  the 
main  point  is  to  bear  in  mind  the  fragility  of  the  arterioles 
and  refrain  from  everything  that  might  rupture  them.  Hyper¬ 
tension  is  indicated  when  the  sphygmomanometer  at  the  radial 
marks  above  18  cm.  mercury  in  an  adult  and  20  to  21  cm.  in 
an  elderly  subject.  Twelve  to  13  cm.  indicate  hypotension  10 
to  11  pronounced,  8  to  9  great,  and  6  to  7  extreme  hypoten¬ 
sion.  In  grippe  the  hypotension  is  proportional  to  the  severity 
of  the  infection;  convalescence  is  longer  as  the  period  of  oreat 
hypotension  persists  after  the  temperature  has  returned  to 
normal.  Hot  and  cold  baths  help  in  restoring  the  hypotension 
to  normal  in  infectious  diseases.  The  remedy  par  excellence 
however,  is  profuse  saline  infusion.  The  action  of  adrenalin 
is  extremely  transient.  Vaquez  remarks  that  when  rest  and 
appropriate  diet  are  unable  to  reduce  hypertension  the  sub¬ 
ject  is  in  grave  danger.  The  iodids  act  on  the  organic  lesion, 
but  the  nitrites  have  a  direct  effect  in  reducing  arterial  pres¬ 
sure.  Inhalation  of  amyl  nitrite  after  reducing  the  pressure 
temporarily,  raises  it  again,  so  that  the  symptoms  recur,  some¬ 
times  with  increased  intensity.  It  should  be  used  only  in 
small  doses,  with  brief  inhalations.  When  the  hypertension 
is  so  high  that  it  becomes  menacing,  lumbar  puncture  will 
sometimes  relieve.  He  found  it  successful  in  3  cases  of  uremia 
with  brain  symptoms.  In  a  sudden  crisis  of  hypertension,  such 
as  accompanies  acute  pulmonary  edema,  he  injects  .01  gm.  of 
morphin.  Teissier  has  observed  that  whenever  he  detected 
hypertension  in  young  subjects  he  always  found  that  the  par¬ 
ents  had  had  Bright’s  disease  or  diabetes.  He  calls  attention 
to  the  need  for  discrimination,  as  the  figure  which  would  mean 
hypotension  in  health  or  in  certain  diseases  may  indicate  hy¬ 
pertension  in  certain  other  conditions.  The  hypotension  mav 
be  an  aid  in  differentiating  tuberculosis,  etc.  In  typhoid  fever 


increasing  tension  may  warn  of  impending  hemorrhage.  Mou- 
tier  reports  18  out  of  50  cases  of  permanent  hypertension 
cured  by  arsonvalization.  Verstraeten  has  noticed  that  ar- 
1  eriosclerosis  is  always  most  marked  in  the  arm  most  used, 
the  right  arm  in  normal  subjects  and  the  left  in  left-handed. 
Bernheim  states  that  when  the  pulse  is  counted  aloud,  if  the 
counting  is  done  a  little  faster  or  slower  than  the  actual  pulse- 
beat,  the  pulse  will  become  accelerated  or  retarded  to  corre¬ 
spond.  Thi3  effect  of  suggestion  ceases  with  the  test  in  normal 
subjects,  while  it  does  not  commence  quite  so  quickly  and  lasts 
a  few  minutes  longer  in  subjects  with  hypertension. 
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No.  3.)  Kriegs-chlrurgische  Erfalmingen  aus  der 
~c  ^  der  nord-chiuesisclien  Wirren  1900  (army  surgery). 

Zur  unblutigen  Theraple  der  Luxatio  eoxse  congenita.  Braun 
beber  die  von  den  Gallenwegen  ausgehenden  I’eritonitiden 
(originating  in  biliary  passages).  Ehrhardt. 

Zur  Epityphlitisfrage.  Ein  Beitrag  zur  Pathologie  und  chir- 
urgischen  Behandlung  der  Epityphlitis  und  ihrer  Folsre- 
zustande.  v.  Biingner.  “ 

♦Ueber  das  Ulcus  der  kleinen  Curvatur  der  vorderen  und  der 
mnteren  Magenwand  (gastric  ulcer).  Riedel. 


29.  Ulcer  of  Anterior  and  Posterior  Stomach  Wall.— Riedel 

emphasizes  the  necessity  for  an  exact  diagnosis  of  the  site  of 
the  ulcer  as  influencing  treatment.  In  2  of  his  cases  the  pains 
were  on  the  left  side  and  an  ulcer  was  found  with  a  tumor.  In 
2  other  cases,  where  the  pains  were  on  the  right,  there  was  an 
ulcer  but  no  tumor  formation.  He  describes  his  technic  for 
operating  in  case  of  ulcer  of  the  lesser  curvature. 


Berliner  klinische  Wochenschrift. 
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(XI, I,  No.  42.)  Spreading  of  Female  Genital  Tuberculosis _ 

Expenmente  fiber  die  Ausbreitung  der  weiblicheu  Genital- 
tuberculose  lm  Korper.  P.  Baumgarten 
Disease  and  Industrial  Poisoning. — Krankheit  und  Yergiftune 
L.  Lewin.  °  s- 

32  ‘Mechanical  Compression  of  Thorax  in  Treatment  of  Dvsnnea 
— Ergebnisse  rhythmischer  maschineller  Thorax-Compres¬ 
sion  bei  der  Behandlung  der  Dyspnoe  von  Lungen  und 
Herzkranken  lm  Rettungswesen  und  bei  Stoffwechselstor- 
ungen.  D.  Boghean. 

o?  <N°-  Fal!  yon  Crampus-Neurcse.  C.  Wernicke 

d4  Uebei^Immumsirungs-Versudie  gegen  Tuberculose.  P.  Baum- 

35  ‘Successful  Treatment  of  Fhthisis  and  Other  Severe  Infectious 
Diseases  with  a  New  Disinfectant. — Uebm*  eine  erfolgreiehe 
Behandlung  der  Schwindsucht  und  anderer  schwerer  In 
K C  K fist e r lank^elten  durch  ein  inneres  Desinfectiousmittel. 

X-rays  In  Medicolegal  Matters.— Bedeutung  der  Rontgenstrah- 
len  fur  den  arzthchen  Sachverstiindigen.  Immelmann. 


36 


32.  Rhythmical  Compression  of  the  Thorax  in  Treatment  of 
Dyspnea,  Etc.— Boghean  gives  two  illustrations  of  an  appa¬ 
ratus  which  compresses  the  thorax  in  a  manner  to  imitate  its 
natural  excursions,  producing  or  deepening  them  as  the  case 
may  be.  The  apparatus  is  adjustable  and  works  under  perfect 
control  with  an  electromotor.  Two  pads  fit  tight  to  the  sur¬ 
face  of  the  chest,  and  rise  and  fall  with  the  chest  wall,  but 
during  expiration  they  press  in  deeper  than  the  walls  of  the 
chest  naturally  recede.  As  this  pressure  is  relieved,  the  lungs 
aspirate  larger  quantities  of  air  during  the  next  inspiration. 
I  his  means  of  artificial  respiration  or  correction  of  dyspnea 
is  urgently  indicated  in  every  case  of  acute  or  chronic  reten¬ 
tion  of  C02.  The  pads  exert  a  radial,  vertebral  compression, 
and  are  applied  below  the  lower  margin  of  the  pectoral  muscle 
to  the  costal  arch  between  the  parasternal  and  the  anterior 
axillary  line. 


34.  Immunization  Against  Tuberculosis. — Baumgarten  has 
been  experimenting  for  twenty  years  in  the  attempt  to  render 
rabbits  immune  to  tuberculosis.  He  found  them  always  less 
susceptible  to  human  than  to  bovine  infection,  but  all  his  at¬ 
tempts  to  immunize  them  with  the  former  against  the  latter 
resulted  negatively.  When  von  Behring  showed  that  similar 
procedures  were  successful  on  cattle  he  instituted  control  ex¬ 
periments  which  all  have  corroborated  the  fact.  The  immun¬ 
ity  thus  conferred  on  his  cattle  has  persisted  for  two  and  a 
half  years  unmodified.  The  negative  results  Avith  rabbits  must 
be  due  to  the  greater  susceptibility  of  rabbits  to  bovine  in¬ 
fection.  A  single  subcutaneous  inoculation  of  the  cow  with 
human  tubercle  bacilli  is  all  that  is  necessary  to  realize  this 
immunity.  Koch,  von  Behring  and  others  have  always  sup¬ 
posed  that  repeated  and  intravenous  injections  were  necessary 
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but  this  is  not  the  case— a  single  subcutaneous  inoculation  an¬ 
swers  the  purpose.  The  process  induced  by  subcutaneous  inoc¬ 
ulation  of  the  cattle  with  human  tubercle  bacilli  extremely 
virulent  for  guinea-pigs,  is  not  a  tuberculosis,  as  the  bacilli  do 
not  proliferate,  but  succumb  sooner  or  later.  The  sore  does 
not  exhibit  the  characteristic  aspect  of  a  tuberculous  process, 
but  merely  evidences  of  inflammation  such  as  follow  irritation 
from  any  non-specific  foreign  body,  dead  tubercle  bacilli,  foi 
example.  The  immunization  against  perlsucht  which  follows 
i9  not  due  to  a  tuberculosis  in  an  attenuated  form,  any  moie 
than  the  vaccine  pustule  is  an  attenuated  form  of  smallpox. 
Although  it  may  not  be  possible  to  produce  an  effectual  cura¬ 
tive  serum  against  tuberculosis,  yet  we  have  strong  grounds 
for  hoping  that  man  can  be  protected  against  the  disease  in 
the  same  way  as  cattle  against  bovine  tuberculosis,  by  vac¬ 
cinating  human,  subjects  with  bovine  tubercle  bacilli.  But  be¬ 
fore  this  can  be  realized  in  practice,  the  objections  against  the 
non-identity  of  human  and  bovine  bacilli  and  their  reciprocal 
liarmlessness  must  be  all  encountered  and  refuted. 

35.  Triumph  of  an  Internal  Disinfectant  in  Phthisis  and 
Other  Severe  Infectious  Diseases. — Dr.  Konrad  Kiister  is  pi  ivy 
councilor  of  the  public  health”  (Geh.  Sanitatsrath)  at  Ber¬ 
lin.  In  this  article  he  does  not  hesitate  to  proclaim  that  a 
remedy  has  been  found  which  promptly  and  energetically  de¬ 
stroys  bacilli  while,  even  taken  internally  in  large  doses,  it 
has  no  injurious  action  on  the  human  organism.  The  remedy 
in  question  is  a  meta-iodo-ortho-oxy-chinolin-ana-sulphonic 
acid  combination  manufactured  by  the  German  chemists  under 
the  name  of  loretin  and  offered  as  a  substitute  for  iodoform. 
Physicians  were  weary  of  new  drugs  and  paid  little  attention 
to  the  announcements  of  Professor  Claus  of  Freiburg  in  regard 
to  the  surprising  bactericidal  powers  of  the  proposed  substi¬ 
tute  for  iodoform.  A  Freiburg  layman,  however,  saw  some  of 
these  notices  and  tested  the  drug  on  himself,  taking  as  much 
as  75  grains  at  a  time  without  ill  results.  He  gave  it  to  ad¬ 
vanced  consumptives,  and  after  a  few  months  their  friends 
were  amazed  at  the  improvement.  The  results  in  scarlet  fever 
and  diphtheria  were  equally  striking  and  the  layman  published 
a  pamphlet  on  the  subject,  which  attracted  no  attention.  He 
then  presented  his  data  to  medical  circles,  where  he  finalh 
obtained  a  hearing.  Kiister  was  one  of  those  who  have  been 
testing  the  drug  extensively,  and  he  waxes  enthusiastic  over 
its  efficacy  in  infectious  diseases,  even  the  severest.  The  drug 
is  eliminated  apparently  unmodified  by  the  intestines,  kidneys, 
lungs  and  mucos®,  thus  following  the  bacilli  into  their  favor¬ 
ite  haunts.  He  is  thoroughly  convinced  that  in  “griserin”— as 
the  drug  has  been  renamed — a  remedy  has  been  found  which 
will  place  internal  medicine — hitherto  the  Cinderella  on  a  par 
with  triumphant  surgery.  He  adds:  “It  will  then  be  more 
of  a  joy  than  ever  to  be  a  physician,  as  we  can  be  certain  to 
cure  the  severest  illnesses  by  careful  individualizing  use  of  this 
remedy.  This  will  cut  the  ground  away  from  under  the  feet 
of  charlatans  who  flourish  mainly  on  account  of  the  limita¬ 
tions  of  our  art  in  the  past.”  The  Birkenweder  sanatorium 
has  set  aside  an  entire  department,  in  charge  of  Kiister,  for 
patients  taking  the  new  remedy.  He  describes  his  experiences 
with  it  in  detail,  all  bacterial  affections  apparently  going 
down  like  card  houses  before  it.  The  favorable  results  in  can¬ 
cerous  affections  suggest  a  bacterial  origin.  Diabetes  alone, 
and  possibly  articular  rheumatism,  proved  rebellious. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

37  (XXX,  No.  43.)  Ueber  die  dukessche  “Vierte  Krankheit 

(“Fourth  Disease").  J.  V.  Bokay.  ,  v  . 

38  Inmortance  of  Vein  Valves  and  Their  Relation  to  \  arices. 

Die  Bedeutung  der  Venenklappen  und  ihre  Be-ziehungen  zu 

den  Varicen.  G.  Ledderhose.  .  _  „ 

39  Abriss-Fraktur  der  Tuberositas  tibise.  G.  A.  Wollenberg. 

40  *Zur  Behandlung  der  die  Graviditfit  und  Geburt  kompliziern- 

den  Tumoren  speziell  der  cystischen  Ovanal-1  umoren.  A. 

Diihrssen.  (Commenced  in  No.  42.)  _  .  , .  .  „ 

41  Acute  Retention  of  Urine  Early  Symptom  of  labes.  Akute 

hochgradige  Harnverhaltung  Jbei  einer  Schwangeren  als 

tnbisrhes  Friihsymptom.  R.  Birnbaum. 

42  *Zur  Kasuistik  der  spontanen  und  arteficiellen  llaut-Gangnin 

auf  nervoser  Grundlage.  C  Hollstein.  „  ,  „ 

43  Ueber  das  Epithelioma  contaglosum  von  Taube  und  Huhn.  M. 

44  *Einigel  Bemerkungen  iiber  die  Anwendung  des  \<rhimbin 

Spiegel.  E.  Toff. 


45  Progress  in  Care  of  Sick—  Fortschritte  der  Krankenpflegetech- 

nik.  P.  Jacobsohn.  ,  ,  ..  ,.  „  q,„i„ 

46  Woman,  as  an  Alienist. — Die  Frau  als  Irrenarzt  .n. 

ner. 

40.  Treatment  of  Tumors  Complicating  Delivery.— Diihrssen 
concludes  his  study  of  this  subject  with  the  following  rules: 

In  case  of  incarcerated  ovarian  or  parovarian  tumors  no  at¬ 
tempt  at  reduction  should  be  made  during  pregnancy  or  par¬ 
turition  on  account  of  the  danger  of  tearing  the  pedicle  with 
consecutive  internal  hemorrhage.  Treatment  should  be  re¬ 
stricted  to  vaginal  ovariotomy,  usually  by  posterior  colpoceli- 
otomy.  If  this  proves  impracticable,  laparotomy  should  be 
done  in  case  all  preparations  have  been  made  for  this  eventu¬ 
ality.  Ventral  ovariotomy  should  be  preferred  to  the  vaginal 
during  parturition  only  when  there  is  infection  of  the  tumor 
content  or  of  the  genital  tract.  Tumors  which  can  be  pushe 
down  into  the  anterior  or  posterior  vaginal  vault  during  a 
pregnancy  should  be  attacked  also  by  the  vaginal  route.  High 
tumors  which  can  not  thus  be  pushed  down  should  be  left  un¬ 
disturbed  during  the  pregnancy  in  case  they  do  not  increase 
in  size  and  the  general  health  remains  good.  This  expectant 
treatment  allows  the  tumors  to  be  removed  later  by  the  vag¬ 
inal  route  after  delivery  and  complete  retrogression  of  the 
uterus.  In  case  of  a  myoma  obstructing  the  pelvic  outlet, 
which  can  not  be  drawn  up  out  of  the  way,  the  growth  should 
be  removed  through  the  vagina,  with  vaginal  cesarean  section, 
after  which  the  uterus  can  be  carefully  emptied  and  ablated 
likewise  through  the  vagina.  If  it  is  desired  to  retain  the 
uterus,  all  the  myomas  can  be  enucleated  through  the  incisions 
already  made,  and  the  points  of  attachment  sutured. 

42.  Artificial  Gangrene  of  the  Skin. — Hollstein  adds  anothei 
to  the  long  list  of  patients  who  induce  artificial  gangrene  of 
the  skin,  probably  for  the  purpose  of  posing  as  an  interesting 
case  Differentiation  is  generally  difficult.  The  necrosis  was 
located  more  superficially  than  is  liable  to  be  the  case  with 
true  gangrene,  and  it  was  surrounded  by  an  area  of  inflamma¬ 
tion  &  Examination  of  the  scab  may  possibly  reveal  the  pres¬ 
ence  of  some  chemical.  Application  of  a  tight  bandage  will 
sometimes  reveal  the  deception. 

44  Experiences  with  Yohhnbin.— Toff  relates  half  a  dozen 
cases  in  which  impotency  was  cured  or  the  menses  regulated 
by  systematic  use  of  yohimbin. 

Therapeutische  Monatshefte,  Liebreich  s,  Berlin. 
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ein  socialer  Factor  massgebendV  nviprtmann 

48  Ueber  Immunisierung  gegen  Tuberculose.  F.  r.  Fiieaman  . 

49  Holler’s  Immunization  Against  Tuberculos  is.  U  . 

Moller’schen  Immumsierungsversuche  gegen  Tuberculose. 
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(No.  41.)  ’Spirml  Anesthesia  for  rarturients. — Die  Riicken- 

n  ™arlcs'Anathesle  bei  Gebiirenden.  A.  Martin. 

Ueber  die  molekulare  Concentration  pathologischer  Fliissig- 
keitsansammlungen  irn  Korper  und  die  Eimvirkung  von 
Mikiworganismen  anf  die  Molekulare  Concentration  des 
Nahrsubstrates  (organic  fluids).  IV.  Zangemeister. 

Ueber  J.lutungen  aus  der  Magendarmwunde  bei  Gastroenter- 
ostomien  (hemorrhage).  G  Doberauer 

DniuehaDdlUnS  dei’  Heruien  mit  Alkohoi-Injektionen.  Brod- 

^  "V  oeb'n  Atemstiilstand  bei  Tabes  (arrested  respiration).  A. 

Ueber  Netz-Echinokokkus  (in  omentum).  K.  Gaugele. 

Kasuistik  der  *.m  Rereiche  der  Gelenke  vorkommenden 
Fettgeschwulste  (lipomas  in  joints).  Luxembourg. 

Zur  Serodiagnostik  des  Typhus  abdominalis  mittelst  des 
yckerschen  Diagnostikums.  ,7.  Blum. 

Self  holding  Speculum. — Ein  neucs  sich  selbst  haltend^s  Snek- 
HenkelZUr  Anwendun»  in  der  kleinen  Gyniikologie.  M. 

Zur  Technik  der  Vibrations-Massage  H  Haenel 

Thf6  r,D£flcif,nt  from  Peaal  Standpoint.— Die  stra- 

liechtliche  Behandluug  der  geistlg  Minderwertigen.  A 
Cramer.  (Commenced  in  No.  40.) 


54.  Roentgen  Treatment  of  Leukemia. — Fried  reports  2 
cases  very  much  improved  under  Roentgen  treatment.  The 
patients  were  men,  59  and  46  years  of  age,  and  the  benefits 
■were  strikingly  apparent.  The  leucocytes  returned  nearly  to 
the  normal  figure,  the  reds  increased  and  likewise  the  propor¬ 
tion  of  hemoglobin,  while  the  spleen  subsided  in  size. 


56.  Heart  and  Stomach  Neuroses. — Sehoen  some  time  ago 
announced  that  every  case  of  unilateral  headache  which  he 
has  ever  encountered  was  accompanied  by  some  eye  defect,  and 
was  permanently  cured  by  correction  of  the  latter.  He  now 
reports  a  number  of  cases  of  chronic  stomach  or  heart  trouble 
which  were  likewise  accompanied  or  rather  preceded  by  an  eye 
trouble,  and  were  permanently  cured  by  its  correction.  The 
eye  trouble  in  all  these  cases  was  upward  squint.  These  heart 
and  stomach  neuroses  differ  from  the  migraine  in  the  respect 
that  they  occur  only  with  upward  squint,  while  the  migraine 
is  liable  to  accompany  astigmatism  and  hypermyopia.  He  has 
had  more  than  a  hundred  patients  with  these  rebellious  heart 
and  stomach  neuroses  cured  by  correction  of  the  upward  stra¬ 
bismus.  Such  subjects  are  peculiarly  liable  to  suffer  from 
seasickness  and  nausea  in  swinging.  The  symptoms  implicate 
the  vagus,  especially  the  cases  with  retarded  pulse,  hyperacid¬ 
ity  and  exaggerated  salivary  secretion.  The  subject  has  to 
make  demands  on  a  special  innervation  to  combine  the  pic¬ 
tures  seen  with  the  two  eyes  and  thus  compensate  the  defect 
duiing  his  waking  hours.  This  task  becomes  more  and  more 
laborious  in  time,  and  the  fatigue  experienced  spreads  to  adja¬ 
cent  nerves.  The  overexertion  of  the  innervation  for  accom¬ 
modation  induces  headache,  but  the  overexertion  of  the  inner¬ 
vation  of  the  elevator  and  its  antagonist  is  transmitted  to  the 
vagus.  The  pulse  returns  to  normal  and  the  hyperacidity  van¬ 
ishes  at  one  stroke  after  the  correction,  with  the  precision  of 
a  physiologic  or  physical  experiment.  The  patients  usually 
came  to  him  after  having  passed  from  one  physician  to  an¬ 
other.  The  diagnosis  in  the  stomach  cases  had  been  chronic 
catarrh  of  the  stomach,  dilatation,  hyperesthesia,  nervous  dys¬ 
pepsia,  nervous  gastric  troubles  and  even  round  ulcer  (but 
without  hemorrhages).  One  doctor  diagnosed  one  of  the  above 
and  the  next,  another  affection,  until  all  united  in  accepting  a 
purely  nervous  origin  for  the  trouble.  The  same  is  true^of 
the  heart  symptoms.  When  asthenopic  disturbances  were 
noted  they  were  unhesitatingly  attributed  to  neurasthenia  or 
the  stomach  trouble,  when  in  reality  the  reverse  was  true 
the  entire  symptom-complex  was  the  resuit  of  the  eye  defect 
and  vanished  on  its  correction. 


66.  Spinal  Anesthesia  During  Delivery.— Martin  has  used 
the  Bier-Donitz  mode  of  spinal  anesthesia  in  30  cases  of  de¬ 
livery  in  healthy  women.  The  anesthesia  was  perfect  in  every 
case  with  one  exception  in  which  it  was  restricted  to  the  vulva 
and  vagina.  The  anesthesia  generally  lasted  an  hour  or  an 
hour  and  a  half.  If  the  delivery  occurred  during  this  period 
the  absence  of  any  pain  during  the  entire  process  was  most 
remarkable.  The  expulsion  of  the  child  seemed  to  proceed 
more  slowly  than  under  other  conditions.  The  puerperal  ret¬ 
rogression  of  the  uterus  and  development  of  the  milk  secretion 
did  not  seem  to  be  affected  in  any  wav. 
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77.  Aplastic  and  Lymphadenoid  Changes  in  Marrow.— There 

may  be  numerical  decrease  of  the  elements  of  the  bone  mar¬ 
row  in  severe  anemia  without  the  typical  megaloblastic  char¬ 
acter  of  pernicious  anemia,  and  also  in  the  so-called  Barlow’s 
disease.  As  the  latter  may  be  incurable  in  certain  circum¬ 
stances,  it  stands  in  the  same  relation  to  the  former  as  hel¬ 
minth  anemia  to  the  pernicious  form.  The  aplasia  may  be 
primary  or  secondary  to  bone  affections,  and  may  develop  di¬ 
rectly  or  by  intermediation  of  lymphatic  metaplasia.  It  is 
possible  that  rachitic  bone  affections  may  induce  a  tendency 
to  aplasia  of  the  bone  marrow.  Senator  makes  the  above 
statements  in  connection  with  a  case  presenting  the  clinical 
pictuie  of  pernicious  anemia,  but  the  blood  was  entirely  free 
from  megaloblasts,  megalocytes  and  normoblasts,  while  there 
was  extreme  lymphocytosis  and  pronounced  lymphatic  meta¬ 
plasia  of  the  bone  marrow.  Lymphatic  metaplasia  may  be  en¬ 
countered  in  leukemia,  especially  in  the  lymphatic  form,  also 
in  medullary  pseudo-leukemia — the  aleukemic  stage  preceding 
li  mphatic  leukemia  and  thirdly,  in  the  mixed  forms  of  leu¬ 
kemia,  in  pernicious  anemia  and  leukanemia,  associated  in  all 
of  these  with  other  metaplastic  changes,  proliferation  of  mye¬ 
locytes,  giant  cells  and  megaloblasts.  The  lymphatic  meta¬ 
plasia  may  induce  proliferation  or  diminution  of  the  bone  tis¬ 
sue,  and  both  may  entail  aplasia  of  the  marrow.  It  may 
likewise  follow  a  bone  affection. 

79.  The  Thymus  and  Lime  Metabolism. — Sinnliuber’s  re¬ 
search  has  established  that  there  is  no  connection  between 
the  thymus  and  the  elimination  of  lime.  Also  that  there  is  no 
direct  connection  between  the  thymus  and  rachitis — both  are 
piobablv  due  to  some  primal  cause.  Energetic  thyroid  treat¬ 
ment,  on  the  other  hand,  has  marked  influence  on  tfie  output 
of  lime,  raising  it  much  above  the  intake. 

81.  Action  of  Heat  Stimulation  on  Heart  and  Respiration. — 

Winkler  has  been  studying  the  effect  of  hot  water  poured  on  the 
abdomen  of  dogs.  The  stimulation  from  the  heat  induced  ir- 
i  egularities  in  the  heart  action  and  sometimes  affected  it  quite 
injuriously.  Alternating  hot  and  cold  procedures  had  the  same 
effect.  He  is  convinced  that  the  results  observed  are  a  warning 
to  refrain  from  hot-water  procedures,  including  the  Scottish 
douche,  in  all  cases  in  which  there  is  a  liability  to  stagnation 
in  the  minor  circulation  and  increased  pressure  in  the  left  au- 
licle.  this  would  exclude  from  such  hydrotherapeutic  proced¬ 
ures  all  valvular  affections,  coronary  sclerosis  and  cardial 
asthma,  also  a  tendency  to  hemorrhage  or  hemoptysis,  aneur¬ 
isms  and  general  atheromatosis.  In  chlorosis  also  hot  baths 
have  frequently  an  unfavorable  action.  The  nervous  heart 
troubles  in  drinkers  and  smokers  are  also  liable  to  be  aug¬ 
mented  by  the  application  of  heat.  In  the  treatment  of  sci¬ 
atica  and  emphysema  the  Scottish  douche  should  not  be  used 
for  subjects  whose  hearts  are  not  intact. . 

82.  Cytodiagnosis. — This  communication  from  the  first  med¬ 
ical  clinic  at  Berlin  is  based  on  extensive  clinical  experience  and 
experimental  research,  and  can  be  summarized  in  the  statement 
that  lymphocytosis  in  the  cerebrospinal  fluid  is  an  evidence  of 
prolonged  and  powerful  irritation.  It  is  frequently  encoun¬ 
tered  in  lues,  while  it  is  far  from  constant  in  tabes,  but  oc- 


Nov.  26,  1904. 


CURRENT  MEDICAL  LITERATURE. 


1669 


curs  somewhat  more  regularly  in  paralysis.  It  may  possibly 
serve  for  the  recognition  of  a  dubious  early  stage  of  syphilis. 

85.  Serum  Treatment  of  Anemia. — Engel  drew  8  to  10  c.c. 
of  blood  from  a  young  woman  who  presented  typical  chlorosis 
with  extreme  anemia.  He  injected  a  rabbit  with  the  serum 
from  the  blood— after  heating  the  serum  to  58  C.  to  destroy 
the  natura.1  complements.  This  was  repeated  ten  times,  and 
serum  from  the  rabbit  was  injected  into  the  patient  at  8  dif¬ 
ferent  times.  A  chill  sometimes  followed  the  injections,  with 
more  or  less  temperature,  and  the  arm  swelled  more  than  the 
other  arm,  which  was  injected  with  serum  from  a  normal  rab¬ 
bit.  No  iron  or  arsenic  were  given  during  this  course  of 
treatment,  which  was  pursued  during  three  months.  Both  ob¬ 
jectively  and  subjectively  the  patient  made  fine  progress.  By 
the  end  of  the  year  the  hemoglobin  was  90  per  cent.,  the  reds 
numbered  4,800,000,  and  the  specific  gravity  of  the  blood  was 
1,058. 
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87.  Effect  of  Phosphorus  and  Arsenic  on  the  Thyroid  Gland.— 

Macaggi’s  experimental  research  and  clinical  experiences  dem¬ 
onstrated  unmistakable  structural  changes  in  the  thyroid  un¬ 
der  the  influence  of  phosphorus  and  arsenic.  In  acute  intoxi¬ 
cation  with  either  of  these  drugs  there  was  a  slight  increase 
in  the  gland  and  passage  of  colloid  into  the  lymphatics  and  a 
change  in  the  composition  of  the  colloid  itself,  but  in  the  sub¬ 
acute  and  chronic  forms  of  intoxication  the  colloid  secretion 
was  reduced  and  the  secreting  epithelium  became  atrophied. 
This  latter  fact  justifies  the  therapeutic  use  of  arsenic  and 
phosphorus  in  case  of  hypertrophy  of  the  gland. 

88.  Typhoemia. — Memmi. reviews  the  findings  in  30  cases  of 
typhoid  in  which  the  blood  was  examined  for  the  bacilli.  As  a 
rule,  the  presence  of  the  bacilli  in  the  blood  coincided  with  the 
severity  of  the  disease.  The  most  favorable  time  for  finding 
the  bacilli  in  the  blood  is  from  the  end  of  the  first  week  to 
the  beginning  of  the  third,  although  in  the  severer  cases  they 
may  be  found  much  later  and  in  the  relapses.  The  bacilli  culti¬ 
vated  from  the  blood  were  always  feebly  motile  and  sometimes 
bunched  in  groups.  The  Castellani  technic  of  copious  dilution 
of  the  blood  with  bouillon  will  sometimes  enable  the  bacilli  to 
be  detected  when  they  escape  with  other  technics.  Typhoid 

,  bacilli  isolated  from  the  blood  have  a  weak  agglutinating 
power,  which  becomes  stronger  as  they  adapt  themselves  to 
saprophytic  existence.  The  Widal  test  with  laboratory  bacilli 
and  with  tvphoid  bacilli  from  the  blood  of  the  patient  har¬ 
monize,  although  the  latter  do  not  permit  generally  of  such 
dilutions  as  the  former.  The  streptococcus  and  a  diplococcus 


may  sometimes  be  cultivated  from  typhoid  blood  in  associa¬ 
tion  with  the  typhoid  bacilli,  especially  in  case  of  complicating 
pneumonia.  The  cases  of  typhoid  without  intestinal  localiza¬ 
tion  are  not  so  rare  as  hitherto  supposed.  In  one  of  his  pa¬ 
tients  typhoid  bacilli  and  streptococci  were  found  in  the  blood 
and  yet  there  was  no  localization  of  the  process  in  the  intes¬ 
tines.  The  patient  died  about  the  sixth  week,  having  pre¬ 
sented  the  roseolse,  diarrhea,  albuminuria,  enlarged  spleen,  de¬ 
lirium  and  heart  symptoms  typical  of  typhoid  and  a  suppurat¬ 
ing  process  in  both  wrists.  The  intestines  showed  no  lesions, 
merely  a  slight  catarrhal  condition.  The  blood  serum  agglu¬ 
tinated  the  typhoid  bacilli  from  the  blood  at  1/15  as  also  lab¬ 
oratory  bacilli.  At  the  second  examination,  the  thirty-first 
day,  nothing  but  streptococci  were  found  in  the  blood,  but  at 
the  necropsy  both  streptococci  and  typhoid  bacilli  were  found. 
The  article  reviews  the  literature  on  the  subject  of  the  inva¬ 
sion  of  the  blood  by  the  typhoid  bacillus. 

89.  Aneurism  of  the  Superior  Mesenteric  Artery— Baccelli 
describes  the  case  of  a  man  of  34  with  a  pulsating  tumor  in 
the  abdomen.  The  tumor  was  oval  and  was  located  low  down 
behind  the  stomach,  about  10  cm.  in  its  longest  diameter,  lying 
across  the  abdomen.  Both  pulsation  and  souffle  became  indis¬ 
tinct  when  the  stomach  was  distended.  The  location  of  the 
aneurism  did  not  correspond  with  the  course  of  any  artery 
except  the  superior  mesenteric,  just  below  the  pancreas.  It 
was  evidently  of  syphilitic  origin.  There  are  only  20  cases 
of  aneurism  of  this  artery  on  record  and  only  one  besides  the 
present  case  was  diagnosed  during  life.  The  operation  showed 
a  sac  aneurism  of  the  superior  mesenteric  opening  into  the 
aorta  in  such  a  way  that  the  proposed  gradual  ligature  was 
impracticable  and  nothing  was  done.  As  the  patient’s  general 
condition  is  good,  Baccelli  intends  to  try  to  control  the  aneur¬ 
ism  by  gradually  ligating  the  branches  back  of  the  aneurism. 

90.  Galvagni’s  Xiphoid  Crepitation.— Galvagni  noticed  in  3 
patients  with  peritonitis  a  peculiar  crepitation  at  the  xiphoid 
process  or  along  the  costal  arch,  resembling  that  of  a  cutane¬ 
ous  emphysema.  The  sensation  is  felt  as  soon  as  the  wall 
over  the  xiphoid  process  is  palpated,  but  it  can  no  longer  be 
distinguished  when  the  upper  part  of  the  abdominal  cavity 
becomes  filled  with  ascitic  fluid.  Campani  reports  13  other 
cases  in  which  this  crepitation  was  observed,  all  in  very  sick 
patients.  Interstitial  liver  affections,  cancer  of  the  rectum, 
ovary,  liver  or  other  organ  or  tuberculous  processes  in  the 
peritoneum  were  found  in  the  cases  described.  Galvagni  re¬ 
gards  the  crepitation  as  a  sign  of  peritoneal  inflammation  with 
consequent  obstruction  of  the  normal  gaseous  interchanges  or 
gas  formation  from  decomposition  or  gas  exhalation  substitut¬ 
ing  the  altered  cutaneous  transpiration. 

92.  Leucocyte  Formula  in  Mushroom  Poisoning.— The  treat¬ 
ment  in  the  4  cases  described  was  with  injections  of  atropin 
with  an  ice-bag  to  the  region  of  the  stomach  to  control  the 
tendency  to  vomit,  morphin  and  seltzer  water  and  no  food 
except  milk.  All  but  one  patient  recovered.  The  latter  pre¬ 
sented  extreme  mononucleosis  and  the  increase  in  the  numbers 
of  the  large  mononuclears  was  marked  in  every  instance.  1  lie 
mushrooms  belonged  to  the  family  of  Agaricus  virosus.  The 
excessive  mononucleosis  in  the  fatal  case  demonstrates  anew 
the  evil  significance  of  this  phenomenon  in  infections. 

94.  Galvagni’s  Mouth  Souffle. — In  1896  Galvagni  described 
what  he  called  the  divided  systolic  expiration  or  oral  souffle. 
Auscultation  of  the  open  mouth  of  the  subject  shows  an  in¬ 
terruption  of  the  sound  of  expiration  with  a  cardiac  rhythm. 
This  interruption  in  the  expiration  was  observed  in  subjects 
with  pleuritic  lesions,  the  pleural  adhesions  transmitting  the 
movements  of  the  heart  to  the  air  issuing  from  the  lungs. 
Fischer  has  called  attention  to  a  similar  finding,  which  he  ac¬ 
cepted  as  possibly  an  aid  in  diagnosing  dilatation  of  the  heart 
not  appreciable  by  any  other  means.  Galvagni  accepts  it  as 
due  to  the  expulsion  of  the  air  from  the  alveoles  in  the  lungs 
by  the  rhythmic  compression  exerted  by  the  heart  and  large 
vessels.  He  noticed  the  rhythmic  gushes  of  air  through  the 
nostrils  during  expiration,  as  well  as  in  the  mouth,  in  one  in¬ 
stance. 
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9/.  Action  of  X-Rays  on  the  Leucocyte-Forming  Organs. — 

Bozzolo  has  been  systematically  treating  a  number  of  patients 
with  various  affections  by  exposure  to  the  cc-rays.  The  list 
included  one  ease  of  severe  leukemia,  one  of  lymphatic  leu¬ 
kemia,  2  with  Banti’s  disease  and  one  of  chlorosis.  The  con¬ 
dition  of  the  blood  notably  improved  under  the  Roentgen  treat¬ 
ment.  One  patient  was  a  young  woman  whose  leukemia  first 
manifested  itself  a  year  before  with  general  weakness,  dyspep¬ 
sia,  amenorrhea  and  palpitation  of  the  heart.  In  a  few  months 
there  was  high  fever,  the  spleen  had  enlarged  enormously  and 
there  was  a  hemorrhagic  effusion  in  the  left  pleural  cavity. 
The  reds  numbered  2,800,000  and  the  leucocytes  140,000,  the 
neutrophile  polynuclears  in  a  proportion  of  51  per  cent.,  the 
eosinophiles  8.8  per  cent.,  the  myelocytes  14.7,  and  the  lympho¬ 
cytes  22.5  per  cent.  Under  tuberculin  treatment  the  leucocytes 
were  somewhat  reduced  in  number,  but  the  general  condition 
grew  worse.  Roentgen  treatment  was  commenced  with  expos¬ 
ure  of  the  spleen,  knees,  elbows  and  sternum.  In  a  week  the 
temperature  had  declined  nearly  to  normal  and  in  ten  more 
days  became  permanently  normal.  The  spleen  also  subsided 
nearly  to  normal  outlines,  the  appetite  and  strength  returned, 
the  weight  increased  by  nearly  40  pounds,  menstruation  be¬ 
came  normal  and  the  general  aspect  of  the  patient  is  that  of 
health.  In  three  months  the  leucocytes  numbered  10,000,  but 
then  they  increased  again  in  numbers,  at  present  being  40,000, 
with  no  myelocytes  or  eosinophiles  and  fewer  lymphocytes 
but  more  polynuclears.  Although  the  patient  is  so  much ‘  im¬ 
proved,  her  blood  still  has  a  suggestive  leukemic  character 
which  renders  a  relapse  by  no  means  improbable.  The  im¬ 
provement  observed  in  this  case  was  paralleled  bv  a  number  of 
other  cases,  showing  that  it  was  not  a  mere  coincidence. 

99.  Grocco’s  Triangle  in  Pleural  Effusions.— Ferrannini  de¬ 
scribes  the  mechanism  of  this  sign,  which  he  regards  as  of  ex¬ 
treme  importance  for  the  diagnosis  of  a  one-sided  pleural  effu¬ 
sion.  Its  size  is  a  reliable  indication  of  the  extent  of  the  effu¬ 
sion,  and  as  it  vanishes  it  shows  that  the  effusion  is  being 
absorbed,  even  when  no  other  indications  of  the  absorption 
are  apparent.  Grocco’s  description,  published  in  1902,  stated 
that  in  case  of  a  pleural  effusion  on  one  side,  the  other  side 
presented  a  triangular  area  of  dullness  over  the  back  of  the 
opposite  side  of  the  thorax.  The  inner  line  of  this  triangle 
runs  along  the  spine,  the  lower  line  coincides  with  the  lower 
margin  of  the  thoracic  resonance  for  3  to  7  cm.  and  the  outer 
line  of  the  triangle  follows  an  oblique  line,  uniting  at  an  acute 
angle  with  the  first  line,  on  a  level  with  the  top  of  the  effusion. 
The  dullness  is  always  more  pronounced  when  the  effusion  is 
on  the  right  side.  Radioscopic  examination  always  showed 
the  exact  level  between  the  top  of  the  area  of  dullness  and  the 
top  of  the  effusion,  and  that  the  length  of  the  base  of  the  tri¬ 
angle  was  always  proportional  to  the  extent  of  the  effusion 
The  dullness  is  evidently  the  result  of  the  displacement  and 
compression  of  the  contents  of  the  sound  side  of  the  thorax, 
and  is  thus  always  proportional  to  the  extent  of  the  effusion. 

100.  Treatment  of  Ankylostomiasis.— Norsa  remarks  that 
the  cure  of  this  condition  is  liable  to  be  far  from  an  easy  mat¬ 
ter.  Some  patients  are  cured  readily  and  others  require  many 
repeated  courses  of  treatment,  with  frequent  examinations  in 
the  interim  to  finally  expel  the  parasite.  Male  fern  and  thy¬ 
mol  should  be  given  the  preference  in  treatment,  but  if  one  or 
the  other  fails,  still  other  remedies  should  be  tried. 

102.  Treatment  of  Acute  Coryza  in  Infants— Massei  disap¬ 
proves  of  very  vigorous  measures,  thinking  that  the  best  treat¬ 
ment  is  by  hygiene,  a  few  air  douches,  glycerolate,  and  insuf¬ 
flation  of  orthoform  to  meet  the  indications.  When  the  acute 
symptoms  are  past  he  insufflates  a  powder  consisting  of  5  parts 
each  of  boric  acid  and  bismuth  with  1  part  resorcin,  with  or 
without  .1  part  menthol. 

103.  Inoculability  of  Malignant  Tumors.— The  conclusions  of 
Sanfelice’s  previously  published  research  on  the  pathogenic 
action  of  blastomycetes  are  corroborated  by  this  latest  work. 
He  found  a  pedunculated  sarcoma  in  the  vagina  of  a  bitch 
which  contained  numerous  saccharomyeetes  which  cultivated 
readily.  Inoculation  of  6  dogs  with  these  micro-organisms  and 


of  a  number  of  other  animals  resulted  in  lesions  in  which  the 
saccharomyeetes  were  found  in  great  numbers,  the  neoforma¬ 
tions  consisting  more  of  these  parasites  than  of  proliferating 
cells  and  consequently  not  true  morbid  growths  in  any  of  the 
animals  except  the  dogs.  In  the  latter,  however,  the  parasites 
were  scanty  and  the  lesions  were  true  neoplasms,  the  prolif¬ 
erating  cellular  elements  being  mainly  of  mesodermal  origin. 
The  neoplasm  amounted  to  an  actual  tumor  in  one  out  of  the 
6  dogs,  identical  in  structure  with  the  primary  tumor.  Inocu¬ 
lation  of  other  cancerous  growths  in  addition  to  these  experi¬ 
ences  has  convinced  him  that  the  inoculation  of  malignant  tu¬ 
mors  is  possible  only  when  they  contain  parasites  in  a  culti- 
vatable  form.  This  varies  in  different  growths  and  at  differ¬ 
ent  times  in  the  same  growth.  When  the  blastomycetes  have 
become  transformed  under  the  influence  of  the  antibodies  of 
the  serum  into  fuclisinophile  bodies  they  are  no  longer  culti- 
vatable. 

104.  Sensory  and  Psychic  Functions  in  Hemiplegia. — Mari- 
mo’s  clinical  experience  has  confirmed  the  fact  that  the  paraly¬ 
sis  is  always  accompanied  by  sensory  and  psychic  disturbances 
to  a  greater  or  less  degree.  The  changes  are  in  the  nature  of 
involution,  and  they  should  be  combated  by  early  and  progres¬ 
sive  re-education  of  the  sensory  and  psychic  functions  as  well 
as  of  the  motor. 

105.  Attempt  to  Realize  the  Determination  of  the  Sexes  by 
Cytolysis. — This  attempt  to  realize  the  determination  of  the 
sexes  by  means  of  cytolytic  injections  has  already  been  men¬ 
tioned  in  The  Journal,  in  the  news  columns,  page  478.  The 
present  work  issues  from  Valenti’s  laboratory  of  histology  and 
embryology  at  Bologna.  An  iso-spermatolysin  was  produced 
in  rabbits  by  inoculating  them  with  an  emulsion  of  the  male 
genital  organs  from  other  rabbits.  This  iso-spermatolytic 
serum  was  then  injected  into  2  rabbits,  each  receiving  in  the 
course  of  two  and  a  half  months  about  a  dozen  injections,  cor¬ 
responding  to  about  a  dozen  sets  of  the  male  organs.  The 
serum  acquired  toward  the  last  undoubted  spermatolytic  power, 
but  not  very  intense,  arresting  somewhat  slowly  the  move¬ 
ments  of  spermatozoa.  The  results  were  a  little  more  pro¬ 
nounced  when  the  rabbits  were  inoculated  with  the  male  geni¬ 
tal  organs  from  sheep.  The  litters  of  rabbits  born  were  about 
equally  divided  between  the  sexes,  no  influence  from  the  cyto¬ 
lytic  treatment  being  perceptible.  Possibly  the  injections  in¬ 
duced  the  formation  of  an  antibody  which  nullified  their  action. 
Zanotti  presents  several  theories  to  explain  the  lack  of  action 
from  the  spermatolysin  on  the  germinal  cells  of  the  male 
embryo. 

106.  Experimental  Tuberculous  Infection  by  Way  of  the 
Vagina. — Galbo’s  experiments  were  made  at  von  Schron’s  Ana¬ 
tomic  Institute.  They  demonstrate  that  lesions  and  solutions 
of  continuity  in  the  female  genital  tract  are  indispensable  to 
the  development  of  primary  tuberculosis  of  these  parts.  Inocu¬ 
lation  of  tubercle  bacilli  was  always  completely  harmless  so 
long  as  the  mucosa  was  intact. 

107.  Differentiation  of  Hemorrhagic  Pleural  Effusions. — In  a 

hemorrhagic  pleuritis  due  to  some  morbid  growth  the  pains  are 
sharp,  lancinating,  progressive,  radiating  to  the  shoulder,  neck 
and  arm,  with  intense  dyspnea,  no  fever,  but  rapid  loss  of 
strength.  There  is  also  cyanosis  of  the  arm  on  the  affected 
side,  and  swelling  of  the  glands.  The  thorax  gives  on  percus¬ 
sion  a  dull,  woody  sound,  Traube’s  crescent  is  retained  and 
Skoda’s  resonance  and  the  bronchial  souffle  persist  even  after 
thoracentesis.  The  fluid  is  constantly  reproduced  and  retains 
to  the  end  its  hemorrhagic  character.  On  the  other  hand,  the 
symptoms  of  a  tuberculous  hemorrhagic  pleuritis  are  slight 
pain  or,  if  sharp,  there  is  no  radiation;  dyspnea  is  slight  or 
absent;  the  fever  is  of  a  hectic  type;  the  strength  declines 
more  gradually;  the  cough  is  short  and  dry;  there  is  merely 
slight  cyanosis,  and  no  glandular  enlargement.  There  is  dull¬ 
ness  on  percussion  and  Traube’s  crescent  is  not  to  be  discov¬ 
ered.  Skoda’s  sign  and  the  bronchial  souffle  vanish  after  tho¬ 
racentesis.  The  fluid  is  very  slowly  reproduced  and  may  be¬ 
come  fibrinous  or  may  be  completely  absorbed.  The  work  is¬ 
sues  from  Cardarelli’s  clinic  and  is  published  in  book  form. 
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FEDERAL  CONTROL  OF  DRUGS.* 

H.  W.  WILEY,  M.D. 

WASHINGTON,  D.  C. 

The  Congress  of  the  United  States  has  authorized 
two  kinds  of  investigations  into  the  character  of  drugs. 
The  term  “drug,”  as  used  in  the  acts  of  Congress,  may,  I 
think,  very  properly  be  interpreted  to  mean  any  remedy 
intended  for  internal  or  external  use.  In  fact,  the  reg¬ 
ulations,  as  will  be  referred  to  later  on,  made  under  the 
provisions  of  this  law,  recognize  this  as  its  fundamental 
meaning.  It  may,  perhaps,  be  surprising  to  many  of  you 
to  know  that  one  of  the  existing  laws  relating  to  the  in¬ 
spection  of  drugs  was  enacted  by  Congress  on  the  26th 
of  June,  1848.  This  law  is  found  in  Section  2,933  et 
seq.  of  the  revised  statutes.  The  first  section  of  the  law 
provides  that  “All  drugs,  medicines,  medicinal  prepara¬ 
tions,  including  medicinal  essential  oils  and  chemical 
preparations  used  wholly  or  in  part  as  medicine,  im¬ 
ported  from  abroad,  shall,  before  passing  the  custom 
house,  be  examined  and  appraised,  as  well  in  reference 
to  their  quality,  purity  and  fitness  for  medicinal  pur¬ 
poses  as  to  their  value  and  identity  specified  in  the  in¬ 
voice.”  The  regulations  made  by  the  Secretary  of  the 
Treasury  under  this  act,  and  which  are  now  in  force 
here,  are  found  on  pages  461  et  seq.  of  the  Customs  Reg- 
illations  of  the  United  States,  edition  of  1899.  I  will 
not  unduly  increase  the  length  of  this  paper  by  quoting 
to  anv  extent  from  the  law  in  question  or  from  the  regu¬ 
lations  established.  It  may  be,  however,  interesting  to 
know  that  drugs  imported  from  Scotland  shall  be  judged 
as  to  their  purity  by  the  pharmacopeia  and  dispensato¬ 
ries  of  Edinburgh,  and  the  drugs  imported  from  Eng¬ 
land,  France  and  Germany  are  in  like  manner  to  be 
judged  by  the  standards  of  those  countries.  All  other 
drugs  are  to  be  judged  by  the  standard  established  hv 
the  United  States.  An  important  feature  of  the  law  on 
adulterations  of  drugs  is  the  extension  of  this  examina¬ 
tion  to  patent  and  secret-  medicines.  There  are  no  stan¬ 
dards,  of  course,  for  these  in  anv  of  the  pharmacopeias, 
and.  therefore,  they  are  judged  on  their  own  merits. 
Article  1,287  of  the  regulations  prescribes:  “Patent  or 
secret  medicines  are  subject  to  the  same  examination  and 
disposition  as  other  medicinal  preparations,  and  can  not 
be  permitted  to  pass  the  custom  house  for  consumption 
but  must  be  rejected  and  condemned  unless  the  special 
examiner  be  satisfied,  after  due  investigation,  that  they 
are  fit  and  safe  to  he  used  for  medicinal  purposes.” 

In  the  case  of  opium  it  is  provided  that  its  importa¬ 
tion  by  Chinese  subjects  is  absolutely  prohibited.  The 
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execution  of  the  law  relating  to  the  inspection  of  im¬ 
ported  drugs  is  conducted  chiefly  at  the  port  of  New 
York;  but,  of  course,  similar  investigations  are  made  at 
the  other  ports.  During  the  year  1903  an  abstract  oi 
the  work  accomplished  at  the  port  of  New  York  in  the 
inspection  of  drugs  was  furnished  the  Senate  by  the 
Secretary  of  the  Treasury  in  response  to  a  request  there¬ 
for  from  the  committee  on  manufactures.  This  abstract 
may  be  found  in  the  Oil,  Paint  and  Drug  Reporter, 
April  25,  1904,  page  28C.  From  this  abstract,  among 
other  things,  it  is  learned  that  of  44  samples  of  opium 
examined,  9  fell  below  the  standard  for  morphia,  viz.,  9 
per  cent.  The  same  report  shows  that  large  numbers  ol 
imported  remedies  contain  alcohol.  The  minimum  and 
maximum  quantity  found  ranged  from  5.45  per  cent,  in 
“Ischirogeno”  to  76.6  in  “Eau  des  Jacobins.”  Many 
proprietary  and  other  remedies  were  also  examined,  but 
the  details  of  the  analyses  are  not  very  full.  For  in¬ 
stance,  a  remedy  known  as  antitusin  is  described  as  a 
“hypnotic  and  calmative  in  ointment.”  Again,  anti¬ 
opium  pills  are  described  as  containing  starch,  reducing 
sugars,  extractive  matter,  cellulose  and  3.5  per  cent,  of 
ash.  There  is  not  time  nor  space  here  to  enter  into  the 
details  of  the  valuable  work  which  the  Treasury  Depart¬ 
ment  is  doing  in  the  inspection  of  drugs.  Any  member 
of  the  Association  interested  particularly  in  the  matter 
can  get  further  information  by  addressing  the  Treasury 
Department. 

The  work  of  the  Department  of  Agriculture  is  carried 
on  under  the  provision  of  law  embraced  in  the  act  mak¬ 
ing  appropriations  for  the  Department  of  Agriculture, 
authorizing  the  Secretary  of  Agriculture  “to  investigate 
adulteration  of  foods,  condiments,  beverages  and  drugs.” 
And  the  further  section  authorizing  the  Secretary  of 
Agriculture,  “to  investigate  the  adulteration,  false  label¬ 
ing  or  false  branding  of  foods,  drugs,  beverages,  condi¬ 
ments  and  ingredients  of  such  articles.”  It  will  be  seen 
that  the  authority  conferred  on  the  Department  of  Agri¬ 
culture  by  the  above  sections  relates  solely  to  the  inves¬ 
tigation  of  drugs  and  medicines,  and  not  to  any  inspec¬ 
tion  or  control  thereof.  There  is,  however,  a  further  • 
section  in  the  law  just  referred  to,  which  authorizes  the 
Secretary  of  the  Treasury,  at  the  request  of  the  Secre¬ 
tary  of  Agriculture,  to  exclude  from  the  ports  of  the 
United  States  foods,  drugs,  beverages,  condiments  and 
ingredients  of  such  articles  which  “the  Secretary  of 
Agriculture  reports  to  him  have  been  inspected  and 
analyzed  a.nd  found  to  be  dangerous  to  health,  or  falsely 
labeled  or  branded,  either  as  to  their  contents  or  as. to 
the  place  of  their  manufacture  or  production,  or  which 
are  forbidden  entrv  or  to  be  sold  in  the  countries  in 
which  thev  are  made -or  from  which  they  are  exported. 

In  view  of  the  fact  of  the  rigid  and  offeetive  inspec¬ 
tion  of  drugs  at  the  ports  of  entry  bv  the  Secretary  of 
the  Treasury,  the  Secretary  of  Agriculture  has  not 
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deemed  it  advisable  to  institute  a  similar  inspection, 
which,  at  best,  could  only  be  a  duplication  of  what 
the  treasury  oiHcials  are  already  doing.  For  this 
reason  the  authority  above  conferred  has  been  exercised 
by  the  Secretary  of  Agriculture  only  in  respect  of  foods, 
beverages,  condiments  and  ingredients  thereof.  In  or¬ 
der  to  better  provide  for  the  work  authorized  under  the 
law  above  quoted,  the  Secretary  of  Agriculture  has  or¬ 
ganized  in  the  Bureau  of  Chemistry  a  drug  laboratory 
for  the  investigation  of  the  purity,  adulteration,  false 
labeling  and  false  branding  of  drugs.  This  laboratory 
is  working  in  full  sympathy  and  collaboration  with  the 
American  Pharmaceutical  Association,  and  especially 
with  the  committee  on  drug  adulteration  of  that  body. 
It  is  true  that  the  chief  of  that  laboratory,  with  the  two 
or  three  assistants  that  he  has,  can  ifot  be  expected  to  go 
over  the  whole  ground  of  drug  adulteration  with  anv  de¬ 
gree  of  rapidity.  The  best  that  can  be  done  in  this  map 
ter  is  to  take  up  for  special  investigation  those  subjects 
which  seem  to  demand  particular  attention.  Although 
this  laboratory  has  been  established  only  a  year  and  a 
half,  it  has  nevertheless  accomplished  a  large  quantity 
of  work,  and  one  bulletin  embodying  its  investigations 
has  already  been  published.  This  publication  is  known 
as  Bulletin  No.  80  of  the  Bureau  of  Chemistry,  and 
those  interested  in  its  contents  can  secure  copies  by  ad¬ 
dressing  a  request  to  that  effect  to  the  Secretary  of  Agri¬ 
culture.  This  bulletin  contains  three  separate  reports 
of  investigations,  viz. : 

1.  Inferior  drugs  and  insidious  methods  of  deception. 

2.  Bose  geranium  oil  and  its  substitutes. 

3.  Phenacetin — methods  of  analysis  and  commercial 
status. 

The  introduction  to  this  bulletin  will  give  a  general 
idea  of  the  character  and  utility  of  its  contents : 

The  first  two  articles  of  this  bulletin  set  forth  the  conditions 
that  prevail,  not  only  in  relation  to  individuals,  but  also  in  some 
of  the  best-regulated  laboratories.  There  is  a  continual  cry  for 
cheaper  drugs,  and  in  the  effort  to  meet  this  demand  and  at  the 
same  time  make  a  profit  adulteration  has  spread.  The  mem¬ 
bers  of  the  pharmaceutical  profession  of  high  standing,  how¬ 
ever,  are  anxious  to  remove  from  the  trade  any  odium  due  to 
adulteration  which  at  present  exists. 

The  third  paper  deals  with  the  medicinal  remedy  phenacetin, 
which,  according  to  reports,  has  been  largely  adulterated  in 
this  country,  and  many  substitutes  offered  therefor.  *  This 
subject  was  studied  because  of  the  great  interest  that  exists 
concerning  it  in  both  the  medical  and  the  pharmaceutical 
world,  many  druggists  and  physicians  being  directly  involved 
in  the  controversy.  The  fact  that  phenacetin  is  sold  for 
15  cents  an  ounce  in  Canada,  while  $1  or  more  is  charged  for 
the  same  amount  in  the  United  States,  creates  an  impression, 
correct  or  incorrect,  of  injustice.  The  conditions  set  forth 
concerning  phenacetin  are,  moreover,  typical  of  those  affect¬ 
ing  a  large  number  of  patented  medicinal  remedies.  Further¬ 
more,  the  attempts  that  have  been  made  to  secure  such 
changes  in  the  patent  laws  as  would  eliminate  these  disturbing 
factors  have  not  been  successful.  It  is  hoped  that  the  corn 
tents  of  this  paper  will  place  the  whole  situation  before  the 
public  in  a  just  and  impartial  manner. 

Another  important  line  in  which  federal  inspection  of 
drugs  is  conducted  is  in  the  collaboration  of  the  Depart¬ 
ment  of  Agriculture  with  the  Postoffice  Department. 
The  laws  regulating  the  transmission  of  dangerous, 
fraudulent  and  deceptive  matters  through  the  postoffice 
are  very  stringent,  and  under  these  laws  the  Postmaster 
General  has  the  right  to  exclude  from  the  mails  articles 
which,  in  his  opinion,  are  contrary  to  the  provisions  of 
existing  laws.  The  Congress  of  the  United  States  has 
authorized  the  Bureau  of  Chemistry  of  the  Department 


of  Agriculture  to  undertake  investigations  along  chemi¬ 
cal  lines  which  may  be  asked  for  by  the  heads  of  other 
departments.  This  authority  is  found  in  the  following 
provision  of  the  law: 

Authorizing  the  Bureau  of  Chemistry  to  continue  the  col¬ 
laboration  with  other  bureaus  and  divisions  of  the  department 
desiring  chemical  investigations,  and  to  collaborate  with  the 
other  departments  of  the  government  whose  heads  request  the 
Secretary  of  Agriculture  for  such  assistance,  and  for  other  mis¬ 
cellaneous  work. 

Under  this  authority  numerous  investigations  have  been 
made  at  the  request  of  the  Postmaster  General  of  secret 
remedies,  nostrums  and  other  bodies  of  this  class  offered 
for  transmission  through  the  mails,  or  the  advertise¬ 
ments  for  which  are  offered  for  transmission  through 
the  mails.  A  large  part  of  the  activity  of  the 
drug  laboratory  during  the  past  year  has  been 
taken  up  with  these  investigations,  and  as  a  result 
of  them  a  number  of  fraud  orders  has  been  issued  by  the 
Postmaster  General,  excluding  from  the  mails  the  nos¬ 
trums  investigated.  It  is  seen,  therefore,  that  the  laws 
of  the  United  States  do  afford  some  protection  to  its 
people  in  regard  to  alleged  remedies  of  this  class,  both 
m  providing  inspection  at  the  ports  of  entry  for  such 
articles  and  by  controlling  their  circulation  or  advertise¬ 
ments  thereof  through  the  mails.  It  is  evident  that  but 
little  more  than  local  business  could  be  done  by  any 
secret  nostrum  of  a  fraudulent  nature  were  it  not  for  the 
medium  afforded  by  the  United  States  mails  for  scatter¬ 
ing  the  advertisements  thereof  and  sending  the  samples 
themselves. 

I  need  not  enter  into  any  argument  here  of  the  benefit 
that  would  accrue  to  the  medical  profession  by  a  proper 
regulation  of  secret  alleged  remedies.  If  remedies  have 
real  merit,  or  any  merit  of  any  kind,  inventors  of  them 
have  a  right  to  be  protected  in  their  discovery,  and  this 
right  is  fully  provided  for  by  the  laws  relating  to  patents, 
copyrights  and  trade  marks.  On  the  other  hand,  if  such 
alleged  remedies  are  fraudulent  in  their  very  nature  and 
their  sale  is  promoted  by  deception  in  advertising,  the 
control  and  abolition  of  such  abuses  is  certainly  to  be 
commended. 

From  the  above  outline  of  what  federal  legislation 
has  done  and  is  doing,  it  is  seen  that  a  control  and  an 
inspection  of  substances  used  as  drugs  have  been  fully  in¬ 
augurated.  It  is  true  that  this  control  and  inspection 
are  by  no  means  perfect  or  universal,  but  in  so  far  as 
they  go  they  are  certainly  useful  and  commendable.  In 
the  interest  of  the  medical  profession,  of  the  pharmaceu¬ 
tical  profession  and  of  the  public,  it  is  hoped  that  fed¬ 
eral  control  of  drugs  in  general  may  become  more  uni¬ 
versal  and  more  efficient.  In  this  way  the  interests  of 
the  two  great  professions  mentioned,  and  of  the  public, 
can  be  best  conserved. 


THE  FOBTFCOMTNG  PHABMACOPEIA.* 

JOSEPH  P.  REMINGTON',  Ph.M., 

Chairman  of  the  Committee  of  Revision. 

PHILADELPHIA. 

The  interest  which  the  members  of  the  American 
Medical  Association  have  taken  in  the  new  Pharmacopeia, 
numerous  letters  which  have  been  received  from  physi¬ 
cians  throughout  the  country,  and  a  request  from  the 
Section  on  Pharmacology  for  this  paper,  are  good  and 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Pharmacology,  and  approved  for 
publication  by  the  Executive  Committee :  Drs.  G.  F  Butler 
Solomon  Solis-Cohen  and  O.  T.  Osborne. 
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should  contain  not  less  than  99.8  per  cent,  of  pure  boric 


sufficient  reasons  for  giving  information  about  the  new 
book  which  is  being  printed. 

Exceptional  activity  in  providing  therapeutic  agents 
for  the  alleviation  of  disease  has  made  the  work  of  the 
Committee  of  Revision  much  greater  than  ever  before, 
and  it  has  been  a  task  to  make  a  judicious  selection  of 
the  synthetics.  Every  physician  must  regard  the  pres¬ 
ent  condition  as  confusing  in  the  extreme,  for  no  sooner 
has  he  commenced  to  learn  the  real  value  or  worthless¬ 
ness  of  a  new  synthetic  than  he  is  importuned  to  try 
another.  The  enormous  financial  returns  from  the  ex¬ 
ploitation  of  same  of  these  products  has  been,  of  course, 
the  moving  cause  for  this  condition.  The  committee 
has  had  to  consider  the  question  of  copyrights,  trade¬ 
marks  and  patents,  and  to  have  accepted  every  one 
which  has  been  strongly  recommended  by  some  physi¬ 
cian  as  valuable  would  have  not  only  overwhelmed  the 
book  and  produced  hopeless  confusion,  but  a  new  revi¬ 
sion  would  have  been  necessary  within  a  year. 

It  is  one  of  the  principal  functions  of  the  Pharma¬ 
copeia  to  select  only  the  substances  which  have  proved 
their  value  by  repeated  clinical  trials,  and  have  gained 
the  confidence  of  a  large  number  of  discriminating 
practitioners.  Those  who  are  interested  in  the  finan¬ 
cial  success  of  the  new  agent,  or  who  are  employed  to 
write  up  its  merits,  can  not  always  be  trusted  to  give 
unbiased  information. 

Among  the  important  questions  with  which  the  pres¬ 
ent  committee  has  had  to  deal  is  that  of  the  standards 
for  purity.  In  the  Pharmacopeia  of  1890  there  are 
standards  which  have  been  found,  by  actual  practice, 
far  too  rigorous  and  hypercritical.  There  is  no  neces¬ 
sity  for  prescribing  chemical  salts  which  are  microscop¬ 
ically  or  analytically  free  from  harmless  substances 
(provided  always  that  the  amount  of  such  be  accurately 
known  and  a  proper  allowance  be  made),  and  when  it 
is  considered  that  in  some  cases  the  cost  of  manufac¬ 
turing  such  products  adds  100  per  cent,  or  over  to 
the  price,  the  condition  calls  for  immediate  action. 
Chemical  testing  has  reached  a  stage  of  far  greater  ac¬ 
curacy  than  ever  was  believed  possible,  and  methods 
can  now  be  employed  which  will  determine  the  per¬ 
centage  of  contamination  with  great  precision. 

The  food  and  drug  laws  in  the  various  states  have 
been  a  moving  power  within*  the  last  few  years,  in 
calling  greater  attention  to  deviations  from  the  stand¬ 
ards  of  the  Pharmacopeia,  but  those  who  have  insti¬ 
tuted  prosecutions  have,  in  many  cases,  chosen  absurd 
subjects  as  the  basis  of  what  might  be  properly  called 
“persecutions/’  and  have  permitted  far  weightier  in¬ 
fractions  of  the  law  to  pass  unnoticed.  Pharmacists 
have  been  forced  to  pay  penalties  for  trifling  deviations, 
and  large  manufacturers  and  wholesale  dealers  have 
often  been  severely  let  alone.  When  the  food  and  drug 
laws  are  wisely  and  efficiently  administered,  they  will 
prove  of  immense  value  to  the  country  by  punishing  a 
class  of  druggists  who  regard  cheapness  rather  than 
quality  as  of  the  first  importance. 

In  view  of  these  facts,  the  Committee  of  Revision 
has  established  the  principle  that  it  is  far  better  to  in¬ 
troduce  standards  which  can  be  readily  attained,  and 
then  look  to  the  laws  to  prosecute  offenders  who  do  not 
comply  with  requirements  so  easily  within  their  reach. 
What  is  known  as  a  “purity  rubric”  will  be  attached 
to  substances  capable  of  being  tested,  and  this  will  be 
framed  so  that  the  lowest  limit  of  the  standard  is  dis¬ 
tinctly  stated.  Thus  boric  acid  will  contain  the  follow¬ 
ing  statement  immediately  under  the  title:  '‘This  acid 


acid.”  It  will  be  observed  that  this  does  not  prevent 
a  manufacturer  from  selling  a  boric  acid  of  100  per 
cent,  purity,  if  he  so  wishes,  but  it  will  prevent  the 
sale  of  a  boric  acid  of  90  per  cent,  grade  for  medicinal 
purposes. 

Another  great  question  arising  out  of  the  passage  of 
the  food  and  drug  laws  has  been  the  strained  construc¬ 
tion  placed  on  the  laws  by  the  judges  of  our  courts. 
They  have  ruled  that  the  standards  required  for  medi¬ 
cines  shall  be  rigidly  applied  to  substances  used  in  the 
arts.  This  may  be  a  good  law,  but  it  is  not  common 
sense.  Every  one  must  recognize  that  the  use  to  which 
a  chemical  is  put  must  determine  its  standard  of  purity. 
Take,  for  instance,  sodium  phosphate.  This  is  used 
largely  in  the  arts  for  preventing  the  scale  from  form¬ 
ing  on  boiler  tubes,  and  naturally  those  who  buy  it 
for  this  purpose  need  only  know  the  percentage  of  real 
sodium  phosphate  in  the  product ;  but  sodium  phos¬ 
phate  nearly  always  contains  arsenic,  and  the  physi¬ 
cian  who  prescribed  sodium  phosphate  for  a  child  would 
be  likely  to  get  untoward  results  if  the  boiler  com¬ 
pound  salt  were  used  in  place  of  the  official  pharma- 
copeial  substance.  In  fact,  the  presence  of  minute 
quantities  of  arsenic  in  sodium  phosphate  has  been  the 
subject  of  special  speculation.  Some  physicians  have 
declared  that  they  do  not  object  to  a  trace  of  this  con¬ 
tamination,  but  such  an  opinion  has  little  weight  with 
the  committee  of  revision.  Sodium  phosphate  must  be 
practically  free  from  appreciable  quantities  of  arsenic 
if  anything  like  exactness  in  therapeutic  results  is  to 
be  secured.  Any  physician  who  prefers  sodium  phos¬ 
phate  with  arsenic  can  prescribe  the  exact  quantity  of 
the  latter  that  he  needs. 

A  clause  will  be  inserted  in  a  prominent  place  in  the 
new  Pharmacopeia,  stating  that  the  tests  in  the  book 
are  to  apply  solely  to  substances  to  be  used  as  medi¬ 
cines.  This  will  relieve  the  court  judges  and  all  from 
any  trouble  in  this  direction. 

A  small  but  important  body  of  medical  and  pharma¬ 
ceutic  savants  assembled  in  Brussels  in  August,  1902, 
constituting  the  Conference  Internationale  pour  L’ Uni¬ 
fication  de  la  Formula  des  Medicaments  Heroiques. 
Each  country  was  entitled  to  send  two  delegates,  the 
United  States  being  represented  by  Dr.  Horatio  C. 
Wood  and  Dr.  Frederick  B.  Power.  Owing  to  the  del¬ 
egates  having  been  appointed  by  the  governments  of 
the  several  nations,  greater  authority  was  conferred  on 
this  congress  than  that  usually  given  to  ordinary  con¬ 
ventions.  As  the  title  of  the  congress  indicates,  the 
work  was  confined  to  the  framing  of  an  international 
pharmacopeia  of  potent  remedies  only.  The  limitation 
of  the  scope  of  the  congress  was  a  wise  step,  and,  in  fact, 
the  conception  of  the  idea  of  framing  an  international 
pharmacopeia  of  this  kind  arose  from  the  recommenda¬ 
tion  of  British  pharmacists,  the  suggestion  gaining 
impetus  and  assuming  shape  in  1893  at  the  Seventh 
International  Pharmaceutical  Congress,  which  met  in 
Chicago  in  that  year.  The  American  Pharmaceu¬ 
tical  Association  aided  greatly  in  the  movement  by  de¬ 
claring  itself  in  favor  of  an  international  pharmacopeia 
for  potent  remedies  only. 

It  should  be  stated  in  this  connection  that  an  inter¬ 
national  pharmacopeia,  embracing  all  medicinal  sub¬ 
stances,  has  been  a  dream  for  more  than  half  a  century, 
and  in  all  probability  the  project  will  continue  in  a 
nebulous  condition  until  the  millenium.  The  difficulties 
are  apparently  insurmountable.  Each  nation,  through 


1074 


Til E  NEW  PHARMACOPEIA— REMINGTON. 


Jour.  A.  M.  A. 


long  experience,  has  become  accustomed  to  use  cer¬ 
tain  drugs,  and  the  pharmaceutic  preparations  made 
from  these  drugs  have  been  in  use  so  long  that  it  would 
be  an  impossible  task  to  supplant  them  except  by  the 
use  of  autocratic  international  power  or  by  very  grad¬ 
ual  and  slow  methods.  The  stupendous  utopian  idea 
of  having  but  one  pharmacopeia  for  the  world  fades  in 
impressiveness  when  the  actual  work  of  framing  such 
a  book  is  seriously  considered. 

It  may  be  of  interest  for  the  members  of  this  Asso¬ 
ciation  to  know  that  an  international  pharmacopeia 
once  progressed  to  the  stage  of  a  manuscript  copy,  and 
the  outline  was  submitted  to  the  succeeding  interna¬ 
tional  congress  for  approval.  As  soon  as  the  admis¬ 
sions  to  the  book  were  discussed  in  open  session,  a  mul¬ 
titude  of  objections  from  the  assembled  delegates  from 
the  nations  were  heard.  Naturally,  the  chairman,  who 
was  most  influential  in  framing  the  work,  had  admitted 
a  large  proportion  of  the  preparations  which  were  used 
in  his  own  country,  and  he,  of  course,  thought  that 
they  were  the  best  in  the  world,  for  with  these  he  was 
most  familiar.  Inasmuch,  however,  as  the  great  ma¬ 
jority  of  the  delegates  knew  very  little  about  them,  they 
preferred  their  own,  and  the  result  was  one  which 
could  easily  have  been  foreseen — the  rejection  of  an 
international  pharmacopeia  of  this  kind.  It  was  then 
plainly  seen  that  all  that  could  be  hoped  for  in  the 
■way  of  international  unification  was  a  verv  small  and 
simple  code  of  standards,  limited  exclusively  to  potent 
remedies. 

The  Brussels  congress  above  referred  to  was  the  first 
body  to  practically  frame  standards  for  such  a  work, 
and  the  new  United  States  Pharmacopeia  will  be  the 
first  national  authority  to  be  issued  which  will  recog¬ 
nize  the  standards  of  this  congress.  It  would  take  too 
much  time  to  detail  the  work  of  this  congress,  but  the 
recognition  of  the  standard  of  strength  of  the  arsenical 
preparations  is  very  important.  It,  will  not  be  long 
before  every  arsenical  official  solution  throughout  the 
world  will  have  the  strength  of  1  per  cent.  Ten  per 
cent,  for  tincture  of  opium,  5  per  cent,  of  ferrous  iodid 
in  the  syrup  of  the  iodid  of  iron  are  among  some  of  the 
standards  fixed  by  this  body.  Ten  per  cent,  and  20  per 
cent,  tinctures  will  simplify  very  greatly  the  situation 
in  this  important  class  of  preparations.  Ten  per  cent, 
will  be  used  for  the  potent  drugs,  and  20  per  cent,  for 
those  which  are  weaker.  This  will  make  an  important 
change  in  the  strength  of  the  tincture  of  aconite  and 
tincture  of  veratrum  viride,  and  information  is  hereby 
given  at  this  early  date,  to  physicians,  that  tincture 
of  aconite  will,  after  the  new  Pharmacopeia  goes  into 
effect,  have  but  one-third  the  strength  of  the  present 
tincture.  Due  care  will  be  taken  to  spread  the  infor¬ 
mation  as  much  as  possible  in  advance.  It  will  not 
make  the  tincture  less  useful ;  the  dose  will  simply  have 
to  be  increased.  In  addition  to  this,  it  should  be  re¬ 
membered  that  the  standards  of  the  new  Pharmacopeia 
will  not  go  into  effect  until  three  months  after  the  work 
is  issued,  and'  an  official  date  will' be  placed  on  the  title- 
page  of  the  book  announcing  the  fact.  This  action  is 
necessary,  because  wholesale  druggists  and  pharmacists 
must  have"  sufficient  time  to  adjust  their  preparations 
to  conform  to  the  new  standards,  and  time  must  be  given 
to  physicians  to  become  acquainted  with  the  changes. 

The  alterations  in  nomenclature  will  not  be  verv 
great.  There  are  some,  however,  which  will  have  to  be 
made,  because  more  accurate  knowledge  of  the  chem¬ 
ical  composition  of  some  of  the  substances  will  require 


it.  It  is  believed  that  the  present  is  a  good  time  to 
change  the  name  of  carbolic  acid.  It  is  not  an  acid, 
but  a  phenol,  and  although  this  fact  was  recognized 
twenty  years  ago,  the  name  “carbolic  acid”  was  so  firmly 
established  that  it  was  not  deemed  wise  td  change  it. 
The  name  will  still  be  used  as  a  synonym,  but  physi¬ 
cians  will  find  a  shorter  and  more  distinctive  title  in 
“phenol.” 

Synonyms  will  still  be  continued  in  the  book,  but 
their  prominence  will  be  lessened  by  not  printing  them 
in  the  text,  and  they  will  probably  be  relegated  to  the 
index.  Synonyms  have  given  much  trouble  to  revision 
committees  at  all  periods.  It  must  be  recognized  that 
as  a  science  or  art  advances,  the  names  which  designate 
the  subjects  of  such  science  or  art  must  be  accurate, 
definite  and,  so  far  as  possible,  distinctive.  Pharmacope- 
ial  revision  has  been  traveling  in  this  direction  since  the 
issue  of  the  United  States  Pharmacopeia  of  1820.  Latin 
titles  are  now  almost  universally  used  in  all  depart¬ 
ments  of  science,  and  the  use  of  vernacular  popular 
names  for  medicines,  on  account  of  their  variation  and 
indefiniteness,  produces  confusion  and  sometimes  dan¬ 
gerous  results.  Por  these  reasons  the  use  of  synonyms 
has  been  properly  discouraged ;  they  certainly  should 
never  be  used  in  prescriptions,  yet  it  is  common  to  find 
in  these  such  names  as  “laudanum,”  “paregoric,” 
“Dalby’s  carminative,”  “cold  cream,”  “Goulard’s 
cerate,”  etc.  The  importance  of  always  using  pharma¬ 
copeial  titles  for  prescribing  official  preparations  should 
be  insisted  on,  particularly  by  those  who  are  charged 
with  the  important  duty  of  instructing  the  army  of 
young  men  in  our  colleges  and  universities. 

The  names  of  some  of  the  synthetics  which  will  be 
introduced  may  at  first 'sound  strange,  but  definite 
chemical  names  should  be  used  rather  than  the  fanciful 
titles  given  by  the  promoters  who  first  introduced  them. 
Some  of  these  names  will,  of  course,  be  longer  than  the 
trade  names,  but  inasmuch  as  physicians  always  ab¬ 
breviate  titles  in  writing  prescriptions,  they  will  not 
prove  burdensome. 

For  the  first  time  in  the  history  of  pharmacopeial 
revision  in  the  United  States,  average  doses  will  be  in¬ 
troduced.  It  would  be  beyond  the  scope  of  this  paper 
to  enter  into  the  arguments  pro  and  con,  first,  for  the 
the  introduction  of  doses,  at  all  into  the  book,  and  sec¬ 
ond,  for  the  choice  of  the  average  dose  over  the  maxi¬ 
mum  dose.  In  deciding  these  problems,  the  first  ques¬ 
tion  which  confronts  one  is,  “What  is  a  dose?”  And 
this  is  almost  as  difficult  to  decide  as  the  question, 
“What  is  a  poison?” 

The  physicians  in  the  pharmacopeial  conventions  in 
the  past  have  almost  been  a  unit  in  opposing  the  in¬ 
troduction  of  doses  into  a  national  authority  like  a  phar¬ 
macopeia.  It  is  true  that  the  German  pharmacopeia 
inserts  a  maximum  dose,  but  one  can  imagine  the  an- 
no\  ance  and  even  danger  which  would  be  experienced 
if  maximum  doses  were  introduced  in  this  republic,  into 
a  book  which  the  laws  of  the  various  states  recognize  as 
an  authority.  The  liability  for  prosecution  for  mal¬ 
practice  and  the  possibility  of  suits  at  law  arising  from 
exceeding  a  maximum  dose,  would  be  great,  but  fur-' 
thcr  than  this,  who  can  say  that  the  dose  of  half  a  grain 
of  morphin  sulphate  should  never  be  exceeded,  or  that 
every  time  that  a  physician  wishes  to  give  a  dose  of 
morphin  larger,  than  this,  he  must  indicate  on  the  pre- 
sciiption  that  it  is  a  special  case?  For  otherwise  he 
would  be  sure  to  have  the  prescription  returned  to  him 
by  the  pharmacist,  with  possible  injury  to  the  patient 
on  account  of  the  delav. 
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The  United  States  Pharmacopeial  Convention  de¬ 
cided  ^>n  average  doses  because  they  will  be  of  far 
greater  practical  service  than  maximum  doses.  It  is 
well  known  that  the  capacity  of  patients  to  tolerate 
large  doses  of  powerful  agents  varies  greatly,  and  even 
the  same  person  at  certain  periods  can  bear  larger  doses 
than  at  others.  In  addition  to  this,  the  idiosyncrasies 
of  patients  is  a  real  problem  that  every  physician  must 
wrestle  with.  For  these,  and  several  other  reasons,  t}ie 
revision  committee,  in  accordance  with  the  instructions 
of  the  convention,  will  insert  average  doses. 

In  concluding  this  brief  paper,  I  trust  that  I  have 
indicated,  in  some  measure,  the  direction  in  which  the 
improvement  may  be  looked  for  in  the  revision  of  the 
forthcoming  United  States  Pharmacopeia, 


the  pelation  of  the  physician  to 

PROPRIETARY"  REMEDIES. 

HOW  MAY  SUBSTITUTION  BE  AVOIDED  AND  THE  DESIRED 
PREPARATION  OBTAINED  "WITHOUT  UNDULY 
ADVERTISING  THE  MANUFACTURER?* 


In  their  relation  to  proprietary  preparations,  physi¬ 
cians  may  be  divided  into  three  classes :  A,  B  and  C. 

To  class  A,  unfortunately  a  very  numerous  class,  be¬ 
long  those  physicians  who  prescribe  everything  and  any- 
thing  that  is  brought  to  their  notice.  The  composition 
of  the  products  they  prescribe  is  a  matter  of  utter  in¬ 
difference  to  them/  The  prescribed  product  may  con¬ 
sist  of  two  or  three  well-known  substances ;  it  may  be  as 
common  a  substance  as  sodium  bicarbonate  under  a  dis¬ 
guised  name,  or  it  may  contain  morphin,  strychnin,  pilo- 
carpin  or  other  dangerous  alkaloids  in  a  strong  alcoholic 
menstruum — they  care  not.  It  answers,  or  they  think  it 
answers,  the  intended  purpose  and  they  are  satisfied. 
They  are  supported  and  encouraged  in  this  attitude  by 
such  journals  as  the  Medical  Brief,  of  which  many  phy¬ 
sicians  of  class  A  are  readers,  if  not  subscribers.  What 
our  opinion  is  of  such  physicians  it  is  hardly  necessary 
to  state.  They  are  really  not  physicians.  They  ara 
merely  laymen  with  a  right — a  legal  right,  not  a  moral 
right — to  practice  medicine.  The  layman  reads  that 
Father  John’s  medicine  is  gc*xl  for  consumption, 
Green’s  nervura  for  the  nerves,  orangeine  for  headache, 
etc.,  and  he  goes  to  the  drug  store  and  gets  those  things. 
He  does  not  know  what  they  are,  but  he  trusts  the  man¬ 
ufacturer.  The  physicians  of  class  A  act  in  the  same 
way  toward  respiton.  neurilla,  and  antikamnia.  The 
difference  is  only  in  the  names  of  the  preparations,  and 
even  in  the  names  there  is  sometimes  no  difference,  for 
physicians  of  class  A  have  been  knoAvn  to  prescribe  Rad- 
way’s  readv  relief,  Hood’s,  sarsaparilla,  Ayer’s  cherry 
pectoral,  etc. 

Class  B  is  the  other  extreme.  The  members  of  this 
class  are  highly  respectable  physicians,  but  on  the  sub¬ 
ject  of  proprietary  remedies  they  are  very  unreasonable, 
or  perhaps,  I  might  better  say,  unreasoning;  their  at¬ 
titude  is  a  fanatical  one,  and  is  the  result  mainly  of 
misapprehension,  of  ignorance  of  the  true  state  of  af¬ 
fairs.  For  them,  the  drug  that  is  not  in  the  Pharma¬ 
copeia  or  in  their  old  text  book  of  medicine  does  not 
exist, — as  if  materia  medica,  unlike  all  other  branches 

•  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Pharmacology,  and  approved  for 
publication  by  the  Executive  Committee :  Drs.  G.  F.  Butlei, 
Solomon  Solis-Cohen  and  O.  T.  Osborne. 


of  medicine,  were  incapable  of  further  development. 
Calomel,  digitalis,  belladonna,  opium  and  a  dozen  other 
drugs  constitute  their  entire  armamentarium.  They 
are  indignant  at  the  mention  of  any  proprietary  or  pat¬ 
ent  preparation.  It  is  well  to  note,  en  'passant,  that 
many  of  our  friends,  the  therapeutic  nihilists,  belong  to 
this  class. 

Now,  what  is  the  cause  of  this  iniipical  relation  to  all 
proprietary  remedies?  In  my  opinion  it  is  due  only  to 
a  misapprehension.  These  physicians  confuse  true  pat¬ 
ented  preparations  with  the  various  nondescript  nos¬ 
trums,  which  are  merely  trade-marked  and  on  which  a 
patent  could  never  be  obtained.  They  confuse  such  true 
acquisitions  to  our  materia  medica  as  heroin,  dionin, 
iodipin,  collargol,  duotal,  adrenalin  and  orthoform,  with 
Hood’s  sarsaparilla,  Hostetter’s  bitters,  Kilmer’s 
swamp  root,  Warner’s  safe  cure,  peruna,  phenalgin,  anti¬ 
kamnia,  manola,  neurilla,  etc.  That  some  of  our  very 
best  physicians  make  this  error,  I  have  occasion  to  wit¬ 
ness  almost  every  day.  Recently  I  met  one  of  our  most 
eminent  New  York  physicians,  a  man  with  a  large  prac¬ 
tice  and  who  is  making  a  mark  for  himself  by  his  work 
in  physiology  and  pathology,  and  he  confessed  to  me 
that  up  to  a  few  weeks  ago,  he  did  not  have  the  slightest 
idea  that  there  was  any  difference  between  the  two 
classes  of  preparations.  Only  yesterday  Dr.  Wm.  Porter 
read  an  excellent  paper  at  the  meeting  of  the  Amer¬ 
ican  Medical  Editors’  Association  on  the  subject  of 
proprietary  remedies,  but  he  made  the  same  mistake  of 
confusing  proprietary  non -patented  secret  nostrums 
with  the  true  patented  preparations.  He  was  much  sur¬ 
prised  when  the  difference  was  explained  to  him.  He 
said  he  did  not  think  that  one  physician  in  a  hundred 
knew  the  distinction.  I  therefore  think  that  right  here 
it  will  be  very  much  a  propos  to  stop  for  a  moment  and 
explain  the  real  -  difference.  It  is  about  time  that  the 
hazy  and  vague  ideas  on  the  subject  should  give  way  to 
clear  conceptions  based  on  facts. 

Now,  a  patented  medicine  is  not,  and  can  not  be,  a 
secret  medicine,  as  I  explained  in  another  place.  The 
very  etymology  of  the  word  should  show  it.  Patent  is 
derived  from  the  Latin  word  patere,  which  means  “to 
be  open,”  and  a  patented  medicine  is  an  open  and  non¬ 
secret  medicine.  In  order  to  obtain  a  patent  (on  any¬ 
thing),  the  inventor  or  manufacturer  must  disclose  the 
process  of  manufacture,  to  the  minutest  details.  It 
must  be  described  so  fully  and  so  explicitly,  that  any 
person  of  ordinarv  skill  in  that  line  of  business,  may 
be  able,  by  following  the  directions,  to  produce  an 
identical  product;  should  there  be  any  incompleteness 
in  the  description  of  the  process,  the  patent  becomes 
void ;  should  there  be  any  wilful  deception,  the  in\Tentor 
is  liable  to  fine  and  punishment.  Beside  the  process,  ho 
must  also  give  the  physical  appearance,  chemical  prop¬ 
erties,  tests  for  identity,  etc.  The  directions  in  the 
Pharmacopeia  for  making  any  preparation  and  the  tests 
for  identity  are  not  and  could  not  be  more  explicit  than* 
those  given  in  the  application  for  any  patent.  Where 
is  the  secrecy  then?  But  the  thousand  and  one  “sar- 
saparillas,”  “perunas:,”  “tonics,”  pain  killers.”  “blood 
purifiers,”  “favorite  prescriptions,”  “golden  discov¬ 
eries.”  antikamnias,  phenalgins,  neurillas,  manolas, 
sengs,  chionias,  etc.,  which  are  the  curse  of  the  Ameri¬ 
can  people  and  of  the  American  physicians,  are  not  pat¬ 
ented  at  all.  They  are  only  trade-marked ;  that  is,  the 
name  of  the  mixture  is  registered,  and  is  claimed  as  a 
trade-mark.  Many  of  these  nostrums  could  never  be 
patented,  e\ren  if  the  owners  wanted  to,  because  in  or- 
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der  to  obtain  a  patent,  some  novelty  must  be  proved. 
Beside,  the  nostrum  manufacturers  would  never  think 
of  patenting  their  wares.  In  order  to  do  so,  they  would 
have  to  disclose  their  exact  composition — which  would 
not  be  at  all  to  their  interest.  It  is  secrecy  which  is  the 
chief,  if  not  the  only  asset  of  the  manufacturers  of  those 
secret  but  erroneously  called  “patent”  medicines. 

Another  important  point  is  that  the  true  patents  are 
protected  for  a  limited  time.  Generally  after  17  years, 
both  the  process  of  the  patents  and  even  the  name  itself 
become  public  property  and  every  one  is  free  to  manu¬ 
facture  and  to  sell  the  product,  while  the  trade-marked 
nostrum  is  a  monopoly  in  perpetuity. 

Thus,  for  instance,  the  patent  on  antipyrin  has  run 
out  and  any  one  can  now  manufacture  antipyrin  and 
sell  it  under  that  name.  The  name,  however,  of  a  nos¬ 
trum  is  a  monopoly  forever  and  no  one  will  ever  be  per¬ 
mitted  to  mix  acetanilid,  sodium  bicarbonate  and 
calfein  and  call  the  mixture  antikamnia  or  phenalgin. 
The  difference  is  seen  to  be  an  important  one.  The  true 
patented  synthetic,  after  paying  its  inventor  for  the 
time,  labor  and  money  expended,  becomes  public  prop¬ 
erty;  the  nostrum — never. 

I  think  enough  has  been  said  to  enlighten  anybody 
in  need  of  such  enlightenment,  as  to  the  true  difference 
between  patented  remedies  and  nostrums. 

Our  friends  of  class  B  may  raise,  and  sometimes  do 
raise,  another  objection.  The  objection  is,  that  it  is 
unethical,  or  even  immoral,  to  patent  and  thus  monopo¬ 
lize  products  which  concern  the  life  and  health  of  the 
people.  Measuring  by  the  noblest  and  highest  standard 
of  morality,  it  is  immoral  to  patent  anything,  and  make 
the  people  pay  tribute  to  the  patentee.  I  believe  that 
the  time  is  not  far  distant  when  the  state  will  buy  every 
useful  invention  or  discovery,  and  then  give  its  use  free 
to  the  people.  And  when  I  soar  still  higher  and  look 
with  mental  eye  into  the  more  remote  future,  I  can 
perceive  a  state  of  society  in  which  no  such  thing  as  a 
patent  or  a  patent  office  will  exist;  a  state  of  society 
of  such  a  high  moral  and  intellectual  level  that  any  in¬ 
ventor  will  be  only  too  happy  to  give  his  invention  to 
the  community  free ;  happy  in  the  consciousness  of  hav¬ 
ing  contributed  something  toward  the  comfort  and 
welfare  of  humanity ;  that  consciousness  of  having 
added  a  single  brick  to  the  noble  structure  of  human 
comfort  and  happiness  will  be  the  only  reward  an  in¬ 
ventor  will  seek  or  care  for.  But  that  future  is  far 
off;  so  far  off,  that  neither  we  nor  our  grandchildren 
will  see  it.  At  present  we  live  in  an  age  of  intense  com¬ 
petition;  the  struggle  for  existence  is  so  fierce,  that 
every  one  must  stand  firmly  on  his  feet  and  be  con¬ 
stantly  on  the  lookout — or  he  will  be  swept  off  by  the 
seething  current  of  commercial  rivalry.  In  such  a  state 
of  affairs,  is  an  inventor  to  be  held  up  to  reproach,  be¬ 
cause,  after  having  spent  years  of  labor  and  considera¬ 
ble  sums  of  money,  he  wishes  to  reap  some  pecuniary 
reward  from  his  useful  invention  ?  Useful  it  must  be  • 
otherwise  no  amount  of  patenting  will  do  any  good ;  the 
invention  will  only  prove  a  pecuniary  loss  to  its  origi¬ 
nator.  No!  People  who  maintain  large  laboratories, 
invest  large  capital  for  problematical  returns  and  pay 
large  salaries  to  expert  chemists  and  bacteriologists, 
should  be  entitled  to  protection  and  to  pecuniary  reward' 
when  they  happen  to  discover  or  invent  a  useful  product. 

But,  let  us  assume  for  argument’s  sake,  that  it  is  not 
right  to  obtain  a  patent  on  a  medicinal  preparation. 
What  has  that  to  do  with  our  using  or  not  using  the 
product?  Our  first  duty  is  toward  our  patient,  and  if 


we  consider  a  product  useful,  we  should  use  it  without 
bothering  ourselves  with  the  question  whether  somebody 
is  getting  rich  by  it  or  not.  1  dislike  the  telephone  and 
gas  monopolies  exceedingly.  I  consider  them  worse  than 
highway  robbery — must  I  therefore  do  without  a  tele¬ 
phone  or  without  gas?  The  morality  of  the  chief  mover 
in  the  Standard  Oil  Company  trust  would  not  stand  a 
good  x-ray  exposure — must  we  therefore  do  without 
kerosene  ?  The  opposition  to  the  use  of  certain  remedies 
merely  because  they  are  proprietary,  is  thus  seen  to  be 
ill-founded  and,  I  might  say,  childish. 

The  physicians  of  class  C  are  the  broadminded  and 
well-informed  members  of  the  medical  profession ;  the 
physicians  who  do  things  and  who  are  responsible  for 
the  progress  in  materia  medica  and  therapeutics.  They 
preserve  the  unbiased  attitude  towrard  any  drug,  any 
remedy.  They  know  that  many  drugs,  though  having 
the  official  sanction  of  our  Pharmacopeia,  are  either  per¬ 
fectly  worthless  or  practically  so,  while  many  of  the 
newer  remedies  are  of  the  highest  importance  in  fight¬ 
ing  disease.  The  members  of  this  class  are  investiga¬ 
tors  and,  before  they  adopt  a  remedy  into  their  practice, 
or  even  before  the}'  give  it  a  trial,  they  try  to  find  out 
several  things. 

First,  they  want  to  know  the  composition  of  the 
remedy,  what  it  is  that  they  are  asked  to  use  on  their 
patients.  They  may  not  care  to  know  just  what  the 
vehicle  is,  or  the  exact  details  of  the  process  of  manu¬ 
facture,  but  they  do  want  to  know  all  the  active  in¬ 
gredients,  both  qualitively  and  quantitively,  and  they 
want  to  have  some  idea  of  the  process  of  manufacture. 
If  this  information  is  not  forthcoming,  they  have  noth¬ 
ing  further  to  do  with  the  remedy,  absolutely  nothing. 
The  sample,  if  they  get  any,  goes  into  the  ash-barrel. 

The  second  thing  they  try  to  learn  is  something  about 
the  foster  parents  of  the  remedy,  the  firm  that  launches 
it  on  the  market.  Tt  is  a  well-known  fact  that  perfect 
ignoramuses,  people  that  have  not  the  slightest  idea  of 
chemistry,  materia  medica  or  therapeutics,  drug  clerks, 
unable  to  hold  a  position ;  druggists,  who  fail  in  busi¬ 
ness;  advertising  agents,  bank  clerks,  real  estate  agents, 
promoters,  saloonkeepers,  etc.,  constitute  themselves 
•“chemical  companies”  and  try  to  teach  the  profession 
what  to  use  on  their  patients.  Now,  it  is  not  very  likely 
that  such  “firms,”  such  “chemical  companies,”  can  offer 
us  anything  really  novel,  really  valuable.  They  are  not 
likely  to  compare  favorably  with  firms  of  long  standing, 
firms  that  maintain  research  laboratories  and  scientific 
staffs,  firms  that  subject  new  products  to  animal  ex¬ 
perimentation  and  clinical  tests  before  offering  them 
even  tentatively  to  the  profession.  When  such  firms 
offer  us  something  new,  it  is  at  least  worthy  of  a  trial. 
It  does  not  mean  that  we  are  to  accept  anything  that 
such  firms  offer  us  on  faith;  not  at  all.  We  must 
scrutinize  and  watch  for  by-effects  very  closely;  for  the 
commercial  instinct,  even  at  its  best,  is  apt  to  exaggerate 
the  good  qualities  of  a  product  and  minimize  the  bad 
ones.  But  I  say  that  it  is  at  least  proper  to  give  the 
drug  a  trial.  High-class  manufacturers  are  not  very 
likely  to  put  utterly  worthless  products  on  the  mar¬ 
ket,  for  it  would  react  injuriously  on  their  standing, 
on  their  reputation  and  on  their  other  valuable 
products. 

This,  then,  is  the  right  attitude  toward  proprietary 
remedies;  unbiased,  yet  cautious;  unprejudiced,  yet 
skeptical.  Let  us  hope  that  this — now  the  attitude  of 
only  a  portion  of  the  profession — may,  through  the  ef¬ 
forts  of  this  Section,  become  the  attitude  of  the  entire 
profession  of  the  country. 
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So  far,  I  have  dealt  with  the  relation  of  the  physi¬ 
cian  to  proprietary  remedies.  I  now  come  to  the  sec¬ 
ond  part  of  my  paper :  How  may  substitution  be 
avoided  and  the*  desired  preparation  obtained  without 
unduly  advertising  the  manufacturer  ?  How  may 
substitution  be  avoided?  The  very  fact  that  the 
question  must  be  discussed  is  a  reproach  to  American 
pharmacy,  for  it  implies  that  substitution  exists.  Well, 
it  does  exist,  and  it  is  useless  to  shut  our  eyes  to  a  well- 
known  fact  or  to  mince  words.  For  twelve  or  fifteen 
years  I  have  made  a  study  of  that  disagreeable  subject, 
and  while  I  am  inclined  to  believe  that,  on  the  whole, 
substitution  i$  on  the  decrease,  still  it  is  yet  sufficiently 
widespread — and  in  some  cases  in  a  very  aggravated 
form — to  demand  attention.  I  believe  that  the  aboli¬ 
tion  of  substitution  lies 'to  a  great  extent  in  the  physi¬ 
cian’s  hands.  One  of  the  reasons  why  substitution  has 
been  so  freely  practiced  by  the  unscrupulous  is  the  lack 
of  fear  of  detection.  The  patient,  of  course,  does  not 
know  if  any  sophistication  has  been  practiced,  and  the 
physician  often  does  not  know  any  better.  It  is  the 
physician’s  total  unfamiliarity  with  the  appearance  of 
the  preparations  that  makes  substitution  so  easy.  If 
the  unscrupulous  druggist  knew  that  the  physician  is 
familiar  with  the  color,  odor,  taste  and  solubility  of 
the  preparation  he  prescribes,  and  that  he  occasionally 
goes  to"  the  trouble  of  examining  his  patient’s  medi¬ 
cine,  substitution  would  be  much  less  frequent.  This 
is  not  theory,  but  fact.  I  have  more  than  once  heard 
drucr  clerks  say  that  in  their  stores  nobody  dares  to 
trifle  with  So  and  So’s  prescriptions,  because  he  always 
examines  his  medicines  and  complains  if  anything 
seems  wrong.  Then,  let  the  physician  make  it  a  prac¬ 
tice  to  go  to  the  drug  stores  in  which  his  prescrip¬ 
tions  are  generally  put  up,  and  ask  casually  to  see  the 
original  packages  of  the# new  preparations  that  he  pie- 
scribes.  That  "is  a  very  good  way  of  making  sure  that 
the  preparations  are  kept  in  stock  and  are  dispensed. 
For  substitution,  as  a  rule,  is  most  frequently  practiced 
when  the  preparation  is  not  in  stock,  and  the  druggist 
is  unable  to  get  it  at  a  moment’s  notice.  To  dispense 
one  preparation  for  another,  when  the  other  is  on  hand, 
is  rare  indeed,  though  I  have  known  it  to  occui.  If  a 
druggist  proves  an  incorrigible  substitutor  there  are 
sllch— then  it  is  right  and  proper  for  the  physician  to 
expose  him  to  his  medical  confreres  so  that  all  physi¬ 
cians  may  cease  patronizing  him.  Of  course,  great 
caution  is  necessary  before  such  action  is  taken,  and 
it  should  not  be  taken  unless  the  physician  is  per¬ 
fectly  sure  of  his  ground.  This  would  be  a  drastic 
remedv,  but  an  absolutely  effective  one.  If  the  drug¬ 
gist,  suffering  with  moral  obliquity,  knew  that  he  might 
be  running  the  risk  of  a  universal  boycott,  he  would 
be  much  more  careful,  and  might  gradually  break  him¬ 
self  of  the  habit.  Finally,  if  the  physician  has  a  drug¬ 
gist  in  whom  he  has  perfect  confidence,  it  is  perfectly 
proper  for  him  to  direct  his  patients  to  that  druggist. 
I  know  that  this  practice  is  frowned  on  by  many.  I 
know  that  in  Germany  this  practice  is  distinctly  for¬ 
bidden  by  law,  under  a  heavy  penalty,  and  neverthe¬ 
less  I  have  no  hesitation  in  giving  it  my  emphatic  ap¬ 
proval.  The  conditions  here  are  different  from  Ger¬ 
many.  There  the  druggists  are  all  of  about  the  same 
standing  ;  they  have  to  go  through  the  same  course,  the 
same  discipline;  the  drug  stores  are  under  strict  gov¬ 
ernment  control,  etc.  Here  the  druggists  differ  ''ery 
widely  in  their  preliminary  education,  their  attain¬ 
ments,  in  the  capital  invested  (anjnvhere  from  $200  to 


$50,000),  in  the  number  of  prescriptions  dispensed 
(some  not  putting  up  more  than  five  or  ten  a  week, 
others  200  to  300  a  day),  etc.  Then,  with  a  drug  store 
on  every  corner,  the  competition  is  very  fierce,  and  if 
not  substitution,  the  employment  of  inferior  and  old 
drugs  is  inevitable.  And  for  this  reason,  I  say  that,  in 
this  country,  a  physician  has  a  perfect  moral  right  to 
choose  his  druggist.  I  notice  that  many  good  men  are 
assuming  the  same  attitude.  Dr.  Rusby,  though  also 
a  professor  in  a  college  of  pharmacy,  tells  his  students 
at  the  University  and  Bellevue  Hospital  Medical  Col¬ 
lege  that,  though  they  may  be  misunderstood  and  their 
action  misinterpreted,  still  he  advises  them,  when  they 
are  graduated  and  have  entered  practice,  to  insist  that 
their  patients  go  to  a  certain  druggist,  in  whom  they 
have  perfect  confidence.  A  French  medical  society, 
recently  discussing  this  very  subject,  came  to  the  same 
conclusion:  that  a  physician  has  a  right  to  choose  his 
druggist,  and  insist  that  his  patients  go  there  and  not 
elsewhere.  If  this  could  be  accomplished — that  is,  ii 
we  all  had  druggists  in  whom  we  had  perfect^  confi¬ 
dence — the  problem  of  the  “original-package”  evil 
would  be  solved  at  the  same  time.  We  should  need  no 
original  packages.  Perfectly  confident  that  whether 
we& prescribe  a  dozen  tablets  or  capsules  or  4  fluid 
ounces  of  a  mixture,  that  the  genuine  article  would 
be  dispensed,  we,  of  course,  would  not  think  of  pre¬ 
scribing  original  packages.  That  the  “original  pack¬ 
age”  is  an  evil,  none  will  deny.  It  is  an  open  road  to 
that  greater  evil,  self-medication,  which  is  so  injurious 
to  physician,  patient  and  druggist  alike. 

I  have  spoken  to  a  number  of  prominent  manufac¬ 
turers,  in  whose  integrity  and  truthfulness  I  have  per¬ 
fect  confidence,  and  they  assured  me  that  they  were 
forced  to  adopt  the  original  package  device  by  sheer 
necessity.  They  were  opposed  to  it  themselves.  They 
would  rather  see  their  products  dispensed  in  a  profes¬ 
sional  manner,  but  when  they  saw  their  trade  slipping 
away  from  them;  when  ‘they  saw  their  products,  on 
which  they  spent  time,  money  and1  research,  being 
brazenly  imitated  by  various  firms  that  convinced  the 
druggist  that  their  imitation  was  just  as  good  and 
much  cheaper  (an  argument  which  always  has  a  power¬ 
ful  influence  on  a  commercial  man),  then  in  self-de¬ 
fense  they  were  compelled  to  urge  the  physicians  to 
prescribe  in  original  packages  only.  Many  physicians 
told  me  the  same  thing,  and  I  can  corroborate  it.  I 
will  take  one  illustration :  There  is  a  certain  well-known 
preparation  of  iron  and  manganese ;  there  is  nothing 
wonderful  in  that  preparation,  but  it  is  a  good,  readily 
assimilable,  non-irritating,  ferruginous  tonic.  I  know 
its  indications  and  limitations,  and  when  I  prescribe  it 
for  women  and  children,  I  want  it  and  nothing  else: 
nothing  just  as  good.  I  used  to  prescribe  it  in  4  and 
6-ounce  quantities,  and  several  times  the  most  pecu¬ 
liar  combinations  were  dispensed.  Two  or  three 
times  acid  preparations  were  dispensed,  so  that  the 
milk  in  which  I  ordered  the  preparation  to  be 
taken  turned  sour,  and  the  patient’s  stomach  was  up¬ 
set.  Another  time,  tincture  of  iron  with  some  essence 
of  pepsin,  which  the  druggist,  with  whom  I  remon¬ 
strated,  told  me  was  every  bit  just  as  good ;  and  still 
another  time,  a  turbid  mixture  with  a  precipitate  at 
the  bottom,  was  dispensed  Since  then,  whenever  I 
find  myself  in  a  strange  neighborhood,  I  prescribe  that 
preparation  in  an  original  package,  and  I  underscore 
original  package  half  a  dozen  times,  to  the  intense 
amazement  of  the  druggist,  who  can  not  get  over  his 
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surprise  at  Dr.  Robinson  prescribing  in  original  pack¬ 
ages.  Xot  at  all  exceptionally,  I  find  the  patient  buy¬ 
ing  that  preparation  afterward,  without  ray  order.  But 
what  am  I  to  do?  My  first  and  paramount  duty  is  to 
my  patient,  and  if,  in  my  judgment,  he  needs  a  cer¬ 
tain  product,  it  is  my  duty  to  see  that  he  gets  that 
product,  without  considering  possible  future  conse¬ 
quences. 

A  word  here  about  the  results  of  substitution  may 
not  be  out  of  place.  The  possible  disastrous  conse¬ 
quences  to  patient  and  physician  need  not  be  dwelt  on 
before  a  medical  audience.  To  the  druggists  them¬ 
selves  the  practice  can  not  fail  to  prove  disastrous. 
Unless  the  physician  can  be  sure  that  his  orders  will 
be.  complied  with  strictly  and  faithfully,  one  of  two 
things  is  liable  to  happen:  either  the  physicians  will 
take  to  dispensing  their  own  medicines  or  they  will 
form  chains  of  drug  stores  for  the  sole  purpose  of  dis¬ 
pensing  prescriptions,  and  which  would  merely  be  ex¬ 
pected  to  be  self-supporting.  Either  one  of  those  pos¬ 
sibilities  would  mean  the  extinction  of  the  pharmacist 
as  a  professional  man — something  that  neither  the  true 
pharmacist  nor  his  true  well-wisher  can  look  forward  to 
with  equanimity. 

SUMMARY. 

I  would  summarize  my  paper  as  follows : 

1.  The  prescribing  and  using  of  preparations,  the 
composition  of  which  is  unknown,  is  to  be  condemned 
unequivocally.  It  is  unscientific,  unethical,  and  is 
bound  to  react  injuriously  on  the  physician  and  the 
public  alike. 

2.  The  physician  who  refuses  to  use  a  thoroughly 
established  remedy,  of  known  composition,  merely  be¬ 
cause.  it  is  proprietary,  is  guilty  of  narrow-minded 
fanaticism,  and  he  is  not  doing  the  best  bv  his  pa¬ 
tients. 

3.  Substitution  does  exist,  and  is  a  serious  evil,  in 
some  localities  especially. 

4.  The  abolition  of  substitution  lies  to  a  great  extent 
m  the  physician’s  own  hands,  and  he  can  accomplish 
it  by  making  himself  familiar  with  the  physical  char¬ 
acteristics  of  the  remedies  that  he  prescribes;  by  patron¬ 
izing  pharmacists  in  whom  he  has  perfect  confidence, 
and  by  exposing  those  who,  he  is  certain,  are  incorri¬ 
gible  substitutors. 

5.  The  physician  is  guilty  of  encouraging  substitu¬ 
tion  by  ordering  every  new  mixture  that  is  brought  to 
his  attention  by  circulars,  drummers  and  venal  jour¬ 
nals;  but  while  this  is  an  explanation  of  the  prev¬ 
alence  of  substitution,  it  is  no  justification  for  it. 

6.  Prescribing  in  original  packages  is  an  evil,  but 
being  a  lesser  evil  than  substitution,  it  is.  often  justi¬ 
fiable. 
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Dr.  H.  C.  Wood,  Jr.,  Philadelphia,  thinks  that  while  phy¬ 
sicians  may  accomplish,  and  have  accomplished,  a  great  deal 
by  public  education,  the  evil  requires  Federal  control.  Phy¬ 
sicians  can  uphold  the  authorities,  and  should  do  so.  A  creat 
influence  is  exerted  by  the  rich  owners  and  manufacturers  of 
proprietary  medicines  to  oppose  this  work.  The  magazines  and 
daily  papers,  which  derive  much  income  from  proprietary  medi¬ 
cine  advertising,  also  exert  a  great  influence  against  Federal 
supervision.  If  those  who  conduct  these  publications  could  be 
made  to  see  the  true  character  of  the  business  and  its  injurious 
results  on  the  community,  they  would  refuse  to  lend  their  in¬ 
fluence  and  support.  The  members  of  the  medical  profession 


are  certainly  to  blame  for  taking  so  little  interest  in  these 
important  questions,  so  clearly  related  to  public  health.  Dr. 
Wood  reported  reading  an  editorial  in  The  Journal  of  the 
American  Medical  Association,1  urging  physicians  to  support 
a  pure  food  bill,  which  had  passed  the  House  of  Representatives, 
although  this  was  the  first  that  he  had  heard  of  it.  He  spoke 
of  it  to  several  medical  friends,  and  found  that  they  knew 
nothing  about  it.  One,  a  rather  prominent  man  in  the  profes¬ 
sion,  who  had  not  seen  the  matter  in  The  Journal,  said  that 
he  was  not  especially  interested  in  the  subject  and  did  not 
regard  it  as  worthy  of  much  attention.  Dr.  Wood  thinks  that 
for  every  physician  who  wrote  to  his  congressman  in  favor  of 
this  pure  food  bill,  there  were  ten  manufacturers  financially 
interested  .who  wrote  letters  in  opposition  to  it.  Of  course, 
we  can  not  meet  with  success  in  passing  bills  unless  more  in¬ 
terest  is  shown  by  the  profession.  The  position  of  the  Post¬ 
master  General  on  this  subject  is  known;  and  it  behooves  phy¬ 
sicians  heartily  to  co-operate  with  him  and  to  support  him 
in  his  refusal  to  allow  the  use  of  the  mails  to  those  who  are 
engaged  in  a  business  which  fraudulently  deprives  the  people 
of  their  health  as  well  as  of  their  money. 

Dr.  Theodore  Potter,  Indianapolis,  said  that  after  investi¬ 
gating  this  subject,  he  had  concluded  that  substitution  owes  its 
instigation  among  druggists  to  the  abominable  habit  among 
physicians  of  prescribing  proprietary  medicines.  Recently  a 
leading  pharmacist  in  Indianapolis  showed  Dr.  Potter  fourteen 
different  varieties  of  proprietary  iron  preparations,  all  of  about 
the  same  general  character.  Of  course,  when  a  prescription 
for  a  fifteenth  variety  comes  in  late  at  night  the  druggist  is 
inclined  to  throw  up  his  hands  and  put  one  of  the  fourteen  in 
its  place.  The  remedy  is  for  physicians  in  each  community 
to  uphold  legitimate  pharmacy.  Dr.  Potter  called  attention 
to  the  fact  that  there  has  seldom  appeared  a  paper  written 
by  a  member  of  the  Indianapolis  Medical  Society  endorsing 
a  proprietary  remedy.  There  are  no  set  rules  on  the  subject 
in  the  society,  but  it  is  an  unwritten  law,  a  moral  sentiment 
that  is  stronger  than  law,  that  no  proprietary  remedy  shall 
ever  be  mentioned,  either  in  papers  or  discussions.  It  is  an 
unwritten  law  that  no  nostrum  'shall  be  mentioned  in  the 
Indiana  Medical  Journal  and  it  does  not.  If  a  paper  offered 
for  the  original  department  should  mention  a  nostrum  by  its 
commercial  name,  this  would  be  changed  by  the  editor  to  its 
scientific  name,  or  would  be  returned  to  its  author,  with  a 
request  for  the  scientific  name  of  the  agent  which  he  em¬ 
ployed.  In  the  Indianapolis  Medical  Society  there  has  been 
no  resolution  offered  on  this  'subject,  but  there  is  a  sentiment 
so  strong,  that  if  any  member  should  mention  on  the  floor 
of  the  society  the  name  of  such  a  remedy,  he  would  be  laughed 
at.  Occasionally,  a  young  member,  afflicted  with  the  °pro- 
prietary  medicine  disease,  may  use  such  a  name,  and  a  smile 
will  go  around  the  room.  The  physician  is  not  likely  to  do 
so  again.  Another  thing  is  that  the  names  will  never  go  into 
the  lecords  of  the  society.  So  far  as  law  is  concerned,  the 
remedy  is  in  the  hands  of  the  Government,  as  Professor  Wiley 
has  shown.  The  question,  so  far  as  we  physicians  are  con¬ 
cerned,  is  one  of  science  and  good  morals. 

Dr.  Clement  B.  Lowe,  Philadelphia,  assigned  as  one  reason 
for  the  great  use  of  proprietary  remedies,  the  fact  that  a  large 
number  of  young  physicians  when  they  graduate  are  not  well 
acquainted  with  the  tools  which  they  have  to  use.  The  medi¬ 
cal  student  is  taught  about  drugs,  but  does  not  learn  how 
to  prescribe  them.  In  the  lectures  and  text  books  they  are 
often  spoken  of  only  in  general  terms.  Dr.  Clement  spoke  of 
an  institution  in  which  the  students  complained  of  the  time 
they  were  required  to  spend  in  the  pharmaceutic  laboratory 
and  they  were  supported  in  their  action  by  a  prominent  phy¬ 
sician  connected  with  the  institution,  who  said  he  did  not  see 
the  necessity  of  their  knowing  about  preparation  of  remedies 
to  qualify  them  to  be  physicians.  In  other  words,  all  the 
graduates  were  expected  to  settle  in  large  cities,  or  if  they 
should  settle  in  the  country,  they  would  either  not  prescribe, 
or  would  use  these  new  remedies  that  are  coming  out  every 

1.  April  2,  1904,  p.  894.  The  bill  is  given  in  full  on  page  910. 
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Jay.  Every  student  in  his  third  and  fourth  years  should  be 
required  to  take  a  course  in  prescription  writing.  Dr.  Lowe 
said  that  he  would  bring  in  a  case,  request  a  diagnosis  and 
require  the  students  to  write  proper  prescriptions  for  such  a 
condition,  make  them  explain  their  prescriptions,  and  discuss 
the  reasons  for  giving  them.  He  would  have  several  such 
conferences  each  week,  making  the  students  practice  prescrip¬ 
tion  writing  until  they  were  familiar  with  it.  In  this  way 
they  would  be  prepared  to  use  their  tools,  and  no  proprietary 
remedies  could  be  pushed  on  them. 

Dr.  Henry  Beates,  Jr.,  Philadelphia,  said  that  proprietary 
and  patent  remedies  thrive  because  they  are  prescribed  by  the 
profession. 

We  are  dealing  with  effects  rather  than  with  causes.  No 
two  patients  present  conditions  which  are  exactly  alike  as  to 
symptomatology,  or  which  from  a  scientific  point  of  view 
can  be  skillfully  and  successfully  treated  by  exactly  the  same 
plan.  Every  remedy  has  its  value  because  of  its  inherent 
properties.  Every  disease  pursues  a  definite  course,  because 
of  the  operation  of  the  laws  underlying  its  cause.  The  healthy 
body  has  functions  disturbed  by  morbid  agencies.  It  also-  has 
functions  restored  by  the  influence  of  remedial  means,  and 
when  the  medical  profession  becomes  educated  to  that  high 
standard  which  is  necessary  for  the  comprehension  of  these 
unvarying  laws  and  skilled  in  the  art  of  applying  this  knowl¬ 
edge,  there  will  no  longer  be  prescribed  any  proprietary  remedy, 
because  each  phvsician  will  know  that  a  set  formula  cannot 
possibly  be  fitted  to  the  conditions  presented.  Proprietary  medi¬ 
cines  will  cease  to  exist  because  there  will  be  no  use  for  them. 

Dr.  O.  T.  Osborne,  New  Haven,  Conn.,  replying  to  a  ques¬ 
tion,  said  that  in  the  Yale  medical  school  the  teaching  of 
pharmacy  and  prescription  writing  is  commenced  in  the  sec¬ 
ond  year,  and  is  carried  on  through  the  third  and  fourth  yeais, 
by  blackboard  exercises  and  didactic  instruction  until  the 
student  is  thoroughly  familiar  with  prescription  writing.  Then 
lie  goes  to  the  hospital  and  begins  to  use  the  formulae  of  the 
hospitals  and  forgets  how  to  write  prescriptions. 

Dr.  C.  B.  Lowe  said  that  some  professors  make  the  students 
work  and  others  do  not.  When  he  was  a  student  he  was  asked 
by  another  student  if  he  knew  how  to  write  a  prescription,  and 
he  replied  that  it  did  not  trouble  him  any  because  of  his 
previous  study  of  pharmacy.  The  student  said  it  troubled 
him  greatly  and  was,  for  him,  the  hardest  part  of  the  course. 
A  student  is  crammed  with  facts  about  every  part  of  the 
human  body  and  about  everything  required  to  make  him  a 
surgeon,  and  when  he  graduates  he  knows  every  point  about 
his  anatomy,  and  is  ready  to  operate  for  appendicitis,  or  to 
amputate  limbs,  which  he  only  very  rarely  may  be  called  on 
to  do;  but  when  it  comes  to  write  a  prescription— which  he  is 
called  on  to  do  every  day  and  on  which  his  reputation  and 
the  welfare  of  his  patients  depend— he  does  not  know  how  to 
write  prescriptions  and  he  falls  back  on  proprietary  remedies. 

Dr.  W.  C.  Westcott,  Atlantic  City,  reported  having  seen  a 
recent  medical  graduate  construct  a  prescription  by  copying 
the  label  on  a  bottle.  Dr.  Westcott  called  attention  to  a  cir¬ 
cular  which  the  firm  which  markets  antikamnia  is  sending 
out  to  druggists  notifying  them  that  their  tablets  are  now  put 
up  in  suitable  packages  for  retail  trade,  convenient  to  be 
carried  in  the  vest  pocket.  He  also  called  attention  to  the 
great  use  among  the  public  of  sulphonal,  trional,  somnal,  etc. 
Persons  go  into  a  drug  store  and  ask  for  ten  or  fifteen  grains 
of  these  coal  tar  products  and  order  them  by  their  names  as 
if  accustomed  to  taking  them.  He  particularly  called  phj  - 
sicians’  attention  to  those  proprietary  remedies  which  ha\e 
their  names  blown  in  the  bottles,  to  advertise  them  to  the 
public.  He  thinks  that  the  popular  use  of  these  proprietary 
remedies  is  due  to  the  fact  that  physicians  order  them  in  the 
original  packages.  Where  would  listerine  have  been  if  it  had 
not  been  first  prescribed  by  physicians  ? 

The  remedy  for  substitution  is  in  the  physicians’  hands. 
In  every  community  there  are  reputable  druggists  who  will 
not  substitute,  and  these  are  known  to  the  physicians.  It  is 
their  duty  to  patronize  the  good  drug  stores  and  to  pass  the 
bad  ones  by. 


Dr.  Adolpii  Koenig,  Pittsburg,  Pa.,  declared  that  the  trouble 
lies  in  defective  education  in  medical  schools.  Students  are 
graduated  with  a  very  imperfect  knowledge  of  the  medicines 
they  are  to  prescribe.  In  this  condition  they  are  approached 
by  suave  agents. with  samples,  they  are  furnished  remedies  for 
every  disease,  and  literature  to  tell  how  they  shall  be  used. 
Now,  why  should  not  an  intelligent  public  buy  these  directly 
from  the  drug  store?  Why  should  it  seek  the  advice  of  a 
physician,  merely  to  be  told  to  take  one  of  these  preparations  ? 
Has  the  physician  any  right  to  take  money  from  patients  for 
such  advice?  It  is  simply  robbing  them  to  do  so.  We  should 
see  that  all  advertisements  of  proprietary  remedies  are 
eliminated  from  the  pages  of  our  medical  journals. 

They  are  not  necessary  for  a  medical  journal  of  the  better 
kind.  I  have  edited  a  medical  journal  for  the  last  eighteen 
years — the  Pennsylvania,  Medical  Journal — and  in  itnopropiie- 
tary  advertisements  are  allowed.  If  a  medical  journal  can  not  be 
sustained  without  this  class  of  advertising,  it  deserves  to  fail. 

Dr.  Tiiomas  L.  Coley,  Philadelphia,  said  that  he  believes 
that  any  one  who  obtains  a  patent  on  a  remedy  having  to  do 
with  the  treatment  of  disease  assumes  a  very  grave  moral  re¬ 
sponsibility.  Such  a  practice  puts  a  premium  on  methods  of 
treatment  and  a  physician  who  holds  such  a  patent  is  on  a 
par  with  the  man  who  would  take  out  a  patent  for  a  ciutch 
or  any  apparatus  indispensable  to  the  crippled.  It  is  the  com¬ 
mercial  element  alone  that  induces  men  to  patent  their 
products  and  it  is  good  business  for  them  to  get  physicians 
to  prescribe  them.  A  market  is  frequently  made  for  such 
preparations  by  methods  that  are  not  reputable.  Many  of 
these  drugs  are  exploited  without  having  been  studied  care¬ 
fully  and  before  their  full  effects  are  known.  There  is  not  a 
high  ethical  ideal,  in  all  cases  at  least,  actuating  those  who 
have  charge  of  these  “scientific  laboratories”  of  which  we  have 
heard  so  much.  At  times  these  reports  are  honest,  more  often 
they  are  inspired  and  never  does  one  see  the  untoward  effects 
of  the  drug  mentioned.  Dr.  Coley  does  not  think  the  reason 
for  the  common  use  of  these  preparations  is  because  prescrip¬ 
tion  writing  is  not  well  taught  in  the  best  medical  schools.  In 
some,  at  least,  it  is  very  well  taught.  One  strong  reason  is 
that  while  a  physician  is  sitting  in  his  office  during  his  first 
years  of  practice  no  one  comes  in  to  urge  him  to  use  the 
remedies  of  the  Pharmacopeia  or  to  vaunt  their  excellent 
qualities,  but  there  are  hundreds  of  representatives  of  various 
firms  who  call  repeatedly  to  urge  him  to  use  their  proprietary 
medicines  and  who  keep  them  before  his  attention.  If  he  be¬ 
gins  to  prescribe  these  drugs  he  soon  loses  sight  of  the  fact 
that  in  almost  every  instance  there  are  official  preparations 
which  would  serve  an  equally  good,  if  not  better,  purpose. 

Mr.  M.  I.  Wilbert,  Philadelphia,  said  that,  while  it  is  true 
that  some  of  these  synthetics  have  been  brought  out  by  large 
manufacturers,  who  employ  hundreds  of  chemists  to  discover 
new  synthetic  compounds,  and  in  addition  to  this  employ  phy¬ 
siologists  to  discover  their  possible  uses,  these  firms  do  not 
furnish  us  with  readily  applied  tests  by  means  of  which  we 
can  identify  their  preparations,  distinguish  them  from  others 
or  discover  any  probable  impurities.  Neither  do  they  publish 
broadcast  the  possible  deleterious  effects  these  preparations 
may  have.  If  the  medical  authorities  in  charge  of  hospitals 
would  insist  that  the  institution  employ  a  competent  pharma¬ 
cist  there  would  be  no  need  of  hospital  formulas  and  the  con¬ 
sequent  prescribing  of  ready  made  or  proprietary  preparations. 

Dr.  Harvey  W.  Wiley,  Washington,  D.  C.,  declared  that 
there  is  no  difference  of  opinion  about  the  evils  of  these 
nostrums.  In  his  examination  into  the  composition  of  prepara¬ 
tions  of  this  class  he  found  them  to  consist  principally  of 
starch,  sugar,  with  flavoring  ingredients,  and  often  of  small 
quantities  of  recognized  remedies,  and  he  supposed  they  might 
cost  as  much  as  one  and  a  half  or  two  cents  a  box  at  most. 
Experience  justifies  the  work  that  is  now  going  on  to  piotect 
the  sick  from  this  class  of  preparations.  Whether  the  active 
agent  is  in  food,  drink,  or  proprietary  medicine,  it  should 
only  be  used  on  a  physician’s  prescription.  If  persons  are  sick 
enough  to  take  medicine  they  should  consult  a  physician,  and 
only  take  medicine  under  the  direction  of  a  physician. 
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Dr.  Joseph  P.  Remington,  Philadelphia,  denied  that  the  only 
object  that  physicians  have,  in  adopting  their  profession,  is  to 
make  money,  or  that  the  only  object  the  pharmacist  has  in 
adopt  ing  his  profession  is  to  make  money.  If  the  large  manu¬ 
facturers  of  synthetics  who  employ  two  oj-  three  hundred 
chemists  make  money  their  only  object,  it  is  very  good  that 
"e  should  learn  that  it  is,  then,  solely  the  almighty  dollar  that 
they  aie  after.  One  of  these  manufacturers  had  the  audacity 
and  greed  to  come  from  Germany  to  this  country,  to  take  out 
patents  and  to  execute  contracts  which  compel  the  sick  to  pay 
more  than  double  price  for  his  article.  The  physicians  and 
druggists  of  this  country  can  not  obtain  this  substance,  even 
when  imported  into  Canada,  without  paying  double  price.  If 
we  have  any  object  except  that  of  getting  money,  if  we  have 
a  spark  of  ethical  spirit,  we  should  inform  these  men  that 
they  are  mistaken  in  their  estimate  of  the  physicians  and 
pharmacists  represented  by  this  body,  if  they  say  we  are  after 
nothing  but  money. 

Dr.  Dobinson  said  that  he  wTas  surprised  to  see  men  eminent 
in  the  profession  assuming,  through  misapprehension,  such  a 
position  of  antagonism  to  true  scientific  progress.  It  has  been 
intimated  that  if  a  druggist  has  fourteen  articles  of  a  class, 
if  a  prescription  comes  in  for  a  fifteenth,  which  he  has  not  in 
stock,  that  he  has  a  right  to  substitute  something  else.  How 
can  he  know  that  that  something  else  will  answer  the  pur¬ 
pose?  He  has  no  right  to  judge.  His  duty  is  simply  to  fill 
the  prescription.  For  instance,  if  a  doctor  prescribes  heroin, 
which  is  di-acetyl  morphin,  if  the  druggist  does  not  have  it, 
may  he  substitute  morphin? 

Dr.  Robinson  challenged  any  physician  in  the  room  to  say 
that  he  did  not  use  proprietary  remedies,  and  asked  Dr.  Coley 
if  he  had  ever  used  adrenalin,  to  which  Dr.  Coley  answTered, 
^es.  Dr.  Robinson  said  that  there  is  a  tremendous  differ¬ 
ence  between  these  remedies  as  to  their  therapeutic  value,  but 
we  must  discriminate.  There  is  a  widespread  habit  of  whole¬ 
sale,  indiscriminate  denunciation  of  proprietary  remedies  which 
does  much  more  harm  than  good,  and  this  discussion  has  shown 
lum  the  absolute  timeliness  of  his  paper.  The  pharmacopeia! 
articles  cannot  effectually  replace  all  these  new  products;  to 
believe  otherwise  means  to  believe  that  all  progress  in  thera¬ 
peutics  is  impossible,  and  has  ceased  forever.  He  did 
not  mean  to  defend  a  physician  who  patents  anything  re¬ 
lating  to  the  treatment  of  the  sick.  On  the  contrary,  he  would 
condemn  him  most  emphatically.  But  it  is  different  with  pat¬ 
ents  taken  out  by  commercial  men,  who  have  thousands  or 
millions  of  dollars  in  their  business,  and  who  would  not  carry 
on  their  investigations  if  they  had  no  protection,  and  if  the 
results  of  their  work  could  be  appropriated  with  impunity  by 
other  manufacturers.  He  considers  the  advertising  pages  of 
our  medical  journals  particeps  criminis  in  the  extension  of  the 
use  of  proprietary  nostrums.  They  should  discriminate  amon- 
these  agents.  These  proprietary  remedies  would  not  obtain 
the  vogue  that  they  have,  if  some  of  the  best  journals  did  not 
bring  them  before  the  physicians.  The  advertising  pa^es 
should  have  at  least  some  supervision,  the  same  as  the  read- 
mg  pages.  He  asked,  if  we  are  to  use  only  scientific  titles 
in  place  of  the  names  of  proprietary  articles,  what  phvsicians 
will  use  those  titles.  Who,  for  instance,  would  write  for 
benzoyl -vinyl-diacetone  alkamine  hydrochlorate,  in  place  of 
eucam?  Prof.  Remington  believes  that  only  scientific  names 
should  be  introduced  into  the  Pharmacopeia;  what  would  he 
do  with  that  title? 


Professor  Remington  replied  that  the  drug  was  not  in  the 
Pharmacopeia  on  account  of  its  name. 

Dr.  Robinson  said  that  if  a  drug  has  value  it  should  not  be 
excluded  merely  on  account  of  its  name,  to  which  Professor 
Remington  replied  that  it  probably  is  not  worth  anythin". 

Dr.  Robinson  declared  that  a  pharmacist,  be  he  ever  so 
eminent,  has  no  right  to  pronounce  an  opinion  as  to  the  thera¬ 
peutic  value  or  worthlessness  of  a  remedial  preparation. 
Should  eucain  be  omitted  merely  on  account  of  the  length  of 
its  name?  Is  there  a  preparation  in  the  Pharmacopeia  "which 
could  be  substituted  for  orthoform,  which  is  methvl-para- 
amido-meta-oxybenzoate  ? 


Processor  Remington,  replying  to  a  question,  said  that 
there  will  be  about  fifteen  or  twenty  synthetic  remedies  in  the 
new  Pharmacopeia.  I  hey  will  not  be  introduced  under  fanciful 
or  trade  names,  for  obvious  reasons;  the  titles  will  be  chemi¬ 
cal  names,  wherever  practicable.  It  is  not  necessary  to  give 
their  full  names.  For  instance,  take  the  pyrophospate  of  iron; 
its  full  name  would  be  ferri  pyrophosphas  cum  sodii  phosphate! 
Of  course,  it  is  possible  to  use  the  full  title,  but  it  is  not 
necessary.  We  can  adopt  a  definite  title  by  which  it  can  be 
prescribed. 
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(b)  uric-acid  metabolism  in  gout  and  the  the¬ 
ories  OF  GOUT  PRODUCTION. 

There  is  undoubtedly  marked  disturbance  of  nitrogen¬ 
ous  metabolism  in  gout.  Since  the  adoption  of  the  class¬ 
ification  of  purins  into  the  ‘"endogenous”  and  “exog¬ 
enous  varieties,  too  little  time  has  elapsed  and  too  few 
i  esearches  have  been  published  to  draw  absolute  conclu¬ 
sions  as  to  how  the  metabolism  of  each  is  affected  in  this 
disease.  The  studies  of  Reach,  Kaufmann,  Vogt  and 
Chalmers  Watson  show  that  in  gout  the  exogenous  nu¬ 
clein  is  more  slowly  excreted  than  in  health,  and  that  in 
some  cases  there  is  a  distinct  retention.  Aogt  compared 
the  results  of  rich  purin-holding  food  on  a  gouty  patient 
and  a  healthy  individual  at  the  same  time.  The  gouty 
patient  showed  retention  and  delayed  excretion  of  the 
purin  bodies.  It  can  be  safely  admitted,  therefore,  that 
exogenous  purins  lead  to  the  excess  of  nuclein  deriva¬ 
tives  in  the  blood  stream.  It  may  be  appropriately  men¬ 
tioned  here  that  \  ogel  and  Schmoll  have  demonstrated 
that  the  nitrogen  balance  is  disturbed  in  gout  and  that 
there  is  a  definite  nitrogen  retention.  There  is  no  ques¬ 
tion  but  that  the  metabolism  of  the  endogenous  purins  is 
much  disturbed  in  gout.  This  will  probably  be  best 
shown  by  a  consideration  of  the  amount  of  uric  acid 
excreted  in  the  urine  as  well  as  that  present  in  the  cir¬ 
culating  blood  in  this  disease. 

The  Excretion  of  Uric  Acid  in  the  Urine. — Since 
Gar  rod’s  expressed  opinion,  based  on  quantitative  analy¬ 
ses,  that  there  was  a  diminished  excretion  of  uric  acid  in 
the  urine  both  in  acute  and  chronic  gout,  the  majority 
of  observers,  until  a  comparatively  recent  date,  supported 
this  view7.  According  to  Minkowski  these  early  results 
can  not  be  accepted  as  being  correct  owing  to  the  defec- 
tive  methods  of  analysis  used.  Since  the  adoption  of  re¬ 
liable  methods  of  quantitative  analysis  in  recent  years 
Garrod  s  results  have  not  in  toto  been  supported.  From 
the  analyses  made  by  Ebstein,  Pfeiffer,  Luff,  Camerer, 
Wcintrand,  Schmoll,  Kaufmann  and  Mohr,  Magnus- 
Levy,  TIis  and^  others,  all  of  whom  used  reliable  meth¬ 
ods,  Minowski-  states  that  the  following  conclusions 
may  be  drawn  : 

1.  The  daily  excretion  of  uric  acid  in  the  intervals 
between  acute  attacks  ranges  within  the  same  limits  as 
does  the  excretion  in  healthy  individuals. 

.  (Tronic  gout,  even  in  those  cases  in  which  there 

is  marked  deposition  of  biurates  in  the  tissues,  a  con¬ 
stant  variation  from  the  normal  amount  of  uric  acid 
excretion  in  any  one  direction  has  not  been  definitely 
proved.  J 

3.  Immediately  preceding  an  acute  attack  there  is 
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regularly  a  diminution  in  the  amount  of  uric  .acid  elim¬ 
inated  in  the  urine,  whereas  during  and  after  the  attack 
the  uric  acid  output  is  increased. 

My  own  analyses,  in  a  number  of  cases  in  which  the 
Folin  modification  of  the  Hopkins  method  of  uric  acid 
estimation  was  used,  fully  accords  with  the  statement 
contained  in  Section  3.  They,  however,  differ  ma¬ 
terially  from  those  stated  in  Section  2.  I  have  almost 
always  found  a  marked  diminution  in  the  uric  acid  ex¬ 
cretion  in  the  intervals  between  acute  attacks  in  chronic 

tophaceous  gout.  . 

To  what  are  these  variations  in  the  amount  of  uric  acid 
excreted  in  the  urine  due?  We  shall  only  consider  the 
possibilities  here.  The  diminution  in  the  excretion  oi 
uric  acid  before  the  onset  of  an  acute  attack  may  be  in¬ 
terpreted  as  meaning  either  a  diminished  uric  acid  pro¬ 
duction  or  a  diminished  power  on  the  part  of  the  kid¬ 
neys  temporarily  to  excrete  uric  acid.  The  sudden  deposi¬ 
tion  of  the  uric-acid  salts  about  the  joints  and  in  the  tis¬ 
sues  affords  a  third  possible  explanation  for  the  diminish¬ 
ed  uric-acid  elimination.  The  increased  uric-acid  output 
during  an  attack  mav  be  due  to  an  increased  uric-acid 
production,  or  to  the  fact  that  the  previously  retained 
uric  acid  is  temporarily  excreted  in  increased  quantity. 
The  variations  in  the  excretion  in  gout  may  further  be 
due  to  the  fact  that  at  times  a  smaller  and  other  times 
a  larger  part  of  the  uric  acid  in  the  organism  is  further 
metabolized  into  other  waste  products,  as  urea  foi  in¬ 
stance.  It  may  be  possible  to  draw  more  definite  conclu¬ 
sions  as  to  the  cause  or  causes  of  the  variations  in  uric 
acid  elimination  in  gout  after  we  consider  the  uric  acid 
content  and  alkalinity  of  the  blood  in  this  disease. 

The  Uric  Add  in  the  Blood.— Garrod,  Abeles_  and 
Magnus-Levy  claim  to  have  demonstrated  uric  acid  in 
minute  traces  in  the  blood  of  normal  individuals.  Min¬ 
kowski  and  others  assert  that  uric  acid  is  not  demon¬ 
strable  in  the  blood  in  health.  In  gout,  however,  all 
observers  now  agree  that  there  is  a  marked  increase  o 
the  uric  acid  in  the  circulating  blood.  Garrod  first 
demonstrated  this  excess  bv  quantitative  analyses  an 
also  by  his  now  famous  “thread-test.”  Klemperer  found 
in  three  cases  of  gout  during  the  attack,  .067,  .088  and 
.0915  grams  of  uric  acid  in  1,000  c.c.  of  blood.  He  was 
unable  to  demonstrate  uric  acid  in  normal  blood.  Mag- 
nus-Levv  made  34  analyses  in  17  cases  of  gout  and  found 
the  uric  acid  in  the  blood  to  range  between  .021  and  .10 
grams  in  1,000  c.c.  of  blood. 

3  Garrod’s  theory  for  the  production  of  gout  is  briefly 
as  follows :  He  holds  that  in  gout  the  alkalinity  of  the 
blood  is  lessened  and  the  amount  of  uric  acid  in  the 
blood  is  increased  owing  to  deficient  power  of  elimina¬ 
tion  on  the  part  of  the  kidneys.  He  attributes  the  depo¬ 
sition  of  sodium  biurate  in  the  tissues  to  the  diminished 
alkalinity  of  the  plasma,  which  is  unable  to  hold  the 
uric  acid  combination  in  solution.  During  an  acute 
paroxysm  there  is  an  accumulation  of  the  urates  in  the 
blood' and  the  inflammation  is  caused  by .  their  sudden 
deposition  in  crystalline  form  about  the  joints. 

Subsequent  investigators  have  not  been  able  to  fully 
confirm  all  Garrod’s  results.  As  has  already  been  stated, 
there  is  general  agreement  that  there,  is  a  marked  in¬ 
crease  in  the  uric  acid  in  the  blood  in  gout.  Garrod 
did  not  make  careful  quantitative  analyses  to  ascertain 
whether  the  amount  of  uric  acid  in  the  blood  during  an 
acute  attack  was  actually  greater  than  in  the  intervals. 
Magnus-Levy,  however,  made  a  careful  investigation 
of  this  question.  Of  ten  cases  of  gout  studied,  the  uric 
acid  was  the  same  during  the  acute  attack  as  in  the  in¬ 
terval  in  five,  greater  in  two  and  less  in  three.  It  cannot 


be  said,  then,  that  there  is  by  any  means  a  constant  in¬ 
crease  in  the  amount  of  uric  acid  in  the  blood  duiing  <ui 
acute  attack  over  that  present  in  the  intervals. 

The  methods  of  determining  the  alkalinity  of  the 
blood  are  notoriously  unreliable.  Garrod  simplv  makes 
the  statement  that  the  alkalinity  of  the  blood  in  gout 
is  markedly  diminished,  but  I  find  no  reference  in  his 
writings  of  any  quantitative  determination,  or  intima¬ 
tion  as  to  how  he  arrived  at  this  conclusion.  Recent 
investigations  along  this  line  by  different  observers  and 
with  methods  believed  to  be  reliable,  are  conflicting  m 
their  results.  Pfeiffer,  Jeffries  and  Drouin  claimed  to 
have  found  an  increased  alkalinity.  Klemperer,  in  three 
cases  of  acute  febrile  gout  in  which  the  alkalinity  was 
determined  by  estimating  the  carbonic  acid  in  the  blood 
— the  most  reliable  method — found  a  very  slight  dimin¬ 
ution,  but  not  enough  to  account  for  the  precipitation 
of  the  dissolved  uric  acid.  In  16  cases  in  which  Lowy  s 
titration  method  was  used,  Magnus-Levy  found  no  ap¬ 
preciable  diminution  in  the  alkalinity.  In  11  cases  he 
compared  the  degree  of  alkalinity  during  and  between 
attacks.  In  3  of  these  there  was_a  diminution  during 
the  acute  attack ;  in  2  an  increase,  and  in  6  there  was  no 
difference.  These  results  in  general  show  that  there  is 
no  constant  diminution  in  the  alkalinity  of  the  blood 
in  gout,  nor  is  alkalinity  apparently  diminished  to.  a 
greater  extent  during  the  acute  attack  than  in  the  in¬ 
tervals.  .  „  . 

Klemperer  conducted  a  series  of  experiments  which 

have  a  very  important  bearing  on  this  question  of  the 
relative  alkalinity  of  the  blood  in  healthy  and  in  gouty 
individuals,  as  w7ell  as  on  the  effect  that  a  possible  change 
in  the  alkalinity  may  have  on  the  power  of  the  plasma  to 
hold  uric  acid  in  solution.  He  found  that  the  blood  o 
the  gouty  person  is  not  a  saturated  solution  of  uric  acid 
and  that  it  is  still  capable  of  dissolving  more  uric  acid. 
Whereas  100  c.c.  of  blood  serum  from  three  healthy  per¬ 
sons  were  capable  of  dissolving  .166,  .171  and  .174 
grams  of  uric  acid,  the  same  amount  of  serum  from 
three  gouty  patients  was  still  capable  of  dissolving  .K6, 
.14  and  .18  grams  of  the  acid.  The  conclusion  to  be 
drawn  from  this  is,  that  an  over-loading  of  the  blood  in 
gout  can  not  alone  be  regarded  as  the  cause  for  the 
deposition  of  the  sodium  biurate  in  the  tissues.  This  is 
substantiated  by  the  fact  that  in  other  diseases,  such  as 
leukemia,  there  is  a  marked  increase  in  the  uric  acid  m 
the  blood,  yet  urate  depositions  in  the  tissues  do  not  here 
occur.  There  are  only  five  cases  reported  in  the  litera¬ 
ture  in  which  definite  gouty  manifestations  have  been 
found  in  association  with  leukemia.  This  number  is  so 
small  that  the  co-existence  may  well  be  considered  acci¬ 
dental.  .  .  .  ,  .  7,7  7 

Origin  of  the  Excess  of  Uric  Acid  in  the  Blood. 
Three  possibilities  present  themselves  as  explanations 
for  the  excess  of  uric  acid  in  the  blood  of  gouty  in¬ 
dividuals.  1.  Increased  formation.  2.  Diminished 
destruction  or  oxidation.  3.  Diminished  excretion  m 

the  urine.  . 

Although  the  increase  in  the  uric  acid  m  the  bloon 
and  urine  in  leukemia  is  undoubtedly  due  to  increased 
formation,  resulting  from  increased  nuclein  destruct’on, 
there  is  no  special  evidence  to  support  the  view  that  the 
excess  of  uric  acid  in  the  blood  in  gout  is  due  to  the 
same  cause. 

It  is  also  highly  improbable  that  the  excess  is  due  to 
deficient  powers  of  the  organism  to  oxidize  and  destroy 
the  uric  acid.  Klemperer  has  shown  that  the  blood  of 
the  gouty  as  well  as  that  of  the  healthy  person  possesses 
the  power  in  vitro  of  destroying  uric  acid. 
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1  lie  most  probable  explanation  for  the  increase  is  that 
it  is  due  to  a  diminished  excretion  of  uric  acid  by  the 
kidneys  with  consequent  retention  of  uric  acid  in  the  cir¬ 
culating  blood.  Minkowski,  who  has  comparatively  recent¬ 
ly  reviewed  the  evidence,  supports  this  theory.  Hans 
Vogt  and  Eeach  have  shown  that  the  output  of ‘uric  acid 
after  i ne  ingestion  of  nuclein  or  nuclein-containing  food 
is  much  less  marked  in  the  gouty  than  in  the  healthy  in¬ 
dividual.  .  Schmoll,  however,  claimed  to  have  found  no 
such  diminution.  Garrod  was  of  the  opinion  that  the 
excess  oi  uric  acid  in  the  blood  was  due  to  the  nephritis 
present.  It  is  a  well  known  fact  that  in  chronic  uout 
serious  organic  disease  of  the  kidneys  occurs.  It  "has 
been  suggested  that  even  before  any  organic  disease  in 
these. organs  develops  there  may  be  a  “functional”  dis¬ 
turbance  of  the  secretory  elements.  Minkowski  and 
His  liavp  advanced  the  view  that  the  uric  acid  in  gouty 
mdi\  i duals  circulates  in  the  blood  in  a  different  organic 
combination  than  in  the  blood  of  healthy  persons  and 
that  consequently  the  kidneys  are  functionally  incapable 
of  eliminating  the  acid  in  the  same  way  they  do  in  nor¬ 
mal  metabolism.  .  Although  there  is  undoubtedly  an  in¬ 
timate  relationship  between  the  excess  of  uric  acid  in 
tho  circulating  blood  and  the  nephritis  present  in  chronic 
cases  of  gout,  the  evidence  is  still  inconclusive  as  to 
whether  the  former  or  the  latter  is  the  primary  condi¬ 
tion.  Notwithstanding  the  fact  that  many  competent 
obsei  vers  failed,  to  find  any  special  diminution  in  the 
excretion  of  uric  acid  in  the  intervals  excepting  -just 
preceding  the  acute  attack,  yet  a  diminished  excretion  of 
uric  acid  by  the  kidneys  seems  the  most  generally  ac¬ 
cepted  theory  for  the  excess  of  uric  acid  in  the  blood  in 
gout. 


that  contained  in  the  purin  bodies,  and  that  this  pre¬ 
vents  any  possible  parallelism  in  the  curves. 

Theories  as  to  the  Causation  of  Gout.— Only  the  more 
important  theories  can  be  here  considered,  and  these 
very  briefly. 

Garrod’s  views  regarding  the  causation  of  gout  have 
already  been  given  and  need  not  be  repeated  here.  After 
he  advanced  his  theory,  it  for  a  long  time  received  gen¬ 
eral  acceptance.  Even  to-day  the  portion  of  it  which 
a  tributes  the  excess  of  uric  acid  in  the  circulating 
blood  to  deficient  elimination  on  the  part  of  the  kidney! 
is  in  accord  with  the  results  of  the  investigations  of  re¬ 
cent  observers. 


The  Excretion  of  the  Alloxuric  or  Purin  Bases  and  of 
Phosphoric  Acid  in  the  Urine. — Too  little  is  as  yet 
known  regarding  the  amount  of  alloxuric  or  purin  bases 
excreted  in  the  urine  in  gout.  Numerous  estimations 
have  been  made  by  the  Kruger  and  Wulff  method  which, 
however,  was  later  shown  to  be  inaccurate.  Later  meth¬ 
ods,  regarded  as  more  reliable,  show  that  normally 
about  one-tenth  of  the  total  alloxuric  or  purin  bodies 
eliminated  in  the  urine  is  in  the  form  of  alloxuric  or 
purin  bases,  the  other  nine-tenths  being  made  up  of 
uric  acid.  When  it  is  remembered  that  the  average  daily 
excretion  of  uric  acid  is,  according  to  Hammarsten,  0.7 
giam,  an  approximate  idea  of  the  normal  amount  of 
alloxuric  or  purin  bases  can  be  obtained.  There  is  no 
definite  evidence  to  show  that  this  normal  relationship 
is  disturbed  in  gout.  Kolisch  found  that  the  alloxuric 
or  purin  bases  were  increased,  but  his  results  can  no 
longer  be  accepted,  as  his  determinations  were  made 
with  the  Kriiger  and  Wulff  method. 

The  excretion  of  phosphoric  acid  in  the  urine  in 
gout  has  been  found  increased  by  some  and  diminished 
by  others.  Camerer  found  no  special  variation  from  the 
normal.  There  has  been  considerable  discussion  reo-ard- 
ing  the  point  as  to  whether  the  curves  of  the  uric&acid 
and  phosphoric  acid  excretion  run  parallel  in  gout. 
When  one  considers  that  both  are  products  of  nuclein 
destruction,  T  would  seem  quite  natural  to  expect  that 
they  should  follow  a  parallel  course.  My  own  results 
published  elsewhere,  indicate  that  in  the  intervals  be¬ 
tween  attacks  both  fall  far  below  the  lower  limits  for 
normal,  and  that  with  the  onset  of  the  acute  attack 
there  is  a  parallel  rise  to  the  average  or  even  to  the  up¬ 
per  limit  for  normal.  Chalmers  Watson  and  others 
hold  that  no  constant  relationship  exists.  They  claim 
that  phosphorus  is  taken  in  the  food  in  other  forms  than 


Haig  is  of  the  opinion  that  there  is  no  increased  for¬ 
mation  of  uric  acid  in  gout,  but  that  the  blood  is  less 
alkaline  than  normal,  and  consequently  less  able  to  hold 
uric  acid  or  its  salts  in  solution.  As  has  been  shown  in 
the  earlier  part  of  this  paper,  recent  determinations  of 
the  alkalinity  of  the  blood  in  gout  by  more  reliable 
methods  do  not  bear  out  the  opinions  of  Garrod  and 
Haig  that  it  is  reduced  below  normal.  Haig  has  al¬ 
ways  claimed  that  it  is  the  nitrogenous  content  of  the 
food  ingested .  that  does  damage  in  gout,  rather  than 
disturbances  in  the  metabolism  of  the  nitrogenous 
products  of  cellular  disintegration.  In  other  words, 
nitrogenous  food  is  poison  to  the  gouty-inclined  in¬ 
dividual. 

Tt  will  be  recalled  that  Sir  William  Eoberts  believes 
that  uric  acid  circulates  in  the  blood  in  the  form  of  a 
soluble  quadriurate,  which  may  be  represented  bv  the 
formula  NaHCrH2N40,,  H2C,H2N4Os,  which  is  sodium 
quadriurate.  The  sodium  atom  may  have  its  place 
taken  by  an  atom  of  any  of  the  univalent  metals.  In 
the  gouty  state,  according  to  Eoberts,  either  from  defi¬ 
cient  action  of  the  kidneys  or  from  overproduction  of 
urates,  the  quadriurate  accumulates  in  the  blood.  The 
detained  quadriurate,  being  very  unstable  and  circulat¬ 
ing  m  a  medium  rich  in  sodium  carbonate,  takes  up 
an  additional  atom  of  the  base  and  is  converted  into  the 
biurate  as  follows: 

n  HAH2N403)+Na2C03:=4  NaH 

G5H..,JN  ,03-(-C02— j-H20.  The  biurate  is  very  insoluble 
.mi  less  easily  excreted  by  the  kidneys.  It  consequently 
accumulates  in  the  blood,  and  exists  first  in  a  gelatin- 
ous.  and  later  m  the  almost  insoluble  crystalline  form. 

is  then  that  precipitation  is  imminent  or  actually 
takes  place.  This  is  apt  to  occur  where  the  circulation 
is  poor  and  the  temperature  low,  and  in  regions  in 
which  the  lymph  contains  a  relatively  high  percentage 
of  sodium  chlorid,  as  in  the  synovial  sheaths. 

This  theory  seems  a  very  satisfactory  one,  but  like 
all  others  has  met  with  opposition,  particularly  on  the 
part  of  Tunnicliffe  and  Eosenheim.  Minkowski  thinks 
tnnt  it  is  impossible  for  the  uric  acid  to  circulate  even 
m  the  normal  blood  as  the  quadriurate.  for  in  a  medium 
so  rich  m  carbonates  and  phosphates  as  the  blood  is. 
the  quadriurate  must  necessarilv  be  rapidly  converted 
mto  the  biurate.  Minkowski  thinks  that  the  uric  acid 
circulates  normally  in  the  blood  in  organic  combination 
with  nucleotm-phosphoric  acid. 

Ebstein  holds  that  the  local  manifestations  of  gout 
are  due  to  nutritive  tissue  disturbances  which  lead  to 
necrosis.  He  found,  after  a  study  of  many  of  tho  af- 
ectod  tissues  m  gout,  that  one  change  is  common  to 
aH  of  them,  independently  of  the  uratic  crystallization, 
and  that  is,  a  necrosis  of  the  parts  wherein  such  deposi¬ 
tions  take  place  He  believes  that  this  tissue  necrosis 
is  primary,  and  that  it  is  as  characteristic  as  the  biurate 
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deposit.  Both  changes  must  coexist  in  any  tissue  in 
order  to  constitute  a  truly  gouty  patch,  and  he  has 
found  such  areas  in  the  kidneys,  in  hyaline  and  fibro- 
cartilage,  and  in  tendons  and  connective  tissue.  He 
calls  attention  to  an  early  stage  of  the  necrosing  proc¬ 
ess.  in  which  as  yet  no  deposition  has  occurred,  and 
consequently  maintains  that  nutritive  tissue  disturb¬ 
ance  is  the  primary  factor,  and  uratic  crystallization 
the  secondary  one  in  the  gouty  process,  the  latter  not 
occurring  until  after  death  of  the  damaged  tissue.  Yon 
Noorden  supports  Ebstein’s  views,  and  believes  that  the 
tissue  necrosis  is  due  to  the  action  of  a  special  ferment. 

In  1784  Cullen  advanced  the  view  that  gout  was  pri¬ 
marily  due  to  an  affection  of  the  nervous  system.  Ac¬ 
cording  to  this  view  there  is  a  basic,  arthritic  stock — a 
diathetic  habit,  of  which  gout  and  rheumatism  are  two 
distinct  branches.  The  chief  advocate  of  the  nervous 
theory  at  the  present  day  is  Sir  Dyce  Duckworth,  who 
at  first  thought  that  disease  of  a  special  tract  in  the 
cord  was  the  cause  of  the  tissue  lesions  in  gout.  Al¬ 
though  he  no  longer  insists  that  gout  is  due  to  a  lesion 
of  any  particular  column  in  the  cord,  yet  he  just  as 
strongly  insists  that  gout  has  a  nervous  origin.  The 
influence  of  depressing  circumstances,  physical  and 
mental,  point  strongly  to  the  part  played  by  the  nervous 
system  in  the  disease. 

A  few  years  ago  Kolisch  advanced  the  view  that  gout 
is  due  to  the  toxic  effects  of  the  alloxuric  or  xanthin 
bases.  He  found  that  with  the  Kruger  and  Wulff 
method  these  bases  were  increased  in  gout,  because,  ow¬ 
ing  to  the  disease  of  the  kidneys,  these  organs  are  un¬ 
able  to  convert  the  nuclein  derivatives  into  uric  acid  in 
sufficient  amounts.  Owing  to  the  subsequent  demon¬ 
stration  that  the  method  used  was  inaccurate,  his  views 
have  not  been  accepted.  Others  have  attempted  to 
place  the  responsibility  on  the  xanthin  bases.  It  has 
been  shown  that  the  exogenous  purins  lead  to  an  ex¬ 
cess  of  nuclein  derivatives  in  the  blood  stream,  and  that 
their  presence  can  be  demonstrated  by  suitable  methods. 
There  is  no  convincing  proof  up  to  the  present  date 
that  the  xanthin  or  purin  bases  are  constantly  increased 
in  either  the  blood  or  urine  of  gouty  persons.  Un¬ 
doubtedly  some  of  these  xanthin  bases  are  definitely 
toxic.  Kolisch,  Croftan  and  others  have  produced  ar¬ 
terial  and  renal  lesions  by  injecting  hypoxanthin  into 
animals.  I.  Walker  HalP  confirmed  these  results  and 
also  produced  parenchymatous  changes  in  the  liver  by 
long-continued  injections  of  hypoxanthin.  We  shall 
have  to  await  further  evidence  before  stating  that  the 
xanthin  bases  play  any  factor  in  the  production  of 
gout. 

It  has  been  suggested  that  gout  is  due  to  a  chronic 
intestinal  intoxication,  but  evidence  is  still  lacking  to 
prove  this  theory. 

THE  PATHOLOGY  OF  GOUT. 

The  Blood. — In  the  section  on  etiology  it  has  been 
shown  that  practically  all  competent  observers  have 
confirmed  Garrod’s  findings  first  published  in  1848, 
that  the  blood  contains  a  marked  excess  of  uric  acid. 
This  has  been  amply  shown  by  quantitative  determina¬ 
tions  and  by  Garrod’s  well-known  thread  test.  The  lat¬ 
ter  may  be  performed  with  the  separated  serum  of 
drawn  blood  or  with  the  serum  obtained  by  the  appli¬ 
cation  of  a  blister.  To.  two  drams  of  the  serum  add 
five  or  six  minims  of  strong  ascetic  acid  for  each  fluid 
dram  and  place  in  a  watch  crystal.  One  or  two  fine  fibers 
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of  linen  thread  are  then  immersed  in  this  mixture,  and 
the  whole  placed  in  a  cool  place  until  the  serum  is 
quite  set  and  nearly  dry.  Usually  from  thirty-six  to 
sixty  hours  are  required,  depending  on  the  warmth 
and  dryness  of  the  atmosphere.  If  uric  acid  be  present 
in  excess  it  will  crystallize  out  on  the  thread. in  a  man¬ 
ner  resembling  rock-candy  on  a  string.  The  actual  de¬ 
terminations  showing  the  excess  of  uric  acid  found  in 
the  blood  of  gouty  patients  by  various  observers  have  al¬ 
ready  been  given. 

There  is  no  special  tendency  to  the  development  of 
anemia,  and  the  leucocytes  are  usually  within  the  nor¬ 
mal  range.  It  is  of  interest  that  one  of  our  cases  of 
tophaceous  gout  eventually  died  in  the  hospital  of  per¬ 
nicious  anemia,  the  blood  picture  being  characteristic. 
Keusser  claimed  that  occasionally  an  eosinophilia  oc¬ 
curs,  and  Chalmers  Watson  found  in  one  case,  partic¬ 
ularly  during  the  acute  attacks,  that  there  were  nu¬ 
merous  degenerated  myelocytes  present  in  the  blood. 
Neusser’s  so-called  “perinuclear  basophilic  granules” 
have  been  shown  to  be  artefacts,  and  to  occur  in  the 
blood  of  individuals  other  than  those  suffering  from 
gout. 

The  Joint  Changes. — The  pathologic  alterations  of 
gout  manifest  themselves  particularly  in  the  articular 
structures.  The  metatarsophalangeal  joint  on  one  or 
other  side  is  usually  first  involved,  and  repeated  at¬ 
tacks  may  occur  in  this  joint,  causing  considerable 
thickening,  before  any  of  the  other  joints  become  af¬ 
fected.  Later  the  tarsal,  ankle,  knee  and  small  joints 
of  the  hands  may  be  attacked.  As  Norman  Moore  has 
pointed  out,  the  joints  of  the  lower  extremities  may  be 
alone  involved.  The  arthritic  manifestations  are  due 
to  the  deposition  of  the  acid  urates  or  biurates.  There 
is  considerable  difference  of  opinion  as  to  the  cause 
of  these  uratic  deposits.  Ebstein  insists  that  there  is 
always  a  primary  tissue  necrosis  probably  due  to  the 
toxic  action  of  the  excessive  uric  acid  circulating  in 
the  blood.  These  necrotic  areas  are  most  liable  to  oc¬ 
cur  in  the  joint  cartilages  and  other  articular  tissues 
in  which  the  normal  nutritional  currents  are  slow.  No 
matter  in  what  part  of  the  body  the  biurates  are  de¬ 
posited,  Ebstein  claims  that  a  tissue  necrosis  is  the  pri¬ 
mary  factor.  In  support  of  his  view,  he  states  that 
he  has  often  found  areas  in  which  there  was  necrosis 
without  biurate  deposition.  In  these  areas  of  coagula¬ 
tion  necrosis  the  reaction  is  always  acid,  so  that  the 
conditions  are  favorable  for  the  precipitation  of  the 
quadriurates  in  the  form  of  the  crystalline  biurate. 

His  and  Mordhorst  think  that  the  deposition  of  the 
sodium  biurate  is  primary,  and  that  the  tissue  necrosis 
occurs  as  a  secondary  process.  According  to  Sir  William 
lloberts,  the  biurates  are  deposited  most  abundantly 
in  cartilaginous  tissue,  because  here  the  temperature  is 
lowest,  the  circulation  poorest,  and  in  the  case  of  artic¬ 
ular  cartilage,  the  percentage  of  sodium  chlorid  highest. 
Of  the  structures  comprising  the  joints,  the  deposits 
take  place  first  in  the  articular  surfaces.  The  biurate 
is  not  actually  on  the  surface.  It  is  interstitial  and  is 
always  covered  over  by  a  thin  layer  of  cartilage.  The 
deposit  is  usually  thickest  at  the  point  farthest  away 
from  the  circulation.  Garrod  showed  that  it  is  rare 
for  the  biurate  to  extend  beyond  two-thirds  of  the  depth 
of  the  cartilage,  and  often  not  to  this  extent.  It 
looks  white  through  the  superficial  layer  of  unaffect¬ 
ed  cartilage  and  has  a  “chalky”  appearance.  Thin 
vertical  sections  of  the  cartilage  made  in  the  direction 
of  the  bone  and  examined  under  polarized  light  show 
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the  crystalline  character  of  the  deposit.  Its  crystalline 
character  may  also  be  easily  demonstrated  by  taking 
scrapings  of  the  deposits,  teasing  out  and  examining  in 
a  drop  of  water  under  a  cover-slip  in  the  usual  way. 

With  recurring  attacks  and  as  the  disease  becomes 
more  chronic,  the  ligaments  and  tibrous  structures  about 
the  joints  ultimately  become  infiltrated  with  the  biurate 
deposits,  forming  the  so-called  “chalk-stones’"  or  tophi. 
When  this  stage  is  reached  we  begin  to  have  the  joint 
thickenings  and  deformities  so  characteristic  of  the  dis¬ 
ease.  The  tophi  surrounding  the  joints  are  usually 
covered  by  skin,  but  in  some  cases,  particularly  in  the 
case  of  the  metacarpophalangeal  joints,  they  may  ulcer¬ 
ate  through  and  appear  externally.  Not  infrequently  these 
periarticular  tophi  are  readily  seen  beneath  the  skin. 
In  cases  of  long  duration  the  affected  joints  may  become 
immobile,  owing  to  the  extent  of  the  deposits.  Accord¬ 
ing  to  Wynne,  the  marginal  outgrowths  about  the  gouty 
joints  are  true  exostoses.  In  acute  attacks  considerable 
effusion  into  the  joints  may  occur.  If  death  takes  place 
during  an  acute  paroxysm  there  are  signs  of  inflamma¬ 
tion,  hyperemia,  and  swelling  of  the  ligamentous  tissues 
with  effusion  into  the  joints.  Occasionally  the  joint 
fluid  shows  small  whitish  flakes,  and  these  when  exam¬ 
ined  microscopically  are  seen  to  be  made  up  of  acicular 
needles  of  sodium  biurate. 

A  systematic  examination  of  the  metatarsophalangeal 
joints  at  autopsy  would,  I  am  sure,  show  gout  to  pre¬ 
vail  much  more  frequently  in  this  country  than  is  gen¬ 
erally  supposed.  They  should  be  opened  in  all  joint 
cases  that  come  to  autopsy,  particularly  in  those  cases 
in  which  the  etiology  is  obscure. 

Other  Situations  in  Which  Tophi  Occur. — Wherever 
there  is  cartilage  we  may  have  the  deposition  of  sodium 
biurate.  Thus  a  common  situation  for  tophi  is  on  the 
helix  of  the  ear.  There  may  be  one  or  more  and  usually 
the  white  biurate  can  be  seen  through  the  skin.  Occa¬ 
sionally  only  a  slightly  inflamed  reddish  nodule  is  seen, 
and  when  opened  the  contents  will  very  often  show  nee¬ 
dle-shaped  crystals  of  sodium  biurate.  If  systematic 
examinations  for  tophi  in  the  ears  were  made  in  every 
case  of  articular  disease,  many  mistaken  diagnoses  would 
be  avoided. 

Tophi  may  also  be  present  in  the  cartilages  of  the 
nose,  eyelids  and  larynx.  Occasionally  they  may  be  of 
enormous  size  on  the  tendo-Achillis.  A  point  to  re¬ 
member  is  that  they  may  occur  in  the  subcutaneous 
tissue  away  from  the  joints.  One  of  our  cases  had  a 
large  group  of  them  over  the  sacrum.  In  two  other 
•  cases  they  were  scattered  over  the  extensor  surface  of 
the  forearm.  They  may  be  mistaken  for  the  subcu¬ 
taneous  fibroid  nodules  of  rheumatism,  as  they  were 
in  the  early  admissions  of  two  of  our  series,  and  it  was 
only  on  later  removal  and  histologic  examination  that 
they  were  shown  to  contain  sodium  biurate. 

Changes  in  the  Kidney  in  Gouty  Subjects. — Of  the 
visceral  lesions  in  gout,  those  in  the  kidneys  are  among 
the  most  important.  A  very  large  percentage  of  pa¬ 
tients  with  chronic  gout  have  evidences  of  chronic 
nephritis  clinically,  and  may  die  with  uremic  symp¬ 
toms.  The  kidneys  may  show  depositions  of  sodium 
biurate  in  the  region  of  the  papillae.  These  were  first 
described  by  Castelnau.  They  are  not  so  frequentlv 
found  as  we  would  be  at  first  led  to  infer.  Norman 
Moore  found  them  in  only  12  out  of  80  cases.  On  sec¬ 
tion  of  the  kidney  the  apex  of  the  pyramids  often  shows 
minute  points  or  streaks  of  whitish  material.  On  mi¬ 
croscopic  examination,  these  are  found  to  consist  of 


crystalline  sodium  biurate,  which  is  usually  in  the  in¬ 
tertubular  tissue,  but  which  may  also,  as  Virchow,  Wag¬ 
ner  and  Lancereaux  have  observed,  be  in  the  lumen  of 
the  tubules.  Ebstein  holds  that  the  primary  renal 
changes  producing  these  biurate  depositions  are  a  local 
tissue  necrosis.  Ascliolf  and  Minkowski  claim,  on  the 
other  hand,  that  they  have  found  the  crystals  extending 
from  the  periphery  of  the  deposits  into  the  surrounding 
renal  tissue  which  showed  no  indications  of  death. 
'These  renal  deposits  must  not,  however,  be  taken  to 
always  mean  the  existence  of  gout  in  the  individual, 
as  they  sometimes  occur  without  the  subject  having  had 
any  symptoms  of  the  disease.  The  type  of  kidney 
usually  found  at  autopsy  is  the  chronic  interstitial 
form,  the  organ  often  showing  an  extreme  grade  of 
contraction.  On  the  other  hand,  the  arteriosclerotic 
type  may  occur.  Here  the  kidney  is  rather  larger  than 
in  the  former,  red,  beefy  and  very  hard.  There  does 
not  appear  to  be  any  special  difference  between  the  kid¬ 
ney  of  lead  gout  and  that  of  ordinary  gout. 

The  Cardiovascular  Lesions. — Gout  is  undoubtedly 
a  very  important  etiologic  factor  in  the  production  of 
arteriosclerosis.  Nearly  all  cases  of  chronic  gout  show 
marked  thickening  of  the  peripheral  arteries.  Whether 
the  arteriosclerosis  be  due  to  the  effect  of  the  increased 
uric-acid  compounds  circulating  in  the  blood  or  to  the 
contributory  factors  producing  the  gout,  viz.,  alcohol, 
food  and  lead,  has  not  been  definitely  settled.  There 
is  absolutely  no  question  as  to  the  frequency  of  its  oc¬ 
currence. 

Cardiac  changes  are  very  liable  to  occur.  Owing  to 
the  existence  of  the  interstitial  nephritis  and  arterio¬ 
sclerosis  hypertrophy  of  the  left  ventricle  is  likely  to 
occur.  The  arch  of  the  aorta  is  frequently  involved 
in  the  arteriosclerotic  process.  The  orifices  of  the  coro¬ 
naries  may  be  narrowed  and  the  coronary  vessels  them¬ 
selves  sclerosed.  Myocardial  changes  occur  and  the  hy¬ 
pertrophy  gives  way  to  dilatation,  and  death  may  result 
from  failure  of  compensation.  The  coronary  involve¬ 
ment  renders  the  subject  liable  to  attacks  of  angina 
pectoris.  Goutv  pericarditis  is  not  an  infrequent  ter¬ 
minal  event.  It  has  been  claimed  that  sodium  biurate 
deposits  occasionally  occur  in  the  heart  valves. 

Changes  in  the  Respiratory  System. — Emphysema  is 
extremely  prevalent  in  patients  with  chronic  gout. 
Tophi  may  be  present  in  the  laryngeal  cartilages  and 
even  in  the  vocal  cords.  Sodium  biurate  crystals  have 
been  found  in  the  sputum  of  gouty  patients. 

SUMMARY. 

Heredity,  overindulgence  in  malt  liquors,  poor  food 
with  bad  hygienic  surroundings  or  overeating  with  in¬ 
sufficient  exercise,  and  lead  intoxication  are  undoubtedly 
important  predisposing  etiologic  factors  in  the  produc¬ 
tion  of  gout.  An  analysis  of  54  cases  treated  in  the 
medical  wards  of  the  Johns  Hopkins  Hospital  shows 
that  the  overuse  of  fermented  beverages  seems  to  be  the 
most  potent  factor  in  this  country.  Gout  in  the  United 
States  appears,  therefore,  in  the  majority  of  cases  to  be 
acquired  or  “free-hold,”  rather  than  “copy-hold”  or  in¬ 
herited. 

Studies  of  the  metabolism  in  gout  have  as  yet  af¬ 
forded  no  satisfactory  explanation  for  the  causation  of 
the  disease.  There  seems  very  little  doubt  but  that  it 
is  due  to  disturbance  in  the  metabolism  of  the  “endog¬ 
enous”  and  “exogenous”  purins.  As  yet  there  is  not 
sufficient  experimental  evidence  to  warrant  us  in  aban¬ 
doning  the  theory  that  the  manifestations  are  in  large 
part  due  to  disturbances  in  uric-acid  metabolism.  Prac- 
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tically  all  researches  agree  in  showing  that  the  blood 
in  gout  contains  a  marked  excess  of  uric  acid,  and  the 
balance  of  opinion  is  in  favor  of  the  view  that  this  ex¬ 
cess  is  due  to  deficient  excretion  on  the  part  of  the 
kidneys.  The  alkalinity  of  the  blood  apparently  is  not 
diminished,  as  Garrod  supposed. 

The  joint  manifestations  are  essentially  due  to  the 
deposition  of  the  uric-acid  combinations  of  the  blood 
in  the  form  of  the  crystalline  sodium  biurate.  Whether 
a  local  tissue  necrosis  is  primary  or  secondary  to  this 
deposition  is  a  question  still  in  dispute.  Nephritis, 
usually  of  a  chronic  interstitial  type,  arteriosclerosis, 
myocarditis,  pericarditis  and  emphysema  are  the  other 
most  frequent  pathologic  findings. 


THE  URIC-ACID  DELUSION  AND  THE  PRE¬ 
VENTION  OF  GOUT.* * 

WOODS  HUTCHINSON,  A.M.,  M.D. 

PORTLAND,  ORE. 

•4  * 

The  first  requisite  to  an  adequate  discussion  of  the 
prevention  of  gout  is  a  clear  view  of  its  causation. 

The  one  thing  which,  it  seems  to  me,  emerges  clearly 
from  the  seething  caldron  of  the  clinical  and  chemical 
researches  of  the  past  fifty  years  is  that  whatever  be  the 
cause  of  gout  it  is  not  uric  acid.  The  first  step,  then,  is 
to  rid  our  minds  of  the  delusion,  that  any  means  which 
are  to  cure  gout,  must  be  directed  toward  either  in¬ 
creasing  or  diminishing  the  formation  or  promoting 
the  elimination  of  uric  acid  or  any  of  its  precedents. 

I  fear  that  to  many  this  position  will  appear  radical 
to  the  verge  of  foolhardiness,  but  it  is  the  one  which 
appears  most  rational  and  tenable  to  me,  and  I  will, 
therefore,  proceed  to  sketch  very  briefly  its  basis  and  its 
bearing  on  this  most  important  problem,  with  no  fur¬ 
ther  apology,  save  for  the  apparent  dogmatism  of  state¬ 
ment,  which  the  necessity  of  brevity  forces  on  me. 

The  uric-acid  delusion  in  gout  dates  from  the  time 
of  Garrod,  and  while  its  pursuit  has  proved  a  most  fas¬ 
cinating  one  and  added  much  interest  to  the  study  of 
dry  pathologic  problems,  it  has,  in  my  judgment,  proved 
an  ignis  fatuus ,  and  directed  our  attention  from  the 
disease  itself  to  a  mere  symptom.  Under  gout  and 
lithemia  we  have  lumped  together  an  appalling  array 
of  morbid  processes  of  infinitely  varied  causation,  whose 
sole  factor  in  common  was  that  they  resulted  in  the 
precipitation  of  urates  in  the  urine,  or  in  the  tissues. 

We  have  been  treating  an  effect  as  a  cause,  a  mere 
by-product  as  a  materies  morbij  and  while  the  results 
have  been  interesting  and  stimulating,  ranging  from 
the  brilliant  and  attractive  speculations  of  Roberts  up 
to  the  flatulent  absurdities  of  Haig,  yet  it  has  led  us 
little,  if  any,  nearer  to  the  truth  than  we  were  in  Syden¬ 
ham’s  time.  As  our  modern  conditions  of  life  in  respect 
to  healthfulness  and  variety  of  food,  housing,  clothing 
and  training  have  enormously  improved,  gout  is  far 
less  common  and  lithemia  certainly  no  more  preva¬ 
lent  than  before.  But  we  can  hardly  flatter  ourselves 
that  we  know  how  to  treat  it  better.  Our  situation  is 
another  illustration  of  that  blessed  truth,  that  our  be¬ 
lief,  therapeutic  or  otherwise,  makes  little  difference, 
if  our  life  be  rational. 

The  facts  which  seem  to  me  have  been  firmly  estab¬ 
lished  by  the  enormous  mass  of  clinical  and  physiologic 
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researches  of  the  past  twenty-five  years  are  briefly  as 
follows : 

1.  Uric  acid  is  not  toxic. 

2.  It  is  in  no  sense  a  result  of  imperfect  combustion 
of  proteids  of  the  urea  series. 

3.  That  uric  acid  which  appears  in  gout  is  a  result 
of  the  destructive  metabolism  of  the  nucleins  of  the  body 
tissues,  and  is  in  no  way  derived  from  the  food. 

4.  While  some  of  the  antecedents  of  uric  acid,  the  so- 
called  pur  in  group,  are  more  toxic  than  uric  acid,  it  is 
exceedingly  doubtful  whether  they  are  sufficiently  so  to 
account  for  the  symptoms  accompanying  them.  In 
short,  they  also  are  probably  a  symptom  and  not  a  cause 
of  the  intoxication. 

Now,  let  us  glance  at  the  clinical  basis  for  regarding 
uric  acid  solely  as  a  symptom  of  some  toxic  or  infective 
process,  and  consequently  directing  our  attention  toward 
the  latter. 

First  of  all,  there  is  the  significant  fact,  known  from 
time  immemorial,  that  all  the  lesions  of  gout,  arterio¬ 
sclerosis,  degeneration  of  the  kidney,  neuritis,  neural¬ 
gia,  rhinitis,  tophi,  etc.,  may  be  produced  by  a  poison, 
which  is  not  only  non-nitrogenous,  but  not  even  or¬ 
ganic,  and  that  is  lead. 

According  to  Garrod,  30  per  cent,  of  hospital  cases 
of  gout  give  a  clear  history  of  chronic  lead  poisoning. 
Here  there  is  no  question  of  any  specific  influence  on 
the  part  of  the  urates. 

Second  is  the  fact  that  a  perfectly  characteristic 
gouty  urine  is  produced  in  the  early  stages  of  almost 
all  febrile  conditions,  especially  of  the  milder  type.  The 
urine  in  the  early  stages  of  a  mild  form  of  pneumonia 
can  be  hardly  distinguished  from  characteristic  gouty 
urine ;  and  I  am  in  receipt  of  a  private  letter  from  one 
of  the  clearest-eyed  and  broadest-minded  of  our  modern 
pathologists,  in  which  he  informs  me  that  experiments 
carried  out  in  his  laboratory  have  shown  that  inocula¬ 
tions  with  modified  forms  of  various  infective  organ¬ 
isms  have  been  productive  of  the  appearance  of  urates 
in  the  urine  and  other  so-called  gouty  symptoms,  so 
that  he  is  inclined  to  class  gout  as  one  of  what  he  terms 
the  “subinfections.” 

Third,  the  most  frequently  assigned  cause  for  the 
production  of  the  excess  of  urates  which,  in  their  turn, 
after  the  fashion  of  the  “house-th at- Jack-built,”  are 
supposed  to  produce  the  morbid  symptoms  which  they 
accompany,  is  an  irritant,  carbohydrate  poison,  namely, 
alcohol.  Waiving  altogether  the  wrathful  question  as 
.  to  how  much  of  the  sufferings  of  gouty  patients  are  due 
to  alcohol  which  they  imbibe  and  how  much  to  the  fruit 
sugars  and  esters  which  accompany  it;  (wine  and  beer 
are  your  true  gout  producers ;  whisky  and  spirits  seldom 
are)  ;  and  admitting  that  the  liberal  use  of  alcohol,  par¬ 
ticularly  in  the  form  of  spirits,  may  have  no  inju¬ 
rious  effects,  even  on  gouty  individuals,  yet  there  can 
be  but  little  question  that  there  is  an  overwhelming  pre¬ 
ponderance  of  the  use,  and  in  many  cases  excessive  use, 
of  either  malt  or  vinous  liquors  in  those  who  are  the 
subjects  of  gout.1 

In  the  light  of  the  toxic  origin  of  the  disease  it  would 
seem  highly  probable  that  we  are  actually  dealing  with 
a  direct  intoxication,  either  by  alcohol  itself,  or,  as 
seems  more  likely,  by  some  of  the  other  readily  fer¬ 
mentable  carbohydrates,  either  of  the  ether,  ester  or 
acetone  group,  in  which  the  sweeter,  more  fruity  wines, 
which  are  so  indefinitely  more  effective  in  the  produc- 

1.  The  Meaning  of  Uric  Acid  and  the  Urates,  The  Lancet,  Jan. 
31,  1903. 
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tion  of  gout  than  any  other  form  of  alcohol,  are  par¬ 
ticularly  rich.  So  that  we  appear  to  have  two  instances 
in  which  toxic  substances,  formed  entirely  outside  the 
body,  are  capable  of  producing  the  disease — not  only 
so,  but  are  probably  responsible  for  something  like  50 
per  cent,  of  all  cases. 

As  we  study  more  carefully  each  individual  case  of 
the  disease  which  confronts  us,  I  think  we  can  hardly 
help  being  more  and  more  inclined  to  the  conclusion 
that  we  have  to  deal  either  with  some  form  of  more  or 
less  direct  external  intoxication,  or  with  some  impair¬ 
ment  of  the  normal  digestive  and  assimilative  processes 
of  the  body,  resulting  in  abnormal  poisonous  products 
being  formed  in  the  alimentary  canal,  or  in  excessive 
absorption  of  the  toxic  substances  which  are  normally 
present  in  the  process  of  digestion.  I  believe  that  in 
the  future  our  study  of  the  diet  of  a  gouty  patient  will 
be  more  with  reference  to  the  detection  of  substances 
which,  either  in  themselves  or  in  the  conditions  of  nu¬ 
trition  obtaining  in  the  cells  of  his  intestinal  wall  or 
possibly  of  his  liver,  are  capable  of  producing  intestinal 
putrefaction  and  consequent  autointoxication  than 
with  reference  to  either  their  nitrogen  or  nuclein  con¬ 
tent.  Nowhere  is  it  more  necessary  to  remember,  as 
Roberts  .and  Osier  have  with  special  emphasis  reminded 
us,  that  in  the  witty  paradox  of  Moxon,  "it  is  quite  as 
important  to  know  what  kind  of  a  patient  the  disease 
has  got,  as  to  know  what  sort  of  a  disease  the  patient 
has  got.”  Time  and  again  we  have  found  that  the 
question  of  our  ability  to  relieve  our  patients  from  the 
torture  of  their  toxemia  has  depended  on  our  ability  to 
correct  some  vice  of  bodily  habit.  It  may  be  in  ex¬ 
ercise,  in  bathing,  in  sleep,  in  mental  stress,  in  hurry 
after  meals,  even  in  errors  of  refraction,  that  the  crux 
of  the  lithemic  problem  will  be  found  to  lie.  Any 
agency  that  will  improve  the  general  nutrition  and 
vigor  and  raise  the  resisting  power  of  our  patients  may 
cure  lithemia. 

Fourth,  we  have  the  negative  evidence  that  numer¬ 
ous  diseases  or  states  in  which  large  quantities  of  uric 
acid  are  found  both  in  the  urine  and  in  the  tissues  are 
unattended  by  any  gouty  or  so-called  lithemic  symp¬ 
toms,  as  the  uric-acid  showers  in  the  urine  of  children, 
the  uric-acid  infarcts  of  the  newly  born,  in  the  large 
quantities  of  urates  found  in  the  urine  of  leucocy- 
themia,  of  acute  yellow  atrophy  of  the  liver  and  of 
phosphorus  poisoning. 

Fifth,  the  behavior  of  the  paroxysm  in  gout  is  as  lit¬ 
tle  reconcilable  with  the  theory  of 'its  causation  by  uric  • 
acid  as  are  the  Four  Gospels  with  one  another,  but  it 
fits  in  perfectly  with  the  view  that  it  and  the  paroxysm 
are  alike  symptoms  of  some  toxic  influence.  Preced¬ 
ing  and  in  the  first  stages  of  the  gouty  attack  there  is, 
instead  of  an  increased  elimination  of  urates,  marked* 
diminution.  Secondly,  there  is  no  proof  whatever  that 
at  the  height  of  the  attack  there  is  any  excessive  de¬ 
posit  of  urates  in  any  of  the  tissues  or  in  the  urine. 
Thirdly,  after  the  symptoms  begin  to  subside  urates 
appear  in  abundance  in  both  the  urine  and  the  tissues ; 
in  short,  the  whole  history  of  the  gouty  attack  points 
strongly  toward  the  view  that  it  is  due  to  some  active 
toxin  which  produces  intense  irritation  in  the  muscles, 
nerves  and  joints,  with  severe  pain  and  consequent 
rise  of  temperature,  and,  as  a  result  of  this  toxic  at¬ 
tack.  the  breaking  down  of  an  excessive  number  of  cell- 
nuclei  and  their  appearance  in  the  urine  as  urates. 

Sixth,  as  Futcher  has  shown,  the  rise  in  the  excretion 
of  urates  in  both  gout  and  mild  febrile  conditions  is 


accompanied  by  an  absolutely  parallel  increase  in  the 
amount  of  phosphoric  acid  in  the  urine.  Inasmuch 
as  nuclein  is  made  up  of  a  purin  base  combined  with 
nucleic  acid,  an  important  part  of  whose  radical  is 
phosphoric  acid,  it  seems  to  me  that  the  conclusion  is 
almost  irresistible  that  in  the  elimination  of  these  two 
products  we  are  dealing  with  simply  the  two  results 
of  a  destructive  metabolism  of  the  body  cells,  uric  acid 
representing  the  purin  moiety,  while  phosphoric  acid 
represents  the  nucleic  acid  element.  In  my  judgment, 
the  symptoms  of  gout  may  be  just  as  rationally  ascribed 
to  phosphoric  acid  as  to  uric  acid;  both  are  products 
of  an  underlying  intoxication.  In  short,  I  believe  that 
under  the  head  of  gout  we  have  grouped  together  an 
enormous .  variety  of  mild  chronic  intoxications,  some¬ 
times  of  infectious,  sometimes  of  dietetic,  other  times 
of  autotoxic  origin,  and  that  the  sole  unity  of  the  group 
consists  in  the  production  of  uric  acid. 

The  “lord  of  diseases”  is  not  an  individual,  but  a 
host.  IJric  acid  has  been  the  same  sort  of  convenient 
saver  of  thought  to  us  as  therapeutists  that  the  devil 
was  to  the  older  theologians. 

.It  is  always  a  great  satisfaction  to  be  able  to  give  a 
disease  a  name,  even  if  you  know  little  more  about  the 
name  than  you  do  about  the  disease.1 

But  one  great  rock  remains  for  the  foundation  of  our 
uric-acid  faith,  massive  and  apparently  unshaken,  and 
that  is  the  actual  appearance  of  the  corpus  delicti  in 
the  joints  or  fibrous  tissues  in  gout.  But  here,  again, 
t  believe  we  have  utterly  mistaken  the  meaning  of  ap¬ 
pearances.  Here,  the  enthusiastic  Garrodite  will  say, 
is  something  which  no  amount  of  argument  will  ex¬ 
plain  away.  The  matter,  however,  is  by  no  means  so 
simple  as  might  at  first  sight  appear.  In  the  first  place 
the  results  of  the  injection  of  uric  acid  into  living  tis¬ 
sues  and  its  occurrence  in  large  amounts  in  the  kidney 
and  other  tissues  in  leukemia  and  other  conditions 
already  alluded  to.  render  it  highlv  improbable  that 
uric  acid  itself,  even  in  the  tophi  of  gout,  is  sufficiently 
toxic  to  account  for  the  intense  irritation  and  local  in¬ 
flammation.  Tn  the  second  place,  we  have  large  masses 
of  these  biurate  crystals  deposited  in  the  tissues  in  gout 
without  giving  rise  to  any  symptoms  whatever,  or. even 
attracting  the  attention  of  the  patient.  Third,  the  oc¬ 
currence  of  these  deposits  in  the  joints  or  other  tissues 
does  not  bv  any  means  accurately  coincide  with  the  at¬ 
tack.  but  may  either  precede  or  follow  it.  No  one 
would,  for  a  moment,  think  of  regarding  the  fibrous 
nodules  of  rheumatism,  or  the  exostoses  of  rheumatoid 
arthritis  as  the  cause  of  the  excruciating  pain,  or  any 
other  of  the  morbid  processes  which  they  accompany; 
aud.  in  my  judgment,  the  masses  of  urate  of  soda  in  and 
about  the  joint  are  just  as  purely  symptoms  of  a  toxin 
attacking  the  joint  tissues  as  are  the  deformities  of  the 
two  other  great  arthritic  diseases.  It  would  seem 
highly  probable  that  we  have  been  grouping  together 
in  one  heterogeneous  mass,  as  "gout,”  all  the  chronic  in¬ 
toxications  which  happen  to  attack  the  joints  and  result 
in  the  production  of  urates  in  their  neighborhood,  just 
as  we  have  probably  grouped  together  under  the*  title 
of  rheumatism  a  number  of  varied  acute  strepto¬ 
coccic  or  staphylococcic  infections  attacking  the  joints 
(one  of  which  has  already  been  definitely  split  off  as 
gonorrheal  "rheumatism”),  and  under  arthritis  de¬ 
formans  at  least  three  different  toxic  or  toxoneuritic 
processes.  Moreover,  we  have  also  in  rheumatism  a  by¬ 
product  of  cellular  destruction,  lactic  acid,  which  has 
been  alleged  to  be  the  toxic  element,  just  like  the  uric 
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acid  in  gout.  An  excess  of  phosphoric  acid  is  said  to 
occur  in  rickets.  All  of  which  are  pure  symptoms. 

Next  arises  the  important  question.  Are  the  masses 
of  urates  which  occur  in  the  tissues  surrounding  the 
ioints  deposited  there  from  the  general  circu  ation  or 
are  they  local  products?  In  my  judgment,  chiefly  the 

First  of  all  comes  the  overwhelming  testimony  of 
modern  physiologic  chemists,  from  Horbacewski, 
through  Burian  and  Schur  to  Chittenden  and  Crottan, 
that  no  excess  of  uric  acid  is  to  be  found  m  the  b  oo 
of  the  gouty.  In  fact,  it  is  exceeding  y  doubtful 
whether  uric  acid  is  to  be  detected  m  the  blood  at  all 
during  life:  so  that  the  beautiful  iridescent  vision  ot 
Haig  and  his  school,  of  glittering  needle-shaped  crys¬ 
tals  ^  darting  hither  and  thither  m  the  blood  stream, 
thrusting  their  tiny  javelins  into  nerve,  into  synovia, 
through  liver  cell  or  kidney  tuft,  like  a  swarm  ot  inter¬ 
nal  mosquitoes,  rousing  the  entire  organism  to  agonized 
protest,  must  go  the  way  of  other  day-dreams. 

As  was  long  ago  pointed  out  by  Levison  the  partic¬ 
ular  node  of  tissue  which  becomes  the  site  ot  these 
urate  infarcts  shows  distinctly  signs  of  necrosis,  which 
has  preceded  the  formation  of  the  urates.  In  short 
granted  our  toxins,  of  widely  varying  origin,  external 
or  internal  as  the  case  may  be,  these  will  attack  the 
tissues  in  the  neighborhood  of  the  joints  as  regions  of 
least  resistance,  slowest  circulation,  and  lowest  vital  } 
in  the  entire  body.  The  tissues  of  the  joints  die  in  situ 
and  with  the  assistance  of  the  leucocytes  which  were 
summoned  to  their  aid,  break  down  into  masses  of  urate 
of  soda  and  into  phosphoric  acid,  which  latter  is  usua  y 
swept  away  in  the  blood  current  and  into  the  urine. 
Or  if  a  sufficient  amount  of  calcium  salts  be  present  and 
the  other  conditions  are  favorable,  they  proceed  to  form 
exostoses  (calcium  phosphate),  which  are  so  character¬ 
istic  of  chronic  gout.  i  .  .  OT1 

Next  we  have  the  striking  fact  that  in  the  gouty  an 
iniurv  to  the  affected  joint  may  precipitate  an  acute  at¬ 
tack,  as  anything  which  lowers  the  local  resisting  pow¬ 
ers  of  the  tissues  renders  them  more  susceptible  to  th 
power  of  the  toxin.  It  is  precisely  those  two  joints  in 
the  body  which  are  most  exposed  to  an  infinite  variety 
of  blows,  contusions  and  strains,  namely,  the  joints  o 
the  great  toe  and  of  the  thumb,  which  are  most  suscepti¬ 
ble  to  gouty  attacks,  and  of  the  two,  the  one  wine  1 
bears  the  weight  of  the  body  and  is  at  least  twice  as  fre¬ 
quently  exposed  to  these  risks— the  toe— is  far  the 

heavier  sufferer  of  the  two. 

The  question  still  remains,  Why  are  such  deposits 
confined  to  gout,  and  why  do  they  attack  so  exclusive  y 
the  ioints  and  bones?  If,  however,  we  regard  gou 
as  simply  a  term  applied  to  the  reaction  to  a  wide  va¬ 
riety  of  poisons  in  patients  of  a  certain  miclt  e  gi-i 
of  resisting  power,  the  objection  loses  most  of  its  force. 
Tophi  form  in  the  gouty  in  response  to  any  intoxication 
because  the  cells  have  sufficient  resisting  power  to  so 
to  speak,  die  in  opposing  its  action  and  form  urates. 
They  do  not  in  the  acytic  because  the  cellular  resistance 
is  absent— the  body  submits  without  a  struggle  as  it 
were — nor  in  the  hypercytic,  because  the  resisting  forces 
are  sufficientlv  abundant  to  neutralize  the  poison,  and  it 
necessary,  to “  dispose  of  their  own  casualties  as  well. 
Besides,'  this  deposit  is  not  confined  to  true  gout,  but 
occurs  in  chronic  plumbism.  In  fact,  we  have  agreed  o 
term  as  gout  all  these  chronic  toxic  processes  which  re¬ 
sult  in  irritative  lesions  in  or  near  the  joints,  attended 
by  the  production  of  nrates  and  of  calcareous  con¬ 


cretions.  I  see  no  more  reason  for  consideiing 
all  these  of  common  origin  than  I  do  for  re¬ 
garding  all  processes  which  are  attended  with 
the  formation  of  an  excess  of  fibrous  tissue,  in  the 
same  regions,  as  due  to  a  common  cause,  nor  can  I  see 
that  the  occurrence  of  calcareous  deposits  in  the  neigh¬ 
borhood  of  the  joints  has  any  other  significance  in 
gout  than  their  appearance  in  the  scar  resulting  from 
the  healing  of  any  other  chronic  inflammation,  such  as 
tuberculosis  of  the  apex. 

The  question  of  the  tendency  of  living  tissues  to 
deposit  calcareous  masses  or  plates  is  an  exceedingly 
wide  one,  and  far  from  being  clearly  understood,  but 
there  is  one  singular  coincidence  which  runs  through¬ 
out  the  whole  series  from  the  first  multicellular  organ¬ 
isms  up  to  man,  and  that  is  that  this  deposit  is  almost 
invariably  either  preceded  by,  or  associated  with,  an  ac¬ 
cumulation  of  nitrogenous  excretory  products  of  the 
urea  or  uric-acid  series.  For  instance,  in  the  well-known 
coral  polyp  the  lime  is  deposited  on  the  outer  surface 
or  ectoderm,  by  frank  precipitation  of  the  sulphate  of 
calcium  in  the  sea  water  by  means  of  carbonate  of 
ammonia,  into  which  the  urea  and  other  excretory  prod¬ 
ucts  are  decomposed;  and  as  the  researches  of  Irvine, 
Murray  and  Woodhead  have  shown  the  rapidity  of  coral 
building  is  in  precise  ratio  to  the  amount  of  ammonium 
carbonate  and  other  excretory  products  of  the  organism 
present  in  the  sea  water. 

In  the  shell  of  the  mollusc  we  have  a  similar  relation ; 
all  the  tissues  which  are  engaged  in  the  deposition  of 
the  shell  are  loaded  with  uric  acid  and  guanin.  A  step 
higher  we  have  the  shell  of  the  crab,  in  which  the  lime 
salts  are  deposited  within  the  bodies  of  the  superficial 
layer  of  cells,  which  latter  are  simply  saturated  with 
uric  acid  and  urates ;  and,  finally,  in  the  formation  of 
the  mammalian  bones  we  find  a  similar  state  of  affairs. 
What  the  precise  chemical  process  which  is  taking  place 
is  it  would  be  difficult  to  say.  In  the  earlier  stage,  lime 
is  present  in  sea  water  in  the  form  of  a  sulphate,  and  is 
deposited  almost  exclusively  as  a  carbonate;  in  the  shell 
of  the  crab  it  is  carbonate  with  a  moderate  percentage 
of  phosphate,  while,  finally,  in  the  bones  of  the  mam¬ 
mal  the  phosphate  comes  to  predominate  and  the  car¬ 
bonate  plays  a  small  part.  All  that  we  can  say  is  that 
the  presence  of  excretory  products  of  the  purin  or  car- 
bamid  series  appears  to  favor  the  deposition  of  lime 
salts,  whether  in  the  shape  of  coral,  oyster  shell,  crab 
shell,  bone  or  the  bony  nodules  of  gout. 

One  is  almost  tempted  to  suggest  that  what  is  taking 
place  is  a  process  of  slow  necrosis  of  the  cells  concerned, 
with  the  formation,  as  products,  of  the  purin  bodies  on 
the  one  hand,  and  on  the  other  of  phosphoric  acid.  This 
last  uniting  with  the  lime  salts  brought  by  the  blood 
forms  phosphate  of  lime  as  the  final  deposit.  However, 
the  reaction  is  probably  not  so  simple  as  this.  But  I 
am  inclined  to  believe  that  in  the  urate  deposits  of 
gout,  followed  as  they  so  frequently  are  by  calcareous 
masses,  bony  nodules  and  exostoses,  we  have  simply  a 
misplaced  process  of  formation  of  bone  and  shell,  and 
that  the  production  both  of  urates  and  of  calcareous  de¬ 
posits  is  simply  one  of  the  incidents  in  slow,  chronic, 
non-suppurative  tissue-necrosis . 

Another  fact  which  makes  this  view  more  probable  is 
that  when  we  turn  our  attention  for  a  moment  to  the 
formation  of  calculi  as  such,  whether  in  the  urinary 
passages,  the  salivary  ducts  or  the  intestines,  we  have 
precisety  this  same  significant  occurrence  of,  first,  uric 
acid,  second,  lime  deposits.  I  think  the  opinion  is  gain- 
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ing  ground  that  in  all  these  processes  we  have  to  do  not 
with  a  mere  chemical  and  mechanical  precipitation  of 
salts  from  the  fluids  of  the  urinary  or  salivary  tracts, 
but  a  genuine  deposition  of  successive  layers  by  living 
cells  in  the  attempt  to  cover  up  a  morbid  foreign  body, 
such  as  gives  rise  to  the  pearl  in  the  oyster. 

A  on  Noorden’s  discovery  that  calculi,  wherever  found, 
whether  in  kidney  or  bladder,  were  covered  by  a  pro- 
teid  film,  was  remarkably  suggestive,  and  indicates 
strongly  that  these  bodies  are  the  product  of  living 
cells,  probably  clusters  of  leucocytes,  out  of  the  bodies 
of  which  are  formed  at  one  time  masses  of  uric  acid, 
thus  giving  the  well-known  alternate  layers  of  calculi, 
at  other  times  calcareous  plates. 

There  is  another  side  to  this  question,  but  that  would 
carry  us  far  beyond  the  limits  of  this  paper,  and  that  is, 
that  in  these  deposits  of  calcium  we  probably  have  an 
important  neutralization  of  toxins  going  on.  This  cer¬ 
tainly  is  the  role  of  lime  in  the  vegetable  organism, 
as  the  fascinating  researches  of  Oscar  Loew  have  shown, 
and  it  is  to  my  eye  distinctly  significant  that  three 
of  our  most  serious  chronic  intoxications,  namely,  rick¬ 
ets,  rheumatism  and  gout,  are  associated  with  a  marked 
disturbance  of  the  normal  deposition  of  bone.  Whether 
the  abundant  calcification  which  is  going  on  normally 
all  over  the  body  has  anything  to  do  with  the  immun¬ 
ity  of  children  from  so-called  gouty  symptom,  has  long 
seemed  to  me  to  be  a  question  worthy  of  consideration. 

I  am  afraid  this  will  seem  like  somewhat  of  a  far  cry 
from  my  original  subject,  but  the  gist  of  it  is,  to  my 
niind,  that  the  whole  series  of  peri-arthritic  changes 
in  gout  are  simply  the  symptoms  of  slow  chronic  in¬ 
toxication,  with  local  necrosis,  at  points  of  least  vital¬ 
ity.  The  invertebrate  dies  and  calcifies  on  the  surface, 
the  vertebrate  at  the  core. 

Definitions  are  dangerous  things,  but  I  am  willing 
to  cause  my  opponents  to  rejoice  by  attempting  one. 

I  would  define  gout  as  “any  form  of  mild,  chronic,  in¬ 
toxication  occurring  in  an  individual  of  a  medium 
grade  of  resistance  and  resulting  in  the  deposit  of 
uric  acid,  or  the  urates  in  the  tissues  or  urine.”  In 
other  words,  it  is  a  symptom  name,  pure  and  simple. 

When,  however,  we  turn  to  the  question  of  prevention, 
our  attitude  is  by  no  means  so  hopeless  nor  so  indefinite 
as  might  have  been  feared.  In  fact,  there  is  almost  ex 
cuse,  from  a  therapeutic  point  of  view,  for  preserving 
the  unity  of  gout.  It  is  one  of  the  many  triumphs  of 
our  good,  old,  hit-and-miss,  survival-of-the-fittest,  em¬ 
piric  medicine  that  it  has  managed  to  stumble  on  the 
right  treatment  tor  many  disturbances  concerning 
whose  causation  it  was  widely  and  utterly  at  fault 
We  knew  that  quinin  cured  malaria  long  before  we  ever 
dreamed  of  the  hematozoon,  and  our  treatment  of  gout 
and  lithemia  is  infinitely  more  rational  than  our  path¬ 
ology.  Here,  as  elsewhere,  creed  is  of  little  consequence 
compared  with  conduct.  The  first  thing,  of  course,  to 
be  done  is  “chercher  la  femme  "  and  find  out  the  par¬ 
ticular  cause  of  intoxication  in  each  individual  case. 
This  is,  of  course,  far  easier  to  say  than  to  do.  But  no 
class  of  cases  will  better  repay  the  time  spent  in  an 
elaborate  and  exhaustive  search  in  this  regard.  Ho 
part  of  the  patient’s  body,  or  I  had  almost  said  mind 
should  escape  our  scrutiny,  from  the  roots  of  the  teeth 
and  the  condition  of  the  gums  to  the  state  of  his  refrac¬ 
tion  and  the  possibility  of  lead  under  his  finger-nails. 
Every  possible  source  of  either  infection,  or  simple  dis¬ 
turbance  of  metabolism,  should  be  passed  under  review. 

In  many  cases  the  infection  will  be  an  autointoxica¬ 


tion,  simply  due  to  perversion  of  normal  metabolism, 
and  its  cause  may  be  sought  in  an  error  of  refraction5 
in  mental  worry,  in  grief,  or  overstrain.  In  other  cases' 
it  may  be  a  distinct  external  infection,  such  as  a  sup- 
purative  process  about  the  roots  of  the  teeth,  a  septic 
condition,  with  shallow  ulcerations,  of  the  septum  or 
tuibinated  bodies,  or  an  acne,  with  its  steady,  persist¬ 
ent  absorption  of  minute  traces  of  pyogenic  matter, 
in  one  case  which  I  have  under  observation  at  present 
a  furunculosis  of  nearly  a  year’s  standing  has  resulted 
m  the  production  of  enormous  showers  of  uric  acid  in 
the  urine.  A  large  majority  of  the  cases,  however,  will 
be  found  to  be  of  autotoxic,  and  more  or  less  directly 
intestinal,  origin,  and  here  is  where  our  “old  reliable” 
remedies  in  gout  have  won  their  laurels.  First,  and 
most  important  of  all,  we  have  the  great  group  of  alka- 
hn  laxatives,  which,  both  by  checking  the  acid  processes 
o  iei  mentation  in  the  alimentary  canal  and  sweeping 
t  ie  pu  Descent  matters  out  of  the  system  before  they 
have  time  to  give  off  their  poisonous  products  to  the 
blood,  enormously  relieve  the  situation.  Next  in  order 
the  group  of  intestinal  antiseptics  which  directly  pre¬ 
vent  fermentation  in  the  alimentary  canal,  like  the 
salicylates,  calomel,  guaiacum,  phenacetin,  menthol  and 
all  the  aromatic  group.  And,  thirdly,  the  simple  alka¬ 
lies  which  act  by  reducing  the  aciditv  of  gastric  diges¬ 
tion  and  possibly,  to  a  certain  extent,  by  directly  neu¬ 
tralizing  the  toxins,  which  are  usually  acid  in  reaction, 
and  by  producing  mildly  laxative  effects.  Lastly  renal 
cutaneous  and  other  eliminants,  like  colchicum,  the 
lodids,  Rotates  and  niter.  In  short,  almost  every  remedy 
which  clinical  experience  has  proved  to  be  of ‘value  in 
gout  and  the  gouty  state  will  be  found  to  prevent  the 
formation  or  absorption  of  intestinal  toxins  or  to  pro- 
mote  their  elimination  from  the  system. 

As  we  well  know  irom  clinical  experience,  some  one 
or  combination  of  these  remedies  will  usually  give  our 
patient  at  least  temporary  relief. 

Heterodox  as  it  may  appear,  I  believe  the  question 
ot  diet  can  be  dismissed  almost  in  one  sentence,  and 
that  is,  direct  such  food  as  will  in  each  individual  case 
reduce  intestinal  putrefaction  to  the  minimum,  while 
abundantly  supporting  strength. 

Meats  as  such  and  proteids  as  such  have  absolutely 
nothing  to  do  with  the  production  of  gout.  Some  of  the 
worst  cases  we  see  occur  in  women  living  almost  ex- 
c  usively  on  bread  and  butter,  potatoes,  sweets  and  tea. 

As  a  matter  of  practical  experience  I  have  found  it 
much  more  frequently  necessary  to  limit  my  gouty  pa¬ 
tients  in  regard  to  potatoes,  bread,  pastry  and  pre- 
sei  ves  than  m  respect  to  meat  of  any  sort.  In  a  ma¬ 
jority  of  cases  the  .fault  does  not  lie  in  the  diet  at  all, 
except  insofar  as  it  is  deficient  in  nutritive  value  or 
excessive  relative  to  the  actual  needs  and  combustion 
powers  of  the  body  The  value  of  a  vegetarian  diet  in 
Sout.^  chiefly  due  to  its  unattractiveness.  Vegetarian¬ 
ism  is  merely  a  polite  form  of  starvation,  and  where 
this  is  indicated  it  will  be  of  value.  In  the  long  run, 
it  will  usually  be  found  better  to  regulate  the  diet  of 
our  gouty  patients  by  increasing  their  oxidation  than 
by  diminishing  their  intake. 

Above  all  let  there  be  water  internally,  externally 
and  eternally.  First,  because  our  digestive  processes 
are  processes  of  hydration,  and  water  is  a  valuable  aid 
to  digestion  instead  of  a  hindrance,  according  to  the 
ridiculous  old  nursery  superstition  of  the  last  genera¬ 
tion.  Second  because  it  is  the  finest  eliminant.  whether 
alimentary,  renal  or  cutaneous,  that  we  possess.  Third, 
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because  99  per  cent,  of  our  body  cells  are  still  aquatic 
organisms  and  marine  at  that,  and  must  be  kept  flooded 
with  water  in  order  to  live.  What  salts  are  dissolved  in 
the  water  aforesaid  is  purely  a  matter  of  taste.  The 
one  active  agent  in  all  mineral  waters  is  H20. 

DISCUSSION 

ON  PAPEKS  BY  DRS.  SOLLMANN,  MENDEL,  FUTCHER  AND  HUTCH¬ 
INSON. 

Dr.  Heinrich  Stern,  New  York  City — Dr.  Sollmann  stands 
entirely  on  the  modern  basis.  His  paper  confines  itself  entirely 
to  physical  conditions  and  signalizes  a  decided  advance  in  the 
conception  of  the  intrasystemic  processes.  In  connection  with 
Dr.  Mendel’s  paper,  I  wish  to  again  draw  attention  to  Wein- 
land’s  experiments  and  the  deductions  which  we  may  derive 
therefrom.  Normal  quantities  of  antipepsin  apparently  con¬ 
trol  peptic  digestion  and  prevent  lesions  to  the  gastric  walls. 
Antitrypsin  may  act  similarly  as  a  protector  of  the  small  in¬ 
testines.  The  round  gastric  ulcer,  which  in  reality  is  not  an 
ulcer  at  all,  but  a  circumscribed  necrotic  spot,  probably  the 
consequence  of  autodigestion,  may  be  due  to  absence  or  insuffi¬ 
cient  amounts  of  antipepsin.  The  same  may  be  surmised  as 
regards  the  duodenal  and  other  intestinal  ulcers  which  may 
follow  the  deficiency  of  antitrypsin.  However,  these  concep¬ 
tions  of  autoprotection  are  too  good  to  be  true.  We  may  ac¬ 
cept  them  for  lack  of  something  more  definite,  but  we  have  to 
accept  them  cum  grano  salis.  I  wanted  to  hear  Dr.  Futcher 
say  something  about  the  natural  and  normal  solvent  power  of 
human  blood  serum.  According  to  the  more  recent  investiga¬ 
tions,  uric  acid  occurs  in  normal  amount  in  the  urine  of  the 
gouty.  Blood  uric  acid  is  absolutely  and  relatively  increased 
in  leukemia;  its  amount  is  not  augmented  in  gout.  The  occur¬ 
rence  of  uric  acid  in  the  blood  of  gouty  and  nephritic  condi¬ 
tions  is  due  to  its  retention  therein.  In  nephritis,  the  insuffi¬ 
ciency  of  the  kidneys  is  at  fault;  in  gout,  the  presence  of 
uric  acid  is  the  result  of  the  deficiency  or  quality  of  the  physio¬ 
logic  uric  acid  solvents.  Concerning  the  statements  of  Pro¬ 
fessor  Chittenden,  we  all  appreciate  the  far-reaching  deduc¬ 
tions  which  his  later  experiments  permit  us  to  draw.  I  have 
done  considerable  work  in  the  same  field,  but,  naturally,  I  have 
undertaken  more  experiments  with  diseased  than  with  normal 
individuals.  Some  of  my  data  are  published  in  the  Medical 
Record  of  May  21,  this  year.  I  wished  to  cite  some  of  Profes¬ 
sor  Chittenden’s  results,  but  could  not  obtain  a  copy  of  his 
paper  read  in  Washington  in  April  last.  I  find  that  we  may 
well  get  along  with  a  nutriment  20  per  cent,  less  than  usually 
employed.  This  is  especially  the  case  in  certain  of  the  wasting 
diseases  where  the  digestive,  elaborative  and  assimilative  func¬ 
tions  are  at  the  bottom  of  the  underalimentation.  Here  we 
must  prepare  the  organism  to  utilize  the  ingested  food  properly 
and  must  not  try  to  administer  larger  amounts  of  foodstuffs. 
In  such  cases,  overfeeding  may  be  truly  harmful.  In  further 
corroboration  of  Professor  Chittenden  are  two  cases  of  Hirsch- 
feld  cited  in  my  aforementioned  article.  A  woman  subsisting 
on  a  diet  the  nutritive  value  of  which  never  exceeded  1,650 
calories  per  day,  gained  thirty  kilograms  in  six  years.  The 
other  case,  also  a  woman,  was  kept  in  metabolic  balance  on  a 
diet  of  from  1,380  to  1,570  calories. 

Dr.  Fenton  B.  Turck,  Chicago — Our  ideas  to-day  are  very 
much  those  of  Stahl  in  the  eighteenth  century.  He  had  the 
idea  that  the  “sensitive  soul”  protected  the  body  from  material 
agents;  the  “soul”  kept  the  body  from  injury.  John  Hunter 
recognized  this  influence,  which  he  thought  was  due  to  vital 
power,”  as  he  named  it.  We  have  to-day  the  same  idea  of 
“vital  resistance  of  the  tissues,”  essentially  the  same  as 
Stahl.  In  my  experiments  to  produce  gastric  ulcer,  I  have  found 
that  bleeding  or  loss  of  hemoglobin  was  not  sufficient  to  pro¬ 
duce  gastric  ulcer.  The  ulcer  will  rapidly  heal  up  even  with 
a  deficiency  of  hemoglobin.  By  repeated  intravenous  injections 
of  colon  bacilli  I  found  that  ulcer  of  the  stomach  could  be  ar¬ 
tificially  produced.  The  normal  sera  of  animals  do  pre¬ 
vent  the  digestion  of  a  piece  of  the  gastric  mucous  membrane 
with  pepsin  and  hydrochloric  acid  in  a  test  tube,  while  the 
sera  of  animals  injected  with  bacilli  allow  digestion  to  take 


place  in  twenty-four  hours.  The  products  of  the  growth  of 
colon  bacilli  produce  no  effect.  It  appears  that  the  presence  of 
the  living  bacteria  alters  or  exhausts  some  substance  in  the 
serum  which  under  normal  conditions  interferes  with  the  local 
digestion  of  the  mucous  membrane.  This  has  great  significance 
when  applied  to  the  pathogenesis  of  many  other  diseases. 

Dr.  Boardman  Reed,  Philadelphia — Did  Professor  Chitten¬ 
den,  in  his  experiments,  carry  out  the  views  of  Horace  Fletcher 
as  to  overmastication  of  the  food  so  as  to  promote  better  di¬ 
gestion  and  assimilation?  This  theory  of  Fletcher’s  that  pro¬ 
longed  chewing  makes  food  go  further  in  nourishing  the  body, 
seems  to  have  some  reason  for  it.  Did  Professor  Chittenden 
make  any  experiments  on  persons  who  are  dyspeptics — those 
who  have  fermentative  trouble?  It  is  one  thing  to  cut  down  the 
diet  of  persons  in  health  and  quite  another  in  the  case  of  those 
who  have  much  fermentation  in  the  alimentary  tract  involving 
a  loss  of  part  of  the  nutriment  by  the  action  of  bacteria.  It 
would  be  interesting  to  know,  therefore,  whether  any  of  the 
subjects  of  Professor  Chittenden’s  experiments  suffered  from 
much  fermentation  in  the  alimentary  tract  involving  a  loss  of 
part  of  the  nutriment  by  the  action  of  bacteria.  It  would  be 
interesting  to  know,  therefore,  whether  any  of  the  subjects  of 
Professor  Chittenden’s  experiments  suffered  from  either  gastro¬ 
intestinal  inflammation  or  fermentative  dyspepsia. 

Dr.  H.  R.  Chittenden,  New  Haven,  Conn. — We  had  one  par¬ 
ticular  experiment  on  a  man  who  for  two  years  had  had  con¬ 
siderable  trouble  which  he  called  dyspepsia;  it  might  have 
been  gastritis.  He  was  troubled  with  the  usual  symptoms  of 
discomfort,  flatulence,  etc.  In  this  man  the  food  was  cut  down 
to  nine  grams  of  nitrogen  a  day,  instead  of  from  16  to  18, 
which  he  had  been  taking.  His  condition  improved  and  his 
digestive  trouble  is  nearly  over.  We  have  not  experimented 
with  overmastication  or  insalivation.  Our  object  has  been 
simply  to  ascertain  the  minimal  proieid  requirements  of  the 
healthy  man  with  a  view  to  seeing  if  great  physiologic  econ¬ 
omy  in  diet  is  not  possible. 

Dr.  S.  Solis  Cohen,  Philadelphia — Dr.  Woods  Hutchinson’s 
fascinating  paper  controverts  established  traditions,  but 
doubtless  has  some  fundamental  truth.  I  have  seen  in  subjects 
of  lead  poisoning  sodium  urate  concretions  in  the  joints.  Per¬ 
haps  had  we  heard  all  the  facts  back  of  his  opinions, 
his  views  might  have  been  more  convincing.  There  is  this, 
however,  to  be  said:  Uric  acid  or  the  alloxuric  or  purin  bodies, 
altogether,  or  any  one  of  them  alone,  can  not  produce  gout; 
and  their  presence  is  not  to  be  considered  as  solving  the  prob¬ 
lem  of  pathogenesis.  Like  albumin  in  nephritis,  sugar  in  dia¬ 
betes,  these  bodies  are  symptomatic,  products,  of  the  faulty 
metabolism  characteristic  of  the  disease,  though  they  may  and 
do,  in  turn,  cause  many  secondary  symptoms.  We  must  go 
back  further  for  the  cause.  Mere  words  are  not  satisfactory — 
metabolism  is  too  much  like  Mesopotamia — but  words  must 
answer  while  facts  remain  undiscovered.  There  are  many  per¬ 
sons  whose  condition  can  only  be  explained  on  the  ground  of 
a  peculiar  chemistry  of  cell-function — an  abnormal  normality — 
which  they  have  usually  inherited.  Less  frequently  it  is  ac¬ 
quired.  In  treating  the  various  disorders  of  these  gouty  pa¬ 
tients  we  must  recognize  this  fact  of  constitutionally  abnor¬ 
mal  cell-chemistry,  and,  at  least  for  the  present,  our  recogni¬ 
tion  of  this  condition  and  our  plan  of  treatment  must  be  based 
on  the  qualitative  and  quantitative  variations  of  the  purin 
bodies  in  the  urine;  this  quite  apart  from  the  question  of  pro¬ 
duction  versus  elimination.  Thus  limitation  in  the  dietary  is 
often  an  advantage.  But  the  mere  fact  that  uric  acid  and 
alloxuric  bodies  happen  to  be  found  in  the  urine  at  one  time  or 
are  absent  at  another,  does  not  give  a  rational  basis  for  a  the¬ 
ory  of  pathogenesis  or  therapeusis.  Our  established  treatment 
usually  helps  the  patient,  but  in  this,  as  in  most  other  rela¬ 
tions,  art  has  outrun  science.  Dr.  Edward  Blake  of  London 
points  out  that  the  children  of  those  persons  commonly  called 
lithemic,  usually  present  deficient  vasomotor  control.  The 
mutual  inter-relations  of  the  vasomotor  nerves  and  the  body 
chemistry  is  a  question  deserving  further  study. 

Dr.  Harvey  W.  Wiley,  Washington.  D.  C. — One  object  in 
living  is  to  have  our  ideals  shattered.  As  a  boy  I  saw  that 
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prominent  men  had  the  gout,  arm  it  was  my  ambition  to  attain 
iliat  dignity  in  my  old  age;  but  I  am  convinced,  after  hearing 
the  papers  that  have  just  been  read,  that  I  shall  never  be  able 
to  achieve  it.  A  short  time  ago  I  was  called  on  to  address  a 
society  of  New  York  farmers.  They  were  a  peculiar  kind  of 
farmer,  as  each  one  was  worth  not  less  than  $25,000,000.  I 
looked  around  and  saw  that  there  was  not  one  who  did  not 
measure  more  around  his  stomach  than  around  his  lungs.  I 
ii<l  at  once:  \ou  measure  too  much  around  your  waists;  no 
one  has  a  right  to  measure  more  around  his  stomach  than 
around  his  lungs.  It  is  a  dietetic  crime.”  Probably  since 
1  lie  time  of  Adam  we  have  been  eating  too  much  nitrogen. 
\\  hat  the  ultimate  effect  will  be  on  the  race  we  do  not  know, 
but  as  we  have  several  million  years  more  to  live  it  will  prob¬ 
ably  be  seen  in  the  course  of  time.  What  we  are  now  is  due 
partly  to  the  fact  that  our  parents  have  eaten  so  much  nitro¬ 
gen.  Piofessor  Chittenden  has  shown  that  for  six  months  a 
man  can  get  along  with  much  less.  What  the  effects  would  be 
if  kept  up  for  a  million  years  we  can  not  say.  Some  months 
ago  I  said  that  it  was  not  necessary  to  eat  meat  in  order  to 
be  brave,  as  I  learned  to  believe  in  my  youth,  a  fact  which 
has  been  demonstrated  in  recent  military  operations  in  the  far 
east.  It  has  also  been  shown  that  a  man  who  eats  rice  can 
pull  a  jinrickisha  containing  a  man  weighing  165  kilograms, 
and  at  the  end  of  the  day  be  fresher  than  the  man  he  carries. 
Dr.  Futcher  said  that  alcohols  that  are  distilled  have  not  as 
much  influence  in  causing  gout  as  those  that  are  fermented. 
Possibly  it  may  be  the  substances  associated  with  the  alcohol 
in  the  fermentation  process  rather  than  the  alcohol  itself. 
As  to  the  activity  of  lead  in  the  etiology  of  gout,  a  great  many 
persons  are  taking  lead  in  their  food  without  knowing  it. 
Canned  goods  are  kept  in  tins  containing  lead  and  are  soldered 
with  an  alloy  containing  at  least  50  per  cent,  of  lead;  there 
are  pellets  of  this  solder  inside  of  many  of  the  cans.  Much 
more  might  be  said  about  dietetics  and  metabolism  not  ger¬ 
mane  to  this  discussion,  but  there  is  one  thing  that  is  ger¬ 
mane  to  therapeutics  and  that  is  food;  and  the  physician  tvho, 
in  his  treatment  of  sickness,  neglects  food  throws  out  of  his 
armament  his  most  useful  weapon. 

Dr.  Clement  B.  Lowe,  Philadelphia — Dr.  Reed  spoke  of 
overmastication.  The  rule  is  undermastication.  Dr.  Men¬ 
del  said  that  food  in  the  fundus  of  the  stomach  is 

not  acted  on  by  the  gastric  juice  and  that  this  action 

is  confined  to  the  pyloric  portion.  WTe  have  been  taught 
that  the  acid  secretion  of  the  gastric  juice  is  able  to  overcome 

the  action  of  the  ptyalin  of  the  saliva,  and  that  the  conver¬ 

sion  of  starchy  foods  into  maltose  will  stop  soon  after  the  food 
enters  the  stomach.  Now  it  is  stated  that  the  gastric  contents 
do  not  become  acid  as  soon  as  we  thought  they  did.  If  so,  this 
gives  a  longer  time  for  the  conversion  of  starch  into  maltose  in 
the  stomach.  Professor  Brunton  said  that  we  ought  to  chew 
our  food  well;  we  should  chew  meat  32  times  to  give  every 
tooth  a  bite;  it  would  be  better  to  chew  it  64  times.  Ordinarily, 
'therefore,  we  do  not  chew  our  food  sufficiently.  Starchy  food, 
'especially,  should  be  well  mixed  with  saliva  before  going  into 
The  stomach.  In  this  way  it  finally  passes  into  the  intestine 
in  the  form  which  is  intended  by  Nature.  I  agree  with  Dr. 
'Osborne  and  Dr.  Chittenden  that,  as  a  rule,  we  eat  too  much. 
The  Irish  people  are  not  the  best  supplied  with  food  but  they 
are  the  healthiest  people  on  the  face  of  the  earth. 

Dr.  Fenton  B.  Turck — I  have  recently  published  some  work 
in  which  it  is  shown  by  experiments  on  animals  that  exces¬ 
sive  distension  of  the  stomach  results  in  fatigue  of  the  gastric 
muscles  with  atonic  dilatation  of  the  stomach.  When  food, 
water  or  air  is  introduced  into  the  stomach  of  an  animal  in 
excessive  quantities,  sufficient  to  cause  marked  distension  and 
retention,  fatigue  with  elongation  of  the  gastric  muscle  occurs. 
Changes  in  the  musculature  are  observed  microscopically; 
cloudiness  around  the  nuclei  which  do  not  stain  well.  I  believe 
that  this  condition  frequently  occurs  in  children  who  are  al¬ 
lowed  to  eat  too  much  and  too  frequently,  and  to  swallow  large 
pieces  of  food  unmasticated.  The  habit  of  overeating  and 
not  properly  masticating  the  food  continues  through  life,  fol¬ 
lowed  by  a  variety  of  serious  ailments.  Stagnation  occurs, 


with  consequent  bacterial  growth.  In  the  majority  of  cases 
of  atonic  dilatation  of  the  stomach  I  find  the  history  of  error 
of  diet.  The  muscles  of  the  stomach  can  not  properly  triturate 
the  food  in  the  normal  time;  detention  ensues  and  the  food  is 
only  slowly  expressed  through  the  pylorus.  The  food  mass 
is  thus  infected  and  the  colon  bacilli  develop  abnormally  in 
the  intestine.  Micro-organisms  that  enter  the  circulation  from 
the  intestines  are  readily  destroyed  under  normal  conditions. 
^  lien  the  altered  cultures  are  developed  in  excessive  numbers 
the  tissues  are  injured  by  toxins  obtained  from  the  bacteria 
as  these  are  disintegrated  by  the  blood.  The  alloxuric  bodies 
may  thus  be  readily  precipitated  from  the  blood  at  the  in¬ 
jured  parts. 

Dr.  T.  B.  Futcher— I  gather  that  Dr.  Hutchinson  holds 
that  gout  is  of  toxic  origin,  or  that  toxins  may  give  rise  to 
the  symptoms.  Whether  the  uric  acid  or  the  alloxuric  bases 
are  at  fault  is  still  a  disputed  point.  At  one  time  I  was  of 
the  opinion  that  the  alloxuric  bases  were  decidedly  increased 
in  patients  suffering  from  gout.  Kolisch  had  advanced  this 
'it\v  some  years  before.  Both  his  analyses  and  my  own  were 
made  by  the  Kriiger-Y\  ulff  method,  which  has  since  been  shown 
to  be  inaccurate.  The  balance  of  opinion  at  the  present  day  is 
still  in  favor  of  the  view  that  disturbance  in  uric  acid  .metabol¬ 
ism  is  the  main  etiologic  factor  in  the  production  of  gout,  al¬ 
though  it  is  quite  possible  that  the  other  nuclein  derivatives 
may  play  a  part.  I  was  not  able,  in  the  time  at  my  disposal, 
to  take  up  many  points  in  connection  with  the  etiology  and 
pathology  that  I  wished  to.  Ebstein  thinks  that  the  joint 
changes  are  primarily  due  to  local  tissue  necrosis,  with  second¬ 
ary  deposition  of  sodium  biurate.  His,  Mordhorst  and  Min¬ 
kowski  believe,  on  the  other  hand,  that  the  uric  acid  deposi¬ 
tion  is  primary  and  the  tissue  necrosis  secondary.  Dr.  Stern 
inquiied  in  regard  to  the  solvent  power  of  the  blood  serum  in 
gout.  Many  have  claimed  that  it  is  reduced,  holding  that  the 
lowered  solvent  power  is  due  to  a  diminished  alkalinity  of  the 
blood.  Determinations  of  the  alkalinity  of  the  blood  with  more 
modern  and  reliable  methods  seem  to  show  that  there  is  no 
particular  reduction  in  the  alkalinity  of  the  blood  in  gout.  I 
would  like  to  say  further  that  in  gout  the  blood  serum  is  not 
saturated  with  uric  acid.  Klemperer  has  shown  that  the  blood 
serum  of  gouty  individuals  is  still  capable  of  dissolving  a  con¬ 
siderable  amount  of  uric  acid,  although  not  so  much  as  normal 
blood  serum  does.  Dr.  Wiley  has  brought  up  a  subject  which 
I  have  discussed  more  fully  in  my  paper.  It  has  been  suggested 
that  the  injurious  effects  of  the  fermented  liquors  are  due  to 
the  sugars  and  saline  matters  which  they  contain,  as  well  as 
to  the  fact  that  many  of  them  are  decidedly  acid  in  reaction. 

Dr.  H.  C.  Wood,  Jr.,  Philadelphia — I  sympathize  with  Dr. 

Y\  iley.  I  think  that  most  of  us  have  derived  great  consolation, 
when  we  had  a  lithemic  outburst,  by  picturing  the  deposit  of 
uric  acid.  It  disturbs  us  to  have  these  views  roughly  dispelled 
by  Dr.  Hutchinson’s  paper. 
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Fortunately  for  the  physical  welfare  of  women,  prac¬ 
tical  unanimity  exists  among  obstetricians  regarding  the 
advisability  of  immediate  repair  of  a  laceration  of  the 
pelvic  floor  after  labor.  Unfortunately,  the  ultimate  re¬ 
sults  of  such  an  operation  are  frequently  not  at  all  sat¬ 
isfactory,  prolapse  of  the  vaginal  wall  necessitating  sec¬ 
ondary  operative  procedures  at  a  later  date.  The  lack 
of  success  attending  the  primary  operation  is  to  be  at- 
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tributed  to  one  of  three  causes,  or  to  a  combination  of  all. 
First,  failure  on  the  part  of  the  operator  to  appreciate 
the  extent  and  direction  of  the  subcutaneous  tear ;  sec¬ 
ond,  failure  to  approximate  the  edges  of  the  torn  mus¬ 
cle  and  fascia ;  third,  an  overstretching  of  the  muscles 
of  the  pelvic  floor,  which  can  not  be  overcome  or  modi¬ 
fied  except  by  denudation  and  suturing  of  the  vaginal 
wall,  an  unjustifiable  procedure  at  this  stage  of  the 
puerperium. 

We  know  that  any  tyro  in  medicine  may  readily  recog¬ 
nize  a  tear  of  the  vaginal  wall  or  perineum  after  the 
birth  of  the  child,  and  may  introduce  sutures  which  will 
coaptate  the  edges  of  the  superficial  wound,  but  every 
obstetrician  of  experience  is  aware  of  the  extreme  diffi¬ 
culty  or  the  impossibility  at  times  of  recognizing  a  sub¬ 
cutaneous  separation  of  the  levators  and  fascia,  and  of 
approximating  their  torn  edges.  An  important  compli¬ 
cating  factor  in  the  ultimate  prognosis  in  practically 
every  case  in  which  the  certainty  of  separation  can  be 
eliminated  is  that  of  overdistension  or  overstretching, 
for  it  is  impossible  to  determine  if  the  paralysis  has 
passed  the  point  at  which  it  will  not  be  amenable  to 
natural  correction  as  involution  progresses. 

T.  A.  Emmet  was  the  first  to  draw  attention  to  the 
fact  that  the  dynamic  agents  attendant  on  the  passing  of 
the  fetus  through  the  birth  canal  were  analogous  to  those 
brought  into  play  by  the  forcing  home  of  a  piston,  the 
point  of  greatest  resistance  being  at  the  outlet;  conse¬ 
quent^,  an  abnormality  in  these  forces' or  in  the  size  of 
the  presenting  part  or  ‘in  the  resiliency  of  the  tissues  at 
the  introitus  naturally  resulted  in  the  giving  way  of  the 
structures  subjected  to  the  greatest  amount  of  strain, 
the  perineal  body  and  certain  of  the  muscles  foiming  the 
floor  of  the  pelvis.  This  separation,  he  pointed  out,  was 
to  be  likened  to  the  drawing  aside  of  curtains  below 
which  were  united  above. 

This  view  of  Emmet’s  is  in  strict  accordance  with  the 
anatomy  of  the  parts,  and  has  been  generally  upheld. 
We  know  that,  in  the  great  majority  of  cases,  the  separa¬ 
tion  begins  in  the  median  line,  extends  as  far  as  the 
perineal  flexion,  and  then  may  radiate  to  one  or  both 
sides  along  the  vaginal  sulci.  Under  these  circum¬ 
stances  not  onk  are  certain  important  fibers  of  the  leva¬ 
tor  ani  muscle  ruptured,  but,  what  is  of  far  greater  con¬ 
sequence,  the  rectovesical  and  rectovaginal  fascia  are 
also  torn,  and  the  vaginal  tube  is  thus  bereft  of  the 
greater  portion  of  its  natural  suppoit. 

Theoretically  at  least,  the  primary  operation  should 
more  nearly  restore  the  pelvic  floor  to  its  original  con¬ 
dition  than  an  operation  performed  months  or  years 
subsequently,  and  for  a  very  simple  reason.  At  this 
time  the  edges  of  the  muscle  and  fascia  are  raw,  and 
if  approximated  by  properly  introduced  sutures,  will 
unite.  It  seems  to  me  that  failure  in  the  primary  oper¬ 
ation,  existing  pathologic  conditions  being  recognized,  is 
directly  due,  in  the  largest  number  of  cases,  to  the  im¬ 
proper  insertion  of  the  sutures.  I  maintain  that  if 
the  factor  of  irremediable  overdistension  could  be  elim¬ 
inated  proper,  that  is  to  say,  deep,  sweeping  suturing 
would  reduce  the  failures  to  a  very  small  per  cent.  It 
has  been  estimated  that  fully  35  per  cent,  of  primiparse 
suffer  injury  to  the  pelvic  floor  at  the  time  of  confine¬ 
ment.  It  is  a  question  in  my  mind  if,  in  the  case  of 
every  primipara  in  which  the  physician  in  attendance  is 
in  doubt  as  to  whether  separation  of  the  levator  and 
fascia  has  occurred,  it  would  not  be  wise  for  him  to  in¬ 
troduce  sutures  in  such  a  manner  as  to  remedy  the  pos¬ 
sible  defect.  I  am  not  unmindful  of  the  fact  that,  for 


many  reasons,  this  plan  would  not  be  practicable,  but 
the  principle  of  the  good  it  may  accomplish  remains. 

The  great  number  of  technics  that  have  been  devised 
to  correct  prolapse  of  the  posterior  vaginal  wall  and  re¬ 
laxation  of  the  muscles  at  the  outlet,  indicates  the  ini-, 
portant  place  such  correction  holds  in  the  minds  of 
gynecologists,  yet  I  have  long  been  convinced  that  there 
exists  a  pronounced  misconception  as  to  what  is  really 
accomplished  by  the  several  procedures.  Take  the  well- 
known  Emmet  operation,  for  instance.  At  the  meeting 
of  the  American  Gynecological  Society,  held  at  Atlantic 
City  in  May,  1902,  in  summing  up  the  subject  of  pelvic 
floor  lacerations,  one  of  the  essayists  expressed  himself 

as  follows:  . 

“The  principles  underlying  the  repair  of  laceration  oi 

the  pelvic  floor,  which  Dr.  Emmet  gave  to  the  profes¬ 
sion  m  1883,  have  been  generally  accepted  as  correct. 
This  being  so,  it  seems  proper  for  this  society  to  stand 
by  these  principles  and  for  us  to  devote  our  energies 
rather  to  perfecting  details  of  operative  technic  than  to 
devising  operations  opposed  to  the  well-established  prin¬ 
ciples  of  Emmet.”1  . 

I  find  it  impossible  to  accept  this  view.  No  gyneco¬ 
logic  surgeon  of  to-day  or  in  time  to  come  can  fail  to 
freely  acknowledge  his  debt  to  this  brilliant  teacher, 
Emmet,  and  in  the  light  of  almost  universal  acceptance 
of  his  opinions  regarding  pelvic  floor  laceration  and 
repair,  it  appears  heretical  to  question  their  soundness; 
but  it  is  a  fact,  easily  proven  nevertheless,  that  the  op¬ 
eration  devised  by  him  for  the  correction  of  posterior 
wall  prolapsus  does  not  accomplish  what  he  alleges  for 
it  He  directs  that  “a  point  in  the  middle  of  the  pro¬ 
jecting  mass  within  the  vagina  be  picked  up  with  a 
tenaculum  and  drawn  forward  and  upward  toward  the 
neck  of  the  bladder,  when  two  folds  will  be  seen  leading 
up  to  a  point  within  the  sulcus  on  each  side.  1  have 
never  heard  his  assertion  disputed  that  these  points  indi¬ 
cate  the  limit  of  retraction  and  show  clearly  that  the 
portion  of  the  vagina  above  is  still  properly  supported, 
yet  these  sulci  may  easily  be  demonstrated  by  the  same 
means  in  many  cases  on  the  cadaver  and  his,  too,  when 
subsequent  dissection  of  the  pelvic  floor  shows  the  leva¬ 
tors  and  the  fascia  to  be  intact.  Naturally,  this  demon¬ 
stration  is,  to  a  certain  extent,  made  possible  by  t 
postmortem  relaxation  of  all  tissues,  but  ven  uie 
assertion,  although  with  more  diffidence,  that  frequent  y 
an  exactly  similar  appearance  of  the  posterior  wall  may 
be  shown  on  the  living  subject  m  cases  in  which  there 
exists  no  appreciable  degree  of  prolapsus.  I  realize  that 
the  success  in  causing  these  sulci  to  appear  m  these  last- 
named  cases  may  be  due  to  undemonstrable  separation  of 
the  levator  fascia,  but  I  am  reasonably  certain  that  in 
many  instances  the  examiner  may  be  satisfied  that  this 

separation  has  not  occurred.  , 

In  the  Emmet  operation,  by  means  of  a  gutter-shaped, 
triangular  denudation  on  each  side  of  the  median  line 
of  the  vaginal  canal,  which  denudation  extends  only 
through  the  mucous  membrane,  and  by  the  introduction 
of  three  separate  sets  of  sutures,  it  is  claimed  that  the 
slack  of  the  retracted  fascia  is  taken  up  throughout  the 
pelvN  the  posterior  vaginal  wall  is  lifted  upward  and 
forward  in  contact  with  the  vesicovaginal  septum,  the 
everted  tissues  at  the  vaginal  outlet  are  rolled  in,  and 
the  separated  levator  ani  muscles  are  brought  together, 
so  that  the  woman  becomes  apparently  perfectly  normal. 

I  am  candid  in  confessing  that  I  am  unable  to  accept 


1  W.  L.  Burra.ee :  Lacerations  of  the  Cervix  Uteri  and  Pelvic 
Floor;  a  Plea  for  Their  More  Careful  Study,  Their  Diagnosis  and 
Their  Treatment,  American  Gynecology.  August,  100_.  p.  1 
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lose  conclusions.  The  denudation  is  a  superficial  one, 
to  begin  with,  and  although  the  sutures  undoubtedly  are 
introduced  in  such  a  manner  as  will  draw  together  the 
edges  of  the  torn  muscle  and  fascia,  as  the  latter  have 
not  been  freshened  or  individually  united,  they  neces¬ 
sarily  will  remain  in  apposition  just  so  long  as  the 
tightly  drawn  sutures  remain  in  place,  and  no  longer. 

As  I  have  said,  in  the  primary  operation  the  edges  of 
tho  muscles  and  fasciae  are  raw,  and  should  unite  when 
approximated  by  sutures.  What  is  accomplished  by  nine 
out  of  ten  of  the  secondary  operations?  Simply  this: 
I  he  mucous  membrane  covering  a  certain  area  is  re¬ 
moved  and  sutures  are  introduced  in  such  a  way  as  to 
approximate  the  raw  surfaces ;  in  other  words,  a  portion 
ot  the  muscular  wall  of  the  vagina  is  freshened  and 
backed  up  against  itself,  in  which  position  the  surfaces 
umte,  the  slack  of  the  wall  is  taken  up,  the  weakened 
perineal  body  is  reinforced,  and  the  gaping  vaginal  ori- 
ce  is  reduced  to  its  normal  size.  Emmet’s  operation, 
m  common  with  many  others,  accomplishes  all  this,  but 
it  accomp  ishes  nothing  more;  the  one  factor  that  in 
certain  well-defined  instances,  recommends  it  above  oth¬ 
ers,  is  that  it  more  fully  takes  into  consideration  the 

mVpn1  n°  v°fi the  iT'  \  do  not  for  a  moment  d°ubt  that, 
given  a  Y-shaped  tear,  beginning  at  the  fourchette  or  in 

the  perineum,  extending  to  the  perineal  flexion,  and  radi- 

a  mg  up  the  sulci,  the  method  of  denudation  and  sutur- 

reCOnimei?d,ed  by  Emmet  will  properly  approximate 
the  superficial  tissues;  but  I  hold,  and  I  think  with  rea¬ 
son,  that  no  operation  which  does  not  provide  for  the 
isolation,  freshening,  and  individual  suturino-  0f  the 
levators  and  fascia  will  restore  the  woman  to  her  former 
normal  condition.  But,  as  every  surgeon  knows  this 
procedure  m  the  great  majority  of  cases,  is  impossible 
of  accomplishment.  No  one  appreciates  more  than  do  I 
e  beneficial  results  accruing  from  colpoperineorrhaphy 
m  those  cases  m  which  it  is  indicated;  I  assert  only  that 
m  many  of  the  methods  of  operation  an  exaggerated 
claim  is  made  which  is  in  no  sense  borne  out  by  the 
pathologic  conditions  present. 

Wlth  methods  of  suturing,  an  additional 
factor  which  impresses  me  as  being  of  considerable  im- 
portance  is  this:  The  vaginal  walls  are  firmly  anchored 
to  the  apron-like  levator  below,  at  the  orifice,  and  to  a 
movable  organ,  the  uterus,  above,  and  are  held  in  posi- 
t  n  0}  certain  fibers  of  the  levator  and  by  its  fascise. 
These  muscular  and  fascial  structures  having  lost  their 
tonicity,  through  rupture  or  overstretching,  and  the 
posterior  vaginal  wall  being  deprived  to  a  great  extent 
of  its  natural  support,  it  is  reasonable  to  suppose  that  if 
sutures  are  introduced  longitudinally,  or  in  any  manner 
except  transversely,  their  tendency  will  be  to  draw  the 
wall  toward  the  fixed  point,  at  the  outlet,  and  so  in¬ 
crease  the  traction  of  an  already  displaced  womb. 

It  being  granted  that  the  Emmet  operation  does  not 
unite  the  edges  of  the  underlying  muscle  and  fascia 
I  fail  to  determine  its  advantages  over  many  of  the 
more  simple  operative  methods.  I  think  it  will  be  ad 
mitted  that  the  operation  is  tedious,  that  the  large  num¬ 
ber  of  sutures  before  being  tied  are  in  the  operator’s  wa“ 
and  that  an  inexperienced  operator  is  very  liable  to  de- 
nude  too  large  an  area,  and  thus  unduly  constrict  the 
canal  It  has  been  claimed  that  the  pelvic  floor  is  less 
liable  to  rupture  during  a  subsequent  labor  if  it  has  been 
repaired  according  to  the  Emmet  method.  My  exner? 
ence  does  not  bear  out  this  assertion.  ‘ 1 

To  the  question  as  to  which  of  the  operations  of  col- 
ponermeorrhaphy  is  really  the  most  efficient,  it  is  nat¬ 
ural  that  various  operators  will  return  various  replies. 


Jour.  A.  M.  A. 


I  hat  technic  which  has  yielded  the  most  satisfactory  cor¬ 
rective  results  in  the  hands  of  an  individual  operator 
is  apt  to  receive  the  preference.  No  one  will  deny  that 
the  proper  method  of  closing  a  wound  is  that  which  takes 
into  consideration  the  original  line  or  lines  of  cleavage. 
W  hen  the  accident  occurs  the  distension  of  the  vaginal 
canal  is  lateral,  the  muscles  and  fasciae  being  drawn 
apart  by  traction  exerted  from  the  sides.  Therefore,  as 
practically  every  colpoperineorrhaphy,  as  now  performed 
is  a  superficial  operation,  the  anatomic  and  pathologic 
conditions  present  lead  one  to  suppose  that  a  triangular 
denudation  and  side-to-side  suturing  will  most  nearly 
meet  the  indications.  Personally,  I  believe  that  the  He<mr 
operation,  in  which  the  denudation  is  carried  well  beyond 
the  crest  of  the  rectocele  and  the  sutures  are  sweepingly 
inserted  across  the  vagina,  will,  in  the  great  majority 
ot  cases,  prove  the  most  satisfactory.  The  technic  is 
simple,  and  may  be  carried  out  in  less  than  half  the 
time  required  by  that  of  Emmet;  the  slack  of  the  vag¬ 
inal  wall  is  taken  up  from  side  to  side,  as  it  should  be; 
the  weakened,  perineal  body  is  strongly  reinforced,  and 
the  mtroitus  is  reduced  to  its  normal  size.  In  all  cases 
the  denudation  should  extend  to  the  mucocutaneous  junc- 
tion  Failure  to  obtain  the  results  enumerated  may  be 
attributed  to  improper  denudation,  incorrect  suturing 
or  to  low  vitality  of  the  patient. 
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TREATMENT  OF  COMPLETE  UTERINE  AND 
VAGINAL  PROLAPSE.* 

FREDERICK  HOLME  WIGGIN,  M.D. 

NEW  YORK. 

So  much  diversity  of  opinion  still  exists  among 
gynecic  surgeons  as  to  the  proper  treatment  to  be  em¬ 
ployed  tor  the  cure  of  complete  uterine  and  vaginal  pro¬ 
lapse,  that  it  seems  timely  to  again  bring  this  subject 
forward  for  discussion;  and  for  this  reason  I  desire  to 
Jiing  up  tor  consideration  the  method  of  treatment 
tory  m  my  expenence  lias  Pr°ven  the  most  satisfac- 

Before  doing  this,  however,  a  few  words  in  regard  to 
the  pathology,  of  the  disorder  may  be  of  interest. 

I  he  condition  is  best  described  as  a  reducible  hernia 
through  the  pelvic  floor,  the  sac  being  the  inverted 
vagina,  containing  beside  the  uterus,  tubes,  ovaries 

bladder  and  rectum,  a  large  portion  of  the  small  intes¬ 
tines. 

The  causation  of  the  disorder,  as. is  well  known  is 
primarily  a  separation — often  submucous — of  the  ten¬ 
dons  of  the  muscles  forming  the  pelvic  floor  where  they 
unite  m  the  median  line,  and  is  usually  due  to  the 
passage  of  the  child’s  head  during  parturition.  This 
separation  of  the  tissues,  which  hold  the  rectum  in  its 
proper  position,  allows  the  lower  anterior  portion  of  the 
gut  to  bulge  upward  and  forward  into  the  vagina,  push¬ 
ing  the  vaginal  tissues  before  it.  This  abnormal  posi¬ 
tion  of  the  bowel  is  increased  by  every  act  of  defecation 
and  straining  at  stool,  and  is  also  added  to  by  the  lift- 
ing  of  heavy  weights  As  the  muscular  force  employed 
follow s  the  line  of  least  resistance,  it  tends  in  these 
cases,  not  to >  expel  the  bowel  contents  through  the  anus, 
as  it  should  but  instead,  to  force  the  gut  forward 
through  the  hernial  opening  into  the  vagina.  The  dif- 

leal’  association6  Session  of  the  American  Med- 

ica(  Association,  in  the  Section  on  Obstetrics  and  Disease*  of 

Drs  7°  II"  Cai^stensed\f0T>  P’lblio!*jion  the  Executive  Committee: 
l>rs.  J.  II.  Caistens.  A.  Palmer  Dudley  and  L.  H.  Dunning 


Dec.  3,  1904. 


COMPLETE  UTERINE  PROLAPSE — WIGGIN. 


1693 


ficulty  experienced  by  the  sufferer  in  emptying  her  rec¬ 
tum  causes  her  to  exert  an  ever-increasing  force,  and 
gradually  and  steadily,  day  by  day,  the  rectocele  in¬ 
creases  in  size,  force  in  a  downward  direction  being  nec¬ 
essarily  applied  to  the  attached  uterus,  and  its  liga¬ 
ments,  which,  in  a  normal  condition,  serve  simply  as 
stays  holding  it  in  place,  are  gradually  stretched  and 
lengthened,  allowing  greater  freedom  of  position  to  the 
descending  organ.  As  the  uterus  descends  the  bladder, 
of  course,  is  dragged  down  by  it. 

The  descending  process  is  hastened,  after  it  has  fairly 
begun,  by  the  added  weight  of  the  small  intestines, 
which,  being  contained  largely  in  the  pelvis,  find  their 
way  by  gravity  to  the  lowest  point.  Thus  after  a 
period  of  a  longer  or  shorter  duration,  varying  usually 
in  accordance  with  the  natural  vigor  of  the  patient  and 
the  amount  and  character  of  the  work  she  is  called  on, 
by  reason  of  her  environment,  to  perform,  a  complete 
inversion  of  the  vagina  occurs,  and  a  hernial  sac  of 
large  size  appears  outside  of  the  body,  and  we  have 
the  condition  known  as  complete  uterine  and  vaginal 
prolapse  to  deal  with. 

This  complete  form  of  the  disease  does  not,  as  a 
rule,  appear  until  rather  late  in  life,  although  the 
patient  ordinarily  suffers  for  many  years  from  much 
discomfort  and  disability. 


disorder  had  been  previously  performed  by  other  sur¬ 
geons,  who  stated  that  their  tumors  were  larger  than 
before  operation. 

TECIINIC  OF  OPERATION. 

In  view  of  the  foregoing  facts,  it  seems  clear  that 
the  operative  procedures  required  for  the  successful 
treatment  of  the  class  of  cases  under  consideration,  are 
those  that  will  first  obliterate  the  inverted  and  stretched 
vaginal  wall — which  is,  in  reality,  a  hernial  sac — and 
then  restore  the  damaged  perineal  structures  and  dis¬ 
tended  anterior  vaginal  wall  as  nearly  as  possible  to 
their  normal  condition.  The  technic  which  has,  in  my 
experience,  best  answered  these  requirements,  has  been 
the  following: 

.Preliminary  Treatment. — The  patient,  on  coming  un¬ 
der  observation,  is  placed  in  bed  in  the  recumbent 
posture  and  the  tumor  is  reduced,  gravity  being  em¬ 
ployed  to  help  retain  the  parts  in  their  normal  position 
by  raising  the  foot  of  the  bed  about  six  inches.  Tam¬ 
pons  moistened  with  glycozone  are  placed  in  position, 
and  the  parts  treated  until  all  ulcerated  portions  of  the 
vaginal  walls  have  healed,  the  general  condition  of  the 
patient  being  meamvhile  carefully  looked  after. 

Operation. — The  next  step  in  the  procedure  is  the 
performance  of  a  laparotomy  after  the  usual  prepara- 


Fig.  l. — B,  broad  ligaments ;  It,  round  ligaments ;  S,  sutures  of 
kangaroo  tendon ;  U,  uterus. 

In  the  surgical  treatment  of  this  disorder,  much  in¬ 
genuity  has  been  displayed.  "V  anous  operations  on 
the  anterior  and  posterior  vaginal  walls,  as  well  as  the 
removal  of  the  uterus  in  whole  or  in  part,  have  been 
recommended,  but  unfortunately,  without  very  satis¬ 
factory  permanent  results. 

In  my  opinion  these  disappointing  results  have  been 
due  to  the  operator’s  failure,  in  most  instances,  to  rec¬ 
ognize  the  fact  that  the  vaginal  wall  in  these  cases  is  a 
hernial  sac,  with  other  contents  than  the  uterus,  tubes, 
ovaries,  bladder  and  rectum,  and  that  consequently  the 
simple  repair  of  the  external  perineal  body,  the  re¬ 
moval  of  a  larger  or  smaller  portion  of  the  vaginal  walls, 
or  even  the  removal  of  the  uterus  itself,  will  not  cor¬ 
rect  the  greatest  cause  of  the  difficulty,  namely,  the  ab¬ 
normal  position  of  the  small  intestines. 

In  the  elderly  patients,  who  have  come  under  my 
observation  suffering  from  this  disease,  many  of  them 
having  external  tumors  of  large  size,  the  uterus  has 
not  been  found  abnormally  enlarged,  and  consequently 
could  not  be  considered  a  factor  in  the  causation  of  the 
trouble,  and  many  patients  have  also  come  under  ob¬ 
servation  on  whom  a  hysterectomy  for  the  cure  of  this 


Fig.  2. — B,  broad  ligaments ;  It,  round  ligaments  ;  S,  sutures  of 
kangaroo  tendon  drawn  taut ;  U,  uterus. 

tions  have  been  made.  The  patient  being  placed  in  the 
Trendelenburg  posture  before  the  abdomen  is  opened 
for  the  purpose  of  obtaining  the  aid  of  gravity  in  draw¬ 
ing  the  parts  back  into  their  normal  position,  the  bow¬ 
els  are  usually  in  these  cases  found  to  be  more  or  less 
attached  to  the  vaginal  wall  by  adhesions  which  must 
be  broken  up.  The  uterus  which,  as  has  been  previously 
stated,  is  in  elderly  women,  usually  small,  is  found 
and  pulled  upward  by  the  aid  of  bullet  forceps,  draw¬ 
ing  the  vaginal  wall  upward  also. 

When  this  has  been  accomplished,  a  needle  armed 
with  large  size  kangaroo  tendon  is  passed  through  the 
fibers  of  the  uterus  at  the  point  of  its  attachment  to 
the  round  ligament  and  carried  down  the  broad  ligament 
in  the  form  of  a  purse-string  suture  (Fig.  1)  and  back 
again,  the  needle  being  finally  made  to  emerge  about  at 
the  point  of  entrance,  so  that  when  traction  is  made 
on  the  two  ends  of  the  suture  the  broad  ligament  on 
that  side  is  folded  up  and  drawn  together,  thus  doing 
away  with  its  excessive  length,  and  giving  the  uterus 
a  new  point  of  attachment  near  the  insertion  of  this 

ligament  at  the  pelvic  brim. 

1  The  same  process  is  repeated  on  the  opposite  side 
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(Fig.  2),  the  abdominal  cavity  is  then  flushed  with  saline 
solution,  some  of  which  is  allowed  to  remain,  and  the 
wound  in  the  abdominal  wall  is  rapidly  closed  by  means 
0  Tb/11jcd  subures  and  protected  by  a  celloidin  dressing. 

it  the  patient  is  then  in  ordinarily  good  condition 
repair  of  the  pelvic  floor  and  reduction  in  size  of  the 
anterior  vaginal  wall  is  undertaken. 

In  my  experience  there  is  usually  no  difficulty  in 
accomplishing  this,  for  all  the  operative  measures  nec¬ 
essary  to  make  a  complete  cure  can  easily  be  performed 
m  forty  minutes.  In  these  operations  time  is  an  im¬ 
portant  factor,  as  most  of  the  patients  are  elderly  and 
do  not  bear  prolonged  operative  procedures  well,  or 
those  involving  much  loss  of  blood. 

Hence  the  importance  of  not  removing  the  uterus  in 
whole  or  in  part  when  it  is  not  at  fault  in  the  treatment 
of  this  disorder. 

T  have  performed  many  such  operations,  as  have  just 
een  described,  during  the  last  few  vears  on  women 
whose  ages  ranged  from  60  to  83  years,  without  mor¬ 
tality  and  with  most  satisfactory  results. 

55  West  Thirty-sixth  Street. 
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Dr  H.  o.  Pantzer,  Indianapolis,  said  that  in  the  uteri  that 
come  for  repair  we  have  only  the  lateral  tears  to  consider 
because  a  central  tear  does  not  cause  a  collapse,  even  when  it 
-  high  up.  It  is  only  the  tear  that  goes  through  the  levator 
am  muscle  on  either  side  that  causes  trouble,  and  where  either 
one  or  both  are  involved.  All  the  procedures  recommended  for 
the  repair  of  these  injured  fibers  that  lie  back  of  the  rectum, 
simply  a^  to  fortify  the  rectum.  In  reality,  anything  that 
w,  !  bring  the  lateral  walls  together  is  the  proper  thing  to  do. 
hen  the  uterus  comes  for  operation,  there  is  more  or  less 

reeturrf  ..The.thta?^  d.°  ‘S  to  brinS  the  ”PP«  over  the 
rectum;  therefore,  it  is  improper,  at  any  time,  to  speak  of  a 

correct  or  exact  anatomic  restoration. 

C+HA+fE®  Noble>  Philadelphia,  considers  it  very  un- 
unate  that  those  who  do  secondary  operations  do  not  be¬ 
gin  their  training  in  an  obstetric  hospital,  because  that  is  the 

WT  t0  ear"  the  reaI  nature  of  Hcerations  in  the  pelvic 
r.  I  nyone  who  has  had  this  experience  will  appreciate 
the  basis  of  the  Emmet  operation.  The  primary  lacerations 
of  the  perineum  are  lateral;  the  median  are  very  rare  and 
when  they  occur  it  means,  as  a  rule,  little  or  nothing  The 

ZZZr  “  A  n  "  dGep  .en°l^h  to  in-lve  the 

,.P  .  '  0Peia^ion  which  considers  purely  the  middle 

me  of  the  vagina  misses  the  chief  part  of  the  difficulty  In 
the  beginning  Dr.  Noble  did  the  Hegar  operation  for  a  num¬ 
ber  of  years,  then  became  dissatisfied  because,  with  this  on 
eration,  the  rectocele  is  not  well  disposed  of;  he  then  dffi 
e  Emmet  operation  for  about  ten  years.  This  operation 
us  far  superior  to  the  Hegar  because  it  deals  with  the  sulci 
where  the  lacerations  are  and  it  also  takes  care  of  the  recto¬ 
cele;  especially  m  the  worst  cases  it  enables  one  to  fasten 

to  the  I  f  baCk  m,  the  Vagina  and  attach  the  ,oose  issues 
to  the  levator  muscle  as  no  other  operation  does.'  He  said 

hat  it  is  inconceivable  how  anyone  can  put  sutures  in  the 

perineum  that  would  have  any  effect  on  the  uterus  If  the 

vaginal  wall  is  pushed  into  the  pelvis  and  the  suture  is 

placed  directly  through  the  vaginal  wall  and  into  the  levator 

frm  drfa? the  vagina  °ut> *  » ****** 

back  with  n  the  pelvis,  and  when  the  suture  runs  up  on  the 
rectocele  it  rolls  it  back  and  fastens  it  in  the  pelvis  The 
tip  of  the  rectocele  is  drawn  down  to  the  caruncles  in  the 
typical  Emmet  operation.  The  defect  of  the  operation 
usually  done  is  that  we  draw  down  between  the  lateral  struc- 
ures  this  central  tip  of  mucous  membrane  so  that  there 
is  a  tendency  to  prevent  union  where  it  is  so  desirable  Some 
years  ago  Dr.  Noble  modified  the  operation  bv  making  the 
central  denudation  higher  up.  utilizing  the  principle  of  the 


Hegar  operation  at  the  outlet.  This  gives  a  much  firmer 
introitus  than  the  typical  Emmet.  It  allows  one  to  roll  the 
lectoeele  back  into  the  pelvis,  fastening  the  vagina  to  the 
levator  ani  muscle;  and  by  denuding  in  center  a  little  higher 
up,  from  one-third  to  one-half  inch  within  the  hymen, 
the  lateral  structures  at  the  outlet  are  brought  directly  into 
contact.  Dr.  Noble  read  a  paper  about  ten  years  ago,  in 
which  he  referred  to  splitting  the  anterior  border  of  ’  the 
levator  muscle,  rolling  the  fasciae  in  and  suturing  them  to¬ 
gether.  As  a  result  of  that  experience  he  found  that  he  made 
a  cicatricial  band  in  the  vagina  in  a  considerable  number  of 
cases,  which  was  a  nuisance,  especially  in  middle-aged  and 
elderly  married  women  with  inelastic  tissues.  He  agrees 
that  it  is  impossible,  in  doing  a  secondary  operation,  to  re¬ 
store  the  parts  absolutely  to  the  original  anatomic  condi¬ 
tion,  but  one  can  approximate  very  closely.  In  the  normal 
pelvic  floor,  just  W'ithin  the  hymen,  there  is  a  slip  given  off 
from  each  levator  ani  which  meets  its  fellow  in  the  middle 
line,  in  the  tendinous  center  of  the  perineum.  In  doing  a 
secondary  operation  it  is  impossible  to  find  these  slips,  but 
they  can  be  imitated  by  suturing  the  anterior  borders  of  the 
levator  muscle,  covered  by  fascia,  caught  deep  in  the  sulci 
and  bringing  them  together  in  front  of  the  rectum.  It  is 
very  simple  and,  while  it  is  not  strictly  anatomic,  it  does  re- 
pioduce,  as  nearly  as  one  can,  the  original  condition.  That 
should  be  a  part  of  each  perineal  operation,  and  is  an  im¬ 
provement  on  the  typical  Emmet  operation.  Its  value  is  best 
proved  in  procidentia  cases. 

Dr.  H.  W.  Longyear,  Detroit,  agreed  with  Dr.  Burten- 
shaw  that  the  Emmet  operation,  or  any  other  operation  which 
simply  denudes,  is  inadequate,  for  the  reason  that  only  the 
mucous  membrane  is  removed  and  the  operator  does  not  get 
down  to  the  retracted  tissues.  When  there  has  been  a  lacer¬ 
ation,  the  muscular  tissue  constantly  pulls  toward  its  origin; 
thus  the  ruptured  transversus  perinei  muscles  are  constantly 
pulling  away  from  their  insertion  toward  their  origin  at  the 
rami  of  the  ischii.  If  the  sphincter  ani  has  been  ruptured, 
it  retracts  in  the  same  manner  and  the  characteristic  dimples 
marking  the  sites  of  the  retracted  ends  are  seen.  We  can 
not  take  up  these  muscle  ends  of  the  sphincter  by  a  simple 
denudation,  neither  can  one  take  up  the  retracted  transversus 
perinei  by  that  method.  Dr.  Longyear  considers  that  the 
only  operation  by  which  these  can  be  uncovered  and  united 
is  the  split  flap  operation,  because  by  that  method  one  can 
get  down  beneath  the  overlying  cicatricial  deposits.  By  cut¬ 
ting  into  the  torn  muscles  and  fascia  and  bringing  the  split 
fibeis  together,  a  broad  base  of  union  is  made,  then  by  usin" 
the  buried  suture  method  the  perineum  is  built  up  firmly. 
Examine  carefully  before  beginning  the  incision,  find  the  ex¬ 
tent  and  direction  of  the  tear  and,  after  the  initial  incisions 
are  made,  dissect  upward  according  to  the  necessity  of  the 
case  or  according  to  the  directions  of  the  tear  or  te’ars.  Dr. 
Longyear  uses  kangaroo  tendon  moderately  hardened,  but  cat¬ 
gut  may  be  used.  If  the  tissues  are  bunched  in  a  mass  suture, 
in  many  cases  one  gets  imperfect  approximation.  After  one 
has  examined  a  few  of  these  primary  lacerations  and  put 
em  together  properly,  he  gets  a  comprehensive  idea  of  the 
condition  the  parts  assume  when  left  to  heal  by  themselves.  In 
the  split  flap  operation,  after  the  cross-cut  and  cut  on  each 
side  are  made,  the  flap  is  dissected  upward,  on  either  side  and 
underneath  it,  according  to  the  depth  of  the  tear,  and  the 
muscles  are  brought  together  by  buried  sutures.  The  Emmet 
clover-leaf  operation  is  a  failure  because  it  is  a  superficial 
denudation.  It  does  not  bring  the  tissues  together  from 
side  to  side  deep  enough.  Tait  made  his  incision  in  a  per¬ 
functory  way  with  scissors  and  did  not  dissect  according  to 
the  tear.  He  made  five  cuts,  no  matter  what  the  nature  of” the 
laceration.  The  last  two  incisions,  forming  the  letter  H  of 
the  U,  are  made  one  on  each  side  of  the  anus. 

Dr.  A.  Goldspohn,  Chicago,  said  that  the  primary  opera¬ 
tion  restoring  a  recent  tear,  within  a  few  hours  after  labor, 
can  be  one  of  exact  restoration  of  severed  parts;  but  the 
secondary  operation,  done  months  or  years  after  labor,  can 
nevV  b<?  of  that  type.  Lacerations  occur  laterally  from  the 
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center,  usually  to  one  side  or  the  other,  and  one  or  the  other 
lateral  half  of  the  levator  ani,  lying  in  the  deep  pelvic  fascia, 
is  injured.  The  attempt  has  been  made  by  Dr.  M.  L  Harris 
to  theoretically  reunite  the  injured  levator  am  on  the  side 
where  the  injury  occurred.  That,  Dr.  Goldspohn  thinks,  is 
a  theoretical  vagary,  especially  if  it  is  taken  with  Dr.  Harris 
contention  that  it  is  the  levator  ani  muscle  lying  between  two 
lavers  of  pelvic  fascia  that  is  the  only  important  thing  to 
deal  with,  and  not  the  fascia  also.  The  levator  am  muse  e 
is  too  frail  a  structure  to  be  dealt  with  successful  y  y  any 
such  end-to-end  union.  Such  restoration  of  this  muscle  cer¬ 
tainly  is  not  practical  and  can  not  give  good  results.  Further¬ 
more  the  isolation  of  the  torn  parts  after  cicatrization  has 
occurred  is  so  extremely  difficult  and  imperfect  that  it  is  not 
a  practical  procedure.  Dr.  Goldspohn  considers  that  the  Hegar, 
Martin  and  Emmet  operations  have  not  at  all  dealt  with  the 
levator  ani  muscle  or  the  pelvic  fascia,  the  two  structures  that 
are  the  real  supports  of  the  pelvic  floor.  This  matter  was  rs 
brought  out  by  a  German  about  twenty  years  ago,  who  called 
attention  to  the  correct  anatomy  of  the  levator  am  muse  e 
and  the  pelvic  floor.  The  subject  was  next  overhauled  by 
Dickinson  about  ten  years  ago,  and  two  years  later1)!,  o 
spohn  devised  a  procedure  of  his  own,  a  flap-splitting  op 
tion  of  external  structures,  not  like  the  'lait,  which  is  puie  y  a 
cosmetic  procedure,  but  inside  of  the  pelvic  cavity-mtrapel- 
vic-  lifting  the  posterior  vaginal  wall,  therefore  infravagina, 
dissecting  up  the  posterior  vaginal  wall,  not  simply  posterior  y 
but  also  laterally,  until  he  came  to  the  lateral  descending  por¬ 
tions  of  the  levator  ani  and  pelvic  fascia.  The  work  can  be 
miided  by  the  left  index  finger  on  both  sides,  holding  the  rec¬ 
tum  back  and  searching  out  the  levator  and  fascia  on  opposing 
sides  and  uniting  these  two  important  structures  in  front  of 
the  rectum  with  buried  sutures.  All  the  sutures  in  this  opera¬ 
tion  that  have  any  holding  effect  are  buried  sutures  of  catgu  ; 
those  that  are  removed  serve  a  cosmetic  purpose  only, 
natural  bridge  in  front  of  the  rectum,  which  is  composed  of  a 
union  of  the  median  portions  of  the  two  lateral  parts  of  ie 
levator  ani  muscle  that  descend  from  the  pubic  rami  from 
both  sides,  is  thus  restored.  After  that  union  has  been  re¬ 
stored  the  vaginal  wall  is  allowed  to  come  down  on  the  newly 
constructed  bridge  in  a  ruffled  shape  and  is  held  there  by  being 
caught  submucously  by  the  buried  continuous  catgut  suturing 
beneath,  which  reconstructs  the  bridge  of  levator  am.  Then  the 
outer  skin  wound  or  cosmetic  portion  of  the  operation  is  closed 
by  interrupted  silkworm -gut  sutures.  Dr.  Goldspohn  says  that 
prolapsus  uteri  thoroughly  developed  is  only  exceptionally  cur¬ 
able  by  the  best  plastic  operations  on  the  vagina  and  pelvic 
floor  alone.  It  is  usually  necessary  to  attach  the  fundus  uteri 
above  either  on  the  anterior  vaginal  wall  or  on  the  anterior 
abdominal  wall,  in  addition  to  the  above  mentioned  plastic  op¬ 
eration  below.  This  fixation  of  the  fundus,  however,  dare  not 
be  done  unless  the  patients  are  sterile,  or  are  made  so  jy 
exsecting  the  tubes  at  the  same  time.  Fortunately,  the  marked 
prolapse  cases  are  usually  in  elderly  women,  who  either  have 
no  more  conceptive  capacity  or  are  very  willing  to  surrender 
it  The  best  operation  for  anterior  colporrhaphy  is  one  sug¬ 
gested  recently  by  a  German,  not  simply  denuding  the  mucous 
membrane  on  the  anterior  vaginal  wall,  but  making  a  median 
longitudinal  incision,  dissecting  off  the  epithelium  on  one  side 
superficially,  and  undermining  the  vaginal  wall  as  a  flap  on  the 
opposite  side,  and  then  drawing  this  flap  over  the  denuded  sur¬ 
face  of  the  other  side,  so  that  for  a  certain  distance  an  antero¬ 
posterior  strip  of  nearly  double  vaginal  wall  results.  It  is  not 
so  important  how  we  operate  on  the  anterior  vaginal  wall Hoi 
cystocele  as  it  is  important  that  we  restore  a  good  pelvic  floor 
for  the  anterior  wall  to  rest  on.  Many  a  cystocele  of  not  very 
extensive  proportions  will  do  better  with  the  pelvic  floor  thor¬ 
oughly  restored  alone  than  by  doing  ever  so  good  a  plastic 
operation  on  the  anterior  vaginal  wall  and  neglecting  the  pel¬ 
vic  floor.  . 

Dr  D  H  Craig,  Boston,  said  that  these  plastic  operations 

constitute  the  highest  type  of  surgery;  they  involve  the  high¬ 
est  degree  of  anatomic  knowledge  in  distinguishing  the  normal 
from  the  abnormal.  It  requires  more  study,  skill  and  ability 


to  restore  parts  to  their  original  condition  than  to  meieh  ie- 
move  diseased  structures  such  as  intra-abdominal  neoplasms. 

If  because  of  lack  of  time,  one  is  going  to  learn  one  operation 
and  only  one,  to  do  on  all  perinei,  it  is  well  enough  to  spea  c  o 
this  or  that  operation,  but  if  one  is  to  pose  as  a  gynecologis  , 
as  a  specialist,  one  must  be  fitted  to  exercise  good  judgment  in 
every  individual  case,  and  no  one  operation  will  fit  all  cases. 

So  one  must  know  the  Emmet,  the  Hegar,  the  flap-splitting 
and  every  other  operation,  and  must  decide  which  fits  the  case 
and  do  it.  One  can  not  succeed  in  bringing  muscles  together 
except  by  cutting  down  through  the  vaginal  wall  to  reach 
them  It  is  true  that  some  one  particular  operation  is  the  best 
for  some  one  particular  case,  but  there  are  cases  in  which  no 
operation  ever  described  is  suited,  and  we  must  devise  one  to 
fit  that  case  if  we  wish  to  restore  the  parts  to  their  normal 
condition,  no  matter  whether  or  not  it  has  ever  been  described 

before.  .  ,  ... 

Dr.  George  Tucker  Harrison,  New  York  City,  agreed  with 

Dr  Noble  that  we  must  know  how  the  original  lesion  was  pro¬ 
duced  in  order  to  restore  the  parts  to  the  normal  condition  In 
other  words,  an  obstetric  practice  is  absolutely  indispensable  to 
the  gynecologist.  As  an  assistant,  Dr.  Harrison  followed  Dr. 
Emmet  in  the  gradual  evolution  which  culminated  m  ms  last 
operation,  and  thinks  the  profession  owes  Dr.  Emmet  a  debt. 

No  surgeon  ever  recognized  the  true  mechanical  principles 
underlying  the  operation  for  repair  of  the  perineum  more 
clearly  than  Emmet.  Dr.  Harrison  said  that  whenever  a  man 
introduces  a  complex  and  complicated  method,  one  may  be 
sure  it  means  retrogression.  The  beauty  of  the  operation  e- 
scribed  by  Dr.  Tucker  lies  in  its  simplicity.  His  operation  has 
regard  to  the  original  lesion,  and  it  endeavors  to  restore  parts 
to  their  normal  condition.  There  may  not  be  any  tear  of  the 
skin  externally,  still  the  levator  ani  muscle  may  be  torn,  and 
then  there  is  a  rectocele.  Dr.  Tucker’s  operation  brings  the 
separated  fibers  of  the  levator  ani  and  the  fascia  into  true  rela¬ 
tion  with  each  other,  and  that  was  one  of  the  great  merits  of 
Dr  Emmet’s  operation.  He  demonstrated  that  it  was  the  in¬ 
jury  to  the  fascia  that  was  the  important  part  in  this  lesion, 
and  that  you  must  get  support  from  the  fascia.  Dr.  Harrison 
considers  that  Hegar’s  operation  has  no  regard  for  the  physio¬ 
logic  functions  or  relations,  although  he  builds  up  a  perineum. 
Therefore,  it  was  a  great  advance  when  Lawson  Tait,  whose 
operation  was  deficient,  although  not  original  with  him  but 
with  Langenbeck,  devised  the  flap-splitting  operation,  showing 
that  it  was  useless  to  take  anything  at  all  away.  Dr.  Tucker 
takes  away  only  superficial  cicatricial  tissue. 

Dr.  Joseph  Price,  Philadelphia,  said  that  Dr.  Nobles  ie- 
marks  on  the  necessity  of  an  apprenticeship  in  maternity  ought 
to  impress  everyone.  It  was  very  exceptional  for  us  in  Phila¬ 
delphia  to  see  a  patient  coming  from  Dr.  Goodel’s  large  service 
at  the  Preston  Retreat,  or  from  the  Sloan  Maternity,  with  a 
deep  tear,  favoring  a  large  cystocele  or  rectocele.  Dr.  Price  de¬ 
livered  1,500  women  at  the  Preston  Retreat  and  never  had  any 
of  those  cases  come  to  him  for  a  secondary  operation,  because 
he  never  permitted  the  patient  to  have  more  than  a  few  min¬ 
utes  to  pass  before  a  complete  primary  repair.  There  one 
has  an  opportunity  of  repairing  an  injury  after  mutilation  as 
in  no  other  part  of  the  body.  Many  of  these  repairs  are  not 
done  properly.  He  makes  repair  of  the  vaginal  injury  by  put¬ 
ting  in  only  one  or  two  perineal  sutures.  All  others  are  m  the 
vagina.  The  old  methods  of  putting  in  three  or  four  or  five 
sutures  are  errors  in  surgery.  Labor,  if  simple,  never  shocks 
the  patient,  and  repairs  can  be  made  in  a  few  seconds  with 
a  boiled  needle  and  any  of  the  suture  materials.  Jhere  are  a 
number  of  procedures  that  one  must  resort  to.  The  simple 
median  tears  of  the  first  or  second  degree  rarely,  in  fact  never, 
cause  protrusion  of  the  pelvic  viscera  or  relaxation  of  the  vag¬ 
inal  outlet,  more  than  a  deep  central  gaping.  The  Hegar  oper¬ 
ation,  in  these  central  tears  without  a  rectocele,  gives  a  good 
pelvic  floor,  when  the  operation  is  done  well.  The  flap-splitting 
operation  of  Tait  is  a  simple  procedure;  it  is  an  external 
operation  and  easy  of  execution.  Men  have  not  been  willing 
to  serve  long  enough  as  apprentices,  assistants  or  observers  to 
be  able  to  do  the  Emmet  operation  well.  There  are  only  four 


1G96 


or  fi\c  men  in  I  hiladelphia  who  are  thoroughly  familiar  with 

is  operation  for  the  restoration  of  the  pelvic  floor  or  dia¬ 
phragm.  The  operation  as  Tait  did  it  was  a  very  common 
one,  sometimes  done  in  his  hands  while  the  patient  was  tryin" 
to  get  away  from  him. 

Dr.  J.  Riddle  Goffe,  New  York  City,  stated  that  in  a  fresh 
esion  one  can  restore  the  parts  absolutely;  in  a  long-standing 
lesion  that,  practically,  is  impossible,  and  when  men  talk  about 
dissecting  down  and  getting  hold  of  muscle  and  fascia,  bring¬ 
ing  them  out  distinctly  and  separately  and  fastening  them  to¬ 
gether,  they  are  indulging  largely  in  flights  of  the  imagina¬ 
tion.  Coming  m  from  either  side  are  the  transversus  perinei 
muscles  and  the  levator  ani,  which,  as  described  by  anatomists, 
is  a  very  delicate  structure  and  amounts  to  little.  The  trans- 
^  ersus  perinei  are  powerful  and  immediately  retract  pulling 
the  tear  apart.  In  the  course  of  time  a  rectocele  develops" 
vhich  is  a  falling  down  of  the  perineal  floor.  Dr.  Goffe  follows 
the  line  of  the,  caruncles  until  he  reaches  the  lowest.  He  de¬ 
nudes,  then  goes  to  the  highest  point  of  the  rectocele  which  he 
depresses  with  the  finger,  and  with  the  knife  draws  a  line 
10m  there  down  to  the  lowest  caruncle,  and  then  connects  the 
caruncles  from  one  side  to  the  other,  making  a  large  flap.  He 
strips  the  flap  off  in  five  minutes,  pushes  the  rectocele  back 
into  the  vagina  and  brings  together  the  ends  of  the  transversus 
perinei  muscles,  because  in  there  are  fascia  and  muscles  all 
ogether.  Commencing  at  the  upper  angle  of  the  denuded  sur¬ 
face  (the  high  point  of  the  rectocele)  the  sutures  are  entered 
on  the  mucous  surface  and  passed  obliquely  downward  under 
the  denuded  surface  on  one  side  and  back  in  a  reverse  manner 
on  the  opposite  side.  Two  or  three  sutures  are  passed  in  this 
way;  when  tightened  they  draw  the  rectocele  up  into  the  va<r- 
ina  and  aHow  the  fascia  and  musculature  of  the  levator  ani  of 
i  ler  side  to  be  brought  in  contact  with  each  other  in  front 
*  16  rectocele,  where  they  naturally  belong.  Then  the  ends 

WlTlT  are  br°Ught  t0gGther  with  two  sutures 
«b  Is  possible  Pe™eUm  iS  rest0red  as  satisfactorily 

Dr.  J.  H.  Burtenshaw  agreed  with  Dr.  Craig  that  the  opera¬ 
tion  must  in  every  case  be  adapted  to  the  pathologic  condition 
present.  No  single  operation  is  applicable  to  every  case  of  lac¬ 
eration.  Dr.  Burtenshaw  said  that  the  underlying  principles 
of  repair  of  a  wounded  pelvic  floor,  which  he  had  attempted  to 
emphasize,  are  simply  these:  First,  in  the  case  of  primary  re- 
pair,  the  edges  of  the  torn  muscles  and  fascia  are  raw,  and  will 
unite  if  properly  approximated  by  sutures;  second,  when 
months  or  years  are  permitted  to  elapse  before  operation  un- 
ess  these  muscular  and  fascial  edges  are  individually  freshened 

«  2?  bUt  Wil1  be  h6ld  in  aPPosition  only  So  long 

as  the  tightly-drawn  sutures  remain  in  place.  It  has  not  been 
denied  that  practically  every  colpoperineorrhaphy,  as  per¬ 
formed  to-day,  is  a  superficial  operation,  a  portion  of  the  mus- 
cular  wall  of  the  vagina  being  denuded  and  backed  up  against 
itself  ,n  which  position  the  surfaces  unite.  He  does  not  ^advo¬ 
cate  the  Hegar  operation  in  preference  to  all  others  but  as 
serts  only  that  exaggerated  claims  are  made  for  the  Emmet 
method  which  are  not  borne  out  by  the  pathologic  entities 
present.  He  acknowledges  that,  in  the  presence  of  a  Y-shaped 
tear,  if  Emmet’s  method  provided  for  the  isolation,  freshening 
and  suturing  of  the  separated  muscles  and  fascia,  it  would  ap" 
proach  the  ideal;  but  it  does  not  do  these  things;  it  is  a  super¬ 
ficial  operation  like  the  others  and,  therefore,  does  not  accom¬ 
plish  more  than  the  simpler  Hegar.  In  the  closure  of  an  ab¬ 
dominal  wound  a  special  effort  is  made  to  accurately  approxi¬ 
mate  the  several  layers  of  tissue;  and  the  parts  are  restored 
practically  to  their  former  normal  condition.  In  pelvic-floor 
lacerations  these  principles  are  completely  ignored,  or  at  least 
the  object  is  frustrated  by  the  technic  adopted,  yet  a  similar 

laZJLZ7LTeatoration  is  mad<b  and  entireI^ 
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(Concluded  from  page  1623.) 

There  is  a  condition  found  in  new-born  babies  and 
usually  confounded  with  sepsis  neonatorum,  which 
seems  to  me  to  be  entirely  autotoxic  in  character.  This 
condition  is  often  manifested  on  the  first  day  of  life 
but  may  be  delayed  two  or  three  days.  The  symptoms 
aie  vomiting,  cardiac  depression,  poor  circulation,  fre¬ 
quently  cyanosis,  irregular  and  weak  respiration  con- 
vmlsmns.  m  the  severer  cases,  and  special  symptoms  on 
the  part  of  the  bowels  and  skm.  The  stools,  which  are 
generally  frequent,  do  not  become  yellow,  but  remain 
green,  and  contain  considerable  mucus.  A  peculiar 
skm  eruption  appears  about  the  third  day,  but  may  be 
delayed  for  a  week  or  even  more.  This  eruption  con- 
sists  of  pustules,  so  small  that  their  pustular  character 
is  often  over looked.  These  pustules  are  located  princi¬ 
pally  on  the  upper  portion  of  the  chest,  the  neck  and 
chin,,  and  m  the  bends  of  the  elbows.  About  each  pus- 
tu  e  is  a  slight. red  areola.  The  pustules  are  never  close 
getiei,  and  m  a  marked  case  they  may  not  number 
more  than  50  altogether.  They  very  quickly  dry  up  and 
scale  off.  Sometimes  there  is  fever  present.  In  one 
case  I  found  temperature  twelve  hours  after  birth  in 

“  ^l  anib  0ne'ha.lf  hours>  and  in  a  third  two 
urs  after  birth  and  m  each  case  the  mother  was 
free  from  fever,  both  before  and  after  confinement, 
dns  early  appearance  of  elevated  temperature  under 
the  circumstances  can  hardly  be  attributed  to  anything 

OhL  ^  aU+t°tflc  condition.  At  least,  we  know  of  no 
infection  that  could  produce  it.  In  no  case  have  I 
round  the  navel  other  than  apparently  normal.  -In  all 
lese  cases  there. is  deficiency  of  urinary  secretion,  and 

ndnonf  f  °ftGn  dark-  1  have  records  of  the 

i  nne  of  two  of  these  cases,  one  of  which  recovered  and 
the  other  proved  fatal  on  the  twentieth  day. 

follows^  firSt  CaSe  1  haVe  SiX  anatyses>  which  were  as 
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0.8 

0.15 


0.4  2.0 

0.017  0.1 

+  0 
.5  .5 


1.1 

0.025 
0 
0 


Centenary  of  the  Author  of  the  Wandering  Jew -It  i,  w 
generally  known  that  Eugene  Sue  was  a  navy  surgeon 
he  acquired  fame  as  a  novelist.  He  was  bond  in  lS°oT  nmf£ 
centenary  will  be  duly  celebrated  at  Paris  December  10  d  ^ 


in^efCOnd  ?lld  Tas  found  t0  have  a  temperature  of 
101.5  four  and  one-half  hours  after  birth.  The  tem¬ 
perature  never  became  normal.  The  child  was  seen  in 
consultation  with  Dr.  Sawyer  of  South  Bend,  Ind  a 
few  days  before  its  death.  The  urine  obtained  the  day 
before  its  death  showed  acid,  7.5;  urea,  1.6;  ind.,  0‘; 
s&f.j  3. 

The  urine  of  young  infapts  is  normally  very  pale  and 

uentf  tb  °  6  Specific,  f av1^-  ^  estimating  the  constit¬ 
uents  the  figures  obtained  are  often  so  small  that  thev 

seem  unimportant,  and  when  compared  with  the  norms 
previously  given  they  at  first  give  the  impression  of  be¬ 
ing  entirely  without  significance.  When,  however,  the 
numerical  relations  of  these  constituents  with  each  other 
is  determined,  a  different  situation  is  revealed.  If  the 
rahos  of  normal  acidity  to  normal  urea,  and  of  normal 

Sufm?mat0  n?!fal  Urea  be  determined  for  each  year  Of 
childhood  and  the  results  charted,  very  significant  curves 
are  found. 

These  ratios  are  given  in  Table  2,  and  the  curves 
drawn  from  them  are  shown  in  Chart  3. 
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TABLE  II. 


Age. 
0.  . 
1.  . 
2.  . 

3.  . 

4.  . 

5.  . 

6.  . 

7.  . 

8.  . 
9.  . 

10.  . 
11. 
12. 
13. 


Ratio  Urea  PerCent., 
to  Safranin  Index. 
Males.  Females. 


Ratio  Urea  PerCent., 
to  Acidity  Index. 
Males.  Females. 


1.31 

0.98 

1.05 

0.97 

1.02 

0.89 

0.85 

0.86 

0.84 

0.92 

0.83 

0.84 

0.79 

0.70 


1.11 

0.88 

0.94 

1.03 

0.95 

0.82 

0.75 

0.85 

0.73 

0.81 

0.72 

0.95 

0.92 

1.01 


2.69 

2.12 

2.07 

1.87 

1.92 

1.83 

1.76 

1.74 

1.51 

1.82 

1.71 

1.79 

1.51 

1.38 


2.59 

2.13 

1.93 

1.93 

1.75 

1.75 

1.67 

1.86 

2.49 

2.45 

2.45 

1.61 

1.63 

1.66 


history,  with  ultimate  perfect  recovery  and  gain  in 
weight,  but  the  urinary  history  of  the  first  few  days 
that  she  was  under  observation  are  interesting  and  in¬ 
structive.  The  urine  was  entirely  negative,  except  as 
to  acidity  and  urea,  which  was  as  follows  for  five  con¬ 
secutive  days: 


Ratio  of  urea  to 


30 

Days. 

0.6 

0.00125 

31 

Days. 

0.7 

0.00250 

Age.- 

32 

Days. 

0.4 

0.0025 

33 

Days. 

0.4 

0.005 

34 

Days. 

0.3 

0.05 

480 

280 

160 

80 

6 

The  safranin-urea  ration  curve  shows  that  the  excre¬ 
tion  of  physiologic  sugar  is  relatively  high  during  the 
first  year  of  life,  lower  during  the  next  four  years,  and 
lower  still  during  the  next  six  or  seven  years.  T hat  the 
ratio  should  be  kept  high  during  the  first  years  of  life  is 
not  surprising,  when  we  recall  that  during  fetal  life  the 
liver  is  a  glycogenic  rather  than  a  urea-forming  organ. 
The  high  acidity  ratio  is  also  indicative  of  possible  acid 
toxemias  during  the  first  year  of  life,  and  we  know  from 
clinical  experience  that  such  is  the  case.  But  I  have 
shown  these  curves  principally  for  the  purpose  of  show- 


The  actual  acidity  is  certainly  not  high;  lower,  in¬ 
deed,  than  the  normal.  But  the  relative  acidity  com¬ 
pared  to  the  urea  is  simply  tremendous.  We  further 
note  that  the  alkali  produced  little  or  no  effect  on  the 
acidity,  but  under  its  influence  the  urea  rapidly  in¬ 
creased.  Croftan  has  said  that  the  organism  is  so  jealous 
of  its  alkalinity  and  guards  it  so  carefully  that  when 
fixed  alkalies  are  wanting  it  uses  ammonia  molecules 
that  would  otherwise  be  built  up  into  urea,  thus  cutting 
down  the  urea  formation.  It  looks  very  much  as  though 
this  was  the  process  going  on  in  this  baby.  We  must 
further  notice  how  Nature  in  her  effort  at  protection 
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Chart  3.— Ratios  of  safranin  and  acidity  to  urea  (urea  being  considered  as  1.0). 


Solid  line,  boys;  dotted  line,  girls. 


ing  their  application  in  interpreting  urinary  findings  in 
infants.  Patty  C.  was  first  seen  when  one  month  old; 
had  been  colicky  since  third  day  of  life ;  much  flatulence 
requiring  many  enemata;  stools  generally  dark  green, 
with  small  seed-like  lumps,  and  thin,  odor  often  offen¬ 
sive,  not  sour.  Has  had  no  fever.  An  eruption  said 
to  have  appeared  when  one  week  old,  which  lasted  three 
days,  and  which  was  described  as  consisting  of  miliary 
pustules  on  red  background,  generally  distributed  over 
the  whole  body,  but  especially  marked  on  neck  and 
chest.  On  the  second,  third  and  fourth  days  of  life 
urine  showed  brickdust  deposit,  but  clear  and  free 
since.  Weight  a  little  less  than  at  birth.  The  child 
was  put  on  a  mixture  of  cream  one  part,  water  three 
parts,  boiled,  and  the  coagulated  lactalbumin  removed. 
Was  also  given  calomel  gr.  1/24,  q.  three  hours,  and  one- 
half  teaspoonful  soda  bicarb,  daily.  Colic  immediately 
became  less,  and  in  three  days  the  child  was  quite  com¬ 
fortable  and  had  gained  2  ounces  in  weight. 

It  is  unnecessary  to  follow  further  the  ups  and  downs 
of  this  baby,  which  were  mere  repetitions  of  the  previous 


produced  a  profuse  diuresis.  While  the  normal  ratio 
of  acidity  to  urea  at  her  age  is  2.59 — say  3  for  the  sake 
of  round  numbers — it  was  here  on  the  first  day  of  urin¬ 
alysis  480,  on  the  next  280,  next  day  160,  next  80,  and 
on  the  last  day  of  the  series  6,  and  with  the  return  to 
approximately  normal  ratio^  was  a  return  to  noimal 
comfort.  These  tables  of  ratios,  since  I  have  had  them, 
have  explained  to  me  many  otherwise  inexplicable 

urines.  .  , 

Another  phase  of  the  subject  involves  the  relation  of 
urea  excretion  to  body  weight.  I  have  accepted  as  the 
normal  rate  of  daily  urea  excretion  500  mg.  of  urea 
per  kg.  of  body  weight,  or  one  two-thousandths  of  the 
body  weight.  Some  children  persistently  excrete  an 
excess  of  urea.  This  may  be  due  to  two  causes — either 
excess  of  ingestion  of  nitrogenous  food  by  children 
whose  urea  excretion  would  otherwise  be  normal,  or  to 
excessive  disassimilation.  rIhis  latter  condition  is,  of 
course,  found  in  fevers,  but  I  here  refer  to  children  iiee 
from  fever,  and  who  would  lose  weight  rapidly  if  they 
did  not  make  up  for  the  loss  of  nitrogen  by  heavy  eatmg. 
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Children  of  this  latter  class  are  generally  underweight 
and  gain  very  slowly.  They  must  be  carefully  distin¬ 
guished  from  children  who  are  under  weight  and  size, 
because  of  hereditary  tendency  to  smallness,  and  from 
children  who  from  deficient  appetite  fail  to  take  suffi¬ 
cient  iood.  the  particular  class  to  which  I  refer  I 
commonly  call  the  greyhound  type  because  no  amount 
of  food  can  make  them  stout. 

In  estimating  the  significance  of  various  pl^sical 
measurements,  I  have  found  very  convenient  the  tables 
of  norms  worked  out  by  the  corps  of  the  Child  Studv 
Department  of  the  Chicago  Fublic  Schools  under  my 
direction  as  chairman  of  the  department.  These  norms 
are  based  on  the  measurements  of  6,259  pupils  of  the 
Chicago  schools,  selected  as  to  neighborhoods,  so  as  to 
secure  data  from  children  in  fairly  comfortable  walks 
of  life.  W  hen  measuring  each  child  its  birthday  was 
i  ecordcd  so  that  its  age  in  years,  months  and  days  could 
be  computed.  From  these  data  norms  were  computed 
to  the  even  years  and  half  years  of  school  life,  with 
the  a\  erage  monthly  variations.  When  I  measure  a 
child  I  put  down  at  the  head  of  the  column  its  exact 
age,  and  after  each  measurement,  the  age  in  years  and 
months  for  which  the  particular  figure  is  normal;  this 
I  call  his  weight-age,  height-age,  etc.  This  explanation 
is  necessary  for  the  ready  understanding  of  what  is  to 
he  said  of  the  case  about  to  be  reported,  illustrating 
excessive  urea  output  with  failure  to  gain  weight. 

Robert  B.  first  came  under  observation  at  the  age 

of  7  years  and  12  days.  The  following  table  illustrates 
his  progress: 


Age  in 
Yrs.  and 
Months. 

7  and  0. 
7  and  2. 

7  and  6. 

8  and  3 . 

9  and  3. 
9  and  9 . 

10  and  1 . 


Increase. 

2 
4 

9 

12 
6 
4 

37 


Weight- Age. 

5  and  0 

6  and  4 

6  and  11 

7  and  7 

8  and  1 
8  and  4 
8  and  8 


Increase. 

16 

7 

8 
6 

3 

4 

44 


Height-Age. 

7  and  9 

8  and  1 

8  and  7 

9  and  1 
10  and  0 
10  and  3 
10  and  7 


Inc. 

4 
6 
6 
11 

3 

4 

34 

In  thirty-seven  months7  time  this  boy  made  a  weight 
increase  of  forty-four  months  and  a  stature  increase  of 
thirty-seven  months,  and  was  still  seventeen  months  be¬ 
low  the  average  weight  for  his  age,  although  six  months’ 
taller  than  the  average.  The  large  weight  increase  dur¬ 
ing  the  first  two  months  was  partly,  probably  largely 
due  to  the  fact  that  when  the  first  weight  was  taken  he 
was  just  recovering  from  a  rather  severe  illness.  If 
this  be  thrown  out,  there  remains  only  an  increase  of 
twenty-eight  months’  weight  in  thirty-five  months’  time 
notwithstanding  the  efforts  which  were  beino-  made  to 
increase  his  weight.  That  these  efforts  were  of  some 
value  is  shown  by  the  fact  that  during  a  certain  twelve 
months  he  made  his  slowest  increase  in  weight  and 
during  this  particular  time  he  was  not  under  obser¬ 
vation.  During  the  periods  he  was  under  observation 
he  waS  seen  many  times,  and  his  weight  was  very' 
variable,  but  showed  a  slow  general  increase.  During 
this  time  I  made  31  analyses  of  twenty-four-hour  coh 
lections  of  urine.  In  3  only  of  these  analyses  was  the 
urea  output  below  normal,  i.  e.,  less  than  500  m<r  per 
kg.  of  net  body  weight.  The  lowest  output  found  was  350 
\  wenty-eight  times  the  urea  output  was  above  normal’ 
the  greatest  being  1,032  mg.  per  kg.,  and  the  average 
urea  excretion  for  all  the  31  examinations  was  707  mo- 
per  kg.  In  each  case  the  net  bodv  weight  was  deter* 
mined  by  subtracting  from  the  weight  with  ordinarv 
indoor  clothing  5V2  per  cent,  of  that  weight  which 
gives  remarkably  accurate  results.  The  other  peculiar! 


ties  of  this  boy,  which  are  also  characteristic  of  the  class 
he  is  intended  to  typify,  are  rapid  pulse,  quick  percep¬ 
tion,  high  grade  of  intellect  generally,  ready  re¬ 
sponse  to  all  kinds  of  stimuli,  a  nature  extremely  sen¬ 
sitive  to  rebuke,  pupils  often  dilated.  In  this  boy  the 
thyroid  isthmus  is  large,  which  is  not  always  found  in 
children  who  belong  to  the  same  class.  Two  younger 
sisters  of  this  boy  have  clinical  histories  practically  iden¬ 
tical  with  his.  As  to  his  heredity,  his  mother  was  slen¬ 
der  as  a  child,  although  not  so  now,  and  has  very  large 
eyes,  but  no  prominence  of  the  eyeballs.  His  father,  a 
successful  business  man,  is  described  as  small,  active 
and  nervous.  On  both  sides  of  the  family  there  has 
been  some  mental  trouble.  The  family  is  Jewish,  and 
in  my  experience  there  are  more  such  children  amon" 
the  Jews  than  among  Gentiles. 

I  am  inclined  to  correlate  with  this  type  of  children, 
those  infants  who  without  gastroenteric  or  other  local 
or  infectious  disease  of  any  kind,  persistently  fail  to 
gain  weight,  so  that  at  nine  or  ten  months  of  age  they 
may  weigh  only  nine  or  ten  pounds.  After  a  certain 
time  these  infants  generally  suddenly  change  and  rap¬ 
idly  become  of  normal  weight,  and  so  also  do  older 
children  of  this  type,  and  in  adult  life  it  is  not  uncom¬ 
mon  to  find  obesity.  This  statement  I  base  on  personal 
knowledge  of  several  individuals  whom  I  knew  suffi¬ 
ciently  well  in  childhood  to  confidently  put  them  in 
this  class.  The  two  well-known  pictures  of  Napoleon 
Bonaparte  as  lieutenant  and  as  emperor,  together  with 
what  we  know  of  his  physical  and  mental  peculiarities, 
would  apparently  put  him  in  the  same  class.  These 
are  the  children  who  are  the  little  frail,  bright  pupils 
at  school,  frequently  among  the  voungest  in  their 
classes,  who  constitute  the  great  exception  to  the  law 
that  superiority  of  physique  and  superiority  of  mind  go 
hand  in  hand,  while  inferiority  of  physique  and  in¬ 
feriority  of  mind  are  likewise  associated. 

Since  writing  the  foregoing,  Robert  R.  and  his  sisters 
again  came  to  the  office,  May  12,  1904,  after  an  absence 
of  nineteen  months,  eight  months  of  which  were  spent 
in  various  parts  of  the  continent  of  Europe. 

On  this  date  his  measurements  were  as  follows: 

. . . . .  117  Or: 

Weight  . . 29  fiSOke 

a».*r..v:  •■••••• . •■•'••vv£a£i 

i  i  i  £  i  - : 

"When  the  Chicago  school  measurements  were  made, 
the  cards  representing  the  several  individuals  were  sep¬ 
arated  into  sexes  and  years.  Then  for  each  measure¬ 
ment  for  each  year  and  sex,  the  cards  were  arranged  in 
order,  from  the  greatest  to  the  least.  They  were  then 
divided  into  ten  equal  groups,  and  the  measurements 
at  the  beginning  of  each  group  recorded.  These  tables 
enable  us  to  determine  the  percentile  group  into  which 
any  measurement  of  any  child  will  fall.  Applying  these 
pei  centile  tables  to  Robert  R.,  taking  his  measurements 
of  June  27,  1902,  and  May  12,  1904,  for  comparison, 
the  following  is  found: 


June  27, 1902. 

Age  . 9-9-10 

Weight  (percentile  group)..’.’.  20 — 

Height  (percentile  group)....  704- 

Height,  sitting  (Do) .  4oqI 


May  12,  1904. 
11-7-25 
204- 
70— j— 
40— 


This  shows  that  he  still  belongs  to  the  same  type  that 
he  did  two  years  ago. 

His  sister  Helen  who,  while  she  formerly  presented 
tho  features  of  the  same  metabolic  type  as  Robert,  never 
presented  those  features  in  as  marked  a  form,  has  now 
entirely  departed  from  the  type.  Figures  for  her.  cor- 
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responding  to  the  above  table  relating  to  Robert,  are 
as  follows: 

June  27, 1902.  May  12, 1904. 


Age  .  6-4-6 

Weight  (percentile  graup) . ...  30 

Height  (percentile  group)  ...  30 

Height,  sitting  (percentile  group)  20 


8-2-21 
60+ 
30+ 
20 — 


Her  urea  output  was  424  mg.  per  kg.  These  figures 
take  her  entirely  out  of  the  class  to  which  she  formerly 
belonged,  and  her  general  appearance  fully  supports 
this  view.  In  the  third  child  of  the  family  the  type 
persists. 

What  is  the  reason  for  the  existence  of  this  type? 
These  children  certainly  seem  to  be  individuals  with 
excessive  thyroid  activity.  So  far  as  their  peculiarities 
go,  they  are  those  of  Graves’  disease  of  later  life.  Many 
of  their  symptoms  are  produced  by  the  administration 
of  desiccated  thyroid.  For  me  such  children  represent 
the  puerile  form  of  Graves’  disease,  from  the  accepted 
form  of  which  they  differ  only  in  degree. 

Whether  from  the  children  in  whose  urine  the  physi¬ 
ologic  sugar  runs  high,  as  shown  by  a  high  average 
safranin  index,  the  diabetics  of  later  life  are  recruited, 
it  is  as  yet  impossible  to  say. 

How  are  the  children  with  high  acidity  to  be  classi¬ 
fied  ?  As  shown  in  Table  1,  high  safranin  is  generally 
associated  with  high  acidity.  Also  in  diabetes  certain 
acid  toxemias  are  among  the  gravest  manifestations. 
On  the  other  hand,  high  acidity  is  found  more  commonly 
than  either  of  the  other  abnormalities  here  considered, 
and  also  is  found  to  exist  without  either  of  the  others 
and  independently  of  indicanuria.  Hence  high  acidity 
of  urine,  while  undoubtedly  of  complex  origin,  is  most 
commonly  found  in  conditions  which  do  not  even  re¬ 
motely  suggest  either  diabetes  or  hyperthyroidation. 
This  independent  cause  I  shall  tentatively  speak  of  as 
gout,  because  it  is  usually  accompanied  by  symptoms 
which  we  are  prone  to  associate  with  gout.  Urines 
which  contain  excess  of  urates  are  highly  acid.  Some 
urines  with  excess  acidity  seem  not  to  be  toxic. 

This  deduction  seems  justifiable.  In  children  three 
diathetic  states  are  determinable  by  urinary  findings 
and  anthropometric  observations  which  correspond  to 
three  great  metabolic  diseases  of  adult  life,  viz.,  gout, 
diabetes  and  Graves’  disease.  Is  Addison  s  disease,  the 
fourth  great  metabolic  disease  of  adult  life,  represented 
in  childhood?  I  do  not  know,  but  I  have  suspected  it 
when  watching  those  rare  and  fatal  hemorrhages  of  the 
newly  born.  In  one  of  these  hemorrhagic  babies  I  found 
a  toxic  urine,  and  treatment  directed  to  this  condition 
for  a  time  seemed  to  stay  the  disease,  but  ultimately 

death  ensued.  _  . 

In  considering  these  diathetic  conditions,  it  must  be 
borne  in  mind  that  they  are  all  manifestations  of  pe¬ 
culiar  metabolism  and  that  the  resulting  symptoms  are 
explicable  as  evidences  of  autotoxemias.  The  mechan¬ 
ism  of  autotoxemia  may  be  considered  as  follows : 

1.  The  toxins  may  act  directly  on  the  nervous  sys¬ 
tem,  producing  symptoms  referable  to  it. 

2.  The  effort  to  rid  the  body  of  the  offending  agents 

leads  to  efforts  at  vicarious  elimination  with  frequent 
production  of  pathologic  states  in  the  vicarious  elim¬ 
inating  organs.  .  ,.  ,  , 

3.  In  a  secondary  way  the  toxins  produce  disturb¬ 
ance  of  general  nutrition. 

The  following  effort  at  a  partial  classification  of  the 
symptoms  found  in  these  autotoxemias  may  be  found 
useful : 


CENTRAL  NERVOUS  SYSTEM. 


Sensory. 

Pain 

Various  neuralgias 
Headache 
Paresthesia 
Disturbed  sleep 
Motor. 

Convulsions 

Epilepsy 

VICARIOUS 


Vomiting 
Asthma 
Somnambulism 
Psychic. 
Bad  temper 


ELIMINATING  ORGANS. 


Vaginal  catarrh 
Vulvar  catarrh 
Balanitis 

Mucosae  (Catarrhs). 
Gastroenteric  tract — 

Stomatitis 
Mucous  diarrhea 
Serous  diarrhea 
Gastric  catarrh 
Appendicitis  (  ?) 

Respiratory  tract — 

Nasal  catarrh 
Bronchial  catarrh 
Tonsillar  involvement 
Genital  tract — 

GENERAL 


Eyes — 

Conjunctival  catarrh 
Phlyctenular  keratitis 
Skin. 

Eczemata 

Erythemata 

Furunculosis 


NUTRITION. 


Weight  anomalies.  Excessive  weight.  Deficient  weight. 


It  might  be  well  to  make  this  distinction  between 
diathesis  and  autotoxemia  as  here  used.  Autotoxemia 
is  due  to  the  occurrence  of  poisons  produced  in  the 
body  in  sufficient  quantity  to  cause  symptoms.  Dia¬ 
thesis  is  the  type  of  metabolism  which  produces  the  auto- 
toxemia.  In  other  words,  the  autotoxemias  are  the  prin¬ 
cipal  ways  in  which  the  diatheses  manifest  themselves. 

In  considering  the  management  of  the  diatheses  and 
their  autotoxemias,  the  autotoxemias  demand  first  at¬ 
tention.  The  efforts  are  to  be  directed  toward  neutral¬ 
ization  and  elimination  of  the  poisons.  In  the  acid 
toxemias  the  alkalies  hold  the  first  place  as  therapeutic 
agents,  and  of  these  the  potash  salts  have  proven  the 
most  serviceable  in  my  hands,  with  the  soda  salts  next. 
Lithia  has  not  been  so  useful.  The  quantities  given 
must  be  large  enough  to  reduce  the  urinary  acidity  to 
normal  and  keep  it  there.  Mercury  is  extremely  serv¬ 
iceable,  and  so  also  is  colchicum.  When  the  alkalies 
are  given  freely  over  a  long  time,  and  the  tongue  becomes 
coated,  hydrochloric  acid  may  be  given  with  them;  it 
does  not  "increase  the  acidity  of  the  urine  under  these 
circumstances.  The  high  degree  of  physiologic  sugai 
in  the  urine  which  is  so  commonly  found  with  high  acid¬ 
ity  is  efficaciously  managed  on  the  same  lines.  I  do 
not  know  of  any  specific  drug  treatment  for  it. 

The  thyroid  type  of  trouble,  though  less  common  in 
occurrence  than  either  of  the  other  two,  is  more  con¬ 
stant  in  its  manifestations.  The  drugs  which  have  been 
most  serviceable  to  me  in  its  management  have  been 
arsenic,  in  the  shape  of  sodium  cacodylate,  which  is 
well  borne  in  large  doses,  desiccated  thymus  (not  thy¬ 
roid,  the  use  of  which  in  such  conditions  has  always 
seemed  to  me  most  illogical)  and  opium.  In  treating 
any  of  these  autotoxemias,  it  must  not  be  forgotten 
that  the  toxins  absorbed  from  putrefying  bowel  contents 
often  assist  in  producing  the  symptoms,  and  must  be 
taken  care  of  in  ways  which  are  well  understood. 

Dietetic  management  is  directed  principally  to  the 
diatheses  themselves,  for  they  certainly  may  be  influ¬ 
enced  to  some  extent  by  diet. 

In  infants,  in  whom  the  acid  diathesis  is  very  com- 
mpn,  diet  is  the  best  means  at  our  disposal  in  its  man¬ 
agement.  Some  of  these  acid  babies  do  fairly  well  on 
the  breast,  but  when  the  condition  is  very  marked  it 
is  a  proper  cause  for  weaning.  Fresh  milk  is  badly 
borne  by  these  babies,  and  fresh  cow’s  milk  is  decid¬ 
edly  worse  than  breast  milk.  Cooked  milk,  however,  is 
verv  useful.  Sometimes  sterilizing  the  milk  is  suffi¬ 
cient  to  fit  it  to  these  babies;  in  other  cases  the  milk 
must  be  actually  boiled  and  the  coagulated  lactalbumin 
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removed.  \\  ith  others  it  is  necessary  to  resort  to  milk 
so  thoroughly  cooked  as  condensed  milk,  and  even  in 
some  instances  to  use  the  dried  milks.  Condensed  milk 
is  generally  the  best,  and  condensed'  milk  has  a  large 
field  of  usefulness  with  babies  with  acid  diathesis,  and 
that  means  with  a  large  number  of  babies.  I  am,  of 
course,  perfectly  familiar  with  the  fact  that  condensed 
milk  is  accused  of  being  a  most  powerful  agent  in  the 
production  of  rickets  and  scurvy,  and  I  have  been  loth 
to  follow  its  use.  I  am  not  advising  the  indiscriminate 
use  of  condensed  milk,  but  I  am  testifying  to  its  util¬ 
ity  for  babies  who  have  the  acid  diathesis.  It  is  to 
some  extent  serviceable  with  thyroid  babies.  Any  one 
who  watches  his  bottle-fed  babies  and  to  those  who  are 
on  condensed  milk  gives  orange  juice  and  cod-liver  oil, 
need  not  worry  about  scurvy  and  rickets.  I  have  fed 
many  babies  on  condensed  milk,  but  I  have  watched 
them  carefully,  as  I  do  all  bottle  babies,  and  I  have  yet 
to  see  a  case  of  scurvy  develop  in  them,  and  no  more 
rickets  than  occurs  in  other  forms  of  feeding. 

I  have  described  several  cases  to  illustrate  certain 
points,  and  shall  here  give  another  to  illustrate  the 
point  just  made.  This  case  is  by  no  means  unique  in 
my  experience,  but  it  has  always  been  a  type  case  with 
me,  perhaps  because  it  occurred  rather  soon  after  my 
conversion  to  the  utility  of  condensed  milk: 

Willie  S.  was  on  the  breast  for  three  weeks  and  one  week 
on  a  milk  and  barley  mixture,  and  then  on  Walker-Gordon 
modified  milk,  which  was  doubtless  prepared  secundum  artem, 
as  the  formulas  were  prescribed  by  the  laboratory  people  them¬ 
selves.  He  was  always  a  vomiting  baby  and  had  had  colic  from 
three  months  to  four  and  one-half  months.  His  weight  at 
birth  was  8 y2  pounds.  He  was  brought  to  me  Nov.  17,  1896, 
at  the  age  of.  5  months.  He  then  weighed  net  10  pounds  2 
ounces.  He  was  immediately  put  on  condensed  milk.  At  the 
end  of  a  week  the  vomiting  was  reported  as  much  less,  sleep 
good,  and  he  had  gained  five  ounces  in  weight.  In  three  weeks 
he  had  gained  one  and  one-half  pounds  and  the  vomiting  had 
practically  ceased.  At  10  months  of  age  his  weight  was  20 
pounds  net  and  he  had  three  teeth.  There  was  some  beading 
of  the  ribs,  but  this  was  noted  as  present  when  first  exam¬ 
ined,  and  he  had  had  cod  liver  oil  most  of  the  time.  At  13 
months  he  weighed  23  pounds  3  ounces  net  and  had  seven  teeth. 
He  was  kept  on  condensed  milk  until  he  was  about  20  months 
old.  The  original  rickets  made  no  headway  and  there  never 
was  any  scurvy.  He  was  last  seen  April  24,  1901,  then  nearly 
5  years  old,  while  on  a  visit  to  Chicago.  He  was  then  a  fine, 
healthy  boy,  weight  40  pounds  7  ounces,  and  stature  1,045  mm. 
net.  What  modifications  were  made  in  his  food  by  the  labora¬ 
tory  people  I  do  not  know;  they  certainly,  however,  did  not 
control  the  vomiting,  while  they  succeeded  in  producing  marked 
deficiency  in  weight  and  great  malnutrition.  It  is  doubtful  if 
this  boy  would  have  survived  if  he  had  been  kept  on  his  fresh 
milk.  The  trouble  lay  in  the  lactalbumin,  and  when  this  was 
rendered  indigestible  and  hence  unabsorbable  by  the  process 
of  condensing,  the  baby’s  difficulties  ceased. 

Fresh  milk  is  poisonous  to  quite  a  number  of  babies. 

I  remember  a  baby— its  type  I  can  not  tell  you,  as  it  was 
before  the  days  when  I  began  to  differentiate  babies  into 
types — that  was  very  badly  nourished  on  Nestle’s  food. 

I  recommerided  fresh  milk.  The  mother  demurred, 
saying  that  fresh  milk  always  made  the  baby  sick.  I 
was  not  convinced,  believing  then  that  any  babv  could 
take  fresh  milk,  and  after  cleaning  out  the  intestinal 
tract  put  the  child  on  a  fresh-milk  mixture  that  would 
with  a  normal  child  have  been  satisfactory,  but  with 
this  child,  however,  it  produced  serious  vomiting  and 
diarrhea  in  a  few  hours.  After  a  short  time  on  arrow 
root,  it  was  again  put  back  on  the  fresh  milk  with  the 
same  result.  I  then  put  it  back  on  the  Nestle’s  food 
to  get  time  to  think.  After  matters  straightened  out 
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on  the  Nestle’s  food,  I  tried  the  baby  on  equal  parts 
of  prepared  Nestle’s  and  the  fresh-milk  mixture.  Again 
disaster.  Then  I  put  a  single  teaspoonful  of  fresh  milk 
in  the  Nestle’s  food.  This  was  borne,  and  slowly  the 
fresh  milk  was  increased,  one  teaspoonful  at  a  time. 
It  bore  well  six  teaspoonfuls  in  each  feeding,  but  when 
seven  teaspoonfuls  were  used  vomiting  and  diarrhea 
followed.  The  variation  between  six  and  seven  tea¬ 
spoonfuls  was  tried  a  number  of  times  until  both  the 
mother  and  I  were  convinced  that  while  the  baby  could 
stand  the  six  teaspoonfuls  it  could  not  stand  seven.  I 
am  quite  sure  that  if  prior  to  this  experience  any  one 
had  told  me  that  any  baby’s  stomach  could  make  such 
a  differentiation,  I  should  have  denied  it.  Some  years 
ago  a  l^by  came  under  my  care  at  the  age  of  three 
months,  covered  with  an  ugly  eruption,  partly  eczema¬ 
tous  and  partly  furuncular.  It  was  in  constant  pain 
and  very  badly  nourished.  This  baby  seemed  to  me  to 
be  of  the  thyroid  type,  and  I  put  it  on  beef  juice  ex¬ 
clusively.  In  about  a  week  the  eruption  cleared  up 
and  the  pain  ceased.  Later  arrow  root  was  added  to 
its  diet,  and  some  two  months  later  it  was  able  to  take 
some  milk  with  its  arrow  root  and  beef  juice.  Through¬ 
out  the  life  of  the  thyroid  child  the  beef  proteids  seem 
better  borne  than  the  milk  proteids. 

Why  do  children  show  diatheses?  At  birth  the  child 
is  a  very  incomplete  human  being.  Its  anatomic  defi¬ 
ciencies  are  obvious.  Its  physiologic  or  chemical  de¬ 
ficiencies  are  less  obvious  but  more  important.  Atten¬ 
tion  is  often  called  to  the  crisis  through  which  the 
child  passes  at  birth  when  its  heart  changes  from  a 
three-chambered  to  a  four-chambered  organ.  Yet  this 
is  trifling  compared  to  the  crisis  which  occurs  when  the 
first  food  enters  the  stomach,  and  that  organ  suddenly 
assumes  entirely  new  functions;  when  the  products  of 
digestion  reach  the  liver  and  that  organ  commences  a 
series  of  heretofore  untried  chemical  processes ;  when 
the  products  from  this  new  organ,  instead  of  those  from 
the  old,  practiced  and  well-developed  liver  of  the 
mother,  start  on  their  way  through  the  circulation  to 
do  good  or  to  do  harm.  It  would  be  absurd  to  suppose 
that  the  physiologic  processes  of  the  new-born  baby 
aie  completely  developed  when  the  anatomic  elements 
are  so  markedly  deficient.  We  know  positively  that 
these  processes  are  not  the  same  as  those  of  the  adult, 
otherwise  the  infant  could  utilize  the  same  food  as  the 
adult.  It  is  because  of  this  physiologic  incompleteness 
that  autotoxemias  occur,  and  this  also  explains  the 
greater  frequency  of  autotoxemias  in  childhood  than  in 
adult  life,  and  their  still  greater  frequency  in  infancy. 

It  may  have  been  noticed  that  in  describing  the  acid 
and  saccharin  diatheses,  I  described  them  together, 
not  making  a  sharp  line  of  distinction  between  them. 
This  is  in  accordance  with  the  facts  as  I  have  observed 
them.  All  these  diathetic  conditions  constantly  inter¬ 
mingle  with  each  other,  and  at  times  one  or  another 
seems  to  exist  alone,  to  be  in  its  turn  supplanted  bv 
another.  Of  them  the  acid  or  gouty  toxemia  is  by  far 
the  commonest;  next  in  frequency  come  the  saccharin 
or  diabetic  manifestations,  and  least  frequent  of  all 
is  the  thyroid  type.  As  age  increases  and  organs  de- 
\elop,  one  diathesis  after  another  normally  disappears. 
ITow  fine  it  would  be  if  we  should  hereafter  find  out 
that  the  great  metabolic  diseases  of  later  life — gout, 
diabetes.  Graves  and  Addison’s  diseases — are  but  the 
exaggerated  outgrowth  of  conditions  found  normally 
enough  in  early  infancy.  It  would  be  the  chemical 
analogue  of  Cohnheim’s  theory  of  the  origin  of  new 
growths. 


Df.c.  3,  1904. 
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DISLOCATION  OF  THE  CARTILAGE  OF  THE 

NOSE. 

IRVING  McNEIL,  M.D., 

MESCALERO,  N.  M. 

The  following  unusual  case  seems  of  sufficient  interest  to 
deserve  publication: 

Patient. — Mrs.  W.,  Mexican,  30  years  of  age,  came  to  me 
Aug.  1,  1904,  complaining  of  a  “sore  nose.” 

History. — About  a  year  before  she  accidentally  struck  her 
nose  violently  against  a  door.  There  was  no  hemorrhage,  nor 
even  broken  skin,  but  the  blow  was  a  severe  one,  and  her 
nose  had  troubled  her  ever  since,  hurting  severely  one  week, 
and  appearing  to  get  almost  well  another. 

Examination. — Inspection  showed  nothing  abnormal  except 
a  little  redness  and  swelling  about  the  lower  left  ala.  On  pal¬ 
pating  the  nose  lightly  with  my  finger  there  was  a  most  pecu¬ 
liar  sensation  of  something  slipping  or  giving  way  beneath. 
This  also  caused  some  pain. 

I  diagnosed  dislocation  of  the  left  lower  lateral  cartilage  of 
the  nose.  Ordinarily  there  was  no  displacement  because  the 
elasticity  of  the  surrounding  tissues  held  it  in  place.  Yet  it 
had  not  been  allowed  to  remain  in  place  long  enough  for 
complete  repair  to  be  effected;  being  moved  about  in  the  act 
of  blowing  the  nose. 

Treatment. — The  indication — fixation — was  clear,  but  how  to 
accomplish  it  satisfactorily  was  a  problem.  Adhesive  plaster 
could  not  be  applied  so  as  to  give  sufficient  firmness;  and  an 
ordinary  plaster  mold  could  not  be  fastened  on  without  bind¬ 
ing  up  the  patient’s  whole  head.  I  adopted  the  following 
method,  which  proved  successful:  After  protecting  the  sur¬ 
rounding  parts  and  covering  the  nose  with  a  very  thin  coating 
of  vaselin,  I  applied  over  the  entire  projecting  part  of  the  or¬ 
gan  a  coat  of  flexible  collodion.  Quickly,  before  this  could 
harden,  I  sprinkled  in  plaster  of  paris.  Then,  waiting  a  mo¬ 
ment  for  it  to  “set,”  I  applied  in  a  similar  manner  another 
layer  of  collodion  and  another  layer  of  plaster,  and  so  on  until 
there  was  a  mold  over  the  nose  one-eighth  of  an  inch  thick. 
When  finished,  this  was  nearly  as  hard  as  an  ordinary  plaster 
mold,  and  held  on  securely  by  the  adhesion  of  the  collodion. 

Result. — As  the  patient  lived  some  miles  away,  I  did  not  see 
her  again,  but  several  weeks  later  her  husband  told  me  that 
the  cast  had  come  off  of  itself  within  two  weeks,  that  there 
had  been  no  recurrence  of  the  trouble  since,  and  that  his  wife’s 
nose  seemed  to  be  perfectly  well. 


New  Instrument . 


A  RECTAL  VALVE  CLIP  WITH  APPLICATOR. 

WELLS  TEACHNOR,  M.D. 

COLUMBUS,  OHIO. 

Since  the  operation  of  valvotomy  has  been  established  as  a 
means  of  relief  from  obstinate  constipation  or  obstipation,  the 
tendency  has  been  to  simplify  the  armamentarium  and  the 
operative  procedure. 

I  have  devised  an  instrument  in  the  form  of  a  clip,  which 
painlessly  divides  the  muscular  fibers  contained  in  the  rectal 
valve  in  from  three  to  five  days  without  fear  of  hemorrhage 
or  peritonitis.  Figure  1  represents  the  applicator  with  clip  in 
its  grasp,  opened,  ready  for  application  to  the  hypertrophied 
valve.  The  clips  are  made  in  three  sizes,  short,  medium  and 
long.  Each  consists  of  two  fenestrated  elliptical  jaws  con¬ 
trolled  by  a  set-screw  (Fig.  2).  The  apposing  surfaces  have 
a  slightly  elevated  serration  in  their  center  running  from  the 
base  of  one  side  around  the  tip  to  the  opposite  side.  This 
represents  the  cutting  surface.  On  the  outer  side  of  the  ser¬ 
ration  is  a  narrow,  smooth  surface  that  makes  enough  grad¬ 
ual  pressure  to  produce  sufficient  inflammatory  exudation  to 


seal  the  blood  vessels  and  lymphatics.  This  prevents  hemor¬ 
rhage  and  infection.  At  the  base  of  the  apposing  surface  a 
slight  elevation  is  made  so  that  when  the  screw  is  driven 
home  the  pressure  will  be  the  same  at  the  tip  as  at  the  base. 
At  the  base  of  each  jaw,  directly  opposite  the  center  of  the 
screw,  is  a  slight  oval  depression  to  receive  the  end  of  the 


applicator.  The  applicator  consists  of  two  forcep  handles  and 
blades  nine  inches  long,  armed  with  a  lock.  Running  parallel 
with  and  between  the  blades  is  a  screwdriver  which  fits  in 
the  head  of  the  screw  when  the  base  is  properly  grasped.  It 
has  play  back  and  forth  of  about  half  an  inch,  to  accommo- 


Figure  2. 


date  the  inner  jaw  of  the  clip  when  adjusted  for  application 
(Fig.  3).  The  advantages  claimed  for  this  instrument  are  as 
follows : 

First,  the  clip  presents  a  perfectly  smooth  surface  and  will 
not  irritate  the  surrounding  gut  wall  nor  become  entangled 
with  the  fecal  matter. 


Second,  the  pressure  can  be  regulated  by  the  set-screw. 
Third,  the  simplicity  and  ease  with  which  the  applicator  is 
released  when  the  clip  is  firmly  adjusted  on  the  valve. 

Fourth,  it  places  the  operation  in  the  hands  of  any  compe¬ 
tent  physician  or  surgeon. 

187  East  State  Street. 


Psoriasis. — PouiTG  concludes  from  a  study  of  the  subject 
that  psoriasis  is  due  to  a  slow  chronic  intoxication  from  de¬ 
fect  of  the  internal  secretion  of  the  ovary  or  testicle,  thus  fail¬ 
ing  to  neutralize  cellular  poisons  formed  in  the  system  by  fail¬ 
ure  to  oxidize  substances  due  to  vitiated  nutrition.  The  disor¬ 
dered  cell  function  in  arthritism,  instead  of  a  zymase,  diastase 
or  ferment  needed  in  the  general  nutrition,  produces  a  patho¬ 
genic  secretion  especially  acting  in  the  local  manifestation  of 
psoriasis.  This  indicates  a  serious  trouble  of  cellular  nutrition 
requiring  a  general  internal  medication  to  neutralize  the  toxin 
and  favor  its  elimination. 
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ARE  THERE  PSEUDODIPHTHERIA  BACILLI  VIRULENT 

FOR  MAN? 

For  a  long  time  it  was  thought  that  the  clinical  and 
anatomic  picture  of  typhoid  fever  was  always  caused 
by  one  definite  organism,  namely,  the  typhoid  bacil¬ 
lus.  But  when  systematic  bacteriologic  examina¬ 
tions  of  the  blood  came  to  be  made  during  the  life  of 
patients  suffering  with  infections  diagnosed  clinically  as 
typhoid  fever,  it  was  soon  learned  that  a  small  percent¬ 
age  of  these  patients  were  suffering  not  from  typhoid 
fever  in  a  strict  etiologic  sense  but  from  infections  with 
bacilli  closely  related  to,  yet  different  from,  the  typhoid 
bacillus  and  thus  the  existence  of  paratyphoid  fever  was 
established.  Later  careful  clinical  and  anatomic  studies 
have  shown  that  paratyphoid  fever  may  differ  consider¬ 
ably  from  typhoid  fever  in  its  clinical  course  as  well  as 
in  the  nature  of  the  anatomic  changes  it  produces.  This 
differentiation  in  so  thoroughly  studied  a  disease  as 
typhoid  fever  may  be  held  up  as  a  lesson  indicative  of 
similar  possibilities  in  other  equally  well-trodden  fields 
when  submitted  to  careful  and  critical,  open-eyed  in¬ 
vestigation. 

The  question  of  the  relationship  between  the  bacillus 
of  diphtheria  and  the  so-called  pseudodiphtheria  bacil¬ 
lus  has  been  the  subject  of  much  and  constant  contro¬ 
versy  ever  since  1887,  when  the  “pseu<lodiphtheria 
bacillus”  was  first  described  by  Loeffier  and  by  Hoff¬ 
mann- Wellenhof.  The  general  medical  reader  is  prob¬ 
ably  not  interested  in  the  details  of  the  various  methods 
— cultural  and  morphologic — that  have  been  empha¬ 
sized  as  important,  even  essential,  in  the  differentiation 
between  diphtheria  and  pseudodiphtheria  bacilli,  but 
only  to  be  abandoned  because  unreliable  and  inadequate 
for  the  purpose.  Even  the  belief  that  the  so-called 
pseudodiphtheria  bacilli  were  non-virulent  to  animals 
has  had  to  give  way  to  the  results  of  recent  experiments. 

It  is  true  that  the  bacilli  of  the  pseudo  group  appear  to 
have  only  moderate  degrees  of  virulence,  but  it  must  be 
remembered  that  members  of  the  diphtheria  group 
proper  may  manifest  the  most  varying  degrees  of  viru¬ 
lence  for  animals.  If  we  grant  that  bacilli,  resembling 
each  other  so  closely  as  to  be  with  great  difficulty,  if  at 
all,  distinguishable  by  means  of  morphologic  and  cultu¬ 
ral  characteristics,  are  virulent,  then  the  question  arises, 
what  is  the  nature  of  this  virulence?  If  the  pathogenic 
effects  are  promptly  neutralized  by  means  of  diphtheria 
serum,  then  the  problems  involved  would  be  greatly  sim¬ 
plified.  inasmuch  as  we  would  appear  to  be  dealing  with 


a  group  of  organisms  which,  though  distinct  in  many 
respects,  yet  are  identical  in  the  most  important  feature 
from  the  standpoint  of  practical  medicine,  namely,  the 
nature  of  their  pathogenic  action.  But,  unfortunately 
as  it  would  seem,  the  recent  work  of  Spronek,  E.  H. 
Kuediger,  and  Alice  Hamilton  shows  that  by  the  method 
just  now  suggested  it  has  been  found  that  there  exist 
virulent  pseudodiphtheria  bacilli  the  pathogenic  effects 
of  which  can  not  be  neutralized  with  diphtheria  anti¬ 
toxin.  Indeed,  the  mode  of  pathogenic  action  of  the 
pseudobacilli  appears  to  be  radically  different  from  that 
of  the  diphtheria  bacillus  which  is  a  typical  toxicogenic 
germ,  the  infection  remaining  local  while  the  toxins  are 
absorbed,  whereas  the  pseudobacilli  cause  a  general  in¬ 
vasion  of  the  blood.  And  Alice  Hamilton,1  in  a  careful 
study  of  a  variety  of  pseudodiphtheria  bacilli,  isolated 
principally  from  the  throats  of  scarlet  fever,  measles 
and  diphtheria  patients,  shows  that  the  loosely  consti¬ 
tuted  group  of  pseudodiphtheria  bacilli  contains  organ¬ 
isms  that  differ  fundamentally  because  a  serum  pro¬ 
duced  by  immunization  with  one  member  of  the  group 
protects  against  some  but  not  against  all  other  members 
of  this  same  group.  Hence  the  term  pseudodiphthcria 
has  in  the  past  been  applied  not  only  to  organisms  that 
are  diametrically  different  from  the  diphtheria  bacillus, 
but  also  differ  radically  among  themselves. 

Naturally  the  next  question  that  suggests  itself  will 
be :  Does  this  group  contain  organisms  virulent  for  man, 
and  if  so  what  is  the  character  of  the  clinical  picture? 
This  question  can  not  be  answered  dogmatically  as  yet. 
The  facts  and  observations  necessary  therefor  are  now 
being  gathered.  Yet  the  following  instance  from  Ham¬ 
ilton’s  article  can  not  but  be  suggestive  and  instructive: 

No.  11  was  isolated  from  the  throat  of  a  child  who, 
without  appearing  very  ill,  had  swollen  tonsils  covered 
with  a  delicate,  veil-like  exudate.  Smears  from  the 
throat  showed  typical  diphtheria  bacilli,  and  2,000  units 
of  antitoxin  were  administered.  At  this  time  the  child 
was  playing  about  the  room,  but  soon  after  the  injection 
of  antitoxin  his  temperature  rose,  he  became  markedly 
worse,  and  died  in  less  than  twenty-four  hours.  Pure 
cultures  from  the  throat  on  LoefflePs  serum  showed 
short  and  long,  straight  and  curved,  rods  with  Neisser 
gianules,  which,  however,  were  of  narrower  diameter 
than  the  rods.  On  all  culture  media  the  growth  resem¬ 
bled  that  of  a  diphtheria  bacillus.  Less  than  1  per  cent, 
of  the  body  v eight  of  a  broth  culture  killed  guinea-pigs 
in  twenty-four  to  forty-eight  hours,  producing  a  general 
bacteriemia  and  no  change  in  the  adrenals.  Diphtheria 
antitoxin  exerted  no  protective  influence  j  indeed,  the 
animals  injected  with  it  died  somewhat  earlier  than 
those  without  (six  to  eight  hours).  On  the  other  hand, 
the  Ruediger  serum  [a  serum  produced  by  immunization 
with  a  virulent  pseudobacillus]  did  protect,  so  that 
we  have  here  again  a  virulent  pseudodiphtheria 
bacillus  .  .  .  .” 

_  1.  The  Journal  of  Infectious  Diseases.  1904.  vol.  vi,  pp.  690 
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Cases  like  this  teach  the  lesson  that  every  instance  of 
apparent  failure  of  diphtheria  antitoxin,  whenever  pos¬ 
sible,  should  be  subjected  to  rigid  bacteriologic  study 
with' diversified  animal  experiments.  Such  cases  should 
not  be  explained  off-hand  as  due  to  mixed  pyogenic 
streptococcal  infection;  this  may  explain  many  such 
cases,  but  in  all  probability  it  can  not  account  lor  all.  It 
is  self-evident  that  if  it  should  prove  true  that  the  gen¬ 
eral  clinical  picture  of  diphtheria  may  be  caused  by 
bacilli  other  than  the  true  diphtheria  bacilli,  and  con¬ 
sequently  not  prove  amenable  to  diphtheria  antitoxic 
serum,  then  this  of  course  would  not  in  any  way  reflect 
on  the  efficacy  of  this  serum,  which  in  the  nature  of 
things  can  not  be  expected  to  have  any  curatii  e  effect  on 
infections  of  a  radically  different  nature  than  the  one 
we  are  wont  to  call  true  diphtheria.  A  rapid  means  of 
diagnosis  would  be  demanded,  as  well  as  proper  specific 
means  of  treatment,  for  the  “new  disease.” 

In  view  of  the  natural  tendency  of  many  minds  to 
resent  all  disturbances  in  conditions  long  regarded  as 
well  established,  let  us  take  to  heart  once  more  the  great 
truth  contained  in  these  words  of  Huxley:  “Sit  down 
before  fact  as  a  little  child,  be  prepared  to  give  up  every 
preconceived  notion,  follow  humbly  wherever  and  to 
whatever  abysses  nature  leads,  or  you  shall  learn 

nothing.” 


THE  YOUNG  PHYSICIAN  AND  MEDICAL  DISCOVERY. 

An  old  Greek  philosopher  said  that  if  a  man  had 
not  accomplished  something  worth  while  before  he 
was  forty,  there  -  was  not  much  use  looking  for  any¬ 
thing  novel  and  original  from  him.  In  more  modern 
times  it  has  been  said  that  unless  a  man  has  written  a 
successful  book  during  his  first  two-score  of  }eais  he 
is  not  likely  to  do  so  afterward.  In  general,  there  is 
the  feeling  that  if  a  man  has  not  proved  himself  pos¬ 
sessed  of  a  talent  for  investigation  before  early  middle 
age  is  passed,  he  may  succeed  in  doing  conventional 
things  reasonably  well  and  may  make  a  commonplace 
success  in  life,  but  he  will  scarcely  accomplish  an} 
thing  that  will  really  enlarge  the  scope  of  knowledge. 
As  a  matter  of  fact,  while  old  men  have  made  many 
great  discoveries,  it  is  mainly  to  young  men  that  the 
world  owes  those  steps  across  the  boundary  of  the  un¬ 
known  which  constitute  landmarks  in  the  development 
of  knowledge. 

There  is  a  very  interesting  exemplification  of  the 
truth  of  this  principle  in  the  history  of  medicine.  Most 
of  the  important  discoveries  have  been  made  by  com¬ 
paratively  young  men.  Morgagni,  for  instance,  began 
the  famous  set  of  “Adversaria,”  or  note-books,  in  which 
he  set  down  the  details  of  the  clinical  history  of  the 
patient  side  by  side  with  the  autopsy  findings,  when  he 
was  as  vet  only  a  medical  student  not  out  of  his  teens. 
This  seems  a  simple  and  ordinary  thing  to  do  now,  but 
it  was  the  beginning  of  the  modem  science  of  pathol¬ 
ogy.  It  is  because  he  carried  out  in  after-life  the  work 


thus  begun  that  Virchow  referred  to  him  at  the  Interna¬ 
tional  Congress  at  Rome  some  ten  years  ago  as  the 
father  of  modem  pathology.  Virchow  himself,  it  may 
be  ,said  in  passing,  was  only  about  twenty-five  when  he 
began  his  series  of  noteworthy  observations  in  path¬ 
ology,  and  before  he  was  thirty-five  the  whole  idea  of 
his  cellular  pathology  had  taken  form  in  his  mind. 

Auenbrugger,  to  whom  we  owe  the  beginnings  of 
modern  physical  diagnosis  and  the  demonstration  of 
the  value  of  percussion  as  a  means  of  recognizing  and 
differentiating  conditions  within  the  thorax,  got  his 
genial  idea  before  he  was  thirty,  and  worked  it  out 
during  the  years  between  thirty  and  forty.  Laennec, 
the  discoverer  of  auscultation,  who  so  amply  comple¬ 
mented  Auenbrugger’s  work  in  physical  diagnosis,  be¬ 
gan  the  regular  observations  on  which  his  method  of 
diagnosis  was  founded  in  his  early  twenties.  lie  con¬ 
tinued  his  studies  of  the  subject  faithfully  for  twelve 
years  before  he  published  his  famous  book,  which  ap¬ 
peared  before  he  was  thirty-five.  That  book  is  prob¬ 
ably  the  greatest  marvel  in  medical  literature  of  exact 
and  absolutely  accurate  observation  combined  with  care¬ 
ful  determination  of  the  etiology  of  symptoms  ob¬ 
served. 

About  the  time  that  Laennec  was  doing  his  work  in 
Paris,  Corrigan,  at  the  age  of  twenty-five,  began 
making  observations  on  aortic  disease  in  Dublin.  He 
completed  and  published  his  observations1  in  1832.  His 
essay  of  scarcely  ten  pages  establishes  definitely  for  all 
time  the  knowledge  of  aortic  insufficiency,  or,  as  it  was 
then  called,  permanent  patency  of  the  mouth  of  the 
aorta.  Trousseau,  the  greatest  of  living  clinicians  of 
the  time,  suggested  that  aortic  disease  should  hence¬ 
forth  be  called  Corrigan’s  disease,  so  completely  did 
the  young  Irishman  settle  all  the  disputed  points  with 
regard  to  it.  When  he  published  his  essay  he  was 
only  twenty-nine  years  of  age,  and  the  hospital  in 
which  his  observations  were  made  had  only  six  beds  for 
medical  patients.  Corrigan  was  evidently  a  man  who 
studied  cases  faithfully  and  did  not  merely  go  through 
wards  seeing  patients. 

Stokes,  who  was  Corrigan’s  contemporary  in  Dublin, 
published  his  first  book  on  the  use  of  the  stethoscope 
when  he  was  twenty-one.  The  instrument  was  almost 
unknown  out  of  France  at  the  time,  and  Stokes’  lit¬ 
tle  book  did  more  to  advance  the  cause  of  physical 
diagnosis  in  the  English-speaking  countries  than  any 
other  contribution  to  medical  literature.  Before  he 
was  thirty,  he  had  described  the  form  of  breathing  now 
referred  to  as  Cheyne-Stokes  respiration.  His  friend, 
Graves,  whose  notable  first  description  of  exophthalmic 
goiter  ought  to  prevent  its  being  called  Basedow’s 
disease,  did  his  best  work  also  before  he  was  thirty- 
five.  Richard  Bright  had  worked  out  nearly  all  we  know, 
even  down  to  the  present  time,  of  kidney  disease,  when 
he  had  reached  the  same  age. 


1.  Edinburgh  Med.  and  Surg.  Journal,  vol.  xxxvil,  p.  ~25. 
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rlhe  one  thing  that  it  seems  worth  while,  then,  to 
emphasize  for  the  sake  of  progress  in  medicine,  is  that 
young  men  can  not  too  soon  begin  to  do  something 
more  than  routine  work;  that  they  should  not  allow 
themselves  to  be  burdened  all  too  much  with  the  com 
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remain  clear  if  globulin  be  absent,  but  will  show  floc- 
culi  if  it  be  present. 

Whether  albumin  be  present  or  absent,  the  urine 
should  next  be  tested  for  the  presence  or  absence  of  al- 
bumoses.  In  ordinary  practice,  as  safe  a  method  as  any 
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selves,  and  not  entirely  nor  always  through  the  specta¬ 
cles  of  the  past,  or  of  others. 


ALBUMINURIA. 

Nothing  is  simpler  in  the  routine  work  of  the  clinician 
than  the  detection  of  albumin  in  the  urine  when  it  is 
present  in  considerable  quantities.  Every  physician, 
however,  sees  cases  in  which  only  traces  of  albumin  are 
present  01  in  which  the  reactions  obtained  are  atypical; 
it  is  then  that  he  often  hesitates  to  trust  his  own  results, 
and  prelers  to  send  the  specimen  to  an  expert  physiologic 
chemist  for  a  definite  opinion.  So  many  different  tests 
have  from  time  to  time  been  recommended  for  the  de¬ 
tection  of  minute  traces  of  albumin,  and  so  many  warn¬ 
ings  regarding  fallacies  have  been  made,  that  it  is  but 
little  wonder  that  the  physician  who  lacks  time  to  fol¬ 
low  the  advances  in  analytical  chemistry  should  some¬ 
times  become  confused.  It  would  be  helpful  if  some 
chemist  in  whom  the  profession  has  confidence  would  at 
intervals  “take  stock,”  so  to  speak,  of  the  various  prac¬ 
tically  important  urinary  tests,  sift  out  the  less  essen¬ 
tial  reactions  and  present  to  practitioners,  as  the  result 
of  the  application  of  his  critical  judgment,  a  few  simple 
and  reliable  methods  of  procedure. 

Out  of  the  host  of  tests  for  albumin  in  the  urine  a 
satisfactory  selection  for  the  average  practitioner  might, 
we  think,  be  made  somewhat  as  follows:  In  the  first 
place,  a  very  delicate  test  might  be  applied,  like  that  of 
Spiegler  as  modified  by  Jolles,  which,  when  applied  as 
a  ring  test,  will  demonstrate  the  presence  of  as  little 
albumin  as  0.002  gram  in  a  liter.  If  with  this  very 
sharp  test  a  negative  result  is  obtained,  the  urine  may 
at  once  be  pronounced  absolutely  free  from  albumin; 
if  a  positive  result  be  yielded,  confirmatory  tests  should 
be  made  with  less  delicate  reagents— the  heat  and  nitric- 
acid  test,  Heller’s  test,  and  the  test  with  ferrocyanid  of 
potassium  and  acetic  acid.  If  all  are  positive  the  pres¬ 
ence  of  albumin  in  pathologic  quantity  may  be  safely 
diagnosed. 

Albumin  being  present,  it  is  desirable  to  determine 
if  it  be  serum-albumin  or  globulin,  or  both.  For  clin¬ 
ical  purposes  the  presence  or  absence  of  globulin  can  be 
ascertained  by  simply  diluting  the  urine,  making  sure 
that  it  is  acid  in  reaction.  Globulin  is  soluble  in  salt 
solutions  of  the  concentration  of  ordinary  urine,  but  is 
insoluble  in  very  dilute  salt  solutions;  it  falls' out  as 
a  floceulent  precipitate  if  the  urine  be  well  diluted  with 
distilled  water.  Thus,  if  50  c.c.  of  filtered  urine  be 
diluted  with  500  c.c.  of  distilled  water,  and  one  or 
two  drops  of  dilute  acetic  acid  be  added,  the  urine  will 


common  salt  to  10  c.c.  urine;  boil  and  filter  while  hot; 
if  the  filtrate  on  cooling  becomes  turbid,  albumoses  are 
almost  certainly  present. 

The  delicate  reagent  of  Spiegler,  as  modified  bv 
Jolles  and  recommended  above,  is  not  nearly  so  well 
known  as  it  should  be.  The  test  fluid  consists  of  10 
grams  corrosive  sublimate,  20  grams  succinic  acid,  20 
grams  sodium  chlorid  and  500  c.c.  distilled  water.  ’  To 
5  c.c.  filtered  urine  is  added  1  c.c.  dilute  acetic  acid, 
and  this  mixture  is,  by  means  of  a  pipette,  gently  and 
gradually  passed  down  the  side  of  an  obliquely  held 
test-tube  containing  4  or  5  c.c.  of  Spiegler’s  reagent, 
so  that  the  acidified  urine  forms  a  layer  on  the  surface 
of  the  reagent  without  mixing  with  it;  if  albumin  be 
present,  a  sharp  white  ring  appears  immediately,  and 
the  precipitate  will  not  disappear  on  warming. 

There  has  been  much  demand  among  physicians  for 
a  safe  and  practical  test  for  albumin  in  the  urine,  ap¬ 
plicable  at  the  bedside,  or,  at  any  rate.,  at  the  patient’s 
home.  For  this  purpose  there  is  nothing  better  than 
the  sulfosalicylic-acid  reaction;  the  physician  may  carry 
m  his  pocket  or  medical  case  a  small  phial  of  dry  crys¬ 
tals  of  this  acid.  To  apply  the  test  one  simply  drops 
a  few  crystals  of  the  acid  into  a  little  fresh  acid  urine 
and  shakes;  if  albumin  be  present,  a  precipitate  will 
be  formed  or  the  urine  will  become  turbid;  even  if  only 
a  trace  exists,  the  urine  will  gradually  become  opal¬ 
escent.  This  reaction,  though  very  simple,  is  delicate 
enough;  if  the  test  yield  a  negative  result  the  urine 
may  be  assumed  to  be  free  from  albumin;  if  a  posi¬ 
tive  result  be  obtained,  the  urine  contains  albumin, 
and  a  specimen  should  be  taken  to  the  physician’s  office 

,  ooratory  and  examined  according  to  the  outline  given 
above.  ® 


TIIL  RELATIONS  BETWEEN  PULMONARY  TUBERCULO¬ 
SIS  AND  VALVULAR  DISEASE  OF  THE  HEART. 


It  was  long  maintained  that  an  antagonism  exists 
between  valvular  disease  of  the  heart  and  pulmonary 
tuberculosis  by  reason  of  the  increased  amount  of  blood 
present  m  the  lungs  as  a  result  of  stasis,  although  the 
view  did  not  remain  undisputed.  As  a  matter  of  fact 
however,  the  coincidence  of  the  two  conditions,  while 
it  does  occur,  is  not  altogether  common.  It  has  also 
been  contended  that  pulmonary  tuberculosis  develops 
especially  in  individuals  with  small  hearts,  cardiac  en¬ 
largement  when  present  being  attributed  to  compli¬ 
cating  conditions. 

^  jth  the  view  of  studying  the  frequency  and  rela¬ 
tionship  of  tuberculous  lesions  of  the  lungs,  pleura, 
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pericardium,  heart  and  great  vessels,  Dr.  George  W . 
Norris1  analyzed  7,040  postmortem  records  in  three 
Philadelphia  hospitals.  Among  this  number  there 
were  1.764  cases  of  tuberculosis  of  various  kinds.  Tu¬ 
berculosis  of  the  lungs  was  found  so  frequently  in  asso¬ 
ciation  with  valvular  disease  of  the  heart  that  the  con¬ 
clusion  could  not  be  avoided  that  the  latter  exerts  little 
or  no  influence  on  the  former,  either  inhibitory  or  cura¬ 
tive,  even  if  satisfactory  compensation  is  maintained. 
Mitral  stenosis  seemed  to  be  not  less  often  coincident 
with  tuberculous  disease  of  the  lungs  than  other  'varie¬ 
ties  of  heart  lesion.  It  appeared  doubtful  whether 
smallness  of  the  heart  predisposes  to  pulmonary  tuber¬ 
culosis  in  greater  degree  than  is  explainable  by  the 
general  systemic  underdevelopment  and  lack  of  resist¬ 
ance  that  individuals  with  such  abnormality  often  ex¬ 
hibit,  The  heart  was  commonly  found  to  be  small  in 
the  bodies  of  individuals  dead  of  tuberculosis,  as  the 
result  of  either  wasting  or  hypoplasia,  while  the  heart 
was  not  often  large  in  uncomplicated  cases.  Stenosis 
of  the  pulmonary  orifice  seems  to  favor  the  develop¬ 
ment  of  tuberculosis  of  the  lungs,  death  occurring  fiom 
the  latter  disease  in  a  large  proportion  of  cases  present¬ 
ing  the  former  condition. 

Arterial  and  endocardial  thickening  is  a  common  re¬ 
sult  of  tuberculosis,  but  it  is  doubtful  whether  this 
process  attains  a  sufficient  degree  to  give  rise  to  val¬ 
vular  incompetency.  Tuberculous  endocarditis  and 
myocarditis,  particularly  the  former,  occur  with  con¬ 
siderable  rarity,  but  pericarditis,  and  especially  the 
chronic  varieties,  is  frequently  due  to  the  tubercle  ba¬ 
cillus.  Tuberculosis  of  the  aorta  also  is  found  but 
rarely.  The  condition,  when  present,  may  result  in  the 
formation  of  an  aneurism.  The  cardiac  muscle  under¬ 
goes  various  forms  of  degeneration  in  cases  of  pul¬ 
monary  tuberculosis,  fatty  and  fibroid  changes  being 
exceedingly  common,  a  fact  that  explains  the  failuie 
of  digitalis  and  certain  other  heart  stimulants  to  bring 
about  beneficial  results  in  cases  of  this  character.  Un¬ 
complicated  cases  of  pulmonary  tuberculosis  often  ex¬ 
hibit  such  striking  differences  in  resistive  power  and 
frequently  evince  such  a  remarkable  tendency  toward 
recovery,  even  when  seemingly  hopeless,  that  only  the 
most  absolute  evidence  should  be  accepted  as  proof  that 
either  the  coincidence  of  another  pathologic  condition 
or  the  administration  of  a  speoial  remedy  has  conferred 
benefit  on  the  patient. 


eties  of  sending  to  the  central  office  of  the  federation 
a  copy  of  each  program,  notice,  etc.,  issued  to  the  mem¬ 
bers  of  his  society.  Dr.  Merveille  spoke  of  the  value  of 
the  information  thus  obtained  in  keeping  the  central 
office  in  touch  with  what  is  going  on  in  the  branches. 
Commenting  on  this  he  suggested  that  it  would  be  a 
splendid  thing  if  all  the  secretaries  would  not  only  do 
this,  but  also  send  to  each  other  these  evidences  of  what 
each  society  is  doing. 

Why  would  not  this  plan  be  a  good  one  for  the  county 
societies  of  each  state  to  adopt?  The  extra  expense 
would  be  trifling  in  comparison  with  the  good  that 
would  surely  result.  It  would  keep  the  different  soci¬ 
eties  in  touch  with  what  the  others  are  doing  and  would 
be  a  stimulation  to  more  activity  on  the  part  of  those 
which  are  inactive.  The  secretaries  would  thus  ex¬ 
change  ideas  regarding  forms  of  programs  and  notices, 
methods  of  conducting  meetings,  etc.  It  would  encour¬ 
age  exchange  of  essayists,  for  a  secretary  would  learn 
that  a  member  of  another  society  was  to  read  a  paper 
on  a  practical  subject,  and  would  thus  be  encouiaged 
to  invite  the  essayist  to  read  the  same  paper  before  his 
society — especially  if  it  proved  to  be  one  that  was  well 
received.  The  programs  and  notices  should  be  sent  also 
to  the  councilor  of  the  district,  and  of  course  to  the 
secretary  of  the  state  society.  This  would  be  a  stim¬ 
ulation  and  an  inspiration  to  these  officers,  who  in  turn 
would  become  more  interested  in  the  work.  Dr.  Mc¬ 
Cormack,  in  his  report  of  the  work  in  Indiana  (see 
The  Journal,  Nov.  26,  page  1648),  spoke  of  the  excel¬ 
lent  work  being  done  by  one  society  in  a  scientific-  way 
and  by  another  from  the  business  viewpoint,  and  yet 
neither  knew  what  the  other  was  doing ;  nor  did  the 
members  of  societies  of  adjoining  counties  know  but 
that  these  two  societies  were  as  inactive  as  were  their 
own. 

If  successful  work  is  to  be  done  it  will  come  through 
co-operation,  even  to  the  exchange  of  ideas.  Co-opera¬ 
tion,  not  only  among  state  societies  but  among  county 
societies,  is  the  fundamental  principle  in  the  new  plan 
of  organization,  and  we  believe  that  the  suggestion  of 
the  president  of  the  Belgium  federation,  if  carried  out 
in  those  states  which  have  reorganized,  will  prove  to  be 
most  excellent  and  effective  co-operation  in  scientific 

work. 


EXCHANGING  PROGRAMS.  A  HINT  TO  SECRET  ARIES. 

An  excellent  suggestion  was  made  at  the  recent  meet¬ 
ing  of  the  Federation  of  Medical  Societies  of  Belgium, 
held  at  Brussels.  As  given  in  a  brief  report  of  the 
gathering  in  our  foreign  news  columns  last  week,  the 
president,  Dr.  Merveille,  who  is  also  editor  of  the 
Gazette  Med.  Beige,  called  attention  in  his  address  to 
the  habit  of  the  secretary  of  one  of  the  federated  soci- 
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HOTEL  ACCOMMODATIONS  AT  THE  PORTLAND 

SESSION. 

There  seems  to  be  considerable  fear  that  Portland  will 
not  be  able  to  entertain  the  Association  in  a  satisfac¬ 
tory  manner,  because  of  the  Lewis  and  Clark  Centennial 
Exposition,  which  will  be  open  at  the  time  of  the  session 
of  the  American  Medical  Association.  To  avoid  over¬ 
crowding  from  this  cause,  arrangements  have  been  made 
so  that  no  other  convention  or  attraction  whatever  will 
take  place  during  the  week  of  the  Association  session. 
It  is  advised,  however,  that  all  intending  visitors  make 
contract  immediately  for  rooms,  so  that  the  managers 
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of  the  hotels  will  have  a  fair  idea  of  what  they  may 
expect.  Mr.  H.  C.  Bowers,  of  the  Hotel  Portland, 
agrees  to  accommodate  4,000  guests  comfortably.  There 
are  a  large  number  of  buildings  going  up,  and  Mr.  Bow¬ 
ers  is  making  contracts  for  every  available  room  that  is 
desirable  for  the  week.  The  rates  will  be  $4  per  day 
for  each  person,  two  to  go  in  a  room  without  bath,  and 
$6  per  day  for  each  person,  for  a  room  with  bath.  These 
rates  are  on  the  American  plan. 


I-RAYS  AND  N-RAYS. 

Since  the  discovery  of  the  Roentgen  ray,  there  has 
been  a  vast  stimulation  of  research  in  this  branch  of 
science,  but  the  scientific  merits  of  some  of  the  claims 
which  have  been  made  are  still  in  doubt,  while  those 
of  others  are  clear  over  the  line  of  probability.  The 
X-rays  oi  Blondlot  are  still  sub  judice,  and  their  real¬ 
ity  is  doubted  by  some  competent  physicists.  We  are 
not  sure  by  any  means  that  the  really  crucial  experi¬ 
ments  which  would  demonstrate  their  existence  have 
yet  been  made.  Now  comes  the  alleged  discovery  of  a 
still  further  form  of  emanations,  called  by  the  de- 
scriber,  Di  Brazza,  the  I-rays,  closely  allied  to  the  N- 
raA^s,  and  given  off  from  the  brain  during  certain  psychic 
processes,  such  as  concentration  of  the  attention.  Un¬ 
til  these  can  be  proved  to  be  real  by  physical  experi¬ 
ments,  absolutely  free  from  suspicion  of  any  subject¬ 
ive  errors,  it  is  well  to  reserve  our  opinions  as  to  their 
existence.  That  they  will  ever  be  demonstrated  by  such 
positive  tests  as  are  the  x-rays  is  doubtful.  Now  comes  a 
British  physician,  claiming  that  the  N-rays  or  some¬ 
thing  of  their  character  emitted  by  the  human  body, 
vary  according  to  the  character  and  disposition  of  the 
individual.  There  will,  perhaps,  be  other  announce¬ 
ments  of  discoveries  of  the  sort,  as  there  is  almost  no 
end  to  the  possibilities  of  subjective  deception  and  cre¬ 
dulity.  The  desire  to  correlate  the  psychic  and  phys¬ 
ical  takes  on  this  particular  development  frequently, 
but  imariably  fails  in  the  scientific  demonstrations. 


MR.  HULL  AND  THE  ARMY  MEDICAL  BILL. 

Representative  J.  A.  T.  Hull  of  Iowa,  chairman  of 
the  House  Military  Committee,  in  a  recent  interview 
published  in  the  Army  and  Navy  Register ,  concerning 
prospective  Army  legislation,  is  reported  to  have  spoken 
as  follows  with  reference  to  the  Army  Medical  Bill  now 
before  his  committee :  “The  doctors  all  over  the  United 
States  are  insisting  that  the  Medical  Corps-  should  be 
increased,  but  to  my  mind  they  are  asking  too  much. 
They  all  want  to  be  officers  of  high  rank,  and  think 
the  flow  of  promotion  too  slow  for  them.”  Such  a 
statement  makes  those  who  have  had  an  opportunitv  to 
see  the  Surgeon  General's  statement  of  his  case  wonder 
if  Mr.  Hull  can  have  read  this  strong  and  convincing 
argument.  The  Surgeon  General  makes  it  clear  that 
his  corps  is  nearly  200  oflicers  short  of  the  number 
needed  to  do  the  work  of  the  Medical  Department  in 
time  of  peace,  that  this  deficiency  is  made  up  by  the 
obsolete,  extravagant  and  unsatisfactory  device  of  em¬ 
ploying  physicians  under  contract,  that  these  contract 
surgeons,  not  being  commissioned  officers,  have  not  the 
honorable  and  dignified  status  befitting  members  of  a 
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learned  profession.  As  regards  the  question  of  rank 
and  promotion,  it  is  shown  that  in  the  reorganization 
of  1901  the  Medical  Department  suffered  severe  and 
unjust  discrimination — that  the  proportion  in  the 
higher  grades  asked  for  by  this  bill  is  less  than  that 
enjoyed  by  the  Medical  Department  before  1901,  and  less 
than^that  at  present  existing  in  the  Medical  Corps  of 
the  Navy.  An  examination  of  the  Army  list  shows  that 
if  the  Medical  Corps  is  given  everything  it  asks  in  this 
bill,  the  proportion  in  the  higher  grades  (and  so  their 
piospects  for  promotion)  will  still  be  inferior  to  that 
existing  at  present  in  most  of  the  other  staff  depart¬ 
ments.  When  it  is  remembered,  in  addition,  that  only 
the  medical  officer  has  to  bear  the  expense  of  a  long 
and  costly  professional  education,  it  is  difficult  to  see 
on  what  basis  of  justice  Mr.  Hull  concludes  that  the 
Medical  Department  “is  asking  for  too  much.” 


MEDICAL  ERRORS  IN  FICTION. 

It  seems  to  be  the  rule,  unfortunately,  for  writers  of 
fiction,  when  dealing  with  medical  subjects,  to  pay  no 
attention  to  facts.  This  leads  to  the  most  ludicrous 
combinations  of  symptoms  and  to  descriptions  of  con¬ 
ditions  that  can  not  exist.  It  is  an  old  fault,  and 
a  lepetition  of  this  fault  from  an  ordinary  writer  of 
fiction  would  hardly  deserve  attention  here"  We  have 
to  regret,  however,  its  occurrence  in  the  recent  writings 
of  a  celebrated  author  who  was  educated  as  a  medical 
man.  Dr.  Conan  Doyle,  in  “The  Adventure  of  the 
Golden  Pince-Nez,”  just  published,  makes  Sherlock 
Holmes  say,  in  commenting  on  a  pair  of  glasses  that 
had  been  found,  “You  will  see,  Watson,  that  the  glasses 
are  convex  and  of  unusual  strength.”  In  another  place, 
speaking  of  the  owner  of  these  glasses.  Holmes  says: 

Unfortunately  for  her,  she  had  lost  her  glasses '  in 
the  scuffle,  and  as  she  was  extremely  short-sighted  she 
was  really  helpless  without  them.”  To  make  a  short¬ 
sighted  person  wear  convex  glasses,  even  in  fiction  is 
not  to  be  commended.  In  dealing  with  medical  sub¬ 
jects,  why  do  not  writers  of  fiction  properly  inform 
themselves  and  so  avoid  making  such  ridiculous  errors? 
Not  to  do  this  is  slovenliness.  In  this  particular  in¬ 
stance,  the  result  of  the  neglect  of  attention  to  facts  is 
unusually  unfortunate,  for  it  involves  our  friend  the 
famous  detective,  and  also  his  friend.  Dr.  Watson- 
and  this  involvement  shows  them  in  a  very  unenviable 
jg  it  they  are  shown  to  be  weak  where  they  should 
be  strong— for  Mr.  Holmes  appears  as  a  poor' observer 
and  Dr.  Watson  as  a  poorly  informed  medical  man. 
Iolmes  calls  attention  to  the  physical  characteristics 
o  the  myope,  and  speaks  of  the  convex  glasses  which 
had  been  used  to  counteract  short-sightedness.  Had 
this  detective  been  a  good  observer  of  people  he  would 
have  known  that  concave  glasses  go  with  such  physical 
characteristics,  and  had  Dr.  Watson  been  a  well-posted 
physician,  he  would  have  set  his  friend  straight  as 
regards  the  kind  of  glasses  used  for  correcting  myopia 
Me  can  agree  with  Mr.  Sherlock  Holmes  that  it  would 
be  difficult  to  name  any  article-  which  affords  a  finer 
leld  for  inference  than  a  pair  of  glasses,  but  one  is 
very  apt  to  go  wrong  if  he  infers  from  a  pair  of  con¬ 
vex  glasses  that  the  owner  is  short-sighted. 
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CALIFORNIA. 

Health  Officers  Appointed— Dr.  Clarence  L.  Six,  Stockton, 
has  been  appointed  health  officer  of  San  Joaquin  County,  vice 
Dr.  Samuel  R.  Arthur,  Lodi,  term  expired,  and  Dr.  Fred  W.  Col- 
man,  health  officer  of  Lodi. 

Brennan  Freed.— Dr.  Thomas  F.  Brennan,  accused  of  embez¬ 
zling  $36,000  from  Rev.  P.  J.  Grey,  after  a  long  and  stubborn 
fight  in  the  criminal  courts,  gained  his  freedom  November  12, 
by  the  decision  of  the  judge  that  the  information  was  not  filed 
within  three  years  after  the  date  of  the  alleged  oflense. 

Needless  Apprehension  at  Merced. — The  health  officer  of  Mer¬ 
ced  reported  to  the  State  Board  of  Health  that  there  were  two 
suspicious  cases  in  Snelling’s  Chinatown.  One  case  proved  to 
be  leprosy,  and  the  other,  which  it  was  feared  was  one  of  bu¬ 
bonic  plague,  was  demonstrated  to  be  eczema  rubrum  univer¬ 
sale. 

Redlands  Hospital. — The  new  hospital  for  Redlands  has  been 
completed  at  a  cost  of  $25,000,  and  the  equipment  is  proceed¬ 
ing  rapidly,  so  that  the  institution  will  soon  be  ready  to  re¬ 
ceive  patients.  The  hospital  is  governed  by  the  following 
board  of  directors:  Dr.  Christopher  A.  Sanborn,  president;  Dr. 
Hoell  Tyler,  vice-president;  Dr.  Gayle  G.  Moseley,  secretary, 
and  Drs.  J.  E.  Payton  and  Charles  E.  Ide. 

COLORADO. 

Women  Start  Free  Dispensary. — At  a  meeting  of  women 
practitioners  of  Denver,  held  November  23,  it  was  decided  to 
establish  and  maintain  a  free  dispensary,  devoted  exclusively 
to  the  treatment  of  women  and  children. 

October  Deaths. — The  total  number  of  deaths  reported  in 
October  was  726,  equivalent  to  an  annual  death  rate  of  14.71 
per  1.000.  There  were  52  deaths  from  typhoid  fever,  15  from 
diphtheria  and  one  from  scarlet  fever  during  the  month. 

Communicable  Diseases. — During  October  349  cases  of  ty¬ 
phoid  fever,  86  of  diphtheria,  62  of  scarlet  fever  and  15  of 
smallpox  were  reported  to  the  State  Board  of  Health,  an  in¬ 
crease  over  the  preceding  month  of  15  cases  of  diphtheria  and 
17  cases  of  scarlet  fever,  and  a  decrease  of  46  cases  of  typhoid 
fever  and  4  cases  of  smallpox. 

Pertinent  Suggestions  to  Health  Officers.— In  order  to  secure 
accuracy  and  uniformity,  the  State  Board  of  Health  has  made 
the  following  suggestions: 

In  case  of  death  from  cancer,  require  a  statement  of  the  organ 
or  organs  involved  in  the  process,  or  a  statement  as  to  whether 

thInPcaseSof  deatlf^rom^septicemia,  peritonitis  or  hemorrhage  in  an 
adult  female,  require  a  statement  as  to  whether  it  was  pueiperal 

in  rhflr'ictGr  •  • 

In  case  of  death  from  inanition,  marasmus,  malnutrition  or 
dronsv,  secure,  if  possible,  a  definite  statement  of  cause. 

C  In  case  of  death  from  violence  or  poison,  have  the  death  certifi¬ 
cate  state  whether  it  was  suicide,  accident  or  homicide. 

In  case  of  death  from  tonsilitis,  spasmodic  croup  or  other 
suspicious  disease  of  the  throat  investigate  as  to  the  question  of 
diphtheria,  and  require  the  certificate  to  show  the  facts.  . 

Do  not  accept  the  statement  “heart  failure  as  a  cause  of  death. 
Do  not  accept  senility  unless  deceased  is  65  years  of  age  or  more. 
Death  certificates  are  required  for  still  births  and  premature 
births  provided  the  fetus  is  twenty-eight  weeks  old.  In  all  such 
cases  be  sure  to  see  that  the  death  certificate  states  whether  the 
child  lived. 

DELAWARE. 

Diphtheria  in  Laurel. — Several  cases  of  most  virulent  diph¬ 
theria  are  present  in  Laurel.  Two  deaths  were  reported  fiom 
the  disease  during  the  week,  and  the  schools  have  been  closed. 

The  Ridgely  Will  Probated.— The  will  of  the  late  Dr.  Henry 
Rido-ely  of  Dover  has  been  probated.  The  estate  is  estimated 
at  from  $300,000  to  $500,000.  With  the  exception  of  a  few 
bequests  the  entire  estate  is  devised  to  his  widow. 

IDAHO. 

Is  State  Law  Constitutional? — In  the  case  of  Dr.  J.  J.  Raaf, 
arrested  at  Hailey  on  the  charge  of  practicing  medicine  with¬ 
out  a  license  from  the  State  Board  of  Medical  Examiners,  the 
hearing  was  postponed  pending  the  decision  of  the  District 
Court  on  the  constitutionality  and  other  features  of  the  med¬ 
ical  practice  act. 

State  Society  Meeting.— The  Idaho  State  Medical  Society 
met  at  Lewiston,  October  6  and  7.  Dr.  Robert  L.  Nourse, 
Hailev,  was  elected  president;  Dr.  J.  B.  Morris,  Lewiston, 
vice-president;  Dr.  Lucien  P.  McCalla,  Boise,  chairman  of  com¬ 


mittee  on  legislation;  Dr.  John  N.  Alley,  Lapwai,  chairman  o 
committee  on  nominations;  Dr.  Ed.  E.  Maxey,  Boise,  chairman 
of  committee  on  publication,  and  Dr.  Caral  L.  Sweet,  Boise, 
chairman  of  committee  of  arrangements.  Boise  was  selected 
as  the  next  meeting  place.  The  society  agreed  to  contribute 
$1,000  toward  the  expense  of  the  meeting  of  the  American 
Medical  Association  in  Portland. 

ILLINOIS. 

Smallpox  in  Marshall. — On  November  25  it  was  reported 
that  there  were  10  cases  of  smallpox  in  Marshall,  with  at  least 
four  foci  of  infection.  An  isolation  hospital  to  accommodate 
18  to  20  patients  has  been  prepared,  as  an  epidemic  is  feared. 

Personal. — Dr.  Chauncey  H.  Wilder,  De  Kalb,  first  lieutenamt 
and  assistant  surgeon,  Illinois  National  Guard,  assigned  Third 
Infantry,  has  resigned  and  will  move  to  Oakland,  Cal.  Di- 
Robert  C.  J.  Meyer,  Moline,  lieutenant  commander  and  chief 
surgeon  Naval  Militia,  Illinois  National  Guard,  has  resigned 
after  nine  years’  service. - Dr.  W.  E.  Taylor,  Watertown,  su¬ 

perintendent  of  the  Illinois  Western  Hospital  for  the  Insane, 
has  been  elected  chairman  of  the  committee  on  insane  and 
feeble-minded  adults,  at  the  state  charities  convention,  No¬ 
vember  16. 

Recommendations  of  State  Charities  Convention.— The  con¬ 
vention  held  at  Rockford,  November  16,  asked  for  appropria 
tions  of  $500,000,  and  adopted  resolutions  recommending: 

The  transfer  of  the  Cook  County  Hospital  for  the  Insane,  Dun- 
nin0,  from  the  care  of  the  county  to  the  st<ite.  . 

The  transfer  of  all  Insane  patients  from  the  various  county 
noorhonses  to  the  st&te  institutions. 

The  substitution  of  a  “more  modern  system  for  the  present 

The  ^estahHslunent  of  an  epileptic  colony  and  an  appropriation 
for  that  purpose  from  the  state  legislature.  , 

Investigation  and  correction  of  all  faulty  tenements  and  dwell- 

inpassag?ofSa'bllI  compelling  the  disinfection  of  houses  in  which 

4 h  Mo r e& li d eq u a t e  & ap prop? i a t km* 'lor' °th e  state  factory  inspector's 
offl«  toSle  a  more  rigid  enforcement  of  the  laws  pertaining 

t0  Passage 'of  Kill  to  regulate  the  surrender,  placing  and  transfer 

°f  Passaged  a  bill  to  provide  for  the  visitation  of  children  placed 

11  Custody  of  all  feeble-minded  women  by  the  state. 

Chicago. 

Resignation.— Dr.  Albert  Woelfel  has  resigned  his  position 
in  the  Memorial  Institute  for  Infectious  Diseases  to  accept 
an  appointment  in  the  department  of  physiology  of  the  Uni¬ 
versity  of  Chicago. 

Not  Proven.— Drs.  Earl  J.  Dennis  and  T.  Henry  Ryan 
charged  with  having  forged  the  signatures  of  22  professors  o 
the  College  of  Physicians  and  Surgeons  to  a  diploma  issued  to 
David  Arthur  Moses,  have  been  discharged  on  account  of  insuf¬ 
ficient  evidence. 

Deaths  from  Respiratory  Diseases.— In  Chicago,  from  Octo¬ 
ber  15  to  November  26,  there  were  reported  2,611  deaths  from 
all  causes,  309  from  consumption  and  294  from  pneumonia 
ratios  of  11.8  per  cent,  of  consumption  and  of  11.2  per  cent, 
rr— a.P  Since  the  week  of  November  12,  however 
when  the  Chicago  pneumonia  season  of  1904-05  began,  th 
have  been  1,317  deaths  reported  from  all  causes  140  from  con¬ 
sumption  and  182  from  pneumonia— ratios  of  11.3  per  cent  tor 
consumption  and  of  13.8  per  cent,  for  pneumonia  and  these 
proportions  may  be  expected  to  continue  until  the  close  of  ne  t 

April.  >T 

Vital  Statistics  of  the  Week.— During  the  week  ended  No¬ 
vember  26,  425  deaths  were  reported,  an  annual  death  rate  o 
11  49  per  1  000.  The  deaths  were  54  fewer  than  the  previous 
week  and  87  fewer  than  in  the  corresponding  week  last  year. 
These  figures  represent  reductions  of  the  annual  rates,  per 
1,000  of  population,  of  11.2  per  cent,  and  19.3  per  cent,  respec¬ 
tively.  There  is  also  a  substantial  reduction  from  the  previous 
week  in  the  number  of  jmeumonia  and  typhoid  fever  patients 
reported  in  hospital.  On  the  other  hand,  there  is  a  continuing 
increase  of  minor  ailments  of  the  nose,  throat  and  air  passages, 
due  to  the  prolonged  dry  weather. 

MARYLAND. 

Hospital  Soon  to  Open.-The  Peninsula  General  Hospital  at 
Salisbury  will  be  opened  during  Christmas  week.  Presiden 
William  P.  Jackson  of  the  board  has  furnished  the  building  at 
a  cost  of  $4,000,  and  Mr.  Walter  B.  Miller  donated  a  $500  am¬ 
bulance.  The  building,  a  gift  of  Congressman  Jackson,  will 
cost  about  $60,000.  It  is  heated  by  steam  and  lighted  by  elec- 
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tricity  and  will  accommodate  about  50  patients.  The  teachers’ 
institute  of  the  county  will  furnish  and  maintain  one  private 

room.  Ihe  colored  teachers  will  also  furnish  a  room  for  their 
race. 

Baltimore. 

Club  Election.  At  the  annual  election  at  the  Johns  Hopkins 
University  Club,  November  19,  Dr.  J.  Whitridge  Williams  was 
elected  president  and  Dr.  Henry  J.  Berkley  governor,  for  four 
years. 

^®rsonab  Claribel  Cole,  pathologist  at  the  Woman’s 

Medica!  College,  is  doing  research  work  under  Metchnikoff  at 

the  Pasteur  Institute,  Paris. - Dr.  Roland  B.  Whitridge  has 

returned  from  Europe. 

New  Building  for  Johns  Hopkins. — Plans  have  been  completed 
for  a  new  building  to  be  used  for  research  work  at  the  Johns 
Hopkins  Medical  School.  It  will  be  30  by  80  feet,  two  stories 
in  height  and  will  accommodate  the  animals  susceptible  to  the 
various  toxins. 

New  Tuberculosis  Building. — The  new  tuberculosis  buildin" 
at  the  Johns  Hopkins  Hospital,  adjoining  the  general  dis° 
p?"sar/>  Wl11  be  formally  opened  about  January  15.  It  is  the 
gift  of  Mr.  Henry  Phipps  of  Pittsburg,  who  gave  $20,000  last 
winter,  through  Dr.  Osier,  for  a  separate  dispensary  for  tuber¬ 
culous  patients.  The  building  is  two  stories  high.'  It  will  be 
equipped  with  a  special  library  on  tuberculosis.  ''The  walls  are 
o  irick  and  are  painted  with  white  enamel  paint  and  the 
floors  are  treated,  with  a  non -absorbent  preparation.  The 
.  aenn®c  Society  will  have  charge  of  the  exercises  at  the  open¬ 
ing.  dor  several  years  special  provision  has  been  made  in  the 
general  dispensary  for  the  treatment  and  visiting  of  tubercu- 

ladiU1^161113  thr0Ugh  the  Senerous  gifts  of  two  Baltimore 


MASSACHUSETTS. 

A  Good  Ambulance  Service.— Boston  City  Hospital  has  one 
or  the  largest  ambulance  services  in  the  world.  The  seven 
horse  ambulances  and  one  automobile  at  the  main  hospital 
and  sev™  °tber  at  the  relief  stations  brought  in  la*t  year 
boO,  patients,  of  whom  1,644,  mostly  emergency  calls  went 
to  the  relief  station.  Besides  these,  1.200  patients  were  taken 
to  the  relief  station  by  police  ambulances  and  patrol  wagons. 

Anniversary  °f  Consumptives’  Home.— The  Cullis  Consump¬ 
tives  Home,  Grove  Hill,  Boston,  celebrated  its  fortieth  anni¬ 
versary  November  20.  During  these  years  more  than  5,000 
patients  have  been  cared  for  and  most  of  these  have  ended 
their  days  there.  The  expenses  have  been  over  $1,000,000  en¬ 
tirely  contributed  by  friends  of  the  institution.  No  salaries 

LTept  t0  ™atT  and  nurses-  The  Property,  valued 
at  $225  000,  is  now  free  from  debt  and  150  patients  are  cared 
for  each  year. 

Year’s  Work  of  Floating  Hospital.— At  the  annual  meeting 
of  the  Boston  Floating  Hospital,  November  22,  Dr  Robert  W 
Hastings  resident  physician,  reported  that  during  the  season! 
July  6  to  September  15,  290  patients  were  cared  for  in  the 
permanent  wards,  an  average  of  13  1/3  days  each.  On  54  days 
trips  were  made  with  day  patients,  of  whom  652  individuals 
made  ..,484  trips,  or  an  average  of  46  on  each  trip.  This  is  a 
considerable  advance  over  the  work  done  in  previous  years 
Among  the  permanent  patients  133  were  6  months  old -‘07  r, 
to  12  monthg;  46  1  to  2  years:  11.  2  to  3  years,  and  3,’3'to  5 
years;  122  were  discharged  well,  66  relieved,  13  unrelieved  88 
dead  and  one  untreated.  Of  the  88  who  died,  24  were  mori¬ 
bund  at  entrance  and  survived  less  than  48  hours  and  279 
patients  Avere  refused,  mostly  for  lack  of  room.  Urgent  ef¬ 
forts  are  now  being  made,  with  good  prospects  of  success  to 
proA  me  a  neAv  and  larger  boat  for  next  season,  A\diich  shall 
have  beds  for  100  patients  instead  of  the  present  number  57 
AA'hich  is  inadequate.  ’  ’ 

Petition  for  Tuberculous  Hospital.-The  Boston  Association 
for  the  Relief  and  Control  of  Tuberculosis  has  elected  the  fol 
lowing  officers  for  the  coming  year:  President,  Dr.  Edivard  O 
Otis;  vice-president,  Dr.  Arthur  K.  Stone;  clerk,  Alice  T  Hm' 
gins,  and  treasurer,  George  S.  Mainford.  The  good  work  done 
during  the  past  year  is  shown  in  the  report  of  the  secretary 
Eighty-two  lectures  have  been  given  in  schools,  churches 
settlements  and  before  labor  unions,  to  10,500  people-  80  000 
leaflets  and  cards  have  been  distributed  showing  how ’to  ore 
vent  the  spread  of  the  disease  and  a  tuberculosis  exhibit  at 
the  fair  held  in  the  great  Mechanics’  Building  in  October  at 
tracted  the  attention  of  thousands.  A  visitor  is  employed 
to  instruct  and  care  for  consumptive  poor  and  is  able  to  heln 
35  new  cases  each  month.  As  a  result  of  this  contact  and  the 


tact  that  Boston  provides  only  40  free  beds  for  them  at  the 
institutions  on  Long  Island,  they  have  drawn  up  and  are  secur- 
ing  signatures  to  the  following  petition  to  the  mavor  and 
city  council  of  Boston: 

1' er.,u^e  und°rs'£ned.  citizens  of  Boston  represent: 

1.  I  hat  twelve  hundred  persons  die  annually  in  this  city  of 
pulmonary  tuberculosis  ;  J 

o<rffUT?at.iwt  !e.ast  three  thousand  persons  in  the  city  are  not 
a  filleted  with  this  disease: 

3.  That  a  very  large  proportion  of  these  patients  can  not  be 
properly  cared  for  in  their  homes,  are  not  fit  for  the  Rutland 
•sanatorium,  and  that  the  present  hospital  accommodation  for 
such  patients  is  utterly  Inadequate. 

t'  r ,  u a mauy  who  might  with  proper  care  be  saved; 
„J;.That  being  inefficiently  cared  for  they  infect  other  members 
or  tlie  family,  already  worn  out  by  prolonged  nursing  and  watch- 
mff:  a,  so  ‘'endered  more  susceptible  to  the  disease ; 

().  3  hat  provision  for  the  suitable  care  of  such  cases  is  urgently 
view*nd^d’  from  a  philanthropic  and  an  economic  point  of 

I  herefore,  we  petition  for  the  immediate  erection  and  mainten¬ 
ance,  b.y  the  city  of  Boston,  of  a  hospital  for  the  reception  and 
treatment  of  all  patients  iu  whatever  state  of  the  disease  who 
are  unable  to  receive  proper  care  and  treatment  in  their  homes. 

NEW  JERSEY. 

Anti-Mosquito  Law  Failed. — Dr.  Henry  Mitchell,  secretary  of 
the  New  Jersey  State  Board  of  Health,  in  an  address  before 
the  Orange  Mountain  Medical  Association,  November  18,  de- 
claied  that  the  A\rork  of  mosquito  annihilation  in  New  Jersey 
Avas  far  irom  being  effective,  as  the  health  boards  in  the  state 
Avere  not  Avilling  to  advance  the  money  necessary  to  drain  the 
SAA’amps. 

A  Malpractice  Verdict— A  citizen  of  North  Plainfield  who 
brought  suit  for  $20,000  damages  against  Dr.  Albert  Wickham, 
Newark,  for  injuries  alleged  to  have  been  caused  by  the  im¬ 
proper  application  of  a  plaster  jacket,  Avas  given  a  verdict  of 
$780  in  the  Supreme  Court.  The  defendant  will  appeal  the 
case  to  the  Court  of  Errors  and  Appeals  if  the  Supreme  Court 
refuses  to  set  aside  the  A^erdict. 

Sanitarium  to  Be  Enlarged. — The  Agnes  Memorial  Hospital 
in  Montclair,  recently  erected  at  a  cost  of  $250,000,  Avith  a 
capacity  of  80  patients,  noAv  has  100  patients  and  a  second 
hundred  on  the  waiting  list.  Mr.  Laurence  C.  Phipps  proposes 
to  build  a  large  Aving,  to  cost  $100,000,  which  will  have  capac¬ 
ity  for  100  additional  patients.  Pending  the  erection  of  the 
Aving  it  is  planned  to  put  up  tents  to  accommodate  50  or  more 
patients. 

New  Sewage  System  for  Atlantic  City.— Efforts  are  being 
made  to  install  a  modern  seAvage  system  in  Atlantic  City. 
The  bad  condition  of  the  present  system  is  Avell  knoAvn  and 
has  long  been  condemned.  A  comprehensive  plan  for  a  com¬ 
plete  1  econstruction  of  the  seAvage  facilities  has  been  adopted 
by  the  authorities  and  will  involve  an  expenditure  of  $300,000. 
Hie  system,  it  is  said,  Avill  be  the  most  modern  and  complete 
in  the  state. 

NEW  YORK. 

Measles  Prevalent. — Fourteen  cases  of  measles  have  been 
reported  from  one  public  school  in  Buffalo  and  closure  of  the 
school  is  contemplated. 

Joint  Hospital  and  Asylum  Illegal. — Attorney  General  Cun- 
neen  has  informed  the  State  Board  of  Charities  that  the  “Bap¬ 
tist  Home  of  Monroe  County”  can  not  be  organized  under  the 
corporation  laAV,  because  it  proposes  to  combine  a  hospital  Avith 
an  orphan  asylum.  The  decision  affects  a  number  of  similar 
applications  before  the  board. 

Longevity  of  Abstainers. — A  number  of  actuaries  and  med¬ 
ical  directors  of  NeAv  York  insurance  companies  have  been 
aa  01  king  on  statistics  running  0Arer  a  period  of  seAreral  vears 
From  the  records  it  is  claimed  that  total  abstainers  as  a  class 
me  longei  by  from  20  to  50  per  cent,  than  moderate  drinkers, 
so  that  this  class  of  applicants  will  soon  have  to  pay  less 
for  insurance  than  the  moderate  drinker. 

Vote  Against.  Consumptive  Sanitarium.— The  Sullivan 
County  Board  of  Supervisors  has  denied  New  York  City’s  ap¬ 
plication  to  build  a  sanitarium  for  consumptives  at  Mainakat- 
ing  because  of  the  objections  raised  by  keepers  of  summer 
hotels.  The  city  has  begun  negotiations  for  1,000  acres  on  the 
top  of  Mount  Shawangunk.  The  plans  for  the  proposed  insti¬ 
tution  will  entail  an  outlay  of  $1,000,000  and  the  cost  of 
maintenance  Avill  be  $100,000  annually. 

Oppose  Optometry  Examiners. — The  committee  on  legisla¬ 
tion  of  the  Medical  Society  of  the  State  of  New  York  has 
issued  a  circular  letter  to  the  medical  profession  of  the  state 
giving  a  history  of  the  attempt  of  the  Optical  Society  of  the 
State  of  New  York  to  have  enacted  a  law  creating  state 
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board  of  examiners  in  optometry.  The  state  society,  various 
county  societies  and  the  Optical  League  secured  the  defeat  of 
the  measure.  The  organization  is  now  endeavoring  to  gain  the 
indorsement  of  the  medical  profession,  to  be  used  before  the 
next  legislature.  On  account  of  the  irregular  methods  prac¬ 
ticed  by  the  promoters  of  the  scheme,  the  committee  urges 
the  profession  to  refuse  to  indorse  the  measure  and  to  present 
the  case  in  its  true  light  to  the  members  of  the  legislature  and 
urge  them  to  oppose  it. 

Typhoid  Statistics. — The  health  department  has  made  a  de¬ 
tailed  investigation  concerning  cases  of  typhoid  fever  reported 
to  the  department.  According  to  the  report  of  the  inspector 
approximately  30  per  cent,  of  the  cases  were  incorrectly  diag¬ 
nosed  typhoid  fever,  many  cases  indicating  intestinal  toxemia, 
while  others  had  intestinal  disturbances  in  all  likelihood  occa¬ 
sioned  by  temporary  water  disturbance.  Many  cases  sent  to 
the  hospitals  as  typhoid  turned  out  to  be  some  other  sickness 
than  typhoid.  All  cases  in  which  the  Widal  test  was  positive 
were  typhoid.  Of  the  145  cases  examined  97  occurred  in  fam¬ 
ilies  which  were  not  boiling  their  drinking  water,  and  41  cases 
occurred  in  families  in  which  the  drinking  water  was  boiled. 
Of  the  145  cases  of  typhoid,  95  were  mild  and  50  severe;  10 
lasted  less  than  two  weeks,  98  from  two  to  seven  weeks,  12 
from  six  to  ten  weeks,  and  7  from  ten  to  eighteen  weeks. 
Only  27  of  the  patients  had  been  out  of  the  city  during  the  in¬ 
cubation  period. 

New  York  City. 

Seaside  Camp  for  Tuberculous  Children.— This  work,  begun 
by  the  Association  for  Improving  the  Condition  of  the  Poor, 
met  with  such  success  that  it  has  been  decided  to  keep  the 
tent  camp  open  all  winter. 

Brooklyn  Jewish  Hospital. — The  annual  report  of  this  insti¬ 
tution,  which  has  been  in  existence  only  three  years,  shows 
that  it  has  grounds  and  buildings  valued  at  $175,000  and 
$80,000  in  cash  and  pledges. 

Eulogium  to  Dr.  Pryor.— At  the  annual  meeting  of  the  New 
York  Polyclinic  Medical  School  and  Hospital,  November  10, 
resolutions  were  adopted  eulogistic  of  the  late  Dr.  William 
Rice  Pryor,  and  expressing  the  sorrow  of  the  faculty  at  his 
death. 

New  Brooklyn  Hospital.— The  application  of  the  Brooklyn 
and  Samaritan  Hospital  Association  for  articles  of  incorpora¬ 
tion  has  been  granted  by  the  State  Board  of  Charities  at  Al¬ 
bany.  A  building  will  be  erected  near  Fifteenth  street  and 
Fourth  avenue. 

The  Pure  Milk  Crusade. — Recently  the  fines  imposed  in 
Brooklyn  for  adulterating  milk  have  been  accompanied  by  the 
severer  penalty  of  imprisonment.  Even  after  the  active  work 
of  the  Health  Department,  during  the  past  three  months  205 
dealers  have  been  arrested  and  32,000  gallons  of  milk  de¬ 
stroyed. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  November  19,  323  cases  of  diph¬ 
theria,  with  36  deaths;  275  cases  of  tuberculosis,  with  147 
deaths;  107  cases  of  typhoid  fever,  with  18  deaths;  174  cases 
of  scarlet  fever,  with  15  deaths;  83  cases  of  measles,  with  7 
deaths;  114  cases  of  varicella,  4  cases  of  smallpox,  and  13 
deaths  from  cerebrospinal  meningitis. 

Disease  in  Schools. — Pediculosis  capitis  has  prevailed  to  an 
alarming  degree  in  the  public  schools.  It  is  said  that  of  283,- 
000  children  23,000  are  thus  afflicted.  It  has  been  cus¬ 
tomary  hitherto  to  send  these  cases  to  the  school  nurses  for 
treatment,  but  the  Board  of  Health  has  instituted  a  plan  by 
which  the  nurses  are  sent  into  the  homes,  where  they  instruct 
the  mothers  as  to  the  proper  method  of  coping  with  this  con¬ 
dition.  If  parents  refuse  to  follow  instructions,  affected  chil¬ 
dren  will  be  excluded  from  school,  and  when  they  are  kept 
out  too  long,  the  parents  will  be  arrested  on  the  charge  of  in¬ 
terfering  with  the  compulsory  education  law. 

Need  Endowment. — At  the  one  hundred  and  fiftieth  anni¬ 
versary  of  King’s  College,  Columbia  University,  Dr.  Mc¬ 
Cracken,  the  chancellor,  called  attention  to  the  fact  that  in 
point  of  numbers,  medical  instruction  in  this  city  was  de¬ 
clining.  Twenty  years  ago  there  were  in  New  York  City  and 
state  2,085  medical  students  and,  at  the  present  time,  there 
are  2,374.  In  the  whole  country  there  has  been  an  increase  of 
153  per  cent.,  while  in  New  York  state  the  increase  has  been 
only  13  per  cent.  In  New  York  City  itself  there  has  been 
an  actual  decrease  of  10  per  cent.  This  is  not  because  the 
medical  schools  are  unworthy  of  patronage,  but  because  of 
lack  of  endowment  and  paucity  of  material  equipment  of  the 


schools.  There  is  a  lack  of  building  room  and  a  large  number 
of  well  qualified  students  have  been  turned  away. 

PENNSYLVANIA. 

Diphtheria  in  Coventry. — Diphtheria  is  widely  prevalent  in 
East  Coventry  and  the  northern  section  of  Chester  County. 
Numerous  cases  and  several  deaths  have  been  reported  in  the 
last  week. 

A  Tall  Legislator. — Dr.  Andrew  J.  Barchfield,  Pittsburg,  who 
has  recently  been  elected  representative  from  the  Thirty- 
second  congressional  district,  will  be  the  tallest  member  of  the 
House  of  Representatives.  He  is  a  member  of  the  local  and 
state  societies  and  of  the  American  Medical  Association. 

Food-Analysis  Laboratory. — The  state  has  instituted  meas¬ 
ures  whereby  a  laboratory  for  the  analysis  ot  food  samples 
secured  by  the  pure  food  department  will  be  established.  A 
building  for  this  purpose  has  been  secured  in  Harrisburg.  At 
present  all  food  samples  are  sent  to  \\  est  Chester  and  State 
College  for  analysis. 

Goiter  in  Rossiter. — Goiter  seems  to  be  epidemic  in  Rossiter, 
Indiana  County.  Investigation  shows  that  the  disease  is  pecu¬ 
liar  to  that  neighborhood.  The  hamlet  is  situated  about  1,800 
feet  above  the  level  of  the  sea,  and  it  has  been  demonstrated 
that  every  third  inhabitant  is  a  subject  of  the  disease.  Healthy 
persons  moving  into  the  section  soon  become  affected.  One 
family  of  nine  persons  contains  four  with  goiter  and  four  cre¬ 
tins.  The  population  is  made  up  of  Americans  who  have 
lived  there  three  generations.  The  cause  of  the  disease  is  at¬ 
tributed  to  the  water  supply,  which  is  impregnated  with  salts 
of  lime  and  magnesium. 

State  Health  Report— Dr.  Benjamin  Lee,  secretary  of  the 
State  Board  of  Health,  in  his  annual  report  emphatically  rec¬ 
ommends  a  law  making  vaccination  compulsory.  The  recent 
epidemic  of  smallpox  demonstrates  the  importance  of  this  step. 
His  report  shows  that  5,172  cases  of  smallpox,  with  13  deaths, 
occurred  in  this  state  last  year.  The  number  of  cases  at  pres¬ 
ent  is  only  42.  He  further  urges  a  law  for  the  immediate 
registration  of  deaths  and  births  at  the  state  capital,  a  law 
establishing  local  health  authorities  outside  of  the  cities  and 
boroughs,  and  a  law  providing  for  state  control  ovei  public 
water  supplies.  He  commends  the  activity  of  the  Philadel¬ 
phia  Board  of  Health  in  enforcing  vaccination.  In  that  city 
during  the  year  1903,  142,397  vaccinations  were  performed, 
with  the  result  that  the  number  of  cases  of  smallpox  decreased 
from  396  in  December  last  to  26  in  June  of  the  present  year 
and  none  in  July. 

Philadelphia. 

Donation  to  German  Hospital.— At  the  annual  donation  day 
on  Thanksgiving  Day,  the  German  Hospital  received  $12,000  in 
cash. 

Frazier  Receives  Appointment. — Dr.  Charles  Frazier,  dean  of 
the  Medical  Department  of  the  University  of  Pennsylvania, 
was  appointed  on  the  major  surgical  staff  of  the  Hospital  of 
the  Protestant  Episcopal  Church,  November  25,  vice  Dr.  Rich¬ 
ard  Harte,  resigned. 

Vaughan  in  Philadelphia.— Dr.  Victor  C.  Vaughan  of  the 
University  of  Michigan  will  deliver  an  address  before  the 
Philadelphia  Pathological  Society  at  the  College  of  Physicians, 
December  8,  on  <(The  Relation  of  Food  Adulteration  to  the 
Public  Health.”  Immediately  after  the  meeting  a  reception 
will  be  tendered  to  Dr.  Vaughan. 

New  Animal  Hospital. — The  directors  of  the  Zoological  Gar¬ 
dens  have  just  completed  the  erection  of  a  thoroughly  equipped 
infirmary  and  pathologic  laboratory,  the  first  of  its  kind  in 
this  country.  The  purpose  of  this  infirmary  is  to  study  the 
comparative  pathology  and  also  the  cure  of  animal  diseases. 
The  laboratory  work  will  be  carried  on  under  the  direction  of 
Dr.  Charles  B.  Penrose,  a  director  of  the  society,  and  Dr.  Cort¬ 
land  Y.  White,  assistant  director  of  the  Pepper  laboratory  of 
the  University  of  Pennsylvania. 

Jefferson  Library  Report— The  report  of  the  librarian  of  the 
Jefferson  Medical  College  library  for  the  year  just  ended  showed 
some  interesting  and  noteworthy  facts  concerning  the  contents 
and  circulation  of  the  college  library.  1  here  were  3,009  volumes 
in  the  library,  of  which  439  were  added  during  the  year;  203 
by  gift  and  236  by  purchase  and  binding,  the  largest  gift  being 
78  volumes  from  the  library  of  the  late  Dr.  C.  V.  Iloiner. 
There  are  fewer  than  2,000  volumes  of  general  text-books  in 
the  library  and  from  these  there  was  a  circulation  of  10,663 
volumes. 
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Health  Report. — Typhoid  fever  seems  to  be  decidedly  on  the 
increase.  The  cases  reported  for  the  week  were  29  more  than 
those  of  last  week.  The  increase  is  reported  from  wards  not 
supplied  with  filtered  water.  Diphtheria  also  prevails  to  an 
alarming  degree.  The  record-breaking  figure  of  119  cases  re¬ 
ported  last  week  was  exceeded  this  week  by  5.  There  were 
296  cases  of  contagious  disease  reported,  with  13  deaths,  as 
compared  with  249  cases  and  18  deaths  for  the  preceding  week. 
The  death  rate  for  the  week  was  about  normal,  and  the  total 
number  of  deaths  reported  was  417.  This  is  an  increase  of  10 
over  those  of  last  week,  and  a  decrease  of  78  over  the  corre¬ 
sponding  period  of  last  year.  Diseases  of  the  respiratory 
tract  caused  111  deaths. 

GENERAL. 

Professor  Hirschberg  to  Attend  the  Portland  Session. — The 
officers  of  the  Section  on  Ophthalmology  announce  that  Pro¬ 
fessor  Hirschberg  of  Berlin  has  accepted  an  invitation  to  be 
the  guest  of  that  section  at  the  Portland  session  and  to  pre¬ 
sent  an  address.  In  his  letter  to  the  chairman  of  the  section, 
Professor  Hirschberg  says:  “This  will  be  my  third,  and,  I 
think,  my  last  trip  to  the  United  States.”  The  section  offi¬ 
cers  are  to  be  congratulated  on  securing  Professor  Hirschberg, 
as  his  reputation  among  ophthalmologists  is  worldwide. 

Gross  Prize. — The  Samuel  D.  Gross  prize  of  $1,200  will  be 
awarded  Jan.  1,  1905.  The  conditions  are  that  the  prize  “shall 
be  awarded  every  five  years  to  the  writer  of  the  best  original 
essay,  not  exceeding  150  printed  pages,  octavo,  in  length,  il¬ 
lustrative  of  some  subject  in  surgical  pathology  or  surgical 
practice,  founded  on  original  investigations,  the  candidates 
for  the  prize  to  be  American  citizens.”  The  competitor  who  re¬ 
ceives  the  prize  must  publish  his  essay  in  book  form,  and  de¬ 
posit  one  copy  of  the  work  in  the  Samuel  D.  Gross  Library  of 
the  Philadelphia  Academy  of  Surgery.  The  essays  must  be 
written  by  a  single  author  in  the  English  language  and  must 
be  sent  to  the  “trustees  of  the  Samuel  D.  Gross  prize  of  the 
Philadelphia  Academy  of  Surgery,  care  of  the  College  of  Phy¬ 
sicians,  219  South  Thirteenth  street,  Philadelphia,”  on  or  be¬ 
fore  Jan.  1,  1905.  Each  essay  must  be  distinguished  by  a 
motto,  and  accompanied  by  a  sealed  envelope  bearing  the  same 
motto?  and  containing  the  name  and  address  of  the  writer. 
No  envelope  will  be  opened  except  that  which  accompanies 
the  successful  essay. 

American  Public  Health  Association. — The  latest  informa¬ 
tion  concerning  rates  to  this  meeting  in  Havana,  Cuba,  in 
January  is  given  by  Dr.  H.  L.  E.  Johnson,  1821  Jefferson 
place,  Washington,  D.  C.,  as  follows:  Members  of  the  Public 
Health  Association  can  take  advantage  of  an  excursion  from 
Washington,  D.  C.,  Virginia  and  the  Carolinas  to  Havana, 
Cuba,  via  Tampa,  round  trip,  meals  and  berth  included  on  ship, 
for  $52.  Leave  Washington,  Jan.  5,  1905;  arrive  Havana, 
January  8,  a.  m.  Number  of  passengers  limited  to  150  out  of 
above  territory.  Tickets  good  to  leave  Havana  not  later  than 
January  19,  reaching  the  starting  point  January  22,  with  stop- 
offs  south  of  Jacksonville  within  life  of  ticket.  Members  can 
purchase  locally  to  Washington  or  other  nearer  points  in  above 
territory,  then  purchase  the  special  excursion  ticket.  If  18 
passengers  go  via  Washington,  we  can  arrange  for  a  special 
sleeper  attached  to  train  No.  29,  Southern  Railway,  leaving 
Washington,  D.  C.,  10:51  a.  m.,  January  5.  Those  desiring  to 
take  this  trip  can  communicate  with  Dr!  Johnson.  In  this  con¬ 
nection  consult  the  published  statements  concerning  rates  to 
the  Pan-American  Medical  Congress.  As  we  go  to°  press  we 
receive  the  following  information  from  Dr.  Guiteras:  “The 
program  of  the  American  Public  Health  Association  will  be  an 
inviting  one  and  of  an  important  character.  The  Cuban  com¬ 
mittees  are  making  extensive  preparations  for  the  entertain¬ 
ment  of  the  congresists.  From  the  returns  now  coming  in  it 
would  seem  that  at  least  one-half  of  the  members  of  the  Pub¬ 
lic  Health  Association  will  make  the  round  trip  to  both  medi¬ 
cal  meetings.  It  is  understood  that  the  Pan-American  ‘con¬ 
gests’  who  do  not  belong  to  the  Public  Health  Association 
will  be  invited  by  this  association  to  take  part  in  their  discus¬ 
sions  as  guests,  and  that  they  will  also  be  invited  bv  the 
Cuban  entertainment  committee  to  participate  in  the  festivi¬ 
ties.” 

Cuban  Yellow  Fever  Report  Denied.— Dr.  Carlos  Finlav  chief 
of  Department  of  Health  and  Sanitation,  Havana,  is  reported  as 
saying  that  in  three  years  only  one  case  of  vellow  fever  has 
occurred  in  Cuba,  while  Dr.  Delgado,  also  of  Havana  dis¬ 
claims  any  knowledge  of  yellow  fever  cases  this  year  except 
in  six  persons  who  arrived  from  Mexico  and  who ‘were  imme¬ 


diately  isolated.  Of  these,  two  died  and  the  others  recovered. 
The  U.  S.  Public  Health  and  Marine  Hospital  reports  state 
that  Cienfuegos  is  in  an  insanitary  condition.  “There  is  prac¬ 
tically  no  sewerage  system  in  the  city.  The  streets  in  the 
business  section  are  kept  fairly  clean  by  daily  sweeping.  In 
the  residence  section,  especially  near  the  bay  front,  the  streets 
are  not  kept  at  all  clean,  fruit  and  food  refuse  being  allowed 
to  remain  in  them  all  the  time.  The  houses  of  the  poorer 
people — who  are  three-fourths  of  the  population — are  posi¬ 
tively  filthy  from  accumulation  of  ordinary  house  refuse, 
there  are  very  few  flush  water-closets,  and  none  that  connect 
with  sewers.  Nearly  all  are  surface  closets  in  the  houses  of 
the  poorer  class,  and  these  are  seldom  cleaned.  The  better 
classes  of  houses  have  cesspools.  These  have  not  been  cleaned 
for  four  years.  The  drinking  water  of  the  city  is  of  poor 
quality  and  not  in  nearly  sufficient  quantity,  the’  water  pipes 
being  open  only  from  one  to  two  hours  in  the  day.  Cien¬ 
fuegos  is  in  a  very  insanitary  condition  from  every*  point  of 
view.” 

Pan-American  Medical  Congress. — Physicians  desiring  to 
contribute  papers  on  internal  medicine  at  the  next  meeting  of 
the  Pan-American  Medical  Congress  at  Panama,  Jan.  2-6,  1905, 
are  asked  to  send  titles  at  their  earliest  convenience  to  the 
secretary  of  the  section  on  medicine.  Dr.  Judson  Daland,  317 
South  Eighteenth  street,  Philadelphia.  In  view  of  the  facili¬ 
ties  offered  to  reach  Panama  via  New  Orleans  it  is  expected 
that  many  will  choose  this  route  and  those  who  intend  to  do 
so  are  asked  to  forward  their  names  to  Dr.  R.  Matas,  secretary 
of  section  on  general  surgery,  2255  St.  Charles  avenue.  New 
Orleans,  not  later  than  Dec.  22,  1904.  Dr.  H.  L.  E.  Johnson, 
chairman  of  the  transportation  committee,  sends  the  following 
further  information  about  rates,  etc.:  The  Di  Giorgio  line  of 
Baltimore  offers  a  special  ship  for  the  exclusive  use  of  party; 
including  meals  and  berth,  at  sea  and  in  ports,  to  Panama,  Ha¬ 
vana  and  return,  attending  both  meetings  and  visiting  Kings¬ 
ton  and  Port  Antonio,  Jamaica,  for  $130— provided  50  persons 
take  passage.  The  Athos  will  leave  Baltimore  December  27, 
11  a.  m.;  arrive  Panama,  January  2,  p.  m.  or  3,  a.  m.;  leave 
Panama,  January  7,  a.  m.;  arrive  Havana,  January  9,  a.  m.; 
leave  Havana,  January  13,  p.  m.  or  January  14,  a.  m.  for  Ja¬ 
maica;  arrive  Baltimore,  January  18.  All  arrangements  must  be 
made  ten  days  before  date  of  sailing.  Passengers  limited  to  70. 
Apply  to  Ralph  F.  Nolley,  103  Park  avenue,  Baltimore.  Pan¬ 
ama  Railroad  and  Ship  Company:  Rate  from  New  York  to 
Panama,  one  fare  and  a  third  for  round  trip;  upper  deck, 
$133.33;  lower  deck.  $113.33.  United  Fruit  Ship  Company: 
Rate  from  New  Orleans  to  Panama  and  return,  $50;  one  way, 
$25.  In  connection  with  this,  read  previous  announcements  in 
Ttie  Journal.  Dr.  Ramon  Guiteras  sends  the  following  names 
of  secretaries  of  sections  which  were  not  in  his  letter  of  Octo¬ 
ber  25,  which  was  published  in  The  Journal,  Nov.  5,  1904: 
Dr.  C.  W.  P.  Brock,  Richmond,  Va.,  railway  surgery;  Dr.  H.  P. 
Newman,  Chicago  (present  headquarters  at  the  New  St. 
Charles  Hotel,  New  Orleans),  gynecology  and  abdominal  sur¬ 
gery;  Dr.  Howard  Morrow,  San  Francisco,  dermatology.  Dr. 
Guiteras  is  secretary  of  the  International  Executive  Commis¬ 
sion  of  the  congress  and  may  be  addressed  at  75  West  Fifty- 
fifth  street.  New  \ork  City,  for  further  information.  He  re¬ 
marks  that  the  cruise  of  tlie  Athos  will  probably  be  a  memor¬ 
able  one  like  those  of  the  old  buccaneers. 

CANADA. 

No  Sanitarium  for  Kamloops. — The  government  of  British 
Columbia  has  assured  the  Anti -Sanitarium  League  of  Kam¬ 
loops,  B.  C.,  that  they  have  no  intention  of  thrusting  a  sani¬ 
tarium  for  consumptives  on  that  place  if  the  feeling  of  the 
citizens  of  Kamloops  is  against  it.  British  Columbia  will, 
therefore,  have  to  look  elsewhere  for  a  location  for  their  pro¬ 
vincial  sanatorium. 

Vancouver  Hospital  Report.— Drs.  G.  D.  Johnston  and  Glen 
Campbell  of  Vancouver  have  been  appointed  on  the  stall  of 
the  \  ancouver  General  Hospital  as  ophthalmologists,  otologists 
and  laryngologists.  The  house  surgeon’s  report  for  the  month 
of  October  is  as  follows:  Remaining  from  September,  39 
males  and  11  females;  admitted  during  the  month,  males’  54, 
females  15;  cured,  males  44,  females  14;  died,  2;  remaining  in 
the  hospital,  males  47,  females  12. 

Form  Inebriate  Reform  Society.— The  Inebriate  Reform  So¬ 
ciety  of  Ontario  has  been  organized  in  Toronto  to  promote  the 
adoption  of  the  probation  system  for  the  reformation  of  inebri¬ 
ates  and  of  the  home  or  dispensary  treatment  in  suitable 
cases,  and  to  promote  the  establishment  of  municipal  sanatoria 
for  indigent  inebriates.  The  society  will  endeavor  to. push 
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through  the  bill  which  has  been  drafted  at  the  next  meeting  of 
the  legislature.  Dr.  A.  M.  Rosebrugh,  who  has  taken  a  great 
deal  of  interest  in  this  movement,  will  be  the  permanent  sec- 

retary. 

Municipal  Sanatoria  for  Ontario. — The  initial  step  has  been 
taken  in  establishing  municipal  sanatoria  for  the  indigent  con¬ 
sumptives  of  Ontario.  Special  assistance  will  be  provided  by 
the  legislature.  Representatives  from  Brant,  Oxford,  Berth, 
Wellington  and  Waterloo  counties  met  in  convention  at  Galt, 
Ont.,  and  each  of  these  representatives  will  have  the  matter 
brought  before  their  respective  county  councils.  Dr.  Radford 
of  Waterloo  presided,  and  gave  the  statistics  for  the  Dominion 
of  Canada  as  regards  tuberculosis.  According  to  his  report 
there  are  6,000  deaths  in  the  dominion  every  year;  2,694  in 
the  province  of  Ontario.  The  approximate  number  of  consump¬ 
tives  in  the  dominion  is  40,000  and  in  the  province  of  Ontario 

15,000. 

Army  Medical  Corps.— A  recent  militia  general  order  states 
that,  for  the  purposes  of  promotion,  the  officers  of  the  perma¬ 
nent  active  militia  army  medical  corps  and  officers  of  the  mili¬ 
tia  army  medical  corps  will  be  considered  as  belonging  to  two 
distinct  branches,  and  promotion  will  take  place  on  the.  same 
principle  as  that  in'a  regiment  or  corps.  Promotions  subject  to 
the  necessary  qualifications  will  take  place  as  follows:  Alter 
one  year’s  service  as  lieutenant,  to  be  captain;  aftei  fouryeais 
service  as  captain,  to  be  major.  After  ten  years’  service  as 
major,  regimental  officers  may  be  given  the  rank  of  honorary 
lieutenant -colonel,  and  their  period  of  service  extended  or 
they  may  be  transferred  to  the  reserve  of  medical  officers  or 
the  retired  list,  as  the  case  may  be. 

Montreal  General  Hospital  Report.— At  the  quarterly  meet¬ 
ing  of  the  board  of  governors  of  Montreal  General  Hospital 
last  week,  the  report  of  the  medical  superintendent,  Dr.  Camp¬ 
bell  for  the  three  months  ended  September  30,  showed  that 
829  patients  had  been  treated  to  a  conclusion  during  that 
quarter  and  that  there  had  been  57  deaths,  21  of  which  had  oc¬ 
curred  within  three  days  of  their  admission.  This  makes  the 
mortality  rate  for  ordinary  hospital  cases  4.3  per  cent.  In 
the  outdoor  departments  there  were  10,235  consultations  as 
compared  with  9,692  for  the  corresponding  quarter  of  1903. 
The  ambulance  responded  to  375  calls.  The  committee  of 
management  reported  that  the  receipts  for  the  quarter  were 
$14  918  or  $942  less  than  for  the  same  quarter  last  year. 
The  expenditure  amounted  to  $24,888,  showing  a  decrease  of 
$4,155,  as  compared  with  1903. 

FOREIGN. 


Lectures  on  Sexual  Hygiene.— Prof.  Max  Gruber  is  to  de¬ 
liver  a  course  of  six  lectures  at  the  College  of  Technology  a 
Munich  on  “Hygiene  of  the  Sexual  Life.” 

Endowment  Fund  for  Library  of  Berlin  Medical  Society- 
Professor  Lassar  has  started  an  endowment  fund  for  the  pur¬ 
chase  of  Works  of  historical  value,  libraries,  etc.,  to  add  to  tne 
library  of  the  Berlin  Medical  Society. 

The  Mayor  of  Strasburg  an  Honorary  M.D.— The  medical 

faculty  of  Strasburg, Germany, has  conferred  an  honorary  degree 
on  the  mayor  of  the  city,  on  the  occasion  of  his  seventieth 
birthday.  The  honor  was  in  appreciation  of  his  great  seiv- 
ices  in  promoting  the  public  health. 

New  Psychiatric  Clinic  at  Munich. — The  new  clinic  was  for¬ 
mally  inaugurated  by  Professor  Kraepelin,  November  7.  It 
is  said  to  be  the  most  completely  equipped  and  convenient  in¬ 
stitution  of  the  kind  yet  erected.  It  has  100  beds  and  a  num¬ 
ber  of  innovations  designed  by  the  late  Professor  Bumm. 

Convalescent  Home  at  Wiesbaden  for  Russian  Officers.— The 
Russian  Red  Cross  has  opened  a  convalescent  home  at  Wies¬ 
baden  for  Russian  army  officers.  The  institution  is  also  to 
admit  German  army  officers  when  there  is  room.  Dr.  I  russian 
is  the  resident  physician,  with  von  Noorden  of  Frankfort  as 

consultant.  . 

Postgraduate  Courses  for  Life-Insurance  Examiners.  I  he 
medical  examiners  in  Germany  held  their  annual  meeting  at 
Berlin  last  month.  One  of  the  addresses  was  on  the  subject 
of  the  training  in  this  specialty.  The  speaker  urged  that  the 
new  academies  for  practical  medicine— the  first  one  was  re¬ 
cently  inaugurated  at  Cologne— are  pre-ennnently  the  insti¬ 
tutions  to  establish  postgraduate  courses  in  scientific  medical 
examination  for  life  insurance. 

Spanish  Physicians  Heroes  in  Smallpox  Outbreak.— The  Siglo 
Medico  of  Madrid  is  circulating  a  petition  asking  for  the  reim¬ 
bursement  and  reward  of  certain  physicians  in  the  smaller 


towns  who,  during  recent  epidemics  of  smallpox,  tended  the 
victims,  obtained  food  and  served  it  to  them  after  they  had 
been  deserted  by  their  friends,  and  finally  buried  with  their 
own  hands  those  who  succumbed.  Eight  physicians  are  men¬ 
tioned  by  name,  residing  in  as  many  different  towns,  who  have 
done  this,  their  unassisted  efforts  restricting  the  epidemic  to 
the  houses  where  the  first  isolated  cases  occurred. 

Testimonial  to  Naunyn.— The  attention  of  all  who  have  at 
any  time  been  pupils  of  Professor  Naunyn  at  Berlin,  Dorpat, 
Berne,  Konigsberg  or  Strasburg,  is  called  to  the  following 

n°tice‘  Strassburg  i.  e„  im  November,  1904. 

J Spr“'eKaSS,r?/«t‘'»m“”?il>i»s  des  vergangenm  Semester. 

se  Wirienden*™  «  'Sl"“  if 'wShfeSKBe?5  annShemd  40 
iahrWen  Tiitigkeit  durch  seine  Schule  gegangen  siDd,  mit  der 
Anffo'r<*prung  ihm  in  einer  gemeinsamen  Addresse  zu  danken. 

Dffi  SchUler  p“f.  Naunyns  werden  gebeten.  uns  ihre  Namen  und 
Addresfen  mitzuteilen,  damit  wir  ihnen  Blatter  zum  Eintragen  der 
Unterschriften  zusenden  konnen.^  Naunyns  eetzxe  Schuler. 

I.  A  Heimendinger,  cand.  med.  ;  Zschocke  cand.  med- 
Zusehriften  zu  richten  an:  Zschocke,  Lessingstrasse  31,  HI. 
Strassburg  i.  E. 

Educational  Number  of  the  Progres  Medical.— The  issue 
for  Nov.  5,  1904,  of  the  Progrds  Mtdical,  Paris,  rue  des  L  armes 
14  is  devoted  entirely  to  the  institutions  for  medical  instruc¬ 
tion  and  information  in  France  and  other  French-speaking 
countries.  The  list  of  the  latter  includes  beside  those  of 
Montreal  and  Quebec,  the  medical  schools  at  Brussels,  Ghent 
Liege,  Lausanne  and  Geneva,  and  the  school  of  medicine  and 
pharmacy  at  Beyrouth,  Syria.  It  states  that  scienti 

information  bureau  established  at  Paris  in  August  1903,  has 
had  from  forty  to  eighty  applicants  a  day.  It  is  designed  to 
supply  all  the  information  desired  in  regard  to  the  lecture 
courses,  laboratories,  hospitals,  clinics,  museums,  public  and 
private  services,  etc.,  existing  at  Pans.  It  is  open  from  10  to  5 
and  can  be  reached  by  telephone.  The  attendants  are  c  eised 
in  the  current  foreign  languages,  and  all  the  details  are  classi¬ 
fied  on  the  card  catalogue  system,  grouped  by  establishments, 
specialties  and  persons.  Another  system  of  cards  comprises 
the  details  that  might  have  special  interest  for  applicant, 
from  given  countries.  The  data  in  regard  to  medical  institu¬ 
tions  in  this  country  and  elsewhere  are  also  classified  for  the 
benefit  of  French  students.  The  office  is  in  the  Sorbonne, 
and  is  in  charge  of  Dr.  Blondel,  who  is  secretary  general  of 
the  International  Association  of  the  Medical  Press.  Berlin 
and  London  are  planning  similar  information  bureaus. 

Annual  Burlesque  Number  of  the  Munich  Medicinische  Woch- 
enschrift.— Two  numbers  of  our  esteemed  contemporary  ar¬ 
rived  in  the  same  mail,  the  general  make-up  apparently  identi¬ 
cal,  the  stately  list  of  the  collaborators  however,  in  one  being 
headed— in  very  small  type— “without  the  slightest  participa- 
tion  of”  The  ads  include  one  for  an  assistant  who  knows 
enough  not  to  criticise  his  chief  and  not  so  much  that  the 
clientele  will  prefer  him.”  Another  advertises  for  a  librarian 
capable  of  cataloguing  the  drug  pamphlets  and  circulars  that 
arrive  in  the  mail  daily.  A  health  resort  advertises  for  a  resi¬ 
dent  physician,  “a  handsome  musician  preferred,  no  testimoni¬ 
als  required,  merely  the  photograph.”  One s  of  the  original  arti¬ 
cles  describes  a  new  mode  of  narcosis  with  ethyl  chlond.  The 
essential  principle  of  the  ethyl  ehlorid  was  extracted,  that  is 
its  refrigerating  property,  and  that  was  transferred  to  a 
vehicle  which  carried  the  refrigerating  property  into  the  diges¬ 
tive  tract.  The  vehicle  found  most  appropriate  is  champagne. 
After  long  spraying  of  the  bottle  with  ethyl  chlond  the  con¬ 
tents  were  ingested  and,  after  a  stage  of  agitation,  profound 
narcosis  was  induced.  The  only  drawbacks  are  nausea  and 
oppression  in  the  cavum  cranii  the  next  morning.  The  radio¬ 
gram  of  a  remarkable  fracture  is  given,  the  picture  being 
merely  a  solid  black  square.  The  “Rights  and  Duties  of  the 
Physician’s  Wife”  are  discussed,  and  the  practice  of  one  wife 
is  commended  who  always  added  a  cipher  to  the  bills  her  hus¬ 
band  made  out  before  she  had  them  mailed.  Hie  abstract  de_ 
partment  contains  reviews  of  the  Orenzgebiete  der  TJ topic  und 
Ironie,  xiii.  The  first— “Laparotomies  under  Water  sum¬ 
marizes  a  description  of  an  epoch-making  operating  chamber, 
filled  two-thirds  with  warm  water.  The  head  of  the  patient  is 
enclosed  in  a  helmet  like  that  of  a  diver,  into  which  the  anes¬ 
thetic  is  conveyed  in  a  tube.  The  surgeon  and  aids  wear  rub¬ 
ber  suits.  The  purpose  of  this  operating  chamber  is  to  prevent 
the  cooling  of  the  interior  of  the  abdomen,  and  also  to  insure 
its  being  thoroughly  rinsed,  so  that  any  bacteria  introduced 
during  the  operation  will  be  rapidly  destroyed  As  the  heads 
of  the  operators  project,  they  can  be  given  refreshments  from 
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Jour.  A.  M.  A. 


time  to  time.  The  second  abstract  states  that  Strahler  has 
ound  that  the  eruption  in  scarlet  fever  vanishes  under  intense 
application  of  red  light.  The  effect  is  only  temporary,  how¬ 
ever,  the  eruption  recurring  as  soon  as  the  red  light  is  with¬ 
drawn.  Another  advocates  an  indelible  ink,  invented  by 
be  linierer,  to  mark  on  the  patient’s  body  the  various  findings 
o  en  ighten  other  examiners  later.  Gynecologists  should  stamp 
their  patients  after  hysterectomy  with  some  device.  The  wit- 
10  j  article  in  the  burlesque  is  a  letter  purporting  to  be  from 
a  school  girl  to  her  chum  in  another  city  describing  the  progress 
8he.  making  m  the  new  course  on  “sexual  enlightenment” 
which  the  doctors  say  is  indispensable  and  which  has  recently 
een  introduced  into  her  school.  She  writes  that  the  study 
was  tedious  at  first,  when  there  was  nothing  but  the  everlast¬ 
ing  division  of  the  cells  of  the  protozoa,  algae  and  sea  urchins, 
but  when  they  got  to  the  mammals  it  became  very  interesting 
especia  \  \\  hen  the  class  was  taken  to  the  medical  museum  to 
see  the  babies  in  whisky.  She  adds  that  none  of  the  girls 
play  with  dolls  any  more.  They  find  that  dolls  have  no  sex. 
they  have  all  told  the  younger  children  about  the  “sexual  en¬ 
lightenment,  and  all  play  at  “getting  married.”  Class  B  in 
the  fourth  grade  have  recently  written  to  Haeckel,  “the  biogen¬ 
esis  man,  to  ask  him  to  send  them  some  human  eggs  for  Eas- 

tw  S  16  fiuthe^  |"f.orrns  her  triend  that  the  girls  know  now 
that  when  they  fall  in  love  it  is  merely  on  account  of  concern 
for  the  sexual  products.  The  burlesque  is  well  conceived  and 
carried  out,  especially  the  skits  on  the  medical  conflicts  with 
the  sick  insurance  companies,  the  opposition  to  the  new  acad- 
emies  for  practical  medicine,  etc. 


drunkard,  the  thief,  the  cancerous,  the  syphilitic,  as  well  as 
the  tuberculous,  inherit  as  children  whatever  diseased  or 
vicious  tendencies  they  may  manifest  in  after  life.  Practicing 
m  a  section  where  I  lived  as  a  boy,  and  where  the  past  and 
present  history  of  every  family  is  known  to  me,  I  know  that 
<»t  a  certain  family,  a  certain  percentage  of  the  immediate  or 
i  emote  descendants  will  be  degenerates  and  will  manifest  their 
faulty  inheritance  by  drunkenness,  insanity,  epilepsy  or  other 
moral  or  physical  weakness;  of  others  that  a  certain  propor¬ 
tion,  depending  on  environment,  will  develop  tuberculosis  in  its 
various  forms.  And  I  know,  just  as  sure  as  night  follows  day, 
that  these  things  will  happen.  Heredity  is  law  always  and 
ever.  Let  us  not  work  ourselves  into  a  frenzy  over  the  pres¬ 
ence  of  a  few  bacilli,  but  rather  strive  to  make  all  soils  bar¬ 
ren  to  them,  by  having  our  children  better  born.  This  is  the 
rea1  work  cut  out  for  us;  all  the  rest  is  simply  kindergarten. 

,  6  a11  wake  UP  bye  and  bye  to  a  full  realization  of  the 

law  of  heredity.  But  we  are  sleeping  very  soundly. 

J.  Newton  Hunsberger. 


Queries  and  Minor  Notes. 


Correspondence. 

National  Association  for  the  Study  and  Prevention  of 
Tuberculosis. 

Baltimore,  Md.,  Nov.  21,  1904. 

,,  ToJhe  Editor:— At  a  meeting  of  the  board  of  directors  of 
the  National  Association  for  the  Study  and  Prevention  of 
Tuberculosa  in  New  York,  Nov.  16,  1904,  it  was  decided  to 
hold  the  first  annual  meeting  in  Washington,  D.  C.,  May  16-17, 
1905;  having  one  or  two  general  sessions  with  distinguished 
speakers  on  the  broad  topics  of  tuberculosis,  and  special  meet¬ 
ings  of  the  three  following  sections:  sociologic,  pathologic  and 
bactenologic,  clinical  and  climatologic,  and  that,  so  far  as  pos¬ 
sible,  these  sectional  meetings  should  not  conflict  one  with 
another,  each  section  to  be  presided  over  bv  men  distinguished 
m  their  respective  work,  and  only  papers  of  undoubted  merit 
and  interest  may  be  presented. 

The  membership  of  the  association  includes  a  large  propor¬ 
tion  of  the  most  eminent  workers  in  the  subject  of  tubercu¬ 
losis  throughout  the  country,  and  it  hopes  to  make  its  first 
annual  meeting  an  important  one  in  the  crusade  in  this  coun¬ 
try  against  tuberculosis. 

Henry  Barton  Jacobs,  Secretarv. 

11  Mt.  \ernon  Place,  West. 


Prophylaxis  of  Tuberculosis  in  Children. 

Skippack,  Pa.,  Nov.  16,  1904. 

Edttor:  0n  PaSe  1400  of  The  Journal,  November 
12,  Dr.  C.  F.  Wahrer,  in  discussing  Dr.  Louis  Fisher’s  paper 
gave  it  as  his  opinion  that  if  a  child  born  of  two.  healthy 
parents  was  exchanged  for  a  child  born  to  one  or  two  diseased 
parents,  so  that  the  healthy  parents  were  to  take  care  of  the 
child  born  of  diseased  parents,  and  the  diseased  parents  were 
to  care  for  the  child  born  of  healthy  parents,  the  child  that  is 
reared  by  the  healthy  parents  will  have  a  far  better  chance  of 
life,  notwithstanding  its  inheritance,  than  the  child  that  was 
born  of  healthy  parents  but  reared  in  unhealthy  environment  ” 
Possibly  if  some  of  us  would  not  be  blinded  by  the  brilliant 
(?)  statistics  emanating  from  our  laboratories  and  specialists 
and  would  use  our  eyes  a  bit,  along  with  just  a  small  amount 
of  the  common  sense  with  which  we  are  all  more  or  less  en 
dowed,  we  would  not  be  guilty  of  such  an  assertion  Tubercu 
losis  does  not  just  happen  because  one  inhales  or  swallows  a 
billion  or  two  of  the  bacilli.  The  insane,  the  epileptic,  the 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
i  lls  column  must  be  accompanied  by  the  writer’s  name  and  ad 

££&*  ot  the  wr,tw  M ,0  p"b'lsh  hls 

SPECIFIC  GRAVITY  OF  BLOOD-HAMMERSCHLAG’S 

METHOD. 

Los  Angeles,  Cal.,  Nov.  16  1904 
ro  the  Editor:—  In  The  Journal,  March  19,  1904  page  801  an 

Hamm  ^  ^  ,Speclflc  cavity  of  the  blood  recommends  the  use  of 
Hammerschlag’s  method.  Will  you  be  kind  enough  to  give  a  full 

fresh  maimed  icid  “as^*  ““  **  W°Ul<1  be  give  to  a 

xS: 

Chloroform  is  heavier  than  blood;  benzol  is  lighter  '  Mix  \n  n 
gptTtaken  by  ^d^^o^ls  ^ 

Erf;  ;« -.ir 

chloroform  ri  !  \red  bead'  If  sink*  to  the  bottom  add 

nioioroim,  if  it  rises  to  the  top,  add  benzol  until  final iv  tho 

fts°sn  "T1DS  S-f ’T1-7  iD  the  b°dy  of  the  liquid,  showing  tJat 
,  t  Pt  flC  Siavity  Is  just  that  of  the  surrounding  mixture  Then 
take  the  specific  gravity  of  the  liquid,  as  we  do  of  urine  and  vou 
have  the  specific  gravity  of  the  drop  that  floated  in  it  ’  The  fol 

ZZ*  rCaUtiT  are  needed  :  !•  Have  the  inside  of  the  ud¬ 

ometer  glass  perfectly  dry  and  clean;  otherwise  the  droD  ofhl.md 
may  cling  to  it  and  flatten  out  against  it.  2  It  is  usually  well 
to  have  more  than  one  drop  of  blood  in  the  glass  in  case  any  mfs 
hap  occurs  with  the  first  one.  3.  Add  the  chloroform  and  benzol 
a  ,f0W  dl'°ps  at  a  time,  and  after  each  addition  stir  the  whole 
mixture  thoroughly  with  a  glass  rod.  4.  If  we  have  reason  to 
suppose  the  blood  will  be  lighter  than  normal  (1.  e.  it  the  heme? 
glob.n  is  probably  low,  vide  supra),  it  saves  time 'to  start  w?th 
a  lighter  mixture  of  chloroform  and  benzol.  5.  Avoid  having  anv 
air  within  the  blood  drop.  This  can  generally  be  seen  dther  °n 
the  capillary  tube  or  after  the  drop  is  in  the  mixture.  It  is  safer 
to  take  the  middle  portion  of  the  blood  drawn  into  the  caDillarv 
tube  a«  both  the  flret  apd^  last  portions  of  the  coTuma  are"  mo” 
pt  to  have  air  in  them.  6.  The  whole  process  should  be  done  as 

ihi  hi7  f  posslbl0’  eise  the  chloroform  or  benzol  may  work  into 
the  blood  drop  and  affect  its  weight.  It  is  better  to  have  a  urin 
ometer  with  a  scale  running  as  high  as  1070,  but  this  is  not 
noThVgh  ,,f°r  tUe  cllnically  important  specific  gravities  are  low, 


INTERNAL  VACCINATION. 

Philadelphia,  November  25,  1904. 
70  the  Editor:  While  agreeing  with  your  editorial  (p  1,636), 
and  the  reply  to  a  correspondent  on  p.  1,642,  vol.  xliii  No  ”2 
as  to  the  mistaken  idea  of  the  value  of  the  ingestion  of  small¬ 
pox  virus,  I  want  to  call  attention  to  the  fact  that  certain  anti- 
loxins  may  rightly  be  administered  by  the  alimentary  canal 
Maragliano,  and  others,  have  shown  that  tuberculous  antitoxin  Is 
effectual  so  administered  (Annali  dell’  Instituto  Maragliano  Ge¬ 
noa,  September,  1904).  h 


Dec.  3,  1904. 
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It  seems  reasonable  that  antitoxin  should  be  effectual  if  so 
given,  for  any  organic  matter  is  not  entirely  broken  up  in  the 
alimentary  channels,  at  least  to  the  immediate  loss  of  Identity. 
Maragliano  shows  that  the  milk  and  the  proteid  tissue  of  im¬ 
munized  animals  exerts  a  decided  antitoxic  influence  on  other  ani¬ 
mals  ingesting  the  same.  T-  H-  EvANS’ 

Answer.— We  discovered  the  report  referred  to  after  we  had 
written  the  answer  to  the  query-  Maragliano’s  announcements  that 
tuberculous  antitoxin  is  effectual  administered  by  the  mouth  were 
summarized  in  The  Journal,  pages  71  and  961  of  the  last  volume, 
and  also  mentioned  on  page  579  of  the  current  volume.  His  latest 
confirmatory  researches  corroborate  his  previous  statements,  b  t 
in  regard  to  the  action  of  antitoxin  in  the  alimentary  canal  and 
in  regard  to  the  antitoxic  and  agglutinating  power  acquired  by  the 
milk  of  Immunized  animals,  which  von  Behring  has  also  been  pro¬ 
claiming.  (See  page  621  of  the  last  volume.) 


RATES  TO  PORTLAND. 

Hartford,  Conn.,  November  24,  1904. 

To  the  Editor: — Can  you  inform  me  whether  it  is  probable  that 
arrangements  will  be  made  for  reduced  rates  from  the  East  to 
Portland  and  back,  which  can  be  availed  of  by  say  June  1,  so  tha 
those  wishing  to  take  the  Alaska  trip  may  do  so  before  the  session 
on  July  11?  I  am  told  that  June  is  the  time  for  the  trip.  Hi 
stop-overs  at  Yellowstone  Park  be  allowed?  I  would  like  to  attend 
and  incidentally  to  give  my  family  an  outing.  S.  B.  St.  John. 

Answer.— The  probability  is  that  the  rates  will  bc  P'-oportion- 
atelv  reduced  from  all  parts  of  the  country,  1.  e.,  half  rates  to 
Missouri  River  points,  from  which  the  rate  will  be  $45  for  the 
round  trip.  It  is  probable  that  the  special  rates  will  go  into  effect 
about  the  third  week  in  May.  but  official  announcement  of  the 
time  has  not  been  issued.  Stop  overs  will  be  allowed  at  lellow- 
stone  Park.  In  this  connection  read  the  editorial  in  this  issu 
and  the  one  printed  November  12,  page  1,474. 


A.  Lee  Carmichael,  M.D.,  Little  Rock,  Ark.,  to  Miss  Rose 
Beach  of  Kansas  City,  Mo.,  November  16. 

Nicholas  Leeke  Dashiell,  M.D.,  to  Miss  Amelia  Eleanor 
Marine,  both  of  Baltimore,  November  23. 

Ernest  D.  Hammond,  M.D.,  to  Miss  Inez  Blanche  Wilson, 
both  of  Salt  Lake  City,  Utah,  November  24. 

James  A.  Farber,  M.D.,  Dayton,  Ohio,  to  Miss  Cora  L. 
Kauffman  of  Miamisburg,  Ohio,  November  16. 

George  Dempster  Hamlen,  M.D.,  to  Mrs.  Estelle  Louise 
Berckmans,  both  of  New  York  City,  November  21. 

William  Charles  Keettel,  M.D.,  Lyons,  Neb.,  to  Miss 
Eunice  Una  Rohde  of  Oakland,  Neb.,  November  9. 

Frederick  Upham  Davis,  M.D.,  St.  Clair,  Minn.,  to  Miss 
Erna  Marie  Lassow  of  Mankato,  Minn.,  November  28. 

Howson  W.  Cole,  Jr.,  M.D.,  assistant  surgeon  U.  S.  N.,  to 
Miss  Helen  Fay  Pendleton,  at  Annapolis,  November  19. 

J.  B.  Dougherty,  M.D.,New  Berlin,  Ohio,  to  Miss  Jeannette 
R.  Evans  of  Emporia,  Kan.,  at  Granville,  Ohio,  November  17. 


PHYSIOLOGY  OF  THE  BRAIN. 

Oconto,  Wis.,  November  25,  1904. 

To  the  Editor: — I  have  been  reading  of  late  Loeb's  “Physiology 
of  the  Brain.”  1  would  like  to  read  more  in  that  line ;  could  you 
advise  me’  I  invested  in  the  latest  edition  of  Kirke’s  Physiology, 
but  that  gives  me  little  satisfaction.  I  also  possess  Sajous’,  vol  i, 
“The  Internal  Secretions,”  etc.  I  should  like  to  have  some  "  oi 's 
to  show  things  developed  along  this  line  during  the  last  twenty 

C.  W.  Stoelting. 

Answer. — You  will  find  five  chapters  on  the  “Physiology  of  the 
Brain,”  also  on  the  “Physiology  of  Internal  Secretions  in  the 
last  edition  of  the  American  Text-Book  of  I  hysiology,  two 
umes  by  Wm.  H.  Howell  of  Johns  Hopkins  University.  Published 
by  W.  B.  Saunders  &  Co.,  Philadelphia,  1900. 


LAWS  OF  PRACTICE  IN  MEXICO. 


Tulsa,  Ind.  Ter., 


1904. 


To  the  Editor: — Please  give  the  laws  governing  the  praetic^  of 

medicine  in  Mexico.  .**'  '  ' 

Answer. — The  practice  of  medicine  in  Mexico  is  free,  but  to  have 
any  legal  standing,  to  be  able  to  sign  death  certificates,  to  give 
testimony  or  to  hold  medical  positions,  one  wil  have  to >  P“J  JJ1 
examination,  in  Spanish,  varying  in  severity  in  the  dlffeient ;  • 

There  would  be  some  inconvenience  in  general  practice  withou 
such  a  license  in  certain  states  of  the  republic.  In  oth^s  a 
license  may  be  less  a  requisite.  A  very  fml  description  of  th 
laws  and  the  conditions  of  the  practice  of  medicine  in  Mexico  was 
published  in  The  Journal,  Dec.  23,  1899,  p.  1629. 


Marriages. 


George  Seay,  M.D.,  to  Miss  Rosa  Cardoza,  at  Blackstone, 
Va.,  November  15.  . 

Harry  A.  Meisner,  M.D.,  to  Miss  Mary  L.  Wernig,  at  Balti¬ 
more,  November  16. 

Leonard  K.  Hirshberg,  M.D.,  to  Miss  Edna  Dalsemer,  at 
Baltimore,  November  24. 

Charles  E.  Benson,  M.D.,  to  Miss  Angelina  J.  Keenan,  at 
Baltimore,  November  14. 

John  Nevins,  M.D.,  to  Miss  Bessie  Haggarty,  both  of 
Greene,  Iowa,  November  15. 

John  A.  Tompkins,  M.D.,  to  Miss  Fredericka  Gore  McLane, 
both  of  Baltimore,  November  19. 

Remy  G.  DucotE,  M.D.,  to  Miss  Florence  Bordelon,  both  of 
Bordelonville,  La.,  November  15. 

Alphonso  J.  McLaughlin,  M.D.,  to  Miss  Stella  Potter,  both 
of  Sioux  City,  Iowa,  November  16. 


Deaths. 

Nelson  L.  North,  M.D.  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York,  1854,  of  Brooklyn,  a  member  of  the 
American  Medical  Association,  New  York  State  Medical  Asso¬ 
ciation,  New  York  Academy  of  Medicine;  physician  and  con¬ 
sulting  surgeon  to  the  Methodist  Episcopal  Hospital,  and  the 
Williamsburgh  Dispensary,  one  of  the  oldast  and  m<?st  A?K 
teemed  physicians  of  the  Eastern  District  New  York,  died 
suddenly  from  pulmonary  hemorrhage,  November  23,  in  Brook¬ 
lyn,  aged  74.  . 

Seth  S.  Ullrich,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1881  associate  professor  of  surgery  in  Baltimore  Medical  Co - 
lege,’  a  member  of  the  Medical  and  Chirurgical  Faculty  of 
Maryland;  surgeon-major  Maryland  National  Guard  attache 
to  the  Fourth  Infantry;  surgeon  to  the  Baltimore  &  Ohio  Rail¬ 
road,  died  suddenly  from  angina  pectoris  at  his  home  in  Bal¬ 
timore,  November  20,  aged  46. 

D.  Bird  Miller,  M.D.  Bellevue  Hospital  Medical  College,  New 
York  City  1874,  formerly  county  physician  of  Richland  County, 
S.  C.,  and  assistant  superintendent  of  the  State  Hospital  for  tie 
Insane,  Columbia,  died  suddenly  at  his  home  m  that  city  No¬ 
vember  11,  from  heart  disease,  aged  54. 

Elbert  Mortimer  Somers,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1853  surgeon  of  the  146th 
New  York  Volunteer  Infantry  in  the  Civil  War,  and  postmaster 
of  Deansboro,  N.  Y.,  from  1861  to  1869,  died  at  his  home  in 
that  city  after  a  long  illness,  aged  79. 

Joseph  Hume  Taylor,  M.D.  University  of  Michigan  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1876,  a  member  o 
Lapeer  County,  Michigan  State  and  Northeastern  medical  so¬ 
cieties,  died  at  his  home  in  Lapeer,  Mich.,  November  24,  from 
general  tuberculosis,  aged  53. 

Driesbach  Smith,  M.D.  Cooper  Medical  College,  San  Francisco, 
1885,  and  professor  of  nervous  diseases  in  that  institution,  for¬ 
merly  assistant  physician  at  the  Napa  State  Hospital,  died  at 
the  Marine  Hospital,  San  Francisco,  November  16,  from  disease 
of  the  spinal  cord,  aged  42. 

Charles  V.  Mottram,  M.D.  Indiana  Medical  College,  Laporte, 
1847,  surgeon  of  the  Sixth  Michigan  Volunteer  Cavalry  during 
the  Civil  War,  for  several  years  under  treatment  at  the  Noi th¬ 
em  Michigan  Asylum,  Traverse  City,  died  in  that  institution 
November  6,  aged  85. 

Robert  Morris,  M.D.  Albany  (N.  Y.)  Medical  College,  _  1846, 
surgeon  of  the  Ninety-first  New  York  Volunteer  Infantry  in  the 
Civil  War,  who  retired  from  practice  a  year  ago  on  account  of 
ill  health,  died  at  his  home  in  Ogdensburg,  N.  Y.,  November  14, 
aged  94. 

James  A.  Bond,  M.D.  University  of  Louisville  Medical  De¬ 
partment,  1881,  an  eye  and  ear  specialist  of  Kansas  City,  at 
one  time  surgeon  of  the  Third  Infantry,  N.  G.  Mo.,  died  at  his 
farm  in  Craig.  Mo.,  November  19,  from  tuberculosis,  aged  48. 

Charles  H.  Cockey,  M.D.  University  of  Maryland  School  of 
Medicine,  1867,  for  three  years  instructor  in  microscopy  in 
that  institution,  died  at  his  home  in  Baltimore,  November  19. 

George  A.  Beck,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1875,  of  Flemington,  l  a., 
died  recently  and  was  buried  at  Jacksonville,  Pa.,  November  U. 
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Orison  B.  Damon,  M.D.  Harvard  University  Medical  School, 
Boston,  1866,  assistant  surgeon  in  the  Navy  during  the  Civil 
Var,  for  many  years  a  resident  of  Chicago,  died  at  his  home  in 
formal,  Ill.,  ^November  18,  from  apoplexy,  age  67. 

Daniel  Fordyce  Randall,  M.D.  Vermont  Medical  College, 
Woodstock,  for  many  years  a  practitioner  of  Chesterfield,  N. 
H.,  died  at  the  home  of  his  daughter  in  North  Hinsdale,  No¬ 
vember  7,  from  heart  disease,  aged  76. 

Spencer  J.  Northrup,  M.D.,  one  of  the  pioneer  physicians  of 
Minnesota,  was  run  over  by  a  freight  train,  November  7,  and 
died  from  his  injuries  at  his  home  in  Buffalo  Lake,  November 
8,  aged  62. 

Richard  H.  Meserve,  M.D.  Medical  School  of  Maine  at  Bow- 
doin  College,  Brunswick,  1853,  who  retired  from  practice  in 
lrnenck,  Maine,  two  years  ago,  died  in  Augusta,  November  11, 
aged  85. 

A.  Frank  Taylor,  M.D.  Cleveland  Medical  College,  1868,  a 
member  of  the  Broome  County  (N.  Y.)  Medical  Society,  died 
recently  at  his  home  in  Castle  Creek,  and  was  buried  Novem¬ 
ber  13. 

lal'f"!™  ?utherland>  M.D.  Albany  N.Y.)  Medical  College, 
1855,  of  Pittsburg,  Pa.,  died  at  the  South  Side  Hospital  in  that 
city,  November  12,  after  an  illness  of  nine  months,  aged  78. 

John  W.  Thomas,  M.D.  Department  of  Medicine  of  the  Uni- 
versity  of  Pennsylvania,  Philadelphia,  1858,  died  at  his  home 
in  Chaileston,  S.  C.,  and  was  buried  November  12,  aged  68. 

•  P‘  ^u^nam»  M.D.  College  of  Physicians  and  Surgeons 

in  the  City  of  New  York,  1850,  died  from  cerebral  hemorriiage 
at  his  home  m  Cleveland,  Ohio,  November  4,  aged  82. 

PJat°,  ?•,  Whi!{e’„M-D-  MedicaI  College  of  Ohio,  Cincinnati, 

,  shot  himself  through  the  heart  while  despondent,  at  his 
home  in  Los  Angeles,  November  10,  aged  45. 

C.  T  Taggert  M.D.  Central  College  of  Physicians  and  Sur¬ 
geons,  Indianapolis,  1886,  once  member  of  the  state  legislature 
died  recently  at  his  home  in  Sullivan,  III. 

E'  M‘?-  Kentucky,  1894,  died  at  his  home  near 

Cra., ton,  November  17,  from  intestinal  obstruction,  after 

an  illness  of  one  week,  aged  67. 

Corbui  F.  Hargis,  M.D.  University  of  Maryland  School  of 
7 .  edicine,  Baltimore,  1890,  of  Pocomoke  City,  Md.,  died  at  Bal¬ 
timore,  November  18,  aged  43. 

Daniel  F.  Burton,  M.D.  Rush  Medical  College,  Chicago,  1878, 

tontti^  oft  h°mei  in,  Galesburg,  Ill.,  November  17,  from  peri¬ 
tonitis,  after  a  short  illness.  1 

Tcffpr«rge  L?mipt0^’  M'D'  Indiana’  189?,  died  at  his  home  in 
Jeffersonville,  Tnd.,  November  19,  from  consumption  after  a 
lingering  illness,  aged  67. 

diVri  MedicaI  College  of  Ohio,  Cincinnati,  1883, 

home  in  Webb  City  Mo.  “  aCcide"taI  S™shot  Ms 

George  Dallas  Streeter,  M.D.  Pennsylvania,  1872,  died  sud- 
Sse  aged  6°0me  “  ^  TeXaS’  N°Vember  18’  from  hea* 
.R\Po.rt(:r’  a  prominent  physician  of  Jones  County 

Novembe?1i9died  at  ^  Moselle  after  a  short  illness] 

■  rve;To?7  Stamper,  M.D.  Kentucky  School  of  Medicine  Lou- 
aged  34  ’  ^  at  ho™  *  Campion,  Ky., 

Richard  K.  Paine,  M.D.  Illinois,  1873,  died  suddenly  at  his 
aged.6 63°  Manitowoc’  Wis”  Member  14,  from  heart'  disease, 

S-  Boyd,  M.D.  Ohio,  1874,  died  at  his  home  in  New 
fg3  59°’  ’  N°Vember  19’  from  tubercular  peritonitis, 

Charles  H.  Craddock,  M.D.  Kentucky  School  of  Medicine 
be°rUlT  ’  ’  died  at  hiS  h0me  in  J'IcLoud’  Okla.,  Novem 

William  W.  Newburn,  M.D.  Memphis  (Tenn.)  Medical  Col 
lege,  1860,  died  at  his  home  in  Memphis,  November  IS,  aged  65. 

John  S.  Petrie,  M.D.  Louisville  Medical  College  1858  died 
suddenly  at  his  home  in  Bardwell,  Ivy.,  November!),’  aged  72. 

Stephen  W  Moore  M.D.  Illinois,  1873,  died  at  his  home  in 
Marion,  Ind.,  November  14,  after  a  short  illness,  aged  71 

John  Bunn,  M.D.  Starling  Medical  College,  Columbus  Ohio 
died  recently  at  his  home  in  Batavia,  Ohio,  aged  68. 


Henry  Moore  Humphrey,  M.D.  Philadelphia,  died  at  his  home 
in  Dresden,  Germany,  November  13,  aged  83. 

Samuel  R.  Thompson,  M.D.  Ohio,  1859,  died  at  his  home  in 
Uhrichsville,  Ohio,  November  14,  aged  75. 

Jesse  R.  Jones,  M.D.  Ohio,  1856,  died  at  his  home  in  Jack- 
son,  Miss.,  November  24,  aged  71. 

Herr  H.  Woods,  M.D.,  died  at  his  home  in  Granby,  Mo.,  No¬ 
vember  19,  aged  104. 

F.  E.  Marsh,  M.D.,  died  at  his  home  in  Quincy,  Mich.,  Novem¬ 
ber  12,  aged  71. 

D.  C.  Scarborough,  M.D.  Texas,  died  recently  at  Alba,  Texas. 

Death  Abroad. 

Herbert  William  Allingham,  F.R.C.S. 

1  lie  brilliant  career  of  one  of  the  best  known  of  the  younger 
suigeons  of  London  has  been  cut  short  under  tragic  circum¬ 
stances  by  his  death  at  Marseilles,  France,  November  4.  Her- 

bert^;!liam  A1Iingham  born  in  1862,  the  eldest  son  of 
Mr  Wilham  Allingham,  who  was  for  many  years  the  leading 
authority  m  England  on  diseases  of  the  rectum  and  the  author 
of  the  standard  work  on  the  subject.  He  passed  the  member- 
Sh!P  axa“Jaati(?n  of  the  Royal  College  of  Surgeons  in  1883 
and  the  fellowship  examination  in  1887,  and  in  the  same  vear 
was  appointed  surgeon  to  the  Great  Northern  Central  Hospi¬ 
tal  and  demonstrator  of  anatomy  in  St.  George’s  Hospital. 
Soon  after  he  was  appointed  surgeon  to  St.  Mark’s  Hospital 
for  Vistula,  the  hospital  at  which  his  father  had  worked  and 
"!ad*  hls  r®PuJation.  In  1894  he  became  assistant  surgeon  to 
St.  Georges  Hospital.  He  made  the  best  use  of  liis  ample 
opportunities  and  soon  acquired  a  great  reputation  not  only  as 
a  specialist  on  diseases  of  the  rectum,  but  as  one  of  the  best 
operators  in  general  surgery  in  London.  From  an  early  age  he 
assisted  his  father  in  his  work  and  thus  was  armed  with  an 
experience  and  skill  which  many  surgeons  could  not  acquire 
until  after  years  of  hospital  work.  He  edited  the  later  edi¬ 
tions  of  his  father  s  work  on  “Diseases  of  the  Rectum,”  wrote 
an  excellent  book  on  ‘Operative  Surgery,”  and  contributed  an 
article  on  the  diagnosis  of  diseases  of  the  rectum  to  “Allbutt’s 
System  of  Medicine.”  His  reputation  extended  to  the  highest 

Prince  n/w1?02  i  Wa3  aPPointed  surgeon-in-ordinary  to  the 
Prince  of  Wales  and  surgeon  to  the  king’s  household.  ‘  He  was 

very  kind  and  courteous  and  the  services  which  he  rendered  to 
members  of  his  profession  in  difficulties  are  remembered  with 

!^pU?i7  uany'  The  death  of  his  wife  in  Iast  January, 
who  ha.d  long  been  an  invalid,  was  a  severe  blow  to  him.  To 

add  to  this  he  had  the  misfortune  about  eighteen  months  ago 
to  contract  a  chronic  disease  while  operating  on  a  patient  To 
this  fact  his  friends  attribute  his  inability  to  shake  off  the  de 

thTsrrain^1011  f°ll0Wed  h“  Wife’S  death  and  Ms  .yielding  to 
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Army  Changes. 

it  ^em.orandl,m  changes  of  station  and  duties  of  medical  officers 
U.  S.  Army,  week  ending  Nov.  26,  1904  :  omcers, 

absence.^^’  VCrge  E”  asst‘-surgeon,  granted  two  months’  leave  of 

t*  Bo*den>  Y  m.  c..  McCaw,  Walter  D.,  surgeons,  and  Darnall  Pari 
]?•»  f*®  appointed  members  of  a  board  of  officers  to  meet 

Medical  Museum  Building,  Washington,  D  C  Nov  29 
1904  for  the  examination  of  such  officers  <rf  the  Medical  Denar t 

promotaionmay  be  0rdered  U  t0  determine*  tS^fltn^TYor 

Cox,  Walter,  and  Marrow,  Chas.  E.,  asst. -surgeons  ordered  in 
iKeptmotiSeBm  Building,  Washington,  D.  C„  for  examina- 

,WT”  surs>.eon-  granted  leave  of  absence  for  two  months 
Bairon,  Noel  I  asst. -surgeon,  died  at  Iloilo.  P.  I,  Oct  20  1904 

twenty  dayT9  M”  dGPUty  surgeon  general,  leave  further  “extended 

Mearns,  E.  A.  surgeon,  granted  thirty  days’  sick  leave  wlrh 
l561*111!,8*  °?  aEP  1^  f°r  thirty  days’  extension. 

Asnrord  el  Iv.  asst.-surgeon,  granted  thirty  davs’  leave  of  ab¬ 
sence  about  Dec.  20,  1904.  J  leave  or  aD 

«a^aVw8i’  °l-ar  contract  surgeon,  returned  to  duty  at  Fort  De 
boto,  Iria  November  13  from  leave  of  absence. 

p<« 

Pinkston,  Omar  W.,  contract  surgeon,  left  Madison  Barracks, 
civ;  on  leave  of  absence  for  two  months, 

twenty  da??  P”  contract  surgeon,  granted  leave  of  absence  for 

forRone'  5h.C"  contract  dental  surgeon,  granted  leave  of  absence 

Merrick,  John  N..  contract  surgeon,  left  Fort  Missoula  \frmf 
November  16  on  leave  of  absence  for  tWo  months  MlssouIa‘  Mont  ’ 


Dec.  3,  1904. 
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Navy  Changes. 

Changes  in  the  medical  corps.  U.  S.  Navy,  for  the  week  ending 
Nov.  26.  1904: 

Lando,  M.  E.,  asst.-surgeon,  ordered  to  the  Naval  Hospital, 

^Ia\veiDIn,lacd’  K.^  A.  A.  surgeon,  ordered  to  the  Naval  Hospital, 

N°NelsaQ,V  H.  T.,  Jr.,  asst.-surgeon.  appointed  asst.-surgeon,  with 
rank  of  lieutenant  (junior  grade)  from  Now.  14,  1904. 

Berryhill.  T.  A.,  surgeon,  detached  from  the  Baltirnoie ,  and  01- 

^Diehh  C.,  surgeon,  detached  from  the  New  Orleans  and  ordered 

Crandall,  R.  P.,  surgeon,  detached  from  the  Oregon  and  ordered 

t0Nefson?tH°  T6,*  Jr.,  asst.-surgeon,  ordered  to  the  Naval  Hospital, 
Washington,  D.  C.  _ 

Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  six  days  ending  Nov.  22,  1904  : 

Carmichael,  D.  A.,  surgeon,  Bureau  letter  of  Sept.  21,  1904, 
granting  leave  of  absence  for  one  month  from  Oct.  its,  lyu^, 
amended  so  that  said  leave  shall  be  for  28  days  only. 

White  J.  H.,  surgeon,  granted  leave  of  absence  foi  eight  days 

f'<(ireen>Je?b^l.,”p.  A.  surgeon,  granted  leave  of  absence  for  four 
days  from  Nov.  11,  1904,  under  Paragraph  191  of  the  Regulations. 
Lumsden,  L.  L„  P.  A.  surgeon,  granted  leave  of  absence  for  one 

month  and  ten  days  from  November  20.  _ 

Goldberger,  Joseph,  P.  A.  surgeon,  granted  leave  of  absence  for 
live  days  from  Nov.  10,  1904,  under  Parr  ;raph  191  of  the  Regu- 

latAmesse,  J.  W.,  asst.-surgeon,  granted  leave  of  absence  for  four- 

teeEbersoSle!1Rm  E.fasst.-surgeon,  granted  leave  of  absence  for  fifteen 

^ifuke,  B.  F„  A.  A.  surgeon,  granted  leave  of  absence  for  twenty- 

flVFrickf  Johm  A?^™' surgeon,  granted  leave  of  absence  for  thirty 

^Frisson*,  C.e<M™bAr  a’  surgeon,  granted  leave  of  absence  for  fifteen 

daGSolds°bor^ghemiier\w‘,  A.  A.  surgeon,  granted  leave  of  absence  for 

thrHumea,yLefa?mA  .TTurgeon6'  granted  leave  of  absence  for  thirty 

^Kimme?,  A^^A?  A.  surgeon,  granted  leave  of  absence  for 

° f  Is  ibi-eef  Yr . "  C™  iV °Xe 'surgeon,  granted  leave  of  absence  for  seven 

daTownsend!°W.?1AerA18surgeon,  granted  leave  of  absence  for  thirty 

da MlRer! ^Charles,  pharmacist,  Department  letter  of  Nov.  7,  1904. 
granting  leave  of  absence  for  fourteen  days  from  Nov.  10,  1904, 
•imendeii  to  read  fourteen  days  from  November  15. 

Hanrath  F.  R.,  pharmacist,  to  report  to  medical  officer  in  com¬ 
mand  at  Cleveland,  Ohio,  for  temporary  duty  and  assignment  to 

^SmUhard,  F.  A.,  pharmacist,  granted  leave  of  absence  for  twenty- 
six  days  from  November  20. 

Public  Health. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  period  from  Nov.  19  to 
Nov.  25,  1904  : 

SMALLPOX - UNITED  STATES. 

California:  Los  Angeles,  Nov.  6-12,  1  case.  nonviiie  i 

Illinois:  Nov.  13  19,  Chicago  21  cases.  . 2  deaths .  Danville,  1 
case;  Springfield,  1  case  Imported  from  East  St.  Louis,  Ill. 
Louisiana:  New  Orleans,  Nov.  6-19,  4  cases. 

Michigan  :  At  48  places,  Nov.  13-19,  present. 

Missouri  :  St.  Louis,  Nov.  13-19,  10  cases. 

New  York  :  New  York  City,  Nov.  13-19,  4  cases. 

Ohio:  Toledo,  Nov.  13-19.  1  case.  „ 

Fennsylvamaa :  Philadelphia,  Nov.  13-19,  2  cases.  ,. 

South^arolina :  Georgetown,  Nov.  16,  2  cases;  Greenville,  Nov. 

13S<?uth  Ilakota :  Sioux  Falls.  Nov  13-19,  2  cases. 

Washington:  Tacoma,  Nov.  6-12,  2  cases. 

Wisconsin  :  Milwaukee,  Nov.  6-19,  42  cases. 

SMALLPOX - FOREIGN. 

Brazil:  Bahia,  Oct.  15-29.  43  cases,  2  deaths;  Rio  de  Janeiro, 

SfC„a„!“ct18l.f|aihcaSe:  Shanghai,  Oct.  15,  3  deaths. 

Great  Britain8:’  Oct.  80-Nov.  I  7  cases  ;  Manchester,  1 

case  •  Newcastle-on-Tyne,  5  cases :  Nottingham.  _  cases. 

Italy  :  Palermo,  Oct.  30  Nov.  5.  16  cases  2  deaths. 
Netherlands:  Rotterdam.  Oct.  30-Nov.  5,  1  case. 

Philippine  Islands:  Manila.  Sept.  19-24,  -  cases,  2  deaths. 

Spain :  Barcelona,  Oct.  21-31,  15  deaths. 

YELLOW  FEVER. 

Brazil:  Para,  Sept.  1-Oct.  20,  16  deaths;  Rio  de  Janeiro,  Oct. 
9-23  2  CO-SGS 

21  cases.  4  deaths. 

Panama:  Colon,  Nov.  7,  1  case  from  Panama. 

CHOLERA. 

Egypt  •  Suez  Nov  4,  2  cases  from  Br.  S.  S.  Coulsdon  from  Java. 

KlnCSSS-:6fi'ahl;22dcr2lie;r60  cases.  24  death,;  Mere, 
Oct.  1-7,  1  case. 


PLAGUE. 

Africa:  Cape  Colony,  Port  Elizabeth,  Oct.  13-19,  1  case 
Brazil:  Bahia.  Oct.  15-Nov.  4,  18  deaths;  Rio  de  Janeiro,  Oct. 
9-23,  72  cases,  25  deaths. 

Chile :  Iquiue,  Oct.  1-15,  present.  _  ,  . .  _  .  „  00  r 

India:  Bombay,  Oct.  19-25,  63  deaths;  Calcutta,  Oct.  8-22,  5 
deaths;  Karachi.  Oct.  17-23,  9  cases,  8  deaths. 

Peru.  Callao.  Oct.  1-15,  3  cases;  Lima,  Oct.  1-15,  5  cases. 
Straits  Settlements:  Singapore,  Oct.  26-Nov.  8,  1  case,  1  death. 


Medical  Organization. 


SPECIAL  WORK  IN  WISCONSIN. 

By  J.  N.  McCormack,  M.D. 

CHAIRMAN  OF  THE  COMMITTEE  ON  ORGANIZATION. 

The  itinerary  arranged  for  me  in  this  state  was  even  nioie 
extensive  than  the  one  heretofore  reported  in  The  Journal 
for  Indiana.  Dr.  Sheldon  is  nearly  a  model  of  what  the  secre¬ 
tary  of  a  state  association  should  be,  and,  having  ample  notice 
of  my  intention  to  visit  his  state  for  detailed  work,  with  the 
advantage  of  the  experience  gained  by  the  Indiana  Council  m 
similar  efforts,  and  the  assistance  of  their  circular  letters  and 
programs,  he  wTas  soon  able  to  put  the  entire  machinery  ol 
his  new  organization  in  operation  to  secure  a  full  attendance 
at  the  meeting  in  each  councilor  district. 

Dr.  Sheldon  made  the  Indiana  circulars  and  programs  and 
his  own  suggestions  into  a  kind  of  “Round  Robin,  and,  begin¬ 
ning  with  the  district  in  which  the  first  meeting  was  to  be 
held,  had  them  sent  from  councilor  to  councilor  until  all  had 
had  the  benefit  of  the  information  thus  easily  furnished.  The 
success  of  this  plan  was  soon  made  evident  in  both  the  at¬ 
tendance  and  interest.  _ 

Beginning  at  La  Crosse,  November  3,  in  a  little  less  tnan 
three  weeks  I  visited  Eau  Claire,  Superior,  Ashland,  Wausau. 
Marinette,  Oshkosh,  Sheboygan,  Milwaukee,  Burlington  and 
Madison,  holding  a  meeting  in  each  district  except  the  one  in 
the  extreme  southwestern  part  of  the  state  and  two  in  the 

Superior  district.  .  .  , 

Wisconsin  is  new  in  this  work,  having  reorganized  and 
adopted  the  county  society  plan  only  eighteen  months  ago, 
but  the  progress  made  in  that  time  is  remarkable.  Many  of 
the  counties  in  the  lumber  regions  in  the  central  and  north¬ 
ern  sections  are  very  sparsely  settled,  making  it  necessary 
for  the  present,  at  least,  to  organize  two  or  more  counties  to¬ 
gether,  but  nearly  every  county  is  embraced  in  some  local  or¬ 
ganization  and  over  two-thirds  of  the  entire  profession  of  the 
state  have  been  brought  into  the  membership. 

While  in  none  of  these  counties  were  the  societies  up  to  the 
standard  of  two  or  three  of  the  best  in  Indiana  in  their  prac¬ 
tical  work  and  in  the  results  secured,  considering  their  age,  and 
especially  in  view  of  the  enthusiasm  aroused  by  these  district 
meetings,  the  outlook  is  most  promising.  The  younger  ele¬ 
ment  abounds  here  and  dominates  the  profession  to  a  degree 
not  observed  elsewhere,  although  this  condition  of  affairs 
should  have  been  expected  in  a  new  country.  The  districts 
were  usually  so  large  that  only  a  representative  attendance 
was  possible  from  some  of  the  counties,  but  these  promise  to 
begin  work  on  the  lines  laid  down  by  the  Association  as  soon 
as  they  returned  home  to  make  each  county  society  a  vital, 
practical  force  for  the  scientific,  social,  moral  and  financial 
benefit  of  every  physician  and  citizen  within  its  jurisdiction. 

In  this  state,  as  in  many  others  I  have  visited,  the  most 
serious  obstacle  to  real  organization  lies  in  the  absence  of  any 
practical  co-operation  or  even  understanding  between  the  state 
societies  and  the  state  licensing  board,  and  between  the  county 
societies  and  the  county  boards  of  health.  Even  where  there 
are  sectarian  boards,  or  sectarian  representatives  on  one  board, 
the  difficulties  of  such  co-operation  are  being  constantly  min¬ 
imized  as  the  work  of  organization  progresses  and  will  soon 
be  entirely  removed  by  complete  frankness  and  fair  dealing  on 
all  sides/  This  would  all  have  been  made  easier  if  we  had 
provided  for  a  representative  from  all  such  boards  in  the 
House  of  Delegates  in  each  state  association,  as  I  believe 
should  be  done. 

The  hospitality  of  the  physicians  of  Wisconsin  was  only 
limited  by  time  and  opportunity.  The  only  complaint  which 
could  be  made  was  that  the  refreshments  and  social  entertain¬ 
ments  were  often  so  elaborate  as  to  consume  time  needed  for 
the  practical.  Altogether  the  experience  there  was  pleasant, 
profitable  and  an  inspiration  for  even  better  work  on  my  part 
in  the  future. 


1716 


SOCIETY  PROCEEDINGS. 


Jour.  A.  M.  A. 


Society  Proceedings. 


COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore.,  July  11-14,  1905. 
Ala°UDecemberri3  15  aDd  Gynecol°sIcaI  Association,  Birmingham, 
December11 28U^9iCal  and  GynecoloSical  Association,  Milwaukee,  Wis., 
lOOS1161^01111  ^  health  Association,  Havana,  Cuba,  Jan.  9-13, 


CHICAGO  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Nov.  2,  1901,. 

Dr.  Harold  N.  Moyer  in  the  Chair. 

Stenosis  of  the  Lower  Portion  of  the  Esophagus. 

Dr.  B.  W.  Sippy  presented  a  man  who,  five  or  six  weeks 
ago,  began  to  have  difficulty  in  swallowing.  During  the  act 
of  swallowing  he  feels  great  discomfort  below  the  lower  por¬ 
tion  of  the  sternum,  which  is  more  pronounced  in  swallowing 
liquids  than  solids.  The  onset  of  the  trouble  was  rather  sud¬ 
den.  Some  days  the  difficulty  in  swallowing  is  greater,  and  on 
these  days  food  is  regurgitated  without  any  effort  at  vomiting. 
The  food  does  not  taste  sour,  but  is  regurgitated  in  practically 
the  same  condition  as  when  swallowed.  Dr.  Sippy  said  that 
when  a  patient  presents  himself  with  pain  in  the  lower  por¬ 
tion  of  the  sternum  on  eating,  and  when  food  regurgitates,  or 
even  before  the  symptom  of  regurgitation  is  present,  esoph¬ 
ageal  stenosis  should  be  suspected.  Many  things  produce  pain 
on  eating,  among  them  obstruction  of  the  esophagus,  ulcer  of 
the  cardiac  end  of  the  stomach,  carcinoma  of  the  cardiac  end 
of  the  stomach,  perigastric  inflammation,  either  acute  or 
chronic,  perigastric  adhesions  and  epigastric  swelling.  Dr. 
Sippy  introduced  an  esophageal  bougie  of  large  size,  and  lo¬ 
cated  the  obstruction  in  the  esophagus  at  about  40  centi¬ 
meters  from  the  incisor  teeth,  the  obstruction  being  near  the 
cardia.  A  diagnosis  of  esophageal  stenosis  at  its  lower  portion 
was  made.  After  considering  at  length  the  differential  diag¬ 
nosis,  he  said  it  is  advisable  to  place  the  esophagus  as 
neailv  at  rest  as  possible.  Foods  should  be  given  which  are 
mushy  in  character,  neither  too  hot  nor  too  cold,  and  which 
will  pass  readily  without  causing  irritation. 

He  said  that  Mikulicz  fed  a  patient  through  the  gastros¬ 
tomy  wound  for  five  years,  and  still  the  spasm  continued 
He  subsequently  cut  down  through  the  gastrostomy  wound 
and  forcibly  stretched  the  cardiac  orifice,  producing  a  submu¬ 
cous  rupture  of  the  fibers,  and  the  patient  has  had  no  trouble 
since  He  has  operated  on  three  other  cases  since,  with  good 
results.  Dr.  Sippy  said  that  cases  which  are  recognized  early 
may  be  so  managed  that  the  process  does  not  continue.  Spas¬ 
modic  esophageal  stricture  may  continue  for  a  period  of  a 
feu  months,  then  followed  by  spontaneous  recovery  Once 
dilatation  occurs,  it  is  very  improbable  that  a  patient  ever 
recovers,  and  sooner  or  later  there  comes  a  time  when  there 
is  so  much  spasm  that  the  patient  can  no  longer  obtain  a 
sufficient  quantity  of  food  for  nourishment.  Some  patients 
die  in  two  or  three  years,  while  others  live  many  years  but 
it  is  a  serious  condition  after  dilatation  is  once,  present  '  Dr 
Sippy  passed  the  esophagoscope  (after  thorough  eocainization 
of  the  esophagus),  so  that  the  members  of  the  society  could 
see  the  point  of  constriction.  He  said  that  in  this  case  a 
bougie  would  be  passed  day  by  day;  the  patient  would  be 
given  food  that  was  non-irritating;  between  30  and  40  grains 
of  bromid  of  sodium  would  be  given  every  four  hours  and  the 
patient’s  body  would  be  given  as  much  rest  as  possible 
Wlth  this  line  of  treatment  he  hoped  to  succeed  finally  in 
overcoming  the  spasm,  as  there  was  no  ulceration,  no  “ero¬ 
sion,  and  no  sacculation  in  this  case. 


loice  in  introducing  bougies  into  and  against  the  spasm  of 
the  cardiac  end  of  the  esophagus.  He  related  the  case  of  a 
woman  who  had  a  spasm  of  the  esophagus,  which  was  ex¬ 
tremely  unyielding  at  times,  so  that  it  made  swallowing  0f 
food  difficult,  yet  at  other  times  it  would  relax  so  that” she 
could  swallow  without  the  slightest  difficulty. 

Dr.  Norval  H.  Pierce  has  used  the  esophagoscope  in  the 
diagnosis  of  tumors  and  in  extracting  foreign  bodies.  He 
thinks  the  instrument  has  a  rather  limited,  though  well-de¬ 
fined,  sphere.  In  diagnosis  it  is  extremely  important,  and 
for  the  purpose  of  removing  foreign  bodies  it  stands  pre¬ 
eminent  to  all  other  measures. 

Dr.  Sippy  said  that  until  recently  spasm  of  the  esophagus 
producing  dilatation,  was  seldom  diagnosed.  Probably  not 
more  than  75  or  80  cases  are  reported  in  the  literature 
up  to  the  present  time.  The  condition,  however,  is  relatively 
common,  but  is  overlooked.  Within  the  last  eight  months 
he  has  seen  7  cases  of  idiopathic  dilatation  of  the  esopha<ms 
with  cardiaspasm.  He  has  previously  reported  3  cases.  Phy¬ 
sicians  must  diagnose  this  condition  of  the  esophagus  early 
to  prevent  the  serious  results  which  will  certainly  follow  if 
dilatation  once  takes  place. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  Nov.  3,  190 J,. 

Dr.  Andrew  H.  Smith  in  the  Chair. 


DISCUSSION. 

Dr  Norman  Bridge  stated  that  Dr.  E.  Fletcher  In-als 
once  found  the  cardiac  extremity  of  an  esophagus  absolutely 
open  Dr.  Bridge  has  no  doubt  that  this  was  due  to  some 
pathologic  state.  He  urged  the  utmost  care  and  caution  in 
passing  esophageal  bougies,  as  he  has  known  of  some  in 
stances  where  great  violence  was  done  by  exerting  too  much 


The  Present  Status  in  the  Investigations  of  the  Subject  of 

Internal  Secretions. 

Dr.  William  H.  Thomson  made  this  the  subject  of  the 
Anniversary  Discourse.  He  said  that  laboratory  reports  have 
shown  us  how  ignorant  -we  are  in  regard  to  certain  pathologic 
and  physiologic  processes.  The  mechanism  of  secretion  has 
always  been  more  or  less  obscure.  There  is  no  common  agree¬ 
ment  regarding  the  urinary  secretion  nor  even  regarding  a 
single  element  in  the  urine.  It  is  still  a  question  what  "the 
kidney  has  to  do  with  urea,  for  when  three-quarters  of  the 
kidney  have  been  removed  from  healthy  dogs,  the  remaining 
one-quarter  has  secreted  more  urea  than  a  sound  and  whole 
kidney  until  the  animal  died  from  a  general  breakdown  of  the 
proteid  tissues  into  urea.  He  said  that  uremia  is  not  due  to 
the  suppression  of  the  functions  of  the  kidney,  because  one 
could  have  an  impacted  calculus,  with  complete  suppression 
of  urine,  without  developing  uremia.  The  secretions,  no  mat¬ 
ter  in  what  amounts  nor  how  easily  procured,  have  but  little 
to  tell  of  the  vital  processes  to  which  they  owe  their  origin. 
He  reviewed  the  funetions  of  different  glands  in  the  lmht  of 
recent  research.  The  spleen  must  be  an  important  organ  as 
it  is  present  in  all  vertebrates,  yet  it  has  been  proved  that  all 
animals  can  get  along  without  the  spleen,  and  its  extracts 
show  no  special  properties.  The  thymus  gland  seems  to  be  in 
some  way  associated  with  the  origin  of  white  blood  corpuscles, 
and,  as  the  lymphatic  tissues  increase,  this  body  becomes  su¬ 
perfluous.  The  autopsies  on  18  cases  of  marasmus  that  have 
icon  reported  show  that  the  only  lesion  found  was  that  of 
atrophy  of  the  thymus.  Dr.  Thomson  concluded  that  atrophy 
of  the  thymus  is  always  found  in  cases  of  infantile  atrophy 
and  that  the  condition  of  the  thymus  is  an  index  to  the  gen¬ 
eral  nutrition.  The  general  increase  of  lymphatic  tissue 
throughout  the  body,  accompanied  by  enlargement  of  the  thy- 
mus,  is  best  treated  by  cod-liver  oil.  In  regard  to  the  thyroid 
gland,  he  said  that  myxedema  has  been  artificially  produced 
and  is  unmistakably  the  result  of  atrophy  of  the  glanc  itself’ 
The  administration  of  thyroid  extract  holds  myxedema  in 
abeyance,  and  the  elements  that  this  gland  adds  to  the  blood 
are  very  important.  The  question  as  to  whether  this  gland 
is  necessary  to  life  has  received  various  answers,  but  more 
recently  it  has  been  held  that  certain  small  bodies,  called 
parathyroids,  which  are  closely  associated  with  the  thyroid 
and  in  some  animals  imbedded  in  the  gland  itself,  while  they 
can  not  compensate  for  the  thyroid  if  this  latter  is  removed 
yet  if  the  parathyroids  are  removed  the  animals  experimented 
on  are  taken  with  tremors,  convulsions,  etc.;  no  such  condi- 
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tions  result  if  the  thyroid  is  removed  and  the  parathyroids 
left.  He  thought  that  some  internal  secretion  may  have  anti¬ 
toxic  functions  by  which  poisons  in  the  body  are  neutralized. 
It  is  claimed  that  Graves’  disease  is  accompanied  by  hyper¬ 
trophy  of  the  thyroid  and  this  charges  the  blood  with  an 
excess  of  its  own  secretion.  In  all  cases  of  Graves’  disease,  he 
has  found  the  parathyroids  smaller  than  normal.  He  has 
concluded  that  the  thyroid  is  not  primarily  the  seat  of  Graves’ 
disease,  but  is  only  a  secondary  involvement,  much  as  the 
spleen  is  involved  in  ague.  He  maintains  that  the  tieatment 
of  this  disease  by  diet  and  gastrointestinal  attention  gives 
better  results  than  symptomatic  or  surgical  procedures.  He 
believes  that  the  internal  secretion  of  the  thyroid  is  intimately 
related  to  the  nutrition  of  connective  tissue.  Thyroid  extract 
has  been  prescribed  for  almost  every  condition,  but  its  real 
value  is  still  undetermined.  The  fact  that  so  small  a  body 
as  the  pituitary  gland  should  interfere  with  nutritive  changes, 
as  in  acromegaly,  seems  strange.  One  can  not  but  concui, 
however,  with  the  opinion  that  disease  of  this  body  is  a 
common  accompaniment  of  acromegaly.  He  believes  that  the 
normal  growth  of  the  body  represents  the  sum  of  the  inter¬ 
action  of  the  growth  of  different  organs  of  the  body.  In  ac¬ 
romegaly  a  general  derangement  of  the  processes  of  nutrition 
may  include  the  functions  of  one  or  more  of  the  ductless 
glands.  He  said  that  there  is  no  doubt  that  the  pancreas 
has  much  to  do  with  the  origin  of  diabetes;  if  the  whole  gland 
is  excised,  diabetes  will  develop  in  its  most  severe  form.  The 
extent  of  the  influence  of  the  islands  of  Langerhans  on  the 
development  of  diabetes  is  not  clearly  known.  Diabetes  is  not 
dependent  on  the  quantity  of  secretion,  for  if  one-quarter  or 
one-fifth  of  the  pancreas  is  left  in  the  body  no  diabetes  occurs. 
Addison’s  disease  is  caused  by  disease  of  the  adrenals. 
The  chief  property  of  adrenalin  seems  to  be  to  cause  arterial 
contraction.  A  not  improbable  surmise  is  that  the  high  ten¬ 
sion  of  the  pulse  in  many  forms  of  kidney  disease  is  due  to  the 
action  and  excess  of  adrenalin  in  the  blood.  The  inference 
is  that  a  high  tension  pulse  goes  with  a  contracted  kidney; 
if  this  action  is  exerted  by  some  agent  in  the  blood,  the  ad¬ 
ministration  of  some  vasodilator  should  be  followed  by  in¬ 
creased  urinary  secretion.  He  considers  it  very  important 
that  the  adrenals  should  be  carefully  examined  in  every  case 
of  kidney  disease. 


Travel  Notes. 

XVIII. 

BENGAL  MEDICAL  COLLEGE  AND  CALCUTTA 
GOVERNMENT  GENERAL  HOSPITAL. 
NICHOLAS  SENN,  M.D. 

CHICAGO. 

Port  Said,  Egypt,  Sept.  26,  1904. 

The  medical  interests  of  Calcutta,  a  city  of  great  commer¬ 
cial  importance,  with  nearly  a  million  of  inhabitants,  center 
in  the  Bengal  Medical  Coliege  and  the  Government  General 
Hospital;  its  clinical  department,  college  and  hospital  are  lo¬ 
cated  on  the  same  spacious  grounds,  artistically  laid  out,  in¬ 
tersected  by  well-made  and  well-kept  walks  and  ornamented 
with  trees,  shrubbery  and  flowers.  (Fig.  1.)  Both  institutions 
are  managed  by  officers  of  the  Indian  Medical  Service,  who 
constitute  the  faculty  of  the  college  and  attending  staff  of  the 
hospital,  thus  cementing  together  the  didactic  and  clinical 
teaching  and  uniting  them  practically  under  one  administra¬ 
tion,  and  securing  uniformity  in  the  methods  of  teaching  and 
a  systematic  progression  of  the  courses  from  term  to  term  and 
year  to  year. 

BENGAL  MEDICAL  COLLEGE. 

The  Bengal  Medical  College  was  founded  in  1830,  and  from 
a  small  beginning  has  gradually  developed  into  a  great  medical 
school  with  an  attendance  at  the  present  time  of  about  600 
students.  The  original  structure  is  an  imposing,  massive  stone 
building  with  graceful  fluted  columns  and  broad  stone  steps 
on  the  side  of  entrance.  The  college,  as  well  as  the  hospital 


which  in  reality  forms  an  integral  part  of  it,  had  to  be  en¬ 
larged  from  time  to  time  in  order  to  accommodate  the  rapidly 
increasing  number  of  students.  The  requirements  for  admis¬ 
sion  and  graduation  correspond  with  those  of  the  other  medical 
colleges  of  India.  Separate  laboratory  buildings  have  been 
erected,  well  adapted  for  the  purposes  for  which  they  are  in¬ 
tended  and  fairly  well  equipped.  The  medical  classes  are  very 
much  mixed,  not  only  in  nationality  and  color,  but  also  in  the 
different  aims  pursued  by  the  students.  Thus  there  are  “regu¬ 
lar”  and  “casual”  students;  the  former  continue  their  studies 
for  five  years  with  a  view  of  passing  the  final  examinations 
for  the  L.M.S.  or  M.B.  degree;  the  latter  are  permitted  to  take 
a  partial  course  of  lectures  or  any  department  of  hospital 


Fig.  1. — Bengal  Medical  College,  Calcutta. 


practice,  with  the  permission  of  the  principal  of  the  school  and 
the  professor,  on  payment  of  the  fees  in  advance  at  the  fixed 
rates. 

Then  there  are  special  provisions  made  for  female  medical 
students  and  military  pupils.  Admission  to  the  female  certifi¬ 
cate  course  is  granted  by  the  principal,  provided  the  student 
has  passed  the  preliminary  arts  examination.  Admission  to 
the  military  pupil  course  is  regulated  by  the  director-general 
of  the  Indian  Medical  Service.  I  am  particularly  anxious  to 
define  in  connection  with  the  Bengal  Medical  College  the  status 
of  female  medical  students  in  the  medical  colleges  of  India. 
Female  students  may  enter:  a,  As  regular  students  for  the 


Fig.  2. — Quarters  for  military  pupils. 


university  course;  b,  as  female  certificate  students;  c,  as  cas¬ 
ual  students.  The  preliminary  arts  examination  required  be¬ 
fore  entering  is:  a,  The  F.A.,  Calcutta,  or  its  equivalent;  b, 
the  entrance,  or  its  equivalent;  c,  the  entrance,  or  its  equiva¬ 
lent.  A  student  who  has  entered  for  the  university  course  may 
be  permitted  by  the  principal  to  change  her  plans  of  studies  at 
any  stage,  and  to  join  the  certificate  class  instead.  I  emale 
students  entering  as  regular  or  female  certificate  students  are 
eligible  for  a  government  scholarship,  20  rupees  per  month,  and 
are  not  charged  any  fees. 

FEMALE  CERTIFICATE  CLASS. 

Admission  to  this  class  is  granted  by  the  principal.  The 


1718 


BENGAL  MEDICAL  COLLEGE— SENS. 


Jour.  A.  M.  A. 


Fig.  3. — Eden  Hospital,  Calcutta. 


Fig.  4. — Elephantiasis  of  legs.  By  courtesy  of  Capt.  Rogers, 

I.  M.  S. 

number  of  admissions  is  determined  by  him.  Students  of  this 
class  must  be  over  17  years  of  age  before  commencing  their 
studies.  They  must  have  passed  a  preliminary  arts  examina¬ 
tion  before  admission  to  the  college,  viz.,  1,  entrance  examina¬ 
tion  of  the  Calcutta  university  or  an  equivalent;  2,  a  prelim¬ 
inary  arts  examination  recognized  by  the  British  general  med¬ 
ical  council. 


THE  SURNOMOYE  HOSTEL. 

All  female  students  are  expected  to  reside  in  the  hostel,  lo¬ 
cated  in  the  college  grounds,  and  only  under  exceptionalcir- 
eum stances  will  they  be  allowed  to  live  with  friends  or  guar¬ 
dians  outside  the  college.  Applications  may,  therefore,  have  to 
be  refused  on  the  ground  that  there  is  no  accommodation  in 
the  hostel.  Under  the  rules  of  the  hostel  preference  is  given 
to  native  students.  While  in  the  hostel  students  are  under  the 
supervision  of  the  lady  superintendent  and  must  conform  to 


I'  ig.  5.  An  undiagnosed  case.  By  courtesy  of  Capt.  Rogers,  I.  M.  S. 

the  rules  laid  down  for  their  guidance.  While  within  the  col- 
lege  precincts  students  are  under  the  disciplinary  control  of 
the  principal. 

military  pupil  class. 

The  present  attendance  of  Bengal  Medical  College  includes 
00  military  pupils  who,  at  government  expense,  are  being  edu- 
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cated  for  the  subordinate  Indian  Medical  Service.  J  hese  stu¬ 
dents  are  in  uniform  and  reside  in  a  separate  building  across  the 
street  from  the  college  (Fig.  2) ,  and  besides  pursuing  their  rou¬ 
tine  studies  are  drilled  daily  by  a  retired  captain  of  the  Indian 
army,  who  at  the  same  time  exercises  supervision  over  them 
and  is  responsible  for  their  conduct  outside  of  the  college  pre¬ 
cincts.  The  following  are  the  regulations  for  this  class: 

1.  The  administrative  control  of  this  class,  as  a  portion  of  the 
Indian  subordinate  medical  department,  rests  with  the  direc¬ 
tor-general  of  the  Indian  Medical  Service.  2.  Students  are  ad¬ 
mitted  to  this  class  under  the  orders  of  the  government  of 
India,  military  department.  3.  Students  must  be  of  European 
or  Eurasian  parentage,  physically  fit.  of  good  character,  and 
between  16  and  18  years  of  age  on  admission.  4.  While  at  the 
college  they  will  be  styled  military  pupils.  5.  Their  educa¬ 
tion  at  the  college  is  intended  to  fit  them  for  employment  in 
hospitals  of  British  troops  and  in  military  and  civil  appoint¬ 
ments.  6.  The  course  of  study  is  four  years.  7.  Military  pu¬ 
pils  must  obtain  permission  from  the  principal  before  attend¬ 
ing  lectures  on  subjects  outside  their  curriculum.  8.  The  peri¬ 
odical  and  final  examinations  of  the  curriculum  will  be  con¬ 
ducted  bv  the  faculty,  and  students  who  fail  to  pass  them 
will  be  dealt  with  in  accordance  with  the  rules  laid  down  in 
the  prospectus  issued  by  the  director-general  of  the  Indian 
Medical  Service.  9.  At  the  end  of  the  course  military  pupils, 
if  reported  qualified,  will  be  attested  and  admitted  into  the 
Indian  subordinate  medical  department.  10.  At  the  same  time 
they  will  receive  a  certificate  qualifying  them  to  practice 
physic  in  India  and  designate  themselves  diplomates  of  the 
Medical  College  of  Bengal.  11.  A  military  pupil  who,,  at  the 
end  of  his  first  year  at  the  college,  does  not,  in  the  opinion  of 
the  principal,  give  promise  of  proving  a  successful  or  desirable 
student,  will  be  liable  to  removal.  12.  A  military  pupil,  in 
the  event  of  failing  to  pass  the  periodical  and  final  examina¬ 
tions  of  the  curriculum,  or  misconducting  himself,  may  be  sum¬ 
marily  removed  by  the  director-general  of  the  Indian  Medical 
Service,  and  all  certificates  to  which  he  may  otherwise  be  en¬ 
titled  withheld.  13.  A  military  pupil  desirous  of  relinquishing 
his  studies  can  only  do  so  with  the  sanction  of  the  director- 
general,  and  on  refunding  the  whole  amount  of  pay  received 
by  him.  14.  A  military  pupil  who,  after  completing  the 
course,  declines  to  be  attested,  will  similarly  refund  the  whole 
amount  of  pay  received  by  him,  and  will  not  receive  any  cer¬ 
tificates.  15.  The  order  and  discipline  of  the  military  pupils 
is  maintained  by  the  superintendent  of  military  pupils  and  the 
resident  staff,  under  orders  of  the  principal.  16.  While  under 
instruction  in  the  college  or  hospitals  military  pupils  are  sub¬ 
ject  to  the  rules  for  the  maintenance  of  discipline  applicable  to 
other  students.  17.  Leave  of  absence  to  military  pupils  is 
granted  by  the  principal.  18.  No  certificate  of  attendance  on 
any  course  of  lectures,  or  practical  work,  will  be  granted  to  a 
military  pupil  unless  he  has  passed  the  entiance  examina 
tions  of  the  Calcutta  university,  <fr  its  equivalent,  before  com¬ 
mencing  the  course,  and  has  also  paid  the  fees  laid  down  for 
casual  students. 

Female  medical  students  who  enter  the  certificate  class  con¬ 
tinue  their  studies  for  four  years  and  are  required  to  pass  a 
satisfactory  examination  in  the  following  branches: 

First  Year. — Descriptive  and  surgical  anatomy,  general 
anatomy  and  physiology,  materia  medica,  elementary  chemis¬ 
try,  dissection,  practical  pharmacy,  followed  by  a  test  exam¬ 
ination  in  anatomy,  physiology,  materia  medica  and  chemistry. 

Second  Year. — Descriptive  and  surgical  anatomy,  general 
anatomy  and  physiology,  materia  medica,  chemistry  (full 
course),  dissections  (six  postmortems),  nine  months’  hospital 
practice,  three  months’  out-patient  practice,  to  be  followed  by 
a  final  examination  in  anatomy,  physiology,  materia  medica, 
and  chemistry. 

Third  Year.— Medicine  and  clinical  medicine,  surgery  and 
clinical  surgery,  midwifery,  medical  jurisprudence,  pathology, 
practical  midwifery  (three  labors),  ophthalmic  medicine  and 
surgery,  six  postmortems,  nine  months’  hospital  practice,  three 
month's’  ophthalmic  hospital  practice,  to  be  followed  by  final 
examination  in  patJiology  and  medical  jurisprudence. 
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Fourth  Year. — Medicine  and  clinical  medicine,  surgery  and 
clinical  surgery,  midwifery,  practical  midwifery  (six  cases  of 
labor),  three  months’  hospital  practice,  midwifery  wards  (six 
months),  dental  out-patient  practice  (three  months),  denta 
surgery  (optional),  to  be  followed  by  final  examinations  in 
medicine  and  surgery  and  midwifery. 

It  will  be  seen  from  the  above  that  in  the  whole  curriculum 
there  is  only  one  optional  branch — dental  surgery.  The  Eng¬ 
lish  teachers  of  medicine  and  surgery  believe  in  the  wisdom  of 
making  the  attendance  on  all  lectures  and  clinics  obligatory,  as 
it  should  be.  Some  of  our  best  American  medical  colleges  are 
making  a  serious  mistake  in  giving  the  students  too  much  lib¬ 
erty  in  the  choice  of  their  studies,  the  results  of  which  must 
necessarily  be  a  fragmentary  and  imperfect  knowledge  in  some 
of  the  most  important  branches  they  are  expected  to  master. 
Optional  liberties  in  a  medical  college  are  as  harmful  as  they 
would  be  if  they  were  introduced  into  our  primary  schools. 
Students  thus  privileged  will  only  learn  enough  of  the  branches 
that  are  distasteful  to  them  to  squeeze  through  the  final  exam¬ 
inations  and  no  more.  Optional  studies  are  in  place  in  post¬ 
graduate  education,  but  should  not  be  countenanced  in  a  med¬ 
ial  college  whose  function  it  is  to  instruct  the  students  sys¬ 
tematically  and  thoroughly  in  all  branches  pertaining  to  medi¬ 
cine  and  surgery. 

The  Bengal  Medical  College  has  undertaken  the  education  of 
midwives,  a  very  commendable  extension  of  its  wide  field  of 
usefulness. 

r 

MIDWIVES  AND  DAIS. 

The  regulations  for  this  department  are  formulated  under 
this  heading. 

Women  who  have  a  fair  knowledge  of  English,  but  who  have 
not  passed  the  entrance  examination  or  its  equivalents,  will  be 
admitted  into  the  Eden  Hospital  to  learn  midwifery.  The  gov¬ 
ernment  grants  20  rupees  ($6.40)  a  month  toward  the  board, 
washing,  etc.,  of  each  pupil  and  gives  them  free  quarters. 
After  a  year’s  tuition  and  bedside  practice,  if  found  proficient, 
they  will  obtain  a  certificate  qualifying  them  to  practice  mid¬ 
wifery.  The  fee  for  each  certificate  is  5  rupees  ($1.60).  They 
are  expected  to  do  general  nursing  in  the  wards  as  well  as 
midwifery.  Women  who  have  not  passed  the  entrance  exam¬ 
ination  or  its  equivalents,  but  who  can  read  and  write  Ben¬ 
gali,  cad  be  admitted  into  the  Eden  Hospital  as  pupil  dais. 
The  government  grants  6  rupees  ($1.92)  each  month  to  eight 
pupils  toward  their  board,  washing,  etc.,  and  gives  them  free 
quarters.  After  twelve  months’  tuition  and  bedside  practice, 
if  found  proficient,  they  will  obtain  a  certificate  qualifying 
them  to  practice  midwifery.  They  are  expected  to  do  nursing 
in  the  wards  as  well  as  midwifery.  The  education  of  these  two 
classes  of  midwives  for  country  and  village  practice  must  meet 
a  pressing  need,  as  in  many  remote  parts  of  India  medical  aid 
is  too  remote  to  be  available  in  obstetrical  cases.  These  women 
can  be  made  also  very  useful  to  physicians  and  patients  as 
nurses  in  grave  cases  of  illness  or  accident. 

Major  F.  J.  Drury,  I.M.S.,  is  principal  of  the  college,  and 
Professor  Bird  occupies  the  chair  of  surgery. 

CALCUTTA  GOVERNMENT  GENERAL  HOSPITAL. 

The  Calcutta  Government  General  Hospital  is  virtually  the 
clinical  part  of  the  Bengal  Medical  College.  The  different  pa¬ 
vilions  and  laboratories  form  a  group  of  buildings  of  which 
any  city  and  country  might  well  be  proud.  The  Eden  Hospital 
(Fig.  3),  a  separate,  new  modern  building,  is  the  maternitx 
in  which  about  600  women  are  delivered  every  year.  The 
strictest  cleanliness  prevails  throughout  this  building  and  sep¬ 
sis  in  in-patients  is  almost  unknown.  The  woman  in  labor  is 
prepared  with  the  same  care  as  for  a  major  operation,  and 
everything  brought  in  contact  with  her  during  the  delivery  and 
lving-in  period  is  carefully  disinfected  (hands)  and  sterilized 
(dressings).  The  delivery  room  has  all  the  aspects  of  an  oper¬ 
ating  room.  Three  tables  are  always  kept  in  readiness. 
Mother  and  child  remain  in  the  hospital  from  ten  to  fourteen 
days  after  delivery.  The  Ezra  ward,  with  forty  beds,  the  gift 
of  a  rich  Jew,  is  for  the  exclusive  use  of  Jews.  The  original 
hospital  building  is  an  old-fashioned  two-story  solid  stone 
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building  which  in  the  light  of  modern  improvements  would 
appear  somewhat  antiquated  if  it  were  not  for  the  electric 
lighting  and  electric  punkah  motor.  The  latter  is  kept  in  mo¬ 
tion  night  and  day  during  the  hot  season  and  is  a  source  of 
immense  comfort  to  the  patients.  The  hospital  can  accommo¬ 
date  450  patients  and  has  a  few  private  rooms  for  which  a 
charge  of  2  rupees  (64  cents)  a  day  is  made.  The  operating 
room  has  a  small  amphitheater  which  affords  standing  room 
for  the  students,  but  lacks  many  of  the  conveniences  and  appli¬ 
ances  considered  at  the  present  time  so  essential  for  aseptic 
>urgical  work.  As  in  all  hospitals  in  India,  chloroform  is  the 
favorite  anesthetic  and  the  biniodid  of  mercury  takes  the  first 
place  as  an  antiseptic.  Buried  sutures  have  been  abandoned 
almost  entirely  and  the  removable  silk  and  silkworm-gut  su¬ 
tures  are  in  general  use.  The  nursing  is  in  charge  of  two 
Anglican  sisters,  who  are  also  at  the  head  of  a  recently  organ¬ 
ized  training  school  for  female  nurses,  which  has  now  an  at¬ 
tendance  of  forty  pupils.  Male  and  female  ward  attendants  as¬ 
sist  the  nurses  in  their  work.  The  pupil  nurses  are  Europeans 
or  Eurasians  and  remain  for  only  one  year  in  training. 

,  Among  the  more  interesting  cases  Professor  Bird  showed  me 
five  patients  recently  operated  on  for  abscess  of  the  liver.  All 
were  doing  well,  although  greatly  emaciated  from  the  effects 
of  the  disease.  Abscess  of  the  liver  appears  to  be  extremely 
common  in  this  part  of  India,  as  Professor  Bird  not  long  ago 
operated  on  twenty  cases  in  two  months.  Carcinoma  in  all  its 
forms  is  met  with  here  with  about  the  same  frequency  as  in 
Europe.  Acute  osteomyelitis  and  surgical  tuberculosis.' on  the 
other  hand,  are  comparativey  rare.  Syphilis  and  gonorrhea 
are  very  common,  but  in  the  native  both  of  these  diseases  pur¬ 
sue  a  benign  course.  Enlargement  of  the  prostate  gland  in  the 
aged  natives  is  very  rare.  This  statement  is  confirmed  by  all 
surgeons  I  met  in  India.  They  can  offer  no  explanation  for 
this,  but  there  must  be  something  in  their  habits  or  manner  of 
living  that  protects  them  against  this  curse  of  advanced  life 
so  common  among  Europeans  and  Americans.  Stone  in  the 
bladder  is  very  common,  but  comparatively  few  of  these  eases 
enter  the  hospital,  as  they  are  operated  on  by  physicians  who 
practice  in  the  country  districts,  the  operation  being  regarded 
by  them  as  a  safe  and  easy  one. 

A  chronic  parenchymatous  inflammation  of  the  mammary 
gland  in  young  men  is  of  frequent  occurrence  here  and*  is  usu¬ 
ally  treated  by  excision.  Cystitis  is  very  rare  as  compared 
with  our  hospital  experience.  Two  reasons  might  be  advanced 
to  explain  this:  the  rarity  of  prostatic  hypertrophy  in  India 
and  the  very  mild  course  gonorrhea  pursues  in  the  natives. 

Professor  Quicke  of  Bombay  made  the  statement  to  me 
that  he  never  knew  of  a  rajah  to  enter  on  a  catheter  life 
Tuberculosis  of  the  kidney  and  bladder  is  also  infinitely  more 
rare  m  India  than  in  our  country.  As  is  the  case  with  all  col¬ 
ored  races,  the  natives  of  India  are  very  subject  to  benio-n  tu¬ 
mors,  especially  fibroma,  keloid,  lipoma,  papilloma  and  cys¬ 
toma.  On  the  other  hand,  affections  of  the  veins,  hemorrhoids 
varicocele  and  varicose  veins  of  the  lower  extremities,  are  not 
nearly  as  frequent  as  with  us.  Among  the  thousands  of  bare- 
egged  men  I  saw  in  India  I  did  not  observe  a  single  instance 
of  well-marked  varicosity  and,  considering  the  enormous  clini¬ 
cal  material  that  passes  through  the  large  hospitals,  the  num¬ 
ber  of  operations  for  hemorrhoids  and  varicocele  is  astonish¬ 
ingly  small.  Laxative  vegetable  diet,  active  exercise,  absence 
of  tendency  to  obesity  and  looseness  or  absence  of  dress  will 
go  far  to  explain  the. comparative  freedom  from  ectatic  disease 
of  the  hemorrhoidal,  spermatic  and  saphenous  veins,  a  sim-es- 
tion  which  might  be  of  some  service  to  our  numerous  sufferers 
■rom  plethora,  obesity  and  stagnant  venous  circulation. 

In  the  medical  wards  I  found  here,  as  in  all  hospitals  in  In 
dia,  the  greatest  variety  of  malaria  and  its  multitude  of  com¬ 
plications.  A  large  part  of  the  hospital  space  is  occupied  by 
malarial  patients  and  the  physicians  here  have  an  excellent 
opportunity  throughout  the  entire  year  to  study  malaria  in  all 
its  endless  clinical  and  pathologic  aspects. 

What  an  excellent  place  Bombay  or  Calcutta  would  be  for 
a  great  school  for  the  study  of  tropical  diseases!  (Fi<r  41 
The  material  is  here,  and  not  in  London  nor  Liverpool  a^nd  if 
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utilized  to  greatest  advantage  it  must  be  studied  here  and  not 

thousands  of  miles  away  from  where  the  diseases  had  their 
origin. 

Typhoid  fever  is  not  so  common  as  we  would  suspect  after 
an  inspection  of  the  water  supply  and  insanitary  environments 
of  the  masses  of  the  natives.  The  native  prefers  to  draw  his 
water  from  the  well  that  has  served  his  ancestors  for  centuries 
rather  than  from  the  tap  of  the  modern  water-works.  If  it  is 
at  all  within  reach,  water  from  the  sacred  Ganges  is  his  favor- 
lte  drink.  Most  of  the  cases  of  typhoid  fever  I  examined  in 
the  different  hospitals  of  India  were  of  a  mild  type,  and  the 

mortality  from  this  disease  as  published  in  the  hospital  reports 
is  not  great. 

India  has  its  share  of  pulmonary  tuberculosis,  but  for  rea¬ 
sons  that  can  not  be  explained  tuberculosis  of  bones  and  joints 
is  very  rare  as  compared  with  the  frequency  with  which  this 
disease  attacks  our  childhood  population.  In  any  of  our  large 
hospitals  we  see  ten  cases  of  joint  and  bone  tuberculosis  to 
one  in  the  hospitals  of  India,  and  on  Iflie  streets  of  Chicago  ten 
cripples  from  this  disease  to  one  in  India.  The  same  remarks 
apply  to  tuberculosis  of  the  lymphatic  glands  and  genito- 
urinary  oigans.  Diarrhea,  dysentery  and  malaria  are  the  pre¬ 
vailing  diseases  of  India  and  it  is  these  affections  that  tax 
most  heavily  the  therapeutic  resources  of  the  physicians,  both 
in  hospital  and  private  practice.  In  this  as  well  as  in  all  clini¬ 
cal  hospitals  of  India,  much  stress  is  placed  on  the  practical 
training  of  the  students,  more  especially  by  bedside  instruction, 
the  out-patient  department  is  utilized  to  the  greatest  advan¬ 
tage  and  it  is  here  that  the  students  are  given  the  very  best 
opportunities  to  come  in  touch  with  the  patients.  Under  the 
supervision  and  guidance  of  the  professors  or  competent  in¬ 
structors,  they  are  required  to  make  thorough  clinical  examina¬ 
tions,  apply  dressings  and  assist  in  the  operative  work,  and 
the  last  year  students  are  privileged  to  perform  some  of  the 
minor  operations. 

The  average  medical  student  in  India  has  a  keener  taste  for 
practical  work  than  for  scientific  research,  and  consequently 
makes  good  use  of  his  clinical  opportunities.  The  female  med¬ 
ical  students  are  no  exception  to  this  rule,  although  it  is  gener- 
a  ly  admitted  that  at  the  end  of  the  curriculum,  in  consequence 
of  a  more  diligent  attendance  on  the  didactic  lectures  and  a 
more  liberal  use  of  midnight  oil  in  reading  their  text-books, 
ey  are  ahead  of  their  male  colleagues  in  the  theoretical 
knowledge  of  medicine.  The  male  medical  students  are  very 
fond  of  all  kinds  of  athletic  sports,  and  the  time  spent  by  them 
in  developing  their  physical  strength  is  made  use  of  bv  the 
women  in  committing  to  memory  the  contents  of  their ‘text¬ 
books.  Then,  too,  the  young  men  spend  more  time  in  amuse¬ 
ments  when  away  from  the  playgrounds  and  out  of  the  hospi¬ 
tal  and  lecture-rooms  than  the  young  women,  who  have  less 
desire  m  this  direction  and  are  kept  under  stricter  supervision. 

If  I  had  any  criticism  to  offer  in  the  methods  of  teaching 
clinical  surgery  in  India  I  would  say  that  the  clinical  material 
and  specimens  obtained  by  operations  and  postmortems  are  not 
made  use  of  to  the  greatest  advantage  for  the  benefit  of  the 
students.  Pathology  should  be  made  the  most  important  fea¬ 
ture  in  the  teaching  of  surgery  as  well  as  of  medicine.  In 
defense  of  this  apparent  neglect  it  must  be  said  that  the  clini¬ 
cal  teachers  in  some  of  the  colleges  are  without  the  necessary 
appliances  and  equipments  to  give  surgical  pathology  the  prom¬ 
inence  it  so  well  deserves  (Fig.  5). 

Tt  was  in  the  pathologic  laboratory  of  the  Bengal  Medical 
College  that  I  was  given  an  opportunity  to  examine  a  new 
parasite,  the  Pxroplasma  donovani,  through  the  courtesy  of  the 
director  of  the  laboratory,  Capt.  Seward  Rogers,  IMS  He 
was  also  kind  enough  to  furnish  me  with  several  mounted 
slides  containing  this  parasite  so  recently  discovered  by  Irish¬ 
man  and  Donovan.  In  another  place  I  will  give  a  more  de¬ 
tailed  account  of  this  parasite,  history  of  its  discovery  and 
etiologic  relationship  to  splenic  anemia.  Medical  science  is 
much  indebted  to  the  researches  of  the  members  of  this  cofps 
many  of  whom  are  indefatigable  workers  in  a  climate  well  cal¬ 
culated  to  undermine  physical  strength  and  paralyze  mental 
activity. 
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rour  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
r  n^hhcation  in  these  columns.  The  writer’s  name  must  be 
attached  but  it  will  be  published  or  omitted  as  he  may  prefer. 
li  t  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice  Proper  inquiries  concerning  general  formulae  and  ou 
hues  of  treatment  are  answered  in  these  columns  without 

allusion  to  inquirer.] 

Tinea  Tonsurans. 

The  following  outline  of  treatment  is  recommended  by 
Gaucher  in  Med.  Press  in  treatment  of  tinea  tonsurans  occur- 
““dtn  children:  The  hair  should  be  cut  as  closely  as  possible 
once  'a  week ;  massage  to  the  scalp  twice 
giving  special  attention  to  the  diseased  spots.  After 
sage  °the  following  should  be  applied  by  means 
brush,  with  friction : 

ft.  Olei  ricini  . 

Tinct.  cantharidis  . .  v 

Spiritus  camphor*  . *  ‘  ’  * 5 

M.  Sk:  To  be  applied  locally  once  a  day. 

Tn  adults  it  is  not  necessary  to  cut  the  hair, 
should  be  washed  once  a  week  with  tar  soap  and  frequent  mas 
sage  applied  by  the  patient.  As  a  local  application  the  follow 

in"  is  recommended: 

ft.  Spiritus  odoratus  (Eau  de  cologne)  ... 5  ^ 

Spiritus  lavendul*  . 3  ^ 

Tinct.  capsici  . ' 

Tur  Sicr  .  To  be  well  applied  locally  once  a  day. 

The  following  ointment  may  be  substituted  for  the  foregoing 

liquid  preparation : 

ft.  Balsami  Peruviani  . .  xx 

Acidi  salicylici  . xx 

.  3iii 


ft.  Liquoris  ammoni* 

. Si 

iiuiviiio  . 

M.  Fiat  linimentum.  Sig.: 

Apply  locally. 

r : 

R.  Olei  cajuputi 

. 3ii 

Ulei  tereDiiiuima-  . 

M.  Fiat  linimentum.  Sig.: 

To  be  applied  locally 

15 

30 

2 


ough  friction.  .  . 

Aconite  in  combination  with  opium  is  of  value  m  re beving 

the  pains  of  muscular  or  joint  rheumatism.  The  following 

combination  is  recommended: 

ft.  Tinct.  aconiti  . in  no 

Olei  terebinthin*  . Si-Bn  30-6 

Tinct.  opii  . _3!  Ti 

Linimenti  saponis  q.  s.  ad . 3V1  _ 

Fiat  linimentum.  Sig.:  To  be  used  locally  three  times  a 


of  a  tooth 


4 

4 

120 


The  scalp 


45 

45 

4 


M. 

day. 


by 


internally  the  following  combination  is  recommended 
Yeo  in  the  treatment  of  chronic  muscular  rheumatism : 

ft.  Pulv.  resin*  guaiaci  - 

Potassii  iodidi  . 

Tinct.  colchici  sem . 

Syrupi  simplicis  . 

Aquse  cinnamomi  q.  s.  ad. 

M.  Fiat  mistura.  Sig.:  A  dessertspoonful  to  a  tablespoon¬ 
ful  twice  daily. 

Pruritus  Ani. 

Pruritus,  according  to  Mr.  Malcolm  Morris  in  British  Med. 

symptom  than  a  disease.  As  an 

Cer- 


,3i 
.  .3i 
.  3iii 

•  5ii 

•  5vi 


4 
4 
12 
60 
180 


15 

1 

1 

90 


30 

30 


Journal,  is  more  often  a  symptom  than  a  disease.  As  an  etio- 
lo„ic  factor,  gout  ranks  first  as  a  cause  of  pruritus  am.  Cer¬ 
tain  articles  of  diet,  such  as  shell  fish  and  strawberries  are 
apt  to  cause  it.  Other  general  causes  are  tobacco  rheumatism, 
albuminuria  and  diabetes.  Locally,  hemorrhoids,  constipa¬ 
tion,  fissure,  fistula,  foreign  bodies,  worms,  parasites,  especially 
pedicula,  growths,  irritating  discharges  and  diseases  of  the 
sweat  glands,  all  are  etiologic  factors.  It  may  be  a  reflex 
ymptom,  pointing  to  disease  of  the  urethra,  uterus,  bladder, 


Resorcim  .  .  . . 

™  b\Pt"yto1i,big,he  of  pruritus  ani.  therefore,  the  cause  should 

. .  he  ascertained  if  possible,  and  removed.  Any  disorder  of  the 

liver,  stomach,  intestines  and  genitourinary  tract  should  be 


IV 

.gtt.  XX 

.3ss 
.3i 


1 

2 

4 

4 

4 

210 
30 1 


25 

30 


M. 

Jp  “ojtag'  with  'the  following  stimulating  mixture 

ft.  Essential  terebinthin*  . 3  .  gQ 

Spiritus  camphor*  . 4 

Liq.  ammoni*  . . . 

M  Si"  *  Apply  locally  in  the  morning. 

fn  the  case  of  a  woman  the  following  combination  is  recom 

mended  by  the  author: 

ft.  Hydrarg.  chloridi  corros . S 

Acidi  acetici  glacialis 
Resorcini  . 

Chloralis  hydratis  . £ 

Tinct.  cantharidis . 

Tinct.  jaborandi  . ’ '  ”5vii 

Spiritus  rect . 5  ^ 

Olei  ricini  . ' 

M.  Sig.:  To  be  applied  locally  once  daily. 

Lumbago. 

The  following  combinations  are  recommended  by  Med.  Press 
in  the  treatment  of  lumbago: 

ID 


Antipyrim  ...... 

Sodii  salicylatis 


,3i 
.  3i 
•  3ii 


4 

4 

60 


8 

8 

8 

120 


Aqu*  . .  '  "  ‘ 

M  Si".:  One  teaspoonful  four  times  daily. 

The  local  treatment  is  important.  As  a  liniment  the  follow 

ing  is  recommended: 

ft.  Methyl  salicylatis  . 

Tinct.  belladonn*  . 3!! 

Tinct.  opii  . . 

M.  Fiat  linimentum.  Sig.:  Apply  locally  twice  daily  with 

light  massage.  . 

Yeo  recommends  the  following  local  application: 

ft.  Spiritus  chloroform i 

Olei  oliv*,  . . '  '*n  ' 

M.  Sig.:  To  be  rubbed  thoroughly  over  the  affected  areas. 

Or: 


P  A  bland,  nutritious  diet  should  be  recommended  and  com 
stipation  corrected.  Condiments,  rich  sauces,  highly  seasoned 
foods  and  game  should  be  forbidden.  Abstinence  from  alcohol 
should  be  insisted  on  or  it  should  be  used  very  moderately. 
Coffee  should  also  be  prescribed  in  very  limited  quantities. 

Autointoxication  must  be  prevented  by  antisepsis.  Small 
doses  of  calomel  are  particularly  useful,  given  at  night  and  fo  - 
lowed  by  a  saline  the  following  morning.  Ichthyol,  five  grains 
(  30)  taken  on  an  empty  stomach  in  the  morning  and  late  at 
ni"ht  is  of  value.  Salol  should  also  be  given  as  an  antiseptic. 
As  a  laxative  aloes  is  contraindicated  because  of  its  irrita-ting 
action  on  the  rectum.  If  the  appetite  is  poor  and  nutrition 
failing, -tonics  are  indicated.  Quinin,  arsenic  and  mix  vomica 
may  be  given  under  proper  circumstances.  Opium  should  not 
be  "iven,  as  it  has  a  tendency  to  produce  itching. 

If  the  pruritus  is  so  severe  as  to  disturb  the  sleep,  succus 
conii  one  dram  (4.00),  given  three  times  a  day,  is  of  value. 
The  bromids  with  sulphonal  or  chloral  may  be  cautiously  al¬ 
lowed.  Thorough  flushing  of  the  system  with  large  quantities 
of  weak  alkaline  waters  is  often  a  potent  aid  in  treatment. 
For  this  purpose  the  author  recommends  a  course  at  certain 
mineral  springs.  Scrupulous  cleanliness  must  be  observed. 
The  use  of  paper  in  the  ordinary  way  is  quite  insufficient  to 
clear  the  small  portions  of  fecal  matter.  And,  _  according  to 
Adler,  the  use  of  harsh  paper,  especially  when  printed  on,  is  a 
cause  of  pruritus.  Pledgets  of  cotton  serve  the  purpose  better, 
moistened  in  warm  water.  The  application  of  water  as  hot  as 
can  be  borne  is  recommended  by  the  author  as  one  of  t  e 
most  efficacious  measures.  Oatmeal,  bran,  borax  or  sodium 
bicarbonate  may  be  added  to  the  water  with  advantage.  In 
persons  who  sweat  profusely  carbolic  acid  lotion  (1  to  60),  a 
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saturated  solution  of  boric  acid  or  permanganate  of  potassium 
lotion  should  be  used.  After  bathing,  a  soothing  or  coolin" 
remedy  should  be  applied. 

Local  remedies  for  pruritus  ani  may  be  classified  as  anodyne, 
antiseptic  and  caustic. 

Cocain  ranks  first  as  an  anodyne.  It  should  be  applied  in 
the  form  of  a  suppository  containing  one-half  a  grain  (.03)  of 
the  substance,  or  an  ointment  (4  per  cent.)  with  boric  acid 
ointment  as  a  base.  The  patient  should  not  be  allowed  to 
it  long  at  one  time.  Menthol  may  be  used  combined  with 
cain  or  alone  in  a  solution  as  follows:  * 

3-  Mentholi  .  „  .A(- 

AicohoHs . 77777  ::;gj  30 

M.  Sig. :  To  be  applied  locally. 

Sodium  bisulphate  frequently  applied  in  the  form  of  a  poul¬ 
tice  in  most  instances  gives  relief.  Carbolic  acid  is  especially 
good  in  many  cases,  applied  in  solutions  one  grain  to  six  (  06 
to  .40) i  to  the  ounce  (30.)  of  water,  or  in  the  form  of  a  lini¬ 
ment  (1  to  10)  of  olive  oil.  Or  it  may  be  combined  with  co- 
cam  or  mercury  in  the  form  of  an  ointment.  The  following 
formulae  are  recommended  by  the  author: 

B-  Acidi  carbolici . 


Jour.  A.  M.  A. 

lo  Another  combination  recommended  by  the  author  is  as  fol 


B-  Hydrarg.  perchlor .  ™  {i 

.  Glycerini  . 7. 7.7.7  *  *ss  lol 

Aquae  chloroformi  q.  s.  ad . jviii  240 

>1*7  •  Annlxr  ln/tnllTT 


1 5 1 


M.  Si 


Or: 


-Apply  locally. 

B.  Hydrarg.  ammoniati . ~ 

Adipis  benzoatis  .  6 


1 

30 


30 


Cocainae  hydroehlor. 


.  m.  xx 
•  gr.  x 


Liq.  petrolati  . .  .  .&  gi  30 

M.  Fiat  unguentum.  Sig.: 


30 

65 


the  parts  well. 
Or: 


Apply  locally  after  cleansin 


M.  Sig.:  Apply  locally. 

strength?11311^  iS  recommended  in  the  following 

B.  Argent,  nitratis  . 3gg 

Spiritus  etheris  nitrosi .  ajj  3q! 

caustic.®*''  T°  be  "Pplie<i  Really*  on  an  applicator  „  a 

The  actual  cautery  is  recommended,  in  some  cases  first 

at  athite  h«t  Plfitht’  and  runntag  “  'ight,y  the  areas 
ter  the  1  T  .If  there  ,s  spasmodic  tightness  of  the  ,phinc. 
ter  the  muscle  ring  may  be  forcibly  dilated.  In  purely  neu 

iotic  forms  the  less  local  treatment  the  better  it  will  be  for 
he  patient.  “Straight  talking,”  as  he  expresses  it.  L  far  bet- 

or  sf rv?  rUgS  m  ?1S.class  of  Patients.  Tonics  such  as  quinin 
strj  chma  are  also  indicated  in  these  neurotic  cases. 


R. 


M. 

Or: 

B. 


Acidi  carbolici  . 3ss 

Cocainae  . .  .  3ss 

Aq.  laurocerasi  .  Si 

y>; roax . 

t'iat  unguentum.  Sig.:  Apply  locally. 


2 1 
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30 1 
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M. 


8 

30 


12 


30 


in 


Acidi  carbolici  .  3gg 

Hydrarg.  perchlor . ! . 

Olei  olivae . 7.7.7.’.*.  3ii 

Ung.  zinci  oxidi  benzoatis  q.  s.  ad . gi 

Fiat  unguentum.  Sig.:  Apply  locally." 

The  author  also  recommends  the  tar  preparations  in  the 
treatment  of  pruritus  ani  as  follows: 

B.  Lotio  picis  carbonis .  3jj  g| 

Lotio  calami, ue  . 7  7  7  7  7sviii  2401 

M-  Sig.:  Fiat  lotio.  Sig.:  Locally  as  a  wash. 

Tar  combined  with  bismuth  may  also  be  applied  in  the  form 

of  an  ointment  as  follows: 

B-  Ung.  picis  liquid* .  3j  , 

Bismuthi  subnit .  . —  ’ '  Y 

Adipis  q.  s.  ad . H  30 

“■  Flat  l,nguentum.  Sig.:  To  be  applied  locally 
Compresses  soaked  in  oil  of  cade  or  Peruvian  balsam 
liquid  petroleum  are  of  value. 

Silver  nitrate  is  also  recommended  where  other  combinations 
fail,  applied  as  follows:  “^nations 

B.  Argenti  nitratis  .  ^  m  . 

Spiritus  etheris  nitrosi .  .  '  *•  onj 

M.  Sig.:  To  be  locally  applied. 

Tincture  of  lodin  is  also  recommended  by  the  author  nrml 
when  piles  are  the  cause  the  unguentum  gall*  will  relieve  the 
itching.  Zinc  oxid  is  best  applied  as  follows: 

B-  Zinci  oxidi  .  -  Ql 

Liq.  petrolati  . 77! . ® 

Olei  oliv*  . . 3  1 

Aquae  calcis  . 7777  gss 

M.  Fiat  unguentum.  Sig.:  Apply ' locally.'  ** 

th?n?n?ntl?PtiC  ™6rCUry  is  the  best’  aLPlied  ^  the  form  of 
the  oleate  and  combined  with  morphin. 

mercury  is  advised  combined  as  follows. 

B-  Hydrarg.  chloridi  mitis .  3ss  0 

Liq  petrolati  ,  . '.i"'. .  Ji  30 

M.  Fiat  unguentum.  Sig.:  To  be  applied  locally 

Lotio  nigra  is  frequently  used  to  relieve  the  itchin 

to  etiect  a  cure  combined  as  follows: 

B-  Lotio  nigrae  , 

Liq.  calcis,  iia . . 

Mucil.  tragacanthoe .  3j 

M.  Sig.:  Apply  locallv. 


of  chapter  %  of  ^  %  by  B°ard  °f  Health.-Section  51 
in  ?lPt.  A  he  Revised  Statutes  of  Maine  provides 

substance,  that  when  any  person  is  infected  with 

3  Wdeo°frhe,Cll;rSS  danser0,,s  t0  the  Health  the 

ocal  hoaid  of  health  may  remove  him  to  a  separate  house 

and  there  care  for  him  at  his  charge  “if  able  ” T hi  1 

prcme  Judicial  Court  of  Maine  holds.  Inhabitants  of  Green-' 


ville  vs.  Beauto,  that  such 


a  person  is  not  chargeable  with 


8| 

151 

151 


The  mild  chlorid  of 


and 


1 20  j 

4 


any  part  of  the  expense  incurred,  if  he  is  not  able  to  pay 
the  full  amount.  Such  a  person  is  not  chargeable  with  the 
=vp  use  incurred,  if  he  is  not  financially  able  at  he  time 
Of  Ins  discharge,  although  he  was  able  to  labor  and  did 
abor,  and  afterwards  accumulated  sufficient  money  to  pay 
the  expense  The  phrase  “if  able”  relates  to  the  pecuniar^ 
ability  of  the  party  at  the  time  the  expenses  were  ZZrel 
retending  to  Cure  Sickness  by  Removing  Evil  Spirits— The 
Court  of  General  Sessions  of  Delaware  says,  in  the  case  of 

7  Y°  7S‘.  urbain>  tllat  B  was  claimed  on  the  part  of  the 
state  that  the  defendant  pretended  that  a  certain  Rachel 
A  Fitzgerald  was  possessed  of  an  evil  spirit,  that  her  sick- 
ss  was  caused  by  the  presence  of  this  evil  spirit  and  that 
'C  alone  possessed  the  power  to  remove  the  same,  and  to  heal 
her  disease  or  cure  her  of  her  sickness.  The  indictment  la 
e  nded  on  a  statute  of  that  state  against  pretending"  ever 
cise  the  art  of  witchcraft,  conjuration,  fortune-telling  or 
dealing  with  spirits  which  tv.  ±  or 

in  wisdom  Tim  statute,  the  court  says,  is  founded 

nrnw  i  PU1'P°Se  °f  that  statute  manifestly  is  to 
piotect  people  ,n  certain  grades  of  life  from  bein-  imposed 

not  hyaveerSItSisPretenSng  f°  P°SSeSS  *  power  that  «>ey  d<> 
afflict  A  l  t<M'  °f  C°mm0n  exPerBnce  that  persons 

afflicted  with  disease  rely  ofttimes  on.  or  give  credit  to 

persons  who  claim  to  be  possessed  of  supernatural  powers 
Those  who  are  oftenest  subject  to  that  imposition  are  par-' 
ticularly  people  who  are  weak,  and  who  are  in  great  stress 
o  sickness;  and  this  law  was  designed  to  protect  just  such 
people  from  impostors,  if  any  such  there  be  who  may  no 
around  and  make  pretense  of  healing  or  curing  throughMS 
veruse  of  supernatural  power,  which  the  intelligence  and 
enlightenment  of  this  day  utterly  denounce  hnd  discredit 
”  Com  the  testimony  i„  this  case  that 

the  defendant  did  make  pretense  that  he  alone  had  the  power 
to  remove  these  evil  spirits  and  cure  Rachel  A.  FitJerlld 
of  her  sickness  by  reason  of  his  influence  over  these  spirits 
its  verdiet  should  he  "Guilty.”  If  ,he  defendant  was  guilty' 

‘Guilty/*  h,nK!d  Tl,e  ver<tiet  returned  was 
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Foundations  Required  for  Opinions  as  to  Sanity. — The  Su¬ 
preme  Court  of  Iowa  says,  in  the  case  of  Stutsman  vs.  Sharp¬ 
less,  that  attention  has  been  directed  in  previous  decisions 
to  the  difference  between  the  foundations  to  be  laid  for  a 
non  expert’s  opinion  of  the  sanity  and  of  the  insanity  of  a 
person  under  investigation.  See  Alvord  vs.  Alvord,  109  Iowa, 
113:  In  re  Hull’s  Will  (Iowa)  89  N.  W.  Rep.  981.  The  facts 
on  which  an  opinion  that  deceased’s  mind  was  unsound  should 
appear  in  their  natures  somewhat  inconsistent  with  mental 
soundness,  as  that  the  acts  or  talks  of  deceased  were  un¬ 
natural  or  unusual,  or  such  as  would  not  ordinarily  be  antici¬ 
pated  from  a  person  of  his  character.  In  other  words,  the 
facts  and  circumstances  must  have  been  such  as  tended  to 
support  the  witnesses’  conclusion.  But  the  court  says  that 
it  was  only  necessary  in  this  case,  as  already  stated,  that 
the  circumstances  related  tended  to  indicate  an  unsound 
mind.  Undoubtedly  the  witness  must  have  enjoyed  adequate 
opportunity  of  observing  the  deceased’s  capacity,  but  habits 
of  observation,  as  well  as  conditions  of  the  subjects  of  in¬ 
vestigation,  differ  so  radically  that  no  general  rule  as  to 
what  character  or  number  of  circumstances  shall  be  related 
before  the  witness  may  speak  his  opinion  can  be  laid  down. 
See  Wigmore’s  Evidence,  section  689.  Having  indicated  some 
facts  which  tend  to  support  the  opinion  to  be  given,  the  wit¬ 
ness  should  be  allowed  to  express  it,  and  its  value,  as  well 
as  the  effect  thereon  of  any  explanatory  circumstances,  as 
that  the  condition  Avas  produced  by  a  stroke  of  apoplexy, 
is  for  the  determination  of  the  jury,  rather  than  the  court. 
It  will  not  do  to  allow  juries  to  say  what  facts  were  material 
in  securing  the  opinion  of  a  medical  expert,  and  to  what 
extent  a  variance  in  the  facts  would  have  changed  his  opinion. 
The  onlv  safe  rule  is  to  reject  the  opinion  unless  the  facts 
hypothetically  stated  are  established  by  the  evidence.  If  a 
portion  of  the  facts  are  to  be  eliminated,  the  witness,  and 
not  the  jury,  should  be  permitted  to  estimate  the  difference 
this  change  would  effect  in  the  opinion  he  has  expressed. 

Failure  to  Register  Prevents  Recovery  for  Services. — The  Su¬ 
preme  Court  of  Georgia  says  that  the  only  question  presented 
by  the  record  in  the  case  of  Murray  vs.  Williams  for  adjudica¬ 
tion  was  Avhether  a  physician  tvho  has  registered,  as  required 
by  the  statute,  in  the  county  of  his  former  residence  in  the 
state  of  Georgia  can,  after  his  removal  into  another  county  in 
the  state  to  reside  and  practice  his  profession,  recover  for  pro¬ 
fessional  services  rendered  by  him  in  the  latter  county  before 
he  has  registered  therein.  The  Code  provides  that:  “Every  per¬ 
son  lawfully  engaged  in  the  practice  of  medicine  within  this 
state,  before  commencing  to  practice,  shall  register  in  the  office 
of  the  clerk  of  the  Superior  Court  of  the  county  wherein  he.  re¬ 
sides  and  is  practicing,  or  intends  to  commence  the  practice  of 
medicine,  in  a  book  to  be  kept  for  the  purpose  by  said  clerk,  his 
name,  residence  and  place  of  birth,  together  Avith  his  authority 
for  practicing  medicine,  as  prescribed  in  [Chapter  4  of  the  Po¬ 
litical  Code  of  1895].  The  person  so  registering  shall  subscribe 
or  Verify,  by  oath  or  affirmation,  before  a  person  duly  qualified 
to  administer  oaths  under  the  laAvs  of  this  state,  an  affidavit 
containing  such  facts,  and  Avhether  such  authority  is  by  diploma 
or  license,  and  the  date  of  the  same,  and  by  whom  granted, 
Avhich  shall  be  exhibited  to  the  county  clerk  before  the  appli¬ 
cant  shall  be  alloAved  to  register.  The  county  clerk  shall  receive 
a  fee  of  50  cents  for  each  registration,  to  be  paid  by  the  person 
so  registering.” — Political  Code  of  1895,  Sec.  1479.  “Any 
such  registered  physician  in  this  state,  who  may  change  his 
residence  from  one  county  into  another  county  in  this  state, 
shall  register  Avithin  the  clerk’s  office  of  the  county  to  which  he 
removes  and  wherein  he  intends  to  reside  and  to  practice  medi¬ 
cine,  as  provided  in  the  preceding  section.” — Pol.  Code  1895,  Sec. 
1480.  “Any  person  Avho  shall  fail  to  register  or  who  shall  prac¬ 
tice  medicine  or  surgery  in  violation  of  the  provisions  of  the 
Civil  Code,  shall  be  guilty  of  a  misdemeanor.” — Penal  Code  of 
1895,  Sec.  485.  These  sections  of  the  Code,  the  Supreme  Court 
says,  are  intended  to  protect  the  public  against  incompetent 
and  unqualified  practitioners  of  medicine,  and  not  for  raising 
revenue,  and  are,  therefore,  prohibitory.  One  who  practices 
medicine  without  having  registered  as  the  Code  requires  can  not 


recover  for  his  services.  Clark  on  Contracts  (2d  Ed.),  Sec.  153. 
“Even  where  there  is  no  express  provision  that  the  contract  for 
remuneration  for  services  rendered  by  an  unlicensed  physician 
shall  be  void,  still,  if  the  statute  imposes  a  penalty  for  practic¬ 
ing  without  having  obtained  a  license,  or  Avithout  having  com¬ 
plied  with  other  statutory  provisions,  the  courts  will  apply  the 
prohibition,  and  a  recovery  can  not  be  had  for  professional  serv¬ 
ices  rendered.” — 22  Am.  and  Eng.  Ene.  of  LaAV  (2d  Ed.),  795. 
See  also  in  this  connection  Conley  vs.  Sims,  71  Ga.,  101  and 
citations.  Wherefore,  the  court  holds  that  a  physician  Avho  has 
failed  to  register  in  compliance  Avith  the  provisions  of  sections 
1479  and  1480  of  the  Political  Code  of  1895  can  not  recover  for 
professional  services  rendered  by  him,  and  that  the  judgment 
of  the  trial  judge,  who  decided  contrary  to  the  views  herein  ex¬ 
pressed,  must  be  reversed. 
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American  Medicine,  Philadelphia. 

November  19. 

1  Tlie  Sphere  of  Bacteriology.  Edwin  O.  Jordan. 

2  *The  Postdischarge  Mortality  Among  the  Patients  of  the 

Adirondack  Cottage  Sanitarium.  Lawrason  Brown  and  E. 

G.  Pope. 

3  The  Finsen  Light,  Roentgen  Rays  and  High  Frequency  Elec¬ 

tric  Currents  in  Certain  Diseases  of  the  Skin ;  Another 

Year’s  Experience.  L.  Duncan  Bulkley. 

4  The  After-effects  of  Hysterectomy  on  the  Nervous  System, 

the  General  Health  and  the  Sexual  Functions.  J.  Riddle 

Goffe 

5  *The  Treatment  of  Basedow’s  Disease.  Avith  Report  of  a  Case. 

O.  E.  Lademann. 

6  *The  Treatment  of  Epithelioma  by  Means  of  the  Roentgen 

Ray.  George  C.  Johnston. 

2.  Postdischarge  Mortality. — BroAvn  and  Pope  emphasize 
that  the  real  test  of  the  sanatorium  treatment  is  not  the  im¬ 
mediate  but  the  ultimate  result.  The  mortality  among  pa¬ 
tients  discharged  in  various  conditions  affords  the  best  method 
of  studying  the  permanent  results  of  sanatorium’  treatment. 
Of  those  discharged  apparently  cured,  93  per  cent,  of  the  ex¬ 
pected  living  are  alive;  of  the  disease  arrested,  65  per  cent.; 
of  the  eases  discharged  with  active  symptoms,  23  per  cent. 
The  authors  found  that  the  death  rate  among  the  apparently 
cured  patients  is,  during  the  first  ten  years,  about  three  times 
the  ordinary  death  rate.  The  death  rate  among  the  patients 
discharged  Avith  the  disease  arrested  increases  during  the  first 
few  years  to  many  times  (10  to  15)  the  normal  de&th  rate, 
but  afterward  decreases.  Nearly  half  the  patients  discharged 
Avith  an  active  disease  from  the  Adirondack  Cottage  Sani¬ 
tarium  died  in  the  first  tA\To  years.  Patients  betAveen  30  and  40 
A\rhen  discharged  apparently  cured,  seemed  to  relapse  less  than 
younger  patients.  This  tendency  is  little,  if  at  all,  marked 
among  the  patients  discharged  with  the  disease  arrested.  In¬ 
cipient  cases  seemed  to  relapse  less  than  the  advanced,  when 
both  were  discharged  in  the  same  condition.  These  data  are 
based  on  a  study  of  1,157  patients. 

5.  Treatment  of  Basedow’s  Disease. — In  the  case  reported 
Lademann  made  use  of  the  Lanz  method  of  treating  this 
affection — feeding  Avith  the  milk  of  thyroidectomized  goats. 
The  patient  drank  three  pints  daily  and  in  tAvo  and  a  half 
months  her  Aveight  increased  15%  lbs.;  the  pulse  rate  dimin¬ 
ished  from  160  to  118;  the  circumference  of  the  neck  dimin¬ 
ished  3  cm.,  and  the  blood  findings  improved  markedly.  The 
case  Avas  an  unusually  severe  one,  and  surgical  interference 
AA’as  beyond  question.  Therefore,  Lademann  be1ioAres  that  the 
result  obtained  is  all  the  more  remarkable.  He  is  convinced 
that  the  more  severe  the  disease,  the  more  milk  is  required 
to  neutralize  the  poison  circulating  in  the  economy  as  a  re¬ 
sult  of  the  thyroid  cachexia.  He  suggests  the  use  of  desiccated 
thyroidectomized  milk  in  the  form  of  tablets,  as  preferable 
to  that  in  its  natural  state.  He  does  not,  hoAvever,  regard  this 
treatment  as  in  any  way  a  specific  one. 

6.  Roentgen  Ray  in  Epithelioma. — Johnston  divides  his  cases 
into  two  classes:  1.  Those  in  which,  owing  to  location,  ex- 
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tent,  metastasis,  poor  physical  condition  of  the  patient,  and 
various  other  factors,  no  clinical  cure  may  be  expected,  and 
the  treatment  instituted  is  solely  for  the  relief  of  pain,  cessa¬ 
tion  of  irritating  and  offensive  discharge,  and  possible  pro¬ 
longation  of  the  patient’s  life.  2.  Those  cases  in  which  the 
location  and  extent  of  the  disease  are  such  as  to  enable  a 
favorable  prognosis  to  be  given,  and  a  cure  may  be  reasonably 
expected  to  follow  proper  treatment.  The  treatment  of  epi¬ 
thelioma  possesses  one  advantage  over  the  treatment  of  the 
various  internal  malignant  growths.  The  disease  being  super¬ 
ficial,  the  effect  of  treatment  can  be  readily  seen  and  the 
dosage  accurately  adjusted  to  the  needs  of  the  case  in  hand. 
There  is  also  less  danger  of  autointoxication  in  the  treatment 
of  such  growths.  Disadvantages  are  that  the  majority  of  these 
growths  are  recurrent  and  that  the  majority  of  patients 
suffering  from  epithelioma  are  old,  their  vitality  is  low,  the 
reparative  power  of  the  tissue  is  slow,  deficient,  in  some  cases 
absent,  their  nutrition  is  below  par,  their  kidneys  weak  and 
inadequate,  the  skin  inactive.  The  average  duration  in  the 
44  cases  reported  by  Johnston  was  4  years  and  8  months. 
In  4  patients  it  was  15  years,  and  10  years  in  2.  Of  the 
44  cases,  10,  or  33  per  cent.,  were  recurrent;  34,  or  77  per 
cent,,  were  primary.  The  average  number  of  treatments  neces¬ 
sary  in  each  case  was  22.  In  but  3  cases  did  metastasis  occur. 
Eight  patients,  or  18  per  cent.,  were  benefited;  in  3  cases, 
or  7  per  cent.,  there  was  recurrence;  30  patients,  or  81  per 
cent.,  were  cured ;  3  cases,  or  7  per  cent.,  terminated  fatally. 
In  the  latter  cases  a  cure  could  not  have  been  expected  by 
any  method  of  treatment.  Johnston  says  that  the  mistake 
most  commonly  made  in  the  treatment  of  epithelioma  is  the 
use  of  a  tube  of  high  penetration  and  the  employment  of 
protective  screens.  Success  in  treatment  also  depends  on  the 
ability  of  the  operator  to  limit  metastasis,  and  the  degree  of 
the  success  achieved  will  be  in  direct  proportion  to  the  oper¬ 
ator’s  experience,  the  correctness  of  his  technic,  bis  familiarity 
with  the  apparatus,  and  his  ability  to  distinguish  an  active 
from  a  worthless  tube. 

Boston  Medical  and  Surgical  Journal. 

November  17. 

7  *The  Differential  Diagnosis  and  Treatment  of  the  So-called 

Rheumatoid  Diseases.  Joel  E.  Goldthwait. 

8  Arthritis  Deformans.  E.  H.  Bradford. 

9  ’Chronic  Joint  Disease.  Henry  Jackson. 

10  Chronic  Joint  Disease  at  the  Massachusetts  General  Hospital. 

H.  F.  Vickery. 

11  Rheumatoid  Disease  in  Children.  John  L.  Morse. 

12  Types  of  Rheumatoid  Disease.  C.  F.  Painter. 

7.  The  So-Called  Rheumatoid  Diseases. — In  this  paper 
Goldthwait  classifies  these  conditions  as  follows:  (1)  Chronic 
villous  arthritis  or  “dry- joint” ;  (2)  atrophic  arthritis;  (3) 
hypertrophic  arthritis;  (4)  infectious  arthritis,  and  (5) 
chronic  gout.  The  article  is  illustrated  by  a  number  of  ex¬ 
cellent  photographs  of  casts,  bones,  a?-ray  pictures,  and  affected 
members. 

9.  Chronic  Joint  Disease. — In  connection  with  the  treatment 
Jackson  mentions  the  great  help  given  by  properly  applied 
fixation  which  relieves  pain  and  is  instrumental  in  preventing 
serious  deformity.  He  urges  that  inasmuch  as  the  disease 
is  a  chronic,  depressing,  debilitating  process  similar  to  tuber¬ 
culosis,  the  most  nourishing  food  that  can  be  assimilated  must 
be  given  in  large  quantities. 

Medical  News,  New  York. 

November  19. 

13  A  Case  of  Enteric  Fever  Complicated  by  Polyuria.  J.  C. 

Wilson. 

14  Report  of  the  Medical  Director  of  St.  Joseph’s  Sanatorium 

to  the  Advisory  Board.  E.  S.  Bullock. 

15  Feigned  Insanity :  Malignancy  Revealed  by  the  use  of  Ether. 

Charles  G.  Wagner. 

16  A  New  Case  of  Chloroma  with  I.eucemia.  with  a  Study  of 

Cases  Reported  Since  1893.  (To  be  continued.)  George 
Dock  and  Aldred  Scott  Warthin. 

17  *Complloations  of  Diphtheria  :  with  Suggestions  for  the  Feed¬ 

ing.  Medicinal  and  Hygienic  Treatment.  Louis  Fischer. 

18  *Uncinariasis  as  Seen  in  North  Carolina ;  Its  Frequency, 

Etiology.  Patholo'gic  Significance,  Symptoms  and  Treatment. 

J.  L.  Nicholson  and  Watson  S.  Rankin. 

19  A  Case  of  Pneumomelanosis.  Frank  I.  Given. 

• 

17.  Complications  of  Diphtheria. — Fischer’s  paper  deals 
rather  with  treatment  and  not  with  symptomatology.  Speaking 
of  antitoxin,  he  urges  the  use  of  large  doses,  as  much  as  10,000 


units  in  24  hours  and  even  more  if  necessary.  Feeding,  he 
says,  has  an  important  bearing  on  the  prognosis  in  malignant 
diphtheria.  As  there  is  a  decrease  in  the  quantity  of  hydro¬ 
chloric  acid  secreted,  the  patient  should  be  given  one  to  five 
drops  of  diluted  hydrochloric  acid  after  feeding,  and  if  diges¬ 
tion  is  not  improved  thereby,  peptonized  milk  should  be  re¬ 
sorted  to.  When  the  usual  method  of  feeding  is  unsuccessful 
or  when  children  refuse  food,  gavage  should  be  remembered. 
If  vomiting  is  provoked  by  gavage,  the  pharynx  may  be 
sprayed  for  several  minutes  before  feeding  with  a  3  per  cent, 
cocain  solution,  or  rectal  feeding  can  be  substituted.  He  has 
had  some  excellent  results  in  the  feeding  of  intubated  cases 
by  rectal  alimentation  when  the  same  was  carried  out  by  one 
who  was  competent.  The  rectum  and  colon  are  first  washed 
clean  by  means  of  soap  water.  After  the  feces  are  washed 
away,  he  waits  half  an  hour  and  then  injects  two  or  three 
ounces  of  the  following: 


R.  Yolk  of  egg .  l  yolk. 

Starch  water .  2  ounces. 

Fairchild’s  peptonizing  powder .  1  tube. 

Salt  .  A  pinch. 


Mix  thoroughly  and  inject  slowly  into  the  colon  through 
a  funnel  to  which  a  soft  rubber  catheter  is  attached.  These 
injections  may  be  repeated  every  four  hours. 

Attention  to  the  nose  is  more  important  in  diphtheria  than 
in  any  other  disease.  Fischer’s  rule  has  been  to  wash  the  nose 
with  a  weak  permanganate  of  potash  solution  or  normal  saline 
solution  even  in  intubated  cases.  He  advocates  nasal  washing 
in  every  case  of  diphtheria  as  a  routine  measure.  Septic 
infection  will  persist  until  the  nose  is  thoroughly  cleaned. 
Elimination  of  the  poison  through  the  bowels  is  next  in  im¬ 
portance,  and  for  this  purpose  Fischer  favors  calomel,  first 
giving  a  large  dose,  this  to  be  followed  by  repeated  small  doses. 
The  feeble  condition  of  the  heart’s  action  requires  active 
stimulation  with  whisky,  champagne  and  strychnin.  Tincture 
of  musk,  in  2  to  5  minim  doses  every  hour,  is  also  valuable. 
Fischer  says  the  temperature  alone  is  not  a  sure  guide  as  to  the 
outcome  of  a  case  of  diphtheria.  The  heart  is  the  guide, 
hence  a  study  of  the  pulse  is  more  important  in  estimating 
the  prognosis  in  any  given  case. 

18.  Uncinariasis. — Nicholson  and  Rankin  have  given  this 
study  considerable  attention  and  conclude  that  the  mass  of 
evidence  obtained  favors  ground-itch  as  the  most  important 
factor  in  the  transmission  of  hookworm  disease,  and  that 
while  drinking  water  and  dirt  eating  are  predisposing  factors 
they  are  not  as  important  as  ground-itch.  They  have  noted 
that  in  localities  where  ground-itch  is  frequent  there  hook¬ 
worm  disease  is  also  frequent.  Where  there  is  no  ground- 
itch  there  is  little  or  no  hookworm  disease.  Over  99.5  per 
cent,  of  150  cases  studied  by  them  gave  a  history  of  ground- 
itch,  and  in  69  out  of  90  cases  the  history  was  that  ground- 
itch  preceded  the  development  of  the  other  symptoms.  In  the 
majority  of  cases  the  severity  and  number  of  attacks  of 
ground-itch  bear  a  definite  relation  to  the  severity  of  uncin¬ 
ariasis.  The  disease  is  definitely  associated  with  the  petiod 
of  life  when  the  child  goes  barefooted.  From  this  age  (3) 
there  is  a  definite  steady  increase  until  the  fifteenth  year, 
when  there  is  a  decline.  Cases  are  comparatively  uncommon 
beyond  the  twenty-fifth  year,  rare  beyond  30  and  when  they 
do  occur  are  light  and  nearly  always  on  the  decline.  When 
the  patient  ceases  to  be  troubled  with  ground-itch  it  i9  the 
rule  for  improvement  to  begin.  For  these  reasons  the  authors 
feel  justified  in  drawing  the  conclusion  mentioned  in  the 
beginning  of  this  abstract. 

New  York  Medical  Journal. 

November  19. 

20  Internal  Secretions.  William  H.  Thomson. 

21  ’Nephrotomy  and  Ureterotomy  for  Impacted  Ureteral  Calculus. 

Willy  Meyer. 

22  Primary  Nasal  Diphtheria  ;  a  Plea  for  Its  Earlv  Recognition 

and  a  Report  of  Three  Cases.  (Concluded.)  Anna  S. 
Wilner. 

23  Long  and  Short  Methods  of  Calculating  Modified  Milks.  E. 

K.  Rhelmerdlne. 

24  ’Ideal  Tent  Life  for  Consumptives.  H.  Bovd  Masten. 

25  ’Treatment  of  Diffuse  Peritonitis.  Joseph  A.  Rlake 

26  Passage  of  a  Tooth  Plate  Through  the  Alimentary  Tract.  M. 

K.  Elmer. 

27  ’An  Improvised  Method  of  Operating  for  Varicocele.  Lucien 

Lofton. 
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21.  Impacted  Ureteral  Calculus— Meyer’s  case  offered  unus¬ 
ual  difficulties  in  the  diagnosis,  but  the  stone  was  finally  lo¬ 
cated  positively  by  means  of  the  cc-ray  and  removed  through  an 
abdominal  ureteral  lithotomy.  Meyer  considers  it  advisable 
in  all  cases  where  profound  septic  symptoms,  especially  a  chill 
and  rapid  pulse,  accompany  the  always  present  renal  colic, 
promptly  to  resort  to  operative  treatment.  In  the  presence 
of  subsiding  symptoms  he  strongly  urges  removal  of  the  stone 
or  stones  during  the  interval. 

24.  Ideal  Tent  Life  for  Consumptives. — Masten  calls  atten¬ 
tion  to  a  stretch  of  territory  extending  across  northern  New 
Mexico  and  southern  Colorado  which  he  believes  particularly 
suitable  for  the  establishment  of  a  tent  colony  for  the  treat¬ 
ment  of  consumption.  Aside  from  the  climatic  conditions 
prevailing  in  that  particular  region,  a  strong  point  in  its  favor 
is  the  fact  that  cattle  are  seldom  affected  with  tuberculosis. 
The  construction  of  a  model  colony  is  given  in  detail. 

25.  Treatment  of  Diffuse  Peritonitis. — The  essential  factors 
responsible  for  the  success  obtained  in  the  treatment  of  diffuse 
peritonitis,  Blake  believes  to  be  an  early  operation;  a  lapid 
operation,  but  not  necessarily  a  large  incision;  the  least  pos¬ 
sible  handling  of  the  intestines  (if  they  escape  from  the 
wound  and  cannot  be  returned  they  should  be  emptied  through 
a  small  enterotomy  incision)  ;  thorough  lavage  of  the  peri¬ 
toneal  cavity;  the  omission  of  drainage,  when  possible,  and  an 
after-treatment  in  which  the  main  features  are  absolute  lest 
for  the  alimentary  canal  and  the  exhibition  of  large  quan¬ 
tities  of  fluid.  Reference  is  made  by  Blake  to  51  cases  of 
diffuse  peritonitis,  comprising  29  cases  caused  by  appendi¬ 
citis  with  a  mortality  of  28.5  per  cent.;  5  by  typhoid  perfor¬ 
ation  with  a  mortality  of  40  per  ceqj. ;  6  cases  by  perforating 
ulcers  of  the  stomach  or  duomenum,  with  a  mortality  of  50 
per  cent. ;  1  by  perforating  ulcer  of  the  ileum  with  fatal  result ; 

1  by  rupture  of  the  jejunum,  with  recovery;  1  by  acute  pan¬ 
creatitis,  with  recovery,  and  8  cases  by  infection  through  the 
fallopian  tubes,  partly  gonorrheal  and  portly  pneumococcus 
and  streptococcus  infections,  with  a  mortality  of  62  pei  cent. 
Deep  drainage  was  employed  in  26  cases,  with  14  deaths;  su¬ 
perficial  drainage  was  employed  in  25  cases,  with  5  deaths. 
In  a  number  of  cases  in  which  deep  drainage  was  employed  the 
conditions  which  demanded  drainage  were  the  ultimate  cause 
of  death. 

27.  Improvised  Varicocele  Operation. — Lofton  offers  the  fol¬ 
lowing  modifications  of  the  usual  varicocele  operation:  The 
patient  is  permitted  to  assume  a  semi-recumbent  position. 
The  scrotum  is  grasped  with  the  left  hand,  the  index  finger 
and  thumb  separating  the  vas  deferens  and  spermatic  artery, 
that  is,  placing  them  on  the  anterior  border  of  the  testicle, 
while  the  pampiniform  plexus  is  brought  well  up  against  the 
anterior  and  upper  walls  of  the  scrotum  and  held  there  fiimly. 
With  a  surgeon’s  ordinary  curved  needle,  three  inches  in 
length,  armed  with  a  double  strand  of  No.  2  fiddle  string,  the 
pouch  is  pierced  at  the  seat  of  election  and  the  mass  trans¬ 
fixed.  The  needle  penetrates  the  opposite  inner  wall  of  the 
scrotum,  but  does  not  perforate  it.  With  the  point  of  the 
left  index  finger  the  needle  is  guided  so  as  to  slip  along  the 
inner  wall  of  the  bag,  making  a  half-circuit  of  the  interior 
lining  and  over  and  above  the  transfixed  veins,  and  is  brought 
out  at  the  original  puncture  and  securely  tied  to  the  dangling 
ends  of  the  external  ligature.  Caution  must  be  observed  in 
drawing  the  mass  of  veins  well  up  against  the  inside  anterior 
wall  of  the  scrotum.  This  procedure  may,  at  the  same  sitting, 
be  repeated  from  one  to  three  times,  at  whatever  points  the 
surgeon’s  judgment  may  dictate.  Thus  only  one  opening  is 
made  in  the  scrotum,  and  when  secondary  inflammation  sets 
in  the  mass  will  lie  securely  welded  to  the  interior  wall  o 
the  scrotum,  bringing  about  a  shortening,  which  is  always 
to  be  desired,  as  95  per  cent,  of  these  cases  are  accompanied 
with  elongated  scrotal  tissue.  Furthermore,  the  veins,  are 
securely  anchored  and  the  patient  can  continue  his  business 
without  a  day’s  interruption.  Recovery  follows  in  from 
25  to  30  days."  Complete  atrophy  generally  follows  in  about 
six  months.'  Lofton  reports  only  excellent  results  in  17  cases 
operated  on  according  to  this  method. 
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31  ‘The  Study  of  Sprain  and  Its  Treatment  by  Massage.  Gustaf 

Norstrom.  _  .  _  .  . 

39  ‘Experiments  to  Determine  the  Value  of  Oxygen  in  Combma 

tion  with  the  Different  General  Anesthesia.  James  T. 

Gwathmey.  ^  _ 

33  Congenital  Absence  of  Vagina;  Operation.  A.  E.  Isaacs. 

28.  Bacteria  of  the  Stomach.— Palier  examined  the  gastric 
juice  of  13  cases,  3  of  cancer,  5  of  hypochlorhydria  and  5  of 
hyperchlorhydria.  He  found  that  carcinoma  ventricula  is 
characterized  bacteriologically  by  ( 1 )  the  presence  of  a  bacil¬ 
lus  which  he  calls  the  “Vibrio  geniculatus  ventriculi (2)  nu¬ 
merous  staphylococci,  and  (3)  the  absence  of  fungi.  In 
simple  hypochlorhydria  the  “Vibrio  geniculatus  ventriculi”  may 
be  found,  but  any  other  micro-organism  may  also  be  met 
with,  either  alone  or  in  combination  with  it.  In  hyperchlor¬ 
hydria,  yeasts  and  fungi  are  met  with  and  also  occasionally 
sarcinse  and  a  small  bacillus  which  is  Gram  negative,  and 
in  cultures  discharges  an  ammoniacal  odor.  In  subacidity 
of  the  stomach,  with  alimentary  stasis,  he  found  yeasts, 
mycelise,  and  the  Vibrio  geniculatus.  He  urges  that  the  bac- 
teriologic  examination  of  the  stomach  contents  should  be¬ 
come  as  much  a  routine  work  in  clinical  medicine  as  is  that 
of  the  sputum.  The  gastric  juice  is  obtained  by  means  of 
the  stomach  tube,  which  should  previously  be  sterilized  in 
boiling  water.  It  is  preferable  to  get  the  sample  for  ex¬ 
amination  after  some  of  the  stomach  contents  have  already 
escaped,  as  one  is  thus  not  so  liable  to  get  the  first  part,  which 
may  come  from  the  esophagus.  The  receptacle  containing  the 
sample  should  be  immediately  closed,  and  the  examination 
should  be  conducted  under  sterile  precautions. 

29.  Carriers  of  Malaria. — Powell  reports  ten  cases  of  ter¬ 
tian,  intermittent  fever,  among  the  enlisted  men  at  Ft.  Ham¬ 
ilton,  N.  Y.  All  but  three  of  these  cases  occurred  in  the 
same  company,  the  barracks  of  which  are  located  on  the 
highest  elevation  in  the  post,  overlooking  a  more  or  less 
salt  marsh  and  situated  but  a  short  distance  from  the  post 
dumping  grounds.  They  are  also  near  the  battery  stables. 
With  the  exception  of  a  single  anopheles,  killed  by  Powell 
in  his  own  quarters,  careful  examination  of  the  stagnant 
water  in  the  vicinity,  as  well  as  search  throughout  the 
entire  post,  failed  to  reveal  any  mosquitoes  that  differed 
from  the  culex  sollicitans  or  culex  pungens.  Powell  con¬ 
cludes,  therefore,  that  some  other  unknown  factor  must  be 
concerned  in  the  transmission  of  malaria,  and  that  the  eti¬ 
ology  of  the  disease  is  as  yet  far  from  being  definitely  and  con¬ 
clusively  settled. 

30.  Treatment  of  Maxillary  Fractures— Lederer  favors  the 
double  interdental  splint  for  the  fixation  of  fractures  of  the 
lower  jaw.  The  results  obtained  by  him  from  the  use  of  this 
device  have  been  uniformly  good.  He  describes  the  technic 
for  applying  the  splint  and  cites  one  case  of  compound  mul¬ 
tiple  maxillary  fracture  of  unusual  difficulty  to  illustrate 
his  method. 

31.  Massage  Treatment  of  Sprains.— Norstrom  sums  up  his 
treatment  as  follows:  At  the  initial  stage,  in  the  presence  of 
classical  phenomena,  including  a  great  deal  of  pain  effleur- 
age.  When  the  pain  has  decreased  a  great  deal— friction 
and  passive  movements;  later,  active  movements.  Walking 
at  the  beginning  ought  not  to  be  permitted.  In  all  sprains 
of  the  lower  extremities,  after  every  seance,  applications  of 
a  gauze  bandage,  a  precaution  all  the  more  indicated  when  the 
patients  are  allowed  to  use  their  legs  and  to  walk.  In  order 
to  prevent  real  relapses,  as  well  as  to  prevent  the  inflam¬ 
mation  becoming  chronic,  the  treatment  ought  to  be  con¬ 
tinued  until  complete  restitution  has  taken  place. 

32.  Oxygen  in  Anesthesia.— Gwathmey  has  carried  out  a  se¬ 
ries  of  experiments  on  cats  with  the  different  anesthetics 
in  order  to  determine  their  relative  value  when  used  with  air 
and  oxygen,  respectively.  He  found  that  chloroform  and 
oxygen  is  more  than  twice  as  safe  as  chloroform  and  air  and 
is  also  safer  than  any  of  the  other  general  anesthetics  with 
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air.  In  fact,  oxygen  increases  the  value  of  all  anesthetics 
as  regards  life,  without  decreasing  their  anesthetic  effect. 
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38.  — Ibid.,  October  8,  page  1080. 

39.  Antistreptococcus  Serum  in  Puerperal  Septicemia  and 
Scarlatina.  Hamilton  reports  a  few  selected  cases  which  serve 
to  illustrate  the  unmistakably  beneficent  action  of  antistrep¬ 
tococcus  serum  in  conditions  produced  solely,  or  in  large  part, 
by  the  streptococcus.  To  obtain  good  results  from  the"  serum* 
Hamilton  urges  that  the  following  points  must  be  observed:* 
The  disease  must  be  due  to  the  streptococccus  alone  or  this 
micro-organism  must  be  decidedly  predominant,  depending 
solely  on  the  microscope  as  evidence.  The  serum  must  be 
administered  early,  or  as  soon  as  the  origin  of  the  disease  is 
known.  The  quantity  administered  must  be  sufficient  to  pro¬ 
duce  a  perceptible  change  in  12  hours  and  must  be  repeated 
as  often  as  indications  demand.  About  30  c.c.  should  be  given 
for  the  first  dose,  and  repeated  in  12  hours  at  the  furthest 
and  kept  up  until  benefit  is  derived,  the  dose  being  gradually 
diminished.  Hamilton  says  that  this  interferes  in  no  way 
with  other  treatment,  such  as  stimulation,  and  the  treatment 
of  any  particular  symptom.  The  serum  used  should  be  known 
to  be  of  standard  strength.  No  bad  effects  were  noted  from 
the  use  of  the  serum  in  the  treatment  of  puerperal  septi¬ 
cemia  and  scarlet  fever.  In  mixed  infections  it  may  be  used 

as  an  adjunct  to  other  methods,  but  its  success  is. not  so 
striking. 

40  to  46.— See  abstract  in  The  Journal  of  October  1  nacres 
996  to  1,000.  ’  1  ° 

47  to  52.— Ibid.,  October  8,  pages  1079  to  1081. 
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‘Clinical  Effects  of  Surgical  Anesthesia  and  of  Operations  on 
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54.  Ulcer  of  the  Stomach. — A  case  of  single  ulcer  located  in 
the  lesser  curvature,  4  cm.  from  the  pylorus,  was  reported 
by  Bloodgood  because  of  the  short  duration  of  the  symptoms, 
three  weeks,  and  the  difficulty  in  making  a  positive  diagnosis 
at  the  exploratory  operation.  Although  the  gross  appearance 
and  the  findings  on  palpation  were  in  favor  of  ulcer,  Blood- 
good  considered  that  there  was  sufficient  doubt  to  justify  a 
complete  operation.  A  resection  was  done  in  the  ordinary 
manner.  In  closing  the  stomach  and  in  performing  the  end- 
to-end  anastomosis  between  the  stomach  and  duodenum,  two 
rows  of  sutures  were  employed,  continuous  catgut  passing 
tlnough  all  the  Avails,  reinforced  by  interrupted  mattress 
sutures  of  fine  black  silk.  The  patient  made  an  uneventful 
and  rapid  recovery.  Bloodgood  says  that  if  the  indurated 
tumor  is  either  freely  movable  or  only  slightly  adherent, 
complete  resection  should  be  performed.  This  operation  gives’ 
the  only  hope  for  cancer,  and  as  these  patients  are  usually 
in  good  condition  the  mortality  for  gastrectomy,  if  it  is  an 
ulcer,  should  be  but  little,  if  any,  greater  than  for  gastroen¬ 
terostomy.  If  the  indurated  tumor  is  adherent  to  surrounding 
structures  and  it  is  a  carcinoma,  it  is  past  the  hope  of  com¬ 
plete  removal.  For  this  reason  gastroenterostomy  should  be 
performed.  If  the  lesion  is  an  ulcer  there  will  be  permanent 
relief.  He  urges  that  physicians  should  secure  a  more  posi¬ 
tive.  differential  diagnosis  between  ulcer  and  cancer  in  its 
earlier  stages  by  the  chemical  study  of  gastric  secretion. 
The  problem  of  the  surgeon  is  the  differential  diagnosis  be¬ 
tween  the  ulcer  and  cancer  at  the  exploratory  operation. 

56.  Clinical  Effects  of  Anesthesia  on  Anemia.— Hutchins 

studied  this  question  in  the  case  of  60  women,  each  showing 
a  hemoglobin  percentage  of  50  or  less,  who  received  a  general 
anesthetic  for  operative  purposes,  the  duration  of  the  anes¬ 
thesia  varying  from  twenty  minutes  to  three  and  a  half  hours, 
lifty-six  of  the  60  cases  had  uneventful  recoveries.  There 
were  4 .  fatalities.  Severe  heart  lesions  complicated  two  of 
these ;  in  the  third  the  patient  had  already  bled  until  her 
hemoglobin  registered  15  per  cent.,  and*  in  the  fourth 
case  the  anesthetic  had  been  given  for  two  and  a  half 
hours  before  the  patient  showed  any  signs  of  immediate  col¬ 
lapse.  Only  2  cases  died  on  the  table  under  the  anesthetic. 
The  worst  shocked  patient  was  one  with  a  hemoglobin  per¬ 
centage  of  50.  on  whom  an  ordinary  suspension  of  the  uterus 
and  repair  of  relaxed  vaginal  outlet  were  performed,  the 
operation  consuming  an  hour  and  seven  minutes.  The  pa¬ 
tients,  as  a  rule,  took  the  anesthetic  well.  No  respiratory 
distress  was  noted,  and  in  neither  of  the  cases  dying  on  the 
table  was  respiratory  failure  primarily  the  cause  of  death. 

In  no  case,  says  Hutchins,  was  it  thought  that  the  persist¬ 
ence  of  the  anemia  after  operation  was  in  any  wav  prolonged 
by  the  giving  of  the  anesthetic.  Preliminary  tonic  treatment 
proved  of  value  in  raising  the  hemoglobin  percentage  in  the 
6  cases  in  which  it  was  tried. 
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60.  Ergot  in  Cerebrospinal  Fever. — Chase  reports  several 
cases  of  epidemic  cerebrospinal  meningitis  in  which  he  made 
use  of  ergot  in  the  form  of  ergotin  (Bonjean).  He  gave  it  in¬ 
ternally  in  all  cases  except  where  hypodermic  medication  was 
necessary  because  of  vomiting.  In  these  cases  Squibb’s  solid 
extract,  dissolved  in  water,  was  used.  In  an  adult  the  dose 
was  on  the  average  3  gr.  of  ergotin  (equivalent  to  about  30 
grains  of  ergot)  every  hour,  although  double  that  amount  was 
given  on  occasions.  The  extract  was  given  in  about  similar 


(loses  hypodermically,  although  not  so  often.  Children  ie- 
ceived  proportionate  doses.  Although  carefully  watched  foi , 
no  evidence  of  poisoning  was  noticed.  The  drug  was  never 
given  for  long  periods  without  intermission.  The  effect  was 
usually  seen  in  from  twenty-four  to  forty-eight  hours,  and  con¬ 
sisted  in  a  gradual  remission  of  all  the  symptoms,  especially 
those  directly  due  to  intracranial  and  spinal  congestion.  The 
intense  pain  became  more  bearable.  The  retraction  of  the  head 
less  marked,  hyperesthesia  not  so  noticeable,  the  fever,  still  ir¬ 
regular,  did  not  average  as  high,  and  in  general,  the  patient  be¬ 
came  more  comfortable.  Two  markedly  noticeable  features  of 
Chase’s  cases  were  absence  of  the  usual  complications  (pneu¬ 
monia  in  particular),  and  absence  of  troublesome  sequel®. 
The  recovery  in  each  case  was  complete — no  deafness,  no  im¬ 
pairment  of  vision,  and  none  of  the  persistent  seveie  headache 
that  is  so  apt  to  make  the  lives  of  those  who  recover  unbear¬ 
able. 
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67.  Pneumonia  in  Infants. — As  important  symptoms  to  aid 
in  making  a  diagnosis  of  pneumonia  in  infants,  Northrup  men¬ 
tions:  1,  Sudden  onset,  with  fever  and  torpor;  2,  disturbed  res¬ 
piration — pulse  ratio;  3,  r&les.  Speaking  of  the  treatment,  he 
advises  careful  regulation  of  the  functions  of  the  gastrointes¬ 
tinal  tract  in  order  to  avoid  flatulence,  fermentation  and  to 
correct  indigestion;  plenty  of  water,  in  small  quantities,  cool 
and  fresh,  both  inside  and  outside ;  quiet  and  rest.  One  of  the 
most  refreshing  and  helpful  external  applications  is  cold  to 
the  head.  The  application  of  cold  cloths,  wrung  dry  and  fre¬ 
quently  replaced  on  the  forehead,  with  sponging  of  the  face 
and  lips  with  cold  water,  soothe  and  comfort  the  patient,  thus 
promoting  sleep.  It  is  more  effective  than  an  ice  cap,  as  this 
may  not  reach  the  scalp  at  all  if  the  hair  is  thick.  However, 
says  Northrup,  cold  is  applicable  only  to  sthenic  cases.  Fin¬ 
ally,  he  continues,  the  patient  should  have  plenty  of  fresh,  cool, 
flowing,  outdoor  air,  as  nothing  stimulates  the  heart  better 
than  a  current  of  fresh  cool  air  on  the  face.  For  a  limping 
respiration,  a  narrowed  lung  capacity,  a  sore  breathing  appa¬ 
ratus,  nothing  is  so  efficient  as  air.  It  also  quiets  restlessness, 
favors  sleep,  improves  secretions  and  digestion,  in  short,  meets 
most  of  the  indications  for  the  treatment  of  pneumonia  in  in¬ 
fants.  No  matter  how  cold  the  air  may  be  no  fear  need  be 
entertained  that  the  patient  will  “catch  cold,”  especially  from 
air  striking  on  the  oval  of  the  face  alone. 

68.  — This  article  has  appeared  elsewhere.  See  The  Jour¬ 
nal,  xli,  title  142,  page  618. 
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Functions  of  the  Tonsils. — Wood  presents  the  results  of 


his  research  into  the  functions  of  the  tonsil,  and  they  may  be 
summarized  as  follows:  1.  That  the  epithelium  of  the  crypts 
by  a  mytotic  division  of  its  cells  exhibits  a  marked  tendency 
toward  constant  growth.  This  is  shown  by  the  penetration  of 
the  epithelial  cells  into  the  parenchyma  of  the  tonsil  and  the 
formation  of  teratoid  masses  in  the  lumen  of  the  crypt.  2. 
That  the  theory  of  the  migration  of  lymphoid  cells  from  the 
secondary  follicles  into  the  crypts  does  not  satisfactorily  ex¬ 
plain  the  presence  and  character  of  the  cells  in  the  interepi- 
thelial  spaces.  3.  That  there  exist  transitional  cells  by  which 
all  stages  may  be  traced  between  the  epithelial  cell  and  the 
lymphocyte.  4.  That  the  variation  in  types  of  the  lymphocyte 
is  most  marked  in  the  region  of  the  cryptal  epithelium.  5. 
That  the  degree  of  infiltration  of  the  epithelium  holds  no  rela¬ 
tion  to  the  cryptal  contents.  On  the  other  hand,  the  ingrowing 
sprouts  of  epithelium  possessing  no  lumen  show  as  much,  if 
not  more,  infiltration  than  the  true  crypts.  6.  That  the  com¬ 
plete  destruction  of  the  cryptal  epithelium  is  a  very  rare  oc¬ 
currence,  almost  always  a  sufficient  number  of  epithelial  cells 
being  left  to  provide  an  intact  barrier  along  the  surface  toward 
the  cryptal  lumen.  The  thought  that  the  epithelial  lining  of 
the  tonsillar  crypts  may  be  converted  into  cells  that  are  gen¬ 
erally  supposed  to  be  of  connective  tissue  origin  is  not  one  to 
be  accepted  lightly.  It  suggests  the  possibility  of  the  inter¬ 
change  of  cell  types;  that  no  distinct  line  can  be  drawn  be¬ 
tween  the  epithelial  cells,  connective  tissue  cells  and  endo¬ 
thelial  cells.  Wood  believes  himself  justified  in  saying  that  the 
tonsil  is  a  primogenetic  source  of  leucocytes,  and  that  it  is  pos¬ 
sible  that  all  adenoid  tissue  which  has  developed  in  intimate 
relation  with  epithelium  is  playing  a  role  very  similar  to  that 
which  he  accords  the  tonsils. 


75  "Certain  Associated  Disorders  of  the  Hepatic  and  Pancreatic 
Ducts  and  Upper  Small  Intestine  and  Their  Treatment  by 
Drainage  of  the  Gall  Bladder.  Thomas  B.  Eastman. 
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89  "Experimental  Streptococcus  Arthritis  in  Relation  to  the 
Etiology  of  Acute  Articular  Rheumatism.  Rufus  I.  Cole. 
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75.  Treatment  of  Diseases  of  Hepatic  and  Pancreatic  Ducts. 
Eastman  emphasizes  the  importance  of  the  intimate  relation 
between  the  ducts  of  the  liver,  of  the  pancreas,  and  of  the 
second  portion  of  the  duodenum,  and  to  consider  their  etiologic 
influence  on  certain  digestive  disorders  commonly  referred  to 
as  dyspepsia,  intestinal  indigestion  and  the  like.  Eastman 
says  that  the  pancreas.  is  more  frequently  involved  in  disease 
than  is  generally  credited;  it  is  rarely  the  seat  of  primary  dis¬ 
eases  and  it  is  nearly  always  infected  through  its  anatomic 
relations  with  the  gall  ducts,  and  the  treatment,  without  ques¬ 
tion,  consists  in  drainage  of  the  gall  bladder  and  the  removal  of 
gallstones,  if  they  be  found. 


84.  Blood  in  Measles.— Tiliston  made  repeated  examinations 
of  the  blood  in  28  cases  of  measles  and  found  that  during  the 
incubation  period  of  the  disease  a  leucocytosis  is  present, 
which  begins  soon  after  infection,  reaches  its  maximum  six 
days  before  the  appearance  of  the  eruption,  and  lasts  into  the 
first  part  of  the  stage  of  invasion.  During  the  latter  part  of 
the  stage  of  invasion  and  during  the  stage  of  eruption  the 
white  count  is  normal,  or  more  usually  diminished,  reaching 
its  lowest  point  at  the  height  of  the  rash.  The  presence  of 
leucocytosis  points  to  the  existence  of  a  complication;  its  ab¬ 
sence  during  the  eruptive  stage  does  not  exclude  one.  The  on¬ 
set  of  leucocytosis  with  a  complication  may  be  preceded  by  a 
rise  in  the  percentage  of  neutrophiles  or  a  failure  on  their 
part  to  decrease  at  the  proper  time.  The  differential  count  in 
measles  Tiliston  found  to  take  the  following  definite  course: 
The  polynuclearneutrophiles  are  increased  during  the  stage  of 
incubation,  invasion  and  eruption,  fall  below  normal  at  defer¬ 
vescence  and  reach  normal  in  convalescence.  Myelocytes  are 
often  present  in  small  numbers  during  the  period  of  eruption, 
especially  in  young  children.  The  lymphocytes  follow  the  op¬ 
posite  course— at  first  decreased,  and  increased  after  the  crisis. 
The  large  mononuclear  and  transitional  cells  (including  large 
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lymphocytes)  are  normal  at  first  and  increase  later.  The 
eosinophiles  are  decreased  or  absent  during  the  eruption,  and 
later  increased.  The  mast  cells  show  no  changes;  the  blood 
plates  are  usually  decreased  during  the  eruption.  The  blood 
becomes  normal  in  all  respects  at  about  the  twelfth  day.  In 
doubtful  cases  the  absence  of  leucocytosis  with  decreased 
eosinophiles  is  in  favor  of  the  diagnosis  of  measles  as  against 
scarlatina  and  vice  versa.  The  blood  of  measles  in  children 
shows  the  same  changes  as  in  adults,  if  the  differences  be¬ 
tween  the  normal  blood  of  children  and  that  of  adults  be  taken 
into  consideration. 

8<.  Longevity  of  Typhoid  Bacillus. — The  writers  of  this  pa¬ 
per  state  that  they  -were  requested  by  the  sanitary  district  of 
Chicago  in  the  fall  of  1903  to  conduct  some  experiments  on  the 
life  of  the  typhoid  bacillus  from  the  waters  of  Lake  Michigan, 
the  Chicago  Drainage  Canal  and  the  Illinois  River.  From  the 
experiments  recorded  in  the  paper  it  appears  that  under  condi¬ 
tions  that  probably  closely  simulate  those  in  nature,  the  vast 
majority  of  typhoid  bacilli  introduced  into  the  several  waters 
studied  perish  within  three  to  four  days.  The  authors  state 
that  it  is  theoretically  possible  that  specially  resistant  cells 
may  occur  which  are  able  to  withstand  for  a  longer  period  the 
hostile  influences  evidently  present  in  water.  Their  experiments, 
however,  show  that  if  such  resistant  individuals  exist  they 
must  be  very  few  in  number  and  constitute  only  a  small  frac¬ 
tion  of  the  bacilli  originally  entering  the  water.  But  they  do 
not  claim  that  the  behavior  of  typhoid  bacilli  under  the  con¬ 
ditions  described  by  them  is  representative  of  all  conditions 
obtaining  in  all  natural  bodies  of  water. 

89.  Experimental  Streptococcus  Arthritis.— While  making  a 
series  of  cultures  of  cases  of  acute  rheumatic  fever  and  endo¬ 
carditis  Cole  succeeded  in  cultivating  a  streptococcus  from  the 
blood  of  a  patient,  the  autopsy  on  whom  disclosed  an  acute  and 
subacute  vegetative  mitral  and  aortic  endocarditis,  cardiac 
hypertrophy  and  dilatation,  chronic  passive  congestion  of  the 
internal  viscera,  multiple  infarction  of  spleen  and  kidneys, 
thrombosis  of  left  middle  cerebral  artery,  with  extensive  soft¬ 
ening  of  the  internal  capsule.  The  results  obtained  by  inocu¬ 
lation  of  this  streptococcus  agreed  quite  closely  with  those  ob¬ 
tained  by  other  observers  with  inoculation  of  the  so-called 
Ifio  ococcus  rheumaticus.”  Cole  then  undertook  experiments 
with  six  races  of  streptococci  aside  from  those  obtained  from 
the  case  mentioned.  The  sources  of  these  various  races  were: 
Peritonitis  following  carcinoma  of  the  stomach;  puerperal  fever 
autopsy;  blood  during  life  in  terminal  septicemia  following 
myocarditis;  empyema;  blood  during  life  in  septicemia  follow” 
ing  appendicitis;  scarlet  fever  adenitis.  There  was  no  essen¬ 
tial  difference  in  the  results  obtained  between  the  several 
races  studied,  except  in  the  virulence.  With  all  seven  races 
studied,  intravenous  inoculation  of  amounts  insufficient  to 
cause  death  of  the  animals  within  six  or  seven  days  lead  to  the 
production  of  mild  grades  of  arthritis.  In  many  cases  the 
joint  affection  is  so  mild  that  unless  one  is  especially  interested 
in  looking  for  it,  it  might  be  overlooked.  It  seems  that  when 
streptococci  from  whatever  source  are  inoculated  intravenously 
into  a  rabbit,  they  tend  early  to  localize  in  the  joints  even 
before  any  definite  lesions  can  be  detected.  Cole  concludes  that 
arthritis  and  endocarditis  may  be  produced  by  the  intravenous 
inoculation  of  rabbits  with  streptococci  from  various  sources, 
and  the  results  obtained  are  quite  similar  to  those  described  as 
resulting  from  the  inoculation  of  the  so-called  “micrococcus”  or 
“Diplococcus  rheumaticus .”  Therefore,  the  description  of  a 
distinct  variety  or  species  of  streptococci  based  on  this  prop¬ 
erty  of  causing  endocarditis  and  arthritis  is  unwarranted. 
Whether  the  evidence  is  sufficient  to  show  that  acute  rheumatic 
fever  is  simply  a  form  of  streptococcus  septicemia,  Cole  does 
not  say. 
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aaueous  humor  escape  from  the  wound  by  depressing  its  pos 
terior  lip  with  the  edge  of  a  spoon,  and  then,  wetting  the  back  , 
of  The  shell  or  silver  spoon  with  the  patient’s  tears,  applies  its 
Ivex  surface  to  the  center  of  the  cornea,  stroking  the  cornea 
in  a  radiating  direction,  at  first  very  carefully,  observing  tha 
the  iris  always  slips  away  in  front  of  each  stroke  of  the i  spoom 
That  is  to  say,  as  the  cornea  goes  down  against  the  lens  the 
iris  recedes  from  the  center  towards  the  periphery,  before  the 
pressure  of  the  spoon.  A  nipping  of  the  iris  between  the  lens 
and  the  cornea  often  is  followed  by  intis.  It  is  to  be  reme 
bered  that  one  may  do  an  enormous  amount  of  rubbing  on  the 
front  of  the  cornea,  but  without  ripening  the  cataract  if 
there  be  1  fair  quantity  of  aqueous  humor  *»»*£*£ 
The  amount  of  trituration  to  be  done  depends  (1)  on  the 
amount  of  cortex  that  requires  to  be  rendered  opaque,  (2) 
on  the  character  of  the  cornea.  If  the  cornea  is  one  of  those 
nice-looking,  stand-up  corner  a  good  deal  of  trituration  is  re- 
„ aired-  if  not,  exceedingly  little  trituration  is  sufficient.  After 
th^  trituration  atroptai,  to  be  need,  within  thirty-six  hour, 
to  keep  the  pupil  widely  dilated.  This  method  renders  it 
important  that  the  patient  should  be  very  accessible  McHardy 
makes  use  of  it  in  all  cases  of  immature  senile  cataract  with 
greatly  hampered  vision  and  with  uniformly  successful  results. 

The  Lancet,  London. 

November  12. 

English  Medicine  in  the  Anglo-Norman  Period.  Joseph 

’Oase'of'carcinoma'oPthe  Appendii.  Charles  J.  Cnllingworth 
,6  Inflammation  “i  STSAies.  with  Special  Reference  to  Two 

17  o?  In AT re"‘“  I'lfniTte'd  ift- 

18  .Ca2S0f  ETohp0lXa.SosMinSet'he  New,,  Born.  Hugh  Howi, 
Borland. 


12 

13 

14 

15 


4 

5 

6 


10 

11 


FOREIGN 

jr  rr  cSf  rS.«7S  S"  .ssa 

•oods  are  omitted  unless  of  exceptional  general  interest. 
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3  Remarks ‘ on^the^Diagnosls  and  Treatment  of  Glaucoma.  G. 

Opt-aS'vf  Treatment  of  High  Myopia. 

Ca““f  Wort  Blindness,  with  Right  Homonymous^  Etonian- 
ThrtymptaTo1lIcl«0.ShinW( A?p“edntlyr  Healthy  '  Conjunct!™. 

xSJT  rSfSS."-*  -  & ; 

Case  If?%Mcah0,0™riaSnPbTnmoar  Was  Simulated 
3'S  g  Labor. 

tl  NoJ,S“.nISomeTa,Srorf  Ectopic  Gestation.  Ewen  J.  MacLean. 

1.  Artificial  Maturation  of  Immature  Cataract.  Me  arc  > 
dates  that  complete  ripening  of  immature  sem  e s  ca  ara 
nav  be  safely  and  almost  certainly  secured  in  from  three 
lavs  to  emht  weeks  by  preliminary  iridectomy,  with  tntura- 
Jon  of  thVlens  through  the  cornea  and  pupil,  if  it  is  done  with 
judgment  experience  and  care.  The  ultimate  results,  surgical 
find'  visual,  of  extraction  operations  m  such  cases  are  qui 
equal  to  the  results  of  similar  operations  for  senile  catarac 
which  have  been  allowed  t(f  fully  mature  spontaneously.  .  Fur 
ther  the  removal  of  such  artificially  matured  cataracts  is  en- 
toelV  free  Trnm  those  risks,  drawbacks,  and  often  impaired 
ultimate  results  which  follow  from  the  removal  of  immature 
senile  cataracts.  The  procedure  was  originated  by  Foers . 
McHardy  has  practiced  it  for  about  twenty  years  with  the 
most  satisfactorv  results.  The  method  is  as  follows:  The 
pupil  is  widely  dilated  with  a  four  grains  to  the  ounce  solu¬ 
tion  of  sulphate  of  atropin,  applied  twice  in  the  precedm 
twelve  hours.  Coeain  is  used  for  anesthesia.  McHardy  risu- 
aT  does  a  preliminary  iridectomy  on  both  eyes,  triturating 
oniy  one.  Having  done  a  preliminary  iridectomy,  he  lets  the 


v  •*> 
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Donauu. 

15.  Carcinoma  of  the  Appendix.-Cullingworth’s  patient  a 
woman  aged  31,  suffered  for  some  time  from  uterine  trouble, 
for  which  she  was  curetted.  Six  months  before  her  admission 
to  the  hospital  she  was  operated  on  for  hemorrhoids.  Two 
months  later  she  had  a  second  attack  of  pain  in  the |  right  side 
which  lasted  two  hours  and  caused  her  to  faint.  After  a  f 
night’s  interval  she  had  a  similar  but  less  severe  attack.  Th 
pain  was  over  the  right  iliac  fossa,  low  down  On  top  palpa¬ 
tion  in  the  right  iliac  region  the  patient  complained  of  a  little 
tenderness  at  a  point  midway  between  the  umbilicus  and  tl 
anterior  superior  spine  of  the  ilium.  The  nghtkidneywas 
found  to  be  movable.  Per  vaginam  there  was  a  hard  mass  to 
the  right  of  the  uterus  depressing  the  vaginal  fornix.  • 
mass  was  about  the  size  of  a  pigeon’s  egg,  and  was  thought -to 
be  either  a  solid  tumor  of  the  ovary  or  a  subpentoneal  fibroid 
burrowing  into  the  broad  ligament.  On  opening  the  abdome 
the  tumor  was  found  to  be  a  small  fibromyoma  of  the  right 
broad  ligament,  close  to  but  not  directly  connected  with  the 
uterus  After  its  enucleation  the  appendix  was  examined.  It 
was  found  to  have  only  a  few  omental  adhesions  and  to  be 
apparently  healthy,  except  that  at  the  extreme  tip  it  w,s 
thickened  and  bulbous.  It  was  on  this  account  rented.  On 
opening  it  the  mucous  membrane  was  seen  to  be  somewhat 
thickened  at  its  end,  and  the  lumen  of  the  tube  was  obliterated 
at  the  tip  by  a  little  nodule  which  had  the  appearance  of  case 
1  material  though  somewhat  harder  Section,  showedtha 
this  little  nodule  was  a  spheroidal-celled  carcinoma.  Three 
years  after  the  operation  the  patient  was  still  free  from  a  re- 

currence. 

18  Exophthalmos  in  Newbom.-Borland  report,  a  case  of 
bilateral  exophthalmos  in  a  child,  the  vault  of  whose  cranium 
showed  evidence  of  protracted  pressure  and  presented  a  per¬ 
fectly  flattened-out,  squashed  appearance!  the  frontal  am 
parietal  bones,  while  not  overlapping,  were  practically  at  right 
ancles.  The  child’s  face  was  pallid,  and  both  eyes  protruded  to 
such  a  degree  that  the  sclera  was  seen  above  and  below  the 
cornea  and  the  eyelids  were  unable  to  meet.  There  was  no 
ptosis.  The  pupils  were  equal  and  fully  dilated.  The  chi  <  is 
still  alive,  strong  and  healthy  in  every  way  and  is  now  3  years 

of  age. 
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Dublin  Medical  Journal  of  Medical  Science. 

October  1. 

19  *ThJ  f  se  of  Hi?  X-rays  as  an  Aid  to  the  Early  Diagnosis  of 

20  t£“^SEUI  Tu#ber/?ulosis-  A-  Stanley  Green.  g  °r 

“°  Tho,i«Hinl2d?  OM  0ui’r.  Prof?ssion  Toward  the  Educational 
Questions  in  These  Countries.  It.  B.  McVittie. 

19.  X-Rays  in  the  Diagnosis  of  Pulmonary  Tuberculosis.— 

Ciieen  points  out  that  if  physicians  will  remember  that  a  diag¬ 
nosis  of  any  condition  can  not  be  made  by  one  single  method 
oi  examination,  but  that  advantage  must  be  taken  of  all  other 
aids,  particularly  history,  symptoms,  and  physical  signs,  the 
x-rays  will  be  found  as  valuable  in  the  diagnosis  of  early  tu¬ 
bercular  deposit  in  the  lungs  as  the  ophthalmoscope  is  in  the 
diagnosis  of  many  diseases.  Apart  from  ethical  reasons,  he 
says  that  it  is  very  important  that  this  work  should  remain  in 
the  hands  of  medical  men,  and  not  be  given  over  to  chemists 
and  photographers.  The  screen  examination,  to  which  he  at¬ 
taches  considerable  importance,  is  carried  out  with  the  patient 
jing  on  a  table  with  a  vellum  top  and  with  a  tube  placed  in  a 
box  beneath,  which  is  movable  in  both  directions,  or  else  stand¬ 
ing  up  about  eighteen  inches  from  the  tube,  with  the  surface  of 
the  anode  parallel  to  the  greatest  transverse  diameter  of  the 
chest.  It  is  absolutely  necessary  for  the  patient  to  be  stripped 
to  the  waist  and  the  room  kept  at  a  suitable  temperature, 
the  light  m  the  tube  must  be  under  perfect  control,  so  that 
the  penetration  of  the  tissues  may  be  buried  at  will.  The  first 
point  to  notice  is  the  position  and  movements  of  the  diaphragm 
on  the  two  sides.  The  patient  should  then  be  asked  to  take  a 
deep  inspiration  followed  by  a  full  expiratory  movement.  The 
excursion  of  the  diaphragm  is  again  measured.  The  patient 
must  then  be  examined  with  the  screen  on  the  chest  and  the 
tube  at  the  back,  to  ascertain  the  height  and  movements  of 
the  diaphragm  as  seen  from  the  front.  Other  conditions  which 
can  be  noted  m  the  screen  examination  are  the  slope  of  the  ribs 
and  the  wulth  of  the  intercostal  spaces;  the  position  and  shape 
of  the  heart,  shadows  and  opacities  in  the  lung,  and  the  effect 
of  deep  inspiratory  movements  on  these— a  Very  important 
point.  In  a  few  cases  small  opacities  can  be  seen  in  the  medias¬ 
tinum  suggestive  of  enlarged  and  perhaps  calcareous  glands. 
Unilateral  limitation  of  movement  of  the  diaphragm  is  the  ear¬ 
liest  sign  of  pulmonary  tuberculosis,  and  in  no  case  which 
Green  examined  where  this  sign  was  noted  (in  the  absence  of  a 
History  of  pleurisy),  has  he  failed  to  find  deposits  in  the  lungs 
either  then  or  later.  Furthermore,  if  the  history  and  symptoms’ 
a16  taken  into  consideration  the  movements  of  the  diaphragm 
may  be  taken  as  a  measure  of  the  activity  of  the  disease, 
fluid  m  the  pleural  cavities  can  also  be  detected  easily  by  a 
screen  examination.  The  shadow  cast  by  a  purulent  effusion 
is  much  more  dense  than  that  of  a  serous  effusion,  obscuring 
the  shadow  of  the  ribs,  which  can  be  seen  through  a  serous  ef- 
tusmn.  It  is  also  possible  to  say  whether  air  is  present  in  addi¬ 
tion  to  fluid  or  not.  In  the  former  case  the  upper  level  of  the 
shadow  m  the  erect  position  is  horizontal,  while  in  the  latter 
under  the  same  conditions,  the  shadow  has  the  form  of  a  con- 
cayffy,  the  sides  of  which  are  prolonged  upward  for  a  eonsider- 
a  ilc  distance.  Green  uses  a  10-inch  coil  so  arranged  that  when 
necessary  to  go  to  the  patient’s  house  it  can  be  worked  by  one 
O-volt  accumulator  and  the  Charpentier-Gaiffe  interrupter 
which  will  admit  a  variation  of  current  of  from  2  to  10  amperes’ 
and  at  the  same  time  permit  of  the  use  of  a  230-volt  current 
through  a  Wodal  jet  interrupter  in  the  consulting  room  In 
the  former  case  the  exposure  necessary  to  give  a  good  skiagram 
of  an  adult  thorax  vanes  from  two  to  three  minutes,  whereas 
in  the  latter  thirty  to  sixty  seconds  is  ample  to  give  a  o-00d 
definition,  the  tube  being  placed  from  twenty  to  twenty-four 
inches  from  the  plate,  the  anode  being  on  the  level  with  the 
third  or  fourth  rib.  In  some  cases  he  uses  a  separate  plate  for 
each  lung;  in  others,  only  one  plate  for  both  lungs.  The  bacl- 
to  plate  method  is  used  in  every  case.  Sometimes  he  ex 
poses  the  plate  while  the  patient  holds  his  breath  after  a 
deep  inspiration,  cutting  off  the  light  as  soon  as  the  second  in 
spiration  is  necessary.  This  means  three  or  four  periods  of 
exposure  to  bring  up  the  requisite  time.  Rapid  plates,  which  will 
stand  long  development  without  fogging,  are  essential  Where 
cavities  are  suspected  it  is  important  to  take  one  skiagram 


Jour.  A.  M.  A. 


’"‘L ‘I*”’  *,ter  P^ient  has  coughed  and  expectorated,  to 

-  Jos  ano  lei  plate.  In  this  way  the  cavities,  being  emptied 

h  onTT  “  111  "***  in  *»  »P“ity;  in  thi  first* skiagram 
e  opacity  would  be  more  homogeneous. 

Presse  Medicale,  Paris. 

Ld8t  indexed  page  1505. 

~>->  Arthropathies  ties  hemopliiles.  A.  Broca 

Lew*SSewi,ct°,,“Ptl',Ue  **  *»>»«■•  llirNagcotte- 

■*>4  ifhL*HHn-aCuri.es  des  nephrites.  J.  Albarran. 
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with’ the  Treatment  of  Burns.-Nageotte  is  so  impressed 
with  the  necessity  for  surgical  cleansing  of  the  burned  surface 
hat  she  is  credited  with  scrubbing  it.  She  restricts  the  scrub¬ 
bing  to  the  sound  skin  around,  but  cleanses  the  burned  surface 
with  soap,  applying  it  on  a  non-absorbent  compress,  under 
i  oroform.  Anesthesia  is  necessary,  especially  for  children 
and  burns  of  the  face.  The  subjects  rouse  from  the  chloroform 
ee  from  all  pain  and  thus  continue  to  complete  healing,  what- 
evei  the  dressing  applied.  Families  should  learn  to  treat  a 

clot£  *efiar7°U^°f  any  kind’  C°Ver  im“ediately  with  a  clean 

with  a  i  ^  dreTg:  The  Sauze  gan  ke  saturated  then 
a  1  Per  cent,  solution  of  picric  acid.  This  emergency 
dressing  should  not  be  disturbed  until  the  physician  is  ready 
to  cleanse  the  burned  area,  preferably  in  a  hospital  or  operat 
mg  room.  She  describes  a  case  of  a  severe  vitriol  burn  over 
,  16  entire  face’  neck  and  part  of  the  arms.  The  burned  sur¬ 
ged  ;vatSerOVeTrhd  V*?  ^  COmPres^s  dipped  in  ammoni- 
ated  water.  The  entire  burned  surface  was  cleansed  by  a  sur- 

with  dr  h°Udr  )ater’  Wth  S°aP’  FinSed  With  bichlorid  and  dressed 
7  dryiodof;rm  eauze-  Tim  dressing  was  not  disturbed  un- 
the  ninth  day,  when  the  eschars  were  found  as  dry  scabs 

i'hatX  !°  thC  ?re  “nd,0nly  the  revealed 

at  the  apparently  normal  skm  was  less  smooth  than  before 

I  here  was  no  suppuration  except  at  a  few  points  where  the 
skm  had  been  scratched  in  the  struggle. 

-3.  Hematuria  in  Nephritis.— Albarran  accepts  the  idea  that 
ie  inflammation  in  the  kidney  in  Bright’s  disease  is  merely 
one  manifestation  of  a  primal,  a  more  general,  affection.  This 
affection  involves  other  organs  and  other  systems,  but  the  kid- 

Zles  1  Tiles'  yhafi6Cted  ^  SeCondarilT  causes  other  disturb¬ 
ances.  Ihese  phenomena  secondary  to  the  kidney  disturb¬ 
ances  superposed  on  the  general  affection,  explain  why  an  an- 
parently  insignificant  alteration  in  the  kidney  may  live  rise 
to  copious  and  persisting  hematuria.  The  same  is  observed  at 
times  m  eases  of  tuberculosis  and  cancer  of  the  kidney.  Some 
trifimg  lesion  in  the  kidney  may  cause  a  disturbance  in  the 
•  7  ,eSSe  S  and  thUS  secondarily  induce  hematuria  with  or 

pVaffis  whT  r"?  aCti°n-  This  mechanism  ex- 

!  fh;V  J  surglcal  intervention  on  the  kidney  is  liable 
to  arrest  the  hemorrhage  by  breaking  the  angioneurotic  chain 

an77f\hXese0ifr°h]0ft  ^  nePhrot°my,  decapsulation. 

,  th  ,  liable  .to  cure  the  hematuria,  but  not  the  under¬ 

ling  general  and  kidney  affection.  The  operation  produces  a 
series  of  vascular  and  nervous  modifications  in  the  parts  which 
puts  an  end  to  the  hematuria.  P 

*7  Spinal  Stovainization—THE  Journal  has  mentioned  re- 
r  '  ‘e  ac]  wantages  of  a  new  anesthetic  put  forward  in 
France  stovam  Kendirdjy  reports  a  series  of  64  ^rations 
undertaken  with  spinal  anesthesia  induced  bv  injecting  of  a  i 

X  Xi-e80  ,7  SlOVai"  in 

the  ent.ie  series  there  was  not  a  trace  of  any  by-effects 
id  e  uas  no  nausea  or  vomiting,  no  mishaps  of  any  kind 
a  d  microscopic  examination  of  the  cerebrospinal  fluid  after-’ 
uard  showed  it  anatomically  the  same  as  before  the  stovain- 
lzation.  4  he  anesthesia  was  as  perfect  as  with  cocainization 
to  say  the  least,  and  it  lasted  forty  minutes  on  an  average’ 

The  injections  were  made  in  the  second  lumbar  space  and  the 
operations  included  a  number  of  radical  cures  of  hernia  resec 
tion  of  the  scrotum,  excision  of  hemorrhoids  with  dilatation 
of  the  sphincter,  epididymectomies  and  amputation  If 
penis.  There  was  slight  headache  in  one  case  but  the  7 
ache  had  been  observed  before  the  operation.  Tn  the  only  other 
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case  in  which  headache  was  noted  afterward  the  patient  was 
a  syphilitic  with  roseolre.  The  intermittent  character  of  the 
headache  and  the  absence  of  any  other  symptoms  that  could 
be  ascribed  to  the  anesthetic  render  its  syphilitic  nature  almost 

certain. 

Revue  de  Gynecologie,  Paris. 


Last  indexed  paye  84. 

(VIII,  No.  3.)  Uterus  didelphe  dont  le  gauche  ne  com¬ 
munique  ni  avec  le  vagin  nl  avec  l’utferus  droit.  Le  Bee. 
•Traltement  du  cancer  uterln.  Resultats  op.  immOdiats  et 
elolgn£s  des  interventions  totales.  Duret  and  A.  Besshn. 
Etude  des  k.ystes  papillaires  et  des  tumeurs  papillaires  des 
ovaires.  S.  Pozzi. 

Torsion  du  p£dicule  des  tumeurs  solides  de  1  ovaire.  F.  Jayle 
and  X.  Bender.  ,  .  ^  .  .  .  , . 

Epiploite  herniairo  avec  torsion  mtrasacculaire  du  pMicule. 

P.  Mauciaire.  ,  . 

Report  of  French  Congress  of  Gynecology.  April,  1904. 

(No.  4.)  *De  l’emploi  du  sSrum  de  cheval  chauffg  contre  les 
infections  en  chirurgie  abdominal  (hot  horse  serum).  R. 
Petit.  ,  ,  .  ^  . 

33  *Hyst6rectomie  ct  infection  puerp^rale  aigue.  C.  Cristeanu. 
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27.  Uterine  Cancer  and  Remote  Results.— Duret  and  Besson 
remark  that  104  out  of  173  cases  of  cancer  at  the  Lille  hospi¬ 
tals,  1891  to  1903,  proved  to  be  inoperable.  About  38  per 
cent,  of  the  69  operated  on  survived  more  than  two  years. 
The  mortality  after  laparotomy  was  88  per  cent,  during  the 
first  year,  while  it  was  only  38  per  cent,  after  vaginal  removal 
of  the  cancer.  In  advanced*  cases,  with  much  general  debility, 
any  radical  operation  is  contraindicated,  as  the  general  health 
never  recuperates  and  the  subject  does  not  survive  the  year. 
Palliative  measures  are  best  in  such  circumstances. 

32.  Hot  Horse  Serum  and  Surgical  Infections— Petit  relates 
the  details  of  15  laparotomies  in  which  he  used  hot  horse 
serum  to  combat  infection.  There  was  only  a  single  death  due 
to  the  infection  for  which  the  operation  was  undertaken.  The 
cases  were  all  extremely  grave,  and  the  benefit  from  the  serum 
was  marked.  The  patients  all  felt  better,  the  pulse  was  good, 
respiration  normal,  expression  tranquil  and  tongue  moist.  No 
ill  effects  were  observed,  and  he  is  convinced  that  the  measure 
may  prove  very  useful  in  the  clinic  to  enhance  the  natural  re¬ 
sistance  to  infection  and  reduce  the  number  of  deaths  from 
peritonitis.  After  the  toilet  of  the  peritoneum  he  drains  the 
vaginal  and  abdominal  wounds  and  pours  about  30  gm.  of  hot 
horse  serum  into  the  pelvis.  He  gives  the  details  of  all  his 
cases  thus  treated.  The  thermometer  sometimes  shbws  a 
slight  rise  in  temperature,  but  it  is  transient. 

33.  Hysterectomy  for  Acute  Puerperal  Infection. — The  bal¬ 
ance  sheet  of  this  intervention  is  made  out  by  Cristeanu  in  a 
comprehensive  monograph.  The  mortality  is  much  higher  than 
that  of -other  modes  of  treatment.  Only  a  single  instance  is 
known  of  a  favorable  termination  to  uncomplicated,  acute, 
puerperal  infection  without  localization  treated  by  hysterec¬ 
tomy.  In  the  80  cases  on  record  the  cures  reported  were  all 
of  some  more  or  less  manifest  complication. 


Semaine  Medicale,  Paris. 

34-38  (XXIV,  No.  44.)  *Iteport  of  Fourteenth  Italian  Congress 
of  Internal  Medicine,  Oct.  24-27,  1904. 

39-46  *  Report  of  Seventh  French  Congress  of  Internal  Medicine, 
Oct.  24-27,  1904.  (Commenced  in  No.  43.) 

47  *Diazo-Iteaction  in  Pulmonary  Tuberculosis.  M.  I.  Holmgren. 

Abstract.  _  ,  _ 

48  *  Applications  of  Adrenalin  Against  Eczema.  G.  A.  Weill. 

Abstract. 

49  *Iodin  in  Epidural  and  Intravenous  Injections  Against  luber- 

culous  Cerebrospinal  Meningitis.  A.  Rossini.  Abstract. 

34.  Fevers  of  Unknown  Origin. — Bozzolo  classifies  in  nine 
groups  the  various  types  of  a  prolonged  febrile  state  for  which 
none  of  the  ordinary  causes  can  be  discovered.  One  group  in¬ 
cludes  ulcerative  endocarditis,  another  the  affections  whose 
localizations  do  not  appear  until  late  and  then  in  the  glands. 
Group  4  includes  the  febrile  state  that  precede?  the  discovery 
of  a  cancer.  In  a  case  recently  observed  a  tumor  in  the  kid-, 
ney  was  first  revealed  by  fever;  hematuria  did  not  appear  for 
three  months  later.  Group  5  includes  the  febrile  state  noted 
in  old  syphilitics.  It  is  rebellious  to  quinin  but  yields  to  iodid. 
Group  6,  the  nervous  and  hysteric  febrile  states,  very  rare  in 
men.  Group  7  is  the  large  class  of  bacteriemias  and  septi¬ 
cemias  without  localization  or  only  at  a  tardy  stage.  The 
fever  has  no  invariable  specific  type,  but  the  streptococcus  usu¬ 
ally  induces  a  fever  with  exacerbations,  while  the  pneumococ¬ 


cus  and  the  typhoid  and  tubercle  bacilli  cause  a  more  continu¬ 
ous,  remittent  febrile  condition.  Intravenous  injections  of 
quinin  or  other  drugs  are  of  only  transient  benefit.  The  pros¬ 
pects  are  promising  for  treatment  of  these  septicemias  by 
vaccination  with  attenuated  cultures  or  intravenous  adminis¬ 
tration  of  specific  serums.  The  other  groups  are  those  of 
“tuberculous  typhoid”  and  Malta  fever.  The  tuberculous  sep¬ 
ticemia  may  be  absolutely  primary,  the  entire  lesion  being 
restricted  to  the  vascular  system.  Maragliano  advises  intrav¬ 
enous  injections  of  sublimate  in  dubious  cases  ol  piolonged 
fever.  De  Renzi  has  derived  great  benefit  in  Malta  fever  from 
change  of  air  and  4  to  8  capsules  of  ichthyol  a  day.  The  latter 
acts  so  effectually  that  he  tries  it  as  a  diagnostic  measure  in 
many  cases.  Lucibelli  of  Naples  described  the  case  of  a 
woman  of  39  who  for  eleven  years  has  suffered  from  weak¬ 
ness,  constipation,  swelling  of  the  left  knee  and  fever.  No 
treatment  has  had  any  effect  on  the  condition.  No  parasites 
can  be  found  in  the  blood;  the  proportion  of  leucocytes  is  as 
1  to  60;  lymphocytes,  15  per  cent.;  mononuclears,  5  per  cent.; 
polynuclears,  80  per  cent.,  and  no  mast  cells.  The  source  of 
the  fever  is  still  a  mystery. 

35.  Physico-Chemistry  in  Relation  to  Clinical  Medicine. 

Ceconi  terminated  his  address  with  the  remark  that  the  latest 
researches  and  discoveries,  far  from  detracting  from  the  value 
of  the  “vitalist  theory,”  supply  more  solid  foundations  for  it, 
as  they  show  that  physics  and  chemistry  are  totally  unable  to 
explain  the  vital  processes.  When  the  freezing  point  of  the 
blood  is  normal,  it  is  a  sign  that  the  kidney  is  functionally 
capable,  but  only  on  condition  that  the  composition  of  the 
blood  is  normal.  He  regards  cryoscopy  as  of  little  ii  any 
value  for  the  diagnosis  of  unilateral  kidney  affections.  It 
varies  for  the  cerebrospinal  fluid  to  such  an  extent  that  a  low 
freezing  point  can  not  be  regarded  as  necessarily  pathologic. 

36.  Nephrotoxic  and  Hemolytic  Action  of  the  Kidney.  De 
Renzi  ligated  the  pedicle  of  one  kidney  in  15  dogs.  The  re¬ 
sults  observed  indicate  that  kidney  tissue  is  able  to  cause 
hemoglobinuria. 

37.  Radiotherapy  of  Leukemia.— Colombo  treated  3  cases  of 
leukemia  with  the  Rontgen  rays.  At  first  the  symptoms  were 
aggravated,  but  then  marked  improvement  followed.  The 
course  comprised  120  to  150  exposures  of  forty  minutes  each, 
ten  given  to  the  sternum,  ten  for  the  spleen,  ten  for  the  el¬ 
bows  and  ten  for  the  knees. 

38.  Serum  Diagnosis  of  Tuberculosis— Marzagalli  announces 
that  2  drops  of  blood  serum  added  to  8  drops  of  a  filtered 
emulsion  of  tubercle  bacilli  will  give  the  precipitation  reaction 
in  case  of  tuberculosis.  He  prepares  the  emulsion  by  triturat¬ 
ing  in  the  presence  of  distilled  water  the  tubercle  bacilli  pre¬ 
viously  rinsed  with  cold  water. 

39.  Mercurial  Injections. — In  the  discussion  that  followed 
the  address  on  this  subject,  Fournier  observed  that  the  method 
of  mercurial  injections  has  established  its  usefulness,  but 
should  not  be  stretched  to  apply  to  tabes  and  general  paralysis. 
He  has  never  witnessed  a  cure  of  the  latter,  although  he  has 
injected  calomel  to  an  amount  of  .1  gm.  once  or  twice  a  week. 
Injection  of  large  doses  of  calomel  once  a  week  has  some¬ 
times  displayed  almost  miraculous  efficacy  in  his  experience, 
but  only  in  cases  of  phagedena,  tuberculous  syphilids,  gum¬ 
matous  laryngitis,  inveterate  plantar  or  palmar  psoriasis  and 
syphilitic  affections  of  the  tongue. 

40.  Obesity.— Maurel’s  address  emphasized  the  fact  that 
most  of  the  symptoms  attributed  to  the  obesity  are  in  reality 
due  to  the  same  primal  cause.  Treatment  should  aim  to  reduce 
the  weight  to  the  standard  proportion  for  the  height.  The 
number  of  calories  required  by  the  organism  varies  according 
to  the  season,  the  age  and  the  sex,  and  this  point  must  be 
borne  in  mind  in  reducing  the  intake  of  food.  Ihe  nitrogenous 
ingredients  should  be  taken  according  to  the  normal  dietary 
and  the  reduction  should  be  exclusively  in  the  fat-producing 
foods,  the  “ternary  nutrients.”  The  patient  must  be  super¬ 
vised  to  watch  that  the  urine  is  never  less  than  15  gm.  per 
kilogram  of  weight,  that  is,  about  a  quarter  of  an  ounce  to  the 
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pound.  J  he  treatment  should  be  kept  up  for  six  months  at 
least,  with  frequent  intermissions,  the  latter  to  favor  the  re¬ 
cession  of  the  skin.  Leven  of  Paris  believes  that  dyspepsia  is 
the  rule  in  excessive  corpulence,  and  that  the  latter  will  right 
itself  when  the  dyspepsia  is  conquered  by  appropriate  treat¬ 
ment. 

41.  Psychic  Localizations. — Grasset,  in  his  address,  suggested 
the  classification  of  the  psychic  functions  into  three  groups, 
the  sensory-motor  psychic  functions,  the  inferior — involuntary 
and  automatic — and  the  superior — voluntary  and  conscient. 
He  thinks  that  this  classification  will  promote  the  study  of 
psychic  localizations  much  better  than  grouping  by  faculties. 

42.  Senile  Gangrene. — Verhoogen  of  Brussels  treats  incipient 

gangrene  with  the  iodids  to  widen  the  arteries,  giving  about  .2 
gm.  of  the  active  substance  a  day  for  months  without  inter- 
ruption.  Hypodermic  injections  of  the  alkaline  nitrites,  in  the 
dose  of  .05  gm.,  are  also  efficient.  They  can  be  kept  up  for 
se\eial  months  without  ill  effects.  As  a  tonic  for  the  heart 
he  gives  the  preference  to  theobromin,  1  or  2  gm.  a  day,  also 
continued  for  several  months.  It  can  be  associated  with  .5  to 
1  gm.  of  caffein  a  day.  When  gangrene  is  once  established  he 
disinfects  with  a  1  per  1,000  solution  of  potassium  perman¬ 
ganate,  followed  by  the  permanent  application  of  fresh  hydro¬ 
gen  dioxid.  Brissaud  stated  that  when  the  arterial  lesion  is 
located  high  up,  as  for  instance  at  the  bifxircation  of  the  aorta 
°i  iliac,  surgical  intervention  is  the  only  resource  and 

should  be  prompt  and  thorough.  The  cause  is  not  inevitably 
atheroma.  In  one  case  he  found  at  the  necropsy  a  clot  en- 
tirel.’V  obstructing  the  lumen,  due  solely  to  intense  angioplasm. 
Neurasthenics  are  extremely  subject  to  the  latter.  The  state  of 
the  liver  and  kidney  is  an  important  factor  in  the  pathogene¬ 
sis  of  gangrene.  When  these  organs  are  intact  atheroma  is 
not  followed  by  gangrene. 

43.  Buttermilk  in  Gastroenteritis. — Decherf  of  Tourcoing  re¬ 
ported  that  infants  with  severe  gastrointestinal  troubles  im¬ 
proved  to  a  remarkable  extent  when  put  on  buttermilk.  In 
22  cases  of  acute  gastroenteritis,  including  8  very  severe  ones, 
all  the  children  recovered  rapidly,  as  also  3  adults  with  muco- 
membranous  enterocolitis  and  a  large  number  of  children  with 
chronic  gastrointestinal  troubles.  The  toxi-infectious  symp¬ 
toms  vanished  in  the  acute  cases  in  less  than  twenty-four 
hours. 

44.  Orthostatic  Albuminuria. — Teissier  distinguishes  between 
the  residual  post-infectious  albuminuria,  the  associated  forms 
and  the  true  variety.  Linossier  believes  that  standing  has  a 
great  influence  on  the  functioning  of  the  kidney  at  nearly  all 
times. 

45.  Treatment  of  Writer’s  Cramp. — Ballet  emphasized  the 
fact  that  this  condition  is  of  cortical  origin  and  requires 
psychic  re-education. 

46.  Fatal  Anasarca  After  Saline  Infusion. — Sorel  reported 
the  case  of  an  infant  suffering  from  severe  enterocolitis.  The 
intestinal  symptoms  were  improved  by  irrigation  of  the  intes¬ 
tines,  with  saline  solution,  but,  simultaneously,  diffuse  edema 
developed,  rapidly  fatal. 

47.  Diazoreaction  in  Prognosis  of  Tuberculosis: — Holmgren’s 
experience  has  been  that  when  the  reaction  was  intense  the 
subject  succumbed  within  two  months.  When  it-  was  less 
marked  or  dubious,  the  subject  lived  six  to  eighteen  months, 
and  a  negative  reaction  was  always  followed  by  long  survival. 

48.  Adrenalin  in  Eczema.— Weill  of  Paris  was  able  to  cure  a 
rebellions,  recurring  patch  of  eczema  on  his  hand  with  adrena¬ 
lin.  He  applied  5  or  6  drops  of  the  1  per  1.000  solution,  and 
after  it  had  dried  a  little  starch  glycerolate  was  applied  and 
dusted  with  equal  parts  of  starch  and  zinc  oxid.  This  was  re¬ 
peated  six  to  eight  times  a  day  at  first  and  then  only  morning 
and  evening.  By  the  end  of  the  second  week  the  patch  had 
healed  and  recurrences  have  been  promptly  aborted  by  the 
same. 

40.  Epidural  Iodized  Injections  in  Meningitis. — Mauclaire 
has  treated  Pott’s  disease  successfully  with  epidural  injections 
of  iodoformed  oil,  and  Rossini  now  reports  excellent  results  in 


a  case  of  tuberculous  cerebrospinal  meningitis.  The  patient 
was  a  lad  of  16  and  the  disease  was  subacute  and  not  influ¬ 
enced  by  any  of  the  usual  measures.  He  then  withdrew  1  to  5 
c.c.  of  cerebrospinal  fluid  and  injected  into  the  subarachnoid 
space  the  same  quantity  of  1  per  cent,  iodoformed  oil.  He  re¬ 
peated  the  procedure  every  six  hours,  inserting  the  needle  at 
different  points.  As  an  adjuvant  he  injected  into  a  vein  every 
second  day  1  c.c.  of  a  solution  of  1  gm.  iodin  and  4  gm.  potas¬ 
sium  iodid  in  100  gm.  water.  The  temperature  declined  the 
day  after  this  treatment  was  instituted;  diuresis  was  re-estab¬ 
lished  and  improvement  progressively  continued.  After  the 
fifth  day  the  cerebrospinal  fluid  was  always  sterile  as  demon¬ 
strated  by  inoculations  which  had  been  positive  before. 
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50.  Lumbar  Puncture. — Gerhardt  regards  lumbar  puncture 
as  a  valuable  diagnostic  aid  in  meningitis.  Bacteriologic  and 
cytologic  examination  and  determination  of  the  albumin  con- 
1  ent  of  the  cerebrospinal  fluid  not  only  reveal  the  meningitis 
but  disclose  its  nature  in  most  cases.  In  acute  febrile  diseases, 
especially  typhoid,  grippe  and  pneumonia,  it  differentiates 
the  cerebral  symptoms  from  suppurative  meningitis,  and  also 
excludes  suppuration  in  serous  meningitis.  Normal  behavior 
of  the  cerebrospinal  fluid  in  otogenic  brain  processses  testifies 
to  the  integrity  of  the  meninges.  The  most  important  infor¬ 
mation  derived  from  lumbar  puncture  is  when  headache  or 
vague  cerebral  symptoms  are  the  only  clinical  indications  of 
trouble,  but  anatomic  changes  in  the  cerebrospinal  fluid  con¬ 
firm  the  probability  of  a  syphilitic  origin.  Cytology  and  de¬ 
termination  of  the  albumin  will  aid  in  the  differentiation  of 
paralysis  from  other  forms  of  dementia  and  the  liquor  psy¬ 
choses.  Lumbar  puncture  has  contributed  to  explain  the  bac¬ 
terial  etiology  of  acute  myelitis,  and  possibly  also  of  spinal 
paralysis.  Another  point  learned  from  it  is  that  the  fluid  is 
not  always  under  excessive  pressure  in  uremia.  From  the 
therapeutic  point  of  view,  lumbar  puncture  has  proved  useful 
in  serous  meningitis,  in  the  headaches  of  chlorosis,  in  acute 
and  chronic  hydrocephalus  and  in  meningeal  apoplexv.  In 
tuberculous  meningitis  and  with  brain  tumors,  very  little 
relief  has  been  obtained,  although  in  exceptional  cases  some 
of  the  symptoms  subsided.  Some  physicians  have  reported 
great  improvement  in  epidemic  and  in  otitic  meningitis  after 
lumbar  puncture;  Mya  in  3  cases  of  suppurative  meningitis 
with  influenza  bacilli,  and  Bertelsmann  an  otogenic  suppura¬ 
tive  meningitis  cured  by  lumbar  puncture.  Little  benefit  is 
derived  in  chronic  affections,  with  the  exception  of  the  severe 
headaches  in  secondary  and  tertiary  lues.  These  have  yielded 
to  lumbar  puncture  in  many  instances  after  having  long  been 
refractory  to  all  other  measures.  Brain  tumors  contraindicate 
lumbar  puncture  except  with  the  greatest  precautions.  With 
this  exception,  lumbar  puncture  is  not  followed  by  evil  re¬ 
sults  in  any  case.  The  article  is  based  on  both  personal  ex¬ 
perience  and  study  of  the  literature. 

51.  Primary  Tuberculosis  of  Spleen. — Bayer  adds  another  to 
the  6  cases  on  record  in  which  primary  tuberculosis  of  the 
spleen  was  diagnosed  and  completely  cured  by  removal  of 
the  spleen.  In  2  others  on  record  the  operation  proved  inef- 
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fectual  to  arrest  the  tuberculous  process.  In  19  other  cases 
the  tuberculosis  was  not  found  until  after  death.  The  tuber¬ 
culin  test  or  exploratory  laparotomy  is  indicated  when  pri¬ 
mary  tuberculosis  of  the  spleen  is  suspected  in  the  presence 
of  tumefaction,  hyperglobulia  and  cyanosis.  Prompt  removal 
of  the  affected  organ  is  the  only  treatment. 

52.  New  Views  of  Ether  Narcosis. — Engelhardt  relates  the 
results  of  considerable  experimental  research  and  clinical  ex¬ 
perience  in  regard  to  the  influence  of  ether  on  the  blood.  The 
melting  point  of  the  red  corpuscles  and  the  point  at  which 
the  albumin  in  the  red  corpuscles  coagulates  afford  reliable 
data  for  determining  injurious  action  of  a  narcotic  on  the 
blood.  Further  study  of,  this  subject  is  needed. 

53.  Idiopathic  Persistent  Priapism. — The  condition  in  the 
case  described  lasted  for  eight  weeks,  when  relief  was  ob¬ 
tained  by  an  operation.  The  trouble  was  evidently  due  to 
thrombosis  in  the  corpora  cavernosa,  and  complete  restitutio 
ad  integrum  followed  an  incision  and  evacuation  of  the  clots. 
Goebel  reviews  2  cases  of  leukemic  priapism.  In  one,  white 
thrombosis  of  the  corpora  cavernosa  of  penis  and  urethra  was 
discovered  at  the  necropsy.  In  the  other  case  there  were 
repeated  attacks  of  priapism,  and  an  operation  revealed  a 
deposit  of  putrefied  blood  containing  the  colon  bacillus.  In 
certain  other  cases  on  record  the  trouble  was  due  to  pyemic 
thrombosis  of  the  corpora  cavernosa,  but  in  9  others  no  cause 
could  be  discovered  for  the  priapism.  It  is  probable  that  in 
every  protracted  case  there  is  some  distension  of  the  corpora 
cavernosa  by  an  accumulation  of  blood,  with  consecutive 
thrombosis.  The  blood  can  easily  be  evacuated  by  a  small, 
absolutely  harmless  incision,  although  there  is  a  possibility 
that  the  clots  may  be  absorbed  in  time. 

54.  Suppuration  in  Pneumonia.— Bloch  describes  a  case  of 
multiple  suppurative  metastasis,  by  the  wav  of  the  lymphatics, 
in  pneumonia.  He  also  reviews  29  articles  that  have  been 
published  on  the  subject.  His  conclusions  are  to  the  effect 
that  metas+asis  by  way  of  the  lymphatics  has  a  favorable 
prognosis  if  prompt  radical  operative  treatment  is  practicable, 
and  if  no  vital  organs  are  involved  and  there  is  no  true  pneu¬ 
mococcus  pyemia.  Metastasis  by  the  blood  route  requires  a 
general  predisposition,  such  as  is  afforded  by  debility  from 
some  recent  infectious  disease,  the  rapid  growth  of  the  young 
or  a  congenital  tendency.  A  local  predisposition,  induced  by 
trauma,  articular  rheumatism  or  gout,  is  also  necessary.  The 
prognosis  is  doubtful  on  account  of  the  danger  of  secondary 
pyemia. 

56.  Total  Exclusion  of  Large  Intestine  in  Colitis  Ulcerosa.— 
Implantation  of  the  ileum  in  the  anus  offers  the  best  pros¬ 
pects  for  operative  treatment  of  the  severer  cases  of  ulcerative 
colitis.  Moszkowicz  describes  the  technic  he  has  worked  out 
on  animals  with  successful  results  in  regard  to  tolerance, 
continence,  etc.  The  operation  is  as  simple  as  ordinary  colos¬ 
tomy. 

57.  Tuberculides.— The  chief  importance  of  the  benign  exan¬ 
themata,  known  as  tuberculides,  lies  in  their  affording  a  clue 
to  a  tuberculous  internal  process.  They  are  always  secondary, 
and  can  be  classified  in  2  groups,  those  belonging  to  the  cate¬ 
gory  of  lichen  or  acne  scrofulosorum,  and  those  with  necrosis, 
including  the  folliclis,  nodular  tuberculides  and  erythema  in- 
durativa  with  flat  infiltrates.  They  are  probably  due  to  the 
action  of  the  tuberculous  toxin  alone.  Five  pages  of  biblio¬ 
graphic  references  accompany  the  article  which  is  based  on 
this  literature  and  the  material  at  Neisser’s  clinic  at  Breslau. 

58.  To  Enhance  Resisting  Power  to  Infection. — Miyake’s  ex¬ 
periments  to  increase  resistance  to  infectious  processes  were 
numerous  and  varied.  His  final  conclusion  has  alieady  been 
announced  in  these  columns,  page  1267.  It  is  to  the  efiect  that 
subcutaneous  injection  of  nucleic  acid  has  a  remarkable  effect 
in  summoning  the  leucocytes  to  the  spot,  and  reducing  the 
danger  from  operative  intervention.  The  dose  for  an  adult  is 
50  c.c.  of  a  2  per  cent,  neutralized  solution  of  yeast  nucleinic 
acid.  The  .5  per  cent,  solution  is  preferable,  but  as  this  re¬ 
quires  200  c.e.  of  fluid,  the  more  concentrated  solution  is 


generally  used.  No  by-effects  were  ever  noticed  in  the  38  cases 
in  which  Mikulicz  had  used  it  at  date  of  writing. 


60.  Hemorrhage  from  the  Kidneys. — Stich  relates  4  cases  of 
severe  and  prolonged  hemorrhage  from  the  kidneys,  in  one  of 
which  the  necropsy  revealed  diffuse  chronic  parenchymatous 
and  interstitial  nepritis  in  one  kidney  while  the  other  was 
normal.  In  another  case  the  kidney  was  incised  for  assumed 
nephrolithiasis.  No  stone  was  found,  but  the  hemorrhages 
were  arrested.  They  recurred  again  four  years  later,  but 
were  conquered  by  repeated  subcutaneous  injections  of  gelatin. 
Suggestion  and  hydrotherapy  have  arrested  the  hemorrhage 
in  some  cases  on  record.  An  ice  bag  may  be  useful  to  supple¬ 
ment  gelatin  injections.  If  the  symptoms  persist  a  week  or  so, 
uninfluenced  by  these  measures,  an  exploratory  incision  is 
indicated. 

61.  Puncture  of  the  Brain. — In  Neisaer  and  Pollack’s  experi¬ 
ence  with  138  punctures  through  the  intact  skull  there  was  no 
arterial  hemorrhage  in  a  single  instance.  They  ascribe  their 
success  to  their  technic  which  they  minutely  describe.  They 
also  review  the  anatomy  of  the  parts  and  summarize  their 
clinical  results.  They  found  the  measure  extremely  valuable 
from  a  diagnostic  point  of  view,  and  also  for  evacuation  of 
pathologic  fluids. 

62.  Peptic  Ulcers  in  Jejunum. — Tiegel  reports  6  cases  ob¬ 
served  at  Mikulicz’  clinic,  and  summarizes  16  already  pub¬ 
lished.  The  peptic  ulcer  in  the  jejunum  may  run  a  latent 
course  to  perforation  or  it  may  cause  severe  trouble  from  the 
start.  It  has  a  great  tendency  to  recur.  It  has  been  noted 
hitherto  only  after  gastroenterostomy  on  account  of  some 
non-malignant  gastric  affection.  The  subjects  are  almost 
invariably  males.  Prolonged  internal  treatment,  as  for  gastric 
ulcer,  offers  better  prospects  for  a  cure  than  surgery,  except 
in  case  of  perforation.  It  seems  better  to  prefer  posterior 
to  anterior  gastroenterostomy,  with  transverse  fixation  of  the 
loop,  or  better  still,  to  substitute  a  pyloroplastic  operation 
or  gastroduodenostomy.  In  prophylaxis,  alkalies  and  careful 
dieting  should  be  the  rule  after  a  gastroenterostomy  for  a 
benign  stomach  affection.  The  ulcer  is  generally  referable  to 
the  peptic  action  of  the  gastric  juice  superadded  to  disturb¬ 
ances  in  the  circulation  (arteriosclerosis),  lesions  of  the 
mucosa  or  an  individual  predisposition. 


Miinchener  medicinische  Wochenschrift. 

63  (LI  No  42.)  Morphologische  Veriinderungen  der  roten  Biut- 

korperehen  d'urch  inaktiviertes,  spezifisch  lytisches  Blut- 
Serum  (hemolysis).  R.  Rossle. 

64  HTeber  Simulation  von  Geistesstorung  (insanity).  A.  Schott. 

65  *Zur  Pathogenese  der  Narkosen-Lahmung  (paralysis).  R. 

Glitsch. 

66  *Ueber  Lungen-Sequester.  K.  Budinger. 

67  Indirekte  Fraktur  an  den  Kopfchen  der  Metatarsal  Ivnochen. 

M.  Schwarzschild.  ..  „ 

68  Zur  Entstehung  der  Dekubital-Geschwure  lm  Pharynx.  L. 

69  *  Holder 61  for  Nursing  Bottle.— Ein  Milchflaschenhalter.  A. 

Mayer  (Freiburg).  _  .  .  .  ..  , 

70  Wire  Netting  Plaster  Dressing. — Ueber  Drahtgipsbindenvei- 

biinde.  Gebele. 

71  (No  43.)  Ueber  einen  Refund  von  protozoen-artigen  Gebilden 

in  den  Organen  eines  hereditar-luetisehen  Foetus.  Jesionek 
and  Kiolemenoglou. 

72  Zur  Bakterioiogie  der  Noma.  A.  nofmann  and  E  Raster 

73  *Cause.  Prevention  and  Serum  Diagnosis  of  Cancer  in  Digestive 

Tract. — Die  Ursache,  die  Verhiitung  und  •  die  Blutserum- 
Diagnose  der  Magen-  und  Darmkrebse.  G.  Kelling. 

74  Fall  von  Torsion  des  Samenstranges  (of  spermatic  cord).  R. 

Grunert.  _  ,  . . 

75  Ueber  unvollstandige  Torsionen  des  Samenstrangs  mit  spon- 

tanem  Rlickgang  (incomplete  torsion  of  spermatic  coral . 

76  *  Ueber  graphische  Fixierung  physikalischer  Befunde.  n.  v. 

77  Eitrige  Peritonitis  im  Anschlusse  an  akute  Tonsillitis.  H. 

78  •New^Mode  of  Local  Application  of  neat :  Jute  Dressings. 

Ueber  .Tute-Flies-Verbande.  O.  Langemak. 

79  Asthma-Kuren  mit  Geheim-Mitteln  und  Patent-Medizlnen.  G. 

Avellis. 

64.  Simulation  of  Insanity.— Schott  emphasizes  the  necessity 
for  caution  in  certifying  to  feigned  insanity  as  the  simulation 
may  co-exist  with  true  mental  disturbance.  *t  is  frequently 
one  manifestation  of  the  latter.  All  subjects  suspected,  of 
simulation  should  be  placed  for  observation  in  some  psychiat¬ 
ric  clinic  or  asylum.  The  assumption  of  pure  simulation  is 
justified  only  when  evidence  of  the  mental  soundness  of  the 
individual  is  forthcoming. 
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Go.  Narcosis  Paralysis.— Commenting  on  a  serious  case  in 
his  own  experience,  Glitsch  remarks  that  it  is  advisable  to 
change  the  position  of  the  arms  from  time  to  time  during 
protracted  operations,  to  avoid  post-operative  paralysis.  If 
the  victim  should  appeal  to  the  courts,  the  judge  might  easily 
assume  some  carelessness  on  the  part  of  the  operator  in  case 
of  severe  paralysis  of  this  kind.  Glitsch  thinks  that  probably 
more  cases  occur  than  are  published. 

66.  Lung  Sequester. — Biidinger  relates  that  a  man  of  40  ex¬ 
hibited  symptoms  suggesting  typhoid  fever,  but  the  tempera¬ 
ture  persisted  high,  and  by  the  fifth  week  he  began  to  cough 
and  suddenly  indications  of  a  large  abscess  in  the  lung  de¬ 
veloped.  An  operation  disclosed  a  foreign-body  suppuration 
in  the  lung  which  had  resulted  in  the  casting  off  of  a  sequester 
of  the  lung  as  large  as  a  man’s  fist.  It  floated  on  water,  and 
presented  histologic  evidence  of  pneumonic  infiltration.  The 
most  striking  features  of  the  case  were  the  sudden  development 
of  physical  findings  suggesting  a  large  cavity  in  the  lungs 
and  the  small  amount  of  expectoration  under  the  circum¬ 
stances. 

66.  Nursing  Bottle  Holder. — A  small  standard  is  screwed  to 
the  edge  of  the  bed  or  baby  wagon.  It  terminates  above  in  a 
spiral  spring  on  which  is  mounted  a  broad  half  ring  in  which 
the  bottle  fits  tight.  The  bottle  is  thus  held  horizontally  at 
the  proper  height,  and  the  flexible  spring  allows  it  to  follow 
every  movement  of  the  child’s  head.  The  child  can  also  drop 
the  nipple,  taking  it  again  at  will,  the  same  as  the  natural 
nipple.  The  bottle  is  kept  from  contact  with  the  bedding,  etc. 
The  contrivance  is  shown  in  an  illustration. 

73.  Foreign  Embryonal  Cells  as  a  Cause  of  Cancer. — Kell- 
ing’s  previous  announcements  in  regard  to  the  cause  of  cancer 
in  the  digestive  tract  were  summarized  in  an  editorial  on 
page  269.  He  here  relates  further  experiences  which  have 
apparently  corroborated  his  former  assertions  and  suggest 
both  an  effectual  mode  of  diagnosis  and  prophylaxis  of  malig¬ 
nant  growths.  He  has  found  that  it  is  possible  to  induce 
cancer  in  dogs  at  will  by  inoculating  them  with  embryonal 
cells  from  pigs’  uteri  or  from  hen’s  eggs.  Old  dogs  are  the 
best  adapted  for  the  purpose,  and  the  liver  and  the  testicles 
are  the  organs  most  predisposed  to  malignant  growth.  The 
inoculation  is  best  made  between  the  sheets  of  the  mesentery, 
which  enables  the  substance  to  find  its  way  better  into  the 
glands  and  retroperitoneal  tissue.  The  cancerous  nodules 
which  developed  in  the  liver  or  testicles  after  such  inoculation 
of  hen  or  pig  embryos  in  dogs  showed  the  microscopic  find¬ 
ings  characteristic  of  cancerous  growths,  and  the  most  care¬ 
ful  search  failed  to  reveal  any  other  malignant  growth  in 
the  dogs  when  killed  fifty  to  a  hundred  days  afterward.  The 
biologic  precipitin  test  was  always  positive  for  the  specific 
albumin  used,  and  was  negative  for  albumin  from  other 
sources.  This  biologic  test  was  also  positive  for  hen’s  albu¬ 
min  in  9  cases  of  cancer  from  the  human  digestive  tract. 
He  accepts  this  as  evidence  that  these  cancers  resulted  from 
ingestion  of  raw  eggs.  In  13  others  the  results  were  negative 
for  hen  or  pig  embryonal  elements  but,  of  course,  the  possi¬ 
ble  sources  for'  embryonal  inoculation  in  the  digestive  tract 
are  legion.  It  is  also  possible  that  the  specific  reaction  might 
have  been  obtained  at  some  previous  stage  of  the  cancer.  He 
was  able  to  group  certain  kinds  of  cancers  by  the  serum  bio¬ 
logic  test,  finding  that  certain  groups  gave  certain  specific 
reactions.  In  one  group,  for  instance,  a  sarcoma  of  the  human 
ovary:  a  teratoma  of  the  testicle,  a  mammary  cancer  and  one 
on  a  dog.  all  induced  intense  precipitation  of  the  albumin  in 
a  prepared  serum  obtained  by  injecting  rabbits  with  human 
mammary  cancer  substance.  They  also  all  induced  intense 
precipitation  in  a  prepared  serum  obtained  by  injecting  rab¬ 
bits  with  embryonal  albumin  from  the  pig.  In  2  other  cases 
of  inoperable  gastric  and  rectal  carcinoma,  the  serum  of  the 
patients  gave  a  positive  response  to  the  biologic  test  with 
embryonal  pig  cells,  with  which  also  the  history  of  the  cases 
harmonized.  In  15  further  cases  of  cancer  of  the  digestive  tract 
precipitins  for  hen  albumin  were  found  in  8  and  for  pig  al¬ 
bumin  in  2.  This  specific  reaction  was  so  intense  and  unmis¬ 


takable  that  in  a  dubious  case  of  apparent  gastric  catarrh 
he  advised  an  operation  for  cancer  merely  on  the  basis  of  this 
reaction,  and  advised  against  it  for  the  same  reason  in  other 
cases.  The  operation  or  the  course  of  the  affection  confirmed  his 
diagnosis  in  everv  instance.  The  reaction  is  more  intense  the 
younger  the  subject,  and  it  is  most  instructive  in  cases  of 
beginning  scirrhus.  In  some  cancer  subjects  there  is  no  for¬ 
mation  of  precipitins,  and  he  has  sought  to  influence  inoper¬ 
able  growths  by  inducing  the  precipitin  formation  by  injection 
of  the  prepared  animal  serum.  In  the  prophylaxis  of  cancer, 
the  ingestion  of  live  embryonal  cells  should  be  avoided,  es¬ 
pecially  by  subjects  with  catarrhal  or  other  changes  in  the 
mucous  lining  of  the  digestive  tract.  The  uteri  of  animals 
slaughtered  for  food  should  be  destroyed,  and  no  raw  meat 
or  raw  eggs  should  be  eaten.  Ivelling  has  sought  to  destroy 
the  germinal  area  in  eggs  by  some  means  which  would  not 
injure  the  looks  or  taste  of  the  egg.  If  a  fresh  egg  is  laid 
horizontal  the  germinal  vesicle  usually  rises  to  the  top  and  a 
current  of  electricity  sent  perpendicularly  through  the  egg 
will  destroy  all  life  in  the  germinal  area.  Such  prophylactic 
measures  offer  prospects  for  successful  extermination  of  can¬ 
cer.  Many  of  our  younger  physicians  may  live  to  see  Ihe  day 
when  cancer  has  become  a  pathologic  rarity  among  civilized 
peoples. 

76.  Graphic  .Fixation  of  Physical  Findings. — Krannhals 
writes  to  express  his  satisfaction  with  the  Curschmann  method 
of  graphic  notation  of  the  physical  findings  in  examining  pa¬ 
tients.  The  findings  are  marked  on  the  skin  of  the  patient 
and  certain  of  the  landmarks  are  also  marked.  A  sheet  of 
transparent  paper  is  then  laid  over  the  skin  and  the  marks 
below  are  traced  on  the  paper. 

78.  Jute  Dressings  for  Local  Application  of  Heat. — Applica¬ 
tion  of  superheated  air  is  necessarily  a  more  or  less  transient 
process.  The  results  are  better  when  the  heat  is  applied  more 
permanently,  and  especially  when  the  parts  are  exercised  at 
the  same  time.  Langemak  says  that  a  thick  dressing  of  jute 
under  oiled  silk  fulfills  all  these  conditions.  He  has  been 
applying  it  in  his  practice  with  the  greatest  satisfaction. 
The  jute  can  be  obtained  for  a  trifle  at  any  saddlery  or  up¬ 
holsterer’s  shop,  and  holds  the  heat  better  than  anything  else. 
He  has  found  it  particularly  useful  to  apply  after  removal 
of  the  hot  air  oven.  The  only  drawback  is  the  size  of  the 
dressing,  as  the  layer  of  jute  must  be  several  inches  thick. 
He  sometimes  applies  it  at  night  only;  in  severe  cases  he 
leaves  the  dressing  undisturbed  for  several  days.  The  indi¬ 
cations  are  the  same  as  for  superheated  air.  The  thermom¬ 
eter  shows  that  the  parts  under  the  jute  are  kept  at  a  constant 
temperature  of  about  104  F. 
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and  this  will  be  deemed  by  us  a  full  equivalent  to  those  sending 
them.  A  selection  from  these  volumes  will  be  made  for  review,  as 
dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

Mental  Defectives  :  Thf.tr  History,  Treatment  and  Train¬ 
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adelphia  :  P.  Biakiston’s  Son  &  Co.  1904. 

Outlines  ok  Physiological  Chemistry.  By  S.  r.  Beebee. 
Ph.D.,  Physiological  Chemist  to  the  Huntington  Fund  for  Cancer 
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Pathology.  Cornell  Medical  College.  Cloth.  Pp.  195.  Price,  $1.50. 
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Addresses. 


THE  CHOICE  AND  USE  OF  MEDICAL 
LITERATURE.* 

HUGH  T.  PATRICK,  M.D. 

CHICAGO. 

The  choice  and  the  use  of  medical  literature  depend 
first  on  what  the  physician  tries  to  be;  not  on  what  lie 
would  like  to  be,  not  on  what  his  ideal  may  be,  but  on 
what  he  thoughtfully,  consistently,  persistently  strives 

to  be. 

KINDS  OF  PHYSICIANS. 

Our  day-dreams  of  attainment  are  much  the  same, 
but  the  daily  walk  of  physicians  varies  greatly.  Most 
of  us  have  met  a  physician  who  may  be  called  the  family 
factotum.  He  hobnobs  with  fussy  mothers  and  put¬ 
tering  fathers.  He  is  greatly  interested  in  grandma’s 
cough,  knows  just  how  to  wash  the  baby,  has  his  spe- 

al  poultice,  and  can  take  oft1  warts.  Dropping  in  to 
ask  about  Aunt  Em’s  backache,  he  stays  an  hour  vis¬ 
iting  with  the  folks.  He  is  a  gentle  and  kindly  soul, 
but  his  mind  is  occupied  with  the  trivialities  of  medi¬ 
cine  and  domestic  chit-chat. 

Then,  there  is  our  old  friend  who  in  winter  airs  his 
surgical  deeds  and  medical  acumen  about  the  drug-store 
stove  and  in  summer  holds  a  like  symposium  on  the 
shady  side  of  the  street.  He  knows  a  good  cigar,  is  a 
pleasant  gentleman  and  harmless  in  all  things  save  only 
the  practice  of  his  profession. 

We  have  heard  of  the  affable  society  physician  who 
dresses  well,  talks  well,  knows  the  best  families,  attends 
receptions  and  makes  social  calls.  W e  know  and  re¬ 
spect  the  God-fearing  church  physician  who  teaches  the 
Bible  class,  sings  in  the  choir,  gets  together  the  pastor’s 
salary  and  finances  the  church  debt."  The  lodge  phy¬ 
sician,  the  sporting  physician  and  the  physician  deep 
m  politics  are  familiar  figures.  We  know  them  all. 
They  are  of  us,  members  of  our  honorable  guild.  With 
loyalty  and  affection  we  take  them  by  the  hand.  They 
are  good  friends  and  good  citizens;  but  really  fine  phy¬ 
sicians  not  one  of  them.  And  not  one  of  them  has 
anv  real  use  for  good  medical  literature. 

But  there  is  another  man — the  man  we  would  like 
to  be;  the  capable  man  who  knows  his  work  and  does 
it ;  the  man  up  with  the  van,  who  can  talk  face  to  face 
with  the  great  in  our  noble  profession.  He  has  enthu¬ 
siastically  striven  or  doggedly  persisted  until  he  is  the 
wise,  skillful  physician  who  practices  with  no  uncer- 
tain  hand,  but  knows  when  he  is  right  and  knows  where 
he  is  ignorant.  To  be  what  he  is  and  do  what  he  does 
means  familiarity  with  what  others  have  done  and  are 

*  President's  address,  delivered  before  the  thirtieth  annual 
meeting  of  the  Mississippi  Valley  Medical  Association,  at  Cincin¬ 
nati,  Oct.  11,  1004. 


doing.  To  this  there  is  no  exception.  He  reads.  He 
selects  his  literature  well  and  uses  it  wisely. 

WISE  SELECTION  OF  BOOKS. 

The  selection  of  our  books  is  a  task  as  delicate,  a 
duty  as  significant  as  is  the  choice  of  remedies  for  our 
patients.  Every  book  is  a  prescription  for  our  mental 
self.  And  yet,  who  can  deny  that  the  clever  book-agent 
puts  thousands  of  volumes  on  our  shelves?  In  this 
day  and  generation  it  is  the  physician’s  obligation  not 
only  to  be  able  to  recognize  the  good  in  medical  litera¬ 
ture,  but  to  know  the  great  and  the  safe  among  med¬ 
ical  writers.  A  conscientious  physician  calls  in  consul¬ 
tation  no  unknown  man,  but,  strange  to  relate,  he  will 
blindly  follow  an  author  of  whom  lie  knows  nothing 
except  that  he  has  produced  a  book. 

THE  ROLE  OF  THE  TEXT-BOOK. 

Another  somewhat  frequent  professional  indiscretion, 
to  call  it  by  no  harsher  name,  is  the  good  old  student 
plan  of  sticking  to  a  text-book.  Progress  means  ex¬ 
pansion.  The  more  a  man  progresses  the  less  promi¬ 
nent  is  the  role  of  the  text-book.  It  is  necessary  for 
babes,  but  not  meat  for  strong  men.  No  text-book 
physician  is  an  A  No.  1  man.  The  latter  needs  the 
treatise,  the  “system,”  the  cyclopedia,  and  particularly 
the  monograph. 

THE  MONOGRAPH. 

Of  all  medical  books  the  monograph  is  the  best — and 
the  worst.  As  a  rule,  it  is  the  product  of  special  in¬ 
terest  and  the  wise  employment  of  opportunity.  In  it 
we  often  find  the  rich  harvest  of  many  years  of  loving 
labor  by  a  great  mind.  In  all  probability,  the  author 
has  not  only  consulted  the  writings  of  others,  but  has 
acquired  a  sure  judgment  in  weighing  their  merits. 
Unfortunately,  sometimes  he  is  an  enthusiast  without 
balance,  a  faddist,  a  man  with  a  theory,  a  prejudiced 
observer,  a  dealer  in  sophistry.  Then,  if  in  addition 
he  be  a  positive  and  clever  writer  he  may  do  untold 
harm.  I  have  now  in  mind  an  interesting,  attractive 
book  which  in  the  last  twelve  years  has  led  astray 
thousands  of  physicians,  and  I  am  sure  that  the  next 
quarter  of  a  century  will  not  see  rooted  out  the  fallacies 
planted  by  its  brilliant  author.  Why  is  this?  Because 
thousands  of  well-meaning  physicians  bought  the  book 
without  knowledge,  read  it  without  care,  absorbed  its 
tenets  without  proving,  and  promulgated  its  dicta 
without  prudence. 

DISCRIMINATION  IN  READING. 

If  he  is  to  really  profit  by  the  precious  time  spent  in 
reading,  the  physician  must  be  able  to  read  with  dis¬ 
crimination.  In  medicine  there  is  no  such  thing  as  an 
authoritv.  The  critical  sense  must  be  keen  and  ever 
alert.  The  reader  must  learn  to  be  a  judge,  for  the 
plea  of  every  paragraph  is  to  be  adjudicated.  And 
if  he  feels  himself  at  fault,  assistance  is  on  every  side. 


1736 


MEDIC  A  L  LIT  ERA  T  URE—PA  TRICE. 


Jour.  A.  M.  A. 


I  think  there  is  no  case  in  which  those  who  know  are 
more  happy  to  lend  a  hand  than  in  the  selection  and 
interpretation  of  medical  writings. 

MEDICAL  JOURNALS. 

And  next,  what  of  the  journals?  This  is  a  big  ques¬ 
tion  and  a  hard  one;  one  I  approach  with  considerable 
feeling,  but  with  no  confidence.  Nevertheless,  L  shall 
not  attempt  to  dodge  it;  and  since  to  advise  is  more 
human  than  to  confess,  to  find  fault  more  spontaneous 
than  to  praise,  to  say  “don’t”  easier  than  to  say  “do,” 
I  venture  first  to  advance  a  few  of  the  “don  ts  in  my 
mind.  Be  it  understood,  however,  that  these  are  sug¬ 
gestions  purely  tentative,  as  the  expression  of  only  one 
of  a  vast  company,  and  that  no  remark  is  meant  as 
criticism  of  editor,  censure  of  publisher  or  condemna¬ 
tion  of  publication  per  se.  All  is  addressed  to  the 
reader.  I  am  not  talking  of  foods,  but  of  diet. 

Don’t  admit  to  your  presence  a  journal  that  is  not 
perfectly  straight  and  clean.  As  the  first  requisites  of 
the  good  physician  are  conscientiousness  and  strictest 
integrity,  so  no  journal  is  safe  if  it  be  not  honest  on 
every  page.  Humiliating  as  is  the  admission,  we  must 
confess  that  there  are  mercenary  medical  men  writing 
subsidized  articles  for  the  benefit  of  tradesmen.  We 
may  not  be  able  to  stop  the  practice,  but  for  the  love 
of  decency,  let  us  drop  the  articles  into  the  waste  basket 
as  soon  as  received  and  bar  the  journals  from  our  table. 

Just  to  illustrate  how  vigilant  we  must  be,  I  may 
state  that  one  medical  screed  has  appeared  in  different 
journals  as  a  straight  advertisement,  an  editorial,  an 
“original,”  a  therapeutic  hint,  a  news  item  and  a  clin¬ 
ical  note.  Again,  of  seven  so-called  original  papers  in 
one  journal,  four  were  obviously  for  ulterior  purposes. 

A  thinly  veiled  deception  is  that  of  putting  amidst 
scientific  matter  blatant  advertising  quoted  from  Der 
Deutsche  Medizinische  S churl enstreich  or  La  Nation 
Medicate  Trompeuse.  It  is  simply  knavery  with  Ger¬ 
man  or  French  sugar  coating. 

Another  sort  of  debasing  journal  is  the  one  that  pre¬ 
tends,  perhaps  honestly,  to  help  the  physician  to  suc¬ 
cess  by  means  other  than  pure  professional  excellence. 
A  type  of  this  kind  of  thing  I  recently  found  in  an 
address  to  the  graduating  class  of  a  medical  school. 
I  have  no  doubt  the  orator  thought  he  was  advising 
tact  and  inculcating  practical  methods  for  the  man¬ 
agement  of  patrons,  the  confusion  of  competitors  and 
the  increase  of  income.  As  a  matter  of  fact,  he  was 
.teaching  those  young  men  deception,  subterfuge  and 
meretricious  connivance,  to  take  the  place  of  scientific 
knowledge  and  manly  worth.  Concerning  the  editor  who 
spreads  such  pestilence,  I  have  nothing  to  say.  The 
physician  who  admits  it  to  his  library  and  his  mind  not 
only  injures  himself,  but  is  recreant  to  his  trust. 

Don’t  indulge  in  yellow  journals — for  such  there 
are — of  deeper  or  fainter  dye.  The  more  harmless 
kinds  merely  present  a  sort  of  pseudoscientific  vaude¬ 
ville  of  striking  oddities,  rare  curiosities,  marvelous 
happenings  and  other  side-show  monstrosities  of  the 
medical  world.  All  of  this  serves  only  to  excite  a  pass¬ 
ing  interest,  and  makes  no  reader  one  whit  better  as 
scholar  or  practitioner.  The  worse  kinds,  under  the 
cloak  of  medicine,  pander  to  our  appetite  for  the  start¬ 
ling,  the  scandalous,  even  the  salacious,  and  appeal  to 
passion  and  prejudice.  They  lean  •strongly  to  sexual 
perversion  and  suggestive  gossip.  Behind  the  mask  of 
independent  thought  they  delight  in  strictures  on  those 
high  in  the  profession  and  even  indulge  in  dirty 
inuendo.  They  start  hot  discussions  on  ethics  and 


foment  controversies  over  personal  rights,  privileges 
and  immunities.  And  this,  God  save  the  mark,  is  circu¬ 
lated  as  medical  literature,  because  it  is  read  by  medical 
men. 

Don’t  take  a  journal  which  is  run  as  an  advertising 
medium,  and  do  not  look  at  it  if  it  is  sent  to  you. 
Such  publications  are  of  two  sorts.  One  kind  is  issued 
by  some  commercial  gentleman  to  assist  in  selling  his 
wares.  In  the  guise  of  a  scientific  periodical,  it  is  to  all 
intents  and  purposes  a  sort  of  medical  almanac,  about 
as  wholesome  and  edifying  as  the  pamphlet  for  Bone- 
settdr’s  bitters  or  the  bulletin  of  Mother  Udder’s  uter¬ 
ine  uplifter.  The  other  kind  is  conducted  by  a  med¬ 
ical  man  with  the  dollar  mark  stamped  on  his  aspira¬ 
tions.  The  good  of  the  reader  is  no  concern  of  his.  He 
is  after  the  money  of  advertisers,  all  of  them.  Orig¬ 
inal  communications,  editorials,  excerpts,  correspond¬ 
ence,  everything,  is  arranged  purely  as  a  bait  to  induce 
the  gullible  to  swallow  the  ads. 

Don’t  read  a  journal  that  accepts  abortive  papers 
by  undertone  doctors.  There  are  journals  which  sys¬ 
tematically  encourage  that  sort  of  thing.  Unquestion¬ 
ably,  to  report  cases  and  write  down  his  opinions  is 
good  for  any  physician.  But  how  about  the  reader? 
When  the  cases  are  incompletely  studied,  the  writer 
ignorant  or  narrow,  his  conclusions  lacking  foundation 
and  his  judgment  immature,  the  contribution  is  not 
only  valueless — it  is  injurious.  Smooth  is  the  descent 
that  leads  to  Avernus,  and  easy  the  downward  road  of 
this  damning  third-rate  literature.  It  is  light  and 
easy  reading,  but  begets  self-satisfaction,  blunts  the 
critical  sense,  lulls  ambition,  dulls  observation,  stunts 
mental  growth,  and  before  he  knows  it  the  reader  is 
found  on  a  low  plane  of  thought  and  practice — no 
higher  than  the  twaddle  he  reads. 

Don’t  waste  time  on  journals  abounding  in  short 
cuts.  They  are  an  abomination  unto  the  mind,  a  snare 
for  the  unwary,  and  their  name  is  legion.  A  hint  or 
two  will  indicate  the  sort  I  mean. 

Purporting  to  be  practical  and  immediately  helpful, 
some  journals  make  a  specialty  of  what  may  be  called 
recipes  for  disease.  And  they  are  very  alluring.  In¬ 
stead  of  learning  all  about  pneumonia,  its  nature, 
course,  variations  and  complications,  what  methods  of 
treatment  have  been  tried  and  abandoned  and  what  has 
been  the  experience  of  those  seeing  hundreds  of  cases, 
it  is  so  much  easier  to  take  some  fellow’s  or  some  jour¬ 
nal’s  statement  that  a  peculiar  poultice  or  ambitious 
alkaloid  cures  the  disease.  Stamped  deep  on  my  feel¬ 
ings  is  a  paper  on  dyspepsia  in  a  journal  of  great  vogue. 
With  no  statement  as  to  what  dyspepsia  may  be,  with 
no  word  as  to  diagnosis,  with  no  allusion  to  pathology, 
no  mention  of  gastroptosis,  dilatation,  hyperacidity  or 
motor  power,  and  no  hint  of  test  meal  or  examination 
of  stomach  contents,  the  author  proceeded  to  advise 
the  administration  of  seven  different  drugs.  Tn  spite 
of  the  multifarious  remedies,  such  advice  simplifies 
practice  to  a  degree.  Tt  is  no  task  simply  to  remember 
to  give  this  tonic  for  appetite,  that  capsule  for  diges¬ 
tion,  this  granule  for  pain,  those  drops  for  nausea,  one 
pill  for  constipation,  the  other  for  diarrhea,  and  the 
powder  for  flatulence.  It  is  a  short  cut,  but  it  leads  to 
disaster. 

In  this  same  category  belong  the  medical  magazines 
that  make  a  leader  of  questions  and  answers ;  a  depart¬ 
ment  modeled  on  the  Ladies '  Fireside  Guide,  where 
anxious  inquirers  go  off  at  half-cock  and  the  answers 
pop  back  as  prompt  and  empty  as  echoes.  A  very  lit¬ 
tle  reflection  will  show  not  only  the  utter  futility  of 
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this  kind  of  reading,  but  how  it  prevents  development 
by  curtailing  wholesome  mental  effort. 

Then  there  is  the  petty  journal  corresponding  to  the 
family  factotum  above  mentioned.  Its  short  cut  is 
simply  the  avoidance  of  the  great  and  profound  in 
medicine.  Ignoring  such  fundamental  things  as  anat¬ 
omy  Physiology  and  pathology,  oblivious  alike  to  basic 
piinciples  and  the  best  of  accumulated  experience,  it 
propagates  a  sort  of  family  confab  on  the  various  super¬ 
ficialities  of  practice.  How  to  bring  out  the  erup¬ 
tion  of  measles;  what  is  good  for  hiccough;  the  best 
liniment  for  sprains;  these  are  cheerfully  aired  in  nu¬ 
merous  columns.  What  do  you  say  to  the  parturient 
woman  when  she  grows  impatient?  What  is  your  fa¬ 
vorite  catarrh  snuff?  In  the  treatment  of  “threatened” 
appendicitis  should  aconite  be  given  the  first  day  and 
veratrum  the  second,  or  vice  versa?  On  questions  such 
as  these,  the  editor  and  his  writing  readers  expend 
great  energy,  priceless  time  and  endless  ink.  With 
great  zest  the  contributors,  as  Charles  Lamb  says,  en¬ 
courage  each  other  in  mediocrity.  I  carefully  went 
through  115  pages  of  such  a  penny-wise,  pound-foolish 
publication,  and  found  just  six  pages  of  good  stuff. 
And  yet  that  journal  has  an  enormous  circulation — to 
the  great  renown  of  the  publishers  and  the  great  dis¬ 
credit  of  the  medical  profession. 

Don  t  pay  much  attention  to  columns  of  formulas, 
notes  on  treatment,  therapeutic  hints,  brief  paragraphs 
on  recent  discoveries  and  items  on  new  drugs.  Pass 
over  abstracts  in  which  the  process  of  condensation  has 
squeezed  the  life  out  of  the  matter,  and  skip  society  re¬ 
ports  so  meager  as  to  amount  to  mere  personal  mention. 
Most  of  such  matter  is  garbled  at  the  best,  has  no  edu¬ 
cational  value,  and  even  when  a  bit  of  it  has  virtue,  is 
pretty  sure  to  just  slip  through  the  otic  tunnel — in  one 
ear  and  out  the  other. 

From  the  foregoing  negatives  a  few  positives  may 
readily  be  inferred.  As  we  are  to  buy  only  the  best 
books,  so  let  us  take  only  high-class  medical  period¬ 
icals.  And  then  let  us  read  them  well.  If  there  are 
many  poor  journals,  there  is  much  poor  reading  done ; 
reading  that  is  casual,  unsystematic,  careless,  superfi¬ 
cial,  cursory,  profitless.  We  have  three  sources  of  in¬ 
formation  and  inspiration :  personal  experience,  per¬ 
sonal  contact  with  colleagues,  and  reading.  The  first 
nmy  be  limited,  the  second  unsatisfactory,  but  the  last 
offers  to  all  the  highest  inspiration,  and  knowledge 
without  end.  Then  let  us  read  up  and  not  down. 

There  is  a  certain  comfortable  ease  in  reading  what 
we  already  understand.  We  may  gratify  our  natural 
craving  for  approval  by  reveling  in  nice  little  papers 
which  repeat  what  we  have  been  saying  for  years.  To 
tickle  our  vanity  by  reading  papers  so  poor  that  they 
show  the  author  to  be  more  ignorant  than  ourselves  is 
a  pleasing  process.  Sometimes  we  feel  luxuriously  vir¬ 
tuous  when  reading  a  medical  journal  purely  for  enter¬ 
tainment  and  mental  relaxation.  None  of  these  things 
s  ould  be.  One  and  all  they  create  a  slovenly  habit 
of  mind.  _  They  are  destructive  of  good  method,  and  in 
the  end  incapacitate  us  for  good  work. 

Here  I  must  notice  an  objection  or  complaint  that  we 
have  all  heard  and  most  of  us  have  made:  “I  have 
no  time  to  read.”  It  is  not  true.  The  apportionment 
HI tlm®  n°t  .a  matter  of  necessity,  but  of  choice. 
What  do  I  consider  of  the  greater  importance?  What 
.do  I  like  and  dislike?  What  do  T  choose  to  do?  These 
are  the  determining  questions.  And  in  the  modern  phy¬ 
sician  s  life  there  is  precious  little  paramount  to  study. 


It  pays  to  read.  Beside  the  pleasure  of  knowledge  and 
the  power  that  knowledge  gives,  beside  the  gratifying 
sense  of  achievement  and  the  satisfaction  of  progress 
toward  a  goal,  it  pays  in  dollars.  In  conversation  with 
the  busiest,  the  greatest  and  the  most  successful  of  our 
colleagues,  I  have  often  been  astonished  at  the  amount 
of  reading  they  do  and  how  they  rely  on  it.  Very,  very 
often  good  reading  makes  the  difference  between  $5 
and  $25  for  an  examination,  between  $50  and  $500  for 
an  operation. 

And  now,  if  I  may  be  allowed  four  little  hints  as  to 
the  manner  of  reading,  I  shall  have  finished. 

One  excellent  way  to  use  medical  literature  is  sys¬ 
tematically  to  get  up  one  subject  well ;  to  investigate  it 
t  loroughly ,  to  trace  its  history  and  follow  its  develop¬ 
ment;  to  scrutinize  diverse  observations,  review  con¬ 
flicting  opinions  and  weigh  different  conclusions.  Hav¬ 
ing  once  mastered  the  thing,  it  will  be  surprisingly 
easy  to  follow  it  through  the  succeeding  years,  for  the 
annual  increment  to  any  given  subject  in  medicine  is 
astonishingly  small.  After  one  topic  is  exhausted 
another  may  be  attacked,  and  so  onward. 

This  method  easily  falls  in  with  a  second  good  one, 
namely,  to  read  up  fully  on  cases  in  hand.  Note  that 
I  say  fully.  Hastily  to  look  up  an  ointment  for 
eczema,  or  to  consult  a  text-book  or  two  on  the  diagno¬ 
sis  of  iritis  may  be  one  of  the  exigencies  of  practice;  it 
is  not  reading.  Likewise  hunting  up  a  remedy  for  an 
obscure  case  may  possibly  be  a  necessary  makeshift,  but 
generally  it  does  the  patient  little  good  and  the  physi- 
cian  less.  We  should  read  for  a  perfect  understanding 
ol  the  case,  which  means  a  complete  comprehension  of 
the  subject.  No  case  can  properly  be  considered  alone. 
It  is  always  in  relation  to  variant  cases  under  diverse 
circumstances.  For  no  patient  can  there  be  a  paragraph 
explanation  and  no  recipe  treatment. 

these  two  plans  of  reading  naturally  lead  up 
to  a  third  reading  to  write.  Of  course,  this  plan  is 
good  only  when  the  writer  compels  himself  to  produce 
really  good  stuff.  This  proviso  fulfilled,  I  know  of 
nothing  more  wholesome  than  the  writing  of  papers 
and  the  reading  of  them  where  others  may  pass  judg¬ 
ment.  If  the  first  two  plans  have  been  well  carried  out 
it  is  reasonably  certain  that  this  one  will  not  miscarrv! 

he  man  who  has  excellently  well  worked  up  any  sub¬ 
ject  or  any  case  of  any  abnormal  condition,  is  not  onlv 
well  prepared  for  the  next  one  of  the  kind,  but  he 

!‘s  m  a  position  to  tell  others  something  they  do  not 
know.  J 


.  1  1  ^umCe  or  tnese  three  plans  of  reading  will  almost 
inevitably  produce  a  mod  desirable  habit,  viz.,  the  keep¬ 
ing  of  case  records.  The  virtues  of  this  practice  are 
many.  Two  of  them  are  that  it  stimulates  reading  and 
enhances  its  value.  Accurate  comparison  of  our  ex¬ 
perience  with  that  of  others  not  only  serves  to  impress 
the  tacts,  but  ripens  knowledge  into  wisdom. 

.  The  f™rth  and  last  suggestion  for  medical  readme- 
is  really  but  a  summary  of  the  other  three.  It  is  that 
we  acquire  the  mental  attitude,  or  aptitude  or  habit 
of  reading  for  reproduction.  To  be  a  student  is  not 
enough.  We  must  be  effective  students;  student  sol- 
dmrs  if  you  please,  preparing  for  action.  There  is  a 
vast  difference  between  the  acquisition  of  knowledge  as 
a  mere  accomplishment  and  as  a  means  of  accomplish¬ 
ment.  It  is  well  for  us  to  regard  our  store  of  knowledge 
not  as  simply  an  interesting  museum  of  Natures 
wonders  marvelous  to  contemplate,  but  rather  as  an 

lTTntanr  1  an  orderly  amjy  Of  goodlv  weapons 
ready  for  instant  use.  ‘  1 
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THOUGHTS  SUGGESTED  BY  A  STUDY  OF  THE 
EYE  INJURIES  OF  INDEPENDENCE  DAY. 

CHAIRMANS  ADDRESS  BEFORE  THE  SECTION  ON  OPH¬ 
THALMOLOGY.  AT  THE  FIFTY-FIFTH  ANNUAL  SESSION 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION,  AT 
ATLANTIC  CITY.  JUNE  7-10,  1904. 

ROBERT  L.  RANDOLPH,  M.D., 

Associate  Professor  of  Ophthalmology  and  Otology,  Johns  Hop¬ 
kins  University. 

BALTIMORE. 

In  these  days  of  progressive  municipal  hygiene,  when 
laws  are  being  constantly  enacted  to  protect  us  from 
the  results  of  ignorance  which  is  so  often  criminal,  I 
have  thought  it  a  suitable  moment  to  call  the  attention 
of  ophthalmologists  to  a  condition  which  savors  strongly 
of  defective  legislation,  a  condition  which  is  peculiar 
to  our  country.1 

It  is  not  the  first  time  by  any  means  that  the  subject 
has  been  brought  to  public  notice,  for  the  medical 
journals  throughout  the  land,  and  especially  The 
Journal  of  this  Association,  to  say  nothing  of  the 
newspapers  generally,  have  long  since  presented  facts 
and  figures  which  should  convince  us  that  the  Fourth 
of  July  is  a  day  of  mourning  to  a  large  number  of  those 
who  participate  in  its  celebration  and  an  unmitigated 
nuisance  to  thousands  of  others  who  come  more  or  less 
indirectly  within  the  zone  of  its  activities. 

Generally  speaking,  those  who  are  faithful  in  observ¬ 
ing  this  occasion  will  sooner  or  later  be  made  to  ap¬ 
preciate  with  some  degree  of  force  the  truth  of  this 
statement,  for  while  the  unfortunates  are  drawn  in 
large  measure  from  the  ranks  of  childhood,  some  of 
the  most  destructive  injuries  which  I  have  seen  were 
in  individuals  who  had  passed  unscathed  through  the 
turmoil  and  heat  of  more  than  twenty  Fourth  of  July 
celebrations.  For  example,  there  are  to  be  seen  in  these 
records  15  cases  where  the  ages  ranged  from  30  to  45 
years,  and  each  of  these  individuals  was  left  to  finish 
life  with  one  eye.  There  were  52  others  who  had  gone 
quite  a  distance  into  mature  life,  two  of  them  being 
men  of  60  years  old,  and  eight  women,  two  of  whom 
were  nearly  60,  the  other  six  being  over  40,  and  each  of 
this  last  group  was  badly  injured. 

This  thing  of  getting  wisdom  is  usually  attended 
with  some  tribulation,  and  before  we  get  it  most  of  us 
have  lost  “the  wild  freshness  of  morning.”  Such  an 


1.  A  large  portion  of  my  original  address  appeared  in  the 
1 Baltimore  Sun,  June  27,  in  connection  with  a  crusade  started  at 
that  time  against  the  “Fourth  of  July  Nuisance.”  That  part  has 
been  abbreviated  in  this  version.  It  is  interesting  to  note  the 
success  of  the  movement  in  Baltimore  as  compared  with  reports 
from  other  cities : 


NEW  YORK  CITY.  , 

New  York  Eve  and  Ear  Infirmary . . .  22  cases. 

Manhattan  fcye  and  Ear  Hospital  N  T.  .  42  cases. 

New  York  Ophthalmic  and  Aural  Institute . j>  cases. 

Total  .  69  cases- 

BOSTON. 

Massachusetts  Charitable  Eye  and  Ear  Infirmary . 16  cases. 

PHILADELPHIA. 

Wills  Eye  Hospital . .  15  cases. 

BALTIMORE. 

Johns  Hopkins  Hospital. .........  . .  o 

Presbyterian  Eye  and  Ear  Hospital .  0  cases. 

Baltimore  Eye  and  Ear  Hospital .  l  case. 

The  Presbyterian  Eye  and  Ear  Hospital,  which  has  the  largest 
clinic  south  of  Philadelphia,  shows  a  clean  sheet  for  the  first 

time  In  twenty  years.  ,  ,  ...... 

I  thank  the  following  gentlemen  for  help  in  getting  together 
these  statistics:  Drs.  John  E.  Weeks,  Edgar  S.  Thomson  and 
Arnold  Knapp,  of  New  York  City;  Drs.  S.  D.  Risley  and  C.  A. 
Oliver  of  Philadelphia;  Drs.  Myles  Standish  and  F.  H.  Verhoeff, 
of  Boston,  and  finally,  Drs.  Davis  and  B.  B.  Browne.  Jr.,  of 
Baltimore. 


experience  as  that  of  the  eight  foolish  virgins  just  men¬ 
tioned  certainly  worketh  wisdom. 

The  frequency  of  railroad  accidents  in  this  country 
has  given  rise  to  the  opinion  expressed  in  some  quar¬ 
ters  that  we  Americans  are  a  violent  people  and  that 
we  have  a  disregard  for  human  life,  although  it  should 
be  said  in  this  connection  that  the  statistics  of  Mr. 
Thompson2  show  that  for  the  year  ending  June,  1902, 
railway  travel  in  America,  mile  for  mile  at  least,  is 
safer  than  that  of  Great  Britain,  France  and  Germany. 
Be  that  as  it  may,  our  attitude  toward  the  absolutely 
unnecessary  mortality  from  fireworks  on  Independence 
Day  is  open  to  the  severest  criticism.  Railroading  or 
even  traveling  on  railroads  is  essentially  a  somewhat 
hazardous  business,  but  equally  essential  is  it  for  the 
good  of  society,  while  the  use  of  fireworks  is  at  best 
only  a  so-called  amusement,  and  one  toward  which  all 
legislation  has  been  hostile  and  for  obvious  reasons. 
Idle  remarkable  thing  is  why  there  should  be  a  day  on 
which  this  form  of  lawlessness  is  condoned. 

How  singular,  not  to  say  preposterous,  is  the  spec¬ 
tacle  of  this  country  celebrating  the  anniversary  of  its 
independence  at  the  expense  of  466  lives,  10  persons 
totally  blind,  95  eyes  lost,  and  500  other  individuals 
maimed  and  disfigured.  This  is  the  record  of  July  4, 
1903, 3  a  record  which  eclipses  in  its  death  list  the 
losses  in  killed  on  the  American  side  in  the  battle  of 
Bunker  Hill.4 

In  comparing  these  numbers  with  the  mortality  from 
tuberculosis,  it  is  interesting  and  suggestive  to  note 
that  nearly  five  times  as  many  persons  were  killed  last 
Fourth  of  July  by  fireworks  as  have  died  from  tuber¬ 
culosis  in  Baltimore  for  any  month  during  the  past  ten 
years,  and  more  than  twenty  times  as  many  as  the  aver¬ 
age  daily  mortality  from  the  same  disease  in  the  city 
of  Greater  New  York  with  its  population  of  over 
3,000,000. 

It  should  be  remembered,  too,  that  there  must  have 
been  hundreds  of  other  and  minor  casualties  which 
were  never  reported,  so  that  the  complete  record  of  last 
Independence  Day  will  hold  its  own  with  that  of  any 
of  the  tragedies  of  this  or  other  lands  for  1903,  with 
the  additional  sting  of  the  folly  and  ingloriousncss  of 
it  and  of  the  fact  that  it  is  a  story  which  we  have  heard 
with  some  complacency  and  regularity  for  many  years. 
Such  a  thing  is  a  reproach  to  any  people. 

I  need  hardly  say  that  if  the  celebration  of  Inde¬ 
pendence  Day  had  been  attended  in  one  community  with 
a  loss  of  466  lives,  that  community  would  have  risen 
up  and  wiped  the  holiday  from  its  calendar.  We  see 
this  power  of  public  opinion  illustrated  in  Norfolk, 
Va.  Two  years  ago  that  community,  exasperated  be¬ 
yond  endurance  by  the  mortality  from  the  toy-cartridge 
pistol  during  the  Christmas  holidays,  took  active  meas¬ 
ures  at  once,  and  the  toy-cartridge  pistol  was  voted  an 
intolerable  nuisance  and  a  severe  penalty  imposed  for 
its  sale.  Fortunately,  no  such  wholesale  destruction 
has  befallen  any  one  section,  for  this  record  represents 
the  tax  levied  on  the  nation  for  the  license  to  use  fire¬ 
works  for  one  day  of  the  year,  and  it  is  doubtful  in  the 
highest  degree  whether  the  significance  of  that  day  was 
understood  by  half  of  those  whose  names  are  to  be 
found  on  the  list  of  dead  and  injured.  This  sort  of 
patriotism  sounds  like  barbarism. 

Thanks  to  the  press,  the  wedge  of  reform  has  been 

2.  Railway  World,  Feb.  12.  1904. 

3.  The  Journal  A.  M.  A.,  Aug.  29,  1903. 

4.  The  Americans  lost  449  killed.  The  American  Revolution,  by 
John  Flske,  vol.  i,  p.  139. 
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driven  in  a  short  way,  and  things  now  are  in  better 
shape  in  some  respects  than  they  were  a  few  vears  ago. 
For  example,  on  July  5  and  0,  1888,  there  were  16 
cases  of  eye  injury  treated  at  the  Presbyterian  Eye  and 
Ear  Hospital,  Baltimore.  On  the  same  days  of  1897 
there  were  14  cases  treated,  and  in  the  intervening 
years  there  was  an  average  of  6  cases  for  each  Inde¬ 
pendence  Day.  Now  and  again  there  has  been  an  out¬ 
break  of  what  might  almost  be  called  an  epidemic  of 
this  class  of  injuries.  For  instance,  on  July  4,  1898, 
we  had  a  record  at  the  Johns  Hopkins  Hospital  of  14 
cases.  In  1899  there  were  16  cases  treated  at  the  Pres¬ 
byterian  Hospital  and  in  1901  13  cases.  It  should  be 
remembered,  too,  that  every  year  a  certain  number  of 
eyes  are  treated  in  other  hospitals  than  in  the  ones 
mentioned,  and,  again,  a  certain  number  are  treated  by 
the  various  physicians  throughout  the  city,  in  their 
private  offices.  The  number,  no  doubt,  would  be  mul¬ 
tiplied  many  times  if  the  record  of  every  case  could  be 
reached. 

^  I  note  that  84  cases  of  eye  injury  were  treated  at  the 
New  York  Eye  and  Ear  Infirmary  on  July  4,  5  and  6, 
1902,  and  on  the  same  days  of  last  year  42  were  treated. 
Comparisons  are  unnecessary  to  show  the  condition  of 
affairs  prior  to  1902,  for  the  records  of  this  one  year  are 
sufficient  to  prove  that  this  kind  of  lawlessness  is  still 
deeply  rooted  in  the  metropolis,  and  that  it  blossoms 
out  with  surprising  freshness  and  vigor  with  each  re¬ 
turning  Independence  Day. 

I  have  collected  493  cases  of  eye  injury  caused  by 
the  explosion  of  fireworks  July  4;  249  of  these  oc¬ 
curred  in  Baltimore,  while  the  others  have  been  ob¬ 
tained  from  the  records  of  the  New  York  Eye  and  Ear 
Infirmary,  the  Manhattan  Eye  and  Ear  Hospital,  New 
York  City,  and  the  Massachusetts  Charitable  Eye  and 
Ear  Infirmary.  Practically  all  of  these  accidents  oc¬ 
curred  within  the  last  few  years,  that  is  to  say,  only 
recent  records  were  consulted.  The  numbers  would 
mount  up  into  the  thousands  had  earlier  records  been 
utilized. 

I  have  already  called  attention  to  the  fact  that  the 
majority  of  such  injuries  are  to  be  found  among  the 
young,  a  fact  which  these  records  help  to  establish.  Of 
the  493  cases,  357  were  children,  and  136  were  21  years 
and  over.  There  were  3  cases  where  the  child  was  3 
years  old;  5  cases  where  the  age  was  4;  7  cases  where 
the  age  was  5 ;  1  case  where  the  child  was  2 y2  years  old, 
and  an  infant  of  3  months.  It  is  to  be  regretted  that 
the  records  of  these  hospitals  gave  so  little  information 
as  to  the  variety  of  fireworks  which  proved  to  be  the 
most  dangerous,  but  so  far  as  this  point  was  considered, 

I  gathered  enough  to  feel  satisfied  that  one  of  the  vari¬ 
eties  of  firecracKer  was  generally  responsible  for  the 
injury,  particularly  for  the  very  serious  ones.  Sky¬ 
rockets  and  Poman  candles,  however,  were  not  fornid 
to  be  blameless  by  any  means.  In  110  cases  the’ injury 
was  to  the  right  eye,  and  in  55  cases  both  eyes  were  in¬ 
jured.  In  the  lists  furnished  by  two  of  the  hospitals, 
there  was  no  mention  made  as  to  which  eye  was  injured. 
The  chief  injury  was  one  in  which  at  the  same  time 
the  lids,  conjunctiva  and  cornea  were  peppered  with 
grains  of  powder  which  was  usually  imbedded  in  these 
parts,  and  which  injury  we  all  know  entails  consider¬ 
able  suffering  and  frequently  leaves  permanent  scars. 
Of  these  there  were  269.  Presumably  most  of  these 
cases  were  discharged  cured  after  being  treated  for  a 
certain  length  of  time,  but  it  would  have  been  inter¬ 
esting  had  it  been  possible  to  have  followed  up  these 


cases  months  later  to  see  if  the  eyes  had  regained  their 
integrity.  In  40  cases,  however,  the  injury  was  so 
serious  as  to  make  it  necessary  to  take  out  the  eye  in 
seven  instances  for  fear  of  sympathetic  trouble,  while  in 
the  remaining  33  the  vision  was  permanently  im¬ 
paired,  either  by  traumatic  cataract  or  by  inflamma¬ 
tory  changes  in  the  deeper  structures. 

A  study  of  these  statistics  shows  that  we  have  pretty 
much  the  same  train  of  events  as  is  seen  in  other  mat¬ 
ters  which  pertain  to  public  safety.  A  long  period  of 
freedom  from  sickness  and  sudden  death  makes  the 
memory  hazy  and  begets  the  carelessness  which  sooner 
or  later  brings  disaster.  The  apathy  which  had  settled 
over  Baltimore  in  the  few  years  previous  to  1899  and 
1901  could  only  be  shaken  off  by  some  such  violent 
provocation  as  the  outbreak  in  these  two  years,  since 
which  time  we  have  had  some  falling  off  in  the  number 
of  injuries,  so  far  as  the  eye  is  concerned.  Not  only  in 
Baltimore,  but  in  all  of  our  cities  the  law  is  distinctly 
hostile  to  the  “harmful  and  pernicious  practice  of  set¬ 
ting  off  fireworks  in  the  streets.”  The  law,  though,  to 
be  a  real  boon  must  become  aggressive  and  the  axe  must 
be  laid  to  the  root  of  the  evil. 

An  amusement  which  is  essentially  associated  with 
such  danger  to  life  and  property  becomes  too  serious 
a  matter  to  be  regarded  as  legitimate  amusement,  and 
should  be  classed  at  once  with  crime  and  disease;  in 
other  words,  with  the  things  with  which  every  civilized 
community  is  waging  a  war  of  extermination. 

Take  this  incident  as  illustrating  what  I  mean  by 
defective  legislation :  A  number  of  young  men  were  cel¬ 
ebrating  the  day  in  the  usual  manner.  A  small  boy 
espied  a  fuse  sticking  out  of  the  pocket  of  one  of  the 
men.  The  temptation  was  irresistible,  and  unseen  he 
lit  the  end  of  the  fuse.  The  man’s  side  was  blown  open 
and  he  died  in  two  hours.  This  is  not  an  exaggerated 
nor  an  isolated  case,  for  465  others  were  killed  in  prac¬ 
tically  the  same  way  and  on  the  same  day  throughout 
our  land.  A  man  of  34  was  having  a  good  time  with 
his  children  on  the  night  of  the  “Fourth.”  A  large 
firecracker  had  failed  to  explode  and  he  went  up  to  in¬ 
vestigate.  The  next  morning  he  came  to  me  with  a 
rupture  of  the  eyeball  extending  clear  across  the  cor¬ 
nea  at  its  upper  part  and  with  the  iris  protruding.  The 
eyeball  subsequently  underwent  atrophy.  This,  too,  is 
not  an  exceptional  case,  for  ten  individuals  were  made 
blind  in  both  eyes  and  ninety-five  lost  one  eye  each  in 
practically  the  same  way  and  on  the  same  day  in  the 
United  States.  One  can  never  say  what*  a  cannon 
cracker  is  going  to  do,  and  it  stands  high  as  a  vain  thing 
for  safety. 

The  root  of  the  evil  lies  principally  in  the  sale  of  fire¬ 
works,  and  on  the  basis  of  these  statistics  an  ordinance 
was  recently  introduced  which  makes  the  penalty  for 
selling  fireworks  $50  instead  of  $2  (as  the  old  law 
stands),  and  for  setting  them  off  in  the  streets  not  less 
than  $10  nor  more  than  $25.  I  am  convinced  from  the 
opposition  which  has  sprung  up  from  those  who  sell  that 
the  law  will  be  a  substantial  blow  to  their  business.  It 
would  seem  that  these  t  people  are  willing  to  run  the 
risk  of  being  caught  and  fined  when  the  penalty  is  only 
$2,  but  fear  to  take  the  risk  with  a  more  severe  penalty. 

I  have  brought  this  matter  before  the  Section  be¬ 
cause  ophthalmologists  probably  see  more  of  this  class 
of  injuries  than  other  physicians;  not  that  injuries  to 
the  eyes  from  exploding  fireworks,  although  very  fre¬ 
quent,  are  more  frequent  than  burns  and  wounds  of 
other  parts  of  the  body,  but  that  this  latter  class  of  in- 
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juries  are  treated  by  or  divided  up  among  the  great 
body  of  medical  men,  while  eye  injuries  are  usually 
seen  by  a  limited  few  in  the  cities  and  towns.  We  are 
better  able,  then,  to  give  effective  testimony  in  a  matter 
of  this  kind. 

Usually  whjen  an  ordinance  is  introduced,  it  is  a  sim¬ 
ple  matter  to  get  permission  to  appear  before  the  com¬ 
mittee  of  the  council  and  present  one’s  arguments. 
This  I  shall  do,  and  I  will  also  have  a  representative 
from  each  of  the  eye  hospitals  to  strengthen  my  hands. 
I  think  it  advisable  to  have  two  or  three  surgeons  who 
are  well  known  in  the  community  to  present  the  ques¬ 
tion  in  its  general  surgical  aspect.  Most  of  our  sur¬ 
geons  have  been  confronted  with  serious  wounds  result¬ 
ing  from  the  explosion  of  fireworks.  The  support  or 
testimony  of  several  general  practitioners  and  hospital 
superintendents  who  can  relate  the  very  injurious  effect 
of  the  noise  on  their  patients,  especially  on  those  who 
have  just  undergone  severe  surgical  operations,  will  be 
found  most  valuable. 

I  would  suggest,  too,  that  you  incorporate  in  your 
statistics  some  of  the  facts  in  connection  with  fires. 
For  the  year  ending  December,  1903,  we  had  about  two 
fires  a  day ;  that  is  to  say,  we  had  a  few  over  750  alarms. 
Normally,  then,  this  is  about  what  might  be  expected 
annually  in  a  city  of  the  size  of  Baltimore.  According 
to  a  statement  of  Fire  Chief  Horton,5  there  are  usually 
between  twenty  and  thirty  fires  on  July  4.  All  of  our 
cities  pass  through  this  kind  of  experience  on  Inde¬ 
pendence  Day. 

There  is  such  a  thing  as  the  legitimate  use  of  fire¬ 
works,  but,  to  my  mind,  that  means  setting  them  off  in  a 
big  park  under  the  supervision  of  men  who  are  trained 
for  the  purpose  and  are  experienced  in  handling  fire¬ 
works,  the  entire  exhibition  being  given  under  a  special 
permit  from  the  city  authorities,  and  I  think  it  would 
pay  our  cities  to  make  an  annual  appropriation  for  this 
purpose.  I  feel  sure  that  there  is  a  large  element  in 
all  of  our  cities  which  would  be  glad  to  contribute  every 
year  to  a  fund  of  this  character. 

Evidence  arrayed  in  this  manner  will  be  convincing 
to  the  public,  and  may  probably  bring  forth  fruit.  I 
say  probably,  for  no  matter  how  urgent  the  need  may 
be  for  new  legislation  in  this  matter,  the  banding  to¬ 
gether  of  the  dealers  in  fireworks  and  the  use  of  money 
may  be  expected  to  have  considerable  weight  Avith  the 
ordinary  run  of  city  councils,  which  are  largely  com¬ 
posed  of  men  who  set  private  gain  above  the  public  good 
and  party  above  principle.  But  no  matter  what  the  out¬ 
come  before  the  council,  in  any  event  present  your  evi¬ 
dence  in  the  same  manner  before  the  police  commis¬ 
sioners,  for  without  the  co-operation  of  the  police  the 
whole  thing  will  prove  a  failure.  The  heads  of  the  po¬ 
lice  department,  if  their  sympathy  be  secured,  can 
and  Avill  issue  such  orders  as  will  give  us  a  reasonable 
and  peaceful  Independence  Day. 

I  offer  these  suggestions,  hoping  that  they  will  at 
least  serve  to  stimulate  in  the  Section  an  interest  in 
this  question.  There  is  scarcely  a  large  city  in  this  land 
which  has  not  one  or  more  representatives  in  this  Sec¬ 
tion,  and  I  am  convinced  that  as  ophthalmologists  we 
can  accomplish  much  toward  lessening  the  fatalities  of 
Independence  Day. 

Our  communities  look  to  us  as  physicians  for  knowl¬ 
edge  in  the  things  which  pertain  to  public  hygiene,  and 
nearly  every  year  ivitnesses  some  victory  over  ignorance 
at  the  hands  of  our  great  profession,  our  high  calling 

5.  Baltimore  Sun,  July  5,  1902,  p.  10. 


which,  I  see,  from  these  annual  sessions  (to  paraphrase 
a  quotation),  “reneivs  its  strength,  is  mounting  up  with 
ivings  as  an  eagle  runs  and  is  not  weary,  Avalks  and 
faints  not.” 
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MENSTRUATION  DYSMENORRHEA, 
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STERILITY.* 

J.  H.  CARSTENS,  M.D. 

Professor  of  Surgical  Gynecology,  etc.,  Detroit  College  of  Medicine ; 

Chief  of  Staff,  Harper  Hospital. 

DETROIT. 

In  a  paper  on  the  above  subject  last  year,  I  called 
attention  to  the  great  value  of  the  stem  pessary  for 
some  of  these  intractable  cases.  While  a  general  prac¬ 
titioner  I  think  f  had  more  trouble  Avith  cases  of  scanty 
and  painful  menstruation  than  any  other  cases  of  pelvic 
troubles.  The  inefficiency  of  medication  and  general 
hygienic  rules  Ave  have  all  observed.  These  patients  go 
from  one  physician  to  another.  We  have  gradually  been 
enabled  to  unravel  the  different  questions  involved,  and 
are  iioav  able  to  relieve  many  cases  by  understanding  the 
pathology  and  the  causative  factors.  The  complex 
symptoms  produced  by  the  many  various  pathologic 
conditions  naturally  require  that  a  correct  diagnosis 
must  first  be  made.  After  eliminating  all  those  cases 
caused  by  diseases  of  the  tubes  and  ovaries,  adhesions 
and  displacements,  there  still  remains  a  goodly  number 
of  cases  of  painful  menstruation  which  are  not  relieved 
by  ordinary  local  or  constitutional  treatment. 

With  advancing  civilization  and  the  work  thrown  on 
the  brain  at  puberty  by  the  intellectual  requirements  of 
to-day,  we  have  found  that  many  young  girls  at  the 
age  of  puberty,  on  account  of  the  studies  they  have,  re¬ 
main  physically  defective.  It  is  too  much  work  for 
nature.  The  body  may  even  develop,  but  the  nutrition 
is  all  used  up  in  supplying  the  brain  Avith  the  necessary 
nourishment  and  the  pelvic  organs  are  neglected,  and 
the  result  is  an  infantile  uterus,  Avhile  menstruation  is 
painful  and  often  scanty.  All  the  emmenagogue  reme¬ 
dies  usually  recommended  are  absolutely  of  no  avail. 
By  stopping  all  studies,  putting  the  young  girl  in  the 
fresh  air,  and  letting  her  live  a  normal  life,  with  plenty 
of  exercise,  development  of  the  uterus  may  still  take 
place,  if  this  is  done  in  time.  If  this  is  neglected,  how¬ 
ever,  until  she  is  through  with  her  school  and  college 
life,  that  is,  until  she  is  18  or  20,  the  poorly  deA^eloped 
uterus  Avill  generally  remain. 

Noav,  Avhat  are  we  to  do  in  such  a  case?  If  avp  have 
a  poorly  developed  muscle  of  the  arm  or  the  leg  or  the 
back,  do  Ave  use  aloes,  myrrh,  tansy,  or  pennyroyal,  or,  in 
fact,  any  other  remedy?  You  Avould  all  laugh  if  any¬ 
one  suggested  such  a  line  of  treatment.  No,  you  de¬ 
velop  the  muscle  by  exercise.  A  thorough  system  of 
gymnastics  will  restore  and  strengthen  almost  any  mus¬ 
cle  of  the  body.  I  started  out  Avith  this  idea.  You 
must  exercise  the  uterine  muscles  if  you  Avant  to  de- 
Arelop  the  uterus.  It  is  Avell  known  that  the  uterus 
containing  a  foreign  body  will  try  to  expel  it.  A  con¬ 
stant  contraction  goes  on,  the  muscles  contract  and 

*  Read  at  the  Fifty  fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Obstetrics  and  Diseases  of 
AA'omen,  and  approved  for  publication  by  the  Executive  Committee: 
Drs.  J.  H.  Carstens,  A.  Palmer  Dudley  and  L.  H.  Dunning. 
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relax,  they  exercise,  so  I  have  used  the  stem  pessary, 
leaving  it  there  for  months  and  years,  with  wonderful 
results. 

Now,  we  have  another  class  of  cases:  The  young  girl 
with  a  bright  mind,  quick  perception ;  learns  easily  and 
goes  through  school  without  the  least  trouble.  Nature 
has  no  particular  work  at  puberty.  There  are  no  long 
hours  of  study  burning  the  midnight  oil,  but  the  girl 
learns  her  lessons,  gets  out  in  the  fresh  air,  takes  plenty 
of  exercise,  and  Nature  has  no  trouble  at  all  in  develop¬ 
ing  the  pelvic  organs.  They  become  normal.  The  girl 
menstruates  regularly  and  painlessly.  She  goes  on  that 
way  for  years.  She  becomes  an  intelligent  worker, 
teacher,  or  something  of  that  kind.  Gradually,  in  the 
course  of  time,  dysmenorrhea  is  noticed,  perhaps  only 
for  an  hour  or  two,  but  it  gradually  increases  in  sever¬ 
ity.  She  is  laid  up  for  a  day  or  two  every  month,  and 
has  trouble  in  following  her  vocation.  If  you  will  ex¬ 
amine  a  girl  like  that  you  will  find  that  the  uterus 
is  small.  It  is  undergoing  atrophy;  the  uterus  not  so 
much  as  the  cervix.  The  cervix  has  become  very  much 
smaller,  the  canal  is  contracted,  there  is  painful  ob¬ 
struction  and  pain  from  the  lack  of  muscle,  which  has 
been  superseded  by  connective  tissue.  The  uterus  will 
simply  become  small  from  the  lack  of  exercise,  just  as 
any  muscle  of  the  body  will  from  lack  of  exercise.  That 
woman  ought  to  be  married,  she  ought  to  have  children ; 
then  she  would  not  have  dysmenorrhea,  but  she  has  it 
now.  What  are  you  going  to  do  here  ?  Give  her  various 
remedies  from  guaiac  to  aloes?  They  will  do  no  good. 
The  uterus  needs  exercise.  If  she  is  examined  by  the. 
ordinary  physician,  he  finds  the  small  cervix,  and  says 
it  is  stenosis  and  needs  dilatation.  He  proceeds  to  do  it. 
The  next  menstrual  period  she  will  feel  better.  The 
second  time  she  begins  to  have  trouble  again,  and  in  a 
little  while  she  is  as  bad  as  she  was  before.  Perhaps  she 
has  this  repeated,  but  with  the  same  result.  What  she 
needs  is  constant  exercise  of  the  uterine  muscles.  The 
stem  pessary  will  fill  the  indication,  and  she  must  wear 
it  for  a  long  time — a  year  or  two. 

For  this  kind  of  cases  the  ovaries  were  removed  for¬ 
merly,  and  are  to-day  by  inexperienced  surgeons.  The 
slightest  little  pain  during  menstruation  is  an  excuse  to 
-remove  the  ovaries. 

This  method  of  treatment,  I  hope,  will  save  many. 
In  ordinary  stenosis,  where  there  is  a  tendency  to  re- 
contract,  the  use  of  the  stem  pessary  for  a  few  months 
will  bring  about  a  permanent  cure.  In  cases  of  single 
flexion  and  version,  the  stem  pessary  or  any  other  kind 
of  pessary  will  generally  relieve  the  condition.  Oases 
of  sterility  will  be  relieved  if  there  are  no  tubal  or 
ovarian  diseases. 

Some  of  the  most  intractable  cases  are  those  of  scanty 
menstruation  in  fleshy  women.  It  seems  to  have  a  pe¬ 
culiar  mental  effect.  They  seem  to  worry  a  great  deal 
about  it.  The  stem  in  such  cases  generally  Tarings  on 
the  normal  flow.  The  stem  increases  the  flow  in  some 
cases  rather  profusely,  but,  as  a  rule,  that  is  desirable. 
The  various  nervous  symptoms  and  disturbances  we 
often  find  seem  to  quickly  vanish  after  they  have  worn 
the  pessary  for  a  short  time.  There  certainly  are  many 
reflex  conditions,  which  -we  do  not  quite  understand, 
that  are  caused  by  flexion,  stenosis  and  dysmenorrhea, 
which  will  all  disappear  as  soon  as  the  uterine  or  pelvic 
trouble  is  relieved. 

Just  a  few  cases  that  may  make  clearer  the  point  I 
am  trying  to  make.  I  will  not  give  you  an  elaborate 
history,  but  just  a  few  salient  points : 

Case  1. — Infantile  uterus — Mrs.  B.,  aged  27;  dysmenorrhea 


since  the  beginning  of  menstruation;  married  six  years;  sterile. 
Stem  pessary  introduced  Aug.  17,  1903.  Menstruation  rtgular 
and  painless;  working  hard,  and  the  stem  still  in  place. 

Case  2. — Mrs.  B.,  aged  31;  amenorrhea  and  retroversion; 
had  not  menstruated  for  seven  months;  sterile.  Stem  pessary 
was  introduced  Sept.  10,  1903;  menstruation  regular  since; 
still  in  place. 

Case  3. — Mrs.  M.,  age  33 ;  amenorrhea  and  sterile.  Very 
fleshy ;  had  not  menstruated  for  nine  months.  Stem  pessary 
introduced  Oct.  31,  1903;  still  in  place;  menses  regular  since. 

Case  4. — Miss  G.,  aged  20;  menstruation  painful;  uterus 
small.  Stem  pessary  introduced  Oct.  27,  1903.  Removed  May 
7,  1904.  Menstruation  became  regular  and  painless  as  soon  as 
stem  was  introduced. 

Case  5. — Mrs.  H.,  aged  24;  sterile  five  years.  Stem  pessary 
introduced  Oct.  15,  1903.  Removed  Dec.  17,  1903.  Menstruated 
last,  Jan.  14,  1904;  pregnant  at  present  time. 

Case  6. — Mrs.  O.,  aged  30;  scanty,  painful  menstruation; 
uterus  small;  hysterical.  In  bed  for  two  weeks;  taken  to  the 
hospital  and  stem  pessary  introduced  Feb.  6,  1903.  In  one 
week  she  left  the  hospital,  able  to  do  her  work,  and  has  been 
an  entirely  different  person  since.  All  the  nervous  symptoms 
disappeared;  menstruation  became  regular.  Pessary  was  re¬ 
moved  May  22,  1904. 

CONCLUSIONS. 

In  conclusion,  I  would  say  that: 

Dysmenorrhea  in  young  girls  is  often  produced  by 
infantile  uteri,  when  it  occurs  after  30  in  virgins,  by 
premature  atrophy  of  the  uterus. 

The  uterus  can  only  be  developed  by  exercise.  This  is 
accomplished  by  the  stem  pessary,  as  the  uterus  con¬ 
tracts  and  tries  to  expel  it. 

Recurring  stenosis  or  flexions  are  often  cured  by  the 
stem  pessary  if  kept  in  for  six  months  or  a  year. 

Scanty  menstruation  in  fleshy  women  is  wonderfully 
improved  by  the  use  of  the  stem  pessary. 

Amenorrhea  caused  by  any  of  the  above  conditions, 
or  sometimes  without  our  ability  to  recognize  the  cause, 
is  promptly  relieved  in  the  same  manner. 

As  all  the  above  conditions  cause  sterility,  the  latter 
is  often  cured  by  the  introduction  of  a  properly  fitting 
stem.  Any  kind  of  stem  pessary  will  do,  but  the  hard 
rubber  Chapman  is  the  one  used. 

All  pelvic  diseases,  ovarian  or  tubal,  must  be  abso¬ 
lutely  excluded.  The  stem  is  only  used  in  disturbances 
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caused  by  the  uterus  alone. 
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The  unsatisfactory  results  of  all  forms  of  treatment 
for  membranous  endometritis  directed  to  the  uterus, 
have  been  so  commonly  noted  that  it  seems  strange  its 
pathology  is  still  in  doubt.  So  far  as  I  know  the  idea 
that  this  condition  may  be  a  secondary  trophic  one  has 
not  been  suggested.  Within  the  past  few  months  a 
number  of  cases  coming  under  my  care  in  close  suc¬ 
cession  in  which  membranous  casts,  either  partial  or 
nearly  complete,  were  among  the  symptoms  noted, 
caused  me  to  look  carefully  over  my  records  for  sev¬ 
eral  years  back.  The  first  surprising  thing  I  found  was 
that  in  42  cases  on  which  I  had  operated  for  the  re¬ 
moval  of  tubal  and  ovarian  diseases,  membranous  casts 
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accompanying  painful  menstruation  were  noted  as  a 
prominent  symptom.  The  second  thing  found  was 
that  in  19  of  the  -12  cases  the  tubal  or  ovarian  disease 
was  unilateral.  The  third  thing  found  was  that  in  37 
of  the  42  cases  pelvic  adhesions  were  noted. 

I  have,  since  that  time,  either  seen  or  communicated 
with  17  of  the  19  patients  who  were  the  subjects  of 
unilateral  trouble.  Two  of  the  patients  I  have  not  been 
able  to  find,  although  one  of  these  in  a  letter  a  little 
over  a  year  ago  made  the  statement  that  she  was  entirely 
well  (five  years  after  operation).  Of  the  17  but  one 
still  has  the  membranous  casts,  and  an  examination  a 
few  weeks  ago  disclosed  a  hard  and  immovable  mass  at 
the  side  of  the  uterus ;  probably  a  pus  tube,  inasmuch  as 
the  operation  performed  was  for  the  removal  of  a  left¬ 
sided  pus  tube;  the  right  tube,  seemingly  normal,  was 
not  removed. 

The  conditions  found  in  these  42  cases  were  as  fol¬ 
lows:  In  19  cases  unilateral  diseases  of  tubes  and 
ovaries;  in  23  cases  bilateral;  in  37  there  were  pelvic 
adhesions. 

Of  the  19  unilateral  cases,  14  followed  or  appeared 
to  have  started  with  some  one  of  the  exanthemata. 

Of  the  23  bilateral,  19  appeared  from  the  history  to 
have  started  with  scarlatina,  measles,  mumps,  rheuma¬ 
tism  or  smallpox. 

Of  5  unilateral  cases,  no  definite  history  of  childhood 
could  be  elicited,  and  in  4  of  these  pain  and  mem¬ 
branous  casts  were  noted  at  first,  and  all  subsequent 
menstruations ;  3  had  chorea  at  puberty. 

Of  4  bilateral  cases,  no  definite  history  could  be  elic¬ 
ited,  but  one  had  smallpox  at  14,  and  one  had  chorea 
at  pubescence. 

Of  the  bilateral  cases,  8  were  tubercular,  3  having 
tubercular  deposits  in  peritoneum.  Of  these  8  cases 
noted  as  tubercular,  only  2  developed  general  tuber¬ 
culosis  subsequently. 

Inasmuch  as  the  bilateral  cases  can  not  be  considered 
in  a  positive  way,  we  have,  then,  but  19  cases  which 
would  seem  to  furnish  positive  clinical  data,  although 
the  other  23  support  the  theory. 

Of  these  19  cases  the  conditions  noted  were  prolapsed 
and  adherent  tube  and  ovary  with  sclerosis  of  ovary,  7 ; 
prolapsed  tube  and  cystic  ovary,  with  adhesions  and 
obliterated  tube  with  hydrosalpinx,  3 ;  hydrosalpinx  and 
dermoid  ovary,  2;  hydrosalpinx  hematoma,  1;  retro- 
verted  adherent  uterus  with  adherent  chronic  salpingitis 
and  chronic  ovaritis,  4;  ovarian  cystoma  and  salpin¬ 
gitis,  2. 

Miss  M.  L.,  aged  22.  Menstruated  first  at  13. 

History. — Menstruation  free,  not  painful  and  regular. 
Health  remained  good  until  the  age  of  19,  when  she  had 
smallpox.  Did  not  menstruate  again  for  four  months,  when 
menstruation  was  accompanied  by  severe  pain  and  the  passage 
of  almost  a  complete  cast  of  the  uterus.  From  that  time  to  the 
present  menstruation  has  been  irregular,  painful  and  always 
accompanied  by  the  passage  of  more  or  less  complete  casts  of 
the  uterus. 

Examination. — Examination  revealed  a  tender  slightly  mov¬ 
able  mass  on  the  left  side,  pressure  on  which  caused  pain, 
which  she  said  is  like  that  she  suffers  during  menstruation. 

Operation. — April  27,  1894.  The  hydrosalpinx  and  cystic 
ovary  on  the  left  side  removed.  The  right  tube  and  ovary  were 
normal  with  the  exception  of  a  small  sclerotic  area  at  the 
outer  portion  of  the  ovary  which  was  excised  and  the  wound 
stitched  over  with  fine  silk. 

Results. — Her  recovery  was  perfect;  menstruation  became 
regular,  free  from  pain  and  without  any  membrane.  She  has 
since  married  and  now  has  two  children.  She  tells  me  she  has 


never  suffered  any  menstrual  pain  or  discomfort  since  her 
operation. 

Mrs.  H.  B.,  aged  34.  Menstruated  first  at  14.  Regular,  free 
from  pain;  health  good. 

History. — Married  at  25.  One  child  fifteen  months  later. 
Puerperium  normal;  health  good  again  until  three  years  ago, 
although  no  further  pregnancy.  Had  severe  attack  of  measles, 
followed  by  muscular  rheumatism.  Was  sick  ten  weeks,  dur¬ 
ing  which  time  she  did  not  menstruate.  When  menses  reap- 
peared  suffered  severely  and  flowed  profusely.  A  few  shreds 
of  membrane  were  noticed.  Since  that  menstruation  has 
grown  more  painful,  irregular  and  always  accompanied  by 
passage  of  membrane. 

Examination. — Examination  revealed  a  hard,  sensitive,  ad¬ 
herent  mass  to  the  right  of  the  uterus. 

Operation. — April  28,  1894.  A  thickened  adherent  fallo¬ 
pian  tube  and  sclerotic  ovary  were  removed  from  the  right 
side,  the  tube  being  nearly  an  inch  in  diameter  and  very  hard. 
The  left  tube  and  ovary  were  not  adherent  and  apparently  not 
sufficiently  involved  to  justify  their  removal. 

Results. — She  recovered,  but  did  not  menstruate  regularly 
for  nearly  seven  months,  although  menstruation  was  accom¬ 
panied  by  less  pain  than  formerly  and  each  time  with  less 
membrane.  After  this  her  menstruation  became  more  regular, 
she  became  pregnant  and  was  delivered  of  a  child  at  term. 
When  I  last  saw  her  she  was  well.  About  a  year  ago  I  had 
a  letter  from  her  in  which  she  states  she  has  no  pain  and  con¬ 
siders  herself  well.  Since  that  time  I  have  lost  trace  of  her. 

Miss  M.  P.  A.,  aged  28.  First  seen  April  22,  1895.  Men¬ 
struated  first  at  15. 

History. — Had  chorea  for  about  three  months  previous  to 
this  and  continued  ten  months  after.  First  menstruation 
free  from  pain,  lasting  about  four  days  and  normal  in  quan¬ 
tity.  (Statement  by  her  mother).  Second  menstruation  did 
not  occur  for  seven  months,  when  there  was  some  premenstrual 
pain,  which  passed  away  in  a  few  hours  after  flow  started. 
Menstruation  then  became  regular  every  twenty-eight  days, 
flow  lasting  four  days,  no  clots  or  shreds.  When  about  16% 
years  old  had  a  severe  attack  of  scarlatina.  Had  some  kidney 
trouble  with  it,  menstruated  while  desquamating,  suffered  very 
severely  and  passed  a  few  small  shreds  of  membrane.  Since  that 
time  has  always  suffered  severely,  premenstrual  pain  chiefly 
on  left  side.  The  past  year  menstruation  has  been  irregular, 
the  pain  more  severe  and  the  shreds  of  membrane  larger,  the 
last  time  almost  a  complete  cast  of  the  uterus  was  discharged. 

Examination. — Examination  revealed  an  adherent  cystic 
mass  behind  uterus  and  low  down. 

Operation. — May  5,  1895.  An  adherent  cystic  ovary  and 
small  hydrosalpinx  with  the  fimbriated  end  of  the  tube  adher¬ 
ent  to  the  ovary  were  removed  from  the  left  side  low  down  in 
the  cul-de-sac.  The  right  tube  and  ovary  were  apparently  nor¬ 
mal. 

Results. — During  the  first  menstruation  following  the  op¬ 
eration  there  were  a  few  small  shreds  and  clots,  but  compara¬ 
tively  little  pain.  The  next  and  all  subsequent  menstrual 
periods  have  been  free  from  pain  and  shreds.  (This  patient 
married  in  August,  1899,  and  is  the  mother  now  of  two  chil¬ 
dren,  both  girls.) 

M.  L.,  aged  23.  Menstruated  first  at  13,  free  from  pain  and 
normal. 

History. — Flow  four  and  a  half  days,  perfectly  normal  and 
free  from  pain  for  about  a  year,  then  had  severe  attack  of 
parotiditis  and  what  the  doctor  said  was  inflammation  of  the 
right  ovary;  was  very  sick  for  four  weeks;  did  not  menstru¬ 
ate  while  sick,  nor  for  three  weeks  after.  She  then  suffered 
very  severely  and  had  to  go  to  bed  and  have  hot  applications; 
flow  lasted  eight  or  nine  days.  The  next  menstruation  came  on 
five  weeks  later  after  two  days  of  very  severe  suffering.  This 
time  she  passed  several  large  pieces  of  membrane  the  first  day 
and  some  smaller  ones  the  second  day  of  the  flow.  From  that 
time  until  the  present  suffering  has  become  more  severe  and 
flow  is  always  accompanied  by  pieces  of  membrane. 

Examination. — Examination  showed  a  prolapsed,  enlarged 
and  tender  right  ovary  in  the  cul-de-sac. 
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Operation. — Jan.  11,  1896.  The  right  ovary  and  tube  were 
prolapsed  and  adhered.  The  ovary  was  about  as  large  as  a 
hen’s  egg  and  of  unusually  firm  consistence.  The  tube  was 
much  thickened  and  very  hard.  The  left  tube  and  'ovary  were 

apparently  normal. 

Results. — There  was  comparatively  little  relief  from  pain 
during  the  first  menstruation,  but  each  subsequent  menstrua¬ 
tion  became  less  painful  and  with  fewer  shreds,  until  the  fifth 
month  following  the  operation,  when  there  wras  no  pain  and  no 
shreds.  Since  that  time  until  her  marriage,  eighteen  months 
ago,  she  has  been  absolutely  free  from  all  her  old  trouble. 
She  became  pregnant  a  short  time  after  marriage  and  gave 
birth  at  term  to  a  boy  baby. 

Mrs.  E.  G.,  aged  26.  First  seen  Aug.  2,  1895.  Childhood 

healthy. 

History. — No  sickness  until  12  years  old;  had  measles,  and 
three  months  later  scarlatina;  very  sick  for  six  weeks;  had 
peritonitis  ( ? )  mostly  on  left  side,  following  scarlatina. 
Had  three  attacks,  one  in  October,  one  in  November  and  one 
in  December.  Menstruated  first  in  December,  1881.  “Was  very 
sick,  suffered  severely  for  two  days,  vThen  doctor  injected  some¬ 
thing  into  my  arm  which  eased  the  pain  and  caused  the  flow 
to  start.  The  flow  was  very  profuse  and  there  were  pieces  of 
something  vThich  looked  like  pieces  of  thin  skin.”  She  has 
always  suffered  severely  before  flow  starts  and  always  had 
these  pieces  of  membrane.  “Last  month  there  was  a  large 
piece  almost  as  big  as  two  fingers  and  several  small  pieces.” 
Married  at  23;  never  pregnant. 

Examination. — Examination  showed  a  hard,  sensitive  mass, 
firmly  fixed  on  left  side. 

Operation. — Aug.  25,  1895.  The  left  tube  and  ovary  were 
firmly  adherent.  The  uterus  latero-flexed  and  the  ovary  cystic. 
Adhesions  separated  and  left  tube  and  ovary  removed.  The 
right  tube  and  ovary  were  not  much  involved,  a  few  adhesions 
were  separated,  a  fine  probe  was  passed  into  the  tuba  to  in¬ 
sure  its  patency.  The  ovary  was  fastened  to  broad  ligament 
by  fine  silk  suture  and  the  wound  closed. 

Result. — Her  recovery  was  without  incident.  The  pain  at 
menstruation  was  relieved.  The  membrane  disappeared,  but 
she  still  remained  sterile. 

Miss  L.  E.,  aged  24.  First  seen  Sept.  6,  1896. 

History. — Always  perfectly  healthy  until  at  17  had  scarla¬ 
tina  followed  by  rheumatism;  sick  three  months;  had  men¬ 
struation  regularly  from  the  thirteenth  year  until  this  sickness; 
did  not  menstruate  while  sick  nor  for  a  month  after,  then  suf¬ 
fered  with  severe  pain  on  right  side  and  passed  some  shreds. 
Has  always  suffered  since  and  always  passed  pieces  of  mem¬ 
brane. 

Examination. — Examination  showed  a  tender,  movable  cystic 
mass  on  right  of  uterus,  Very  low  down. 

Operation. — Sept.  1,  1896.  Right  hydrosalpinx  and  sclerotic 
ovary  removed. 

R  ecovery. — Com  pi  ete . 

Miss  A.  L.,  aged  19.  First  seen  March  9,  1897.  Childhood 
healthy. 

History. — Menstruated  first  at  17 ;  suffered  severely  for 
two  days  prior  to  flow;  flowed  seven  days;  did  not  menstruate 
again  for  four  months ;  suffered  very  severely  again  and  passed 
large  pieces  of  membrane,  after  which  pain  was  relieved;  has 
never  menstruated  more  than  six  or  seven  times  and  has  al¬ 
ways  had  the  same  experience. 

Examination. — Examination  showed  a  mass  on  left  side  of 
irregular  consistence,  movable  and  not  particularly  sensitive. 
The  diagnosis  of  ovarian  dermoid  was  made. 

Operation. — April  12,  1897.  A  non-adherent  dermoid  of  left 
ovary  about  two  and  a  half  inches  in  diameter  was  removed.  . 

Result. — Patient  made  an  uninterrupted  recovery  and  has 
since  menstruated  regularly,  is  free  from  pain  and  passes  no 
shreds  or  casts. 

Miss  E.  B.,  aged  19.  First  seen  May  2,  1898.  Childhood 

healthy. 

History. — Menstruated  first  at  13.  No  pain;  flowed  four 
days ;  for  five  months  menstruated  regularly  every  twenty- 
eight  days  and  flowed  four  days  without  pain.  In  December, 


1891,  went  skating  and  fell  through  broken  ice;  had  pneu¬ 
monia;  sick  four  weeks;  did  not  menstruate  during  this  time 
nor  for  three  weeks  after;  then  suffered  only  slight  pain  and 
flowed  five  days.  In  January,  1892,  had  scarlatina  and  peri¬ 
tonitis;  did  not  menstruate  until  the  first  w^eek  in  March, 
when  suffering  was  severe,  particularly  on  left  side.  First 
two  days’  flow  scant,  then  large  pieces  of  membrane  were 
passed  and  flow  became  very  free  for  five  days.  Has  since  that 
time  been  irregular,  suffered  severely  and  always  passes  pieces 
of  membrane.  For  past  four  months  has  had  tenderness  in 
left  groin ;  leucorrhea. 

Examination. — Examination  shows  left  ovary  very  hard  and 
small;  left  tube  can  be  felt  as  a  hard  ridge. 

Operation. — May  17,  1898.  Left  ovary  sclerotic  and  about 
the  size  of  a  lima  bean;  left  tube  hard,  enlarged  and  con¬ 
stricted  by  three  bands.  The  tube  firmly  adherent  to  broad 
ligament.  Right  ovary  and  tube  healthy. 

Result. — Three  months  after  operation,  no  pain,  no  shreds 
and  menstruation  regular.  Is  now  well. 

Mrs.  A.  J.,  aged  31.  First  seen  Sept.  11,  1898. 

History. — Childhood  history  negative;  when  15  years  old  she 
had  scarlatina,  measles  and  mumps  in  rapid  succession.  Did 
not  menstruate  until  nearly  16;  then  suffered  severely,  passed 
pieces  of  membrane  and  flowed  only  one  and  a  half  days.  Has 
never  been  regular,  always  suffered  and  always  passed  mem¬ 
brane.  Has  had  peritonitis  three  times.  Never  pregnant,  al¬ 
though  married  nine  years,  and  never  used  any  means  to  pre¬ 
vent  conception. 

Examination. — Cervix  small;  an  ill-defined,  hard  and  im¬ 
movable  mass  to  the  left  of  the  uterus,  ovary  and  tube  can  not 
be  made  out;  right  side  of  pelvis  apparently  free  from  disease. 

Operation. — Nov.  3,  1898.  The  left  tube  and  ovary  were 
densely  adherent,  several  inches  of  small  intestine  adherent  to 
left  side  of  pelvis.  Uterus  retroverted  and  adherent.  All 
adhesions  separated,  the  left  tube  and  ovary  removed,  pelvis 
flushed  with  salt  solution,  drainage  inserted  and  wound 
closed. 

Results. — For  six  months  patient  did  not  menstruate  regu¬ 
larly,  but  had  no  pain,  and  passed  no  shreds  after  second 
month.  Is  now  well  and  mother  of  one  child. 

Mrs.  E.  B.,  aged  28.  First  seen  Dec.  2,  1898.  Childhood 
healthy  until  13;  then  she  had  scarlatina,  followed  by  chorea. 

History. — Menstruated  first  at  15;  suffered  very  severely. 
Physician  said  she  had  inflammation  of  the  left  ovary;  did  not 
become  regular;  always  suffered  severely;  flowed  three  days 
and  always  “passed  pieces  which  looked  like  red  skin.”  Was 
told  marriage  would  cure  her.  Married  at  19;  never  preg¬ 
nant;  has  never  yet  been  regular  and  suffered  very  severely; 
last  two  periods  had  to  go  to  bed  and  physician  gave  her  hy¬ 
podermic. 

Examination. — Cervix  and  uterus  normal ;  a  small  cystic 
and  very  sensitive  mass  to  left  of  uterus. 

Operation.— Dec.  9,  1898.  A  small  dermoid  of  left  ovary 
with  hydrosalpinx,  moderately  adherent,  removed. 

Result. — Patient  recovered  and  has  since  been  free  from 
pain,  shreds  or  casts. 

Mrs.  J.  E.  W.,  aged  24.  First  seen  June  14,  1899.  Child¬ 
hood  sickly.  Had  all  children’s  diseases  except  scarlet  fever 
before  puberty. 

History. — Menstruated  first  at  14,  regular  and  normal.  At 
17  had  scarlet  fever;  was  very  sick  for  seven  weeks;  had  ab¬ 
scess  on  left  side  of  neck.  Menstruated  while  sick  and  suffered 
terribly.  Has  always  suffered  since.  For  a  few  months  after, 
passed  a  few  small  pieces  of  membrane,  then  pieces  became 
larger  until  lately  they  have  been  almost  complete  casts.  Was 
married  at  22.  Pain  worse  and  flow  lasts  ten  days. 

Examination. — Uterus  retroverted  and  adherent;  a  hard, 
firmly  adherent  mass  to  left  of  uterus  and  low  down  behind 
the  retroverted  Uterus  which  occupied  Douglas’  pouch. 

Operation. — July  9,  1899.  Uterus  firmly  adherent  and  retro¬ 
verted.  Left  tube  and  ovary  firmly  adherent  low  dowm  in 
pelvis  behind  the  uterus.  Adhesions  separated,  left  tube  and 
ovary  removed. 

Result. — Patient  very  poor  and  surroundings  not  conducive 
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to  rapid  recovery;  for  some  months  she  continued  to  suffer 
some  pain  and  pass  a  few  shreds  of  membrane.  In  January, 
1900,  she  became  pregnant  and  gave  birth  to  a  child  at  term. 
Since  that  time  menstruation  is  regular  and  normal  in  every 
particular.  No  pain;  no  membrane. 

Miss  A.  K.,  aged  18.  First  seen  Aug.  25,  1899.  Was 
healthy  until  13,  when  she  had  typhoid  fever. 

History. — Menstruated  first  at  14;  regular,  free  from  pain; 
flowed  four  days;  had  scarlet  fever,  followed  by  rheumatism,  at 
15;  was  sick  over  three  months.  Did  not  menstruate  for  five 
months,  then  was  very  sick  and  flowed  a  great  deal  for 
nearly  two  weeks.  Did  not  menstruate  again  for  six  weeks. 
Suffered  severely  and  passed  pieces  of  something  which  phy¬ 
sician  told  her  mother  was  part  of  a  growth  which  was  inter¬ 
fering  with  menstruation.  She  was  curetted  and  treated  by 
electricity’  but  still  passes  those  pieces.  Pain  mostly  on  right 
side. 

Examination. — A  hard,  immovable  mass  was  felt  behind  and 
to  the  right  of  the  uterus. 

Operation. — Sept.  2,  1899.  Right  ovary  and  tube  with  an 
adherent  appendix  bound  down  firmly  low  in  the  pelvis. 
Uterus  retroverted  and  held  down  by  adhesions.  Tube  and 
ovary  removed.  Left  tube  normal;  left  ovary  partly  cystic. 
The  cysts  split  open  and  a  portion  of  the  ovary  resected,  a 
probe  passed  into  the  tube  to  insure  patency  and  the  wound 
closed. 

Results. — She  recovered  without  complications  and  has  been 
free  from  pain  and  membrane  ever  since.  She  married  two 
and  a  half  years  ago,  but  is  apparently  sterile. 

Miss  B.  L.,  aged  21.  Did  not  menstruate  until  17. 

History. — Had  mumps  at  12  and  scarlet  fever  at  14.  Was 
quite  sick  at  14  for  over  a  year,  then  health  improved.  Prob¬ 
ably,  from  her  description,  chlorosis.  First  menstruation  very 
painful,  but  she  had  been  injured  in  a  runaway  just  a  few 
days  before  and  physician  said  that  she  had  torn  something 
inside.  Was  bloated  very  badly;  passed  large  clots  and  pieces 
of  something.  Has  never  been  regular,  always  suffered  and 
has  been  curetted  twice  with  no  benefit. 

Examination. — Uterus  retroverted  and  adherent;  a  mass 
which  is  indistinctly  cystic  on  left  of  uterus. 

Operation  was  not  performed  until  Oct.  15,  1900.  A  hema¬ 
toma  of  ovary  and  adherent  left  hydrosalpinx  were  removed; 
adherent  uterus  freed.  Abdomen  and  pelvis  flushed  and  salt 
solution  left  in  cavity. 

Result. — Recovery  complete.  Pain  relieved  and  membrane 
disappeared  from  mentrual  discharge. 

Mrs.  H.  W.,  aged  30.  First  seen  June  29,  1901.  Childhood 
healthy  until  15,  when  she  had  chorea;  was  sick  several 
months. 

History. — Had  scarlatina  at  17,  just  after  first  menstrua¬ 
tion;  was  quite  sick  for  two  months;  had  inflammation  of 
the  left  ovary;  did  not  menstruate  for  nearly  a  year  then  suf¬ 
fered  severely  and  passed  pieces  of  skin.  Has  always  suffered 
and  yet  has  been  regular  for  past  seven  or  eight  years.  Was 
married  at  23.  Took  local  treatment  for  over  a  year  without 
relief;  has  been  curetted  three  times;  the  last  time  was  a  little 
better  at  first  menstruation  but  since  that  worse  than  before; 
never  pregnant. 

Examination. — A  hard  adherent  mass  to  left  of  uterus;  very 
sensitive. 

Operation. — Feb.  5,  1901.  An  adherent  sclerotic  left  ovary 
and  thickened  tube  removed.  Right  ovary  had  a  cyst  in  up¬ 
per  outer  part,  which  was  resected. 

Result. — She  recovered  completely,  has  no  pain  and  no  mem¬ 
brane,  but  is  still  sterile. 

Miss  N.  A.,  aged  23.  Childhood  healthy  until  14. 

History. — Menstruated  first  at  13.  At  14  had  typhoid  fever. 
Health  good  until  19,  when  she  had  measles,  and  two  months 
later  had  scarlet  fever.  Did  not  menstruate 'for  two  months, 
then  suffered  severely.  Passed  a  few  pieces  of  membrane.  Has 
always  been  irregular  and  passed  membrane.  Past  year  grow¬ 
ing  worse  every  time. 

Examination. — Right  ovary  and  tube  prolapsed  and  adher¬ 
ent. 


Operation. — April  13,  1901.  Right  ovary  cystic,  tube  adher¬ 
ent  to  side  of  uterus  and  coiled  on  itself.  Enlarged  and  in¬ 
durated. 

Result. — Recovery  was  prompt  and  for  two  years  she  was 
free  from  pain  and  membrane.  Since  that  she  has  married 
and  moved  to  another  state,  but  two  years’  freedom  from  the 
condition  is  sufficient  to  warant  the  supposition  that  the  cure 
is  complete. 

Miss  G.  H.,  aged  22.  First  seen  Sept.  1,  1901.  German;  can 
not  get  good  history.  Says  she  has  pain  in  right  side  all  the 
time  and  passes  “pieces  of  fleisch”  every  time  she  menstruates. 

Examination. — Hard  mass  to  right  of  uterus;  very  sensi¬ 
tive;  uterus  retroverted. 

Operation. — Sept.  16,  1901.  An  adherent  tube  and  sclerotic 
ovary  on  right  side,  with  the  appendix  adherent  to  the  ovary, 
were  removed. 

Result. — She  has  since  married  and  has  a  baby  three  or  four 
months  old. 

Miss  O.  B.,  aged  29.  First  seen  May  4,  1902. 

History. — Suffering  severely  (was  menstruating  at  this 
time).  A  complete  cast  of  uterus  was  discharged.  Said  she 
had  suffered  and  passed  membrane  ever  since  she  had  smallpox, 
four  years  ago.  Had  never  suffered  before  and  had  never  been 
sick  until  she  had  smallpox.  In  this  case  I  advised  curetting 
and  curetted  the  uterus  on  May  12.  In  June  she  did  not  suf¬ 
fer,  but  in  July  was  worse  than  before.  The  left  ovary  was 
small. 

Operation. — She  consented  to  oophorectomy  and  was  oper¬ 
ated  on  August  9.  A  small  indurated  hard  tube  and  sclerotic 
ovary  were  removed  from  left  side.  The  right  tube  and  ovary 
seemed  to  be  normal  and  were  left. 

Result. — I  was  agreeably  surprised  in  this  case  to  get  almost 
immediate  and  perfect  relief  both  from  the  suffering  and  the 
membrane. 

V.  A.,  aged  26.  Never  strong;  had  all  the  diseases  of  child¬ 
hood  except  mumps  before  puberty. 

History. — Menstruated  first  at  12;  normal.  Regular  until 
at  20  she  had  mumps.  Suffered  severely  with  pain  low  down 
on  left  side  for  several  weeks  and  menstruated  profusely  two 
or  three  times.  Suffering  became  worse  each  time  and  she 
always  passed  pieces  of  thin  membrane,  sometimes  very  large 
pieces. 

Examination. — Left  tube  and  ovary  prolapsed  slightly,  ad¬ 
herent  and  very  sensitive. 

Operation. — July  14,  1902.  Left  ovary  and  tube  adherent  to 
side  of  uterus  and  to  broad  ligament;  tube  hard  and  enlarged. 
OArary  sclerotic.  Adhesions  all  separated  and  tube  and  ovary 
removed. 

Result. — Complete  relief  from  pain  and  absence  of  mem¬ 
brane  characterize  her  menses  since. 

Mrs.  S.  II.,  aged  31. 

History. — Always  healthy  until  two  years  ago;  then  had 
measles;  since  that  has  suffered  severely.  Has  profuse  leu- 
corrhea.  Menstruated  two  and  a  half  days  every  three  weeks. 
Suffers  severely  and  passes  pieces  of  membrane  every  time. 

Examination. — A  doughy  mass  on  left  of  uterus,  very  sensi¬ 
tive;  uterus  retroverted. 

Operation. — Sept.  20,  1902.  A  left  pus  tube  and  sclerotic 
ovary  removed.  Adhesions  firm  and  vascular.  Right  ovary 
and  tube  apparently  perfectly  normal. 

Result. — She  was  relieved  of  menstrual  pain  and  also  from 
the  membrane  for  a  few  months,  but  both  are  now  as  severe 
as  before  operation.  Examination  a  short  time  since  shows 
what  is  in  all  probability  a  right  pus  tube.  This  is  another 
instance  in  which  an  effort  at  conservatism  has  not  proved  to 
be  conservative. 

Mrs.  W.,  aged  27. 

History. — Had  splendid  health  until  after  she  had  scarlet 
fever  at  age  of  21.  Had  always  been  perfectly  regular  and 
free  from  pain  since  first  menstruation  at  12.  Was  married 
at  19  and  had  a  child  fourteen  months  later.  No  trouble.  In 
November,  1898,  had  scarlet  fever.  Menstruated  while  des¬ 
quamating,  suffered  severely  and  casts  were  passed.  Physician 
said  the  scarlet  fever  had  been  in  the  womb  and  that  it  was 


Dec.  10.,  1904. 


MEM  BRANOUS  ENDOMETRITIS— LA  WRENCE. 


1745 


scaling  just  like  the  skin.  Has  suffered  ever  since.  Always 
has  some  membrane,  but  lately  passes  large  pieces. 

Examination. — A  hard,  sensitive  tube  on  left  side  with  ovary 
very  small  and  hard,  low  down  in  cul-de-sac. 

Operation. — Jan.  17,  1903.  A  sclerotic  ovary  and  indurated 
tube;  firm  adhesions  were  removed  from  left  side. 

Result. — Complete  relief  from  all  symptoms  has  resulted. 

Since  July,  1903,  I  have  had  5  more  cases  in  which 
membranous  endometritis  has  been  a  prominent  symp¬ 
tom,  on  which  I  have  operated  for  the  removal  of  uni¬ 
lateral  disease,  but  sufficient  time  has  not  yet  elapsed 
to  make  them  of  value  in  the  present  discussion. 

In  presenting  these  cases  I  have  selected  only  those 
in  which  the  symptoms  of  membranous  casts  was  noted 
as  a  prominent  feature,  and  which  may,  therefore,  be 
taken  as  typical  of  the  class  of  cases. 

The  number  of  cases  of  bilateral  disease  is  larger  than 
of  unilateral,  and  in  all  of  them  the  pain  has  been  more 
aggravated  and  the  membrane  cast  off  in  larger  quan¬ 
tities.  This,  it  seems  to  me,  would,  in  a  measure,  sup¬ 
port  the  theory  of  trophic  change. 

The  argument  may  be  offered  that  in  these  'cases 
there  was  a  primary  infection  of  the  uterine  mucosa, 
and  by  extension  the  tubes  and  ovaries  became  involved. 

This  is  not  a  sound  argument  for  two  reasons,  viz. ; 
First,  several  of  these  cases  presented  pathologic  con¬ 
ditions  of  the  tubes  and  ovaries  in  no  wav  the  result 
of  infection,  as  in  dermoids,  hematoma  and  sclerosis 
of  the  ovary,  and  yet  they  were  cured  by  extirpation  of 
the  diseased  structures  without  any  uterine  treatment. 

Second,  in  those  cases  which  might  be  considered  as 
an  extension  of  infection  from  uterine  mucosa  to  the 
tubes  and  ovaries,  no  form  of  treatment  directed  to 
the  uterus  is  or  has  ever  been  of  any  benefit,  probably 
because  it  can  not  relieve  the  tubal  or  ovarian  condi¬ 
tion,  at  the  same  time  the  fact  that  these  qases  were 
nearly  all  sequeke  of  the  exanthemata,  would  indicate 
that  the  primary  trouble  was  probably  glandular,  hence 
the  ovary  was  probably  the  first,  the  tube  second,  and 
the  uterus  last  involved.  There  is  a  further  corrobor¬ 
ating  fact  to  be  added  to  this  theory,  viz. :  In  the  cases 
in  which  the  membranous  casts  were  noted  for  the 
shortest  time  the  tubes  were  less  involved  in  proportion 
to  ovarian  involvement  than  in  those  of  long  standing, 
and  the  pelvic  adhesions  were  less  dense  and  fewer. 
This  would  seem  to  indicate  that  the  disturbance  of 
circulation  and  innervation  by  intrapelvic  adhesions  and 
diseases  of  tubes  and  ovaries  play  a  very  important  part 
in  the  pathology  of  this  condition. 

I  can  not  arbitrarily  state  that  the  pathology  of  this 
condition  is  proved  to  be  a  trophic  change  wrought  in 
the  uterine  mucosa  by  tubal  and  ovarian  disease  and 
by  inflammatory  products  in  the  pelvis,  but  that  it  is 
always  an  indication  of  disease  beyond  the  uterus  as  a 
primary  factor,  I  believe.  It  may  be  asked  if  pelvic 
adhesions,  tubal  disease  or  ovarian  disease  are  the  cause 
of  membranous  endometritis,  why  we  do  not  always 
find  it  in  these  conditions?  Again,  I  wish  to  empha¬ 
size  that  in  practically  all  of  these  cases  the  pelvic 
trouble  seems  in  some  way  to  be  connected  with  the 
exanthemata,  although  not  in  all  can  the  indications 
to  this  effect  be  said  to  be  positive,  notably,  the  dermoid 
cases.  And  yet  each  of  these  had  scarlatina  with  some 
abdominal  symptoms  at  adolescence  or  soon  after.  This 
renders  the  part  played  by  the  dermoids  doubtful,  and 
suggests  a  possible  scarlatinal  infection  of  the  ovary 
and  tube  as  the  real  primary  factor. 

Nineteen  cases  aye  not  enough,  I  know,  to  determine 
positively  the  pathology  of  any  condition,  but  19  cases 


of  unilateral  diseases,  supported  by  23  cases  of  bilat¬ 
eral  diseases,  in  which  this  symptom  has  been  a  prom¬ 
inent  feature,  would  seem  to  me  to  warrant  bringing 
this  subject  before  you  for  discussion. 

CONCLUSIONS. 

When  in  the  cases  of  unilateral  disease  of  the  tubes 
and  ovaries,  ablation  of  the  diseased  structures  has 
been  followed  by  complete  relief  in  all  cases  from  a 
symptom  which  curetting,  local  treatment,  electricity 
and  constitutional  treatment  have  failed  to  relieve,  it 
would  seemingly  warrant  the  following  deductions: 

1.  Membranous  endometritis  is  probably  a  condition 
due  to  trophic  changes  in  the  endometrium  secondary 
to  some  intrapelvic  disease. 

2.  This  intrapelvic  disease  often  is  unilateral. 

3.  It  is  probably  always  unilateral  in  the  beginning, 
although  this  remains  to  be  proved. 

4.  The  fact  that  all  local  methods  of  treatment  of 
the  uterus  have  failed  to  relieve  the  condition,  together 
with  the  foregoing  facts,  would  seem  to  warrant  re¬ 
moval  of  the  tubes  and  ovaries  on  one  or  both  sides 
when  shreds  or  casts  are  a  part  of  painful  menstruation. 

5.  The  fact  that  nearly  half  of  these  cases  were  uni¬ 
lateral,  although  all  of  them  had  suffered  for  years, 
would  warrant  the  hope  of  saving  the  possibility  of 
maternity  in  all  cases  given  early  operation. 

6.  That  many,  if  not  all,  the  cases  of  membranous 
endometritis  are  due  to  ovarian  and  tubal  disease  de¬ 
veloping  as  a  complication  or  a  sequela  to  the  exan¬ 
themata. 

7.  This  being  true,  the  strictest  attention  should  be 
given  those  structures  during  the  exanthemata,  and 
the  slightest  indication  of  trouble  should  be  promptly 
dealt  with. 

8.  Early  attention  may  often  save  one  tube  and  ovary 
where  neglect  will  sacrifice  both. 

9.  That  in  all  cases,  no  matter  what  age,  in  which 
membrane  is  cast  off  during  menstruation,  a  thorough 
pelvic  examination  should  be  made 

10.  The  importance  of  a  thorough  case  history  in  all 
cases  of  menstrual  pain  should  be  emphasized. 

11.  That  conditions  of  tubes  and  ovaries  not  inflam¬ 
matory  and  not  due  to  any  form  of  infection  may  pos¬ 
sibly  cause  this  symptom. 

DISCUSSION. 

Dr.  L.  H.  Dunning,  Indianapolis,  has  had  membrane  brought 
to  him  which  dissolved  in  an  alkaline  solution,  showing  that  it 
was  blood  and  not  membrane.  He  considers  Dr.  Lawrence’s 
idea  of  the  etiology  of  this  condition  entirely  new. 

Dr.  F.  F.  Lawrence,  in  reply  to  questions,  stated  that  he  had 
seen  the  membranes  in  all  these  cases  and  that  most  speci¬ 
mens  were  examined  microscopically. 

Dr.  Charles  L.  Bonifield,  Cincinnati,  Ohio,  said  that  he  has 
seen  not  more  than  three  cases  in  eighteen  years  of  practice. 
Dr.  Barney  some  years  ago  reported  two  cases;  they  were 
mother  and  daughter.  The  mother  developed  membranous  dys¬ 
menorrhea  after  she  had  given  birth  to  her  children.  Dr. 
Ramey  succeeded  in  curing  her  by  one  or  two  curettages,  fol¬ 
lowed  by  the  application  of  acetic  acid  to  the  endometrium. 
Her  daughter  developed  the  disease  soon  after  she  began  to 
menstruate  and  was  cured  by  the  same  treatment.  There  are 
cases  in  which  no  disease  of  the  appendages  will  account  for 
the  trouble. 

Dr.  John  M.  Fisher,  Philadelphia,  has  seen  only  two  cases 
of  membranous  dysmenorrhea.  He  said  that  Dr.  Lawrence’s 
experience  has  been  an  extraordinary  one,  so  far  as  the  number 
of  cases  is  concerned.  We  may  be  lax  in  our  examinations, 
however.  In  the  two  cases  Dr.  Fisher  saw  the  symptoms  were 
so  pronounced  that  on  investigation  a  complete  cast  of  the 
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uterus  was  found  at  each  menstruation.  The  mere  discharge 
of  shreds  from  the  uterus  during  menstruation  with  pain  in  a 
given  case  can  not  be  looked  on  as  membranous  dysmenorrhea. 

Dr.  L.  H.  Dunning  said  that  one  of  the  most  severe  cases  he 
ever  saw  occurred  in  a  woman  from  whom  he  had  removed  bi¬ 
lateral  pus  tubes  and  both  ovaries.  She  menstruated  for  two 
years  afterward  and  had  membranous  dysmenorrhea. 

Dr.  F.  F.  Lawrence  said  that  in  the  last  few  years  he  has 
made  it  a  rule  in  every  case  where  shreds  or  casts  were  passed, 
whether  partial  or  complete,  to  turn  them  over  to  the  patholo¬ 
gist  for  examination.  So  far  nothing  has  been  shown  by  these 
examinations  on  which  we  can  hang  anything  of  practical  value 
in  the  therapeutics  of  the  condition.  In  nearly  all  the  cases 
there  was  a  low  form  of  degeneration  of  the  epithelial  cells, 
with  an  increase  in  the  connective  tissue  stroma,  dipping  down 
into  the  deeper  layers  of  the  mucous  membrane,  as  in  chronic 
atrophic  endometritis.  The  term  membranous  dysmenorrhea 
means  nothing.  It  should  be  called  membranous  endometritis. 
As  soon  as  a  woman  begins  to  cast  off  shreds  of  membrane  and 
suffers  painful  menstruation  he  believes  it  is  a  case  of  mem¬ 
branous  endometritis.  It  has  occurred  to  him  that  this  condi¬ 
tion  has  an  intrapelvic  origin.  It  is  possible  that  by  following 
out  this  matter  in  detail  we  may  find  a  satisfactory  pathologic 
basis  and  possibly  we  may  be  able  to  tell  our  patients  posi¬ 
tively  that  we  can  cure  them. 


ADHERENT  UTERUS  AS  A  COMPLICATION  OF 
LABOR,  CITING  TWO  CASES.* 

JOHN  C.  APPLEGATE,  M.D. 

Professor  of  Obstetrics  at  Medical  Department,  Temple  College ; 

Obstetrician  and  Obstetric  Surgeon  to  the  Samaritan  Hospital. 

PHILADELPHIA. 

The  causes  of  adherent  uterus  are  multiple,  and  as  a 
complication  of  pregnancy  and  labor  give  rise  to  various 
results,  which  can  not  be  detailed  in  a  paper  of  this 
character  with  a  subject  of  such  wide  application. 

We  do  not  presume,  therefore,  to  do  more  than  to 
present  a  few  facts  as  they  appear  to  the  obstetrician, 
reporting  the  two  cases  typical  of  adherent  uteri  com¬ 
plicating  pregnancy  and  labor  under  entirely  different 
circumstances. 

Viewing  the  situation  from  an  obstetric  standpoint, 
the  advancement  in  the  science  of  surgery,  while  mar¬ 
velous,  has  not  yet  reached  that  degree  of  perfection 
whereby  the  discomforts  of  woman,  by  reason  of  her 
sex,  are  satisfactorily  alleviated  to  the  best  advantage 
during  her  period  of  propagation. 

While  correction  of  the  abnormal  deviations  of  the 
uterus  belongs  especially  to  the  gynecologist,  the  re¬ 
sults  of  reposition  and  fixation  by  the  various  methods 
of  operative  procedure,  as  well  as  by  inflammatory  ad¬ 
hesions  when  pregnancy  follows,  are  met  face  to  face 
by  the  obstetrician. 

It  is  in  the  conduct  of  pregnancy  and  labor,  thus  com¬ 
plicated,  that  the  relative  results  of  the  various  meth¬ 
ods  of  correcting  uterine  displacements  during  the  child¬ 
bearing  period  can  be  proven,  and  one  can  only  arrive 
at  definite  conclusions  as  to  the  best  and  most  appropri¬ 
ate  course  to  pursue  in  correcting  such  displacements 
bv  a  knowledge  of  the  test  of  pregnancy  and  labor  with 
fixed  or  adherent  uterus,  remembering  that  of  those  re¬ 
quiring  operative  interference,  the  child-bearing  women 
are  largely  in  the  majority. 

The  various  operations  for  retrodisplacements  and 
procedentiae  have  their  good  points  and  their  strong 
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advocates,  but  to  operate  for  the  purpose  of  restoring 
comfort  and  health,  without  due  regard  for  her  future 
ability  to  propagate  safely,  is  one  thing,  while  to  satis¬ 
factorily  and  permanently  fix  the  uterus,  with  the  posi¬ 
tive  assurance  that  a  future  pregnancy  will  not  jeopard¬ 
ize  the  life  of  the  individual,  is  quite  another  thing.  In 
other  words,  the  most  positive  methods  of  restoring  and 
permanently  supporting  the  uterus  are  often  the  most 
dangerous  in  the  event  of  a  future  pregnancy. 

From  my  own  personal  observation  and  from  infor¬ 
mation  obtained  from  other  clinicians,  I  have  become 
convinced : 

First. — That  the  round  ligament  operations  have  lit¬ 
tle,  if  any,  effect  on  future  pregnancies  or  labor,  but  that 
subsequent  pregnancies  very  frequently  defeat  the  ob¬ 
ject  of  the  previous  operation  by  reason  of  the  relaxation 
and  elongation  of  the  ligaments.  The  Alexander 
method,  for  instance,  while  safe  under  all  circumstances, 
and  most  admirable  for  selective  cases,  as  unmarried 
women  with  no  prospects  of  matrimony,  but  failing 
or  yielding  under  the  test  of  pregnancy,  the  subject  in 
a  large  percentage  of  cases  must  be  subjected  to  a  sec¬ 
ond  operation  or  continue  ijr  life  with  a  recurrence  of 
the  original  malady.  The  results  of  the  Montgomery 
subperitoncal  operation,  whereby  he  attacks  the  strong¬ 
est-  portion  of  the  round  ligament,  buttonholing  the 
peritoneum,  are  awaited  with  a  great  deal  of  interest. 
This,  we  believe,  can  have  hut  little  or  no  effect  on 
future  pregnancies,  nor  will  pregnancy  be  so  liable  to 
defeat  the  object  of  the  operation. 

Second. — That  the  results  of  the  simple  peritoneal 
suspension  o^  the  uterus  are  often  futile  and  dangerous 
because  the  peritoneum  is  too  thin,  weak  and  yielding 
to  support  a  gravid  uterus,  and  is  liable  to  rupture  dur¬ 
ing  retching  and  vomiting  following  etherization.  Post¬ 
operative  accidents  of  this  character  are  on  record,  and 
I  doubt  not  that  there  are  many  not  recorded.  I  have 
purposely  refrained  from  depending  on  statistics  from 
medical  literature,  since  the  profession  is  deprived  of 
full  and  accurate  knowledge  on  this  line,  failures,  acci¬ 
dents  and  deaths  not  being  reported  in  proportion  to 
the  successes.  Further,  I  question  whether  the  inexperi¬ 
enced,  or  operator  of  medium  experience,  is  not  often¬ 
times  lured  into  the  methods  of  operating  bv  unfair  re¬ 
ports  that  appear  in  literature  uncondemned,  which  are 
almost  or  quite  irrational. 

Third. — That  the  ventral  fixation,  after  the  usual 
technic,  while  one  of  the  best,  so  far  as  supporting  the 
uterus  is  concerned,  is  unjustifiable  before  the  meno¬ 
pause,  except  under  certain  very  rare  circumstances.  I 
can  not  conceive  of  a  more  embarrassing  position  for 
the  obstetrician,  nor  a  more  critical  condition  for  the 
pregnant  woman  who  has  proceeded  to  term  with  the 
fundus  of  her  uterus  firmly  adherent  to  the  anterior 
abdominal  wall,  the  cervix  drawn  high  in  the  pelvis  pos¬ 
teriorly,  perhaps  near  the  brim,  the  posterior  wall  as 
thin  as  paper,  in  danger  of  rupturing  at  anv  moment 
under  uterine  contractions  or  artificial  manipulation; 
or  a  firmly  adherent  uterus  that  has  not  been  permitted 
to  rise  out  of  the  pelvis,  giving  rise  to  a  variety  of 
symptoms  jeopardizing  the  life  of  the  individual. 

If  the  operator  could  have  the  positive  assurance  that 
abdominal  suppuration  would  not  follow  his  fixation 
operation  and  that  the  bands  of  adhesions  would  form 
on  the  suture  lines,  allowing  freedom  and  mobility  of 
the  uterus,  ability  to  rise  and  expand  symmetrically 
during  the  enlargement  of  pregnancy,  under  which  cir¬ 
cumstances  labor  would  not  be  seriously  complicated, 
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ventrofixation  might  be  regarded  as  one  of  the  most 
satisfactory  operations  for  retrodisplacements  of  the 
uterus  at  any  period*  of  life.  On  the  other  hand,  if 
the  bands  of  adhesions  do  form,  and  are  sufficiently  long 
to  allow  the  necessary  freedom  and  mobility  in  preg¬ 
nancy,  they  are  too  long  to  be  of  any  value  in  support¬ 
ing  the  uterus  after  it  has  been  emptied  at  term.  Since 
we  have  not  this  assurance,  I  do  not  regard  the  opera¬ 
tion  justifiable  during  the  child-bearing  age,  except  un¬ 
der  certain  favorable  circumstances. 

The  justo-minor  pelvis,  with  a  short  conjugate  diam¬ 
eter  of  the  inlet,  is  certainly  a  contraindication  for  fix¬ 
ation  or  suspension  after  the  usual  method.  Again,  the 
retrodisplaced  uterus  or  the  simple  procedentise  are  in¬ 
variably  accompanied  by  hypertrophied  and  elongated 
cervices,  especially  of  the  anterior  lip,  which  do  not  re¬ 
tract  nor  become  utilized  in  the  enlargement  of  preg¬ 
nancy,  if  the  uterus  is  markedly  anteflexed  and  ad¬ 
herent;  so  that  I  regard  as  an  essential  counterpart  of 
the  ventral  fixation  or  ventral  suspension,  the  amputa¬ 
tion  of  the  hypertrophied  cervix,  and  a  goodly  portion 
of  the  anterior  lip,  thereby  overcoming  reasonably  well 
the  greatest  resistance  in  a  labor  of  this  character. 

The  following  clinical  history  of  a  case  recently  ad¬ 
mitted  to  the  Samaritan  Hospital  illustrates  the  favor¬ 
able  circumstances  under  which  we  think  the  ventro¬ 
fixation  may  be  the  selective  operation. 

This  patient  had,  it  will  be  noted,  a  justo-major  pelvis 
and  a  previously  amputated  cervix: 

Age  34  years.  '  Married  twelve  years.  Her  first  child  still¬ 
born  ten  years  ago.  Her  second  eight  years  ago  after  a  nor¬ 
mal  labor.  A  year  later  her  left  ovary  was  removed ;  patho¬ 
logic  condition  not  known.  About  a  year  later  still,  she  mis¬ 
carried  at  six  months,  for  which  her  uterus  was  curetted. 
Three  years  ago  her  third  child  was  born  after  a  normal  labor. 
Thirteen  months  before  the  labor  here  referred  to,  the  follow¬ 
ing  operations  were  performed  on  her:  curettement,  perineor¬ 
rhaphy,  amputation  of  the  cervix  and  ventral  suspension.  The 
abdominal  wound  suppurated,  so  that  the  fundus  became 
firmly  bound  to  the  anterior  abdominal  wall,  resulting  in  ven¬ 
tral  fixation.  For  two  weeks  before  being  admitted  to  the 
hospital  she  suffered  great  pain  in  the  lower  part  of  hef  chest 
and  somewhat  in  the  abdomen.  She  was  under  the  impres¬ 
sion  that  she  had  pleurisy  and  was  treated  for  it.  Just  prior 
to  admittance  she  had  a  moderately  severe  convulsion  with 
loss  of  consciousness.  Examination  showed  the  uterus  to  be 
firmly  adherent  to  the  anterior  abdominal  wall,  and  instead  of 
a  regular  cervix  a  narrow  ring,  very  high  in  the  pelvis,  brought 
within  reach  of  the  examining  finger  with  the  greatest  diffi¬ 
culty;  a  vagina  a  little  smaller  than  normal,  compared  with  the 
size  of  her  pelvis  and  a  firm  pelvic  floor.  External  pelvic 
measurements:  interspinous,  26  cm.;  intercrestal,  30  cm.;  bi- 
trochanteric,  34  cm.;  external  conjugate,  26  cm.  Urinalysis 
showed  a  large  amount  of  albumin,  many  pus  cells  and  a  few 
granular  casts.  Position  L.  O.  A.  Fetal  heart  sounds  heard. 

She  continued  to  have  great  pains  referred  mainly  to  her 
chest,  constant  in  character  but  not  in  any  respect  resembling 
labor  pains.  Thirty-six  hours  later,  after  a  second  examina¬ 
tion,  at  which  time  slight  dilatation  was  produced,  her  pains 
became  regular  in  character  but  still  referred  to  her  chest.  In 
three  hours  the  membranes  ruptured  and  the  child  was  born 
in  half  an  hour  by  the  natural  forces.  The  child  was  well 
formed,  weighing  nine  and  one-half  pounds,  and  apparently 
healthy.  The  patient  made  a  rapid  and  uncomplicated  recov¬ 
ery. 

This  patient  came  to  us  with  the  statement  that  her  physi¬ 
cian  could  not  find  her  womb,  and  it  was  with  the  greatest  dif¬ 
ficulty  that  her  miniature  os  could  be  brought  within  reach 
and  slightly  dilated.  The  rapid  spontaneous  dilatation  there¬ 
after,  the  speedy  expulsion  and  absence  of  the  characteristic 
pains  could  only  be  accounted  for  by  the  large  pelvis  and 


previous  amputation  of  the  cervix.  The  rigid  close  perineum 
only  prevented  a  precipitate  labor. 

Calculations  taken  from  the  external  conjugate  (26  cm.) 
gave  her  a  true  conjugate  of  at  least  16  cm.  and  in  every  re¬ 
spect  the  pelvis  was  roomy. 

Equal  contraction  of  the  uterus  in  labor  on  all  sides 
is  absolutely  essential  to  produce  equal  relaxation  and 
dilatation  of  the  cervix.  This  we  do  not  ordinarily  get 
in  labor  with  an  adherent  uterus.  The  anterior  wall 
does  not  contract  regularly,  because  it  has  not  been  per¬ 
mitted  to  properly  expand  and  become  regularly  util¬ 
ized  in  the  enlargement  of  pregnancy,  has  not  the  op¬ 
posing  force,  and  is  held  by  the  adhesions,  while  the 
posterior  wall  is  thin,  weak,  overdistended  and  can  not 
contract. 

This  inequality  can  be  reasonably  well  compensated 
for,  by  the  previous  amputation  of  the  cervix,  partic¬ 
ularly  the  anterior  lip,  which  does  not  seem  to  increase 
the  tendency  to  laceration.  If  the  subject  quoted  had 
not  had  a  large  pelvis  and  the  cervix  amputated  pre¬ 
viously,  I  doubt  if  anything  short  of  cesarean  section 
would  have  given  her  a  living  child  weighing  9  y2 
pounds. 

Fourth. — That  in  vaginofixation,  which  I  believe  is 
never  intentionally  done  until  after  the  menopause,  our 
resources  are  limited,  and  it  is  hazardous  and  a  waste 
of  time  not  to  terminate  pregnancy  by  the  induction  of 
premature  labor,  or  even  immature  labor  if  necessary, 
sacrificing  the  life  of  the  child,  as  soon  as  it  is  clearly 
demonstrated  that  the  uterus  is  incarcerated  within  the 
pelvis,  or  at  the  first  evidence  of  pernicious  vomiting, 
as  the  following  brief  clinical  history  will  illustrate : 

Mrs.  C.,  white,  aged  26  years;  married  three  years;  no 
children;  miscarried  two  years  previously,  followed  by  pelvic 
inflammation,  presumably  parametritis,  which  was  undoubt¬ 
edly  the  cause  of  the  fixation.  Patient  came  to  us  after  hav¬ 
ing  been  ill  ten  days.  Weak,  emaciated,  unable  to  retain 
nourishment,  vomiting  incessantly  and  with  intestinal  ob¬ 
struction,  pulse  small  and  rapid,  vomit  consisted  of  greenish 
fluid,  including  mucus,  bile  and  finally  some  blood  and  fecal 
matter.  Pains  in  lower  abdomen  were  constant.  The  intes¬ 
tinal  obstruction  was  relieved  with  high  rectal  enema,  but  had 
no  effect  on  the  vomiting  or  pains. 

Examination  found  the  uterus  firmly  fixed  in  the  pelvis, 
adherent  along  the  median  line  anterior  to  the  bladder  and 
above  the  bladder.  The  fixation  was  such  that  the  mechanical 
intestinal  obstruction  and  pernicious  vomiting  could  readily 
be  accounted  for.  The  bladder  protruded  in  the  shape  of  a 
cystocele;  the  urine  contained  pus.  Head  in  utero  was  pressing 
firmly  on  the  perineal  floor  in  the  L.  0.  A.  position.  Mem¬ 
branes  could  be  palpated  within  the  os  with  one  finger,  but 
notwithstanding  the  constant  pains  the  cervix  did  not  further 
dilate.  When  admitted  positive  evidence  of  a  living  child  ex¬ 
isted  at  about  the  seventh  month  of  gestation. 

Having  tried  for  three  days  to  improve  her  condition  with 
high  nutrient  enemas  and  rectal  medication,  at  the  expiration 
of  which  time  the  fetal  heart  sounds  and  quickening  ceased,  I 
dilated  manually  and  delivered  instrumentally  under  partial 
anesthesia,  receiving  no  assistance  from  uterine  contractions, 
terminating  labor  in  one  hour. 

The  external  measurements  were  below  normal:  Interspin¬ 
ous,  23.75  cm.;  intercrestal,  24.74  cm.;  bitrochanteric,  30  cm.; 
external  conjugate,  18.25  cm. 

Following  the  completion  of  labor,  postpartum  hemorrhage 
resulted  from  uterine  inertia,  patient  becoming  pulseless. 
Strychnia  and  ergot  were  administered  hypodermically,  uterus 
firmly  grasped  and  an  intrauterine  douche  of  normal  saline  so¬ 
lution,  temperature  115  degrees  F.,  given;  uterus  packed  with 
sterile  gauze  wrung  out  of  sterile  acetic  acid,  which  was  re¬ 
moved  at  the  expiration  of  four  hours.  Patient  speedily  re¬ 
covered.  The  uterus  at  no  time  following  delivery  was  more 
than  a  finger’s  breadth  above  the  pubes. 
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Subsequent  examination  on  the  tenth  day  found  the  uterus 
in  anteflexion,  of  normal  size  for  that  period,  firmly  fixed  an¬ 
teriorly  with  no  cystocele  nor  any  vesical  irritation.  No  sur¬ 
geon  could  have  done  a  more  perfect  vaginal  fixation  than  here 
existed,  nor  given  better  results  so  far  as  her  comfort  was 
concerned,  barring  the  risk  and  danger  of  pregnancy. 

In  conducting  a  labor  thus  complicated,  whether  the 
uterus  is  adherent  anteriorly  or  posteriorly,  careful 
speedy  manual  dilatation  is  the  most  satisfactory 
method  in  our  hands,  since  the  uterus  is  very  low  and 
the  dilatation  can  be  readily  accomplished  under  the 
eye. 

"  The  conduct  of  the  complicated  pregnancy  and  labor 
which  concerns  us  most,  however,  is  that  with  the  ad¬ 
herent  uterus  following  ventral  fixation.  We  can  not 
lose  sight  of  the  fact  that  the  suspension  after  the  usual 
technic  is  liable  to  become  fixation  and,  although  many 
well-known  operators  have  abandoned  this  operation, 
there  are  still  many  women  with  ventral  fixation  yet  to 
become  pregnant.  Shall  she  be  allowed  to  proceed  to 
term?  This  is  still  a  mooted  question,  and  depends 
wholly  on  the  following  factors:  The  degree  of  mo¬ 
bility]!  size  of  the  pelvis,  thickness  and  rigidity  of  the 
lower  segment  of  the  anterior  wall  of  the  uterus  and 
cervix.  Each  individual  should  be  a  law  unto  herself. 
If  the  cervix,  by  repeated  examinations  at  regular  in¬ 
tervals,  is  found  to  be  markedly  rising  posteriorly,  the 
uterus  immobile  and  the  lower  segment  of  the  anterior 
wall,  including  the  cervix,  not  becoming  utilized  in  the 
enlargement,  I  regard  it  as  unwise  to  allow  her  to  pro¬ 
ceed,  "unless  when  an  offspring  is  especially  desired  and 
she  prefers  to  accept  the  risk,  with  full  knowledge  of 
the  gravity  of  labor  under  such  circumstances,  includ¬ 
ing  cesarean  section. ' 

Of  the  two  methods  of  dealing  with  this  complication 
when  the  condition  is  not  recognized  until  after  the 
ascent  of  the  cervix,  with  a  thick  rigid  os,  it  is  my  im¬ 
pression  that  the  modem  cesarean  section  by  an  ex¬ 
perienced  operator  is  equally  as  safe  as  podalic  version, 
or  when  too  great  traction  force  is  necessary  to  cause 
the  descent  of  the  presenting  part  into  the  pelvis,  which 
is  liable  to  rupture  the  uterus  on  the  posterior  surface. 

CONCLUSIONS. 

My  conclusions  in  reference  to  the  whole  matter, 
from  a  varied  experience,  are  as  follows  (which,  by  the 
way,  coincide  with  a  report  from  Dr.  Oui  of  Lille, 
very  recently,  after  careful  investigation),  viz.:  That  in 
hysteropexy,  with  slightly  different  technic  from  that 
originally  practiced,  this  complication  may  be  obviated; 
not  the  suspension  to  the  peritoneum,  but  to  the  an¬ 
terior  abdominal  wall  with  two  sutures  in  the  anterior 
surface  of  the  uterus  opposite  or  a  little  below  the  in¬ 
sertion  of  the  tubes,  instead  of  in  the  fundus  on  the 
median  line  or  posterior  to  it,  as  in  the  ordinary  ven¬ 
tral  fixation. 

The  advantages  of  a  high  suspension  in  this  way  are : 
anteflexion ;  support ;  ability  of  the  uterus  to  expand 
more  symmetrically  during  pregnancy  and  contract  reg¬ 
ularly  during  labor;  short  bands  of  adhesion  are  just 
as  liable  to  form;  does  not  seriously  complicate  preg¬ 
nancy,  and,  if  the  bands  do  not  form,  the  pendulous 
vielding  abdomen  and  enlargement  of  the  uterus  to 
that  point  are  fairly  well  proportioned,  and  when  the 
uterus  is  emptied  it  symmetrically  contracts  and  re¬ 
tracts.  Tnertia  is  not  a  factor,  and  the  organ  is  still 
supported. 

Contrasted  with  this  the  disadvantages  of  the  ven¬ 
tral  fixation  are:  Extreme  anteflexion,  particularly  if 


the  bands  of  adhesions  are  short  or  do  not  form;  fre¬ 
quently  vesical  irritation ;  in  pregnancy,  inability  of  the 
uterus  to  expand  symmetrically  or  contract  regularly 
in  labor;  torsion  of  the  uterus;  malposition  of  the  ovum ; 
uterine  inertia  and  the  danger  of  rupture  in  labor. 

DISCUSSION. 

Dr.  D.  H.  Craig,  Boston,  referred  to  a  case  on  which  he  had 
operated  at  the  Free  Hospital  for  Women,  performing  a  double 
suspension,  practically  at  the  bases  of  the  round  ligaments, 
making  two  points  of  suspension  from  the  anterior  abdominal 
wall.  Eighteen  months  later  the  same  patient  returned  to  the 
hospital  and  was  operated  on  by  Dr.  Baker,  who  found  the 
uterus  again  in  retroversion  of  the  third  degree  and  supposed 
that  the  suspensory  ligaments  had  given  way.  They  had,  how¬ 
ever,  only  stretched,  one  being  about  four  and  the  other  about 
five  inches  in  length.  The  conclusion  drawn  from  this  case 
was  that  this  method  was  neither  better  nor  worse  than  other 
methods  of  suspension,  and  that  a  recurrence  of  the  retrover¬ 
sion  after  any  ventral  suspension  should  always  be  considered 
an  indication  for  immediate  operation  because  the  bands  re¬ 
sulting  from  the  stretching  of  the  suspensory  ligaments  may 
cause  intestinal  obstruction. 

Dr.  George  Erety  Shoemaker,  Philadelphia,  stated  that  for 
several  years  he  has  been  suspending  the  uterus  in  front  of  the 
tubes,  and  has  yet  to  see  a  complication  in  pregnancy  re¬ 
sulting.  The  band  is  liable  to  stretch,  but  it  will  not  get  in 
the  way  of  an  expanding  uterus. 

Dr.  L.  H.  Dunning,  Indianapolis,  has  employed  a  method 
of  suspending  the  uterus  for  four  years  with  good  results. 
Eight  of  his  patients,  so  far  as  he  knows,  have  been  delivered 
at  full  term  without  any  complications.  The  suspension  is 
made  just  opposite  to  the  insertion  of  the  fallopian  tube.  He 
uses  three  sutures,  the  first  two  being  of  chromicized  catgut. 
These  sutures  are  passed  into  the  uterus  for  about  one-third 
of  an  inch,  and  are  buried  for  from  one-half  to  three-quarters 
of  an  inch,  and  are  about  one-third  of  an  inch  apart.  Another 
suture  of  silkworm  gut  is  introduced  between  the  two  and  is  not 
carried  deeply  into  the  uterus  and  the  ends  are  carried  through 
all  the  layers  of  the  abdomen.  The  catgut  sutures  are  carried 
through  the  peritoneal  and  deep  fascia,  muscle  and  superficial 
fascia,  where  they  are  tied.  Before  the  sutures  are  tied  a 
small  rectangular  space  is  scarified.  The  result  is  that  there 
is  only  one  ligament,  not  two,  and  it  stretches  readily  so 
that  there  is  finally  a  movable  uterus.  Dr.  Dunning  operated 
on  one  of  these  cases  three  months  later  and  found  a  liga¬ 
ment  about  half  the  size  of  a  piece  of  chalk.  He  has  employed 
that  method  in  165  cases,  and  at  last  accounts  there  were 
eight  pregnancies  without  any  complication.  It  would  require 
an  unusually  severe  case  to  convince  him  that  any  danger 
can  result  from  that  method  of  suspension.  The  Alexander 
method,  in  his  experience,  has  failed  in  more  than  one-half  of 
the  cases,  when  delivery  took  place  afterward.  The  internal 
shortening  of  round  ligaments  results  in  failures  in  more  than 
one-half  of  the  cases,  and,  furthermore,  there  are  unpleasant¬ 
nesses  attending  that  operation  that  are  distressing,  such  as 
very  severe  pulling  and  pain  on  one  side.  He  has  seen  two 
cases  in  which  the  distress  was  so  great  as  to  impair  the  nu¬ 
trition  of  the  patient,  so  that,  at  one  time,  a  premature  de¬ 
livery  was  contemplated.  In  reply  to  a  question,  Dr.  Dunning 
said  that  these  sutures  are  placed  on  the  anterior  prrtion  of 
the  uterus  just  opposite  the  insertion  of  the  fallopian  tubes. 

Dr.  F.  B.  Dorsey,  Keokuk,  Iowa,  said  that  for  more  than  ten 
years  he  has  been  employing  a  method  similar  to  Dr.  Dun¬ 
ning’s,  except  that  he  uses  two  sutures  through  the  anterior 
part  of  the  uterus,  introducing  a  through-and-through  silk¬ 
worm  gut  into  the  uterus  and  including  only  the  serous  coat, 
not  allowing  the  needle  to  enter  the  muscular  coat,  and  bring¬ 
ing  it  out  from  one-half  to  three-quarters  of  an  inch  away, 
and  then  out  through  the  abdominal  wall.  These  sutures  are 
allowed  to  remain  for  from  twelve  to  fourteen  days.  Seventeen 
pregnancies  followed,  and  only  two  were  delivered  by  instru¬ 
ments,  not  because  of  any  malattachment,  but  because  of  a 
disproportion  existing  between  the  maternal  pelvis  and  the 
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child’s  head.  There  have  occurred  three  abortions,  and,  so  far 
as  he  can  learn,  they  were  not  due  to'  the  suspension.  The  an¬ 
terior  attachment  of  the  uterus  is  not  followed  by  the  usual 
discomfort  or  annoyance  that  is  experienced  when  the  attach¬ 
ment  is  made  to  the  fundus,  and  particularly  when  the  attach¬ 
ment  is  on  the  posterior  surface  of  the  uterus.  He  agreed 
with  Dr.  Dunning  that  the  Alexander  operation,  and  any  of 
the  operations  thus  far  devised,  do  not  give  the  results  ob¬ 
tained  from  anterior  suspension  of  ihe  uterus. 

Dk.  H.  D.  Fry,  Washington,  D.  C.,  said  that  he  has  done  ven¬ 
tral  suspension  in  about  150  cases,  and  has  attended  labor  in 
15  cases  after  the  operation  had  been  done.  In  not  one  of 
these  cases  was  there  any  trouble  during  the  pregnancy  nor 
difficulty  in  labor  requiring  any  artificial  means  to  ter¬ 
minate  it.  He  operated  on  six  of  these  cases  afterward 
and  found  a  suspensory  ligament  two  and  a  half  inches 
in  length,  fan-shaped,  or  simply  holding  the  uterus  loosely  in 
position.  He  has  not  had  a  case  of  recurrence  or  displacement 
after  suspension.  He  did  a  suspension  operation  in  one  case 
during  pregnancy.  The  uterus  was  retroverted  and  incar¬ 
cerated  at  about  the  third  month.  He  broke  up  the  adhesions, 
put  the  uterus  into  place  and  suspended  it.  The  woman  went 
on  to  full  term,  was  delivered,  and  the  uterus  went  back 
into  its  proper  position.  His  experience  with  ventral  suspen¬ 
sion  is  very  satisfactory.  One  of  the  worst  cases  of  suffering 
he  ever  saw  occurred  after  an  Alexander  operation.  In  some 
respects  it  was  a  great  success.  Dr.  Kellogg  of  Battle  Creek, 
Mich.,  operated  on  a  woman,  married  for  twenty  years, 
sterile  and  a  chronic  invalid.  Dr.  Kellogg  cured  the  displace¬ 
ment  and  in  a  few  months  the  woman  became  pregnant,  but  for 
seven  months  she  was  confined  to  bed,  suffering  constantly 
from  a  dragging  on  the  shortened  ligament  on  the  left  side. 
However,  the  labor  was  normal  and  the  position  of  the  uterus 
was  satisfactory  at  the  time  Dr.  Fry  saw  her.  Tie  saw  a 
case  where  the  intention  was  to  perform  suspension,  but  Ihe 
uterus  became  fixed  to  the  abdominal  wall  and  the  woman  had 
a  ventral  fixation.  She  came  to  the  hospital,  having  been  in 
labor  twenty-four  hours.  The  pains  had  not  been  very  strong, 
and  his  attention  was  not  directed  to  her  until  that  time.  Ex¬ 
amination  showed  a  dragging  of  the  abdominal  scar;  i lie  uterus 
was  bound  tightly  to  the  abdominal  wall.  The  anterior  part  of 
the  uterus  was  held  closely,  and  its  neck  was  flexed  at  a  right 
angle;  the  posterior  part  had  descended,  the  os  pointing  di¬ 
rectly  forward  and  in  right  angle  flexure.  The  case  was  de¬ 
livered  by  cesarean  section,  which  was  successful. 

Dr.  F.  F.  Lawrence,  Columbus,  Ohio,  said  that  on  several  oc¬ 
casions  he  had  brought  before  this  section  an  operation  that 
has  been  uniformly  successful.  It  is  simple,  effective,  and 
supports  the  pelvic  organs  and  does  not  interfere  with  preg¬ 
nancy.  A  suture  of  kangaroo  tendon  is  passed  through  the 
fundus  of  the  uterus  slightly  posterior  to  the  median  line  and 
then  passed  through  the  posterior  layer  of  the  broad  ligament 
on  one  side;  the  suture  is  brought  over  and  tied  at  the  point  of 
beginning,  then  passed  through  the  opposite  broad  ligament, 
brought  back  and  tied  again.  Two  or  three  stitches  through 
both  these  folds,  passing  also  through  the  peritoneal  coat  of 
the  fundus,  completes  the  operation.  It  shortens  and  laises 
the  broad  ligament  and  absolutely  supports  the  uterus  without 
there  being  any  possibility  of  interference  with  pregnancy. 

Dr.  John  C.  Applegate  has  not  seen  any  bad  results  follow 
suspension,  provided  the  sutures  are  placed  on  the  anterior 
surface  of  the  uterus.  He  has  not  had  the  experience  of  the 
physician  who  reports  a  case  where  elongation  of  the  suspen¬ 
sory  bands  allowed  a  recurrence  of  the  original  svmptoms. 


Physicians’  Business  Methods.- — The  Medical  Times  says  that 
if  a  patient  gets  the  impression  that  his  physician  may  be  paid 
at  any  time  or  not  at  all,  that  bills  are  carelessly  made  out 
and  as  carelessly  attended  to,  the  patient  will  become  equally 
careless.  There  is  no  loss  of  dignity  in  informing  the  patient 
that  bills  must  be  promptly  paid.  When  a  physician  has  al¬ 
lowed  accounts  to  run  for  months,  or  perhaps  years,  without 
a  murmur  and  then  employs  a  collector,  he  generally  loses 
both  accounts  and  patients. 


A  STUDY  OF  EIGHTEEN  CONSECUTIVE 
CASES  OF  WHOOPING  COUGH  TREATED 
BY  THE  ELASTIC  ABDOMINAL  BELT.* 
THERON  WENDELL  KILMER,  M.D. 

Assistant  Attending  Physician  to  the  Out-Patient  Department  of 

the  Babies’  Hospital. 

NEW  YORK  CITY. 

In  June,  1903,  I  published  an  article  entitled 
“Whooping  Cough:  A  New  Method  of  Treatment.” 
This  method  consisted  in  the  application  of  a  slightly 
constricted  silk  elastic  abdominal  belt  to  all  children 
having  pertussis.  The  results  attained  at  that  time  from 
a  very  few  cases  were  of  so  startling  a  nature,  that  I  de¬ 
termined  to  study  a  number  of  consecutive  cases  in  detail 
and  the  results  in  this  series  of  cases  are  now  presented. 

These  cases,  it  is  to  be  remembered,  are  all  consecu¬ 
tive.  When  a  drug  or  a  method  of  treating  a  disease 
is  first  brought  forth,  it  is  easy  for  the  originator,  if  he 
select  his  cases,  to  prove  that  his  new  method  is  posi¬ 
tively  without  flaw.  Let  him,  however,  report  a  chain 
of  consecutive  cases,  and  the  weak  links  will  be  seen 
immediately.  I  therefore  especially  invite  criticism  of 
this  new  pertussal  chain  which  it  has  been  my  pleasure 
to  forge  during  the  past  few  months. 

METHOD  OF  APPLICATION  OF  BELT. 

The  method  of  applying  the  belt  is  as  follows:  A 
stockinette  band  is  placed  on  a  baby  with  whooping 
cough,  in  the  same  manner  as  is  done  by  orthopedists 
before  applying  the  plaster-of-paris  jacket.  This  band 
extends  from  the  axillae  to  the  pubes  and  fits  the  baby 
snugly.  Two  muslin  shoulder  straps  are  used  to  pre¬ 
vent  the  band  from  slipping  down  (Fig.  1).  On  this 
stockinette  band  a  single  width  of  silk  elastic  bandage 
is  sewn,  extending  entirely  around  the  body  and  cov¬ 
ering  the  abdomen  (Fig.  2).  This  silk  elastic  bandage 
is  of  the  same  quality  as  that  used  for  elastic  stockings. 
If  the  child  is  under  a  year  old,  it  will  be  found  neces¬ 
sary  to  use  but  one  width  (5  inches)  of  this  elastic 
bandage;  in  an  older  child,  two  widths  will  often  be 
found  necessary  to  entirely  cover  the  abdomen.  This 
silk  elastic  bandage  is  pinned  in  place  when  very  slightly 
on  the  stretch.  After  it  is  pinned  in  place,  it  should 
be  sewn  to  the  stockinette  band  underlying  it,  all  around 
its  entire  edge;  this  procedure  keeps  the  silk  elastic 
belt  flat  and  prevents  its  rolling  up  or  becoming  creased. 
The  lower  projecting  portion  of  the  stockinette  band 
should  be  pinned  down  to  the  outside  of  the  diaper  or 
other  clothing,  thus  keeping  the  elastic  belt  smooth  over 
the  abdomen. 

I  have  used  this  belt  with  great  success  to  control 
the  obstinate  vomiting  of  pertussis  where  an  infant  in 
some  cases  would  die  without  its  use,  on  account  of 
the  inanition  caused  by  the  incessant  vomiting.  The 
old  sea-sickness  belt  is  well  known,  but  its  application 
to  a  child  for  the  vomiting  of  whooping  cough  is,  I 
think,  entirely  a  new  feature,  and  one  which  I  have 
failed  to  find  mentioned  in  my  perusal  of  the  literature 
of  pertussis.  In  some  of  the  most  aggravated  cases, 
the  vomiting  has  been  seen  to  stop  on  the  application 
of  the  elastic  abdominal  belt.  Should  the  vomiting 
continue  after  the  belt  has  been  applied,  tighten  the 
belt  slightly,  and  in  most  cases  the  vomiting  will  cease. 

Although  the  graphic  charts  show  some  diminution 
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Vomiting  is  indicated  by  the  solid  lines,  coughing  by  the  broken 
lines.  B  indicates  the  application  of  the  belt.  T  indicates  the 
tightening  of  the  belt. 

Chart  1. — Age  4  years.  Paroxysms  ceased  immediately  on  ap 
p’ication  of  belt. 

Chart  2. — Age  2  years.  Gradual  diminution  of  cough  and  vomit¬ 
ing. 

Chart  3. — Age  13  months.  On  application  of  belt  both  cough 
and  vomiting  decreased.  On  the  fourteenth  day  the  mother  re¬ 
moved  the  belt,  and  the  number  of  paroxysms  immediately  in¬ 
creased,  the  belt  was  consequently  reapplied  and  the  paroxysms 
immediately  decreased.  The  seventeenth  day  the  belt  was  per¬ 
manently  removed  and  the  paroxysms  still  remained  low. 

Chart  4. — Age  2  years.  After  application  of  belt  the  number 
of  coughing  paroxysms  remained  about  the  same.  The  vomiting 
was  diminished  from  20  a  day  to  3  a  day.  This  case  was  a  dis¬ 
pensary  case  and  was  not  seen  after  the  ninth  day. 

Chart  5. — Age  0  months.  On  first  application  of  belt,  slight  di¬ 
minution  in  paroxysms.  When  ihe  mother  removed  the  belt  the 
following  day  paroxysms  slightly  increased.  Subsequent  use  of 


belt  proved  a  failure.  In  the  entire  series  this  is  the  only  failure 
to  reduce  the  number  of  vomiting  spells  by  the  belt. 

Chart  6. — Age  18  months.  Paroxysms  immediately  fell  on  ap¬ 
plication  of  belt.  They  gradually  increased  for  4  days  until  the 
belt  was  tightened,  and  then  marked  decrease. 

Chart  7. — Age  3  years.  Paroxysms  immediately  decreased. 

Chart  8. — Age  5  years.  Gradual  diminution  of  paroxysms. 

Chart  9. — Age  4  months.  Although  the  cough  was  apparently 
not  influenced  by  the  belt,  the  vomiting  was  greatly  diminished. 
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Chart  10. — Age  22  months.  Immediate  diminution  of  both  cough 
and  vomiting. 

Chart  11. — Age  7  months.  Vomiting  entirely  ceased,  although 
the  number  of  coughing  paroxysms  slightly  increased. 

Chart  12. — Age  6  months.  Diminution  of  both  cough  and  vom¬ 
iting  on  application  of  belt ;  also  diminution  of  paroxysms  after 
belt  was  tightened. 

Chart  13. — Age  4  years.  Cough  and  vomiting  entirely  ceased. 
Three  weeks  afterward  the  paroxysms  had  not  returned. 

Chart  14. — Age  9  years.  Although  the  paroxysms  increased 
after  belt  was  applied  vomiting  decreased  ro  an  absolute  cessation 
of  vomiting.  The  mother  removed  belt  on  the  sixth  day  and  vom¬ 
iting  began  again  and  increased'.  Belt  was  applied  again  on  the 
seventh  day  and  the  vomiting  decreased  to  0. 

Chart  15. — Age  0  years.  Gradual  cessation  of  vomiting. 

Chart  1  6. — Age  7  months.  Immediate  cessation  of  vomiting  and 
gradual  cessation  of  cough. 

Chart  17. — Age  5  years.  Vomiting  absolutely  ceased  on  applica¬ 
tion  of  belt.  Cough  gradually  diminished. 

Chart  18. — Age  4  years.  Vomiting  stopped  immediately  on  ap¬ 
plication  of  belt.  Belt  was  removed  on  the  twenty-first  day,  and 
vomiting  immediately  recommenced.  Belt  was  reapplied  the  next 
day  and  vomiting  immediately  stopped. 

Chart  19 — Age  3  years.  A  case  of  whooping  cough  in  which  no 
belt  was  used.  This  chart  may  be  compared  with  those  of  cases 
where  the  belt  was  used. 

in  the  number  of  paroxysms  of  coughing,  the  charac¬ 
ter  of  these  paroxysms  seems  to  be  modified  to  a  great 
degree.  The  benefit  of  the  belt  is  best  seen  in  the  cutting 
short  of  the  vomiting  spells.  The  child  will  cough, 
but  he  will  not  vomit.  In  many  of  these  charts  the 
vomiting  will  be  seen  to  have  immediately  fallen  from 
twenty  paroxysms  a  day  to  an  absolute  cessation  of 
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vomiting.  The  following  series  of  charts  was  made 
by  giving  a  whooping-cough  chart  to  each  mother  of  a 
child  with  pertussis.  The  name,  address,  age  and  stage 
of  the  disease  were  plainly  written  on  the  chart;  the 
mother  was  in  each  case  instructed  how  to  use  it.  She 
was  told  that  each  time  the  baby  coughed  she  was  to 
place  a  cross  (X)  in  the  paroxysm  column,  noting  the 


graphic  charts  represents  the  careful  record  made  by 
each  mother,  and  is  based  on  the  study  of  the  charts 
that  she  kept;  the  number  of  paroxysms  of  coughing 
and  vomiting  are  graphically  depicted  in  a  similar 
manner  to  a  temperature  chart.  The  solid  black  line 


TABLE  1.  SAMPLE  OF  CHART  KEPT  BY  MOTHER. 

Name,  X  Y  ;  age,  2  years;  address,  —  ;  stage  of  disease,  spasmodic  (3  days). 


Date 

Time 

Paroxysms 

Vomiting 

Remarks 

Jan.  4 

3  p.m. 

X 

X 

Jan.  4 

3.20 

X 

Jan.  4 

4.10 

X 

X 

Nose  bled. 

Jan.  4 

5 

X 

X 

J an.  4 

5.30 

X 

Jan.  4 

6.05 

X 

X 

Jan.  4 

6.45 

X 

Jan.  4 

7.20 

X 

X 

Jan.  4 

9 

X 

Jan.  4 

10.20 

X 

X 

Could  scarcely  get  breath. 

Jan.  4 

11 

X 

Jan.  4 

11.40 

X 

X 

Jan.  5 

12.30  a.m. 

X 

Jan.  5 

1.20 

X 

X 

Jan.  5 

3 

X 

Jan.  5 

5 

X 

X 

Nose  bled. 

Jan.  5 

5.30 

X 

Jan.  5 

6.10 

X 

X 

Jan.  5 

7 

X 

represents  the  vomiting,  and  the  dotted  black  line 
represents  the  coughing.  In  several  instances  it  will 
be  seen  that  the  mother  for  some  reason  removed  the 
belt,  with  the  result  that  the  vomiting  was  immediately 
and  markedly  increased;  the  belt  was  then  placed  in 


time  of  day;  if  the  baby  vomited  when  he  had  the 
paroxysm,  the  mother  was  told  to  place  another  cross 
(X)  in  the  vomiting  column.  Through  the  kindness 
of  our  chairman,  Dr.  C.  G.  Kerley,  I  was  enabled  to 
make  many  of  my  observations  on  cases  seen  at  his 
clinic  at  the  Babies’  Hospital;  other  cases  in  this  series 
were  seen  at  my  own  clinic  at  the  West  Side  German 
Dispensary,  and  a  few  cases  were  observed  for  me  by 
personal  medical  friends.  In  all  cases  observed  the 
intelligence  of  the  mothers  keeping  the  charts  was  a 
prominent  feature.  When  it  was  possible  to  do  so,  we 
had  the  mothers  keep  the  charts  for  a  week  before 
applying  a  belt.  We  gave  each  case  some  plain  placebo 
to  keep  control  of  the  patient.  After  the  case  had 
been  watched  for  one  week,  we  then  put  the  elastic 
abdominal  belt  on  the  child,  kept  up  the  same  placebo, 
and  continued  to  have  the  mothers  keep  the  charts.  The 
results,  especially  as  to  the  vomiting,  were  surprising 
and  in  some  cases  spectacular.  Each  of  the  following 


position  once  more,  and  the  vomiting  immediately 
ceased. 

The  charts  of  the  eighteen  consecutive  cases  explain 
themselves.  The  aspect  of  a  case  of  whooping  cough 
when  wearing  the  belt  is  entirely  different  from  an 
ordinary  everyday  case  when  the  child  is  not  wearing 
the  belt.  This  difference  is  very  strikingly  shown  by 
comparing  Chart  1,  in  which  both  the  vomiting  and 
cough  ceased  immediately  on  the  application  of  a  belt, 
with  Chart  19,  which  is  of  a  case  in  which  no  belt  was 
used. 

Does  the  belt  cut  short  certain  cases  of  whooping 
cough?  I  do  not  know,  but,  from  the  study  of  several 
of  my  charts,  such  would  seem  to  have  been  the  case. 
If  some  skeptical  person  is  asking,  “Were  all  your 
cases  positive  cases  of  whooping  cough?”  I  can  answer 
by  saying  that  when  a  child  has  had  a  short,  dry 
cough  for  a  week  or  two,  becoming  harder,  then  more 
paroxysmal  in  character,  the  patient  becoming  red  in 
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the  face,  holding  his  breath,  whooping  and  vomiting, 
and  having  a  chest  that  is  entirely  negative,  I  claim 
that  such  a  case  is  positively  whooping  cough.  Again, 
nearly  all  of  my  cases  were  also  seen  by  men  whose 
reputation  in  the  pedriatic  world  is  unassailable.  The 
question  of  a  faulty  diagnosis,  therefore,  I  think,  can 
be  safely  ruled  out. 

I  was  first  induced  to  try  this  belt  method  of  con¬ 
trolling  the  paroxysms  by  a  patient,  a  little  boy  five 
years  old,  who  would  run  to  his  mother  each  time  he 
felt  a  paroxysm  coming  on  and  beg  his  mother  to 
“hold  my  stomach  tight!”  The  belt  simply  puts  the 
stomach  and  abdomen  in  a  splint;  it  supports  the  ab¬ 
dominal  walls  and  prevents  that  discomfort  and  relaxa¬ 
tion  which  we  have  all  observed  when  suffering  from 
any  disease  which  produces  a  distressing  cough.  By 
way  of  digression,  this  belt  has  been  used  of  late  to  con¬ 
trol  the  vomiting  of  phthisis  and  pregnancy ;  it  has 
been  of  marked  service  in  cases  of  pleurisy  and  also 
makes  an  ideal  dressing  for  a  fractured  rib. 

The  expressions  from  children  themselves  when  wear¬ 
ing  the  belt  are  very  instructive;  one  of  my  cases,  a  boy 
nine  years  old,  actually  cried  for  his  belt,  his  mother 
having  removed  it.  To  use  his  own  words,  he  cried, 
“Mamma,  my  stomach  will  burst  without  my  belt  on.” 
Another  child  said  that  she  was  afraid  to  cough  unless 
she  had  on  her  belt.  ’ 

I  thought  that  I  was  the  originator  of  this  form  of 
treatment  for  whooping  cough,  until  I  came  to  my  four¬ 
teenth  case;  when  I  proposed  putting  on  the  belt  in 
this  case,  the  mother,  an  old  German  woman,  informed 
me  that  ten  years  ago  in  Germany  she  had  brought  her 
eldest  son  through  an  attack  of  whooping  cough  and 
that  she  had  taken  a  bandage  and  tied  it  “as  tight  as 
anything”  around  her  child’s  abdomen  with  the  result 
that  he  vomited  very  little  after  the  application  of  the 
belt. 

The  study  of  this  series  of  cases  has  evolved  some 
interesting  and  I  think  unique  information;  for  in¬ 
stance,  the  ratio  between  vomiting  and  coughing  has 
been  found  to  be  as  2  to  3,  that  is  to  say,  if  a  child 
vomits  8  times  a  day,  he  must  have  had  12  paroxysms 
of  coughing  to  have  produced  the  8  vomiting  spells. 
The  converse  of  this  is  also  true — therefore,  a  child 
empties  his  stomach  two-thirds  as  many  times  as  there 
are  paroxysms  of  coughing.  For  example,  if  a  child 
has  21  paroxysms  a  day  and  we  wish  to  know  how 
many  times  he  vomited,  we  take  two-thirds  of  21,  which 
gives  14  vomiting  spells  a  day.  Or,  if  a  child  has  vom¬ 
ited  8  times  a  day,  to  find  how  many  paroxysms  of 
coughing  he  had  to  produce  these  8  vomiting  spells, 
we  employ  the  equation:  8  is  2/3  of  what?  and  find 
the  answer  to  be:  12  paroxysms  a  day,  to  produce  the 
8  vomiting  spells.  The  above  information,  although  of 
practically  little  value  medically,  is  nevertheless  in¬ 
teresting. 

This  otherwise  fairly  constant  relation  of  2  to  3  be¬ 
tween  vomiting  and  coughing  has  been  disturbed  in 
Chart  9  and  the  disturbing  factor  is  the  belt.  In  Chart 
18  the  relation  of  vomiting  to  cough  (2  to  3)  is  very 
well  exemplified  during  the  first  week  without  the  belt, 
then,  as  the  belt  is  applied,  this  normal  relation  of  2 
to  3  is  disturbed.  What  has  disturbed  it?  It  is  the 
belt.  This  disturbed  relation  goes  on  for  two  weeks, 
the  belt  is  now  removed,  and  immediately  the  normal 
relation  of  2  to  3  is  once  more  established,  but  again  to 
be  disturbed  the  next  day  by  the  re-application  of  the 
belt.  Wliat  is  more  conclusive  of  the  beneficial  action  of 


the  elastic  abdominal  belt  than  the  study  of  this  one 
chart  alone? 

In  Table  2,  which  is  a  summary  of  all  cases  treated, 
I  wish  to  simply  bring  out  a  few  well-established  facts. 
It  is  true  that  the  suggestion  may  be  made  that  a  series 
of  but  eighteen  cases  is  not  sufficient  to  establish  con¬ 
clusive  proof  of  the  efficacy  of  any  new  method  of 
treatment,  but,  as  I  said  in  the  beginning  of  my  paper, 
these  cases  are  consecutive  and,  if  certain  marked  fac¬ 
tors  are  present  in  practically  all  of  the  series,  truly 
the  most  skeptical  mind  must  admit  that  something 
other  than  mere  coincidence  has  been  at  work  to  cause 
such  results.  The  final  results  are  as  follows : 

1.  Out  of  18  cases  there  have  been  but  6  failures  to 
benefit  cough. 

TABLE  2. 


No. 

Name 

X 

Qj 

III 

Age 

Stage  When  Belt 
Was  Applied. 

Paroxysms 

a  day 

Vom¬ 

iting 

Cough 

Effect 
on  Vom¬ 
iting 
Only 

""G 

02 

P 

o 

a 

hH 

Unimp. 

Cured 

Imp. 

Unimp. 

Imme¬ 

diate 

Grad.  | 

None  1 

1 . 

E.  F. 

F 

4  Y. 

Spasmodic 

2  weeks 

30 

X 

X 

X 

2. . . 

C.  M. 

F 

2  Y. 

Spasmodic 

4  days 

6 

X 

X 

X 

3 . 

Z.  H. 

F 

13  M. 

Spasmodic 

1  week 

16 

X 

X 

X 

4 . 

T.  B. 

M 

2  V. 

Spasmodic 

28 

X 

X 

X 

5 . 

M.  F. 

F 

6  M. 

Spasmodic 

2  days 

16 

X 

X 

X 

6 . 

W.M. 

M 

18  M. 

Spasmodic 

2  weeks 

30 

X 

X 

x 

X.  F. 

F 

3  Y. 

Spasmodic 

1  week 

24 

X 

X 

x 

8 . 

T.  R. 

M 

5  Y. 

23 

9 . 

S.  K. 

F 

4  M. 

Snasmodic 

1  week 

30 

X 

X 

X 

10 . 

c.  c. 

F 

22  M. 

Snasmodic  10  davs 

20 

X 

X 

X 

X 

11 . 

H.  L. 

M 

7  M. 

Spasmodic 

1  week 

4 

X 

X 

12 . 

M.  C. 

M 

6  M. 

Spasmodic 

6  days 

20 

X 

X 

X 

13 . 

L.  B. 

M 

4  Y. 

Spasmodic  13  days 

20 

X 

X 

X 

14 . 

A.  H. 

M 

9  Y. 

Spasmodic 

4  days 

7 

X 

X 

X 

15 . 

F 

6  Y. 

6 

X 

\ 

x 

16 . 

T.  A. 

M 

7  M. 

SDasmodie 

5  davs 

15 

X 

X 

x 

17 . 

D.  W. 

M 

5  Y. 

Spasmodic  10  days 

18 

X 

X 

X 

18 . 

M.  G. 

F 

4  Y. 

Spasmodic 

1  week 

24 

X 

X 

X 

•  w 

SUMMARY  OF  CASES. 

Males,  9.  Females,  9.  Ages,  from  4  months  to  9  years.  Vomiting 
ceased  immediately  and  permanently  in  9  cases  ;  was  markedly  les¬ 
sened  in  8 ;  was  not  lessened  in  1.  There  were  beneficial  results  in 
17  cases  and  1  failure,  or  94  per  cent,  benefited.  Cough  ceased 
immediately  and  permanently  in  3  cases  ;  was  markedly  lessened  in 
9 ;  was  not  lessened  in  6.  There  were  beneficial  results  in  12 
cases  and  6  failures,  or  66  per  cent,  benefited. 

2.  Out  of  18  cases  there  has  been  but  one  failure 
to  benefit  vomiting.  Fositive  good  effect  on  coughing 
is  seen  in  66  per  cent,  of  cases  in  series.  Positive  good 
effect  on  vomiting  is  seen  in  94  per  cent,  of  cases  in 
series. 

CONCLUSION. 

In  conclusion  I  wish  to  sav  that  a  method  for  the 
treatment  of  whooping  cough  which  will  reduce  the 
total  number  of  vomiting  spells  (as  was  done  in  the 
above  series  of  cases)  from  3,951  a  week  to  463  a  week, 
thus  showing  a  reduction  of  89  per  cent,  in  the  vomiting, 
certainly  should  be  given  a  fair  and  impartial  trial. 

DISCUSSION. 

Dr.  Charles  G.  Kerley,  New  York  City,  reported  having' 
seen  the  treatment  of  some  of  these  cases,  and  declared  that 
relief  was  afforded.  He  thinks  that  it  is  particularly  valuable 
in  very  young  children  under  18  months  of  age,  in  whom 
medication  is  rather  difficult  because  of  the  effect  on  the 
stomach. 

Dr.  Louis  Fischer,  New  York  City,  reported  having  tried 
the  method  in  three  cases,  with  considerable  benefit.  In  one 
case  particularly,  where  bromoform,  belladonna  and  morphin 
in  considerable  doses  did  not  give  any  relief,  some  benefit 
was  obtained  by  the  use  of  a  stout  binder  fastened  about  the 
chest. 

Dr.  R.  B.  Gilbert,  Louisville,  Ky.,  suggested  an  objection, 
the  danger  of  a  hernia  resulting  from  the  tight  constriction  of 
the  chest  and  abdomen.  It  is  well  known  that  in  young  in- 
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fants  such  a  constriction,  if  too  tight,  may  result  in  hernia 
during  the  effort  of  crying,  and  perhaps  in  older  children  it 
might  also  give  rise  to  a  hernia  when  the  child  coughs. 

Dr.  J.  F.  Bigony,  Hinton,  W.  Va.,  asked  Dr.  Kilmer  if  he 
had  ever  tried  a  constriction  about  the  head  and  underneath 
the  jaw  in  the  treatment  of  whooping  cough.  Dr.  Bigony  has 
seen  this  method  relieve  the  paroxysms  very  markedly. 

Dr.  John  L.  Morse,  Boston,  asked  if  Dr.  Kilmer  was  not 
mistaken  in  regard  to  the  proportion  between  the  number  of 
paroxysms  and  the  number  of  attacks  of  vomiting;  he  thought 
that  there  could  not  be  such  a  definite  relation  between  the 
two.  All  physicians  have  seen  undoubted  cases  of  whooping 
cough  in  which  there  was  no  vomiting  whatever. 

Dr.  L.  C.  Ager,  Brooklyn,  N.  Y.,  asked  Dr.  Kilmer  at  what 
stage  of  the  disease  the  cases  came  under  his  observation.  We 
all  see  cases  of  whooping  cough  where  the  disease  has  existed 
for  some  time,  and  in  which  there  is  very  sudden  and  rapid  im¬ 
provement. 

Dr.  L.  Bernheim,  Butte,  Mont.,  said  that  pressure  on  the 
thorax  relieves  the  pain  in  pleurisy,  because  it  limits  the 
movements  of  the  chest.  The  same  explanation  probably  ap¬ 
plies  to  this  method  of  treating  whooping  cough.  With  a 
stout  binder  around  the  chest  and  abdomen,  it  is  impossible  to 
take  a  deep  inspiration,  and  this  may  prevent  the  onset  of  a 
fit  of  coughing  or  vomiting. 

Dr.  Theron  W.  Kilmer  said  that  this  method  can  be  used 
with  good  effect  to  control  the  pain  of  pleurisy.  It  possesses 
some  advantage  over  the  use  of  adhesive  plaster  in  that  it  can 
be  easily  removed.  He  agreed  with  Dr.  Gilbert  that  this 
method  is  purely  mechanical.  Hernia  does  occur  in  whooping 
cough,  but  Dr.  Kilmer  said  he  had  never  seen  it.  About  four 
years  ago  he  saw  a  case  in  which  hernia  developed  subsequent 
to  whooping  cough.  No  bandage  had  been  used,  and  he  did  not 
know  the  cause.  In  his  cases,  no  treatment  was  used  outside 
of  the  belt,  excepting  some  harmless  placebo.  He  has  never 
seen  any  benefit  follow  the  method  of  constricting  the  move¬ 
ments  of  the  jaw. 

In  regard  to  the  proportion  between  the  vomiting  and  cough¬ 
ing  spells,  the  ratio  is  as  two  is  to  three  in  this  series  of  cases. 
Some  patients  with  whooping  cough  do  not  vomit  at  all,  but 
they  are  exceptional.  We  see  cases  of  diphtheria  without  any 
temperature,  but  they  are  also  exceptional.  In  many  cases  the 
belt  was  applied  very  early  in  the  disease.  Dr.  Kilmer  said  he 
had  no  scientific  explanation  to  offer  for  the  relief  afforded  by 
the  belt.  It  is  well  known  that  persons  suffering  from  sea¬ 
sickness  get  some  relief  from  wearing  a  belt,  but  what  the 
scientific  explanation  of  it  is,  he  does  not  know  other  than  that 
it  puts  the  stomach,  as  it  were,  in  a  splint. 


THE  NERVOUS  SYMPTOMS  PRODUCED  IN 
CHILDREN  BY  UNCORRECTED  REFRAC¬ 
TIVE  AND  MUSCULAR  ERRORS.* 

J.  HERBERT  CLAIBORNE,  M.D. 

NEW  YORK  CITY. 

To  present  the  subject  in  a  logical  manner,  permit 
me  to  review  in  a  general  way  the  refractive  quality  of 
the  normally  and  abnormally  constructed  eye,  and  the 
adjustment  of  its  external  muscular  system. 

The  eye  may  be  emmetropic,  hypermetropic,  myopic, 
or  astigmatic. 

Emmetropia  is,  of  course,  the  ideal  condition,  and  it 
may  be  defined  as  that  refractive  condition  in  which  dis¬ 
tant  or  parallel  rays  of  light  are  focused  on  the  retina 
without  any  effort  on  the  part  of  the  accommodative  mus¬ 
cle.  Such  an  eye,  in  regarding  distant  objects,  i.  e., 
objects  at  or  beyond  20  feet,  is  merely  a  camera  obscura, 
in  which  the  focus  is  formed  on  the  retina.  Such  an 
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proved  for  publication  by  the  Executive  Committee:  Drs.  S.  W. 
Kelley,  H.  M.  McClnnahan  and  John  C.  Cook. 


act,  under  such  conditions  should  be,  in  the  natural 
order  of  things,  achieved  without  discomfort.  (Fig.  1.) 

The  hypermetropic  eye  is  an  eye  that  is  shorter  in 
its  anteroposterior  diameter  than  the  emmetropic  eye, 
and  hence,  given  the  same  refractive  media  as  the  em¬ 
metropic  eye.  it  can  not  bend  parallel  rays  to  a  focus  on 
its  retina  by  virtue  of  its  refractive  power  in  a  state 
of  quiescence. 

If  such  an  eye  be  in  a  state  of  rest,  parallel  rays  would 
fall  on  its  retina  while  in  the  act  of  coming  to  a  focus, 
i.  e.,  before  the  focus  is  achieved.  The  cone  of  light 
would  thus  be  obtruncated,  and  the  retina,  instead  of 
receiving  a  point  for  each  pencil  of  rays,  would  receive 
a  cone,  the  size  of  which  would  be  greater  the  farther 
from  the  focus  the  retina  cuts  the  cone.  In  other  words, 
the  shorter  the  eye,  the  more  hypermetropic  it  is,  and 
the  larger  the  cone  or  circle  of  diffusion  on  the  retina 
will  be. 


Now,  if  the  hypermetropic  eye  has  to  depend  on  its 
length  alone  to  bend  rays  to  a  focus  on  its  retina,  it 
would  never  see  distant  objects  well  for  obvious  reasons, 
and  its  English  synonym,  far-sighted  eye,  would  be  a 
misnomer.  (Fig.  2.) 

But  there  is  within  the  eye  the  accommodative  ap¬ 
paratus,  consisting  of  the  accommodative  muscle,  the 
lens  and  the  ligament  of  Zinn,  by  means  of  which  re¬ 
fractive  power  can  be  added  to  the  eye,  and  the  rays  be 
brought  to  a  focus  on  the  retina. 

This  accommodative- apparatus  is  well  named;  it  is 
surely  an  accommodation  in  some  conditions.  But  Na¬ 
ture  never  intended  that  it  should  be  used  to  further  the 
interests  of  the  hyperope.  It  was  primarily  given  in  or¬ 
der  that  the  emmetrope  might  see  objects  well  within 


20  feet.  For  it  must  be  clear  from  the  foregoing  that 
since  the  emmetropic  eve  can  only  focus  parallel  rays, 
the  divergent  rays  coming  from  objects  nearer  than  20 
feet,  would  fall  on  the  retina  of  the  emmetropia  in  the 
act  of  convergence,  and  circles  of  diffusion  instead  of 
points  would  be  formed.  (Fig.  2.)  This  apparatus 
has  its  natural  function  in  bending  the  divergent  rays 
of  light  coming  from  objects  nearer  than  20  feet,  to  a 
focus  on  the  retina  of  the  emmetrope,  or  the  man  with 
the  properly  shaped  eye.  This  is  its  primal  function 
and  this  alone.  Our  brain  apparently  abhors  an  imper¬ 
fect  image  on  the  retina,  for  the  only  occasion  in  which 
this  can  possibly  happen  to  the  ideal  emmetropic  eye, 
the  occasion  of  looking  at  near  objects,  is  quickly  met 
by  the  apparatus  of  accommodation  and  the  imperfect 
image  is  immediately  transformed  into  a  perfect  one. 

When,  then,  the  hyperope  opens  his  eyes  on  the  world 
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and  perceives  an  imperfect  image  on  his  retina,  he  turns 
to  his  native  instinct  for  relief,  the  instinct  or  desire 
for  perfect  vision.  A  call  is  made  on  his  accommoda¬ 
tion,  the  mechanism  of  this  apparatus  is  set  in  motion, 
and  a  perfect  image  obtained.  But  this  is  distinctly  a 
vicarious  and  a  vicious  act,  contrary  to  right,  vicious  in 
its  conception,  and  subversive  of  physiologic  law.  Law 
broken  demands  its  inexorable  penalty  and  the  utter¬ 
most  farthing  is  paid.  Imagine  a  child  with  2  D.  of 
hypermetropia,  and  look  for  a  moment  at  the  effort  that 
that  child  supports  even  to  see  for  distance — an  act  that 
ought,  in  the  natural  order  of  things,  to  be  achieved 
without  discomfort,  if  not  with  pleasure. 

Two  D.  of  hypermetropia  measured  in  the  inch  sys¬ 
tem,  means  that  the  possessor,  in  order  to  see  clearly 
in  the  distance,  has  to  strain  as  much  as  an  ordinary 
emmetrope  does  to  read  a  fair-sized  type  at  20  inches 
from  his  eyes.  To  put  it  in  other  terms,  it  would  re¬ 
quire  as  much  work  as  would  be  required  for  an  em¬ 
metrope  to  wear  a  pair  of  concave  lenses  of  20  inches 
focal  distance  in  going  about.  When  near  work  is  at¬ 
tempted  by  such  a  child,  of  course  this  labor  is  added 
to  the  natural  accommodative  act. 

These  illustrations  give  a  fair  idea  of  the  condition 
of  the  hvpermetrope,  and  the  cost  at  which  he  purchases 
clear  distant  vision.  The  condition  of  the  myope  is  no 
less  unfortunate,  but  in  a  different  way. 

Myopia  is  the  condition  in  which  the  eyeball  is  longer 
in  its  anteroposterior  diameter  than  in  emmetropia. 
Given  the  same  refractive  media  then  as  the  latter,  the 
parallel  rays  of  light  from  distant  objects  will  come  to 
a  focus  before  they  reach  the  retina,  in  fact,  in  the  vi- 
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treous  humor,  and  having  formed  a  focus,  will  cross 
each  other,  and  will  fall  on  the  retina  in  the  act  of  di¬ 
verging.  An  obtruncated  cone  of  light  thus  falls  on 
the  retina,  and  points  are  seen  as  circles.  Such  a  per¬ 
son  has  an  enlarged,  badly  defined  image  on  the  retina. 
Now,  there  is  a  great  similarity  between  the  state  of  the 
myope  and  the  hypermetrope,  and  if  one  can  imagine 
the  accommodation  eliminated,  this  similarity  becomes 
evident.  It  will  be  remembered  that  the  rays  from  dis¬ 
tant  objects  fall  on  the  retina  of  the  hypermetrope  in 
the  act  of  converging,  so  that  circles  are  formed  instead 
of  points,  hence  the  image  is  badly  defined  and  en¬ 
larged.  (Fig.  3.) 

The  rays  from  distant  objects  come  to  a  focus  in  the 
vitreous  humor  of  the  myope,  cross  and  proceed  to  their 
destination  on  the  retina  in  the  act  of  diverging ;  hence, 
on  the  retina  circles  are  formed  instead  of  points, 
and  the  image  is  enlarged  and  badly  defined.  In  the 
one  case,  the  hyperope,  it  was  the  converging  rays,  be¬ 
fore  the  focus  was  reached,  in  the  other,  the  diverging 
rays,  after  the  focus  was  reached. 

Now  given,  let  us  say,  2  D.  of  error,  hypermetropia 
and  myopia,  in  two  cases,  and  suppose  the  accommoda¬ 
tion  eliminated :  the  size  of  the  images  in  the  two  cases 
will  be  the  same,  and  the  definition  of  the  image  equally 
bad.  But  the  actual  result  is  different.  As  a  matter  of 
fact,  the  child  with  2  D.  of  hypermetropia  overcomes 
its  error  and  achieves  a  perfect  image  by  an  appeal  to 


its  accommodation.  But  suppose  the  myope  should  do 
the  same  thing.  The  act  of  accommodation  in  his  case 
will  simply  add  refractive  power  to  his  eye  and  the  focus, 
so  far  from  being  thrust  toward  to  the  retina,  will  be 
brought  still  further  forward  in  the  vitreous,  the  circles 
on  his  retina  will  be  enlarged,  rather  than  decreased,  and 
his  sight  made  worse  rather  than  bettered. 

It  is  quite  probable  that  every  myope,  as  the  condition 
commences  to  develop,  attempts  to  remedy  his  evil  by 
appeals  to  his  accommodation,  in  accordance  with  the 
apparentl}'  natal  instinct  for  perfect  vision  and  abhor¬ 
rence  of  an  imperfect  image.  As  a  rule,  time  teaches  the 
myope  the  futility  of  the  effort,  and  his  hope  lies  in  the 
art  of  man.  The  hyperope  sees  well,  but  has  to  pay  the 
price  in  the  coin  of  broken  law;  the  myope  can  not  see 
distinctly  and  is  doomed,  unless  artificially  relieved,  to 
imperfect  images  and  the  mental  confusion  that  natur¬ 
ally  results  therefrom. 

The  eyes  that  have  just  been  described  are  called 
“spherical  eyes,”  and  are  so  named  for  good  reasons. 
The  radius  of  curvature  of  the  cornea  in  spherical  eyes 
is  the  same  in  the  two  principal  meridians,  and  this  fact 
constitutes  the  spherical  quality.  Now  it  is  possible  for 
eyes  not  to  be  spherical,  and  when  they  are  not,  they  are 
astigmatic. 

An  astigmatic  eye,  in  short,  is  an  eye  the  radius  of 


curvatures  of  whose  two  principal  meridians  is  not  the 
same;  the  two  meridians  differ  in  curve;  broadly  speak¬ 
ing,  the  cornea  is  not  the  segment  of  a  perfect  sphere. 
Given  a  difference  in  radius  in  the  two  principal  merid¬ 
ians,  it  is  obvious  that  the  image  formed  on  the  retina 
of  the  astigmatic  eye  is  an  indistinct  one,  and  it  is  one 
which  can  not  be  correct  in  shape. 

If  a  perfectly  circular  object,  say  the  moon  at  full, 
is  viewed  by  an  astigmatic  eye,  the  image  of  it  can  not 
be  round — it  must  be  more  or  less  oblong.  This  is  the 
essential  character  of  the  image  in  astigmatic  eyes.  Two 
foci  must  exist  in  such  eyes,  the  one  caused  by  the  junc¬ 
tion  of  the  rays  passing  through  one  meridian,  the  other 
caused  by  the  junction  of  the  rays  passing  through  the 
other.  Mental  confusion  must  necessarily  result  to  the 
possessor  of  such  an  eye.  (Fig.  4.) 

CORNEAL  ASTIGMATISM. 

In  astigmatism,  the  three  conditions,  emmetropia,  hy¬ 
permetropia  and  myopia  are  found  severally  in  the  prin¬ 
cipal  meridians.  There  are  five  kinds  of  corneal  astig¬ 
matism;  simple  hyperopic,  simple  myopic,  compound 
hyperopic,  compound  myopic  and  mixed  astigmatism. 
There  are  other  kinds  of  astigmatism,  but  the  corneal  is 
the  kind  to  which- 1  would  call  your  attention. 

Simple  Hyperopic  Astigmatism. — Of  the  various 
kinds  of  astigmatism,  there  is  little  doubt  that  the  hy¬ 
peropic  varieties  cause  the  most  important  and  the  most 
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varied  nervous  symptoms.  The  reason  for  this  is  ob¬ 
vious.  In  simple  hyperopic  astigmatism,  one  focus  is 
on  the  retina  and  the  other  behind  it.  Following  the 
natural  impulse  to  accommodate  in  the  presence  of  an 
imperfect  image,  the  brain  sets  the  accommodation  in 
motion,  the  swelling  of  the  lens  brings  the  hyperopic  fo¬ 
cus  to  the  retina,  but  immediately  the  focus  of  the  em¬ 
metropic  meridian  which  was  before  on  the  retina,  is 
now  advanced  into  the  vitreous,  and  the  error  is  changed 
into  a  simple  myopic  astigmatism,  because  the  muscle 
of  accommodation  is  a  ring-shaped  muscle  and  acts 
spherically,  and  the  lens  increases  its  curve  in  the  two 
principal  meridians  equally.  The  individual  relaxes 
again  and  then  accommodates  again  until  a  vicious  habit 
is  acquired,  called  an  “accommodative  spasm.” 

Compound  Hyperopic  Astigmatism. — If  this  is  true 
of  simple  hyperopic  astigmatism,  how  much  more  so  is 
it  true  of  compound  hyperopic  error.  There  is  a  double 
impulse  to  accommodate,  to  overcome  the  spherical  er¬ 
ror  common  to  the  two  meridians  and  the  astigmatic 
error  of  one  meridian.  These  cases  present  the  most 
varied  and  protean  forms  of  reflex  symptoms. 

Myopic  Astigmatism .. — In  the  case  of  myopic  astig¬ 
matic  errors,  the  impulse  to  accommodate  is  less 
marked ;  the  possessors  of  these  errors  usually  do  not 
develop  spasm  of  the  accommodation ;  but  the  images 
on  the  retinas  are  blurred  and  misshapen,  and  thus  reflex 
symptoms  are  the  result  of  mental  confusion  rather  than 
accommodative  strain. 

Mixed.  Astigmatism..— In  mixed  astigmatism,  the 
image  is  possibly  most  misshapen  of  all,  and  the  result¬ 
ant  confusion  on  that  account,  most  marked.  But  there 
is  apt.  to  be  also  in  this  condition  an  element  of  spasm 
by  virtue  of  the  instinctive  attempt  to  correct  the  hy¬ 
peropic  meridian. 

ACCOMMODATION  IN  ASTIGMATISM. 

It  will  be  seen  from  this  that  it  is  entirely  impossi¬ 
ble  for  the  astigmatic  person  to  profit  himself  by  the 
accommodative  act.  Like  the  myope,  these  unfortunates 
look  to  man’s  art  for  relief.  It  is  important  and  neces¬ 
sary  to  remark  here  that  the  smaller  errors  of  refraction, 
both  spherical  and  astigmatic,  are  more  frequently  re¬ 
sponsible  for  reflex  symptoms  than  the  greater  ones. 
When  the  error  is  slight,  as  in  hyperopia,  for  example,  it 
seems  quite  impossible  for  the  owner  of  the  eye  to  avoid 
using  his  accommodation.  In  slight  myopic  errors,  the 
brain  seems  to  be  unable  to  realize  that  it  is  quite  as 
impossible  to  remedv  an  error  of  .50  D.  as  it  is  an  error 
of  3  T).  or  4  T).  The  analogue  of  this  phenomenon  is 
found  in  life.  For  example,  one  would  not  think  of  at¬ 
tempting  to  carry  one  or  two  hundred  pounds,  but  would 
laugh  at  25  or  30.  The  latter,  if  borne  on  a  long  and 
tedious  march,  will  soon  make  itself  felt. 

Our  European  confreres  can  not  be  induced  to  share 
our  views  on  this  point.  They  maintain  that  slight  re¬ 
fractive  errors  cause  no  discomfort,  and  correct  only 
the  great  ones.  Their  views  may  be  supported  by  their 
experience  in  Europe,  but  are  contradicted  by  daily  ex¬ 
perience  in  the  United  States.  Even  our  working 
classes  are  more  highly  strung  than  theirs,  and  the 
children  in  our  schools  are  surelv  built  of  more  nervous 
and  sensitive  tissues.  The  terrific  pressure  under  which 
we  live  is  largely  at  the  bottom  of  this  fact. 

MUSCULAR  DEFECTS. 

We  come  on  now  to  consider  the  -external  muscular 
system  of  the  eye,  consisting  of  the  recti  and  the  oblique 
muscles,  by  means  of  which  the  eye  is  turned  in  the  xa- 
rious  possible  directions.  To  each  eve  there  are  four 


recti  and  two  oblique  muscles,  making  twelve  for  the 
two  eyes.  Now  if  in  the  natural  order  of  things  we 
had  been  made  cyclopeans,  with  one  eye  in  the  middle 
of  the  forehead,  this  chapter  in  ophthalmology  would 
not  have  been  written,  the  task  imposed  on  mankind 
simplified,  and  the  nervous  system  would  have  been 
saved  many  disorders.  As  a  matter  of  fact,  however, 
we  have  two  eyes,  and  we  have  an  irresistible,  instinctive 
desire  to  fuse  the  images  of  the  tivo  eyes  and  see  an  ob¬ 
ject  single  instead  of  double.  If  this  act  is  achieved 
with  comfort,  it  is  not  appreciated,  but  if  it  is  achieved 
and  continued  with  difficulty,  it  will  nevertheless  be  con¬ 
tinued  whatever  may  be  the  price  until  paresis  of  one 
or  more  of  the  muscles  sets  in.  When  once  single  binocu¬ 
lar  vision  is  no  longer  possible  fas  a  rule  the  nervous 
symptoms  subside)  and  the  possessor  of  the  eyes  sees 
double,  or  the  brain  denies  one  image,  and  single  vision 
with  one  eye  exists.  While  double  vision  may  produce 
varied  and  diverse  nervous  symptoms,  they  are  not  of 
the  character  of  those  symptoms  which  are  produced  by 
the  single  binocular  vision  with  muscular  imbalance. 
When  once  the  image  of  one  eye  is  denied,  all  symp¬ 
toms  referable  to  the  muscular  system  disappear.  Chil¬ 
dren  who  have  squinted  from  early  life,  generally  see 
with  one  eye  alone;  in  such  cases  it  is  exceptional  to 
observe  nervous  symptoms  referable  to  the  eyes. 

Each  eye,  then,  has  six  muscles,  and  each  muscle  has 
its  co-worker  and  antagonist,  and  each  is  entitled  to  a 
certain  amount  of  pulling  power  for  its  own  use  and  a 
certain  amount  of  check  power  to  limit  the  actions  of 
its  opponent. 

When  we  consider  the  phenomenon  of  single  binocular 
vision,  the  necessity  of  a  clear  and  perfect  image  on 
both  retime,  the  fusion  of  the  two  images  into  one,  and 
the  associated  and  antagonistic  actions  of  the  twelve 
external  or  extrinsic  muscles,  we  can  not  but  be  im¬ 
pressed  with  the  complicated  and  intricate  nature  of 
seeing  one  with  two  eyes  and  of  continuing  to  perform 
the  act.  If  by  any  chance  the  image  on  one  or  both  re¬ 
time  is  blurred,  if  by  any  chance  it  is  necessary  to  strain 
to  obtain  clear  vision,  if  further,  even  one  of  these  com¬ 
plicated  muscles  possesses  too  much  or  too  little  power, 
the  entire  mechanism  is  disturbed,  the  balance  is  de¬ 
stroyed  and  disorder  results. 

Now.  there  are  few  if  any  eyes  which  are  in  all  these 
particulars  perfectly  adjusted,  and  the  wonder  of  it 
all  is  that  men  are  able  to  perform  their  duties  and 
achieve  good  results  under  such  conditions. 

Those  who  live  out  of  doors,  or  whose  occupations 
do  not  demand  constant  use  of  the  eyes  near  by,  do  not 
so  frequently  exhibit  the  effects  of  eye-strain  as  those 
whose  duty  requires  constant  use  of  the  eyes  for  near 
work. 

CAUSES  OF  EYE-STRAIN  IN  CHILDREN. 

The  causes  of  eye-strain  in  children  are  found  in 
refractive  and  muscular  irregularities,  in  the  unhygienic 
and  badly  illuminated  school  and  study  rooms,  and  in 
the  silly  and  unreasonable  demands  made  on  the  brain 
and  nervous  systems  of  the  children  of  this  generation 
by  parents  and  educators.  At  the  very  age  when  the  tis¬ 
sues  are  most  yielding  and  soft,  and  the  whole  nervous 
system  is  tingling  with  new  and  unanalyzed  sensation, 
before  experience  has  had  opportunity  to  teach  the  va  ue 
of  economy  of  time  and  effort,  mental  and  nervous  loads 
are  put  on  our  children  that  could  not  be  borne  under 
the  most  ideal  conditions. 

NERVOUS  SYMPTOMS  IN  CHILDREN. 

Headache  is,  by  far,  the  most  common  nervous  svmp- 
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tom  in  children,  caused  by  ocular  irregularities;  it  is 
usually  frontal,  over  both  eyes,  and  is  at  times  accen¬ 
tuated  over  the  supraorbital  notch.  It  may,  however, 
be  in  the  occiput,  in  the  back  of  the  neck,  and  there  are 
areas  of  tenderness  just  behind  and  below  the  mastoid 
process.  The  headache  may  be  constant,  after  the 
duties  of  the  day  are  begun,  or  may  come  on  only  when 
near  work  is  commenced,  and  disappear  when  it  is  laid 
aside.  As  a  rule,  however,  the  headache  persists  during 
school  hours.  Along  with  headache  may  be  associated 
nervousness,  inability  to  fix  the  attention,  the  lack  of 
power  of  concentration,  cold  hands  and  feet,  restless¬ 
ness,  irritability,  peevishness,  sleeplessness,  lassitude  and 
scotoma  scintillans. 

The  severer  forms  of  headache  met  with  by  eye  sur¬ 
geons,  in  my  experience,  do  not  occur  amongst  children, 
and  I  have  rarely  seen  a  school  child  who  came  to  me 
with  a  story  of  periodic  sick  headache  in  which  there 
was  vomiting,  photophobia,  nervous  exhaustion,  and 
the  necessity  of  taking  to  the  bed.  The  headache  which 
I  have  found  in  children  that  is  due  to  ocular  disturb¬ 
ances  is,  as  a  rule,  headache  of  the  subacute  and  chronic 
variety,  or  that  form  which  comes  on  directly  the  eyes 
are  set  to  do  near  work.  Such  patients  generally  possess 
a  facial  expression  which  ought  to  lead  the  acute  ob¬ 
server  to  the  suspicion  of  ocular  strain.  The  brow  is 
usually  corrugated,  either  by  straight  vertical  furrows 
between  the  eyes,  or  by  nervous  lifting  of  the  brows, 
which  throws  the  forehead  into  longitudinal  wrinkles ; 
sometimes  one  eyebrow  alone  is  lifted,  and  is  kept  in 
that  position  or  drops  and  lifts  alternately  in  nervous 
spasm.  I  have  two  such  cases  of  the  latter  in  mind  at 
this  moment.  At  the  same  time,  the  general  expression 
of  the  countenance  is  one  of  weariness  and  anxiety. 
Sometimes  it  begets  a  furtive  look,  at  others,  the  aggress 
siveness  of  the  frown. 

When  the  error  is  hyperopic,  the  expression  is  gener¬ 
ally  one  of  painful  alertness,  but  when  the  refractive 
error  is  sufficiently  great  and  of  a  character  to  produce 
bad  distant  vision  the  expression  is  one  of  uncertainty, 
hesitation  and  indecision.  In  high  spherical  myopia, 
the  expression  of  the  face  is  placid,  inane  and  vacuous; 
in  young  girls  it  has  sometimes  been  esteemed  a  mark 
of  dreamy  beauty;  in  boys,  it  has  been  considered  a 
mark  of  stupidity.  In  these  particular  cases  the  utter 
impossibility  of  achieving  a  sharp  image  on  the  retina 
has  already  been  recognized,  and  the  vacuous  look  is  an 
expression  of  hopelessness.  At  times,  such  patients, 
particularly  when  they  desire  to  scrutinize  anything  at 
a  distance,  squeeze  their  eyelids  together  in  order  to 
lessen  the  size  of  the  circles  of  diffusion  on  the  retina. 
This  act,  while  it  strongly  suggests  myopia,  and  is  in¬ 
deed  the  basis  of  the  word  describing  the  condition,  is 
nevertheless  not  peculiar  to  the  myope,  but  may  be  used 
for  the  same  purpose  by  one  whose  pupils  are  artificially 
dilated  or  bv  those  with  very  high  degrees  of  spherical 
hyperopia  which  they  can  not  overcome;  and  still  again 
by  those  with  a  high  grade  of  astigmatism.  One  should 
not  be  misled  by  this  act.  It  suggests  myopia,  and 
should  arouse  the  suspicion  of  refractive  errors,  but  it 
should  not  necessarily  be  interpreted  to  mean  the  pres¬ 
ence  of  myopia. 

The  expression  of  the  human  face  is  usually  an  in¬ 
dex  of  the  visual  acuteness ;  those  who  see  sharply, 
quickly  and  accurately  generally  present  the  facial  ex¬ 
pression  indicating  alertness  and  intellectual  or  intelli¬ 
gent  perception  of  surroundings.  The  face  natural!'- 
mirrors  the  impressions  received  from  the  outside  world, 
and  chiefly  those  received  through  the  eve. 


When  the  impressions  of  the  outside  world  received 
through  the  eye  are  acquired  at  the  expense  of  pain  and 
labor  they  are  accordingly  mirrored  in  the  countenance. 
When  the  impressions  are  indistinct  and  confused,  they 
are  again  consistently  reflected.  The  value  of  facial  ex¬ 
pression  as  an  aid  in  diagnosis  has  not,  in  my  opinion, 
been  sufficiently  appreciated.  In  ocular  disturbances,  it 
is  particularly  significant. 

Migraine. — Referring  to  the  condition  known  as  mi¬ 
graine  or  hemicrania,  I  observed  that  it  has  rarely  been 
my  fortune  to  find  in  children  the  typical  attacks  of 
periodic  migraine  or  hemicrania.  I  have  generally 
found  these  headaches  among  young  adults,  or  adults 
who  are  literary,  or  whose  occupation  demands  the  con¬ 
stant  near  use  of  the  eyes ;  }ret,  I  have  at  times  found  it 
among  children.  It  is  held  by  some  that  cases  of  true 
periodic  sick  headache  or  migraine  can  not  be 
cured  by  correcting  ocular  faults,  and  by  others  that  they 
can.  The  truth,  in  my  opinion,  lies  as  usual,  between 
the  two.  I  can  cite  several  cases  in  young  adults,  in 
whom  the  recurrence  of  the  periodic  attack  and  all  the 
accompanying  symptoms  have  been  absolutely  pre¬ 
vented  by  the  correction  of  an  ocular  defect. 

In  this  connection  I  would  refer  to  the  so-called 
cyclical  vomiting  in  children,  recently  described  by 
Holt.  The  refractive  errors  in  such  cases  should  al¬ 
ways  be  corrected,  and  I  herewith  suggest  that  careful 
histories  be  kept  of  all  such  cases  after  the  refractive 
correction  has  been  made.  It  is  not  improbable  that 
some  of  these  cases,  at  least,  may  be  relieved,  and  I  be¬ 
lieve  that  all  of  them  may  be  modified  by  ocular  correo- 
tion.  From  the  standpoint  of  the  eye  surgeon,  I  do 
not  believe  these  cases  have  been  properly  studied. 

I  regret  the  scope  of  my  paper  will  not  permit  me  to 
go  more  thoroughly  into  the  philosophy  of  migraine. 
But  I  can  not  let  the  subject  pass  without  reiterating  the 
statement  that  I  have  had  a  number  of  cases  in  my  prac¬ 
tice  in  which  the  recurrence  of  sick  headache  has  been 
absolutely  prevented  by  the  correction  of  refractive  er¬ 
rors.  Such  cases  may  be  said  to  be  cured,  but  under  all 
circumstances  I  consider  that  the  first  rational  method 
of  treatment  should  be  the  accurate  and  careful  adjust¬ 
ment  of  ocular  errors,  particularly  the  refractive  ones. 

Epilepsy. — Within  the  last  fifteen  or  twenty  years 
certain  claims  have  been  set  forth  to  cure  epilepsy  and 
insanity  by  correcting  ocular  errors.  Just  after  these 
claims  were  made,  a  number  of  test  cases  were  given  by 
a  committee  in  the  city  of  New  York  to  the  author  of 
them,  and  a  report  was  made  by  said  author  of  the  re¬ 
sults  of  treatment  at  the  end  of  a  length  of  time  suffi¬ 
cient  to  warrant  conclusions.  The  results  were  practic¬ 
ally  nil ,  and  the  author  and  his  claims  were  set  aside  by 
the  great  body  of  eye'  surgeons  and  neurologists  as  not 
worthy  of  scientific  consideration.  More  recently  abun¬ 
dant  experiments  have  been  made  in  the  Craig  Settle¬ 
ment  for  Epileptics.  No  case  has  been  found  to  be 
cured  or  materially  benefited  by  treatment  of  the  eye. 

Neither  time  nor  the  scope  of  my  subject  permit  me 
to  review  more  thoroughly  the  experiments  referred  to, 
the  method  of  treatment,  or  the  results  of  it.  But  the 
above  simple  assertion  will  be  found  to  be  amply  cor¬ 
roborated  by  minute  investigation.  In  my  opinion  there 
is  not  one  single  scintilla  of  scientific  evidence  to  prove 
that  either  insanity  or  epilepsy  has  ever  been  in  the 
slightest  degree  modified  in  their  essential  symptoms, 
by  the  correction  of  refractive  errors,  or  the  adjustment 
of  the  msucular  imbalance. 

"While  epilepsy  and  insanity  do  occur  in  children, 
they  are  rare,  particularly  the  latter;  and  while  they 
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are  not,  in  my  judgment,  caused  by  ocular  errors,  yet 
so  many  absurd  and  vapid  claims  have  been  made  by  a 
few  eye  surgeons  that  the  subject  has  been  considered 
to  be  entitled  to  mention.  Be  it  said,  to  the  credit  of 
neurologists,  there  are  none  among  that  ilk  who  held 
such  views. 

Paralysis  and  paresis  have  been  mentioned  as  the  re¬ 
sult  of  ocular  errors.  I  am  not  able  to  cite  in  my  ex¬ 
perience  any  single  case  in  which  a  refractive  error 
could  be  said  reasonably  to  lie  at  the  bottom  of  a  true 
paresis  or  paralysis,  be  it  in  eye  muscles  or  other  struc¬ 
tures.  There  are  certainly  mild  cases  of  squint  which 
may  be  interpreted  as  squint  or  phoria,  which  are  re>- 
lieved  by  refractive  correction,  but  they  are  not  cases 
of  paralysis  or  paresis.  Temporary  paralysis  or  paresis 
of  ocular  muscles,  ptosis  and  double  vision  have  been 
cited,  but  I  do  not  believe  the  observations  on  these 
cases  have  been  correct.  I  believe  they  can  all  be  placed 
in  the  category  just  mentioned,  or  are  the  result  of 
hysterical  mental  imbalance. 

I  have  frequently  known  people  with  refractive  errors 
to  complain  of  numbness  in  the  hands  or  feet  and  in 
other  portions  of  the  body,  and  I  have  known  these 
symptoms  to  disappear  after  the  correction  of  the  ocular 
errors.  I  believe  all  these  cases  are  the  result  of  hysteria, 
and  the  refractive  or  muscular  error  is  simply  the  direct 
cause  of  the  nervous  storm.  Such  cases  generally  occur 
in  neurotic  subjects  who  are  neurotic  by  nature,  and 
who  have  been  rendered  exceedingly  nervous  by  circum¬ 
stances  coupled  with  peripheral  irritation. 

Such  symptoms  do  not  very  frequently  occur  in  chil¬ 
dren  unless  the  subject  is  the  type  just  described,  and 
possesses  extraordinary  intelligence  and  development. 
Hysteria  and  all  the  protean  sensations  characteristic  of 
it  are  the  result  of  experience,  knowledge  and  intro¬ 
spection,  coupled  with  the  neurotic  temperament.  The 
combination  just  outlined  is  rarely  possessed  by  chil¬ 
dren.  Psychic  sensations  do,  however,  occur  in  children 
as  the  result  of  ocular  strain,  and  one  should  not  shut 
one’s  eves  to  the  fact.  But  they  are  much  modified  bv 
lack  of  intelligence  and  experience,  and  the  faculty  of 
introspection,  the  latter  being,  in  my  opinion,  a  basal 
element. 

Chorea.  It  has  also  been  claimed  that  true  chorea 
is  cured  by  ocular  correction,  but  I  have  never  known  of 
a  case  of  the  chorea  of  Sydenham  being  caused  by  re¬ 
fractive  or  muscular  error,  or  cured  by  its  correction. 
This  disease  is  prevalent  among  neurotic  children,  even 
among  those  who  are  not.  and  I  have  no  doubt  it  is  often 
confounded  with  an  allied  but  different  affection, 
namely,  tic  convulsif.  This  affection  may  often  be  re¬ 
lieved  by  correction  of  refractive  errors  or  the  adjust¬ 
ment  of  muscular  imbalance. 

Blepharospasm. — Blepharospasm  or  convulsive  snap¬ 
ping  of  the  lids,  is  a  frequent  concomitant  of  refractive 
errors,  particularly  hyperopic  ones,  and  is  almost  in¬ 
variably  relieved  by  correction.  In  addition,  however, 
it  is  a  common  custom  to  exhibit  arsenic  at  the  same 
time.  These  two  particular  nervous  symptoms  are  by 
far  more  frequently  associated  with  refractive  errors 
than  muscular  ones.  Nevertheless,  convulsive  move¬ 
ments  and  grimaces  of  the  entire  face  may  be  caused  by 
muscular  errors,  and  the  following  case,  briefly  related, 
illustrates  this  fact: 

A  boy  of  13,  highly  nervous  and  of  headstrong  character, 
had  exhibited  for  several  years  irregular  and  almost  contin¬ 
uous  facial  spasms  and  grimaces.  His  hyperopic  error  had 
been  partly  corrected  by  some  one,  but  without  materially 
benefiting  him.  I  corrected  his  error  under  atropin,  giving 


him  an  almost  complete  correction.  He  was  so  willful  that  it 
was  quite  impossible  to  make  him  wear  his  glasses  all  the 
time,  and  the  symptoms  so  far  from  getting  better,  grew  much 
worse  in  the  course  of  several  months.  It  was  observed  by 
me  at  the  time  of  the  first  examination,  that  he  had  marked 
exophoria,  particularly  in  the  right  eye;  finally  the  exophoria 
became  so  troublesome  and  the  nervous  symptoms  became  so 
much  more  marked,  that  his  entire  face  was  contorted  into 
wrinkles  and  grimaces.  He  said  that  these  grimaces  were 
necessary  in  order  to  keep  him  from  seeing  double;  at  will 
he  could  let  his  eyes  “go”  and  see  double,  or  bring  the  images 
together.  His  parents  permitted  an  operation,  and  his  right 
external  muscle  was  accordingly  completely  divided.  On  the 
next  morning  he  could  retain  single  binocular  vision  with  ease, 
and  all  his  facial  contractions  had  gone;  he  threw  away  his 
glasses  and  has  never  used  them  since.  His  parents  informed 
me  later  that  he  was  cured.  I  saw  him  two  years  afterward, 
and  he  appeared  to  be  normal,  albeit  a  trifle  annoyed  by  his 
hyperopic  error  while  reading. 

REFLEX  DISTURBANCES. 

Some  writers  have  laid  much  stress  on  gastric,  dis¬ 
turbance  caused  by  uncorrected  refractive  errors.  There 
can  be  no  doubt  that  eye-strain,  by  reflex  action,  will 
affect  the  stomach;  it  frequently  causes  nausea;  some¬ 
times  the  nausea  goes  to  the  extent  of  vomiting;  gen¬ 
erally,  however,  it  is  simply  a  constant  sickening  dis¬ 
tress,  and  can  not  possibly  be  appreciated  by  any  but 
those  who  have  experienced  it.  It  simply  fills  one  with 
unqualified  disgust  for  the  world. 

It  would  be  bootless  for  me  here  to  review  the  cases 
in  children  and  adults,  whose  gastric  symptoms  I  have 
known  to  be  relieved  by  correction  of  refractive  errors. 
At  the  same  time  I  would  be  understood  as  recognizing 
the  fact  that  acute  or  chronic  indigestion  may  be  a 
causative  factor  in  the  production  of  eye-strain  and  ocu¬ 
lar  headaches,  but  I  have  always  observed  that  in  such 
cases  there  are  at  the  same  time  present  refractive  or 
muscular  errors,  or  both. 

I  have  a  case  in  mind  in  which  flatulence  frequently 
produces  diplopia  and  dizziness,  which  symptoms  imme¬ 
diately  disappear  the  moment  the  flatulence  is  relieved. 
I  do  not  doubt  that  this  has  been  remarked  by  others. 
It  is  my  firm  conviction,  however,  that  refractive  and 
muscular  errors  more  often  affect  the  digestion  than  that 
bad  digestion  affects  the  eyes.  The  two  things  often 
react  on  each  other,  and  so  create  a  vicious  circle,  the 
beginning  and  end  of  which  it  is  impossible  to  define. 

I  find  the  above  symptoms  as  frequently  among  chil¬ 
dren  as  adults. 

MENTAL  AND  MORAL  RESULTS  OF  EYE-STRAIN. 

I  cannot  let  this  subject  pass  without  making  some 
observations  on  the  effect  produced  by  uncorrected  ocu¬ 
lar  errors  on  the  mental  and  moral  characters  of  chil¬ 
dren.  When  we  think  of  the  highly  sensitive  quality  and 
plasticity  of  the  juvenile  tissues,  particularly  the  brain, 
we  can  not  scientifically  omit  to  give  every  influence 
its  full  value.  As  an  eye  surgeon,  it  has  been  my  for¬ 
tune  to  be  able  to  keep  track  of  a  number  of  boys  whom 
I  knew  at  school,  whose  qualities  and  charaeters  I  even 
then-  thoroughly  appreciated,  and  whose  ocular  condi¬ 
tions  I  have  subsequently  come  to  examine  and  to  know. 

If  I  may  be  permitted  to  cite  my  own  case,  it  will 
represent  one  of  a  type.  I  now  know  I  have  always 
carried  about  1.50  D.  of  hypermetropia;  in  my  very 
early  days,  possibly  more.  Books  and  school  were  to 
me  a  nightmare,  a  source  of  unutterable  disgust.  I 
drove  myself  to  my  tasks  with  the  scourge  of  duty;  I 
never  took  one  moment’s  joy  or  pleasure  in  the  acquisi¬ 
tion  of  knowledge,  unless  it  was  a  satisfaction  of  a 
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task  accomplished  or  conquest  gained.  I  have  no  mem¬ 
ory  of  a  sense  of  pleasure  connected  with  my  studies  at 
school  or  college.  The  only  pleasant  memories  I  have 
of  these  periods  of  my  life  are  those  connected  with  out¬ 
door  sports  or  facts  gained  through  observation,  or  in 
the  lecture  room  through  my  ears ;  and  from  my  boyhood 
I  could  never  understand  why  we  were  forced  to  read 
from  books  all  that  we  learned. 

Early  in  life  I  pondered  over  the  easiness  of  the  task 
of  those  who  never  sat  at  the  feet,  but  who  followed  in 
the  tracks  of  the  peripatetic  philosophers.  Verily,  my 
school  and  college  days  would  have  been  a  joy  to  me  had 
my  ears  and  my  distant  vision  been  my  means  of  acquir¬ 
ing  knowledge.  And  yet,  I  never  had  a  headache  in  my 
life  at  school  nor  in  after  years  until  the  commencement 
of  presbyopia.  I  was  nervous  to  the  point  of  madness  at 
times,  and  the  more  nervous  I  was  the  more  diligent  I 
became,  and  the  nearer  I  put  my  nose  to  my  book.  T 
have  frequently  observed  that  my  right  eye  was  crossed 
after  prolonged  study,  or  after  a  long  written  examina¬ 
tion;  this  was  also  at  times  observed  in  my  case  by  a 
fellow  student.  The  difficulty  lay  in  my  hypermetropia, 
I  have  no  manner  of  doubt.  I  had  inherited  a  love  of 
learning,  I  felt  sure,  and  I  had  a  right  to  the  assurance, 
and  my  hatred  of  close  application  was  a  mystery  to 
me.  I  created  a  frown  by  my  accommodative  strain, 
which  has  ever  been  a  part  of  me.  Prolonged  applica¬ 
tion  to  books  would  be  followed  often  by  sleeplessness  or 
violence  in  the  field  at  play.  I  learned  for  these  reasons 
the  art  of  complete  concentration,  but  at  what  an  ex¬ 
pense  of  nervous  energy ! 

I  can  also  remember  a  boy  with  remarkable  mental 
ability  who  seemed  to  achieve  his  tasks  very  quicklv  and 
easily,  but  who  was  shy,  retiring  and  apparently  did  not 
like  study  any  more  than  I.  He  showed  in  after  life  3  D. 
of  hypermetropia,  and  was  practically,  at  the  age  of  31. 
debarred  from  the  practice  of  the  law  for  a  loner  while 
on  account  of  his  eyes ;  and  then  I  remember  a  fool,  as 
we  thought  him,  blear-eyed  as  Crispinus,  with  red  lids, 
and  eyes  within  ten  inches  of  his  book,  who  knew  noth¬ 
ing,  who  never  learned  anything,  who  never  played  in 
the  field,  and  wffio  earlv  became  the  victim  of  vicious 
habits.  Examination  of  his  eves  later  in  life  showed  a 
high  grade  of  astigmatism  and  distant  vision,  amount¬ 
ing  to  two-fifths  of  normal.  And  then  I  remember  the 
myope,  with  head  bent  down,  peering  about,  living  in 
his  books,  and  the  world  which  revolved  within  his  far- 
point;  and  the  stunid  myope,  with  no  love  of  learning, 
the  early  victim,  likewise,  of  vicious  habits. 

These  things  are  not  imagination.  These  boys  live  to 
me  again,  and  I  can  judge  them  by  a  different  standard 
to  that  I  then  used.  If  the  hyperope  is  relieved  of  his 
strain,  near  eye  work  becomes  easy  and  natural,  and  if 
he  is  intellectual  by  nature,  he  has  unending  avenues  of 
pleasure  and  profit  before  him,  without  paying  the  price 
of  learning  in  the  coin  of  pain  and  exhaustion,  and  for 
the  myope,  a  new  and  enlarged  world  is  opened.  Im¬ 
pressions  are  received  at  an  early  age  that  may  go  to 
the  formation  of  his  character  along  profitable  lines. 
He  may  easily  improve  his  physique  by  exercise  and  play,’ 
since  he  can  see  without  danger  and  with  comprehen¬ 
sion.  He  will  grow  up  straight,  perhaps,  without  stoop¬ 
ing  shoulders,  bent  head  and  facial  characteristics  of 
his  error,  for  he  will  no  longer  try  to  reach  things  by 
sticking  his  nose  into  them;  they  will  come  to  him  in¬ 
stead. 

We  do  not  observe  our  children  enough,  particularly 
in  these  respects.  Manv  a  career  and  many  a  character 
might  have  been  altered  by  correction  of  refractive  er¬ 


rors  at  an  early  age.  That  child  that  hates  its  books, 
that  resents  the  incarceration  of  school,  that  is  nervous, 
restless  and  irritable,  is  entitled  to  have'  its  eyes  exam¬ 
ined.  That  child  that  avoids  its  fellows,  that  is  always 
pouring  over  its  books,  that  stoops  and  looks  stupid,  is 
entitled  to  have  its  eyes  examined. 

In  the  beginning  of  this  paper,  I  cited  the  irregulari¬ 
ties  of  the  external  muscular  system  as  a  factor  in  the 
results  of  eye-strain.  I  desire  to  make  myself  unqual¬ 
ifiedly  clear  when  I  affirm  that  I  do  not  believe  the  irre¬ 
gularities  of  the  muscular  system  of  the  eye  are 
so  frequently  the  cause  of  nervous  symptoms  as  refrac¬ 
tive  errors.  Indeed,  unless  the  muscular  insufficiency  is 
very  marked,  and  borders  on  absolute  squint,  I  believe 
it  has  no  bearing  on  the  great  majority  of  cases  of  ner-  t 
vous  disorder.  It  is  well  known  that  absolute  squint 
when  it  has  persisted  from  early  life  causes  no  symp¬ 
toms  of  itself. 

Squinting  children  hardly  ever  complain  of  astheno¬ 
pia  after  the  double  vision  has  been  eliminated  by  the 
mental  abnegation  of  the  image  of  one  eye.  Such  peo¬ 
ple  are  in  an  ideal  condition  of  “cyclopia,”  if  I  may  be 
permitted  to  coin  a  word.  It  may  safely  be  said  that  in 
the  majority  of  cases  muscular  insufficiency  or  imbalance 
adjusts  itself  after  the  proper  correction  of  refractive 
errors.  When  it  is  not  adjusted  by  this  measure,  oper¬ 
ative  interference  is  usually  demanded. 

Good  effects  from  the  use  of  prisms,  in  such  cases, 
have  rarely  been  found  by  me ;  nor  do  I  belong  to  that 
class  of  eye.  surgeons  who  believe  that  prismatic  exercise 
is  of  value;  I  have  found  this  procedure  of  no  value 
whatever.  By  constant  practicing  with  muscles  it  be¬ 
comes  possible  for  one  to  induce  a  weak  muscle  to  over¬ 
come  a  very  high  grade  of  prism.  In  this  manner,  the 
minds  of  the  surgeon  and  the  patient  are  often  led  to 
a  false  conclusion.  If  any  benefit  has  been  found  to 
follow  this  method  of  treatment  of  muscular  insuffi¬ 
ciency,  it  has  been  due,  I  believe,  to  the  refractive  cor¬ 
rection,  and  the  other  treatment  which  has  been  em¬ 
ployed  at  the  same  time. 

I  would  like  to  put  myself  on  record  as  stating  the 
opinion  that  it  is  the  small  refractive  errors,  rather 
than  the  large  ones,  which  produce  nervous  symptoms. 
And  this  applies  as  well  to  those  cases  in  which  it  is 
possible  for  the  eye  to  overcome  the  error,  as  to  those  in 
which  it  is  not.  I  have  rarely  seen  nervous  symptoms 
follow  3  or  4  diopters  of  hypermetropia.  It  is  the  er¬ 
rors  ranging  from  one-half  to  two  diopters  which  pro¬ 
duce  the  symptoms  in  hypermetropia.  Of  course,  in 
astigmatism  and  myopia,  the  eye  can  not  correct  its  own 
error.  The  small  errors  of  refraction,  I  think,  may  be 
likened  to  the  straw  that  breaks  the  camel’s  back,  or. 
more  properly  still,  the  farthing-weight  which  the  camel 
invariably  resents.  I  believe  that  these  small  errors 
more  frequently  precipitate  nervous  symptoms  in  those 
of  exceedingly  nervous  organization  and  neurotic  tem¬ 
perament,  but  I  distinctly,  likewise,  can  affirm  from 
my  own  experience,  that  I  have  known  refractive  errors 
to  throw  into  imbalance  the  nervous  system  of  strong 
and  well-regulated  men. 

As  a  source  of  peripheral  irritation,  eye-strain  has 
been  overestimated  bv  some,  but  has  been  underesti- 
mated  by  more. 

There  are,  then,  in  my  opinion,  three  factors  in  eye- 
strain  which  are  the  result  of  refractive  errors : 

1.  The  accommodative  effort  which  at  times  degener¬ 
ates  into  spasm. 

2.  The  spasm  which  is  the  frequent  result  of  the 
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fruitless  attempt  on  the  part  of  the  eye  to  overcome 
astigmatism  or  myopia. 

3.  The  mental  confusion  and  psychic  perturbation 
which  ensues  when  an  imperfect  image  persists  on  the 
retina. 

CONCLUSIONS. 

1.  Nervous  symptoms  of  a  variety  of  kinds  occur  as 
the  result  of  eye-strain. 

2.  Eye-strain  is  due  to  refractive  errors,  to  imbal¬ 
ance  of  the  external  ocular  muscular  system,  or,  more 
frequently,  to  a  combination  of  the  two. 

3.  Of  these  two,  the  refractive  errors  are  by  far  the 
more  frequent  cause. 

4.  Muscular  imbalance  alone  may  cause  it. 

5.  Headache  is  by  far  the  most  common  nervous 
symptom  in  children,  caused  by  eye-strain. 

6.  The  headache  is  chronic  or  induced  directly  by 
near  work  and  is  generally  in  the  forehead  or  temples. 

7.  Migraine  or  hemicrania,  due  to  eye-strain,  is  com¬ 
paratively  rare  in  childrn. 

8.  Any  nervous  symptom  in  children  should  arouse 
the  suspicion  of  ocular  defects,  either  as  the  direct  or 
a  contributory  cause. 

9.  The  refractive  correction  should  be  made  under 
atropin. 

10.  Muscular  defects  are  secondary  to  the  refrac¬ 
tive,  and  should  be  corrected  only  in  certain  cases. 

34  West  Thirty-sixth  Street. 


CONGENITAL  OCCLUSION  OF  THE  LACHRY¬ 
MAL  CANAL 

AND  ACUTE  CONTAGIOUS  INFLAMMATIONS  OF  THE 
CONJUNCTIVA  IN  CHILDREN.* 

JOHN  E.  WEEKS,  M.D. 

NEW  YORK  CITY. 

I  have  endeavored  to  write  in  a  more  or  less  general 
manner  of  the  acute  contagious  inflammations  of  the 
conjunctiva  that  occur  in  children,  prefacing  my  re¬ 
marks  on  the  subject  by  a  brief  allusion  to  a  perplexing 
condition  that  sometimes  confronts  the  pediatrist.  I 
refer  to  congenital  occlusion  of  the  lachrymal  canal. 

Shortly  after  the  secretion  of  the  lachrymal  fluid  be¬ 
gins  (from  three  to  eight  weeks  after  birth),  one  or 
both  eyes  become  suffused  with  tears  and  some  flakes  of 
mucopus  appear  in  the  conjunctival  sac.  Pressure  over 
the  lachrymal  sac  may  cause  the  escape  of  a  minute 
quantity  of  pus  from  the  sac.  Accompanying  this  ap¬ 
pearance  of  mucopus,  there  is  little  redness  of  the 
conjunctiva,  but  no  marked  swelling,  nor  is  there  any 
marked  swelling  of  the  lids.  The  presence  of  the  se¬ 
cretion  excites  the  concern  of  the  parents,  and  the 
physician  is  called. 

This  condition  is  often  mistaken  for  acute  contagious 
conjunctivitis,  and  it  requires  careful  observation  to 
avoid  confounding  the  two.  Treatment,  if  at  all  irri¬ 
tating,  rather  tends  to  increase  the  difficulty  than  to 
cause  it  to  subside,  and  the  persistence  of  the  affection 
becomes  somewhat  alarming.  The  disturbance  to  the 
child  is  very  slight.  If  during  the  continuance  of  this 
condition  the  cornea  should  become  abraided,  infection 
of  the  latter  may  result. 

TREATMENT. 

The  treatment  should  be  extremely  mild  and  should 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Diseases  of  Children,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee :  Drs.  S.  W. 
Kelley.  H,  M.  McClanahan  and  John  C.  Cook. 


consist  simply  of  cleansing  the  conjunctival  sac  with 
a  solution  of  boracic  acid  two  or  three  times  daily,  and 
in  protecting  the  skin  of  the  lids  by  the  use  of  some 
bland  ointment.  No  attempt  should  be  made  to  open 
the  lachrymal  canal  by  the  passage  of  probes  or  in  any 
other  way  until  Nature  has  been  given  a  fair  opportu¬ 
nity  to  establish  the  passage.  The  patency  of  the  pas¬ 
sage  will  become  established  in  from  two  to  six  weeks 
in  a  large  percentage  of  the  cases.  If  after  the  lapse 
of  two  months  the  passage  is  not  free,  a  canaliculus 
may  be  slit  up  sufficiently  to  permit  the  passage  of  a 
small  lachrymal  probe  (Bowman’s  No.  4  or  5)  and  a 
probe  passed  through  the  obstruction.  A  single  pas¬ 
sage  of  the  probe  is  usually  sufficient.  A  solution  of 
boric  acid  should  now  be  syringed  into  the  canal  by 
means  of  a  lachrymal  syringe  to  determine  the  patency 
of  the  canal. 

It  is  very  evident  from  the  nature  of  a  case  of  this 
character  that  measures  for  the  protection  of  other 
members  of  the  family  or  of  the  other  eye,  if  one  eye 
only  is  affected,  are  unnecessary. 

ACUTE  CONTAGIOUS  OPHTHALMIAS. 

The  acute  contagious  ophthalmias  to  which  children 
are  subject  are  those  which  are  developed  as  a  conse¬ 
quence  of  infection  from  the  pneumococcus,  the  Ivoch- 
Weeks  bacillus,  the  gonococcus,  and  the  Klebs-Loeffler 
bacillus. 

DIFFERENTIAL  DIAGNOSIS. 

The  clinical  picture  as  a  result  of  infection  from  the 
first  two  micro-organisms  mentioned  is  that  of  mucopur¬ 
ulent  conjunctivitis;  a  purulent  conjunctivitis  is  the 
characteristic  clinical  picture  of  infection  by  the  gon¬ 
ococcus,  and  a  membranous  conjunctivitis  is  the  charac¬ 
teristic  clinical  picture  of  the  infection  produced  by 
the  Klebs-Loeffler  bacillus.  All  of  these  forms  of  con¬ 
junctivitis  are  contagious,  some  to  a  much  greater  de¬ 
gree  than  others,  and  since  this  is  the  case,  a  safe  rule 
to  follow  in  treating  cases  of  acute  conjunctivitis  is  to 
isolate,  or  to  virtually  isolate,  the  patient  as  soon  as 
secretion  occurs  as  a  result  of  acute  inflammation  of  the 
conjunctiva.  This  rule  may  be  carried  further  to  the 
length  of  continuing  the  isolation  until  the  discharge 
has  entirely  disappeared. 

A  pneumococcus  conjunctivitis  is  indistinguishable 
clinically  from  a  Koch-Weeks  bacillus  conjunctivitis. 
On  the  whole,  a  conjunctivitis  produced  by  the  latter 
cause  is  considerably  more  severe  than  that  produced  by 
the  former.  A  differential  diagnosis  is  possible  only 
on  examination  of  the  secretion  with  the  microscope, 
but  the  necessity  for  differentiating  between  the  two  is 
really  not  great,  as  the  treatment  is  very  nearly  the  same 
and  the  results  are  almost  always  benign. 

It  is  well  known  that  the  pneumococcus  requires  a 
soil  especially  favorable  for  its  development,  and  that 
individuals  who  do  not  present  a  favorable  soil  may 
have  the  pneumococcus  in  the  conjunctival  sac  without 
a  conjunctivitis;  but  when  the  small  bacillus  of  acute 
contagious  conjunctivitis  (Koch-Weeks)  is  in  question, 
the  conjunctiva  on  which  the  bacillus  falls,  whatever 
its  condition,  is  sure  to  become  affected.  These  re¬ 
marks  also  hold  true  in  regard  to  the  gonococcus.  The 
Klebs-Loeffler  bacillus  holds  the  same  relation  to  the 
mucous  membranes  of  the  body  as  does  the  pneumo¬ 
coccus,  the  frequency  with  which  it  may  produce  its 
pathologic  manifestation  being  perhaps  less  than  with 
the  pneumococcus. 

Acute  conjunctivitis  as  a  result  of  the  pneumococcus 
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may  be  epidemic  in  small  localities,  but  it  never,  so  far 
as  my  ‘observations  and  investigations  have  been  able 
to  determine,  produces  widespread  epidemics.  Occur¬ 
ring  in  families,  one  or  two  individuals  may  be  affected ; 
frequently  one  only.  Occurring  in  residential  schools, 
a  few  of  the  inmates  may  be  affected.  This  relatively 
slight  tendency  to  spread  is  due  in  all  probability  to  the 
necessity  for  a  favorable  soil,  as  before  mentioned. 

Conjunctivitis  due  to  the  small  bacillus  is  very  apt 
to  affect  all  the  members  of  a  family  and,  occurring  in 
residential  schools,  is  apt  to  affect  the  greater  number 
of  inmates;  perhaps  all  of  the  inmates,  unless  isolation 
measures  are  instituted.  This  form  of  conjunctivitis 
may  become  widely  epidemic,  affecting  the  inhabitants 
of  large  sections  of  the  country. 

Gonorrhea  of  the  conjunctiva  can  become  epidemic 
in  localities,  as  in  institutions  where  numbers  are 
massed  together  in  residential  schools,  barracks,  etc., 
but  it  can  not  become  epidemic  in  communities.  When 
gonorrhea  of  the  conjunctiva  occurs  in  children,  whether 
in  a  family  or  in  asylums  or  residential  schools,  it  is 
desirable  to  ascertain,  if  possible,  the  source  of  infec¬ 
tion,  and  it  is  incumbent  on  the  physician  to  examine 
any  urethral  or  vaginal  discharge  occurring  in  boys  or 
girls.  I  once  observed  an  epidemic  of  gonorrheal  con¬ 
junctivitis  affecting  twenty-two  of  the  inmates  of  a  res¬ 
idential  school  for  girls.  Examination  disclosed  the 
fact  that  a  number  of  the  girls  were  suffering  from  a 
gonorrheal  vaginitis. 

Diphtheria  of  the  conjunctiva,  while  contagious,  is 
probably  never  epidemic. 

All  of  these  affections  vary  greatly  in  degree  of  se¬ 
verity.  It  is  possible  that  an  acute  conjunctivitis  due 
to  the  pneumococcus  or  the  Kochs-Weeks  bacillus  may 
be  so  severe  as  to  be  confounded  with  a  conjunctivitis 
of  gonorrheal  origin.  It  is  possible  that  a  gonorrheal 
conjunctivitis  may  be  so  mild  that  it  may  be  mistaken 
for  an  ordinary  mucopurulent  conjunctivitis,  but  the 
secretion  for  this  mild  case  will  possess  the  power  of 
producing  in  another  eye  a  gonorrheal  conjunctivitis 
of  the  most  severe  type.  It  is  possible  that  gonorrhea 
of  the  conjunctiva  may  reach  a  degree  of  severity  which 
would  cause  it  to  be  confounded  with  diphtheria  of  the 
conjunctiva. 

Acute  mucopurulent  conjunctivitis  due  to  the  pneu¬ 
mococcus  or  to  the  small  bacillus  is  devoid  of  danger 
to  vision  except  in  an  extremely  small  percentage  of 
cases,  while  gonorrhea  and  diphtheria  may  cause  great 
damage  to  vision  in  a  large  percentage  of  cases.  The 
making  of  a  true  diagnosis  not  only  gives  one  an  idea 
of  the  contagiousness  of  the  affection,  but  it  also  gives 
one  knowledge  of  the  proper  measures  to  be  employed  in 
the  treatment  and  makes  it  possible  to  form  a  correct 
prognosis.  For  these  reasons,  if  any  uncertainty  exists 
regarding  the  kind  of  conjunctivitis,  a  microscopic  ex¬ 
amination  of  the  secretion  should  be  made. 

Different  forms  of  treatment  are  necessary  for  all  of 
the  different  varieties. 

In  the  mucopurulent  conjunctivitis  due  to  the  pneu¬ 
mococcus,  the  milder  cases  recover  within  a  few  days  if 
ordinary  cleanliness  is  observed.  It  is  well  to  have  the 
eyes  cleansed  with  a  3  per  cent,  solution  of  boracic  acid 
every  one  or  two  hours,  or  sufficiently  frequently  to  re¬ 
move  the  secretion  as  it  forms.  The  application  of 
cold  to  the  lids  in  the  acute  stage  is  sometimes  gratify¬ 
ing  to  the  patient. 

RATIONALE  OF  MOIST  COLD  APPLICATIONS. 

In  considering  this  matter,  it  is  well  to  bear  in  mind 


the  thermal  conditions  under  which  the  pneumococcus, 
Koch-Weeks  bacillus,  gonococcus,  and  Klebs-Loeffier  ba¬ 
cillus  develop.  The  thermal  range  of  development  of 
the  pneumococcus  is  between  about  55  F.  to  110  F. ; 
of  the  Koch-Weeks  bacillus  and  the  gonococcus,  88  F. 
to  110  F.;  of  the  Klebs-Loeffier  bacillus  about  the  same 
as  the  pneumococcus.  The  object  of  cold  applications 
is  really  to  inhibit  the  growth  of  the  specific  micro¬ 
organism.  This  can  be  accomplished  in  the  cases  of 
conjunctivitis  caused  by  micro-organisms  that  do  not 
develop  below  88  F.,  as  by  cold  applications  the  tem¬ 
perature  of  the  conjunctiva  may  be  reduced,  approx¬ 
imately,  to  92  F.  In  cases  due  to  micro-organisms  that 
develop  readily  below  92  F.,  cold  does  little  good. 

APPLICATION  OF  MOIST  HEAT. 

Moist  heat  applied  to  the  lids  can  not  be  employed  to 
raise  the  temperature  of  the  conjunctiva  above  110  F., 
seldom  above  102  F.,  consequently  it  is  of  no  value  as 
an  agent  to  inhibit  the  growth  of  the  micro-organisms 
concerned.  It  is  only  of  value  to  assist  in  disposing  of 
effete  material,  plastic  or  otherwise,  which  may  be  pres¬ 
ent  in  the  tissues  by  rendering  the  flow  of  blood  and 
lymph  more  free. 

GENERAL  TREATMENT. 

In  pneumococcus  conjunctivitis,  cold  applications, 
when  applied,  should  be  made  for  from  one  to  two 
hours  at  a  time  with  intervals  of  from  one  to  three 
hours,  as  desired.  In  these  cases,  if  severe,  a  solution 
of  a  salt  of  silver  in  water  (protargol  10  per  cent.,  or 
argyrol  20  per  cent.)  should  be  dropped  into  the  eye 
two  to  four  times  daily.  When  the  subacute  stage  is 
reached,  the  protargol  and  argyrol  should  be  discon¬ 
tinued,  and,  in  addition  to  the  cleansing  of  the  eyes 
with  boracic  acid  solution,  an  application  of  nitrate  of 
silver  (0.5  per  cent.)  may  be  made  to  the  conjunctiva 
once  daily  if  required.  Experience  has  proven  that 
protargol,  and  to  some  extent  argyrol,  leave  the  conjunc¬ 
tiva  in  a  slightly  thickened  condition  if  their  use  is  per¬ 
sisted  in  long  after  the  acute  stage  has  subsided,  and 
that  some  other  astringent,  particularly  the  nitrate  of 
silver,  will  cause  the  conjunctiva  to  return  to  a  normal 
condition  very  much  more  rapidly. 

The  conjunctivitis  due  to  the  small  bacillus  requires 
similar,  but  more  energetic  treatment.  Cold  applica¬ 
tions  are  positively  indicated  in  the  acute  stage.  They 
should  be  made  for  from  two  to  three  hours  at  a  time, 
the  interval  between  periods  being  from  one  to  two 
hours.  The  cleansing  of  the  eyes  must  be  performed 
more  frequently  and  the  solution  of  silver  salts  also 
used  more  frequently. 

In  the  conjunctivitis  due  to  the  gonococcus,  similar 
measures  may  be  employed  in  a  somewhat  more  vigor¬ 
ous  manner.  The  solution  of  protargol  should  be 
15  to  20  per  cent.,  and  the  solution  of  argyrol  30  to 
40  per  cent.  The  solution  used  should  be  freely 
dropped  into  the  eye  every  two  hours  in  severe  cases 
during  the  acute  stage,  somewhat  less  frequently  in  the 
milder  cases.  Cold  applications  should  be  made  for  a 
longer  period  of  time  and  the  intervals  should  be 
shorter.  The  tendency  of  the  lids  to  become  glued  to¬ 
gether  may  be  combated  by  the  introduction  of  borated 
vaselin  (5  per  cent.)  or  bichlorid  vaselin  (1-3000  to 
1-5000)  into  the  conjunctival  sac  three  or  four  times 
daily.  The  conjunctival  sacs  should  be  cleansed  with 
a  solution  of  boric  acid  sufficiently  frequently  to  keep 
them  free  from  secretion.  In  addition  to  this,  the  ure¬ 
thritis  or  vaginitis  that  may  exist  must  also  be  treated. 
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The  results  after  treatment  of  this  kind  in  gonorrheal 
ophthalmia  occurring  in  children  is  almost  always  satis¬ 
factory.  Corneal  ulceration  may  be  obviated  in  perhaps 
95  per  cent,  of  the  cases. 

In  diphtheria  of  the  conjunctiva  the  treatment  is  al¬ 
together  different  and  consists  in  the  early  administra¬ 
tion  of  diphtheria  antitoxin  in  sufficiently  large  dose 
and  sufficiently  often  repeated  to  cause  the  membrane 
to  disappear  and  to  bring  about  rapid  amelioration  of 
the  symptoms.  In  addition  to  the  use  of  the  antitoxin, 
cold  applications  may  be  made  for  two  hours  at  a  time 
with  intervals  of  one  hour  during  the  acute  stage,  should 
they  prove  agreeable  to  the  patient;  they  will  have  little 
influence  on  the  course  of  the  disease.  The  eyes  should 
be  cleansed  frequently  by  means  of  boric  acid  solution. 
Accompanying  nasal  or  faucial  diphtheria  should,  of 
course,  receive  attention. 

In  diphtheria  of  the  conjunctiva,  the  results  depend 
entirely  on  the  stage  of  the  disease  at  the  time  of  the 
commencement  of  treatment.  While  diphtheria  of  the 
eye  before  antitoxin  was  known  caused  destruction  of 
the  cornea  in  perhaps  95  per  cent,  of  the  cases,  it  is 
now  possible  to  prevent  any  affection  of  the  cornea  in 
almost,  if  not  quite  all,  of  the  cases  by  the  proper  use 
of  antitoxin,  provided  the  patient  comes  under  observa¬ 
tion  before  the  cornea  is  involved.  If  ulcer  of  the 
cornea  is  already  present,  its  progress  may  be  arrested 
within  twelve  or  twenty-four  hours,  and  the  damage 
done  can  be  materially  limited. 

DISCUSSION 

ON  PAPERS  OF  DRS.  CLAIBORNE  AND  WEEKS. 

Dr.  Arthur  G.  Bennett,  Buffalo,  N.  Y.,  indorsed  Dr.  Clai¬ 
borne’s  remarks  about  the  apparent  stupidity  of  school  chil¬ 
dren  who  are  suffering  from  errors  of  refraction.  In  connec¬ 
tion  with  Dr.  Burrows,  he  examined  all  the  pupils  of  the  truant 
school  in  Buffalo.  There  were  66  pupils,  and  the  great  major¬ 
ity  had  marked  defects  of  vision.  Three  had  strabismus.  He  told 
the  principal  of  the  school  that  it  was  the  absolute  duty  of  these 
children  to  play  hookey.  The  nervous  strain  was  greater  than 
they  could  carry.  The  result  of  treatment  in  these  cases  was 
very  satisfactory,  excepting  in  those  who  were  mentally  de¬ 
ficient.  The  majority  were  much  benefited  by  proper  correction 
of  the  defective  vision.  Dr.  Bennett  has  recently  seen  three 
very  pronounced  cases  of  cyclic 'vomiting.  In  one  he  discovered 
a  very  grave  error  of  muscular  balance,  the  correction  of  which 
by  glasses  gave  marked  relief.  In  this  case  the  child  was  nerv¬ 
ous  and  undersized.  In  another  similar  case  an  absolute  cure 
followed  the  correction  of  a  small  degree  of  compound  hyper¬ 
metropic  astigmatism.  In  this  case  the  vomiting  had  recurred 
every  two  months  for  two  years,  at  least.  In  the  third  case, 
which  was  lost  sight  of,  he  discovered  by  objective  measures 
2  D.  of  hypermetropia.  At  the  Craig  Colony  for  Epileptics,  al¬ 
though  only  one  case  was  apparently  cured  by  correcting  the 
errors  of  vision,  the  number  of  attacks  in  the  aggregate  was 
materially  diminished.  Dr.  Gould  and  Dr.  Bennett  examined 
100  patients  in  five  days,  and  the  work  could  not  be  satisfactor¬ 
ily  done  in  so  short  a  period  of  time.  Dr.  Bennett  believes  the 
statistics  showed  a  reduction  of  35  per  cent,  in  the  number  of 
attacks  for  one  year.  Certainly  the  patients  in  whom  the  at¬ 
tacks  did  not  stop  were  made  much  more  comfortable.  He 
doubts  whether  true  epilepsy  is  ever  cured  by  eye  treatment, 
but  believes  that  many  of  these  patients  are  made  more  com¬ 
fortable  by  correcting  the  errors  of  vision,  and  a  certain  num¬ 
ber,  in  which  there  is  an  epileptiform  condition,  which  is  manv 
times  regarded  as  true  epilepsy,  are  absolutely  cured. 

Dr.  Isaac  A.  Abt,  Chicago,  asked  Dr.  Claiborne  at  what  age 
he  would  correct  refractive  errors.  Parents  are  often  conscious 
of  these  errors  of  vision  in  their  children,  but  they  usuallv 
prefer  to  postpone  treatment  until  the  child  is  old  enough  to  "o 
to  school. 


Dr.  Samuel  J.  Walker,  Chicago,  has  seen  numerous  cases 
which  would  probably  be  described  as  cyclic  vomiting,  but  he 
has  never  seen  a  case  of  what  he  could  call  by  that  name. 
The  cases  he  had  in  mind  were  always  associated  with  other 
features,  such  as  loss  of  appetite,  disinclination  to  play, 
marked  depression,  and  in  some  cases  even  a  stuporous  condi¬ 
tion;  these  symptoms  practically  always  preceding  the  vomit¬ 
ing  by  from  six  to  twenty-four  hours.  Several  years  ago  in  a 
paper  on  migraine  he  gave  it  as  his  opinion  that  cyclic  vomiting, 
so-called,  is  in  reality  an  atypical  form  of  migraine;  and  in  the 
discussion  following  the  paper,  several  men  agreed  with  his 
view  of  the  question.  His  experience  with  such  cases  since 
then  has  tended  to  confirm  that  view.  We  all  agree  that  all 
abnormal  conditions  should  be  corrected,  and  that  errors  of  re¬ 
fraction  and  any  other  abnormal  state  will  precipitate  attacks 
of  epilepsy  or  migraine,  or  serve  to  make  the  attacks  more  se¬ 
vere  in  character,  but  that  refractive  errors  can  be  a  fundamen¬ 
tal  cause  of  epilepsy  or  insanitjr,  is  in  his  opinion  not  tenable. 

Dr.  Herman  Jarecky,  New  York  City,  said  that  at  the  Man¬ 
hattan  Eye  and  Ear  Hospital  and  in  his  clinic  at  the  Syden¬ 
ham  Dispensary,  so  far  as  he  could  see,  in  no  case  was  the 
chorea  cured  by  correcting  the  eye  errors.  In  these  cases  there 
is  apparently  a  lack  of  general  muscular  balance;  the  whole 
system  seems  to  participate  in  the  condition.  The  child  should 
be  taken  away  from  school,  given  proper  tonics,  etc.  He  should 
insist  on  refraction  in  every  case  where  the  error  is  at  all 
marked.  In  those  cases  where  the  error  is  slight,  it  may  be  al¬ 
lowed  to  go  uncorrected,  and  the  majority  do  not  require  glasses. 
It  is  a  serious  question  to  put  glasses  on  very  young  children, 
and  while  he  does  not  hesitate  to  put  them  on,  yet  in  those 
cases  of  astigmatism  where  the  error  is  slight,  he  believes  it 
should  be  corrected  until  the  child’s  general  condition  improves 
under  the  combined  influence  of  systemic  treatment  and  the  use 
of  proper  glasses.  Then  the  glasses  should  be  discontinued  in  a 
number  of  cases,  and  if  there  is  further  weakness  shown,  the 
errors  can  again  be  corrected.  He  has  never  seen  epilepsy  or 
insanity  improve  after  the  correction  of  eyestrain.  He  has 
seen  certain  cases  of  chorea  helped  by  attention  to  the  eyes, 
but  the  general  care  of  the  choreic  will  depend  on  the  pediatrist 
and  not  on  the  ophthalmologist.  While  in  a  certain  number  of 
cases  glasses  must  be  worn  all  the  year  round,  he  never  insists 
on  their  use  during  the  summer  months,  when  the  children  are 
romping  in  the  country. 

Dr.  Charles  G.  Kerley,  New  York  City,  asked  Dr.  Claiborne 
how  many  cases  of  cyclic  vomiting  he  has  relieved  by  correct¬ 
ing  refractive  errors. 

Dr.  J.  H.  Claiborne,  in  replying  to  a  question,  said  that  he 
has  not  seen  a  great  many  cases  of  cyclic  vomiting,  but  has 
come  to  regard  it  as  an  exceedingly  difficult  condition  to  cure. 
He  also  looks  on  it  as  an  atypical  form  of  migraine.  The  only 
suggestion  he  makes  in  regard  to  these  cases  is  that  the  pos¬ 
sible  coexistence  of  refractive  errors  should  be  borne  in  mind, 
that  they  be  completely  corrected  under  atropin  when  found, 
and  that  careful  records  of  those  cases  be  kept,  and  a  subse¬ 
quent  report  made  regarding  them.  Dr.  Claiborne  has  never 
seen  epilepsy  cured  by  the  correction  of  refractive  errors.  He 
believes  that  the  effect  in  such  cases  is  a  distinctly  moral  one. 
Couple  personal  magnetism  with  a  bloody  eye  and  a  distinct 
impression  is  made  on  the  nervous  system.  He  usually  takes 
glasses  off  children  during  the  summer.  Eyes  have  much  to  do 
with  the  nervous  system,  but  not  everything.  When  the  chil¬ 
dren  return  to  their  lessons  in  the  fall  glasses  should  again  be 
worn,  and  in  cases  of  myopia  or  astigmatism  they  should  not 
even  be  removed  during  the  summer.  He  has  never  seen  a 
child  injured  by  breaking  its  glasses. 


War  Prices  on  Drugs. — Alcohol,  carbolic  acid,  picric  acid, 
anise  seed,  cinnamon  bark,  ergot,  camphor,  menthol  and  lyco¬ 
podium  are  mentioned  by  Meyer  Bros.’  Druggist  as  affected  in 
price  because  of  the  war.  It  is  stated  that  a  barrel  of  alcohol 
is  consumed  every  time  a  thirteen-inch  gun  is  discharged.  Car¬ 
bolic  acid  and  picric  acid  are  necessary  ingredients  in  the 
manufacture  of  modern  high  explosives. 
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PROPHYLAXIS. 

ITS  VARIOUS  PHASES  IN  RELATION  TO  CONSERVATION  OF 

THE  TEETH.* 

CHARLES  F.  ALLAN,  M.D. 

NEWBURGH,  N.  Y. 

1  want  to  make  a  broad  distinction  between  repara¬ 
tive  and  restorative  operations,  and  to  weigh  relatively 
the  importance,  from  a  tooth-saving  point  of  view,  of 
some  prophylactic  measures. 

Broadly  speaking,  prophylaxis,  the  prevention  of  dis¬ 
ease,  should  be  the  highest  aim  of  the  physician.  In 
our  specialty  of  medicine  we  are  nearer,  perhaps,  con¬ 
crete  facts  than  the  general  practitioner ;  the  organs  that 
^furnish  us  our  principal  work  are  in  sight  and  lesions 
'are  generally  visible  and  within  reach,  and  possibly  it 
is  not  asking  too  much  of  the  average  patient  to  expect 
more,  of  us  in  the  way  of  prevention  than  in  the  ward¬ 
ing  off  of  disease  by  the  family  physician.  Certainly 
if  we  do  not  accomplish  quite  as  much,  we  are  very 
culpable.  * 

Prophylaxis  is  prevention — prevention  of  what?  Not 
simply  the  loss  of  teeth  by  caries,  nor  added  to  it  the 
loss  of  few  or  many  teeth  by  pyorrhea,  but  it  means  the 
prevention  of  the  loss  of  the  full  comfortable  use  of 
thirty-two  teeth  through  the  whole  or  main  part  of 
possibly  a  long  life.  1  do  not  think  this  at  all  a  too 
high  ideal  to  have  before  us.  At  present,  in  a  large 
majority  of  cases,  we  certainly  will  not  reach  to  this 
standard. 

The  great  controlling  factor  in  relation  to  immunity 
or  non-immunity  from  caries  has  reference  to  the  con¬ 
dition  of  the  secretions  of  the  mouth.  We  are  now  in 
the  early  stages  of  our  examinations  in  the  histo-chemis- 
try  of  the  saliva,  and  though  we  have  a  limited  knowl¬ 
edge  of  the  conditions  making  for  decay,  we  are  as  yet 
unprepared  and  unable  to  change  those  conditions  to 
one  of  immunity.  Often  we  will  not  have  the  complete 
support  of  the  patient  in  the  matter  of  hygienic  clean¬ 
liness,  without  which  we  are  powerless  to  accomplish 
the  best  results;  and  it  will  also  generally  be  impossi¬ 
ble  for  any  one  person  to  have  the  consecutive  manage¬ 
ment  of  many  mouths  extending  over  a  series  of  years 
dating  from  childhood,  without  which  the  best  services 
can  not  be  rendered. 

Still,  prophylaxis  is  steadily  gaining;  hygienic  clean¬ 
liness  is  being  more  and  more  insisted  on  by  the  dentist 
and  more  and  more  practiced  by  our  patients,  and  this 
greatly  offsets  environment.  With  better  modes  of 
treatment  and  a  more  careful  living  up  to  the  high 
ideals  of  Nature,  we  have  every  reason  for  encourage¬ 
ment. 

The  high  standard  of  success  here  outlined  in  the 
salvation  of  the  teeth  involves  of  necessity  a  knowledge 
of  the  perfection  of  the  normal  conditions  of  the  tis¬ 
sues  and  organs  of  the  mouth;  this  in  the  environment 
of  the  teeth,  in  the  teeth  themselves  and  in  their  ar¬ 
rangement,  and  in  the  relation  of  the  teeth  of  one  jaw 
to  the  teeth  of  the  opposing  jaw. 

I  have  placed  at  the  head  of  these  phases  of  necessary 
normal  conditions  that  of  environment ;  and  yet  if  I 
am  asked  to  describe  what  I  consider  a  normal  environ¬ 
ment,  mainly,  of  course,  with  reference  to  the  juices 
of  the  mouth,  I  can  only  say  I  can  not  tell.  So  far  the 
chemical  constitution  of  what  may  be  called  normal 
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saliva  has,  to  .my  knowledge,  never  been  described  and 
i  think  can  not  be;  that  is,  in  its  exhaustive  and  ulti¬ 
mate  analysis  within  the  varying  limits  of  what  still 
may  be  termed  normal. 

We  occasionally  hear  of  the  rare  case  of  an  aged  per¬ 
son  who  has  never  been  to  a  dentist  and  who  never  has 
lost  a  tooth,  and  very,  very  much  more  rarely  we  meet 
such  a  person,  but  in  what  respect  the  saliva  of  this 
ram  avis  has  differed  from  the  mouth  secretions  of  the 
ordinary  individual  we  do  not  absolutely  know. 

We  do  know  that  Dr.  Michaels  (to  whose  investiga¬ 
tions  in  the  histo-chemistry  of  the  saliva  I  will  shortly 
refer)  found  that  a  hypo-acid  condition  of  the  saliva 
was  generally  associated  with  rapid  destruction  of  tooth 
tissue,  and  the  hyper-acid  condition  was  associated 
with  comparative  immunity  from  decay.  The  researches 
of  Drs.  Kirk,  Kyle  and  others  confirm  those  of  Dr. 
Michaels.  We  know  also  that  the  immunity  from  caries 
in  the  rare  cases  I  have  referred  to  has  not  been  as  the 
result  of  extraordinary  cleanliness.  The  deduction 
seems  obvious. 

The  researches  of  Black,  Williams  and  others  have 
proved  to  us  that,  in  the  main,  the  physical  condi¬ 
tions  of  the  teeth  of  different  individuals  of  adult  age 
are  substantially  the  same,  and  the  facts  that  are  be¬ 
fore  us  every  day,  showing  the  wide  difference  of  con¬ 
ditions  of  tooth  preservation,  all  point  to  a  cause  for 
tooth  destruction  outside  of  the  teeth  themselves;  this 
means,  of  course,  in  their  environment,  and  this  is 
now  universally  recognized. 

In  August,  1900,  before  the  Third  International 
Dental  Congress,  Dr.  Michaels  of  Paris  read  a  paper  on 
“Sialo-Semeiology,”  which  was  a  record  with  deduc¬ 
tions  therefrom,  of  a  long  series  of  examinations  and 
analyses  in  connection  with  the  histo-chemistry  of  the 
oral  secretions.  The  limits  of  my  paper  preclude  even 
a  resume  of  this  paper,  but  he  clearly  proved  the  inti¬ 
mate  relation  of  immunity  from  caries  with  certain 
conditions  found  in  the  saliva,  and  he  found  radically 
different  conditions  of  the  saliva  where  caries  in  a  mouth 
were  rampant. 

Though  by  no  means  exhaustive,  Dr.  Michaels’  in¬ 
vestigations  were  most  carefully  made,  and  his  results 
and  deductions  have  been  amply  confirmed  by  other 
investigators. 

To  quote  a  truism  of  medicine  put  in  simple  words: 
“It  is  a  well-known  clinical  and  laboratory  fact  that  a 
study  of  the  products  of  the  secreting  organs,  which 
in  their  excreting  functions  throw  off  waste  material, 
gives  us  by  deduction  a  fair  idea  of  what  process  is 
going  on  within  the  body.”  This  being  true,  why,  as 
an  index  of  systemic  condition,  would  not  the  study  of 
the  saliva  give  as  good  an  idea  as  the  study  of  the  urine, 
especially  as  the  latter  is  solely  a  waste  product,  while 
in  the  saliva,  swallowed  as  soon  as  excreted,  we  have 
products  of  metabolism  which  return  into  the  system  as 
a  part  of  a  physiologic  process? 

The  bearing  of  all  this  on  tooth  destruction  is,  of 
course,  even  more  intimate  than  I  have  suggested  above 
in  connection  with  general  systemic  conditions,  for  the 
teeth  are  bathed  in  the  secretions  of  the  mouth  and  are 
exposed  continuously  to  the  fermentative  and  bacterial 
results  of  their  environment. 

The  present  relation  of  prophylaxis  in  this  connec¬ 
tion  is  as  follows:  We  know  the  distinctive  condition  of 
the  saliva,  as  found  by  Dr.  Michaels  and  others,  when 
related  to  rapid  decay  of  the  teeth;  we  know  another 
distinctive  condition  of  saliva  seemingly  always  asso¬ 
ciated  with  immunity  from  decay;  hut  I  am  afraid  to 
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say  that  as  yet  we  know  how  to  influence  nutri- 
tion  to  that  point  that  we  can  change  the  one  unde¬ 
sirable  condition  to  the  one  that  means  tooth  preser¬ 
vation. 

The  study  of  the  histo-chemistry  of  the  saliva  is  one 
involving  organic  chemistry  of  the  most  intimate  nature, 
and  requiring  an  immense  amount  of  laboratory  detail 
and  the  study  of  formulas  and  analyses  requiring  any 
amount  of  time.  The  advance  already  made  is  very 
great,  and  the  introduction  of  the  micropolariscope,  ac¬ 
cording  to  Dr.  Kirk,  is  a  most  valuable  aid.  To  know 
the  actual  condition  from  which  we  require  relief  is  a 
great  point  gained. 

Drs.  Kyle,  Milligan  and  others,  in  connection  with 
hay  fever,  ozena  and  diathetic  and  nervous  diseases  of 
various  kinds,  have  gathered  diagnostic  indications  from 
the  saliva  that  have  secured  successful  treatment  and 
have  proved  to  them  of  the  greatest  professional  value. 
We  are  pointed  in  the  right  direction,  with  a  solid  sub¬ 
stratum  of  facts  to  work  up  from.  Laborers  in  this  field 
are  very  necessary,  and  the  reward,  how  to  help  secure 
immunity  from  caries,  is  the  greatest  that  can  be  put 
before  the  dentist. 

We  can  not  conceive  of  any  period  when  absolute  hy¬ 
gienic  cleanliness  in  the  mouth  will  not  be  necessary, 
but  up  to  that  time  in  the  future  when  we  shall  be  able 
to  change  by  treatment  the  destructive  character  of  the 
mouth  secretions,  this  same  hygienic  cleanliness,  as 
advocated  and  practiced  by  its  well-known  exponent  in 
Philadelphia,  is,  and  will  be,  our  best  sheet  anchor  for 
the  preservation  of  the  teeth.  So  much  has  been  writ¬ 
ten  by  him,  and  his  principles  and  practice  are  so  well 
approved  by  the  profession  in  the  main,  though  not  in 
all  details,  that  it  would  be  supererogatory  for  me  to 
add  any  words. 

Normal  occlusion,  that  is,  occlusion  as  opposed  to 
mal-occlusion,  as  described  so  well  by  Dr.  Angie  in  his 
record  work  on  -'Orthodontia, ”  is  a  very  necessary  factor 
in  prophylaxis.  The  knuckling  up  of  the  several  teeth 
against  one  another,  thereby  securing  for  each  tooth 
under  stress  the  support  of  all  the  teeth  of  the  arch,  is 
most  necessary  and  most  helpful,  and  is  provocative  of 
comfort  and  tooth  preservation.  Now,  when  we  add  to 
this  the  perfect  normal  relation  of  the  teeth  of  the 
mandible  to  the  teeth  of  the  upper  jaw,  that  perfect  re¬ 
lation  of  the  planes  and  cusps  of  the  teeth  of  the  two 
jaws  to  one  another,  we  have  an  ideal  arrangement, 
a  perfection  of  mechanical  adaptation  and  artistic  lines 
better  than  which  we  can  not  conceive  of;  so,  when  we 
have  before  us  a  case  of  mal-occlusion  to  correct,  it  is 
this  perfect  ideal  we  must  try  to  work  up  to,  and  we 
must  always  remember  that  the  Almighty  found  thirty- 
two  teeth  none  too  many  for  the  purposes  of  his  perfect 
work,  and  it  is  not  at  all  likely  that  we  can  do  as  well 
with  less. 

Now,  the  practical  application  of  this  matter  of  nor¬ 
mal  occlusion  to  prophylaxis  lies  in  the  interdepend¬ 
ence  of  one  tooth  on  another,  as  mentioned  above.  Tt 
lies  in  the  fact  that  each  tooth  in  a  normal  arch  is  nec¬ 
essary  to  the  best  welfare  of  every  other  tooth,  and  that 
you  can  not  remove  one  tooth  without  injuring  all. 
The  natural  tendency  of  the  back  teeth,  in  the  absence 
of  mesial  support,  is  to  move  forward,  and  unfortu- 
natelv  that  tendency  is  not  to  move  en  masse  but  to  fol¬ 
low  the  line  of  least  resistance  and  seemingly  pivot  on 
the  ends  of  the  roots,  the  crowns  tilting,  with  the  effect 
of  not  only  destroying  to  a  great  extent  the  mutual 
support  of  adjoining  teeth,  but  also  destroying  more  or 


less  that  perfect  relation  of  the  teeth  of  the  two  jaws 
to  one  another. 

All  irregularities  of  the  teeth,  and  especially  all  losses 
of  teeth,  are  provocative  of  further  trouble.  The  proper 
interdigitation  of  the  cusps  of  the  teeth  of  one  jaw  in 
the  sulci  of  the  teeth  of  the  opposing  jaw  is  interfered 
with,  the  area  of  masticating  surface  is  reduced,  and 
what  remains  is  usually  not  in  as  good  condition  for 
service.  Some  of  the  teeth  no  longer  have  the  stress  of 
use  along  the  line  of  the  axis  of  the  roots,  and  the  tilt¬ 
ing  continuously  increases.  The  mal-occlusion  affects 
also  certain  teeth  that  otherwise  wrould  be  in  normal 
health  by  putting  on  them  unusual  strain,  and  that 
strain  in  a  direction  the  teeth  are  not  expected  to  bear, 
with  the  result  of  loosened  teeth  in  diseased  sockets. 
The  tendency  of  all  such  mal-occluded  teeth  is  to  get 
lame  and  loose  and  to  be  early  subjects  for  pyorrhea,  and 
in  the  end  the  forceps.  Teeth  irregularly  placed  in  the 
jaws  are  difficult  to  keep  clean,  and  are  much  more 
prone  to  caries,  and  in  more  ways  than  I  have  time  to 
speak  of  mal-occlusion  tends  to  tooth  loss.  Proper  oc¬ 
clusion,  especially  -when  attended  to  early  in  life,  is  an 
eminently  important  factor  in  prophylaxis. 

Tooth  loss  is  mainly  occasioned  by  departure  from 
the  high  ideals  established  for  us  by  Nature.  The 
teeth,  generally  erupting  with  normal  shapes  and  with 
normal  structure  and  physical  conditions,  are,  by  reason 
of  perverted  environment,  subjected  to  caries.  Caries 
generally  means  repair  and,  in  the  fullest  sense  of  the 
word,  should  mean  restoration;  and  it  is  this  in  many 
cases  incomplete  repair  and  hardly  at  all  restoration 
that  is  a  great  cause  of  tooth  destruction.  To  give  a 
broad  generalization  in  one  short  clause,  we  should  live 
up  to  Nature. 

All  of  these  many  years,  in  which  we  have  made  so 
many  and  great  advances  as  a  profession,  we  have  been 
handicapped  by  the  fact  that  we  have  had  no  filling 
material  that  was  at  all  ideal.  Amalgam,  tin,  gutta¬ 
percha,  cements,  have  all  done  us  great  and  good  serv¬ 
ice,  and  above  all  gold.  The  latter  is  a  royal  metal, 
and  has  done  our  patients  a  royal  amount  of  good,  but 
restoration  has  been  a  restoration  of  contour  only;  not 
a  restoration  of  color  and  appearance;  not  a  restoration 
of  thermal  non-conductivity;  not  a  restoration  of  the 
vitreous  polished  enamel  surface  which  is  of  such  im¬ 
mense  importance ;  and  this  lack  of  restoration  has  gen¬ 
erally  been  at  the  expense  of  serious  distress  to  our  pa¬ 
tients;  often  of  serious  physical  and  nervous  strain  to 
the  operator.  Drs.  Varney  and  Webb,  and  others  as 
well,  practically  gave  their  lives  to  establishing  their 
high  ideals  of  tooth  restoration,  and  then  their  ideals 
failed  in  the  above-mentioned  serious  respects.  All 
glory  to  them,  however;  they  were  in  advance  of  their 
fellows,  and  we  are  greatly  better  dentists  by  having 
had  their  ideals  to  work  up  to. 

Now  the  relation  of  all  this  to  prophylaxis  lies  in  the 
fact  that  in  just  these  important  matters  in  which  tooth 
restoration  fails  with  gold,  it  is  a  success  with  por¬ 
celain.  The  vitreous  polished  surface,  practically  con¬ 
tinuous  with  the  enamel  surface,  the  non-conductivity 
of  the  material,  its  comparative  ease  of  insertion  at  an 
immense  saving  of  time,  pain,  and  nervous  strain,  are 
all  important  respects  in  which  the  prophylactic  value 
of  porcelain  transcends  that  of  other  materials. 

Again,  I  can  not  go  into  details,  but  it  is  entirely 
practical  in  the  great  majority  of  cases  to  fill  the  occluso- 
proximal  cavities  of  the  bicuspid  and  molar  teeth  with 
porcelain,  at  a  great  saving  of  strain  and  pain  to  the 
patient,  with  a  perfect  restoration  of  contour  made  in 
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the  furnace  and  not  in  the  patient’s  mouth.  Some  of 
you,  L  fear,  will  dissent  from  this  statement,  but  I  want 
to  go  on.  record  as  saying  that  it  is  practical,  and  that 
such  restorations,  if  properly  made,  will  be  permanent. 

For  the  dake  of  brevity,  I  have  instanced  only  occluso- 
proximal  cavities  because  they  are,  possibly,  the  most 
difficult  and  the  necessities  of  such  cases  are  greater, 
but  the  principles  involved  are  the  same  with  all  prox¬ 
imal  fillings,  and  the  essential  saving  conditions  are 
just  as  evident. 

The  last  few  years  have  developed  an  immense  amount 
of  literature  on  prophylaxis,  but  it  has  been  of  the  nar¬ 
row  kind  that  has  seen  but  one  phase  of  the  subject, 
and  for  that  has  claimed  the  earth.  All  of  you  know 
that  prophylaxis  is  many  sided — has,  indeed,  many  more 
sides  than  I  have  had  time  to  indicate — and  that  though 
hygienic  cleanliness  is  one  phase,  and  that  a  very  im¬ 
portant  one,  it  is  still  not  all  there  is  that  stands  for 
the  prevention  of  the  loss  of  the  teeth. 

The  investigations  of  Michaels,  which  include  an  im¬ 
mense  amount  of  painstaking  laboratory  work,  have 
opened  up  a  field  of  activity  whose  promise  is  very  great. 

In  the  language  of  the  very  reserved  and  modest  claim 
made  by  the  eminent  editor  of  the  Dental  Cosmos ,  “Dr. 
Michaels  has  thrown  a  ray  of  scientific  light  on  the 
problem  of  dental  prophylaxis  and  has  clearly  indicated 
the  direction  from  which  greater  light  on  the  problem 
may  be  expected  to  come.” 

Dr.  Angle  in  his  great  work  on  mal-occlusion  has 
treated  his  subject  in  a  scientific  manner  quite  beyond 
anything  hitherto  attempted,  and  in  the  simplicity  of 
his  classification  and  in  the  clear  idea  he  has  given  us 
of  the  ideal  we  are  always  to  work  up  to,  with  methods 
and  apparatus  most  simple  of  use,  has  given  the  profes¬ 
sion  great  aid  in  treatment,  which  in  so  many  cases 
makes  for  prophylaxis. 

To  this  should  be  added  a  word  of  tribute  to  the  en¬ 
thusiastic  and  earnest  labors  of  Dr.  Jenkins,  stretching 
over  many  years  and  all  to  the  end  that  tooth  structure 
might  be  imitated  and  that  tooth  repair  might  mean 
tooth  restoration  in  the  fullest  and  best  sense  of  the 
word. 

Other  names  could  be  added  to  this  brief  list,  but 
these  I  have  mentioned  seem  to  me  typical  of  the  best, 
in  that  they  have  obtained  their  important  results  only 
because  of  great  labor,  backed  up  by  most  earnest  en¬ 
thusiasm. 

It  is  such  enthusiasm  that  in  the  end  will  conquer 
for  tooth  salvation.  It  is  such  enthusiasm  that  always 
conquers. 
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Compared  to  other  subjects  of  interest  to  the  stoma¬ 
tologist,  only  a  few  papers  of  practical  value  have  ap¬ 
peared  on  this  subject  as  yet.  Various  experiments, 
and  conclusions  drawn  therefrom,  are  scattered  through¬ 
out  medical  literature,  but  these  are  of  no  groat  prac¬ 
tical  value,  as  the  investigations  were  carried  on  at  dif¬ 
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ferent  times,  under  varying  conditions  and  on  different 
subjects. 

The  task  which  the  writers  have  undertaken  is  to 
study  the  saliva  in  a  number  of  systemic  diseases  under 
as  analogous  conditions  as  possible,  which  is  rendered 
more  difficult  bv  the  fact  that  the  literature  existing;  on 
the  subject  is  so  little  congruous  and  the  results  so 
far  obtained  are  at  a  great  variance. 

For  example,  if  we  study  the  investigations  of  the 
saliva  in  febrile  conditions,  what  a  chaos  confronts  us. 
If  investigators  do  not  agree  on  the  modifications  of  the 
salivary  secretion  in  so  ordinary  a  condition  as  a  feb¬ 
rile  disturbance,  how  much  more  lacking  in  unity  must 
be  the  results  of  investigations  of  the  oral  fluid  in 
chronic  affections  which  present  so  many  different 
phases  and  aspects. 

The  conclusions  of  this  paper  are  the  results  of  in¬ 
vestigations  which  were  carried  on  under  as  uniform 
and  congruous  conditions  as  possible  concerning  the 
saliva  in:  a,  diabetes  mellitus;  b,  uricacidemia;  c,  gas¬ 
tric  disease. 

It  is  not  our  intention  to  enter  into  the  details  of 
this  vast  subject,  as  time  is  limited,  but  we  simply  pre¬ 
sent  the  results  of  certain  examinations,  which  will  be 
fully  described  and  published  in  various  journals  at  a 
later  period. 

Before  studying  the  salivary  secretion  as  it  becomes 
modified  by  systemic  disease,  it  is,  perhaps,  not  out  of 
place  to  define  normal  saliva. 

Saliva,  in  the  strictly  physiologic  sense  of  the  word, 
implies  the  secretions  of  the  parotid,  the  submaxillary 
and  sublingual  glands.  Ordinarily,  however,  the  term 
denotes  the  aggregate  secretions  of  all  the  glands  pour¬ 
ing  their  contents  into  the  buccal  cavity;  the  sum  total 
of  all  these  secreta  shall  be  spoken  of  as  saliva  in  this 
paper,  as  it  is  impossible  to  obtain  saliva  in  that  con¬ 
dition  in  which  it  is  secreted  by  the  salivary  glands 
proper,  and  before  it  becomes  admixed  with  the  other 
fluids  and  factors  introduced  into  the  mouth. 

In  order  to  collect  any  amount  of  saliva  for  measur¬ 
ing  or  examination,  it  becomes  necessary  either  to  in¬ 
troduce  a  sponge  into  the  mouth  to  collect  the  fluid, 
or  to  instruct  the  subject,  from  whom  the  sample  is  to 
be  taken,  to  keep  the  mouth  open  for  some  time,  with¬ 
out  swallowing,  so  as  to  permit  the  secretion  to  accumu¬ 
late.  Anything  or  any  method  that  may  be  employed 
to  collect  the  saliva  direetlv,  will  act  as  a  stimulant  to 
the  gland,  by  contact  or  reflexly,  and  when  nothing  is 
employed  and  the  mouth  is  simply  kept  open,  the  mus¬ 
cular  exertion  of  keeping  the  jaws  apart,  the  air  strik¬ 
ing  the  oral  mucous  membrane,  as  also  the  psychical  in¬ 
fluence,  will  act  as  stimulants,  and  the  saliva  obtained 
is  not  true  physiologic  saliva,  but  saliva  obtained  by 
stimulation ;  hence  the  output  of  the  gland  is  augmented 
and  more  fluid  is  obtained  than  would  be  secreted  with¬ 
out  the  stimulant.  However,  as  the  fluid  medium  is 
but  water,  and  the  chemical  factors  and  active  prin¬ 
ciples  are  held  in  solution  or  suspension  therein,  it  will 
facilitate  matters,  by  only  considering  these  organic  and 
inorganic  constituents  of  the  secretion,  irrespective  of 
the  solvent  medium,  and  to  define  physiologic  normal 
saliva  as : 

“The  total  amount  of  organic  and  inorganic  mate¬ 
rial,  elaborated  and  secreted  by  the  salivary  glands  un¬ 
der  normal  conditions,  i.  e.,  without  undue  stimulation 
by  either  drugs  or  other  factors,  irrespective  of  their 
fluid  medium  and  without  the  admixture  of  excessive 
amounts  of  histologic  elements.” 
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Under  normal  conditions  but  varying  diet,  tlie  gland¬ 
ular  cells  may  be  taxed  to  perform  varying  amounts  of 
work,  for  the  ingestion  of  large  amounts  of  soluble,  as¬ 
similable  elements  which  enter  the  blood  current  may 
be  followed  by  an  increased  output  of  salivary  solids. 
As  long  as  the  system  retains  perfect  metabolic  equilib¬ 
rium,  and  as  long  as  no  local  disease  obtains  in  the 
salivary  glands,  it  does  not  matter  how  large  the  excre¬ 
tion  of  solid  matter  may  be.  The  greater  the  amount 
of  the  solvent  medium,  up  to  a  certain  limit,  the  more 
perfect  may  be  the  excretion.  However,  it  will  always 
remain  an  open  question  whether  the  salivary  solids 
should  be  completely  excreted,  or  if  a  residue  in  the 
gland,  of  the  same  composition  and  concentration,  is 
normal  or  not. 

The  variations  that  the  saliva  may  be  subject  to  in 
health  may  either  be  a  change  in  the  quantity  secreted 
or  an  alteration  in  the  composition.  In  order  to  ascer¬ 
tain  any  deviation  from  the  normal,  it  becomes  neces¬ 
sary  to  establish  a  standard  as  normal. 

The  actual  amount  of  saliva  secreted  during  twenty- 
four  hours  has  been  expressed  in  varying  figures  by 
different  authors.  However,  as  the  activity  of  the 
glands  is  modified  by  many  conditions,  all  of  which 
must  be  considered  normal,  as  diet,  amount  and  nature 
of  ingesta,  the  manner  of  eating  and  masticating  and 
also  the  psychic  condition  of  the  subject,  and  as  all  these 
factors  do  exert  a  positive  influence  on  the  organism 
and  actually  modify  the  secretion,  and  as  it  is  impos¬ 
sible  to  have  all  these  conditions  congruous  in  any 
two  cases,  and  as  the  results  under  unlike  conditions 
must  vary,  figures  are  but  relatively  correct  and  can  not 
be  accepted  as  the  absolutely  physiologically  correct 
standard  of  the  amount  of  fluid  secreted.  As  figures 
will  not  express  the  normal  amount  of  saliva  secreted, 
for  stated  reasons,  it  will,  perhaps,  be  physiologically 
correct  to  define  the  normal  output  of  saliva  as  fol¬ 
lows  : 

“The  normal  amount  of  saliva  secreted  is  that  which 
is  put  out  without  artificial  stimulation  (by  drugs  or 
any  factor  that  will  act  as  an  irritant  to  the  gland  di¬ 
rectly  or  reflexly)  without  the  subject  being  aware  of 
its  secretion,  irrespective  of  figures.” 

Having  determined  what  can  be  called  the  normal 
output  of  saliva,  what  will  be  abnormal  and  what  will 
be  pathologic,  and  which  can  be  classed  as  either  ? 

Any  condition  beyond  those  productive  of  normal 
secretion  will,  of  course  produce  an  abnormal  or  patho¬ 
logic  action  of  the  gland,  but  how  to  distinguish  be¬ 
tween  these  two,  what  is  abnormal,  what  is  pathologic? 

“An  abnormal  secretion  is  one  produced  by  artificial 
stimulation,  as  by  drugs  or  any  other  factor  producing 
an  altered  secretion.” 

“A  pathologic  secretion  is  one  produced  or  altered 
by  local  or  systemic  disease.” 

Another  property  of  the  saliva  that  is  expressed  in 
greatly  varying  figures  is  the  specific  gravity  of  the 
fluid.  *  Inasmuch  as  this  property  depends  on  the 
amount  of  solids  contained  in  the  secretion  it  (specific 
gravity)  also  is  subject  to  many  modifications,  and  the 
absolute  physiologically  correct  standard  can  only  be  ob¬ 
tained  by  determining  the  amount  of  solids  in  a  given 
amount  of  normal  saliva. 

Experiments  in  this  direction  will  also  appear  at  a 
later  period. 

To  study  the  question  of  modified  saliva  from  all 
points  of  view  would  necessitate  an  accurate  quantita¬ 
tive  and  qualitative  analysis  of  the  secretion  in  a  nor¬ 
mal  state  and  the  same  examination  of  the  fluid  as  se¬ 


creted  in  disease.  To  do  this  at  the  present  is  impossi¬ 
ble,  as  the  glandular  activity  and  the  secretion  itself  arc 
subject  to  many  and  rapid  changes,  so  that  no  two  ex¬ 
aminations  would  show  like  results.  Therefore,  we  con¬ 
fine  ourselves  to  the  study  of  such  eventual  alterations  of 
the  oral  fluid  which  are  not  accidental  and  thus  may 
become  of  practical  value  to  the  medical  and  dental  di¬ 
agnostician. 

ALTERATIONS  OF  THE  SALIVARY  SECRETION  IN  DIABETES 

MELLITUS. 

The  saliva  of  158  cases  of  diabetes  mellitus  was  exam¬ 
ined;  altogether  384  tests  were  made,  from  which  the 
following  data  were  obtained : 

Alterations  of  the  Quantity  Secreted. — The  amount  of 
saliva  was  found  to  be  decidedly  increased  in  6  cases,  de¬ 
cidedly  diminished  in  89  cases,  normal  in  63  cases. 

The  subnormal  secretion  was  very  likely  due  to  the 
same  causes  as  is  the  diminution  of  the  secreta  of  other 
glands  in  this  disorder,  namely,  the  increase  of  the  urin¬ 
ary  water. 

In  making  these  quantitative  examinations,  the  sam¬ 
ples  were  always  obtained  about  two  hours  after  break¬ 
fast  (except  where  otherwise  stated).  In  order  to  avoid 
any  secretory  changes  due  to  psychical  influences,  the 
patient  was  requested  to  expectorate  into  a  watch  glass, 
while  being  engaged  in  conversation.  This  was  measured 
by  a  standard  obtained  by  taking  many  hundred  samples 
in  the  same  fashion  from  healthy  individuals.  If  the 
patient  could  not  bring  forth  but  a  few  drops  of  saliva 
after  repeated  efforts,  the  secretion  was  called  decidedly 
diminished;  if,  on  the  other  hand,  the  amount  expec¬ 
torated  would  fill  or  flow  over  the  watch  glass,  it  was 
termed  decidedly  increased. 

The  Reaction. — Acid  in  47  cases  (215  examinations)  ; 
alkaline  in  92  cases  (116  examinations)  ;  neutral,  8  cases 
(14  examinations)  ;  not  examined,  11  cases. 

The  tests  for  the  reaction  were  litmus  paper  and  phe- 
nolphthalein. 

ALTERATIONS  IN  COMPOSITION. 

Glucose  was  found  in  the  saliva  in  85  cases  (181  ex¬ 
aminations),  and  no  glucose  was  found  in  73  cases  (203 
examinations). 

The  examinations  for  glucose  were  made  with  Ny- 
lander’s  solution,  and  with  phenylhydrazin. 

The  diastatic  quality  was  found  unchanged  in  about 
90  per  cent,  of  the  cases  examined.  A  quantitative  test 
for  the  conversion  of  amylum  into  maltose,  glucose  and 
dextrin  was  not  made  on  account  of  the  small  amount  of 
secretion  obtained  at  a  time. 

Trommer’s  test  was  employed  in  these  examinations; 
the  tests  were  made  at  40  C. 

One  gram  of  amylum  was  boiled  with  10  c.c.  of  water 
and  10  parts  of  the  starch  solution  were  mixed  with  1 
part  of  saliva  and  kept  at  40  C.  To  this  Trommer’s 
solution  was  added.  If  the  diastatic  quality  of  the  saliva 
is  normal,  a  yellow  precipitate,  which  later  turns  red,  is 
formed  in  from  fifteen  to  forty-five  minutes.  If  the 
changes  take  place  in  from  five  to  fifteen  minutes,  the 
diastatic  property  is  increased,  and  if  it  takes  longer 
than  forty-five  minutes  for  the  reaction  to  take  place, 
the  diastatic  property  is  subnormal. 

All  the  cases  in  which  glucose  was  demonstrated  in 
the  saliva  were  of  undoubted  genuine  diabetic  character, 
and  in  those  cases  where  glucose  could  not  be  found  in 
the  oral  secretion,  although  it  was  excreted  in  considera¬ 
ble  amount  in  the  urine,  the  glycosuria  of  some  was  ap¬ 
parently  of  non-diabetic  origin.  The  cases  of  true  dia¬ 
betic  glycosuria,  after  a  rigid  antidiabetic  diet,  had  been 
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pursued  for  some  time,  so  that  the  urine  became  free 
from  sugar,  exhibited  the  same  changes  in  the  salivary 
secretion,  so  that  no  salivary  glucose  could  be  demon¬ 
strated  after  the  urinary  sugar  had  disappeared.  This 
fact  would  evidence  the  common  hyperglycemic  origin  of 
the  glucose  in  both  fluids.  Again,  the  appearance  of  sali¬ 
vary  glucose  is  by  no  means  indicative  of  the  severity  of 
the  diabetic  condition,  for  the  degree  of  the  diabetic  con¬ 
dition  does  not  depend  on  the  degree  of  hyperglycemia. 
The  milder  cases  of  diabetes,  at  least  those  cases  of  well- 
established  diabetes  not  influenced  by  dietary  regula¬ 
tions,  are  often  characterized  bv  the  excretion  of  very 
large  amounts  of  urinary  and  salivary  glucose.  The  re¬ 
duction  of  the  carbohydrates  often  causes  a  secession  of 
the  sugar  in  both  fluids.  In  some  of  the  graver  cases  of 
diabetes  no  glucose  was  found  whatsoever  in  the  saliva 
on  any  occasion.  In  one  instance  more  than  twelve  ex¬ 
aminations  were  made,  and  salivary  glucose  could  not  be 
demonstrated.  These  are  the  cases  where,  very  likely, 
secondary  glandular  changes,  sclerotic  in  character,  had 
taken  place  and  where  no  secretion  whatsoever  was  go¬ 
ing  on. 

o 

ALTERATIONS  OF  TIIE  SALIVARY  SECRETION  IN  URIC- 

ACIDEMIA. 

Twenty-eight  cases  were  observed;  59  examinations 
were  made.  These  cases  examined  partly  manifested 
symptoms  of  arthritis  uritica,  partly  of  chronic  affec¬ 
tions  of  the  upper  air  passages,  and  partly  of  contracted 
kidney  and  its  consequences. 

The  saliva  was  found  to  be  increased  in  not  one  case ; 
was  diminished  in  only  one  case. 

The  reaction  was  obtained  by  the  same  tests  employed 
in  diabetics,  was  found  to  be  alkaline  in  52  examina¬ 
tions,  acid  in  5  examinations,  neutral  in  2  examinations. 

The  diastatic  quality  in  but  18  examinations  made 
was  found  normal  13  times,  somewhat  subnormal  3 
times,  and  decidedly  subnormal  twice. 

Biliary  pigments  were  looked  for  at  14  examinations, 
and  demonstrated  but  once  by  GmelhTs  test. 

Uric  acid  was  looked  for  59  times,  and  demonstrated 
in  the  saliva  but  21  times,  the  murexid  test  having  been 
employed. 

ALTERATIONS  OF  THE  SALIVARY  SECRETIONS  IN  SOME 

GASTRIC  DISEASES. 

All  the  examinations  of  the  saliva  in  gastric  disease 
were  undertaken  after  the  diagnosis  had  been  made  and 
before  treatment  had  been  begun,  as  medication  would 
influence  the  saliva  both  systemically  and  locally. 

Acute  Gastritis. — Twenty  cases  were  examined. 

The  quantity  of  saliva  secreted  was  found  to  be  in¬ 
creased  in  9  cases ;  in  the  others,  about  normal. 

The  reaction  was  found  to  be  acid  in  8  cases,  alkaline 
in  12  cases;  acidity  was  found  to  be  due  to  lactic  acid  in 
2  cases.  Uffelmann’s  test  was  employed  (modified,  as  it 
has  been  used  in  Dr.  Stern’s  laboratory  for  some  years ; 
that  is.  salicylic  acid  is  substituted  for  carbolic  acid). 
Twice  the  acidity  was  found  to  be  due  to  acetic  acid  (fer¬ 
ric  chlorid  test),  and  in  4  cases  the  character  of  the 
acidity  was  not  determined. 

Hyperchlorhydria. — One  hundred  and  eighty -two  cases 
examined  gave  the  following  results:  An  increased  se¬ 
cretion  was  found  in  27  cases;  the  others  showed  a  fairly 
normal  secretion. 

The  reaction  was  found  acid  in  71  cases,  alkaline  in 
41  cases,  neutral  in  5  cases;  amphoteric  in  all  others, 
or  in  95  cases — that  is,  the  secretion  was  both  alkaline 
and  acid  ;  in  other  words,  red  litmus  paper  turned  blue 
and  blue  paper  turned  red. 


These  facts  are  of  interest  to  the  stomatologist,  as  it 
shows  that  a  hyperchlorhydric  stomach  does  not  always 
produce  an  acid  saliva;  also  is  it  important  to  always 
use  both  red  and  blue  litmus  paper  in  testing  the  reac¬ 
tion  of  a  secretion,  as  one  or  the  other,  used  alone,  is  lia¬ 
ble  to  mislead  the  examiner. 

The  acidity  was  found  to  be  due  to  lactic  acid  in  12 
cases,  acetic  acid  in  12  cases,  lactic-acetic  acid  in  9  cases, 
inorganic  acid  (HC1)  in  6  cases  (Guinsberg’s  test)  ;  in 
the  others  it  was  not  demonstrated. 

Hypochlorhydria. — Twenty-three  cases  were  examined. 

The  quantity  of  saliva  secreted  was  found  to  be  de¬ 
cidedly  increased  in  but  1  case;  the  other  cases  showed 
a  fairly  normal  quantitative  secretion. 

The  reaction  was  found  to  be  acid  in  2  cases,  alkaline 
in  15  cases,  amphoteric  in  G  cases;  acidity  was  found  to 
be  due  to  lactic  acid  in  1  case,  formic  acid  in  1  case. 

Pyloric  Stenosis. — Fifteen  cases  examined. 

The  secretion  was  found  to  be  increased  in  3  cases; 
balance  fairly  normal. 

The  reaction  was  found  to  be  acid  in  5  cases,  alkaline 
in  8  cases;  in  2  cases  the  reaction  was  not  determined. 
Acidity  was  found  to  be  due  to  lactic  acid  in  2  cases, 
acetic  acid  in  2  cases,  lactic-acetic-formic  acid  in  1  case. 

REMARKS. 

In  presenting  these  data,  obtained  from  over  1,300 
individual  examinations,  we  do  not  claim  to  have 
brought  forth  anything  new  or  startling,  but  have  ap¬ 
plied  old  principles  in  a  new  direction,  and  the  results 
obtained  may  not  be  of  direct  value  presently,  but  they 
open  new  avenues  for  investigation  which  in  course  of 
time  may  become  instrumental  to  shed  light  into  path¬ 
ways  that  at  present  are  somewhat  dark,  namely,  the  co¬ 
herence  or  non-coherence  of  systemic  and  oral  disease, 
what  role  the  salivary  secretion  plays  in  these  derange¬ 
ments,  how  it  is  affected  by  either,  and  the  disclosure  of 
this  will  entrail  new,  better  and  perhaps  more  successful 
treatment. 

DISCUSSION 

ON  PAPERS  BY  DRS.  ALLAN  AND  STERN  AND  LEDERER. 

Dr.  Eugene  S.  Talbot,  Chicago — So  far  as  malposition  is 
concerned,  the  extraction  of  a  tooth  or  teeth  has  great  influ¬ 
ence  on  the  alveolar  process  and  the  dental  arch.  The  irregu¬ 
larity  of  the  arch  (other  than  the  local  causes)  is  due  to  an 
unbalanced  nervous  system.  The  teeth  that  decay  the  most 
in  this  country  and  Europe  are  in  those  persons  who  suffer 
with  nervous  difficulties.  They  are  found  in  the  insane  hos¬ 
pitals,  schools  of  idiocy  and  all  institutions  for  degenerates.  In 
a  study  of  the  teeth  of  nationalities  it  is  found  that  the  English 
lose  their  teeth  sooner  and  irregularities  are  more  common 
among  them  because  evolution  has  gone  on  to  a  greater  ex¬ 
tent.  Decay  of  the  teeth  next  in  frequency  is  in  New  England, 
and  in  the  older  parts  of  the  country.  Irregularities  are  also 
greater  there  than  in  the  newer  parts  of  this  country.  In 
pregnancy  teeth  decay  faster;  in  neurasthenia  the  teeth  begin 
to  decay  rapidly,  and  the  same  condition  obtains  in  grief. 
How  far  the  environment  and  the  saliva  have  to  do  with  this 
matter  is  a  question.  I  believe  these  factors  have  something 
to  do  with  it,  but  the  experiments  shown  do  not  indicate  the 
saliva  has  very  much  to  do  with  the  conditions.  If  the  saliva 
be  at  fault,  why  does  the  decay  not  occur  except  at  the  approx- 
imal  surfaces  and  the  crowns?  Why  does  it  not  occur  at  cer¬ 
tain  periods  rather  than  others?  These  things  must  be  taken 
into  consideration  in  regard  to  the  general  condition  of  the 
system.  I  have  been  experimenting  along  certain  lines  to 
show  from  my  standpoint  why  decay  occurs  in  certain  mouths 
more  than  it  does  in  others.  I  believe  that  in  disease,  preg¬ 
nancy  and  in  conditions  of  neurasthenia  there  is  a  want  of  re¬ 
sistance  in  the  pulp  which  has  as  much  to  do  with  decav  as 
any  other  cause.  It  is  not  often  that  acidity  of  the  salivary 
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glands  takes  place  to  a  marked  degree.  It  is  unlike  the  urine 
which  carries  off  the  waste  products.  The  saliva  is  a  physio¬ 
logic  secretion  for  the  purpose  of  digestion,  and  therefore  dis¬ 
eased  conditions  are  not  expected  to  be  found  in  the  saliva  of 
mouths  where  changes  have  taken  place  in  the  system,  as  in 
the  urine. 

Dk.  Edward  A.  Bogue,  New  York  City — I  hope  that  Dr.  Tal¬ 
bot  will  not  regard  as  unfriendly  anything  I  may  say.  He  has 
been  for  years  gathering  facts.  These  facts  we  accept,  but  not 
his  conclusions.  In  the  past  twenty  years  not  a  child  who 
has  ever  come  into  my  hands  and  stayed  there  has  ever  had  the 
toothache  or  ever  lost  a  tooth.  Not  only  that,  but  during  that 
twenty  years  only  five  adults  who  have  been  in  my  hands  have 
lost  a  good,  firm  tooth.  Three  of  these  were  impacted  molars; 
one  was  an  upper  wisdom  tooth  and  one  was  a  right  lateral 
incisor  from  a  lady  having  an  irregular  row  of  teeth  from 
which  a  number  of  teeth  had  been  lost  already.  Dr.  Talbot’s 
remarks  are  so  mingled  with  splendid  truth  and  possible  error 
in  his  statement  that  evolution  shows  loss  of  teeth  that  I 
can  not  accept  his  conclusions.  Whether  the  removal  of  the 
last  molar  which  has  been  so  extensively  practiced  is  going  to 
result  in  Nature  excluding  that  tooth  is  a  question.  He  also 
says  that  teeth  are  not  necessary.  Perhaps  that  is  true,  and 
perhaps  not.  For  the  present  time  we  may  look  on  teeth  as 
necessary  for  our  healthful  existence,  and  the  better  we  can 
keep  them  the  better  it  will  be  for  the  individual’s  health.  He 
also  said  that  perfect  occlusion  was  not  necessary  and  that 
what  it  had  to  do  with  decay  of  the  teeth  he  could  not  see. 
Dr.  Talbot  says  that  the  English  people  lose  their  teeth  most 
frequently  and  next  in  frequency  the  New  England  people; 
and  he  had  just  said  that  loss  of  teeth  was  especially  notice¬ 
able  in  degenerates,  ergo,  the  English  people  and  the  New 
England  people  are  degenerates.  That  being  the  case,  and 
these  being  the  head  nations  of  the  earth,  with  them  the  whole 
world  is  degenerating.  Dr.  Talbot  said  that  the  loss  of  pulps 
and  the  destruction  of  the  resisting  power  of  the  pulps 
tended  toward  decay.  With  this  I  heartily  concur.  He  did  not 
seem  to  know  that  that  is  in  opposition  to  the  statement  of 
one  of  our  profession  who  says  that  teeth  do  not  need  pulps 
after  adult  life.  I  also  agree  that  prophylaxis  begins  as  far 
back  as  Dr.  Rhein  has  suggested,  and  as  far  back  as  Dr.  Tal¬ 
bot  suggests  in  his  book,  long  before  birth.  And  this  brings 
us  to  Dr.  Allan’s  paper.  If  the  child  is  born  in  good  health 
and  has  a  constitution  which  is  adequate  to  the  eruption  of 
good  temporary  teeth  tvhich  perform  their  function  in  life  and 
are  shed  at  the  proper  moment  and  replaced  by  the  permanent 
teeth  in  their  proper  position,  there  is  no  reason  why  those 
teeth  should  not  last  during  the  threescore  years  and  ten  al¬ 
most  without  care.  I  have  before  spoken  of  a  man  52  years  of 
age  who  told  me  he  had  never  had  a  toothbrush  in  his  mouth. 
Yet  that  man’s  teeth  were  clean  and  in  good  condition.  The 
dental  apparatus  was  so  admirably  arranged  for  the  purpose  of 
mastication  that  it  not  only  did  that  part  of  the  work  thor¬ 
oughly,  but  in  the  very  act  of  mastication  the  teeth  were 
cleansed  by  the  flow  of  the  saliva  and  by  the  friction  of  the 
food  taken  in.  When  civilization  came  and  gave  us  soft  food 
instead  of  hard,  cooked  food  instead  of  fibrous  and  raw  food, 
it  did  us  a  damage  so  far  as  the  teeth  are  concerned.  I  find 
that  where  the  occlusion  and  the  arches  are  perfect  there  is 
very  little  decay;  and  acting  on  that  principle  during  these  last 
twenty  years  my  results  have  been  attained. 

Dr.  M.  IT.  Cryer,  Philadelphia — Dr.  Angle  and  others  have 
used  a  picture  made  from  a  photograph  of  a  negro  skull  which 
indicates  considerable  prognathism  to  illustrate  the  typical  and 
normal  occlusion  of  the  teeth.  In  my  paper  on  “Retarded 
Eruption  of  the  Teeth;  Their  Liberation  and  Extraction,”  will 
be  shown  a  fairly  good  illustration  of  the  teeth  of  a  Caucasian, 
which,  in  my  opinion,  gives  a  better  standard  than  this  pho¬ 
tograph  of  the  negro.  Dr.  Allan  spoke  of  the  teeth  moving 
forward  in  the  jaws.  He  said  the  crowns  move  forward,  while 
the  roots  do  not,  thus  causing  the  tipping  of  the  teeth.  In 
the  normal  jaw  where  there  has  been  but  little  interference 
with  its  physiologic  functions,  the  roots  will  advance  in  the 
same  proportion  as  the  crowns.  The  cancellated  tissue  of  the 


alveolar  process,  in  which  the  teeth  are  developed  and  retained, 
moves  forward  in  mass,  but  when  the  physiologic  functions  or 
any  portion  of  this  cancellated  tissue  has  been  interfered  with 
by  either  pathologic  means  or  mechanical  appliances,  then  the 
crowns  may  tip  forward  or  twist  because  the  cancellated  tissue, 
holding  the  roots,  is  more  or  less  withheld. 

Dr.  N.  S.  Hoff,  Ann  Arbor — I  think  the  value  of  a  perfect 
occlusion  of  the  teeth  is  one  of  the  most  important  facts  that 
Dr.  Angle  has  brought  into  prominence  by  his  work.  It  has  its 
bearing  not  only  as  a  prophylactic  measure  but  on  operative 
procedures  in  filling  teeth.  Much  injury  has  come  to  the  teeth 
by  the  use  of  amalgams,  cements,  and  other  plastic  filling  ma¬ 
terials,  because  it  is  impossible  to  restore  the  contour  of  the 
teeth  with  them.  We  all  know  that  amalgam  is  liable  to 
change  form,  and  that  cements  are  transitory  in  character.  The 
teeth  tip  out  of  their  normal  positions  because  an  incline  plane 
is  made  as  an  occlusal  surface  where  a  cusp  is  the  natural  con¬ 
dition.  There  is  but  one  material  that  can  be  successfully 
employed  to  restore  the  cusps  of  the  teeth  as  they  ought  to  be, 
and  that  is  gold.  Many  operators  prevent  recurrence  of  decay 
with  gold  fillings  which  securely  stop  the  cavity,  but  the 
occlusal  surface  of  the  tooth  is  put  into  such  form  that  it 
changes  its  place  or  position  in  occlusion.  It  does  not  occlude 
in  a  proper  manner  to  perform  its  function.  Many  a  filling,  for 
lack  of  contour,  provides  a  condition  between  the  teeth  which 
favors  destruction  of  the  gum,  by  irritation,  or  perhaps  ulcera¬ 
tion,  which  may  result  in  so-called  pyorrhea,  which  is  often 
nothing  more  than  an  inflammatory  condition  caused  by  the 
impact  of  food  in  the  interdental  spaces.  The  attention  of  the 
profession  has  not  been  properly  called  to  the  value  of  restor¬ 
ing  the  cusps  of  the  grinding  teeth  to  their  original  form  for 
the  purpose  of  preserving  the  surrounding  gum  tissue  and  also 
for  preserving  these  teeth  in  their  proper  articular  relations. 
Dr.  Allan  said  it  could  be  done  with  porcelain.  I  have  no 
doubt  it  can  in  a  measure  be  done  with  higher  fusing  porcelain, 
but  the  tendency  of  porcelain  is  to  flatten  in  fusing  and  thus 
lose  the  valuable  cusps.  The  croivn  surfaces  are  too  often 
made  without  regard  to  their  articular  relations;  inlays  are 
made  to  conform  to  cavity  margins  only.  The  restoration  of 
natural  cusps  is  one  of  the  most  important  features  in  opera¬ 
tive  dentistry,  and  I  would  emphasize  the  necessity  for  it  be¬ 
cause  I  think  it  is  being  overlooked  in  the  present  agitation 
for  cavity  extension,  and  in  the  increasing  use  of  the  plastics 
and  inlays  which  are  made  only  to  accurately  fit  cavity  margins. 

Dr.  G.  V.  I.  Brown,  Milwaukee — It  seems  to  me  that  Dr. 
Leder’er  is  in  a  way  to  reach  the  pith  of  the  question.  What 
we  want  to  know  first  of  all  is  the  relation  between  urine, 
an  excretory  product,  and  saliva,  that  which  is  simply  a  secre¬ 
tion  for  a  specific  physiologic  purpose.  I  believe  that  the  work 
which  Dr.  Kirk  has  done  is  going  to  give  our  branch  of  this 
great  profession  a  standing  which  it  has  never  had,  and  I  be¬ 
lieve  examination  of  saliva  will  ultimately  be  accepted  as  one 
of  the  standards,  of  physical  diagnosis.  I  speak  of  it  to  illus¬ 
trate  the  broadness  of  this  subject  and  to  warn  against  using 
terms,  such  as  perfect  occlusion  and  various  other  expressions, 
that  may  be  construed  in  a  narrow  way  and  misunderstood 
when  they  get  into  cold  print.  It  seems  to  me  that  “typical 
occlusion”  and  “perfect  occlusion”  are  vastly  different.  I  have 
an  illustration  of  a  condition  due  to  malocclusion  pure  and 
simple.  Dr.  lalbot  will  tell  you  the  condition  is  due  to  degen¬ 
eracy.  Dr.  Cryer  will  tell  you  that  he  can  prove  conclusively 
the  influence  of  the  want  of  development  and  the  want  of  sym¬ 
metry,  and  both  would  be  right,  yet  we,  in  our  treatment  of  the 
case,  depended  simply  on  correction  of  the  occlusion.  Another 
illustration  is  along  similar  lines  and  represents  a  case  of 
nervous  spasm,  tic  douloureux,  cured  by  grinding  down  the 
teeth  and  removal  of  the  pulp.  Another  is  apparently  the  same 
condition  associated  with  disturbance  of  the  salivary  secretion, 
which  was  markedly  different  from  other  saliva.  Another  con¬ 
dition  represented  is  due,  as  we  believe,  to  miliary  tubercle, 
from  which  the  patient  finally  died.  Another  is  due  to  mal- 
opposed  teeth.  We  ought  to  be  particular  about  cataloguing 
such  things  all  under  one  head. 

Dr.  M.  L.  Rhf.in,  New  York  City — I  sympathize  with  Dr. 
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Brown's  desire  that  we  should  be  very  particular  about  our 
statements.  1  agree  with  him  about  the  question  of  a  perfect 
occlusion.  I  think  that  a  perfect  occlusion  is  too  radical  a  re¬ 
mark.  I  have  made  a  chemical  analysis  of  oral  secretions  in  a 
number  of  cases  of  diabetes  mellitus  and  simple  glycosuria,  but 
1  have  never  published  the  result.  Dr.  Lederer  speaks  of 
“salivary  secretions.”  He  has  no  right  to  make  use  of  that 
term.  It  is  saliva  mixed  with  oral  secretions  and  to  a  large 
extent  is  the  secretion  from  the  mucous  follicles.  I  may  be  at 
fault  in  my  criticism. 

Dr.  Brown — When  we  speak  of  a  condition  due  to  pathologic 
change  of  some  organ  or  organs  of  the  body,  and  undertake  to 
show  that  coincident  with  such  disease  there  may,  by  examina¬ 
tion  of  the  salivary  secretion,  be  determined  certain  distinct 
pathognomonic  changes  in  its  character  under  chemical  or 
microscopic  study  which  can  be  recognized  by  reaction  or  the 
form  of  crystals,  or  in  any  other  way  as  sufficiently  indicative 
to  warrant  dependence  in  basing  a  diagnostic  opinion,  then  it 
goes  without  saying  there  must  first  be  accurate  methods  of 
excluding  from  the  tests  all  results  of  mixtures  with  other 
fluids  and  agents  in  the  mouth,  since  saliva,  as  we  recognize 
it,  is  a  mixed  product,  and  since  it  is  equally  true  that  de¬ 
pendence  in  leading  to  diagnosis  of  more  or  less  remote  disease 
must  be  placed  on  results  apparent  from  the  true  physiologic 
secretion  of  the  salivary  glands,  and  until  this  can  be  done  the 
results  must  be  largely  influenced  by  oral  conditions  and  neces¬ 
sarily  variable. 

Dr.  Rhein — In  order  to  speak  of  saliva,  it  is  necessary  for 
us  to  draw  that  saliva  from  the  ducts  or  the  glands  as  the 
catheter  would  draw  the  urine  from  the  bladder  before  it 
passes  through  the  urethra  and  is  not  allowed  to  come  into 
contact  with  the  urethral  glands.  The  catheter-drawn  urine 
and  the  ordinary  urine  are  different.  In  the  mouth  the  differ¬ 
ence  is  still  more  marked.  Dr.  Lederer  speaks  of  examining 
the  saliva  by  having  the  patients  spit.  It  is  impossible  for 
that  to  be  saliva.  I  have  devoted  a  vast  amount  of  attention 
to  the  clinical  observation  of  the  fluids  of  the  mouth,  and  have 
examined  over  5,000  cases  of  guinea-pigs  infected  with  tuber¬ 
culosis,  and  the  clinical  observation  in  every  one  of  them  was 
identical,  and  it  has  been  of  such  value  to  me  that  I  can  tell  a 
case  of  tuberculosis  of  the  lungs  at  once  by  inspection  of  the 
mouth.  This  is  not  necessarily  saliva.  The  saliva,  so  far  as 
we  can  judge  from  our  clinical  experience  with  the  salivary 
glands,  is  one  that  is  less  apt  to  be  infected  by  general  patho¬ 
logic  conditions  than  the  mucous  follicles  of  the  mouth  and  the 
other  secretory  organs  which  do  not  excrete  materials  especially 
for  physiologic  functions.  Until  a  method  can  be  evolved  by 
which  the  secretion  from  the  salivary  gland  can  be  examined 
without  mixture  with  the  other  fluids  of  the  mouth,  all  the 
statistics  that  Dr.  Lederer  has  presented  to  us  are  absolutely 
valueless.  They  do  not  at  all  correspond  with  facts  according 
to  my  observations.  The  very  things  he  tells  us  in  regard  to 
the  acidity  and  alkalinity  in  the  same  line  of  cases  illustrate 
that  there  is  something  substantially  wrong.  The  error  lies 
in  the  fact  that  a  great  many  of  these  cases  are  of  acid  reaction 
from  the  mucous  follicles  where  there  is  likely  nothing  of  this 
kind  from  the  saliva  itself.  The  prophylactic  care  of  the 
mouth— and  I  prefer  that  term  to  prophylaxis,  because  I  do 
not  think  the  noun  is  well  adapted  to  the  purpose — has  been 
very  well  presented  to  us  by  Dr.  Allan.  To  preserve  the  occlu¬ 
sion  as  nearly  akin  to  perfection  as  possible,  it  must  naturally 
be  started  almost,  as  Dr.  Bogue  said,  before  birth.  Dr.  Talbot 
misunderstands  my  views  in  regard  to  the  value  of  the  pulp. 
I  have  never  said  that  the  teeth  of  adults  would  be  better  off 
without  the  pulp.  No  one  appreciates  the  value  of  the  pulp  in 
the  tooth  more  than  I  do.  What  I  have  said  is  that  in  a  large 
number  of  diseases,  especially  of  the  arthritic  and  sclerotic 
types,  when  we  see  pulp  disease  inviting  constant  trouble,  re¬ 
moval  of  those  pulps  is  of  the  utmost  value  to  the  patients.  I 
agree  with  Dr.  Hoff  relative  to  the  filling  up  of  the  cusps  so 
that  the  occlusion  will  be  perfect.  I  have  replaced  the  rubber 
dam  many  times  on  an  operation  to  add  to  the  cusps  of  mv 
molars  or  bicuspids  where  I  failed  to  get  the  occlusion  that 
should  be  normal  under  such  circumstances.  I  do.  however,  dis¬ 


agree  with  him  when  he  says  that  only  the  high  fusing  porce¬ 
lains  can  be  used.  I  have  too  many  cases  of  the  Jenkins  body 
that  had  been  used  in  bicuspids  and  molars  where  I  have 
absolute  restoration  of  occlusion.  There  is  an  objection  to  the 
use  of  porcelain  in  these  cases.  The  number  of  favorable 
cases,  as  Dr.  Allan  has  outlined,  is  rare,  because  of  the  diffi¬ 
culty  of  obtaining  the  filling  as  near  perfection  as  possible.  I 
claim  that  when  a  porcelain  inlay  is  inserted  it  should  be  so 
closely  adapted  to  the  margin  of  the  enamel  that  the  line  is 
almost  imperceptible.  If  that  is  not  obtainable,  a  gold  restora¬ 
tion  is  by  far  the  more  serviceable. 

Dr.  "Vida  A.  Latham,  Chicago — I  would  like  to  draw  the  at¬ 
tention  of  the  section  to  work  done  by  Dr.  Joseph  M.  Flint  in 
the  American  Journal  of  Anatomy,  Vol.  I,  No.  3,  on  the  struc¬ 
ture  of  the  submaxillary  gland.  It  is  one  of  the  most  profound 
histologic  researches  ever  made  in  this  connection.  There  are 
new  theories,  new  facts,  and  new  methods  of  investigation 
which  will  certainly  make  a  great  difference  in  our  future  work. 
He  is  now,  I  believe,  at  work  on  the  second  part  of  the  contri¬ 
bution.  I  should  like  to  ask,  how  much  do  the  deposits  that 
occur  on  the  teeth  bear  on  the  question  of  salivary  or  oral 
secretions?  There  are  cases  where  a  set  of  teeth  may  be 
typical  to  that  type  of  person.  There  has  been  no  disturbance, 
when  suddenly  the  teeth  become  sensitive  and  there  is  a  dis¬ 
charge  of  secretion  from  the  glands  of  the  gingival  surfaces. 
The  condition  may  be  due  to  the  saliva  which  produces  irrita¬ 
tion.  I  have  a  case  now  in  which  a  V-shaped  piece  is  dissolved 
or  eroded  at  the  cervical  border,  and  if  teeth  are  extracted  the 
patient  is  relieved  from  neuralgia.  1  simply  bring  this  ques¬ 
tion  up,  because  there  is  something  in  the  relation  of  the 
deposits  of  the  teeth  with  prophylaxis. 

Dr.  Brown — I  have  been  criticised  and  I  want  to  make  myself 
clear.  It  seems  to  me  that  the  remarks  are  unnecessary,  be¬ 
cause  the  author  very  clearly  distinguishes  between  saliva  of 
the  mouth  and  of  the  glands.  Until  we  can  distinguish  these 
differences  which  are  due  to  mixture  and  to  other  conditions  of 
the  mouth,  from  the  saliva  pure  and  simple,  we  are  not  war¬ 
ranted  in  ascribing  the  condition  of  the  saliva  to  constitutional 
diseases. 

Dr.  Rhein — I  think  it  is  wrong  to  speak  of  the  oral  secre¬ 
tions  and  claim  that  they  are  saliva. 

Dr.  Allan — It  is  such  investigations  as  those  of  Dr.  Lederer, 
involving  great  labor  and  serious  inroads  on  one’s  time,  that 
dignify  our  profession  and  lead  to  practical  results.  In  rela¬ 
tion  to  the  use  of  the  word  “saliva,”  which  has  been  so  much 
criticised  by  one  of  the  speakers,  I  wish  to  say  that  there  is  the 
best  of  authority  for  such  use.  Gould  ascribes  saliva  as  “the 
mixed  secretion  of  the  parotid,  submaxillary  and  sublingual 
glands  and  the  small  mucous  glands  of  the  mouth,”  and  Gould 
is  supported  by  general  usage.  Dr.  Hoff  said  that  porcelain 
restoration,  such  as  I  have  referred  to,  would  have  to  be  made 
by  the  use  solely  of  high  heat  porcelain;  but,  as  Dr.  Rhein  has 
so  well  observed,  it  can  be  as  well  or  better  done  by  low  heat 
porcelain  and  with  equally  good  results. 

Dr.  Lederer — In  answer  to  Dr.  Rhein,  I  would  say  that  he 
came  in  late,  and  did  not  hear  the  first  part  of  the  paper,  there¬ 
fore  he  can  not  accuse  me  of  using  a  misnomer.  No  one  has 
as  yet  made  an  accurate  quantitative  or  qualitative  analysis 
of  any  oral  secretion,  and  as  we  can  only  work  with  what  can 
actually  be  obtained  in  a  normal  condition,  we  must  be  satis¬ 
fied  with  the  mixed  secretion  of  all  the  oral  glands.  I  think 
Dr.  Rhein  is  doing  a  great  injustice  to  humanity  at  large  by 
not  telling  how  he  is  able  to  diagnose  tuberculosis  and  diabetes 
by  simple  oral  inspection;  he  is  withholding  a  good  thing,  of 
inestimable  value,  from  the  general  medical  profession. 


Whooping  cough,  a  disease  little  dreaded  by  the  laity  and 
considered  lightly  by  the  profession,  is  as  much  to  be  dreaded 
because  of  its  fatality  as  scarlet  fever.  It  may  cause  less 
after-effects  than  scarlet  fever  does,  but  it  causes  enough  seri¬ 
ous  after-effects  to  make  it  a  disease  to  be  avoided. — Root,  in 
Pediatrics. 
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PNEUMONIA. 

THE  VALUE  OF  INTERNAL  MEDICATION  AND  LOCAL  EX¬ 
TERNAL  APPLICATIONS.* 

GEORGE  DOCK,  M.D. 

ANN  ABBOU,  MICH. 

Iii  carrying  out  the  part  assigned  to  me  on  this  pro¬ 
gram  1  shall  try  to  consider  some  of  the  more  impor¬ 
tant  aspects  as  briefly  as  possible.  If  in  my  efforts  at 
brevity  1  lapse  into  dogmatism  or  incompleteness,  I 
must  ask  your  indulgence. 

ISo  long  as  the  best  method  of  treating  pneumonia 
is  unsettled  discussion  is  proper  and  experimentation 
legitimate.  I  think  we  can  safely  assert  that  the  best 
treatment  is  not  yet  established,  despite  the  many  ar¬ 
ticles  claiming  specific  value  for  various  methods.  Of 
these  methods  it  can  be  said  that  they  give  no  greater 
assurance  than  dozens  of  others  which  were  looked  on  in 
the  past  as  perfect  and  abandoned  as  the  result  of 
further  trial. 

In  many  of  the  reports  we  can  see  the  reasons  for  ul¬ 
timate  failure.  Among  them  can  be  mentioned:  1.  A 
belief  that  all  cases  of  pneumonia  are  very  severe  and 
that  without  the  treatment  carried  out  each  would  run 
a  long  and  dangerous  course.  In  regard  to  this  it  is  im¬ 
portant  to  note  that  mild  or  abortive  cases  of  pneumo¬ 
nia  occur,  not  often,  it  is  true,  but  often  enough  to 
weaken  many  small  statistics.  2.  The  fact  that  many 
claims  are  based  on  small  collections  of  cases,  in  which 
the  possible  errors  are  necessarily  large,  and  when,  as 
often  happens,  these  small  groups  are  added  together 
the  weak  points  are  multiplied.  3.  The  failure  to  re¬ 
port  unfavorable  cases,  depending  on  many  things,  es¬ 
pecially  the  desire  to  avoid  the  accusation  of  unskillful¬ 
ness  of  the  use  of  an  inferior  preparation.  4.  The 
use  of  impressions  instead  of  objective  descriptions. 

There  is  need  of  further  experimentation  in  the 
treatment  of  pneumonia  along  various  lines,  but  for 
those  who  have  not  facilities  nor  inclination  for  this  I 
would  urge,  as  a  fairly  satisfactory  plan,  the  treatment 
of  the  patient  in  the  light  of  the  natural  history  of  the 
disease.  As  I  shall  outline  this,  there  is  nothing  novel 
nor  original  in  either  principles  or  details. 

Among  the  advantages  of  this  method  I  place  first 
the  obligation  it  imposes  of  careful  examinations  in  the 
beginning  and  at  all  times  in  the  course  of  the  disease; 
next,  the  familiarity  it  teaches  with  the  action  of  va¬ 
rious  details  of  treatment,  so  that  the  physician  can 
carry  out  promptly  and  with  confidence  such  procedures 
as  may  be  necessary,  and  from  past  experience  recog¬ 
nize  when  the  results  desired  are  being  obtained. 

I  shall  speak  only  of  the  most  important  details. 

THE  NECESSITY  FOR  REST. 

First  I  place  rest,  physical  and  mental.  The  possi¬ 
bility  of  a  long  course,  or  of  serious  complications  or 
sequels,  makes  it  wise  to  conserve  all  the  energy  possible. 
For  mental  and  nervous  rest,  quiet,  the  absence  of  all 
mental  effort,  and  sufficient  sleep,  are  essential.  Ke- 
garding  the  mind,  I  find  it  useful  to  follow  the  prin¬ 
ciple  that  every  pneumonia  patient  is  delirious,  even 
when,  as  we  so" often  see  in  the  case  of  physicians,  the 
patient  is  able  to  carry  on  complicated  trains  of  thought. 
Even  in  these,  temporary  lack  of  attention  by  the  nurse 
may  result  in  overexertion,  serious  accident,  or  even 
death. 


*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  In  the  Section  on  Pharmacology,  and  approved  for 
publication  by  the  Executive  Committee :  Drs.  G.  F.  Butler, 
Solomon  Solis-Cohen  and  O.  T.  Osborne. 
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Froper  feeding  is  important  for  the  same  reasons 
that  indicate  rest,  and  as  a  full  meal  or  an  indigestion 
may  cause  serious  inconvenience  to  the  heart  or  lungs, 
the  food  must  be  nutritious,  easily  digestible  and  given 
at  short  intervals.  Water  is  useful,  not  only  on  account 
of  the  high  temperature,  but  also  to  assist  in  washing 
out  the  poisons  formed  in  the  disease,  and  in  keeping 
up  the  volume  of  the  blood.  Like  the  food,  it  must  be 
given  with  regard  to  time  and  amount,  and  it  may  be 
medicated  or  flavored,  or  carbonated,  provided  the 
latter  does  not  cause  distension  of  the  stomach. 
Both  for  comfort  and  to  lessen  the  danger  of  in¬ 
fection  of  self  and  others,  scrupulous  care  of  the  mouth 
is  necessary. 

MEDICINAL  AND  OTHER  TREATMENT. 

In  pneumonia,  as  in  most  other  acute  diseases,  a 
cathartic  in  the  beginning  often  conduces  to  comfort 
and  saves  trouble  in  the  later  stage.  Calomel  is  a 
convenient  remedy,  but  castor  oil  or  other  preparations 
may  be  used  if  preferred. 

In  some  cases  of  pneumonia  nothing  more  is  needed 
than  the  treatment  mentioned,  except  a  faithful  and 
cool-headed  nurse  and  a  physician  to  examine  the  pa¬ 
tient  and  chart  at  intervals,  noting  at  each  visit  the 
general  condition,  state  of  pulse,  color,  breathing,  cough, 
expectoration,  lungs,  heart  and  pleura,  stools  and  urine, 
mouth  and  abdomen,  and  frequently  the  ears.  The  ex¬ 
amination  of  the  blood  for  the  number  of  leucocytes  is 
often  interesting,  but  not  essential  during  treatment. 
The  diagnostic  value  of  blood  examinations  in  pneu¬ 
monia  needs  no  argument,  and  the  cultivations  of  the 
bacteria  in  the  blood  is  of  great  value  in  explaining 
many  irregularities  and  complications. 

Often  there  are  symptoms  that  need  attention. 

Pain  is  often  severe,  either  in  the  chest  or  abdomen, 
and  suggests  the  use  of  morphin.  In  most  cases  I  find 
the  ice  bag  will  relieve  pain  just  as  well,  and  its  use 
avoids  the  untoward  effects  of  morphin  on  the  stomach 
and  mental  condition.  I  admit  that  it  requires  some 
courage,  and  often  involves  much  difficulty  to  change 
from  the  use  of  the  hypodermic  needle  or  Dover’s  pow¬ 
der  to  the  ice  bag,  but  those  who  have  used  the  latter 
will  agree  with  me  when  I  say  that  one  can  often  see 
patients  crying  with  pain  in  spite  of  liberal  doses  of 
morphin,  who  quickly  become  calm  with  the  ice  bag. 

Heat  sometimes  seems  to  relieve  pain  as  well  as 
cold,  but  the  latter  has  other  advantages.  Among  these 
is  the  relief  of  the  cough,  and  the  improvement  of  the 
breathing. 

It  is  necessary  to  speak  of  expectorants,  because  there 
are  many  who  believe  these  are  necessary  for  the  re¬ 
moval  of  the  exudate,  notwithstanding  positive  knowl¬ 
edge  to  the  contrary.  In  some  cases  there  is  a  compli¬ 
cating  bronchitis  that  can  be  treated  with  advantage  by 
expectorants,  but  in  many  cases  the  expectoration  and 
cough  are  kept  up  by  unnecessary  drugs. 

Fever  rarely  requires  active  treatment  in  pneumonia. 
Coal  tar  antipyretics  are  with  reason  reprobated  in 
print,  but  still  used  too  much  in  practice.  If  the  nerv¬ 
ous  or  cardiac  symptoms  are  severe,  not  from  the  fever, 
generally,  but  from  intoxication,  ice  bags  or  cold  coils 
to  the  head  and  heart  region,  or  bathing,  are  useful.  If 
the  symptoms  are  only  moderately  severe  local  ice  bags, 
or  coils,  with  tepid  sponging  of  the  body  will  suffice. 
Tf  toxic  symptoms  are  marked  the  full  bath,  as  in  the 
Brand  treatment,  either  beginning  at  05  F.  or  reducing. 
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from  85  F.-90  F.,  according  to  the  case,  with  friction, 
often  gives  striking  relief  to  all  the  symptoms.  In 
some  cases  insomnia  more  than  delirium  requires  treat¬ 
ment.  Here  morphin  is  useful,  a  single  dose  often  be¬ 
ing  sufficient,  though  a  full  dose  of  bromid  is  sometimes 
successful. 

Tympanites  usually  yields  to  simple  enemas  if  treated 
early  as  it  should  be.  It  may  require  calomel,  turpen¬ 
tine  enemata  or  the  rectal  tube.  An  ice  bag  to  the 
abdomen  often  does  good. 

Other  internal  medication  is  not  a  regular  part  of 
this  treatment.  Alcohol  can  be  left  out  without  loss. 
Strychnia  is  sometimes  given,  never  necessary  as  a 
routine  remedy,  never  indicated  at  a  particular  day,  in 
all  cases,  and  I  can  not  vet  admit  its  uselessness  in  cir- 
culatory  weakness.  1  consider  the  heart  and  vascular 
conditions  as  the  most  important  single  ones  in  pneu¬ 
monia.  So-called  cardiac  stimulants,  however,  are 
not  always  needed,  and  when  they  are,  the  ice  bag  ex¬ 
ternally,  hot  milk,  beef  tea  or  coffee  internally,  come 
into  use  before  medicines.  Hypodermoclysis,  often 
used  for  circulatory  weakness,  I  shall  also  not  consider, 
though  I  recognize  the  value  of  the  method  in  introduc¬ 
ing  water  into  the  body. 

As  regards  external  applications,  the  only  routine 
ones  I  use  are  the  ice  bag  and  coil.  In  some  cases,  old 
people  or  babies  especially,  cotton  jackets  are  used  in¬ 
stead,  but  even  in  young  children  a  light  ice  bag,  not 
kept  on  all  the  time  in  all  cases,  or  a  cold  coil,  often 
seems  better  than  any  other  treatment  I  have  seen. 

The  cold  bath  is  invaluable  in  some  cases,  but  not 
necessary  in  all.  Blisters  are  still  recommended  by 
some.  I  used  them  very  thoroughly  under  one  of  the 
most  accomplished  masters  of  that  heroic  school,  put¬ 
ting  on  fly  plasters  from  9x15  to  12x18  inches,  some¬ 
times  on  both  sides,  and  drawing  literally  quarts  of 
serum.  I  have  put  them  on  soon  after  the  initial  chill. 
I  have  never  been  able  to  see  any  shortening  of  the 
course  or  lessening  of  the  symptoms,  and  pleurisy  and 
pericarditis  were  as  frequent  as  under  other  methods. 
I  have  occasionally  seen  less  radical  counter-irritation, 
but  with  the  same  negative  results. 

Two  or  three  years  ago  it  would  have  been  unneces¬ 
sary  to  speak  of  poultices  in  the  treatment  of  pneu¬ 
monia.  They  often  relieve  symptoms,  but  can  usually 
be  substituted  without  loss  by  the  cotton  jacket.  With¬ 
in  a  short  time  the  poultice  has  been  revived  in  a  new 
form  under  the  stimulating  influence  of  printer’s  ink 
and  an  amount  of  physiologic  and  therapeutic  misinfor¬ 
mation  that  would  make  Rabelais  laugh,  but  must 
make  all  judicious  therapeutists  grieve. 

Oxygen  is  one  of  the  most  important  needs  for  the 
pneumonia  patient,  but  the  compressed  variety  could 
often  be  replaced  with  advantage  by  fresh  air.  Noth¬ 
ing  can  be  more  paradoxical  than  the  practice  of  put¬ 
ting  oxygen  tanks  in  the  sick  room,  and  turning  on  a 
few  gallons  every  half  hour  or  so,  while  all  the  win¬ 
dows  are  closed,  often  battened  down  with  cotton,  some¬ 
times  an  oil  lamp  burning  in  the  room  and  not  rarely 
as  many  people  as  can  find  place  in  it.  Open  windows, 
avoiding  actual  draughts,  give  much  more  distinct  re¬ 
lief  to  dyspnea  and  cyanosis,  are  indicated  on  obvious 
grounds,  and  should  be  used.  If  it  seems  desirable,  the 
atmospheric  kind  can  be  reinforced  by  pure  oxygen, 
given  in  an  efficient  manner,  but  it  is  well  to  ascertain 
whether  the  cyanosis,  the  usual  indication  for  oxygen, 
can  not  be  relieved  by  treating  a  tympanitic  abdomen  or 
a  dilated  heart. 
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“The  time  to  treat  heart  failure  is  before  it  happens.” 
These  words,  used  by  Abraham  Jacobi  in  a  discussion 
on  the  treatment  of  diphtheria  nearly  twenty  years  ago, 
impressed  me  forcibly.  The  maxim  applies  equally  to 
pneumonia. 

From  what  sources  does  the  danger  of  heart  failure  in 
pneumonia  threaten?  Its  causes  are  many  and  their 
interaction  may  be  complex.  There  are  three  principal 
causes  and  many  secondary  ones.  The  principal  causes 
are,  first,  the  toxemia;  second,  the  mechanical  obstruc¬ 
tion  to  the  circulation  in  the  lung,  causing  overburden¬ 
ing  and  dilatation,  especially  of  the  right  heart;  third, 
the  alteration  in  the  physical  and  chemical  constitution 
of  the  blood  which,  apart  from  the  toxic  effect  on  ner¬ 
vous  and  muscular  action,  central  and  cardiac,  predis¬ 
poses  to  the  formation  of  antemortem  clot.  Among  the 
most  important  of  rare  causes  are  hyperpyrexia  and  a 
sudden  paralysis  of  inexplicable  origin. 

THE  TOXEMIA. 

The  old  name  “lung  fever”  is,  perhaps,  better  than 
the  modern  one  of  croupous  pneumonia,  inasmuch  as 
it  emphasizes  the  fact  that  we  are  dealing  with  a  gen¬ 
eral  infection  of  which  the  local  lesion  is  merely  one 
expression  ;  while  the  modern  term,  concentrating  atten¬ 
tion  unduly  on  the  morbid  anatomy  of  the  disease,  has 
certainly  misled  an  earlier  generation,  if  not  our  own, 
into  neglect  of  the  toxic  condition  which  is  the  source 
of  greatest  danger  to  the  patient.  The  pneumotoxin  un¬ 
questionably  disturbs  cardiac  and  respiratory  action 
much  more  than  does  the  interference  with  pulmonary 
and  cardiac  function  caused  by  the  local  morbid  proc¬ 
ess.  No  further  proof  of  this  is  wanting  to  him  who, 
having  observed  the  respiratory  distress  and  the  labor¬ 
ing  pulse  just  before  crisis,  has  seen  the  return  within 
a  few  hours  to  tranquil  breathing  and  quiet  cardiac 
action,  while  the  physical  signs  over  the  consolidated 
lung  remain  practically  unchanged.  Whether  the 
toxin  acts  centrally  or  peripherally,  or  both,  is  a  ques¬ 
tion  unsettled  and  of  minor  importance  at  present,  but 
that  it  acts  is  evident;  and  from  clinical  observation  I 
am  inclined  to  believe  that  its  action  on  nervous  tis¬ 
sues,  both  central  and  peripheral,  is  supplemented  by 
a  directly  depressant  effect  on  the  cardiac  muscle  itself. 
Thus  we  have  to  guard  against  failure  of  the  central  or¬ 
gan  of  circulation,  as  well  as  against  widespread  vaso¬ 
motor  paresis.  _  t 

Against  the  toxin  and  its  action  in  bringing  about 
cardiovascular  failure,  effort  must  be  directed  from  the 
moment  we  are  summoned  to  the  case.  Our  chief  means 
of  combating  it  at  present  is  elimination.  Hence  the 
value  of  early  blood  letting,  followed  or  accompanied  by 
subcutaneous  or  venous  infusion  of  saline  solution*  in 
cases  in  which  this  measure  can  on  other  grounds  be 
considered  justifiable,  and  of  free  sweating  if  a  case  is 
seen  sufficientlv  earlv.  Hence  also  the  importance  of 
maintaining  free  diuresis  and  excretion  generally. 
Chemical  neutralization  of  the  toxin  by  antitoxin  is  a 
measure  strongly  indicated  theoretically,  and  we  may 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Pharmacology,  aud  approved  for 
publication  by  the  Executive  Committee:  Drs.  G.  F.  Butler, 
Solomon  Solis-Cohen  and  O.  T.  Osborne. 
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some  day  be  supplied  with  an  efficient  preparation  for 
this  purpose.  The  antipneumococcic  and  antipneumo¬ 
toxic  serums  tiius  far  introduced  do  not  seem  to  meet 
the  requirements. 

Other  chemicai  antagonists — natural  drugs,  synthet¬ 
ics,  serums  or  animal  extracts — may  be  found  that,  if 
unable  to  neutralize  the  toxin  completely,  may  yet  in 
some  measure  interfere  with  its  reception  by  the  cells, 
or  its  destructive  action  on  them,  and  it  is  possible  that 
this  will  be  found  to  be  the  explanation  of  the  good  ef¬ 
fects  attributed  from  time  to  time  to  a  number  of  drugs, 
some  of  which  are  still  used  and  some  of  which  have 
fallen  into  disuse.  We  must,  however,  wait  further  de¬ 
velopment  of  the  studies  now  being  made  on  the  action 
of  the  specific  toxins  and  the  actions  and  reactions  of 
the  animal  tissues  and  juices,  before  opinions  or  thera¬ 
peutic  experiments  of  this  kind  can  be  more  than  vague 
guesses.  A  few  recent  experiences  with  veratrum  vi- 
ride,  so  highly  lauded  on  empiric  grounds  by  many  ex¬ 
perienced  practitioners,  but  whose  usefulness,  if  real, 
most  surely  does  not  depend  on  its  supposed  substitution 
for  the  lancet,  have  led  me  to  inquire  whether  there 
might  not  be  some  principle  in  veratrum  that  in  part  or 
in  whole  antagonizes  the  pneumotoxin  or  prevents  its 
action  on  cells,  or  stimulates  the  formation  of  an  im¬ 
munizing  body  or  complement.  For  whatever  reason, 
veratrum  given  early  and  freely  and  stopped  soon,  is  of 
proved  usefulness.  Concerning  quinin,  from  time  to 
time  advocated  as  a  jugulant  of  the  disease,  the  same 
queries  may  be  raised.1  These  questions,  however,  I  can 
not  answer,  nor  am  I  prepared  to  advocate  the  rou¬ 
tine  use  of  veratrum  or  of  quinin  as  a  means  of 
bringing  about  an  early  crisis  on  the  strength  of  three 
surprising  observations  in  the  course  of  twenty-one 
}rears  of  practice;  more  especially  as  the  apparent  abor¬ 
tion  of  the  disease  in  these  instances  precludes  diagnos¬ 
tic  certainty.  I  am,  however,  willing  to  mention 
these  observations  and  to  state  that  I  consider  them  se¬ 
riously.  I  am  both  willing  and  prepared  to  advocate 
strongly  the  use  of  a  hot  bath  or  any  other  means  avail¬ 
able  for  inducing  copious  diaphoresis,  in  any  case  of 
either  croupous  or  catarrhal  pneumonia,  and  especially 
of  influenza  pneumonia,  when  seen  at  a  comparative! v 
early  stage. 

In  the  late  stages,  in  the  dangerous  period  of  the 
disease,  that  is  to  say,  about  the  height  of  the  stage 
of  consolidation,  and  later  toward  crisis  and  after  crisis, 
while  the  toxic  action  and  its  results  are  still  to  be  feared* 
forced  elimination  no  longer  offers  the  same  pros¬ 
pect  of  success  either  as  a  measure  of  prevention  or  as 
a  means  of  treatment.  In  the  absence  of  a  known 
chemical  antidote  we  are  compelled  to  depend  empir- 
icallv  on  drugs  that  meet  the  symptomatic  indications. 
To  these  I  shall  refer  later.  At  this  point,  however^ 
mention  may  be  made  of  a  combination  of  sodium 
salicylate  (10. grains)  and  sodium  benzoate  (20  grains) 
vbieh,  given  in  a  pepsinated  vehicle  every  hour  or  two 
until  the  full  physiologic  effect  of  the  salicylate  is  mani¬ 
fest,  as  bv  tinnitvs  aurium,  seems  to  supplement  ad¬ 
mirably  the  effect  of  the  sweat-bath. 

TIIE  MECHANICAL  OBSTRUCTION  TO  CIRCULATION  IN  THE 

LUNG. 

In  the  early  stage,  interference  with  the  pulmonary 
circulation  has  but  slight  influence  on  the  heart,  but, 

1.  Since  this  paper  was  read  I  have  seen  a  similar  suggestion 
concerning  digitalis,  whose  antipneumotoxic  power  is  said  to  have 
been  verified  by  test-tube  experiments.  The  field  is  a  promising 
one  for  investigation. 


as  the  lesions  progress,  and  especially  if  large  areas  be 
involved,  blood  begins  to  accumulate  in  the  right  heart, 
which  is  not  only  weakened  by  the  effect  of  the  toxin, 
but  also  over-distended  by  an  accumulation  with 
which  it  can  not  deal.  The  left  heart,  weakened  by  the 
toxin,  attempts  to  carry  on  the  circulation  against  this 
double  obstacle,  but  labors,  and  frequently  fails.  Vaso¬ 
motor  tone  being  diminished  generally,  the  weakness  cf 
peripheral  circulation  embarrasses  the  cardiovascular 
system  still  further.  Here  the  indication  is  direct  to 
relieve  the  circulatory  channels  of  the  volume  of  liquid 
with  which  they  are  unable  to  deal;  and  venesection  is 
strongly  indicated  or,  perhaps,  even  an  emergency  punc¬ 
ture  of  the  right  heart  might  be  justified.  It  is  possi¬ 
ble,  however,  in  some  degree  to  prevent  this  excessive 
accumulation  of  blood  on  the  venous  side  of  the  body 
by  measures  which  delay  the  general  circulation  and 
which  increase  the  capacity  and  regulate  the  tone  of  the 
peripheral  arteries,  arterioles,  capillaries  and  veins — as 
counter-irritation,  vigorous  friction  with  or  without  cold 
water,  the  use  of  a  precordial  ice  coil,  the  use  of  dig¬ 
italis,  perhaps  the  use  of  veratrum,  and  certainly  the 
use  of  nitroglycerin  and  amyl  nitrite  when  vascular 
dilatation  seems  most  desirable,  or  of  barium  chlorid, 
strychnin,  adrenal  preparations,  atropin,  digitalin,  per¬ 
haps  ergot,  when  it  seems  most  necessary  to  heighten 
vascular  tone. 

THE  EXCESSIVE  TENDENCY  TO  COAGULATION  OF  THE 

BLOOD. 

That  the  pneumotoxin  so  alters  the  chemical  relations 
of  the  blood  as  to  favor  coagulative  processes  needs 
no  demonstration  at  this  time.  I  am  aware  that  mod¬ 
ern  pathologists  discard  the  old  theories  of  death  from 
antemortem  clot,  but  admitting  the  alteration  in  the 
constitution  of  the  blood  and  realizing  the  fact  that 
the  circulation  in  the  pulmonary  artery  and  its  tribu¬ 
taries  is  obstructed,  delayed,  and  in  some  places  brought 
to  a  standstill,  the  mechano-biologic  conditions  are  pres¬ 
ent  for  the  formation  of  thrombi  and  the  suddenness 
with  which  death  sometimes  occurs  in  patients  whose 
other  symptoms  have  given  no  intimation  of  the  im¬ 
minence  of  cardiac,  vascular  or  respiratory  failure,  or  of 
general  exhaustion,  seems  to  point  to  the  actuality  of 
such  occurrences. 

In  rare  cases,  pulmonary  thrombus,  as  verified  by 
postmortem  examination,  has  even  occurred  during  ap¬ 
parent  convalescence.  Measures  to  maintain  the  fluidity 
of  the  blood  are  therefore  wise.  The  disturbance  in 
chlorid  excretion  seems  to  point  to  the  wisdom  of  in¬ 
creasing  the  sodium  chlorid  content  of  the  blood.  Am¬ 
monium,  too,  is  known  to  oppose  the  deposit  of  fibrin. 
In  the  absence  of  an  efficient  antitoxin  the  old  empiric 
use  of  ammonium  chlorid  and  ammonium  carbonate 
and  the  modern  use  of  saline  infusion  after  the  method 
of  F.  P.  Ilenry,  of  Philadelphia,  to  whom  credit  for  its 
introduction  should  always  be  given,  seem  to  have 
their  philosophic  justification.  Of  their  practical  ad¬ 
vantage  I  shall  speak  later. 

SECONDARY'  CAUSES  OF  CARDIAC  FAILURE. 

The  secondary  causes  of  cardiac  failure  are  so  numer¬ 
ous  that  an  attempt  at  systematic  study  of  them  and  of 
their  indications  would  be  both  prolonged  and  incom¬ 
plete.  It  will  suffice  therefore  to  indicate  briefly  a  few 
of  the  more  prominent.  When  febrile  heat  rises  to  an 
excessive  degree  (10G  F.  or  more)  undoubtedly  it  aids 
in  depressing  the  heart.  Antipyretic  measures,  chiefly 
the  application  of  external  cold,  are  then  indicated. 
I  have  already  referred  to  the  value  of  cold  friction  rubs 


Dec.  10,  1904. 


■HEART  FAILURE  IN  PNEUMONIA— COHEN. 


1773 


in  stimulating  peripheral  circulation,  but  this  use  of 
cold  water  is  independent  of  temperature.  When  the 
temperature  is  persistently  low,  on  the  other  hand, 
it  usually  evidences  deficient  reactive  power  on 
the  part  of  the  individual,  or  what  amounts  to  the 
same  thing,  from  the  other  side  of  the  shield,  a  pro¬ 
found  and  overwhelming  toxemia.  Eliminative  and 
supporting  measures  are  thus  indicated,  and  among 
these  may  even  be  the  external  application  of  heat. 

The  effect  of  heat  in  relaxing  the  external  circulation, 
and  reflexly  the  pulmonary  circulation,  may  even  as¬ 
sist  to  diminish  the  effect  of  mechanical  obstruction. 

Distention  of  the  abdomen,  pressing  on  the  dia¬ 
phragm,  often  adds  a  straw,  perhaps  a  determining  one, 
to  the  load  the  heart  has  to  carry.  Loss  of  appetite,  de¬ 
ficient  digestion,  absorption  and  assimilation — in  other 
words,  general  want  of  nourishment — deprives  the  heart 
of  potential  energy.  Deficient  oxygenation  of  the  blood 
acts  in  a  similar  manner  and  also  perhaps  impedes  the 
destruction  and  elimination  of  toxins. 

Such  contributing  causes  are  best  met  either  by  gen¬ 
eral  measures  or  by  symptomatic  means  directed  to  the 
removal  of  the  special  symptom  or  condition.  Thus 
turpentine  internally,  in  relieving  tympanites,  helps  the 
heart.  Inhalation  of  oxygen  in  maintaining  the  store  of 
oxyhemoglobin  and  in  relieving  respiratory  distress  and 
in  diminishing  the  toxemia,  helps  the  heart.  Strychnin, 
in  calling  forth  a  greater  liberation  of  the  stored  ener¬ 
gy  of  the  system,  compensates  temporarily  for  the 
deprivation  of  the  potential  energy  of  food.  Alcohol, 
readily  oxidizable,  may  be  an  efficient  substitute  for 
food  and  thus  help  the  heart,  apart  altogether  from  its 
disputed  stimulant  and  antitoxic  effects. 

MEDICINAL  TREATMENT. 

Drugs  may  be  employed  with  care  and  discretion  to 
antagonize  the  results  of  the  toxemia  on  the  cardiovas¬ 
cular  apparatus.  We  recognize  two  classes  of  remedies — 
those  used  to  support  the  heart  and  vessels  during  the 
progress  of  the  case,  and  those  used  in  emergencies.  Of 
the  former,  I  have  already  mentioned  digitalis,  barium 
chlorid,  strychnin  and  atropin.  Digitalis,  of  which  an 
efficient  preparation  must  be  obtained,  may  be  given  as 
soon  as  there  are  signs  of  hepatization ;  before  this,  it  is 
counterindicated,  as  aconite  or  veratrum  should  be  used. 
The  dose,  the  frequency  and  the  persistence  of  its  use, 
will  depend  on  the  conditions  present  in  the  individual 
case.  It  has  the  advantage  of  raising  peripheral  vascu¬ 
lar  tone  as  well  as  of  increasing  the  force  and  dimin¬ 
ishing  the  rate  of  the  heart.  Often  very  large  doses  have 
to  be  given  to  obtain  physiologic  effect,  a  circumstance 
for  which  a  chemical  explanation  may  some  time  be 
forthcoming.  The  infusion,  if  it  can  be  tolerated  by  the 
stomach,  is  usually  the  best  form,  for  the  sake  of  the 
diuretic  effect.  It  can  be  strengthened  by  adding  the 
tincture,  if  necessary.  Four-hour  intervals  are  usually 
appropriate.  Barium  chlorid  (in  doses  of  about  %  grain 
every  4  or  G  hours)  and  atropin  (1/200  grain  every  2, 
4  or  G  hours)  are  useful,  more  especially  for  effect  on 
peripheral  vessels.  In  the  bronchopneumonia  of  chil¬ 
dren.  the  alternate  use  of  atropin  and  digitalin  hypo¬ 
dermically  is  often  of  signal  service.  Sometimes  a  com¬ 
bination  of  atropin  and  camphor  in  very  small  doses — 
1/2,000  grain  of  atropin  and  1/8  grain  camphor — may 
be  given  at  short  intervals  (every  half  hour)  with  better 
effect  than  larger  doses  further  apart.  Strychnin  is  an 
extremely  useful  drug  to  maintain  general  neurocardio- 
vascular  strength,  but  is  also  extremelv  apt  to  be  abused. 
It  should  be  given  alone  when  there  is  no  special  indica¬ 


tion  for  any  of  the  cardiant  and  vascular  tonics  men¬ 
tioned,  and  usually  should  be  continued  in  con j miction 
when  the  other  drugs  are  indicated.  Small,  compara¬ 
tively  frequent  doses  are  needed,  the  exact  intervals  de¬ 
pending  on  special  conditions.  For  this  reason  the  drug 
should  never  be  put  into  a  mixture,  but  is  to  be  kept 
separate,  and  best  in  the  form  of  tablet  triturates  or 
minute  pellets.  Sugar-coated  and  gelatin-coated  stock- 
pills  are  to  be  avoided ;  their  solution  is  too  uncertain. 
The  usual  dose  of  strychnin  arseniate  is  y2  milligram 
(1/128  grain)  every  hour  for  ten  hours  daily.  This 
produces  a  mild  and  continuous  discharge  of  nervous  en¬ 
ergy  and  avoids  violent  and  exhaustive  discharges.  For 
prompt  emergency  effect,  hypodermatic  injection  is 
needed,  and  the  dose  may  be  from  1/40  to  1/10  grain 
(1.5  to  6  milligrams). 

Usually,  however,  strychnin  is  not  the  best  drug  for 
use  in  an  urgent  case  of  collapse.  When  we  desire  to 
cause,  as  it  were,  a  prompt  artificial  contraction  in  a 
heart  no  longer  sustained  by  its  natural  functional  stim¬ 
ulants,  there  are  at  our  service  three  more  potent  agents 
— suprarenalm,  camphor  and  musk. 

Suprarenalin  may  be  given  on  the  tongue  or  injected 
in  any  convenient  solution  under  the  skin.  Its  effect  is 
quick  and  transient.  I  have  had  made  by  my  druggist 
suprarenalin  triturates  containing  1/20  grain  active 
principle  in  a  very  small  quantity  of  sugar  of  milk. 
These  are  preferable  to  solution  for  lingual  administra¬ 
tion.  They  dissolve  quickly  and  do  not  fill  the  mouth 
with  liquid.  Such  a  tablet  may  be  given  every  ten  min¬ 
utes,  if  needed ;  as  a  rule,  one  every  one-half  hour  to 
two  hours  suffices.  The  drug  likewise  raises  vascular 
tone — a  great  advantage.  Camphor  may  be  injected 
hypodermaticallv  in  a  10  per  cent,  solution  in  sterilized 
olive  oil  or  in  10  per  cent,  solution  in  ether.  Exact  dos¬ 
age  is  unnecessary,  about  a  syringeful,  say  from  20  to  30 
minims,  can  be  used.  The  effect  is  prompt  and  usually 
lasts  for  some  hours.  The  injection  is  to  be  repeated  as 
needed. 

Five  or  ten  drops  of  tincture  of  musk  given  hypoder- 
matically  exert  a  powerful  influence  in  overcoming  the 
tendency  to  cardiac  collapse,  and  the  action  of  musk  is 
even  more  sustained  than  that  of  camphor.  Unfortu¬ 
nately  much  of  what  is  sold  in  the  shops  for  musk  con¬ 
sists  of  the  outer  covering  of  the  musk  mixed  with  a 
great  deal  of  dirt  and  is  therapeutically  inert.  Eeal 
musk  is  expensive,  but  is  therapeutically  potent.  One 
must  see  that  his  druggist  has  the  real  musk  in  stock 
and  is  prepared  to  dispense  it  on  prescription,  and 
one  must  provide  himself  with  a  small  quantity  of  the 
tincture  to  be  prepared  for  emergencies  when  the  drug¬ 
gist  cannot  be  reached. 

In  cases  in  which  a  cardiac  collapse  is  suspected  to  be 
impending  it  is  useful  to  administer  five  or  ten  drops 
of  musk  by  the  mouth  two  or  three  times  a  day  in  an¬ 
ticipation,  and  often  in  successful  prevention  of  such 
an  accident. 

The  camphor  solution  and  the  adrenalin  should  be 
at  hand  for  use  hypodermatically  in  any  sudden  emer¬ 
gency.  •  Compound  spirit  of  ether,  in  doses  of  10  drops 
every  ten  minutes,  and  aromatic  spirit  of  ammonia,  in 
similar  dosage,  may  be  used,  if  at  hand,  in  the  absence 
of  the  more  active  agents  previously  mentioned.  Am¬ 
monium  carbonate  is  of  little  use  in  an  emergency,  but 
given  with  alcohol  and  liquor  ammonii  acetatis.  after 
the  emergency  has  passed,  may  help  to  avert  its  recur¬ 
rence. 

Such  drugs  should  be  used  promptly.  An  intelligent 
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nurse  being  provided,  she  should  be  given  liberty  to  em¬ 
ploy  them  at  once  without  waiting  to  call  the  physician 
and  without  delajung  for  his  arrival.  I  sometimes 
think  that  perhaps  cases  of  pneumonia  have  been  saved 
by  the  fact  that  a  resident  physician  in  the  hospital  or 
an  attending  physician  in  a  private  house  has  inspected 
the  patient  frequently  during  the  night  and  has  been  at 
call  within  a  few  yards  of  the  bedside.  The  timely 
use  of  strychnin,  atropin,  camphor,  amyl  nitrite,  sup- 
rarenalin,  or  musk,  whichever  may  have  been  indicated 
by  the  conditions  present,  has  enabled  the  machinery  of 
the  patient  to  continue  working  under  artificial  stimula¬ 
tion  long  enough  for  crisis  to  occur  and  to  pass  safely. 

PRECORDIAL  ICE  COIL. 

The  precordial  ice  water  coil  is  one  of  the  most  effi¬ 
cient  agents  that  we  have  for  direct  and  continued  in- 
vigoration  of  the  heart  in  all  infectious  fevers,  and  es¬ 
pecially  in  pneumonia.  Its  efficiency,  however,  de¬ 
pends  very  much  on  the  manner  in  which  it  is  applied. 
In  the  first  place,  the  application  of  a  cold  coil  should 
always  be  preceded  by  a  brief  application  of  heat  to  the 
precordium.  This  may  be  done  by  applying  a  hot  com¬ 
press  over  the  precordium  and  running  a  current  of  hot 
water  through  the  overlying  coil  for  two  minutes,  after 
which  a  cold  compress  is  to  be  substituted  and  cold  water 
run  through  the  coil.  The  cold  application  is  to  be 
continued  for  from  ten  minutes  to  half  an  hour,  ac¬ 
cording  to  the  effect  on  the  heart  as  shown  by  the  pulse. 

The  action,  as  Winternitz  observes,  is  practically  that 
of  digitalis  without  any  of  the  unpleasant  effects  of 
the  drug.  I  am  not  in  the  habit  of  applying  cold  to 
the  chest  as  a  routine  measure  in  pneumonia,  prefer¬ 
ring,  as  already  stated,  the  relaxing  and  pain-relieving 
effects  of  heat,  but  the  application  of  the  precordial  ice 
coil  twice  daily  for  from  20  minutes  to  30  minutes, 
does  seem  to  have  a  steadying  and  strengthening  in¬ 
fluence  on  the  heart  that  is  well  worth  the  trouble  it 
causes. 

When  the  precordial  coil  is  not  available,  hot-water 
and  ice-watei  compresses  or  hot-water  and  ice  bags  may 
be  used  instead. 

I  have  frequently  seen  the  pulse  rate  reduced  by  ten 
beats  and  strengthened  proportionately  from  twenty 
minutes’  application  of  cold  to  the  precordium  in  this 
manner.  The  advantage  of  the  coil  over  the  ice  bag 
is  that  it  is  less  weighty  and  that  it  maintains  a  con¬ 
stant  temperature. 

Prolonged  cold  applications  should  not  be  used,  how¬ 
ever,  in  the  late  stages  when  the  right  heart  begins  to  be 
overdistended.  In  such  cases  brief  applications  of  heat 
followed  by  very  brief  applications  of  cold,  say  a  hot 
compress  for  two  minutes,  followed  by  a  cold  compress 
for  two  minutes,  are  more  useful. 

Whenever  and  however  used,  the  temperature  and 
time  of  the  cold  application  must  be  carefully  regulated 
and  changed  according  to  necessity.  No  fixed  tempera¬ 
ture  and  no  fixed  time  can  be  laid  down.  One  accus¬ 
tomed  to  hvdriatric  applications  can  judge  from  the 
general  condition  of  the  patient  about  what  prescription 
to  give  on  these  matters.  But  even  he  must  work  ten¬ 
tatively  and  observe  carefully.  More  necessary  is  it 
for  one  who  is  beginning  to  make  his  experience  to  go 
cautiously.  A  tentative  prescription  may  be  somewhat  as 
follows:  Compress  at  108  F.,  coil  at  104  F.  for  two 
minutes;  then,  compress  wrung  out  of  ice  water  (32  F. 
to  40  F.)  and  coil  of  GO  F.  for  five  minutes.  If  this 
is  well  borne,  the  temperature  of  the  water  running 
through  the  coil  may  then  be  reduced  to  50  F.  for  five 


minutes  more,  and  if  the  effect  as  observed  by  the  pulse 
is  still  good,  the  application  may  be  continued  for  ten 
minutes  longer.  The  second  application  may  be  made 
some  six  hours  later  and  if  the  preceding  application 
has  had  a  good  effect  the  temperature  of  this  one  may 
be  50  F.  to  begin  with,  or  may  be  higher  or  lower  ac¬ 
cording  to  what  seem  to  be  the  necessities  of  the  case. 
As  a  rule  it  is  not  wise  to  make  a  very  cold  application, 
that  is  to  say  40  F.  or  less,  for  longer  than  fifteen  min¬ 
utes.  An  application  of  50  F.  may  be  continued  for 
half  an  hour,  or  even  for  an  hour  in  exceptional  cases. 

NITROGLYCERIN  AND  AMYL  NITRITE. 

These  are  drugs  of  the  first  importance  in  the  pre¬ 
vention  of  heart  failure  in  pneumonia.  It  is  true  that 
unless  they  are  given  in  very  large  doses  these  drugs 
do  not  have  any  relaxing  influence  on  the  pulmonary 
circulation,  but  their  influence  on  the  peripheral  circu¬ 
lation  does  unquestionably  diminish  the  load  on  the 
heart,  improve  the  contraction  of  the  ventricle  and 
lessen  the  tendency  to  pulmonary  congestion.  They  raise 
pulmonary  blood  pressure  favorably,  therefore  assisting 
both  pulmonary  and  systemic  circulation.  Especially 
is  their  combination  with  digitalis  of  use.  The  at¬ 
tempt  should  be  made  to  reduce  radial  tension  as 
appreciated  by  the  finger  a  little  below  normal,  while  at 
the  same  time  bringing  the  rate  of  the  pulse  distinctly 
under  the  influence  of  the  digitalis.  In  this  way  the 
best  effect  of  each  drug  can  be  obtained,  the  work  of  the 
heart  being  lightened  and  the  organ  helped.  An  addi¬ 
tional  guide  to  the  use  of  these  agents  is  the  effect  on 
respiration  and  on  the  circulation  in  the  skin.  Reduc¬ 
tion  in  the  rate,  increase  in  the  ease  of  breathing  and 
the  change  from  cyanosis  toward  a  normal  color  of  the 
lips  and  cheeks  are  indications  of  the  good  effects  of 
the  remedies.  It  is,  however,  quite  possible  to  abuse 
these  drugs,  first,  by  using  them  when  there  is  no  neces¬ 
sity  for  their  use ;  second,  by  giving  them  in  insufficient 
doses;  third,  by  giving  them  in  too  great  doses;  fourth, 
by  continuing  their  use  beyond  the  point  at  which  they 
are  helpful.  No  exact  rule  can  be  laid  down  for  this 
use  and  abuse.  It  is  a  matter  of  careful  observation 
in  the  individual  case;  a  question  of  art,  not  of  science. 
When  the  pulse  tension  is  already  too  low  the  nitrites 
are  contraindicated.  When  the  pulse  tension  remains 
too  high,  notwithstanding  the  free  use  of  the  nitrites, 
digitalis  is  contraindicated.  So,  too,  dependence  on 
digitalis  or  on  the  nitrites  early  or  late  when  venesection 
is  called  for,  is  unwise  and  prejudicial  to  the  patient. 
The  effect  therefore  in  the  individual  case  and  the 
changing  circumstances  of  the  case  are  to  be  our  guides 
in  administering,  withholding  or  intermitting  the  use 
of  these  agents  rather  than  maxims  or  theoretic  consid¬ 
erations. 

HEAT. 

The  external  application  of  heat  is  a  matter  con¬ 
cerning  which  there  has  been  considerable  diversity 
of  opinion.  The  vogue  of  the  old-fashioned  flaxseed 
poultice  and  its  present  desuetude  are  well  known  and 
I  shall  not  discuss  the  subject  in  full.  From  the  stand¬ 
point  of  the  prevention  of  cardiac  failure,  however,  I 
wish  to  urge  strongly  the  use  from  the  beginning  of  the 
case  of  the  external  application  of  heat,  and  I  find  a 
well-made  poultice  the  best  means  of  applying  heat 
evenly  and  comfortably  in  such  a  manner  that  the  ap¬ 
plication  can  be  kept  up  with  a  minimum  of  disturb¬ 
ance  to  the  patient'. 

If  a  cuirass  of  rubber  tubing  could  be  made  which 
would  fit  snugly  to  the  chest,  which  would  not  be  heavy 
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or  uncomfortable,  and  which  could  be  fed  with  hot 
water  at  a  definite  temperature  in  such  a  manner  as 
not  to  be  disturbed  by  the  movements  of  the  patient, 
it  would  be  preferable  to  the  poultice.  But  the  me¬ 
chanical  difficulties  in  the  way  of  this  measure  are  quite 
great.  A  well  made  and  properly  applied  poultice  will 
retain  its  heat  for  at  least  four  hours  and  should  not  be 
uncleanly.  My  practice  is  to  apply  poultices  during 
the  day  and  to  wrap  the  patient  up  in  a  lamb’s  wool 
jacket  at  night  so  that  his  sleep  need  not  be  broken  by 
the  expiration  of  the  fourth  hour  period  nor,  on  the 
other  hand,  a  poultice  that  has  lost  its  heat  be  suffered 
to  remain  in  place. 

When  possible,  hot-water  bags  are  placed  outside  of 
the  lamb’s  wool  jacket  in  such  a  way  as  not  to  incom¬ 
mode  the  patient.  I  believe  that  the  use  of  heat  in  this 
way  tends  to  equalize  the  circulation  within  the  bony 
thorax  as  well  as  to  relax  the  external  vessels.  Also 
there  can  be  little  question  that  pleuritic  pain  is  relieved 
by  heat  more  quickly  and  more  certainly  than  by  any 
other  means. 

IMPORTANCE  OF  REST. 

In  the  effort  to  combat  toxemia  by  elimination  or 
by  neutralization  or  to  give  relief  to  pulmonary  circu¬ 
lation  by  any  of  the  methods  mentioned,  we  must  not 
lose  sight  of  the  fact  that  rest  is  imperatively  demanded 
and  that  unwise  interference  by  the  physician  and  un¬ 
necessary  disturbance  of  the  patient  by  the  nurse  will 
do  harm  by  depriving  the  heart,  and  the  organism  in 
general,  of  the  rest  needed.  In  certain  instances,  indeed, 
the  necessity  will  be  presented  to  make  choice  between 
undisturbed  rest  and  the  problematic  good  that  some 
measure  of  treatment  may  seem  to  offer.  Unless  there 
is  a  clear  indication  for  the  treatment,  unless  its  effect 
is  reasonably  certain  or  unless  the  patient  is  in  such 
danger  that  it  is  worth  while  to  risk  a  clearly  indicated, 
but  uncertain  measure,  rather  than  to  let  certain  death 
come  unopposed,  it  is  wise  in  all  such  instances  to  re¬ 
frain  from  interference.  One  reason  why  the  old-fash¬ 
ioned  poultice  fell  into  undeserved  disrepute  was  the 
fact  that  poorly  made  poultices  necessitated  such  fre¬ 
quent  change  that  the  evil  wrought  by  the  disturbance 
outweighed  the  good  done  by  the  poultice.  Well-made 
poultices,  retaining  their  heat  from  four  to  six  hours, 
however,  give  so  much  relief  from  pain — thus  acting 
as  sedatives  to  the  nervous  system — that  they  may  be 
classed  among  agents  promoting  rest.  Sleep  is  neces¬ 
sary,  and  there  is  a  tendency  among  some  practitioners 
to  give  opium  to  relieve  pain  and  to  promote  sleep. 
Opium,  however,  has  always  seemed  to  me  a  danger¬ 
ous  drug  in  pneumonia,  being  depressant  to  the  respira¬ 
tory  centers  and  the  heart  and  possessed  of  a  deleterious 
influence  on  excretion,  especially  through  the  kidneys. 
Hence  other  means  of  inducing  sleep  must  be  sought. 
Among  these  the  external  application  of  heat  by  poul¬ 
tice  or  otherwise  is  again  to  be  mentioned. 

DANGERS  OF  ANTIPYRETIC  AND  HYPNOTIC  DRUGS. 

Ice  caps  to  the  head,  ice  to  the  nape  of  the  neck,  hot 
applications  to  the  feet,  cool  and  cold  sponges,  even  cold 
sprinkling  and  tubbing;  in  extreme  cases,  nitrous  oxid 
and  oxygen  by  inhalation ;  in  other  words,  agents 
that  tend  to  relieve  pain,  equalize  circulation, 
soothe  the  higher  nervous  centers,  ease  respira¬ 
tion  and  diminish  toxemia,  tend  to  promote  sleep. 
In  the  presence  of  a  sufficient^  urgent  indica¬ 
tion,  however,  when  all  of  these  measures  have  failed 
and  the  loss  of  sleep  is  among  the  depressing  and 
irritating  influences  that  tend  to  exhaust  the  strength 


of  the  patient  and  consequently  to  make  heart  failure 
more  probable,  full  doses  of  bromids,  preferably  stron¬ 
tium  bromid,  may  be  given. 

DANGERS  OF  ANTIPYRETIC  AND  HYPNOTIC  DRUGS. 

Such  drugs  as  chloral,  chloralamid,  trional,  sulphonal 
and  a  fortiori  acetanilid,  antipyrin  and  the  proprietary 
abominations  such  as  thermol,  antikamnia  and  the  like, 
are  too  depressing  to  the  heart  to  be  considered  for  a 
moment.  Thermol  is  among  the  worst  of  these  prepa¬ 
rations,  and  in  several  cases  which  I  have  seen  in  con¬ 
sultation,  and  in  which  this  poisonous  agent  had  been 
used  prior  to  consultation,  I  have  observed  a  degree  of 
cardiac  irregularity  and  weakness  which  could  not  be 
attributed  to  the  advanced  stage  of  the  disease  and  the 
profundity  of  the  toxemia  or  to  the  mechanical  inter¬ 
ference  with  circulation.  In  some  of  these  cases  re¬ 
covery  has  ensued  on  cessation  of  the  thermol,  others 
have  died.  Death  is  not  unknown  in  cases  of  pneu¬ 
monia  in  which  thermol  has  not  been  given,  and  con¬ 
sequently  I  cannot  say  positively  that  in  these  instances 
it  was  caused  by  that  compound,  but  1  have  every  reas¬ 
on  to  believe  that  the  patient’s  chances  for  recovery 
were  greatly  diminished  by  its  use,  and  on  account  of 
the  unwarrantable  claims  made  for  this  proprietary 
agent  and  its  rather  extensive  use  in  cases  of  pneumonia 
(in  the  neighborhood  of  Philadelphia  at  least).  I  have 
been  impelled  to  utter  this  special  warning  against  it. 
It  certainly  does  no  good,  and  as  certainly  does  much 
harm — to  the  heart  especially.  I  have  little  doubt 
that  in  a  case  wavering  between  life  and  death  the  use 
of  some  depressing  coal  tar  product,  needless  as 
an  analgesic  or  as  an  antipyretic,  may  directly  deter¬ 
mine  the  fatal  issue.  It  is  also  to  be  remarked  that  in 
many  cases  of  pneumonia  in  which  the  heart  is  found  to 
give  trouble  from  the  outset,  or  in  which  irregularity 
and  feebleness  of  its  action  supervene  unexpectedly 
without  apparently  sufficient  cause,  inquiry  will  elicit 
the  fact  that  the  patient  has  been  in  the  habit  of  taking 
trional.  sulphonal,  acetanilid  and  other  hypnotic  and 
analgesic  synthetics  for  the  production  of  sleep  or  for 
the  relief  o i  headache.  I  have  little  doubt  that  many  of 
the  cases  of  death  from  heart  failure  in  pneumonia 
within  recent  years,  and  thus  a  large  part  of  the  in¬ 
creased  mortality  of  this  disease,  are  to  be  attributed  to 
the  self-drugging  habit,  or,  in  other  words,  to  the  abuse 
of  hypnotics  and  headache  powders. 

I  wish  I  could  feel  sure  that  the  skirts  of  physicians 
are  entirely  clear  of  blame  in  this  matter.  I  have  fre¬ 
quently  had  occasion  to  warn  patients  who  have  ac¬ 
quired  this  habit  before  coming  under  my  care  of  the 
danger  involved,  and  in  some  instances  I  have  found 
that  patients  had  begun  taking  these  sleeping  and  pain- 
relieving  powders  either  through  the  original  recom¬ 
mendation  of  a  physician  or  by  the  advice  of  a  friend  or 
of  a  friend’s  friend  for  whom  they  had  been  prescribed. 
We  cannot,  of  course,  be  held  responsible  directly  for 
this  indiscriminate  prescribing,  but  we  certainly  should 
warn  all  persons  for  whom  we  have  occasion  to  order 
such  drugs  that  they  are  dangerous  agents,  to  be  used 
only  under  medical  advice.  It  is  necessary  on  our  own 
part  to  be  careful  not  to  prescribe  them  needlessly  and 
not  to  permit  them  to  be  continued  for  any  length  of 
time. 

DANGERS  OF  CHANGE  OF  POSTURE. 

Rest  is  necessary  not  only  during  the  period  of  ac¬ 
tive  disease,  but  also,  and  especially,  during  the  earlier 
period  of  convalescence.  It  not  infrequently  happens  that 
the  patient  who  has  safely  passed  the  crisis  of  pneumonia 
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and  seems  on  the  way  toward  full  recovery,  has  suddenly 
collapsed,  dying  immediately  or  after  some  hours  of 
struggle  as  the  apparent  result  of  the  mere  effort  of 
sitting  up  in  bed.  Patients  should  not  be  allowed  to 
lift  or  turn  themselves  for  examination,  feeding,  evac¬ 
uations,  sponging  or  any  purpose  whatsoever.  They 
should  be  told  and  trained  to  remain  passive  while  all 
necessary  changes  of  posture  are  gently  made  by  the 
attendants ;  even  then  there  should  be  no  unnecessary 
changes  nor  any  lifting  out  of  the  horizontal  for  any 
purpose  at  any  time  until  recovery  is  thoroughly  estab¬ 
lished.  In  very  many  cases  this  extreme  degree  of  cau¬ 
tion  is  unnecessary.  In  a  few  cases  it  may  be  the 
means  of  saving  life.  As  we  have  no  means  of  discrim¬ 
inating  between  the  cases  in  which  it  is  unnecessary 
and  the  cases  in  which  it  is  imperative,  until  the  accident 
occurs,  it  would  seem  the  wiser  plan  to  avoid  such  acci¬ 
dents  by  considering  the  caution  absolutely  necessary 
in  every  case. 

NURSING  SCHEDULE. 

In  order  to  prevent  even  the  best  of  nurses  from  dis¬ 
turbing  the  patient  too  frequently  for  food,  medicine, 
external  application  or  other  purpose,  it  is  often  neces¬ 
sary  for  the  physician  to  write  out  a  detailed  schedule 
with  explicit  directions  as  to  the  time  of  giving  water, 
medicine,  food  and  oxygen,  and  of  performing  the  other 
nursing  duties.  The  more  complicated  the  treatment 
the  more  difficult  will  it  be  to  arrange  such  a  schedule 
and  still  give  the  patient  sufficient  time  for  rest.  The 
wisdom,  therefore,  of  simple  treatment  is  evident  from 
this  standpoint  at  least.  On  the  other  hand,  there 
should  be  no  hesitation  in  doing  whatever  is  necessary 
at  any  time,  the  important  point  being  to  be  sure  that 
the  thing  done  is  necessary  and  then  to  be  prompt  with 
it.  rI  his  applies  especially  to  the  inhalation  of  oxygen 
and  the  use  of  saline  infusion  and  to  the  administration 
of  the  emergency  cardiants.  Concerning  these,  it  is  to 
be  said  that  “readiness  is  all.”  They  mav  never  be 
needed  in  the  course  of  the  case,  but  they  should  al¬ 
ways  be  at  hand  to  avoid  the  least  delay  in  their  admin¬ 
istration  when  necessary. 

FOOD. 

The  diet  is  an  important  element  in  maintaining 
the  nutrition  and  in  keeping  up  the  strength  of  the 
heart.  In  this  paper  it  is  not  necessary  to  go  into  that 
subject  in  detail;  it  is  sufficient  to  say  that  the  food 
should  be  such  as  may  be  absorbed  readily  with  the 
least  possible  demand  on  the  energy  of  the  system  for 
digestion,  while  producing  the  least  possible  amount 
of  toxin  necessary  to  be  guarded  against  by  the  liver. 
It  should  be  given  in  small  amounts,  at  not  too  frequent 
intervals.  As  the  patient’s  sleep  should  never  be  dis¬ 
turbed  for  medicine  so  it  should  never  be  disturbed  for 
food. 

Milk,  pancreatized,  and  given  to  the  adult  in  inter¬ 
vals  of  about  four  ounces  every  three  hours  while  awake, 
is  all-sufficient  when  the  patient  can  be  induced  to  take 
it  in  that  way.  Alcohol  may  be  added  to  it  in  the  be¬ 
ginning  of  the  disease  and  should  be  added  about  the 
fourth  day  if  it  lias  not  been  used  earlier.  Ivoumyss 
(kefir),  junket,  buttermilk  and  other  milk  prepara¬ 
tions,  when  more  agreeable  or  better  borne  than  pan¬ 
creatized  milk,  may  be  substituted  for  it.  If  the  pa¬ 
tient  can  be  induced  to  take  the  milk  hot  it  may  suf¬ 
fice  to  mix  equal  parts  of  milk  and  hot  water  with  or 
without  the  addition  of  lime  water.  Sometimes  a  lit¬ 
tle  essence  of  pepsin  given  after  the  milk  has  been 
swallowed  is  useful.  But  it  is  unnecessary  to  elaborate 


the  subject  further.  The  diet,  while  sufficient,  must 
not  be  burdensome. 

GENERAL  OBSERVATIONS. 

The  evacuations  must  be  carefully  watched  and  main¬ 
tained  at  a  little  beyond  the  normal  rate.  To  avoid 
straining  at  stool  as  well  as  to  avoid  all  danger  of  con¬ 
stipation,  with  attendant  intoxication  or  liberation  of 
putrefactive  gases  and  intestinal  distention,  it  is  well 
to  begin  the  treatment  of  every  case  with  the  adminis¬ 
tration  of  calomel  and  to  wash  out  the  bowel  daily  with 
hot  saline  solution  when  this  can  be  done  without  dis¬ 
turbing  the  patient,  as  is  usually  the  case  when  the 
nurse  is  skillful.  Sometimes  the  administration  of 
calomel  or  a  mild  saline  laxative,  or  of  some  vegetable 
laxative,  such  as  cascara,  throughout  the  case  or  on  oc¬ 
casion,  is  useful.  When  tympanites  occurs  notwith¬ 
standing  due  care  of  the  intestinal  evacuations,  conse¬ 
quent  pressure  on  the  diaphragm  increases  the  load 
thrown  on  the  heart  and  thus  adds  to  the  factors  which 
are  tending  toward  heart  failure.  In  such  circum¬ 
stances  the  administration  of  intestinal  disinfectants 
such  as  guaiacol,  spirit  of  chloroform,  ichthoform,  am¬ 
monium  formaldehyd,  acetozone,  etc.,  may  be  useful.  I 
have  seen  the  greatest  benefit,  however,  from  the  use  of 
turpentine,  or  when  turpentine  fails,  the  injection  into 
the  rectum  of  milk  of  asafetida.  Hot  compresses  or  a 
hot  coil  over  the  abdomen,  or  turpentine  stupes  over  the 
abdomen  are  sometimes  useful. 

Elimination  of  urine  must  be  promoted  by  the  ad¬ 
ministration  of  a  sufficient  quantity  of  water,  given  at 
such  periods  and  in  such  quantities  as  will  not  unduly 
disturb  the  patient.  Saline  injection  into  the  colon 
may  be  used  when  from  any  reason  it  is  impossible  to 
administer  a  sufficient  quantity  of  water  by  the  mouth, 
and  it  is  not  considered  wise  to  resort  to  hypodermo- 
clysis.  Indeed,  I  have  often  thought  that  it  might  be 
wise  to  do  this  as  a  routine  measure,  watching  the  ef¬ 
fect  on  the  elimination  of  chlorids  by  the  urine  and  en¬ 
deavoring  to  restore  the  normal  quantity.  The  effect 
of  calcium  chlorid  in  stimulating  the  cardiac  muscle 
suggests  the  employment  of  this  drug,  but,  on  the  other 
hand,  its  tendency  to  increase  fibrinogenesis  is  a  contra¬ 
indication,  and  for  that  reason  there  at  least  can  be  no 
objection  to  its  omission  from  saline  mixtures  given 
under  the  skin  or  in  the  colon. 

I  have  not  made  a  sufficient  study  of  the  chlorid  elim¬ 
ination  and  of  the  attendant  toxicity  of  the  urine  to 
dogmatize  on  this  point,  but  it  seems  to  me  deserving  of 
serious  study  both  pathologically  and  therapeutically. 
In  this  connection  it  may  be  well  to  recur  once  more  to 
the  great  value  of  cutaneous  stimulation  bv  systematic 
friction,  which  may  be  pleasantly  done  with  alcohol  and 
cold  water.  This  measure  has  been  urged,  not  as  a  means 
of  antipvresis,  although  it  does  tend  to  prevent  danger¬ 
ous  hyperpyrexia,  but  as  a  means  of  equalizing  circula¬ 
tion.  A  further  usefulness  remains  to  be  pointed  out — 
nerve  stimulation  and  increase  of  elimination  of  toxins 
both  by  the  skin  and  by  the  kidneys.  It,  therefore,  has 
a  deservedly  high  place  among  the  means  of  prevention 
and  treatment  of  heart  failure. 


The  Physician’s  Greatest  Problem. — Patients  will  take  med¬ 
icine  ■when  they  will  not  take  advice,  and  too  often  it  is  ad¬ 
vice  they  need  and  not  medicine.  The  physician  whose  force 
and  character  make  his  advice  sought  after  and  followed  is  the 
one  who  accomplishes  the  most.  He  can  not  ignore  drugs,  but 
his  success  depends  on  the  extent  to  which  he  can  dominate 
his  patients  and  correct  the  omissions,  errors  and  excesses  of 
t heir  lives. — Vermont  Medical  Monthly. 
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PHILADELPHIA. 

The  most  rational  treatment  of  pneumonia  is  that 
which  aims  to  neutralize  the  pneumotoxms  in  the  circu¬ 
lation.  By  the  side  of  this  object  of  treatment,  efforts 
to  influence  the  local  inflammatory  process  are  subordi¬ 
nate  in  point  of  practical  importance.  It  is  now  univer¬ 
sally  recognized  that  the  continuous  high  death  rate  in 
this  disease  is  dependent  on  the  toxemia,  and  that  the 
cardiac  exhaustion  is  to  a  greater  extent  due  to  the  same 
cause  than  mechanical  embarrassment.  Recognizing  the 
fact  that  the  principal  danger  arises  from  the  general 
pneumococcic  infection,  the  great  desirability  of  finding 
successful  means  of  combating  this  source  of  danger 
must  be  obvious. 

The  effect  of  antipneumococcal  sera,  according  to  the 
reports  of  those  who  have  had  experience  of  their  use, 
seems  to  manifest  considerable  variety  both  as  to  char¬ 
acter  and  extent.  A  somewhat  extended  series  of  obser¬ 
vations  by  a  large  number  of  careful  clinical  observers 
are  now  on  record,  as  may  be  seen  by  an  analysis  of  the 
subjoined  table. 

One  point  is  clear  at  the  outset,  namely,  that  the  serum 
treatment  has  not,  as  a  rule,  been  employed  alone,  but  in 
conjunction  with  other  expectant  and  symptomatic 
treatment  and  the  usual  supportive  measures.  Indeed, 
some  observers  have  used  the  serum  in  cases  of  pneumo¬ 
nia  without  the  slightest  success,  while  others  have  ob¬ 
tained  encouraging  results.  Unfortunately,  too  much 
stress  has  been  laid  on  individual  instances  in  which 
the  serum  treatment  appeared  to  be  influential  in  bring¬ 
ing  about  recovery.  It  is  reasonably  certain  that  we 
have  no  conclusive  evidence  to  the  effect  that  the  serum 
exercises  a  specific  influence  in  this  disease,  as  will  be 
shown  hereafter. 

METHOD  OF  PREPARATION  AND  STANDARDIZATION. 

We  are  sadly  in  need  of  further  laboratory  experi¬ 
ments  with  a  view  to  furnishing  a  more  effective  product 
than  has  been  available  until  the  present.  The  accurate 
standardization  of  the  anti-pneumococcic  serum  is  a 
question  that  awaits  final  solution.  The  method  of  pre¬ 
paring  the  serum  is  of  great  practical  importance  in  or¬ 
der  to  obtain  its  best  action  in  this  disease.  Both  Wash¬ 
burn1  and  McFarland1  state  that  practically  the  same 
process  applies  to  the  manufacture  of  the  antipneumococ- 
cic  serum  as  that  of  diphtheria  antitoxin,  although,  ac¬ 
cording  to  the  last-named  author,  it  is  necessary  to  cul¬ 
tivate  the  pneumococcus  by  a  special  method. 

All  investigators  have  thus  far  failed  to  produce  a 
serum  that  produces  antitoxic  properties,  although  it  is 
claimed  by  some  (Lambert,  Washburn,  Pane  et  al)  that 
antipneumococcus  sera  have  anti-infectious  qualities  and 
may  prevent  death  from  pneumococcus  septicemia.  Thus 
Lambert’s  serum  (prepared  from  horses)  would  invaria¬ 
bly  protect  any  rabbit  when  1  c.c.  was  mixed  with  .001 
c.c.  of  culture  and  injected  subcutaneously.  “But,  if  the 
pneumococci  were  already  in  the  blood  in  sufficiently 
large  numbers  to  be  proven  by  cultures,  even  large  doses 
of  the  serum  given  for  several  consecutive  days  would 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Pharmacology,  and  approved  for 
publication  by  the  Executive  Committee :  Drs.  G.  F.  Butler, 
Solomon  Solis-Cohen  and  O.  T.  Osborne. 

1.  Cited  by  Tyler,  The  Journal  A.  M.  A.,  June  1,  1901,  p.  1541. 


not  save  the  animal.  It  would  prolong  life,  but  not  save 
it.”2  W.  Ii.  Welch3  affirms  that  the  present  stage  of 
progress  does  not  hold  out  any  hope  of  a  protective  anti¬ 
toxin  owing  to  the  low  vitality  of  the  pneumococcus  in 
artificial  inoculation,  and,  further,  that  there  is  absolute¬ 
ly  nothing  that  can  be  termed  specific  in  the  disease. 
Tyler4  has  given  a  detailed  statement  respecting  the  lead¬ 
ing  methods  of  preparation,  to  which  the  reader  may  be 
referred  for  further  information. 

CONTRADICTORY  RESULTS  OF  THE  SERUM  TREATMENT  AND 

THEIR  CAUSES. 

Croupous  pneumonia  is  not  an  uncomplicated  affec¬ 
tion,  in  many  instances  at  least.  The  disease  is  often  to 
be  classed  as  a  mixed  infection  with  the  streptococcus. 
Obviously,  in  cases  of  mixed  infection  with  the  strep¬ 
tococcus  or  other  micro-organisms,  less  favorable  results 
are  obtained  than  in  simple  pneumococcus  infection. 
McFarland  and  Lincoln5  state  that  in  about  15  per  cent, 
of  cases  of  pneumonia  the  pneumococcus  is  present  in 
combination  with  the  influenza  bacillus,  streptococcus, 
staphylococcus,  colon  bacillus,  etc.,  and  in  an  additional 
10  per  cent,  of  the  cases  various  bacteria  other  than  the 
pneumococcus.  Moreover,  still  other  specific  organisms 
than  the  pneumococcus  may  give  rise  to  clinical  lobar 
pneumonia,  hence  it  is  necessary  to  prove  the  specificity 
of  any  given  case  by  bacteriologic  studies  before  accurate 
results  from  any  form  of  serum  treatment  can  be  ob¬ 
tained.  ,  . 

As  a  prime  preliminary  requisite,  then,  a  rigid  bac¬ 
teriologic  classification  and  differentiation  of  the  cases  it 
is  proposed  to  treat,  must  be  attempted,  so  that  the  clin¬ 
icians  may  eliminate  from  consideration  cases  that  are 
clinically  identical  with  the  disease,  but  show  some  in¬ 
fecting  microbe  other  than  the  pneumococcus,  and  this 
diagnostic  precaution  would  also  render  the  reports  on 
the  antipneumococcus  serum  treatment  more  trust¬ 
worthy.  One  thing  is  certain,  it  would  be  found  that  the 
serum  is  not  indicated  in  all  cases  in  which  a  clinical 
diagnosis  of  pneumonia  is  possible. 

EFFECTS  OF  THE  SERUM  ON  THE  SYMPTOMS  AND  COURSE 

OF  PNEUMONIA. 

An  analysis  of  the  effects  of  the  antipneumococcus 
serum  on  the  symptoms  and  course  of  the  disease 
brings  to  light  certain  contrasting  results  and  points 
worthy  of  record.  Most  authors  who  have  reported  per¬ 
sonal  experience  of  the  use  of  serum  in  the  treatment  of 
this  disease,  invite  attention  to  a  slight  fall  of  tempera¬ 
ture  following  the  administration  as  the  most  constant, 
although  ofttimes  slight,  effect.  In  the  minority  of  in¬ 
stances  a  slight  rise  of  temperature  occurred.  Individ¬ 
ual  observers,  however,  report  variable,  and  even  dia¬ 
metrically  opposed  results.  Thus  Cooke,6  who  treated 
two  cases  of  acute  lobar  pneumonia  with  antipneumococ¬ 
ci  c  serum,  states  that  the  serum  injections  were  gener¬ 
ally  followed  by  some  degree  of  subjective  improvement, 
though  no  marked  effect,  either  on  the  temperature  or 
physical  condition  of  the  lung,  was  observed. 

Park,7  speaking  from  personal  observations,  together 
with  a  review  of  the  literature,  remarks  that,  as  a  rule, 
the  cases  did  better  than  was  expected,  “but  certainly  no 
striking  curative  effects  were  apparent.  The  cases  did 

2.  Alexander  Lambert,  The  Journal  A.  M.  A.,  vol.  xxxiv,  1900, 
p.  901. 

3.  The  Journal  A.  M.  A.,  April  23.  1904. 

4.  The  Journal  A.  M.  A.,  June  1,  1901,  vol.  xxxvi.  p.  1540. 

5.  The  Journal  A.  M.  A..  Dec.  16.  1899,  vol.  xxxlii,  pp.  1534-35. 

6.  British  Med.  Jour.,  1897,  p.  1297. 

7.  Bacteriology  In  Medicine  and  Siirgery,  p.  515. 
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develop  pneumococcus  blood  infection,  and  it  seems  prob¬ 
able  that  the  serum  may  be  a  preventive  of  general  in¬ 
fection,  even  though  it  may  fail  to  influence  the  local 
process.”  Snively*  says:  “Our  own  experience  with  the 
serum  has  impressed  us  favorably.  It  certainly  lowers 
temperature,  relieves  pain,  ameliorates  symptoms,  short¬ 
ens  the  attack  by  hastening  crisis,  brightens  the  patient, 
and  starts  him  earlier  and  more  surely  on  the  road  to 
recovery.” 

A  careful  review  of  the  reports  of  those  authors  who 
first  employed  the  serum  reveals  the  fact  that  the  doses 
administered  were  too  small,  in  view  of  later  experience, 
to  prove  of  practical  utility,  and  I  shall  therefore  pass 
over  the  earlier  writers.  In  recent  years,  as  before 
stated,  a  manifest  tendency  to  massive  doses  at  frequent 
intervals  has  been  observed.  Furthermore,  the  only 
promising  results  furnished  by  the  literature  have  been 
obtained  from  the  latter  mode  of  administration. 

J.  C.  Wilson  and  H.  F.  Page,9  as  a  result  of  its  use  in 
a  series  of  18  cases,  state  that  the  effect  upon  the  temper¬ 
ature  and  respiration  was  not  marked.  Defervesence  oc¬ 
curred  by  crisis  or  by  rapid  lvsis,  the  average  day  of  nor¬ 
mal  temperature  being  the  tenth.  They  conclude  that 
these  clinical  studies  have  not  been  satisfactory,  and  “it 
has  been  determined  to  abandon  for  the  present  the  treat¬ 
ment  of  pneumonia  by  the  antistreptococcic  serum  in  the 
wards  of  the  German  Hospital.”  Writes  Lambert:10 
“The  pneumonia  serum  at  present  does  not  seem  to 
shorten  the  duration  of  the  disease,  nor  cut  short  the 
pneumonic  processes  in  the  lungs,  nor  bring  about  the 
desired  ‘crisis.’  But  it  does  seem,  in  certain  cases,  to 
prevent  a  general  pneumococcus  septicemia,  and  thus  in 
these  cases  it  may  save  life.”  This  observer  continues : 
“I  have  not  persisted  in  the  use  of  the  serum  because  I 
could  not  see  that  it  shortened  the  duration  of  the  dis¬ 
ease  nor  held  in  check  the  pneumonic  processes  within 
the  lungs.  In  one  or  two  patients  I  honestly  believe  it 
did  marked  good  ;  in  others  it  was  useless.” 

The  last-named  authority  refers  to  favorable  results 
reported  by  Italian  physicians,  who  found  that  Pane’s 
turkey  serum  produced  a  lowering  of  the  temperature, 
improvement  in  the  pulse  and  a  diminished  death  rate, 
as  compared  with  the  results  of  any  other  known  method 
of  treatment.  Per  contra,  the  disease  as  a  rule  ran  the 
usual  course  of  six  to  ten  days.  Those  Italian  clinicians 
who  expressed  contrary  opinions  seem  to  have  done  so  on 
theoretical  grounds  or  have  employed  it  in  minute  doses. 
Goldsborough* 11  confidentlly  affirms  that  the  serum  pos¬ 
sesses  a  curative  effect  if  administered  early  and  in  large 
doses.  He  adds :  “I  should  feel  culpable  to  a  great  degree 
had  I  a  case  of  pneumonia  and  failed  to  use  the  serum.” 

My  own  experience  of  the  use  of  antipneumococcus 
serum  is  limited  to  six  cases.  In  not  a  single  instance 
did  the  results  justify  its  employment.  The  principal 
effect  consisted  of  a  slight  primary  reduction  of  temper¬ 
ature,  although  invariably  a  rise  to  the  former  degree  of 
elevation  occurred.  A  premature  crisis  was  not  observed 
in  any  case,  but.  as  stated  above,  a  notable  delay  occurred 
in  two  instances.  The  essence  of  my  personal  experience 
is  to  the  effect  that,  judged  by  its  merits,  the  serum  treat¬ 
ment,  as  at  present  conducted,  is  undeserving  of  popular 
favor. 

EFFECT  OF  THE  SERUM  ON  THE  CRISIS. 

It  may  be  stated  that  favorable  terminations  with 


8.  Proceedings  of  the  Philadelphia  County  Medical  Society,  vol. 
xxil.  No.  3.  p.  154. 

9.  Therapeutic  Monthly,  July,  1901. 

10.  The  Journal  A.  M.  A.,  vol.  xxxiv,  1900.  p.  902. 

11.  Ttie  Journal  a.  M.  A.,  June  28,  1902. 


crisis  often  occur,  but  there  is  no  evidence  of  any  specific 
effect  in  hastening  a  true  crisis.  Certain  writers  have 
adduced  the  claim  that  when  the  serum  is  employed 
early  the  pneumonic  process  may  be  aborted;  in  other 
words,  that  a  premature  crisis  may  be  brought  about  at 
the  end  of  twelve  or  twenty-four  hours  instead  o:  the 
usual  period  in  the  course  of  the  disease.  In  two  of  my 
own  cases  in  which  the  antipneumococcal  serum  was  ad¬ 
ministered,  the  crisis  was  greatly  delayed  ;  it  occurred  on 
the  fourteenth  and  sixteenth  days  respectively.  Lara12 
has  used  both  rabbit  and  dog  serum  in  ten  cases  of  pneu¬ 
monia  and  affirms  that  the  crisis  occurred  on  tlu*  third 
to  the  fifth  day  in  all.  Lambert  employed  his  own  serum 
in  twelve  cases  of  pneumonia;  it  did  not  cause  a  crisis 
in  any  case  nor  seem  to  cut  short  the  pneumonic  process. 

If  the  serum  possessed  a  truly  specific  action  it  would 
tend  to  bring  about  a  crisis  by  successfully  combating  the 
toxemia  and  pneumonic  septicemia.  It  is  to  be  recol¬ 
lected,  however,  that  pneumonia  is  not  uniformly  due  to 
the  same  organism,  hence  no  form  of  antipneumococcic 
serum  could  be  expected  to  produce  a  specific,  therapeutic 
effect  (i.  e.,  induce  an  artificial  crisis)  in  all  cases. 

It  may  be  reasonably  claimed  that  an  efficient  antitoxin 
would  induce  a  rapid  fall  of  temperature  or  premature 
crisis.  In  this  way  the  course  of  the  disease  would  be 
greatly  abridged  and  convalescence  less  protracted  owing 
to  the  short  duration  of  the  illness.  Unfortunately,  as 
previously  stated,  the  sum  total  of  human  experience 
with  this  agent  contradicts  any  noticeable  influence  on 
the  crisis. 

NECESSITY  FOR  A  MORE  UNIFORM  MODE  OF  ADMINISTRA¬ 
TION  OF  THE  SERUM. 

It  is  to  be  regretted  that  the  profession  has  not  adopted 
a  standard  mode  of  administration  with  a  view  to  ob¬ 
taining  uniformity  of  results.  Since  the  antipneumococ¬ 
cus  serum  is  employed  to  neutralize  the  pneumotoxin, 
the  question  of  dosage  must  be  one  of  first  importance. 
The  great  majority  of  authors  emphasize  the  fact  that 
massive  doses  should  be  administered  at  the  earliest  pos¬ 
sible  moment  and  repeated  at  intervals  of  about  eight 
hours.  Says  Washburn:13  “I  would  suggest  that  the  in¬ 
jections  be  made  twice  a  day  until  the  patient  is  conva¬ 
lescent,  and  it  is  important  to  commence  the  treatment 
as  early  in  the  disease  as  possible.”  Snively  found  that 
the  action  of  the  serum  is  favorable,  especially  in  early 
cases,  and  markedly  so  where  there  is  not  mixed  infection 
and  where  a  freshly-drawn  serum  is  available,  and  where 
it  is  used  in  sufficiently  large  doses.  McFarland14  con¬ 
firms  the  same  view.  He  states:  “We  found  that  small 
doses  of  the  serum  did  but  comparatively  little  good;  it 
should  be  administered  ad  libitum  until  a  large  total 
amount  of  serum  is  given.” 

Tyler  administered  the  serum  in  20  c.c.  doses  every 
six  hours  in  six  cases.  Tt  was  given  to  pneumonia  pa¬ 
tients  regardless  of  the  general  condition  of  the  patient 
or  the  stage  of  the  disease.  The  administration  of  anti¬ 
pneumococcic  serum  to  pneumonia  patients  that  might 
be  considered  hopelessly  ill,  or  at  an  advanced  stage,  is 
not  to  be  encouraged  and  advised.  We  may  expect 
a  priori  the  serum  to  yield  the  best  results  when  admin¬ 
istered  early  or  before  a  pneumococcie  septicemia  is  de¬ 
veloped.  'The  best  results  have  also  followed  the  exhibi¬ 
tion  of  large  quantities  of  newly-made  serum.  Bosen- 

12.  Lambert,  Alex.:  The  Journal  A.  M.  A.,  vol.  xxxiv,  1900, 
p.  903. 

13.  British  Med.  Jour..  1S97,  p.  512. 

14  TMd.,  1900.  p.  GOO. 
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Total  cases .  44- 

Percentage  of  deaths . 15  7 

ded  to  the  above  list  of  Goldsborough,  the  following  88  cases  : 
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Total  cases  .  gg 

Percentage  of  deaths . .  20  9 

In  summarizing  the  cases  tabulated  by  Goldsborough  and  the  figures  given  in  my  own  table,  the  following  results  are  obtained  • 

Total  recoveries  .  450  Total  cases .  cor 

Total  deaths  .  85  Percentage  of  deaths .  »..!.!!!!  18  3 
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DISCUSSION  ON  TREATMENT  OF  PNEUMONIA 


Jour.  A.  M.  A. 


N  * 


tlial15  has  pertinently  pointed  out  that  none  of  the  for¬ 
eign  antipneumococcic  serums  or  antistreptococcic 
serums  are  reliable,  since  they  must  lose  their  efficacy 
before  reaching  practitioners  in  this  country.  Fortunate¬ 
ly,  the  antipneumococcic  serum  is  perfectly  harmless  and 
does  not  prevent  the  simultaneous  use  of  other  methods 
of  treatment.  Injections  should  be  made  into  the  sub¬ 
cutaneous  tissue  and  strict  aseptic  precautions  should  be 
observed. 

CONCLUSIONS. 

1.  A  sufficiently  extensive  trial  of  the  antipneumococ- 
cal  sera  has  been  made  to  determine  with  a  reasonable 
degree  of  accuracy  their  efficiency,  and  the  results,  as  a 
whole,  fail  to  carry  conviction. 

2.  An  efficient  serum,  or  one  that  will  cut  short  the 
pneumonic  process,  is  yet  to  be  produced,  although  ac¬ 
cording  to  some  clinicians,  the  sera  available  at  present 
have  a  restricted  field  of  usefulness. 

3.  Recent  observers  have  employed  the  serum  in  mas¬ 
sive  doses  from  the  commencement  of  the  disease  with¬ 
out  gratifying  results. 

4.  The  practical  results  of  the  use  of  antipneumococ¬ 
cus  serum,  as  shown  by  the  very  slight  reduction  in  the 
mortality  percentage,  does  not  warrant  its  general  intro¬ 
duction. 

5.  The  sera  thus  far  found  possess  no  antitoxic  quali¬ 
ties,*  and  their  supposed  anti-infectious  properties  have 
not  been  proven. 

6.  Further  investigations  into  the  subject  with  a  view 
to  discovering  an  efficacious  serum  are  to  be  strongly  ad¬ 
vised  and  encouraged. 

DISCUSSION 

ON  PAPERS  BY  DRS.  DOCK,  SOLIS-COHEN  AND  ANDERS. 

Dr.  F.  R.  Weber,  Milwaukee,  Wis.— In  considering  the  sub¬ 
ject  of  pneumonia  we  are  apt  to  conceive  of  it  as  a  toxemia. 
It  has  been  referred  to  as  a  complex  disease,  a  proteinemia 
and  toxemia.  In  order  to  study  this  disease  we  must  approach 
it  from  the  point  of  view  of  experimental  physiology.  Ob¬ 
servers,  especially  French,  have  taught  us  that  the  pneumococ¬ 
cus  has  among  its  products  some  which  have  an  especial  ef¬ 
fect  on  the  arterial  circulation.  These  products,  which  the 
French  call  ectosins,  produce  a  paralysis  of  the  vasomotor 
nerves.  This  paralysis  is  the  first  thing  which  we  notice  in 
going  into  the  sick-room.  There  is  a  peculiar  pallor  and  loss 
of  turgescence  of  the  face;  the  abdominal  viscera  appear  to 
be  turgid,  and  we  have  all  the  symptoms  of  vasomotor  dilata¬ 
tion.  This  has  nothing  whatever  to  do  with  the  condition  of 
the  heart  muscle.  When  the  heart  muscle  is  affected  we  have 
disturbance  of  rhythm  of  the  pulse,  dyspnea,  and  the  symptoms 
of  beginning  myocarditis.  In  our  treatment  we  should  ob¬ 
serve  particularly  this  effect  of  the  products  of  the  pneumococ¬ 
cus  on  the  arterial  circulation.  One  can  also  study  the  effect 
of  the  application  of  the  ice-bag.  If  the  experiment  be  made 
with  the  moist  chamber,  under  proper  conditions  of  heat,  the 
heart  of  a  dog  can  be  kept  beating  for  an  hour  or  more.  De- 
fibrinated  blood  can  be  passed  through  the  heart,  and  vari¬ 
ous  medicaments  may  be  added  to  it  and  their  effects  studied. 
We  see  that  when  the  ice-bag  is  used  the  amount  of  blood 
passed  into  the  veins  is  increased  from  30  to  40  per  cent.  The 
application  of  the  ice-bag,  therefore,  increases  the  work  of  the 
heart.  The  effects  of  strophanthus,  digitalis,  barium  chlorid 
and  other  agents  can  also  be  studied.  Thus  it  has  been  found 
that  digitalis  has  some  effect  on  the  heart  muscle,  but  more 
on  the  vasomotors.  It  also  contracts  the  coronary  artery  and 
thus  reduces  the  amount  of  blood  going  to  the  heart  itself. 
We  should  not,  therefore,  apply  the  ice-bag  to  act  on  the 
heart  muscle  when  digitalis  is  given.  Barium  chlorid  is  always 
reliable;  according  to  German  investigators,  if  three  or  four 

15.  Medical  News,  vol.  lxxvii.  1900,  p.  851. 


doses  a  day  are  used  dilatation  of  the  heart  muscle  and  ves¬ 
sels  is  prevented;  it  does  not  interfere  with  digitalis,  and  one 
can  keep  up  the  action  of  digitalis  by  combining  it  with  barium 
chlorid. 

Dr.  T.  Potter,  Indianapolis — We  gain  our  clue  to  the  study 
of  pneumonia  by  the  study  of  the  crisis,  that  most  remarkable 
event  in  its  clinical  history.  The  more  we  study  the  crisis  of 
pneumonia  the  more  we  become  impressed  with  the  signifi¬ 
cance  of  the  toxemia.  Aside  from  any  complication  that  may 
appear  there  are  three  things  that  stand  in  the  foreground, 
the  embarrassment  of  the  respiration,  the  mechanical  strain 
on  the  heart  and  the  evidences  of  toxemia.  The  more  we  study 
the  crisis  the  less  we  are  impressed  with  the  importance  of 
the  mechanical  strain  on  the  heart.  When  a  patient  has  one  or 
two  lobes  filled  with  exudation,  so  long  as  he  keeps  quiet  he  is 
in  no  special  danger  from  embarrassment  of  respiration;  but 
how  about  the  mechanical  strain  of  the  heart?  Do  we  not  see 
in  cases  with  large  pleural  effusion  the  lung  contracted,  and 
yet  the  heart  does  not  suffer  greatly  from  strain?  Even  where 
the  effusion  accumulates  rapidly,  if  these  people  keep  quiet 
there  is  little  danger;  it  is  very  rare  for  such  people  to  die  of 
heart  failure.  Then  again  we  have  the  treatment  of  tuberculo¬ 
sis  by  injecting  nitrogen  into  the  pleural  cavity,  where  one 
lung  is  quickly  made  useless  for  the  time,  and  yet  these  pa¬ 
tients  do  not  die  of  heart  failure.  There  must  be  some  other 
cause  of  heart  failure  than  the  mechanical  disturbance.  At 
night  we  leave  the  patient  suffering  with  dyspnea,  with  labor¬ 
ing  heart,  in  a  condition  of  great  danger  hovering  between  life 
and  death.  In  the  morning  we  find  him  apparently  conval¬ 
escent,  all  the  symptoms  relieved,  but  the  condition  of  the 
lung  is  about  the  same.  Something  has  happened  in  the 
night  that  has  relieved  the  strain  on  the  heart,  but  it  is  not  a 
change  in  the  mechanical  condition.  The  more  we  study  the 
crisis  of  this  disease  the  more  we  are  convinced  that  we  have 
to  deal  with  a  toxemia,  and  in  our  therapeutics  we  want  an 
agent  to  counteract  it.  While  I  realize  that  the  fight  we  have 
is  a  fight  for  the  heart  and  approve  of  means  for  sustaining 
the  circulation,  yet  what  is  wanted  is  an  antitoxin  for  pneu¬ 
monia  that  will  do  what  diphtheria  antitoxin  has  done  for  that 
disease;  and  the  phenomena  of  the  crisis  show  what  may  be 
expected  from  such  an  immunizing  agent. 

Dr.  H.  C.  Wood,  Jr.,  Philadelphia — We  might  as  well  con¬ 
fess  the  truth  even  though  it  is  unpleasant.  The  death  rate 
from  pneumonia  is  the  same  to-day  that  it  was  fifty  years 
ago.  While  the  death  rate  from  typhoid  fever  and  other  acute 
diseases  is  falling  off  that  of  pneumonia  is  the  same.  I  know 
that  Dr.  Cohen  will  say  that  we  are  not  dealing  with  statis¬ 
tics  but  with  individuals,  but  statistics  deal  with  individual 
cases,  and  our  statistics  would  be  better  if  our  results  were. 
The  truth  of  this  is  shown  by  the  very  bedlam  of  therapeutics: 
Veratrum  viride,  aconite,  digitalis,  quinin,  creosote;  in  fact, 
nearly  every  drug  in  the  Pharmacopeia  has  been  used  in 
pneumonia.  Dr.  Anders  has  just  told  us  that  the  serum  treat¬ 
ment  is  of  very  little  use  in  pneumonia.  Symptomatic  treat¬ 
ment  is  all  we  have  to  fall  back  on,  keeping  in  mind  the  tox¬ 
emia  and  the  strain  on  the  heart.  Now,  the  drug  that  will 
carry  the  patient  through  the  trouble  is  something  which  will 
keep  up  the  power  of  the  right  side  of  the  heart.  Unfortun¬ 
ately,  we  know  very  little  of  the  action  of  drugs  on  the  right 
side  of  the  heart.  We  do  know,  however,  that  the  great  car¬ 
diac  stimulant,  digitalis,  does  not  affect  the  right  side  of  the 
heart  as  it  does  affect  the  left  side  of  the  heart.  I  am  pleased 
to  know  that  Dr.  Cohen’s  clinical  experience  confirms  the  truth 
of  my  laboraorv  experience.  The  drug  that  I  have  found  to 
have  the  greatest  effect  on  the  right  side  of  the  heart  is  nitro¬ 
glycerin. 

Dr.  David  S.  Funk,  Harrisburg,  Pa.— Dr.  Wood  spoke  of  the 
search  for  drugs  to  sustain  the  right  heart  in  pneumonia.  As 
we  all  know,  there  are  cases  in  which  the  onslaught  of  the 
disease  is  so  sudden  and  terrific  that  the  right  heart  seems  to 
be  overwhelmed  because  of  the  resulting  obstruction  to  the  pul¬ 
monary  circulation.  This  is  evidenced  by  a  full  bounding 
pulse,  and  cold  extremities  with  cyanosis  of  the  lips  and  face 
My  experience  inclines  me  to  believe  that  the  physician,  when 
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confronted  with  this  condition,  is  not  doing  his  whole  duty  un¬ 
less  he  practices  venesection.  I  am  sure  I  have  seen  lives 
saved  by  having  had  recourse  to  this  measure — taking  about 
sixteen  ounces  of  blood  from  the  arm. 

Dr.  YY .  R.  White,  Providence,  R.  I. — I  would  feel  exceedingly 
gratified  if  some  of  the  teachers  present  would  refer  to  that 
terrible  form  of  acute  pneumonia  in  which  the  most  marked 
symptom  is  a  type  of  delirium  which  is  active,  violent  and 
apparently  beyond  control.  In  almost  all  the  cases  that  I 
have  seen  of  this  type  the  end  was  fatal.  It  was  practically 
acute  mania.  The  underlying  symptoms  do  not  seem  to  be 
severe;  the  pulse  is  good,  the  pulmonary  signs  are  not  very 
marked,  but  the  chief  symptom  is  this  mania.  The  patient 
seems  to  be  overwhelmed  by  the  nervous  struggle.  What  is 
to  be  done  for  these  cases? 

Dr.  J.  0.  Stranahan,  Rome,  N.  Y.-We  have  just  heard 
that  the  primary  effect  of  the  toxins  in  pneumonia  is  a  par¬ 
alysis  of  the  vasomotor  nerves.  One  drug  that  Has  been 
useful  in  my  hands  in  overcoming  this  effect  is  ergot,  which 
I  use  freely  in  this  disease.  It  should  be  used  in  full  doses, 
enough  to  overcome  this  vasomotor  paralysis.  I  give  two 
drams  of  aqueous  solution  hypodermically  every  two  hours. 
It  keeps  up  the  tension  of  the  pulse.  There  is  always  a  low 
tension  pulse  in  pneumonia.  My  experience  is  that  if  you  keep 
this  up  you  do  not  have  dilatation  of  the  right  heart.  Ergot 
is  the  best  means  of  overcoming  the  delirium  which  Dr.  White 
has  mentioned.  I  recall  a  case  that  had  a  temperature  of 
106.3,  and  the  whole  lower  lobe  was  consolidated  and  part  of 
the  upper  lobe.  I  gave  him  two  drams  of  ergot  in  watery  so¬ 
lution.  This  was  given  every  two  hours  for  forty-eight  hours. 
He  showed  improvement  from  the  first  dose  and  became  more 
quiet,  although  he  had  been  highly  delirious.  His  crisis  came 
a  little  early,  on  the  seventh  day,  and  he  recovered.  I  have 
had  several  experiences  of  this  kind  illustrating  the  value  of 
ergot  in  acute  pneumonia.  It  has  proved  very  efficacious  in 
my  hands,  and  I  wish  to  recommend  it. 

Dr.  O.  T.  Osborne,  New  Haven,  Conn. — In  New  Haven,  as 
in  Chicago,  we  have  studied  the  distribution  of  the  disease  in 
all  parts  of  the  city,  and  have  found  that  pneumonia  follows 
congestion  of  population.  As  regards  climate,  it  is  more 
prevalent  when  there  is  dust  :n  the  air;  we  found  that  there 
is  no  pneumonia  so  long  as  there  is  snow  on  the  ground.  When 
we  take  a  map  of  the  city  showing  the  distribution  of  pneu¬ 
monia  and  compare  it  with  a  similar  map  of  tuberculosis,  we 
observe  that  they  both  observe  the  same  law  of  following  the 
points  of  congestion  of  the  population. 

Dr.  George  Dock — I  was  very  glad  that  Dr.  Weber  brought 
out  so  clearly  the  vasomotor  conditions  of  the  disease,  for, 
although  we  all  speak  of  it  as  a  condition  of  heart  failure,  it 
is  generally  admitted  that  it  is  not  so  much  heart  failure  as 
vasomotor  failure  that  we  have  to  deal  with.  From  that 
point  of  view  ergot  is  useful.  And  from  that  point  of  view 
strychnia  also  receives  support.  In  regard  to  the  delirium,  of 
course  I  realize  that  these  cases  are  extremely  serious.  Some 
of  these  cases  have  meningeal  symptoms,  and  the  pneumonia 
may  be  secondary.  Many  are  relieved  by  the  ice-bag  to  the 
thorax.  They  are  very  good  subjects  for  cold  bathing;  they 
may  be  put  in  the  bath  at  a  temperature  of  70  or  65.  In  older 
persons  the  bath  can  begin  at  85  or  90  and  be  reduced  by  five 
degrees  each  subsequent  bath.  If  one  only  watches  these  pa¬ 
tients  and  sees  how  they  are  improved,  he  will  have  more  con¬ 
fidence  in  the  treatment  and  courage  to  carry  it  out. 

Dr.  S.  Solis -Cohen — The  questions  of  therapeutics  in  pneu¬ 
monia  can  not  be  settled  by  any  statistics  now  at  our  com¬ 
mand,  because  these  statistics  do  not  make  the  distinctions 
that  have  to  be  made.  Young  persons  and  old  persons,  the 
robust  and  the  Aveak,  drunkards  and  abstainers,  cases  of  ter¬ 
minal  infection  in  various  diseases,  pneumococcus  and  other 
kinds  of  general  and  local  infection  are  lumped  together  as 
pneumonia  in  statistics,  and  results  in  cases  so  varied,  thus 
aggregated,  can  not  be  made  the  basis  of  any  rational  therapy. 
Moreo\rer,  the  stages  of  the  morbid  processes  at  which  treat¬ 
ment  of  any  given  order  is  instituted  are  not  set  forth  in  the 


tables.  1  would  Avelcome  a  trustAvorthy  antitoxin,  but  Ave  have 
none  such  as  yet.  We  are  reduced  at  present  to  symptomatic 
treatment,  and  because  indnddual  cases  ATary  so,  Ave  can  not 
obserAre  fixed  rules.  One  patient  needs  alcohol,  another  aconite, 
another  digitalis,  another  venesection,  another  external  heat, 
another  cold  bathing,  another  cold  sprinkling.  Cold  sprinkling 
Avill  often  overcome  the  delirium  in  the  class  of  cases  inquired 
about  by  Dr.  White.  We  get  much  less  objection  from  the 
patient  and  his  friends  to  sprinkling  Avith  ice  Avater  than  to  the 
bath.  It  should  be  a  very  brief  application,  from  three  to  five 
minutes,  accompanied  with  brisk  friction,  and  used  for  effect 
on  nervous  symptoms  Avithout  regard  to  febrile  temperature. 
In  other  cases  of  the  kind  ATenesection  and  saline  infusion  may 
bring  about  marked  relief. 

Dr.  O.  T.  Osborne,  NeAv  Haven,  Conn. — It  is  possible  that 
many  reported  deaths  from  pneumonia  are  not  really  caused 
by  pneumonia.  Since  insurance  companies  are  so  strict,  it  may 
be  that  a  great  many  deaths  from  tuberculosis  are  reported  as 
from  pneumonia. 


LATENT  AND  AMBULATORY  PLAGUE. 

MAXIMILIAN  HERZOG,  M.D. 

Pathologist  In  the  Bureau  of  Government  Laboratories. 

Assisted  by 
CHARLES  B.  HARE, 

Bacteriologist  in  the  Biological  Laboratory. 

MANILA,  P.  I. 

From  the  Government  Biological  Laboratory,  Manila,  P.  I. 

On  Aug.  21,  1903,  Mr.  Henry  A.  Blake,1  Governor  of 
Hongkong,  addressed  a  communication  to  the  Secretary 
of  State  for  the  Colonies,  entitled  “Bubonic  Plague  in 
Hongkong;  Memorandum  by  His  Excellency  the  Gov¬ 
ernor,  on  the  Result  of  the  Treatment  of  Patients  in 
Their  Own  Houses  and  in  Local  Hospitals  During  the 
Epidemic  of  1903/'’  The  writer  of  the  memorandum 
makes  some  very  startling  assertions  as  to  the  danger  of 
the  spread  of  plague  by  animals  of  the  most  varied  kinds 
and  also  comes  to  the  amazing  conclusion  that  there  ex¬ 
isted  in  Hongkong  during  the  period  of  time  intervening 
between  June  23  and  July  10,  1903,  between  8,000  and 
9,000  or  more  cases  among  the  native  population,  in 
which  plague  bacilli  existed  in  the  circulating  blood  in 
spite  of  the  absence  of  all  clinical  symptoms  of  the  dis¬ 
ease.  The  Governor  calls  this  condition  “latent  plague” 
and  considers  it  a  potent  factor  in  the  spread  of  the  dis¬ 
ease  and  a  factor  which  can  not,  of  course,  be  reached 
by  the  ordinary  methods  employed  to  limit  the  spread  of 
and  possibly  to  suppress  plague. 

Fully  to  understand  the  assertions  of  the  Governor  of 
Hongkong  it  will  be  -well  to  quote  a  few  paragraphs  from 
his  memorandum,  which  read  as  follows : 

We  have  from  Professor  Simpson’s  report  evidence  that  pigs, 
calves,  sheep,  monkeys,  geese,  ducks,  turkeys,  hens,  pigeons 
and  rats  are  susceptible  to  plague,  which  may  be  contracted 
by  food  or  by  inoculation  direct,  or  by  means  of  suctorial  in¬ 
sects.  To  this  list  the  examination  mentioned  above  adds  bugs, 
spiders,  flies  and  cockroaches.  I  may  add  that  quails  kept  in 
the  market  for  sale  Avere  also  found  to  be  infected.  In  para¬ 
graph  22,  page  100,  Professor  Simpson  points  out  that  domes¬ 
tic  animals  suffer  from  chronic  plague  and  surmises  that  this  is 
probably  one  of  the  bridges  by  Avhich  the  interval  of  the  at¬ 
tacks  in  man  is  connected.  I  have  for  a  considerable  time  been 
of  the  opinion  that  man  himself  is  subject  to  chronic  plague, 
Avhich  may  either  pass  aAvav  after  a  considerable  time,  or  con¬ 
tinue  dormant  over  the  Avinter  months,  regaining  activity  Avith 
the  annual  movement  of  spring,  Avhen  the  curve  of  the  epi- 

1.  Henry  A.  Blake :  Bubonic  Plague  In  Hongkong.  Memorandum 
by  His  Excellency  the  Governor  on  the  result  of  the  treatment  of 
patients  In  their  own  houses  and  In  local  hospitals  during  the  epi¬ 
demic  of  1903.  Hongkong.  Printed  by  Noronha  &  Co.,  government 
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demic  is  almost  constant.  This  opinion  was  strengthened  by 
the  fact  that  in  August,  1S99,  the  body  of  a  Chinese  lift-man 
at  Queen’s  buildings,  who  was  accidentally  killed  when  at¬ 
tempting  to  enter  the  lift  while  in  motion,  was  found  to  con¬ 
tain  plague  bacilli.  A  similiar  result  followed  the  examina¬ 
tion  of  a  man  who,  on  March  4,  1901,  was  killed  at  lal  lvoo 
sugar  works  by  a  bag  of  sugar  falling  on  his  head  from  a 
height  of  20  feet;  while  on  April  2,  1903,  in  the  body  of  a  chief 
steward  of  a  ship  lying  in  dock,  found  floating  with  a  large 
wound  on  the  head,  were  also  found  plague  bacilli.  Early  in 
June  several  men  from  H.  M.  S.  Ocean  were  sent  to  the  Naval 
Hospital,  suffering  from  pneumonia;  on  examination  of  their 
blood  seven  were  found  to  be  suffering  from  mild  cases  of 
plague.  In  like  manner  two  officers  of  the  Sherwood  Foresters 
who  developed  feverish  symptoms  were,  on  having  their  blood 
examined,  found  to  be  similarly  affected.  In  the  Boletin  Oficial 
of  Macao,  containing  the  report  of  the  plague  epidemic,  1895, 
Dr.  Gomes  de  Silva,  the  medical  officer  who  published  the  re¬ 
port  in  1895,  stated  that  during  the  height  of  the  epidemic  he 
had  discovered  plague  bacilli  in  his  own  excreta. 

Sec.  21.  In  June  1  directed  Inspector  Gidley  to  obtain  as 
many  specimens  of  blood  as  possible,  on  slides  secured  from  the 
government  bacteriologist.  He  obtained  110  specimens  from 
men,  women  and  children  taken  at  random,  lliese  slides  were 
sent  to  Dr.  Hunter  for  examination,  who  reported  that  in  five 
slides  he  found  plague  bacilli,  and  in  seven  “bacilli  were  present 
in  considerable  numbers,  some  of  which  showed  bipolar  stain¬ 
ing.  They  were  not  sufficiently  distinctive,  however,  to  be  re¬ 
garded  as  Bacillus  pestis.”  Fhese  slides  were  obtained  be¬ 
tween  June  23  and  July  10.  Since  they  were  obtained  there 
were  but  three  cases  of  plague  in  the  district,  from  none  of 
which  a  specimen  of  blood  was  taken. 

Sec.  22.  1  am  not  unmindful  of  the  fact  that  these  reports 
were  the  result  of  microscopic  examination  only.  But  the  ex¬ 
amination  was  the  same  as  that  on  which  a  great  many  of  the 
cases  treated  in  the  Kennedy  Town  Hospital  were  sent  to  that 
institution,  where  their  cases  ran  the  usual  course  of  plague 
invasion. 

Sec.  23.  Now,  putting  aside  the  seven  doubtful  slides,  it  will 
be  seen  that  of  those  people  examined  at  random  4.54  per  cent, 
were  found  to  be  infected  with  plague,  though  to  all  appear¬ 
ances  perfectly  healthy.  If  we  exclude  all  the  wrell-to-do,  and 
take  the  working  coolie  population  alone,  they  probably  number 
ISO, 000,  and,  assuming  the  same  average  amount  of  infection, 
there  are  among  that  class  alone  8.172  persons  at  present  in¬ 
fected  in  Hongkong.  If  even  a  quarter  of  that  average  be  ac¬ 
cepted  for  the  105,000  inhabitants  of  the  superior  class,  the 
number  of  infected  will  be  increased  to  9,634.  In  appendix  G 
will  be  found  the  number  of  rats  examined  in  each  month  of 
the  present  year,  with  the  proportion  of  infected  rats.  I  am 
afraid  that  the  incidents  mentioned  in  paragraph  5  weaken  de¬ 
ductions  as  regards  Hongkong.  But  from  whatever  source  the 
rats  were  procured  the  proportion  of  infection  in  June  was  9 
per  cent.,  or  4.46  per  cent,  more  than  the  percentage  of  the 
slides  examined;  or,  if  doubtful  cases  mentioned  by  Dr.  Hunt 
be  included,  1  per  cent,  less,  while  in  January  the  proportion 
falls  to  .8  per  cent.  This  being  so,  with  the  complete  circle  of 
vermin,  insects,  food,  rats,  domestic  animals  and  man  all  in¬ 
fected  in  possibly  similar,  possibly  different,  proportion,  it  ap¬ 
pears  to  me  unsound  to  concentrate  attention  on  the  rat  as  the 
principal  means  of  bridging  over  the  dormant  season. 

It  appears  that  Governor  Blake,  after  writing  the 
above,  felt  the  great  danger  of  coining  forward  with  so 
sweeping  an  assertion,  and  in  the  introduction  to  his 
memorandum  he  himself  makes  an  appeal  for  a  more 
thorough  scientific  investigation  of  the  hypothesis  of  the 
existence  of  latent  or  dormant  plague  among  the  natives 
of  countries  where  this  disease  is  endemic.  He  says : 

My  hypothesis  in  paragraph  23  may  not  bear  the  light  of 
scientific  investigation,  as  the  hypothesis  of  a  layman  may 
not  carry  much  weight,  but  I  venture  to  submit  that  it  is 
worthy  of  scientific  inquiry,  for,  while  a  timely  glass  of  water 
may  prevent  a  great  conflagration,  and  plague  at  its  first  intro¬ 


duction  may  be  stamped  out  by  immediate  segregation  and 
thorough  disinfection,  its  endemicity  once  established  this  is  no 
longer  practicable,  and  if  the  hypothesis  of  dormant  or  chronic 
plague  in  man  be  ultimately  proved  to  be  correct  it  is  difficult 
to  see  how  quarantine  for  even  ten  days  can  prevent  its  annual 
recurrence,  or  how  any  practicable  examination  of  departing 
passengers  can  prevent  its  export  from  the  plague  center  and 
possible  dissemination  elsewhere,  if  suitable  conditions  for  its 
propagation  be  present.  What  the  remedy,  or  what  the  neces¬ 
sary  precaution,  I  leave  it  for  scientific  men  to  determine,  but 
if  my  hypothesis  results  in  a  wider  radius  of  investigation  the 
experiment  will  not  have  been  useless. 

THE  RESULT  OF  BLOOD  EXAMINATIONS  IN  CASES  OF 

PLAGUE. 

It  is,  of  course,  obvious  to  anyone  versed  in  this  kind 
of  examinations  that  a  diagnosis  of  plague  can  not  be 
made  by  a  microscopic  examination  of  the  blood.  Such 
an  examination  may  possibly  be  resorted  to  in  urgent 
situations,  when  a  rapid  clinical  diagnosis  is  desired, 
but  to  base  on  such  a  microscopic  examination  far- 
reaching  deductions  is  certainly  not  permissible.  What 
is  necessary  in  order  to  determine  beyond  doubt  the 
presence  of  plague  bacilli  in  the  circulating  blood  is  the 
examination  of  the  latter  by  cultural  methods.  We 
have  undertaken  a  series  of  such  examinations  in  order 
to  determine  whether  or  not  there  exists  such  a  thing  as 
latent  or  dormant  plague,  as  suggested  by  the  Governor 
of  Hongkong.  Before  giving  the  details  of  these  experi¬ 
ments  it  will  be  well  to  take  a  survey  of  the  work  that 
has  been  done  with  reference  to  the  presence  of  plague 
bacilli  in  the  blood  in  undoubted  cases  of  this  disease. 

The  German  Plague  Commission,2  in  its  report,  says 
that  it  made  blood  examinations  in  the  case  of  14*1 
plague  patients,  including  17  convalescents,  who  were  in 
the  period  of  convalescence  varying  between  the  seventh 
and  the  twenty-fifth  day  after  the  disease.  These  exam¬ 
inations  were  made  in  the  following  manner:  A  drop 
of  blood  was  obtained  from  the  finger,  with  the  usual 
aseptic  precautions,  and  inoculated  -  into  agar  tubes, 
while  at  the  same  time  a  cover-glass  preparation  was 
made.  It  was  found  that  in  a  number  of  cases  where  the 
cultural  method  furnished  positive  results,  the  mere 
microscopic  examination  failed  to  demonstrate  the  pres¬ 
ence  of  the  plague  bacilli.  In  10  cases  the  bacilli  were 
encountered  only  once,  while  in  the  case  of  33  other  pa¬ 
tients  sick  with  the  plague  they  were  repeatedly  found  in 
the  blood.  Of  81  jiatients,  the  examinations  of  whose 
blood  were  always  negative,  52  recovered  and  29  died. 
Of  10  cases  in  which  there  was  a  positive  result  only 
once,  the  other  examinations  being  negative,  eight  died 
and  two  recovered.  It  is  interesting  to  note  that  in  one 
case  the  bacilli  could  be  detected  two  and  three  days  be¬ 
fore  death,  while  twelve  hours  before  the  crisis  and  at 
the  postmortem  examination  it  was  impossible  to  find 
them.  Seventeen  cases  of  convalescent  patients  invari¬ 
ably  failed  to  show  any  bacilli  in  the  circulating  blood. 

Zobolotny,3  in  his  researches  on  plague,  says  that  the 
bacilli  are  found  in  large  numbers  in  the  blood  of  ani¬ 
mals  sick  with  the  disease,  but  that  in  the  case  of  human 
beings  the  bacteria  are  much  less  abundant  and  some¬ 
times  can  not  be  found  at  all. 

Musehold,4  quoting  the  work  of  Albrecht  and  Gohn, 
reports  that  the  latter  examined  122  cases  of  undoubted 
plague.  In  55  the  bacilli  were  found  by  the  culture 

2.  Bericht  der  deutschen  Pest  Commission  :  Gafifky,  Pfeiffer, 
Sticker  and  Dieudonne.  Arbeiten  aus  dem  Ivaiseriichen  Gesund- 
heitsamte,  vol.  xvi,  1899.  p.  265. 

3.  Zobolotny  :  Reeherehes  sur  la  peste.  Archives  des  Sciences 
Biologiques.  St.  Petersburg,  1901.  vol.  viii,  p.  81. 

4.  Musehold:  Die  Pest..  Berlin,  1901.  pp.  150-178. 
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method  in  the  circulating  blood  during  life.  Four  of 
these  55  cases  recovered,  in  two  of  them  the  bacilli  being 
present  in  large  numbers  in  the  circulating  blood.  In 
the  case  of  51  patients  who  died  the  bacilli  were  found 
in  considerable  numbers  in  the  blood  on  the  day  of  death 
as  well  as  on  the  previous  day. 

Cairns5 6  studied  the  blood  of  patients  during  an  epi¬ 
demic  of  plague  occurring  in  Glasgow  in  1900.  lie 
gives  the  results  of  the  examinations  made  inter  vitam 
on  cases  which  subsequently  terminated  fatally.  Four 
of  these  cases  may  be  cited  in  connection  with  our  inves¬ 
tigation.  In  three  of  them  juice  drawm  from  the  buboes 
developed  pure  cultures  of  Bacillus  pestis.  Only  in  one 
of  the  four  fatal  cases  was  it  possible  during  life  to  ob¬ 
tain  cultures  of  the  bacilli  from  the  blood.  The  other 
three  cases  gave  negative  results.  In  one  of  these  seven 
daily  consecutive  examinations  were  made,  as  well  as  one 
shortly  before  death,  all  of  them  proving  negative. 

Calvert0  studied  two  epidemics  of  plague  in  Manila  in 
1900  and  1901.  He  found  that  the  clinical  examination 
of  the  blood  for  Bacillus  pestis  gave  unreliable  results, 
it  being  impossible  to  place  any  weight  on  the  negative 
findings.  He  made  his  examinations  by  taking  the  blood 
at  intervals  of  four  hours  from  the  ears  of  the  patients, 
examining  it  in  smears  as  well  as  by  the  cultural  method. 
This  plan  was  followed  until  the  death  or  recovery  of 
the  patient.  Thirty-six  cases,  four  of  which  recovered, 
were  examined  in  this  manner.  Most  of  the  cases  were 
followed  to  autopsy,  when  the  plague  organism  was  dem¬ 
onstrated  by  culture  and  even  by  animal  inoculation. 

This  author  gives  the  following  table  of  positive  find¬ 
ings  of  the  bacilli  in  the  blood : 

Per  Cent. 


24  hours  before  death  in.  31  cases .  100 

48  hours  before  death  in  7  cases .  22 

72  hours  before  death  in  5  cases .  16.12 

96  hours  before  death  in  2  cases .  6.45 

120  hours  before  death  in  1  case .  3.22 


On  looking  over  the  table  it  appears  that  the  plague 
bacilli  could  be  found  in  all  fatal  cases  twenty-four 
hours  before  death,  but  that  forty-eight  hours  before 
death  the  percentage  of  positive  findings  was  much 
smaller.  In  searching  for  the  bacillus  in  the  blood  of 
plague  patients  who  finally  succumb  to  the  disease  the 
chances  of  finding  the  microbe  five  days  before  the  fatal 
termination  are  only  one  out  of  thirty.  All  of  this 
show's  that  even  in  fatal  cases  the  plague  bacilli  are  not 
found  at  an  early  date  in  the  peripheral  blood. 

Jennings7  says  that  it  is  extremely  rare  to  find  the 
plague  bacillus  in  the  blood  in  large  numbers  except 
immediately  before  death.  Their  absence,  therefore,  in 
the  early  stages  of  an  attack  is  frequent,  and  must  not 
be  regarded  as  a  negative  diagnosis  of  the  plague. 

Terni,8  who  studied  the  plague  in  Rio  de  Janeiro,  in 
an  excellent  article  on  the  disease,  makes  the  following 
statement: 

“The  examination  of  the  blood  is  by  no  means  reli¬ 
able.  It  is  astonishing  that  Galeotti  places  any  value  in 
blood  examinations  in  the  diagnosis  of  early  plague/’ 

Terni  found  that  in  many  cases  diagnosed  as  plague 
septicemia,  examinations  of  the  blood,  both  microscopic 
and  by  culture  method,  were  negative.  This  was  true 
even  at  the  postmortem  examination,  because  the  bacilli 
were  exclusively  localized  in  the  lymph  channels.  Even 
in  the  most  profound  cases,  in  individuals  particularly 

5.  Cairns :  On  the  Agglutinating  Property  of  Blood  Serum  in 
Cases  of  Plague.  London  Lancet,  1901.  June  22.  p.  1746. 

6.  Calvert :  Plague  Bacilli  in  the  Blood.  Centralb.  f.  Bakterl- 
ologie.  I  Abath.  Originale.  vol.  xxxlli.  No.  4,  p.  247. 

7.  Jennings  :  Manual  of  Plague.  London,  1903,  p.  112. 

8.  Terni  :  Studleu  ueber  die  Pest.  Zeltscbrift  f.  Hygiene  u.  In- 

fektionskrankbeiten,  1903,  vol.  xliv,  p.  151. 


predisposed  to  the  disease,  the  bacilli  were  found  in  the 
blood  in  only  moderate  numbers.  Their  presence  could 
never  be  compared  with  what  we  find  to  be  true  in  con¬ 
nection  with  other  septicemic  microbes,  such  as  anthrax 
or  diplococci.  Only  in  exceptional  cases  do  we  find  a 
multiplication  of  the  plague  bacilli  in  the  circulating 
blood  during  the  agonal  stage. 

One  of  us  has  been  studying  for  some  time  the  morbid 
anatomy  and  histo-pathology  of  a  number  of  cases  of 
plague.  These  studies  appear  fully  to  confirm  the  state¬ 
ment  of  Terni  to  the  effect  that  plague,  as  a  rule,  is  not 
to  be  looked  on  as  a  true  septicemia,  but,  on  the  contrary, 
as  an  infection,  particularly  confined  to  the  lymphatic 
system.  Even  in  cases  where  sections  from  the  lymph 
glands  contain  innumerable  bacilli,  the  lumina  of' the 
blood  vessels  are  generally  free  from  such  microbes.  In 
fact,  in  the  study  of  sections  from  all  of  the  internal  or¬ 
gans,  when  plague  bacilli  are  seen,  they  are  always  found 
in  the  lymph  channels  or  lymph  spaces  and  not  in  the 
blood  vessels. 

Powell9  has  recently  reported  the  result  of  3,400  blood 
examinations  of  febrile  diseases  in  Bombay.  Most  of 
these  cases  were  malaria,  but  117  were  plague.  In  only 
15  of  the  latter  were  the  bacilli  easily  seen  in  blood 
smears.  With  reference  to  the  finding  of  the  bacilli  in 
the  blood  in  cases  of  plague,  the  author  says:  “As  re¬ 
gards  the  recognition  of  the  plague  bacilli  in  the  finger 
blood,  for  some  years  I  was  very  skeptical  about  the  re¬ 
ports  of  certain  medical  men,  and  until  within  the  past 
18  months  had  been  unable  to  detect  the  bacilli  except 
on  cultures.  At  the  beginning  of  this  year  there  was  a 
particular  type  of  septicemic  plague,  in  which  the  bacilli 
were  found  in  every  case.  Such  patients,  in  my  experi¬ 
ence,  ahvays  died.  One  seemed  to  be  convalescent  ..and 
had  a  normal  temperature  for  three  days,  but  suddenly 
died.  Plague  bacilli  were  found  11  days  before  death. 

In  looking  over  these  statements  (all  that  we  can  find 
in  the  literature  at  our  disposal),  one  is  certainly  im¬ 
pressed  with  the  fact  that  the  finding  of  plague  bacilli 
in  confirmed  cases  of  the  disease,  except  very  shortly  be¬ 
fore  death,  or  in  the  rarer  cases  of  plague  septicemia,  is 
the  exception  and  not  the  rule.  Indeed,  w'e  should  be 
mindful  of  the  fact  that  plague,  as  a  rule,  is  not  a  true 
septicemic,  but  a  bacterial  infection  localized  in  the 
lymphatic  system.  It  is,  therefore,  from  a  purely  theo¬ 
retical  standpoint,  highly  improbable  that  there  should 
exist  a  dormant,  latent  clinical  form  of  the  disease,  in 
which  patients  harbor  the  bacilli  in  the  circulating  blood. 

Our  investigations  to  determine  w'hether  such  is  the 
case  or  not  were  made  on  a  number  of  native  Filipinos 
and  Chinese  of  this  city.  We  attempted  to  get  material 
which,  if  latent  plague  exists  at  all,  would  give  us  some 
evidence  to  this  effect.  We  selected  natives  from  houses 
in  which  plague  cases  had  occurred,  and  examined  a 
number  of  inmates  of  Bilibid  prison,  particularly  such 
as  were  under  the  most  unfavorable  hygienic  conditions, 
namely,  insane  prisoners,  and  prisoners  of  the  third  class, 
who  were  most  crowded  in  their  quarters.  Since  we 
could  not  always  get  natives  of  this  description,  we  se¬ 
lected  also  a  number  who  were  not  under  particularly 
unfavorable  hygienic  conditions,  such  as  native  police 
officers  and  native  members  of  the  constabulary. 

While  plague  has  never  at  any  time  been  as  wide¬ 
spread  here  as  it  has  been  in  Hongkong,  we  have  had  a 
sufficient  number  of  cases  to  make  it  clear  that  the  dis¬ 
ease  is  endemic,  though  fortunately  not  markedly  so. 

9.  Towell  :  The  Blood  Examination  In  3,400  Cases  of  Febrile 
Diseases  In  Bombay.  Indian  Medical  Gazette.  Calcutta,  February, 
1904,  vol.  xxxlx,  No.  2,  p.  41. 
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PREVALENCE  OF  THE  PLAGUE  IN  MANILA  FROM  1900  TO 

1904. 


According  to  the  Monthly  Sanitary  Reports  of  the 
Board  of  Health,  plague  has  prevailed  in  Manila  since 


1900  to  the  following  extent : 

1900.  Chinese.  Filipinos. 

Americans 
and  Other 
Caucasians. 

Total  No. 
Total  No.  of 

of  Cases.  Deaths. 

January  .... 

.  .  .  3 

15 

0 

18 

11 

February  . . . 

.  . .  36 

12 

0 

48 

35 

March  . 

. .  .  52 

12 

0 

64 

48 

April  . 

.  .  .  43 

11 

0 

54 

44 

May  . 

.  .  .  13 

7 

2 

22 

18 

June  . 

.  .  .  14 

5 

0 

19 

11 

July  . 

.  .  .  5 

8 

0 

13 

7 

August  .... 

.  .  .  8 

9 

1 

18 

11 

9 

September  . . 

.  .  .  6 

0 

0 

6 

October  .... 

2 

0 

7 

5 

November  .  . 

.  . .  1 

0 

0 

1 

0 

December  ... 

.  .  .  0 

1 

0 

1 

0 

Total . 

.  .  .186 

82 

3 

271 

199 

1901. 

Chinese. 

Filipinos. 

Americans 
and  Other 
Caucasians. 

Total  No. 
Total  No.  of 

of  Cases.  Deaths. 

January  .... 

.  .  .  4 

3 

0 

7 

5 

February  . . . 

.  .  .  15 

11 

1 

27 

20 

March  . 

...  49 

14 

0 

63 

51 

April  . 

.  . .  73 

38 

0 

111 

91 

May  . 

.  .  .  97 

40 

0 

137 

124 

June  . 

.  .  .  24 

30 

1 

55 

54 

July  . 

.  .  .  18 

20 

1 

39 

38 

August  . 

.  .  .  12 

16 

1 

29 

26 

September  . . 

.  .  .  7 

4 

0 

11 

12 

October  . 

..  .  0 

0 

0 

0 

0 

November  .  . 

.  .  .  0 

0 

0 

0 

0 

December  . . . 

...  1 

4 

1 

6 

6 

Total . 

. . .300 

180 

5 

485 

427 

1902. 

Chinese. 

Filipinos. 

Americans 
and  Other 
Caucasians. 

Total  No. 
Total  No.  of 

of  Cases.  Deaths. 

January  .  .  .  , 

...  .  0 

0 

0 

0 

0 

February  . . . 

.  .  .  1 

0 

0 

1 

1 

March  . 

.  .  .  0 

1 

0 

1 

1 

April  . 

.  .  .  0 

0 

0 

0 

0 

May  . 

.  .  .  0 

0 

0 

0 

0 

June  . 

. . .  1 

0 

0 

1 

1 

July  . 

.  .  0 

0 

0 

0 

0 

August  . .  . . 

. .. .  1 

0 

0 

1 

1 

September  . . 

. . .  1 

0 

0 

1 

1 

October  .... 

....  0 

2 

0 

November  . . 

. ...  1 

0 

0 

1 

1 

December  . . 

...  0 

2 

0 

2 

2 

Total . 

...  5 

5 

0 

10 

10 

1903. 

Chinese. 

Filipinos. 

Americans 
and  Other 
Caucasians. 

Total  No. 
Total  No.  of 

of  Cases.  Deaths. 

January  . .  .  . 

...  0 

1 

0 

1 

1 

February  . . . 

10 

0 

17 

15 

March  . 

...  18 

15 

0 

33 

33 

April  . 

...  35 

15 

2 

52 

49 

Mav  . 

...  16 

9 

*> 

27 

23 

June  . 

...  9 

23 

0 

32 

25 

July  . 

...  3 

11 

0 

14 

9 

August  .  . . . 

...  10 

1 

0 

11 

9 

September  . 

....  3 

1 

0 

4 

4 

October  .  .  .  . 

...  3 

0 

0 

3 

November  . . 

...  0 

2 

0 

2 

2 

December  . . 

....  0 

2 

0 

*> 

Totals. .  .  . 

. . . .104 

90 

4 

198 

174 

1904. 

Chinese. 

Filipinos. 

Americans 
and  Other 
Caucasians. 

Total  No. 
Total  No.  of 

of  Cases.  Deaths. 

January  . .  .  . 

.  .  .  .  4 

6 

0 

10 

7 

February  . . 

. .  .  .  0 

6 

1 

7 

6 

March  . 

.  .  .  .  3 

12 

0 

15 

14 

April  . 

.  .  .  .  8 

7 

0 

15 

15 

May  . 

. .  .  .  9 

8 

0 

17 

16 

Total  for 
months  . 

five 

. . . .  24 

39 

1 

64 

58 

SUMMARY. 

Cases  of  plague  reported  in  1900 . 271,  of  which  199  were  fatal 

Cases  of  plague  reported  In  1901 . 4S5.  of  which  427  were  fatal 

Cases  of  plague  reported  in  1902 .  10.  of  which  10  were  fatal 

Cases  of  plague  reported  in  1903 . 19S.  of  which  174  were  fatal 

Cases  of  plague  reported  in  1901 . *04,  of  which  58  were  fatal 

•January  1  to  May  31. 

It  appears  from  these  statistics  that  plague  has  been 
endemic  in  Manila  during  the  last  few  years,  though 
never  attaining  dangerous  epidemic  proportions.  In 
1902  the  disease  had  almost  completely  died  out,  and 
during  four  of  the  months  of  this  year  not  a  single  case 
came  under  observation.  Since  August,  1902,  however, 
until  the  time  of  writing  the  present  report,  there  has 
not  been  a  month  entirely  free  from  plague,  though  the 


figures  have  generally  been  low,  the  maximum  during 
this  period  being  reached  in  April,  1903,  when  52  cases 
of  the  disease  were  reported. 

The  object  in  giving  these  figures  in  connection  with 
our  report  is  to  show  that  plague  has  been  sufficiently 
prevalent  here  for  several  years  so  that  blood  examina¬ 
tions  should  furnish  evidence  of  latent  plague,  provided 
that  such  a  form  of  the  disease  exists  at  all. 

The  figures  of  plague  morbidity  for  Hongkong10  dur¬ 
ing  the  same  years  are  as  follows : 

In  1900 . 1.086  cases 

In  1901 . 1.637  cases 

In  1902 .  540  cases 

In  1903 . 1.135  cases 

BLOOD  EXAMINATIONS  OF  245  APPARENTLY  HEALTHY 
NATIVE  FILIPINOS  AND  CHINESE. 

The  method  employed  to  ascertain  whether  apparently 
healthy  Filipinos  or  Chinese  of  Manila  have  any  plague 
bacilli  in  their  blood  was  as  follows : 

The  bend  of  the  elbow,  generally  of  the  left  arm,  was 
very  thoroughly  cleansed,  first  with  strong  alcohol  and 
then  with  a  strong  solution  of  mercury  bichlorid,  and 
finally  with  alcohol  or  sterile  distilled  water.  A  rubber 
bandage  was  then  placed  around  the  arm  above  the  el¬ 
bow,  and  1  c.c.  of  blood  was  drawn  from  one  of  the  veins 
by  the  aid  of  a  sterile  hypodermic  syringe.  The  blood 
so  obtained  was  added  to  50  c.c.  of  bouillon  in  a  flask. 
The  bouillon  used  was  prepared  as  usual,  and  when  neu¬ 
tral  to  litmus,  .5  g.  of  bicarbonate  of  soda  was  added  to 
each  1,000  c.c.  of  the  bouillon,  making  it  slightly  but 
decidedly  alkaline.  The  bouillon  thus  prepared  forms  a 
very  excellent  culture  medium  for  plague  bacilli.  As  a 
control  experiment,  in  some  of  the  cases  twice  the 
amount  of  blood  was  drawn  from  the  vein,  and  the  2  or 
3  c.c.  so  obtained  was  distributed  in  two  flasks.  One  of 
the  flasks  was  then  immediately  inoculated  with  a  very 
small  amount  of  material  from  a  young  plague  culture. 
This  was,  of  course,  done  to  see  whether  plague  bacilli, 
if  present,  would  develop  in  the  bouillon  in  the  presence 
of  a  small  amount  of  freshly  drawn  blood.  It  may  be 
said  that  the  control  flasks  always  developed  a  typical 
plague  growth.  So  there  was  evidently  nothing  in  the 
arrangement  of  the  experiment  to  prevent  development 
of  the  plague  bacilli,  if  present.  The  culture  flasks  to 
which  blood  had  been  added  were  kept  either  in  a  dark 
chest  at  room  temperature  or  in  a  brood  oven  which  was 
fairly  constant  at  25  C.  The  media  were  inspected  daily 
and  when  a  growth  had  developed  it  was  examined  in 
stained  preparations  and  by  culture  on  agar. 

The  native  Filipinos  whose  blood  was  examined  in¬ 
cluded  32  laborers  from  the  Serum  Institute  and  the 
morgue.  The  native  servants  of  the  latter,  where  all  the 
plague  postmortem  examinations  are  made,  are,  of 
course,  particularly  exposed  to  infection,  and  would  be 
especially  prone  to  show  latent  plague,  provided  that 
such  a  condition  exists.  These  32  cases  were  kindly  ex¬ 
amined  for  us  by  Dr.  E.  H.  Bnediger,  bacteriologist  in 
the  Serum  Institute,  whose  technic  differed  from  the 
method  generally  used,  only  in  that  he  employed  a  5  per 
cent,  carbolic  acid  solution  to  sterilize  the  elbow.  Dr. 
Buediger  also  examined  all  his  32  flasks  by  staining  and 
by  cultural  methods,  whether  they  showed  any  change  in 
apnea  ran  ce  or  not. 

The  blood  examinations  in  all  of  the  245  cases  were 
made  between  March  4  and  May  20,  1904,  i.  e.,  during  a 
period  in  which  from  35  to  40  cases  of  plague  were  re¬ 
ported  in  Manila. 

10.  Hongkong :  Report  of  the  principal  medical  officer  for  the 
years  1900,  1901,  1902,  1903.  Hongkong.  Printed  by  Noronha  & 
Co.,  government  printers. 
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lhe  following  is  a  summary  of  the  blood  examinations 

made : 

On  March  4  there  were  examined  five  native  Filipinos 
from  a  house  in  Santa  Cruz,  in  which  an  ambulatory 
case  of  plague  terminating  in  embolism  of  the  pulmonary 
artery  had  occurred.  Ten  native  Filipino  police  officers 
were  examined  on  April  6  and  7.  Nine  of  these  men 
lived  in  infected  districts,  i.  e.,  districts  in  which  cases 
of  plague  had  recently  occurred  ;  one  lived  in  a  non-in- 
fected  district.  Ninety  native  Filipinos,  members  of  the 
Philippine  constabulary,  were  examined  on  April  13  to 
3(X  These  men  live  in  barracks,  but  are  often  free  to 
visit  their  families  and  friends.  Thirty-two  native  Fili¬ 
pinos,  laborers  at  the  Serum  Institute  and  the  morgue, 
were  examined  during  the  first  week  of  May.  In  the 
former  place  the  various  vaccines  and  sera,  including 
plague  vaccine  and  serum,  are  prepared,  and  in  the  lat¬ 
ter  are  performed  all  the  necropsies  on  plague  cases. 
Fifty-eight  native  Filipinos,  prisoners  in  Bilibid  prison, 
were  examined  on  May  12  and  13.  There  are  confined 
in  this  place  about  4,500  men.  Last  year  a  number  of 
the  inmates  died  from  pneumonic  plague.  This  year  no 
case  of  plague  has  occurred  there,  although  one  of  the 
prisoners  died  of  pulmonary  plague  four  days  after  his 
discharge.  Of  these  58  men,  16  were  insane  prisoners, 
all  in  advanced  stages  of  mental  disease,  and  the  re¬ 
mainder  were  the  so-called  third  class  prisoners,  who 
lived  under  the  most  unfavorable  conditions  to  be  found 
in  the  prison. 

On  May  16  to  20  there  were  examined  50  Chinese, 
small  shop-keepers,  clerks  and  coolies,  either  from  houses 
in  which  plague  cases  (in  one  instance,  two  such  cases) 
had  occurred  or  from  houses  adjoining  them. 

RESULTS  OF  THE  EXAMINATION. 

Most  of  the  flasks  to  which  1  c.c.  of  blood  had  been 
added  remained  sterile,  although  a  few  developed  a 
growth,  which,  however,  was  clearly  a  contamination 
from  the  air,  such  as  common  molds  or  similar  forms 
of  life.  One  of  the  cases  examined  by  Dr.  Ruediger  de¬ 
veloped  Staphylococcus  pyogenes  aureus;  and  those  of 
two  other  natives  examined  developed  a  bacillus  which, 
when  examined  in  a  stained  cover-glass  preparation, 
might  possibly  be  mistaken  for  Bacillus  pestis.  One  of 
these  organisms,  however,  in  culture  looked  very  differ¬ 
ent  from  the  bacillus  of  plague,  and  also  kept  Gram’s 
stain.  This  bacillus  developed  in  a  flask  to  which  had 
been  added  blood  from  one  of  the  insane  prisoners.  The 
other  growth  occurred  in  a  flask  containing  blood  from 
a  member  of  the  constabulary.  This  organism  greatly 
resembled  the  plague  bacillus ;  but  it  kept  Gram’s  stain, 
and  when  rubbed  in  large  amounts  on  the  shaved  abdo¬ 
men  of  a  guinea-pig  failed  to  produce  any  disease.  In 
short,  not  in  a  single  instance  out  of  245  examinations 
made  on  persons  of  whom  a  large  percentage  had  cer¬ 
tainly  been  greatly  exposed  to  plague  infection  did  we 
find  a  trace  of  evidence  of  the  existence  of  plague  bacilli 
in  the  blood. 

From  these  investigations  it  may  be  safely  concluded 
that  a  condition  of  latent  or  dormant  plague  does  nffi 
exist  in  Manila,  and  there  is  scarcely  any  reasonable 
doubt  that  it  does  not  exist  in  Hongkong.  There  cer¬ 
tainly  has  not  been  furnished  the  slightest  proof,  of  such 
a  character  as  to  stand  the  searchlight  of  exact  methods 
of  bacterial  investigation,  to  indicate  that  there  is  such 
a  thing  as  latent  human  plague,  with  the  presence  of 
plague  bacilli  in  the  circulating  blood  in  the  absence  of 
clinical  symptoms  of  the  disease. 

Why  the  Governor  of  Hongkong  should  have  recourse 
to  the  untenable  hypothesis  of  the  existence  of  dormant 


or  latent  plague,  in  order  thereby  to  explain  the  failure 
to  stamp  out  the  pest  in  that  city,  is  not  at  all  obvious. 
Mr.  Blake  himself,  in  his  memorandum,  clearly  sets 
forth  some  of  the  circumstances  which  unite  to  make  it 
practically  impossible  completely  to  eradicate  the  disease 
in  Victoria  City. 

In  Hongkong1  it  is  the  custom  of  the  Chinese — if  they 
can  possibly  do  so — to  throw  human  corpses,  dead  from 
plague,  into  the  street,  in  order  that  they  may  not  be 
found  in  the  houses  and  thereby  subject  the  inmates  to 
quarantine,  disinfection,  etc.  In  spite  of  measures  to 
prevent  this  procedure,  the  number  of  corpses  dead  from 
plague  and  so  disposed  of,  has  during  the  ten  years  pre¬ 
ceding  1898  increased  from  25.1  per  cent,  to  32.7  per 
cent. 

The  Chinese  in  Hongkong,  according  to  the  Gov¬ 
ernors  memorandum,  offer  passive  resistance  to  the 
catching  of  rats  in  their  house,  being  afraid  that  plague 
bacilli  might  be  found  in  the  rodents,  as  this  would  lead 
to  measures  of  disinfection  or  to  the  requirement  of  re¬ 
pairs  in  the  houses.  The  Chinese  rat-catchers  are  said 
to  be  dishonest;  they  fail  properly  to  label  the  rats,  so 
that  infected  houses  escape  detection,  and  they  import 
rats  from  the  outside  of  Hongkong  and  label  them  at 
random.  In  general,  they  are  very  unreliable  in  their 
work  and  are  actuated  solely  by  the  desire  to  secure  from 
anywhere  the  largest  number  of  rats  in  order  to  obtain 
the  premium  for  them. 

“To  those  who  know  how  Chinese  houses  are  construct¬ 
ed,”  says  the  Memorandum  in  paragraph  6,  “it  will  be 
apparent  that  effective  fumigation  is  practically  unat¬ 
tainable;  while  even  if  the  spraying  process,  scrubbing 
and  disinfection  of  clothing  reached  externally  every¬ 
thing  in  the  room,  it  would  not  kill  the  vermin  lying 
deep  in  the  joints  and  cracks  of  the  tables,  chairs  and 
settees  or  beds.  Nor  would  it  reach  the  vermin  with 
which  the  heads  of  the  poorer  classes  of  coolies  are  in¬ 
fected.  But  apart  from  this,  what  took  place  in  many 
cases  when  a  case  of  plague  was  detected  was  that  before 
the  constable  could  arrive  to  take  charge  of  the  house 
goods  liable  to  injury  by  disinfection  were  removed  by 
the  door,  or  if  too  late  for  this  were  taken  on  to  the  roof, 
always  easily  accessible,  and  deposited  in  some  neighbor¬ 
ing  house.” 

In  W.  J.  Simpson’s  report11  “On  the  Causes  and  Con¬ 
tinuance  of  the  Plague  in  Hongkong,  Etc.,”  which  is 
quoted  in  the  memorandum  of  the  Governor,  we  find  the 
following  statements  as  to  the  sanitary  condition  in 
Chinese  quarters  in  the  city  of  Victoria : 

When  a  case  of  plague  has  once  occurred  in  a  house  there  is  a 
great  tendency  in  subsequent  years  for  the  same  house,  or  that 
adjoining,  or  that  on  the  opposite  side,  or  that  close  by,  to  be 
attacked  with  plague.  When  plotted  out  on  a  map,  the  distri¬ 
bution  of  plague  appears  to  be  closely  connected  with  previous 
infection  of  the  house  or  of  a  defined  locality,  the  infection 
having  been  retained  in  an  unrecognized  form  in  the  interval. 
The  houses  which  suffer  principally  are,  speaking  generally, 
the  most  insanitary  and  the  oldest.  Tt  has  already  been  men¬ 
tioned  how  closely  packed  the  buildings  are  in  the  older  por¬ 
tions  of  the  town,  narrow  streets  and  high  hou«es  being  the 
leading  features,  by  which  the  admission  of  sunlight  and  fresh 
air  is  considerably  obstructed.  Narrow  streets  and  high  houses, 
however,  are  not  peculiar  to  Hongkong:  they  are  to  be  found 
in  other  towns,  with  their  injurious  effects  on  health;  but  in 
Hongkong  there  is,  moreover,  in  the  Chinese  quarters  a  defect 
in  the  construction  of  houses  which  intensifies  the  obstruction 
of  light.  The  rooms  are  long  and  narrow,  with  a  window  at 

11.  Simpson :  Reports  on  the  causes  and  continuance  of  plague 
in  Hongkong  and  suggestions  as  to  remedial  measures.  London: 
Wateriow  &  Sons,  Limited.  1903. 
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each  end,  the  front  window  looking  into  a  wide  and  covered 
veranda,  and  the  back  window  into  a  small  open  space  at  the 
back,  which  forms  a  sort  of  wall  between  the  two  houses.  The 
lower  floors  of  many  of  the  houses  are  remarkable  for  their 
darkness,  and  this  in  a  region  not  far  from  the  tropics;  they 
are  also  frequently  damp. 

Since  the  epidemic  of  1894  many  of  the  lower  floors  of  the 
worst  kind  have  been  changed  into  store  rooms  to  contain  the 
goods  and  merchandise  for  which  Hongkong  is  an  entrepdt. 
These  store  rooms  as  a  rule  are  infested  with  rats,  which  at 
times  find  their  way  up  to  the  rooms  on  the  higher  floors.  The 
basements  are  generally  rat-infested,  both  floors  and  walls,  and 
as  the  walls  are  often  hollow  it  is  easy  for  rats  to  reach  the 
upper  floors.  The  admission  of  sunlight  into  the  dwelling  rooms 
of  Chinese  tenement  houses  is  still  further  obstructed  by  the 
subdivision  into  several  cabins  or  compartments,  sometimes 
numbering  up  to  six,  -which  every  room  is  subjected  to.  Each 
cabin  is  let  out  to  a  separate  tenant,  and  not  infrequently  ac¬ 
commodates  a  separate  family.  These  compartments  or  cubi¬ 
cles  are  windowless  and  are  often  so  dark  that  it  is  impossible 
for  anyone,  coming  directly  from  the  light  outside  and  opening 
the  door  of  the  cubicle,  to  see  at  once  whether  it  is  occupied  or 
not.  Some  attempts  have  been  made  to  improve  this  state  of 
things  by  limiting  the  height  of  the  subdividing  walls  to  six 
feet.  The  condition  which  obtained  before  this  improvement 
was  made  is  somewhat  difficult  to  realize,  for  what  I  am  de¬ 
scribing  is  that  which  now  exists.  Fresh  air  and  sunlight  never 
get  into  the  cubicle,  except,  perhaps,  the  compartment  at  each 
end  of  the  room  opposite  the  window'.  The  subdivision  of  a 
single  room  into  a  number  of  rooms  called  cubicles  is  an  in¬ 
genious  device  for  crowding  together  a  large  number  of  people 
into  a  small  space  and  securing  a  correspondingly  large  rental, 
but  it  is  an  arrangement  which  engenders  disease  and  favors 
its  spread.  There  is  no  doubt  whatever  that  every  such  win¬ 
dowless  cubicle  is  unfit  for  human  habitation  and  should  not 
be  permitted. 

Probably  another  cause  for  the  continuance  of  the  plague,  be¬ 
sides  the  insanitary  condition  of  the  houses  referred  to,  is  the 
very  inadequate  number  of  latrines  and  urinals  with  which 
Hongkong  is  provided.  The  number  of  public  latrines  appears  to 
be  29,  belonging  to  the  government,  and  17  to  private  owners. 
The  total  number  of  seats  is  1,202.  Most  of  them  have  urinals 
attached,  and  in  addition  there  are  three  small  public  urinals 
in  the  town.  Seeing  that  all  the  men  and  boys  go  to  the  public 
latrines,  and  there  are  no  sanitary  appliances  in  the  houses 
except  earthern  pots,  which  are  used  exclusively  by  women 
and  children,  the  total  inadequacy  of  the  latrine  accommodation 
provided  is  obvious.  It  is  not  one  seat  to  100  of  the  male  pop¬ 
ulation.  On  the  Kowloon  side  of  the  colony  the  latrine  and 
urinal  accommodation  is  still  more  deficient.  Large  blocks  of 
houses  have  been  built,  and  not  a  single  latrine  or  urinal  pro¬ 
vided  by  the  builder  of  the  block.  It  is  impossible  under  these 
conditions  that  the  ground  should  escape  being  sewage  polluted. 
.  .  .  The  existing  latrines  are  far  from  being  models  of 
what  they  should  be.  They  are,  in  fact,  insanitary  in  structure 
and  deficient  in  light  and  ventilation. 

Quite  recently  Surgeon-General  Evatt,  P.  M.  Q.  H. 
M.’s  Troops,  Hongkong,  has  been  quoted  by  the  daily 
papers  in  an  interview  in  which  he  speaks  in  the  strong¬ 
est  terms  of  the  insanitary  conditions,  which  he  holds  re¬ 
sponsible  for  the  continued  prevalence  of  plague  in 
Hongkong.  He  calls  Victoria  City  the  plague-distribut¬ 
ing  center  of  the  world,  a  standing  menace  to  the  human 
race.  So  we  have  the  most  convincing  evidence,  both 
official  and  unofficial,  as  to  the  vicious  sanitary  condi¬ 
tions  in  Hongkong.  They  furnish  the  soil  in  which 
plague  thrives,  from  which  it  can  not  be  completely 
eradicated,  and  from  which  it  breaks  forth  again  and 
again  in  menacing  epidemic  form.  There  is  not  the 
least  necessity  for  assuming  the  existence  of  dormant  or 
latent  plague,  as  the  Governor  of  Hongkong  has  done  on 
evidence  most  incompetent  and  irrelevant. 


A  CASE  OF  AMBULATORY  BLAGUE  TERMINATING  IN  EM¬ 
BOLISM  OF  THE  PULMONARY  ARTERY. 

While  the  investigation  reported  above  shows  clearly 
and  beyond  question  that  latent  or  dormant  plague  in  the 
sense  in  which  the  Governor  of  Hongkong  used  the  term 
does  not  exist,  it  has  been  known  for  many  years  that 
occasionally  cases  of  ambulatory  plague  occur.  Such 
cases,  which  may  be  free  from  any  marked  elevation  of 
temperature  and  which  may  be  compared  to  ambulatory 
typhus,  had  already  been  reported  before  the  plague 
bacillus  was  found,  as,  for  instance,  by  Griesinger,  Lie- 
bermeister,  Montague,  Lubbock  and  others.4  Manson,12 
Scheube13  and  others  have  called  attention  to  the  fact 
that  these  cases  of  ambulatory  plague  are  liable  to  col¬ 
lapse,  and  that  fatal  termination  may  occur  very  sud¬ 
denly.  However,  it  must  not  be  supposed  that  examples 
of  this  type  are  latent  in  the  strict  sense  of  the  word,  be¬ 
cause  postmortem  examination  shows  changes  which  ex¬ 
isted  inter  vitam,  but  escaped  detection  in  the  absence  of 
urgent  subjective  symptoms. 

A  case  illustrating  these  points  came  to  postmortem 
examination  on  Feb.  27,  1904.  The  history  and  findings, 
which  are  somewhat  complicated  by  a  simultaneous,  evi- 


lows,  40  cm. 

dently  very  recent,  tuberculous  infection,  were  as  fol¬ 
lows  : 

Case. — The  death  of  a  Filipino  lad,  17  years  old,  was  re¬ 
ported  to  the  Santa  Cruz  Board  of  Health  Station,  Manila,  P. 
I.,  on  Feb.  27,  1904,  at  11  o’clock  a.  m.  The  body  was  found  in 
a  dimly  lighted  loft  in  the  corner  of  a  lower  unpaved  room  ad¬ 
joining  a  soda  water  factory.  On  examination  nothing  worthy 
of  note  was  found,  except  enlargement  of  the  glands  in  the  in¬ 
guinal  region  and  Scarpa’s  triangle  on  both  sides,  as  well  as  a 
chronic  skin  infection  of  both  legs.  The  position  of  the  body 
had  been  changed  since  death. 

History. — The  boy  had  been  employed  about  the  place  for 
general  purposes  for  from  four  to  five  months  and  during  that 
time  had  appeared  to  be  in  good  health,  except  that  for  some 
weeks  previous  to  his  death  his  face  was  rather  pale  and  he  did 
not  sleep  well.  He  spent  the  evening  of  February  26  playing 
in  the  street  with  other  boys  until  11  o’clock,  when  he  went  to 
bed.  About  12  o’clock  he  awoke,  complaining  of  pain  in  the 
chest  and  difficulty  in  breathing.  His  condition  soon  became 
alarming,  and  a  physician  was  sent  for,  who,  however,  was  un- 
ble  to  do  anything  for  him.  At  2  o’clock  he  died. 

12.  Manson :  Tropical  Diseases,  London.  1903,  p.  249. 

13.  Scheube :  Die  Krankhelten  der  warmen  Laender,  Jena,  1903. 
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The  postmortem  examination  was  made  at  the  San  Lazaro 
morgue  on  Saturday,  Feb.  27,  1904,  at  3  o’clock  p.  m.,  with  the 
following  results: 

Autopsy. — The  body  of  a  Filipino  boy,  about  17  to  18  years 
of  age  and  well  developed.  Postmortem  rigidity  was  well 
marked.  Postmortem  lividity  was  prominent  on  dependent 
parts  and  extended  over  the  sides  of  the  trunk  and  neck,  as 
well  as  over  the  anterior  surface  of  the  latter.  A  greenish- 
brown,  foamy,  ill-smelling  fluid  oozed  from  the  anterior  nares. 
The  anterior  surface  of  the  lower  extremities,  from  the  ankles 
upward  to  about  midway  between  the  knees  and  Poupart’s  lig¬ 
aments,  were  covered  with  a  vesiculo-pustular  eruption.  The 
lowermost  portion  of  this  eruption  consisted  of  shallow  ulcera¬ 
tions  covered  with  brownish,  bloody  scabs.  The  skin  lesions 
higher  up  on  the  thigh  were  still  purely  vesicular,  and  the  col¬ 
lapsed  vesicles  were  covered  with  dry  epidermal  scales.  The 
chain  of  lymph  nodes  below  Poupart’s  ligaments  on  both  sides 
was  swollen,  the  most  marked  swelling  being  found  in  the  low¬ 
er  glands  on  each  side.  The  swollen  region  felt  soft  and 
doughy.  No  fluctuation,  however,  was  noticeable.  On  incision 
of  the  skin  the  superficial  veins  discharged  a  rather  small 
amount  of  dark  fluid  blood. 

The  pericardium  was  found  to  be  smooth  and  normal.  The 
visceral  layer  of  this  organ  showed  dilated  and  congested  veins. 
On  the  posterior  surface  over  the  left  auriculoventricular  zone 


Fig.  2. — Section  showing  tubercle  in  the  lung,  with  a  giant-cell  in 
the  center  of  the  field,  Zeiss  obj.,  D.  D.,  occ.  No.  4. 

there  were  seen  from  two  to  three  dozen  hemorrhagic  areas, 
varying  in  size  from  a  pinhead  to  a  millet-seed.  Otherwise  the 
visceral  pericardium  appeared  normal.  The  myocardium  was 
fairly  firm  and  somewhat  pale.  The  left  ventricle  was  con¬ 
tracted  and  the  right  dilated.  The  latter  contained  a  rather 
firm,  though  somewhat  gelatinous,  reddish-gray  coagulum, 
which  did  not  completely  fill  the  ventricular  cavity.  The  co¬ 
agulum  was  continued  into  the  pulmonary  artery,  wThich  it 
filled  completely.  It  was  here  firmer  in  consistency  and  decid¬ 
edly  more  grayish  in  color.  These  changes  from  the  consistency 
and  color  of  the  clot  in  the  heart  became  greater  the  farther 
the  distance  from  the  entrance  of  the  pulmonary  artery  to  the 
interior  of  the  ventricle.  The  thrombus  extended  into  the  main 
branches  of  the  pulmonary  artery;  from  there  it  could  be  fol¬ 
lowed  into  the  lower,  secondary  branch  of  the  right  side,  and 
was  then  lost  in  the  highly  congested  lower  lobe  of  the  right 
lung.  A  distinctly  hardened,  infarcted  area  could  not  be  found. 
The  blood  in  the  left  ventricle  and  auricle  was  fluid  and  of  a 
dark  purple  color. 

The  lungs  were  found  to  be  quite  firmly  adherent  to  the 
parietal  pleura.  The  lower  lobe  of  the  right  lung  was  particu¬ 
larly  firmly  adherent  to  the  diaphragm.  The  partly  obliterated 
pleural  sacs  contained  a  small  amount  of  slightly  turbid,  yel¬ 


lowish  fluid.  The  upper  lobes  were  dark  grayish-pink  in  color 
and  contained  a  considerable  amount  of  air.  The  lower  lobes, 
particularly  the  posterior  surface  of  the  right,  were  dark  pur¬ 
plish-blue  in  color  and  contained  very  little  air.  On  section 
the  lower  lobes  were  found  to  be  quite  edematous  and  filled 
with  a  very  dark,  purplish  fluid  blood,  which  oozed  out  freely 
from  the  larger  and  smaller  vessels.  The  bronchi  contained  a 
small  amount  of  foamy,  grayish-white  fluid.  Their  mucous 
membranes  were  injected  and  rather  bright  red  in  color.  The 
trachea  and  the  larynx  likewise  showed  a  swollen,  injected 
mucosa. 

The  spleen  was  large  and  bluish-pink  in  color.  Its  capsule 
was  smooth  and  shining.  The  cut  surface  was  dark  purplish- 
brown.  The  trabeculae  and  the  Malpighian  corpuscles  were  dis¬ 
tinct.  The  pulp  was  fairly  firm  in  consistency. 

The  kidneys  were  rather  small,  and  their  surface  smooth  and 
of  a  dark  grayish-pink  color.  The  capsules  peeled  off  easily, 
and  the  denuded  surface  then  showed  the  small  vessels  to  be 
very  much  injected.  They  stood  out  plainly  on  a  grayish-yellow 
background.  On  section  the  vasa  recta  and  the  glomeruli  ap¬ 
peared  quite  strongly  injected  and  intensely  scarlet.  The  tu¬ 
bules  were  quite  markedly  yellowish-gray,  the  surface  on  the 


Fig.  3. — Section  showing  congested  vessels  in  the  inguinal  lymph 
node.  Zeiss  obj.  A.  A.,  comp.  occ.  No.  6. 


whole  being  rather  dull.  The  pyramids  were  purplish.  The 
mucous  membrane  of  the  pelves  was  smooth  and  somewhat  con¬ 
gested. 

Liver:  The  capsule  was  smooth,  shining,  transparent  and 
pinkish-gray  in  color.  Some  areas  were  decidedly  mottled.  The 
cut  surface  showed  the  center  of  the  lobules  to  be  grayish- 
white.  The  lobules  were  rather  distinct  in  outline.  The  sur¬ 
face  as  a  whole  was  dull.  The  veins  contained  much  dark  fluid 
blood.  The  gall  bladder  contained  some  turbid,  greenish-yellow 
bile.  The  mucous  membrane  was  smooth.  There  were  no 
stones.  The  ducts  were  normal. 

The  stomach  and  intestines  appeared  fairly  normal.  The  su- 
prarenals  and  the  pancreas  were  normal. 

The  inguinal  glands  on  both  sides  were  enlarged,  swollen,  soft 
and  rather  dark  bluish-pink  in  color.  On  section  they  showed 
injected  vessels  which  stood  out  prominently  on  a  grayish-yel¬ 
low  background.  The  substance  of  the  glands  was  soft.  No 
abscess  formation  had  occurred.  An  abundant  turbid,  grayish- 
white  fluid  could  be  scraped  from  the  cut  surface.  The  lower 
glands  of  the  chains  on  each  side  were  the  largest,  showing 
quite  markedly  a  central  softening.  There  was,  however,  no 
abscess  formation.  These  glands  were  about  equal  in  size  and 
measured  4.8x3. 7x1. 7  cm. 
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The  mesenteric,  the  cervical  and  the  other  glands  examined 
were  all  moderately  enlarged  and  more  or  less  congested. 
Marked  congestion  existed  in  the  bronchial  glands. 

Smears  were  made  during  the  postmortem  examination  from 
the  liver,  spleen  and  the  glands.  In  the  smears  from  the  spleen 
and  the  glands  only  a  very  small  number  of  bacilli  were  found. 
They  were  more  numerous  in  the  smears  from  the  liver.  Some 
of  the  bacilli  found  in  the  latter  were  quite  typical  in  appear¬ 
ance,  showing  polar  staining  and  rounded  ends.  Other  bacilli 
were  swollen  and  somewhat  irregular,  and  approached  in  type 
the  involution  forms  seen  on  artificial  media.  Still  others  were 
small  and  looked  decidedly  like  diplococci.  Others  formed 
small  chains,  the  individual  members  of  which  appeared  to  be 
in  a  state  of  partial  dissolution.  The  culture  tubes  inoculated 
from  the  organs  developed  typical  plague  bacilli. 

Histologic  Findings. — Pieces  of  tissue  were  fixed  in  Zenker’s 
solution  and  subsequently  sectioned  and  stained  with  various 
dyes,  including  Weigert’s  stain  for  elastic  fibers,  Weigert’s  fi¬ 
brin  stain,  ZiehPs  carbol  fuchsin,  etc. 

The  microscopic  examination  showed  the  following  tissue 
changes : 

Liver:  The  liver  showed  extensive  interlobular  inflammatory 
foci,  formed  by  a  cellular  exudate.  The  infiltrating  cells  were 
found  around  the  interlobular  arteries,  veins  and  small  bile 
ducts.  The  small  interlobular  vessels  showed  a  marked  thick¬ 
ening  of  the  adventitia,  and  most  of  the  lumina  were  found  to 
be  surrounded  by  a  number  of  concentric  rings,  composed  of 
delicate  connective  tissue  fibers.  Occasionally  there  ivas  found 
a  small  vessel  entirely  occluded  by  an  obliterating  prolifera¬ 
tion  of  the  lining  endothelium.  The  cellular  exudate  of  the  in¬ 
flammatory  foci  consisted  of  lymphoid  cells  and  a  high  percent¬ 
age  of  eosinophile  polynuclears.  In  some  places  the  latter  cells 
formed  one-fourth  or  one-fifth  of  the  total  number  of  infiltrat¬ 
ing  cells.  Plasma  cells  were  very  sparingly  represented.  While 
this  description  conformed  in  general  to  most  of  the  inflamma¬ 
tory  foci  in  the  liver,  other  areas  presented  a  decidedly  varied 
appearance.  In  these  the  more  or  less  nearly  oval  or  circular 
foci  clearly  showed  a  center  consisting  of  epithelioid  cells,  with 
a  vesicular  nucleus  and  a  large  protoplasmic  body.  In  some 
nodules  among  these  cells  multinuclear  giant  cells  were  found. 
The  histology  of  these  round  or  oval  nodules  was  clearly  that 
of  the  bacillar  tubercle.  The  nodules  also  showed  a  fine,  con¬ 
centrically  arranged  fibrillar  network  of  connective  tissue 
fibers.  Regressive  changes  were  not  seen.  There  was  no  casea¬ 
tion,  nor  did  Weigert’s  stain  show  any  fibrin. 

The  histology  of  the  small  tubercles  in  the  liver,  and  it  may 
here  be  added  that  of  the  similar  structures  found  in  the  lungs, 
was  identical  with  what  has  recently  been  again  described  by 
Baumgarten14  as  the  structure  of  the  experimentally  produced 
tubercle,  about  two  to  three  weeks  old,  which  has  not  yet 
undergone  any  regressive  changes,  but  in  which  the  appearance 
of  the  first  giant-cells  indicates  that  the  proliferation  of  the 
tubercle  bacillus,  as  well  as  that  of  the  inflammatory  cells,  has 
come  to  a  standstill.  Baumgarten  also  describes  the  occlusion 
of  small  vessels  by  endothelial  proliferation  as  a  part  of  the 
general  cellular  proliferation  brought  about  by  the  presence  of 
the  tubercle  bacillus.  The  nodules  in  the  liver  as  well  as  those 
in  the  lungs  contained  an  element  which  is  foreign  to  the  typi¬ 
cal  uncomplicated  tubercle,  namely,  numerous  eosinophilic  poly¬ 
nuclears.  It  was  impossible  to  prove  the  presence  of  tubercle 
bacilli,  but  the  tubercles  were  found  to  be  infected  with  plague 
bacilli.  The  latter  were  seen  here  and  there  in  both  types  of 
the  inflammatory  foci,  in  those  which  showed  simply  the  struc¬ 
ture  of  an  ordinary  inflammatory  area  and  in  those  possessing 
the  features  of  a  bacillar  tubercle.  The  parenchyma  cells  of  the 
liver  exhibited  a  moderate  degree  of  fatty  degeneration.  The 
capillaries  were  well  filled  with  blood. 

Lungs:  Pieces  of  tissue  from  the  right  lower  lobe  showed 
a  great  engorgement  of  the  interalveolar  capillaries;  in  fact,  all 
the  blood  vessels  were  highly  congested.  The  alveoli  presented 
a  varying  picture.  Some  were  open,  having  contained  air  only; 
others  were  filled  with  extravasated  blood,  which  did  not  show 

14.  Baumgarten :  Ueber  die  pathologlsch  histologische  Wirkung 
des  Tuberkelbacillus  Berlin  ldin.  Wochen..  1901,  No.  44,  p.  1101. 


any  degenerative  changes.  Desquamated  alveolar  epithelia, 
containing  hematoidin  granules,  were  seen  but  occasionally. 
The  unchanged  character  of  the  blood,  the  small  amount  of  pig¬ 
ment  containing  alveolar  epithelia,  and  the  absence  of  areas  of 
coagulation  necrosis  showed  that  the  blood  extravasation  must 
be  of  a  comparatively  recent  date.  Quite  a  few  of  the  air 
spaces  were  filled  with  a  homogeneous  coagulated  material, 
staining  deeply  with  eosin.  Other  alveoli  contained  a  lighter 
staining  granular  material.  Neither  the  homogeneous  nor  the 
granular  material  stained  with  Weigert’s  fibrin  stain,  nor  did 
the  capillaries  contain  any  hyaline  (fibrin)  thrombi. 

Here  and  there  was  found  a  small  solid  nodule,  hardly  larger 
than  the  larger  alveoli  themselves.  These  nodules  were  com¬ 
posed  of  epithelioid  and  lymphoid  cells  and  a  considerable  num¬ 
ber  of  eosinophilic  polynuclears.  Multinuclear  giant  cells  were 
likewise  found  in  or  near  the  center  of  some  of  the  nodules.  In 
fact,  the  latter  were  absolutely  identical  in  their  make-up  with 
the  tubercles  which  may  be  seen  in  sections  of  the  hepatic  tis¬ 
sue.  Both  in  the  pulmonary  and  in  the  hepatic  tissue  were 
found  neighboring  nodules,  the  peripheries  of  which  were  in 
contact  with  one  another.  However,  the  individual  nodules  had 
not  become  confluent  and  their  outlines  were  well  preserved.  It 
was  impossible  to  demonstrate  tubercle  bacilli  in  these  nodules; 
but  they  showed  a  small  number  of  plague  bacilli  found  scat¬ 
tered  between  the  cells.  In  properly  stained  sections  it  was 
seen  that  some  of  the  alveoli  contained  enormous  numbers  of 
plague  bacilli.  Such  air  spaces  appeared  almost  filled  with 
them.  Small  groups  of  scattered  bacilli  could  be  found  all  over 
the  sections. 

Inguinal  lymph  nodes :  The  inguinal  lymph  nodes  showed  nu¬ 
merous  enlarged,  dilated  vessels,  replete  with  blood  corpuscles. 
Around  the  larger  vessels,  particularly  the  hilus  vessels,  there 
was  a  marked,  even,  powerful  development  of  the  connective 
tissue.  The  general  fibrillar  connective  tissue  reticulum  was 
likewise  everywhere  much  increased.  The  peripheral  follicles 
generally  showed  a  well  differentiated  proliferation  center.  The 
peripheral  lymph  sinus  and  its  branches  were  dilated.  Eosino¬ 
philic  polynuclears  were  found  throughout  the  tissues,  though 
nowhere  in  so  large  numbers  as  in  the  lungs  and  liver.  Bacilli 
were  seen  sparingly  in  the  sections.  The  necrotic  changes  de¬ 
scribed  by  Albrecht  and  Gohn  as  occurring  in  the  vessels  of  the 
lymph  nodes  in  bubonic  plague  were  not  seen.15 

Kidneys:  Sections  of  renal  tissue  showed  practically  normal 
glomeruli,  moderate  parenchymatous  changes  in  the  tubular 
epithelium  and  highly  congested  vessels. 

The  interesting  features  of  the  case  above  described 
are  its  ambulatory  nature,  its  sudden  termination  by  em¬ 
bolism  of  the  pulmonary  artery,  and  its  complication 
with  what  undoubtedly  appears  to  be  a  very  recent  tu¬ 
berculosis.  It  is  useless  to  speculate  on  the  question 
why  no  tubercle  bacilli  were  found. 
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A  CASE  OF  DIPLEGIA  BRACHIALIS  TRAU¬ 
MATICA  DUE  TO  PRIMARY  HEMATO- 
M  YE  LI  A. 

JAMES  B.  CUTTER,  M.D. 

Surgeon  in  Charge  A.,  T.  &  S.  F.  Ry.  Coast  Lines  Hospital. 

ALBUQUERQUE,  NEW  MEXICO. 

Introduction. — Dr.  Pearce  Bailey,  in  his  “Diseases  Caused  by 
Accident,”  says:  “Traumatic  hematomyelia  is  one  of  the  most 
interesting  of  traumatic  disorders  of  the  nervous  system.  In 
severe  general  injuries  when  it  occurs  as  a  complicating  factor, 
its  individuality  is  usually  lost  in  the  general  mutilation.  But 
when  it  constitutes  the  chief  lesion  it  very  often  has  distinc¬ 
tive  and  recognizable  symptoms.  In  its  most  characteristic 


15.  Quoted  from  a  short  notice  in  Muscliold's  “Die  Pest.”  The 
original  report  of  Albrecht  and  Gohn  on  this  subject  is  not  at  pres¬ 
ent  accessible. 


Dec.  10,  1904. 


IIEMORRIIA  G1C  TYPHOID— DURHAM. 


1189 


form  it  occurs  without  any  bone  injury,  being  demonstrable 
during  life,  and  many  autopsies  have  proved  that  such  a  lesion 
in  the  spinal  cord  is  possible  without  the  integrity  of  the 
spinal  column  being  interfered  with.  This  variety,  which  I 
have  called  primary  hematomyelia  (the  word  primary  indicat¬ 
ing  that  the  bleeding  results  directly  from  the  violence  without 
the  intervention  of  crushing  or  pressure  by  bone),  is  found  al¬ 
most  exclusively  in  the  lower  cervical  and  upper  thoracic  re¬ 
gions,  and  results  from  sudden  forced  flexion  or  extension  of 
the  neck,  e.  g.,  diving  in  shallow  water;  the  symptoms  come  on 
immediately.” 

History  of  the  Case. — A  lad,  aged  16,  was  caught  in  a  drill 
machine  at  the  A.,  T.  &  S.  F.  shops  at  Gallup,  N.  M.,  Dec.  24, 
1903,  and  sustained  severe  wrenching  of  the  neck  and  shoul¬ 
ders,  as  was  indicated  by  numerous  abrasions  about  the  face, 
neck  and  chest.  He  was  rendered  unconscious,  but  quickly  re¬ 
vived  and  described  his  sensations  during  the  receipt  of  the 
injury  to  the  effect  that  his  head  was  forced  forward  on  his 
chest  and  was  somewhat  twisted.  On  recovering  consciousness 
within  a  few  minutes  he  found  himself  unable  to  raise  either 
arm  from  the  shoulder,  though  the  function  of  forearms  and 
wrists  was  unimpaired.  He  experienced  no  pain  further  than 
that  due  to  the  superficial  violence  about  his  head  and  neck, 
which  disappeared  within  a  few  days,  there  being  also  absent 
muscular  tenderness  about  the  neck.  The  young  man  was 
kept  quiet  in  bed  and  under  close  observation.  Sensation  for 
heat  and  cold  was  normal;  in  fact,  no  sensory  disturbance 
seemed  present  except  the  existence  of  numbness  over  the  oc¬ 
cipital  region,  diminishing  downward  toward  the  insertion  of 
the  ligamentum  nuchae.  About  ten  days  later  the  temperature 
suddenly  rose  to  104,  accompanied  with  a  rapid  and  feeble 
pulse,  nausea  and  general  malaise.  Bromids  wTere  administered 
in  this  attack,  which  passed  without  further  symptoms. 

Considerable  atrophy  of  the  suprascapular  muscles  and  a 
general  diminution  in  the  size  of  the  arms  were  apparent  at 
the  end  of  six  weeks,  though  the  patient  had  learned  to  use 
his  upper  extremities  with  much  dexterity,  finding  a  way  to 
throw  them  up  to  his  head  and  shoulders  by  the  use  of  the 
pectoral  muscles  and  the  litissimus  dorsi. 

The  general  condition  improved  with  increase  of  weight,  and 
the  patient  was  finally  dismissed  from  the  hospital  and  al¬ 
lowed  to  return  to  his  home  at  a  town  a  hundred  miles  dis¬ 
tant,  whence  come  reports  of  constant  improvement  in  the 
tone  and  in  the  use  of  the  members. 

Comments. — The  point  of  lesion  in  the  cord  in  this  case 
would  seem  to  be  easily  defined  by  the  clear  limitation  of  the 
muscles  involved;  those  supplied  by  the  anterior  thoracic, 
posterior  thoracic,  circumflex  in  part,  suprascapular,  and  prin¬ 
cipally  the  musculo-cutaneous,  that  portion  of  the  brachial 
plexus  arising  from  the  fifth,  sixth  and  seventh  cervical 
nerves  (the  outer  and  posterior  cords),  which  undoubtedly 
represents  within  definite  limits  the  portion  of  the  cord 
which  was  the  seat  of  hemorrhage,  which  would  appear  to 
have  been  confined  to  the  gray  matter.  Examination  of  the 
case  eleven  months  after  the  injury  shows  complete  recovery 
with  perfectly  restored  function. 


A  CASE  OF  HEMORRHAGIC  TYPHOID. 

J.  R.  DURHAM,  M.D.,  F.T.M.C. 

WARREN,  PA. 

History. — J.  0.,  aged  28,  single,  occupation  woodsman,  was 
admitted  to  the  hospital  on  the  evening  of  Sept.  3,  1903,  with 
a  history  of  having  been  ill  one  week,  and  of  coming  from  a 
camp  where  typhoid  fever  was  present.  Temperature,  104.6; 
pulse,  94;  respiration,  34;  urinary  analysis  negative. 

Course  of  the  Disease. — The  next  morning  the  temperature 
was  105;  pulse,  100;  respiration,  42;  considerable  bronchial 
cough,  severe  headache  and  delirium.  The  pulse  becoming 
weaker,  he  was  placed  on  strychnia,  gr.  1/60  every  four  hours, 
while  the  nervous  symptoms  and  pyrexia  were  treated  by  the 
icebag  to  the  head  and  ice-water  sponges  every  two  hours. 


September  5.  Temperature  ranged  from  102  to  105;  pulse 
from  90  to  100;  respiration  varied  between  40  at  8  a.  m.,  22 
at  2  p.  m.,  and  back  to  40  at  6  p.  m.;  abdominal  symptoms 
were  now  more  pronounced,  there  being  considerable  tympani¬ 
tis  and  diarrhea;  for  these  turpentine  stupes  and  turpentine  in¬ 
unctions  were  used,  with  salol  and  bismuth  betanaphtholate  in¬ 
ternally  and  later  turpentine  emulsion ;  large  quantities  of  gas 
were  expelled.  The  next  night  showed  no  change  in  his  condi¬ 
tion  except  that  there  was  circulatory  depression  during  the 
sponges,  for  which  he  was  given  a  half  ounce  of  whisky  before 
the  treatment. 

September  6.  The  temperature  remained  through  the  day  at 
105,  pulse  from  95  to  104  and  weaker,  respirations  28  to  36. 
Ice-water  enemas  were  given  every  three  hours,  while  strychnia 
was  given  hypodermically  every  four  hours  in  dose  of  1/40 
grain;  the  rectal  tube  was  also  used  with  good  results. 

Between  this  date  and  September  10  the  patient  continued 
to  be  desperately  ill ;  the  heart  showed  some  intermittence  so 
nitroglycerin,  gr.  1/200,  was  added  to  his  strychnia;  the  other 
symptoms  were  the  same. 

September  11.  Temperature  from  102.2  to  104,  pulse  from 
88  to  94,  better  quality;  respirations  from  22  to  32;  cold  packs 
were  used  at  this  point,  being  better  borne  by  the  patient. 
There  was  considerable  cough  and  some  congestion  of  the 
bases  of  the  lungs. 

September  13.  Temperature  falling  very  slightly,  the  pulse 
lower  and  of  fair  quality;  respirations  still  from  28  to  36. 

September  14.  Temperature  from  101.8  to  103.6,  pulse 
from  92  to  94,  respirations  from  28  to  44.  This  was  the 
eighteenth  day  of  the  disease.  Hemorrhages  from  the  gums 
and  mucous  membrane  of  the  mouth  now  made  their  ap¬ 
pearance,  and  also  under  the  skin  wherever  the  hypodermic 
needle  was  used. 

September  15.  There  was  a  continuous  hemorrhage  from  the 
rectum,  the  urine  also  being  quite  red;  a  slight  oozing  of  the 
blood  was  next  noticed  from  the  skin  of  the  nose;  ergotol  in  10 
minim  doses  was  given  hypodermically  every  four  hours  and 
15-grain  doses  of  calcium  chlorid  by  the  mouth  every  five 
hours.  Besides  this,  a  mouth  wash  of  adrenalin  chlorid  1  to 
1,000  was  used  and  with  good  effect. 

September  17.  The  temperature  ranged  from  100  to  101.6, 
respirations  from  22  to  30,  pulse  from  98  to  106;  after  an 
enema  at  2  p.  m.,  he  expelled  a  great  deal  of  gas  and  dark 
blood,  while  the  urine  was  almost  black.  Protein,  gr.  15  every 
three  hours,  was  added  to  the  treatment  at  this  point. 

September  18.  Temperature,  100  to  103.6;  respirations  from 
22  to  28.  The  bleeding  from  the  mouth  was  much  better,  but  a 
severe  hemorrhage  from  the  bowels  occurred  at  5  a.  m.,  there 
being  three  pints  of  fresh  blood  expelled;  bladder  hemor¬ 
rhage  same.  Morphin,  gr.  was  given  at  once,  as  well  as 
ergot,  m.  x,  and  the  administration  subcutaneously  of  700  c.c. 
of  normal  salt  solution.  After  the  use  of  the  morphia  the  res¬ 
piration  dropped  as  low  as  from  14  to  18  a  minute  and  no 
fresh  hemorrhages  appeared. 

September  20.  Urine  began  to  clear  up;  pulse  became  as  low 
as  78;  temperature,  99.8;  respirations  from  15  to  18.  About 
this  time  two  superficial  abscesses  appeared  on  the  nates,  but 
with  antiseptic  dressings  they  soon  healed. 

Between  September  21  and  October  4  the  patient  made  steady 
progress,  his  bedside  record  being  discontinued  on  the  latter 
date.  He  was  discharged  from  the  institution  October  21, 
after  having  been  under  treatment  for  55  days.  His  conval¬ 
escence  was  marked  by  a  bradycardia,  the  pulse  running  as  low 
as  48  beats  per  minute.  The  diet  throughout  consisted  of 
broths,  peptonized  preparations  and  malted  milk. 

Remarks. — The  symptoms  which  required  the  closest  scru¬ 
tiny  were  the  diarrhea  and  tympanitis,  the  heart's  action  and 
the  hemorrhages;  the  character  of  the  latter  making  it  an 
unusual  clinical  feature. 

This  patient  lost  in  all  about  six  pints  of  blood,  which  illus¬ 
trates  the  point  to  which  attention  has  been  called  by  other 
clinicians,  that  a  surprising  amount  of  blood  may  be  lost  and 
yet  recovery  follow. 
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PROGRESS  IN  CHILD  LABOR  LAWS. 

One  hundred  and  twenty  years  ago  Dr.  Percival,  of 
Manchester,  England,  was  asked  by  the  justices  of  the 
peace  of  that  city,  to  inquire  into  the  causes  of  a  serious 
epidemic  among  the  factory  employes.  After  personal 
investigation  of  the  conditions,  Dr.  Percival  reported  in 
favor  of  placing  the  mills  under  legislative  control,  espe¬ 
cially  as  regarded  hours  of  work,  which,  in  his  opinion, 
were  so  long  as  to  be  a  contributory  cause  of  disease 
through  confinement  and  exhaustion.  In  consequence 
of  his  representations  the  magistrates  passed  a  resolu¬ 
tion  that  they  would  not  allow  parish  apprentices  to  be 
bound  to  owners  of  mills  in  which  children  were  obliged 
to  work  in  the  night  or  more  than  ten  hours  in  the  day. 
This  resolution  is  said  to  be  the  earliest  recorded  at¬ 
tempt  of  any  public  body  to  limit  the  hours  of  chil¬ 
dren’s  labor.  The  earliest  child  labor  legislation,  there¬ 
fore,  owed  its  origin  to  the  spirit  of  scientific  inquiry 
into  questions  of  public  health,  and  it  seems  proper  that 
this  same  spirit  should  still  take  the  initiative  whenever 
public  health  is  menaced  through  lack  of  proper  legis¬ 
lation. 

The  condition  of  the  factory  population  of  northern 
England  during  the  early  part  of  the  last  century  was 
pitiable.  We  are  told  of  children  of  six  and  seven  year’s 
working  fourteen  or  fifteen  hours  a  day ;  of  pauper  chil¬ 
dren  from  London  workhouses,  sent  in  hordes  to  mill 
owners,  who  were  allowed  to  work  them  without  in¬ 
spection  or  control.  We  are  also  told  of  the  condition 
of  these  children  in  later  life:  “Feeble  in  frame,  their 
intellect  shrunk  up  and  dry  like  a  tree.  Their  children 
are  feebler  still.”  England  reaped  a  bitter  harvest'  from 
the  unrestricted  greed  of  the  early  years  of  her  indus¬ 
trial  development,  but  she  has  learned  her  lesson  and 
a  century  of  factory  legislation  has  changed  the  world 
for  the  English  working  child. 

Our  own  country  is  far  in  advance  of  England,  so  far 
as  our  public  school  system  is  concerned,  but  there  are 
few  of  our  states  which  can  boast  of  child  labor  laws  as 
good  as  hers.  Child  labor  means  two  evils,  physical 
underdevelopment  and  illiteracy.  There  are  66,000 
illiterate  children  between  the  ages  of  ten  and  fourteen 
years  in  Alabama,  63,000  in  Georgia,  55,000  in  Louis¬ 
iana.  Even  in  our  northern  states  the  showing  is  bad. 
Pennsylvania  has  6,300,  Missouri  11,600.  In  all  of 
these  states  the  laws  regarding  child  labor  are  utterly 
inadequate. 


In  places  where  child  labor  is  allowed,  the  wages  of 
adults  are  lowered  and  parents  are  sometimes  compelled 
to  send  their  children  to  work.  We  must  reckon,  also, 
with  the  greed  and  ignorance  of  the  foreign  immigrant, 
whose  one  thought  in  coming  to  this  country  is  to  make 
money  and  to  whom  education  seems  a  needless  luxury. 
Some  employers  are  benevolent  and  some  are  not,  and 
the  stern  laws  of  competition  force  the  benevolent  to 
adopt  the  methods  of  the  non-benevolent,  if  these 
methods  are  unrestricted  by  state  control. 

In  an  interesting  reference  hand-book1  on  “Child 
Labor  Legislation”  in  the  United  States,  recently  issued, 
the  statistics  as  to  illiteracy  in  the  different  states  are 
given,  and  the  laws  concerning  the  age  below  which  chil¬ 
dren  may  not  work,  concerning  compulsory  school  at¬ 
tendance,  the  educational  test  for  children  seeking  em¬ 
ployment  and  the  restriction  of  night  work  for  children. 
The  widest  differences  are  found  to  exist  between  the 
different  states.  In  some  instances  the  differences  can 
be  explained  by  the  absence  of  certain  industries,  but  in 
others  one  is  forced  to  believe  that  in  some  states  a  few 
powerful  industries  have  been  able  to  influence  legisla¬ 
tion  in  their  own  favor.  Thus  the  glass  industry  in 
New  Jersey  has  been  able  to  obtain  special  privileges 
whereby  children  under  sixteen  may  work  all  night  in  its 
factories,  an  exemption  which  the  glass-workers  of  Illi¬ 
nois  fought  hard  to  obtain,  but  could  not.  The  can¬ 
neries  of  Maryland  and  New  Jersey  enjoy  special  privi¬ 
leges  in  the  employment  of  children  which  are  denied 
in  other  states.  Children  of  fourteen  years  in  the  latter 
and  children  of  any  age  in  the  former  may  work  in 
canneries  night  or  day  for  a  number  of  hours,  deter¬ 
mined  only  by  the  will  of  the  employer  and  their  own 
physical  endurance.  The  textile  mills  of  Pennsylvania 
may  work  girls  of  thirteen  all  night,  those  of  Massachu¬ 
setts  may  not.  It  is  well  to  note  that  these  three  states 
stand  far  down  in  the  list  of  states  placed  in  the  order 
of  the  literacy  of  their  children.  The  textile  industry 
of  the  southern  states  is  the  most  notorious  offender  in 
the  matter  of  immature  labor.  Of  twelve  southern 
states  only  two  make  the  age  limit  for  employment  in 
factories  fourteen  years,  five  make  it  twelve  years,  one 
eleven  years,  and  the  remaining  have  no  restrictions,  or 
only  such  as  are  easily  evaded,  “consent  of  guardian,” 
“poverty  necessitating  employment.”  In  Missouri,  Ken- 
tucky,  Tennessee  and  Georgia,  children  of  any  age  may 
be  employed  at  night,  and  in  three  other  states  the  age 
limit  for  night  work  is  only  12,  13  and  14  years. 

Certain  of  the  newer  western  states  have  surprisingly 
defective  legislation  in  this  respect.  Thus  in  Washing¬ 
ton  a  girl  of  12  years  “necessarily  employed”  ma}r  not 
only  work  ten  hours  at  night,  but  may  do  so  seven 
nights  in  the  week,  and  a  boy  of  the  same  age  is  not  even 
restricted  to  ten  hours.  Nebraska,  Idaho,  Colorado, 
Nevada,  Wyoming  and  New  Mexico  have  no  restrictions 
at  all  for  night  work,  and  only  one,  Colorado,  makes  up 

1.  The  National  Consumers’  League,  105  E.  22d  St..  New  York 
City. 
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for  this  in  part  by  a  really  excellent  compulsory  educa¬ 
tion  law.  It  is  urged  in  excuse  that  in  these  new  states 
the  evil  of  child  labor  has  not  yet  attained  such  propor¬ 
tions  as  to  require  legislative  control,  but  surely  it  is 
easier  to  strangle  the  monster  in  his  cradle  than  to  wait 
until  he  is  full-grown. 

Delaware  enjoys  the  distinction  of  being  at  the  very 
bottom  of  the  list,  for  she  has  no  age  limit  for  employ¬ 
ment,  no  compulsory  education  and  no  restriction  of 

night  work. 

In  Massachusetts.  Illinois  and  New  York,  in  spite  of 
the  continual  influx  of  foreign  illiteracy,  the  number  of 
illiterates  is  kept  amazingly  low  through  the  working  of 
excellent  compulsory  education  laws.  New  York  state 
has  less  than  300  more  illiterate  children  than  has  New 
Mexico,  Illinois  has  300  fewer  than  the  latter,  yet  New 
York  City  and  Chicago  are  the  two  principal  Meccas  of 
our  foreign  immigrants.  The  usual  arguments  in  favor 
of  child  labor  can  not  appeal  to  a  physician. 

The  plea  that  children  are  better  off  in  the  factory 
than  in  the  street.  ‘That  they  learn  habits  of  industry,” 
etc.,  is  readily  met  by  the  retort  that  nothing  in  street 
life  is  so  detrimental  to  health  as  is  the  confinement  and 
strain  of  factory  life,  and  that  the  monotony  and  long 
hours  stunt  a  child’s  intelligence  instead  of  developing 
it.  Even  less  does  the  sentimental  plea  appeal  to  the 
physician.  That  children  should  be  sacrificed  for  the 
support  of  adults,  no  matter  how  indigent,  is  a  reversal 
of  the  law  of  nature.  The  higher  the  species  the  longer 
is  the  period  of  hnmaturity  and  to  cut  short  that  period 
and  force  a  premature  activity  is  to  invite  physical  and 
mental  degeneracy.  Child  labor  is  the  truest  form  of 
race  suicide. 

The  National  Consumers’  League  has  framed  a  stand¬ 
ard  child  labor  law  which  embodies  the  best  features 
of  the  Massachusetts,  the  Illinois  and  the  New  York 
laws.  Briefly  stated,  it  would  prohibit  the  employment 
for  wages  of  any  child  under  fourteen  years  during 
school  hours  or  after  7  p.  m.,  and  also  the  employment 
of  any  child  under  sixteen  years  for  more  than  eight 
hours  a  day  or  after  7  p.  m.  An  educational  test  would 
be  required  for  children  under  sixteen  years.  It  should 
be  a  matter  of  personal  interest  to  every  public-spirited 
physician  to  work  for  the  passage  of  such  a  law  in  the 
states  which  are  as  yet  without  adequate  legislation. 


THE  MEANING  OF  THE  QUALITATIVE  SUGAR 
REACTIONS  IN  URINE. 

In  a  preceding  issue  we  discussed  briefly  and  in  an 
elementary  manner  the  use  of  various  tests  for  albumin 
in  the  urine  as  they  concern  the  general  practitioner; 
a  similar  summary  critic  of  the  qualitative  reactions 
for  sugar  will,  it  is  believed,  be  welcomed  by  some  of 
our  readers. 

Certain  precautions  should  always  be  taken  before  ex¬ 
amining  the  urine  of  a  patient  for  sugar.  The  physician 
should,  for  example,  know  what  drugs,  if  any,  have  re¬ 
cently  been  administered,  since  rhubarb,  cascara  sa- 


grada,  salicylic  acid  preparations,  morpliin,  various 
coal-tar  products  and  other  medicaments  may  give  rise 
to  substances  in  the  urine  which  lead  to  confusion  in 
the  application  of  the  various  sugar  tests.  Again,  if 
albumin  or  sulphuretted  hydrogen  be  present  in  the 
urine  they  must  be  removed  before  testing  for  sugar. 
Finally,  fresh  urine,  rather  than  that  kept  from  decom¬ 
position  by  preservatives,  should  be  employed,  for  for¬ 
malin  and  chloroform,  sometimes  added  to  urine  to  keep 
it,  will  yield  some  of  the  so-called  sugar  reactions;  if  any 
preservative  has  to  be  used,  the  addition  of  a  little  cop¬ 
per  sulphate  (1  per  cent.)  is  least  objectionable. 

The  reducing  property  of  sugar  is  that  most  common¬ 
ly  utilized  in  the  detection  of  the  substance  in  the  urine. 
Glucose,  or  grape  sugar,  the  form  most  often  present, 
reduces,  by  virtue  of  its  aldehyd  group,  alkaline  solu¬ 
tions  of  cupric  salts  to  red  cuprous  oxid  (Cu20)  ; 
Fehling’s  or  Haines’  solutions  are  the  best  to  use. 
The  exact  chemistry  of  the  process  is  rather  compli¬ 
cated,  since  the  copper  of  cupric  salts,  in  the  presence 
of  tartaric  acid  or  glycerin,  enters  into  the  formation 
of  complex  ions,  the  composition  of  which  need  not  be 
discussed  here.  In  the  case  of  both  fluids  the  complex 
organic  copper  ion,  which  has  a  dark  blue  color,  is 
changed  by  various  reducing  agents,  of  which  grape- 
sugar  is  one,  in  such  a  manner  that  it  deposits  a  red 
precipitate  of  cuprous  oxid.  Unfortunately  urine  may 
contain  substances  other  than  grape-sugar  which  re¬ 
duce  these  copper  solutions;  thus  milk-sugar  (lactose) 
and  less  often  fruit-sugar  (fructose  or  levulose)  may  be 
present  in  urine  and  reduce  the  copper  salt,  or  uric  acid 
or  kreatinin  if  present  in  excess  will  cause  reduction,  as 
will  also  glycuronic  acid  compounds  and  certain  other 
reducing  agents,  especially  after  the  ingestion  of  drugs 
like  turpentine,  chloral  hydrate,  salicylic  acid,  copaiba 
and  cubebs. 

The  bismuth  tests,  like  the  copper  tests,  depend  on 
the  reducing  property  of  sugar  and  if  employed  in  the 
form  of  Nylander’s  reagent  afford  a  convenient  and 
sharp  method  for  the  detection  of  sugar  by  the  practi¬ 
tioner.  The  reduction  of  the  alkaline  bismuth  solutions 
can,  however,  be  effected  also  by  glycuronic  acid,  by 
excess  of  indican,  and  especially  by  reducing  substances 
present  in  the  urine  after  the  ingestion  of  various 
drugs,  particularly  rhubarb,  senna,  and  antipyrin.  A 
positive  reaction  does  not.  therefore,  any  more  than  with 
Fehling’s  or  Haines’  solutions,  indicate  necessarily  the 
presence  of  sugar;  control  tests  which  exclude  other 
substances  must  accordingly  be  made. 

The  safest  test  for  the  presence  of  sugar  in  the  urine, 
the  one,  which  when  applied  as  directed  below,  we  un¬ 
hesitatingly  recommend  to  practicing  physicians  as  the 
most  reliable  of  all,  is  the  fermentation  test.  To  apply 
it,  one  needs  three  fermentation  tubes  and  some  good 
compressed  yeast.  A  lump  of  yeast  the  size  of  a  hazel¬ 
nut  (0.5  to  1  gram)  is  rubbed  up  in  a  small  mortar 
with  one  or  two  cubic  centimeters  of  water,  and  this 
suspension  is  mixed  with  about  25  c.c.  of  urine  (acidified 


1792 


EDITORIALS. 


Jour.  A.  M.  A. 


with  a  few  drops  of  a  solution  of  tartaric  acid).  An 
Einhorn  fermentation  tube  or  some  similar  apparatus 
is  carefully  filled  with  the  mixture  and  the  whole  set 
aside  in  a  warm  place  for  from  12  to  24  hours;  if  sugar 
is  present  it  will  be  converted  into  alcohol  and  carbonic 
acid  gas  and  the  latter  will  accumulate  in  the  upper  part 
of  the  fermentation  tube.  To  make  sure  that  the  yeast 
itself  does  not  contain  starch  or  sugar,  a  second  fermen¬ 
tation  tube  is  filled  with  water  (acidified  with  tartaric 
acid)  and  yeast  and,  to  prove  further  that  the  yeast  is 
active,  a  third  tube  is  filled  with  an  acidified  1  per  cent, 
solution  of  grape-sugar  and  yeast.  No  gas  (or  only  a 
minimal  amount)  should  appear  in  the  second  tube  at 
the  end  of  12  hours,  while  the  third  tube  should  con¬ 
tain  an  abundance  of  C02.  By  means  of  this  simple 
test  all  the  members  of  the  group  of  reducing  substances 
other  than  sugar  are  excluded,  for  they  do  not  ferment 
with  yeast.  Levulose  and  maltose  do  ferment  with 
yeast,  it  is  true,  but  they  are  only  very  rarely  present  in 
urine,  while  glucose  is  very  often  present.  Glucose  is, 
moreover,  strongly  dextrorotary  to  polarized  light,  while 
levulose  is  strongly  levorotary;  and,  again,  if  levulose  is 
present  the  urine  should  yield  Seliwanoff’s  reaction  for 
ketoses  (test  with  resorcin  and  hydrochloric  acid).  If 
the  ferme*  ation  test,  carried  out  as  above  recom¬ 
mended,  be  positive,  then  the  practitioner  may  be 
reasonably  sure  that  he  is  dealing  with  glycosuria,  and, 
if  he  wish  to  make  assurance  doubly  sure,  he  may  exclude 
the  presence  of  levulose  by  the  methods  mentioned. 

An  excellent  confirmatory  test  for  the  presence  of 
sugar,  delicate  enough  to  detect  quantities  as  small  as 
0.03  gram  in  100  c.c.,  is  the  phenylhydrazin  reaction  of 
E.  Fischer  as  applied  to  urine  by  v.  Jaksch  and  Jolles. 
The  reaction  may  be  positive  with  glucose,  lactose,  levu¬ 
lose,  maltose  or  pentoses ;  even  unpaired  glycuronic  acid 
may  yield  a  crystalline  osazone.  Solutions  of  the  various 
osazones  behave  somewhat  differently  to  polarized  light 
(P.  Mayer)  and  the  purified  crystals  have  different 
melting  points;  these  differential  methods  are,  how¬ 
ever,  altogether  too  complex  to  be  used  by  the  average 
busy  practitioner;  moreover,  they  are  rendered  super¬ 
fluous  for  ordinary  purposes,  as  we  have  shown  above,  by 
the  simple  fermentation  test. 

The  quantitative  estimation  of  sugar  is  another  mat¬ 
ter,  which  we  may  discuss  later.  We  dismiss  it  at  pres¬ 
ent  with  the  simple  statement  that,  for  practical  clini¬ 
cal  purposes,  we  advise  the  use  of  any  one  of  three  meth¬ 
ods:  (a)  titration  with  Haines’  solution;  (b)  polariza¬ 
tion  with  the  half-shadow  apparatus;  and  (c)'  fermenta¬ 
tion  in  Lohnstein’s  saccharometer. 


THE  OCCURRENCE  OF  PEPTIC  ULCERS  IN  THE  JEJU¬ 
NUM  AFTER  GASTROENTEROSTOMY. 

In  1891  the  Wiener  medicinische  Wochenschrift  pub¬ 
lished  an  anniversary  number,  in  which  a  number  of 
prominent  physicians  contributed  a  series  of  aphorisms. 
Among  these  was  one  from  Anton  von  Frisch,  which 


read  as  follows:  “Antisepsis  is  the  triumph  of  mod¬ 
ern  surgery,  but  perhaps  also  the  ruin  of  the  old  sur¬ 
gical  skill,  for  to-day,  under  its  protecting  wing,  child- 
dren  and  fools  operate  unpunished.”  Like  most  aphor¬ 
isms,  this  presents  rather  a  one-sided  view  of  the  truth, 
but  that  it  contains  truth  can  not  be  denied.  Perhaps 
it  would  be  fairer  to  say  that  on  account  of  the  rela¬ 
tive  safety  to  life  conferred  by  asepsis,  operations  are 
performed,  often  with  the  best  motives,  which  would 
not  have  been  performed  if  more  thought  had  been 
given  to  the  case.  Within  the  last  few  years  the  sur¬ 
gery  of  the  stomach  has  held  a  prominent  place,  and 
the  beneficial  results  of  stomach  operations  have  been 
widely  published  in  the  literature;  that  very  unpleas¬ 
ant  results  may  follow  in  certain  cases,  and  those  the 
ones  with  non-malignant  affections,  has  not  been  prom¬ 
inently  discussed. 

Tiegel1  has  drawn  attention  recently  to  the  frequency 
with  which  gastroenterostomy  for  non-malignant  dis¬ 
eases  of  the  stomach  is  followed  by  peptic  ulcers  in  the 
jejunum.  The  jejunal  ulcers  have  mostly  developed  in 
male  subjects  past  the  age  of  30,  and  have  in  all  in¬ 
stances  occurred  in  cases  in  which  the  original  operation 
was  performed  for  a  non-malignant  affection,  generally 
a  stenosed  pylorus  resulting  from  gastric  ulcer.  The 
particular  form  of  operation  which  was  performed 
seems  to  have  no  influence  on  the  development  of  the 
ulcers.  The  ulcers  developed  at  varying  intervals  after 
the  primary  operation,  some  appearing  as  early  as  ten 
days  after,  and  some  not  until  eight  years  after. 

So  far  as  clinical  symptoms  are  concerned,  two  great 
groups  of  cases  are  to  be  recognized.  In  one  group  the 
patient  presents  absolutely  no  premonitory  symptoms, 
the  illness  coming  like  a  thunderclap  out  of  a  clear 
sky.  There  is  very  sudden  onset  with  severe  abdom¬ 
inal  pain,  vomiting,  and  the  rapid  development  of  the 
signs  of  acute  peritonitis.  Operation  or  autopsy  in  these 
cases  shows  an  acute  perforation  of  the  ulcer  into  the 
peritoneal  cavity.  In  the  second  group  of  cases  the 
onset  is  gradual,  and  the  symptoms  are  similar  to  those 
of  round  ulcer  of  the  stomach.  There  is  pain  sometimes 
constant,  sometimes  intermittent,  which  may  be  in¬ 
creased  by  taking  food  or  may  be  most  marked  an  hour 
or  two  after  taking  food.  The  pain  may  be  in  the  epi¬ 
gastric  or  umbilical  region,  or  may  occur  either  to  the 
right  or  left  of  the  median  line.  Usually  as  the  case 
progresses,  there  develops  an  infiltration  of  the  abdom¬ 
inal  wall,  or  at  any  rate  an  area  of  localized  resistance. 
In  some  cases  there  is  an  actual  inflammatory  tumor; 
in  some  there  are  signs  of  gastric  stasis,  and  in  a  few 
there  may  be  the  passage  of  blood  by  the  stomach  or 
rectum.  These  differ  from  the  preceding  cases  in  that 
they  almost  never  perforate  into  the  general  peritoneal 
cavity. 

The  condition  of  the  gastric  secretion  before  and 
after  the  original  operation  in  these  cases  is  of  impor- 

1.  Mitteilungen  aus  den  Grenzgebieten  der  Med.  und  Chlr.,  vol. 
xlli,  Nos.  5  and  6,  1904.  The  Journal,  page  1732. 
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tance;  it  has  been  determined  in  relatively  few  of  the 
cases,  and,  as  far  as  one  can  judge  from  these,  is  in¬ 
constant.  In  some  a  definite  hyperacidity  of  the  gas¬ 
tric  juice  is  present,  but  in  others  this  is  not  the  case, 
either  before  the  original  operation  or  before  the  devel¬ 
opment  of  the  jejunal  ulceration.  Pathologically,  the 
jejunal  ulcers  are  just  like  the  gastric  peptic  ulcer. 
They  are  usually  single,  and  are  generally  situated  in 
the  wall  of  the  jejunum  opposite  or  near  to  the  gastro¬ 
intestinal  opening;  rarely  where  an  enteroenteric  anas¬ 
tomosis  has  also  been  made  they  are  situated  near  this. 

The  diagnosis  of  jejunal  ulcer  following  gastroenter¬ 
ostomy  is  not  always  easy.  The  acute  cases  have  been 
taken  for  appendicitis  and  other  acute  abdominal  in¬ 
flammations,  but  the  absolute  lack  of  premonitory  symp¬ 
toms  in  the  jejunal  ulcer  is  very  suggestive.  The 
chronic  cases  are  very  easily  confused  with  recurring 
gastric  ulcer,  and  operation  may  be  necessary  to  decide 
the  point.  The  presence  of  tenderness  or  infiltration 
lower  down  and  further  to  the  left  than  is  usual  with 
gastric  ulcer  would  be  in  favor  of  the  jejunal  form. 

The  treatment  of  these  cases,  and  particularly  of  the 
chronic  form,  is  mainly  medical  and  along  the  lines  of 
the  usual  treatment  of  gastric  ulcer.  £>urgical  inter¬ 
vention  is,  of  course,  demanded  in  the  cases  with  acute 
perforation,  but  the  chronic  cases  do  badly  under  surgi¬ 
cal  intervention.  The  results  of  Tiegel’s  investigation 
suggest  to  him  that  in  certain  forms  of  gastric  dis¬ 
ease  too  much  surgery  has  been  done,  and  strangely 
enough,'  it  is  in  the  non-malignant  cases  that  inter¬ 
vention  has  been  practiced  too  much.  In  view  of  this 
work,  it  would  seem  best  to  avoid  surgical  interference 
in  benign  gastric  affections  unless  it  is  absolutely  nec¬ 
essary,  and  in  those  cases  where  a  gastroenterostomy 
must  be  done,  a  postoperative  treatment  in  the  form 
of  alkalies  and  a  strict  diet  should  be  adhered  to  for  a 
long  time. 

A  SUCCESSFUL  COUNTY  MEDICAL  SOCIETY. 

One  of  the  most  successful  local  organizations  in  the 
United  States  is  the  Chicago  Medical  Society,  the  med¬ 
ical  society  for  Cook  County,  and  its  working  methods 
and  accomplishments  may  be  cited  as  examples  that 
should  be  followed  in  other  large  cities.  Among  its 
good  features  is  the  weekly  Bulletin  which  it  publishes. 
This  contains  the  programs  of  the  weekly  meetings  of 
the  central  body  and  of  the  monthly  meetings  of  its 
branches  and  affiliated  societies,  as  well  as  much  other 
matter  of  interest.  It  is  issued  as  second  class  matter, 
and  so  can  be  published  at  less  expense  per  member 
than  could  a  simple  postal  card.  The  last  issue  is  a 
special  number,  most  of  which  has  been  prepared  by  the 
organization  committee  to  call  attention  to  those  who 
are  not  members  to  the  work  the  society  is  doing  and  to 
the  advantages  of  membership.  Two  years  after  the  re¬ 
organization  of  the  state  society,  the  Chicago  Medical 
Society  also  reorganized,  so  that  its  constitution  and 
by-laws  conform  to  that  of  the  general  plan.  In  doing 


so,  however,  the  needs  of  those  living  in  the  suburbs 
were  considered,  and  the  county,  which,  practically  means 
the  city,  was  divided  into  eleven  districts.  In  each  of 
these  has  been  organized  a  local  branch,  composed  of 
all  the  members  of  the  society  who  reside  in  the  dis¬ 
trict,  on  the  plan  long  prevailing  in  Massachusetts. 

Each  of  these  local  branches  meets  monthly,  and 
some  of  them  combine  science  and  good  fellowship  at 
each  meeting  by  having  a  smoker  or  lunch.  An  annual 
banquet  to  which  the  members’  wives  are  invited  is  also 
held  by  all  the  branches.  In  fact,  one  of  the  main  ideas 
of  each  district  branch  is  to  bring  together  physicians 
living  in  its  territory,  making  it  as  much  a  social  body 
as  a  scientific  one.  It  is  recognized  that  to  bring  together 
men  who  live  in  the  same  community,  thus  making  them 
acquainted,  will  do  away  with  most  of  the  petty  jeal¬ 
ousies  which  are  found  in  a  community  where  physicians 
do  not  really  know  each  other.  These  branches  are 
supported  by  the  central  society,  and  are  forbidden  by 
the  constitution  to  levy  any  tax  on  their  members.  The 
members  are  elected  by  the  central  body,  and,  of  course, 
are  members  of  the  central  body  as  well  as  of  the 
branches.  Membership  carries  with  it  membership  in, 
the  Illinois  State  Medical  Society,  and  each  member  re¬ 
ceives  the  benefits  of  that  membership,  as  well  as  a  copy 
of  the  excellent  journal  that  is  published  monthly  by 
that  organization.  Beside  these  branches,  there  are 
the  scientific  sections — called  “affiliated  societies” — and 
including  the  surgical,  laryngological,  pathological, 
ophthalmological  and  otological,  orthopedic,  gynecolog¬ 
ical,  and  pediatric  societies.  Each  of  these  is  more  or 
less  independent  of  the  main  body,  but  its  membership 
is  limited  to  those  who  belong  to  the  Chicago  Medical 
Society.  The  members  are  supplied  also  with  a  med¬ 
ical  directory  of  Cook  County,  and — to  some  the  most 
important  point  of  all — have  a  medical  defense  organi¬ 
zation  of  their  own,  managed  by  a  medical  defense 
committee.  For  all  this  each  member  pays  an  annual 
due  of  $5,  $1  of  which  goes  to  the  medical  defense  and 
$1.50  for  state  society  dues. 

The  society  is  also  doing  good  work  in  carrying  on  a 
series  of  free  public  lectures.  The  membership  has 
reached  nearly  1,600,  and  is  steadily  growing,  the  bul¬ 
letin  before  us  indicating  that  there  are  fifty  applicants 
awaiting  action.  Only  seven  state  societies  now  have  a 
larger  membership.  The  central  body  meets  weekly,  and 
it  is  not  unusual  to  have  an  attendance  of  300  or  400. 

It  thus  seems  to  us  worth  emphasizing  that  the  Chi¬ 
cago  Medical  Society  is  an  example  for  other  large 
cities  to  follow.  Philadelphia  is  doing  something  in 
the  way  of  branch  societies,  but  it  has  not  taken  up  the 
work  systematically  as  has  Chicago.  Pittsburg,  if  we 
may  judge  from  a  recent  letter  from  the  secretary 
of  the  Alleghany  Medical  Society,  has  also  considered 
the  advisability  of  adopting  some  such  plan.  What  a 
magnificent  thing  it  would  be  for  New  York,  for  in¬ 
stance,  if  the  members  there  would  come  together  and 
organize  as  have  the  physicians  of  Chicago. 
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THE  ACTION  OF  RADIUM  ON  CANCER. 

Whatever  the  clinical  results  from  the  use  of  radium 
rays  in  the  treatment  of  cancer  may  be,  there  is  no  ques¬ 
tion  that  they  are  able  to  produce  a  greater  or  less 
amount  of  retrogressive  change  in  living  tissues,  both 
cancerous  and  non-cancerous.  As  is  the  case  with  the 
Roentgen  rays,  however,  the  means  by  which  these 
changes  are  brought  about  is  quite  unknown.  Experi¬ 
mental  work  with  Roentgen  rays  has  failed  to  show  con¬ 
clusively  in  what  manner  the  “x-ray  burns”  are  pro¬ 
duced.  Vascular  changes,  although  sometimes  conspicu¬ 
ous,  can  not  explain  all  the  changes  of  this  white  gan¬ 
grene,  and  hence  the  unsatisfactory  conclusion  generally 
reached  has  been  that  the  loss  of  vitality  of  the  cells  is 
due  to  some  mysterious  alteration  in  their  metabolic 
properties.  Cell  life  being  the  outcome  of  cell  chemis¬ 
try,  an  explanation  may  be  found  by  a  study  of  chemical 
changes  that  occur  within  the  cell,  so  far  as  such  study 
is  possible  by  the  means  at  present  available.  In  this 
line  of  investigation  is  the  work  of  Schwarz,1  who  con¬ 
siders  that  the  radium  rays  decompose  the  lecithin  of 
the  cells,  and  as  lecithin  is  an  important  if  not  essential 
constituent  of  all  cells,  particularly  those  that  are  rap¬ 
idly  growing,  he  looks  on  this  as  an  explanation  of  the 
death  of  cells  exposed  to  the  action  of  radium  rays.  Un¬ 
fortunately,  the  destructive  effect  of  radium  on  lecithin 
has  failed  of  confirmation,  and  this  theory  is  not  ac¬ 
cepted  by  other  investigators. 

More  promising  are  the  results  obtained  by  Neuberg,2 
who  studied  the  effects  of  radium  rays  on  the  self-diges¬ 
tion  of  cancer  cells.  We  have  frequently  referred  to  the 
importance  of  this  self-digestion  of  cells,  autolysis,  by 
the  trvpsin-like  ferments  which  every  cell  contains.  It 
would  seem  that  in  every  cell  there  are  continually  oc¬ 
curring  processes  of  synthesis  and  of  autolysis,  and  as 
soon  as  the  cell  is  separated  from  its  sources  of  nourish¬ 
ment  the  autolvtic  processes  alone  occur,  and  hence  the 
cell  is  rapidly  broken  down  and  absorbed,  as  in  the  case 
of  infarcts,  for  example.  Cancer  cells,  like  all  other 
actively  growing  cells,  possess  this  autolytic  property  to 
a  high  degree ;  hence  the  rapid  softening  of  necrotic 
areas  in  tumors.  Neuberg  found  that  if  two  specimens 
of  tissue  from  the  same  cancer  were  allowed  to  undergo 
autolysis,  one  exposed  to  radium  rays  and  the.  other  not, 
the  exposed  specimen  at  the  end  of  four  days  would 
show  nearly  twice  as  much  autolysis  as  the  other,  and  at 
the  end  of  eight  days  four  times  as  much.  In  other 
words,  cancer  cells  exposed  to  radium  rays  undergo  self¬ 
digestion  at  a  much  more  rapid  rate  than  do  similar 
cells  without  the  influence  of  these  rays.  French  and 
Scandinavian  experimenters  have  shown,  on  the  other 
hand,  that  most  enzymes,  e.  g.,  trypsin,  pepsin,  and  co¬ 
agulating  ferments,  are  very  susceptible  to  the  action  of 
radium  rays,  being  soon  rendered  inactive.  The  auto- 
lytic  ferment  is,  therefore,  an  exception,  and  in  this 
Neuberg  believes  the  explanation  of  the  biological  effects 


of  radium  to  lie.  If  the  radium  kills  the  enzymes  that 
have  to  do  with  cell  life,  such  as  oxidizing  ferments,  re¬ 
ducing  ferments,  and  ferments  that  have  to  do  with 
cell  synthesis,  but  leaves  unimpaired  the  autolytic  fer¬ 
ment,  the  cell  will  be  killed  and  its  destruction  and  ab¬ 
sorption  will  be  exceptionally  rapid,  because  the  auto¬ 
lytic  process  will  not  be  opposed  by  synthetic  processes. 
This  explanation  agrees  well  with  the  facts  observed 
in  practical  application  of  radium,  and  has  the  advan¬ 
tage  of  being  capable  of  further  investigation  since  it 
places  the  action  definitely  in  the  cell  enzymes,  about 
which  we  are  just  beginning  to  get  a  working  knowledge. 

From  time  to  time  reports  have- appeared  indicating 
that  x-rays  have  a  considerable  influence  on  growths  of 
lymphoid  tissue,  particularly  leukemia  and  Hodgkin’s 
disease.  According  to  the  experimental  results  obtained 
by  Heineke,3  it  may  be  found  that  radium  rays  are  also 
very  active  in  such  conditions,  for  he  found  that  radium 
rays  seemed  to  have  a  particularly  marked  influence  on 
lymphoid  tissue.  Extensive  retrogressive  changes  occur 
after  exposure,  followed  by  absorption,  and  so  suscepti¬ 
ble  are  lymphoid  tissues  to  these  rays  that  extensive 
alterations  may  occur  in  subcutaneous  lymph  glands, 
when  the  skin  ^overlying  them  is  unaffected  by  the  rays 
that  pass  through  it  before  reaching  -the  glands.  As 
lymphoid  tissue  has  considerable  autolytic  activity, 
much  more  than  the  skin,  this  susceptibility  may  be 
considered  as  in  corroboration  of  Neuberg’s  theory. 


DEMENTIA  PRECOX. 

While  the  term  dementia  precox  was  first  used  by 
Pick  in  1891,  to  designate  a  group  of  cases  of  the  juve¬ 
nile  insanities  characterized  by  progressive  mental  de¬ 
terioration,  Kraepelin’s  name  is  chiefly  associated  with 
the  modern  clinical  acceptance  of  the  term.  Dementia 
precox  stands  in  some  danger  of  losing  its  philologic 
significance  through  frequent  reports  of  cases  in  adult 
life,  and  even  in  extreme  old  age.  There  are  few  phy¬ 
sicians  in  or  outside  of  asylum  practice  to-day  who  do 
not  see  frequent  illustrations  of  the  more  or  less  classic 
types  of  Kraepelin’s  description.  Indeed,  about  a  fifth  of 
all  the  insane  admitted  to  asylum  care  are  of  dementia 
precox,  hence  the  importance  of  knowing  the  nature 
and  cause  of  this  deteriorating  mental  disorder.  Nor 
is  science  unaware  of  the  pressing  importance  of  the 
solution  of  this  problem.  Nearly  every  psychiatric 
journal  contains  researches  into  the  etiopathology  of 
dementia  precox.  Notwithstanding  that  the  clinical 
foundation  of  dementia  precox  appears  firmly  estab¬ 
lished,  there  are  a  few  who  deny  that  Kraepelin’s  clin¬ 
ical  description  of  this  psychosis  signifies  any  real  ad¬ 
vance  in  our  knowledge  of  psychiatry.  The  great  value 
of  Kraepelin’s  work  along  this  line,  however,  is  shown 
by  the  rapid  adoption  of  dementia  precox  as  a  clinical 
entity  in  asylum  practice  here  and  abroad.  It  stands 

3.  Mi'inch.  med.  Wocli.,  1904,  No.  31  The  Joubnal,  page  847. 


1.  PfUiger’s  Aretaiv,  vol.  c,  1903,  p.  533. 

2.  Zeitsehr.  fur  Krebsforscbung,  1904,  vo!.  il,  p.  171. 
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the  proof  of  clinical  needs.  Sachs1  very  properly  raises 
the  question  whether  all  the  insanities  of  the  juvenile 
period  are  to  be  classed  with  dementia  precox.  He  pre¬ 
sents  cases  which  he  believes  are  non-dementing  psy¬ 
choses  occurring  in  this  period.  In  rare  instances, 
simple  melancholias  may  begin  at  this  period,  and,  of 
course,  in  such  dementia  does  not  appreciably  enter.  It 
is  true  Kraepelin  maintains  that  the  great  majority  of 
the  juvenile  insane  deteriorate,  but  he  expressly  states 
that  a  small  per  cent,  do  not;  they  may  not  require 
asylum  care,  but  may  remain  at  home  and  finally  be  able 
to  take  up  their  life  work  in  their  chosen  narrow  field. 

To  detect  the  presence  or  absence  of  slight  grades  of 
mental  deterioration  in  any  given  case  is  often  difficult 
under  ideal  conditions;  thus  in  asylum  records,  which 
are  based  on  the  severer  grades  of  dementia  precox  and 
in  which  a  certain  uniformity  of  deterioration  ought  to 
be  recorded,  the  degree  of  deterioration  varies  somewhat 
with  the  personal  equation  of  the  different  staff  phy¬ 
sicians  who  make  the  notes.  One  needs  to  live  in  more 
or  less  constant  contact  with  the  insane  to  properly  ap¬ 
preciate  many  of  the  difficulties  of  the  problem.  Cer¬ 
tainly  the  routine  office  consultation  of  private  practice 
is  often  a  very  inaccurate  method  in  deciding  these  deli¬ 
cate  points.  The  statistics  of  asylums  Sachs  believes  to 
be  insufficient  to  determine  the  dementing  or  non-de¬ 
menting  character  of  these  psychoses,  as  only  the  worst 
mental  cases  go  there ;  consequently,  the  invariable 
mental  deterioration  noted  in  cases  sent  there  is  vitiated. 
Unfortunately  the  inclusion  of  outside  data  often  must 
be  misleading  and  inaccurate.  If  some  mental  deterio¬ 
ration  is  invariably  present  in  dementia  precox,  then 
Sachs  believes  his  cases  are  exceptional  and  form  a  new 
type  in  the  adolescent  insanities.  The  subdivision  of 
dementia  precox  as  made  by  Kraepelin  is  only  tentative ; 
many  atypical  cases  are  certain  of  occurrence  the  more 
intently  the  types  are  studied.  Kraepelin  was  the  first 
to  recognize  this  himself.  A  desire  for  simplicity  in 
classification  of  the  juvenile  insanities,  however,  will 
demand  much  proof  of  those  who  attempt  to  establish 
new  types  of  the  adolescent  period. 

One  of  the  strongest  arguments  for  the  dementing 
character  of  this  psychosis  must  be  based  on  the  fact 
that  it  almost  invariably  develops  in  a  soil  of  family 
and  personal  degeneracy.  We  would  expect  that  the 
deterioration  would  be  accompanied  by  a  degenerative 
lesion  either  in  the  cortical  neuron  or  its  association 
processes.  Researches  are  slowly  accumulating  which 
seem  to  support  this  view.  There  are  but  few  who  still 
believe  in  an  autointoxication  pathology  for  dementia 
precox,  the  origin  of  which  must  have  been  largely  fan¬ 
ciful. 

There  are  reasons  to  believe  that  the  early  death  of 
imperfectly  developed  association  tracts  in  the  cerebral 
cortex  may  explain  much  in  the  pathology  of  this  con¬ 
dition.  We  would  urge  a  reapplication  of  Gower’s  abio¬ 

1.  Proceedings  Amer.  Neuroloar.  Assn..  September,  1904  ;  Pro¬ 
ceedings  N.  Y.  Neurolog.  Soc.,  October.  1904. 


trophy  hypothesis  for  the  early  deterioration  of  certain 
brain  tracts  in  dementia  precox.  It  is  at  present  the 
best  explanation  at  hand  for  the  early  death  of  nerve 
systems  in  juvenile  cord  diseases,  as  shown  in  hered¬ 
itary  ataxy  for  example. 

THE  RIGHT  TO  GIVE  AND  TO  TAKE  DISEASE. 

The  latest  development  of  anti-vaccination  is  the  plea 
raised  by  Massachusetts  anti-vaccinationists  that  the 
compulsory  vaccination  regulations  conflict  with  the 
fourteenth  amendment  of  the  Constitution  of  the  United 
States.  To  have  smallpox  is  evidently  in  their  opinion 
one  of  the  privileges  of  citizens  of  the  United  States. 
We  had  supposed  that  compulsory  vaccination  laws  were 
for  the  protection  of  the  citizen,  but  these  people  wish 
the  public  to  be  denied  such  protection.  A  case  of  small¬ 
pox  is  a  peril  to  everyone  who  comes  in  contact  with  it 
unless  protected  by  vaccination  or  previous  attack,  and 
the  fourteenth  amendment  might  as  well  be  pleaded 
against  the  non-enforcement  of  laws  requiring  vaccina¬ 
tion.  There  is  evidently  here  a  good  chance  for  lawyers 
to  quibble,  but  the  outcome  of  the  suit  ought  not  to  be 
doubtful. 


THE  INSANE  AS  PUZZLE  SOLVERS  AND  SHORT-STORY 

WRITERS. 

Occasionally  the  Associated  Press  serves  us  up  an 
excellent  breakfast  jest,  while  endeavoring  to  be  serious. 
On  November  29  our  morning  papers  soberly  informed 
us  that  a  female  inmate  of  a  Minnesota  insane  asylum 
had  won  first  prize  in  a  magazine  puzzle  and  “short- 
essay”  contest !  The  humor  of  the  occurrence  seems  to 
have  passed  unnoticed.  The  alienist  will  find  in  this 
incident  some  light  on  the  psychologic  status  of  the  de¬ 
signers  of  magazine  puzzles.  The  publicist  will  grasp 
at  a  new  and  promising  method  for  agreeably  occupying 
the  time  of  the  inmates  of  asylums  and  penitentiaries. 
Asylum  superintendents  will  rejoice  at  the  advent  of  a 
new  amusement  for  their  charges.  Magazine  publishers 
(those  who  promote  circulation  by  guess)  will  imme¬ 
diately  experience  a  forward  jump  in  subscriptions. 
The  physician  may  be  perturbed  over  the  probable  fate 
of  some  of  his.  at  present,  sane  patients.  The  possibili¬ 
ties  of  the  situation  are  inexhaustible.  It  will  be  inter¬ 
esting  to  know  the  subsequent  effect  of  the  experience 
on  the  mental  state  of  the  successful  solver. 


INTERNATIONAL  UNIFICATION  OF  MEDICAL 
STATISTICS. 

There  is  published  this  year  from  the  office  of  the 
Surgeon-General  of  the  Army,  for  the  first  time  in  sep¬ 
arate  form,  the  complete  series  of  the  tables  of  “Inter¬ 
national  Military  Medical  Statistics.”  These  are  the 
tables  agreed  on  at  the  meeting  of  the  International 
Commission  for  the  Unification  of  the  Medical  Statis¬ 
tics  of  Armies,  held  at  Budapest  in  1894,  and  modified 
by  the  last  meeting  held  at  Madrid  in  1903.  Of  the 
twelve  countries  which  were  a  party  to  the  agreement 
only  one  other  than  the  United  States  has  published  all 
of  the  ten  tables,  and  in  no  other  “Supplement”  are 
they  so  complete  and  detailed.  These  tables  show  the 
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total  movement  of  sickness  and  mortality  in  absolute 
and  proportional  numbers  by  departments,  by  the 
larger  garrisons,  by  months,  and  by  arms  of  service; 
the  same  data  for  thirty-five  of  the  most  important  dis¬ 
eases  or  disease  groups;  also  the  influence  of  rank, 
length  of  service  and  age  on  deaths  and  discharges  for 
disability.  Thus  for  the  first  time  the  most  important 
medical  statistics  of  the  United  States  Army  become 
available  for  comparison  with  those  of  foreign  services, 
and  much  interesting  and  valuable  information  will  no 
doubt  be  obtained. 


THE  PHYSIOLOGIC  EFFECTS  OF  DIGITALIS. 

The  view  has  been  put  forward  that  under  normal 
conditions  digitalis  strengthens  the  left  heart  by  caus¬ 
ing  maximum  dilatation  of  the  left  coronary  artery 
and  at  the  same  time  enfeebles  the  activity  of  the  right 
heart  by  causing  contraction  of  the  right  coronary 
artery.  Accordingly,  it  is  suggested  that  a  deviation 
from  such  conditions  may  be  considered  as  indicative  of 
the  existence  of  some  disorder  causing  increased  activity 
on  the  part  of  the  right  ventricle  a  result  of  dimin¬ 
ished  contractility  of  the  right  coronary  artery.  This, 
it  is  pointed  out,  may  be  brought  about  by  the  admin¬ 
istration  of  digitalis  in  the  presence  of  disease  of  the 
right  coronary  artery,  of  which  therefore  the  phenomena 
described  may  be  considered  as  diagnostic.  A  case 
illustrative  of  this  relation  was  recently  reported  by 
Prof.  T.  von  Openchowsky1  to  the  Society  for  Internal 
Medicine  at  Berlin.  The  patient  was  a  man  with  a  pre¬ 
vious  history  of  articular  rheumatism  and  disease  of  the 
heart,  who  presented  symptoms  of  failing  compensation, 
in  association  with  mitral  stenosis  and  insufficiency  and 
aortic  insufficiency,  together  with  diffuse  arterial  scle¬ 
rosis.  One  grain  each  of  calomel  and  powdered  digitalis 
was  prescribed,  but  on  account  of  the  development  of 
alarming  general  symptoms  the  digitalis  was  with¬ 
drawn.  Some  improvement  followed,  but  the  symptoms 
became  once  more  aggravated  when  digitalis  was  sub¬ 
sequently  again  administered.  After  each  administra¬ 
tion  of  digitalis  increased  activity  of  the  right  heart  was 
observed,  as  indicated  in  cardiograms  and  tracings  of 
the  venous  pulse,  while  at  the  same  time  diminution  in 
the  activity  of  the  left  ventricle  was  noted.  Death  re¬ 
sulted  and  on  postmortem  examination  the  diameter  of 
the  right  coronary  artery  was  found  to  be  larger  than 
that  of  the  left,  namely,  14  mm.  as  compared  with  8  mm. 
The  anterior  branch  of  the  right  coronary  artery  was  the 
seat  of  sclerosis  in  slight  degree  and  the  trunk  of  the 
vessel  in  lesser  degree.  The  explanation  offered  for  the 
phenomena  observed  is  that  as  a  result  of  the  abnormal 
dilatation  of  the  right  coronary  artery  and  its  failure  to 
contract  under  the  influence  of  digitalis  the  work  of  the 
right  ventricle  wa^s  needlessly  increased,  while  the  left 
ventricle  was  unable  to  propel  the  larger  amount  of 
blood  sent  to  it.  The  case  illustrates  among  other 
things  the  pharmacologic  and  dynamic  dissociation  in 
the  activity  of  the  two  ventricles  and  also  the  danger 
that  may  attend  the  indiscriminate  administration  of 
digitalis,  especially  in  the  presence  of  disease  of  the 
right  coronary  artery,  and  particularly  arteriosclerosis. 

1.  Berliner  kiln.  Wocb.  No.  40.  The  Journal,  page  1424. 
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ARKANSAS. 

Smallpox  in  Pulaski  County. — On  November  29  and  30,  13 
new  cases  of  smallpox  were  reported  to  the  county  health  offi¬ 
cer.  All  the  patients  were  negroes  and  live  near  Argenta.  In 
all  24  cases  have  been  discovered. 

Accredited  List  for  Hot  Springs. — Nearly  150  physicians  have 
applied  to  the  federal  medical  board  to  have  their  names  placed 
on  the  accredited  list,  which  is  intended  to  do  away  with  the 
“drumming”  nuisance  at  Hot  Springs. 

New  Railway  Hospital. — The  new  hospital  for  the  Cotton 
Belt  System  at  Texarkana  is  now  in  operation.  The  surgeons, 
nurses,  servants  and  35  patients  arrived  by  a  special  hospital 
train,  November  22,  and  were  at  once  installed  in  their  new 
quarters. 

ILLINOIS. 

Diphtheria  is  said  to  be  epidemic  in  Pike  County,  where  five 
cases  and  one  death  have  been  reported. 

New  Hospital  Opened. — The  new  hospital  for  contagious  dis¬ 
eases  connected  with  Cook  County  Hospital,  which  has  been 
erected  at  a  cost  of  $122,000  and  will  accommodate  175  pa¬ 
tients,  was  inspected  by  the  advisory  committee  of  the  county 
board,  November  30,  and  is  ready  to  receive  patients.  The 
committee  also  inspected  the  new  hospital  for  children,  which 
will  be  completed  early  in  next  year. 

Personal. — Dr.  Joseph  E.  Lowery,  Homer,  was  run  over  by  a 
train  in  Peoria,  November  22,  and  his  left  foot  was  so  crushed 
that  amputation  may  be  necessary. - Dr.  Henry  G.  W.  Rein¬ 

hardt,  Chicago,  has  been  appointed  assistant  coroner’s  physi¬ 
cian  of  Cook  County;  Dr.  Haim  I.  Davis,  Chicago,  county  phy¬ 
sician,  and  Dr.  Vaclav  H.  Podstata  has  been  reappointed  su¬ 
perintendent  of  the  county  institutions  at  Dunning. 

Chicago. 

Homeopathic  Colleges  Consolidate. — It  is  announced  that 
Hahnemann  and  the  Chicago  Homeopathic  colleges  have  con¬ 
solidated  under  the  name  of  the  former,  and  that  this  con¬ 
solidation  is  preliminary  to  a  merger  with  the  University  of 
Illinois. 

New  Michael  Reese  Hospital. — The  competition  of  architects 
for  plans  for  the  new  Michael  Reese  Hospital  has  resulted  in 
the  acceptance  of  the  design  of  Richard  E.  Schmidt.  The  new 
building  will  be  a  six-story  fireproof  structure  and  will  cost 
about  $400,000. 

Personal. — Dr.  Henry  Gradle  has  resumed  practice  after  re¬ 
covery  from  a  severe  illness. - Dr.  Henry  William  Howard 

has  been  appointed  secretary  to  the  surgeon  general,  with  rank 

of  first  lieutenant  and  assistant  surgeon. - Dr.  Alfred  De 

Roulet  suffered  the  loss  of  $100  worth  of  jewelry  as  the  result 
of  a  burglar’s  visit,  November  28. 

Deaths  of  the  Week. — The  total  deaths  for  the  week  ended 
December  3  were  450,  25  more  than  for  the  preceding  week  and 
28  less  than  for  the  corresponding  week  of  last  year.  The 
respective  annual  death  rates  per  1.000  were  12.44,  11.49  and 
13.30.  Pneumonia  caused  G4  deaths;  consumption,  54;  heart 
diseases,  49;  violence,  41;  Bright’s  disease,  35,  and  cancer,  30. 

Pneumonia  Less  Virulent  and  Less  Prevalent. — Pneumonia  is 
much  less  prevalent  and  less  fatal  this  year  than  usual.  Dur¬ 
ing  the  first  eleven  months  of  1903  there  were  4,133  deaths 
from  the  disease.  During  the  similar  period  this  year  only 
3,690  pneumonia  deaths  occurred.  In  November,  1903,  there 
were  333  deaths  and  last  month  only  260  from  pneumonia. 
The  present  Chicago  proportion  of  pneumonia  deaths  to  deaths 
from  all  causes  is  13.6  per  cent.;  from  consumption  it  is  11.3 
per  cent. 

IOWA. 

District  Society  to  Meet. — The  Central  District  Medical  As¬ 
sociation  of  Iowa  will  meet  at  Ames,  December  20. 

Did  Not  Report. — Dr.  George  G.  Bickley,  Waterloo,  was  fined 
$10  for  failure  to  report  contagious  diseases  to  the  health  de¬ 
partment. 

A  Warning. — Dr.  R.  J.  Ludlow,  Mechanicsville,  asks  us  to 
warn  physicians  of  Iowa  and  the  west  regarding  a  traveling 
man  who  is  selling  surgical  instruments  and  appliances,  claim¬ 
ing  to  represent  a  Chicago  firm,  and  carrying  various  side  lines. 
He  succeeded  in  getting  $8  from  Dr.  Ludlow  by  offering  to  send 
him  a  special  attachment  to  some  instrument,  which  was  con- 
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sidered  a  very  excellent  offer.  It  is  the  old  story,  the  travel¬ 
ing  man  made  a  good  appearance,  what  he  said  was  very  plaus¬ 
ible  and  the  doctor  was  “worked.” 

Upholds  State  Board. — The  Supreme  Court,  on  November  17, 
greatly  strengthened  the  State  Board  of  Medical  Examiners  by 
deciding  two  important  cases  in  its  favor.  In  Wright  County, 
J.  W.  Edmunds  had  been  unsuccessfully  prosecuted  because  he 
as  an  itinerant  oculist  had  professed  to  heal  everything.  The 
court  held  that  he  should  have  paid  a  license  fee  as  an  itiner¬ 
ant  doctor.  In  Boone  County  a  magnetic  healer,  G.  H.  Heath, 
had  escaped  because  no  proof  could  be  given  that  he  had  actu¬ 
ally  tried  to  heal  anybody  and  he  claimed  also  that  as  he  ad¬ 
ministered  no  drugs  he  was  not  under  the  law.  The  court  held 
to  the  contrary  and  that  he  was  amenable  to  the  law. 

LOUISIANA. 

Student  Dies. — Mr.  P.  Lestang  Sarpy,  a  member  of  the  class 
of  1906  at  Tulane  University  Medical  Department,  died  No¬ 
vember  22  from  tuberculosis  at  his  home  in  New  Orleans, 
aged  22. 

Aged  Physician  Beaten  and  Robbed. — Dr.  Waldemar  Bille, 
an  aged  practitioner  of  New  Orleans,  was  assaulted  in  his  of¬ 
fice  by  an  unknown  miscreant,  November  14,  who,  after  beat¬ 
ing  Dr.  Bille  into  unconsciousness,  robbed  him  of  $10  in  cash 
and  a  number  of  checks,  and  escaped. 

Sues  Picayune. — Dr.  J.  Denegre  Martin,  New  Orleans,  has 
sued  the  Nicholson  Publishing  Company  of  that  city,  claiming 
damages  of  $10,000  alleged  to  be  due  for  injuries  sustained  by 
the  publication  in  the  Picayune  of  the  report  of  an  operation 
performed  by  Dr.  Martin,  said  publication  being  unauthorized 
and  not  desired  by  him. 

Indictment  Quashed. — The  indictments  against  Dr.  George 
A.  B.  Hays,  superintendent  of  the  Insane  Asylum  of  the  State 
of  Louisiana,  Jackson,  for  alleged  violation  of  the  law  relative 
to  postal  rights  of  inmates  of  the  institution,  was  ordered 
quashed,  on  account  of  the  unconstitutionality  of  the  act 
under  which  the  indictments  were  returned. 

MARYLAND. 

Baltimore  Deaths. — The  deaths  for  the  week  ended  Decem¬ 
ber  3  numbered  167,  a  general  annual  rate  per  1,000  of  15.12; 
colored,  29.14,  and  white,  12.19. 

Will  Build  Isolation  Hospital. — The  Baltimore  Municipal 
Hospital  Commission  has  decided  to  locate  the  infectious  dis¬ 
eases  hospital  on  20  acres  of  land  in  the  eastern  suburbs,  re¬ 
cently  purchased  by  the  city. 

Personal. — Dr.  Jane  E.  Robbins  of  New  York,  head  resident 
of  Normal  College  Alumnas  House,  is  to  be  head  resident  at  the 

Locust  Point  Social  Settlement. - Dr.  James  S.  Woodward, 

Sparrow’s  Point,  has  gone  on  a  trip  to  Pensacola,  Fla. - Dr. 

Samuel  G.  Fisher,  Chestertown,  has  had  a  stroke  of  paralysis. 

New  Society. — A  society  to  be  known  as  “The  Library  and 
Historical  Society,”  and  designed  to  promote  literary  and  his¬ 
torical  research,  will  be  founded  December  20  at  the  Univer¬ 
sity  of  Maryland,  Baltimore.  At  the  opening  meeting  papers 
will  be  read  by  Dr.  William  Osier,  Prof.  Henry  E.  Shepherd  and 
Dr.  Eugene  F.  Cordell. 

One  Nurse’s  Work. — Last  March  Mrs.  Osier  started  a  fund 
to  support  a  visiting  nurse  for  tuberculous  cases  under  the 
supervision  of  the  Visiting  Nurses’  Association  of  Baltimore. 
She  has  cared  for  132  cases,  has  paid  778  visits,  in  all  instances 
with  assistance  and  instructive  advice,  and  has  distributed  364 
tickets  for  milk  and  eggs.  Care-takers  were  provided  in  urgent 
cases  and  many  were  referred  to  dispensaries  and  hospitals. 

Cocain  Habit  Alarming. — The  cocain  habit  has  grown  to  an 
alarming  extent,  chiefly  among  the  negroes  and  the  inmates 
of  houses  of  ill  repute.  At  the  last  session  of  the  legislature  a 
law  was  passed  forbidding  its  sale  except  on  a  physician’s 
prescription,  on  penalty  of  a  fine,  doubled  for  each  conviction 
and  accompanied  by  six  months’  imprisonment  on  the  third 
offense.  A  number  of  druggists  have  been  arrested  for  violat¬ 
ing  this  law. 

MASSACHUSETTS. 

Physician  Gains  Verdict. — In  the  damage  suit  of  Mrs.  Horace 
Chouinard  against  Dr.  Pierre  Brunelle,  Lowell,  in  which  she 
claimed  malpractice  to  have  caused  the  death  of  her  husband, 
the  jury,  after  short  deliberation,  fuiind  for  the  defendant. 

Changes  in  Medical  Examiners. — The  governor  has  appointed 
Dr.  Clifford  S.  Chapin,  Great  Barrington,  associate  medical  ex¬ 


aminer  in  the  fourth  Berkshire  district,  vice  Dr.  John  B.  Beebe, 
Great  Barrington,  promoted  to  be  medical  examiner. 

Osteopath  Not  a  Doctor. — H.  Wilmot  Johnson,  an  osteopath 
of  Worcester,  was  arraigned  before  Judge  Utley,  November  21, 
on  the  charge  of  violating  the  registry  of  medicine  laws,  and 
was  fined  $100.  He  appealed.  His  contention  was  that  he  had 
the  right  to  call  himself  “Dr.”  provided  he  did  not  prescribe 
medicine. 

School  Inspection.— There  was  appropriated  this  year  by 
Boston  for  the  medical  inspection  of  its  schools  $47,000;  50 
physicians  are  employed  and  they  visit  daily  schools  where 
there  are  2,000  pupils.  Their  purpose  is  to  advise  the  teacher 
what  to  do  when  a  child  is  ill.  If  an  infectious  disease  is  de¬ 
tected,  they  have  the  authority  to  remove  patients  to  the  hos¬ 
pital  or  to  institute  strict  quarantine  in  the  home.  Whether 
first  seen  by  the  inspector  or  not,  quarantine  is  not  removed 
from  any  child  in  his  district  without  his  written  approval. 

New  Anti-Spitting  Ordinance. — The  new  anti-spitting  or¬ 
dinance  adopted  by  the  Springfield  Board  of  Health,  November 
18,  is  more  comprehensive  than  the  previous  ordinances.  It 
provides : 

Spitting  is  prohibited  either  on  the  sidewalk,  crosswalk  or  foot¬ 
way  of  any  public  street,  way,  park  or  square,  or  on  the  floor  of 
any  hall  or  office  in  any  hotel,  apartment  house,  tenement  or 
lodging  house  which  Is  used  in  common  by  the  guests  or  tenants 
thereof,  or  on  the  floor,  platform,  steps  or  stairs  of  any  public 
building,  hall,  church,  theater,  railway  station,  store  or  factory, 
street  car  or  other  public  conveyance. 

September  Health. — The  Boston  Board  of  Health  reports  for 
September  shows  888  deaths,  or  an  annual  rate  of  17.34  per 
1,000.  Chief  among  death  causes  were:  Typhoid  fever,  17; 
diphtheria,  14;  tuberculosis,  103;  cancer,  51;  meningitis,  20; 
apoplexy,  32;  heart  disease,  65;  pneumonia,  60;  diarrhea,  111; 
intestinal  obstruction,  12;  acute  nephritis,  38;  chronic  Bright’s 
disease,  17,  and  congenital  debility,  84.  Unusual  causes  noted 
were:  Cholera  nostras,  2;  whooping  cough,  6;  saturnism,  1; 
tetanus,  1 ;  epilepsy,  1 ;  thyroid  disease,  1 ;  appendicitis,  4,  and 
puerperal  septicemia,  2. 

MISSOURI. 

Diphtheria  Closes  Schools. — On  account  of  the  prevalence  of 
diphtheria  at  Ludlow,  schools  and  churches  have  been  closed 
and  public  meetings  prohibited. 

Hospital  Saturday. — The  collections  made  December  3  in  St. 
Louis  to  the  Hospital  Saturday  and  Sunday  Association 
amounted  to  $15,546.46,  or  $4,141.54  more  than  in  1903. 

Personal. — Dr.  George  B.  Thompson,  Kansas  City,  the  new 
coroner  of  Jackson  County,  entered  on  his  duties  December  1. 
— — Dr.  Walter  M.  Cross  began  his  work  as  city  chemist  of 
Kansas  City  November  15. 

Bequests  to  Hospitals.— By  the  will  of  Mrs.  Agnes  Kennett, 
St.  Louis,  $5,000  is  bequeathed  to  St.  Luke’s  Hospital  and 
$2,500  to  the  Mullanphy  Hospital  Association  in  memory  of 
her  son,  the  late  Dr.  William  C.  Kennett. 

To  Organize  a  Medicolegal  Society. — About  fifty  physicians 
and  lawyers  of  Kansas  City  took  the  initial  steps,  November 
15,  toward  organizing  a  medicolegal  society  to  study  medical 
jurisprudence.  Dr.  John  Punton  presided.  A  committee  was 
appointed  with  instructions  to  form  definite  plans. 

Imprisoned  and  Fined.— Dr.  Caleb  E.  Mathis,  Kansas  City, 
who  pleaded  guilty  November  18  to  the  charge  of  sending 
through  the  mails  matter  prohibited  by  law,  was  fined  $500 
and  sentenced  to  imprisonment  for  one  year.  This  sentence 
was  afterward  modified  to  six  months’  imprisonment  and  a 
fine  of  $750,  and  he  commenced  his  term  at  Clinton  prison 
November  29. 

NEW  YORK. 

Crusade  Against  Tuberculosis.— The  Charity  Organization 
Society  of  Buffalo,  through  its  committee  on  tenements  and 
tuberculosis,  has  undertaken  a  crusade  against  tuberculosis. 
An  effort  is  being  made  to  tell  the  poor  how  they  can  resist 
this  disease,  and  cards  and  leaflets  of  instruction  have  been 
issued  to  be  distributed  widely  through  physicians  for  the  edu¬ 
cation  of  those  suffering  from  this  disease*  and  their  friends. 

Swindler  in  the  Toils.— F.  W.  Kingland,  who  is  wanted  by 
the  Rochester  police,  was  arrested  at  Niagara  Falls  on  a  charge 
of  swindling  a  number  of  physicians  in  that  city.  He  repre¬ 
sented  himself  as  an  agent  of  the  United  States  Health  and 
Accident  Company  of  Saginaw,  Mich.,  and  victimized  physi 
cians  by  offering  them  positions  as  medical  examiner  in  the 
place  they  were  located,  provided  they  took  out  policies  with 
the  company.  In  most  cases  he  would  demand  a  deposit  on 
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the  policy.  He  was  arrested  and  confessed,  saying  his  down¬ 
fall  was  caused  by  drink.  He  was  sentenced  to  four  months  in 
the  Niagara  County  jail.  He  is  known  to  have  operated  in 
Waterloo,  Albion  and  Rochester. 

New  York  City. 

Verdict  in  Favor  of  Doctor’s  Widow. — The  jury  has  awarded 
the  widow  $40,000  in  her  suit  against  Richmond  Light  and 
Power  Company  on  account  of  the  death  of  Dr.  Francis  Mor- 
hard,  who  was  killed  in  his  home  by  a  heavy  electric  current 
which  entered  the  house  because  of  the  failure  of  the  trans¬ 
former  to  perform  its  work. 

Rockefeller  Laboratory  Begun. — The  corner-stone  of  the  first 
building  of  the  Rockefeller  Institute  was  laid  December  3  by 
Dr.  Simon  Flexner,  chairman  of  the  governing  board  of  the 
institution.  This  building  will  have  a  frontage  of  100  feet 
and  will  be  five  stories  high.  The  estimated  cost  is  $325,000. 
A  small  hospital  will  be  built  near  it  within  the  next  two 
years. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  November  2G,  376  cases  of  diph¬ 
theria.  with  40  deaths;  324  cases  of  tuberculosis,  with  166 
deaths;  184  cases  of  scarlet  fever,  with  9  deaths;  136  cases  of 
varicella;  98  cases  of  measles,  with  9  deaths;  89  cases  of  ty¬ 
phoid  fever,  with  12  deaths;  3  cases  of  smallpox,  and  14 
deaths  from  cerebrospinal  meningitis. 

To  Inspect  Dairies. — The  health  deparment  in  continuing  its 
crusade  for  pure  milk  has  appointed  several  special  inspectors, 
who  have  started  on  a  round  of  inspection  to  include  all  the 
dairies  that  supply  New  York  City  with  milk.  The  health  de¬ 
partment  is  gratified  with  the  improvement  in  the  milk  supply 
and  the  assistant  corporation  counsel  has  expressed  the  deter¬ 
mination  to  send  future  offenders  to  jail  whenever  possible. 

Hospitals  Still  Need  Money. — The  annual  report  of  the  So¬ 
ciety  of  the  Lying-in  Hospital  shows  that  the  scope  and  ex¬ 
tent  of  its  work  have  greatly  increased  during  the  past  year. 
The  excess  of  expenditures  over  receipts  for  the  year  ended 
September  30  was  $87,357. - The  annual  report  of  the  Pres¬ 

byterian  Hospital  shows  that  it  has  wards  vacant  because  of 
lack  of  public  support.  The  deficit  for  this  institution  for  the 

past  year  was  $72.936. - The  Society  of  St.  Vincent  de  Paul 

is  in  need  of  $12,000  in  order  to  complete  its  fresh-air  home 
for  convalescent  women  in  the  Ramapo  Hills.  This  institution 

will  be  opened  to  all  regardless  of  creed. - At  the  annual 

meeting  of  the  directors  of  the  New  York  Skin  and  Cancer  Hos¬ 
pital  it  was  reported  that  about  5,000  patients  had  been 
treated  in  the  different  departments  during  the  past  year  and 
that  its  resources  had  been  greatly  taxed. 

OHIO. 

Personal. — Dr.  R.  C.  Longfellow  has  been  made  associate  edi¬ 
tor  of  the  Toledo  Medical  and  Surgical  Reporter. 

Ricketts  Recovered. — Dr.  Edwin  Ricketts,  Cincinnati,  who 
was  successfully  operated  on  a  short  time  ago  at  the  Good 
Samaritan  Annex  by  Dr.  Charles  A.  L.  Reed  for  umbilical  her¬ 
nia,  has  again  resumed  his  professional  work. 

Regret  Buechner’s  Death. — The  medical  and  surgical  staff  of 
the  Youngstown  Hospital,  at  a  meeting  held  November  10, 
adopted  resolutions  setting  forth  the  work  done  for  that  in¬ 
stitution  by  the  late  Dr.  William  H.  Buechner  and  expressing  . 
their  sorrow  at  his  death. 

Academy  of  Medicine  Meets. — Dr.  G.  W.  Crile,  Cleveland,  was 
the  guest  of  the  Academy  of  Medicine  of  Toledo  and  Lucas 
County  November  25,  and  presented  a  paper  on  “The  Preven¬ 
tion  of  Shock  and  Hemorrhage  in  Surgery.”  Dr.  Crile  was 
elected  an  honorary  member  of  the  academy.  After  the  meet¬ 
ing  a  five-course  supper  was  served,  at  which  the  academy  and 
visiting  practitioners  met  to  honor  their  guest. 

District  Society  to  Meet. — There  will  be  a  meeting  of  the 
physicians  of  the  Sixth  Councilor  district  at  Canton,  December 
19.  The  sixth  district  is  composed  of  the  counties  of  Mahon¬ 
ing,  Portage,  Summit,  Stark,  Wayne,  Holmes,  Ashland  and 
Richland.  A  large  representation  of  the  physicians  of  each  of 
these  counties  is  expected  at  the  meeting.  The  committee  on 
arrangements  and  program  is  composed  of  Drs.  Jacob  F.  Mar- 
chand,  Odo  E.  Portmann,  James  Fraunfelter,  Austin  C.  Brant, 
all  of  Canton,  and  Dr.  T.  Clark  Miller,  Massillon,  the  councilor 
for  the  sixth  district.  Dr.  J.  N.  McCormack,  the  organizer  of 
the  American  Medical  Association,  will  attend  the  meeting  in 
the  interest  of  more  perfect  organization  of  the  physicians  of 
the  state. 


PENNSYLVANIA. 

Personal. — Drs.  John  and  James  H.  Montgomery,  Chambers - 

burg,  are  spending  the  winter  at  Buena  Vista,  Fla. - Dr. 

Shoemaker  of  Oklahoma  has  been  appointed  physician  at  the 
Indian  Training  School,  Carlisle. 

Nurses’  Home. — The  new  Nurses’  Home  of  the  Good  Samari¬ 
tan  Hospital,  Lebanon,  was  dedicated  December  1.  The  home 
was  the  gift  of  Mr.  and  Mrs.  Horace  Brock  and  was  erected 
and  furnished  at  a  cost  of  $7,500. 

Smallpox  at  League  Island. — One  case  of  smallpox  was  dis¬ 
covered  among  the  marines  on  the  United  States  ship  Prairie , 
which  recently  arrived  at  the  navy  yard.  The  presence  of 
contagious  disease  on  the  ship  was  reported  in  the  lay  press 
as  diphtheria. 

Philadelphia. 

Bequests. — By  the  will  of  Charles  Scott,  the  Methodist  Hos¬ 
pital  receives  $5,000  for  a  free  bed,  and  the  Methodist  Home 
for  the  Aged  $1,000. 

Carlsbad  Physicians  in  Philadelphia. — Drs.  Isadore  Muller, 
Gustave  Toepfer  and  Tvrnauer  of  Carlsbad,  visited  Philadel¬ 
phia  and  its  hospitals,  December  2.  They  were  the  guests  of 
Dr.  Lewis  W.  Steinbach. 

More  Food  Indictments. — The  grand  jury  has  indicted  47 
persons  on  charges  of  violating  the  pure  food  law.  All  but 
one  of  the  accused  were  dealers  in-  fruit  syrups  or  extracts,  or 
proprietors  of  cheap  soda  water  fountains. 

Personal. — Dr.  C.  Edwin  Verdier  and  Dr.  Walter  E.  Fine 
have  resigned  from  the  resident  staff  of  St.  Luke’s  Hospital. 

- Dr.  Charles  Crosby  has  been  appointed  pathologist  to  the 

State  Hospital  for  Insane,  to  succeed  Dr.  Edith  Barker,  de¬ 
ceased. 

Dinner  to  Dr.  Chapin. — A  dinner  was  given  in  honor  of  Dr. 
John  B.  Chapin,  superintendent  and  chief  physician  of  the 
Pennsylvania  Hospital  for  the  Insane,  in  this  city,  December 
1.  The  dinner  was  given  in  commemoration  of  the  completion 
of  Dr.  Chapin’s  fiftieth  year  in  serving  the  insane.  He  was 
presented  by  the  members  of  the  staff  and  the  board  of  trus¬ 
tees  with  an  oil  portrait-  of  himself.  He  has  been  superinten¬ 
dent  of  the  hospital  for  more  than  21  years. 

Health  Report. — Diphtheria  is  still  prevalent  throughout  the 
city,  125  cases  being  reported  for  the  week,  an  increase  of  one 
over  the  previous  week.  In  all  there  were  255  cases  of  con¬ 
tagious  disease  reported,  with  18  deaths,  as  compared  with 
296  cases  and  20  deaths  for  the  preceding  week.  Deaths  from 
all  causes  numbered  426.  This  is  an  increase  over  last  week, 
and  a  decrease  of  25  from  those  of  the  corresponding  period 
of  last  year.  Of  the  deaths  51  resulted  from  pulmonary  tu¬ 
berculosis,  13  from  cancer,  18  from  apoplexy,  39  from  cardiac 
disease,  33  from  pneumonia,  36  from  Bright’s  disease,  and  8 
from  typhoid  fever. 

White  Haven  Exhibit. — A  free  exhibition  of  the  work  and 
results  of  the  "White  Haven  Sanitarium  for  Poor  Consump¬ 
tives  was  recently  held  in  Philadelphia.  The  methods  of  out¬ 
door  treatment  were  demonstrated  and  the  general  plan  of 
treatment  employed  in  the  institution  was  shown.  Free  lec¬ 
tures  were  delivered  by  members  of  the  staff  of  the  Henry 
Phipps  Institute  and  men  interested  in  the  affairs  of  the  san¬ 
itarium  each  night  during  the  week.  The  lectures  delivered 
were  as  follows:  Monday,  Dr.  II.  R.  M.  Landis,  “History  of 
Sanitarium  Treatment  in  America”;  Tuesday,  Dr.  Joseph 
Walsh,  “Fresh  Air”;  Wednesday,  Dr.  W.  H.  Stanton,  “Rest 
and  Exercise”;  Thursday,  Dr.  O.  J.  McCarthy,  “Discipline  and 
Personal  Control  of  Patient”;  Friday,  Dr.  H.‘  M.  Neal,  “Nour¬ 
ishment”;  Saturday,  “Methods  of  Prevention.” 

GENERAL. 

Northern  Tri-State  Medical  Association. — This  body  of  phy¬ 
sicians  of  northwestern  Ohio,  southern  Michigan  and  Indiana 
will  meet  in  Toledo.  Ohio,  Jan.  10,  1905.  Dr.  G.  W.  Spohn,  Elk¬ 
hart,  Ind.,  is  president. 

Increased  Consumption  of  Hair  Dyes. — The  prejudice  against 
elderly  men  in  business  is  said  to  have  resulted  in  a'large 
number  of  men  with  gray  hair  resorting  to  hair  dye3  to  make 
them  look  younger.  The  increased  demand  for  hair  dyes  is 
almost  simultaneous  in  this  country,  in  England  and  on  the 
continent.  Inquiry  at  Liverpool  showed  that  the  recent  en¬ 
actment  of  more  stringent  regulations  in  regard  to  age  in 
connection  with  industrial  insurance  was  followed  bv  a  ^reat 
demand  for  hair  dves. 
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Mosquitoes  Increasing  Near  Laredo. — Since  the  withdrawal  of 
the  United  States  Public  Health  and  Marine-Hospital  sanitary 
forces  on  the  Tean  border,  to  which  reference  was  made  in 
The  Journal,  Oct,  29,  1904,  page  1318,  an  increase  has  been 
noticed  in  the  number  of  mosquitoes.  The  adult  mosquito  of 
the  stegomyia  variety  is  found  everywhere  and,  while  not  in 
large  numbers,  shows  that  many  breeding  places  must  still 
exist. 

Health  Report  of  the  Philippine  Islands. — The  report  of  the 
Board  of  Health  for  the  Philippine  Islands  for  July,  1904, 
shows  that  in  the  city  of  Manila  there  were,  during  the  month, 
G73  births  reported  and  866  deaths  of  residents  of  the  city  and 
56  deaths  of  transients,  making  a  total  of  922  deaths  for  July, 
as  compared  with  847  in  June.  Forty-eight  per  cent,  of  all 
deaths  in  the  city  of  Manila,  including  transients  but  exclud¬ 
ing  stillbirths,  occurred  among  children  under  one  year  of 
age.  There  were  11  cases  of  plague,  with  10  deaths.  Three 
cases  of  smallpox  occurred  in  Manila;  two  of  the  patients 
were  natives,  the  other  was  a  European.  One  of  the  Filipinos 
died  and  the  other  two  patients  recovered. 

Pan-American  Congress  and  Public-Health  Meeting. — The 
special  sleeper,  referred  to  December  3,  page  1710,  in  the  an¬ 
nouncement  of  the  Havana  meeting,  January  9-13,  of  the  Amer¬ 
ican  Public  Health  Association,  will  leave  Washington,  Janu¬ 
ary  4,  instead  of  5  as  stated.  The  final  announcement  has  been 
issued  by  the  secretary,  Dr.  C.  O.  Probst,  Columbus,  Ohio,  and 
may  be  had  by  those  interested.  The  excursion  rate  out  of 
Virginia,  District  of  Columbia  and  the  Carolinas  to  Havana  and 
return,  as  published  in  The  Journal,  December  3,  page  1710, 
has  been  reduced  from  $52  to  $48  for  the  round  trip.  Other 
conditions  remain  the  same.  Rates  to  Panama:  In  the  South¬ 
eastern  Passenger  territory  a  rate  of  one  fare  plus  $1  will  be 
granted  to  New  Orleans,  plus  the  ship  rate,  $50,  for  the  round 
trip  to  Panama.  Date  of  sale  of  tickets,  December  26  and  27. 
Connecting  with  United  Fruit  ship  sailing  December  28,  10 
a.  m.,  with  final  limit  of  thirty  days  from  date  of  sale. 

Bill  to  Increase  the  Medical  Department  of  the  Army. — The 
Secretary  of  War  in  his  annual  report,  just  issued,  speaks  in 
terms  of  approval  and  advocacy  of  this  bill.  He  says: 

It  is  evident  that  a  staff  department  which  has  a  personnel 
insufficient  to  perform  the  duties  required  of  it  in  time  of  peace 
can  not  be  successfully  expanded  to  meet  the  increased  responsi¬ 
bilities  of  war.  The  commissioned  personnel  of  the  medical  de¬ 
partment  is  nearly  200  short  of  the  number  required  to  perform 
its  work  at  present,  and  the  deficiency  has  to  be  made  good  by 
the  employment  of  civilian  physicians  under  contract.  This  is 
an  expensive  and  unsatisfactory  expedient  in  time  of  peace,  while 
in  time  of  war  it  heavily  handicaps  the  efficiency  of  the  department. 

A  bill  to  increase  the  efficiency  of  the  medical  department  was 
sent  to  Congress  at  its  last  session  with  my  approval,  it  having 
also  received  the  favorable  indorsement  of  my  predecessor,  Mr-. 
Root.  It^  provides  for  an  increase  in  the  medical  department  from 
320  to  450,  so  as  to  do  away  with  most  of  these  contract  surgeons. 
It  also  provides,  approximately,  the  same  proportion  in  each  grade 
as  is  now  given  to  the  medical  department  of  the  Navy,  and  which 
the  medical  department  of  the  Army  enjoyed  prior  to  the  reor¬ 
ganization  of  Feb.  2,  1901.  While  this  bill  will  only  slightly  in¬ 
crease  the  cost  of  the  medical  department,  it  will  very  greatly  in¬ 
crease  its  efficiency. 

FOREIGN. 

First  International  Congress  for  Education  and  Protection 
of  the  Child  in  the  Family. — The  organizers  of  this  congress 
announce  that  it  will  be  held  at  Li&ge  in  September,  1905,  and 
that  the  committees  of  propaganda  in  each  country  are  com¬ 
posed  of  philanthropists,  physicians,  educators  and  philosophers 
of  all  kinds,  as  the  subjects  to  be  treated  interest  every  one. 
Circulars  will  be  sent  on  demand  by  addressing  the  Bureau  du 
Congrts,  rue  Rubens  44,  Brussels,  Belgium. 

Prizes  for  Pharmacy  Students. — A  scholarship  of  $250  and 
four  consolation  prizes  of  $25  each  are  offered  by  the  firm  of 
Fairchild  Bros.  &  Foster,  New  York,  for  annual  award  to 
students  of  pharmacy  in  the  United  Kingdom.  Examinations 
will  be  held  in  July  and  the  winner  of  the  scholarship  may  se¬ 
lect  any  well-known  school  or  college  of  pharmacy  in  Great 
Britain  at  which  to  study.  Further  particulars  may  be  had  of 
Mr.  A.  E.  Holden,  Bath  House,  57,  Holborn  Viaduct,  London, 
E.  C. 

A  Medical  Sketch  Book. — A  group  of  13  well-known  artists 
in  Paris  has  founded  a  so-called  medical  journal  to  contain 
nothing  but  sketches,  no  reading  matter  except  the  titles  un¬ 
derneath  and  the  advertisements.  A  portrait  sketch  of  Pro¬ 
fessor  Hayem  fills  the  first  page  of  the  second  number  of  the 
new  periodical,  which  bears  the  name  of  Medico,.  It  is  an¬ 
nounced  as  an  illustrated  and  humorous  medical  journal  des¬ 
tined  to  fill  a  long-felt  want  and  rest  eyes  weary  of  so  much 
reading  matter. 


Medical  Care  on  the  Easy  Payment  Plan. — The  Gazette 
Mid.  Beige  reproduces  an  advertisement  now  appearing  in  cer¬ 
tain  European  journals.  It  announces  the  incorporation  of  a 
society  which  assumes  the  charges  of  medical  attendance,  medi¬ 
cines,  operations,  deformity  apparatus,  etc.,  the  expenses  to  be 
repaid  by  the  patient  on  the  easy  payment  plan.  “The  patient 
can  thus  obtain  the  care  and  aid  hitherto  available  only  for 
the  rich,  and  can  complete  the  course  of  treatment  now  too 
often  interrupted  from  reasons  of  economy.  The  charges  are 
the  same  as  when  cash  is  paid,  there  being  no  expense  or  inter¬ 
est.” 

The  Langenbeck  Army  Surgery  Fund. — The  family  of  the 
Berlin  surgeon,  von  Langenbeck,  founded  in  1897  an  endow¬ 
ment  of  about  $12,500,  the  income  of  which  was  to  be  de¬ 
voted  to  sending  some  medical  man  to  the  seat  of  any  war 
in  progress  in  which  the  German  Empire  is  not  participating. 
The  stipend  was  awarded  this  year  for  the  first  time,  Dr. 
Schiifer  of  Berlin  being  given  funds  for  a  trip  to  Manchuria, 
and  he  has  just  left  for  the  seat  of  war.  The  trustees  of  the 
fund  are  the  surgeon  general  of  the  German  army,  the  president 
of  the  German  Surgical  Association,  and  the  successor  of  von 
Langenbeck  in  the  chair  of  surgery  at  Berlin.  The  income  can 
be  devoted  to  any  phase  of  military  surgery  in  case  no  war 
is  in  progress. 

Prophylaxis  of  Cancer. — The  efforts  of  Winter  to  teach  the 
public  the  danger  of  delay  when  cancer  is  suspected  have  been 
chronicled  recently  in  these  columns.  The  great  increase  in 
the  proportion  of  operable  cases  testifies  to  the  great  benefit 
realized  from  this  crusade.  The  obstetric  and  gynecologic  so¬ 
cieties  of  Leipsic  and  Dresden  are  sending  duplicates  of  Win¬ 
ter’s  circulars  to  all  the  physicians  in  Saxony.  The  Berliner 
klin.  Wochenschrift  remarks,  however,  that  the  chief  obstacle 
to  the  proper  prophylaxis  of  inoperable  cancer  is  the  activity  of 
the  irregular  practitioners  and  “herb  women,”  who  promise  a 
cure  by  internal  or  local  measures  until  the  oportunity  for  an 
operation  is  lost.  Unless  such  practices  are  regulated  by  law 
the  efforts  of  medical  men  toward  prophylaxis  of  inoperable 
cancer  will  be  more  or  less  futile  in  certain  regions. 

Electro-Vigor  Before  the  Courts  of  Germany. — The  dealer 
handling  the  apparatus  called  electro-vigor  was  sued  recently 
at  Hamburg  and  Breslau  for  advertising  extravagant  state¬ 
ments  in  regard  to  its  therapeutic  efficiency.  The  medical  au¬ 
thorities  asserted  that  it  was  a  very  defective  apparatus  and 
contained  nothing  to  justify  the  high  price  charged  for  it,  nor 
the  assertions  as  to  its  curative  powers  in  certain  diseases. 
The  majority  of  the  cases  reported  as  cures  were  fraudulent. 
The  Hamburg  court  imposed  a  fine  of  $37.50,  and  the  Breslau 
court  a  fine  of  $7.50.  The  defendants  in  the  suit  at  Hamburg 
were  the  dealer,  a  merchant  and  the  advertising  department  of 
seven  journals.  The  suit  against  all  but  the  first  was  dis¬ 
missed.  At  Breslau  he  was  the  sole  defendant.  The  details 
of  all  these  suits  brought  against  irregular  practitioners  and 
methods  are  given  weekly  in  the  Allg.  med.  Ct.-Ztg.  of  Berlin, 
from  which  the  above  is  quoted. 

Organization  of  the  Profession  in  Germany. — The  enormous 
growth  of  the  Leipziger  Verband,  the  German  society  founded 
a  few  years  ago  to  protect  the  economic  interests  of  physicians 
in  Germany,  especially  in  the  matter  of  contract  practice,  has 
necessitated  its  reorganization  on  a  somewhat  different  basis. 
This  was  accomplished  at  the  representative  meeting,  held  at 
Leipsic,  November  6.  It  was  learned  that  with  a  few  excep¬ 
tions  the  matter  of  contract  practice  had  been  satisfactorily 
adjusted,  the  sickness  insurance  societies — the  Krankenkassen 
— no  longer  trying  to  grind  down  their  medical  officers  to  the 
extent  that  had  prevailed  previously.  In  many  instances  they 
had  forestalled  the  demands,  learning  from  the  experiences  in 
other  places  that  the  demands  of  a  solidly  organized  profession 
could  not  be  treated  lightly.  Those  interested  in  this  organiza¬ 
tion  will  find  the  details  in  The  Journal  of  Mav  28  1904, 
page  1435. 

French  Congress  of  Surgery  in  1905. — The  congress  will  con¬ 
vene  at  Paris  the  first  Monday  in  October.  The  questions  ap¬ 
pointed  for  discussion  are  “Surgery  of  the  Pancreas,”  “Restora¬ 
tive  Surgery  of  the  Face,”  and  “Conservative  Surgery  in 
Trauma  of  the  Limbs.”  It  was  decreed  that  suggestions  for  a 
subject  to  be  inscribed  on  the  order  of  the  day  at  these  con¬ 
gresses  must  be  signed  by  at  least  twenty  members  to  re¬ 
ceive  consideration.  Before  the  recent  congress  adjourned  it 
passed  a  resolution  in  regard  to  the  Doyen  cancer  serum  to  the 
effect  that  the  Pasteur  Institute  should  be  asked  to  repeat  and 
control  Doyen’s  researches,  and  that  the  Society  of  Surgery 
should  admit  Doyen — at  his  request — to  present  cancer  sub- 
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jects  before  treatment  and  at  every  third  month  thereafter  to 
note  the  progress  of  treatment.  The  appointment  of  a  perma¬ 
nent  committee  had  been  suggested,  but  was  outside  the  pow¬ 
ers  of  the  congress.  The  matter  was  thus  left  to  the  Pasteur 
Institute  and  the  Societe  de  Chirurgie  to  confer  with  Doyen 
and  agree  on  the  mode  of  investigation.  The  conference  has 
been  held  and  the  Doyen  serum  is  now  being  studied  by  emi¬ 
nent  authorities. 

Multiple  Arsenic  Poisonings  by  a  Hysteric. — A  woman  at 
Bordeaux,  belonging  to  the  upper  classes,  has  been  convicted 
of  theft,  arson  and  of  the  poisoning  of  several  members  of  her 
family.  In  the  expert  testimony,  Anglade  stated  that  she  pre¬ 
sented  all  the  symptoms  of  the  hysteric  neurosis.  She  should 
be  placed  under  restraint,  he  said,  but  not  in  an  insane  asylum. 
She  belongs  in  the  institution  which  all  the  congresses  on  men¬ 
tal  disease  have  been  clamoring  for,  a  place  where  the  danger¬ 
ous  incomplete,  imperfect  and  semiresponsibles  should  be  kept 
under  restraint.  Pitres  of  Bordeaux  compared  the  serenity  of 
the  prisoner,  her  lack  of  fear  and  of  remorse,  to  the  anesthesia 
of  her  integument  and  organs.  He  considered  her  responsible 
for  her  acts.  They  showed  a  logical  sequence  and  love  of  crime. 
She  voluntarily  plans  deeds,  but  she  would  never  carry  them 
into  execution  if  she  were  not  a  victim  of  hysteria. 

Isolation  of  the  Tuberculous. — The  Paris  Societe  des  Hopitaux 
was  requested  by  the  authorities  to  suggest  the  best  means  for 
prompt,  practicable  isolation  of  the  tuberculous  in  the  hospi¬ 
tals.  The  committee  in  charge  recommended  that  certain 
quarters  in  the  hospitals  should  be  set  apart  for  tuberculous 
subjects.  They  should  be  in  a  separate  pavilion,  if  possible,  or, 
at  least,  it  should  have  a  separate  entrance.  The  dishes,  etc., 
should  be  numbered  for  individual  use  of  the  patients,  and  ster¬ 
ilizing  apparatus  should  be  provided  for  the  linen  and  spit¬ 
toons.  Subjects  with  recognized  tuberculosis  should  not  have 
access  to  the  other  wards.  Each  ward  should  have  several  beds 
isolated  from  the  rest  of  the  room  for  provisional  isolation  of 
the  dubious  cases.  There  should  be  some  establishment  to 
serve  as  a  home  for  the  surplus  tuberculous,  and  the  number  in 
the  hospitals  should  always  be  kept  down  by  evacuating  the 
surplus,  without  further  formality  than  a  line  from  the  physi¬ 
cian  in  charge  certifying  to  the  diagnosis  and  demanding  the 
admission  of  the  patient  on  account  of  the  crowded  condition 
of  the  hospital  quarters. 

The  Statue  to  Ollier. — On  November  13  the  colossal  bronze 
statue  of  Prof.  L.  Ollier  was  unveiled  at  Lyons  with  appropri¬ 
ate  ceremonies.  Contributions  for  the  statue  had  been  received 
from  physicians  and  surgeons  the  world  around;  some  of  the 
surgical  societies  made  a  special  corporate  contribution  and 
sent  a  delegate  to  the  ceremonies.  Oscar  Lassar  of  Berlin 
thus  represented  the  German  Surgical  Association,  and  Lam- 
botte  of  Brussels,  van  Stockum  of  Rotterdam  and  many  other 
prominent  surgeons  were  there  in  a  similar  capacity.  The 
statue  is  the  work  of  A.  Boucher,  one  of  the  foremost  sculp¬ 
tors  of  France,  and  represents  Ollier  standing,  scalpel  in  hand. 
It  is  not  far  from  the  statue  of  Claude  Bernard,  another  of 
Lyons’  famous  sons.  In  the  addresses,  Ollier’s  great  work  in 
promoting  conservative  surgery  based  on  physiologic  laws  was 
duly  emphasized.  It  was  recalled  that  at  the  surgical  con¬ 
gress  held  at  Lyons  in  1894  he  exhibited  58  patients  operated 
on  according  to  these  principles  from  ten  to  twenty-five  years 
before,  showing  the  fine  functional  results  obtained  in  the  new 
articulations  resulting  from  his  surgical  intervention.  On  a 
table  before  him  lay  the  bones  resected  from  these  patients, 
and  those  present  could  see  for  themselves  the  physiologic  re¬ 
pair  of  the  missing  parts,  and  compare  the  bones  with  their  re¬ 
generated  substitutes. 

Physician  as  Mayor. — Lyons  is  the  second  city  in  France, 
and  for  several  years  it  has  had  a  physician  for  mayor,  Dr.  V. 
Augagneur,  Avho  has  recently  been  elected  deputy  to  the  na¬ 
tional  legislature,  receiving  4,237  votes  out  of  a  possible  4,068. 
Dr.  Augagneur  is  49  years  of  age  and  is  professor  of  path¬ 
ology.  He  founded  and  edited  for  15  years  the  Province  Medi¬ 
cate,  but  relinquished  this  task  when  he  became  mayor.  His 
stringent  regulations  in  regard  to  posters,  etc.,  have  already 
been  mentioned  in  The  Journal,  as  also  his  nickname  of  “the 
emperor.”  His  specialty  is  svphilography,  and  his  address  at 
the  Brussels  Preventive  Congress  led  to  the  organization  of 
the  French  extra-parliamentary  preventive  commission,  of 
which  he  is  one  of  the  most  active  members,  as  also  of  the 
supreme  board  of  the  Assistance  Publiquc — the  administration 
of  the  hospitals,  etc.  He  was  a  member  of  the  city  council 
for  years  before  he  succeeded  Dr.  Gailleton  as  mayor,  and 
writes  frequently  for  the  local  Republican  on  subjects  of  social 


economics  and  hygiene,  popularizing  the  latter  in  a  series  of 
papers  entitled  “Chats  with  the  Doctor,”  signed  with  a  nom  de 
plume.  The  Gazette  Medicate  de  Paris  gives  the  platform  on 
which  he  was  elected  deputy.  We  notice  that  it  includes  the 
assumption  by  the  national  government  of  all  railroads, 
mines,  insurance,  banks,  monopoly  of  alcohol  and  sugar  refin¬ 
ing.  Further  planks  in  this  medical  platform  are  child  labor, 
the  eight-hour  day  and  the  entire  responsibility  of  the  pro¬ 
prietors  in  industrial  accidents,  surveillance  of  factories  by  in¬ 
spectors  and  limitation  of  inheritance  of  property  to  the  direct 
line,  outside  of  the  direct  line  fortunes  to  be  taxed  by  a  pro¬ 
gressive  assessment. 

From  the  Seat  of  War. — The  St.  Petersburg  med.  Wochen- 
schrift  has  been  publishing  extracts  from  the  letters  home  of 
physicians  at  the  seat  of  war.  The  issue  for  November  12  con¬ 
tains  a  long  letter  from  Dr.  0.  Hohlbeck,  dated  September  24. 
He  describes  the  first  weeks  in  August  as  passed  in  tents 
watching  the  pouring  rain,  with  very  little  to  do  in  the  hos¬ 
pital  in  his  charge  just  outside  of  Liaoyang.  Then  the  Jap¬ 
anese  advanced  on  the  town  and  the  great  battle  was  fought, 
the  Russians  firing  104,000  grape  shells  and  the  Japanese  many 
more.  The  hospital,  with  accommodations  for  400,  was  soon 
overcrowded,  and  every  day  detachments  of  the  wounded  were 
forwarded  by  train  to  hospitals  farther  inland,  to  make  room 
for  the  new  hundreds  and  thousands  constantly  arriving.  The 
wounded  seemed  to  do  well  at  first;  if  they  could  have  been 
tended  further  without  removal  all  would  have  been  well,  but 
the  necessary  evacuation  and  railroad  trip  brought  on  com¬ 
plications  in  many  cases.  The  station  was  close  to  the  hospi¬ 
tal  quarters  and  the  reserve  troops  helped  to  carry  the 
wounded  to  the  cars.  The  system  and  order  displayed  seem 
to  have  been  remarkable  under  the  circumstances.  The  hospi¬ 
tal  force  worked  night  and  day  and  gradually  grew  so  accus¬ 
tomed  to  the  infernal  din  that  they  almost  ceased  to  notice  it. 
The  thought  of  personal  danger  amid  the  shrapnel  shells  burst¬ 
ing  around  them  does  not  seem  to  have  occurred  to  them.  The 
evening  of  the  second  day  the  commanding  officer  came  that 
way  and  was  amazed  to  find  the  hospital  still  there.  He  or¬ 
dered  them  to  clear  out  at  once  and  move  to  a  safer  place  up 
the  railroad.  So  the  tents  were  taken  down  and  all  the  hospi¬ 
tal  paraphernalia  put  on  the  train  and  the  hospital  established 
again  at  a  point  farther  north.  Hohlbeck  remarks  that  he  did 
not  have  much  linen  to  pack,  as  he  had  given  away  all  of  his 
to  the  wounded.  Just  before  the  hospital  was  evacuated  sev¬ 
eral  hundreds  of  the  wounded  were  taken  to  the  train,  and  as 
the  soldiers  were  all  engaged  in  the  battle,  the  hospital  force 
had  to  manage  as  best  they  could  alone.  He  draws  a  graphic 
picture  of  the  waitipg  for  the  trains,  after  nightfall,  hundreds 
of  wounded  lying  in  tents  or  on  the  ground,  in  an  agony  of 
dread  lest  they  be  left  behind,  no  lights  allowed,  and  the  can¬ 
nonading  and  firing  keeping  up  incessantly.  The  day  had 
been  the  mikado’s  birthday  and  the  Japanese  were  making 
superhuman  efforts  to  complete  their  work  on  that  anniversary, 
lliese  letters  are  all  in  German,  and  are  most  interesting  from 
every  point  of  view.  As  they  were  not  written  for  publication, 
the  simple,  homely  style  is  all  the  more  forcible.  The  sur¬ 
geons  found  it  necessary  to  operate  at  once  in  cases  of  injury 
of  the  blood  vessels  or  of  the  bladder  and  in  wounds  of  the 
skull,  especially  those  with  splinters  and  those  in  which  the 
bullet  took  a  tangential  course.  All  other  injuries  were  merely 
dressed  and  further  surgical  intervention  postponed.  The 
Russkii  I  ratch  of  November  6,  No.  45,  contains  an  article  in 
Russian  on  the  “Evacuation  of  the  Wounded,”  read  before  the 
Charbin  “Temporary”  Medical  Society  in  September.  The 
physicians  at  the  front  are  anxious  to  know  if  any  means 
are  known  for  restoring  to  consciousness  persons  overcome  by 
the  fumes  of  lyddite. 

LONDON  LETTER. 

Presentation  to  the  University  of  Cambridge  of  Dr.  Ole  Bull’s 

Drawings. 

The  University  of  Cambridge  has  recently  been  placed 
under  considerable  obligation  to  Dr.  Ole  Bull,  the  emi¬ 
nent  ophthalmic  surgeon  of  Christiania,  by  his  gift  of  372 
highly  finished  drawings  in  water  color,  illustrating  diseases  of 
the  eye  and  ear.  These  drawings  were  exhibited  at  the 
museum  of  the  recent  meeting  of  the  British  Medical  Associa¬ 
tion.  They  are  portraits  taken  from  typical  and  rare  cases 
met  with  in  hospital  and  private  practice  during  the  last 
thirty-six  years,  and  show  a  minute  accuracy  and  realism 
which  have  seldom  been  equaled.  An  important  feature  is 
that  the  collection  is  purely  clinical,  without  any  attempt  at 
diagrammatic  representation,  and  without  exclusion  of  cases 
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which  slightly  differ  from  the  usual  type.  Thus  each  disease  is 
illustrated  by  drawings  (with  brief  clinical  notes)  of  a  series 
of  cases  which  should  convey  to  the  student  a  clear  idea  of  its 
most  common  forms  and  variations.  In  his  work,  Dr.  Ole 
Bull  displays  a  high  degree  of  technical  excellence  and  the  ad¬ 
vantages  of  the  surgeon  being  his  own  draughtsman;  for 
only  the  trained  observer  can  delineate  the  finer  points  of 
morbid  changes  with  a  correct  appreciation  of  their  meaning 
and  importance.  The  thanks  of  the  university  have  been 
given  to  Dr.  Bull  by  a  special  act  of  the  senate,  which  is  ac¬ 
corded  only  to  donors  of  gifts  of  recognized  value. 

The  Conveyance  of  Smallpox  by  Vagrants. 

The  conference  of  sanitary  authorities  of  England  and 
Wales,  to  decide  on  a  remedy  for  the  tramp  nuisance,  referred 
to  in  The  Journal,  November  5,  was  held  in  London  Novem¬ 
ber  10,  under  the  auspices  of  the  London  County  Council.  Many 
motions  were  adopted,  and  a  committee  was  appointed  to 
bring  the  views  of  the  conference  to  the  notice  of  the  local 
government  board  and  also  to  obtain  parliamentary  support. 
The  members  of  the  conference  seemed  to  be  of  the  opinion 
that  the  rights  of  the  vagrant  to  personal  liberty  should  be 
set  aside  where  questions  of  public  health  are  concerned.  They 
considered  that  powers  should  be  conferred  on  local  sanitary 
officials  to  detain  him  if  he  is  suspected  of  liability  to  convey 
infectious  diseases,  and  to  vaccinate  or  to  revaccinate 
him  and  to  disinfect  his  clothing.  The  conference  also  re¬ 
quested  an  investigation  of  the  causes  of  vagrancy  in  Great 
Britain,  and  of  the  best  methods  for  its  repression. 

The  Infants’  Health  Society. 

This  society,  formed  last  spring  to  spread  the  knowledge  of 
the  best  way  to  combat  the  factors  prejudicial  to  the  health 
of  infants,  desires  to  maintain  an  infants’  hospital;  to  encour¬ 
age  the  formation  of  dispensaries  and  milk  depots  to  supply 
with  or  without  payment  food  adequate  for  the  infant;  and 
generally  to  further  the  work  by  means  of  pamphlets,  leaflets, 
lectures,  etc.  A  special  committeee,  including  Mr.  Mayo  Rob¬ 
son  and  Sir  A.  D.  Fripp,  will  carry  on  a  special  hospital  at 
Hampstead  under  the  name  of  the  Infants’  Hospital.  Sir  Lau¬ 
der  Brunton,  Dr.  T.  M.  Rotch  and  Dr.  Henry  Ashby  have  been 
appointed  consulting  physicians  and  Dr.  R.  R.  Vincent,  physi¬ 
cian.  The  society  takes  as  its  postulate  that  the  public  are 
lamentably  deficient  of  the  knowledge  of  the  right  manner  to 
succor  their  children  and  that  the  medical  profession  does  not 
realize  that  fact.  The  society  has  just  published  a  pamphlet 
stating  that  one-fourth  of  the  deaths  in  the  United  Kingdom 
occur  in  children  under  the  age  of  one  year  and  that  a  large 
proportion  of  those  which  survive  develop  rickets.  Attention 
is  called  to  the  almost  complete  failure  of  the  present  method 
of  rearing  infants  of  the  working  class.  The  remedy  proposed 
is  the  encouragement  of  maternal  nursing  under  proper  condi¬ 
tions  and  the  insuring  of  adequate  substitute  food  when  this  is 
impracticable.  It  is  proposed  to  establish  the  following  organ¬ 
ization  :  1,  A  milk  depot  or  out-patient  department  w'here 

babies  can  be  seen  at  regular  intervals  by  a  physician,  who  will 
prescribe  suitable  food;  2,  a  trained  nurse  resident  in  the  dis¬ 
trict,  with  special  experience  in  regard  to  infants,  and  3,  the 
co-operation  of  coroners  so  that  inquests  may  be  held  on  all 
infants  ■whose  deaths'  are  privia  facie  due  to  improper  feeding. 

Arsenic  in  the  Urine. 

Mr.  William  Thomson,  F.I.C.,  of  Manchester  has  proved  by 
an  interesting  investigation  that  arsenic  may  occur  in  the 
urine  as  a  result  of  the  environment  of  the  individual.  He 
found  arsenic  in  the  urine  of  some  people  living  in  that  city 
and  the  question  arose  as  to  its  source.  In  the  urine  of  in¬ 
habitants  of  Manchester  convalescing  at  the  seaside,  arsenic 
was  only  exceptionally  found.  The  urine  of  persons  engaged 
in  glass  manufacture  in  which  arsenic  was  used  was  found  to 
contain  the  drug  in  considerable  quantities.  Similar  results 
were  obtained  •with  the  urine  of  persons  engaged  at  Swansea 
in  metallurgic  ■work  in  which  the  presence  of  arsenic  may  rea¬ 
sonably  be  presumed.  It  was  also  found  in  the  urine  of  those 
not  engaged  in  the  operations,  but  living  near  the  works.  La¬ 
borers  in  nickel  and  cobalt  works,  copper  smelters,  colliers, 
pearl  grinders  and  spelter  furnace-men  all  excreted  arsenic  in 
the  urine.  On  the  other  hand,  the  urine  of  people  living  in 
districts  wThere  only  peat  is  burned  was  free  from  arsenic. 
Milk  taken  from  cowrs  in  the  neighborhood  of  Manchester  con¬ 
tained  minute  quantities  of  arsenic,  while  samples  taken  from 
cows  in  the  Hebrides  showed  no  trace.  Mr.  Thomson  also  ex¬ 
amined  grilled  meat  for  arsenic,  as  it  was  considered  probable 


that  arsenic  from  the  coal  or  coke  used  in  grilling  might  contam¬ 
inate  it.  This  was  found  not  to  be  the  case,  probably  owing 
to  the  rapid  current  of  air  between  the  fire  and  the  meat, 
which  carries  away  any  arsenic  that  may  exist  in  the  fuel.  In 
cigarette  papers  only  an  inappreciable  amount  of  arsenic  was 
found.  In  the  thyroid  gland  Mr.  Thomson  found  a  very  min¬ 
ute  quantity  of  arsenic,  so  minute  that  he  thought  it  could 
hardly  be  regarded  as  a  normal  constituent,  as  Gautier  had 
stated.  The  heart,  spleen,  liver,  kidney  and  rib  bones  were 
found  free  from  arsenic,  but  the  lung  contained  considerably 
more  arsenic  than  the  thyroid  gland  and  the  hair  a  great  deal 
more  than  either.  In  the  brain  a  minute  quantity  was  found. 

The  Royal  College  of  Surgeons  of  England. 

The  annual  meeting  of  the  fellow's  and  members  of  the  Royal 
College  of  Surgeons  of  England  wras  held  with  the  president, 
Mr.  Tweedy,  in  the  chair.  He  placed  before  the  meeting  a  re¬ 
port  dealing  with  a  large  number  of  matters  affecting  the 
profession.  Amongst  these  was  the  question  of  instituting  a 
diploma  in  tropical  medicine  and  hygiene.  The  attention  of 
the  council  of  the  college  wyas  first  called  to  the  subject  by  the 
colonial  secretary,  who  wrote  referring  to  the  decision  of  the 
University  of  Cambridge  to  establish  such  a  diploma  (as  pre¬ 
viously  announced  in  The  Journal)  and  suggesting  the  de¬ 
sirability  of  similar  encouragement  being  given  by  the  college 
to  the  study  of  tropical  medicine.  The  Royal  College  of  Physi¬ 
cians  received  a  similar  communication  and  the  question  wras 
referred  to  the  joint  committees  of  management  of  the  two 
colleges  who,  w'hile  expresing  an  opinion  in  many  respects  ad¬ 
verse  to  the  proposal,  nevertheless  recommended  that  after  a 
sufficient  period  of  observation  of  such  tropical  diseases  can¬ 
didates  should  be  admitted  to  an  examination  held  by  the 
royal  colleges  and,  on  passing,  receive  a  diploma.  After  fur¬ 
ther  opposition  from  the  College  of  Physicians,  who  would  not 
adopt  the  recommendation,  holding  (with  their  usual  con¬ 
servatism)  that  as  tropical  medicine  is  only  a  part  of  general 
medicine,  such  a  diploma  is  unnecessary,  a  conference  was  held 
between  representatives  of  the  two  colleges,  and  the  following 
recommendations  were  adopted:  1.  That  visitors  be  appointed 
to  attend  the  examinations  of  the  School  of  Tropical  Medicine 
and  to  report  on  the  scope  and  study  and  on  the  examination, 
and  that  a  request  be  addressed  to  the  naval,  military  and 
colonial  authorities  to  allow  visitors  to  attend  their  examina¬ 
tions  in  tropical  medicine  for  a  similar  purpose.  2.  That  at 
the  end  of  a  year  a  report  be  made  by  these  visitors  on  the 
whole  subject  of  tropical  medicine.  3.  That  in  the  event  of 
the  colleges  adopting  these  recommendations  a  communication 
be  sent  to  the  colonial  secretary. 

Another  subject  of  the  report  was  the  communication  re¬ 
ceived  by  the  council  from  the  Spectacle  Makers’  Company 
asking  for  the  views  of  the  college  on  a  proposal  to  include 
sight  testing  in  the  examination  held  by  the  company  and  to 
extend  their  diploma  by  certification  of  efficiency  therein  (a 
proposal  previously  condemned  by  the  British  Medical  Associ¬ 
ation  at  the  last  annual  meeting,  and  by  the  Ophthalmological 
Society,  as  previously  reported  in  The  Journal).  In  reply¬ 
ing,  the  council  said  that  “considering  the  hidden  dangers  and 
the  untoward  possibilities  that  may  attend  almost  any  morbid 
state  of  the  body,  it  is  against  public  safety  and  welfare  that 
any  one  should  be  deemed  competent  to  prescribe  any  remedy 
or  appliance  who  has  not  had  an  efficient  medical  and  surgical 
training.  In  the  interest  of  the  public  no  countenance  should 
be  given  to  any  proposal  likely  to  foster  the  belief  that  trades¬ 
men,  whatever  be  their  technical  skill,  are  safe  guides  in  the 
treatment  of  diseased  conditions.”  The  usual  resolution, 
which  has  been  passed  for  the  last  20  years,  condemning  the 
refusal  of  the  council  to  accede  to  the  demand  of  the  members 
for  representation  on  that  body  was  passed. 

The  New  Buildings  of  the  Liverpool  University. 

The  foundation  and  development  of  universities  in  the  prov¬ 
inces  on  the  basis  of  the  local  medical  schools  is  a  phenomenon 
of  quite  recent  years.  New  buildings  of  the  medical  school 
and  a  new  physics  laboratory  have  been  opened  at  Liverpool 
by  the  chancellor  (the  earl  of  Derby)  and  Lord  Kelvin  re¬ 
spectively.  A  new  anatomic  museum  60x40  feet,  lighted  on 
both  sides  and  surrounded  by  a  gallery,  and  a  dissecting  room 
70x40  feet,  lighted  on  both  sides  as  well  as  from  the  roof, 
have  been  built.  Between  the  medical  school  and  the  physics 
laboratory  are  the  laboratories  of  physiology  and  pathology 
named  after  the  late  Rev.  Thompson  Yates,  who  munificently 
provided  the  cost,  and  the  Johnston  laboratories  of  biochemis¬ 
try,  tropical  medicine  and  comparative  pathology.  The  physics 
laboratory  covers  9,600  square  feet  and  has  an  average  height 
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of  55  feet.  The  foundation  is  on  solid  rock  and  every  precau¬ 
tion  has  been  taken  to  provide  the  solidity  and  rigidity  re¬ 
quired  for  the  department.  The  buildings  are  heated  by  low- 
pressure  hot  water,  ventilated  by  an  exhaust  fan  in  the  roof 
and  supplied  with  electricity  for  lighting  and  other  purposes. 
In  fact,  they  are  replete  with  every  modern  apparatus  and  im¬ 
provement.  The  cost  is  $500,000. 


Correspondence . 


The  Crusade  Against  Tuberculosis  in  St.  Louis. 

St.  Louis,  Dec.  1,  1904. 

To  the  Editor: — St.  Louis  is  keeping  pace  with  other  cities  in 
this  work.  Following  the  presentation  of  the  subject  of  the 
limitation  of  tuberculosis  in  the  conference  of  charities  last 
spring,  a  committee  on  organization  was  appointed  resulting 
in  the  formation  of  the  St.  Louis  Society  for  the  Prevention 
of  Tuberculosis.  The  plan  adopted  was  to  make  each  branch 
as  representative  as  possible  and  yet  to  some  extent  interde¬ 
pendent.  The  chairmen  of  the  different  special  committees  con¬ 
stitute  the  executive  committee,  which  in  turn  is  made  the 
special  committee  on  tuberculosis  of  the  Civic  League,  which 
has  over  3,000  members.  In  this  way  the  society  has  the  in¬ 
dorsement  and  sanction  of  the  league  without  being  limited  in 
its  work.  The  advisory  committee  consists  of  the  president  or 
manager  of  each  large  charity  association,  viz.,  the  Provident 
Association,  the  Jewish  Charities,  the  St.  Vincent  de  Paul,  the 
Salvation  Army,  and  a  member  of  the  St.  Louis  Board  of 
Health.  The  publicity  committee  includes  the  editor  of  each 
of  the  large  dailies  and  the  editors  of  medical  journals.  Be¬ 
side  these  there  are  the  committees  on  legislation,  inspection, 
ways  and  means  and  the  medical  committee. 

The  plan  of  work  has  been  somewhat  delayed  by  the  expo¬ 
sition,  it  being  thought  unwise  to  attempt  public  action  until 
after  December  1,  but  the  measures  proposed  are  as  follows: 

1.  A  statement  to  the  public  of  the  prevalence  and  danger  of 
tubercular  infection  and  an  appeal  for  active,  personal  co-oper¬ 
ation. 

2.  The  distribution  of  leaflets  in  different  languages  with  in¬ 
structions  for  the  hygienic  care  of  the  sick,  the  disposal  of  the 
sputum  etc. 

3.  The  inspection  of  the  tenement  parts  of  the  city  and  the 
classifying  of  reported  cases  and  the  preparation  of  statistics 
as  to  places  of  greatest  house  infection. 

4.  Public  lectures  and  school  instruction. 

5.  Appointing  of  physicians  in  each  ward  who  will  give  an 
hour  in  their  office  two  or  three  times  a  week  to  the  consump-, 
tive  poor  who  come  with  an  inspector’s  card. 

6.  The  enforcement  of  the  antispitting  law  in  public  places. 

The  question  of  a  central  dispensary  and  city  sanatorium 

will  come  up  later.  Meanwhile  a  bill  is  pending  in  the  city 
council  giving  the  health  commissioner  specific  power  in  dealing 
with  tuberculosis  in  the  crowded  parts  of  the  city.  The  new 
city  hospital  almost  completed,  will  have  a  special  pavilion 
for  the  consumptives,  and  it  will  not  be  long  till  tve  will  have 
a  city  sanatorium  outside  the  city  limits  for  the  convalescent 
and  those  in  early  stages. 

The  work  at  Mt.  St,  Bose,  under  the  care  of  the  Sisters  of 
St.  Mary,  has  been  most  gratifying.  While  the  percentage  of 
cures  has  not  been  great,  possibly  because  cases  in  all  stages 
are  admitted,  there  certainly  is  a  great  opportunity  for  study 
in  the  care  of  these  cases  and  of  the  methods  for  prevention 
and  limitation.  Plans  for  additional  buildings  are  now  com¬ 
pleted  which  will  double  the  present  capacity. 

Active  effort  in  the  work  of  the  Society  for  the  Prevention 
of  Tuberculosis  has  been  delayed  because  of  the  fact  that  the 
attention  of  all  St.  Louisans  has  been  more  or  less  given  to 
the  World’s  Fair,  but  with  the  happy  termination  of  that  en¬ 
terprise  we  propose  a  more  aggressive  campaign.  With  an-  ex¬ 
cellent  organization  and  thorough  indorsement  by  our  great 
charities  and  health  department,  we  hope  to  at  least  keep  pace 
with  other  cities. 


There  is  no  doubt  but  that  the  limitation  of  tuberculosis  is 
the  question  of  greatest  interest  just  now  not  only  to  the 
medical  profession,  but  also  to  the  public.  It  is  largely  a  mat¬ 
ter  of  education,  for,  while  we  do  not  know  all  about  it  by  any 
means,  if  we  only  intelligently  apply  what  we  do  know  the  dis¬ 
ease  will  be  largely  controlled.  William  Poster. 


Travel  Notes  on  Ceylon  and  the  Singhalese. 

Chicago,  Nov.  23,  1904. 

To  the  Editor: — I  have  read  with  much  interest  the  “Travel 
Notes”  on  Ceylon  by  your  able  correspondent,  Dr.  Nicholas 
Senn.  The  statements  of  Dr.  Senn  apparently  seek  to  give 
the  impression  that  the  Singhalese  are  the  aborigines  of  Cey¬ 
lon  and  are  savages.  The  doctor  says  that  “Ceylon  wa3  called 
Singhala  by  the  natives  of  the  island.”  It  is  not  so.  Origin¬ 
ally  Ceylon  was  known  as  Lanka  or  Lanka  Dwipe  (meaning 
the  resplendent  island).  The  word  Singhalese  was  not  de¬ 
rived  from  the  name  of  the  island,  and  the  Singhalese  are  not 
the  aborigines  of  Ceylon.  Singhala  (Sanskrit)  means,  liter¬ 
ally,  lion-killer — Singha,  lion;  hala,  to  fell.  And  the  story  is 
this:  Wangu  Desa,  northeastern  part  of  India,  was  the  orig¬ 
inal  abode  of  the  ancestors  of  the  present  Singhalese  race.  A 
lion  that  devastated  a  part  of  that  country,  defying  the  prowess 
of  many  warriors,  was  killed  by  Prince  Singhabahu,  who  was 
from  that  time  known  as  the  lion-killer.  The  band  of  war¬ 
riors  of  the  Rajput  caste  who  came  over  to  Ceylon  under  the 
leadership  of  Prince  Wijaya,  the  son  of  Prince  Singhabahu, 
called  themselves  Singhalese  or  lion-killers. 

The  Singhalese  are  the  descendants  of  the  Aryans  of  Cen¬ 
tral  Asia  and  are  members  of  the  Indo-European  or  Caucasian 
race  (see  reports  of  John  Bartholomew,  F.R.G.S.  Edinburgh). 

“The  rapid  increase  of  the  population  of  Ceylon,”  says  Dr. 
Senn,  “is  not  in  accord  with  the  fate  of  our  Indians  and  Poly¬ 
nesians,  ‘  whose  rapid  decimation  and  eventual  extermination 
followed  so  promptly  the  footsteps  of  civilization.”  Allow  me 
to  say  that  the  Singhalese  have  been  a  highly  civilized  and 
enlightened  people  for  many  centuries.  Surely,  however,  the 
students  of  history  are  aware  that  the  civilization  of  the  world 
originated  in  north  India,  the  original  abode  of  the  Singhalese 
race.  Permit  me  to  say  that  when  I  speak  the  word  civiliza¬ 
tion  I  mean  it  in  its  spiritual  as  well  as  in  its  material  sense. 
WThen  the  ancient  Britons  were  in  the  wildest  confusion  on  the 
banks  of  the  Thames,  having  only  leaves  to  cover  their  backs, 
we  lived  in  substantial  palaces  built  of  stone,  in  the  midst  of 
luxurious  surroundings.  The  ruins  of  palaces,  temples,  etc., 
which  can  be  seen  in  the  different  parts  of  the  island,  elo¬ 
quently  testify  to  the  fact  of  my  statements.  .  .  .  The 

Singhalese  should  not  be  judged  by  the  street  beggars.  The 
better  classes  of  Singhalese  have  never  been  satisfied  with  the 
loin  cloth  alone.  We  have  always  robed  ourselves  in  costly  gar¬ 
ments  made  of  the  finest  textures  of  cotton  and  silk. 

I  can  not  help  but  say  that  some  of  the  results  of  the  inter¬ 
course  with  Europeans  are  the  introduction  of  abominable  in¬ 
toxicants,  licensed  prostitution  and  sensualistic  habits,  etc., 
and  it  is  no  wonder  that  the  weaker-  races  that  were  willing 
to  ape  the  Europeans  disappeared  altogether.  I  am  not  blind 
to  the  many  excellent  qualities  the  Europeans  possess,  but  I 
am  forced  to  make  the  statement  that  those  bad  qualities 
counterbalance  the  others.  V.  Wijetunge,  M.D. 

365  East  Superior  Street. 


Discussion  on  Proprietary  Remedies. 

Philadelphia,  Dec.  5,  1904. 

7o  the  Editor:  On  page  1GS0  of  TnE  Journal  of  the 
American  Medical  Association  I  am  quoted  as  stating  that 
eucain  “is  probably  not  worth  anything.”  I  trust  that  you 
\\  ill  publish  the  statement  that  I  had  no  intention  whatever 
of  singling  out  in  the  discussion  eucain,  and  of  stating  that 
“it  is  probably  not  worth  anything,”  for  I  have  never  be¬ 
lieved  this.  Joseph  P.  Remington. 


Dec.  10,  1904. 
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Queries  and  Minor  Notes , 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 

INTERNAL  VACCINATION. 

East  Orange,  N.  J.,  Nov.  28,  1904. 

To  the  Editor: — In  The  Journal,  November  26,  you  state  that, 
so  far  as  known,  antitoxin,  when  administered  by  the  mouth 
instead  of  by  hypodermic  injection,  is  powerless,  because  the  di¬ 
gestive  juices  destroy  the  antitoxin  before  it  can  be  absorbed  by 
the  system.  You  refer  him  also  to  an  editorial  in  the  same  num¬ 
ber,  condemning  the  practice  of  certain  homeopaths  in  Indiana 
[Iowa  is  evidently  meant. — Editor  ]  who  are  giving  vaccine  in¬ 
ternally  as  a  prophylactic  against  smallpox,  and  you  say  :  “When 
taken  internally,  antitoxin  and  vaccine  are  easily  [Our  editorial 
said  “usually,”  not  “easily.” — Editor.]  digested,  and  thus  de¬ 
stroyed.”  It  is  with  diffidence  one  questions  editorial  pronounce¬ 
ments,  but  ther^Ms  much  to  be  said  against  the  view  here  ex¬ 
pressed.  During  the  last  few  years  several  communications  from 
physicians  have  appeared  in  the  columns  of  the  London  Lancet, 
and  very  probably  elsewhere,  concerning  the  administration  of 
antitoxin  by  the  mouth,  and  all  speak  very  favorably  of  it,  as  it 
is  a  much  less  troublesome  method  with  children,  and  the  remedy 
loses  nothing  of  its  efficacy.  The  diagnosis  had  been  confirmed  in 
many  cases  by  bacteriologic  examination.  My  own  experience  in 
undoubted  cases  of  diphtheria  is  similar.  Further,  in  a  doubtful 
case  recently,  where  antitoxin  was  given  by  the  mouth  before  the 
report  from  the  board  of  health  had  been  received,  a  few  days 
later  after  the  subsidence  of  all  symptoms,  there  suddenly  appeared 
on  the  body  of  the  patient,  an  extensive  erythematous  rash,  not 
resembling  the  characteristic  eruptions  of  the  infective  fevers, 
and  unaccompanied  by  any  of  their  symptoms,  that  was  evidently 
due  to  the  action  of  the  antitoxin.  Why  should  antitoxin  be  de¬ 
stroyed  or  rendered  inert  in  the  stomach  more  so  than  other 
toxic  substances?  As  to  the  particular  prophylactic  method  men¬ 
tioned  against  smallpox.  I  am  not  a  homeopath,  and  am  not 
greatly  concerned  to  defend  the  practice.  Indeed,  I  frankly  con¬ 
fess  that  I  never  heard  of  it  before.  But  during  a  residence 
abroad,  I  have  known  patients — children  and  others — to  have 
been  deliberately  inoculated  with  smallpox  by  inserting  in  the 
nostril  the  crust  of  4  pustule  from  a  patient  suffering  with  the 
disease,  this  being  the  primitive  custom  of  the  country.  But  why 
should  this  homeopathic  practice  be  thought  unreasonable?  The 
specific  action  of  vaccine  is  due  to  certain  micro-organisms.  Do 
not  the  germs  of  many  diseases  survive  contact  with  the  gastric 
juices,  or  has  Koch’s  dictum  as  to  the  difficulty  or  impossibility 
of  conveying  tuberculosis  by  means  of  contaminated  food  and 
drink  been  so  stretched  as  to  cover  all  communicable  diseases? 
The  germs  of  typhoid  fever  certainly  survive  such  contact,  and 
as  if  to  place  the  matter  beyond  all  doubt,  a  nurse  in  a  French 
hospital  who  wished  to  commit  suicide,  swallowed  the  contents  of 
two  tubes  of  a  pure  culture  of  typhoid  germs.  She  did  not  die, 
but  she  had  a  very  severe  attack  of  typhoid  fever,  which  seems  to 
show  that  the  germs  did  not  die  either,  at  least  not  for  many  days, 
and  not  until  they  had  done  their  work.  So  with  protozoan  germs 
of  malaria,  Ronald  Ross,  who  has  done  so  much  original  Inevesti- 
gation  in  this  field,  speaks  of  having  seen  cases  of  malaria  arise 
in  persons  who  had  drunk  water  containing  mosquitoes  and  their 
larvae.  These  germs,  therefore,  escaped  digestion,  first  in  the 
stomach  of  the  mosquito,  and  later  in  that  of  the  human  being. 
Will  you  not  favor  us  with  a  little  further  light  on  this  whole 
subject,  as,  if  we  are  sure  of  the  efficacy  of  the  method,  it  is  cer¬ 
tainly  a  great  advantage  to  be  able  to  give  a  crying,  struggling 
child  the  serum  by  the  mouth,  instead  of  by  hypodermic  injection. 

E.  M.  M. 

Answer. — We  do  not  find  the  clinical  evidence  cited  by  our 
correspondent  sufficient  to  show  that  diphtheria  antitoxin  has  any 
effect  when  given  by  mouth.  His  observations  are  too  few,  and, 
which  is  more  important,  they  lack  altogether  adequate  control 
observations.  The  results  of  observations  of  such  character  do 
not  at  nil  satisfy  scientific  requirements.  The  fact  that  an  erythe¬ 
matous  rash  appeared  on  the  body  of  a  patient  who  had  received 
diphtheria  serum  by  mouth  proves  absolutely  nothing  as  to  ab¬ 
sorption  of  antitoxin,  even  though  we  may  grant  that  the  serum 
caused  the  eruption,  because  we  know  that  it  is  not  the  antitoxin 
but  other  Substances  that  give  rise  to  the  eruptions  that  some¬ 
times  follow  injections  of  antitoxic  serums.  The  following  extract 
from  Oppenheimer’s  “Toxin  and  Antitoxin”  will  give  a  good  idea 
of  what  we  really  know  concerning  the  possible  fate  of  diphtheria 
antitoxin  in  the  digestive  tract :  “In  the  digestive  canal  it  (anti¬ 
toxin)  appears  to  be  destroyed.  Dzierzgowski  found  that  immuni¬ 
zation  could  not  be  accomplished  by  Ingestion  of  antitoxin  by 
mouth.  Only  in  rabbits  Is  it  possible  to  demonstrate  a  slight 


resorption  after  pouring  antitoxin  into  the  empty  stomach.  Hy¬ 
drochloric  acid  is  especially  injurious,  but  neutral  pepsin,  pan¬ 
creas  and  bile  are  fairly  harmless.  Nevertheless,  it  is  not  ab¬ 
sorbed  from  the  intestines.”  Carri^re  (Ann.  d.  Vlnst.  Pasteur,  1899, 
xiii,  433)  found  that  digestive  ferments  and  Intestinal  organisms 
destroy  antitoxins.  Hence  we  see  that  experimental  studies  af¬ 
ford  no  support  for  the  internal  administration  of  diphtheria  an¬ 
titoxin.  As  to  our  correspondent’s  statements  anent  “internal 
vaccination,”  we  would  refer  to  our  comments  on  Dr.  Conner’s 
letter.  Nasal  inoculation  with  the  crusts  of  smallpox  is  a  far 
different  thing  from  “internal  vaccination.”  In  the  further  in¬ 
terest  of  greater  discrimination  in  the  use  of  the  results  of  ob¬ 
servations,  we  would  ask  whether  other  sources  of  malarial  in 
fection  were  rigidly  excluded  in  the  case  of  the  persons  alleged 
to  have  acquired  malaria  after  drinking  water  containing  mos¬ 
quitoes  and'  their  larvae.  Finally,  granting  that  such  water  may  con¬ 
vey  malaria,  it  nevertheless  must  be  insisted  that  as  yet  we  are 
not  in  position  to  draw  many  analogies  between  malaria,  small¬ 
pox  and  “internal  vaccination.” 


Pana,  III.,  Nov.  30,  1904. 

To  the  Editor: — I  note  your  editorial  on  “Internal  Vaccination,” 
page  1636,  and  the  answer  to  the  question  asked  about  the  inter¬ 
nal  administration  of  antitoxin,  page  1647,  in  which  you  say:  “We 
do  not  know  how  universal  in  that  school  (homeopathic)  is  the 
faith  in  this  method,  but  we  can  hardly  believe  that  an  educated 
homeopath  would  advocate  it.  When  taken  internally, 

antitoxin  and  vaccine  are  usually  digested  and  thus  destroyed.” 
Formerly  I  thought  there  could  not  be  any  other  sensible  way  of 
looking  at  the  question,  and  Feb.  4.  1902.  I  wrote  an  article  for 
publication  in  the  public  press,  at  the  request  of  a  member  of  the 
State  Board  of  Health,  on  “The  Proper  vs.  Internal  Vaccination,” 
in  which  I  denounced  as  silly  and  worse  than  useless  the  so-called 
“Internal  method”  of  vaccination.  Since  that  date  I  have  hunted 
up  the  authorities  on  the  subject,  and  find  in  an  accepted  work  on 
veterinary  medicine,  viz.,  “The  Pathology  and  Therapeutics  of  the 
Domest'C  Animais,”  by  Dr.  Friedberger,  professor  of  veterinary 
medicine  in  the  Royal  Veterinary  School  at  Munich,  and  Dr. 
Frohner,  professor  of  veterinary  medicine  in  the  Royal  Veterinary 
School  at  Berlin,  translated  by  Prof.  W.  L.  Zuill,  M.D.,  D.V.S.. 
late  professor  of  surgery  and  obstetrics  in  the  veterinary  depart¬ 
ment  of  the  University  of  Pennsylvania,  the  following  words  on 
the  subject :  “Very  rarely  is  variola  in  the  horse  generalized. 
Chauveau  has  produced  this  form  by  inoculating  the  virus  into 
the  veins  under  the  skin,  and  by  causing  it  to  enter  the  organism 
by  inhalation  or  by  ingestion.  Warlomont  and  Pfeiffer  have 
obtained  similar  results.”  Volume  2,  page  629.  I  am  not  ar¬ 
guing  for  the  method ;  I  merely  point  to  the  curious  statement, 
and  shall  let  it  go  for  what  it  is  worth. 

J.  J.  Conner,  M.D. 

Answer. — Before  long  we  may  find  it  advisable  to  discuss  more 
fully  in  our  editorial  columns  some  of  the  questions  raised  by  the 
proposition  to  introduce  “internal  vaccination.”  At  this  time  it 
may  be  well  to  point  out  for  emphasis  the  general  fact  that  vacci¬ 
nation  and  antitoxic  treatment  of  diseases,  such  as  diphtheria  and 
tetanus,  are  fundamentally  different  and  wholly  distinct  pro¬ 
cedures.  Antitoxin  and  vaccine  are  radically  different  substances. 
For  the  sake  of  clearness  in  discussion,  these  facts  must  be  defi¬ 
nitely  recognized.  The  quotation  cited  by  Dr.  Conner  certainly 
can  have  little  or  no  value  in  deciding  the  real  merits  of  the 
proposed  internal  vaccination  in  man.  In  the  first  place,  the 
passage  quoted  is  translated  somewhat  differently  in  Hayes’  rendi¬ 
tion  of  the  same  work  into  English  :  “Horse-pox  rarely  becomes 
general,  a  fact  which  Chauveau  observed  when  he  made  his  inoc¬ 
ulation  experiments  with  vaccine,  intravenously  and  subcutane¬ 
ously,  by  inhalation  and  by  feeding.  Warlomont  and  Pfeiffer  ob¬ 
tained  similar  results.”  There  is  nothing  in  this  statement  to  show 
that  the  virus  of  horse  pox  is  absorbed  from  the  equine  stomach. 
Unfortunately,  we  are  not  in  position  to  consult  the  original  to 
form  some  idea  as  to  which  translation  is  the  more  correct.  The 
practical  disadvantages  of  “internal  vaccination,”  even  if  it  were 
possible  in  this  way  to  immunize  susceptible  individuals,  are  so 
obvious  that  the  method  will  not  receive  serious  consideration  from 
the  practical  point  of  view.  How  would  we  know  whether  the 
vaccination  had  taken  or  not?  And  would  there  form  vaccine 
vesicles  on  the  mucous  membrane  of  the  stomach  or  some  other 
part  of  the  digestive  tract?  To  seriously  propose  “internal  vac¬ 
cination”  in  the  present  state  of  our  knowledge  bespeaks  a  condi¬ 
tion  of  mind  which  we  are  loathe  to  believe  exists  in  any  “school.” 


INTERNAL  DISINFECTANT  IN  INFECTIOUS  CONDITIONS. 

Atlanta,  Ga.,  Dec.  5,  1904. 

To  the  Editor: — Please  tell  me  where  I  can  obtain  loretin. 
the  drug  mentioned  in  the  abstract  of  Dr.  Konrad  Kuster’s  article 
on  page  1667  of  The  Journal.  Do  you  know  anything  of  its 
merits?  J.  E.  A. 

Answer. — The  preparation  in  question  may  be  obtained  from 
Victor  Koeehl  &  Co.,  122  Hudson  St.,  New  York  City.  We  know 
nothing  about  its  merits. 
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DEATHS. 


Jour.  A.  M.  A. 


APPOINTMENT  OF  PANAMA  HEALTH  OFFICERS. 

To  the  Editor: — Will  you  be  so  kind  as  to  tell  me  how  the 
medical  corps  of  the  health  department  of  the  Panama  Canal  is 
appointed?  A.  B.  C. 

Answer. — Through  the  Civil  Service  Commissicm,  which  should 
be  addressed  at  Washington,  D.  C.,  for  further  particulars. 


Marriages. 


Walter  Miles,  M.D.,  to  Miss  Zina  Collins,  both  of  Viola, 
Ill.,  November  9. 

Lincoln  M.  Bowman,  M.D.,  to  Mrs.  Tillie  Herzog,  both  of 
Alton,  Ill.,  November  24. 

James  E.  Boden,  M.D.,  Milwaukee,  Wis.,  to  Miss  Blanche  L. 
Griffith  of  Chicago,  November  1. 

Edwin  Warren  Ryerson,  M.D.,  to  Miss  Adelaide  K.  Hamil¬ 
ton,  both  of  Chicago,  December  6. 

Clifford  Bailey  Farr,  M.D.,  to  Miss  Katharine  Elliott, 
both  of  Philadelphia,  November  22. 

Edward  Gustave  Burgman,  M.D.,  to  Miss  Winifred  La 
Velle,  both  of  Chicago,  November  16. 

Charles  Saur,  M.D.,  Cincinnati,  Ohio,  to  Miss  Georgia  E. 
Hayes  of  Cleves,  Ohio,  November  17. 

William  J.  Hosford,  M.D.,  to  Miss  Nellie  Elizabeth  Benson, 
both  of  Alameda,  Cal.,  November  23. 

Sumner  M.  Miller,  M.D.,  Peoria,  111.,  to  Miss  Sarah  C. 
French  of  Evansville,  Ind.,  November  16. 

W.  Turnor  Wootton,  M.D.,  to  Miss  Emma  Wilson  Whit¬ 
tington,  both  of  Hot  Springs,  Ark.,-  October  5. 

James  H.  Montgomery,  M.D.,  Chambersburg,  Pa.,  to  Miss 
Nell  Singleton  Jackson  at  Miami,  Fla.,  November  24. 

Edward  L.  H.  Barry,  M.D.,  Jerseyville,  Ill.,  to  Mrs.  Anna 
R.  Haves  of  Wilkinsburg,  Pa.,  at  Alton,  Ill.,  November  22. 

Rex  A.  Schlag,  M.D.,  Monroe,  Iowa,  to  Miss  Emma  A. 
Swanson  of  Cambridge,  Neb.,  at  Des  Moines,  Iowa,  Novem¬ 
ber  16. 


Deaths. 


William  Robert  Hutchinson,  M.D.  Castleton  (Vt.)  Medical 
College,  1849,  delegate  from  Vermont  to  the  American  Medical 
Association  in  1877  and  1892,  member  of  the  Vermont  State 
Medical  Society,  thrice  president  of  the  Franklin  County  Med¬ 
ical  Society,  state  senator  in  1869  and  1870,  died  at  his  home 
in  Enosburg  Falls,  Vt.,  November  26,  from  cancer,  aged  79. 

William  L.  Newell,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1859,  a  member  of  the  American  Medical  Association, 
one  of  the  ablest  practitioners  of  southern  New  Jersey;  a  sur¬ 
geon  during  the  Civil  War,  and  for  many  years  local  surgeon 
of  the  Pennsylvania  system,  died  at  his  home  in  Millville,  N. 
J.,  after  a  prolonged  illness,  November  27,  aged  73. 

William  McGillivray,  M.D.  Toronto  (Ont.)  LTniversity  Med¬ 
ical  Faculty,  1890,  a  member  of  the  College  of  Physicians  and 
Surgeons  of  Ontario,  the  Minnesota  State  Medical  Society 
and  the  Southwestern  Minnesota  Medical  Society,  died  at  his 
home  in  Pipestone  from  septicemia  following  an  operation 
wound,  after  a  short  illness,  November  28,  aged  36. 

James  Newton  McCandless,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1863,  of  Prescott,  Ariz.,  surgeon  during  the  Civil 
War,  for  35  years  a  resident  of  Arizona,  died  at  Mercy  Hospi¬ 
tal,  Prescott,  November  25,  aged  67.  At  a  meeting  of  the 
Yvapai  County  Medical  Society  resolutions  laudatory  of  its 
late  member  were  unanimously  adopted. 

William  Brooks  Gray,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1852,  some  time  vice-president  of  the  Medical  Society 
of  Virginia,  of  the  Richmond  Medical  and  Surgical  Society 
and  of  the  Richmond  Microscopical  Society,  died  at  his  home 
in  Richmond,  Va.,  November  24,  aged  71. 

John  P.  Ralls,  M.D.  Medical  College  of  Georgia,  Augusta, 
1845,  a  member  of  the  Alabama  State  Constitutional  Conven¬ 
tion  of  1861,  and  a  year  later  a  member  of  the  Confederate 
Congress,  died  at  his  home  in  Gadsden,  Ala.,  November  23, 
after  a  long  invalidism,  aged  85. 

William  L.  Coleman,  M.D.  Medical  College  of  Georgia,  Au¬ 
gusta,  1857,  an  authority  on  yellow  fever  and  sent  by  the 


United  States  government  to  Cuba  in  1898  as  an  expert  to 
study  fever  conditions  there,  died  at  his  home  in  Houston, 
Texas,  November  27,  aged  70. 

Alexander  Rudolph  Becker,  M.D.  New  York  Medical  College, 

New  \ork  City,  1862,  of  Seattle,  Wash.,  surgeon  in  the  Civil 
War,  who  established  a  pathologic  laboratory  in  Seattle  in 
1900,  died  in  Victoria,  B.  C.,  from  peritonitis  following  dysen¬ 
tery,  September  2,  aged  62. 

James  E.  Gildersleeve,  M.D.  New  York  University,  New  York 
City,  1853,  for  many  years  health  officer  of  Brookhaven,  N.  Y., 
died  at  his  home  in  Port  Jefferson,  Long  Island,  November  25, 
nine  days  after  an  accident  in  which  he  had  been  thrown  from 
his  carriage,  aged  78. 

William  E.  Palmer,  M.D.  University  of  Buffalo  (N.  Y.)  Med¬ 
ical  Department,  1897,  of  Spokane,  Wash.,  died  at  Sacred 
Heart  Hospital,  in  that  city,  November  21,  from  acute  nephri¬ 
tis,  two  days  after  an  operation  for  appendicitis,  aged  32. 

James  M.  Brown,  M.D.  University  of  Louisville,  1882,  chief 
medical  examiner  of  the  Pennsylvania  Railroad  Relief  Associa¬ 
tion,  died  at  his  home  in  Spruce  Creek,  Pa.,  November  28,  from 
paralysis,  after  an  illness  of  sixteen  days,  aged  56. 

James  E.  Booth,  M.D.  Medical  College  of  Virginia,  Richmond, 
1894,  of  Petersburg,  Va.,  died  at  the  Memorial  Hospital,  Rich¬ 
mond,  November  17,  five  days  after  an  operation  for  appendi¬ 
citis,  which  was  followed  by  peritonitis. 

William  R.  Newsome,  M.D.  University  of  Nashville  Medical 
Department,  1860,  the  oldest  practitioner  in  Carroll  County, 
Tennessee,  died  at  his  home  in  McLemoresville  November  17, 
after  a  short  illness,  aged  73. 

William  Osborn  Taylor,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1866,  of  San  Francisco,  Cal.,  died  in  Ala¬ 
meda  Hospital,  November  11,  from  chronic  leptomeningitis, 
after  a  long  illness,  aged  64. 

William  F.  Cushman,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1862,  a  retired  physician  of 
Chelsea  Village,  Manhattan,  died  at  his  home  in  Ridgefield, 
Conn.,  December  1,  aged  66. 

Leonard  F.  Pitkin,  M.D.  New  York  University,  New  York 
City,  1879,  surgeon  for  the  Interborough  Company,  died  at  his 
home  in  New  York  City,  December  2,  from  kidney  disease  after 
a  long  illness,  aged  46. 

Phoebe  A.  Sprague,  M.D.  Northwestern  University  Wo¬ 
man’s  Medical  School,  Chicago,  1873,  formerly  of  Springfield, 
Mass.,  died  suddenly  at  her  home  in  Albion,  N.  Y.,  November 
28,  aged  56. 

Eli  Griffin,  M.D.  Atlanta  (Ga.)  Medical  College,  1856,  one  of 
the  oldest  physicians  of  Fulton  County,  Georgia,  died  at  his 
home  on  the  Brown  Mill  road  near  Atlanta,  November  30, 
aged  75. 

Edward  F.  Stevens,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1853,  some  time  coroner  of  Baltimore, 
died  at  his  home  in  that  city,  November  19,  from  apoplexy, 
aged  77. 

Abraham  H.  Shiveley,  M.D.  University  of  Louisville  Medical 
Department,  1852,  of  Pleasant  Hill,  Mo.,  died  at  the  home  of 
his  daughter  in  Kansas  City,  Kan.,  November  11,  from  dropsy, 
aged  76. 

Thomas  M.  Edwards,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1874,  of  Dunlap,  Iowa,  died  at  the  Woman’s 
Christian  Association  Hospital,  Council  Bluffs,  Iowa,  Novem¬ 
ber  18. 

C.  T.  Taggart,  M.D.  Central  College  of  Physicians  of  Indian¬ 
apolis,  1886,  a  member  of  the  Twenty-sixth  General  Assembly, 
died  at  his  rooms  in  Sulivan,  Ill.,  October  28,  from  pneumonia, 
after  a  brief  illness,  aged  57. 

William  H.  Hill,  M.D.  Tulane  University  of  Louisiana,  New 
Orleans,  1869,  health  officer  of  Smith  County,  Mississippi,  and 
once  state  senator,  died  at  his  home  in  Sylvarena,  November  27. 

Henry  Cornelius  Comegys,  M.D.  University  of  Maryland 
School  of  Medicine,  Baltimore,  1854,  died  November  29  at  his 
home  in  Scranton,  Pa.,  after  an  illness  of  five  days,  aged  71. 

Robert  G.  Wiley,  M.D.  Dartmouth  Medical  School,  Hanover, 
N.  H.,  1836,  died  at  his  home  in  Bethel,  Maine,  where  he  had 
practiced  for  more  than  67  years,  November  22,  aged  97. 

Lorenzo  M.  Johnson,  M.D.  University  of  Michigan  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  died  at  his  home  in 
Charleston,  Ohio,  November  13,  from  paralysis,  aged  86. 
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Robert  E.  Dennis,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1858,  died  suddenly  from  acute 
gastritis  at  his  home  in  Bishopville,  S.  C.,  November  28. 

Charles  A.  Foster,  M.D.  Ohio,  1848,  died  at  the  Thompson 
Memorial  Hospital,  Canandaigua,  N.  Y.,  November  25,  from 
apoplexy,  after  a  prolonged  illness,  aged  89. 

David  G.  Hartzell,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1858,  surgeon  during  the  Civil  War,  died  at  his  home  in 
West  Philadelphia,  October  25,  aged  68. 

William  A.  Lindsay,  M.D.  Medical  Department  University  of 
Cincinnati,  1866,  formerly  of  Louisville,  died  recently  from 
pneumonia,  at  his  home  in  English,  Ky. 

William  J.  Tripp,  M.D.  New  York,  1881,  died  at  his  home  in 
New  York  City,  November  22,  from  cancer  of  the  liver,  after 
an  illness  of  several  months,  aged  60. 

J.  N.  Iliff,  M.D.  College  of  Physicians  and  Surgeons  of  Kansas 
City,  Kan.,  1895,  died  at ’'his  home  in  Welch,  Cherokee  Nation, 
I.  T.,  August  23,  from  typhoid  fever. 

Austin  S.  Moak,  M.D.  Pennsylvania,  1872,  of  Helmer,  Ind., 
died  at  St.  Joseph’s  Hospital,  Fort  Wayne,  after  an  operation 
for  cancer,  November  19,  aged  55. 

Charles  Manville  Downs,  M.D.  Yale  University  Medical  De¬ 
partment,  New  Haven,  Conn.,  1883,  died  suddenly  at  his  home 
in  Chicago,  November  24,  aged  44. 

Josephine  Briggs,  M.D.  University  of  Michigan  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  died  at  her  home  in  Pasa¬ 
dena,  Cal.,  September  8,  aged  56. 

Robert  W.  Eddleman,  M.D.,  one  of  the  first  settlers  of  Pilot 
Point,  Texas,  died  at  the  home  of  his  son  in  that  city,  Novem¬ 
ber  13,  from  pneumonia,  aged  81. 

Charles  S.  Durand,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1889,  of  Chattanooga,  Tenn.,  died  at  San  Antonio,  Texas,  after 
a  long  illness,  November '23. 

William  S.  Hunt,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1870,  died  at  his  home  in  Springfield,  Ohio,  November 
21,  from  apoplexy,  aged  58. 

Eugene  Edward  Martin,  M.D.  Niagara  University  Medical 
Department,  Buffalo,  N.  Y.,  1888,  died  at  his  home  in  Buffalo, 
November  23,  aged  37. 

A.  G.  L.  Van  Lear,  M.D.  Portland  (Maine)  School  for  Med¬ 
ical  Instruction,  1867,  died  at  his  home  in  Long  Glade,  Va., 
September  8,  aged  71. 

Larkin  L.  Clark,  M.D.,  formerly  representative  from  Elbert 
County  in  the  Georgia  legislature,  died  recently  at  his  home 
in  Elberton,  aged  85. 

Alexis  I.  Dupont,  M.D.,  but  never  a  practitioner,  died  at  his 
home  near  Greenville,  Del.,  November  26,  after  an  illness  of 
one  year,  aged  61. 

Pleasant  T.  Mask,  M.D.  University  of  Louisville,  Ky.,  1857, 
died  at  his  home  in  Fourche  Dam,  Ark.,  November  27,  after  a 
lingering  illness. 

David  E.  Strain,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1854,  died  at  his  home  near  Brownsburg,  Va.,  November 
26,  aged  75. 

John  J.  Diehl,  M.D.  University  of  Giessen,  Germany,  1865,  a 
pioneer  physician  of  Centralia,  Ill.,  died  recently  at  his  home 
in  that  city. 

J.  H.  Alexander,  M.D.,  for  more  than  50  years  a  practitioner 
of  Hermon,  N.  Y.,  died  at  his  home  in  that  village,  November 
12,  aged  80. 

Jacob  A.  Bixler,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1866,  died  at  his  home  in  Carlisle,  Pa.,  of  apoplexy,  December 
3,  aged  65. 

Sherburne  L.  Wiswell,  M.D.  Vermont  Medical  College,  Wood- 
stock,  1853,  died  at  his  home  in  Cabot,  Vt.,  November  26, 
aged  79. 

John  H.  Ruppert,  M.D.  Medico-Chirurgical  College  of  Phila¬ 
delphia,  Pa.,  1896,  died  at  his  home  in  Paterson,  N.  J.,  Novem¬ 
ber  28. 

Wilford  L.  Dunkeson,  M.D.  Kansas  City  (Mo.)  Medical  Col¬ 
lege,  1888,  died  re  ently  at  his  home  in  Sprague,  Mo.,  aged  41. 

Marvin  G.  Hart,  M.D.  Illinois,  1883,  of  Chicago,  died  from 
apoplexy  at  St.  Luke’s  Hospital,  Chicago,  November  26. 

David  W.  Birge,  M.D.  Cleveland  Medical  College,  1848,  died 
at  his  home  in  Hector,  N.  Y.,  November  24,  aged  82. 

Ascher  S.  Parker,  M.D.  Ohio,  died  at  his  home  in  Kendall- 
ville,  Ind.,  November  16. 
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The  Art  of  Cross-Examination.  Ky  Francis  L.  Wellman,  of 
the  New  York  Bar.  With  the  Cross-examinations  of  Important 
Witnesses  In  Some  Celebrated  Cases.  New  and  Enlarged  Edition. 
Cloth.  Pp.  404.  Price,  $2.50  net.  New  York :  The  Macmillan 
Co.  1904. 

This  book,  while  primarily  written  for  the  lawyer,  will  be 
found  both  interesting  and  instructive  by  physicians.  It  is 
well  in  battle  to  know  how  the  enemy  looks  on  things  and 
how  he  has  entrenched  himself,  for  then  it  will  be  more  easy 
to  meet  his  attacks.  Physicians  go  on  the  witness  stand 
more  than  any  other  class,  and  those  who  have  had  experience 
know  to  their  sorrow  what  it  is  to  go  through  the  ordeal  of 
a  rigid  cross-examination.  Mr.  Wellman  has  presented  the 
matter  in  a  very  interesting  way,  and  has  mixed  his  sugges¬ 
tions  with  illustrative  examples  of  cross-examinations,  and 
not  a  few  of  these  are  examinations  in  which  the  witnesses 
were  medical  men. 

A  Manual  of  Experimental  Physiology  for  Students  of  Medi¬ 
cine.  By  Winfield  S.  Hall.  Ph.D.,  M.D.  (Lelpsic),  Professor  of 
Physiology,  Northwestern  University  Medical  School.  With  89 
Illustrations  and  a  Colored  Plate.  Cloth.  Pp.  245.  Price,  $2.75. 
Philadelphia  and  New  York  :  Lea  Brothers  &  Co.  1904. 

This  manual  appears  to  meet  its  purpose  very  satisfactorily. 
The  experiments  designed  to  illustrate  special  physiology 
seem  to  be  wisely  selected,  well  arranged  and  clearly  described. 
It  may  be  permitted  to  suggest  that  one  or  two  simple  experi¬ 
ments  might  be  introduced  with  advantage  to  illustrate  the 
bactericidal  and  hemolytic  qualities  of  normal  blood.  Phago¬ 
cytosis  by  leucocytes  also  merits  an  experimental  demonstra¬ 
tion  in  the  course  of  physiology.  In  general  physiology 
muscle-nerve  experiments  are  described  with  great  detail  from 
the  electrical  point  of  view.  Unfortunately,  there  is  not  a  sin¬ 
gle  experiment  to  illustrate  the  role  of  ions  in  physiologic 
processes.  In  future  editions  it  is  hoped  that  this  serious  de¬ 
fect  will  be  fully  remedied. 

A  Text-Book  of  Physiological  Chemistry.  For  Students  and 
Practitioners  of  Medicine.  By  Charles  E.  Simon,  M.D.,  late  Resi¬ 
dent  Physician  Johns  I-Iopkins  Hospital.  New  (2d)  Edition.  Re¬ 
vised  and  Enlarged.  Cloth.  Pp.  500.  Price,  $3.25  net.  Philadel¬ 
phia  and  New  York :  Lea  Brothers  &  Co. 

The  exhaustion  of  the  first  edition  of  this  text-book  in  the 
comparatively  short  time  of  three  years  speaks  tvell  for  its 
popularity  and  usefulness.  The  present  edition  has  received 
many  important  additions,  including  an  appendix  of  laboratory 
exercises  which  increases  the  usefulness  of  the  book  very  much 
for  the  student  and  his  instructor.  Some  chapters  have  been 
wholly  rewritten,  to-wit,  those  on  digestion  and  the  albumins. 
Simon’s  Physiological  Chemistry  may  be  recommended  as  a 
reliable  and  up-to-date  text-book.  Its  arrangement  is  logical 
and  the  subject  matter  presented  in  a  clear  way. 

The  Optical  Dictionary.  An  Optical  and  Ophthalmologicai 
Glossary  of  English  Terms.  Symbols  and  Abbreviations,  Together 
with  the  English  Equivalents  of  some  French  and  German  Terms 
Relating  to  Physical,  Physiological  and  Pathological  Optics.  Optical 
and  Other  Instruments  of  Precision,  and  Terms  Descriptive  of 
Color  and  Photo-chemistry,  to  Which  Are  Added  a  Number  of  Gen¬ 
eral  and  Mathematical  Expressions.  Edited  by  Charles  Hyatt- 
Woolf,  F.R.P.S.  Cloth.  Pp.  166.  Price,  $1.00  net.  Philadelphia: 
P.  Blakiston’s  Son  &  Co.  1904. 

This  book  gives  a  little  more  fully  than  the  average  diction¬ 
ary  the  meaning  of  words  and  phrases  used  in  ophthalmology. 
The  list  of  symbols  and  abbreviations  with  their  meanings,  as 
employed  by  various  authors,  is  also  given.  For  the  benefit  of 
those  who  do  not  know  Greek  the  author  has  added  the  Greek 
alphabet,  which  is  frequently  used  in  expressing  optical  and 
other  mathematical  data.  The  pronunciation  of  the  letters  is 
also  given.  This  work  should  be  of  especial  value  to  medical 
men  who  have  not  had  ophthalmologic  training  as  well  as  to 
specialists  in  ophthalmology. 

The  Urine  and  Clinical  Chemistry  of  the  Gastric  Contents,  the 
Common  Poisons  and  Milk.  By  J.  W.  Holland,  M.D.,  Professor  of 
Medical  Chemistry  and  Toxicology.  Jefferson  Medical  College  of 
Philadelphia.  Forty-one  Illustrations.  Seventh  Edition.  Revised 
and  Enlarged.  Cloth.  Pp.  172.  Price,  $1.00  net.  Philadelphia : 
P.  Blakiston’s  Son  &  Co.  1904. 

When  a  handbook  of  this  character  has  reached  its  seventh 
edition  little  need  be  said  in  its  praise.  Suffice  it  to  say  that 
the  subjects  of  normal  and  morbid  « urine,  gastric  contents, 
poisons  and  milk  are  succinctly  treated  and  the  methods  of 
analysis  and  examination  well  described. 
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State  Boards  of  Registration. 


COMING  EXAMINATIONS. 

Ohio  State  Roard  of  Medical  Registration  and  Examination, 
Columbus,  December  13-15.  Secretary,  Frank  Winders,  M.D.,  Co¬ 
lumbus. 

State  Medical  Examining  Boards  of  Delaware,  Wilmington  and 
Dover,  December  13-15.  Secretary,  P.  W.  Tomlinson,  M.D.,  Wil¬ 
mington. 

The  Medical  Examining  Roard  of  Virginia,  Richmond,  December 

13- 16.  Secretary.  R.  S.  Martin,  M.D.,  Stuart. 

Board  of  Medical  Examiners  of  Maryland,  Baltimore,  December 

14- 17.  Secretary,  J.  McP.  Scott,  M.D.,  Hagerstown. 

Missouri  State  Board  of  Health,  St.  Louis  University.  St.  Louis, 
December  19-21.  Secretary,  W.  T.  Morrow,  M.D.,  Kansas  City. 

Iowa  State  Board  of  Medical  Examiners.  Capitol  Building,  Des 
Moines,  December  2122.  Secretary,  J.  F.  Kennedy,  M.D.,  Des 
Moines. 

Oklahoma  Medical  Examining  Board,  Guthrie,  December  28. 
Secretary.  E.  E.  Cowdrick,  M.D.,  Enid. 

New  Hampshire  State  Board  of  Medical  Examiners.  State  House, 
Concord,  December  28  and  29.  Regent,  Henry  C.  Morrison,  Con¬ 
cord. 

Utah  State  Board  of  Medical  Examiners,  Salt  Lake  City,  Janu¬ 
ary  2.  Secretary,  R.  W.  Fisher,  M.D.,  Salt  Lake  City. 

Board  of  Medical  Examiners  of  Arizona,  Phoenix,  January  2-3. 
Secretary,  Ancil  Martin.  M.D.,  Phoenix. 

Board  of  Medical  Examiners  of  the  State  of  Oregon.  Portland, 
January  3.  Secretary,  Byron  E.  Miller,  M.D.,  The  Dekum,  Port¬ 
land. 

Minnesota  State  Board  of  Examiners.  State  Capitol  Building, 
St.  Paul,  January  3.  Secretary,  C.  J.  Ringell,  M.D.,  Minneapolis. 

North  Dakota  State  Examining  Board,  Grand  Forks,  January 
3.  Secretary,  H.  M.  Wheeler,  M.D.,  Grand  Forks. 

Rhode  Island  State  Board  of  Health,  Providence,  January  5-6. 
Secretary,  Gardner  T.  Swarts,  M.D.,  State  House,  Providence. 

Wisconsin  Board  of  Medical  Examiners,  Hotel  Pfister,  Mil¬ 
waukee,  January  9-11.  Secretary,  Filip  A.  Forsbeck,  M.D.,  Mil¬ 
waukee. 

State  Medical  Board  of  the  Arkansas  Medical  Society,  Little 
Rock.  January  10.  Secretary,  J.  R.  Runyan,  M.D.,  Little  Rock. 

Indiana  State  Board  of  Medical  Registration  and  Examination, 
State  House.  Indianapolis,  January  10-12.  Secretary,  W.  T. 
Gott,  M.D.,  Crawfordsville. 

Vermont  State  Board  of  Medical  Censors,  Y.  M.  C.  A.  Building, 
Burlington,  January  11-12.  Secretary,  S.  W.  Hammond,  M.D., 
Rutland. 

Board  of  Medical  Supervisors  of  the  District  of  Columbia, 
Washington,  January  12.  Secretary,  Wm.  C.  Woodward,  M.D., 
Washington,  D.  C. 

Illinois  State  Board  of  Health,  The  Great  Northern  Hotel.  Chi¬ 
cago,  January  19-2L  Secretary,  J.  A.  Egan,  M.D.,  Springfield. 

New  York — Three  Medical  Boards,  New  York,  Albany,  Syracuse 
and  Buffalo,  January  24-27.  H.  J.  Hamilton,  Education  Depart¬ 
ment,  Albany. 


British  Columbia  Medical  Board. — The  examining  board  of 
the  British  Columbia  Medical  Council  recently  examined  thir¬ 
teen  candidates  for  admission  to  practice  in  that  province, 
nine  of  whom  received  licenses.  The  board  for  the  current 
year  consists  of  Dr.  J.  C.  Fagan,  Victoria;  Dr.  W.  J.  Mc- 
Guigan,  Vancouver;  Dr.  It.  E.  Walker,  New  Westminster;  Dr. 
A.  P.  Proctor,  Kamloops;  Dr.  J.  M.  Lefevre,  Vancouver;  Dr. 
J.  C.  Davie  and  Dr.  O.  M.  Jones,  Victoria. 

Florida  Report. — Dr.  Louis  de  M.  Blocker,  secretary  of  the 
Medical  Board  of  Examiners  of  the  First  Judicial  District  of 
Florida,  reports  the  written  examinations  held  at  Pensacola 
during  1904.  At  each  examination  the  number  of  subjects  ex¬ 
amined  in  was  7;  number  of  questions  asked,  70;  percentage 
required  to  pass,  75.  Five  persons  were  examined,  all  of  whom 
passed.  The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad1.  Cent. 

Maryland  Medical  College . (1904)  78,  80 

Med.  Dept.  Unlv.  of  Tennessee . (1883)  76 

Coll,  of  P.  and  S..  Baltimore . (1897)  84 

Meharry  Medical  College,  Tennessee . (1904)  80 


Georgia  April  Report.— Dr.  W.  V.  Robertson,  president  of  the 
Georgia  State  Board  of  Medical  Examiners  (Eclectic),  reports 
the  written  examination  held  at  Atlanta,  April  1,  1904.  The 
number  of  subjects  examined  in  was  9;  total  number  of  ques¬ 
tions  asked,  90;  percentage  required  to  pass,  80.  Fifteen  per¬ 
sons  were  examined,  all  of  whom  passed.  All  the  candidates 
were  graduates  of  the  Georgia  College  of  Eclectic  Medicine  and 
Surgery.  The  grade  of  80  was  reached  by  two,  82  by  one,  84 
by  two,  85,  86  and  87  by  one  each,  89  by  two,  90  by  two.  93, 
96  and  99  by  one  each.  The  general  average  attained  was  87.6. 

Georgia  Homeopathic  Report  for  1904. — Dr.  R.  E.  Hinman, 
secretary  of  the  Homeopathic  Board  of  Medical  Examiners  of 
the  state  of  Georgia,  reports  the  written  examinations  held  at 
Atlanta  during  1904.  The  number  of  subjects  examined  in 
was  10;  total  questions  asked,  100;  percentage  required  to 


pass,  75.  Only  two  persons  were  examined  and  both  passed. 
Both  were  graduates  of  the  University  of  Michigan  Homeo¬ 
pathic  Medical  College.  One  (1903)  reached  the  grade  of  77.1; 
the  other  (1886)  reached  the  grade  of  75. 

Kentucky  Regulations. — Dr.  J.  N.  McCormack,  secretary  of 
the  Kentucky  State  Board  of  Health,  has  notified  medical  stu¬ 
dents  that  the  new  rule  requiring  applicants  for  admission  to 
medical  colleges  to  pass  an  examination1  will  be  enforced.  Dr. 
McCormack  emphasizes  the  importance  to  the  students  of  at¬ 
tending  a  college  which  complies  with  the  requirements  of  the 
Kentucky  State  Board  of  Health. 

Michigan  October  Report. — Dr.  W.  D.  Harrison,  secretary  of 
the  Michigan  State  Board  of  Registration  in  Medicine,  reports 
the  written  examination  held  at  Lansing,  Oct.  11-14,  1904.  The 
number  of  subjects  examined  in  was  19;  total  number  of  ques¬ 
tions  asked,  94;  percentage  required  to  pass,  75.  The  total 
number  examined  was  8,  of  whom  7  passed  and  one  failed.  The 
following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

University  of  Michigan  . (1904)  S4. 52,  84.15 

Coll,  of  P.  and  S.,  Chicago . (1896)  80.21 

Univ.  of  Helsingfors,  Finland . (1903)  83.57 

Western  University,  London.  Ont . (1891)  89.68 

McGill  Unlv.,  Montreal,  Quebec . (1903)  90.63 

Med.  Coll,  of  Indiana,  ludianapolis . (1904)  89.21 


FAILED. 

Mich.  Coll,  of  Med.  and  Surg . . (.1899)  66.52 

New  Hampshire  April  Report. — Dr.  James  T.  Greeley,  secre¬ 
tary  of  the  New  Hampshire  State  Board  of  Medical  Examiners, 
reports  written  examination  held  at  Concord,  Sept.  8-9,  1904. 
The  number  of  subjects  examined  in  was  7.  and  total  number 
of  questions  asked,  70.  The  total  number  examined  was  24,  of 
whom  20  passed  and  4  failed.  The  following  colleges  were 
represented: 

passed.  Year  Per 

College.  Grad.  Cent. 

Boston  Univ.  School  of  Medicine ....  (1899)  88.  (1896)  88 

Baltimore  Medical  College . (19041  77,  78,  75 

Harvard  Univ.  Med.  School,  (1900)  77,  (1903)  75,  (1904)'  77,  S3 

Univ.  of  Vermont  Med.  School . (1904)  85.  85,  75,  82 

Tufts  College  Med.  School ..  (1904)  82,  (1901)  78,  (1903)  77 

Dartmouth  College  Med.  School.'. . (1903)  79,80 

Medical  School  of  Maine . (1904)  76 

McGill  University  . (1904)  78 


failed. 

Lavall  University  . (1902)  45,  (1904) 

Coll,  of  P.  and  S.,  N.  Y . (1902) 

Univ.  of  Bishop's  College . (1904) 


73 

71 

69 


New  Jersey  October  Report. — Dr.  E.  L.  B.  Godfrey,  secretary 
of  the  State  Board  of  Medical  Examiners  of  New  Jersey,  ie- 
ports  the  written  examination  held  at  Trenton,  Oct.  18-19, 
1904.  The  number  of  subjects  examined  in  was  9;  total  num¬ 
ber  of  questions  asked.  90;  percentage  required  to  pass,  75. 
The  total  number  examined  was  44,  of  whom  33  passed  and  11, 
25  per  cent.,  failed.  The  following  colleges  were  represented: 


passed.  Y’ear  Per 

College.  Grad.  Cent. 

University  of  Maryland  . (1904)  85.7 

Columbia  University.  N.  Y„  (1904)  84.1,  90.8,  81.5,  78.5,  85.6; 
(1903)  85.1.  86.2,  94.9;  (1890)  87. 

College  of  P.  and  S..  Boston  . (1904)  79.1 

Baylor  University.  Texas  . (1904)  77.3 

Baltimore  Med.  Coll . (1904)  87.5.  (1903)  81.2 

Baltimore  Univ.  School  of  Med.  (1904)  77.7,  80.3*;  (1902  80.7 

College  of  P.  and  S..  Baltimore . (1903)  80.1,  76.8 

Georgetown  Univ..  Washington.  D.  C . (1903)  81.9 

Jefferson  Med.  Coll.,  (1902)  85,  S3. 5*  ;  (1903)  77.7,  (1904)  79.6*. 
81.7. 


Woman's  Med.  Coll.,  Penn . (1901)  79.7,  (1903)  79.8* 


Hahnemann  Med  Coll,  and  Hosp..  Penn . (1904)  80.6.78* 

Medico-Chirurgical  Coll.,  Penn . (1904)  75.8.77.1 

Johns  nonkins  University  . (1902)  90.7 

Chicago  Med.  Coll . (1879)  77.1 


FAILED. 

Baltimore  Univ.  School  of  Med . (1904)  62.5*,  62.7 

Albany  Med.  Coll . (1902)  70.5 

Illinois  Med.  Coll . (1902)  64.5* 

University  of  Naples.  Italy,  (1S88)  65.6t.  (1898)  71.7*,  (1900) 
71.2*.  (1901)  68.5. 

College  of  P.  and  S..  Boston . (1904)  70.1 

Medleo-Chlrurglcal  Coll.,  Penn . (1903)  71.1 

Columbia  University,  N.  Y . (1904)  73.6 

•Second  examination.  fThird  examination. 


Oregon  April  and  July  Reports. — Dr.  Byron  E.  Miller,  secre¬ 
tary  of  the  Oregon  State  Board  of  Medical  Examiners,  reports 
the  examinations  held  at  Portland,  April  22  and  July  14,  1904. 
The  number  of  subjects  examined  in  at  each  examination  was 
15;  total  questions  asked,  100;  percentage  required  to  pass. 
75. 

At  the  April  examination  the  total  number  examined  was  32, 
all  of  whom  passed.  The  following  colleges  were  represented : 
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passed.  Year  Per 

College.  Grad.  Cent. 

Imperial  Alexander  Unlv . (1890)  80,  (1901)  80 

Willamette  University,  (1904)  the  grade  of  80  was  reached  by 
five  and  the  grades  of  81,  82  and  83  by  one  each. 

University  of  Oregon,  (1904)  the  grade  of  79  and  80  were  reached 
by  one  each,  81  was  reached  by  five,  82  by  four,  83  by  four, 


and  84  by  one. 

American  Medical  College . (1897)  79 

Ohio  Medical  College . (1881)  80 

Rush  Medical  College  . (1903)  80 

University  of  Michigan . (1901)  79 

College  of  P.  and  §.,  Chicago. . (1895)  80 

College  of  P.  anil  S.,  San  Francisco . (1903)  83 


The  general  average  for  all  representatives  of  Willamette 
University  at  this  examination  was  80.7 ;  for  all  representa¬ 
tives  of  the  University  of  Oregon,  76.75. 

At  the  July  examination  the  total  number  examined  was  27, 
of  whom  21  passed  and  6  failed.  The  following  colleges  were 
represented: 

passed.  Year  Per 


College.  Grad. 

Dunham  Med.  Coll.,  Chicago . (1901) 

Creighton  Med.  Coll.,  Omaha . (1902) 

Hahnemann  Med.  Coll..  Chicago . (1904) 

College  P.  and  S.,  Keokuk . (1895) 

University  of  Michigan  . (1904) 

University  of  Minnesota  . (1892) 

Jefferson  Med.  Coll.,  Philadelphia . ,...(1904) 

Western  Univ.  Med.  Dept.,  London,  Ont . (1904) 

Northwestern  University,  Chicago . (1890)  84,  (1904) 


Medical  College  of  Ohio . (l893) 

Harvey  Med.  Coil.,  Chicago . (1904) 

Detroit  Medical  College . (1897)  87,  (1903) 

Michigan  College  of  Medicine . (1897) 

Kansas  Medical  College . .  •  (1900) 

Rush  Medical  College . (1902) 

Unlv.  and  Bellevue  Hosp.  Med.  Coll . (1899) 

Cooper  Medical  College,  California. . (1904) 


Cent, 

78 
87 

79 
75 
86 
82 
84 
82 

75 

76 
83 
83 
83 

78 

79 
90 
86 
86 


FAILED. 


Starling  Medical  College,  Ohio . (1895)  <4 

Ohio  Medical  University....' . (1895)  71 

Western  Reserve  Med.  Coll . (1878)  o9 

St.  Louis  Coll,  of  P.  and  S . (1904)  61 

Two  non-graduates. 


Pennsylvania  June  Report. — We  quote  here  a  further  analy¬ 
sis  which  has  been  made  of  the  June  examination  which  we 
summarized  in  The  Journal,  August  27,  page  623.  Thirty- 
eight  colleges  were  represented,  among  them  colleges  in  Canada 
and  Italy,  the  total  number  of  candidates  being  378,  of  which 
2  failed  to  appear,  1  candidate  withdrew  and  1  was  expelled. 
The  number  of  failures  was  72,  making  a  percentage  of  19 
per  cent.  Among  the  Pennsylvania  schools  the  Women’s  Col¬ 
lege  of  Pennsylvania  leads  with  a  percentage  of  100,  there 
being  13  candidates  and  no  failures.  The  University  of  Penn¬ 
sylvania  presented  71  candidates,  of  whom  5  failed,  being  7 
per  cent,  failures.  ‘Jefferson  Medical  College  is  third,  12  out  of 
93  applicants  failing,  making  a  percentage  of  13.  Medieo-Chir- 
urgical  College  had  57  candidates,  of  which  number  15  failed, 
giving  26.33  percentage  of  failures!  The  West  Penn  Medical 
College  was  represented  by  51  candidates,  with  8  failures, 
showing  a  percentage  of  15.7.  The  Temple  Medical  College 
had  1  candidate  and  no  failures.  The  highest  individual  aver¬ 
age  was  obtained  by  Martha  Tracy,  Women’s  Medical  College, 
91.07.  The  relative  grand  averages  obtained  by  the  candidates 
of  each  institution  show  the  following  results: 


Women’s  Medical  College  of  Pennsylvania 

University  of  Pennsylvania . 

Temple  College  (one  candidate)  . 

Jefferson  Medical  College . 

Medico-Cliirurgica!  College . 


83.57 

89.39 

79.50 

77.54 

77.46 


Association  News. 


The  American  Medical  Association  and  the  1905  Fair. 

The  American  Medical  Association  is  going  to  find  itself  in 
excellent  company  at  Portland  next  year,  remarks  the  Medi¬ 
cal  Sentinel.  Stimulated  by  the  brilliant  success  achieved  by 
the  International  Congress  of  Arts  and  Science  at  St.  Louis, 
the  directors  of  the  Lewis  and  Clark  Fair  have  made  the  broad 
and  statesmanlike  decision  to  arrange  for  a  series  of  literary, 
scientific  and  sociologic  conferences  or  institutes,  of  which  the 
great  national  meetings  shall  form  a  harmonious  part.  For  in¬ 
stance,  the  meeting  of  the  National  Association  of  Charities 
and  Corrections,  which  is  to  be  held  here  in  June,  1905,  will  be 
made  the  center  for  an  institute  or  conference  on  sociologic 
and  penologic  subjects.  Similarly,  the  Association  of  Amer¬ 
ican  Libraries,  whose  annual  meeting  has  just  been  secured 
for  Portland,  will  be  utilized  for  a  series  of  conferences  on  lit¬ 


erary  topics,  attended  by  the  distinguished  men  of  letters  and 
literary  experience  who  will  be  drawn  by  the  national  associa¬ 
tion.  It  is  also  proposed  to  utilize  the  American  Medical  Asso¬ 
ciation  in  the  same  manner,  by  following  or  preceding  it  with 
conferences  on  scientific  subjects  whose  chief  attractions  will 
be  furnished  by  the  eminent  physicians  and  scientists  who  will 
be  in  attendance  at  the  sessions.  The  attempt,  of  course,  will 
necessarily  be  on  a  far  more  modest  scale  than  that  of  the 
Congress  of  Arts  and  Science  at  St.  Louis,  but  it  will  form  an 
admirable  feature  of  the  fair,  and  will  show  that  Portland  is 
fully  capable  of  appreciating  and  utilizing  in  a  marked  degree 
not  merely  the  commercial  and  economic  advantages  of  her  fair, 
and  of  the  great  national  sessions  which  will  meet  at  that 
time,  but  also  the  literary  and  scientific.  The  plan  adopted 
will  be  somewhat  similar  to  that  carried  out  so  successfully  at 
St.  Louis,  only  probably  limiting  itself  to  American  leaders, 
instead  of  including  those  of  the  world.  Prominent  workers 
and  thinkers  in  the  lines  of  literature,  sociology,  education  and 
science  will  be  selected  and  formally  invited  by  the  president 
and  directors  of  the  fair  to  attend  and  address  the  conferences 
held  on  their  respective  subjects.  .  .  .  Coming  as  it  does 

during  vacation  time  of  the  greater  part  of  them,  there  is  lit¬ 
tle  doubt  that  many  of  them  will  consider  the  invitation  favor¬ 
ably.  If  this  admirable  move  meets  with  the  success  which 
it  deserves,  and  can  be  followed  by  the  erection  of  a  fireproof 
art  building,  so  that  the  loan  of  valuable  pictures  can  be  se¬ 
cured  and  the  building  retained  as  a  permanent  art  gallery  for 
Oregon,  it  will  give  a  stamp  to  the  fair  which,  together  with 
its  beautiful  and  picturesque  natural  surroundings,  will  ren¬ 
der  it  unique  and  peculiarly  attractive,  in  spite  of  its  com¬ 
paratively  modest  size.  The  profession  of  Oregon,  together 
with  the  board  of  the  Portland  City  Library  Association  and 
the  State  Association  of  Charities  and  Corrections,  can  right- 
fully  be  proud  of  their  share  in  making  a  start  toward  this 
feature  of  the  fair  and  toward  rendering  its  further  develop¬ 
ment  possible. 


JNEW  MEMBERS. 

New  members  for  the  month  of  November,  1904: 


ARKANSAS. 

Autrey,  J.  R.,  Columbus. 
Atkinson,  H.  H.,  Fardyce. 
Bennett,  Alfred,  Limestone. 
Carmichael,  A.  L.,  Little  Rock. 
Dorr,  J.  P.,  Dota. 

Floyd.  J.  H.,  Western  Grove. 
Huddleston,  G.  D.,  Lamar. 
Lindsay,  Jas.  H.,  Bentonville. 
Morgan,  R.  S.,  De  Queen. 
Mackey,  E.  W.,  McMurrain. 
Poynor,  Geo.  V.,  Green  Forest. 
Rhea,  B.  S.,  Hope. 

Thompson,  J.  S..  Stephens. 
Westerfleld,  J.  S..  Conway. 
Webster,  H.  R.,  Texarkana. 
Youmans,  F.  W.,  Lewisville. 

CALIFORNIA. 
Armstrong,  Robt.,  Ramona. 
Armstrong,  J.  M„  Los  Angeles. 
Adams,  L.  P.,  Oakland. 

Abbott,  G.  E.,  Pasadena. 

Bogle.  S.  S.,  Santa  Rosa. 

Barney,  H.  N.,  Pt.  Richmond. 
Crosby,  D.,  Fruitvale. 

Curdts,  C.  E.,  Oakland'. 
Dunsmoor.  J.  M.,  Los  Angeles. 
Murphy,  W.  M.,  Los  Angeles. 
Bowers.  T.  M.,  Los  Angeles, 
de  Vecchi,  Pavlo,  San  Francisco. 
Garceau,  Alex.  S.,  San  Francisco. 
Gibbs.  Roy  S.,  San  Bernardino. 
Hopkins.  S.  W.,  Lodi. 

Ivancovieh,  Geo.,  Petaluma. 
Jellinek.  E.  O..  San  Francisco. 
Kier,  Henry  M.,  Woodland. 
Leimbach,  J.  H.,  Isleton. 

Lucas,  Wm„  Pt.  Richmond. 
McConnell,  A.  P..  San  Francisco. 
Mehrmann,  H.  B„  Oakland. 
Morris,  C.  A.,  San  Francisco. 
Nichols,  W.  van  D.,  Oceanside. 
Peck,  Geo.  W.,  Sawtelle. 

Pitts,  E.  H..  Knob. 

Renz.  Carl.  San  Francisco. 
Rumsey,  W.  W.,  Napa. 

Simmons.  S.  E.,  Sacramento. 
Smith,  W.  H.,  Los  Angeles. 
Sundberg,  John  C.,  Santa  Cruz. 
Titschworth,  J.  C.,  San  Francisco. 
Walrath,  G.  B.,  Los  Angeles. 


COLORADO. 

Allen,  E.  D.,  Telluride. 
Anderson,  Andreas,  Ault. 
Cattermole,  G.  H.,  Boulder. 
Cunningham,  A.  A.,  Denver. 
Martin,  E.  E.,  Denver. 
McFadzean,  J.,  Del  Norte. 

South,  John,  Ouray. 

CONNECTICUT. 

Bassett,  C.  W.,  Sharon. 

Bradeen,  F.  B.,  Essex. 

Paine,  R.  C.,  Thompson. 

DELAWARE. 

Burr,  W.  H.,  Wilmington. 

Cann,  W.  E.,  Kirkwood. 

Haines,  W.  F.,  Seaford. 

Stanton,  J.  G.,  Milford. 

DISTRICT  OF  COLUMBIA. 

Barker,  W.  H.,  Washington. 
Ball,  C.  A.,  Washington. 
Johnson,  L.  A.,  Washington. 
Morhart,  F.  H.,  Washington. 
Masterson,  W.  L.,  Washington. 
Mink,  O.  J.,  U.S.N..  Washington. 
Richardson.  J.  J.,  Washington. 
Stone,  C.  N.,  Washington. 

FLORIDA. 

Baltzell,  N.  A.,  Marianna. 
Freeman,  A.  II.,  Starke. 

Mitchell,  W.  G.,  St.  Andrew. 
Stukes,  J.  T.,  Lloyd. 

GEORGIA. 

Belt,  L.  .7.,  Millen. 

Burdett.  J.  R..  Tennville. 

Daves,  J.  M.,  Blue  Ridge. 

Doster,  W.  H..  Rocky  Ford. 

Edge.  J.  T.,  Toecoa. 

Elrod,  J.  O.,  Forsythe. 

Ellis.  L.  M..  Monticello. 
Gammage,  J.  T.,  Pine  View. 
Jernigan,  C.  S.,  Sparta. 

Jones,  L.  H..  Atlanta. 

Lamar.  Lucius,  Dawson. 
Lunsford.  J.  F.,  Preston. 
Mathews,  A.  B.,  Elberton. 
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Nippe,  R.  J.,  Carterville. 
Patterson,  F.  D.,  Cuthbert. 
Walls,  J.  It.,  Stone  Mountain. 

IDAHO. 

Woodward,  J.  C.,  Payette. 
ILLINOIS. 

Aderhold,  T.  II.,  Zeigler. 
Anker,  I.  C.,  Chicago. 

Aldrich,  D.  W.,  Galesburg. 
Betz,  H.  E.,  Chicago. 

Butler,  W.  J.,  Chicago. 
Brown.  E.  M.,  Chicago. 

Butz,  J.  E.  I’.,  l’otomac. 
Brodley,  W.  O.  K.,  Galesburg. 
Browne,  G.  B..  Watseka 
Butterman,  W.  F„  Chicago. 
Barat,  S.  S.,  Chicago. 
Caldwell,  C.  P.,  Chicago. 
Carter,  W.  A.,  Trenton. 
Carson,  G.  T.,  Chatsworth. 
Clement,  F.  M„  Chicago. 
Clampit,  L.  H.,  Jacksonville. 
Cossairt,  W.  S.,  Potomac. 

Coe,  T.  D.,  Iveithsburg. 
Chenoweth,  C.,  Decatur 
Caidkins  Nellie  M„  Manito. 
Coopei,  S.  R.  M.,  Rossville. 
Ra‘y'  £•  Orangeville. 

PaD  H.  M.,  Moweaqua 
De  Fries,  J.  c.,  Thawville. 
^pyIe-  L.  M.,  Chicago. 
Eldred,  C.  C..  Joliet. 

Em  rick  M.  E.,  Chicago. 

n^llsh’  J3'  P-  Isabel. 

Fisher,  F.  A.,  Chicago. 
Gordon,  J.  H.,  Pocahontas. 
Godfrey  F  .  H  Bloomington. 
Gulick,  J.  M.,  Manteno. 

Garm,  R.  H.,  Beardstown. 
Hackett,  Emma  C„  Chicago, 
nuntmgton.  E.  O..  Chicago. 
Hubbard,  C.  M.,  Virginia 

Sa?,C0S.k-  C-  J-  Greenup. 

Hall.  Omar  O.,  Milford 
Houston.  S.  I).,  Polo. 

Harvey,  S.  N„  Chicago. 

Holton.  H.  C..  Sldell. 

Iknayau  N.  E.  C„  Charleston 
Jones,  Thos.  W..  Cornell. 
Jewett,  D.  L.,  Watseka. 
Johnson,  Levi  O..  Chicago 
Knox,  T.  B„  Quincy.  ’ 
Kenyon.  E.  L.,  Chicago. 

Kelly.  P.  M.,  Litchfield. 

Ivoontz,  C.  J.,  Beardstown. 
Ivuehn,  Otto,  Burksville. 
binder.  A.  W„  Oak  Park. 
McCullum.  S.  J..  Chicago 
Metcalf.  F.  H..  Franklin. 
Mitchell,  L.,  Chicago. 
MeCleary,  W.  W„  Chicago. 
Near.  J.  s..  Watseka. 
Niergarth.  W„  Pekin. 

Nowlen,  J.  A.,  Morrison. 

Ogden.  E.  R.,  Chicago. 

Ohls.  IT.  O.,  Odell. 

Parsons,  W..  Chicago. 

Phifer.  .7.  N.,  Shumway. 

Potts,  H.  A.,  Jacksonville. 
Quirk.  ,T.  P..  Chicago. 
Rosenthal.  G.  E..  Ouincy 
Rogers.  B.  S..  Chicago. 
Redshaw.  B.  F.,  Curran. 
Redlich,  71..  Chicago. 

Rockey.  A.  P.,  Assumption. 
Roberts.  H.  B..  Highland  Park. 
Rembe,  C.,  Lincoln. 

Ransmeier,  R.  E..  Chicago. 
Roehr,  C.  G.,  Chicago. 
Salisbury.  S.  S..  Tolono. 

Soper.  A.  C.,  Chicago. 

Sweeney.  J.  S..  Chicago. 

Soliss.  J.  P.,  Olnev. 

Sprague.  T..  Sheffield. 

Steelv,  G.  W.,  Louisville. 
Smith.  W.  K..  La  Harpe. 
Shurfz,  R.  E.,  Champaign. 
Szwa.ikart,  A.,  Chicago. 
Sancerman,  J.  W..  Winslow. 
Seturnagel.  G..  Chicago. 
Snader,  L.  G..  Walnut. 
Stamm.  J.  C..  Chicago. 

Stults,  B.  F.,  New  Holland. 
Taylor.  W.  S..  Tallnla. 
Thorsgaard.  Tv.  L..  Chicago. 
Taylor,  J.  L..  Libertvville. 
Torrison.  G.  A..  Chicago. 

Todd.  J.  F..  Chicago. 

Tieken,  T.,  Chicago. 

Turner.  J.  W.,  Catlin. 

Voorheis,  C.  H..  Hutsonville. 
Weis.  .7.  W..  Manchester. 

Wood.  W.  C.,  Decatur. 
Williams.  A.  W.,  Chicago. 
Weatherford,  F.  A..  Chicago. 
Waggoner.  L.  T..  .Tersevville. 
Wild.  T..  Jr.,  Chicago. 
Williams.  W.  B..  Cissna  Park. 
Wright,  E.  A..  T,ake  Forest. 

INDIAN  TERRITORY. 
McMillan.  C.  W..  Ada. 


INDIANA. 

Angel,  C.  K.,  Richmond. 
Fleming,  J^  C.,  Elkhart. 

Gifford,  A.  W.,  Tipton. 

Knoefel,  A.  F.,  Floyd. 

Hadley,  J.  W.,  Rossville. 

Hoag,  W.  I.,  Indianapolis. 
Hodges,  F.,  Indianapolis. 
Howard.  J.  L.,  West  Baden. 
Hollis,  E.  A.,  Hartford  City. 
Ivercheval,  D.  F.,  Greensburg. 
Lukemeyer,  L.  C.,  Iluntingburg. 
McBeth,  W.,  Burnetts  Creek. 
Meyers  J.,  Alton. 

Mason,  C.  II.,  Tell  City. . 
Morris,  W.  F.,  Fort  Branch. 
Nesbitt,  W.  S.,  La  Fayette. 
Nusbaum,  C.  E.,  Bremen. 

Rowe.  L.  M.,  Indianapolis. 
Rutherford,  It.  S..  New  Albany. 
Schiller,  F.  W.,  Evansville. 
Sherwood,  E.  T.,  Linton. 
Stotlemeyer.  C.  I.,  Hagerstown. 
Short,  I.  W.,  Elkhart. 

Smoot,  D.  B.,  Washington. 
Taylor,  T.  H.,  Evansville. 

Teters,  B.  F.,  Middlebury. 
van  Sweringen,  H.,  Fort  Wayne. 
Wilking,  S.  V.,  Roanoke. 

IOWA. 

Bilby,  A.  M.,  Galva. 

Bare,  E.  A.,  Superior. 

Bell,  E.  P.,  Pleasantville. 
Brewer,  L.  S.,  Quimby. 

Bassler,  B.  G..  Harpers  Ferry. 
Brown,  S.  J.,  Panora. 

Cross,  G.  B,,  Plainfield. 

Carlisle,  A.  W.,  Manning. 

Fitz,  G.  G.,  Spring  Lake. 

Gasson,  J.  II.,  Missouri  Valley. 
Grigsby.  A.  G..  Humboldt. 

Hine.  C.  W..  Stanton. 

Jewell,  R.  T..  ITrbana. 

Kellogg,  C.  E.,  Northboro. 

Lee.  G.  M..  Thompson. 

Matthews.  R.  J..  Clarinda. 
O’Brien,  T.  A..  Emmetsburg. 
Pray.  G.  L.,  Lake  City. 

Sinning,  A.,  Bennett. 

Shideler.  A.  B.,  Adair. 

Thornton,  J.  W„  U.  S.  Navy, 
Ackley. 

Wall,  T.  M.,  Osceola. 


KANSAS. 

Beach.  W.  B..  Clyde. 

Fee.  W.  F.,  Meade. 

McClintock  J.  C..  Topeka. 
Murdock,  S..  Sabetha. 

Robinson.  P.  W..  Harris. 

Ttankin,  E.  C..  McLaugh. 

Scott,  A.  Breckenridge,  Jetmore. 

KENTUCKY. 

Arnett.  It.  T.,  Anton. 

And.  C.  Z..  Cecilian. 

Botts,  J.  W.,  Owenton. 

Britt.  W.  T„  Temple  Hill. 

Cowan,  .7.  R.,  Dgnville. 

Davis.  J.  S..  Lovelaceville. 
Harris.  J.  V7.,  Richmond. 

Hussey.  .T.  II..  Eddyville. 

Long.  W.  II.,  Louisville. 
Montgomery,  E.  W..  Cecilia. 
Neier.  S.  C.,  Bardstown. 

Nusz,  H.  R..  Cecilian. 

Simmons.  N.  R..  Lexington. 
Smith.  C.  B..  Millersburg. 

Vaught.  C.  H.,  Richmond. 

Wathen,  .T.  R..  Louisville. 

Walker,  F.  M.,  Paint  Lick. 

LOUISIANA. 

Calvert,  E.  G„  West  Monroe, 
de  Monsabert,  A.  M.  G.,  Coving¬ 
ton. 

Daniel,  J.  M„  Star  Hill. 

Gallion,  Z.  T.,  Natchitoches. 
Hearn,  M.  M.,  Eros. 

Keator.  .T.  I.,  Bermuda. 

Duckett.  E.  F..  Loyd. 

Martin.  J.  G..  Lake  Charles. 

Mills  T.  T..  Jr..  Zachary. 

Perkins.  T.  .7.  Red  Fish. 

Parker.  O.  E..  Slidell. 

Schilling,  C.  A..  Abbeville. 
Sherman.  J.  C.,  Haynesville. 
Tetraw,  T.  W..  La  rose. 

Viallon,  L.  H.,  Bayou  Gcrula. 

MAINE. 

Bowers.  J.  W.,  Portland. 
ITagerthy.  G.  R..  Bar  Harbor. 
Maddan.  M.  C.  Old  Town. 
Sturtevant,  .7.  S.,  Dixfield. 

MARYLAND. 

Adler,  Harry,  Baltimore. 
Billingslea.  J.  H.  Westminster. 
Browne,  .7,  N..  Baltimore. 

Briscoe.  Philip.  Mutual. 
Carnenter.  F.  A.,  Baltimore. 
Dickerson,  J.  D„  Stockton. 


Deets.  J.  E.,  Clarksburg. 

Etienne,  A.  O.,  Berwyn. 

Gaver,  W.  E.,  Mt.  Airy. 

Hall,  Lee,  Pocomoke  City. 

Keown,  T.  W.,  Baltimore. 
Louderbaugh,  F.  B.,  Grantsville. 
Lewis,  W.  L.,  Kensington. 

Miller,  W.  P.,  Hagerstown. 
Owings,  E.  R.,  Baltimore. 
Peltekran,  H.  Iv.,  Sparrows  Point. 
Richardson,  II.,  Baltimore. 
Wilson,  J.  H.,  Fowblesburg. 

MASSACHUSETTS. 
Abbott,  E.  S.,  Waverley. 

Ahearne,  C.  A.,  Salem. 

Abbott,  F.  II.,  Taunton. 

Bowditch,  H.  P.,  Boston. 

Blair,  A.  W.,  Dorchester. 
Blaisdell,  G.  W.,  Manchester. 
Bigelow,  E.  H.,  Framingham. 
Bancroft,  E.  E.,  Wellesley. 
Craigin,  G.  A.,  Boston. 

Cheney,  F.  E„  Boston. 

Cheever,  David,  Boston. 

Cousens,  N.  W..  Waltham. 

Collins,  R.,  Waltham. 

Dutton.  Richard,  Wakefield. 
Dennett,  A.  G.,  Lowell. 

Donaldson,  J.  F.,  Salem. 

Foster,  E.  E.,  New  Bedford. 
Foley,  T.  J.,  Worcester. 

Golden,  M.  C.,  Taunton. 
Goodridge,  F.  J.,  Cambridge. 
Grouard,  J.  S.,  Nantucket. 
Houghton,  S.  A.,  Brookline. 

Hall,  H.  J.,  Marblehead. 

Johnson,  W.  L.,  Uxbridge. 

Lane,  W.  A..  Milton. 

Mayberrv,  E.  N.,  So.  Weymouth. 
Mansur,  L.  W.,  Boston. 

Marvell,  M.  W„  Fall  River. 
Odiorne,  W.  B.,  Boston. 
Richardson.  WT.  S..  Marlborough. 
Robinson,  T.  ,T.,  Taunton. 
Symonds,  B.  R.,  Salem. 

Sheahan,  .7.  M.,  Quincy. 

Sanborn,  F.  J.,  Worcester. 
Thompson,  C.  E.,  Gardner. 

Tracy,  E.  A^  S.  Boston. 

Urquhart,  J.  E.,  Ashfield. 

Welch,  J.  F.,  Quincy. 

White,  J.  C.,  Boston. 

Willliams,  F.  P.,  Boston. 

West.  G.  L.,  Newton  Center. 
Wood,  N.  K.,  Somerville. 

Wilkin.  A.  M...  So.  Framingham. 
Woodward,  .T.  R..  Oxford. 

Yoosuf,  A.  K.,  Worcester. 

MICHIGAN. 

Clark.  C.  A.,  Harbor  Springs. 
Landon.  II.  B.,  Bay  City. 

Lyon,  Wm.,  Grass  Lake. 

Taylor,  E.  C.,  Jackson. 
Traphagen.  C.  A.,  Armada. 
Watson.  W.  C.,  Pontiac. 

West,  A.  K.,  Eaton  Rapids. 
Wiley,  II.  H.,  Utica. 

Zudzense,  B.  J.,  Sparta. 

MINNESOTA. 

Bartelson,  O.  L.,  Crookston. 
Cirkler,  A.  A.,  Minneapolis. 
Clement,  J.  B.,  Lester  Prairie. 
Cummings,  J.  C.,  St.  Hilaire. 
Clark.  C.  L.,  White  Bear. 
Danielson,  K.  A.,  Twin  Valley. 
Darrow,  D.  C.,  Moorhead. 

Davis,  H.  S.,  Duluth. 

Goudy,  F.  A.,  Harmony. 

Haverka,  T.  W.,  Silver  Lake. 
Ileimark.  Iv,  O.  E.,  Hawley. 

Jones,  II.  W.,  Minneapolis. 

Mosse,  F.  R.,  Rochester. 
Malchow,  C.  W.,  Minneapolis. 
McCloud,  C.  N.,  St.  Paul. 
McGuigan.  H..  Mazeppa. 

Newman.  G.  A.,  New  London. 
Spring,  W.  P.,  Minneapolis. 
Schneider.  H.  A.,  Jordan. 

Slippern,  Halfdan,  Fosston. 
Soderlind.  A.,  Minneapolis. 
Vollmer,  Josef,  Hutchinson. 
Weiser,  F.  K.,  Windom. 

Warne,  E.  G.,  St.  Taul. 

MISSISSIPPI. 

Anderson,  J.  B„  Choat. 

Bryan,  G.  S..  Amory. 

Basham,  .7.  W.,  Hamilton. 
Bridges,  Chas.,  Phebe. 

Bramlitt,  A.  C.,  Oxford. 

Casey,  J.  P.,  Woodvllle. 

Coleman,  R.  H.,  McLain. 

Ewin,  J.  S.,  Vicksburg. 

Eley,  W.  W„  Merrill. 

Gunter,  J.  T.,  Hollandale. 

Hayes,  C.  LeG.,  Byhalia. 

Hubbard.  J.  H.,  Cliftonville. 
Hunter,  Thos.,  Biioxi. 

McKinnon,  H.  L..  Carriere. 
McLeod,  N.  A  .  Philipp. 

Norman,  C.  R.,  D’lo. 


Pierce.  L.  E..  Friars  Point. 

Polk,  L.  L.,  Purvis. 

Quin,  R.  A.,  Vicksburg. 

Stanley,  J.  S.,  Brooksville. 
Sexton,  F.  C.,  Laurel. 

Simmons,  J.  T.,  Simmonsville. 
Williams,  J.  E.,  Benoit. 

MISSOURI. 

Brosius,  W.  L.,  Gallatin. 
Dickson,  L.  M.,  Revere. 

Engman,  M.  E.,  St.  Louis. 
Montgomery,  W.  E.,  Kansas  City. 
McQuade,  H.  D.,  Kansas  City. 
Smith,  J.  W.,  Richmond. 
Stockwell,  B.  E.,  St.  Louis. 
Sliapleigh,  J.  B.,  St.  Louis. 
Wallis,  F.  C*,  Maryville. 

MONTANA. 

Dye,  W.  G.,  Deer  Lodge. 
Sweeney,  G.  T„  Great  Falls. 

NEBRASKA. 

Brown,  I.  C.,  Ft.  Niobrara. 
Bartholomew,  W.  J.,  Gothenburg. 
Braucht,  F.  E.,  Omaha. 

Dodson,  P.  F.,  Wilber. 

Dunham,  F.  S.,  Cozad. 

Kerley,  Q.  A.,  Randolph. 
Kirkpatrick,  C.  F.,  Ashland. 

Line,  T.  H.,  Marquette. 

Purdcn,  Cyril,  Lexington. 
Taiboy,  W.  It.,  Newcastle. 
Trostler,  L.  S.,  Niobrara. 

NEW  JERSEY. 

Carrigan,  E.  S.,  Pt.  Pleasant. 
Dowling,  C.  E.,  Sparta. 

Forman,  D.  McL.,  Freehold. 
Hecht,  Max,  West  Hoboken. 
Janeway,  II.  H.,  New  Brunswick. 
Ivinmonth,  W.  R.,  Farmingdale. 
Knight,  S.  It.,  Spring  Lake. 
Newton,  Anne  B.,  So.  Orange. 
Pierson,  S.,  Morristown. 

Roberts,  D.  E.,  Iveyport. 

Shaw,  II.  E.,  Long  Branch. 
Wallhauser,  H.  J.  F.,  Newark. 
Wilson,  W.  S.,  Newark. 

NEW  HAMPSHIRE. 
Mitchell,  A.  W.,  Epping. 
Sikossky,  V.  H.,  Salem. 
Thompson,  E.  II.,  Hampton. 
Walker,  W.  D.,  Portsmouth. 

NEW  MEXICO. 

Massie,  J.  A.,  Santa  Fe. 

NEW  YORK. 

Adams,  C.  T..  New  York  City. 
Beaman,  C.  P.,  Ithaca. 

Besemer,  H.  B.,  Ithaca. 

Beach,  B.  S.,  New  York  City. 
Campbell,  C.  E.,  Niagara  Falls. 
Douglass,  C.  E.,  Lowville. 
German,  W.  T.,  Buffalo. 

Lappeus,  J.  C.  S.,  Binghamton. 
Loughlon,  E.  J.,  Andover. 

Phelps,  II.  E„  Carthage. 

Ross,  D.  L.,  Sonyea 
Sorague,  W.  G.,  Barton. 

Stella,  Antonio,  New  York  City. 
Storer,  F.  B.,  Holley. 

Sutton,  J.  E.,  Albion.  • 

Tanner,  J.  S.,  New  York  City. 

NORTH  DAKOTA. 
Bartley,  W.  M.,  Sheyenne. 

Leslie,"  A.  C.,  Ilannaford. 
Itamstad,  N.  0  ,  Bismarck. 
Rasmusson,  Fred  1\,  Kathryn. 

OHIO. 

Arndt,  G.  D.,  Mt.  Vernon. 
Bowen,  C.  F.,  Columbus. 

Brown,  G.  N.,  Hebron. 

Garuso,  Giovanni,  Cleveland. 
Clark,  A.  T.,  Vinton. 

Calvin.  H.  M.,  Salineville. 
Dunlap,  C.  O.,  McArthur. 
Greaves,  J.  L.,  Andrews. 

Greiwe,  J.  E..  Cincinnati. 

Hiner,  S.  B.,  Lima. 

Howell,  W.  E..  Rio  Grande. 
Johnson,  Iv.  M«C.,  VV’ooster. 
Kattenhorn.  II.  F.,  Cincinnati. 
Lamb,  F.  H..  Glendale. 

Lehman,  B.  F.,  Home  City. 
Mouser,  A.  H.,  Latty. 

Mitchell,  A.  W.,  Georgetown. 
Mundhenk,  II.  C.,  Brookville. 
Mlnich,  G.  E.,  W.  Farmingham. 
Mills,  C.  D.,  Marysville. 

Pope,  Carlyle,  Cleveland. 

Parker,  C.  G.,  Gallipolis. 
Pritchard.  W.  ID,  Gallipolis. 
Ranly,  John,  Cincinnati. 

Rhodes.  O.  A.,  Salem. 

Stein,  Geo.  S.,  Columbus. 

Symons,  J.  P.,  Rockford. 
Sherwood,  H.  A.,  Warren. 
Spurney,  A.  B.,  Cleveland. 
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Ward,  J.  W.,  Lytle. 

Test,  A.  Le  It..  Portsmouth. 

OKLAHOMA  TERRITORY. 
Day,  C.  It.,  Edmond. 

OREGON. 

Fulton,  J.  A.,  Astoria. 

PENNSYLVANIA. 
Burkholder,  S.  U.,  Rothsville. 
Birney,  D.  B.,  Philadelphia. 
Boom,  H.  H.,  Philadelphia. 
Barton,  A.  A.,  Plains. 

Confer,  D.  C.,  Duncansville. 
Camp,  C.  D.,  Philadelphia. 

Day,  M.  H.,  Donora. 

Farrar,  J.  D.,  Philadelphia. 
Hornet,  Volney,  Wyalusing. 
Koser,  Samuel  B.,  Mountville. 
Kemble,  C.  C.,  Tidioute. 

Lewis,  Norman,  Blairsville. 
Liehty,  Bruce,  Meyersdale. 
Lazarus,  W.  W.,  Wilkesbarre. 
McCleery,  E.  H.,  Kane. 
McConnell,  J.  W.,  Philadelphia. 
McAneny,  J.  B.,  Johnstown. 
Painter,  A.  P.  N.,  Kittanning. 
Perry,  G.  E.,  Pittston. 

Richards,  W.  L.,  Wilkesbarre. 
Snively,  J.  L.,  Shady  Grove. 
Simpson,  W.  W.,  New  Brighton. 
Tobias,  J.  B.,  Wilkesbarre. 
Trexler,  J.  S.,  Brodheadsville. 
Willson,  A.  J.,  Scranton. 

RHODE  ISLAND. 
Chapin,  C.  V.,  Providence. 
Turner,  E.  L.  D.,  Providence. 

SOUTH  CAROLINA. 

Bell,  J.  W.,  Walhalla. 

Claytor,  Hubert,  Hopkins. 

Earle,  C.  B.,  Greenville. 

Kneece,  W.  L.,  Baxter. 

Townsend,  J.  F.,  Jr.,  Edisto 
Island. 

Young,  YVm.  J.t  Fairfax. 

SOUTH  DAKOTA. 
Robinson,  De  L.  W.,  Pierre. 
Goodrich,  R.  H.,  Chamberlain. 
Zetlitz,  Arne,  Sioux  Falls. 
Zetlitz,  Karspen,  Sioux  Falls. 

TENNESSEE. 

Acuff,  S.  D.,  Knoxville. 

Brooks,  H.  G.,  Eikhorn. 
Breeding,  W.  L,  Taylors. 

Berry,  H.  L.,  Memphis. 
Crawford,  H.  F.,  Williston. 
Dukes,  N.  M.,  Straw  Plains. 

Dice,  J.  B.  F.,  Morristown. 
Johnson,  W.  M.,  Bonair. 

Johnson,  J.  T.,  Hermitage. 

Kelly,  E.  T.,  Bessie. 

Moses,  J.  M.,  Big  Sandy. 
Mulheron,  G.  G..  Nut  Bush. 
Mitchell,  W.  W.,  Greenfield. 
Myers,  J.  F.,  Elkton. 

Officer,  M.  C.,  Carthage. 

Rozzell,  John  H.,  Gibson. 
Slayden,  T.  J.,  Allens  Creek. 
Yancey,  T.  B.,  Jr.,  Somerville. 

TEXAS. 

Brown.  A.  L.,  Upton. 

Bryant,  A.  T.,  McKinney. 

Baze,  P.  A.,  Mason. 

Black,  D.  W.,  Rosebud. 

Burger,  W.  M.,  Stephenville. 
Burton,  E.  L.,  McKinney. 

Clark,  D.  W.,  Montague. 

Connor,  A.  C.,  Lexington. 

Cain.  S.  G.,  Pendletonville. 

Cloud,  W.  O.,  Samuel. 

Davidson.  W.  L.,  Glenflora. 
Devlin,  Ella,  Galveston. 
Epperson,  A.  S.,  Cameron. 
Fowler,  W.  Y„  Valley  Spring. 
Fisher,  F.  K.,  Galveston. 

Faulk.  Lem.,  Iteily  Spring. 
Fryars,  T.  V.,  Corsicana. 

Gotcher,  C.  W.,  Garza. 

Gilbert,  J.  C.,  Chisholm. 

Howell,  Asa,  Burnet. 


Horn,  J.  II.,  Shelbyville. 

Harper,  H.  W.,  Austin. 
Harrison,  C.  M.,  Cooper. 

Hunter,  J.  E.,  Melissa. 

Ledbetter,  A.  A.,  Halletsville. 
Love,  A.  S.,  Ballinger. 

Lee,  A.  G.,  Atlanta. 

Livingston,  J.  W.,  Jonesville. 
Leslie,  A.  C.,  Snyder. 
McCormick,  It.,  South  Bosque. 
Mackey,  W.  B.,  Longview. 
Moseley,  J.  A.  R.,  Jefferson. 
Matlock,  J.  W.,  Frost. 

Maxwell,  F.  A.,  Austin. 
Magnenat,  L.  E.,  Amarillo. 

Moore,  A.  B.,  Neyland. 

Parsons,  S.  C.,  San  Angelo. 
Pearson,  P.  W.,  Celeste. 

Perkins,  A.  T.,  Carthage. 
Richardson,  D.  P.,  Henderson. 
Raby,  R.  L.,  Gatesville. 

Reed',  Wm.  K.,  Texarkana. 
Southerland,  YV.  S.,  Trenton. 
Sansing,  Campbell.  Brookston. 
Smith,  J.  Chas.,  Starrville. 
Sturgis,  W.  E.,  Stephenville. 
Swinney,  B.  A.,  Call. 

Sutherland,  W.  A.,  Boaz. 

Taylor,  C.  C.,  Cooper. 

Upchurch,  B.  R.,  Dimple. 

Weaver,  H.  C.,  Purves. 

Wilson,  H.  N.,  Dye. 

Williams,  F.  B.,  Kingsbury. 
Womack,  R.  H.,  Copperas  Cave. 

UTAH. 

Castleman,  A.  L.,  Bingham  Can¬ 
yon. 

Richards,  J.  S.,  Salt  Lake  City. 
VERMONT. 

Andrews,  C.  G.,  Waterbury. 
Burbank,  L.  YV.,  Cabot. 

Hazen,  C.  H.,  E.  Corinth. 
Sherwin,  O.  W.,  Woodstock. 

VIRGINIA. 

Holland,  J.  G.,  Holland. 

Horton,  M.  C.,  Butterworth. 
Henson,  J.  W.,  Richmond. 
Riddick,  S.  A.,  Smithfield. 
Schenck,  P.  S.,  Norfolk. 

Wallace,  W.  H.,  Disputante. 

WASHINGTON. 

Biggs,  D.  E.,  Whatcom. 

Hedges,  F.  R.,  Everett. 

Howe,  G.  E.,  La  Conner. 

Love,  L.  L.,  Tacoma. 

McCreery,  C.  R.,  Tacoma. 
Olmsted,  E.  d.  Vanda,  Spokane. 
West,  F.  B.,  Mt.  Vernon. 

YVEST  VIRGINIA. 
Ackermann,  Gregory,  Wheeling. 
Brown,  H.  M.,  Union. 

Burns,  A.  C.,  Huntington. 
Campbell,  H.  J.,  Glenwood. 
Casto,  P.  C.,  Spencer. 

Farley,  W.  F.,  Holden. 

Hankins,  J.  L.,  Century. 
Henderson,  O.  J.,  Montgomery. 
Highberger,  W.  T.,  Maysville. 
Hughart,  J.  P..  Cliff  Top. 

Roles,  J.  E.,  Union. 

West,  G.  B.,  Sistersville. 

WISCONSIN. 
Bachman,  C.  F.,  Athens. 

Baer,  A.  N.,  Milwaukee. 

Burns,  J.  W.,  Oakfield. 

Crommett.  H.  B.,  Amery. 

Ford,  W.  B.,  Norwalk. 

Foster,  J.  J..  Milwaukee. 
Goodrick,  G.  M.,  Clintonville. 
Hallock,  W.  E.,  Juneau. 
Huennekens,  J.  H.,  Milwaukee. 
Kiffer,  J.  G.,  Milwaukee. 
Lettenberger,  J.,  Arcadia. 

Lister,  T.,  White  Creek. 

Little,  W.  D.,  Maidens  Rock. 
Miller,  W.  J.,  La  Valle. 

Suby,  J.  I.,  Stoughton. 

Schneider.  A.,  Milwaukee. 
Trulson,  L.  M.,  Stoughton. 
Wheeler,  P.  A.,  Oshkosh. 
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Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  Dec.  3,  1904  : 

Mearns,  E.  A.,  surgeon,  granted  thirty  days’  sick  leave,  permis¬ 
sion  to  apply  for  thirty  days’  extension. 

Ashford.  B.  K.,  asst,  surgeon,  granted  thirty  days’  leave  of  ab 
sence  about  Dec.  20,  1904. 

McMillan,  Clemens  W.,  contract  surgeon,  returned  to  Fort 
Mayer,  Va..  November  25  from  leave  of  absence. 

Oliver,  Robert  T.,  examining  and  supervising  dental  surgeon, 
arrived  at  San  Francisco  November  15  on  the  transport  Thomas, 


and  has  been  ordered  to  the  U.  S.  Military  Academy  at  YY'est 
Point,  N.  Y.,  for  duty. 

Hess,  John  H.,  examining  and  supervising  dental  surgeon,  or¬ 
dered  from  West  Point,  N.  Y.,  to  San  Francisco  for  Philippine 
service. 

Thorp,  Charles  W.,  contract  surgeon,  ordered  from  Marcellus, 
Mich.,  to  Fort  Ethan  Allen,  Vt.,  for  duty. 

Brooks,  John  D.,  contract  surgeon,  granted  leave  of  absence  for 
one  month  and  fifteen  days. 

Turner,  Samuel  S.,  contract  surgeon,  left  Fort  Columbia,  Wash., 
November  23,  on  leave  of  absence  for  four  months. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
Nov.  3,  1904  : 

Iden,  J.  H.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
Philadelphia,  and  ordered  to  the  Naval  Hospital,  Newport,  R.  I. 

Dunn,  H.  A.,  asst. -surgeon,  detached  from  the  Naval  Hospital, 
Newport,  R.  I.,  and  ordered  to  the  Naval  Hospital,  New  York. 

Alfred,  A.  R..  surgeon,  detached  from  the  Navy  Yard,  Puget 
Sound,  YVash.,  December  9,  and  ordered  to  the  Naval  Station, 
Cavite,  P.  I.,  reporting  on  the  Solace  December  14  for  duty  en 
route. 

Carpenter,  D.  N.,  surgeon,  detached  from  the  Naval  Hospital, 
New  York,  and  ordered  to  duty  in  charge  of  the  Naval  Hospital, 
and  to  additional  duty  at  the  Navy  Yard,  Puget  Sound,  YY7ash. 

Benton,  F.  L.,  P.  A.  surgeon,  detached  from  the  Naval  Station, 
Cavite,  P.  I.,  and  ordered  home  to  await  orders. 

Manchester,  J.  D.,  asst,  surgeon,  detached  from  the  Columbia 
and  ordered  to  the  Marblehead. 

Fauntleroy,  A.  M.,  P.  A.  surgeon,  detached  from  the  Lancaster 
and  ordered  to  the  Navy  Yard,  Norfolk,  Va.,  December  6,  and 
thence  to  accompany  a  draft  of  men  to  the  Navy  Y'ard,  Mare 
Island,  Cal.,  and  thence  to  the  Philadelphia,  with  additional  duty 
at  the  Navy  Yard,  Puget  Sound,  Wash. 

Stepp,  Jacob,  asst. -surgeon,  orders  of  November  5  modified;  de¬ 
tached  from  Navy  Yard,  Boston,  Mass.,  and  ordered  home  to 
await  orders. 

De  Valin,  II.,  act.  asst. -surgeon,  ordered  to  the  Naval  Proving 
Grounds,  Indian  Head,  Md. 

November  30  (Orders  issued  by  Commander-in-Chief  Asiatic 
Fleet). 

Bucher,  W.  H.,  surgeon,  detached  from  Naval  Station,  Olon- 
gapo,  P.  I.,  and  ordered  to  the  Cincinnati. 

Von  Wedekind,  L.  L.,  surgeon,  detached  from  the  Cincinnati  and 
ordered  home. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine  Hospital 
Service  for  the  eight  days  ending  Nov.  30,  1904  : 

Carter,  H.  R.,  surgeon,  relieved  from  duty  at  Baltimore,  Md. 

McIntosh,  W.  P.,  surgeon,  Bureau  letter  of  Oct.  24.  1904,  grant¬ 
ing  leave  of  absence  for  25  days  from  Nov.  8,  1904,  amended 
to  read  18  days. 

Grubbs,  S.  B..  P.  A.  surgeon,  granted  leave  of  absence  for  21 
days  from  December  18. 

Collins,  G.  L.,  asst.-surgeon.  granted  leave  of  absence  for  5 
days  from  Nov.  16,  1904,  under  Paragraph  191  of  the  Regula¬ 
tions. 

Hunter,  W.  R.,  A.  A.  surgeon,  granted  leave  of  absence  for  14 
days  from  November  25. 

Safford,  M.  V.,  A.  A.  surgeon,  granted  leave  of  absence  for  5 
days  from  Nov.  25,  1904,  under  Paragraph  210  of  the  Regula- 
tions. 

Tappan,  J.  W.,  A.  A.  surgeon,  granted  leave  of  absence  for  23 
days  from  Oct.  24,  1904,  on  account  of  sickness. 

MacDonald,  Jeanette,  med.  .inspector,  San  Francisco  Quarantine, 
granted  leave  of  absence  for  18  days  from  December  10. 

Hamath,  F.  R.,  pharmacist,  granted  leave  of  absence  for  27 
days  from  Oct.  25,  1904. 


Health  Report. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine  Hospital  Service  during  the  week  ended  Dec.  2,  1904  : 

SMALLPOX - UNITED  STATES. 

District  of  Columbia  :  Washington,  Nov.  13-26,  2  cases. 

Illinois :  Chicago,  Nov.  20-26,  14  cases. 

Louisiana  :  New  Orleans,  Nov.  20-26,  4  cases  imported. 

Michigan :  Oct.  1-31,  Bay  City,  1  death  ;  Calhoun  County,  1 
death ;  Nov.  20-26,  Detroit,  1  case ;  at  62  places,  present. 

Missouri :  St.  Louis,  Nov.  20-26,  16  cases,  3  deaths. 

New  Jersey:  Camden,  Nov.  20-26,  1  case. 

New  York  :  New  York  City,  Nov.  20-26,  3  cases. 

Ohio :  Nov.  4-26,  Cincinnati,  3  cases,  1  death ;  Nov.  20-26, 
Toledo :  3  cases. 

Pennsylvania  :  Nov.  20-26,  Johnstown,  3  cases  ;  Nov.  19-25,  Phil¬ 
adelphia,  2  cases ;  Nov.  20-26,  Steelton,  2  cases ;  Williamsport,  1 
case. 

South  Dakota :  Sioux  Falls,  Nov.  13-19,  2  cases. 

Utah  :  Seven  localities  Dot  named,  Oct.  1-31,  103  cases. 

SMALLPOX - FOREIGN. 

Austria-Hungary :  Prague,  Oct.  30-Nov.  12,  31  cases. 

Brazil :  Rio  de  Janeiro,  Oct.  24-Nov.  6,  427  cases,  175  deaths. 

Cuba  :  Sagua  la  Grande,  Nov.  13-19,  1  case. 

Ecuador :  Guayaquil,  Nov.  3-9,  present. 

France:  Oct.  30  Nov.  5,  Lyons,  5  cases;  Nov.  6-12,  Paris,  12 
cases,  1  death. 

Great  Britain  :  Nov.  13-19,  Bristol,  1  case ;  Oct.  30-Nov.  5,  Dun¬ 
dee,  1  case ;  Nov.  7-19,  Leeds,  3  cases,  1  death  ;  Nov.  6-12,  Man¬ 
chester,  7  cases ;  New  Castle  on  Tyne,  6  cases. 

India:  Bombay,  Oct.  26-Nov.  1,  1  case. 

Italy:  Nov.  11-17,  Catania.  4  deaths;  Oct.  23-29,  Palermo,  6 
cases,  1  death. 
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Russia :  Oct.  23  Nov.  5,  Moscow,  8  cases,  3  deaths ;  St.  Peters¬ 
burg,  11  cases,  4  deaths;  Oct.  2-15,  Warsaw,  24  deaths. 

Spain  :  Barcelona,  Nov.  1-10,  13  deaths. 

Turkey:  Oct.  29-Nov.  5,  Beirut,  present;  Nov.  7-13,  Constanti¬ 
nople,  15  deaths. 

YELLOW  FEVEH. 


Brazil :  Rio  de  Janeiro,  Oct.  31-Nov.  6,  2  cases,  2  deaths. 

Mexico:  Nov.  13-19,  Coatzacoalcos,  1  case,  4  deaths;  Merida,  1 
case,  1  death  ;  Texistepec,  30  cases,  3  deaths ;  Vera  Cruz,  3  cases, 
1  death. 

Panama  :  Colon,  Nov.  20,  1  case. 

Venezuela :  Laguaira,  Nov.  12,  present. 


CHOLERA. 

India:  Oct.  26-Nov.  1,  Bombay,  1  death;  Oct.  23-29,  Calcutta, 
8  deaths.  „  ,  _  , 

Russian  Empire :  Oct.  19-25,  Baku,  26  cases,  9  deaths ;  Oct. 
17-24,  Kilsit-Arwat,  1  case;  Merv,  1  case;  Serachs,  1  case. 

PLAGUE. 

Brazil :  Rio  de  Janeiro,  Oct.  23-Nov.  6,  62  cases,  28  deaths. 
British  South  Africa:  Durban,  Oct.  1,  1  case. 

Egypt :  Alexandria,  Oct.  22-28,  1  death. 

Formosa:  Taihoku,  Sept.  3-10.  1  case.  1  death. 

India:  Oct.  26-Nov.  1,  Bombay,  60  deaths;  Oct.  23-29,  Calcutta. 
4  deaths  ;  Oct.  17  23,  Karachi,  9  cases,  8  deaths. 


Medical  Organisation. 


Delaware. 

Kent  County  Medical  Society. — Drs.  George  W.  Marshall, 
Milford;  Ezekiel  W.  Cooper,  Camden,  and  other  physicians 
met  at  Dover,  November  17,  and  organized  this  society  on  the 
standard  plan.  Dr.  James  Wilson  was  elected  president  and 
Dr.  L.  August  H.  Bishop,  secretary  and  treasurer,  both  of 
Dover. 

Indiana. 

Fayette  County  Medical  Society. — With  the  aid  of  Dr. 
David  W.  Stevenson,  Richmond,  councilor  for  the  Sixth  Dis¬ 
trict,  this  society  was  organized  at  Connersville,  October  13,  on 
the  standard  plan,  the  following  officers  being  elected:  Dr. 
George  F.  Van  Pelt,  president;  Dr.  Frank  J.  Spilman,  vice- 
president,  and  Dr.  E.  Everett  Hamilton,  secretary,  all  of  Con¬ 
nersville. 

Thirteenth  District  Medical  Society. — Physicians  of  this 
councilor  district  met  at  South  Bend,  October  20.  Dr.  Charles 
A.  Daugherty,  councilor  for  the  district,  presided,  Dr.  J.  N. 
McCormack,  national  organizer,  made  an  address,  and  the 
society  organized  with  the  following  officers :  Dr.  G.  W.  Thomp¬ 
son,  Winamac,  president;  Dr.  Irvin  J.  Becknell,  Goshen,  vice- 
president,  and  Dr.  John  B.  Berteling,  South  Bend,  secretary. 

Iowa. 

Seventh  District  Medical  Society. — At  the  first  annual 
meeting  of  this  society  held  in  Des  Moines,  October  27,  organi¬ 
zation  was  perfected  and  the  following  officers  were  elected: 
Dr.  Edward  E.  Dorr,  Des  Moines,  president;  the  presidents 
of  the  component  county  societies,  vice-president,  and  Dr.  C. 
A.  Ayres,  Des  Moines,  secretary  arid  treasurer. 

Kansas. 

Anderson  County  Medical  Society.— The  physicians  of  the 
county  met  at  Garnett  November  30,  to  discuss  the  advisability 
of  reorganizing  their  county  society,  which  has  had  only  a 
nominal  existence.  After  the  plan  of  work  had  been  explained 
by  Dr.  J.  N.  McCormack  and  thoroughly  discussed,  the  stand¬ 
ard  constitution  and  by-laws  were  adopted  and  the  present  of¬ 
ficers  continued  until  the  annual  meeting  to  be  held  in  Decem¬ 
ber.  These  officers  are:  Dr.  George  Schoonover,  Garnett, 
president;  Dr.  David  O.  Taylor,  Greeley,  vice-president;  Dr. 
John  R.  Scott,  Garnett,  secretary,  and  Dr.  J.  B.  Jones,  Garnett, 
treasurer. 

Bourbon  County  Medical  Society. — The  physicians  of  the 
county  met  at  Fort  Scott  December  1,  with  a  representative 
attendance  from  several  adjoining  counties.  After  an  ex¬ 
planation  of  the  plan  and  purposes  of  organization  by  Dr.  J. 
N.  McCormack  and  a  free  discussion,  the  standard  constitu¬ 
tion  and  by-laws  were  adopted  and  the  following  officers  were 
elected:  President,  Dr.  Millard  F.  Jarrett;  vice-president,  Dr. 
Robert  Aikman;  secretary  and  treasurer,  Dr.  Joseph  B.  Carver; 
censors,  Drs.  Charles  A.  Van  Velzer,  E.  P.  Payne  and  William 
S.  McDonald,  all  of  Fort  Scott.  There  are  over  sixty  physi¬ 
cians  in  this  county.  Weekly  meetings  will  be  held  and  the 
prospects  for  an  excellent  society  are  promising. 

Sedgwick  County  Medical  Society. — The  physicians  of  the 
county  met  at  Wichita  November  29,  and  after  a  full  discus¬ 
sion  of  the  matter,  adopted  the  standard  constitution  and  by¬ 
laws,  decided  to  hold  weekly  meetings  and  elected  the  fol¬ 


lowing  officers:  President,  Dr.  J.  Franklin  Gsell;  vice-presi¬ 
dent,  Dr.  James  W.  Cave;  secretary,  Dr.  H.  S.  Hickok;  treas¬ 
urer,  Dr.  John  C.  Brown;  censors,  Drs.  John  D.  Clark,  George 
C.  Purdue  and  James  W.  Kirkwood,  all  of  Wichita.  The  phy¬ 
sicians  of  Wichita  have  been  organized  for  some  years  as  the 
Academy  of  Medicine,  and  this  body  has  met  weekly  and  done 
much  valuable  work.  The  question  of  merging  the  two  bodies 
was  discussed  and  left  open  for  future  consideration 

Ford  County  Medical  Society. — The  physicians  of  Ford 
county  met  at  Dodge  City  November  20,  and  after  addresses 
by  Drs.  Horace  G.  Welch  of  Hutchison  and  J.  N.  McCormack 
of  Bowling  Green  organized  a  county  society,  adopting  the 
standard  constitution  and  by-laws.  Dr.  W.  H.  Graves  was 
elected  president;.  Dr.  Herbert  Whitworth,  vice-president;  Dr. 
Claude  E.  McCarty,  secretary;  Dr.  Harvey  W.  Garrett,  treas¬ 
urer,  and  Drs.  Charles  A.  Milton,  James  Hawkins  and  Thomas 
L.  McCarty,  censors,  all  of  Dodge  City. 

Reno  County  Medical  Society. — The  physicians  of  Reno 
County  met  at  Hutchison,  November  25,  and  after  explana¬ 
tions  by  Drs.  Oliver  J.  Furst,  Peabody,  councilor  for  the  dis¬ 
trict,  and  J.  N.  McCormack,  chairman  of  the  Committee  on 
Organization,  formed  a  new  county  society  on  the  standard 
plan.  Dr.  Hunter  J.  Duvall,  Hutchison,  was  elected  president; 
Dr.  William  H.  Bauer,  Sylvia,  vice-president;  Dr.  George  R. 
Gage,  Hutchison,  secretary;  Dr.  Cornelius  A.  Mann,  Hutchi¬ 
son,  treasurer,  and  Drs.  Horace  G.  Welch,  Clemens  Klippel  and 
Cornelius  A.  Mann,  all  of  Hutchison,  censors. 

Maryland. 

Allegany  County  Medical  Society. — This  society  was 
organized  at  Cumberland  October  6,  on  the  standard  plan, 
with  the  following  officers:  Dr.  J.  Jones  Wilson,  Cumberland, 
president;  Drs.  Arthur  H.  Hawkins,  Cumberland,  and  A.  G. 
Smith,  Midland,  vice-presidents;  Dr.  Edgar  T.  Duke,  Cumber¬ 
land,  secretary,  and  Dr.  John  A.  Doerner,  Cumberland,  treas¬ 
urer. 

Washington  County  Medical  Society. — At  a  recent  meet¬ 
ing  of  this  society  the  following  officers  were  elected:  Dr. 
S.  Seibert  Davis,  Boonsboro,  president;  Dr.  Wdlliam  P.  Miller, 
Hagerstown,  vice-president;  Dr.  Victor  D.  Miller,  Jr.,  Hagers¬ 
town,  secretary;  Dr.  Hamilton  K.  Derr,  Hagerstown,  treasurer; 
Drs.  J.  McPherson  Scott,  Hagerstown;  V.  Milton  Reichard, 
Fairplay,  and  C.  D.  R.  Miller,  State  Line,  censors,  and  Dr. 
James  W.  Humrichouse,  Hagerstown,  delegate  to  the  Medical 
and  Chirurgical  Faculty  of  Maryland.  The  society  approved 
the  adoption  of  the  constitution  as  suggested  by  the  Ameri¬ 
can  Medical  Association. 

New  Hampshire. 

Coos  County  Medical  Society.— This  society  was  organ¬ 
ized  at  Whitefield  in  October,  with  the  following  officers: 
Dr.  Ezra  Mitchell,  Lancaster,  president;  Dr.  John  D.  Holt, 
Berlin,  vice-president;  Dr.  Frank  W.  Evans,  Coos,  secretary 
and  treasurer;  Drs.  Edwin  E.  Jones,  Colebrook,  Louis  B. 
Marcou,  Berlin,  and  Richard  E.  Wilder,  Whitefield,  censors, 
and  Drs.  Charles  C.  O’Brien,  Groveton,  and  William  H.  Leith, 
Lancaster,  delegates  to  the  state  society. 

Ohio. 

Ross  County  Medical  Society. — Physicians  of  the  county 
met  Drs.  Theodore  W.  Rankin,  Columbus,  and  Horace  Bonner, 
Dayton,  at  Chillicothe,  October  5,  and  organized  a  county  soci¬ 
ety  on  the  standard  plan,  with  the  following  officers:  Presi¬ 
dent,  Dr.  Jefferson  B.  Scearce;  vice-president,  Dr.  F.  T.  Marr; 
treasurer.  Dr.  Raymond  E.  Bower;  secretary,  Dr.  Mary  Peat- 
ter.  and  censors,  Drs.  Josephine  Riley,  Joseph  M.  Hanley  and 
Harry  R.  Brown. 

Second  District  Medical  Society. — The  first  annual  meet¬ 
ing  of  the  society  was  held  in  Dayton.  November  17.  Dr. 
Horace  Bonner,  Dayton,  councilor  for  the  district,  presided. 
The  temporary  organization  was  made  permanent,  and  Dr. 
David  R.  Silver,  Sidney  was  elected  chairman,  and  Dr.  Frank  P. 
Anzinger,  Springfield,  secretary.  The  society  adopted  the 
following  resolution : 

Resolved,  That  the  society  uphold  the  character  of  Dr.  Ohl 
macher,  the  superintendent  of  the  Gallipolis  state  hospital,  and 
condemn  the  political  machine  tending  to  put  him  out  of  office. 

South  Carolina. 

Aiken  County  Medical  Society. — At  a  meeting  held  in 
Aiken,  two  weeks  ago,  a  county  society  was  organized,  with 
the  following  officers:  Dr.  Benjamin  F.  Wyman,  president; 
Dr.  Theodore  G.  Croft,  vice-president,  and  Dr.  W.  C.  R.  Turn- 
bull,  secretary  and  treasurer,  all  of  Aiken. 


) 


Dec.  10,  1904. 


SOCIETY  PROCEEDINGS. 


1811 


Wisconsin. 

First  District  Medical  Society. — This  society  was  or¬ 
ganized  at  Burlington,  November  17,  with  the  following  offi¬ 
cers:  Dr.  James  C.  Reynolds,  Lake  Geneva,  president;  Drs. 
Walter  S.  Haven,  Racine,  Benjamin  J.  Bill,  Genoa  Junction, 
and  J.  L.  Cleary,  Kenosha,  vice-presidents,  and  Dr.  Joseph  P. 
McMahon,  Union  Grove,  secretary. 


Society  Proceedings. 


COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore.,  July  11-14,  1905. 

Southern  Surgical  and  Gynecological  Association,  Birmingham, 
Am.,  December  13-15. 

Western  Surgical  and  Gynecological  Association,  Milwaukee,  Wis., 
December  28  29. 

American  Public  Health  Association,  Havana,  Cuba,  Jan.  9-13, 

3  905. 

Pan-American  Medical  Congress,  Panama,  Jan.  2-6,  1905. 

CLEVELAND  ACADEMY  OF  MEDICINE. 

Meeting  of  the  Section  of  Experimental  Medicine,  held 

Oct.  lJf,  1904. 

Dr.  Spenzer  in  the  Chair. 

Total  Nitrogen,  Ammonia  and  Urea  in  the  Urine. 

Dr.  H.  D.  Haskins  read  a  paper  on  the  value  of  various 
methods  of  estimating  total  nitrogen,  ammonia  and  urea  in  the 
urine.  He  stated  that  the  accuracy  of  the  Kjehldahl  method  of 
nitrogen  estimation  was  corroborated  by  experimental  evi¬ 
dence.  He  mentioned  the  Schlosing,  Wurster  and  modified 
Wurster  methods,  but  did  not  consider  them  as  of  the  same 
value.  He  recommended  Folin’s  method  in  preference  to  these, 
on  account  of  its  greater  simplicity,  combined  with  equal  ac¬ 
curacy.  He  considered  in  detail  all  the  important  methods  of 
urea  estimation.  He  especially  emphasized  the  inaccuracy  of 
the  hypobromite  method,  and  pointed  out  that  the  only  time 
when  the  finding  is  of  any  clinical  value  is  when  the  quantity 
present  is  small  in  amount.  The  method  estimates  an  uncer¬ 
tain  amount  of  the  total  nitrogen  rather  than  the  nitrogen  of 
the  urea  alone.  He  described  the  Pfluger-Schondorff,  Morner- 
Sjoqvist  and  the  Folin  methods  and  the  amount  of  accuracy 
obtainable  from  each.  None  of  these  four  accurate  methods 
can  be  well  carried  out  by  the  clinician,  but  the  Morner-Sjoqvist 
he  considered  as  the  least  difficult,  and  the  most  convenient  of 
any  of  them. 

Meeting  of  the  Clinical  and  Pathological  Section,  held 
Nov.  4,  1904. 

Dr.  Hamann  in  the  Chair. 

Presentation  of  Clinical  Cases. 
acquired  syphilis  in  a  boy. 

Dr.  William  Osborn  presented  a  case  of  primary  and  sec¬ 
ondary  syphilis  in  a  boy  of  8.  The  lesions  consisted  of  a  pri¬ 
mary  sore  on  the  prepuce,  with  swollen  inguinal  glands,  uni¬ 
lateral  condylomata  of  the  anus,  mucous  patches  in  the  mouth, 
and  a  fine  macular  eruption.  The  source  of  infection  was  geni¬ 
tal  abuse  of  various  types.  The  usual  antisyphilitic  treat¬ 
ment  was  being  carried  on. 

SACCULAR  ANEURISM. 

Dr.  Bacon  related  the  history  of  a  case  of  very  early  aneur¬ 
ism  of  the  saccular  type,  associated  with  another  small  aneurism 
of  the  mycotic  or  infectious  type.  The  patient  went  to  the 
hospital  with  symptoms  of  pneumonia  and  died  soon  after.  At 
autopsy  there  were  found,  besides  the  pneumonia,  an  acute  sep¬ 
tic  endocarditis,  grafted  on  a  chronic  process,  with  acute  peri¬ 
carditis  and  some  patches  of  meningitis  probably  secondary,  be¬ 
sides  the  usual  changes  in  the  organs  denoting  an  acute  infec¬ 
tious  process.  Just  above  one  of  the  cusps  of  the  aortic  valve 
was  a  small  depression,  about  the  size  of  a  lima  bean,  in 
which  the  aorta  was  markedly  sclerotic,  and  which  was  appar¬ 
ently  the  beginning  of  a  saccular  aneurism  seen  at  an  unusually 
early  stage.  One  of  the  other  cusps  was  entirely  perforated,  in 


spite  of  which  there  had  been  no  physical  signs  of  valvular 
lesion,  and  at  its  base  was  another  small  sacculation,  due  to 
weakening  of  the  aortic  wall  by  the  direct  extension  of  the  in¬ 
flammatory  process,  the  so-called  mycotic  form  of  aneurism. 
The  chief  point  of  interest  was  the  small  size  of  the  aneurism, 
only  seen  when  as  in  this  case  the  patient  dies  of  some  other 
trouble. 

recurrent  hemoptysis. 

Dr.  Thomas  Wood  Clark  read  a  paper  on  recurrent  hemop¬ 
tysis  in  a  case  of  aortic  aneurism,  with  extensive  involvement  of 
the  right  lung  and  with  rupture  into  the  pleura.  In  the  case  men¬ 
tioned  there  were  16  hemorrhages,  varying  from  2  to  36  ounces, 
and  extending  over  a  period  of  nine  weeks,  a  total  of  225  ounces 
in  all.  Early  diagnosis  of  aneurism  was  made,  but  the  patient 
would  not  submit  to  the  Tufnell  treatment  and  refused  to  keep 
quiet.  The  hemorrhage  always  followed  some  sudden  exertion 
and  consisted  of  almost  pure  blood,  with  very  little  mucus. 
Hemoglobin  estimations  showed  a  progressive  secondary  anemia. 
On  the  sixty-fourth  day  after  admission,  after  a  sudden  effort, 
the  patient  became  very  white,  declared  he  was  dying  and 
only  lived  a  few  minutes.  At  the  autopsy  a  very  unusual 
condition  was  found.  There  was  marked  general  arterioscler¬ 
osis,  but  the  organs  showed  no  particular  changes  other  than 
passive  congestion.  The  heart  was  moderately  hypertrophied, 
and  just  above  the  aortic  valve  was  a  slit  4  cm.  long,  opening 
into  a  large  sacculated  aneurism.-  This  aneurism  involved  the 
entire  upper  lobe  of  the  right  lung,  the  line  of  demarcation 
between  the  sac  and  the  lung  tissue  being  macroscopically  in¬ 
distinguishable.  The  main  sac  was  filled  with  a  dense  lam¬ 
inated  clot.  Probes  could  be  passed  directly  from  the  bronchi 
into  the  clot  without  having  to  penetrate  any  sac  wall.  On 
the  outside  of  the  lung,  about  in  the  axillary  line,  was  a 
fresh  rupture  6  cm.  long,  opening  into  the  pleura,  which  was 
found  completely  filled  with  fresh  blood  and  clots,  the  lower 
lobe  of  the  lung  being  markedly  compressed.  The  earlier 
hemorrhages  had  evidently  taken  place  through  the  clot  into 
the  bronchi,  and  death  occurred  from  bleeding  into  the  pleura. 
Dr.  Clark  then  gave  a  resum6  of  the  few  similar  cases  of  re¬ 
peated  hemoptysis  in  aneurism,  in  none  of  which  was  there 
such  a  number  of  hemorrhages  at  such  short  intervals. 

Operations  in  Impassable  Strictures  and  in  Hypospadias. 

Dr.  N.  Stone  Scott  reported  several  cases.  The  first  case 
reported  was  that  of  a  man  of  22,  with  hypospadias  extending 
to  the  scrotum,  which  was  itself  not  cleft.  The  man  had  sub¬ 
mitted  to  several  operations  and  was  willing  to  try  again,  as 
he  wished  to  marry.  A  series  of  operations  was  performed  in 
this  case,  in  two  main  groups,  the  first  tending  to  straighten¬ 
ing  the  penis,  the  others  to  closing  in  a  new  urethra.  On  ac¬ 
count  of  the  tearing  out  of  the  stitches,  for  various  reasons, 
five  separate  operations  were  necessary  before  a  new  urethra 
was  formed,  and  two  more  before  the  urethral  fistula  could  be 
finally  closed  and  put  into  service.  The  results  were,  how¬ 
ever,  quite  satisfactory,  and  the  patient’s  marriage  was  fol¬ 
lowed  in  due  course  of  time  by  the  birth  of  a  child. 

The  other  cases  reported  were  of  impassable  strictures, 
some  of  them  infectious  in  origin,  and  others  traumatic.  It 
was  necessary  to  dissect  out  the  scar  tissue  and  to  form  a 
new  urethra.  Diagrams  were  shown  indicating  the  impossibil¬ 
ity,  in  many  cases,  of  passing  a  sound,  as  the  channel  does 
not  necessarily  follow  a  straight  line,  sometimes  even  form¬ 
ing  a  right  angle,  making  the  passage  of  even  a  filiform  bougie 
impracticable. 

discussion. 

Dr.  W.  E.  Lower  noted  the  necessity  in  these  last  cases  of 
absolute  hemostasis,  which  he  obtains  by  means  of  a  stream 
of  water  flowing  constantly  over  the  field  of  operation.  He 
also  noted  the  advisability  of  beginning  high  up,  as  it  is  easier 
to  find  the  urethra  in  this  way. 

Dr.  Bunts  spoke  of  the  extreme  antiquity  of  the  operation 
for  hypospadias,  recalling  that  Charles  XI  of  France  was  oper¬ 
ated  on  with  apparently  good  results.  He  also  referred  to 
Mayo’s  operation,  in  which  a  flap  is  taken  from  the  dorsum, 
made  into  a  tube  and  passed  through  an  artificial  opening  in 
the  penis  to  form  the  new  urethra. 
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CALIFORNIA  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  in  San  Francisco,  Oct.  25,  190Y 
The  President,  Dr.  T.  W.  Huntington,  in  the  Chair. 

Posture  in  the  Treatment  of  Disease. 

Dr.  C.  M.  Cooper  stated  that  patients  frequently  assume  at¬ 
titudes  which  are  more  or  less  beneficial  to  themselves;  as,  for 
example,  when  an  inflamed  joint  is  immobilized  by  reflex  mus¬ 
cular  contraction,  or  when  by  a  more  volitional  process,  the 
chin-in-hand  attitude  is  assumed  in  diseases  of  the  cervical 
vertebra;.  In  other  cases  an  ignorance  as  to  the  nature  of  his 
disease  does  not  permit  the  patient  to  reason  out  what  would 
be  the  most  advantageous  posture  to  assume,  and  in  these 
cases  the  physician  should  prescribe  the  attitude. 

The  value  of  a  low  position  of  the  head  in  the  treatment  of 
the  syncope  caused  by  cerebral  anemia  is  universally  recog¬ 
nized.  It  also  seems  logical  and  has  apparently  been  benefi¬ 
cial,  to  employ  a  similar  inverted  posture  in  treating  more 
chronic  conditions  of  cerebral  anemia;  e.  g.,  the  anemic  in¬ 
somnia  of  aortic  regurgitation.  Conversely,  a  relatively  erect 
position  is  advantageous  in  the  treatment  of  congestive  head¬ 
aches  such  as  may  occur  in  the  early  stages  of  cerebral  in¬ 
flammations,  and  in  the  treatment  of  the  sleeplessness  due  to 
cerebral  hyperemia.  Possibly  the  nocturnal  Headaches  of  many 
syphilitics  and  the  nocturnal  attacks  of  epilepsy  are  in  some 
measure  due  to  the  relative  congestion  of  the  brain  occasioned 
by  the  reclining  posture.  Possibly,  also,  we  may  be  able  to 
influence  the  spread  of  inflammatory  processes  in  the  spinal 
meninges  and  in  the  spinal  cord  by  elevating  the  foot  or  the 
head  of  the  patient  and  so  in  this  manner  we  may  be  able  to 
protect  important  structures  from  involvement  in  the  disease. 

The  erect  sitting  posture  assumed  by  patients  with  severe 
cardiac  affections  is  probably  of  direct  advantage  to  them  and 
it  should  be  tried  more  often  in  the  earlier  stages  of  the  dis¬ 
ease.  Frequently  it  can  be  shown  that  the  heart  rate  becomes 
slower  in  this  position.  The  tracheal  symptoms  of  aortic 
aneurism  may  be  relieved  by  having  the  patient  lie  face  down¬ 
ward  with  a  pillow  under  his  chest  below  the  seat  of  the 
aneurism.  In  pleurisy  and  pneumonia,  it  is  possible  that  the 
erect  posture  would  tend  to  prevent  the  spread  of  the  disease 
upward.  The  nocturnal  frequency  of  gallstone  colics  may  be 
due  to  the  fact  that  when  the  patient  is  lying  on  his  back  the 
mouth  of  the  gall  bladder  is  at  a  lower  level  than  is  the  fun¬ 
dus.  Attacks  of  gallstone  colic  have  been  aborted  by  having 
the  patient  assume  the  knee-chest  position,  thus  favoring  the 
falling  back  of  stones  from  the  neck  to  the  fundus  of  the  gall 
bladder.  Possibly  also  renal  colic  could  be  thus  aborted  if  the 
foot  of  the  bed  were  elevated  and  the  patient  lay  on  the  af¬ 
fected  side.  A  right  lateral  position  in  appendicitis  would  tend 
to  localize  the  inflammatory  process  to  a  comparatively  favor¬ 
able  locality.  A  right  lateral  inverted  posture  should  be  tried 
in  the  treatment  of  dilatation  of  the  stomach,  for  this  posture 
would  aid  in  emptying  the  organ. 

DISCUSSION. 

Dr.  Emmett  Rixford  referred  to  a  case  described  by  Mac- 
ewen  where  the  patient  said  that  he  could  not  lie  down.  On 
being  induced  to  do  so  by  the  physician,  he  died  suddenly,  and 
at  autopsy  a  clot  was  found  in  the  brain,  which  had  slipped 
down  in  the  recumbent  posture  and  caused  death.  The  relief 
afforded  by  the  sitting  posture  in  cardiac  disease  is  probably 
due  to  the  fact  that  when  the  patient  lies  down  the  abdominal 
contents  press  on  the  overworked  heart.  In  the  Trendelenburg 
position  it  is  of  advantage  to  place  a  pillow  under  the  shoul¬ 
ders  in  order  to  render  the  abdominal  wall  less  tense.  When 
the  patient  with  a  dilated  stomach  is  told  to  lie  on  his  right 
side  for  the  purposes  of  better  drainage,  we  should  remember 
that  unless  the  contents  of  the  stomach  are  heavier  than  are 
other  abdominal  structures  they  will  not  sink  to  the  pylorus, 
but  will  be  pressed  up  by  these  other  structures. 

Dr.  Harry  M.  Siierman  questioned  the  advantage  of  Dr. 
Rixford’s  modification  of  the  Trendelenburg  position,  because 
it  would  tend  to  interfere  with  respiration.  The  hand-in-chin 
position  assumed  by  patients  with  cervical  caries  can  hardly 
be  called  a  voluntary  position,  for  the  patients  can  not  reason 


out  its  mechanical  advantages.  He  would  be  inclined  to  regard 
it  as  a  reflex. 

Dr.  Carpenter  stated  that  he  had  seen  patients  with  hydro¬ 
nephrosis  who  suffered  considerable  pain  in  the  back  when  lyin 
down,  but  in  whom  this  pain  could  be  relieved  by  elevatin 
the  head  of  the  bed,  so  as  to  favor  drainage  of  the  sac. 

Dr.  C.  M.  Cooper  said  that  the  Trendelenburg  position  was 
not  without  danger  and  had  caused  death.  The  characteristic 
position  assumed  by  patients  with  cervical  caries  is  not  a  re¬ 
flex,  but  is  voluntary.  The  patient  himself  has  learned  that 
this  position  relieves  his  pain,  even  though  he  does  not  under¬ 
stand  why  it  should  do  so.  When  the  individual  with  a  di¬ 
lated  stomach  lies  on  his  right  side  the  fluid  in  the  stomach 
comes  in  contact  with  the  pyloric  region  and  so  causes  reflex 
peristaltic  movements  which  tend  to  empty  the  stomach. 

Diagnosis  and  Treatment  of  Fractures  of  the  Neck  of  the 

Femur. 

Dr.  LI.  M.  Sherman  reported  several  cases  of  injuries  about 
the  hip  which  illustrate  the  importance  of  a  special  symptom, 
viz.,  the  inability  of  the  patient  to  lift  his  foot  off  the  table 
w'hen  lying  on  his  back.  In  two  of  these  cases  this  was  almost 
the  only  important  symptom  pointing  to  a  fracture  of  the  neck 
of  the  femur.  On  account  of  the  absence  of  other  symptoms, 
however,  comparatively  little  attention  was  paid  to  it  and 
subsequent  events  showed  that  both  patients  had  had  impacted 
fractures  of  the  neck  of  the  femur.  In  a  third  case  of  hip  in¬ 
jury  the  patient  could  lift  his  foot  from  the  table  and  the  x- 
ray  showed  no  fracture.  Great  care  should  be  taken  in  all  cases 
not  to  do  violence  to  a  femur  which  is  the  seat  of  a  supposed 
fracture,  for  an  impacted  fracture  may  easily  be  converted  into 
an  unimpacted  one  by  manipulation.  For  this  reason  an  exam¬ 
ination  under  an  anesthetic  should  never  be  made.  In  the  oper¬ 
ative  treatment  of  ununited  fractures  of  the  neck  of  the  femur 
it  is  extremely  difficult  to  drive  a  nail  into  the  head  and  to 
obtain  a  good  alignment.  Furthermore,  as  a  rule,  only  fibrous 
union  is  obtained.  In  tivo  children  who  had  been  operated  on 
it  was  found  that  the  shortening  of  the  leg  gradually  in¬ 
creased  and  a  coxa  vara  developed,  probably  on  account  of  a 
fibrous  union  of  the  fragments. 

DISCUSSION. 

Dr.  Emmett  Rixford  stated  that,  on  account  of  the  great 
leverage  involved,  the  effort  to  lift  the  foot  off  the  table  puts 
considerable  stiain  on  the  fragments.  For  this  reason  he 
would  hesitate  to  use  the  test  described  by  Dr.  Sherman.  A 
symptom  of  considerable  importance  in  fractures  of  the  neck  of 
the  femur  is  the  relaxation  of  the  fascia  lata  above  the  great 
trochanter,  tie  has  operated  on  one  case  of  ununited  frac¬ 
ture  of  the  neck  and  obtained  a  good  result. 

Dr.  Samuel  Hunkin,  in  reply  to  Dr.  Rixford,  stated  that  if 
the  patient  had  a  fracture  of  the  neck,  he  wrould  not  attempt 
to  lift  the  heel  off  the  table,  so  that  there  is  no  danger  in  the 
test.  He  belie\  es  that  the  test  is  a  good  one.  Other  impor¬ 
tant  diagnostic  points  are  the  local  tenderness  and  the  pain  on 
slight  rocking  movement  of  the  joint.  The  shortening  of  the 
extremity  which  occurred  in  the  cases  of  the  children  operated 
on  w>as  perhaps  caused  by  an  injury  to  the  epiphyseal  line. 

Dr.  II.  M.  Siierman  stated  that  early  operation  in  cases  of 
fracture  of  the  neck  of  the  femur  is  not  justified.  The  frac¬ 
ture  is  not  usually  at  the  epiphyseal  line  so  that  it  should  not 
interfere  with  the  growTh  of  the  bone. 
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THE  CITY  OF  JAIPUR,  INDIA,  AND  MAYO 

HOSPITAL. 

NICHOLAS  SENN,  M.D. 

CHICAGO.  ' 

Brindisi,  Italy,  Sept.  30,  1904. 
Jaipur  is  one  of  the  largest,  most  important  and  interest- 
ing  inland  cities  of  India.  It  is  the  local  seat  of  government 
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of  the  state  of  Jaipur  and  the  residence  of  the  maharajah, 
whose  palace,  exhaustive  gardens,  crocodile  tanks,  state  and 
private  carriages  and  elephant  stables  are  objects  of  growing 
interest  to  every  visitor. 

The  city  proper  is  enclosed  by  towering  walls  and  the  two 
gates  are  closed  and  locked  regularly  at  10  o’clock  every  even¬ 
ing,  in  the  same  manner  as  was  done  300  years  ago,  when  they 
were  first  opened  during  the  feudal  times,  to  serve  as  a  safe¬ 
guard  against  nightly  invasions.  This  old  custom  continues 
with  great  punctuality,  although  the  protection  for  safety  of 
life  and  property  has  become  superfluous  since  the  strong  arm 
of  the  English  government  has  done  away  with  internal  strife 
and  has  made  India  secure  against  invasion  from  without. 

Jaipur  has  taken  the  place  of  the  ancient  capital  city  Amer, 
a  mountain  stronghold  seven  miles  distant,  once  a  great  and 
prosperous  city,  now'  deserted  and  its  great  palace  and  former 
mansions  and  ramparts  crumbling  into  dust.  A  great  fort 
on  the  highest  mountain  ridge  overlooking  the  ancient  palace 
and  depopulated  city  is  kept  in  good  repair  and  is  occupied  by 
a  regiment  of  native  troops.  Looking  at  this  great  city,  now  in 
ruins,  centuries  ago  the  power  and  pride  of  this  part  of  India, 
the  safe  refuge  of  a  large  and  prosperous  population,  the  seat 


Fig.  1. — Native  of  Jaipur. 


of  a  gay  and  powerful  nobility,  we  are  strongly  reminded  of 
the  significance  of : 

“The  fashions  of  human  affairs  are  short  and 
changeable  and  fortune  never  remains  long  indul¬ 
gent  to  men.” — -Quintus  Curtius  Rufus. 

A  few  coolies  and  numbers  of  monkeys  make  up  the  scanty 
population  of  the  abandoned  capital  city  which  centuries  ago 
was  the  seat  of  political  powTer,  fashion,  wealth  and  general 
prosperity. 

In  the  meantime  its  rival,  Jaipur,  has  become  old.  The  pres¬ 
ent  population  of  Jaipur  is  about  85,000;  the  principal  streets 
are  wide,  lined  by  houses  three  and  four  stories  high,  writh 
w-alls  covered  with  plaster,  painted  a  light  uniform  roseate 
hue,  ornamented  with  rude  artistic  designs  in  white,  represent¬ 
ing  plants  and  flowers.  This  is  the  place  to  see  the  real  types  of 
natives  (Fig.  1),  their  habits  and  customs  unaffected  by  time 
and  European  influence. 

Agriculture,  gardening  and  the  different  industries  are  con¬ 


ducted  in  the  same  manner  now  as  they  were  a  thousand  and 
more  years  ago.  The  elephant,  camel,  donkey  and  buffalo  are 
the  beasts  of  burden  now  as  then,  and  are  trained  and  used  in 
the  same  manner  as  under  the  masters  of  centuries  ago.  The 
little  open  shops  and  corners,  where  the  artisans  do  their  work 
with  the  crudest  kind  of  tools,  are  the  same  now'  as  they  wrere 
when  first  opened  for  business,  hundreds  of  generations  ago. 

This  is  the  place  to  see  Hii\du  feasts  and  processions  in  their 
original  form  (Fig.  2).  The  Hindu,  above  any  other  people, 
is  proud  of  his  race,  his  ancestry  and  ancient  civilization,  and 
is  deeply,  almost  hopelessly,  rooted  in  the  teachings  and  faith 
of  his  Brahmin  religion.  Hindu  life,  habits  and  customs  as 
seen  in  Jaipur  illustrate  the  meaning  of: 


Fig.  2. — Hindu  dancing  girl. 


“So  difficult  is  it  to  bring  people  to  approve  of 
any  alteration  of  ancient  customs;  they  are  al¬ 
ways  naturally  disposed  to  adhere  to  old  practices 
unless  experience  evidently  proves  their  inexpedi¬ 
ency.” — Livius. 

The  greatest  trouble  with  the  Hindu  is  to  convince  him  ol 
the  inexpediency  of  anything  inaugurated  by  his  ancestors,  as 
he  is  a  firm  believer  in  their  infallibility  concerning  happiness 
in  life  and  an  ascending  scale  of  blessedness  in  the  hereafter. 

Jaipur  represents  the  center  of  one  of  the  most  fertile  and 
prosperous  agricultural  states  in  India.  Indications  of  consid¬ 
erable  local  wealth  in  the  city  are  not  lacking.  The  reigning 
maharajah  is  very  popular  and  is  wrell  and  favorably  known  for 
his  many  unostentatious  works  of  charity.  It  was  this  prince 
who.  during  the  last  long  famine,  kept  hundreds  of  his  poor 
subjects  from  starving  by  his  liberal  contributions  of  food 
and  money.  He  is  the  friend  of  the  poor  and  takes  a  paternal 
interest  in  the  Mayo  Hospital. 

Medical  affairs  in  the  city  and  state  of  Jaipur  are  managed 
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by  I*.  Durrel  Pank,  Lieutenant  Colonel,  I.M.S.  His  last  offi- 
eial  report1  contains  many  interesting  facts,  and  from  it  1  have 
gleaned  much  valuable  information. 

In  speaking  of  the  temperature  and  rainfall  he  says:  “The 
mean  temperature  was  77.7  F.,  or  0.9  F.  above  the  average;  the 
maximum  temperature  was  115.20  F.,  on  June  3  and  12,  and 
the  minimum  35  F.,  on  December  27 ;  the  amplitude  of  yearly 
fluctuation  was  80.2  F.,  and  the  greatest  on  any  day  was  41.4 
F.,  on  February  9.  The  rainfall  registered  at  the  Jaipur  Ob¬ 
servatory  was  23.39  inches,  or  1.07  below  the  yearly  average.” 

The  vital  statistics  show  that  during  the  year  1903  the  num¬ 
ber  of  births  recorded  was  4,43G,  against  6,641  deaths,  the 
death  rate  being  much  larger  than  the  birth  rate.  Infantile 
mortality  is  responsible  for  the  large  death  rate,  as  the  number 
of  deaths  among  children  under  one  and  five  years,  during  the 
same  time  reached  the  astonishing  figure  of  3,863.  The  three 
months  most  fatal  to  child  life  were:  June,  531;  October, 
461,  and  September,  459.  During  the  year  there  were  58 
deaths  from  smallpox,  244  from  measles,  7  from  cholera  and  i 
from  imported  plague  in  Jaipur  city. 

In  reference  to  the  steps  taken  to  check  the  cholera  epidemic 
the  report  states:  “The  usual  necessary  precautions  Avere 
taken  in  every  village  and  city  where  the  outbreak  of  cholera 
took  place— wells  were  disinfected  with  permanganate  of  pot¬ 
assium;  insanitary  conditions  in  the  villages  and  towns  re¬ 
moved,  so  far  as  possible,  and  hospital  assistants  with  proper 
medicines  were  dispatched  to  treat  all  cases. 

Malarial  fevers  were  prevalent  in  many  districts  in  the  au¬ 
tumn  and  236  packets,  containing  100  doses  of  quinin  in  each, 
were  supplied  to  officials  of  the  government  for  free  distribu¬ 
tion  to  the  people;  there  was  also  a  free  distribution  of  quinin 
and  other  cinchona  alkaloids  from  each  of  the  district  dispens¬ 
aries. 

The  mortality  from  malaria  Avas  Ioav,  owing  undoubtedly 
to  the  liberal  distribution  of  quinin  free  of  post  through  the 
different  branches  of  the  government  service.  Free  vaccina¬ 
tion  is  performed  on  a  very  large  scale,  84,019  cases  during 
the  year  covered  by  the  report.  A  very  interesting  account  is 
given  of  the  experience  of  the  medical  officers  in  carrying  out 
the  prophylactic  serum  treatment  (llafikine)  during  the  epi¬ 
demic  of  bubonic  plague,  and  the  prejudice  of  the  people  against 
this  measure  Avas  only  overcome  by  the  noble  example  of  one 
of  their  chiefs. 

“In  regard  to  inoculation,  the  adoption  of  this  in  the  early 
days  of  the  epidemic  Avas  most  difficult  and  at  one  time  appar¬ 
ently  hopeless;  but  patience,  tact  and  moral  suasion  at  last 
overcame  the  dense  ignorance  and  stupid  prejudices  of  the  vil¬ 
lagers.  The  last  argument,  and.  that  Avhich  really  compelled 
them  to  give  AA'ay  in  the  end?  AA'as  the  fact  that  their  nazim 
stripped  and  bared  his  body  before  their  eyes  in  order  to  be 
inoculated  as  an  object  lesson.  This  they  Avould  not  alloAv,  and 
rather  than  that  he  should  be  a  scapegoat  in  their  behalf,  a 
f6Av  consented.  The  plunge  Avas  made  and  all  folloAA  ed  suit , 
before  many  had  been  inoculated  others  clamored  to  be  inocu¬ 
lated  at  once  as  they  could  not  afford  to  run  the  risk  of  delay 
in  Avaiting  to  be  done  in  their  proper  order  and  turn,  and  pro¬ 
tested  against  others  being  inoculated  before  themselves. 
When  once  they  saAV  and  belie\'ed  that  no  harm  and  little 
inconvenience  folloAved  the  inoculation,  they  implicitly  believed 
in  it  and  attributed  to  it  many  virtues  Avhich  it  does  not  pos¬ 
sess  nor  lay  claim  to.”  What  a  striking  illustration  of 
“Men  are  but  children  of  a  larger  groAvth.”— 
Dryden. 

MAYO  HOSPITAL. 

The  Mayo  Hospital,  so  called  in  memory  of  a  former  gov¬ 
ernor  of  this  part  of  India,  is  the  government  general  hospital 
of  Jaipur  and  is  the  largest  of  the  twenty-six  hospitals  and 
dispensaries  in  the  state  of  Jaipur.  It  has  a  superb  location, 
the  buildings  and  grounds  facing  the  beautiful  botanical  gar¬ 
den  and  the  fine  statue  of  the  governor  AAhose  name  it  com¬ 
memorates.  The  main  building  is  a  solid  tAvo-story  stone 
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building,  and  there  are  a  number  of  one-story  pavilions  of  the 
same  material,  connected  by  roofed  cement  walks  with  the 
central  building.  The  hospital  has  accommodations  for  160 
patients,  all  natives,  cared  for  at  government  expense.  The 
wards  are  capacious,  Avell  lighted  and  ventilated,  but  the  furni¬ 
ture  is  scanty  and  of  the  simplest  kind.  The  operating  room 
is  small  and  the  appliances  for  asepsis  of  a  someAvhat  primi¬ 
tive  character.  Lieut. -Col.  Pank  is  at  the  head  of  the  medical 
staff,  assisted  by  several  assistant  surgeons  of  the  subordinate 
Indian  Medical  Service. 

The  Avorst  feature  of  this  hospital  is  a  lack  of  an  adequate 
number  of  trained  female  nurses.  Most  of  the  nursing  is  done 
by  male  and  female  Avard  attendants,  Avho  receive  at  best  only 
the  most  elementary  training  and,  consequently,  can  not  be 
relied  on  in  the  operating  room  or  in  the  care  of  grave  surgical 
and  medical  cases.  A  training  school  for  female  nurses  is  a 
desideratum  that  should  be  met  without  any  further  loss  of 
time,  as  it  AA'ould  be  the  means  of  greatly  facilitating  the 
Avork  of  the  medical  officers  and  Avould  secure  more  efficient 
care  for  the  patients  afflicted  with  grave  disease  and  for  those 
Avho  are  subjected  to  operative  treatment.  The  records  of  the 
hospital  speak  Avell  for  the  surgical  skill  of  Lieut.-Col.  Pank, 
who  does  most  of  the  operative  work,  Avhich  includes  general 
surgery,  gynecology  and  ophthalmology.  Considering  the  dif¬ 
ficulties  he  has  to  contend  Avith,  his  results  compare  Avell  Avith 
those  of  other  surgeons  in  India  who  have  better  assistance 
at  their  disposal  and  whose  patients  are  under  the  care  of  com¬ 
petent  trained  female  nurses. 

During  the  year  1903,  24,648  out-patients  and  2,124  in¬ 
patients,  total  26.772.  Avere  treated  at  the  Mayo  Hospital. 
During  the  same  year  690  major  and  664  minor,  total  1,360, 
operations  Avere  performed;  of  these  21  per  cent.  Avere  on 
Avomen.  Five  oA'arian  cysts  Avere  removed  by  ovariotomy 
vvithout  a  death — two  of  these  cysts  Avere  very  large  and  in 
three  cases  the  adhesions  Avere  extensive.  Ten  successful  oper¬ 
ations  for  tuberculosis  of  the  lymphatic  glands  in  the  neck, 
axilla  or  groin  were  performed  and  wTere  in  many  cases  very 
extensive,  entailing  long  and  careful  dissections.  Thirty-seven 
operations  on  bones  Avere  made  Avithout  mortality.  Among 
these  Avere  tAvo  cases  in  Avhich  the  Avhole  lower  jaAv  Avas  re¬ 
moved  on  account  of  an  enormous  epulis;  and  in  three  cases 
partial  excision  of  this  bone,  in  one  case  for  sarcoma  and  in 
tAvo  for  necrosis.  The  right  upper  maxilla  Avith  malar  and 
nasal  bones,  was  removed  for  sarcoma.  No  death  in  ten  am¬ 
putations  of  all  kinds.  Operations  on  the  eye  constitute  the 
bulk  of  the  operative  cases.  Lieut.-Col.  Pank  has  had  an  enor¬ 
mous  experience  in  operations  for  cataract. 

During  the  year  mentioned  above  239  cataract  operations 
by  von  Graefe’s  method  Avere  performed,  219  by  Lieut.-Col. 
Pank  and  20  by  Assistant-Surgeon  Daljaag  Singh.  These  op¬ 
erations  Avere  performed  on  199  persons;  224  were  recorded  as 
able  to  see  well,  4  discharged  otherwise  and  11  were  under 
treatment  at  the  end  of  the  year.  Artificial  pupils  for  corneal 
opacity  Avere  made  in  5  cases,  in  3  persons,  and  all  Avere  use¬ 
ful  in  increasing  vision.  Iridectomy  for  glaucoma  was  per¬ 
formed  in  14  cases  and  the  disorganized  eyeball  was  extir¬ 
pated  in  14  cases.  Eight  operations  for  the  radical  cure  of 
inguinal  hernia  by  Bassini’s  method  Avere  successful.  Tn  four 
of  these  cases  the  hernia  Avas  congenital. 

The  rectum  and  anus  Avere  operated  on  31  times  Avith  one 
death  (anal  fistula)  ;  14  times  for  hemorrhoids  by  ligature  and 
8  times  for  anal  fistula.  Vesical  calculi  were  removed  in  43 
cases  by  litholapaxy  Avith  no  death;  in  3  cases  by  lateral  lith¬ 
otomy  Avith  one  death,  and  in  4  eases  by  perineal  lithotomy 
Avith  no  death.  All  cases  treated  by  litholapaxy  made  excel¬ 
lent  and  speedy  recoveries.  The  largest  stone  remoA’ed  by  this 
operation  Aveighed  935  grains  and  the  average  hospital  life  for 
each  case  vvras  4.1  S  days.  The  3  cases  operated  on  by  lith¬ 
otomy  were  unfit  for  any  other  operation,  and  the  patient  Avho 
died  after  operation  Avas  a  man  Avorn  out  bvr  the  disease  com¬ 
plicated  by  cystitis  and  renal  trouble;  his  stone  Aveighed  1.072 
OTains.  Perineal  lithotomy  was  reserved  for  eases  in  AA'hich  a 
lithotrite  large  enough  to  crush  the  stone  could  not  be  passed 
by  the  urethra.  The  operation  was  performed  by  making,  on  a 
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small  staff,  a  median  incision  just  large  enough  to  permit  a 
sufficiently  large  lithotrite  to  enter  the  bladder,  one  direct 
stabbing  incision  going  straight  into  the  bladder  on  a  grooved 
staff  was  sufficient.  The  largest  stone  weighed  1,501.5  grains 
and  the  .average  stay  in  the  hospital  was  12.5  days. 

SPLENIC  ANEMIA. 

In  the  medical  wards  of  this  hospital  I  had  an  opportunity 
to  examine  four  cases  of  so-called  splenic  anemia,  that  is,  a 
disease  characterized  by  great  enlargement  of  the  spleen  with 
progressive  anemia.  All  the  patients  were  young  men,  natives, 
from  18  to  35  years  of  age.  In  all  the  abdomen  was  very  much 
enlarged  and  pendulous,  and  through  the  thin  abdominal  walls 
the  outlines  of  the  enormously  enlarged  spleen  could  be  very 
plainly  traced.  In  some  of  these  cases  the  spleen  extended  be¬ 
yond  the  median  line  and  its  lower  border  almost  reached  the 
level  of  Poupart’s  ligament.  In  two  of  the  cases  the  liver  was 
also  markedly  enlarged.  Emaciation  and  a  profound  anemia 
in  all  of  them  were  the  most  prominent  clinical  features.  I 
was  informed  that  this  disease  generally  yields  in  the  course 
of  time  to  a  sulphate  mixture  which  is  used  in  this  hospital, 
of  which  the  most  active  ingredients  are  sulphate  of  quinin 
and  sulphate  of  iron. 

During  my  visit  to  the  Bengal  Medical  College,  Calcutta, 
Capt.  Seward  Rogers,  I.M.S.,  professor  of  pathology,  was  kind 
enough  to  show  me  under  the  microscope  the  parasite  which 
has  been  shown  to  be  the  cause  of  this  strange  disease.  It 
was  discovered  by  Leishman  and  Donovan,  and  has  been  classi¬ 
fied  by  Laveran  and  Mesnil  under  the  name  of  Piroplasma 
donovani. 

This  newly  discovered  parasite  has  attracted  a  great  deal 
of  attention,  and  among  the  numerous  articles  descriptive  of 
it  I  will  only  refer  to  the  article  on  Piroplasmosis  by  Captain 
Donovan,  published  in  the  “Annual  Report  and  Statistics  of 
the  Government  General  Hospital,  Madras,  for  the  Year  1903.’ 
And  a  very  important  monograph,  “A  Preliminary  Report  on 
a  Parasite  Found  in  Persons  Suffering  from  Enlargement  of 
the  Spleen  in  India,”  by  Lieut.  S.  R.  Christophers,  M.B.,  I.S.M., 
a  government  publication. 

Captain  Donovan,  in  the  article  referred  to,  gives  a  short 
history  of  his  discovery,  from  which  I  will  give  here  some  ex¬ 
tracts.  In  speaking  of  piroplasmosis  he  says:  “Under  this 
head  I  have  classified  a  new  disease  prevalent  in  Madras;  the 
symptoms  are  those  of  so-called  chronic  malaria.  ...  I 
had  noticed  many  cases  of  chronic  irregular  pyrexia,  with  en¬ 
largement  of  the  spleen,  and  occasionally  of  the  liver,  bron¬ 
chitis,  edema  of  the  feet,  subcutaneous  hemorrhages,  chiefly  of 
the  petechial  type,  diarrhea  of  a  dysenteric  nature  and  can- 
crum  oris.  The  treatment  was  most  unsatisfactory,  no  drug 
having  the  least  beneficial  effect.” 

Captain  Donovan  doubted  the  malarial  character  of  the  dis¬ 
ease  and  at  once  made  a  thorough  examination  of  postmortem 
specimens.  “With  a  view  to  remove  this  doubt  I  attended  the 
postmortems  and  took  smears  of  blood  from  the  spleens  of 
patients  said  to  have  died  of  chronic  malaria.  On  the  first  day, 
April  9,  1903,  I  found,  in  a  slide  containing  such  a  smear, 
numerous  peculiar  round  and  oval  ring-like  little  bodies,  with 
two  masses  of  chromatin  situated  in  opposite  poles.  Con¬ 
vinced  as  I  was  of  their  parasitic  nature,  I  could  not,  how¬ 
ever,  refer  them  to  any  group  of  protozoa.  I  thought  I  had 
discovered  the  long-sought-for  resting  stage  form  of  the  ma¬ 
larial  parasite  in  man,  but  on  perceiving  the  same  bodies  in 
two  other  cases  on  April  23  and  24,  1903,  I  changed  my  view 
and  considered  that  they  might  be  postmortem  degenerations 
of  the  nuclei  of  the  splenic  pulp  cells.  On  June  15,  1903,  I 
received  the  British  Medical  Journal  of  May  30,  of  the  same 
year,  and  in  it,  on  page  1252,  was  an  account  by  Major  Leish¬ 
man,  R.A.M.C.,  of  organisms  identical  with  mine.  I  at  once 
recognized  the  similarity  of  what  Leishman  called  degenera¬ 
tions  of  the  trypanosomata,  to  the  bodies  found  by  me  in  the 
spleen  blood  of  the  three  cadavers  above  mentioned.” 

On  June  17,  1903,  Captain  Donovan  punctured  the  spleen  of 
a  boy  suffering  from  this  type  of  fever  and  found  in  it  bodies 
identical  with  those  found  postmortem.  The  results  of  this 


examination  were  published  in  the  British  Medical  Journal, 
July  12,  the  same  year.  On  September  23  he  sent  a  slide  con¬ 
taining  these  bodies  to  the  Pasteur  Institute,  where  they  were 
carefully  examined  by  Laveran  and  Mesnil  and  named  in  honor 
of  their  discoverer  Piroplasma  donovani. 

A  large  clinical  experience  has  demonstrated  the  direct  etio- 
logic  relationship  of  this  parasite  with  the  splenic  affections  in 
question.  The  parasite  is  not  found  in  the  peripheral  blood 
and,  for  diagnostic  purposes,  blood  has  to  be  obtained  from 
the  spleen  by  puncturing  it.  It  is  in  this  organ  that  the  micro¬ 
organism  is  found  in  greatest  abundance.  Puncture  of  the 
spleen  for  diagnostic  purposes  is  not  entirely  devoid  of  dan¬ 
ger;  there  is,  at  least,  one  case  on  record  in  which  the  punc¬ 
ture  gave  rise  to  fatal  internal  hemorrhage  (Donovan,  Case  24). 
The  presence  of  this  parasite  in  the  splenic  blood  furnishes  ab¬ 
solute  proof  of  the  nature  of  the  splenic  enlargement  and  set¬ 
tles  the  differential  diagnosis  between  this  disease  and  malarial 
and  leukemic  enlargement  of  the  spleen.  In  the  paper  quoted 
above  Captain  Donovan  gives  a  detailed  account  of  31  cases 
that  came  under  his  personal  observation  diming  one  year  with 
many  postmortem  findings. 

Captain  Donovan  describes  the  clinical  features  of  this  dis¬ 
ease  as  follows:  “The  symptoms  are,  in  typical  cases,  an  ir¬ 
regular  pyrexia  of  two  or  three  months’  duration,  accom¬ 
panied  with  shivering  with  apyrexial  intervals.  About  this 
time  the  spleen  becomes  enlarged  and  painful,  and  edema  of 
the  feet  begins;  there  is  usually  diarrhea  of  a  dysenteric  na¬ 
ture,  which  comes  and  goes  for  a  week  or  so  at  a  time.  Later 
the  lungs  are  affected;  there  is  cough  and  expectoration;  en¬ 
largement  of  the  liver,  ascites  (unusual)  ;  subcutaneous  hem¬ 
orrhages  of  a  petechial  nature;  soreness  of  the  mouth,  gums 
or  hard  palate  and  cancrum  oris.  Marked  emaciation  and 
anemia  supervene,  the  skin  becomes  dry  and  furfuraceous  and, 
if  the  patient  is  not  washed,  the  skin  takes  on  a  dark  discol¬ 
oration.  .  .  .  The  blood  examination,  in  cases  of  piro¬ 

plasma  infection,  always  shows  a  marked  decrease  of  the  red 
globules;  these  vary  from  two  to  three  millions  to  the  cubic 
millimeter.  There  is  no  actual  increase  of  the  leucocytes,  but 
a  relative  one  of  the  mononuclears,  as  in  malaria.  The  urine 
usually  contains  albumin  and  invariably  pigment,  urobilin. 
The  feces  in  some  cases  contain  balantidia,  ankylostoma  and 
rhabdonemata.  Quinin  has  been  given  by  mouth,  hypodermi¬ 
cally  and  intramuscularly  ad  nauseam,  with  no  appreciable  re¬ 
sult.  The  same  may  be  said  of  other  less  suitable  drugs,  i.  e., 
arsenic,  salicylate  of  sodium,  carbolic  acid,  etc. 

I  will  give  here  as  an  illustration  the  findings  of  only  one 
postmortem  examination:  “Case  30.  Raghavan,  aged  30 
years,  lived  at  Periyamett.  Fever  irregularly  for  a  month  and 
a  half;  spleen  enlargement  noticed  a  month  ago;  during  this 
period  he  had  occasional  attacks  of  diarrhea  and  soreness  of 
the  mouth.  Admitted  for  diarrhea  and  distension  of  the  ab¬ 
domen;  his  spleen  and  liver  were  enlarged  and  he  had  edema 
of  the  feet.  He  died  on  the  fourth  day  after  admission.  The 
postmortem  was  made  by  Captain  Symons,  I.M.S.,  and  the 
following  notes  were  recorded:  Considerable  amount  of  clear 
fluid  with  floating  lymph  in  abdomen;  colon  at  splenic  flexure 
gangrenous;  transverse  colon  much  thickened — almost  half  an 
inch  in  places  and  ulcerated,  containing  raised  papillae  on  the 
mucous  surface  of  a  bright  red  color;  descending  colon  a  dark 
gray  color;  spleen  much  enlarged  with  pigment  in  patches; 
liver  enlarged  2 yz  pounds  in  weight.” 

The  Piroplasma  donovani  is  found  free  in  the  splenic  blood 
and  as  a  cell  inclusion  in  the  red  corpuscles  and  macrophages, 
but  more  frequently  in  the  leucocytes;  in  some  of  the  cells  it 
is  multiple. . 

Lieut.  S.  R.  Christophers,  in  his  exhaustive  monograph  on  this 
parasite,  gives  a  very  minute  description  of  its  morphology  and 
multiplication  by  fission.  “In  films  stained  by  Romanowsky’s 
method  the  bodies  are  seen  with  great  clearness.  They  exhibit 
a  remarkable  uniformity  in  size  and  appearance.  The  major¬ 
ity  are  about  2.5  micromillimeters  in  diameter,  but  forms  may 
be  found  which  are  a  little  larger,  3  to  3.5  micromillimeters,  or 
a  little  smaller.  Very  occasionally  still  smaller  bodies,  1.5 
micromillimeters  in  diameter,  may  be  encountered.  Most  of 
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the  bodies  are  approximately  circular  in  outline,  but  very 
many,  and  especially  the  larger  forms,  are  irregularly  oval 
and  very  much  resemble  a  cockle-shell  in  shape.  This,  indeed, 
appears  to  be  the  most  typical  shape,  and  even  in  the  appar¬ 
ently  round  forms  an  approach  to  this  shape  can  be  made  out. 
Occasionally  specimens  are  found  more  elongated  and  dis¬ 
tinctly  pear-shaped.  .  .  .  Except  in  very  rare  small  forms 

which  show  only  a  single  chromatin  mass,  the  bodies  invar¬ 
iably  possess  two  chromatin  masses — a  large  one  staining 
lightly  and  a  small  one  staining  intensely,  with  the  red  color¬ 
ing  matter  of  Romanowsky’s  stain. 

“The  two  chromatin  masses  are  usually  situated  opposite  to 
each  other  in  the  shorter  axis  of  the  parasite.  .  .  .  The 

large  chromatin  mass  is  situated  near  what  would  be  the 
hinge  in  the  cockle-shell-shaped  forms  and  in  the  thicker  end 
of  the  pear-shaped  forms.  The  body  substance  usually  stains 
pink  by  the  method  employed  (fixation  in  alcohol  and  staining 
by  watery  solutions  of  eosin  and  Romanowsky’s  blue). 

.  .  .  Forms  may  be  seen  which  appear  to  show  division 

of  the  bodies  into  two.  Appearances  showing  both  longitud¬ 
inal  and  transverse  fission  are  seen.  In  the  former  two  pear- 
shaped  bodies  are  found  lying  side  by  side.  The  larger  chroma¬ 
tin  masses  are  situated  in  the  thick  end  of  the  pear  and  the 
small  red  bodies  at  the  thinner  end,  and  the  small  chromatin 
mass  may  often  be  seen  undivided  when  the  larger  masses  are 
widely  separated.” 

The  discovery  of  the  real  parasitic  cause  of  splenic  en¬ 
largement  and  anemia,  such  a  common  and  very  fatal  disease 
in  India,  will,  it  is  to  be  hoped,  soon  lead  the  way  to  a  more 
successful  treatment. 

The  work  done  in  this,  one  of  the  newest  fields  in  pathology 
and  bacteriology,  by  the  officers  of  the  Indian  Medical  Service 
reflects  great  credit  on  that  branch  of  the  British  colonial  serv¬ 
ice  and  will  undoubtedly  serve  as  a  stimulant  to  others  to 
blaze  new  pathways  in  the  as  yet  but  imperfectly  explored 
wilderness  of  tropic  diseases,  tropic  medicine  and  tropic  sur¬ 
gery.  ■. 
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[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Furuncle. 


As  the  non-operative  procedure  of  treating  furuncles,  Hun¬ 
ter,  in  Med.  Age,  states  that  the  objects  to  be  borne  in  mind 
are: 


1.  Soothing  and  protecting  the  inflamed  area. 

2.  The  exclusion  of  the  air. 

3.  Antisepsis. 

To  carry  out  these  suggestions  it  is  recommended  that  the 
following  ointment  be  applied,  spread  on  a  piece  of  absorbent 
cotton  considerably  larger  than  the  inflamed  area.  This  should 
be  applied  and  held  in  place  by  strips  of  adherent  plaster 
across  the  ends,  but  not  passing  over  the  boil: 

R.  Acidi  carbolici  . gr.  v-x  30-.65 

Ext.  ergotse  fid . 3i-ii  4-S 

Pulv.  amyli  . 3ii  8 

Zinci  oxidi  . 3ii  8 

Ung.  aq.  rosae . 3i  30 

M.  Fiat  unguentum.  Sig. :  Apply  locally. 

This  dressing  may  be  allowed  to  remain  in  place  for  from 
twelve  to  twenty-four  hours,  when  a  new  application  should 
be  made.  If  pus  is  present  and  discharging,  the  surface  should 
be  cleansed,  but  the  boil  should  not  be  squeezed.  According 
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to  the  author,  it  is  never  found  necessary  to  incise  a  boil  when 
this  treatment  is  employed.  This  ointment  can  be  used  in  all 
stages,  keeping  the  ointment  on  until  the  lesion  is  quite 
healed.  Another  non-operative  plan  of  treatment  may  be  car¬ 
ried  out  by  thoroughly  cleansing  the  area  with  soap  and 
water,  followed  by  a  sponge  with  alcohol.  If  suppuration  has 
begun,  a  strong  germicide  should  be  applied  in  the  center  by 
means  of  some  absorbent  cotton  on  a  toothpick.  For  this  pur¬ 
pose  carbolic  acid  is  the  best  antiseptic  and  germicide.  Aristol 
should  afterward  be  dusted  over  the  affected  area  and  covered 
with  antiseptic  cotton.  The  flaxseed  poultice  is  condemned  by 
the  author  as  a  splendid  field  for  the  growth  of  micro-organ¬ 
isms.  He  does  recommend,  in  the  early  stages  of  the  disease, 
where  the  tension  and  swelling,  are  so  great  as  to  produce 
constant,  severe  pain,  that  a  bichlorid  or  carbolized  gauze  be 
wrung  out  of  boiling  water  and  applied  in  a  thick  pad  over 
the  diseased  area  and  covered  with  oiled  silk  or  with  oil  paper. 
If  the  simple  procedure  of  painting  the  area  early  with  tinc¬ 
ture  of  iodin,  tincture  of  camphor  or  other  antiseptics  be  car¬ 
ried  out  the  boil  may  be  aborted.  In  all  cases  where  suppu¬ 
ration  has  begun  it  is  better  to  incise.  In  earlier  cases  the 
foregoing  treatment  is  certainly  of  value.  As  to  internal 
medication,  any  constitutional  disease  should  be  treated. 

Yeast  has  been  recommended  internally,  two  or  three  tea¬ 
spoonfuls  mixed  with  beer. 

Colchicum,  one-half  grain  (.03),  daily  is  also  highly  recom¬ 
mended,  especially  in  gouty  subjects. 

Treatment  of  Epilepsy. 

Dana,  in  an  abstract  in  Ther.  Gazette,  recommends  the  fol¬ 
lowing  outline  of  treatment  of  epilepsy  in  patients  who  can 
not  arrange  to  be  treated  in  an  institution: 

THE  REGULATION  OF  THE  DAILY  LIFE. 

Some  study  or  some  systematic  work.  The  patient  may  be 
permitted  to  attend  school  for  a  part  of  the  day  or  to  take 
special  lessons.  If  possible  he  should  be  encouraged  to  acquire 
some  musical  accomplishment  or  to  learn  some  handicraft, 

EXERCISE  AND  BATHING. 

Three  times  a  week  or  even  six  times  a  week,  if  the  patient 
is  strong,  he  must  take  some  very  active  exercise  for  from  20 
to  30  minutes,  sufficient  to  make  the  perspiration  pour  out 
profusely.  In  the  country  he  may  chop  or  saw  wood  or  ride 
a  wheel.  In  the  city  he  may  learn  to  fence  or  box.  If  this 
can  not  be  arranged,  have  the  patient  get  a  “hot  box”  and 
thrice  weekly  take  a  sweat  followed  by  a  cool  ablution.  This 
should  be  done  about  5  p.  m.  in  order  that  the  patient  may 
rest  until  the  evening  meal.  Three  times  a  week  the  patient 
should  take  a  short  (one  minute)  hot  bath  (98  to  108  degrees 
F. ),  followed  by  a  lukewarm  bath.  In  the  morning  a  cool 
sponge  may  be  taken.  The  foregoing  are  indicated  in  order  to 
secure  a  free  action  of  the  skin,  muscles  and  liver. 

DIET. 

The  author  gives  no  specific  diet.  These  patients  should 
have  a  simple  mixed  diet,  with  meat  once  or  twice  a  day  in 
moderation.  The  digestive  tract  must  be  carefully  guarded. 
According  to  the  author  the  non-saline  diet  is  of  no  advantage. 

OPERATIONS. 

The  author  does  not  believe  in  the  reflex  causes  for  epilepsy, 
but  regards  it  as  a  progressive  degenerative  disease,  congenital 
in  character.  The  history  of  alcoholism,  syphilis  or  trauma 
should  be  inquired  into,  the  eyes  should  be  examined  as  well  as 
the  sexual  and  pelvic  organs.  'While  the  fits  may  cease  for  a 
time,  after  operation  for  phimosis  or  removal  of  ovaries,  the 
case  is  never  permanently  benefited.  Operation  is,  of  course, 
indicated  in  Jacksonian  epilepsy,  but  in  no  other  cases  except 
in  certain  imbeciles. 

MEDICINES. 

The  basal  medication  is  bromids.  The  average  daily  dose, 
for  patients  over  14  years  of  age,  is  60  grains  (4.00).  The 
author  regards  the  glycerophosphate  of  sodium  as  the  best 
adjuvant  given  in  doses  of  30  grains  (2.00)  daily,  combined  as 
follows: 
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II .  Aq.  sol.  sodii  glycerophos.,  50  per  cent..5ii  601 


Sodii  bromidi . • . Siii  90] 

Aquae  q.  s.  ad . 3vi  180 1 


M.  Sig. :  One  teaspoonful  twice  a  day  in  water,  six  days  in 

the  week. 


The  author  emphasizes  the  importance  of  giving  the  medi¬ 
cine  twice  a  day  only,  and  omitting  one  day  in  the  week  in 
order  to  allow  the  patient  time  to  cleanse  the  alimentary  tract. 
Once  a  month  the  author  prescribes  a  mercurial  and  one  day  in 
the  week  a  glass  of  hot  water  containing  30  grains  (2.00)  of 
sodium  bicarbonate  three  times  a  day  before  meals. 

After  each  meal  an  acid  tonic  is  given  as  follows: 


R. 

Tinct.  ferri  chloridi 

( 1  year  old) . Si 

30 

Acidi  sulphurici  dil. 

. 3iv 

15 

Aquae  . 

40 

Olei  menth.  pip . 

30 

M. 

Sig.:  From  15  to  2 

5  drops  well  diluted  or 

dropped 

capsule  after  each  meal. 


INCREASE  OF  MEDICATION. 


As  the  patient  improves  the  medication  should  be  increased. 
The  less  frequent  the  attacks  and  the  more  secure  the  patient 
feels,  the  more  stringent  should  be  the  watch  and  the  larger 
the  dose.  What  has  been  gained  must  be  secured  or  the  work 
all  done  over  again.  After  a  year’s  remission  it  is  especially 
important  to  increase  the  medication,  and  the  general  care  of 
the  patient  and  for  two  months  he  must  be  closely  observed, 
then  the  treatment  may  be  decreased  for  six  months.  Some 
relief  may  be  felt  after  fourteen  months,  some  security  after 
two  years  and  strong  confidence  after  three  years. 

Malaria. 


The  following  combinations  are  recommended  by  Critic  and 


Guide 

in  the  treatment  of  malaria : 

R. 

Quin,  sulph. 

Salol,  aa  . 

.  .  .  .gr.  xl-3i  2.66-4 

Codeinae  sulph . 

. gr.  iii 

20 

Acetanilidi  . '. . 

30 

M. 

Fiant  cap.  No.  xii.  Sig. : 

One  capsule  every  three 

hours. 

Ten  drops  of  dilute  hydrochloric  acid  is  recommended  after 
the  capsule  to  insure  its  solution  in  the  stomach.  If  it  is  de¬ 
sirable  to  administer  the  medicine  in  solution  the  following  is 
recommended: 

R.  Quin,  sulph . gr.  1-lxxx  3.30-5|30 

Acidi  hydrochlor.  dil . 3iss-iiss  6-10! 

Tinct.  zingiberis  . 3iiss-iv  10-16 

Tinct.  opii  camph . 3ii-iv  8-16 

Syr.  limonis  . Sii  60 

Aquae  q.  s.  ad . Sviii  250 

M.  Sig.:  One  tablespoonful  ever  four  hours  in  water. 

For  malarial  cachexia  following  either  the  remittent  or  in¬ 
termittent  forms  of  malaria  the  following  is  recommended: 


R. 

Quin,  sulph . 

Ferri  reducti  . 

. Si  30 

Fxt,.  minis  vom . 

. gr.  viii 

50 

Acidi  arsenosi . 

. gr.  i 

06 

Ext.1  eolocynth.  comp . 

. gr.  x 

65 

Podophyllini  . 

"Vfnllis  n  s  . 

. 

|06-.20 

M. 

- -  ~ . 

Fiant  pil.  No.  lx.  Sig.:  One  after  each  meal. 

For  latent  and  masked  forms  of  m 
ommended  by  Krauss: 

alaria  the  following 

is  rec- 

R. 

Quin,  hvdrochlor . 

Hydrarg.  chloridi  mitis . 

. gr.  v 

30 

Pulv.  capsici  . 

09 

Pulv.  opii  et  ipecacuanhse .  . .  . 

. gr-  v 

30 

Aloini  . 

01 

M. 

Fiant  cap.  No.  vi.  Sig. :  One 

every  four  hours. 

Substitute  for  Milk  in  Intestinal  Diseases  of  Children. 


Helprin,  according  to  an  abstract  in  Med.  Record,  recom¬ 
mends  the  following  as  a  substitute  for  milk  in  the  treatment 
of  intestinal  diseases  of  children: 

Two  tablespoonfuls  of  ordinary  flour,  browned  in  the  oven, 
then  dissolved  in  a  little  cold  water.  This  amount  should  then 


be  added  to  and  stirred  in  two  pints  of  boiling  water.  This 
may  be  given  in  quantities  of  three  ounces  at  a  feeding.  One- 
half  a  dram  of  condensed  milk,  gradually  increased  to  one  and 
a  half  drams,  may  be  added  at  each  feeding.  The  following 
prescription  is  of  service  in  checking  the  diarrhea: 

R.  Bismuthi  subnit . 3v  20 

Bismuthi  salicylatis  . gr.  xii  75 

Syr.  rhei  aromatici . 3iii  12 

Aquae  dest.  q.  s.  ad . Siv  120 

M.  Sig.:  One  teaspoonful  every  two  to  four  hours. 


Venereal  Warts. 

The  prophylaxis  and  initial  treatment,  according  to  Rohrer, 
in  Amer.  Jour.  Med.  Sciences,  are  practically  the  same.  In 
either  case  the  cause  should  be  removed.  If  gonorrhea  is  pres¬ 
ent,  treat  it.  If  balanitis  exists,  repeated  cleansing  and  drying 
of  the  parts  are  imperative.  The  treatment  proper  of  venereal 
warts  may  be  either  medical  or  surgical.  The  former,  accord¬ 
ing  to  the  author,  includes  dusting  powder,  ointments,  lotions, 
pastes  and  caustics.  The  latter  may  be  carried  out  by  means 
of  the  knife,  scissors  or  curette  and  caustic  agents. 


MEDICAL  TREATMENT. 

Dusting  with  calomel  alone  is  one  of  the  simplest  methods, 
or  the  following  combination  is  more  efficacious: 


R.  Hydrarg.  chloridi  mitis . 3i  4| 

Bismuthi  subnit . 3ii  8| 


M.  Fiat  pulvis.  Sig.:  Apply  locally  as  a  dusting  powder. 
Dusting  the  growths  with  boric  acid  is  very  frequently  suffi¬ 
cient  to  cause  their  disappearance.  Or  the  following  is  recom¬ 
mended  : 

R.  Zinci  oxidi 

Bismuthi  subnit.,  aa . 3ii  8 

M.  Sig.:  To  be  applied  locally. 

A  10  per  cent,  salicylic  acid  ointment  may  be  more  service¬ 
able  in  some  cases.  Resorcin  is  also  recommended  by  the  au¬ 
thor  as  superseding  all  other  local  applications: 

R.  Resorcini  . gr.  xv  1 

Liq.  petrolati  . Si  30 

M.  Fiat  unguentum.  Sig. :  To  be  applied  locally  after 
thoroughly  cleansing  the  parts. 

The  following  combination,  it  is  said  by  Martin,  will  remove 
warts  in  from  twelve  to  twenty-four  hours: 


R.  Acidi  salicylici  . 3i  4 

Acidi  acetici  . Si  30 


M.  Sig.:  Apply  locally  with  a  brush  once  daily. 

A  sufficient  amount  of  the  foregoing  should  be  deposited  on 
the  warts  to  cover  their  entire  surface  and  then  allowed  to  dry. 
One  or  two  applications  usually  causes  them  to  disappear 
without  a  recurrence. 

It  is  also  recommended  that  ferric  chlorid  be  applied  to  the 
growths  three  times  daily,  the  shrunken  portion  removed  with 
a  curette  and  the  drug  reapplied  until  the  base  is  reached.  If 
bleeding  takes  place  it  may  be  stopped  with  a  5  per  cent,  solu¬ 
tion  of  antipyrin. 

SURGICAL  TREATMENT. 

The  author  states  that  neither  curettement  nor  excision  is 
so  effectual  as  removal  by  curved  scissors  unless  the  growths 
are  very  small  and  few  in  number;  an  anesthetic,  either  gen¬ 
eral  or  local,  is  necessary.  Of  the  local  anesthetics,  ethyl 
chlorid  and  cocain  are  the  best,  and  ether  as  a  general  anes¬ 
thetic.  After  the  growth  is  cut  off  the  base  should  be  cauter¬ 
ized  with  nitric  acid  or  carbolic  acid.  The  wound  should  then 
be  dusted  with  iodoform  or  a  powder  composed  of  zinc  oxid 
and  calomel,  followed  by  a  gauze  dressing.  Where  hemorrhage 
is  severe  from  excision  of  large  papillomata  the  actual  cautery 
may  have  to  be  brought  into  service. 

CAUSTICS. 

The  principal  caustics  are  nitric  acid,  chromic  acid,  caustic 
potash,  silver  nitrate,  carbolic  acid  and  glacial  acetic  acid. 
When  nitric  acid  is  employed  the  surrounding  parts  should  be 
protected  by  some  bland  ointment.  The  caustic  should  be  ap¬ 
plied  on  alternate  days  until  the  warts  are  removed.  Chromic 
acid  is  liable  to  produce  toxic  symptoms.  With  proper  care  it 
may  be  applied  locally  once  daily,  either  pure  or  in  10  per  cent. 
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solution.  The  following  combination  is  quoted  by  the  author 
as  being  a  very  valuable  caustic: 

II .  Plumbi  oxidi  . gr.  ii  12 

Potassii  hydratis  . gr.  xx  1  30 

Aquae  q.  s.  ad . 3i  4 

M.  Sig.:  Shake  well  and  apply,  by  means  of  a  brush,  to 
the  lesion.  One  or  two  applications  are  sufficient. 

Intraurethral  growths  may  be  removed  by  means  of  the 
urethral  forceps,  the  wire  snare,  the  urethral  curette  or  the 
galvanocautery  through  the  urethroscopic  tube.  The  treat¬ 
ment  of  venereal  wrarts  in  women  is  analogous  to  that  in  the 
male. 

Aspirin  in  Symptomatic  Treatment  in  Inoperable  Cancer. 

Ruemann,  in  I) cut.  Med.  Wochenschrift,  recommends  the 
administration  of  aspirin  as  the  substitute  for  morphin  in  re¬ 
lieving  the  excessive  pain  in  cancer.  He  usually  gives  it  in 
doses  of  ly2  grains  (.50)  every  half  hour,  if  necessary,  until 
30  grains  (2.00)  have  been  given.  For  the  production  of  sleep 
he  gives  a  dose  of  15  grains  (1.00)  at  bedtime.  No  bad  results 
-were  produced  from  the  administration  of  the  drug  in  this  man¬ 
ner  and  its  effects  were  not  lessened  by  time. 


Medicolegal. 


Non-expert  Opinions  Based  on  Insufficient  Knowledge. — The 
Supreme  Court  of  Illinois  holds,  Chicago  Union  Traction  Co.  vs. 
Lawrence,  that  if  a  non-expert  witness  gives  an  opinion  without 
sufficient  knowledge  of  facts  to  support  it,  opposing  counsel 
may,  on  cross-examination,  show  that  it  is  of  little  value  and 
should  have  little  weight.  It  may  be  attacked  on  argument, 
and  the  jury  may  be  instructed  that  the  weight  to  be  given 
to  such  opinion  depends  on  the  intelligence  of  the  witness,  on 
his  acquaintance  with  the  person  if  mental  condition  is  the 
subject  of  investigation,  on  his  means  of  observation,  and  on 
his  veracity. 

State  of  Mind  of  Declarant  May  be  Shown. — It  must  be  re¬ 
membered,  the  Supreme  Court  of  Illinois  says,  in  Nordgren  vs. 
People,  that  dying  declarations  are  in  their  nature  merely 
secondary  evidence,  and  the  party  against  whom  they  are  pro¬ 
duced  in  evidence  has  no  opportunity  to  cross-examine  the 
party  making  such  declarations.  It  has  been  held  that,  when 
dying  declarations  are  offered  in  evidence,  it  is  competent  for 
the  accused  to  show,  on  cross-examination  of  the  state’s  wit¬ 
nesses,  or  by  other  witnesses,  that  the  deceased  in  making  the 
statements  was  in  a  reckless,  irreverent  state  of  mind,  and  en¬ 
tertained  feelings  of  malice  and  hostility  toward  the  accused. 

Regarding  Schools  of  Medicine,  Chemistry,  Pharmacy. — The 
Court  of  Appeals  of  Kentucky  says,  in  the  case  of  the  Louis¬ 
ville  College  of  Pharmacy  vs.  City  of  Louisville,  that  if  the 
teaching  of  law,  medicine,  chemistry  and  pharmacy  in  univer¬ 
sities  does  not  deprive  them  of  the  character  of  “institutions 
of  education,”  it  seems  to  the  court  that  an  institution  which 
confines  its  instructions  to  one  of  them  is  no  less  an  institution 
of  education.  The  question  in  this  case  before  the  court  was 
whether  the  college  of  pharmacy  mentioned  was  an  “institu¬ 
tion  of  education”  exempted  from  taxation  under  the  state 
constitution.  The  court  says  that  it  can  conceive  of  no  more 
useful  and  important  branch  of  knowledge  than  that  of  phar¬ 
macy.  That  knowledge  is  necessary  to  protect  the  lives  and 
health  of  the  citizens  of  the  commonwealth.  So  important  is 
this  branch  that  the  General  Assembly  has  taken  the  matter 
in  hand  and  has  prohibited  any  one  from  compounding  medi¬ 
cines  unless  he  has  been  graduated  from  some  institution  of 
education  where  pharmacy  is  taught.  In  this  case  public- 
spirited  persons  had  associated  themselves  together  and  or¬ 
ganized  an  institution  not  for  gain  or  profit  but  that  persons 
might  be  educated  in  pharmacy  so  that  the  drug  business 
might  be  conducted  according  to  lawr,  and  the  public  pro¬ 
tected  from  the  uneducated  and  ignorant  pharmacists.  It  is  a 
home  institution,  infantile  in  the  matter  of  age,  and  merits 
the  protection  given  by  the  constitution.  Consequently  the 
court  is  of  the  opinion  that  it  is  exempt  from  taxation. 


Liability  for  Care  of  Persons  with  Contagious  Diseases. — 

Section  7059  of  the  General  Statutes  of  Minnesota  of  1894  au¬ 
thorizes  the  board  of  health  of  any  town,  village,  borough  or 
city  to  provide  for  any  resident  thereof  or  person  coming  from 
abroad  who  may  be  afflicted  with  smallpox  or  other  contagious 
disease.  It  in  part  reads:  “And  shall  provide  for  such  per¬ 
son  or  persons,  nurses,  medical  attendance  and  other  neces¬ 
saries  which  shall  be  a  charge  in  favor  of  such  town,  village, 
borough  or  city  on  the  person  so  provided  for,  his  parents, 
guardian  or  master,  if  able;  otherwise  on  the  county  in  whicn 
he  has  a  legal  settlement,  or  on  the  state,  if  said  person  be  a 
non-resident  of  the  state  and  has  no  property  within  the  state.” 
Under  the  provisions  of  this  section  the  Supreme  Court  of  Min¬ 
nesota  holds,  Board  of  Commissioners  of  Marshall  County  vs. 
Board  of  Commissioners  of  Roseau  County,  that  a  county  is 
not  liable  to  the  various  towns,  villages  or  cities  throughout 
the  state  for  expenses  necessarily  incurred  in  caring  or  provid¬ 
ing  for  a  person  having  a  legal  settlement  in  said  county,  who 
is .  afflicted  with  a  contagious  disease  in  such  municipalities, 
where  the  person  so  provided  for  is  solvent.  It  says  that  this 
section,  being  section  15  of  chapter  132  of  the  General  Laws  of 
1883,  has  been  greatly  confused  with  section  29  of  said  act, 
being  section  7073  of  the  General  Statutes  of  1894,  as  amended 
by  chapter  238  of  the  Laws  of  1901,  and  since  reamended  by 
chapter  29  of  the  Law's  of  1902.  The  act  of  1901  has  reference 
solely  to  expenses  incurred  by  towns,  villages  or  cities  in  the 
control  of  contagious  or  infectious  diseases.  It  has  no  refer¬ 
ence  to  expenses  incurred  in  caring  for  individuals.  The  line 
between  expenses  incurred  for  the  purpose  of  preventing  the 
spread  of  such  diseases  and  in  caring  for  individuals  may  be  a 
delicate  one  to  draw,  but  it  is  clear  the  legislature  in  the  tw'O 
provisions  referred  to  has  fastened  a  liability  on  the  various 
counties  of  the  state  for  necessary  expenses  incurred  by  the 
public  authorities  of  the  various  towns,  villages  or  cities  situ¬ 
ated  therein  in  preventing  the  spread  of  an  infectious  or  con¬ 
tagious  disease;  v'hile,  on  the  other  hand,  by  section  7059  it 
is  clearly  provided  that  the  various  counties  of  the  state  shall 
reimburse  towns,  villages  or  cities  either  situated  within  or 
without  their  respective  borders  for  necessary  expenses  in¬ 
curred  in  providing  nurses,  medical  attendance  and  other  neces¬ 
saries  for  persons  having  a  legal  settlement  in  such  counties, 
who  are  afflicted  with  an  infectious  or  contagious  disease,  but 
only  on  condition  that  they  or  their  parents  or  guardians  are 
financially  unable  to  discharge  such  obligation.  As  this  court 
construes  section  7073,  as  amended,  it  deals  solely  with  ex¬ 
penses  incurred  in  controlling  contagious  diseases. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

November  SO. 

1  *The  Problems  of  Internal  Medicine.  Wm.  Sydney  Thayer. 

2  *Seventy  Intubations  for  Laryngeal  Diphtheria — The  Lack  of 

Hospitals  for  Diphtheria  and  Other  Contagions  Diseases. 

Itosa  Engelmann. 

3  Laboratory  Aids  in  the  Rapid  Diagnosis  of  Rabies.  Walther 

H.  Buhllg. 

4  *Inversion  of  the  Uterus  :  the  Treatment  in  Cases  Complicated 

by  Necrosis  of  the  Inverted  Part.  Rrook  M.  Anspach. 

5  *Variations  of  Radiotherapeutic  Technic.  Russell  H.  Boggs. 

1.  — See  abstract  in  The  Journal  of  October  8,  page  1079. 

2.  Intubations  for  Laryngeal  Diphtheria. — Engelmann  adds 
23  cases  of  intubation  for  laryngeal  diphtheria  to  47  published 
previously,  making  a  total  of  70  patients  operated  on  in  10 
years.  All  the  operations  were  done  under  adverse  circum¬ 
stances  and  in  the  worst  possible  environment.  The  majority 
(47)  of  these  operations  w'ere  done  in  the  earliest  antitoxin 
period,  consequently,  there  is  a  38.4  per  cent,  mortality  for 
this  first  series  of  cases,  as  compared  with  a  36.6  per  cent, 
mortality  for  the  second  series  of  23  cases;  or,  deducting  3 
preventable,  unjustifiable  deaths  ffom  this  latter  series  (23 
cases  with  5  deaths)  to  a  21.7  per  cent,  mortality,  and  for  the 
total  of  70  cases  to  a  37.2  per  cent,  mortality.  One  prevent- 
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able  death  was  due  to  a  choked  tube,  which  the  parents  re¬ 
fused  to  have  removed;  another  to  a  choked  tube  removed 
three  hours  too  late;  the  third  wTas  due  to  the  removal  for 
cleansing  of  a  tracheotomy  tube  by  an  uninstructed  interne, 
who  probably  could  not  quickly  enough  replace  the  tube,  the 
parts  being  very  edematous.  Engelmann  believes  that  laryn¬ 
geal  diphtheria,  recognized  as  such  in  its  early  stage,  and 
treated  properly  by  a  sufficient  antitoxin  dosage,  need  never 
advance  to  the  obstructive  stage  that  necessitates  even  in¬ 
tubation,  much  less  tracheotomy.  In  support  of  this  belief, 
she  refers  to  the  fact  that  her  cases  numbered  23  in  the  sec¬ 
ond  five  years,  as  compared  with  47  in  the  first  five  years. 
The  greatest  number  of  times  intubation  was  done  on  a  pa¬ 
tient  was  19  times.  The  number  of  autoextubations,  or  ex¬ 
pulsion  of  the  tube,  was  18  times  in  one  case,  16  times  in  four 
cases,  3  times  in  15  cases,  and  4  times  in  4  cases,  making 
24  cases.  The  tube  was  placed  and  finally  removed  in  46 
cases.  In  the  patients  who  recovered,  the  minimum  number  of 
hours  the  tube  was  worn  was  7,  and  the  maximum,  692,  or 
28  days  and  20  hours.  In  another  prolonged  case  that  ended 
fatally  the  patient  wore  the  tube  548  hours,  or  22  days.  The 
average  time  of  wearing  the  tube  in  the  70  cases  was  108% 
hours,  or  4  days  and  12%  hours.  In  the  death  list,  the  minimum, 
maximum  and  average  time  of  wearing  the  tube  was  2%,  548, 
86%  hours.  The  culture  was  negative  and  unknown  in  2 
cases;  showed  Klebs-Loeffler  bacillus  in  50  cases;  staphylo¬ 
coccus  and  streptococcus  in  3  cases;  Klebs-Loeffler  associated 
in  9  cases;  staphylococcus  in  3  cases;  streptococcus  in  1 
case;  pneumococcus  in  1  case.  .All  the  cases  were  fed  by  the 
inverted  Casselberry  method,  either  on  the  bed,  with  the 
head  hanging  over  the  edge  of  it,  or  in  the  same  position  on 
the  mother’s  lap.  There  was  spasm  of  the  larynx  in  11  cases, 
and  the  tube  was  found  choked  in  14  cases.  Pneumonia 
complicated  13  cases;  rashes,  15;  arthritis,  1;  measles,'  1, 
and  decubitus  of  the  larynx,  1  case;  sepsis,  8  cases;  cardiac 
paralysis,  1 ;  nephritis,  1  known  case.  Engelmann  says  that 
the  type  of  disease  seen  during  the  past  year  is  more  malig¬ 
nant  than  that  observed  in  previous  years.  She  has  also 
seen  comparatively  more  of  the  so-called  primary  laryngeal 
type  during  the  past  year  than  in  the  previous  9  years,  and 
also  did  the  largest  number  of  the  23  cases  in  this  short 
period. 

4.  Inversion  of  the  Uterus.— In  the  case  cited,  Anspach 
adopted  the  simple  plan  of  amputating  the  inverted  mass, 
because  of  the  lessened  danger  of  infection,  and  the  unde¬ 
sirability  of  removing  the  adnexa,  which  were  normal.  The 
pedicle  of  the  mass  was  compressed  by  a  large  hysterectomy 
forceps.  After  cutting  away  the  necrotic  mass  beneath  the 
forceps,  the  latter  were  left  in  place,  their  points  being  pushed 
back  into  the  uterus  and  this  packed  with  gauze.  Forceps 
seemed  safer  than  sutures  because  there  was  less  liability  to 
infection  of  the  peritoneum.  The  forceps  sloughed  off  on 
the  fifth  day,  and  the  patient  made  an  uneventful  recovery. 

5.  — See  abstract  in  The  Journal  of  September  24,  page  909. 

Medical  Record,  New  York. 

November  2l>. 

6  ‘Diseases  of  the  Skin  Connected  with  Errors  of  Metabolism. 

L.  Duncan  Bulkley. 

7  *A  Case  of  Conglomerate  Tubercle  of  the  Choroid.  Thomas  R. 

Pooley. 

8  ‘The  Treatment  of  Pneumonia.  Frank  De  Witt  Reese. 

9  Three  Cases  of  Primary  Malignant  Tumor  of  the  Lung. 

Siegrief  Wachsmann  and  Alfred  W.  Poliak. 

10  Report  of  a  Case  of  Chronic  Cystic  Dilation  of  the  Vermi¬ 

form  Appendix.  J.  C.  Landenberger. 

11  Natural  vs.  Scientific  Feeding  of  Infants.  D.  E.  English. 

6.  Skin  Diseases  and  Metabolism. — Bulkley  reviews  the  un¬ 
derlying  principles  of  metabolism  and  the  means  by  which 
abnormal  variations  in  the  process  may  be  recognized.  He 
considers  a  proper  study  of  the  urine  an  invaluable  aid  in 
the  practical  management  of  this  class,  and  that  without 
such  study  much  of  the  treatment  would  be  experimental  and 
empirical.  Metabolism  represents  the  changes  occurring  in 
the  system,  whereby  nutritive  materials  and  oxygen  are  trans¬ 
formed  into  living  tissue,  and  retransformed  into  waste  pro¬ 
ducts,  while  during  these  processes,  their  potential  energy 


is  being  given  off  in  living  force  and  heat.  As  healthy  cell 
action  and  transformation  is  produced  and  maintained  by 
perfect  metabolism,  so,  when  there  is  perverted  metabolism, 
the  structures  in  various  parts  of  the  body  must  suffer,  and 
that  is  called  disease.  Furthermore,  inasmuch  as  every  cell 
in  the  body  constantly  takes  up  and  gives  off  material,  so 
the  results  of  metabolism  can  be  affected  by  the  normal  or 
abnormal  action  of  every  living  cell  in  the  organism.  Meta¬ 
bolism,  however,  is  principally  affected  by  the  kind  of  nutri¬ 
ment  taken;  the  action  of  the  digestive  organs  and  ductless 
glands,  and  the  action  of  the  nervous  system.  Among  the  skin 
lesions  or  eruptions  which  are  believed  to  be  associated  with 
or  dependent  on  metabolic  conditions  are  gout,  rheumatoid 
arthritis,  diabetes,  obesity,  and  scrofula.  As  yet,  no  abso¬ 
lute  statements  can  be  made,  says  Bulkley,  as  to  the  neces¬ 
sary  connection  between  the  two,  for  the  same  eruptions 
occur  in  several  of  the  metabolic  affections.  The  idiosyn¬ 
crasy  of  the  patient,  and  many  causative  elements,  external 
or  internal,  nervous,  etc.,  often  determine  which  form  of 
skin  distui'bance  or  alteration  shall  take  place.  Errors  of 
diet,  disorders  of  digestion,  faulty  excretion  and  nervous  de¬ 
rangement,  which  have  all  been  recognized  as  etiologic  factors 
in  many  diseases  of  the  skin,  often  find  their  ultimate  expres¬ 
sion  or  mode  of  action  through  the  faulty  metabolism  induced 
thereby.  Metabolic  errors  are  exhibited  in  the  excreta  from 
the  lungs,  skin,  intestines  and  kidneys,  and,  of  these,  as  men¬ 
tioned,  the  urine  best  affords  a  satisfactory  indication,  as 
it  represents  nearly  one-half  of  the  total  excreta,  and  prac¬ 
tically  all  of  the  nitrogenous  and  soluble  mineral  substances, 
together  with  about  one-half  of  the  water  expelled  from  the 
system. 

7.  Tubercle  of  the  Choroid. — Pooley  reports  a  case  of  con¬ 
glomerate  tubercle  of  the  choroid,  with  extension  into  the 
sclera  and  retina,  and  secondary  glaucoma  occurring  in  a 
man  aged  26.  The  eye  presented  the  usual  symptoms  of  ab¬ 
solute  glaucoma  and  there  was  no  ophthalmoscopic  reflex. 
The  other  eye  was  normal.  The  affected  eye  was  enucleated 
and  miscroscopic  examination  of  the  tissues  showed  that  the 
process  was  well  advanced,  and  tubercle  bacilli  were  demon¬ 
strated  in  stained  sections.  The  patient  made  an  uneventful 
recovery,  and  one  year  after  the  operation  there  is  no  evidence 
of  any  pulmonary  involvement. 

8.  Treatment  of  Pneumonia. — Reese  cites  21  successive  cases 
of  lobar  pneumonia,  which  were  treated  with  few  drugs  and 
without  alcohol.  There  were  two  deaths  in  the  series,  one, 
a  man  28  years  of  age,  who  died  from  uremia  produced  by 
retention  of  urine  because  of  an  impassable  urethral  stric¬ 
ture.  The  other  was  a  traumatic  case,  that  of  an  old  lady, 
of  83  years,  who  fell  and  broke  two  or  three  ribs,  and  de¬ 
veloped  pneumonia;  she  lived  only  a  few  days.  Eliminating 
this  case  from  the  series,  there  was  a  mortality  of  only  5 
per  cent.,  and  that  was  not  because  of  the  treatment  emr 
ployed.  Reese  urges  that  the  treatment  of  pneumonia  should 
always  be  eliminative,  and  that  we  should  refrain  from  put¬ 
ting  anything  into  the  system  in  such  large  doses  as  taxes 
the  vital  powers  to  eliminate  it.  He  inaugurates  his  treat¬ 
ment  by  giving  a  foot  bath  according  to  Dr.  Rochester’s 
method,  thus  equalizing  the  circulation  and  quieting  the  nerv¬ 
ous  system.  Then  he  gives  5  grains  of  calomel,  followed  by  a 
saline,  to  empty  and  disinfect  the  alimentary  canal  and  stim¬ 
ulate  the  action  of  the  kidneys.  He  also  gives  salicylate  of 
sodium  in  small  doses  every  hour,  until  the  diagnosis  is  fully 
established.  Then  the  patient  is  put  on  acetate  of  potassium, 
10  grains  every  four  hours  with  half  a  glassful  of  water.  He 
believes  that  if  we  can  stimulate  the  kidneys  by  making  the 
blood  more  alkaline,  the  system  will  be  relieved  of  the  ever- 
accumulating  toxins,  which  depress  the  nervous  system  and 
poison  the  heart  muscle.  His  experience  inclines  him  to  the 
belief  that  the  potassium  salts  have  some  specific  action  in  the 
treatment  of  pneumonia,  and  that  they  should  be  adminis¬ 
tered  in  some  form  to  every  case.  Associated  with  the  acetate 
of  potassium,  there  is  given  one  dessert-spoonful  of  liquor 
ammonite  acetatis,  with  fluid  extract  of  licorice,  diluted  with 
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water,  every  two  hours.  Reese  expects  with  this  to  relieve 
the  burdened  right  heart  by  bleeding  the  patient  into  his 
capillary  vessels  and  eliminating  the  toxins  by  diaphoresis. 
With  this  also,  pyrexia  and  cough  are  controlled  to  a  great 
extent.  Cold  sponging  is  resorted  to,  or  the  cold  pack  to  the 
chest,  changed  every  two  hours,  if  the  temperature  rises 
to  105.  The  patient  should  not  be  fed  too  often  nor  too  much, 
and  the  food  should  consist  of  the  most  digestible  substances, 
such  as  milk,  beef  tea,  broths,  and  beaten  egg.  Abdominal 
distention  is  relieved  by  the  use  of  a  rectal  tube  or  by  ^  daily 
enema,  and  turpentine  stupes  to  the  abdomen.  The  pulse 
should  be  closely  watched.  A  hard  pulse  is  softened  with 
Dover’s  powder  and  nitroglycerin,  and  a  soft  pulse  is 
strengthened  with  strychnin,  digitalis,  ergot,  and  especially 
rest,  on  which  great  emphasis  is  laid.  His  experience  has 
taught  him  that  the  mortality  is  less  when  alcohol  is  not 
given,  because  alcohol  really  does  just  what  we  try  to  undo 
with  our  treatment.  There  is  no  indication  in  the  treatment 
of  pneumonia  that  can  not  be  met  by  other  remedies  than 
alcohol. 

New  York  Medical  Journal. 

November  26. 

12  *  Methyl  Alcohol,  Its  Properties,  Uses  and  Abuses.  H.  W.  Wiley. 

13  Radiotherapy;  a  Review.  Milton  Franklin. 

14  ‘The  Relation  of  the  Physician  to  the  Bureau  of  Health.  S. 

W.  Newmayer. 

15  ‘The  Surgical  Cure  of  Certain  Cases  of  So-called  Chronic 

Dyspepsia.  C.  A.  L.  Reed. 

16  ‘Fibroma  of  Mastoid,  Auricle  and  Auditory  Canal.  Thomas  R. 

Pooley. 

12.  Methyl  Alcohol. — Wiley  describes  the  various  methods  of 
manufacture  of  methyl  alcohol,  its  properties,  methods  for 
detecting  methyl  alcohol  in  commercial  spirits,  its  uses  and 
abuses. 

14.  — See  abstract  in  The  Journal  of  November  26,  page 

1651. 

15.  Surgical  Cure  of  Chronic  Dyspepsia. — Reed  cites  some  il¬ 
lustrative  cases  and  discusses  in  detail  the  confusing  symp¬ 
tomatology,  the  pathology  and  natural  history  and  other 
clinical  data,  the  principles  of  treatment,  and  the  after-course. 
He  says  that  the  majority  of  cases  of  so-called  “chronic  dys¬ 
pepsia,”  “gastralgia,”  “nervous  gastralgia,”  “neuralgia  of  the 
stomach,”  “cardialgia,”  and  “hyperchlorhydria”  are,  in  fact, 
cases  of  ulcer  or  the  organic  consequences  of  ulcer  of  the 
stomach  or  duodenum,  or  both.  Cases  amenable  to  medical 
treatment  should  be  cured  in  from  five  to  six  weeks,  after 
which  time  they  should  be  placed  in  the  surgical  category, 
while  hemorrhagic  cases  should  be  operated  on  without  the 
delay  prescribed  by  medical  writers.  Surgical  ulcer  of  the 
stomach,  says  Reed,  if  neglected,  may  develop  adhesions,  per¬ 
forations,  hemorrhages,  or  cancer,  or,  in  the  absence  of  these, 
may  provoke  sepsis  and  anemia,  which,  if  the  underlying 
conditions  are  not  corrected  by  operation,  may,  and  frequently 
do,  prove  fatal.  Therefore,  it  is  important  that  the  cases 
should  be  promptly  brought  to  operation,  which  should  estab¬ 
lish  rest  and  maintain  drainage  for  the  diseased  organ.  Reed 
believes  that  the  comfortable  after-course  of  these  cases,  the 
low  primary  mortality,  and  the  permanent  curative  results 
following  the  operation  comprise  its  complete  justification. 

16.  Fibroma  of  Auditory  Apparatus. — In  the  case  cited  by 
Pooley,  there  was  found  a  large  elastic  growth,  situated  be¬ 
hind  the  ear,  close  to  the  attachment  of,  and  extending  for 
some  distance  on  the  posterior  surface  of  the  auricle,  about 
the  size  of  a  pigeon’s  egg;  also  another  filling  the  meatus, 
and  extending  for  some  distance  into  the  auditory  canal, 
about  the  size  of  an  olive.  The  tumors  were  removed  by 
operation,  but,  owing  to  the  unsatisfactory  course  of  the 
healing,  treatment  by  the  cc-ray  was  resorted  to.  This  was 
followed  by  immediate  improvement  in  the  patient’s  general 
condition,  and  an  early  healing  of  the  entire  wound.  The 
pathologic  diagnosis  of  the  tumor  masses  was  fibroma.  The 
clinical  diagnosis  was  sarcoma,  and  Pooley  inclines  to  the 
belief  that  the  course  of  the  disease,  with  its  frequent  relapses 
and  the  length  of  time  required  to  secure  a  healing,  show 
the  malignant  character  of  the  disease. 


Boston  Medical  and  Surgical  Journal. 

November  2!,. 

17  The  Ideal  of  Accuracy  In  Clinical  Work;  Its  Importance  and 

Its  Limitations.  Richard  C.  Cabot. 

18  ‘Metatarso-tarsal  Valgus  or  Humped  Foot  and  Its  Relation  to 

Boots.  E.  H.  Bradford. 

19  ‘The  pain  of  Osteo-arthritis  of  the  Spine;  Its  Bearing  on  the 

Diagnosis  of  Urinary  Disease.  Arthur  L.  Chute. 

18.  Humped  Foot  and  Boots  as  a  Cause.— Bradford  discusses 
the  relation  of  deformities  of  the  foot  to  the  wearing  of  ini 
properly  made  shoes.  The  most  common  deformities,  he  says, 
are  caused  by  crowding  the  toes  together,  as  the  shoe  is  al¬ 
ways  made  narrower  than  the  natural  spread  of  the  foot. 
This  crowding  results  most  injuriously  on  the  great  toe, 
which  is  pushed  toward  the  middle  of  the  foot  and  frequently 
partially  dislocated.  The  boot  is  then  pressed  backward 
on  the  foot  and,  meeting  the  resistance  of  the  head  of  the 
first  metatarsal,  develops,  by  irritating,  irregular  bony  en¬ 
largements,  as  well  as  thickening  and  irritation  of  the  skin. 
This  will  result  from  a  loose  boot  as  well  as  from  a  short 
or  tight  boot.  The  injurious  effect  of  the  shoe  is  increased 
by  the  custom  of  a  stiffened  toecap,  which  prevents  the  stretch¬ 
ing  of  the  leather  and  acts  as  a  clamp,  holding  the  toes  to¬ 
gether,  when  they  would  naturally  spread  in  walking.  The 
remedy  of  the  present  prevalence  of  shoe  deformities  must 
come  by  educating  the  public  demand,  as  has  been  accom¬ 
plished  in  an  improvement  in  the  shape  of  corsets  and  the 
more  general  use  of  less  harmful  waists.  Bradford  is  con¬ 
vinced  that  this  is  the  result,  largely,  of  the  increasing  ath¬ 
letic  activity  of  women,  and  partly  by  a  better  knowledge  of 
the  human  figure.  It  should  be  the  custom  for  all  people 
to  furnish  themselves  with  working  and  dress  boots,  and  to 
relieve  the  foot  from  all  pressure  when  at  leisure,  wearing 
moccasins  or  Turkish  slippers.  The  working  shoes  of  women 
should  be  like  those  of  men,  giving  freer  play  to  the  foot. 
Children  should  wear  moccasins,  sandals  and  loose,  light 
boots  and  shoes. 

19.  Osteo-Arthritis  of  the  Spine  and  Urinary  Disease. — In  his 
attempts  to  find  a  definite  cause  for  obscure  pain,  which  was 
supposed  to  depend  on  hypochondriasis  or  neurasthenia,  Chute 
examined  with  great  care  all  urinary  patients  who  complained 
of  pain  for  which  there  was  no  evident  cause.  The  only  ab¬ 
normality  he  could  find  in  some  of  these  patients  was  a  stiff 
lumbar  spine,  treatment  of  which  gave  relief  from  the  pain 
in  a  certain  number  of  cases.  A  continued  study  of  this 
subject  has  convinced  him  that  this  pain  of  osteo-arthritis 
of  the  spine  is  an  element  which  must  be  taken  into  consid¬ 
eration  in  the  diagnosis  of  a  certain  number  of  cases  which 
present  themselves  to  men  interested  in  urinary  disease.  He 
applied  the  term  osteo-arthritis  of  the  spine  to  those  chronic, 
non-tuberculous  processes  which  are  characterized  clinically 
by  more  or  less  stiff  or  immobile  spines,  usually  presenting 
considerable  spasm  of  the  back  muscles  and  often  accom¬ 
panied  by  local  or  referred  pain.  He  has  observed  two  sorts 
of  pain,  one,  which  is  local,  referred  to  the  spine  or  vaguely 
to  the  back  in  the  lumbar  or  sacral  regions,  and  is  to  be  at¬ 
tributed  to  sensitive  vertebral  articulations.  The  second  pain 
is  referred  to  the  distribution  of  certain  of  the  nerves  aris¬ 
ing  from  the  lumbar  or  sacral  plexuses,  and  probably  is  due 
to  the  presence  of  an  inflammatory  exudate  about  the  spinal 
articular  processes,  which  exudate  exerts  pressure  on  the 
nerve  roots  as  they  pass  out  between  the  lamina?.  The  local 
pain  may,  under  some  conditions,  be  confounded  with  the  pain 
of  movable  kidney,  prostatitis,  or  vesiculitis.  The  patients 
who  present  themselves  with  a  pain  of  this  sort  have,  as  a 
rule,  suffered  from  previous  attacks  of  urethritis  or  other 
urinary  disease.  When,  on  examination,  a  stricture,  a  pros¬ 
tatitis,  or  some  pathologic  condition  is  found,  the  pain  is 
supposed  to  depend  wholly  on  this.  In  the  absence  of  such 
findings,  the  pain  is  likely  to  be  considered  neuralgic  or  neu¬ 
rasthenic,  Therefore,  these  cases  should  be  examined  care¬ 
fully  with  reference  to  the  presence  of  any  disease  of  the 
urinary  tract.  In  the  mildest  cases,  improved  hygiene  and 
phosphate  of  soda  may  be  all  that  is  required.  In  most 
cases,  however,  something  is  required  which  will  support  the 
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spine  or  even  partially  or  wholly  immobilize  it.  In  some 
cases  seen  by  the  author,  strapping  the  back  with  strips  of 
adhesive  plaster  has  been  sufficient.  In  some,  a  wide,  heavy 
canvas  belt  has  relieved  the  pain,  while  in  others  a  plaster 
or  leather  jacket  has  been  required.  The  duration  of  treat¬ 
ment  may  vary  from  a  few  weeks  to  many  months. 

Medical  News,  New  York. 

'November  26. 

20  *  Operative  Treatment  of  Retroversion  and  Retroflexion  of 

the  Uterus.  Walter  A.  Jayne. 

21  Stone  in  the  Kidney ;  Its  Diagnosis  and  Operative  Treat¬ 

ment.  Joseph  Ransohoff. 

22  *  Therapeutic  Value  of  Colorado  Climate.  F.  Gillett  Byles. 

23  Does  Absence  of  External  Injury  Legally  Demonstrate 

Fright  or  Mental  Etiology?  James  G.  Kiernan. 

24  ’Compressed-Air  Illness,  or  Caisson  Disease.  Charles  J.  Aid 

rich. 

25  A  New  Case  of  Chloroma  with  Leukemia ;  with  a  Study  of 

Cases  Reported  since  1893.  (Continued.)  George  Dock 
and  Alfred  Scott  Warthin. 

20.  Retroversion  and  Retroflexion. — Jayne  reviews  the  oper¬ 
ative  treatment  of  these  conditions  and  expresses  himself  as 
being  in  favor  of  the  Alexander  operation. 

22.  Therapeutic  Value  of  Colorado  Climate— Byles  empha¬ 
sizes  the  fact  that  a  sick  man  in  Colorado  needs  medical  care 
just  as  much  as  he  does  in  the  East,  and  that  the  same  medi¬ 
cal  care,  aided  by  the  atmospheric  conditions  of  the  place, 
will,  in  suitable  cases,  result  in  much  greater  benefit  to  the 
patient  in  Colorado  than  the  one  in  the  East.  The  benefit 
of  Colorado  climate  to  a  tuberculous  patient  depends  very 
much  on  a  proper  understanding  on  his  part  of  the  kind  of 
life  he  should  live  there.  A  tuberculous  patient  will  do 
better  in  the  East  with  plenty  of  food  and  home  comforts 
than  in  Colorado  on  a  starvation  diet.  He  had  better  live 
out  of  doors  in  the  East  than  shut  up  in  a  stuffy  room  in 
Colorado. 

24.  Caisson  Disease. — Aldrich  discusses  the  clinical  history  of 
this  affection  as  he  has  found  it  in  a  study  of  over  50  cases. 


St.  Louis  Medical  Review. 

November  26. 

26  The  Diagnosis  and  Treatment  of  Perforation  in  Typhoid 

Fever.  A.  T.  Bristow. 

27  Fracture  of  a  Lower  Dorsal  Vertebra  with  Paraplegia ;  Op¬ 

eration  ;  Recovery  with  Partial  Restoration  of  Function. 
H.  G.  Mudd. 

28  Report  of  the  Foregoing  Case  of  Fracture  of  a  Lower  Dor¬ 

sal  Vertebra.  M.  W.  Hoge. 

Lancet-Clinic,  Cincinnati. 

November  26. 

29  *The  Effect  of  Direct  and  Indirect  Violence  on  the  Skull  and 

Brain.  Albert  E.  Sterne.  ,  .  . . 

30  ’The  Female  Breast — Some  of  Its  Notable  Characteristics 

as  to  Structure  and  Functions,  Their  Elements  and  Path¬ 
ology.  Thomas  H.  Manley.  „  .  . 

31  The  Surgical  Cure  of  Certain  Cases  of  So-called  Chronic 

Dyspepsia.  Charles  A.  L.  Reed. 

29.  — See  abstract  in  The  Journal  of  November  12,  page 
1491. 

30.  — See  The  Journal,  October  29,  page  1327. 


Western  Medical  Review,  Lincoln. 

November. 

32  *  Variola  Hybrida  (Happel)  and  Vaccination.  J.  S.  von  Mans 

felde. 

33  The  Management  of  Suppurative  Cases  of  Appendicitis. 

Charles  C.  Allison.  . 

34  *The  One-Minute  Form  of  Chloroform  and  Ether  Anesthesia. 

H.  Gifford.  „  TT 

35  Inflammatory  Diseases  of  the  Frontal  Sinus.  George  H. 

Bicknell. 

36  Medical  Bibliography.  H.  Winnett  Orr 

37  Management  of  Accidental  Wounds.  S.  S.  W  llson. 


32.  Variola  Hybrida. — Mansfelde  maintains  that  the  recent 
epidemic  of  so-called  smallpox  is  not  the  classical  disease, 
but  a  modified  species.  In  observing  several  hundred  cases, 
he  recognized  at  least  four  distinct  varieties  of  smallpox  (sub¬ 
species),  as  well  as  various  types  of  each  variety.  Persons 
contracting  the  disease  developed  the  same  variety  of  small¬ 
pox  as  had  the  patient  from  whom  the  disease  was  contracted. 
“Each  variety  bred  true  to  seed.”  Mansfelde  considers  that 
glvcerinated  *  lymph  is  a  chemically  changed  virus,  which 
has  not  the  protective  power  of  spontaneous  cowpox  virus  or 
human  virus;  and  that  the  latter,  taking  the  possibility  of 
transmission  by  it  seriously,  is  safer  than  glycerinated  lymph. 


34.  One-Minute  Form  of  Anesthesia. — This  method  of  anes¬ 
thesia  was  introduced  by  Sudeck.  He  pours  three  to  five 
grams  of  ether  into  the  cone  and  after  the  patient  has  taken 
10  to  15  deep  inhalations,  the  operator  can  begin.  Clifford 
terms  this  method  “one-minute  anesthesia,”  since  in  many 
cases  the  operation  can  be  started  in  about  a  minute  after  the 
first  inhalation  is  taken.  He  has  used  the  method  in  about  200 
cases  and  cites  a  number  of  them  to  illustrate  what  can  be 
done.  One  difficulty  in  using  the  method  is  to  decide  when 
to  begin  and  when,  during  the  operation,  to  give  more  or 
less  of  the  anesthetic.  To  get  the  best  results,  not  only  as  to 
safety,  but  efficiency,  the  patient  must  be  kept  in  the  narrow 
zone  between  the  stages  of  sensibility  and  excitement.  He 
has  the  patient  count  after  the  anesthetizer,  who  occasionally 
chancres  the  order  of  the  numbers,  and  the  minute  the  cor- 
rect  answers  cease  the  anesthetic  should  be  stopped  and  the 
operation  begun.  During  the  operation  the  anesthetizer  should 
frequently  urge  the  patient  to  count,  and,  if  he  responds,  a 
little  more  anesthetic  should  be  given,  but  not  otherwise. 
If  signs  of  excitement  or  resistance  appear,  stop  the  anes¬ 
thetic  and  the  operation  for  a  minute  or  so,  until  the  patient 
will  count  again.  The  advantages  of  the  method  are:  (1) 
The  decrease  of  danger;  (2)  the  saving  of  time;  (3)  the 
saving  of  pain;  (4)  comparative  absence  of  after-effects, 
vomiting  is  very  rare  during  or  after  the  anesthesia,  and  where 
nausea  occurs  after  it  is  over,  it  is  of  short  duration  and 
very  trifling  compared  with  that  which  follows  the  deeper 
form.  The  disadvantages  of  the  method  are:  (1)  That  it 
sometimes  fails  to  work.  According  to  Gifford,  this  simply 
means  that  the  patient  has  to  be  pushed  along  into  the  or¬ 
dinary  deep  stage,  and,  therefore,  the  objection  is  not  serious. 
(2)  That  if  the  plan  of  making  the  patient  count,  off  and  on, 
during  the  operation  is  followed,  it  interferes  with  the  quiet 
and  order  in  the  operating  room  and  with  any  teaching  which 
the  operator  may  wish  to  carry  on  during  the  operation. 

Therapeutic  Gazette,  Detroit. 

November  15. 

38  Blood  Changes  Produced  by  Ether  Anesthesia  in  Both  Man  and 

the  Lower  Animals.  J.  M.  Anders  and  L.  Napoleon,  Boston. 

39  An  Inorganic  Oil  Solution  of  Acetozone  for  Treating  Sup¬ 

puration  in  the  Lower  Air  Passages.  John  J.  Kyle. 

40  A  Statistical  Report  of  Cases  of  Accidental  Gunshot  Wounds, 

following  the  Fourth  of  July  Celebration,  treated  in  the 

City  Dispensaries  of  the  City  of  St.  Louis  with  Antitetanic 

Serum.  Henry  J.  Scherck. 

41  *The  Problems  of  Therapeutics.  (Concluded.)  Sir  Lauder 

Brunton. 

42  ’The  Relation  of  Therapeutics  to  Other  Sciences  in  the  Nine¬ 

teenth  Century.  Oscar  Liebreich. 

43  ’Effect  on  Edema  of  Elaterium  in  Non-Purgative  Doses.  Henry 

Sewall. 

41  and  42. — See  The  Journal  of  October  8,  page  1079. 

43.  Elaterium  in  Edema. — Sewall  believes  that  elaterium, 
aside  from  its  action  on  the  excretory  functions  of  bowels 
and  kidneys,  directly  excites  absorption  of  fluid  from  the 
tissue  spaces.  Whether  this  effect  is  brought  about  by  a 
sudden  increase  of  osmotic  pressure  of  the  blood  or  through 
some  specific  stimulation  of  the  capillary  epithelia  through 
which  endosmosis  is  accelerated,  is  a  question  for  definite  in¬ 
vestigation.  He  has  found  that  the  action  of  elaterium  seems 
to  be  cumulative  over  considerable  intervals  of  time.  One  or 
two  small  doses  daily  may  finally  produce  a  physiologic  effect 
or  give  rise  to  intolerance.  The  drug  may  appropriately  be 
used  in  most  cases  of  edema,  barring  those  in  which  there  is 
a  tendency  toward  enteritis.  If  it  is  attempted  to  obtain 
therapeutic  results  without  nausea  or  griping,  elaterium  will 
be  found  irregular  and  unreliable  in  its  action.  Sewall  sug¬ 
gests  that  possibly  better  results  will  follow  the  use  of  its 
active  principle — elaterin.  He  has  given  elaterium  in  doses 
of  three  thirty-seconds  (3/32)  of  a  grain,  on  two  or  three 
successive  days,  every  hour  until  nausea  is  produced,  with 
most  excellent  result.  Out  of  20  recorded  cases,  elaterium 
disagreed — produced  nausea,  or  rarely  griping — in  about  one- 
half.  In  most  instances  the  diminution  of  dropsical  accumu¬ 
lations  under  its  influence  was  attended  with  purgation.  The 
favorable  results  secured  through  the  use  of  elaterium,  sup¬ 
ported  by  appropriate  other  treatment,  were  of  a  strikingly 
durable  character. 
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Iowa  Medical  Journal,  Des  Moines. 

November. 

44  Treatment  of  Pneumonia.  P.  Joor. 

45  ‘Turpentine  a  Cure  for  Traumatic  Gangrene.  Will  D.  Christy. 
40  Nose  Treatment  in  Injuries  of  the  Eye.  F.  G.  Murphy. 

47  Infected  Wounds.  Henry  Wiedow. 

45.  Turpentine  in  Gangrene. — Christy  avers  that  in  traumatic 
gangrene  equal  parts  of  turpentine  and  raw  linseed  oil,  con¬ 
stantly  applied  on  lint  or  on  a  soft  linen  cloth,  have  always 
affected  a  cure,  and  that  he  has  thus  saved  a  limb  that  had 
been  condemned  to  amputation.  The  case  referred  to  was  a 
young  man  who  was  struck  by  a  crank  of  a  threshing  ma¬ 
chine  engine  on  the  middle  of  the  forearm,  bruising  the  tis¬ 
sues  for  three  inches  entirely  across  the  arm,  and  also  frac¬ 
turing  the  ulna.  In  48  hours  the  bruised  parts  were  black, 
with  numerous  blebs  appearing  on  the  uninjured  skin  around 
it.  The  arm  was  treated  as  mentioned  above,  and  in  10  days 
the  danger  was  passed  and  the  arm  was  as  sound  as  ever. 

Columbus  Medical  Journal. 

November. 

48  A  Study  of  Metabolism  in  Five  Cases  of  Dementia  Precox. 

Eugene  F.  McCampbell. 

49  ‘Exophthalmic  Goiter,  with  Report  of  a  Very  Rare  Case.  J. 

W.  Wright. 

50  The  Columbus  Sewage  Testing  Station.  R.  Winthrop  Pratt. 
50%  Fifty  Years  in  Medicine.  John  D.  West. 

49.  Exophthalmic  Goiter. — Wright’s  case  is  that  of  a  girl 
aged  16,  with  the  following  history.  When  she  was  about  8 
years  old,  there  was  first  noticed  a  protrusion  of  the  left  eye, 
with  pronounced  nystagmus  of  both  eyes,  and  defective  vision, 
much  worse  in  the  left  eye  than  in  the  right.  When  she 
was  13,  it  was  discovered  that  she  was  entirely  blind  in  the 
left  eye.  Both  eyes  were  very  much  protruded,  the  left  more 
than  the  right;  there  is  pronounced  external  squint  of  the 
left  eye.  The  pupils  are  normal.  When  the  right  eye  is 
exposed,  there  is  consensual  reaction  of  the  pupil  of  the  left 
eye.  An  ophthalmoscopic  examination  showed  complete  at¬ 
rophy  of  the  disc  of  the  left  eye,  with  large  retinal  veins 
and  small  arteries.  The  right  eyeground  appeared  almost 
normal.  The  interesting  features  in  this  case,  says  Wright, 
are  the  age  and  the  loss  of  vision. 

Wisconsin  Medical  Journal,  Milwaukee. 

November. 

51  ‘Importance  of  the  Early  Removal  of  all  Neoplasms  Whether 

Malignant  or  Benign.  Charles  W.  Oviatt. 

52  ‘Intermittent  Claudication  and  Analogous  Phenomena  (An¬ 

gina  Pectoris,  etc.).  Arthur  J.  Patek. 

53  ‘The  Therapeutic  Uses  of  the  Roentgen  Ray  in  Dermatology. 

Louis  F.  Frank. 

54  Delayed  and  Non-Union  of  Fractures.  A.  Hayden. 

51  and  52. — See  The  Journal  of  July  2,  pages  66  and  67. 
53.  Roentgen  Ray  in  Dermatology. — Frank  gives  a  general 
clinical  and  statistical  resume  of  his  experience  in  the  treat¬ 
ment  of  various  forms  of  dermatoses  by  the  ax-ray.  He  is  in 
accord  with  others  as  to  the  value  of  the  x-ray  in  the  eradi¬ 
cation  of  epithelioma  and  cancerous  degeneration  of  the  skin, 
and  that  its  value  becomes  more  doubtful  where  the  lesion 
is  more  deeply  seated,  involving  the  subcutaneous  structures. 
Acne  in  its  various  forms  has  tenaciously  resisted  the  most 
patient  and  persistent  course  of  treatment.  Frank  does  not 
hesitate  to  affirm,  however,  that  the  x-ray  -will  accomplish 
what  other  measures  have  often  failed  to  accomplish.  Ten 
cases  of  chronic  eczema  of  the  palms  of  the  hands  were  treated 
successfully  with  the  ax-ray;  three  cases  were  followed  by  a 
recurrence,  which  again  readily  yielded  to  a  few  renewed  treat¬ 
ments.  Similar  good  results  were  obtained  in  a  chronic  vesi¬ 
cular  eczema  of  the  hands  due  to  wild  ivy  poisoning  of  10 
years’  standing,  in  two  cases  of  eczema  of  the  auditory  canal, 
and  a  number  of  similar,  localized  chronic  conditions  that 
had  baffled  ordinary  therapeutic  measures.  In  cases  of  hyper¬ 
trichosis,  the  danger  to  the  patient,  the  discomfort  and  the 
time  consumed  tend  to  discourage  the  use  of  the  ray.  More 
gratifying  results  were  obtained  in  a  few  cases  of  sycosis  of 
the  most  rebellious  type,  with  multiple  follicular  abscesses. 
Frank  attributes  this  not  to  the  bactericidal  influence  of  the 
ray,  but  to  its  complete  depilatory  action.  In  psoriasis,  of 
which  he  has  treated  a  few  cases  only,  he  has  succeeded  in 
causing  the  infiltrations  to  disappear  without  difficulty,  and 
so  far  without  a  recurrence.  In  keloids  and  cicatrices,  he  has 


found  the  action  of  the  Roentgen  ray  a  most  pronounced  one, 
the  lesions  disappearing  after  about  fifteen  treatments.  A 
few  warts  were  beneficially  acted  on  in  like  manner.  Frank 
concludes  that  in  the  ax-ray  we  possess  a  valuable  adjunct  in 
the  treatment  of  dermatoses,  but  unbounded  enthusiasm  for 
the  results  obtained  should  not  blind  us  to  the  equally  good 
results  obtained  by  the  ordinary  and  harmless  methods.  A 
combination  of  the  ax-ray  with  the  ordinary  methods  of  treat¬ 
ment  enhances  the  therapeutic  value  of  the  former. 

American  Journal  of  Orthopedic  Surgery,  Philadelphia. 

October. 

55  ‘Ultimate  Results  of  Mechanical  Treatment  of  Pott’s  Dis 

ease  in  Dispensary  Practice.  Henry  Ling  Taylor. 

56  A  Study  of  the  Amount  of  Con-ection  of  Deformity  in  Pott’s 

Disease  Obtained  Within  Plaster  Jackets.  Augustus  Thorn¬ 
dike. 

57  ‘The  Treatment  of  Upper  Dorsal  Pott’s  Disease.  James  K. 

Young. 

58  Analysis  of  1,000  Cases  of  Static  Foot  Trouble.  W.  E. 

Blodgett. 

59  Case  Illustrating  the  Operative  Treatment  of  Paralysis  of 

the  Serratus  Magnus  by  Musle  Grafting.  A.  H.  Tubby. 

60  ‘Typhoid  Coxitis,  with  Report  of  a  Case,  with  Skiagrams. 

John  L.  Porter. 

61  ‘An  Operation  for  the  Cure  of  Chronic  Bursitis ;  Especially 

Adapted  to  House-maid's  Knee.  .  Phil.  Hoffmann. 

62  Tuberculosis  of  the  Abdominal  Lymph  Glands:  Its  Complica¬ 

tions,  Differential  Diagnosis  and  Treatment.  Charles  F. 

Painter  and  Wm.  G.  Erving. 

63  ‘Treatment  of  Round  Shoulders  by  Forcible  Correction.  Rob¬ 

ert  W.  Lovett. 

64.  An  Improved  Apparatus  for  the  Treatment  of  the  Deform¬ 
ity  of  Hip-Joint  Disease  by  Weight  and  Pulley  Extension. 

Albert  H.  Freiberg. 

55.  Mechanical  Treatment  of  Pott’s  Disease. — Taylor  cites 
11  cases  treated  by  mechanical  support  and  usually  by  fixed 
plaster-of-Paris  jackets  for  from  four  to  eight  years,  after 
which,  if  the  patient  was  considered  free  from  active  disease, 
a  laced  plaster-of-Paris  corset  was  usually  substituted.  In 
the  upper  dorsal  and  cervical  regions  a  jury-mast  was  added. 
One  case  was  treated  by  the  Taylor  brace,  and  one  by  the 
Knight  brace  throughout;  in  several  cases  a  Knight  brace 
was  used  in  the  later  stages.  The  jackets  were  changed  every 
10  or  12  weeks,  unless  the  patient  absented  himself  contrary 
to  orders.  Patterns  were  taken  with  the  lead  tape,  and 
transferred  directly  to  the  pages  of  the  histories  by  pencil 
in  the  usual  way,  the  patient  being  in  the  prone  position. 
The  ages  varied  from  2  to  8  years;  six  patients  were  3  years 
or  under.  In  no  case  had  the  symptoms  attracted  attention 
for  more  than  one  year;  in  seven  the  duration  was  given  as 
six  months  or  under.  In  most  instances  the  general  condi¬ 
tion,  when  observed,  was  good  or  fair  and  the  deformity  slight 
or  moderate.  Three  had  complicating  bone  disease,  one  in  the 
radius  and  maxilla,  one  in  the  hip,  and  one  in  the  knee.  Two 
cases  had  spinal  abscesses,  one  of  which  receded  without 
opening.  In  none  was  paraplegia  noted.  In  many  instances 
the  notes  are  defective  as  to  the  exact  condition  of  the  pa¬ 
tient  after  the  10-year  period.  All  but  one  or  two  were  still 
under  treatment  and  wearing  support  of  some  kind  at  the 
time  of  the  last  note.  Of  the  cases  which  had  left  off  sup¬ 
port,  one  relapsed  after  a  fall;  in  two  support  was  reapplied 
after  a  year  or  two  owing  to  pains,  and  but  one  was  known 
to  be  cured,  having  been  without  support  during  eight  years. 
In  every  case  but  one  the  final  result  showed  a  considerable 
increase  in  deformity.  In  this  case,  after  an  initial  increase, 
there  was  a  final  decrease  and  practical  obliteration  of  all 
deformity.  The  results  as  to  deformity  may  be  summarized 
as  follows:  Good,  1;  fair,  5;  poor,  5.  The  results  in  all  cases 
but  one  was  a  marked  kyphosis,  and  in  about  half  the  cases 
a  large  and  disfiguring  kyphosis.  Taylor  considers  this  group 
of  cases  as  far  too  small  to  be  more  than  suggestive,  nor  is 
it  an  indication  of  average  results.  At  the  same  time,  it 
bears  out  the  writer’s  general  impression  that,  while  the  or¬ 
dinary  jacket  treatment  in  dispensaries  affords  great  relief 
and  is  productive  of  much  benefit,  it  does  not  usually  quickly 
arrest  the  disease  nor  prevent  very  serious  and  disfiguring 
deformity  even  in  young  patients  seen  in  the  first  few  months 
of  the  disease  and  in  otherwise  good  condition,  and  also  that  the 
results  are  far  inferior  to  those  obtained  in  private  practice. 

57.  Upper  Dorsal  Pott’s  Disease. — For  the  treatment  of  this 
condition,  Young  recommends  an  apparatus  which  is  made 
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over  a  cast  which  includes  the  head,  neck  and  trunk.  The 
patient  is  placed  face  down  on  a  frame,  stockinette  is  securely 
applied  to  all  these  parts  and  a  plaster-of- Paris  cast  is  made. 
From  this  an  exact  counter-cast  is  made,  and  from  the  counter¬ 
cast  the  felt  or  celluloid  cuirass  is  constructed.  The  head 
portion  is  made  removable  from  the  body  portion,  but  the 
entire  cuirass  is  secured  and  reinforced  by  steel.  The  cuirass 
is  secured  to  the  body  by  broad  \yebbing  into  which  elastic 
webbing  has  been  incorporated,  and  shoulder  straps  and  a 
frontal  band  complete  the  outfit.  It  is  applied  with  the  pa¬ 
tient  lying  on  the  face  and  secured  in  position  before  the  pa¬ 
tient  is  turned  over.  While  the  cuirass  is  being  prepared,  or 
if  any  indications  occur  for  recumbency,  the  patient  is  placed 
in  bed,  on  a  wire  frame  bent  backward,  felt  pads  are  placed 
under  the  deformity  on  either  side  and  the  patient  is  secured 
to  the  frame  immovably  by  means  of  a  specially  constructed 
wheel  couch.  The  patient  can  be  taken  into  the  open  air 
daily.  This  couch  permits  the  patient  to  lie  in  the  full  ex¬ 
tension  position.  The  advantages  of  this  apparatus  are  that 
the  deformity  is  reduced,  that  the  paralysis  quickly  disap¬ 
pears,  and  that  there  is  a  complete  restoration  of  function. 

60.  Typhoid  Coxitis.— Porter  says  that  involvement  of  the 
hip  in  the  course  of  typhoid  enteritis  is  an  infrequent  com¬ 
plication,  one  which  usually  develops  late  in  the  disease  or 
even  during  convalescence.  The  pain  is  often  severe,  though 
the  patient  may  only  complain  of  slight  pain  or  discomfort 
about  the  joint.  Swelling  develops  slowly,  and,  on  account  of 
the  thickness  of  the  muscles  about  the  joint,  may  progress 
to  a  considerable  degree  before  being  noticed.  The  first  thing 
to  call  attention  to  the  joint  may  be  the  fact  that  the  patient 
can  not  lie  on  that  side,  or  that  he  keeeps  the  thighs  flexed. 
The  one  peculiar  thing  about  these  hip  infections,  says  Por¬ 
ter,  is  the  tendency  to  spontaneous  dislocation  of  the  joint, 
and  it  is  this  feature  which  makes  typhoid  coxitis  such  a 
serious  condition.  Little  is  known  about  the  bacteriology  of 
the  condition.  It  is  believed  that  the  synovitis  is  sero-fibrin- 
ous  in  character  and  that,  besides  causing  a  distension  of  the 
joint,  it  produces  an  inflammatory  softening  of  the  acetabular 
margin  and  the  pressure  of  the  head  of  the  femur,  by  contrac¬ 
tion  in  a  flexed  and  abducted  position,  causes  a  pressure  atro¬ 
phy  of  the  outer  part  of  the  acetabular  rim,  permitting  the 
head  of  the  femur  to  slip  slowly  out.  Early  evacuation  of 
the  joint  is  the  only  satisfactory  treatment.  Two  illustrative 
cases  are  cited. 

61.  Cure  of  Chronic  Bursitis. — The  operation  advocated  by 
Hoffmann  consists  of  puncturing  the  bursa,  thoroughly  scarify¬ 
ing  its  walls,  expressing  its  fluid  contents,  bringing  its  walls 
in  contact  and  holding  them  so  by  means  of  a  compress  until 
their  raw  surfaces  have  grown  together  and  have  thus  oblit¬ 
erated  the  cavity.  It  is  especially  adapted  to  the  treatment 
of  the  condition  known  as  housemaid’s  knee.  An  ordinary 
tenotome,  having  a  long  shank,  or  an  especially  devised  in¬ 
strument,  is  passed  into  the  distended  bursa  at  its  base.  With 
the  sharp  edge,  its  entire  inner  surface  is  marked  with  many 
fine  cufs,  after  which  the  instrument  is  withdrawn  and  the 
bursa  evacuated  of  its  fluid  contents  through  the  small  skin 
incision.  A  thick,  wide  pad  of  gauze  is  placed  over  the  bursa 
and  firmly  bound  down  with  strips  of  adhesive  plaster  over¬ 
lapping  one  another  and  completely  encircling  the  limb  from 
an  inch  or  two  above  the  upper  margin  to  the  same  distance 
below  the  lower  margin  of  the  bursa.  Over  this  a  muslin 
and  a  crinolin  bandage  are  applied.  A  pad  of  cotton  should 
be  placed  within  the  popliteal  space  beneath  the  plaster,  to 
protect  the  prominent  liam-string  tendons  and  overlying  skin 
from  undue  pressure.  The  raw  bursal  surfaces  should  be 
kept  in  contact  until  firm  union  has  occurred.  Two  weeks 
are  sufficient.  The  adhesive  plaster  strips  should  be  renewed 
or  re-enforced  whenever  they  appear  loose;  as  a  rule,  every 
two  or  three  days.  No  anesthetic  need  be  given,  nor  need 
the  patient  be  confined  to  bed  or  even  use  crutches  during 
the  after-treatment.  In  the  past  nine  years,  Hoffmann  has 
operated  on  104  cases  of  house  maid’s  knee.  In  two,  the  op¬ 
eration  had  to  be  performed  twice,  and  in  four  three  times, 


while  in  98  it  was  primarily  successful.  The  scarification 
must  be  thorough,  the  withdrawal  of  synovial  fluid  complete, 
and  the  compression  quite  firm  to  assure  success. 

63.  Treatment  of  Round  Shoulders. — Lovett  presents  a 
method  of  treatment  which,  in  his  hands,  has  produced  im¬ 
provement  in  cases  of  the  resistant  type,  which  had  been,  for 
the  most  part,  for  many  years  under  gymnastic  or  mechani¬ 
cal  treatment  without  marked  benefit.  The  method  consists 
of  forcible  hyperextension  of  the  dorsal  spine  with  forcing 
back  the  shoulders  and,  while  the  patient  is  held  in  the  cor¬ 
rected  position,  a  corrective  plaster  jacket  is  applied  embrac¬ 
ing  the  shoulders.  The  apparatus  used  consists  of  an  oblong 
gaspipe  frame  of  the  ordinary  pattern.  Fastened  to  this 
near  the  middle  and  hinged  so  as  to  be  raised  to  any  degree 
is  another  section  of  gaspipe  lying  on  the  frame  proper  and 
of  the  same  shape  and  size  as  the  upper  half  of  the  frame. 
To  this  movable  section  is  fastened,  at  right  angles  to  it  and 
movable  on  it,  a  gaspipe  bridge  rising  about  18  inches  from 
the  movable  section.  When  prepared  for  use,  two  strips  of 
webbing,  lying  one  over  the  other,  run  from  each  of  the  buckles 
at  the  bottom  of  the  frame.  The  lower  pair  of  these  strips 
is  tightly  drawn  and  run  to  the  buckles  at  the  end  of  the 
movable  section.  The  upper  pair  is  loosely  fastened  to  the 
bridge  over  the  movable  section.  The  cross-pieces  are  tight¬ 
ened  and  the  patient  laid  face  downward  on  the  webbing 
strips.  The  thighs  are  flexed  and  the  feet  rest  on  the  floor 
so  that  the  lumbar  spine  is  flattened.  Two  pieces  of  webbing 
are  passed  over  the  mid-dorsal  region  side  by  side,  tied  to  the 
lower  non-movable  frame  on  each  side.  These  furnish  the 
resistance  for  the  straightening  of  the  spine  when  the  upper 
end  of  the  frame  is  lifted,  carrying  with  it  the  head  and  upper 
chest.  The  upper  part  of  the  frame  is  lifted  after  the  pa¬ 
tient  is  in  place  and  as  much  force  is  exerted  as  seems  ad¬ 
visable.  The  movable  part  of  the  frame  is  finally  raised  and 
fastened  in  place  and  a  plaster  jacket  applied.  In  three  or 
four  weeks  this  is  replaced  by  a  brace,  and  corrective  exer¬ 
cises  are  begun.  The  brace  used  has  some  modification  of  the 
tempered  uprights  in  common  use.  All  that  one  can  hope 
from  this  method,  says  Lovett,  is  to  restore  to  the  dorsal 
spine  a  more  normal  range  of  hyperextension  and  then  to 
educate  the  muscles  to  retain  the  improved  position.  His  re¬ 
sults  have  been  extremely  gratifying. 
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18.  Chorion-Epithelioma  Following  Hydatidiform  Mole. — A 

case  is  reported  by  Savage,  occurring  in  a  woman,  aged  50, 
the  mother  of  eight  children,  the  last  born  seven  years  ago. 
For  the  last  few  years  menstruation  had  occurred  irregularly, 
at  intervals  of  from  two  to  eight  weeks,  and  it  was  scanty. 


For  two  months  she  complained  of  dyspnea  and  progressive 
wasting,  with  pains,  tenderness  and  swelling  of  the  abdomen, 
especially  on  the  right  side.  The  breasts  had  been  getting 
larger;  there  had  been  no  vomiting,  but  the  patient  could  not 
eat  anything.  On  examination,  the  pulse  and  temperature 
were  found  raised  and  the  general  condition  was  bad  from 
weakness  and  anemia.  The  abdomen  was  enlarged  by  a  tumor 
rising  up  out  of  the  pelvig  and  reaching  to  one  finger’s  breadth 
of  the  umbilicus.  It  was  higher  on  the  right  side.  A  fluid 
thrill  was  felt  in  parts  and  it  was  somewhat  tense.  A  souffle 
was  heard  all  over  it,  but  not  a  fetal  heart  sound.  A  blood 
clot  lay  in  the  vagina,  the  vaginal  walls  and  cervix  were 
swollen  and  edematous,  the  veins  of  the  vulva  were  enlarged. 
The  tip  of  the  finger  could  be  inserted  through  the  internal 
os,  but  only  a  soft,  doughy  mass  was  felt.  Ballottement  could 
not  be  obtained.  The  tumor  was  made  out  to  be  uterine,  but 
the  nature  of  the  enlargement  was  not  clear.  As  the  general 
condition  was  bad,  and  as  the  examination  brought  on  hem¬ 
orrhage,  Savage  inserted  some  gauze  into  the  cervix  and  gave 
ergot  in  the  hope  that  the  uterus  might  empty  itself.  On  the 
following  day  he  removed,  by  means  of  a  finger  and  a  blunt 
curette,  about  four  and  a  half  pints  of  cysts  of  the  hydatid 
mole,  mixed  with  blood  and  clot;  the  cysts  were  of  varying 
sizes,  up  to  that  of  a  small  walnut.  The  uterus  contracted 
down  to  about  four  inches  in.  its  cavity  length.  After  the 
operation,  hemorrhage  of  slight  amount  lasted  for  five  days; 
convalescence  soon  took  place.  One  month  afterward,  a  con¬ 
tinuous  slight  blood  discharge  commenced,  lasting  a  fortnight. 
Later,  profuse  hemorrhage  occurred,  rendering  the  patient 
anemic  and  faint.  The  vagina  was  promptly  plugged  with 
iodoform  gauze.  On  examination,  nothing  was  felt  by  the 
abdomen.  The  uterus  was  found  to  be  somewhat  enlarged, 
thickened,  and  it  felt  heavy;  the  cervix  was  opened  enough  to 
admit  the  tip  of  the  index  finger;  both  lips  were  edematous. 
Eleven  weeks  after  the  removal  of  the  mole,  Savage  performed 
a  vaginal  hysterectomy,  and  five  months  afterward  the  pa¬ 
tient  was  in  excellent  condition,  with  no  sign  of  recurrence. 
Microscopic  examination  of  the  tumor  showed  it  to  be  a 
chorion-epithelioma. 

19.  Chorion-Epithelioma. — Martin’s  case  gives  the  following 
history:  Patient,  50  years  old,  had  eleven  children  and  three 
miscarriages.  For  twelve  weeks  she  had  constant  hemorrhage 
through  the  uterus.  There  was  no  other  discharge  and  the 
blood  was  never  offensive.  There  was  some  shortness  of  breath 
on  exertion,  but  otherwise  the  patient  felt  well.  The  exam¬ 
ination  of  the  abdomen  was  negative.  Per  vaginam,  the  uterus 
was  found  enlarged,  the  cervix  soft,  spongy  and  granular, 
but  without  any  growth  or  ulceration.  It  was  patulous,  but 
did  not  admit  the  finger.  The  uterus  felt  as  large  as  the  body 
of  a  uterus  two  months  pregnant.  It  was  quite  mobile  and 
there  were  no  signs  of  disease  of  the  uterine  appendages.  A 
diagnosis  of  cancer  in  the  body  of  the  uterus  was  made,  and  a 
vaginal  hysterectomy  was  performed  in  the  usual  way.  On 
laying  open  the  uterus,  it  was  found  to  contain  a  soft,  friable, 
fungating  growth  about  the  size  of  a  small  hen’s  egg,  growing 
from  the  endometrium.  The  patient  made  a  good  recovery. 
The  miscroscope  disclosed  a  typical  chorion-epithelioma. 

20.  Malignant  Chorion-Epithelioma. — The  history  of  Wil¬ 
son’s  case  differs  from  the  two  preceding  ones  in  that  the  pa¬ 
tient  was  only  22  years  old  and  single,  and  succumbed  to  the 
disease  one  year  after  she  was  delivered  of  a  hydatidiform 
mole.  The  physical  findings  were  the  same  as  in  Martin’s 
case. 

21.  Deciduoma  Malignum.- — The  case  of  Windsor  and  Fair¬ 
bairn  followed  a  full-term  delivery.  Recovery  from  the  con¬ 
finement  was  not  complete,  the  patient  remaining  anemic  and 
feeble,  and  throughout  the  illness  there  was  some  sanguineous 
discharge.  About  six  months  after  the  confinement,  the  uterus 
was  found  enlarged,  and  later  the  discharge  increased  and  be¬ 
came  offensive.  A  vaginal  hysterectomy  was  performed,  con¬ 
valescence  from  which  was  complicated  by  the  development  of 
a  subclavicular  abscess,  and  six  weeks  after  the  operation  the 
patient  died,  with  symptoms  of  severe  paroxysmal  headache, 
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abdominal  pain,  vomiting,  and  symptoms  of  general  collapse. 
The  microscopic  findings  were  typical. 

The  Lancet,  London. 

November  19. 

22  Some  Practical  Points  In  Abdominal  Surgery ;  with  Special 

Reference  to  a  Simple  Technic  for  Appendicectomy  and 
Intestinal  Anastomosis.  Frederick  Ilolmes  Wiggin. 

23  ’Infantile  Syphilis.  George  F.  Still. 

24  Clinical  Observations  on  the  Anesthetic  Effects  of  Methyl 

Oxide,  Ethyl  Chloride  and  the  So-called'  “Somnoform.” 
(To  be  continued.)  Frederick  W.  Hewitt. 

25  Non-fatal  Rupture  of  Aortic  Aneurism.  Charles  H.  Melland. 

26  *The  Action  of  Perchlorid  of  Iron  in  Blood  Poisoning  and 

Other  Disorders.  P.  W.  Latham. 

27  Case  of  Encephalitis  Cerebelli.  Frederick  Taylor. 

28  Hill  Diarrhea  in  the  Plains.  P.  A.  Nightingale. 


23.  Infantile  Syphilis. — Still  says  that  in  the  treatment  of 
this  condition  there  is  little  choice  of  drugs;  the  only  ques¬ 
tion  is  in  what  form  should  mercury  be  administered,  in  what 
dose,  and  for  how  long.  In  his  opinion,  gray  powder  is  the 
best.  Combined  with  aromatic  chalk  powder,  a  dose  of  half  a 
grain  can  usually  be  given  three  times  a  day  without  causing 
diarrhea;  but  if  there  is  any  looseness  of  the  bowels,  Dover’s 
powder  may  be  given  with  the  gray  powder  in  doses  of  Ys  of 
a  grain  for  infants  over  3  months  of  age  and  Yt  of  a  grain 
at  the  age  of  6  months.  He  has  also  used  the  liquor  liydrar- 
gyri  perchloridi,  but  found  that  it  is  more  liable  to  cause 
diarrhea;  an  infant  a  month  old  can  take  from  5  to  10  minims 
three  times  a  day.  Inunctions  of  unguentum  liydrargyri  may 
be  used  either  alone  or,  in  severe  cases,  in  addition  to  the 
internal  administration.  A  piece  of  the  size  of  an  average 
green  pea — a  rough  measurement  of  15  grains — is  gently  rub¬ 
bed  over  the  abdomen  or  the  inside  of  the  thigh  or  arm  at 
night  and  left  covered  over  with  a  flannel  bandage  until  the 
following  morning,  when  it  is  washed  off;  this  to  be  repeated 
every  night  unless  the  skin  shows  signs  of  irritation,  as  it 
occasionally  does.  Still  says  that  he  knows  of  no  condition 
in  which  there  is  anything  to  commend  the  intramuscular  or 
intravenous  injections  of  iodin  or  mercury  for  infantile  syph¬ 
ilis.  They  involve  an  absolutely  unnecessary  infliction  of  pain 
and  an  equally  unnecessary  risk  of  troublesome  inflammation. 
Iodids  should  be  used  internally  in  addition  to  mercury.  The 
disappearance  of  symptoms  is  no  indication  for  discontinuing 
treatment.  It  should  be  continued  for  at  least  six  months 
after  the  disappearance  of  active  symptoms,  and  it  may  be 
necessary  to  continue  it  for  a  year  or  more,  if  symptoms  tend 
to  recur  when  treatment  is  omitted. 


26.  Perchlorid  of  Iron  in  Blood  Poisoning. — Lathan  again 
calls  attention  to  the  efficiency  of  the  tincture  of  the  per¬ 
chlorid  of  iron  and  chlorin  in  the  treatment  of  various  forms 
of  blood  poisoning.  The  most  judicious  plan  is  to  give  mod¬ 
erate  doses,  cautiously  watching  their  effect  and  administer¬ 
ing  them  more  frequently  if  the  patient  will  bear  them.  If 
not,  continue  moderate  doses  and,  if  further  antiseptic  action 
is  required,  give  chlorin  water  or  euchlorin  internally,  alter¬ 
nately  with  or  in  the  intervals  between  the  doses  of  iron. 
The  chlorin  water  is  prepared  by  adding  20  grains  of  powdered 
chlorate  of  potassium  and  one  dram  of  strong  hydrochloric 
acid  to  20  ounces  of  water.  (The  author  fails  to  mention 


doses.) 


Annales  de  l’lnstitut  Pasteur,  Paris. 

Last  indexed  XLII,  page  983. 

(XVIII,  No.  3.)  Etude  de  la  spirillose  des  poules  (of 
poultry).  C.  Levaditi. 

Le  passage  du  virus  rabique  a  travers  les  filtres.  Remlinger. 
Coagulation  de  l’amidon  (of  starch).  A.  Fernbach  and  J. 

Etudes  sur  les  microbes  nitrificateurs.  E.  Boullanger  and 
Tj  Msssol 

(No.  4.)  Suite  d'expgriences  relatives  au  phenomAne  de  l’ag- 
*  glutinatlom  des  microbes.  C.  Nlcolle. 

34  2  cas  de  gufudson  de  la  rage  exp^rimentale  chez  le  chien 

(recovery  of  2  dogs  from  rabies).  Remlinger  and  Mus- 

Recherches  sur  les  ferments  des  maladies  des  vins.  P.  Maz6 

App^r^’il  Ppourter’agitation  continue  des  cultures.  E.  Bodin 
and  E.  Castex.  Illustrated.  _  ,  „  . 

Dispositif  pour  steriliser  le  catgut  a  1’autoclave.  Trlollet. 
Etudes  d*  hydrographie  souterraine.  E.  Duclaux.  ((on 

(No  5  )  ^  Recherches  sur  le  mode  d’utillsatlon  du  carbone  tei- 
nai're  par  les  vSgetaux  et  les  microbes.  P.  Maz6. 
Contribution  a  l’fetude  de  la  pathog£nie  de  la  crise  dans  la 
pneumonie  fibrineuse.  N.  Tchistovitch. 


29 

30 

31 

32 

33 


35 

36 

37 

38 

39 

40 


41  Cas  d'appendicite  chez  le  chimpanzfi.  M.  Weinberg. 

42  Une  mSthode  de  culture  des  microbes  ana£robies.  J.  Bordet. 

Annales  des  Mai.  Genito  urinaires,  Paris. 

Last  indexed  XLII,  page  1697. 

43  (XXII,  No.  5.)  Les  polypes  de  l’urfithre  chez  la  femme  (in 

the  female).  R.  Gr6goire. 

44  Traitement  des  rfetrfecissements  de  l’urfithre  sans  pression  sur 

les  parols  adjacentes  saines  (piston  dilator  for  strictures). 
P.  Bakaleinik. 

45  Beniqug  laveur  (irrigator).  J.  de  Sard. 

46  (No.  6.)  *La  torsion  du  cordon  spermatique  (bistournage 

spontanO) .  J.  Vanverts. 

47  Voiumineuse  tumeur  du  scrotum  (lymphangiome  kystique). 

Gaudier. 

48  (No.  7.)  Des  hgmorrhagles  spontan£es  de  la  prostate.  B. 

Motz  and  L.  Suarez. 

49  Contribution  au  traitement  des  urethrites  chroniques.  A. 

Cariani. 

50  L’incontinence  d’urine  essentielle.  Revel.  Abstract. 

51  La  separation  de  l’urine  des  2  reins.  G.  Luys.  Abstract. 

52  (No.  8.)  La  Cystite  chronique  rebelle.  E.  Garceau.  (Boston). 

Translated. 

53  Ivystes  hydatiques  pelviens  et  retention  d' urine.  II.  Hart¬ 

mann. 

54  Le  catheterisme  ur£t6ral  therapeutique.  Rafin. 

55  (No.  9.)  Un  cas  rare  de  calcul  v£sico-prostatique.  F.  Cathe- 

lin  et  M.  Villaret. 

56  Un  nouvel  aero-ur6throscope.  Wasserthal. 

57  (No.  10.)  Traitement  rapide  du  bubon  suppurg  par  l’incision, 

l’expression  et  la  suture  immediate.  E.  Legrain. 

58  (No  11.)  ’Rupture  of  Bladder. — Des  ruptures  intrap6r- 

tonSales  de  la  vessie  sans  fractures  du  bassin  dans  les 
contusions  abdominales.  C.  Dambrin  and  E.  Papin.  (Con¬ 
cluded.) 

59  ’Etude  experimentale  et  Clinique  de  l’exclusion  renale.  G. 

Gayer  and  P.  Cavaillon.  (Concluded.) 

60  Taille  hypogastrique  modifiSe  pour  arriver  a  voir  aisement 

les  orifices  urSteraux  dans  la  vessie  ouverte.  Rochet  and 
Ruotte. 

61  Contribution  A.  la  pathogenie  et  au  traitement  de  la  neuras¬ 

thenic  observee  en  certains  cas  de  nephroptose.  L.  Ruggl. 

62  (No.  12.)  Cure  radicale  du  cancer  de  la  prostate.  A. 

Pousson. 

63  Def6rentite  tuberculeuse  fistulisee,  d’origine  prostatique.  E. 

Pillet. 

64  Note  A  propos  de  12  cas  de  division  endo-vesicale  des  urines 

des  deux  reins  (segregation  of  urine).  Cathelin. 

65  Traitement  abortif  de  la  gonorrhfie.  C.  Engelbreth. 

46.  Torsion  of  Spermatic  Cord. — Vanverts  concludes  from  a 
study  of  44  recorded  cases  that  if  the  testicle  is  retained,  it 
is  impossible  to  reduce  the  torsion  by  manipulation.  If  the 
condition  has  lasted  more  than  24  hours,  castration  is  the 
only  recourse.  If  the  testicle  is  in  the  scrotum,  reduction  of 
the  torsion  by  manipulations  may  be  possible  if  done  early. 
If  not  successful  in  the  first  few  hours,  surgical  intervention 
is  required. 

58.  Intraperitoneal  Rupture  of  Bladder. — Seventy-five  cases 
of  surgical  intervention  on  this  account  are  analyzed  from  the 
literature,  and  3  unpublished  cases  added.  There  were  44 
recoveries  and  34  deaths,  a  mortality  of  43.5  per  cent.,  and 
during  the  last  ten  years  of  only  20.5  per  cent.  The  symp¬ 
toms,  etc.,  are  studied  in  detail.  Laparotomy  and  suture  are 
the  only  treatment. 

59.  Exclusion  of  Kidney. — This  work  issues  from  Jaboulay’s 
clinic  and  2  cases  of  exclusion  of  one  kidney  are  reported. 
The  results  demonstrate  that  this  is  a  harmless  operation, 
which  fact  has  been  further  confirmed  by  numerous  experi¬ 
ments  on  animals.  The  indications  in  one  case  were  a  sup¬ 
purating  lumbar  fistula,  pyelonephritis  and  incipient  cystitis. 
The  patient  was  practically  cured  by  ligation  of  the  ureter 
from  the  infected  kidney. 

Archiv  f.  path.  Anat.,  Etc.,  Virchow’s,  Berlin. 

Last  indexed  page  1607. 

66  (CLXXVII,  No.  3.)  Ueber  Knochenbiidung  in  Lymphknoten 

und  Gaumenmandeln  (bone  formation  in  lymph  ganglia 
and  tonsils).  O.  Lubarsch. 

67  Ueber  Knoc-hen-  und  ICnorpelbefunde  in  den  Tonsillen  (bone 

and  cartilage  in  tonsils).  A.  Ruckert. 

68  Nochmals  die  Pigmentfrage.  E.  Neuman. 

69  Anatomische  Befunde  in  einem  Falle  von  Myxodem.  A.  J. 

Abrikossoff. 

70  Ueber  Lebercirrhose  und  Blutkrankheiten  (liver  cirrhosis  and 

blood  affections).  F.  Bleichroeder. 

71  Fall  von  pseudorhachitischer  hamorrhagischer  Skeletterkrank- 

ung  bei  einem  jungen  ITunde  (in  dog).  W.  Stoeltzner. 

72  Ueber  die  Folgen  der  Markkegelobliteration  der  Kaninchen- 

niere  (rabbit  kidney).  Tollens. 

73  Ueber  die  Veranderungen  der  arteriellen  Gefasse  bei  inter- 

stitieller  Nephritis  (changes  in  arteries).  P.  Prym. 

74  Zur  Frage  der  Aortitis  syphilitica.  Fahr. 

75  Ueber  die  fibrinosen  Gerinnungen  an  der  placentaren  Flache 

der  Chorion  (coagulation).  J.  Biland. 

76  Intraabdominelle  Hernie  der  Bursa  omentalis  bei  gesehlos- 

senem  Foramen  Winslowii.  E.  Schwalbe. 

77  Menschentuberkulose  vom  Aussehen  der  Rinderperlsucht 

(human  simulating  bovine  tuberculosis).  J.  Ipsen. 
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Berliner  klinische  Wochenschrift. 

78  (XLI,  No.  44.)  *Ueber  Serum-Behandlung  beim  Puerperal- 

Fieber.  E.  liunm. 

70  *Das  Coecum  mobile.  T.  Hausmann. 

80  Zur  Theorie  der  Osteoma laeie.  Zugleich  zur  Lehre  von  den 

Krankheiten  der  Schilddriise  (thyroid).  E.  Hoennicke. 

SI  ‘Untersuchungen  iiber  einige  Immunitiits-Fragen.  -A.  Wolff. 

(Commenced  in  No.  42.) 

82  *Quinin  Prophylaxis  on  Large  Scale  in  German  Africa.  Zie- 

inann,  Berg  and  others.  Abstracts. 

83  (No.  45.)  Eine  Beziehung  des  Lecithins  zu  Fermenten.  E. 

Reiss. 

84  Ueber  den  Einfluss  von  Ivaltreizen  auf  die  Arterien  (cold 

stimuli  to  arteries).  M.  Ilerz. 

85  *Intestinal  Tuberculosis  in  Children.— Ueber  Darmtuberculose 

der  Kinder  in  Waldenburg  (Schl.).  R.  Richter. 

86  Ueber  den  diagnostischen  Werth  cytologischer  Untersuchungen 

von  Exsudaten.  C.  Preisich  and  H.  Flesch.  (Commenced 

in  No.  44.) 

78.  Serum  Treatment  of  Puerperal  Fever. — After  ten  years 
of  testing  the  various  makes  of  antistreptococcus  serum, 
Bumm  finds  that  the  serum  prepared  by  inoculation  with  hu¬ 
man  material  is  the  most  effectual  in  controlling  puerperal 
fever.  He  here  reviews  his  experience  in  general  and  es¬ 
pecially  the  results  observed  in  32  cases  of  severe  puerperal 
infection.  The  impression  derived  is  that  a  septic  puerperal 
process,  confined  to  the  uterus,  is  unmistakably  influenced  by 
anlistreptococcus  serum  injected  subcutaneously.  He  shrinks 
from  the  intravenous  route  since  observation  of  a  serious 
mishap  in  one  instance.  In  4  particularly  striking  cases  of 
high  fever,  but  no  phagocytosis,  phagocytosis  occurred  12 
hours  after  the  injection  of  serum,  very  intense,  the  leuco¬ 
cytes  incorporating  the  streptococci  with  great  avidity.  The 
serum  evidently  sustained  and  re-enforced  the  natural  defen¬ 
sive  processes  which,  without  it,  would  have  been  unable  to 
cope  with  the  infection.  In  order  to  keep  watch  of  the  phago¬ 
cytosis  induced  by  the  serum,  the  secretions  must  be  examined 
repeatedly,  as  the  process  occurs  abruptly  and  does  not  last 
long.  When  the  septic  process  has  spread  beyond  the  uterus, 
none  of  the  serums  available  are  powerful  enough  to  affect  it 
in  the  slightest.  Consequently,  their  use  should  be  restricted  to 
the  uncomplicated  cases  of  septic  streptococcus  endometritis. 

79.  Movable  Cecum. — Hausmann  warns  that  a  movable  ce¬ 
cum  may  cause  ileus  and  other  disturbances  attributed  to 
other  organs.  Whenever  he  palpates  an  abnormally  movable 
cecum,  he  always  informs  the  subject  of  the  finding  and  bids 
him  call  the  physician’s  attention  to  the  abnormal  play  of 
the  gut. 

81.  Serum  Prophylaxis  and  Treatment. — Wolff’s  conclusions 
from  his  extensive  research  and  reasoning  are  to  the  effect 
that  the  best  prospects  from  the  use  of  bactericidal  serums 
are  from  the  standpoint  of  prevention.  Especially  in  the 
streptococcus  domain  are  the  prospects  most  encouraging  for 
successful  preventive  immunization.  When  general  strepto¬ 
coccus  infection  is  feared,  as,  for  instance,  after  opening  an 
abscess  in  the  tonsils,  after  operations  on  the  nose,  after  abor¬ 
tions,  severe  deliveries,  etc.,  prophylactic  use  of  the  antiserum 
may  prove  very  useful.  From  the  therapeutic  standpoint, 
we  can  hope  for  success  only  when  the  serum  can  be  given 
during  the  stage  of  incubation,  before  the  bacteria  get  the 
upper  hand.  Early  diagnosis,  during  the  phase  of  incubation, 
will  enable  serum  treatment  to  be  applied  in  time.  After  this 
is  past,  little  can  be  hoped  from  it  in  the  present  state  of  our 
knowledge. 

82.  Quinin  Prophylaxis  of  Malaria. — Ziemann’s  report  states 
that  24  of  the  25  control  subjects  who  took  no  quinin  had 
malaria  fever,  generally  very  severe,  and  the  twenty-fifth  had 
malaria  in  the  latent  form.  Thirty-six  per  cent.  died.  Of  70 
who  submitted  to  an  unsystematic  quinin  prophylaxis,  only 
G  died  and  only  6  had  to  be  sent  home  on  account  of  malaria 
(from  Kamerun).  Of  the  69  who  took  systematic  prophylac¬ 
tic  quinin  treatment,  only  3  died  and  only  2  had  to  be  sent 
home.  The  regular  prophylaxis  consisted  of  a  gram  or  half 
gram  dose  of  quinin  every  third,  fourth  or  fifth  morning,  after 
breakfast,  accompanied  by  1  gram  of  potassium  bromid, 
if  the  subjective  disturbances  were  annoying.  More  seemed 
to  depend  on  systematic  regularity  than  on  the  dose  or 
interval. 


85.  Intestinal  Tuberculosis  in  Children. — Richter  practices  in 
a  mining  district  and  states  that  tuberculosis  of  the  intes¬ 
tines  and  mesenteric  glands  is  very  prevalent  among  the  chil¬ 
dren,  especially  between  the  ages  of  1  and  4.  The  onset  is 
frequently  sudden;  the  children  become  emaciated,  with  a 
chalky  pallor,  diminished  appetite,  abdominal  pains  and  ten¬ 
derness  in  the  umbilical  region,  headaches,  restless  sleep  and 
occasionally  slight  evening  fever.  The  glands  in  the  neck 
become  enlarged  in  the  majority  of  cases.  In  exceptional 
cases,  diarrhea  is  noted.  The  affection  runs  a  chronic  course, 
and  when  the  subjective  symptoms  disappear,  the  child  is 
left  weak  and  pale  for  a  long  time.  Only  7  terminated  fatally 
out  of  a  very  large  number  of  cases  that  came  under  his 
observation,  all  with  the  identical  clinical  picture.  Improved 
hygiene  has  reduced  the  number  of  cases  and  recovery  is  more 
rapid.  It  seems  as  if  the  intestinal  tuberculosis  in  youth 
confers  immunity  later  to  pulmonary  tuberculosis,  as  the  lat¬ 
ter  is  comparatively  rare  among  the  miners  and  their  families. 
The  deaths  from  tuberculosis  are  only  G.86  per  cent,  of  the 
total  mortality,  while  the  proportion  in  Berlin  is  12.3,  and  in 
Breslau  14.53  per  cent. 
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87  (LXXXI,  Nos.  1-2.)  *Methodisches  and  Technisclies  zur  Or- 

thodiagraphie.  F.  Moritz.  - 

88  Ueber  Urotropin,  Methylenzitronensaure  und  methylenzitro- 

nensaures  Urotropin  (Helmitol,  Neuurotropin).  A. 

Nicolaier. 

89  Agglutination  bei  Autoinfektion  mlt  besonderer  Beriicksich- 

tigung  des  Icterus.  H.  Liidke. 

90  *Zur  symptomatology  der  Aortensklerose.  A.  Bittorf. 

91  Zur  Kenntnis  des  Bence- Jones’schen  Elwelsskbrpers  (albu 

mose).  L.  Lindemann.  One  case. 

92  *Ueber  chrouische  Veriinderungen  des  Pankreas  bei  Arterio- 

sclerose  und  ihre  Beziehung  zum  Diabetes  mellitus.  G. 

Hoppe-Seyler. 

93  Ueber  die  chemische  Zusammensetzung  von  tuberkulosem 

Kiise  (tuberculous  caseous  products).  E.  Schmoll. 

94  (Nos.  3-4.)  Der  Eiweissstoffwechsel  bei  der  Alkaptonurie 

(albumin  metabolism).  W.  Falta. 

95  In  What  Form  Is  Retained  Nitrogen  Utilized? — In  welcher 

Form  kommt  aus  der  Nahrung  retinierter  Stickstoff  im 

Organismus  zur  Verwendung.  H.  Liithje  and  C.  Berger. 

96  Ueber  die  Ziihlung  der  Blutplattchen  im  Blute  des  Menschen 

und  ihr  Verhalten  bei  pathologischen  Zustanden  (blood 

plate  count).  E.  Helber. 

97  Oxyuris  vermlcularis  in  der  Darmwand  (intestinal  wall).  O. 

Wagener. 

98  Ueber  atelektatlsche  Bronchiektasie.  E.  Edens. 

99  Nierenveranderungen  bei  experimenteller  Hemoglobinurie 

(kidney  changes).  L.  Levy. 

100  Experimentelle  Untersuchungen  fiber  den  N.  depressor.  C. 

Hirsch  and  E.  Stadler. 

101  *Zur  Kenntnis  der  Spezifitflt  der  PrSzipltlne.  H.  Kluck  and 

R.  Inada. 

87.  Orthodiagraphy. — The  Greek  term  ortho  means  straight, 
and  it  has  been  applied  to  Roentgen  inspection  of  the  trunk 
from  a  point  directly  above.  The  views  thus  obtained  offer 
many  interesting  peculiarities.  Moritz  describes  them  and  ex¬ 
plains  the  data  thus  obtained. 

90.  Symptomatology  of  Sclerosis  of  the  Aorta. — Bittorf  re¬ 
view's  in  detail  the  various  symptoms  noted  in  54  cases  of 
sclerosis  of  the  aorta.  Subjective  disturbances  were  not  noted 
in  all  the  cases,  and  they  were  generally  due  to  the  associated 
imperfect  nourishment  of  the  organs.  To  this  cause  he  as¬ 
cribes  the  palpitations,  vertigo,  especially  when  caused  by 
abrupt  changes  of  position  or  copious  meals,  buzzing  in  the 
ears,  weakness  in  the  arms,  intermittent  limping,  etc.  The 
average  age  was  55.6,  but  the  syphilitics  averaged  ten  years 
younger.  The  majority  of  the  subjects  were  pale;  a  few  had 
red  faces.  The  heart  was  hypertrophied  in  24,  and  this  was 
suspected  in  22  others.  In  49  cases  there  was  a  distinct  area 
of  dullness  corresponding  to  the  shadow  to  the  right  of  the 
sternum  in  dorsoventral  fluoroscopy.  The  shadow  on  the 
left  of  the  sternum  is  not  accompanied  by  dullness,  as  the 
aorta  at  this  point  is  too  far  below  the  anterior  wall  of  the 
thorax. 

92.  The  Pancreas  in  Arteriosclerosis  and  Its  Relation  to  Dia¬ 
betes. — In  9  out  of  the  18  cases  of  arteriosclerotic  changes  in 
the  pancreas  observed  by  Hoppe-Seyler,  glycosuria  had  been 
evident  in  9.  The  arteriosclerotic  lesions  were  much  more 
pronounced  in  the  cases  accompanied  by  glycosuria.  The 
Langhans  islands  were  always  affected  in  the  latter,  and 
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proportionately  to  the  intensity  of  the  diabetes.  The  lesions 
in  the  diabetic  subjects  always  predominated  in  the  tail  of  the 
pancreas.  His  experience  corroborates  the  assumption  that 
the  principal  difference  between  lesions  originating  in  the  ves¬ 
sels  and  those  originating  in  the  efferent  passages  is  that, 
with  the  former,  the  sugar  metabolism  is  disturbed,  while  with 
the  latter  the  production  of  pancreatic  ferments  suffers  most. 
Treatment  of  arteriosclerotic  subjects  with  diabetes  is  pre¬ 
eminently  dietetic,  with  mild  laxatives,  courses  of  mineral 
waters,  iodin  preparations  in  small  amounts  long  kept  up  and 
arsenic  as  needed.  The  dieting  should  not  be  too  strict,  as  a 
little  sugar  is  better  than  loss  of  appetite  and  strength. 

101.  Specific  Action  of  the  Precipitins. — The  “biologic  blood 
test,”  or  specific  albumin  reaction  not  only  tells  the  species, 
but  also  serves  to  differentiate  various  kinds  of  albumin  from 
the  same  species  of  animal.  It  is  thus  possible  to  distinguish 
between  a  solution  of  the  white  and  the  yolk  of  the  egg,  etc. 
The  yolk  gives  a  stronger  reaction  than  the  albumin,  possibly 
owing  to  the  larger  proportion  of  lecithin  or  phosphorus. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

102  (XXX.  No.  44.)  ‘Principles  of  Medicinal  Action. — Elne 

wesentliche  Grundlage  der  Arzneiwirkungen,  besonders  der 

Desinfektlonsmittel.  L.  Lewin. 

103  ‘Iodometric  Test  for  Sugar.— Ueber  quantitative  Bestimmung 

des  Harnzuckers  unter  besonderer  Beriicksichtigung  der 

lodometrischen  Zuckerbestimmung.  II.  Citron. 

104  ‘Artificial  Abscesses. — Ueber  die  kiinstliche  Eiterung  naeh  der 

Methode  Fochiers  bei  pyamisehen  Trozessen.  P.  Brose. 

105  Fall  von  Ivehlsackblldung  am  Halse  (Laryngocele  Virchows). 

Herhold. 

106  ‘Behandlung  der  Knochenbriiche  (fractures).  W.  Liermann. 

(Commenced  in  No.  49.) 

107  Stypticin  gegen  hamorrhagische  Chorioiditis.  M.  Peschel. 

108  ‘Exstirpations-  und  Operationsfeder  (operating  pen).  Dreuw. 

102.  Medicinal  Action.— Lewin  warns  against  routine  medi¬ 
cation  and  routine  disinfection,  to  the  neglect  of  the  funda¬ 
mental  principles  of  the  action  of  drugs.  Through-and-through 
contact  is  an  indispensable  condition  for  penetrating  and  dura¬ 
ble  action.  The  animal  body  casts  off  as  rapidly  as  possible 
all  foreign  matter  which  it  is  unable  to  assimilate.  Unless 
there  is  an  affinity  between  the  tissue  and  the  drug,  it  is  ex¬ 
pelled  without  delay.  Even  when  the  drug  is  circulating  in 
the  blood,  and  is  thus  theoretically  brought  into  contact  with 
all  the  tissues,  the  contact  is  of  the  briefest.  The  drug  is 
hurried  along  in  the  blood  and  expelled  at  the  earliest  possi¬ 
ble  moment  by  every  available  route. 

103.  Quantitative  Tests  for  Sugar  in  Urine— Citron  lauds 
Fehling’s  test  as  the  simplest  and  most  reliable  means  to  de¬ 
termine  the  amount  of  sugar  in  the  urine.  It  should  not  be 
estimated  by  the  color  reaction,  but  by  determination  of  the 
amount  of  unreduced  copper  sulphate  in  the  filtrate.  This  is 
done  by  Lehman’s  technic,  which  is  based  on  the  fact  that 
every  molecule  of  copper  sulphate  liberates  one  atom  of  iodin. 
Allihn’s  tables  show  the  amount  of  sugar  which  corresponds 
to  the  proportion  of  copper  reduced.  Thus  modified,  the  test 
surpasses  in  delicacy  the  polarimetric  test  and  should  sup¬ 
plement  the  latter  when  other  optically  active  substances  are 
suspected.  Even  the  novice  can  complete  the  test  in  five  to 
ten  minutes,  and  when  large  amounts  are  at  hand,  the  test 
is  still  more  rapid.  Citron  gives  an  illustration  of  the  small 
case  with  automatic  burette,  vials,  etc.,  which  he  has  found 
most  convenient  for  the  test. 

104.  Fixation  Abscesses. — Brose  reports  a  case  of  severe  py¬ 
emia  treated  by  injection  of  5  c.c.  of  turpentine  oil  in  the  left 
calf.  The  patient  was  a  iii-para  of  25,  and  the  pyemic  proc¬ 
ess  followed  an  abortion.  No  local  process  could  be  discovered 
and  no  micro-organism  could  be  isolated  from  the  blood,  but 
the  fever  kept  high  and  the  general  condition  grew  constantly 
worse.  As  the  fixation  abscess  developed  the  fever  subsided  to 
complete  recovery.  The  suppuration  continued  for  some  little 
time  in  the  abscess  after  it  had  been  evacuated.  The  pus  was 
always  sterile  and  no  hvperleucocytosis  was  detected.  Fochier, 
the  originator  of  the  method,  seldom  injected  more  than  2  c.c.;  it 
is  possible  that  the  large  amount  used  in  this  case  may  have 
been  a  factor  in  the  results. 

106.  Treatment  of  Fractures. — Liermann  advocates  mobiliza¬ 
tion  and  massage  of  a  fracture  at  the  earliest  possible  moment. 


This  shortens  the  length  of  treatment  and  restores  conditions 
to  normal  with  remarkable  promptness.  The  physician  should 
be  guided  by  the  Roentgen  findings,  but  he  warns  that  the 
Roentgen  plate  should  be  regarded  merely  as  a  medical  diag¬ 
nostic  aid.  The  plate  should  remain  in  the  hands  of  the  phy¬ 
sician;  it  is  generally  unnecessary  to  have  a  finished  picture 
made  from  it,  and  above  all  things,  such  a  picture  or  plate 
should  never  be  given  to  the  patient  for  him  to  misconstrue. 
The  best  of  all  appliances  for  massaging  and  treating  fractures 
is  the  “surgical  hand,”  and  the  general  practitioner  should 
seek  to  acquire  this.  He  gives  the  details  of  treatment  of 
fractures  on  these  principles,  adding  that  the  quintessence  of 
treatment  is  to  forbid  the  use  of  the  limb  at  first,  but  to  apply 
rational  massage  and  mobilization  during  the  bed-rest  imposed. 
The  effusion  is  much  more  rapidly  absorbed  and  the  strain  of 
the  muscles  aids  in  restoring  the  fragments  to  place  and  in 
their  consolidation. 

108.  Operating  Pen. — See  abstract  on  page  1508. 

Deutsche  Zeitschrift  f.  Chirurgie,  Leipsic. 

Last  indexed  page  1SJ/9. 

109  (LXXIV,  Nos.  1-2.)  ‘Ueber  schiidliehe  Chloroform-Nachwirk 

ung  (injurious  after-effects).  Yorderbrugge. 

110  ‘Die  Enterostomie  in  der  Prophylaxe  und  Therapie  der  Peri¬ 

tonitis.  E.  Gebhart. 

111  Zur  Luxation  des  I.  Metatarsalknochens.  G.  Fischer. 

112  ‘Ueber  Epiphysenlosungen,  Frakturen  und  Luxation  in  Bereiche 

des  Ellbogengelenkes  und  ihre  Behandlung  nach  der  Barden- 
heuerschen  Methode  (in  elbow  region).  F.  Stolle. 

113  ‘Ueber  Luxation  des  Ulnaris.  E.  Haim. 

114  Ueber  die  End-Resultate  der  Itadikal-Operationen  der  Unter- 

ieibsfriiche  (hernia).  F.  Hahn. 

115  ‘Forward  Displacement  of  Urethra. — Zur  Technik  der  Dis 

iozierung  der  Ilarnrohre  bei  der  Ilypospadie  und  anderen 
Defekte  und  Verletzungen  der  Ilarnrohre.  C.  Beck. 

116  Radika  1-Operation  des  Ductus  omphalo-enterlcus  persistens. 

M.  Strater. 

117  Zur  Kasuistik  und  Therapie  der  Struma  lingualis.  O.  Riethus. 

118  Experimentelle  Untersuchungen  fiber  die  Gefiisswirkung  von 

Suprarenin  in  Verbindung  mit  ortlich  aniisthesierenden 
Mitteln  (with  local  anesthesia).  A.  Lawen. 

119  *  Blood  Pressure  in  Spinal  Anesthesia.  Das  Verhalten  des 

Blutdruckes  bei  der  Lumbal-Aniisthesia.  M.  Mori. 

120  Ueber  Operationen  bei  wechselnden  Tages-  und  Rontgenlicht 

(alternating  day  and  Itontgen  light).  Holzknecht  and 
Griinfeld. 

109.  After-Effects  of  Chloroform. — Vorderbrugge  reports 
from  Dantsic  2  cases  of  serious  after-trouble  from  moderate 
use  of  chloroform.  The  subjects  wrere  children,  10  and  5  years 
old,  and  less  than  30  gm.  of  chloroform  in  one  case  and  less 
than  12  gm.  in  the  other  had  been  used.  After  some  time 
symptoms  of  collapse  were  noted,  fatal  in  one  case.  The 
necropsy  revealed  fatty  degeneration  in  heart,  liver  and  kid¬ 
neys.  In  the  other  case  albuminuria  and  hemoglobinuria  were 
long  persistent,  but  the  child  finally  recovered.  The  hemoglob¬ 
inuria  suggests  that  the  assumption  may  be  correct  which  as¬ 
cribes  the  injury  from  chloroform  to  destruction  of  the  red 
corpuscles.  Trouble  may  be  anticipated  after  chloroform  when 
the  pulse  shows  great  disturbance  while  the  temperature  re¬ 
mains  approximately  normal,  with  albuminuria  and  other  signs 
of  acute  parenchymatous  nephritis,  vomiting,  icterus  and  brain 
symptoms. 

110.  Enterostomy  in  Prophylaxis  and  Treatment  of  Periton¬ 
itis. — Gebhart  attributes  the  serious  outcome  in  many  cases  of 
diffuse  suppurative  peritonitis  to  absorption  of  the  stagnating 
bowel  contents  in  the  paralyzed  intestines.  He  cites  8  cases 
from  his  own  experience  in  which  he  made  a  temporary  open¬ 
ing  into  the  boivel  as  a  prophylactic  or  curative  measure,  and 
always  with  good  results.  He  commends  the  procedure  as  a 
prophylactic  operation  in  peritonitis  of  intestinal  origin  and  in 
general  sepsis  and  in  all  cases  of  paralytic  ileus  or  occlusion 
of  unknown  etiology.  Also  as  a  palliative  operation  in  case  of 
debility  forbidding  further  operation.  It  is  sometimes  advis¬ 
able  after  perforation  to  suture  the  perforated  point  to  the 
skin.  The  fecal  fistula  usually  heals  spontaneously,  in  from 
seven  to  eight  weeks  at  farthest. 

112.  Elbow  Injuries  Treated  by  Bardenheuer’s  Technic. — 
Stolle  gives  radiograms  of  a  large  number  out  of  the  140  cases 
he  reports.  The  Bardenheuer  technic  method  of  extension  in 
elbow  injuries  is  described  in  detail  and  its  application.  The 
technic  is  easily  comprehended  from  the  illustrations.  In  23 
cases  the  dislocation  ivas  complicated  by  fracture  in  14. 
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113.  Luxation  of  the  Ulnar  Nerve. — Haim  reports  2  cases 
and  adds  12  new  ones  to  the  40  collected  from  the  literature  in 
1896.  The  subjects  were  all  over  15  years  old,  and  a  congeni¬ 
tal  predisposition  to  extreme  movability  of  the  nerve  was  ap¬ 
parent  in  some,  but  cubitus  valgus  seemed  to  be  the  chief  fac¬ 
tor  in  its  production  during  a  traumatism.  In  10  cases  the 
luxation  caused  no  symptoms  of  any  kind.  The  pain  is  usually 
severe  at  the  time  of  the  accident,  and  dull  pains  persist  wdth 
paresthesia  in  the  arm  or  even  paralysis.  In  treatment  the 
preferable  method  is  to  fasten  the  ulnar  nerve  to  the  perios¬ 
teum  and  adjacent  connective  tissue  of  the  tossa  between  the 
olecranon  and  the  epicondyle.  Two  cases  on  record  were 
treated  by  resection  of  the  nerve,  and  the  condition  was  aggra¬ 
vated.  The  nerve  becomes  dislocated  because  it  is  too  short, 
and  resection  is  contraindicated. 

115.  Forward  Displacement  of  Urethra. — Beck’s  technic  for 
the  treatment  of  hypospadia  is  well  known  in  this  country. 
He  here  emphasizes  certain  minor  points  which  aid  in  the  suc¬ 
cess.  He  has  only  had  a  single  failure  in  his  extensive  experi¬ 
ence,  and  in  this  case  the  patient  tore  out  the  catheter  and 
suture  himself  the  day  after  the  operation.  Beck  has  found 
the  method  applicable  also  to  women  and  for  various  kinds  of 
defects  and  injuries  of  the  urethra. 

119.  Blood  Pressure  in  Spinal  Anesthesia. — In  16  cases  in 
which  spinal  anesthesia .  was  induced  with  a  combination  of 
suprarenin  and  cocain,  the  blood  pressure  was  found  aug¬ 
mented  at  first,  but  later  sank  slightly  below  normal.  In  12 
others  it  remained  high  throughout.  In  8  no  influence  was  per¬ 
ceptible.  In  9  there  was  a  marked  drop  in  the  blood  pressure 
to  such  an  extent  as  to  threaten  collapse  in  some  of  the  sub¬ 
jects.  This  was  due  probably  to  the  combination  of  three  fac¬ 
tors,  the  cocain,  the  operation  for  which  it  was  injected,  and 
the  patient’s  excitement.  The  details  of  the  50  cases  are  tabu¬ 
lated.  The  work  issues  from  Bier’s  clinic. 

Monatsschrift  f.  Geb.  und  Gynakologie,  Berlin. 

Last  indexed  pac/c  1268. 

121  (XIX,  No.  6.)  2  seltene  Falle  von  Tubar-Graviditiit.  J. 

Voigt. 

122  2  solide  Ovarial-Embryome.  H.  Rothe. 

123  Blood  Supply  of  Contracting  Uterus. — Ueber  die  Blut-Ver- 

sorgung  des  sich  kontrahierenden  Uterus.  O.  Schaeffer. 

124  Driisenfrage  und  Rezidive  bei  der  Total-Exstirpation  (the 

glands  and  recurrence  of  cancer).  A.  Mackenrodt. 

.125  Geschlechtliche  Uuempflndlichkeit  (Anesthesia  sexualis)  der 
Frauen  (in  women).  Nenadovics. 

126  Anatomische  Paten  (historical  sketch).  G.  Klein. 

127  (XX,  No.  1.)  Zum  Studium  des  graviden  und  kreissenden 

Uterus.  F.  d’Erchia. 

128  *Zur  Frage  der  Hyperemesis  gravidarum.  M.  Graefe. 

129  ‘Hyperemesis  gravidarum.  S.  v.  Zaborszky. 

130  *Hyperemesis  und  Ptyalismus  in  der  Graviditiit.  K.  Baisch. 

131  Sublamin  als  Hande-Desinflziens.  B.  Kronig. 

132  (No.  2.)  Die  Pathologie  des  Corpus  luteum.  (Concluded.) 

E.  Santi. 

133  Zum  Mechanismus  und  zur  Behandlung  frischer  Scheiden- 

Dammverletzungen  (lacerations  of  vagina  and  perineum). 
A.  Hengge. 

134  Die  Prophylaxe  der  Wochenbettsmorbiditat  in  der  Schwangen 

schaft  (puerperal  morbidity).  Kroemer. 

135  ‘Ueber  Blasensteine  (bladder  stones).  W.  Zangemeister. 

136  Beitrag  zur  Statistik  des  inoperablen  Uterus-Carcinoms.  E. 

Liek. 

128-130.  Hyperemesis  Gravidarum. — Graefe  ascribes  the  in- 
coercible  vomiting  to  hysteria  in  many  cases,  and  thinks  that 
suggestion  is  an  important  element  in  treatment.  The  most 
important  indication  is  the  isolation  of  the  patient.  Zaborszky’s 
experience  has  convinced  him  that  it  is  due  to  a  reflex  neurosis 
in  many  cases.  Interruption  of  the  pregnancy  does  not  always 
put  an  end  to  the  vomiting.  The  vomiting  persisted  in  3  cases 
under  his  observation,  all  terminating  fatally.  The  postmor¬ 
tem  examination  disclosed  a  cancer  in  the  stomach,  yellow 
atrophy  of  the  liver  or  inflammation  in  the  intestines  as  the 
unsuspected  cause  of  the  vomiting.  Baisch  does  not  accept 
either  of  these  theories  altogether.  He  regards  the  hypereme¬ 
sis  as  a  reflex  phenomenon,  a  motor  or  secretory  disturbance  of 
the  stomach  function,  the  irritation  proceeding  from  the  per¬ 
iphery  and  transmitted  through  the  vomiting  center.  The 
uterus,  the  nerve  centers  in  the  medulla  or  the  stomach  itself 
may  be  the  points  where  the  exaggeration  of  the  reflex  occurs, 
and  consequently  treatment  should  be  applied  to  correspond 
for  each  individual  case.  In  his  experience  the  cases  with  the 
gravest  prognosis  were  those  accompanied  by  abnormal  sali¬ 


vation.  This  is  an  objective  sign  of  a  severe  central  disturb¬ 
ance  of  the  reflex  excitability.  In  2  such  cases  he  interrupted 
the  pregnancy,  with  a  favorable  outcome.  The  relations  be¬ 
tween  the  villi  and  the  uterine  wall  are  probably  the  primal 
cause  of  the  disturbances.  Suggestion  is  liable  to  reduce  the 
reflex  excitability  in  some  cases.  It  is  characteristic  of  hysteri¬ 
cal  vomiting  that  the  digestibility  of  the  food  does  not  seem  to 
have  any  influence  on  the  vomiting. 

135.  Stones  in  the  Female  Bladder. — Zangemeister  remarks 
that  the  clinical  picture  of  stones  in  the  bladder  varies  in  men 
and  in  women.  Foreign  bodies  are  usually  responsible  for  their 
formation,  either  as  a  nucleus  or  as  inducing  hemorrhages. 
Chronic  catarrh  of  the  bladder  should  always  suggest  the  pos¬ 
sibility  of  a  stone,  and  the  cystoscope  be  used,  but  a;-ray  exam¬ 
ination  is  seldom  necessary.  Foreign  bodies  in  the  bladder 
should  be  removed  as  soon  as  possible,  and  no  suture  material 
should  be  used  that  is  not  readily  absorbable.  Colpocystotomy 
is  easy,  and  the  prognosis  is  so  favorable  that  he  prefers  it  as 
a  routine  procedure  to  sectio  alta  or  even  to  dilatation  of  the 
urethra.  The  opening  into  the  vagina  heals  rapidly.  He  makes 
a  sagittal  incision,  cutting  away  from  the  sphincter.  The  de¬ 
tails  of  11  cases  are  tabulated.  Out  of  9,692  cases  of  stones  in 
the  bladder  on  record,  only  205  were  in  women.  The  stone 
does  not  obstruct  the  urethra  as  it  is  so  liable  to  do  in  men,  and 
the  vague  pains  from  its  presence  are  often  referred  to  the 
genitalia  and  treated  on  a  mistaken  diagnosis.  The  disturb¬ 
ances  are  less  pronounced  than  in  men.  The  stone  lurks  in  the 
side  recesses  and  moves  around  so  readily  that  it  is  difficult  to 
palpate  through  the  vagina.  Incontinence  may  be  the  only 
symptom. 

Miinchener  medicinische  Wochenschrift. 

137  (No.  44.)  ‘Zur  Hetol-Behandlung  der  Tuberkulose  (cinnamic 

acid).  O.  Prym. 

138  ‘Zur  Behandlung  der  Lungen-Tuberkulose  nach  Danderer 

(cinnamic  acid).  F.  Schrage. 

139  *Meine  Erfahrungen  mit  dem  Antl-Tuberkulose-Serum  Mar- 

morek.  H.  Frey. 

140  Ueber  die  paraportale  Resorption  bei  Neonatorum  Wiihrend 

der  ersten  Lebenstage.  W.  Gessner. 

141  ‘Plant  Dermatitis. — Ueber  die  Primelkrankheit  und  andere 

durch  Pflanzen  verursachte  Hautentziindungen.  E.  Hoff 

mann. 

142  Classification  of  Mental  Affections. — Moderne  Einteilung  der 

Geisteskrankheiten.  O.  Dornbluth. 

143  Inoperable  Mastda rm-Karzinom  als  Geburtshlndernis  (rectal 

cancer  as  obstacle  to  delivery).  Moritz. 

144  Sacrifice  of  Living  Child  in  Favor  of  Mother. — Ueber  die 

Opferung  des  lebenden  Kindes  zu  Gunsten  der  Mutter.  O. 

v.  Herd. 

137-138.  Cinnamic  Acid  in  Treatment  of  Tuberculosis.— Prym 

reports  the  results  of  treatment  of  22  cases  of  tuberculosis  ac¬ 
cording  to  Landerer’s  technic.  He  was  impressed  with  the 
unmistakably  potential  action  of  the  hetol  on  tuberculous  proc¬ 
esses,  but  found  that  this  action  was  not  always  for  the  benefit 
of  the  subject.  Sometimes,  in  the  severer  cases,  the  effect 
seemed  to  be  injurious.  Schrage’s  experience  has  been  more 
favorable.  He  restricted  the  treatment — according  to  Lander  - 
er's  directions — to  beginning  phthisis:  uncomplicated,  afebrile 
cases.  He  has  been  applying  it  during  the  last  four  years  and 
asserts  that  with  it  the  physician  is  certain  to  cure  a  certain 
proportion  of  the  cases — not  all.  The,  effect  is  soon  apparent 
in  the  cessation  of  the  night  sweats,  increase  in  weight,  and  in 
the  vanishing  of  the  physical  signs  of  the  affection.  A  dozen 
cases  are  described  in  detail  out  of  his  large  experience.  The 
formula  is:  Natrii  cinnamylici,  1  part  (or  3  to  5  parts)  ;  solu¬ 
tion  natrii  chlorati,  (.7  per  cent.)  to  100  parts.  For  intraven¬ 
ous  injections  he  keeps  the  syringe  and  the  solution  in  a  small 
nickel  in  case  in  which  everything  is  sterilized  by  steam  gener¬ 
ated  by  an  alcohol  flame  an  hour  before  use. 

139.  Marmorek’s  Antituberculosis  Serum. — Frey  has  made 
more  than  350  injections  of  this  serum  at  Davos,  his  material 
embracing  a  dozen  cases  of  tuberculosis.  His  experience  con¬ 
firms  that  of  others  in  regard  to  the  harmlessness  of  the  serum. 
No  symptoms  of  intoxication  were  observed,  while  the  condi 
tion  of  the  patients  showed  marked  improvement.  He  urges 
further  trials. 

141.  Plant  Dermatitis. — Besides  the%primrose,  Hoffmann  has 
observed  cases  of  plant  poisoning  due  to  the  chrysanthemum, 
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the  poison  sumach,  fresh  squill  roots,  arbor  vitae  and  the  Jap¬ 
anese  lacquer  derived  from  rhus  vernicifera.  The  subjects  of 
these  affections  never  connect  them  with  their  contact  with  the 
plant — the  contact  sometimes  being  of  the  briefest — and  the 
differential  diagnosis  is,  therefore,  at  times  difficult. 

Zeitschrift  f.  Geb.  und  Gynakologie,  Stuttgart. 

Last  indexed  page  1510. 

143  (LII,  No.  3.)  UebergaDg  der  Toxine  von  der  Mutter  auf  die 
Frueht  (transmission  of  toxins  from  mother  to  fetus). 
Schmidlechner. 

14G  Ueber  acutes  Oedem  der  Portio  vaginalis  in  der  Graviditat. 
It.  Jolly. 

147  ‘Beitrag  zur  conservativen  Myom  Chirurgie.  M.  Henkel. 

148  Die  Scheidencysten  in  ihrer  Beziehung  zum  Gartner'schen 

Gange  (vaginal  cysts).  E.  Poliak. 

149  *Die  Tuberculose  des  graviden  und  puerperalen  Uterus.  E. 

Kraus. 

150  1st  eine  inDere  und  iiussere  Ueberwanderung  des  Eies  moglich 

(migration  of  ovum)  ?  G.  Burckhard. 

151  Beltrag  zur  Mechanik  des  Tubenverschlusses  (obstruction  of 

tube).  E.  Opitz. . 

132  Ueber  den  suprasymphysaren  Kreuzschnitt  nach  Kiistner 
(transverse  incision).  Kraus. 

153  Ueber  interstitlelle  Graviditat.  P.  Bosse. 

147.  Conservative  Surgery  of  Myoma. — Henkel  reviews  the 
material,  operations  and  remote  results  of  the  myomas  ob¬ 
served  at  the  Berlin  gynecologic  clinic.  He  adds  in  conclusion 
a  theory  to  explain  the  symptoms  observed  after  hysterectomy. 
The  uterus  may  produce  a  substance  which  acts  as  a  toxin  un¬ 
less  neutralized  by  an  antitoxin  which  is  generated  in  the 
ovaries.  The  antitoxin  may  likewise  have  a  toxic  action  in 
case  it  has  none  of  the  toxin  to  act  on,  as,  for  instance,  when 
the  ovaries  are  retained  after  the  uterus  has  been  removed. 
In  regard  to  the  preservation  of  the  menstrual  function  he  be¬ 
lieves  that  it  is  a  welcome  feature  of  conservative  surgery,  but 
that  it  is  not  its  chief  purpose.  The  subjective  results  of  enu¬ 
cleation  are  much  better  than  those  of  the  radical  operations. 
Drainage  is  better  when  the  capsule  is  removed  with  the  tumor. 
Its  removal  is  required  also  because  additional  myoma  nuclei 
have  sometimes  been  discovered  in  the  capsule. 

149.  Tuberculosis  of  Gravid  and  Puerperal  Uterus. — Kraus 
states  that  tuberculosis  develops  in  the  pregnant  uterus  as  a 
chronic  endometritis,  spreading  from  the  tubes  over  the  surface, 
or  as  a  miliary  infection  of  the  placenta  and  its  point  of  at¬ 
tachment,  the  decidua  vera  persisting  intact.  No  case  has  yet 
been  recorded  in  which  the  miliary  infection  involved  more 
than  the  placenta  and  its  attachment.  Miliary  tuberculosis 
may  develop  in  the  puerperal  uterus  from  some  extragenital 
focus  by  way  of  the  blood,  or  may  spread  from  a  tuberculous 
focus  in  the  tubes. 

Gazzetta  degli  Ospedali,  Milan. 

Last  indexed  page  1097. 

154  (XXV,  No.  91.)  ‘Plastic  Fixation  of  Kidney. — Proposta  di 

nefropessi  col  passaggio  atraverso  al  rene  del  periostio 
della  12a  costa  resecata.  C.  Mariani. 

155  New  Instrument  for  Craniotomy. — Nuorvo  strumento  per  la 

craniotomia  ostetrica  in  sostituzione  del  cranioclasta  di  C. 
Braun.  L.  Conti. 

156  Staining  Properties  of  Red  Corpuscles. — Della  coloribllita  delle 

emazie  col  bleu  di  metilene  nelle  anemie.  A.  Germani. 

157  (No.  94.)  Citologia  dell’idrocele  volgare.  O.  Marchetti. 

158  *La  cura  dei  RaggT  Roentgen  nella  leucemia.  Z.  Guerra  (Boz- 

zolo’s  clinic,  Turin). 

159  (No.  97.)  Rlcerche  sulla  produzione  dl  “plasteine”  nello 

stomaco  dell’  uomo  alio  stato  normale  e  patologico.  E. 
Tedeschi. 

160  *Le  iniezioni  endovenose  di  Thymol  nel  decorso  della  infezione 

sperimentale  da  stafilococci  piogene  aureo.  O.  Fiorentini. 
’61  Intorno  all’  uso  dei  preparati  di  ferro  in  terapie  (iron).  P. 
Marfori. 

3  62  La  morfologia  del  bacillo  tubercolare  e  11  suo  valore  semeiol- 
logico.  A.  Chiesi. 

163  (No.  100.)  2  casi  dl  insufliclenza  delle  valvole  aortiche 

seguito  a  trauma.  C.  Trevisanello. 

164  Intorno  ad  una  epidemia  di  meninglte  cerebro-spinale. 

perez 

165  4  casi  di  tetano  traumatico  curati  col  methodo  Bacelli  (intra¬ 

venous  injection  of  carbolic  acid).  C.  Mastri. 

166  Cura  ehirurgiea  della  peritonite  acuta.  A.  Montinl. 

167  ‘Sulla  cura  della  pneumonite  lobare  acuta  e  sulPuso  della 

digitale  a  dosi  tossiche.  M.  Capuano. 

168  ‘Inezioni  endo-artieolari  di  salicilato  di  soda  nel  reumatismo 

articolare  comune.  A.  Santini  (Siena). 

169  (No.  103).  Nota  cliniehe  sopra  un’  epidemia  di  scarlattina. 

N.  Muglia. 

170  Sull’  eziologia  di  pertosse.  G.  Corsini. 

171  Neurosi  ed  anomalle  di  sviluppo.  C.  Ortali. 

172  (No.  106.)  Cancro  primitivo  della  milza  (of  spleen).  G. 

Baccelli. 

173  Asepsl  clinica  ed  asepsl  batteriologica.  D.  Maragliano. 

174  Contributo  alia  patogenosi  ed  alia  neurastenia  osservata 

alcunl  ammalati  di  nefroptosi.  G.  Tussi  and  Fiori. 

175  La  diagnosl  del  dolore  (of  pain).  G.  Campanella. 
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176  Sull’  azione  delle  inezioni  di  sangue  venoso  emulgente  e  di 
emulsione  di  parenchima  renale  negle  animali  della  stessa 
specie.  P.  Fiori. 

I  solfati  ferroso  e  manganoso  nell'  ipodermo-terapia.  L. 
Camurri. 

Sull  incapacita  al  lavore  per  ernia.  D.  Paligri. 

(No.  109.)  Trattamento  operativo  dei  voluminosi  turnon 
emorroidarii.  De  Franchis. 

180  ‘Studio  sperimentale  sulle  iniezioni  endovenose  di  sublimato 
corrosivo  come  cura  nelle  lnfezioni  interne  dell’  occhio.  P. 
Tumminia. 

1S1  ‘Hot  Baths  in  Neurasthenia. — II  bagno  caldo  per  i  nevrastenlci. 
U.  Alessi. 

154.  Plastic  Fixation  of  Kidney. — Mariani  remarks  that  the 
conditions  for  successful  fixation  of  a  wandering  kidney  are 
that  it  should  be  fastened  in  its  natural  position,  with  some 
substance  not  foreign  to  the  body,  and  not  elastic,  and  that  the 
organ  should  still  have  its  normal  limits  of  physiologic  excur¬ 
sion.  He  has  been  trying  on  animals  and  on  the  cadaver  a 
technic  which  answers  these  conditions  much  better  than  any 
other  proposed  to  date,  in  his  opinion.  He  exposes  the  twelfth 
rib  and  isolates  it  completely.  Gauze  is  then  worked  under  it 
and  its  periosteum  incised  lengthwise  and  detached  from  the 
bone.  The  rib  is  then  resected  about  4  cm.  from  its  articula¬ 
tion.  The  periosteum  rolls  up  into  a  large  cord  as  soon  as  the 
rib  is  resected,  and  this  cord  of  periosteum  is  drawn  through 
the  kidney  and  sutured  to  the  muscles  of  the  eleventh  inter¬ 
space.  Four  large  dogs  operated  on  by  this  technic  bore  the 
operation  well.  When  killed  two  months  later  the  kidney  was 
found  solidly  attached  to  the  cord  of  periosteum  and  to  the 
muscles  in  the  interspace;  the  periosteum  was  alive  and  the 
kidney  normal  except  for  a  narrow  zone  around  the  periosteum 
in  which  the  tissues  appeared  a  trifle  harder  than  normal. 
There  was  not  a  trace  of  suppuration  past  or  present  nor  of 
bone  formation  from  the  periosteum.  The  desired  result  had 
been  attained  beyond  expectation. 

158.  Roentgen  Treatment  of  Leukemia. — See  abstract  97, 
page  1669. 

160.  Intravenous  Injections  of  Thymol  in  Staphylococcus  In¬ 
fection. — The  results  of  Fiorentini’s  experimental  research  are 
tabulated  and  demonstrate  that  thymol  administered  by  in¬ 
travenous  injection  seems  to  display  an  almost  specific  action 
against  infection  with  the  staphylococcus  aureus.  In  the  pro¬ 
portion  of  10  eg.  per  kilogram  it  modifies  and  even  arrests 
the  progress  of  staphylococcus  infection.  It  evidently  does  not 
destroy  the  cocci,  but  attenuates  them  to  such  an  extent  as 
to  render  them  harmless.  It  is  a  substance  not  modified  by  the 
organic  fluids  and  retains  its  specific  action  in  the  blood,  where 
it  induces  a  pronounced  defensive  reaction,  causing  hyperleu - 
cocytosis  with  polynucleosis.  It  shares  with  bichlorid  this 
leucocytogenic  property,  but  possesses  it  to  a  greater  degree 
than  the  latter. 

167.  Treatment  of  Pneumonia  with  Large  Doses  of  Digitalis. 
— Capuano  reviews  the  history  of  this  method  of  treating 
pneumonia  and  its  mechanism,  citing  his  own  experiences.  He 
has  had  occasion  to  treat  36  cases  of  lobar  pneumonia  during 
the  last  year  and  has  given  digitalis  in  all,  according  to  age; 
the  dose  is  from  4  to  5  grams  for  an  adult.  This  was  repeated 
for  four  or  five  successive  days,  and  no  signs  of  intolerance  were 
apparent  in  any  instance.  By  the  second  or  third  dose  the  tem¬ 
perature  fell,  the  respiration  became  less  rapid  and  the  pulse 
subsided  from  120  or  150  to  100,  90,  or  even  less.  When  the 
pulse  keeps  high  for  forty-eight  hours  under  these  doses  of 
digitalis  the  patient  is  inevitably  doomed.  This  occurred  in  3 
cases  in  his  series.  The  others  promptly  recovered,  the  crisis 
coming  on  by  the  fourth  to  sixth  day.  He  explains  the  action 
of  digitalis  in  these  large  doses  as  due  to  the  hyperleucocyto- 
sis  which  it  induces.  All  but  a  few  of  his  patients  were  be¬ 
tween  6  and  60  years  old,  the  others  still  older. 

168.  Intra- Articular  Injections  of  Salicylates  in  Rheumatic 
Joints— Santini  has  followed  Bouchard’s  method  of  treating 
rebellious  articular  rheumatism  by  injecting  a  3  per  cent,  solu¬ 
tion  of  sodium  salicylate  around  the  joint  or  joints  most  af¬ 
fected.  He  found  it  remarkably  effectual,  but  discovered  that 
the  same  or  better  results  could  be  accomplished  by  injecting 
the  fluid  directly  into  the  joint.  He  has  treated  30  cases  of 
articular  rheumatism  in  this  way  and  is  enthusiastic  in  regard 
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to  the  numerous  advantages  and  the  harmlessness  of  this  tech¬ 
nic,  if  the  usual  aseptic  precautions  are  adopted.  In  a  number 
of  cases  the  entire  disease  was  arrested  by  this  local  treatment; 
in  others  it  was  attenuated  and  the  most  serious  manifestations 
relieved.  In  case  there  is  much  effusion  in  the  joint  he  aspi¬ 
rates  a  little  before  injecting  the  salicylate.  The  existing  pain 
is  usually  relieved  almost  at  once,  the  fever  drops  and  the  dis¬ 
ease  is  aborted.  The  intra-articular  injections  did  not  display 
any  efficacy  in  a  couple  of  cases  of  tuberculous  pseudo-rheuma¬ 
tism  or  gonorrheal  arthritis.  The  literature  on  the  subject  and 
the  history  of  these  local  measures  are  summarized,  with  theo¬ 
ries  to  explain  their  action.  He  regards  this  application  of  the 
salicylates  to  combat  the  process  where  it  is  localized  as  a 
great  advance  in  therapeusis,  in  cases  rebellious  to  internal 
medication  or  as  an  adjuvant. 

180.  Bichlorid  Intravenously  in  Ocular  Affections. — Two  years 
of  research  on  more  than  a  hundred  rabbits  have  demonstrated 
that  intravenous  injection  of  corrosive  sublimate  has  an  unmis¬ 
takable  but  moderate  action  in  arresting  or  retarding  an  infec¬ 
tious  process  in  the  depths  of  the  eye  in  the  large  majority  of 
cases,  both  acute  and  chronic.  The  objections  to  this  mode  of 
treatment,  however,  and  its  occasional  failures  should  cause  it 
to  be  reserved  for  a  last  resort.  Tumminia’s  experiments  in¬ 
cluded  tuberculosis  and  other  infections. 

181.  Hot  Baths  in  Neurasthenia. — Alessi  noticed  that  his 
neurasthenic  patients  were  much  less  irritable  during  the  sum¬ 
mer  than  in  the  winter,  and  felt  better  generally.  This  fact, 
in  connection  with  others  which  he  cites,  suggested  the  pro¬ 
priety  of  stimulating  the  more  sluggish  metabolism  during  the 
winter  by  means  of  hot  baths.  He  has  found  them  of  the 
greatest  value  for  this  purpose  during  the  cold  months.  The 
bath  is  taken  in  the  morning,  the  temperature  of  the  water  is 
as  warm  as  is  most  agreeable  to  the  subject,  and  he  remains  in 
it  for  forty  minutes.  He  finds  afterward  that  he  is  far  less 
nervous  and  irritable  and  that  he  gets  through  the  day  com¬ 
paratively  without  fatigue.  Alessi  ordered  the  baths  merely 
to  combat  the  symptom  of  irritability,  and  supplemented  them 
by  the  ordinary  measures. 

Rifonna  Medica,  Naples  and  Palermo. 
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182  (XX,  No.  39.)  *11  taehiolo  nell’  antlsepsi  gastrica  (silver 

fluorid).  L.  Ferrannini. 

183  Curettement.  of  the  Bladder. — Sul  raschiamento  della  vesica. 

D.  S.  Rolando. 

184  Avvelenamcnto  acuto  per  sublimato  corrosivo.  A.  Rossi. 

185  (No.  40.)  Sulla  stafilolisina.  R.  Caminiti. 

186  *La  cum  della  tubercolosi  cutanea  desunta  dal  nuovi  metodi 

dl  cura  e  dalla  mia  osservazione.  It.  Campana. 

187  La  sterilizzazione  del  catgut  col  metode  del  Claudius  nella 

pratiea  chirurgica.  A.  Cernezzi. 

188  *Collapse  of  Veins  in  Relation  to  Pressure  in  Right  Auricle. — 

Sul  colasso  deile  vene  in  rapporto  con  la  pressione  nell 
atrio  destro.  A.  Abbruzzetti.  (Commenced  in  No.  35.) 

189  (No.  41.)  Sulle  alterazioni  cadaveriche  degli  elementi  del 

timo  (thymus).  D.  Salvatore. 

190  La  malaria  in  Italia  durante  il  1903.  A.  Celli.  Abstract. 

191  La  sieroreazione  nella  tubercolosi.  G.  Marini.  Abstract. 

192  (No.  42.)  Saline  Infusion  in  Nephritis. — Gli  effetti  deile 

ipodermoclisi  clorurate  nelle  nefriti  in  rapporto  alle  mod- 
erne  teorie  sull  ’azione  della  clorurazione  nelle  malattie 
renall.  L.  Ferrannini. 

193  Le  preolpltine  nel  siero  di  sangue  normale.  G.  Q.  Ruata. 

194  Sulla  tubercolosi  del  cieeo  e  dell’  appendice  vermiforme.  N. 

Palermo.  (Commenced  in  No.  41.) 

195  Alterazioni  dei  muscoli  intercostal  i  nelle  malattie  della 

pleura.  B.  Pernice. 

196  Per  la  diagnosi  del  sarcoma  deile  ghian'dule  retroperitoneal! 

(glands).  Crispolti.  Abstract. 

182.  Silver  Fluorid  in  Stomach  Affections. — Among  all  the 
silver  salts  the  Italians  prefer  silver  fluorid,  which  Paterno  pre¬ 
pares  in  a  durable  10  per  cent,  aqueous  solution.  Durante  re¬ 
ported  its  powerful  antiseptic  properties  in  1902,  and  since 
then  a  number  of  Italians  have  used  it  for  various  therapeutic 
purposes.  Ferranini  has  been  making  a  study  of  the  drug’s 
action  on  the  stomach,  testing  it  on  dogs  with  Pawlow  fis¬ 
tulas  and  on  other  animals.  He  claims  that  his  experiences 
have  fully  confirmed  its  power  as  an  antiseptic  and  against 
fermentations,  while  it  possesses  the  property  of  stimulating 
the  motor  function  of  the  stomach,  and  slightly  enhancing 
the  proteolytic  and  coagulating  power  of  the  gastric  juice.  It 
also  modifies  the  stomach  lining,  similar  to  the  action  of  the 
silver  salts  in  general.  This  will  be  found  a  valuable  aid  in 


the  treatment  of  chronic  gastritis.  He  concludes  that  this  drug 
in  a  1  to  3,000  or  5,000  solution,  is  one  of  the  best  antiseptics 
and  antifermentation  agents  known,  whether  used  for  lavage 
of  the  stomach  or  administered  internally.  He  tabulates  the 
findings  of  his  various  experimental  tests  in  vitro  and  on 
animals. 

18G.  Treatment  of  Cutaneous  Tuberculosis. — Campana  thinks 
that  cutaneous  tuberculosis  should  be  treated  by  local  excision 
or  cauterization,  that  absorption  should  be  promoted  by  admin¬ 
istration  of  tuberculin  according  to  the  latest  and  most  ap¬ 
proved  methods,  and  complications  avoided  by  protecting  the 
parts  from  septic  invasion.  He  is  convinced  that  the  so-called 
recurrences  are  due  to  septic  invasion  of  the  part  which  thus 
invites  renewed  infection  or  arouses  a  latent  one.  The  thorax 
should  be  immobilized  to  aid  in  the  recuperating  processes;  and 
the  excursions  of  the  thorax  should  not  be  disturbed  by  use  of 
the  voice.  Cold  applications  should  also  be  made  to  the  sur¬ 
face  of  the  thorax  on  the  affected  side  and  the  mouth  should  be 
kept  in  the  nearest  approach  to  asepsis  that  is  possible.  An¬ 
other  measure  is  to  have  the  patient  breathe  in  an  atmosphere 
impregnated  with  a  medicinal  spray.  The  intervals  between 
the  use  of  the  tuberculin  should  be  fifteen  days  at  least.  This 
allows  time  for  the  action  of  the  tuberculin  to  be  felt  without 
disturbing  the  general  health  by  its  continuous  administration. 
Given  in  this  way  it  aids  in  the  resolution  of  the  inflammatory 
process,  reduces  the  tendency  of  the  tuberculous  process  to 
spread,  and  induces  a  slight  degree  of  local  immunity  in  the 
vicinity. 

188.  Collapse  of  Veins  as  Sign  of  Pressure  in  Right  Auricle. 

— Abbruzzetti  has  been  making  a  very  thorough  study  of  Gaert- 
ner’s  test  of  the  pressure  in  the  right  auricle  described  in  The 
Journal,  xlii,  page  687.  He  tested  it  on  healthy  subjects  and 
under  the  influence  of  chloroform,  alcohol,  etc.,  as  well  as  in  a 
large  number  of  diseases.  His  conclusions  are  that  although 
it  may  serve  in  certain  cases  to  determine  the  approximative 
value  of  the  pressure  in  the  right  auricle,  yet  it  is  scarcely  able 
to  reveal  chronic  affections  not  appreciable  by  other  means,  and 
is  of  no  use  for  the  early  diagnosis  of  disturbances  in  the  heart 
and  lungs.  It  may  serve  occasionally  as  an  aid  in  the  progno¬ 
sis,  but  not  when  toxic  phenomena  predominate. 


Martin  Elfstrand, 


Y. 

sacks. 


NEW  PATENTS. 

Recent  patents  of  interest  to  physicians : 

772707.  Drop  stopper  for  bottles  or  the  like. 

Upsala,  Sweden. 

772802.  Atomizer.  George  F.  Hawley,  Chicago. 

772359.  Fumigating  device.  John  Hurley,  Little  Falls,  N, 
772806.  Combined  support  for  garments  and  catamenial 
Elizabeth  H.  Johnson,  Clayton,  N.  C. 

772466.  Vaporizer.  James  M.  Lockey,  Faulkton,  S.  D. 

772664.  Truss.  Frank  L.  Molyneux,  Painesville,  Ohio. 

772666  Roentgen  tube.  Carl  H.  F.  Muller,  Hamburg,  Germany. 
772667.  X-ray  tube.  Carl  II.  F.  Muller,  Hamburg,  Germany. 
772438.  Vibrator.  Charles  F.  Splltdorf,  New  York. 

772450  Aseptic  syringe.  Herman  A.  Wulfing-Luer,  Paris,  France. 
773274.  Stethoscopic  instrument.  Robert  C.  M.  Bowles,  Brook¬ 
line,  Mass. 

773281.  Container  for  radium  and  allied  compounds.  W.  E. 
Everette,  Tacoma,  Wash. 

773145  Fumigator.  Bertram  K.  Hollister,  Chicago. 

772948  Invalid  bed  and  lifter.  Lewis  C.  Martin.  London,  Tenn. 
772959.  Medical  battery.  Leon  W.  Pullen,  Philadelphia. 

773529  Carbon  analysis.  George  O.  Seward,  Holcombs  Rock,  Va. 
772993.  Pocket  fumigator.  Frank  E.  Wolcott,  Indianapolis,  Ind. 
774075  Apparatus  for  generating  steam  for  medicinal  purposes. 

Max  F.  Hentschel.  Leisnlg,  Germany. 

773574.  Measuring  bottle.  Stanley  Kossowski,  Chicago. 

773827  and  774118.  Roentgen  ray  tube.  Elihu  Thompson,  Swamp- 
scott.  Mass. 

773828.  Curative  apparatus.  John  Titus,  Oyster  Bay,  and  W. 
Titus.  Old  Westbury,  N.  Y\ 

774151  Continuously  producing  and  rectifying  chloral.  Jules 
A.  Besson,  Caen,  France. 

774378.  Machine  for  decapping,  filling 
Alvin  K.  Carter,  Syracuse,  N. 

774572.  Hygienic  night  stand.  Narcisse 
774317  Corn  or  bunion  shield.  Isaac  A. 

774386.  Vaginal  syringe.  Elmer  E.  Hall,  Chicago. 

774191.  Clip  for  catamenial  belts.  Arthur  E.  Luzzi.  New  York. 
774529.  Electrothermic  and  vacuum  appliance.  Charles  C.  F. 

Nieschang,  Fort  Wayne,  Ind. 

77  4282.  Ear  phone.  Douglas  E.  Smith,  New  York. 

775105.  Electric  baker  for  surgical  purposes.  Walter  S.  Ed- 

mand3.  Newton,  and  C.  A.  Hoyt,  Boston. 

Flexible  water  bottle  or  pad.  Wm.  A.  Galloway,  Xenia,  O. 
Sterilizing  Apparatus.  Milo  B.  Perry;  Chicago. 

Aseptic  cartridge,  etc.  Wm.  E.  Ran?,  l'oungstown,  O. 
Suspensory.  James  C.  Riley.  Los  Angeles.  Cal. 

Design,  water  bag.  Anton  C.  Eggers,  New  York. 


775214 

774948 

774779 

775288 

37227. 


and  recapping  capsules. 

Faucon,  Dijon,  France. 
George,  Hastings,  Neb. 
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THE  PHYSICIAN’S  CALLING  AND 
EDUCATION.* 

BISHOP  JOHN  LANCASTER  SPALDING. 

PEORIA,  ILL. 

I  have  hope  and  wish  that  the  nobler  sort  of  physicians  will 
advance  their  thoughts,  and  not  employ  their  time  wholly  in 
the  sordidness  of  cures;  neither  be  honored  for  necessity  only; 
but  that  they  will  become  coadjutors  and  instruments  of  the 
divine  omnipotence  and  clemency  in  prolonging  and  renewing 
the  life  of  man. — Bacon. 

Love  for  true,  wise  and  heroic  men  and  women  is  part 
of  our  love  of  life,  which  is  a  craving  for  more  perfect 
and  abundant  life.  They  show  us  how  blessed  a  thing 
it  is  to  be  a  genuine  man.  They  confirm  our  faith  in 
the  worth  and  sacredness  of  conscious  existence,  and 
make  our  standards  of  value  real  and  palpable.  They 
convince  us  that  within  and  beneath  and  beyond  all  that 
appears  is  the  creative  Spirit  who  knows  and  loves  and  is 
good.  They  make  it  plain  that  he  has  not  lost  his  cun¬ 
ning,  but  is  still  with  us  as  he  was  with  our  fathers  of 
qld.  They  give  us  confidence  that  life  shall  not  be 
emptied  of  its  spiritual  content;  that  a  race  which  has 
learned  to  believe  and  hope,  to  think  and  do,  can  not 
descend  into  the  sloughs  of  sensual  indulgence  and  there 
lie  in  brutish  indifference.  What  no  one  has  done  we 
imagine  can  never  be  done,  and  these  sages  and  heroes 
reveal  to  us  new  possibilities.  When  they  appear  a 
new  quality  of  life  diffuses  itself.  They  may  do  what 
all  the  world  is  doing,  but  it  is  not  the  same.  They 
breathe  a  purer  air,  they  are  uplifted  and  borne  on  bv 
higher  thoughts  and  diviner  impulses;  they  need  not 
money  nor  recognition  nor  any  kind  of  worldly  suc¬ 
cess  to  make  them  our  benefactors  and  masters.  In 
their  presence  financiers,  inventors  and  battle-winners 
dwindle.  These  deal  with  life’s  circumstances;  they 
drink  at  the  eternal  fountain-head.  Mental  and  moral 
force,  like  the  physical,  propagates  itself,  and  the  in¬ 
fluence  of  the  wise  and  good  is  transmitted  to  ever- 
enlarging  circles.  To  hear  of  great  achievements  is  to 
feel  a  new  impulse  to  fresh  resolve.  We  gain  from 
them  a  higher  conception  of  the  meaning  of  life,  and  of 
the  marvels  that  lie  within  the  reach  of  whoever  has 
faith  and  industry.  So  a  noble  man,  though  dead,  still 
lives  for  those  who  knew  him  or  get  tidings  of  him,  and 
he  is  often  more  helpful  so  than  when  he  moved  in 
bodily  presence.  So  long  as  there  are  those  who  med¬ 
itate  and  love  the  lives  of  noble  and  just  men,  the  race 
of  noble  and  just  men  can  not  perish. 

Thanks  to  God  who  makes  us  and  to  the  human 
heart  by  which  we  live,  such  men  are  found  every¬ 

*  Address  at  the  memorial  service  for  the  late  Dr.  Nathan  S. 
Davis,  held  in  Powers’  Theater,  Chicago,  Oct.  23,  1904. 


where.  Neither  learning  nor  wealth  nor  high  place 
is  required  that  they  may  exist.  Their  power  springs 
from  within  where  great  thoughts,  high  aims  and  lov¬ 
ing  dispositions  are  born  and  nourished.  They  may 
or  may  not  have  genius  or  fame.  They  may  dwell  in 
solitude  or  mingle  with  the  restless  crowds  that  pour 
through  the  thoroughfares  of  populous  cities ;  they  may 
be  of  exalted  or  of  humble  birth ;  they  may  follow  the 
plow  or  sway  the  minds  of  listening  multitudes.  Their 
worth  lies  in  themselves — in  the  spirit  in  which  they 
act — and  not  in  the  circumstances  by  which  they  are 
environed.  Whatever  their  worldly  fortune,  they  are 
true  to  their  deepest  insight,  pure  in  mind  and  heart, 
modest,  unenvious,  free  from  vanity,  from  the  desire 
to  shine  and  to  become  a  theme  for  idle  tongues,  con¬ 
senting  to  be  made  conspicuous  only  at  the  command 
of  duty,  happy  in  the  good  they  do,  not  in  the  praise 
or  the  money  they  receive,  holding  themselves  aloof 
from  controversy  and  intrigue,  intent  on  their  own 
improvement  and  that  of  the  environment  in  which 
their  lot  is  cast,  and  rejoicing  when  leisure  is  given 
them  to  take  refuge  from  the  cares  and  labors  their 
business  or  profession  involves  and  imposes  in  the  soli¬ 
tude  and  obscurity  where  best  opportunity  is  afforded 
to  grow  in  wisdom  and  in  freedom. 

Thoughts  like  these  spring  unbidden  when  we  turn 
to  the  character  and  work  of  him  to  do  honor  to  whose 
memory  we  have  come  together.  He  was  fortunate  in 
the  circumstances  of  his  life,  but  more  fortunate  in 
having  within  himself  something  higher  and  worthier 
than  circumstances  can  provide.  He  was  one  of  the 
happy  and  hardy  band  who  are  born  where  Nature 
holds  her  primal  sway  and  challenges  the  soul  to  be¬ 
come  itself ;  who  from  their  earliest  days  are  brought 
face  to  face  with  what  is  great  and  abiding,  with  the 
solid  earth  and  the  heavens  made  glorious  by  the  ris¬ 
ing  and  setting  sun  or  beautiful  by  the  waxing  or  wan¬ 
ing  moon,  or  sublime  and  awful  by  the  intermingling 
mystic  light  of  countless  stars;  who  dwell  with  the 
changing  seasons  until  all  their  thoughts  and  dreams 
are  enriched  and  colored  by  the  radiance  and  freshness 
of  spring,  by  the  abounding  fragrant  wealth  of  sum¬ 
mer,  by  autumn’s  splendor  and  tranquility,  and  by 
winter’s  white  purity  and  crisp  energy;  who,  felling 
trees  or  feeding  kine,  store  for  themselves  a  treasure- 
house  of  courage  and  firm  resolve  whence  they  may  draw 
rich  nourishment  through  all  the  coming  years  of  toil 
and  struggle.  There  is  iron  in  their  blood  and  the 
full,  deep  throb  of  conquering  strength  in  their  pulse- 
beat.  Thrown  back  on  Nature  and  on  themselves,  they 
are  made  aware  of  the  almightiness  of  God  revealing 
itself  in  both.  It  is  he  who,  tossing  the  celestial  orbs, 
as  a  child  its  toys,  bids  them  spin  forever  in  abyssal 
space;  it  is  he  who  lifts  the  oceans  on  high  and  scat¬ 
ters  them  over  the  thirsty  earth  as  a  gardener  waters 
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his  flowers.  No  man  nor  all  the  race  of  man  has  made 
the  world  in  which  these  young  souls  live  and  are  ex¬ 
alted  and  urged  to  high  thoughts  and  deeds. 

To  the  age  of  16  young  Davis  worked  in  the  fields, 
tilling,  reaping  and  garnering,  spring,  summer  and 
autumn;  and  when  winter's  frost  made  such  labor  im¬ 
possible,  he  went  to  school.  Little  of  the  learning  that 
is  found  in  books  could  he,  under  such  conditions,  make 
his  own,  but  the  little  he  acquired  gave  him  a  thirst 
for  more;  and  his  father  (his  mother  having  died  when 
he  was  but  7),  persuaded  by  the  youth’s  eager  desire 
for  knowledge,  sent  him  to  a  seminary,  where,  however, 
he  was  permitted  to  remain  but  for  a  single  session ;  and 
it  was  with  this  scant  intellectual  equipment  that  he 
began,  in  1834,  the  study  of  medicine.  It  was  only  in 
the  latter  part  of  the  eighteenth  century  that  medical 
schools  were  founded  in  the  United  States — first  in 
Philadelphia,  then  in  New  York,  and  later  still  at 
Harvard  University;  but  even  into  the  earlier  half  of 
the  nineteenth  century  the  custom  of  apprenticing  stu¬ 
dents  of  medicine  to  practicing  physicians  still  pre¬ 
vailed;  and  Davis’  initiation  into  the  science  to  which 
he  had  resolved  to  devote  his  life  was  made  in  the  office 
of  Dr.  Daniel  Clark,  which  he  soon  left  for  the  College 
of  Physicians  and  Surgeons  of  Western  New  York, 
where  he  was  graduated  in  1837,  when  he  was  but  20. 

Here,  then,  is  a  country  youth,  who,  with  scarcely  any 
mental  culture  or  intellectual  discipline,  quits  the  plow 
to  take  up  the  study  of  a  learned  profession,  which,  to 
be  mastered  and  folloAved  with  ability  and  skill,  re¬ 
quires  a  large  acquaintance  with  philosophy,  history 
and  natural  science;  and  who,  notwithstanding,  within 
less  than  three  years  receives  license  to  practice  medi¬ 
cine,  to  experiment  on  the  lives  and  fortunes  of  his 
fellow-men. 

His  talents,  his  industry  and  his  earnestness  were 
doubtless  exceptional,  but  the  social  conditions  which 
rendered  such  a  state  of  things  possible  were  primitive, 
not  to  say  barbarous;  and  it  is  a  convincing  proof  of 
Dr.  Davis’  strength  of  mind  and  character  that  he  was 
not  misled  by  his  great  gifts,  to  imagine  that  even  gen¬ 
ius  can,  without  the  best  education,  make  a  competent 
physician.  His  own  lack  of  opportunity  made  him 
eager  to  provide  opportunity  for  others. 

He  was  a  born  teacher,  and  he  had  hardly  begun  to 
practice  when  he  gathered  in  Binghamtom  a  little  fol¬ 
lowing  of  medical  students  whom  he  instructed  and 
inspired.  In  1843  he  was  sent  as  a  delegate  to  repre¬ 
sent  his  county  society  at  the  annual  meeting  of  the 
New  York  State  Medical  Association  in  Albany;  and 
it  was  there  that  he  made  his  first  appeal  for  a  higher 
standard  of  medical  education.  An  individual  may 
honor  and  serve  his  profession  in  various  ways,  but  in 
none  possibly  so  effectually  as  by  creating  a  demand 
and  providing  opportunities  for  the  more  thorough  ed¬ 
ucation  of  its  members.  Dr.  Davis’  plea  was  not  un¬ 
availing,  and  at  the  next  annual  meeting  of  the  state 
society  a  call  was  issued  for  a  national  convention  of 
delegates  from  medical  colleges  and  societies  through¬ 
out  the  Union  to  deliberate  on  the  best  measures  to  im¬ 
prove  medical  education.  The  outcome  was  the  organ¬ 
ization  of  the  American  Medical  Association,  a  per¬ 
manent  body,  whose  influence  for  good  has  been  and  is 
deep  and  widespread.  The  defenders  of  dying  causes 
may  be  heroes,  but  most  fortunate  are  they  who  are 
called  to  do  a  work  which  the  course  of  events  furthers 
and  prospers,  whose  issue  is  emancipation  from  ig¬ 
norance,  sin  and  suffering. 


There  is  nothing  in  the  history  of  the  nineteenth  cen¬ 
tury  for  which  we  may  be  more  justly  or  profoundly 
thankful  than  for  the  rapid  and  wonderful  advance 
made  in  the  knowledge  of  the  causes  and  cures  of  dis¬ 
ease.  From  the  time  men  began  to  think,  they  began 
to  consider  how  sickness  and  death  might  be,  if  not 
overcome,  at  least  mitigated  or  postponed ;  nor  was 
their  thinking  altogether  vain  or  profitless.  The  Egyp¬ 
tians  and  the  Hebrews,  still  more  the  Greeks  and  the 
Romans,  arrived  at  some  insight  into  the  laws  of  health 
and  the  treatment  of  disease.  Hippocrates  and  Galen 
are  great  names,  but  their  value  for  us  is  historic,  not 
scientific.  Hippocrates  was  born  400  years  before 
Christ,  and  from  that  date  to  about  the  middle  of  the 
nineteenth  century  there  was  relatively  but  little  prog¬ 
ress  in  medicine.  Here  and  there,  indeed,  we  meet 
with  physicians  or  surgeons  of  special  ability  or  skill. 
Harvey’s  discovery  of  the  circulation  of  the  blood  in 
the  seventeenth  century  was  important.  Sydenham,  by 
his  insistence  on  the  necessity  of  careful  observation  and 
on  the  healing  power  of  Nature  rendered  valuable  serv¬ 
ice.  In  the  eighteenth  century  Boerhaave,  whose  fame 
was  probably  greater  than  that  of  any  physician  who 
has  ever  lived,  whose  attainments  were  as  surpassing 
as  his  character  was  benevolent  and  pure,  contributed 
nothing  of  an  essential  importance  to  the  science  of 
medicine.  In  the  eighteenth  century,  too,  we  have  Dr. 
John  Brown,  whose  teachings  are  said  to  have  destroyed 
more  lives  than  the  Avars  of  Napoleon,  of  whose  school 
our  OAvn  Benjamin  Rush  was  a  follower. 

The  most  important  contribution  to  medical  prog¬ 
ress  in  the  eighteenth  century  was  made  by  Jenner, 
when,  in  1796,  he  introduced  vaccination  as  a  prevention 
of  smallpox;  for  he  not  only  discovered  the  means  by 
A\rhich  one  of  the  Avorst  scourges  has  been  practically 
eliminated,  but  he  opened  the  paths  along  which  the 
most  wonderful  advance  has  been  made.  When  Dr. 
John  Hunter,  whose  pupil  he  was,  said  to  him,  “Do 
not  think,  investigate” !  he  announced  the  opening  of  a 
neAV  era  in  medical  history.  The  starting  point  was  the 
systematic  employment  of  scientific  methods  of  re¬ 
search.  Experiment  as  the  best  means  of  arriving  at 
accurate  knowledge  is  not  a  discovery  of  the  nineteenth 
century,  but  the  nineteenth  century  provided  facilities 
and  laboratories  for  scientific  investigation,  and  so  made 
it  possible  for  medical  students  to  observe,  analyze  and 
determine  Avith  precision  the  functions  and  conditions 
of  the  organs  and  tissues  of  the  body  in  health,  their 
pathologic  changes,  the  causes  of  disease  and  the  means 
of  prevention  or  cure.  The  result  was  that  in  the  nine¬ 
teenth  century  medicine  became  a  new  science,  Avhich 
made  most  of  what  had  been  taught  in  the  past  a  mere 
curiosity  of  literature.  All  the  vital  organs,  all  the 
phenomena  of  life,  were  examined  in  the  scientific  spirit, 
and  as  knowledge  grew  it  was  perceived  that  a  single 
olrgan  might  afford  sufficient  matter  for  the  study  of  a 
lifetime. 

Many  physicians  consequently  limited  their  field  of 
investigation  to  the  diseases  of  special  organs,  or  to  the 
diseases  of  women  or  of  children,  and  to  the  labors  of 
these  specialists  is  due  much  of  the  progress  Avhich  has 
been  made  in  the  ascertainment  of  fact  and  in  the  best 
methods  of  treatment.  The  greatest  medical  triumphs 
Avere  won  in  the  realm  of  the  infinitesimal  beings  that, 
unseen,  swarm  and  multiply  Avithin  and  about  us  every¬ 
where.  Bacteriology  Avas  born  of  the  philosophic  doubt, 
Avhich  for  ages  had  engaged  the  attention  of  acute 
minds  concerning  the  origin  of  life.  Is  the  living  born 
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of  the  dead?  For  centuries  the  weight  of  opinion  had 
inclined  to  give  an  affirmative  answer,  so  far,  at  least, 
as  the  lowest  organisms  are  concerned.  The  theory  of 
spontaneous  generation  prevailed  far  into  the  nine¬ 
teenth  century.  It  seemed,  indeed,  to  be  an  implica¬ 
tion  of  the  theory  of  evolution  which  tended  mlore  and 
more  to  take  possession  of  the  modern  mind.  It  would 
have  supplied  the  missing  link  in  the  chain  of  causa¬ 
tion.  Hence  in  scientific  minds  there  was  a  bias  toward 
its  acceptance.  It  adapted  itself  to  the  pantheistic  or 
materialistic  world  views  which  were  gaining  wider  and 
wider  acceptance.  To  doubt  its  truth  was  to  retro¬ 
grade.  But  the  brutal  fact  established  by  scientific 
experiment  showed  the  hypothesis  to  be  a  delusion, 
that  the  plain  truth  is  that  whatever  has  life  is  born 
of  the  living.  Pasteur,  probably  the  greatest  ben¬ 
efactor  of  the  human  race  in  the  nineteenth  cen¬ 
tury,  proved  in  1861  and  again  in  1876,  that  the 
theory  of  spontaneous  generation  is  without  foun¬ 
dation  in  fact,  and  contrary  to  all  the  evidence  which 
scientific  research  can  adduce.  The  consequence  was 
that  bacteriology  became  a  science,  and  the  causes  of  all 
the  phenomena,  whether  of  health  or  of  disease,  began 
to  be  sought  for  in  the  activities  of  living  organisms, 
the  smallest  known,  and  belonging  for  the  most  part 
to  the  vegetable  kingdom.  They  upbuild  and  they  break 
down  all  the  larger  forms  of  life.  They  are  the  mighty 
armies  on  whose  banners  is  inscribed  the  axiom,  “Who 
despiseth  small  things  shall  little  by  little  be  brought  to 
ruin.” 

Bacteriology  has  furnished  a  solid  basis  for  preven¬ 
tive  medicine,  which  has  conferred  and  is  capable  of 
conferring  more  and  more  as  its  principles  receive  wider 
application,  benefits  on  mankind,  that  make  the  tri¬ 
umphs  of  industrialism  of  minor  importance. 

More  than  250  years  ago,  Descartes,  the  most  original 
mind  of  the  modem  age,  who,  more  than  any  other 
thinker,  has  determined  the  course  both  of  speculative 
and  of  scientific  inquiry,  declared  that  if  any  great  im¬ 
provement  in  the  condition  of  mankind  was  to  be 
brought  about,  medicine  would  provide  the  means,  and 
what  he  foresaw  we  see.  The  discovery  that  nearly  all 
the  worst  diseases  which  afflict  the  human  race  are  due 
to  the  action  of  minute  organisms  directed  the  attention 
of  educated  physicians  to  the  exclusion  of  these  organ¬ 
isms,  or,  if  this  be  impossible,  to  investigations  which 
should  show  how  their  baneful  action  might  be  pre¬ 
vented.  The  cause  which  creates  a  disease  being  known, 
the  physician’s  business  is  to  learn  how  to  remove  it  or 
to  neutralize  its  effects.  Bacteriology  has  revealed  to 
us  the  infinitesimal  organisms  that  produce  many  of 
the  gravest  maladies  to  which  man  is  subject — Asiatic 
cholera,  diphtheria,  typhoid  fever,  typhus  fever,  yellow 
fever,  smallpox,  the  bubonic  plague,  tuberculosis,  pneu¬ 
monia,  hydrophobia,  leprosy,  venereal  diseases,  puerperal 
fever  and  malaria.  These  are  all  germ  diseases,  which 
it  is  possible  to  prevent  or  cure.  Some  have  ceased  to  be 
a  cause  of  alarm  to  the  civilized  nations — smallpox,  for 
instance,  Asiatic  cholera,  typhus  fever,  the  bubonic 
plague  and  puerperal  fever.  When  vaccination  is  rightly 
employed,  smallpox  wholly  disappears.  When  filth  and 
overcrowding  are  abolished,  where  there  is  good  sewerage 
and  pure  drinking  water,  typhus  fever,  Asiatic  cholera, 
yellow  fever  and  diphtheria  will  hardly  be  found.  The 
bubonic  plague  has  no  terrors  for  the  peoples  of  Europe 
and  America.  Puerperal  fever,  which  formerly  de¬ 
stroyed  each  year  the  most  precious  lives  of  thousands 
of  mothers,  is  now  almost  unknown,  the  mortality  from 


this  cause  being  only  about  .07  per  cent.  Physicians 
themselves  carrying  the  infectious  germs  from  bedside 
to  bedside  were  the  agents  of  death,  which  ignorant  and 
heedless  physicians  are  always  in  danger  of  becoming. 

When  it  became  scientifically  certain  that  many  of 
the  worst  diseases  are  produced  by  bacteria,  it  was 
plain  that  the  principal  occupation  of  the  physician  and 
surgeon  should  be  concerned  with  the  exclusion  of 
poisonous  germs  or  with  the  means  by  which  their  bane¬ 
ful  action  might  be  suppressed.  This  led  to  the  em¬ 
ployment  of  antiseptics  and  antitoxins.  The  miracles 
of  modern  surgery  are  due  not  so  much  to  the  superior 
skill  of  our  operators,  as  to  their  knowledge  of  the 
means  by  which  inflammation  and  suppuration  may  be 
prevented.  Sepsis  is  a  Greek  word  which  means  pu¬ 
trefaction,  and  antisepsis  is  the  science  and  art  of  pre¬ 
venting  putrefactive  processes.  The  appalling  death 
rate  following  surgical  operations,  thirty  or  forty  years 
ago,  is  not  to  be  ascribed  to  imperfect  anatomic  knowl¬ 
edge  or  lack  of  manual  skill,  but  to  infection  caused 
by  disease-producing  germs  which,  introduced  into  the 
body  by  contact  with  the  air  or  with  any  object  what¬ 
ever,  in  which  they  had  not  been  destroyed,  multiply 
and  sow  the  seeds  of  death  with  incredible  rapidity. 
Asepsis,  based  on  the  germ  theory  of  infectious  dis¬ 
eases,  now  enables  the  surgeon  to  operate  with  compa¬ 
ratively  small  risk  in  cases  in  which  formerly  the  dread 
of  some  form  of  blood  poisoning  deterred  him  from  at¬ 
tempting  to  save  his  patient.  Surgery  has  consequently 
become  a  new  and  most  beneficent  art,  anesthesia  ren¬ 
dering  the  operation  painless,  while  asepsis  excludes  in¬ 
fection.  The  progress  of  pathology  and  therapy,  if  less 
striking,  is  not  less  real,  and  wili  doubtless  in  the  next 
quarter  of  a  century  overshadow  the  triumphs  of  sur¬ 
gery.  The  field  in  which  it  works  is  vaster,  and  its 
methods  reach  deeper,  touching  the  roots  of  the  ills 
from  which  relief  is  sought.  The  living  body  has  with¬ 
in  itself  a  greater  or  lesser  power  to  resist  the  attacks 
of  the  foes  to  health,  and  there  have  never  been  lacking 
practitioners  or  schools  to  teach  that  in  the  treatment 
of  disease  the  chief  reliance  is  in  the  healing  force  of 
nature.  The  blood  and  tissues,  in  their  normal  state, 
have  a  germicidal  efficacy  which  varies  with  the  special 
diatheses  of  individual  constitutions.  There  are  vigor¬ 
ous  natures  which  seem  to  have  the  power  of  resisting 
the  action  of  all  poison-producing  bacilli,  while  others 
afford  no  hold  to  certain  specific  germs.  In  our  cities 
the  bacteria  of  tuberculosis,  pneumonia  and  influenza 
are  in  the  air  and  are  inhaled  by  all,  but  fortunately 
they  find  a  suitable  lodging  place  in  but  comparatively 
few.  Then  there  is  in  the  blood  a  regular  army  of 
white  cells  or  leucocytes,  whose  function  is  to  repel  and 
destroy  the  intruding  enemy.  They  are  the  divinely  ap¬ 
pointed  defenders  of  life’s  fortress,  to  whom  the  secret 
of  Nature’s  medicinal  power  is  entrusted.  They  change 
or  neutralize  the  toxins  generated  by  the  poison  germs, 
and  elaborate  antitoxins ;  and  when  the  victory  has  been 
gained  and  recovery  has  taken  place,  the  patient  has 
acquired  at  least  a  temporary  immunity  from  the  dis¬ 
ease  which  has  been  eradicated.  Insight  into  this  fact 
has  led  to  the  discovery  and  employment  of  serum  ther¬ 
apy,  whose  efficiency  has  wrought  a  transformation  in 
medical  practice,  and  promises,  as  knowledge  grows,  yet 
greater  things.  In  one  who  has  had  the  smallpox  the 
conditions  which  favor  the  spread  of  the  poison  have 
been  destroyed.  The  question  suggests  itself  whether 
by  introducing  into  the  system  the  specific  poison  in  a 
milder  form,  equal  immunity  may  not  be  acquired. 
This  methodical  doubt  led  Pasteur  to  the  discovery  of 
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serum  therapy,  which  by  the  injection  of  the  serum  of 
the  infected  blood  prevents  or  cures  the  disease.  Its 
efficacy  in  the  treatment  of  diphtheria,  hydrophobia 
and  various  diseases  of  animals  has  already  been  abun¬ 
dantly  proven,  and  there  is  good  reason  to  believe  that 
the  research  of  specialists  will  enlarge  the  field  of  its 
prophylactic  or  curative  power,  until  it  shall  be  univer¬ 
sally  recognized  as  the  opening  of  a  new  epoch  in  the 
history  of  medical  science  and  practice,  an  epoch  in 
which  new  and  accurate  knowledge  of  the  causes  and 
nature  of  disease  shall  lead  to  new  and  efficacious  meth¬ 
ods  of  prevention  or  treatment.  Drugs  will  not  be  dis¬ 
carded,  but  their  action  will  be  scientifically  investi¬ 
gated  and  confidence  in  their  therapeutic  value  will 
diminish. 

It  was  Dr.  Davis’  good  fortune  to  begin  the  study  of 
medicine  when  this  great  transformation  was  about 
to  take  place;  and,  like  the  good,  wise  and  far-seeing 
man  he  was,  he  understood  that  the  physician  could  no 
longer  be  permitted  to  be  but  an  empiric. 

From  the  early  years,  when  he  helped  to  found  the 
American  Medical  Association,  to  the  close  of  his  long 
life,  he  was  the  tireless  champion  of  higher  medical 
education.  He  thoroughly  understood  that  a  science 
which  embraces  the  whole  of  human  life,  physical  and 
psychical,  can  never  be  mastered  by  those  whom  mental 
culture  and  discipline  have  not  prepared  for  its  study. 
Men  of  exceptional  talent  and  industry  may  surmount 
obstacles  which  for  the  many  are  insuperable  ;  but  the 
standard  of  professional  attainment  must  neeesarilv  re¬ 
main  low  so  long  as  a  proper  preliminary  education 
is  not  required  of  all  who  offer  themselves  for  matricu¬ 
lation.  The  physician  who  is  not  also  a  scholar  may 
be  a  more  or  less  successful  practitioner,  but  his  in¬ 
fluence  will  be  confined,  his  methods  mechanical  and  his 
interests  narrow.  The  doctor,  the  lawyer  and  the  min¬ 
ister  of  religion  can  do  but  inferior  work,  unless  to  a 
knowledge  of  their  several  sciences  they  bring  the  in¬ 
sight,  the  wide  outlook,  and  the  confidence  which  noth¬ 
ing  but  intimate  acquaintance  with  the  best  that  has 
been  thought  and  said  can  confer.  The  more  accom¬ 
plished  the  specialist,  the  greater  the  need  of  the  con¬ 
trol  which  philosophic  culture  gives. 

The  lack  of  opportunity  for  his  own  mental  training 
made  Dr.  Davis  the  more  eager  to  provide  it  for  others. 
His  life  in  Chicago  was  identified  with,  the  educational, 
moral,  scientific  and  sanitary  history  and  progress  of 
the  city.  He  was  among  the  first  to  urge  the  need  of  a 
supply  of  pure  water  and  of  an  adequate  system  of 
sewerage;  and  in  a  course  of  public  lectures  he  showed 
how  this  might  be  accomplished.  With  the  money 
charged  for  admission,  he  laid  the  foundation  of  Merev 
Hospital.  He  was  a  Methodist,  not  a  Catholic,  but  his 
vigorous  mind  and  noble  character  taught  him  that 
prejudice  is  ignorance  or  imbecility,  and  that  where 
suffering  is  to  be  relieved,  where  good  is  to  be  done,  all, 
save  the  blind  or  the  perverse,  are  drawn  together  to 
help  and  to  cheer.  The  more  angels,  the  more  room, 
and  the  greater  the  misery  the  more  do  noble  natures 
feel  that  there  is  place  for  all  who  have  good  will  and 
the  desire  to  serve.  Great  minds  and  loving  hearts 
offer  boundless  hospitality.  When  the  Chicago  Medical 
College  was  founded,  its  more  exacting  requirements 
for  admission  and  graduation  could  not  but  win  t!.e 
sympathy  and  approval  of  Dr.  Davis,  and,  heedless 
of  the  loss  and  sacrifice,  he  resigned  his  professorship 
at  Rush  to  take  one  in  the  new  institution,  of  whose 
faculty  he  continued  to  be  a  member  for  more  chan 
forty  years. 


Jour.  A.  M.  A. 

He  was  a  leader  in  the  organization  of  the  Illinois 
State  Medical  Society,  of  which  he  was  elected  presi¬ 
dent,  and  which  he  served  as  secretary  for  twelve  years. 
For  six  years  he  was  editor  of  The  Journal  of  the 
American  Medical  Association,  which  he  placed  on  a 
solid  financial  basis.  If  genius  be  exceptional  capacity 
for  work,  Dr.  Davis  had  genius.  His  industry  was 
tireless,  his  painstaking  unwearying.  In  the  midst  of 
the  onerous  duties  of  a  large  private  practice,  in  the 
midst  even  of  unremitting  ministrations  in  times  of 
epidemic,  he  still  continued  to  teach,  to  write,  to  edit, 
co-operating  meanwhile  in  any  movement  for  the  com¬ 
mon  good  to  which  his  attention  might  be  called. 

He  was  one  of  the  founders  of  the  Northwestern 
University,  the  Chicago  Academy  of  Science,  the  Chi¬ 
cago  Historical  Society,  the  Illinois  State  Microscopical 
Society,  the  Union  College  of  Law,  and  of  the  Wash¬ 
ingtonian  Home. 

“The  essence  of  greatness  is  the  perception  that  vir¬ 
tue  is  enough,”  says  Emerson  in  his  fine  way.  Percep¬ 
tion,  indeed,  is  not  and  can  not  be  the  essence  of  any¬ 
thing,  but  he  who  has  insight  into  the  fact  that  the  end 
of  life  is  moral,  is  conduct  and  character,  understands 
wherein  the  essence  of  greatness  consists.  It  lies,  like 
the  kingdom  of  heaven,  within.  Title,  office,  possessions 
may  or  may  not  be  its  accompaniments.  Vast  knowl¬ 
edge  even  .gives  no  assurance  of  its  presence  ;  for  it  is 
what  a  man  believes,  hopes,  loves,  admires,  yearns  for 
and  does  rather  than  what  he  knows.  Only  they  whose 
existence  is  upborne  and  illumined  by  a  high  and  holy 
purpose  are  interesting  or  have  intrinsic  value.  The 
rest  are  busy  with  what  they  shall  eat  and  wear,  with 
how  they  shall  be  housed  and  attended,  and  pass  their 
existence  on  the  low  plain  of  appetite  and  vain  desire. 
Dr.  Davis  Avas  more  than  a  learned  and  skillful  phy¬ 
sician;  he  was  a  genuine  man  filled  with  religious  and 
moral  fervor  and  zeal.  He  might  ha\-e  groAvn  rich,  but 
he  died  poor.  He  felt  like  Agassiz,  that  he  had  no 
time  to  get  money.  Had  he  possessed  the  wealth  of  the 
founders  of  universities,  his  chief  significance  and  value 
would  still  have  lain  in  himself — in  his  rectitude  of 
purpose,  in  his  desire  to  teach  men  Iioav  to  live,  in  the 
simplicity  and  honesty  of  his  life,  in  his  love  of  truth 
and  justice,  in  his  high-mindedness,  purity  and  benevo¬ 
lence,  in  his  freedom  from  envy,  jealousy  and  pettiness. 

In  every  profession  there  are  men  Avithout  principle 
or  character,  who  prefer  success  to  virtue,  whose  pre¬ 
dominant  passion  is  greed,  who  to  get  money  are  ready 
to  prey  on  the  weaknesses  and  miseries  of  their  fellows, 
who,  like  the  ghouls  that  gather  wherever  great  calam¬ 
ities  befall,  consider  the  helplessness  and  sufferings  of 
their  felloAvs  but  opportunities  for  plunder;  and  since 
a  man  is  Avilling  to  gVe  all  he  possesses  for  health,  and 
since  whoever  can  pay,  can  advertise,  the  healing  art 
offers  the  7uost  inviting  field  for  these  hyenas  in  human 
shape  ;  and  therefore  the  medical  profession,  more  than 
law  and  quite  as  much  as  the  sacred  ministry,  is  most 
commended  and  honored  bv  men  who  to  scientific  at¬ 
tainments  add  the  esential  and  abiding  worth  of  moral 
character.  If  it  be  true  that  an  orator  is  first  of  all 
a  good  man,  one  who  inspires  confidence,  who  is  himself 
more  eloquent  than  Avords  can  be,  it  is  also  true  that  a 
physician  should  first  of  all  be  a  man  of  moral  worth, 
of  principle,  of  probity,  of  honor,  of  benignity  and 
heroic  unselfishness.  If  confidence  in  him  as  a  man  be 
lacking,  the  wise  will  hesitate  to  put  trust  in  the  exer¬ 
cise  of  his  professional  knowledge  and  skill;  and  confi¬ 
dence  is  half  the  cure,  since  in  his  power  to  inspire 
hope,  a  cheerful  and  brave  Spirit,  lies,  in  most  cases,  the 
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secret  of  a  physician’s  success.  Boerhaave,  whose  repu¬ 
tation  surpasses  that  of  all  other  physicians,  to  whom 
letters  addressed  “to  the  most  famous  physician  of 
Europe”  were  sure  to  be  delivered,  wrought,  it  is  said, 
more  cures  by  his  presence  than  by  his  remedies.  How¬ 
ever  great  one’s  science  or  skill,  the  foundation  of  the 
trust  we  place  in  him  must  be  laid  by  his  moral  worth. 
Knowledge  does  not  of  itself  determine  will  or  form 
character,  and  one  may  know  many  things  and  be  only 
the  greater  villain. 

The  trend  of  the  most  recent  theory  and  practice  in 
education  is  to  lay  chief  stress  on  intellectual  ability 
and  technical  skill,  and  to  hold  lightly  the  convictions 
of  those  who  are  persuaded  that  human  life  is  essentially 
conduct,  and  that  the  everlasting  fountain-head  by 
which  right  doing  is  fed  is  religious  faith,  which  alone 
can  build  the  foundation  of  a  rational  belief  in  the  abso¬ 
lute  worth  and  sacredness  of  man,  as  revealed  by  his 
origin  and  destiny. 

The  ideal  is  that  of  the  calculating  understanding 
in  the  service  of  the  senses.  Get  money,  and  whatever 
is  desirable  shall  be  thine.  Succeed,  by  fair  or  foul 
means,  and  the  world  will  do  thee  homage.  Make  thy¬ 
self  able,  strong  and  skillful,  and  thou  shalt  have  small 
need  of  virtue. 

Dr.  Davis  was  a  lover  of  knowledge,  a  life-long  stu¬ 
dent,  a  chief  promoter  of  medical  organization  in  this 
country,  and  the  tireless,  persuasive  advocate  of  the 
need  in  his  own  profession  of  higher  and  more  thorough 
education.  His  mind  was  vigorous  and  alert,  his  in¬ 
tellectual  curiosity  drew  him  ceaselessly  to  scientific 
inquiry,  his  temper  was  judicial,  his  power  of  diagnosis 
was  exceptional ;  but  his  religious,  virtuous  life,  his 
sobriety,  his  tolerance,  his  largeness  of  thought  and 
sympathy,  his  independence,  his  sense  of  justice,  his 
desire  to  be  of  help,  his  fearlessness  in  the  assertion  and 
maintenance  of  right,  his  indefatigable  zeal  for  the 
promotion  of  temperance  and  morality — his  character 
— gave  him  a  distinction  which  belongs  to  but  few  in 
any  profession.  He  himself  is  greater  than  his  knowl¬ 
edge,  than  his  deeds,  than  his  reputation.  “The  chief 
need,”  says  Seneca,  “is  of  great  teachers.”  Dr.  Davis, 
was  a  great  teacher,  and,  like  all  teachers  of  essential 
vital  truths,  his  highest  lessons  are  taught  by  his  life 
more  than  by  his  words. 

In  the  midst  of  the  crowd  of  adventurers,  of  the 
rabble  of  fortune  seekers,  in  which  he  found  himself 
when  first  he  came  to  Chicago,  he  walked  the  narrow 
path  among  them  like  a  ministering  spirit,  but  not  of 
them ;  and  when  the  town  of  twenty  thousand  had 
grown  to  be  a  city  of  a  million  and  a  half  of  inhabitants, 
he.  where  all  had  changed,  remained  steadfast,  true  to 
God,  to  himself  and  to  the  service  of  his  fellow-men, 
faithful  to  the  old  principles  which  assert  religion, 
conduct  and  character  to  be  the  aim  and  end  of  life. 
For  him  duty  is  a  divine  impulse,  and  honor,  the  finest 
sense  of  duty.  The  patient  who  called  him  became 
as  sacred  in  his  eyes  as  is  the  penitent  in  the  presence 
of  the  priest.  What  he  learned  was  as  though  he  knew 
it  not.  The  body  is  not  separate  from  the  soul,  and, 
like  it,  is  sacred.  He  who  ministers  to  the  infirmities 
of  the  one,  helps  the  other.  The  physician  and  the 
priest  are  near  kin,  and  in  all  ages  have  been  held  to  be 
so,  though  like  near  kin  they  have  had  their  quarrels. 
Both  recognize  that  moral  good  is  the  essential  good; 
that  if  men  had  but  virtue  enough,  they  would  have 
health  and  happiness  enough. 

Progress  in  etiology  and  diagnosis  has  confirmed  the 


belief  that  the  root  of  evil  lies  not  in  the  stars,  but  in 
ourselves. 

Men  are  most  prone  to  lie  to  themselves,  and  most 
willing  to  be  lied  to,  when  there  is  question  of  their 
health  and  morals.  They  will  lay  their  infirmities  and 
faults  to  anything  in  the  wide  universe  but  themselves. 
Whether  there  is  question  of  medicine  or  of  religion, 
their  unwillingness  or  inability  to  employ  the  right 
preservatives  or  remedies .  lies  in  their  unwillingness 
or  inability  to  lead  right  lives.  We  make  ourselves 
the  victims  of  greed,  lust,  gluttony,  drunkenness,  envy 
and  hate,  and  find  what  comfort  we  may  in  denouncing 
doctors  and  priests.  And  doctors  and  priests,  who,  if 
they  are  not  better,  are  worse  than  laymen,  are  forever 
tempted  to  palter,  to  flatter,  lacking  the  courage  to 
unveil  truth  to  the  easily  shocked  eyes  of  lechers,  drunk¬ 
ards,  gluttons,  thieves  and  tricksters,  if,  having  money 
and  position,  they  can  make  or  mar.  They  are  forever 
tempted  to  prove  false  to  their  deepest  knowledge  and 
insight,  to  compromise  where  compromise  is  betrayal, 
to  indulge  where  indulgence  is  ruin,  to  administer  pal¬ 
liatives  when  there  is  no  hope  but  in  radical  change. 
This  false  and  cowardly  attitude  undermines  character, 
confuses  knowledge,  and  destroys  the  power  to  inspire 
confidence  in  those  who  are  ill  that  they  shall  be  made 
whole. 

In  the  presence  of  the  all-pervading  self-indulgence 
and  self-deceit,  which  lust  and  pride  and  greed  beget, 
we  are  made  conscious  of  the  transcendent  worth  of  a 
man  like  Dr.  Davis. 

In  him  the  average  sensual  man,  who  is  every  man, 
can  find  little  comfort.  He  sees  the  fact  and  speaks 
plain.  Between  him  and  the  possibility  of  quackery 
there  lie  infinite  worlds.  Between  him  and  the  expert 
who  values  his  professional  ability  chiefly  for  its  power 
to  exact  large  fees,  there  lie  infinite  worlds.  Between 
him  and  the  crowd  of  the  prosperous,  who  believe  that 
a  man  is  worth  not  what  he  is,  but  what  he  possesses, 
there  lie  infinite  worlds. 

Into  the  valley  of  the  Mississippi,  made  fat  and 
fertile  by  the  slow  but  ceaseless  action  of  natural  forces 
during  epochs  of  indefinable  length,  there  has  come 
suddenly  a  race,  provided  with  the  highest  religious, 
moral  and  scientific  power,  a  race  of  exceptional  vigor 
and  of  most  fortunate  historic  experience.  In  brief 
time  we  have  developed  here  a  material  civilization 
whose  wealth  and  promise  is  a  world-wonder.  What 
hitherto  it  had  taken  thousands  of  years  to  bring  about, 
has  been  accomplished  in  half  a  century.  But  we  our¬ 
selves  have  not  grown  as  our  prosperity  has  increased. 
We  have  succumbed  to  our  successs.  We  have  vast 
riches,  and  all  the  comfort,  luxury  and  display  which 
money  provides,  but  our  thoughts  are  superficial,  our 
sympathies  shallow,  our  desires  selfish  or  sensual,  our 
aims  and  ambitions  vulgar. 

Like  those  who,  in  the  midst  of  unending  waters, 
die  of  thirst,  we,  having  all  that  earth’s  bounty  can 
give,  have  lost  the  secret  and  the  art  of  leading  a  worthy 
and  a  happv  life,  because  we  have  ceased  to  be  either 
willing  or  able  to  believe  that  souls  live  bv  faith,  hope, 
love  and  imagination,  in  the  light  of  high  ideals,  and 
in  the  glow  and  warmth  of  self-devotion  to  what  is 
forever  true,  and  good  and  fair.  We  measure  human 
worth  by  mechanical  standards,  the  value  of  life  by  the 
opportunities  it  affords  for  the  indulgence  of  appetite 
or  vanity.  We  are  feverish,  restless,  timid  and  uncer¬ 
tain.  In  our  very  strength  and  energy  there  seems  to 
be  something  akin  to  disease.  We  can  neither  work  nor 
play  in  moderation.  The  wisdom  of  those  who  are  eon- 
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tent  with  what  suffices  is  in  our  eyes  folly.  Hence  it  is 
easy  for  us  to  become  gamblers,  promoters,  givers  or 
takers  of  bribes,  drunkards,  and  suicides;  and  in 
the  midst  of  the  dazzling  spectacle  of  our  national 
progress,  it  is  a  question  whether  our  millionaires  or 
our  toiling,  hard-driven  wage-earners,  are  more  dis¬ 
contented  and  unhappy. 

With  us  everything  improves — mechanical  devices, 
the  breeds  of  domestic  animals,  the  qualities  of  vege¬ 
tables  and  fruits — man  alone  is  stationary  or  retrograde, 
because  his  nature,  being  essentially  moral  and  re¬ 
ligious,  the  worship  of  vulgar  success,  the  indulgence 
of  appetite,  the  preference  of  the  external  and  tran¬ 
sitory  to  the  real  abiding  world  within,  make  religion 
and  morality  impossible. 

From  the  midst  of  such  a  world,  a  man  like  Dr. 
Davis  rises,  like  one  inspired,  to  proclaim  by  word  and 
deed,  that  righteousness  is  life,  that  the  wages  of  sin 
is  death,  that  whatsover  thing  a  man  soweth  that  shall 
he  reap,  that  sin  or  culpable  ignorance  or  neglect,  which 
is  sin,  is  the  cause  of  nearly  all  the  diseases,  ills  and 
miseries  by  which  we  are  brought  to  ruin. 

To  the  learned  professions  especially  his  teaching  and 
his  example  declare  that  they  rest  not  more  on  a  basis 
of  knowledge  and  skill,  than  on  a  foundation  of  prin¬ 
ciple,  honor  and  benevolence.  His  view  is  generous 
and  comprehensive.  Hot  for  his  clients  alone  does  the 
lawyer  exist,  nor  for  his  penitents,  the  priest;  nor  for 
his  patients,  the  physician. 

God  makes  sages  and  saints  that  they  may  be  foun¬ 
tain-heads  of  wisdom  and  virtue  for  all  who  yearn  and 
aspire;  and  whoever  has  superior  knowledge  or  ability 
is  thereby  committed  to  more  effectual  and  unselfish 
service  of  his  fellow-men.  If  the  love  of  fame  be  but 
an  infirmity  of  noble  minds,  the  craving  for  profes¬ 
sional  reputation  is  but  conceit  and  vanity.  To  be  of 
help,  and  to  be  of  help  not  to  mere  animals,  but  to 
immortal,  pure,  loving  spirits — this  is  the  noblest 
earthly  fate,  this,  the  highest  good  fortune.  In  the 
light  of  this  ideal  Dr.  Davis  believed,  hoped,  loved, 
worked,  suffered,  died  and  triumphed.  When  the  poli¬ 
ticians,  the  captains  of  industry,  the  inventors  of  me¬ 
chanical  devices,  the  lavishers  of  millions  to  promote 
whatever  ends,  shall  have  sunk  into  oblivion  or  be  re¬ 
membered  with  the  contempt  of  indifference,  he  shall 
remain  as  a  witness  to  right  human  life,  as  an  influence 
and  encouragement  to  all  who  have  faith  in  God,  in 
truth,  in  justice,  in  plain,  unselfish  living,  in  brave 
endeavor,  in  purity  and  love;  a  principle  of  hope  and 
courage,  an  inextinguishable  light  to  beings  who  wander 
amid  the  labyrinths  of  time  and  space,  and  feel  and 
are  certain  that  their  true  home  is  with  the  Etoru°l 
Father  who  makes  and  upbears  the  Universe  that  beings 
like  unto  Himself  may  be  bom  and  grow  forever. 

Before  the  Royal  College  of  Surgeons  of  London, 
there  is  delivered  an  address,  each  year,  to  commemo¬ 
rate  the  life  and  work  of  John  Hunter.  Let  the  phy¬ 
sicians  and  the  medical  schools  of  Chicago  bear  wit¬ 
ness  to  their  love  of  worth  and  appreciation  of  excel¬ 
lence,  by  making  a  similar  foundation  to  perpetuate 
the  memory  of  Hath  an  Smith  Davis. 


The  Physician  Should  Insure  His  Life. — A  physician  owes 
much  to  his  family.  His  peculiar  life,  his  enforced  absence, 
and  his  irregularity  are  exasperating  in  the  extreme:  there¬ 
fore,  he  should  offer  reasonable  compensation  by  definitely 
providing  for  accidents,  illness,  and  death,  particularly  for  the 
comforts  of  those  who  depend  on  him  for  their  future  ex¬ 
istence. — N.  W.  Lancet. 
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THE  SURGICAL  TKEATMEHT  OF  BILOCULAR 
UTERUS  AHD  BIFID  YAGIHA.* 

H.  W.  LONGYEAR,  M.D. 

Gynecologist  to  Harper  Hospital ;  Physician  to  the  Woman’s  Hospi¬ 
tal  ;  Clinical  Professor  of  Gynecology,  Detroit  College  of 
.Medicine ;  President  of  the  American  Association  of 
Obstetricians  and  Gynecologists. 

DETROIT. 

My  object  in  presenting  this  subject  is  to  call  atten¬ 
tion  to  a  simple  operative  procedure  for  the  correction 
of  one  of  the  numerous  forms  of  anomalous  development 
of  the  female  generative  organs  which  result  from  faulty 
evolution  in  the  process  of  development  of  the  Mulle¬ 
rian  ducts. 

The  strange  silence  of  gynecologic  literature  apper¬ 
taining  to  the  therapeutics  of  these  sexual  deformities 
is  remarkable,  as  it  would  seem  that,  where  possible, 
their  early  discovery  and  correction  should  be  aimed  at, 
rather  than  allowing  such  abnormal  conditions  to  con¬ 
tinue  as  a  serious  menace  to  the  health,  and  possibly  the 
lives,  of  their  possessors. 

The  bilocular,  double,  or  septate  uterus  is  usually  at¬ 
tended  with  the  same  condition  of  the  vagina,  the  fatter 
being  divided  by  an  apparent  continuation  of  the 
uterine  septum  into  two  lateral  halves.  The  cause  of 
the  deformity  being  an  arrest  of  coalescence  of  the  Mul¬ 
lerian  ducts,  the  result  is  one  uterus  and  one  vagina 
divided  by  an  anteroposterior  septum  of  fibrous  tissue  in 
such  a  manner  as  to  cause  the  apparent  duplication  of 
the  organs ;  thus,  to  correct  the  deformity  and  form  one 
uterus  and  one  vagina,  as  Hature  intended,  all  that  is 
necessary  is  to  destroy  the  dividing  septum  in  both 
vagina  and  uterus.  When  this  is  done,  a  vagina  and 
uterus,  both  being  rather  more  capacious  than  normal/ 
will  result,  and  the  two  small  cervices  will  be  coalesced 
into  one  normal-sized  cervix.  The  whole  apparatus  is 
thus  placed  in  practically  a  normal  condition,  so  that 
gestation  and  parturition  may  be  assumed  in  a  normal 
manner. 

Others,  no  doubt,  have  worked  this  matter  out  as  is 
here  suggested  and  the  deformity  corrected  by  operative 
procedure  of  one  kind  or  another,  but  beyond  the  de¬ 
struction  of  the  vaginal  septum,  I  can  find  nothing  rec¬ 
ommended  in  the  text-books,  and  so  I  present  my 
method  of  operating,  with  report  of  two  cases,  which 
comprises  my  experience  with  this  particular  variety  of 
malformation. 

Care  is  necessary  in  the  selection  of  the  cases  for  op¬ 
eration,  so  that  a  bicornate  uterus  may  not  be  mistaken 
for  a  septate  uterus,  as  it  is  apparent  that  the  division 
of  the  mistaken  septum  in  the  former  would  open  the 
peritoneal  cavity.  The  differentiation  is  easily  made  by 
conjoined  examination,  so  that,  with  reasonable  care, 
the  accident  is  not  liable  to  happen. 

THE  METHOD  OF  OPERATION. 

The  vaginal  septum  is  first  removed  in  the  following 
manner ;  Two  pairs  of  long  pedicle  forceps  are  made  to 
grasp  it  along  its  entire  length  from  the  vulva  to  the 
two  cervices,  one  anteriorly  and  one  posteriorly,  close  to 
the  vaginal  wall ;  the  tissue  between  them  is  then  en¬ 
tirely  cut  away  with  scissors  and  trimmed  clear  from  be¬ 
tween  the  cervices  at  its  upper  end;  the  Paquelin  cau- 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
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tery  is  then  applied  to  the  edges  of  tissue  held  in  the 
grasp  of  the  forceps,  and  the  latter  removed.  This  plan 
of  removal  of  the  septum  insures  a  bloodless  operation 
and  can  be  accomplished  much  more  quickly  than  if  the 
parts  are  cut  away  and  stitched. 

The  capacious  vagina  can  now  be  opened  widely  with 
a  retractor  and  the  two  small  cervices  plainly  seen  lying 
closely  against  each  other,  with  only  the  edge  of  the 
divided  septum  between  them.  Both  are  then  dilated 
sufficiently  to  facilitate  manipulation,  the  direction  of 
each  uterine  canal  ascertained,  and,  if  necessary,  a 
farther  bimanual  examination  made  to  be  certain  as  to 
the  shape  of  the  uterus.  The  dilator  is  then  inserted, 
with  one  jaw  in  each  os,  and  the  Paquelin  cautery  knife 
thrust  between  them,  cutting  the  septum  to  the  depth 
of  perhaps  an  inch.  The  dilator,  which  has  acted  as  a 
shield  to  the  outer  sides  of  the  cervix,  is  then  withdrawn 
and  the  farther  division  of  the  uterine  septum  up  to 
the  fundus  is  completed  with  a  pair  of  long,  curved, 
blunt-pointed  scissors.  The  cavity  is  then  curetted,  if 
necessary,  and  swabbed  out  with  tincture  of  iodin  and 
packed  with  iodoform  gauze,  the  latter  being  continued 
into  the  vagina,  which  is  also  loosely  packed  with  it. 

At  the  end  of  four  days  the  gauze  is  removed  and 
daily  vaginal  irrigations  of  carbolized  water,  followed  by 
sulphate  of  zinc  solution,  gr.  3  to  5  A  used  till  the 
parts  in  the  vagina  are  healed. 

The  two  cases  which  have  come  under  my  observa¬ 
tion  were  discovered  on  examination  to  determine  the 
cause  of  severe  dysmenorrhea,  both  patients  complain¬ 
ing  of  the  persistently  increasing  pain  from  month  to 
month. 

In  the  first  case  only  the  vaginal  part  of  the  operation 
here  proposed  was  made,  and  it  was  the  experience  with 
the  case  following  the  division  of  the  vaginal  septum 
that  determined  the  trial  of  the  extension  of  the  opera¬ 
tion  to  the  removal  of  the  septum  in  the  uterus.  The 

following  are  the  histories  of  these  cases : 

Case  1— G.  R.,  single,  20  years  of  aye,  but  in  appearance  an 
undeveloped  girl  of  15.  Breasts  and  labia  small  and  genital 
hair  scanty.  Menstruation  had  occurred  irregularly  five  or 
six  times,  each  period  being  more  painful  than  the  last,  and  it 
was  for  this  symptom  that  the  girl’s  mother  brought  her  to 
the  clinic  at  the  Woman’s  Hospital,  Jan.  10,  1899. 

Examination.- — On  examination  under  anesthesia  the  abnor¬ 
mality  was  discovered.  The  vulva  was  normal,  the  vagina  Avas 
divided  into  two  lateral  parts  by  a  firm  anteroposterior  septum 
which  extended  from  the  introitus  to  the  vault,  where,  on  each 
side  of  this  dividing  membrane,  a  small  cervix  uteri  was  felt, 
with  the  inner  aspect  of  each  lying  closely  to  the  septum-  and 
adherent  to  it  almost  to  the  os.  On  passing  the  sound  along 
the  finger  into  the  two  uterine  canals,  the  left  was  found  to  de¬ 
viate  considerably  toward  that  side,  while  the  right  was  de¬ 
flected  but  little  from  the  median  line.  The  left  measured  214 
inches  and  the  right  214  inches.  , 

Each  cervix  was  thoroughly  dilated,  and  the  patient  directed 
to  report  occasionally  for  further  observation  and  treatment. 
She  was  not  seen  again  until  June  13,  1902,  when  she  pre¬ 
sented  herself  again,  through  the  courtesy  of  Dr.  Samson  of 
Windsor,  Ont. 

Her  general  development  was  then  greatly  improved  in  every 
way.  and  it  was  discovered  that  the  members  of  the  left  side  of 
her  body  were  more  largely  developed  than  the  right;  the  left 
breast,  left  arm,  leg  and  thigh,  as  well  as  this  side  of  the  abdo¬ 
men,  being  markedly  larger  than  the  opposite  corresponding 
parts.  The  size  of  the  hands  and  feet  were  not  different.  For 
several  months  she  had  had  increasing  severe  pains  at  each 
menstrual  epoch,  which  always  began  in  the  right  hip  and  ex¬ 
tended  across  the  abdomen.  On  account  of  the  limited  room  in 
the  vaginal  canal,  due  to  the  septum,  bimanual  examination 
was  unsatisfactory,  but  a  sensitive  mass  larger  than  an  ovary 


could  be  made  out  in  the  region  of  the  right  ovary,  so  its  re¬ 
moval  by  abdominal  section  was  decided  on,  as  well  as  the  ab¬ 
lation  of  the  vaginal  septum. 

Operation. — At  the  Woman’s  Hospital,  June  14,  1902.  The 
vaginal  septum  was  first  removed  in  the  following  manner :  Its 
whole  length  was  grasped  by  two  long  pairs  of  pedicle  forceps, 
one  anteriorly  and  one  posteriorly,  from  the  introitus  to  the 
vault,  cut  away  with  scissors  close  to  each  forceps,  and  the 
edges  thoroughly  cauterized  with  the  Paquelin  cautery.  On  re¬ 
moval  of  the  forceps  no  hemorrhage  occurred.  This  left  the 
cervices  projecting  into  a  vagina  which  was  rather  wider  than 
normal.  The  abdomen  was  then  opened  and  a  careful  exam¬ 
ination  of  the  pelvic  contents  made.  The  double  uterine  body 
was  nearly  three  inches  in  breadth  at  the  fundus,  the  right 
side  being  somewhat  smaller  than  the  left,  with  a  slight  in¬ 
dentation  marking  the  junction  of  the  two  halves.  The  left 
lube  and  ovary  were  normal;  the  right  tube  was  normal,  but 
the  ovary  was  enlarged  by  a  hematoma  to  the  size  of  a  hen  s 
egg,  and  was  removed. 

Her  first  menstruation,  while  still  in  the  hospital,  was  at¬ 
tended  by  the  same  pain  in  the  back  of  the  right  hip.  This 
same  pain,  occurring  at  the  menstrual  epochs,  continued  to  in¬ 
crease  in  severity  and  duration  after  this  operation,  until  Dr. 
Samson  again  returned  the  patient,  Jan.  8,  1903,  with  the 
opinion  that  the  woman  would  soon  be  dead,  from  either  suffer¬ 
ing  or  morphin,  unless  relieved. 

Examination  revealed  no  cause  for  the  pain,  but  the  condi¬ 
tion  being  desperate,  the  removal  of  the  remaining  ovary  was 
determined  on  for  the  purpose  of  bringing  on  the  menopause. 
At  the  operation,  which  was  performed  at  the  Woman’s  Hospi¬ 
tal,  Jan.  29,  1903,  nothing  in  the  line  of  adhesions  or  other 
cause  for  the  pain  could  be  found,  and  the  ovary  was  normal. 
It  was  noted  that  the  right  half  of  the  uterus,  the  side  from 
which  the  ovary  had  subsequently  been  removed,  had  dimin¬ 
ished  considerably  in  size. 

A  bloody  discharge  from  the  uterus,  two  days  after  the  op¬ 
eration,  caused  the  old  pain  in  the  hip,  necessitating  hypoder¬ 
mics  for  its  relief,  and  ceasing  with  the  cessation  of  the  dis¬ 
charge.  Four  months  after  operation  the  patient  reported  no 
menstruation  and  no  pain.  Was  becoming  very  fat. 

After  the  experience  with  this  case  the  query  natur¬ 
ally  rose  as  to  the  possible  role  the  uterine  septum  had 
played  in  the  causation  of  the  dysmenorrhea,  and  wheth¬ 
er  its  removal  should  not  have  been  first  attempted  and 
the  ovary  left  for  the  dernier  ressort.  It  was  decided  to 
try  it  next  time,  not  only  for  the  relief  of  a  possible 
dysmenorrhea,  hut  for  the  purpose,  as  well,  of  placing 
the  organs  in  a  condition  more  nearly  approaching  the 
normal.  Such  an-  opportunity  presented  itself  sooner 
than  expected. 

Case  2. — W.  M.,  servant,  21  years  old,  single,  normally  de¬ 
veloped  in  every  way.  Menstruation  began  at  13  years  of  age, 
always  painful,  but  lately  much  more  so.  Sought  advice  be¬ 
cause  of  the  severity  of  the  pain,  which  Avas  located  in  the 
hypogastric  region,  of  a  colicky  nature,  and  active  only  during 
the  first  day  of  menstruation.  Is  Avell  and  strong  betAveen  pe¬ 
riods  and  able  to  work. 

Examination. — Vulva  normal ;  no  hymen ;  two  vaginal  open¬ 
ings  Avere  found,  divided  by  a  thick,  loose  septum  AA7hich  ad¬ 
hered  closely  to  the  right  side,  and  was  not  at  first  discovered 
by  inspection.  This  septum  extended  from  the  enliance  to  the 
vault  of  the  vagina,  Avhere  a  cervix  uteri  could  be  felt  on  each 
side  of  it.  Vagina  A7ery  capacious,  each  side  receiving  a  large 
size  bivalve  speculum.  CerArices  small  and  placed  close  to  the 
septum.  Sound  passed  21/4  inches  in  each  side,  the  left  deviat¬ 
ing  slightly  to  that  side  and  the  right  a  trifle  toward  it. 
Uterine  body  felt  to  be  broad  and  freely  movable.  Appendages 
apparently  normal. 

Operati on. — Harper  Hospital.  Jan.  2(1.  1904.  Vaginal  septum 
excised  Avith  scissors,  between  tAvo  forceps  (anterior  and  pos¬ 
terior),  and  edges  cauterized  AA’ith  Eaquelin  cautery.  The  two 
cerA’ices  A\rere  then  successiATely  dilated,  and.  aftei  intioducing 
and  opening  the  dilator,  AA'ith  one  jaAV  in  each  side  to  act  as  a 
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shield,  the  cautery  knife  was  thrust  between  them  into  the 
uterine  canal  to  the  depth  of  about  one  inch,  thus  making  one 
os  uteri  and  cervical  canal.  The  dilator  was  then  withdrawn 
and  the  balance  of  the  uterine  septum  cut  through  by  small 
successive  snips  with  a  pair  of  long,  curved,  blunt-pointed 
scissors.  The  hemorrhage  was  quite  insignificant.  Examina¬ 
tion  with  the  curette  showed  the  endometrium  to  be  in  a 
healthy  condition  on  each  side.  The  uterus  was  then  swabbed 
with  tincture  of  iodin,  washed  out,  and  both  uterus  and  vagina 
packed  with  iodoform  gauze. 

The  patient  suffered  no  pain  or  discomfort  from  the  opera¬ 
tion.  The  gauze  was  removed  on  the  fourth  day,  and  carbolic 
acid  and  sulphate  of  zinc  douches  used  while  she  was  in  the 
hospital.  She  sat  up  on  the  tenth  day,  and  was  discharged  on 
the  fifteenth. 

Result. — Reported  at  office,  April  G,  1904.  Had  had  two 
menstrual  periods  since  operation,  both  being  less  painful  and 
flow  more  free  than  before  operation.  Examination  showed  the 
vagina  well  healed;  cervix  showed  no  signs  of  the  operation, 
except  that  the  os  was  a  trifle  larger  than  is  usual  in  a  nulli¬ 
para,  and  the  remains  of  the  vaginal  septum  could  be  discerned 
on  its  anterior  and  posterior  aspects.  The  uterine  canal  was 
free,  and  no  remains  of  the  septum  could  be  felt  with  the 
sound,  excepting  a  slight  projection  of  tissue  of  about  a  quar¬ 
ter  of  an  inch  at  the  fundus,  which  marked  the  point  of  inser¬ 
tion  of  the  septum. 

Note. — Sept.  30,  1904.  patient  very  well  in  every  way  and  not 
suffering  from  dysmenorrhea. 

•  DISCUSSION. 

Dr.  C.  S.  Bacon,  Chicago,  said  that  the  obstacle  to  labor 
from  the  septum  in  the  vagina  is  easily  conceivable,  but  that 
he  can  see  no  reason  for  cutting  the  septum  in  the  uterus  on 
account  of  the  pregnancy  or  to  relieve  any  disturbance  during 
labor.  Menstrual  difficulties  seem  to  have  been  the  reason 
for  the  operation,  and  it  certainly  seems  remarkable  that 
without  further  attempts  to  improve  menstruation,  ovaries 
that  apparently  were  normal  should  be  removed.  Hematoma 
of  the  ovary  is  not  a  sufficient  reason  for  removing  it;  hence, 
the  case  is  open  to  criticism.  Dr.  Bacon  said  that  it  is  hardly 
conceivable  that  a  septum  can  be  the  cause  of  difficult  men¬ 
struation,  unless  it  acts  as  a  mechanical  obstruction. 

Dr.  L.  H.  Dunning,  Indianapolis,  has  seen  cases  in  which  a 
septum  in  the  uterus  and  vagina  acted  as  an  obstacle  to  men¬ 
struation;  both  women  conceived  and  were  delivered  without 
an\  operative  procedure.  In  both  cases  the  septum  was  torn 
during  labor.  The  first  case  occurred  early  in  his  career  and 
he  concluded  to  leave  things  to  nature,  especially  as  the  sep¬ 
tum  was  very  thin.  The  septum  was  torn  in  both  uterus  and 
vagina,  and  no  accident  followed.  In  the. second  case  the  sep¬ 
tum  v  as  thick  and  there  was  a  wedge-shaped  piece  of  tissue 
running  from  the  external  os  up  the  cervix.  The  patient  re¬ 
fused  operative  interference,  and  she  had  a  very  hard  labor. 
The  descending  head  tore  its  way  through  the  septum,  and, 
incidentally,  through  the  cervix.  Dr.  Dunning  doubts  whether 
it  can  be  laid  down  as  a  general  rule  that  the  septum  in  the 
uterus  should  be  removed  by  operation.  Malformations  of  the 
uterus  may  be  found  more  often  than  we  think.  He  has  seen 
eight  cases,  two  of  them  uterus  bicornis,  and  the  others  of 
various  kinds. 

Dr.  II.  T.  Johnson,  Washington,  D.  C.,  has  seen  one  or 
two  cases  of  partial  double  vagina,  in  which  the  trouble  was 
overcome  by  snipping  away  the  septum.  He  recalled  the  case 
of  a  woman  living  in  the  country  who  had  a  miscarriage.  She 
came  to  the  city  to  be  curetted,  on  account  of  a  more  or  less 
continuous  flow  after  the  miscarriage.  She  recovered  from  the 
operation,  went  to  New  York,  and  remained  there  for  several 
months.  In  the  meantime  her  abdomen  increased  gradually  in 
size,  but  as  it  caused  her  no  inconvenience  she  did  nothin^ 
about  it.  One  evening,  however,  she  had  a  very  severe  pain 
and  was  taken  to  the  hospital  of  Dr.  L.  G.  Wylie,  who  deliv¬ 
ered  her  of  a  five  months  fetus.  Dr.  Johnson  could  not  ex¬ 
plain  it  at  all.  as  he  had  curetted  thoroughly.  Later  he  re¬ 
ceived  a  letter  from  Dr.  Wylie  describing  a  perfect  double 


uterus.  The  patient  had  had  a  miscarriage  in  one  side  of  the 
uterus  while  a  pregnancy  existed  in  the  other,  and  it  was 
fortunate  that  he  did  not  get  the  curette  into  the  pregnant 
side. 

Dr.  J.  H.  Carstens,  Detroit,  said  that  he  had  had  similar 
cases  in  his  practice.  Eighteen  years  ago  he  attended  a  lady 
who  had  had  a  miscarriage.  There  was  nothing  unusual  about 
it,  but  after  six  or  eight  months  she  had  another  miscarriage, 
and  after  a  time  she  had  a  third  miscarriage.  The  placenta 
was  retained  and  he  was  obliged  to  remove  it.  Then  he  found 
that  there  was  something  wrong.  The  placenta  was  over  on 
one  side,  but  during  his  manipulation  he  found  a  septum  ex¬ 
tending  down  to  the  internal  os,  the  external  os  being  normal 
and  the  fundus  normal;  the  septum  was  the  only  thing  abnor¬ 
mal.  Some  months  later  he  dilated  the  cervix  with  sponge 
tents  and  removed  the  entire  septum,  making  one  uterine  cav¬ 
ity.  In  about  three  months  she  became  pregnant  again  and 
was  delivered  of  a  full-term  child.  After  that  Dr.  Carstens 
had  a  case  of  septum  passing  through  the  uterus  and  vagina. 
He  removed  the  septum  so  as  to  make  only  one  cavity.  In 
order  to  prevent  adhesions  of  the  uterine  walls  after  removing 
a  septum,  he  always  swabs  out  the  uterine  cavity  Avith  strong 
carbolic  acid.  He  has  had  several  cases  where  he  could  not 
operate  because  of  the  shape  of  the  uterus,  the  fundus  being 
depressed,  making  a  sort  of  bicornate  uterus.  In  order  to 
make  an  operation  permissible  there  must  be  only  one  septum 
and  a  normally-shaped  uterus. 

Dr.  W.  B.  Dorsett,  St.  Louis,  operated  on  a  case  recently 
and  found  a  double  Aragina  and  uterus.  The  patient  Avas  very 
fleshy  and  it  occurred  to  him  that  it  Avould  be  a  rather  hazard¬ 
ous  procedure  to  carry  the  incision  all  the  Avay  up  to  the  fun¬ 
dus,  as  he  might  enter  the  abdominal  ca\Tity,  or  it  might  have 
been  a  case  of  bicornate  uterus  and  not  merely  a  septum  in  the 
uterus,  so  he  divided  the  septum  in  the  vagina  and  as  far  as 
the  internal  os  into  the  uterus.  Several  years  agro  he  Avas 
called  in  consultation  in  a  case  of  labor  with  a  septum  in  the 
vagina.  The  child’s  head  had  come  doAA’n  Avell  until  it  met  this 
band,  which  prevented  its  further  descent.  He  cut  it  and  the 
labor  proceeded  without  further  trouble.  These  septa  are  not 
alike.  Sometimes  they  consist  merely  of  mucous  membrane, 
Avhile  at  other  times  they  may  contain  some  circular  and  longi¬ 
tudinal  muscle  fibers  and  frequently,  troublesome  blood  vessels. 

Dr.  H.  W.  Longyear  said  that  the  case  reported  by  Dr.  Dun¬ 
ning  shows  the  beneficial  results  folloAving  division  of  the  sep¬ 
tum.  RemoA'ing  the  ovary  in  the  first  case  to  stop  menstrua¬ 
tion  Avas  not  advocated  as  a  method  of  treating  these  cases. 
Idle  removal  of  a  normal  ovary  is  always  a  subject  for  differ¬ 
ence  of  opinion,  but  here  aatvs  a  case  of  abnormality  in  eATery 
Avay.  The  Avhole  individual  Avas  abnormal;  all  the  soft  parts 
were  abnormal,  and  the  excruciating  pain  necessitated  the  ad¬ 
ministration  of  morphin  for  tAvo  Aveeks  out  of  the  month;  and 
she  was  not  a  morphin  fiend.  He  had  had  the  opinion  of  an 
excellent  practitioner  who  had  been  her  physician,  and  he  had 
no  hesitation  about  removing  the  ovary,  because  the  Avoman 
Avas  a  Avreck  and  Avould  continue  to  be  such,  apparently  so 
long  as  the  menstrual  epoch  continued  to  recur.  Removal  of 
the  ovary  Avas  the  simplest  Avay  to  stop  it.  He  had  nothing  to 
guide  him  in  the  matter,  as  he  could  not  find  anything  in  the 
literature.  He  hesitated  to  continue. the  division  into  the 
uterus,  for  the  reason  that  there  might  haA'e  been  a  bicornate 
uterus  and  he  might  have  gone  into  the  abdominal  cavity.  He 
has  Avished  since  that  he  had  done  the  same  operation  in  this 
case  as  in  the  later  one,  before  any  organic  changes  took  place 
in  the  first  o\-ary.  The  patient  consulted  him  for  the  relief  of 
dysmenorrhea,  and  that  is  how  he  discovered  them,  although  he 
did  not  operate  solely  to  cure  the  dysmenorrhea,  but  to  put  the 
patients  in  a  normal  condition.  Dr.  Longyear  knoAvs  of  one  case 
like  Dr.  Johnson’s  Avhere  infection  occurred.  •  The  physician 
thought  that  he  had  curetted  aAvay  everything,  but  the  Avoman 
became  septic,  and  it  Avas  then  discovered  that  she  had  a  dou¬ 
ble  uterus,  and  he  had  curetted  only  one  side.  On  making 
a  thorough  examination  be  found  that  the  other  side  con¬ 
tained  septic  matter  so  that  she  apparently  had  a  double  mis¬ 
carriage. 


Dec.  IT,  1904. 
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A  PLEA  FOR  CONSERVATIVE  OPERATIONS  ON 
THE  OVARIES, 

FROM  A  NEUROTIC  STANDPOINT,  WITH  REPORT  OF  CASES.* 
JAMES  W.  COKENOWER,  M.D. 

DES  MOINES,  IA. 

The  subject  of  ovarian  neurosis  is  one  of  the  most 
difficult  the  gynecologist  has  to  deal  with  to-day,  be¬ 
cause  of  his  inability  to  fix  a  standard  from  which  to 
determine  the  beginning  of  surgical  treatment.  Hence 
the  question  is  of  diagnosis  rather  than  of  surgery,  and 
the  thing  to  decide  is  whether  the  woman’s  symptoms 
arise  directly  or  indirectly  from  pelvic  disease.  This  de¬ 
cided,  the  treatment  is  simplified,  but  should  the  pelvic 
disease  not  enter  into  the  case  further  than  one  of  many 

V 

other  factors,  then  it  is  not  a  surgical  case,  and  should 
be  treated  accordingly;  and  it  is  this  very  factor  which 
complicates  the  subject  and  has  given  discredit  to  legit¬ 
imate  surgery  and  brought  to  view  the  shining  light 
of  the  operator,  while  the  conscientious  surgeon 
prevents  damage  to  the  patient  and  injury  to  his  pro¬ 
fession. 

It  is  my  purpose  to  emphasize  the  importance  of  a 
better  knowledge  on  the  subject  of  diagnosing  such  cases 
and  point  out  the  mistakes  likely  to  occur  in  doing  so, 
because  no  class  of  patients  suffer  more  or  longer  with 
less  prospect  of  relief  than  do  these.  They  are  fully  con¬ 
vinced  that,  directly  or  indirectly,  all  their  grief  ema¬ 
nates  from  the  pelvis,  and  oftentimes  this  idea  is  fos¬ 
tered  and  materially  augmented  by  their  friends.  The 
headache,  backache  and  tired  feeling, combined  with  pain 
in  iliac  regions,  are  considered  indications  of  pelvic  dis¬ 
ease,  but  when  these  symptoms  are  accompanied  with 
disordered  menstruation,  dysmenorrhea  and  leucorrhea, 
then  there  is  no  doubt  about  the  diagnosis,  especially  if 
some  kind  friend  or  thoughtless  doctor  confirms  their 
opinion. 

The  real  cause  frequently  originates  from  abortions, 
gonorrhea,  endometritis  and  pelvic  inflammation,  which 
keep  up  an  irritable  condition  of  the  ovaries,  and  the 
woman  suffers  for  years,  and  it  is  no  wonder  she  is  will¬ 
ing  to  resort  to  any  means  that  will  promise  relief.  How¬ 
ever,  the  all-important  question  arises  in  all  such  cases 
as  to  whether  surgery  is  an  advantage  or  disadvantage, 
or  whether  it  will  do  the  patient  harm  or  good.  Opin¬ 
ions  of  leading  gynecologists  differ  on  this  point,  al¬ 
though  the  bulk  of  authority  is  against  the  assump¬ 
tion  that  pelvic  disease  is  not  the  cause,  but  result  of 
neurosis. 

The  intimate  relationship  existing  between  diseased 
conditions  of  the  reproductive  organs  of  the  female  and 
functional  disturbance  and  organic  changes  in  other 
parts  of  the  body  should  be  better  understood ;  also  that 
fermentation  and  putrefaction  within  the  intestinal  ca¬ 
nal  will  produce  autoinfection  and  intoxication  will  pro¬ 
duce  ptomains  and  leucomains,  which  are  the  most 
prolific  and  common  cause  of  nervous  disease.  We 
should  know  that  excretions  retained  within  the  body, 
as  well  as  waste  tissue,  are  absorbed  and  bring  about 
pathologic  changes  in  the  blood,  which,  in  turn,  causes 
malnutrition  of  nerve  centers,  and  thereby  materially 
interferes  with  and  abridges  healthy  functions  in  all 
the  vital  organs. 

Other  causes  than  pelvic  disease  may  operate  to  pro¬ 
duce  this  abnormal  nervous  condition,  we  must  admit, 
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and  that  the  functional  disturbances  within  the  pelvis 
may  be  the  effect  and  not  the  cause  of  the  pathologic 
nerve  state,'  is  equally  true. 

Many  surgical  procedures,  heretofore  undertaken  with 
confidence,  have  been  sadly  disappointing,  and  have 
utterly  failed  to  relieve  the  condition  for  which  they 
were  advised.  The  neurasthenia  and  functional  disturb¬ 
ances  have  remained,  and  both  patient  and  surgeon 
have  lived  to  regret  the  treatment  adopted.  Many  op¬ 
erations  which,  a  few  years  ago,  were  very  popular  with 
the  profession  for  relief  of  supposed  ovarian  nervous 
troubles,  have  grown  in  disfavor,  and  are  now  seldom 
done,  which  ought  to  teach  us  all  an  important  lesson 
not  to  take  up  fads,  hobbies  and  phantom  neuropsycho¬ 
sis,  but  to  take  a  broader  and  more  comprehensive  view 
of  the  subject  and  be  less  radical  and  more  conservative 
in  our  treatment  of  such  cases. 

A  few  gynecologists  condemn  oophorectomy  in  neuro¬ 
ses,  and  deny  the  existence  of  genital  neurasthenia.  This 
is,  in  my  opinion,  an  extreme  view  of  the  subject,  and  is 
as  injudicious,  in  the  face  of  clinical  facts,  as  are  the 
teachings  of  those  who  report  such  large  numbers  of 
these  patients  as  cured  by  the  removal  of  the  ovaries. 

The  experiences  of  Liebermeister  and  Baldy  coincide 
so  nearly  with  mine  that  I  quote,  in  abstract,  from  re¬ 
marks  made  by  them  on  the  subject: 

“On  the  one  side  we  often  see  extremely  nervous 
women,  in  whom  the  anatomic  and  functional  condi¬ 
tions  of  their  sexual  organs  are  normal,  and,  on  the  other 
hand,  all  sorts  of  diseases  of  the  sexual  organs  may  oc¬ 
cur,  without  the  presence  of  nervous  disturbances. 
Neurotic  cases  cured  by  local  gynecologic  treatment  are 
rare.  Many  cases  are  cured  in  whom  the  sexual  or¬ 
gans  remain  uu changed.  The  conclusion,  then,  must 
be  that  neurotic  cases  are  rare  that  are  wholly  depend¬ 
ent  on  diseases  or  abnormal  abnormalities  of  their  sex¬ 
ual  organs,  and  yet  it  is  equally  true  that  abnormal  irri¬ 
tation  of  the  same  functions  are  conditions  especially 
fitted  to  cause  nervous  manifestations.'"’ 

1  began  five  years  ago  to  examine  the  right  ovary  in 
all  cases  of  appendectomy  in  women,  and  was  surprised 
to  seldom  find  a  normal  ovary,  from  an  anatomic  stand¬ 
point,  but  many  cystic  ones  and  in  some  diffused  edema. 
A  few  conservative  operations  were  done  on  such  ova¬ 
ries  with  negative  results,  and  now  the  ovary  is  removed 
or  dropped  back  unmolested,  unless  prolapsed  or  con¬ 
gested,  then  suspension  should  be  done. 

Statistical  reports  of  the  surgical  and  non-surgical 
aspect  of  ovarian  neurosis  does  not  convince  the  writer 
that  either  extreme  should  be  adhered  to,  and  that  an  in¬ 
termediate  position  is  preferred  between  the  two  ex¬ 
tremes,  not  laying  clown  any  specific  rules  to  be  gov¬ 
erned  by,  but  judge  each  case  on  its  own  merits. 

During  the  past  year  several  cases  have  come  under 
my  professional  care,  or  have  been  seen  in  consultation, 
ori  which  conservative  operations  on  the  ovaries  had  been 
performed  with  negative  results,  and  now  they  seek  a 
secondary  operation  for  relief.  I  will  report  two  of  such 
cases  which  have  occurred  in  my  own  practice,  and  two 
were  from  other  physicians. 

Case  1. — Jan.  6,  1901.  Mrs.  B.,  aged  35;  good  family  his¬ 
tory.  Examination  showed  she  was  suffering  from  metritis 
and  prolapsed  and  diseased  ovary;  had  severe  pain  in  loin  and 
back  of  head,  which  had  existed  for  months  without  an  inter¬ 
mission,  producing  a  general  hyperanesthesia  of  the  nervous 
system,  insomnia,  loss  of  appetite  and  emaciation.  I  put  her 
to  bed,  using  local  and  constitutional  remedies  for  four  weeks 
without  satisfactory  results.  February  16  I  removed  the  dis¬ 
eased  ovary,  and  she  had  an  uninterrupted  convalescence.  Her 
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nervous  troubles  seemed  relieved  for  a  few  weeks,  but  gradu¬ 
ally  returned  in  an  aggravated  form;  in  fact,  hysteria.  Two 
years  after  the  operation  I  saw  her  again,  and  symptoms  Avere 
unchanged.  I  advised  her  to  try  medicinal  treatment  for  a 
few  weeks,  and  if  the  results  were  not  satisfactory  that  she 
should  have  the  uterus  and  right  ovary  removed;  my  advice 
was  not  carried  out,  and  I  have  not  seen  her  since. 

Case  2. — March  20,  1901.  Miss  S.,  aged  22.  Her  family  his¬ 
tory  was  negative,  and  so  were  most  of  her  subjective  symp¬ 
toms;  so  far  as  contributing  to  the  reflex  nervous  condition, 
eliminating  a  diseased  condition  of  the  left  ovary,  which  an 
objective  examination  fully  verified.  An  operation  was  advised 
as  the  best  way  out  of  her  trouble;  this  was  refused,  although 
she  had  suffered  almost  continually,  and  often  severely,  for 
about  three  years. 

I  put  her  on  a  medicinal  treatment,  constitutionally  and  lo¬ 
cally,  and  put  her  to  bed  for  four  weeks,  and  quiet  for  twice  as 
many  more,  during  which  time  the  treatment  was  continued, 
but  with  negative  results.  June  25,  1901,  I  removed  the  left 
ovary  and  tube,  both  being  badly  diseased;  the  right  ovary 
and  tube  and  womb  seemed  normal.  She  had  an  uneventful 
recovery,  and  for  a  time  seemed  relieved;  then  her  nervous 
condition  returned  and  remained.  She  has  repeatedly  requested 
the  right  ovary  and  womb  removed,  with  hopes  of  relief;  this 
was  refused,  because  no  conditions  existed  warranting  such 
procedure,  hence  it  is  problematic  how  the  case  will  terminate. 

Cases  3  and  4. — Give  similar  histories  of  three  and  four 
years’  standing  and  operations,  by  other  gynecologists,  of 
single  and  double  oophorectomies  failed  to  give  relief,  and  the 
patients  consulted  me  with  a  view  of  another  operation,  and, 
if  I  thought  best,  a  complete  hysterectomy.  After  receiving 
the  full  histories  of  the  cases  and  making  a  thorough  examina¬ 
tion,  and  not  finding  pathologic  changes  warranting  such  a  pro¬ 
cedure,  I  declined  to  operate,  and  these,  like  the  preceding  two 
cases,  must  look  for  relief  from  other  sources. 

These  cases  go  to  show  that  relief  in  many  cases  is 
not  secured  from  one  or  even  two  operations,  yet  many 
are  benefited,  and  conservativeness  should  not  be  pushed 
too  far.  because  cystic  degeneration  in  many  cases  is 
progressive. 

CONCLUSIONS. 

1.  Operations  on  the  ovaries  that  preserve  the  men¬ 
strual  and  reproductive  functions  should  be  employed, 
when  possible,  in  lieu  of  complete  extirpation. 

2.  Healthy  displaced  ovaries  may  be  anchored  to  pos¬ 
terior  surface  of  the  broad  ligament  or  by  shortening 
the  infundibulo-pelvic  ligament. 

3.  Sterile  women  and  married  women  who  are  using 
means  to  avoid  pregnancy  are  unfavorable  subjects  on 
which  to  do  conservative  operations  on  the  ovaries. 

4.  Conservative  operations  should  be  avoided  on  all 
pus  cases,  as  a  general  rule. 

DISCUSSION. 

Dr.  Robert  T.  Morris,  New  York  City,  said  that  the  psy¬ 
choses  must  be  separate  from  the  reflex  neuroses.  Patients 
have  been  operated  on  who  should  not  have  been  operated  on. 
Recently  a  surgeon  said  to  a  neurologist  that  he  could  clean 
out  his  office  of  patients  if  he  were  allowed  to  step  in.  To 
which  the  neurologist  responded  that  he  had  no  doubt  of  it. 
The  fact  of  the  matter  is  that  neither  was  quite  familiar 
with  the  work  of  the  other.  Many  patients  having  a  funda¬ 
mental  psychosis  give  pelvic  symptoms.  Patients  classified 
as  neurasthenics  are  often  patients  with  a  psychosis,  with  in¬ 
cipient.  melancholia  and  with  pelvic  pains.  They  must  be 
classified  carefully  if  physicians  are  not  to  be  subjected  to  the 
humiliation  of  doing  unnecessary  and  harmful  surgery. 

Dr.  A.  Goldspoiin,  Chicago,  considers  that  the  difficulty 
is  one  that  is  solved  by  making  better  diagnoses.  The  gyn¬ 
ecologist,  like  all  specialists,  is  often  accused  of  finding  too 
much  in  his  sphere  and,  therefore,  every  other  part  of  the 
body  should  be  examined  before  the  pelvis;  of  course,  having 


the  history  in  detail.  Gynecologic  diagnosis  begins,  at  least, 
with  the  mouth,  and  sometimes  with  the  eye.  The  ophthal¬ 
moscope  ought  to  be  used  occasionally  to  see  whether  there  is 
an  organic  lesion  of  the  eye,  rather  than  to  regularly  use 
the  uterine  sound  that  leads  the  physician  astray  frequently 
in  ordinary  minor  cases.  Successful  gynecologists  must  be 
general  medical  men  first,  and  be  able  to  distinguish  the 
thoracic  symptoms  of  abdominal  or  pelvic  origin  from  those 
that  arise  from  thoracic  diseases.  Likewise  to  distinguish  the 
symptoms  of  kidney  lesions,  and  of  diseases  of  the  bile  pass¬ 
ages  and  others  which  arise  from  traction  on  peritoneal  struc¬ 
tures,  particularly  the  suspensory  ligaments  of  the  intra¬ 
abdominal  organs,  such  as  enteroptosis  and  gastroptosis, 
from  the  referred  symptoms  of  pelvic  disorders.  After  that, 
make  a  bimanual  examination,  but  to  do  this  thoroughly 
the  physician  needs  practice  quite  as  much  as  an  average 
housewife  needs  to  have  practice  on  the  piano  in  order  to 
play  that  instrument  respectably.  This  fact  of  cultivating 
the  touch,  of  having  developed  eyes  in  the  fingers,  is  not 
appreciated  enough.  It  is  not  the  size  but  the  consistence 
of  an  ovary  that  is  of  importance.  It  may  be  twice  as  large 
as  it  should  be  and  yet  be  healthy;  and  an  ovary  half  the 
normal  size  may  be  the  source  of  serious  trouble  and  require 
extirpation  more  than  many  an  ovarian  tumor  of  the  size 
of  a  fist.  This  examination  should  be  impressed  on  the  pa¬ 
tient  as  being  a  difficult  feat,  for  which  she  must  be  prepared. 
The  surgeon  should  not  stake  his  name  and  reputation  on 
an  examination  which  he  makes  on  a  case  as  it  comes  to  him; 
with  aggravated  sensitiveness,  with  an  abdomen  full  of  feces 
and  gas,  and  with  the  bladder  distended.  It  is  a  mistake 
to  attempt  an  examination  under  these  conditions.  Send  the 
patient  home  with  instructions  to  come  prepared  properly, 
and  tell  her  that  an  anesthetic  is  sometimes  necessary,  al¬ 
though  it  is  a  disadvantage  in  that  the  physician  can  not  tell 
when  he  hurts  the  patient  or  when  he  touches  a  tender  spot. 
And,  having  enlisted  her  good  will  and  intelligence  to  assist 
in  this  examination,  try  to  elicit  the  facts.  With  such  an 
examination,  together  with  the  subjective  history  and  a  com¬ 
plete  knowledge  of  the  patient’s  habits,  occupation  and  sur¬ 
roundings,  it  is  usually  possible  to  discover  the  psychoses. 

Dr.  W.  H.  Humiston,  Cleveland,  Ohio,  stated  that  in  cases 
of  neuroses  there  is  frequently  found  a  leaky  mitral  valve, 
an  enlarged  heart,  a  prolapsed  kidney  or  a  dilated  stomach, 
and  the  pelvic  organs  are  found  to  be  normal,  although  the 
patient  may  complain  of  backache  and  bearing-down  sensa¬ 
tions.  The  gynecologist  shines  in  those  cases  of  acquired 
insanity  in  women,  with  no  family  history  of  insanity.  Re¬ 
peated  examinations  have  been  made  by  men  who  have  not 
the  eye  in  the  end  of  the  finger,  but  when  examined  by  a 
competent  man  it  is  found  that  the  ovary  is  smaller  than 
normal,  hard,  corrugated  and  occasioning  continuous  suffering. 
In  these  cases  operative  results  are  brilliant;  the  patient  is 
restored  to  full  mental  faculties  and  her  long  suffering  is 
relieved.  Even  in  conjunction  with  the  operation  these  other 
associated  conditions  are  often  found. 

Dr.  F.  F.  Lawrence,  Columbus,  Ohio,  said  that  this  ques¬ 
tion  seems  to  hinge  on  the  meaning  of  the  term  conserva¬ 
tism.  Every  man  who  is  doing  operations  tries  to  do  what 
is  right  and  what  is  for  the  best.  The  patient  with  a  nerv¬ 
ous  disease  should  receive  the  advantage  of  exactly  the  same 
methods  of  treatment  for  relief  as  one  who  has  no  mental 

nor  nervous  disorder.  The  fact  that  a  woman  is  insane  is  no 

reason  why  she  should  be  denied  Telief  from  a  gross  lesion 

of  any  kind.  In  other  words,  the  determination  as  to  whether 

operative  procedures  should  be  adopted  depends  on  the  ab¬ 
sence  or  presence  of  gross  pathologic  lesions,  no  matter  what 
the  lesion  may  be.  True  conservatism  means  to  do  promptly 
and  thoroughly  that  which  will  replace  a  pathologic  condition 
by  a  physiologic,  or  which  will  remove  gross  pathology. 

Dr.  H.  0.  Marcy,  Boston,  emphasized  the  relation  of  pelvic 
disease  to  insanity.  Several  years  ago  he  asked  the  late  Dr. 
Bucke,  who  had  charge  of  the  insane  asylum  in  Ontario,  con¬ 
taining  over  500  insane  female  patients,  what  he  knew  with 
reference  to  pelvic  disease  in  these  women.  Dr.  Bucke 
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said  that  he  had  never  thought  of  that.  Dr.  Marcv  advised 
him,  on  his  return,  to  have  all  these  patients  examined  care¬ 
fully  and  to  report  results.  Over  one  hundred  of  these  women 
were  operated  on  for  serious  pelvic  disease,  and  over  70  percent, 
were  permanently  restored  to  their  normal  mental  condition. 

Dr.  G.  B.  Massey,  Philadelphia,  called  attention  to  the 
cataphoric  diffusion  through  the  vagina  of  mercuric  ions,  in 
inflammation  in  the  pelvis.  It  does  not  matter  whether  this 
inflammation  is  in  the  uterus,  in  the  tubes,  in  the  ovaries  or 
in  the  parametrium,  it  is  still  inflammation.  There  is  some¬ 
thing  between  these  two  alternatives  of  pelvic  disease  and 
psychosis  that  must  be  considered  at  times,  and  that  is  ab¬ 
dominal  neurosis,  not  psychosis.  Eliminate  hysteria,  exclude 
psychosis,  and  though  hysteria  is  a  manifold  complex  disease, 
it  can  seldom  be  mistaken,  but  do  not  treat  cases  of  abdomi¬ 
nal  neurosis  as  hysterics.  Do  not  put  them  in  bed;  it  will 
make  them  worse.  Correct  the  abdominal  condition.  Decide 
in  every  case  the  output  of  solids  in  the  urine.  See  that 
there  is  no  kidney  constipation,  and  many  of  these  cases  will 
recover. 

Dr.  D.  H.  Craig,  Boston,  said  that  in  examining  fhe  ovaries 
of  young  women  more  healthy  looking  ovaries  are  found  than 
in  women  a  little  older  who  have  had  nearly  as  smooth  a  life 
as  the  young  women.  On  investigating  the  subject,  it  oc¬ 
curred  to  him  that  the  ovary  of  a  woman  comparatively  re¬ 
cently  entered  on  her  menstrual  life  is  relatively  sound,  where¬ 
as  the  ovary  of  a  woman  who  has  menstruated  for  some  years 
has  a  sear  for  each  time  an  ovum  has  ripened  and  the  follicle 
ruptured.  At  the  middle  or  end  of  menstrual  life,  therefore, 
the  ovary  is  a  much  scarred,  contracted  organ.  In  the  aver¬ 
age  normal  ovary  there  are  from  ten  to  eighteen  graafian 
follicles  in  process  of  maturation,  and  many  follicles  attain 
a  diameter  of  2  'em.  Dr.  Craig  has  seen  many  a  badly  scarred 
ovary  which  gave  no  clinical  symptoms  but  which  was  so 
apparently  cystic  that  he  put  a  cautery  point  or  knife  into 
the  sacs  of  fluid  and  evacuated  a  great  deal  of  material, 
dropped  it  back,  and  the  woman  went  on  comfortably.  The 
question  arises  whether  those  scars  were  not  the  result  of 
previously  ruptured  follicles  and  whether  the  “cysts” 
he  evacuated  were  not  maturing  graafian  follicles.  After  re¬ 
moving  such  ovaries,  he  has  had  them  examined  microscopi¬ 
cally  and  in  some  instances  his  suspicions  were  confirmed. 
Many  of  the  so-called  cystic  ovaries  removed  to-day,  that 
have  given  rise  to  no  clinical  symptoms  of  ovarian  disease, 
are  not  pathologic  ovaries  at  all  but  are  ovaries  containing 
graafian  follicles  which  are  rather  larger  than  common  but 
are  simply  in  process  of  maturation. 

Dr.  Cokenower  does  not  believe  that  any  one  who  has  not 
been  a  general  practitioner  first  should  be  a  specialist  in  any 
line  of  work,  especially  gynecology,  a  fact  that  his  consulta¬ 
tion  work  with  general  practitioners  and  other  gynecologists 
has  verified.  Physicians  are  too  prone  to  limit  their  knowl¬ 
edge  to  their  own  subject,  thus  excluding  much  that  is  valu¬ 
able  in  other  subjects;  hence,  their  observations  should  be  more 
general  and  their  work  broader,  thus  producing  better  results. 


MANAGEMENT  OF  THE  ACUTE  STAGES  OF 
ABDOMINAL  INFLAMMATION.* 

GEORGE  ERETY  SHOEMAKER,  M.D. 

Gynecologist  to  the  Presbyterian  Hospital. 

PHILADELPHIA. 

Differential  diagnosis  is  of  the  first  importance,  and 
will  first  engage  the  attention  of  the  surgeon.  This 
paper  is  concerned  with  the  management  of  acute  stages 
after  the  diagnosis  is  made,  especially  with  the  ques¬ 
tion  of  immediate  operation,  and  only  acute  conditions 
will  be  considered.  It  may  be  necessary,  clinically,  to 
distinguish  the  following :  Suppurative  cholangitis ; 
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suppurative  cholecystitis  associated  or  not  with  gall¬ 
stones;  acute  suppurative  pylephlebitis;  various  kidney 
inflanpmations ;  peritonitis  following  the  perforation  of 
viscera  or  of  cystic  tumors;  acute  hemorrhagic  pan¬ 
creatitis;  ureteral  calculus.  Among  intestinal  condi¬ 
tions  may  be  found  strangulated  hernia :  obstruction 
due  to  bands;  intussusception;  volvulus  of  mesentery 
or  of  intestine ;  acute  appendicitis ;  thrombosis  or 
embolism  of  mesenteric  vessels  or  those  of  the  spleen. 
Salpingitis,  ovaritis,  metritis;  postpuerperal,  traumatic 
or  due  to  such  infecting  agents  as  the  tubercle  bacil¬ 
lus  or  the  gonococcus. 

Of  these  conditions  certain  ones  do  not  call  for  op¬ 
eration,  and  are,  therefore,  to  be  distinguished.  Acute 
suppurative  pylephlebitis,  for  example,  the  septic  in¬ 
flammation  of  the  veins  of  the  liver,  is  an  invariably 
fatal  disease.  Fortunately,  it  is  usually  secondary  to 
an  infection  along  the  portal  tract,  and  is,  therefore, 
preventable.  A  case  reported  by  me  was  due  to  acute 
appendicitis,  and  another  to  postperitoneal  infection 
caused  by  a  common  pin  in  the  appendix.  The  pri¬ 
mary  condition  might  call  for  operation,  but  not  the 
secondarjq  as  the  hopeless  multitude  of  liver  abscesses 
and  the  widespread  engorgement  of  veins  by  virulent 
thrombi  makes  radical  treatment  or  even  drainage  im¬ 
possible. 

Extensive  thrombosis  of  the  mesenteric  vessels  and 
spontaneous  gangrene  of  the  intestine  is  beyond  oper¬ 
ative  relief,  but  inasmuch  as  the  area  involved  may  be 
small  enough  to  make  resection  feasible,  exploratory 
operation  would  be  indicated  were  the  diagnosis  made. 
It  shares  with  acute  pancreatitis  certain  crucial  symp¬ 
toms.  Very  sudden  agonizing  pain,  usually  above  the 
umbilicus,  vomiting,  collapse  and  muscle  rigidity.  There 
may  also  be  copious,  loose,  bloody  or  coffee-ground 
stools.  The  pulse  is  high  and  meteorism  is  very  marked. 
Should  the  probable  diagnosis  of  acute  pancreatitis  be 
made,  there  is  some  hope  from  early  operation  and  thor¬ 
ough  drainage.  Osier  mentions  two  cases  which  recov¬ 
ered  after  partial  or  total  sequestration  of  the  pan¬ 
creas  within  an  abscess  cavity.  The  mistaken  diagno¬ 
sis  of  acute  intestinal  obstruction  is  very  apt  to  be  made 
in  these  cases. 

Should  acute  necrosis  of  the  spleen  occur  from  occlu¬ 
sion  of  'its  blood  supply  operative  extirpation  would 
be  probably  useless,  but  theoretically  it  would  be  in¬ 
dicated. 

There  is  a  simulation  of  abdominal  inflammation 
which  deserves  to  be  carefully  considered,  namely,  pain 
referred  to  the  epigastrium  or  appendix  region  in  the 
early  stages  of  pneumonia.  In  most  of  these  rather 
puzzling  cases,  however,  the  real  origin  of  the  disease 
is  in  the  appendix,  and  the  chest  symptoms  are  due  to 
a  secondary  diaphragmatic  pleurisy  or  to  a  septic  pneu¬ 
monia.  When  the  onset  has  been  distinctly  abdom¬ 
inal,  the  later  development  of  lung  symptoms  must  not 
be  allowed  to  befog  the  diagnosis  of  appendicitis.  We 
come,  then,  to  a  group  of  conditions  in  which  the  treat¬ 
ment,  at  least,  of  all  the  graver  types  is  operative,  but  in 
which  the  indications  are  to  avoid  operation  in  the  acute 
stage,  if  possible,  relieving  by  simple  drainage  if  com¬ 
pelled  to  intervene.  Operate  radically  after  the  primary 
stages  of  infection  are  past.  To  this  type  belongs  sal¬ 
pingitis  in  all  its  forms,  gonorrheal,  traumatic,  tubercu¬ 
lar,  post-puerperal;  also  cholecystitis,  except  the  fulmin¬ 
ating  or  gangrenous  forms.  The  gall  bladder  is.  how¬ 
ever,  like  the  appendix,  much  more  liable  to  the  treach¬ 
erous,  rapidly  fatal  conditions  of  profound  infection 
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and  will  not  bear  at  all  a  management  which  follows  set 
rules  and  does  not  allow  of  variations. 

There  remains,  then,  by  far  the  largest  group,  namely, 
that  in  which  operation  is  indicated  at  the  earliest  pos¬ 
sible  moment  of  an  acute  onset.  Appendicitis  is  here  in¬ 
cluded,  with  some  modifications  in  cases  first  seen  in 
later  stages,  also  intestinal  obstruction,  perforation  of 
all  viscera,  and  strangulated  hernia.  After  perforation 
of  any  of  the  viscera,  immediate  and  radical  operation  is 
indicated  as  soon  as  the  diagnosis  can  be  made,  or,  in 
severe  cases,  with  very  suspicious  symptoms,  even  before 
the  diagnosis  is  certain.  The  repair  is  to  be  made  with 
as  little  handling  of  bowel  as  possible,  the  peritoneal  cav¬ 
ity  being  carefully  cleaned  by  sponging  if  the  affected 
area  is  small,  or  by  copious  irrigation  if  there  are  no 
limiting  adhesions  and  contamination  is  extensive. 
Drainage  by  tube  and  gauze  follows,  of  the  region  af¬ 
fected  and  of  dependent  points. 

Strangulated  hernia,  or  inflamed  irreducible  hernia, 
both  call  for  immediate  operation,  day  or  night.  Pa¬ 
tients  with  such  disorders  do  not  bear  transportation 
well,  especially  if  advanced  in  }^ears.  It  is  often  wiser 
to  operate  in  the  patient’s  home  than  to  invite  disaster 
by  transporting  him  to  a  hospital.  Space  forbids  here 
any  consideration  of  operative  technic.  The  truest  con¬ 
servatism  almost  always  calls  for  the  total  removal  of 
the  appendix  as  contrasted  with  a  drainage  operation  in 
acute  attacks.  Gonorrheal  tubes,  if  operated  on  at  all, 
should  both  be  removed  into  the  cornu  of  the  uterus. 

MEDICINAL  TREATMENT. 

In  cases  where  it  has  been  decided  not  to  operate,  vom¬ 
iting  is  best  controlled  by  withholding  all  food,  and,  if 
necessary,  by  lavage  of  the  stomach.  Feeding  by  the  rec¬ 
tum  sustains  the  strength  and  rests  the  disordered  di¬ 
gestive  tract.  Tympany  may  be  relieved  by  hypodermic 
injection  of  salicylate  of  eserin,  1/100  gr., among  other 
measures.  Normal  salt  solution  by  the  rectum  or  under 
the  skin  flushes  the  kidneys,  relieves  thirst,  sustains  the 
pulse  and  assists  in  the  elimination  of  toxins. 

The  ice  bag  is  probably  the  most  useful  local  agent 
we  have.  Tchthyol  may  be  applied  to  the  skin  under  it. 
Flannel  should  always  intervene  to  take  away  the  sense 
of  chill.  My  custom  is  not  to  use  ice  continuously,  but 
two  hours  out  of  every  three.  Local  sloughs  have  been 
reported  as  caused  by  its  continuous  use. 

Opium  in  acute  conditions  is  dangerous,  because  it 
masks  the  symptoms  and  has  thus  caused  many  deaths. 

Acute  cholecystitis,  whether  due  to  gallstone  disease 
or  to  infection  by  specific  organisms,  such  as  the  typhoid 
bacillus,  may  be  cautiously  watched  through  acute  stages 
with  everything  ready  for  immediate  interference  if 
called  for.  Gangrene  and  perforation  are  not  common, 
but  they  call  for  immediate  operation  at  any  time  when 
they  may  be  discovered. 

APPENDICITIS. 

Next  to  inflammatory  disease  of  the  pelvic  organs  in 
women,  quite  the  most  frequent  cause  of  acute  abdo¬ 
minal  inflammation  is  appendicitis.  As  is  well  known, 
the  pain  and  tenderness  may  be  referred  to  the  epigas¬ 
trium  or  liver  region,  to  the  pelvis,  or  even  to  the  left 
side  of  the  lower  abdomen.  Should  a  patient  have  sud¬ 
den  severe  pain  in  these  regions,  with  chilliness,  vomit¬ 
ing.  a  little  fever  and  an  anxious  expression  of  the  face, 
with  muscular  rigidity  over  the  right  abdomen  in  the 
lower  quadrant,  appendicitis  is  probably  present.  No 
matter  where  the  pain  may  be  referred,  the  muscular 
rigidity  is  always  over  the  diseased  organ. 


When  the  attack  of  acute  appendiciits  is  serious  and 
decided,  there  is  general  agreement  that  the  appendix 
should  be  at  once  removed.  No  time  should  be  lost  in 
obtaining  a  blood  count,  which  can  only  corroborate 
what  the  clinical  picture  teaches.  If  taken,  however, 
it  will  probably  show  a  leucocytosis  above  15,000,  with  a 
tendency  to  increase;  but  a  high  white  cell  count  alone  is 
not  a  good  guide  for  or  against  operation,  though  it  fur¬ 
nishes  valuable  corroborative  evidence.  Its  absence  must 
not  be  too  highly  regarded  if  other  symptoms  of  gravity 
are  present,  especially  an  unsatisfactory  pulse  and  a 
facies  which  shows  anxiety,  associated  with  sallowness 
or  slight  jaundice  and  duskiness.  In  profound  toxemia 
the  facial  expression  may  be  dull  and  listless. 

Micro-organisms. — The  organisms  most  frequently 
met  in  abdominal '  inflammations  are  the  gonococcus, 
the  colon  bacillus,  the  streptococcus,  the  tubercle  bacil¬ 
lus  and  staphylococci.  The  typhoid  bacillus  is  occasion¬ 
ally  found  in  pure  culture  in  the  gall  bladder,  as  in  one 
of  my  cases. 

However  difficult  it  may  be  to  demonstrate  it  in  the 
laboratory,  there  are  undoubtedly  stages  of  growth  in 
which  organisms  vary  greatly  in  their  power  to  produce 
toxemias.  Widespread  as  the  "colon  bacillus  is,  it  is  only 
in  some  stages  that  it  forms  a  highly  dangerous  infec¬ 
tive  agent.  For  example,  in  gunshot  wounds  of  the 
healthy  intestine,  these  bacilli  escape  into  the  peritoneal 
cavity  without  doing  harm,  if  reasonably  prompt  suture 
of  the  openings  and  the  toilet  of  the  peritoneum  is  car¬ 
ried  out.  A  similar  amount  of  implantation  of  the  same 
bacillus  as  it  appears  when  migrating  through  the  walls 
of  a  gangrenous  volvulus  gives  rise  to  a  rapid  form  of 
infection  after  an  equivalent  number  of  hours’  residence 
in  the  peritoneum,  which  no  amount  of  irrigation  or 
cleansing  is  able  to  offset. 

The  comparison  intended  is  the  same  as  that  which 
may  be  made  between  the  organism  of  diphtheria  dem¬ 
onstrable  in  the  discharges  of  ozena,  as  compared  with 
the  same  organism  appearing  in  the  infectious  stages  of 
true  diphtheria.  The  same  difference  holds  good  in  re¬ 
gard  to  stages  of  virulence  in  streptococci  and  the  pus¬ 
forming  organisms. 

The  deduction  is  this,  that  under  the  conditions  which 
obtain  when  the  bowel  wall  is  acutely  inflamed,  espe¬ 
cially  where  the  blood  supply  is  suddenly  cut  off,  viru¬ 
lent  states  of  previously  benign  organisms  rapidly  de¬ 
velop. 

Most  important  in  the  case  of  appendicitis  is  the  con¬ 
cealment  under  which  this  process  at  times  proceeds. 
A  history  such  as  this  is  well  known  in  the  experience  of 
every  operating  surgeon.  A  patient  has  appeared  per¬ 
fectly  well  till  within  thirty-six  or  forty-eight  hours  of 
the  time  he  is  brought  for  operation.  For  the  first 
twenty-four  hours  of  that  time  symptoms  have  been  so 
mild  as  not  to  confine  him  to  bed,  and  to  his  friends,  or 
even  to  his  physician,  there  has  seemed  little  cause  for 
anxiety.  The  temperature  was  not  above  09,  and  there 
was  little  pain,  though  for  a  few  hours  in  the  beginning 
it  had  been  severe.  Only  the  pulse  was  suspiciously 
high.  Twelve  hours  later  the  patient’s  condition  had 
obviously  changed  for  the  worse;  the  pulse  was  120  to 
130  and  feeble,  the  tongue  dry,  the  face  anxious  and 
slightly  jaundiced,  or  with  a  sickly  pallor  In  such  a 
case  the  temperature  may  be  from  99  to  101.  Tender¬ 
ness  of  the  abdomen  may  be  slight  or  severe,  according 
to  whether  the  entire  area  involved  is  gangrenous,  or 
whether  surrounding  peritoneal  areas  are  only  inflamed. 
The  skin  becomes  leaky,  the  pulse  thready,  rapid  and 
running,  the  voice  weak.  The  subcutaneous  capillaries 
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arc  irregularly  distended;  there  are  mottled  bluish 
patches  about  the  abdomen  and  thighs;  the  mind,  at 
first  clear,  becomes  dull.  The  patient,  who  seemed  so 
well  after  the  first  twenty-four  hours,  is  at  the  end  of 
forty-eight  hours  on  the  verge  of  the  grave. 

What  has  happened  here  is  that  profound  toxemia  has 
developed  quietly,  while  the  absence  of  marked  pain  or 
extreme  degrees  of  temperature,  vomiting  or  tympany 
has  given  the  attendants  a  false  sense  of  security.  There 
may  or  may  not  have  been  a  rupture  of  the  appendix. 
There  has  been  here  the  development  of  a  highly  viru¬ 
lent  condition  of  the  ordinary  bacilli  of  the  intestine. 
The  products  which  accompany  their  growth  are  in¬ 
tensely  poisonous.  Absorption  has  taken  place  through 
portal  vein  radicals  and  has  reached  the  liver,  or  post- 
peritoneal  lymphatic  channels  have  poured  it  into  the 
great  lymph  streams.  Whatever  the  route,  the  toxic 
dose  received  by  the  patient  was  sudden  and  overwhelm¬ 
ing.  In  spite  of  operative  removal  of  the  appendix  and 
drainage  at  this  time,  early  in  days  but  late  in  infection, 
there  is  little  hope  for  the  patient.  It  is  the  treacherous 
character  of  infection  of  the  appendix,  its  power  of  re¬ 
maining  latent  or  concealed,  and  bursting  forth  into  an 
overwhelming  toxemia,  that  furnishes  the  keynote  for 
the  management  of  the  disease. 

If  seen  early,  operate  early  and  radically,  in  all  except 
the  simplest  cases,  without  waiting  for  dangerous  symp¬ 
toms,  when  it  may  be  too  late.  The  management  of  late 
stages,  seen  only  when  late,  presents  special  problems. 

INFLAMMATORY  CONDITIONS  IN  TILE  PELVIS. 

The  second  most  formidable  infecting  organism  met 
with  in  acute  conditions  is  the  streptococcus.  Especially 
as  found  in  post-puerperal  inflammations,  it  gives  rise 
to  many  fatalities.  The  cardinal  principles  of  manage¬ 
ment  of  such  infections  may  be  briefly  summarized  as 
folows:  Avoid,  if  possible,  opening  the  general  peri¬ 
toneal  cavity.  Thoroughly  cleanse  the  vaginal  and 
uterine  field  by  gentle  mechanical  removal  of  debris 
without  abrading  fresh  surfaces.  Use  tincture  of 
iodin  and  loosely  pack  uterus  and  vagina  with  iodoform 
gauze. 

If  the  conditions  be  not  promptly  arrested,  open  the 
vaginal  cul-de-sac  and  isolate  the  uterine  field  by  iodo¬ 
form  gauze,  as  advocated  by  Pryor.  Should  pus  form  in 
the  pelvis,  every  effort  should  be  made  to  drain  it  from 
the  vaginal  side  to  tide  over  the  acute  stages.  Operate 
radically  weeks  or  months  later,  if  necessary,  when  much 
of  the  danger  of  peritoneal  operative  infection  will  have 
passed  away.  Acute  symptoms,  due  to  tuberculosis  of 
the  tubes  and  ovaries  or  of  the  urinary  tract,  are,  if  se¬ 
vere,  apt  to  be  due  to  mixed  infection.  It  is  wiser  not 
to  operate  radically  in  the  height  of  an  inflammatory  at¬ 
tack,  but  to  tide  over  the  acute  period  by  ice  externally 
and  general  measures,  including  good  care  and  nursing. 
Pus  is  to  be  immediately  drained  away,  for  example, 
from  the  kidney,  reserving  nephrectomy  for  a  later 
period. 

Gonorrhea  is  the  most  common,  and  to  life  least  dan¬ 
gerous,  of  the  causes  of  acute  abdominal  inflammation, 
especially  in  women.  Its  results  in  producing  perma¬ 
nent  ill  health  are.  however,  appalling,  and  many  deaths 
follow  more  or  less  indirectly.  Immediately  after  a 
menstrual  period,  or  immediately  after  childbirth,  a 
fresh  infection  appears  more  liable  than  at  other  times 
to  spread  to  the  peritoneum  and  to  give  rise  to  serious 
lesions. 

In  the  acute  stage  prompt  attention  will  greatly  mod¬ 
ify  the  destructive  process.  Rest  in  bed,  liquid  diet. 


saline  laxatives,  external  cleanliness,  gentle  irrigation 
with  lysol  or  potass,  permanganate,  5  per  cent,  protargol 
solution  to  the  urethra,  will  promptly  ameliorate  the  ex¬ 
ternal  symptoms,  and  while  these  measures  do  not  cure 
the  tubal  conditions,  they  lessen  the  tendency  to  reinfec¬ 
tion  and  extension.  Prompt  amelioration  of  pain,  tem¬ 
perature  and  tenderness  should  follow.  According  to 
Pryor,  opening  the  vaginal  cul-de-sac  and  packing  the 
pelvic  cavity  with  properly  prepared  iodoform  gauze 
will  prevent  serious  lesions  of  the  tubes  in  nearly  all 
cases  if  done  promptly.  Radical  extirpating  operations 
should  never  be  done  in  the  acute  stages,  especially  of 
first  attacks.  Too  long  delay,  however,  may  be  worse, 
and  if  pus  forms  in  quantity  it  must  be  evacuated  by 
the  nearest  route ;  otherwise  it  may  burrow  or  perforate 
into  bowel  or  bladder.  Gonorrheal  cases  are  not  favora¬ 
ble  for  partial  operations,  which  aim  to  preserve  organs. 
No  greater  contrast  in  the  management  of  acute  condi¬ 
tions  exists  than  between  that  of  acute  appendicitis  and 
acute  gonorrheal  salpingitis,  or  salpingitis  due  to  cold 
or  dampness  while  menstruating.  In  appendicitis,  ow¬ 
ing  to  the  treacherous  nature  of  the  disease,  operation  is 
usually  safer  than  waiting,  and,  except  in  the  simpler 
cases,  it  should  be  done  as  early  and  as  completely  as 
possible,  being  followed  by  free  drainage.  The  appen¬ 
dix  can  be  removed  in  all  but  the  most  exceptional  cases, 
and  it  should  be  done. 

In  salpingitis  all  palliative  measures  should  be  em¬ 
ployed  during  the  acute  stage,  and  operation  never  un¬ 
dertaken  then  except  for  good  reason.  If  necessary  to 
drain  a  large  pus  collection,  do  it  preferably  by  the 
vagina.  In  gonorrhea  a  few  cures  will  be  accomplished 
in  this  wav,  though  the  mortality  of  the  subsequent  ma¬ 
jor  operations  will  be  greatly  lessened.  It  is  possible 
thus  to  handle  a  series  of  pus  cases  with  a  mortality  of 
4  or  5  per  cent.  As  bad  pus  cases  formerly  constituted 
the  chief  element  in  mortality  in  any  series  of  unselected 
cases,  a  great  gain  has  been  made  bv  the  adoption  of 
this  plan  of  management,  so  that  it  is  now  possible  to 
keep  a  general  operating  mortality  well  under  G  per  cent, 
and  to  have  a  long  series  of  cases  without  a  death.  The 
mortality  in  the  simpler  chronic  gonorrheal  salpingitis 
cases  is  almost  nothing. 

REMARKS. 

No  greater  mistake  can  be  made,  however,  than  to 
make  these  rules  apply  rigidly  to  all  cases.  The  sur¬ 
geon  must  ever  be  on  the  alert  for  signs  which  call  for 
immediate  operative  interference. 

Of  danger  signals,  the  most  important  is  the  pulse. 
A  rate  high  in  proportion  to  the  severity  of  other  symp¬ 
toms  is  very  suspicious  and  should  lead  to  the  utmost 
vigilance.  An  ascending  rate  with  a  diminishing  qual¬ 
ity  means  danger,  and  this  no  amelioration  of  other 
symptoms  should  outweigh.  The  temperature  is  an  un¬ 
safe  guide  in  abdominal  inflammation,  as  the  gravest 
lesions  may  be  accompanied  by  little  rise  and  a  fall  may 
be  deceptive.  A  simultaneous  and  continued  rise  of 
both  pulse  and  temperature  is  always  unfavorable.  Leu- 
cocytosis  above  15.000  with  a  tendency  to  rise  usually 
points  to  operation.  A  decided  fall  in  a  patient  evident¬ 
ly  very  ill  is  not  a  good  sign.  Other  unfavorable  signs 
are  persistent  vomiting,  increasing  tympany,  sweating, 
thoracic  respiration,  increasing  muscular  rigidity,  fail¬ 
ure  of  peristalsis,  local  edema.  Pain  generally  im¬ 
proves  with  the  patient’s  condition.  A  sudden  cessation 
in  an  otherwise  ill  patient  may  point  to  gangrene* 
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DISCUSSION. 

Dr.  John  H.  Fisher,  Philadelphia,  indorsed  all  that  Dr. 
Shoemaker  said  on  the  management  of  acute  inflammatory 
conditions  in  the  abdominal  and  pelvic  cavities,  but  empha¬ 
sized  that  the  tolerance  of  the  peritoneum  differs  in  various 
portions  of  the  abdomen.  It  is  more  tolerant  in  the  pelvis 
than  in  the  upper  portion.  In  acute  inflammations  in  the  pel¬ 
vis  acute  symptoms  should  subside  before  operation.  No  risk 
should  be  run  in  appendicitis.  The  patient’s  life  is  not  jeop¬ 
ardized  by  an  early  operation.  In  a  gonorrheal  case  Dr. 
Fisher  recently  removed  a  large  pus  tube  from  one  side.  He 
thought  of  removing  the  other  tube,  but  a  physician  present 
said  that  it  was  healthy  and  suggested  that  it  be  left.  Dr. 
Fisher  left  it  and  the  patient  has  since  returned  to  have  it 
removed.  Gonorrhea  in  a  female,  although  it  may  appear  to 
involve  only  the  appendage  of  one  side  at  first,  always  be¬ 
comes  bilateral,  and  during  an  operation,  when  one  side  ap¬ 
pears  to  be  healthy,  it  is  best  to  remove  the  tube,  leaving,  if 
possible,  an  uninvolved  ovary. 

Dr.  F.  B.  Dorsey,  Keokuk,  Iowa,  said  that  for  a  number  of 
years  it  was  his  practice  in  gonorrheal  patients  to  remove  the 
tubes  and  to  consider  the  patients  cured,  but  on  investigation 
he  found  that  they  have  constant  leucorrhea.  For  the  last 
four  or  five  years,  whether  the  trouble  is  unilateral  or  bilat¬ 
eral,  he  removes  the  uterus  also,  and  the  results  have  been 
very  satisfactory.  He  can  not  recall  a  single  death  from  a 
gonorrheal  inflammation  during  the  acute  stage,  except  those 
who  were  operated  on  by  other  men  during  the  acute  stage. 
The  acute  symptoms  should  subside  before  operation.  If 
there  is  a  mixed  infection,  drain  through  the  vagina  until  the 
primary  attack  has  subsided,  and  then  do  a  radical  operation. 
In  mixed  infection  there  is  trouble  outside  of  the  tubes,  in¬ 
volving,  perhaps,  the  broad  ligament  or  some  of  the  other  tis¬ 
sues.  We  are  not  yet  able  to  differentiate  between  a  return  to 
the  normal  and  gangrene;  nor  can  we  diagnose,  in  some  cases, 
the  presence  of  pus  in  or  about  the  appendix.  Within  the  last 
three  months  in  four  patients  with  normal  temperature  he 
found  pus. 

Dr.  Charles  L.  Bonifield,  Cincinnati,  Ohio,  declared  it  bad 
practice  to  remove  both  tubes  and  the  uterus  in  every  case 
because  one  tube  is  infected  with  the  gonococcus.  In  the 
later  cases  he  believes  that  one  tube  should  be  removed  and 
the  uterus  curetted;  part  of  the  other  tube  and  ovary  may  be 
removed  and  the  woman  will  still  be  able  to  give  birth  to 
healthy  children.  In  some  cases,  one  appendage  is  removed  and 
the  woman  is  apparently  cured  of  the  gonorrheal  discharge. 
Afterward  she  has  another  gonorrheal  discharge  and  infection 
of  the  other  tube.  There  is  no  proof  that  this  came  from  the 
original  infection,  because  one  of  two  things  is  taking  place — 
either  the  woman  is  a  prostitute  and  has  been  exposed  to 
gonorrhea  since  the  operation,  or  she  is  married  and  her  hus¬ 
band  has  gonorrhea.  Dr.  Bonifield  has  seen  a  number  of  such 
cases  where  a  woman  was  infected  several  weeks  after  com¬ 
ing  from  the  hospital.  Many  of  these  instances  of  persistent 
discharge  from  the  uterus  are  due  to  the  fact  that  the  removal 
of  the  tubes  was  imperfect.  In  the  early  days  the  tube  was 
tied  off  anywhere  near  the  uterus.  Now,  the  careful  surgeon 
will  not  only  cut  off  the  tubes  close  to  the  uterus,  but  he  will 
dissect  out  the  horns  and  thus  prevent  secondary  infection. 
The  inflammation  inside  the  uterus  can  be  cured  by  repeated 
curettage  and  prolonged  local  application.  Gynecologists  make 
a  mistake  when  they  curette  and  promise  the  woman  she  will 
be  well.  She  should  be  instructed  to  come  back  to  the  office 
for  inspection  a  few  weeks  after  the  curettage,  and  often  it  is 
necessary  to  continue  the  local  applications. 

Dr.  Shoemaker  said  that  in  his  service  in  the  Presbyterian 
Hospital,  Philadelphia,  he  had  83  consecutive  operations  with 
only  one  death.  These  included  several  cases  of  bad  pelvic 
abscess,  two  from  gonorrhea  with  gangrene  of  the  intestine, 
just  on  the  point  of  perforation;  but  both  cases  got  well,  al¬ 
though  they  would  have  died  if  they  had  not  been  operated  on. 
Sometimes  he  removes  the  uterus  and  sometimes  he  does  not, 
but  the  cornua  should  always  be  removed.  Leaving  one  tube 


in  the  presence  of  the  gonococcus  is  bad  policy,  unless  there  is 
a  strong  reason  for  making  the  effort,  and  we  explain  to 
the  patient  that  she  may  require  a  secondary  operation.  He 
has  tried  the  conservative  method  a  number  of  times  on  gon¬ 
orrheal  cases  and  has  been  disappointed.  Almost  invariably 
he  had  to  do  a  secondary  operation  later.  An  uninvolved 
ovary  will  not  very  often  become  infected. 
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PHILADELPHIA. 

Experience  has  taught  that  incontinence  of  urine, 
while  not  uncommon  in  adults,  in  women  especially,  is 
constantly  noted  in  institutions  for  the  treatment  of 
children.  During  the  past  five  years  at  the  children’s 
dispensary,  University  Hospital,  we  have  found  85  cases 
of  enuresis  among  1,657  new  patients  treated,  one  out 
of  almost  every  twenty  children  manifesting  this  condi¬ 
tion,  about  5  per  cent.  These  figures  tend  to  corrobo¬ 
rate  the  statement  made  by  Townsend* 1  that,  when  the 
families  of  children  applying  for  treatment  at  the  Chil¬ 
dren’s  Hospital,  Boston,  were  questioned,  21.5'  per  cent, 
of  all  children  were  found  to  have  or  to  have  had  enure¬ 
sis.  Out  of  1,500  children,  however,  he  found  but  25 
with  incontinence  of  urine,  about  1.6  per  cent,  while 
Adams2  reported  55  cases  out  of  19,261  children,  about 
.25  per  cent.  It  is  probable  that  more  of  the  children 
whom  we  saw  suffered  from  enuresis,  although  the  lim¬ 
ited  history  taken  failed  to  elicit  this  fact.  Adding  to 
these  five  cases  recentty  observed  in  private  practice,  we 
have  the  honor  to  present  90  cases  of  enuresis  in  chil¬ 
dren,  detailing  our  plan  of  treatment. 

The  incontinence  occurred  at  night  only  in  53  cases; 
was  both  diurnal  and  nocturnal  in  35  cases;  and  was 
diurnal  only  in  two  cases.  Forty-seven  patients  were 
boys  and  43  were  girls.  In  59  children  the  enuresis 
persisted  from  infancy,  called  by  Townsend  “primary” 
cases;  in  11  cases  it  was  first  noted  at  3  years;  in  four 
at  4,  5  and  6  years;  in  three  at  9  3Tars;  in  two  at  7 
years,  and  at  8  and  12  years,  respectively,  in  one  child, 
making  30  “secondary”  cases.  In  one  case  the  time  of 
onset  is  unknown. 

Twelve  of  the  90  children  treated  were  of  Jewish  an¬ 
cestry,  six  boys  and  six  girls.  All  these  boys  were  cir¬ 
cumcised  in  infancy.  Four  other  boys  had  also  been 
circumcised,  in  only  one  of  whom  did  the  operation 
result  in  permanent  recovery.  Five  children,  four 
boys  and  one  girl,  made  up  an  entire  German  family, 
two  of  the  boys  being  twins.  One  boy  was  a  Syrian, 
one  girl  Italian,  and  two  boys  were  French;  the  others 
were  all  American  born.  The  mother  and  six  sisters  of 
one  boy  were  epileptics,  and  he  also  had  epilepsy.  It  is 
interesting  to  note  here  that  Trousseau3  believed  enu- 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Diseases  of  Children,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee:  Drs.  S.  W. 
Kelley,  H.  M.  McClanahan  and  John  C.  Cook. 

1.  Archives  of  Pediatrics,  1887,  vol.  iv,  p.  744. 

2.  The  Journal  A.  M.  A.,  1885,  vol.  iv.  p.  6. 

3.  Journal  de  M@decine  et  de  Chirurgie  Pratiques.  1860,  2  s., 
vol.  xxxl,  p.  106. 
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resis  to  be  more  frequent  among  epileptics.  The  his¬ 
tory  of  two  boys  showed  tuberculosis,  of  two  alcoholism, 
and  of  two  hereditary  syphilis,  while  one  boy  and  three 
girls  gave  a  decidedly  neurotic  family  history. 

Of  the  complications  noted,  chronic  gastrointestinal 
indigestion  was  by  far  the  most  common,  occurring  in 
38  cases,  sixteen  boys  and  twenty-two  girls.  Naso¬ 
pharyngeal  catarrh  was  noted  in  17  cases,  ten  boys  and 
seven  girls ;  hypertrophied  tonsils  or  tonsilitis  in  8  cases, 
five  boys  and  three  girls ;  adenoids  in  8  cases,  four  girls 
and  four  boys ;  enlarged  cervical  glands  in  four  boys ; 
otitis  in  one  boy  and  three  girls;  eczema  in  two  boys 
and  one  girl ;  hereditary  syphilis  in  two  boys ;  chorea  in 
one  boy  and  one  girl;  vulvovaginitis  in  two  girls;  oxyuris 
in  one  boy  and  one  girl;  ascarides  in  one  boy;  asthma 
in  one  girl,  and  undescended  right  testicle  in  one  boy. 
Masturbation  is  known  to  have  been  present  in  one  boy 
only.  Besides,  two  of  the  girls  treated  had  recently 
been  discharged  from  institutions  in  which  enuresis 
is  notably  frequent.4  Morris5 6  says  it  occurs  in  one  out  of 
every  twenty  boys  in  reformatories,  and  is  more  common 
among  colored  than  white  children.  This  we  cannot 
confirm,  as  only  two  of  our  cases  occurred  in  colored 
children.  But  we  should  state  that  the  ratio  of  white 
to  colored  children  at  the  children’s  dispensary,  Uni¬ 
versity  Hospital,  is  about  40  to  1.  One  girl  had  a  rec¬ 
tal  polyp,  but  its  removal  did  not  cure  the  incontinence, 
as  occurred  in  Townsend’s  case.0  Of  the  eight  child¬ 
ren  with  adenoids,  six  had  undergone  operations  for 
their  removal  without  more  than  temporary  improve¬ 
ment  of  the  enuresis. 

The  question  of  the  etiology  of  enuresis  has  received 
much  discussion.  Yet,  in  the  majority  of  cases,  the 
cause  remains  unknown.  In  many  cases  the  condition 
was  first  noticed  after  some  debilitating  illness,  such  as 
the  infectious  diseases.  In  27  of  our  30  “secondary” 
cases,  the  cause  of  the  enuresis  was  known.  In  these 
cases,  as  in  the  majority  of  cases  in  which  the  cause 
remains  unknown,  it  seems  probable  that  the  tonicity 
of  the  vesical  sphincter  muscles  is  lowered;  in  some 
cases  the  entire  musculature  of  the  bladder  walls  decid¬ 
edly  needs  toning.  That,  out  of  90  cases,  we  only  had 
27  in  which  the  cause  was  known,  is  directly  contrary 
to  the  figures  quoted  by  Townsend,  who  found  some 
cause  which  could  reasonably  be  held  responsible  in  69 
per  cent,  of  cases.  Two  of  our  cases  resulted  from  be¬ 
ing  accidentally  run  over  ;  3  were  due  to  cystitis,  with 
osteoma  and  congenital  malformation  of  the  sacrum  in 
one;  one  to  diabetes  mellitus;  one  to  an  old  hemiplegia; 
and  one  to  excessive  acidity  of  the  urine.  Of  the  19 
cases  in  which  enuresis  followed  some  infectious  dis¬ 
ease,  8  appeared  after  measles,  5  after  pertussis,  3  after 
scarlet  fever,  2  after  typhoid  fever,  and  one  after  diph¬ 
theria. 

In  every  case  we  attempted  first  to  correct  all  errors 
in  diet.  Tea  and  coffee,  fresh  bread  and  cake  and  fried 
things  were  forbidden  absolutely;  nothing  was  allowed 
between  meals  except  milk;  no  liquids  were  permitted 
after  supper,  and  the  fluid  taken  at  that  meal  was  lim¬ 
ited  to  one  cup  or  glassful.  Cold  sponge  baths  of  two 
minutes’  duration,  followed  by  rubbing  the  entire  body 
with  a  Turkish  towel,  were  ordered  daily  on  rising;  and 
associated  conditions,  such  as  gastrointestinal  or  naso¬ 
pharyngeal  catarrh,  otitis,  tonsilitis,  eczema,  worms,  etc., 


4.  A.  Hewson :  Amer.  Jour.  Med.  Sci.,  1858.  n.  s.,  vol.  xxxvl, 

p.  379. 

5.  Med.  and  Surg.  Reporter.  1881.  vol.  xliv,  p.  652. 

6.  Boston  Med.  and  Surg.  Jour.,  1892,  vol.  cxxvil,  p.  592. 


were  given  special  attention.  In  a  few  cases  a  folded 
towel  was  fastened  to  the  child’s  back,  preventing  sleep¬ 
ing  on  the  back;  in  some  cases,  too,  the  foot  of  the 
bed  was  elevated,  according  to  Stumpf’s  method.7  If 
analysis  of  the  urine  showed  hyperacidity,  potassium 
citrate  was  given.  In  all  the  boys  the  foreskin  was 
stripped  back  regularly  and  adhesions  freed,  when 
this  was  possible;  when  there  was  phimosis  circumci¬ 
sion  was  advised.  In  every  case  in  which  the  presence 
of  vesical  calculus  was  suspected,  skiagraphs  were  made 
or  sounds  introduced.  Yet  no  calculi  were  discovered 
among  our  90  cases,  in  spite  of  their  recorded  frequency. 
The  one  case  in  which  vesical  calculus  seemed  the  most 
probable  cause  of  enuresis  failed  to  return  fox  further 
treatment. 

Tincture  of  belladonna  was  first  prescribed,  in  as¬ 
cending  drop  doses,  beginning  with  three  drops  three 
times  daily,  increasing  one  drop  a  day.  With  this  a 
bitter  alkaline  tonic  was  given  before  meals. 

When  as  many  as  ten  or  fifteen  drops  of  tincture  of 
belladonna  thrice  daily  failed  to  control  the  enuresis, 
aromatic  tincture  of  rhus  was  tried,  increasing  gradu¬ 
ally  up  to  30  minims  a  day.  If  this  also  failed,  as  it 
usually  did,  a  solution  containing  1/240  gr.  of  atropin 
and  1/480  gr.  of  strychnin  to  the  drop  was  given.  The 
initial  dose  was  one  drop  a  day,  increased  one  drop 
daily  until  symptoms  of  the  physiologic  action  of 
atropin  or  strychnin  appeared,  or  the  enuresis  ceased. 
In  one  or  two  of  these  cases  potassium  bromid  was  also 
given.  In  a  few  cases  the  medicine  was  given  after 
supper  only;  in  some  after  dinner  and  after  supper; 
but  in  the  majority  of  cases,  three  times  a  day,  with 
the  largest  dose  always  in  the  evening.  In  13  cases 
electricity  was  tried,  with  or  after  aromatic  tincture  of 
rhus,  with  success  in  but  one  case. 

On  this  treatment  67  out  of  90  cases  recovered,  almost 
75  per  cent.,  in  53  of  whom  recovery  is  known  to  have 
been  permanent.  From  the  14  other  patients  who  re¬ 
covered,  nothing  has  been  heard  for  varying  intervals 
of  time,  though  they  had  recovered  when  we  last  saw 
them.  Nine  patients  were  recorded  as  improved  and 
seven  as  unimproved,  three  of  whom  had  cystitis.  In  6 
cases  the  result  of  treatment  remains  unknown;  one 
death  occurred,  from  diabetes  mellitus,  almost  sixteen 
months  after  symptoms  were  first  noticed. 

Of  the  67  cases  cured,  37  followed  the  administra¬ 
tion  of  tincture  of  belladonna,  in  doses  ranging  from  six 
to  fifty-seven  drops  daily,  and  22  the  administration 
of  the  atropin-strychnin  mixture,  in  doses  varying  from 
one  drop  (atropin  gr.  1/240  and  strychnin  gr.  1/480) 
to  thirty-three  drops  (atropin  gr.  1/7  and  strychnin 
gr.  1/14).  In  the  last  case  no  physiologic  symptoms 
appeared,  in  spite  of  the  massive  dose.  In  two  patients 
recovery  resulted  from  diet  and  hygiene  alone ;  in  one  it 
followed  15  grains  of  potassium  citrate  daily,  besides; 
in  another,  27  minims  of  aromatic  tincture  of  rhus 
daily;  in  another,  circumcision;  in  another,  tincture  of 
belladonna  with  potassium  bromid ;  in  still  another,  the 
atropin-strychnin  solution,  together  with  potassium  bro¬ 
mid.  In  the  children  with  chorea,  one  boy  and  one 
girl,  no  strychnin  was  given,  but  the  dose  of  potassium 
bromid  was  greatly  increased. 

Of  the  9  patients  who  only  showed  improvement,  5 
were  taking  tincture  of  belladonna,  2  the  atropin-strych¬ 
nin  mixture,  one  aromatic  tincture  of  rhus,  together 
with  the  application  of  electricity,  and  another  the 
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atropin-strychnin  mixture  with  potassium  bromid.  Of 
the  7  cases  marked  unimproved,  3  had  cystitis,  2  were  on 
tincture  of  belladonna  only,  1  was  taking  the  atropin- 
strychnin  mixture,  and  1  the  tincture  of  belladonna  and 
aromatic  tincture  of  rhus. 

The  duration  of  treatment,  in  the  67  cases  which 
recovered,  was  as  follows : 

Cases.  Cases. 

3  weeks  in . 16  16  weeks  in .  3 

6  weeks  in . 11  1  week  or  less .  2 

2  weeks  in . 10  7  weeks  in .  2 

S  weeks  in .  6  3  2  weeks  in .  2 

4  weeks  in .  4  11  weeks  in .  1 

r>  weeks  in .  4  20  weeks  in .  1 

9  weeks  in .  3  Unknown . 2 

Omitting  the  2  cases  in  which  the  duration  of  treat¬ 
ment  was  unknown,  this  gives  an  average  of  five  and 
one-half  weeks  of  treatment  for  each  child. 

There  was  recurrence  in  17  of  the  67  cases  which 
recovered,  generally  with  the  first  cool  nights  in  the  fall ; 
sometimes,  too,  whenever  too  great  a  quantity  of  fluid 
was  ingested.  In  these  cases  some  drops  of  the  tincture 
of  belladonna,  aromatic  tincture  of  rhus,  or  the  atropin- 
strychnin  mixture  cured  the  condition  in  a  few  days. 

Of  the  two  boys  with  diurnal  enuresis,  one  was  cured 
on  the  atropin-strychnin  mixture;  in  the  other  the  re¬ 
sult  remains  unknown.  Of  the  35  with  both  diurnal 
and  nocturnal  enuresis,  22  were  cured,  2  improved  and 
5  unimproved,  including  3  with  cystitis,  while  the  result 
was  unknown  in  2  and  in  1  death  occurred,  from  dia¬ 
betes  mellitus.  Of  the  53  with  nocturnal  enuresis,  43 
were  cured,  7  improved,  1  unimproved,  and  2  the  result 
was  unknown. 

A  review  of  tire  prolific  literature  on  enuresis,  now 
over  three  times  as  long  as  that  reviewed  by  Adams8 
in  1884,  brought  to  light  many  ancient  and  modern 
methods  of  treatment.  The  majority  of  writers  rely 
on  belladonna  or  atropin,  with  or  without  strychnin, 
yet  the  lack  of  any  uniform,  routine  nyode  of  treatment 
for  those  cases  in  which  the  cause  is  unknown  is  a 
possible  reason  for  failure.  Thiemich,9  Reinach,10  Hip- 
pius,* 11  and  others  consider  the  condition  hysterical  and 
urge  suggestion  and  hypnotism  in  the  treatment;  Rous¬ 
seau  St.  Philippe,12  Gundobin,12  Perles,14  Freyberger,15 
and  others  rely  on  aromatic  tincture  of  rhus,  while 
Thomson,10  Leonardi,17  Marchionneschi.18  Becchietti,10 
Ademollo,20  and  others  employ  chloral.  Electricity, 
quinin,  other  drugs  and  various  operations  have  all 
been  in  vogue. 

The  idea  that  the  child  will  outgrow  the  condition 
appears  to  us  erroneous,  especially  as  our  oldest  patient 
reached  the  age  of  19  years  before  being  cured.  Cir¬ 
cumcision  has  been  advised  in  all  cases  with  preputial 
adhesions  of  phimosis,  but  is  very  rarely  permanently 
curative.  More  recently  epidural  injections21  have  been 
employed  with  success.  We  tried  to  secure  a  patient 

8.  Amcr.  Jour,  of  Obstet.,  1884.  voi.  xvii,  p.  657. 
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11.  Medicinskole  Obosrenie.  1893,  vol.  xxxix.  p.  359. 

12.  Journal  o'e  M$decine  de  Bordeaux.  1892.  vol.  xxii,  p.  389 ; 
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for  this  operation  among  those  in  whom  our  treatment 
failed,  but  were  unsuccessful.  The  many  other  modes 
of  treatment,  subcutaneous  injections  of  normal  salt 
solution,  cocain,  air,  blisters  to  the  perineum,  rectal 
massage,  etc.,  seem  to  us  useless. 

We  conclude,  then,  from  our  results — almost  75  per 
cent,  of  recoveries — that  our  routine  method  of  treat¬ 
ment  is  of  decided  value  in  enuresis.  We  would  add, 
as  a  further  step,  based  on  the  results  achieved  by  others, 
epidural  injections,  when  negative  results  have  been  ob¬ 
tained  on  the  plan  of  treatment  outlined  above. 

DISCUSSION. 

Dr.  Edwin  E.  Graham,  Philadelphia,  emphasized  the  fact 
that  treatment  in  enuresis  should  be  kept  up  for  a  long  time. 
These  cases  often  drift  from  one  clinic  to  another,  and  remain 
uncured  because  the  treatment  is  not  carried  out  systematic¬ 
ally.  The  belladonna  and  strychnia  are  usually  given  in  too 
small  doses  and  not  continued  long  enough;  they  should  be 
given  in  increasing  doses,  and  continued  for  weeks  and  ever, 
months  and  should  not  be  discontinued  as  soon  as  an  improve¬ 
ment  or  apparent  cure  takes  place.  After  the  cure  has  lasted 
for  two  or  three  weeks  the  dose  can  be  gradually  reduced. 

Dr.  Isaac  A.  Abt,  Chicago,  had  an  experience  during  the 
past  winter  in  the  treatment  of  enuresis  which  has  been  in¬ 
structive  to  him.  A  little  girl  of  7  years  had  been  under  his 
care  for  a  long  time,  suffering  from  nocturnal  enuresis.  The 
child  was  in  excellent  health,  the  urinary  examination  was  neg¬ 
ative  and  for  the  enuresis  she  was  given  1/200  grain  of  atro¬ 
pin  twice  daily.  She  took  this  from  the  first  of  January  until 
the  middle  of  April.  The  enuresis  improved  very  much,  and  the 
use  of  the  medicine  was  continued.  After  the  child  had  taken 
the  drug  for  a  long  time,  she  complained  one  day  at  school 
of  dizziness,  and  the  mother  noticed  that  she  blushed  fre¬ 
quently.  About  2  o’clock  one  morning  Dr.  Abt  was  called  to 
see  her.  The  parents  told  him  that  for  several  hours  she  had 
been  actively  delirious.  She  was  dreadfully  excited,  very  volu¬ 
ble,  and  labored  under  the  hallucination  that  the  neighbor’s 
house  was  on  fire,  and  no  amount  of  persuasion  could  convince 
her  fhat  her  own  home  was  not  already  aflame.  Her  pulse 
was  between  80  and  90,  and  of  good  quality,  the  respirations 
were  from  24  to  26  a  minute,  temperature  normal;  the  pupils 
were  dilated  and  reacted  slowly  to  light,  and  the  tongue  and 
mo”th  were  dry.  After  leaving  the  case  that  night  it  oc¬ 
curred  to  him  that  she  had  been  taking  atropin  for  her  enu¬ 
resis  and  that  this  might  bear  a  causal  relation  to  her  de¬ 
lirium.  The  delirious  condition  continued  more  or  less  for 
four  dajs,  at  the  end  of  which  time  no  further  disturoances 
occurred.  The  case  was  undoubtedly  a  toxic  delirium  caused 
by  the  continuous  use  of  atropin.  He  believes  that  this  is  a 
valuable  point  to  be  borne  in  mind  in  connection  with  atropin 
treatment  of  enuresis. 

Dr.  Maurice  Ostheimer  said  that  while  symptoms  of  pois¬ 
oning  from  the  use  of  atropin  in  these  cases  are  not  at  all 
uncommon,  they  never  do  much  harm.  In  one  instance  a  nurse 
accidentally  gave  a  child  a  dram  of  a  mixture  containing 
1/120  of  a  grain  of  atropin  to  the  drop.  The  child  recovered 
entirely  from  the  effects  of  the  overdose  within  twenty-four 
hours. 


Antagonism  of  Alcohol  and  Strychnin.— Dr.  J.  M.  French,  in 
an  article  in  Merck's  Archives,  says  that  few  physicians  recog¬ 
nize  that  there  is  an  antagonism  between  alcohol  and  strych¬ 
nin.  He  says  that  the  keynote  of  strychnin  is  stimulation  and 
that  of  alcohol  paralysis.  Strychnin  increases  the  acuteness 
of  touch,  perception  and  also  muscular  resistance,  while  alco¬ 
hol  lessens  the  ability  to  distinguish  heat  and  cold  and  makes 
the  touch  defective.  Strychnin  renders  the  sense  of  smell 
abnormally  acute,  while  alcohol  renders  it  defective.  Dr. 
French  concludes  that,  as  the  two  substances  are  directly  op¬ 
posed  in  their  therapeutic  effects,  their  conjoint  use  is  an 
absurdity  and  that  whatever  benefits  may  result  from  ad¬ 
ministration  of  strychnin  are  not  observed  when  it  is  used 
as  an  adjuvant  of  alcohol. 
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SYMPTOM  OF  INFANTILE  SCURVY.* 
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sician  at  the  Children’s  Hospital  and  at  the  Infants’  Hospital. 

BOSTON. 

Very  soon  after  the  existence  of  infantile  scurvy  as 
a  clinical  entity  was  established,  it  was  recognized  that 
hematuria  was  a  not  uncommon  symptom.  All  writers 
on  the  subject  refer  to  hematuria  as  one  of  the  symp¬ 
toms,  but  very  few  lay  any  stress  on  it  or  emphasize  its 
importance.  Holt* 1  says  that  it  is  seen  in  about  5  per 
cent,  of  the  cases  while  Rotch2  says  that  it  has  been  no¬ 
ticed  in  a  certain  number  and  that  it  is  well  to  examine 
the  urine  when  this  disease  is  suspected. 

While  all  writers  mention  hematuria  as  one  of  the 
symptoms  of  scurvy,  most  of  them  give  the  impression 
that  it  is  rather  an  unusual  symptom  and  certainly  not 
an  important  one.  Very  few  call  attention  to  the  fact 
that  it  may  be  the  earliest  sjunptom,  and  hence,  for  a 
time,  the  only  symptom.  Holt1  says  that  in  rare  cases 
hematuria  has  been  the  first  symptom  noticed ;  Wil¬ 
liams,3  that  hematuria  may  be  the  solitary  sign  of 
scurvy;  and  Barlow,4  that  it  may  occur  without  limb 
symptoms  and  respond  immediately  to  the  addition  of 
living  food  to  the  dietary.  Carpenter5 6  has  also  referred 
to  it  a  number  of  times  in  discussions. 

It  seems  strange  that  the  importance  of  hematuria 
as  an  early  sign  of  scurvy  has  been  so  little  appreciated, 
as  some  of  the  earliest  writers  called  attention  to  it. 
Gee,c  in  1889,  ' in  a  paper  entitled  “Bloody  Urine  the 
Only  Sign  of  Infantile  Scurvy”,  reported  two  cases. 
Thomson,7  in  1892,  reported  a  case  of  hematuria  of  a 
montlrs  duration  in  a  child  of  seven  months.  No  other 
symptoms  beside  lassitude  were  noted,  and  recovery 
was  rapid  under  antiscorbutic  treatment.  Barlow,4  in 
1894,  reported  two  cases  of  hematuria  in  infants  in 
which  there  were  no  bone  lesions,  but  excessive  irritabil¬ 
ity,  resentment  to  the  slightest  touch  of  the  lower 
limbs  and  a  certain  amount  of  anemia.  Both  recovered 
rapidly  under  antiscorbutic  treatment.  A  few  similar 
cases  have  been  reported  since  then,  but  in  none  has 
the  importance  of  hematuria  as  an  early  or  as  the  sole 
sign  of  scurvy  been  fully  emphasized. 

My  experience  leads  me  to  believe  that  hematuria  is 
not  only  a  more  common  symptom  of  infantile  scurvy 
than  is  generally  supposed,  but  that  it  is  comparatively 
often  one  of  the  earliest  symptoms,  if  not  the  earliest, 
of  the  disease,  and  that  it  may  be  for  a  considerable 
time  the  only  symptom.  The  following  cases  are  ex¬ 
amples  : 

Case  1. — J.  W.  was  an  eight  months’  baby.  He  was  never 
nursed,  but  was  fed  from  the  first  on  a  pasteurized,  modified 
milk,  prepared  at  the  Walker-Gordon  laboratory.  He  did 
very  well  until  he  was  about  8  months  old,  when  he  ceased  to 
gain,  and  began  to  lose  in  color.  September  27,  when  9 
months  old,  he  began  to  pass  bloody  urine.  It  was  red,  slightly 
acid,  of  a  specific  gravity  of  1008,  and  contained  %  per  cent. 
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of  albumin.  The  sediment  contained  normal  blood  and  a  few 
small,  round  cells.  There  were  no  other  symptoms  except  that 
he  was  rather  more  fussy  than  before.  Nothing  was  found 
on  physical  examination  to  account  for  the  condition  of  the 
urine.  The  hematuria  persisted  in  spite  of  alkalies  and  uro- 
tropin.  On  October  17,  nearly  three  weeks  after  the  onset  of 
the  bloody  urine,  the  nurse  reported  that  his  back  seemed  to 
hurt  him  and  that  he  disliked  to  be  bathed  or  handled. 
Physical  examination  failed  to  reveal  any  other  signs  of 
scurvy,  but,  as  the  combination  of  hematuria  and  tenderness 
suggested  this  disease,  he  was  given  orange  juice.  The  ten¬ 
derness  disappeared  in  a  few  days  and  the  urine  was  entirely 
free  from  blood  by  the  first  of  November. 

Case  2. — Baby  S.  was  the  second  child  of  healthy  parents. 
She  was  healthy  at  birth  and  weighed  about  10  pounds.  She 
was  fed  on  the  breast  for  a  few  weeks,  then  on  cereal  milk 
for  three  or  four  months,  and  after  that  on  Eskay’s  food.  This 
was  prepared  with  scalded  milk.  She  was  perfectly  well  up 
to  eight  months,  except  for  occasional  regurgitation.  She  had 
not  vomited  for  three  months.  Her  movements  had  always 
been  normal  in  character,  although  she  had  recently  been 
slightly  constipated. 

When  she  was  8  months  old  it  was  noticed  that  the  urine 
stained  the  diapers.  A  month  later  a  small  specimen  was 
taken  to  her  physician,  who  found  a  little  blood  in  it.  The 
urine  was  not  examined  again  until  four  days  before  I  saw 
her,  when  she  was  11  months  old.  At  that  time  it  Avas  red¬ 
dish,  and  undoubtedly  contained  blood,  but  as  it  was  decom¬ 
posed  no  miscroscopic  examination  was  made.  The  parents 
said  that  the  redness  of  the  urine  varied  from  time  to  time. 
She  passed  water  frequently,  but  micturition  was  not  painful. 
Her  parents  thought  that  the  quantity  of  urine  was  not  di¬ 
minished  and  said  that  she  drank  a  great  deal  of  water.  She 
perspired  considerably,  but  had  no  fever.  Tuberculosis  of  the 
bladder  had  been  suspected  and  the  urine  examined  for  tuber¬ 
cle  bacilli.  None  were  found.  Chronic  arsenical  poisoning  had 
also  been  suspected.  No  examination  of  the  urine  for  arsenic 
had  been  made,  however.  She  had  been  pale  for  four  or  five 
weeks,  and  had  not  gained  in  weight  for  a  number  of  months. 
During  the  last  week  her  legs  had  been  tender,  and  she  had 
cried  out  when  handled.  She  had  been  afraid  of  being  touched 
for  two  days. 

Physical  Examination. — She  was  fairly  developed  and  nour¬ 
ished,  hut  markedly  pale.  There  were  no  subcutaneous  hem¬ 
orrhages.  She  was  very  much  afraid  of  being  touched,  and 
screamed  when  approached.  The  gums  were  not  at  all  inflamed 
about  the  teeth.  There  was  some  tendency  to  hold  the  legs 
flexed  at  the  hips  and  knees.  Passive  motions  caused  some 
pain,  but  were  not  limited.  No  enlargement  of  the  bones  Avas 
made  out,  and  no  local  tenderness. 

Treatment. — She  was  put  on  fresh  milk,  Avith  lime  Avater, 
and  given  two  tablespoonfuls  of  orange  juice  daily.  She  be¬ 
gan  to  improve  almost  immediately  and  was  Avell  in  a  feAV 
days.  There  AATas  no  recurrence  of  the  hematuria. 

Case  3. — K.  P.,  15  months  old,  Avas  the  first  child  of  healthy 
parents.  He  had  neATer  nursed  and  had  never  been  able  to 
take  milk.  Although  large  and  fat,  he  had  always  been  a  lit¬ 
tle  backAvard  in  development.  For  some  months  he  had  been 
fed  on  condensed  milk  and  barley,  Avith  occasionally  a  little 
bread  and  cracker.  About  six  Aveeks  before  I  saw  him  mic¬ 
turition  was  said  to  have  been  painful  for  a  day.  The  urine 
Avas  examined  a  Aveek  later  and  a  trace  of  albumin,  a  small 
amount  of  normal  blood,  and  a  very  few  fine  granular  casts 
found.  He  was  given  citrate  of  potassium,  but  there  was  no 
improvement  in  the  urine,  AA7hich  continued  to  contain  a  trace 
of  albumin  and  normal  blood.  Casts  were  never  found  again, 
and  no  bladder  elements  xvere  ever  seen.  During  the  last  two 
days  the  amount  of  blood  had  increased  so  much  that  the 
diapers  Avere  stained  red.  The  urine  AAras  passed  in  sufficient 
quantity.  Benzoate  of  soda  and  cystogen  had  been  tried 
Avithout  relief.  Acute  nephritis  or  tumor  of  the  bladder  was 
suspected.  Further  questioning  elicited  the  information  that 
the  legs  had  been  a  little  tender  since  the  beginning  and  that 
he  had  given  up  trying  to  stand.  His  appetite  had  been  good. 
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There  had  been  no  vomiting  and  the  movements  had  been 
normal.  He  had  lost  a  little  weight  and  much  color.  He 
had  had  no  fever  at  any  time. 

Physical  Examination. — He  was  well  developed  and  nour¬ 
ished.  There  was  moderate  pallor.  The  anterior  fontanelle  was 
widely  open,  the  head  somewhat  square.  There  was  a  marked 
rosary  and  moderate  enlargement  of  the  epiphyses  at  the 
wrists.  There  were  two  lower  incisors.  The  gums  were  nor¬ 
mal.  The  kidneys  were  not  palpable.  The  genitals  were  nor¬ 
mal.  No  evidence  of  tumor  of  the  bladder  could  be  made  out. 
He  cried  when  his  legs  were  handled.  Both  active  and  passive 
motions  were  free,  however,  and  there  was  no  enlargement  of 
the  bones.  His  eyelids  were  slightly  puffy.  Numerous  ecchy- 
moses,  which  had  previously  escaped  notice,  were  present  on  the 
knees,  forehead  and  body. 

Treatment. — The  diagnosis  of  scurvy  was  made  and  anti¬ 
scorbutic  treatment  instituted.  Recovery  was  almost  imme¬ 
diate. 

Case  4. — J.  S.,  10  months  old,  had  been  fed  for  some  months 
on  a  home-modified  milk,  pasteurized,  and  on  the  whole  had 
done  very  well.  About  two  weeks  before  I  saw  him  his  mother 
noticed  that  the  urine  was  bloody.  She  took  it  to  her  family 
physician,  who  examined  it  and  found  fresh  blood,  but  nothing 
else  abnormal.  He  did  not  understand  the  condition  and  gave 
nux  vomica  as  a  tonic.  The  urine  continued  to  contain  blood, 
the  amount  varying  from  time  to  time.  About  a  week  after 
the  urine  became  bloody,  the  mother  noticed  that  he  disliked 
to  be  handled  during  his  bath.  She  soon  discovered  that  his 
legs  and  back  were  tender.  This  tenderness  increased.  The 
diagnosis  of  rheumatism  was  then  made  by  the  attending 
physician  and  tonics  prescribed.  The  swelling  of  the  gums 
had  not  been  noticed. 

Physical  Examination. — He  was  rather  pale.  The  gums 
were  somewhat  swollen  and  a  little  purplish  about  the  four 
lower  teeth.  He  held  both  legs  slightly  flexed  at  the  knees  and 
thighs.  Passive  motions  were  not  limited,  but  caused  con¬ 
siderable  pain.  There  were  no  subcutaneous  hemorrhages. 
The  physical  examination  was  otherwise  negative. 

Treatment. — The  diagnosis  of  scurvy  was  made,  and  un¬ 
pasteurized  milk,  orange  juice  and  beef  juice  ordered. 

He  was  very  much  better  in  two  days,  and  well  in  a  week. 
The  blood  quickly  disappeared  from  the  urine  and  did  not  re¬ 
cur. 

In  these  cases  other  symptoms  of  scurvy  were  present 
and  revealed  the  nature  of  the  hematuria.  In  the  fol¬ 
lowing  cases  hematuria  was  the  only  symptom.  Their 
rapid  response  to  antiscorbutic  treatment,  however,  jus¬ 
tifies  the  diagnosis  of  scorbutic  hematuria  in  them  also. 

Case  5. — L.  P.  was  the  first  child  of  healthy  parents.  She 
had  always  been  fed  on  pasteurized  milk  prepared  at  the 
Walker-Gordon  laboratory.  She  had  done  very  well  until 
she  was  6  months  old,  when  she  ceased  to  gain  and  lost  her 
appetite.  When  she  was  7  months  old  her  mother  noticed 
that  at  times  the  urine  stained  the  diapers  red.  This  staining 
was  attributed  by  the  physician  in  charge  to  uric  acid.  It 
continued  intermittently  for  a  month,  when  the  urine  was 
examined  and  found  to  contain  fresh  blood,  but  no  casts. 
There  were  no  other  symptoms  whatever,  except  failure  to  gain 
in  weight.  Orange  juice  was  begun  the  next  day.  The  urine 
was  clear  in  less  than  two  weeks  and  has  so  remained.  The 
child  also  at  once  began  .to  gain  in  weight. 

Case  6. — S.  T.,  0%  months  old,  had  been  fed  for  two  months 
on  a  modified  milk  prepared  with  Mellin’s  food.  She  had 
lost  her  appetite  and  had  not  gained  for  over  a  month.  Other¬ 
wise  she  had  seemed  perfectly  well.  When  she  was  about  6 
months  old  her  mother  noticed  that  the  urine  stained  the 
diapers  red  or  brown.  She  did  not  report  it,  however,  until 
two  weeks  later.  The  urine  was  then  red,  alkaline,  and  con¬ 
tained  %  per  cent,  of  albumin.  The  sediment  showed  much 
normal  blood,  with  an  occasional  hyaline  cast  and  small, 
round  cell. 

The  physical  examination  was  entirely  negative  except  for 
a  slight  rosary.  Orange  juice  was  begun  at  once.  Improve¬ 
ment  in  the  color  of  the  urine  was  noticed  in  twenty-four 


hours.  It  was  clear  in  five  days  and  so  remained.  The  ap¬ 
petite  also  improved  at  once,  and  gain  in  weight  began  and 
continued. 

Case  7. — F.  F.,  10  months  old,  had  been  fed  on  Eskay’s 
food  for  some  months.  The  Eskay’s  food  was  boiled  in  water 
and  then  milk  was  added  to  the  boiling  mixture.  This  un¬ 
doubtedly  sterilized  the  milk.  He  had  apparently  done  very 
well  on  this  food,  except  that  his  bowels  had  been  somewhat 
constipated.  He  had  been  unusually  fussy  for  two  or  three 
days,  and  the  day  before  had  passed  bloody  urine  in  small 
amounts.  The  urine  had  continued  bloody,  and  that  morn¬ 
ing  there  was  a  little  pufliness  about  the  right  eye.  Acute 
nephritis  was  suspected  by  his  father,  who  was  an  apothecary, 
and  by  the  attending  physician. 

Examination. — Physical  examination  showed  nothing  what¬ 
ever  abnormal,  except  a  slight  rosary  and  a  slight  swelling 
above  the  right  eye.  There  were  four  teeth,  but  the  gums 
were  healthy.  There  was  no  tenderness  of  the  extremities  or 
pain  on  motion.  The  urine  was  red,  acid,  of  a  specific  gravity 
of  1008,  and  contained  Vs  per  cent,  of  albumin.  The  sedi¬ 
ment  showed  much  normal  blood  and  an  occasional  leuco¬ 
cyte. 

Treatment. — The  Eskay’s  food  was  continued,  but  was 
cooled  before  the  milk  was  added.  He  was  ordered  orange 
juice  and  beef  juice.  He  refused  the  orange  juice,  but  took 
the  beef  juice  very  well.  The  urine  was  clear  in  five  days. 

In  one  of  these  cases  the  onset  of  the  hematuria  was 
accompanied  by  pain  and  tenderness  in  the  extremities. 
In  one  the  hematuria  preceded  any  other  symptom  of 
scurvy  by  three  months ;  in  another  by  three  weeks,  and 
in  another  by  one  week.  In  three  others  in  which  the 
hematuria  had  been  present  for  one  month,  two  weeks 
and  two  days  respectively,  without  any  other  symptoms, 
recovery  was  almost  immediate  under  antiscorbutic 
treatment.  These  cases  seem  amply  sufficient  to  prove 
that  hematuria  may  be  the  earliest,  and  for  a  time  the 
only  symptom  of  scurvy. 

The  fact  that  all  these  cases  were  seen  within  three 
veers  goes  to  show  that  they  can  not  be  very  uncommon. 
During  the  same  period  only  one  case  of  hematuria  in 
an  infant  from  any  other  cause  was  observed.  This 
shows  that  scurvy  must  be  one  of  the  more  common 
causes  of  hematuria  in  infancy.  In  fact,  my  expe¬ 
rience  leads  me  to  believe  that  it  is  the  most  common 
cause  of  hematuria  in  infancy. 

Few  physicians  realize,  I  think,  that  an  uncomplica¬ 
ted  hematuria  in  infancy  may  be  due  to  scurvy  or  take 
it  into  consideration  when  seeking  the  cause  of  a  hema¬ 
turia.  Certainly  no  one  of  those  who  saw  the  cases 
just  reported  had  considered  or  even  suspected  scurvy 
as  an  etiologic  factor.  It  is  with  the  hope  of  again 
bringing  the  importance  of  scurvy  as  a  cause  of  hema¬ 
turia  in  infancy  to  the  attention  of  the  profession  that 
these  cases  are  reported. 

CONCLUSIONS. 

Hematuria  may  be  the  earliest  symptom  of  infantile 
scurvy,  and  therefore  for  a  time  the  only  symptom. 
Scurvy  is  the  most  common  cause  of  uncomplicated 
hematuria  in  infancy.5 

DISCUSSION. 

Dr.  Louts  Curtis  Acer,  Brooklyn,  asked  Dr.  Morse  which 
method  of  collecting  urine  from  small  children  he  recommends. 
There  are  various  ways  of  doing  it,  but  none  is  very  satisfac¬ 
tory. 

Dr.  William  L.  Stowell,  New  York  City,  said  that  the  best 
method  of  obtaining  urine  from  very  young  children  is  to  pass 
a  small  catheter.  He  considers  that  the  whole  subject  of  dis¬ 
turbances  of  the  blood,  including  cases  of  scorbutus  and  hemo¬ 
philia,  is  still  very  much  confused.  It  is  very  difficult  to  say 
which  form  of  blood  disorder  we  have  to  deal  with,  and  what 
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the  cause  of  it  is.  If  there  is  a  special  germ  it  has  not  been 
found.  Neither  has  a  special  remedy  been  found.  Hemorrhage 
is  an  important  symptom  in  most  of  these  cases;  the  bleeding 
usually  occurs  in  the  skin  or  in  the  internal  organs.  The 
urine  of  young  infants  is  too  frequently  neglected.  If  it  was 
systematically  examined  in  all  cases,  this  symptom  of  hema¬ 
turia  would  no  doubt  be  more  frequently  seen.  Hematuria  in 
the  adult  may  be  caused  by  stone,  but  as  this  is  comparatively 
infrequent  in  infants,  the  bleeding  usually  can  be  traced  to 
one  of  these  blood  disturbances.  Dr.  Stowell’s  impression  is 
that  these  blood  disorders  are  due  to  a  specific  germ.  Although 
one  or  two  such  micro-organisms  have  been  claimed  to  be  dis¬ 
covered,  the  findings  lack  confirmation.  At  present  adrenalin 
seems  to  give  the  best  curative  results. 

Dr.  H.  M.  McClanaiian,  Omaha,  stated  that  hematuria  may 
be  the  first  and  only  symptom  of  infantile  scurvy  for  a  con¬ 
siderable  time.  This  disease  is  wholly  curable  if  it  is  recog¬ 
nized  within  a  reasonable  time,  before  secondary  changes  have 
taken  place. 

Dr.  J.  Ross  Snyder,  Birmingham,  Ala.,  thinks  that  this 
symptom  is  likely  to  be  overlooked  unless  careful  search  is 
made  for  it. 

Dr.  J.  L.  Morse  said  that  he  had  never  found  any  difficulty 
in  collecting  the  urine  of  babies.  For  little  boys  he  uses  a 
bottle  with  a  wide  mouth,  which  is  tied  around  the  waist  with 
a  band.  In  little  girls  one  method  is  to  place  a  rubber  basin  in 
the  diaper.  Another  is  to  place  the  child  on  a  Bradford  frame 
with  a  vessel  underneath  to  catch  the  urine,  and  a  third  is  to 
fasten  a  tin  cup  against  the  vulva.  In  private  practice  he  has 
found  that  if  a  child  has  not  passed  urine  for  a  number  of 
hours  and  is  then  held  over  a  vessel,  it  will  almost  always  be 
ready  to  urinate.  The  old-time  method  was  to  place  absorbent 
cotton  in  the  diaper.  If  it  is  absolutely  necessary  to  find  out 
about  the  urine  he  does  not  hesitate  to  pass  a  catheter. 
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BALTIMORE. 

*» 

INTRODUCTORY. 

During  the  summer  of  1902,  C.  W.  Duval  and  V.  H. 
Bassett,  working  in  the  laboratory  of  The  Thomas  Wil¬ 
son  Sanitarium  under  a  grant  from  the  Rockefeller  In¬ 
stitute  for  Medical  Research,  were  able  to  isolate  the 
Bacillus  dysenterice  (Shiga)  from  the  dejecta  of  42 
infants  suffering  from  diarrheal  disorders.  A  careful 
review  of  the  histories  of  these  patients* 1  led  to  the 
conclusion  that  this  series  of  cases  were  identical  clin¬ 
ically  with  several  well-recognized  types  of  intestinal 
diseases  prevalent  among  infants  during  the  summer 
months,  and  that  this  organism  was  associated  with  a 
considerable  proportion  of  cases  of  so-called  summer 
diarrhea.  It  was  then  hoped  that  further  investigation 
would  confirm  these  findings  and  establish  a  connection 
between  this  bacillus,  for  several  years  known  to  pro¬ 
duce  intestinal  diseases  in  adults,  and  this  widespread 
yearly  epidemic  among  young  children. 

Last  summer  similar  studies  were  carried  on  in  sev¬ 
eral  of  our  large  cities,  and  again  at  The  Thomas  Wilson 
Sanitarium,  Bassett  succeeded  in  finding  the  dysentery 
bacillus  in  the  stools  of  a  series  of  upward  of  forty  ba¬ 
bies.  In  general,  the  work  of  Duval  and  Bassett  has  re¬ 
ceived  abundant  verification,  and  it  is  felt  that  an  im¬ 
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portant  contribution  to  our  knowledge  of  summer  diar¬ 
rhea  has  been  made.  Dr.  Bassett  will  report  the  results 
of  his  laboratory  studies  separately.  Dr.  Winne,  clinical 
assistant  at  the  sanitarium,  will  discuss  the  results  of 
a  long  series  of  observations  made  on  the  agglutination 
reaction  of  the  organisms  isolated,  and  of  dysentery  ba¬ 
cilli  from  other  sources  with  the  blood  of  the  patient 
and  with  antidysenteric  serum.  In  this  paper  attention 
is  particularly  directed  to  the  clinical  side  of  the  prob¬ 
lem,  the  causes  predisposing  to  this  malady,  the  nature 
and  severity  of  the  attack,  and  the  more  hopeful  meth¬ 
ods  of  prophylaxis  and  treatment.  Especial  reference 
is  made  to  the  use  of  antidysenteric  serum.  This  study 
is  confined  to  a  consideration  of  positive  cases;  that  is, 
to  those  in  which  the  dysentery  bacillus  was  successfully 
demonstrated  in  the  stools.  Other  cases  were  treated 
during  the  summer,  presenting  similar  symptoms,  and 
which  were,  in  all  probability,  infected  with  the  same 
organism.  However,  it  is  thought  that  more  convinc¬ 
ing  deductions  can  be  drawn  when  only  those  instances 
are  considered  in  which  the  etiology  of  the  disease  has 
been  definitely  determined.  There  were  43  of  such  posi¬ 
tive  cases.  As  is  brought  out  in  Dr.  Bassett’s  report, 
they  were  all  infected  with  the  so-called  “acid  type”  of 
the  bacillus;  that  is,  with  the  variety  of  organism  which 
ferments  mannite  with  acid  production.2  The  more 
important  features  brought  out  in  this  study  are  pre¬ 
sented  as  succinctly  as  possible  in  short  tables. 

AGE  AND  SEASON. 

The  ages  of  the  patients  in  periods  of  six  months 
have  been  averaged  in  the  following  table  and  grouped 
according  to  the  season  (fortnight)  of  the  summer  in 
which  they  have  occurred. 


TABLE  A. 

June.  July.  August. 


Age  in  months. 

1-15 

15-30 

1-15 

15-30 

1-15 

15-30 

Birth  to  6 . 17 

0 

3 

5 

7 

2 

O 

O  to  12 . 18 

1 

2 

4 

6 

5 

0 

12  to  18 .  6 

0 

3 

1 

2 

0 

0 

18  to  24 .  1 

0 

0 

0 

I 

0 

0 

Older  than  24 . . .  1 

0 

1 

0 

0 

0 

0 

43 

1 

9 

10 

16 

7 

0 

The  tabulation  indicates  emphatically  the  great  sus¬ 
ceptibility  of  children  during  the  first  year  to  the  in¬ 
vasion  of  the  dysentery  bacillus.  The  number  of  cases 
under  six  months  about  equal  those  in  the  second  half 
of  the  year,  while  those  under  twelve  months  of  age 
comprise  80  per  cent,  of  the  whole  number.  After  the 
first  year  the  susceptibility  to  these  disorders  is  rapidly 
reduced,  although  the  exposure  to  the  infection  is  prob¬ 
ably  as  great.  The  youngest  patient  in  the  series  was 
six  weeks  and  the  oldest  three  years.  In  general,  it 
may  be  said  that  the  resistance  of  the  body  to  the  prog¬ 
ress  of  the  disease  is  somewhat  increased  in  the  later 
months  of  the  first  year. 

A  review  of  our  cases  indicates  that  the  very  young 
infant  more  often  succumbs  to  the  intoxication  of  the 
first  infection,  while  a  child  a  few  months  older  may 
resist  this  danger  only  to  yield  finally  to  a  severe  in¬ 
flammatory  lesion  of  the  intestinal  wall.  Certainly, 
other  things  being  equal,  the  prognosis  is  materially  bet¬ 
ter  after  the  first  year.  That  portion  of  the  table  which 
indicates  the  number  of  cases  admitted  each  fortnight 
during  the  summer  needs  no  comment.  The  summer  of 
1903,  because  of  the  absence  of  any  excessive  or  contin¬ 
uous  heat,  was  possibly  not  a  fair  average  of  the  cli¬ 
matic  conditions  in  Baltimore  from  June  to  September. 
Nevertheless,  the  times  of  greatest  pressure  for  admis¬ 
sion  of  diarrheal  cases  to  the  sanitarium  corresponded 

2.  Lentz :  Zeit.  fiir  Hygiene,  vol.  xli,  p.  3. 
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closely  to  those  in  much  warmer  seasons.  It  is  seen 
from  this  series  that  comparatively  few  infants  are  in¬ 
fected  until  the  latter  part  of  June,  that  the  number 
increases  through  July,  reaching  its  maximum  in  the 
second  half  of  that  month,  and  that  in  xYugust  there  is 
a  decline  in  the  number  of  cases.  These  positive  cases 
are  far  too  few  to  admit  of  much  generalization.  It  may 
be  affirmed,  however,  that  they  agree  closely  with  a  sim¬ 
ilar  series  obtained  in  1902, 1  and  it  is  of  some  interest 
to  point  out  that  both  in  the  period  of  life  in  which 
the  child  is  most  susceptible  and  in  the  time  of  the 
year  most  favorable  to  the  outbreak  and  spread  of  these 
specific  disorders,  there  is  entire  accord  between  this 
illness  due  to  the.  dysentery  bacillus  and  the  so-called 
summer  diarrheas  in  general. 

FOOD  AND  HYGIENIC  SURROUNDINGS. 

It  has  long  been  emphasized  by  physicians  that  the 
character  of  the  baby’s  food  and  the  care  the  child 
receives  in  the  home  have  most  to  do  with  the  presence 
or  absence  of  diarrheal  diseases.  The  importance  of 
these  factors  has  been  clearly  pointed  out  by  Park  and 
Holt  in  their  extensive  investigations  in  New  York 
City  during  the  past  two  years.3  In  each  case  in  the 
present  series  an  especial  effort  was  made  to  ascertain 
the  nature  of  the  previous  surroundings  of  the  patient, 
the  kind  of  attention  it  had  received  and  the  character 
of  its  diet.  This  knowledge  of  the  hygienic  condition 


cent,  of  them  belong  to  families  having  their  own  houses. 
There  are  but  few  large  tenement  buildings  in  Balti¬ 
more,  and  crowding  usually  takes  place  when  several 
families  live  in  one  small  house.  (See  the  table 
below.) 

The  cow's  milk  “fair”  referred  to  in  the  table  was 
delivered  at  the  home  from  a  wagon  or  bought  at  a 
dairy  store.  In  but  few  instances  was  bottled  milk 
sold.  Usually  it  was  ladled  out  of  a  large  can  into  a 
pitcher.  This  milk  will  average  at  the  wagon  about 
500,000  bacteria  to  each  cubic  centimeter.  The  cow’s 
milk  “store”  is  milk  bought  for  the  patients  at  small 
grocery  stores  where  there  is  no  suitable  refrigeration 
and  where  frequent  contamination  from  dirty  utensils 
takes  place.  This  milk  was  found,  in  an  investigation 
in  Baltimore  in  1901  by  Bassett  and  m}rself,4  and  in 
1902  by  Schorer,5  to  contain  from  500,000  to  25,000,000 
bacteria  to  the  cubic  centimeter,  and  this  number  doubt¬ 
less  rapidly  increases  in  the  homes.6  The  frequent  use 
of  preservatives  in  milk  of  this  grade  is  well  known. 
The  “heating”  mentioned  usually  means  that  the  milk 
is  scalded  or  just  brought  to  a  boil  over  the  fire.  In 
no  case  was  steam  sterilization  or  pasteurization  em¬ 
ployed.  As  would  be  expected,  better  hygienic  sur¬ 
roundings,  some  refrigeration  and  an  improved  quality 
of  milk  were  generally  found  in  the  same  families.  Sev¬ 
eral  points  suggested  -by  the  table  are  worthy  of  con¬ 
sideration,  and  are  as  follows: 


FOOD  AND  HYGIENE. 


Hygienic  condition. 

Refrigeration. 

Water  with  or  between 
nourishment. 

Food  at  time  of  illness. 

Total. 

Good. 

Fair. 

Bad. 

Ice. 

No  ice. 

Boiled. 

Unboiled. 

Never 

given. 

Breast,  exclusive . 

2 

0 

0 

2 

0 

0 

0 

1 

1 

Cow’s  milk  (fair)  heated . 

ii 

5 

5 

\ 

7 

2 

2 

2 

Cow’s  milk  (fair)  raw . 

6 

i 

3 

i 

3 

0 

i 

0 

1 

Cow’s  milk  (store)  heated . 

Cow’s  milk  (store)  raw . 

4 

5 

0 

0 

2 

3 

9 

2 

i 

0 

3 

5 

9 

0 

9 

4 

Condensed  milk . 

u 

5 

5 

4 

1 

6 

4 

10 

0 

Table  diet . 

i 

1 

0 

0 

0 

0 

0 

l 

0 

43 

12 

18 

13 

10 

19 

8 

30 

5 

in  which  the  baby  lived  was  acquired  by  questioning 
the  mother  as  to  the  size  of  her  house,  the  number  of 
people  sleeping  in  the  room  with  the  baby,  her  methods 
of  bathing  the  patient  and  the  preparation  of  its  bot¬ 
tle.  This  information  was  compared  with  the  appear¬ 
ance  of  the  mother  and  child  at  the  sanitarium  and  the 
care  given  to  the  baby  by  the  mother  during  their  stay. 
In  many  instances  direct  reports  were  also  obtained 
from  the  district  nurses  employed  by  the  sanitarium  in 
the  city.  All  these  factors  have  been  grouped  under 
three  grades — good,  fair  and  bad.  When  these  condi¬ 
tions  are  said  to  be  “good,”  it  is  meant  that  the  house 
is  well  kept  and  clean,  that  the  child  receives  sufficient 
attention,  and  that  the  food  is  prepared  in  a  cleanly 
manner.  In  this  class  are  included  several  infants 
whose  food  was  not  suited  in  quantity  or  quality  to 
their  needs  and  who  were  fed  irregularly.  In  the 
group  called  “fair,”  although  there  was  some  en¬ 
deavor  to  care  for  and  feed  the  baby,  it  suffered  evi¬ 
dently  from  some  form  of  neglect.  When  the  condi¬ 
tions  were  designated  “Tad,”  the  home  was  judged  to  be 
extremely  dirty,  ill-ventilated,  and  the  attention  given 
the  baby  reduced  to  a  minimum. 

It  should  be  said  that  our  patients  as  a  rule  did  not 
come  from  the  criminal  or  degraded  classes  found  in 
our  large  cities.  For  the  most  part  they  were  the  child¬ 
ren  of  the  poorer  working  people,  ivhile  about  20  per 

3.  Archives  of  Pediatrics,  vol.  xx,  1903,  p.  881. 


First,  infants  exclusively  breast-fed,  seldom  succumb 
to  the  dysentery  bacillus,  there  being  but  two  such 
cases  in  our  series. 

Again,  the  division  of  the  babies  into  groups  accord¬ 
ing  to  the  form  of  nourishment  antecedent  to  their  ill¬ 
ness  gives  rather  surprising  results.  Thus  the  number 
of  infected  infants  in  our  series  who  received  milk  of  a 
fair  quality  is  17,  while  there  were  but  9  who  were  given 
notoriously  bad  milk.  These  figures  are  in  part  ac¬ 
counted  for  by  the  fact  that  mothers  of  the  better 
classes — those  who  procure  fair  milk  for  their  children 
— are  more  apt  to  avail  themselves  of  a  distant  sani¬ 
tarium  when  their  children  fall  ill  than  are  the  very 
poor. 

That  the  number  of  the  cases  who  were  given  their 
milk  boiled  should  be  greater  than  those  who  received 
it  raw,  is  also  unexpected  and  probably  would  not  be 
the  result  in  a  larger  series.  It  does  suggest  the  possi¬ 
bility,  however,  that  the  infective  agent  may  reach  the 
baby  by  other  means  than  in  its  milk. 

Although  but  one  child  was  fed  exclusively  at  the 
table,  crackers,  bread,  cake,  often  tea  or  coffe,  were 
occasionally  given  to  a  dozen  others. 

The  largest  single  group  of  cases — one-third  of  the 
whole  number — had  been  nourished  on  condensed  milk. 


4.  Maryland  Med.  Jour.,  xlv,  1902,  p.  241. 

5.  Maryland  Med.  Jour.,  xlvi,  1903,  p.  215. 

G.  Compare  Investigations  made  by  Park  and  nolt,  loc.  eit. 
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In  Baltimore  condensed  milk  is  largely  used  among  the 
lower  and  middle  classes  as  an  infant  food  because  of 
its  cheapness.  Fully  one-half  of  the  children  admitted 
to  the  sanitarium  have  been  fed  on  condensed  milk  dur¬ 
ing  a  large  part  of  their  infancy.  The  experience  at 
Mt.  Wilson  lends  support  to  the  generally  accepted 
decision  that  the  resistance  of  children  so  nourished 
against  many  untoward  influences  is  materially  less¬ 
ened. 

The  data  under  the  head  of  “refrigeration”  resolves 
itself  into  an  inquiry  as  to  whether  the  milk  was  kept 
on  or  near  ice.  It  was  impossible  to  ascertain  the  tem¬ 
perature  of  the  milk,  and  it  is  quite  possible  that  the 
association  between  it  and  the  ice  when  present,  may 
not  have  been  an  intimate  one.  The  fact,  however,  that 
in  a  quarter  of  all  the  cases  ice  was  provided  in  the  home, 
indicates  again  that  our  patients  did  not  come  from  the 
very  poorest  families. 

The  results  of  the  tabulation  of  these  cases  with  re¬ 
spect  to  the  hygienic  conditions  pertaining  at  the  homes, 
as  this  could  be  ascertained  from  the  accoimt  and  ap¬ 
pearance  of  the  mother,  was  also  surprising,  in  that  the 
number  of  ill  babies  brought  up  under  good,  fair  and 
bad  surroundings,  respectively,  was  so  nearly  equal.  It 
must  be  recalled,  however,  that  these  were  all  children 
of  parents  of  moderate  means,  and  in  no  case  were  the 
conditions  of  life  so  ideal  as  they  may  be  in  the  homes 
of  the  rich.  But  after  due  weight  is  attached  to  these 
partial  explanations,  this  discrepancy  between  the  num¬ 
ber  of  cases  on  the  one  hand,  and  the  quality  of  the  milk 
and  the  character  of  the  hygienic  surroundings  on  the 
other,  makes  it  difficult  to  charge  either  to  the  milk  or 
to  the  daily  care  of  the  infant  alone  this  outbreak  of  di¬ 
arrheal  diseases  due  to  the  dysentery  bacillus.  A  pri¬ 
mary  infection  of  the  whole  milk  supply  of  the  com¬ 
munity  with  the  specific  organism  is  an  impossible  hy¬ 
pothesis,  as  our  patients  entered  the  sanitarium,  already 
ill,  from  widely  separated  sections  of  the  city  and  ob¬ 
tained  their  milk  from  a  large  number  of  remote  sources. 
Moreover,  most  of  it  was  boiled  before  using,  and  many 
fed  exclusively  on  condensed  milk  received  no  fresh 
milk  at  all. 

Negligence  in  the  care  of  the  baby,  although  a  fac¬ 
tor,  is  not  a  satisfactory  explanation,  in  view  of  the 
fact  that  a  considerable  number  of  the  ill  children  in 
the  series  had  been  well  cared  for.  The  nature  of  the 
disease  itself  predisposes  an  invasion  of  the  intestines 
by  the  dysentery  bacillus,  the  mouth  being  ,  the  chief 
portal  of  entry  and  food  and  drink  the  most  probable 
means  of  conveying  infection.  Further  evidence  in  this 
direction  is  evinced  by  the  fact  that  in  the  homes  of  our 
little  patients  there  were  no  others  suffering  from  diar¬ 
rheal  diseases  :  that  is,  in  almost  every  instance  the  ill¬ 
ness  of  the  baby  was  the  first  and  usually  the  only  case 
of  intestinal  disorder  in  the  family. 

If  the  disease  were  spread  primarily  by  contact, 
either  direct  or  indirect,  from  patient  to  patient,  surely 
in  a  large  percentage  of  cases  similar  antecedent  ill¬ 
nesses  in  the  household  could  be  discovered.  The  na¬ 
ture  of  the  outbreak  of  the  disease  suggests  rather  that 
the  causal  organism  reaches  the  individual  through  a 
common  carrier.  Practically  in  large  cities  the  water 
is  the  only  material  ingested  by  the  whole  population 
from  a  common  source.  This  is  particularly  true 
of  infants  whose  only  food,  milk  of  some  sort, 
is  derived,  as  has  been  said,  from  widely  sep¬ 
arated  herds.  Moreover,  the  biologic  character  of 
the  specific  organism  places  it  in  the  typhoid- 
colon  group  of  bacilli,  which  arc  introduced  into  the 


human  body  most  frequently  by  means  of  drinking 
water,  and  clinical  experience  indicates  that  diarrheal 
disorders  among  infants  can  best  be  controlled  by  cer¬ 
tain  precautions  such  as  are  found  most  efficacious  in 
tvphoid  fever,  without  resort  to  the  complete  isolation 
necessary  in  the  so-called  contagious  diseases. 

An  especial  endeavor  was,  therefore,  made  to  ascer¬ 
tain  whether  the  water  supplied  to  ill  babies  could 
possibly  be  charged  with  the  carrying  of  the  infection; 
that  is,  if  all  of  it  was  boiled  or  unboiled.  The  results 
of  the  investigation  for  1903  are  tabulated  in  the  third 
column  of  the  table.  This  indicates  that  to  29  infants, 
out  of  a  total  of  43,  or  about  70  per  cent.,  unboiled 
water  was  supplied  regularly  in  the  intervals  between 
nourishments,  or  was  used  as  a  diluent  of  the  milk. 
Eight  infected  babies,  or  19  per  cent,  of  all  the  cases, 
were  said  by  their  mothers  never  to  have  received  any 
other  than  boiled  water,  while  in  the  case  of  five  infants 
it  was  denied  that  water  of  any  kind  was  given.  Of  the 
eight  cases  given,  according  to  the  mothers’  account, 
only  boiled  water,  two  lived  under  “good,”  four  “fair, 
and  two  amid  “bad”  hygienic  conditions.  By  careful 
questioning  concerning  the  diet,  it  was  discovered  that 
four  of  the  eight  babies  were  given  crackers  or  bread 
from  the  table,  hence  it  is  probable  that  in  these  in¬ 
stances  unboiled  water  was  also  occasionally  obtained. 
These  results  corroborate  the  experience  of  the  previous 
summer,  where,  in  twenty-eight  instances  in  which  defi¬ 
nite  information  was  obtained,  unboiled  water  was  sup¬ 
plied  to  twenty-six  infants  infected  with  the  dysentery 
bacillus,  four  of  whom  were  fed  exclusively  at  the  breast 
and  four  on  condensed  milk.  While  these  cases  are 
too  few  to  warrant  any  sweeping  conclusions  as  to  the 
manner  of  the  spread  of  these  disorders,  especially  in 
the  absence  of  a  demonstration  of  the  specific  organism 
in  drinking  water,  so  far  as  they  go,  they  do  suggest 
the  possibility  that  the  disease  may  be  in  large  part 
water  borne,  and  justify  the  adoption  of  stringent  reg¬ 
ulations  preventing  any  but  sterile  water  being 
supplied  to  babies,  especially  in  the  summer.  The  dif¬ 
ficulty  of  isolating  the  typhoid  bacillus  in  water  shown 
to  be  contaminated  is  well  known,  and  it  is  quite  pos¬ 
sible  that  the  dysentery  bacillus  present  in  the  water 
in  small  numbers  has  thus  far  escaped  detection. 

OTHER  METHODS  OF  INFECTION. 

Other  methods  of  infection  are  of  course  recognized. 
Thus  in  hospitals  where  many  sick  infants  are  cared 
for,  specific  organisms  may  be  conveyed  from  case  to 
case  by  fomites  or  careless  attendance.  Sufficient  at¬ 
tention  has  not  been  directed  to  the  part  played  by 
insects,  particularly  the  common  house  fly,  in  the  spread 
of  this  malady  in  institutions  and  crowded  communi¬ 
ties.  One  can  easily  be  convinced  of  this  danger  by  an 
hour’s  observation  in  any  children’s  ward  where  these 
pests  are  numerous.  Without  the  most  rigid  surveillance 
by  numerous  care-takers,  these  flies  often  find  access  to 
the  napkins  of  the  infants,  whence  carrying  the  organ¬ 
ism  they  may  light  next  on  the  face,  hands  or  bottle 
of  a  neighboring  child.  Two  cases  during  the  last  two 
years,  admitted  to  the  sanitarium  for  other  causes,  be¬ 
came  infected  with  the  dysentery  bacillus  through  flies. 

CONDITION  OF  PATIENTS  PREVIOUS  TO  ILLNESS. 

Turning  now  from  the  home  diet  and  environment 
of  the  patients,  let  us  consider  their  actual  physical 
condition  before  the  onset  of  the  specific  illness.  In  re¬ 
viewing  the  histories  one  is  surprised  at  the  small  num¬ 
ber  of  instances  recorded  in  which  acute  sickness  had 
anteceded  the  diarrheal  attack.  Thus  bronchitis  and 
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pneumonia  were  each  noted  twice  and  gastric  colic  once. 
These  disorders  all  occurred  several  months  before  the 
intestinal  disease  and  apparently  had  no  association  with 
it.  There  was  but  a  single  instance  in  which  there 
had  been  an  attack  of  diarrhea  previous  to  the  one  from 
which  the  patient  was  suffering  on  admission;  that  is 
to  say,  the  children  were  brought  to  the  sanitarium  dur¬ 
ing  tho  course  of  their  first  illness. 

The  nutritional  condition  of  the  patients  is  not  indi¬ 
cated  by  their  freedom  from  previous  acute  illness.  A 
small  percentage  only  of  the  patients  were  “well  nour¬ 
ished,”  25  of  the  series  showed  pronounced  stigmata  of 
rickets,  and  10  were  markedly  emaciated.  These  con¬ 
ditions  had  been  brought  about  by  food,  improper  cither 
in  kind  or  quantity,  or  both,  and  by  insufficient  care. 

In  but  two  instances  could  a  history  be  obtained  of 
any  special  indiscretion  in  diet  before  the  onset  of  symp¬ 
toms.  In  one  of  these,  vomiting  and  purging  began  in  a 
boy  of  3  years,  the  oldest  of  our  cases,  after  a  meal  of 
peanuts.  This  child  was  desperately  ill  with  ileocolitis. 
The  other  instance  was  in  a  seven  months’  infant  whose 
acute  symptoms,  ending  in  convulsions  and  death,  fol¬ 
lowed  the  eating  of  a  piece  of  banana. 

In  none  of  the  other  cases  was  there  a  history  of  any 
alteration  in  the  diet  of  the  patient  to  be  obtained  from 
the  mother.  Frequently  the  babies  had  not  been  thriv¬ 
ing  and  had  been  losing  weight,  when,  without  any 
cause  to  which  the  mother  could  attribute  it,  the  symp¬ 
toms  pointing  to  intestinal  disorder  set  in.  It  would 
seem,  then,  that  all  young  children  are  susceptible  to 
infection  with  dysentery  bacillus,  but  that  its  most  nu¬ 
merous  and  least  resisting  victims  are  the  infants  whose 
vitality  has  been  lowered  by  improper  food  and  insuffi¬ 
cient  care. 

TEMPERATURE. 

A  factor  of  undoubted  importance  in  the  spread  of 
the  disease  in  a  community  is  the  degree  of  atmospheric 
heat.  It  was  found  that  the  number  of  our  specific  cases 
was  almost  in  direct  relation  to  the  height  of  the  ther¬ 
mometer;  that  it  could  be  predicted  certainly  that  an 
increased  number  of  babies  infected  with  the  dysentery 
bacillus  would  apply  for  admission  after  an  unusually 
heated  term.  In  this  respect  and  in  regard  also  to  the 
nature  of  the  cases  most  susceptible,  our  experience 
was  identical  with  that  of  the  great  mass  of  clinical 
data  for  summer  diarrheas  in  general. 

DURATION  OF  SYMPTOMS  BEFORE  ADMISSION. 

The  difficulty  of  securing  the  admission  of  patients 
immediately  after  the  onset  of  symptoms  in  any  sani¬ 
tarium  distant  from  the  city  has  already  been  pointed 
out.  The  tendency  is  for  the  mothers  to  attempt  home 
remedies  before  medical  aid  is  sought,  unless  the  initial 
symptoms  are  very  alarming.  On  account  of  this  delay 
and  the  serious  nature  of  the  majority  of  the  cases 
under  observation,  all  methods  of  treatment  are  under 
considerable  disadvantage.  The  series  of  cases  have 
been  divided  into  three  groups,  in  reference  to  the 
duration  of  disease  before  admission,  as  follows: 

1-10  days.  10-20  days.  More  than  20  days 

13  11  19 

But  one  case  was  seen  on  the  first  day  and  but  four 
before  the  sixth  day.  Nearly  half  of  the  whole  series 
came  under  treatment  after  three  weeks  of  illness.  Most 
of  these  were  admitted  in  the  latter  half  of  July  and 
in  August. 

LENGTH  OF  TIME  UNDER  OBSERVATION. 

There  was  no  fixed  duration  to  the  stay  of  the  pa¬ 
tients  at  the  sanitarium.  They  were  kept  until  it  was 


thought  they  were  able  to  go  home  safely.  Occasionally 
circumstances  in  the  city  required  a  return  sooner  than 
was  advised.  As  a  rule,  the  mothers  preferred  to  have 
the  desperately  ill  babies  remain  at  the  sanitarium  until 
the  end,  notwithstanding  a  grave  prognosis  had  been 
given.  The  time  these  43  cases  were  under  observation 
at  Mt.  Wilson  varied  from  one  day,  in  the  case  of  a 
baby  admitted  in  a  comatose  condition  and  which  died 
the  following  morning,  to  forty-seven  days,  the  average 
for  the  43  cases  being  seventeen  days.  The  more  pro¬ 
tracted  cases  occurred,  as  a  rule,  late  in  the  summer. 

CONDITION  OF  THE  PATIENTS  ON  ADMISSION. 

The  condition  of  the  infants  admitted  presented  wide 
variations,  and  is  of  sufficient  importance  to  tabulate : 

CONDITION  ON  ADMISSION. 

Good.  Fair  Toxic.  Marantic.  Collapsed. 

5  10  14  10  4 

The  cases  whose  condition  was  “good”  presented  few 
symptoms  on  admission,  other  than  diarrhea.  Where 
the  infants  showed  in  addition  slight  constitutional 
disturbance,  their  condition  was  called  “fair.”  The  cases 
“toxic”  on  admission  showed  very  marked  symptoms  of 
infection.  The  large  marantic  group  has  already  been 
referred  to.  Four  infants  were  admitted,  pulseless  at 
the  wrist,  and  unconscious  in  profound  collapse. 

TYPES  OF  THE  DISEASE. 

A  persistent  effort  was  made  during  the  last  two  sum¬ 
mers  to  detect  some  signs  or  symptoms  at  the  bedside 
that  would  differentiate  the  infants  infected  by  the 
dysentery  bacillus  from  other  cases  of  summer  diarrhea. 
Thus  far,  this  effort  has  been  quite  futile,  for  the  ba¬ 
bies  whose  stools  contained  the  specific  organism  pre¬ 
sented  no  uniform  clinical  picture,  but  included  rather 
all  the  varieties  of  illness  that  are  commonly  included 
under  the  designation  “summer  diarrhea.”  As  was 
found  also  during  the  preceding  summer,  the  cases  could 
be  divided  broadly  into  two  groups — one  in  which  the 
chief  symptoms  were  apparently  due  to  the  absorption 
of  toxins  from  the  intestinal  tract,  while  in  another 
form,  in  addition,  the  character  of  the  stools  or  the 
autopsy  findings  indicated  marked  inflammatory  lesions 
of  the  bowels. 

The  cases  in  the  first  group  presented  great  varia¬ 
tions  in  the  degree  of  the  toxemia,  some  exhibiting 
symptoms  only  of  mild  gastro-intestinal  disorder,  while 
in  others  the  condition  was  one  of  profound  poisoning 
associated  with  convulsions  and  ending  in  coma  and 
death.  No  instance  of  typical  cholera  infantum  was 
encountered. 

A  sharp  line  of  separation  can  not  be  drawn  between 
the  two  groups  of  cases  above  indicated.  Usually  the 
tyrpical  instances  of  ulcerative  ileocolitis  began  as  dys¬ 
peptic  diarrhea.  It  was  thought  well  to  make  use  of 
the  grouping,  however,  as  it  illustrates  that  the  dysentery 
bacillus  in  the  intestinal  tract  does  not  produce  a  sim¬ 
ple,  clear-cut,  clinical  disease  entity,  but  rather  that  its 
manifestations  are  manifold,  that  it  is  responsible  for 
a  large  train  of  symptoms  which  correspond  accurately 
to  those  of  the  various  diarrheal  disorders  common 
among  children  in  the  summer. 

Our  cases  may  be  divided  in  accordance  with  the  fore¬ 
going  remarks,  as  follows: 

Mild.  Moderate.  Severe. 

Cases  presenting  chiefly  toxic  symptoms, 

“dyspeptic  diarrhea’’ .  5  6  10 

Cases  of  Inflammatory  or  destructive 

lesion  of  the  intestine,  “ileocolitis”..  0  8  15 

To  detail  the  clinical  history  and  the  bedside  notes 
in  each  of  our  series  would  involve  much  valueless  rep¬ 
etition.  Later,  in  discussing  the  serum  treatment,  sev- 
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eral  cases  which  serve  as  fair  representatives  of  larger 
groups  will  be  presented  in  full.  Nearly  all  the  babies 
exhibited  nervous  symptoms,  as  indicated  by  irregular 
and  insufficient  periods  of  sleep  and  by  fretfulness. 
Less  frequently  increased  drowsiness  ending  in  coma 
was  observed.  Symptoms  pointing  to  functional  de¬ 
rangement  of  heart  or  lungs  were  not  present,  except 
when  the  child  was  in  extremis.  On  the  other  hand, 
tympanites,  usually  of  a  moderate  grade,  was  frequently 
observed,  and  tenesmus  was  a  troublesome  feature  of  the 
severer  forms  with  ulceration.  The  symptoms  fairly 
constant  in  all  forms  of  these  disorders  were  vomiting, 
diarrhea  and  elevation  of  temperature.  A  tabulation 
showing  their  frequency  and  severity  has  been  arranged : 


Vomiting 
Diarrhea 
Fever  . . 


Absent.  Moderate.  Severe. 

9  22  12 

f 1)  0  (2)  25  (3)  IS 

(4)  0  (5)  17  (6)  26 


(1)  Less  than  4  stools  in  24  hours. 

(2)  Four  to  15  stools  In  24  hours. 

(3)  More  than  15  stools  in  24  hours. 

(4)  Temperature  not  over  99. 

(5)  Temperature  between  99  and  101. 

(6)  Temperature  higher  than  101. 


Of  the  group  in  which  the  fever  was  high,6  in  thir¬ 
teen  instances  the  temperature  showed  marked  daily 
variations.  The  nausea  and  vomiting  was  a  frequent 
symptom  at  onset,  but  "was  also  a  troublesome  feature 
in  many  of  the  severe  cases  throughout  their  illness. 

There  was  always  some  elevation  of  temperature  above 
normal,  but  the  height  of  fever  was  of  itself  not  a  sure 
index  of  the  condition  of  the  patient.  In  many  of  the 
toxic  cases  the  temperature  curve  remained  continuously 
high  unless  reduced  by  sponging.  Most  of  the  instances 
in  which  the  fever  showed  the  marked  daily  intermis¬ 
sion  belonged  to  the  “ileocolitis”  group,  having  blood 
and  pus  in  the  stools.  It  is  quite  possible  that  the  hectic 
character  of  the  fever  in  these  cases  was  due  to  a  sec¬ 
ondary  infection.  There  is  ground  for  the  view  that  the 
destructive  lesions,  ulceration  in  the  bowel  in  this  form 
of  the  disease,  are  due  to  streptococci'  and  other  organ¬ 
isms  superimposed  on  a  primary  infection  with  the  dys¬ 
entery  bacillus.  Much  interest  attaches  also  to  the  char¬ 
acter'  of  the  stools  of  these  cases,  because  from  them 
information  is  obtained  concerning  the  condition  of  the 
intestinal  wall. 

All  the  children  exhibited  more  or  less  looseness  of 
the  bowels.  The  average  number  of  stools  in  twenty- 
four  hours  in  the  cases  where  the  diarrhea  is  described 
as  “moderate”  was  about  ten.  In  but  one  case  was 
there  but  four  stools,  and  in  this  instance  the  child 
passed  shortly  out  of  observation.  In  several  children 
the  number  of  stools  reached  forty  in  twenty-four  hours. 

A  brief  summarj7-  has  been  made  of  the  presence  in 
the  dejecta  of  mucus,  blood  and  pus  as  follows: 


CHARACTER  OF  STOOLS. 


None. 

Trace. 

Moderate. 

Mucus  . . 

.  0 

4 

30 

Biood  . 

.  15 

10 

16 

Pus . 

.  10 

11 

1 5 

Much. 

9 

2 

8 


It  is,  of  course,  recognized  that  such  a  division  must 
be  largely  arbitrary,  but  it  is  thought  that  with  a  word 
of  explanation  it  may  serve  to  indicate  the  general  na¬ 
ture  of  the  discharges.  The  naked  eye  appearance  of 
the  fresh  stools  on  the  napkin,  supported  in  most  in¬ 
stances  by  a  microscopic  examination,  formed  the  basis 
of  the  division.  Thus  when  blood  and  pus  are  said  to 
be  “absent,”  it  is  not  contended  that  no  red  blood  cells 
or  polymorphonuclear  leucocytes  whatever  are  present, 
but  that  neither  of  these  elements  could  be  detected 
macroscopically,  and  that  they  were  only  very  sparingly 
found  with  the  microscope.  A  “trace”  of.  a  “moderate” 


amount  of,  or  “much”  mucus,  pus  or  blood,  on  the  other 
hand,  indicates  the  detection  by  a  simple  inspection  of 
increasing  quantities  of  these  materials,  respectively, 
the  naked  eye  appearance  being  corroborated  with  the 
microscope.  Epithelial  cells,  swarms  of  bacteria,  various 
crystals,  curds  and  undigested  food  residue,  fat  drop¬ 
lets,  and  other  elements  found  in  normal  stools  were 
likewise  noted  in  our  examinations.  Mucus  was  pres¬ 
ent  in  all  cases,  both  mild  and  severe,  whether  belong¬ 
ing  to  the  so-called  inflammatory  or  toxic  types.  In 
the  majority  of  instances  it  was  present  in  considerable 
quantities.  Blood,  on  the  other  hand,  was  not  noticed 
during  the  entire  course  of  the  illness,  either  at  home 
or  at  the  sanitarium,  in  15  cases,  or  35  per  cent,  of  the 
whole  number,  and  only  a  “trace,”  often  a  mere  fleck  on 
the  napkin,  such  as  could  result  from  a  simple  conges¬ 
tion  of  the  mucosa,  was  present  in  ten  additional  in¬ 
stances.  Blood  frequently  stained  the  napkins  in  16 
cases,  but  was  present  in  large  amount  in  but  two  in¬ 
stances.  In  no  case  was  there  active  hemorrhage.  No 
pus  was  present  macroscopically  in  10  cases  throughout 
their  sickness,  and  only  a  trace  was  noticed  in  the  stools 
of  eleven  other  babies. 

These  results  substantiate  the  contention  that  the  in¬ 
fection  of  infants  with  the  dysentery  bacillus  does  not 
necessitate  a  disease  comparable  with  adult  dysentery, 
but  rather  that  not  exceptionally,  but  frequently,  this 
organism  may  produce  a  mild  disorder. 

COMPLICATIONS. 

Complications  were  comparatively  rare.  Eclampsia 
occurred  at  the  terminal  event  in  three  cases — one  of 
severe  dyspeptic  diarrhea  and  two  of  ileocolitis.  Bron¬ 
chopneumonia  was  recognized  but  twice  in  our  series; 
each  time  it  proved  fatal,  in  malnourished  infants.  One 
baby  of  two  months  died  with  symptoms  of  intestinal 
obstruction.  No  necropsy  was  allowed.  A  general  pye¬ 
mia  proved  in  one  instance  a  fatal  complication.  Fre¬ 
quent  urine  examinations  and  an  occasional  autopsy 
failed  to  disclose  a  definite  nephritis  in  any  of  our  cases. 

RELAPSE. 

In  six  instances  a  return  of  the  disease  occurred  after 
the  patient,  being  apparently  well  or  improved,  had  been 
discharged  from  the  sanitarium. 

These  relapses  took  place  in  the  latter  part  of  the  sum¬ 
mer,  and  after  periods  of  from  five  days  to  three  weeks 
from  the  return  of  the  child  to  its  home.  In  each  case 
pure  milk  was  provided  at  the  house,  and  the  enviion- 
ment  of  the  baby  made  as  healthful,  by  a  visiting  nurse, 
as  the  conditions  at  the  home  permitted. 

The  occurrence  of  relapse  in  these  disorders  is  of  the 
utmost  importance,  as  it  indicates  the  difficulty  of  set¬ 
ting  a  time  when  a  case  may  be  considered  cured  and  be¬ 
come  of  no  further  danger  to  the  patient  or  to  others, 
and  at  the  same  time  it  suggests  that  one  attack  confers 
on  the  infant  no  immunity  against  a  subsequent  infection. 
In  all  six  of  the  instances  cited  the  second  illness  was 
more  severe  than  the  first.  Three  cases  seemingly  recov¬ 
ered  from  dvspeptic  diarrhea,  returned  with  svmptmns 
of  severe  ulcerative  lesions  of  the  intestine.  Probably 
from  these  infants  the  dysentery  bacillus  had  never  been 
completely  removed  from  the  intestinal  tract,  although 
present  in  too  small  numbers  to  produce  symptoms,  and 
onlv  needed  an  opportunity  to  again  set  up  the  disease. 

When  we  consider  that  the  purest  milk  affords  excel¬ 
lent  culture  material  for  the  development  of  specific  or¬ 
ganisms  alreadv  in  the  bowel,  and  also  that  because  of 
the  technical  difficulties  of  their  isolation  a  single  neg¬ 
ative  examination  of  the  stools  is  of  little  significance. 
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the  practical  difficulties  of  dealing  wisely  with  the  ques¬ 
tion  of  relapse  are  greatly  increased.  Certainly  it  is  true 
that  a  child  once  infected  in  hot  weather  should  be  care¬ 
fully  fed  and  kept  under  medical  surveillance  for  several 
weeks  after  the  abatement  of  all  symptoms. 


RESULTS. 


The  results  of  treatment  in  the  series  have  been  tabu¬ 
lated  briefly  with  reference  to  the  clinical  forms  of  the 
disease  which  are  still  tentatively  retained. 


Toxic  type —  Well.  '  Improved.  Unimproved.  Died. 

Mild  .  3  2  0  0 

Moderate .  3  3  0  0 

Severe  .  2  5  0  3 

Inflammatory  type — 

Mild  .  0  0  0  0 

Moderate .  3  1  0  4 

Severe  .  2  1  l  10 


13  12 


1  17 


Of  the  43  cases  under  treatment,  25,  or  58  per  cent., 
were  cured  or  improved,  and  18,  or  42  per  cent.,  died 
or  were  discharged  unimproved,  the  mortality  for  the 
series  being  39  per  cent.  It  is  striking  that  there  should 
be  such  great  disparity  in  the  results  obtained  with 
the  cases  of  the  toxic  type.  Thus,  of  the  25  children 
improved  at  the  sanitarium,  in  18  were  there  no  symp¬ 
toms  indicating  marked  intestinal  ulceration,  wrhile 
these  symptoms  were  present  in  15  of  the  18  fatal  cases. 
Because  of  the  established  fact  that  the  severer  in¬ 
flammatory  forms  begin  often  as  mild  toxic  infections, 
the  figures  here  tabulated  argue  strongly  the  impor¬ 
tance  of  prompt  abortive  treatment. 

The  results  can  also  be  profitably  tabulated  with  re¬ 
gard  to  the  character  of  the  diet  previous  to  admission : 


Cow’s  milk  of  all  kinds, 
and  heated  . 

raw 
. ...  26 

Well. 

10 

Im¬ 

proved. 

7 

Unim¬ 

proved. 

1 

Condensed  milk  . 

1 

5 

0 

Table  diet . 

1 

0 

0 

Breast  exclusively  . 

9 

1 

0 

0 

— 

- - 

-  — 

- 

43 

13 

12 

1 

Died. 

S 

8 

0 

1 

17 


It  is  to  be  noted  that  of  the  14  cases  which  had 
been  previously  fed  on  condensed  milk,  8,  or  57 
per  cent.,  died  at  the  sanitarium  in  spite  of  treatment, 
and  but  one  really  recovered ;  while  of  the  26  cases  given 
at  their  homes  some  form  of  cow’s  milk,  but  8,  or  29 
per  cent.,  died,  7  were  improved  and  10  were  perman¬ 
ently  cured. 

It  was  found  that  the  results  of  treatment  were  not 
appreciably  affected  by  the  character  of  the  cow’s  milk 
supplied  the  babies  before  they  came  under  observation; 
that  is,  that  whether  the  milk  had  been  “poor”  or  “fair,” 
“raw”  or  ‘Toiled”  did  not  apparently  alter  the  course 
of  the  illness  after  the  disease  was  under  way.  On  the 
other  hand,  these  figures  support  the  view  already  ex¬ 
pressed  that  although  condensed  milk-fed  infants  may 
be  less  liable  to  become  infected  by  the  dysentery  bacillus, 
especially  if  carp  is  taken  that  all  the  water  used  is 
boiled,  than  are  babies  fed  during  the  summer  on  cow’s 
milk  of  poor  quality;  yet  when  the  specific  organism  does 
find  entrance  into  the  body,  the  children  reared  on 
proprietary  foods  are  more  liable  to  succumb. 

If  future  investigations  should  determine  the  dysen¬ 
tery  bacillus  to  be,  in  small  numbers  even,  a  normal  in¬ 
habitant  of  the  intestinal  tract  of  children,  the  danger 
of  lowering  the  individual’s  resistance  by  condensed 
milk  feeding  will  be  still  further  emphasized.  The  fatal 
illness  of  the  breast-fed  child  was  that  of  a  weak, 
emaciated  babv  nourished  bv  an  overworked,  anemic 
mother. 

The  results  of  treatment  with  reference  to  the  age  of 
the  patient  may  also  have  some  interest: 


Deductions  must  be  warily  drawn  from  such  a  small 
number  of  cases.  Our  experience  would  indicate  that 


Im-  Unim- 

Well.  proved,  proved.  Died. 

Birth  to  6  months . 17  4  6  1  6 

6  to  12  months . 18  3  5  0  10 

12  to  18  months .  6  5  0  0  1 

18  to  24  months .  10  10  0 

Two  years  + .  1  1  0  0  0 


43  13  12  1  17 

during  the  second  six  months  of  life  the  invasion  with 
the  dysentery  bacillus  is  more  likely  to  prove  disastrous 
than  at  an  earlier  or  later  period.  Thus,  out  of  17  cases 
under  6  months,  10  were  bettered  and  1  unimproved, 
with  6  deaths,  a  mortality  of  34  per  cent.;  but  of  18 
cases  between  6  and  12  months  of  age,  only  8  were  bet¬ 
tered,  none  improved,  and  10  died,  a  death  rate  of  55 
per  cent.  The  difference  is  to  be  accounted  for  in  part 
at  least  by  the  fact  that  the  untoward  effects  of  improper 
artificial  feeding  are  most  in  evidence  in  cases  with 
weakened  constitutions,  rickets  and  the  like,  during  the 
second  half  year  of  an  infant’s  life.  For  a  large  part 
of  the  period  preceding  the  mother  is  able  to  nurse  the 
child  and  so  carry  it  along  for  several  months  in  good 
nutritive  condition.  Should  the  infant  survive  the  first 
year  it  can  then  assimilate  more  readily  the  ill-assorted 
mixtures  often  provided  for  it  as  food.  Of  the  18  cases 
older  than  one  year,  but  one,  aged  13  months,  resulted 
fatally,  of  ileocolitis. 

( To  be  Continued .) 
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BOSTON. 

The  treatment  of  purulent  conjunctivitis  will  always 
be  of  great  interest  to  every  practitioner  in  ophthal¬ 
mology,  and  when  the  chairman  of  this  Section  asked 
me  to  read  a  paper  on  this  subject  I  acceded,  and  the 
more  willingly  because  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary  has  a  separate  building,  iso¬ 
lated  from  the  main  structure,  which  is  devoted  exclu¬ 
sively  to  the  treatment  of  contagious  diseases  of  the 
eye.  For  . five  years  all  cases  of  purulent  ophthalmia 
applying  to  the  institution  for  treatment  have  been 
promptly  admitted  to  this  building.  The  result  has 
been  that  there  has  been  brought  together  in  the  rec¬ 
ords  of  this  pavilion  a  large  number  of  cases,  and  this 
paper  is  chiefly  a  study  of  these  records,  to  ascertain  if 
possible  which  methods  of  treatment  have  been  the 
more  successful. 

In  looking  over  thirteen  text-books  published  in  the 
last  twenty  years,  I  find  recommended  the  following 
measures  for  the  treatment  of  purulent  conjunctivitis: 
Cleanliness,  iced  compresses  in  the  stage  of  swelling, 
with  topical  applications  of  nitrate  of  silver,  solutions 
of  the  bichlorid  of  mercury,  solutions  of  permanganate 
of  potash,  chlorinated  water,  iodoform  and  boric  acid. 
Can  these  methods  of  treatment  be  improved?  If  so, 
by  what  means?  This  paper  is  an  attempt  to  answer 
these  questions. 

Corrosive  sublimate,  permanganate  of  potash,  iodo- 
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form  and  chlorinated  water  have  all  been  tried  in  the 
balance  and  found  wanting.  Therefore,  for  many  years 
a  solution  of  nitrate  of  silver  has  been  the  only  topical 
application  accepted  for  the  treatment  of  this  disease. 

Purulent  ophthalmia  is  due  in  the  majority  of  cases 
to  gonorrheal  infection.  If  sought  for,  the  gonococcus 
will  be  found  in  from  60  to  65  per  cent,  of  the  cases. 

A  differential  diagnosis  in  a  case  of  purulent  con¬ 
junctivitis  between  a  typical  gonorrheal  infection  and 
one  produced  by  the  staphylococcus,  streptococcus,  or 
Klebs-Loeffler  bacillus  is  not  difficult,  when  the  case  has 
fully  declared  itself,  but  in  the  earlier  stages  absolute 
dependence  must  be  placed  on  the  bacteriologic  exami¬ 
nation,  without  which  even  the  most  expert  are  liable 
to  be  deceived.  Thus  in  the  last  twenty  months  there 
have  been  admitted  to  the  Gardner  Building  91  cases 
under  5  years  of  age,  in  which  it  was  thought  probable 
that  the  infection  might  be  gonorrheal  or  diphtheritic. 
The  bacteriologic  examination  on  entrance  showed  the 
infection  to  be  Klebs-Loeffler  bacillus  in  2  cases,  strepto¬ 
coccus  in  1  case,  staphylococcus  in  17  cases,  and  the 
gonococcus  in  64  cases,  and  6  cases  in  which  the  infec¬ 
tion  was  not  determined  except  in  so  far  as  to  prove  it 
was  not  gonorrheal.  In  1  case  of  staphylococcus  infec¬ 
tion  there  was  ulcer  of  the  cornea  on  entrance,  and  in 
another  case  a  “steamy  cornea”  and  a  membrane  on  the 
palpebral  conjunctiva.  The  diphtheritic  cases  under 
the  use  of  antitoxin  were  both  discharged  with  clear 
corneae.  The  cases  of  staphylococcic  infection  also  did 
well,  as  is  almost  always  the  case  under  any  rational 
treatment. 

Our  disasters  occur  in  the  treatment  of  cases  in  which 
the  gonococcus  is  the  causative  agent.  Therefore,  this 
paper  resolves  itself  practically  into  the  treatment  of 
gonorrheal  ophthalmia.  It  is  a  well-known  fact  that 
this  infection  is  less  difficult  to  manage  in  so-called 
eases  of  ophthalmia  neonatorum  than  in  the  adult,  but 
in  both  classes  the  virulence  of  the  infections  may  vary 
greatly.  It  is  not  necessary  for  me  to  enter  elaborately 
into  the  methods  of  caring  for  gonorrheal  ophthalmia. 
The  first  essential  is  cleanliness.  This  can  only  be 
obtained  by  frequent  washing  of  the  lids  with  the  re¬ 
moval  of  the  pus,  so  far  as  is  practicable  from  the  con- 
.  junctival  sac. 

When  nitrate  of  silver  was  relied  on  for  the  direct 
treatment  of  the  disease  the  manipulations  necessary 
to  properly  apply  it  and  to  wash  off  the  excess  of  the  so¬ 
lution  greatly  favored  injury  of  the  cornea  with  subse¬ 
quent  infection  and  ulceration,  and  cases  where  eyes 
were  lost  or  vision  destroyed,  were  often  due  to  this 
process.  Of  late  years  there  have  been  presented  to  the 
profession  silver  salts,  not  so  irritating  as  nitrate  of  sil¬ 
ver,  and  much  more  easy  of  application.  A  solution  of 
protargol  or  argyrol  can  be  applied  by  simply  pouring 
the  liquid  between  the  opened  lids,  moreover  the  spe¬ 
cific  gravity  of  these  solutions  is  such  that,  sinking  to 
the  bottom" of  the  cul-de-sac,  pus  and  mucus  are  floated 
to  the  surface  and  can  be  removed  much  more  easily 
without  the  manipulative  dangers  to  which  patients 
were  formerly  exposed. 

Two  years  ago,  in  a  paper  read  before  the  New  York 
County  *  Medical  Society,  I  made  a  comparison  of  re¬ 
sults  obtained  in  cases  of  ophthalmia  neonatorum 
treated  by  nitrate  of  silver  and  protargol.  I  was  able  at 
that  time  to  find  50  cases  in  the  records  of  the  Gardner 
Building  in  which  the  nitrate  of  silver  had  been  the 
agent  relied  on.  Of  these  50  cases,  there  were  three 
that  had  clear  cornea?  on  admission,  which  subsequently 


developed  ulceration  of  the  cornea  sufficient  to  interfere 
with  vision.  This  showed  6  per  cent,  of  unsuccessful 
cases.  I  found  on  the  records  at  that  time  150  cases  in 
which  protargol  was  the  only  remedy  used.  Among 
this  number  there  were  also  3  admitted  with  clear  cor¬ 
ner,  which  subsequently  developed  ulcers  that  greatly 
injured  or  destroyed  sight.  This  gave  2  per  cent,  of  un¬ 
successful  cases.  The  protargol  solution  used  was  in¬ 
creased  from  4  per  cent,  in  the  beginning  to  the  habitual 
use  of  a  solution  of  20  per  cent,  and  in  the  last  50  cases 
treated  no  baby  with  clear  cornea  on  admission  had  any 
corneal  complications. 

The  50  cases  in  which  nitrate  of  silver  was  used  were 
in  the  hospital  an  average  of  twenty-three  and  one-half 
days,  and  the  last  50  cases  above  referred  to  were  in  the 
hospital  an  average  of  sixteen  and  one-half  days,  mak¬ 
ing  a  difference  of  one  week  in  the  time  of  treatment. 
Since  that  paper  was  written  argyrol  as  the  local  ap¬ 
plication  in  these  cases  has  been  largely  used  in  the 
Gardner  Building  and  I  have  been  able  to  find  on  the 
records  64  cases  of  ophthalmia  neonatorum  with  gon¬ 
orrheal  infection,  which  entered  with  clear  cornea?  in 
which  it  was  depended  on  as  the  principal  agency.  All 
of  the  64  cases  were  discharged  with  clear  corneae,  and 
the  average  stay  in  the  hospital  was  eighteen  and  two- 
thirds  days.  I  also  found  on  the  records  9  cases  in  which 
it  was  noted  on  entrance  that  the  cornea  was  “hazy,”  in 
only  one  of  which  did  any  ulceration  of  the  cornea 
follow.  These  cases,  although  naturally  more  serious, 
only  remained  in  the  hospital  an  average  of  twenty-two 
days.  During  the  same  period  9  cases  entered  which 
already  had  corneal  lesions,  in  only  one  of  which  was 
the  eye  lost.  From  these  cases  it  will  appear  that  either 
of  the  modern  silver  salts  gave  much  better  results  than 
was  ever  obtained  from  the  use  of  nitrate  of  silver. 

The  routine  treatment  has  been  to  wash  the  edges  of 
the  lids  with  a  solution  of  boric  acid  once  in  half  an 
hour,  to  put  when  necessary  a  little  vaselin  along  the 
edges  of  the  lids  to  prevent  them  from  sticking  together 
and  to  instill  a  solution  of  protargol  or  argy¬ 
rol  freely  between  the  lids  at  intervals  of  from 
every  hour  to  once  in  four  hours.  As  has  been 
before  stated,  the  solution  sinking  to  the  bottom 
of  the  cul-de-sac  floats  to  the  surface  the  pus 
and  mucus  which  can  be  easily  removed  with  a  ven 
slight  amount  of  manipulation.  In  no  case  has  it  been 
necessary  to  do  a  canthoplasty  to  relieve  the  pressure  on 
the  globe,  and  in  no  case  has  cold  been  applied  at  any 
time  during  the  treatment.  Cases  in  which  there  was 
“haz}'”  cornea  as  above  noted  have  often  had  pilocar- 
pin  in  0.5  per  cent,  solution  instilled  once  a  day.  Atropin 
has  rarely  been  applied  except  in  cases  where  the  cor¬ 
nea  was  involved  and  no  case  was  discharged  until  two 
negative  smears  had  been  examined  under  the  micro¬ 
scope  on  successive  days.  From  this  it  will  be  seen  that 
in  114  consecutive  cases  admitted  with  clear  cornea  and 
treated  with  protargol  or  argyrol,  no  case  has  devel¬ 
oped  corneal  ulcer,  nor  has  any  untoward  incident  oc¬ 
curred,  and  in  9  cases  admitted  with  the  cornea  already 
threatened,  only  one  ulcer  developed.  These  results 
are  surely  brilliant  as  compared  with  those  obtained  be¬ 
fore  all  the  cases  were  admitted  to  the  house  and  be¬ 
fore  modern  silver  salts  were  used. 

The  real  value  of  any  method  of  procedure  in  gonor¬ 
rheal  ophthalmia  is  the  result  obtained  in  gonorrheal 
infection  in  the  adult.  During  this  same  period  there 
have  been  admitted  to  the  Gardner  Building  89  cases 
of  gonorrheal  ophthalmia  in  individuals  over  five  years 
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of  age,  of  whom  48  were  treated  with  protargol  and  37 
were  treated  with  argvrol  exclusively.  In  studying  the 
relative  value  of  the  agents  used,  it  is  necessary  to  di¬ 
vide  these  cases  into  two  classes :  1.  Those  admitted 

with  clear  corneas;  2,  those  in  which  the  corneas  were 
involved  on  entrance.  The  latter  group  includes,  of 
course,  all  degrees  of  corneal  lesions  from  the  smallest 
infiltration  to  almost  total  ulceration. 

It  is  obvious  that  from  results  obtained  in  this  latter 
group  very  few  deductions  can  be  drawn,  therefore  the 
results  obtained  in  the  first  group  are  of  the  most  im¬ 
portance. 

In  the  48  cases  treated  with  protargol  the  solutions 
used  were  10  per  cent,  in  28  cases;  20  per  cent,  in  18 
cases,  and  30  and  40  per  cent,  in  one  case  each.  Of  the 
32  adult  cases  which  were  admitted  with  clear  cornese, 
21  were  discharged  without  corneal  lesion,  or  66  per 
cent.,  and  of  the  27  cases  which  were  admitted  with 
corneal  lesions,  or  developed  ulceration  of  the  cornea, 
four  eyes  were  lost. 

It  will  be  seen  from  the  accompanying  tables  that  the 
percentage  of  successful  cases  was  much  greater  with 
the  10  per  cent,  solution  of  protargol  than  in  any  other 
group.  Jn  this  group  there  were  28  cases,  18  of  which 
were  admitted  with  clear  corneae,  14  being  discharged 
without  complication — about  78  per  cent.— and  of  the  14 
cases  in  which  the  corneae  became  involved  only  one  eye 
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was  lost.  With  the  20  per  cent,  solution  12  entered 
with  clear  corneae  and  5  only  escaped  corneal  infection, 
or  42  per  cent.,  while  of  the  13  cases  in  which  the  cor¬ 
nea  was  attacked  three  eyes  were  lost,  or  had  total  leu- 
coma.  It  is  perhaps  interesting  to  note  that  all  four  of 
the  eyes  lost  entered  with  clear  corneae. 

Of  the  37  cases  in  which  argyrol  was  used,  the  solu¬ 
tions  were  15  per  cent,  in  2  cases;  25  per  cent,  in  19 
cases,  and  50  per  cent,  in  16  cases.  Of  23  admitted  with 
clear  corneae,  16  were  discharged  without  corneal  lesion, 
or  69.5  per  cent.,  and  of  21  cases  in  which  corneal  le¬ 
sions  were  present  on  entrance,  or  subsequently  devel¬ 
oped,  eight  eyes  were  lost,  three  of  which  entered  with 
clear  corneae.  It  will  be  noticed  that  the  results  ob¬ 
tained  with  the  50  per  cent,  solution  were  no  better 
than  with  the  25  per  cent,  solution. 

It  would  appear  from  the  above  tables  that  while  the 
percentage  of  successful  results  with  the  two  agents  was 
not  materially  different  in  cases  which  entered  with 
clear  corneae,  that  once  the  cornea  has  become  involved, 
protargol  seems  to  control  the  case  more  effectively.  The 
advantage  of  argyrol  is  that  it  is  practically  unirritat¬ 
ing  and  is  much  better  borne  by  the  patient. 

One  other  factor  in  the  treatment  of  gonorrheal  oph¬ 
thalmia  to  which  I  wish  to  direct  your  attention  is  the 
inadvisability  of  cold  at  any  stage  of  the  disease.  Of 
the  before  mentioned  thirteen  text-books  published  in 


the  last  twenty  years,  ten  advise  the  application  of  cold 
during  the  stage  of  swelling  as  a  routine  procedure. 
The  statements  made  were  generally  of  the  following 
character : 

“Iced  compresses  should  be  used  during  the  stage  of 
swelling;”  “cold  during  the  stage  of  swelling,  then 
heat ;”  “iced  compresses  during  the  stage  of  swelling 
for  an  hour  at  a  time,  omitting  an  hour,  and  so  on  con¬ 
tinuously;”  “cold  applications  should  be  abandoned 
when  the  cornea  has  a  steamy  look ;  heat  is  then  resorted 
to ;”  “iced  compresses  should  be  used  until  the  discharge 
begins,”  that  is  until  the  growth  of  the  gonococci  has 
been  well  developed.  And  it  was  a  fair  inference  from 
the  context  that  the  limited  time  allowed  for  the  use  of 
the  iced  compresses  was  due  in  each  instance  to  the 
opinion  of  the  author  that  cold  was  inimical  to  the  nu¬ 
trition  of  the  cornea.  If  this  is  true  a  strong  case  must 
be  made  in  favor  of  their  use  before  they  should  be  hab¬ 
itually  employed.  In  these  cases,  as  in  the  preceding, 
the  value  or  detrimental  effects  of  cold  can  onlv  be  de- 
termined  by  considering  the  cases  that  were  admitted 
to  the  hospital  with  clear  cornese.  Among  the  85  cases 
which  I  have  reported  above  as  treated  with  protargol 
or  argyrol,  there  were  17  cases  admitted  with  clear  cor¬ 
neae  which  had  cold  applications  made,  of  whicli  10 
were  discharged  without  corneal  lesion,  which  gives  59 
per  cent,  of  successful  cases.  During  the  same  period 
38  other  cases  entered  with  clear  corneae  and  were 
treated  without  the  applications  of  cold,  of  which  num¬ 
ber  28  were  discharged  without  corneal  lesion.  This 
gives  about  74  per  cent,  of  successful  cases.  If  the  dif¬ 
ference  between  59  per  cent,  and  74  per  cent,  was  due 
to  the  application  of  cold,  it  is  surely  inadvisable. 

These  cases  were  treated  with  cold,  not  because  they 
were  more  virulent,  but  because  the  physician  treating 
them  habitually  used  cold  applications  in  the  initial 
stages  of  gonorrheal  ophthalmia.  The  records  do  not 
state  in  every  case  the  length  of  time  the  cold  was  em¬ 
ployed,  but  the  average  time  in  which  a  definite  state¬ 
ment  was  made  was  three  and  three-eighth  days.  There 
is  no  reason  to  suppose  that  it  was  continued  over  a 
longer  period  in  the  remaining  cases.  I  have  taken 
considerable  trouble  and  time  to  ascertain  the  fact  that 
the  treatment  otherwise  than  the  application  of  cold  was 
practically  the  same  in  all  the  55  above  cases.  The  ages 
of  the  patients  were  four  between  5  and  20,  ten  between 
20  and  30.  one  between  30  and  40,  and  two  between  40 
and  50.  In  each  decade  of  life,  it  is  roughly  25  per 
cent,  of  patients  admitted  with  gonorrheal  ophthalmia 
having  clear  corneae,  therefore  the  results  can  not  de¬ 
pend  on  any  difference  in  corneal  nutrition  between 
youth  and  middle  life. 

The  rationale  of  the  cold  applications  is  somewhat 
difficult  to  see.  If  it  is  done  merely  to  reduce  swelling 
of  the  lids,  ought  not  heat  to  be  employed  instead? 
Elsewhere  heat  promotes  absorption  in  edematous  con¬ 
ditions.  If  it  is  done,  as  I  have  heard  it  stated,  for 
the  sake  of  inhibiting  the  growth  of  the  gonococcus,  it 
does  not  seem  to  be  any  more  rational.  Neisser  in  his  re¬ 
cent  article  in  Kolle  and  Wassermann’s  work,  states  that 
the  growth  of  the  gonococcus  is  inhibited  when  the  tem¬ 
perature  is  reduced  below  86  degrees  Fahrenheit,  and  it 
is  improbable  that  in  any  case  the  application  of  iced 
compresses  to  the  lids  could  reduce  the  temperature  be¬ 
low  86  degrees.  As  a  matter  of  fact,  since  this  paper 
has  been  under  consideration,  I  have  had  a  virulent 
gonorrheal  case  admitted  to  my  service  in  which  there 
was  considerable,  although  not  excessive,  edema  of  the 
lids.  A  large  slough  of  the  cornea  had  already  oc- 
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curred.  In  this  case  finely  broken  bits  of  ice  wrapped  in 
a  thin  layer  of  absorbent  cotton  were  kept  continually 
on  the  lids  until  the  pain  was  sufficient  to  cause  their 
discontinuance — a  mattetr  of  twelnty-two  hours — and 
this  was  repeated  after  an  interval.  I  caused  the  tem¬ 
perature  in  the  conjunctival  sac  to  be  taken  every  hour. 
It  is  plotted  here  for  the  sake  of  brevity  with  two-hour 
intervals.  It  shows  that  before  the  cold  applications 
were  made,  the  temperature  was  100  degrees,  that  dur¬ 
ing  the  application  of  cold  the  temperature  fell  to  98 
degrees.  On  the  removal  of  the  cold  the  temperature 
rose  to  99.5  degrees,  and  on  the  cold  being  renewed  it 
was  reduced  as  before. 

From  this  chart,  it  will  be  seen  that  the  utmost  re¬ 
duction  of  temperature  obtained  was  only  2  degrees, 
being  12  degrees  above  the  temperature  which  Neisser 
states  is  necessary  to  prevent  the  growth  of  the  gonoc¬ 
occus.  In  the  above-mentioned  article,  it  is  also  stated 
that  the  growth  of  the  gonococcus  is  inhibited  by  a 
temperature  of  107.6  degrees  Fahrenheit,  but  that  in¬ 
hibition  is  not  so  marked  when  the  gonococcus  is  present 
in  living  tissue.  Therefore,  whether  the  application  of 
heat  would  be  beneficial  must  be  determined  by  the 
clinical  results  obtained  in  cases  where  it  is  used.  On 
this  point,  unfortunately,  the  records  of  the  Gardner 
Building  furnish  us  with  no  statistics.  In  this  connec¬ 
tion  it  is  well  to  call  attention  to  the  fact  that  in  the 
above  reported  114  consecutive  cases  of  ophthalmia 
neonatorum  in  which  the  cornea  did  not  become  in¬ 
volved,  cold  was  used  in  no  instance. 


Chart  showing  result  of  applications  of  crushed  ice.  Observa¬ 
tions  taken  at  two-hour  intervals.  I.  A.,  ice  applied ;  I.  D.,  ice 
discontinued  on  account  of  pain. 

From  the  above  facts  it  would  seem  that  the  applica¬ 
tion  of  cold  is  at  least  of  doubtful  value  and  that  prob¬ 
ably  its  effect  is  harmful. 

conclusions. 

Recognizing  the  fact  that  final  conclusions  on  any 
method  of  procedure  can  not  be  drawn  from  any  lim¬ 
ited  number  of  cases,  it  would  appear  that  so  far  as  the 
evidence  presented  above  goes,  the  following  conclusions 
can  be  deduced : 

1.  That  the  newer  silver  salts  are  more  easily  applied, 
safer  in  use  and  produce  better  results  than  nitrate  of 

silver. 

.  2.  That  in  cases  of  ophthalmia  neonatorum  either 
protargol  or  argyrol  is  an  entirely  satisfactory  agent. 

3.  That  in  cases  of  gonorrheal  ophthalmia  in  the 
adult,  the  results  obtained  when  treatment  is  begun 
early  are  approximately  the  same  with  either  prepara¬ 
tion,  but  when  once  the  cornea  is  involved,  protargol  ap¬ 
pears,  in  these  cases  at  least,  to  have  afforded  a  better 
ultimate  outcome. 

4.  That  the  application  of  cold  during  the  stage  of 
swelling  in  gonorrheal  ophthalmia  is  a  dangerous  pro¬ 
cedure  and  should  be  abandoned. 

DISCUSSION. 

Dr.  Casey  A.  Wood,  Chicago,  said  that  in  the  early  days  at¬ 
tempts  were  made  to  abort  gonorrheal  ophthalmia;  hence  the 
enthusiasm  for  nitrate  of  silver  in  strong  solutions.  rIhe  main 
reason  for  the  retention  of  that  treatment  was  that  it  did  work 
which  could  be  seen.  In  recent  years  a  treatment  not  so  irri¬ 


tating  in  character  has  been  used.  To  his  mind  the  chief  con¬ 
sideration  in  the  prevention  of  serious  consequences  is  the  cor¬ 
nea.  He  said  that  he  believes  that  strong  nitrate  of  silver  solu¬ 
tions  are  occasionally  harmful  because  of  their  irritating  char¬ 
acter.  Ulcer  of  the  cornea  has  been  caused  by  eagerness  to  get 
at  the  root  of  the  disease  in  this  fashion  and  secondary  trou¬ 
bles  have  been  produced  which  are  worse  than  the  original  in¬ 
fection.  Another  matter  of  importance  is  that  of  not  irritat¬ 
ing  the  infant  and  so  making  him  cry.  The  moment  a  child  is 
made  to  cry  the  lids  become  congested,  their  sharp  margins  are 
pressed  against  the  cornea  and,  in  its  macerated  condition,  the 
anterior  corneal  epithelium  is  easily  removed.  Nitrate  of  sil¬ 
ver  applications  make  the  child  cry.  Dr.  Wood  differed  from 
Dr.  Standish  regarding  the  application  of  cold.  Dr.  Wood  be¬ 
lieves  in  it  if  judiciously  applied.  It  may  not  affect  the  bac¬ 
teria  in  the  tissues  that  form  the  sac,  but  it  makes  the  patient 
more  comfortable,  and,  this  is  of  particular  importance  in  the 
case  of  children.  Dr.  Wood  agreed  with  Dr.  Standish  as  to  the 
cleansing  of  the  eye.  The  sac  can  not  be  entirely  sterilized  nor 
even  thoroughly  cleansed,  and  when  the  discharge  has  been 
carefully  washed  off  from  the  edges  of  the  lids  the  physician 
has  done  about  all  he  can  in  that  respect.  In  Dr.  Wood’s  opin¬ 
ion  it  is  dangerous  to  do  so  much  cleansing  as  is  advised  by 
some  of  the  text-books;  that  is,  with  the  aid  of  retractors, 
eversion  of  the  lids,  the  use  of  irrigators,  etc.  Dr.  Wood  thinks 
that  argyrol  is  a  better  preparation  than  protargol.  It  has  a 
somewhat  anesthetic  effect  on  the  cornea  and  conjunctiva  and 
makes  the  patient  more  comfortable,  which  are  distinct  advan¬ 
tages,  aside  from  any  bactericidal  property  it  may  possess. 
Another  remedy  that  has  been  somewhat  overlooked  is  hydras- 
tin.  Dr.  Wood  uses  the  mixture  introduced  some  years  ago  by 
Dr.  X.  C.  Scott  without  the  deodorated  tincture  of  opium,  and 
feels  sure  that  it  possesses  valuable  properties  in  the  second 
and  third  stages  of  the  disease. 

Dr.  Maitland  Ramsay,  Glasgow,  Scotland,  considers  Dr. 
Standish  very  fortunate  in  having  been  able  to  collect  and  to 
study  so  many  cases  of  purulent  ophthalmia  in  the  adult,  for 
in  Scotland,  although  unfortunately  ophthalmia  neonatorum  is 
always  to  be  found,  gonorrheal  ophthalmia  in  the  adult  is  a 
comparatively  rare  disease.  Dr.  Ramsay  always  taught  that 
in  the  early  stages  of  purulent  conjunctivitis  in  the  adult,  when 
the  pain  is  severe  and  the  chemosis  and  inflammation  are  in¬ 
tense,  the  judicious  use  of  ice  locally  affords  great  relief,  but 
that  whenever  purulent  discharge  is  established,  cold  is  harm¬ 
ful  and  hot  applications  are  more  grateful  to  the  patient.  Dr. 
Standish’s  statistics,  however,  prove  that  corneal  complications 
are  more  serious  in  those  patients  treated  by  cold  than  in 
those  where  iced  applications  are  not  employed,  and  if  that  be 
so,  it  becomes  a  matter  for  serious  consideration  whether  the 
relief  from  pain  which  is  brought  about  by  the  use  of  ice  is  not 
purchased  too  dearly  if  it  is  to  be  followed  by  greater  destruc¬ 
tion  of  the  cornea. 

Dr.  A.  W.  Calhoun,  Atlanta,  Ga.,  emphasized  the  danger  of 
argyrosis  from  the  use  of  protargol.  lie  has  seen  a  discolora¬ 
tion  following  the  free  use  of  protargol  which  does  not  occur 
with  argyrol.  Whak  solutions  of  these  salts  are  very  bene¬ 
ficial,  whether  the  ulceration  is  the  result  of  conjunctival  in¬ 
fection  or  not. 

Dr.  Frank  C.  Todd,  Minneapolis,  stated  that  for  the  past 
four  years  he  has  been  using  protargol  at  the  Minneapolis  (  it\ 
Hospital  and  has  had  about  30  cases  in  which  the  protargol, 
or  argyrol,  has  been  employed.  He  has  compared  the  treat¬ 
ment  with  protargol  by  the  same  nurses  that  were  taking  care 
of  other  cases  being  treated  with  nitrate  of  silver  and  found 
the  results  very  much  in  favor  of  the  protargol.  In  any  sta¬ 
tistics  it  must  be  borne  in  mind  that  cases  vary,  and  that  the 
treatment  the  patient  receives  from  the  nurse  has  a  great  deal 
to  do  with  the  result.  Cases  treated  with  silver  nitrate  showed 
that  in  about  30  per  cent,  of  the  cases  the  cornea  became  in¬ 
volved.  In  his  treatment  with  protargol  there  was  only  one 
case  in  which  the  cornea  became  involved  after  the  treatment 
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had  been  instituted  and  that  was  attributed  to  the  too  long 
continued  use  of  cold  applications.  Cold  was  usually  applied 
for  the  first  day  or  so  and  in  this  case  he  neglected  to  order  it 
discontinued,  with  the  result  that  the  cornea  became  involved. 
Regarding  the  comparative  value  of  the  two  salts,  he  did  not 
feel  that  the  statistics  would  be  of  sufficient  value,  as  they 
only  cover  about  30  cases  to  date,  and  so  he  undertook  the  ex¬ 
periment  of  using  protargol  in  one  eye  and  argyrol  in  the 
other.  The  solutions  used  were  50  per  cent,  in  glycerin  with 
each  remedy,  and  were  used  the  same  number  of  times  each 
day  (from  one  to  three  applications  daily)  and  the  other  treat¬ 
ment,  which  consisted  in  the  use  of  cold  applications  for  half 
an  hour  at  a  time  every  two  hours  during  the  first  day  if  there 
was  swelling  of  the  lids,  and  the  frequent  use  of  boric  acid 
solution  for  irrigation,  and  in  certain  cases,  atropin.  In  all 
these  cases  the  eye  treated  with  protargol  progressed  faster 
and  recovered  quicker  than  the  eye  that  was  treated  with  argy¬ 
rol.  There  was  so  much  difference  that  there  can  be  no  mis¬ 
take,  and  in  some  of  the  cases,  when  the  protargol  eye  had  been 
cured  and  the  discharge  continued  from  the  argyrol  eye  pro¬ 
targol  was  substituted  for  argyrol  with  immediate  improve¬ 
ment  in  progress. 

Dr.  John  E.  Weeks,  New  York  City,  agreed  with  Dr.  Stand- 
isli  in  regard  to  the  cleansing  of  the  sac,  except,  perhaps,  that 
he  prefers  to  wash  away  the  secretion  a  little  more  thoroughly. 
This  can  be  done  without  any  danger  by  gently  opening  the 
lids  and  permitting  the  solution  to  flow  in,  thus  irrigating 
the  conjunctival  sacs.  The  use  of  specula  and  lid  retractors  is 
harmful.  The  cleansing  should  be  done  very  frequently  in 
adults  as  well  as  in  children.  Dr.  Weeks  uses  argyrol  in  the 
strength  of  35  per  cent.  The  applications  are  made  about  every 
two  hours.  The  growth  of  the  gonococcus  ceases  when  the  tem¬ 
perature  is  from  88  to  86  F.  or  below,  but  from  96  to  88  F.  the 
growth  is  inhibited  to  some  extent.  Dr.  Weeks  has  taken  the 
temperature  of  the  conjunctival  sac  in  making  cold  applications 
in  the  ordinary  way — that  is,  with  pieces  of  gauze  transferred 
from  the  ice  to  the  eye  every  minute  or  minute  and  a  half — 
■with  the  result  of  reducing  the  temperature  of  the  conjunctival 
sac  to  92  F.,  ivhich  is  low  enough  to  prevent  the  growth  of 
these  organisms  to  some  extent.  This  is  one  of  the  reasons 
why  he  advocates  the  use  of  cold  to  an  extent,  not  sufficient, 
of  course,  to  interfere  with  the  nutrition  of  the  cornea. 
He  employs  it  for  three  hours  at  a  time;  he  allows  an 
interval  of  an  hour  and  then  resumes  the  applications  for  an¬ 
other  three  hours.  Cold  used  in  this  way  will  not  interfere 
with  the  nutrition  of  the  cornea.  Another  reason  is  that  ad¬ 
vanced  by  Dr.  Ramsay,  namely,  the  relief  from  the  intense  suf¬ 
fering.  The  patient  is  given  a  high  degree  of  comfort  by  the 
use  of  the  ice  compresses. 

Dr.  Hiram  Woods,  Baltimore,  stated  that  he  had  seen  a 
number  of  cases  of  ophthalmia  which  Dr.  Standish  was  treating 
in  the  manner  described,  and  was  impressed  with  the  thorough 
cleaning  the  eyes  got  from  the  simple  method  of  removing  such 
secretion  as  adhered  to  the  margin  of  the  lids,  separating  the 
lids,  and  pouring  the  heavy  protargol  solution  into  the  palpeb¬ 
ral  fissure.  Dr.  \\  oods  indorsed  the  opposition  to  the  introduc¬ 
tion  between  the  lids,  for  cleansing  purposes,  of  toothpicks, 
probes,  etc.,  armed  with  cotton.  He  has  seen  these  things 
abrade  the  cornea  and  open  a  way  to  infection.  Dr.  Woods 
considers  that  cold  promotes  comfort,  yet,  if  it  retards  cure,  it 
should  be  abandoned.  He  mentioned  10  cases  of  purulent  oph¬ 
thalmia  in  children  under  7  years  of  age,  recently  treated  with 
argyrol.  All  were  of  gonorrheal  origin.  In  one  case  a  25  per 
cent,  solution  was  used  every  third  hour.  In  the  others  a  50 
per  cent,  solution  was  employed  twice  a  day.  All  the  cases 
were  cleaned  with  sterile  water  every  hour.  No  case  was  lost. 
The  average  duration  for  the  10  cases  was  eight  and  a  half 
days. 

Dr.  H.  II.  Seabrook,  New  York  City,  stated  that  he  is  an 
advocate  of  the  use  of  cold,  and  has  even  used  it  after  the 
cornea  has  been  involved,  and  he  has  seen  a  cloudy  cornea 


clear  up  under  its  use.  Dr.  Seabrook  asked  if  cold,  presuma¬ 
bly  by  its  effect  on  the  circulation,  will  not  lower  the 
temperature  sufficiently  to  affect  the  growth  of  the  gonococci 
in  the  lids,  how  does  it  become  dangerous  to  the  nutrition 
of  the  cornea. 

Dr.  J.  L.  Thompson,  Indianapolis,  said  that,  until  ten  years 
ago,  a  case  of  ophthalmia  neonatorum  was  rarely  ever  lost. 
Under  silver  nitrate  treatment.  Dr.  Loring  reported  a  case 
many  years  ago  where  both  eyes  were  lost,  and  that  was 
considered  a  most  remarkable  case.  A  great  majority  of 
eases  will  be  saved  by  the  mildest  treatment  imaginable. 
Dr.  Thompson  treated  every  case  for  a  while  with  hydrastin, 
but  he  had.  one  very  bad  case  in  an  infant  where  a  croupous 
membrane  formed,  and  that  case  was  lost,  though  subsequently 
treated  with  silver  nitrate;  one  case  in  his  whole  life. 

Dr.  S.  O.  Richey,  Washington,  D.  C.,  said  that  he  has  tried 
all  these  new  salts,  and  is  still  wedded  to  the  nitrate.  The 
difference  in  irritation  is  due  largely  to  the  amount  of  silver 
contained.  He  reverted  to  the  use  of  the  nitrate  after  trying 
all  the  other  salts.  Of  course,  solutions  must  be  modified 
according  to  one’s  own  judgment  and  experience.  The  effect 
on  the  mucous  membrane  is  that  of  constructive  metamor¬ 
phosis.  The  unfortunate  cases  are  mainly  due  1o  the  fact 
that  cold  is  used  where  one  should  increase  nutrition.  The 
tissues  must  be  helped  to  resist  the  germs;  not  given  some¬ 
thing  to  impair  nutrition. 

Dr.  J.  Walter  Parke,  Harrisburg,  Pa.,  mentioned  the  last 
four  cases  he  had  treated  in  adults,  one  of  which  had  a  per¬ 
forated  cornea.  His  plan  of  treatment  was  lifting  up  the 
lid  and,  with  a  large  pipette,  washing  out  the  eye  thoroughly 
every  thirty  minutes,  with  25  grs.  each  boric  acid  and  sodium 
biborate,  then  dusting  in  a  mild  antiseptic  powder  after  the 
irrigation.  This  controlled  the  discharge  and  at  the  end  of  a 
week  it  had  ceased  entirely.  It  acted  better  than  any  of  the 
solutions  he  has  ever  used.  He  still  employs  the  nitrate  of 
silver  in  varying  strengths  once  daily  as  an  application  to 
the  lids. 

Dr.  Nelson  M.  Black,  Milwaukee,  Wis.,  said  that  in  sev¬ 
eral  cases  where  destruction  of  the  cornea  had  commenced 
the  use  of  argyrol  or  protargol  in  an  oily  medium  has  given 
very  good  results.  The  oil  lubricates  the  lids  and  the  already 
partially  destroyed  epithelium  is  not  further  irritated  by  their 
movements.  The  argyrol,  too,  is  not  so  easily  washed  out 
of  the  sac,  so  that  the  bactericidal  action  is  continuous.  The 
eye  is  first  washed  out,  thus  removing  the  secretion  and  after 
each  washing  an  application  of  the  argyrol  in  sterilized 
cod-liver  oil  is  made. 

Dr.  Mark  D.  Stevenson,  Akron.  Ohio,  called  the  attention 
of  the  section  to  the  use  of  alphozone  in  solutions  of  1:2,000 
to  1  :500.  It  is  a  powerful  antiseptic,  unirritating,  and 
causing  practically  no  discomfort.  In  small  children  and 
nervous  people  especially,  it  is  well  to  wash  and  irrigate  the 
eye  by  means  of  cotton  that  has  been  dipped  in  the  solution 
to  be  used.  By  this  simple  means  the  eye  and  adjacent  parts 
can  be  thoroughly  cleansed  without  any  danger  of  injury. 
The  use  of  an  irrigating  apparatus  and  eye  droppers  are 
often  harmful  by  removing  some  of  the  corneal  epithelium, 
thus  opening  up  new  avenues  for  infection. 

Dr.  Leartus  Connor,  Detroit,  Mich.,  was  impressed  with 
the  relative  value  of  these  new  silver  salts  by  a  microscopic 
study  of  three  cases  occurring  at  the  same  time  and  under 
much  the  same  conditions.  One  case  was  treated  with  nitrate 
of  silver,  one  with  protargol  and  the  other  with  argyrol.  In 
the  case  treated  with  argyrol,  the  gonococci  diminished  more 
rapidly  than  in  either  of  the  others.  Some  years  ago.  Dr. 
Connor  saw  disastrous  effects  follow  the  use  of  cold  and 
since  that  time  he  has  employed  heat,  not  warmth,  habitually. 
When  the  eyes  are  kept  clean,  without  damage  to  the  cornea, 
they  tend  to  get  well  without  other  treatment.  He  has 
never  seen  harm  result  from  the  use  of  silver  salts  when 
used  judiciously.  An  eye  may  be  destroyed  by  the  use  of 
large  amounts  of  nitrate  of  silver  as  the  nitric  acid  is  set 
free  bv  the  decomposition  of  the  salt.  The  new  organic  salts, 
however,  do  not  require  so  much  care,  as  they  are  devoid  of 
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destructive  acids.  The  eye  should  be  cleansed  every  five  or 
ten  minutes,  day  or  night,  in  severe  cases.  With  argyrol 
there  is  no  discomfort  to  the  patient. 

Dr.  E.  E.  Holt,  Portland,  Maine,  considers  that  it  is  clean¬ 
liness  that  has  the  best  effect  in  the  treatment  of  any  case. 
Four  years  ago  he  advocated  the  douche.  When  the  pipette, 
or  irrigator,  is  used,  and  cleanliness  is  nob  obtained,  it  is  be¬ 
cause  of  the  method.  He  is  in  the  habit  of  using  a  Davidson  s 
syringe,  using  the  smallest  tube,  at  the  outer  canthus,  and 
using  a  quart  of  water  at  a  time  and  repeating  this  as  needed 
every  one,  two  or  three  hours,  day  and  night.  The  time  be¬ 
tween  the  douchings  may  be  employed  in  using  cold  applica¬ 
tions  and  antiseptics.  He  allows  the  eye  to  get  dry  from 
wiping  it  with  lint  or  absorbent  cotton  and  exposure  to  the 
air,  so  that  the  tissues  will  not  be  soaked  with  moisture 
all  the  time. 

Dr.  Myles  Standish,  Boston,  said  that  he  has  never  seen 
a  case  of  argyrosis  in  acute  gonorrheal  ophthalmia,  either 
from  nitrate  of  silver,  protargol  or  argyrol.  When  it  has 
been  used  in  other  cases,  not  acute,  he  has  seen  argyrosis 
with  all  three  remedies.  Much  handling  is  dangerous  in 
cleansing  the  eye.  With  a  particularly  careful  and  well- 
trained  nurse  more  handling  may  be  permitted,  and  he  con¬ 
siders  a  properly  trained  nurse  as  important  in  these  cases 
as  in  any  case  in  medicine.  In  reply  to  a  question,  Dr. 
Standish  said  that  the  cornea  derives  its  nutrition  not  from 
direct  blood  supply,  but  through  the  lymph  channels,  and 
anything  that  delays  the  passage  of  fluid  through  these  chan¬ 
nels  must  increase  the  danger  to  the  cornea. 


TUMORS  OF  THE  EYE  AND  ORBIT.* 


II.  V.  WURDEMANN,  M.  D. 


MILWAUKEE,  WIS. 


There  is  no  more  interesting  and  outre  subject* 1  in 
the  category  of  diseases  than  tumors  of  the  orbit.  A 
large  proportion  of  these  are  seen  and  dealt  with  by  the 
physician  and  general  surgeon,  rather  than  by  the  spe¬ 
cial  practitioner,  as  the  subject  is  intimately  connected 
with  neoplasms  in  other  portions  of  the  body,  and  in 
many  cases  is  but  a  complication  of  other  serious  dis¬ 
eases.  It  has  been  deemed  well  to  make  a  somewhat 
different  classification  from  that  hitherto  used  by  Bull, 
Buller  and  other  writers  who  have  considered  this  sub¬ 
ject  as  a  whole. 

CLASSIFICATION. 

To  accord  with  the  demands  of  modern  pathology, 
these  tumors  should  be  considered  from  their  place  of 
origin  as  follows:  1,  Intraocular,  which  in  the  third 
stage  involve  the  orbit  and  which  are  here  but  briefly 
considered;  2,  primary  in  the  orbit,  to  which  this  pa¬ 
per  mostly  relates;  3,  secondary  to  neoplasms  in  the 
neighboring  structures  and  sinuses;  4,  arising  from 
metastasis;  5,  pseudoneoplasms. 


*  Read  at  tfle  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee:  Drs.  Frank  Allpoit, 
John  E.  Weeks  and  R.  L.  Randolph. 

1.  My  original  Intention,  in  the  preparation  of  this  paper,  was 
to  make  a  collection  of  photographs  and  specimens  for  a  pathologic 
exhibit  for  the  Section.  Realizing  that  no  one  man’s  experience 
would  be  sufficient  to  cover  all  phases  of  the  subject,  I  corresponded 
with  more  than  a  hundred  ophthalmic  surgeons  of  experience,  a 
number  of  whom  have  kindly  aided  me  to  amass  the  interesting 
collection  herewith  displayed.  I  was  surprised  that  man>, 
even  some  of  great  experience  and  long  years  of  piac- 
tice,  had  little  or  no  experience  with  this  subject.  Many 
others  had  not  secured  photographs  or  saved  specimens.  the 
rather  extensive  collection  of  photographs  and  specimens  herewith 
displaved  have  been  obtained  through  the  courtesy  of  comparatively 
few  of  our  American  ophthalmologists.  I  do  not  intend  in  this 
paper  to  make  an  exhaustive  study,  but  reserve  the  privilege  of 
putting  more  time  on  the  work  and  eventually  publishing  a  brochuie. 
in  which  I  shall  attempt  to  exhaustively  treat  the  subject  and 
to  reproduce  many  of  the  photographs  and  specimens  herewith  pre¬ 
sented. 


In  accordance  with  modern  pathology,  I  herewith 
submit  the  following  as  a  skeleton  on  which  1  propose 
later  to  build  up  a  more  exhaustive  article: 

1.  Neoplasms  may  commence  in  the  eyeball  and  ex¬ 
tend  to  tiie  orbit  in  the  third  stage.  Of  these,  lipoma 
and  cyst  of  the  conjunctiva  are  rare  and  non-malig- 
nant,  while  glioma  and  sarcoma  are  common  and  very 
malignant. 

2.  Primary  orbital  neoplasms  may  be  properly  de¬ 
scribed  under  the  heading  of  the  tissue  in  .which  they 
arise : 

(a)  Those  arising  in  the  mesodermal  tissue,  of  which 
sarcoma  in  its  various  forms  is  most  common.  These 
are  round ,  spindle,  fibro,  myxo,  cysto,  cylindro  and  plex- 
iform.  The  so-called  benign  growths  are  mainly 
lipoma. 

(5)  Angiomata  in  its  several  varieties,  including  the 
nevus  maternus,  tel  angiectasias,  cavernous  angioma  and 
lymphangioma. 

(c)  Pulsating  exophthalmos  and  orbital  aneurism. 

\d)  Tumors  proceeding  from  the  orbital  walls;  os¬ 
teoma,  osteosarcoma  and  cysts,  the  latter  due  to  exten¬ 
sion. 

(e)  Tumors  of  the  optic  nerve  and  sheaths,  which 
are  myxomata,  endothelioma,  angiosarcoma,  sarcoma, 
primary  glioma,  tuberculous  disease,  gummata,  meta¬ 
static  sarcoma. 

(/)  Tumors  arising  in  the  lacrimal  gland:  Hyper¬ 
trophy,  cyst,  dacryops,  adenoma,  myxomata  and  myxo, 
spindle,  lymphosarcoma  and  epithelioma,  carcinoma, 
cylindroma,  lymphadenoma  and  chloroma. 

( g )  True  cysts,  under  which  we  may  likewise  place 
extravasations,  dermoid  and  cystoid  growths. 

3.  Extending  from  the  frontal,  ethmoidal,  maxillary 
and  sphenoidal  sinuses,  tumors  are  mostly  sarcoma. 

Extending  from  the  skin :  Fibroma,  neuroma,  sar¬ 
coma,  adenoma,  gumma,  rodent  ulcer,  carcinoma,  epi¬ 
thelioma.  Extending  from  the  conjunctiva  and  cornea 
are  the  tumors  of  the  same  variety. 

4.  Metastatic  sarcoma  and  carcinoma.  The  sarco¬ 
mata  of  the  orbit  sometimes  give  rise  to  metastasis  in 
the  brain  and  abdominal  organs,  but  the  converse  is 
supposed  to  occur,  especially  with  carcinoma. 

5.  Exophthalmos  from  pseudoneoplasms. 

(a)  Orbital  effusions,  hemorrhages. 

(b)  Orbital  inflammations:  Phlegmon  and  cellulitis, 
which  may  be  primary  or  metastatic;  inflammatory  hy¬ 
pertrophy. 

(c)  Orbital  protrusions  from  inflammation  *  of  the 
neighboring  sinuses. 

( d )  Orbital  anomalies,  encephalocele. 

PROGNOSIS. 

As  regards  the  treatment  and  expectation  of  life  in 
the  case  of  malignant  intraocular  tumors,  the  prog¬ 
nosis  is  favorable  in  the  majority  of  cases  if  the  eye  be 
enucleated  sufficiently  early,  the  growth  returning  in  the 
orbit  in  the  others,  the  large  majority  of  which  die 
from  the  effects  of  extension  of  the  secondary  orbital 
growth. 

In  the  case  of  primary  tumors  of  the  orbit — those  ot 
benign  nature,  by  pressure  on  the  globe  and  optic  nerve, 
give  rise  to  disturbances  of  motility,  exophthalmos,  dim¬ 
inution  of  vision  and  blindness,  but,  as  a  rule,  are  Gai¬ 
ned  for  manv  years  without  danger  to  life,  the  deform¬ 
ity  being  the  main  complaint.  These  benign  growths 
should  be  mainly  treated  by  excision,  and  in  many  cases 
it  is  not  necessary  to  remove  the  eyeball. 

The  diagnosis  of  primary  malignant  growths  arising 
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in  the  orbit  is  usuall)r  made  too  late  to  save  the  life  of 
the  patient  by  any  treatment  or  operation,  but  we  are 
happy  to  state  that  there  have  been  a  number  of  cases 
of  undoubted  sarcoma,  and  even  of  carcinoma,  which 
have  been  subjected  to  thorough  exenteration  in  which 
the  tumor  has  not  recurred  and  the  patient’s  life  pre¬ 
served  to  the  natural  limit.  Several  cases  are  known  to 
have  been  cured  by  the  use  of  the  Rontgen  ray,  without 
any  operation,  and  in  others,  in  which  the  neoplasm 
was  removed,  secondary  treatment  by  the  a-ray  seems  to. 
have  ensured  its  non-recurrence.  The  away  certainly 
relieves  the  pain  and  seems  to  hinder  the  development 
of  these  growths. 

In  the  rare  cases  of  metastasis  into  the  eyeball  or 
orbit,  or  where  the  growth  has  primarily  occurred  in 
the  orbit  and  is  accompanied  by  metastasis  into  other 
organs,  the  removal  of  the  primary  focus  or  secondary 
growths  will  not  prevent  recurrence.  Extirpation  even 
seems  to  increase  the  rapidity  of  the  reformation. 

We  are  happy  to  state  that  within  the  last  few  years  a 
number  of  lives  have  been  saved  by  early  diagnosis,  op¬ 
eration  and  the  use  of  the  Rontgen  ray,  which  in  pre¬ 
vious  years  would  have  been  classed  as  inoperable  or 
subjected  too  late  to  the  formidable  operation  of  exen¬ 
teration. 

DISCUSSION. 

Dr.  Charles  S.  Bull,  New  York  City,  stated  that  his  ex¬ 
perience  has  been  largely  in  this  variety  of  orbital  tumors,  and 
he  has  come  to  hold  a  very  positive  opinion  on  this  matter. 
If  the  tumor  develops  within  the  orbital  tissue  proper,  or  is 
connected  with  the  periosteum  of  the  orbit,  or  with  the  sheath 
of  the  optic  nerve,  and  on  removal  can  be  shown  to  be  encap¬ 
sulated,  the  prognosis  is  almost  always  a  favorable  one.  If  the 
tumor  is  not  encapsulated,  whether  it  has  originated  in  the  tis¬ 
sue  of  the  orbit  itself  or  in  the  periosteum  of  the  bony  walls,  or 
in  connection  with  the  sinuses  in  the  vicinity  of  the  orbit,  the 
prognosis  is  always  unfavorable.  Each  operation  for  the  re¬ 
moval  of  such  a  growth  can  never  be  a  complete  operation,  has¬ 
tens  its  return  or  recrudescence,  and  by  so  much  shortens  the 
life  of  the  patient.  In  these  cases  of  really  inoperable  tumors 
the  matter  should  be  fully  explained  to  the  patient,  the  reasons 
for  the  unfavorable  prognosis  plainly  stated,  and  the  patient 
should  be  told  frankly  that  while  an  operation  will  give  tem¬ 
porary  relief  from  the  symptoms,  the  recurrence  of  the  growth 
will  be  hastened  and  his  life  will  be  shortened,  and  the  patient 
should  decide  whether  the  operation  shall  be  done.  When  the 
tumor  starts  elsewhere  and  involves  the  orbit  secondarily,  it 
should  be  classified  as  inoperable,  in  so  far  at  least  as  the 
knife  is  concerned.  These  cases  may  very  properly  be  sub¬ 
jected  to  the  a?-ray  treatment.  Dr.  Bull  has  seen  three  cases 
within  the  year  in  which  the  application  of  the  arrays  pro¬ 
duced  apparently  marvelous  results  in  the  disappearance  of  the 
tumor  and  the  relief  of  the  painful  symptoms.  Sufficient  time 
has  not  yet  elapsed  to  enable  him  to  pronounce  the  cases 
cured,  but  the  relief  from  pain  alone  would  justify  a  resort  to 
this  treatment  for  these  hopeless  cases,  even  if  a  cure  can  not 
be  promised. 

Dr.  E.  C.  Ellett,  Memphis,  Tenn.,  mentioned  two  cases  of 
tumor  of  the  orbit  presenting  some  peculiar  features.  The  first 
was  one  of  melanotic  sarcoma  of  the  choroid,  occurring  in  a 
negro  child  aged  3.  The  parents  noticed  “something  wrong'5 
with  the  appearance  of  the  eye  in  August,  1903,  and  when  Dr. 
Ellett  saw  it  in  February,  1904,  the  tumor  had  burst  through 
the  cornea.  Enucleation  was  not  permitted  until  March  30, 
when  the  growth  was  found  to  have  invaded  the  nerve  and  to 
have  burst  through  the  sclerotic  near  the  posterior  pole.  Sec¬ 
tions  showed  the  nature  of  the  growth  and  the  infiltration  of 
the  nerve.  Recurrence  took  place  in  two  months  and  further 
operation  was  not  advised.  The  second  case  was  that  of  a  girl, 
aged  14,  who  had  just  noticed  a  hard  tumor  at  the  inner  angle 


of  the  right  orbit.  This  was  in  1898.  The  tumor  was  12x8 
mm.  in  size,  very  hard  and  smooth,  and  lay  just  within  the 
internal  canthus.  There  was  no  pain  or  tenderness.  The  only 
other  abnormality  Avas  an  enlarged  middle  turbinated  body  on 
the  right  side.  In  one  year  the  tumor  had  increased  4  mm.  in 
Avidth  and  there  Avas  epiphora.  In  two  years  it  Avas  15  mm. 
Avide  by  12  in  the  vertical  diameter.  Operation  disclosed  a 
bony  tumor,  Avhich  proved  to  be  a  cyst,  Avith  smooth  Avails, 
containing  about  an  ounce  of  grumous  mucus.  A  probe  could 
be  passed  backward  1  y2  inches,  doAvn  and  back  2  inches,  and  up 
and  doAvn  1  inch.  The  bony  front  Avails  of  the  cyst  AA'ere  broken 
in,  the  Avound  Avas  closed  and  in  a  feAV  days  the  enlarged  mid¬ 
dle  turbinate  AA'as  removed,  giving  an  opening  into  the  cyst  cav¬ 
ity  from  beloAv.  This  remains  open,  there  has  been  no  increase 
in  four  years  in  the  tumor,  Avhich  is  much  smaller  than  before 
the  operation,  the  epiphora  ceased  entirely,  and  there  is  no  vis¬ 
ible  scar.  The  tumor  Avas  evidently  a  mucocele  of  the  anterior 
ethmoidal  cells. 

Dr.  L.  Webster  Fox,  Philadelphia,  said  that  his  experience  in 
x-ray  treatment  of  these  conditions  has  been  considerable.  His 
attention  Avas  first  called  to  the  treatment  in  conditions  of 
epithelioma  of  the  lids.  A  year  and  a  half  ago  he  had  a  case 
of  sarcoma  of  the  orbit,  the  diagnosis  Avas  confirmed  by  several 
colleagues  and  by  the  microscope.  The  case  received  48  appli¬ 
cations  of  the  x-ray  before  the  disappearance  of  the  growth. 
There  was  no  recurrence.  The  treatment  has  been  continued 
about  once  in  every  tAvo  or  three  Aveeks.  Dr.  Fox’s  experience 
has  been  that  in  the  so-called  inoperable  cases  it  is  practically 
useless  to  perform  any  operation.  It  gives  relief  for  the  time, 
but  at  the  end  of  a  year  or  more  the  patient  dies  of  metastatic 
trouble  Avith  the  internal  organs.  He  emphasized  the  fact  that 
the  <r-ray  seems  to  prevent  the  development  of  new  groAvths 
and  also  relieves  pain. 

Dr.  J.  F.  Klinedinst,  York,  Pa.,  related  the  history  of  a 
case  of  sarcoma  of  the  orbit  in  a  boy,  aged  14,  strong  and 
healthy.  Avhose  father  stated  that  for  tAvo  months  the  right 
eye  had  turned  upAvard  slightly.  There  was  no  impairment 
of  ATision,  nor  ophthalmoscopic  changes.  On  palpating  the 
loAver  lid  a  small,  round,  semi-solid  groAvth  could  be  felt. 
There  Avas  no  exophthalmos.  Dr.  Klinedinst  made  an  incision 
in  the  lid,  went  in  beloAA7,  and  found  that  the  groAvth  was 
encapsulated.  The  groAvth  was  found  to  haA'e  a  semi-solid 
appearance  and  was  removed  in  sections.  Dr.  Klinedinst 
curetted  Avhat  he  supposed  to  be  its  attachments.  Four  or 
five  weeks  later  the  boy  returned  Avith  the  groAvth  larger 
than  it  had  been  before  operation.  Then  Dr.  Klinedinst  re¬ 
ferred  the  case  to  a  general  surgeon,  Avho  opened  up  the  or¬ 
bital  cavity  and  removed  the  inferior  orbital  ridge.  The 
groAvth  had  extended  into  the  antrum,  which  Avas  opened, 
making  a  thorough  operation  and  removing  the  floor  of  the 
orbit.  The  groAvth  Avas  examined  by  a  skilled  microscopist 
and  found  to  be  a  round  and  spindle-celled  sarcoma,  probably 
of  orbital  origin.  The  patient  made  -an  excellent  recovery, 
and  there  is  no  evidence  of  a  recurrence  of  growth. 

Dr.  J.  0.  McReynolds,  Dallas,  Texas,  said  that,  according 
to  his  observations,  gliomata  of  the  retina  nearly  all  recur. 
With  regard  to  melanotic  sarcomata  of  the  choroid,  as  a  rule, 
they  do  not  so  frequently  occur.  In  one  case  the  patient  died 
a  feAV  years  later  from  metastases  in  the  internal  organs. 
Dr.  McReynolds  said  that  in  Dr.  Wiirdemann’s  paper  an  error 
Avas  made  through  oversight  on  his  part  in  not  reporting 
more  accurately  the  case  of  the  little  child.  He  did  operate 
on  the  case,  but  it  recurred.  It  Avas  a  primary  orbitql  sar¬ 
coma.  They  are  almost  certain  to  recur  unless  encapsulated. 
With  the  epitheliomata  and  carcinomata,  his  experience  with 
the  <r-rav  has  been  more  satisfactory  than  in  the  cases  of  sarco¬ 
mata.  He  has  seen  marked  improATement  with  its  use  in  a 
case  that  was  inoperable. 

Dr.  C.  F.  Clark,  Columbus,  Ohio,  asked  if,  AAdth  the  ar-ray, 
any  one  had  succeeded  in  a  case  of  glioma.  He  had  a  case 
some  time  ago  in  which  the  <r-ray  had  no  effect  AAdiatever, 
although  persisted  in.  He  has  had  success  Avith  it  in  cases  of 
epithelioma. 
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Dr.  H.  V.  Wurdemann  said  that  benign  neoplasms  may  be 
removed  generally  without  the  loss  of  the  eye,  but  there  is 
sometimes  loss  of  function,  paralysis  of  the  recti  muscles,  or, 
as  in  a  case  of  his,  optic  neuritis.  He  believes,  in  contradis¬ 
tinction  to  Dr.  Bull,  that  all  tumors  of  the  orbit  that  are 
supposed  to  be  malignant  when  small  should  be  operated  on, 
and  later  subjected  to  the  a;-ray;  benign  tumors  should  be  ex¬ 
tirpated  if  they  interfere  with  function.  Since  the  use  of 
the  *-ray  several  cases  of  sarcoma  have  been  cured  without 
operation.  Glioma  seems  to  have  been  favorably  affected  by 
the  #-ray  in  a  case  of  his;  the  child  is  still  alive,  although 
an  exenteration  of  the  orbit  was  done  last  July.  It  stopped 
the  pain  and  the  child  has  been  free  from  pain  since. 


POST-OPERATIVE  INFECTION  OF  THE  EYE.* 

JOSEPH  A.  WHITE,  A.M.,  M.D. 

Professor  of  Ophthalmology  and  Associate  Professor  of  Otology  and 

Laryngology  in  the  University  College  of  Medicine;  Senior 
Surgeon  to  the  Richmond  Eye,  Ear,  Throat 
and  Nose  Infirmary. 

RICHMOND,  VA. 

The  subject  of  infection  of  the  eye  following  opera¬ 
tions  that  expose  the  interior  of  the  globe  to  the  possi¬ 
bility  of  bacterial  invasion,  such  as  cataract  extractions, 
needle  operations  and  iridectomies,  is  one  of  doubtful  in¬ 
terest  in  these  days  of  modern  antiseptic  methods,  be¬ 
cause  such  an  unfortunate  result  of  an  operation  is  re¬ 
garded  askance,  as  if  it  could  only  have  happened 
through  neglect  of  well-established  precautions  by  the 
operator. 

I  suppose  this  accounts  for  the  fact  that  it  is  hardly 
mentioned  by  our  latter-day  text-books,  it  being  taken 
for  granted  that  if  these  precautions  are  taken,  it  is 
hardly  worth  the  space  or  time  to  discuss  a  bare  possi¬ 
bility,  as  the  space  is  needed  for  what  is  more  commonly 
met  with.  Moreover,  when  it  does  occur  it  is  practically 
regarded  as  a  hopeless  affection,  not  remediable  by  any 
known  methods  of  treatment,  and  this  pessimistic  aspect 
of  the  subject  may  also  account  for  its  practical  neglect. 

In  order  to  get  some  idea  of  the  frequency  of  post¬ 
operative  infection  I  wrote  a  number  of  letters  to  promi¬ 
nent  ophthalmologists  in  different  parts  of  the  country, 
because  I  was  not  satisfied  to  base  a  paper  of  this  kind 
on  my  own  individual  experience.  Their  replies  would 
seem  to  confirm  the  statement  above,  that  it  is  a  rare 
trouble  in  these  days,  although  the  frequency  of  it  seems 
to  differ  in  the  experience  of  different  operators.  Some 
of  them  have  had  no  infection  in  any  operation  for  years 
past,  although  one  adds  that  in  his  early  days  of  practice 
its  occurrence  was  too  often  for  his  peace  of  mind. 
Others  have  had  one-half  of  1  per  cent,  based  on  a  large 
number  of  operations,  and  the  highest  percentage  given 
by  any  one  gentleman  was  between  3  and  4  per  cent., 
the  general  average  being  between  1  and  2  per  cent. 
Going  back  to  old  records  of  cataract  extraction  twenty- 
five  years  or  more  ago,  I  find  that  the  percentage  of  in¬ 
fections  after  operations  was  considerably  higher,  in 
some  instances  as  high  as  10  to  20  per  cent.,  the  differ¬ 
ence  being  due,  undoubtedly,  to  modern  antiseptic 
methods. 

The  text-books  of  that  time  and  previous  years  lay 
great  stress  on  careful  watchfulness  for  the  advent  of 
this  complication,  and  warn  us  to  look  for  an  infected 
flap  in  from  twelve  to  twenty-four  hours  after  an  opera¬ 
tion,  although  they  give  different  causes  for  it.  Some 


state  that  it  commences  in  the  iris,  some  that  it  comes 
from  conjunctival  or  lachrymal  secretion,  while  others 
give  constitutional  causes  for  it,  but  all  suggest  the  same 
treatment,  viz.,  atropin,  hot  fomentations  and  the  pres¬ 
sure  bandage.  Where  it  was  diffuse  it  was  considered 
hopeless,  as  it  always  ended  in  panophthalmitis.  In  cir¬ 
cumscribed  infection  of  the  wound  the  suggested  reme¬ 
dies  were  supposed  to  be  valuable  in  arresting  its  prog¬ 
ress. 

Over  twenty  years  ago  Abadie  claimed  that  post-opera¬ 
tive  suppuration  was  always  due  to  infection  of  the  cor¬ 
neal  wound  by  microbes,  and  was  in  no  way  dependent  on 
the  patient’s  condition,  nor  on  the  manner  of  incision, 
whether  with  or  without  a  conjunctival  flap;  that  the 
only  way  to  lessen  the  frequency  of  post-operative  infec¬ 
tion  was  by  thorough  antisepsis.  From  different  authors 
it  seems  that  post-operative  trouble  may  arise  from  con¬ 
junctival,  lachrymal  or  nasal  secretions;  that  the  pres¬ 
ence  of  capsule  or  cortex  remnants  in  the  wound,  or  the 
exposure  of  the  vitreous  from  rupture  of  the  hyaloid  pre¬ 
disposes  to  infection;  and  that  people  with  diabetes, 
senile  marasmus,  or  septicemia,  or  with  suppurative  foci 
anywhere  about  the  human  system,  whether  ulcers  or 
abscesses  about  the  limbs  or  body,  or  aural  discharge, 
were  much  more  liable  to  infection.  Added  to  this,  im¬ 
proper  asepsis  in  the  operation,  and  we  would  have  all 
possible  causes  for  this  serious  complication. 

In  examining  the  reports  of  many  thousand  cataract 
extractions  in  the  last  thirty  years,  I  find  a  steady  de¬ 
crease  of  this  trouble.  For  example,  in  a  report  of  200 
cases  in  1877  by  one  of  our  best-known  ophthalmologists 
there  were  twenty-five  cases  of  post-operative  infection, 
of  which  eighteen  had  a  negative  result,  9  per  cent.  Two 
years  later  in  100  extractions  there  were  eight  cases  of 
the  same  trouble  with  negative  results,  8  per  cent.  Two 
years  later  again  in  another  hundred  cases  we  find  only 
two  cases,  2  per  cent.  Still  two  years  later  in  a  hundred 
cases  we  find  only  one  case,  I  per  cent.  Since  then  this 
operator  and  others  have  recorded  a  like  series  with  no 
infection.  A  report  of  1,400  cases  between  1868  and 
1883  showed  about  4  per  cent,  of  post-operative  infection, 
while  a  series  of  1,000  operations  between  1891  and 
1895  showed  less  than  1  per  cent,  of  infection. 

Taking  all  the  reports  I  can  find  since  then,  running 
into  the  thousands,  and  from  correspondence,  there  has 
been  no  improvement  over  this.  No  methods  have  been 
suggested  that  exclude  entirely  this  fatal  complication, 
and  it  seems  to  remain  at  about  1  per  cent,  on  the  gen¬ 
eral  average.  Now,  is  this  steady  improvement  in  bar¬ 
ring  infection  due  to  the  manner  of  operating  or  to  the 
method  of  technic?  From  the  advent  of  listerism  to 
the  great  improvements  in  what  we  may  call  modern 
operative  technic  there  has  been  a  gradual  reduction  of 
suppurative  complications  in  all  kinds  of  surgery ;  and 
statistics,  unless  absolutely  valueless,  have  been  given  to 
show  the  same  results  in  eye  surgery. 

From  Horner’s  first  brilliant  results  with  antisepsis 
down  to  to-day,  we  find  by  examining  thousands  of  cata¬ 
ract  extractions  a  steady  decrease  of  infection,  although 
even  1  per  cent,  is  too  much,  considering  the  uncertainty 
of  the  treatment.  It  is  one  of  those  troubles  where  the 
old  adage  that  prevention  is  better  than  cure  certainly 
applies,  because,  as  far  as  treatment  is  concerned,  there 
has  practically  been  no  improvement  in  the  last  twenty- 
five  years,  there  being  no  remedies  to-day  on  which  we 
can  place  any  reliance.  It  is  more  than  twenty  years  ago 
that  it  was  suggested  to  apply  the  actual  or  galvanocau- 
tery  to  the  corneal  wound  as  soon  as  signs  of  infection 
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John  E.  Weeks  and  R.  L.  Randolph. 
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presented  themselves.  In  eases  oi‘  circumscribed  infec¬ 
tion  I  must  say  it  lias  proved  its  value  and  in  some  rare 
cases  of  diffuse  infiltration  it  lias  been  claimed  that  it 
arrested  the  process,  but  1  doubt  if  we  have  gotten  any 
further  in  reaching  a  satisfactory  treatment  in  the  last 
two  decades  in  the  attempt  to  combat  this  most  fatal  of 
post-operative  complications. 

The  experience  of  those  with  whom  I  have  corre¬ 
sponded  has  not  lessened  this  uncertainty.  Us’ew  reme¬ 
dies  have  been  experimented  with  and  new  methods  of 
treatment  have  been  tried  with  uncertain  if  not  barren 
results.  Most  ophthalmologists  to-day  once  infection 
has  set  in,  regard  the  case  as  hopeless ;  as  one  of  them 
aptly  said  his  only  remedy  being  Christian  resignation, 
and  I  wondered  if  he  had  his  patients  equally  well  edu¬ 
cated  in  that  respect.  Cauterization  with  the  actual  or 
galvano  cautery,  pure  carbolic  acid,  and  saturated  solu¬ 
tions  of  nitrate  of  silver;  subconjunctival  injections  of 
mercury  (the  cyanid  and  bichlorid),  injections  into  the 
anterior  chamber  of  chlorin  water,  25  to  50  per  cent,  so¬ 
lutions  of  argyrol,  bichlorid  1  to  5,000  and  1  to  1,000, 
and  formalin  solutions  1  to  10,000. 

In  addition  to  these  methods  the  open  treatment  of 
the  eye  with  repeated  cleansing  with  antiseptic  washes, 
bichlorid,  boracic  acid,  formalin  and  argyrol  solutions 
and  with  antiseptic  salves,  such  as  bichlorid  and  iodosyl. 
Powdered  iodoform  seems  to  be  in  favor  with  some  writ¬ 
ers.  Internally,  saline  purgatives,  iodid  of  potash,  salicy¬ 
late  of  soda,  quinin  and  calomel  in  small  doses,  and  mer¬ 
curial  inunctions  cover  the  whole  range  of  treatment. 
They  dilate  extensively  on  these  methods  of  treatment 
none  of  which,  in  my  opinion,  have  been  demonstrated 
to  be  satisfactory.  1  should  think  that  on  account  of 
the  nature  of  this  process,  which  is  at  first  an  infiltration 
of  the  edge  of  the  wound,  usually  starting  in  the  corner 
but  at  once  involving  the  deep  layers  of  the  cornea,  caus¬ 
ing  necrosis,  that  the  most  rational  treatment  would  be 
to  reopen  the  wound,  fill  the  anterior  chamber  with  a  50 
per  cent,  solution  of  argyrol,  apply  the  galvano  cautery 
to  the  edge  of  the  wound,  trusting  to  prevent  the  migra¬ 
tion  of  bacteria  into  the  deeper  tissues,  and  treat  the  case 
by  the  open  method  (Heinemann)  with  argyrol,  sterile 
washes  or  antiseptic  salves  as  may  appear  best  to  each 
operator.  Some  authors  do  not  hesitate  to  inject  into 
the  anterior  chamber  a  1  to  1,000  solution  of  bichlorid, 
just  as  they  inject  it  into  the  conjunctiva  in  these  cases. 
Pfliiger,  Abadie,  Darier,  Deutschmann  and  quite  a  num¬ 
ber  of  prominent  ophthalmologists  claim-  great  things 
for  this  method.  Some  consider  this  solution  too  strong, 
because  it  would  probably  damage  the  endothelial  layer 
of  the  cornea,  but  it  has  good  authority  and  wide  experi¬ 
ence  for  its  use. 

But,  all  things  considered,  we  must  place  more  de¬ 
pendence  on  prevention  than  on  any  curative  treatment, 
and  this  brings  up  the  question  of  the  most  rational 
methods  of  asepsis  in  ophthalmic  surgery. 

Since  Abadie’s  insistence  on  thorough  antiseptic  prep¬ 
arations  for  the  operation  to  make  it  as  aseptic  as  pos¬ 
sible,  many  observers  and  writers  have  suggested  differ¬ 
ent  methods  for  getting  as  sterile  a  field  for  operative 
work  on  the  eye  as  is  claimed  for  operations  elsewhere, 
by  neutralizing,  as  far  as  practicable,  the  effect  on  the 
wounded  eye  of  the  secretions  from  the  conjunctiva, 
lachrymal  sac  and  nose.  Many  have  claimed  and  still 
claim,  that  it  is  impossible  to  sterilize  thoroughly  the 
conjunctival  sac  (Gayet),  and  in  the  face  of  this  impos¬ 
sibility  limit  themselves  to  the  simplest  kind  of  antisep¬ 
sis,  flushing  the  eye  with  sterile  water,  normal  salt  solu¬ 


tion,  solutions  of  boracic  acid,  or  a  weak  solution  of 
bichlorid  of  mercury.  Others  prepare  the  patient  in  ad¬ 
vance  by  some  of  the  suggested  methods  of  sterilizing  the 
conjunctiva,  doing  what  can  be  done  to  obtain  a  sterile 
field  without  doing  harm  to  the  tissues.  They  flush  out 
the  nose  and  nasopharynx  with  a  solution  of  perman¬ 
ganate  of  potash,  1  to  1,000,  or  any  other  antiseptic  solu¬ 
tion,  and  clean  the  eyelids  and  lashes  frequently  for  sev¬ 
eral  days  before  the  operation,  in  addition  to  flushing 
the  eyes  with  boracic  acid,  or  normal  salt  solution. 

If  there  is  any  discharge  present  from  the  conjunctiva 
or  lachrymal  sac,  argyrol  seems  to  be  in  special  favor 
just  now  in  doing  away  with  this.  If  there  is  any  oozing 
from  the  canaliculus,  some  operators  tie  the  canaliculus 
with  a  suture  to  prevent  the  secretion  from  the  sac 
emptying  on  the  conjunctival  surface.  If  there  is  any 
mucocele  of  the  sac,  and  applications  fail  to  get  rid  of 
the  secretion,  the  sac  is  destroyed. 

The  whole  question  of  the  preparation  of  the  patient  by 
antiseptic  measures  I  find  depends  altogether  on  the 
opinion  of  the  different  operators  as  to  the  possibility  of 
sterilizing  the  conjunctival  sac,  and  as  to  the  effects  of 
the  chemicals  used  for  that  purpose.  And  here,  there¬ 
fore,  it  might  not  be  amiss  to  refer  briefly  to  the  condi¬ 
tions  that  confront  us. 

It  is  claimed  that  the  conjunctival  sac  is  rarely,  if  ever, 
free  from  bacteria,  that  being  such  a  good  receptacle  for 
everything  that  floats  in  the  atmosphere  it  necessarilv 
has  tlie  best  chance  of  collecting  foreign  material.  More¬ 
over,  it  is  rubbed  by  dirty  hands  and  soiled  handkerchiefs 
and  so  constantly  brought  into  contact  with  so  many 
things  that  might  carry  infection  by  the  majority  of  peo¬ 
ple,  that  it  is  an  easy  matter  to  introduce  foreign  mat¬ 
ter,  and  if  this  is  of  a  deleterious  nature,  it  has  the  best 
chance  for  propagation  in  its  folds  and  crypts. 

Moreover,  it  is  the  outlet  for  any  pathogenic  organ¬ 
isms  in  the  lachrymal  sac  or  duct,  and  indirectly  through 
these  passages  from  the  nose.  It  would  take  up  too 
much  time  to  go  into  all  the  different  species  of  bacteria 
that  are  found  in  the  conjunctiva,  but  we  know  that  we 
have  many  kinds,  both  harmful  and  harmless.  Among 
these,  according  to  different  authors,  is  the  pneumococcus 
of  Braenkel,  one  of  the  commonest  habitants,  and  by 
Gifford  supposed  to  be  the  cause  of  catarrhal  conjunctiv¬ 
itis.  Weeks,1  however,  lays  this  same  trouble  at  the  door 
of  a  small  rod-shaped  bacillus  to  which  he  has  given  his 
name,  and  his  contention  is  supported  by  other  investi¬ 
gators,  particularly  Moran  and  Beach.  It  is  question¬ 
able  whether  this  bacillus  is  found  in  the  normal  con¬ 
junctiva.  Among  other  harmful  bacteria  found  are  the 
bacillus  coli  communis,  which  Randolph  has  also  found 
in  the  pus  from  a  case  of  panophthalmitis,  the  staphylo¬ 
coccus  pyogenes  aureus,  the  staphylococcus  pyogenes  al- 
bus  and  the  micrococcus  pyogenes. 

We  have  then  a  great  number  of  harmless  bacteria  in 
the  conjunctiva  which  do  not  produce  pathologic 
changes,  but  may  under  certain  conditions  produce  tox¬ 
ins  which  aggravate  pre-existing  trouble.  We  have  also 
harmful  bacteria  present  in  the  conjunctiva  which  do 
not  produce  anv  trouble  unless  the  soil  is  specially  ripe 
for  it.  In  other  words,  where  the  vital  resistance  is 
normal,  no  trouble  follows  their  entrance  into  the  con¬ 
junctiva,  but  any  lack  of  vital  resistance  will  result  in 
inflammatory  reaction. 

1.  Dr.  Weeks  claims  that  the  pneumococcus  Is  found  In  a 
healthy  conjunctiva,  hut  requires  special  surroundings  to  develop 
any  pathogenic  conditions,  whereas,  his  bacillus  is  not  found  In  a 
healthy  conjunctiva  and  immediately  produces  trouble  as  soon  as 
It  Is  lodged  In  the  eye. 
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And  lastly,  we  have  a  third  species  of  bacteria,  such  as 
Weeks’  bacillus,  and  gonococcus  which  produce  trouble 
as  soon  as  lodged  on  the  mucous  surface. 

Of  course,  the  presence  of  these  bacteria  requires  im¬ 
portant  consideration  when  we  are  about  to  do  surgical 
work.  Their  presence  may  be  perfectly  harmless  until 
surgical  intervention  brings  about  a  new  condition  of  af¬ 
fairs,  resulting  in  harm  from  previously  harmless  habit¬ 
ants  of  the  conjunctiva.  Naturally,  if  we  can  remove 
these  possible  sources  of  post-operative  trouble  from  the 
conjunctiva  by  any  means,  mechanical  or  chemical,  we 
will  establish  that  cleanliness  or  aseptic  condition  which 
all  surgeons  are  constantly  striving  after. 

But  can  this  be  done  in  ophthalmic  work  ?  Theoreti¬ 
cally  the  same  principles  should  be  applied  to  eye  opera¬ 
tions  as  to  anv  other  wound  treatment,  absolute  cleanli- 
ness  so  far  as  practicable,  and  if  possible,  the  elimination 
of  the  causes  of  purulent  inflammation,  viz.,  pyogenic 
micro-organisms,  irrigation  with  sterile  fluids  to  remove 
mechanically  bacteria  present  in  the  conjunctiva,  and 
the  use  of  an  antiseptic  application  that  will  destroy 
germ  life  without  damaging  the  mucous  membrane  or 
lowering  the  vitality  of  the  tissues. 

It  is  questionable  whether  we  ever  succeed  in  produc¬ 
ing  strict  asepsis,  although  the  presence  of  pyogenic 
germs  does  not  always  excite  suppuration  in  a  wound. 
The  living  tissues  have  a  certain  resisting  power  that  is 
frequently  stronger  than  the  attacking  force,  in  which 
case  the  onslaught  fails  and  we  have  healing  without  re¬ 
action  ;  if  this  resistance  is  lowered  sufficiently  the  attack 
prevails  and  we  have  infection.  Hence  it  is  that  the 
conditions  existing  in  different  individuals  would  give 
different  results  with  the  same  germicidal  agent;  it 
would  give  a  sterile  field  for  operation  in  some  and  not 
in  others.  Laboratory  experiments  with  the  same  agent 
could  not  represent  exactly,  the  action  of  the  chemical  on 
the  living  tissues,  as  they  are  made  with  the  conditions 
fixed  and  known,  while  the  conditions  of  the  living  tis¬ 
sues  can  only  be  imperfectly  known  and  their  resistance 
power,  or  vital  force,  absolutely  unknown.  Even  in 
laboratory  experiments  observers  differ,  and  therefore 
give  us  conflicting  reports  in  regard  to  the  germicides 
experimented  with.  Sublimate  solutions,  1  to  1,000, 
1  to  2,000  and  1  to  3,000,  have  apparently  produced  dif¬ 
ferent  effects  on  pus  cocci  according  to  different  writers, 
due  probably  to  a  difference  in  the  technic  of  the  methods 
employed,  or  to  the  failure  to  preserve  the  same  tem¬ 
perature. 

In  ophthalmic  practice  the  strength  of  the  sublimate 
solution  generally  employed  for  irrigating  and  cleansing 
the  eye  is  about  1  to  5,000.  This  is  supposed  by  most 
writers  to  kill  pus  cocci  in  about  three  minutes.  Some 
use  it  stronger;  some  weaker.  Some  have  discarded  bi- 
chlorid  solutions  altogether  and  use  only  sterile  water, 
because,  they  claim,  that  a  solution  strong  enough  to 
kill  pyogenic  organisms  in  the  conjunctiva  will  cause 
too  much  irritation  of  the  eye  and  lower  its  normal  re¬ 
sistance,  and  that  a  sterile  solution  of  any  kind  will 
answer  to  cleanse  the  conjunctiva  mechanically,  as  that 
is  all  that  can  be  accomplished. 

Now.  we  all  know  the  difficulty  of  disinfecting  the  skin. 
But  we  also  know  that  the  skin  can  be  disinfected  by 
antiseptic  dressings  kept  in  contact  long  enough  to  ac¬ 
complish  the  result.  Why  can  not  the  conjunctiva  be 
rendered  sterile  by  the  same  means?  For  some  years 
past  I  have  been  experimenting  along  this  line.  As  aque¬ 
ous  solutions  could  not  be  kept  in  contact  with  the  con¬ 
junctiva  T  resorted  to  vaselin  as  the  menstruum  instead 


of  water,  and  bichlorid  as  the  chemical.  1  made  an  oint¬ 
ment  of  I  grain  of  bichlorid  of  mercury,  5  grains  of 
chlorid  of  sodium  and  G  ounces  of  vaselin.  The  salt  is 
added  to  prevent  albuminoid  deposit.  The  vaselin  is 
boiled.  The  bichlorid  and  salt  are  dissolved  in  a  few 
minims  of  water  and  added  to  the  boiling  vaselin.  After 
boiling,  the  bichlorid  vaselin,  1  to  3, (JOG,  is  put  away  in 
jars  until  used.  I  find  it  a  good  menstruum  for  atropia, 
eserin,  cocain  and  other  medicaments  used  in  eye  affec¬ 
tions  instead  of  dissolving  them  in  water.  In  all  cases 
of  discharge  from  the  eye,  mucus,  mucopurulent  or  pur¬ 
ulent,  I  find  it  valuable  as  a  dressing,  the  conjunctival 
sac  being  filled  with  it  as  often  as  needed. 

In  cataract  operations  I  prepare  my  patient  as  fol¬ 
lows  :  The  night  before  a  bath  and  a  purgative  are  given, 
eyebrow,  lids  and  lashes  are  cleansed  thoroughly  by  soap 
and  water,  followed  by  a  bichlorid  solution,  1  to  1,000 
and  alcohol,  the  conjunctival  sac  is  thoroughly  irrigated 
with  a  bichlorid  solution,  1  to  10,000,  and  filled  with  the 
bichlorid  vaselin.  A  sterile  pad  and  bandages  are  then  ap¬ 
plied  to  the  eye,  and  it  is  not  opened  again  until  the 
patient  is  put  on  the  operating  table.  The  bandage  is 
then  removed  and  the  sac  irrigated  anew  with  a  weak 
bichlorid  solution,  1  to  10,000.  The  sac,  being  kept 
filled  with  this  sterile  preparation  for  twenty-four  hours 
after  thorough  irrigation,  is  much  more  likely  to  become 
sterile  and  remain  so  than  if  merely  washed  out.  No 
organisms  can  live  in  this  medium,  as  bacteriologic  in¬ 
vestigations  have  proven.  The  only  defect  in  the  technic 
is  that  the  sterilizing  medium  is  not  applied  often 
enough.  The  eye  does  not  retain  a  particle  or  sign  of 
the  vaselin  in  even  a  few  hours  after,  except  that  the  lid 
is  somewhat  greasy.  But  if  the  contact  for  a  few  hours 
succeeds  in  destroying  or  preventing  the  development  of 
germ  life,  there  is  no  chance  of  infection  from  without 
while  the  eye  is  kept  sealed,  although  there  is  always 
danger  of  infection  from  within,  if  there  is  any  patho¬ 
logic  condition  with  purulent  secretion,  or  any  affection 
of  the  lachrymal  sac,  or  a  purulent  rhinitis. 

This  method  of  sterilizing  the  conjunctiva  is  on  the 
same  principle  as  the  disinfecting  of  the  skin.  Labora¬ 
tory  experiments  with  this  same  preparation  on  the  skin 
have  proven  its  efficiency.  All  germs  are  destroyed  by  it 
in  a  short  time,  even  the  germ  of  anthrax. 

Over  500  cataract  extractions  have  been  made  at  the 
Eye  Infirmary  with  this  method,  with  but  one  case  of 
infection  of  the  wound,  and  that  limited  to  one  corner. 
This  occurred  on  the  fifth  or  sixth  day  and  was  due 
probably  to  outside  infection  caused  by  the  patient’s 
carelessness.  I  mention  this  apparent  clinical  demon¬ 
stration  of  its  value  for  your  consideration.  You  can 
decide  its  value.  I  would  say  here  that  the  eye  is  dressed 
with  the  same  preparation  each  time  the  bandage  is  re¬ 
moved  after  operation. 

I  have  never  seen  any  marked  or  annoying  irritation 
from  this  application,  except  once  or  twice,  in  hundreds 
of  cases,  possibly  running  into  the  thousands,  and  be¬ 
cause  of  this  fact  I  have  never  been  able  to  understand 
how  others  get  so  much  irritation  from  the  use  of  the 
bichlorid.  I  believe  that  the  bichlorid  in  the  salve  is 
absorbed  just  as  the  atropia  or  eserin  or  cocain  is.  and 
that  it  thereby  helps  to  render  the  corneal  tissue  to  a  cer¬ 
tain  extent  immune  against  infection.  This  is  a  specu¬ 
lation,  of  course,  but  why  should  not  the  bichlorid  be 
absorbed  as  readily  as  the  other  remedies  whose  offects 
prove  that  thev  have  passed  through  the  cornea  ? 

Dr.  Stuart  MacLean,  professor  of  bacteriology  at  the 
University  College  of  Medicine,  examined  twelve  cases 


rfiyyjP'  „ 

1  I  f 


t 

*.»  • 

/p  -*  i‘.  [)| 

f  . 


•  1  «  * 


4  . 


18G4 


INFECTION  OF  THE  EYE— WHITE. 


Jour.  A.  M.  A. 


of  cataract  before  and  after  the  use  of  this  application. 
These  cases  were  in  the  hospital.  In  all  twelve,  except 
one,  he  found  bacteria  in  the  sac  before  the  patient  was 
prepared  for  operation,  twenty-four  hours  after  the  use 
of  the  vaselin,  when  the  eye  was  opened  on  the  operat¬ 
ing  table,  the  cultures  taken  from  the  eyes  showed  no 
growth  in  the  tubes  except  in  one  case  where  a  slight 
growth  developed  on  the  fifth  day.  The  tubes  were  kept 
in  the  incubator  from  three  and  one-half  to  five  days. 

In  eighteen  of  the  cases  taken  at  random  from  the 
clinic  out-patients  to  see  the  effect  of  the  ointment,  bac¬ 
teria  were  invariably  found  prior  to  the  application,  and 
only  four  of  them  showed  growth  from  the  cultures  taken 
twenty-four  hours  after  the  application.  Three  of  these 
four  cases  were  dirty  negroes  of  the  lowest  type,  two  of 
them  with  phlyctenular  keratitis,  and  one  with  chronic 
glaucoma  and  inflamed  conjunctiva  with  constant  secre¬ 
tion.  All  these  showed  staphylococcus  pyogenes,  whether 
aureus  or  albus  was  uncertain  by  the  microscope,  as  no 
plate  cultures  were  made. 

The  other  one  was  a  case  of  capsulotomy  in  which  the 
cultures  showed  a  number  of  micro-organisms  (possibly 
saprophytes),  which  Dr.  Hoen,  the  bacteriologist  of  the 
Pasteur  Institute  of  Richmond,  said  could  not  be 
morphologically  classified.  He  reported  that  the  chief 
organisms  found  were  a  very  thick,  jointed  bacillus, 
varying  in  length,  and  as  many  as  five  or  six  in  a.  string 
(possibly  the  bacillus  mesentericus  vulgatus,  or  the  bacil¬ 
lus  hirsutus)  ;  another  very  slender  bacillus,  somewhat 
resembling  the  tubercle  bacillus  ;  a  third,  short,  thick 
and  nearly  oval  in  shape  (possibly  the  pneumonia  bacil¬ 
lus),  and  the  fourth  a  long,  slender,  thread-like  organism 
resembling  the  leptotlirix  buccalis,  which  has  been  found 
in  the  lachrymal  passages.  Clinically  the  case  did  well 
and  had  no' trouble.  In  this  case  the  presence  of  the 
micro-organisms  was  probably  due  to  a  defect  in  the 
technic. 

The  following  cases  showed  no  growth  after  the  use 
of  the  ointment :  Three  of  phlyctenular  keratitis,  two  of 
catarrhal  conjunctivitis,  three  of  superficial  corneal  ul¬ 
cer,  one  wound  of  the  eye  with  prolapsed  vitreous,  one 
iritis,  one  capsulotomy,  and  two  of  foreign  body  on  the 
cornea. 

In  the  twelve  hospital  cases  only  one  showed  a  growth, 
but  the  conjunctiva  in  all  of  them  was  in  a  normal  con¬ 
dition,  there  being  no  pathologic  alteration  in  the  eye 
apart  from  the  cataract;  whereas  in  the  outdoor  cases 
nearly  all  had  some  trouble  of  the  conjunctiva  either 
primarily,  as  in  phlyctenular  keratitis  and  catarrhal  con¬ 
junctivitis,  or  secondarily  as  in  corneal  ulcer,  iritis, 
wounds  and  so  on.  Notwithstanding  only  four  in  the 
seventeen  showed  a  growth  in  the  culture  taken  twenty- 
four  hours  after  the  application,  and  these  the  very  worst 
of  the  whole  number. 

While  I  do  not  consider  the  number  sufficient  to  draw 
any  definite  conclusions,  they  certainly  help  to  support 
very  strongly  the  clinical  results  given  above  as  to  the 
efficiency  of  the  application  in  sterilizing  the  conjunc¬ 
tiva.  I  think,  therefore,  that  this  method  is  worth  a  trial 
in  our  effort  to  get  an  aseptic  condition  in  ophthalmic 
surgery. 

DISCUSSION. 

Dr.  S.  D.  Risley.  Philadelphia,  said  that  one  never  feels  sure 
that  the  most  faultless  diagnosis  is  going  to  result  suceess- 
fully  because  of  the  danger  from  this  lack  of  sterilization  of 
the  operative  field.  He  thought  it  reasonable  that  the  bichlorid 
of  mercury,  or  any  other  agent  of  that  kind,  placed  in  the  sac  in 
an  unctuous  medium  would  have  a  longer  opportunity  for  effect 


than  when  used  in  solution.  He  is  convinced  that  the  free  use 
of  bichlorid  of  mercury  immediately  preceding  the  operation  and 
then  followed  with  a  solution  of  cocain  disturbs  the  integrity 
of  the  epithelium  of  the  cornea  and  often  does  harm.  For  some 
time  he  has  been  avoiding  the  use  of  these  methods  just  pre¬ 
ceding  the  operation,  and  has  been  using  only  boracic  acid,  or 
sterile  salt  solution,  or  water,  in  preference  to  bichlorid  of  mer¬ 
cury.  He  is  always  careful  to  mechanically  sterilize  the  edges 
of  the  lids  and  the  openings  of  the  meibomian  glands  by  scrub¬ 
bing  them  with  a  pledget  of  cotton  dipped  in  boracic  acid  solu¬ 
tion,  or  salt  solution.  In  suspicious  cases,  where  there  has 
been  some  disease  of  the  lachrymal  sac  or  nasal  passages,  he 
treats  the  sac  or  passages  with  an  antiseptic  solution,  dilating 
the  punctum  and  washing  out  the  sac  with  the  aid  of  the  lach¬ 
rymal  syringe,  and  immediately  after  the  operation  dusts  the 
inner  eanthus  with  iodoform.  In  cases  where,  notwithstandin" 
the  precautions  taken  before  operation,  we  find  the  lids  swollen 
at  the  first  dressing,  with  possibly  a  gray  membrane  formed,  he 
scrubs  them  with  a  pledget  of  cotton  dipped  in  boracic  acid 
solution,  or  perhaps  even  with  bichlorid,  and  then  applies  a 
weak  solution  of  nitrate  of  silver  (2  to  5  gr.  to  the  ounce)  to 
the  edges  and  every  portion  of  the  wound.  He  has  not  used  any 
of  the  modern  silver  salts  on  the  conjunctiva  in  these  cases.  He 
has  injected  a  weak  solution  of  nitrate  of  silver  into  the  sac, 
allowing  it  to  remain  there  a  moment  and  then  washing  it  out 
again  with  salt  solution.  Only  rarely  in  the  last  fifteen  or 
twenty  years  has  he  had  any  serious  infection  of  the  wound 
after  operation.  He  believes  that  infectious  processes  result 
often  unexpectedly.  The  operation  is  attended  by  many  per¬ 
sons,  of  the  condition  of  whose  respiratory  passages  nothing  is 
known;  they  cough  and  spread  into  the  atmosphere  around  the 
patient  various  organisms  and  these  doubtless  often  settle  on 
the  instruments  or  on  the  conjunctiva  of  the  patient. 

Dr.  Herman  Knapp,  New  York  City,  stated  with  regard  to 
infection  following  cataract  operation,  that  not  everything  is 
infection  that  looks  so.  One  such  condition  is  that  of  the  exu¬ 
dation  sometimes  seen  irt  the  anterior  chamber  after  extraction. 
It  is  seen  in  syphilitic  subjects  and  in  cases  of  traumatism 
especially.  It  differs  from  a  real  infection  in  that  the  edge  of 
the  lid  is  not  swollen.  The  conjunctiva  is  swollen  and  there  is 
this  exudate  in  the  anterior  chamber,  which  fills  it  more  or 
less  and  which  fills  often  not  only  the  anterior  chamber  but  the 
vitreous  as  well.  He  has  seen  it  occur  in  cases  with  gonorrhea. 
Recently  he  saw  such  a  case;  it  looks  exactly  like  ophthalmia, 
except  that  the  lids  are  not  swollen.  The  conjunctiva  was 
swollen  and  the  whole  anterior  chamber  filled  with  a  yellowish- 
white  exudate.  He  sent  the  patient  into  the  hospital  for  treat¬ 
ment.  This  spongy  exudate  is  sometimes  described  as  gela¬ 
tinous.  It  coagulates  in  the  lower  part,  and  in  the  upper  part 
of  the  chamber  is  an  area  which  is  perfectly  clear.  From  day 
to  day  the  exudate  grows  less  and  disappears  entirely,  leaving 
no  trace.  It  is  the  same  in  the  vitreous  chamber.  Actual  in¬ 
fection  probably  comes  from  the  lachrymal  sac  and  to  be  safe- 
the  sac  should  be  extirpated,  which  can  be  readily  done. 

Dr.  F.  C.  Ard,  Plainfield,  N.  J.,  said  that  he  has  had  two- 
cases  this  year  of  the  spongy  iritis  referred  to  by  Dr.  Knapp. 
The  first  case  followed  a  cataract  extraction  by  the  combined 
method.  After  the  exudation  in  the  anterior  chamber  was 
absorbed  he  found  the  vitreous  filled  with  floating  opacities,  and 
the  best  vision  he  could  get  with  a  suitable  correction  was 
20/200.  The  second  case  was  one  of  injury  in  the  ciliary  re¬ 
gion  caused  by  a  tack.  The  condition  looked  very  serious,  as 
all  these  cases  do,  but  in  a  few  days  the  nature  of  the  case  was 
apparent,  and  a  diagnosis  of  spongy  iritis  made.  When  the 
spongy  material  in  the  anterior  chamber  was  absorbed  he 
found  the  vitreous  filled  with  a  yellowish  exudate,  and  the  pa¬ 
tient  is  to-day  blind  in  that  eye.  His  experience  in  these  cases 
has  led  him  to  give  a  much  more  guarded  prognosis  than  is 
given  by  Dr.  Knapp  in  his  article  on  this  subject  in  Norris  and 
Oliver’s  System  of  Diseases  of  the  Eve. 

Dr.  J.  A.  Lippincott,  Pittsburg,  Pa.,  said  that  he  has  used 
the  method  described  in  the  paper  in  every  case  of  cataract  ex¬ 
traction  since  Dr.  White  suggested  it  to  him  several  years  ago, 
and  he  is  satisfied  of  its  efficacy.  Spraying  the  nostrils  with  a 
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solution  of  permanganate  of  potassium  is  useful,  and  he  still 
practices  that  procedure,  but  it  is  not  absolutely  preventive. 
In  his?  opinion  the  prophylactic  power  of  the  bichlorid  ointment 
is  due  to  its  remaining  in  the  lachrymal  canals,  partially  plug¬ 
ging  them,  and  thus  presenting  a  mechanical  as  well  as  chemi¬ 
cal  barrier  to  the  entrance  of  germs  from  the  nasal  passages. 

Dr.  E.  E.  Holt,  Portland,  Maine,  stated  that  he  has  had  one 
suppuration  in  200  cases.  He  is  still,  however,  very  much  in 
favor  of  the  method  and  uses  it  in  every  case. 

Dr.  C.  R.  Holmes,  Cincinnati,  said  that  it  was  his  misfortune, 
early  in  his  career,  to  lose  a  case  from  an  infected  tear  sac, 
and  that  led  to  his  following  the  method  of  extirpating  the  sac 
and  gland.  He  would  refuse  to  operate  where  there  is  a  puru¬ 
lent  inflammation  in  the  tear  sac  unless  he  could  extirpate  the 
sac.  He  has  performed  this  operation  in  a  patient  over  80 
years  old  with  perfect  success.  He  long  ago  abandoned  the  idea 
of  trying  to  clean  the  mucous  membrane  that  has  not  shown 
any  inflammation  prior  to  the  operation,  as  he  thinks  that  this 
only  sets  up  an  irritation  that  gives  a  good  chance  for  infec¬ 
tion.  He  does  not  use  anything  at  all  except  sterile  water,  or  a 
saturated  solution  of  boracic  acid. 

Dr.  V.  T.  Churchman,  Charleston,  W.  Va.,  said  that  since 
Dr.  White  spoke  to  him  several  years  ago  about  this  method 
of  preparing  sterilized  sublimated  vaselin,  he  has  used  it  in 
every  case  on  which  he  has  operated  since.  He  had  infection  in 
only  one  case  and  that  subsided  promptly  on  following  up  the 
treatment. 

Dr.  J.  L.  Borsch,  Philadelphia,  said  that  one  point  not 
brought  out  is  the  cleansing  and  sterilization  of  the  lashes  prior 
to  operation.  He  does  not  believe  it  is  the  proper  thing  to  use 
very  strong  solutions  in  sterilizing  the  conjunctival  sac;  they 
seem  to  make  infection  more  probable.  De  Wecker  simply 
cleanses  and  sterilizes  the  lids  and  lashes  with  cyanid  of  mer¬ 
cury,  1  to  100,  then  flushes  the  conjunctival  sac  with  a  bor¬ 
acic  acid  solution  and  follows  this  with  a  douche  of  sterile  dis¬ 
tilled  water.  Dr.  Borsch  follows  this  method  and  finds  it  en¬ 
tirely  satisfactory. 

Dr.  F.  P.  Lewis,  Buffalo,  N.  Y.,  said  that  he  has  had  in  two 
cases  a  suspicion  of  infection,  one  from  the  sac  and  the  other 
from  without.  He  has  wondered,  in  view  of  the  success  of  the 
Cred6  method,  that  the  silver  salts  have  not  been  more  used  in 
these  cases.  With  that  idea  in  mind  some  years  ago  he  made  it 
a  routine  practice,  in  attempting  to  thoroughly  cleanse  the  eye, 
to  use  a  solution  of  2  or  3  per  cent,  protargol  in  the  eye  just 
prior  to  operation.  It  is  non-irritating  and  Credo’s  experiments 
have  shown  that  there  is  certainly  a  lessened  probability  of  in¬ 
fection  in  gonorrheal  ophthalmia.  It  would  seem  reasonable, 
therefore,  to  suppose  that  like  protective  results  might  be  ex¬ 
pected  in  operative  cases.  Since  using  it  he  has  had  no  infections. 

Dr.  J.  A.  White  said  that  the  actual  treatment  of  the  infec¬ 
tion  itself  and  how  to  get  rid  of  it  is  just  as  much  in  the  dark 
as  it  was  before.  Each  one  has  his  own  methods  for  the  preven¬ 
tion  of  infection.  He  thinks  that  in  his  case  the  infection  came 
from  within,  perhaps  because  he  did  not  investigate  the  condi¬ 
tion  of  the  nose  properly  before  operation.  He  included  cleans¬ 
ing  the  lashes  in  the  prior  cleansing  of  the  eyelids  as  given  in 
the  paper,  viz.,  scrub  with  1  to  1,000  bichlorid,  and  then  wash 
with  alcohol  before  applying  the  ointment  to  the  eye  and  lids. 


Honest  Experts  Wanted. — Dr.  S.  Solis-Cohen  read  a  very  in¬ 
teresting  paper  at  the  pharmaceutical  meeting  in  the  Phila¬ 
delphia  College  of  Pharmacy,  November  15,  on  “The  True 
Scope  of  Scientific  or  So-Called  Expert  Testimony  in  Trials 
Involving  Pharmacological  Questions.”  He  said  that  the  ex¬ 
pert  should  distort,  magnify  or  minimize  nothing,  assert  as 
positive  nothing  doubtful,  throw  doubt  on  nothing  certain, 
and  say  nothing  he  would  not  defend  before  a  learned  society. 
He  further  said  the  expert’s  efforts  should  be  bent  to  elucidate 
truth  and  not  to  score  points  for  either  side.  The  court 
should  restrict  examination  to  matters  having  actual  bearing 
on  the  case  at  trial ;  but  the  testimony  of  the  expert  should 
be  given  only  with  reference  to  scientific  accuracy,  and  not 
with  reference  to  its  effect  on  the  verdict. 
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MEMPHIS,  TENN. 

Case  1. — J.  W.,  white,  male,  age  15,  of  good  family  history 
and  previously  healthy;  was  taken  sick  Aug.  2,  1898,  with 
pain  in  and  around  the  right  eye.  This  pain  was  severe,  but 
I  was  not  able  to  ascertain  if  it  was  accompanied  by  other 
local  symptoms,  or  if  there  was  fever.  The  pain  was  relieved 
by  acetanilid,  but  returned  next  day,  and  there  was  then  swell¬ 
ing  over  the  brow  and  fever. 

Examination. — These  symptoms  persisted,  and  he  was 
brought  to  Memphis  on  the  fifth  day  of  his  illness  and  was 
placed  in  the  care  of  a  general  practitioner.  There  was  a 
fluctuating  swelling  over  the  frontal  region,  extending  up  to 
the  hair  and  down  to  the  root  of  the  nose.  This  was  incised 
at  its  upper  border  and  pus  escaped.  On  the  next  day  an 
incision  was  made  above  the  root  of  the  nose  for  better  drain¬ 
age.  On  the  ninth  day  of  his  illness  I  was  asked  to  see  him 
on  account  of  an  involvement  of  the  eyes,  especially  the  left. 
I  found  the  two  openings  as  described,  discharging  pus  from 
a  common  cavity.  The  eyelids  were  swollen  till  the  eyes  could 
not  be  voluntarily  opened.  A  fluctuating  swelling  was  seen 
at  the  upper  and  inner  corner  of  the  right  orbit,  and  the  left 
eye  showed  exophthalmos,  with  fixation  of  the  ball,  edema  of 
the  conjunctiva  and  ulceration  of  the  cornea  at  its  lower  mar¬ 
gin.  The  pupils  were  normal.  The  skin  was  of  a  pale  yellow, 
temperature  103  to  104  degrees,  and  a  small  abscess  was  found 
over  the  left  parietal  region.  The  pulse  was  rapid,  mind  clear. 
In  other  words,  there  was  general  septic  infection,  apparently 
having  its  origin  in  the  right  frontal  sinus. 

Operation. — Under  general  anesthesia  the  abscesses  were 
freely  opened,  the  left  frontal  sinus  opened  and  found  full 
of  pus,  the  lining  thickened,  and  an  opening  in  the  septum 
between  it  and  the  right  sinus.  The  sinuses  were  cleaned  out, 
thrown  into  one,  and  opened  freely  into  the  left  nostril.  Pus 
was  present  in  the  right  orbit,  none  in  the  left.  The  operation 
was  done  at  11  a.  m.  and  the  collections  of  pus  being  liberated 
and  provision  made  for  drainage,  a  hopeful  view  was  taken  of 
the  case.  We  did  not  recognize  the  fact  that  we  had  to  deal 
with  anything  more  than  the  accessible  foci  of  suppuration. 
At  2  p.  m.  the  temperature  was  105  degrees,  and  briefly,  all 
the  symptoms  grew  worse.  A  general  surgeon  was  called  in 
consultation  and  could  suggest  nothing  further  than  repeated 
exploration  of  the  left  orbit  for  pus,  which  was  never  found. 
Stupor  developed  and  on  the  fourteenth  day  of  his  illness  a 
right  hemiplegia  appeared.  The  patient  was  then  comatose, 
and  without  further  change  in  the  local  symptoms  except  a 
spread  of  the  corneal  ulceration  in  the  left  eye,  he  died  on 
the  fifteenth  day  of  his  illness.  No  autopsy  was  performed. 

Case  2. — N.  G.,  white,  male,  aged  27,  was  seen  in  consulta¬ 
tion  with  Dr.  W.  T.  Michie,  through  whose  kindness  I  am 
permitted  to  report' the  case,  on  June  20,  1903.  Six  days  pre¬ 
viously  he  had  consulted  Dr.  Michie  for  a  phlegmonous  inflam¬ 
mation  of  the  right  ala  nasi  of  two  days’  duration.  It  had 
started  as  the  common  furuncle  in  this  situation  usually  does, 
but  was,  when  seen  by  Dr.  Michie,  so  severe  and  so  painful 
that  a  general  anesthetic  was  given  and  a  free  incision  made. 
On  the  following  day  the  nose  was  red  and  swollen  to  the  root, 
and  both  eyelids  somewhat  swollen.  On  the  next  day  the 
symptoms  were  all  worse,  with  elevation  of  temperature,  swell¬ 
ing  of  the  right  eyelids,  nose,  forehead  and  right  side  of  the 
face  and  neck.  In  the  mouth  a  right  peritonsillar  swelling 
was  seen.  All  the  swellings  were  edematous  rather  than  in¬ 
flammatory. 

Examination. — When  I  saw  him  on  the  eighth  day  of  his 
illness  there  was  a  swelling  and  redness  of  the  nose  and  right 
lid,  and  slight  swelling  at  the  inner  angle  of  the  left  orbit. 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the.  Executive  Committee :  Drs.  Frank  Allport, 
John  E.  Weeks  and  R.  L.  Randolph. 
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The  peritonsillar  swelling  persisted,  as  did  the  edema  of  the 
right  side  of  the  face  and  neck.  There  was  right  exophthal¬ 
mos,  the  orbit  being  tense,  and  conjunctiva  edematous  (right), 
but  the  ball  itself  was  normal,  the  pupil  reacting  and  motion 
being  unimpaired.  Temperature  102.5.  He  had  had  several 
chills.  I  gave  my  opinion  that  a  septic  thrombus  existed  in 
the  right  cavernous  sinus,  just  beginning  to  involve  the  left 
one,  and  that  the  patient  would  die.  1  saw  him  again  on  the 
eleventh  day  of  his  illness.  He  was  then  unconscious,  but 
could  be  roused  to  answer  questions.  Incisions  into  the  peri¬ 
tonsillar  swelling  had  evacuated  a  quantity  of  dark  blood,  but 
no  pus.  The  temperature  was  running  from  100  to  102.5  de¬ 
grees,  the  pulse  was  rapid  and  weak,  respiration  50.  He  was 
restless,  tossing  from  side  to  side  and  pulling  at  the  bed¬ 
clothes.  No  signs  of  consolidation  in  the  lungs  could  be  made 
out,  though  there  must  have  been  one  or  more  metastatic  ab¬ 
scesses.  There  was  double  exophthalmos.  On  the  right  side 
the  conjunctiva  was  hemorrhagic,  slight  dilatation  of  the 
pupil,  and  divergent  squint  (oculomotor  paralysis).  The 
left  eye  was  normal  except  for  edema  of  the  lids  and  conjunc¬ 
tiva,  and  a  black,  dry  slough  in  the  center  of  the  upper  lid 
the  size  of  a  dime.  A  similar  large  area  was  seen  on  the  bridge 
of  the  nose  and  a  large  oval  bluish  spot  on  the  forehead.  The 
edema  of  the  right  side  of  the  face  and  neck  was  worse.  The 
patient  died  at  7  o’clock  that  evening.  No  autopsy. 

Case  3. — G.  W.,  white,  male,  aged  27,  consulted  my  associ¬ 
ate,  Dr.  Farrington,  on  Oct.  2,  1903,  with  a  small  pustule  at 
the  end  of  the  right  nostril.  This  was  gently  ruptured,  swabbed 
with  bichlorid  of  mercury  and  a  wash  of  the  same  solution 
given  for  use  at  home.  The  next  day  the  parts  were  still 
inflamed  and  the  process  was  repeated.  On  the  4th  he  was 
seen  by  his  family  physician,  Dr.  Malone,  who  was  at  the 
house  to  see  our  patient’s  child.  The  nose  was  still  red,  swollen 
and  painful,  and  learning  what  had  been  done,  Dr.  Malone  did 
not  give  any  active  treatment,  hut  on  the  following  day,  Octo¬ 
ber  5,  the  symptoms  not  abating,  Dr.  Malone  made  a  free  in¬ 
cision  of  the  inflamed  area  under  local  anesthesia.  There 
was  no  evidence  at  this  time  of  any  extension  beyond  the  nose, 
but  on  the  6th  the  morning  temperature  was  102  degrees  and 
the  lid  of  the  right  eye  was  swollen.  That  evening  the  tem¬ 
perature  was  104  degrees  and  the  pain  was  intense.  On  the 
morning  of  the  7th  Dr.  Farrington  saw  him  with  Dr.  Malone 
and  made  the  diagnosis  of  septic  thrombosis  of  the  right  cav¬ 
ernous  sinus. 

Examination. — The  patient  was  removed  to  our  infirmary, 
where  I  saw  him  at  2  p.  m.  on  this,  the  fifth  day  of  his  ill¬ 
ness.  The  nose  was  red  and  swollen,  and  there  were  several 
small  superficial  pustules  at  the  end.  The  lid  of  the  right 
eye  and  the  skin  of  the  forehead  were  edematous,  a  phlebitis  of 
the  supraorbital  veins  could  easily  be  made  out,  the  conjunc¬ 
tiva  of  the  right  eye  was  cliemotic  and  swollen  and  the  ball 
fixed,  pupil  slightly  dilated  and  vision  obscured  as  by  a  white 
mist  before  the  eye.  The  lids  of  the  left  eye  were  slightly 
swollen  at  the  inner  corner.  Temperature  104  degrees,  pulse 
112,  mind  clear. 

Operation. — Under  chloroform  the  nose  was  freely  incised 
and  some  pus  escaped.  The  right  orbit  was  incised,  but  no  pus 
was  found.  Six  drams  of  antistreptococcic  serum  was  admin¬ 
istered,  but  had  no  effect  and  was  not  repeated.  The  treatment 
was  symptomatic,  and  no  material  change  could  be  suggested 
by  any  of  several  consultants,  among  them  Dr.  A.  -T.  Ochsner 
of  Chicago,  who  was  in  the  city  attending  a  meeting  of  the 
Mississippi  Valley  Medical  Association.  On  the  sixth  day 
the  conjunctiva  of  the  left  eye  became  edematous,  the  tempera¬ 
ture  remaining  high  and  the  pulse  rapid.  That  night  the  pa¬ 
tient  began  to  sink  rapidly  and  became  delirious,  and  next 
morning  (seventh  day)  was  weaker,  with  temperature  105  de¬ 
grees,  cold  extremities  and  active  delirium.  The  right  eye  was 
divergent  with  dilated  pupil.  Death  at  noon  of  the  seventh 
day.  No  autopsy. 

Tt  is  a  question  whether  this  is  the  proper  place  to 
report  cases  of  this  condition,  but  I  do  so  because  these 
cases  were  seen  by  me  on  account  of  apparent  eye  symp¬ 
toms.  Moreover,  the  disease  is  rare,  and  as  this  rather 


large  number  of  cases  have  fallen  under  my  notice,  1 
venture  to  relate  them  for  the  purpose  of  calling  atten¬ 
tion  to  the  condition. 

The  literature  on  this  subject  is  not  abundant  by 
any  means.  Dwight  and  Germain1  append  an  exten¬ 
sive  bibliography  to  their  report  of  4  cases,  and  were 
able  to  find  178  cases,  with  their  4,  making  182.  1 

would  refer  those  interested  in  the  literature  to  this  ar¬ 
ticle.  The  importance  of  the  condition  lies  in  its  great 
mortality,  only  14  of  these  182  cases  recovering.  In 
septic  cases  the  prognosis  is  always  bad.  Since  this  col¬ 
lection  of  cases  others  have  been  reported  by  Day,2 
Lodge3  and  Finlay.4 

Day’s  patient  was  a  child  of  11,  suffering  with 
chronic  purulent  otitis  media  and  mastoiditis,  both  of 
the  right  side.  Five  days  after  operation  the  right  eye 
was  swollen,  and  thirteen  days  later  the  left  eye  was 
similarly  involved.  Fluctuations  in  the  temperature 
seemed  to  be  due  to  retention  of  pus  in  the  mastoid 
wound,  and  though  both  cornea  ulcerated  the  child  re¬ 
covered,  leaving  the  hospital  at  the  end  of  four  and  one- 
half  months.  Largely  on  account  of  recovery.  Day  thinks 
the  thrombi  in  the  cavernous  sinuses  must  have 
been  non-infective  and  ultimately  absorbed.  Its  asso¬ 
ciation  with  mastoid  disease  he  regards  as  a  coincidence. 
The  lateral  sinus  was  not  involved,  though  cases  have 
been  observed  where  the  infectious  process  spread  from 
this  sinus  to  the  cavernous  by  way  of  the  superior  pe¬ 
trosal. 

Lodge’s  case  was  a  married  woman,  aged  41.  The 
trouble  originated  in  the  left  peritonsillar  region,  spread¬ 
ing  to  the  cavernous  sinus  of  the  left  side  by  way  of 
the  pterygoid  plexus.  Pus  was  found  on  incision  back 
of  the  last  molar  tooth,  and  later  a  purulent  discharge 
came  from  the  left  nostril.  The  antrum  of  Highmore 
was  healthy.  Autopsy  verified  the  diagnosis,  there  be¬ 
ing  septic  thrombi  in  both  cavernous  sinuses  and  pus 
distributed  pretty  well  over  the  base.  The  sphenoidal 
sinus  was  full  of  pus,  other  accessory  sinuses  healthy.  He 
thinks  there  was  a  primary  marasmic  thrombus  of  the 
pterygoid  plexus  which  became  infected  from  the 
mouth. 

In  Finlay’s  case  all  the  symptoms  pointed  to  mastoid 
and  lateral  sinus  disease,  complicating  acute  otitis  me¬ 
dia.  On  the  operating  table  a  swelling  under  the  left 
superior  orbital  margin  led  the  operator  to  diagnose  a 
complicating  thrombosis  of  the  cavernous  sinus.  The 
lateral  sinus  was  found  healthy  and  the  mastoid  prac¬ 
tically  so.  Autopsy  showed  a  purulent  clot  of  the  cav¬ 
ernous  and  circular  sinuses,  extending  to  the  left  oph¬ 
thalmic  vein,  and  pus  in  the  sphenoidal  and  posterior 
ethmoidal  cells.  No  symptoms  of  nasal  disease  had  ever 
been  complained  of.  Finlay  remarks  that  “one  can 
scarcely  seriously  contemplate  reaching  the  local  lesion 
through  the  orbit  or  by  means  of  a  craniectomy.” 

By  far  the  most  lucid  and  satisfactory  exposition  of 
the  subject  that  I  have  seen  is  in  McEwen’s  “Pyogenic 
Diseases  of  the  Brain  and  Spinal  Cord,”  and  what  can 
be  said  on  the  subject  in  general  is  excellently  said  by 
him. 

The  cause  of  this  condition,  i.  e.,  septic  thrombosis  of 
the  cavernous  sinus,  is  any  infected  lesion  in  the  area 
drained  by  the  ophthalmic  vein  or  its  branches.  Pus¬ 
tules  on  the  face,  nostrils,  eyelids,  etc.,  purulent  affec¬ 
tions  of  the  accessory  sinuses,  nasal,  pharyngeal  or 


1.  Boston  Med.  and  Surg.  Jonr..  May  1,  1902. 

2.  Annals  of  Otology,  vol.  xi.  p.  520. 

3.  Annals  of  Otology.  vol.  xll,  p.  449. 

4.  Archives  of  Otology,  vol.  xxxil.  p.  419. 
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buccal  cavities,  facial  erysipelas,  infected  wounds  of  this 
region,  etc.,  may  be  the  cause.  Here  we  encounter  the 
first  important  point,  which  is  the  necessity  of  care  and 
cleanliness  in  dealing  with  pustules  or  other  infected 
lesions  of  the  face.  Two  of  my  three  cases  resulted 
from  lesions  which  the  rhinologist  sees  almost  daily  and 
which  most  of  us  have  personally  experienced. 

The  symptoms  naturally  divide  themselves  into  (1) 
the  local  and  (2)  the  general.  The  general  symptoms 
are  those  of  sepsis  under  any  and  all  circumstances.  The 
local  symptoms  may,  following  McEwen’s  scheme,  be 
divided  into  (a)  those  due  to  venous  obstruction,  and 
( b )  those  due  to  pressure  on  the  nerves.  Venous  ob¬ 
struction  causes  edema  and  chemosis  of  the  affected 
area,  Viz.,  the  orbit,  the  skin  of  the  nose,  forehead,  cheek 
and  sometimes  fauces,  pharynx  and  neck.  We  have  seen 
in  Case  2  that  necrosis  of  the  skin  may  ultimately  re¬ 
sult.  The  exophthalmos,  which  is  a  prominent  symp¬ 
tom,  is  due  to  engorgement  of  the  tissues  of  the  orbit. 

Pressure  on  the  nerves  causes  characteristic  symp¬ 
toms.  The  nerves  involved  are  the  second,  third,  fourth, 
sixth  and  the  ophthalmic  division  of  the  fifth.  The 
visual  disturbances  are  usually  very  marked,  due  to 
pressure  on  the  optic  nerve  and  edema  of  the  retina, 
while  the  motor  disturbances  are  most  pronounced  in 
the  parts  supplied  by  the  third.  We  have  seen  the  di¬ 
lated  pupil,  divergent  squint  and  ptosis  in  the  cases  re¬ 
ported.  The  ophthalmoscope  shows  dilated  and  tor¬ 
tuous  retinal  veins  and  edema  of  the  retina.  The  dis¬ 
turbances  due  to  pressure  on  the  fifth  are  variable. 

A  very  important  and  characteristic  symptom  arises 
from  the  fact  that  while  the  trouble  is  unilateral  at 
first,  the  thrombus  soon  spreads  to  the  other  sinus,  and 
obstruction  and  other  symptoms  appear  in  the  areas 
drained  by  it.  The  edema  of  the  lids  of  the  second  eye, 
beginning  at  the  inner  canthus,  and  not  due  to  direct 
extension,  the  parts  at  the  root  of  the  nose  lying  be¬ 
tween  the  eyes  being  normal,  is  very  characteristic. 

The  diagnosis  must  be  made  from  tenonitis,  orbital 
cellulitis  and  facial  erysipelas.  If  attention  is  once 
drawn  to  the  condition  under  consideration  the  diagno¬ 
sis  is  not  difficult,  and  it  is  for  the  purpose  of  calling 
your  attention  to  it  that  I  have  presented  this  report. 

The  prognosis  in  septic  cases  is,  I  believe,  uniformly 
bad.  In  one  of  the  series  reported  by  Dwight  and  Ger¬ 
main,  operation  was  performed  and  they  think  the  re¬ 
sults  are  promising  Hartley  demonstrated  its  feasi¬ 
bility  in  Knapp’s  well-known  case,  but  the  question  is 
probably  one  for  the  general  surgeon,  and  no  general 
surgeon  who  saw  any  of  these  cases  entertained  the  idea 
of  operative  treatment.  Since  the  prognosis  otherwise 
is  absolutely  bad,  it  seems  to  me  proper  that  operation 
should  be  tried.  Other  than  this  the  treatment  is  sup¬ 
porting  and  symptomatic. 

Dwight  and  Germain  stand  alone  in  their  advocacy  of 
operation,  but  it  is  to  be  hoped  that  their  encouraging 
results  will  lead  others  to  give  the  matter  a  trial.  There 


is  nothing  to  lose. 


DISCUSSION. 


of  thrombosis  of  the  cavernous  sinus.  I  have  seen  one  case 
of  thrombosis.  A  small  abscess  occurred  at  the  superior  aspect 
of  the  malar  bone,  becoming  evident  on  a  Thursday;  on  Fri¬ 
day  there  was  severe  headache,  which  increased  in  severity, 
and  on  Saturday  there  was  an  edema  of  the  left  eyelid,  with 
slight  proptosis.  On  Sunday  morning  there  was  edema  of 
both  lids,  the  exophthalmos  rapidly  increased  on  both  sides 
and  the  pain  became  violent  and  was  rendered  worse  by  cold  or 
hot  compresses.  In  this  case  200  Swedish  leeches  declined  to 
draw  blood  and  artificial  leeches  had  to  be  used.  The  abscess 
proved  to  be  of  streptococcic  infection.  Ether  was  adminis¬ 
tered  and  exploration  of  the  orbit  was  made,  but  no  pus  was 
found  there.  On  Sunday  afternoon,  the  pain  being  violent,  a 
hypodermic  of  morphia  was  given  and  the  patient  was  imme¬ 
diately  relieved  from  pain  and  passed  into  sleep  which  ended 
in  profound  coma  that  lasted  until  death  the  following  Wednes¬ 
day,  five  days  after  the  onset  of  the  small  abscess  on  the  malar 
bone.  This  was  situated  within  the  area  drained  by  the  cav¬ 
ernous  sinus.  These  cases  suggest  the  importance  of  consider¬ 
ation  of  this  subject.  When  we  have  an  infectious  process 
the  area  of  which  drains  into  the  cavernous  sinus  we  should  be 
on  our  guard  for  thrombosis  of  the  sinus. 

Dr.  L.  A.  Prefontaine,  Springfield,  Mass. — About  six  weeks 
ago  I  was  called  to  see  a  young  man  who  three  weeks 
previously  suffered  from  a  febrile  disease,  which  was  thought 
at  the  time  to  be  pneumonia.  A  week  before  he  had  severe  pain 
in  the  back  of  the  head,  in  the  right  thigh  and  in  the  right  ear. 
The  pain  continued  and  a  discharge  from  the  ear  began  at  the 
end  of  forty-two  hours.  Seventy-two  hours  later  I  was  sent  for. 
He  then  had  a  purulent  mastoiditis,  with  a  temperature  of  103, 
pulse  120,  and  some  delirium,  and  more  severe  general  illness 
than  would  be  accounted  for  the  mastoiditis  alone.  I  opera- 
ated  on  the  right  mastoid  and  exposed  the  sinus,  which  was 
normal.  Five  days  later  there  was  swelling  of  both  lids  and 
some  exophthalmos.  Two  days  later  I  found  him  delirious, 
with  temperature  104,  pulse  90,  and  marked  bilateral  ex¬ 
ophthalmos;  I  made  the  diagnosis  of  double  cavernous  sinus 
thrombosis.  Death  followed  in  two  days.  No  postmortem. 

Dr.  H.  S.  Miles,  Bridgeport,  Conn. — I  would  add  one  case, 
which  began  in  a  small  abscess  in  the  right  nostril.  It  was 
opened,  the  pus  examined  and  found  to  be  oi  staphylococcus 
origin.  The  patient  became  worse,  and  on  the  fourth  day  was 
unconscious;  the  lids  were  swollen  and  there  was  some  ex¬ 
ophthalmos.  No  pus  was  found  in  the  orbit.  On  the  fifth  day 
the  patient  died. 

Dr.  E.  C.  Ellett — My  only  object  in  presenting  this  paper 
is  that  these  cases  are  apt  to  be  seen  by  the  ophthalmologist, 
and  should  be  borne  in  mind.  The  diagnosis  is  easy  if  atten¬ 
tion  has  been  called  to  the  trouble. 


Dr.  S.  D.  Risley,  Philadelphia — I  have  often  been  surprised 
that  thrombosis  of  the  cavernous  sinus  does  not  occur  more 
frequently.  I'  have  a  suspicion  that  it  occasionally  occurs 
without  being  recognized.  For  many  years  there  has  been  a 
recognition  of  the  fact  that  abscesses  about  the  face  -were 
dangerous,  probably  without  recognizing  the  probability  of 
thrombus  of  the  sinus.  A  few  years  ago  I  saw  an  aged  man 
who  had  an  access  of  the  lachrymal  sac  on  one  side.  A  homeo¬ 
pathic  surge<m  operated  on  it.  Just  what  he  did  I  do  not 
know,  but  in  forty-eight  hours  the  patient  died  with  symptoms 
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Not  long  ago  a  number  ofi  medical  men  were 
gathered  after  luncheon  at  one  of  the  down-town 
clubs.  They  were  all  about  the  same  age — somewhere 
between  45  and  50 — and  were  amusing  themselves  by 
gently  twitting  one  of  the  number  who  was  wearing 
his  first  glasses  for  presbyopia.  This  twitting  led  to  a 
discussion,  brought  about  by  my  defense  of  the  wisdom 
manifested  by  the  victim  in  wearing  glasses  for  read¬ 
ing.  A  test  was  made  in  situ  with  small  print,  which 
revealed  that  every  man  present  was  presbyopic.  This 
was  not  surprising,  but  the  interesting  feature  to  me 
was,  first  the  aversion  they  all  had  to  admit  the  pres¬ 
ence  of  presbyopia,  and  then  the  reasons  advanced  for 
not  using  glasses  for  its  correction.  Xo  one,  of  course, 
wishes  to  admit  a  failure  of  the  faculties.  That  a  per¬ 
fectly  normal  change,  brought  about  by  a  maturing 
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process  in  the  eye,  that  is  slowly  but  constantly  work¬ 
ing  in  everyone — showing  its  elfects  in  some  individ¬ 
uals  at  20 — and  producing  a  defect  so  easy  to  remedy, 
should  not  be  remedied  is  certainly  a  prejudice  as  cu¬ 
rious  as  it  is  widespread.  Further,  if  the  necessity  to 
use  glasses  for  reading  were  necessarily  the  stamp  of 
old  age,  we  might  hesitate  to  accept  this  symbol  of  our 
infirmities,  but  the  emmetropic,  the  normal  eye,  reaches 
this  condition  at  from  40  to  45,  hardly  a  time  of  life 
for  a  healthy  man  to  number  his  infirmities.  When 
properly  examined,  the  whole  matter  presents  such  a 
different  aspect  from  that  of  the  infirmities  of  age  that 
I  have  thought  that  a  brief  resume  of  the  subject  would 
not  be  without  interest  to  the  practitioner. 

An  apology  is  here  entered  for  presuming  to  take  the 
time  of  the  busy  reader  with  an  article  elementary  in 
its  nature,  and  in  which  nothing  new  is  set  forth.  But 
it  is  universally  admitted  that  even  the  elements  of  oph¬ 
thalmology  bear  so  distinctly  the  stamp  of  specialty  that 
little  attention  is  paid  to  them  by  those  who  do  not 
expect  to  treat  diseases  of  the  eye,  and  a  teacher’s  ex¬ 
perience  in  post-graduate  work  has  clearly  demon¬ 
strated  to  me  that  the  subject  of  accommodation  is  one 
of  those  simple  things  that  are  frequently  taken  for 
granted  without  distinctly  understanding  the  mechan¬ 
ism  thereof. 

The  process  by  which  the  eye  adjusts  itself  to  see  dis¬ 
tinctly  objects  within  its  range  of  vision  is  called  accom¬ 
modation,  and  the  factors  that  participate  in  this  act  are 
mainly  the  ciliary  muscle  and  the  lens.  The  former  by 
contraction,  when  an  object  approaches  the  eye,  allows 
the  lens  by  virtue  of  its  elasticity  to  assume  a  more  con¬ 
vex  form,  especially  the  anterior  surface,  thereby  adding 
to  itself  the  equivalent  of  an  extra  lens,  or  lens  power, 
thus  throwing  on  the  immovable  retina  a  clear-cut 
image.  The  distance  from  the  farthest  to  the  nearest 
point  at  which  an  object  can  be  distinctly  seen  is  called 
the  region  of  accommodation;  and  the  power  that  en¬ 
ables  the  eye  to  adjust  itself  to  objects  within  this  re¬ 
gion  is  called  amplitude,  or  range  of  accommodation. 

Unlike  the  rest  of  our  faculties,  which  gradually  de¬ 
velop  from  childhood  to  maturity,  the  power  of  accom¬ 
modation  begins  to  decrease  from  our  tenth  year,  and 
gradually  diminishes  until  at  the  age  of  75  it  is  abolished. 
The  result  of  this  diminution  of  power  is  that  the  near- 
point  gradually  recedes  from  the  eye.  At  about  40  it 
reaches  a  point  where  objects  are  distinctly  seen  by  the 
normal  (emmetropic)  eye  at  a  distance  of  22  centime¬ 
ters,  9  inches,  only  by  bringing  into  action  the  full  re¬ 
maining  power  of  accommodation.  The  amount  of  ac¬ 
commodation  that  an  emmetrope  requires  to  see  dis¬ 
tinctly  at  this  distance  is  equal  to  a  lens  of  4.50  diop- 
tries,  hence  we  say  that  the  accommodation  is  equal  to 
4.50  dioptries.  At  this  arbitrary  point  Professor  Don- 
ders  places  the  beginning  of  presbyopia. 

The  word  “presbyopia,”  from  the  r Pe6pfc,  old,  and  d>x, 
the  eye,  is  in  reality  a  misnomer.  It  has  been  handed 
down  from  antiquity  when  the  process  of  accommoda¬ 
tion  was  unknown,  and  was  based  on  the  fact  that  the 
sight  for  near  objects  usually  fails  in  old  age,  and 
glasses  were  needed  for  work.  When  Donders  satisfac¬ 
torily  explained  the  process  of  accommodation  the  word 
lost  its  real  meaning,  for  he  demonstrated  that  one  in¬ 
dividual  may  become  presbyopic  at  30,  while  another 
may  reach  the  mature  age  of  80,  and  not  be  at  all  pres¬ 
byopic.  For  lack  of  a  better,  he  retained  the  word,  and 
unfortunately  to  it  the  old  association  of  age  infirmity 
still  clings. 

The  following  table,  giving  the  power  of  accommo¬ 


dation  from  the  age  of  10  to  75  is  quoted  by  Landolt 
from  Donders’  classical  work  and  rendered  into  the 
metric  system.  I  have  added  the  approximate  distance 
in  centimeters  for  the  near-point: 


Amphlladeof  Near  point 

Age.  Accommodation.  In  centimeters. 

10  .  14.00  7.00 

15  .  12.00  8.00 

20  .  10.00  10.00 

25  .  8.50  11.50 

30  .  7.00  14.00 

35  .  5.50  18.00 

40  .  4.50  22.00 

45  .  3.50  28.50 

50  .  2.50  40.00 

55  .  1.75  56.00 

60  . .  1.00  100.00 

65  .  0.75  133.00 

70  .  0.25  400.00 

75  .  0.00  . 


This  remarkable  and  rapid  diminution  in  the  ac¬ 
commodation  power  is  due  to  the  rapid  loss  of  elasticity 
of  the  lens  substance  which  prevents  it  from  assuming 
a  sufficiently  convex  form. 

In  connection  with  the  range  of  accommodation  there 
is  another  fact  to  be  considered.  Repeated  experiments 
have  proved  that  the  smallest  angle  under  which  ob¬ 
jects  are  perceived  by  the  retina  is  one  of  five  minutes. 
On  this  basis  Professor  Snellen  made  a  series  of  test 
types,  each  letter  of  which  at  a  given  distance  subtends 
'  an  angle  of  five  minutes.  No.  1,  at  12  inches,  subtends 
therefore  the  same  angle  as  No.  20  at  20  feet,  etc.  It 
of  course  follows  that  when  the  eye  can  no  longer  focus 
at  12  inches  the  inclination  is  to  remove  the  object 
farther  from  the  eye,  in  which  case  the  angle  becomes 
less  than  five  minutes,  consequently  it  can  no  longer 
be  seen  distinctly.  The  following  paragraph-  printed  in 
diamond  type  should  be  read  distinctly  at  12  inches. 
A  young  emmetropic  can  read  it  at  8  inches. 

The  Gallic  tribes  fell  off  and  sued  for  peace. 

So  far  the  word  presbyopia  and  the  popular  inter¬ 
pretation  of  it  exactly  agree.  An  individual  with  nor¬ 
mal  vision  becomes  presbyopic  at  40  or  45.  But  the 
application  here  ceases.  The  accommodation  power  de¬ 
creases  in  eyes  of  all  forms  by  exactly  the  same  amount. 
Consequently  in  ametropia  the  near-point  must  be  dif¬ 
ferently  affected.  A  couple  of  examples  will  make  this 
clear. 

A  hypermetrope  of  4  dioptries,  in  order  to  see  dis¬ 
tinctly  objects  at  a  distance,  is  obliged  to  use  4  D.  of 
accommodation.  At  30  years  of  age  he  has,  according 
to  Donders,  7  D.  of  accommodation  power.  Of  these  4  D. 
are  used  to  correct  the  hypermetropia.  Consequently, 
he  has  but  3  D.  remaining,  his  near-point  is  at  33  D.; 
hence  he  is  presbyopic  at  30. 

Let  us  take  another  case.  A  myope  of  5  D.  has  his 
far-point  at  20  centimeters  (8  inches)  from  the  eye. 
At  40  this  accommodative  power  is  only  4.50  D.,  but  he 
needs  none  of  it,  because  his  far-point  is  at  20  centi¬ 
meters  (8  inches),  and  there  is  no  presbyopia.  If  his 
myopia  is  over  7  D.,  he  will  never  be  presbyopic. 

It  is,  of  course,  evident  from  the  preceding  remarks 
and  examples,  that  while  the  range  of  accommodation 
decreases  equally  in  all  cases,  the  different  forms  of  er¬ 
ror  of  refraction  constitute  the  main  desideratum  in  its 
effects  on  the  eye,  and  consequently  the  measurements 
of  the  static  refraction  should  precede  any  attempt  to 
correct  the  presbyopia. 

It  is  foreign  to  the  object  of  this  paper  to  enter  into 
any  details  regarding  the  correction  of  presbyopia.  But 
one  important  fact  should  be  borne  in  mind,  viz.,  that 
the  occupation  of  the  patient,  the  distance  at  which 
his  work  is  held,  and  the  size  of  the  objelr  that  he  is 
obliged  to  see,  determine  the  amount  of  correction  to 
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be  given  regardless  of  age.  It  would,  of  course,  be  ab¬ 
surd  to  prescribe  for  a  clerk,  who  works  at  a  desk  stand¬ 
ing,  on  books  that  he  can  seldom  bring  closer  than  50 
centimeters  (20  inches),  a  pair  of  glasses  that  would 
oblige  him  to  have  his  work  at  25  centimeters  (10 
inches).  It  would  be  just  as  absurd  to  prescribe  for  a 
person  working  on  very  minute  objects  that  must  be 
seen  under  large  angles,  a  pair  of  glasses  that  would 
bring  his  near-point  50  centimeters  (20  inches)  because 
a  small  object  the  size  of  diamond  print  could  not  be 
seen  distinctly  at  that  distance. 

1  am  now  arrived  at  the  main  object  of  this  paper. 
That  there  exists  a  widespread  prejudice  against  wear¬ 
ing  glasses  is  too  evident  to  need  proof.  That  the  evil 
moment  is  postponed  in  most  cases  of  advancing  pres¬ 
byopia  until  the  near-point  has  receded  to  such  a  dis¬ 
tance  from  the  eye,  that  it  simply  becomes  a  question  of 
splicing  the  arm  or  of  wearing  glasses,  is  likewise  cer¬ 
tain.  Are  there  any  evil  effects  caused  by  this  post¬ 
ponement,  and  if  there  are,  what  are  they? 

It  must  be  admitted  that  in  the  majority  of  cases  little 
or  no  permanent  harm  seems  to  follow  this  wilful  disre¬ 
gard  of  Nature’s  demands.  This  is  partially  due  to  thefact 
that  in  most  instances  when  the  near-point  recedes  so 
that  small  print  and  objects  are  not  distinctly  seen,  and 
a  sense  of  fatigue  ensues  when  the  eyes  are  used,  larger 
print  is  substituted  which  can  be  held  at  a  greater  dis¬ 
tance;  and  when  necessity  compels  to  read  small  print, 
a  cursory  glance  and  a  guess  are  accepted  as  a  solution 
of  the  problem.  But  Nature  is  a  strict  banker.  She 
soon  complains  of  small  balances  and  rebels  against 
overdrafts.  It  is  seldom  that  she  accepts  without  pro¬ 
test  the  use  of  the  full  quota  of  nerve  energy,  conse¬ 
quently  the  practitioner  should  be  on  his  guard  for  vague 
headaches,  pain  in  the  back  of  the  head,  sense  of  fa¬ 
tigue  in  the  same  region,  that  make  their  appearance 
in  early  middle  life,  around  the  age  of  40  or  even  ear¬ 
lier.  Headaches  that  make  their  appearance  toward 
the  middle  or  latter  part  of  the  week  with  no  asthenopic 
symptoms,  after  Sunday’s  rest,  in  people  engaged  in  a 
business  requiring  the  constant  use  of  the  eyes  at  close 
range,  should  arouse  suspicions;  they  are  frequently 
caused  by  advancing  presbyopia. 

While  it  has  been  admitted  that  in  the  majority  of 
cases  slight  damage  seems  to  result  from  the  neglect 
of  presbyopia,  the  fact  should  not  be  lost  sight  of  that 
uncorrected  errors  of  refraction  are  a  fruitful  source 
of  eye  diseases,  and  there  can  be  little  doubt  that  di¬ 
rectly  or  indirectly  they  exert  an  influence  on  the  nu¬ 
trition  of  the  lens.  The  efforts  to  accommodate  even 
in  uncomplicated  presbyopia,  while  not  so  continuous 
as  are  the  efforts  in  errors  of  refraction,  nevertheless 
are  productive  of  the  strained  condition,  and  coming  at 
a  time  of  life  which  predisposes  to  such  diseases  as 
glaucoma,  cataract,  etc.,  .should  not  be  overlooked 
as  possible  factors  in  their  etiology.  The  preponder¬ 
ance  of  cataract  patients,  seen*  in  the  clinic  over  those 
seen  in  office  practice,  may  be  partially  accounted  for 
in  this  way:  The  former  being  culled  from  the  poor 
and  ignorant,  who  pay  little  attention  to  their  eye  de¬ 
fects,  and  the  latter  from  wealthier  better  educated 
people  who  give  their  eyes  more  thought  and  attention. 

Another  practical  point,  and  one  that  I  think  is  more 
important  than  the  former,  is  the  question  of  efficiency. 
Here  the  prejudice  against  glasses  and  the  inference 
that  the  use  of  glasses  implies  failure  of  sight,  has 
reached  the  point  where  a  workingman,  especially  in 
skilled  labor,  does  not  dare  to  use  glasses  at  his  work, 
because  he  fears  discharge,  based  on  inefficiency.  Con¬ 


sequently  he  bungles  along,  not  seeing  distinctly  what 
he  does,  to  the  great  detriment  of  his  work.  Could 
there  be  anything  more  absurd?  Not  long  since  I  had 
occasion  to  watch  a  carpenter  at  work  putting  a  lock 
in  the  door.  He  could  not  see  the  slot  in  the  screw 
heads,  and  bungled  and  scratched  the  lock  until  the 
screwdriver  fell  into  the  slot.  He  was  a  man  of  50. 
My  reading  glasses  were  a  revelation  to  him.  “They  are 
fine,”  said  he,  “but  I  dasn’t  use  them  at  my  work.  They 
would  discharge  me.”  The  application  does  not  cease 
here.  It  is  unquestionable  that  good  eyesight  greatly 
enhances  the  efficiency  of  everyone  who  has  to  use  his 
eyes  in  close  work.  It  follows  that  lack  of  good  eye¬ 
sight  impairs  the  efficiency.  Let  us  look  at  this  matter 
by  the  light  of  Bonders’  table.  With  the  exception  of 
myopic  eyes,  at  about  40,  objects  begin  to  blur  at  a 
distance  of  12  inches  from  the  eye.  At  45,  objects 
small  enough  to  subtend  only  at  an  angle  of  five  min¬ 
utes  only  (diamond  print)  are  not  distinctly  seen.  Are 
individuals  who  are  called  on  to  work  on  small  objects 
justified  in  attempting  to  do  so  without  proper  glass 
correction  ?  I  should  very  much  dislike  to  be  forced  into 
having  any  operation  performed  on  my  eye  by  an  ocu¬ 
list  of  over  '40  years  of  age,  whom  I  knew  not  to  be 
myopic,  who  did  not  wear  glasses  for  close  work.  Can 
a  dentist  of  the  same  age  see  the  details  of  his  work, 
often  done  in  minute  cavities  and  with  rather  poor  il¬ 
lumination?  Are  there  not  parts  of  the  field  of  opera¬ 
tion  in  general  surgery  where  objects  are  found  that 
come  under  angles  not  to  exceed  a  five-minute  limit? 

These  are  important  practical  questions.  The  only 
way  to  overcome  the  difficulty  is  to  use  properly  ad¬ 
justed  glasses  for  close  work,  and  the  only  obstacle  in 
the  way  of  adopting  the  remedy  is  a  prejudice  based  on 
either  vanity  or  ignorance. 
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To  the  average  North  American  physician,  unless  he 
be  located  in  Mexico  or  in  one  of  the  extreme  southern 
states,  “breakbone  fever”  is  so  rare  a  disease  that  a  case 
of  it  would  probably  pass  unrecognized.  The  practi¬ 
tioner  in  the  tropics,  however,  usually  receives  an  early 
introduction  to  the  affection  and  the  acquaintance  be¬ 
comes  in  time  an  intimate  one. 

Persons  who  have  previously  resided  in  a  cold  or  tem¬ 
perate  climate  appear  to  be  especially  susceptible  to  the 
infection,  and  it  is  for  this  reason  that  it  is  so  prevalent 
among  fresh  drafts  of  men  sent  into  warmer  climates 
for  duty. 

It  is  not  my  intention  to  take  up  a  general  discussion 
of  the  disease  here,  such  information  being  readily  ob¬ 
tainable  from  any  standard  work  on  tropical  medicine. 
The  type  usually  "encountered  in  Central  America,  how¬ 
ever,  I  am  informed  by  competent  authorities,  differs 
so  much  from  the  affection  which  is  found  in  the  far 
East,  or  even  in  Cuba,  that  it  is  only  by  a  close  and  pro¬ 
longed  study  of  cases  that  the  two  classes  may  be  iden¬ 
tified  as  representing  one  and  the  same  disease. 

The  “dandy  fever”  of  the  isthmus,  while  simulating 
the  typical  clinical  picture  in  various  respects,  differs 
from  it  greatly  in  others.  For  example,  in  many  in¬ 
stances  there  is  a  total  absence  of  the  erythematous  con¬ 
dition  constituting  the  so-called  primary  eruption.  Tn 
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others  the  face,  instead  of  assuming  the  characteristic 
bloated  and  congested  appearance,  is  excessively  pale, 
the  sclera  of  the  eyes  being  bluish  in  color,  with  abso¬ 
lutely  no  enlargement  of  the  capillary  vessels.  A  hy- 
peremic  or  catarrhal  condition  of  the  pharyngeal  mu¬ 
cous  membrane  is  not  present  in  a  large  percentage  of 
patients.  One  point  particularly  noticeable  in  these 
instances  is  the  presence  of,  or  predisposition  to,  intes¬ 
tinal  diarrhea.  Jaundice  is  extremely  rare.  Only 
twice  have  I  seen  that  significant  discrepancy  between 
temperature  and  pulse  which  is  considered  almost  path¬ 
ognomonic  of  yellow  fever.  Joint  pains  have  been  prom¬ 
inent  in  but  one  case,  although  a  continuous,  severe  pain 
in  the  back  is  almost  invariably  present.  A  dull,  throb¬ 
bing,  frontal  headache  is  an  extremely  frequent  symp¬ 
tom.  The  clinical  picture  presented  '  strongly  reminds 
one  of  an  attack  of  influenza  in  a  rather  plethoric  sub¬ 
ject. 

Arterial  pressure  is  high,  averaging,  in  the  first  stage, 
about  180  mm.  of  mercury  (Eiva-Eocci),  and  gradually 
returning  to  normal  as  the  temperature  and  pulse  come 
down. 
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Chart  1.  Chart  2. 

Chart  1. — One  of  several  charts  In  which  the  secondary  rise 
was  almost  or  totally  absent. 

Chart  2. — A  typical  dengue  chart.  Case  admitted  at  height  of 
primary  fever. 

During  the  second  exacerbation,  the  vascular  tension 
does  not  follow  the  temperature  curve  so  closely,  but 
remains  somewhat  lower,  comparatively  speaking.  The 
period  of  defervescence  after  the  primary  fever  is  short, 
from  twenty-four  to  fifty  hours,  and  leaves  the  patient 
in  a  weakened  but  fairly  comfortable  condition. 

Often  there  is  no  secondary  rise,  but  one  can  never 
feel  absolutely  positive,  unless  the  beginning  eosino- 
philia  ushering  in  convalescence  is  recognized,  that  the 
patient  was  not  just  at  the  end  of  a  light  initial  stage 
when  he  first  came  under  observation. 

The  terminal  fever  comes  on  about  the  fourth  day 
more  frequently  than  at  any  other  time,  and,  in  the 
greater  number  of  cases,  the  temperature  reaches  a  point 
fully  as  high,  if  not  higher,  than  at  the  onset. 

The  terminal  eruption  has  been  typical  in  only  about 
1  per  cent,  of  the  cases  and  is  usually  totally  absent. 

Of  the  sequela"  none  have  proved  to  be  more  stubborn 
or  difficult  to  combat  than  the  neuralgic  affections  of  the 
sciatic  nerves.  Experience  has  shown  that  the  only 
hope  of  cure  in  these  cases  is  removal  to  a  cold  climate. 


the  earlier  the  better.  When  this  is  done  the  sciatica 
is  much  more  amenable  to  treatment  than  when  it  has 
occurred  primarily  in  the  North. 

Adenitis  has  been  met  frequently,  in  fact  it  is  a 
question  whether  the  so-called  “idiopathic”  tropical  bubo 
is  not  often  dependent  on  an  initial  attack  of  dengue  for 
its  causation. 

The  blood  destruction  is  comparatively  slight,  prob¬ 
ably  because  of  the  brevity  of  the  fever,  and  the  hemo¬ 
globin  index  is  more  often  1-j-  than  otherwise. 

The  results,  in  detail,  of  the  blood  and  urine  examina¬ 
tions,  together  with  a  report  on  experimental  inocula¬ 
tion  by  mosquitoes,  will  be  embodied  in  a  future  paper; 
the  data  has  not  yet  been  sifted  down  and  arranged  for 
publication. 

In  every  instance  a  careful  and  prolonged  search  is 
made  on  three  successive  days  immediately  following 
admission  for  the  plasmodium  of  malaria.  Stained 
(Wright)  specimens  only  are  employed.  From  quite 
an  extensive  experience  it  has  been  found  that  this 
method  is  the  quickest,  simplest  and  most  accurate,  al¬ 
lowing,  as  it  does,  a  differential  leucocytic  count  to  be 
made  from  the  same  slide. 

Cigarette  paper  and  needle  smears  have  given  the  best 
satisfaction,  and  a  large  drop  is  used  in  order  to  get  a 
working  area  of  good  size,  thus  simplifying  and  render¬ 
ing  more  certain  the  search  for  malarial  organisms. 

In  the  cases  where  an  undoubted  diagnosis  of  dengue 
is  made,  quinin  in  heroic  doses,  either  hvpodermically 
or  by  the  mouth,  has  had  absolutely  no  effect  on  the 
course  of  the  disease. 

Phenacetin  and  like  antipyretics  affect  the  tempera¬ 
ture  curve  but  bttle.  Their  use,  however,  combined  with 
external  complications  of  cold,  affords  great  comfort  to 
the  patient. 

The  severe  supraorbital  headache,  due,  for  the  most 
part,  to  ocular  congestion,  is  more  readilv  relieved  by 
an  ice  bag  over  the  upper  face  and  forehead  than  by  the 
administration  of  analgesics. 

Tn  mv  opinion,  the  essential  symptoms,  in  the  order  of 
their  value,  are:  1.  Sudden  onset.  2.  Severe  and  con¬ 
tinuous  supraorbital  headache.  3.  Deep  congestion  of 
face  and  neck.  4.  Backache  and  pain  of  an  excruciat¬ 
ing  character  in  the  loins. 

An  exhaustive  blood  examination,  preferably  bv  the 
aid  of  reliable  stains,  should  always  be  made  in  order  to 
partially  check  the  possibility  of  pernicious  malaria. 

Tn  uncomplicated  dengue  the  mortality  is  practically 
nil.  Tn  a  series  of  considerably  over  one  hundred  cases 
T  have  not  seen  a  single  one  in  which  a  serious  symptom 
at  any  time  became  manifest. 

One  attack  undoubtedly  has  some  immunizing  effect, 
although  some  of  our  men  have  suffered  from  it  twice 
within  a  period  of  a  few  weeks.  Adult  natives  seldom 
contract  the  disease,  while  it  is  seen  frequently  among 
the  children.  Newcomer;?,  especially  if  from  our  north¬ 
ern  countries,  seldom  escape. 

There  is  good  reason  to  believe  that  dengue  was  for¬ 
merly  a  much  more  serious  affection  in  this  region  than 
it  is  now.  French  physicians  in  the  city  of  Panama, 
who  have  practiced  on  the  isthmus  for  many  years, 
claim  that  the  disease  is  identical  with  the  “Chagres 
fever,”  which  was  looked  on  by  the  ignorant  natives  with 
such  superstitious  dread.  Tts  mortality  was  placed  at 
50  per  cent.,  in  reality  it  was  probably  much  lower. 

Dengue  has  already  played  an  important  part  in  in¬ 
creasing  the  ratio  of  sick  days  among  the  men  stationed 
in  our  most  recently  acquired  territory,  and,  although 
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the  hygienic  measures  now  being  brought  to  bear  on  the 
canal  zone  will  be  of  almost  inestimable  value  in  stamp¬ 
ing  it  out,  we  may  expect  to  hear  of  this  disease  much 
more  frequently  in  the  future  than  we  have  in  the  past. 


New  Appliance. 

APPARATUS  FOR  HANDLING  COMATOSE 

PATIENTS. 

CHARLES  S.  WHITE,  M.D. 

House  Surgeon,  Emergency  Hospital. 

WASHINGTON,  D.  C. 

In  every  hospital  doing  emergency  work  the  problem  of 
moving  unconscious  patients  through  dark,  narrow  halls  and 
down  flights  of  uncertain  stairs  confronts  the  surgeon  almost 


Orderly  using  sling. 


daily,  and  to  facilitate  the  handling  of  such  cases  I  have  had 
made  a  simple  belt  or  sling. 

This  is  made  of  heavy  canvas,  30  inches  long  and  10  inches 
wide.  Each  extremity  is  sewed  securely  about  an  iron  rod 
three-eighths  of  an  inch  in  diameter.  The  iron  pieces  have 
their  ends  bent  squarely  in  a  rectangular  form,  leaving  suffi¬ 
cient  space  to  fasten  leather  straps  11  inches  long,  each  pair 
of  which  join  at  a  metal  ring  about  2  inches  in  diameter.  The 
sling  is  completed  by  a  strap  riveted  in  one  ring,  a  buckle  in 
the  center,  and  connected  with  the  other  ring  by  a  snaffle. 

The  illustration  shows  the  manner  of  using  it.  By  rolling 
a  patient  first  to  one  side,  then  to  the  other,  it  is  placed  under 
him,  the  strap  thrown  over  the  shoulder  and  snapped,  the 
whole  process  requiring  less  than  a  minute.  If  the  patient  is 
unusually  large  the  sling  can  be  adjusted  by  the  strap  which 
goes  over  the  shoulder.  One  arm  is  slipped  under  the  pa¬ 
tient’s  neck,  the  other  under  the  knees. 

The  chief  use  of  this  apparatus  is  in  moving  comatose 
cases  in  crowded  dwellings,  and  this  latter  term  includes  some 
modern  apartment  houses.  The  advantages  are: 

1.  The  weight  is  properly  distributed  on  the  person  carry¬ 
ing  the  load;  much  of  it  is  placed  on  the  muscles  of  the  back, 
where  it  belongs. 

2.  One  person  can  do  the  work  usually  required  of  two  or 
more. 
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3.  It  may  be  applied  quickly. 

4.  The  cost  is  trifling  and  it  is  simple  in  construction.  \\  e 
have  used  this  sling  for  several  months  and  find  it  indispens¬ 
able.  The  ambulance  driver  has  carried  patients  weighing  170 
pounds  or  more  from  the  second  and  third  floors  with  less  ex¬ 
ertion,  he  says,  than  in  the  usual  manner  with  the  assistance 
of  another  person. 


A  STUDY  OF  EIGHTEEN  CONSECUTIVE 
CASES  OF  WHOOPING  COUGH  TREATED 
BY  THE  ELASTIC  ABDOMINAL  BELT. 

THERON  WENDELL  KILMER,  M.D. 

Assistant  Attending  Physician  to  the  Ont-Patient  Department  of 

the  Babies’  Hospital. 

NEW  YORK  CITY. 

The  article  with  the  above  title  appeared  in  The 
Journal,  Dec.  10.  1904,  page  1749,  without  Figures 
1  and  2.  This  omission  was  due  to  an  oversight  and 
these  two  illustrations  of  the  belt  as  applied  in  whooping 
cough  are  shown  here.  The  method  of  application  was 
described  in  the  article. 


Fig.  1.— Stockinette  Band.  Pig-  2.— Elastic  Abdominal  Band. 


Sanatoria  in  Germany. — The  annual  meeting  of  those  offi¬ 
cially  interested  in  the  sanatorium  movement  in  Germany 
was  held  at  Berlin,  May  20,  in  the  main  hall  of  the  parlia¬ 
ment  buildings.  It  was  announced  that  there  are  at  present 
GO  sanatoria,  with  5,800  beds,  for  working  people  insured 
against  sickness.  In  addition,  there  are  25  private  sanatoria 
which  receive  these  patients.  Nine  more  are  in  process  of 
construction  and  a  number  are  projected.  To  date,  30  millions 
of  marks,  or  about  $7,500,000,  have  been  spent  for  sanatoria 
for  pulmonary  affections.  The  central  committee  has  spent 
about  $300,000  for  the  same  purpose.  It  was  proclaimed  that 
the  antituberculosis  dispensaries,  with  medical  and  hygienic 
supervision  of  the  patients  at  their  homes,  are  as  important 
as  the  sanatoria  in  the  campaign  against  the  disease,  but  they 
must  act  in  co-ordination  with  other  institutions,  sanatoria, 
etc.  Berlin  is  planning  a  system  of  such  dispensaries  through¬ 
out  the  city,  all  under  one  management,  with  special  attention 
to  tuberculous  children.  Funds  have  already  been  partly  pro¬ 
vided  for  this  purpose  by  the  departmental  sickness  insur¬ 
ance  company.  It  was  explicitly  stated  that  these  specialist 
dispensaries  must  not  be  connected  with  a  polyclinic  nor 
encroach  on  the  sphere  of  the  physician  in  any  way.  Wolff 
described  how  the  polyclinics  are  already  doing  work  that 
could  be  transferred  to  a  special  dispensary  to  the  advantage 
of  all.  A  school  sanatorium  is  projected  by  the  Charlotten- 
burg  city  authorities,  to  be  open  all  the  year. 
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TRANSPLANTATION  OF  TUMORS. 

After  so  many  years  of  painstaking  but  fruitless 
studies  of  tumors  by  the  ordinary  microscopic  meth¬ 
ods,  there  seems  little  hope  of  discovering  their  spe¬ 
cific  cause  in  this  way,  and  we  must  look  for  future 
progress  chiefly  along  other  lines  of  research.  What 
line  of  research  will  be  successful  is  the  interesting 
question.  M  ill  it  be  one  that  is  still  unemployed,  or  is  it 
perhaps  among  those  newly  brought  to  light?  The  re¬ 
cently  developed  methods  of  observation  of  bodies  hith¬ 
erto  classed  as  “ultramicroscopic”  seem  rich  in  possi¬ 
bilities,  for  they  represent  simply  an  extension  of 
methods,  now  familiar,  which  have  been  employed  with 
success  in  solving  so  many  problems.  It  lias  long  been 
thought  that  in  diseases  apparently  infectious,  in  which 
bacteria  and  protozoa  could  not  be  seen,  the  difficulty 
lay  in  the  limit  of  magnification  possible  for  our  mi¬ 
croscopes.  The  investigators  who  hold  to  the  animal 
parasite  etiology  will  hope  for  progress  through  devel¬ 
opment  of  the  methods  devised  in  the  Ann  Arbor  lab¬ 
oratories,  for  the  growth  of  trypanosomes  on  artificial 
media.  But  it  is  probably  a  long  step  from  the  culti¬ 
vation  of  the  hardy  rat  trypanosome  to  the  isolation  of 
so  elusive  an  organism  as  the  hypothetical  cancer  para¬ 
site. 

In  the  meantime,  a  fruitful  field  of  research  seems 
to  lie  in  the  study  of  tumors  inoculated  from  one  ani¬ 
mal  to  another  for  several  generations.  Here  the  prin¬ 
ciples  involved  are  such  as  have  been  employed  in  bac¬ 
teriology,  the  chief  difference  being  that  living  animals 
are  employed  instead  of  test  tubes  for  the  inoculations 
and  transplantations.  Among  the  most  successful  of 
these  experiments  are  those  of  Beo  Boob,  working  with  a 
sarcoma  of  the  white  rat,  and  Jensen,  who  transplanted 
a  carcinoma  for  many  generations  in  mice.  This  last 
series  is  of  particular  importance,  for,  in  general,  ex¬ 
periments  with  sarcoma  have  been  more  successful  than 
carcinoma,  and  the  close  resemblance  of  sarcoma  and 
granulation  tissue  leaves  always  some  room  for  argu¬ 
ment.  A  valuable  series  of  successful  transplantations 
of  sarcoma  in  the  dog  has  recently  been  reported  from 
Ehrlich’s  laboratory  by  Strieker.1  The  original  tumor 
was  a  round-cell  sarcoma,  primary  on  the  penis  of  a 
7-year-old  dog,  and  it  was  transplanted  successfully  to 
thirty-one  other  dogs,  and  passed  through  several  <jener- 
ations.  The  development  of  metastases  in  several  of 


the  inoculated  dogs,  as  well  as  other  features  of  its 
growth,  leave  no  question  regarding  the  sarcomatous 
nature  of  the  tumor.  Age  or  race  of  the  dogs  seemed 
to  have  no  influence  in  the  success  of  the  transplanta¬ 
tions.  The  latent  period  between  the  time  of  inocula¬ 
tion  and  the  development  of  a  demonstrable  tumor  was 
usually  about  three  weeks,  while  death  occurred  in  from 
three  to  five  months.  One  of  the  most  suggestive  re¬ 
sults  obtained  was  that  dogs  that  had  once  been  suc¬ 
cessfully  inoculated  with  the  tumor  later  showed  them¬ 
selves  immune  to  further  inoculation,  and  Strieker 
promises  further  experiments  on  this  important  sub¬ 
ject.  So  far,  these  experiments,  like  others  of  the  same 
nature,  have  failed  to  show  any  results  that  are  posi¬ 
tively  for  or  against  the  parasitic  theory.  Strieker 
found  that  he  could  get  successful  transplantations 
with  tumor  cells  kept  twenty-four  hours  at  13  C.,  or  for 
two  hours  at  50  C.  Jensen  found  in  his  experiments 
that  exposures  at  — 10  C.  and  -j-46  C.  did  not  prevent 
successful  inoculations;  higher,  and  lower  temperatures 
were  found  detrimental.  As  it  has  been  found  that  tes¬ 
ticular  and  salivary  gland  cells  of  rabbits  will  with¬ 
stand  similar  temperatures  without  losing  their  vital¬ 
ity,  the  conclusion  might  be  reached  that  all  successful 
transplantation  tumors  are  the  result  of  the  growth  of 
the  implanted  cells.  On  the  other  hand,  it  is  equally 
possible  that  the  cancer  parasites,  if  such  there  be, 
have  powers  of  resistance  quite  similar  to  the  cells  in 
which  they  grow. 

The  possibilities  of  securing  successful  transplanta¬ 
tions  of  tumors  are  not  great.  Strieker  made  seventy- 
nine  inoculations  of  sixteen  malignant  and  of  six  be¬ 
nign  tumors  from  dog  to  dog,  and  six  inoculations  of 
two  malignant  tumors  from  cat  to  cat,  without  success. 
Inoculations  of  tumors  from  one  species  of  animals  to 
another  by  different  experimenters  have  been  fruitless, 
although  the  literature  contains  some  questionable  re¬ 
ports  of  inoculation  of  malignant  tumors  from  man 
into  animals. 

An  interesting  experience  of  Yischer2  may  explain 
some  of  these  supposedly  positive  results.  He  inoc¬ 
ulated  fragments  of  melanosarcoma  into  animals,  and 
after  a  time  observed  what  seemed  to  be  pigmented 
tumors  growing  in  the  animals.  These  tumors,  how¬ 
ever,  did  not  progress  and  kill  the  animals  as  would 
true  malignant  growths.  Microscopic  examination 
showed  what  might  readily  be  mistaken  by  the  inexpert 
for  pigmented  sarcoma,  but  which  was  really  granu¬ 
lation  tissue  growing  among  pigment  granules  left  from 
the  original  inoculated  material.  The  sarcoma  cells 
had  all  been  absorbed,  but  the  pigment  was  insoluble, 
and,  acting  as  a  foreign  body,  led  to  proliferation  of 
the  connective  tissue.  What  seemed  to  fully  establish 
the  success  of  the  experiment,  an  apparent  secondary 
growth  in  a  regional  gland,  turned  out  to  be  a  gland 
that  had  received  considerable  of  the  pigment  by  way 


1.  Zeltschr.  fiir  Krebsforschung,  1904,  vol.  i,  p.  41.3. 


2.  Beit,  zur  klin.  Chlr.,  1904,  xlii,  017. 


Dec.  17,  1904. 


EDITORIALS. 


1873 


of  the  lymphatics,  and,  as  a  result,  had  reacted  by 
proliferation.  Similar  appearances  were  afterward  pro¬ 
duced  by  the  injection  of  pigment  particles  into  ex¬ 
perimental  animals.  In  the  light  of  this  experience 
Vischer  has  reviewed  the  literature  critically,  and 
comes  to  the  conclusion  that  there  is  no  certain  instance 
of  successful  transplantation  of  sarcoma  from  man  to 
animals,  any  more  than  there  is  of  carcinoma. 


ACCURACY  IN  MEDICAL  WORK. 

In  a  recent  address  Cabot1  expresses  the  opinion  that 
the  use  of  exact  methods  in  diagnosis,  the  use  of  instru¬ 
ments  of  precision,  and  the  keeping  of  full  and  accurate 
records,  will  in  future  times  be  regarded  as  the  most 
striking  characteristics  of  the  progress  of  medicine  in 
the  last  fifty  years.  In  other  words,  the  tendencies  in 
the  medicine  of  to-day  are  all  in  favor  of  more  accurate 
methods.  As  a  result  of  these  tendencies,  certain  changes 
have  occurred,  according  to  Cabot,  both  in  medicine  and 
in  the  physician.  In  medicine  exact  methods  have  led 
to  the  abandonment  of  many  of  the  loosely  applied 
terms  which  uneducated  men  have  so  long  used  as  a 
cloak  to  ignorance.  The  gradual  disuse  of  the  term 
“diathesis”  to  describe  certain  obscure  symptoms, 
the  disappearance  of  the  word  “bilious”  from  our  vo¬ 
cabulary,  the  absence  from  modern  diagnoses  of  such 
diseases  as  congestion  of  the  brain  or  liver,  and  the  re¬ 
classification  of  the  multitudinous  affections  formerly 
grouped  under  the  general  head  of  rheumatism,  have 
all  been  due  to  modern  methods.  As  a  result  of  this  vig¬ 
orous  pruning  in  the  field'  of  medical  terms  and  of  the 
careful  reclassification  which  many  great  groups  of  dis¬ 
eases  have  undergone,  the  dividing  line  between  knowl¬ 
edge  and  ignorance  has  been  sharpened,  and  we  are  able 
to  see  much  more  clearly  where  our  future  work  must 
be  concentrated. 

Cabot  seems  to  think  that  one-  of  the  most  valuable 
results  has  been  the  building  up  in  us  of  habits  of  mind 
which  are  distinctly  antagonistic  to  habits  of  decep¬ 
tion.  He  describes  the  hazy  condition  of  mind  of  the 
physician  who  has  made  an  inaccurate  or  slovenly  ob¬ 
servation,  and  suggests  that  such  an  individual  falls 
into  the  habit  of  drawing  on  sources  other  than  facts, 
in  order  to  clear  away  the  haze,  when  he  comes  to  state 
his  results.  The  habit  of  accurate  observation,  on  the 
other  hand,  says  Cabot,  teaches  us  to  lean  on  fact,  to 
analyze  and  deduce  from  fact,  and  to  avoid  em¬ 
bellishment  and  unwarranted  assertion.  We  may  charit¬ 
ably  call  attention  to  the  fact  that  in  a  man  of  careless 
habits  of  thinking,  this  may  be  such  a  gradual  self-de¬ 
ception  as  not  to  involve  any  moral  turpitude — save  for 
the  “sin  of  ignorance,”  as  it  has  been  called.  In  other 
cases,  it  is  lying  for  the  physician  to  give  expression  to 
such  inaccuracy.  Whether  or  not  we  agree  with  Dr. 
Cabot’s  explanation  of  the  development  of  lying  or 
truth-telling  tendencies,  we  must  deplore  any  deception, 


whether  the  physician  himself  be  a  fellow-victim  of  his 
ignorance  or  his  patient  be  the  dupe  of  his  deceit.  We 
are  not  here  discussing  the  withholding  from  patients 
of  facts  that  would  be  harmful.  This  is  to  be  done 
tactfully  and  without  false  statements,  as  Cabot  has 
elsewhere  pointed  out. 

The  effect  of  accurate  methods  on  the  physician  has 
not  been  one  of  unalloyed  benefit.  Of  the  unfavorable 
results  of  the  accurate  methods,  perhaps  the  most 
prominent  one  is  the  tendency  to  use  instruments  of  pre¬ 
cision  in  place  of  a  brain  instead  of  in  conjunction  with 
a  brain.  As  Cabot  truly  says,  it  is  the  brain  behind  the 
instrument  which  is  the  achieving  force.  Again,  it  must 
be  pointed  out  that  accuracy  is  only  a  relative  term, 
and  that  there  is  a  limit  of  error  both  in  the  instrun,<.rf 
and  in  the  observer.  Furthermore,  accuracy  is  re’ 
not  only  to  the  limitations  of  the  instrument  emj 
but  also  and  chiefly  to  the  purpose  desired.  W 
not  be  accurate  in  everything;  we  must  be  accura^ 
somewhere,  and  the  wise  physician  is  he  who  knows 
when  and  where  to  be  accurate,  and  when  and  where 
to  get  along  without  accuracy. 

There  is  a  tendency  to  separate  the  laboratory  man 
from  the  clinical  man,  which  is  to  be  deplored.  The 
most  complete  view  of  a  case  is  one  including  a  con¬ 
sideration  of  both  the  purely  clinical  and  the  laboratory 
facts,  and  if  these  two  sets  of  facts  are  to  be  interpreted 
by  two  distinct  men  the  interpretation  is  much  more  apt 
to  be  faulty  than  if  the  same  man  does  both  the  clinical 
and  laboratory  work.  This  view  is  a  rational  one  and 
its  practical  realization  is  perfectly  feasible.  The  mod¬ 
ern  tendency  to  distinguish  between  laboratory  and 
clinical  diagnosis  is  certainly  detrimental  to  the  best 
interests  of  the  patient,  and,  as  in  the  end  this  is  a  point 
to  be  considered,  it  should  be  the  aim  not  only  to  train 
the  student  to  do  his  own  clinical  laboratory  work,  but 
also  to  impress  on  him  the  necessity  of  becoming  pro¬ 
ficient  enough  in  it  to  be  able  to  intelligently  interpret 
the  laboratory  findings  in  his  own  cases. 


PROGRESS  IN  THE  CHEMISTRY  OF  THE  ALBUMINS. 

Through  a  long  series  of  researches  it  has  now  been 
definitely  established  that  the  complex  molecules  of  the 
various  albumins  consist  of  long  chains  of  interlinked 
simpler  molecules  of  the  amino-acid  type.  Systematic 
degradation  by  chemical  or  physiologic  methods  breaks 
up  the  complex  molecule  into  its  ultimate  fragments; 
the  number  and  character  of  the  fragments  in  the  vari¬ 
ous  albumins  are  rapidly  becoming  known  to  us.  On 
comparing  individual  albumins  marked  differences  in 
ultimate  constitution  are  found;  the  albumin  of  muscle 
is  different  from  that  in  milk,  while  both  of  these  are 
in  turn  different  from  that  obtained  from  maize.  The 
holding,  for  example,  in  arginin,  one  of  the  fragments 
most  widely  distributed  in  the  molecules  of  various 
albumins,  may  vary  enormously,  for  while  some  albu¬ 
mins  may  contain  as  much  as  83  per  cent,  of  arginin. 


1.  California  State  Journal  of  Medicine.  December,  1904. 
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others  may  contain  only  40  per  cent.,  others  only  20 
per  cent.,  and  still  others  as  little  as  1.8  per  cent.  ;  even 
albumins  from  the  same  muscle  may  vary  in  their  argin- 
in  content.  One  mode  of  ditference  among  the  albumins 
consists  in  inequalities  in  the  variety  of  the  ultimate 
fragments  of  which  they  consist;  thus,  while  the  mole¬ 
cule  of  ordinary  serum  albumin  contains  no  less  than 
seventeen  or  eighteen  varieties  of  elementary  fragments 
(amino-acids),  the  molecules  of  the  relatively  simple 
protamins  contain  only  four  or  live  such  varieties.  On 
the  other  hand,  the  more  complex  proteids  like  the 
nucleoproteids,  the  mucins  and  hemoglobin  contain,  be¬ 
sides  a  highly  complex  albumin  molecule,  other  bodies 
like  the  phosphorus-holding  nueleinic  acid,  the  sulphur- 
•  lining  chondroitin  or  the  iron-bearing  hemin. 

'  simple  group  of  albumins  known  as  the  pro- 
-,  discovered  by  Miescher  in  the  testicles  of  fish, 
been  studied  most  thoroughly  by  Kossel  and  his 
pupils  with  surprisingly  interesting  results.  It  is  easier 
with  such  simple  bodies  than  with  more  complex  ones 
to  determine  the  nature  of  the  groups  entering  into  the 
constitution  of  the  molecule,  to  ascertain  the  mode  of 
union  of  these  groups  with  one  another,  to  estimate 
the  relative  amounts  of  each  present,  and  to  draw  con¬ 
clusions  as  to  the  positions  they  occupy  in  the  chain 
which  represents  the  whole  molecule.  Thus  salmin, 
derived  from  salmon  sperm,  has  been  shown  to  consist 
of  only  five  varieties  of  constituent  fragments,  namely, 
urea,  diamino-valerianic  acid,  serin,  mono-amino- 
valerianic  acid  and  prolin,  there  being  about  ten  mole¬ 
cules  of  the  first  variety  of  fragment,  ten  of  the  sec¬ 
ond,  two  of  the  third,  one  of  the  fourth  and  two  of  the 
fifth  in  each  molecule  of  salmin.  Clupein,  from  the 
herring,  is  a  little  more  complex,  containing  still  an¬ 
other  amino-acid,  namely,  alanin.  while  scombrin  from 
the  mackerel  is  simpler,  containing  only  four  varieties 
of  constituent  fragments— urea,  diamino-valerianic 
acid,  alanin  and  prolin.  The  urea  and  diamino-valer¬ 
ianic  acid  in  these  molecules  lie  adjacent  to  one 
another  in  the  chains ;  indeed,  they  are  regarded  as 
being  united  to  form  a  higher  unit,  which  is  no  other 
than  arginin.  All  the  protamins  are  rich  in  their 
holding  in  diamino-acids  (hexone  bases),  and  this  ac¬ 
counts  for  the  strongly  basic  properties  which  they 
manifest. 

The  ordinary  albumins,  such  as  serum  albumin  and 
serum  globulin,  differ  from  these  simpler  protamins, 
chiefly  in  that  they  contain,  in  the  first  place,  a  much 
greater  variety  of  ultimate  constituent  fragments,  and, 
in  the  second  place,  a  very  great  number  of  the  less 
basic  mono-amino-acids.  As  has  been  pointed  out,  the 
protamins  contain  mono-amino-acids,  singly  or  in  pairs; 
the  ordinary  albumins  contain  often  ten  or  more  dif¬ 
ferent  mono-amino-acids,  and  not  only  those  of  the 
monobasic  series,  but  often  also  dibasic  amino-acids, 
like  aspartic  acid  and  glutaminic  acid.  Moreover,  the 
carbon  atoms  of  these  constituent  amino-acids  may  be' 


arranged  as  straight  chains,  or  the  chains  may  be 
branched;  the  groupings  met  with  may  belong  to  the 
fatty-acid  series,  or  they  may  be  aromatic  bodies  con¬ 
taining  closed  rings;  not  infrequently  a  heterocyclic 
group  is  encountered,  as  in  piolin  and  in  histidin. 

This  richness  in  form  presented  by  the  different  al¬ 
bumin  bodies  is  undoubtedly  of  great  importance  in 
connection  with  the  different  parts  they  play  in  metab¬ 
olism.  Normal  physiology  begins  to  assume  a  new  as¬ 
pect  in  the  light  of  these  new  facts,  and  it  is  reasonable 
to  suppose  that  pathology  will  ultimately  be  correspond¬ 
ingly  benefited.  Indeed,  already  advances  in  pathology 
are  being  made  along  these  lines.  We  called  attention 
in  a  recent  issue  to  Neuberg's  demonstration  that  in 
amyloid  disease  the  new  substance  is  formed  by  a  trans¬ 
formation  of  albumin  through  which  its  holding  in 
diamino  groups  is  increased.  Kossel  and  Wakeman 
have  shown  that  in  liver  necrosis  there  is  an  abnormal 
partial  decomposition  of  proteids  as  a  result  of  which 
the  liver  becomes  poorer  in  bodies  rich  in  nitrogen,  es¬ 
pecially  in  arginin.  Further,  in  diseases  in  which  ab¬ 
normal  proteolysis  occurs,  certain  of  the  constituent 
amino-acids  may  be  given  out  in  the  urine;  thus 
Ignatowski  has  demonstrated  the  presence  of  glycoeoll 
(amino-acetic  acid)  in  the  urine  of  gouty  patients,  and 
other  investigators  (Abderhalden  and  Barker)  have 
isolated  from  the  urine  of  dogs  poisoned  by  phosphorus 
no  less  than  four  such  amino-acids,  namely,  glycoeoll, 
leucin,  tyrosin  and  phenylalanin. 

The  studies  made  of  tumors  and  rapidly  growing 
young  tissues  rich  in  nuclei  have  shown  further  the 
heaping  up  in  them  of  certain  richly  nitrogenous  or¬ 
ganic  bodies — combinations  of  phosphoric  acid  with  the 
purin  bases  (xanthin,  guanin,  hypoxanthin  and  adenin), 
and  such  pyrimidin  derivatives  as  uracil,  thymin  and 
cytosin.  In  the  nucleins  we  have  to  deal,  as  Kossel 
has  emphasized,  with  organic  molecules  which  contain 
chains  of  atoms  in  which  there  is  a  tendency  for  nitro¬ 
gen  and  carbon  atoms  to  alternate  with  one  another. 
It  is  not  impossible  that  such  an  intramolecular  ar¬ 
rangement  stands  in  some  important  relation  to  the 
mechanisms  of  growth. 

The  various  analytical  studies  outlined  above  have 
been  happily  supplemented  by  synthetic  researches. 
Emil  Fischer  of  Berlin  and  Curtius  of  Heidelberg  are 
already  far  on  the  way  toward  the  synthesis  of  the  al¬ 
bumin  bodies.  Not  only  have  nearly  all  the  constituent 
fragments  of  the  albumin  molecule  been  synthesized, 
but  it  has  already  been  possible  to  unite  two,  three  or 
more  of  these  amino-acids  artificially  into  chains — the 
so-called  dipeptides,  tripeptides  and  other  polypeptides. 
A  chain  of  eight  amino-acids,  an  octopcptide,  has  even 
been  obtained  by  Curtius,  at  least  in  the  form  of  its 
ester.  These  polypeptides  behave  in  many  ways  like 
natural  bodies,  are  split  similarly  to  the  albumins  by 
digestive  ferments,  and,  indeed,  may  be  regarded  as 
very  simple  albuminous  substances. 
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THE  PROGRESS  OF  ORGANIZATION. 

The  rapidity  with  which  the  state  societies  all  over  the 
country  have  accepted  the  recommendation  of  the  Amer¬ 
ican  Medical  Association  and  have  adopted  a  uniform 
plan  of  organization  is  both  remarkable  and  pleasing. 
The  most  hopeful  did  not  dream  that  so  much  could 
be  accomplished  in  four  years,  and  that  in  less  than  this 
time  three-fourths  of  the  state  societies  would  have  been 
reorganized  and  would  be  working  under  the  same  plan. 
Four,  Alabama,  Connecticut,  Massachusetts  and  Penn¬ 
sylvania,  already  had  the  essential  features  of  the  new 
plan  in  their  organic  law,  so  that  these  may  be  consid¬ 
ered  as  part  of  the  great  body  working  under  a  uniform 
plan  as  though  they  had  adopted  all  the  non-essentials. 
Aside  from  the  above — and  New  York — the  only  states 
that  have  not  finally  acted  on  the  matter  are  Georgia, 
Idaho,  Maine,  Montana,  Nevada  and  Wyoming.  These 
will  probably  take  final  action  at  the  next  annual  meet¬ 
ing,  and  as  there  is  practically  no  opposition  in  any  of  • 
these  states,  we  may  confidently  hope  that  at  the  next 
annual  session  of  the  American  Medical  Association, 
all  but  one  state  will  have  adopted  the  essentials  to 
uniformity  of  organization.  The  onty  state  that  has  re¬ 
fused  to  reorganize  is  Virginia,  but  the  members  of 
that  association  will  reconsider  when  they  realize  the 
great  advantage  to  the  physicians  of  the  whole  state — 
not  necessarily  to  the  members  of  the  state  society — 
of  the  county  society  plan. 

While  all  this  has  been  accomplished,  it  simply  means 
that  the  frame-work  for  the  structure  is  complete  and 
that  the  important  w*ork  of' finishing  the  structure  is  yet 
to  be  done.  In  some  states,  steady  and  efficient  work  has 
been  going  on  since  they  were  reorganized,  and  in  some 
it  may  be  said  that  practically  every  county  has  a  society, 
and  that  consequently  there  is  brought  within  the  reach 
of  every  country  practitioner  a  chance  to  join  the  organi¬ 
zation  and  to  obtain  all  its  benefits,  without  sacrificing* 
time  and  money  to  go  to  some  distant  place  of  meeting. 
In  other  states,  especially  in  those  that  were  only  organ¬ 
ized  last  year,  little  has  been  done  in  this  line  thus  far, 
although  in  no  state  can  it  be  said  that  something  is  not 
being  accomplished.  The  great  trouble  is  that  this  work 
is  voluntary,  and  volunteers,  men  who  are  willing  to  sac¬ 
rifice  themselves  for  the  good  of  their  profession,  have 
not  come  forward ;  but  there  are  such  men  in  every  state, 
and  in  nearly  every  county,  and  when  their  attention  is 
called  to  the  need  for  their  services  they  will  be  found 
ready  to  volunteer.  The  principal  trouble  to-day  is  that 
the  great  majority  of  the  members  of  the  profession 
do  not  realize  what  is  being  accomplished  in  this  work 
and  what  are  the  possibilities  for  the  future;  how  to 
reach  these  men  and  how  to  get  them  to  take  hold  is  a 
problem  of  the  day.  We  hope  that  these  words  may  be 
read  by  many  such,  and  that  they  will  take  bp  the  task. 
Meanwhile,  the  work  being  accomplished  by  Dr.  J.  N. 
McCormack  is  bearing  fruit,  for  as  he  goes  to  various 
seetions  of  the  different  states,  he  reports  that  men  are 


being  found  everywhere  who  give  evidence  of  interest  in 
the  work  and  of  being  anxious  to  co-operate,  who  before 
this  had  given  no  thought  to  the  matter,  and,  in  fact, 
in  many  instances,  knew  nothing  about  what  was  being 
done.  i 

In  the  meantime,  while  the  work  of  organization  is 
going  on  in  some  parts  of  the  country,  in  other  parts, 
where  organization  is  more  or  less  complete,  the  fruits 
ot’  such  an  organization  are  to  be  seen.  In  other  words, 
good  work  is  being  done,  not  only  from  a  scientific  but 
from  a  utilitarian  point  of  view. 


MORE  CASES  OF  POISONING  FROM  WOOD  ALCOHOL. 

During  the  mobilization  of  the  Russian  troops  at 
Dorpat  this  summer,  a  number  of  men  and  women  cele¬ 
brated  the  occasion  by  partaking  of  a  local  beverage 
known  as  Kuntzen’s  balsam.  This  is  made  from  al¬ 
cohol,  water,  peppermint  leaves,  salvia,  lavender,  etc., 
and,  like  our  Jamaica  ginger,  is  much  affected  by  the 
Livonians  as  an  internal  remedy.  Like  it,  also,  this 
balsam  is  employed  as  a  beverage  when  other  alcoholic 
drinks  are  not  readily  obtainable.  On  this  occasion, 
however,  just  as  in  the  Stryker’s  farm  holocaust,  the 
drink  was  mixed  not  with  ethyl  but  with  methyl  alco¬ 
hol,  probably  of  the  “deodorized”  variety,  so  well  known 
in  the  United  States  under  the  name  “Columbian 
spirits.”  Of  the  participants  in  the  Dorpat  debauch, 
sixteen  men  and  one  woman  died  and  three  men  became 
blind. 

A  more  recent  Associated  Press  dispatch  reports 
from  Kiew  the  death  of  twenty  people  (about  the  same 
number  as  in  New  York)  from  drinking  methylated 
brandy.  Now  that  this  adulterant  of  alcoholic  mix¬ 
tures  is  becoming  popular  in  Russia,  we  may  confi¬ 
dently  expect  the  same  experience  this  country  is  pass¬ 
ing  through — the  substitution  of  a  deadly  poison  for 
grain  alcohol  in  the  manufacture  of  our  flavoring  ex¬ 
tracts,  essences,  drugs,  beverages,  perfumes,  liniments 
and  other  mixtures. 

In  spite  of  the  widespread  use  in  Russia  of  methylated 
mixtures  for  making  varnishes,  for  burning  in  spirit 
lamps,  and  for  other  manufacturing  and  household 
purposes,  not  a  single  case  of  death  or  of  blindness 
occurred  from  their  internal  use  until  1904.  Thus 
we  have  to  this  date,  in  Russia  alone,  at  least  thirty- 
seven  cases  recorded,  and  there  are  probably  many 
others.  The  reason,  as  shown  conclusively  bv  the 
Buller  and  Wood1  articles,  is  evident.  The  introduc¬ 
tion  into  Russia  and  the  general  employment  of  “puri¬ 
fied”  or  odorless  wood  alcohol  is  a  comparatively  re¬ 
cent  event.  Previous  to  this  year,  the  wood  alcohol  in 
common  use  was  the  ordinary  article,  of  a  vile  odor 
and  decidedly  repugnant  to  the  taste;  it  was  not  in 
use  as  an  adulterant  because  its  presence  could  easilv 
be  detected,  nor  as  a  beverage  because  no  one  had  the 
hardihood  to  drink  it,  even  when  disguised  with  fra- 

1.  Poisoning:  by  Wood  Alcohol.  The  Journal.  Oct.  1  29,  1904. 
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grant  oils.  Now,  to  quote  the  circular  descriptive  of 
“eagle  spirits”  and  “lion  d’or,”  two  of  the  many  names 
under  which  “deodorized”  methyl  alcohol  poisons  the 
people  of  this  country,  “they  are  in  every  respect  genu¬ 
ine  substitutes  for  grain  alcohol  for  all  purposes  con¬ 
nected  with  the  arts  and  manufactures.” 

At  present  before  Congress  is  a  bill  (H.  R.  9303), 
introduced  by  Mr.  Boutell  of  Illinois,  to  provide  for 
the  reduction  of  the  tax  on  grain  alcohol  to  a  point 
where  it  can  compete  with  the  untaxed  “higher  grades” 
of  odorless  wood  alcohol.  Another  bill  (H.  R.  9302) 
will,  if  it  carries,  “free  from  tax  alcohol  made  unfit 
for  use  as  a  beverage.”  Such  a  provision  is  active  in 
Germany,  where  sixty  millions  of  proof  gallons  are  an¬ 
nually  used  for  industrial  purposes,  against  five  mil¬ 
lions  in  the  United  States.  These  bills  ought  to  have 
the  support  of  the  medical  profession,  not  only  because 
they  would  enormously  stimulate  the  manufacture  of  an 
agent  that  can  be  used  for  a  hundred  good  purposes  at 
present  rendered  impossible  by  the  high  tax,  but  because 
they  will  effectually  prevent  the  poisoning  constantly 
going  on  in  this  country. 


THE  SERUM-TREATMENT  OF  TYPHOID  FEVER. 

At  the  Seventh  French  Medical  Congress  recently  held 
at  Paris  Professor  Chantemesse1  reported  the  results 
obtained  during  three  and  one  half  years  in  the  treat¬ 
ment  of  545  cases  of  typhoid  fever  with  serum  obtained 
from  a  horse  rendered  immune  by  injections  of  soluble 
typhoid  toxin.  There  were  among  these  cases  22  deaths 
(4  per  cent.),  while  in  the  hospitals  of  Paris  generally 
there  were  among  3,199  cases  from  April  1,  1901,  to 
Oct.  1,  1904,  581  deaths  (18  per  cent.)  It  was  found 
that  intestinal  perforation  was  not  diminished  as  a  re¬ 
sult  of  serum-treatment  to  the  same  extent  as  were 
other  causes  of  fatal  termination.  As  the  intestinal  le¬ 
sions  are  the  initial  alterations,  it  is  important  to  inject 
the  serum  early.  Perforation  of  the  bowel  was  observed 
in  no  case  treated  with  serum  during  the  first  week  of 
the  disease.  Cold  baths  are  given  when  the  temperature 
is  high. 


GOOD  INTERPRETATION  OF  LAW  IN  IOWA. 

The  Iowa  legislators  who  framed  the  medical-prac¬ 
tice  law  of  that  state  obviously  intended  it  to  guard 
the  public  against  unqualified  persons  who  might  pro¬ 
fess  to  heal  disease.  This  intent  seems  to  have  been 
grasped  by  the  Supreme  Court  of  Iowa  in  two  recent 
decisions.  In  one  case  the  irregular  practitioner  was 
apparently  an  eye  specialist,  prescribing  spectacles,  ex¬ 
ercise  and  diet,  while  the  other  was  a  magnetic  healer, 
claiming  to  cure  practically  all  human  ailments,  but 
especially  cancer.  The  defendants  had  been  acquitted 
by  the  lower  courts  on  the  misconceived  ground  that, 
as  they  gave  no  medicine  or  drugs,  they,  therefore,  did 
not  need  to  take  out  a  license  under  the  state  law. 
The  Supreme  Court  reversed  these  acquittals,  and  holds 
that  the  defendants  violated  the  law.  The  ground 


covered  by  the  decisions  seems  sufficiently  comprehen¬ 
sive  to  include  nearly  every  form  of  quackery,  and  to 
make  it  impossible  to  thus  impose  on  the  credulous  and 
ignorant  in  Iowa.  It  is  hoped  that  this  precedent  will 
be  followed  in  other  states  where  quackery  of  this  kind 
has  had  too  free  a  field.  It  gives  us  confidence  in  the 
general  good  sense  as  well  as  in  the  legal  knowledge  of 
the  courts.  We  trust  that  there  will  always  be  as  much 
good  sense  and  legal  knowledge  shown  in  future  cases 
involving  the  protection  of  the  public  health. 


TO  PREVENT  SELF-ADVERTISING. 

There  are  few  things  that  will  injure  a  physician 
in  his  own  locality  so  much  as  having  his  name  appear 
in  local  newspapers.  One  of  the  commonest  charges 
made  in  our  societies  against  individual  members  is 
that  of  advertising.  We  may  call  it  jealousy,  envy  or 
what  not;  that  it  is  true  is  well  known.  Very  often 
notices  appear  in  lay  papers  without  the  knowledge  or 
consent  in  any  way  of  the  one  mentioned.  Such  can 
not  be  helped.  When,  however,  such  occurrences  take 
place  often  there  is  always  good  ground  for  suspicion. 
Many  county  societies  have  discussed  the  question  of 
prevention,  believing  that  prevention  is  better  than 
punishment  after  the  deed  has  been  committed.  One 
way  recommended  is  that  which  has  been  referred  to  in 
our  columns  on  two  or  three  occasions.  Among  these 
was  the  action  taken  by  the  Orleans  Parish  Medical 
Society,  which  passed  a  resolution1  to  the  effect  that 
“copies  of  all  articles  appearing  in  the  daily  press  of 
this  city  relating  to  members  in  this  society  shall  be 
placed  by  the  secretary  in  a  scrapbook,  which  shall  be 
kept  on  the  president’s  desk  for  the  inspection  of  mem¬ 
bers.  The  book  shall  be  indexed.  Any  member  whose 
name  shall  appear  therein  will  have  the  privilege  of 
attaching  thereto  a  written  explanation.”  This  week  we 
record  the  action  of  another  society2  which  adopted  a 
similar  measure.  We  can  not  but  believe  that  this  idea, 
if  carried  out,  will  result  in  great  good.  It  may  be 
easy  for  an  individual  to  explain  how  it  happened  once 
or  twice,  but  not  when  it  has  occurred  scores  of  times. 


A  TRUE  PATRIOT. 

That  a  physician  should  take  an  interest  in  public 
affairs  and  should  do  his  duty  as  a  citizen  interested  in 
the  maintenance  of  good  government  and  public  morals, 
has  always  been  advocated  by  The  Journal.  Under 
normal  conditions  he  is  honored  for  so  doing.  The 
public  appreciates  good  service  of  this  kind,  and  he 
does  not  lose,  either  professionally  or  financial^,  on 
account  of  his  public  spirit.  Occasionally,  however, 
in  abnormal  communities,  one  may  suffer  for  well-do¬ 
ing,  and  virtue  be  its  own  and  only  reward.  Hurley, 
Wisconsin,  appears  to  be  such  a  place.  Chiefly  owing 
to  the  efforts  of  a  public-spirited  physician,  an  appall¬ 
ing  state  of  official  moral  rottenness  was  exposed,  re¬ 
sulting  in  the  interference  by  the  highest  state  author¬ 
ity,  and  in  the  removal  from  office  of  certain  of  the 
offending  officials.  Public  sentiment,  however,  was 


1.  See  page  1905. 


1.  The  Journal  A.  M.  A.,  Aug.  27,  1904,  p.  615. 

2.  See  page  1878. 
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strongly  with  the  offenders.  The  physician  was  re¬ 
moved  from  his  position  as  health  officer,  was  reproved 
publicly  by  the  common  council,  and  was  boycotted  by 
the  public  to  such  an  extent  that  he  found  it  advisable 
to  remove  to  another  locality.  There  was  nothing,  so 
far  as  known,  alleged  against  his  character  nor  against 
his  competency  as  a  physician.  It  was  simply  his  well¬ 
doing  that  was  his  undoing  in  that  community.  On 
the  whole,  we  feel  like  congratulating  him  for  being 
thus  persecuted  for  righteousness’  sake,  and  we  trust 
that  he  will  receive  his  reward  in  this  life  as  well  as 
hereafter.  As  for  the  community  where  such  things 
can  be  done,  the  best  that  can  be  said  is  that  it  is  a  good 
place  to  leave. 


THE  OLLIER  MONUMENT. 

The  unveiling  of  the  statue  of  the  late  Professor 
Ollier  in  the  city  of  Lyons  last  month1  is  a  matter 
of  some  significance,  illustrating  the  well-known  say¬ 
ing  that  science  knows  no  national  boundaries.  Dele¬ 
gates  'from  surgical  societies  from  various  parts  of 
Europe  were  in  attendance  to  do  honor  to  the  dis¬ 
tinguished  surgeon.  It  was  throughout  an  interna¬ 
tional  affair,  for  the  statue  itself  had  been  paid  for, 
as  our  readers  know,  by  contributions  from  all  parts  of 
the  world.  Notable  among  the  delegates  was  Professor 
Lassar  from  Berlin,  who  represented  the  German  Sur¬ 
gical  Association,  that  body  wishing  to  offer  its  tribute 
through  a  personal  representative  and  through  one  of 
its  most  eminent  members.  This  is  another  proof  that 
the  strained  relations  which  have  existed  between  Ger¬ 
many  and  France  since  1870,  and  which,  unfortunately, 
had  to  some  extent  involved  the  feelings  of  eminent 
medical  men,  are  now  disappearing.  Germany  has  less 
to  forgive  and  forget  than  has  France,  but  that  fact 
has  not  diminished  the  significance  of  the  gracious 
tribute  thus  offered,  and  w’e  trust  that  when  the  oppor¬ 
tunity  occurs  the  medical  profession  of  France  will  not 
be  found  wanting.  In  this  connection  it  may  be  re¬ 
marked  that  the  municipality  of  Lyons  has,  perhaps, 
done  more  in  the  erection  of  memorials  to  men  emi¬ 
nent  in  medicine  than  has  almost  any  other  city.  It 
is  adorned  with  statue^  of  Claude  Bernard,  Bonnet, 
Petit,  Gensoul  and  others,  and  streets  and  squares 
have  also  been  named  after  medical  men.  France 
honors  its  medical  luminaries  as  perhaps  no  other 
nation  does. 


THE  PURE-FOOD  BILL. 

President  Roosevelt’s  message  is  notable  among  sim¬ 
ilar  documents  for  the  attention  which  it  gives  to  mat¬ 
ters  bordering  on  medical  and  sanitary  science.  As 
medical  men  we  can  heartily  approve  what  he  says 
in  regard  to  the  dangers  of  urban  concentration  and 
crowded  tenement  districts,  child  labor,  etc.,  but  we  wish 
that  he  had  made  insistent  mention  of  the  importance 
of  passing  the  pure-food  bill  left  over  by  the  previous 
session,  and  really  the  most  important  measure  now 
before  Congress.  The  poisoning  of  the  population  for 
profit  by  mercenary  manufacturers  is  in  its  way  a  much 


more  vital  question  than  any  mentioned  in  the  mes¬ 
sage.  We  do  not  know  what  the  program  of  the  Con¬ 
gressional  leaders  is.  It  is  said  by  newspapers,  with 
what  truth  and  authority  we  know  not,  that,  beyond 
the  passage  of  the  usual  ordinary  and  extraordinary 
appropriation  bills  and  some  special  colonial  legislation, 
little  will  be  done.  If  such  is  likely  to  be  the  case,  it 
will  be  well  for  the  medical  profession  to  use  its  best 
efforts  to  insure  the  inclusion  in  that  little  of  the 
passage  of  this  salutary  act.  There  should  be  no  diffi¬ 
culty,  but  as  we  know  there  are  powerful  influences 
working  against  it,  and  unless  every  effort  is  made 
against  them,  they  may  succeed.  We  spoke  at  some 
length  on  this  point  last  spring  and  gave  the  bill  in 
full.1  The  latest  suggestion  on  the  prospects  of  the 
bill  is  that  its  provisions  may  be  limited  to  apply  only 
to  pharmacopeial  preparations,  and  that  in  such  case 
the  powerful  antagonism  of  the  nostrum  manufacturers 
will  be  removed  and  the  bill  easily  pass.  It  is  a  reflec¬ 
tion  on  Congress  that  such  a  statement  can  be  made, 
but  the  power  of  moneyed  interests  over  our  law¬ 
makers  has  been  too  often  exposed  to  require  any  beat¬ 
ing  about  the  bush  in  the  discussion  of  the  subject.  It 
remains  to  be  seen  what  the  individual  members  of  the 
profession  have  done  and  will  do.  During  the  long 
time  that  has  elapsed  since  the  bill  came  before  Con¬ 
gress  there  has  been  ample  time  for  each  physician  to 
let  his  representative  in  Congress  know  of  the  feel¬ 
ing  of  the  local  profession  on  the  subject,  and  to  em¬ 
phasize  the  great  economic  and  hygienic  importance  of 
the  bill.  There  remains  time  now  to  exert  pressure, 
and  thereby  to  favor  good  legislation,  to  protect  those 
who  are  daily  being  injured  by  impure  foods,  and  inci¬ 
dentally  to  show  the  interest  of  the  profession  in  pub¬ 
lic  welfare. 


Medical  News, 

ILLINOIS. 

Hospital  Dedicated. — St.  Joseph’s  Hospital,  Elgin,  was  dedi¬ 
cated  with  solemn  ceremony  by  Archbishop  Quigley,  Decem¬ 
ber  13. 

Personal. — Dr.  Charles  B.  Johnson,  Champaign,  whose  term  of 
office  ends  December  31,  will  be  succeeded  by  Dr.  Ralph  E.  Nied- 

ringhaus  of  Granite  City. - Dr.  Benjamin  F.  Elfrink,  Chenoa, 

who  has  been  ill  with  septicemia,  has  been  taken  to  Chicago  for 
hospital  care. 

The  Ottawa  Tent  Colony.— Dr.  J.  W.  Pettit  has  issued  a  leaf¬ 
let  giving  a  brief  report  of  the  results  obtained  in  the  Ottawa 
Tent  Colony  established  by  the  Illinois  State  Medical  Society 
for  the  treatment  of  tuberculosis,  not  for  gain  nor  as  a  charity, 
but  on  as  nearly  a  self-supporting  basis  as  practicable.  Tlie 
total  admissions  thus  far  have  been  59,  of  which  24  were  ad¬ 
vanced  cases.  Of  these  6  improved,  3  are  convalescent  and 
several  are  still  under  treatment.  The  incipient  cases  all  made 
remarkable  improvement  from  the  inauguration  of  treatment. 

Smallpox. — During  November  225  cases  of  smallpox  were  re¬ 
ported  from  12  counties,  with  25  deaths.  The  disease  was  re¬ 
ported  in  the  following  localities: 

Clark  County,  Martinsville  Township ;  Cook  County,  Chicago 
La  Grange,  Morgan  Park.  Orland  anrl  Riverside :  Green  County’ 
Uoodhouse;  La  Salle  County,  La  Salle;  Logan  County,  Elkhart- 
Macon  County,  Decatur  and  Oakley :  Madison  County,  Granite 
City,  Venice  and  Alton  ;  Montgomery  County.  East  Fork  Township, 
Fillmore  and  Irvin  :  Pike  County.  Griggsville  ;  Saline  County.  Gal¬ 
atia  and  Ledford ;  Sangamon  County,  Springfield :  St.  Clair  Coun¬ 
ty,  East  St.  Louis  and  Belleville  and  vicinity  of  O’Fallon. 

Cook  County  Hospital  Staff. — The  new  president  of  the  board 
of  county  commissioners  has  announced  that  with  the  aid  of 


1.  The  Journal,  Dec.  10,  1904,  p.  1800. 


1.  The  Journal,  April  2,  1904,  pp.  894  and  910. 
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Drs.  Frank  Billings  and  Fernand  Henrotin  he  has  evolved  the 
following  plan  for  selecting  the  attending  stall’  of  Cook  County 
Hospital: 

A  staff  of  seventy-one  physicians  and  surgeons  to  be  appointed 
by  the  president  and  confirmed  by  this  board,  the  said  appointments 
to  be  made  as  recommended  by  a  nominating  commission  of 
twenty -five  doctors  of  medicine  selected  by  the  president,  the  term 
of  service  of  the  commission  and  of  the  staff  members  to  be  six 
years,  vacancies  during  this  period  to  be  filled  in  the  same  manner 
as  original  appointments  are  made. 

Members  of  the  attending  staff  shall  be  ineligible  to  reappoint¬ 
ment  for  six  years  succeeding  their  term  of  service,  except  upon  a 
two-thirds  affirmative  vote  of  the  nominating  commission.  There 
shall  be  no  money  paid  to  the  members  of  the  staff  for  work  at  the 
county  hospital.  Strict  attention  to  all  duties  will  be  required. 
The  president,  for  cause  sufficient  to  himself,  may  reject  the  name 
of  any  eligible  submitted  to  him  by  the  nominating  commission. 
The  nominating  commission  shall  serve  also  as  a  consulting  staff 
under  specified  conditions,  but  shall  receive  no  pay  in  either 
capacity. 

Chicago. 

Deaths  of  the  Week. — During  the  week  ended  December  10, 
512  deaths  were  reported,  35  of  which,  however,  were  “hold¬ 
overs”  from  November,  making  the  net  deaths  477  and  the  an¬ 
nual  death  rate  12.89  per  1,000.  Pneumonia  heads  the  list  with 
85:  consumption  follows  with  G5;  then  come  heart  diseases  and 
violence,  50  each,  and  Bright’s  disease,  41. 

Coroner’s  Annual  Report. — In  Cook  County  during  the  year 
ended  November  30,  the  annual  report  of  the  coroner  states, 
5,960  deaths  were  investigated,  of  which  575  were  due  to  the 
Iroquois  fire,  426  to  suicide  and  382  to  railroad  accidents.  He 
recommends  that  the  following  causes  of  accidents  and  crime 
receive  attention:  Carelessly  operated  railway  excursions,  the 
carrying  of  concealed  weapons,  grade  crossings,  overcrowded 
and  wretched  street  car  service  and  giant  firecrackers. 

INDIANA. 

Osteopath  Discharged.— The  three  criminal  charges  against 
E.  S.  Morrow,  an  osteopath  of  Columbus,  practicing  medicine 
without  a  license,  have  been  dismissed  for  lack  of  prosecution. 

Personal. — Dr.  Caleb  A.  Pritchard,  Gosport,  who  had  the  mis¬ 
fortune  to  be  passing  when  the  Farmers’  bank  was  about  to  be 
robbed,  was  seized  by  the  robbers,  bound  and  gagged  and  carried 
into  the  bank  building. 

Society  Meetings.— The  Fort  Wayne  Academy  of  Medicine 
held  its  annual  meeting  November  14,  elected  the  following 
officers:  President,  Dr.  Alfred  Kane;  vice-president,  Charles 
G.  Beall;  secretary,  Dr.  Adam  L.  Schneider,  and  treasurer, 
B.  P.  Weaver,  and  adopted  the  following  resolution: 

Resolved,  That  copies  of  all  articles  appearing  in  the  daily 
press  of  this  city  relating  to  regular  physicians  of  this  city 
shall  be  placed  in  a  scrap  book,  which  shall  be  kept  on  the  secre¬ 
tary's  desk  for  the  inspection  of  members. 

All  articles  appearing  between  meetings  of  this  society  shall 
be  read  at  each  meeting,  and  any  member  whose  name  shall  ap¬ 
pear  therein  will  have  the  privilege  of  attaching  thereto  a  writ¬ 
ten  explanation.  The  book  shall  be  indexed. 

The  Fort  Wayne  Medical  Society,  the  Medical  Society  of 
Allen  County,  met  December  6  and  elected  the  following  officers: 
President,  L.  Park  Draver;  vice-president,  Dr.  Maurice  I.  Ros¬ 
enthal;  secretary,  J.  Clifford  Wallace;  treasurer,  Dr.  William 
P.  Wliery,  and  Dr.  Kent  K.  Wheelock.  censor,  to  serve  for  three 
years. 

MARYLAND. 

Still  in  Jail. — Dr.  Joseph  C.  Ohlendorf.  convicted  of  man¬ 
slaughter  in  the  death  of  Madge  Hale  in  Prince  George  County 
by  an  alleged  criminal  operation,  is  still  in  jail.  The  judge  de¬ 
cided  that  it  was  not  within  his  province  to  release  him  in 
habeas  corpus.  The  court  has,  however,  granted  him  a  new 
trial  because  of  faulty  indictment. 

Personal. — Dr.  Frederick  G.  Mitchell,  Verona,  Baltimore 
County,  will  retire  January  1  and  devote  himself  to  agricul¬ 
ture. - Dr.  Rudolph  B.  Tensler  of  Virginia,  now  superinten¬ 

dent  of  St.  Luke’s  Hospital,  Tokio.  Japan,  is  touring  the 

country  in  its  interests  and  has  recently  visited  Maryland. - 

Dr.  Josiali  S.  Bowen.  Mount  Washington,  has  beed  elected  pres¬ 
ident  of  the  Kappa  Psi,  a  medical  and  pharmaceutical  frater¬ 
nity. 

Rare  Books.— A  remarkable  exhibition  of  rare  medical  books 
was  made  at  the  Johns  Hopkins  Hospital  Historical  Club  by 
Dr.  F.  P.  Henry  of  Philadelphia,  December  12.  viz..  First  Book 
on  Diseases  of  the  Eye,  by  Benvenutus  Grassus,  1474;  First 
Medical  Dictionary.  Synonymn  Simonis  Genuensis.  1473;  First 
Book  on  Diet,  by  Isaac,  14S7:  second  edition  of  First  Book  on 
Diseases  of  Children,  by  Paulus  Bagellardus,  1487.  Dr.  Harvey 
Cushing  spoke  on  “Dr.  Garth:  Kit  Kat  Poet.  1661-1718.” 


Maryland  Society  for  the  Prevention  of  Tuberculosis. — This 

society  was  organized  at  McCoy  Hall,  Johns  Hopkins  Univer¬ 
sity,  December  13.  The  society  was  recommended  at  a  meet¬ 
ing  of  prominent  citizens  held  recently  under  the  auspices  of 
the  State  Tuberculosis  Commission  and  is  indirectly  a  result 
of  the  exposition  held  in  Baltimore  last  winter.  Dr.  William 
Osier  presided  and  addresses  were  made  by  Dr.  E.  O.  Otis, 
president  of  the  Boston  society,  and  by  Drs.  William  II.  Welch 
and  W.  S.  Thayer.  All  citizens  who  are  interested  in  the  pre¬ 
vention  and  control  of  the  disease  are  eligible  for  membership. 
The  new  society  has  two  general  plans  in  view:  To  educate 
the  people  and  to  secure  proper  legislation.  The  great  interest 
shown  by  the  public  here  in  the  exposition  last  winter  gives 
reason  to  hope  for  very  large  results  from  such  an  organiza¬ 
tion  as  this. 

Baltimore. 

Expelled.— Dr.  Nathan  Herman  has  been  expelled  from  the 
Baltimore  City  Medical  Society  for  unprofessional  conduct. 

Much  Diphtheria.— The  health  commissioner  calls  attention 
to  the  unusual  increase  in  the  number  of  cases  of  diphtheria  in 
the  city,  as  shown  by  the  December  records.  An  average  of  9 
cases  a  day  is  reported. 

Personal. — Dr.  R.  Tunstall  Taylor  sustained  a  compound 
fracture  of  the  left  arm  December  9,  while  getting  off  a  street 

car. - Dr.  Irvin  H.  Elderdice  has  sued  the  United  Railways  and 

Electric  Company  for  $50,000  for  injuries  received  in  February, 

1903,  through  alleged  negligence  of  the  company. - Dr.  Tre- 

gant  Burrow,  who  has  been  traveling  in  Europe,  returned  De¬ 
cember  7.— Dr.  B.  Merrill  Ilopkinson  has  been  elected  presi¬ 
dent  of  the  Baltimore  Athletic  Club  for  the  thirteenth  con¬ 
secutive  annual  term. 

Osier  Testimonial. — A  meeting  to  further  this  movement  was 
held  by  the  Baltimore  City  Medical  Society  December  6.  Ad¬ 
dresses  were  made  by  Drs.  Edward  N.  Brush  and  William  H. 
Welch.  Great  interest  is  being  manifested  in  it  all  over  the 
country.  Dr.  John  H.  Musser  of  Philadelphia  has  accepted  the 
chairmanship  of  the  national  committee,  composed  of  100 
prominent  physicians  throughout  the  country.  The  governor 
of  Maryland  is  the  national  treasurer,  and  Dr.  Henry  Barton 
Jacobs,  secretary.  About  $10,000  has  already  been  sub¬ 
scribed  here.  Dr.  Osier  was  consulted  as  to  his  preference  and 
expressed  himself  in  favor  of  a  building  to  be  erected  here  for 
the  accommodation  of  the  valuable  medical  library  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland,  so  largely  the 
result  of  his  own  interest  and  effort.  The  city  will  be  divided 
into  districts  and  a  canvass  made.  Dr.  Osier  has  greatly  en¬ 
deared  himself  to  this  comimmrt y  and  the  movement  is  by  no 
meahs  limited  to  his  own  profession.  The  bankers,  druggists, 
lawyers,  merchants  and  other  professions  and  trades  have  ap¬ 
pointed  committees  to  take  subscriptions  among  themselves. 

MASSACHUSETTS. 

Will  Soon  Begin  Operations. — It  seems  likely  that  soon  the 
actual  start  will  be  made  on  the  Peter  Bent  Brigham  Hospital, 
for  the  United  States  Court  of  Appeals  has  sustained  the  will. 
Efforts  are  being  made  to  have  a  considerable  part  of  the  great 
hospital  which  this  $5,000,000  will  make  possible,  devoted  to 
the  care  of  consumptives. 

Bequests. — Boston  hospitals  have  recently  received  many 
large  bequests,  as  follows:  New  England  Hospital  for  Women 
and  Children,  $16,000,  one-half  to  be  used  for  the  training 
school  for  nurses  and  the  remainder  for  general  expenses; 
from  Charles  E.  French  the  Massachusetts  General  Hospital 
will  get  $10,000;  the  House  of  the  Good  Samaritan,  $1,000; 
Carney  Hospital.  $1,000;  Boston  Children’s  Hospital,  $500,  and 
the  New  England  Hospital  for  Women  and  Children,  $500. 

Dr.  Abbott’s  Successor. — Dr.  Charles  Harrington,  assistant 
professor  of  hygiene  at  Harvard  University  Medical  School,  has 
been  appointed  to  succeed  the  late  Dr.  Samuel  W.  Abbott  as 
member  of  the  State  Board  of  Health.  Formerly  he  was 
chemist  for  the  State  Board  of  Health.  He  has  been  teaching 
for  21  years  in  Harvard  University  Medical  School,  and  for  15 
years  has  had  charge  of  the  milk  inspection  of  the  Boston 
Board  of  Health.  He  is  well  known  as  a  writer  on  hygiene  and 
on  food  and  drug  analysis. 

Hospitals  in  Peril. — The  New  England  Baptist  Hospital  nar¬ 
rowly  escaped  a  serious  fire  December  10.  The  hospital  is  lo¬ 
cated  near  the  top  of  the  steepest  and  highest  hill  in  Boston,  so 
that  it  was  fifteen  minutes  after  the  alarm  before  the  first 
engine  reached  there.  Meanwhile  the  janitor  and  nurses,  bravely 
working  with  fire  extinguishers,  had  subdued  the  fire,  which 
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had  started  in  a  drying  closet.  The  loss  was  not  more  than 
$600,  and  none  of  the  30  patients  was  at  all  harmed.  The  fire 
again  calls  attention  to  the  danger  of  all  the  neighboring  build¬ 
ings,  two  of  which  are  the  Charity  Club  Hospital  and  the  Cush¬ 
ing  Hospital,  and  the  urgent  need  that  fire  apparatus  be  lo¬ 
cated  nearby.  Repeated  petitions  to  the  city  government  have 
invariably  met  refusal  from  one  branch  or  another. 

MICHIGAN. 

Cornerstone  Laid. — The  cornerstone  of  the  new  building 
for  the  Michigan  College  of  Medicine  and  Surgery,  Detroit,  was 
laid  with  elaborate  ceremonies,  December  13. 

Purging  Battle  Creek. — In  an  effort  to  clean  out  the  abor¬ 
tionists,  whose  work  has  made  Battle  Creek  notorious,  the 
Physicians’  Business  Association  has  ascertained  that  32  un¬ 
registered  practitioners  were  plying  their  trade  in  the  city. 
Warrants  have  been  sworn  out  for  these  irregulars  and  seven 
were  issued  on  the  first  day. 

Comparative  Morbidity. — For  November,  1904,  compared 
with  the  average  for  November  in  the  ten  years,  1894-1903, 
smallpox,  puerperal  fever,  cholera  infantum  and  inflammation 
of  brain  were  more  than  usually  prevalent,  and  bronchitis, 
pneumonia,  intermittent  fever,  diphtheria,  erysipelas,  remittent 
fever,  cholera  morbus  and  whooping  cough  were  less  than  usu¬ 
ally  prevalent. 

In  Trouble. — Drs.  John  T.  Hoffman  and  Otto  T.  Toepel,  De¬ 
troit,  coroners  of  Wayne  County,  have  been  asked  by  the  gov¬ 
ernor  to  resign.  Both  are  under  the  ban  for  contempt  of 

court. - Dr.  Wallace  E.  Newark,  Charlotte,  who  pleaded 

guilty  to  performing  a  criminal  operation,  was  fined  $600,  and 

paid  the  amount. - Dr.  Bert  H.  Ling,  Germfask,  convicted  of 

practicing  without  a  diploma  and  fined  $12,  has  been  arrested 
and  placed  in  jail  on  account  of  failure  to  pay  the  fine  and 
costs. - Dr.  Otto  T.  Toepel,  Detroit,  was  fined  $250  and  sen¬ 

tenced  to  30  days  in  the  county  jail  for  contempt  of  court,  De¬ 
cember  6.  He  will  appeal. 

The  Most  Dangerous  Communicable  Diseases.- — Meningitis 
was  reported  present  in  Michigan  during  November  at  6 
places;  whooping  cough  at  18  places;  measles  at  35  places; 
pneumonia  at  59  places;  diphtheria  at  87  places;  smallpox  at 
99  places;  scarlet  fever  at  105  places;  typhoid  fever  at  161 
places,  and  consumption  at  247  places.  Meningitis  was  present 
at  1  place  more;  whooping  cough  at  6  places  more;  measles 
at  6  places  more;  pneumonia  at '30  places  more;  diphtheria  at 
24  places,  smallpox  at  20  places,  and  scarlet  fever  at  23  places 
more;  and  typhoid  fever  at  21  places  and  consumption  at  56 
places  less  in  1904,  as  compared  with  the  preceding  month. 

College  Merger.— According  to  the  Detroit  Journal  for  De¬ 
cember  8,  a  proposition  has  been  made  to  merge  the  Detroit 
College  of  Medicine  into  the  University  of  Michigan  Depart¬ 
ment  of  Medicine  and  Surgery.  It  is  claimed  that  the  clinical 
facilities  at  Ann  Arbor  are  insufficient  for  the  third  and  fourth- 
year  students,  and  that  under  the  new  plan  the  first  two,  or 
possibly  the  first  three  years’  work  would  be  done  at  Ann 
Arbor,  and  the  last  year  or  two  at  Detroit.  It  is  understood 
that  those  in  control  of  the  Detroit  College  of  Medicine  are 
willing  to  surrender  its  charter  to  the  board  of  regents  of  the 
university  so  that  it  will  go  out  of  existence  as  an  independent 
institution.  Ann  Arbor  papers  express  the  sentiment  there  as 
being  almost  wholly  against  the  project. 

MISSISSIPPI. 

Smallpox. — The  physicians  of  Montgomery  County  have  dis¬ 
covered  a  large  number  of  smallpox  cases,  fortunately  of  mild 
type,  near  Stewart.  Quarantine  has  been  instituted  and  vac¬ 
cination  ordered. - Several  cases  are  reported  in  Clarksdale. 

Free  Clinic  at  Biloxi. — A  free  clinic  has  been  established  at 
the  Biloxi  Sanatorium,  to  be  called  the  Lopez  Medical  and 
Surgical  Qlinic,  in  memory  of  the  late  M.  L.  Lopez,  who  was 
vice-president  of  the  sanatorium  and  took  great  interest  in  the 
institution  from  its  inception. 

Sanatorium  Rebuilt. — Last  spring  the  Biloxi  Sanatorium  was 
entirely  destroyed  by  fire.  On  the  site  of  the  old  building  a 
new  one  has  been  erected  and  is  now  open.  It  has  been  built 
especially  for  sanatorium  purposes,  and  is  well  equipped.  Lo¬ 
cated  on  Mobile  Bay,  it  has  the  advantage  of  an  excellent  win¬ 
ter  climate. 

NEW  JERSEY. 

Personal. — Dr.  Frank  N.  Robinson,  Camden,  has  gone  for  an 
extended  visit  to  Los  Angeles,  Cal.,  on  account  of  ill  health. - 


Dr.  Byron  C.  Pennington,  Atlantic  City,  was  recently  admitted 
to  the  German  Flospital,  Philadelphia,  suffering  from  uremia. 
He  is  slowly  convalescing. 

Work  at  the  Cooper  Hospital. — The  work  done  at  the  Cooper 
Hospital  during  the  month  of  November  is  as  follows:  Sev¬ 
enty-one  patients  were  admitted  to  the  wards;  114  were  treated 
in  the  wards ;  317  new  patients  were  treated  in  the  out-patient 
department,  and  1,187  revisits  were  made. 

Medical  Society  Election. — At  the  regular  meeting  of  the 
Camden  City  Medical  Society,  December  6,  the  following  officers 
were  elected:  President,  Dr.  Paul  M.  Mecrary;  vice-presidents, 
Drs.  Harry  H.  Sherk  and  Edward  A.  Y.  Schellenger;  secretary, 
Dr.  Vernon  E.  De  Grofft;  treasurer,  Dr.  William  H.  Pratt;  his¬ 
torian,  Dr.  Daniel  Strock,  and  librarian,  Dr.  Joseph  11.  Wills. 

NEW  YORK. 

The  Boy  Wonder  Must  Serve  His  Term. — John  Welchers, 
otherwise  termed  “Antonins,  the  Boy  Wonder,”  of  Buffalo,  who 
claimed  to  cure. by  the  laying  on  of  hands,  etc.,  and  who  was 
convicted  and  sentenced  to  imprisonment  for  one  year  for  con¬ 
spiracy,  will  have  to  undergo  the  sentence,  as  the  Court  of 
Appeals  has  decided  against  him. 

Crusade  Against  Insanitary  Tenements. — The  Niagara  Falls 
Board  of  Health  has  adopted  ordinances  similar  to  those  used 
by  the  Buffalo  Department  of  Health,  which  will  give  larger 
power  to  the  health  board.  One  of  the  first  crusades  will  be 
directed  against  the  insanitary  tenements  in  the  so-called  “tun¬ 
nel”  district  and  occupied  by  negroes,  Italians  and  Hungarians, 
where  there  is  an  increasing  amount  of  typhoid  fever. 

Sanitation  in  Small  Places. — A  conference  of  the  local  health 
officers  throughout  the  state  was  held  in  Albany,  December  15 
and  16.  An  urgent  appeal  was  made  to  all  health  officers  to 
attend,  as  small  places  are  exposed  to  more  danger  from  the 
outbreaks  of  epidemics  than  large  ones.  The  sanitary  condi¬ 
tions  of  the  smaller  towns  are  not  so  carefully  guarded  nor 
the  health  officers  so  well  equipped  for  their  work  as  those  of 
the  cities,  and  these  conferences  are  intended  to  awaken  greater 
interest  among  local  health  officers. 

New  York  City. 

Personal. — Dr.  Kenkichi  Rokkuku,  physician  in  the  suite  of 
Prince  Fushimi,  has  visited  Ellis  Island  and  made  minute  ob¬ 
servations  of  every  department  of  the  emigrant  reception 
depot. 

The  Mosquito  Convention. — The  second  annual  convention  of 
the  National  Mosquito  Extermination  Society  was  held  in 
Manhattan  and  Brooklyn  on  December  15  and  16.  The  sessions 
were  open  to  the  public. 

Brooklyn  Hospital  Incorporated. — The  Samaritan  Hospital 
was  incorporated  December  8.  This  hospital  is  the  outgrowth 
of  a  dispensary  started  several  years  ago.  Two  lots  have  been 
purchased  and  hospital  buildings  will  be  erected  as  j»ron  as  the 
necessary  funds  have  been  raised. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  December  3,  378  cases  of  diph¬ 
theria,  with  30  deaths;  326  cases  of  tuberculosis,  with  165 
deaths;  200  cases  of  scarlet  fever,  with  10  deaths;  155  cases 
of  varicella;  85  cases  of  tjphoid  fever,  with  17  deaths;  83 
cases  of  measles,  with  6  deaths,  and  13  deaths  from  cerebro¬ 
spinal  meningitis. 

Tramp  Steamers  Suspected  to  Be  Infected.  -The  British 
steamship  Coronation,  which  arrived  at  quarantine  December 
7,  had  one  of  the  crew  ill  with  a  disease  resembling  bubonic 
plague,  but  bacteriologic  examination  failed  to  reveal  any 

traces  of  the  plague. - The  tramp  Coulsdon,  from  Java,  also 

detained  because  several  of  her  crew  had  died  of  cholera  on 
the  voyage,  was  permitted  to  come  to  her  pier,  but  the  Chinese 
crew  is  held  at  Hoffman  Island. 

Permanent  Tuberculosis  Exhibit. — Dr.  James  E.  Newcomb,  in 
a  recent  address,  urged  most  vigorously  as  a  means  of  educat¬ 
ing  the  public  a  permanent  tuberculosis  exhibit  similar  to  that 
of  Berlin,  containing  illustrations  of  the  ravages  of  the  dis¬ 
ease,  models  of  the  breathing  apparatus,  showing  the  effect  of 
tuberculosis  on  man  and  animals,  collections  of  sputa  recep¬ 
tacles  gathered  from  various  countries,  disinfecting  apparatus, 
illustrations  of  the  methods  of  study  of  the  tuberculosis  bacil¬ 
lus,  charts  showing  the  effects  of  good  housing  in  reducing  the 
amount  of  the  disease,  etc. 

Bellevue  Diet  Kitchen. — This  week  a  scientific  diet  regime  will 
be  opened  at  Bellevue  Hospital.  The  food  served  to  the  patrons 
will  be  cooked  under  perfect  sanitary  conditions  and  patients 
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will  be  served  with  the  food  best  calculated  to  help  them  con¬ 
tend  with  the  disease  with  which  they  are  afflicted.  There  will 
be  a  separate  dietary  for  children  and  adults.  Hitherto  there 
has  not  been  much  discrimination  in  the  matter  of  food  given 
the  general  run  of  patients.  The  establishment  of  the  new 
cooking  plant  will  not  cost  more  than  $500  and  it  is  esti¬ 
mated  that  it  will  not  cost  more  than  $50  a  month  additional 
than  the  existing  kitchen.  The  medical  staff  agrees  that  the 
proposed  scientific  system  will  benefit  the  patients  and  may 
tend  to  lessen  the  death  rate. 

The  Pure  Milk  Crusade. — The  work  of  the  inspectors  of  the 
health  department  in  the  upstate  counties  has  already  resulted 
in  evidence  which  would  seem  to  be  sufficient  to  convict  one  of 
the  largest  milk  distributing  companies  in  this  city.  In  this 
case  the  inspectors  found  that  skim  milk  was  being  shipped 
and  that  a  considerable  supply  of  formaldehyd  was  kept  on 
the  premises.  Dr.  Darlington  says  that  when  the  evidence  is 
complete  he  will  revoke  the  license  of  the  company.  Hitherto 
these  large  companies  have  paid  the  fines  and  in  the  long  run 
adulteration  was  profitable  to  the  dealers,  but  if  the  com¬ 
panies  are  forced  out  of  business  it  would  prove  a  more  seri¬ 
ous  matter.  The  health  department  is  determined  to  make 
the  punishment  so  severe  that  it  will  not  pay  to  tamper  with 
the  milk.  A  number  of  persons  charged  with  this  offense  were 
disposed  of  this  week  in  the  Court  of  Special  Sessions  in 
Brooklyn.  The  fines  ranged  from  $5  to  $100,  and  one  offender 
who  was  unable  to  pay  the  fine  went  to  jail  for  thirty  days. 

OHIO. 

Post-Graduate  School  Incorporated. — Papers  of  incorporation 
were  signed  November  23  for  the  Toledo  Post-Graduate  Med¬ 
ical  School.  Drs.  Herbert  E.  Noble,  Addison  D.  Hobart,  A.  C. 
White,  G.  Albert  Gorsuch  and  Alvin  G.  Snyder,  signed  the  ap¬ 
plication. 

Injured. — Dr.  Edward  W.  Baehr,  Cincinnati,  physician  for  the 
Robinson  circus,  was  shot  and  seriously  wounded  by  a  negro  in 
Bainbridge,  Ga.,  October  27.  He  has  been  removed  to  his  home 

in  Cincinnati. - Dr.  John  H.  Rodgers,  Springfield,  fell  down 

stairs  at  the  Arcade  Hotel,  November  28,  straining  his  hip. 

Personal. — Dr.  Harry  L.  Woodward,  Cincinnati,  has  been  ap¬ 
pointed  to  succeed  the  late  Dr.  John  E.  Jones  as  physician  to 

the  Widows’  and  Old  Men’s  Home. - The  board  of  medical 

directors  of  the  Cincinnati  City  Hospital  has  elected  the  fol¬ 
lowing  staff:  Drs.  Joseph  Eicliberg,  George  A.  Faekler,  Edwin 
W.  Mitchell,  Oliver  P.  Holt,  Herman  II.  Hoppe,  Frank  W.  Lang- 
don,  N.  Pendleton  Dandridge,  Joseph  Ransohoff,  Edward  W. 
Walker,  John  C.  Oliver,  Albert  H.  Freiberg,  Charles  E.  Cald¬ 
well,  August  Ravogli,  Charles  S.  Evans,  Samuel  E.  Allen,  John 
W.  Murphy,  Robert  Battler,  Derrick  T.  Vail,  William  H.  Taylor, 
Charles  A.  L.  Reed,  George  M.  Allen,  John  M.  Withrow,  Charles 
L.  Bonifield,  Sigmar  Stark,  Allyn  C.  Poole,  B.  Knox  Rashford, 
Henry  W.  Bettman,  Arch.  I.  Carson,  David  I.  Wolfstein,  John 
E.  Griewe,  William  H.  Crane,  James  W.  Rowe,  Frederick  W. 
Lamb,  Alfred  Friedlander,  Horace  J.  Whitacre  and  Frank  E. 
Fee. - The  Columbus  General  Hospital  Company,  at  its  meet¬ 

ing  held  November  11,  elected  the  following  officers:  President, 
Dr.  Sherman  Leach;  vice-president,  Dr.  Robert  C.  Tarbell;  sec¬ 
retary,  Dr.  John  H.  J.  Upham,  and  treasurer,  E.  W.  Christy. 

PENNSYLVANIA. 

Philadelphia. 

Bequests. — By  the  will  of  Rosanna  Carson  von  Phul  the 
Northern  Home  for  Friendless  Children  and  the  West  Philadel¬ 
phia  Hospital  for  Women  receive  $2,000  each. 

The  Philadelphia  County  Obstetrical  Society  elected  the  fol¬ 
lowing  officers:  President,  Dr.  Richard  C.  Norris;  vice-presi¬ 
dents,  Drs.  Wilmer  Krusen  and  F.  Hurst  Maier;  secretary,  Dr. 
Frank  C.  Hammond,  and  treasurer,  Dr.  John  W.  West. 

Pathologists  Meet. — The  monthly  meeting  of  the  Pathological 
Society  was  addressed  by  Dr.  Victor  C.  Vaughan  of  the  Uni¬ 
versity  of  Michigan,  Dr.  Charles  Harrington  of  Boston  and  Prof. 
C.  B.  Cochran  of  West  Chester,  chemist  to  the  State  Dairy  and 
Food  Department.  The  question  of  the  relation  of  food  pre¬ 
servatives  to  the  public  health  was  discussed.  A  reception  fol¬ 
lowed  at  the  University  Club. 

Health  Report. — The  deaths  from  all  causes  aggregated  453 
for  the  week  ended  December  10,  compared  with  426  last  week 
and  496  for  the  corresponding  period  of  last  year.  Of  the 
deaths,  59  resulted  from  pneumonia,  1 1  more  than  were  caused 
by  consumption;  48  were  due  to  tuberculosis,  23  to  cancer,  41 
to  heart  disease,  16  to  apoplexy,  33  to  Bright’s  disease,  and  85 
to  acute  inflammation  of  the  respiratory  tract. 


Site  for  Oncologic  Hospital. — The  trustees  of  the  American 
Oncologic  Hospital  have  selected  a  site  for  the  institution  at 
L  orty-fourth  and  Chestnut  streets.  The  building  is  a  large 
brick  and  stone  structure  and  will  be  at  once  equipped  for  use. 
the  hospital  will  be  opened  as  soon  as  this  work  is  completed. 
1  he  following  staff  has  been  elected:  Attending  physician,  Dr. 
Boardman  Reed;  attending  surgeons,  Drs.  Addinell  Hewson,  G. 
Betton  Massey  and  Howard  R.  Swayne. 

Personal. — Dr.  John  H.  Musser  addressed  the  Medical  Soci¬ 
ety  of  the  District  of  Columbia,  Washington,  on  “The  Symp¬ 
tomatology  of  Arteriosclerosis,”  November  18.  A  reception  was 

given  in  his  honor  by  the  society  in  the  evening. - Dr.  John 

B.  Chapin,  superintendent  of  the  Pennsylvania  Hospital  for  the 
Insane,  who  recently  fell  and  sustained  a  fracture  of  the  right 

wrist,  is  gradually  improving. - Dr.  Thomas  G.  Ashton  has 

been  appointed  adjunct  professor  of  medicine  in  the  Department 
of  Medicine  of  the  University  of  Pennsylvania. 

November  Hospital  Reports. — There  were  289  new  patients 
admitted  to  the  wards  of  the  Pennsylvania  Hospital;  1,254  new 
patients  were  treated  in  the  dispensary,  4,663  visits  were  made 

to  the  .  different  dispensaries  of  the  institution. - Frankford 

Hospital  admitted  25  new  patients  to  the  wards  and  treated 
S05  patients  in  its  dispensaries. - During  the  month  5,315  pa¬ 
tients  were  treated  in  the  Medico-Chirurgical  Hospital. - 

There  were  94  patients  admitted  to  the  Germantown  Hospital 
and  1,162  were  treated  in  the  dispensary. - St.  Agnes’  Hospi¬ 

tal  admitted  154  patients  to  the  wards  and  3,506  were  treated 

in  the  dispensary. - At  St.  Mary’s  Hospital  151  patients  were 

admitted  to  the  wards  and  2,610  were  treated  in  the  dispens¬ 
aries. 

TENNESSEE. 

New  Knoxville  Hospital. — Plans  have  been  accepted  and  con¬ 
tracts  awarded  for  the  new  Tennessee  Medical  College  Hospital, 
to  be  erected  at  a  cost  of  $30,000. 

Thrice  Arrested. — Dr.  James  L.  Jackson,  Chattanooga,  has 
been  thrice  arrested  and  thrice  fined  for  selling  cocain  unlaw¬ 
fully.  He  paid  the  accumulated  fines  and  costs,  amounting  to 
$281.  ° 

Personal.  Dr.  Henry  J.  Kelso,  for  several  years  secretary  of 
the  Knoxville  Board  of  Health,  has  resigned  and  Dr.  William  R. 

Cochrane  has  been  elected  his  successor. - Major  Frank  P. 

Robinson,  chief  surgeon  at  the  Soldiers’  Home,  Johnson  City, 
has  resigned. 

Smallpox.  On  account  of  the  prevalence  of  smallpox  in 
Mount  Pleasant,  a  proclamation  was  issued  December  1  requir¬ 
ing  every  one  to  be  vaccinated  within  three  days  and  providing 
fine  for  non-compliance.  The  smallpox  in  the  state  is  re" 
ported  by  Dr.  J.  A.  Albright,  secretary  of  the  State  Board  of 
Health,  to  be  confined  practically  to  Mowry  and  Dyer  counties. 

WISCONSIN. 

Must  Pay  for  Alleged  Mistake.— In  the  case  of  Paul  Park- 
hurst  against  Drs.  Thomas  W.  Nuzum  and  Arick  Sutherland 
of  Brodhead,  where  the  complainant  claimed  $10,000  damages 
on  the  ground  that  the  defendants  had  operated  on  the  wrong 
foot,  thereby  crippling  him  for  life,  the  jury  awarded  the  con" 
plainant  $10,000. 

Personal.— Dr.  Henry  E.  Twohig,  Fond  du  Lac,  has  returned 

from  Europe  and  Will  locate  in  Marinette. - Dr.  D.  J.  Twohig 

has  located  in  Fond  du  Lac. - Dr.  Charles  A.  Hayes,  Chippewa 

halls,  has  been  appointed  superintendent  of  the  Chippewa 

County  Asylum,  vice  Dr.  Philo  E.  Lindley. - Dr.  LI.  Schafer, 

formerly  of  Kiel,  has  returned  from  Europe  and  has  located  in 
Appleton. 

Society  Elects  Officers. — At  the  annual  meetng  of  the  Wauke¬ 
sha  County  Medical  Society,  held  in  Waukesha  December  3,  the 
following  officers  Avere  elected:  Dr.  Henry  G.  B.  Nixon,  Hart- 
land,  president;  Dr.  Benjamin  U.  Jacob,  Waukesha,  vice-presi¬ 
dent;  Dr.  Mavbelle  M.  Park,  Waukesha,  secretary;  Dr.  William 
B.  Campbell,  Menominee  Falls,  treasurer;  Dr.  Thomas  Tomelty, 
Big  Bend,  censor,  and  Drs.  Albert  J.  Hodgson,  Waukesha; 
Michael  R.  W  ilkinson,  Oconomowoc,  and  Laurel  E.  Youmans, 
Mukwonago,  committee  on  health  and  legislation. 

GENERAL. 

Going  to  Panama. — About  75  delegates  to  the  fourth  Pan- 
American  Medical  Congress  at  Panama,  January  2,  will  sail 
from  Baltimore  December  27  on  the  steamer  Athos,  Avhich  has 
been  specially  chartered  for  this  purpose. 

Use  of  Adrenalin  to  Conceal  Trachoma— Officers  of  the  Pub¬ 
lic  Health  and  Marine-Hospital  Seiwice  haAre  noticed  that  on 
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everting  the  eyelids  of  immigrants  in  several  cases  a  peculiar 
blanched  appearance  was  observed.  On  investigation  this 
proved  to  be  due  to  the  use  of  adrenalin.  It  was  found  that  in 
mild  cases  of  trachoma  this  drug  will  obliterate  all  traces  of 
the  disease  for  about  one-half  hour. 

Neurology  at  Pan-American  Congress. — An  invitation  is 
given  to  all  members  of  the  profession  interested  in  neurologic 
and  psychologic  medicine  to  attend  the  neurologic  section  of 
this  congress,  Jan.  2-0,  1905,  at  Panama,  to  present  psfpers 
or  other  communications  in  the  line  of  the  section’s  work,  by 
Dr.  C.  H.  Hughes,  3857  Olive  street,  St.  Louis,  secretary  of  the 
section  of  nervous  and  mental  diseases. 

Hawaiian  Medical  Association. — The  annual  session  of  the 
Hawaiian  Territorial  Medical  Association  was  held  at  Honolulu, 
Nov.  20-22,  1904.  The  session  was  well  attended.  The  follow¬ 
ing  officers  were  elected  for  the  ensuing  year:  President,  Dr. 

J.  T.  McDonald;  vice-president,  Dr.  J.  H.  Dinnegar;  secretary - 
treasurer,  Dr.  St.  D.  G.  Walters;  executive  committee,  Dr.  J.  T. 
McDonald,  Dr.  J.  II.  Dinnegar,  Dr.  St.  D.  G.  Walters,  Dr.  H.  C. 
Sloggett,  Dr.  George  W.  Herbert. 

Health  of  Manila. — The  report  of  the  Board  of  Health  for 
the  Philippine  Islands  for  August  states  that  there  were  535 
births  in  the  city  of  Manila  during  that  month.  There  were 
1,032  deaths  of  residents  and  08  deaths  of  transients;  544  of 
this  number  died  without  medical  attention.  Seven  hundred 
and  eight  of  the  total  number  of  deaths  occurred  in  children 
under  2  years  of  age,  and  two  of  the  deaths  were  of  persons 
whose  ages  were  given  as  120  and  109  years  respectively.  Dur¬ 
ing  the  month  there  were  4  deaths  from  smallpox  and  7  from 
plague. 

International  Medical  Congress. — Dr.  J.  H.  Musser,  president 
of  the  American  Medical  Association,  at  the  request  of  the  sec¬ 
retary  of  the  International  Medical  Congress,  which  meets  in 
Lisbon  in  1906,  and  on  approval  of  the  House  of  Delegates, 
has  appointed  the  following  members  of  the  American  Com¬ 
mittee  of  Arrangements: 

Drs.  Frank  Billings,  Chicago  ;  Herman  M.  Biggs,  New  York  ;  Her¬ 
bert  L.  Borell,  Massachusetts ;  William  T.  Councilman,  Boston ; 
Wm.  II.  Carmalt,  Connecticut ;  Richard  C.  Cabot,  Massachusetts ; 
N.  S.  Davis,  Jr.,  Illinois;  Chas.  H.  Frazier,  Philadelphia;  R.  H. 
Fitz,  Massachusetts  ;  W.  E.  Fischel,  Missouri ;  Chas.  Lyman  Greene, 
Minnesota;  Ramon  Guiteras,  New  York:  H.  A.  Hare,  Pennsylvania; 
L.  Hektoen,  Chicago  ;  Edward  Jackson,  Denver  ;  E.  J.  Janeway,  New 
York  ;  A.  Jacobi,  New  York  ;  George  B.  Johnston,  Richmond,  Ya. ; 
W.  W.  Keen,  Philadelphia;  Howard  A.  Kellv,  Baltimore;  Chas.  Kol- 
lock,  South  Carolina;  L.  S.  McMurtrv,  Louisville,  Ky.  ;  James  H. 
McBride,  California  ;  A.  T.  McCormack,  Bowling  Green.  Ky. ;  K.  A. 
Mackenzie,  Portland,  Ore.  ;  John  Herr  Musser,  Philadelphia  ;  J.  B. 
Murphy.  Chicago;  R.  Matas,  New  Orleans;;  William  Osier,  Balti¬ 
more  ;  Chas.  Powers,  Colorado ;  J.  B.  Roberts,  Pennsylvania  ;  W.  L. 
Rodman,  Pennsylvania ;  M.  II.  Richardson,  Boston  ;  Chas.  A.  L. 
Reed,  Ohio;  H.  M.  Sherman.  San  Francisco;  Frederick  C.  Shattuck, 
Boston  :  Geo.  H.  Simmons.  Chicago  ;  Chas.  G.  Stockton,  New  York  ; 
Geo.  Sternberg,  Washington,  D.  C.  ;  Victor  Vaughan,  Ann  Arbor : 
John  A.  Witherspoon.  Tennessee ;  ,T.  Collins  Warren,  Massachu¬ 
setts :  J.  C.  Webster,  Chicago;  Wm.  H.  Welch,  Baltimore;  John  A. 
Wyeth,  New  York. 

The  Surgeon  Generals  of  the  Army.  Navy  and  United  States 
Public  Health  and  Marine-Hospital  Service. 

The  presidents  of  the  American  Ophthalmological,  Otological, 
Gynecological,  Physiological  and  Pediatric  societies. 

The  presidents  of  the  American  Dermatological.  Laryngological. 
Surgical,  Climatological,  Neurological,  Medico-Psychological  and 
Orthopedic  associations. 

The  presidents  of  the  Association  of  American  Anatomists.  Asso¬ 
ciation  of  American  Physicians,  American  Association  of  Genito¬ 
urinary  Surgeons.  American  Association  of  Pathologists  and  Bac¬ 
teriologists,  New  York  Academy  of  Medicine,  College  of  Physicians, 
Philadelphia,  Cook  County  Medical  Society,  Chicago,  and  the  So¬ 
ciety  of  Medical  Improvement,  Boston. 

Panama  Canal  Employes. — We  have  received  the  announce¬ 
ments  of  the  U.  S.  Civil  Service  Commission  concerning  the 
examinations  for  appointments  at  the  Panama  Canal.  A 
number  of  positions,  including  sanitary  officers,  are  excepted 
from  the  necessity  of  examination.  These  sanitary  officers, 
we  understand,  are  chiefs  and  probably  all  surgeons  under  them 
are  required  to  pass  competitive  examinations.  Announcement 
is  made  of  examinations  Jan.  18,  1905,  for  surgeons,  physicians, 
pharmacists,  hospital  internes  and  trained  nurses.  These  ex¬ 
aminations  will  be  held  at  the  184  cities  of  the  country  at 
which  civil-service  examinations  are  regularly  held.  Some  of 
the  details  are  as  follows : 

Surgeon. — Age  limit,  25  to  HOyears;  salary.  $250  per  month. 
Examination  in  anatomy,  15  per  cent.  :  surgical  bacteriology,  o 
per  cent.  ;  surgical  pathology  and  diagnosis,  15  per  cent.  :  surgical 
practice.  40  per  cent.  ;  surgical  gynecology,  5  per  cent.,  and  prac¬ 
tical  experience.  30  per  cent.  This  element  will  be  rated  on  the 
statements  made  in  the  application  and  accompanying  vouchers. 
Special  attention  will  be  given  to  the  quality  of  the  applicant  s 
experience,  and  applicants  who  have  had  extensive  work  in  large 
hospitals  will  receive  special  credit.  . 

It  is  the  desire  of  the  Isthmian  Canal  Commission  to  appoint  In 
this  position  only  surgeons  of  thorough  training  and  wide  profes¬ 
sional  experience. 


Physician. — Age  limit,  25  to  50  years p  salaries,  $150,  $200  and 
$250  per  month.  Examination  in  letter-writing,  5  per  cent. ;  an¬ 
atomy,  5  per  cent.  ;  therapeutics,  5  per  cent.  ;  physical  diagnosis 
(including  questions  relating  to  tropical  diseases),  25  per  cent.; 
general  pathology  and  practice  (including  questions  relating  to 
tropical  diseases),  25  per  cent.;  bacteriology  and  hygiene,  5  per 
cent. ;  obstetrics  and  gynecology,  5  per  cent. ;  practical  experience. 

25  per  cent. 

The  element  of  practical  experience  will  be  rated  upon  the 
statements  made  in  the  application  and  accompanying  vouchers. 
Special  attention  will  be  given  to  the  quality  of  the  applicant’s 
experience,  and  applicants  who  have  had  experience  in  hos¬ 
pitals,  particularly  in  the  treatment  of  tropical  diseases, 
will  receive  special  credit.  Only  those  who  have  had  ex¬ 
tensive  hospital  experience  and  are  familiar  with  the  treatment 
of  tropical  diseases,  will  be  selected  for  appointment  to  the  highest 
salaried  positions.  Promotions  may  be  made  in  the  discretion  of 
the  Isthmian  Canal  Commission  from  the  lower  to  the  higher 
positions  in  this  grade. 

These  examinations  are  open  to  all  citizens  of  the  United 
States  who  comply  with  the  requirements.  Applicants  should 
at  once  apply  either  to  the  United  States  Civil  Service  Com¬ 
mission,  Washington,  D.  C.,  or  to  the  secretary  of  the  board 
of  examiners  at  the  places  mentioned  in  the  accompanying 
list,  for  application  form  1312.  No  person  will  be  appointed 
for  service  on  the  Isthmus  who  is  not  physically  sound  and  in 
good  health.  No  application  will  be  accepted  unless  properly 
executed  and  filed  with  the  commission  at  Washington.  The 
exact  title  of  the  examination  desired  should  be  used  in  the 
application.  As  examination  papers  are  shipped  direct  from 
the  commission  to  the  places  of  examination,  it  is  necessary 
that  applications  be  received  in  ample  time  to  arrange  for  the 
examination  desired  at  the  place  indicated  by  the  applicant. 
The  commission  will,  therefore,  arrange  to  examine  any  appli¬ 
cant  whose  application  is  received  in  time  to  permit  the  ship¬ 
ment  of  the  necessary  papers.  Further  information  concern¬ 
ing  conditions  of  employment  under  the  Isthmian  Canal  Com¬ 
mission  is  given  as  follows: 

Length  of  Service. — The  construction  of  the  Panama  Canal 
may  extend  throughout  a  time-period  of  eight  or  more  years,  ac¬ 
cording  to  the  details  of  the  project  yet  to  be  adopted. 

Opportunities. — The  civil  service  of  the  Isthmian  Canal  Com¬ 
mission  offers  excellent  opportunities  to  qualified  persons,  both  in 
the  matter  of  salaries  and  promotion.  Under  the  operation  of  the 
civil  service  law  it  is  contemplated  that  promotions  will  be  made 
on  the  basis  of  merit  from  the  lower  to  the  higher  positions. 

Medicat,  Attendance. — Medical  attendance,  medicines,  and  care 
at  hospitals  when  sick,  are  furnished  to  the  employes  of  the 
Isthmian  Canal  Commission  without  cost.  Well  equipped  hospi¬ 
tals  will  be  maintained  at  Ancon,  adjacent  to  Panama,  and  at 
Colon.  In  meritorious  cases  sick  leave  on  pay  may  be  allowed,  in 
’  addition  to  the  regular  leave  of  absence,  not  to  exceed  thirty  days 
for  emnloyes  who  are  from  the  United  States,  or  fifteen  days  for 
employes  who  are  residents  of  the  Isthmus. 

Accommodations  for  Employes. — The  Isthmian  Canal  Com¬ 
mission  furnishes  quarters  to  its  American  employes,  or  at  its  op¬ 
tion  in  lieu  thereof  commutation,  which  has  tentatively  been  fixed 
at  8  per  cent,  of  the  salary.  The  commission  proposes  to  main¬ 
tain  a  civil  commissary  department  on  the  isthmus,  which  is  soon 
to  be  established  and  the  advantages  of  which  are  to  be  made 
available  to  the  salaried  employes  of  the  commission. 

Transportation  to  the  Isthmus. — The  Commission  furnishes 
its  employes  free  transportation  to  the  Isthmus  from  either  New 
York,  New  Orleans,  or  San  Francisco,  and,  also,  free  return 
transportation  on  completion  of  satisfactory  service. 

Leave  of  Absence. —  The  employes  of  the  Isthmian  Canal  Com 
mission  are  allowed  six  weeks’  leave  of  absence  annually  on  full 
pay.  This  leave  of  absence  is  not  granted  until  after  eight  months 
of  satisfactory  service.  In  visiting  the  United  States  on  leave, 
employes  and  members  of  their  immediate  family  are  granted 
special  rates  to  the  above-named  ports.  (The  prevailing  special 
rates  are  $25  between  New  York  or  New  Orleans  and  Colon,  and 
$70  between  San  Francisco  and  Panama.)  The  special  rates  also 
apply  when  members  of  the  family  of  an  employe  accompany  him 
to  the  Tsthmus. 

All  inquiries  concerning  examinations  for  competitive  posi¬ 
tions  under  the  Isthmian  Canal  Commission  should  be  ad¬ 
dressed  to  the  United  States  Civii  Service  Commission,  Wash¬ 
ington.  D.  C.  Further  communication  relative  to  service,  situa¬ 
tion,  climate,  and  conditions  on  the  Isthmus  should  be  ad¬ 
dressed  to  the  Isthmian  Canal  Commission,  Washington,  D.  C., 
by  whom  the  foregoing  details  have  been  furnished. 

CANADA. 

Personal. — Dr.  A.  M.  Campbell  has  been  appointed  superin¬ 
tendent  of  the  Winnipeg  General  Hospital  in  succession  to  Dr. 
Halpenny,  who  has  taken  up  private  practice. 

Toronto  Home  for  Incurables. — According  to  the  thirtieth 
annual  report  lit  patients  are  in  that  institution.  38  having 
been  admitted  during  the  past  official  year;  36  deaths  occurred 
and  12  patients  left  the  institution  very  much  improved.  Par¬ 
alysis  and  rheumatism  affects  many  inmates.  Of  the  111  in 
the  institution,  39  are  paralytics  and  27  have  rheumatism. 

District  of  St.  Francis  Medical  Association. — The  regular 
meeting  of  this  association  was  held  in  Sherbrooke,  Quebec, 
November  9,  when  the  following  officers  were  elected:  Presi- 
deut,  Dr.  F.  J.  Austin,  Sherbrooke;  vice  president,  Dr.  S.  A. 
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Banfill,  East  Angus;  secretary-treasurer,  Dr.  E.  J.  Williams, 
Sherbrooke;  council,  Dr.  J.  0.  Camirand,  Dr.  L.  C.  Bachand  and 
Dr.  R  A.  D.  King. 

New  Brunswick  Provincial  Hospital. — A  special  commission 
has  just  completed  the  examination  of  all  the  inmates  of  the 
New  Brunswick  Hospital  for  the  Cure  of  Nervous  Diseases. 
The  institution  has  been  overcrowded  for  some  time,  there 
being  554  patients  in  the  main  building.  The  object  of  the  com¬ 
mission  was  to  effect  the  removal  to  outside  homes  of  those 
patients  who  were  harmless  and  thus  to  leave  more  room  for 
those  acutely  insane.  The  commission  consisted  of  the  new 
superintendent,  Dr.  J.  V.  Anglin,  Dr.  G.  A.  B.  Addv  and  Dr.  A. 
F.  Emery,  all  of  St.  John.  Dr.  Anglin  will  seek  reform  in  the 
method  at  present  in  vogue  in  the  admission  of  patients  to  this 
institution.  Hereafter  patients  will  have  to  wait  until  they 
receive  instructions  from  the  superintendent  that  they  can  be 
admitted. 

Hamilton  (Ontario)  General  Hospital. — The  Hamilton  Gen¬ 
eral  Hospital  wants  to  erect  a  new  wing  and  has  appealed  to 
the  Ontario  government  for  $50,000.  The  governors  thought 
they  had  a  claim  on  the  government,  because  it  had  offered 
$100,000  to  the  Toronto  General  Hospital.  They  stated  that 
their  annual  grant  only  amounted  to  $2,000,  the  balance  of  the 
maintenance  fund  being  raised  by  the  taxes  of  the  ratepayers, 
and  this  annually  amounted  to  $30,000.  The  premier  pointed 
out  to  the  deputation  that  the  succession  duties  brought  into 
the  treasury  of  the  province  about  $250,000  annually,  to  which 
the  government  added  $850,000,  and  the  $1,100,00*0  thus  ob¬ 
tained  went  back  to  the  hospitals  and  other  charitable  institu¬ 
tions.  It  was  true  that  the  government  had  promised  to  aid 
the  Toionto  General  Hospital  to  the  extent  of  $100,000,  but 
the  proposed  grant  was  entirely  for  medical  educational  pur¬ 
poses. 

Handsome  Gift  for  New  Alexandra  Hospital,  Montreal. — The 
Alexandra  Hospital  in  connection  with  the  Montreal  General 
Hospital,  or  in  connection  more  particularly  with  the  Protest¬ 
ant  hospitals  of  Montreal,  for  the  care  of  contagious  and  infec¬ 
tious  diseases,  should  have  been  ready  for  occupation  by  the 
first  of  next  year,  but  beyond  securing  a  site  very  little  ad¬ 
vance  has  been  made.  Recently  a  public  meeting  was  held  in 
Montreal  following  a  conference  between  the  trustees  of  the 
hospital  and  the  hygienic  committeee  of  the  city  council  for 
the  purpose  of  eliciting  public  sympathy  and  aid  in  the  prosecu¬ 
tion  of  the  work.  Lack  of  funds  prohibited  the  trustees  from 
carrying  out  the  construction  of  the  hospital;  but,  as  $62,500 
is  now  subscribed,  the  construction  of  the  hospital  will  proceed 
at  once;  it  probably  will  be  ready  for  patients  by  September, 
1905.  Toward  the  building  fund  Mr.  James  Ross,  Montreal, 
contributed  $25,000.  The  approximate  cost  of  the  institution, 
including  the  land,  will  be  in  the  neighborhood  of  $200,000. 

FOREIGN. 

Plague  in  London. — A  member  of  the  crew  of  the  steamer 
Weybridge  from  the  River  Plate,  which  arrived  in  London 
November  30,  was  found  by  bacteriologic  examination  to  be 
suffering  from  plague. 

Bubonic  Plague  in  Argentine  Republic. — The  existence  of  bu¬ 
bonic  plague  in  Salto  has  been  officially  declared.  The  Public 
Health  Reports  state  that  the  government  of  the  republic  has 
ordered  prompt  and  vigorous  sanitary  measures  to  be  enforced, 
intending,  should  it  become  necessary,  to  close  public  schools 
and  chvirches.  The  minister  of  war  has  ordered  the  troops  in 
that  district  to  aid  in  enforcing  hygienic  measures. 

German  Anti-Charlatan  Society. — Drs.  G.  Flatau  and  C.  Reis- 
sig  have  been  publishing  since  October,  1903,  a  periodical  en¬ 
titled  Hygienisches  Volksblatt.  Tt  is  the  official  organ  of  the 
Deutschen  Gescllschaft  zur  Bekampfung  des  Kurpfuschertums, 
and  is  designed  to  enlighten  the  public  in  matters  of  hygiene 
and  to  warn  against  irregular  methods.  The  name  has  been 
changed  to  Hygienische  Blatter  as  the  periodical  enters  on  its 
second  year. 

Popular  Vote  on  Restriction  or  Non-Restriction  of  Irregular 
Practices. — Our  exchanges  state  that  the  canton  of  Zurich, 
Switzerland,  is  soon  to  cast  a  popular  vote  on  the  question 
whether  all  restrictions  to  the  practice  of  medicine  should  be 
removed.  Professor  Kronlein  and  the  members  of  the  profes¬ 
sion  generally  have  been  earnestly  at  work  to  prevent  such  a 
lapse  from  the  higher  ideals  of  civilization  and  the  lav  press 
has  seconded  their  efforts.  As  the  question  is  to  be  decided  by 
popular  ballot,  there  is  considerable  apprehension  in  regard  to 
the  outcome. 


Awarding  of  the  Five  Nobel  Prizes. — The  cable  brings  word 
from  Stockholm  that  the  Nobel  prizes  for  1904  were  duly 
awarded  on  the  anniversary  of  the  birthday  of  the  founder  of 
the  prizes,  December  10.  The  prize  in  medicine  was  bestowed 
on  Prof.  J.  P.  Pawlow  of  St.  Petersburg,  whose  recent  research 
on  the  physiology  of  the  digestive  processes  has  revolutionized 
many  of  our  conceptions  and  established  a  scientific  basis  for 
empirical  experiences  and  observation.  An  institute  was  erected 
at  St.  Petersburg  exclusively  for  his  experimental  work,  and  it 
is  the  Mecca  to  which  many  a  scientific  pilgrimage  has  been 
made  during  the  last  few  years.  The  twenty-fifth  anniversary 
of  his  entering  on  his  professional  career  was  celebrated  last 
February,  when  a  fund  was  endowed  in  his  name  for  a  prize  for 
research  in  physiology.  The  prize  for  chemistry  was  given  to 
Sir  William  Ramsay,  professor  of  chemistry  at  London.  The 
prize  for  literature  was  divided  between  a  French  poet  and  a 
Spanish  dramatist.  The  peace  prize  was  conferred  on  the  In¬ 
stitute  of  International  Law,  and  the  prize  for  physics  on  Lord 
Rayleigh,  professor  of  natural  philosophy  at  the  royal  insti¬ 
tute.  The  particulars  of  this  great  endowment,  founded  ]>y 
the  discoverer  of  dynamite,  were  given  in  Tiie  Journal,  vol. 
xxxix,  page  1600,  and  elsewhere. 


Correspon  dence. 


Graduates  of  Medical  Schools. 

Washington,  D.  C.,  Dec.  1,  1904. 
To  the  Editor: — My  attention  has  been  directed  to  your  note 
on  page  1307  of  The  Journal,  Oct.  29,  1904,  on  “Graduates  of 
Medical  Schools,”  in  which  the  deductions  drawn  from  the  re¬ 
sult  of  state  board  examinations  in  1903,  from  the  standpoint 
of  a  Philadelphian  are  quoted.  It  is  true  that  taking  the  sta¬ 
tistics  collectively  the  showing  is  very  favorable  to  the  Phila¬ 
delphia  medical  schools,  but  is  it  really  fair  to  individual 
schools  to  institute  such  a  comparison? 

Reference  to  the  table  on  page  515  shows,  for  example,  that 
the  percentage  of  failures  of  Washington  graduates  varied 
from  0  to  30,  and  that  the  percentage  of  failures  among  gradu¬ 
ates  of  Baltimore  medical  schools  varied  from  0  to  55.8.  The 
deductions  of  the  Philadelphian,  if  applied  to  the  graduates  of 
the  New  Orleans  medical  schools,  would  show  that  the  per¬ 
centage  of  failures  was  71.4,  when,  as  a  matter  of  fact,  one  of 
the  two  schools  graduated  all  the  unsuccessful  candidates. 

I  am  of  the  opinion  that  valuable  conclusions  can  be  drawn 
from  the  results  of  the  state  board  examinations  as  to  the 
efficiency  of  the  medical  schools,  when  accurately  reported 
and  analyzed,  but  it  is  obviously  our  duty  to  study  the  records 
before  condemning  or  recommending  any  particular  school  to 
prospective  students.  Geo.  M.  Kober,  M.D. 

f  Editor's  Comment. — Our  correspondent  probably  realizes 
that  the  note  referred  to  was  copied  from  another  publication. 
The  table  from  which  the  information  was  derived,  and  which 
appeared  in  The  Journal  Aug.  13,  1904,  gave  the  facts  con¬ 
cerning  individual  colleges,  but  the  writer  of  the  item  re¬ 
ferred  to  grouped  certain  colleges  in  the  same  city.] 


Care  of  a  Diphtheria  Epidemic. 

Mt.  Washington,  Md.,  Dec.  7,  1904. 

To  the  Editor: — In  The  Journal  Dec.  3,  1904,  p.  1709,  it  is 
stated  that  diphtheria  is  prevalent  in  East  Coventry  and  in  the 
northern  section  of  Chester  County.  I  write  this  in  order  that 
the  medical  profession  of  that  community  may  profit  by  our 
experience  here  and  so  be  enabled  to  stamp  out  the  disease. 

In  this  community  of  1,400  inhabitants  this  terrible  disease 
has  been  epidemic  for  the  past  16  months.  The  disease  has  at¬ 
tacked  all  classes.  Last  winter  the  school  in  the  immediate 
neighborhood  was  closed  two  months  on  account  of  this  malady. 

At  the  beginning  of  this  school  term  it  was  thought  that 
the  trouble  might  be  gotten  rid  of  by  the  public  schools.  The 
trustees  of  our  school,  one  of  whom  is  our  most  eminent  physi¬ 
cian,  consulted  the  school  board  and  the  county  commissioners 
and  made  special  arrangements  with  the  State  Board  of  Health 
for  the  taking  of  the  cultures  from  the  throats  of  the  pupils 
of  this  school  and  of  another  school  about  two  miles  distant, 
where  the  disease  had  now  got  a  foothold,  and  caused  the  school 
to  be  closed.  The  cultures  have  been  taken  nine  times  and 
in  one  school  the  percentage  was  3.2  more  than  in  the  schools 
of  New  York  City.  Tn  the  other  school,  where  the  attendance 
was  very  much  smaller  owing  to  the  number  of  cases  in  the 
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school,  the  percentage  ranged  from  5  to  25,  which  was  a  very 
large  percentage. 

When  cultures  from  a  child’s  throat  were  found  to  be  positive, 
that  child  was  sent  home,  and  also  other  children  of  the  family 
if  there  were  any,  and  not  allowed  to  return  until  cultures  were 
declared  negative.  This,  of  course,  decreased  the  attendance. 
There  were  some  parents  who  did  not  approve  of  the  method 
and  were  opposed  to  it  and  were  trying  to  have  it  stopped 
when  the  county  commissioners  stopped  it.  If  it  were  possible 
for  the  physicians  of  the  locality  above  mentioned  to  make 
some  such  arrangements,  I  think  that  they  could  stamp  out 
the  disease  in  a  short  time.  Josiaii  S.  Bowen,  M.D. 


Queries  and  Minor  Notes . 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress.  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 

SPECIFIC  TREATMENT  FOR  TUBERCULOSIS. 

New  Orleans,  Dec.  5.  1904. 

To  the  Editor: — A  recent  article  in  The  Journal  (November  2G) 
on  the  use  of  serums  in  tuberculosis  and  the  discussion  that  fol¬ 
lowed,  shows  that  up  to  the  present  the  administration  of  toxins 
and  antitoxins  in  the  treatment  of  this  disease  has  been  unsatis¬ 
factory.  Antitoxins  have  been  discarded'  and,  with  the  large  ma¬ 
jority  of  the  profession,  tuberculin  and  similar  preparations  have 
little  vogue.  That  the  serum  treatment  of  pulmonary  tuberculosis 
has  so  far  been  futile  may  be  due  to  the  fact  that  the  well-estab¬ 
lished  disease  is  nearly  always  complicated  with  streptococcal  or 
staphylococcal  infection,  or  both.  There  are  different  families  of 
staphylococci  and  of  streptococci,  and  this  difference  may  extend 
to  the  tubercle  bacillus  itself.  This  suggests  that  in  so  long  drawn 
out  a  condition  as  chronic  tuberculosis  an  antitoxic  serum  might 
be  obtained  exactly  adapted  to  each  individual  case  by  using  the 
blood  of  a  horse  immunized  to  the  mixed  infection  of  the  secretion 
obtained  from  the  patient  himself.  2.  This  would  certainly  be  an 
expensive  method  of  treatment,  but  if  there  Is  anything  in  the  anti¬ 
toxin  treatment  of  disease,  theoretically,  at  least,  an  effective  one. 
And  there  are  those  who  can  afford  not  to  consider  expense  when 
the  life  of  one  they  love  Is  in  the  balance.  A.  Nelken. 

Answer. — Theoretically  Dr.  Nelken’s  proposition  sounds  well 
enough  and,  granting  the  correctness  of  his  premises,  the  resulting 
serum  should  be  effective.  Closer  examination  of  the  problems 
involved  shows,  however,  so  many  difficulties  in  the  way  that  the 
practical  use  of  this  treatment  is  very  remote  indeed.  Extensive 
experiments  in  immunization  of  horses  and  other  animals  with 
tubercle  bacilli  and  streptococci  would  have  to  be  carried  out  in 
order  to  determine  under  what  conditions  potent  antiserums  are 
obtainable,  if  at  all.  By  the  way,  right  at  this  point  it  may  be 
well  to  emphasize  that  it  is  not  strictly  correct  to  speak  of  all 
antiserums  as  antitoxic  serums.  In  the  case  of  many  pathogenic 
organisms,  e.  g.,  typhoid  bacillus,  dysentery  bacillus,  streptococcus, 
it  has  not  yet  been  possible  to  obtain  true  antitoxic  serums,  be¬ 
cause  these  organisms  so  far  as  we  know  now  do  not  owe  their 
pathogenic  effects  to  toxins  in  the  strict  sense,  namely,  readily 
diffusible  toxic  substances  with  which  it  is  possible  to  produce  by 
immunization  specific  antitoxins.  So  far  antityphoid  and  anti- 
dysenteric  serums  are  essentially  complex  bactericidal  serums, 
while  the  mechanism  of  action  of  antistreptococcus  serum,  so  far 
as  it  has  been  determined,  in  animal  experiments,  is  perhaps  even 
still  more  complex.  In  the  interest  of  clearness  it  is  therefore  best 
to  speak  of  antitoxic  serums  only  when  we  know  that  it  actually 
concerns  antitoxins  in  the  limited  scientific  sense.  Those  who 
are  interested  will  find  these  distinctions  more  fully  outlined  in 
Dr.  Rlckett’s  article  in  The  Journal,  May  21,  1904,  p.  1336,  en¬ 
titled  “Our  Serotlierapeutlc  Measures.”  Returning  to  Dr.  Nelken’s 
suggestion,  we  would  say  again  that  the  only  way  to  proceed  is  to 
experiment.  First,  it  must  be  shown  unequivocally  that  it  is 
possible  to  obtain  antltuberclf  and  antistreptococcus  serums,  what¬ 
ever  their  nature,  by  means  of  organisms  derived  from  human  be¬ 
ings.  Secondly,  should  the  results  of  these  experiments  warrant 
further  effort,  work  should  then  be  directed  to  shorten  to  the 
greatest  possible  extent  the  time  intervening  between  the  patient's 
coming  under  observation  and  the  production  of  the  serums,  so 
that  the  disease  could  be  attacked  at  the  earliest  and  hence  most 
favorable  period  possible.  And  lastly  would  come  the  actual  trial 
of  the  treatment  in  carefully  selected  cases  under  simple  but 
favorable  and  easily  reproducible  conditions  so  that  it  might  be 
possible  by  comparison  to  form  a  definite  idea  as  to  the  effects  of 
the  treatment. 


RECIPROCITY. 

Findlay,  Ohio,  Dec.  12,  1904. 

To  the  Editor: — 1.  Do  Ohio  and  Pennsylvania  state  boards  re¬ 
ciprocate?  2.  When  will  the  good  time  of  emancipation  come  to  the 


physicians  of  this  great  and  goodly  land,  giving  them  perfect  free 
dom  to  go  wheresoever  they  will  after  having  once  been  pro¬ 
nounced  legally  qualified  to  practice  in  any  one  of  the  states? 

3.  CoulcT  not  the  American  Medical  Association  and  other  societies 
secure  a  federal  law  granting  to  all  physicians,  legally  qualified, 
the  right  to  practice  anywhere  in  the  country?  4.  Would  not  a 
national  board  of  licensure  be  more  effective,  with  state  boards 
subordinate,  in  bringing  about  all  the  results  aimed  at  by  the 
several  states  and  in  much  more  quickly  securing  those  results? 

W.  C. 

Answer. — 1.  No.  2.  When  we  get  more  uniformity  in  our  med¬ 
ical  laws  or  uniformity  in  examinations.  The  states  having  a  high 
standard  will  never  reciprocate  with  those  having  a  low  standard 
of  entrance  requirements.  The  states  having  a  low  standard  will 
not  accept  a  certificate  of  a  board  whose  standard  is  high,  be¬ 
cause  the  latter  will  not  accept  that  of  the  former.  3.  No,  the 
matter  comes  under  the  police  powers,  and  this,  according  to  the 
constitution  of  the  United  States,  rests  with  the  individual  states. 

4.  Yes,  but  only  a  voluntary  board  could  exist;  at  least  as  a  legal 
institution,  for  the  reasons  given  in  reply  to  question  3. 

BURNS  FROM  HOT-WATER  BOTTLES — OVARIOTOMY  FOR 

EPILEPSY. 

Chicago,  Dec.  5,  1904. 

To  the  Editor: — Have  any  articles  appeared  in  The  Journal 
or  elsewhere  or  in  any  of  the  text-books  on  surgery  regarding  acci¬ 
dental  burns  produced  by  hot-water  bottles  or  rubber  bags  of  hot 

water,  when  applied  to  a  patient  after  being  operated  on?  2. 

Can  a  patient  be  burned  by  either  of  these  forms  of  bottles  con¬ 
taining  hot  or  warm  water  when  applied  externally  to  a 
blanket  that  envelops  a  patient?  3.  If,  so,  which  form  ot 
bottle  would  be  most  likely  to  produce  a  burn?  4.  Are  there 
on  record  well-authenticated  cases  resulting  in  the  cure  of 
epilepsy  in  the  female,  without  complications,  in  which  the 

operation  of  clitoridectomy  or  ovariotomy  has  been  performed. 

5.  Are  either  of  these  operations  justifiable  in  a  typical  or 

simple  case  of  epilepsy  without  complications,  or  are  either 

of  these  operations  frequently  advised  or  performed  for  the 
relief  or  cure  of  this  disease?  Liston  Homer  Montgomery. 

No.  92  State  St. 

Answer. — 1.  Yes;  cases  have  been  reported  briefly,  but  we  are 
unable  to  give  names  of  references  in  which  reports  appeared. 
Reports  of  these  cases  may  be  found  in  hospital  and  in  other  rec¬ 
ords.  2.  Yes;  serious  and  even  fatal  results  may  occur.  3.  A  bot¬ 
tle  which  may  be  carried  by  straps  or  handles  so  that  the  excessive 
heat  is  not  noticed  in  handling  it.  Further,  a  bottle  of  shape  or 
kind  as  to  rest  more  closely  against  the  patient.  4.  No.  5.  No. 


BURLESQUE  NUMBER  OF  THE  WOCHENSCIIRIFT. 

Charlottesville,  Va.,  Dec.  5,  1904. 

To  the  Editor: — Kindly  refer  me  to  some  one  in  this  country 
from  whom  I  can  get  a  copy  of  the  burlesque  number  of  the 
Miinchencr  medicinische  Wochcneehrift  and  the  price. 

Thomas  J.  Butler,  Univ.  of  Va.,  P.  O. 

Answer. — This  burlesque  is  published  annually  on  the  anniver¬ 
sary  of  the  Munich  Medical  Society.  The  present  number  is  the 
seventh  thus  issued,  the  anniversary  being  the  seventieth  of  the 
societyt  It  is  expressly  stated  that  this  burlesque  is  not  for  sale 
separately,  and  that  it  Is  not  even  sent  to  subscribers  for  the 
Woehenschrift  unless  they  are  medical  men.  Consequently  the 
libraries,  like  the  Newberry  Library  at  Chicago  do  not  receive  this 
20-page  burlesque  number  unless  presented  by  some  medical  friend, 
as  received  on  his  private  subscription.  Dr.  B.  Spatz  is  the  editor, 
Arnulfstrasse  26,  Munich,  Germany.  In  commenting  on  a  previous 
number  of  the  burlesque,  The  Journal  remarked  that  its  fun 
almost  repaid  one  for  the  study  of  German,  and  the  present  numbei 
is  even  better  than  its  predecessors.  Perhaps  some  subscriber  who 
sees  this  will  loan  our  correspondent  his  copy. 


PHYSICIAN  MAY  OMIT  CHARGE  FOR  EXAMINING 
ANOTHER  PHYSICIAN. 

Milwaukee,  Dec.  7,  1904. 

To  the  Editor: — 1.  Is  it  right  for  one  physician  examining  an¬ 
other  physician  for  life  insurance  to  give  the  applicant  credit, 
with  the  knowledge  and  consent  of  the  company,  for  the  usual 
examination  fee?  2.  Can  the  examiner  logically  argue  that  the 
company  pays  him,  when,  as  a  matter  of  fact,  the  company  simply 
fixes  the  rate  high  enough  to  cover  this  fee? 

Ralph  Elmergreen,  M.D. 

*  Answer. — 1.  Yes.  2.  He  can.  He  gets  the  fee  from  the  com¬ 
pany. 


BOOKS  ON  URINALYSIS. 

- ,  PA.,  Dec.  5,  1904. 

To  the  Editor: — Will  you  kindly  Inform  me  regarding  the  most 
practical  books  on  the  clinical  examination  of  the  urine  and 
blood?  I  want  a  book  which  treats  not  only  of  all  the  meth¬ 
ods  of  examination,  but  the  significance  of  each  abnormal  element 
when  present,  etc.  1  ”• 


1884 


DEATHS. 


Jour.  A.  M.  A. 


Answer. — Ewing’s  Clinical  Pathology  of  the  Blood;  Cabot’s 
Guide  to  Clinical  Examination  of  the  Blood  ;  Ogden's  Clinical  Ex¬ 
amination  of  Urine  and  Urinary  Diagnosis  ;  Croftan's  Urinology. 


FEE  FOR  BLOOD  COUNT. 

Escanaba,  Mich.,  Dec.  8,  1904. 

To  the  Editor:- — Will  you  kindly  tell  me  the  usual  fee  for  a 
blood  count,  i.  e.,  the  leucocytosis  only?  M.  P.  Fenelon. 

Answer. — $5  to  $10. 


Marriages. 


Doc  C.  Hoyt,  M.D.,  to  Miss  Belle  Claire  Chamberlain,  both  of 
Chicago,  December  1. 

Grace  Mae  Harcourt,  M.D.,  to  Jonathan  Hoag,  Jr.,  at  Bal¬ 
timore,  December  8. 

John  Darst,  M.D.,  Houston,  Texas,  to  Miss  Julia  Holmlund 
of  Mason  City,  Iowa. 

Charles  YY .  Zeller,  M.D.,  Defiance,  Ohio,  to  Miss  Therese 
Cunningham,  October  14. 

Y  incent  Shepherd,  M.D.,  to  Miss  Marium  Palmer,  both  of 
Dupont,  Ind.,  November  30. 

Fellowes,  Davis,  Jr.,  M.D.,  to  Miss  Gertrude  Agostini,  both 
of  New  York  City,  December  7. 

Charles  MacDonald,  M.D.,  Chicago,  to  Miss  Clara  Middle- 
ton  of  Oak  Park,  Ill.,  December  1. 

Cornelius  D.  Mackey,  M.D.,  to  Mrs.  Mary  Louise  McMan- 
amy,  both  of  Chicago,  November  24. 

L.  A.  Y’anderiioof,  M.D.,  Byron,  Ill.,  to  Miss  Y7ergne  M.  Cul¬ 
ver  of  Lawrence,  Mich.,  November  24. 

YY  illiam  Y.  YY  ard,  M.D.,  to  Miss  Maude  Alice  Peterson, 
both  of  Duplex,  Texas,  November  24. 

Randolph  Tucker  Shields,  M.D.,  to  Miss  Ellen  Randolph 
Page,  at  YY7inchester,  Y7a.,  December  7. 

Thomas  H.  Culhane,  M.D.,  Peoria,  Ill.,  to  Miss  Zana  May 
Eastman  of  Chicago,  at  Ottawa,  Ill.,  November  23. 

William  Lester  Souther,  M.D.,  Rocky  Hill,  Ky.,  to  Miss 
Ethel  Pearl  Jones  of  Chattanooga,  Tenn.,  December  7. 

Frederick  Ernest  Schacht,  M.D.,  Burlington,  YVash.,  to 
Miss  Sophia  Gloria  YYriese  of  Minneapolis,  Minn.,  at  St.  Louis, 
November  26. 


* Deaths . 


Webster  Bodine  Lowman,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1867,  a  member  of  the  American  Medical  Asso¬ 
ciation;  vice-president  in  1886,  and  president  in  1899  of  the 
Medical  Society  of  the  State  of  Pennsylvania;  one  of  the  or¬ 
ganizers  of  the  Cambria  County  Medical  Society,  its  secretary 
lor  several  years,  and  three  times  its  president;  surgeon  to  the 
Pennsylvania  S3'stem  and  the  Cambria  Steel  Company  since 
1876.  to  the  Lorain  Steel  Company  since  1888;  surgeon  to  the 
Cambria  Hospital  since  1884;  one  of  the  incorporators  of  the 
Conemaugh  Y’alley  Memorial  Hospital  Association,  and  con¬ 
sulting  surgeon  to  the  hospital,  one  of  the  most  prominent  sur¬ 
geons  of  western  Pennsylvania,  died  at  his  home  in  Johns¬ 
town,  December  5,  from  chronic  nephritis,  after  an  illness  of 
about  one  year,  aged  63. 

William  E.  Carroll,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  ot  New  York,  1884,  of  Newark,  N.  J.,  a  member  of 
the  American  Medical  Association,  Medical  Society  of  the  State 
of  New  Jersey,  Essex  County  Medical  Society"  and  Newark 
Medical  Society;  surgeon  to  the  YY’oman’s  Hospital.  Newark, 
and  one  of  the  most  prominent  physicians  in  the  city,  died  at 
St.  Michael’s  Hospital,  December  2,  from  pneumonia^  after  an 
illness  of  one  week,  aged  57. 

John  T.  Wills,  M.D.  Kentucky  School  of  Medicine,  1890,  a 
member  of  the  American  Medical  Association,  and  the  Denver 
City  and  County  Medical  Society;  one  of  the  founders  of  the 
Bank  of  Grand  County,  Colo.,  proprietor  of  the  Sulphur  Springs 
Mercantile  Company,  and  county  judge  of  Grand  County,  died 
at  his  home  in  Sulphur  Springs,  December  2,  from  consump¬ 
tion,  aged  44. 

Martin  L.  Gerould,  M.D.  Harvard  University  Medical  School, 
Boston,  1866,  acting  assistant  surgeon  United  States  Navy 
during  the  Civil  YY'ar.  died  at  his  home  in  Kirkwood,  Mo.,  De¬ 


cember  4,  from  heart  disease,  after  an  illness  of  five  years, 
aged  63. 

Louis  J.  Steuber,  M.D.  Rush  Medical  College,  Chicago,  1891, 
formerly  of  Lima,  Ohio,  but  recently  appointed  chief  medical 
officer  of  a  sanitarium  at  Sour  Lake,  Texas,  was  found  dead  in 
his  bed  in  San  Antonio,  Texas,  December  8,  from  heart  disease, 
aged  36. 

Carlos  L.  Chambers,  M.D.  Rush  Medical  College,  Chicago, 
1882,  of  Kasson,  Minn.,  a  member  of  the  American  Medical 
Association,  died  in  a  hospital  at  Minneapolis,  December  8, 
after  an  operation. 

Nelson  S.  Witting,  M.D.  University  of  Michigan  Department 
of  Yledicine  and  Surgery,  Ann  Arbor,  1870,  of  Marinette,  YVis., 
died  at  a  sanitarium  in  Oshkosh,  YVis.,  after  a  long  illness, 
aged  71. 

Wilford  Hickham,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1883,  died  at  his  home  in  Spencer,  Ind.,  November  23, 
from  disease  of  the  stomach,  after  an  illness  of  three  weeks, 
aged  46. 

Caswell  J.  Graves,  M.D.  Transylvania  University  Medical  De¬ 
partment,  Lexington,  Ky.,  1848,  died  suddenly  *  from  angina 
pectoris  at  his  home  near  Payne’s  Depot,  Ky.,  December  4, 
aged  77. 

Tobias  Jurim,  M.D.  Vienna,  Austria,  1894,  of  New  YTork 
City,  died  at  the  home  of  his  father-in-law  in  New  York  City, 
December  7,  from  carbolic  acid,  taken  with  suicidal  intent, 
aged  33. 

Claude  H.  Burke,  M.D.  University  of  Y^irginia  Medical  De¬ 
partment,  Charlottesville;  1896.  of"  Burketown,  Va.,  died  in 
Abiquiu,  N.  M.,  November  30,  from  tuberculosis,  after  a  long 
illness. 

John  T.  McColm,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1877,  died  at  his  home  in  Gravity,  Iowa,  from 
cerebral  hemorrhage,  November  27,  after  an  illness  of  three 
days. 

James  E.  McClellan,  M.D.  Long  Island  Medical  College  Hos¬ 
pital,  Brooklyn,  N.  Y.,  1868,  died  at  his  home  in  De  Ruyter, 
N.  Y.,  November  24,  from  diabetes,  after  a  long  illness,  aged  68. 

John  Davis,  M.D.  University  of  Michigan  Department  of 
Medicine  and  Surgery,  Ann  Arbor,  1863,  died  at  his  home  in 
Gomer,  Ohio,  December  4,  after  an  illness  of  13  days,  aged  67. 

Charles  0.  Belden,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1882,  of  Litchfield,  Conn.,  died  at  the 
Hopeworth  Sanitarium,  Bristol,  R,  I.,  November  27,  aged  46. 

Nelson  J.  Bird,  M.D.  Faculty  of  Medicine  of  Queen’s  Univer¬ 
sity,  Kingston,  Ont.,  1860,  of  San  Francisco,  died  suddenly 
from  acute  gastritis  in  Fresno,  Cal.,  December  2,  aged  71. 

Dennis  O’Donoghue,  M.D.  Medical  College  of  Alabama,  Mo¬ 
bile,  1874.  died  at  his  home  in  Charlotte,  N.  C.,  December  3, 
from  pneumonia,  after  an  illness  of  one  day,  aged  74. 

William  E.  Sitzer,  M.D.  Trinity  Medical  College,  Toronto, 
Ont.,  1894,  died  at  his  home  in  Ida,  Mich.,  December  6,  from 
pneumonia,  after  an  illness  of  one  month,  aged  36. 

Martha  Cornelia  Holmes,  M.D.  Women’s  Medical  College  of 
Pennsylvania,  Philadelphia,  18S6,  died  at  her  home  in  YVater- 
bury,  Conn.,  December  5,  after  a  short  illness. 

William  H.  YVarder,  M.D.  Rush  Medical  College,  Chicago, 
1892,  fell  dead  on  the  sidewalk  in  front  of  his  residence  in 
Chicago,  December  12,  from  heart  disease. 

Charles  Wilbur  Edgington,  M.D.  Starling  Medical  College, 
Columbus,  1895,  died  at  his  home  in  YVest  Union,  Ohio,  from 
tuberculosis,  November  27,  aged  37. 

B.  Thomas  Marshall,  M.D.  St.  Louis  Medical  College,  1865, 
died  at  his  home  in  Woodville,  McCracken  County,  Ky.,  De¬ 
cember  8,  from  paralysis,  aged  65. 

Andrew  J.  McGaughy,  M.D.  University  of  Louisville  Medical 
Department,  1884,  died  at  his  home  in  Linton,  Ind.,  November 
29,  from  typhoid  fever,  aged  49. 

Asa  A.  Bennett,  M.D.  Philadelphia,  1861,  died  at  the  home 
of  his  brother  in  Roscoe,  N.  Y.,  from  asthma,  after  a  long  ill¬ 
ness,  November  19,  aged  69. 

Calvin  S.  Acker,  M.D.  Rush  Medical  College,  Chicago,  1885, 
of  Arkansas  City,  Kan.,  died  at  his  home  in  Kay  County,  De¬ 
cember  8,  from  consumption. 

Joseph  Fuqua  Bass,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia.  1860.  died  at  his  home  in  Richmond,  Y7a.,  December  6, 
after  a  long  illness,  aged  62. 
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William  J.  Proctor,  M.D.  Trinity  Medical  College,  Toronto, 
Ont.,  1892,  died  recently  at  the  Kindred  Hotel,  Valley  City, 
N.  D.,  after  a  brief  illness. 

George  Gordon  Kyle,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  Ohio,  1880,  died  suddenly  at  his  home  in  Riverside,  Cal., 
November  29. 

Hugo  W.  Kohler,  M.D.  Marion-Sims  College  of  Medicine,  St. 
Louis,  1892,  died  at  his  home  in  St.  Louis,  Mo.,  December  5, 

aged  40. 

George  N.  Lowe,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1887,  died  recently  at  his  home  in  Fort  Pierre, 

S.  D. 

Joseph  C.  Anderson,  M.D.  Ohio,  1873,  died  at  his  home  in 
Cleveland,  December  5,  from  pneumonia,  aged  58. 

Benjamin  H.  Thurman,  M.D.  Georgia,  1883,  was  murdered 
near  his  home  in  Cheraw,  S.  C.,  November  29. 

Kittie  Waldo  Higgins,  M.D.  Illinois,  1901,  died  at  her  home 
in  Denver,  Colo.,  December  4. 

Deaths  Abroad. 

R.  Langerhans,  M.D.,  author  of  numerous  works  on  pathol¬ 
ogy,  died  at  Berlin,  November  21,  aged  45.  He  was  Virchow’s 
assistant  from  1885  to  1894,  and  since  then  has  been  prosector 
at  the  Moabit  Municipal  Hospital. 

K.  Stellwag  von  Carion,  M.D.,  the  well-known  ophthalmolo¬ 
gist  at  Vienna,  died  there  November  22,  aged  81.  He  has  pub¬ 
lished  numerous  manuals  and  other  works  on  his  specialty,  and 
was  professor  of  ophthalmology  until  retired  on  reaching  the 
age  limit.  His  name  is  connected  with  a  sign  for  goiter,  etc. 


Book  Notices . 


A  Hand-Book  of  Surgery.  For  Students  and  Practitioners.  By 
Frederick  R.  Griffith,  M.D.,  Surgeon  to  the  Bellevue  Dispensary, 
New  York  City ;  Assistant  Surgeon  at  the  New  York  Polyclinic 
School  and  Hospital.  12mo.  Volume  of  579  Pages,  Containing  417 
Illustrations.  Philadelphia,  New  York,  London :  W.  B.  Saunders 
&  Co.  1904.  Flexible  Leather,  $2.00  net. 

This  book  is  intended  to  serve  as  a  working  guide  in 
surgery  for  both  the  student  and  the  general  practitioner.  It 
outlines  briefly  and  in  a  systematic  way  the  principles  and 
practice  of  surgery,  giving  the  esssentials,  as  a  rule,  with  ex¬ 
treme  conciseness  and  commendable  clearness. 

Regional  Minor  Surgery,  Describing  the  Treatment  of  Those 
Conditions  Daily  Encountered  by  the  General  Practitioner.  By 
George  Gray  Van  Schaick,  M.D.,  Consulting  Surgeon  to  the  French 
Hospital,  N.  Y.  Cloth.  Pp.  226.  Price,  $1.50.  New  York :  In-, 
ternational  Journal  of  Surgery  Co. 

This  little  handbook  discusses  the  treatment  of  those  con¬ 
ditions  which  are  daily  encountered  by  the  general  prac¬ 
titioner  and  which,  while  comparatively  trivial,  may  by  care¬ 
less  or  bad  treatment  result  in  the  gravest  possible  conditions. 
The  book  well  fulfills  the  promise  of  the  preface,  and  that  it 
is  of  value  to  the  general  practitioner  is  evidenced  by  the 
necessity  of  a  second  edition  in  so  short  a  time  after  the 
appearance  of  the  first. 

Examination  of  the  Urine.  By  G.  A.  de  Santos  Saxe,  M.D,. 
Pathologist  to  the  Columbus  Hospital,  New  York  City.  Fully  Illus¬ 
trated,  Including  8  Colored  Plates.  Flexible  Leather.  Pp.  391. 
Price,  $1.50  net.  Philadelphia,  New  York,  London:  W.  B. 
Saunders  &  Co.  1904. 

Undoubtedly  this  manual  states  well  the  principal  facts  in 
regard  to  examination  of  the  urine,  but  it  is  not  apparent  that 
its  author  has  written  it  because  he  had  anything  new  to  tell 
or  because  old  facts  and  principles  have  been  considered  from 
new  or  unusual  points  of  view.  There  is  a  short  chapter  on 
“The  Diagnosis  of  Functional  Efficiency  of  the  Kidney,”  in 
which  only  the  general  principles  of  cystoscopy,  etc.,  are  stated. 
Of  the  pathogenic  germs  that  may  occur  in  urine  only  the  gono¬ 
coccus  and  the  tubercle  bacillus  are  fully  considered  from  the 
point  of  view  of  their  demonstration.  The  book  comes  in  a 
convenient  form  with  flexible  covers. 

Appleton's  Medical  Dictionary.  An  Illustrated  Dictionary  of 
Medicine  and  Allied  Subjects,  in  Which  Are  Given  the  Derivation, 
Accentuation  and  Detinition  of  Terms  Used  Throughout  the  Entire 
Field  of  Medical  Science.  Edited  by  Frank  P.  Foster.  M.D.  Half-# 
Leather.  Pp.  1991.  Price  $10.00.  Thumb  Index,  $11.00.  New 
York  and  London  :  D.  Appleton  &  Co.  1904. 

This  work  is  practically  Foster’s  Encyclopedic  Medical  Dic¬ 
tionary  under  another  name,  and  revised  and  modified.  Some 


illustrations  are  new  and  original,  but  many  are  taken  from 
the  older  work.  It  is  accurate  and  up  to  date  in  most  respects. 
Beside  the  Greek  or  Latin  derivation  of  the  word  the  French 
and  German  equivalents  are  given.  In  words  of  Greek  origin 
the  rules  of  the  Greek  language  are  adhered  to  in  spelling,  for 
example,  “rachitis”  is  spelled  “rhachitis.”  It  seems  to  us, 
however,  that  in  such  words  as  hemorrhage  and  hemorrhoid  it 
is  better  to  replace  the  diphthong  by  an  “e,”  thus  keeping  pace 
with  progress  in  the  development  of  the  language.  In  an  ap¬ 
pendix  are  to  be  found  a  list  of  the  chief  initial  and  terminal 
parts  of  compound  words  and  a  pronouncing  list  of  proper 
names.  There  are  also  a  list  of  abbreviations  and  a  table  of 
weights  and  measures.  The  work  shows  the  result  of  careful 
revision,  as  the  most  recent  words  are  to  be  found  in  it. 

Friedberger  and  Frohner’s  Veterinary  Pathology  (Authorized 
Translation).  Translated  and  Edited  by  M.  H.  Hayes,  F.R.C.V.S., 
with  Notes  on  Bacteriology  by  Dr.  G.  Newman,  D.P.H.  Vol.  1. 
Cloth.  Pp.  519.  Price.  $4.00  net.  London :  Hurst  &  Blackett, 
Ltd.  Chicago  :  W.  T.  Keener  &  Co.  1904. 

The  original  of  this  book  is  the  authoritative  work  on  veter¬ 
inary  medicine  in  Germany.  Its  French  translation  has  been 
made  a  text-book  on  this  subject  in  French  veterinary  schools. 
This  volume  in  particular  will  interest  physicians  because  it 
deals  with  the  infectious  diseases  of  animals.  Owing  to  the 
undesirable  limitation  often  placed  on  the  term  pathology, 
especially  in  this  country,  in  which  it  is  frequently  employed 
as  synonymous  with  pathologic  anatomy,  it  is  necessary  to 
state  that  this  work  deals  fully  with  the  clinical  aspects  of  vet¬ 
erinary  diseases,  that  it  is  in  fact  a  work  on  veterinary  medi¬ 
cine.  The  translation  is  a  welcome  addition  to  English  litera¬ 
ture  because  it  places  within  easy  reach  comprehensive  and 
authoritative  information  concerning  diseases  of  domestic  and 
other  animals,  a  subject  of  increasing  interest  and  importance 
to  human  medicine. 

Lectures  to  General  Practitioners  on  the  Diseases  of  the 
Stomach  and  Intestines.  With  an  Account  of  Their  Relations 
to  Other  Diseases  and  of  the  Most  Recent  Methods  Applicable  to 
the  Diagnosis  and  Treatment  of  Them  in  General ;  also  “The  Gastro¬ 
intestinal  Clinic,”  in  which  All  Such  Diseases  are  Separately  Con¬ 
sidered.  By  Boardman  Reed,  M.D.,  Professor  of  Diseases  of  the 
Gastro  intestinal  Tract,  Hygiene  and  Climatology  in  the  Depart¬ 
ment  of  Medicine  of  Temple  College,  Philadelphia.  Illustrated. 
Cloth.  Pp.  1021.  Price,  $5.00  net.  New  York :  E.  B.  Treat  &  Co. 
1904. 

This  is  a  bulky  volume  of  1024  pages,  containing  82  lectures 
on  the  diseases  of  the  inner  lining  of  the  gastrointestinal  canal. 
There  is  no  discussion  of  the  diseases  of  th*  pancreas  or  of  the 
liver.  There  is  no  author’s  index  and  the  style  is  rather  prolix. 
Frequently  material  previously  published  in  articles  in  medical 
journals  is  introduced  and  there  is,  on  the  whole,  good  room 
and  good  reason  for  condensation.  There  has  been  given  en¬ 
tirely  too  little  attention  in  this  book  to  the  recent  work  of 
Pawlow  and  others  on  the  various  digestive  ferments.  Never¬ 
theless  the  general  practitioner  will  find  much  in  these  pages 
that  will  help  him  to  care  for  chronic  dyspeptics  and  nervous 
invalids  with  gastrointestinal  affections.  The  author  lays  spe¬ 
cial  stress  on  treatment. 

A  Text-Book  of  Materia  Medica.  Including  Laboratory  Exer¬ 
cises  in  the  Histologic  and  Chemic  Examinations  of  Drugs.  For 
Pharmaceutic  and  Medical  Schools,  and  for  Home  Study.  By  Rob¬ 
ert  A.  Hatcher,  Ph.G.,  M.D.,  Instructor  in  Pharmacology  in  Cornell 
University  Medical  School  of  New  York  City:  and  Torald  Sollmann, 
M.D..  Assistant  Professor  in  Pharmacology  and  Materia  Medica  In 
the  Medical  Department  of  the  Western  Reserve  University  of  Cleve¬ 
land.  Illustrated.  Flexible  Leather.  Pp.  400.  Price,  $2.00  net. 
Philadelphia,  New  York,  London  :  W.  B.  Saunders  &  Co.  1904. 

This  book  is  written  with  the  object  of  making  the  labora¬ 
tory  method  of  study  of  this  subject  popular.  The  interest  in 
this  proverbially  dry  subject  can  no  doubt  be  stimulated  by 
objective  work.  The  author  is  to  be  commended  for  his  success¬ 
ful  venture  in  giving  to  the  student  a  practical  guide  for  the 
study  of  drugs  and  their  derivatives.  The  book  is  divided  into 
three  parts.  Part  one  deals  with  the  systematic  study  of 
crude  drugs.  A  brief  and  concise  blank  form  is  given  which 
outlines  the  method  of  study  and  describing  the  drug.  Part 
two  considers  the  plant  histology.  The  first  chapter  gives  a 
very  complete  description  of  the  technic  necessary  for  preparing 
specimens.  The  section  is  well  illustrated  with  simple  draw¬ 
ings.  Part  three  is  a  study  of  the  chemical  exercises  in  materia 
medica.  In  this  section  the  student  is  directed  to  study  the 
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essential  connection  between  materia  medica  and  chemistry. 
Considerable  space  is  devoted  to  suggesting  an  outline  for  the 
analysis  of  unknown  drugs.  The  book  is  well  written,  the  clas¬ 
sifications  are  good  and  the  book  is  to  be  recommended  as  a 
practical  guide  in  the  laboratory  study  of  materia  medica. 

Weather  Influences.  An  Empirical  Study  of  the  Mental  and 
Physiological  Effects  of  Definite  Meteorological  Conditions.  By 
Edwin  Grant  Dexter,  Ph.D.,  Professor  of  Education  at  the  Uni¬ 
versity  of  Illinois.  With  an  Introduction  by  Cleveland  Abbe.  LL.D. 
Cloth.  Pp.  286.  Price,  $2.00.  New  York :  The  Macmillan  Co. 
London  :  Macmillan  &  Co.,  Ltd.  1904. 

The  auth#r  offers  this  work,  not  as  a  final  word,  but  as  a 
suggestion  for  further  investigation.  The  field  he  enters  is  not 
without  interest  to  the  popular  mind  nor  without  possibilities 
to  the  investigator,  but  it  certainly  is  a  field  of  scientific  re¬ 
search  hitherto  unentered  to  such  an  extent.  Five  of  the  chap¬ 
ters  have,  in  substance,  previously  appeared  in  print;  the  rest 
of  the  material  is  new.  The  work  will  be  of  interest  not  only 
lo  the  casual  reader,  but  particularly  to  medical  men,  although 
it  presents  facts  which,  in  the  main,  are  well  known  by  physi¬ 
cians.  But  here  they  are  collected  and  presented  in  sequential 
form.  It  is  the  author’s  aim  to  set  forth  the  influence  of 
weather  on  human  passions,  crime  and  mental  growth  and  de¬ 
velopment.  Among  subjects  considered  are  the  sources  and 
nature  of  weather  proverbs,  animal  weather  lore,  the  weather 
lore  of  the  “skyey  influences,”  the  weather  and  its  effect  on 
crime,  insanity,  suicide,  drunkenness,  etc.  In  the  preparation 
of  this  work  the  author  has  availed  himself  of  the  assistance 
of  school  teachers,  wardens  of  peniteniaries,  superintendents  of 
public  schools  and  of  asylums  for  the  insane,  officials  of  the 
United  States  Weather  Bureau  and  others. 

Strabismus,  oit  Squint,  Latent  and  Fixed.  A  Supplement  to 
the  Errors  of  Refraction.  By  Francis  Valk,  M.D.,  Professor  of 
Diseases  of  the  Eye.  New  lTork  Post-graduate  School  and  Hospital. 
Cloth.  Pp.  171.  Price.  $'1.75.  New  York  and  London:  G.  P. 
Putnam's  Son.  1904. 

While  we  agree  with  Edward  Jackson  that  much  ink  and 
paper  have  been  wasted  in  vain  attempts  to  elucidate  the  many 
problems  that  arise  in  connection  with  oculo-muscular  anoma¬ 
lies  and  that  much  of  the  literature  of  heterotropia  is  value¬ 
less,  it  is  a  praiseworthy  task  to  have  stated,  as  Dr.  Valk  has 
done,  the  principal  facts,  theories  and  hypotheses  that  consti¬ 
tute  our  present  knowledge  of  squint.  Dr.  Valk  has  done  some 
original  work  in  this  department  of  ophthalmic  surgery,  a  fact 
that  gives  him  a  special  claim  to  speak  with  authority.  We 
agree  with  him  in  always  preferring,  in  heterotropia  or  hetero- 
phoria,  either  shortening  or  advancement,  with  or  without  ten¬ 
otomy,  to  tenotomy  alone.  The  various  “tucking”  operations, 
however,  do  not,  in  our  judgement,  have  a  place  in  ophthalmic 
surgery,  i.  e.,  there  does  not  appear  to  be  a  muscular  anomaly 
requiring  operative  interference  whose  readjustment  can  not 
be  more  successfully  and  more  neatly  accomplished  by  the 
average  operator  through  the  medium  of  an  advancement,  or  a 
shortening  without  “tucking.”  We  would  draw  Dr.  Valk’s  at¬ 
tention  to  one  statement  in  which  we  think  he  is  in  error.  On 
page  121  he  says:  “I  refer  the  reader  to  cases  of  congenital  ab¬ 
sence  of  the  outward  movements  of  the  eyes — seeming  con¬ 
vergent  squint — where  I  think  the  check  ligaments  may  have  a 
very  important  influence,  as  in  these  cases  there  is  a 
very  decided  limitation  of  the  outward  movement  of  the  eye 
without  any  evidence  or  history  of  paralysis.  I  do  not  think 
this  has  been  suggested  before.”  This  fact  has  been  discussed 
by  Motais  and  Maddox.  Dr.  Elliott  Colburn  of  Chicago,  writing 
in  the  Ophthalmic  Record  for  January,  1897,  also  describes,  in 
an  illustrated  article,  the  relations  of  the  check  ligaments  to 
convergent  squint  with  limitation  of  the  outward  excursion  of 
one  eye.  The  publication  of  Dr.  Valk’s  book  is  justified  by  re¬ 
cent  advances  in  “ophthalmic  myology,”  as  Savage  phrases  it, 
and  the  work  will  be  a  valuable  addition  to  every  ophthalmic 
surgeon’s  library. 

Adolescence,  Its  Psychology  ami  Its  Relation  to  Physiol 
ogy.  Anthropology.  Sociology.  Sex.  Crime.  Religion  and  Education 
By  G.  Stanley  Hall.  Ph.D.,  LL.D.,  President  of  Clark  University 
and  Professor  of  Psychology  and  Pedagogy.  Yols,  I  and  II.  Cloth 
Pp.  590  and  784  respectively.  Price,  $7.50.  New  York  :  D  Annle^ 
ion  &  Co.  1904.  ‘  11 

The  importance  of  puberty  and  adolescence  as  a  critical 


period  is  becoming  more  and  more  recognized.  There  have 
been  many  important  contributions  to  the  subject,  but  the 
two  volumes  of  the  present  work  constitute  by  far  the  most 
elaborate  and  complete  study  that  has  yet  appeared.  The 
author,  moreover,  believes  that  he  has  opened  a  new  line 
in  his  genetic  ideas  of  the  soul,  which  pervade  the  work  and 
“mark  an  extension  of  evolution  into  the  psychic  field”  that 
is  of  the  utmost  importance.  How  far  his  conviction  in  this 
regard  is  supported  by  the  facts  is  a  matter  that  must  be 
estimated  by  competent  authorities,  and  only  after  a  very 
careful  perusal  of  the  work.  The  idea  that  the  development 
of  the  individual  and  the  race  can  best  be  elucidated  by  careful 
study  of  childhood  and  adolescence  is  not  entirely  new,  but 
Dr.  Hall  has  certainly  given  us  more  suggestive  points  and 
worked  out  his  theory  more  elaborately  than  perhaps  has  been 
done  by  anyone  heretofore. 

Of  the  nearly  fourteen  hundred  pages  that  compose  the  two 
volumes,  several  hundred  in  the  beginning  are  devoted  to 
physical  changes,  normal  and  morbid,  that  take  place  during 
the  period  of  adolescence,  including  under  this  designation  the 
period  from  the  first  indications  of  puberty  to  full  maturity. 
This  covers  a  range  of  from  five  to  fifteen  years  at  least,  and 
may  be  extended  still  farther  into  early  adult  life.  The  growth 
of  the  body  from  early  infancy  to  maturity  forms  the  subject 
of  the  first  chapter,  and  the  special  importance  of  favoring 
conditions  during  the  development  of  sexual  maturity  are 
specially  emphasized.  It  is  at  this  period  of  stress  that  vari¬ 
ations  and  reversions  are  liable  to  occur,  and  the  equilibrium 
of  the  organism  is  most  seriously  disturbed.  In  the  second 
chapter  the  details  of  growth  of  parts  and  organs  during 
adolescence  are  taken  up,  and  the  importance  of  training  to 
prevent  abnormal  tendencies  is  pointed  out.  It  is  at  this  time 
that  mental  and  bodily  culture  is  the  problem  of  life.  Next 
follows  a  chapter  on  the  growth  of  motor  power  and  func¬ 
tion,  a  subject  that  is,  when  one  considers  it  in  all  its  rela¬ 
tions,  one  of  the  most  important  of  those  discussed  in  the 
work,  and  involves  as  much  as  any  other,  perhaps  the  future 
of  our  race.  The  value  of  various  forms  of  exercise,  the  im¬ 
portance  of  the  play  element,  are  all  fully  treated.  Dr.  Hall  con¬ 
siders  this  one  of  the  greatest  problems  of  our  present  civil¬ 
ization.  The  “basal  activities  that  shaped  the  body  of  primi¬ 
tive  man  have  been  suddenly  swept  away  by  the  new  meth¬ 
ods  of  modern  industry.”  There  is  here,  perhaps  on  his  part,  a 
slight  lack  of  recognition  of  the  fact  that  human  evolution 
proceeds  through  local  and  individual  degenerations,  a  fact 
well  illustrated  by  the  evolution  of  the  human  jaw  and  teeth, 
and  pointed  out  by  Talbot,  whose  important  work  on  dental 
deformities  is  not  referred  to  by  the  author.  We  doubt 
whether  mankind  will  ever  be  so  specialized,  as,,  for  example, 
the  soldier  ants,  but  we  do  not  know  what  physical  changes 
future  social  evolution  may  bring  forth.  In  any  case,  we  can 
not  exclude  the  possibility  of  further  local  arrest  of  develop¬ 
ment  in  the  future  evolutidn  of  the  race.  This  chapter  is, 
perhaps,  one  of  the  most  practically  important  in  the  -work, 
and  is  well  worth  careful  perusal  by  teachers  as  well  as  by 
physicians. 

The  chapter  on  diseases  of  body  and  mind  is  a  very  good 
general  r6sum6  of  our  modern  knowledge  concerning  these  dis¬ 
orders  as  thSy  affect  the  growing  youth;  especially  that  por¬ 
tion  treating  of  the  mental  disorders  of  the  period.  One 
would  hardly,  however,  appreciate  the  actual  rarity  of  juve¬ 
nile  paresis  from  Dr.  Hall’s  remarks  on  the  subject,  and  its 
importance  is,  perhaps,  overestimated  by  him  as  a  disorder  of 
adolescent  life.  He  follows  largely  the  ideas  of  Kraepelin, 
but  holds  that  the  term  dementia  precox,  which  became  so 
popular  under  the  inspiration  of  that  author,  is  not  altogether 
satisfactory,  and  that  there  are  two  important  links  missing 
in  our  knowledge  of  precocious  mental  decay.  These  links  are 
knowledge  of  the  actual  changes  that  occur  and  lack  of  suffi¬ 
cient  record  of  the  earlier  symptoms  before  the  full  recogni¬ 
tion  of  the  disease.  He  believes  also  that  it  is  important 
that  teachers  and  others  who  have  to  do  with  youth  should 
be  acquainted  with  these  morbid  forms,  and  wide-awake  to 
the  earliest  and  mildest  of  these  symptoms.  It  is  of  the 
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utmost  importance,  he  holds,  to  the  study  of  normal  genetic 
psychology  that  a.  careful  study  should  be  made  of  these  types 
of  premature  decay.  The  failure  of  normal  youthful  devel¬ 
opment  into  a  sane  maturity  he  thinks  will  be  the  real  cause 
of  any  possible  future  degeneration  of  the  human  race. 

The  chapters  on  juvenile  criminality,  sexual  development 
and  periodicity  are  noteworthy  discussions  of  their  subjects 
that  can  not  be  noticed  in  detail  for  lack  of  space.  Like  the 
other  chapters  in  the  work  which  have  special  medical  bear¬ 
ings,  they  give  evidence  of  careful  study  on  the  subjects  on 
the  part  of  the  author,  whose  conclusions  are  generally  those 
that  may  be  accepted  as  agreeing  with  the  consensus  of  opin¬ 
ion  of  those  most  qualified  to  judge.  The  chapter  on  adoles¬ 
cence  in  literature,  biography  and  history,  which  concludes  the 
first  volume,  is  an  interesting  bit  of  literary  criticism.  The 
author  holds  that  ephebic  literature  should  be  recognized  as  a 
class  by  itself  and  have  its  own  place  in  the  history  of  letters 
and  criticism. 

The  second  volume  contains  the  discussion  of  the  more  par¬ 
ticularly  psychologic  and  sociologic  aspects  ‘of  adolescence.  It 
is  not  less  interesting  and  even  more  suggestive  than  the 
part  already  noticed.  The  author  seems  to  favor  the  idea 
of  the  pre-existence  of  the  soul,  at  least  to  a  certain  extent, 
as  elucidating  the  problems  of  genetic  psychology,  and  holds 
that  the  undue  interest  in  its  future  has  been  one  of  the  draw¬ 
backs  in  its  study.  He  is  particularly  severe  on  certain  meth¬ 
ods  in  education,  and  is  not  at  all  a  partisan  of  co-education. 
The  ultra-feminization  of  the  high  schools  is  one  of  the 
leading  modern  evils,  and  the  effect  of  the  higher  education 
of  the  adolescent  female  is  he  believes,  disastrous  to 
fecundity,  and  is,  therefore,  a  race  danger.  The  statistics 
that  he  has  collected  appear  to  favor  these  views.  It  is  fair 
to  say,  however,  that  there  are  experienced  educators  who  do 
not  agree  with  him  as  to  the  unavoidable  evils  of  co-educa¬ 
tion.  Boys  and  girls,  according  to  Dr.  Stanley  Hall,  require 
a  different  discipline,  moral  regimen  and  moral  atmosphere 
and  different  methods  of  work.  While  co-education  may  tend 
to  a  refinement  of  manners  on  the  part  of  the  boys,  he  does 
not  consider  this  an  unmixed  advantage.  The  boy  of  15  who 
is  a  perfect  gentleman  has,  he  believes,  something  the  matter 
with  him.  The  brute  and  animal  element  should,  he  thinks, 
be  allowed  to  work  itself  off  in  a  normal  way.  On  the  other 
hand,  the  bachelor  woman  has  overdrawn  her  account  with 
heredity,  so  that  in  the  full  development  of  her  type  she  is 
sterile,  and  this  he  calls  the  very  apotheosis  of  biologic  selfish¬ 
ness.  The  concluding  chapter  on  adolescent  races  and  their 
treatment  is  an  interesting  one,  though  some  may  question 
the  author’s  views  in  some  particulars.  The  typical  savage 
is  not  always  a  perfectly  lovable  creature,  and  when  sophis¬ 
ticated  with  the  average  un-Christian  civilization  which  he 
meets,  is  still  less  of  one.  It  may  be  a  question  also  Avhether 
the  term  adolescent  is  properly  applied  to  all  the  inferior 
races,  and  whether  some  of  them  are  not  rather  in  a  state  of 
permanent  infantilism.  Kipling’s  characterization  as  “half 
devil  and  half  child”  seems  sometimes  to  close  observers  the 
most  correct,  and  it  is  doubtful  whether  the  world’s  progress 
is  consistent  with  their  continuation  in  their  autochthonous 
development.  Dr.  Hall’s  quasi-condemnation  of  certain  mis¬ 
sionary  methods  is  hardly  fair,  considering  the  fact  that  they 
have  constantly  to  contend  with  the  active  hostile  influences 
of  civilization  itself.  There  is  very  much,  however,  of  truth  in 
his  remark  that  there  is  need  of  study  of  methods  in  mission 
work  to  avoid  mistakes  that  may  otherwise  be  made. 

In  conclusion,  we  may  say  that  these  two  volumes  form  a 
treasury  of  facts  and  well-digested  opinions  that  should  be 
utilized,  not  only  by  physicians,  but  by  teachers  and  parents 
generally.  It  is  one  of  the  most  fruitful  and  suggestive  works 
that  has  of  late  appeared.  It  has  its  drawback  to  the  general 
reader  in  the  richness  of  its  philosophic  vocabulary,  and  few 
persons  of  average  culture  will  be  able  to  interpret  some  of 
the  terms  which  the  author  uses  with  such  freedom;  even 
with  the  aid  of  the  latest  dictionaries  it  is  somewhat  difficult. 
Fortunately,  however,  the  context  generally  supplies  the  de¬ 
ficiency. 


Miscellany . 


Hospitalization  of  Contagious  Diseases. — At  the  hospital 
connected  with  the  Paris  Pasteur  Institute  all  kinds  of  con¬ 
tagious  diseases  are  received  and  taken  care  of  in  the  same 
pavilion.  About  2,745  patients  have  thus  been  sheltered  since 
1900,  including  524  cases  of  smallpox,  443  of  diphtheria,  103 
of  erysipelas,  13G  of  measles,  7  of  declared  hydrophobia,  and 
192  mothers  of  sick  children  or  the  children  of  sick  mothers. 
During  this  entire  time  there  has  been  contagion  of  others 
only  in  8  instances— 5  of  smallpox,  2  of  erysipelas  and  1  of 
diphtheria.  The  mortality  has  been  18  per  cent,  in  smallpox, 
11  per  cent,  in  diphtheria,  2.17  per  cent,  in  scarlet  fever,  and 
0.75  per  cent,  in  erysipelas.  The  hospital  is  on  the  cell  or 
box  plan,  each  separate  chamber  containing  but  one  or  two 
beds  at  most,  with  an  entrance  on  the  central  corridor  and  also 
on  a  large  piazza  to  be  used  when  it  is  desirable  to  shut  off 
the  chamber  from  the  rest  of  the  building.  There  are  six 
"boxes”  on  each  side  of  the  corridor.  The  walls  between  them 
are  of  glass.  Each  “box”  is  cemented  and  can  be  washed  with 
the  hose.  Each  has  its  independent  supply  of  hot  and  cold 
water,  electric  light  and  gas,  and  when  it  is  desirable  to  iso¬ 
late  the  nurse  with  the  patient  two  cells  can  be  thrown  into 
one.  Each  patient  entering  the  hospital  is  vaccinated  if  there 
are  any  cases  of  smallpox  in  the  hospital  and  each  child  re¬ 
ceives  a  preventive  injection  of  5  c.c.  of  antidiphtheria  serum 
if  there  is  any  diphtheria.  The  dishes,  linen,  etc.,  used  for 
each  chamber  can  be  disinfected  on  the  spot  and  none  are  ever 
taken  out  of  the  pavilion.  Every  morning  and  usually  even¬ 
ings,  too,  the  floor  is  wiped  up  with  a  cloth  wet  with  1  to  50 
javel  water  or  a  1  to  200  solution  of  cresyline.  Twice  a  week 
the  floor  of  the  entire  hospital  is  washed  with  water  and  black 
soap.  The  erysipelas  infection  was  traced  to  a  rubber  comb 
imperfectly  sterilized  with  sublimate.  Since  then  metal  combs 
have  been  used  and  boiled.  The  cases  of  contagion  of  smallpox 
all  developed  after  an  incubation,  showing  that  they  must 
have  become  infected  the  first  day  or  possibly  before  entering 
the  hospital.  The  case  of  diphtheria  was  contracted  from  some 
doll’s  clothes  brought  from  outside  to  a  child.  Infection  in 
one  case  was  traced  t»  the  cord  with  which  the  blind  was  raised 
and  lowered  in  the  convalescents’  room.  Martin  describes  the 
functioning  of  this  contagious  diseases  pavilion  in  the  Bulletin 
de  la  SocU’tc  M6d.  des  Hopituux  de  Paris. 

The  Comparative  Intellectual  Powers  of  the  Two  Sexes. — The 
Lancet  says  that  a  comparison  between  the  mental  attributes 
of  the  two  sexes  has  practical  as  well  as  scientific  interest,  for 
from  the  economic  standpoint  it  is  obvious  that  the  world’s  in¬ 
tellectual  work  must  eventually  fall  into  the  hands  of  those 
of  either  sex,  who,  by  reason  of  their  mental  capacities,  are 
best  fitted  for  this  purpose.  The  comparisons  drawn  by  Dr. 
J.  de  Korosy,  the  director  of  municipal  statistics  at  Budapest, 
are  certainly  deserving  attention,  if  only  for  the  extensiveness 
of  the  observations  on  which  they  are  founded.  As  director  of 
municipal  statistics  he  has  had  opportunities  of  comparing  the 
examination  records  of  nearly  1,000,000  children,  girls  and 
boys,  who  have  received  their  education  both  in  elementary 
and  in  higher  grade  schools.  As  gauged  by  successes  and 
failures  the  comparison  is  greatly  in  favor  of  the  girls,  and 
even  as  regards  proficiency  in  arithmetic,  a  subject  usually  re¬ 
garded  as  the  special  prerogative  of  boys,  the  balance  of  pro¬ 
ficiency  inclines  obviously  to  the  side  of  the  girls.  The  in¬ 
tellectual  superiority  of  girls,  as  revealed  by  the  test  method 
applied  by  Dr.  Korosy,  is  so  unexpected  and  so  entirely  opposed 
to  the  teaching  of  the  world’s  history  that  we  naturally  turn 
to  other  possible  sources  of  explanation  apart  from  inherent 
intellectual  superiority  to  reconcile  pre-existing  conception 
with  the  statistical  figures  drawn  from  the  Hungarian  archives. 
The  vulnerable  features  of  these  statistics,  if,  indeed,  inferences 
drawn  from  the  intellectual  capacity  of  the  girl  can  be  applied 
to  that  of  the  grown  woman,  is  that  they  refer  to  a  period  of 
life  which  both  in  boys  and  girls  is  subject  to  disturbances, 
sexual  and  otherwise.  These  disturbances  are  so  funda¬ 
mentally  bound  up  with  the  general  development  of  the  organ¬ 
ism,  intellectual  and  organic,  that  it  behooves  us  to  he  partieu- 
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larly  careful  in  making  any  sort  of  a  comparison  between  the 
two  sexes.  The  unexplained  factors  which  apparently  conduce 
to  a  form  of  intellectual  precocity  in  girls,  taken  in  conjunction 
with  the  biologic  tendency  for  the  establishment  of  an  in¬ 
verse  relationship  between  the  rate  of  organic  development  and 
the  duration  of  a  physiologically  useful  life,  may  offer  some 
explanation  of  the  fact  that  nearly  the  whole  work  of  human 
progress  can  be  traced  to  the  maturer  activities  of  the  male 
and  not  of  the  female  intellect. 

Best  Method  of  Artificial  Respiration. — Experiments  to  test 
the  amount  of  air  which  can  be  made  to  enter  the  lungs  in 
the  prone  and  in  the  supine  positions  are  reported  by  the 
London  Lancet  as  having  been  made  by  E.  A.  Schafer  to  de¬ 
termine  the  effectiveness  of  the  methods  of  performing  arti¬ 
ficial  respiration,  of  Howard,  Sylvester  and  Marshall  Hall. 
The  subject  was  a  youth,  the  amount  of  whose  tidal  air  in 
natural  respiration  was  examined  in  the  supine  and  the  prone 
positions.  With  a  respiration-rate  of  13  the  average  amount 
of  exchanged  air  per  respiration  was  489  cubic  centimeters 
and  per  minute  0.460  cubic  centimeters  in  the  supine,  and 
with  a  respiration-rate  of  12 ^  it  was  422  cubic  centimeters 
and  5,240  cubic  centimeters  in  the  prone  posture.  The  sub¬ 
ject  was  then  tested  by  the  Silvester  method  (supine).  With 
a  respiration-rate  of  12.8  per  minute  an  average  of  178  cubic 
centimeters  of  air  was  exchanged  per  respiration  and  2,280 
cubic  centimeters  per  minute,  or  slightly  over  a  third  of  the 
normal  exchange  per  minute  for  the  individual.  With  How¬ 
ard’s  pressure  method  (intermittent  pressure  applied  to  the 
lower  ribs),  the  subject  being  in  the  supine  posture  and  the 
average  respiration-rate  being  13.0,  fhe  average  exchange  per 
respiration  was  295  cubic  centimeters  and  per  minute  4.020 
cubic  centimeters.  In  the  case  of  the  Marshall  Hall  method, 
“the  patient  is  laid  prone  and  rolled  over  to  one  side  and 
back  again,  and  so  alternately.  When  in  the  prone  position, 
pressure  was  exercised  upon  the  back  of  the  chest.”  Here, 
with  an  average  respiration-rate  of  12.0  and  allowing  for  the 
rolling-over  movement,  the  exchange  per  respiration  is  put  at 
254  cubic  centimeters  and  the  rolling  without  pressure  at  192 
cubic  centimeters.  In  the  prone  pressure  method,  the  one  ad- « 
vocated  by  Schafer,  the  compression  is  obtained  in  the  same 
way  as  in  Howard’s  method,  but  the  patient  lies  prone  with  a 
coat  folded  beneath  the  lower  part  of  his  chest.  The  respira¬ 
tion-rate  being  13,  the  average  exchange  per  respiration  was 
520  eubic  centimeters  and  0,760  cubic  centimeters  per  minute. 
It  is  clear  that  the  experiments  narrated  above  show  that 
only  in  the  case  of  the  last  method  can  an  amount  of  tidal  air 
be  forced  into  the  lungs  which  equals  the  normal  exchange. 
Schfifer  investigated  these  methods,  and  his  conclusions  refer 
to  these  methods  alone,  and  he  is  mainly  concerned  with  the 
resuscitation  of  the  drowned;  still,  the  fact  that  one  method 
stands  a  long  way  in  front  of  others  as  regards  the  amount 
of  air  which  it  effectually  exchanges  places  that  method  first 
in  all  cases  in  which  it  is  essential  to  empty  and  to  fill  the 
lungs  rapidly.  The  prone  posture  is  not  one  which  is  so 
easily  to  be  employed  in  cases  of  suspended  respiration  in 
chloroform  poisoning,  but  is  undoubtedly  the  best  in  cases  of 
drowning,  as  it  not  only  gives  the  most  free  ventilation  of 
the  lungs,  but  also  efficiently  drains  the  air  passages  of  water. 
Even  in  cases  of  suspended  respiration  under  anesthetics  when 
the  operation  has  been  commenced  and  is  not  one  involving 
celiotomy,  there  appears  no  insuperable  objection  to  turning 
the  patient  face  downward  while  artificial  respiration  is  car 
ried  out  in  the  manner  .suggested. 


Association  News. 


Portland  Special. 

Physicians  in  the  East  are  planning  a  delightful  itinerary  in 
connection  with  the  trip  to  Portland  next  year.  It  will  include 
stops  at  Niagara  Falls,  Lake  Minnetonka,  Yellowstone  Park, 
and  Butte,  Mont.  The  return  trip  will  include  stops  in  San 
Francisco.  Los  Angeles,  Sacramento,  Salt  Lake  City,  Glenwood 
Springs,  The  Garden  of  the  Gods,  Denver  and  Omaha.  The 


expense  is  estimated  at  $325  for  each  person.  This  will  include 
all  expenses  except  hotel  bills  at  Portland  and  San  Francisco. 
Information  concerning  this  trip  can  be  obtained  by  writing 
Dr.  F.  IL  Wiggin,  55  West  Thirty-sixth  street,  New  York  City. 
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.uuuiuuiuuum  or  cnanges  or  station  and  duties  of  medical  officers 
u.  S.  A.,  week  ending  Dec.  10,  1904  : 

ufVanfiDusen,  James  W.,  asst.-surgeon,  granted  thirty  days’  leave 

Appel,  Daniel  M.,  deputy  surgeon  general  :  Appel,  Aaron  II 
surgeon ;  Metcalfe,  R.  F.,  asst.-surgeon,  and  Vedder,  E.  15.,  asst.- 
Ma'nTla.11’  sai  e<1  from  San  Francisco  on  the  Logan,  en  route  to 

Woodson,  R.  S.,  asst.-surgeon,  will  proceed  to  Hot  Springs,  Ark 
for  treatment. 

. rv,I?ani?ler’J, J-  M-,  ^ar°h  21,  1905;  Raymond,  II.  I.,  March  21. 
i  oo- ’  ltl.adley>  A.  E.,  April  21.  1905;  Richard,  Charles,  May  12, 
l.o!-  ’  Gibson,  It,  J.,  May  12,  1905,  and  Egan.  Peter  It.,  May  19, 
.the  above  named  surgeons  are  relieved  from  duty  in  the 
1  hilippine  Division,  to  take  effect  on  the  dates  opposite  their  re¬ 
spective  names,  and  will  then  proceed  by  the  first  available  trans¬ 
port  to  San  Brancisco,  and  on  arrival  report  by  telegraph  to  the 
military  secretary  of  the  Army  for  further  orders. 

Polhemus,  A.  S.,  surgeon,  retired  from  active  service  on  account 
of  disability  incident  to  the  service. 

Johnson.  R.  W.,  surgeon,  when  services  are  no  longer  required  at 
Louisiana  Purchase  Exposition  grounds,  will  proceed  to  Fort  Crook, 
Neb.,  for  duty. 

Fuller,  Leigh  A.,  asst.-surgeon,  relieved  from  dutv  at  U.  S.  Army 
General  Hospital,  Fort  Bayard,  N.  M.,  and  ordered  to  Fort  Clark. 
Texas. 

Arthur,  Wm.  II.,  and  Glennan.  James  D.,  surgeons,  appointed 
members  of  an  Army  retiring  board  to  meet  at  War  Department 
trom  time  to  time. 

Geer,  Charles  C.,  asst.-surgeon.  is  directed  to  report  in  person  to 
president  of  an  Army  retiring  board.  War  Department,  for  exam¬ 
ination  by  the  board. 

Wythe,  Stephen,  contract  surgeon,  granted  an  extension  of  one 
month  to  his  leave  of  absence. 


Rietz.  Hugo  C.,  dental  surgeon,  returned  to  Fort  Sheridan,  Ill., 
November  30,  from  temporary  duty  at  Fort  Brady,  Mich. 

Chambers,  William  H.,  dental  surgeon,  returned  to  duty  Novem¬ 
ber  20  at  San  Francisco  from  leave  of  absence. 

Oliver,  Robert  T.,  examining  and  supervising  dental  surgeon, 
granted  leave  of  absence  for  one  month. 

Dickenson.  Clarence  F.,  contract  surgeon,  granted  leave  of  ab¬ 
sence  for  three  months,  with  permission  to  visit  the  United  States. 

Enders,  William  J..  contract  surgeon,  left  Fort  Morgan,  Ala., 
December  3  on  leave  of  absence. 

Wall.  Francis  M..  contract  surgeon,  arrived  at  Fort  Morgan,  Ala., 
December  3  for  temporary  duty. 

T  Boak.  S.  Davis,  dental  surgeon,  returned  to  duty  at  Fort  Slocum, 
N.  Y..  December  2  from  leave  of  absence. 


Shellenberger,  James  E..  contract  surgeon,  returned  to  duty  at 
Fort  Sam  Houston.  Texas.  December  2  from  leave  of  absence. 

Mason.  George  L.,  dental  surgeon,  granted  an  extension  of 
twenty-three  days  to  his  leave  of  absence. 

Lauderdale,  Clarence  E.,  dental  surgeon,  returned  to  duty  at 
Fort  Sam  Houston,  Texas.  December  3  from  leave  of  absence. 

Brooks,  John  D.,  contract  surgeon,  left  Fort  Meade,  S.  D.,  Decern 
ber  4  on  leave  of  absence  for  one  month  and  fifteen  days. 


Navy  Changes. 

Changes  in  the  medical  corps  of  the  Navy,  week  ending  Dec,  10, 
1904  : 

Wheeler,  F.  W.,  surgeon,  detached  from  the  Philadelphia,  ordered 
home  and  granted  sick  leave  for  three  months. 

Seaman,  W.,  P.  A.,  detached  from  the  Wabash  and  ordered  to  the 
Navy  Yard,  Boston. 

Brownell,  C.  D.,  surgeon,  detached  from  the  Amphitrite,  December 
20  and  ordered  to  the  Iowa. 

Urie,  J.  F.,  surgeon,  sick  leave  extended  three  months  from 
Dec.  9,  1904. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service,  for  the  seven  days  ended  Dec.  7,  1904 : 

Gassaway,  J.  M.,  surgeon,  granted  extension  of  leave  of  absence 
for  one  day  November  27. 

Carmichael,  D.  A.,  surgeon,  to  proceed  to  Washington,  D  C.,  for 
special  temporary  duty.  To  proceed  to  Evansville,  lnd.,  for  special 
temporary  duty. 

Cumming,  H.  S.,  P.  A.  surgeon,  granted  leave  of  absence  for 
seven  days. 

Von  Esdorf,  R.  H.,  I*.  A.  surgeon,  relieved  from  duty  in  connection 
with  the  exhibit  of  the  Service  at  the  Louisiana  Purchase  Exposi¬ 
tion,  St.  Louis,  Mo.,  and  directed  to  proceed  to  Washington,  D.  C. 

Billings,  W.  C.,  1*.  A.  surgeon,  granted  leave  of  absence  for  ten 
days  from  December  23. 

Holt,  J.  M.,  I\  A.  surgeon,  granted  leave  of  absence  for  one  day, 
Nov.  25,  1904.  under  Paragraph  191  of  the  Regulations. 

Ebersole.  R.  E.,  asst.-surgeon.  granted  fifteen  days’  extension 
of  leave  of  absence  from  December  (5. 

Stiles,  Ch.  Warded,  zoologist,  granted  leave  of  absence  for  three 
days  from  Nov.  30,  1904,  under  Paragraph  191  of  the  Regulations. 

Ballard,  J.  C\.  A.  A.  surgeon,  granted  leave  of  absence  for  three 
days  from  Dec.  9,  1904. 


Dec.  17,  1904. 


SOCIETY  PROCEEDINGS. 


1889 


Echemendin,  D.  M.,  A.  A.  surgeon,  granted  leave  of  absence  for 
thirty  days  from  December  1. 

Goldsborough,  B.  W.,  A.  A.  surgeon,  granted  leave  of  absence 

for  two  days. 

Safford,  M.  V..  A.  A.  surgeon,  granted  leave  of  absence  for  nine 
days  from  December  10. 

Gahn,  H.,  pharmaoist,  granted  leave  of  absence  for  fifteen  days 
from  December  8. 


Health  Reports. 

The  following  cases' of  smallpox,  vellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Dec.  0,  1904  : 

SMALLPOX - UNITED  STATES. 

California :  San  Francisco,  Nov.  19  26.  1  case. 

District  of  Columbia:  Washington,  Nov.  26-Dec.  3.  1  case. 

Illinois  :  Chicago,  Nov.  26-Dec.  3,  12  cases,  2  deaths. 

Indiana  :  Hammond,  Nov.  23-30,  1  case. 

Kentucky  :  Louisville,  Nov.  24-Dec.  1.  6  cases. 

Louisiana  :  New  Orleans,  Nov.  26-Dec.  3,  4  cases,  2  imported. 
Michigan  :  Nov.  26-Dec.  3.  Detroit,  1  case ;  Grand  Itapids,  1 
case ;  at  62  localities,  Nov.  19-26.  present. 

Missouri  :  St.  Louis,  Nov.  26-Dec.  3,  22  cases,  5  deaths. 

New  York  :  Elmira,  Nov.  26-Dec.  3,  1  case. 

Ohio:  Zanesville,  Nov.  12-19,  1  case. 

Pennsylvania  :  Philadelphia,  Nov.  26-Dec.  3.  1  case. 

South  Carolina  :  Georgetown.  Nov.  30-Dec.  6,  2  cases. 

Tennessee  :  Memphis,  Nov.  26-Dec.  3,  1  case. 

Wisconsin  :  Milwaukee,  Nov.  19-Dec.  3,  39  cases. 

SMALLPOX — FOREIGN. 

'  Belgium  :  Brussels,  Nov.  12-19,  1  death. 

Brazil :  Pernambuco,  Oct.  15-31,  48  deaths. 

France:  Nov.  12-19,  Lyons,  1  case:  Paris,  16  cases,  3  deaths. 
Great  Britain:  Nov.  12-19,  Dundee,  1  case;  London,  1  case; 
Manchester,  5  cases ;  Nov.  18-25,  Glasgow,  1  case ;  Neweastle-on- 
Tyne,  6  cases,  1  death  ;  South  Shields,  2  cases  :  Leeds,  Nov.  19-26, 
1  case:  West  Riding,  including  Dewsbury  and  environs,  Oct.  1-31, 
137  cases.  „ 

India :  Bombay,  Nov.  1-8,  2  deaths ;  Madras,  Oct.  29  Nov.  4, 
1  death.  „  ,  „T  _  ,  „ 

Italy:  Catania,  Nov.  17-24,  2  deaths;  Palermo,  Nov.  5-12, 
9  cases,  6  deaths.  „ 

Russia:  Nov.  5-12,  Moscow,  2  cases,  2  deaths;  St.  Petersburg, 
T  cases. 

Turkey  :  Constantinople,  Nov.  13-20,  30  deaths. 

YELLOW  FEVER. 

Brazil  :  Pernambuco,  Oct.  15-31,  1  death. 

Ecuador  :  Guayaquil,  Nov.  8-16.  1  death. 

Mexico:  Coatzacoalcos,  Nov.  19-26,  1  case,  2  deaths. 

CHOLERA. 

Russian  Empire:  Astrakan  (suburb).  Oct.  14-16,  3  cases,  2 
deaths;  Baku.  Oct.  1118,  60  cases,  24  deaths;  Morsha,  Oct.  8-1 i, 
51  cases,  23  deaths ;  Samara  district,  Oct.  10,  sporadic. 

PLAGUE. 

Brazil  :  Pernambuco,  Oct.  1-31.  1  death. 

India  :  Bombay,  Nov.  1-8,  52  deaths. 

Japan  :  Formosa,  Sept.  3-10,  1  case,  1  death. 


Medical  Organization. 


Arkansas. 

Eighth  Councilor  District  Medical  Society. — At  the  sec¬ 
ond  meeting  of  this  organization,  held  at  Little  Rock,  Decem¬ 
ber  6,  Dr.  Strodder  U.  King,  Little  Rock,  was  elected  president; 
Dr.  James  H.  Voris,  Conway,  vice-president;  Dr.  Roscoe  L. 
White,  Little  Rock,  secretary,  and  Dr.  S.  Paul  Vaughter,  Little 
Rock,  treasurer  and  librarian. 

Maryland. 

Caroline  County  Medical  Society.— This  society  was  or¬ 
ganized  at  Denton,  November  23,  on  the  standard  plan.  Dr. 
Charles  M.  Ellis,  Elkton,  was  made  temporary  chairman,  and 
Dr.  Fred.  N.  Nichols,  Denton,  temporary  secretary.  The  fol¬ 
lowing  officers  were  elected:  Dr.  Enoch  George,  Denton,  presi¬ 
dent;  Dr.  James  R.  Phillips,  Preston,  vice-president;  Dr.  Fred. 
N.  Nichols,  Denton,  secretary,  and  Dr.  Theodore  Saulsbury, 
Burrsville,  treasurer. 

Prince  George  County  Medical  Association. — On  Novem¬ 
ber  26  this  society,  at  a  meeting  held  in  "Washington,  D.  C., 
adopted  the  standard  constitution  and  by-laws  and  elected  the 
following  officers:  President,  Dr.  L.  A.  Griffith,  Upper  Marl¬ 
boro;  vice-president,  Dr.  William  O.  Eversfield,  College  Park; 
secretary,  Dr.  William  H.  Gibbons,  Croom;  treasurer,  Dr.  Ar¬ 
thur  O.'  Etienne,  Berwyn,  and  censors,  Drs.  Charles  A.  Fox, 
Beltsville;  Nelson  A.  Ryan,  Bowie,  and  Van  Lear  Perry, 
Hyattsville. 

North  Dakota. 

Cass  County  Medical  Society. — At  the  meeting  of  this 
society,  held  in  Fargo,  December  28,  the  standard  constitution 
and  by-laws  were  adopted. 

South  Carolina. 

Laurens  County  Medical  Society. — At  a  meeting  held  in 


Laurens,  November  28,  over  which  Dr.  Job  J.  Boozer,  Clinton, 
presided,  and  Dr.  Rolfe  E.  Hughes,  Laurens,  acted  as  secretary, 
the  society  was  reorganized  with  the  following  officers:  Dr. 
Job  J.  Boozer,  Clinton,  president;  Drs.  William  II.  Dial,  Lau¬ 
rens,  and  John  H.  Miller,  Cross  Hill,  vice-presidents;  Dr.  A. 
J.  Chrystopher,  Laurens,  treasurer,  and  Dr.  Rolfe  E.  Hughes, 
Laurens,  secretary. 

Texas. 

Tarrant  County  Medical  Society  has  been  incorporated 
at  Fort  Worth  by  Drs.  Isaac  L.  Van  Zandt,  Preston  L.  Hooper, 
Edgar  D.  Capps  and  others,  without  capital  stock. 


Society  Proceedings. 


COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore.,  July  11-14,  1905. 
Western  Surgical  and  Gynecological  Association,  Milwaukee,  Wis., 
December  28  29. 

Pan-American  Medical  Congress,  Panama,  Jan.  2-6.  1905. 
American  Public  Health  Association,  Havana,  Cuba,  Jan.  9-13, 
1905. 


CHICAGO  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Nov.  23,  190Jf. 

John  B.  Murphy  in  the  Chair. 

Symposium  on  Criminal  Abortion. 
the  duty  of  the  medical  profession  in  relation  to  crimi¬ 
nal  ABORTION. 

Dr.  C.  S.  Bacon  estimates  that  from  six  to  ten  thousand 
abortions  are  induced  in  Chicago  every  year,  a  majority  of 
which  are  married  women.  To  collect  data  on  the  subject, 
to  call  the  attention  of  the  profession  to  it,  and  to  exercise 
an  influence  toward  restraining  the  evil  and  checking  the 
debauchment  of  the  minds  of  the  profession  and  the  com¬ 
munity,  a  committee  of  the  Council  of  the  Chicago  Medical 
Society  was  appointed  about  a  year  ago.  This  committee 
has  now  arranged  for  a  symposium  as  a  feature  in  its  work 
of  education. 

From  the  medical  and  social  sides  of  the  problem,  four 
reasons  are  given  for  repressing  the  practice  of  abortion. 

( 1 )  It  is  an  injury  to  the  embryo  or  fetus  destroyed,  for  the 
fetus  is  a  living,  human,  independent  being,  and  has  the  right 
to  existence  which  belongs  to  all  human  beings,  and  it  should 
be  protected  in  this  right.  (2)  It  is  an  injury  to  the  mother,, 
for  it  is  an  unjustifiable  risk  to  her  health  and  life.  (3)  It 

is  an  injury  to  the  relatives  of  the  unborn  child  and  to  the 

mother.  (4)  It  is  an  injury  to  the  state.  According  to  the 

common  law,  the  fetus  is  not  considered  a  being  until  after 
quickening,  and  therefore  it  is  not  a  crime  to  destroy  it.  After 
quickening,  its  destruction,  either  by  the  mother  or  by  a  third 
party,  is  a  misdemeanor,  but  not  a  crime  punishable  by  im¬ 
prisonment.  According  to  the  Illinois  statutes,  which  take 
the  place  of  the  common  law,  there  is  no  distinction  between 
an  animate  and  an  inanimate  fetus,  and  the  induction  of 
abortion  is  punished  by  imprisonment  for  from  one  to  ten 
years.  The  consent  of  the  mother  does  not  absolve  the  third 
party  who  does  the  act.  Intent  is  the  essence  of  the  crime, 
and  the  efficiency  of  the  means  employed  is  not  considered. 
If  the  mother  dies,  the  act  is  murder.  Notwithstanding  the 
prevalence  of  the  crime,  there  are  practically  no  accusations 
nor  indictments  for  abortion  unless  the  mother  becomes  seri¬ 
ously  ill  or  dies.  Even  in  the  latter  case  her  relatives  gener¬ 
ally  try  to  prevent  any  investigation  in  order  to  shield  her 
reputation.  The  influence  of  the  physician  should  be  exerted 
to  persuade  the  injured  mother  or  her  friends  to  act.  In  case 
of  her  death,  it  is  his  duty  to  report  the  case  to  the  coroner 
as  he  would  any  other  case  of  homicide,  Tf  a  case  comes  to 
trial,  it  is  necessary  that  the  physician  know  the  rules  of 
procedure  of  courts  and  the  rules  of  evidence.  In  Illinois  no 
communications  to  physicians  are  privileged.  Attention  is 
called  to  the  great  importance  of  a  dying  declaration,  which 
may  become  the  chief  factor  in  producing  the  conviction.  Tt 
must  be  voluntary,  made  when  the  patient  has  given  up  hope 
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of  recovery,  and  should  state  that  a  certain  individual  has 
committed  the  act. 

to  illustrate  some  of  these  points,  Dr.  Bacon  reported  a 
ease  of  successful  prosecution  of  a  midwife  for  manslaughter. 
It  showed  the  necessity  for  obtaining  unimpeachable  evidence 
of  the  existence  of  pregnancy,  and  the  importance  of  the  dy¬ 
ing  declaration.  Dr.  Bacon  also  called  attention  to  the  need 
of  maternity  asylums  for  the  unmarried. 

MORAL  AND  RELIGIOUS  OBJECTIONS  TO  ABORTION. 

Rev.  Peter  J.  0  Callaghan,  of  the  Order  of  Paulists,  said 
that  it  was  one  of  the  triumphs  of  the  ancient  church  to  have 
practically  eradicated  the  crime  of  abortion,  and  that  the 
Roman  Catholic  Church  stands  to-day  where  she  stood  a 
Ihousand  years  ago.  She  declares  that  no  man  has  the  right 
to  destroy,  by  any  direct  act,  the  life  of  an  innocent  human 
being.  In  the  face  of  a  sentiment  which  has  persuaded  a 
large  section  of  the  medical  profession  that  direct  abortion 
is  sometimes  not  only  justifiable,  but  even  commendable,  that 
church  has  unflinchingly  declared  that  the  direct  taking  of  an 
innocent  human  life  is  always  murder,  no  matter  what  be  the 
stage  of  its  existence.  In  1884  her  authoritative  teaching 
body  was  asked  whether  it  was  safe  to  teach,  in  Catholic 
schools,  that  the  operation  of  craniotomy  is  sometimes  justi¬ 
fiable.  The  answer  was  that  it  was  not  safe  so  to  teach.  In 
1889  the  same  body  was  asked  if  any  operation  at  all  looking 
to  the  direct  killing  of  the  child  in  utero  was  justifiable. 
The  question  was  also  answered  in  the  negative.  Again  it 
was  asked  if  this  should  be  done  when  absolutely  necessary 
to  save  the  mother,  and  in  1895  this  question  was  answered 
in  the  negative.  Again,  the  formal  question  was  asked,  if,  in 
extrauterine  conception,  any  operation  be  justifiable  which 
meant  the  death  of  the  child.  This  was  answered  in  the 
negative. 

This  church,  therefore,  has  constantly  said  that  no  one  has 
a  right  on  any  occasion  to  procure  directly,  by  any  act  of  his, 
the  death  of  any  human  being.  It  maintains  the  right  of  the 
unborn  child  to  live  just  as  much  as  the  right  of  the  mother 
to  live.  If  one  or  the  other  must  die,  or  both  die,  and  if 
both  die  without  act  of  ours,  the  responsibility  is  not  ours. 
Such,  said  the  speaker,  is  the  position  of  the  Catholic  Church. 
Although  those  are  not  dogmatic  definitions  of  Roman  Catholic 
doctrine,  they  are  the  authoritative  decisions  of  that  church 
on  the  question  of  abortion.  The  reason  for  the  uncompro¬ 
mising  position  in  this  matter  is  found  in  the  decalogue, 
Thou  shalt  not  kill.  Principles  of  conduct  can  not  be  arbi¬ 
trarily  confined  to  particular  cases.  If  it  is  right  to  take 
human  life  to  save  the  mother’s  life,  it  is  right  to  take  a 
human  life  to  save  a  mother  s  honor.  If  it  is  right  to  destroy 
the  unborn  child  in  order  to  avoid  the  suffering  that  shame 
brings,  it  is  right  to  destroy  a  child  whose  birth  would  mean 
for  others  the  sufferings  of  poverty.  If  there  is  such  a  thing 
as  therapeutic  abortion  that  is  commendable,  Father  O’Cal- 
laghan  thinks  that  there  is  no  such  thing  as  a  criminal  abor¬ 
tion  that  is  reprehensible.  Legislators  may  determine  that 
some  conditions  justify  abortion,  while  other  conditions  do  not, 
but  their  judgment  will  not  control  the  consciences  any  more 
than  their  present  laws  inconvenience  the  majority  of  those 
that  are  now  guilty  of  what  is  called  criminal  abortion. 

CRIMINAL  ABORTION  AS  IT  COMES  BEFORE  TOE  CORONER’S  OFFICE. 

Mr.  John  E.  Traeger,  coroner  of  Cook  County,  said  that 
before  his  advent  in  the  coroner’s  office  he  had  little  or  no 
opportunity  to  know  to  what  extent  criminal  abortion  was 
practiced,  especially  in  a  large,  cosmopolitan  city  like  Chi¬ 
cago.  He  found,  after  investigation,  that  many  of  the  abor¬ 
tions  are  induced  by  midwives  who  make  a  specialty  of  it,  and 
whose  business  cards  announcing  their  vocation  could  be  found 
in  some  of  (he  houses  of  ill-fame  in  the  city,  being  distributed 
by  the  landladies  or  inmates  to  the  men.  who  might  some  time 
want  that  kind  of  service.  In  consulting  the  records  of  the 
office,  he  found  that  there  had  been  very  few  persons  held  to 
the  grand  jury,  and  fewer  still  ever  convicted  of  the  crime  of 
criminal  abortion.  This  neAvs  discouraged  him,  and  he  made 
up  his  mind  to  devise  some  way  to  stop  it.  During  the  past 


four  years,  with  the  assistance  of  the  state’s  attorney,  four 
of  those  midwives  were  sent  to  the  Joliet  penitentiary.  The 
first  year  of  his  term,  he  investigated  42  cases  of  criminal 
practice;  the  second  year  it  fell  off  to  27;  last  year  it  was 
further  reduced  to  18;  but  this  year  it  woifld  reach  35,  which 
is  an  increase  of  nearly  100  per  cent.  He  held  six  midwives 
and  one  physician  to  the  grand  jury  this  year,  and  had  already 
convicted  two.  In  investigating  the  cases  of  abortion  that 
came  to  his  office,  he  finds  that  the  cause  for  the  act  differs 
in  almost  every  case,  that  is,  among  married  women;  in  some 
cases  on  account  of  poverty,  in  others  on  account  of  children 
coming  too  fast,  and  the  society  woman,  who  has  not  time  to 
devote  to  maternal  cares;  and  last,  but  not  least,  the  dwellers 
in  modern  flats.  It  has  got  so  nowadays  that  a  married  couple 
with  babies  is  denied  admission  to  an  apartment  house  or 
flat  building,  and  it  is  his  opinion  that  the  attitude  of  land¬ 
lords  in  refusing  to  rent  to  families  with  small  children  and 
in  allowing  that  impression  to  go  out  broadcast  is  indirectly 
the  cause  of  much  of  the  criminal  practice  in  Chicago.  He 
thinks  the  discussion  as  to  the  causes  of  the  practice  and  its 
cure  can  be  safely  left  to  physicians.  He  thinks  that  it  is  the 
duty  of  physicians,  and  that  it  is  his  duty  to  try  to  check  the 
practice — their’s  by  advice  to  the  women  who  come  to  them 
for  assistance,  and  his  by  punishing  the  guilty  who  have  vio¬ 
lated  the  law. 

THERAPEUTIC  AND  CRIMINAL  ABORTION. 

Dr.  Charles  B.  Reed  stated  that,  in  the  advance  of  moral 
feeling,  the  opinion  has  developed  that  in  certain  cases  where 
the  lives  of  both  mother  and  child  are  imperiled  and  one  can 
be  saved,  the  child  should  be  sacrificed,  since  the  value  of 
the  mother  to  the  State  is  far  greater  than  that  of  the  unborn 
babe.  Hence,  where  certain  diseases  or  complications  appear 
in  or  exist  during  the  course  of  gestation  and  threaten  the 
integrity  of  the  case,  a  broad  human  sentiment  now  permits, 
nay,  even  demands,  the  destruction  of  the  fetus.  When  this 
situation  eventuates  before  the  viability  of  the  child,  it  is 
recognized  as  a  prophylactic  or  therapeutic  abortion,  and  be¬ 
comes  a  justifiable  measure  in  the  presence  of  such  conditions 
as  hyperemesis  gravidarum  and  eclampsia,  which  do  not  yieltj 
to  treatment.  In  certain  cases  of  beginning  and  advanced  pul¬ 
monary  tuberculosis,  cardiac  disease,  insanity,  severe  neph¬ 
ritis,  or  serious  and  irreducible  uterine  displacements  with 
dense  adhesions,  the  operation  is  justly  performed.  In  cases  of 
absolutely  contracted  pelvis,  where  the  patient  refuses  ce¬ 
sarean  section,  abortion  is  sometimes  desirable,  although  the 
relative  dangers  of  the  two  operations  do  not  greatly  differ 
in  skillful  hands.  The  results  of  therapeutic  abortion,  when 
executed  in  a  careful,  scientific  way,  are  generally  good,  and 
the  indications  for  its  performance  are  found  both  in  and 
out  of  marriage. 

Abortion  in  all  its  phases  is  necessarily  more  common  in 
the  married  state,  and  it  has  been  said  that  almost  half  of 
all  child-bearing  women  have  an  abortion  before  the  thirty- 
fifth  year.  It  is  also  true  that  the  medical  man  is  most  fre¬ 
quently  approached  bv  married  women  who  desire  the  removal 
of  the  socially  inconvenient  egg.  For  this  situation  there 
is  no  excuse.  When  the  product  of  conception  is  deliberately 
destroyed  for  social  reasons  only,  and  without  physical  justi¬ 
fication,  in  a  woman  married  or  single,  it  constitutes  a  crimi¬ 
nal  offense  before  the  human  and  moral  law.  It  is  ignorantly 
maintained  by  many  that  the  dislodgment  of  the  egg  before 
quickening  is  in  no  sense  reprehensible,  because  it  is  thought 
that  the  egg  is  not  alive.  This  is  a  distinction  of  degree  only, 
and  a  species  of  special  pleading,  for  the  fertilized  egg  con¬ 
tains  all  the  hopes  and  possibilities  of  a  mature  fetus,  and, 
while  quickening  usually  occurs  at  the  sixteenth  week,  the 
fetus  is  practically  fully  formed  at  an  earlier  period.  The 
normal  attitude  of  the  enlightened  professional  man  is  hostile 
to  abortion.  It  is  well  attested  that  nearly  all  of  the  desperate 
and  fatal  complications  found  in  abortions  occur  in  criminal 
cases.  The  deaths  from  such  attempts  are  frequent,  and  em¬ 
brace  a  large  range  of  causative  conditions,  among  which  as 
the  most  important  are  perforation,  peritonitis,  septicemia, 
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pyemia,  tetanus,  endometritis,  endosalpingitis,  air  embolism, 
abscesses,  pneumothorax,  thrombophlebitis,  phlegmasia  alba 
dolens,  etc. 

Legal  restrictions  are  relatively  recent  in  origin,  but  none 
the  less  drastic.  It  is  not  the  murder  of  a  living  child  which 
constitutes  the  offense,  but  the  destruction  of  gestation  by 
wicked  and  unnatural  means.  The  moment  the  womb  is  in¬ 
stinct  with  embryo  life,  gestation  has  begun,  the  crime  may 
be  committed.  The  liability  of  the  mother,  in  the  eyes  of 
the  law,  is  the  same  as  that  of  the  third  person,  and  in  many 
states  is  made  equally  culpable  with  the  act.  In  Illinois,  the 
attempt  is  punishable  by  imprisonment  in  the  penitentiary 
for  from  one  to  ten  years,  and  if  the  death  of  the  mother 
results  therefrom,  it  constitutes  murder.  But  the  law,  un¬ 
supported  by  popular  sentiment,  has  proved  ineffective,  and 
in  many  cases  no  attempt  is  made  even  to  secure  its  enforce¬ 
ment,  and  the  abortionist  rests  in  security.  It  devolves  on 
the  physician  to  keep  the  light  before  the  public  mind,  not 
only  in  general,  but  in  particular  instances. 

The  artificial  conditions  which  drive  unmarried  girls  to 
abortion  should  be  everywhere  strenuously  opposed,  and  even 
illegitimate  motherhood  might  soon  become  a  bearable  penance. 
Let  the  legal  and  moral  enactments  be  what  they  will,  a 
broad  humanity  demands  the  protection  of  the  mother  and 
the  illegitimate  unborn  babe.  Maternities  should  be  estab¬ 
lished  and  maintained,  and  homes  and  places  of  refuge  founded 
and  supported  for  the  woman  awaiting  confinement.  There 
should  be  charity  for  the  unfortunate  girl  who,  with  unrea¬ 
soning  animalism,  attempts  to  escape  exposure  and  humilia¬ 
tion  by  abortion.  Teach  chastity,  teach  restraint,  but,  above 
all,  protect  the  devoted  victim  of  her  own  strength,  or  weak¬ 
ness,  from  yielding  to  the  eternal  dominant  impulse,  and  en¬ 
able  her  to  pass  through  her  gestation  and  delivery  free  from 
the  lofty  scorn  of  an  unsympathetic  sisterhood. 

CRIMINAL  ABORTION  AND  NEWSPAPER  ADVERTISING. 

Dr.  Rudolph  W.  Holmes  said  that  he  has  become  convinced 
that  abortions  among  the  better  classes  are  essentially  brought 
about  by  social  causes.  He  believes  that  where  one  abortion 
occurs  from  the  diverse  pathologic  causes,  many  more  are 
produced  by  the  abortionist’s  instruments,  drugs,  or  other 
measures.  Education  is  absolutely  indispensable  to  a  proper 
realization  of  the  heinousness  of  destroying  the  unborn  child; 
the  physician  is  the  one,  above  all  others,  who  may  be  the 
most  influential  in  deterring  women  from  having  their  de¬ 
sires  fulfilled.  Well-directed  arguments  concerning  the  dan¬ 
gers  of  having  the  operation  done  are,  to  his  mind,  more 
effective  than  too  strong  presentations  of  the  moral  aspect. 
So  soon  as  the  physician  presents  to  the  woman  that  she 
is  doing  a  criminal  offense,  is  breaking  a  moral  law,  he 
arouses  her  enmity  from  the  suggestion  implied  that  she  is 
immoral  or  a  criminal. 

The  common  law,  which  is  founded  on  ancient  and  medieval 
customs,  has  fostered  the  belief  that  the  fetus  did  not  have 
life  until  quickening  was  noted  by  the  mother.  To  this  day 
the  states  of  Connecticut,  Mississippi,  Minnesota,  Arkansas 
and  Oregon  accept  this  obsolete  interpretation  of  the  common 
law  in  their  statutes;  other  states  and  most  countries,  by 
legislative  action,  have  removed  such  absurd  qualifications  as 
“quick  with  child”  from  their  statutes  defining  criminal  abor¬ 
tion.  Although  this  really  nonsensical  belief  that  the  fetus 
is  endowed  with  life  by  the  accidental  circumstances  of  the 
mother  feeling  fetal  movements  has  been  done  away  with 
in  medicine,  law  and  theology,  the  laily  still  tenaciously  ad¬ 
heres  to  the  old  idea.  The  present  law  in  Illinois,  as  in  neaily 
all  other  states,  makes  a  great  distinction  between  an  abor¬ 
tion  which  does  not  destroy  the  life  of  the  mother,  and  when 
she  dies;  the  former  is  the  felony  of  abortion,  the  latter  is 
the  felony  of  murder.  Such  a  law  is  discriminative,  as  in¬ 
fanticide  is  murder,  so  should  feticide  be  murder;  the  abor¬ 
tionist,  directly,  maliciously,  with  “malice  aforethought.”  de¬ 
liberately  kills  the  fetus,  while  it  is  far  from  his  intention 
to  kill  the  woman.  Dr.  Holmes  is  positive  that  the  daily 
papers,  magazines,  and  even  some  so-called  religious  papers 


are  most  fruitful  means  of  disseminating  the  knowledge  con¬ 
cerning  the  means  for  producing  abortion,  by  covertly  sug¬ 
gesting  where  the  appliances  may  be  obtained,  the  drugs 
bought,  or  even  the  instrumental  methods  which  may  be  car¬ 
ried  out.  There  is  hardly  a  daily  paper  in  Chicago  which  does 
not  regularly  print  a  list  of  advertisements  of  professional 
abortionists.  That  a  veiled  advertisement  may  be  brought  in 
as  evidence  of  the  criminal  intent  of  the  abortionist  has  been 
amply  settled  in  Massachusetts,  and  would  undoubtedly  be 
accepted  in  the  courts  of  other  states.1 

Dr.  Holmes  briefly  reviewed  the  laws  concerning  the  sale 
of  abortifacients,  and  stated  his  belief  that  the  time  has  come 
for  this  society  to  take  an  active  part  in  aiding  the  prosecu¬ 
tion  of  notorious  abortionists.  This  may  be  accomplished  in 
various  ways:  1.  By  bringing  moral  suasion  on  newspaper 
management,  so  that  thev  will  refuse  all  advertisements  of 
a  suggestive  nature;  a  committee  of  this  society  might  act 
as  an  advisory  board  of  censors.  2.  By  working  in  friendly 
conjunction  with  the  State  Board  of  Health,  Chicago  Depart¬ 
ment  of  Health,  the  state  attorney’s  office,  and  with  the  coro¬ 
ner.  If  work  is  carried  on  along  these  lines,  he  thinks  an 
enormous  amount  of  data  would  be  collected  which  would  be 
of  inestimable  value  to  the  several  legal  bodies. 

THE  COMMON  AND  STATUTE  LAW  OF  ILLINOIS. 

Mr.  J.  M.  Sheean,  attorney  for  the  medicolegal  commit¬ 
tee,  briefly  reviewed  the  history  of  criminal  abortion.  Accord¬ 
ing  to  the  ancient  English  common  law,  fetal  life  was  held 
to  begin  only  at  the  quickening,  and  until  such  time  no  offense 
could  be  considered  committed  by  an  operation.  No  offense 
of  any  kind,  with  the  woman’s  consent,  was  recognized  as 
punishable.  If,  without  the  mother’s  consent,  abortion  was 
induced,  simple  assault  was  punishable.  This  law  remained 
until  a  short  time  prior  to  the  separation  of  this  country  from 
the  mother  country.  Then  certain  statutory  enactments  were 
passed  in  England  which  did  not  become  laws  in  this  country, 
but  which  were  followed  in  many  of  the  states.  It  was  made 
an  offense,  a  misdemeanor,  merely  to  commit  abortion  or  to 
induce  premature  delivery,  even  though  the  child  had  not 
quickened.  In  addition,  there  was  a  provision,  if  the  death  of 
the  mother  resulted,  murder  was  the  crime  committed  by  one 
who  was  either  the  principal  or  accessory.  In  Illinois,  which 
adopted  the  common  law,  so  far  as  it  existed  up  to  1607, 
this  condition  was  found,  until  the  first  criminal  code  was 
enacted,  that  abortion  was  defined  in  a  manner  slightly  differ¬ 
ent  from  the  crime  as  it  exists  on  the  statute  books  to-day. 
Until  1867,  the  crime  of  abortion  in  Illinois  was  defined  as 
follows:  “Whoever,  by  means  of  any  instrument,  medicine, 
drug,  or  other  means  whatever,  causes  any  woman  pregnant 
with  child  to  abort  or  miscarry,  or  attempts  to  procure  or 
produce  any  abortion  or  miscarriage,  unless  the  same  be  done 
for  bona  fide  medical  or  surgical  purposes,  shall  be  imprisoned 
in  the  penitentiary.” 

This  statute  remained  until  the  year  1867;  in  1867  the 
legislature  changed  the  statute,  and  enacted  it  as  it  now 
stands  on  the  statute  books,  and  in  lieu  of  the  words  “for 
bona  fide  medical  or  surgical  purposes,”  the  provision  of  the 
Illinois  statute  is,  “Unless  same  were  done  as  necessary  for 
the  preservation  of  the  mother’s  life.”  In  interpreting  the 
words,  “necessary  for  the  preservation  of  the  mother’s  life,” 
it  has  been  held  that  it  must  be  an  actual  physical  necessity; 
that  is,  the  mental  depression  which  may  come  because  of  the 
unfortunate  condition  of  the  motlipr;  the  threats  of  suicide, 
the  probability  of  insanity,  the  nervous  condition  in  which 
the  mother  at  that  time  finds  herself  because  of  her  sur¬ 
roundings,  because  of  brooding  over  her  condition  are  not 
within  the  medical  law;  they  are  not  conditions  that  will  jus¬ 
tify  a  physician  or  surgeon  in  saying  that  it  is  necessary  for 
the  preservation  of  the  mother’s  life  that  her  child  should  be 
destroyed.  The  courts,  in  interpreting  these  words,  have 
properly  held  that  it  must  be  an  actual  physical  condition 
which  renders  improbable  the  continued  life  of  the  mother 
unless  the  life  of  the  child  be  destroyed.  Whether  practical 

1.  The  Journal,  June  23.  1900,  p.  1612. 
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enforcement  of  the  law  as  it  stands  is  to  be  brought  about 
is  dependent  on  public  desire,  public  demands.  Mr.  Sheean 
said  that  the  law  itself  is  as  far  advanced  as  is  the  public 
conscience.  Indeed,  it  is  further  advanced,  apparently,  than 
the  public  demand  for  its  enforcement  would  require,  and  so, 
if  anything  is  to  be  accomplished,  it  is  not  by  making  appeals 
to  the  legislature  for  a  modification  of  the  laws  nor  for  a  more 
stringent  law,  but  public  conscience  should  be  so  stimulated 
as  to  require  and  demand  that  the  law,  as  it  stands  to-day, 
should  be  strictly  enforced. 

SHALL  COMMUNICATIONS  OF  PHYSICIANS  BE  PRIVILEGED? 

Dr.  Harold  N.  Moyer  said  that  unquestionably  the  priv¬ 
ileged  communication  or  medical  secret  has  stood  in  the  way 
more  largely  than  any  one  factor  in  the  prosecution  of  the 
abortionist.  The  common  law  never  had  but  one  privileged 
communication,  and  this  was  not  the  result  of  a  statute,  but 
simply  grew  up  as  a  part  of  the  practice  of  courts,  namely,  a 
communication  between  an  attorney  and  his  client  was  re¬ 
garded  as  privileged.  Dr.  Moyer  quoted  the  Roman  law,  the 
French  law  and  the  New  York  statute  in  regard  to  priv¬ 
ileged  communications.  The  New  York  statute  reads:  “A 
person  duly  authorized  to  practice  physics  or  surgery  shall 
not  be  allowed  to  disclose  any  information  which  he  acquired 
in  attending  a  patient  in  a  professional  capacity,  and  which 
was  necessary  to  enable  him  to  act  in  that  capacity.”  He  said 
that  this  statute  might  put  an  onus  on  the  physician.  The 
privileged  communication  does  not  apply  to  this  state,  a  fact 
not  generally  known  to  the  profession.  The  communication  of 
a  patient  to  a  physician  is  absolutely  unrestricted  and  open  to 
the  inquiry  of  the  court,  and  this  absolves  a  physician  from 
all  legal  responsibility  in  case  he  goes  into  court  with  ques¬ 
tions  of  this  kind. 

Some  years  ago  Dr.  Moyer  urged  a  member  of  the  legislature 
to  obtain  the  enactment  of  a  statute  making  the  communica¬ 
tions  of  physicians  privileged  ones.  He  regretted  he  made  such 
a  request,  and  is  glad  that  it  bore  no  fruit,  and  if  to-day  he 
heard  of  any  attempt  to  have  the  legislature  pass  such  a  law, 
he  would  do  his  best  not  to  have  it  passed.  Such  a  law,  he 
said,  is  not  useful  to  the  community,  and  imposes  an  extra¬ 
ordinary  burden  on  the  profession  in  some  particulars.  The 
courts  will  protect  physicians.  A  communication  made  under 
the  seal  of  the  confessional  is  not  a  privileged  communication 
in  this  state,  yet  he  has  never  heard  of  a  court  in  Illinois  that 
has  attempted  to  invade  the  sanctity  of  the  clergyman’s  of¬ 
fice.  The  courts  are  capable  of  protecting  physicians  against 
the  wrongful  use  or  abuse  of  medical  evidence,  and  the  matter 
could  be  safely  left  to  them. 

DISCUSSION. 

Mr.  Fletcher  Dobyns,  assistant  state’s  attorney,  said  that 
the  state’s  attorney  can  do  nothing  in  prosecuting  abortionists 
until  he  has  complete  evidence,  and  prosecutions  frequently 
fail  because  evidence  has  not  been  properly  obtained.  He  re¬ 
ferred  to  the  manner  in  which  evidence  should  be  prepared. 
The  court  instructs  the  jury  that  every  material  allegation  in 
the  indictment  must  be  proved  beyond  reasonable  doubt.  It 
must  be  proved  that  a  woman  was  pregnant,  and  that  an  op¬ 
eration  was  performed  to  induce  abortion.  It  must  be  proved 
that  such  an  abortion  was  not  necessary  to  save  the  life  of 
the  mother,  and  that  she  died  as  a  result  of  it.  It  is  absolutely 
necessary  for  a  physician  in  making  his  examination  to  make 
it  carefully  and  exhaustively  and  to  preserve  his  data,  so  that 
he  can  refresh  his  mind,  and  be  able  to  take  the  stand  and 
say  with  absolute  accuracy  and  certainty  that  the  woman  was 
pregnant.  This  would  help  the  state’s  attorney  in  proving  to 
the  jury  beyond  a  reasonable  doubt  that  pregnancy  did  exist. 
The  next  point  to  prove  to  the  jury  is  that  it  was  not  neces¬ 
sary  to  perform  an  abortion  to  save  the  life  of  the  mother; 
and  the  physician  must  be  able  to  take  the  stand  and  to  tell 
the  conditions  he  found,  the  treatment  of  the  patient,  and  to 
give  his  reasons  clearly  to  the  jury  to  show  why  it  was  not 
necessary  to  induce  an  abortion  to  save  the  life  of  the  mother. 
Furthermore,  it  is  necessary  to  show  that  death  resulted  from 
the  operation  by  which  the  abortion  was  produced. 


The  symposium  was  further  discussed  by  Dr.  M.  O.  Heckard, 
Mr.  H.  H.  Hart,  Mr.  Charles  Allen,  Dr.  Lucy  Waite  and  Dr. 
Rosalie  M.  Ladova. 
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Bombay,  with  its  800,000  inhabitants,  is  the  commercial 
metropolis  and  medical  center  of  India.  The  city  has  many 
and  varied  medical  institutions  that  awaken  the  interest  of 
the  professional  visitor.  The  most  important  among  these  is 
the  Grant  Medical  College,  the  largest  medical  school  in  India. 
For  sixty  years  it  has  been  the  Mecca  for  native  young  men 
in  that  part  of  India  who  were  desirous  of  entering  the  ranks 
of  the  medical  profession.  Thousands  of  graduates  have  left 
its  doors  well  prepared  to  serve  their  countrymen  as  reliable 
and  competent  physicians.  From  a  modest  beginning  it  has 
developed  into  a  great  medical  school  with  an  attendance  of 
more  than  600.  The  personnel  of  the  students  is  an  interesting 
one.  The  mixture  of  colors,  from  the  almost  pure  white  of 
some  of  the  Eurasians  to  the  coal  black  of  some  of  the  Hindus, 
and  the  variety  in  dress,  from  Parisian  to  the  most  picturesque 
costumes  makes  up  an  interesting  picture  for  the  foreigner. 

The  Mohammedan  population  of  India  is  large  but,  as  a 
rule,  its  young  men  manifest  little  desire  for  a  higher  educa¬ 
tion  and  the  number  of  medical  students  from  this  source  is 
small.  On  the  other  hand,  the  Hindus  take  kindly  to  the  pro¬ 
fessions  of  law  and  medicine  and  the  bulk  of  the  medical 
students  is  recruited  from  the  high  caste  Hindus.  The  Parsee 
element  of  the  population  is  well  represented  in  the  medical 
schools,  and  the  strange  headdress  of  the  males  of  these 
people  figures  conspicuously  in  all  the  classrooms. 

The  female  medical  students  number  about  sixty  and,  with 
the  exception  of  two  or  three  white  women,  they  are  Hindus, 
Parsees  and  Eurasians.  What  are  known  as  half-castes  in 
Ceylon  are  designated  in  India  by  the  more  euphonious  word, 
Eurasians,  meaning  a  mixture  of  Europeans  with  Asiatics. 
The  female  medical  students  have  won  for  themselves  here,  as 
elsewhere,  an  enviable  reputation  as  enthusiastic,  hard 
workers,  who,  when  the  time  for  graduation  comes,  are  never 
found  at  the  undesirable  end  of  the  class.  Their  subsequent 
professional  career  is  often,  however,  a  very  checkered  one. 
Rome  receive  hospital  positions  with  small  salaries,  rupees 
100  to  200  ($32  to  $64)  a  month;  others  enter  private  prac¬ 
tice.  but  seldom  meet  with  great  success ;  some  marry,  and  not 
a  small  percentage  sooner  or  later  abandon  their  profession 
and  turn  their  attention  to  some  other  vocation. 

The  professors  are  selected  from  the  Indian  Medical  Service 
with  special  reference  to  their  aptitude  to  teach  the  different 
branches.  The  principal  chairs,  medicine,  surgery  and  ob¬ 
stetrics,  are  occupied  by  men  who  have  had  an  extensive 
experience,  while  the  primary  branches,  especially  pathology 
and  bacteriology,  are  usually  taught  by  the  younger  members 
of  the  service.  Native  graduates  hold  subordinate  positions 
in  the  teaching  force  as  assistant  professors,  instructors, 
demonstrators,  tutors,  etc.  The  professors  who  belong  to  the 
civil  branch  of  the  Indian  Medical  Service  receive  a  salary 
accorded  to  their  military  rank  and  in  addition  they  receive 
some  remuneration  from  the  college  for  their  services  to  that, 
for  instance,  a  lieutenant  colonel  who  has  been  in  the 
service  for  20  years  may  have  an  annual  income  of  $4,800. 
In  the  event  of  his  death,  his  widow  receives  a  pension  of 
$750  a  year  and  each  of  his  children  $150  a  year,  the  sons 
until  they  reach  the  age  of  21  years  and  the  daughters  until 
they  become  married.  The  pensions  are  provided  by  a  fund 
to  which  each  officer  contributes.  When  an  officer  gets  mar¬ 
ried  he  pays  into  this  fund  2,000  rupees  ($640),  and  1.000 
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rupees  ($320)  after  the  birth  of  every  child.  At  the  end  of 
25  years,  on  retiring,  he  receives  a  pension  of  $2,500  a  year.  The 
teaching  duties  of  these  men  are  so  exacting  that  they  are 
given  but  a  slight  chance  to  increase  their  income  by  private 
practice,  which  is,  however,  permitted. 

The  original  Gilint  Medical  College,  so  called  in  honor  of 
one  of  the  former  governors  of  Bombay,  is  a  substantial,  ven¬ 
erable,  two-story  stone  building.  With  the  increasing  demand 
for  space,  additional  buildings  have  been  erected.  The  anat¬ 
omy  building  (Fig.  1.),  now  nearing  completion,  is  a  two- 
story,  massive  stone  building,  with  marble  floors;  the  upper 
story  is  the  dissecting  room,  which  is  flooded  with  light 
from  all  directions.  It  is  unquestionably  the  finest  dissecting 
room  in  the  world.  Connected  with  it  is  a  small  separate 
building,  covered  with  wire  screen  for  the  purpose  of  excluding 
vultures  and  crows,  in  which  the  bodies  are  prepared  and  the 
bones  of  the  dissected  subjects  are  cleaned  and  mounted. 

The  chemical  and  pathologic  laboratories  are  inadequate 
for  the  present  requirements  and  it  is  hoped  that  separate 
buildings  will  soon  be  erected  for  each  of  these  very  important 
primary  branches.  With  an  ever  increasing  attendance,  the 
lecture  rooms  will  also  soon  become  too  small.  The  curricu¬ 
lum  of  study  for  the  M.B  and  B.S.  degrees  extends  over  five 
years  and  includes  the  following  studies: 

First  Year. — Biology,  botany,  chemistry,  practical  chemistry, 
materia  medica,  practical  pharmacy. 

Second  Year. — Anatomy,  botany,  chemistry,  practical  chem¬ 
istry,  materia  medica,  practical  pharmacy,  physiology. 

Third  Year. — Physiology,  histology  and  practical  physiology, 
anatomy. 

Fourth  Year — Medicine,  surgery,  pathology,  hygiene,  diseases 
of  women  and  children,  demonstrations  in  pathology,  clinical 
practice  in  medical,  surgical  and  obstetric  wards.  Attendance 
at  male  and  female  out-patient  rooms.  Attendance  at  patho¬ 
logic  room. 

Fifth  Year. — Surgery,  medicine,  diseases  of  women  and  chil¬ 
dren,  operative  surgery,  clinical  practice  in  medical,  surgical, 
obstetric  and  surgical  wards,  attendance  at  pathologic  room. 

A  glance  at  this  curriculum  shows  what  attention  is  paid 
to  the  primary  branches,  especially  chemistry,  anatomy  and 
botany,  the  last  of  these  entirely  ignored  in  most  of  our  medi¬ 
cal  colleges  and  the  first  and  second  only  too  often  treated  in 
a  stepmotherly  way.  The  students  are  not  pestered  with  un¬ 
necessarily  frequent  examinations,  as  only  two  examinations 
a  year  are  held,  at  the  end  of  each  semiannual  term. 

The  military  pupils,  of  whom  there  are  now  86  in  attendance 
and  who  finish  their  studies  in  four  years,  have  a  somewhat 
different  curriculum  of  study  to  follow.  It  is  as  follows: 

First  Year. — Anatomy,  descriptive  and  surgical,  dissections, 
anatomy  and  physiology,  materia  medica,  chemistry  and  prac¬ 
tical  chemistry,  compounding  dispensary. 

Second  Year. — Anatomy,  descriptive  and  surgical,  dissec¬ 
tions,  anatomy  and  physiology,  materia  medica,  chemistry 
and  practical  chemistry,  compounding  dispensary. 

Third  Year. — Medicine  and  clinical  medicine,  surgery  and 
clinical  surgery,  diseases  of  women  and  children,  hygiene, 
pathology,  hospital  practice  and  out-door  dispensaries,  post¬ 
mortem  examinations. 

Fourth  Year. — Medicine  and  clinical  medicine,  surgery, 
clinical  and  operative  surgery,  diseases  of  women  and  chil¬ 
dren,  practical  toxicology,  clinical,  medical,  surgical,  obstetric, 
and  ophthalmic  wards. 

Fourth  year  students  and  third  year  military  pnpils 
attend  in  rotation  at  the  male  out-patient  rooms  as  ar¬ 
ranged  by  their  teachers.  Female  pupils  attend  at  the 
female  out-patient  rooms.  Four  and  five  didactic  lectures, 
from  10  to  3  or  4  p.  m.,  are  delivered  daily  except  Saturday, 
on  which  day  only  two  lectures  are  given,  during  the  forenoon. 
The  clinics  in  the  Jamsetjee  Jeejeebhoy  Hospital  begin  at 
7  or  7:30  a.  m.  and  are  held  daily.  This  is  the  hospital  in 
which  the  clinical  teaching  in  medicine  and  surgery  is  done 
exclusively.  The  present  teaching  staff  consists  of  eleven  pro¬ 
fessors,  one  demonstrator  and  eleven  tutors.  Lieut. -Col.  n. 
P.  Dimmock,  I.M.S.,  is  principal  of  the  school  and  professor 


of  obstetrics,  gynecology  and  diseases  of  children,  and  Lieut.- 
Col.  Quicke,  I.M.S.,  is  professor  of  surgery,  operative  surgery 
and  surgical  anatomy. 

The  final  examination  in  this  college  appears  to  be  quite  a 
severe  one,  as  every  year  only  about  45  per  cent,  of  the  can¬ 
didates  for  graduation  are  recommended  to  the  Bombay  Uni¬ 
versity,  with  which  the  college  is  affiliated,  for  the  degree. 
Those  who  fail  may  come  up  again  for  examination  at  the 
close  of  the  next  or  of  any  other  subsequent  term. 

The  military  pupils  are  prepared  for  the  assistant  surgeon 
branch  of  the  Indian  Subordinate  Medical  Department.  They 
must  be  of  European  or  Eurasian  parentage,  not  less  than 
16  and  not  more  than  18  years  of  age.  They  must  pass  a 
satisfactory  physical  examination  and  are  examined  in  the 
following  subjects:  English. — Handwriting,  dictation, composi¬ 
tion,  explanation  of  idioms  and  grammar  questions.  History 
and  geography. — The  outlines  of  English  and  Indian  history, 
and  the  elements  of  physical  and  general  geography.  Mathe¬ 
matics — Arithmetic:  The  four  simple  rules,  vulgar  and  deci¬ 
mal  fractions,  reduction,  practice,  proportion,  simple  interest, 
extraction  of  square  root.  Algebra:  The  four  simple  rules, 
proportions,  simple  equations;  Euclid,  first  book.  Vernacular 
— Hindustani,  colloquial. 

They  are  educated  at  government  expense.  Pupils  who 
obtain  less  than  33  per  cent,  of  marks  in  each  subject  of  their 
final  examination  will  be  liable  to  removal  from  the  college. 
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Fig.  1. — Anatomy  Building,  Grant  Medical  College. 

Such  pupils,  however,  will  be  allowed  to  remain  for  a  further 
period  (to  be  fixed  by  the  principal  in  each  case)  in  the  col¬ 
lege  to  continue  their  studies  at  their  own  expense.  Military 
assistant  surgeon  graduates  from  this  department  of  the  col¬ 
lege  are  employed  in  hospitals  of  British  troops  and  in  mili¬ 
tary  and  civil  appointments;  those  in  civil  employment  being 
available  for  military  duty  in  time  of  war  or  other  urgent 
necessity.  This  branch  of  the  military  medical  service  is  en¬ 
titled  to  the  following  pay: 

1.  Senior  assistant  surgeon,  with  honorary  rank  of  cap¬ 
tain,  400  rupees  ($128). 

2.  Senior  assistant  surgeon,  with  honorary  rank  of  lieuten¬ 
ant,  300  rupees  ($96). 

3.  Assistant  surgeon,  first  class,  200  rupees  ($64). 

4.  Assistant  surgeon,  second  class,  150  rupees  ($48). 

5.  Assistant  surgeon,  third  class,  110  rupees  ($35.20). 

6.  Assistant  surgeon,  fourth  class,  85  rupees  ($27.20). 

In  addition  to  this  pay  they  receive  allowances  when  on 
special  duty,  and  traveling  expenses,  and  pensions  on  retir¬ 
ing  from  the  service.  Retirement  is  compulsory  at  the  age 
of  55  years. 

PATHOLOGIC  MUSEUM. 

The  pathologic  museum  of  Grant  Medical  College  contains 
a  very  large  amount  of  material  illustrative  of  tropical  dis¬ 
eases.  It  is  the  result  of  accumulation  of  specimens  for  60 
years  and  should  contain  more  than  it  does,  but  the  opposi¬ 
tion  to  postmortem  examinations  is  so  violent  and  persistent 
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that  permission  is  only  seldom  obtained.  No  Parsee  corpse  lias 
ever  been  touched  by  a  pathologist  except  under  medico-legal 
pressure.  Not  many  years  ago  a  postmortem  was  made  on  a 
Mohammedan  and  when  the  fact  became  known  it  gave  rise 
to  a  riot  in  the  hospital  grounds,  which  it  was  found  difficult 
to  suppress.  Since  that  time  the  Mohammedans  employ 
a  salaried  guard,  who  watches  the  approach  of  grim  death 
in  the  hospital,  and,  if  the  patient  is  a  Mohammedan,  he 
sees  to  it  that  the  corpse  escapes  the  postmortem  knife.  The 
Hindus  furnish  the  material  for  the  museum  almost  exclu¬ 
sively. 

This  unreasonable  objection  to  postmortem  examinations  by 
a  large  proportion  of  the  population  of  Bombay  has  seriously 
interfered  in  collecting  a  larger  material.  A  catalogue  of 
specimens  in  the  Pathologic  Museum  was  prepared  by  Capt. 
G.  F.  Gordon,  I.M.S.,  in  1903,  and  was  published  by  the  gov¬ 
ernment  in  the  form  of  a  well  bound  and  well  printed  book 
of  247  pages.  I  will  quote  here  a  description  of  only  a  few 
of  the  most  interesting  specimens: 

Pneumonic  Plague. — The  lung  is  solid  throughout,  greatly 
enlarged,  and  the  visceral  pleura  covered  with  slate  colored 
blotches,  which  are  subserous  hemorrhages.  This  specimen  was 
from  a  patient  aged  26,  who  was  ill  about  three  days.  One 
section  of  the  lung  was  filled  with  light  colored  masses,  which 
were  surrounded  by  areas  of  acute  congestion.  The  lower 
were  more  markedly  affected  by  consolidation  than  the  upper 
lobe.  There  were  several  hemorrhages  in  the  cellular  tissue 
of  the  posterior  mediastinum,  and  the  other  viscera  were 
acutely  congested. 

Syphilitic  Fibrosis  of  the  Lung. — A  portion  of  the  left  lower 
lobe,  showing  broad  bands  of  fibrous  tissue  running  through 
it,  the  largest  proceeding  from  the  base  of  the  lung  in  an 
upward  direction.  The  section  shows  very  little  lung  paren¬ 
chyma,  and  that  in  a  most  condensed  state.  Numerous  open¬ 
ings  of  vessels  and  dilated  bronchi  are  seen,  closely  agglomer¬ 
ated  from  the  shrinking  process  which  has  gone  on.  The 
affected  portion  of  the  lung  seems  to  be  shut  off  from  the 
more  healthy  part  by  a  broad  band  of  fibrous  tissue.  The 
specimen  was  taken  from  a  man  whose  leg  was  amputated 
for  chronic  ulceration;  a  Hindu  aged  40  years.  There  were  a 
few  caseous  nodules  in  the  right  lung;  the  capsules  of  the  liver 
and  spleen  are  greatly  thickened,  especially  of  the  latter. 
There  was  a  gumma  in  the  spleen;  both  testicles  had  under¬ 
gone  fibroid  degeneration  with  thickening  of  the  tunica  vagi¬ 
nalis.  There  was  a  left  hydrocele. 

Aneurism  of  the  Heart. — At  the  upper  posterior  part  of  the 
left  ventricle,  immediately  to  the  right  of  the  mitral  valve, 
is  a  pouched  condition  of  the  septum  measuring  fully  1^4 
inches  across  at  its  mouth  and  an  inch  deep  at  the  deepest  part. 
The  pouch  is  lined  with  thick,  opaque  endocardium.  The  right 
group  of  chordae  tendinae  is  thickened.  There  is  thickening 
and  contraction  of  the  mitral  orifice.  In  the  right  ventricle 
is  a  patch  of  opaque  endocardium  at  a  point  covering  the 
pouch  in  the  septum.  The  patient  was  a  male  Mohammedan, 
aged  60:  ill  for  weeks.  The  aorta  was  atheromatous;  a  break¬ 
ing  down  gumma  was  found  in  the  liver,  the  capsule  of  which 
was  extensively  scarred.  The  right  kidney  was  atrophied 
and  contained  sand-like  calculi;  left  kidney  hypertrophied; 
fibroid  left  testicle;  ulceration  of  large  intestine.  It  is  sug¬ 
gested  that  it  is  a  case  of  syphilitic  myocarditis,  with  result¬ 
ing  fibroid  degeneration  causing  weakening  of  the  septum. 

Malarial  Hepatitis.- — Section  of  a  highly  pigmented  liver, 
which  is  hard  and  has  a  mottled  appearance  on  the  surface. 
The  surface  of  the  section  is  granular.  Such  livers  are,  as  a 
rule,  slightly  enlarged,  uniformly  tender,  associated  with 
slight  jaundice,  some  evidence  of  bronchitis  at  the  base  of  the 
right  lung,  and  therefore  they  are  often  difficult  to  distinguish 
from  cases  of  hepatic  abscess. 

Hepatic  Abscess. — This  shows  the  upper  surface  of  the  liver, 
where  an  abscess  had  burst  through  the  diaphragm.  There 
were  three  large  abscesses  in  the  right  lobe.  One  had  intricate 
connection  with  the  diaphragm,  which  formed  the  upper  wall 
of  the  abscess  cavity.  In  this  were  two  minute  perforations, 
which  communicate  through  the  thickened  pleura,  with  a 


pneumonic  patch  in  the  base  of  the  right  lung.  The  patient 
was  a  Musssulman,  aged  28.  The  illness  commenced  with  an 
attack  of  dysentery,  three  months  prior  to  admission.  No 
signs  of  dysenteric  ulcerations  were  found  in  the  bowel  at 
the  postmortem  examination. 

Enormous  Calculus  of  the  Bladder. — Tlii^  stone  (uric  acid 
and  urates)  is  probably  one  of  the  largest  stones  ever  removed 
from  the  human  bladder.  About  half  of  the  stone  is  shown  in 
the  central  compartment  and  the  fragments  are  grouped  around 
it.  The  operation  in  this  case  was  performed  in  1876  or  1877 
by  the  late  Apothecary  White  at  Tando  Alyhar  Dispensary, 
near  Hyderabad,  in  Sindo.  The  patient  was  a  man  25  years 
old  and  had  suffered  from  symptoms  of  stone  since  childhood. 
An  attempt  was  made  to  extract  it  by  the  lateral  operation, 
but  this  being  unsuccessful,  the  suprapubic  operation  was  per¬ 
formed.  Even  now  it  was  found  impossible  to  extract  the 
stone.  By  means  of  some  improvised  instrument  (a  crani¬ 
otomy  forceps),  the  stone  was  broken  in  pieces  and  removed. 
The  patient  lived  for  about  twelve  hours  after  the  operation. 
The  weight  of  the  stone  was  30  ounces  and  95  grains. 

Ainhum  of  the  Small  Toe. — This  curious  condition  generally 
commences  on  the  inner  and  plantar  surface  of  the  little  toe. 
It  begins  as  a  narrow  groove  on  the  skin,  which  slowly  deepens. 
The  groove  involves  the  whole  circumference  of  the  digit,  the 
distal  portion  of  which  swells  up  as  if  it  had  been  constricted 


Fig-  2. — Madura  foot.  Amputation  by  Professor  Qulcke. 


by  a  ligature.  The  digital  portion  finally  becomes  a  round, 
dangling  mass  and,  after  some  years,  drops  off.  The  fourth 
toe  is  next  affected,  and  so  on. 

Mycetoma  or  Madura  Foot. — The  shape  of  the  foot  is  charac¬ 
teristic  (Fig.  2).  The  disease  is  absolutely  localized  to  the 
foot,  the  circumference  of  the  leg  above  the  ankle  not  being 
increased.  The  skin  of  the  foot  is  covered  with  pellets,  some 
of  which  have  been  cut  across  to  show  the  yellow  fatty  ma¬ 
terial  of  which  they  are  composed.  A  window  has  been  cut 
on  one  side  of  the  foot.  A  capsule  of  thick,  dense,  fibrous  tis¬ 
sue  envelopes  the  foot  and  this  hardened  tissue  is  honeycombed 
with  small  cavities,  which  lodge  the  yellow  bodies  in  the  in¬ 
terior  of  the  bone,  which  has  fallen  away  from  the  tissues  and 
which  can  be  seen  riddled  with  large  communicating  cavi¬ 
ties.  The  specimens  were  obtained  by  amputation  and  pre¬ 
sented  to  the  museum  by  the  operator,  Prof.  Quicke  (Fig.  3). 

Anesthetic  Leprosy. — A  dissection  of  a  leprous  foot  made  by 
the  late  Dr.  Van  Dyke  Carter.  The  nerves  arc  considerably 
thickened,  especially  on  the  plantar  surface.  The  great  toe 
has  been  lost,  and  all  the  digits,  except  the  middle  one,  are 
partially  absorbed. 

Guinea  Worm. — This  is  a  long,  thin  worm  from  12  to  40 
inches  long.  The  female  only  is  known  as  a  parasite  in  the 
human  body.  It  wanders  into  the  loose  subcutaneous  tissues 
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of  the  leg,  scrotum  and  sometimes  the  upper  limb,  and  there 
generally  forms  an  abscess  or  it  may  form  a  vesicle  from 
which  the  extremity  projects,  when  it  can  be  gradually  re¬ 
moved  by  slow  traction  extending  over  some  days,  the  pro¬ 
truded  portion  being  wound  round  a  stick. 

Jamsetjee  Jeejeebhoy  Hospital. — The  Jamsetjee  Jeejeebhoy 
is  one  of  the  oldest  and  best  known  of  the  many  Bombay 
hospitals.  It  bears  the  name  of  the  Parsee  who  built  it  at 
his  expense  and  presented  it  to  the  government  in  1845,  the 
same  vear  that  Grant  Medical  College  opened  its  doors  to 
medical  students.  Mr.  Jamsetjee  Jeejeebhoy  was  a  poor  man, 
but  made  a  fortune  by  buying  and  selling  bottles  nearly  a 
century  ago,  hence  the  hospital  is  still  well  known  under  the 
name  of  '‘‘Bottle  Hospital.”  Mr.  Jamsetjee  Jeejeebhoy  was 
knighted  by  Queen  Victoria  in  recognition  of  his  many  deeds 
of  charity,  and  a  full  size  statue  of  stone  in  a  half  reclining 
position  in  the  main  entrance  hall  of  the  hospital  does  honoi 
to  the  memory  of  its  founder.  The  hospital  is  foi  the  ex¬ 
clusive  use  of  the  native  sick  poor  and  is  maintained  entiiely 
at  government  expense.  The  hospital  is  an  immense  one-stoiy 
stone  building,  with  accommmodations  for  3G0  patients.  It  is 
an  old-fashioned  structure,  which  lacks  many  of  the  important 


Fig  3. — Keloid  of  punctured  lobe  of  ear.  Excision,  with  good 
cosmetic  results,  by  Professor  Quicke. 

features  of  a  modern  hospital,  and  it  is  about  time  that  it 
should  give  way  to  a  new  building  better  adapted  for  present 

requirements.  .  1QQ9 

Three  new  two-story  stone  pavilions  were  opened  in  ISJZ, 
the  Sir  Dinshaw  Petit  Hospital  for  diseases  of  women  and  chil¬ 
dren,  the  Bai  Motlaibai  Maternity  and  the  Ophthalmic  Hos¬ 
pital,  each  with  a  capacity  for  about  forty  patients.  These 
new  buildings  are  modern  in  their  construction,  are  well  fur¬ 
nished  and  have  excellent  little  operating  rooms.  The  nursing 
is  also  better  than  in  the  old  hospital.  About  800  women  are 
delivered  annually  in  the  Maternity  Hospital,  and  two  stu¬ 
dents  attend  each  case;  this  gives  them  an  excellent  oppoi- 
tunity  to  become  conversant  with  practical  obstetrics.  I  he 
most  careful  aseptic  precautions  are  employed  and  sepsis  m 
in-patients  is  almost  unknown.  The  delivery  room  has  all  ie 
austere  appearances  and  simplicity  of  an  operating  loom. 
Two  women  were  in  labor  when  I  visited  this  department  of 

the  hospital.  . 

Professor  Dimmock  showed  me  a  number  of  interesting  ca.es 

on  which  he  had  recently  performed  major  gynecologic  opera¬ 
tions.  In  the  old  building,  a  small  ward  has  been  converted 
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into  an  operating  room  supplied  with  the  most  primitive  out  it 
for  asepsis.  What  this  hospital  is  sadly  in  need  of  is  a  new 
and  separate  operating  theater  and  a  more  complete  set  ot 
surgical  instruments.  It  is  a  groat  injustice  to  the  surgical 
staff  to  be  obliged  to  perform  5,000  operations  annually  under 
such  trying  circumstances.  All  hospital  surgeons  in  India 
confess  that  it  is  extremely  difficult  to  prepare  a  native  for 
operation.  A  patient  recently  admitted  to  the  surgical  wards 
of  Professsor  Quicke  for  the  purpose  of  undergoing  an  oper¬ 
ation  for  the  radical  cure  of  an  inguinal  hernia,  brought  with 
him  the  following  sources  of  infection:  Scabies,  ringworm, 
diffuse  furunculosis  and  pyorrhea  alveolaris.  (Pig.  3.) 

The  nursing  of  this  institution  leaves  much  to  be  desired. 
The  trained  female  nurses  are  inadequate  in  number,  and  it 
is  only  recently  steps  have  been  taken  to  organize  a  training 
school.  Most  of  the  nursing  is  done  under  their  supervision 
by  male  and  female  ward  attendants.  The  house  staff,  con¬ 
sisting  of  three  medical  officers  of  the  Indian  Subordinate 
Medical  Department,  is  made  up  of  a  house  surgeon  and  two 
assistant  house  surgeons.  The  house  surgeon  has  charge  of  the 
property,  his  work  being  largely  that  of  an  executive  officer, 
but,  in  the  absence  of  the  regular  attending  staff  he  attends 
to  the  emergency  cases,  medical  and  surgical.  The  first  as¬ 
sistant  surgeon  has  charge  of  the  drug  room  and  dispensary, 
and  the  second  assistant  attends  to  the  admission  of  patients 
and  makes  the  preliminary  examinations.  The  fourth  and  fifth 
year  students  do  much  of  the  dressing,  under  the  supervision 
of  the  house  surgeon  and  attending  staff,  and  they  assist  at 
operations.  The  bedside  clinics  are  an  important  featuie  o 
tie  clinical  teaching  in  this,  as  well  as  in  all  other  medical 
colleges  in  India.  The  attending  staff  of  this  hospital  consists 
exclusively  of  the  clinical  teachers  of  Grant  Medical  college. 


Therapeutics. 

lOur  readers  are  invited  to  send  favorite  prescriptions  or 
utlines  of  treatment,  such  as  have  been  tried  and  founduseful 
3r  publication  in  these  columns.  The  writer  s  name  must  be 
ttached  but  it  will  be  published  or  omitted  as  he  may  prefer, 
t  is  the  aim  of  this  department  to  aid  the  general  pran- 
ioner  by  giving  practical  prescriptions  and,  in  brief,  met •  o 
f  treatment  for  the  diseases  seen  especially  m  every-day  prac 
ce  Proper  inquiries  concerning  general  formulae  and  on  - 
ines  of  treatment  are  answered  in  these  columns  without 

.llusion  to  inquirer.] 

Urticaria. 

The  treatment  of  urticaria,  according  to  the  Med  Jew*, 
onsists  of  purgatives,  intestinal  antiseptics  such  as  salol,  ben- 
onaphthol  "and  quinin  or  alkalies.  The  following  is  recoin- 

n ended  locally:  9, 

B.  Acidi  carbolici  (pune) . .  “I 

Glycerin!  .  gv  150 

Aquae  . 

Lotions '  containing  chloral  in  strength  of  5  to  200  are  also 
’ecomm ended.  As  an  ointment  the  following: 

H-  Zinci  oxidi  . . pr  y-x  30,60 

Cocainse  hydrochlor . &r-  I 

Lanolini  . ',"7'\Y 

M  Fiat  unguentum.  Sig.:  Apply  locally. 

If  the  pruritis  is  rebellious  an  application  of  a  paste  or  a 
piaster  as  a  protecting  envelope  will  be  necessary.  Edema  o 
[lie  glottis  is  a  serious  complication  and  requires  hot ^applica 
tions  to  the  neck,  hot  foot-baths,  hot  fumigations  and  the  ad 
ministration  of  ether,  spiritus  ether.s  con, posit,  and  acetate 
of  ammonia.  In  some  cases  tracheotomy  is  necessary.  In 
chronic  urticaria  the  diet  should  be  carefully  •»  -« 

should  be  prohibited.  The  bowels  should  be  moved  daily  and 
alkalies  and  intestinal  antiseptics  given,  such  as  charcoal  so¬ 
dium  bicarbonate  and  magnesia.  Sufficient  elimination  by  the 
kidneys  should  also  be  secured. 
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Thrush. 

The  following  combinations  are  recommended  by  Rev.  Fran¬ 
cois  de  Med.  in  the  treatment  of  thrush: 

R-  Sodii  bicarb . 3i 

Sodii  boratis  . 3sg 

Syr.  idaeoe  . 3vj 

M.  Sig. :  To  be  used  as  a  mouth  -wash.  Or: 

R-  Glycerini  . 3vj 

Amyli 

Sodii  boratis,  aa . 3i 

^1.  Sig.:  Apply  with  a  camel’s  hair  brush. 

Carbolic  Acid  Poisoning. 

Chas.  V.  Burke,  in  A.  Y.  and  Phila.  Med.  Jour.,  states  that 
Epsom  and  Glauber’s  salts  are  of  no  value  as  antidotes  of  car¬ 
bolic  acid  poisoning.  He  regards  alcohol  as  of  great  value  and 
if  given  promptly  and  followed  by  lavage,  will  save  life.  The 
stomach  tube  should  be  fairly  stiff,  as  some  force  is  required 
to  introduce  it,  as  the  mucous  membrane  is  roughened  and 
dry  on  account  of  the  caustic  effect  of  the  acid.  The  swallow¬ 
ing  reflexes  are  also  abolished  and  there  is  more  or  less  spasm 
present.  A  weak  alcoholic  solution  should  be  used  for  the 
washing.  He,  therefore,  recommends  whisky  in  as  large  quan¬ 
tities  as  can  be  borne,  introduced  by  the  stomach,  hypodermi¬ 
cally  and  by  rectum. 

Aborting  Buboes. 

The  following  ointment  is  recommended  in  aborting  buboes: 
R .  Ung.  hydrarg. 

Ung.  belladonme 
Ichthyol 

Lanolini,  aa  . .  g 

M.  Fiat  unguentum.  Sig.:  Apply  locally  on  gauze  and  re¬ 
new  once  a  day. 

Burnside  Foster,  according  to  Buffalo  Med.  Jour.,  recom¬ 
mends  that  the  patient  be  put  to  bed,  a  calomel  purge  admin¬ 
istered  followed  by  calcium  chlorid,  grain  1/12  (.005)  every 
three  hours.  An  ice-bag  should  be  placed  over  the  bubo.  By 
this  treatment  the  bubo  is  aborted  within  a  week. 

Horwitz  recommends  that  a  small  opening  be  made  into  the 
bubo  with  a  very  small  bistoury  and  peroxid  of  hydrogen  or 
mercuric  chlorid,  1  to  5,000,  be  injected.  After  the  cavity  is 
cleansed  it  is  filled  with  sterilized  vaselin  containing  10  per 
cent,  of  iodoform  and  an  ice  pack  applied. 

Dysentery. 

The  prophylaxis  of  the  treatment  of  dysentery,  according 
to  Kolbassenko  in  Med.  News,  consists  in: 

1.  Avoiding  overexertion. 

2.  Supplying  most  nutritious  diet. 

3.  Drinking  the  best  water  possible. 

In  moderate  cases  the  patient  should  be  placed  on  a  mild 
iquid  diet  and  a  warm  abdominal  bandage  applied,  saturated 
with  alcohol.  The  following  emulsion  should  be  given: 

B.  Tinct.  lodidi  . gtt.  viii  |50 

Olei  ncini  . 3iv-3vi  15-25 

JM.  Sig.:  At  one  dose,  to  be  repeated  two  or  three  times  a 
day. 

By  administering  the  iodin  in  the  castor  oil  it  reaches  the 
intestine  better  and  the  iodin  is  liberated. 

After  the  acuteness  of  the  attack  has  subsided  the  author 
recommends  the  following  suppository : 

B.  Ichthyolei  . .'.gtt.  ii-viii 

Xeroformi  . .  v_viii 

Bismuthi  subnit . gr.  Xv-xx  1-1 

Antipynm  . vi 

Lanolini 

Olei  theobromati,  aa  q.  s. 

M.  Fiat  suppos  No.  i  Sig.:  One  or  two  such  suppositories 
to  be  inserted  daily. 

mere  there  is  a  great  deal  of  intestinal  irritability, 

grain  1/3  to  1/2  (.02-.03)  of  the  extract  of  opium  or  bella- 
onna  may  be  added.  Ichthyol  is  considered  as  a  local  astrin- 

fnd  abates*  tant’  ,ntip3'rin  aS  an  "“"gent,  antiseptic 

Warm  injections  of  water  containing  a  few  drops  of  creolin 
are  also  highly  beneficial. 
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Chronic  Blepharitis. 

The  following  combinations  are  recommended  by  Ainer.  Med. 
in  the  treatment  of  chronic  blepharitis: 
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Ung.  hydrarg.  rubri . gr. 

Plumbi  acetatis . gr<  3/4 

Adipis  benzoinati  . gr.  ]Xxv 

Sig.:  Apply  locally  once  or  twice  daily.  Or: 

Zinci  oxidi 

Plumbi  acetatis,  aa . .  3/4 

Olei  amygdalae  dulcis .  or  viiss 

Liq.  petrolati  . |r'.  ]xxv 

Fiat  unguentum.  Sig.:  Apply  locally. 

Congenital  Syphilis. 

A.  Ravogli,  in  Critic  and  Guide,  states,  in  speaking  of  the 
treatment  of  congenital  syphilis,  that  a  syphilitic  must  be 
nursed  only  by  its  own  mother.  Nurse  girls  must  be  cau¬ 
tioned  against  kissing  the  babe  in  the  mouth.  In  this  connec¬ 
tion  several  cases  are  mentioned  where  syphilis  was  contracted 
through  carelessness  or  ignorance. 

The  treatment  of  congenital  syphilis,  both  local  and  con¬ 
stitutional,  is  similar  to  the  acquired. 

^  hen  the  little  patient  is  covered  with  eruptions  it  should 
be  bathed  in  a  solution  of  mercury  bichlorid  every  day  for  ten 
or  fifteen  minutes.  The  solution  should  be  prepared  by  dis- 

*rom  ^'vo  ^our  Ablets  of  seven  grains  of  mercuric 
chlorid  in  six  gallons  of  warm  water  in  the  bath,  making  a 
1  to  12,000  strength  solution. 

THE  CORYZA. 

To  relieve  the  coryza  the  nurse  should  be  directed  to  re¬ 
move  the  purulent  secretion  with  a  wet  rag  or  cotton  and  in¬ 
ject  by  an  ordinary  glass  dropper  a  solution  of  mentholated 
sodium  biborate: 

R.  Sodii  boratis  . 

Mentholi  .  gr°  i 

Aq.  camphorse 

Aquae  dest.,  aa . ..giss  45 

•  f ,  Sig‘l  T°  be  inJecte<l  into  the  nostrils  while  the  babe 
is  held  in  the  erect  position  in  order  to  prevent  choking. 

FISSURES  AND  MUCOUS  PATCHES. 

Fissures  and  mucous  patches  around  the  Aose,  on  the  lips, 
ongue  and  genitals,  should  be  touched  with  a  3  per  cent,  solu¬ 
tion  of  silver  nitrate,  and  afterward  washed  with  sterilized 
water  to  remove  the  excess  of  silver. 

Ulcerated  surfaces  and  excoriated  papules  are  usually  dusted 
with  calomel  and  covered  with  dry  absorbent  cotton.  If  the 
i  rv  dressing  is  non-indicated  on  account  of  forming  crusts,  the 
following  salve  is  recommended  by  the  author: 

R.  Hydrarg.  precip.  alb . .  jy_vj 

Bismuthi  subcarb. 

Zinci  oxidi,  aa . .  Q 

Acidi  carbolici  . .gtt  vi 

Liq.  petrolati  . .  .  .  .  .  gj  30 

M.  Fiat  unguentum.  Sig.:  To  be  applied  locally. 

In  cases  of  ulcerated  cutaneous  gummata  the  employment 
of  emplastrum  hydrargyri  is  preferable.  In  some  cas^s  the 
application  of  iodoform  powder,  iodoform  gauze  or  iodoform 
salve  is  valuable. 

CONSTITUTIONAL  TREATMENT. 

As  in  acquired  syphilis,  mercury  is  indicated  in  these  cases, 
administered  by  ingestion,  subcutaneously  or  by  inunctions. 
In  cases  with  secondary  symptoms,  when  the  general  nutri- 
lon  is  not  too  much  affected,  mercury  administered  bv  inges¬ 
tion  is  preferable.  Calomel  is  in  this  way  recommended,  giv- 
mg  it  in  doses  of  1/10  grain  (.006)  two  or  three  times  a  day 
combined  as  followrs:  * 

R.  Hydrarg.  ehloridi  mitis .  er  ;; 

Sodii  bicarb . 

Sacch.  albi . .  .  .  .  .  .  .  gr.  x 

AI.  Fiant  ehartulae  No.  xx.  Sit- 
in  a  little  water  or  milk. 

Alercury  may  be  given  in  the  form  of  the  gray  powder  one 
grain  (.06)  four  times  a  day.  P  ’ 
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One  powder  twice  daily 
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If  the  patient  is  troubled  with  diarrhea  when  calomel  is 
given,  then  mercurial  inunctions  should  be  resorted  to  as  fol¬ 
lows  : 


R.  Ung.  hvdrargyri 

Lanolini,  aa  . 5ss  15] 

M.  Fiat  unguentum.  Sig.:  Twenty  grains  to  be  rubbed 


daily  into  the  soles,  palms,  back,  axillae  and  thighs  alternately. 
After  the  inunction  has  been  applied  the  area  should  be  cov¬ 
ered  with  a  piece  of  lint  to  maintain  the  ointment  in  contact 
with  the  skin. 

In  grave  cases  of  congenital  syphilis  deep  injections  into 
the  muscles  are  advised.  The  gray  oil  in  five  drop  (.30)  doses 
of  the  20  per  cent,  solution  has  been  so  administered  once  a 
week  injected  into  the  gluteal  region. 

Potassium  iodid  is  recommended  along  with  the  mercurial 
treatment,  especially  when  the  tenderness  of  the  joints  shows 
epiphysitis  or  periostitis,  given  in  doses  of  from  10  to  20 
grains  (.65-1.30)  daily. 

As  soon  as  decided  improvement  has  taken  place  the  mer- 
‘  curial  preparations  may  be  substituted  by  a  ferruginous  tonic, 
in  order  to  correct  the  anemia  and  to  improve  the  nutrition  of 
the  patient.  The  specific  treatment  must  be  carried  on  for  a 
year  or  longer,  changing  the  preparations  as  necessary. 


PROPHYLAXIS. 


When  symptoms  of  congenital  syphilis  appear  in  a  new¬ 
born  babe  the  parents  should  be  placed  on  specific  treatment. 
The  mother  should  take  antisyphilitic  treatment  for  four 
months  during  her  pregnancy  in  two  or  three  periods.  The 
effect  thus  produced  on  the  fetus  is  very  great  and  produces  a 
wonderful  diminution  in  the  ravages  of  the  disease 
B  ' 


Medicolegal. 


May  Recover  Damages  for  Second  Miscarriage.— The  Court  of 
Civil  Appeals  of  Texas  says  that,  in  Rapid  Transit  Railway 
Company  vs.  Smith,  the  wife  of  the  latter  party  was  injured, 
June  8,  in  a  collision  of  cars.  She  was  pregnant  at  the  time, 
and  the  accident  caused  her  to  miscarry  the  next  day.  In 
the  following  November,  having  again  become  pregnant,  she 
miscarried  again,  which  the  physician  said  was  the  probable 
result  of  the  accident;  and  the  court  does  not  think  that  the 
allegation  of  a  second  miscarriage,  November  15,  was  too 
j  remote  for  a  recovery. 

Confinement  of  Person  Acquitted  of  Crime  for  Insanity. — 
Chapter  1  of  the  Public  Laws  of  North  Carolina  of  1899  pro¬ 
vides  that:  ‘‘When  any  person  accused  of  the  crime  of  mur¬ 
der  shall  have  escaped  indictment  or  shall  have  been  acquitted 
on  the  trial  on  the  ground  of  insanity,  *  *  *  the  court 

before  which  such  proceedings  are  had  shall  in  its  discretion 
I  commit  such  person  to  the  Hospital  for  the  Dangerous  Insane 
to  be  kept  in  custody  therein  for  treatment  and  care  as  herein 
provided,  ’  etc.  In  holding  this  statute  unconstitutional,  the 
Supreme  Court  of  North  Carolina  says,  in  re  Boyett,  that 
the  right  and  duty  of  the  state  to  provide  for  the  care  and 
treatment  of  its  insane,  with  such  confinement  and  restraint 
of  their  liberty  as  may  be  necessary  for  that  purpose,  was 
conceded.  It  is  made  the  duty  of  the  General  Assembly  to  do 
so  by  Sec.  10,  Art.  11,  of  the  Constitution  of  North  Carolina. 
It  was  also  conceded  that  the  state  may,  pursuant  to  general 
laws,  and  after  proper  judicial  proceedings,  confine  insane 
persons  for  their  own  protection  and  that  of  other  persons. 
It  is  also  true  that,  to  meet  sudden  emergencies,  and  prevent 
either  self-destruction  or  injury  or  harm  to  other  persons, 
an  insane  person  may  be  restrained  temporarily  without  ad¬ 
judication  of  his  insanity.  The  writers  and  courts  have  not 
undertaken  to  define  the  limitations  of  the  power  which  the 
state  has  to  deal  with  these  unfortunate  people,  except  by  the 
•  announcement  of  general  principles  essential  to  their  welfare 
and  the  protection  of  the  public.  This  court  does  not  pro¬ 
pose  to  discuss  this  delicate  subject.  A  very  different  ques¬ 
tion  is  presented  when  the  legislature  undertakes  to  confer 

B^v 


on  courts  discretionary  power  to  confine  persons  in  asylums 
or  hospitals  and  makes  no  provision  for  notice  or  adjudi¬ 
cation  before  the  order  for  confinement,  or  for  review  of  such 
discretion  after  the  person  is  committed.  It  is  'well  settled 
that  a  person  acquitted  by  a  jury  on  the  ground  of  insanity 
existing  at  the  time  of  the  commission  of  the  act  is  entitled 
to  all  of  the  protection  and  constitutional  rights  as  if  acquit¬ 
ted  on  any  other  ground.  The  fatal  infirmity  in  the  statute 
under  consideration  is  that  the  power  to  commit  is  vested 
in  the  court  to  be  exercised  “in  its  discretion.”  No  provision 
is  made  for  notifying  the  person  whose  liberty  is  involved, 
nor  is  the  court  required  to  make  any  investigation  either 
by  itself,  by  examination  of  witnesses,  by  calling  to  its  aid 
medical  experts,  or  otherwise.  It  may  be  that  the  wisdom  of 
the  legislature  will  find,  within  constitutional  limitations,  a 
remedy  for  the  objectionable  features  of  the  statute.  The 
court  does  not  wish  to  be  understood  as  saying  that  a  person 
acquitted  of  a  grave  crime  on  the  ground  of  insanity  may  not 
he  detained  for  a  reasonable  time,  so  that  by  some  appro¬ 
priate  proceedings  the  condition  of  his  mind  may,  either  under 
the  direction  of  the  judge  presiding  or  some  other  judicial 
officer  or  commission,,  be  examined  into  for  the  purpose  of 
ascertaining  ivhether  his  own  safety  and  that  of  other  persons 
or  the  public  generally  requires  that  he  be  committed  to  the 
hospital  for  treatment  and  care.  It  is  well  settled  that  it  is 
not  necessary  that  a  jury  trial  be  had;  it  is  sufficient  if  the 
inquiry  be  had  in  some  way  and  by  some  tribunal  conforming 
to  the  constitutional  requirement  of  due  process  of  law. 
Another  and  equally  fatal  objection  to  this  particular  statute 
is  that  it  provides  that  a  person  acquitted  of  a  capital  felony 
and  committed  to  the  hospital  can  not  be  released  except  by 
an  act  of  the  legislature.  It  is  a  fundamental  principle  that 
every  person  restrained  of  his  liberty  is  entitled  to  have 
the  cause  of  such  restraint  inquired  into  by  a  judicial  officer. 
The  judicial  department  of  the  government  can  not  by  any 
legislation  be  deprived  of  this  power  or  be  relieved  of  this 
duty. 

Validity  of  Health  Laws — Compulsory  Vaccination. — The  pub¬ 
lic  health  lawr  of  New  York  provides  that  “no  child  or  person 
not  vaccinated  shall  be  admitted  or  received  into  any  of  the 
public  schools  of  the  state,  and  the  trustees  or  other  officers 
having  the  charge,  management  or  control  of  such  schools 
shall  cause  this  provision  of  law  to  be  enforced.  They  may 
adopt  a  resolution  excluding  such  children  and  persons  not 
vaccinated  from  such  school  until  vaccinated.”  The  ques¬ 
tion  was  presented  by  the  case  of  Viemeister  vs.  White  whether 
the  legislature  was  prohibited  by  the  Constitution  from  en¬ 
acting  that  such  children  as  have  not  been  vaccinated  shall 
be  excluded  from  the  public  schools,  the  Constitution  requiring 
the  legislature  to  “provide  for  the  maintenance  and  support 
of  a  system  of  free  common  schools,  wherein  all  the  children 
of  this  state  may  be  educated.”  The  Court  of  Appeals  of 
New  York  upholds  the  law.  It  says  that  a  statute  entitled 
a  health  law  must  be  a  health  law  in  fact  as  well  as  in  name, 
and  must  not  attempt  in  the  name  of  the  police  power  to 
effect  a  purpose  having  no  adequate  connection  with  the 
common  good.  When  the  sole  object  and  general  tendency 
of  legislation  is  to  promote  the  public  health,  there  is  no 
invasion  of  the  Constitution,  even  if  the  enforcement  of  the 
law  interferes  to  some  extent  with  liberty  or  property.  The 
right  to  attend  the  public  schools  of  the  state  is  necessarily 
subject  to  some  restrictions  and  limitations  in  the  interest 
of  the  public  health.  A  child  afflicted  with  leprosy,  small¬ 
pox,  scarlet  fever,  or  any  other  disease  which  is  both  dan¬ 
gerous  and  contagious,  may  be  lawfully  excluded  from  at¬ 
tending  so  long  as  the  danger  of  contagion  continues.  Public 
health,  as  well  as  the  interest  of  the  school,  requires  this, 
as  otherwise  the  school  might  be  broken  up  and  a  pestilence 
spread  abroad  in  the  community.  So  a  child  recently  exposed 
to  such  a  disease  may  be  denied  the  privilege  of  our  schools 
until  all  danger  shall  have  passed.  Smallpox  is  known  of  all 
to  be  a  dangerous  and  contagious  disease.  If  vaccination 
strongly  tends  to  prevent  the  transmission  or  spread  of  this 
disease,  it  logically  follows  that  children  may  be  refused  ad- 
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mission  to  the  public  schools  until  they  have  been  Aaccinated. 
It  must  be  conceded  that  some  laymen,  both  learned  and 
unlearned,  and  some  physicians  of  great  skill  and  repute,  do 
not  believe  that  vaccination  is  a  preventive  of  smallpox. 
The  common  belief,  however,  is  that  it  has  a  decided  tendency 
to  prevent  the  spread  of  this  fearful  disease  and  to  render  it 
less  dangerous  to  those  who  contract  it.  While  not  accepted 
by  all,  it  is  accepted  by  the  mass  of  the  people,  as  well  as 
by  most  members  of  the  medical  profession.  It  has  been 
general  in  New  York  state  and  in  most  civilized  nations  foi 
generations.  It  is  generally  accepted  in  theory  and  generally 
applied  in  practice,  both  by  the  voluntary  action  of  the  people 
and  in  obedience  to  the  command  of  law.  Nearly  every  state 
of  the  Union  has  statutes  to  encourage  or  directly  or  indi¬ 
rectly  to  require  vaccination,  and  this  is  true  of  most  nations 
of  Europe.  It  is  required  in  nearly  all  of  the  armies  and 
navies  of  the  world.  Vaccination  has  been  compulsory  in  Eng¬ 
land  since  1854,  and  the  last  act  upon  the  subject,  passed  in 
1898,  requires  every  child  born  in  England  to  be  vaccinated 
within  six  months  of  its  birth.  It  became  compulsory  in 
Bavaria  in  1807;  Denmark,  1810;  Sweden,  1814;  Wiirtem- 
burg,  Hesse,  and  other  German  states,  1818;  Prussia,  1S35; 
Roumania,  1874;  Hungary,  1876;  and  Servia,  1881.  It  is 
aided,  encouraged,  and  to  some  extent  compelled,  in  the  other 
European  nations.  It  is  compulsory  in  but  few  states  and 
cities  in  this  country,  but  it  is  countenanced  or  promoted  in 
substantially  all,  and  statutes  requiring  children  to  be  vac¬ 
cinated  in  order  to  attend  the  public  schools  have  generally 
been  sustained  by  the  courts.  A  common  belief,  like  common 
knowledge,  does  not  require  evidence  to  establish  its  existence, 
but  may  be  acted  on  without  proof  by  the  legislature  and 
the  courts.  The  fact  that  the  belief  is  not  universal  is  not 
controlling,  for  there  is  scarcely  any  belief  that  is  accepted 
by  every  one.  The  possibility  that  the  belief  may  be  wrong, 
and  that  science  may  yet  show  it  to  be  wrong,  is  not  con¬ 
clusive ;  for  the  legislature  has  the  right  to  pass  laws  which, 
according  to  the  common  belief  of  the  people,  are  adapted 
to  prevent  the  spread  of  contagious  diseases.  In  a  free 
country,  where  the  government  is  by  the  people  through  their 
chosen  representatives,  practical  legislation  admits  of  no 
other  standard  of  action.  While  the  court  does  not  decide 
and  can  not  decide  that  vaccination  is  a  preventive  of  small- 
pax,  it  takes  judicial  notice  of  the  fact  that  this  is  the  com¬ 
mon  belief  of  the  people  of  the  state,  and  with  this  fact  as 
a  foundation  it  holds  that  the  statute  in  question  is  a  health 
law,  enacted  in  a  reasonable  and  proper*  exercise  of  the  po¬ 
lice  power. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

December  3. 

1  ‘Presence  of  Tubercle  Bacilli  in  the  Urine  of  Patients  Suffer¬ 

ing  with  Pulmonary  Tuberculosis.  Randle  C.  Rosenberger. 

2  *The  Roentgen  Treatment  of  Malignant  Disease  of  the  Breast. 

Charles  L.  Leonard. 

3  Review  of  Some  Malignant  Cases.  Charles  L.  Leonard. 

4  ‘Status  of  Our  Knowledge  of  Sero-therapeutics.  D.  H.  Bergey. 

5  ‘Concerning  the  Suppression  of  the  Acetone  Bodies  in  Dia¬ 

betics.  Heinrich  Stern. 

fi  *A  New  Reflex  :  Paradoxic  Flexor  Reflex.  Alfred  Gordon. 

7  ‘Operative  Technic  in  Stone  in  the  Ureter.  J.  P.  Crawford. 

1.  Tubercle  Bacilli  in  the  Urine.— Rosenberger  examined  the 
urine  for  tubercle  bacilli  in  25  cases  of  pulmonary  tuberculo¬ 
sis  in  which  there  was  positively  no  involvement  of  the  gen- 
ito-urinary  tract.  A  few  isolated  tubercle  bacilli  were  found 
in  only  three  cases,  and  no  clumps  nor  groups  of  bacilli  were 
observed,  as  are  usually  seen  in  cases  of  tuberculous  cys¬ 
titis,  nephritis,  etc. 

2.  — See  abstract  in  The  Journal  of  September  24,  page  908. 

4.  Present  Knowledge  of  Sero-Therapeutics. — Bergey  calls 

attention  to  the  fact  that  recent  investigations  appear  to  in¬ 
dicate  that  a  class  of  immune  serums  must  be  formed  which 


possess  properties  that  are  entirely  different  from  the  anti¬ 
toxins  and  the  bactericidal  immune  serums  in  that  they  aie 
neither  antitoxic  nor  bactericidal  in  their  action.  The  best 
known  of  this  class  of  serums  are  the  pneumococcus,  the 
staphylococcus  and  the  streptococcus  serums.  Bergey  cautions 
that  too  much  should  not  be  expected  from  the  theiapeutic 
application  of  these  serums,  and  says  that  it  is  evident  that 
we  have  a  great  deal  to  learn  as  to  the  best  method  of  piep- 
aration  of  these  serums  as  well  as  to  the  character  of  the 
serums  themselves  and  the  manner  in  which  they  bring  about 
curative  results. 

5. — See  abstract  in  Tiie  Journal  of  November  5,  page  1410. 


6.  Paradoxic  Flexor  Reflex. — Gordon  has  observed  a  new  re¬ 
flex  in  cases,  the  history  of  which  points  to  organic  disease 
of  the  nervous  system,  and  especially  of  its  motor  tracts; 
it  is  always  associated  with  exaggerated  knee-jeiks;  in  some 
cases  the  Babinski  reflex  is  present,  in  some  not.  In  a  ma¬ 
jority  of  cases  Gordon  found  the  sign  on  the  side,  where  the 
Babinski  was  either  absent  or  slight,  although  in  a  ceitain 
number  of  cases  it  was  present  alongside  of  a  Babinski.  It 
was  present  in  obscure  cases  in  which  the  Babinski  was  ab¬ 
sent.  The  reflex  is  elicited  in  the  following  manner:  The 
patient  assumes  the  prone  or  sitting  position,  with  the  fee., 
on  a  stool.  The  feet  are  slightly  rotated  externally  to  ob¬ 
tain  complete  relaxation  of  the  muscles  of  the  leg.  The  ex¬ 
aminer  must  place  himself  to  the  outer  side  of  the  leg ,  the 
thenar  and  hypothenar  muscles  of  his  right  hand  are  placed 
on  the  inner  surface  of  the  tibia  of  the  patient  and  the  fin¬ 
gers  pressed  deeply  on  the  middle  or  the  lower  portion  of 
the  calf  muscles  so  as  to  transmit  the  pressure  to  the  flexor 
muscles  of  the  deep  layer;  sometimes  pressure  must  be  com¬ 
bined  with  lateral  movements  of  the  superficial  muscles.  If 
the  reflex  is  present,  extension  of  the  great  toe  or  of  all  the 
toes  will  be  noticed.  Gordon  examined  30  cases,  2  of  spastic 
paraplegia,  3  specific  meningomyelitis,  2  of  traumatic  mye¬ 
litis,  1  of  ataxic  paraplegia,  2  of  spinal  syphilis,  3  of  trans¬ 
verse  myelitis,  1  of  amytrophic  lateral  sclerosis,  3  of  cerebro¬ 
spinal  syphilis,  12  of  hemiplegia,  1  case  of  rigidity  of  the 
spine  with  cord  symptoms,  and  1  case  of  paresis,  with  the  fol¬ 
lowing  result:  In  12  cases  the  reflex  was  present,  together 
with  'the  Babinski.  In  10  cases  the  Babinski  was  present, 
but  the  paradoxic  reflex  was  absent,  or  vice  versa;  and  as  in 
9  cases  the  Babinski  was  distinct  but  the  paradoxic  reflex 
slight  on  the  same  side,  it  is  seen  that  in  19  cases,  against 
12,  the  two  reflexes  showed  a  tendency  to  replace  each  other. 
Only  in  6  cases  were  both  reflexes  absent  at  the  same  time. 
Gordon  has  given  this  sign  the  name  of  “paradoxic  flexor 
reflex.”  He  also  examined  a  great  number  of  patients  showing 
an  involvement  of  other  portions  of  the  nervous  system  than 
the  motor  tract,  also  a  great  many  normal  individuals,  and 
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sons. 

7.  Operative  Technic  in  Ureteral  Stone. — A  positive  diagno¬ 
sis  having  been  made  of  stone  in  the  bladder  area  by  means 
of  the  Roentgen  ray,  Crawford  advises  its  removal  by  means 
of  a  suprapubic  cystotomy  rather  than  by  the  usual  extra- 
peritoneal  operation.  In  the  case  cited  of  ureteral  stone, 
Crawford  dilated  the  mouth  of  the  ureter  with  the  end  of 
the  index  finger,  constantly  teasing  the  sphincter  for  nearly 
an  hour  until  sufficient  dilation  was  obtained  to  permit  the 
delivery  of  the  stone,  which  was  one  and  three-eighths  inches 
in  diameter,  without  laceration  of  the  bladder  wall. 


Medical  Record,  New  York. 

December  3. 

8  ‘The  Treatment  of  Epilepsy  in  Connection  with  Auto-  and 
Heterotoxis.  Allan  McLane  Hamilton. 

0  Tachycardia  and  Its  Relation  to  Injuries.  II.  I.  Martin. 

10  ‘Two  Cases  of  Henoch’s  Purpura  Oliver  C.  Smith. 

11  ‘Infant  Feeding;  a  Simple  and  Safe  Method  for  the  Genera 

Practitioner.  F.  II.  Glazebrook.  ...... 

12  Phvsicai  Examination.  Therapeutics  and  Results  of  Modern 

Medicine.  A  Plea  for  More  Accurate  Physical  Diagnosis. 
Warren  Schoonover,  Jr.  Ti.nh.|j. 

13  Acute  Appendicitis  Occurring  on  the  Eiehth  Day  otf  I>pnoi  . 

Operation  ;  Recovery.  George  H.  Williams. 

8.  Treatment  of  Epilepsy. — Hamilton  is  convinced  that 
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many  apparently  hopeless  cases  of  epilepsy  can  be  greatly 
benefited,  if  not  cured,  by  carefully  following  ordinary  hy¬ 
gienic  rules  and  such  means  as  favor  the  elimination  of  waste 
and  toxic  products,  the  institution  of  proper  mental  occu¬ 
pation  and  the  avoidance  of  stress  and  strain.  Hamilton 
inclines  very  strongly  toward  the  belief  that  toxemia,  eitlioi 
of  gastrointestinal  origin  or  due  to  the  introduction  into 
the  circulation  of  certain  familiar  cocci,  or  the  generation 
and  accumulation  in  the  blood  of  cholin,  the  result  of  the 
breaking  down  of  nerve  tissue,  enters  more  largely  into 
the  pathogeny  of  epilepsy  than  is  generally  supposed.  He 
says  that  regulation  of  the  diet  should  include  a  considera¬ 
tion  of  the  idiosyncrasies  of  the  patient,  but  nitrogenous 
food  should  be  interdicted  as  far  as  possible.  No  large  quan¬ 
tity  of  food  should  be  given  at  any  one  time.  If  intestinal 
autotoxis  exists,  cholagogues  and  appropriate  ferments,  as 
well  as  antiseptics,  should  be  prescribed.  Everything  possi¬ 
ble  should  be  done  to  prevent  the  lighting  up  of  gross  intra¬ 
cerebral  pathologic  processes  and  the  resulting  formation 
of  cholin.  The  equilibrium  of  the  arterial  pressure  should 
be  everywhere  maintained.  Bromids  should  be  given  only  in 
doses  sufficient  to  diminish  the  activity  of  the  cortical  motor 

cells. 

10.  Henoch’s  Purpura.— Smith  cites  two  cases  of  this  affec¬ 
tion.  The  first,  a  boy,  aged  9,  developed  purpural  spots  on 
the  legs  and  abdomen  two  days  after  a  blow  on  the  abdomen. 
The  purpura  became  general,  there  were  severe  abdominal 
pains,  and  the  albuminous  urine  contained  blood.  The  onset 
of  symptoms  pointing  to  intestinal  obstruction  necessitated 
the  performance  of  a  laparotomy.  The  intestine  was  found 
collapsed  and  ecchymotic.  The  bowel  was  lifted  up  and  douched, 
and  the  abdomen  was  closed  with  as  much  normal  saline  solution 
in  it  as  it  would  hold.  The  bowels  resumed  their  peristaltic  ac¬ 
tion,  and  all  the  other  gastrointestinal  symptoms  gradu¬ 
ally  abated,  but  the  patient  died  one  month  later  from  a 
renal  involvement,  which  was  not  relieved  by  decapsulation 
of  both  kidneys.  The  second  case,  a  boy,  aged  16,  was  very 
similar  to  the  first  case  and  was  treated  in  the  same  manner. 
Improvement  followed  and  the  patient  was  discharged  cured 
four  weeks  later.  Smith  believes  that  an  exploratory  lapar¬ 
otomy  in  cases  presenting  grave  abdominal  symptoms,  even 
though  purpura  may  exist  at  the  time,  is  not  only  permissible, 
but  indicated.  Therefore,  Henoch’s  purpura  is  not  to  be 
regarded  as  entirely  a  medical  disease.  An  inteiesting  fact 
in  Smith’s  cases  was  that  filling  the  abdomen  with  salt  so¬ 
lution  was  followed  within  a  few  hours  by  a  resumption  of 
intestinal  peristalsis  and  improvement  in  all  the  other  ab¬ 
dominal  symptoms. 

11.  Infant  Feeding.— The  method  of  preparing  milk  for  in¬ 
fants  is  described  by  Glazebrook  as  follows:  For  children 
under  3  months  of  age,  the  top  9  ounces  of  a  quart  bottle 
of  milk,  that  has  stood  until  the  cream  has  separated,  are 
removed  by  means  of  the  Chapin  dipper,  and  6  ounces  of  this 
are  diluted  with  24  ounces  of  dextrinized  barley  water,  for 
the  preparation  of  which  explicit  directions  aie  given.  ne 
and  a  half  ounces  of  sugar  of  milk  are  also  added.  A  gooc 
average  milk  contains  in  the  top  9  ounces  about  12  Pe^  cent- 
fat  4  per  cent,  proteid,  and  4  per  cent,  sugar.  When  diluted 
as  above,  the  result  is:  Fat,  2.4  per  cent.;  sugar  6  pci 
cent.;  proteids,  8  per  cent.  Any  desired  strength  of  these 
ingredients  may  be  obtained  by  using  more  or  less  of  the 
9  ounces  of  milk.  For  older  children,  the  top  16  ounces  are 
removed.  These  contain  about  8  per  cent,  fat,  4  per  cen  . 
proteid,  and  4  per  cent,  sugar.  To  10  ounces  add  milk  sugar 
and  barley  water  as  before.  The  mixture  contains :  Fat, 
2.35  per  cent.;  sugar,  6  per  cent.,  and  proteids,  1.2  per  • 
Bv  adding  1  ounce  of  sugar  to  every  25  ounces,  of  food,  the 
su<mr  percentage  is  always  6,  a  good  average  amount,  the 
percentage  of  fat  and  proteid  may  be  varied  by  using  more  or 
less  of  the  top  16  ounces  of  milk.  Glazebrook  also  says  a 
word  in  favor  of  condensed  milk,  especially  in  those  cases 
where  the  infant,  owing  to  careless  or  ignorant  feeding, 
does  not  seen  to  tolerate  fresh  cow’s  milk  in  any  form, 
has  used  it  in  a  great  many  cases  which  were  given  up  as 


hopeless,  and  improvement  was  almost  immediate.  This  may 
be  explained  by  the  fact  that  the  vacuum  process  of  condens¬ 
ing  milk  seems  to  make  the  curd  more  assimilable,  or  it  be¬ 
comes  more  friable.  In  order  to  get  the  percentage  of  fat 
and  proteid  in  correct  relation  to  each  other,  top  milk  or 
cream  should  be  added  to  an  equal  amount  of  condensed 
milk. 
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14  ‘Second  Note  Relative  to  the  More  Efficient  Utilization  of  the 

Spark-gap  Radiations.  Henry  G.  Piffard. 

15  ‘Extrauterine  Pregnancy;  Its  Diagnosis.  Repprt  of  Cases. 

Isaac  Ivan  Lemann. 

16  ‘Pancreatitis.  W.  D.  Haggard. 

17  ‘Laundry  Hygiene.  Ira  S.  Wile. 

18  Some  Remarks  on  Diphtheria  Bacilli.  E.  Andrade. 

19  Intermittent  Claudication  and  Analogous  Phenomena  (Angina 

Pectoris,  etc.).  Arthur  J.  Patek. 

20  ‘Misocainia  in  Medicine.  Achilles  Rose. 

21  A  New  Case  of  Chloroma  with  Leukemia,  with  a  Study  of 

Cases  Reported  Since  1893.  George  Dock  and  Aldred  Scott 
Warthin. 

14.  Spark-Gap  Radiations. — Supplementing  a  “preliminary 
note”  as  to  the  “rays”  given  out  by  his  “ultra-violet”  con- 
densor  spark-gap  lamp,  Piffard  says  that  these  rays  exeit  a 
very  powerful  influence  on  the  skin;  and  that  the  reaction 
is  similar  in  character  to  that  of  the  a?-rays  and  of  radium, 
and  that  it  appears  much  more  promptly.  Like  them  also, 
it  may  produce  a  curative  or  a  destructive  effect,  according 
to  the  intensity  of  the  spark  and  the  duration  of  its  ap¬ 
plication.  He  says  that  if  the  appliance  be  used  with  a  coil, 
the  single  Leyden  jar  should  be  employed,  with  inner  arma¬ 
ture  connected  with  one  of  the  secondary  terminals  and  the 
outer  armature  with  the  other  terminal  of  the  secondary  of 
the  coil.  The  lamp  is  then  connected  directly  to  the  secondary 
by  its  cords.  He  prefers  an  interrupter  adjusted  to  give  a 
current  of  from  5  to  6  amperes  through  the  primary  of  the 
coil.  The  armatures  should  not  exceed  40  square  inches  of 
foil  in  each.  This  is  for  the  three-spark  lamp.  For  the  one- 
spark  “ionizer”  a  lesser  amount  of  energy  is  preferable.  The 
first  application  should  never  exceed  10  minutes.  If  the 
apparatus  is  connected  with  a  static  machine,  two  Leyden 
jars  are  used,  the  armatures  of  which  should  each  have  a 
foil  surface  of  at  least  100  square  inches.  The  outer  arma¬ 
tures  of  the  jars  should  be  connected  together,  and  the  lamp 
terminals  connected  to  the  pole  pieces  of  the  static  machine. 
The  first  application  should  not  exceed  15  minutes,  with  the 
spark  from  15  to  20  millimeters  from  the  lesion. 

15.  Extrauterine  Pregnancy. — Lemann  believes  that  this  dis¬ 
ease  is  a  far  more  frequent  one  than  is  generally  supposed, 
and  that  our  knowledge  of  it  is  very  indefinite  and  unsatis¬ 
factory.  By  maintaining  an  attitude  of  alertness  and  by 
carefully  investigating  all  conditions  of  menstrual  inegu- 
larities  and  colicky  pains,  Lemann  thinks  it  possible  to  make 
an  accurate  diagnosis  and  thus  save  the  lives  of  some  pa¬ 
tients  who  otherwise  would  perish.  If  the  diagnosis  is  ob¬ 
scure,  but  there  is  present  a  boggy  or  fluctuating  mass  on 
either  side  of  the  uterus,  an  exploratory  operation,  eithei 
through  the  abdomen  or  the  vaginal  fornix,  is  justifiable. 

16.  Pancreatitis. — Haggard’s  article  is  a  complete  and  thor¬ 
ough  review  of  the  entire  subject. 

17.  Laundry  Hygiene.— Wile  has  studied  this  question  with 
reference  to  infection  of  employes  from  patrons  clothing, 
and  the  infection  of  patrons  through  their  own  clothing 
handled  by  the  laundry  employes  suffering  from  some  infec¬ 
tious  or  contagious  disease.  The  results  of  his  study  demon¬ 
strate  the  hopelessness  of  arriving  at  a  satisfactory  solution 
of  this  problem.  It  appears,  however,  that  laundering  is  an 
efficient  hygienic  method  of  promoting  cleanliness  without 
marked  danger  to  the  patron  and  with  comparative  safety 

for  the  employe. 

20  Misocainia. — Rose  offers  this  term  as  a  substitute  for 
that  proposed  by  Lombroso,  misoneismus,  meaning  the  deep- 
rooted  inclination  of  mankind  to  combat  new  ideas.  He  calls 
attention  to  the  role  misocainia  has  played  in  the  history  of 
medicine,  and  cites  a  number  of  instances,  such  as  the  intro^ 
Auction  of  calisaya  bark  by  Juan  del  Vego,  the  discovery  of 
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the  circulation  by  Harvey,  percussion  by  Auenbrugger,  Sem- 

melweis  s  work  in  connection  with  the  etiology  of  puerperal 

fever,  and  others. 

New  York  Medical  Journal. 

December  S. 

oo  *£ases  °f  Epilepsy  Cured  Without  Drugs.  Ambrose  L.  Ranney. 

1.3  Some  Observations  on  the  Nonoperative  Treatment  of  Squint ; 
the  Worth  Amblyoscope.  Wm.  Campbell  Posey  and  EL  Max¬ 
well  Langdon. 

24  Early  Intrauterine  Death  with  Undue  Delay  in  the  Occur¬ 

rence  of  Abortion  Thereafter  (Missed  Abortion).  James 
Oliver. 

25  ‘Should  Pulmonary  Tuberculosis  Be  Treated  at  Home?  R. 

W.  Craig. 

26  Pregnancy  and  Successful  Parturition  in  a  Patient  with  Ad¬ 

vanced  Carcinoma  of  the  Cervix.  Charles  A.  L.  Reed. 

-7  *An  Accident  with  the  Antrum  Trocar.  Beaman  Douglass. 

22.  Epilepsy. — Ranney’s  experience  in  investigating  the 
causes  of  epilepsy  for  nearly  twenty  years  has  led  to  the  fol¬ 
lowing  conclusions:  Epilepsy  is  not  necessarily  an  organic 
disease ;  hence,  there  is  always  hope  of  a  radical  cure.  A 
very  large  proportion  of  epileptics  suffer  from  some  type  of 
reflex,  ocular,  abdominal,  genital,  or  other  local  sources  of 
nervous  irritation.  Of  these  reflexes,  the  eyes  are  unques¬ 
tionably  the  most  frequent  source  of  trouble.  No  medication 
should  ever  be  employed  to  control  epileptic  convulsions  until 
every  possible  exciting  cause  has  been  intelligently  sought 
for  and  scientifically  combated.  The  refraction  of  all  epilep¬ 
tics  should  first  be  carefully  determined  under  the  influence 
of  a  mydriatic  and,  if  necessary,  corrected  by  properly  pre¬ 
scribed  glasses,  before  positive  conclusions  are  arrived  at  re¬ 
garding  any  mal-ad justment  of  the  eye  muscles,  from  which  a 
large  proportion  of  epileptics  unquestionably  suffer.  After 
the  correction  of  errors  of  refraction  by  glasses  for  a  time, 
the  tests  for  mal-adjustments  of  the  eye  muscles  should  again 
be  made.  Ranney  considers  this  step  of  vital  importance, 
and  insists  that  it  should  always  be  done  most  accurately  and 
scientifically,  as  one  radical  and  permanent  cure  of  epilepsy 
without  drugs  offsets  a  thousand,  failures.  The  percentage 
of  cure  of  chronic  epilepsy  under  skillful  eye  treatment  will 
naturally  be  modified  greatly  by  the  abnormal  eye  conditions 
found,  the  physical  condition  of  the  patient,  the  amount  of 
drugs  that  have  been  given,  and  the  complications  that  may 
co-exist  with  eyestrain.  To  colonize  epileptics  or  to  place 
sufferers  of  that  type  in  private  sanitariums  without  any 
investigation  of  the  eyes  and  eye  muscles,  can  not  be  too 
strongly  condemned,  says  Ranney.  He  thinks  that  a  large  per¬ 
centage  of  epileptics  suffer  from  eyestrain  (if  there  be 
first  deducted  from  the  total  number  the  comparatively 
small  number  of  cases  that  owe  their  epileptic  seizures 
directly  to  some  organic  lesion  of  the  brain  or  to  a  depression 
of  the  skull).  The  duration  of  eye  treatment  in  epilepsy  varies 
from  three  months  to  three  years.  Most  of  the  work  is  done 
during  the  first  six  weeks ;  but  long  intervals  of  rest,  between 
the  successive  operative  steps  that  are  commonly  demanded, 
often  extend  the  period  of  treatment  considerably  whenever 
the  convulsive  seizures  are  not  totally  arrested. 

25.  Home  Treatment  in  Pulmonary  Tuberculosis. — Craig  re¬ 
views  the  benefits  accruing  to  tuberculous  patients  from  a 
residence  in  a  comparatively  warm,  dry  and  equable  climate, 
especially  that  of  lower  California  and  Arizona,  and  compares 
these  with  the  conditions  obtaining  in  the  home  treatment  of 
tuberculosis.  He  says  that  when  carried  out  under  intelli¬ 
gent  direction,  the  results  obtained  from  climatic  treatment 
are  in  such  marked  contrast  to  those  secured  where  patients 
lived  in  boarding  houses  and  hotels,  that  the  most  skeptical 
will  be  convinced  of  the  advantages  of  the  former  over  the 
latter. 

27.  Accident  with  Antrum  Trocar. — Douglass  reports  an  in¬ 
stance  where  the  instrument  designed  by  him  perforated  the 
outer  wall  of  the  antrum  with  the  result  that  when  water 
was  injected  it  passed  directly  into  the  tissues  of  the  cheek. 
The  patient  was  put  to  bed,  ice  cloths  were  applied  and  within 
forty-eight  hours  the  water  had  been  absorbed  without  any 
reaction  occurring.  In  explaining  this  unusual  accident  he 
assumes  that  the  needle  was  not  pushed  through  the  nasal 
wall  in  the  proper  place,  or  that  the  antrum  was  very  small 


oi  entirely  absent.  He  advises  caution  in  the  use  of  the 
trocar. 


Boston  Medical  and  Surgical  Journal. 

December  1. 

28  ‘Certain  Unfavorable  Calamities  Following  Surgical  Onera- 
tions.  Maurice  H.  Richardson.  s  upeia 

I  uhnmiary^  Tuberculosis  and  Sanatorium  Treatment.  Vincent 

3°  *Me^nical^  ResU-aint  and  Seclusion  of  Insane  Persons. 

31  *Pott’sDIsease.  Treatment  at  a  Late  Stage.  Remarks  on  the 
Pathologic  Anatomy.  E.  W.  Taylor. 

28.  Unavoidable  Calamities  Following  Surgical  Operations.— 
dhe  conditions  discussed  by  Richardson  are  suppression  of 
urine  following  hysterectomy;  infection  of  the  knee-joint, 
general  septicemia  and  death  following  arthrotomy;  post¬ 
operative  hemorrhage;  phlebitis  following  abdominal  opera¬ 
tion  and  after  operations  on  the  uterus  or  ovaries  with  sub¬ 
sequent  pulmonary  embolism;  septic  meningitis  following  myo¬ 
mectomy,  and  sudden  death  from  pulmonary  embolism  after 
abdominal  operations;  fatal  capillary  hemorrhage  following 
operation  on  jaundiced  patients,  and  postoperative  death  for 
which  no  adequate  cause  can  be  found.  Six  illustrative  cases 
are  cited,  distributed  over  a  period  of  fifteen  years,  and 
among  some  five  thousand  abdominal  operations.  Richardson 
is  of  the  opinion  that  these  disasters  can  not  be  foreseen  and 
prevented,  and  that  such  cases  must  be  looked  on  as  the 
hazard  of  any  surgical  operation. 

30.  Mechanical  Restraint  and  Seclusion  of  the  Insane- 

Page  decries  these  methods  of  treating  the  insane.  He  says 
where  restraint  is  permitted  the  general  spirit  of  the  manage¬ 
ment  breathes  coercion,  antagonism  and  enforced  submission. 
When  non-restraint  is  the  undeviating  rule,  tact,  persuasion 
and  sympathy  soften  and  mellow  every  act  towards  the  pa¬ 
tients.  The  employment  of  mechanical  restraint  gives  the  at¬ 
tendants  a  wrong  sense  of  their  personal  power  over  patients, 
such  a  physical  advantage  that  they  instinctively  incline  to 
self-assertion;  to  issue  peremptory  commands;  to  use  ill-con¬ 
sidered,  irritating  speech;  to  make  threats;  in  short,  to  in¬ 
timidate  all  but  the  most  quiet  patients.  His  experience  in 
an  insane  hospital  has  convinced  him  that  being  in  earnest 
is  the  solution  of  the  non-restraint  question.  The  ruling  au¬ 
thority  over  and  above  the  nursing  staff  must  be  in  earnest; 
and  this  signifies  clear  insight  as  to  the  evil  and  its  remedy;' 
certainly  as  to  what  can  be  done  with  the  insane  by  virtue  of 
patience,  sympathy  and  tact;  with  determination,'  watchful¬ 
ness,  faith  and  enthusiasm. 


31.  Potts  Disease.  The  case  cited  by  Taylor  is  interesting 
fiom  the  fact  that  the  disease  developed  in  an  adult  male, 
aged  45,  following  an  attack  of  typhoid  fever,  that  the  pro¬ 
cess  in  the  spine  progressed  steadily  to  involvement  of  the 
cord,  resulting  in  a  practically  complete  paraplegia,  and  that 
Insistent  treatment  produced  a  definite  amelioration  of  the 
condition  in  spite  of  the  serious  damage  to  the  cord,  as 
shown  at  the  postmortem  held  five  years  after  the  onset  of  the 
trouble.  Although  the  patient  was  otherwise  non-tubercular, 
there  was  tuberculous  disintegration  of  the  lower  thoracic 
vertebrae ;  constriction  of  the  lumen  of  the  spinal  canal ;  wide¬ 
spread  degeneration  and  deformity  of  the  cord  at  the  level  of 
the  eleventh  dorsal  vertebrae:  secondary  degeneration  above 
and  below  this  level.  There  was  no  intradural  tuberculosis. 
The  onset  of  the  disease  was  rapid.  There  was  marked  pre¬ 
dominance  of  motor  over  sensory  symptoms  in  spite  of  ex¬ 
tensive  degenerations  in  the  sensory  areas.  The  extreme  local 
injury  to  the  cord  was  suggestive  of  a  myelitis. 
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34  ‘The  Treatment  of  the  Morphln  Habit.  Curran  Pone 

35  ‘Perineal  Prostatectomy.  Joseph  RIlus  Eastman  P 

Teachnyoran  Treatment  of  Eternal  Hemorrhoids.  Wells 
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34. — See  abstract  in  The  Journal  of  Nov.  12,  page  1491. 

35— Ibid.,  Oct.  29,  page  1326. 

American  Journal  of  the  Medical  Sciences,  Philadelphia. 

November. 

38  *A  Study  of  Ulcer  of  the  Stomach  and  Duodenum.  Campbell 

P.  Howard. 

39  ’Intermittent  Hyperchlorhydria  as  an  Occasional  Cause  of  Re¬ 

current  Vomiting:  in  Children.  Irving  M.  Snow 

40  ’Medical  Treatment  of  Gastric  Ulcer.  Samuel  W.  Lambert. 

41  ’Surgical  Treatment  of  Gastric  Ulcer.  Joseph  A  Blake 

42  Case  of  General  Miliary  Tuberculosis  with  an  Open  Foramen 
.  Ovale  as  a  Factor  in  Its  Production.  Walter  H.  Buhlig. 

43  A  Bicephalous  Monster.  Theodore  D.  Appel. 

44  Two  Cases  of  Violent  but  Transitory  Myokymia  and  Myo¬ 

tonia  Apparently  Due  to  Excessive  Hot  Weather.  David 

L.  Edsall. 

45  Papilloma  of  the  Bladder  Complicated  with  Pyonephrosis, 

with  Remarks  on  the  Surgical  Treatment  of  Papilloma. 

Charles  Greene  Cumston. 

46  ’Some  Unsettled  and  Important  Problems  in  tbe  Treatment  of 

Acute  Lobar  Pneumonia.  Beverley  Robinson. 

47  ’Cerebral  Skiagraphy.  G.  E.  Pfahler. 

48  The  Presence  of  Organic  Acid  in  the  Urine  in  Cases  of 

Rheumatoid  Arthritis.  Helen  Baldwin. 

49  ’The  Diagnostic  Value  of  Leucocytosis.  G.  W.  McCaskey. 

50  The  Presence  of  Air  in  the  Veins  as  a  Cause  of  Death.  James 

S.  Greene. 

38.  Study  of  Gastric  and  Duodenal  Ulcer. — Howard’s  study  is 
based  on  a  series  of  82  eases  of  round  ulcer  that  occurred  in 
the  Johns  Hopkins  Hospital  during  a  period  of  about  fifteen 
years,  or  0.18  of  the  total  number  of  cases  admitted.  In  this 
series  there  were  7  duodenal  ulcers.  As  compared  with  gas¬ 
tric  cancer,  the  respective  incidences  were  1  to  225  and  1  to 
56  general  admissions.  In  the  hospital  mentioned,  gastric 
ulcer  is,  relatively,  as  common  in  men  as  in  women,  the  con¬ 
trary  to  the  usual  idea.  In  the  male  the  percentage  of  great¬ 
est  frequency  was  between  the  ages  of  40  and  50,  a  decade 
later  than  usual;  while  in  females  it  was,  as  usual,  in  the 
third  decade.  The  cases  were  relatively  more  frequent  in  the 
colored  race  than  in  the  white,  the  ratio  being  4.5  to  1.  Ulcer 
is  also,  relatively,  more  frequent  among  the  Germans.  Vom¬ 
iting  occurred  in  85.3  per  cent. ;  pain  in  82.9  per  cent.,  and 
hematemesis  in  75.6  per  cent.  In  36  cases  there  was  a  loss  in 
weight  of  more  than  10  pounds,  and  in  9  of  40  pounds  or 
more.  Hyperchlorhydria  was  present  in  only  17.6  per  cent. 
Heredity  played  little  or  no  part.  In  47  of  the  cases  there 
was  a  definite  history  of  previous  stomach  trouble.  In  the 
majority  it  was  described  as  indigestion.  There  was  a  posi¬ 
tive  history  of  trauma  in  7  cases.  In  53.6  per  cent,  of  cases 
there  was  a  history  of  the  use  of  alcohol,  and  in  19.5  per  cent, 
to  excess.  In  15.8  per  cent,  there  was  a  definite  history  of 
syphilis — either  recent  or  old.  Tuberculosis  in  one  or  another 
of  its  manifestations  was  present  in  13.4  per  cent,  of  the 
cases.  Arteriosclerosis  was  present  in  48.8  per  cent.;  to  a 
marked  degree  in  22  per  cent.  In  50  per  cent.,  pain  was  the 
chief  complaint;  in  47.5  per  cent.,  stomach  trouble;  in  only 
6  per  cent,  was  the  history  of  vomiting  of  blood  volunteered 
by  the  patient.  Only  8  cases  (9.7  per  cent.)  might  be  termed 
acute;  the  remaining  74  existed  for  periods  ranging  from  two 
months  to  twenty  years.  The  blood  picture  was  one  of  chlo- 
ranemia  (hemoglobin.  58  per  cent.;  red  blood  corpuscles, 
4,071,000;  white  blood  corpuscles,  7,500).  Hemorrhage  was 
the  cause  of  death  in  8.5  per  cent,  of  the  total  number  of 
cases,  and  in  29.5  per  cent,  of  the  fatal  cases.  Perforation 
was  rare  (3.6  per  cent,  of  the  series).  General  peritonitis 
occurred  in  but  one  instance  (1.2  per  cent.).  Ulcus  carcino- 
matosum  was  rare — 4.8  per  cent,  of  the  series.  The  average 
duration  of  the  disease  for  the  entire  series  was  4.1  years. 
Howard  concludes  that  operation  is  indicated  in  all  cases 
of  perforation  or  perigastric  adhesions  and  in  cases  of  copious 
or  recurring  ^hemorrhage,  when  medical  means  have  failed 
after  a  fair  trial.  The  results  obtained  in  the  82  cases  are 
tabulated  as  follows:  Died,  24  (29.3  per  cent.)  ;  well,  14 
(17.1  per  cent.);  improved,  39  (47.6  per  cent.);  unimproved, 

3  (3.6  per  cent.);  not  treated,  2  (2.4  per  cent.).  In  the 
cases  that  received  treatment  there  was  a  mortality  of  only 
18.8  per  cent.;  and  in  those  receiving  medical  treatment 
alone,  8.6  per  cent.  Eleven  of  the  24  fatal  cases  died  from 
some  intercurrent  affection,  the  ulcer  being  recognized  only 
at  autopsy.  There  were  16  deaths  among  the  males  and 
8  among  the  females. 


39.  Intermittent  Hyperchlorhydria  and  Recurrent  Vomiting 
in  Children. — The  object  of  Snow’s  paper  is  to  direct  attention 
to  the  curious  symptom-complex  called  cyclic,  periodical,  or 
recurrent  vomiting  of  children,  with  the  idea  (1)  that  the 
condition  is  not  as  rare  as  is  generally  supposed;  (2)  that 
it  is  relatively  easy  of  diagnosis,  an  examination  of  the  vom¬ 
ited  matter  being  most  important;  (3)  that  at  least  in  some 
cases  the  gastric  irritability  is  due  to  an  intermittent  hyper¬ 
chlorhydria,  a  secretory  neurosis,  causing  the  sudden  hyper¬ 
secretion  of  free  hydrochloric  acid  and  gastric  juice.  Vomit¬ 
ing  is  the  main  symptom  of  the  malady  and  the  subject,  ex¬ 
cept  for  the  attacks,  is  in  perfect  health.  The  vomiting  at¬ 
tacks  occur  at  irregular  intervals,  begin  with  slight  premoni¬ 
tion,  continue  usually  a  few  days,  and  cease  suddenly,  leaving 
the  patient  with  an  unimpaired  appetite  and  digestion.  Snow 
advises  that  the  alkaline  treatment  should  always  be  tried, 
although  it  is  difficult  to  estimate  the  effect  of  treatment  in  an 
affection  that  may  terminate  spontaneously  at  any  time.  In 
dangerous  conditions  nutrient  enemata,  chloral  by  rectum, 
and  hypodermics  of  morphin  and  strychnin  may  tide  the  pa¬ 
tient  over  a  dangerous  crisis. 

40.  Medical  Treatment  of  Gastric  Ulcer. — The  therapeutic  in¬ 
dications  are  formulated  by  Lambert  as  follows:  First. — To 
assist  nature  in  the  process  of  repair.  (a)  By  regulating 
the  diet.  1.  To  protect  the  ulcer  from  mechanical  injury 
and  consequent  further  extension  of  the  ulceration.  2.  To 
keep  the  ulcer  at  rest,  (b)  By  administration  of  drugs.  1. 
To  stimulate  cicatrization.  2.  To  cover  and  protect  the  ulcer 
from  chemical  irritation.  3.  To  neutralize  the  gastric  acidity, 
whether  due  to  the  normal  acid  or  to  any  of  the  abnormal 
acids  of  fermentation,  (c)  By  improving  the  general  health, 
by  careful  feeding  and  hygiene.  Second. — To  prevent  loss 
of  flesh  and  strength  by  feeding  through  other  channels  than 
the  stomach.  Third. — To  combat  individual  symptoms  and 
complications  as  they  arise.  Lambert  lays  great  stress  on 
rest  in  bed  and  milk  diet.  During  the  rest  the  patient  should 
receive  daily  alcohol  spongings  and  baths,  and  mild  forms 
of  massage  to  the  arms,  legs  and  back.  Rectal  feeding  is 
begun  as  soon  as  the  patient  is  settled  in  bed,  nothing  but 
water  and  pieces  of  ice  being  given  by  mouth,  for  from  four 
days  to  a  week,  according  to  the  severity  of  the  case.  The 
treatment  of  complicated  as  well  as  of  uncomplicated  cases  is 
discussed  in  detail  by  Lambert,  but  nothing  new  is  offered. 
During  the  past  10  years  52  cases  were  admitted  to  the  hos¬ 
pital,  4  being  relapses  of  cases  previously  treated.  Of  the 
52  cases,  11  died,  a  mortality  of  21.15  per  cent.  Thirty-five 
cases  were  treated  in  the  medical  and  17  in  the  surgical 
wards.  Of  the  former,  30  had  hematemesis,  2  of  whom  died; 

3  abandoned  treatment  in  from  2  to  4  days,  and  the  re¬ 
maining  2  were  cases  of  relapse,  occurring  without  hemor¬ 
rhage.  Of  the  17  cases  admitted  to  the  surgical  division,  3 
were  admitted  moribund,  suffering  from  a  general  perforative 
peritonitis,  and  all  died  without  interference.  Of  the  14  cases 
operated  on,  1  died  after  an  operation  to  relieve  a  cicatricial 
stenosis;  2  cases  were  operated  on  for  gastralgia,  and  in 
both  healed  ulcers  only  were  found;  3  cases  were  operated 
on  for  hemorrhage,  and  of  these  2  recovered  and  1  died.  Eight 
cases  of  peritonitis  due  to  a  perforated  ulcer  of  the  stomach 
were  operated  on,  with  a  mortality  of  50  per  cent.  Lambert 
concludes  that  the  statistics  of  these  few  cases  do  not  allow 
of  any  particular  generalization,  except  to  emphatically  point 
out  the  fact  that  surgical  procedure,  in  certain  cases,  offers 
the  only  road  to  recovery. 

41.  Surgical  Treatment  of  Gastric  Ulcer. — Blake  considers 
the  surgical  treatment  of  phases  of  gastric  ulcer,  namely, 
perforation,  cicatricial  contraction  and  obstruction,  hemor¬ 
rhage,  and  chronic  gastric  ulcer,  per  se,  and  concludes  that  it 
should  be,  at  least,  largely  surgical.  Surgical  treatment,  he 
says,  should  be  instituted  not  as  a  last  resort  but  before  the 
starvation,  the  long  suffering  from  pain,  dyspepsia,  and  fer¬ 
mentation  absorption  have  reduced  the  patient  until  he  is 
beyond  surgical  help. 
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46.  Acute  Lobar  Pneumonia— Robinson  urges  that  judicious 
rational  treatment  should  be  begun  immediately  and  continued 
during  the  attack.  The  most  useful  single  agent,  as  a  pre¬ 
ventive  and  curative,  is  creosote,  used  preferably  as  inhala¬ 
tions,  properly  given  and  continued  for  a  sufficient  length  of 
time.  Extremes  of  treatment  in  any  direction,  whether  to¬ 
ward  the  use  of  so-called  specifics  or  the  employment  of  ceitain 
drugs,  notably  digitalis  and  strychnin,  should  be  strictly 
avoided. 

47.  — See  abstract  in  The  Journal  of  Sept.  24,  page  909. 

49.  Diagnostic  Value  of  Leucocytosis. — McCaskey  considers 

a  routine  enumeration  of  the  white  cells  in  the  peripheral 
blood  of  sufficient  importance  to  be  made  a  regular  procedure, 
so  far  as  possible,  in  all  cases.  A  single  leucocyte  count  is 
entirely  insufficient  as  a  basis  of  conclusion  in  any  given 
case,  and  should  be  followed  up  by  several  made  under  dif¬ 
ferent  conditions.  An  increase  beyond  10,000  or  12,000  leuco¬ 
cytes  in  the  peripheral  blood  indicates  varying  grades  of  in¬ 
toxication  with  chemotactic  substances  of  some  sort  or  an¬ 
other.  The  leucocytes  indicating  suppuration  are  the  neu- 
tropliiles,  while  the  eosinophiles  indicate  particularly  cutaneous 
affections  or  parasitic  diseases.  Lymphocytosis  signifies  an 
irritative  lesion  of  the  lymphatic  apparatus.  Therefore,  a 
differential  count  should  be  made  in  all  cases  to  determine 
the  type  of  cell  which  has  been  the  subject  of  the  principal 
increase,  where  such  increase  exists,  and  such  records  care¬ 
fully  kept  and  collated  as  a  basis  for  the  determination  of 
the  clinical  significance  of  leucocytosis  in  the  future.  In 
the  diagnosis  of  malignant  disease,  McCaskey  has  found  a 
leucocytosis  to  be  of  very  subordinate  value,  and  when  pres¬ 
ent  is  probably  not  due  to  the  malignant  disease  per  se,  but 
to  co-existing  chemotactic  toxins. 

Medical  Age,  Detroit. 

November  25. , 

51  *A  Contribution  to  the  Study  of  the  Prognosis  of  Syphilis. 

Noah  E.  Aronstam. 

51.  Prognosis  of  Syphilis. — According  to  Aronstam,  syphilis 
is  a  curable  affection,  provided  treatment  is  begun  early  and 
as  faithfully  and  persistently  carried  out.  He  says  that  at  least 
three,  if  not  four,  years  of  continuous  treatment  is  required 
to  bring  the  morbid  process  under  control,  with  all  dangers 
of  recrudescence  eliminated.  The  indications  of  the  total 
cessation  of  the  destructive  condition  consist  of  the  absence 
of  all  manifestations  and  lesions  for  a  period  of  not  less  than 
two  years,  a  steady  gain  of  body  weight,  or  at  least  no  loss 
of  same,  and  the  propagation  of  healthy  children.  Unfor¬ 
tunately,  concludes  the  author,  these  indications  are,  at  the 
present  juncture  of  our  knowledge  of  the  prognosis  of  syphilis, 
far  from  positive  and  reliable. 

Archives  of  Ophthalmology,  New  York. 

November. 

52  *Case  of  Melanosarcoma  of  the  Limbus  in  an  Eye  with  Normal 

Vision  Followed  by  Enucleation.  George  Houston  Bell. 

53  Clinical  Contribution  to  the  Study  of  the  Innervation  of  the 

Iris.  C.  Magnani. 

54  Important  Clinical  Points  in  Perimetry,  with  Special  Refer¬ 

ence  to  Traumatic  Neurosis.  L.  Wolffberg. 

55  ’Gonococcus  Theory.  Herman  Urbahn. 

56  Cortical  Reflex  of  the  Pupil.  O.  Haab. 

52.  Melanosarcoma  of  Limbus. — Bell  reports  a  case  of  alveo¬ 
lar  melano-sarcoma  of  the  limbus.  The  iris  and  fundus  were 
normal  and  the  vision  was  20/20  plus.  There  was  paralysis 
of  the  external  rectus  muscle  and  a  consequent  diplopia.  The 
preauricular  glands  on  the  left  side  were  the  only  ones  that 
were  enlarged.  The  eye  was  enucleated  and  all  the  external 
rectus  muscle  was  removed.  Healing  after  the  operation  wras 
normal  and  uneventful.  Bell  has  reviewed  the  literature  on 
the  subject  very  carefully  and  concludes  that  most  cases  of 
epibulbar  sarcoma  demand  radical  treatment  just  as  soon 
as  the  diagnosis  is  confirmed  microscopically.  He  believes 
that  it  is  unfair  to  jeopardize  the  life  of  the  patient  by  a 
compromise  in  the  treatment  in  the  way  of  an  abscission  be¬ 
cause  that  operation  is  useless.  In  44  cases  of  abscission, 
recurrences  occurred  in  36. 

55.  The  Gonococcus  Theory. — Urbahn,  who  has  devoted  con¬ 
siderable  time  to  the  study  of  the  morphology'  and  biology 


of  the  gonococcus,  says  that  this  germ  will  grow  in  the  or¬ 
dinary  nutritive  media,  but  that  glycerin-agar  alone  is  not  suf¬ 
ficient  for  a  differential  diagnosis.  Jellied  blood  serum,  in 
connection  with  glycerin- agar,  may  suffice  to  distinguish  gono¬ 
cocci  from  similar  cocci,  especially  from  the  meningococci  and 
nearly  related  varieties.  There  appear  to  be  bacteriologic 
differences  between  various  stocks  of  gonococci,  but  it  remains 
to  be  determined  whether  these  differences  exist  clinically. 
Whatever  other  differences  may  be  found,  the  three  character¬ 
istics  of  form,  staining,  and  relation  to  pus  corpuscles  must 
be  possessed  by  all  varieties  of  cocci  to  enable  them  to  be 
classed  as  gonococci,  and  until  it  has  been  determined  whether 
or  not  the  gonococcus  is  a  distinct  variety  with  special  char¬ 
acteristics,  that  name  should  be  reserved  for  it  alone,  and  the 
name  pseudogonococcus  be  avoided. 

Annals  of  Gynecology  and  Pediatry,  Boston. 

November. 

57  ’Embolism  Following  Operation.  Sam  S.  Dearborn. 

58  ’Pregnancy  Complicated  by  Tumors  of  the  Uterus.  D.  S.  Fair- 

child.  '  ,  _ 

59  The  Value  of  Postoperative  Local  Treatment  in  Gynecology. 

J.  Riddle  Gaffe.  _  ,  „ 

60  Hysteropexy  Regarded  with  Reference  to  Its  Influence  on 

Subsequent  Pregnancy.  (Continued.)  M.  Oui. 

61  The  Early  Diagnosis  of  Cancer  of  the  Fundus.  Hunter  Robb. 

57.  Embolism  Following  Operation. — In  order  to  obtain 
more  definite  information  as  to  the  occurrence  of  postopera¬ 
tive  embolism  and  all  factors  connected  therewith,  Dearborn 
addressed  a  circular  letter  to  twenty-five  of  the  most  promi¬ 
nent  surgeons  of  Boston  and  vicinity.  The  replies  to  these 
letters  appear  to  show  that  thrombosis  and  embolism  are 
more  common  after  operations  in  the  pelvis  than  after  opera¬ 
tions  in  any  other  part  of  the  body.  Further,  that  it  is  possi¬ 
ble  that  many  cases  of  pleurisy,  pneumonia  and  pulmonary 
abscess  following  operation  are  due  to  emboli.  Large  emboli 
almost  always  cause  speedy  death  by  syncope  or  asphyxia ; 
very  small  emboli  usually  run  a  favorable  course.  Dearborn 
says  that  any  sudden  increase  in  pulse  rate  during  conva¬ 
lescence,  temperature  remaining  about  normal,  should  remind 
one  of  the  possibility  of  thrombosis,  and  that,  if  there  are 
evidences  of  phlebitis  or  of  thrombosis,  absolute  rest  in  bed 
must  be  insisted  on. 

58.  Uterine  Tumors  Complicating  Pregnancy.— Fairchild 

holds  that  the  discovery  of  a  tumor  complicating  pregnancy 
is  no  certain  indication  for  an  operative  procedure  even  when 
it  is  first  apparent  that  mechanical  difficulties  of  a  very  grave 
nature  exist,  but  a  watchful  care  should  be  exercised,  and 
when  it  is  found  in  the  first  four  months  that  the  uterus 
can  not  rise  into  the  abdominal  cavity,  or  that  an  abortion 
is  almost  certain  to  occur,  the  abortion  should  be  left  to  nature 
or  a  supravaginal  hysterectomy  made.  If  the  uterus  is  ad¬ 
vancing  into  the  abdominal  cavity,  no  interference  should  be 
permitted  unless  grave  pressure  symptoms  should  appear  as  a 
remote  probability,  amounting  to  almost  a  certainty,  when 
a  supravaginal  hysterectomy  may  be  made.  If,  in  the  later 
months  of  pregnancy,  a  tumor  springing  from  the  neck  or 
the  lower  segment  of  the  uterus  threatens  to  block  the  pelvis 
and  seriously  interfere  with  delivery,  the  question  of  removing 
it  may  be  considered  in  anticipation  of  labor  at  about  the 
seventh  month.  In  the  great  majority  of  cases,  when  the  im¬ 
mediate  and  seeming  dangers  are  past,  the  case  will  go  on 
to  the  period  of  labor  to  be  treated  according  to  the  indica¬ 
tions  present  at  that  time,  either  through  the  spontaneous 
effort  of  nature  or  by  some  operative  procedure,  probably 
cesarean  section  and  a  Porro  operation. 

Southern  Medicine  and  Surgery,  Chattanooga. 

November. 

62  *  A  Review  of  the  Histories  of  One  Thousand  Consecutive  Cases 

of  Appendicitis.  A.  J.  Ochsner. 

63  The  Management  of  Typhoid  Fever.  George  E.  Pettey. 

64  *A  Successful  Treatment  for  Delirium  Tremens.  George  E. 

Pettey. 

62.  Review  of  One  Thousand  Consecutive  Cases  of  Appendi¬ 
citis, _ The  following  classification  is  made  by  Ochsner  of  these 

cases:  Chronic  appendicitis  or  interval  operations,  540;  mor¬ 
tality,  .5  per  cent.  Acute  appendicitis  without  perforation, 
255  cases;  mortality,  1.9  per  cent  (of  these  6  entered  the 
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hospital  within  3G  hours  after  the  beginning  of  the  attack). 
Acute  appendicitis,  perforated  or  gangrenous,  without  ab¬ 
scess,  55  cases;  no  deaths  (of  these,  5  entered  the  hospital 
within  48  hours  after  the  beginning  of  the  attack).  Acute 
appendicitis,  perforated,  with  abscess,  lit  cases;  moitality, 
3.4  per  cent.  Acute  appendicitis,  with  diffuse  peritonitis, 

33  cases;  mortality,  30  per  cent.  Of  the  total  numbei  of 
1.000  cases,  22  died,  giving  a  mortality  percentage  of  2.2. 

Of  the  255  acute  appendicitis  cases  without  perforation,  200 
were  operated  on  immediately  on  entering  the  hospital  and  55 
were  treated  by  gastric  lavage  and  absolute  prohibition  of  food 
and  cathartics  of  every  kind  by  mouth,  the  nutiition  being 
accomplished  by  means  of  small  enemata.  Of  the  55  cases 
perforated  or  gangrenous,  but  without  abscess,  21  were  oper¬ 
ated  on  at  once  and  34  were  first  starved  until  they  seemed 
in  a  safe  condition  for  operation.  In  most  of  these  cases 
the  appendix  was  completely  surrounded  by  the  omentum 
and  held  away  from  all  other  intra-abdominal  structures. 
Of  the  117  cases  of  acute  appendicitis  in  which  abscess  had 
formed,  39  were  operated  on  at  once  and  78  were  treated  by 
prohibition  of  all  nourishment  and  cathartics  by  mouth  until 
their  condition  seemed  sufficiently  improved  to  make  the  op¬ 
eration  appear  safe.  Of  the  33  cases  entering  with  diffuse 
peritonitis  resulting  from  perforated  or  gangrenous  appendi¬ 
citis,  all  were  treated  at  first  with  gastric  lavage  and  ex¬ 
clusive  rectal  feeding.  Of  this  class,  a  number  were  in  a  dying 
condition  when  they  arrived  at  the  hospital,  which  accounts 
for  the  high  mortality  in  this  class  of  cases.  Seven  of  these 
cases  were” not  operated  on  for  the  reason  mentioned,  but  they 
are  counted  among  the  deaths  in  order  to  include  the  entire 
mortality  of  all  cases  treated.  Among  the  3  deaths  in  540 
cases  of  chronic  appendicitis,  with  interval  operations,  one 
case,  a  weakly  woman,  27  years  of  age,  who  had  been  ill  much 
of  the  time  during  her  entire  life,  had  an  acute  attack  of 
appendicitis  two  years  before  entering  the  hospital  and  a 
second  attack  one  year  later,  since  which  time  she  had  never 
been  free  from  pain.  The  appendix  was  adherent,  paitially 
obstructed  at  the  cecal  end,  and  contained  a  small  amount  of 
pus;  pelvis  secondarily  infected,  uterus  retroverted  and  ad¬ 
herent  together  with  ovaries  and  tubes  in  pelvis.  The  patient 
died  four  weeks  after  operation  from  exhaustion,  probably 
due  to  absorption  from  the  raw  surface  in  the  pelvis.  Ochs- 
ner  suggests  that  if  this  case  had  been  drained  the  patient 
would  probably  have  recovered.  The  second  case  was  that 
of  a  married  woman  who  previously  had  suffered  from  puer¬ 
peral  infection,  and  for  12  years  had  constantly  suffered 
from  subacute  appendicitis  following  an  acute  attack.  This  pa¬ 
tient.  too.  died  from  exhaustion.  In  the  third  case  the  chronic 
appendicitis  was  complicated  with  a  double  pyosalpinx  neces¬ 
sitating  the  removal  of  both  tubes,  the  right  ovary  and  the 
appendix.  The  patient  succumbed  to  the  loss  of  blood  incident 
to  the  ligature  cutting  through  the  ovarian  artery.  Oschner 
feels  that  these  three  deaths  could  have  been  avoided  if  the 
operation  had  been  confined  to  the  removal  of  the  diseased 
appendix.  In  the  next  group  the  five  patients  who  died  were 
operated  on  immediately  on  entering  the  hospital  because 
their  condition  seemed  to  indicate  that  the  infectious  ma¬ 
terial  was  confined  to  the  appendix.  Oschner  says  that  if  these 
five  cases  had  been  added  to  the  55  cases  of  this  group  in 
which  gastric  lavage  was  employed  and  which  received  neither 
food  nor  cathartics  by  mouth,  it  is  likely  that  3,  or  possibly 
4,  might  have  recovered.  In  all  these  operations  he  endeav¬ 
ored  to  reduce  the  traumatism  to  a  minimum.  All  unneces¬ 
sary  manipulations  were  avoided.  The  surrounding  peritoneal 
cavity  was  protected  with  warm,  moist  gauze  pads.  In  cases  of 
circumscribed  abscess  the  appendix  was  removed  when  it 
seemed  as  though  this  could  be  accomplished  safely.  Drain¬ 
age  was  used  whenever  it  seemed  as  though  the  peritoneum 
might  not  be  capable  of  disposing  of  any  infection  which 
might  remain.  It  is  much  better,  says  Oschner,  to  drain  too 
often  than  to  err  in  the  opposite  direction.  Irrigation  was 
not  employed  in  any  of  these  cases,  because  his  experience 
was  less  satisfactory  when  this  means  was  frequently  em¬ 
ployed.  Oschner  concludes  from  these  observations  that  in  the 


treatment  of  acute  appendicitis  neither  food  nor  cathartics 
should  be  given  by  the  mouth,  that  large  enemata  should 
never  be  given,  and  that  gastric  lavage  should  be  employed, 
especially  in  patients  suffering  from  nausea  or  vomiting. 

G4.  Treatment  for  Delirium  Tremens. — Pettey  advocates  the 
free  administration  of  veratrum  viride  and  cites  several  cases 
in  which  results  were  extremely  satisfactory.  In  cases  where 
the  administration  of  this  remedy  was  begun  within  from  four 
to  six  hours  from  the  beginning  of  the  delirium,  the  mind 
would  be  clear  in  from  three  to  four  hours,  but  in  cases 
where  the  delirium  had  continued  for  a  longer  period  a  longer 
time  was  required  to  overcome  it.  •  A  full  initial  dose  should 
be  given  and  then  the  dose  should  be  repeated  as  often  and 
in  such  quantities  as  are  necessary  to  establish  the  full 
physiologic  effect  of  the  remedy.  The  pulse  should  be  brought 
down  to  fifteen  or  twenty  beats  below  normal  and  held  there 
until  the  circulation  has  become  fully  equalized  and  the 
mind  becomes  clear.  In  the  meantime,  free  purgation  should 
be  obtained  to  remove  the  toxic  matter  from  the  system  and 
thus  remove  the  exciting  cause  of  the  delirium.  In  one  case, 
Pettey  gave  an  initial  dose  of  12  minims  (27  drops)  of  Nor¬ 
wood’s  tincture  hypodermically.  An  hour  later  the  effects  of 
the  drug  began  to  be  manifested,  and  in  another  half  hour  the 
patient  was  given  6  minims  more  of  the  veratrum.  At  the 
end  of  fifteen  hours  he  awoke  and  had  no  further  trouble. 
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65  Strabismus ;  the  Necessity  for  Its  Early  Treatment.  Harry 

C  Raker. 

66  The  Female  Breast ;  Some  of  Its  Notable  Characteristics  as 

to  Structure  and  Functions,  Their  Elements  and  Pathology. 
Thomas  H.  Manley. 

67  *Tbe  Recognition  of  Important  Eye  Lesions  by  the  General 

Practitioner.  G.  F.  Suker. 

68  Typhoid  Perforation — a  Favorable  Case.  Francis  Reder. 

67. — See  abstract  in  The  Journal  of  Oct.  22,  page  1251. 
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The  Alienist  and  Neurologist,  St.  Louis. 

November. 

Insane  Suicide,  Insane  Homicide  or  Murder,  Which  V  A 
Study  of  the  Mooney  Case.  James  G.  Kiernan. 

Outlines  of  Psychiatry  in  Clinical  Lectures.  C.  Wernicke. 
Microscopic  Adolescent  Survivals  in  Art,  Literature  and 
Pseudo-ethics.  James  G.  Kiernan. 

The  Louisiana  Purchase  Exposition,  the  Neurasthenic  and 
the  Brain-tired.  Charles  H.  Hughes. 

Heredity :  Its  Influence  for  Good  or  Evil.  Martin  W.  Barr. 

Richmond  Journal  of  Practice. 

October. 

The  Attitude  of  Physician  and  Patient  to  the  Science  and 
Art  of  Medicine.  William  S.  Gordon. 

Intestinal  Perforation  in  Typhoid  Fever.  Hugh  M.  Taylor. 


Detroit  Medical  Journal. 

November. 

Tathology  of  Prostatic  Hypertrophy.  Max  Ballin. 

Symptoms  of  Prostatic  Hypertrophy  and  Some  Remarks  on 
Treatment  by  Perineal  Operation.  ,  Frederick  W.  Robbins. 
Recent  Progress  in  Roentgen  Ray  Technic.  Preston  M. 

Hickey.  „  _ 

Urinary  Conditions  in  Hysteria;  with  a  Report  of  Three 
Cases  of  Hysterical  Anuria.  Herbert  M.  Rich. 
Nomenclature  of  the  Various  Affections  of  the  Mastoid. 
Emil  Amberg. 


St.  Louis  Courier  of  Medicine. 

November. 

Excision  of  the  Knee-joint,  with  Report  of  Case.  A.  J.  Steele. 
The  Surgery  of  Typhoid  Fever.  W.  W.  Keen.  _ 

Remarks  on  the  Surgery  of  Typhoid  Fever.  Norvelle  V . 
Sharpe. 

American  Practitioner  and  News,  Louisville. 

November  1. 


leport  of  Eye  Cases.  Wm.  Cheatham. 

\eute  Gangrenous  Cholecystitis,  with  Report 
W.  Samuel. 

Oklahoma  Medical  News-Journal,  Oklahoma  City. 

November. 

Medicolegal  Evidence  in  Poisoning  by  Nux  Vomica  and 
Alkaloids.  Charles  Blickensderfer. 

Fhe  Surgeon’s  Assistant.  (Preparation  for  an 
F.  L.  Clark.  _  ,  .  „ 

Railway  Surgeon’s  Duty  to  the  Employes.  A.  F. 

Medical  Fortnightly,  St.  Louis. 

November  25. 

Some  Experiences  in  the  Treatment  of  Cystitis. 

Autointoxication.  C.  W  Pfeiffer. 

Fracture  of  the  Dorsal  Vertebra.  Berton  W.  Hole 
The  Practical  Value  of  the  Immunity  Theory.  A.  P.  Vasser¬ 
man. 
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Canadian  Practitioner  and  Review,  Toronto. 
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93  The  Medical  Society  :  Its  Place  and  Equipment.  John  Hunter. 

94  Adeno-myoine  des  Uterus.  Thomas  S.  Cullen. 

95  Silk  Ligature  in  Intestinal  Anastomosis.  A.  Groves. 

Buffalo  Medical  Journal. 

December. 

Care  of  the  Insane.  C.  A.  Van  Der  Beek. 

A  Recent  Epidemic  of  Scabies.  E.  Wood  Ruggles. 

The  Treatment  of  Infected  Wounds  of  the  Extremities.  Mar¬ 
shall  Clinton. 

Woman’s  Medical  Journal,  Toledo. 

November. 

The  Mammary  Gland  and  Lactation  Influenced  by  Anatomic 
Conditions  Disturbing  Circulation.  Mary  E.  Bates. 

Abortion  Complicated  by  Hemorrhage  and  Hysterical  Elbow. 
Eliza  H.  Root. 

Lung  and  Intestinal  Troubles  in  Young  Children.  Kate  Wilde. 
Children's  Diseases  in  China.  Mary  V.  Glenton. 

Virginia  Medical  Semi-Monthly,  Richmond. 

November  25. 

Other  Sera,  Including  Those  of  Typhoid  Fever,  Cholera, 
Dystery  and  Tuberculosis.  Ennion  G.  Williams. 
Organotherapy.  L.  G.  Pedigo. 

The  Treatment  of  the  Diseases  of  the  Liver.  Hubert  Richard¬ 
son. 

Random  Notes  of  a  Physician’s  Vacation.  James  Dudley 
Morgan. 

Prognosis.  John  M.  Batten. 

The  Papillomata  and  Their  Degenerations.  Wm.  de  Berniere 
Macnider, 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

November  26. 

1  ‘Trypanosome  Diseases.  Robert  Koch. 

2  ‘“Tick  Fever.”  Philip  H.  Ross  and  A.  D.  Milne. 

3  Note  on  the  Role  of  the  Horsefly  in  the  Transmission  of 

Trypanosoma  Infection,  with  a  Reply  to  Colonel  Bruce’s 

Criticisms.  Leonard  Rogers. 

4  Trypanosomiasis  in  the  Anglo-Egyptian  Soudan.  (Prelim¬ 

inary  Note.)  Andrew  Balfour. 

5  Sleeping  Sickness  (Trypanosomiasis)  ;  the  Prevention  of  Its 

Spread  and  the  Prophylaxis.  Cuthbert  Christy. 

6  Bacteriology  of  Certain  Parts  of  the  Human  Alimentary  Canal 

and  of  the  Inflammatory  Processes  Arising  Therefrom.  John 

T.  Hewetson. 

1.  Trypanosome  Diseases. —  Koch’s  paper  is  a  historical  re¬ 
view  of  the  general  morphology  and  symptoms  of  tsetse  fly 
disease,  surra,  mal  de  Caderas,  sleeping  sickness,  and  a  classi¬ 
fication  of  trypanosome  diseases,  a  review  of  immunization 
experiments  and  the  prophylactic  measures  to  be  employed 
for  the  prevention  of  these  affections. 

2.  Tick  Fever. — Ross  and  Milne  give  the  results  of  their  ob¬ 
servations  in  eight  cases  of  fever  following  the  bites  of  ticks, 
the  Ornithodorus  savingnyi.  These  ticks  are  of  a  grayish-yel¬ 
low  color  and  vary  in  size  up  to  the  dimensions  of  a  little 
finger  nail.  Their  habitat  is  in  the  old  and  dirty  thatch  of 
huts  and  in  the  cracks  of  mud  walls  and  mud  floors,  where 
they  secrete  themselves  during  the  ddy,  coming  out  at  night 
to  feed.  The  incubation  period  varies  from  one  to  five  days. 
The  most  prominent  symptoms  of  the  fever  are  severe  pains 
in  the  head,  mostly  in  the  occipital  region,  sometimes  cough, 
pains  in  the  back  and  the  limbs,  sometimes  splenic  tenderness, 
vomiting;  pulse  varies  from  90  to  120;  half  of  the  cases  ob¬ 
served  had  diarrhea.  The  skin  is  hot  and  dry,  the  conjunc¬ 
tive  are  congested  and  the  tongue  is  mottled  with  a  slight 
yellow  fur.  All  the  cases  seen  by  the  authors  made  a  good 
recovery,  though  the  treatment  is  practically  nil. 

The  Lancet,  London. 

November  26. 

7  ‘The  Treatment  of  Enteric  Fever.  F.  Foord  Caiger 

8  The  Life  History  of  Saprophytic  and  Parasitic  Bacteria  and 

Their  Mutual  Relation.  E.  Klein. 

9  ‘Cliuical  Observations  on  the  Anesthetic  Effects  of  Methvl 

Oxide,  Ethyl  Chlorid  and  the  So-called  “Somnoform  ” 

Frederic  W.  Hewitt. 

10  ‘Memorandum  on  the  Red  Light  Treatment  of  Smallpox.  J  T 

C.  Nash. 

11  Further  Note  on  the  Red  Light  Treatment  of  Smallnox  T 

F.  Ricketts  and  J.  B.  B.vles. 

12  The  Mechanism  of  the  Aortic  Valves  in  Health  and  Disease 

R.  J.  Ewart. 

7.  Treatment  of  Enteric  Fever. — Caiger’s  paper  considers 
this  subject  under  the  following  headings:  1,  Specific  treat¬ 
ment:  2,  antipyretic,  and  3,  antiseptic  treatment.  After  re¬ 


viewing  the  results  obtained  by  the  serum  treatment  of  ty¬ 
phoid  fever  and  by  previous  inoculation  with  attenuated  cul¬ 
tures  of  the  typhoid  bacillus,  and  urging  further  investiga¬ 
tions,  the  author  says  a  word  in  favor  of  the  cold  bath  as°an 
antipyretic.  But  the  principal  topic  of  his  paper  is  the  use 
ot  the  essential  oil  of  cinnamon  as  an  antiseptic.  His  results 
have  been  favorable.  He  has  treated  147  cases  with  the  cin¬ 
namon  and  of  this  number  14  died,  representing  a  mortality 
of  9.5  per  cent.  After  careful  observation  of  the  progress  of 
the  individual  cases  comprising  the  series,  Caiger  expresses 
Hie  firm  conviction  that  in  the  large  majority  of  attacks  the 
influence  of  the  cinnamon  was  a  good  one,  and  that  a  certain 
proportion  of  the  patients  who  recovered  would  not  have  done 
so  had  the  cinnamon  been  withheld  and  the  treatment  con¬ 
ducted  on  purely  expectant  lines.  The  favorable  effects  which 
were  noted  as  attending  the  administration  of  the  drug  were: 
1.  flhe  temperature  in  the  majority  of  cases  ran  at  a  lower 
level  than  is  customary  in  enteric  fever,  the  mean  of  the 
dailj  records  taken  every  four  hours  approximating  101  in¬ 
stead  of  102  or  more  during  the  full  development  of  the  fever. 

1  his  effect  was  a  good  deal  more  pronounced  in  cases  brought 
under  treatment  at  a  comparatively  early  stage  of  the  disease. 
"■  ^le  Patients  remained  for  the  most  part  drowsy  through¬ 
out  tlieii  illness,  many  of  them  evincing  a  constant  tendency 
to  sleep,  as  a  result  of  which  mental  rest  was  secured  and 
delirium  was  less  frequent.  Here,  again,  the  good  effect  of  early 
treatment  was  apparent.  3.  Intra-intestinal  decomposition,  as 
evidenced  by  abdominal  pain,  distension  and  fetor  of  the 
stools,  was  controlled  to  an  extent  which  was  really  very 
striking.  That  the  oil  of  cinnamon  is  especially  efficient  as 
an  intestinal  antiseptic  is  evidenced  by  the  fact  that,  with  the 
exception  of  several  patients  in  whom  the  condition  was  pres¬ 
ent  at  the  time  of  their  admission  to  the  hospital,  no  single 
instance  of  meteorism  occurred  among  the  147  cases  which 
were  treated  with  it.  To  obtain  the  full  effect  of  the  cinna¬ 
mon  a  dose  of  from  2 y2  to  5  minims  of  the  essential  oil  should 
be  given  every  two  hours  from  the  time  the  case  first  comes 
under  treatment  until  the  temperature  has  fallen  to  normal. 
Caiger  is  in  the  habit  of  continuing  its  administration  every 
tom  hours  during  the  first  week  of  convalescence  and  then 
three  times  a  day  for  a  week  longer.  It  is  well,  however,  to 
give  the  drug  m  smaller  doses  to  begin  with  so  as  to  accustom 
the  patient  gradually  to  its  very  pungent  taste.  By  com¬ 
mencing  with  a  dose  of  2 y2  minims  and  increasing  it  to  4  or  5 
minims  in  the  course  of  a  few  days,  the  likelihood  of  vomitin" 
being  induced  by  the  cinnamon  is  materially  diminished  Care 
should  be  taken  that  the  quality  of  the  oil  is  above  reproach. 
Lhe  better  quality  oil  is  distilled  from  the  cinnamon  bark,  and 
this  only  should  be  used.  The  oil  distilled  from  the  leaves  of 
the  tree  should  never  be  used  medicinally.  In  view  of  the 
fact  that  in  three  instances  progressive  cardiac  enfeeblement 
developed  where  there  was  no  special  reason  to  anticipate  its 
occurrence,  Caiger  adopted  the  practice  of  giving  a  grain  of 
sulphate  of  quinin  with  each  dose  of  the  cinnamon  in  all  cases 
where  a  careful  daily  physical  examination  reveals  a  suspi¬ 
cion  of  cardiac  failure.  The  result  has  so  far  been  reassuring 
Bacteriologic  experiments  have  shown  that  an  appreciable, 
though  slight,  inhibitory  influence  on  the  growth  of  the  ty¬ 
phoid  bacillus  begins  to  be  exerted  by  cinnamon  oil  in  a  dilu¬ 
tion  of  about  1  in  26,000,  and  that  when  its  strength  ap¬ 
proaches  1  in  1,000,  its  antiseptic  effect  is  complete.  The  pa¬ 
per  concludes  with  a  consideration  of  the  expectant  plan  of 
treatment,  and  the  treatment  of  special  forms  of  typhoid  as 
well  as  the  complications  of  the  disease. 

9.  Methyl  Oxid,  Ethyl  Chlorid  and  Somnoform. — Hewitt  has 

m.yle  a  very  careful  study  of  the  anesthetic  effects  of  these 
substances,  and  his  paper  may  be  summarized  as  follows- 
Mhen  methyl  oxid  is  largely  diluted  with  air,  the  mixture 
does  not  produce  a  very  satisfactory  form  of  anesthesia  Mix¬ 
tures  sufficiently  concentrated  to  produce  satisfactory  anes¬ 
thesia  are  too  pungent  to  be  pleasant.  As  compared  to  the 
anesthesia  obtainable  by  customary  means,  that  produced  by 
methyl  oxid  is  of  like  type  and  is  not  uncommonly  followed 
by  nausea  and  distress.  Although  a  long  administration  may 
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lead  to  a  long  available  anesthesia,  unpleasant  after-effects 
are  liable  to  result.  As  with  other  anesthetics,  it  is  difficult 
to  produce  a  satisfactory  analgesia.  Ethyl  chlorid  is  a  useful 
anesthetic  for  certain  cases.  It  is  a  fairly  good  substitute 
for  nitrous  oxid  when  this  gas  can  not  be  obtained.  It  is, 
however,  somewhat  uncertain  in  its  action.  Its  chief  draw¬ 
back  lies  in  the  frequency  with  which  it  produces  unpleasant 
after-effects — headache,  nausea,  vomiting  and  an  undescribable 
feeling  of  depression.  As  a  routine  anesthetic  for  short  den¬ 
tal  operations  ethyl  chlorid  is  distinctly  inferior  to  nitrous 
oxid  and  oxygen,  although  it  produces  a  longer  anesthesia.  In 
small  children,  who  are  about  to  undergo  some  brief  dental  or 
throat  operation,  and  in  those  adults  who  are  bad  subjects  for 
nitrous  oxid  or  nitrous  oxid  and  oxygen,  ethyl  chlorid  will 
generally  answer  well.  By  adding  ethyl  chlorid  to  nitrous  oxid 
a  very  deep  form  of  anesthesia  is  induced  with  extraordinary 
rapidity,  the  method  having  the  advantage  of  destroying  con¬ 
sciousness  more  pleasantly  than  with  ethyl  chlorid  °alone. 
Somnoform  does  not  produce  such  good  results  as  pure  ethyl 
chlorid  and  is  distinctly  more  dangerous. 

10.  Red  Light  in  Smallpox. — Nash  reports  three  cases  which 
he  thinks  were  benefited  by  the  red-light  treatment.  The  first 
patient,  an  unvaccinated  boy  between  9  and  10  years  of  age, 
was  admitted  on  the  eighth  day  of  the  disease,  when  suppura¬ 
tion  was  imminent  and  the  course  of  his  temperature  showed 
evidence  of  slight  secondary  fever,  but  even  this,  says  Nash, 
was  lessened  by  red-light  influence.  The  second  patient,  a 
boy,  aged  3  years,  was  vaccinated  for  the  first  time  on  the 
daj  of  his  admission  to  the  hospital.  The  eruption  appeared 
tA\  o  days  later,  the  initial  symptoms  being  very  severe. 
There  was  no  suppuration,  and  on  convalescence  only  five 
small  scars  were  left.  The  third  patient,  a  woman,  aged  33, 
vaccinated,  was  admitted  on  the  second  day  of  the  disease. 
There  was  no  suppuration  or  secondary  fever.  These  three 
cases  were  of  the  discrete  type.  By  having  red  panes  fitted 
to  the  windows  ventilation  was  not  interfered  with,  nor  were 
red  curtains  hung  about  to  exclude  rigidly  every  possible  ray 
of  ordinary  light.  Such  a  procedure  Nash  considers  both  un¬ 
hygienic  and  uncalled  for. 
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See  news  columns  last  week. 

13.  Application  of  Superheated  Air  to  the  Eye  and  Face. — 
Oswalt’s  apparatus  permits  the  local  application  of  super¬ 
heated  air  to  any  part  of  the  face.  His  tests  have  shown  that 
the  open  eye  can  tolerate,  without  injury,  a  temperature  of 
180  C.  The  sensitiveness  of  the  lids  is  the  only  obstacle  to 
still  higher  temperatures.  The  heat  is  supplied  by  a  gas  jet 
under  a  spiral  tube  connected  with  a  rubber  bulb.  He  has 
found  this  an  effectual  means  of  curing  rebellious  blepharitis, 
keratitis,  chronic  iridochoroiditis,  and  especially  neuralgia  and 
tic  douloureux.  Gautier  presented  the  apparatus  to  the 
Acadtmie  and  added  that  he  could  speak  from  experience  as 
to  its  efficacy;  it  had  relieved  him  of  a  neuritis  of  the  brachial 
plexus  which  had  proved  rebellious  to  all  other  measures. 

15.  Seaside  Treatment  of  Scrofula— D’Espine  reports  the 
work  done  at  the  Dollfus  asylum  in  Cannes  since  1886.  About 
950  children  have  been  received  during  this  period,  all  but 
about  150  being  scrofulous  and  tuberculous.  The  results  ob¬ 
served  proclaim  anew  the  importance  of  the  sea  air  and  bath¬ 
ing  for  such  children,  combined  with  a  mild  climate  which  al¬ 
lows  them  to  be  out  in  the  sunshine  all  day  and  to  have  the 
windows  open  at  night.  Tuberculous  peritonitis  also  seems 
benefited  by  these  factors. 
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17.  Operative  Treatment  of  Diffuse,  Acute,  Otogenic  Puru¬ 
lent  Meningitis. — The  two  cases  of  this  form  of  meningitis, 
cured  by  lumbar  puncture  and  drainage  above  and  below,  re¬ 
ported  by  Lermoyez  at  the  International  Congress  of  Otology 
last  fall,  are  here  described  in  detail  and  four  imperative  rules 
formulated:  The  necessity  for  opening  and  draining  the  mid¬ 
dle  ear,  with  exploratory  craniotomy  if  required,  renders  nec¬ 
essary  extensive  petro-mastoid  evacuation,  exposing  the  dura. 
If  this  proves  ineffectual  the  dura  must  be  opened  with  an  X 
incision,  and,  if  necessary,  this  be  supplemented  by  exploratory 
puncture  of  the  temporal  lobe,  not  deeper  than  4  cm.  This 
will  drain  the  lateral  ventricle  if  distended  by  an  encysted 
hydrops,  or  it  may  evacuate  some  latent  cerebral  abscess. 
Lumbar  puncture  should  be  made  and  repeated.  The  fluid 
should  be  withdrawn  in  quantities  of  at  least  15  c.c.  at  a  time. 
In  one  of  the  cured  cases  four  punctures  were  made  in  nine 
days.  This  measure  is  useful  for  the  prognosis,  as  well  as  for 
the  relief  it  affords,  the  removal  of  the  toxic  fluid  and  the 
stimulation  imparted  by  the  reproduction  of  the  latter.  The 
fourth  and  final  rule  is  to  respect  the  labyrinth,  even  when  it 
shows  evidences  of  necrosis.  In  the  2  cases  necrosis  was  ob¬ 
served,  but  no  attempt  was  made  to  interfere,  and  the  process 
gradually  healed  spontaneously  after  elimination  of  some  se¬ 
questra.  The  middle  ear  healed  completely  with  no  evidence 
of  disturbances  in  equilibration. 

20.  Serum  Treatment  of  Typhoid  Fever.— Chantemesse  ob¬ 
tains  the  serum  by  injecting  horses  with  soluble  typhoid  toxin. 
Since  his  first  communication  in  1897  his  total  mortality  has 
been  only  4  per  cent.  During  the  same  period  the  mortality 
in  the  14  other  hospitals  of  Paris,  under  like  conditions,  has 
been  from  over  13  to  26.8  per  cent.,  averaging  18  per  cent., 
while  in  the  Bastion  29  under  his  charge  the  mortality  has 
been  only  22  out  of  545  cases,  that  is,  4  per  cent.  He  cites 
Murchison,  Griesinger,  Curschmann,  Harte  and  Flint  to  the 
effect  that  perforation  occurred  in  2.6  per  cent,  of  the  8,160 
cases  of  typhoid  in  their  statistics.  Perforation  occurred  in 
his  material  in  1.6  per  cent.,  that  is,  in  10  out  of  the  545 
patients;  2  were  successfully  operated  on.  The  proportion  of 
perforations  in  the  fatal  cases  is  larger  than  in  other  statis¬ 
tics,  which  shows  that* the  serum  does  not  materially  reduce 
the  danger  of  this  complication  after  the  lesions  are  once  es¬ 
tablished.  The  serum  must  be  injected  early  to  prove  efficient. 
No  perforation  was  noted  in  any  instance  in  which  the  serum 
was  injected  before  the  seventh  day  of  the  disease.  It  stimu¬ 
lates  the  defensive  processes  in  the  spleen,  glands  and  bone 
marrow,  but  it  requires  the  co-operation  of  the  organism  to 
cure.  The  principles  of  its  administration  are  diametrically 
different  from  those  of  antidiphtheritic  serum.  With  the  lat¬ 
ter,  the  longer  the  duration  of  the  disease  and  the  more  severe, 
the  larger  the  dose,  but  with  the  antityphoid  serum,  the  sicker 
the  patient,  the  smaller  the  doses  should  be.  The  serum  treat¬ 
ment  is  combined  with  baths,  as  usual;  in  fact,  the  latter  are 
particularly  needed  to  control  the  slight  reaction  from  the 
serum.  Josias  of  Paris  and  Brunon  of  Rouen  have  used  the 
serum  in  220  cases  and  have  witnessed  a  reduction  of  the  mor¬ 
tality  to  a  third  of  its  former  figure. 
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99  Primary  Mesenteric  Thrombo-Phlebitis. — Mignon  reports 
a  ease  with  postmortem  findings.  The  affection  exhibits  two 
distinct  phases;  in  the  first  there  are  intermittent  pains  in  the 
abdomen,  alternation  of  constipation  and  diarrhea,  and  malaise, 
with  or  without  temperature,  corresponding  to  the  degree  of 
inflammation  of  the  mesentery.  The  second  phase  is  charac¬ 
terized  by  signs  of  intestinal  occlusion,  as  the  disturbance  in 
the  circulation  of  the  mesentery  paralyzes  the  intestine  and 
entails  gangrene  at  certain  points.  The  seat  of  the  pain,  usu¬ 
ally  in  the  left  flank,  and  the  absence  of  distension  of  the  large 
intestine  are  valuable  hints.  After  several  days  of  vague 
symptoms  the  second  phase  developed  in  the  case  reported,  and 
the  operation  was  undertaken  on  the  tenth  day,  the  diagnosis 
wavering  between  ileus  and  an  insidious  epithelioma.  The  pa¬ 
tient  succumbed  in  stercoremic  coma  within  twenty-four  hours. 
Three  years  before  he  had  been  under  treatment  for  phlebitis 
of  the  'left  internal  saphena,  but  otherwise  was  healthy. 

24.  New  Method  of  Testing  the  Stomach  Functions.— Meun- 
ier  remarks  that  a  substance  for  testing  the  stomach  functions 
should  not  be  absorbable  through  the  stomach  mucosa  nor  mod- 
ifv  the  elements  of  the  gastric  juice  in  their  secretion  nor 
dosage,  while  it  should  be  capable  of  exact  and  lapid  dosage 
and  should  form  with  the  test  meal  a  homogeneous  mixture. 
Mathieu  uses  oil  -and  Sahli  uses  butter  for  testing  the  stomach 
functions,  but  neither  of  these  substances  blend  homogeneously 
with  the  stomach  contents,  while  they  modify  decidedly  the 
gastric  secretions.  Meunier  believes  that  a  small  amount  of 
fron  added  to  the  Ewald  test  meal  answers  all  the  above  condi¬ 
tions.  After  the  test  meal  of  60  gm.  bread  and  250  gm.  water, 
he  gives  30  c.c.  of  a  solution  of  iron  containing  1  mg.  of  iron 
to  the  cubic  centimeter.  This  gives  a  proportion  of  1  mg.  iron 
to  10  c.c.  of  fluid  in  the  stomach  content.  The  motor  propor¬ 
tion,  that  is,  the  proportion  between  the  volume  of  the  meal 
evacuated  from  the  stomach  and  the  volume  ingested,  varies 
in  the  normal  subject  between  .7  and  .9.  Ihe  secretory  pro¬ 
portion,  that  is,  the  proportion  between  the  volume  of  pure 
gastric  juice  and  the  volume  of  the  test  meal  evacuated, 
ranges  in  health  from  1.2  to  1.5.  Each  stomach  seems  to  have 
a  constant  composition  for  its  own  secretion.  The  variations 
in  the  acidity  in  a  single  subject  seem  to  be  merely  apparent 
differences,  probably  due  to  the  secondary  secretion  of  Strauss, 
Pawlow  and  Aldor,  or  to  dilution  of  the  gastric  juice.  He  fol¬ 
lows  the  Mathieu-Remond  technic  for  obtaining  the  diluted 
stomach  content  one  hour  after  the  test  meal.  The  fluid  is 
separated  into  two  parts,  one  to  be  chemically  analyzed,  the 
other  to  serve  for  the  color  test  for  the  iron.  For  example, 
120  c.c.  of  fluid  are  found  in  the  stomach  after  the  test  meal  of 
300  c.c.,  and  colorimetric  dosage  of  the  iron  in  the  stomach  con¬ 
tent  shows  that  there  are  4.8  mg.  in  the  120  c.c.  of  fluid.  As 
each  milligram  of  iron  corresponds  to  10  c.c.  of  the  original  test 
meal,  we  know  that  there  can  be  only  10x4.8  mg.,  that  is,  48  c.c. 
of  the  original  test  meal  still  in  the  stomach,  and  300  minus 
48  c.c.,  which  equals  252  c.c.,  have  passed  into  the  intestines. 
The  motor  proportion  is,  therefore,  252  divided  by  300,  which 
equals  .87  in  this  case.  As  120  c.c.  were  found  in  the  stomach, 
and  as  only  48  c.c.  were  due  to  the  test  meal,  the  remainder, 
72  c.c.,  represents  the  pure  gastric  juice.  The  secretory  propor¬ 
tion  is,  therefore,  72  divided  by  48,  which  equals  1.5.  In  57 
subjects  examined  the  results  of  these  tests  corresponded  in¬ 
variably  with  the  clinical  data  and  progress  of  the  cases.  He 
prepares  the  iron  solution  by  dissolving  1  gm.  of  pure  iron  in 
10  c.c.  of  hot  distilled  water  to  which  2  c.c.  of  pure  sulphuric- 
acid  have  been  added.  After  it  is  dissolved  he  adds  2  c.c.  of 
pure  nitric  acid.  The  solution  is  slowly  evaporated  to  remove 
the  excess  of  acid,  and  is  then  diluted  with  distilled  water  to 
1,000  c.c.  Part  of  the  stomach  content  is  mixed  with  from  8  to 
10  drops  of  pure  hydrochloric  acid  to  each  20  c.c.  of  the  fluid. 
Ten  c.c.  of  this  mixture  are  filtered  on  paper  containing  no 
iron  and  are  heated  to  boiling,  with  10  drops  of  pure  nitric  acid 
to  peroxidize  the  iron.  Distilled  water  is  then  added  to  bring 
the  amount  to  10  c.c.  When  cooled,  5  c.c.  of  a  1  to  20  solution 
of  ammonia  sulphocyanate  are  added  and  the  filtered  fluid  is 
ready  for  color  comparison  with  a  1  to  20  dilution  of  the 


mother  solution  given  the  subject.  Ten  c.c.  of  this  solution 
are  diluted  with  5  c.c.  of  the  ammonia  sulphocyanate  solution 
and  the  colorimetric  test  applied  as  usual. 

26.  Blood  Count  in  Surgery.— Tuffier  reviews  the  symptom¬ 
atic  value  of  the  blood  count  during  the  operation,  in  infec¬ 
tions  and  suppurations,  in  intestinal  surgery,  in  cases  of  can¬ 
cer,  hydatid  cyst,  chronic  glandular  disease  and  in  gynecologic 
affections.  His  conclusions  are  that  examination  of  the  blood 
has  become  an  indispensable  part  of  the  surgeon’s  acquire¬ 
ments.  It  is  liable  to  render  the  greatest  services  if  the  find¬ 
ings  are  interpreted  at  the  bedside  and  in  a  wise  and  prudent 
manner.  His  experience  has  been  that  in  case  of  cancer  there 
is  a  marked  and  progressive  reduction  in  the  reds,  paralleled 
by  reduction  in  the  hemoglobin,  without  much  disturbance  in 
the  corpuscular  value.  There  is  also  a  hyperleucocytosis  of 
from  10,000  to  15,000  with  polynucleosis;  70  to  80  per  cent,  of 
the  neutrophile  polynuelears.  The  proportion  of  sugar  in  the 
blood  is  also  increased,  to  3  per  1,000  in  some  instances.  These 
findings  are  not  invariable,  but  when  noted  are  presumptive 
evidence  of  cancer.  The  hyperleucocytosis  occurs  earlier,  more 
constantly  and  is  more  considerable  in  sarcoma  than  with 
other  tumors.  As  a  rule,  in  his  experience  eosinophilia  with  a 
leucocytosis  of  10,000  to  12,000,  and  a  normal  proportion  of 
reds,  or  slightly  above  normal,  were  found  with  hydatid  cysts; 
anemia  with  polynuclear  hyperieucocytosis  with  cancer,  and 
pronounced  hyperleucocytosis  with  intense  polynucleosis  with¬ 
out  anemia  and  without  eosinophilia  accompanied  abscesses  in 
the  liver. 

27.  Traumatic  Separation  of  the  Epiphyses.— Ivirmisson’s 
long  address  on  this  subject  was  followed  by  a  discussion  in 
which  Frolich  called  attention  to  the  nervous  complications 
that  may  follow  separation  of  an  epiphysis.  These  have  in¬ 
cluded  in  his  experience  radial  paralysis,  atrophy  of  the  mus¬ 
cles  of  the  shoulder  and  cubital  paralysis.  Willems  remarked 
that  radiography  is  of  little  use  in  the  diagnosis  when  the 
subjects  are  under  4,  on  account  of  the  preponderance  of  car¬ 
tilage  in  the  part.  Bardesco  reported  a  ease  of  separation  of 
the  lower  epiphysis  of  the  tibia  in  a  child  of  2.  It  was  not 
reduced,  and  fourteen  years  later  the  leg  was  found  6  cm. 
shorter  than  its  mate,  while  the  femur  was  5  cm.  longer.  Re- 
boul  has  observed  2  cases  in  which  the  separated  epiphysis 
had  turned  completely  around,  requiring  incision  and  wire  su¬ 
ture  to  restore  it  to  place.  Walther  thinks  surgical  interven¬ 
tion  should  be  the  rule  in  recent  cases.  In  2  thus  treated  he 
found  that  the  obstacle  to  reduction  had  been  interposition  of 
a  fragment  of  bone  or  periosteum.  Kocher  urged  the  neces¬ 
sity  for  surveillance  even  after  apparently  perfect  reduction. 
In  one  instance  he  found  that  the  separation  had  recurred 
after  reduction  and  apparent  healing  in  a  cast.  The  function 
of  the  limb  did  not  seem  to  be  impaired.  Kirmisson  reviewed 
the  symptoms  and  diagnosis  of  separation  of  the  lower  epiphy¬ 
sis  of  the  femur,  upper  and  lower  of  the  humerus,  lower  of  the 
radius,  upper  of  the  femur  and  lower  of  tibia  and  fibula.  The 
age  and  the  site  of  the  lesion  near  a  joint  should  suggest  the 
possibility  of  separation  of  the  epiphysis.  The  after-results 
of  such  a  lesion  are  still  a  matter  of  conjecture.  Careful  study 
of  the  cases,  with  radiography,  watching  them  afterward  for 
years,  are  the  only  means  for  determining  the  remote  results 
of  such  an  accident.  Some  of  the  epiphyses  are  more  impor¬ 
tant  than  others  in  respect  to  growth  later,  especially  the 
lower  epiphysis  of  the  femur,  the  upper  of  the  humerus  and 
the  upper  of  the  bones  of  the  leg.  The  age  has  also  a  great 
influence,  as  the  more  ossification  that  has  already  taken  place, 
the  less  the  after-disturbances.  At  the  same  time,  the  nature 
and  severity  of  the  trauma,  the  intensity  of  the  inflammation, 
defective  reduction  and  extent  of  resection  of  bone  are  factors 
in  the  prognosis. 

28.  Nail  in  Treatment  of  Femoral  Hernia. — Roux  of  Lau¬ 
sanne  concludes  the  radical  operation  for  femoral  hernia  by 
fastening  Poupart’s  ligament  with  a  double-pointed  nail  driven 
into  the  crest  of  the  bone.  He  has  been  doing  this  for  eight 
vears,  and  in  56  cases,  operated  on  more  than  three  years  ago, 
there  has  been  recurrence  in  only  2.  The  total  material  thus 
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treated  has  been  130.  If  the  opening  is  very  large  he  uses 
two  or  three  of  the  nails  with  a  suture.  None  of  the  nails  has 
worked  loose.  They  are  made  of  nickeled  steel,  and  are  quite 

long. 

29.  Lever  for  Reduction  of  Congenital  Dislocation  of  Hip 

Joint. — Menciere  of  Rheims  uses  an  apparatus,  constructed  on 
the  principle  of  the  lever,  in  reducing  a  congenital  luxation. 
The  force  applied  acts  on  the  lever,  not  on  the  femur,  and 
hence  there  is  no  danger  of  fracture. 

30.  Pain  in  Case  of  Wandering  Kidney. — The  pain  may  be 
continuous,  or  intermittent  continuous,  with  exacerbations,  01 
mav  occur  in  separate  attacks.  The  subjects  sometimes  learn 
to  put  an  end  to  these  attacks  by  twisting  the  thorax  in  a  cer¬ 
tain  way,  which  seems  to  restore  things  to  place,  as  they  sa\  . 
The  presence  of  a  tumor  in  the  lumbar  region  is  sometimes 
the  only  means  to  differentiate  these  attacks  from  liver  or  kid¬ 
ney  stone  colics.  The  variation  in  the  size  of  the  kidney  is 
the  best  sign,  the  tumor  in  the  lumbar  region  during  the  at¬ 
tacks  vanishing  with  their  cessation.  Another  diagnostic  aid 
is  the  examination  of  the  blood  for  cholemia  and  segregation 
of  the  urine,  which,  repeated  if  necessary  and  the  findings  care¬ 
fully  interpreted,  will  solve  the  problem  in  dubious  cases. 
The  polyuria  that  follows  the  reduction  of  the  tumor  or  the 
spontaneous  cessation  of  the  attack  of  pain  is  probably  due  to 
reflex  excessive  compensatory  functioning  of  the  normal  mate. 

31.  Color  Cystoscopy.— Czerny  emphasizes  the  diagnostic  im¬ 
portance  ‘of  what  has  been  named  chromocystoscopy  (intra¬ 
muscular  injection  of  4  per  cent,  indigo  carmin.  See  Iiie 
Journal,  xlii,  page  69)  combined  with  catheterization  of  the 
ureters  or  segregation  of  the  urine. 

32.  Urethroscope.— Luys  of  Paris  reports  important  results 
from  the  use  of  his  urethroscope,  which  allows  powerful  topi¬ 
cal  applications  exactly  at  the  points  in  the  bladder  where 
they  are  needed,  sparing  the  sound  mucosa. 

33.  Tuberculosis  of  the  Kidney— The  experience  of  Pousson 
of  Bordeaux  has  been  that  the  mortality  in  9  cases  treated  by 
nephrotomy  was  22.2  per  cent.,  while  it  was  only  1.58  per  cent, 
in  19  treated  by  nephrectomy. 

34.  New  Symptoms  of  Pyelonephritis  and  Pyelitis.— Bazy 
adds  to  the  usual  symptoms  3  others  not  described  in  the  text¬ 
books:  nocturnal  incontinence,  sometimes  superposed  on  noc¬ 
turnal  pollakiuria ;  a  bladder-kidney  reflex  consisting  in  pain  in 
the  kidney  when  the  subject  has  a  desire  to  urinate,  and,  finally, 
pain  on  pressure  of  a  point  two  finger-breadths  from  the  me¬ 
dian  line  above  the  horizontal  ramus  of  the  pubis,  sometimes 
radiating  toward  the  ureter. 

35.  Decapsulation  in  Nephritis. — Pasteau  of  Paris  reported  5 
cases  which  demonstrate  that  decapsulation  is  liable  to  prove  a 
life-saving  measure  or,  at  least,  prolong  life  in  certain  cases  of 
parenchymatous  nephritis  or  nephritis  in  cardiorenal  subjects. 
It  must  be  done  while  the  organism  is  still  capable  of  respond¬ 
ing,  before  complete  collapse  of  the  means  of  defense,  while 
oliguria  still  persists,  with  albuminuria  or  hematuria,  and 
medical  measures  have  proved  ineffectual.  Other  speakers  em¬ 
phasized  the  benefits  of  nephrotomy  or  decapsulation  in  hema- 
turic  nephritis.  Nephrotomy  relieves  the  congestion,  and  de¬ 
capsulation  renders  the  relief  permanent  by  providing  a  new 
circulation.  These  procedures  have  also  a  powerful  algostatic, 
hemostatic  and  modifying  action  on  the  secretion  of  the  kid¬ 
neys.  Pousson  has  had  3  patients  with  nephrorrhagia  from 
nephritis,  lithiasis  or  tuberculosis  of  the  kidney  cured  by  mere 
incision. 

36.  Conservative  Operations  in  Renal  Retention. — Albarran 
reports  4  cures  in  4  subjects  with  renal  retention.  The  ureter 
was  found  emerging  from  the  pelvis  at  an  abnormally  high 
level.  He  resected  the  pelvic  pocket  below  the  opening  into 
the  ureter,  leaving  the  latter  intact  and  raising  the  floor  of 
the  pelvis  to  a  level  with  the  opening,  cutting  away  as  little 
of  the  kidney  tissue  as  possible,  but  making  it  slope  down  to 
the  opening  into  the  ureter.  In  some  of  the  cases  he  fastened 
the  kidney  to  insure  this  slope. 

39.  Gravidal  Pyelonephritis. — Rochard  gives  the  clinical  his¬ 


tory  of  a  case  of  extremely  severe  bilateral  pyeloneplnitis  in 
a  woman  of  30  in  advanced  pregnancy.  The  symptoms  were 
so  threatening  that  she  was  placed  on  the  operating  table,  bu 
at  the  last  moment  operation  was  postponed  and  she  was  nor¬ 
mally  delivered  of  twins  ten  days  later,  with  immediate  cessa¬ 
tion  of  all  the  kidney  symptoms.  In  Kendirdjy’s  statistics 
there  were  only  2  deaths  in  62  cases  of  gravidal  pyelonephritis. 
Expectant  medical  treatment  is  indicated,  but  if  the  physician  s 
hand  is  forced,  instead  of  operating  on  the  kidney,  premature 
delivery  should  be  the  rule,  as  the  survival  of  the  fetus  is 
very  doubtful  in  such  severe  cases.  Cova  has  reported  21 
cases  in  which  nephrectomy  was  done,  with  resulting  abortion 
in  only  5.  The  danger  of  involvement  of  the  second  kidney  is 
so  great  that  it  seems  to  be  preferable  to  remove  the  cause, 
that  is,  the  compression  of  the  ureter  by  the  distended  uterus, 
rather  than  to  attack  the  kidney. 

40.  Cancroin  Treatment  of  Cancer. — Renault  reviews  the 
various  communications  published  recently  on  this  subject. 
His  conclusions  are  that  cancroin  seems  to  have  an  unmistak¬ 
able  influence  on  the  cancer,  soothing  the  pain,  lessening  the 
physical  signs,  improving  the  general  health  and  encouraging 
the  patient,  giving  him  a  hope  of  cure.  Whether  it  cures  or 
not  is  another  question,  but  it  cfertainly  prolongs  life.  Thirty- 
six  cases  have  been  reported  this  year  as  practically  cured. 

41.  Brain  Symptoms  in  Alimentary  Tract  Infections.— Nobe- 
court  relates  that  infants  affected  with  gastrointestinal  trou¬ 
bles  are  liable  to  develop  symptoms  suggesting  meningitis: 
strabismus,  vomiting,  Cheyne-Stokes  respiration  and  a  sug¬ 
gestion  of  Kernig’s  sign.  Lumbar  puncture  shows  the  cerebro¬ 
spinal  fluid  normal,  and  treatment  of  the  digestive  apparatus 
soon  restored  conditions  to  normal  in  his  experience. 
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49  (XXIV  No  11.)  Report  of  XVIIth  French  Congress  of 
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44  (XXIV.  No.  45.)  *R61e  de  I’h6redit6  en  pathologie  lenale. 

'j.  Castaigne  and  F.  ItathSry. 

45  Sur  les  maladies  a  trypanosomes.  R.  Ko.c>  „  Abrfi rq 
ac  *t  n  torsion  incompl^tG  du  cordon  spctmatiquG.  1  •  Lcj^i  s. 

\l  Unfermented  Grape  J uice  for  Cutaneous  Affections.  Henon. 

48  *  Interstitial  Injections  of  Paraffin  in  Hay  Fever.  Brindel 

49  (NoB°46e^U*LaAdntatation  idiopathique  ou  conggnitale  du 

colon.  L,  Cheiuisse. 

44.  Heredity  in  Pathology  of  the  Kidneys.  Castaigne  and 
RathSry  present  clinical  and  experimental  data  and  patho¬ 
logic-anatomic  findings  which  testify  that  infants  born  to 
mothers  with  diseased  kidneys  have  morbid  kidneys.  this 
weakness  in  the  kidneys  is  sometimes  so  pronounced  that  they 
are  unable  to  functionate  properly,  and  the  infants  succumb 
during  the  first  hours  or  days  of  life.  Examination  of  the  kid¬ 
neys  of  such  infants  has  disclosed  invariably  pronounced  dif¬ 
fuse  nephritis.  The  infants  with  less  severe  disturbances  sur¬ 
vive  but  display  a  “renal  debility,”  with  a  tendency  to  al¬ 
buminuria  at  the  most  insignificant  causes,  and  the  same  is 
observed  in  animals.  The  serum  and  amniotic  fluid  of  women 
affected  with  nephritis  contain  nephrotoxins  and  the  passage 
of  these  nephrotoxins  from  the  mother  to  the  fetus  was  abun¬ 
dantly  proved  in  the  researches.  Every  woman  affected  with 
nephritis  has  certain  substances  in  her  blood  serum  which  are 
highly  toxic  for  the  kidney.  As  these  substances  pass  readily 
from  the  mother  to  the  fetus,  the  latter  is  thus  being  con¬ 
stantly  laved  in  these  nephrotoxic  humors.  They  may  be  so 
powerful  as  to  render  the  infant  non-viable,  or  they  may  per¬ 
mit  its  survival,  but  with  weakened  kidneys,  a  candidate  for 
kidney  disease  and  its  consequences  later. 

46.  Torsion  of  the  Spermatic  Cord.— Lapointe  has  recently 
collected  43  cases  of  complete  torsion  of  the  spermatic  cord 
and  7  of  incomplete,  recurring  torsion.  Mohr  has  also  ob¬ 
served  2  cases  of  the  latter' and  Lejars  describes  another.  His 
patient  was  a  young  physician,  robust  and  healthy,  with  the 
exception  of  a  small  left  varicocele.  About  10  a.  m.  one  morn- 
in"  he  was  suddenly  seized  with  intense  pain  in  the  sub- 
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umbilical  region,  growing  progressively  worse,  localized  along 
he  spermatic  cord  and  testicle  on  the  left  side.  When  seen  an 
hour  later  the  abdomen  was  found  retracted,  sensitive  to  pres¬ 
sure  on  the  left  side,  the  testicle  swollen  and  red,  the  cord 
thick  and  extremely  sensitive,  and  no  trace  of  hernia.  There 
was  no  tenesmus,  the  pain  did  not  extend  along  the  ureter,  and 
the  pulse  was  good.  On  the  assumption  of  torsion  of  the 
spermatic  cord  hot  fomentations  were  applied  and  morphin 
injected.  Jn  three  hours  the  entire  syndrome  had  subsided  and 
there  has  been  no  recurrence  of  the  trouble  since.  These  in¬ 
complete,  spontaneously  curable  forms  of  torsion  can  not  be 
i  emonstrated  anatomically.  They  may  yield  to  external 
manipulations,  but  careful  surveillance  is  necessary  to  prevent 
complete  torsion  with  its  sequence  of  hemorrhagic  infarct  of  the 
testicle.  Enderlen’s  experimental  research  has  "shown  that  the 
testicle  may  recuperate  within  sixteen  hours,  but  if  the  tor¬ 
sion  has  lasted  twenty-two  hours,  consecutive  atrophy  is  in¬ 
evitable.  An  operation  may  be  indicated  in  case  the  attacks 
recur  frequently,  to  prevent  complete  torsion. 

48.  “Paraffinage”  in  Hay  Fever.-Brindel  has  treated  5  or  0 

patients  with  hay  fever  by  injection  of  paraffin  under  the  mu¬ 
cosa  of  the  turbinates  as  in  the  treatment  of  ozena.  The  in¬ 
duration  that  forms  around  the  paraffin  prevents  access  of 
blood  and  thus  the  excessive  secretion  in  hay  fever  is  perma¬ 
nently  cured.  1 

49.  Gongeniui  Dilatation  of  the  Colon.-This  is  called 
H  rschsprun^  disease  m  Germany,  Mya’s  in  Italy,  and  Chei- 
msse  claims  the  priority  for  a  French  physician,  Oulmont  who 
described  it  in  1843.  He  reviews  the  literature  on  the  subject 
and  mentions  that  simple  fixation  of  the  dilated  loop,  although 

the  hf  T1  wdeiqUate’  haS  giV6n  g°°d  resuIts  in  P^tice  In 

the  hands  of  Woolmer  and  Trzebicky.  Enteroanastomosis  has 

sems  to  heSUT8f  7  aPPHed’  ^  the  °Peration  of  election 
sems  to  be  colectomy,  as  a  number  of  reported  observations 

apparently  establish.  This  intervention,  however,  should  be 

estncted  to  severe,  threatening  cases  after  failure  of  dietetic 

easures  and  systematic  efforts  to  control  the  constipation. 

Centralblatt  f.  Chirurgie,  Leipsic. 
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° 6  *PeSSa^  zum  Verschluss  des  Anus  preternaturalfs.  von  Kuester. 

Rn’ff'n^i dfifiCain°Vf  0peration  for  Retention  of  Testicle.- 
S‘he  Katzenstein  technic  by  suturing  the  inguinal 
canal  m  such  a  way  that  the  seminal  cord  is  compressed  to 
a  certain  extent.  This  compression  is  only  sufficients  induce 
slight  venous  congestion  in  the  testicle.  This  makes  it  larger 
and  heavier  which  prevents  its  slipping  back  and,  by  the 

oted  7  ,engthens  the  seminal  cord.  He  has' oper- 

ated  m  thjg.  way  on  Qne  gubject  and  the  regu|tg  mogt 

satisfactory  in  every  respect. 

51  Plus  Pressure  Narcosis  Through  a  Tube. — The  Journal 
has  described  Kuhn’s  method  of  intubation  through  the  mouth 

inrtondSeatn  thus  bringing  the  anesthetic 

rom  it  on  He  W  IungS  while  aiding  any  action 

from  it  on  the  upper  air  passages.  He  is  preparing  a  com¬ 
pendious  work  on  the  subject,  and  merely  announces  here  that 
all  surgeons  agree  in  commending  this  method  of  narcosis 
e  has  found  that  it  is  possible  to  combine  this  mode  of 
administering  the  anesthetic  with  the  plus  atmospheric  pres¬ 
sure  used  by  Brauer  and  Petersen  for  intrathoracic  operations 
a  modification  of  the  minus  pressure  of  the  Sauerbruch  air 
chamber  No  chamber  nor  apparatus  of  any  kind  is  needed 
merely  the  long  tube.  It  passes  through  a  broad  rubber  band 
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which  covers  the  mouth  airtight  and  fastens  at  the  back  of  the 
neck  The  nostrils  are  also  closed  airtight.  The  lungs  and 
bronchial  tree  thus  communicate  solely  with  the  long  tube, 
and  the  chloroform  can  be  easily  applied.  The  tube  is  then 
connected  with  an  oxygen  tank  to  induce  the  plus  pressure 
according  to  the  Brauer- Petersen  technic. 

52.  Non-Operative  Treatment  of  Hip  Joint  Dislocation.— 
bchanz,  in  examining  a  child  with  this  deformity,  found  that 
the  luxation  became  spontaneously  reduced  when  the  thSh 
was  brought  over  the  abdomen  in  such  a  way  that  the  axis 
of  the  femur  crossed  the  umbilicus.  He  has  since  system¬ 
atically  used  this  technic.  The  assistant  stands  on  the  af¬ 
fected  side  and  holds  this  side  of  the  pelvis  firmly  pressed 
against  the  table.  The  operator,  on  the  other  side,  draws  the 
thigh  up  as  described,  placing  the  joint  in  flexion  and  adduc¬ 
tion  and  then  exerts  traction  in  the  direction  of  the  axis  of 
the  femur.  Sometimes  it  is  necessary  to  supplement  the  above 
by  inward  rotation  of  the  thigh.  Deep  narcosis  is  not  neces¬ 
sary.  In  older  children  it  may  be  advisable  to  press  on  the 
trochanter  in  the  direction  of  the  axis  of  the  femur.  The 
head  of  the  femur  is  thus  replaced  in  the  acetabulum,  but  it 
only  lies  loose  there.  In  order  to  hold  it  there,  the  le-  has 

t0  .iTTPlaCed  in  .the  retention  position,  as  with  the  Lorenz 
and  Hoffa  technics,  that  is,  in  extreme  abduction.  This  is 
painful  and  requires  a  trifle  deeper  narcosis.  He  then  applies 
a  plaster  cast  for  from  three  to  six  weeks,  and  after  its  re¬ 
moval  keeps  the  child  in  bed.  but  lets  him  use  the  l*r  as  he 
pleases.  When  he  begins  to  sit  up  in  bed,  a  Heusner  walking 
chair  is  supplied  until  he  can  walk  alone.  Any  movements 
that  might  jeopardize  what  has  been  gained  are  inevitably 

Fv  ™°r  the  Child’  and  consequentlv  he  carefully  avoids 
t  lem.  The  results  from  this  technic  have  been  so  far  superior 
to  what  he  had  previously  realized  that  Schanz  commends 
it  to  the  attention  of  all. 

53  Button  fur  Gastroenterostomy.— Jaboulay’s  button  was 
illustrated  m  The  Journal,  xlii,  page  1324.  He  has  used  it 
m  -00  operations  on  the  intestines.  The  mortality  in  100 
cases  of  carcinoma  was  only  18  per  cent. 


55.  Action  of  Radium  Rays  on  Animal  Tissue. — Werner  has 
been  experimenting  with  capsules  containing  10  mg.  of  radium 
bromid.  He  found  among  other  things  that  the '  intensity  of 
ie  physiologic  action  of  the  rays  is  not  proportional  to  their 
fluorescence-inducing  properties,  nor  to  the  duration  of  the 
exposure,  but  seems  to  obey  certain  very  complex  laws.  Ex¬ 
posures  of  from  sixteen  to  twenty  hours  cause  changes  in  the 
tissues  over  an  area  from  four  to  six  times  larger  than  the 
areas  directly  exposed.  The  penetration  is  not  increased.  Pre¬ 
liminary  application  of  eosin  did  not  seem  to  enhance  the 
action  of  the  rays  to  any  appreciable  extent.  He  found  it 
possible,  however,  to  enhance  their  action  by  preliminary  brief 
repeated  freezing  of  the  skin  with  ethyl  chlorid  or  ether,  by 
repeated  dipping  of  the  part  in  water  at  a  temperature  of 
from  40  to  51  C.,  by  application  of  croton  oil,  by  moderate 
repeated  venous  congestion  (fhe  rabbit  ear  is  a  good  object 
for  these  tests),  by  vigorous  but  brief  and  repeated  expulsion 
o  the  blood  from  the  part,  and  by  repeated  slight  mechanical 
injury.  These  predisposing  procedures  must  be  repeated  until 
the  tissues  become  hyperemic  and  hypertrophied,  with  leu¬ 
cocyte  infiltration.  The  exposures  are  then  followed  by  a  more 
prompt  reaction,  greater  extension  of  the  alterations  and 
greater  penetration.  If  the  preliminary  procedures  are  car¬ 
ried  too  far  the  tissues  seem  to  become  tougher  and  their 
susceptibibty  to  the  radium  rays  is  lessened.  It  was  found 
that  the  sores  caused  by  exposure  to  the  radium  were  very 
difficult  to  infect.  Also  that  the  radium  was  unable  to  dis¬ 
infect  already  infected  wounds.  Lecithin  was  exposed  for  two 
or  three  days  to  Ihe  action  of  the  radium  rays  and  was  then 
injected  subcutaneously.  There  was  only  very  slight  local  re¬ 
action  and  all  traces  of  it  soon  vanished,  but  two  or  three 
days  after  the  injection  the  spot  presented  the  phenomena 
of  a  typical  radium  burn,  passing  through  all  the  phases  of 
redness,  swelling,  blister  formation,  and  necrosis  of  the  epi¬ 
dermis.  These  facts  suggest  that  the  action  of  radium  is 
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essentially  an  intoxication  from  the  products  generated  in  the 
destruction  of  lecithin,  in  addition  to  disturbance  of  the  as¬ 
similation  by  changes  in  the  lecithin.  This  harmonizes  with 
the  fact  noted  that  tissues  in  which  leucocyte  infiltration  has 
occurred  are  especially  susceptible  to  the  radium  rays.  He 
queries,  in  conclusion,  whether  the  exposed  lecithin  has  an 
elective  action  on  elements  especially  rich  in  lecithin.  If  so, 
this  suggests  its  possible  application  in  therapeusis  of  leu¬ 
cocyte  infiltrations,  tuberculides  and  malignant  tumors. 

56.  Stopper  for  Artificial  Anus— Two  soft  rubber  balls  com¬ 
municate  with  each  other  by  a  small,  short  tube.  The  smaller 
ball  is  inserted  collapsed  into  the  intestine,  which  brings  the 
other  ball  close  against  the  outside  of  the  anus.  The  balls 
are  then  inflated,  which  plugs  the  opening  completely  and 
the  balls  keep  their  place  and  are  held  firm  without  a  bandage 
of  any  kind.  There  is  no  undue  pressure,  and  the  subject 
can  turn  the  stop-cock  to  let  out  the  air  and  remove  and  re¬ 
place  the  stopper  without  aid. 

Centralblatt  f.  Gynakologie,  Leipsic. 
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(XXVIII,  No.  41.)  Lipome  des  Bauches  (of  abdomen). 
Fritz  Michel. 

Moderne  Bestrebungen  der  Prophylaxe  des  Puerperal-Fiebers. 
W.  Sigwart. 

Zur  Verhutung  der  Blennorrhoea  neonatorum  nach  CredA 
Ernst. 

(No.  42.)  *Improved  Technic  of  Extramedian  Symphyse¬ 
otomy. — Weitere  Erfahrungen  und  Verbesserungen  der  sub- 
kutanen  ITebotomie.  A.  Doderlein. 

Cryoscopy  of  Maternal  and  Fetal  Blood. — Ueber  den  Gefrier- 
pnnkt  des  miitteriichen  und  fdtalen  Blutes  sowie  der  Am- 
nionfliissigkeit.  F.  d'  Erchia. 

Midwife  or  Birth-helper 9 — Sollen  wir  die  Bezeichnung  Heb- 
amme  beilbehalten? — Dahlmann. 

(No.  43.)  Mechanical  and  Physical  Features  of  Delivery. — 
Die  mechanische  Begriindung  der  Haltungsveranderungen 
und  Stellungsdrehungen  des  Kindes  unter  der  Geburt.  H. 
Sellheim. 

04  *Zur  Berechnung  des  ‘‘absoluten  Heilungs-Procentes”  in  der 
Carcinom  Statistic.  E.  Waldstein. 

05  Gynecology  and .  Obstetrics  at  Naturforscher  Congress.  Sept. 
18-24,  1004. 

60.  Improved  Technic  of  Extramedian  Symphyseotomy. — 
Doderlein  is  enthusiastic  in  his  appreciation  of  Gigli’s  mode  of 
sawing  the  pelvis,  apart  from  the  median  line,  as  a  safe  and 
simple  operation  in  case  of  contracted  pelvis.  He  has  per¬ 
formed  the  operation  eight  times,  and  has  somewhat  modified 
Gigli’s  technic.  He  prevents  undue  gaping  of  the  wound  by 
tying  a  rubber  band  around  the  pelvis.  This  allows  the  sawed 
surfaces  to  separate  enough  to  allow  the  passage  of  the  head, 
but  no  farther.  After  delivery,  the  rubber  band  is  removed 
and  strips  of  adhesive  plaster  applied  circularly  around  the 
pelvis.  He  considers  it  advisable  to  prepare  for  this  extra¬ 
median  symphyseotomy  in  dubious  cases,  but  not  to  undertake 
it  unless,  in  the  course  of  the  delivery,  it  proves  actually 
necessary. 

64.  Absolute  Percentage  of  Cures  in  Carcinoma  Statistics. — 
Waldstein  proposes  a  simple  formula  by  which  the  absolute 
percentage  of  cures  may  be  determined.  It  will  enable  the 
remote  results  of  various  technics  and  operators  to  be  accu¬ 
rately  compared,  and  shows  the  fallacies  of  the  present  an¬ 
tiquated  methods  of  comparative  statistics.  The  formula  is: 

O  (100  — M)  D 

Absolute  percentage  = - 

10,000 

O  per  cent,  represents  the  proportion  of  operable  cases  ;  100  per 
cent,  minus  M  per  cent,  represents  the  per  cent,  that  survived  the 
operation,  M  per  cent,  representing  the  mortality  percentage,  and 
!  the  remainder,  after  subtracting  M.  per  cent,  from  100  per  cent., 
representing  the  survivors.  D  per  cent,  represents  the  percentage  of 
permanent  cures.  O  per  cent,  of  all  the  cancer  subjects  are  oper¬ 
ated  on.  Of  this  O  per  cent.,  M  per  cent,  succumb  from  the  opera¬ 
tion.  That  Is,  M  per  cent,  of  O  per  cent,  succumb.  Expressed 

MO 

mathematically  this  gives  - - per  cent.  The  survivors  are,  there¬ 


fore,  O - per  cent  The  permanent  cures  must,  therefore,  be 

100 

a  certain  percentage  of  this  last  term.  The  absolute  percentage  of 

MO 

permanent  cures  will,  therefore,  be  D  per  cent,  of  O  —  - - - 

100 

(100  O  —  MOV  D 

- I - .  This 

100  /  100 

can  be  simplified  to  the  formula  first  given  above  : 
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O  (100  —  M)  D 

A  (absolute  percentage)  =  - 

10,000 

By  substituting  L  for  the  survivors  (100  —  M),  the  formula 

OLD 

can  be  still  further  simplified  to - 

10,000 

If  the  above  factors  (except  the  mortality)  were  the  ideal  100 
per  cent.,  then  the  final  absolute  proportion  of  permanent  cures 
would  be  the  ideal  100  per  cent. 
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66  (XXX,  No.  45.)  *Nervous  Affections  Due  to  Wearing  Out  of 

the  Nerves.- — Die  Aufbrauchkraukheiten  des  Nervensystems. 
L.  Edinger. 

67  Die  iitiologische  Begriindung  der  Pocken-Diagnose  (of  small¬ 

pox).  Jurgens. 

68  Itadikale  Heilung  des  rachitischen  und  statischen  I’lattfusses 

mittels  Sehnenplastik  (tendon  plastics  for  flat  foot).  I. 
Ilevesi. 

09  Die  Riickbildung  und  Heilung  der  Myome  durch  Faradisation. 
E.  Witte. 

70  Ueber  die  Verwendung  der  Gummihandschuhe  bei  der  manuel- 

len  Placentar-Losung  nebst  Bemerltungen  fiber  die  Ursachen 
der  Retentio  placentae  (use  of  rubber  gloves).  E.  Worm- 
ser.  (Commenced  in  No.  44.) 

71  Ueber  moussierende  Sauerstoffbader  (foaming  carbonated 

baths).  L.  Sarason. 

72  Beteiligung  der  Armee  an  der  Bekamnfung  der  Tuberculose 

als  Volkskrankheit.  F.  Knaak. 

73  Etwas  fiber  Methode  und  Lehrmittel  fur  den  Laien-L  nter- 

richt  (for  education  of  lay  public). _  Dttms. 

74  Die  Obliquus-Furche  (groove).  J.  Stilling.  .  . 

75  (No.  46.)  *  Immunization  of  Cattle. — Ueber  Immumsierung 

von  Rindern  gegen  Tuberculose  (Perlsucht)  und  fiber 
Tuberculose-Serumversuche.  F.  F.  Friedmann. 

76  Relations  Between  Tuberculosis  of  Bird's  and  Mammals.  Die 

Gefliigeltuberculose  und  ihre  Beziehungen  zur  Saugetler- 
tuberculose.  L.  Rabinowitsch. 

77  Asthma  und  infektiose  Lungen-Leiden  (Tuberculose,  Pneu- 

monie).  Dunges.  _ 

78  Ueber  nervosen  Halsschmerz  (pains  in  the  neck).  G.  Boen- 

ninghaus.  %  _  , 

79  Ueber  Influenzarfickfalle  (relapses  in  grippe).  E.  Apolant. 

80  Aronsonsches  Antistreptococcen-Serum  bei  puerperaler  Sepsis. 


81  Beitrag  zur  Gesc-hichte  der  Gebarmuttermolen  (history  of  _ 

uterine  moles).  Bergmann. 

82  *Report  of  Cancer  Research  Committee. 


66.  Affections  Due  to  Wearing  Out  of  Nervous  System. 
Edinger  reiterates  his  former  assertions  in  regard  to  the  origin 
of  certain  nervous  affections.  He  is  convinced  that  the  de¬ 
mands  resulting  from  the  normal  functioning  of  the  nerves 
cause  a  wear  and  tear  which  is  not  always  replaced  by  normal 
repair.  The  nerve  fibers  become  used  up  and  their  elements 
are  not  duly  replaced.  The  cells  of  the  organism  are  balanced 
so  nicely  that  none  can  be  destroyed  but  the  neighboring 
cells  proliferate  to  excess  or  usurp  the  place  of  the  weaker 
cell.  Edinger  accepts  this  as  the  cause  of  a  very  large  num¬ 
ber  o/  nervous  affections  from  the  mildest  professional  neu¬ 
ritis  to  tabes,  paralysis,  optic  atrophy,  muscular  atrophies 
and  combined  sclerosis.  The  group  also  includes  the  majority 
of  congenital  nervous  affections.  The  close  connection  be¬ 
tween  these  affections  is  readily  demonstrable  and  is  further 
established  by  the  transitional  forms  observed.  He  gives  a 
number  of  striking  examples  to  sustain  this  view  and  also 
cites  the  results  of  experimental  research  which  further  cor¬ 
roborate  his  theory  that  functional  use  may  under  certain 
circumstances  entail  the  destruction  of  nerve  tracts. 


75.  Immunization  of  Cattle. — Friedmann’s  announcements  in 
regard  to  the  value  of  turtle  tubercle  bacilli  for  rendering 
other  animals  immune  to  tuberculosis  were  summarized  on 
pages  136  and  624  of  vol.  xlii.  He  has  succeeded  in  rendering 
guinea-pigs  immune  to  injections  of  virulent  bacilli,  and  his 
experiments  with  cattle  have  been  equally  successful.  A  sin¬ 
gle  injection  cohfers  a  high  degree  of  immunity  on  the  cattle, 
and  the  turtle  bacilli  are  apparently  entirely  harmless.  These 
two  points  are  the  chief  advantages  of  the  turtle  bacillus  over 
others  that  have  been  used  for  this  purpose.  He  describes  ex¬ 
periences  with  prepared  bovine  serum,  pig  serum  and  guinea- 
pig  serum  in  which  he  succeeded  in  protecting  guinea-pigs  by 
serum  treatment  against  virulent  infection. 

82.  Cancer  Research  Committee. — Von  Leyden  has  founded  a 
cancer  dispensary  on  the  principles  of  the  tuberculosis  dis¬ 
pensaries  in  vogue  in  France  and  elsewhere  where  the  patients 
are  taught  the  necessary  hygiene  and  measures  to  take  care  of 
themselves  and  prevent  contagion  of  others.  The  care  over 
them  is  extended  to  their  homes,  families  and  even  workshops. 
Special  attention  will  be  paid  to  a:-ray  and  radium  treatment 
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of  cancer.  Michaelis  reported  further  successful  inoculation  of 
cancer  in  mice.  .Tuliusburger  has  been  sifting  a  life  insurance 
material  of  7,081  deaths  from  cancer  during  the  fifteen  years 
1885  to  1899.  The  figures  show  that  the  number  of  cases  of 
cancer  among  the  well-to-do  is  much  larger  than  among  the 
working  classes;  also  that  the  age  limit  is  from  40  to  70  in  the 
former  and  from  50  to  70  in  the  latter.  rihe  stomach  and  the 
genitalia  are  the  most  frequent  sites.  lie  was  unable  to  de¬ 
tect  any  conclusive  connection  between  trauma  and  the  devel¬ 
opment  of  cancer.  A  hereditary  tendency  was  apparent  in  3 
per  cent,  of  the  well-to-do  subjects  and  in  18  per  cent,  of  the 
others,  the  maternal  influence  being  much  more  pronounced. 
There  were  more  victims  of  cancer  in  good  hygienic  surround¬ 
ings  than  in  the  reverse.  Nothing  was  discovered  in  these 
thousands  of  cases  that  testified  conclusively  in  favor  of  a 
parasitic  origin. 

Janus,  Utrecht. 

Last  indexed  XLII,  page  277/. 

83  (IX,  Nos.  1-2.)  La  pratique  de  l’ophthalmologie  dans  le 
Moyen  Age  Latin  (during  the  Middle  Ages).  P.  Pansier. 

81  Paracelsus.  Paul  Schenk. 

85  L'origine  historique  de  la  syphilis  en  Espagne  (in  Spain). 
L.  Comenge. 

8G  Contribution  it  1’etude  de  la  pathologie  des  races  humalnes. 
C.  L.  Van  der  Burg. 

87  No.  3.)  Die  Regensburger  Brillenmacherordnung  (the  Regens¬ 
burg  regulations  for  spectacle  making).  S.  Neuburger. 

8S  Zur  Geschichte  der  localen  Diastole  der  Herzkammern  (his¬ 
tory).  E.  Ebstein. 

89  Les  maladies  des  pays  chauds  (tropical  diseases).  C.  L.  Van 

der  Burg. 

90  (No.  4.)  Le  medicin  et  la  m£decine  dans  la  “Collection 

Hippocratique.”  L.  Meunier.  (Commenced  in  No.  3.) 

91  Organisation  des  Unterrichts  ueber  Tronenhygiene  und  Trop- 

enkrankheiten  in  Hamburg.  D.  Nocht. 

92  La  mortality  des  enfants  au-dessous  d’un  an  en  Norvffge  (in¬ 

fant  mortality  in  Norway).  A.  Johannessen. 

93  (No.  5.)  *Ein  letztes  wort  zur  Prioritatsfrage  Holmes-Sem- 

'  melweis.  S.  Baruch  (New  York). 

94  Zur  Hygiene  der  alten  Aegypter.  E.  Ilagemann. 

95  Prophylaxie  du  Beri-Beri.  C.  L.  Van  der  Burg. 

90  Zu  den  anatomischen  Abbildungen  des  Vesal  (the  Vesalius- 
Da  Vinci  plagiarism).  E.  Jackschath. 

97  (No.  6.)  Die^Heilkunst  in  China  (history  of  medicine  in 

China).  (Commenced  in  No.  4.)  R.  W.  Von  Zaremba. 

98  Medizinische  Kulturgeschichte  (medicine  and  civilization).  J. 

Pagel. 

99  (No.  7.)  Aus  Arnaldo  Cantani's  Jugendzeit  (history  of 

acetone).  L.  Kleinwachter. 

100  (No.  8.)  La  transmission  de  la  fifivre  ;iaune  et  la  prophylaxie. 

G.  Reynaud.  Report  of  French  Yellow  Fever  Commissicm. 
See  The  Journal,  page  983. 

101  (No.  9.)  *L’immunit£  h£r6ditaire.  Etude  de  pathologie  com- 

parde  de  generations  et  de  races  en  stile  lapidaire.  O. 
Effertz.  (Comeneed  in  No.  7.1 

102  Sonnenstich  in  Mexico  (sunstroke).  O.  Effertz. 

103  *Life  Insurance  for  Northerners  In  the  Tropics. — Die  Lebens- 

versichernngetc.  L.  Van  der  Burg. 

104  (No.  10.)  Erinnernngen  an  August  Breisky.  L.  Kleinwachter. 

(Commenced'  in  No.  9.) 

105  Diphtheria  in  the  Tropics.  J.  De  Haan. 

93.  Priority  in  Prophylaxis  of  Puerperal  Fever. — Barucli 
quotes  from  a  recent  important  German  work  by  R.  Dorn, 
“History  of  Modern  Obstetrics,”  1903,  which  seems  to  settle  the 
Holmes-Semmelweis  priority  question  in  favor  of  Holmes. 

101.  Inherited  Immunity  Instead  of  Inherited  Predisposition. 
— Effertz  has  been  traveling  unfrequented  paths  the  world 
around  for  more  than  twenty -five  years,  and  has  been  particu¬ 
larly  interested  in  studying  the  comparative  pathology  of  dif¬ 
ferent  generations  and  races.  He  regrets  that  this  study  is  so 
neglected.  The  more  interesting  a  locality  in  this  respect,  the 
fewer  the  physicians  and  the  lower  the  standard  of  their  in¬ 
telligence.  Men  with  brains  like  to  live  in  the  cities,  and 
there  is  no  ethnologic  originality  to  be  found  in  the  towns. 
And  yet  the  present  generation  is  the  last  one  in  which  such 
ethnologic  studies  are  possible,  as  races  are  blending  so  fast; 
succeeding  generations  will  have  to  go  to  the  libraries  and 
museums  to  study  them.  He  has  been  much  impressed  with 
the  variations  in  the  frequency  and  virulence  of  the  affections 
noted  among  various  races.  Others  have  explained  this  by  “in¬ 
herited  predisposition,”  but  he  thinks  that  a  much  better  ex¬ 
planation  is  an  “inherited  immunization.”  His  idea  is  that  all 
infectious  diseases  have  a  tendency  to  diminish  in  virulence. 
Diseases  pass  through  three  phases:  The  miasmatic  phase, 
that  is,  when  they  are  transmitted  by  insects  able  to  travel 
over  considerable  territory.  Then,  as  they  become  less  malig¬ 
nant.  they  can  be  transmitted  only  by  direct  contact,  and  we 
say  they  are  “contagious.”  Then,  as  they  become  still  less 


malignant,  they  require  still  more  intimate  contact  for 
transmission,  and  we  say  they  are  “venereal.  All  infec¬ 
tious  diseases  are  destined  to  disappear  gradually  from 
the  earth,  but  they  retire  in  good  order,  obedient  to 
these  laws  of  becoming  more  benign,  more  infrequent 
and  more  venereal.  The  cradle  of  a  disease  should  be 
sought,  therefore,  in  races  which  have  passed  through  these 
stages  and  have  acquired  an  inherited  immunity,  so  that  these 
races  are  most  exempt  from  the  disease.  Immunization  by 
saturation  with  the  virus  does  not  seem  to  impair  the  general 
health.  “Nature  strikes  with  her  hand  but  cures  with  her 
feet.”  Effertz  has  been  residing  lately  in  a  remote  corner  of 
tropical  Mexico,  and  his  articles  on  the  amazing  immunity  of 
the  natives  to  syphilis  and  to  wound  infections  have  been  re¬ 
viewed  here  (xlii, pages  745  and  988 ) .  Their  bare  legs  always  have 
some  scratch  or  sore,  and  these  small  ulcerations  in  time  have 
induced  an  immunity  to  wound  infections.  He  thinks  that  their 
immunity  to  syphilis  is  also  due  to  inherited  immunization. 
There  is  an  extremely  mild  venereal  affection  observed  among 
them,  and  this,  he  thinks,  is  the  relics  of  malignant  syphilis  in 
preceding  centuries.  It  is  liable  to  transmit  malignant  syph¬ 
ilis  to  foreigners.  Diseases  can  be  exterminated  only  by  in¬ 
herited  immunization.  This  theory  explains  the  successes  of 
serotherapy.  He  urges  other  physicians  to  study  these  ques¬ 
tions  by  races,  generations  and  centuries.  Nothing  can  be 
learned  by  study  of  a  few  individual  families.  He  suggests  a 
question  blank  as  follows:  Among  what  races  do  you  prac¬ 
tice?  At  what  place?  When  did  syphilis,  smallpox,  leprosy, 
malaria,  whooping  cough  and  measles  first  appear  there?  What 
is  the  virulence  of  these  diseases  among  the  indigenous  race, 
among  the  Europeans  and  among  other  immigrated  races?  Do 
the  natives  go  barefoot? 

103.  Life  Insurance  of  Northerners  in  the  Tropics. — Van  der 
Burg  reviews  in  detail  the  various  findings  in  subjects  who 
reside  permanently  or  temporarily  in  the  tropics,  as  bearing 
on  the  question  of  life  insurance.  Chronic  diarrhea  and  psilosis 
exclude  the  candidates.  Latent  malaria  may  be  revealed  by 
a  dose  of  sodium  sulphate.  If  recovery  is  not  complete  there 
is  usually  fever  afterward,  readily  suppressed  with  small  doses 
of  quinin.  Special  examination  is  required  of  persons  return¬ 
ing  to  a  temperate  from  a  tropical  region,  with  particular  re¬ 
gard  to  the  manner  in  which  they  bear  the  change,  and  also 
in  examining  for  symptoms  not  encountered  in  the  temperate 
climes.  The  companies  should  refer  such  candidates  to  physi¬ 
cians  who  have  practiced  in  the  tropics,  and  especially  in  the 
particular  regions  whence  the  candidate  comes.  Nothing  will 
take  the  place  of  the  intuition  of  practical  experience. 
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A  Laboratory  Manual  of  Human  Anatomy.  By  Lewellys  F. 
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atomy  In  the  University  of  Chicago  and  Rush  Medical  College. 
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RELATIONS  OF  PATHOLOGY.* 

LUDVIG  HEKTOEN,  M.D. 

CHICAGO. 

Ostwald,  the  inspiring  interpreter  of  the  great  prin¬ 
ciples  of  science,  states : 

We  have  just  passed  through  a  period  in  which  all  sciences 
have  been  isolated,  a  period  of  specialization,  and  we  find 
ourselves  in  an  epoch  in  which  the  synthetic  factors  in  science 
are  gaining  a  constantly  increasing  significance.  .  .  . 

Everywhere  the  individual  sciences  seek  points  of  contact  with 
one  another;  everywhere  the  investigator  determines  the 
value  which  his  special  results  may  have  in  the  solving  of  the 
general  problems.  In  short,  all  sciences  are  tending  to  he 
philosophical.  Nowhere  is  this  tendency  toward  fundamen¬ 
tal  explanation  so  great  as  in  biology. 

PATHOLOGY  A  DIVISION  OF  BIOLOGY. 

Disease  is  the  common  lot  of  all  forms  of  life — high 
as  well  as  low,  animal  as  well  as  vegetable — and  it  is 
the  special  province  of  pathology,  the  science  of  dis¬ 
ease,  to  study  life  in  its  abnormal  forms  and  activi¬ 
ties.  Hence  pathology  is  a  division  of  biology,  and  it 
is,  in  fact,  pathologic  biology,  but  its  relationships  as 
such  have  not  always  been  so  clearly  appreciated  as  they 
ought  to  be;  in  part,  this  may  be  explained  on  account 
of  the  very  special  stress  placed  on  its  direct  applica¬ 
tion  to  practical  medicine  in  the  service  of  the  art  of 
healing.  For  this  and  other  reasons  pathology  in  many 
respects  has  remained  somewhat  isolated  among  bio¬ 
logic  sciences.  The  early  pathologists  took  the  almost 
exclusive  standpoint  of  human  medicine,  and  for  a 
long  time  the  vast  resources  of  general  biology  remained 
practically  unused  in  the  study  of  disease.  On  the  other 
hand,  owing  to  lack  of  appreciation  of  the  fact  that  dis¬ 
ease  is  a  phenomenon  of  life  and  to  the  unnatural 
separation  of  the  biologic -study  of  disease  from  gen¬ 
eral  biology,  the  subject  of  disease  has  rather  repelled 
the  student  of  biology,  who,  therefore,  seems  to  have 
neglected  to  utilize  fully  the  approaches  offered  by 
pathology  to  a  better  knowledge  of  the  phenomena  of 
life. 

In  view  of  the  extent  to  which  man  has  busied  him¬ 
self  with  the  study  of  all  forms  of  animal  life  in  all 
accessible  parts  of  the  world,  is  it  not  rather  strange 
and  an  evidence  of  lack  of  co-ordination  that  the  occur¬ 
rence  of  cancer  throughout  the  whole  vertebrate  king¬ 
dom  should  have  been  made  out  definitely  only  during 
the  last  year?  Yet  this  demonstration  by  the  Cancer 
Research  Fund  in  London,  as  well  as  the  further  dem¬ 
onstration  that  cancer  has  the  same  fundamental  char¬ 
acters  as  in  man  when  it  occurs  in  fish,  reptile  and  bird, 

•Address  In  the  Section  of  Pathology  of  the  International  Con¬ 
gress  of  Arts  and  Sciences,  St.  Louis,  Sept.  22,  1904. 


render  it  extremely  improbable  that  either  climate  or 
diet  of  man  has  anything  to  do  with  the  direct  causa¬ 
tion  of  cancer,  thus  putting  an  end  to  much  needless 
speculation  and  materially  narrowing  the  scope  of  a 
most  important  inquiry. 

PATHOLOGIC  PROCESSES  IN  EVOLUTION. 

In  some  quarters  disease  has  been  regarded  merely 
as  an  expression  of  inferiority  and  weakness,  and  as  part, 
at  least,  of  the  means  by  which  inexorable  Nature  car¬ 
ries  out  the  verdict  of  extermination.  Parasitism,  for 
instance,  has  been  designated  as  a  weapon  to  eliminate 
those  who  fall  below  a  certain  standard.  Consideration 
of  the  nature  of  disease  from  this  point  of  view 
gives  to  disease  merely  a  negative  evolutional  signifi¬ 
cance,  as  it  would  cause  no  new  and  better  qualities  in 
the  descendency.  Closer  examination  would  tend  to 
show,  however,  that  processes  of  disease  may  have  a  dif¬ 
ferent  significance  of  a  more  positive  nature  in  evolu¬ 
tion.  There  are  numerous  simple  as  well  as  complex 
physiologic  processes  which,  when  set  in  motion  by  ab¬ 
normal  conditions,  appear  to  be  of  advantage  not  only 
to  the  individual,  but  also  to  the  species.  As  examples 
of  adaptive  processes,  at  first  sight  of  more  special  in¬ 
dividual  advantage,  may  be  mentioned  regeneration,  hy¬ 
pertrophy,  the  interesting  adaptations  to  new  and 
strange  conditions  of  which  bones  and  vessels  are  ca¬ 
pable,  certain  phases  of  thrombosis,  and  even  atrophy 
which  has  been  described  as  the  faculty  of  an  organ  to 
adapt  itself  to  conditions  of  diminished  nutrition,  thus 
circumventing  necrosis,  a  faculty  of  great  advantage 
when  the  period  of  diminished  food  supply  is  only  tem¬ 
porary. 

No  one  can  fail  to  see  much  that  is  useful  and  ad¬ 
vantageous  in  the  complex  reactions  to  injuries  ob¬ 
served  in  inflammations,  the  significance  of  which  has 
been  greatly  broadened  through  the  well-known  compar¬ 
ative  study  of  Metchnikoff.  In  the  case  of  immunity, 
natural  and  acquired,  our  wonder  knows  no  bounds, 
so  marvellous  are  the  precision  and  scope  of  the  pro¬ 
tective  reactions,  concerning  which  so  much  has  been 
brought  to  light  in  recent  }7ears  and  which  lend  them¬ 
selves  well  to  comparative  studies. 

In  the  case  of  degenerations  and  tumors  it  is  not 
possible  to  recognize  any  direct  or  indirect  advantage, 
and  certainly  no  one  has  yet  been  able  to  see  malignant 
tumors  in  such  favorable  light. 

In  the  instances  first  mentioned  the  pathologic 
reactions  have  physiologic  prototypes;  they  are  adap¬ 
tations  of  physiologic  processes.  Regeneration  and 
growth  are  taking  place  constantly  in  health.  Phagocy¬ 
tosis,  on  which  so  much  stress  has  been  lain  in  inflam¬ 
mation,  is  merely  an  exaggeration  of  normal  nutritive 
processes  in  certain  cells.  At  present  the  production 
of  antitoxins,  and  other  antibodies  is  best  explained  as 
the  result  of  special  adaptations  of  normal  stereochem- 


1912 


RELATIONS  OF  PATHOLOGY— HEKTOEN. 


Jour.  A.  M.  A. 


ical  mechanisms  whereby  nutrition  is  carried  on.  A 
very  noticeable  difference  between  the  physiologic  and 
pathologic  manifestations  of  these  functions  is  seen  in 
their  imperfections  and  shortcomings  under  many  of 
the  abnormal  conditions.  Incomplete  regeneration  re¬ 
sulting  in  the  formation  of  scars  often  has  many  dis¬ 
advantages.  Inflammations  frequently  establish  condi¬ 
tions  in  themselves  fraught  with  dangers.  The  reac¬ 
tions  of  immunity  may  not  neutralize  quickly  enough 
the  toxins  nor  destroy  promptly  enough  the  invading  or¬ 
ganisms.  Hence  there  is  abundant  scope  for  the  inter¬ 
vention  of  the  physician  armed  with  all  the  various 
appliances  of  his  art,  some  of  the  most  useful  of  which 
are  the  products  of  artificially  produced  biologic  reac¬ 
tions. 

But  after  all,  those  individual  organisms  must  enjoy 
the  best  chances  for  survival  and  reproduction  that 
suffer  least  harm  because  best  able  to  adapt  themselves 
and  to  protect  the  life  and  function  of  their  cells  under 
conditions  of  disease.  Just  as  there  are  variations  in 
the  limits  of  physiologic  regulatory  mechanisms,  so  also 
there  are  individual  differences  of  degree  in  the  power 
of  adaptive  and  protective  reactions  to  establish  them¬ 
selves  in  disease  and  permit  continuance  of  life.  In 
progressive  evolution  it  naturally  must  be  in  the  de¬ 
scendants  of  individuals  with  the  best  adaptive  and 
protective  powers  that  an  increasing  completeness  and 
perfection  of  such  powers  will  be  found. 

Viewed  in  this  light,  many  processes  of  disease  as¬ 
sume  a  significance  of  positive  character  in  biologic  evo¬ 
lution,  a  point  of  view  that  would  tend  to  increase  the 
interest  in  pathology  among  the  biologists  in  general, 
and  thus  further  its  development  along  broader  lines  and 
lead  to  co-ordination  of  knowledge  and  broad  and  still 
broader  generalizations  as  to  the  causes,  nature  and 
processes  of  disease.  At  present  we  may  be  said 
to  be  gathering  materials  for  this  broader  comparative 
pathologic  biology  of  the  future  in  the  same  way  as 
older  naturalists  gathered  materials  for  the  biologists 
of  the  present  day. 

PATHOLOGY  AND  RESEARCH. 

In  certain  fields,  at  least,  the  student  of  the  pure  sci¬ 
ence  of  disease  is  primarily  interested  in  the  knowledge 
of  disease  for  its  own  sake  without  much  thought  or 
immediate  care  as  to  any  prompt,  practical  use  to 
which  such  additions  as  he  may  make  to  this  knowledge 
may  be  put.  It  is  true  here,  as  it  is  in  general,  that 
most  things  are  done  only  on  account  of  the  results  ex¬ 
pected  from  them  in  the  future,  but  immediate  tech¬ 
nical  utility  is  not  always  the  sole  guiding  principle  of 
the  investigator  in  pathologic  domains.  The  history  of 
,  pathology  shows  him  that  in  this  science,  as  well  as  in 
its  synthetic  sciences,  all  actual  increase  in  knowledge 
eventually  helps  to  relieve  suffering.  Everywhere  the 
most  intimate  relations  may  be  seen  between  the  prog¬ 
ress  of  medical  knowledge  and  the  progress  of  medical 
art.  Like  other  sciences,  pathology  furnishes  many 
examples  of  the  rather  unexpected  importance  and  the 
even  profound  influence  of  the  new  observation,  the  new 
methods  of  study,  the  new  point  of  view  that  at  first 
seemed  to  have  but  limited  significance.  Indeed,  some 
of  the  fundamental  ideas  of  scientific  medicine  have 
arisen  in  this  way.  It  has  been  well  said  that  no  knowl¬ 
edge  of  substance  or  force  of  life  is  so  remote  or  minute, 
but  that  to-morrow  it  may  become  an  indispensable  need 
(van  Hise).  We  in  America  have,  therefore,  much  rea¬ 
son  to  rejoice  because  of  the  strong  movement  that  is 
starting  in  the  interest  of  scholarship  and  of  research 


in  pathology,  a  movement  that,  of  course,  does  not  limit 
its  influence  merely  to  the  advancement  of  knowledge, 
but  exercises  as  well  a  powerful  influence  on  the  diffu¬ 
sion  of  knowledge.  The  man  who  is  so  full  of  enthusi¬ 
asm  for  pathology  that  he  will  ‘Turn  his  lamp  for  its 
advancement/'*  is  likely  to  be  an  inspiring  teacher  il¬ 
luminating  the  older  knowledge  with  the  discovery  of 
to-day  and  placing  the  new  facts  in  their  proper  rela¬ 
tions  to  what  is  already  known  and  to  what  will  be 
known.  Medicine  in  this  country  has  been  so  preoccu¬ 
pied  with  building  up  medical  education  for  the  train¬ 
ing  of  physicians  that  comparatively  little  energy  has 
been  available  for  the  upbuilding  of  medical  science 
itself.  Thus  pathology  in  the  universities  has  not  been 
taught  until  very  recently  in  such  a  way  that  graduate 
students  might  take  it  up  as  a  branch  to  be  followed 
through  long  stretches  of  labor.  This  is  regrettable, 
but  in  some  of  our  universities  pathology  is  now  placed 
on  equal  footing  with  other  natural  sciences  and  fully 
recognized  as  a  proper  field  for  work  leading  to  higher 
degrees,  and  this  is  a  much-desired  progress  in  a  most 
important  direction.  The  direct  interest  now  taken  by 
nvany  persons  in  medical  research,  the  institutes  and 
funds  their  munificence  has  established,  are  also  hav¬ 
ing  a  most  profound  influence  on  the  development  of 
pathology  in  this  country.  Another  might}'’  current  in 
favor  of  this  development  has  set  in  from  the  scientific 
work  carried  on  in  our  various  governmental  and  state 
institutions. 

PATHOLOGY  AND  SYNTHETIC  SCIENCES. 

Let  us  now  attempt  to  trace  briefly  the  present  rela¬ 
tions  of  pathology  to  cognate  sciences  with  the  object  of 
learning,  if  possible,  in  which  direction  the  hope  lies 
for  greatest  progress  and  to  mark  out  the  paths  along 
which  our  investigators  must  journey  in  order  to  gather 
the  best  materials  for  that  wider  and  larger  pathologic 
biology  on  which  we  are  still  to  work.  The  clearest  con¬ 
ception  of  the  role  that  the  more  important  synthetic 
factors  have  had  and  are  having  on  the  development  of 
pathology  will  be  obtained  through  the  historic  perspect¬ 
ive.  In  this  way,  too,  it  may  prove  feasible  to  show  how 
some  of  the  special  problems  have  been  solved  and  to- 
bring  into  relief  the  great  co-ordination  of  useful  knowl¬ 
edge  exemplified  bv  practical  medicine  and  the  influ¬ 
ence  on  it  that  various  sciences  have  had  and  are  hav¬ 
ing  through  the  medium  of  pathology. 

THE  ANATOMIC  IDEA  IN  MEDICINE. 

Anatomy  was  the  earliest  biologic  science  to  receive 
cultivation.  The  first  laboratory  for  the  training  of 
students  was  the  anatomic.  One  cause,  at  least  for  this, 
if  not  the  cause,  was  the  downright  necessity  for  physi¬ 
cians  to  become  closely  acquainted  with  the  structure  as 
well  as  the  functions  of  the  human  body.  It  is  conse¬ 
quently  not  strange  that  pathology  in  the  modern  sense 
should  begin  as  pathologic  anatomy,  that  is,  with  the 
study  of  the  grosser, evident  alterations  in  structure  that 
result  from  disease  and  on  -which,  in  turn,  rest  many  of 
the  disturbances  of  function  observed  in  disease.  In  its 
earlier  stages  pathologic  anatomy  busied  itself  with  the 
accumulation  of  a  store  of  facts  and  observations  gained 
almost  wholly  by  the  examination  of  human  bodies  after 
death.  Morgagni  was  the  first  to  attempt  any  generali¬ 
zation  from  this  store  of  facts,  and  by  correlating  the 
anatomic  changes  observed  after  death  with  the  disturb¬ 
ances  of  functions  observed  as  clinical  symptoms  during 
life,  he  was  able  to  draw  conclusions  of  fundamental 
importance  in  regard  to  the  seats  and  causes,  at  least  in 
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certain  phases,  of  disease.  This  is  the  first  instance 
of  synthesis  on  a  large  scale  of  two  biologic  sciences  in 
the  study  of  pathology,  namely,  the  physiologic  or  study 
of  function,  and  the  anatomic  or  study  of  structure. 
Morgagni’s  conception  of  disease  as  inseparably  con¬ 
nected  with  structural  changes  in  the  organs  was  des¬ 
ignated  happily  by  Virchow  as  the  anatomic  idea  in 
medicine,  and  this  idea,  the  greatest  gift  of  anatomy  to 
medicine,  proved  of  incalculable  service  in  turning  the 
minds  of  physicians  away  from  speculation  to  careful, 
objective  study  of  disease  during  life,  as  well  as  after 
death.  We  catch  an  interesting  glimpse  of  Morgagni’s 
own  point  of  view  in  the  following  quotation  from  his 
writings : 

The  various  steps  in  progress  ought  not  to  be  disregarded, 
for,  in  difficult  research,  we  derive  encouragement  from  the 
recollection  that,  although  the  exertions  of  an  individual  may 
not  advance  philosophy  in  anj'  perceptible  degree,  yet,  owing 
to  the  power  of  experiment  and  the  successive  influence  of 
opinion  the  most  obscure  and  apparently  unsuccessful  in¬ 
quirer  may  prove  the  first  or  the  connecting  link  in  a  series 
of  most  valuable  discoveries. 

CELLULAR  rATIIOLOGY. 

The  next  advance  was  the  result  of  Bichat’s  intro¬ 
duction  of  minute  anatomy  and  the  demonstration  that 
the  organs  consist  of  tissues  to  which  the  seat  of  disease 
now  was  referred.  Before  long  came  the  epochal  devel¬ 
opment  in  botany,  under  the  influence  of  Schleiden  of 
the  cell  doctrine,  which  was  applied  by  Schwann  to  nor¬ 
mal  animal  histology,  and  by  Virchow  in  1858  to  pathol¬ 
ogy,  the  direct  outgrowth  being  the  justly  celebrated  cel¬ 
lular  pathology,  beginning  an  area  during  which  medi¬ 
cine  has  made  greater  progress  than  in  all  preceding 
time. 

Physiologic  and  pathologic  processes  were  traced  to 
the  elementary  morphologic  constituents  of  living  or¬ 
ganisms — the  cells.  The  famous  phrase  of  1855, 
“omnis .  cell  via  e  cellula completed  the  liberation  of 
medicine  from  abstract  speculation  already  begun  by 
Morgagni  and  greatly  furthered  by  John  Hunter,  Bright, 
Addison  and  others  in  England,  and  by  Laennec, 
Louis  and  others  in  France.  “The  physician  grew 
from  a  schoolman  into  a  scientific  observer,  and  the  sur¬ 
geon  who  appeared  on  the  scene  in  livery  and  without 
learning  grew  from  a  handicraftsman  to  be  a  man  of 
science.”  Pathology  became  a  natural  science.  What 
rich  new  fields  were  not  open  for  investigation !  A  vast 
amount  of  material  was  accumulated  from  careful  clin¬ 
ical  and  morphologic  study  of  individual  cases,  and  the 
basis  thus  laid  for  the  construction  of  general  laws  and 
fruitful  theories  of  disease.  During  the  earlier  part  of 
this  period  attention  was  confined  largely  to  man,  but  it 
also  was  often  turned  in  the  direction  of  animals  in  the 
effort  to  penetrate  deeper  into  morbid  processes;  the  ex¬ 
perimental  method  was  used  to  interpret  correctly  obser¬ 
vations  made  in  the  clinic  and  in  the  postmortem  room. 

Of  fundamental  importance  for  all  branches  of  medi¬ 
cine  was  the  resulting  organization  of  the  teaching  and 
investigation  of  pathologic  anatomy.  Following  the 
leadership  of  Virchow  in  Berlin  pathologico-anatomic 
institutes  or  laboratories  were  rapidly  established  and 
soon  recognized  as  indispensably  necessary  for  teaching, 
for  research,  and  for  direct  assistance  to  medical  prac¬ 
tice.  In  the  further  course  of  development  these  labor¬ 
atories  have  undergone  various  modifications  and  en¬ 
largements  of  scope,  principally  as  the  result  of  the  ad¬ 
vent  of  medical  microbiology. 

With  surgery  and  the  rapidly  developing  surgical  spe¬ 
cialties,  pathologic  anatomy — gross  and  microscopic — 


soon  assumed  permanent  relations  of  fundamental  char¬ 
acter.  The  anatomic  study  of  the  diseases  in  question 
was  followed  by  great  progress  in  treatment,  and  the 
exponents  of  these  branches  of  applied  medicine  did  not 
remain  merely  receptive  of  the  work  of  others,  but  have 
themselves  prosecuted  diligently  pathologic  investiga¬ 
tions  of  great  value.  Indeed,  in  certain  special  branches, 
especially  ophthalmology,  otology  and  dermatology,  the 
clinicians  have  long  been  practically  the  sole  occupants 
of  the  fields  of  pathologic  anatomy  of  their  respective 
parts  of  the  body. 

The  close  study  of  pathologic  anatomy,  being  largel) 
the  study  of  the  results  of  disease,  stimulated  also  tc 
brilliantly  accurate  diagnosis  of  certain  internal  dis¬ 
eases,  which,  unfortunately,  in  some  cases,  was  coupled 
with  a  disheartening  therapeutic  pessimism.  Said  the 
therapeutic  nihilist  Skoda:  “We  can  diagnose  disease, 
describe  it  and  get  a  grasp  of  it,  but  we  dare  not  by  any 
means  expect  to  cure  it.”  That  some  of  the  followers 
of  cellular  pathology  in  the  narrower,  dogmatic  sense, 
believed  that  the  innermost  secrets  of  disease  could  be 
reached  by  morphologic  methods,  and  that  functional 
disturbances  always  could  be  adequately  explained  by 
morphologic  means,  may  now  be  regarded  as  an  in¬ 
stance  of  the  tendency  man  frequently  shows  to  approach 
his  problems  from  the  least  accessible  points.  These 
unfavorable  tendencies  in  pathology  led  to  the  following 
protest  by  Clark  in  1884: 

We  are  so  much  concerned  with  anatomic  changes;  we  have 
given  so  much  time  to  their  evolutions,  differentiations  and 
relations;  we  are  so  much  dominated  by  the  idea  that  in  deal¬ 
ing  with  them  we  are  dealing  with  disease  itself  that  we 
have  overlooked  the  fundamental  truth  that  these  anatomic 
changes  are  but  secondary  and  sometimes  the  least  important 
expressions  or  manifestations  of  states  which  underlie  them. 
It  is  to  these  dynamic  states  that  our  thoughts  and  energies 
should  be  turned;  they  precede,  underlie  and  originate  struc¬ 
tural  changes;  they  determine  their  character,  course  and  is¬ 
sues;  in  them  is  the  secret  of  disease,  and  if  our  control  of  it 
is  ever  to  become  greater  and  better,  it  is  on  them  that  our 
experiments  must  be  made. 

Fortunately,  Clark’s  warning  had  been  anticipated  by 
development.  Virchow  himself  long  before  repeatedly 
emphasized  that  pathologic  anatomy  can  not  deal  for¬ 
ever  with  the  product  without  searching  for  the  cause 
that  led  to  its  production.  It  seems  to  me  that  the  fol¬ 
lowing  highly  remarkable  statement  in  the  prospectus 
of  the  first  volume  of  Virchow’s  Archiv,  published  in 
1847,  shows  that  the  founder  of  cellular  pathology  had  a 
wonderfully  clear  vision  of  the  role  pathologic  anatomy 
was  to  play  in  the  evolution  of  pathologic  biology : 

The  standpoint  we  aim  to  occupy  is  simply  that  of  natural 
science.  Practical  medicine  the  applied  theoretical,  the  theo¬ 
retical  pathologic  physiology  is  fhe  ideal  we  shall  strive  to 
reach  so  far  as  our  powers  permit.  While  we  recognize  fully 
the  title  and  the  independence  of  pathological  anatomy  and 
of  the  clinic,  they  serve  us  pre-eminently  as  sources  of  new 
questions,  the  answers  to  which  fall  to  the  lot  of  pathologic 
physiology.  Inasmuch,  however,  as  these  questions,  to  a  large 
extent,  may  be  formulated  only  through  painstaking  and 
comprehensive  detailed  study  of  manifestations  (of  disease) 
in  the  living,  and  of  the  conditions  in  the  dead,  we  regard 
the  exact  growth  of  anatomic  and  clinical  experiences  as  the 
first  and  most  important  demand  of  the  present  time.  From 
an  empiricism  of  this  kind  will  result  gradually  the  true 
theory  of  medicine,  pathologic  physiology! 

MICROBIOLOGY,  ETIOLOGY,  COMPARATIVE  PATHOLOGY. 

Tt  was  reserved  for  etiology,  the  offspring  of  micro¬ 
biology,  “to  lift  pathology  permanently  out  of  the  level 


1914 


E  ELAT  10  NS  OF  PATHOLOGY— HEKTOEN. 


Jour.  A.  M.  A. 


of  a  purely  descriptive  science,  for,  with  the  entrance 
of  a  dynamic  factor,  a  causal  element,  under  the  guise 
of  micro-organisms,  the  experimental  era  began  defi¬ 
nitely.” 

The  coming  of  microbiology,  long  foreshadowed  by 
ingenious  speculations  concerning  infectious  diseases,  at 
once  made  pathology  broader  and  definitely  compara¬ 
tive  in  its  scope,  thus  widening  its  relations  to  gen¬ 
eral  biology  on  the  one  hand,  and  to  preventive  and 
curative  medicine  on  the  other.  It  will  be  recalled  that 
the  founders  of  bacteriology — Pasteur,  chemist  and  bi¬ 
ologist,  and  Koch,  physician — both  made  their  ap¬ 
pearance  in  medicine  as  investigators  of  animal  infec¬ 
tions.  Infectious  diseases  constitute  a  predominant 
part  in  the  field  of  pathology,  and  deeper  insight  into 
their  nature  required  simple,  easily  controllable  condi¬ 
tions  accessible  to  experiment  and  analysis.  This  be¬ 
came  possible  by  the  discovery  and  study  of  micro-or¬ 
ganisms  which  could  be  used  to  set  in  motion  the  com¬ 
plex  phenomena  of  disease  according  to  the  pleasure 
of  the  investigator.  In  animals  the  course  of  a  dis¬ 
ease  may  be  cut  short  at  any  time  for  the  purpose  of 
investigation  and  better  insight  obtained  into  the  evo¬ 
lutions  of  morbid  processes.  The  disease  may  be  studied 
in  all  its  phases.  Hence  comparative  pathology  rapidly 
became  the  refuge  of  the  investigator  finding  his  way 
blocked  by  the  necessary  restrictions  goyerning  the 
study  of  human  disease.  The  great  influence  of  the 
comparative  method  of  study  of  infectious  diseases  is 
well  shown  in  the  relatively  advanced  state  of  our 
knowledge  in  regard  to  those  human  diseases  of  this 
class  that  are  readily  communicable  to  animals  as  com¬ 
pared  with  our  ignorance  in  regard  to  the  cause  of  cer¬ 
tain  other  human  diseases  which,  so  far  as  we  know, 
are  not  transferable  to  animals. 

As  the  secrets  of  the  vast  domain  of  parasitism  were 
revealed  and  the  teachings  of  specific  etiology  and  path¬ 
ogenesis  became  appreciated,  there  sprang  up  in  the 
place  of  the  therapeutic  hopelessness,  inspired  by  the 
study  of  pathologic  anatomy  only,  an  increasing  in¬ 
terest  of  enormous  consequences  in  preventive  meas¬ 
ures.  This  was  the  natural  outcome  of  the  persistent 
efforts  now  made  to  follow  the  chain  of  causation  so  far 
as  it  was  possible  to  go ;  for  it  early  became  established 
that  the  farther  back  of  the  immediate  causes  of  dis¬ 
eases  we  can  come,  the  more  easily  and  economically 
are  they  controlled,  and,  reversely,  the  nearer  we  ap¬ 
proach  the  period  in  the  evolution  of  disease  character¬ 
ized  by  open  manifestations  the  more  difficult  is  dis¬ 
ease  to  overcome.  Hence  the  newer  ideas  of  cleanliness 
and  of  surgical  asepsis,  sanitary  science  and  preventive 
medicine — all  are  the  offspring  of  the  study  of  micro¬ 
biology  and  etiology  in  a  wide  sense.  Indeed,  the  great 
principle  of  prevention  may  be  applied  with  perfect 
success,  even  when  the  actual  cause  of  the  disease  re¬ 
mains  unknown.  The  discovery  by  Walter  Reed,  for 
instance,  that  the  cause  of  yellow  fever  is  conveyed  bv 
a  certain  kind  of  mosquito,  made  it  possible  to  prevent 
this  destructive  disease  with  absolute  certaintv,  by  de¬ 
stroying  the  mosquito. 

INTERACTION  OF  PARASITE  AND  HOST.  BIOCHEMISTRY 

AND  IMMUNITY. 

But  the  fundamental  problems  of  etiology  are  not 
wholly  solved  hv  the  discovery  of  the  causative  agent, 
however  important  this  step  may  be:  for  it  remains  to 
explain  how  normal  function  and  structure  are  upset 
by  the  entrance  of  this  new  factor. 


Xow  the  study  of  bacteriology  and  comparative  path¬ 
ology  has  permitted  a  deeper  penetration  into  the  na¬ 
ture  and  mechanism  of  certain  infections.  The  dis¬ 
covery  of  bacterial  and  other  toxins,  complex  soluble 
and  diffusible  chemical  substances,  and  of  their  won¬ 
derful  influence  on  the  metabolism  of  cells,  opened 
new  and  rich  fields  that  under  the  hands  of  keen  in¬ 
vestigators  have  furnished  precious  materials  for  the 
advancement  of  medical  science  along  new  lines.  Henle 
had  anticipated  many  of  our  ideas  of  the  interaction  of 
parasite  and  host,  but  especially  interesting  are  the 
teachings  of  Bretonneau  in  regard  to  the  specificness  of 
infectious  processes,  and  the  words  of  his  pupil,  the 
great  Trousseau,  have  proved  themselves  of  prophetic 
significance : 

There  are  (in  infectious  diseases)  two  factors;  one  is  the 
morbific  germ  coming  from  without,  and  the  other  is  the 
economy  about  to  receive  it;  there  is  required  a  special  apti¬ 
tude  for  the  organism  to  respond  to  the  action  of  the  stimu¬ 
lus  .  .  .  when  there  is  no  such  predisposition  the  mor¬ 

bific  germ  perishes. 

It  was  necessary  to  erect  the  great  structure  of  cel¬ 
lular  pathology  and  to  make  brilliant  and  epochal  discov¬ 
eries  in  morbific  etiology  before  the  suggestions  in  Trous¬ 
seau’s  statement  as  to  the  interaction  of  host  and  para¬ 
site  could  be  expressed  in  such  definite  terms  and  given 
such  enlargement  in  scope  as  in  the  genial  and  heuristic 
side-chain  theory  of  Ehrlich.  According  to  this  theory, 
a  toxin  is  poisonous  only  when  it  unites  chemically  with 
some  constituent  in  the  cell  of  corresponding  stereo¬ 
chemical  configuration;  if  the  cell  does  not  contain  this 
particular  constituent  the  toxin  is  harmless;  and  when 
these  constituents  course  in  the  blood  as  the  result  of 
reproductive  processes  in  the  cells  they  are  protective 
(antitoxic),  because  they  unite  with  the  toxin  and  thus 
prevent  the  disastrous  union  of  toxin  with  cells.  In 
other  words,  the  substance  in  the  body  which,  when  sit¬ 
uated  in  the  cells,  is  a  primary  essential  for  the  toxic 
process,  becomes  a  curative  agent  when  it  enters  the 
blood  stream  (Behring). 

Fortunately  for  the  therapy  and  prevention  of  diph¬ 
theria,  tetanus  and  a  few  other  essentially  toxic  infec¬ 
tions,  these  antitoxins  mav  be  caused  to  accumulate  in 
large  quantities  in  the  blood  of  certain  animals  when 
artificially  immunized  by  the  injection  of  increasing 
doses  of  the  corresponding  toxin.  It  was  a  happy  in¬ 
spiration,  indeed,  that  led  Behring,  Kitasato  and  Roux 
to  use  the  antitoxic  serum  of  immunized  animals  for 
curative  and  prophylactic  purposes,  thus  turning  to 
the  common  good  this  innate  faculty  of  the  animal  or¬ 
ganism  to  develop  in  so  marvellous  a  manner  its  own 
resources. 

Supported  by  numerous  experiments  among  the  most 
imaginative  and  interesting  of  modern  biologic  inves¬ 
tigation,  Ehrlich’s  theory  has  proven  a  veritable  master- 
key  to  some  of  the  innermost  secrets  of  toxic  and  anti¬ 
toxic  action  and  immunity  in  general.  The  theory  has 
been  found  adaptable  to  other  closely  related  problems 
in  chemical  biology,  and  its  signal  usefulness  in  pro¬ 
moting  investigation  in  thi*  complex  field  on  broad 
comparative  basis  places  it  among  the  great  theories 
of  science. 

Ehrlich’s  side-chain  theory  has  been  applied  with 
great  success  to  the  explanation  of  the  action  and  the 
ormation  by  the  cells  of  the  various  lytic  or  sol- 
'  ent  substances  for  animal  cells,  particularlv  red  cor¬ 
puscles,  as  veil  as  for  bacteria.  The  active  hemoly¬ 
sins,  bacteriolvsins  and  cytolysins  are  formed  by  the 
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union  of  two  distinct  bodies,  amboceptor  and  comple¬ 
ment,  whose  properties  and  affinities  are  being  studied 
most  actively.  These  substances  occur  to  a  considerable 
extent  in  the  blood  of  normal  animals,  and  may  be 
induced  to  develop  freely  under  the  stimulation  of  the 
injection  into  animals  of  large  quantities  of  the  cells 
or  bacteria  to  be  acted  on.  The  fact  that  hemolytic 
substances,  though  of  a  somewhat  different  and  appar¬ 
ently  less  complex  nature,  are  produced  by  certain  path¬ 
ogenic  bacteria  of  common  occurrence,  especially  strep¬ 
tococci,  has  given  us  a  new  point  of  departure  for  the 
study  of  the  anemia  that  develops  in  streptococcal  and 
other  infections.  By  the  aid  of  Ehrlich’s  theory  it  has 
also  proved  possible  to  explain  the  mode  of  action  of 
the  toxic  substances  in  certain  venoms,  and  in  this 
particular  field  highly  valuable  facts  have  been  estab¬ 
lished  by  the  work  of  Flexner  and  Noguchi  and  of 
Kyes.  In  certain  phases  the  subject  has  been  beauti¬ 
fully  simplified  by  the  work  of  Kyes,  who  succeeded 
in  showing  that  a  definite  chemical  substance,  namely, 
ledithin,  may  act  as  a  complement  to  amboceptors  in 
venoms,  with  which  it  unites  as  a  crystallizable  “leci- 
thid.” 

The  extraordinary  complexity  of  the  chemical  sub¬ 
stances  produced  by  cellular  activity  is  further  illus¬ 
trated  by  the  group  of  substances  known  as  agglutinins, 
which  have  the  interesting  property  of  drawing  animal 
as  well  as  bacterial  cells  together  into  clumps.  Ag¬ 
glutinins  may  be  produced  by  bacteria  as  well  as  by  ani¬ 
mals.  It  is  more  than  likely  that  certain  forms  of 
thrombosis  met  with  in  infections  are  caused  by  ag¬ 
glutination  of  corpuscles,  a  form  of  thrombosis  which 
has  been  designated  as  agglutinative.  Experimentally, 
such  thrombi  are  produced  with  ease  by  the  injection 
of  various  agglutinating  substances.  In  animals  as 
well  as  in  man  certain  infections,  e.  g.,  with  typhoid 
bacillus,  are  associated  with  the  development  of  ag¬ 
glutinins  having  a  specific  effect  on  the  bacterium  caus¬ 
ing  the  infection.  Such  agglutinins  are  being  used 
everywhere  for  two  purposes:  (a)  To  determine  the  na¬ 
ture  of  the  infection  for  purposes  of  clinical  diag¬ 
nosis  (as  in  the  agglutination  test  for  typhoid  first  in¬ 
troduced  as  a  clinical  measure  by  Griinbaum)  ;  and  (&) 
to  identify  certain  bacteria  and  establish  their  relations 
to  the  infection. 

Furthermore,  it  has  been  found  that  the  serum 
of  an  animal  treated  with  a  proteid  form  precipitates 
with  that  one  proteid,  a  property  that  within  certain 
limits  appears  to  be  specific.  This  has  led  to  the  use 
of  specially  prepared  precipitating  serurqs  for  the  diagno¬ 
sis  of  different  proteids,  e.  g.,  the  detection  of  human 
blood  for  medicolegal  purposes,  and  for  the  study  of 
the  genetic  relationships  of  certain  animals — a  study 
that  in  the  hands  of  Nuttall  has  given  results  of  gen¬ 
eral  chemico-biologic  interest  from  an  evolutional  point 
of  view. 

Reviewing  these  remarkable  developments,  one  is  pro¬ 
foundly  impressed  with  the  fact  that  at  the  same 
time  as  they  constitute  a  most  important  widening  out 
of  biochemical  science  they  have  added  greatly  indeed 
to  the  permanent  resources  of  practical  medicine,  em¬ 
phasizing  again  in  the  clearest  way  the  everlasting  iden¬ 
tity  of  "the  scientific  and  practical.  Let  no  one,  at 
least  in  the  medical  profession,  ever  doubt  the  prac¬ 
tical  value  of  the  knowledge  that  ripens  on  the  tree 
of  science!  These  developments  also  demonstrate  that 
there  are  other  modes  of  progress  toward  knowledge  of 
cellular  activity  and  biologic  mechanisms  under  path¬ 


ologic  as  well  as  normal  conditions  than  the  purely 
morphologic  highway,  which  hitherto  had  been  fol¬ 
lowed  with  great  persistence  in  pathology. 

Here  we  are  dealing  with  chemical  substances  and 
chemical  and  physical  processes  which  ultimately  will 
be  interpreted  in  terms  of  chemistry  and  physics.  Al¬ 
ready  Arrenhius  and  Madsen  have  attempted  to  show 
that  the  laws  of  mass  action  and  chemical  equilibrium 
govern  the  reactions  between  toxin  and  antitoxin,  an  at¬ 
tempt  that  has  precipitated  a  sharp  controversy  with 
the  Ehrlich  school,  which  can  not  but  powerfully  stim¬ 
ulate  continued  work  in  this  field.  Recently  we  have 
learned,  too,  that  many  salts  in  ionizable  solutions  and 
also  more  complex  substances  combine  in  such  a  way 
with  the  complements  in  normal  and  immune  serums 
as  to  hinder  the  union  of  complement  and  amboceptor 
necessary  for  lytic  action.  Perchance  it  is  in  this  di¬ 
rection  that  we  may  look  for  some  insight  into  the 
changes  in  physiologic  mechanisms  that  permit  various 
organisms  to  enter  and  set  up  disease. 

It  seems  that  in  the  chemistry  of  immunity  we  soon 
may  expect  most  interesting  developments.  The  fact 
that  lecithin  may  act  as  complement,  that  it  forms  a 
crystallizable  “lecithid”  by  union  with  the  amboceptor 
of  snake-venom ;  and,  further,  the  evidence  now  at 
hand  that  colloidal  silicic  acid  may  play  the  part  of 
amboceptor,  warrant  the  hope  that  before  long  com¬ 
plete  analysis  and  perhaps  synthesis  of  lysins  may  be¬ 
come  possible. 

THE  SYNTHESIS  OF  DIFFERENT  METHODS  IN  SCIENTIFIC 
AND  PRACTICAL  MEDICINE. 

In  the  majority  of  cases  we  owe  our  first  knowledge 
of  the  existence  of  distinct  diseases  to  clinical  observa¬ 
tion.  By  keen  study  physicians  were  able  to  distinguish 
even  between  more  or  less  similar  pictures,  but  the 
clinical  picture  has  not  always  proved  adequate  for  the 
determination  of  disease-entities.  The  clinical  man¬ 
ifestations  of  certain  diseases  are  so  much  alike  that 
differentiation  finally  was  accomplished  as  the  result 
largely  of  the  study  of  the  more  or  less  characteristic 
structural  changes  in  the  tissues  of  the  body.  In  some 
cases  differentiation  could  be  made  only  after  the  dis¬ 
covery  of  the  specific  causative  organism.  This  was 
the  case  with  diphtheria.  The  clinical  manifestations 
and  the  local  anatomic  changes  in  the  throat  caused 
by  the  bacillus  of  diphtheria  may  be  reproduced  in 
streptococcal  and  other  infections.  Now  it  is  self-evi¬ 
dent  that  the  real  penetration  into  the  nature  of  a 
disease  demands  its  complete  separation  from  other, 
in  certain  respects,  perhaps,  more  or  less  similar  dis¬ 
eases.  In  the  case  of  diphtheria,  for  instance,  com¬ 
plete  etiologic  differentiation  was  essential  in  order 
that  the  real  value  of  diphtheria  antitoxin  might  be 
learned.  It  may  be  mentioned,  too,  that  it  required  the 
discovery  by  Koch  of  the  same  bacillus  in  practically 
all  forms  of  human  tuberculosis  before  the  doctrine  of 
the  dual  nature  of  this  disease,  at  one  time  advocated 
by  Virchow  on  anatomic  grounds,  received  its  final  over¬ 
throw. 

In  various  local  inflammatory  diseases,  such  as  pleu- 
ritis,  pericarditis,  peritonitis,  meningitis,  and  in  many 
so-called  septic  conditions,  i.  e.,  local  infections  with 
general  intoxication,  but  with  or  without  bacteriemia. 
the  same  clinical  manifestations  and  anatomic  changes 
may  be  produced  by  different  organisms.  The  diseases 
being  different  etiologicallv  are  consequently  also  in 
all  likelihood  different  chemically  in  spite  of  their 
clinical  and  anatomic  similarities,  and  for  these  rea- 
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sons  deeper  penetration  into  their  nature  as  well  as 
progress  in  direct  treatment  will  depend  largely  on 
study  of  the  organisms  concerned  and  the  products  of 
their  activities.  Clearly  an  essential  step  in  this  direc¬ 
tion  is  the  differentiation  of  the  diseases  on  etiologic 
grounds.  Other  examples  of  analogous  nature  could 
easily  be  cited. 

Now,  practically  every  disease,  the  nature  of  which 
we  in  some  degree  understand,  may  be  cited  in  illust¬ 
ration  of  the  close  synthesis  of  clinical  observation 
(clinical  pathologic  physiology),  pathologic  morphol¬ 
ogy,  etiology  and  microbiology,  experimental  and  com¬ 
parative  methods,  and  especially  more  recently  of  chem¬ 
istry,  in  the  development  of  our  knowledge  of  disease. 
To  the  fullest  extent  this  is  true  of  certain  infectious 
diseases.  Starting  with  normal  physiology  and  anat¬ 
omy  these  have  become  the  principal  methods  by  which 
material  is  accumulated  for  that  pathologic  physiology 
which  Virchow  put  as  the  chief  end  of  medical  inves¬ 
tigation.  And  it  is  along  this  road,  too,  that  the  med¬ 
ical  student  passes  to  reach  membership  in  the  med¬ 
ical  profession ;  for  here  also  “ontogeny  repeats  phy¬ 
togeny.’7  Finally,  these  are  also  the  very  methods  of 
procedure  employed  by  the  real  physician  in  solving  the 
problems  of  diagnosis  and  so  of  treatment  presented 
by  the  individual  patient,  no  matter  to  what  specialty 
the  case  may  be  referred  in  consequence  of  the  great 
differentiation  of  medical  art  with  which  we  are  fa¬ 
miliar. 

Practical  medicine  is  availing  itself  more  and  more 
of  the  methods  of  scientific  medicine.  The  laboratory 
is  entering  into  closer  and  closer  relations  with  the 
clinic.  For  the  purpose  of  facilitating  investigations 
as  well  as  treatment,  it  has  been  found  advantageous 
to  include  various  laboratories  in  the  clinic,  and  the 
use  of  laboratory  methods  has  extended  to  all  depart¬ 
ments  of  medical  practice,  where  their  field  of  useful¬ 
ness  is  constantly  enlarging.  How  these  methods  may 
be  made  most  easily  available  for  the  practitioner  has 
now  become  a  problem  of  real  urgency.  Pathology  is 
consequently  a  great  force  in  the  interests  of  integration 
as  opposed  to  differentiation  in  medicine;  for  pathology 
gathers  under  her  wings,  like  a  scattered  brood,  all  the 
specialties  which,  in  their  respective  fields,  are  using 
the  same  methods  of  investigation. 

Whatever  the  role  of  pure  morphology  in  the  investi¬ 
gations  of  fundamental  biologic  problems — and  it  does 
not  seem  likely  that  it  will  lose  greatly  in  significance 
in  this  respect  so  long  as  biologists  regard  the  peculiar 
complexus  of  physical  conditions  called  structure  as 
absolutely  essential  to  life — it  always  will  maintain 
relations  of  fundamental  importance  in  medicine.  Med¬ 
ical  and  surgical  diagnosis  rests  to  a  large  extent  on 
the  recognition  of  the  nature  and  cause  of  gross  changes 
in  structure  and  their  consequences  on  function.  To 
the  surgeon  pathologic  anatomy  is  a  guide  whose  mi¬ 
nutest  direction  he  must  obey.  Exact  clinical  obser¬ 
vation  controlled  so  much  as  ever  possible  by  anatomic 
examination  will  continue,  as  emphasized  by  Chr.  Fen- 
ger,  the  mainstay  of  medical  progress  in  every  locality. 

The  value  of  microscopic  anatomy  in  the  study  of  dis¬ 
eases  of  the  blood,  in  the  differentiation  of  new  growths 
and  in  inflammatory  products  needs  only  mention. 
Many  of  the  methods  of  microbiology  are  essentially 
morphologic.  The  established  classification  of  bacteria 
is  based  on  morphology,  and  the  studies  of  the  re¬ 
lations  of  micro-organisms  to  the  cells  of  the  body — 
often  a  matter  of  great  importance — requires  morpho¬ 
logic  methods. 


I  believe  there  is  no  room  for  the  opinion  one  occa¬ 
sionally  hears  expressed  to  the  effect  that  the  value  of 
the  usual  methods  of  morphology  and  microbiology 
in  scientific  pathologic  investigation  has  been  exhausted. 
Of  course  the  field  can  not  be  said  to  be  so  large  as 
at  one  time,  but  there  are  still  problems  enough  de¬ 
manding  the  use  of  these  very  methods,  refinements 
and  improvements  in  which  are  constantly  increasing 
their  usefulness.  Unquestionably  advances  in  our 
knowledge  of  functional  localization  and  in  the  tracing 
of  conduction  paths  in  the  central  nervous  system  of 
man  will  continue  to  depend  in  the  main  on  the  care¬ 
ful  study  of  anatomic  lesions  and  the  functional  and 
structural  consequences.  Blastomycetic  dermatitis  and 
paratyphoid  fever  are  brilliant  examples  of  “new  dis¬ 
eases”  recently  established  as  the  result  of  purely  mor¬ 
phologic  and  microbiologic  methods  of  study  in  fields 
long  diligently  explored.  In  trypanosomiasis  and  piro- 
plasmosis  of  man  and  of  animals  we  have  other  exam¬ 
ples  of  interesting  diseases,  for  the  recent  knowledge  of 
the  existence  of  which,  as  etiologic  entities,  we  are  in¬ 
debted  chiefly  to  clinical  observation  and  morphologic 
studies  of  the  blood.  These  facts  indicate  that  microbic 
etiology  may  yet  be  forced  to  yield  up  hitherto  care¬ 
fully  guarded  secrets  to  more  or  less  familiar  methods 
or  new  modifications  thereof. 

In  pathology,  purely  morphologic  methods  have  surely 
as  great  importance  in  establishing  etiologic  relation¬ 
ships  and  as  a  means  of  orientation  in  various  forms 
of  investigation  as  they  have  in  unraveling  the  intri¬ 
cate  connection  between  structure  and  function.  Prog¬ 
ress  in  the  domains  of  microscopic  pathological  mor¬ 
phology  and  progress  in  normal  morphology  will  always 
be  mutually  helpful  because  pathologic  cellular  changes 
— necrosis,  necrobiosis,  degenerations  and  proliferations 
— are  probably  largely  identical  with  normal  cytomor- 
phosis,  being  abnormal  only  as  to  time  and  place.  A 
recent  morphologic  observation  of  great  interest  is  that 
by  Bashford  and  Murray  of  a  process  of  conjugation 
in  cancer  cells.  These  observers  found  in  cancer  cells 
nuclear  changes  similar  to  those  by  which  sexual  cells 
are  prepared  for  fertilization,  and  also  fusion  of  nuclei 
equivalent  to  the  process  of  fertilization  known  as  con¬ 
jugation.  This  discovery  (if  confirmed)  will  help  to 
turn  the  search  for  the  causative  factor  in  cancer  di¬ 
rectly  to  the  very  processes  in  the  cells  themselves,  a 
direction  indicated  already  by  the  facts  that  cancer  al¬ 
ways  “breeds  true,”  that  it  is  transplantable  only  within 
the  species  in  which  it  originates,  and  that  it  behaves 
as  an  independent  organism. 

Undoubtedly  the  newer  methods  of  study  of  recent 
microchemic  reactions  in  normal  cytology  will  prove 
valuable  also  in  pathologic  cytology.  Perchance  this 
synthesis  of  morphologic  and  chemical  methods  in  time 
may  give  us  some  insight  into  the  normal  relations 
and  time  sequence  of  chemical  reactions  in  biologic 
processes,  normal  as  well  as  abnormal. 

It  proved  to  be  an  auspicious  day  both  for  chemistry 
and  medicine  when  Pasteur  conceived  his  biologic 
theory  of  alcoholic  fermentation.  Ludwig’s  prophecy 
of  forty  years  ago  that  chemic  physiology  would  largely 
prove  a  study  of  catalytic  reactions  has  come  true,  and 
the  cell  is  now  no  longer  considered  as  a  simple  struc¬ 
ture,  but  rather  as  a  most  complicated  machine,  the 
working  of  which  for  the  most  part  is  dependent  on 
enzymes.  Into  the  finer  details  of  the  manner  in  which 
these  mechanisms  may  he  disturbed  under  abnormal 
conditions  we  as  yet  have  hardly  been  permitted  to 
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penetrate,  but  the  extensive  recent  researches  dealing 
with  the  nature  and  mode  of  action  of  ferments  in 
divers  physiologic  activities  have  awakened  a  lively  in¬ 
terest  in  fermentations  in  pathologic  processes  which 
augurs  well  for  the  future. 

Among  the  many  intracellular  ferments  those  caus¬ 
ing  self-digestion  or  autolysis  of  cells  are  thought  to 
play  an  active  and  essential  role  in  the  removal  of 
dead  material,  such  as  dead  cells,  necrotic  tissue  in 
infarctions  and  inflammatory  exudates.  Some  idea  of 
the  fermentative  activities  in  autolysis  may  be  ob¬ 
tained  from  its  action  in  pneumonia.  In  a  few  days 
autolysis  may  so  alter  a  mass  of  exudate  weighing  sev¬ 
eral  hundred  grams  that  it  is  readily  removed  from  the 
lungs  by  absorption  and  expectoration. 

The  biochemic  mechanisms  of  normal  and  pathologic 
pigment  formation  have  now  been  shown  to  depend  on 
the  action  of  oxidative  ferments. 

Cohnheim’s  demonstration  that  two  enzymes,  one 
coming  from  the  pancreas  and  the  other  from  the 
muscles,  are  necessary  for  the  oxidation  of  sugar,  ap¬ 
pears  to  be  a  long  step  toward  putting  the  pathogenesis 
of  diabetes  in  an  entirely  new  light.  While  these  and 
other  oxidizing  ferments  are  the  products  of  cellular 
activity,  it  at  once  suggests  itself  that  they  need  not 
be  the  products  of  the  cells  of  the  same  body  which  is 
later  to  use  them,  and  the  idea  has  been  expressed  that 
they  may  be  introduced  as  needed  much  as  antitoxins 
now  are  introduced  (Long). 

The  results  of  the  work  of  Croft  Hill  and  of  Kastle 
and  Loewenhardt  on  the  reversibility  of  ferment  action 
have  been  eagerly  grasped  by  pathologists  and  made  to 
throw  new  light  on  the  problems  of  fat  absorption  and 
translocation.  Indeed,  the  newer  chemic  methods  of 
study  are  changing  completely  our  older  ideas  about 
fatty  changes  in  the  cells,  ideas  that  were  based  almost 
wholly  on  morphologic  appearances.  Great  progress 
lias  been  made  also  in  other  respects  in  recent  years 
from  the  application  of  the  methods  of  physiologic 
chemistry  to  pathologic  problems,  but  I  must  refrain 
from  going  into  further  details.  As  a  result,  the 
field  of  pure  chemistry  as  an  aid  to  medical  diagnosis 
is  enlarging,  not  merely  as  regards  various  analytical 
procedures  for  the  testing  of  fluids  and  other  substances, 
but  the  newer  methods  of  physical  chemistry,  such  as 
testing  the  solution  content  by  electrical  conductivity 
and  cryoscopy  have  also  been  found  useful  in  order  to 
obtain  information  of  help  in  reaching  a  correct  diag¬ 
nosis  or  a  better  understanding  of  the  nature  of  the 
functional  disturbance. 

As  indicated  in  the  foregoing  we  are  now  at  the 
beginning  of  an  era  of  the  application  of  physico- 
chemic  methods  to  many  problems  in  medicine,  prob¬ 
lems  that  at  one  time  were  regarded  as  approachable 
only  by  so-called  biologic  methods,  and  the  number  of 
problems  that  lend  themselves  promisingly  to  this  form 
of  treatment  seems  to  be  constantly  increasing.  I  have 
referred  already  to  their  use  in  the  study  of  chemic 
problems  in  immunity.  The  many  fundamental  prob¬ 
lems  connected  with  the  constancy  of  osmotic  pressure 
in  the  fluids  of  the  body;  the  great  influence  of  os¬ 
motic  disturbances  in  the  production  of  edema;  the 
part  played  by  inorganic  salts  in  various  phenomena 
and  the  interesting  relations  of  ions  to  proteins;  the 
pliysico-chemic  properties  of  ions  of  various  salts  in 
relation  to  pharmacologic  action — these  are  some  of  the 
questions  that  are  being  actively  studied  with  results, 
in  many  cases,  of  far-reaching  importance. 
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In  many  of  its  phases  this  departure  is  the  outcome 
of  the  application  by  Loeb  and  others  of  general 
chemistry  to  biologic  study,  the  results  of  which  have 
been  followed  with  increasing  wonder  as  they  have 
shown  us  the  extent  to  wjiich  life  phenomena  can  be 
controlled  unequivocally  by  chemical  and  physical 
means.  Many  of  the  manifestations  of  life  are  physical 
in  character,  but  biologists  are  agreed  that  the  source 
of  energy  in  life  phenomena  is  chemical,  and  that  gen¬ 
eral  chemistry  therefore  must  form  the  foundation  of 
biology.  From  this  it  follows  directly  that  the  deeper, 
fundamental  explanation  of  the  mechanisms  of  patho¬ 
logic  processes  also  requires  chemical  and  physical 
methods.  Henceforth  chemistry  will  play  an  increas¬ 
ingly  important  role  in  the  efforts  to  reduce  the  phe¬ 
nomena  of  pathologic  biology  to  simpler  laws.  We  thus 
find  that  sharp  lines  of  demarcation  can  not  be  drawn 
between  normal  and  pathologic  biology;  for  progress 
in  one  naturally  exercises  determining  influence  on 
progress  in  the  other,  and  in  both  development  is  in 
the  direction  of  closer  synthesis  with  physics  and  chem¬ 
istry. 

Medicine  has  been  called  the  mother  of  sciences,  and 
not  without  reason.  She  gave  to  physics  Galileo,  Mayer, 
Helmholtz ;  to  geology,  Steno ;  to  botany,  Linneus ;  to 
biology,  Huxley;  but  as  pointed  out  by  Sir  Michael 
Foster,  her  children  are  ever  coming  back  to  help  her. 
In  medicine  as  a  science  and  as  an  art  many  sciences 
converge — physical,  chemical  and  biologic  methods 
join  hands  for  the  advancement  of  knowledge  and  the 
relief  of  suffering.1 
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On  the  question  of  hygiene  and  sanitation  much,  if 
not  all,  of  the  practice  of  medicine  rests.  The  nearer 
that  the  individual  personally  and  the  nearer  the  pub¬ 
lic  or  masses  of  individuals  collectively  live  and  con¬ 
duct  themselves  in  accordance  with  the  conditions  pro¬ 
vided  by  Nature,  so  much  less  will  be  the  need  of  med- 

1.  Of  the  various  articles  from  which  I  have  drawn  freely  in 
preparing  this  address  I  would'  mention  the  following  especially  : 

Barker,  L.  F. :  The  Unveiling  of  the  Cell,  The  Journal  A.  M.  A., 
March  1,  1902. 

Chiari,  H. :  Die  Pathologisch  Anatomie  in  19  Jahrhundert  und 
ihre  Einfluss  auf  die  Aiissere  Medicin,  Verh.  d.  Naturforschr.  u. 
Aerzte.,  1900,  Allg.  Theil. 

Councilman,  W.  T.  :  The  Relations  of  Pathology  to  Medicine, 
1898. 

Flexner,  S. :  An  Aspect  of  Modern  Pathology.  Science.  1903. 

Ilarbitz,  Fr. :  Hovedtraek  af  den  Pathologiske  Anatomis  Udvik- 
ling,  Norsk  Magazin  for  Lagevidenskabrn,  1900. 

Loeb,  J. :  The  Limitations  of  Biological  Research,  University 
of  California  Publications,  Physiology,  1903,  vol.  i,  pp.  33-37. 

Long,  J.  H. :  The  Relations  of  Chemistry  to  Modern  Medicine, 
Science,  1904,  vol.  xx,  pp.  1  14. 

Ostwald,  W. :  The  Relations  of  Biology  and  the  Neighboring 
Sciences,  University  of  California  Publications,  Physiology,  1903, 
vol.  i,  pp.  11-31. 

Salomonsen,  C.  J.  :  General  Pathology  as  a  University  Subject. 
Festskrift  ved  Invielsen  af  Statens  Serum  Institut,  Copenhagen, 
1902. 

Smith,  Th. :  Comparative  Pathology ;  Its  Relation  to  Biology 
and  Medicine,  Proc.  Phil.  Patholog.  Soc.,  1900,  vol.  iii.  pp.  165-181. 

Vestberg,  A. :  Om  de  Sjukliga  Foreteelsernas  Biologiska  Bety- 
deise,  Upsala  Liikareforenigens  Forhandlengar,  1903. 

Virchow,  R. :  Morgagni  und  der  Anatomische  Gedanke.  1894. 

Welch,  W.  H.  :  Biology  and  Medicine.  The  American  Naturalist, 
1897,  vol.  xxxi,  756-766. 
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ical  interference.  What  asepsis  is  to  the  surgeon,  per¬ 
fect  hygiene  is  to  the  medical  practitioner.  Unfortu¬ 
nately,  nowever,  under  the  stress  of  accomplishment  of 
great  results  in  every  line  of  effort  except  that  of  health, 
Nature's  pristine  conditions  are  forgotten  and  abuse 
of  all  her  natural  laws'  follows. 

In  the  effort  of  the  ignorant  mother  to  improve  on 
the  diet  provided  by  Nature,  she  seeks  to  add  to  the 
infant's  strength  by  feeding  it  with  all  sorts  of  indi¬ 
gestible  foods.  The  woman  of  knowledge,  striving  for 
social  eminence,  forces  on  her  infant  a  diet,  scientific, 
perhaps,  but  precarious,  and  the  child's  start  in  life  is 
made  with  the  handicap  of  a  weakened  intestinal  tract 
and  softened  bones,  a  system,  which  in  the  next  few 
years,  serves  as  a  good  nutrient  pabulum  for  the  growth 
of  the  numerous  bacteria  especially  provided  for  the 
growing  child. 

As  the  child  grows,  lack  of  knowledge  in  quarantine 
precautions  or  false  economy  in  municipal  administra¬ 
tion  makes  it  possible  for  him  to  acquire  the  many  com¬ 
municable  diseases. 

Fortunately,  the  ancient  superstition  that  it  was  de¬ 
sirable  to  have  these  diseases  in  childhood  is  passing, 
yet  there  are  still  medical  men  among  the  older  mem- 
Lers  of  the  profession  who,  while  they  do  not  think  it 
desirable  to  willfully  expose  a  child'  to  smallpox,  be¬ 
lieve  that  it  is  well  to  acquire  measles,  for  the  reason 
that  a  child  is  pretty  sure  to  acquire  it  anyway,  and  if 
enjoyed  in  childhood  the  course  of  the  disease  will  be 
milder  than  if  undergone  in  adult  life,  forgetting  that 
the  sequelae  from  an  attack  of  measles  frequently  in¬ 
capacitates  the  child  from  full  power  of  sight  or  hearing. 

With  the  great  advance  made  in  the  construction  of 
school  buildings  and  with  the  medical  inspection  of 
schools,  one  peril  is  minimized,  but  the  stress  and  the 
demand  made  on  the  nervous  system  of  an  over-full 
curriculum  has  nearly  reached  the  maximum  of  tension. 
I  o  be  sure,  the  development  of  the  race  in  American 
precocity  supplies  the  schools  with  nervous  systems 
which  are  active  and  which  possess  a  tensile  strength 
which  is  increasing  with  every  generation.  Yet  to  this 
there  must  be  a  limit  for  practical  utility. 

Through  the  next  stage  of  life  the  adolescent  lacks  a 
full  understanding  of  hygiene,  which  should  be  taught 
more  exactly,  frankly  and  honestly  at  this  period.  He 
is  exposed,  if  installed  in  college  or  separated  from 
home  surroundings  in  order  to  earn  a  livelihood,  to  the 
danger  of  alcoholic  excess;  less  often  to  excessive  use 
of  tobacco,  but  always  to  the  venereal  peril  which  is 
treated  with  concealment  by  layman  and  professional. 

Through  adult  life  continuous  demand  is  made  on 
the  system  to  do  more  than  it  is  equal  to.  Overfeeding, 
on  the  one  hand,  and  shortened  periods  for  eating  to 
gain  time  for  work  on  the  other,  allows  the  normal 
functions  little  opportunity  to  produce  a  perfect  consti¬ 
tution.  If  the  digestive  tract  is  not  abused  the  nervous 
system  is  overtaxed. 

The  pitfalls  are  many,  and  the  average  man  and 
woman  succeeds  in  finding  some  one  of  them  and  Na¬ 
ture  and  her  instructions  are  forgotten. 

It  is  evident  that  the  journey  is  perilious  and  a  puz¬ 
zle  to  one  who  stakes  his  intent  on  cause  and  effect,  and 
he  involuntarily  quotes  the  statement  that  if  he  were 
God  and  if  he  had  the  making  of  man  he  would  have 
made  good  health  catching  instead  of  disease. 

But  these  dangers  exist.  Many,  if  not  all  of  them,  are 
avoidable,  and  the  spread  of  many  may  be  controlled. 
The  health  officer  is  the  one  appointed  to  see  that  the 


means  of  prevention  are  applied.  He  does  so  in  pro¬ 
portion  as  the  knowledge  of  modern  sanitation  may  be 
possessed  by  him,  and  to  the  extent  that  his  superiors 
supply  him  with  the  power  and  the  money  to  apply 
that  knowledge. 

For  the  purpose  of  obtaining  the  latest  and  most 
perfect  knowledge  of  the  laws  of  hygiene  and  sanita¬ 
tion,  the  American  Public  Health  Association  meets 
once  a  year.  For  a  perfect  understanding  as  to  the 
best  means  of  applying  this  knowledge  in  a  practical 
way,  the  Conference  of  State  and  Provincial  Boards  of 
Health  of  North  America  meets  once  a  year,  and  its 
membership  is  made  up  of  the  executive  and  active 
health  officers  of  the  states  and  provinces  and  the  coun¬ 
try  of  Mexico.  By  provision  of  Congress,  an  annual 
meeting  is  to  be  called  by  the  surgeon  general  of  the 
Public  Health  and  Marine-Hospital  Service  with  rep¬ 
resentatives  of  the  health  boards  of  the  various  states. 

The  power  for  good  in  this  line  of  investigation  and 
application  of  interstate  sanitation  and  quarantine  and 
in  reference  to  health  matters  in  the  broadest  sense  is 
illimitable,  and  will  probably  serve  the  various  states 
with  much  information  and  assistance,  especially  in  the 
management  of  diseases  transmissible  from  state  to 
state,  and  which  may  be  introduced  into  the  United 
States  from  abroad. 

rl  he  Bureau  of  the  Public  Health  and  Marine-Hos¬ 
pital  Service  has  for  its  executive  administration  six 
divisions  for  working  out  different  lines  of  work  for 
national  sanitation.  These  divisions  are  as  follows : 

Divjsion  of  Marine  Hospitals  and  Relief. 

Division  of  Domestic  Quarantine. 

Division  of  Foreign  and  Insular  Quarantine  and  Immigration. 

Division  of  Sanitary  Reports  and  Statistics. 

Division  of  Personal  Accounts. 

Division  of  Scientific  Research. 

Miscellaneous  Division. 

YVe  also  have  for  our  instruction  in  sanitation  this 
section,  termed  the  Section  of  Hygiene  and  Sanitary 
Science  of  the  American  Medical  Association. 

ith  the  existence  of  these  three  other  organizations 
the  question  may  be  properly  asked,  What  need  is  there 
of  such  a  section  ?  Whatever  has  been  left  undone  by 
these  three  can  be  considered  by  this  section. 

It  must  be  remembered  that  the  American  Medical 
Association  is  composed  of  practitioners,  physicians  and 
surgeons,  who  are  interested  in  their  work,  to  be  sure, 
but,  while  they  have  a  certain  amount  of  knowledge  of 
hygiene  and  sanitation,  y-et  when  questioned  or  when 
they  meet  with  conditions  calling  for  an  opinion  in  ref¬ 
erence  to  sanitation,  whether  it  be  a  question  of  quaran¬ 
tine  or  plumbing,  it  will  be  found  that  their  knowledge 
does  not  extend  beyond  the  ordinary  knowledge  of  the 
laity. 

The  instruction  in  hygiene  given  in  the  various  med¬ 
ical  schools,  with  few  exceptions,  is  notoriously  poor 
and.  inadequate.  The  students  shirk  attendance  on  a 
subject  which  does  not  appeal  to  them  and  is  not  pop¬ 
ular,  and  for  which  they  are  not  shown  that  there  is 
any  practical  demand.  This  is  frequently  apparent  in 
the  examination  papers  presented  and  answered  at  the 
several  state  board  examinations.  On  these  subjects 
the  markings  are  extremely  low,  and  the  applicants  con¬ 
fess  that  the  course  given  at  college  was  not  very  in¬ 
teresting. 

Of  the  graduates  appearing  for  state  examination  at 
the  present  time  are  many  able  practitioners  who  still 
entertain  the  belief  that  sewer  gas  is  capable  of  pro¬ 
ducing  the  specific  diseases  of  typhoid  fever,  scarlet  fe¬ 
ver  and  diphtheria,  and  that  malaria  is  produced  by 


Dec.  24,  1904. 


THE  PHYSICIAN  AND  SANITATION — SWARTS. 


1919 


the  miasm  or  a  condensed  humidity  arising  from 
marshes. 

To  be  well  posted  on  sanitary  beliefs  and  facts,  ne¬ 
cessitates  that  the  practitioner  be  alive  to  the  published 
matter  on  these  subjects  in  the  voluminous  medical 
journals  of  the  day.  Radium  and  its  uses  may  be  in¬ 
teresting  and  require  much  attention  to  meet  the  queries 
of  a  curious  public,  but  if  the  physician  neglects  the 
various  articles  on  the  mosquito  theory  of  the  transmis¬ 
sion  of  disease,  the  role  which  the  common  house  fly 
may  play  in  the  spread  of  various  communicable  dis¬ 
eases,  or  the  bacterial  possibilities  in  a  vast  number  of 
diseases,  he  will  be  tripped  by  the  heels  with  short  ex¬ 
planation  by  his  patients  who,  at  the  present  day,  are 
kept  well  posted  by  the  lay  press;  and,  as  stated  in  the 
beginning  of  this  article,  he  will  find  that  medicine 
rests  one  of  its  numerous  feet  on  sanitation,  for  cause, 
effect  and  treatment,  for  treatment  in  many  cases  con¬ 
sists  of  prevention.  One  may  ward  off  a  chill  in  ma¬ 
laria  with  quinin,  but  can  not  prevent  the  return  of  the 
disease  nor  the  spread  to  others  unless  the  mosquito 
is  excluded. 

From  the  small  attendance  at  the  last  meeting  of 
this  Section  it  would  appear  as  if  there  was  little  need 
of  its  continuance.  This  has  long  been  my  opinion. 
The  failure  of  the  Section  to  attract  can  not  be  ^scribed 
to  the  failure  to  present  good  subjects  and  able  papers 
from  prominent  men,  but  the  subject  here,  as  in  the 
medical  schools,  is  considered  too  remote  from  the  re¬ 
searches  of  the  physician  on  his  daily  routine  work. 

Other  sections  present  more  topics  of  general  inter¬ 
est,  and  the  members  can  not  be  in  two  places  at  once, 
although  at  the  sessions  of  the  American  Medical  Asso¬ 
ciation  this  desire  is  strong.  The  organization  is  so 
broad  that  it  is  hard  to  live  up  to  it  all.  It  is  worse 
than  the  three-ring  circus  with  its  continual  whirl  of 
changes. 

The  interest  in  the  subjects  presented  at  this  Section 
is  to  the  general  practitioner  no  stronger  than  the  in¬ 
terest  of  the  laity  for  the  same  subjects.  The  average 
business  man  will  give  more  attention  to  an  address  on 
the  practical  subject  of  purification  of  a  water  supply 
by  filtration  than  will  the  practitioner,  yet  he,  the  shep¬ 
herd  and  guide  of  his  patients,  should  be  thoroughly 
posted  in  such  practical  matters  which  influence  the 
health,  not  of  his  patients  alone,  but  of  evqry  citizen  in 
the  city  using  the  water  supply. 

The  advance  in  our  knowledge  of  the  bacteria  has 
permitted  of  a  more  perfect  understanding  of  the  means 
of  transmission  of  communicable  diseases.  Unless  the 
general  practitioner  follows  the  reports  of  the  medical 
journals  giving  the  results  of  experimental  investiga¬ 
tion  on  these  lines,  he  will  find  his  system  of  quaran¬ 
tine  somewhat  antiquated  with  the  visit  of  the  live 
health  officer  of  the  present  day.  The  old  practitioner, 
believing  in  contamination  of  atmosphere  either  in  gas¬ 
eous  combination  or  a  chemical  one  or  in  some  injurious 
combination,  fears  all  air  which  may  be  in  and  even 
about  a  house  where  diphtheria  or  scarlet  fever  exists. 

When  acting  as  medical  inspector  for  communicable 
diseases,  I  have  met  with  the  following  conditions:  In 
the  back  entrance  of  a  house  I  have  found  chlorid  of 
lime  exposed  in  a  plate  or  saucer ;  hanging  in  the  door¬ 
way  of  the  room  occupied  by  the  patient,  sheets  sat¬ 
urated  with  carbolic  acid ;  reaching  the  bedside,  a  quan¬ 
tity  of  raw  onions  in  a  receptacle  under  the  bed ;  hang¬ 
ing  on  a  cord  around  the  neck  of  the  patient,  a  bag  of 
camphor.  An  undoubted  wealth  of  foul  odors  gener¬ 


ated,  evidently,  for  the  purpose  of  stifling  the  miasm 
and  catching  the  vicious  microbe  in  his  winged  flight, 
even  to  the  lower  stairway  and  out  the  back  door. 

If  these  attempts  were  for  the  purpose  of  deodorizing 
one  might  have  respect  for  the  effort,  and  yet  this 
method  of  purification,  unless  its  purpose  and  the  limit 
of  its  effect  is  understood,  is  liable  to  lead  the  attendant 
into  a  false  sense  of  security. 

The  results  of  the  investigations  of  our  expert  bac¬ 
teriologists  have  shown  that  the  presence  of  the  mor¬ 
bific  material  or  specific  organism  in  diphtheria  does 
not  reach  much  beyond  three  feet  from  the  mouth  of 
the  patient.  The  center  of  infection  is  in  the  throat, 
and  may  be  communicated  only  from  that  point,  hence 
the  mouth,  and  utensils  and  hands  coming  in  contact 
with  the  mouth,  is  the  limit  of  the  infectious  material. 
Of  course,  these  utensils  may  be  transported  to  other 
rooms,  and  if  used  without  washing,  may  be  a  distinct 
point  of  infection. 

Unless  there  is  coughing  or  expulsive  respiration,  or 
in  cases  where  the  attendant  is  a  careless  person,  the  se¬ 
cretion  of  the  throat  be  smeared  on  the  clothing,  the 
possibility  of  carrying  the  disease  is  remote. 

If  the  practitioner  would  concentrate  his  quarantine 
on  the  center  of  infection  instead  of  laying  so  much 
stress  on  the  observation  of  unnecessary  rules  and  the 
use  of  disinfectants  in  places  where  they  can  not  possi¬ 
bly  find  any  contagion  to  disinfect,  his  results  would 
be  more  satisfactory. 

Among  the  communicable  diseases  which  have  pre¬ 
vailed  from  time  prehistoric,  the  physician  is  brought 
into  contact  with  the  venereal  group.  While  gonorrhea 
and  syphilis  have  been  declining  in  severity  for  several 
generations,  yet  some  of  our  colleagues  can  tell  us  of 
the  ravages  which  these  two  diseases  produce  in  the 
full  light  of  civilization. 

These  diseases  are  preventable,  yet  they  continue  to 
thrive.  It  is  the  duty  of  health  officers  to  check  pre¬ 
ventable  diseases,  but  if  they  are  not  informed  of  the 
location  of  the  disease  it  is  impossible  for  them  to 
check  it. 

The  physician  is  continually  cognizant  of  the  loca¬ 
tion  of  these  diseases  and  of  the  source  from  which  they 
come.  Some  caution  their  patients  as  to  the  danger 
after  the  patient  has  already  paid  for  his  experience 
and  knowledge.  Why  was  he  not  warned  before  in  some 
practical  way? 

The  Conference  of  State  and  Provincial  Boards  of 
Health,  at  its  meeting  in  AVashington,  adopted  a  form 
of  letter,  copies  of  which  shall  be  furnished  by  boards 
of  health  to  physicians. 

It  is  hoped  that  the  physician  may  be  able  to  assist 
the  health  officers  and  the  public  by  placing  these  few 
trite  statements  in  the  hands  of  their  afflicted  patients, 
and  at  least  warn  them  against  communicating  their 
disease  to  others. 

The  physician  will  claim  that  he  invariably  cautions 
his  patients  concerning  the  means  of  transmitting  these 
diseases,  but  in  the  embarrassment  and  excitement  of 
the  consultation  it  is  doubtful  if  many  patients  re¬ 
member  much  of  what  has  been  said  to  them.  In  the 
immediate  danger  which  is  presented  to  their  own  per¬ 
son  they  are  apt  to  disregard  the  far-reaching  possibil¬ 
ities  of  the  spread  of  the  disease  from  themselves,  or  if 
they  do  know,  on  partial  recovery,  will  lapse  from  their 
previous  good  intentions  and  become  careless. 

If  a  circular  can  be  presented  to  them  which  they 
may  preserve  and  read  in  the  seclusion  and  quiet  of 
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their  own  rooms,  the  impression  of  what  and  how  will 
be  more  firmly  fixed  in  their  minds.  The  health  offi¬ 
cers  are  prepared  to  furnish  the  means,  and  it  is  now  in¬ 
cumbent  on  the  physician  to  do  his  share  of  the  duty  in 
giving  warning. 

There  is  one  other  matter  wherein  the  physician  often 
fails  in  his  duty  as  a  sanitarian.  On  physical  examina¬ 
tion  of  a  patient  it  is  determined  without  doubt  that  the 
person  is  suffering  from  pulmonary  tuberculosis  and  is 
informed  that  “he  has  some  trouble  with  his  lungs,” 
but  the  physician  has  not  the  moral  courage  to  tell  him 
that  he  has  consumption.  He  may  be  sufficiently  sordid 
to  fear  that  the  patient  will  consult  some  one  else,  and 
the  second  consultant  will  deny  the  presence  of  lung 
trouble  for  his  own  gain.  Others  may  prefer  to  put  off 
declaring  the  presence  of  any  tuberculous  affection,  hop¬ 
ing,  perhaps,  for  favorable  results  under  treatment. 

The  patient,  having  no  knowledge  of  the  pressing 
need  of  care  and  attention  to  his  ailment,  does  not 
again  consult  a  physician  until  forced  to  do  so  by  the 
advancement  of  the  disease,  and  perhaps  after  a  suffi¬ 
cient  period  to  have  become  a  menace  to  the  public. 

Herein  lies  one  benefit  to  be  derived  from  the  exam¬ 
ination  of  sputum  by  health  boards.  The  physician, 
having  explained  the  necessity  of  making  an  examina¬ 
tion  of  the  sputum  to  determine  the  presence  or  absence 
of  tubercle  bacilli,  is  placed  under  obligation  to  re¬ 
port  the  result  to  the  patient,  for  he  will  make  inquiry 
as  to  the  result.  Tn  many  cases  it  may  be  the  only  ob¬ 
ject  of  the  patient  in  returning  to  the  physician.  Feel¬ 
ing  comparatively  well  they  do  not  feel  that  they  need 
treatment,  but  curiosity  stimulates  them  to  ascertain 
the  result  of  the  examination. 

Having  determined  positively  the  presence  of  tuber¬ 
culosis,  the  intelligent  physician  at  once  emphasizes  the 
necessity  of  care  on  the  part  of  the  patient  not  to  allow 
any  secretions  from  the  mouth  or  lips  to  be  transferred 
to  other  mouths  or  throats  either  by  kissing,  testing  the 
baby’s  milk  for  warmth  by  drawing  on  the  bottle  nip¬ 
ple,  allowing  others  to  drink  from  the  same  glass,  the 
use  of  towels  in  common  with  others,  and  the  danger  of 
promiscuous  expectoration. 

Boards  of  health  making  examinations  of  sputum  for 
physicians  present  to  the  physician,  with  each  positive 
report  of  the  presence  of  the  bacillus  of  tuberculosis,  a 
circular  setting  forth  in  simple  language  the  method  of 
communication  of  the  disease  and  the  care  required  to 
prevent  it.  The  departments,  in  a  note  to  the  physician, 
express  the  hope  that  it  will  be  possible  to  place  the  cir¬ 
cular  in  the  hands  of  his  patient,  or  at  least  with  some 
member  of  the  immediate  family.  How  far  this  request 
is  complied  with  can  not  be  known  to  the  department  at 
the  present  time,  inasmuch  as  the  inspectors  may  not  as 
yet  interfere  with  the  case  by  calling  on  the  patient 
for  any  general  information,  and  fearing  that  the  in¬ 
creasing  willingness  of  physicians  to  report  their  cases 
to  the  department  may  receive  a  check.  Any  visitation 
at  this  time  without  the  consent  of  the  attending  phy¬ 
sician  causes  him  to  conceal  his  cases,  and  thus  much 
headway  is  lost  in  the  difficult  effort  of  health  boards 
to  obtain  limited  restriction  of  the  spread  of  the  dis¬ 
ease. 

The  time  will  come,  however,  when  the  physician  will 
see  the  desirability  of  co-operating  with  the  health  de¬ 
partment  in  the  control  of  this  disease.  The  strong  op¬ 
position  to  this  is  shown  in  the  refusal  of  phvsicians  to 
report  their  cases  of  consumption.  It  is  claimed  bv 
some  that  there  is  nothing  to  be  gained  by  it.  Let 


the  cases  be  reported  and  let  the  health  department  de¬ 
termine  what  value  there  may  be  in  such  a  procedure. 
As  a  rule,  health  boards  are  not  arbitrary  in  their  ad¬ 
ministration.  When  they  are  seemingly  so,  the  public 
and  the  majority  of  the  profession  agree  with  them. 
It  is  usually  an  individual  who  is  offended.  He  does 
not  believe  in  compulsory  vaccination  for  school  at¬ 
tendance.  He  does  not  see  the  need  of  quarantining  a 
child  recovering  from  diphtheria,  prohibiting  attend¬ 
ance  from  school,  when,  in  his  opinion,  the  child  is 
physically  well.  He  may  believe  in  the  Klebs-Loeffler 
bacillus  as  a  causative  factor  in  this  disease,  but  he 
fails  to  see  the  possible  connection  between  a  patient 
who  is  able  to  be  about  and  any  other  susceptible  throat 
which  may  come  in  contact  with  the  first  case. 

The  physician  can  not  understand  why  a  patient  shall 
object  to  use  quinin  for  malaria  when  a  majority  of 
physicians  have  determined  its  value;  yet  he  in  turn 
fails  to  see  that  the  health  departments  have  had  a 
long  and  varied  experience  with  the  methods  of  con¬ 
trol  of  disease,  have  met  more  than  his  one  individual 
case,  and  should  have  a  better  average  knowledge  of 
what  to  do. 

If  physicians  would  willingly  report  their  cases  of 
tuberculosis  and  designate  in  what  particular  cases  the 
health  ^boards  could  be  of  service  in  assuming  the  re¬ 
sponsibility  of  instructing  the  ignorant  classes,  much 
could  be  done  by  judicious  inspection,  repeated  from 
time  to  time,  and  by  giving  special  directions  how  nu¬ 
tritious  food  may  be  prepared  and  the  maximum  of 
ventilation  obtained  under  the  most  adverse  circum¬ 
stances. 

The  experiences  of  Hew  York  City,  the  pioneer  in  this 
movement,  have  shown  what  may  be  done  as  a  begin¬ 
ning.  Much  has  been  accomplished,  even  in  the  face  of 
fierce  and  continued  opposition  coming  from  medical 
societies. 

It  was  not  so  many  years  ago  that  the  profession  op¬ 
posed  the  compulsory  reporting  of  scarlet  fever,  diph- 
theiria  and  typhoid  fever,  yet  the  boards  have  shown, 
by  persistent  effort,  the  need  of  such  reports,  and  also 
that  they  are  disposed  to  act  only  in  accordance  with 
generally  accepted  views  and  knowledge  of  the  methods 
of  transmission. 

Learning  by  constant  experience,  the  various  boards 
reduce  the  border  of  their  cordon  to  within  practical 
limits,  placing  as  little  unnecessary  restraint  on  the 
quarantine  as  is  found  from  experience  to  be  safe.  This 
varies  with  the  period  of  experience  in  the  observation 
of  certain  states  and  towns.  The  character  of  the  pop¬ 
ulation,  the  reliability  of  the  medical  profession  and 
the  character  and  severity  of  diseases  vary  with  each 
locality. 

Where  it  might  be  necessary  and  desirable  to  place  a 
cordon  of  police  about  a  limited  district  in  the  presence 
of  smallpox,  yet  by  experience  it  has  been  shown  that  in 
different  localities,  even  in  the  same  state,  a  perfunc¬ 
tory  quarantine  is  all  that  is  required,  and  that  in  some 
instances  mild  measures  of  restraint,  even  with  the  ig¬ 
norant  class,  may  serve  the  end  better  than  by  creating 
unnecessary  opposition,  which  it  may  be  absolutely  im¬ 
practicable  to  compete  with. 

In  some  cities,  in  exercising  quarantine  in  the  pres¬ 
ence  of  diphtheria,  the  bacteriologic  and  laboratory  find¬ 
ings  control  the.  time  limit  of  restraint  or  isolation. 
Other  municipalities,  which  have  adopted  the  require¬ 
ments  of  a  negative  culture  from  the  throat  or  from  the 
throat  and  nose  before  raising  quarantine,  have  discov- 
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ered  the  impracticability  of  enforcing  this  rule  in  the 
majority  of  cases. 

Boards  are  exercising  their  best  judgment  and  ex¬ 
perience  both  in  requiring  a  prolonged  quarantine  on 
the  one  hand,  and  a  limited  one  on  the  other.  The  first 
may  later  find  that  a  short  period  will  fill  all  practical 
requirements. 

The  city  of  Providence,  E.  I.,  was,  I  believe,  the  first 
city  after  New'  York  to  introduce  the  culture  method 
m  the  exercise  of  quarantine.  The  pendulum  swung 
to  the  extreme  of  requirements,  and  after  averaging  the 
period  of  detention  in  all  cases  of  diphtheria,  a  mini¬ 
mum  period  of  ten  days  after  disappearance  of  the 
membrane  was  all  that  was  called  for,  a  negative  cul¬ 
ture  for  release  not  being  required  after  that  time. 
While  this  seems  to  the  rigid  adherents  of  culture  re¬ 
quirements  as  extremely  lax,  yet  the  results  have  not 
been  so  alarming  as  would  naturally  be  predicted.  The 
only  objection  to  this  rule  that  has  appeared  is  that  the 
physician  and  patient  make  just  as  much  fuss  over  a 
detention  of  ten  days  as  they  do  over  one  of  fourteen  or 
twenty,  and  perhaps  the  health  officer  might  as  well  im¬ 
pose  the  longer  period. 

I  cite  these  varied  methods  merely  to  impress  on  the 
practitioner  that  the  health  officers  of  the  present  day 
are  working  on  reasonable  grounds  and  as  the  result  of 
experience,  and  that  they  are  not  endeavoring  to  dem¬ 
onstrate  an  autocratic  control.  They  surely  have  enough 
other  troubles  in  their  routine  work  not  to  stimulate 
unnecessary  opposition  from  their  ally,  the  medical 
profession. 

There  is  one  other  relation  which  the  medical  pro¬ 
fession  holds  to  good  sanitation  and  in  which  they  might 
be  of  invaluable  assistance  to  the  health  authorities,  but 
in  which  their  neutrality  remains  a  stumbling  block.  I 
refer  to  the  attitude  taken  by  the  profession  in  regard 
to  the  general  milk  supply. 

A  physician  imagines  that  he  is  very  particular  about 
his  food  supply,  especially  the  water  and  milk.  His 
worshipping  clientele  and  the  public  also  support  his 
imagination  in  this  regard.  If  Dr.  Puritan  is  taking 
his  supply  from  Parmer  Littleclean,  the  inference  is 
direct  that  the  supply  must  be  beyond  reproach,  and 
the  various  patrons  of  Farmer  Littleclean  are  buoyed 
up  by  the  repeated  assertion  that  Dr.  Puritan  has  taken 
milk  of  him  for  many  years.  No  matter  if  the  milk 
sours,  on  ice,  within  a  few  hours  of  delivery  to  the  con¬ 
sumer,  yet  it  must  be  the  best  to  be  obtained,  for  the 
physician,  the  adviser  in  sanitary  matters,  has  the  same 
supply. 

Fortunately  in  this  matter,  some  of  the  laity  are 
thinking  for  themselves ;  the  beshrined  tin  god  who  has 
been  for  generations  worshiped  on  a  pedestal  is  now  ad¬ 
mired  on  a  level  ground  with  his  patient.  The  respect 
due  to  his  necessarily  assumed  but  undelivered  knowl¬ 
edge  in  the  past  is  now  supplemented  by  a  request  for 
assistance  on  the  grounds  of  common  sense  and  reason. 
The  people  are  instructed  by  the  sanitarian  and  the 
public  press,  and  the  journals  of  health  departments 
present  facts  and  figures  showing  the  quality  or  lack  of 
quality  of  the  foods  ingested  by  the  public  and  showing 
the  death  rates  which  accrue  from  the  ingestion  of  these 
foods,  especially  that  most  common  one,  the  lacteal 
fluid  of  the  common  cow. 

Perhaps  one  of  the  most  surprising  conditions  of  in¬ 
difference  to  sanitary  affairs  is  shown  in  the  attitude  or 
lack  of  attention  to  the  filthy  condition  of  the  public 
milk  supply.  A  food  which  is  utilized  for  all  conditions 


of  depressed  states  of  the  system,  the  only  food  of  the 
infant,  the  selected  nutrient  in  typhoid  and  other  wast¬ 
ing  fevers,  this  necessary  adjunct  to  our  life  is  accepted 
without  question  from  whatever  source  the  supply 
chances  to  come. 

While  in  recent  years  specialists  in  children’s  diseases 
and  certain  men  of  adventure  and  independence  have 
sought  to  encourage  the  production  of  milk,  under  san¬ 
itary  conditions,  yet  the  mass  of  physicians  manifest  no 
active  interest  in  the  encouragement  of  such  a  venture. 
In  order  to  ascertain  whether  this  statement  had  foun¬ 
dation,  a  few  years  ago  I  made  inquiry  of  all  physicians 
in  good  standing  in  my  state  concerning  their  knowl¬ 
edge  of  the  general  supply  and  their  willingness  to  as¬ 
sist  in  a  campaign  for  clean  milk.  Among  the  large 
number  of  ^answers  received  it  was  found  that  a  small 
number  were  acquainted  with  the  name  of  a  dealer 
from  whom  they  received  their  supply,  and  only  a  few 
knew  the  conditions  under  which  the  milk  was  col¬ 
lected  and  had  visited  the  barns  where  the  cattle  were 
housed.  Many  knew  that  they  were  supplied  with  a  good 
quality  of  milk  because,  forsooth,  the  farmer  who  sup¬ 
plied  it  was  an  honest  person  and  had  had  a  good  rep¬ 
utation  ;  he  had  been  in  business  for  a  number  of  years, 
and  while  they  were  sure  he  would  not  water  his  milk, 
yet  they  were  not  quite  sure  that  the  jars  in  which  the 
milk  was  delivered  were  free  from  sediment.  In  many 
cases  it  was  admitted  that  the  milk  soured  if  kept  over 
twenty-four  hours,  and  sometimes  it  was  found  to  be 
sour  when  delivered. 

When  asked  if  they  would  be  willing  to  pay  an  ad¬ 
vance  of  from  one  to  two  cents  above  the  present  price 
of  milk,  four  or  five  were  willing  to  do  so,  two  or  three 
of  whom  would  discontinue  this  unnecessary  expendi¬ 
ture  as  soon  as  the  baby  was  old  enough  to  take  other 
food. 

While  the  average  physician  is  fully  aware  that  the 
introduction  of  fermentative  material  strongly  infected 
with  bacteria  of  decomposition  is  hardly  a  proper  food 
for  an  invalid,  and  that  the  feeding  of  cow-barn  refuse, 
even  to  the  healthy  man,  is  hardly  a  sanitary  measure, 
still  they  are  not  at  all  willing  to  assist  the  health  offi¬ 
cers  in  any  genuine,  active  crusade  to  this  end.  Many 
states  have  required  that  the  milk  should  have  a  certain 
standard  of  quality  as  regards  fats  and  solids.  Certain 
cities  have  made  regulations  requiring  a  license  which 
shall  be  issued  only  to  dealers  who  produce  and  collect 
their  milk  under  prescribed  sanitary  conditions.  Among 
these  may  be  mentioned  the  city  of  Buffalo,  and  during 
the  last  month,  in  the  city  of  Boston,  regulations  for 
the  sale  and  care  of  milk  require  that  the  cows  from 
which  it  is  derived  have,  within  one  year,  been  exam¬ 
ined  by  competent  authorities  and  shown  to  be  free 
from  diseases  dangerous  to  the  public  health.  Milk 
shall  not  be  stored  in  any  building  used  for  the  stabling 
of  animals,  or  for  the  storing  of  manure,  or  in  any  room 
used  for  domestic  or  sleeping  purposes.  All  milk  shall 
be  strained,  cooled  or  stored  as  soon  as  it  is  drawn  from 
the  cow.  Milk  kept  for  sale  in  any  store  shall  be  kept 
at  a  temperature  not  higher  than  50  F.,  and  shall  be 
stored  in  a  refrigerator  which  shall  be  kept  tightly 
closed  except  when  necessary  to  introduce  or  remove 
milk  or  ice.  All  utensils  shall  be  cleansed  or  sterilized 
before  being  used  again  for  the  same  purpose,  nor  shall 
any  utensils  be  used  to  contain  any  other  substance  than 
milk.  Every  person  engaged  in  handling  the  milk  shall 
notify  the  board  of  health  of  the  presence  of  any  com¬ 
municable  disease  with  which  he  may  be  brought  in 
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contact,  and  shall  discontinue  the  sale  of  milk  until  au¬ 
thorized  to  resume  the  same  by  the  board  of  health. 

Xo  milk  or  cream  shall  be  sold  which  contains  more 
than  500,000  bacteria  to  the  cubic  centimeter,  and  must 
be  delivered  at  a  temperature  of  not  more  than  50  F. 

To  the  older  practitioner  and  to  the  farmer  these  re¬ 
quirements  seem  to  smack  of  cranky,  scientific  notions. 
To  them  it  seems  impracticable  to  accomplish  these  ends, 
and  while  they  fully  believe  in  their  own  minds  that  the 
dirty  milk  which  they  have  supplied  for  years  is  good 
enough  (or  any  one,  yet  many  of  these  men  under  this 
test  will  be  found  wanting'. 

The  results  of  numerous  tests  have  shown  that  the 
average  bacterial  efficiency  may  be  quoted  as  follows: 
A  certified  milk  produced  and  delivered  under  perfect 
sanitary  conditions,  working  for  asepsis  under  perfect 
cleanliness,  should  not  contain  over  10,000  bacteria  to 
the  cubic  centimeter ;  many  supplies  contain  less.  The 
milk  supplied  from  farms  where  the  cattle  are  well  fed 
and  the  stables  kept  fairly7-  clean  should  not  contain  over 
200,000,  while  the  cheap  milk  found  in  stores  will  be 
found  to  contain  3.000,000  bacteria  to  the  cubic  centi¬ 
meter.  This  variation  is  strong  evidence  that  the  hoped- 
for  condition  of  a  clean  milk  supply  is  within  the  bounds 
of  possibility. 

The  farmers  will  make  no  effort  to  obtain  this  per¬ 
fection  so  long  as  the  respected  medical  profession  is 
perfectly  willing  to  purchase  their  goods.  Health  au¬ 
thorities  will  have  difficult  work  in  obtaining  legisla¬ 
tion  to  this  end  so  long  as  the  indifference  of  the  pro¬ 
fession  continues.  Medical  societies  may  resolve  and 
piesent  their  resolutions  to  the  legislators,  but  so  long 
as  the  physicians  individually  are  willing  to  pay  money 
for  filth  the  farmer  will  continue  in  authority. 

^  hat  can  a  health  board  do  in  the  face  of  such  par¬ 
simonious  disinterestedness  for  the  public  weal?  How 
can  health  boards  appear  before  their  legislators  and 
ask  for  laws  governing  the  production  and  distribution 
of  milk,  when  the  farmers  in  their  filth  are  supported 
by  the  neutrality  of  the  physician  ?  If  the  physician 
is  satisfied  with  a  standard  quota  of  cow  dung  with 
each  delivery  at  his  door,  how  much  to  his  credit  may  be 
put  on  the  balance  of  responsibility  for  the  infant  mor¬ 
tality  rate? 

Possibly  the  demand  of  sanitarians  for  clean  milk 
as  well  as  for  a  standard  of  fats  and  solids,  is  too  stren¬ 
uous,  perhaps  their  ideas  are  beyond  the  present  age;  ‘ 
perhaps  they  are  not  acting  on  experience.  Surely 
those  cities  which  have  ordinances  controlling  the  qual¬ 
ity  of  milk  delivered  within  their  borders,  have  had  ex¬ 
perience,  if  their  statistics  of  infantile  mortality  are 
reliable. 

The  physicians  of  the  state  of  Xew  Jersey  are  pre¬ 
pared  to  tell  us  whether  a  clean  milk  supply  is  a  possi¬ 
bility,  and  whether  it  has  any  effect  on  the  health  of  the 
people.  There  are  physicians  of  the  Xew  Jersey  type 
in  some  other  states,  but  they  are  not  sufficiently  nu¬ 
merous  to  produce  results  and  are  handicapped  by  the 
mass  of  neutrals. 

From  vital  statistics  much  data  is  obtained  which 
assists  the  sanitarian  in  his  work.  If  it  may  be  ascer¬ 
tained  which  of  the  numerous  diseases  are  the  most  com¬ 
mon,  his  effort  is  at  once  to  ascertain  if  this  prevalence 
is  dependent  on  any  common  condition,  and  if  that  con¬ 
dition  is  one  amenable  to  change.  This  study  finds  its 
practical  application  in  the  suppression  of  communica¬ 
ble  diseases.  Many  other  diseases  which  are  the  cause 
of  a  large  mortality  may  be  found  to  be  associated  with 


conditions  in  common,  some  of  which  would  hardly 
be  suspected  of  being  causative  factors.  Such  conditions 
of  climate,  water  and  food  supplies,  subsoil  saturation 
and  the  presence  of  insects  and  their  breeding-places 
may  also  be  found  as  associate  conditions.  Increased 
infantile  mortality  may  find  its  association  with  a  poor 
milk  supply,  a  continued  rise  of  atmospheric  tempera¬ 
ture  or  possibly  an  overabundance  and  interference  of 
so-called  midwives. 

that  these  statistics,  compiled  from  both  mortality 
and  birth  returns,  are  of  the  greatest  value,  is  admitted 
by  several  states,  but  one  is  surprised  to  find  so  few  reg¬ 
istration  states  in  a  country  which  is  supposed  to  rep¬ 
resent  scientific  advancement.  Many  large  and  pros¬ 
perous  states  are  entirely  without  any  system  of  reg¬ 
istration  of  births,  marriages  and  deaths.  Think  of 
what  a  mass  of  useful  material  might  be  made  avail¬ 
able  to  the  health  officers  of  the  state  of  Pennsylvania, 
and  yet,  except  for  registration  in  a  few  of  the  larger 
cities,  no  figures  are  available  in  that  state. 

Although  sanitary  authorities  in  non-registration 
states  endeavor  to  obtain  legislation  to  inaugurate  a 
system  of  registration,  »yet  there  is  little  or  no  support 
from  the  medical  profession,  it  is  to  be  hoped  that  the 
Committee  on  Legislation  of  the  American  Medical 
Association  will  find  it  a  part  of  their  already  active  and 
earnest  department  to  formulate  a  crusade  to  assist  and 
stimulate  the  delinquent  states  in  obtaining  a  thorough 
system  of  registration  of  births,  marriages  and  deaths, 
this  it  can  accomplish  through  the  particular  mem¬ 
bers  of  the  medical  profession  whom  they  have  learned 
from  experience  are  the  more  active  promulgators  of 
new  and  advanced  ideas  in  their  respective  districts. 

In  those  states  which  have  a  working  system  of  vital 
statistics,  much  improvement  in  methods"  and  in  accu¬ 
racy  of  returns  has  been  accomplished,  but  only  bv  per¬ 
sistent  work  on  the  part  of  the  state  registrars. 

It  is  admitted  that  imperfect  statistics  have  little,  if 
an),  value,  and  may  lead  to  unfortunate  deductions.  If 
the  total  number  of  either  the  deaths  or  the  births  is 
not  obtained,  the  comparison  of  the  two  is  useless.  If 
only  half  of  the  persons  dying  are  recorded  as  having 
died  from  certain  diseases,  the  conclusions  arrived  at 
are  deceiving.  Vital  and  mortality  statistics  should 
rest  on  data  known  to  be  reliable  and  not  computed  on 
a  rule  of  probability. 

In  states  having  perfected  laws,  provision  is  made 
that  a  return  shall  be  made  for  each  and  every  death, 
giving  the  cause  of  the  death,  yet  it  requires  much  dili¬ 
gence  and  harassing  of  undertakers  and  physicians  to 
obtain  complete  and  correct  returns.  In  two  states  the 
law  provides  that  the  body  of  a  deceased  person  may 
be  disinterred  on  the  order  of  the  health  department  if 
the  undci taker  has  failed  to  make  a  correct  return  of 
the  cause  of  death  before  burial.  Xaturallv  but  few  dis¬ 
interments  have  been  required,  inasmuch  as  one  such 
case  serves  as  a  salutory  restraint  on  a  repetition  of  the 
offense. 

A  large  number  of  causes  submitted  to  the  registrar 
as  sufficient  to  produce  death  are  of  a  character  to  make 
a  thinking  medical  man  smile,  especially  when  it  is  the 
other  fellow  who  signed  the  return.  In  some  of  his 
own  returns  he  fails  to  find  any  humor  whatever,  and  is 
perfectly  willing  to  be  placed  on  record  as  having 
tended  a  patient  who  came  to  his  death  by  “cramps” 
or  “spasms.  If  the  return  had  been  signed  death  bv 
"colic,-’  we  might  perhaps  have  circumscribed  our  area 
of  possibilities  and  have  eliminated  epilepsy,  puerperal 
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convulsions  and  the  many  acute  diseases  affecting  the 
motor  system.  But  with  “colic”  we  have  a  fair  chance 
to  guess  whether  the  case  was  one  of  appendicitis,  peri¬ 
tonitis  from  septic  infection  or  from  violence,  volvulus, 
impaction  of  feces,  the  passage  of  concretions  from 
kidney  or  gall  bladder,  with  possible  rupture. 

Of  course,  it  is  perfectly  plain  to  him  that  the  patient 
was  jaundiced  or  that  there  was  uric-acid  calculi  in  the 
urine,  but  the  last  and  most  violent  symptom  was  colic. 
In  the  case  of  an  infant  he  ignores  the  gastroenteritis 
which  caused  the  colic,  or  he  has,  perhaps,  in  this  case 
signed  the  death  return  with  convulsions  as  a  cause.  He 
will  also  forget  that  the  intestinal  indigestion  causing 
the  convulsions  was  the  result  of  improper  feeding. 
Hemorrhage  alone  is  often  given  as  a  cause.  The  at¬ 
tending  physician  fails  to  give  the  source  of  the  hem¬ 
orrhage  and  the  locality  from  which  the  blood  came. 
The  registrar  is  allowed  to  guess,  or  do  as  is  done  in  all 
well-conducted  offices  of  registration,  politely  addresses 
a  note  to  a  physician  who  is  bankrupt  as  to  diagnosis,  and 
an  inquiry  is  made  as  to  whether  the  hemorrhage  fol¬ 
lowed  a  coughing  spell,  or  had  he  been  treating  a  case 
of  typhoid  fever  for  a  week  or  two,  or  if  the  hemor¬ 
rhage  had  followed  a  confinement  and  if  so  what  ab¬ 
normal  conditions  were  present;  was  the  person  a 
“bleeder”  or  was  there  a  pistol  in  the  case,  and,  if  the 
latter  case,  was  the  wound  self-inflicted,  and  if  so, 
whether  accidentally  or  with  intent.  We  might  go  on 
citing  these  absurdities :  “Heart  failure,”  which  even 
the  laity  smile  at  by  this  time;  “natural  causes”  (i.  e., 
one  of  the  hundreds  possible)  ;  “inanition”  in  a  person 
over  5  years  of  age  and  under  50,  etc. 

It  is  believed  that  all  physicians  are  ready  and  will¬ 
ing  to  assist  in  making  the  returns  perfect.  Those  con¬ 
ditions  arise  from  the  result  of  habit  and  inattention, 
and  forgetting  that  the  registrar  was  not  a  consultant 
in  the  case. 

If  physicians  would  indicate  in  plain  words  on  the 
return  that  the  cause  of  death  was  unknown,  or  could 
not  be  determined,  it  is  at  once  known  that  an  effort 
was  made  to  obtain  some  information  as  to  the  symp¬ 
toms  preceding  death,  but  to  say  that  the  person  died 
of  “natural  causes”  indicates  that  he  has  not  made  any 
endeavor  to  determine  a  cause.  If  the  best  possible 
diagnosis  available  is  given  and  one  of  the  symptoms 
present,  they  would  receive  praise  and  gratitude  and 
some  slight  salvation  here  on  earth,  for  the  registrar 
will  rise  up  and  call  him  blessed. 

The  majority  of  physicians  believe  in  sanitation,  and 
are  willing  to  uphold  the  sanitary  authorities.  The 
young  men  who  are  taking  up  the  profession  of  medi¬ 
cine  come  to  the  health  department  like  a  refreshing 
breeze  on  a  hot  summer  day.  The  contention  and  op¬ 
position  to  reform  which  has  come  from  the  older  mem¬ 
bers  of  the  profession  is  mostly  because  the  latter  have 
not  lived  up  to  the  advance  of  the  times  and  must  needs 
cover  their  ignorance  as  of  yore  with  evasions  and  with 
mystification  all  that  is  new,  even  if  based  on  logical  ex¬ 
perience.  Here  and  there  among  the  profession  are  men 
familiar  to  us  all  who  are  in  medicine  for  what  they 
can  make  out  of  it,  by  hook  or  crook.  It  is  the  natural 
disposition  of  this  class  to  take  a  stand  against  any 
constituted  authority,  partly  because  it  is  contrary  to 
their  precepts  to  act  on  anything  which  is  based  on 
honesty  and  partly  because  by  setting  up  opposition 
they  hope  to  pose  before  their  clientele  as  men  of  stam¬ 
ina  and  authority.  Fortunately,  it  frequently  happens 
that  these  obstructionists  receive  their  just  reward  by 


making  and  falling  into  pitfalls,  but  while  they  exist 
they  prove  a  source  of  great  annoyance  to  the  officers 
who  are  endeavoring  to  do  what  is  right  by  all. 

This  class  is  readily  recognized  by  its  attempts  to 
conceal  the  presence  of  communicable  diseases,  either 
by  suppressing  comment  or  by  submitting  intentionally 
a  false  diagnosis  for  the  purpose  of  favoring  their  pa¬ 
tients.  Unfortunately  for  them,  in  order  to  obtain  the 
small  advantage  of  seeming  to  comply  with  the  desire 
of  the  patient  to  conceal  the  disease  he  must  admit  to 
the  family  that  scarlet  fever  or  diphtheria  is  actually 
present,  and  thus  as  the  result  of  human  nature,  which 
can  not  possess  an  advantage  over  fellow-man  without 
gloating  over  it,  the  secret  is  at  once  disclosed  to  the 
neighbors  as  a  success,  and  the  physician’s  integrity  is  at 
once  at  stake  beyond  the  pale  of  that  household,  and  for 
slight  gain  and  with  much  loss  to  himself  he  has  placed 
obstruction  in  the  way  of  the  health  officer  and  endan¬ 
gered  the  public,  not  alone  by  possible  carelessness  in 
his  self-imposed  quarantine,  but  by  setting  an  example 
to  the  large  and  ignorant  immigrant  class  to  go  and  do 
likewise.  He  is  the  one  who  will  sign  a  death  return  as 
grip  when  tuberculosis  was  the  cause,  in  order  to  con¬ 
ceal  the  fact  from  an  insurance  company. 

It  is  this  same  man  who,  from  arrogance  alone,  diag¬ 
noses  smallpox  as  Cuban  itch,  chicken-pox  or  as  a 
simple  skin  disease,  until  he  becomes  alarmed  at  the 
spread  of  the  disease  and  his  methods  are  discovered. 
He  may  never  have  seen  a  case  of  smallpox,  yet  trust¬ 
ingly  declares  his  knowledge  to  be  superior  to  the  au¬ 
thorities.  His  disposition  for  opposition,  his  desire  to 
appear  different,  independent  and  superior  to  any  and 
all  other  practitioners,  permits  him  to  flaunt  himself 
before  the  public  and  spread  havoc  with  the  gullible 
class.  In  his  experiments  for  advancement  when  deal¬ 
ing  with  smallpox,  his  downfall  is  usually  sufficiently 
severe  to  satisfy  the  spirit  of  justice  in  the  mind  of  the 
health  officer. 

How  far  does  the  regular  practitioner  take  part  in 
the  fight  against  such  irregularities,  how  far  does  he  help 
the  health  authorities  in  giving  these  men  their  rightful 
position  before  the  public? 

The  natural  result  of  years  of  training  in  ethical  con¬ 
duct  toward  our  honest  and  respected  brother  practi¬ 
tioners,  our  meek  and  modest  desire  to  hurt  no  one’s 
feelings,  leads  us  to  extend  the  same  considerate  kindness 
to  those  who  should  receive  no  recognition  in  medicine. 
Here  and  there  may  be  a  man  who  has  the  courage  of 
his  convictions  and  jumps  to  the  assistance  of  the  health 
officer  by  placing  these  men  in  a  proper  light,  but  he 
is  at  once  set  down  as  a  fighter,  and  obtains  for  his  re¬ 
ward  only  notoriety  or  neglect  from  his  brother  prac¬ 
titioners,  whom  he  is  endeavoring  to  defend  at  his  own 
expense. 

This  conservatism  and  desire  to  stand  behind  the 
screen  and  let  matters  work  out  their  own  salvation, 
or  to  avoid  being  found  on  one  side  or  the  other  leads 
the  majority  of  practitioners  to  avoid  assertion  of 
their  individual  rights  as  citizens  and  their  advanced 
privilege  as  men  of  a  profession,  when  any  movement 
for  the  betterment  of  hygienic  conditions  appears  before 
legislative  councils.  The  sanitarians  and  the  health 
authorities  ask  for  forms  of  government  which  shall 
control  the  ignorant  public  in  doing  things  which  is  for 
the  betterment  of  their  health.  It  may  be  a  question  of 
pollution  of  water  supplies,  the  adulteration  of  foods, 
the  controlling  of  trades  from  a  sanitary  viewpoint,  but 
not  a  word  is  heard  from  the  mass  of  the  profession 
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who  have  at  least  the  political  influence  of  their  indi¬ 
vidual  vote  in  the  election  of  a  state  or  municipal  rep¬ 
resentative.  The  average  politician,  with  ail  his  as¬ 
sumption  and  dignity  of  representation,  has  his  weak 
point  in  the  fear  of  a  non-election,  and  he  has,  as  a  rule, 
6ome  slight  respect  for  the  opinions  of  a  profession 
which,  maintaining  its  dignity,  asks  for  something 
which  is  practical  and  honest.  He  may  not  be  able  in 
many  cases  where  “graft”  is  involved  to  see  the  sci¬ 
entific  advantages  of  legislative  sanitation,  yet  he  is  not 
always  able  to  resist  a  concerted  movement  of  a  pro¬ 
fession  which  carries  the  dignity  and  integrity  of  the 
medical  profession. 

Most  of  the  advance  in  medical  and  sanitary  legisla¬ 
tion  has  been  the  result  of  the  persistent  efforts  of  in¬ 
dividuals,  who  for  their  pains  have  lost  time,  frequently 
reputation,  with  their  fellow-practitioners,  and  are  cited 
as  cranks  and  individuals  who  are  working  for  notoriety. 

If  members  of  the  profession  would  assert  their  rights 
as  citizens  and  demand  scientific  medical  and  sanitary 
legislation,  they  would  come  nearer  to  their  duty.  To  be 
sure,  they  are  willing  to  commend  any  effort  to  ad¬ 
vance  hygienic  improvements,  but  they  do  not  step  out 
and  give  their  support  to  the  health  officer  seeking  for 
the  betterment  of  the  public.  They  consider  that  he  is 
employed  for  that  purpose,  and  must  accomplish  every¬ 
thing  by  himself  without  the  support  of  the  profession. 
If  he  asks  for  assistance  he  may  obtain  it  in  the  form 
of  a  petition  signed  by  innumerable  M.D.’s,  but  as  all 
legislators  know  that  a  petition  is  always  signed  for 
convenience  to  get  rid  of  the  messenger  carrying  the 
petition,  and  that  the  petitioner  is  often  willing  to  sign 
petitions  for  both  sides  of  the  question,  a  petition,  no 
matter  how  large,  is  considered  of  little  value.  It  is  the 
personal  presentation  of  views  to  the  representative 
which  is  of  value  only,  and  it  is  the  duty  of  every  phy¬ 
sician  who  is  conscientiously  interested  in  the  advance  of 
sanitation  to  personally  assist  any  measure  to  that  end. 

In  the  organization  of  the  American  Medical  Asso¬ 
ciation  this  idea  is  coming  strongly  to  the  front,  as  may 
be  seen  in  the  vigorous  manner  in  which  the  legislative 
committee  of  the  organization  has  pressed  the  needs  of 
legislation  in  certain  lines. 

As  is  to  be  expected,  since  much  of  medicine  rests  on 
hygiene  and  sanitation,  this  committee  finds  its  work  to 
be  in  the  line  of  the  improvement  of  laws  governing  the 
adulteration  of  foods,  and  the  desirability  of  sanitary 
authorities  having  undisputed  authority  in  the  prosecu¬ 
tion  of  the  work  of  the  Panama  Canal.  The  numerical 
strength  of  this  body  should  serve  as  a  factor  in  influ- 
ommendations  made  for  the  benefit  of  their  constitu¬ 
ents. 

Much  more  evidence  could  be  shown  wherein  the  phy¬ 
sician  is  closely  in  relation  to  the  health  officer  and  his 
daily  works.  It  is  evident  that  the  more  perfect  the 
contact  of  the  two  and  the  greater  the  harmony  that 
exists,  the  greater  is  the  perfection  in  sanitary  admin¬ 
istration,  and  that  all  results  in  hygiene  must  rest  on 
the  perfection  of  the  work  by  the  man  engaged  in  the 
practice  of  medicine. 


Unprofitable  Discussions. — Let  every  physician  refuse  to  ac¬ 
cept  samples  of  secret  medicines,  refuse  to  waste  time  talking 
therapeutics  with  smooth-tongued  salesmen.  .  .  .  The 

stereotyped  reply,  to  all  agents  of  secret  nostrums,  that  I  do 
not  prescribe  medicines  of  whose  composition  I  am  kept  in 
ignorance,  has  saved  me  many  hours  for  more  advantageous 
professional  work  than  conversation  with  men  whom  I  de¬ 
spise. — Roberts,  in  N.  Y.  Med.  Jour. 
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A  SUMMER'S  EXPERIENCE  WITH  INFANTILE 

DYSENTERY. 

J.  H.  MASON  KNOX,  Jr.,  Ph.D.,  M.D. 

Physician  in  Charge  of  the  Thomas  Wilson  Sanitarium  :  Assistant 
in  Pediatrics,  The  Johns  Hopkins  University. 

BALTIMORE. 

( Concluded  from  Page  185Jf.) 

TREATMENT. 

The  treatment  of  these  cases  at  the  sanitarium  fol¬ 
lowed  in  the  main  the  usually  accepted  lines  and  will 
not  be  here  detailed. 

In  all  acute  cases  milk  was  stopped  for  varying 
periods,  and  boiled  water,  with  or  without  egg  albumin, 
dextrinized  cereal  waters  or  broths,  and  later  whey,  were 
substituted.  Gastric  lavage  was  resorted  to  occasionally, 
but  in  nearly  all  instances  the  colon  was  repeatedly  irri¬ 
gated.  On  admission  the  intestinal  tract  was  usually 
emptied  by  calomel  or  castor  oil.  Of  the  several  in¬ 
testinal  astringents  which  were  tried  none  proved  more 
satisfactory  than  bismuth  subnitrate  in  large  doses.  As 
stimulants,  whisky  or  brandy,  strychnia,  digitalin  and 
atropin  were  found  useful  in  the  order  named.  Opium 
was  sparingly  employed. 

Serum  Treatment. — Through  the  kindness  of  Dr. 
Flexner  and  the  generosity  of  the  Rockefeller  Institute 
for  Medical  Research,  the  sanitarium  was  supplied  with 
antidysenteric  serum  obtained  from  horses  immunized 
against  the  organism,  at  Mulford’s  vaccine  farm.  The 
serum  produced  with  both  the  “Harris”  and  “Shiga” 
types  of  the  organism,  i.  e.,  those  which  form  acid  in 
mannite  and  those  which  do  not,  respectively,  was  sent 
separately.  It  had  been  found  by  Dr.  Gay8  to  possess  ex¬ 
ceedingly  high  protective  power  for  susceptible  animals. 

Unfortunately,  because  of  the  distance  of  the  sani¬ 
tarium  from  Baltimore,  but  few  early  cases  came  under 
observation  and  so  little  selection  of  infants  thought  to 
be  favorable  for  the  serum  treatment  could  be  made. 
Eliminating  a  number  of  instances  in  which  the  serum 
was  given  when  the  patient  was  in  extremis  or  when  a 
serious  complication  obscured  its  action,  20  cases  remain 
to  be  recorded,  all  of  them  suffering  from  infection  with 
the  dysentery  bacillus,  in  which  were  injected  varying 
amounts  of  antidysenteric  serum. 

It  may  be  mentioned  here  that  the  serum  in  all 
cases  was  given  under  the  skin,  using  simple  antiseptic 
precautions.  In  no  instance  whatever  did  any  local  infec¬ 
tion,  or  other  untoward  accident,  follow  the  injection. 
The  welt  produced  by  the  serum  usually  disappeared  in 
a  few  minutes.  Comparatively  little  pain  was  given  by 
the  injection  after  the  initial  puncture  by  the  needle. 

The  more  salient  facts  concerning  the  treatment  of 
these  20  cases  are  given  in  the  table  opposite. 

The  cases  are  arranged  in  three  groups,  accord¬ 
ing  to  the  action  of  the  serum :  thus,  A,  those  in  which 
the  serum  seemed  helpful;  B,  those  in  which  the  effect 
of  the  serum  was  doubtful;  and  C,  those  in  which  the 
serum  was  of  no  benefit.  The  clinical  numbers 
of  the  cases  in  the  second  column  correspond  to 
those  in  the  report  of  Dr.  Winne.  The  variety  of  the 
serum  used  is  designated  by  “S”  or  “H,”  that  is,  the 
serum  was  produced  from  an  organism  of  the  Shiga 
(so-called  alkaline)  or  Harris  (so-called  acid  in  mannite ) 
type,  respectively.  The  table  shows  that  of  the  20  cases 
in  but  5,  or  25  per  cent.,  was  the  serum  of  apparent 
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benefit  (Group  A).  To  these  5  cases  could  be  added  4 
other  infants  who  presented  similar  symptoms  and  whose 
blood  agglutinated  the  specific  organism.  As,  however, 
the  dysentery  bacillus,  which  was  probably  present  in 
small  numbers,  was  not  isolated  from  the  stools,  these 
additional  instances  of  the  “favorable”  effect  of  the 
serum  are  not  included  in  the  series.  In  5  other  cases, 
25  per  cent.,  the  effect  of  the  serum  was  uncertain 
(Group  B).  The  improvement  which  followed  could  not 
be  definitely  attributed  to  its  use.  In  the  10. remaining 
cases,  50  per  cent.,  no  permanent  benefit  was  derived 
from  the  serum  treatment  (Group  C). 

It  was  difficult  often  to  determine  the  part  played 
by  the  serum,  when  during  the  period  of  its  injec¬ 
tion  the  diet  was  altered  and  other  therapeutic  meas¬ 
ures  employed,  and  it  was  only  after  weighing  all  these 
other  factors  that  the  distribution  in  the  above  groups  is 


GROUP  A.  CASES  IN  WHICH  THE  SERUM  WAS  HELPFUL. 

Case  1. — L.  W.,  girl,  aged  6  months.  Admitted  to  the  sani¬ 
tarium  June  2  because  of  malnutrition.  Breast  fed  for  one 
week  only,  afterward  given  cow’s  milk  diluted  with  equal 
parts  of  water,  whenever  it  cried.  Had  never  thrived;  no  gain 
in  weight  for  several  weeks.  There  was  a  possible  syphilitic 
taint.  The  patient  improved  slowly  at  the  sanitarium,  with 
several  intermissions,  taking  milk  formulae.  The  stools  were 
large,  light  in  color,  usually  pasty  in  consistency,  occasionally 
contained  curds.  Weight,  7  V2  to  8  pounds. 

Serum  Treatment. — The  notes  pertinent  to  the  serum  are,  in 
brief,  as  follows: 

July  18 — Patient  doing  well. 

July  19 — Patient  became  fretful;  refused  nourishment,  and 
mucus  appeared  in  the  stools. 

July  20,  a.  m. — Twelve  hours  after  last  note  the  stools  were 
increased  in  number  and  contained  more  mucus  and  some 
blood.  Pulse  weak.  Patient  drowsy  and  almost  in  collapse. 


SERUM  THERAPY. 


Name. 

Clinical  number. 

zn 

A 

-*-» 

l 

Duration  of  illness 
before  the  first  in¬ 
jection,  in  days. 

Number  of  injec¬ 
tions. 

Total  amount  of 
serum,  in  c.c. 

Duration  of  serum 
treatment,  in  days. 

j  Variety  of  Serum. 

General  condition  of  pa¬ 
tient  at  first  injection. 

Result  of  serum  treat¬ 
ment. 

Condition  on 
discharge. 

L.  W. 

123 

6 

1 

7 

120 

20 

S 

Acute  attack  at  sanitarium 

Favorable,  fewer  stools, 

Unimproved. 

in  marantic  infant. 

brighter. 

GROUP  A 

E.  B. 

171 

14 

9 

7 

no 

14 

S 

Comatose,  irregular  pulse, 

Slightly  favorable,  slow 

Well. 

mucus  and  blood  in  stools. 

recovery. 

Treatment 

W.  C. 

195 

4 

4 

5 

50 

7 

H 

Poorly  nourished,  col- 

Favorable. 

Well. 

Beneficial 

lapsed,  extremities  cold. 

M.  S. 

092 

2Vi 

6 

1 

10 

1 

H 

Poorly  nourished,  listless. 

Favorable,  brighter,  re- 

Well. 

5  Cases. 

covery  prompt. 

G.  M. 

300 

5 

10 

5 

60 

8 

H 

Poorly  nourished,  col- 

Favorable,  lower  tem- 

Well. 

lapsed. 

perature. 

- 

L.  F. 

160 

17 

23 

3 

30 

4 

H 

Fair  condition,  numerous 

No  immediate  improve- 

Improved. 

stools  cont’g  muc.  and  bid. 

ment. 

GROUP  B. 

H.  G. 

242 

6 

10 

2 

40 

2 

S 

Fair  condition. 

Serum  0  f  doubtful  ef- 

Improved. 

feet. 

Treatment 

R.  C. 

274 

7 

14 

6 

no 

7 

H 

Collapsed,  semi-comatose. 

Action  of  serum,  if  any, 

Improved. 

doubtful. 

slow,  temp,  reduced. 

V.  Z. 

308 

8 

50 

4 

40 

3 

H 

Poorly  nourished,  muco- 

Slow,  doubtful. 

Improved. 

5  Cases. 

purulent  stools  with  blood. 

I.  R. 

338 

3 

16 

9 

20 

*  2 

H 

Poorly  nourished,  feeble. 

Inert  or  slightly  help- 

Improved. 

L 

ful. 

f 

S.  O. 

210 

5 

7 

3 

30 

3 

S 

Emaciated,  drowsy. 

Serum  seemed  at  first 

Died. 

helpful,  later  inert. 

J.  B. 

221 

2% 

22 

6 

100 

21 

S&H 

Poorly  nourished,  extremi- 

Serum  inert. 

Died. 

GROUP  C. 

ties  cold. 

M.  S. 

223 

6 

30 

8 

170 

18 

S 

Collapsed,  semi-comatose ; 

At  first  helpful,  then 

Died. 

poorly  nourished. 

inert. 

Serum 

D.  J. 

273 

7 

14 

14 

230 

16 

S&H 

Furunculosis. 

Inert. 

Unimproved 

treatment 

R.  M. 

278 

3V4 

13 

3 

60 

3 

S&H 

Emaciated,  collapsed. 

Inert. 

Died. 

M.  S. 

287 

4 

30 

13 

200 

20 

H 

Collapsed,  drowsy. 

Inert. 

Died. 

inert. 

WAV. 

301 

6 

30 

5 

70 

10 

H 

Emaciated,  marked  rickets, 

Improvement  (?)  first. 

Died. 

drowsy. 

inert  later. 

M.  K. 

309 

12 

22 

7 

90 

11 

S&H 

Poorly  nourished. 

Tnert. 

Died. 

10  Cases. 

A.  S. 

330 

9 

17 

3 

40 

3 

S 

Poorly  nourished. 

Inert.  (Bronchopneu- 

Died. 

monia.) 

F.  O. 

333 

12 

30 

4 

60 

4 

s 

Collapsed,  sunken  fontan- 

Inert. 

Died. 

1 

elle,  many  stools. 

suggested.  Although  the  action  of  the  serum  in  some 
cases  of  the  Groups  B  and  C  seemed  to  be  occasionally 
favorable,  in  none  did  it  produce  immediate  and  com¬ 
plete  recovery,  but  it  must  again  be  recalled  that  almost 
without  exception  the  babies  brought  to  the  sanitarium 
were  of  weak  constitutions,  ill  adapted  to  resist  disease 
or  to  respond  to  any  serum  therapy.  In  two-well-to-do 
children  in  Baltimore,  injected  promptly  after  the  onset 
of  illness  during  the  summer,  the  serum  was  said  to  have 
a  marked  and  early  remedial  effect. 

A  recital  of  the  clinical  histories  of  each  of  this 
series  of  serum  cases  would  contain  but  little  informa¬ 
tion  not  to  be  found  in  the  table.  In  order  to  indicate 
more  fully  the  effect,  if  any,  of  the  serum  treatment,  two 
cases  fairly  illustrative  of  each  group  will  be  presented 
in  some  detail,  after  which  attention  will  be  briefly 
called  to  some  suggestive  features. 


One  hundred  c.c.  salt  solution  and  30  c.c.  antidysenteric 
serum  (Shiga)  were  injected  hypodermically  at  1  p.  m.  Milk 
stopped;  no  laxative  or  irrigation  given. 

Result. — In  six  hours  patient’s  condition  improved;  took 
liquid  well;  stools  contained  no  blood. 

July  21 — Baby  had  a  good  night.  Seems  much  brighter  and 
stronger;  takes  nourishment  well.  Stools  fewer  in  number, 
containing  less  mucus  and  no  blood;  20  c.c.  antidysenteric 
serum  (Shiga)  injected  at  2  p.  m.  Patient  gained  in  strength 
slowly.  Ten  c.c.  more  of  serum  were  given  on  July  20.  Im¬ 
provement  continued  for  ten  days,  although  the  stools  were 
mucoid. 

On  August  8  the  child  was  again  worse  and  blood  reap¬ 
peared  in  the  stools.  Twenty  c.c.  antidysenteric  serum  (Har¬ 
ris)  were  injected.  In  twelve  hours  the  infant  was  much  im¬ 
proved,  the  stools  again  fewer  in  number  and  free  from  blood. 

There  was  little  elevation  of  temperature  during  the  illness. 
The  child  was  taken  home  against  advice  on  the  following  day. 
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This  case  is  of  interest  because  it  was  the  only  one  of  the 
series  observed  from  the  onset  of  illness.  The  infection  was 
contracted  at  the  sanitarium,  house  flies  being  the  probable 
conveyors  of  the  bacilli.  Here  there  was  an  apparent  prompt 
response  to  the  serum  given  early  in  the  attack,  on  the  part 
of  a  markedly  marantic  infant. 

Case  2. — M.  S.  (No.  222),  girl,  aged  2 months.  Admitted 
July  7,  suffering  from  diarrhea.  Since  first  week  of  life  had 
been  fed  on  Eskav’s  food  and  condensed  milk;  rice  water  since 
present  illness,  which  began  six  days  before  with  vomiting  and 
diarrhea.  Stools,  ten  to  twelve  in  twenty-four  hours;  fluid, 
with  mucus  and  lumps;  no  blood. 

Examination. — The  infant  was  fairly  nourished,  but  rachitic. 
The  thoracic  organs  were  normal.  On  admission  the  patient 
was  listless,  with  signs  of  toxic  infection. 

Treatment. — July  8,  noon.  Ten  c.c.  of  antidysenteric  serum 
was  injected.  Shortly  afterward  an  extensive  erythematous 
rash  developed,  which  spread  rapidly  from  point  of  inocula¬ 
tion,  involving  nearly  half  the  child’s  body.  After  several 
hours  the  erythema  quite  disappeared. 

Result. — In  twenty-eight  hours,  without  other  treatment,  the 
child’s  condition  began  to  improve.  The  stools  became  fewer 
and  more  fecal  in  character.  There  followed  an  uninterrupted 
recovery,  which  seemed  definitely  to  begin  with  the  injection 
of  the  serum. 

The  two  following  cases  are  fair  instances  of  a  second 
group  in  which  the  improvement  can  hardly  be  directly 
attributed  to  the  use  of  the  serum  : 

Case  3. — E.  F.  (No.  160),  girl,  aged  17  months.  Admitted 
June  23  because  of  “diarrhea  and  weakness.” 

History. — The  clinical  history  was,  in  brief,  as  follows:  At 
five  months  of  age  had  summer  complaint,  followed  by  measles 
and  bronchitis  in  the  fall.  Not  so  strong  afterward.  Breast 
fed  until  thirteen  months;  since,  milk,  with  table  diet.  The 
present  illness  began  three  weeks  previously  with  diarrhea. 
Stools  at  home  were  green,  offensive,  and  contained  mucus;  no 
blood. 

Examination. — On  admission  the  child  was  fairly  well  nour¬ 
ished,  anemic,  with  a  daily  range  of  temperature  from  100 
to  103. 

Examination  of  the  chest  and  abdomen  negative.  The  stools 
were  fourteen  to  twenty  in  twenty-four  hours,  and  contained 
mucus,  pus  and  blood. 

Treatment. — Treatment  consisted  in  a  change  of  diet  to  a 
cereal  water ;  whey  was  added  later.  Bismuth  subnitrate  was 
given  by  mouth,  and  occasionally  whisky  as  a  stimulant.  Fre¬ 
quent  colon  irrigations,  usually  with  tannin  and  soda  solu¬ 
tions,  were  employed. 

The  child’s  general  condition  remained  good,  but  there  was 
no  abatement  of  diarrhea  or  fever. 

On  June  27  antidysenteric  serum  (Harris),  10  c.c,  was  in¬ 
jected.  This  was  repeated  June  30  and  July  1,  30  c.c.  being 
given  in  all. 

There  was  no  immediate  change  in  the  patient’s  condition. 
The  number  of  stools  was  not  decreased  and  the  temperature 
remained  elevated  for  several  days.  On  July  3  the  symptoms 
began  to  abate.  In  forty-eight  hours  the  temperature  became 
normal,  blood  and  pus  disappeared  from  the  stools,  and  they 
were  reduced  to  four  in  twenty-four  hours.  The  child  made  a 
slow  but  complete  recovery. 

In  this  case  the  action  of  the  serum,  if  helpful,  was  not 
prompt.  It  seems  possible  that  the  recovery  might  have  simi¬ 
larly  followed  without  serum  treatment. 

Case  4. — R.  C.  (No.  274),  boy,  aged  7%  months.  Admitted 
July  18  because  of  “summer  complaint.” 

No  history  of  previous  illness.  After  five  weeks  baby  was 
fed  on  cow’s  milk  diluted  with  boiled  water.  Present  illness 
began  two  weeks  before  with  vomiting  and  diarrhea.  Stools, 
ten  to  twenty  a  day,  consisting  largely  of  greenish  mucus. 
There  was  fever  throughout  the  attack. 

Examination. — The  child  was  admitted  in  a  markedly  toxic 
condition,  eye  dull  and  sunken,  fontanelle  depressed,  skin 
bluish  and  dry,  abdomen  scaphoid  and  doughy,  heart  and 
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lungs  negative,  temperature  101.5,  pulse  150,  of  small  volume 
and  low  tension. 

Treatment. — Shortly  after  admission  20  c.c.  of  serum 
(Shiga)  was  injected.  This  was  repeated  daily,  July  19  to 
July  29,  using  the  Harris  serum  on  and  after  July  20.  A  final 
injection  of  10  c.c.  was  given  on  July  23 — a  total  of  110  c.c. 
in  seven  days. 

The  morning  after  the  first  injection  the  child  was  less  list¬ 
less,  but  the  temperature  remained  elevated,  101  to  102,  and 
the  character  of  the  discharges  was  not  altered.  Calomel, 
change  of  diet  and  colon  irrigations  were  also  employed  in 
treatment.  On  July  20  an  infusion  of  100  c.c.  salt  solution 
was  given  hypodermically. 

Result.  The  fever  began  to  abate  July  21,  after  which  date 
it  did  not  rise  above  100.  Some  elevation  of  temperature  per¬ 
sisted,  however,  for  a  week  longer.  The  toxic  condition  cleared 
up  slowly,  but  the  mucus  persisted  in  the  stools  and  the  appe¬ 
tite  remained  impaired. 

The  child  was  discharged  August  2,  against  advice,  as  he 
was  not  considered  “well.”  He  died  several  weeks  after  his  re¬ 
turn  home,  apparently  from  a  “relapse.”  Here  the  effect  of 
the  serum  was  probably  beneficial. 

The  last  two  cases  to  be  recorded  represent  a  large 
group  in  the  series,  where  the  serum  seemed  to  be  quite 
inert. 

GROUP  C.  CASES  IN  WHICH  THE  SERUM  TREATMENT  WAS  OF  NO 

BENEFIT. 

Case  5.— M.  S.  (Nos.  219  and  287),  boy,  aged  4  months. 
Admitted  first  on  July  7  because  of  diarrhea. 

Never  ill  before;  artificially  fed  from  birth  with  diluted 
cow’s  milk. 

History. — Two  weeks  before  admission  the  infant’s  stools 
became  green  and  watery.  A  trace  of  blood  was  noted  twice. 
No  vomiting;  no  fever. 

The  symptoms  yielded  to  a  change  of  diet,  and  the  patient 
was  discharged  apparently  well  in  nine  days.  After  five 
days  at  home  the  stools  again  became  frequent  and  the  child 
was  readmitted  July  22  in  a  much  weaker  condition.  At  this 
time  there  was  no  fever,  and  the  stools  contained  mucus  but  no 
blood  or  pus,  and  the  symptoms  were  those  of  intestinal  indi¬ 
gestion. 

Treatment.  On  August  3  the  patient  grew  suddenly  worse. 
It  became  drowsy,  the  features  were  “pinched,”  the  eyes 
sunken,  and  pulse  weak  and  rapid.  Stimulants  were  given 
and  the  serum  treatment  begun — 10  c.c.  (Harris).  On  August 
5  two  similar  injections  of  20  c.c.  each,  with  100  c.c.  salt  solu¬ 
tion,  were  given. 

The  child’s  condition  continued  alarming  until  August  6, 
when  for  a  few  days  the  appetite  improved  and  the  infant 
seemed  brighter.  Further  serum  had  been  injected  on  August 
6,  7,  8  and  10 — 50  c.c.  in  all. 

Between  August  12  and  16  the  temperature,  which  had  rare¬ 
ly  reached  100,  rose  daily  to  102,  and  the  child  became  more 
listless..  Serum  was. given  August  13  and  August  15,  and  fol¬ 
lowing  its  use  there  seemed  again  some  betterment.  The  tem¬ 
perature  fell  to  100,  and  nourishment  was  now  readily  taken. 

On  August  20  the  infant  again  became  worse,  the  tempera¬ 
ture  rose  to  103.  The  stools  were  more  frequent  and  contained 
considerable  pus  and  blood.  The  patient  from  this  time  grew 
progressively  weaker.  The  temperature  remained  elevated, 
with  marked  daily  remissions,  until  the  end,  which  occurred 
August  25.  The  blood  and  pus  in  the  stools  increased  during 
the  last  days.  The  serum  given  at  this  time  (60  c.c.,  August 
-0  to  24)  seemed  to  have  no  effect  on  the  general  condition  of 
the  patient,  the  height  of  the  temperature  or  the  character  of 
the  stools. 

Result.  In  this  case  the  effect  of  the  serum  was  difficult  to 
determine.  Some  improvement  apparently  followed  its  use 
August  6  to  12  and  again  August  16  to  20,  but  the  betterment 
was  of  a  transient  nature,  the  serum  being  powerless  to  check 
the  symptoms  of  tdxemia  or  to  cure  the  lesions  in  the  intes¬ 
tines,  as  evidenced  by  the  increasing  amount  of  pus  and  blood 
in  the  stools.  Two  hundred  c.c.  of  serum  was  given  in  twelve 
injections  during  21  days. 


Dec.  24,  1904. 


INFANTILE  DYSENTERY— KNOX. 


1927 


Case  6. — F.  O.  (No.  333),  boy,  aged  12  months.  Admitted 
August  6,  because  of  profuse  diarrhea. 

History. — The  child  had  always  been  well  except  for  an  at¬ 
tack  of  pneumonia  six  months  before,  from  which  he  had  com¬ 
pletely  recovered.  He  had  nursed  for  two  months,  and  after¬ 
ward  had  been  fed  with  condensed  milk,  augmented  later  by 
some  food  from  the  table. 

The  present  illness  began  four  weeks  previously  with  an  un¬ 
usually  severe  attack  of  vomiting  and  diarrhea,  called  cholera 
infantum  by  the  attending  physician.  The  symptoms  abated 
and  the  child  was  thought  to  be  “well/’  when  a  relapse  sud¬ 
denly  set  in  two  weeks  before  admission.  The  stools  again  be¬ 
came  numerous,  and  now  contained  mucus,  pus  and  blood. 

Examination. — On  entrance  the  child’s  condition  did  not 
suggest  a  very  serious  illness.  He  was  fairly  well  nourished, 
with  moderate  rickety  changes;  eyes  were  bright;  heart  and 
lungs  normal ;  abdomen  markedly  distended.  There  was  a 
slight  edema  under  the  eyes,  and  on  the  dorsum  of  the  hands 
and  feet.  Temperature,  99.8. 

Treatment. — The  intestinal  tract  was  swept  with  calomel, 
followed  by  oil.  The  stools  afterward  continued  frequent  and 
mucopurulent  in  character,  deeply  tinged  with  blood. 

Antidysenteric  serum  (Shiga),  20  c.c.,  was  injected  on  the 
day  of  admission  and  repeated  the  following  day,  while  on 
each  of  the  two  succeeding  days  10  c.c.  was  given — a  total  of 
60  c.e. 

Result. — The  condition  of  the  child  remained  apparently  lit¬ 
tle  altered,  though  the  temperature  gradually  rose  to  103. 
The  stools  were  not  reduced  in  number  by  various  astringents, 
and  the  child  died  suddenly  in  convulsion  on  the  sixth  day 
after  admission. 

In  this  case,  in  which  the  infection  had  occurred  a  month 
before,  the  serum  seemed  of  no  help  whatever. 

Several  features  suggested  by  the  table  and  the  illus¬ 
trative  cases  cited  deserve  some  additional  emphasis. 

DURATION  OF  DISEASE  BEFORE  SERUM  TREATMENT. 

A  striking  fact  brought  out  in  the  series  is  the  rela¬ 
tionship  between  the  beneficial  effects  of  the  serum  and 
the  promptness  with  which  it  is  administered.  Thus, 
the  average  duration  of  the  illnesses  in  the  three  groups, 
A,  B  and  C,  in  which  the  effect  of  the  serum  seemed 
beneficial,  doubtful  and  inert,  was  7.4,  15.8  and  21.7 
days,  respectively.  The  most  definite  and  rapid  response 
to  the  serum  treatment  was  noticed  in  Case  1,  which 
was  injected  on  the  first  day  of  the  intestinal  disorder. 
In  this  instance  in  six  hours,  although  the  infant  was 
in  an  advanced  stage  of  malnutrition,  there  was  a 
definite  improvement  in  its  general  condition,  the  char¬ 
acter  of  the  pulse  and  the  number  and  appearance  of  the 
stools.  It  is  recognized,  of  course,  that  these  diarrheal 
cases  are  more  amenable  to  all  methods  of  treatment 
early  in  their  illness  than  later,  and  that  in  none  was  the 
serum  alone  employed.  Giving  due  regard  to  the  value 
of  these  older  procedures,  experiments  on  animals,8  as 
well  as  clinical  observation,9  seems  to  indicate  that  any 
healing  effect  of  the  serum  is  exerted  in  proportion  to 
the  promptness  with  which  it  is  given. 

In  this  regard  results  with  antidysenteric  serum 
accord  with  clinical  experience  in  the  treatment  of 
diphtheria  or  tbtanus,  where  the  brilliant  cures  which 
follow  the  administration  of  the  proper  serum  in  the 
early  stages  of  the  disease  are  not  effected  if  the  use  of 
serum  therapy  is  long  delayed.  It  is  quite  possible  that 
antidysenteric  serum  will  not  prove  to  have  as  high 
curative  value  as  have  the  antitoxins  against  diphtheria 
and  tetanus.  The  cellular  toxins,  to  which  that  pro¬ 
duced  by  the  dysentery  bacillus  and  the  typhoid  bacillus 
belong,  have  not  lent  themselves  as  readily  as  have  the 

9.  Shiga:  Deutsche  med.  Woeh.,  1901,  No.  43,  p.  45;  also 
Krusa  :  Deutsche  med.  Woch.,  1903,  No.  1.  p.  1. 


soluble  toxins  to  the  formation  of  strong  healing  anti¬ 
toxins. 

Conclusive  evidence  on  this  point  will  be  obtained  only 
by  the  careful  observation  of  a  large  series  of  cases.  The 
children  presented  in  the  present  series  can  not  be  con¬ 
sidered  ideally  suitable  for  this  test,  both  on  account  of 
the  weakened  constitutions  of  many  of  them  and  because 
also  of  the  long  duration  of  the  illnesses  before  the 
serum  could  be  given. 

THE  TYPE  OF  ILLNESS. 

A  consideration  of  the  serum  cases  with  reference  to 
the  clinical  types  of  the  disease  may  indicate  in  what 
instances  help  may  be  expected  from  serum  therapy. 
The  results  can  be  briefly  tabulated  as  follows : 

ACTION  OF  SERUM. 


Toxic —  Helpful.  Doubtful.  Inert. 

Mild  .  0  0  0  0 

Moderate .  0  0  0  0 

Severe  .  4  3  1  0 

Inflammatory — 

Mild .  0  0  0  0 

Moderate .  5  0  2  3 

Severe  .  11  2  2  7 


20  5  5  10 

Serum  was  not  given  to  the  small  number  of  mild  and 
moderate  toxic  cases  in  our  series  for  several  reasons. 
Three  were  admitted  to  the  sanitarium  before  the  ar¬ 
rival  of  the  serum ;  others  were  convalescent  from  their 
acute  symptoms  :  and  in  others  the  parents’  permission 
which  was  always  obtained  before  injection,  could  not 
be  secured. 

This  arrangement  of  cases  would  suggest  that  the 
serum  is  helpful  in  toxic  cases  even  though  they  be  of  the 
severe  grade.  In  the  inflammatory  form  of  the  disease, 
on  the  other  hand,  it  is  of  little  service  if  its  administra¬ 
tion  is  delayed.  Thus,  out  of  16  cases  belonging  in  this 
group,  only  2  seemed  aided  by  serum  injection,  in  one 
of  which  it  was  given  on  the  first,  and  in  the  other  on 
the  ninth  day,  while  in  the  ten  in  which  it  seemed  quite 
inert,  usually  more  than  a  fortnight  of  illness  had 
elapsed  before  it  could  be  employed. 

The  inference  from  this  standpoint  is,  that  although 
more  can  be  hoped  from  the  antidysenteric  serum  in 
the  treatment  of  the  acute  toxic  cases  than  of  those  in¬ 
cluded  in  the  so-called  inflammatory  types,  that  the 
promntness  of  injection  is  a  more  important  factor  than 
the  clinical  variety  of  the  illness. 

DOSAGE. 

The  -serum  was  usually  given  in  10  and  20  c.c.  in¬ 
jections  at  intervals  of  12  to  48  hours,  sometimes  after 
a  lapse  of  several  days.  Occasionally  30  or  40  c.c.  was 
injected  at  one  time.  This  amount  was  many  times  the 
preventative  dose  per  body  weight  of  animals,  as  deter¬ 
mined  by  Gay.8  In  no  case  was  improvement  seen  from 
40  c.c.  when  a  smaller  quantity  had  failed  to  produce 
any  effect.  It  did  not  seem  possible  to  establish  anv  re¬ 
lationship  between  the  dosage  and  the  result.  It  is 
questionable  whether  much  larger  amounts,  i.  e.,  200 
c.c.  injected  at  one  time,  would  have  been  more  helpful. 
Apparently  most  of  the  cases  benefited  by  the  serum 
were  those  in  which  comparatively  small  amounts  were 
.given  early  in  the  disease. 

THE  NUMBER  OF  INOCULATIONS. 

The  number  of  inoculations  varied  from  1  to  18,  ex¬ 
tending  over  periods  as  long  as  28  days.  As  has  already 
been  indicated,  a  series  of  cases  of  long-standing  ulcer¬ 
ative  ileocolitis  were  repeatedly  subjected  to  serum 
therapy,  with  quite  negative  results ;  and  it  is  felt  that 
any  beneficial  effect  of  the  serum,  if  present,  can  be  de- 
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termined  after  the  hrst  or  second  injection.  If  there 
is  then  no  betterment  a  continuation  of  the  treatment  is 
practically  useless. 

DURATION  OF  THE  EFFECT  OF  SERUM. 

It  is  well  known  that  a  single  attack  of  summer  diar¬ 
rhea  confers  no  lasting  immunity  on  the  infant,  but 
rather  seems  to  render  it  more  susceptible  to  subsequent 
intestinal  disorder. 

The  number  of  relapses  already  referred  to  in  this 
series  supports  this  view.  In  the  light  of  these  obser¬ 
vations  it  is  not  surprising  to  find  that  the  effect  of  the 
serum  is  a  comparatively  transient  one.  Rarely  a  single 
injection,  as  in  Case  2,  appeared  to  start  the  infant  on 
a  permanent  convalescence;  more  frequently  a  slight 
betterment  which  followed  a  single  injection  proved  to 
be  but  a  trifling  interruption  to  the  progress  of  the 
disease. 

If,  then  in  a  given  case  improvement  follows  the  in¬ 
jection  of  the  serum,  this  should  be  repeated  until  un¬ 
toward  symptoms  are  past.  In  several  instances  which 
had  to  be  included  among  those  in  which  the  serum 
was  doubtful  or  inert,  the  baby’s  condition  brightened 
after  the  injection,  and  the  treatment  was  not  after¬ 
ward  given  till  the  child  again  became  alarmingly  ill, 
when  the  serum,  even  in  larger  quantity,  was  of  no  ben¬ 
efit. 

TEMPERATURE. 

Of  the  effect  of  the  serum  on  the  temperature  of  the 
patient,  no  certain  deductions  can  be  made  from  our 
cases.  Occasionally  a  drop  in  the  temperature  occurred 
shortly  after  the  injection  and  apparently  because  of 
it.  Examination,  however,  of  a  large  number  of  cases 
discloses  similar  variations  in  the  fever  quite  independ¬ 
ent  of  serum  therapy.  Again,  a  gradual  reduction  in 
fever  in  a  few  instances  appeared  to  follow  the  massed 
action  of  repeated  injections  of  serum.  In  fact,  the 
temperature,  within  moderate  limits,  in  these  disorders 
is  no  index  of  the  condition  of  the  patient,  as  many  of 
the  severest  cases  ran  a  comparatively  afebrile  course, 
and  a  further  reduction  in  bodily  heat  may  accompany 
a  complete  collapse. 

NO  COMPLICATION  DUE  TO  SERUM. 

Our  experience  would  indicate  that  the  injection  of 
antidysenteric  serum  is  a  harmless  procedure  performed 
under  antiseptic  precautions.  Once  an  erythematous 
blush,  lasting  a  few  hours,  appeared  on  the  body  of  an 
infant  shortly  after  injection,  and  in  one  other  case 
a  moderate  urticaria  was  noticed  on  the  twelfth  day 
following  the  serum  therapy. 

PATHOLOGY. 

Of  the  fatal  cases  in  our  series,  permission  for  au¬ 
topsy  was  obtained  in  five  instances.  Two  of  the  in¬ 
fants  belonged  clinically  to  the  toxic,  the  remaining 
three  to  the  ulcerative  group.  At  the  time  of  death,  two 
of  the  babies  were  fairly  well  nourished,  two  sparely 
nourished,  and  one  markedly  emaciated. 

Most  interest  attaches  to  the  condition  of  the  ali¬ 
mentary  tract.  Nothing  of  interest  was  noticed  in  the 
mouth,  except  the  occasional  presence  of  the  thrush 
fungus.  The  conditions  found  in  other  parts  were  as 
follows : 

Esophagus  and  Stomach. — In  all  cases  the  mucosa  of  the 
esophagus  was  smooth  and  pale.  The  stomach  was  occasion¬ 
ally  found  moderately  distended  with  gas.  It  usually  con¬ 
tained  some  residue  of  food  or  medicine  mingled  with  a  slight 
amount  of  mucus.  Once  it  was  found  filled  with  watery  fluid, 
and  in  one  instance  it  contained  bile.  In  one  case  several  linear 


areas  of  congestion  3  by  cm.  were  noticed  at  the  crests  of 
the  folds  of  the  mucosa.  No  definite  hemorrhage  and  no  loss 
of  substance  was  present. 

Duodenum  and  Jejunum. — These  portions  of  the  small  intes¬ 
tine  showed  little  change.  The  mucosa  in  all  instances  was 
smooth  and  covered  with  a  moderate  amount  of  bile-stained 
mucus.  There  was  no  marked  distension  present  and  no  infil¬ 
tration  of  the  intestinal  walls.  The  jejunum  was  once  found 
slightly  injected. 

Ileum. — Changes  in  the  ileum  were  absent  in  but  one  case, 
where  the  mucosa  was  smooth  and  pale  and  there  was  no 
gross  swelling  of  Peyer’s  patches.  In  the  other  four  cases 
there  were  definite  pathologic  alterations  in  the  ileum,  par¬ 
ticularly  in  its  lower  third  near  the  ileocecal  valve.  In  this 
portion  of  the  ileum  were  found  scattered  through  the  mucosa 
irregular  areas  of  congestion  often  in  association  with  multi¬ 
ple  minute  hemorrhages.  The  mucous  membrane  was  usually 
thickened.  The  most  conspicuous  lesions  were  in  association 
with  Peyer’s  patches  and  the  solitary  follicles.  These  were 
enlarged  and  congested  and  often  covered  with  a  yellowish- 
gray  necrotic  material.  In  three  of  the  cases  there  was  ulcer¬ 
ation  in  the  ileum.  The  loss  of  substance  was  usually,  but 
not  always,  in  the  lymphoid  structures.  Some  of  the  ulcers 
were  quite  shallow  and  difficult  to  distinguish;  others  were 
deep  and  punched-out  in  appearance.  Ofter  a  single  patch  was 
the  site  of  multiple  ulcers  ■which  united  into  a  larger  one,  with 
irregular  but  not  overhanging  edges.  None  of  the  ulcers  ex¬ 
tended  deeper  than  the  mucosa. 

Large  Intestine. — The  lesions  in  the  large  intestine  were,  as 
a  rule,  more  pronounced.  They  were  found  throughout  its  ex¬ 
tent,  but  were  usually  more  marked  in  the  sigmoid  flexure, 
rectum  and  cecum.  The  mucosa  was  usually  found  thickened 
and  congested.  Hemorrhagic  areas,  minute  or  more  extensive, 
were  scattered  here  and  there  throughout  the  colon,  occasion¬ 
ally  in  connection  with  the  solitary  follicles.  These  lymphatic 
structures  were  usually  swollen  and  stood  out  as  raised  trans¬ 
lucent  dots  against  the  mucosa.  Often  they  were  surmounted 
by  a  cap  of  yellowish-white  material. 

Ulceration  was  present  in  several  of  our  cases.  The  ulcers 
varied  from  minute  losses  of  substance  not  infrequently  situ¬ 
ated  at  the  summit  of  the  solitary  follicles  and  others  deeper, 
with  punched-out  borders,  to  extensive  irregular  areas  de¬ 
nuded  of  mucosa  produced  by  the  confluence  and  extension  of 
numerous  single  ulcers.  This  process  in  one  case  was  so  ex¬ 
tensive  as  to  leave  in  places  only  scattered  strips  of  mucosa 
intact.  Even  in  these  instances  the  ulceration  did  not  extend 
deeper  than  the  mucous  membrane,  nor  were  the  edges  under¬ 
mined.  In  no  case  was  there  noted  any  definite  pseudomem¬ 
brane  more  than  the  necrotic  tissue  seen  here  and  there  over  a 
swollen  Peyer’s  patch  or  solitary  follicle  or  areas  of  ulcera¬ 
tion.  Mucus  or  mucopurulent  material,  frequently  containing 
blood,  was  always  present  in  the  colon. 

It  is  of  interest  to  mention  that  in  this  short  series  of  au¬ 
topsies  in  one  case  there  were  found  in  the  whole  gastro¬ 
intestinal  tract  no  gross  lesions;  in  another  only  three  or  four 
tiny  shallow  ulcers,  and  that  in  still  a  third  case,  although 
there  were  several  good-sized  ulcers  in  the  lower  part  of  the 
ileum,  the  large  intestine  was  apparently  normal. 

Mieroscopic  Examination. — A  microscopic  examination  of 
sections  from  various  portions  of  the  intestines  adds  compar¬ 
atively  little.  In  some  instances  the  wall  of  both  large  and 
small  intestine  showed  no  pathologic  alterations;  in  others 
there  was  a  moderate  congestion  of  the  vessels,  particularly 
those  of  the  mucosa  and  submucosa,  with  occasional  hemor¬ 
rhage  and  some  serous  exudation  into  the  tissues.  In  the 
lymph  radicles,  Peyer’s  patches  and  the  solitary  follicles,  there 
was  a  moderate  proliferation  of  the  small  round  (lymphoid) 
cells.  The  most  prominent  feature,  however,  was  the  serous 
infiltration  of  the  gland  tissue  separating  these  cells  from 
each  other,  exposing  the  fine  fibrous  filaments  of  the  structure 
and  explaining  its  increase  in  size.  There  was  little  polymor¬ 
phonuclear  invasion. 

The  ulceration  observed  began  usually  in  the  lymphoid 
nodules  in  the  intestinal  wall.  The  loss  of  tissue  was  found 
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to  be  limited  usually  to  the  mucosa;  less  frequently  was  the  sub- 
musosa  in  part  included.  The  muscle  layers  in  our  cases  were 
invariably  intact.  The  appearance  of  the  ulcers  was  as  though 
the  lymph  nodules  had  simply  frayed  out  at  the  surface.  The 
material  lining  the  ulcer  was  composed  of  necrotic  tissue 
without  any  evidence  of  organization.  No  fibrin  was  present. 

The  condition  of  the  other  organs  may  be  referred  to: 

Heart. — No  changes  of  importance  were  noticed  in  the  heart; 
the  valves  were  delicate,  the  musculature  occasionally  some¬ 
what  pale.  There  were  no  antemortem  clots. 

Lungs. — There  was  bronchitis  with  small  patches  of  broncho¬ 
pneumonia  in  three  instances,  in  which  the  diarrhea  had  been 
of  long  duration.  In  one  case  this  pulmonary  complication 
was  the  direct  cause  of  death.  When  the  illness  was  compara¬ 
tively  acute  the  lungs  generally  escaped  any  alteration  other 
than  a  slight  congestion. 

Liver. — This  organ  in  the  cases  examined  was  little  if  any 
enlarged  and  usually  reduced  in  consistency.  The  surface  was 
smooth  and  edges  rounded.  On  section,  in  some  instances  the 
lobules  were  hardly  to  be  distinguished,  the  whole  surface  pre¬ 
senting  a  homogeneous  appearance;  in  others  the  cut  surface 
was  made  up  of  minute  purplish  areas  surrounded  by  a  net¬ 
work  of  yellowish-gray  lines. 

Under  the  microscope  marked  cloudy  swelling  was  present 
in  all  cases,  with  more  or  less  congestion.  In  three  instances 
the  most  noticeable  change  was  a  fatty  degeneration  of  the 
liver  cells.  This  in  one  instance  was  of  very  pronounced  de¬ 
gree,  nearly  all  the  cell  protoplasm  being  replaced  by  large  and 
small  fat  droplets.  In  association  there  was  considerable  en¬ 
largement  of  the  hepatic  capillaries. 

It  is  interesting  to  note  that  the  clinical  history  and  general 
condition  of  the  infant  in  which  the  greatest  degree  of  fatty 
degeneration  was  present  were  not  unlike  those  of  the  one 
showing  the  least  liver  alteration.  This  rather  common  form 
of  hepatic  degeneration  seems  to  be  dependent  on  factors  at 
present  little  understood. 

Kidneys. — There  were  no  gross  renal  lesions  made  out  other 
than  an  occasional  cloudiness  of  the  cortex  partly  obscuring 
the  glomeruli  and  more  or  less  dilatation  of  the  vessels.  The 
minute  changes,  together  with  moderate  acute  congestion,  con¬ 
sisted  in  a  parenchymatous  degeneration,  particularly  of  the 
cells  of  the  convoluted  tubules,  and  were  of  marked  grade  in 
but  two  instances. 

Spleen. — This  organ  in  our  series  presented  few  alterations. 
Its  consistency  was  somewhat  increased  and  the  pulp  was 
slightly  darkened.  In  most  cases  the  glomeruli  were  easily 
visible.  Under  the  microscope,  except  for  some  congestion,  lit¬ 
tle  of  pathologic  nature  was  detected. 

Examination- of  the  thyroid,  thymus,  pancreas  and  adrenal 
bodies  failed  to  disclose  any  abnormality. 

Lymphatic  Glands. — The  most  conspicuous  and  constant  fea¬ 
ture  in  the  autopsies  was  the  enlargement  of  the  lymphatic 
glands  of  the  mesentery.  Frequently  glands  connected  with 
all  parts  of  both  small  and  large  intestine  were  uniformly 
swollen;  in  others  the  enlargement  was  most  noticed  in  the 
glands  of  the  mesocecum  and  colon,  and  more  particularly  in 
those  draining  the  severely  inflamed  or  ulcerated  portions. 

The  glands  varied  in  size  from  2  to  3  mm.  to  1.5  cm.  They 
were  fairly  firm,  whitish  pink  in  color,  often  with  dots  of  hem¬ 
orrhage  on  their  surfaces.  Under  the  microscope  a  moderate 
proliferation  of  lymphoid  cells  with  dilatation  of  the  blood  ves¬ 
sels  was  found.  The  increased  size  of  these  structures,  as  in 
the  lymphatics  of  the  intestinal  wall,  was  due  to  the  disten¬ 
sion  of  the  lymph  channels  and  the  separation  of  the  cellular 
elements  from  each  other  by  a  serous  exudate.  The  reticular 
framework  of  the  glands  could  in  many  instances  be  readily 
made  out.  Scattered  throughout  the  pulp  were  many  large 
epithelioid  cells  aparently  coming  from  the  walls  of  the  lymph 
vessels.  There  was  little  increase  in  the  number  of  polymor¬ 
phonuclear  cells. 

The  pathologic  alterations  here  referred  to  agree  in  the 
main  with  those  found  by  Howland  in  a  larger  series  of  cases 
and  reported  to  the  New  York  Pathological  Society.10 

10.  Medical  News,  vol.  lxxxlil,  1903,  p.  1191. 


It  is  evident  that  the  dysentery  bacillus  does  not 
always  produce  in  the  infant  a  uniform  pathologic  pic¬ 
ture,  but  is  capable  of  setting  up  alterations  differing 
widely,  both  in  severity  and  extent,  from  cases  where 
the  intestinal  wall  is  practically  unchanged  to  those  in 
which  large  areas  of  the  mucosa,  particularly  of  the  large 
intestine,  is  lost.  The  typhoid  and  diphtheria  bacilli, 
the  pneumococcus,  the  gonococcus,  and  many  other  or¬ 
ganisms  are  now  known  to  have  a  varied  pathology,  and 
the  dysentery  bacillus  in  its  manifold  manifestations  is 
in  agreement  with  facts  recently  learned  concerning 
the  activities  of  these  other  well-known  pathologic  bac¬ 
teria. 

It  is  well,  when  possible,  to  classify  diseases  accord¬ 
ing  to  their  etiology.  Hence  the  name  Dysentena  in¬ 
fantum,  or  infantile  dysentery,  has  been  suggested  for 
diarrheal  disorders  in  infants  due  to  the  dysentery  ba¬ 
cillus.  This  term  at  once  separates  these  cases  from  those 
of  adult  dysentery  which  present  certain  pathologic  dif¬ 
ferences,  and  from  the  diarrheas  in  infancy  due  to  other 
causes,  either  nutritive  or  bacterial. 

SUMMARY. 

The  results  of  this  study  may  be  summarized  as  fol¬ 
lows  :  During  the  summers  of  1902  and  1903  epidemics 
of  diarrheal  disorders  among  infants  and  young  child¬ 
ren  appeared  in  Baltimore.  A  large  proportion  of  these 
cases  properly  investigated  were  found  to  be  produced 
by  the  proliferation  in  the  intestinal  tract  of  the  Bacil¬ 
lus  dysenterice  (Shiga),  the  variety  of  the  organism  be¬ 
ing  the  so-called  acid  strain;  that  is,  the  type  of  the 
bacillus  which  ferments  mannite  with  acid  production. 
In  the  histories  of  the  patients,  in  the  clinical  manifes¬ 
tations  of  the  disease,  and  in  the  pathologic  lesions,  the 
cases  appear  identical  with  those  of  epidemic  diarrhea 
which  have  recurred  for  many  years  among  infants  in 
Baltimore  and  other  American  cities,  and  there  is  good 
reason  for  the  confidence  that  the  dysentery  bacillus  is 
an  important  factor  of  this  great  scourge  among  child¬ 
ren. 

The  disease  begins  in  J une,  reaches  its  height  in  J uly, 
and  gradually  declines  in  August,  although  sporadic 
cases  occur  throughout  the  year.  The  number  of  cases 
appears  to  be  directly  increased  by  excessively  hot 
weather.  Children  under  one  year  are  most  susceptible : 
those  over  three  years  are  rarely  attacked. 

Babies  exclusively  breast  fed  are  less  often  affected ; 
most  of  the  cases  occur  among  infants  artificially  fed. 
The  simultaneous  outbreak  of  so  many  widely  separated 
cases  suggests  that  the  causal  organism  does  not  reach 
the  baby  primarily  through  the  milk,  but  rather  through 
a  carrier  common  to  all,  such  as  water,  and  an  investiga¬ 
tion  of  the  water  supplied  the  ill  babies  makes  this  hy¬ 
pothesis  possible,  though  other  sources  of  infection  are 
recognized. 

Ill-nourished  children,  particularly  those  fed  on  con¬ 
densed  milk,  are  less  able  to  withstand  infection  by  the 
dysentery  bacillus,  and  form  a  large  proportion  of  the 
fatal  cases. 

The  cases  can  be  roughly  divided  into  two  groups — 
those  in  which  the  symptoms  of  toxemia  are  most  prom¬ 
inent  and  those  in  which  there  is  evidence  of  a  de¬ 
structive  lesion  of  the  bowel. 

Mucus  was  noticed  in  the  stools  in  all  cases.  Blood 
was  present  in  the  discharges  in  moderate  amount  in 
but  42  per  cent.,  and  pus  in  but  53  per  cent,  of  the 
cases.  Many  of  the  deaths  occurred  late  in  the  summer 
in  long-standing  cases  of  ileocolitis  with  ulcerated  in¬ 
testines. 
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The  keynote  in  the  treatment  is  promptness.  If  the 
food  can  be  stopped  and  the  alimentary  tract  emptied 
within  a  few  hours  after  the  onset  of  symptoms,  most 
infections  can  be  aborted. 

The  results  of  antidysenteric  serum  treatment  were 
disappointing.  It,  too,  was  apparently  helpful  in  pro¬ 
portion  to  the  shortness  of  the  time  which  elapsed  be¬ 
tween  the  beginning  of  the  illness  and  the  injection  of 
the  serum.  Its  use  is  perfectly  harmless  under  anti¬ 
septic  precautions. 

The  prophylactic  injection  of  the  serum  into  suscepti¬ 
ble  babies  may  prove  to  be  an  advisable  procedure. 

The  alterations  in  the  body  produced  by  the  action  of 
the  dysentery  bacillus  may  be  those  of  an  acute  toxemia 
only,  or  in  addition  there  may  be  set  up  more  or  less  de¬ 
structive  lesions  of  the  lower  bowel.  In  this  latter 
process  streptococci  and  other  organisms  may  play  a 
part.  The  constant  change  noticed  in  all  cases  was  the 
enlargement  (serous  infiltration)  of  the  mesenteric 
lymph  glands. 


THE  BACILLUS  DYSENTERIC  (SHIGA)  IN 
ITS  RELATION  TO  THE  DIARRHEAL 
DISEASES  OF  INFANTS. 

A  CLINICAL  STUDY  OF  TWO  HUNDRED  AND  THIRTY-SEVEN 

CASES.* 

L.  EMMETT  HOLT,  M.D. 

Professor  of  Pediatrics  in  the  College  of  Physicians  and  Surgeons. 

NEW  YORK  CITY. 

The  early  history  of  the  work  done  on  the  dysentery 
bacillus  has  been  so  often  published  that  it  need  not  be 
repeated  here.  It  is  to  Duval  and  Bassett  that  the  credit 
is  due  of  first  pointing  out  the  fact  that  this  organism 
played  an  important  part  in  the  diarrheal  diseases  of 
infancy.  Working  under  the  direction  of  Dr.  Flexner 
at  the  Thomas  Wilson  Sanitarium,  Baltimore,  in  the 
summer  of  1902,  Duval  and  Bassett  studied  53  cases 
of  diarrheal  disease  in  infants  and  young  children,  in 
42  of  which  they  demonstrated  the  presence  of  the  dys¬ 
entery  bacillus.  After  a  considerable  number  of  positive 
cases  had  been  found,  25  cases  were  taken  successively 
and  from  19  of  these  the  dysentery  organism  was  iso¬ 
lated.  They  established  the  connection  between  the  or¬ 
ganism  and  the  disease  by  obtaining  positive  agglutina¬ 
tion  reactions  in  a  very  considerable  number  of  their 
patients. 

In  the  autumn  of  1902,  at  my  suggestion.  Dr.  Mar¬ 
tha  A\  ollstein,  at  the  Babies’  Hospital,  began  a  system¬ 
atic  study  of  the  cases  of  acute  disturbance  of  the  intes¬ 
tine,  and  continued  the  investigations  until  the  following 
May,  in  order  to  discover  whether  this  organism  would 
be  found  in  winter  cases  as  well.  She  studied,  in  all,  the 
discharges  from  114  patients,  representing  almost  every 
phase  of  acute  intestinal  disorder;  in  39  of  the  114  cases 
the  dysentery  bacillus  was  found.  It  was  never  absent 
where  the  clinical  picture  was  a  definite  one  of  acute 
disturbance  characterized  by  the  presence  of  blood  and 
mucus  in  the  stools. 

In  1903,  under  the  general  direction  of  Dr.  Flexner, 
the  Rockefeller  Institute  undertook  to  continue  this  in¬ 
vestigation  by  making  simultaneous  observations  at  dif¬ 
ferent  centers,  with  a  view  of  throwing  further  light  on 
the  relationship  existing  between  the  dysentery  bacillus 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Diseases  of  Children,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee :  Drs.  S.  W. 
Kelley,  H.  M.  McClanahan  and  John  C.  Cook. 


and  diarrheal  diseases  in  summer.  Work  Avas  carried 
on  in  New  York  at  the  Babies’  Hospital,  Nursery  and 
Child’s  Hospital,  Vanderbilt  Clinic,  Foundling  Hospi¬ 
tal,  Infirmary  for  Women  and  Children,  Bellevue  Hos¬ 
pital  ;  in  Baltimore,  in  the  out-patient  department  of 
Johns  Hopkins  Hospital  and  the  Thomas  Wilson  Sani¬ 
tarium  ;  in  Boston,  at  the  Floating  Hospital,  and  at 
the  Children’s  Hospital  in  Philadelphia. 

The  bacteriologic  reports  of  this  in\restigation  have 
been  edited  by  Dr.  Flexner  and  have  recently  been 
issued.  The  present  paper  is  a  summary  of  the  clinical 
reports  of  237  cases  in  which  the  dysentery  organism 
Avas  present.  These  cases  Avere  observed  by  the  following 
persons : 


Drs.  John  Howland  and  L.  E.  La  F6tra.  A'ander- 

bilt  Clinic  .  62  cases. 

Dr.  Louise  Cordes,  Infirmary  for  AA’omen  and 

Children  .  26  cases. 

llr.  Samuel  Amberg,  Baltimore .  19  cases. 

Dr.  Louis  M.  AVartield,  Bellevue  Hospital .  7  cases. 

Dr.  J.  H.  M.  Knox,  Jr.,  Thomas  AVilson  Sanita- 

riTmu  •  •  •  •  •  •  . . .  43  cases. 

Dr.  Robert  Hastings,  Boston  Floating  Hospital..  28  cases. 
Dr.  R.  G.  Freeman,  New  York  Foundling  Hospital  7  cases. 
Dr.  Dorothy  Reed,  Babies’  Hospital .  45  cases. 


Several  of  these  persons  have  already  published  their 
individual  reports.  It  is  the  purpose  of  the  present  pa¬ 
per  to  combine  the  results  of  the  investigations  of.  the 
summer  of  1903  to  see  what  light  they  have  thrown  on 
our  conception  of  summer  diarrheas  of  infants,  and  es¬ 
pecially  Avhat  results  have  been  obtained,  and  in  the  fu¬ 
ture  what  may  be  expected  from  the  serum  treatment. 

Considerable  neAV  light  has  been  thrown  on  the  subject 
of  diarrheal  diseases  in  infants  and  young  children  by 
this  investigation,  although  much  still  remains  to  be 
done.  The  summer  was  not  a  particularly  fortunate 
one  for  such  an  investigation,  as  it  proved  to  be  an  un¬ 
usually  cool  season,  and  the  diarrheal  diseases  Avere 
neither  so  frequent  nor  so  severe  as  in  average  years. 

Several  points  were  prominently  brought  out  by  the 
different  clinical  observations : 

1.  The  infection  with  the  B.  dysenteries  occurs  under 
quite  a  wide  variety  of  conditions.  It  is  seen  in  breast¬ 
fed  infants  as  Avell  as  in  those  artificially  fed. 

2.  It  occurs  (a)  as  an  acute  primary  infection  in  chil¬ 
dren  previously  well;  ( b )  as  a  subacute  infection  with¬ 
out  previous  acute  symptoms;  (c)  coincident  with  or 
following  other  acute  diseases,  such  as  measles,  pneu¬ 
monia,  etc.;  ( d )  it  is  often  seen  as  a  terminal  infection 
in  children  suffering  from  extreme  malnutrition  or 
marasmus. 

3.  It  occurs  as  a  mild  intestinal  disorder  Avith  few 
symptoms,  and  these  hardly  more  marked  than  those 
belonging  to  intestinal  indigestion;  also  with  local 
symptoms  of  considerable  severity,  yet  with  very  little 
fever  or  constitutional  depression;  and  finally,  in  its 
most  severe  form,  with  both  local  and  constitutional 
symptoms  of  great  severity. 

4.  It  is  not  a  disease  of  any  one  locality,  having  been 
seen  Avith  great  and  about  equal  frequency  in  all  the 
large  cities— New  York,  Boston,  Philadelphia  and  Bal¬ 
timore — Avhere  investigations  Avere  carried  on;  the  only 
variation  in  type  being  that  in  the  Avarmer  cities  the 
proportion  of  severe  acute  cases  was  rather  larger.  Nor 
is  the  disease  one  of  tenements  and  hospitals,  a  number 
of  the  cases  observed  being  in  children  living  under  the 
best  surroundings,  even  in  the  country.  In  its  preva¬ 
lence,  it  appears  to  be  as  widespread  as  are  summer  diar¬ 
rheal  diseases. 

PREVIOUS  DIET. 

The  clinical  reports  include  observations  on  237  cases. 
The  previous  diet  was  studied  in  most  of  these  in  the 
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hope  of  gaining  some  information  as  to  the  mode  of  en¬ 
trance  of  the  organism  into  the  body.  Of  the  eases  ob¬ 
served,  20  were  previously  breast-fed.  While  in  most 
of  these  the  infection  was  a  mild  type,  some  were  severe 
and  even  fatal.  That  these  attacks  were,  as  a  rule,  mild¬ 
er  than  most  of  those  seen,  may  be  in  part  at  least  ex¬ 
plained  by  the  better  physical  condition,  and  conse¬ 
quently  the  greater  resistance  of  the  breast-fed  infants. 
That  so  many  attacks  were  seen  in  nursing  infants  shows 
that  we  must  seek  for  some  other  mode  of  entrance  of 
the  specific  organisms  than  with  the  milk.  Possibly  it 
may  be  the  water,  although  in  this  the  dysentery  bacillus 
has  not  yet  been  found.  The  practice  of  boiling  water 
for  the  use  of  infants  is  seldom  followed  in  the  tene¬ 
ments,  and  water  in  some  form  was  given  to  almost  all 
the  children.  No  special  relation  of  the  infection  to  any 
other  food  or  any  special  kind  of  feeding  could  be  dis¬ 
covered. 

RELATIVE  FREQUENCY  OF  INFECTION. 

The  relative  frequency  of  infection  with  the  dysentery 
bacillus  as  compared  with  other  diarrheal  diseases  of 
infancy  can  not  be  definitely  stated  from  these  reports. 
In  only  two  groups  of  cases  were  systematic  examina¬ 
tions  made  of  consecutive  cases.  In  the  others,  the  cases 
for  examination  were  more  or  less  selected,  and  hence 
it  is  impossible  to  draw  conclusions  from  them  as  to  rel¬ 
ative  frequency.  The .  two  groups  of  consecutive  cases 
were  those  from  the  Vanderbilt  Clinic,  a  summer  series 
reported  by  Howland  and  La  Fetra,  and  those  from  the 
Babies’  Hospital,  a  year-round  series,  reported  by  Reed. 
In  the  first  group  of  cases  the  dysentery  bacillus  was 
found  in  62  of  64  cases  examined.  They  included  every 
sort  of  intestinal  disturbance  attended  by  diarrhea. 
These  figures,  however,  do  not  prove  that  in  every  in¬ 
stance  this  organism  was  the  cause  of  the  disturbance. 
In  some  of  the  cases  the  number  of  dysentery  bacilli 
was  apparently  very  small;  sometimes  only  one  or  two 
colonies  were  discovered  after  a  prolonged  and  careful 
search.  But  their  presence  even  in  such  small  numbers 
is  interesting  as  showing  possibly  how  mild  attacks 
might  develop  into  severe  ones. 

In  this  connection  I  should  like  to  refer  to  some 
studies  just  completed  at  the  Babies’  Hospital  by  Dr. 
Wollstein  on  the  stools  of  normal  children.  During  the 
past  winter  and  spring,  observations  have  been  made  on 
56  children  with  a  view  of  determining  (1)  whether  dys¬ 
entery  bacilli  were  present  in  the  stools  of  normal  in¬ 
fants;  (2)  whether  they  could  be  obtained  postmortem 
from  scrapings  of  the  mucosa  of  children  dying  from 
other  diseases. 

Stools  of  32  children,  all  under  18  months  of  age, 
were  studied  with  great  care  by  the  following  method: 
Patients  who  had  been  in  the  hospital  several  days  and 
had  been  observed  to  have  normal  discharges  were  se¬ 
lected.  The  colon  was  washed  out  with  one  or  two 
quarts  of  a  saline  solution,  after  which  a  cathartic,  cas¬ 
tor  oil  or  citrate  of  magnesia,  was  administered.  All 
stools  passed  in  the  next  ten  hours  were  studied.  In 
no  instance  were  dysentery  bacilli  discovered. 

In  a  series  of  24  cases  studies  were  made  of  scrapings 
from  the  intestinal  mucosa  in  children  dying  from  dis¬ 
eases  other  than  intestinal.  In  21  no  dysentery  bacilli 
were  found.  They  were  present  in  3  cases,  but  2  of 
these  presented  rather  marked  evidences  of  inflamma¬ 
tion  of  the  intestinal  mucous  membrane,  not  suspected 
during  life;  while  in  the  third  a  history  was  obtained  of 
a  previous  attack  of  diarrhea,  and  this  case  showed 
swelling  of  Pever’s  patches  and  some  congestion  of  the 
mucous  membrane  of  the  colon. 


In  one  entire  year’s  service  at  the  Babies’  Hospital 
about  one-half  of  all  the  cases  exhibiting  clinical  evi¬ 
dence  of  acute  disorders  of  the  intestinal  tract  showed 
dysentery  bacilli. 

These  observations  indicate  that  dvsenterv  bacilli  are 
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an  important  etiologic  factor  in  the  intestinal  diseases  of 
young  children,  both  in  winter  and  in  summer;  but  that 
they  are  present  in  a  much  larger  proportion  of  cases 
in  summer  than  in  winter. 


CLINICAL  TYPES. 

Of  the  cases  studied,  91  were  classed  as  examples  of 
severe  infection.  These  were  characterized  by  much 
mucus  and  generally  blood  in  the  stools,  usually  fever, 
but  not  always  high,  and  by  marked  general  prostration. 
There  were  81  examples  of  moderately  severe  infection, 
in  which  there  was  much  mucus  and  often  blood  in  the 
stools,  some  fever  but  not  much  constitutional  depres¬ 
sion.  There  were  63  examples  of  mild  infection,  in 
which  the  constitutional  symptoms  were  very  few ;  blood 
was  seldom  present ;  there  was  little  or  no  fever ;  but  the 
stools  almost  always  contained  mucus.  These  figures  in¬ 
dicate  only  that  mild  infections  are  very  common;  their 
relative  frequency,  however,  is  probably  much  greater 
than  is  stated  here,  since  by  several  observers  only  severe 
cases  were  taken  for  examination. 

The  types  of  disease  were  essentially  the  same  at  all 
places  where  the  observations  were  made.  Infection 
with  the  dysentery  bacillus  was  associated  with  almost 
every  sort  of  intestinal  disturbance  accompanied  by  diar¬ 
rhea,  with,  however,  one  notable  exception,  viz.,  the 
severe  acute  intestinal  intoxication  called  “cholera  in¬ 
fantum;”  with  its  sudden  violent  onset,  protracted  vom¬ 
iting,  high  temperature,  frequent  serous  discharges, 
great  prostration,  early  collapse  and  often  early  death. 
There  was  only  one  case  which  at  all  approached  this 
type,  and  this  lacked  some  of  the  essential  features.  The 
infection  with  the  B.  dysenteries  is  associated  rather 
with  the  inflammatory  forms  of  diarrhea,  and  of  all  de¬ 
grees  of  severity,  the  mildest  and  the  mpst  severe,  the 
acute,  the  protracted  and  subacute;  occurring  both  as  a 
primary  disease  and  a  secondary  disease,  often  occur¬ 
ring  in  institutions  during  the  summer  as  a  terminal  in¬ 
fection  in  infants  suffering  from  marasmus,  exactly  as 
does  bronchopneumonia  under  similar  circumstances  in 
winter. 

Up  to  the  present  time  the  organism  has  not  been 
found  in  cases  of  chronic  intestinal  indigestion  in  in¬ 
fants  and  older  children,  even  though  mucus  was  present 
in  the  stools  in  considerable  amount.  In  this  series  of 
cases  there  were  observed  no  chronic  cases  such  as  have 
been  described  in  adults  where  bacilli  were  found  after 
many  months.  The  cases  of  long  duration  which  were 
studied  in  infants  were  usually  free  from  bacilli  at  the 
end,  death  being  due  to  progressive  marasmus. 

The  most  characteristic  clinical  type  and  the  one  with 
which  the  organism  was  almost  invariably  found  asso¬ 
ciated,  was  the  acute  febrile  form  with  stools  containing 
much  mucus  and  usually  streaked  with  blood.  For  these 
cases  the  term  “infantile  dysentery”  would  seem  the 
only  proper  appellation.  This  type  seems  so  distinctive 
that  we  may  safely  regard  it  as  a  separate  and  distinct 
disease. 

TYPES  OF  ORGANISM. 

Of  the  237  cases  studied  clinically,  the  “Flexner-Har- 
ris”  or  “acid”  type  of  organism  was  present  in  207,  the 
true  Shiga  in  23,  and  both  organisms  were  present  in  7. 
No  difference  could  be  observed  in  the  clinical  manifes¬ 
tations  in  the  different  forms  of  infection.  Further- 
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more,  the  relative  frequency  of  the  different  types  was 
nearly  the  same  in  all  places  where  the  observations  were 
made. 

Whatever  may  be  said  of  the  dysentery  of  adults,  it 
would  appear  from  these  data  that  in  infants  and  young 
children,  in  our  large  eastern  cities,  it  is  the  acid  type 
of  organism  rather  than  the  true  Shiga  with  which  we 
are  chiefly  concerned. 

MORTALITY. 

Of  the  237  cases  reported,  73  were  fatal.  This  gives 
little  idea  of  the  gravity  of  the  dysentery  infection,  since 
it  is  well  known  that  the  result  in  all  forms  of  intestinal 
disease  in  infants  depends  on  nothing  so  much  as  on 
the  age  and  previous  condition  of  the  patients.  Consid¬ 
erably  more  than  half  the  total  number,  139,  were  ob¬ 
served  in  hospitals.  It  was  among  these  patients  also 
that  nearly  all  the  deaths  occurred,  as  might  have  been 
expected.  The  poor  general  condition  of  these  patients 
and  the  late  date  of  beginning  treatment  had  most  to 
do  with  determining  the  results.  Again,  in  several  it 
was.  noted  that  the  patients  recovered  from  the  acute 
diarrhea  but  died  subsequently  from  marasmus.  Cases 
of  this  kind  were  seen  in  almost  all  the  groups. 

In  all  acute  disorders  of  the  intestinal  tract  complex 
conditions  are  present.  No  infection  or  intoxication 
can  occur  without  producing  marked  functional  de¬ 
rangement  of  digestion.  In  some  cases  the  infection  is 
slight,  while  the  digestive  disturbance  is  severe.  The 
two  bear  a  general  but  by  no  means  a  constant  relation 
to  each  other.  The  child’s  symptoms  may  be  due  almost 
entirely  to  the  indigestion  and  very  little  to  the  infec¬ 
tion.  These  conditions  stand  in  the  way  of  success  by 
serum  treatment.  While  we  may  be  able  to  combat  the 
infection  by  the  serum,  it  may  be  without  any  power  to 
improve  the  digestive  disturbance.  It  also  has  a  bearing 
on  the  question  of  diet  during  the  attacks. 

DIET  DURING  THE  ATTACK. 

The  necessity  of  stopping  milk  during  severe  acute 
infections  is  universally  agreed  on.  There  is,  however, 
some  difference  of  opinion  in  regard  to  the  desirability 
of  withholding  milk  from  cases  of  moderate  severity, 
without  temperature,  where  the  disease  seems  to  be  lim¬ 
ited  to  the  large  intestine.  In  these  cases  the  symptoms 
from  which  the  child  suffer  are  chiefly  those  of  wasting 
from  chronic  indigestion.  There  seems  to  be  little  doubt 
from  the  experience  at  the  Babies’  Hospital  and  Vander¬ 
bilt  Clinic,  that  many  of  these  cases  do  much  better  on 
a  properly  modified  milk  than  on  other  substitutes  em¬ 
ployed,  such  as  broth,  barley  water,  albumin  water,  etc., 
with  which  the  loss  of  weight  is  very  rapid.  In  such 
cases  the  infection  seems  to  play  a  minor  part  and  the 
indigestion  a  major  part,  and,  therefore,  one  should  not 
have  his  attention  too  much  on  the  presence  of  a  specific 
infection,  but  should  manage  the  child’s  diet  according 
to  general  principles,  as  in  other  forms  of  acute  or  sub¬ 
acute  intestinal  indigestion.  The  mere  presence  of  dys¬ 
entery  bacilli  in  the  stools  is,  therefore,  in  itself  no  rea¬ 
son  for  withholding  milk,  and  its  intelligent  use  seems 
to  give  much  better  results  than  the  substitutes  usually 
employed. 

PREVENTION. 

The  fact  that  the  dysentery  infection  is  contagious 
seems  to  be  established,  but  how  and  to  what  degree  is 
not  yet  proven.  In  four  instances,  small  ward  epidemics 
were  noted.  From  present  experience  a  high  degree  of 
contagion  does  not  seem  probable.  The  spreading  takes 
place  most  likely  through  the  discharges  This  calls  at¬ 
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tention  to  the  necessity  for  disinfection  and  the  closest 
attention  to  prevent  contamination  of  food  or  water  by 
persons  handling  the  child’s  napkins.  The  rule  followed 
in  the  Babies’  Hospital  is  a  good  one  for  all  institutions, 
viz.,  that  the  nurse  in  charge  of  the  children’s  napkins 
shall  not  at  the  same  time  have  anything  to  do  with  the 
food  or  the  feeding. 

SERUM  TREATMENT. 

In  all  there  were  83  cases  in  which  the  anti-dysenteric 
serum  was  employed;  38  of  these  were  fatal.  On  the 
whole,  the  results  were  disappointing.  No  unfavorable 
symptoms  followed  its  use  in  any  case.  In  a  few  in¬ 
stances  eruptions,  usually  urticaria,  followed,  as  occa¬ 
sionally  after  diphtheria  antitoxin.  In  only  12  cases 
did  a  noteworthy  improvement  appear  to  follow  its  ad¬ 
ministration.  A  careful  study  of  the  cases  in  which  the 
serum  was  used  does  not  make  the  results  quite  so  bad 
as  at  first  appears.  Too  much  evidently  was  expected. 
The  physicians  had  in  mind  the  striking  effects  seen  af¬ 
ter  diphtheria  antitoxin.  These  were  observed  in  no  in¬ 
stance,  and  it  is  doubtful  if  they  ever  will  be.  The  con¬ 
ditions  in  the  intestines  are  very  complex  and  in  no  wav 
comparable  to  those  which  are  present  in  diphtheria. 
Great  disturbances  of  digestion  are  in  most  cases  pres¬ 
ent,  and  the  consequences  of  this  remain  long  after  a 
specific  infection  may  have  disappeared.  Difficulties 
were  found  in  the  use  of  the  serum.  The  quantity  in  the 
strength  in.  which  it  was  used  was  large.  The  mothers 
of  dispensary  patients  would  not  allow  its  use  except  in 
severe  cases,  and  often  would  not  return  for  a  second 
dose.  A  brief  summary  of  the  cases  seems  desirable. 

Freeman’’ s  Report. — Seven  cases  treated;  all  hospital  pa¬ 
tients;  in  2  the  attack  followed  measles;  one  child  had  diph¬ 
theria  and  pneumonia.  In  4  cases  no  improvement.  In  3  im¬ 
provement  apparently  occurred,  but  2  died  later  from  maras¬ 
mus  long  after  the  intestinal  symptoms  had  disappeared.  The 
only  case  which  recovered  was  that  of  a  nursing  child.  Full 
doses  were  given,  all  but  one  receiving  from  5  to  10  doses  of 
10  e.c.  each. 

Hoioland’s  and  La  Fetra’s  Report. — Ten  cases  treated;  all 
dispensary  patients.  Serum  used  only  in  the  severe  cases.  Two 
children  received  but  a  single  dose;  result  unknown,  as  they 
did  not  return;  2  died,  one  moribund  when  treatment  was  be¬ 
gun,  the  other  recovered  from  diarrhea,  but  died  long  after 
from  marasmus;  2  showed  decided  improvement  after  the  se¬ 
rum.  In  the  other  4,  no  apparent  effects.  Rarely  more  than  2 
doses  of  10  c.c.  given. 

Aviberg’s  Report. — Ten  cases  treated;  2  hospital  patients,  5 
private  practive,  3  not  stated.  Of  the  5  severe  cases,  3  ended 
fatally,  1  improved  and  1  recovered;  of  the  6  moderately  severe 
cases,  5  recovered,  1  improved.  Only  one  case  received  an  in¬ 
jection  on  the  first  day  and  one  on  the  second  day;  3  had  been 
sick  four  to  six  days  and  6  more  than  one  week.  Six  cases  re¬ 
ceived  two  doses  and  4  five  doses  of  10  c.c.  each. 

Warfield’s  Report. — Seven  cases  treated;  2  observed  ill  tene¬ 
ments,  5  hospital  cases;  4  died.  Two  were  moribund  when  the 
serum  was  given  and  one  other  had  pneumonia;  3  apparently 
benefited  by  the  serum.  Two  patients  received  but  two  doses; 
all  the  others  received  much  larger  quantities,  one  patient  be¬ 
ing  given  150  c.c. 

Hastings'  Report. — Fourteen  cases  treated;  all  hospital  pa¬ 
tients.  Serum  was  used  only  in  the  severe  cases.  Seven  of 
these  were  fatal.  Details  of  the  fatal  cases  only  are  given;  one 
of  these  was  moribund  at  the  time  of  the  administration,  one 
died  in  the  seventh  week  of  the  disease;  5  were  in  poor  condi¬ 
tion  at  the  time  of  the  attack.  No  striking  improvement  seen 
in  any  case. 

Knox’s  Report. — Twenty  cases  treated;  of  these  9  were  fatal. 
Three  cases  apparently  improved  from  the  serum;  in  17  ap¬ 
parently  no  improvement. 
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Cordes’  Report. — One  severe  case  seen  late,  no  apparent  ef¬ 
fect. 

Reed's  Report. — Fourteen  cases;  all  hospital  patients; 
nearly  all  severe  infections.  Temporary  improvement  seen  in 
several,  permanent  improvement  in  none.  In  9  cases  only  one 
10  c.c.  dose  was  given. 

Such,  in  brief  are  the  facts  regarding  the  use  of  the 
serum  in  the  83  cases  in  which  it  was  employed.  That 
decided  improvement  appeared  to  follow  its  use  in  only 
12  of  the  patients  is  not  very  encouraging.  Several  fac¬ 
tors  worked  against  success.  In  a  large  proportion  of 
the  cases  it  was  used  late  in  the  disease.  Again,  it  was 
as  a  rule  used  only  in  the  most  severe  cases ;  and,  finally, 
at  the  beginning  of  the  season  no  rules  had  been  formu¬ 
lated  as  to  the  size  and  frequency  of  doses,  hence  it  is 
evident  that  many  of  the  doses  were  too  small.  Four  pa¬ 
tients  were  moribund  at  the  time  the  serum  was  given. 
Of  the  83  cases,  67  were  hospital  patients,  and  all  famil¬ 
iar  with  hospitals  for  infants  know  the  class  of  patients 
referred  to. 

The  conditions  of  success,  however,  are,  first,  that  it 
must  be  used  early,  before  serious  lesions  have  devel¬ 
oped  or  before  the  patient’s  general  nutrition  has  been 
too  profoundly  impaired.  The  latter  refers  particularly 
to  cases  in  young  infants.  The  second  point  is  that  ex¬ 
perience  shows  that  the  serum  must  be  used  in  repeated 
doses,  one  or  two  doses  given  each  day  and  continued 
for  several  days  if  the  attack  is  severe.  I  can  not  my¬ 
self  feel  from  a  study  of  these  reports  and  from  personal 
observation  of  some  of  these  patients,  that  an  adequate 
trial  of  the  antidysenteric  serum  has  yet  been  made. 
The  favorable  cases  for  its  use  arc  surely  not  the  sub¬ 
acute  infections,  where  the  symptoms  relate  much  more 
to  the  functional  disturbance  of  digestion  and  the  re¬ 
sulting  impairment  of  the  child’s  nutrition,  than  to 
tire  specific  toxemia  of  the  dysentery  bacillus;  nor  again 
can  anything  be  expected  from  it  in  attacks  which  de¬ 
velop  late  in  a  condition  of  marasmus  in  hospital  pa¬ 
tients.  The  promising  cases  are  rather  the  sharp  acute 
attacks  with  symptoms  of  severe  infection  occurring  in 
infants  or  older  children  with  some  powers  of  resist¬ 
ance.  In  other  words,  in  patients  where  the  real  prob¬ 
lem  is  to  combat  the  infection,  and  not  to  maintain  the 
nutrition  of  patients,  which  even  before  the  infection 
was  a  matter  of  the  greatest  difficulty. 

Inasmuch  as  at  present  nearly  two  days  are  required 
for  a  bacteriologic  diagnosis,  and  as  the  agglutination 
reaction  is  seldom  present  until  the  end  of  the  first 
week  of  the  disease,  if  used  at  all,  the  serum  must  be 
injected  on  a  clinical  diagnosis.  Its  use  would  then  be 
indicated  in  children  taken  with  acute  intestinal  symp¬ 
toms  with  blood  and  mucus  in  the  stools,  or  with  very 
much  mucus  in  the  stools  with  fever  and  symptoms  of 
general  infection.  The  serum  surely  must  be  used 
early,  and  it  must  be  given  repeatedly,  since  what  is 
desired  is  to  stop  a  process  and  not  to  neutralize  a  toxin. 

All  rules  as  to  dosage  and  frequency  must  at  present 
be  tentative.  From  the  experience  of  the  past  summer 
it  would  appear  that  a  dose  of  at  least  10  c.c.  should  be 
used  daily  in  a  moderate  case,  this  being  repeated  two 
or  three  times  daily  in  a  severe  case. 

Since  we  have  no  means  at  present  of  differentiating 
clinically  the  cases  in  which  the  infection  is  with  the 
acid  or  Flexner-Harris  and  with  the  true  Shiga  type, 
it  would  seem  best  to  use  a  serum  from  animals  im¬ 
munized  against  both  types  of  the  organism,  or  that 
from  animals  immunized  against  the  acid  type,  since  by 
far  the  largest  number  of  cases  in  young  children  are  of 
this  variety.  Although  the  serum  obtained  from  ani¬ 


mals  immunized  with  true  Shiga  is  not  without  some 
effect  in  infections  with  the  acid  type,  and  vice  versa, 
this  is  much  less  than  when  the  animals  are  injected 
with  the  special  type  of  organism  concerned. 

A  beginning  only  has  been  made  with  the  use  of 
the  antidysenteric  serum.  A  much  more  extended  trial 
and  on  more  carefully  selected  cases  is  necessary  before 
definite  statements  can  be  made  as  to  its  value. 
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These  cases  came  under  observation  during  July  and 
August,  1903,  and  are  reported  to  show  the  relative 
frequency  of  some  bacteria  not  ordinarily  given  prom¬ 
inence  in  this  relation.  The  study  was  begun  with  the 
hope  of  making  some  clinical  deductions  from  the  micro¬ 
scopic  findings  and  to  trace,  if  possible,  any  bacterial  re¬ 
lations  between  the  buccal  cavity  and  intestinal  dis¬ 
orders.  ' 

Twentv-nine  cases  in  all  were  observed  and  cultures 
were  simultaneously  made  from  mouth  and  fecal  dis¬ 
charges.  and  observed  as  nearly  together  as  possible,  but 
much  of  the  work  was  not  completed  owing  to  the  sani¬ 
tarium  closing  before  all  the  cultures  were  worked  out. 

No  note  will  be  made  of  the  ordinary  inhabitants  of 
the  canal,  such  as  colon  groups,  staphylococcus,  etc.,  but 
only  such  as  may  have  some  pathologic  bearing  on  the 
clinical  findings. 

Cases  1,  2  and  3. — Nothing  of  value  was  found,  notwithstand¬ 
ing  that  there  were  some  clinical  features  present,  such  as 
vomiting  and  loose  bowels,  which  were  found  in  other  cases 
bacteriologically  more  interesting. 

No.  4. — Breast-fed;  aged  four  months;  diagnosis  of  enteri¬ 
tis.  Gave  history  of  from  five  to  six  loose,  offensive  move¬ 
ments  daily  for  four  or  five  days;  temperature  from  96  to 
100;  vomited  frequently.  Cultures  were  taken  from  oral  cav¬ 
ity  and  bowel  movements,  but  nothing  was  found  but  pink 
yeast  bacilli  and  staphylococci  from  the  mouth. 

No.  5. — Aged  six  months.  Came  to  sanitarium  July  27, 
with  normal  temperature  and  history  of  from  three  to  five 
loose  brownish  bowel  movements  a  day.  On  the  fourth  day 
after  admission  a  curdy  exudate  appeared  in  the  roof  of  the 
mouth  and  on  the  inside  of  the  cheeks,  and  some  on  the  out¬ 
side  of  the  gums,  resembling  thrush  a  little.  With  this  came 
a  slight  rise  of  temperature  and  loose  greenish  movements, 
six  to  eight  a  day.  This  condition  was  not  influenced  by  treat¬ 
ment  for  more  than  a  day  at  a  time,  when  it  would  lapse 
back  to  the  same  state,  and  the  child  died  on  August  18. 
Cultures  from  mouth  and  movements  both  showed  Bacillus 
pyoeyaneus.  A  postmortem  was  not  permitted. 

No.  6.— Entered  the  sanitarium  July  6,  with  temperature 
103;  three  or  four  loose  green  bowel  movements  in  twenty- 
four  hours;  vomited  once  or  twice.  Child  was  18  months  old 
and  fairly  well  nourished ;  had  been  nursed  for  first  two 
months  of  life,  when  the  supply  failed;  since  had  been  fed  on 
diluted  cow’s  milk.  Cultures  from  oral  cavity  showed  noth¬ 
ing  out  of  the  ordinary.  Bacillus  pyoeyaneus  was  found  in 
the  culture  from  bowel  movements.  Child  left  the  sanitarium 
on  August  4,  not  in  good  condition. 

No.  7. — Aged  nine  weeks;  normal  temperature;  partially 
breast-fed  and  partially  on  store  milk  diluted;  frequent  gieen 
bowel  movements;  vomited  occasionally.  Bacillus  pyoeyaneus 
in  bowel  movements  only.  Hid  not  return. 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Diseases  of  Children,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee :  Drs.  S.  W. 
Kelley.  H.  M.  McCianahan  and  John  C.  Cook. 
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Xo.  8. — Aged  eleven  months;  rachitic;  came  from  day  nurs¬ 
ery.  Had  from  three  to  four  yellow  sour  movements  in  twenty- 
four  hours;  only  vomited  once  in  two  or  three  days;  had  been 
fed  on  some  proprietary  foods;  child  was  under  observation  for 
nearly  a  month  and  during  that  time  had  three  to  four  move¬ 
ments  a  day,  sometimes  green,  but  mostly  yellow  or  brown  in 
color.  Bacillus  pyocyaneus  was  found  in  the  dejecta  only. 
Child  was  fed  on  milk,  proteids  1,  fats  3,  hydrocarbonates  7. 
Gained  rapidly  and  was  discharged  cured  on  August  29. 

Xo.  9. — Aged  ten  months;  ran  a  normal  temperature  after 
first  twenty-four  hours;  two  to  four  yellow  bowel  movements 
a  day,  only  occasionally  showing  any  green;  did  not  vomit. 

Xos.  11  and  12  were  of  no  interest  bacteriologicallv.  Xo.  12 
was  colored  and  markedly  rachitic. 

Xo.  13. — Aged  five  months,  was  presented  for  treatment 
August  6,  at  4  p.  m.  Temperature  99,  and  history  of  having 
been  sick  three  days.  Vomiting  and  frequent  green  offensive 
bowel  movements.  Child  was  given  a  hath  and  colonic  flush¬ 
ing,  and  two  ounces  of  barley  water  to  drink.  At  12  mid¬ 
night,  temperature  was  104.6,  pulse  150,  respiration  72;  child 
died  at  1:45  a.  m.  A  culture  from  the  mouth  grown  on 
bouillon,  developed  the  Bacillus  mycoides.  On  interrogating 
the  mother,  she  said  the  baby  had  been  fed  on  one  cow’s  milk, 
the  animal  being  owned  by  one  of  the  neighbors.  The  same 
day  she  brought  some  of  the  milk  from  which  the  baby  had 
been  fed  the  day  before,  also  a  specimen  of  milk  secured  from 
the  owner  of  the  cow  that  day.  Both  contained  Bacillus  my¬ 
coides.  Xot  being  familiar  with  the  bacilli,  we  believed  we 
were  dealing  with  an  anthrax,  so  visited  the  cow  and  found  her 
healthy  and  giving  a  good  quantity  of  milk.  The  owner  said 
the  cow  had  always  been  well,  but  some  of  the  neighboring 
children  said  it  had  been  sick  about  a  week  before,  so  it  would 
not  eat  for  two  or  three  days. 

Xo.  14. — Aged  four  months.  Came  under  observation  August 
7,  with  normal  temperature  and  history  of  vomiting  and  loose 
bowels  for  past  week.  It  had  been  fed  on  malted  milk,  barley 
water,  oatmeal  water  and  condensed  milk.  Temperature  was 
normal  for  next  four  days,  with  one  exception;  on  the  third 
day  it  went  to  101  and  back  to  normal  ;  three  to  four  green, 
offensive  movements  a  day,  and  vomited  about  once  a  day  until 
fifth  day,  when  it  was  sent  home  convalescent.  Bacillus  pyo- 
caneus  was  found  in  the  fecal  discharges. 

Xo.  15. — Aged  four  months;  temperature  100.2  Child  had 
been  sick  one  week;  six  to  ten  green,  watery  bowel  movements 
in  twenty-four  hours,  sometimes  very  offensive;  vomited  once 
or  twice  a  day;  catarrhal  stomititis  and  bronchitis;  very 
emaciated,  showing  marked  degree  of  starvation  rigidity;  im¬ 
proved  during  its  stay  at  the  sanitarium — three  or  four  days. 
Bacillus  mycoides  and  Bacillus  pyocyaneus  from  mouth  cul¬ 
ture;  nothing  worthy  of  note  developed  from  fecal  culture. 

Xo.  16. — Aged  three  years;  well  nourished;  temperature  101. 
Child  had  a  round  white  patch  on  inside  of  left  cheek,  size  of 
a  half  dollar,  resembling  noma,  which  spread  to  roof  of  mouth 
on  same  side,  causing  necrosis  of  the  soft  parts,  irregular 
in  shape.  This  yielded  in  four  or  five  days  to  local  treatment — 
peroxid  of  hydrogen  and  saturated  solution  of  chlorate  of 
potash.  Klebs-TjoefTler  bacilli  were  found  from  culture  of 
mouth,  no  fecal  culture  being  made.  Xo  paralysis  resulted, 
and,  notwithstanding  that  the  child  mingled  freely  with  other 
children,  there  was  no  spread  of  the  disease. 

Xo.  17. — Aged  six  months;  had  pain  in  the  bowels,  green  dis¬ 
charges  containing  undigested  food;  vomited  some  mucus. 
Temperature  99,  increased  steadily,  reaching  104.2  on  the 
fourth  day,  when  it  began  to  subside.  Bacillus  pyocyaneus 
was  found  in  mouth  and  fecal  discharges. 

Xo.  18. — Aged  eight  months.  Was  one  of  a  pair  of  twins, 
the  other  one  having  died  two  weeks  before.  Temperature 
from  97.6  to  99.2;  had  one  or  two  daily,  and  about  the  same 
number  of  night,  movements  containing  undigested  food,  yel¬ 
low,  turning  green  on  exposure;  vomited  occasionally.  Bacil¬ 
lus  pyocyaneus  was  found  from  stool  culture,  also  from  oral 
cavity. 

Xo.  19. — Entered  the  sanitarium  August  14;  aged  ten 
months;  temperature  102.4,  which  rose  to  105  within  the  next 


twenty-four  hours.  Child  was  having  from  eight  to  twelve 
green  movements  a  day,  containing  mucus  and  undigested 
food;  temperature  ran  from  102  to  105,  with  about  the  same 
number  of  movements  a  day  for  the  next  seven  -days,  when 
temperature  gradually  subsided,  but  the  number  of  movements 
kept  up,  with  very  slight  disturbance  of  the  stomach.  Child 
retained  food  well  unless  given  too  much.  Temperature  did 
not  go  above  99.6,  but  there  was  little  change  in  the  number 
or  character  of  the  bowel  movements  until  the  16th  day,  when 
she  died.  Bacillus  pyocyaneus  was  found  in  the  feces  only. 

Xo.  20. — Aged  14  months,  entered  the  sanitarium  August 
10.  Temperature  99.8,  and  varied  from  98  to  100  until  the 
ninth  day  after  admission,  when  the  temperature  went  to 
103.6  about  two  hours  before  death.  Child  had  from  three 
to  five  movements  daily,  dark  brown  to  green;  vomited  very 
little.  Bacillus  pyocyaneus  was  found  in  the  bowel  discharge 
but  not  from  mouth  culture. 

Xo.  21. — Five  months  old,  normal  temperature;  had  frequent 
light  green  bowel  movements;  did  not  vomit;  condition  im¬ 
proved  daily  for  three  or  four  days,  when  she  was  sent  home. 

Xo.  22. — Six  months  old;  was  brought  to  the  sanitarium 
for  three  or  four  days;  temperature  normal;  had  frequent 
dark  brown  movements;  did  not  vomit.  Xo  bacteria  found 
from  either  mouth  or  movements. 

Xo.  23. — Only  present  once  for  treatment.  Child  was  twelve 
days  old;  breast-fed;  had  from  eight  to  ten  loose  yellow 
movements  a  day.  Xo  bacterial  findings.  • 

Xo.  24. — Seven  months  old.  Child  was  brought  for  treat¬ 
ment  July  22,  with  the  following  history.  Had  been  fed  on 
raw  milk  and  Mellin’s  food;  began  vomiting  this  morning; 
later  the  bowels  became  loose,  with  offensive  light-colored 
movements  containing  quantities  of  undigested  food.  If  food 
was  not  immediately  vomited,  it  passed  through  ’the  bowels 
in  from  20  to  60  minutes;  temperature  ranged  from  98. G  to 
100.  The  first  day  of  illness  she  weighed  12%  pounds.  Three 
days  later  her  weight  was  7  pounds.  After  forty-eight- hours 
vomiting  ceased  and  food  was  retained  in  the  bowels  long 
enough  to  nourish.  In  the  course  of  a  month  the  child  weighed 
12%  pounds.  Bacillus  mycoides  was  found  in  the  stools. 

Xos.  25,  26  and  27  gave  negative  results,  both  from  mouth 
and  fecal  cultures. 

Xo.  28 — Eight  months  old.  Child  had  been  well  until  the 
last  days  of  August,  then  began  having  loose  green  bowel 
movements,  containing  quantities  of  mucus  and  streaked  with 
blood;  vomited  three  or  four  times  in  first  twenty-four  hours; 
had  been  fed  on  dextrinized  gruel  with  top  milk;  temperature 
went  to  102 ;  great  prostration  but  rapid  recovery.  Bacillus 
pyocyaneus  was  found  in  the  stool  culture. 

Xo.  29. — I  saw  child  for  the  first  time  when  it  was  three 
days  old.  It  had  vomited  that  morning  and  the  mother  said 
it  acted  sick;  temperature  100;  had  been  nursed  since 
birth;  mother's  milk  was  still  full  of  colostrum;  towards  night 
of  the  third  day  .  the  child  vomited  several  times  and  the 
bowels  became  very  loose.  I  advised  the  breast-feeding  stopped 
and  the  breast  pumped  out,  and  gave  albumin  water.  The 
vomiting  ceased  as  soon  as  nursing  was  discontinued,  and  by 
the  fourth  day  the  bowels  did  not  move  oftener  than  every 
Ihree  to  five  hours.  Albumin  water  was  continued  until  the 
morning  of  the  fifth  day,  when  the  child  was  put  on  the 
breast,  which  it  took  willingly.  After  the  third  nursing  it 
vomited,  and  by  the  middle  of  the  afternoon  the  bowels  had 
begun  lo  run  off  and  she  vomited  again.  Xursing  was  again 
discontinued.  A  few  small  yellow  blisters  appeared  on  the 
head  and  face  that  afternoon.  I  advised  the  nurse  to  open 
them  but  by  the  next  morning  the  upper  third  of  the  child,  in¬ 
cluding  the  head  and  face,  was  covered  with  the  same  sort 
of  a  papular  eruption  and  the  bowels  were  very  loose — three 
or  four  offensive  watery  movements  every  hour.  The  baby 
was  kept  nourished  on  barley  and  albumin  water.  A  culture 
was  taken  from  the  mouth,  also  a  specimen  of  milk  was  drawn 
aseptieally  and  a  culture  made  from  it.  Bacillus  mycoides 
was  found  in  both.  The  baby  had  a  little  temperature  for  a 
week,  the  pustules  gradually  drying  up;  the  condition  of  the 
bowels  had  improved  so  much  that  we  once  more  tried  the 
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breast,  with  the  same  result  as  before.  The  child  was  then 
put  on  dextrinized  oatmeal  gruel  with  top  milk,  and  it  is  now 
a  well,  strong  child,  having  fulfilled  the  ordinary  requirements 
of  weight  and  measurements.  This  was  the  third  baby  in  the 
family — a  girl — the  two  older  children  being  boys  and  noth 
had  been  strong  and  nursed  for  a  short  time.  No  miscarriages 
or  other  evidence  or  history  of  syphilis.  The  mother  had  a 
small  abscess  in  one  breast  before  the  milk  was  dried  up. 

THE  ROLE  PLAYED  BY  THE  BACILLUS  PYOCYANEUS. 

Holt  speaks  of  pyocyaneous  infection  in  ulceration  of 

the  intestinal  canal. 

According  ,to  Sternberg,  the  bacillus  pyocyaneus  was 
obtained  by  Gcssard  (1882)  from  pus  having  a  green  or 
blue  color,  and  since  carefully  studied  by  Gessard,  Char- 
rin  and  others.  This  bacillus  appears  to  be  a  widely  dis¬ 
tributed  saprophyte,  which  is  found  occasionally  in  the 
purulent  discharges  from  open  wounds,  and  sometimes  in 
perspiration  and  serous  wound  secretions  (Gessard). 

Morphology. — A  slender  bacillus  with  rounded  ends, 
somewhat  thicker -than  the  Bacillus  murisepticus  and  of 
about  the  same  length  (Flugge)  ;  frequently  united  in 
pairs  or  chains. 

Biologic  Characters. — An  aerobic,  liquefying,  motile 
bacillus.  Grows  readily  in  various  culture  media  at  the 
room  temperature — more  rapidly  in  the  incubating  oven. 


1  Temperature 
Above  100 

Pyocyaneus 
in  Scools 

Pyocyaneus 
in  Mouth 

Mycoides 
in  Stools 

Mycoides 
in  Mouth 

Klebs-Loeffler 
in  Mouth 

Vomited 

Green 

Movements 

No.  4 

No.  5 

No.  5 

No.  4 

No.  5 

No.  (5 

No.  6 

No.  6 

No.  6 

No.  7 

No.  7 

No.  8 

No.  8 

No.  8 

No.  9 

No.  13 

No.  13 

No.  13 

No.  13 

No.  14 

No.  14 

No.  14 

No.  15 

No.  15 

No.  15 

No.  15 

No.  16 

No.  16 

No.  17 

No.  17 

No.  17 

No.  17 

No.  17 

No.  18 

No.  18 

No.  18 

No.  18 

No.  19 

No.  19 

No.  19 

No.  20 

No.  20 

No.  20 

No.  20 

No.  21 

No.  24 

No.  24 

No.  24 

No.  28 

No.  28 

No.  28 

No.  28 

No.  29 

No.  29 

No.  29 

Blood 

12 

8 

5 

1 

9 

1 

14 

12 

Of  the  12  eases  with  temperature  above  100,  6  had  Bacillus 
pyocyaneus  in  stools;  5  had  Bacillus  pyocyaneus  in  mouth;  10 
vomited  ;  7  had  green  movements. 

Of  the  8  cases  with  Bacillus  pyocyaneus  in  the  stools,  7  had 
green  movements. 

Of  the  5  cases  with  Bacillus  pyocyaneus  in  mouth.  1  had  Bacillus 
>1 lycoides  in  mouth. 

Of  the  14  cases  that  vomited,  G  had  Bacillus  pyocyaneus  in 
stools ;  4  had  Bacillus  pyocyaneus  in  mouth. 

Of  the  12  cases  with  green  movements,  7  had  Bacillus  pyocy¬ 
aneus  in  stools  ;  4  had  Bacillus  pyocyaneus  in  mouth. 

Does  not  form  spores.  The  thermal  death  point,  as  de¬ 
termined  by  Sternberg,  is  56  C.,  the  time  of  exposure  be¬ 
ing  ten  minutes.  In  gelatin  plate  cultures  colonies  are 
quickly  developed,  which  give  to  the  medium  a  fluores¬ 
cent  green  color;  at  the  end  of  two  or  three  days  lique¬ 
faction  commences  around  each  colony,  and  usually  the 
gelatin  is  completely  liquefied  by  the  fifth  day. 

Pathogenesis. — The  experiments  of  Sternberg,  Led- 
derhose,  Bouchard  and  others  show  that  this  bacillus  is 
pathogenic  for  guinea-pigs  and  rabbits.  Subcutaneous 
or  intraperitoneal  injections  of  recent  cultures — one  cu¬ 
bic  centimeter  or  more  of  a  culture  in  bouillon — usually 
cause  the  death  of  the  animal  in  from  twelve  to  thirty- 
six  hours. 

More  recently  Donald  R.  MacIntyre1  of  Ann  Arbor 
has  shown  that  the  Bacillus  pyocyaneus  contains  an  in- 

1.  The  Journal  A.  M.  A.,  April  23,  1904,  p.  23. 


traeellular  toxin,  and  his  excellent  article  has  shown 
that  the  toxicity  of  the  powdered  germ  substance  of 
Bacillus  pyocyaneus,  when  injected  intraperitoneally 
into  guinea-pigs  in  the  proportion  of  1  part  to  50,000 
parts  of  body  weight,  is  surely  fatal.  When  injected 
subcutaneously  in  guinea-pigs,  even  in  as  large  a  quan¬ 
tity  as  1  part  of  the  toxin  to  10,000  of  body  weight,  the 
only  inconvenience  that  resulted  was  a  slight  swelling  at 
the  point  of  inoculation,  followed  by  temporary  loss  of 
weight.  Subcutaneous  injections  did  not  give  immunity 
to  subsequent  intraperitoneal  treatments. 

THE  BACILLUS  MYCOIDES. 

The  Bacillus  mycoides  has  been  isolated  from  cow’s 
and  mother’s  milk  and  also  found  in  the  oral  cavity  and 
fecal  discharges  of  children.  When  grown  on  agar-agar 
bouillon,  it  grows  very  much  like  the  anthrax  baccillus. 
However,  after  a  few  days’  growth  the  bacterial  cell 
seems  to  grow  as  a  shorter  rod  and  with  a  rounder  end 
than  that  of  the  bacillus  anthrax.  When  grown  in  beef 
bouillon,  it  grows  as  a  flocculent  mass  on  top  of  the 
liquid. 

When  from  1  to  3  c.c.  of  beef  bouillon  culture  is  in¬ 
jected  into  guinea-pigs  there  is  a  decided  cellulitis  in  the 
tissues  around  the  point  of  injection.  Forty-eight  hours 
later  the  animal  showed  a  decided  toxic  condition,  with 
languor,  and  did  not  take  food,  and  in  about  two  to 
seven  days  the  entire  body  seemed  to  be  in  a  bloated  con¬ 
dition.  When  the  bouillon  cultures  were  filtered  out  and 
the  solution  injected  free  from  bacteria,  very  much  the 
same  symptoms  were  present,  with  the  exception  of  the 
cellulitis  that  was  manifest  in  the  injection  of  the  solu¬ 
tion  containing  the  bacteria  themselves. 

None  of  the  animals  died  that  were  inoculated  with 
the  growths  in  the  bouillon.  Injections  beneath  the  skin 
from  very  recent  cultures  on  milk  produced  no  effect,  but 
an  injection  of  1  c.c.  of  milk  culture,  twenty-four  hours’ 
growth,  produced  very  much  the  same  symptoms  as  those 
injected  with  the  bouillon ;  and  forty-eight  hours’  growth 
in  milk  showed  signs  of  a  more  toxic  condition.  There 
was  considerable  swelling  around  the  point  of  injection. 
Twelve  hours  after  the  injection  was  made  the  animal 
began  to  show  symptoms  of  inactivity.  In  twenty-four 
hours  it  refused  food  and  began  to  bloat.  This  increased 
to  the  fifth  day,  when  it  died  in  convulsions.  The  or¬ 
ganism  could  not  he  found  in  the  blood  of  the  animal 
nor  in  any  of  the  body  tissue  except  the  spleen,  where 
it  was  found  in  considerable  quantity. 

These  inoculations  were  made  in  six  guinea-pigs. 
Three  of  them  died  within  six  days,  one  on  the  tenth 
day,  and  the  other  two  recovered  after  a  long  time. 

This  organism  has  not  been  classed  as  pathogenic  so 
far  as  I  have  been  able  to  ascertain — that  is,  it  does  not 
produce  any  specific  disease,  still  it  appears  to  possess  the 
power  of' producing  a  toxic  substance  in  milk,  resembling 
that  of  ptomains. 

The  first  twenty-four  hours’  growth  in  bouillon,  gela¬ 
tin  or  agar-agar  has  to  such  an  extent  the  general  char¬ 
acteristics  of  anthrax  that  I  found  it  impossible  to  dis¬ 
tinguish  one  from  the  other  under  the  microscope.  How¬ 
ever,  after  forty-eight  hours  in  agar  the  chain-like  ap¬ 
pearance  which  is  seen  in  anthrax  slides  began  to  he 
broken  up.  and  the  ends  of  the  rods  of  the  Bacillus  my¬ 
coides  became  more  rounded  in  appearance  and  they  soon 
lost  a  great  deal  of  their  resemblance  to  anthrax.  In 
the  cultures  of  the  twenty-four  to  forty-eight  hours’ 
growth  there  is  to  be  distinguished  large  refractive  bodies 
in  the  cells  of  the  bacteria  which,  from  general  appear¬ 
ance,  might  be  taken  for  spores,  but  with  the  method  of 
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staining  for  spores  we  were  unable  to  decide  whether  or 
not  these  refractive  bodies  were  spores.  However,  in  old, 
dried-up  cultures  there  is  to  be  found  nothing  but  the 
round  or  oval  forms  of  the  micro-organism,  which  has  a 
great  resisting  power  to  heat  and  many  of  the  antiseptic 
solutions. 


THE  MANAGEMENT  OF  SUMMER  DIARRHEA.* 

THOMAS  S.  SOUTHWORTH,  M.D. 

Attending  Physician  Nursery  and  Child’s,  New  York  City  Children's 
and  Minturn  Hospitals,  Physician  Out-Patient 
Department  Babies’  Hospital. 

NEW  YORK  CITY. 

Trite  as  may  seem  the  subject,  the  first  hot  days  of 
the  summer  call  up  a  picture  of  the  blanched  and  sunken 
faces  of  the  sad  little  army  which  besiege  the  doors  of 
our  offices,  hospitals  and  dispensaries  in  the  lifeless 
days  of  summer.  It  is  a  smaller  army  than  of  yore, 
thanks  to  the  agitation  for  pure  milk  and  the  ever- 
widening  knowledge  of  the  proper  methods  of  prophy¬ 
laxis  and  treatment,  but  the  work  of  such  discussions 
as  will  follow  this  group  of  papers  has  not  yet  been 
done  nor  will  be  done  until  human  ignorance  or  human 
life  disappears  from  the  earth. 

ETIOLOGY. 

Relieve  as  we  may  concerning  the  preponderance  of 
etiologic  factors — bacterial,  dietetic  or  meteorologic — 
the  fact  remains  that  diarrhea  among  infants  and  young 
children  leaps  to  the  front  with  the  inception  of  the 
warm  season,  and  claims  our  attention  as  the  most 
common  disorder  until  the  cooler  weather  of  the  early 
fall  forces  it  again  into  the  background.  It  shall  be 
the  purpose  of  this  paper  to  inquire  into  the  advances 
made  during  recent  years  in  the  prevention  and  treat¬ 
ment  of  this  scourge  and  to  set  them  forth  as  clearly 
as  may  be. 

In  the  search  for  etiologic  factors,  much  that  is  of 
scientific  interest  has  been  compiled  concerning  the  in¬ 
fluence  of  sustained  high  temperature  of  the  atmos¬ 
phere  in  producing  this  affection.  This  influence  is 
variously  explained,  either  as  favoring  the  develop¬ 
ment  and  multiplication  of  hurtful  bacteria  which  may 
gain  access  to  the  digestive  tract,  or  else  so  lowering,  by 
its  prostrating  effects,  the  resistance  of  the  individual 
host  as  to  render  him  less  able  to  cope  with  the  inva¬ 
sion.  Both  factors  doubtless  play  their  parts,  and  since 
we  can  not  influence  the  weather  bureau,  we  must  needs 
profit  by  the  suggestions  which  they  furnish  for  intel¬ 
ligent  prophylaxis. 

PROPHYLAXIS. 

Prophylaxis,  which,  after  all,  is  the  supreme  ideal 
of  medical  science,  may  well  begin  long  before  the 
summer  opens,  and  many  a  life  sacrificed  might  be 
saved  by  proper  preparation  for  the  ordeal  which  is 
to  come;  diet  should  be  regulated  and  simplified,  over¬ 
feeding  in  frequency  and  amount  corrected,  digestive 
difficulties  of  all  grades,  however  slight,  overcome, 
anemia  and  the  protean  gradations  of  malnutrition  and 
rachitis  actively  combated. 

Whenever  it  is  possible  children  of  susceptible  age 
should  be  sent  early  into  the  country  where  the  days 
and  more  especially  the  nights  are  relatively  cooler 
than  in  the  city.  If  such  removal  is  not  feasible  as  in 
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the  vast  majority  of  families,  the  coolest  and  best  ven¬ 
tilated  rooms  should  be  chosen  for  their  occupancy, 
clothing  should  be  as  light  as  is  compatible  with  proper 
protection  from  sudden  changes,  they  should  spend  as 
much  time  out  of  doors  as  possible  in  the  daytime  prop¬ 
erly  protected  from  the  sun’s  rays,  on  the  shaded  side 
of  the  street,  in  public  parks  and  open  spaces,  beneath 
trees  or  along  water  fronts,  if  these  be  accessible,  and 
at  night  they  should  sleep  in  well-aired  rooms.  The 
functions  and  cleanliness  of  the  skin  should  be  promoted 
by  the  morning  bath  and  evening  sponging  with  cool 
or  tepid  water. 

It  may  be  stated  as  axiomatic  that  the  healthy  child 
is  less  susceptible  to  diarrhea,  or  if  attacked,  far  more 
amenable  to  prompt  and  intelligent  treatment.  While 
all  breast-fed  children  do  not  escape,  the  number  af¬ 
fected  of  those  who  are  exclusively  nursed  is  relatively 
very  small,  and  the  numbers  increase  in  proportion  to 
the  administration  of  other  articles  of  food,  whence  the 
time-honored  dread  of  the  dangers  not  of  the  first,  but 
of  “the  second  summer.” 

METHOD  OF  INVASION. 

Squalor,  careless,  improper  and  injudicious  feeding 
and  contaminated  milk  are  probably  accountable  for 
most  of  the  trouble.  Squalid  environment,  which 
usually  involves  the  other  causes,  furnishes  many  of 
our  cases,  but  it  should  not  be  forgotten  that  bacteria 
may  gain  entrance  to  the  digestive  tract,  even  among 
the  well-to-do  in  other  ways  than  through  bad  milk  and 
uncleanly  nursing  bottles,  and  that  thumb-sucking  and 
the  use  of  rubber-sucking  nipples  or  “baby  pacifiers” 
should  be  discountenanced  as  serious  elements  of  dan¬ 
ger. 

The  investigation  carried  on  among  the  poor  of  New 
York  under  the  auspices  of  the  Rockefeller  research 
fund  and  published  by  Park  and  Holt  show  that  the 
purer  and  cleaner  the  milk  the  safer  it  is  in  the  sum¬ 
mer  months,  but  since  this  safety  is  one  of  degree  onty. 
and  since  milk  produced  under  ideal  conditions  is  ob¬ 
tainable  in  but  few  localities  and  often  at  a  cost  too 
great  for  general  use,  it  is  a  safe  and  conservative  posi¬ 
tion  to  assume  at  the  present  day  that,  unless  we  are 
assured  of  the  absolute  freshness  as  well  as  the  clean¬ 
ness  of  the  milk  supply,  and  furthermore,  unless  there 
be  some  valid  reason  for  the  choice  of  raw  milk,  the 
milk  for  infant  feeding  during  the  summer  months 
should  be  subjected  early  to  pasteurization  or  steril¬ 
ization,  according  to  the  particular  prejudices  of  the 
physician,  in  order  to  guarantee  reasonable  hope  of 
protection  to  the  infant. 

The  term  summer  diarrhea  has  been  employed  pur¬ 
posely  in  the  title  of  this  paper,  because  while  loose¬ 
ness  of  the  bowels  may  arise  at  this  season  from  many 
different  causes,  and  at  their  inception  with  varying 
severity  of  symptoms,  the  great  majority  of  them  hold 
possibilities  of  later  serious  developments  and  call  for 
radical  and  earnest  treatment  at  the  outset,  at  which 
time  remedial  measures  are  almost  sure  to  be  effective. 
There  is  the  greater  need  of  emphasizing  this  point,  be¬ 
cause  those  cases  which  at  once  show  serious  symptoms 
are  naturally  more  alarming,  and  in  consequence  receive 
attention,  while  those  of  the  slighter  and  milder  degree 
are  more  often  neglected  until  secondary  infections 
have  become  engrafted,  which  are  of  vastl}r  more  serious 
import. 

Thus  much  of  the  bowel  disturbance  of  summer  is 
purely  dietetic  and  digestive,  due  either  to  some  spe¬ 
cial  indiscretion,  or,  as  so  frequently,  to  the  inability 
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of  the  child  to  digest,  in  hot  weather,  food  with  which 
on  cooler  days  there  was  no  apparent  difficulty.  Allow 
this,  however,  to  advance  a  day  or  two  without  suitable 
treatment  or  change  in  diet,  and  the  disturbed  mucosa, 
secretions  and  contents  of  the  digestive  tract  become  a 
suitable  field  for  the  development  of  forms  of  bacteria 
which  the  system  would  readily  cope  with  in  health. 

WITHDRAWAL  OF  MILK  FROM  THE  DIET. 

While  uncleanly  and  infected  milk  is  responsible  for 
many  cases,  it  is  doubtless  an  error  to  ascribe  all  sum¬ 
mer  diarrheas  to  this  cause,  nevertheless  it  should  be 
remembered  that  since  milk  is  capable  of  superimpos¬ 
ing  additional  disturbances  in  a  considerable  number 
of  cases,  it  should  be  stricken  from  the  diet  for  abso¬ 
lute  safety.  Although  there  are  unquestionably  excep¬ 
tions  to  this  rule,  it  may  be  asserted  and  reiterated  with 
the  utmost  positiveness  that  no  one  of  twenty  remedial 
measures  has  such  life-saving  effects  in  summer  diar¬ 
rhea  as  the  prompt  and  absolute  withholding  of  milk 
and  the  removal  of  all  milk  residue  from  the  digestive 
tract  on  the  appearance  of  frequent  disturbed  stools. 
Could  this  one  measure  be  made  absolute  in  every  house¬ 
hold  and  institution  of  the  country,  the  mortality  from 
diarrheal  diseases  would  become  insignificant. 

There  are  no  reliable  means  of  distinguishing  the 
eases  in  which  milk  will  or  will  not  do  harm.  To  give 
milk  to  the  wrong  child  is  to  supply  him  with  the  ma¬ 
terials  for  the  elaboration  of  dangerous  toxins  and  for 
the  growth  of  countless  myriads  of  destructive  bacterial 
organisms.  Were  it  proper  to  end  this  paper  at  this 
point,  it  would  be  with  the  firm  conviction  that  the 
most  important  word  had  been  spoken.  It  is  not  our 
good  fortune,  however,  to  see  every  case  in  the  early 
stages,  and  there  are  other  measures  which  must  be 
carried  out  with  intelligent  understanding  and  common 
sense  before  the  patient  is  restored  to  health. 

Let  us  first  have  a  clear  appreciation  of  the  condi¬ 
tions  existing  in  the  tract  which  we  are  to  treat.  If 
the  diarrhea  be  of  digestive  origin  we  have  a  mucous 
membrane  congested  and  irritated  and  a  nervous  and 
muscular  mechanism  endeavoring  by  increased  and  dis¬ 
ordered  action  to  throw  off  their  contents,  the  by-prod¬ 
ucts  of  whose  faulty  chemical  processes  are  causing  the 
disturbance  by  contact  or  absorption.  If  the  difficulty 
be  from  contaminated  milk,  the  process  is  onjy  dissim¬ 
ilar  in  that  the  special  bacteria  which  have  been  intro¬ 
duced  multiply  rapidly  in  the  favorable  medium  and 
add  their  toxic  products  to  the  disturbance  of  the  tis¬ 
sues  and  by  absorption  to  the  general  system. 

Continue  but  for  a  time  these  derangements  of  func¬ 
tion,  during  which  much  of  the  natural  protective 
power  of  the  bowels  is  in  abeyance  and  the  bars  are 
down  for  invasion  of  the  intestinal  wall  itself  by 
pathogenic  organisms  feebly  or  actively  opposed  by  the 
rallying  leucocytes,  and  mucous  and  submucous  tissues 
suffer  severely  in  their  integrity,  as  so  often  happens  to 
the  hard-fought  battlefield  of  contending  forces. 

There  would  be  less  hesitation  in  instituting  rigid 
initial  measures  could  every  man  study,  microscopically 
and  macroscopically,  the  intestines  of  some  of  these 
old  neglected  cases,  swollen,  congested,  ulcerated,  and 
see  through  the  microscope  the  epithelium  swept  away, 
the  mucosa  and  its  glands  eroded,  and  the  blood  ves¬ 
sels  and  lymph  spaces  choked  with  what  were  the  bod¬ 
ies  of  the  living,  the  dying  and  the  dead  combatants. 

TOXIC  SYMPTOMS. 

We  have  thus  far  spoken  chiefly  of  the  intestinal 
symptoms,  but  what  of  the  effects  of  the  toxemia  on  the 


rest  of  the  body — the  high  temperature,  the  vomiting, 
restlessness,  thirst,  emaciation  and  prostration,  the  re¬ 
sults  of  toxic  absorption  and  of  continued  futile  ef¬ 
forts  to  eliminate  poisons  which  may  be  constantly  re¬ 
cruited  if  milk  be  continued  in  the  diet,  and  which  di¬ 
rectly  or  indirectly  causes  the  death  of  the  patient. 

RATIONALE  OF  TREATMENT. 

The  picture  given  above  is  a  common  one  enough,  but 
before  outlining  a  plan  of  treatment  which  is  both  sim¬ 
ple  and,  if  instituted  early,  usually  effective,  it  will  be 
well  as  a  preliminary  to  set  forth  in  plain  terms  what 
it  is  proposed  to  do  and  the  reasons  for  so  doing.  The 
diarrhea,  or  diarrhea  and  vomiting,  are  no  less  than  ef¬ 
forts  of  the  digestive  tract  to  rid  itself  as  quickly  as 
possible  of  something  which  it  reflexly  discovers  to  be 
hurtful.  So  long  as  that  something  remains  in  the  body, 
the  diarrhea  is  conservative,  and  any  attempt  to  check  it 
completely  defeats  Nature’s  purpose  and  is  injurious. 
We  should  rather  aid  Nature  in  expelling  it,  and  then, 
if  necessary,  assist  in  closing  the  flood  gates  which  have 
been  so  rudely  opened  that  the  closing  mechanism  is 
out  of  order.  Moreover,  if  the  offenders  be  the  teeming 
bacteria  of  spoiled  or  infected  milk,  not  only  must  these 
poison-producing  hordes  be  driven  out,  but  no  addi¬ 
tional  quantity  of  milk,  however  small  or  however  dis¬ 
guised,  should*  be  allowed  to  reach  the  bowels  until  the 
whole  brood  has  been  exterminated,  other  forms  of 
nourishment  being  supplied  in  which  they  do  not  mul¬ 
tiply.  Diarrhea  with  or  without  vomiting  has  not,  how 
ever,  arisen  without  considerable  irritation  of  the  or¬ 
gans  concerned,  which  renders  them  incapable  of  im¬ 
mediately  resuming  their  usual  functions,  and  that 
which  we  supply  in  the  way  of  nourishment  must  be  of 
the  simplest  and  blandest  nature,  until  the  whole  sys¬ 
tem  has  recovered  from  what  is  really  a  serious  shock, 
and  the  tone  of  the  digestive  apparatus  shows  that  it  is 
again  restored  by  the  subsidence  of  previous  symptoms 
and  the  return  of  normal  appetite.  It  must  be  evident, 
from  what  has  just  been  said,  that  the  earlier  such 
rational  treatment  is  begun  the  less  injury  will  have 
been  inflicted,  and  other  things  being  equal,  the  earlier 
and  more  certain  the  recovery. 

TREATMENT. 

We  have  thus  seen  that  the  immediate  indications 
for  treatment  in  a  case  of  summer  diarrhea  are  of  a 
triple  nature,  and  every  mother,  nurse  and  physician 
should  know  them  by  heart.  They  are  to  stop  milk  and 
substitute  a  bland  diet,  to  thoroughly  clean  out  the  di¬ 
gestive  tract,  and  then,  and  not  till  then,  employ  means 
to  check  excessive  peristalsis  and  secretion  of  the  in¬ 
testines. 

Removal  of  Cause. — Castor  oil  and  calomel  are  both 
efficient  in  sweeping  out  the  bowel  contents,  and  each 
has  its  special  indications  and  advantages.  Where  im¬ 
proper  and  undigested  food  is  known  to  be  the  cause  or 
there  be  blood  or  much  mucus  in  the  movements,  castor 
oil  one  to  two  drams  acts  promptly  and  relieves  irrita¬ 
tion.  Where  there  is  vomiting,  intestinal  decomposi¬ 
tion  or  considerable  temperature  from  absorption,  and 
especially  when  the  trouble  has  existed  some  time,  calo¬ 
mel  may  be  preferable  in  doses  of  1/10  grain  every 
half  hour  up  to  1  grain.  It  is  a  gastric  sedative  and  in¬ 
testinal  disinfectant,  while  it  favors  more  normal  he¬ 
patic  action. 

Lavage. — Where  vomiting  plays  an  important  part 
gastric  lavage  with  lukewarm  water  or  solution  of  bi¬ 
carbonate  of  soda  (1  dram  to  2  pints)  may  be  most  use¬ 
ful  in  cleansing  the  viscus. 
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Intestinal  Irrigation. — 1  liaye  found  intestinal  irri¬ 
gation  to  be  necessary  less  frequently  than  formerly, 
doubtless  owing  to  rigid  adherence  to  the  rule  of  stop¬ 
ping  milk  at  once,  but  it  is  of  the  utmost  importance 
where  the  temperature  is  omniously  high,  the  toxic 
symptoms  pronounced,  and  in  neglected  cases.  In  con¬ 
junction  with  the  administration  of  laxatives  by  the 
mouth,  which  should  never  be  omitted,  nothing  com¬ 
pares  with  it  when  properly  administered  in  prompt¬ 
ness  and  efficiency  in  cleansing  the  colon  and  reducing 
high  temperature.  Plain  water  should  not  be  used,  but 
a  normal  salt  solution  (1  dram  to  1  pint),  employing  a 
fountain  syringe  and  a  moderately  firm  catheter,  num¬ 
ber  14E  or  small  rectal  tube,  introduced  in  the  litho¬ 
tomy  position  with  hips  elevated  while  the  water  is 
flowing,  some  nine  or  ten  inches  into  the  sigmoid  flex¬ 
ure  or  beyond. 

The  irrigation  should  be  thorough,  at  least  two  quarts 
being  used,  as  it  escapes  at  intervals  beside  the  tube,  and 
if  the  body  temperature  be  high  it  may  be  cool,  but  if 
low  and  there  be  much  weakness  it  should  be  warm. 
\\  ith  much  congestion  evidenced  by  blood  in  the  stools 
tannic  acid  (one  teaspoonful  to  the  quart)  may  be 
added  with  advantage.  Irrigation  gently  and  skillfully 
performed  with  an  elevation  of  the  reservoir  of  not 
over  three  feet  does  not  increase  prostration,  but  like 
other  judicious  hydrotherapeutic  measures  stimulates 
and  soothes  and  is  often  followed  by  restful  sleep.  Ke- 
tained  fluid  is,  in  part,  absorbed  greedily  bv  the  de¬ 
pleted  tissues  of  the  body  and  thirst  is  thus  relieved. 

Intestinal  Sedatives  and  Disinfectants. — Medication 
of  the  disturbed  digestive  tract  next  demands  our  at¬ 
tention  with  the  four-fold  purpose  of  relieving  irrita¬ 
tion,  restoring  normal  secretion,  favoring  disinfection 
and  checking  peristalsis,  if  excessive.  The  drug, 
which  of  all  others  has  stood  the  test  of  time  and  ex¬ 
perience  in  meeting  the  first  three  at  least  of  these  in¬ 
dications  and  often  the  fourth,  is  the  subnitrate  of 
bismuth,  which  is  sedative,  mildly  astringent  and  dis- 
imectant.  It  has  the  further  advantage  of  being  non- 
poisonous  in  the  relatively  large  doses  which  are  nec¬ 
essary.  It  is  often  given  too  timidly,  and  so  ineffect¬ 
ually.  Ten  grains  should  be  given  every  hour  at  first 
to  children  under  one  year  of  age  until  improvement 
occurs  with  the  characteristic  discoloration  of  the  stools, 
then  every  two  hours  may  be  sufficient.  It  has  been  a 
matter  of  observation  that  where  this  discoloration 
which  is  probably  caused  by  the  action  on  the  bismuth 
of  hydrogen  sulphid  in  the  bowel,  does  not  appear  in 
the  stools,  it  is  ineffective. 

This  may  be  remedied  when  required,  as  suggested 
by  Kerley,  by  giving  lac  sulphur  in  grain  doses.  The 
frequency  of  the  movements  often  subsides  under 
bismuth  treatment  alone,  but  where  the  number  of  the 
stools  exceeds  six  or  eight  in  twenty-four  hours,  and 
particularly  if  they  be  fluid  and  large,  special  medica¬ 
tion  may  be  necessary.  Opium  fulfills  this  indication, 
and  should  be  given  separately,  so  that  its  dosage  and 
frequency  may  be  regulated  independently  of  other  rem¬ 
edies.  Dover’s  powders  %  to  y2  grain  every  two  to  four 
hours  stand  first,  and  paregoric,  minims  5  to  15,  second 
for  this  purpose.  We  repeat  that  high  temperature  and 
foul  stools  indicating  retained  toxic  products  forbid 
locking  up  the  bowels. 

DIET. 

The  dietetic  treatment  of  these  cases  is  of  an  impor¬ 
tance  second  to  none  Looseness  of  the  bowels  without 
temperature  or  vomiting  in  an  exclusively  breast-fed 


infant  may  allow  of  a  continuance  of  carefully  regu¬ 
lated  nursing,  but  in  all  other  cases  milk,  even  breast 
milk,  should  be  withheld  until  the  disturbance  has  sub¬ 
sided  or  its  simple  character  becomes  evident.  It  would 
hardly  seem  necessary  to  specifically  include  whey, 
cream  mixtures,  sterilized  milk,  condensed  milk  and 
cereal  foods  containing  dried  milk  in  this  ban  were  they 
not  so  frequently  employed  in  such  emergencies  under 
various  misapprehensions.  Barley  water  plain  or  much 
better  dextrinized,  has  stood  the  test  well  as  a  bland 
nourishment  which  taxes  but  little  the  enfeebled  di¬ 
gestive  powers.  Its  nutritive  value  is  not  high,  but  it 
serves  the  purpose. 

Children  seem  to  bear  this  diet  with  less  loss  of  weight 
and  prostration,  if  there  be  added  to  each  feeding  one- 
half  to  one  teaspoonful  of  some  preparation  of  the 
liquid  peptonoid  type.  A  good  substitute,  if  dextrin¬ 
ized  barley  water  is  refused,  is  rice  water.  If  these  are 
both  refused,  I  do  not  hesitate  to  use  egg  albumin  water 
(white  of  one  egg  to  one  pint  of  boiled  water,  strained 
and  salted),  with  the  addition  of  a  little  brandy  or  the 
peptonoid  preparations.  I  am  aware  that  albumin  water 
is  not  approved  by  some  authorities,  but  beyond  the 
fact  that  if  made  too  concentrated  it  produces  more 
odor,  doubtless  of  proteid  decomposition  in  the  stools, 
I  have  not  recognized  other  drawbacks.  Beef  juice 
which  as  an  animal  proteid,  should  be  open  to  similar 
objection,  is  often  useful,  although  occasionally  too  lax¬ 
ative,  which  is  likewise  true  of  broths  which  we  often 
have  to  employ,  especially  with  older  children.  In  ad¬ 
dition  to  the  fluid  diet  given  at  prescribed  intervals, 
plain  water  boiled  and  cooled  should  be  given  freely 
since  thirst  is  a  common  symptom,  and  because  the 
maintenance  of  free  renal  secretions  renders  the  patient 
less  liable  to  kidney  complications  resulting  from  the 
elimination  of  the  toxins. 

To  recur  now  to  the  more  definite  treatment  of  a  given 
case,  we  will  assume  that  the  child  receives  dextrinized 
barley  water,  or  a  substitute,  every  two  or  three  hours, 
according  to  its  age.  This  diet  should  be  maintained 
two  or  three  or  four  days,  or  even  longer,  until  the 
acute  symptoms,  such  as  fever,  vomiting,  frequent  loose 
stools,  etc.,  have  subsided,  and  the  visible  improvement 
in  the  patient  and  a  return  of  appetite  give  definite  in¬ 
dication  for  a  cautious  return  to  a  milk  diet. 

It  is  during  this  period  that  the  anxiety  and  im¬ 
portunity  of  the  parents  are  most  liable  to  overbear  our 
judgment.  In  no  class  of  cases  is  judicious  starvation 
more  important,  or  too  early  relaxation  of  our  rules 
more  disastrous.  Breast  milk  may  usually  be  resumed 
earlier  than  cows’  milk,  as  easier  of  digestion,  often  on 
the  second  or  third  day,  a  few  scattered  nursings  for 
short  periods  being  first  tried  and  these  rapidly  in¬ 
creased  if  there  be  no  untoward  symptoms.  Cow’s  milk 
must  be  relatively  longer  withheld,  and  at  the  outset 
added  to  the  other  nourishment  in  small  quantities, 
often  only  a  teaspoonful  to  the  usual  bottle,  never  more 
than  an  eighth  or  a  sixth  of  the  whole,  and  the  effect  on 
the  symptoms  and  stools  carefully  observed. 

Experience  teaches  us  to  differentiate  the  gelatinous 
stool  of  barley  water  from  one  containing  much  mucus. 
It  is  a  golden  rule  that  appetite  should  always  precede 
and  exceed  the  amounts  added.  Several  days  should 
elapse  of  gradual  increase  in  the  strength  of  the  food 
before  it  approximates  that  which  the  child  took  before 
the  illness.  It  is  often  many  days  before  the  child  can 
return  to  his  old  formula,  and  even  then  fat  percent¬ 
ages  frequently  must  be  kept  low  lest  they  produce  lax¬ 
ative  effects.  Some  children  must  be  kept  on  weak  for- 
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mulae  until  the  end  of  the  summer.  In  rare  cases  the 
addition  of  even  small  quantities  of  milk  is  not  well 
borne  until  the  cooler  weather,  and  other  forms  of  nour¬ 
ishment  have  to  be  continued  in  its  place. 

Severe  and  neglected  cases  may  require  stimulation 
in  the  acute  period,  with  brandy  or  alcoholic  solutions 
of  peptones.  Persistence  of  rather  frequent  loose  or 
semi-solid  stools,  with  fairly  digested  residue  and  with 
or  without  some  mucus,  but  otherwise  general  improve¬ 
ment,  if  not  readily  overcome  by  the  administration  of 
opium,  will  often  yield  to  5  grains  of  tannalbin  every 
four  hours,  or  to  three  or  four  minims  of  dilute  hydro¬ 
chloric  acid,  combined  with  some  digestive  preparation. 
The  routine  use  of  some  one  of  these  digestive  prepa¬ 
rations  may  avoid  disaster  among  the  classes  where 
we  have  reason  to  believe  that  the  diet  of  the  child  will 
not  be  carefully  guarded  or  our  instructions  for  grad¬ 
ual  resumption  observed. 

HYGIENE. 

The  hygienic  rules  which  were  laid  down  in  the  dis¬ 
cussion  of  the  topic  of  prophylaxis  are  of  doubled  im¬ 
portance  in  the  treatment  of  the  sick  child.  The  pa¬ 
tient  should  be  bathed  as  often  as  required,  not  only 
for  cleanliness,  but  for  the  reduction  of  fever,  and  for 
its  wrell-recognized  effects  of  quieting  restlessness  and 
improving  cardiovascular  tone.  Presli  air  and  good  ven¬ 
tilation  should  be  insisted  on  in  the  sick  room.  In  se¬ 
vere  or  desperate  cases,  if  this  is  not  possible  indoors, 
the  child  should  be  kept  out  of  doors,  even  at  night. 
Trips  on  the  water  are  well-recognized  factors  in  sav¬ 
ing  life.  A  change  from  the  city  to  country,  seaside 
or  mountain  air  is  most  salutory,  provided  it  can  be 
accomplished  with  a  minimum  fatigue,  and  for  the  lat¬ 
ter  reason  long  journeys  are  inadvisable. 

Acute  symptoms  with  temperature  lasting  over  a 
week  arouse  grave  suspicions  of  invasion  and  inflamma¬ 
tion  of  the  intestinal  walls  with  their  unfortunate  se¬ 
quences.  Such  cases  pass  into  the  class  of  ileo-colitis, 
demand  special  treatment  by  daily  intestinal  irriga¬ 
tion,  and  if  recovery  ensue,  are  slow  in  convalescing, 
since  not  the  functions  alone,  but  also  the  integrity  of 
the  bowel  must  be  restored. 

CHOLERA  INFANTUM. 

A  few  words  should  be  added  here  concerning  that 
really  rare  condition  known  as  cholera  infantum.  The 
term  has  been  grossly  abused  by  application  to  all  grades 
of  summer  diarrhea,  thereby  furnishing  an  excuse  for 
cases  lost,  and  enhancing  the  prestige  of  cases  cured 
The  best  clinicians  of  wide  experience  admit  that  they 
see  typical  cases  but  seldom,  and  it  may  be  shrewdly 
suspected  that  modern  treatment  has  decreased  the  num¬ 
ber  which  present  this  picture. 

The  name  should  be  reserved  for  those  cases  which, 
either  at  the  outset  or  suddenly  in  the  course  of  a  milder 
attack,  are  seized  with  almost  uncontrollable  vomiting, 
hjrperpyrexia.  with  very  numerous  large,  almost  clear 
watery  movements,  and  consequent  marked  prostration 
and  rapid  emaciation  as  the  fluids  are  drained  from  the 
tissues.  It  very  possibly  differs  only  in  being  a  more 
intense  intoxication.  The  most  hopeful  treatment  is 
that  bv  hypodermic  injection  of  morphin  sulphate 
1/100  of  a  grain  and  atropin  sulphate  1/900  grain,  re¬ 
peated  at  intervals  until  the  profuse  outpouring  of 
serum  from  the  intestine  is  checked. 

CONCLUSION. 

It  will  have  been  noticed  that  the  subject  has  been 
treated  in  this  paper  without  reference  to  special  types 


of  bacteria  causing  the  disturbance.  Thrown  into  con¬ 
fusion  by  conflicting  reports  concerning  the  common 
occurrence  of  the  various  types  of  so-called  Shiga  ba¬ 
cilli,  our  knowledge  is  too  chaotic  to  serve  as  a  basis 
for  classification.  During  the  same  summer  of  1903, 
when  Howland  and  Lafetra  found  Shiga  types  in  62 
out  of  64  cases  of  all  grades  of  summer  diarrhea  from 
all  parts  of  New  York  City,  similar  cases  of  all  grades 
and  from  all  parts  of  the  city  were  being  treated  in  my 
service  at  the  out-patient  department  of  the  Babies’ 
Hospital,  according  to  the  principles  above  outlined, 
with  gratifying  success.  Although  bacterial  studies 
were  not  made  of  our  cases,  it  is  inconceivable  that, 
drawn  from  similar  sources,  they  should  not  have  shown, 
if-  examined,  like  findings. 

Under  this  rational  and  scientific  treatment,  if  di¬ 
rections  are  carried  out,  I  expect  recovery  in  all  save  a 
very  few  neglected  or  extremely  marantic  cases. 
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Dr.  J.  P.  Crozer  Griffith,  Philadelphia,  believes  that  we 
have  not  yet  proved  the  etiologic  relationship  of  the  Shiga  bacil¬ 
lus  to  the  various  forms  of  diarrhea.  This  in  no  way  detracts 
from  the  importance  of  the  investigations.  They  have  not  yet 
been  completed  nor  been  carried  far  enough  to  make  them  con¬ 
clusive.  Further  ^tudy  is  to  be  looked  for.  Dr.  Griffith  be¬ 
lieves,  in  the  early  withdrawal  of  milk  in  these  cases,  what¬ 
ever  the  cause  of  the  diarrhea.  Some  French  authorities  treat 
their  cases  by  the  administration  of  water  only  during  several 
days,  and  he  has  no  doubt  that  this  is  preferable  to  the  use  of 
barley,  rice  or  egg  water,  but  he  should  hesitate  to  resort  to  it, 
because  he  does  not  think  the  average  parent  would  be  willing 
to  carry  out  such  instructions.  We  must  not  resort  to  the 
use  of  opium  early,  nor,  on  the  other  hand,  should  we  with¬ 
hold  it  too  long.  It  requires  careful  consideration  in  every 
case  to  know  when  to  begin  its  use,  but  it  is  a  most  import¬ 
ant  and  valuable  drug  in  diarrhea. 

Dr.  John  Lovett  Morse,  Boston,  believes  in  giving  an  in¬ 
itial  purgative,  followed  by  withholding  food  but  giving  water. 
He  has  used  the  French  water  treatment  for  several  years,  and 
finds  that  the  babies  do  better  and  have  fewer  complications  if 
they  are  given  as  much  water  as  they  would  have  taken  with 
their  ordinary  diet.  Albumin  water,  barley  water,  etc.,  are 
but  poor  substitutes  for  milk,  as  regards  their  nutritive  value. 
The  white  of  one  egg,  for  example,  contains  only  two-thirds 
as  many  calories  as  one  ounce  of  milk.  The  nutritive  value  of 
an  ounce  of  albumin  water,  made  as  it  usually  is  by  mixing 
the  white  of  one  egg  with  8  ounces  of  water,  is,  therefore,  not 
one-tenth  that  of  an  ounce  of  milk.  He  believes  that  if  milk 
is  diluted  to  the  same  degree,  it  will  usually  agree  with  the  in¬ 
fant  as  well  as  does  albumin  water.  He  favors  the  early  use 
of  milk  in  diarrhea,  but  he  does  not  believe  in  withholding  it 
so  long  as  is  often  done. 

Dr.  David  E.  English,  Millburn.  N.  J.,  believes  very 
strongly  in  the  starvation  treatment  of  diarrhea.  He  instructs 
the  mothers  to  put  an  ounce  of  whole  barley  into  a  pint  of 
water;  this  is  boiled  for  fifteen  minutes,  strained  through  a 
sterile  cloth  and  a  pinch  of  salt  added.  This  pleases  the 
mother  and  does  not  harm  the  baby.  He  does  not  think  babies 
are  given  a  sufficient  amount  of  salt. 

Dr.  Theron  W.  Kilmer,  New  York  City,  said  that  although 
care  is  usually  taken  as  to  the  character  of  the  milk  or  water 
fed  to  babies,  it  is  often  put  into  dirty  and  unsterilized  nurs¬ 
ing  bottles.  Every  nursing  bottle  should  be  boiled  daily  for 
at  least  half  an  hour,  and  there  should  be  as  many  bottles  as 
there  are  feedings. 

Dr.  P.  B.  Gilbert,  Louisville,  Ky.,  believes  that  the  smallest 
perceptible  amount  of  opium  given  in  the  diarrhea  of  infants 
is  dangerous  and  injurious.  If  an  anodyne  is  needed  he  prefers 
chloral  hydrate.  If  the  colon  is  flushed  with  a  strong  saline 
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solution  the  pain  will  be  relieved  without  the  use  of  an  ano¬ 
dyne.  He  believes  in  the  starvation,  or  rather  the  water  treat¬ 
ment  of  infantile  diarrhea;  the  use  of  the  various  diluted 
broths,  such  as  barley  water,  amounts  to  little  else.  The  water 
is  improved,  in  his  opinion,  by  aerating  it. 

Dr.  Rosa  Exgelmann,  Chicago,  said  that  physicians  who 
work  in  the  dispensaries  and  slums  see  other  insects,  such  as 
fleas,  bedbugs  and  cockroaches,  that  are  not  above  suspicion 
as  disseminators  of  disease.  A  possible  instance  of  this  came 
under  observation  not  long  ago  in  Chicago.  In  a  large  apart¬ 
ment  house  containing  about  twenty  families  five  cases  of 
typhoid  fever  were  reported.  The  first  case  developed  on  the 
lower  floor,  and  the  second  case  on  the  same  floor,  in  the  apart¬ 
ment  on  the  opposite  side.  The  two  families  on  the  floor  above 
moved  away,  leaving  that  floor  vacant.  In  the  course  of  a 
month  the  third  case  developed  on  the  third  floor,  and  subse¬ 
quently  two  more  cases  developed  on  the  fourth  floor.  The 
source  of  the  infection  could  not  be  traced  to  the  water  sup¬ 
ply  (artesian),  to  the  milk  nor  to  the  ice.  It  was  learned, 
however,  that  this  apartment  house  was  absolutely  overrun 
with  cockroaches,  contaminating  the  food  supply.  In  the 
apartment  house  opposite,  where  there  were  no  cockroaches, 
with  the  same  water  supply,  no  cases  of  typhoid  fever  were  re¬ 
ported.  It,  was  unfortunate  that  none  of  the  cockroaches  was 
caught  and  allowed  to  run  over  a  culture  medium,  and  thus 
proved  to  be  the  source  of  the  infection ;  since  they,  of  all  in¬ 
sects,  are  water  inhabitants  and  consequently  probable  disease 
carriers.  Investigation  should  be  done  along  these  lines,  as 
has  been  done  with  fleas  and  bedbugs  in  respect  to  plague. 

Dr.  Wm.  T.  Watson,  Baltimore,  said  that  the  mothers  in 
his  practice  are,  most  of  them,  very  busy  women,  who  can  not 
afford  to  employ  nurses.  He  likes  to  make  things  as  easy  for 
them  as  possible.  He  thinks  that  Dr.  Kilmer’s  advice  to  boil 
nursing  bottles  for  an  hour  is  carrying  precaution  to  an  un¬ 
necessary  extreme.  Surgeons  do  not  boil  their  instruments  for 
an  hour.  According  to  Roteh,  all  bacteria  are  killed  at  a 
temperature  of  154  F.,  and  Abbott  says  that  all  pathogenic 
bacteria  and  their  spores  are  killed  by  five  minutes’  boiling. 
Boiling  for  five  minutes  ought  to  be  enough  for  the  disinfec¬ 
tion  of  bottles,  which  is  merely  surface  disinfection.  During 
the  past  few  years  Dr.  Watson  has  been  feeding  an  increasing 
number  of  babies  on  raw  milk.  The  milk  comes  from  the 
Walker-Gordon  farm  and  is  modified  at  home.  Where  the 
mothers  are  intelligent  he  finds  no  trouble  to  arise  from  feed¬ 
ing  this  milk  raw.  He  asked  Dr.  Southworth  if  he  considers 
this  a  rash  practice. 

Dr.  William  L.  Stowell,  New  York  City,  said  that  raw 
milk  for  infant  feeding  has  been  used  at  the  Children’s  Hos¬ 
pital  a  portion  of  the  time  for  the  past  six  years.  At  present 
they  are  using  the  gravity  cream  from  their  own  dairy.  The 
milk  was  given  raw,  except  in  extremely  hot  weather,  and  he 
was  surprised  to  see  how  weak  children  thrived  on  it. 

Dr.  W.  H.  F.  Park,  New  York  City,  said  that  it  has  been 
proved  that  the  Bacillus  dysenteria’  is  the  cause  of  infantile 
dysentery.  He  said  he  believed  that  the  Shiga  bacillus  gives 
rise  to  typical  symptoms.  There  are  many  different  kinds  of 
bacteria  in  the  intestinal  tract,  and  in  every  case  of  infantile 
diarrhea  the  special  organism  found  should  be  clearly  iden¬ 
tified  and  labeled. 

Dr.  J.  II.  Knox,  Jr.,  does  not  think  it  is  claimed  by  anyone 
that  the  Bacillus  dysentcrice  (Shiga)  is  the  cause  of  every  case 
of  infantile  diarrhea.  The  differences  culturally  between  the 
so-called  “acid”  and  “non-acid”  type  (to  mannite)  are  not 
striking,  no  more  so  than  differences  known  to  exist  between 
the  various  colon  and  typhoid  bacilli.  He  said  that  it  must  be 
conceded  that  in  their  series  the  dysentery  bacillus  was  found 
in  the  several  varieties  of  intestinal  diseases  both  mild  and  se¬ 
vere,  called,  clinically  “summer  diarrhea,”  and  it  is  felt  that  it 
is  responsible  for  a  large  number  of  these  cases.  The  impor¬ 
tance,  however,  of  other  bacteria  should  not  be  minimized.  In 
many  cases  streptococci  and  other  pathogenic  organisms  were 
present  in  the  intestines.  It  may  be  that  when  there  is  evidence 
of  ulceration  we  may  often  be  dealing  with  a  secondary  in¬ 


fection  with  streptococci  superimposed  on  that  by  the  dysen¬ 
tery  bacillus. 

Dr.  Thomas  S.  Southworth,  replying  to  Dr.  English,  said 
he  does  not  know  how  long  a  baby  can  live  without  milk  or 
cream,  but  he  does  know  that  babies,  depending  on  their  age, 
have  lived  for  weeks  and  months  on  food  other  than  milk. 
In  reply  to  Dr.  Gilbert^  he  said  that  he  has  recommended  the 
use  of  opium  only  for  the  control  of  excessive  peristalsis  in 
cases  where  the  movements  are  more  frequent  than  is  neces¬ 
sary  for  a  proper  drainage  of  the  bowel. 
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PHILADELPHIA. 

As  long  ago  as  1880  I  published  an  account  of  a 
case  of  aphasia  greatly  benefited  by  training  which  was 
largely  of  the  patient’s  own  initiation  and  conducted 
by  himself. 

The  patient  fell  in  an  apoplectiform  attack,  and  was  taken 
to  one  of  the  London  hospitals,  where  he  was  seen  by  Dr. 
Sieveking  and  Dr.  Broadbent.  .  He  was  a  right  hemiplegic 
and  was  also  totally  aphasic  and  agraphic,  but  appeared  not 
to  have  been  word  deaf,  as  he  understood  what  was  said  to 
him.  He  had  lost  all  ideas  of  numbers,  but  was  evidently  not 
wdrd  blind,  as  he  understood  from  the  first  what  he  saw  in 
print  or  in  script.  When  he  read  aloud  he  had  a  marked  form 
of  paraphasia,  his  speech  being  of  the  jargon  or  gibberish  type. 
Like  many  such  patients,  he  read  off  this  jargon  as  if  to  himself 
he  were  reading  correctly.  He  could  copy,  although  unable  to 
write  spontaneously.  After  a  time  he  improved  under  rest 
and  internal  remedies.  He  then  began,  partly  under  direction, 
to  try  to  improve  his  powers  of  speech  and  of  writing.  He 
was  a  man  of  considerable  intelligence,  of  fair  education  and 
of  great  determination. 

This  man  came  under  my  observation  about  two  years  after 
the  attack  which  caused  his  aphasia  and  accompanying  condi¬ 
tion,  having  returned  to  this  country,  and  he  remained  under 
my  care  for  several  years,  during  ivhieh  time  he  slowly  but 
continuously  improved  until  he  became  able  to  communicate 
both  in  speech  and  in  writing  without  difficulty,  men  I  exam¬ 
ined  him  he  could  understand  all  that  was  said  to  him.  He 
could  answer  almost  any  ordinary  question,  although  he  oc¬ 
casionally  mispronounced  and  was  at  a  loss  for  a  word.  It 
was  particularly  difficult  for  him  to  remember  the  names  of 
individuals,  although  he  could  give  a  connected  account  of  his 
former  life.  Specimens  of  his  writing,  of  different  dates, 
showed  progressive  improvement  in  writing,  spelling  and  in 
the  formation  of  sentences.  He  could  count,  repeat  the  multi¬ 
plication  table  and  add  and  subtract  simple  sums.  He  could 
name  objects  pointed  out  to  him  much  better  than  when  studied 
by  Dr.  Broadbent.* 1  Instead  of  reading  gibberish  he  pronounced 
almost  every  word  correctly,  stumbling  only  occasionally  over  a 
large  word;  each  word  was  distinctly  separated  from  the  others, 
but  he  did  not  hesitate.2 

In  connection  with  this  early  recorded  case  I  shall 
refer  to  a  case  treated  by  me  during  the  past  year,  that 
of  a  well  known  physician,  forty-five  years  old,  residing 
in  one  of  the  Western  States. 

In  July,  1902,  he  had  an  attack  of  right  hemiplegia  with 
complete  aphasia,  first  consulting  me  eighteen  months  later. 

I  lie  paralysis,  although  still  marked,  was  much  improved. 
No  loss  of  sensation  and  no  affection  of  the  bladder  or  bowels 
were  present.  The  face  was  the  seat  of  a  moderate  right-sided 
paresis,  the  tongue  not  deviating  to  either  side.  The  deep  and 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Nervous  and  Mental  Diseases, 
and  approved  for  publication  by  the  Executive  Committee:  Drs. 
Richard  Dewey.  F.  W.  Langdon  and  H.  T.  Pershine. 

1.  Brain,  vol.  1,  January,  1879. 

2.  Mills.  C.  K.,  Med.  Bulletin,  Philadelphia,  May,  1880. 
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superficial  reflexes  -were  of  the  usual  type  found  in  cerebral 
hemiplegia,  exaggerated  knee  jerk  with  front  tap  and  ankle 
clonus  and  the  Babinski  response  being  present  on  the  right 

side. 

When  tested  with  Wyllie’s3  physiologic  alphabet  it  was 
found  that  he  could  repeat  the  vowels  i,  e,  a,  o,  and  u 
well,  having  been  previously  trained  in  their  pronuncia¬ 
tion,  but  he  could  not  remember  them  from  day  to  day.  In 
like  manner  he  could  repeat  the  consonants  of  the  alphabet, 
but  could  not  recall  them  spontaneously.  He  was  partially 
word  deaf,  having  regained  word  hearing  to  some  extent  by 
time  and  training.  He  could  understand  most  familiar  ex¬ 
pressions,  but  if  a  strange  or  unusual  word  were  used  he  did 
not  understand  it.  He  was  also  partially  word  blind,  having  re¬ 
learned  to  read  considerably  before  he  was  seen  by  me.  With 
his  left  hand  he  was  able  to  write  the  words  that  he  could 
read.  He  could  not  understand  the  meaning  of  such  prepo¬ 
sitions  as  of,  to,  and  for,  if  pronounced  or  read.  He  could  not 
spontaneously  write  these  words  when  asked,  but  could  copy 
them  graphically. 

In  connection  with  a  study  of  his  reacquisitions  of  lan¬ 
guage,  particular  attention  was  paid  to  the  degree  in  which 
he  regained  different  parts  of  speech.  It  was  noticeable  that  in 
his  efforts  to  talk  he  chiefly  used  his  nouns  and  verbs,  occa¬ 
sionally  employing  a  pronoun.  The  words  which  expressed  the 
qualities  of  things,  which  join  and  relate  things  to  each  other 
and  to  actions,  in  other  w'ords,  adjectives,  adverbs,  conjunc¬ 
tions  and  prepositions,  were  still  almost  entirely  eliminated 
from  his  vocabulary.  Auxiliary  verbs,  like  to  have,  and  to  be, 
in  all  their  modes  and  tenses,  were  apparently  without  any 
meaning  to  him.  The  word  is  or  was  occurring  in  the  sentence 
seemed  to  worry  him.  In  brief,  this  patient  was  a  hemiplegic 
aphasic,  the  aphasia  having  at  first  been  both  sensory  and  mo¬ 
tor  and  nearly  complete,  an  appreciable  degree  of  recovery 
from  his  word  deafness,  word  blindness  and  even  motor  aphasia 
having  occurred  under  the  method  of  training  by  repetition 
and  by  efforts  at  spelling,  reading  and  writing. 

With  the  assistance  of  Dr.  T.  If.  Weisenburg  and  of  the 
patient’s  secretary,  a  systematic  and  progressive  course  of 
training  was  at  once  instituted,  this  being  continued  under 
my  direction  for  several  weeks,  and  since  up  to  the  present 
time  on  similar  lines  at  his  own  home.  Letters,  words  and 
the  names  of  objects  were  repeated  by  him  after  others  or  a3 
the  result  of  reading,  in  so  far  as  he  could  do  this,  this  being 
simply  a  continuation  of  the  methods  previously  employed. 
In  the  next  place  the  physiologic  alphabet  of  Wyllie  wras  em¬ 
ployed. 

Since  becoming  acquainted  with  this  alphabet,  in  every  case 
in  which  I  have  attempted  to  train  or  to  have  trained  an 
aphasic  I  have  made  use  of  it,  varying,  of  course,  the  sentences 
employed  in  illustration.  A  special  effort  was  made  to 
test  it  in  the  present  case,  as  the  patient  saw  at  once  its  value 
and  the  method  of  adapting  it  to  his  owrn  case.  He  was  able 
to  improve  his  manner  of  using  the  vocabulary  which  he  had 
regained  by  the  methods  of  repetition,  to  articulate  and  denun- 
ciate  with  more  clearness,  that  is,  with  greater  ease  to  make 
use  of  the  words,  sentences  and  phrases  which  he  had  from 
time  to  time  reacquired.  The  physiologic  alphabet,  however, 
like  the  method  of  training  by  mere  repetition  from  dictation, 
reading  or  otherwise,  had  its  limitations  with  him.  The  patient 
could  be  carried  only  a  certain  distance  by  these  methods, 
which  it  was  necessary  to  supplement  by  others.  The  letters, 
words  and  physiologic  sounds,  or  many  of  them,  often  could 
not  be  recalled  even  after  they  had  apparently  been  thoroughly 
acquired,  one  of  the  chief  reasons  for  this  probably  being  that 
they  were  remembered  only  as  separate  entities  and  were  not 
recalled  in  their  relations  to  other  words  in  description,  that 
is,  in  phrases  and  sentences.  After  a  time  a  phonetic  reader 
was  used  to  some  extent. 

In  this  book  the  sounds  of  letters  and  of  their  combinations 
are  taught  by  special  associations  with  objects,  and  in  sen¬ 
tences  which  advance  from  simple  to  more  complex  forms  sim¬ 
ilar  sounds  are  repeated  in  various  combinations.  The  sound 

3.  Wyllie,  J.  :  The  Disorders  of  Speech,  Edinburgh,  1894. 


element  rather  than  the  meaning  of  the  sentences  is  made  the 
first  object  in  the  method  of  instruction,  although  the  words, 
phrases  and  sentences  employed  have  definite  meanings  and 
are  spelled  in  the  usual  manner. 

Much  use  wras  made  of  the  dictionary,  chiefly  by  the  pa¬ 
tient’s  own  initiative.  He  made  considerable  advance  by  look¬ 
ing  up  the  definitions  of  words  and  when  he  found  wrords  and 
expressions  in  the  definition  which  he  could  not  comprehend, 
these  in  their  turn  were  looked  up  at  the  appropriate  place. 
A  language  primer  and  a  grammar  were  next  employed,  the 
patient  being  instructed  much  as  a  child  would  be  in  the  nature 
and  use  of  the  parts  of  speech,  in  the  methods  of  conjugating 
verbs  and  of  giving  the  cases  of  nouns,  attention  being  par¬ 
ticularly  paid  to  the  repetition  of  illustrations  of  the  manner 
of  using  what  was  being  acquired.  The  patient,  in  other 
words,  was  retaught,  insofar  as  possible,  the  grammar  which  he 
had  learned  in  childhood  and  which  had  slipped  away  from  him 
as  the  result  of  the  cerebral  lesion.4 

After  the  patient’s  return  to  his  home  I  received  from  time 
to  time  communications  regarding  him.  He  steadily  improved 
though  at  first  his  progress  was  comparatively  slow.  Three 
months  after  his  return  his  secretary  wrote  as  follows:  “Dr. 
X.  continues  to  improve  right  along,  and  as  he  puts  it,  ‘slowly, 
slowly  up  hill.’  He  impressed  on  me  to  tell  you  that  if  he 
were  told  anything  of  length  or  importance,  he  missed  some  of 
it  at  times,  but  if  it  were  written  and  he  could  see  it,  he  un¬ 
derstood  it  all.  He  reads  his  papers  and  magazines  alone  now 
all  of  the  time  and  understands  fully.” 

Three  months  later  she  again  wrote  as  follows :  “At  the  pres¬ 
ent  time  there  is  a  noticeable  improvement  since  his  stay  with 
you.  I  am  sorry  to  say  that  for  more  than  a  month  his 
studies  were  very  much  neglected  and  interrupted,  but  he  has 
now  settled  dowrn  to  work  again  and  wre  can  see  the  improve¬ 
ment  almost  daily.  The  woman  who  is  teaching  him  is  under 
the  supervision  of  one  of  the  principals  in  the  city  schools 
who  is  a  relative  of  Dr.  X.  They  are  working  along 
original  lines,  taking  up  what  seems  to  be  of  benefit.  He  is 
using  more  voluntary  expressions  every  week,  and  a  noticeable 
feature  just  now  is  that  when  we  tell  him  to  say  a  certain 
thing,  instead  of  repeating  it  verbatim,  he  wTill  express  the 
idea  in  his  own  words.  He  reads  a  great’  deal  and  plays  whist 
and  other  games  aside  from  his  studies.  He  has  just  finished 
transacting  some  business  for  the  institution,  the  first  which 
he  has  done  of  any  importance  since  his  illness.” 

I  received  a  letter  dated  May  25,  1904,  from  a  physi¬ 
cian  associated  with  this  patient,  which  is  so  interesting 
in  relation  to  this  case  as  well  as  to  the  general  subject 
of  the  treatment  of  aphasics  by  training,  that  I  shall  re¬ 
produce  it  in  large  part.  After  speaking  of  the  doctor’s 
steady  improvement  under  the  methods  suggested  and 
also  of  his  own  devising,  the  letter  continues: 

“Following  out  the  suggestions  you  gave  him,  as  well  as  an 
unusual  originality  in  method  which  he  has  devised  for  him¬ 
self,  I  believe  the  improvement  will  continue  until  the  doctor 
will  not  be  troubled  to  any  appreciable  extent  at  all.  In  order 
to  give  you  a  minute  understanding  of  his  present  condition, 
I  would  like  to  call  your  attention  to  a  few  things,  the  im¬ 
port  of  which  you  will  understand  as  soon  as  they  are  men¬ 
tioned.  In  the  first  place,  there  has  never  been  any  particular 
affection  of  the  memory.  He  recalls  readily  names,  places, 
incidents  of  his  past  experience,  and  at  times  seems  unusually 
capable  in  this  respect,  recalling  and  reminding  others  of  the 
family  of  incidents  which  they  themselves  may  have  forgotten 
entirely.  The  word-blindness  is  improved  considerably  and 
is  hard  to  detect  unless  special  effort  is  made  in  this  direction. 
The  word-deafness,  of  course,  is  more  pronounced  than  the 
word-blindness,  as  was  the  case  when  you  examined  him.  His 
use  of  words  to  express  an  idea  is  much  more  general  than  has 
been  the  case  heretofore.  He  now  expresses  in  his  own  words 
answers  to  questions,  in  the  form  of  a  sentence  rather  than  a 
single  word;  and  it  is  noticeable  that  he  is  able  to  use  a  dif- 

4.  The  reader  Is  referred  for  further  notes  on  the  training  of 
this  case  to  Dr.  Weisenburg’s  remarks  in  the  discussion. 
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ferent  word  to  express  the  same  idea.  For  instance,  if  we  ask 
him,  ‘Do  you  feel  cold?’  he  answers,  ‘Yes,  I  feel  chilly.’ 
Or,  if  we  mention  the  sun’s  ‘setting,’  in  answer  he  would  say 
that  the  ‘sun  goes  down  about  7  o’clock,’  or  something  to 
this  effect.  Formerly  he  used  single  verbs  and  nouns  to  ex¬ 
press  his  ideas  without  putting  them  into  the  form  of  sen¬ 
tences,  often  leaving  out  the  smaller  words,  such  as  the  ar¬ 
ticles,  ‘a,’  ‘the’  and  ‘and’;  but  he  now  uses  these  words 
without  omission,  and  at  times  makes  a  sentence  of  consider¬ 
able  length.  These  sentences  are  formed  of  his  own  volition 
and  are  not  simply  a  repetition  from  having  some  one  else  urge 
him  to  talk.  There  has  been  no  particular  difficulty  in  having 
him  repeat  sentences  at  dictation;  but  this  feature  of  his 
case  in  which  he  originates  his  sentences  is  one  of  the  points 
which  shows  a  marked  improvement,  and  this  rapidly  increas¬ 
ing  vocabulary  which  he  is  now  using  is  due,  as  I  have  inti¬ 
mated,  to  a  natural  tendency  toward  recovery,  and  the  pains¬ 
taking  and  conscientious  use  of  a  small  dictionary,  together 
with  a  thorough  systematic  schooling  in  the  use  of  words  by 
means  of  a  blackboard,  writing,  speaking,  etc.,  which  we  have 
endeavored  to  carry  out  to  the  fullest  possible  extent.  It  is 
remarkable  to  see  the  interest  and  enthusiasm  with  which  the 
doctor  himself  appreciates  the  improvement  in  his  condition, 
as  well  as  the  possibilities  of  the  future.  In  carrying  out 
the  idea  here  referred  to  we  have  him  do  considerable  reading 
aloud,  afterwards  repeating  the  sentences  he  has  read  without 
being  allowed  to  see  the  book  or  the  blackboard.  In  regard 
to  number  work  and  mathematics  in  general,  it  is  much  more 
difficult  for  the  physician  to  make  himself  understood  than  is 
the  case  in  the  use  of  words.  I  would  say  at  this  point  that  I 
believe  he  had  more  of  a  natural  talent  for  language  than  math¬ 
ematics  as  a  student,  which  somewhat  accounts  for  the  seem¬ 
ing  difference  between  language  and  mathematics  in  his  present 
work.  It  seems  to  be  harder  for  him  to  express  the  numerals 
used  in  mathematics  than  to  express  the  words  used  in  speech. 
H  e  also  have  him  do  a  great  deal  of  writing,  urging  him  to 
write  his  own  ideas  rather  than  simply  copy  something  which 
has  been  written  by  others.  On  account  of  the  slowness 
with  which  he  has  to  write  it  is  hard  for  him  to  keep  pace 
with  what  he  is  thinking  about  at  the  same  time,  so  that 
here  again  we  notice  a  disposition  to  leave  out  some  of  the 
words  in  forming  his  sentences.  On  the  other  hand,  when  he 
cannot  immediately  speak  the  word  he  has  in  mind,  he  is  able 
to  write  it  at  once.  Oftentimes  when  hesitating  for  a  word, 
before  he  is  willing  to  wait  until  he  can  express  it  in  speech, 
he  will  spell  the  word  on  a  book,  or  table,  or  any  place  con¬ 
venient  where  he  can  make  the  word  so  that  it  can  be  read, 
lie  is  being  taught  along  the  line  of  what  is  known  in  the 
schools  as  the  ‘word  method,’  instead  of  using  each  letter  as 
in  the  older  method  of  spelling.  It  is  exceedingly  interesting 
to  observe  the  quick  perception  with  which  he  grasps  a  new 
word  that  he  has  not  thought  of  or  come  across  before,  when 
using  this  little  dictionary.  After  this  word  has  been  brought 
to  his  attention,  and  especially  pronounced  by  him  and  used 
in  a  sentence,  that  particular  word  is  added  to  his  vocabulary 
for  good  and  he  can  use  it*in  the  future  without  any  trouble. 
There  is  no  doubt  but  that  the  zone  affected  is  becoming 
smaller  and  smaller,  or  else  that  the  right  side  of  his  brain 
is  being  educated  to  take  the  place  to  some  extent  of  that 
part  alfeeted  on  the  left.  As,  of  course,  you  will  readily  ap¬ 
preciate,  it  is  extremely  difficult  for  me  to  know  whether  it  is 
really  a  smaller  portion  of  the  zone  affected  which  enables  him 
to  show  these  signs  of  improvement  or  whether  it  is  the  educa¬ 
tion  of  the  opposite  hemisphere  which  is  taking  up  the  func¬ 
tion  of  that  part  of  the  brain  affected.” 

In  the  first  of  these  two  interesting  cases  the  methods 
pursued  were  in  part  the  same,  and  in  both  they  were 
much  assisted  by  the  native  intelligence  and  the  deter¬ 
mination  of  the  patients.  In  the  case  recorded  in  1880, 
the  patient  largely  followed  his  own  methods;  pro¬ 
cedures  such  as  naturally  suggested  themselves  to  one 
who  has  lost  language  and  wishes  to  recover  it.  He  be¬ 
gan  by  the  repetition  of  letters  and  words,  and  then  by 
combinations  of  the  latter.  He  read  aloud,  correcting 
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himself  and  having  others  correct  him.  He  copied 
words,  phrases  and  sentences,  keeping  samples  of  his 
writing  from  time  to  time  and  sometimes  securing  the 
assistance  and  direction  of  others  in  correcting  and  in 
proving  what  he  had  done  or  tried  to  do.  The  inability 
to  name  objects  by  sight,  the  so-called  optic  aphasia, 
was,  as  in  so  many  cases  of  aphasia,  one  of  his  chief  dif¬ 
ficulties,  and  this  he  slowly  corrected  by  repeating  after 
others  the  names  of  objects  held  before  him,  and  later 
by  calling  up  the  names  of  objects  before  him  unas¬ 
sisted.  This  at  first  required  much  effort.  Summar¬ 
ized  then,  his  methods  were  chiefly  as  follows:  1.  The 
repetition  of  letters,  words,  phrases  and  sentences,  recog- 
ed  by  him  in  reading  or  repeated  by  him  after  oth¬ 
ers;  2.  The  repetition  of  the  names  of  objects  seen  by 
him,  or  the  naming  spontaneously  of  such  objects  either 
seen  or  made  known  to  him  through  his  other  senses, 
as  for  instance,  by  touching  or  handling;  3.  Writing, 
either  copy,  from  dictation  or  spontaneously,  slowly 
and  patiently  improving  himself  in  this  respect. 

The  various  pedagogic  methods  of  treating  aphasics 
can  be  summarized  as  follows : 

1.  The  method  of  repetition  after  others  which  later 
becomes  that  of  spontaneous  recall  as  the  patient  im¬ 
proves;  and  allied  or  assisting  methods  like  reading 
aloud,  copying  and  writing  from  dictation. 

2.  Phonetic  methods  such  as  the  method  of  the  phys¬ 
iologic  alphabet  suggested  by  Wyllie  and  the  use  of 
phonetic  readers. 

3.  The  employment  of  vision  to  assist  in  the  training 
as  when  the  aphasic  imitates  the  movements  of  articu¬ 
lation,  enunciation  and  vocalization  as  made  by  others 
or  by  himself,  in  the  latter  case  observing  these  in  a 
mirror. 

4.  The  re-training  of  the  patients  in  the  grammar 
of  language  when  the  aphasic  is  educated  and  when  not. 
reorganizing  so  far  as  possible  such  language  as  he  orig¬ 
inally  had. 

5.  Various  special  methods  suggested  by  different 
authorities,  as,  for  instance,  that  of  Goldscheider  of 
training  the  patient  to  repeat  meaningless  syllables. 

With  regard  to  the  method  of  training  by  repetition 
many  directions  and  many  illustrations  might  be  given. 

1  hose  furnished  by  Dr.  C.  L.  Dana5  in  a  recent  publi¬ 
cation  will  answer  as  a  basis  for  work  of  this  kind,  and 
I.  s.ha11  therefore,  as  they  are  brief,  take  the  liberty  of 
citing  them  fully.  Such  methods  can  be  varied  almost 
indefinitely. 

1.  Repeat  five  exclamatory  words,  such  as:  Ah,  Oh  or  an¬ 
other  exclamation  expressing  joy,  anger  or  other  emotion. 

Repeat  after  the  teacher  ten  single  monosyllabic  nouns  and 
pronouns. 

Repeat  ten  polysyllabic  nouns. 

Repeat  ten  verbs. 

In  these  latter  exercises,  each  time  a  noun  is  named,  let 
the  patient  see  the  object,  feel  it,  and  see  the  written  oi 
printed  name  of  it  on  a  piece  of  paper  before  him,  thus  stimu¬ 
lating  his  visual,  auditory  and  tactile  memories  at  the  same 
time,  as  for  example:  Watch;  pencil;  pen;  cane;  box;  book; 
and  so  on. 


2.  Repeat  the  letters  of  the  alphabet,  these  letters  being 
held  in  front  of  him. 

Repeat  the  letters  of  the  alphabet  after  writing  and  looking 
at  each  one. 

Repeat  the  figures  up  to  ten. 

Repeat  while  looking  at  the  written  figures  in  front  of  him. 
Write  and  repeat  these  figures. 

3.  Repeat  ten  simple,  qualifying  adjectives,  such  as:  White; 
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black;  red;  smooth;  soft;  rough.  At  the  same  time  let  him 
see  the  object  and  color,  or  feel  the  same. 

4.  Later  let  him  try  to  repeat  sentences  of  three  words  in 
which  the  noun  is  joined  to  the  adjective,  using  the  familiar 
nouns  and  the  familiar  adjectives  already  experimented  with, 
thus:  Pencil  or  pen  is  black;  box  is  white;  book  is  red;  and 
so  on. 

5.  If  the  patient  ever  had  any  musical  capacity,  have  him 
sit  at  the  piano  and  hum  the  notes  of  the  piano,  going  through 
an  octave,  and  then  let  him  try  to  hum  a  tune,  striking  a 
note  at  the  same  time.  Finally  teach  him  to  sing  the  tune 
through  and  then  introduce  the  possible  words.  Some  patients 
can  sing  before  they  can  talk. 

G.  Copy  sentences  made  up  of  the  words  he  is  being  taught. 
Let  him  have  an  ordinary  copy  book  and  have  the  copy  at  the 
top  of  the  page.  Let  him  fill  a  page  every  day,  trying  at  the 
same  time  to  pronounce  the  words  as  he  writes  them.  Have 
him  copy  first  the  familiar  nouns,  and  then  the  simpler  verbs, 
then  the  simple  adjectives;  finally  let  him  copy  sentences. 

Take  a  small  vocabulary  and  repeat  from  this,  not  trying  to 
enlarge  too  soon. 


ocls  such  as  the  proper  use  of  the  vowel  and  consonant 
sounds  and  their  combinations  in  particular  ways.  Un¬ 
doubtedly  a  knowledge  of  the  best  method  of  producing 
and  using  special  sounds  and  phonetic  associations,  will 
be  of  value  in  the  restoration  of  speech  lost  by  an  adult, 
or  even  by  a  child,  as  it  is  in  the  primary  education  of  a 
child.  Wyllie  gives  a  physiologic  alphabet  with  a  series 
of  simple  sentences  illustrating  its  use,  which  I  have  re¬ 
produced. 

In  this  physiologic  alphabet  the  exact  methods  of 
forming  and  using  both  vowels  and  consonants  need  to 
be  understood.  A  little  practice,  however,  and  the 
knowledge  of  the  principles  of  the  formation  of  these 
sounds,  as  described  by  Wyllie,  will  enable  this  to  be 
done.  He  discusses  at  length  the  manner  in  which  the 
consonant  sounds  are  formed  by  the  movements  and 
positions  of  the  lips,  teeth  and  tongue.  He  especially 
considers  the  so-called  stop  positions  resulting  from 
placing  the  tip  of  the  tongue  at  various  points,  as 


A  PHYSIOLOGICAL  ALPHABET 
I.— VOWELS. 


ILLUSTRATIVE  SENTENCES 
I. — VOWELS. 


y —  i  e  a  o  u  —  tv 

These  should  be  pronounced  in  the  Latin  man¬ 
ner,  as  ee,  eh,  ah,  oh,  oo ;  y  and  w  are  consonants, 
not  vowels,  but,  as  explained  in  the  text,  they 
havevery  close  relationships  to  the  vowels, initial  y 
being  very  closely  related  to  i,  and  initial  w  to  u. 
II.— CONSONANTS. 


Even  ancient  elves  are  awed  over  oozing. 

This  sentence  represents  only  long  vowels. 
Their  short  equivalents  can  be  represented,  as 
shown  by  Mr.  Pitman,  by  attaching  the  letter  t 
to  each  vowel,  thus : — 

ett,  it,  et,  at,  ut,  ot,  oot. 


Voiceless  Oral  Voiced  Oral  VoicedNasal  II. -CONSONANTS. 

Consonants.  Consonants.  Resonants. _ 


1  abials 

V 

B 

M 

Peter  Brown  made  white  wax. 

( 1st  Stop  Posit, on.) 

(W ) 

W 

Labio=DentaIs. 

F 

V 

Fine  villages. 

Linguo«Dentals. 

Thi 

T  h- 

Thinkest  thou  so,  zealot? 

S 

Z 

Anterior 

Sb 

Zh 

Linguo=Palatals. 

T 

X> 

N 

She  leisurely  took  down  nine  large  roses. 

(L) 

L 

(2  Stop  Position.) 

R 

Posterior 

K 

G 

Ng 

Linguo-Palatals. 

H  or  Ch 

Y 

Can  Gilbert  bring  Loch  Mourn  youths  ? 

[3rd Stop  Position.) 

(R) 

Thelvoiceless  Ilr  and  the  voiceless  L  have  been 
given" above  within  brackets,  the  former  being 
now  almost  confined  to  Scotland,  and  the  latter 
being  peculiar  to  Wales.  The  burring  or  uvular 
R  is  also  given  within  brackets. 


7.  Write  the  letters  of  the  alphabet,  and  as  he  writes  them, 
try  to  repeat  them.  Do  this  without  a  copy,  if  possible. 
Then  let  him  write  words  to  dictation,  using  the  same  vocab¬ 
ulary  above  referred  to.  Finally  let  him  try  to  write  short 
sentences  to  dictation,  then  try  to  read  them  after  he  has 
written  them,  with  assistance  at  first,  then  without. 

8.  Write  numbers  up  to  twenty  and  say  them  out  loud 
when  written. 

9.  It  would  do  no  harm  and  might  be  of  some  benefit  to  try 
the  effect  of  hypnotic  suggestion  in  helping  him  to  get  along 
in  these  exercises. 

10.  The  patient  should  allow  himself  to  be  read  to  for  a 
short  time  twice  a  day,  and  he  should  also  try  himself  to  read 
a  quarter  of  a  page  every  day. 

Much  attention  has  been  given  by  a  few  of  the  writers 
on  the  subject  of  aphasia  and  its  treatment  to  the 
methods  of  re-education  in  language  by  phonetic  meth- 


on  the  teeth,  and  anterior,  middle  and  posterior  lo¬ 
cations  as  regards  the  roof  of  the  mouth.  In  each 
of  these  positions  certain  sounds,  labial,  labio-den- 
tal,  linguo-dental,  anterior-linguo-palatal,  and  poste¬ 
rior  linguo-palatal,  are  formed  by  the  action  of  air  pass¬ 
ing  through  the  oral  cavity  and  outlets.  Practice  with 
the  table  and  the  illustrative  sentences  given  in  it,  or 
with  others  which  can  easily  be  formed  on  the  evident 
principles  involved  will  soon  familiarize  one  with  the 
methods  of  its  use  even  without  an  understanding  of  all 
the  technicalities  in  the  production  of  voice. 

With  regard  to  motor  aphasia  and  the  method  of 
training  by  repetition  and  by  the  phonetic  method, 
Wyllie  says  that  it  is  often  advantageous  to  have  the 
patient  repeat  spoken  words,  and  he  holds  that  it  is 
largely  in  this  way  that  he  reacquires  his  speech.  He 
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believes,  however,  that  the  process  can  be  much  expe¬ 
dited  by  having  the  patient  in  the  first  instance  master 
the  simple  letter  sounds  such  as  are  explained  in  connec¬ 
tion  with  the  discussion  of  his  physiologic  alphabet. 

He  gives  an  interesting  and  detailed  account  of  the 
treatment  of  a  case  of  motor  aphasia,  the  patient  not 
being  agraphic,  in  which  complete  recovery  was  obtained 
by  the  method  of  repetition  and  of  training  in  the  use 
of  letter  sounds. 

A  vounsr  nun  of  twenty-five  with  mitral  cardiac  disease, 
had  had  an  apoplectic  attack  which  left  him  a  hemi¬ 
plegic  and  motor  aphasic.  He  recovered  the  power  of  saying 
yes  and  no  about  four  weeks  after  the  attack.  Two  weeks 
later  he  had  for  the  first  time  replied  in  writing  to  a  question, 
using  his  left  hand  for  the  purpose.  He  continued  to  answer 
questions  in  writing,  at  first  with  some  difficulty  and  awk¬ 
wardly  because  he  was  not  naturally  left-handed.  He  could 
however,  always  recall  the  words  he  wished  to  use  in  writing. 
His  hemiplegia  in  large  part  disappeared  first  from  the  leg  and 
later  from  the  arm. 

He  came  under  the  observation  of  Dr.  Wyllie  four 
months  after  the  attack  causing  the  aphasia;  at  this  time 
having  a  slight  right-sided  facial  paresis  and  a  marked  paraly¬ 
sis  in  the  distal  portion  of  the  right  upper  extremity,  these 
being  the  remains  of  his  former  almost  complete  hemiplegia. 
His  aphasia  was  still  marked,  almost  his  only  utterances  being 
yes  and  no.  He  improved,  however,  somewhat  rapidly  in  ac¬ 
quiring  single  words  which  he  often  mispronounced,  but  what 
he  did  say  whether  the  pronunciation  was  correct  or  not,  was 
distinctly  articulated.  Tested  with  the  physiologic  alphabet 
he  could  not  repeat  many  of  the  consonant  sounds.  He  could 
produce  the  middle  vowel  sounds  ah  and  oh,  but  had  difficulty 
with  the  sounds  at  the  ends  of  the  list,  often  converting 
ee  into  eh  and  oo-into  oh.  A  full  account  is  given  of  the  con¬ 
sonant  letter  sound  which  he  pronounced  both  correctly  and 
incorrectly,  showing  considerable  deficiency,  this  often  being 
of  a  peculiar  character.  The  tests  were  made  with  simple 
syllables  containing  the  letter  sounds.  He  expressed  himself 
very  much  better  in  writing,  but  even  in  this  respect  showed 
considerable  deterioration  as  was  proved  by  comparing  his 
writing  before  his  aphasia  with  recent  samples.  He  could  read 
silently,  but  was  easily  fatigued  in  so  doing. 

This  patient  made  an  unusually  rapid  recovery  attributed  in 
large  part  by  Dr.  Wyllie  to  the  use  of  the  physiologic  alphabet. 
As  the  main  object  of  this  paper  is  to  call  attention  to  practical 
methods  of  treating  aphasics,  I  shall  cite  here  from  Wyllie 
what  is  said  of  the  exact  method  in  which  he  employed  this 
alphabet : 

“We  did  not  trouble  the  patient  with  the  names  of  the 
letters,  but  taught  him  from  the  beginning  the  letter 
sounds  of  the  physiologic  alphabet.  In  doing  so,  we  adopted 
what  may  be  called  the  ‘Mother’s  Method.’  Beginning  with 
the  labials,  we  taught  him  to  say  papa,  apap,  appa,  thus  giving 
him  the  consonant  P  as  an  initial,  a  terminal  and  a  mid-letter. 
Then  we  taught  him  to  say  baba,  abab,  abba;  then  mama , 
arnarn,  amnia;  then  wee  wee;  and  so  on  throughout  the  alpha¬ 
bet.  He  was  shown  by  ‘lip-reading’  how  to  place  the  lips, 
tongue,  etc.,  for  the  pronunciation  of  each  letter-sound.” 

lie  was  then  supplied  with  primers  in  which  to  study  short 
sentences,  gradually  increasing  their  length,  and  in  various 
ways  he  also  practised  speaking.  Eight  months  after  his  apo¬ 
plectic  seizure  he  was  able  to  articulate  almost  anything  he 
wished  to  say,  but  it  was  necessary  to  do  this  slowly  and  care¬ 
fully.  His  powers  of  writing  which  were  always  relatively 
good,  were  restored. 

At  my  request  Dr.  T.  H.  Weisenburg  has  examined 
the  recent  German  literature  of  the  subject  of  the  train¬ 
ing  of  aphasics  and  as  a  part  of  the  discussion  of  this 
paper  we  shall  give  especially  the  methods  of  Goldschei- 
der6  and  of  Gutzmann. 


6.  Golc'scheider.  A. :  Handbuch  der  physikalisehen  Therapie, 
part  2.  vol.  li,  Leipz.,  1902;  Gutzmann,  H.  :  Arch.  f.  Psych.,  vol. 
xxviii. 


Summarized,  the  methods  of  these  German  neurolo¬ 
gists  are  much  the  same  as  have  been  indicated  in  dis¬ 
cussing  those  pursued  by  Wyllie  and  by  me.  They  have, 
however,  some  points  of  special  value  and  a  few  of  some 
originality.  The  methods  used  are  those  of  the  repeti¬ 
tion,  not  only  of  letters,  words  and  phrases,  but  some¬ 
what  after  the  manner  embodied  in  the  physiologic  al¬ 
phabet  of  Wyllie,  the  repetition  of  sounds  in  particular 
letter  or  syllable  associations,  combining  vowels,  for  in¬ 
stance,  with  the  labials,  dentals  and  other  consonants. 
Tongue  exercises  are  practiced;  tones  are  taught;  the 
patient  is  made  to  imitate  movements  of  articulation 
and  enunciation  by  watching  the  facial  movements  of 
others,  and  to  improve  himself  in  the  same  respects  by 
observing  in  a  looking  glass  his  own  movements  and  ex¬ 
pression  in  articulating;  the  association  of  vocalization 
with  reading  and  writing  as  well  as  with  speech  is  prac¬ 
ticed,  in  other  words,  the  patient  learns  to  read  aloud 
and  also  to  repeat  what  he  writes;  geometric  forms  are 
taught ;  and  the  aphasic  writes  from  dictation,  from  copy 
or  spontaneously;  words  are  associated,  not  only  with 
their  meanings,  but  a  suggestion  is  made  to  repeat 
meaningless  syllables  in  various  combinations.  The  as¬ 
sociation  of  names  with  concrete  objects  is  brought  about 
by  one  of  the  well  known  methods  of  repeating  the 
names  of  objects  seen,  handled  or  recognized  through 
any  of  the  senses. 

Gutzmann  teaches  that  sensory  aphasia  is  more  diffi¬ 
cult  to  treat  than  motor  aphasia,  a  statement  with  which 
I  do  not  entirely  agree.  He  recommends  that  the  speech 
movements  should  be  observed  and  fully  remembered. 
It  is  well  known  that  the  words  of  a  singer  can  be  told 
by  watching  his  expression  and  the  movements  of  his 
mouth.  Feeling  the  different  vocal  organs  as  the  larynx, 
the  lips  and  the  cheeks,  while  one  is  speaking  is  of  value. 
The  education  of  the  sensory  aphasic  is  that  of  a  child. 
An  object  is  held  in  front  of  him,  the  name  is  told,  a 
picture  is  shown,  and  the  word  is  pronounced,  spelled 
and  written.  Sometimes  when  a  patient  is  able  to  read 
the  meaning  of  the  words  from  a  speaker’s  lips,  he  is 
unable  to  derive  their  meaning  from  the  written  words. 
In  such  a  case  a  better  wa}’  is  to  write  the  words  while 
observing  the  lips.  Gutzmann  has  what  he  calls  a  “pho¬ 
netic  picture  script  (alphabet)”  where  the  letters  are  in¬ 
dicated  by  the  pictures  of  the  lips,  cheeks  and  the  expres¬ 
sion  of  the  face. 

With  regard  to  the  treatment  of  auditory  aphasia, 
Wyllie  cites  approvingly  the  plan  used  by  Schmidt  in 
an  interesting  case  of  pure  auditor}’'  aphasia  recorded 
by  the  latter.  In  this  case  words  were  deliberately 
spoken  to  the  patient  and  she  was  asked  also  to  read 
aloud  printed  words,  she  not  being  word  blind.  At  first 
she  repeated  with  difficulty.  Wyllie  suggests  that  “pro¬ 
bably  the  practice  was  imprinting  the  word-images  ef¬ 
ficiently  in  the  uneducated  auditory  center,  and  at  the 
same  time  establishing  connections  of  the  requisite  in¬ 
timacy,  between  these  images  and  those  of  other  speech 
centers.” 

It  became  a  matter  of  interest  to  me  in  observ¬ 
ing  aphasics  who  were  striving  to  recover  their  lost 
powers,  to  note  the  particular  parts  of  speech  which  were 
most  obscured  and  most  difficult  to  regain,  and  also  the 
particular  difficulties  which  attended  their  reacquire¬ 
ment  or  prevented  this.  A  patient  who  has  so  nearly 
lost  language  that  he  has  only  one  or  two  recurring  ut¬ 
terances,  regains  by  repetition,  and  recall,  word 
after  word,  especially  noun?.  Later  a  few  verbs  are 
acquired.  Adjectives,  adverbs,  prepositions  and  ar- 
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tides,  the  parts  of  speech  whose  uses  are  to  mod¬ 
ify,  limit,  or  express  relation  are  so  entirely  lost 
to  the  patient  as  to  cause,  more  than  anything 
else,  his  diiliculty  in  language.  The  same  remark 
applies  to  conjunctions  like  and  and  but ,  and  with  a 
special  force  to  the  auxiliary  verbs  in  all  their  modes 
and  tenses.  The  meaning  and  use  of  such  words  or  com¬ 
binations  of  words  as,  is  and  was  and  has  been  are  in 
eclipse  or  lost  to  a  varying  extent.  The  impairment  or 
loss  of  the  faculty  of  constructing  sentences,  or  proposi- 
tionizing  in  language  is  one  of  the  most  important,  if  not 
the  fundamental  defect.  While  thought  is  at  times  ex¬ 
pressed  by  a  single  word,  the  sentence  is  the  usual  unit 
of  thought  expression,  and  the  aphasic  patient,  or  at 
least  some  aphasic  patients,  find  their  chief  difficulty  in 
regaining  those  parts  of  speech  which  are  concerned 
with  qualifying  and  correlating.  The  grammar  of 
language  no  longer  exists  for  them. 

Considerations  of  this  kind  led  me  to  the  use  of  prim¬ 
ers  and  grammars  in  the  retraining  of  aphasics;  and 
these  with  individuals  previously  reasonably  educated 
are  of  great  value.  Patients  should  be  taught  the  gram¬ 
mar  as  a  child  is  instructed,  in  other  words,  by  teaching 
him  the  meaning  of  the  different  parts  of  speech  and  the 
exact  methods  of  using  them  in  phrases  and  sentences. 
The  significance  and  value  of  the  qualifying,  relating 
and  conjoining  parts  of  speech  should  be  enforced  by 
numerous  examples.  When  the  aphasic  in  his  efforts  to 
repeat  after  another  or  to  respond  to  what  another  asks 
or  indicates,  uses  incomplete  sentences,  the  complete 
sentences  should  be  given  and  explained.  In  every  pos¬ 
sible  way  the  manner  of  using  adjectives,  prepositions, 
conjunctions  and  auxiliaries  should  be  impressed.  The 
patient  with  the  book  before  him  should  be  taught  to 
conjugate  verbs,  decline  nouns  and  pronouns,  compare 
adjectives,  and  in  other  ways  to  go  through  the  routine 
methods  of  studying  language  employed  in  the  schools, 
these  being  modified  by  the  particular  requirements  of 
the  case.  The  dictionary  can  often  be  used  as  a  valuable 
adjunct  to  the  grammar,  some  patients  taking  a  particu¬ 
lar  interest  not  only  in  reacquiring  words  in  this  way, 
but  in  thus  learning  their  meaning  and  their  uses  as 
parts  of  speech. 

A  few  words  should  be  said  about  the  general  man¬ 
agement  of  aphasics  while  attempts  at  their  re-educa¬ 
tion  are  being  made.  It  should  not  be  forgotten  that, 
owing  to  the  impairment  of  their  powers  of  communi¬ 
cation  with  their  fellows,  they  often  tend  to  become 
irritable  or  emotional  under  strain,  or  even  at  times 
with  little  or  no  cause,  although  this  is  by  no  means 
without  exceptions,  as  I  have  seen  a  number  of  in¬ 
stances  in  which  the  deprivation  of  language  has 
been  borne  with  patience.  The  instructor  should 
be  both  patient  and  considerate.  The  aphasic 
should  not  be  pressed  too  hard  in  the  process  of  re-edu¬ 
cation.  If  the  aphasia  is  of  comparatively  recent  date, 
not  improbably  some  dangers  may  be  apprehended  from 
too  insistent  methods  of  training.  The  limitations  of 
each  patient  should  be  studied,  and  the  crippled  brain 
should  not  be  exhausted  and  irritated  by  too  prolonged 
sittings.  Patients  suffering  from  word  deafness  who 
are  beginning  to  recover  their  cerebral  hearing  are  at 
first  easily  exhausted  and  may  become  discouraged  in 
this  way,  and  the  same  is  true,  but  probably  to  a  less 
extent,  of  cases  of  pure  motor  aphasia.  If  the  patient 
is  given  lessons  in  the  repetition  of  letters,  words  or 
sentences,  in  reading  aloud,  in  writing  from  copy  or 
dictation,  in  the  physiologic  alphabet,  in  naming  ob¬ 


jects  at  sight,  in  the  study  of  words  in  a  dictionary  or 
of  parts  of  speech  in  a  language  primer  or  grammar; 
in  whatever  way  the  training  is  pursued,  and  what¬ 
ever  stage  it  has  reached,  the  patient’s  powers  of  en¬ 
durance  and  of  further  developments  should  be  care¬ 
fully  studied  and  should  be  the  main  guide  as  to  each 
succeeding  stage. 

When  language  is  reacquired  by  an  aphasic,  how  is 
this  brought  about?  The  answer  to  this  question  is 
not  always  easy.  The  basis  of  reacquirement  may  dif¬ 
fer,  and  for  several  reasons :  1,  Because  of  the  difference 
in  the  original  capacity  and  previous  education  of  the 
aphasic;  2,  because  of  the  form  of  the  aphasia;  3,  be¬ 
cause  of  the  degree  of  destruction  of  the  centers  or 
tracts  in  the  zone  of  language. 

Everyone  with  experience  among  aphasics  has  no¬ 
ticed  the  difference  in  the  time  and  in  the  com¬ 
pleteness  of  the  recovery  in  cases  apparently  equal 
in  the  original  loss.  This  remark  applies  not  only 
to  those  cases,  in  which  aphasia  is  the  only  symp¬ 
tom,  but  to  the  more  numerous  classes  in  which  hemi¬ 
plegia  or  hemiparesis  is  associated  with  the  aphasia. 
A  man  of  intelligence  or  education,  or  of  both,  and 
especially  if  he  is  endowed  with  a  strong  character, 
will  often  advance  with  great  rapidity  on  the  road  to 
recovery.  The  previous  business  or  mode  of  life  of  the 
individual,  in  persons  of  equal  degrees  of  education, 
may  also  have  much  influence  on  recovery.  One  needs, 
indeed,  only  to  recall  and  compare  his  hospital  experi¬ 
ence  with  his  experience  in  private  practice  to  appre¬ 
ciate  the  full  force  of  these  statements.  In  the  nervous 
wards  of  the  Philadelphia  Hospital,  where  a  number 
of  aphasics  of  different  types  are  always  to  be  found, 
the  majority  of  the  patients  have  little  or  no  education. 
Among  these  patients  recoveries  from  aphasia  axe  com¬ 
paratively  rare  and  are  relatively  incomplete,  while  bet¬ 
ter  cared  for  private  patients  show  much  greater  im¬ 
provement  and  approach  more  nearly  to  complete  re¬ 
coveries  when  properly  and  persistently  trained. 

With  regard  to  the  type  of  aphasia,  my  personal  ex¬ 
perience,  like  that  of  others,  has  varied.  Usually  cases 
of  pure  sensory  aphasia  make  rather  rapid  partial  re¬ 
coveries,  at  least  this  is  true  of  cases  with  word  deaf¬ 
ness.  Where  sensorimotor  aphasia  is  present  asso¬ 
ciated  with  hemiplegia,  the  recovery  from  the  aphasia 
is  usually  partial.  It  would  seem  probable  that  in  many 
cases  destruction  of  the  cerebral  areas  for  speech  is  in¬ 
complete,  in  these  cases  language  being  partially  reac¬ 
quired  by  calling  into  activity  the  unimpaired  portions 
of  these  regions.  The  centers  in  the  right  hemisphere 
have  a  potentiality  for  speech  which  can  be  developed 
under  necessity,  but  it  is  doubtless  true,  as  Bramwell 
and  others  have  pointed  out,  that  the  ability  of  the 
right  hemicerebrum  to  take  on  the  function  of  speech 
differs  greatly  in  different  persons. 

In  further  illustration  of  some  of  the  points  given 
with  regard  to  the  training  of  aphasics,  I  would  like 
to  call  attention  to  two  patients  who  have  been  trained 
under  my  direction,  in  large  part  by  Dr.  T.  H.  Weisen- 
burg,  and  who  have  made  great  improvement  under 
the  systematic  efforts  employed  :7 

The  patient  was  a  young  man,  painter  by  occupation,  who  had 
no  history  of  syphilis,  but  had  indulged  in  alcohol  not  infre¬ 
quently  to  excess  since  the  age  of  15.  When  he  was  ad¬ 
mitted  to  my  wards  at  the  Philadelphia  Hospital,  Dr.  Weisen- 
burg  was  the  interne,  and  took  charge  of  his  training  under 

7.  These  patients  were  presented  at  the  meeting  of  the  section 
and  a  demonstration  made  of  their  improved  ability  In  talking, 
reading  and  writing. 


1946 


TREATMENT  OF  APHASIA— MILLS. 


Jour.  A.  M.  A. 


my  direction.  So  far  as  his  speech  was  concerned  he  was 
a  typical  instance  of  motor  aphasia.  He  had  no  spontaneous 
vocabulary  except  the  words  yes  or  no,  and  his  name,  or  a 
part  of  it,  usually  speaking  of  himself  by  his  first  name  only. 
He  could  repeat  single  words  if  he  took  his  time,  but  was 
easily  confused.  He  could  not  read,  although  he  was  able  to 
do  so  before  his  illness.  He  answered  questions  fairly  well 
by  pantomime.  If  given  a  start  he  could  count  from  one  to 
eleven,  but  forgot  easily.  He  could  not  read  aloud  either 
script  or  text,  although  he  seemed  to  understand  them  by 
sight.  He  was  not  word  deaf.  When  he  attempted  to  repeat 
what  was  said  to  him  he  did  much  the  best  as  regards  nouns 
and  next  as  to  verbs,  but  was  unable  to  repeat  a  complete 
sentence,  even  a  short  one,  by  repetition.  Besides  his  apha¬ 
sia  he  suffered  from  a  typical  form  of  Jacksonian  epilepsy. 
The  spasm  always  began  in  the  right  side  of  the  face,  and 
sometimes  extended  to  the  right  arm  and  even  to  the  right 
leg.  The  initial  phenomenon  was  always  facial.  The  spasms 
frequently  recurred.  The  eye  examination  showed  no  optic 
neuritis. 

The  training  was  confined  to  the  method  of  repeat¬ 
ing  words  from  dictation  and  by  having  them  pointed  out 
in  reading  and  writing,  and  to  the  method  of  Wyllie’s 
physiologic  alphabet.  The  man  made  slow  but  continuous 
improvement,  until  he  left  the  hospital  a  few  months  after 
admission.  During  this  time  also  the  spasms  practically 
ceased,  the  last  seizures  occurring  at  intervals  of  several 
weeks.  When  he  left  the  hospital  he  continued  to  carry  on 
his  re-education  at  home,  using  a  primer,  and  with  the  assist¬ 
ance  of  members  of  his  family,  re-studying  the  meaning  and 
pronunciation  of  words  and  combinations  of  words. 

He  gradually  improved  till  he  could  communicate  spon¬ 
taneously  with  others,  but  in  a  slow  and  halting  manner, 
marked  by  the  elision  of  a  considerable  number  of  words  from 
sentences.  Even  the  most  careless  study  of  the  re-acquired 
language  showed  that  the  words  chiefly  at  his  command  were, 
in  the  first  place,  nouns  expressing  the  abstract;  next,  those 
of  a  concrete  kind;  next,  verbs,  and  perhaps  next  pronouns. 
He  very  seldom  put  a  sentence  together  unless  it  was  a  short 
one. 

It  is  now  about  four  years  since  this  man  was  first  at¬ 
tacked  with  his  aphasia  and  Jacksonian  spasms.  Since  he 
has  left  the  hospital  he  has  not  had  any  recurrence  of  the 
convulsions.  He  has  been  able  to  earn  money  in  various 
employments,  as  by  peddling. 

It  is  not  improbable  that  a  considerable  part  of  his 
improvement  has  resulted  from  the  use  of  iodids,  al¬ 
though  the  method  in  which  the  case  occurred  would 
not  seem  to  point  to  gummatous  meningitis,  but  rather 
to  a  sudden  hemorrhage  localized  to  the  left  subfrontal 
convolution  chiefly,  perhaps  invading  slightly  the  lower 
extremity  of  the  precentral  gyre. 

This  patient  can  now  communicate  with  others  in  an 
intelligible  manner,  although  his  sentences  are  incom¬ 
plete.  He  can  read  aloud  from  a  primer,  and  even 
from  a  book  or  paper  sentences  which  are  not  too  elab¬ 
orate.  He  has  made,  in  short,  a  degree  of  improvement 
commensurate  with  his  original  capacity  and  education, 
but  not  nearly  so  great  as  that  of  the  highly  educated 
physician  recorded  in  this  paper. 

The  second  case  is  of  so  much  interest  in  the  study 
of  aphasia  that  it  is  worthy  of  publication  for  its  own 
sake,  as  well  as  to  emphasize  what  can  be  gained  by 
persistent  training  over  a  short  period  in  cases  of  sen¬ 
sory  or  mixed  aphasia. 

The  patient  was  a  hotel  keeper,  aged  44.  He  was  entirely 
well  until  November,  1903,  when,  after  worry  and  hurry  home, 
he  was  suddenly  taken  with  severe  headache  and  dizziness, 
but  did  not  become  unconscious  and  had  no  aphasia  nor  other 
objective  symptoms. 

After  this,  once  or  twice  weekly  he  experienced  severe 
attacks  of  headache,  and  on  two  or  three  occasions  be¬ 


tween  November  and  February  had  attacks  with  dizziness. 
About  the  middle  of  February  he  had  a  sudden  attack,  in 
which  he  first  called  out,  “Oh,  my  right  arm,”  and  very  soon 
afterward  became  unconscious,  remaining  in  this  state  for 
three  days,  with  congested  face  and  disturbed  breathing. 
When  he  regained  consciousness  he  was  totally  unable  to 
speak  except  in  jargon  fashion,  and  could  not  understand  a 
word  that  was  said  to  him  for  a  week.  He  was  not,  how¬ 
ever,  paralyzed  in  arm  or  leg,  although  he  had  difficulty  in 
standing  and  in  using  his  right  arm.  He  could  not  carry  it 
with  precision  to  the  place  intended,  as  for  instance,  to  hio 
shoulder.  Surely  and  gradually  he  re-acquired,  although  by 
no  means  fully,  the  power  of  speaking  spontaneously  or  in 
response  in  conversation,  using  less  and  less  of  the  jargon. 

After  his  attack  in  February  he  had  never  been  able  to 
read  the  newspapers  or  anything  else,  as  formerly,  although 
evidently  anxious  to  do  this,  as  shown  by  his  frequent  efforts. 
It  is  interesting  to  note  that  he  could  read  every  word  in 
the  books  in  which  he  kept  his  accounts. 

In  testing  him  for  his  powers  of  word-seeing,  letter- 
seeing  and  number-seeing,  it  was  evident  that  he  recog¬ 
nized  some  letters  and  some  words  much  better  than 
others.  This  was  especially  true  with  regard  to  words.  He 
could  always  pick  out  words  which  had  evidently  been  unu¬ 
sually  familiar  to  him  before  his  seizure;  for  example,  the 
words  whisky,  brandy  and  beer  in  the  hospital  diet  list  were 
at  once  recognized,  although  most  other  words  he  could  not 
tell,  except  in  a  few  cases  with  difficulty.  He  showed  curious 
variations  in  his  ability  to  recognize  words  and  letters,  as 
when,  for  instance,  he  could  spell  out  The  word  head,  pro¬ 
nouncing  all  the  letters  except  the  d;  sometimes  he  recog¬ 
nized  a  word  without  correlating  it  with,  its  meaning.  He 
had  not  only  a  well-known  form  of  optic  aphasia,  that  is,  in¬ 
ability  to  indicate  by  name  the  object  seen,  but  what  might 
have  been  regarded  the  reverse  of  this,  the  inability  to  trans¬ 
late  into  meaning  the  word  which  he  recognized.  Sometimes 
when  asked  to  spell  an  easy  word,  he  did  so  correctly,  and 
then  would  not  be  able  to  find  the  word  in  a  page  in  which  it 
was  printed,  although  perhaps  on  the  same  page  and  nearby 
he  would  recognize  another  word  of  about  the  same  simplicity. 
It  happened  at  times  that  he  could  recognize  a  word  on  a 
page  at  one  minute  and  a  little  later  would  be  totally  unable 
to  do  this.  He  made  some  curious  mistakes  in  recognizing, 
or  failing  to  recognize,  parts  of  speech,  as  when  he  picked 
out  an  when  asked  to  indicate  the,  although  the  latter  word  oc¬ 
curred  several  times  on  the  page.  Looking  at  an  he  would  spell 
it  out  as  if  it  wrere  the. 

Letters  in  a  word  like  words  on  a  page  or  in  a  paragraph 
were  sometimes  correctly  recognized  and  sometimes  not.  He 
picked  out  some  numbers  on  a  calendar,  and  when  asked  to 
indicate  other  numbers  he  sometimes  became  confused.  In 
some  instances  he  would  get  at  the  number  by  starting  with 
the  units  or  numerals  before  the  number  and  working  up  to  it, 
as,  for  instance,  when  asked  to  indicate  15,  he  pointed  to  it 
and  said,  12,  13,  14,  15. 

It  was  noticeable  in  this  man’s  case  that  if  he  were  allowed 
to  have  his  own  way  in  talking  spontaneously  he  apparently 
had  very  little  difficulty  in  using  language;  for  instance, 
when  he  was  asked  to  count  out  money  values  he  took  notes 
of  different  value  and  various  coins  from  his  pocket,  counted 
their  number  and  talked  about  them  almost  as  anyone  else 
would. 

Word  deafness  was  a  marked  feature  in  the  history  of  this 
case.  At  first,  from  what  could  be  learned  from  members 
of  his  family,  this  was  total.  He  had,  however,  slowly  re¬ 
gained  the  power  of  recognizing  some  words  and  later  some 
expressions,  the  improvement  in  this  respect  proceeding  slowly 
when  he  came  under  my  observation.  In  listening  to  others 
he  was  aided  in  his  understanding  of  what  was  said  by  watch¬ 
ing  the  facial  expression  and  movements  of  the  lips.  I  made 
frequent  tests  of  his  word  deafness  and  found  that  it  was 
partial  and  seemed  to  vary  much  from  time  to  time.  An¬ 
other  point  of  great  interest  was  the  fact  that  his  word 
hearing  powers  were  soon  exhausted  by  efforts  to  communi- 
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cate  with  him.  He  would  become  confused  and  sometimes 
unable  to  comprehend  what  was  said  to  him  if  the  conversa¬ 
tion  were  continued  too  long,  lie  also  became  extremely  con¬ 
fused  if  more  than  one  person  attempted  to  talk  to  him  at 
the  same  time,  or  if  a  miscellaneous  conversation  were  going 
on  in  his  presence. 

The  patient  stated  that  before  he  had  the  first  attack  in 
November,  his  hearing  was  different  on  the  two  sides.  He 
heard  better  with  his  left  ear  than  with  his  right;  when  he 
was  a  locomotive  engineer  he  had  often  noticed  this. 
Examination  of  his  hearing  with  the  watch  tick  showed 
on  the  right  aerial  conduction  at  7  inches,  and  good 
bone  conduction;  on  the  left  hearing  was  acute,  hearing  the 
watch  tick  at  41  or  42  inches;  bone  conduction  was  also  good 
on  the  left.  Such  deafness  as  he  had,  except  that  noted  for 
the  right  ear,  was  evidently  cerebral  and  not  peripheral. 

With  regard  to  his  appreciation  of  tones  and  music,  his 
daughter  said  that  on  several  occasions  during  the  first 
months  after  the  apoplectic  attack  when  she  was  playing  the 
piano  her  father  said  that  all  music  sounded  alike  to  him. 
His  wife  also  stated  that  he  said  to  her  on  one  occasion 
when  he  heard  music,  “It  all  sounds  the  same  to  me.”  Lately 
he  had  not  said  much  about  recognizing  music.  While  at 
my  office  the  patient’s  daughter  played  two  or  three 
familiar  tunes,  which  he  evidently  recognized,  and  one 
of  which  he  was  able  to  hum  in  unison  with  the  piano, 
but  he  could  not  recall  the  name  of  the  song,  although 
he  said  he  knew  well  what  it  was;  neither  could  he  recall 
the  words. 

Careful  examination  of  this  man  for  reflexes,  motor  paral¬ 
ysis  and  hemianopsia  was  negative.  Sensation  in  all  its 
forms  was  retained,  as  was  also  stereognostic  perceptions; 
he  had,  however,  partial  tactile  amnesia  as  well  as  partial 
optic  aphasia,  not  being  able  to  name  objects  either  through 
touch,  manipulation  or  sight. 

In  brief,  this  patient  was  originally  a  total  aphasic, 
the  lesion  being  on  the  sensory  side  of  his  cerebral  zone 
of  language,  probably  near  the  position  where  the  higher 
visual  and  higher  auditory  centers  are  coterminus,  that 
is,  about  the  caudal  extremities  of  the  first  and  second 
temporal  convolutions.  His  early  motor  aphasia  was 
simply  due  to  the  great  general  disturbance  of  his  zone 
of  language;  his  amusia  also  probably  resulted  from 
similar  disturbance  or  from  pressure  rather  than  from 
direct  lesion,  as  he  recovered  from  this  at  a  compara¬ 
tively  early  period.  Word  hearing,  word  seeing,  letter 
seeing  and  number  seeing  were  the  fundamental  cere¬ 
bral  functions  lost  as  the  result  of  the  destructive  lesion. 
His  partial  recovery  up  to  the  time  he  came  under  ob¬ 
servation  was  probably  due  largely  to  the  recovery  of 
power  in  those  parts  of  the  left  cerebral  hemisphere  un¬ 
injured.  The  right  hemisphere  was  also  probably  be¬ 
ginning  to  respond  to  the  efforts  at  re-education,  which 
he  had  pursued  in  an  irregular  manner  spontaneously 
and  with  the  assistance  of  those  around  him. 

During  a  stay  of  less  than  a  month  in  the  Hospital  of 
the  University  of  Pennsylvania  under  a  course  of  train¬ 
ing  which  included  some  of  the  features  of  most  of  the 
different  suggestions  made  in  this  paper,  he  made  rapid 
progress,  gaining  steadily  in  his  ability  to  understand 
spoken  words,  reading  and  writing  and  to  carry  on  both 
responsive  and  spontaneous  conversation.  Although  a 
man  of  quick  perceptions  and  ready  wit,  he  was  not 
well  educated.  He  had,  however,  been  a  fluent  talker, 
and  was  able  to  wrrite  with  fair  correctness  before  his 
attack.  He  lost  this  power  entirely,  but  is  recovering 
it  with  considerable  rapidity. 

The  following  are  two  samples  of  his  writing,  the 
first  made  about  three  months  after  his  apoplectic  at¬ 
tack,  and  the  second  a  few7  days  later: 


“Anie  you  to  talk  to  last  night  me  yhy  did  anie  how  long 
at  this  round  time  you  whar  is  Chas  Frindt  did  he  work  to 
fesh  to  me  yet  Anie  did  you  teel  about  Dutch  Rimling  is  he 
drink  to  fr  him  Anie  you  tell  that  to  woking  to  me  all  to 
mutch  ealt  whar  is  mind  ducks  thim  ded  or  what  happened.” 

“1904 

Pheliaphet  May  10, 

Emma  i  will  com  from  you  at  the  Rehrig  rail  rod  will 
com  from  12.20  Right  dont  tell  about  the  lloyes  i  will  sneep 
Back  on  the  holl  Bor  i  haas  mie  things.” 

It  must  be  remembered  in  passing  a  judgment  on 
the  man’s  improvement,  as  indicated  by  the  above 
specimens  of  his  writings,  that  he  could  not  read  or 
write  a  word  a  short  time,  probably  only  about  three 
or  four  weeks,  before  the  date  of  the  first  of  these 
productions. 

DISCUSSION. 

Dr.  T.  H.  Weisenburg,  Philadelphia,  stated  that,  under 
the  direction  of  Dr.  Mills,  he  trained  three  of  the  aphasics 
referred  to  in  the  paper.  The  principle  of  the  methods  em¬ 
ployed  was  essentially  the  same  in  all  the  cases,  but  there 
was  a  wide  difference  in  their  application.  In  the  first  pa¬ 
tient,  a  pure  motor  aphasic,  Wyllie's  physiologic  alphabet 
proved  of  the  greatest  value,  with  the  additional  practice  in 
letter  and  word  writing  and  reading.  The  patient  was  suf¬ 
ficiently  instructed  in  a  short  time  to  be  able  to  carry  on 
his  studies  by  himself.  Dr.  Weisenburg  did  not  see  him  after¬ 
ward  for  over  two  years,  when  he  told  him  that  he  was  earn¬ 
ing  his  living  by  street  peddling,  and  that  while  selling  his 
wares  he  could  talk  with  but  little  hesitation.  He  still  has 
difficulty  in  talking,  but  in  view  of  the  fact  that  he  could 
say  nothing  but  “yes,  yes”  when  instruction  was  begun,  the 
improvement  is  remarkable.  This  patient  was  young,  fairly 
intelligent,  and  possessed  of  the  greatest  amount  of  deter¬ 
mination.  This  last  point  is  a  very  important  factor  in  the 
prognosis.  Dr.  Weisenburg  said  that  the  second  patient  re¬ 
ferred  to  by  Dr.  Mills  was  a  sensory  motor  aphasic.  A  highly 
intellectual  man,  imbued  with  the  determination  to  speak, 
he  spent  nearly  all  his  time  in  study.  The  training  was 
begun  by  a  systematic  instruction  in  sounds,  first  the  vowels, 
then  the  consonants;  the  proper  positions  and  relations  of 
the  mouth,  tongue  and  lips  were  insisted  on.  After  this 
point  was  firmly  impressed  on  him  and  mastered  by  him, 
the  improvement  was  rapid.  Newspapers  were  read  by  an¬ 
other  person,  the  patient  following,  all  misunderstood  words 
being  explained  by  the  use  of  a  dictionary.  Writing  with 
the  left  hand,  playing  with  pictorial  cards,  the  reading  of 
illustrated  sentences,  and  drawing  of  geometrical  figures  were 
practiced  and  proved  to  be  of  the  greatest  benefit.  Gram¬ 
matical  constructions  were  taught.  The  improvement  was 
rapid.  The  third  patient  was  a  pure  sensory  aphasic,  with  little 
education  and  with  much  less  intelligence  and  determination 
than  the  preceding  patient.  Here  the  training  was  difficult 
and  consisted  mainly  in  the  repetition  of  letters,  words  and 
sentences,  and  the  constant  rewriting  of  the  same;  neverthe¬ 
less,  the  improvement  was  considerable.  Dr.  Weisenburg  said 
that  from  the  experience  he  has  gained,  especially  from  these 
cases,  that  the  method  of  training  will  largely  depend  on  the 
form  of  the  aphasia,  and  that  most  patients  will  be  bene¬ 
fited  if  properly  instructed.  The  mixed  form  is  probably  the 
hardest  type  to  teach,  although  less  progress  was  made  for 
the  time  spent  on  the  patient  with  pure  sensory  aphasia  than 
on  the  others.  The  following  brief  resume  of  the  methods 
employed  in  training  apliasics  is  taken  from  the  Ilandbuch 
der  physikalischen  Therapie,  Part  2,  Vol.  II,  Leipzig,  1902: 

Goldscheider  insists  that  in  the  training  of  aphasics  the  mere 
repetition  of  words  is  not  enough  and  that  a  systematic  Instruction 
is  necessary.  A  beginning  should  be  made  by  the  simplest  instruc¬ 
tion  of  sounds  as  by  the  letters  and  short  syllables.  Gutzmann 
recommends  a  beginning  with  vowels,  next  the  explosives  and  then 
to  the  first  articulation  P.  The  exnlosives  are  bound  with  the 
vowels,  as  Pa,  Po,  Pe,  Ba,  etc.  Then  come  the  nasal  consonants, 
N  and  P  and  W,  and  so  on  in  the  list  of  consonants. 
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If  the  patient  can  not  repeat  sounds  as  they  are  he  should  be 
instructed  to  watch  the  mouth  of  the  speaker  and  to  try  and  imitate 
the  sound  thereby.  If  the  patient  is  then  sufficiently  instructed 
he  should  next  be  taught  articulation.  Gutzmann  also  thinks  that 
the  comprehension  of  optic  perception  of  speech  movements  can  be 
greatly  benefited  by  the  patient  watching  articulatory  movements 
in  the  looking  glass,  comparing  this  with  illustrations  at  hand. 

Goldscheider  believes  that  systematic  tongue  exercises  are  of 
benefit,  as  the  patient  learns  how  to  control  accurately  tongue 
movements. 

If  the  aphasic  has  progressed  sufficiently  in  the  repetition  and 
understanding  of  simple  sounds,  he  should  learn  how  to  repeat 
sounds  in  a  systematic  manner,  and  by  himself.  This  should  not 
be  always  according  to  the  alphabet,  but  should  be  changed.  If 
the  intelligence  and  the  perception  of  the  patient  is  sufficient,  he 
should  next  be  taught  the  different  tones. 

Further  on,  after  the  patient  has  learned  to  associate  vocal 
sounds  with  speech  movements,  he  should  learn  how  to  associate 
these  with  other  perceptions,  as  writing  and'  reading.  This  should 
consist  in  the  copying  of  words,  writing  bv  dictation,  or  automat¬ 
ically.  If  there  is  paralysis  of  the  right  hand,  the  left  hand  should 
be  instructed.  The  instruction  should  be  systematic,  as  letters, 
syllables,  words,  sentences,  etc.  If  there  is  optic  aphasia,  the 
patient  should  be  instructed  for  forms  as  letters,  as,  for  instance, 
he  should  be  shown  a  letter  from  the  alphabet,  and  should  be  made 
to  remember  it  and  to  be  able  to  point  it  out.  Geometric  perception 
should  be  taught,  as  this  will  help  optic  perception.  Matches  can 
be  taken  and  figures  built  and  the  patient  should  reproduce  them, 
or  should  do  so  by  memory. 

A  number  of  aphasics  are  unable  to  read  words,  though  they 
are  able  to  perceive  the  letters  of  the  word.  These  should  spell  a 
word  loudly  and  be  allowed  to  nick  words  from  the  alphabet,  and 
should  repeat  the  word  until  known. 

It  is  also  well  known  that  a  word  can  be  better  remembered,  for 
instance,  if  impressed  on  more  than  one  sense.  So,  a  word  heard 
should  be  repeated,  written  down,  spelled,  and  so  on.  A  patient 
should  never  be  instructed  for  a  long  period  at  one  time,  and, 
again,  should  not  entirely  depend  on  the  teacher,  but  should  learn 
enough  to  write,  spell,  computate  and  observe  movements  in  the 
glass  by  himself. 

Next,  the  patient  should  be  taught  to  repeat  and  remember  short 
words.  This  should  be  done  in  a  systematic  manner  and  the  words 
impressed  by  reading,  writing  and  spelling. 

Ruger  aids  optic  and  acoustic  perception  by  aid  of  fingers.  Each 
finger  is  made  to  signify  certain  words  or  numbers,  and  as  each 
number  is  called  the  finger  is  projected,  and  so  forth. 

The  association  of  words  with  their  meaning  is  now  the  next 
point  to  be  desired.  This  can  be  accomplished  in  various  ways, 
notably  by  holding  an  object  in  front  of  him,  telling  him  what  it 
is,  making  him  repeat  the  word  and  asking  him  to  spell  it,  and  to 
pick  It  out  by  alphabet,  until  it  is  thoroughly  impressed  on  his 
memory. 

It  is  to  be  remembered  that  in  aphasics  the  words  for  abstract 
objects  and  for  the  pure  formal  speech  elements  are  in  a  large 
measure  better  controlled  than  for  concrete  objects.  Therefore, 
the  teaching  of  this  is  highly  important. 

To  instruct  the  tones  and  accents  of  the  words  is  very  important. 
This  is  helped  by  declensions  and  conjugations  very  materially. 
A  better  way  is  for  the  patient  to  learn  certain  sentences,  para¬ 
graphs,  sayings,  and  to  learn  to  repeat  them  properly,  and  also 
to  be  able  to  write  them  and  to  read  them  loudly.  Goldscheider 
thinks  that  the  best  way  is  to  memorize  rows  of  meaningless  syl¬ 
lables,  the  order  of  these  being  changed  from  time  to  time.  By 
this  method  the  patient  learns  to  differentiate  syllables,  accents 
and  tones,  and  learns  to  remember  different  shades  of  sounds.  It 
is  well  known  that  it  is  more  difficult  to  remember  meaningless 
words  than  words  with  meaning,  and  that  it  is  harder  to  remem¬ 
ber  words  spoken  than  the  meaning  of  them.  Herein  lies  the  value 
of  this  training. 

The  syllables  ut,  re.  mi,  etc.,  are  taken  and  arranged  in  rows 
as  shown  below  ;  the  combinations  may  be  changed  indefinitely  : 
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Dr.  C.  W.  Burr,  Philadelphia,  said  that  the  first  case  was  a 
patient  of  his  before  he  was  a  patient  of  Dr.  Mills,  so  that  he 
is  able  to  certify  and  to  state  that  there  has  been  a  very  great 
amount  of  improvement  in  his  speech  since  he  saw  him  at  that 
time.  Dr.  Burr  considers  that,  so  far  as  speech  is  concerned, 
these  patients  are  in  a  state  of  childhood,  and  it  seems  to  him 
that  the  only  way  to  teach  them  is  to  proceed  as  if  teaching  a 


child.  Show  the  object,  call  the  object  by  a  certain  name;  write 
down  the  name  of  the  object,  let  the  patients  draw  pictures  of 
it,  and  they  will  gradually  learn  what  the  object  is.  Dr.  Burr 
does  not  think  it  a  good  thing  to  make  them  repeat  mono¬ 
syllables  in  order  to  educate  the  auditory  centers,  notwith¬ 
standing  that  high  authorities  approve  that  method.  He 
believes  it  is  much  better  to  educate  them  in  sounds  that 
mean  something — boy,  bell,  book,  and  so  on.  Dr.  Burr  said 
that  it  is  very  hard  for  us  to  say  how  much  of  the  improve¬ 
ment  is  due  to  education  and  how  much  is  due  to  the  natural 
course  of  events.  In  a  case  of  syphilitic  brain  disease,  a  case  of 
this  character,  from  the  pure  use  of  mercury,  independently  of 
instruction,  may  regain  largely  the  powers  of  speech  and  writ¬ 
ing.  Unless  specific  disease  can  be  excluded,  it  seems  to  Dr. 
Burr  possible  that  some  of  the  improvement  is  due,  not  to  the 
training,  but  to  improvement  in  the  specific  disease. 

Dr.  W.  G.  Spiller,  Philadelphia,  said  that  there  are  four 
factors  to  be  considered  in  regard  to  the  prognosis:  Age; 
nature  of  the  lesion;  extent  of  the  lesion;  intelligence  of 
the  patient.  He  has  never  seen  an  adult  who  was  aphasic, 
although  there  might  be  hemiplegia  on  the  right  side,  pro¬ 
vided  the  hemiplegia  developed  very  early  in  life.  At  one 
time  he  examined  30  cases  of  hemiplegia  developing  in  early 
childhood  without  finding  any  case  of  aphasia  accompanied 
by  right-sided  hemiplegia.  In  cases  where  the  lesions  are  in 
a  limited  portion  of  the  speech  area,  there  will  be  improve¬ 
ment  in  the  natural  course  of  events.  Traumatic  lesion*, 
Dr.  Spiller  says,  give  better  results,  so  far  as  aphasia  is 
concerned,  than  hemorrhage  into  the  brain  or  thrombosis  of 
blood  vessels.  Seven  years  ago  Dr.  Spiller  examined  a  man 
with  distinct  motor  aphasia  who  has  now  entirely  recovered. 
The  aphasia  was  caused  by  an  injury  received  on  the  head. 
Another  interesting  case  was  that  of  a  man  who  received 
a  blow  on  the  head  and  had  word  deafness  as  a  result.  He 
was  found  to  have  a  large  cyst  in  the  left  temporal  lobe. 
This  man,  by  his  own  efforts,  recovered  partially  from  his 
word  deafness.  In  a  case  due  to  trauma  the  aphasia  may 
last  a  short  time;  if  due  to  arteriosclerosis  it  may  be  of  con¬ 
siderable  duration. 

Dr.  John  Punton,  Kansas  City,  Mo.,  agreed  with  Dr. 
Mills  that  if  complete  success  is  desired  attention  must  be 
paid  to  the  co-ordination  of  the  speech.  Complete  success  is 
often  impossible;  patients  never  recover  completely,  and  Dr. 
Punton  does  not  believe  physicians  are  warranted  in  holding 
out  a  prognosis  of  complete  success  in  that  sense.  It  seems  to 
him  that  the  nature  of  the  lesion  in  the  case  should  have 
something  to  do  with  the  prognosis,  as  Dr.  Spiller  has  said. 
In  a  large  number  of  cases  there  is  embolism  and  thrombosis, 
and  whether  their  presence  would  have  anything  to  do  in  de¬ 
termining  a  second  attack.  It  seems  to  him  that  the  ex¬ 
treme  efforts  the  patient  would  put  forth  in  trying  to  ac¬ 
complish  his  end  would  have  a  tendency  to  induce  a  second 
attack.  That  is  one  of  the  things  that  text-bhoks  warn 
against. 

Dr.  F.  W.  Langdon,  Cincinnati,  Ohio,  stated  that  erroneous 
ideas  prevail  in  the  profession  on  the  subject  of  the  function 
of  Broca’s  or  the  third  fnjntal  convolution.  It  is  not  a  motor 
speech  center,  and  its  destruction  gives  rise,  so  far  as  can  be 
seen,  to  no  defect  of  motion  whatever.  Dr.  Langdon  prefers 
to  speak  of  it  as  a  language  construction  center,  where  the 
words  are  thrown  together  in  their  proper  relation,  but  the  real 
motor  center  is  the  lower  Polandic  region,  where  the  move¬ 
ments  of  the  face,  tongue,  lips  and  so  on  are  directed.  Dr. 
Langdon  said  that  he  does  not  consider  that  grammar  has  any-t 
thing  to  do  with  the  acquirement  or  reacquirement  of  lan¬ 
guage  by  a  patient  with  motor  aphasia.  The  acquirement  of 
language  and  grammar  is  purely  a  memory  process.  The  child 
raised  in  refined  surroundings  will  acquire  a  very  different  lan¬ 
guage  from  that  of  a  child  raised  in  the  slums;  and  with  a 
child  raised  in  the  slums  the  language  of  the  slums  will  occa¬ 
sionally  crop  out,  in  spite  of  education  and  grammatical 
training.  Language  must  be  looked  on  as  a  matter  of 
pure  memory  and  arrangement,  independent  of  grammatical 
relation. 
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Dr.  C.  W.  Burr,  Philadelphia,  said  that  he  did  not  mean  that 
in  a  man  whose  brain  was  occluded  through  the  obstruction  of 
an  artery  due  to  syphilitic  disease  iodid  of  potassium  would 
dissolve  that  softening  and  create  a  new  brain,  and  hence 
bring  about  restoration  of  function.  He  meant  that  in  syphi¬ 
lis  there  may  be  syphilitic  arthritis,  not  sufficient  to  produce 
softening  of  the  brain,  but  quite  sufficient  to  interfere  with 
the  function  and  to  produce  aphasia  which,  under  the  admin¬ 
istration  of  mercury  and  iodid,  certainly  does  clear  up. 

Dr.  W.  J.  Herdman,  Ann  Arbor,  said  that  this  whole  matter 
can  be  summed  up  in  the  simple  statement  that  while  educa¬ 
tional  methods  are  the  best  to  employ  when  there  is  any  ca¬ 
pacity  left  after  injuries  or  organic  disease  of  the  different 
sorts,  yet  it  is  this  capacity  for  recovery  that  is  really  the 
condition  which  determines  how  far  the  recovery  will  take 
place.  There  are  some  cases  in  which  one  would  not  by  any 
process  of  education  expect  any  degree  of  improvement. 
There  are  other  cases  which  do  possess  such  a  capacity  for 
improvement,  and  the  individual  will  no  doubt,  without  any 
very  great  help,  show  progress  for  the  better,  but  it  is  the  phy¬ 
sician’s  business  to  employ  therapeutic  measures  so  far  as  they 
are  helpful.  Whether  it  is  called  a  “grammatical  process”  or 
not,  there  is  no  question  that  the  aphasic,  if  he  retains  any 
capacity  in  language,  retains  the  vertebra  of  that  language, 
and  in  order  to  make  it  more  ornate  and  intelligible  he  must, 
of  course,  place  on  the  vertebra  the  soft  parts.  Dr.  Herdman 
does  not  agre  with  Dr.  Langdon  that  the  instruction  of  the 
aphasic  must  proceed  along  the  same  lines  as  the  instruction 
of  a  child.  The  whole  possibility  of  development  in  an  aphasic 
depends  on  what  remains  of  what  actually  did  exist  there,  and 
in  arousing  this  into  action  again.  If  the  capacity  never  ex¬ 
isted  it  could  hardly  be  expected  that  the  patient  could  be 
educated  beyond  the  stage  of  his  former  acquirements;  if  the 
capacity  does,  or  did  exist,  then  the  process  of  a  systematic 
attempt  at  education  is  exceedingly  helpful. 

Dr.  Christopher  C.  Hersman,  Pittsburg,  said  that  it  is 
true  that  language  is  used  in  spite  of  grammar,  and  that  after 
language  has  been  learned  it  is  perfected  by  grammar.  If  the 
patient  is  word  blind  and  has  to  be  taught  words,  he  also 
needs  synthetic  teaching,  or  instruction  in  synthesis,  building 
up,  as  well  as  teaching  the  individual  words,  and  while  teach¬ 
ing  him  the  words,  if  the  construction  is  also  taught,  more 
thorough  advance  is  made  than  by  simply  teaching  him  the 
words. 

Dr.  Charles  K.  Mills  said  that  the  method  of  re-educating 
the  aphasic  is  not  exactly  that  which  is  applicable  to  children. 
The  aphasic  has  both  an  advantage  and  a  disadvantage  as 
compared  with  the  child.  His  advantage  over  the  child  is  that 
his  brain  was  thoroughly  organized  and  in  some  cases  thor¬ 
oughly  .educated  before  the  occurrence  of  the  lesion;  his  dis¬ 
advantage  is  that  the  child  in  its  education  started  out  with 
a  potential  mechanism  of  speech  not  affected  by  disease.  Dr. 
Mills,  of  course,  has  taken  the  nature  and  extent  of  the  lesion 
into  consideration.  He  has  seen  cases  of  gummatous  menin¬ 
gitis  with  aphasia  and  without  other  symptoms,  the  aphasia 
disappearing  under  the  action  of  iodid.  The  first  patient  may 
have  had  a  specific  infection,  but  there  was  something  more, 
a  destructive  lesion  of  the  language  center,  and  it  is  for  this 
that  he  requires  re-education.  Dr.  Mills  has  seen  uremic 
aphasia  and  aphasia  due  to  all  sorts  of  affections  rvhich  are 
remedied  and  do  remedy  themselves  in  time,  but  the  remarks 
here  apply  to  cases  not  to  be  restored  to  speech  by  time 
or  medication.  Dr.  Mills  stated  that  one  inference  drawn 
from  part  of  the  discussion  is  that  these  patients  would 
get  well  anyhow  by  the  progress  of  time  in  proportion  to  their 
natural,  plus  their  acquired  capacity,  before  the  aphasia; 
but  this  is  not  quite  true,  as  he  knows  from  a  long  expe¬ 
rience.  He  used  the  term  grammar  in  a  rather  broad  sense, 
in  order  easily  to  convey  his  idea.  The  patient  must  be  re¬ 
strained  in  the  use  of  language  as  he  formerly  used  it.  There 
is  a  grammer  of  the  slums.  If  a  child  who  lives  in  the  Bowery 
and  uses  the  language  of  Jimmie  Fadden  becomes  aphasic,  he 
must  regain  this  particular  sort  of  language.  The  method 


of  training  must  not  be  simply  a  method  of  memory.  The 
patient  must  learn  again  the  use  of  prepositions,  adjectives, 
conjunctions,  and  auxiliaries,  of  all  the  parts  of  speech  that 
go  to  make  up  sentences,  and  the  methods  of  arranging  these 
in  sentences  for  the  expression  of  thought. 


THE  CONTROL  OF  INTERNAL  HEMORRHAGE 

BY  DRUGS.* 

THOMAS  LUTHER  COLEY,  A.B.,  M.D. 

Visiting  Physician  to  the  Methodist  Episcopal  Hospital. 

PHILADELPHIA. 

By  the  term  internal  hemorrhage,  as  used  in  this 
paper,  I  include  all  forms  of  bleeding  in  which  the 
bleeding  point  is  not  within  reach  of  direct  topical  ap¬ 
plication. 

It  will  be  mv  purpose  to  set  forth  the  general  prin¬ 
ciples  on  which  rational  medical  treatment  is  based, 
and  not  to  discuss  the  relative  merits  of  surgical  and 
medical  means. 

In  the  first  place,  it  may  be  stated  that  we  have  no 
specific  remedy  for  the  control  of  bleeding,  and  secondly 
that  the  employment  of  many  of  the  drugs  recom¬ 
mended  is  not  based  on  rational  grounds.  As  will  be 
seen  presently  various  agents  are  advised  for  a  similar 
condition  which  act  antagonistically,  so  that  if  one 

does  good,  the  other  must  do  harm.  ,  . 

The  preference  given  to  many  remedies  by  clinicians 
is  too  often  based  on  insufficient  data.  The  action  on 
a  small  series  of  cases  of  certain  character  may  not 
apply  to  all  hemorrhagic  conditions,  and  the  tendency 
of  the  bleeding  to  cease  from  nature’s  efforts  is  so  im¬ 
portant  a  factor  that  we  are  never  sure  our  drugs  have 
exercised  any  influence  whatever.  _ 

In  order  to  discuss  intelligently  the  control  of  in¬ 
ternal  hemorrhage,  I  shall  state  the  following  general 

principles:  .. 

1.  The  mere  onset  of  hemorrhage  does  not  necessarily 

indicate  medical  treatment.  The  general  tendency  of 
bleeding  is  to  cease  from  natural  causes,  and  often 
more  harm  than  good  is  done  by  overdrugging. 

2.  All  patients,  bleeding  from  whatever  cause,  must 
be  kept  in  a  state  of  absolute  rest  and  quiet,  bodily  and 
mental,  so  far  as  this  is  possible. 

3.  All  forms  of  hemorrhage  may  be  more  or  less 
benefited  by  what  may  be  termed  collateral  treatment. 
Change  of"  bodily  posture  as  indicated,  drawing  .  the 
flow  away  from  the  bleeding  point  as  much  as  possible, 
the  use  of  cold,  heat,  counter  irritation,  ligature  of  the 
limbs  etc. 

4.  The  drug  treatment  of  hemorrhage  includes: 

A.  First,  the  use  of  hemostatics,  acting  locally  when 
this  action  may  be  secured,  as  in  certain  forms  of  bleed¬ 
ing  in  the  gastro-intestinal  tract.  Second,  the  use  of 
internal  hemostatics. 

B.  First,  the  use  of  drugs  for  the  purpose  of  lowering 
the  blood  pressure,  by  depressing  the  heart  or  widening 
the  blood  paths.  Second,  the  use  of  drugs  to  produce 
a  local  constriction  of  the  vessels  around  the  bleeding 
point. 

In  the  consideration  of  the  action  of  drugs  on  the 
vasomotor  system  we  face  one  of  the  great  difficulties  of 
our  problem.  Vasoconstrictors  to  be  of  value  must 
possess  an  affinity  for  the  vessels  around  the  bleeding 
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point  and  there  alone;  otherwise  a  rise  of  general  blood 
pressure  will  more  than  compensate  the  constricting 
action.  The  local  constriction  of  the  bleeding  vessels 
may  be  brought  about  relatively  by  those  vasodilators 
which  act  on  the  vessels  of  the  general  circulation,  but 
do  not  dilate  those  of  the  bleeding  area.  The  difficulties 
of  the  problem  are  obvious.  Sollmann  discusses  briefly 
the  selective  action  of  dilators  and  constrictors,  a 
knowledge  of  which  is  of  paramount  importance. 

“The  lungs  are  not  much  influenced  by  vasomotors. 
Hence  dilatation  would  be  indicated  :  Nitrites. 

“The  vessels  leading  to  the  brain  are  very  subject  to 
dilators,  but  not  to  constrictors.  Neither  measure 
would  therefore  be  useful.  If  there  is  not  naturally  a 
showing,  aconite  would  promise  good  results. 

“The  splanchnic  area  is  the  area  most  sensitive  to 
vasomotor  influence,  and  which  reacts  most  promptly 
to  either  dilators  or  constrictors.  The  latter  would  be 
indicated  :  Strychnin  or  hjffirastis. 

"The  skeletal  muscles  are  not  readily  dilated  nor 
constricted.  Dilatation  would  be  indicated:  Nitrites. 

“The  uterus  is  strongly  subject  to  constrictors.  In 
postpartum  hemorrhage,  ergot;  in  menorrhea,  hydrastis 
and  especially  local  treatment.” 

These  general  postulates  urge  me  to  controvert  the  in¬ 
ternal  use  of  all  drugs  producing  a  rise  of  general  blood 
pressure,  either  directly  as  digitalis,  or  indirectly  as 
the  emetics,  ipecac,  etc.,  with  the  exceptions  of  ergot 
and  hydrastis  in  bleeding  from  the  uterus,  and  possi¬ 
bly  in  hemorrhages  of  the  splanchnic  area. 

With  these  preliminary  remarks  I  shall  proceed  to 
outline  briefly  the  general  action  of  some  of  the  reme¬ 
dies  advised  as  internal  hemostatics.  This  will  illus¬ 
trate  how  widely  at  variance  have  been  the  views  of 
clinicians  as  to  the  therapeutic  indication  in  cases  of 
bleeding  as  well  as  the  lack  of  knowledge  of  drug 
action. 

VEGETABLE  AND  MINERAL  ASTRINGENTS. 

Astringents  of  both  classes  have  a  distinct  constrict¬ 
ing  action  on  tissues.  They  precipitate  albumin  and 
other  proteids  and  are  effective  only  when  applied  lo¬ 
cally.  The  vegetable  astringents  owe  their  activity 
largely  to  their  tannin  content.  Tannic  acid  is  itself 
derived,  from  the  oak  gall  and  seems  to  consist  of  an 
anhydrid  combination  of  gallic  acid  (Cushny).  The 
greater  part  of  the  tannic  acid  administered  is  decom¬ 
posed  in  the  intestine  into  gallic  acid.  Hamamelis, 
gallic  and  tannic  acid  are  alone  of  interest  to  us  in  this 
group. 

Despite  the  fact  that  these  remedies  are  administered 
routinely  for  the  control  of  internal  hemorrhages  there 
is  no  satisfactory  evidence,  whatever,  that  they  are 
of  any  value.  Tannic  acid  is  found  in  the  tissues  in 
minute  quantities  as  a  gallate  or  tannate  of  soda 
and  the  traces  are  so  minute  that  they  can  have 
no  action. 

The  mineral  astringents,  notably  the  salts  of  lead  and 
iron,  are  very  commonly  prescribed  for  their  supposed 
internal  hemostatic  action.  They  are.  however,  value¬ 
less  for  this  purpose,  being  absorbed  in  very  minute 
quantities  and  having  no  predilection  for  the"  bleeding 
point.  If  they  were  capable  of  coagulating  the  blood 
after  absorption  and  thus  stopping  hemorrhage  they 
would  certainly  do  so  in  the  portal  circulation  and 
would  not  be  carried  to  the  bleeding  point  before  they 
acted.  .  .  .  They  never  reach  the  blood  except 

in  forms  in  which  they  have  no  astringent  nor  styptic 
action  (Cushny). 


SUPRARENAL  EXTRACT. 

The  local  effect  on  the  vessels  of  preparations  of  the 
suprarenal  glands  is  most  marked  and  they  have  the 
added  value  of  not  producing  a  rise  of  general  blood 
pressure  when  locally  applied.  The  extract  has  been 
used  with  satisfactory  results  in  gastric  hemorrhage  and 
it  may  be  injected  into  the  uterus,  rectum  and  bladder, 
but  it  is  only  useful  where  a  local  application  can  be 
made.  There  is  no  satisfactory  testimony  that  the 
bleeding  point  can  be  reached  through  the  circulation. 
Experimentally  it  has  been  determined  that  when  a 
small  amount  of  epinephrin  is  injected  into  the  blood 
vessels  of  animals  that  there  is  a  very  rapid  rise  of 
blood  pressure  with  a  slow  heart  beat;  further,  it  has 
a  distinctly  selective  action,  some  of  the  vessels  being 
affected  very  much  more  than  others.  In  the  organs 
whose  flow  of  blood  is  regulated  by  the  splanchnics  the 
effect  is  most  marked  while  the  vessels  of  the  lung  and 
brain  do  not  seem  to  be  affected;  those  of  the  skin  are 
much  contracted,  and  those  of  the  muscles  scarcely  in¬ 
fluenced.  The  rise  of  blood  pressure  following  the  in¬ 
travenous  use  of  epinephrin  (which  is  a  very  unstable 
product)  would  be  a  contraindication  to  its  use  in 
internal  hemorrhage. 

DIGITALIS. 

Digitalis  is  sometimes  prescribed  to  stop  hemorrhage, 
but  the  flow  of  blood  is  increased  through  the  contracted 
arteries  and  there  is  no  evidence  but  that  more  harm 
than  good  would  accrue  from  the  administration  of 
large  doses  of  the  drug. 

ERGOT. 

Ergot,  on  account  of  its  selective  action  on  the  uterus, 
however  uncertain  the  method  of  this  action  may  be, 
has  found  an  established  place  in  the  treatment  of  hem¬ 
orrhage  from  this  organ.  The  general  action  of  ergot, 
which  depends  on  its  still  doubtful  complete  composi¬ 
tion,  is  not  satisfactorily  known.  As  a  remedy  in  in¬ 
ternal  hemorrhage  it  may  be  said  to  be  of  doubtful 
value  on  account  of  its  slow  and  lasting  action.  The 
rise  of  blood  pressure  which  follows  its  use  may  or 
may  not  be  general  and  may  or  may  not  affect  the  ves¬ 
sels  of  the  bleeding  area.  If  it  is  general,  it  would  be 
harmful  by  more  than  counterbalancing  the  local  con¬ 
traction  of  the  bleeding  point  and,  further,  if  the  ves¬ 
sels  contracted  did  not  include  the  bleeding  afea  the 
rise  of  pressure  would  then  be  a  counter-indication  to 
its  use.  There  is  excellent  reason  for  not  using  it  in 
pulmonary  hemorrhage,  for  pharmacologic  studies  have 
shown  that  it  produces  a  distinct  rise  in  blood  pressure 
in  the  pulmonary  artery. 

OPIUM. 

Opium,  preferably  in  the  form  of  morphin,  is  of 
great  value  in  internal  hemorrhage  and  this,  not  from 
anv  hemostatic  action  it  possesses,  or  vasomotor  effect, 
but  because  it  allays  the  patient’s  restlessness  and  ner¬ 
vousness,  thereby  favoring  clotting  of  the  blood. 

HYDRASTIS. 

Preferably  in  the  form  of  hydrastinin,  has  some  repu¬ 
tation  as  an  internal  hemostatic,  especially  in  menor¬ 
rhea.  It  is  a  distinct  stimulant  to  the  circulation, 
causing  a  prolonged  rise  of  blood  pressure  and  a  slowing 
of  the  pulse  after  moderate  dose.  The  cause  of  the 
increased  tension  is  not  settled ;  there  is  probably  stimu¬ 
lation  of  the  vasomotor  center  and  the  peripheral  vessels 


Dec.  24,  1904. 


INTERNA  L  If  EM  OR  RE.  1 GE— COLEY. 


1951 


are  contracted  possibly  by  direct  action  on  their  walls,  the  stimulation  of  the  inhibitory  center,  but  the  rise  of 
The  drug  might  be  used  in  hemorrhages  of  a  slow,  blood  pressure  would  seem  to  more  than  counterbalance 
oozing  character,  but  in  no  others.  any  good  this  might  do. 


IPECAC. 

The  use  of  emetics  in  hemorrhages,  especially  pul¬ 
monary,  has  not  met  with  favor  of  late.  Graves,  Trous¬ 
seau,  Peter,  Massina,  H.  Weber  and  others  were  strong 
advocates  of  the  use  of  large  doses  of  ipecac,  it  being 
claimed  that  there  follows  a  diminution  in  the  size  and 
strength  of  the  pulse,  and,  in  addition,  that  the  blood  is 
expelled  from  the  bronchi  where  it  is  likely  to  become 
the  source  of  reinfection.  The  great  liability  of  the 
retching  to  induce  fresh  hemorrhage  is  a  strong  con¬ 
traindication  to  its  use.  In  tropical  dysentery  the 
drug  seems  to  be  almost  a  specific ;  we  are  in  doubt 
whether  this  action  is  due  to  the  alkaloids  or  the  large 
amount  of  tannin  the  root  contains. 

ACONITE. 

Aconite  in  small  doses  produces  a  slowing  of  the 
pulse  with  the  fall  of  blood  pressure,  and  seems  espe¬ 
cially  indicated  in  the  so-called  sthenic  cases.  Aconite 
slows  the  pulse  in  the  same  way  as  digitalis  but  does  not 
accelerate  the  arterial  tension  as  does  that  drug. 

NITROGLYCERIN  AND  THE  NITRITES. 

This  group  produces  a  profound  fall  in  blood  pres¬ 
sure  by  the  dilatation  of  the  peripheral  vessels.  It  is 
stated  that  the  vessels  of  the  abdominal  organs  and  the 
brain  are  more  affected  than  those  of  the  extremities. 
This  group  has  been  recommended  for  pulmonary  hem¬ 
orrhage.  It  would  seem,  however,  that  the  general 
widening  of  the  blood  paths,  together  with  the  fact  that 
the  heart  beats  more  rapidly  under  the  lowered  pressure, 
would  contraindicate  its  employment.  The  general 
widening  of  the  blood  paths  will  frequently  increase  the 
caliber  of  the  vessels  of  the  bleeding  area. 

THE  ANTIPYRETICS. 

Antipyrin,  especially  of  this  group,  possesses  valuable 
properties  as  a  local  hemostatic,  and  has  been  employed 
internally  for  its  supposed  general  styptic  action.  There 
is  no  evidence,  however,  that  it  possesses  such.  The  de¬ 
pressant  action  of  these  drugs  on  the  heart,  together 
with  the  sedation  which  they  often  produce,  may  be  of 
slight  value. 

FORMALDEHYD. 

As  a  remedy  by  irrigation  in  the  necrotic  forms  of 
dysentery,  weak  solutions  of  formaldehvd  have  been  used 
with  success.  It  has  also  been  employed  in  climacteric 
hemorrhage  and  in  uterine  hemorrhages  of  unknown 
origin,  bv  intrauterine  application  of  a  40  per  cent,  so¬ 
lution  of  formaldehvd.  A  few  drops  of  a  very  weak 
solution  have  been  recommended  for  internal  adminis¬ 
tration  in  gastric  hemorrhage,  yet  the  drug  is  distinctly 
toxic  and  highly  irritating. 

STRYCHNIN. 

The  action  of  this  drug  in  producing  stimulation  of 
the  vasomotor  center  has  caused  it  to  be  employed  for 
abdominal  hemorrhage,  owing  to  the  constriction  of  the 
arteries  of  the  abdomen  and  the  dilatation  of  the  vessels 
of  the  skin.  Since,  however,  the  blood  pressure  is  raised 
and  the  drug  possesses  the  property  of  producing  motor 
excitement,  it  would  not  seem  to  be  indicated  in  hem¬ 
orrhage  unless  the  patient  was  in  a  state  of  absolute  col¬ 
lapse.  The  heart  rhythm  is  slower  after  its  use  owing  to 


ALCOHOL. 

The  use  of  alcohol  in  cases  of  hemorrhage  is  generally 
deprecated  by  recent  waiters.  As  a  matter  of  fact,  the 
whole  problem  of  the  action  of  alcohol  is  more  or  less 
sub  judice.  We  knovr  that  in  fevers  it  will  frequently 
slow  the  heart,  which  action  is  probably  brought  about 
by  lessening  the  cerebral  excitement.  This  action  might 
be  of  distinct  use  in  hemorrhage.  The  drug  in  thera¬ 
peutic  doses  produces  but  slight  fall  in  blood  pressure. 
There  is  some  widening  of  the  blood  paths,  but  this  is 
not  great.  Taking  the  evidence  under  consideration, 
the  employment  of  alcohol  in  cases  of  severe  hemorrhage 
(shock)  may  rest  with  the  personal  preference  of  the 
physician.  A  good  deal  has  been  said  on  both  sides. 

THE  PURGATIVES. 

The  employment  of  purgatives  is  recommended  in 
certain  forms  of  bleeding,  as  in  pulmonary  and  cere¬ 
bral  hemorrhages,  as  a  satisfactory  means  of  lowering  the 
blood  pressure.  When  the  need  is  imminent,  as  in  cer¬ 
tain  cases  of  apoplexy,  venesection  is  preferable,  and  it 
is  a  mooted  question  whether  the  physical  and  mental 
strain  induced  by  purgation  in  general  will  not  more 
than  compensate  any  good  that  may  follow  such  treat¬ 
ment. 

SALT  SOLUTION. 

Isotonic  salt  solutions  (0.6  to  0.9  per  cent.)  are  ad¬ 
ministered  with  excellent  immediate  results  when  the 
body  has  lost  considerable  blood  or  other  fluid.  Such 
solutions,  by  whatever  route  administered,  are  absorbed 
rapidly  and  are  unirritating.  The  rapid  improvement 
in  the  circulation  which  follows  their  employment  is 
due  to  the  mechanical  effect  of  the  increase  of  fluid, 
but  they  do  not  stimulate  the  heart  directly. 

CALCIUM  CHLORID. 

Within  the  past  ten  years  calcium  chlorid  has  gained 
considerable  reputation  as  an  internal  hemostatic,  it  be¬ 
ing  claimed  bv  Silvestri,  Wright  and  others  that  its 
administration  distinctly  increases  the  coagulability  of 
the  blood.  Wright,  however,  emphasizes  the  fact  that 
after  the  dose  is  given  in  full  dose  for  a  number  of  days, 
from  30  to  60  grains,  thrice  daily,  a  reverse  effect  is 
produced.  G.  Gross  and  others  have  used  calcium 
chlorid  in  bleeding  from  the  uterus,  administering  it 
both  internally  and  by  vaginal  douche.  It  is  a  common 
practice  among  surgeons  to  use  it  routinely  for  a  few 
days  prior  to  operation  on  such  organs  as  the  liver  and 
pancreas,  it  being  claimed  that  this  checks  the  hemor¬ 
rhagic  tendency  quite  effectually.  The  clinical  evidence 
of  its  value  is  far  greater  than  the  pharmacologic  evi¬ 
dence,  it  being  urged  that  the  coagulability  of  the  blood 
can  scarcely  be  increased  by  the  administration  of  the 
lime  salts,  since  more  is  taken  in  the  food  than  is  suffi¬ 
cient  for  the  organism,  and  the  chlorid  is  not 
more  easily  absorbed  than  the  combination  present 
in  the  food. 

GELATIN. 

The  Chinese  and  Japanese  have  used  gelatin  as  a 
hemostatic  for  hundreds  of  years,  and  among  western 
clinicians  it  has  come  into  general  employment  since 
its  recommendation  by  Dastre  and  Floresco  in  1897. 
The  drug  may  be  used  either  by  mouth  or  rectum,  or 
hypodermically  after  thorough  sterilization.  It  is 
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claimed  by  many  to  possess  a  coagulant  action  on  the 
blood,  but  so  eminent  authority  as  Cushny  states 
that  there  is  no  satisfactory  evidence  that  the  clotting 
is  accelerated  by  its  use. 

In  the  articles  whose  authors  concede  the  hemostatic 
action  of  gelatin  there  is  not  a  satisfactory  explanation 
for  the  effect.  Zibell  believes  it  to  be  due  to  the  lime 
salt  contained,  .0  per  cent,  being  found.  This  is  a  very 
small  amount  to  account  for  such  action.  Edsall  sug¬ 
gests  that  the  increase  in  coagulability  is  brought  about 
by  the  more  rapid  formation  of  fibrin  ferments,  owing  to 
the  destruction  of  the  red  blood  corpuscles.  Certain  oils, 
notably  turpentine  and  erigeron,  while  possessing  no  dis¬ 
tinct  hemostatic  qualities,  may  yet  act  beneficially  by 
their  local  constricting  action  in  certain  cases,,  as  in  in¬ 
testinal  hemorrhage  of  slow  oozing  character. 

CONCLUSIONS. 

In  conclusion,  it  is  necessary  to  bear  in  mind  that 
the  direct  indications  for  treatment  vary  with  the  in¬ 
dividual  case.  These  indications  include  the  source  of 
the  hemorrhage,  the  condition  of  the  circulation  and  the 
amount  of  blood  lost.  In  cases  of  total  collapse,  al¬ 
cohol  and  strychnin  would  probably  jirove  of  value. 
Fainting  from  loss  of  blood  may  not  in  itself  be  an  in¬ 
dication  for  medical  treatment,  for  we  know  the  value 
of  this  condition  in  inducing  thrombosis. 

The  use  of  the  vegetable  and  mineral  astringents  in 
those  cases  in  which  the  bleeding  point  can  not  be 
reached  directly,  is  highly  illogical.  The  same  is  true 
of  the  use  of  the  mineral  acids.  Aconite  approaches 
the  action  of  this  group  on  the  circulation,  without  the 
untoward  local  effects. 

Ergot  seems  distinctively  harmful  in  pulmonary  hem¬ 
orrhage,  and  from  its  action  can  scarcely  prove  of  any 
value  in  other  than  uterine  bleeding. 

Hydrastis  has  some  value  in  similar  conditions.  The 
susceptibility  of  the  splanchnic  area  to  vasomotor  influ¬ 
ence  might  be  utilized  by  administering  hydrastis  and 
strychnin  in  bleeding  of  this  region. 

I  have  never  seen  noteworthy  or  conclusive  results 
follow  the  employment  of  gelatin  or  calcium  chlorid. 
Normal  salt  solution  is  undoubtedly  a  valuable  agent,  • 
and  immediate  response  often  follows  its  use.  I  have 
had  poor  success  with  suprarenal  extract  administered 
for  its  internal  hemostatic  effect  and  believe  that  the  in¬ 
dications  for  its  employment  are  distinctly  local. 

There  is  great  reliance  to  be  placed  on  rest  and  quiet 
lor  the  patient  who  is  bleeding,  and  often  this  will  suf¬ 
fice.  Collateral  measures,  ligation  of  the  limbs,  change 
of  posture,  etc.,  are  of  great  service.  Next  in  importance 
I  should  place  morphin  to  induce  quiet.  In  those  pa¬ 
tients  whose  circulation  is  powerful,  aconite  is  of  un¬ 
questioned  value.  In  gastric  hemorrhage,  there  is  a 
great  tendency  to  employ  the  astringents.  It  is  well  to 
mention  the  impossibility  of  their  reaching  the  bleeding 
point,  the  stomach  being  filled  with  blood  and  often 
with  partly  digested  food.  Suprarenal  extract,  while  at 
times  serviceable  in  such  conditions,  may  fail  for  the 
same  reason.  Many  of  the  drugs  advised  are  nauseous 
and  should  be  especially  avoided ;  emetics  or  drugs  dis¬ 
turbing  the  stomach  are  only  likely  to  cause  increased 
bleeding,  owing  to  the  physical  strain  of  the  emesis. 

This  very  brief  and  incomplete  review  has  been  pre¬ 
sented  to  emphasize  the  fact  that  we  have  not  at  hand 
a  single  internal  hemostatic,  the  value  of  which  is  gen¬ 
erally  conceded ;  to  show  further  that  many  of  the 


agents  emplot’ed  do  far  more  harm  than  good;  that 
many  are  positively  dangerous,  and  that  a  careful  study 
of  the  individual  case  will  generally  show  that  very  lit¬ 
tle  drug  treatment  is  indicated  or  can  in  any  way  do 
good.  The  physician  is  not  certain  in  a  particular  case 
whether  he  has  in  any  way  aided  nature  in  her  efforts 
to  check  the  bleeding. 

The  claims  made  for  suprarenal  extract,  gelatin  and 
calcium  chlorid  have  not,  in  my  experience,  been  borne 
out  by  fact. 

DISCUSSION. 

Dr.  William  J.  Robinson,  New  York  City,  agreed  with  Dr. 
Coley  that  opium  or  morphin  is  of  great  practical  value  in  in¬ 
ternal  hemorrhage,  especially  combined  with  a  little  atropin. 
He  considers  ergot  unsuitable  in  hemorrhages  from  the  lungs 
because  it  causes  a  rise  in  pressure  in  the  pulmonary  circu¬ 
lation.  In  gastric  hemorrhage  good  results  may  be  obtained 
from  large  doses  of  bismuth  subnitrate,  half  an  ounce  at  a  dose. 
The  patient  should  be  kept  in  a  reclining  position  and  the  stom¬ 
ach  kept  at  rest.  Aromatic  sulphuric  acid  as  an  astringent 
is  not  safe  in  pulmonary  hemorrhage,  nor  in  gastric  hem¬ 
orrhage.  In  some  cases  of  epistaxis  that  show  great  resistance 
to  treatment,  the  bleeding  will  stop  after  the  application  of 
peroxid  of  hydrogen.  Applications  of  fluid  extract  of  ham- 
amelis  generally  will  control  hemorrhage.  Two  hundred  c.c.  of 
gelatin  injected  into  the  back  stopped  a  pulmonary  hemor¬ 
rhage  which  had  resisted  all  other  treatment.  The  patient  died 
a  few  hours  later  and  the  pulmonary  cavity  was  found  filled 
with  a  large  recent  clot,  showing  the  effects  of  the  remedy. 
A  number  of  cases  are  on  record  in  which  the  use  of  gelatin 
was  followed  by  recovery.  One  case  of  hemophilia  was  cured 
by  gelatin,  the  treatment  extending  over  six  months.  Dr. 
Robinson  called  attention  to  the  great  value  of  veratrum 
viride  in  hemorrhages;  it  does  not  act  as  an  astringent;  it 
lessens  the  peripheral  resistance  and  lowers  the  pressure  in 
the  area  around  the  point  of  hemorrhage. 

Dr.  \\  illiam  F.  Waugh,  Chicago,  suggested  the  use  of 
atropin  in  addition  to  other  therapeutic  agents,  as  by  its  means 
the  blood  is  directed  to  the  peripheral  vessels  and  can  not 
flow  from  the  wound  at' the  same  time.  The  life  of  a  boy,  with 
a  pistol  wound  and  apparently  dying  of  hemorrhage,  was  saved 
by  giving  nitroglycerin  to  attract  the  blood  to  the  capillaries, 
and  atropin  was  given  to  keep  it  there.  This  was  all  that  was 
needed.  The  action  of  hydrastinin  is  so  slow  as  to  exclude  its 
use  in  all  hemorrhages  except  those  due  to  capillary  oozing;  it 
is  not  to  be  relied  on  in  sudden  uterine  hemorrhage. 

Dr.  W.  C.  Abbott,  Chicago,  emphasized  the  value  of  morphin, 
especially  when  combined  with  a  little  atropin,  in  pulmonary 
hemorrhage.  Atropin  relieves  pressure  and  the  morphin  re¬ 
lieves  the  irritation  in  the  respiratory  organs,  and  quiets  the 
patient.  Therefore,  the  dose  of  morphin  should  be  very  small 
and  that  of  atropin  relatively  large  in  order  to  produce  the 
best  effect.  It  is  probably  the  fact  that  the  arterioles  around 
the  area  of  hemorrhage  are  contracted  by  the  effort  of  Nature 
to  stop  the  hemorrhage.  There  is  also  a  mental  unrest  and 
fear  of  bleeding  to  death,  which  by  suggestion  increases  the 
condition.  The  morphin,  therefore,  aids  the  atropin  in  draw¬ 
ing  the  blood  away  from  the  part.  The  combination  has  no 
hemostatic  action  in  typhoid  fever. 

Dr.  Horatio  C.  Wood,  Jr.,  Philadelphia,  said  that  in  a 
case  of  external  or  of  internal  hemorrhage  the  object  of  treat¬ 
ment  is  to  permanently  close  the  bleeding  points  with  a  clot. 
Therefore,  any  drug  which  causes  increase  of  blood  pressure 
does  harm.  The  only  reason  that  more  patients  are  not  killed 
by  ergot  is  because  it  is  used  in  too  small  doses.  Atropin  is 
equally  with  ergot  contraindicated  in  hemorrhage;  it  elevates 
internal  pressure  more  even  than  does  ergot.  Nature  stops 
hemorrhage  by  lowering  blood  pressure  until  the  blood  has  had 
time  to  clot.  For  this  reason  aconite  in  small  doses  may  be 
useful*  Stimulants  may  be  of  value,  not,  however,  to  check 
the  bleeding,  but  to  sustain  the  heart.  Dr.  Wood  believes  that 
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gelatin  is  of  great  value  in  increasing  the  coagulability  of  the 
blood,  and  pointed  out  that  all  the  colloid  substances  possess 
this  property.  One  reason  why  gelatin  sometimes  fails  is  be¬ 
cause  it  is  not  used  properly.  In  a  Philadelphia  hospital,  a 
patient  with  typhoid  fever  had  hemorrhage  from  the  bowels. 
One-half  an  ounce  of  gelatin  was  ordered  given  every  hour  un¬ 
til  relieved.  The  next  day  the  same  hemorrhage  was  going  on, 
and  it  was  found  that  a  tablespoonful  of  ordinary  prepared 
gelatin  had  been  given,  which  contains  about  3  per  cent,  of 
gelatin.  Half  an  ounce  of  the  dry  gelatin  must  be  given  in 
order  to  have  any  effect. 

Dr.  Henry  W.  Cook,  Richmond,  Va.,  emphasized  the  dan¬ 
ger  of  giving  stimulants  to  persons  with  hemorrhage.  A  pa¬ 
tient  who  was  very  badly  injured  and  in  shock  from  hemor¬ 
rhage  was  given  adrenalin,  which  caused  a  rise  of  blood  pres¬ 
sure,  but  disturbed  the  clot;  bleeding  returned  and  he  bled  to 
death  in  ien  minutes.  Vasodilators  may  push  the  patient  over 
the  border  line  and  cause  death.  Tentative  treatment  until  the 
patient  is  over  the  danger  point  is  the  best  treatment. 

Dr.  W.  B.  Robinson  agreed  as  to  the  value  of  gelatin  in  in¬ 
creasing  the  coagulability  of  the  blood.  When  administered 
to  a  dog,  the  blood  drawn  will  coagulate  in  fen  minutes,  while 
the  blood  from  another  dog.  without  gelatin,  requires  half  an 
hour.  It  should  be  remembered,  however,  that  the  gelatin 
should  not  be  cooked  when  given  for  this  purpose,  as  by  cook¬ 
ing  it  is  converted  into  a  different  substance. 

Dr.  Abbott  disagreed  with  Dr.  Wood,  who  said  that  atropin 
is  not  a  remedy  to  give  in  internal  hemorrhage.  Dr.  Abbott 
said  that  his  views  were  derived  from  experience  at  the  bed¬ 
side.  The  increase  of  pressure  at  the  point  of  hemorrhage  will 
be  overcome,  if  there  is  dilatation  elsewhere,  by  the  use  of 
atropin. 

Dr.  C.  E.  de  M.  Sajous,  Philadelphia,  asked  if  some  of  the 
authorities  quoted  do  not  state  that  the  action  of  the  atropin  is 
exercised  on  the  arterioles.  He  said  that  this  would  sustain 
the  contention  of  Dr.  Abbott.  One  would  have,  in  that  case,  to 
recognize  the  fact  that  the  arteries  are  supplied  with  a 
muscular  coat  while  the  capillaries  are  not,  and  that  the  bleed¬ 
ing  area  could  thus  be  deprived  of  blood  and  the  hemorrhage 
arrested  merely  through  contraction  of  the  arterioles. 

Dr.  Horatio  Wood,  Jr.,  replying  to  questions,  stated  that  the 
effect  of  atropin  is  demonstrable  by  placing  a  canula  in  a 
dog’s  artery.  After  giving  atropin  the  blood  pressure  goes  up, 
because  the  small  arteries  in  the  interior  of  the  body  are  con¬ 
tracted.  Atropin  acts  particularly  on  the  arteries  and  very 
little  on  the  veins;  but  the  great  danger  is  from  arterial  hem¬ 
orrhage.  Too  small  doses  have  no  effect. 

Dr.  Abbott  said  that  while  Dr.  Wood  gives  atropin  and  gets 
internal  rise  of  blood  pressure,  he  claims  that  vasomotor  influ¬ 
ence  sends  the  blood  to  the  periphery  and  equalizes  the  circu¬ 
lation  throughout  the  body. 

Dr.  O.  T.  Osborne,  New  Haven,  Conn.,  declared  that  one  of 
the  greatest  dangers  in  internal  hemorrhage  is  the  contraction 
of  the  peripheral  vessels,  due  to  the  fear  of  death.  Atropin 
and  morphin  will  produce  peripheral  flushing  and  will  always 
help  these  cases. 

Dr.  T.  L.  Coley  said  that  while  morphin  has  no  specific 
action  in  cases  of  internal  hemorrhage,  it  allays  the  patient’s 
restlessness,  thus  inducing  conditions  favorable  to  clotting.  The 
use  of  bismuth  in  gastric  hemorrhage  is  open  to  the  same  ob¬ 
jection  as  the  preparations  of  iron.  In  the  presence  of  masses 
of  food  particles  and  blood  clots  the  astringent  action  would, 
in  ,the  average  case,  be  valueless  and  the  mechanical  effect 
slight.  Washing  out  of  the  stomach  in  cases  of  gastric  hemor¬ 
rhage  to  remove  the  offending  material  is  a  step  too  fraught 
with  dancer  to  be  employed  with  safety.  The  use  of  atropin 
seems  to  Dr.  Coley  to  be  contraindicated  from  its  physiologic 
action — the  rise  of  blood  pressure  which  follows  its  adminis¬ 
tration.  Clinical  evidence  is  extremely  unreliable  in  estimating 
the  value  of  any  treatment  for  hemorrhage.  It  is  very  diffi¬ 
cult  to  calculate  the  extent  of  internal  bleeding  or  the  effect  of 
a  given  drug.  In  a  case  of  intestinal  hemorrhage  in  typhoid 
fever  several  drugs  may  have  been  employed  and  we  do  not 


know  which  of  these^  if  any,  has  produced  a  favorable  effect. 
The  spontaneous  effort  of  Nature  must  not  be  overlooked.  A 
second  patient  may  recover  from  severe  intestinal  hemorrhage 
without  having  received  any  drug  treatment  whatever. 
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Apocynum  cannabinum ,  commonly  known  as  Canad¬ 
ian  hemp,  has  long  been  used  by  certain  Indian  tribes 
in  the  treatment  of  dropsies  and  as  an  antidote  to  snake¬ 
bite.  The  credit  of  being  the  first  to  call  the  attention 
of  the  medical  profession  to  the  value  of  this  remedy 
appears  to  be  due  to  M.  L.  Knapp  who,  in  1826,  ascribed 
to  it  great  value  as  a  diuretic.  In  1833  Griscom  pub¬ 
lished  the  records  of  a  number  of  cases  of  anasarca  in 
which  the  drug  had  been  used  with  marked  benefit. 
Despite,  however,  several  clinical  reports  confirming 
its  utility,  the  remedy  appears  to  have  passed  into  com¬ 
parative  desuetude  for  a  number  of  years,  until  in  1898 
Dabney  contributed  a  paper  reviewing  what  was  known 
of  its  physiologic  action  and  describing  a  number  of 
cases  of  various  conditions  of  circulatory  weakness  from 
valvular  lesions  of  the  heart  and  of  edema  dependent 
on  disease  of  the  kidneys,  which  were  benefited  by  the 
use  of  Canadian  hemp.  The  evidence  gathered  from 
a  review  of  the  not  very  extensive  literature  on  this 
drug,  as  well  as  from  my  own  experiments,  indicate 
very  clearly  that  in  Apocynum  cannabinum  we  have  a 
remedy  of  marked  value,  but  which  has  not  achieved 
such  a  prominent  place  among  the  practical  therapeutic 
agents  as  it  apparently  deserves.  It  is  strange  how 
slowly  the  profession  adopts  new  drugs,  the  evidence  of 
whose  value  rests  on  the  observations  of  experienced 
clinicians  and  scientific  investigators,  when  compared 
with  the  avidity  with  which  is  taken  up  the  products  of 
interested  pharmaceutic  manufacturers,  whose  greatest 
recommendation  rests  on  highly  laudatory  and  widely 
distributed  advertisements.  The  clinical  evidence  of 
the  value  of  Apocynum.  cannabinum  and  the  comparative 
poverty  of  studies  of  its  physiologic  action  have  made  it 
appear  worth  while  to  study  more  exhaustively  the  ef¬ 
fect  of  this  substance  on  the  animal  organism,  and  es¬ 
pecially  on  the  circulation. 

There  are  several  representatives  of  the  genus  Apo¬ 
cynum  indigenous  to  this  country.  It  would  seem,  how¬ 
ever,  from  the  work  of  Griscom  and  Dabney  that  of 
this  genus  only  the  species  of  Apocynum  cannabinum  is 
of  value  in  the  treatment  of  dropsy,  although  some  au¬ 
thorities  ascribe  similar  virtues  to  Apocynum  androsce- 
mifolium.  My  experiments  have  been  made  with  the 
fluid  extract  of  Apocynum  cannabinum. 

CIRCULATION. 

The  changes  in  the  circulation  following  the  intra¬ 
venous  injection  of  moderate  doses  of  fluid  extract  of 
apocynum  consist  in  a  marked  slowing  of  the  pulse  ac¬ 
companied  with  a  rise  of  blood  pressure.  (Tables  1 
and  2.)  After  large  doses  the  pulse  becomes  exceed¬ 
ingly  rapid,  the  pressure  ascending  as  the  result  of  the 
increased  pulse  rate  still  higher.  (Tables  1  and  3.) 
There  was  no  secondary  depression  of  the  circulation ; 
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in  those  cases  in  which  sufficient  quantity  was  given  to 
cause  death  the  heart  ceased  with  great  suddenness. 
(Tables  4  and  5.) 

After  death  the  heart  was  always  found  in  complete 
diastole.  In  one  or  two  experiments  mechanical  irri¬ 
tation  of  the  heart  caused  a  few  feeble  contractions, 
but  in  the  majority  of  the  experiments  in  response  to 
such  irritation  it  passed  into  a  state  of  fibrillary  con¬ 
traction.  In  one  experiment  in  which  the  heart  was 
exposed  before  the  drug  was  given  and  directly  observed 
under  large  doses,  it  passed  into  fibrillation  directly  on 
cessation  of  its  beats  without  any  stimulation. 


the  blood  pressure.  It  is  noteworthy  that  in  both  ot 
these  experiments  the  rate  of  the  heart  was  extraor¬ 
dinarily  slow,  in  Table  7  being  reduced  from  the  rate 
of  192  a  minute  to  24  a  minute.  That  the  failure  of 
the  pressure  to  rise  under  these  circumstances  depended 
on  the  slowing  of  the  pulse  is  shown  by  the  fact  that 
after  the  disappearance  of  the  inhibitory  stimulation 
the  pressure  primarily  ascends.  Thus,  in  Experiment 
7,  as  the  result  of  the  division  of  the  pneumogastric 
nerves,  the  pulse  rate  rose  from  24  to  180  a  minute, 
and  the  pressure  in  the  arteries  was  more  than  doubled, 
rising  from  84  to  188  mm.  (Fig.  1.) 


Min.  and 
sec. 

0  :00 
1  :00 
2  :00 


Min.  and 
sec. 

0  :00 
1  :45 


3  :30 


Min.  and 
sec. 

0  :00 

1  :30 

2  :00 

2  :40 

3  :00 


TABLE 

Pressure. 

138 

145 

220 


1. —  (W'eiglit 

Pulse  in 
10  secs. 
17 
9 
38 


of  dog  10.6  kilo.) 


1  c.c.  inj.  at  0  :5.  Not  breath'g 
Heart  stopped  suddenly  1 
min.  later. 


TABLE  2. —  (Weight  of  dog  9.5.) 
Pulse  in 


Pressure. 

100 

116 

10  secs. 

17 

11 

Resp. 

33 

42 

At  0  :5  Inj.  0.25  c.c. 

155 

19 

11 

At  2  Inj.  0.5  c.c. 

Resp.  dec.,  pulse  irreg. 

TABLE 

3. —  (Weight 

of  dog 

6.05.) 

Pressure. 

120 

Pulse  in 

10  secs. 

30 

Resp. 

12 

Left  vagus  cut. 

163 

20 

17 

Inject.  1  c.c. 

182 


3G 


Inject.  1  c.c. 

Resp.  almost  impercept. 


•  i  of  peripheral  end  of  vagus  had  no  effect  on  pulse  o 

blood  pressure,  but  respirations  became  very  deep. 


TABLE  4. —  (Weight  of  dog  16.6.) 


Min.  and 
sec. 

Pressure. 

Pulse  in 
10  secs. 

0  :00 

36 

19 

An  attempt  was  made  to  cut 

1  :30 

67 

10 

the  cord,  but  postmortem 
showed  it  uninjured. 

1  c.c.  at  0  :50. 

2  :40 

98 

8 

Left  vagus  cut. 

3  :10 

154 

10 

3  :40 

200 

28 

Right  vagus  cut  at  3 :20. 

Later. 

2.5  c.c.  caused 

death.  (Fig.  4.) 

TABLE  5. —  (Weight  of  dog  8.3.) 


Min.  and 

Pulse  in 

sec. 

Pressure. 

10  secs. 

0  :00 

135 

31 

2  :00 

47 

25 

2  :30 

51 

23 

3  :00 

54 

23 

4  :00 

37 

24 

5  :00 

41 

24 

6  :40 

190 

25 

7  :00 

197 

26 

8  .TO 

142 

33 

Dog  killed 

by  1.25  cm. 

(Fig.  5 

Both  vagi  have  been  divided. 
Spinal  cord  has  been  cut. 
Strongly  irritate  vagus  for  20". 

50"  asphyxia. 

0.5  cm.  fi.  ext.  of  apocynum. 

inject.  5  :10. 

Begin,  asphyxia. 

End  asphyxia. 


TABLE  6. —  (Weight  of  d'og  5  kilos.) 
Min.  and  Pulse  in 


sec. 

Pressure. 

10  secs, 

0  :00 

143 

25 

1  :30 

1  :40 

119 

22 

2  :30 

72 

19 

4  :30 

55 

23 

4  :55 

58 

23 

4  :55 

58 

23 

5  :10 

7  :10 

175 

22 

Both  vagi  cut. 
Cord  cut. 

Begin,  asphyxia. 
End.  Asphyxia. 


20"  irritation  of  central  end  of 
vagus. 

Inj.  0.25  c.c.  fl.  ext. 


Asphyxia  causes  progressive  fall  of  pressure  till  death.  Traube 
waves.  Postmortem  showed  cord  almost  but  not  completely  cut. 


The  slowing  of  the  heart  was  immediately  abolished 
by  division  of  the  pneumogastric  nerve  (Tables  5  and 
8),  and  did  not  occur  if  the  vagi  had  been  cut  before 
the  drug  was  administered.  (Table  6.)  It  is,  there¬ 
fore,  due  to  stimulation  of  the  inhibitory  centers. 

The  inhibitory  stimulation  is  so  marked  that  it  in¬ 
terferes  or  may  mask  the  stimulant  influence  of  the 
drug.  Thus,  in  Table  1,  the  blood  pressure  arose  only 
from  138  to  145  mm.,  while  in  Table  7  the  pressure 
arose  as  the  result  of  the  first  injection  from  77  mm.  to 
only  117.  and  a  second  injection  caused  even  a  fall  of 
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Fig.  1- — A.  Before  administration  of  apocynum.  B.  After  admin¬ 
istration  of  apocynum,  showing  the  changes  produced  in  the  cir¬ 
culation  by  apocynum,  namely,  rise  of  pressure,  slowing  of  pulse 
and  later  increase  in  pulse  rate  and  the  late  paralysis  of  the  cardio- 
inhibitory  mechanism.  X.  Stimulation  of  vagus. 


The  rise  in  the  pressure  in  Table  1  can,  I  think,  also 
be  justly  attributed  to  the  increase  in  the  pulse  rate, 
evidently  brought  about  bv  secondary  paralyzant  effect 
of  the  drug  on  the  pneumogastric  nerve,  and  not  to  the 
asphyxia.  Immediately  before  the  rise  an  attempt  was 
made  to  practice  artificial  respiration  by  manual  com¬ 
pression  of  the  chest.  Of  course,  this  method  does  not 
guarantee  that  the  animal  was  receiving  enough  air  to 
prevent  asphyxial  stimulation  of  the  vasomotor  cen- 
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Fig.  2. — Showing  the  sudden  cessation  of  the  heart  in  fatal 
apocynum  ^  poisoning.  The  movements  on  the  fall  of  the  needle 
are  due  to  respiratory  efforts  and  are  not  pulse  waves. 

ters;  nevertheless,  the  suddeness  of  the  rise  of  the  pres¬ 
sure  and  the  time  of  its  occurrence  indicate  clearly  that 
it  depended  on  the  increased  rate  of  the  pulse. 

The  secondary  increase  in  the  rate  of  the  pulse  is 
probably  due  to  a  late  paralysis  of  the  peripheral  termi¬ 
nations  of  the  pneumogastric  nerve,  since  electrical  ir¬ 
ritation  of  this  nerve  had  no  effect  on  the  pulse  rate. 
(Table  3.) 

The  rise  of  the  pressure  is  not  dependent  on  any 
changes  in  the  respiration  or  motor  excitement  as  it 
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occurred  equally  as  marked  in  thoroughly  curarized  ani¬ 
mals  as  in  the  normal  dog.  (Table  8.)  According  to 
Dotschewski,1  the  rise  of  pressure  depends  on  a  stimu¬ 
lation  of  the  vasomotor  centers  in  the  medulla  and 
spinal  cord. 


TABLE  7. —  (Weight  of  dog  7.7.) 


M'n.  and 

sec. 

Pressure. 

Pulse  in 
10  secs. 

0  :00 

85 

33 

Spinal  cord  has  been  cut. 

0  :10-2  :30 
2  :40 

09 

32 

Asphyxia. 

8  :10 

77 

33 

8  :10 

11 :10 

117 

10 

Inj.  1  c.c.  fl.  ext.  apocynum 
Inject.  1  c.c.  at  11 :15. 

15  :10 

84 

4 

15  :20 

188 

30 

Cut  vagi. 

Postmortem  showed  the  spinal  cord  had  been  cut  between  the 
second  and  third  cervical  vertebrje.  The  cord  was  entirely  severed 
save  for  a  small  amount  on  the  anterior  aspect.  Both  the  lateral 
tracks  seemed'  to  be  completely  divided  as  well  as  all  the  posterior 


columns. 

(Fig.  5.) 

Min.  and 

TABLE  S.- 

— Weight  of  dog  10.4  k.  Curarized.) 

Pulse  in 

sec. 

Pressure. 

10  secs. 

0  :00 

88 

28 

At  0 :5-0 :30  inj.  0.03  gm. 
Curare. 

2  :50 

3  :00 

3  :50 

73 

35 

Artificial  respiration, 
lnnject.  0.01  gm.  apocynin. 
Inject.  0.02  gm.  apocynin. 

11  :00 

77 

29 

Manometer  tube  slipped. 

12  :30 

88 

30 

0.07  gm.  has  been  injected. 

14  :30 

91 

30 

At  14"  inject.  0.07  gm. 

17  :30 

81 

28 

18  :00 

43 

17  :50  inj.  0.07  gm. 

18  :30 

97 

25 

0.04  gm.  inj.  no  marked  effect. 

20  :30 

92 

29 

20  :35  inj.  ’4  c.c.  fl.  ext.  apocy¬ 
num  and  21  :30  1.25  c.c.  mere 
fluid  extract. 

21  :10 

142 

15 

22  :10 

23  :10 

184 

36 

Heart  stopped  suddenly. 

Apocynin  1  per  cent,  solution  in  dilute  sodium  carbonate.  (Fig- 

6.) 


My  own  results  lead  me  to  contrary  conclusions,  be¬ 
cause  I  have  found  that  after  section  of  the  spinal  cord 
the  elevation  of  the  blood  pressure  is  equally  as  marked, 
if  not  more  pronounced,  than  in  the  normal  animal. 
Thus  in  the  experiment  No.  5,  in  which  the  normal 
pressure  was  135,  but  fell  to  47,  after  division  of  the 
spinal  cord,  under  the  influence  of  apocynum  the  pres¬ 
sure  arose  to  197.  That  the  cord  was  completely  di¬ 
vided  was  verified  both  by  postmortem  examination  and 
by  the  fact  that  neither  irritation  of  the  central  end 
of  the  vagus  nor  asphyxia  caused  any  elevation  of  the 
blood  pressure.  In  the  experiment  No.  7  the  result  of 
the  injection  was  the  same.  In  this  experiment,  al¬ 
though  after  postmortem  a  small  portion  of  the  ante¬ 
rior  part  of  the  spinal  cord  was  found  not  completely 
divvied,  the  fact  that  neither  irritation  of  the  vagus 
nor  asphyxia  caused  any  rise  in  the  pressure,  shows  that 
the  vasomotor  fibers  had  been  completely  divided.  When 
we  compare  the  effects  of  apocynum  in  the  normal  ani¬ 
mal  and  after  section  of  the  spinal  cord,  it  is  seen  that 
in  the  latter  case  the  pressure  arose  not  only  a  greater 
number  of  millimeters,  but  reached  a  point  as  far  above 
the  normal  pressure  as  in  the  uninjured  dog.  Thus 
the  average  of  rise  in  Tables  1,  2  and  3  in  which  the 
cord  was  not  divided  is  66.3  mm.  above  the  normal, 
while  the  average  in  5,  6  and  7  in  which  the  cord  was 
divided  was  65.6  mm.  higher  than  the  pressure  before 
the  section  of  the  spinal  cord.  It  is  evident,  therefore, 
that  destruction,  at  least  of  the  medullary  vasomotor 
centers,  has  no  influence  on  the  stimulant  effect  of  the 
drug  on  the  circulation.  That  the  drug  has  a  stimulant 
influence  on  the  cardiac  muscle,  is  evident  from  the 


1.  I  have  not  had  access  to  the  original  paper  by  Dotschewski, 
which  was  published  in  the  Russian  periodical  Vratch.  In  the  ab¬ 
stract  I  have  quoted  from  there  were  no  details  of  the  experi¬ 
ments  by  which  he  reached1  his  conclusions.  It  is  impossible  there¬ 
fore  to  explain  the  contradiction  between  his  results  and  my  own. 
Incidentally  it  may  be  mentioned  that  in  all  other  points  our  con¬ 
clusions  are  In  accord. 


TABLE  9. —  (Weight  of 

Min.  and 


sec. 

Press. 

Pulse. 

0  :00 

125 

20 

1  :00 

125 

20 

1  :30 

122 

19 

2  :30 

120 

25 

3  :00 

140 

22 

3  :20 

140 

21 

4  :20 

140 

19 

5  :20 

140 

19 

6  :30 

138 

22 

7  :20 

141 

20 

8  :20 

150 

27 

9  :20 

150 

27 

11  :30 

147 

42 

TABLE 

Min.  and 

sec. 

Press. 

Pulse. 

0  :00 

155 

22 

1 :10 

155 

25 

6  :00 

158 

24 

0  :40 

180 

20 

0  :55 

170 

17 

7  :10 

108 

18 

7  :30 

174 

10 

7  :45 

180 

13 

8  :00 

200 

10 

8  :40 

200 

33 

9  :00 

290 

40 

9  :30 

200 

40 

10  :20 

46 

These  figures  refer  to  c.c.  of  tl 
fall,  for  example,  in  Table  No.  9, 
kidney  has  diminished  in  volume 
meters. 


dog  15  kilos.) 

Kidney. 

4.3 

4.2 

4.2 

4.1  2:35  inj.  IV2  c.c. 

4.0 

3.0 

2.7 

2.5 

2.2 

1.5  Inj.  1  c.c.  at  0  :50. 

0.5 

0.4 

1.0 

10. 

Kidney. 

2.1  Dec.  8,  wt.  of  dog  17  k. 
1.0 
2.0 

2.1  6.20  inj.  iy2  c.c. 

1.5 

1.1 
0.9 
0.8 
1.0 

1.7 
1.9 
1.7 

2.2  Heart  has  stopped. 

1  in  the  registering  tube.  The 
om  4.3  to  0.4  means  that  the 
)  an  extent  of  3.9  cubic  centi- 


Fig.  3. — Crystalline  body  separated  from  apocynum  eannabinum. 


character  of  the  pulse  wave,  and  also  from  the  fact  that 
the  frog’s  heart  was  arrested  in  systole. 

It  seems  extremely  improbable  that  any  stimulation 
of  the  heart  could  be  sufficient  to  explain  such  an  enor¬ 
mous  rise  amounting  to  156  mm.  in  one  experiment 
(Table  5)  as  was  obtained  in  these  experiments  if  the 
blood  vessels  were  relaxed,  as,  of  course,  they  normally 
are  after  division  of  the  spinal  cord.  Of  course,  these 
experiments  do  not  prove  that  the  drug  has  no  influ¬ 
ence  on  the  vasomotor  centers  located  lower  down  in 
the  spinal  cord,  but  these  centers  are  so  comparatively 
feeble  that  it  seems  unlikely  that  they  play  any  great 
role  in  the  marked  elevation  of  the  arterial  pressure, 
especially  in  view  of  the  fact  that  they  did  not  re¬ 
spond  to  the  stimulation  of  carbonic  acid.  It  would, 
therefore,  seem  probable  from  these  results  that  the 
rise  of  pressure  depends  on  a  simultaneous  stimulation 
of  the  heart  and  of  the  muscular  coats  of  the  arteries. 

My  belief  that  there  is  a  constriction  of  the  vessels 
as  well  as  a  stimulation  of  the  heart  is  further  borne 
out  by  experiments  made  on  the  volume  of  the  kidney. 
For  this  purpose  I  employed  the  well-known  oncometer 
of  Rov.  With  this  method  I  obtained  constantlv  a 
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diminution  in  the  volume  of  the  kidney  betokening  a 
corresponding  lessening  in  the  caliber  of  the  renal 
capillaries.  (Tables  9  and  10.) 

If  given  in  sufficient  quantity,  apocynum  produces 
in  the  frog  complete  paralysis.  Its  action,  however,  on 
the  nervous  system  is  quite  subsidiary  to  its  effect  on 
the  circulation,  for  I  found  that  after  a  dose  sufficient 
to  cause  arrest  oi  the  heart,  there  was  still  a  certain 
amount  of  voluntary  and  reflex  power,  and  the  motor 
nerve  responded  normally  to  electrical  irritation  for 
two  hours  after  the  heart  had  stopped  beating. 

ACTIVE  PRINCIPLE. 

In  1883  Schmiedeberg  isolated  two  substances  from 
Apocynum  cannabinum,  which  he  believed  to  be  the  ac¬ 
tive  principles.  Of  these  one  was  a  glucosid,  to  which  he 
gave  the  name  of  apocynein,  the  other  he  obtained  as 
an  amorphous  substance,  the  chemical  character  of 
which  he  did  not  determine,  and  to  which  he  gave  the 
name  of  apocynin.  I  was  kindly  furnished  by  Merck 
&  Co.  with  a  substance  labeled  “apocynin,”  which,  how¬ 
ever,  I  found  to  be  almost  inert.  It  produces  none  of 
the  characteristic  changes  in  the  blood  pressure  pro¬ 
duced  by  the  crude  drug  (Table  8),  but  when  given 
in  large  quantities  acted  as  a  circulatory  depressant. 
As  Schmiedeberg  did  not  give  in  detail  the  method 
he  employed  for  isolating  these  principles,  I  was  un¬ 
able  to  make  them  for  myself,  and  although  I  have 
applied  to  Merck  &  Co.  for  the  glucosid,  I  have  not  re¬ 
ceived  it. 
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Fig.  4. — c.  1.  Cut  left  vagus,  c.  r.  cut  right  vagus. 


Under  these  circumstances  it  seemed  to  me  advis¬ 
able  to  make  an  independent  attempt  to  isolate  the 
active  principle  for  myself.  This  portion  of  the  inves¬ 
tigation  was  carried  out  in  the  chemical  laboratory  of 
Professor  Marshall,  to  whom  I  desire  to  express  my 
thanks  for  constant  advice  and  assistance  in  the  inves- 
tigation.  After  trials  with  a  large  number  of  extract¬ 
ing  substances,  1  finally  obtained  by  extraction  with 
benzole  a  crystalline  body,  contaminated,  however,  with 
a  large  amount  of  yellow  resin-like  material.  Physi¬ 
ologic  tests  of  these  impure  crystals  showing  they  were 
active,  I  attempted  to  obtain  them  in  a  purer  form.  To 
accomplish  this  end,  I  first  tried  washing  the  mass  with 
a  large  number  of  solvents,  but  the  result  from  this 
procedure  was  negative,  the  crystals  being  soluble  in  all 
these  solvents  which  took  up  the  resin.  Finally,  by 
dissolving  the  mass  with  hot  water  and  then  allow¬ 
ing  it  to  cool,  the  crystals  separated  out  in  a  compar¬ 
atively  pure  condition.  After  repeating  this  process 
several  times  I  obtained  crystals  which,  although  not 
absolutely  clean,  were  very  nearly  so.  These  crystals 
when  tested  physiologically  arrested  the  frog  heart  in 
systole;  a  dose  of  2  mg.  per  kilo  in  a  dog  produced  dis¬ 
tinct  elevation  of  the  blood  pressure  with  slowing  of 
the  pulse;  a  dose  of  1  eg.  was  sufficient  to  cause  death 


in  a  dog  weighing  4.2  kilo  with  the  characteristic  and 
sudden  arrest  of  the  heart.  (Fig.  3.) 

These  crystals  were  soluble  in  ether,  chloroform,  al¬ 
cohol,  acetone,  benzol  and  hot  water,  and  were  insolu¬ 
ble  in  cold  water,  petroleum  ether  and  carbon  bisulphid ; 
their  melting  point  was  112  C.  On  making  compara¬ 
tive  tests  with  Merck’s  apocynin  I  found  it  had  the  same 
solubilities  and  had  a  melting  point  of  113  C.  I  am 
inclined  to  believe,  therefore,  that  the  crystals  which 
separated  are  identical  with  Merck’s  apocynin,  the 
slight  difference  in  the  melting  point  being  explained 
by  the  contamination  which  was  present  in  my  crystals. 

In  view  of  the  fact  that  Merck’s  apocynin  was  inac¬ 
tive,  1  am  inclined  to  believe  that  the  activity  of  the 
crystals  I  separated  was  due  to  the  adherence  of  the 
active  principle  which  T  regarded  at  first  in  the  light 


Fig.  5. — Both  pneumogastrics  and  the  spinal  cord  are  cut.  A.  Be¬ 
fore  injection.  The  failure  of  irritation  of  the  vagus  to  produce 
rise  of  blood  pressure  shows  complete  destruction  of  cord.  B. 
Shows  the  rise  of  blood  pressure  under  apocynum,  also  that  the 
drug  does  not  slow  the  pulse  after  section  of  the  vagi.  X.  Irrita¬ 
tion  of  vagus.  I.  Injection  of  apocynum. 

of  a  contamination.  In  support  of  this  view  are  the 
following  facts : 

From  259  c.c.  of  the  fluid  extract  I  obtained  0.6  gm. 
of  impure  crystals,  that  is  about  2.3  milligrams  from 
1  c.c.  The  dose  of  the  fluid  extract  required  to  kill  a 
dog  is  about  0.1  c.c.  per  kilo  of  body  weight;  if  the  ac¬ 
tivity  of  the  plant  depended  on  the  crystals  it  would, 
therefore,  require  about  0.2  milligram  per  kilo  to  kill, 
but  I  found  by  experiment  that  with  the  impure  crys¬ 
tals  it  required  approximately  ten  times  this  amount. 
Moreover,  the  more  I  purified  them  the  feebler  did  they 
become,  so  that  with  the  purest  crystals  43  milligrams 
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Fig.  6. — Showing  the  fall  of  blood1  pressure  under  large  doses 
of  apocynum  ;  smaller  amounts  had  no  effect  at  all.  I.  Injected 
apocynin.  X.  Stimulation  of  vagi. 


failed  to  kill  a  dog  weighing  9  kilos,  although  it  did 
cause  a  marked  slowing  of  the  pulse.  Beside  this,  the 
original  residue  left  after  thorough  extraction  with  a 
number  of  agents  did  not  seem  to  be  much  diminished 
in  its  power,  and  the  material  which  was  separated  dur¬ 
ing  the  course  of  the  purification  of  the  crystals  and 
which  I  had  regarded  as  an  impurity  was  physiologically 
active. 

The  separation  of  the  active  principle  from  the  resi¬ 
due  left  after  extraction  with  benzol  has  been  a  diffi¬ 
cult  problem  which  I  have  not  yet  succeeded  in  solving. 
I  have  attempted  to  obtain  the  active  substance  of 
apocynum  with  a  number  of  methods  which  have 
yielded  me  more  or  less  concentrated  preparations  of 
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the  active  principle,  but  1  have  not. yet  succeeded  in 
obtaining  it  in  a  pure  form. 

The  addition  of  basic  lead  acetate  produced  a  copious 
precipitate,  but  the  active  substance  was  not  thrown 
down,  passing  over  into  the  filtrate.  After  freeing  the  lat¬ 
ter  from  lead  by  passing  through  hydrogen  sulphid,  and 
evaporating  the  resultant  filtrate  there  was  left  behind 
a  mass  of  thick  syrupy  consistence,  which  evidently  was 
largely  glucose,  since  it  reduced  Fehling’s  solutions 
and  was  also  fermentable.  In  order  to  get  rid  of  this 
sugar  I  took  the  filtrate  resulting  from  the  first  pre¬ 
cipitation  from  lead  acetate,  which  still  contained  an 
excess  of  this  reagent,  and  added  ammonium  hydroxid. 
with  the  hope  that  a  portion  at  least  of  the  glucose 
might  be  precipitated  as  a  lead  saccharate.  Even  by 
this  means,  however,  I  failed  to  get  rid  of  all  the  glu¬ 
cose,  so  that  I  still  had  left  behind  a  substance  which 
could  not  be  evaporated  to  dryness.  This  residue  was 
extracted  successively  with  ether,  chloroform,  benzol, 
acetone,  amylic  alcohol  and  petroleum  ether  without 
yielding  any  results. 

Although  I  have  not  succeeded  in  obtaining  the  ac¬ 
tive  principle  in  the  pure  form,  I  am,  nevertheless, 
strongly  inclined  to  believe  that  it  is  in  the  nature  of  a 
glucosid.  This  .view  is  supported  in  the  first  place 
by  physiologic  evidence  that  all  cardiac  poisons  which 
resemble  digitalis  in  their  action  which  have  as  yet 
been  isolated  have  been  glucosids.  More  important  than 
this,  however,  is  the  following  chemical  evidence:  I 
took  5  c.c.  of  the  fluid  extract,  which  had  been  freed 
from  resin  by  precipitation  with  water,  and  evaporated 
off  the  alcohol,  added  to  it  some  dilute  hydrochloric  acid 
and  boiled  fifteen  minutes.  The  resulting  fluid  was 
neutralized  with  sodium  carbonate  and  injected  into  the 
vein  of  a  dog,  with  the  result  that  there  was  neither 
elevation  of  the  blood  pressure  nor  slowing  of  the  pulse. 

DISCUSSION. 

Dr.  Clement  B.  Lowe,  Philadelphia,  stated  that  there  is 
some  uncertainty,  when  apoeynum  is  spoken  of,  whether  we 
are  dealing  with  Apoeynum  cannabinum  or  Apoeynum  andro- 
scemifoliurn,  dog’s  bane.  He  went  to  a  large  drug  house  for 
some  cannabinum,  and  found  that  it  was  androsemifolium. 
He  returned  it  and  was  told  that  they  always  supplied  that 
preparation  when  apoeynum  was  ordered.  Dr.  Lowe  said  that 
he  is  afraid,  therefore,  that  Dr.  Wood  has  been  working  with 
androsemifolium.  The  two  are  very  much  alike,  but  differ 
microscopically  in  the  arrangement  of  some  of  the  bark  cells, 
which  in  dog’s  bane  are  thick-walled  and  arranged  in  groups 
in  a  circle  near  the  middle  of  the  bark.  It  also  responds  dif¬ 
ferently  to  the  phloroglucin  test.  To  distinguish  them  is  also 
more  difficult  because  of  the  tendency  of  dog’s  bane  and 
Canadian  hemp  to  hybridize.  A  few  years  ago,  when  Dr. 
Lowe  was  out  botanizing,  he  came  across  a  plant  that  he  could 
not  understand;  on  studying  it  he  found  that  it  was  a  hybrid 
of  these  two  species.  The  value  of  a  bitter  principle  is  that 
it  causes  an  increased  flow  of  gastric  juice,  just  as  it  in¬ 
creases  the  saliva.  Its  bitterness  is  the  important  feature, 
and  it  is  lost  when  disguised.  If  patients  complain  that  it  is 
bitter,  tell  them  that  is  why  it  is  given,  and  that  the  effect 
of  the  bitter  can  not  be  obtained  without  giving  a  bitter  drug. 

Prof.  C.  S.  N.  IIallberg,  Chicago,  called  attention  to  the 
fact  that  the  alcoholic  concentration  has  been  on  the  market 
for  twenty  or  thirty  years.  This  preparation  of  Apoeynum 
cannabinum  is  called  “apocynin,”  and  is  prepared  by  precipi¬ 
tating  a  concentrated  alcoholic  tincture  of  the  drug  in  water, 
following  the  usual  eclectic  method  and  nomenclature.  It 
would  be  well  to  remember  the  fact  that  if  any  physician 
should  prescribe  apocynin  he  would  probably  get,  in  the  vast 
majority  of  instances,  the  eclectic  resinoid,  instead  of  the 
glucosid  recommended  by  Dr.  Wood. 


Prof.  Joseph  P.  Remington,  Philadelphia,  said  that  we 
are  all  very  apt  to  believe  that  the  active  principles  of  the 
various  drugs  are  either  alkaloids  or  glucosids  of  a  crystal- 
lizable  character.  We  have  been  led  to  this  idea  from  the 
fact  that  morphin,  strychnin,  codein  and  many  others  are 
crystalline.  In  a  great  many  instances  the  active  principles 
are  not  crystallizable.  For  instance,  in  cubeb  and  pepper 
oleoresins  are  the  important  constituents.  He  thinks  that 
the  active  principle  of  the  drug  would  be  more  likely  to  be  a 
resinous  substance,  possibly  left  in  the  solution  which  Dr. 
Wood  threw  away,  instead  of  the  crystallizable  principle.  In 
determining  these  questions  Dr.  Wood  has  a  much  better  op¬ 
portunity  of  carrying  on  an  investigation  into  their  physio¬ 
logic  action  than  a  pharmacist  would  have. 

Dr.  II.  C.  Wood,  Jr.,  said  that  he  was  supplied  with  fluid 
extracts  of  both  cannabinum  and  androsemifolium,  but  he 
had  relied  entirely  on  the  statement  of  the  pharmacist  as  to 
the  identity  of  the  fluid  extracts.  He  stated  that  he  did  not 
throw  away  the  residue  after  getting  the  crystals,  and  on  sub¬ 
sequent  trial  he  found  that  it  had  some  activity.  He  said 
that  the  drug  is  useful  in  cases  of  dropsy,  whether  associated 
with  cardiac  weakness  or  hepatic  cirrhosis.  He  hopes  at  a 
future  time  to  bring  some  more  accurate  observations  on  the 
clinical  uses  of  the  drug. 


USE  OF  DIAPIIOEESIS  AND  DIAPHOEETIC 
AGENTS  IN  OPHTHALMIC  THEEAPEUTICS  * 
HIRAM  WOODS,  M.D. 

BALTIMORE. 

To  properly  estimate  the  therapeutic  value  of  an 
agent,  allowance  must  be  made  for  the  natural  enthu¬ 
siasm  of  those  who  introduce  it  and  who  often  record 
results  which  later  experience  fails  to  confirm,  and 
the  tendency  of  certain  things  to  remedy  themselves,  the 
exciting  cause  having  been  removed.  Disappointment 
may  ensue  because  too  much  is  expected.  Credit  may  be 
given  when  none  is  due.  Truth  lies  between  these  ex¬ 
tremes,  and  is  to  be  reached,  it  seems  to  me,  by  finding 
out  what  one  should  look  for,  basing  judgment  on  the 
physiologic  effects  of  the  remedy,  and  the  teachings  of 
clinical  experience.  An  example  of  what  one  may,  not 
illogically,  term  therapeutic  enthusiasm  and  therapeutic 
chaos,  is  found  in  the  statements  of  books  on  general 
therapeutics  and  those  on  eye  diseases,  regarding  the 
use  of  diaphoretic  agents  in  ocular  affections.  If  we 
could  accept,  for  instance,  all  of  the  following  from 
Potter’s  “Materia  Medica,”  pilocarpin  would  be  little 
short  of  an  ocular  panacea.  Says  this  writer:  “Oph¬ 
thalmologists  employ  pilocarpin  with  most  excellent  re¬ 
sults  in  the  amblyopia  of  alcoholism,  and  that  from  the 
use  of  tobacco,  in  detachment  of  the  retina,  chronic 
iritis,  keratitis,  glaucoma,  hemorrhage  into  the  vitreous, 
atrophic  choroiditis,  white  atrophy,  to  promote  resolu¬ 
tion  and  absorption  in  inflammatory  conditions  with  ex¬ 
udation.”  Bartholow  and  other  writers  indicate  prac¬ 
tically  the  same  scope.  The  student  turning  from  this 
general  advice  to  special  works  will,  I  think,  be  disap¬ 
pointed  if  he  expects  to  find  specific  and  positive  infor¬ 
mation  as  to  what  in  this  list  is  true  and  what  is  not. 
Most  of  our  special  writers  indicate  that  diaphoresis  has 
been  recommended  or  may  be  tried  in  these  conditions; 
but  in  no  text-book  with  which  I  am  familiar  is  there 
the  positive  teaching  the  subject  deserves,  and  which 
is  justified  by  our  present  knowledge.  Scattered  through 
current  literature  are  many  most  interesting  and  in- 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee :  Drs.  Frank  Allport. 
John  E.  Weeks  and  R.  L.  Randolph. 
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structive  articles,  but  they  are  so  scattered  that  their 
usefulness  is  greatly  lessened.  The  object  of  this  paper 
and  the  paper  by  Dr.  Woodruff  is  to  set  forth  briefly 
what,  in  the  opinion  of  the  writers,  may  be  theoretically 
expected  in  ophthalmic  therapeutics  from  diaphoretic 
agents,  and  the  extent  to  which  their  own  and  others’ 
clinical  observation  confirm  or  contradict  claims  from 
time  to  time  put  forth  for  this  method  of  treatment. 
I  regret  that  my  recent  illness  has  prevented  such  a 
search  of  current  literature  as  I  wished  to  make,  and 
confined  me  to  articles  at  hand  or  with  which  I  was  pre¬ 
viously  familiar.  Still  they  cover  more  or  less  com¬ 
pletely  the  principles  involved. 

Normal  sweating  is  the  result  of  glandular  secretion. 
Physiologists  no  longer  hold  that  transudation  from 
the  cutaneous  blood  vessels  is  its  most  important  ele¬ 
ment.  Says  Stewart  in  his  “Manual  of  Physiology” : 
“Though  an  actively  perspiring  skin  is  in  health  a 
flushed  skin,  the  vascular  dilatation  is  a  condition  and 
not  the  chief  cause  of  the  secretion.”  .  .  .  “Even 

the  sweating  produced  by  exposure  to  high  temperature 
is  normally  brought  about  by  nervous  influence  and 
not  by  direct  action  on  the  secreting  cells.”  How  far 
is  the  profuse  sweating  from  diaphoretic  agents,  or 
high  temperature  employed  in  baths  or  cabinets,  to  be 
attributed  to  secretion  from  nerve  stimulation  and  how 
far  to  transudation  from  cutaneous  blood  vessels?  That 
the  sweat  glands  can  be  stimulated  to  such  an  abundant 
secretion  as  is  observed  seems  almost  incredible.  Yet 
the  great  salivation,  sometimes  produced  by  pilocarpin, 
shows  that  glandular  activity  plays  an  important  if  not 
the  main  part. 

Secretions,  however,  must  ultimately  be  derived  from 
the  blood,  and  there  i's  doubtless  a  large  element  of 
truth  in  Hansell’s1  statement :  “The  efficacy  of  pilocar¬ 
pin  is,  I  believe,  to  be  attributed  to  the  inordinate  ac¬ 
tivity  of  the  lymph  system  induced  by  its  presence.  Bv 
depriving  the  peripheral  vessels  of  a  large  proportion  of 
their  fluid  content  •.  those  of  the  internal  organs  meet 
the  deficiency,  thus  eliminating  morbid  products  to¬ 
gether  with  physiologic  excretions.” 

If  the  therapeutic  efficacy  of  diaphoresis  is  due  solely 
to  this  vascular  effect,  equally  good  residts  should  fol¬ 
low  similar  action  on  other  vascular  areas,  which,  for 
our  purposes,  are  essentially  peripheral.  Those  of  the 
intestines  and  the  use  of  salines  and  hydragogue  ca¬ 
thartics  illustrate.  The  copious  watery  evacuations  from 
these  agents  are  not,  however,  at  least  in  my  experience, 
followed  by  anything  like  the  results  observed  after  the 
use  of  diaphoretics.  Nor  does  emptying  the  cutaneous 
vessels,  with  compensative  filling  from  "internal  struct¬ 
ures,  explain  the  good  results  of  small  doses  of  diaphor¬ 
etic  agents,  which  do  not  produce  copious  sweats. 

There  must  be  something  besides  this  transudation 
from  peripheral  vessels,  and,  I  think,  we  may  well  con¬ 
sider  in  this  connection  the  nervous  influence  which  lies 
behind  the  diaphoresis.  Pilocarpin  is  the  drug  in  most 
common  use.  It  acts  on  the  skin  by  its  stimulating  ef¬ 
fect  on  the  cerebrospinal  nerves  supplying  the  sweat 
glands.  Another  of  its  physiologic  effects  is  its  inhib¬ 
itory  and  paralyzing  effect  on  the  vasomotor  svstem. 
One  is  surprised — at  least  I  was— to  note  the  similarity 
between  the  physiologic  effect  on  the  eye  of  pilocarpin 
and  the  results  of  section  of  the  cervical  sympathetic 
nerve  or  ganglion,  when  reading  the  scholarlv  paper  pre¬ 
sented  to  this  Section  a  year  ago  by  de  Schiweinitz.  If 
one  has  occasion  to  observe  cases  of  bad  effects  from 


diaphoretic  agents — the  nausea,  vesical  disturbance,  car¬ 
diac  weakness,  etc.  — he  will  find  abundant  evidence, 
that  in  both  its  stimulating  and  depressing  effect,  a 
diaphoretic  lias  marked  nervous  influence.  By  its  ac¬ 
tion  on  the  vasomotor  system  dilatation  of  the  small  ar¬ 
teries,  with  lessened  resistance  to  blood  flow  and  height¬ 
ened  local  temperature,  are  produced.  It  seems  to  me, 
then,  that  in  estimating  the  cause  of  the  efficacy  of  di¬ 
aphoretic  agents,  we  should  count  first,  as  Hansell  has 
said,  depletion  of  cutaneous  vessels;  and  secondly,  the 
action  of  diaphoretic  agents,  pilocarpin  particularly,  on 
the  small  arteries. 

Prom  this  we  can  draw  two  theoretical  conclusions 
which  clinical  experience  confirms:  1.  Diaphoretic 
agents  should  have  their  greatest  efficacy  in  structures 
richly  supplied  by  blood  vessels.  2.  This  efficacy  should 
show  itself  in  lessening  of  hyperemia  and  removal  of 
exudates. 

Of  ocular  structures  the  uvea,  and  hence  the  vitreous, 
retina  and  orbital  tissues  seem  to  present  most  promi¬ 
nently  the  anatomic  and  physiologic  characteristics.  Cer¬ 
tain  lesions  with  which  the  use  of  diaphoresis  has  been 
associated  can,  I  think,  be  excluded.  Atrophy  of  the  optic 
nerve,  no  matter  what  the  primary  cause  nor  how  clearly 
it  might  have  come  earlier,  under  this  plan  of  treatment, 
is  out  of  the  question ;  so  is  optic  neuritis,  dependent,  as 
it  nearly  always  is,  on  extraocular  disturbance.  An  ex¬ 
ception  must  be  made  here  of  certain  retinal  lesions 
which  may  be  accompanied  by  more  or  less  papillitis. 

It  is  equally  irrational,  I  think,  to  apply  this  treat¬ 
ment  to  choroidal  atropiiy,  cicatricial  changes  in  the 
vitreous  or  uvea  following  long-standing  iridochoroid- 
itis,  “chronic  iritis”  (in  the  sense  of  irritative  symptoms 
persisting  after  an  iritis  has  recovered  with  synechiae, 
and  to  be  distinguished  from  relapsing  iritis),  retinal 
detachment  resulting  from  cicatricial  contraction,  pri¬ 
mary  glaucoma.  All  of  these  lesions  are  either  essen¬ 
tially  incurable  or  else  are  better  treated  in  other  ways. 
Whatever  good  seems  to  ensue  in  such  patients  from  the 
use  of  diaphoretic  agents  is  probably  due  to  their  in¬ 
fluence  on  the  choroidal  circulation,  and  hence  on  the 
vitreous  opacities;  but  the  underlying  diseases  are  not 
influenced,  and  in  glaucoma  time  and  possibly  oppor¬ 
tunity  is  lost. 

In  another  class  of  cases  there  is  little  probability  of 
good,  because  the  tissues  involved  are  not  sufficiently 
vascular  to  respond.  1  allude  to  keratitis  and  affections 
of  the  sclera.  In  such  of  these  cases  as  seem  to  have 
been  helped,  I  incline  to  the  opinion  that  a  more  careful 
diagnosis  would  have  shown  some  form  of  uveitis  under¬ 
lying  the  superficial  disturbance. 

Excluding  all  the  above,  there  are  left  many  lesions 
which  are  most  satisfactorily  treated  by  diaphoresis. 
They  are  acute  troubles  in  the  uvea,  retina,  orbital  tis¬ 
sue  and  toxic  blindness.  Uveal  disturbance  will  be  pre¬ 
sented  at  length  in  the  paper  of  my  friend,  Dr.  Wood¬ 
ruff.  I  want,  however,  to  mention  in  passing  three  ob¬ 
servations  made  this  past  winter  in  cases  of  iritis.  All 
three  were  of  rheumatic  origin,  two  private  cases  of  my 
own,  and  one  a  hospital  patient  of  my  colleague,  Dr. 
F.  M.  Chisholm.  In  both  of  mine,  atropia  seemed  to  di¬ 
late  the  pupil  a  very  little,  and  then,  in  spite  of  pushing 
it  to  constitutional  effects,  using  an  eight-grain  solu¬ 
tion,  and  finally  the  atropia  discs,  I  could  not  obtain 
further  dilatation.  One  patient  was  in  intense  pain, 
the  other  suffered  only  moderately.  The  former  was 
given  a  copious  pilocarpin  sweat.  The  latter  was 
sweated,  somewhat  unintentionally  on  my  part,  by  tak¬ 
ing  an  unusually  large  dose  of  salicylate  of  sodium.  In 
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each  instance,  the  day  after  diaphoresis  both  pupils  di¬ 
lated  ad  maximum.  An  interesting  thing  was  then  ob¬ 
served,  viz.,  that  there  were  no  points  on  the  lens  sur¬ 
face  indicating  synechiae.  Apparently  the  pupil  was 
kept  small  through  intense  iridic  hyperemia,  and  di¬ 
lated  when  this  was  relieved.  Chisholm’s  case  was  simi¬ 
lar  in  essentials,  and  had  resisted  eleven  days  of  strong 
atropia.  There  were,  however,  marks  of  synechiae. 

A  case  illustrating  the  ease  with  which  one  can  think  he 
has  obtained  results  which  he  has  not  is  the  following: 

A  young  colored  man  came  into  my  clinic  two  years  ago  with 
a  history  of  defective  sight  for  a  fortnight,  terminating  in 
pain,  which  latter  symptom  led  his  physician  to  send  him  to  a 
hospital.  He  was -almost  entirely  blind.  Pupils  were  immov¬ 
able  and  a  little  larger  than  normal.  Corneaj  were  steamy, 
tension  increased,  nearly  plus  2.  I  advised  immediate  iridec¬ 
tomy  for  glaucoma,  which  the  patient  declined.  He  was  put  to 
bed,  eserin  used  locally,  and  he  was  given  three  profuse  jab- 
orandi  sweats  on  successive  nights.  Vision  improved,  and  the 
case  proved  to  be  one  of  choroidoretinitis  with  iritis  in  its 
later  stage,  and  secondary  glaucomatous  symptoms.  Later  I 
found  spots  of  deposits  on  the  posterior  surface  of  the  cor¬ 
nea — so-called  descemetitis.  Probably  I  should  have  found 
them  at  first  had  I  looked  for  them,  but  it  was  piimaiy 
glaucoma,  as  first  supposed. 

In  leaving  the  subject  of  uveitis,  I  want  to  urge  the 
systematic  study  of  Descemet’s  membrane  for  these 
spots.  As  de  Schweinitz,  Friedenwald  and  others  have 
pointed  out,  they  are  present  nearly  always  in  disease 
of  the  uveal  tract,  and  when  found  in  connection  with 
such  symptoms,  as  in  the  case  just  narrated,  or  those 
of  keratitis  interstitialis  or  scleral  affections,  point  to 
the  uvea  as  the  seat  of  the  underlying  disturbance. 

A  number  of  cases  of  detachment  of  the  retina,  cured 
by  diaphoresis,  have  been  recorded.  The  method  em¬ 
ployed  in  most  of  them  has  been  to  confine  the  patient  to 
bed  and  administer  sweating  doses  of  pilocarpin  daily 
or  on  alternate  days  for  six  to  ten  times.  Some  clini¬ 
cians  have  advocated  the  use  of  small  doses  as  equally 
efficacious,  and  have  not  thought  confinement  to  bed 
necessary,  except  for  two  or  three  hours  when  the  treat¬ 
ment  was  given.  _  , 

An  interesting  discussion  of  the  subject  can  be  found 
in  the  Proceedings  of  the  British  Medical  Association 
held  at  Montreal  in  1897.  Mittendorf  claimed  excel¬ 
lent  results  “in  cases  of  opacity  of  the  vitreous  and  es¬ 
pecially  if  associated  with  detachment  of  the  retina'’ 
from  the  administration  three  times  daily  “for  a  long 
time”  of  pills  containing  1/100  of  a  grain  each  of  pilo¬ 
carpin.  Holt  of  Portland  and  Burnham  of  Toronto  ad¬ 
vocated  the  use  of  small  doses,  preferably  by  hypodermic 
injection.  The  most  striking  report  came  from  Nettle- 
ship,  who  had  a  man  with  complete  detachment  of  the 
retina,  high  degree  of  myopia,  and  no  light  perception 
in  either  eye.  "He  used  pilocarpin,  and  the  result  was 
satisfactory.  He  could  read  large  type,  but  he  could 

not  sav  he  could  hold  that.2 

Many  of  the  reported  cases  give  little  data  regarding 
the  history  and  condition  of  the  eye,  besides  stating 
that  the  retina  was  detached.  Alt  of  St.  Louis,  however, 
reported  in  this  discussion  the  case  of  a  girl  with  high 
myopia,  in  whom  the  retina  had  become  detached,  and 
had  remained  so  for  eleven  years  after  the  diaphoretic 
treatment.  Like  most  oculists  who  read  these  reports 
six  to  ten  years  ago.  I  used  the  sweating  treatment  for 
retinal  detachment  as  opportunity  offered.  In  the  class 
of  detachments  which  is  most  numerous — in  myopic 
eves  with  choroidal  atrophies  and  floating  vitreous  opac- 
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ities — my  individual  experience  has  been  disappointing. 
It  has  sometimes  occurred  to  me  that  maybe  a  warning 
given  in  1892  by  Spalding  of  Portland  might  be  re¬ 
peated.  In  an  article  in  the  Archives  of  Ophthalmology, 
advocating  the  use  of  pilocarpin  in  cases  of  hemorrhage 
into  the  vitreous,  he  speaks  of  the  possibility  of  con¬ 
founding  the  black  appearance  of  the  blood  in  the  vitre¬ 
ous  chamber  with  a  detached  retina,  and  insists  on  con¬ 
firmation  of  the  ophthalmoscopic  diagnosis  by  field  ex¬ 
amination  and  demonstration  of  a  scotoma.  Be  this  as 
it  may,  I  do  not  recall  ever  seeing  in  my  own  or  the 
practice  of  colleagues  a  permanent  cure  of  retinal  de¬ 
tachment  in  a  myopic  eye  with  choroidal  atrophy  and 
floating  vitreous  opacities.  Twice  I  have  seen  reat- 
taclnnent  and  improvement — very  little — of  the  field; 
but  they  relapsed.  Vitreous  opacities  improve,  but  this 
is  not  cure  of  the  detachment.  I  have,  however,  seen 
three  cases  of  reattachment  in  eyes  which  were  not  my¬ 
opic  and  which  did  not  show  the  chronic  degenerative 
changes  observed  in  the  class  just  under  consideration. 
Acute  choroiditis  was  present  in  two  of  these  cases, 
both  hypermetropic,  and  exudate  from  the  choroidal 
vessels  seemed  the  only  explanation  of  the  detachment. 
Best  in  bed  with  antisyphilitic  treatment  effected  ab¬ 
sorption  in  one.  I  saw  the  man  several  years  afterward, 


Figure  1. 


and  the  retina  was  still  attached,  but  that  portion  of 
the  fundus  was  blind.  Later  the  eye  developed  cataract. 
The  patient  was  first  seen  in  1889,  and  disappeared  live 
or  six  years  ago.  The  other  eye  remained  good.  A  sec¬ 
ond  case  presented,  in  hypermetropic  eyes,  double  de¬ 
tachment  following  rapidly  the  onset  of  severe  choroid¬ 
itis  with  floating  vitreous  opacities.  Cause  was  inde¬ 
terminable.  The  case  was  reported  in  an  analysis  of 
choroidal  cases  at  the  Saratoga  meeting  of  this  Section 
in  1902.  Pilocarpin  was  used,  with  rest  in  bed.  The 
retinae  reattached,  but  there  was  no  improvement  of 
vision  in  the  affected  field.  The  only  case  in .  which 
I  have  seen  apparent  improvement  of  vision  is  now  un¬ 
der  observation: 

A  woman,  22  years  of  age,  came  into  my  clinic  the  second 
of  last  March.  She  had  a  positive  central  scotoma  in  the  left 
eve.  The  right  was  normal.  A  detachment  of  the  retina,  ap¬ 
parently  involving  the  fovea  and  upper  and  inner  quadrant, 
was  made  out.  Her  scotoma  on  admission  is  shown  in  Figure 
1,  and  was  practically  the  same  eighteen  days  later.  She  was 
kept  in  bed,  with  pilocarpin  sweats  three  and  four  times  a 
week  for  four  weeks.  At  lhat  time  her  scotoma  was  as  seen 
in  Figure  2,  and  central  vision  20/30.  I  last  saw  her  April 
10,  nearly  three  weeks  after  her  discharge,  and  the  condition 
was  unchanged. 
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I  confess  to  some  misgivings  of  my  own  diagnosis, 
based  on  comparison  of  the  fields  at  the  beginning  and 
end  of  treatment.  While  there  certainly  was  a  de¬ 
tachment  and  as  certainly  the  retina  became  reat¬ 
tached,  I  am  skeptical  about  the  involvement  of  the 
fovea  in  the  detachment.  Central  vision  seems  to  have 
improved  from  nothing  to  nearly  normal,  with  very  little 
change  in  the  periphery.  It  would  be  easy  for  the  upper 
detached  retina  to  overlap  the  fovea,  and  so  shut  off  cen¬ 
tral  vision,  at  the  same  time  giving  the  appearance  of 
involving  the  fovea.  The  cause  of  this  detachment  was 
a  mystery.  A  few  fine  muscte  were  in  a  clear  vitreous, 
but  there  was  no  other  evidence  of  choroiditis. 

I  have  had  no  experience  in  the  use  of  small  doses  of 
pilocarpin  in  retinal  detachment,  but  in  a  single  case 
of  retinitis  seen  a  few  years  ago  I  employed  such  dosage 
with  good  effect.  The  patient  was  a  boy  of  12  who 
presented  in  one  eye  a  beautiful  example  of  the  exuda¬ 
tive  retinitis,  arranged  in  radiating  spokes  about  the 
fovea,  described  by  Marcus  Gunn  at  the  Edinburgh 
Congress  in  1894.  A  few  small  extravasations  and  mild 
papill.tis  completed  the  picture.  Otherwise  the  boy 
was  in  health.  Prolonged  exposure  to  glare  from  snow 
was  the  only  possible  cause  I  found.  After  the  mer¬ 
curials  and  iodids  had  failed,  the  administration  of 
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pilocarpin  in  one-thirtieth  grain  doses  cleared  the  exu¬ 
dates  in  a  month. 

The  good  effects  accomplished  by  diaphoresis  in  gen¬ 
eral  medicine  in  the  treatment  of  nephritis,  effecting 
elimination  of  products  which  should  go  off  through 
the  kidneys,  suggests  its  usefulness  in  toxic  amblyopia. 
1  think  one  has  to  be  very  careful  how  he  draws  con¬ 
clusions  here  regarding  any  remedy.  For  instance, 
when  we  were  seeing  methyl  alcohol  and  Jamaica  ginger 
cases  in  Baltimore,  it  seemed  that  pilocarpin  was  the 
only  thing  which  did  good,  and  that  its  effects  were  bur 
temporary.  Later  we  found  that  these  transient  clear¬ 
ings  and  cloudings  were  part  of  the  toxemia.  Again, 
when  a  toxic  agent  is  withdrawn,  the  natural  tendency 
i-  toward  cure.  Recently  a  saloon  keeper,  with  typical 
alcohol  amblyopia,  came  under  my  care.  I  wanted  him 
to  go  to  bed  and  sweat.  He  said  ‘he  could  not  leave  his 
business,  but  would  let  whisky  alone.  He  did  so,  and 
with  no  other  treatment  than  abstinence  and  epsom 
salts  improved  in  a  week  from  2/200  to  20/100.  Such 
observations  naturally  tax  one’s  faith  in  the  efficacv  of 
drugs  reported  to  have  brought  about  identical  results. 
Still,  I  had  another  case  this  winter,  a  physician.  33 
years  of  age.  with  tobacco-alcohol  blindness,  who  did 


not  improve  for  three  weeks  at  his  home  in  a  neighbor¬ 
ing  state  under  abstinence  and  strychnia.  He  had 
10/200  when  1  saw  him  first,  and  when  he  returned  for 
hospital  treatment.  In  two  weeks  under  pilocarpin 
sweats  he  improved  to  20/40.  He  wrote  me  recently 
that  he  had  stayed  well.  There  is,  I  think,  no  doubt 
that  diaphoresis  is  effective  in  eliminating  toxic  prod¬ 
ucts,  and  its  employment  in  toxic  amblyopia  is  not  only 
justifiable  but  imperative.  The  fact  that  some  cases 
do  well  without  it  is  no  argument  against  its  use.  It 
only  calls  for  more  exact  study  of  cases  before  we  make 
up  our  minds  what  we  have  accomplished  by  treatment 
and  what  has  gone  on  without  our  help. 

While  orbital  lesions  logically  come  under  the  class 
of  cases  apt  to  be  helped  by  diaphoretic  treatment,  I  do 
not  know  of  any  special  reports.  Orbital  diseases  are,  I 
think,  among  our  rare  observations,  and  when  they  oc¬ 
cur  usually  indicate  some  other  line  of  treatment. 

Last  autumn  a  woman,  41  years  of  age,  came  to  my  clinic 
with  a  right  subconjunctival  ecchymosis  of  the  lower  cul-de-sac, 
It  presented  an  appearance  different  from  that  usually  seen,  in 
that  the  blood  formed  a  definite  tumor.  She  had  20/30  vision. 
The  fundus  presented  evidence  of  former  disseminated  chor¬ 
oiditis.  There  was  no  doubt  of  syphilitic  infection.  She  was 
put  on  specific  treatment,  with  heat  locally,  and  instructed  to 
n'tuiri  in  two  days.  When  she  did  the  blood  tumor  was  nearly 
double  in  size,  and  there  was  slight  exophthalmos.  She  was 
now  urged  to  come  into  the  hospital,  as  I  believed  the  case  to 
be  one  of  syphilitic  disease  of  the  orbital  vessels.  She  did  so, 
and  the  exhibition  of  mercurials  and  iodids  for  a  week  did  no 
good.  The  exophthalmos  remained  about  the  same,  and  the 
b’ood  beneath  the  conjunctiva  was  not  absorbed.  The  external 
lertus  became  paretic.  I  now  put  her  on  pilocarpin  sweats, 
gi\en  alternate  days.  After  three  such  treatments  improve¬ 
ment  commenced,  and  in  a  short  time  all  traces  of  trouble, 
including  that  in  the  rectus  muscle,  had  disappeared. 

1  he  case  illustrates  what  has  frequently  been  noticed 
before,  that  in  syphilis  diaphoresis,  when  indicated  by 
I  lie  part  involved  and  symptoms  present,  is  a  powerful 
adjuvant  to  specific  treatment. 

CONCLUSIONS. 

I  would  offer  these  conclusions : 

1.  The  greatest  utility  of  diaphoretics  is  in  the  acute 
congestive  and  exudative  lesions  of  the  uveal  tract. 

2.  Diaphoretics  are  useful  in  retinal  detachment  pro¬ 
duced  by  exudate  from  choroidal  vessels  during  the 
course  of  acute  choroidoretinitis.  Judging  from  re¬ 
ported  cases,  they  are  also  useful  in  the  retinal  detach¬ 
ment  of  high  myopia.  It  is  doubtful  if  restoration  of 
function  in  the  detached  retina  is  usual  or  permanent. 

3.  Diaphoretics  are  useful  in  alcohol-tobacco  ambly¬ 
opia  and  probably  in  other  forms  of  toxic  blindness. 

4.  Diaphoretics  influence  to  a  slight  extent  only,  if 
at  all.  lesions  of  the  cornea  and  sclera. 

5.  Diaphoretics  are  useless  in  atrophic  and  cicatricial 
lesions 

842  Park  Avenue. 


The  Physician  as  a  Business  Man.— Dr.  C.  U.  Collins,  in  the 

Medical  Standard,  says  that  the  physician  must  lay  sentiment 
aside  anil,  like  the  man  in  business,  keep  his  income  equal  to 
or  above  his  expenditure  in  order  to  maintain  his  credit.  The 
business  men  from  whom  he  buys  expect  him  to  be  able  (o  pay 
for  what  he  buys.  If  he  collects  a  goodly  amount  each  year, 
if  not  only  enables  him  to  keep  his  family  comfortable,  but  it 
also  enables  him  to  buy  books,  instruments  and  other  acces¬ 
sories  that  make  it  possible  for  him  to  render  better  service 
to  his  patients,  and  this  is  a  very  good  argument  to  give  to 
his  patients  for  collecting  promptly. 
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DIAPHORETICS  AND  DIAPHORESIS  IN 
OPHTHALMIC  THERAPEUTICS.* 

T.  A.  WOODRUFF,  M.D. 

CHICAGO. 


The  enumeration  of  the  more  important  points  in 
treating  pathologic  conditions  of  the  eye  by  means  of 
sweat  baths  and  the  most  successful  means  for 'their  ap¬ 
plication  are  here  attempted.  As  in  other  organs  of  the 
body,  the  complete  performance  of  absorption  and  elim¬ 
ination  are  constantly  going  on  in  the  eye  without  any 
disturbance  of  its  other  functions.  When  this  fails  to 
take  place  deleterious  products  accumulate  in  the  vascu¬ 
lar  and  lymphatic  systems  from  the  non-elimination  of 
poisons  or  toxins  and  pathologic  changes  manifest  them¬ 
selves. 

On  what  disturbing  influences  these  ocular  diseases 
depend  we  are  still  in  a  large  percentage  of  cases  some¬ 
what  in  the  dark.  Although  syphilis  and  rheumatism 
frequently  act  as  predisposing  causes  they  can  not  be 
held  accountable  for  all ;  many  of  them  are  probably  the 
result  of  defective  metabolism  obscure  in  origin. 

The  inflammatory  affections,  in  which  we  may  expect 
to  derive  the  most  satisfactory  results  from  the  use  of  dia¬ 
phoretics,  are  those  involving  the  uveal  tract.  This  por¬ 
tion  of  the  globe,  by  reason  of  its  abundant  blood  supply, 
is  prone  to  inflammatory  and  degenerative  changes 
which  show  themselves  in  the  form  of  an  exudative  in¬ 
flammation  beginning  usually  in  the  choroid  and  less 
frequently  as  a  catarrhal  inflammation  of  the  ciliary 
body.  An  endeavor  is  made  by  these  means  to  eliminate 
the  toxic  or  infectious  products  on  which  the  lesions 
probably  depend.  Although  a  history  of  syphilis,  either 
hereditary  or  acquired,  can  in  many  cases  be  elicited,  it 
is  not  here  that  our  best  results  are  obtained  from  the 
use  of  the  sweat-bath  alone.  It  is  indicated  in  just 
such  cases,  in  conjunction  with  mercury  or  potassium 
iodid,  not  only  as  an  aid  to  the  absorption  of  these  drugs, 
but  by  acting  on  the  skin,  helping  in  their  elimination 
and  rendering  it  possible  to  give  much  larger  doses  with¬ 
out  experiencing  their  untoward  effects.  It  is  in  those 
cases  of  exudative  choroiditis  which  usually  come  on  in¬ 
sidiously,  without  cause  and  in  patients  apparently  in 
good  health.  The  disease  manifests  itself  by  ciliary  con¬ 
gestion  without  previous  complaint  from  the  patient, 
but  on  examination  various  changes  are  seen  in  the  in¬ 
terior  of  the  eyeball.  The  cornea  is  found  to  be  hazy 
and  on  strong  illumination  Descemet’s  membrane  is 
found  to  be  covered  with  a  number  of  opaque  dots  situ¬ 
ated  in  its  lower  portion  and  arranged  triangularly  with 
the  apex  above.  If  seen  in  the  early  stages,  and  a  \ic\\ 
of  the  fundus  can  be  obtained,  a  number  of  exudates  can 
be  seen  situated  in  the  choroid.  The  choroiditis  is  prob¬ 
ably  always  the  starting  point  of  the  uveitis,  although  m 
some  cases  the  ciliary  body  seems  to  be  the  initial  seat 
of  the  disease,  beginning  as  a  catarrhal  inflammation  of 
the  glands  situated  in  this  region,  according  to  Treacher 
Collins.  Iritis  is  usually  present,  but  in  many  cases  is 
of  the  quiet  varietv,  the  pupil  dilating  readilv  with  atro- 
pin  and  with  little  tendency  to  the  formation  of  syne¬ 
chia.  The  exudates  become  more  abundant  until  cov¬ 
ering  Descemet’s  membrane  and  rendering  the  aqueous 
and  vitreous  humor  cloudy  and  of  such  a  density  that  all 
view  of  the  fundus  is  obscured.  Later. on,  permanent 
opacities  form  in  the  vitreous  and  atrophic  areas  form  in 
the  choroid.  •  _ 


*  Read  at  the  Fiftv-dfth  Annual  Session  of  the 
leal  Association,  in  the  Section  on  Ophthalmology, 
for  publication  by  the  Executive  Committee:  Drs. 
John  E.  Weeks  and  R.  L-  Randolnh. 
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While  sweating  as  a  means  of  treating  intraocular  dis¬ 
eases  has  been  advocated  by  a  number  of  authorities,  it 
is  most  useful  in  exudative  inflammations  and  especially 
in  those  of  recent  occurrence.  Diaphoresis  by  means  of 
pilocarpin  has  been  successfully  employed  by  a  number 
of  men  of  good  repute  in  the  treatment  of  various  intra¬ 
ocular  affections,  especially  the  inflammatory  diseases  of 
the  uveal  tract,  while  some  few  have  reported  cases  in 
which  marked  benefit  has  been  derived  from  such  treat¬ 
ment.  Among  others  of  the  earliest  writers  who  advo¬ 
cate  this  method  of  treatment  may  be  mentioned  Weber,1 
Scotti,2  Schmidt-Rimpler,3  Landsberg4  and  deWecker,5 * 
who  obtained  favorable  results,  and  in  some  cases  where 
other  remedies  had  failed,  in  cases  of  chorioretinitis 
with  vitreous  opacities,  and  recommended  it  as  highly 
efficacious  in  the  treatment  of  such  disorders.  Fuchs0 
used  the  sweat  bath  promoted  by  pilocarpin  for  the  ab¬ 
sorption  of  serous  as  well  as  of  organized  fresh  exuda¬ 
tions,  and  reports  having  successfully  treated  several 
cases  of  detachment  of  the  retina.  In  his  experience  it 
was  ineffective  in  old  opacities  of  the  vitreous  and  in 
neuroretinitis.  Of  more  recent  date  J.  A.  Spalding,7 
Hansell,8  Burnham.9  de  Schweinitz10  and  myself11  have 
written  of  the  advantages  to  be  derived  from  the  use  of 
diaphoretics  in  the  treatment  of  certain  exudative  intra¬ 
ocular  inflammations  and  as  an  adjunct  to  other  drugs, 
especially  mercury  and  potassium  iodid,  and  in  the  elim¬ 
ination  of  the  toxic  and  infectious  products  on  which 
these  diseases  probably  depend. 

Although  sweating  is  a  useful  remedy  in  many  inflam¬ 
matory  affections  of  the  eyeball,  especially  those  of  a 
loAV-grade  character  and  those  involving  the  internal 
structures  of  the  globe,  I  by  no  means  wish  it  to  be  un¬ 
derstood  that  such  affections  are  to  be  combated  by  this 
means  alone,  although  a  fair  number  of  cases  have  been 
met  with  in  which  not  only  marked  improvement  has 
taken  place  without  the  use  of  any  other  medication,  but 
the  disease  has  been  brought  to  a  successful  termination. 
In  exudative  choroiditis  I  have  found  diaphoresis  usu¬ 
ally  assisted  bv  the  subcutaneous  administration  of  pilo¬ 
carpin  hydrochlorate,  very  useful  in  the  early  stages  be¬ 
fore  there  is  any  involvement  of  the  retina  previous  to 
the  appearance  of  patches  of  atrophy,  as  in  this  ad¬ 
vanced  stage  of  the  disease  very  little  improvement  of 
vision  can  be  expected,  but  even  then  the  further  prog¬ 
ress  of  the  disease  may  be  checked  and  useful  vision  be 
retained.  It  undoubtedly  has  a  beneficial  influence  in 
the  absorption  of  choroidal  exudates  and  in  allowing 
the  affected  tissues  to  resume  their  activity,  and  we  can 
safely  encourage  the  patient  in  the  hope  of  a  favorable 
termination  of  his  symptoms. 

In  vitreous  opacities  very  gratifying  results  can  be  ob¬ 
tained  in  many  cases  from  the  use  of  the  sweat  bath 
alone,  the  opacities  becoming  readily  absorbed  and  the 
vitreous  clearing  up.  In  the  recent  cases,  where  the 
opacities  are  small,  although  the  vitreous  may  be  so 
cloudy  that  the  details  of  the  fundus  are  made  out  with 
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difficulty  and  visual  acuity  is  very  much  lowered,  there 
is  usually  a  rapid  clearing  up  of  the  exudates  and  visual 
acuity,  if  not  fully  restored  to  normal,  may  be  greatly 
improved,  so  that  useful  vision  is  obtained. 

In  cases  of  long  standing  and  where  the  opacities  ap¬ 
pear  as  large,  dark,  irregular  masses,  the  degeneration 
has  been  too  extensive  to  expect  much  improvement 
from  any  treatment,  and  in  such  cases  the  prognosis  is 
less  favorable.  In  elderly  people,  even  when  the  disease 
is  of  recent  occurrence,  the  prognosis  is  not  so  favorable, 
still  the  progress  of  the  degeneration  may  be  checked  and 
absorption  of  a  considerable  portion  of  the  exudate  take 
place  with  retention  of  a  useful  amount  of  visual  acuity. 
It  is  in  the  young  individual  that  most  favorable  results 
are  to  be  looked  for. 

In  hemorrhage  into  the  vitreous  more  favorable  re¬ 
sults  are  to  be  looked  for  where  the  extravasations  are 
small,  in  which  case  complete  absorption  may  take  place. 
In  the  larger  hemorrhages  more  permanent  opacities  are 
apt  to  remain  in  spite  of  treatment.  In  detachment  of 
the  retina  I  have  not  seen  any  favorable  results  from  the 
use  of  diaphoretics. 

In  toxic  amblyopia  diaphoresis  materially  aids  in  the 
elimination  of  the  toxic  agent,  but  it  is  very  difficult  to 
estimate  its  true  value  as  a  curative  agent,  and  as  such 
its  value  is  very  doubtful. 

METHOD  OF  ADMINISTRATION. 

As  to  the  technic  employed  in  getting  the  patient  into 
a  profuse  perspiration,  the  baths  should  be  given  when 
the  stomach  is  empty,  as  being  less  liable  to  produce  any 
untoward  effects,  this  being  especially  the  case  when 
pilocarpin  is  to  asist  in  the  production  of  the  sweat. 
The  patient  should  be  in  bed  and  wrapped  up  to  the 
neck  in  a  blanket  and  again  covered  with  at  least  four 
blankets.  Under  the  latter  half  a  dozen  quart  bottles 
containing  boiling  hot  water  should  be  placed.  If  used 
at  all,  pilocarpin  should  now  be  given  hypodermically, 
beginning  with  one-tenth  to  one-eighth  of  a  grain,  the 
dose  of  which  can  be  increased  if  considered  necessary 
to  produce  a  more  profuse  perspiration,  but  usually  a 
larger  amount  of  the  drug  is  unnecessary  and  not  at  all 
essential  to  the  success  of  the  treatment.  The  patient  is 
now  given  to  drink  at  least  a  pint  of  hot  water,  weak, 
sour  lemonade  or  tea.  In  a  few  minutes  he  should  begin 
to  break  out  into  a  profuse  perspiration,  which  should 
continue  for  at  least  two  hours,  only  stopping  short  of 
that  time  if  he  shows  any  bad  symptoms.  At  the  end  of 
the  sweat  he  should  be  thoroughly  dried  and  the  skin 
rubbed  with  alcohol  and  then  allowed  to  rest  the  remain¬ 
der  of  the  day.  This  treatment  should  be  continued  at 
least  every  other  day  until  twelve  baths  are  taken.  At  an 
interval  of  two  or  three  weeks  a  similar  course  of  treat¬ 
ment  should  be  repeated,  and  then  continued  at  various 
intervals  so  long  as  necessary.  It  is  important  that  the 
treatment  be  carried  out  systematically  and  at  regular 
intervals  if  we  desire  to  get  results. 

DISCUSSION 

ON  PAPERS  OF  DRS.  WOODS  AND  WOODRUFF. 

Dr.  W.  B.  Marple,  New  York  City,  agreed  with  Dr.  Woods 
that  if  therapeutic  nihilism  is  bad,  undue  therapeutic  enthusi¬ 
asm  is  worse.  Dr.  Marple  said  in  regard  to  the  use  of  dia¬ 
phoretics  that  the  unwillingness  of  patients  to  undertake  the 
treatment  often  deters  physicians  from  using  it  in  what  would 
be  suitable  cases.  The  practice  of  Dr.  Kipp  in  this  regard  is 
a  most  excellent  one.  When  he  has  a  case  where  he  thinks  it 
indicated,  instead  of  going  through  the  troublesome  methods 
in  the  hospital  he  sends  the  patient  to  a  Turkish  bath  estab¬ 
lishment,  and  Dr.  Marple  thinks  that  is  a  very  good  idea. 
Diaphoretics  are  useful  especially  in  eases  of  disease  of  parts 


abundantly  supplied  with  bl^od  vessels;  all  forms  of  uveitis 
of  an  acute  character.  The  more  chronic  conditions  are  not  so 
much  benefited.  The  unwillingness  of  the  patients  to  subject 
themselves  to  the  sweat-bath  has  led  Dr.  Marple  to  use  the 
salicylates,  and  while  the  beneficial  results  may  not  be  so 
great  in  this  way,  still  they  have  a  very  useful  action.  He 
agreed  that  in  most  cases  the  withdrawal  of  the  poison  is  the 
most  important  element,  although  he  can  readily  see  that  the 
addition  of  diaphoretics  may  be  of  distinct  advantage.  He 
was  recently  interested  in  seeing  a  child  who  had  been  poisoned 
by  instillation  into  the  eyes  of  atropin  drops.  The  child  was 
violently  delirious  and  it  was  not  until  it  had  been  given  a  good 
sweat-bath  that  it  quieted  down  and  went  to  sleep. 

Dr.  Walter  L.  Pyle,  Philadelphia,  said  that  he  is  a  firm  be¬ 
liever  in  thermotherapy  and  in  hydrotherapy,  but  he  pro¬ 
tested  against  the  promiscuous  employment  of  hypodermic  in¬ 
jections  of  pilocarpin,  and  considers  it  a  very  dangerous  pro¬ 
cedure.  He  knows  of  one  case  in  which  the  patient  never  re¬ 
covered,  and  it  seems  to  him  that  such  a  dangerous  procedure 
should  not  be  recommended.  It  is  true  that  this  patient  had 
an  advanced  nephritis,  but  all  these  patients  have  either  vis¬ 
ceral  disease  or  profound  disturbances  of  the  circulation  or  of 
metabolism.  In  his  practice,  to  produce  diaphoresis,  he  employs 
the  Turkish  bath,  hot-water  bottles,  hot  blankets,  hot  drinks, 
etc.  There  is  one  drug  that  he  uses  frequently — that  is  Dov¬ 
er’s  powder.  He  has  never  seen  any  bad  results  from  it,  and 
the  patients  all  seem  to  do  better  when  it  is  given.  It  has  a 
quieting  action  that  is  beneficial.  He  is  afraid  of  the  massive 
doses  of  salicylates  that  are  recommended  by  some  to  produce 
profuse  sweating,  although  he  generally  uses  one  of  the  salts  in 
rheumatic  cases.  Another  point  regarding  the  use  of  heat  in  his 
practice,  when  he  can  not  dilate  the  pupil  in  the  ordinary  way, 
is  to  order  hot  fomentations  and  to  instill  the  atropin  solu¬ 
tion  hot. 

Dr.  A.  TimbermaJt,  Columbus,  Ohio,  said  that  in  regard  to 
the  matter  of  undue  enthusiasm  for  certain  remedies,  he 
thinks  that  some  are  not  enthusiastic  enough.  One  man  thinks 
pilocarpin  does  no  good  and  another  pins  his  faith  unreservedly 
to  it.  A  patient  with  toxic  amblyopia  may  get  well  without 
pilocarpin,  and  again  he  may  not  get  well  and  the  amblyopia 
may  persist  even  though  the  toxic  agent  is  withdrawn.  A  case 
of  uveitis  may  progress  for  months  without  any  apparent 
cause  and  get  progressively  worse  and  then,  with  the  admin¬ 
istration  of  these  remedies,  excellent  results  may  be  obtained. 
Recently  a  man  who  for  six  months  previously  had  noticed  a 
failure  of  vision  in  his  left  eye,  consulted  Dr.  Timberman.  He 
could  make  nothing  out  of  the  fundus  appearance;  there  was  a 
great  black  mass  over  the  pupillary  area  which  precluded  any 
examination  of  the  fundus  whatever.  He  did  not  suppose  he 
could  do  any  good,  but  he  put  the  patient  to  bed  and  gave  in¬ 
creasing  doses  of  pilocarpin.  He  always  begins  with  small 
doses  and  runs  up  as  high  as  the  patient  will  stand..  He  is 
never  afraid  of  the  drug  when  he  handles  it  himself.  The  re¬ 
sults  were  very  satisfactory. 

Dr.  W  endell  Reber,  Philadelphia,  rose  to  the  defense  of  pilo¬ 
carpin.  lie  said  that  it  has  the  function  of  eliminating  toxic 
material  from  the  system  and  there  is  relatively  little  dan¬ 
ger  from  its  use  if  the  condition  of  the  patient’s  heart  be 
studied  beforehand  and  that,  of  course,  is  all  important.  He  is 
careful  to  begin  with  1/12  the  first  day,  then  1/6  and  on  to 
1/4.  Treated  in  this  way  there  is  no  danger.  He  feels  that 
there  is  no  more  valuable  adjunct  to  the  treatment  of  iritis 
than  pilocarpin.  He  agreed  with  Dr.  Pyle  that  it  is  advisable 
to  give  stimulating  drinks.  In  uveitis  and  in  exudative  chor¬ 
oiditis  its  value  can  not  be  overestimated.  Patients  who  would 
not  stand  more  than  20-gr.  doses  of  iodid  of  potassium  or  so¬ 
dium  will  tolerate  much  larger  doses  with  pilocarpin  treatment. 

Dr.  S.  C.  Ayers,  Cincinnati,  said  that  for  some  years  past  he 
has  been  using  the  hot-air  cabinets  instead  of  pilocarpin.  They 
produce  a  diaphoresis  which  can  be  regulated  to  any  desired 
effect.  They  are  entirely  free  from  danger  and  the  results  are 
quite  satisfactory. 

Dr.  Leartus  Connor,  Detroit,  Mich.,  declared  that  in  the 
present  condition  of  medical  knowledge  the  use  of  hot  air  and 
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hot  water  has  come  very  nearly  to  an  exact  science.  The  trou¬ 
ble  is  that  physicians  do  not  always  have  the  appliances  for 
using  these  in  accordance  with  their  advanced  knowledge.  The 
physicians  in  Boston  about  a  year  ago  established  an  institu¬ 
tion  by  which  they  are  able  on  prescription  to  have  hot  water 
and  hot  air  used  exactly  as  they  want  it.  And  in  many  cities  a 
similar  plan  might  be  adopted.  They  are  the  best  diaphoretics 
and  their  intelligent  use  is  without  any  risk.  Where  is  the 
hospital  that  has  proper  appliances  for  the  use  of  these  valu¬ 
able  agents?  In  the  conditions  that  have  been  mentioned, 
when  Dr.  Connor  can  secure  the  proper  application  of  these 
remedies,  excellent  results  have  been  obtained. 

Dr.  E.  E.  Holt,  Portland,  Maine,  said  that  in  the  discussion 
of  this  subject  in  Montreal  he  referred  to  a  case  of  myopia 
with  detachment  in  which  pilocarpin  was  used  and  there  was  a 
complete  cure.  There  were  eight  diopters  of  myopia.  He  fol¬ 
lowed  the  case  twelve  years  and  there  was  no  relapse  in  that 
time.  He  used  hypodermic  injections,  beginning  with  small 
doses.  He  has  never  seen  any  bad  effect  from  the  use  of  pilo¬ 
carpin. 

Dr.  J.  L.  Borsch,  Philadelphia,  stated  that  he  has  had  most 
excellent  results  with  pilocarpin  injections,  though,  of  course, 
cases  must  be  thoroughly  examined'  before  instituting  this  or 
any  form  of  treatment,  and  he  would  not  advise  the  promiscu¬ 
ous  injection  of  pilocarpin.  He  finds  that  cases  of  toxic  ambly¬ 
opia  stand  pilocarpin  very  well. 

Dr.  F.  Buller,  Montreal,  said  that  he  thinks  there  must  be 
a  certain  amount  of  enthusiasm  if  anything  is  to  be  accom¬ 
plished.  Pilocarpin  has  been  ably  defended,  but  some  unkind 
things  have  been  said  about  the  salicylates,  and  Dr.  Buller 
thinks  it  only  right  that  some  one  should  defend  them  also. 
He  has  used  the  salicylates  freely  in  uveal  troubles  and  is  con¬ 
vinced  that  they  are  very  useful  in  these  cases.  Recently  he 
had  an  illustration  of  this.  In  a  severe  attack  of  iritis  follow¬ 
ing  cataract  extraction  the  patient  was  treated  with  the  salicy¬ 
lates  and  with  atropin,  and  in  three  or  four  days  was  entirely 
well.  In  another  case,  one  of  sympathetic  ophthalmia,  where 
the  disease  appeared  to  be  steadily  progressing  in  spite  of 
everything,  he  put  the  patient  on  the  salicylates  and  he  com¬ 
menced  to  improve  immediately.  The  improvement  was  so 
marked  that  in  a  few  days  one  could  not  tell  from  a  casual 
glance  that  anything  had  been  the  matter  with  the  eye,  though 
it  actually  had  been  much  inflamed  for  several  weeks.  Dr. 
Buller  advocated  the  use  of  the  salicylates  at  least  in  certain 
inflammatory  affections  of  the  uveal  tract. 

Dr.  Hiram  Woods,  Baltimore,  said  that  when  any  one  says 
that  white  atrophy  of  the  optic  nerve,  choroidal  atrophy  and 
like  destructive  lesions  can  be  cured  by  sweats  produced  by 
diaphoretics  or  by  external  agents,  that  person  is  indulging  in 
a  pretty  gross  form  of  enthusiasm.  Dr.  Woods  agreed  in  gen¬ 
eral  with  Dr.  Pyle  concerning  the  dangerous  possibilities  of 
giving  large  doses  of  pilocarpin.  A  small  tentative  dose  should 
be  given  at  first,  maybe  not  over  a  twelfth  of  a  grain.  Some 
patients  are  susceptible  to  the  remedy  and  show  marked  re¬ 
action;  others  resist  even  large  doses.  Dr.  Woods  recently  saw 
in  consultation  a  young  lady  with  acute  otitis  media,  and  was 
told  that  she  had  had  no  physiologic  reaction  from  doses  of  a 
sixth,  a  quarter  and  a  half  grain.  The  patient’s  age  is  another 
consideration.  The  only  serious  depression  Dr.  Woods  ever 
observed  was  in  a  man  over  60  with  organic  heart  disease,  who 
never  should  have  had  the  drug.  Moderately  severe  vesical 
pains  followed  its  use  in  another  case,  but  these  are  the  only 
instances  of  trouble  Dr.  Woods  has  observed.  Dr.  Pyle’s 
method  of  using  atropia  in  obstinate  cases  of  iritis  is  most 
useful.  Heat  is  certainly  an  adjuvant  to  atropia.  Diaphoresis 
has  not  in  Dr.  Woods’  experience  helped  senile  or  disseminated 
choroiditis.  The  exudative  choroiditis,  with  deposits  on  the  pos¬ 
terior  surface  of  the  cornea,  so-called  descemetitis,  as  described 
by  Hills  Griffith  in  Norris  and  Oliver’s  System,  is  the  form  of 
disease  which  is  most  benefited. 

Dr.  T.  A.  Woodruff,  Chicago,  said  that  he  has  never  seen 
any  bad  effects  from  the  hypodermic  use  of  pilocarpin.  He  al¬ 
ways  gives  small  doses  unless  it  is  difficult  to  get  the  patient 


to  sweat;  then  he  increases  the  dose;  generally  gr.  1/10  to  1/8 
is  sufficient.  He  has  found  it  unsatisfactory  to  give  the  patient 
the  cabinet  bath  at  home.  In  a  hospital,  with  a  nurse  to  handle 
the  patient,  good  results  may  be  obtained. 


THE  CONSERVATIVE  MANAGEMENT  OF 
LACHRYMAL  OBSTRUCTION.* 

S.  D.  RISLEY,  M.D. 

PHILADELPHIA. 

It  is  by  the  request  of  the  chairman  that  I  venture  for 
the  third  time  to  present  my  personal  views  as  to  the 
value  of  conservative  methods  in  the  treatment  of  lach¬ 
rymal  obstruction.  Added  experience  has  served  to 
confirm  the  conviction  that,  in  many  cases,  the  prac¬ 
tically  incurable  affections  of  the  tear  duct  so  frequently 
observed,  have  been  produced  through  faulty  technic 
or  by  the  violent  surgical  measures  adopted  at  the  out¬ 
set  of  treatment.  In  my  early  experience  I  approached 
the  treatment  of  lachrymal  retention  with  a  doubtful 
prognosis;  but  of  late  years  I  entertain  this  feeling  of 
doubt  as  to  results  only  in  cases  which  have  already  been 
subjected  to  some  form  of  radical  surgical  treatment 
having  in  view  the  creation  of  a  patulous  nasal  duct. 

It  is  probable  that  a  normal  duct  is  never  patulous, 
but  that  the  tears  escape  into  the  nose  from  the  lachry¬ 
mal  sac  by  capillarity  aided  by  gravity,  and  possibly  by 
muscular  pressure  on  the  sac  exerted  by  the  act  of  wink¬ 
ing.  It  is  the  opinion  of  some  that  a  vacuum  is  caused 
in  the  empty  sac  by  this  pressure  and  that  the  tears  are 
sucked  or  drawn  into  it  through  the  puncta  and  can¬ 
al  iculi  from  the  lake  formed  at  the  inner  canthus.  The 
drainage  system  according  to  this  view  is  therefore  a 
pump  forcing  the  tears  forward  into  the  nose. 

The  onward  course  of  the  tears  may  be  obstructed  in 
any  part  of  the  apparatus.  The  puncta,  one  or  both, 
may  be  closed  entirely  or  partially  as  the  result  of  ab¬ 
normalities  or  by  chronic  disease  of  the  conjunctiva  or 
lid  margins;  the  lumen  of  the  canaliculi  at  the  same 
time  may  be  obliterated  or  diminished;  the  lachrymal 
sac  may  be  diseased  and  its  cavity  closed  by  hypertrophy 
or  by  the  swelling  of  its  surrounding  tissue  caused  by 
a  phlegmonous  inflammation;  or  the  peculiar  tissue  lin¬ 
ing  the  bony  nasal  duct,  may  be  so  changed  by  disease 
as  to  close  its  caliber  and  so  obstruct  the  escape  of  the 
tears  from  the  lachrymal  sac.  Lastly,  the  form  of  the 
nasal  duct  may  be  such  as  to  render  it  susceptible  to 
obstruction  by  even  slight  causes.  It  is  probable  that 
the  majority  of  cases  of  lachrymal  intention  belong  to 
this  last  class. 

When  the  cause  of  the  retention  lies  in  the  puncta 
or  canaliculi,  gentle  dilation  after  cocainization  is  usu¬ 
ally  sufficient  to  effect  a  cure.  If  the  sac  is  diseased  it 
wiil  usually  be  found  necessary  to  slit  the  lower  canal¬ 
iculus  to  secure  a  more  ready  access  to  the  sac  and  the 
nasal  duct  for  the  purpose  of  subsequent  treatment. 

In  relatively  few  cases  it  will  be  found  that  the  in¬ 
flammation  of  the  sac,  dacryocystitis  or  blennorrhea,  ex¬ 
ist  without  any  marked  stricture  of  the  nasal  duct.  If 
any  obstruction  exists  it  is  apparently  due  to  swelling  or 
thickening  of  the  sac  itself  which  readily  closes  the 
valve-like  entrances  to  the  duct.  If  the  entrance  to  the 
duct  is  narrowed,  the  egress  of  the  tears  is  prevented  bv 
the  increased  proportion  of  mucus  or  mucopurulent  ma¬ 
terial  formed  in  the  sac,  or  entering  it  from  the  con- 
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junctiva.  After  thorough  cleansing,  a  few  drops  of  a 
4  per  cent,  solution  of  cocain,  followed  by  adrenalin, 
will  contract  the  swollen  or  edematous  tissues  in  a  few 
moments,  so  that  fluids  will  readily  pass  into  the  nose 
from  the  canula  of  the  lachrymal  syringe,  and  that 
without  first  probing  the  nasal  duct,  a  procedure  which 
should  be  avoided  whenever  possible.  When  fluids  can 
be  made  to  pass  into  the  nose  freely,  the  inflammations 
of  the  sac  and  nasal  duct  will  readily  recover  and  I  be¬ 
lieve  more  speedily  and  with  better  final  results  than 
when  the  already  inflamed  tissues  are  subjected  to  trau¬ 
matism  by  probing. 

In  purulent  affections,  the  sac  can  be  readily  cleansed 
by  solutions  of  peroxid  of  hydrogen  and  the  inflamed 
surface  treated  by  weak  nitrate  of  silver  solutions,  sul¬ 
phate  of  zinc  or,  in  chronic  affections,  by  solutions  of 
tannin  and  glycerin,  with  iodin.  These  should  not  be 
allowed  to  remain  in  the  cavity  of  the  sac,  however,  but 
made  to  pass  through  it  into  the  nose,  and  the  surface 
subsequently  washed  with  boracic  acid  or  salt  solutions. 
Many  of  these  cases  I  often  treat  without  ever  passing 
a  probe  into  the  nasal  duct. 

in  long  standing  disease,  however,  the  lining  mem- 
biane  of  the  nasal  duct  becomes  thickened  and  may  quite 
close  its  lumen  at  one  or  more  points  in  its  course, 
usually  at  the  bottom  of  the  sac,  i.  e.,  at  the  entrance 
into  the  duct,  or  the  entire  course  of  the  duct  is  appar¬ 
ent  :y  closed  by  swelling  or  a  hypertrophy  of  the  soft 
tissues,  in  which  case  probing  becomes  necessary.  It 
should  be  undertaken  with  caution,  having  in  mind  the 
peculiar  anatomy  of  the  tissues  lining  the  bony  duct. 
A  system  of  abundant  veins  surrounds  the  duct  in  its 
bony  canal,  which  Dwight,  quoting  Henle,  cites  as  an 
instance  of  what  he  calls  compressible  cavernous  tissue 
which  gives  support  to  the  walls,  and  probably  when 
congested  can  quite  compress  the  cavity. 

When  we  consider  the  variable  and  irregular  form  of 
the  bony  duct,  it  is  obvious  that  the  probe,  impinging 
on  a  bony  angle,  may  very  readily  be  made  to  penetrate 
the  soft  tissue  and  so  pass  between  it  and  the  bony  wall, 
causing  profuse  hemorrhage  by  injuring  the  bloodves- 
fe.s,  the  traumatism  doing  more  harm  than  the  original 
disease  I  am  convinced  by  many  of  my  earlier  experi¬ 
ences  that,  in  some  cases  which  would  have  been  readily 
curable  bv  other  and  milder  measures,  more  or  less 
permanent  and  troublesome  strictures  of  the  lumen 
of  the  duct  had  been  caused  by  this  accident.  It  cer- 
tuiniy  can  be  avoided  in  most  cases  by  filling  the  sac 
with  cocain  solution  and  adrenalin  chlorid,  which  as 
the  tissues  contract,  will  pass  into  the  duct,  so  that  after 
file  lapse  of  ten  or  fifteen  minutes,  the  probe  can  be 
cautiously  passed  through  the  duct  to  the  floor  of  the 
nose  Too  fine  a  probe  should  not  be  selected.  Num¬ 
bers  3  and  4  of  Bowman’s  series  are  less  likely  to  pene- 

.e  the  mucous  membrane  than  numbers  1  and  2.  The 
c  Oftign  in  using  the  probe  should  not  be  to  rend  or  tear 
a  stricture,  as  in  urethral  surgery,  but  to  compress  the 
issue  between  the  probe  and  the  bony  walls  of  the  canal, 

P  here  it  should  be  allowed  to  remain  from  fifteen  to 
twenty  minutes.  By  this  means  the  absorption  of  the 
thickened  tissue  can  often  be  effected,  much  as  the  in- 
(  urated  edges  of  a  leg  ulcer  are  reduced  by  firm  strap¬ 
ping.  After  withdrawing  the  probe  the  duct  may  read¬ 
ily  be  treated  with  suitable  astringent  washes  applied 
by  aid  of  the  lachrymal  syringe. 

I  have  found  much  caution  necessary  in  slitting  the 
canaliculus  as  a  preparatory  step  to  subsequent  treat¬ 
ment.  T  invariably  employ  for  this  purpose  the  probe- 


pointed  knife  of  eber,  and  am  careful  not  to  carry  the 
incision  into  the  sac,  since  to  do  so  is  to  destroy  the 
admirable  function  of  the  part,  that  of  a  pump. 

The  drainage  duct  throughout  should  be  regarded  not 
as  an  open  drain  pipe,  but  as  a  delicate  and  most  in¬ 
genious  mechanism,  the  operation  of  which  may  be  read¬ 
ily  destroyed  by  bungling  interference.  The  canaliculus 
should  therefore  be  slit  only  to  its  junction  with  the 
common  canal.  The  probe  or  canula  of  the  lachrymal 
syringe  can  then  be  passed  into  the  lachrymal  sac  and 
carried  into  a  vertical  position  without  the  injury  which 
would  result  from  passing  it  through  the  uncut  canal¬ 
iculus. 

Great  care  is  often  necessary  to  avoid  passing  the 
probe-pointed  knife  through  the  floor  of  the  canaliculus 
at  its  junction  with  the  common  canal.  I  have  many 
times  seen  patients  where  this  has  occurred  and  a  false 
passage  made.  The  results  of  this  accident  are  ex¬ 
tremely  difficult  to  remedy,  as  I  know  from  manv  at¬ 
tempts  to  do  so;  therefore  it  should  be  sedulously 
avoided.  It  can  usually  be  prevented  by  carefully 
straightening  the  canaliculus  by  dragging  the  lower  lid 
strongly  toward  the  temple.  The  probe  point  of  the 
Weber  knife  can  then  be  carried  forward  to  the  nasal 
wall  of  the  sac,  when  all  tension  on  the  lower  lid  will 
cease.  In  cases  of  acute  dacryocystitis  or  phlegmon  of 
the  sac,  with  great  swelling,  the  direction  of  the  opening 
of  the  canaliculus  into  the  sac  is  displaced,  so  that  the 
operation  of  slitting  should  be  deferred  until  the  swell¬ 
ing  has  subsided  under  cold  compresses,  or  by  opening 
the  abscess  through  the  skin  and  by  subsequent  treat¬ 
ment  through  the  incision.  Without  this  precaution  it 
is  difficult  to  avoid  making  a  false  passage,  which  under 
the  existing  circumstances  is  likely  to  lead  to  a  pus 
pocket,  and  subsequent  contraction  and  permanent  dis¬ 
placement  of  the  opening  into  the  sac.  After  the  parts 
have  gained  their  normal  relation  the  canaliculus  can 
then  be  slit  safely  and  the  final  treatment  of  the  sac 
and  nasal  duct  conducted  through  it,  and  the  opening 
through  the  skin  be  permitted  to  close. 

There  is  another  group  of  cases  which  present  pe¬ 
culiar  difficulties  for  their  successful  treatment,  and 
while  presenting  the  general  characteristics  of  those 
already  mentioned,  are  important  because  of  their 
etiology. 

Any  careful  study  of  the  anatomy  and  physiology  of 
the  paits  involved  in  lachrymal  obstruction,  and  of  the 
contiguous  bony  cavities  in  the  anterior  segment  of  the 
skull,  either  in  dried  or  wet  preparations,  reveals  marked 
variation  in  structure.  One  does  not  go  far  in  such  an 
investigation  without  being  impressed  by  the  idea  that 
the  anomalous  relation  of  these  anatomic  structures  may 
be  in  large  measure  responsible  for  the  tendency  to  dis¬ 
ease  of  the  tissues  composing  the  delicate  lachrymal 
drainage  apparatus. 

It  is  obvious  from  any  extended  inspection  of  a  col¬ 
lection  of  skulls  that  not  only  is  the  size  and  shape 
of  the  bony  orbits  modified  by  distortions  of  the  skull, 
but  the  nasal  passages  and  the  accessorv  sinuses  un¬ 
dergo  marked  variation  in  size  and  form,  and  in  the 
relation  of  their  walls  to  contiguous  structures.  In  a 
number  of  specimens  1  have  seen  the  direction,  size  and 
form  of  the  nasal  duct  changed  by  the  encroachment  of 
the  inner  wall  of  the  maxillary  antrum. 

In  one  patient,  a  woman,  who  had  been  treated  for  a 
long  time  by  a  general  surgeon  for  lachrymal  obstruc¬ 
tion,  I  found  that  in  his  efforts  to  secure  a  passage  into 
the  nose  the  probe  had  been  forced  into  the  sac  through 
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the  floor  of  the  canaliculus  and  thence  downward 
through  the  walls  of  the  maxillary  antrum,  failing 
entirely  to  reach  the  floor  of  the  nose.  In  my  efforts 
to  relieve  the  condition  I  found  that  unless  the  point 
of  the  canula  were  carried  beyond  this  false  passage,  the 
fluid  from  the  lachrymal  syringe  would  flow  into  the 
antrum.  By  changing  the  direction  of  the  canula  the 
contents  of  the  syringe  flowed  freely  into  the  nostril. 
She  had  suffered  from  a  chronic  rhinitis  for  many  years 
and  had  a  deflected  septum  and  ethmoidal  disease.  Her 
lachrymal  disturbance  was  no  doubt  primarily  due  to  the 
nasal  condition.  By  skillful  treatment  of  these,  and  by 
simple  syringing  of  the  sac  and  nasal  duct,  a  cure  could 
readily  have  been  secured ;  whereas  a  condition  of  affairs 
had  been  produced,  which  was  curable  only  by  some 
radical  surgical  procedure  to  which  she  would  not  sub¬ 
mit. 

In  cases  of  blennorrhea  of  the  sac,  with  a  large  nasal 
duct  through  which  a  relatively  large  probe  can  be 
passed,  I  have  usually  found  that  the  retention  of  tears 
was  due  to  obstruction  at  the  nasal  end  of  the  duct 
through  disease  of  the  soft  tissues  or  some  deformity  of 
structure  at  this  point.  The  passage  to  the  floor  cu  the 
nose  does  not  always  end  with  the  bony  duct,  a  fact 
which  suggests  both  the  futility  and  absence  of  any  ne¬ 
cessity  for  harsh  probing  or  other  surgical  measures. 
In  one  case  in  which  a  No.  8  probe  of  the  Bowman 
series  passed  without  difficulty,  and  where  washes  flowed 
freely  into  the  nostril,  the  patient  nevertheless  had 
constant  retention  of  tears  and  mucus  and  a  chronic 
conjunctivitis,  which  demanded  more  or  less  constant 
treatment.  The  bony  chief;  was  a  short  one,  but  opened 
as  a  narrow  slit  under  a  broad  fold  of  membrane  back 
of  a  scroll-like  inferior  turbinate,  which  hugged  closely 
the  wall  of  a  very  narrow  nostril.  In  all  cases  of  lach¬ 
rymal  retention,  therefore,  no  study  should  be  regarded 
as  complete  which  does  not  include  a  careful  inspection 
of  the  nostrils. 

In  this  connection,  however,  it  should  be  borne  in 
mind  that  lachrymal  disease  is  rare  when  compared  to 
the  great  frequency  of  the  affections  of  the  nose.  That 
the  nasal  disease  'does  not  more  frequently.  cause  ob¬ 
struction  of  the  outflow  of  the  tears,  I  believe  is  ex¬ 
plained  by  the  protection  afforded  by  the  constant  and 
ready  exit  of  the  tears  under  normal  anatomic  condi¬ 
tions  of  the  lachrymal  duct.  Given  cases  of  abnormal 
anatomic  structure,  as,  for  example,  the  absence  of  the 
valve-like  fold  protecting  the  opening  of  the  duct,  or  a 
slit-like  exit  which  is  readily  closed ;  or  some  of  the  ab¬ 
normal  irregularities  in  the  course  of  the  duct  itself,  and 
we  have  anatomic  conditions  which,  even  in  health,  in¬ 
troduce  more  or  less  difficulty  in  the  escape  of  the  tears 
and  render  such  cases  susceptible  to  closure  by  disease. 

When  we  consider  that  the  mucous  membrane  forming 
the  nasal  duct  lies  in  a  bony  canal,  which  is  subject  to 
great  anatomic  variations  in  size  and  form,  with  great 
irregularities  in  its  walls;  that  between  the  perios¬ 
teum  lining  and  the  mucous  membrane  forming  the  tear 
duct,  there  is  a  small  amount  of  intermediate  tisme  in 
which  run  veins  of  considerable  size  which  are  con¬ 
nected  with  the  plexus  of  the  inferior  turbinates  in  the 
nose,  it  is  obvious  that  we  should  at  least  hesitate  before 
we  plunge  forcibly  through  this  duct  instruments  which 
can  only  hopelessly  injure  the  admirably  contrived  appa¬ 
ratus  for  the  drainage  of  the  tears.  Such  surgical  pro¬ 
cedure  should  be  adopted  only  when  other  means  have 
failed.  Mv  own  experience  seems  to  show  that  this  is 
comparatively  rarely  necessary. 


DISCUSSION. 

Dr.  G.  E.  de  Schweinitz,  Philadelphia,  stated  that,  in  large 
measure,  he  agreed  with  Dr.  Risley  and  commended  the  con¬ 
servative  measures  which  Dr.  Risley  adopts  in  the  treatment 
of  these  cases.  Dr.  de  Schweinitz  considers  it  deplorable  that 
epiphora  alone  has  been  made  too  often  the  indication  for 
the  introduction  of  probes,  when  in  point  of  fact  there  has 
been  no  fault  in  the  drainage  system  to  account  for  the  over¬ 
flow  of  tears,  which  may  be  due  to  many  causes — exophoria, 
uncorrected  presbyopia,  refractive  error  and  some  functional 
as  well  as  organic  nervous  diseases.  Such  cases,  to  be  sure, 
do  not  come  into  the  discussion  at  the  present  time.  In  the 
presence  of  a  stricture  of  the  lachrymo-nasal  duct,  Dr.  de 
Schweinitz  thinks  it  may  be  necessary  to  use  a  probe,  but 
his  experience  agrees  with  that  of  Dr.  Risley,  that  large 
probes  do  not  yield  satisfactory  results.  So  often  continued 
overflow  of  tears  is  due  to  coexisting  intranasal  disease,  and 
especially  to  obstruction  at  the  intranasal  end  of  the  duet, 
that  this  region  requires  the  closest  scrutiny  and  the  most 
accurate  treatment.  This  often  yields  the  happiest  results 
and  without  the  necessity  of  interference  with  the  delicate 
drainage  apparatus.  In  the  presence  of  dacryocystitis,  when 
the  sac  has  been  long  inflamed  and  its  walls  are  thickened, 
probing  seems  to  be  unnecessary  cvhen  by  the  simple  opera¬ 
tion  of  extirpation  of  the  sac  a  radical  cure  may  be  effected 
that  is  usually  a  satisfactory  one. 

Dr.  L.  D.  Brose,  Evansville,  Ind.,  stated  that  there  are 
some  cases  where  he  does  not  feel  like  trying  conservative 
treatment.  One  is  where  one  eye  has  been  lost  and  there  is 
a  suppurative  condition  of  the  other  tear  sac.  There  the 
patient  runs  a  risk  of  losing  the  other  eye.  Again,  where  the 
patient  has  had  a  severe  septic  ulceration  of  the  cornea  in 
one  eye  and  the  disease  has  been  cured  and  then  the  same 
trouble  starts  in  the  other  eye.  In  these  cases  the  lachrymal 
sac  should  be  removed.  Where  the  sac  is  repeatedly  inflamed 
and  the  probing  is  very  painful,  Dr.  Brose  resorts  to  the 
radical  operation  of  removal  of  the  sac. 

Dr.  E.  J.  Bernstein,  Baltimore,  said  that  he  tried,  in  12 
skulls,  to  pass  the  larger  probes  and  found  three  adult  skulls 
through  which  it  was  impossible  to  pass  them.  In  trying 
to  pass  the  largest  ones,  he  found  that  this  was  only  possi¬ 
ble  by  fracturing  some  of  the  small  bones.  This  year  he  has 
had  two  or  three  cases  which  have  been  under  the  care  of  men 
using  large  probes  for  the  treatment  of  chronic  lachrymal 
sac  troubles,  in  spite  of  which  the  tear  drop  had  persisted. 
It  was  found  on  examination  that  there  was  an  enormous 
hypertrophy  of  the  turbinates  which  had  been  entirely  over¬ 
looked.  In  some  of  the  more  chronic  cases.  Dr.  Bernstein 
has  been  doing  the  radical  operation  of  removal  of  the  sac. 
Instead  of  doing  the  usual  operation,  as  recommended  by 
Petit,  he  goes  through  the  skin  only  and  lays  bare  the  sac. 
In  that  way  he  dissects  it  out  more  readily  and  thoroughly. 

Dr.  Maitland  Ramsay,  Glasgow,  Scotland,  agreed  with  Dr. 
Risley  regarding  the  conservative  treatment  of  lachrymal  dis¬ 
eases.  Dr.  Ramsay  was  taught  to  use  probes  frequently  in 
these  affections,  but  gradually,  as  his  experience  became 
greater,  he  has  come  to  employ  probes  only  in  special  cases, 
and  to  teach  that  the  less  probing  the  better  in  the  treatment 
of  diseases  of  the  tear  passages.  Of  course  cases  occur  now 
and  again  in  which  there  is  an  organic  stricture  in  the  nasal 
duct,  which  can  only  be  overcome  by  the  use  of  a  probe. 
Under  these  circumstances  it  is  his  practice  to  administer 
an  anesthetic  (usually  nitrous  oxid  gas),  slit  the  lower  ca¬ 
naliculus,  pass  a  No.  f>  probe  into  the  nasal  duct  and  then 
introduce  a  lead  style,  which  is  kept  in  position  for  at  least 
24  hours.  At  the  end  of  that  time  the  style  is  removed  and 
the  sac  and  nasal  duct  syringed  thoroughly  with  an  antiseptic 
solution.  If  the  obstruction  has  been  difficult  to  overcome, 
the  style  is  reintroduced  and  is  worn  as  long  as  may  be 
necessary  to  effect  a  cure. 

Dr.  Samuel  Tiieorald.  Baltimore,  said  that,  from  his  point 
of  view,  one  of  these  questions  is  as  definitely  settled  as  the 
other.  A  radical  error  is  made  in  supposing  that  the  normal 
condition  of  this  apparatus  can  not  be  disturbed  without 
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serious  consequences.  For  the  proper  performance  of  its  func¬ 
tion  it  is  not  necessary  to  have  a  punctum  or  a  canaliculus 
in  its  normal  condition,  nor  is  it  necessary  to  have  the  valves 
which  are  commonly  present  in  the  nasal  duct.  Dr.  Theobald 
does  not  know  of  any  operation  that  gives  more  satisfactory 
results  than  slitting  the  canaliculus  for  eversion  of  the  punc¬ 
tum.  If  it  is  necessary  to  preserve  the  normal  state  of  these 
parts  this  certainly  would  not  be  the  case.  He  has  had  con¬ 
siderable  experience  in  the  last  twenty-five  years  or  more  in 
the  use  of  the  large  probes  and  he  states  most  emphatically 
that  the  normal  physiologic  function  is  not  spoiled.  He 
meets  with  patients  whom,  in  some  instances,  he  has  not 
seen  for  ten  or  fifteen  years  and  finds  them  absolutely  cured. 
I  he  ducts  are  pervious,  as  may  be  shown  by  the  Valsalvian 
experiment.  They  may  be  abnormally  pervious  to  air,  but 
that  is  of  no  moment.  Dr.  Theobald  considers  Dr.  Risley’s 
experience  singular  in  that  all  his  troublesome  cases  had  first 
been  dealt  with  by  other  men,  ■who  had  made  them  worse. 
He  thinks  that  Dr.  de  Schweinitz  uses  probes  of  inadequate 
size. 

Dr.  E.  E.  Holt,  Portland,  Maine,  said  that  he  interviewed 
the  men  at  the  Seventh  International  Congress,  held  in  Lon¬ 
don  in  1881,  and  that  it  was  very  interesting  to  learn  what 
a  difference  of  opinion  existed  in  regard  to  the  treatment  of 
dacryocystitis.  Dr.  Holt’s  plan  has  been  for  the  last  twenty 
years,  in  cases  of  suppuration  that  he  could  not  cure  by 
syringing,  to  slit  the  canaliculus  and  pass  the  large  Theobald 
probes  and  then  to  put  in  a  lead  style  to  fit  the  case.  He 
does  this  to  avoid  repeated  probing  and  he  is  so  well  satisfied 
with  the  treatment  that  he  has  followed  it  for  years. 

Dr.  W.  H.  Wilder,  Chicago,  recalled  a  discussion  some  ten 
years  ago  in  this  section,  when  almost  all  the  men  advocated 
probing.  At  that  time  the  conservative  treatment  of  wash¬ 
ing  out  the  sac  did  not  seem  to  be  so  well  received.  Dr. 
Y\  ilder  thinks,  with  Dr.  Risley,  that  such  conservative  treat¬ 
ment  in  recent  cases  is  the  proper  one  and  will  prevent  many 
from  going  on  to  impervious  stricture  of  the  duct.  He  is 
coming  to  believe  that  for  those  chronic  cases  that  require 
regular  probing,  and  that  have  received  such  measures  from 
the  hands  of  other  practitioners,  the  most  conservative  treat¬ 
ment  is  the  radical  one  of  excision  of  the  lachrymal  sac  and 
duet.  If  there  is  no  need  of  the  valves,  or  canalieuli,  as 
Dr.  Theobald  says,  then  there  is  no  need  of  the  sac  itself. 
When  this  is  inflamed  it  is  a  constant  source  of  irritation 
that  is  of  itself  enough  to  cause  profuse  lachrymal  secretion. 
Tli is  all  subsides  when  the  sac  is  excised,  and  he  does  it  more 
and  more,  not  only  for  the  relief  of  such  irritation  but  for 
the  prevention  of  infection  of  the  cornea.  A  little  method 
lhat.  facilitates  the  operation  is  to  inject  into  the  sac  just 
before  the  operation  liquid  paraffin  of  a  melting  point  of 
112°.  which  is  then  chilled  at  once  with  ice;  the  dissection 
can  then  be  carried  on  with  greater  ease  and  accuracy. 

Dr,  S.  D.  Risley  stated  that  he  has  simply  given  his  own 
experience  and  candidly  stated  his  own  judgment.  The  sub¬ 
ject  of  probes,  or  of  no  probes,  is  not  under  discussion  at  all, 
as  has  just  been  pointed  out  by  Dr.  Reik.  The  cases  where 
the  probe  does  do  good  are  those  where  the  skull  is  very 
large.  tTnder  such  conditions  large  probes  may  be  useful, 
through  pressure  causing  absorption  of  thickened  tissue  by 
stimulation.  This  is  probably  the  only  way  in  which  probes 
do  good.  It  is  bad  surgery  to  repeatedly  pass  large  probes 
through  a  duct  that  is  so  small  that  the  friable,  bony  struc¬ 
tures  must  be  crushed.  Where  the  duct  is  large,  the  trouble 
is  apt  to  be  due  to  disease  in  the  nasal  passages  at  the  lower 
end  of  the  duet,  which,  through  thickening  of  the  surround¬ 
ing  parts,  becomes  closed,  the  lumen  of  the  bony  duct  becom¬ 
ing  secondarily  involved  by  extension  or  through  retained 
tears  and  the  contents  of  the  conjunctival  sac.  There  are 
many  cases  that  are  stubborn  in  spite  of  and  possibly  because 
of  continued  probing  which  recover  rapidly  as  soon  as  the 
probes  are  omitted  and  gentle  syringing  substituted.  Given 
a  case  of  acute  dacryocystitis,  if  treated  in  the  way  sug¬ 
gested.  often  without  even  slitting  the  canaliculus,  it  will  pre¬ 
vent  them  becoming  cases  of  chronic  blennorrhea  of  the  sac. 


At  one  time  in  his  clinic,  Dr.  Risley  often  found  it  neces¬ 
sary  to  have  patients  with  lachrymal  disease  await  their  turn 
for  the  probes.  There  were  not  enough  probes  to  go  around. 
Now  one  rarely  sees  a  probe  in  use  in  his  clinic  and  the 
lachrymal  cases  no  longer  accumulate  as  in  former  years. 


SOME  INJURIES  OF  THE  EYE  IN  THEIR  MEDI¬ 
COLEGAL  ASPECT.* 

JOHN  JOHNSON  KYLE,  M.D. 

INDIANAPOLIS. 

For  me  to  submit  a  paper  on  the  medicolegal  aspect  of 
injuries  of  the  eye  in  general  would  be  rank  temerity. 
My  efforts  will  be  especially  directed  to  two  interesting 
cases  of  injuries  of  the  eye,  with  reference  to  the  med¬ 
icolegal  aspect  of  one  of  them  in  particular. 

Exaggeration  of  injuries  and  feigning  seems  to  have 
taken  its  origin  in  the  early  dawn  of  man’s  existence. 
Erichsen,  of  London,  in  1866  published  six  lectures  on 
obscure  injuries  of  the  spine  due  to  collision  on  railroads. 
Since  that  time  thousands  of  cases  of  obscure  nervous 
and  physical  disorders  have  been  correctly  and  incor¬ 
rectly  attributed  to  trauma. 

Unfortunately,  it  is  necessity  in  a  consideration  of 
obscure  sequences  of  accidents  that  we  remember  the 
weakness  of  human  nature  and  draw  conclusions  from 
conditions  as  they  really  exist,  rather  than  try  to  prove 
facts  from  abstract  conditions. 

The  point  I  wish  especially  to  make  is  that  in  cases  of 
injury  of  the  eye,  obscure  or  otherwise  in  origin,  occur¬ 
ring  among  employes  of  great  corporations,  soldiers, 
sailors,  passengers  of  steamships  or  railways,  we  should 
exercise  precaution  in  all  we  say  regarding  such  injuries, 
not  alone  to  patients,  but  also  to  interested  corporations. 

Wounds  of  the  eyeball  may  be  classified  as  direct  and 
indirect.  Direct  injuries  are  punctured,  contused,  lacer¬ 
ated,  incised  and  gunshot.  Among  the  indirect  are 
especially  injuries  from  concussion,  which  may  result 
from  fall,  blow  on  the  head  or  gunshot  wound.  Direct 
injuries  are  of  interest  on  account  of  their  varied  causes 
and  the  great  spectacular  forms  presenting. 

The  greatest  danger  from  such  injuries  is  infection 
and  sympathetic  ophthalmia.  The  danger  of  infection 
is,  as  a  rule  at  the  present  time,  in  direct  ratio  to  the 
time  the  patient  is  seen  by  the  surgeon.  It  may  be  a 
reiteration  of  an  established  fact  that  many  foreign 
bodies  strike  the  eye  and  even  enter  without  bringing 
about  inflammatory  change,  due  to  the  early,  careful  and 
antiseptic  treatment  of  the  wound,  to  feeble  pathogenic 
property  of  bacteria  found  in  conjunctiva  (Randolph) 
and  to  the  bactericidal  properties  of  the  secretion  of  the 
eve.  On  the  other  hand,  sterile  bodies  as  copper  may  ex¬ 
cite  suopuration,  as  related  by  Leber,  Kostenitschi,  Kipp 
and  Movers  (Baudry),  the  inflammation  being  of  a 
chemical  origin.  Foreign  bodies  which  are  not  suscepti¬ 
ble  to  the  chemical  properties  of  the  secretion  or  fluids 
of  the  eyeball  mav  remain  in  the  eye,  innocuous  for  years 
and  often  a  lifetime. 

Injuries  of  the  eye  from  cuts,  foreign  bodies  or  con¬ 
tusion  are  of  greater  interest  when  enucleation  is  not 
immediately  indicated.  With  the  introduction  of  the 
magnet  favorable  results  in  the  extraction  of  steel  and 
iron  are  daily  recorded.  Subsequent  loss  of  eve  months 
afterward  from  cicatricial  irritation  and  inflammation 
may  follow,  as  a  report  of  the  following  will  show : 
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Mr.  A.,  an  employe  of  the  Atlas  engine  works,  was  referred 
to  me  by  Dr.  Dorsey,  surgeon.  Patient  struck  by  particle  of 
steel  %  in.  wide  7/16  in.  long,,  weighing  201/4  grains. 

The  track  of  the  wound  was  through  the  upper  lid,  slightly 
below  the  supraorbital  bone  and  in  the  median  line;  the 
object  penetrated  the  orbit  1/16  of  an  inch  back  of  the  sclero- 
corneal  margin,  making  an  irregular  clear-cut  antero-posterior 
wound.  The  large  particle  of  steel  was  extracted  by  a  John¬ 
son  magnet.  Had  we  used  the  giant  magnet  the  probability 
is  that  a  great  deal  of  the  vitreous  would  have  escaped,  with 
possible  collapse  of  the  eyeball.  As  it  was,  there  was  but  lit¬ 
tle  loss  of  the  vitreous.  Two  stitches  were  taken  in  the  eye¬ 
ball  and  three  in  the  lid;  healing  by  first  intention  took  place 
with  vision  20/30.  No  measurements,  unfortunately,  were 
taken  of  the  field  of  vision. 

Seven  months  after  discharge  of  patient  he  returned  and 
gave  a  history  of  slight  pain  and  progressive  loss  of  sight  for 
a  period  of  three  months. 

Vision  was  reduced  to  perception  of  light.  The  eye  was  very 
much  injected,  soft  and  tender  to  the  touch.  The  iris  was 
bulging  on  a  line  with  the  wound  as  though  propelled  by  a 
foreign  body.  On  account  of  the  cloudiness  of  the  vitreous, 
ophthalmoscopic  examination  was  negative.  Suspecting  the 
presence  of  a  melanosarcoma,  enucleation  was  advised  and 
accepted. 


Operation. — On  puncture  of  posterior  chamber  with  needle 
previous  to  hardening  with  formaldehyd,  a  thin,  turbid  fluid 
of  a  reddish  color  escaped.  On  section,  the  retina  and  the 
fiat  portion  of  the  ciliary  body  was  found  to  be  drawn  into  the 
scar  two-  to  three-tenths  of  an  inch.  The  gradual  cicatricial 
contraction  produced  detachment  of  the  retina  and  caused  the 
lens  and  capsule  to  be  drawn  upward  and  by  pressure  at  the 
point  of  contact,  produced  atrophy  of  the  ciliary  body  and  iris. 
The  suspensory  ligament  at  its  lower  portion  was  completely 
ruptured.  Until  fibrous  tissue  was  fully  formed  in  the  scar 
there  was  no  contraction  or  detachment  and  thus  we  had  a 
good  vision  for  a  few  months  following  the  injury. 

The  lens  is  observed  to  be  degenerated,  the  upper  portion 
being  filled  with  hyalin  material.  Cyclitis  was  in  process 
of  development,  which  in  a  short  time  would  have  brought 
about  a  general  panophthalmitis. 

As  regards  the  magnet,  I  might  repeat  that  Professor 
Schmidt-Rimpler  prefers  the  large  Haab  magnet  to  the 
small  Hirschberg  magnet,  except  where  foreign  bodies 
are  in  the  anterior  chamber.  If  they  are  embedded  in 
the  iris,  there  is  great  danger,  in  using  the  Haab  magnet, 
of  pulling  the  iris  out  with  the  foreign  body.  In  such 
cases  Professor  Schmidt-Pimpler1  recommends  exsection 
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of  the  iris,  and  that  the  Hirschberg  magnet  be  used  to 
complete  the  operation. 

Wounds  by  contusion  are  of  interest  from  a  medico¬ 
legal  standpoint  especially  when  there  is  no  hemorrhage 
into  or  rupture  of  the  membranes  of  the  eye.  In  such 
cases  we  may  have  a  condition  of  traumatic  anesthesia 
of  the  retina  or  molecular  shock  (Baudry)  as  described 
by  Leber,  Berlin,  de  Schweinitz  and  others,  resulting  in 
total  temporary  blindness  or  permanent  partial  blind¬ 
ness.  In  such  cases  we  may  have  contraction  of  the  field 
of  vision,  with  good  central  vision  and  with  total  absence 
of  objective  symptoms. 

The  attending  oculist  or  medical  expert  called  by  the 
court  may  be  asked  to  testify  in  damage  suits  involving 
thousands  of  dollars,  as  to  the  existence  of  real  or  func¬ 
tional  blindness 

Makin2  in  his  interesting  book  relates  a  number  of 
cases  of  contusion  produced  by  bullets  causing  total 
blindness.  In  one  case  contraction  of  the  field  of  vision 
resulted,  with  symptoms  of  a  lesion  involving  the  upper 
part  of  the  uncinate  lobe  about  the  calcarine  fissure.  In 
this  case  in  particular  he  says :  “I  feel  satisfied  that  there 
is  considerable  loss  of  sight  in  the  right  field  also,  but 
the  functional  element  obscures  its  exact  nature.” 

Among  the  indirect  injuries  to  the  eye,  I  desire  to 
dwell  especially  on  those  classified  as  due  to  concussion. 
Tt  is  difficult  to  always  differentiate  certain  nervous  con¬ 
ditions  of  the  eye,  classified  as  concussion,  from  those 
produced  by  contusion. 

Concussion  of  the  brain  as  described  by  DaCosta  and 
others,  “is  a  force  that  shakes,  oscillates  or  jars  the  brain, 
giving  rise  to  waves  of  cerebral  fluid.”  Such  waves  may 
be  transmitted  to  the  fluids  of  the  optic  sheath,  resulting 
sometimes  in  hyperemia  of  the  nerve,  either  unilateral  or 
bilateral,  and  occasionally  passive  blindness.  Hysterical 
amblyopia  may  result  from  concussion  of  the  brain,  not 
alone  from  listeria,  but  many  latent  nervous  diseases 
may  be  hastened  by  concussion  (Bailey). 

To  differentiate  between  feigning,  hysterical  ambly¬ 
opia  and  concussion  is  indeed  a  difficult  problem,  espe- 
ciallv  when  the  blindness  is  bilateral.  Blows  or  injuries 
on  the  periphery  of  the  orbital  wall  or  on  contiguous 
bones  of  the  face,  may  bring  about  concussion  of  the  eye¬ 
ball  and  nerve,  producing  temporary  blindness  and  even 
slight,  permanent  alteration  of  sight.  Where  we  have  no 
direct  injury,  vibratory  force  or  possibly  stunning  is, 
without  doubt,  the  cause  of  the  loss  of  sight. 

L.  M.,  manufacturer  by  profession,  while  en  route  from 
Indianapolis  to  New  York  City,  was,  according  to  the  history 
of  the  case,  thrown  violently  from  the  train  while  in  motion, 
striking  on  the  forehead  and  bridge  of  the  nose  with  sufficient 
force  to  cause  unconsciousness  for  three  hours.  The  man  was 
brought  to  the  city  of  Indianapolis  the  second  day  after  the 
accident  and  confined  in  one  of  our  hospitals.  I  saw  him  two 
days  after  the  injury.  The  forehead  and  nose  were  badly 
contused  and  there  was  a  slight  bloody  discharge  from  the 
nose.  Eyeballs  normal  in  appearance.  Conjunctiva  slightly 
edematous,  tenderness  along  supraorbital  ridge. 

The  patient  said  he  could  not  see;  could  open  eyelids  nor¬ 
mally;  no  muscular  insufficiency  of  any  kind  could  be  de¬ 
tected.  Pupils  reactive  to  light.  Examination  of  fundus 
showed  nothing  abnormal.  Pulse  at  this  time  was  60,  tem¬ 
perature  slightly  subnormal,  breath  fetid. 

On  the  fourth  morning  the  patient  said  he  had  suffered, 
during  the  night,  a  great  deal  of  pain  at  the  back  of  his  head. 
Optic  nerves  were  very  much  hypereniic  and  congested.  On 
the  seventh  day,  in  addition  to  the  eye  symptoms,  the  patient 
complained  that  he  could  not  hear  in  right  oar:  tuning  fork 
C.  612  was  heard  for  four  inches  through  the  air.  The  con- 
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gestion  of  t lie  oplic  nerves  after  five  days  began  to  clear  up. 
In  a  few  days  the  nerve  was  quite  normal.  About  this  time 
the  patient  claimed  he  could  not  open  his  eyelids.  The  eye¬ 
balls  were  much  deflected,  resembling  paralysis  of  superior 
oblique  muscles,  so  much  so  that  ophthalmoscopic  examination 
of  the  nerves  could  be  made  only  with  great  difficulty.  The 
ease  continued  in  this  condition  for  six  weeks,  when  I  lost 
track  of  the  patient.  At  my  last  examination  I  emphatically 
told  patient  there  was  no  excuse  for  his  not  seeing. 

Because  I,  unguardedly,  some  twenty  days  after  the  acci¬ 
dent,  told  the  patient  and  his  attorney  that  atrophy  of  the 
optic  nerves  would  probably  follow  the  congestion,  the  patient 
brought  suit  for  $100,000  on  account  of  blindness.  Six  weeks 
after  the  injury  I  read  in  the  paper  of  a  sudden  miraculous 
return  to  sight  in  the  right  eye  of  my  patient,  superinduced 
by  accidentally  striking  his  head  against  some  object.  Ten 
days  after  this  injury,  in  the  presence  of  a  number  of  oculists 
of  our  city,  Dr.  J.  L.  Thompson  conducting  the  examination, 
the  patient  was  anesthetized  and  right  eye  bandaged  up.  On 
his  partial  return  to  consciousness,  he  said  that  he  could  see 
out  of  the  left  eye. 

One  year  afterwards  suit  was  instigated  and  damage  was 
awarded  to  plaintiff  for  $2,000  on  grounds  of  temporary  blind¬ 
ness.  As  a  witness  in  the  suit,  I  testified  that  during  my  ob¬ 
servation  of  the  case  objective  symptoms  indicated  vision, 
while  subjective  symptoms  indicated  blindness.  The  temporary 
congestion  of  the  nerve  and  early  action  of  the  case  would 
indicate  blindness  from  concussion.  The  concussion  may  have 
produced  hysterical  amblyopia.  On  the  other  hand,  many 
symptoms  of  the  case  would  indicate  feigning  blindness,  a 
proposition  advanced  by  the  defendants. 

It  must  be  remembered  that  many  remote  conditions 
may  result  from  concussion.  These  conditions,  accord¬ 
ing  to  Walsham,  occur  more  likely  in  those  with  predis¬ 
position  to  nervous  diseases.  Among  the  remote  ocular 
conditions  mentioned  are  optic  neuritis  and  atrophy. 

In  conclusion  T  want  to  say  that  I  believe  it  unfortun¬ 
ate  that  in  damage  suits  the  real  physical  condition  of 
the  patient  is  often  obscured  by  both  the  attorneys  for 
the  plaintiff  and  the  defendant.  Onlv  such  evidence  as 
mar  appeal  to  the  jury  is  too  often  brought  out. 

To  give  a  history  of  the  case,  with  complete  and  accu¬ 
rate  conclusions,  too  often  subjects  the  physician  to  ridi¬ 
cule,  detracting  proportionately  from  the  value  of  his 
testimony.  Tt  is  for  this  reason  that  we  are  compelled 
for  self-protection  before  a  court  of  justice  to  volunteer 
no  information  and  answer  questions  as  briefly  as  pos¬ 
sible. 

DISCUSSION. 

Du.  II.  M.  Starkey.  Chicago,  agreed  that  these  cases  of  in¬ 
jury  are  most  perplexing;  not  only  the  cases  where  damage 
is  sought  for  injury,  but  the  pension  cases.  Every  case  that 
comes  to  the  Pension  Bureau  with  loss  of  vision  from  injury 
or  when  applying  for  pension  is  viewed  as  a  case  of  probable 
malingering,  and  it  is  the  rule  of  the  Pension  Bureau  where 
there  is  no  physical  condition  to  account  for  the  blindness  to 
reject  the  claim.  As  a  rule,  this  is  undoubtedly  right,  but 
still  there  are  cases  where  that  is  not  justice.  There  are  cases 
in  ordinary  practice  where  there  is  no  reason  for  the  patient 
to  want  to  appear  blind,  and  where  no  physical  reason  can  be 
found  for  the  reduction  or  loss  of  vision.  Dr.  Starkey  has  had 
several  such  cases,  in  neither  of  which  was  there  injury  to  the 
eyeball.  The  first  patient  was  a  man  aged  30,  who  first  came 
to  him  November  4.  1001.  having  suffered  injury  sixteen  days 
previously  from  an  explosion.  The  eyes  escaped  because  of  very 
thick  glasses  which  he  wore,  being  a  myope  of  high  degree. 
The  lashes  and  other  hair  on  the  face  were  singed.  Vision  in 
one  eye  was  20/20  and  in  the  other  20/50  at  times,  but  he 
would  see  for  a  moment  and  then  lose  the  sight  suddenlv. 
Vision  improved  in  this  case  gradually  to  20  30.  The  second 
case  was  that  of  a  young  man  shot  at  from  a  distance  of  seven 
feet  with  a  thirteen  caliber  ball.  The  bullet  struck  the  border 


of  the  orbit,  but  did  not  penetrate  the  eyeball.  It  was  ex¬ 
tracted  from  near  the  ear  and  sight  was  permanently  lost. 

Dr.  J.  L.  Thompson,  Indianapolis,  stated  that  the  patient 
mentioned  in  the  paper  was  brought  to  him  some  weeks  after 
Dr.  Kyle  had  examined  him.  It  was  a  very  difficult  case  to  ex¬ 
amine,  as  he  persisted  in  closing  the  eyes,  and  when  the  eyelids 
were  lifted  the  eyes  were  forcibly  turned  downward.  The 
pupils  responded  to  light  promptly,  but  that  may  take  place 
when  the  patient  is  not  pretending  blindness.  It  is  never  wise 
to  give  an  opinion  hastily  in  such  cases,  because  there  is  no 
certain  test  which  is  proof  that  a  patient  can  see  when  he  per¬ 
sists  he  is  blind  in  both  eyes,  especially  if  he  persists  in  shut¬ 
ting  his  eyes  and  looking  down  when  his  lids  are  raised.  Dr. 
Thompson  made  several  appointments  with  the  patient’s 
brother-in-law',  who  is  a  physician,  and  who  was  very  honest 
about  the  matter.  Five  or  six  subsequent  examinations  were 
made  at  stated  intervals,  when  drawings  -were  taken  of  the 
fundus  of  each  eye,  with  extreme  difficulty.  After  some  weeks 
the  patient  claimed  that  sight  returned  to  one  eye,  but  tfiat  he 
could  see  nothing  with  the  other.  This  made  the  case  a  very 
easy  one.  A  prism  was  placed  before  the  seeing  eye,  the  lids 
of  both  eyes  were  lifted  by  an  assistant,  when  it  was  plainly 
evident  that  he  could  see  with  both  eyes.  Dr.  Thompson  did 
not  inform  the  relatives  of  his  discovery,  but  told  the  patient’s 
brother-in-law  that  he  must  be  examined  under  chloroform  to 
determine  as  to  the  paralysis  of  the  superior  recti  muscles, 
and  of  the  upper  lid  muscles.  All  the  physicians  who  had  ex¬ 
amined  him  previously  were  present  when  the  chloroform  was 
administered.  As  he  was  recovering  objects  were  held  above 
the  eyes  and  he  raised  the  eyeballs  and  lids  with  ease.  The 
seeing  eye  was  closed  and  he  recognized  the  physicians  with  the 
blind  eye  and  called  them  by  name.  The  relatives  were  told 
that  it  w'as  a  case  of  hysteria,  thinking  thereby  to  let  him 
down  easily,  supposing  that  would  be  the  last  of  the  case,  but 
many  months  afterward  the  jury  found  that  the  hysteria  was 
caused  by  the  injury  and  awarded  him  several  thousand  dol¬ 
lars. 

Dr.  II.  V.  Wurdemann,  Milwaukee,  declared  that,  to  be  of 
use  to  the  jury,  the  testimony  of  the  medical  expert,  more  par¬ 
ticularly  as  to  ocular  injuries,  should  not  be  alone  confined  to 
the  ocular  lesion  that  may  be  present,  and  the  effect  of  that 
lesion  on  the  sight,  not  only  the  visual  acuity  and  all  the  other 
visual  factors,  but  also  to  their  effect  on  the  earning  capacity 
of  the  individual.  Of  what  does  it  avail  the  jury  to  tell  them 
that  a  man  has  suffered  from  paralysis  of  the  inferior  rectus 
muscle,  or  that  he  has  a  hemianopsia?  The  testimony  should, 
if  possible,  show  that  there  is  some  actual  lesion  and  should 
be  described  in  plain  language.  In  loss  of  vision  from  injuries 
attended  by  internal  lesions  which  cause  damage  to  the  optic 
nerve,  it  is  very  difficult  for  the  expert  to  demonstrate  this  to 
the  jury.  In  the  collection  of  the  Supreme  Court  and  Appellate 
Court  judgments  in  the  last  ten  years  Dr.  Wurdemann  has 
found  but  few  cases  in  which  the  damage  wras  not  awarded 
except  for  loss  of  an  eye  or  some  great  internal  injury.  They 
run  from  $150  for  a  black  eye  to  $12,000  for  loss  of  both  eyes. 
Physicians  should  testify  regarding  the  permanent  results  of 
the  accident  wffiere  possible.  The  medicolegal  relation  of  these 
cases  is  not  alone  that  which  deals  with  the  patient  and  his 
loss  of  earning  ability,  but  also  to  the  party  causing  the  damage 
and  to  the  physician  or  consultant  who  has  seen  the  case  pre¬ 
viously.  Dr.  Wurdemann  has  been  in  a  considerable  number  of 
damage  suits,  and  found  that  there  is  generally  some  blame  at¬ 
tached  to  the  physician  who  attended  the  case.  This  is  espec¬ 
ially  true  of  the  fourth  of  July  accidents. 

Dr.  Edward  Jackson,  Denver,  in  reference  to  the  detection 
of  simulated  blindness  in  both  eyes,  said  that  he  believed  that 
the  plan  suggested  by  Priestley  Smith  several  years  ago  will 
be  found  always  satisfactory.  It  is  a  prism  test,  not  based 
on  diplopia,  but  on  the  behavior  of  the  eyes  when  both  are 
open  and  a  sufficient  strong  prism  is  placed  before  one.  A 
person  with  binocular  vision  can  not  avoid  the  movement  of 
one  eye  to  escape  diplopia  when  the  prism  of  8  or  10  degrees  is 
placed  before  it  with  the  base  toward  the  temple.  If  there 
is  vision  in  the  two  eyes  there  will  be  movement  in  the  eye 
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-  before  which  the  prism  is  placed.  The  patient  can  not  over¬ 
come  the  impulse  of  attempting  simulation.  There  may  be 
a  form  of  hysterical  blindness  in  which  the  eye  movements 
are  under  the  subjection  of  some  inhibitory  influence,  the  same 
influence  that  causes  the  inhibition  of  the  visual  centers,  in 
which  this  test  would  not  work,  but  voluntary  simulation  can 
always  be  detected  in  this  way. 

Dr.  John  J.  Kyle  agreed  with  Dr.  Wurdemann  that  the  jury 
would  rather  see  the  injury  or  result  of  injury  than  have  the 
physician  tell  them  about  it.  He  was  on  a  case  a  few  weeks  ago 
where  a  woman  claimed  damages  for  deafness,  alleged  to  have 
been  caused  by  a  fall  from  a  street  car.  From  examination 
we  had  to  deal  with  a  case  of  labyrinthine  disease.  The  attor¬ 
neys  for  the  woman  wanted  to  prove  that  there  was  a  perfora¬ 
tion  of  the  drum,  which  the  woman  did  have.  They  wanted 
this  fact  brought  out,  instead  of  the  fact  that  there  was  a 
labyrinthine  trouble,  knowing  the  jury  could  fully  realize  the 
danger  of  a  perforated  drum,  and  could  form  no  conception 
of  any  trouble  of  the  labyrinth,  and  by  insisting  on  this  point 
they  secured  damages. 


IS  BILATERAL  OPERATION-  FOR  CATARACT 
EVER  JUSTIFIABLE? 

AND  IF  NOT,  HOW  SOON  AFTER  THE  OPERATION  ON  THE 
FIRST  EYE  IS  IT  SAFE  TO  EXTRACT  THE 
SECOND  CATARACT?* 

A.  W.  CALHOUN,  M.D.,  LL.D. 

ATLANTA,  GA. 

An  exhaustive  review  of  text-books,  medical  journals, 
special  periodicals  and  pamphlets  revealed  a  total  lack 
of  literature  bearing  on  this  subject,  and  a  letter  of  in¬ 
quiry,  sent  to  forty-one  competent  and  experienced 
oculists  in  different  sections  of  the  countrv,  showed  the 
greatest  diversity  of  opinion;  about  an  equal  number 
being  on  each  side  of  the  question. 

This  paper,  therefore,  is  largely  based  on  a  personal 
and  clinical  experience  of  more  that  fifteen  hundred 
cataract  operations. 

I  can  conceive  of  no  circumstances  that  would  justify 
me  in  making  bilateral  extraction  of  cataract.  There 
are  so  many  sources  of  infection  and  so  many  oppor¬ 
tunities  for  it.  that  we  can  never  be  sure  that  an  eye 
will  not  be  infected  during  or  after  an  operation,  how¬ 
ever  careful  we  may  have  been  in  our  work,  or  however 
perfect  the  patient’s  local,  mental  or  physical  condition 
may  have  been.  The  difficulty  of  cleansing  the  con¬ 
junctival  sac  is  well-known.  Indeed,  the  assertion  has 
been  made  that  the  sac  can  not  be  made  aseptic. 

The  intimate  connection,  through  the  lachrymal  ca¬ 
nal,  between  the  nasal  mucous  membranes  and  the  con¬ 
junctiva,  renders  the  latter  peculiarly  susceptible  to  all 
the  irritations  and  inflammations  of  the  former,  and 
every  operator  must  recall  to  mind  cases  of  infection 
traceable,  to  this  source.  Regardless  of  the  great  ad¬ 
vance  made  in  the  operation  for  cataract  and  its  after- 
treatment,  in  spite  of  every  precaution,  suppuration  oc¬ 
casionally  occurs,  and  will  continue  to  occur.  A  distin¬ 
guished  surgeon  recently  stated  to  me  that  he  had  seen 
suppuration  occur  thirty  days  after  a  seemingly  suc¬ 
cessful  extraction. 

More  frequently  an  iritis  springs  up.  not  necessarily 
fatal  to  the  eye,  but  most  distressing  to  the  patient,  and 
.equally  discouraging  to  the  surgeon.  Unexpectedly  and 
without  apparent  cause,  an  anomaly  in  the  healing  pro¬ 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee :  Drs.  Frank  Allport, 
John  E.  Weeks  and  R.  L.  Randolph. 


cess  sometimes  becomes  a  menace  to  the  eye  after  ex¬ 
traction,  adding  another  danger  as  to  infection,  and 
this  would  necessarily  interfere  with  the  normal  process 
of  healing  in  the  fellow  eye.  I  have  had  cases  take  not 
only  days,  but  weeks,  for  the  thorough  healing  of  the 
corneal  wound,  there  being  all  the  while  slight,  gradu¬ 
ally  diminishing  seeping  of  the  aqueous  through  the 
wound.  Some  remote  or  hidden  constitutional  weak¬ 
ness  was  no  doubt  the  cause  of  this.  Such  a  case  is  a 
decided  disturber  of  the  surgeon’s  peace  of  mind,  and 
would  be  suggestive  of  grave  disaster  in  a  case  of  double 
operation  for  cataract.  Therefore  the  possibility  of  in¬ 
fection  alone,  should  cause  the  too  enthusiastic  surgeon 
to  pause  and  seriously  consider,  before  proceeding  to 
the  bilateral  extraction. 

How  absolutely  helpless  a  patient  must  feel,  with 
both  eyes  operated  on  at  the  same  time;  and  if  a  severe 
form  of  iritis  or  other  serious  inflammation  should  set 
up  in  one  or  both  eyes,  there  would  certainly  be  great 
mental  depression;  and  a  cheerful  and  hopeful  spirit 
is  a  mighty  force  in  aiding  recovery  from  any  ailment. 

A  certain  amount  of  experience,  arising  from  the 
patient’s  peculiarities  and  from  possible  complications, 
is  always  gained  by  making  the  single  operation, 
whether  the  results  be  good  or  bad,  and  the  use  of  this 
knowledge  would  surely  be  a  valuable  guide,  and  in¬ 
crease  the  chance  of  success  on  the  second  eye.  Not  un- 
frequently  it  has  happened  to  the  most  experienced  and 
competent  oculist  that  an  eye  has  been  lost  after  extrac¬ 
tion  through  inflammation  or  other  mishap — whereas 
later  on.  guided  by  his  first  experience,  the  other  eye 
has  been  operated  on  by  the  same  surgeon  with  perfect 
success.  Now  and  then  it  happens  that  an  eye  lost 
through  violent  inflammation  following  a  cataract  op¬ 
eration,  requires  to  be  enucleated  because  of  the  sym¬ 
pathetic  irritation,  before  we  dare  proceed  with  the  op¬ 
eration  on  the  other  eye.  It  is  easy  to  predict  what 
would  have  happened  to  the  fellow  eye,  had  bilateral 
extraction  been  performed  in  such  an  instance.  In  this 
connection  I  would  say  that  sympathetic  ophthalmia  is 
not  a  frequent,  but  a  distinct  element  of  danger,  to  be 
reckoned  with  in  considering  the  double  cataract  opera¬ 
tion. 

Accidents  and  the  patient’s  disturbed  mental  condi¬ 
tion  following  cataract  extraction,  are  contraindications 
to  the  bilateral  operation.  The  unmanageable  patient 
tossing  from  side  to  side  of  the  bed,  displacing  his 
bandage,  striking  the  eye  with  his  hand,  springing  sud¬ 
denly  up  in  bed  and  by  a  strain  disturbing  the  corneal 
wound,  coughing,  sneezing,  etc.,  are  actual  occurrences 
in  the  hands  of  every  experienced  operator. 

I  once  had  a  patient,  who  from  a  violent  fit  of  cough¬ 
ing,  sneezing  and  vomiting,  had  a  profuse  intraocular 
hemorrhage  with  complete  emptying  of  the  contents  of 
the  ball.  If  one  could  be  happy  under  such  circum¬ 
stances,  I  was  reasonably  so,  when  I  reflected  that  the 
other  eve  had  not  been  touched.  Loss  of  the  vitreous, 
hemorrhage,  panophthalmitis  following  accidents,  glau¬ 
coma  and  possible  sympathetic  inflammation,  with  in¬ 
fection  from  many  sources,  constitute  a  chapter  of  pos¬ 
sible  accidents  with  such  dreadful  results,  that  I  feel 
warranted  in  asserting  that  it  would  be  unwise  and  un¬ 
justifiable  to  extract  both  cataracts  at  the  same  time. 

Mental  disturbances  after  cataract  operations  are  of 
sufficient  frequency  to  cause  the  surgeon  some  concern. 
Occasionally,  after  several  days  of  confinement  with 
both  eyes  bandaged,  the  patient  becomes  melancholv. 
has  hallucinations  and,  in  rare  instances,  becomes  vio¬ 
lent  and  ungovernable.  This  condition  generally  passes 
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rapidly  away  on  uncovering  the  other  eye,  even  though 
this  is  practically  blind,  and  getting  the  patient  into  the 
fresh  air.  One  such  patient  threw  himself  through  a 
window,  carrying  sash  and  glass  with  him,  while  in  this 
temporarily  perturbed  mental  state.  Another,  who  had 
been  a  sleep  walker  in  his  boyhood  days,  eluded  his 
attendant  and  climbing  through  a  second  story  window, 
leaped  to  the  ground  below.  Again,  I  would  say,  there 
is  some  comfort  in  such  cases,  when  we  consider  that 
only  one  eye  has  been  operated  on. 

On  one  occasion  Mr.  Nettleship,  a  surgeon  of  vast 
experience,  after  having  extracted  one  cataract  under 
general  anesthesia,  turned  to  his  class  and  remarked: 
“Now,  gentlemen,  what  a  temptation  the  opportunity 
presents  to  extract  the  other.  But,  gentlemen,  never  do 
so,  until  your  patient  has  fully  recovered  from  the  first 
operation.” 

Looking  at  it  from  every  point  of  view,  to  my  mind, 
the  extraction  of  cataract  is  one  of  the  most  important 
of  all  surgical  operations,  the  whole  future  of  the  pa¬ 
tient  depending  on  its  successful  outcome.  Answering 
from  the  standpoint  of  the  patient,  would  one  of  us 
willingly  submit  to  the  bilateral  extraction?  I  would 
myself  unhesitatingly  cry  out  “No  !” 

The  second  part  of  my  subject  is  quickly  answered. 
“How  soon  after  the  operation  on  the  first  eye  is  it  safe 
to  extract  the  second  cataract  ?” 

There  are  competent  surgeons  who  maintain  that  it  is 
not  wise  to  operate  on  the  second  eye  at  all,  if  good  re¬ 
sults  follow  the  first  operation.  There  are  good  reasons 
for  this  conclusion.  The  frequent  disturbance  of  mus¬ 
cular  equilibrium,  the  confusion  due  to  unequal  vision 
in  the  two  eyes,  constitute  reasonable  grounds  for  ad¬ 
vising  against  the  second  operation,  provided  the  first 
has  been  a  success. 

My  rule,  however,  is  to  operate  on  the  second  eye-  if 
the  patient  desires  it,  but  I  do  not  urge  the  operation. 
Circumstances  should  always  guide  us  in  selecting  the 
time  for  the  second  operation,  but  except  for  some  spe¬ 
cial  reason.  I  prefer  to  wait  six  or  eight  weeks,  when 
the  first  cj^e  has  recovered  from  all  reaction,  and  the 
general  health  of  the  patient  has  been  thoroughly  re¬ 
stored.  There  can  be  no  rule;  each  case  must  be  its 
own  law,  but  I  am  convinced  of  the  fact  that  in  ignor¬ 
ing  the  patient’s  desire  for  haste,  we  are  but  adding  to 
his  chances  of  successful  results. 

DISCUSSION. 

Dr.  J.  M.  Ray,  Louisville,  considers  that  the  majority  of 
ophthalmic  surgeons  will  agree  almost  entirely  with  Dr.  Cal¬ 
houn.  Fortunately,  as  a  rule,  cataract  matures  in  one  eye  be¬ 
fore  it  does  in  the  other,  and  so  one  cataract  can  be  extracted  be¬ 
fore  the  other  requires  operation.  Early  in  his  career  Dr.  Ray 
became  prejudiced  against  the  double  operation,  and  while  he 
has  seen  it  done  once  or  twice  he  has  not  attempted  the  pro¬ 
cedure.  He  sees  no  reason,  however,  why,  in  six  or  eight  days 
after  a  perfectly  smooth  operation,  the  second  eye  should  not 
be  operated  on,  if  the  anterior  chamber  has  perfectly  reformed 
and  if  there  is  no  reaction.  The  only  class  of  cases  to  be  ex¬ 
cepted  are  those  in  which  it  is  necessary  to  give  a  general 
anesthetic.  In  persons  under  50  it  is  wise  to  urge  the  removal 
of  cataract  in  the  second  eye,  but  at  another  time,  while  in 
persons  over  70  Dr.  Ray  is  inclined  against  operation  on  the 
second  eye,  because  they  can  get  all  the  vision  necessary  Avith 
one  eye.  In  cases  between  these  ages  he  generally  leaves  it  to 
the  patient  to  determine. 

Dr.  J.  L.  Thompson,  Indianapolis,  said  that  before  he  knew 
so  much  about  it  he  had  almost  phenomenal  success  in  oper¬ 
ating  on  both  eyes  at  the  same  time.  lie  operated  on  eleven 
persons  with  excellent  results.  One  old  gentleman  of  87  lived 


to  be  106  years  and  3  months  old  and  read  until  he  died.  But 
Dr.  Thompson  would  not  do  the  double  operation  now  under  any 
circumstances.  Two  of  his  patients  went  quite  insane  for  a 
while,  but  there  was  a  good  result  finally.  Afterward  Dr. 
Thompson  changed  to  operating  on  the  second  eye  eight  days 
after  the  first,  and  now  that  is  not  correct.  The  patient  may 
appear  well  and  then  in  twelve  or  fourteen  days  some  inflam¬ 
mation  show  itself,  so  that  he  does  not  now  operate  on  the 
second  eye  until  three  months  after  the  first  operation,  and, 
where  one  eye  has  been  lost,  he  always  does  a  preliminary 
iridectomy  and  then  waits  six  weeks  before  extracting  the  lens. 
He  thinks  very  much  is  to  be  gained  by  this  preliminary 
iridectomy, 

Dr.  Howard  F.  Han, sell,  Philadelphia,  said  that  during 
last  winter  he  reported  to  the  Ophthalmic  Section  of  the  Col¬ 
lege  of  Physicians  the  results  of  seven  cases  of  bilateral  opera¬ 
tion.  Since  then  he  has  operated  on  five  more  patients.  His 
experience  leads  him  to  believe  that  the  operation  is  not  only 
justifiable  but  advisable  in  selected  cases.  The  risk  to  vision 
is  no  greater,  indeed  less  than  that  incurred  by  two  single 
operations.  His  practice  is  to  fully  explain  the  situation  to 
the  patient  and  allow  him  to  decide,  since  the  procedure  is  one 
of  choice  rather  than  of  necessity. 

Dr.  Lewis  H.  Taylor,  Wilkesbarre,  Pa.,  stated  that  he  be¬ 
lieves  that  we  are  never  justified  in  operating  on  the  second  eye 
at  the  same  time  as  the  first.  He  mentioned  one  case  in  which 
the  patient  had  been  operated  on  in  a  neighboring  city  by  a 
good  surgeon,  who  performed  a  successful  operation,  and  in 
spite  of  that  fact  the  eye  was  lost.  Iridocyclitis  set  up  and  the 
eyeball  had  to  be  enucleated.  When  the  time  came  for  oper¬ 
ating  on  the  second  eye,  knowing  this  history,  Dr.  Taylor 
felt  a  little  afraid  and  advised  the  patient  to  go  to  New  York, 
which  he  did,  and  was  operated  on  there  by  one  who  has  had 
the  largest  cataract  experience  of  any  jf  us,  the  second  eye 
being  lost  in  the  same  way  as  the  first.  Now,  had  that  patient 
been  operated  oil  the  first  time  in  both  eyes  nothing,  in  his  opin¬ 
ion  or  in  that  of  his  friends,  would  have  exonerated  the  sur¬ 
geon.  Dr.  Taylor  always  advises  the  patient  to  go  home  and 
remain  some  time  until  everything  has  quieted  down  before 
having  the  second  operation. 

Dr.  Peter  A.  Callan,  New  York,  thinks  that  Dr.  Calhoun 
is  a  little  too  radical.  Dr.  Callan  has  never  hesitated  to  per¬ 
form  a  double  cataract  extraction,  and  so  far  has  escaped  disas¬ 
ter.  There  is  no  question  but  that  Dr.  Callan’s  stand,  in  the 
main,  is  correct,  but  if  all  his  ideas  are  followed  out  no  eye 
would  ever  be  operated  on;  that  is  to  say,  there  are  so  many 
difficulties  that  one  would  rarely  operate  at  all.  Dr.  Callan 
never  hesitates,  if  the  patient  desires  it,  to  operate  on  both 
eyes  if  the  conditions  are  such  as  to  justify  it.  He  does  not 
think  that  any  fast  and  fixed  rule  can  be  made.  As  to  the 
patient  being  satisfied  with  removal  of  the  cataract  from  one 
eye,  he  thinks  that  is  a  mistake. 

Dr.  C.  F.  Clark,  Columbus,  Ohio,  declared  that  he  does  not 
think  that  a  physician  is  ever  justified  in  being  influenced 
by  what  the  patient  desires.  The  physician  must  decide  that 
on  his  own  responsibility  on  medical  grounds,  and  if  the  sec¬ 
ond  operation  is  desirable  it  should  be  done,  but  the  respon¬ 
sibility  should  not  be  shifted  to  the  patient. 

Dr.  E.  E.  Holt,  Portland,  Me.,  stated  that  he  used  to  oper¬ 
ate  on  both  eyes,  but  for  the  last  four  or  five  years  he  has 
absolutely  refused  to  do  so.  He  never  had  a  bad  result,  and 
often  looks  back  on  his  experience  now  and  wonders  that  he 
did  not.  He  remembers  going  to  a  neighboring  state  and  oper¬ 
ating  on  two  patients  in  this  way  in  one  day.  One  was  92 
years  old,  and  the  patient  -wrote  Dr.  Holt  letters  for  four  years 
after  the  operation.  But,  while  he  has  never  had  a  bad  result, 
nothing  could  induce  him  to  do  the  double  operation  now. 

Dr.  A.  W.  Calhoun  stated  that  his  early  experience  was 
very  much  like  that  of  Dr.  Thompson.  In  the  beginning,  he 
operated  on  both  eyes,  but  later  he  made  up  his  mind  never 
to  do  it  again.  He  saw  in  the  hands  of  a  friend  a  case  in 
which  both  eyes  went  wrong,  and  since  then  he  has  not  done 
the  double  operation.  Dr.  Calhoun  said  that  it  is  possible  for 
suppuration  of  the  wound  to  take  place,  or  a  slow  form  of 
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iritis  may  spring  up  within  two  weeks  or  more  after  the  opera¬ 
tion.  To  operate  on  the  fellow  eye  after  a  week  or  ten  clays 
and  then  have  an  iritis  occur  in  the  first  eye  would  be  very  bad. 
Another  thing  is  that  these  patients  are  very  liable  to  have 
conjunctival  troubles  make  their  appearance  from  one  to  three 
weeks  after  the  operation.  For  these  reasons  Dr.  Calhoun  has 
come  to  the  conclusion  that  it  is  best  to  wait  six  or  eight 
weeks,  or  even  longer. 


A  NOTE  ON  THE  OPERATION  OP  GASTROEN¬ 
TEROSTOMY. 

B.  G.  A.  MOYNIHAN,  M.S.,  F.R.C.S. 

LEEDS,  ENGLAND. 

'  1  am  prompted  by  the  report  of  a  discussion  on  vari¬ 
ous  gastric  operations,  which  was  published  in  The 
Journal  of  the  American  Medical  Association,  Sept. 
17,  1904,  to  send  a  brief  description  of  the  operation  of 
gastroenterostomy  as  I  now  practice  it.  The  papers 
and  the  contributions  to  the  discussion  in  The  Journal 
are  of  the  highest  merit;  and  the  distinction  and  the 
wide  experience  of  all  those  who  joined  in  the  debate 
make  the  opinions  therein  expressed  worthy  of  serious 
thought.  The  fact  that  there  was  not  a  little  difference 
of  opinion  as  to  the  mere  mechanics  of  the  operation  of 
gastroenterostomy  is  my  excuse  for  this  paper. 

I  propose  briefly  to  describe  the  method  of  gastro¬ 
enterostomy  by  suture  which  I  now  adopt.  It  is  modi¬ 
fied  in  some  slight  degree  from  that  which  I  mentioned 
in  a  paper  I  had  the  honor  to  read  in  May,  1903,  before 
the  American  Surgical  Association. 

We  may  assume  that  any  method  of  intestinal  anas¬ 
tomosis  must  possess  certain  attributes  which  are  of 
primary  importance.  These  are: 

1.  Simplicity.  The  simplest  surgery,  provided  the 
desired  purpose  is  accomplished,  is  the  safest  surgery. 

2.  Rapidity.  The  quicker  an  anastomosis  is  com¬ 
pleted  the  better. 

3.  Absence  of  exposure  of  viscera.  In  all  abdominal 
operations  there  should  be  no  unnecessary  exposure 
nor  handling  of  any  part;  while  the  manipulation  of  the 
area  of  anastomosis  is  going  on,  all  other  parts  should 
lie  within  the  abdomen  and  out  of  sight. 

4.  Perfect  security  of  apposition  immediately  on  the 
completion  of  the  anastomosis  and  for  a  length  of  time 
sufficient  for  sound  healing  of  the  united  viscera. 

I  believe  that  the  method  of  gastroenterostomy  by 
simple  continuous  suture  with  the  aid  of  clamps  fulfills 
all  these  essentials  with  perfect  success. 

TECHNIC  OF  OPERATION. 

The  operation  of  gastroenterostomy  is  performed  in 
the  following  manner:  The  abdomen  is  opened  about 
three-quarters  of  an  inch  to  the  right  of  the  middle 
line,  and  the  fibers  of  the  rectus  are  split.  After  the 
peritoneum  is  opened,  the  great  omentum  and  trans¬ 
verse  colon  are  lifted  out  of  the  abdomen  and  turned  up¬ 
ward  over  the  epigastrium.  The  under  surface  of  the 
transverse  mesocolon  is  exposed,  and  the  vascular  arch, 
formed  mainly  by  the  middle  colic  artery,  is  seen.  A 
bloodless  spot  is  chosen,  a  small  incision  made  in  the 
mesocolon,  and  the  finger  passed  into  the  lesser  sac. 
The  opening  of  the  lesser  sac  is  not  always  quite  easy, 
and  this  is  more  particularly  the  case  where  there  are 
adhesions  between  the  transverse  mesocolon  and  the 
stomach.  It  will  be  found  of  advantage  to  seize  a  small 
portion  of  the  mesocolon  in  a  clip,  at  a  point  near  the 
spot  selected  for  the  opening.  On  drawing  the  clip 
away  from  the  stomach  the  mesocolon  is  put  on  the 


stretch;  a  snip  of  the  scissors  by  the  side  of  the  clip 
opens  the  lesser  sac  at  once.  The  opening  in  the  meso¬ 
colon  is  then  gradually  enlarged  by  stretching  and  tear¬ 
ing  until  the  fingers  can  be  passed  through  it.  It  is  oc¬ 
casionally  necessary  to  ligate  a  vessel.  The  left  hand 
of  the  surgeon  now  makes  the  posterior  surface  of  the 
stomach  present  at  this  opening,  and  with  the  right 
hand  the  stomach  is  grasped  and  pulled  well  through. 
A  fold  of  the  stomach,  about  three  to  four  inches  in 
length,  is  seized  with  a  clamp  (a  modification  of  Doyen’s 
clamp),  whose  blades  are  sheathed  in  rubber  tubing. 
The  clamp  is  applied  in  such  a  way  that  the  portion  of 
the  stomach  embraced  by  it  extends  from  the  greater 
curvature  obliquely  upward  to  the  lesser  curvature  and 
toward  the  cardia.  This  is  accomplished  by  applying 
the  clamp  obliquely,  the  tip  of  the  blades  pointing  to 
the  patient’s  right  shoulder  and  the  handle  to  the  outer- 
side  of  his  left  hip.  It  is  important  that  the  point  on 
the  greater  curvature  held  by  the  clamp  should  be  the 
lowest  point.  This  is  made  certain  before  the  stomach 
is  turned  over  to  reach  its  posterior  surface,  by  observ¬ 
ing  that  point  which  lies  lowest  in  the  abdomen.  When 
the  posterior  surface  is  exposed,  special  care  is  taken 
that  this  lowest  point  is  fixed  in  the  end  of  the  clamp. 

The  duodenojejunal  angle  is  now  sought,  and  readily 
found  by  sweeping  the  finger  along  the  under  surface 
of  the  root  of  the  transverse  mesocolon  to  the  left  of 
the  spine.  The  jejunum  is  then  brought  to  the  surface, 
and  a  portion  of  it,  about  two  to  five  inches  from;  the 
angle,  is  fixed  in  a  second  pair  of  clamps.  The  two 
clamps  now  lie  side  by  side  on  the  abdominal  wall,  and 
the  portions  of  stomach  and  jejunum  to  be  anastomosed 
are  well  outside  the  abdomen,  embraced  by  the  clamps. 

It  is  hiost  important  that  precisely  the  right  portion 
of  the  jejunum  should  be  selected  for  the  anastomosis. 
Almost  all  operators  select  a  point  far  too  low  down.  I 
decide  on  the  point  for  the  anastomosis  by  grasping  the 
jejunum  in  my  fingers  and  pulling  it  taut  from  the  flex¬ 
ure.  The  jejunum  while  so  held  is  laid  against  the  pos¬ 
terior  surface  of  the  stomach  and  the  fingers  are  moved 
along  until  they  grasp  the  point  which  reaches  exactly 
to  the  greater  curvature  of  the  stomach.  The  clamp 
is  then  applied  so  that  this  portion  is  the  lowest  piece 
(the  piece  that  is  most  distal  from  the  flexure)  embraced 
by  it.  The  result  is  that  the  jejunum  from  the  duodeno¬ 
jejunal  angle  to  the  anastomosis  forms  a  straight  line, 
not  a  curve.  The  relation,  therefore,  is  that  which  ap¬ 
proximates  most  nearly  to  the  normal.  It  is,  I  believe, 
the  sagging  of  the  jejunum,  when  a  point  eight  to  twelve 
inches  or  more  from  the  flexure  is  used  for  the  anasto¬ 
mosis,  that  is  responsible  for  regurgitant  vomiting. 

The  stomach,  with  the  exception  of  the  part  embraced 
by  the  clamp,  is  returned  to  the  abdomen  through  the 
upper  part  of  the  incision.  The  whole  operation  area 
is  now  covered  with  gauze  wrung  out  of  hot  sterile 
salt  solution,  the  clamps,  with  the  stomach  and  jejunum 
which  they  embrace,  alone  being  visible  outside  the  ab¬ 
domen.  A  continuous  suture  is  then  introduced  unit¬ 
ing  the  serous  and  subserous  coats  of  the  stomach  and 
jejunum.  The  stitch  is  commenced  at  the  left  end  of 
the  portions  of  gut  enclosed  in  the  clamp,  and  ends  at 
the  right.  It  begins  on  the  stomach  in  that  part  which 
is  nearest  to  the  cardia  and  to  the  lesser  curvature,  and 
on  the  jejunum  at  that  point  which  is  nearest  to  the 
duodenojejunal  flexure.  The  length  of  the  sutured  line 
should  be  at  least  two  inches ;  its  average  length  is  two 
and  one-half  or  three  inches. 

In  front  of  this  line  an  incision  is  now  made  into 
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the  stomach  and  jejunum,  the  serous  and  muscular  lay¬ 
ers  of  each  being  carefully  divided  until  the  mucous 
membrane  is  reached.  As  the  cut  is  made,  the  serous, 
muscular  and  submucous  coats  retract  and  the  mucous 
layer  pouts  into  the  incision.  The  cut  edges  of  these 
coats  are  loosened  all  round  from  the  underlying  mu¬ 
cosa.  An  ellipse  of  the  mucous  membrane  is  now  excised 
from  both  stomach  and  jejunum,  the  portion  removed 
being  about  one  and  three-quarters  or  two  inches  in 
length,  and  rather  more  than  half  an  inch  in  breadth  at 
the  center.  The  gastric  mucosa  shows  a  marked  tend¬ 
ency  to  retract;  it  is,  therefore,  seized  with  a  pair  of 
miniature  (French)  vulsella  on  each  side.  No  vessels 
are  ligated,  as  a  rule.  The  cut  surface  of  the  bowel 
and  stomach  may  occasionally  ooze  slightly;  this  can 
be  checked  at  once  by  tightening  the  clamps  one  notch. 

The  inner  suture  is  now  introduced.  It  embraces  all 
Ihe  coats  of  the  stomach  and  jejunum,  and  the  indi¬ 
vidual  stitches  are  placed  close  together  and  drawn  fairly 
tight,  so  as  to  constrict  all  vessels  in  the  cut  edges.  This 
suture  begins  at  the  same  point  as  the  outer  one,  and 
is  continued  without  interruption  all  round  the  inci¬ 
sion  to  the  starting  point,  where  the  ends  are  tied  and 
cut  short.  It  will  be  found  that  there  is  no  need  to  in¬ 
terrupt  the  stitch  at  any  point,  for  there  is  no  tendency 
on  the  part  of  the  sutured  edges  to  pucker  when  the  stitch 
is  drawn  tight.  It  is  indeed  a  positive  disadvantage  to 
interrupt  the  suture  anywhere,  for  by  so  doing  the  hem¬ 
ostasis  is  not  so  secure.  The  clamps  are  now  removed 
I  rom  both  the  stomach  and  the  jejunum,  in  order  to  see 
if  any  bleeding  point  is  made  manifest.  Very  rarely — 
about  once  in  ten  cases — a  separate  stitch  at  a  bleeding 
point  is  necessary.  The  outer  suture  is  now  resumed 
and  continued  round  to  its  starting  point,  being  taken 
through  the  serous  coat  about  one-sixth  of  an  inch  in 
front  of  the  inner  suture.  This  outer  stitch  is  also  con- 
tinuous  throughout  ;  wdien  completed,  the  ends  are  tied 
and  cut  short,  as  with  the  inner  stitch.  There  are  thus 
two  suture  lines  surrounding  the  anastomotic  opening — 
an  inner  hemostatic,  which  includes  all  the  layers  of  the 
gut;  and  an  outer  approximating,  which  takes  up  only 
the  serous  and  subserous  coats. 

For  both  stitches  I  use  thin  Pagenstecher  (celluloid) 
thread.  The  needle  used  is  of  a  special  pattern,  being 
rather  more  than  half  a  circle  and  having  a  slot-eve  for 
easy  threading.  In  introducing  the  stitches  it  will  be 
found  a  great  advantage  to  draw  lightly  on  the  thread 
between  the  needle  and  the  last  stitch.  A  little  ridge 
is  thus  raised  up  both  in  the  stomach  and  in  the  intes¬ 
tine,  and  into  these  ridges  the  needle  passes  quite  read¬ 
ily.  There  is,  then,  no  need  to  dip  down,  as  it  were, 
to  pick  up  the  gut  on  the  point  of  the  needle. 

The  gut  is  lightly  wiped  over  with  a  swab,  wet  in 
sterile  salt  solution,  and  the  stomach  and  transverse 
colon  and  omentum  which  had  been  replaced  within  the 
abdomen  are  now  withdrawn. 

M  ith  the  left  hand  holding  these  and  the  right  hold¬ 
ing  the  jejunum,  the  slit  made  in  the  mesocolon  is  seen 
to  embrace  the  line  of  suture  snugly.  Two  or  three 
interrupted  sutures  are  now  introduced  which  unite  the 
margins  of  the  slit  in  the  mesocolon  to  the  jejunum 
close  to  the  suture  line.  As  a  rule,  I  use  three  stitches, 
one  on  each  side,  and  one  at  the  lowest  point  of  the 
anastomosis.  The  result  of  this  is  that  the  line  of  su¬ 
ture  in  the  anastomosis  is  not  seen  from  below.  It  is 
everywhere  closely  embraced  by  the  edges  of  the  rent  in 
the  mesocolon,  and  it  is  thereby  considerably  reinforced. 
Leakage  from  the  suture  line  or  yielding  of  it  is  vir¬ 


tually  impossible;  it  has  never  occurred  in  any  of  m} 
operations.  If  it  were  possible,  it  would  be  rendered  very 
much  less  likely  by  this  little  modification. 

There  are  one  or  two  fears  entertained  with  regard 
to  the  operation  of  gastroenterostomy  which  may  be 
dissipated.  The  first  of  these  refers  to  regurgitant  vom¬ 
iting.  llegurgitant  vomiting  is  a  thing  of  the  past, 
in  over  100  consecutive  cases  I  have  never  seen  any  vom¬ 
iting  except  that  due  to  the  anesthetic,  and  very  rarely 
that.  There  can  be  no  question  that  patients  after 
gastroenterostomy  vomit  less  than  patients  after  any 
other  abdominal  operation.  This  may  be  due  to  the 
very  slight  exposure  and  handling  of  parts  or  to  the 
fact  that  a  new  and  free  road  from  the  stomach  is  now 
open.  In  my  early  cases  I  noticed  regurgitant  vomit¬ 
ing  of  a  severe  type  in  three  patients;  on  two  of  these 
I  operated  a  second  time,  performing  entero-anasto- 
mosis. 

llegurgitant  vomiting  is  prevented  in  the  operation 
I  describe  by  attention  to  three  points: 

(a)  The  anastomosis  is  made  very  high  in  the  jeju¬ 
num  ;  there  is  no  loop. 

(b)  The  anastomosis  is  made  at  the  lowest  part  of 
the  stomach. 

(?)  The  patient  is  propped  up  in  bed  as  soon  as  lie 
begins  to  come  round  from  the  anesthetic. 

The  second  of  the  fears  is  that  which  has  reference 
to  the  subsequent  narrowing  of  the  new  orifice.  This 
fear  is  ill  founded.  When  narrowing  and  closure  of 
the  new  opening  occur  I  believe  that  they  are  due  to  im¬ 
perfection  in  the  method  which  has  been  used.  By  the 
operation  as  now  described,  a  large  opening,  not  a  slit, 
is  made  between  the  two  viscera.  The  free  removal  of 
the  mucosa  (widely.  I  was  the  first  to  practice  and  for 
thought  of  which  I  am  indebted  to  the  Murphy  but¬ 
ton,  which  “stamps  out'1  a  piece  of  the  stomach  wall), 
lessens  the  likelihood  of  closure.  This  alone,  however, 
could  not  prevent  it.  In  addition  to  this  removal  of 
mucosa,  it  is  necessary  to  make  the  opening  of  large 
size ;  of  a  size,  too,  that  is  not  always  the  same,  but  is 
proportioned  to  the  size  of  the  stomach.  When  a  greatly 
dilated  stomach  is  operated  on  and  a  free  outlet  made 
from  it,  it  is  obvious  that,  under  the  new  conditions,  the 
stomach  will  speedily  lessen  in  size.  As  it  does  so, 
the  new  orifice  lessens  also ;  moreover,  some  cicatricial 
contraction  in  the  orifice  occurs.  The  result  will  be 
that  the  anastomosis  becomes  less  than  it  was  when  the 
surgeon  left  it.  It  is  absolutely  necessary,  therefore, 
that  when  a  very  large  stomach  is  operated  on  the  size 
of  the  orifice  should  be  large. 

By  the  method  I  adopt,  an  opening  of  any  size  can  be 
made,  and  on  one  occasion,  when  dealing  with  an  amaz- 
ingly  dilated  organ,  I  made  the-  anastomosis  four 
inches  in  length.  Dr.  W.  J.  Mayo  has  often  expressed 
the  opinion  that  contraction  in  the  new  anastomotic 
opening  is  due  to  a  renewed  patency  of  the  pylorus. 
Am  one  who  has  seen  Dr.  Mayo  at  work,  who  knows  his 
\ast  experience,  and  who  realizes  the  wonderful  accu- 
iac\  ot  his  judgment,  will  not  be  eager  to  dissent  from 
f  on  g ly  convinced  of  the  accuracy  of  his 
own  observations.  In  the  opinion  which  I  have  just 
quoted  1  can  not  acquiesce.  I  have  seen  an  anastomosis 
which  I  have  made  (on  reopening  the  abdomen  for 
another  purpose)  after  two  years,  and  though  the  py- 
lorus  was,  and  always  had  been  patent,  there  was  no 
appreciable  shrinkage  in  the  size  of  the  opening.  In  two 
recent  cases  I  have  repeated  thi*  experience.  Marked 
sin  ink  age  in  the  size  of  the  anastomotic  opening  is  due, 
therefore.  I  believe,  not  to  any  condition  of  closure  or 
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patency  of  the  pylorus,  but  to  errors  in  the  making  of 
the  opening.  The  new  orifice  should  always  be  large, 
and  when  occasion  demands  it,  should  be  as  much  as 
four  inches  in  length.  For  this  reason  a  transverse  in¬ 
cision  in  the  jejunum,  as  made  by  Mikulicz,  is  unde¬ 
sirable.  The  opening  when  so  made  can  not  be  longer 
than  the  diameter  of  the  jejunum,  and  this  size  even  in 
an  ordinary  case  is  not  enough. 

Such  additions  to  operations  as  enteroanastomosis 
closure  of  the  pylorus,  etc.,  are  entirely  unnecessary. 
If  the  operation  is  properly  performed  there  is  no  loop ; 
the  two  branches  which  are  to  be  joined  in  an  entero- 
enterostomy  do  not,  therefore,  exist. 

The  average  time  needed  for  the  performance  of  the 
operation,  from  beginning  to  end,  is  between  twenty- 
five  and  thirty  minutes.  I  have  done  the  operation  in 
seventeen  minutes,  in  twenty-one  minutes,  and  per¬ 
haps  a  score  of  times  in  less  than  twenty-five  minutes. 
But  these  times  are  exceptional,  and  were  due  to  the 
need  of  haste,  owing  to  the  poor  condition  of  the  pa¬ 
tient.  The  usual  operation  lasts  twenty-five  to  thirty 
minutes. 

Finally,  I  venture  to  urge  that  those  surgeons  who 
‘are  undertaking  operations  on  the  stomach  in  large 
numbers  will  give  this  method  of  mine  a  reasonable 
trial.  It  is  the  simplest  of  all  methods,  rarely  offers 
any  difficulty,  and  has  been  attended  by  most  satisfac¬ 
tory  results.  I  can  not  think  that  elastic  ligatures  and 
twines  or  any  mechanical  appliances  possess  equal 
safety  or  simplicity.  I  have  performed  gastroenteros¬ 
tomy  in  162  cases  of  ulcer  of  the  stomach  and  duo¬ 
denum  (excluding  hour-glass  stomach,  for  which  a 
double  operation  is  often  necessary).  In  20  cases  the 
operation  was  done  for  acute  hemorrhage  (with  exci¬ 
sion  of  ulcer  in  2)  with  two  deaths.  In  142  cases  of 
chronic  disease  there  were  two  deaths. 

The  two  deaths  in  the  acute  hemorrhagic  cases  were 
due  to  great  collapse  at  the  time  of  operation  and  were 
the  result  of  an  unsuccessful  attempt  to  save  lives 
doomed,  without  doubt,  unless  operation  could  save 
them.  The  deaths  in  the  chronic  cases  were  due,  the 
first  to  a  hernia  of  all  the  small  intestine  through  the 
opening  in  the  mesocolon  (this  is  prevented  now  by  the 
stitching  of  the  mesocolon  to  the  jejunum)  ;  and  the 
second  to  failure  of  the  kidneys. 
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A  LAYMAN’S  TREATMENT  OF  A  URETHRAL 
STRICTURE  AND  RETENTION  OF  URINE. 

C.  'J.  RINGNELL,  M.D. 

Surgeon  to  the  Swedish  Hospital. 

MINNEAPOLIS. 

Many  curious  incidents  occur  in  the  practice  of  medicine 
and.  surgery,  but  the  one  which  I  am  about  to  relate  is 
certainly  unique. 

Condition  on  Admission  to  Hospital. — One  evening,  some 
time  ago,  I  was  called  to  the  hospital  to  attend  an  old  man 
who  had  been  brought  in  from  the  country  suffering  from 
some  trouble  for  which  prompt  relief  was  necessary.  On 
approaching  the  bed  I  noticed  the  odor  of  gangrene  and  de¬ 
composed  urine;  the  patient  had  an  anxious  look  about 
him;  he  was  excited  at  intervals  and  at  times  delirious; 
tongue  was  coated  and  dry;  there  were  sordes  on  the  teeth, 
and  the  lips  were  parched.  The  respiration  was  labored; 
pulse  small,  wiry  and  rapid;  temperature  100  F.  The  trouble 
was  evidently  of  a  grave  nature. 


History. — From  the  young  man  who  had  brought  the  pa¬ 
tient  to  the  hospital  I  gleaned  the  following  history  of  the 
case:  The  patient  was  a  widower,  aged  G4,  and  lived  a  her¬ 
mit  life  by  one  of  the  beautiful  lakes  not  far  from  this  city, 
cultivating  a  few  acres  of  land  and  amusing  himself  with 
fishing  and  hunting  whenever  a  change  was  desired.  His 
health  had  always  been  good,  with  the  exception  of  an  old 
urethral  stricture  of  which  only  his  most  intimate  friends 
had  any  knowledge.  (I  mention  this  because  no  one  but 
the  young  man  who  told  me  these  facts  had  any  idea  of 
the  condition  the  old  gentleman  was  in  just  before  being 
brought  to  the  hospital.)  The  old  fellow’s  neighbors  were 
few  and  far  between  and  so  at  times  he  would  get  lonesome 
and  wander  away  to  the  city;  there  his  old  habit  of  indulg¬ 
ing  loo  freely  in  strong  drink  would  return,  and,  as  alco¬ 
holic  drinks  and  old  strictures  are  generally  incompatible, 
trouble  of  an  annoying  nature  invariably  ensued.  On  such 
occasions  a  physician  was  generally  consulted,  and  a  catheter 
brought  the  desired  relief.  This  operation  had  been  repeated 
so  often  that  the  sufferer  had  acquired  some  knowledge  of  its 
execution,  but  at  times  the  technic  would  be  faulty.  Rub¬ 
ber  catheters,  straw's,  and  various  other  objects  of  a  simi¬ 
lar  nature  had  been  employed  in  the  execution  of  this  deli¬ 
cate  operation.  Before  leaving  the  city  after  the  last  visit,  a 
good-sized  flask  of  whisky  had  been  procured.  Feeling  tired 
and  weary  on  his  arrival  home,  after  the  troublesome  jour¬ 
ney  and  “good  time,”  the  color  of  the  flask  soon  began  to 
change.  Beer  and  various  mixed  drinks  are  fairly  efficient 
diuretics,  and  as  overstimulation  at  times  produces  a  certain 
amount  of  anesthesia,  the  bladder  soon  became  overdistended 
and  the  muscles,  instead  of  relaxing,  contracted.  The  old 
stricture  also  refused  to  relax,  and  right  here  the  trouble, 
u'hich  proved  so  stubborn  and  refused  to  yield,  although  the 
most  extraordinary  treatment  was  resorted  to,  commenced, 
for  which  my  services  were  sought.  The  catheter  could  not 
be  found,  so  various  sizes  of  straws  wrere  collected  and  man¬ 
ipulated  in  the  usual  manner;  but  the  old  stricture  was  firm 
and  refused  to  let  Nature’s  instruments  pass.  It  was  now 
far  into  the  night,  and  no  physician  could  be  reached  The 
kidneys  continued  their  work,  and  the  bladder  was  filling  up 
rapidly.  Relief  must  come  soon ! 

The  Patient’s  Treatment. — There  was  no  one  to  consult  with, 
and  a  new  line  of  treatment,  which  finally  proved  disastrous, 
was  instituted.  Some  years  ago,  while  drilling  and  blasting 
ledges  of  rock  in  a  stone-quarry,  the  powrer  of  gunpowder 
had  been  observed.  Why  should  it  not  work  here.  The  am¬ 
munition  box  w'as  secured  and  a  few7  cartridges  emptied  of 
their  contents.  The  urethra,  from  that  incorrigible  stricture 
to  the  meatus,  w7as  carefully  filled  with  powder;  a  lighted 
match  was  applied,  and  an  explosion  occurred,  shattering 
the  urethra  and  surrounding  structures  completely.  But  re¬ 
lief  from  the  original  trouble  v7as  only  partial.  The  muti¬ 
lation  produced  by  the  explosion  brought  on  hemorrhage,  ex¬ 
travasation  of  urine,  septic  inflammation  and,  finally,  gan¬ 
grene. 

Hospital  Treatment  and  Results. — Three  days  after  this  he¬ 
roic  treatment  he  w'as  found  and  sent  to  the  hospital.  The 
gangrene  had  already  invaded  the  scrotum  and  abdominal 
parietes,  and  treatment  would,  in  all  probability,  lie  of  no 
avail.  Under  ether  anesthesia,  the  gangrenous  parts  w7ere 
removed,  the  bladder  drained  through  the  perineum  and  an¬ 
tiseptic  dressings  applied.  The  patient  rallied  after  the  op¬ 
eration,  but  the  septic  intoxication  was  too  pronounced,  and 
death  ensued  the  following  day. 


Country.  Practice. — In  1871  Germany  was  a  nation  of  39,- 
000,000  inhabitants,  of  w7hom  00  per  cent,  were  engaged  in  the 
agricultural  pursuits.  In  1900  it  had  increased  to  an  empire 
of  58,000.000  inhabitants,  of  v’hom  35  per  cent,  were  engaged 
in  agriculture  and  05  per  cent. — nearly  two-thirds — in  indus¬ 
try  and  trade.  The  above  statistics  suggest  the  inquiry  whether 
a  similar  change  has  taken  place  in  the  United  states.  If 
so.  this  has  considerable  bearing  on  the  proportion  of  coun¬ 
try  practitioners  then  and  now. 
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GOVERNMENT  CONTROL  OF  VACCINE  VIRUS. 

It  is  seldom  that  the  good  effects  of  legislation  are 
so  quickly  seen  as  in  the  results  following  the  act  of 
Congress,  approved  July  1,  1902,  regulating  inter¬ 
state  traffic  in  vaccine  virus,  antitoxin  and  analogous 
products. 

In  accordance  with  the  provisions  of  this  act  and  the 
regulations  framed  thereunder,  the  Surgeon  General  of 
the  Public  Health  and  Marine-Hospital  Service  is  re¬ 
quired  to  cause  an  inspection  of  the  establishments 
manufacturing  vaccine  virus  for  interstate  sale,  and  the 
director  of  the  hygienic  laboratory,  of  that  service,  is 
required  to  buy  vaccine  virus  on  the  open  market  from 
time  to  time,  and  examine  it  to  determine  the  presence 
of  impurities  or  lack  of  potency.  The  laboratory  exam¬ 
inations  are  made  in  accordance  with  the  usual  bacteri- 
ologic  methods,  and  primary  vaccinations  in  children 
are  made  to  determine  the  potency  of  the  virus  and  to 
study  the  character  of  the  “takes.” 

We  learn  that  it  has  been  over  a  year  since  any  great 
number  of  bacteria  have  been  discovered  in  a  vaccine 
point  or  capillary  tube,  and  the  bacteria  that  are  pres¬ 
ent  are  of  the  harmless  variety.  The  frequent  inspec¬ 
tions  which,  by  the  law,  are  required  every  year  of  the 
vaccine  establishments  by  officers  of  the  national 
health  service  and  the  almost  constant  laboratory  ex¬ 
aminations  of  the  vaccine  virus  sold  by  druggists,*  have 
enabled  the  Federal  Government  to  obtain  a  firm  grasp 
on  the  vaccine  situation  of  the  country.  The  notable 
improvement  in  the  quality  of  the  vaccine  virus  is  not 
only  manifest  in  the  lessened  impurities,  as  shown  by 
laboratory  tests,  but  fewer  infected  “takes”  are  re¬ 
ported. 

These  results  are  especially  gratifying,  and  recall 
Rosenau’s1 * * *  work  in  1902-03,  before  the  passage  of  the 
act  above  mentioned,  at  which  time  the  many  sore  arms 
were  readily  accounted  for  by  the  serious  contaminations 
found  in  vaccine  virus  produced  by  irresponsible  manu¬ 
facturers.  Rosenau  showed  at  that  time  that  “green” 
virus  was  sold  on  the  open  market,  and  that  manufac¬ 
turers  did  not  give  sufficient  attention  necessary  to  the 
production  of  a  clean  product.  Within  a  few  months 
following  the  enactment  of  the  law,  four  firms  went  out 


of  business,  not  having  been  able  to  comply  with  the 
modern  requirements. 

There  is  still  one  phase  of  the  vaccine  problem  pe¬ 
culiar  to  the  United  States  that  needs  the  attention  of 
the  government.  Greater  care  must  be  exercised  by 
manufacturers  in  shipping  their  product  from  place  to 
place.  We  know  that  milk,  fruit,  meat  and  all  per¬ 
ishable  products  are  shipped  in  refrigerator  cars  or 
under  special  conditions,  and  it  is  not  too  much  to  ask 
that  similar  precautions  be  taken  in  the  transportation 
of  vaccine  virus — equally  perishable  and  equally  impor¬ 
tant.  Much  of  the  vaccine  virus  found  on  the  market 
is  impotent,  because  it  has  been  sterilized  in  the  baggage 
or  mail  car  by  too  close  proximity  to  the  steam  coils. 
Vaccine  virus  is  particularly  susceptible  to  a  tempera¬ 
ture  above  the  body  heat,  and  must  be  kept  in  a  cool,  dark 
place  in  order  to  retain  efficiency.  We  understand  that  * 
the  Surgeon  General  of  the  Public  Health  and  Marine- 
Hospital  Service  is  giving  attention  to  this  phase  of  the 
question. 


1.  The  Bacterlologic  Impurities  of  Vaccine  Virus;  an  Experi- 

mental  Study.  M.  .7  Rosenau.  Bulletin  No.  12.  Hygienic  Laboratory. 
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DUPLICATE  TWINS  AND  DOUBLE  MONSTERS. 

From  the  lay  point  of  view,  the  humorous  complica¬ 
tions  which  might  and  do  occur  in  connection  with 
duplicate  individuals,  seem  to  have  found  most  favor, 
and  since  the  time  of  Shakespeare  and  his  “Comedy 
of  Errors/”  we  not  infrequently  find  the  twin  both  in 
literature  and  the  drama.  Even  in  medical  works  the 
similarities  of  twins  rather  than  their  dissimilarities 
have  been  noted  and  commented  on. 

Recently,  H.  H.  W  ilder1  has  completed  an  elaborate 
study  of  twins,  in  which  he  not  only  discusses  their 
method  of  origin,  but  also  considers  their  similarities 
and  dissimilarities  from  a  new  point  of  view,  namely, 
the  resemblances  and  differences  of  configuration  in 
the  skin  patterns  of  the  palms  and  soles.  As  Wilder 
shows,  there  are  two  types  of  twins — those  in  which  the 
paii  are  in\ariably  of  the  same  sex,  and  are  character¬ 
ized,  especially  as  children,  by  their  marked  resemblance 
to  one  another,  and  those  in  which  the  pair  mav  or 
may  not  he  of  the  same  sex,  and  are  not  more  alike 
than  children  born  of  the  same  parents  at  separate 
births.  The  first  class  of  twins  Wilder  calls  duplicate 
tv  ms,  and  the  second  class  fraternal  twins.  From  his 
investigations  into  multiple  births,  in  which  more  than 
two  children  are  born  at  a  time,  Wilder  concludes  that 
the  same  rule  in  a  modified  form  holds  good  here.  In 
the  earn  of  triplets,  for  example,  two  of  them  mav  be 
duplicate  twins,  and  the  third  different,  i.  e.,  fraternal, 
or  all  three  may  be  fraternal. 

Wilder’s  studies  of  the  finger  and  foot  prints  in  du¬ 
plicate  and  fraternal  twins  bring  out  many  points 
of  interest.  He  finds  that  in  duplicate  twins,  with 
some  minor  exceptions,  the  finger  and  foot  prints  are 
the  same  in  the  two  individuals  dowm  to,  but  not  in- 


1.  American  Journal  of  Anatomy,  vol.  lii,  No.  4  1904  n, 
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eluding,  the  minutiae.  He  thinks  that  this  difference 
in  the  minutiae  is  due  to  the  fact  that  influences  acting 
after  birth  may  modify  them,  while  the  main  patterns 
already  exist  at  birth.  In  fraternal  twins  the  foot  and 
finger  prints  are  no  more  alike  than  is  usually  the  case 
with  different  members  of  the  same  family.  Curiously 
enough,  in  the  duplicate  twins  the  index-finger  pattern 
in  one  of  the  twins  may  be  exactly  reversed  in  position 
to  that  of  the  other  twin;  that  is  to  say,  the  pat¬ 
tern  in  one  twin  mav  face  toward  the  radial  side,  and 
in  the  other  toward  the  ulnar  side  of  the  hand. 

Wilder’s  explanation  of  the  two  forms  of  twins  leads 
us  into  the  field  of  experimental  embryology.  He  thinks 
that  in  the  case  of  the  fraternal  twins  we  are  dealing 
with  two  distinct  ova  which  became  fertilized  at  the 
same  time,  and  this  view  is  borne  out  by  the  fact  that 
twins  of  this  sort  usually  have  separate  placentas.  In 
the  case  of  duplicate  twins,  we  are  dealing  with  a  single 
egg  fertilized  by  a  single  spermatozoon,  which,  after 
fertilization,  begins  to  divide  in  the  usual  manner. 
After  the  first  cleavage  of  the  egg,  the  two  resulting 
blastomeres  become  separated,  and  each  develops  into  a 
separate  child.  That  this  actually  does  occur  in  some 
of  the  lower  forms  of  animal  life  has  been  abundantly 
demonstrated  by  experimental  methods,  and  that  it  is 
probably  what  occurs  in  duplicate  twins  is  shown  by 
the  fact  that  such  twins  have  each  a  separate  chorion 
and  placenta.  In  the  case  of  duplicate  monsters,  which 
are  very  closely  allied  to  duplicate  twins,  we  have  a 
partial  instead  of  a  complete  separation  of  the  two 
original  blastomeres.  The  fused  portions  of  the  two 
blastomeres  give  rise  to  a  single  individual,  while  each 
separated  portion  gives  rise  to  a  separate  individual. 
We  can  easily  see,  following  this  explanation,  how  in 
some  instances  double  monsters  are  fused  at  the  head, 
in  other  instances  ar  the  feet,  and  in  other  instances 
at  the  midportions  of  the  body,  this  depending  on  the 
portions  of  the  original  blastomeres  which  were  sepa¬ 
rated.  Besides  bringing  out  these  many  interesting 
facts,  the  study  shows  how  few  cases  of  twins  there  are 
which  are  adequately  studied,  and  suggests  a  fruitful 
field  for  the  general  practitioner,  who  alone  is  often  able 
to  follow  twins  over  the  long  period  of  years  which  must 
elapse  to  make  such  studies  of  value. 


THE  MODE  OF  ACTION  OF  ANTISTREPTOCOCCUS 

SERUM. 

In  1895  Denys  and  Leclef  immunized  rabbits  by  in¬ 
jecting  them  with  small  but  gradually  increased  doses 
of  a  virulent  streptococcus,  and  succeeded  in  getting 
animals  that  were  resistant  to  about  one  thousand  times 
the  minimum  fatal  dose  for  their  organism.  At  about 
the  same  time,  Marmorek.  Roger  and  also  Denys  and 
Leclef  immunized  horses  and  mules  against  these  or¬ 
ganisms,  and  each  of  them  obtained  an  antiserum  that 
had  some  protective  properties  against  the  particular 
strain  of  streptococcus  used  in  preparing  the  serum. 
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Since  that  time  many  other  experimenters  have  pre¬ 
pared  antistreptococcus  sera  which  protected  laboratory 
animals  against  many  times  the  minimum  fatal  dose 
of  the  streptococcus  used  in  preparing  the  serum,  but 
it  is  still  an  open  question  whether  or  not  any  of  these 
sera  protects  against  a  streptococcus  coming  from  a 
different  source  and  rendered  virulent  for  an  animal  of 
a  different  species.  Some  investigators,  as  Van  de 
Velde,  Tavel  and  others,  believe  that  antistreptococcus 
serum  for  clinical  purposes  must  be  prepared,  not  by 
injecting  the  animal  with  one  strain  of  streptococcus, 
but  with  a  mixture  of  cultures  of  many  different  strains 
of  this  organism.  They  hold  also  that  the  streptococci 
must  not  be  passed  through  animals  before  they  are 
used  in  immunization,  but  must  be  used  as  they  come 
from  the  human  body.  This  entire  question  is,  how¬ 
ever.  still  in  a  very  unsettled  state  and  needs  to  be  in¬ 
vestigated  further. 

The  exact  mode  of  action  of  antistreptococcus  serum 
has  also  been  made  the  subject  of  careful  studies  by 
Denys  and  Leclef,  Bordet,  Neufeld  and  Rimpau, 
Besredka  and  others.  We  know  that  antidiphtheria 
serum  and  antitetanus  serum  contain  a  true  antitoxin 
for  the  soluble  toxins  of  these  organisms,  and  the  neu¬ 
tralization  of  the  toxin  by  the  antitoxin  may  be  likened 
to  the  neutralization  of  an  acid  by  a  base.  Careful  in¬ 
vestigations  have  shown  that  there  is  another  class  of 
antisera  which  do  not  contain  antitoxin,  but  are  de¬ 
structive  of  the  bacteria.  These  are  the  so-called  bac¬ 
teriolytic  sera,  of  which  antidysentery  serum  is  a  good 
example.  It  has  been  shown  conclusively  that  anti- 
streptococcus  serum  is  not  a  bacteriolytic  serum,  be¬ 
cause  streptococci  multiply  rapidly  in  it,  and  it  is  not 
.  likely  that  this  serum  is  of  the  nature  of  a  true  anti¬ 
toxin,  because  nobody  has  as  yet  succeeded  in  preparing 
a  strong  soluble  toxin  of  streptococci.  Some  samples 
of  antistreptococcus  serum  do,  however,  possess  'pro¬ 
tective  properties  against  these  organisms,  and  they 
seem,  therefore,  to  represent  a  third  class  of  antisera. 
Bordet  was  able  to  show  that  there  is  more  active  pha¬ 
gocytosis  of  streptococci  in  the  peritoneal  cavity  of  a 
rabbit  that  had  been  injected  with  a  dose  of  anti- 
stieptococcus  serum  than  in  the  peritoneal  cavity  of  a 
normal  rabbit. 

In  the  normal  rabbit  hardly  any  of  the  virulent  cocci 
were  taken  up  by  the  phagocytes,  and  the  rabbit  soon 
died  of  streptococcus  infection,  while  in  the  treated 
rabbit  all  of  the  cocci  were  taken  up,  and  if  the  dose 
was  not  excessively  large  the  animal  recovered.  In 
test-tube  experiments  the  addition  of  antiserum  to  a 
mixture  of  leucocytes  and  virulent  cocci  aids  phago¬ 
cytosis,  but  there  is  no  lysis  of  cocci  by  a  mixture  of 
immune  serum  and  normal  serum.  The  filtered  broth 
cultures  of  a  virulent  streptococcus  do  not  prevent  pha¬ 
gocytosis  of  the  non-virulent  streptococci.  Bordet  con¬ 
cluded  from  his  experiments  that  the  antistreptococcus 
serum  stimulates  the  phagocytes  so  that  they  will  take 
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up  the  virulent  cocci.  This  conclusion  was  aDo  reached  ' 
by  Besredka  in  a  very  recent  paper  on  antistreptococcus 
serum.  These  experimenters  do  not  believe  that  anti- 
streptococcus  serum  is  of  the  nature  of  an  antitoxin, 
but  that  it  is  a  stimulant  to  the  phagocytes. 

Whether  or  not  this  view  is  correct  can  hardly  be 
stated  positively  at  present,  but  the  experiments  of 
Denys  and  Leclef,1  and  very  recently  those  of  Neufeld 
and  Rimpau,2  make  it  seem  very  probable  that  another 
explanation  is  the  correct  one.  It  has  been  shown  by 
these  investigators  that  leucocytes  from  an  immune  rab¬ 
bit,  and  also  those  from  a  normal  rabbit,  suspended  in 
immune  serum,  take  up  and  destroy  many  virulent 
streptococci,  while  neither  the  leucocytes  from  an  im¬ 
mune  rabbit  nor  those  from  a  normal  rabbit  in 
normal  serum  will  take  up  the  virulent  cocci,  un¬ 
less  immune  serum  is  added.  If  now  the  leuco¬ 
cytes  are  treated  for  twenty  minutes  to  half  an  hour 
with  immune  serum,  centrifugated  out  and  washed  in 
salt  solution  and  then  suspended  in  normal  serum,  it 
is  found  that  they  do  not  take  up  virulent  cocci  which 
are  added  to  the  suspension.  If,  however,  the  virulent 
cocci  are  treated  with  immune  serum,  then  washed  in 
salt  solution  and  added  to  a  suspension  of  leucocytes 
in  normal  serum,  they  are  readily  taken  up  by  the  leu¬ 
cocytes.  These  experiments  show  that  the  streptococcus 
immune  serum  does  not  bring  about  a  change  in  the 
leucocytes,  by  virtue  of  which  they  are  enabled  to  take 
up  virulent  streptococci,  but  that  it  has  a  direct  effect 
on  the  cocci,  changing  them  in  some  way  so  that  the 
leucocytes  will  ingest  them.  It  is  not  probable,  there¬ 
fore,  that  there  is  a  stimulation  of  phagocytes,  but  the 
immune  serum  seems  to  neutralize  something  (toxin?) 
in  the  bacterial  cells  which  protected  them  against  in-, 
gestion  by  the  leucocytes.  Heating  the  antistreptococcus 
serum  to  59  C.  for  one-half  hour  does  not  deprive  it 
of  its  power  to  change  the  virulent  cocci  so  that  they 
will  be  taken  up  by  the  leucocytes,  and  hence  Neufeld 
and  Rimpau  conclude  that  the  serum  owes  this  prop¬ 
erty  to  the  presence  of  an  amboceptor,  or  a  substance 
having  the  nature  of  an  amboceptor.  This  conclusion 
■can,  however,  not  be  accepted  without  further  proof. 

In  general,  this  view  seems  to  be  the  correct  explana¬ 
tion  of  the  mode  of  action  of  antistreptococcus  serum, 
and  it  becomes  even  more  plausible  when  we  recall  the 
experiments  of  Wright  and  Douglas3  on  the  role  of  the 
body  fluids  in  phagocytosis  of  less  virulent  bacteria. 
They  have  shown  that  washed  human  leucocytes  do  not 
ingest  any  bacteria  unless  the  latter  have  been  treated 
for  some  time  with  normal  serum,  or  are  added  to 
leucocytes  suspended  in  scrum.  We  see,  therefore,  that 
phagocytosis  of  non-virulent  bacteria  by  human  leuco- 
evtes  and  phagocytosis  of  virulent  streptococci  by  rabbit 
leucocytes,  aided  by  immune  serum,  are  two  closely 
analogous  phenomena. 

1.  T.a  Cellule.  1895,  xi,  177. 

2.  Peutsch.  med.  Wochens..  1904.  xxx,  1458. 

8.  See  The  Journal  A.  VI.  A..  1904.  xlii.  p.  1689. 


ENURESIS  IN  CHILDHOOD. 

Involuntary  discharge  of  the  contents  of  the  urinary 
bladder  is  physiologic  in  infants,  ceasing  at.  varying 
times  in  different  individuals.  Control  of  the  sphincter 
of  the  bladder  by  day  is  acquired  earlier  than  such 
control  by  night.  Intercurrent  disease  may  delay  the 
manifestation  of  continence.  When  the  lack  of  control 
persists  beyond  the  third  year  it  may  be  considered  ab¬ 
normal,  and  it  is  then  designated  enuresis.  In  the 
absence  of  disease  of  the  nervous  svstem  the  disorder 
has  been  thought,  on  the  one  hand,  to  be  merely  a 
functional  disturbance,  or,  on  the  other  hand,  to  be  a 
symptom  or  a  sequel  of  underlying  or  antecedent  dis¬ 
ease.  The  distinction  between  functional  and  organic- 
disease  is,  however,  only  one  of  degree,  and  while  tangi¬ 
ble  evidence  demonstrative  of  a  pathologic  basis  is  not 
obtainable  in  every  instance  of  enuresis,  it  must  be  in¬ 
ferred  that  some  morbid  process  or  abnormal  condition 
is  present,  often,  perhaps,  undiscoverable  by  present 
means  of  investigation.  Testimony  to  this  effect  is 
given  by  Dr.  J.  C.  Rey,1  in  a  recent  communication,  in 
which  he  details  the  results  of  a  careful  study  of  the 
state  of  the  bladder  and  of  the  urine  in  52  cases  of 
enuresis  in  children  during  a  period  of  five  years.  It 
was  found  that  in  the  overwhelming  majority  of  cases 
in  which  disease  of  the  central  nervous  system,  idiocy, 
infantilism  and  athyreosis  were  not  etiologic  factors, 
the  cause  of  the  disorder  could  be  traced  to  disease 
of  the  bladder  or  adjacent  organs. 

In  order  that  enuresis,  which  may  be  considered 
physiologic  in  the  first  ten  months  of  life,  shall  persist 
beyond  this  time  and  even  after  the  third  year,  there 
is  necessary,  in  the  presence  of  an  otherwise  normal 
nervous  system,  and  in  addition  to  the  direct  or  indi- 
iect  irritation  of  the  bladder,  a  certain  degree  of  en- 
feeblement  or  deficiency  of  the  will.  This  latter,  like- 
wise  physiologic  in  infancy,  may  persist  in  consequence 
of  habituation  to  the  enuresis  from  vesical  disturbance 
due  to  disease  of  the  bladder  or  to  some  peculiarity  of 
the  urine.  Such  impairment  of  the  will  may  persist 
longer  than  the  affection  of  the  bladder.  The  sudden 
improvement  that  follows  application  of  the  faradic  cur¬ 
rent,  epidural  injections  and  the  like,  under  such  circum¬ 
stances  is  readily  explained  on  neurotic  grounds;  but, 
when  the  vesical  irritation  persists,  all  educational  and 
antihysteric  measures  will  prove  futile.  The  cases  in 
which  enuresis  appears  to  be  the  only  symptom  of  hys¬ 
teria  in  children  are  likewise  readily  explained  in  a 
similar  manner,  unless  the  disorder  can  be  attributed 
to  the  existence  of  a  cystitis  or  urethritis  or  their  conse¬ 
quences,  namely,  residual  hyperesthesia  of  the  bladder 
and  the  neck  of  the  bladder. 

In  order  to  clear  up  the  etiology  of  enuresis,  it  is 
necessary,  in  all  cases  that  continue  under  observation 
for  some  time,  to  make  frequent  chemical  and  bacterio- 
logic  examinations  of  the  urine,  and  to  take  note,  more 

1.  P>erl.  klin.  Woch..  Aug.  29.  p.  922;  The  Journal,  p.  1014. 
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than  has  been  the  practice  in  the  past,  of  the  frequent 
occurrence  of  catarrh  of  the  bladder  in  infants,  and, 
when  possible,  especially  in  girls  and  older  boys,  also  to 
make  endoscopic  examination  of  the  bladder. 


NON-FAT AL  RUPTURE  OF  AORTIC  ANEURISM. 

Although  rupture  of  an  aneurism  of  t lie  aorta  is  gen¬ 
erally  fatal,  the  resulting  hemorrhage  has,  in  rare  in¬ 
stances,  ceased,  and  the  mortal  issue  has  for  the  time 
been  deferred.  In  one  instance  on  record,  life  was  pro¬ 
longed  for  as  long  as  five  years  and  in  another  for  two 
years.  Under  such  circumstances  the  cessation  of  the 
bleeding  must  be  attributed  to  a  plugging  of  the  open¬ 
ing  by  a  portion  of  the  clot  contained  in  the  aneurismal 
sac.  A  case  of  the  character  under  consideration  is  re¬ 
ported  by  Dr.  Charles  H.  Melland.1  A  laborer,  56 
years  old,  was  admitted  to  the  hospital  with  a  history 
of  having  coughed  up  a  large  amount  of  blood.  He 
was  apparently  moribund,  but  as  the  bleeding  had 
ceased,  two  pints  of  normal  saline  solution  were  intro¬ 
duced  into  the  median  basilic  vein.  The  patient  ral¬ 
lied  rapidly,  and  great  improvement  took  place  in  his 
general  condition.  This  persisted  for  three  weeks,  when 
death  resulted  from  another  hemorrhage.  Necropsy 
disclosed  a  sacculated  aneurism  as  large  as  a  hen’s  egg, 
arising  from  the  convexity  of  the  arch  of  the  aorta  im¬ 
mediately  beyond  the  left  carotid  artery.  The  sac  was 
almost  filled  with  firm,  laminated  clot,  and  posteriorly 
it  extended  between  the  trachea  and  the  esophagus.  The 
trachea  wall  had  been  thinned  and  the  blood  had  es¬ 
caped  through  a  small  slit. 


THE  TREATMENT  OF  HEMOPHILIA. 

Nothing  is  known  of  the  essential  nature  of  hemo¬ 
philia,  and  the  disorder  has  proved  most  rebellious 
to  treatment.  The  affection  is  believed  to  be  due  to 
disease  of  the  blood  or  of  the  vessels,  or  of  both.  It 
occurs  almost  exclusively  in  males,  although  it  may  be, 
and  usually  is,  transmitted  through  females.  In  view 
of  this  fact  Dr.  Lachlan  Grant2  argues  that  the  blood 
or  the  tissues  of  the  female  must  be  the  seat  of 
some  restraining  influence  which,  he  suggests,  may 
emanate'  from  the  reproductive  center,  perhaps  an  inter¬ 
nal  secretion;  for  example,  that  of  the  ovaries.  In 
accordance  with  this  reasoning,  he  proposes  the  inter¬ 
nal  administration  of  extract  of  ovaries,  mammary 
o-land  or  other  tissue  peculiar  to  the  female  as  a  thera¬ 
peutic  procedure  for  the  control  of  the  bleeding  in  cases 
of  hemophilia,  and  he  relates  a  case  in  which  he  was 
able  to  put  the  suggestion  to  practical  test.  A  boy, 
•eight  years  old,  with  a  hemophiliac  heredity,  bled  freeiv 
and  obstinately  from  a  wound  on  the  sole  of  the  foot 
inflicted  by  a' piece  of  glass,  despite  active  treatment, 
including  pressure  and  local  applications  of  adrenalin 
hydrochlorid.  Finally,  after  the  patient  had  become 
anemic  and  the  prognosis  grave,  extract  of  ovarian 
gland  was  given  in  doses  of  two  and  a  half  grains  thrice 
daily,  with  the  result  that  the  bleeding  soon  ceased, 
while  improvement  in  both  the  general  and  the  local 


condition  also  ensued.  Of  course,  it  is  not  to  be  con¬ 
cluded  from  the  foregoing  report  either  that  the  rea¬ 
soning  put  forth  is  correct,  or  that  the  result  attained 
was  really  due  to  the  treatment  instituted.  Neverthe¬ 
less,  the  experience  gained  in  this  case  is  at  least  suffi¬ 
cient  justification  for  the  further  use  of  ovarian  extract 
in  cases  presenting  the  hemorrhagic  diathesis. 


PHYSICIANS  AND  RECIPROCITY. 

The  physician,  because  of  the  nature  of  the  work  re¬ 
quired  of  him,  may  usually  be  expected  to  have  his  wits 
about  him.  We  have  read  of  the  physician  who,  receiv¬ 
ing  a  large  plumber’s  bill  and  being  scandalized  by  some 
of  the  time-consuming  methods  of  that  tradesman,  paid 
the  bill  and  bided  his  time.  Being  the  family  physician 
of  the  plumber,  he  was  called  one  day  and  went  without 
medicine  case  or  instruments.  On  finding  what  was  the 
matter,  he  went  home  for  his  case,  and  included  in  his 
bill  a  liberal  charge  for  this  procedure.  The  plumber 
remonstrated,  but  when  it  was  explained  to  him  that 
the  physician  did  not  know  what  tools  he  wanted  until 
he  saw  the  patient,  the  plumber  grasped  the  situation 
and  paid  the  bill.  From  across  the  water  comes  the 
news  of  another  bright  physician,  one  able  to  appreciate 
the  possibilities  of  reciprocity  when  the  circumstances 
made  it  necessary.  A  physician  received  a  box  of  cigars 
by  mail  with  a  bill  therefor  and  with  a  letter,  stating 
that,  although  the  physician  had  not  ordered  the  cigars, 
yet  the  maker  took  the  liberty  of  sending  them,  con¬ 
vinced  that  he  would  find  them  excellent.  The  cigars 
were  good  and  the  physician  smoked  them.  When  the 
box  was  empty  he  sent  the  maker  several  prescriptions, 
accompanied  by  a  bill  for  the  same,  which  amounted  to 
the  same  as  the  bill  for  the  cigars,  and  accompanied  by 
a  letter  stating  that,  although  the  cigarmaker  had  not 
asked  for  medical  advice  from  him.  yet  he  took  the  lib¬ 
erty  of  sending  him  some  prescriptions,  convinced  that 
he  would  find  them  excellent. 


ELECTRIC  POSSIBILITIES. 

The  future  uses  of  electricity,  as  described  by  Nikola 
Tesla,  are  interesting  to  contemplate  from  the  stand¬ 
point  of  fiction,  whether  one  is  prepared  to  accept  the 
statements  as  plausible  or  not.  In  a  recent  article  in 
the  Electrical  World  and  Engineer,  Tesla  announces 
that  “many  thousands  of  simultaneous  telegraph  a!nd 
telephonic  messages,  through  one  single  conducting 
channel,  natural  or  artificial,  and  without  serious  mu¬ 
tual  interference,  are  certainly  practicable,  while  mil¬ 
lions  are  possible.”  We  should  certainly  welcome  this 
wholesale  elimination  of  telegraph  and  telephone  wires 
which  form  such  networks  in  our  great  cities  and  which 
are  often  a  menace  to  life.  This  elimination  would 
certainlv  be  a  step  in  advance  from  the  standpoint  of 
municipal  art.  Tesla  further  announces  the  possibility 
of  collecting  electric  energy  all  over  the  globe  in  small 
amounts,  and  by  it  running  clocks  and  all  the  common 
machinery.  Thus  the  physician  will  only  have  to  tap 
the  atmosphere,  so  to  speak,  by  having  the  proper  sort 
of  a  gatherer  of  electricity,  to  which  he  may  attach  his 


1.  Lancet,  Nov.  19,  1904.  p.  1414. 

2.  Lancet,  Nov.  5,  1904,  p.  1279. 
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centrifuge,  his  bone  drill,  etc.  But  this  is  not  enough. 
Tesla  declares  that  “this  planet,  with  all  its  appalling 
immensity,  is  to  electric  currents  virtually  no  more  than 
a  small  metal  ball,”  and  when  “the  first  plant  is  in¬ 
augurated  it  will  be  shown  that  a  telegraphic  message, 
almost  as  secret  and  non-interferable  as  a  thought,  can 
be  transmitted  to  any  terrestrial  distance.”  Finally, 
“the  sound  of  the  human  voice,  with  all  its  intonations 
and  inflections,  can  be  faithfully  and  instantly  pro¬ 
duced  at  any  other  point  of  the  globe,  or  the  energy  of 
waterfall  made  available  for  supplying  light,  heat  or 
motive  power,  anywhere — on  sea  or  land.”  “I  am  hope¬ 
ful,”  says  he,  “that  these  great  realizations  are  not  far 
off,  and  I  know  that  when  this  work  is  completed  they 
will  follow  with  mathematical  certitude.”  For  a  vision 
from  a  visionary  mind,  this  is  almost  incomparable. 


THE  INFLUENCE  OF  DISEASE  OF  ONE  KIDNEY  ON  THE 
MOLECULAR  CONCENTRATION  OF  THE  BLOOD. 

Some  doubt  yet  exists  as  to  the  value  of  cryoscopy 
from  the  diagnostic  and  prognostic  points  of  view,  and 
as  to  the  validity  of  conclusions  to  be  drawn  from 
studies  of  the  molecular  concentration  of  the  blood,  as 
determined  from  the  freezing  point  of  the  urine,  and 
it  is  to  be  feared  that  the  hopes  aroused  by  the  earlier 
investigations  on  this  subject  will  not  be  realized.  The 
freezing  point  may  be  reduced,  among  other  causes,  by 
disorders  that  cause  interference  with  the  circulation, 
such  as  uncompensated  cardiac  lesions  and  disease  of 
the  blood-vessels  and  the  liver;  also  as  a  result  of  the 
presence  of  large  tumors,  especially  in  the  abdomen,  in¬ 
terfering  with  the  circulation  and  giving  rise  to  symp¬ 
toms  of  stasis  and  exerting  pressure  on  the  ureters. 
It  has  been  thought  that  if  in  the  presence  of  disease 
of  the  uropoietic  system  the  molecular  concentration  of 
the  blood  is  increased  there  must  be  disease  of  both  kid¬ 
neys,  while  if  the  freezing  point  of  the  blood  remains 
normal  the  urinary  passages  or  at  most  only  one  kidney 
is  affected.  Evidence  is,  however,  not  wanting  that  dis¬ 
ease  of  both  kidneys  may  be  present  without  increase 
in  the  molecular  concentration,  while  disease  of  one 
kidney  may  be  attended  with  such  increase.  A  demon¬ 
strative  case  belonging  to  the  latter  category  has  re¬ 
cently  been  placed  on  record  by  Drs.  A.  Loeb  and  C. 
Adrian.1  A  man,  fifty  years  old,  presented  symptoms 
of  malignant  neoplasm  of  the  left  kidney,  with  increase 
in  the  molecular  concentration  of  the  urine  from  both 
kidneys  and  reduction  in  the  freezing  point  of  the  blood. 
On  account  of  this  fact,  in  conjunction  with  the  debil¬ 
itated  state  of  the  patient,  operation  was  decided  to  be 
inadvisable  and  death  took  place  in  the  course  of  six 
months.  On  postmortem  examination  the  left  kidney 
was  found  to  be  the  seat  of  carcinoma,  while  the  right 
was  quite  healthy.  In  explanation  of  the  crvoscopic 
findings  in  the  foregoing  case  it  is  suggested  that  the 
rapid  growth  of  the  neoplasm  in  the  left  kidney  caused 
the  entire  burden  of  the  secretion  of  urine  to  fall  within 
a  relatively  .short  time  on  the  right  kidney,  whose  func¬ 
tions  were  interfered  with  by  the  existence  of  the  car¬ 
cinomatous  cachexia. 


NURSING  AND  PATRIOTISM. 

In  the  early  part  of  1904  the  War  Department  sent 
out — through  the  various  training  schools  for  nurses 
and  through  other  available  means — circulars  request¬ 
ing  the  registration  of  such  trained  nurses  as  were 
willing  to  hold  themselves  in  readiness  for  government 
service  in  case  of  war.  Of  these  circulars,  according  to 
the  leading  organ  of  the  nursing  profession,  only  six 
wrere  returned  to  the  War  Department  up  to  a  recent  date; 
that  is  to  say,  only  six  trained  nurses  in  this  country 
were  willing,  or  took  the  trouble  to  announce  them¬ 
selves  as  willing,  to  serve  their  country  in  case  of  its 
need.  The  requirements  of  the  registration  were  not 
onerous.  All  that  was  asked  was  a  statement  that  the 
nurse  w'ould  hold  herself  in  readiness  and  would  make 
periodical  reports  as  to  residence  and  condition  of 
health.  In  case  the  services  were  needed  there  was  the 
assurance  of  continuous  and  fair  pay  and  support,  with 
duties  confined  to  base  hospitals,  and  ample  opportunity 
for  interesting  and  profitable  experience.  As  female 
nurses  are  not  wanted  at  the  front,  the  element  of  dan¬ 
ger  is  practically  eliminated  from  this  kind  of  military 
service,  except,  of  course,  the  danger  of  contagious  or 
epidemic  disease,  and  from  possible  change  of  climate. 
As  the  American  Journal  of  Nursing  says,  there  is  no 
doubt  that  in  case  of  war  the  government  wTould  be 
overwhelmed  with,  applications  of  volunteer  nurses, 
good,  bad  and  indifferent.  The  enthusiasm  of  the  mo¬ 
ment  would  be  sufficient  to  insure  this.  It  would  be  a 
very  different  thing,  however,  if  there  were  a  selected 
list  of  well-accredited,  competent  persons  to  call  on  in 
emergency.  The  saving  of  expense,  disappointment, 
and  even  of  possible  scandal,  would  be  almost  incalcul¬ 
able.  It  is  to  avoid  the  possibility  of  embarrassment  by 
applications  from  discreditable  persons  that  this  wait¬ 
ing  list  was  proposed,  and  it  is,  moreover,  in  the  inter¬ 
est  of  the  nurses  themselves  that  they  should  not  be 
misrepresented  by  such  persons  in  the  case  of  the  coun¬ 
try’s  need.  It  is  a  pity  that  the  trained  nurses  of  the 
country  have  not  made  a  better  showing  of  their  patriot¬ 
ism  and  philanthropy  than  seems  to  have  been  the  case. 


THE  PURE-FOOD  BILL. 

The  pure-food  bill  now  before  Congress  is  one  of 
paramount  interest  from  a  medical  view-point,  as 
evidenced  by  the  fact  that  nearly  3,000  individual  phy¬ 
sicians  and  hundreds  of  medical  societies  have  written 
to  Senator  Heyburn  and  to  their  ’  various  senators  ask¬ 
ing  for  the  enactment  of  this  piece  of  legislation.  We 
trust  that  they  may  be  rewarded  for  doing  their  duty 
by  seeing  the  bill  become  a  law.  So  far.  there  has  been 
no  direct  opposition  to  the  bill,  as  its  virtues  are  fully 
recognized.  Several  members  of  the  Senate,  however, 
have  claimed  that  certain  terms  and  clauses  are  vague 
and  indefinite,  and  are  calculated  to  give  the  courts 
trouble  in  placing  the  responsibility  where  adulterated 
or  misbranded  goods  are  sold.  In  the  interests  of  the 
drug  trade  and  of  the  proprietary  medicine  concerns, 
it  is  desired  to  restrict  the  term  “drug”  to  substances 
and  preparations  described  in  the  United  States  Phar¬ 
macopeia,  but  as  Senator  McCumber1  of  North  Dakota' 


1.  Berliner  klin.  Wochenschrift,  Sept.  26,  1904,  p.  1021. 


1.  Congressional  Record,  Dec.  13.  1904,  pp.  198.  199. 
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says:  “The  bill  does  not  prevent  a  man  from  buying 
what  he  desires  to  eat,  or  what  he  desires  for  a  drug ;  it 
simply  declares  that  he  shall  be  protected  in  buying 
what  he  does  want,  either  for  food  or  in  the  drug  line.” 
No  honest  dealer  or  manufacturer  should  object  to  a 
bill  of  that  kind;  nor  should  he  object  to  putting  a  label 
on  his  products,  stating  plainly  their  composition.  Sen¬ 
ator  McCumber1  argues:  “The  government  passes 
stringent  laws  with  reference  to  counterfeiting.  Those 
laws  provide  that  if  I  pass  a  counterfeit  coin  the  pen¬ 
alty  may  be  ten  years’  imprisonment.  If  the  govern¬ 
ment,  therefore,  compels  me  to  use  coins  of  absolute 
value  and  integrity,  then,  I  submit,  it  is  incumbent 
on  the  government  to  protect  me  in  securing  goods  of 
absolute  integrity,  so  far  as  in  its  power.  ...  It 
seems  to  me  that  if  it  is  an  injury  to  the  country  to 
flood  it  with  spurious  coin,  used  in  the  purchase  of  good 
goods,  it  is  equally  an  injury  to  the  country  to  flood 
it  with  spurious  goods  to  be  traded  for  good  coin. 
Because  of  the  alleged  lack  of  clearness  in  some  re¬ 
spects,  it  is  said  that  the  bill  is  not  likely  to  become  a 
law  at  present.  This  is  much  to  be  regretted.  The 
adulteration  of  foods  and  drugs  in  this  country  has 
become  an  evil  of  great  magnitude,  and  one  with  which 
the  individual  states  seem  to  be  unable  fully  to  cope 
without  the  aid  of  a  Federal  law.  If  the  objections  to 
the  bill  on  the  ground  of  indefinite  phraseology  arc 
founded  on  fact,  no  time  should  be  lost  in  lewiiting 
those  portions.  If,  on  the  other  hand,  these  objections 
are  instigated  by  some  person  or  persons  desiring  to 
delay  the  passage  of  the  bill,  they  should  be  overruled 
and  the  ulterior  motives  given  publicity. 
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CALIFORNIA. 

Warrants  Issued. — The  executive  committee  of  the  San 
Francisco  County  Medical  Society  has  obtained  warrants  tor 
the  arrest  of  ten  individuals  who,  it  is  alleged,  are  practicing 
medicAe  without  having  first  obtained  licenses,  as  required  by 

la“Ouaker  Doctors’”  Assistant  Sentenced.— Fred  S.  Walton, 
an  attache  of  the  “Quaker  doctors”  who  have  been  operating 
in  California,  was  found  guilty  December  10,  at  Fresno  of  ob¬ 
taining  money  under  false  pretenses,  and  was  sentenced  to  im¬ 
prisonment  for  150  days. 

Personal— Dr.  James  R.  Curnow,  San  Jose,  has  broken  down 
from  excessive  study  and  has  gone  to  a  sanitarium  for  needed 
rest  and  change.— Dr.  J.  Walter  Key  San  Francisco,  was 
seriously  injured  by  the  explosion  of  a  shotgun,  November  >. 
_ Herman  E.  Mueller,  Oakland,  has  returned  fiom 


State  Board  Asks  Power.— The  secretary  of  the  State  Board 
of  Health  has  prepared  a  series  of  bills  to  be  introduced  at  the 
coming  session  of  the  legislature.  The  object  of  these  meas¬ 
ures  is  to  <nve  the  board  increase  of  power,  which  is  greatly 
needed  to  "provide  for  thorough  registration  of  births  and 
deaths  and  of  data  with  relation  to  disease,  also  to  create  a 
system  of  local  sanitary  inspection.  The  board  has  not  power 
essential  to  make  it  a  useful  arm  of  state  government.  It  will 
ask  the  legislature  to  reform  the  laws  that  the  board  may  bet 
ter  guard  public  health,  enforce  proper  sanitary  regulations 
and  enlist  the  aid  and  sympathy  of  the  people,  and  gather  le- 
liable  mortality,  health  and  other  statistics. 

ILLINOIS. 

Cost  of  General  Vaccination.— Dr.  Martin  \\  •  Cushing,  health 
commissioner  of  Joliet,  estimates  the  cost  of  general  vaccina¬ 
tion  in  that  city  at  $4,000.  The  population  of  Joliet  is  more 

than  31,000. 


Personal.— Dr.  William  J.  C'henoweth,  Decatur,  recently  cele¬ 
brated  his  eighty-first  Jbirthday  anniversary. - Dr.  Louis  J. 

Smith,  Chester,  has 'been  succeeded  as  penitentiary  physician 

by  Dr.  Milo  H.  Trovillion,  Metropolis. - -Dr.  Edward  Hasson, 

Peoria,  has  been  elected  physician  of  Peoria  County. 

Hospitals. — The  State  Board  of  Charities  has  recommended 
that  appropriations  of  $426,500  be  made  for  the  Illinois  West¬ 
ern  Hospital  for  the  Insane,  Watertown.  Of  this  amount 
$315,000  is  for  current  expenses  and  $60,000  for  female  in¬ 
firmary  and  dormitory  buildings. - Belleville  has  decided  to 

purchase  the  Harrison  homestead,  two  miles  south  of  the  city, 
for  use  as  a  permanent  isolation  hospital. 

Chicago. 

Resignation.— Dr.  Robert  H.  Babcock  has  resigned  from  the 
faculty  of  the  College  of  Physicians  and  Surgeons. 

Rush  Medical  College  Commencement. — At  the  quarterly 
commencement  of  Rush  Medical  College,  December  19,  Prof. 
Paul  Shorey  of  the  University  of  Chicago  delivered  an  address 
on  “Some  Lessons  from  Greek  Medicine,”  and  17  graduates  re¬ 
ceived  diplomas. 

The  Week’s  Deaths. — During  the  week  ended  December  17, 
509  deaths  were  reported,  three  less  than  in  the  preceding  week 
and  41  less  than  in  the  corresponding  week  of  1903.  The  re¬ 
spective  annual  death  rates  per  1,000  were  13.77,  13.84  and 
16.28.  Pneumonia  heads  the  list  of  death  causes  with  95;  then 
come  consumption  with  57  deaths,  Bright’s  disease,  with  45, 
heart  diseases,  with  42;  nervous  diseases,  with  27;  cancer,  with 
24;  bronchitis,  with  22,  and  violence,  with  20. 

Children’s  Hospital  Staff. — Dr.  Nicholas  Senn  lias  been  ap¬ 
pointed  consulting  surgeon  of  the  Children’s  Memorial  Hospi¬ 
tal,  Dr.  Frank  Billings,  attending  physician,  and  the  following 
physicians  hai*e  been  appointed  on  the  attending  staff:  Drs. 
Fernand  Henrotin,  William  W.  Quinlan,  Samuel  J.  Walker, 
Malcolm  L.  Harris,  Walter  S.  Christopher,  Hugh  1.  Patrick, 
George  F.  Fiske,  Alfred  M.  Hall,  William  J  Class,  Henry  G. 
Anthony,  Willis  D.  Storer,  Julius  W.  Oswald,  Norman  Kerr, 
James  P.  Houston  and  George  L.  Chapman.  The  hospital  real¬ 
ized  about  $1,500  from  the  benefit  “Travelogue,  December  19. 

Smallpox.— The  chief  medical  inspector  reports  16  new  cases 
of  smallpox  sent  to  the  Isolation  Hospital  during  the  week; 
15  patients  never  had  been  vaccinated;  one  had  an  old,  imper¬ 
fect  scar;  4  were  unvaccinated  children  under  the  school  age. 
One  was  an  unvaccinated  school  child  in  school  on  a  false  certi 
cate  of  vaccination,  and  four  came  from  the  downtown  loc  g- 
in "-houses.  Since  January  1  there  have  been  323  eases  of  the 
disease  of  which  number  22  died,  251  recovered  and  50  remain 
in  the’  hospital  under  treatment.  The  health  commissioner 
has  asked  the  city  council  for  an  emergency  appropriation  of 
$5,000  to  fight  the  disease. 

KANSAS. 

Sanitarium  Rebuilt.— Bonner  Springs  Sanitarium,  which  was 
burned  in  July,  1903,  and  is  being  rebuilt,  will  be  operated  as  the 
Bonner  Springs  Lodge  and  Sanitarium  Company  and  "ill  be 
under  the  management  of  the  former  superintendent,  Dr.  Mil¬ 
lard  P.  Sexton,  Kansas  City. 

New  Health  Board.-The  mayor  of  Kansas  City  has  ap¬ 
pointed  the  following  board  of  health:  Drs.  Earnest  J.  Li  , 
James  W.  May,  Jr”  Preston  Sterrett,  William  J  Gates  and 
C  J.  Sihler.  At  the  first  meeting  of  the  board,  December  2 
Dr.  Lutz  was  elected  president;  Dr.  Gates,  vice-president,  an 

Dr.  May,  secretary.  .  . 

Warning— We  have  received  complaints  that  an  individual 
calling  himself  Frank  B.  Kenneth  or  F.  C  Burnett  calling 
on  physicians  in  Kansas,  offering  to  take  subscriptions  for  The 
Journal  at  a  discount.  This  man  is  not  authorized  to  repre- 
„pnf  thf  Journal.  We  would  again  give  warning  not  to  p< . 
nonev  o  any  one  on  account  of  The  Journal  of  the  American 
Medical  Association,  unless  the  collector  can  show  proper  cre¬ 
dentials.  f  ,.  , 

Kansas  Health  Report -During  November  224  casesofdiphf 
theria  with  42  deaths,  were  reported  to  the  State  Board  o 
Health-  195  cases  of  scarlet  fever,  with  7  deaths:  318  cases  of 
smallpox,  with  no  deaths,  and  130  cases  of  typhoid  fever  wit^ 
15  deaths.  The  secretary  reports  that  out  of  a  total  of  10- 
counties  having  county  health  officers  only  60  have  reported 
From  the  number  of  cases  of  diphtheria  and  smallpox  reported 
from  these  counties,  should  the  same  ratio  obtain  in  the 
counties  not  reporting,  it  would  show  the  prevalence  of  these 
two  diseases  to  rather  an  alarming  extent.  As  the  season  pro¬ 
gresses,  the  infection  of  diphtheria,  scarlet  fever  and  smallpox 
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seems  to  increase  in  malignancy,  and  it  is  of  the  utmost  im¬ 
portance  that  a  strict  quarantine  be  maintained  in  all  these 
cases.  General  vaccination  should  be  insisted  on,  and  fresh 
supplies  of  antidiphtheritic  serum  should  be  within  convenient 
reach  of  every  physician  in  the  various  counties. 

KENTUCKY. 

Lose  Books  and  Instruments. — Fire  in  the  offices  of  Drs. 
John  P.  Ferguson  and  John  G.  Clem,  Louisville,  December  1, 
destroyed  instruments  and  books,  causing  a  loss  of  $400. 

Lexington  Physician  Goes  to  Washington. — Dr.  Daniel  J. 
Healey,  Lexington,  has  recently  passed  with  credit  the  civil 
service  examination  for  the  position  of  anatomist  to  the  Army 
Medical  Museum  and,  as  soon  as  he  has  received  formal  notice 
of  his  appointment,  will  move  to  Washington.  Dr.  Healey  was 
married  several  years  ago  to  Dr.  Louise  Bergmann,  Louisville, 
then  assistant  physician  to  the  Eastern  Kentucky  Lunatic 
Asylum,  who  will  assist  her  husband  in  his  work. 

McMurtry  Infirmary  Nurses  Graduate.— The  annual  com¬ 
mencement  exercises  of  the  Jennie  Casseday  Training  School 
for  Nurses  connected  with  the  private  infirmary  of  Dr.  Lewis 
S.  McMurtry,  were  held  December  8.  After  an  announcement 
by  Dr.  McMurtry  the  address  of  the  evening  was  delivered  by 
Dr.  Joseph  M.  Mathews  with  appropriate  words  of  congratula- 
tion  and  advice.  The  address  to  the  graduates  was  made  by 
the  Rev.  T.  M.  Hawes  and  the  pins  were  delivered  bv  Dr.  j. 
Garland  Sherrill. 

Smallpox.  I  rigg  County  still  has  30  or  35  cases,  but  the 
authorities  have  all  infe  ted  houses  quarantined  and  under 

guard. - Tn  Christian  County,  on  December  8.  there  were  168 

cases  under  treatment  in  five  localities. - In  Hopkinsville 

during  the  two  weeks  ended  December  6.  5,346  vaccinations 
were  made.  "Dr.”  G.  W.  Waddle,  Elizabethtown,  was  fined, 
December  12.  for  assisting  a  smallpox  patient  to  escape  from 

the  health  authorities. - Dr.  Lee  P.  Trabue,  health  officer  of 

Todd  County,  was  fined  $50  on  December  15  for  having  some 
smallpox  patients  hauled  through  the  streets  to  the  isolation 
hospital. 

MARYLAND. 

Bids  for  Hospital. — Of  six  bids  received  by  the  Navy  De¬ 
partment  for  the  new  naval  hospital  at  Annapolis  the  lowest 
bid  was  $180,925. 

Diphtheria  Endemic. — An  endemic  of  diphtheria  is  prevailing 
at  Braddock  Heights.  Frederick  County,  and  the  public  school 
there  has  been  closed. 

State  Tuberculosis  Society. — At  a  largelv  attended  meeting 
for  the  organization  of  the  Maryland  Tuberculosis  Society, 
held  under  the  auspices  of  the  Maryland  Tuberculosis  Commis¬ 
sion.  December  13.  Dr.  Henry  Barton  Jacobs  was  elected  presi¬ 
dent. 

Personal.  Dr.  John  S.  Mathias  has  been  appointed  phvsi- 

cmn  to  the  Carroll  County  jail. - Dr.  Josiah  S.  Bowen,  Mt. 

W  ashington,  has  been  recently  elected  president  of  the  medi¬ 
cal  and  pharmaceutical  fraternity.  “Kappi  Psi.”- - Dr.  Joseph 

(  lenient  Clark.  Sykesville,  has  been  elected  president  of  the 
section  on  neurology  and  psychiatry  of  the  Medical  and  Chir- 
urgical  Faculty  of  Maryland. 

Medical  Society  Election. — The  annual  meeting  of  the  Car- 
roll  County  Medical  Society  was  held  at  Springfield  Hospital 
tor  the  Insane.  Sykesville,  December  16.  The  following  offi¬ 
cers  were  elected:  President,  Dr.  James  H.  Billingslea  West¬ 
minster;  vice-president,  Dr.  George  IT.  Brown,  New  Windsor- 
secretary-treasurer.  Dr.  Charles  R.  Foutz.  Westminster-  dele¬ 
gate  to  Medical  and  Chirurgical  Faculty  of  Maryland,  Dr. 
James  IT.  Billingslea,  Westminster ;  alternate.  Dr.  Milton  D. 
Norris,  Eldersburg,  and  censors,  Drs.  Joseph  T.  Hering,  West¬ 
minster;  Clotworthv  Birnie,  Tanevtown,  and  Joseph  C  Clark 
Sykesville.  * 

Baltimore. 

Pneumonia  Again  Leads. — Pneumonia  has  again  taken  the 
lead  in  the  weekly  report  of  deaths,  25  having  died  from  it  last 
week. 

Personal.— Dr.  L.  McLane  Tiffany  has  returned  from  his 
country  home.-— Dr.  Thomas  S.  Cullen  has  gone  on  a  trip  to 

the  Gulf  of  Mexico. - Dr.  Isidore  Mueller,  an  aurist  of 

\  lenna.  Austria,  visited  Baltimore  last  week. - Dr.  Ernest 

•  Lehnert  contracted  blood  poisoning  while  operating  at  the 
-Northeastern  Dispensary  and  was  operated  on  by  Dr.  John  T. 

I-inney  at  the  I  nion  Protestant  Infirmary,  and  is  now  recover¬ 
ing. 


NEW  JERSEY. 

Physician  Wins  Suit. — A  verdict  in  favor  of  the  defendant 
by  order  of  the  court  was  given  in  the  case  of  Seth  Roberts 
against  Dr.  George  W.  Laws.  The  plaintiff  claimed  $5,000 
damages  for  alleged  improper  treatment  of  an  injured  arm. 

Camden  Health  Repoit. — The  report  of  the  health  officer 
tor  the  month  ended  December  15  shows  a  decrease  in  con¬ 
tagious  diseases  of  12  over  the  preceding  month.  There  were 
20  less  cases  of  diphtheria  and  an  increase  of  18  of  scarlet 
fever.  In  all  there  were  66  cases  of  contagious  disease  re¬ 
ported,  with  20  deaths.  Tuberculosis  has  now  been  placed  on 
the  contagious  disease  list. 

Library  Association  Entertainments. — The  William  Pierson 
Medical  Library  Association  of  Essex  County  announces  the 
following  program  for  this  winter: 

December  6.  Dr.  Howard  A.  Kelly.  Baltimore,  "Appendicitis.” 
January  10.  Dr.  James  E.  Newcombe,  New  York  City,  “Manifesta¬ 
tions  of  Rheumatism  in  the  Upper  Air  Tract.” 

February  7.  Dr.  Lewis  S.  Pilcher,  Brooklyn,  N.  Y„  “The  Operative 
I  reatment  of  the  Hypertrophied  Prostate.” 

March  7.  Dr.  F.  LeRoy  Satterlee,  New  York  Citv.  “The  Treat¬ 
ment  of  Rheumatism.” 

April  4.  Dr.  Simon  Flexner,  New  York  Citj.  director  of  the 
Rockefeller  Institute,  “Some  Parasitic  Conditions  of  the  Blood  with 
Lsoecial  Reference  to  Tropical  Diseases.” 

May  1,  Clinical  night. 

NEW  YORK. 

Asylum  Changes. — Dr.  Charles  H.  North,  who  has  been  as¬ 
sistant  physician  at  the  Dannemora.  State  Hospital  since  1900, 
has  been  made  superintendent  of  that  institution.  Dr.  Robert 
B.  Lamb,  late  superintendent  of  Dannemora  State  Hospital, 
has  been  transferred  to  the  Matteawan  Hospital,  vice  Dr. 
Henry  E.  Allison,  deceased. 

Reckless  Use  of  Fireworks.— The  New  York  State  Court  of 
Appeals  recently  handed  down  a  decision  which  should  have  a 
far-reaching  influence  in  the  suppression  of  the  reckless  use  of 
fireworks  in  public  celebrations.  On  the  night  of  November 
12.  during  a  Democratic  parade  on  Madison  avenue,  New  York 
City,  there  was  a  premature  explosion  of  bombs  and  rockets 
which  injured  a  large  number  of  people,  in  some  cases  fatally. 
A  test^  case  for  damages  was  instituted  against  the  city  of 
New  York,  but  in  the  lower  courts  the  complaint  was  dis¬ 
missed.  The  Court  of  Appeals  now  reverses  the  judgment  of 
the  lower  court  and  orders  a  new  trial. 

Buffalo. 

Insanitary  Tenements. — The  health  commissioner  has  di¬ 
rected  the  district  attorney  to  proceed  against  several  tene¬ 
ment  house  owners  for  violating  the  tenement  ordinances. 

Eye  and  Ear  Hospital  Report.— The  thirteenth  annual  report 
of  the  Charity  Eye,  Ear  and  Throat  Hospital  of  Erie  County 
shows  the  total  number  of  new  patients,  1,817;  total  number 
of  old  patients,  8,339 ;  of  the  1,967  new  cases  1,221  were  dis.- 
eases  of  the  eye,  257  diseases  of  the  ear  and  489  disuses  of 
the  nose  and  throat.  The  number  of  patients  treated  since 
the  opening  of  the  hospital  was  22,439.  The  hospital  received 
an  appropriation  of  $1,850  last  year  from  the  county. 

Report  of  Health. —  1  lie  monthly  report  of  the  Department 
of  Health  for  November  shows  a  death  rate  of  13.70  per  1.000 
per  annum.  The  principal  causes  of  death  were  as  follows: 
Consumption,  38;  diphtheria.  15;  measles,  9;  typhoid  fever,  5; 
debility.  43;  alcoholism.  5;  cancer,  19;  apoplexy,  10;  menin¬ 
gitis,  12;  valvular  heart  disease,  21;  pneumonia,  50;  appen¬ 
dicitis,  5;  gastroenteritis,  6;  acute  nephritis.  26,  and  violence. 
30.  Total  deaths  for  November,  434,  as  compared  to  438  for 
November,  1903. 

New  York  City. 

Large  Sum  for  Hospital  Assured. — The  board  of  managers 
of  the  Seney  Hospital,  Brooklyn,  has  announced  that  the  con¬ 
ditional  $300,000  has  been  raised  and  that  it  is  now  assured 
of  the  gift  of  $125,000  offered. 

Contagion  Hospital  Christmas. — The  health  commissioner 
has  asked  for  funds  and  gifts  for  the  patients  in  the  hospitals 
for  contagious  diseases,  namely,  the  Willard  Parker,  the  River¬ 
side.  the  North  Brother  Island  and  the  Kingston  Avenue  Hos¬ 
pital  in  Brooklyn. 

“Physician”  or  “Doctor.”— The  Society  of  Medical  Jurispru¬ 
dence  at  its  last  meeting  took  action  leading  toward  the 
stricter  and  more  exact  use  of  words,  which  ought  to  be 
commended  by  all  people  interested  in  good  English.  Here¬ 
after  the  society  is  to  designate  its  medical  members  as  “phy¬ 
sicians”  and  not  as  “doctors.” 


Dec.  24.  1004. 
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Contagious  Diseases. — There  have  been  reported  to  the  sani¬ 
tary  bureau  for  the  week  ending  December  10,  3G8  cases  of 
diphtheria  and  croup,  with  31  deaths;  345  cases  of  tuberculosis, 
with  160  deaths;  208  cases  of  scarlet  fever,  with  14  deaths; 

138  cases  of  measles,  with  8  deaths;  87  cases  of  typhoid  fever, 
with  19  deaths;  112  cases  of  chickenpox,  and  13  deaths  from 
cerebrospinal  meningitis. 

Continued  Work  for  Pure  Milk— The  Health  Department 
inspectors  who  have  been  investigating  the  up-state  dairies 
have  reported  that  the  Pdooming  Grove  dairy  in  Orange  County 
is  in  an  unsanitary  condition.  As  a  result  the  permit  of  the 
Metropolitan  Milk'  and  Cream  Company,  which  has  been  dis¬ 
pensing  milk  from  this  source,  has  been  revoked  by  Health 
Commissioner  Darlington. 

Tuberculosis  Dispensary. — A  new  dispensary  for  the  special 
treatment  of  pulmonary  tuberculosis  was  opened  December  19 
by  the  New  York  Throat,  Nose  and  Lung  Hospital.  The  pa¬ 
tients  will  live  at  home  and  will  visit  the  dispensary  three  or 
more  times  weekly  for  treatment,  advice,  medicines,  etc.  By 
this  plan  it  is  believed  that  each  person  will  be  made  a  center 
for  disseminating  information  for  controlling  and  stamping  out 
the  disease. 

Health  Department  and  the  Subway.— At  a  meeting  of  the 
advisory  board  of  the  Health  Department  the  condition  of  the 
subway  was  discussed.  This  body  was  inclined  to  agree  with 
Dr.  Chandler,  who  has  continued  his  researches  which  have  re¬ 
sulted  in  confirming  his  first  statements,  that  there  is  no  lack 
of  oxygen  in  the  tunnels.  However,  it  was  the  opinion  of  the 
majority  that  a  change  in  the  roadbed  would  be  advisable. 
This  change  would  consist  in  altering  the  present  rock  ballast 
roadbed  for  one  of  asphalt  or  concrete  at  the  stations  and  for 
50  feet  on  either  side,  as  this  would  insure  cleanliness. 

The  Mosquito  Must  Go. — At  the  meeting  of  the  National 
Mosquito  Extermination  Society,  held  December  14  and  15,  it 
was  decided  to  change  the  name  of  this  association,  and  it  will 
henceforth  be  known  as  the  American  Mosquito  Extermination 
Society.  Among  those  who  contributed  interesting  papers 
were  Dr.  E.  Porter  Felt,  New  York  state  entomologist;  Dr. 
Walter  Wyman,  surgeon  general  of  the  United  States  I  ublic 
Health  and  Marine-Hospital  service;  Dr.  M.  J.  Rosenau.  direc¬ 
tor  of  the  Hygienic  Laboratory  at  Washington.  D.  C.;  Dr. 
Bramley,  and  Dr.  Quitman  Kohnke,  president  of  the  health 
board  of  New  Orleans.  It  was  very  clearly  demonstrated  that 
the  mosquito  is  a  menace  to  health  with  which  w  e  should 
not  temporize,  and  it  was  the  conviction  that  the  time  would 
come  when  those  in  authority  would  act  against,  the  mosquito 
as  they  now  do  against  smallpox. 

PENNSYLVANIA. 

Personal. — Dr.  Maurice  B.  Oberholtzer  has  been  appointed 

burgess  of  Soudertown. - Dr.  J.  1  rank  Shaw,  health  office! 

of  York,  has  resigned. 

Smallpox  Situation. — The  report  of  the  State  Board  of 
Health  for  November  shows  that  there  were  219  cases  of  the 
disease,  with  no  deaths,  as  compared  with  745  cases  and  74 
deaths  in  November.  1903,  and  1.248  cases  and  more  than  100 
deaths  last  December.  Of  the  whole  number  of  cases  reported 
last  month  45  occurred  in  Harrisburg.  50  in  Morris  Run,  Tioga 
County,  and  50  in  Dover  Township,  York  County.  Allegheny 
County'  where  the  disease  was  prevalent  last  winter,  reported 
only  one  case,  and  the  only  places  other  than  those  already 
named  where  more  than  three  cases  were  reported  were  as 
follows:  North  Lebanon  Township,  15  cases;  York.  9  cases; 
Philadelphia.  8  cases;  Butler  County,  7  cases;  Conewago 
Township,  York  County,  6  cases;  Cole’s  Patch.  Schuylkill 
County,  4  cases;  Johnstown  and  Blossburg,  and  Covington 
Township,  Tioga  County,  3  cases  each. 

Philadelphia. 

Desire  Consumptive  Camp. — At  the  last  meeting  of  the 
County  Medical  Society  Dr.  Robert  N.  Willson.  Jr.,  introduced 
a  resolution  petitioning  the  legislature  to  appropriate  $50,- 
000  for  the  establishment  of  camps  for  consumptives.  rl  he 
resolution  will  be  acted  on  at  the  regular  meeting,  December  27. 

Personal. — Dr.  Orem  M.  Deems  has  been  appointed  resident 

surgeon  to  the  Wills  Eye  Hospital. - Dr.  M.  F.  Sewall  has 

been  appointed  resident  physician  in  Girard  College  to  succeed 
Dr.  Sidney  J.  Repplier.  resigned. — -Dr.  W.  J.  Wanless,  princi¬ 
pal  of  the  Miraj  Medical  School  and  superintendent  of  the 
Miraj  Leper  Asylum,  in  India,  addressed  the  students  of  the 
University  of  Pennsylvania.  December  15. 


Typhoid  Fever. — During  October  there  were  335  cases  re¬ 
ported  to  the  Bureau  of  Health,  equivalent  to  an  average 
weekly  rate  of  approximately  0.3  cases  per  100,000  population. 
During  this  period  not  a  single  case  of  typhoid  was  reported 
from  that  section  of  the  city  in  West  Philadelphia,  with  a  pop¬ 
ulation  of  46,805,  which  is  supplied  with  filtered  water  from 
the  Belmont  plant,  while  the  weekly  average  of  cases  in  the 
same  section  which  has  unfiltered  water,  with  a  population  of 
101,566,  was  7.84  per  100,000  population. 

Many  Unvaccinated  Infants.— During  a  recent  vaccination 
campaign  the  health  authorities  discovered  in  one  section  or 
the  city  about  550  unvaccinated  people.  Of  this  number  the 
largest  proportion  were  of  infants  less  than  six.  or  se\en 
months  old,  who  were  born  after  the  last  systematic  vaceina- 
tion  canvass.  This  is  significant  from  the  fact  that  of  eight 
patients  who  have  been  admitted  to  the  Municipal  Hospital 
with  smallpox  during  November  two  had  never  been  vaccinated 
and  were  less  than  seven  months  old.  Efforts  are  being  made  by 
the  Health  Department  to  have  infants  vaccinated. 

North  Branch  Society  Election. — The  North  Branch  of  the 
Philadelphia  County  Medical  Society,  the  pioneer  “branch  in 
the  new  movement  of  organizing  the  medical  profession  ot 
American  cities,  is  now  completing  its  fourth  year.  1  he  oifi- 
cers  for  1905  are:  Dr.  A.  Birn  Hirsh,  chairman;  Dr.  1.  1  urner 
Thomas,  clerk;  Drs.  W.  Harsey  Thomas,  W.  Harmar  Good  and 
Anna  M.  Reynolds,  committee  on  scientific  business;  Drs  Wil¬ 
liam  E  Parke,  H.  Brooker  Mills,  Clara  T.  Dercum,  Wilbur  C. 
Hammond,  Carle  L.  Felt,  Rose  Hirschler,  Samuel  P.  Gerhard 
and  Wendell  Reber,  committee  on  membership. 


Blockley  Dinner. — The  annual  dinner  of  the  Association  of 
Ex-Residents  and  Resident  Physicians  of  the  Philadelphia  Hos¬ 
pital  (Blockley),  was  held  December  3,  and  72  members  were 
present,  including  17  of  the  present  resident  physicians.  Dr. 
James  B  W'alker  presided  and  the  following  officers  voie 
elected:  President  Dr.  Edward  L.  Duer;  vice-presidents  Drs. 
Horatio  C.  Wood  and  Dr.  Roland  G.  Curtin;  sectary,  Dr- 
Edward  R.  Stone,  and  executive  committee,  Drs.  Alfred  Sten¬ 
gel,  Richard  C.  Norris,  Thomas  C.  Potter,  J.  Chalmers  Da- 
rtnst.a  Augustus  A.  Eshner,  George  Y.  MacCracken  and  .  >• 


Calhoun. 

Health  Report.— The  total  number'  of  deaths  recorded  for  the 
week  numbered  519,  as  compared  with  453  for  last  week  and 
579  for  the  corresponding  period  of  last  year.  Pneumonia  was 
responsible  for  the  largest  number  of  deaths,  70  being  due  to 
this  disease,  while  33  more  deaths  were  due  to  acute  inflam¬ 
mation  of  the  respiratory  tract.  Seventy-two  deaths  were  due 
to  pulmonarv  tuberculosis,  26  to  apoplexy.  50  to  heart. disease, 
42  to  Bright’s  disease,  12  to  cancer  and  15  to  diphtheria,  ihe 
contagious  disease  cases  reported  numbered  213,  with  26 
deaths,  as  compared  with  260  cases  and  27  deaths  for  the  previ¬ 
ous  week.  Contagious  disease  is  present  as  follows:  Diph¬ 
theria,  90  cases;  scarlet  fever,  53  cases;  typhoid  fever,  69 
cases,  and  smallpox,  1  case. 


FOREIGN. 


Virchow  Fund  for  Combating  Infant  Mortality.  T  he  hen - 

of  Rudolf  Virchow  have  presented  to  the  city  of  Berlin  81-  oOO 
to  serve  as  an  endowment  fund  to  aid  in  the  campaign  against 
infant  mortality. 

Tuberculosis  Museums  in  Germany. — Carlsruhe  is  planning  a 
still  more  elaborate  tuberculosis  museum  than  the  one  now  es¬ 
tablished  at  Charlottenburg.  Arrangements  are  being  made  by 
which  parties  of  working  people  will  be  enabled  to  visit  the 
museum  from  all  parts  of  the  country. 

Proposed  Memorial  to  Riegel.— Friends  and  former  pupils  of 
Prof.  Franz  Riegel  of  Giessen,  who  died  last  August,  are  in¬ 
vited  to  contribute  toward  a  memorial  to  be  erected  on  the 
scene  of  his  labors  to  perpetuate  the  memory  of  the  great 
clinician  to  future  generations.  Contributions  are  received  >\ 
Drs.  Volhard  and  von  Tabora.  privat  docents  at  Giessen.  The 
appeal  is  signed  by  the  dean  of  the  medical  faculty  and  others. 

Zurich  Votes  in  Favor  of  Restriction  on  Medical  Practice.— 
The  popular  vote  cast  in  the  canton  of  Zurich  on  the  question 
whether  to  abolish  or  maintain  the  regulations  restricting,  the 
practice  of  medicine  to  registered  practitioners  resulted  in  a 
cictorv  for  regular  medicine.  The  proposal  to  abolish  the  le- 


vote  of  51,319  against  22,881. 

Nursling  Consultations  in  Berlin. — The  Berlin  authorities 
have  recently  established  four  stations  where  mothers  can 
brin<T  their  babies  for  advice  and  obtain  milk  or  other  food 
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for  the  child.  Berlin  now  has  three  kinds  of  the  Fiirsorgestellen 
as  the  Germans  call  them,  some  for  tuberculous,  somg  for  in¬ 
fants  and  one  for  cancer  subjects.  They  aim  to  watch  over  the 
applicants  not  only  on  the  spot,  but  in  their  homes,  and  to  im¬ 
prove  their  environment  at  need.  Hamburg  has  six  salaried 
women  whose  duties  are  to  watch  over  the  infants  in  the  city 
asylums. 


Correspondence . 


The  Relation  of  the  Physician  to  Proprietary  Remedies. 

St.  Louis,  Dec.  13,  1904. 

To  the  Editor : — In  your  issue  of  December  3,  under  the 
heading  The  Relation  of  the  Physician  to  Proprietary  Rem¬ 
edies,”  Dr.  William  J.  Robinson  indirectly  assails  the  in¬ 
tegrity  of  two  houses  with  which  I  am  connected.  I  feel  it 
my  duty  to  call  your  attention  to  a  number  of  errors  and 
gross  misrepresentations,  and  in  justice  to  these  concerns, 
reputable  manufacturers  and  patrons  of  your  advertising 
pages  for  fifteen  years,  you  should  place  this  matter  in  its 
proper  light  before  your  readers. 

I  would  not  undertake  to  answer  this  article  as  a  whole, 
because  its  labored  efforts  are  apparent  and  its  inconsistency 
answers  itself.  Nor  would  I  take  the  time  to  correct  anv 
statement  emanating  from  Dr.  Robinson  were  it  not  given 
space  in  Tiie  Journal  of  the  American  Medical  Association. 
I  do  not  question  the  right  of  Dr.  Robinson  or  of  any  physician 
to  approve  or  to  disapprove  any  chemical  or  pharmaceutical 
product,  but  T  do  protest  against  the  malicious  way  Dr.  Robin¬ 
son  speaks  of  seng  and  chionia  as  “quack  nostrums,”  classify¬ 
ing  them  with  pain-killers  and  cure-alls,  and  their  manu¬ 
facturers  amqpg  “ignoramuses”  and  “saloon-keepers,”  “with¬ 
out  the  slightest  idea  of  chemistry,  materia  medica  or  thera¬ 
peutics.  Tn  point  of  fact,  seng  and  chionia  are  manu¬ 
factured  by  the  Sultan  Drug  Company  and  the  Peacock  Chem¬ 
ical  Company,  respectively;  houses  whose  reputation  and 
standing  have  never  been  questioned.  Their  manufactory  is 
m  the  hands  of  an  experienced  pharmaceutical  chemist,  and 
their  exploitations  are  strictly  ethical.  Never  in  their  entire 
existence  have  they  deviated  one  iota  from  their  chosen  field, 
as  manufacturers  of  ethical  pharmaceuticals.  Their  adver¬ 
tisement  has  never  been  seen  by  anyone  excepting  in  reputable 
medical  journals.  It  is  true  that  the  working  formula;  for 
seng  and  chionia  are  not  published,  but  this  is  done  to  protect 
those  physicians  who  are  daily  employing  them  from  the 
very  inconvenience  that  Dr.  Robinson  has  with  the  iron  and 
manganese  product  he  speaks  of.  If  he  were  to  prescribe  our 
Peacock’s  bromids,  the  formula  for  which  we  plainly  give,  he 
would,  no  doubt,  experience  the  same  trouble.  We  have  ex¬ 
amined  substitutes  for  this  product,  even  some  that  were  made 
by  manufacturers  whose  business  it  is  to  make  these  substi¬ 
tutes  for  unscrupulous  druggists,  and  who  should  know  bet¬ 
ter.  and  found  them  to  contain  absolutely  no  bromid  of 
lithium,  and  in  some  cases  they  were  merely  mixtures  of  bro¬ 
mids  of  potassium  and  sodium.  In  the  case  of  chionia  and 
seng,  the  physician,  the  patient  and  the  manufacturer  have 
some  protection  against' this  evil.  Many  physicians  who  wish 
to  employ  Chionanthus  virginica  when  it  is  indicated,  pre¬ 
scribe  chionia,  because  it  best  represents  the  true  therapeutic 
action  of  that  drug.  Its  dose  is  well  known,  just  as  is  the 
dose  of  a  tincture,  without  knowing  or  caring  whether  it  is 
two,  four  or  six  ounces  of  the  drug  to  the  pint.  And  again, 
seng,  a  pleasant  elixir  of  the  Panax  schinseng,  has  many 
friends  in  the  profession  as  a  digestive  tonic — and  we  feel 
satisfied  that  the  practicing  physician  does  not  want  its  work¬ 
ing  formula  any  more  than  he  would  want  to  refer  to  his  text¬ 
book  to  ascertain  its  exact  composition  each  time  he  wished 
to  prescribe  compound  tincture  of  cinchona. 

The  products  of  the  Sultan  Drug  Company  and  of  the  Pea¬ 
cock  Chemical  Company  have  been  endorsed  by  more  than 
forty  thousand  practicing  physicians  in  this  country  and 
England,  and  to  these  and  others  who  may  still  become  pre- 
scribers  of  their  preparations,  I  repeat  the  pledge  of  these 


concerns,  to  maintain  the  strict  ethical  bearing  toward  the 
physician,  which  they  have  always  sustained. 

Fred  W.  Sultan, 

President  Sultan  Drug  Company. 

Secretary-Treasurer  Peacock  Chemical  Company. 

Duplicate  Twins  and  Double  Monsters. 

Northampton,  Mass.,  Dec.  15,  1904. 

To  the  Editor; — As  I  have  recently  become  interested  in  a 
line  of  investigation  which  requires  the  careful  examination 
of  all  forms  of  double  monsters,  I  would  be  extremely  grate¬ 
ful  for  the  gift  or  loan  of  fetal  or  new-born  specimens  ex¬ 
hibiting  any  grade  of  this  phenomenon. 

As  such  cases  are  rare,  there  is  a  natural  tendency  to  store 
them  up  as  museum  specimens,  in  which  condition  the  benefit 
to  be  derived  from  them  is  inconsiderable;  while  a  thorough 
anatomic  investigation  would  yield  far  more  important  re¬ 
sults.  As  I  am  working  on  a  definite  problem,  I  do  not  care 
at  present  for  other  forms  of  monsters,  such  as  those  of 
microcephalous,  acephalous  or  amorphous  types,  but  only  for 
those  which  exhibit  a  doubling  of  any  axial  part,  ranging 
from  single  individuals  with  doubled  median  parts  to  two 
complete  individuals  united  at  a  single  point.  Similar  cases 
occurring  among  the  lower  mammals,  or,  in  fact,  any  verte¬ 
brate,  will  be  of  nearly  equal  interest.  For  fresh  material, 
the  best  preservative  for  my  purpose  is  5  per  cent,  formalin; 
i.  e.,  th£  commercial  article  mixed  with  water  in  proportion  of 
1 — 20  or  thereabouts,  although  material  preserved  by  any 
other  method  will  be  of  value.  In  specimens  larger  than 
four-months  embryos  the  thoracic  and  abdominal  cavities 
should  be  freely  opened  to  insure  complete  preservation. 

For  a  more  detailed  description  of  the  types  of  monster  I 
especially  desire,  I  may  refer  the  reader  to  Ihe  enumeration 
of  the  various  forms,  grouped  under  diplopagi  in  my  article1 
in  the  American  Journal  of  Anatomy ,  vol.  iii.,  No.  4,  Sep¬ 
tember,  1904.  Harris  Hawthorne  Wilder. 

Zoological  Laboratory,  Smith  College. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  tor 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress.  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 

PATHOLOGIC  LABORATORIES. 

Lincoln,  Neb.,  Dec.  9,  1904. 

To  the  Editor: — Wishing  to  obtain  information  in  regard  to  the 
states  in  which  hygienic  or  pathologic  laboratories  have  been  estab 
lished  where  pathologic  material  can  be  sent  for  examination  with¬ 
out  chaige,  I  would  esteem  it  a  great  favor  to  receive  answers  to 
the  following  questions  :  1.  In  what  states  have  such  laboratories 
been  established?  2.  What  appropriations  have  been  made  in  the 
several  states  by  their  legislatures  for  carrying  on  this?  3  How 
many  men  have  been  required  in  each  case  to  do  the  work?  4.  IIow 
much  of  each  appropriation  was  used  in  the  payment  of  salaries? 

H.  H.  Waite. 

Answer. — 1.  Chapin,  in  “Municipal  Sanitation  in  the  United 
States,”  names  the  following  states  as  equipped  with  baeterlologlc 
laboratories :  Colorado,  Louisiana,  Delaware,  Maryland.  Massa¬ 
chusetts.  Minnesota.  New  Jersey.  Ohio,  Rhode  Island,  Tennessee 
and  Vermont.  Answers  to  questions  2,  3  and  4  can  be  best  obtained 
by  application  to  the  secretaries  of  the  respective  boards  of  health. 
The  expenditure  doubtless  varies  from  year  to  year  as  do  the  num¬ 
ber  of  persons  engaged  in  the  work  and  their  respective  salaries. 
The  salaries  paid  in  municipal  laboratories  range  all  the  way  from 
$3,000  a  year  to  a  small  fixed  sum  (e.  g.,  $1)  for  each  examination 
made. 


OPPORTUNITIES  FOR  PRACTICE  IN  THE  PHILIPPINES. 

Columbia,  Mo.,  Dec.  14.  1904. 

To  the  Editor: — 1.  To  whom  must  application  be  made  for  the 
position  of  contract  surgeon  in  the  United  States  Army  in  the 
I  hillppines?  2.  Do  you  think  it  advisable  for  a  young  physician 
to  go  there?  3.  Is  it  necessary  for  a  graduate  of  an  American 
College  to  pass  an  examination  to  practice  medicine  in  Porto  Rico? 

J.  M.  Santiago. 

Answer. — 1.  Surgeon  General,  U.  S.  A..  Washington,  D.  C. 
2.  Yes,  if  assured  of  a  position,  as  the  experience  will  be  valuable. 
Otherwise  no,  as  too  many  physicians  are  there  already  who  have 
no  work.  3.  No. 

1.  Editor’s  Note:  See  editorial  in  this  issue. 


Dec.  24,  1904, 


DEATHS. 
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Marriages. 


George  W.  Chabot,  M.D.,  Otway,  Ohio,  to  Mrs.  Sadie  Taner 
of  Peebles,  Ohio,  December  7. 

Clement  Andauiese  Penrose,  M.D.,  to  Miss  Helen  Stowe, 
both  of  Baltimore,  December  14. 

George  R.  Tubbs,  M.D.,  Stearns,  Ky.,  to  Miss  Beulah  Alford 
of  Alfordsville,  Ind.,  December  25. 

Arthur  F.  Stotts,  M.D.,  Ehrenfeld,  Pa.,  to  Miss  Caroline  A. 
Greene,  of  Easton,  Pa.,  December  7. 

Frank  J.  Wagner,  M.D.,  Scranton,  Pa.,  to  Miss  Anna  Lulu 
Diaz  of  Homestead,  Pa.,  December  20. 

John  Edgar  Fretz,  M.D.,  to  Miss  Frances  Josephine  Roden- 
bough,  both  of  Easton,  Pa.,  December  7. 


Deaths. 


John  W.  Porter,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1883,  of  Pittsburg,  Kan.,  a  member  of  the  American  Med¬ 
ical  Association,  Kansas  State  Medical  Society,  one  of  the  or¬ 
ganizers  of  the  Southeast  Kansas  Medical  Society,  and  health 
officer  of  Crawford  County,  died  at  Mount  Carmel  Hospital 
from  peritonitis  following  an  operation  for  appendicitis,  De¬ 
cember  14,  aged  49. 

Aloysius  G.  Blincoe,  M.D.  University  of  Louisville,  1868,  a 
member  of  the  American  Medical  Association;  state,  district 
and  county  societies;  one  of  the  best-known  physicians  of  cen¬ 
tral  Kentucky,  and  an  ophthalmologist  of  renown;  a  Confed¬ 
erate  veteran,  died  at  his  home  in  Bardstown,  Ky.,  fiom  ap¬ 
pendicitis,  after  a  brief  illness,  December  10,  aged  60. 

Bickerton  L.  Winston,  M.D.  New  York  University,  New  York 
City,  1885,  a  member  of  the  American  Medical  Association; 
twice  a  member  of  the  state  legislature  and  a  member  of  the 
Democratic  committee  of  Virginia,  died  at  his  home  in  Hano¬ 
ver  Court  House,  Va.,  December  11,  after  a  long  illness,  aged  42. 

Cary  Judson  Gill,  M.D.  Rush  Medical  College,  Chicago,  1866, 
a  member  of  the  American  Medical  Association,  a  veteran  of 
the  Civil  War,  and  a  resident  of  Riverside,  Cal.,  since  1876, 
died  suddenly  from  paralysis,  December  6,  while  driving  near 
his  home,  after  an  illness  of  two  years,  aged  67. 

James  M.  Carden,  M.D.  Medical  Department  of  the  Univer¬ 
sity  of  Tennessee,  Nashville,  1887,  of  La  Follette,  Tenn.,  at 
one  time  representative  from  Anderson  and  Knox  counties  in 
the  state  senate,  died  one  day  after  an  operation,  at  the  Knox¬ 
ville  General  Hospital,  December  8,  aged  50. 

Jesse  Jackson  Jacobs,  M.D.  Medical  Department  Arkansas 
University,  Little  Rock,  1898,  a  member  of  the  American  Med¬ 
ical  Association  and  a  prominent  physician  of  Franklin  County, 
Arkansas,  died  at  his  home  in  Webb  City  from  hematuria,  De¬ 
cember  7,  after  a  brief  illness. 

Levi  Curtis,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1847,  a  surgeon  in  the  Army  during  the  Civil  War  and  a  mem¬ 
ber  of  the  Philadelphia  County  Medical  Society  and  the  North¬ 
ern  Medical  Society,  died  at  his  home  in  Philadelphia  from  heart 
disease,  December  12,  aged  82. 

Oliver  L.  Hutzel,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1903,  of  King’s  Mills,  Ohio,  interne  in  the  Williamsport 
(Pa.)  Hospital,  died  at  Comfort,  Texas,  from  chronic  ulcera¬ 
tive  phthisis,  December  9,  after  an  illness  of  one  year,  aged  24. 

W.  S.  McMurtry,  M.D.  University  of  Louisville  Medical%De- 
partment,  1844,  a  veteran  of  the  Mexican  War;  once  state 
senator;  for  55  years  a  resident  of  California,  died  at  his 
home  in  Los  Gatos,  December  8,  after  a  long  decline,  aged  86. 

Howard  T.  Smith,  M.D.  Michigan,  1900,  of  Bridgman.  Mich., 
who  was  struck  by  a  train  at  Stevensville,  Mich.,  while  driving 
across  the  Pere  Marquette  tracks,  December  2,  died  at  Mercy 
Hospital,  Benton  Harbor,  Mich.,  December  4,  aged  36. 

Arch.  E.  McNeall,  M.D.  Medical  Department  of  the  Univer¬ 
sity  of  Iowa,  Keokuk,  1868,  surgeon  of  the  Ninety-ninth  Illi¬ 
nois  Volunteer  Infantry  during  the  Civil  War,  died  at  his  home 
in  Quincy,  Ill.,  December  14,  aged  78. 

Samuel  S.  Turner,  M.D.,  acting  assistant  .  surgeon  United 
States  Army  since  1869,  died  from  Bright’s  disease.  December 
11,  while  on  his  way  from  his  station  at  Fort  Columbia,  Wash., 
to  Washington,  D.  C.,  aged  70. 

W.  M.  Carney,  M.D.  Hospital  College  of  Medicine,  Louisville, 
1903,  was  shot  six  times  in  a  street  fight  with  his  former  part¬ 


ner,  Dr.  Edward  C.  Courtney,  at  Neave,  Ky.,  December  9,  and 
died  half  an  hour  later. 

Robert  J.  Barry,  M.D.  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York,  1890,  city  health  officer  of  Ansonia, 
Conn.,  died  at  his  home  in  that  city,  November  15,  from  men¬ 
ingitis,  aged  35. 

David  Kirkpatrick,  M.D.  Rush  Medical  College,  Chicago,  1860, 
one  of  the  oldest  practitioners  of  Whitley  County,  Indiana, 
died  at  his  home  in  Lanvill,  December  5,  after  a  lingering  ill¬ 
ness,  aged  68. 

Lorenzo  W.  Whitney,  M.D.  Medical  Department  of  Western 
Reserve  University,  Cleveland,  1885,  of  Chicago,  died  suddenly 
from  heart  disease,  on  an  elevated  train  in  Chicago,  December 
15,  aged  56. 

Richard  H.  Barber,  M.D.  Royal  College  of  Physicians  and 
Surgeons,  Edinburgh,  Scotland,  1887,  of  Gardiner,  Douglas 
County,  Ore.,  was  drowned  while  making  a  professional  call, 
December  4. 

John  T.  Watson,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1850,  formerly  a  practitioner  of  Nash  County,  N.  C.,  died 
at  the  home  of  his  daughter  in  Norfolk,  Va.,  December  6, 
aged  81. 

William  Kroeger,  M.D.  University  of  Wooster  Medical  De¬ 
partment,  Cleveland,  1881,  a  noted  priest  and  physician  of 
Epiphany,  S.  D.,  died  at  his  home  in  that  place,  December  8, 
aged  51. 

Martin  L.  Yost,  M.D.,  twice  coroner  of  Lehigh  County,  Pa., 
one  of  the  oldest  physicians  of  Allentown,  while  driving.  De¬ 
cember  3,  was  struck  by  a  trolley  car  and  instantly  killed, 
aged  71. 

Charles  F.  Norton,  M.D.  Medical  Department  University  of 
Texas,  Galveston,  1899,  died  at  his  home  in  Asheville,  N.  C., 
from  tuberculosis,  December  14,  after  an  illness  of  two  years. 

Harry  J.  Strack,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1901,  a  district  physician  of  Cincinnati,  died  suddenly  at  his 
office  in  Cincinnati,  December  10,  from  heart  disease,  aged  24. 

Joseph  Albert  Starr,  M.D.  University  of  Georgetown  (D.  C.) 
Medical  Department,  1902,  was  recently  found  dead  in  his 
room  in  Washington,  D.  C.,  from  gas  asphyxiation,  aged  30. 

Solomon  K.  Barndt,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1863,  died  at  his  home  in  Alburtis,  Pa.,  December  6, 
after  an  illness  of  three  days,  from  heart  disease,  aged  62. 

Jacob  Schaefer,  M.D.  University  of  Heidelberg,  Germany, 
1848,  once  coroner  of  Meigs  County,  Ohio,  died  at  his  home,  in 
Rock  Springs,  December  3,  after  a  brief  illness,  aged  77. 

Henry  S.  Babbitt,  M.D.  Berkshire  Medical  College,  Pittsfield, 
Mass.,  1848,  died  at  his  home  in  Dorchester,  Boston,  Mass., 
December  10,  after  on  invalidism  of  five  years,  aged  78. 

Melvin  Wheeler,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1884,  died  at  his  home  in  Covington,  Ky.,  from  hemiplegia, 
November  8,  after  an  illness  of  four  years,  aged  52. 

Charles  K.  Law,  M.D.  New  York  University,  New  York  City, 
1893,  died  at  his  home  in  Jersey  City,  N.  J.,  December  13, 
from  peritonitis,  after  a  short  illness,  aged  40. 

James  F.  Kidder,  M.D.  Indiana,  1897,  a  pioneer  practitioner 
of  Jay  County,  Ind.,  died  at  his  home  in  New  Mount  Pleasant, 
December  2,  from  chronic  gastritis,  aged  65. 

Frank  A.  Thome,  M.D.  College  of  Physicians  and  Surgeons  of 
Chicago,  1891,  died  suddenly  at  his  home  in  Seattle,  Wash., 
November  26,  from  heart  disease,  aged  44. 

Charles  E.  Birtwell,  M.D.  New  York  University.  New  York 
City,  1884,  of  Lawrence,  Mass.,  died  at  the  home  of  his  sister 
in  Providence,  R.  I.,  December  8,  aged  43. 

David  W.  Birge,  M.D.  Cleveland  Medical  College,  1848.  who 
retired  from  practice  in  1894,  died  at  his  home  in  Hector,  N.  Y., 
November  24,  aged  82. 

George  E.  Butcher,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1864,  died  at  his  home  in  Mauricetown,  N.  J.,  from  heart 
disease,  December  13. 

John  Taylor  Wells,  M.D.  Indiana,  of  Indianapolis,  died  at 
the  Indiana  Central  Hospital  for  the  Insane,  Indianapolis,  De¬ 
cember  4,  aged  65. 

John  Moon,  M.D.  University  of  Buffalo  (N.  Y.)  Medical  De¬ 
partment,  1872,  died  at  his  home  in  Dolgeville,  N.  Y.,  Decem¬ 
ber  6,  aged  79. 

John  F.  Fisher,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1872,  died  at  his  home  in  Philadelphia  from  apoplexy,  Decem¬ 
ber  9,  aged  60. 
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Frederick  Fisher,  M.D.  University  of  Leipzig,  Germany,  1882, 
formerly  of  Alameda,  Cal.,  died  at  Santa  Cruz,  Cal.,  December 
5,  aged  59. 

Francis  L.  Foscue,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia.  1884,  of  Demopolis,  Ala.,  was  robbed  and  murdered,  De¬ 
cember  17. 

William  H.  Bigler,  M.D.  Pennsylvania,  1871,  died  suddenly 
on  the  street  in  Philadelphia  from  heart  disease,  December  10, 
aged  64. 

Eliphalet  E.  Houghton,  M.D.  Castleton  (Vt.)  Medical  Col- 
!ege,  1853,  died  at  his  home  in  Schevinus,  X.  Y.,  December  2, 
aged  73. 

Franz  Simon,  M.D.  University  of  Giessen,  Germany,  1848, 
died  at  his  home  in  Manitowoc,  Wis.,  December  13,  aged  81. 

P.  M.  Wade,  M.D.  University  of  Maryland  School  of  Medicine, 
1875,  died  at  his  home  in  Athens,  Ga.,  December  7,  aged  64. 

John  J.  Garrigus,  M.D.  Indiana,  1897,  died  suddenly  at  his 
home  in  Tangier,  Ind.,  from  heart  disease,  November  27. 

William  E.  Gallagher,  M.D.  Detroit  Medical  College,  1884, 
fell  dead  at  his  home  in  Milwaukee,  November  14. 

Zebina  Z.  Bryant,  M.D.  Illinois,  1881,  died  at  his  home  in 
Hennepin  County,  Minn.,  November  28,  aged  65. 

John  T.  Austin,  M.D.,  died  at  his  home  in  Nixon,  Texas,  De¬ 
cember  4,  from  pneumonia,  after  a  short  illness. 

W.  S.  Barrett,  M.D.,  of  Social  Circle,  Ga.,  died  at  his  home, 
December  11,  aged  84. 


THE  PURE-FOOD  BILL. 

Abstract  of  Discussion  of  This  Important  Bill  in  the  United 

States  Senate. 

IV  e  quote  and  abstract  from  the  Congressional  Record  the 
folio  win"  nccoun'  of  the  daily  proceedings  in  Congress  concern¬ 
ing  the  Pure-Food  Bill: 

Thursday,  December  8. 

Senator  He.vburn  of  Idaho  asked  leave  to  call  up  the  bill, 
and  Senators  Cullom  of  Illinois  and  Aldrich  of  Rhode  Island 
asked  that  the  bill  be  read  in  full.  To  call  up  the  bill  at  that 
time  required  unanimous  consent.  Senator  Tillman  of  South 
Carolina  objected,  because  of  other  business  which  he  desired 
to  have  considered,  and  the  request  of  Senator  Heyburn  was 
therefore  not  granted. 

Monday ,  December  12. 

The  Senate  took  up  the  consideration  of  the  bill,  which,  was 
read  with  the  amendment  reported  from  the  committee  on 
manufactures.  The  bill  was  printed  in  Tiie  Journal  April  2, 
1904.  page  910.  The  amendment  is  to  strike  out  all  after  the 
enacting  clause  and  to  insert  new  matter  which,  in  the  opinion 
of  that  committee,  covers  the  desired  ground  to  better  advan¬ 
tage.  Senator  Heyburn  explained  that  the  House  bill  proposes 
to  establish  a  new  bureau  to  execute  the  provisions  of  the  bill, 
and  that  the  Senate  bill  contemplates  this  work  being  done 
by  the  existing  departments  of  the  government.  He  made  the 
general  observation  that  every  state  had  passed  some  law  on 
the  subject  of  pure  food,  and  said  that  since  no  one  would  de¬ 
fend  the  fraudulent  manufacturer  in  his  adulteration  it  only 
remained  to  determine  the  character  of  the  bill  to  be  enacted. 

Senator  Carmach  of  Tennessee  asked  the  reason  for  the 
provision  prohibiting  exportation  of  adulterated  goods  to  for¬ 
eign  countries. 

Senators  McCumber  of  North  Dakota.  Spooner  of  Wisconsin 
and  Hepburn  gave  the  following  reasons:  1.  Reciprocity;  that 
is,  we  should  prevent  our  citizens  from  doing  to  other  countries 
what  we  do  not  want  their  citizens  to  do  to  us.  2.  Protection 
of  industry:  that  is.  we  should  protect  our  honest  exporters 
from  unjust  competition  with  those  who  adulterate  their 
goods.  3.  Reputation  of  American  goods;  that  is,  our  name 
in  foreign  markets  should  stand  for  purity  and  integrity.  4. 
Increase  of  trade;  that  is,  a  good  reputation  will  increase  our 
commerce. 

PHYSICIANS  AND  MEDICAL  ASSOCIATIONS  HEARD  FROM. 

Senator  Heyburn  said:  “The  demand  for  this  class  of  legis¬ 
lation  comes  from  those  who  have  most  nearly  at  heart  the 
health  and  welfare  of  the  people.  T  have  here  something  like 


3,000  requests  from  physicians  of  good  standing;  I  have  hun¬ 
dreds  of  petitions  from  medical  associations;  I  have  on  my 
desk  here  the  petition  of  the  American  Medical  Association 
asking  for  the  enactment  of  this  legislation.  They  had  the 
bill  before  them  when  they  passed  those  resolutions.” 

NEED  OF  PLBLICITY  CONCERNING  ADULTERATIONS. 

Senator  Stewart  of  Nevada  expressed  the  fear  that  the  bill 
will  not  pass,  but  agreed  that  something  ought  to  be  done.  He 
suggested  that  the  Secretary  of  Agriculture  be  given  $200,000 
to  make  and  publish  analyses  of  adulterated  foods,  etc.,  and 
that  the  resultant  awakening  of  the  people  on  the  subject  would 
make  it  easy  for  the  stales  and  Congress  to  legislate.  Con¬ 
tinuing,  he  said: 

“I  do  not  think  the  country  has  any  idea  of  the  extent  of  the 
poisons  that  are  administered  in  the  food  that  is  sold  and  eaten 
in  this  country.  I  Ihink  it  is  sapping  the  foundation  of  the 
constitutions  of  our  people.  If  we  had  to  raise  soldiers  now  as 
we  did  in  1861  I  do  not  believe  that  throughout  the  country 
we  would  find  as  large  a  percentage  of  young  men  fit  for  hard 
service  as  there  were  at  (hat  time,  and  I  believe  the  degener¬ 
ated  condition  of  many  of  the  young  men  results  in  a  great 
measure  from  the  poisonous  food  that  they  eat — the  alum  in 
the  bread,  the  formaldehyd  in  the  milk,  the  meats,  and  so  on. 
I  need  not  go  on  to  enumerate  them  now.  Those  things  are 
destroying  the  stomachs  and  injuring  the  health  of  the  people. 

“But  in  order  to  apply  (he  remedy  we  first  want  to  have  the 
evil  thoroughly  exhibited.  An  individual  can  not  publish  the 
list;  no  professor,  or  doctor,  or  other  man  can  publish  it.  The 
press  will  not  publish  it.  The  patronage  is  on  the  other  side. 
They  will  crv  him  down  if  he  attemp's  it.  No  individual  can 
do  it.  But  it  can  be  done  effectively  by  the  Department  of 
Agriculture  through  its  Bureau  of  Chemistry,  where  they  have 
a  man  at  the  head  who  understands  (he  subject  and  who  has 
done  a  good  deal  of  good  so  far.  What  we  ivant  to  do  is  to 
give  him  money  enough,  so  that  he  can  go  forth  and  analyze 
and  publish  the  result,  and  the  people  will  find  the  remedy  for 
this  evil. 

“I  am  afraid  my  friend  from  Idaho  can  not  get  his  bill 
through,  and  I  am  afraid  if  he  does  it  will  not  be  exactly  fitted 
to  the  condition  of  things.  If  we  had  all  the  facts  the  country 
would  no  doubt  demand  a  remedy  for  such  a  great  evil.  I 
believe  the  first  thing  to  do  is  to  put  in  the  agricultural  appro¬ 
priation  bill  a  lump  sum  and  tell  the  Secretary  of  Agriculture 
to  Took  into  the  question,  and  he  will  do  it  in  a  way  that  will 
induce  legislation  in  the  states  and  in  Congress,  so  far  as 
necessary.  I  have  no  doubt  of  that.” 

REASONS  FOR  PASSING  THE  BILL. 

Senator  Heyburn  gave  the  following  vigorous  and  most  perti¬ 
nent  answer: 

“Mr.  President,  the  demand  for  the  passage  of  this  legisla¬ 
tion,  or  this  class  of  legislation,  comes  to  us  from  the  states — 
from  the  legislatures  of  the  various  states.  They  demand  that 
we  shall  co-operate  with  them  in  carrying  out  the  principle 
they  have  undertaken  to  deal  with.  They  have  undertaken, 
in  several  states,  to  the  extent  and  limit  of  their  jurisdiction, 
to  prevent  the  introduction  and  use  of  deleterious  foods  and 
dnjgs,  and  they  complain  that  they  can  not  enforce  their  laws: 
that  their  laws  are  not  effective  because  of  the  fact  that  other 
states  and  countries  may  forep  on  them  without  their  present 
knowledge  or  will  substances  that  they  do  not  permit  to  be 
manufactured  and  sold  within  the  state.  That  is  the  difficulty. 
They  are  not  asking  us  to  inaugurate  the  subject  of  legislation 
upon  jmre  food.  They  are  asking  us  to  co-operate  with  them. 
They  have  already  spoken  through  their  legislatures  as  Con¬ 
gress  spoke  when  it  had  the  matter  before  it. 

“It  seems  to  me  that  the  subject  is  one  which  should  receive 
consideration  and  ultimate  action,  because  it  is  impossible  for 
the  states  to  prevent,  under  the  unbroken-package  law,  the  im¬ 
portation  within  their  borders  of  the  very  substances  which 
their  own  people  are  prohibited  from  manufacturing  or  selling 
within  their  states. 

“If  this  proposed  law  is  found  to  be  insufficient,  if  it  is 
found  to  be  open  to  objection,  let  us  amend  it  here  and  har- 
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monize  it  with  the  House  bill.  Let  us  enact  some  law  on  the 
subject.  That  is  the  important  thing  to  do.  .  .  . 

“We  have  ample  time  to  consider  the  question  and  all  the 
proposed  objections  and  amendments  that  may  be  offered  to 
the  bill.  Let  us  act.  Let  us  heed  the  call  of  the  states  and 
the  people  and  protect  them  not  only  against  their  own  weak¬ 
ness,  as  exhibited  by  the  manufacture  and  sale  of  these 
articles  among  ourselves,  but  let  us  protect  them  against 
the  importation  of  these  substances  from  other  countries. 
Let  us  protect  each  state  against  the  cupidity  and  greed  and 
fraud  that  come  into  it  over  the  borders  from  its  neighbor 
or  from  some  other  state.” 

Senator  Heyburn  then  closed,  because  the  time  had  arrived 
for  other  business. 

Senator  McCumber  made  the  following  appeal : 

“I  sincerely  hope,  Mr.  President,  that  those  even  who  are  op¬ 
posed  to  this  bill  will  at  least  co-operate  with  us  in  assisting 
us  to  secure  a  vote  during  the  present  session.  In  the  last  four 
years  this  bill,  or  substantially  the  same  bill,  has  passed  the 
House  on  two  different  occasions.  By  the  manipulation  of  ap¬ 
propriation  and  other  bills,  especially  by  those  who  have  been 
opposed  to  the  enactment  of  this  proposed  law,  we  have  been 
unable  to  secure  a  vo'e  in  the  four  years.  It  does  seem  to  me 
that  after  the  House  has  twice  expressed  itself  strongly  on  this 
subject  by  an  overwhelmin';  majority  we  should  at  least  have 
the  opportunity  in  this  body  during  the  present  session  of  se¬ 
curing  an  expression  of  the  Senators  on  a  question  which  af¬ 
fects  every  state  in  the  Union  and  every  individual  in  every 
state  in  the  Union.” 

Tuesday,  December  IS. 

On  motion  the  House  agreed  to  the  consideration  of  the  bill, 
and  Senator  McCumber  spoke  at  length.  After  using  the  pointed 
argument  which  we  have  quoted  editorially,  he  urged  the  mag¬ 
nitude  of  the  evil,  and  stated  that  the  value  of  the  adulterated 
and  misbranded  goods  sold  annually  in  the  United  States  is 
about  $3,000,000.  He  said: 

XEED  OF  PROTECTING  THE  STATES. 

“The  fact  that  nearly  every  state  in  the  Union  has  passed 
stringent  pure-food  and  pure-drug  laws  is  evidence  of  the  ex¬ 
istence  of  the  necessity  for  that  character  of  legislation.  The 
fact  of  their  inability  to  enforce  those  laws  makes  it  evident 
to  us  that  there  is  some  reason  outside  of  the  authority  of  the 
state  whereby  the  state  is  not  enabled  to  enforce  its  own  ter¬ 
ritorial  laws. 

“Now.  is  the  state  entitled  to  this  protection?  By  the  silence 
of  Cohgress  on  the  subject  we  impliedly  say  that  the  state  shall 
be  the  dumping  ground  of  all  spurious,  adulterated  and  mis¬ 
branded  goods,  and  the  state  itself  is  absolutely  at  the  mercy 
of  manufacturers  and  shippers  of  that  character  of  goods;  and 
why?  Because  by  the  construction  of  the  interstate  commerce 
clause  of  the  Constitution  it  has  been  held  that  the  failure  of 
Congress  to  pass  on  the  subject  of  what  may  be  imported 
into  a  state  is  evidence  of  the  desire  of  Congress  that  any  goods 
that  can  be  said  to  be  marketable  may  be  shipped  into  any 
state  in  unbroken  packages,  and  in  that  condition  may  be  sold. 
Therefore,  the  state  itself  can  not  reach  the  goods  until  thev 
have  become  lost  in  the  mass  of  the  property  of  the  state;  and 
when  they  have  so  become  lost,  I  submit  that  the  state  power 
to  reach  and  punish  the  real  offender  is  absolutely  gone.  The 
evil  is  rooted  in  soil  outside  of  the  state  and  over  which  the 
state  has  absolutely  no  jurisdiction.” 

Continuing  Senator  McCumber  gave  illustrations  of  the  han¬ 
dicap  on  state  authorities  at  present.  He  urged  that  the  honest 
manufacturer  is  worthy  of  protection,  and  said  further: 

“The  bill  as  it  is  drafted  injures  no  legitimate  business;  it 
does  not  determine  what  shall  be  shipped  in*o  any  state.  It 
does  not  determine  what  shall  be  done  with  it  in  the  state.  Tt 
neither  prohibits  nor  interferes  with  any  commerce  whatever. 
It  simply  says  that  all  goods  must  be  unmasked  before  they 
cross  the  state  line.  No  legitimate  dealer  can  object  to  a  law 
of  that  character.  It  does  not  prevent  a  man  from  buying  what 
he  desires  to  eat  or  what  he  desires  for  a  drug.  U  simply  de¬ 
clares  that  he  shall  be  protected  in  buying  what  he  docs  want 


either  for  food  or  in  the  drug  line.  I  anticipate  that  no  person 
could  urge  any  objection  to  a  law  of  that  kind. 

“It  is  not  partisan  in  any  sense.  It  does  not  in  the  least  de¬ 
gree  infringe  state  rights  or  interfere  with  them  in  any  way. 
The  Federal  law  will  stop  exactly  where  the  state  law  begins, 
and  it  will  not  attempt  to  interfere  in  the  slightest  degree  with 
the  police  power  of  the  state.  The  provisions  add  no  new  ma¬ 
chinery  of  government.  They  add  no  additional  expense  in  or¬ 
der  to  carry  out  the  law.  There  is  a  wrong  impression,  as  I 
have  suggested,  that  this  is  a  law  to  fix  standards  of  foods,  and 
that  in  some  man  is  placed  the  power  to  determine  what  may  be 
sold  and  what  may  not  be  sold  in  the  country.  On  the  contrary, 
it  is  nothing  of  the  kind.  It  is  simply  a  bill  to  provide  that  all 
articles  shall  be  sold  for  exactly  what  they  are,  and  if  the  state 
itself  has  a  power  to  declare,  and  if  it  is  proper  for  it  to  de¬ 
clare,  what  shall  not  be  sold  within  its  boundaries,  then  the 
nation  has  the  power  to  declare,  and  it  is  also  proper  for  it  to 
declare,  under  the  power  given  in  the  interstate  commerce 
clause  of  the  Constitution,  what  shall  not  pass  the  borders 
of  a  state.  That  is  all  this  bill  seeks  to  do — to  supplement  the 
power  of  the  state  to  prevent  the  sale  of  adulterated  and  mis¬ 
branded  goods  in  the  state.  .  .  . 

“Now,  as  I  have  stated,  this  proposed  law  keeps  entirely  out¬ 
side  of  the  state  itself.  The  definitions  are  somewhat  volumi¬ 
nous,  it  may  be.  but  they  are  all  clear;  they  are  all  concise. 
They  are  designed  simply  to  protect  those  who  are  innocent  and 
to  punish  those  who  are  guilty.  There  has  been  no  change  in 
the  measure  as  it  came  from  the  House  in  the  matter  of  defini¬ 
tions.  They  have  been  rearranged  so  as  to  conform  more  par¬ 
ticularly  to  their  headings,  ‘adulterated’  and  ‘misbranded.’ 
and  nothing  further  than  that.” 

THE  RESPONSIBILITY  OF  THE  DEALER. 

Senator  Platt  of  Connecticut  then  asked  an  explanation  of 
one  provision  of  the  bill.  He  said: 

“The  obiect  of  this  bill  is  a  good  one,  but  i<s  terms  are  so 
involved  that  I  am  not  sure  I  understand  just  what  it  does 
provide  and  mean,  and  therefore  I  wish  to  ask  the  Senatoi 
from  North  Dakota  whether  he  understands  that  this  bill  pro¬ 
vides  that  any  person  who  orders  goods  from  anolher  state, 
and  to  whom  they  are  shipped,  does,  by  receiving  them  onl> . 
make  himself  liable  to  prosecution  and  penalty  unless  the 
o-oods  are  accompanied  by  a  guaranty  from  the  person  of  whom 
he  buys  them  that  they  are  pure?  Does  the  bare  receiving  of 
them  make  him  liable?  To  illustrate,  suppose  a  grocery  mer¬ 
chant,  a  retailer,  in  Connecticut  orders  from  a  wholesale  gro¬ 
cery  store  in  New  York  some  packages  of  coffee..  Now,  does  he, 
by  receiving  those  packages  of  coffee,  make  himself  liable  to 
prosecution  unless  they  are  accompanied  by  the  guaranty  of 
the  nerson  from  whom  he  buys  them  that  they  are  puie? 

Then  followed  a  long  discussion  as  to  the  interpretation  of 
the  words  of  the  clause  referred  to.  Senator  Spooner  joined 
Senator  Platt  in  the  view  that  the  bill  would  make  innocent 
recipients  liable  to  arrest  and  prosecution  for  even  receiving 
adulterated  or  misbranded  goods  unless  a  guaranty  from  the 
manufacturer  accompanied  the  goods.  Senator  McCumbei 
admitted  that  the  change  of  one  word  might  be  advisable  to 
remedy  this. 

Senators  Platt  and  Spooner  further  contended  that  the.  im¬ 
porter  should  be  protected  by  the  passage  of  the  articles 
through  the  customs  house,  where,  supposedly,  the  government 
had  examined  them,  and.  further,  that  since  the  bill  makes 
it  an  offense  for  any  one  to  receive  impure  goods,  the  importer 
may  innocently  receive  such  goods,  and  therefore  a  provision 
in  the  bill  ought  to  be  made  excepting  from  prosecution  the 
importer  who  has  a  guaranty  from  the  foreign  merchant. 

Senator  McCumber  showed  the  fallacy  of  this  by  explaining 
that,  if  such  a  provision  were  added,  the  importer  could  be 
protected  in  selling  adulterated  goods  by  simply,  having  a 
guaranty  from  a  foreign  merchant,  and  that  the  I  nited  States 
has  no  power  to  prosecute  the  foreign  merchant. 

It  was  further  explained  that  the  expression  “knowingly 
receive  adulterated  goods”  can  not  be  used,  because  experience 
in  the  state  shows  that  the  majority  of  offenders  can  escape 
when  such  language  provides  a  loophole. 
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Senator  Spooner  said:  “Then  are  we  not  put  to  the  alter¬ 
native  of  not  regulating  on  the  one  hand  or  on  the  oilier  regu¬ 
lating  in  this  way,  to  the  obvious  injustice  of  a  great  body  of 
honest  American  citizens?” 

Senator  McCumber  said:  “I  can  not  see  where  any  injus¬ 
tice  will  necessarily  or  even  probably  be  done  them  under  a  law 
of  this  kind.  We  have  a  great  many  cases  of  like  character. 
It  is  made  a  criminal  offense  probably  in  every  state  in  the 
Union  to  sell  a  minor  liquor.  A  man  may  be  absolutely  inno¬ 
cent  of  the  fact  that  he  is  a  minor  when  he  sells  it,  but  never¬ 
theless  he  is  compelled  to  know  what  he  is  doing;  it  is  con¬ 
sidered  necessary  that  he  should  know.” 

Attention  was  called  to  the  fact  that  the  bill  puts  the  bur¬ 
den  on  the  dealer  of  knowing  that  he  is  handling  genuine 
products.  This  was  the  intention. 

Senator  Platt  objected  to  the  bill  on  the  ground  of  its  com¬ 
plications.  He  considered  that  it  required  much  study  to  as¬ 
certain  just  what  was  intended  by  it.  He  thought  a  simpler 
way  would  be  to  define  “adulterated”  or  “misbranded”  goods, 
and  to  require  all  goods  shipped  between  states  to  have  on  them 
a  guaranty  as  to  purity,  etc.  He  said  this  was  only  an  opinion, 
as  lie  had  not  studied  the  subject  deeply. 

Senator  McCumber  declared  that  general  views  make  a  mat¬ 
ter  appear  simple,  but  that  to  draft  a  law  to  guard  the  rights 
of  citizens  under  those  general  provisions  becomes  often  a  very 
complex  matter.  So  it  had  been  in  this  case.  He  stated  fur¬ 
ther  that  the  bill  covered  the  points  laid  down  by  Senator 
Platt.  It  defines  adulterated  and  misbranded  goods,  and  it 
requires  all  such  goods  to  be  correctly  labeled. 

Wednesday,  December  1). 

% 

The  bill  was  taken  up,  on  motion,  and  the  discussion  re¬ 
sumed.  Senator  McCumber  quoted  from  a  statement  by  the 
food  commissioner  of  North  Dakota  concerning  the  adultera¬ 
tion  of  ham,  sausage,  canned  chicken,  salmon,  peas,  mushrooms, 
tometoes,  etc.,  which  showed  that  80  to  90  per  cent,  of  such 
goods  were  adulterated  or  had  preservatives  in  them. 

Senator  Aldrich  of  Rhode  Island  brought  up  the  protection 
to  the  innocent  dealer  who  purchases  goods  supposedly  gen¬ 
uine. 

Senator  McCumber  showed  that  he  is  protected  by  the  guar¬ 
anty  of  the  manufacturer  in  this  country,  but  that  he  must 
himself  see  to  the  purity  of  the  goods  that  he  buys  of  a  for¬ 
eign  merchant.  He  said: 

“The  object  of  requiring  a  guaranty  in  the  states  is  that  we 
may  follow  up  the  article  to  the  manufacturer  and  may  hold 
the  manufacturer  of  the  article  responsible.  Such  a  provision 
could  not  apply,  of  course,  where  the  article  is  imported  from 
a  foreign  country.  This  country  has  no  jurisdiction,  of  course, 
over  the  producer  in  a  foreign  country,  and  for  that  reason  it 
was  deemed  unnecessary  and  improper  even  to  have  the  same 
provision  in  reference  to  the  importation  of  foreign  products.  In 
addition  to  this,  we  now  have  a  national  law  which  provides 
for  the  inspection  of  all  these  imported  articles,  and  I  believe 
it  is  working  very  well.  There  is  very  little  complaint.” 

Discussion  bv  Senators  Aldrich.  Platt,  McCumber,  Spooner 
and  Money  of  Mississippi  was  on  alleged  imported  goods.  The 
so-called  French  peas  are,  to  a  large  extent,  put  up  in  this 
country  and  are  highly  colored  by  chemicals.  Cottonseed  oil 
was  formerly  shipped  abroad  and  reshipped  to  this  country 
as  olive  oil.  The  governments  of  this  and  of  other  countries 
have  largely  stopped  this.  The  substitution  and  the  use  of  for¬ 
eign  labels  is  now  done  in  this  country,  and  is  one  of  the  evils 
at  which  the  bill  is  aimed. 

Senator  Aldrich  argued  that  because  of  the  uncertainty  of 
analysis  and  the  difficulty  of  the  importer  securing  evidence 
that  the  goods  he  imports  are  not  contrary  to  the  provisions  of 
the  bill,  the  importer  in  some  instances  would  be  liable  to  un¬ 
just  prosecution.  He  declared  that  the  bill  was  not  just,  in  so 
far  as  it  would  allow  this  to  occur. 

Senator  McCumber  urged  that  it  was  right  to  put  the  bur¬ 
den  of  proof  on  the  importer,  because  he  is  the  first  man  who 
handles  the  goods  on  whom  the  government  can  lay  its  hand. 
He  is  the  responsible  party. 


Senator  Spooner  urged  that  since  goods  pass  through  the 
United  States  Customs  Department  they  should  there  be  ex¬ 
amined,  and  that  the  certificate  of  entry  should  be  a  guaranty 
to  the  importer  and  from  him  to  the  retailer  as  to  the  inno¬ 
cence  of  any  one  thereafter  handling  the  goods  thus  guaranteed. 
He  said  further  that  in  passing  this  legislation  Congress 
should  industriously  see  to  it  that  no  innocent  person  could  be 
punished. 

The  time  having  come  for  other  business,  the  discussion 
ended. 

Friday,  December  16. 

The  bill  was  called  up,  but  was  superseded  by  other  busi¬ 
ness  on  motion  of  Senator  Lodge  of  Massachusetts. 
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Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  Dec.  17,  1904  : 

Cox,  Walter,  and  Marrow,  Chas.  E.,  asst.-surgeons,  advanced  to 
rank  of  captain  Dec.  12,  1904. 

Mearns,  E.  A.,  surgeon,  sick  leave  of  absence  further  extended 
thirty  days. 

Iieno,  Wm.  W.,  asst.-surgeon,  relieved  from  duty  at  Louisiana 
Purchase  Exposition,  St.  Louis,  and  ordered  to  Fort  Myer,  Va 
for  duty. 

Buck,  Carroll  D.,  asst.-surgeon,  relieved  from  duty  with  Philip¬ 
pine  scouts,  Louisiana  Purchase  Exposition,  St.  Louis,  and  ordered 
to  Fort  Des  Moines,  Iowa,  for  duty. 

Stark,  Alexander  N.,  asst.-surgeon,  granted  two  months’  leave 
at  expiration  of  present  sick  leave  of  absence. 

Ives,  Francis  J.,  surgeon,  granted  three  months’  leave  of  absence 
about  Dec.  20,  1904. 

Banta,  Wm.  P.,  asst.-surgeon,  relieved  from  duty  at  Fort  Sam 
Houston,  Texas,  and  ordered  to  duty  as  surgeon,  transport 
Sheridan,  during  the  voyage  to  Philippine  Islands,  relieving  Asst.- 
surgeon  De  Laney  ;  on  arrival  at  Manila  to  report  for  assignment 
to  duty. 

De  Laney,  M.  A.,  asst.-surgeon,  relieved  from  duty  on  transport 
Sheridan  and  ordered  to  report  in  person  to  the  Surgeon  General 
of  the  Army  for  duty  as  assistant  to  the  attending  surgeon  in 
Washington,  D.  C. 

Gorgas,  Wm.  C.,  asst.-surgeon  general,  and  La  Garde,  L.  A., 
surgeon,  detailed  to  represent  the  Medical  Department  of  the 
Army,  at  meeting  of  Pan-American  Medical  Congress,  Panama 
Jan.  3-6.  1905. 

Ashford,  B.  K.,  asst.-surgeon,  detailed  to  represent  the  Medical 
Department  of  the  Army  at  the  meeting  of  the  American  Public 
Health  Association,  Havana,  Cuba,  Jan.  9-13,  1905. 

Ewing,  Charles  B.,  surgeon,  granted  twenty-one  days’  leave  of 
absence  about  Jan.  2,  1905. 

Maus,  Louis  M.,  deputy  surgeon  general,  granted  four  months’ 
sick  leave  of  absence  at  expiration  of  present  leave. 

Hailwood,  Ja_mes  B.,  contract  surgeon,  returned  to  duty  at  Fort 
Leavenworth,  Kan.,  December  7  from  leave  of  absence. 

Brewer,  Isaac  W..  contract  surgeon,  granted  an  extension  of 
fifteen  days  to  his  leave  of  absence. 

Hays,  Melville  A.,  contract  surgeon,  granted  an  extension  of  one 
month  to  his  leave  of  absence. 

Boak,  S.  Davis,  dental  surgeon,  arrived  at  Fort  Myer,  Va.,  Dec. 
11  for  duty. 

Foster,  Douglas  E.,  dental  surgeon,  left  Fort  Monroe,  Va.,  De¬ 
cember  12  for  his  proper  station.  Fort  Slocum.  N.  Y. 

Wing,  Franklin  F.,  dental  surgeon.  left  Fort  Des  Moines,  Iowa 
December  10  for  duty  at  Fort  Washakie,  Wyo. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non- 
commisioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  Dec.  14,  1904  : 

McIntosh,  W.  P.,  surgeon,  granted  leave  of  absence  for  one  day, 
December  10. 

Stoner,  J.  B.,  surgeon,  to  proceed  to  Delaware  Breakwater  Quar¬ 
antine  and  assume  temporary  charge  during  absence,  on  leave,  of 
medical  officer  in  command. 

Wertenbaker,  C.  P.,  surgeon,  detailed  to  represent  the  Service  at 
meeting  of  American  Public  Health  Association  at  Havana,  Cuba, 
Jan.  9-13,  1905. 

Blue,  Rupert,  P.  A.  surgeon,  granted  leave  of  absence  for  five 
days  from  December  13. 

Oakley,  J.  H.,  P.  A.  surgeon,  granted  leave  of  absence  for  one 
day,  December  13. 

Wickes,  H.  W..  P.  A.  surgeon,  granted  leave  of  absence  for  one 
month  from  December  23. 

Greene.  J.  B..  P.  A.  surgeon,  granted  leave  of  absence  for  fourteen 
days  from  December  19. 

Von  Ezdorf,  R.  H„  P.  A.  surgeon,  granted  leave  of  absence  for 
six  days  from  December  12. 

Anderson,  J.  F.,  P.  A.  surgeon,  detailed  to  represent  the  Service 
at  meeting  of  the  Laboratory  Section  of  American  Public  Health 
Association  at  Havana,  Cuba.  Jan.  9-13,  1905. 

Behrenburg,  L.  P.  H.,  asst.-surgeon,  granted  leave  of  absence  for 
twenty-one  days. 

Burkhalter.  J.  F..  asst.-surgeon,  granted  leave  of  absence  for 
twelve  days  from  December  24. 
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Jackson,  J.  M.,  Jr.,  A.  A.  surgeon,  Department  letter  of  Oct. 
10,  1004,  granting  leave  of  absence  for  thirty  days  from  October 
‘JO.  amended  to  read  thirty  days  from  November  26. 

Kestley,  H.  W.,  A.  A.  surgeon,  granted  leave  of  absence  for 
eighteen  days  from  December  10. 

Primrose.  R.  S.,  A.  A.  surgeon,  granted  leave  of  absence  for 
eighteen  days  from  December  5. 

Hanrath,  F.  R.,  pharmacist,  relieved  from  temporary  duty  at 
Cleveland,  Ohio. 

RESIGNATION. 

Harris,  B.  Y.,  A.  A.  surgeon,  resigned,  to  take  effect  Dec.  15,  1904. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Dec.  16,  1904  : 
SMALLPOX - UNITED  STATES. 

Illinois :  Dec.  3-10,  Chicago,  7  cases,  1  death  ;  Danville,  1  case. 
Kentucky :  Louisville.  Dec.  1-8,  3  cases. 

Louisiana  :  New  Orleans,  Dec.  3-10,  4  cases,  2  imported. 

Maine:  Nov.  1-30,  Cape  Elizabeth,  1  case;  Eagle  Lake  Planta¬ 
tion,  1  case ;  New  Sweden,  1  case ;  St.  Agatha,  1  case ;  St.  Frances 
Plantation,  1  case. 

Michigan :  At  75  places.  Now.  26  Dec.  3.  present. 

Missouri :  St.  Louis.  Dec.  3-10.  15  cases,  2  deaths. 

Nebraska :  Omaha,  Dec.  3-10  1  case. 

Ohio:  Cincinnati,  Dec.  2-9,  3  cases;  Toledo,  Nov.  26-Dec.  10, 
3  cases. 

Pennsylvania :  Dec.  3-10,  Johnstown,  3  cases ;  Philadelphia,  1 
case. 

South  Carolina  :  Greenville,  Nov.  26>Dec.  3,  2  cases. 

Tennessee:  Nashville.  Dec.  3-10.  5  cases. 

Wisconsin  :  Milwaukee,  Dec.  3-10,  18  cases. 

SMALLPOX - INSULAR. 

Philippine  Islands :  Oct.  29,  Marinduque  Province,  epidemic ; 
Siguijor  Province,  epidemic  ;  Surigao  Province,  epidemic. 

SMALLPOX - FOREIGN. 

Austria  :  Vienna.  Nov.  19-26,  1  death. 

Brazil :  Bahia,  Oct.  29-Nov.  12,  36  cases,  3  deaths  ;  Para,  Nov. 
15.  epidemic. 

Denmark :  Copenhagen,  Nov.  5-12,  1  case. 

France:  Nov.  19-26,  Lyon,  lease;  Paris,  11  cases. 

Germany:  Munich.  Nov.  19-26,  2  cases,  2  deaths. 

Great  Britain-.  Glasgow.  Nov.  25-Dec.  2.  1  case;  Nov.  19-‘_6, 
Manchester,  1  case ;  Newcastle-on-Tyne,  4  cases ;  South  Shields, 

1  death. 

India:  Bombay,  Nov.  8-15.  7  deaths. 

Italv  :  Palermo,  Nov.  12-26.  36  cases,  9  deaths. 

Mexico:  City  of  Mexico.  Oct.  1  Nov.  19.  15  cases.  5  deaths 
Russia:  Odessa,  Nov.  19-26,  1  case:  St.  Petersburg,  Nov.  12-26. 

8  cases,  1  death  ;  Warsaw,  Oct.  22-29.  9  deaths. 

Spain  :  Barcelona,  Nov.  20-30,  7  deaths. 

YEI.LOW  FEVER. 

Mexico :  Nov.  20-Dec.  3.  Marida,  2  cases ;  Texistepec,  21  cases. 

2  deaths. 

CHOLERA. 

India:  Calcutta.  Oct.  29-Nov.  5,  11  deaths. 

Persia  :  Nov  26,  Gilan  Province,  epidemic :  MazoDderom  1  ro- 
vince,  epidemic’;  October,  Itesht,  10  cases  daily;  Tabriz,  400  cases 

dflRussia  :  Nov.  4-8,  Baku.  6  cases ;  P.alachany.  5  cases ;  Erivan, 
132  cases,  62  deaths;  Samara.  Oct.  17-24,  65  cases,  14  deaths; 

Tiflis.  Nov.  7,  1  case.  _ _  „  ,  ,. 

Turkey  in  Asia  :  Mesopotamia.  Oct.  22-29,  96  cases.  89  deaths. 

*  PLAGUE - INSULAR. 

Hawaii :  Honolulu.  Dec.  10,  1  death. 

PLAGUE - FOREIGN. 

Arabia:  Aden.  Nov.  4,  1  death. 

Argentina  :  Saita.  Nov.  9-15,  epidemic. 

Brazil :  Bahia,  Nov.  5-12.  8  deaths.  ^  ,  .  ... 

Egypt :  Nov.  5-12.  Achmun  District.  1  case,  1  death  ;  Tukh  Dis¬ 
trict,  4  cases,  1  death. 

India:  Bombav,  Nov.  8-15.  75  deaths:  Calcutta.  Oct.  29-Nov.  o, 

9  deaths:  Karachi.  Oct.  31-Nov.  6,  11  cases,  9  deaths. 
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COMING  MEETINGS. 

American  Medical  Association,  Portland.  Ore.,  July  11-14,  1905. 
Western  Surgical  and  Gynecological  Association,  Milwaukee,  Wis.. 
December  28  29. 

Pan-American  Medical  Congress,  Panama,  Jan.  2-6.  1905. 
American  Public  Health  Association,  Havana,  Cuba,  Jan.  9-13, 
1905. 


SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Seventeenth  Annual  Meeting,  Held  at  Birmingham,  Ala., 
Dec.  18-15,  100’,. 

The  Second  Vice-President,  Dr.  J.  Shelton  Horsley  of  Rich¬ 
mond,  Va.,  in  the  chair. 

Addresses  of  Welcome  were  made  by  Mayor  Drennan  and 


Dr.  L.  G.  Woodson,  and  were  responded  to  by  Dr.  W.  P. 
Nicolson  of  Atlanta,  Ga. 

Officers  elected:  President,  Dr.  Lewis  C.  Bosher,  Richmond, 
Va. ;  vice-presidents,  Drs.  John  D.  S.  Davis,  Birmingham,  Ala., 
and  I.  S.  Stone,  Washington,  D.  C.;  secretary,  Dr.  W.  D.  Hag¬ 
gard,  Nashville,  Tenn.,  re-elected;  treasurer,  Dr.  Charles  M. 
Rosser,  Dallas,  Texas,  re-elected. 

Louisville,  Ky.,  was  selected  as  the  place  for  the  next  an¬ 
nual  meeting,  in  December,  1905. 

Intestinal  Obstruction. 

Dr.  Dyer  F.  Talley,  Birmingham,  Ala.,  pointed  out  two 
difficulties  in  the  way  of  early  operation  for  intestinal  ob¬ 
struction:  1.  It  is  hard  to  make  a  positive  diagnosis  in  the 

first  24  hours.  Indeed,  in  some  cases  it  is  impossible  to  do 
so,  unless  an  exploratory  laparotomy  is  made.  2.  There  is 
a  tendency  on  the  part  of  his  patient  and  his  friends,  and 
also  on  the  part  of  the  physician,  to  wait  until  to-morrow 
and  see  what  purgatives  and  enemata  will  accomplish.  Dr. 
Talley  reported  8  cases  of  intestinal  obstruction  that  have 
come  under  his  care  during  the  last  15  months.  One  case 
showed  that  a  laparotomy  can  be  done  without  anesthesia, 
and  many  cases  that  are  seen  late  and  are  too  Aveak  for  an 
anesthetic  may  be  operated  on  and  relieved  without  a  general 
anesthetic.  The  results  of  operation  in  the  8  cases  were  5 
recoveries  and  3  deaths. 

DISCUSSION. 

Dr.  Guy  Leroy  Hunner,  Baltimore,  said  that  he  would 
rather  err  on  the  side  of  operating  occasionally  unnecessarily 
than  to  commit  the  error  of  not  interfering  and  be  too  late. 
He  cited  cases  in  point. 

Dr.  W.  P.  Carr  stated  that  the  more  he  sees  of  cases  of 
intestinal  obstruction,  the  more  he  is  convinced  that  when¬ 
ever  there  is  a  strong  suspicion  of  it  an  exploratory  opera¬ 
tion  should  be  made.  There  are  so  many  cases  that  have 
little  or  no  symptoms  for  quite  a  while,  and  others  that, 
have  considerable  fecal  movements  in  the  lower  bowel  after 
obstruction  has  taken  place,  that  one  is  apt  to  be  misled. 
He  has  been  misled  a  number  of  times. 

Dr.  J.  Garland  Sherrill,  Louisville,  Ivy.,  advocates  early 
operation  in  these  cases.  Whenever  a  patient  has  intra¬ 
abdominal  pain,  which  is  not  properly  relieved,  an  explora¬ 
tion  should  be  made.  Whenever  a  patient  has  a  severe  pain 
in  the  abdomen  that  ceases  suddenly,  it  is  likely  to  be  the 
result  of  gangrene  of  the  gut,  and  for  that  reason  such  a 
case  demands  very  prompt  operation.  Many  of  these  patients 
can  be  saved  by  opening  the  abdomen  at  once,  even  in  the 
presence  of  shock,  and  in  this  way  inflammation  of  the  peri¬ 
toneum  may  be  avoided. 

Dr.  Chas.  L.  Bonieield,  Cincinnati,  recommends  changing 
to  ether  when  patients  cannot  stand  chloroform,  particularly 
in  children. 

Dr.  W.  O.  Roberts,  Louisville,  Ky.,  narrated  the  case  of  a 
child,  9  months  old,  on  which  he  had  operated.  The  child 
had  been  treated  for  dysentery.  When  he  saw  the  patient 
there  was  a  considerable  amount  of  distention  of  the  abdo¬ 
men,  great  straining  on  the  part  of  the  child,  and  bloody 
mucus  passed  by  the  bowel.  He  introduced  his  finger  into 
the  rectum  and  found  an  intussusception.  The  intussuscep¬ 
tion  was  within  two  inches  of  the  anus.  Laparotomy  was 
performed,  and  he  found  that  the  intussusception  began  at 
the  ileocecal  opening,  and  extended  to  within  two  inches  of 
the  anus.  It  was  relieved;  but  the  child  died  in  the  course 
of  12  hours  from  shock.  He  thinks  it  important  in  all  cases 
of  intestinal  obstruction  to  examine  the  rectum  carefully. 

Dr.  Wm.  E.  Parker,  Hot  Springs,  Ark.,  said  that  the  gen¬ 
eral  practitioner  should  be  impressed  with  the  importance 
of  early  diagnosis  in  these  cases,  and  if  there  is  any  ques¬ 
tion,  to  call  in  a  general  surgeon  or  some  one  who  has  had 
experienca  in  this  class  of  cases.  After  the  diagnosis  is 
made,  one  should  get  into  and  out  of  the  abdomen  as  quickly 
ns  is  consistent  with  good  work. 

Dr.  W.  P.  Nicolson,  Atlanta,  Ga.,  said  that  we  should  al¬ 
ways  bear  in  mind  that  the  location  of  pain  in  the  abdomen 
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in  many  case?  bears  practically  no  relation  to  the  site  of  the 
lesion. 

Dr.  Samuel  .T.  Mixter  said  that  a  patient  who  has  had 
intestinal  obstruction  for  days,  and  is  in  a  very  critical  con¬ 
dition,  can  be  saved,  if  too  much  is  not  attempted.  Many 
of  these  patients  die  because  surgeons  attempt  too  much. 
In  a  case  of  gangrene  following  intussusception,  if  a  simple 
opening  is  made  in  the  distended  loop  of  bowel,  a  tube  tied 
in,  and  the  intestine  drained,  a  later  operation  can  be  done, 
and  the  patient  probably  be  saved,  whereas  if  one  attempts 
to  do  a  resection  or  a  serious  operation  at  the  time,  the  pa¬ 
tient  will  almost  surely  die. 

Dr.  A.  Palmer  Dudley  stated  that  the  surgeon  is  at  a  great 
disadvantage  when  he  is  called  to  a  patient  to  whom  mor- 
phin  has  been  administered  for  pain,  because  it  masks  the 
symptoms.  Peristalsis  is  arrested,  and  the  obstruction  goes 
on  more  rapidly.  He  has  not  given  a  dose  of  morphin  in 
15  years  to  any  patient  on  whom  he  has  performed  an  ab¬ 
dominal  section. 

A  Review  of  One  Thousand  Operations  for  Gallstone  Disease. 

This  joint  paper  by  Drs.  William  J.  Mayo  and  Charles 
H.  Mayo,  Rochester,,  Minn.,  was  read  by  the  latter.  In  1,000 
operations  for  gallstone  disease  there  were  50  deaths — 5  per 
cent. — counting  as  a  death  every  patient  operated  on  who 
died  in  the  hospital  without  regard  to  cause  of  death  or 
length  of  time  thereafter ;  960  for  benign  disease,  with  4.2 
per  cent,  mortality.  More  than  one  procedure  through  a 
single  incision,  only  the  major  was  counted,  therefore  101 
choleeystostomies,  and  44  cholecystectomies  in  connection  with 
common  duct  operations  were  not  included.  Of  673  cases 
operated  on  by  cholecystostomy  there  was  a  mortality  of  2.4 
per  cent.  This  group  included  most  of  the  acute  infections. 
In  no  case  did  the  stones  re-form  in  the  gall  bladder.  This 
is  the  operation  of  choice  in  the  average  uncomplicated  case, 
and  especially  if  there  is  or  has  been  cholangitis. 

Of  cholecystectomy,  there  were  186  operations,  with  a 
mortality  of  4.3  per  cent.  This  operation  was  employed  for 
special  indications,  such  as  cystic  duct  obstruction,  thick- 
walled  gall  bladders  suspicious  of  malignant  disease,  and 
cholecystitis  without  calculi.  There  were  137  operations  for 
stone  in  the  common  duct,  with  a  mortality  of  11  per  cent.. 

7  per  cent,  from  the  operation,  and  4  per  cent  from  sec¬ 
ondary  complications  after  more  than  three  weeks.  Of  the 
cases  operated  on  during  the  quiescent  period,  with  little 
jaundice  and  slight  infection,  all  recovered.  There  were  4 
cases  with  extreme  icterus  from  obstruction,  who  had  sub¬ 
cutaneous  hemorrhages  at  the  time  of  operation  (purpura). 
All  of  these  died;  4  cases  of  complete  biliary  obstruction  in 
which  the  common  and  hepatic  ducts  were  filled  with  clear 
cystic  fluid  and  no  bile;  all  died.  Including  malignant  dis 
ease,  14.6  per  cent,  of  the  total  were  of  the  common  duct : 
40  cases  of  malignant  disease,  with  22.5  per  cent  mortality; 

2  cases  with  cancer  of  the  gall  bladder  now  alive  and  well, 
more  than  two  years  after  operation;  2  additional  favorable 
cases  of  more  recent  date.  Of  the  remaining  malignant  cases, 
a  few  received  marked  palliation,  hut  the  majority  were  but 
little  benefited. 

Enterostomy. 

Dr.  J.  W.  Long,  Greensboro.  X.  C.,  reported  8  cases  of  en¬ 
terostomy  occurring  in  22  years  of  practice,  with  5  recov¬ 
eries,  or  62.5  per  cent.  He  drew  the  following  conclusions: 

1.  Enterostomy  Is  a  life-saving  measure  and  never  an  operation 
of  choice.  2.  It  is  not  indicated  where  a  more  ideal  surgical  pro¬ 
cedure  is  feasible.  3.  In  the  hands  of  an  experienced,  carefully- 
trained,  competent  surgeon,  capable  of  dealing  with  grave  emerg 
encies.  enterostomy  need  rarely  be  resorted  to.  but  the  better  the 
surgeon  the  more  qtiieklv  he  will  adopt  any  measure  which  will 
rescue  his  patient.  4.  Every  abdominal  surgeon  must,  according 
to  the  abundance  of  his  material,  find  cases  in  which  only  en¬ 
terostomy  can  with  propriety  be  done.  5.  AVhen  an  enterostomy  is 
indicated,  to  hesitate  is  to  lose  the  patient ;  to  operate  promptlv. 
dextronsiy  and  with  celeritv  means  to  tide  the  patient  over  the 
Imminent  peril  and  spare  him  for  future  consideration. 

DISCUSSION. 

Dr.  James  *A.  Goggans.  Alexander  City,  Ala.,  said  that 


drainage  of  the  distended  intestines  is  very  important.  He 
makes  it  a  rule,  if  possible,  when  he  does  a  laparotomy  for 
any  trouble  whatever,  to  drain  the  intestine  in  order  to  let 
it  regain  its  elacticity  and  to  move  the  fecal  current  along 
as  it  should  go. 

Dr.  J.  Garland  Sherrill  believes  that  enterostomy  has  a 
place  in  surgery  in  those  cases  in  which  complete  surgery 
can  not  be  done;  but  whenever  a  surgeon  sends  a  patient 
away  from  the  operating  (able  with  an  open  intestine,  he  sub¬ 
jects  the  profession  and  himself  to  criticism  from  the  laymen 
who  do  not  understand  the  condition.  Therefore,  he  would 
lay  it  down  as  a  rule  that  no  enterostomy  should  be  done 
in  any  case  where  it  is  possible  to  do  complete  surgery,  and 
instead  of  widening  the  field  for  enterostomy,  surgeons  should 
strive  to  contract  it. 

Dr.  I.  S.  Stone,  Washington,  D.  C.,  said  that  Dr.  Long 
must  have  got  hold  of  a  number  of  very  difficult  and  delayed 
cases  for  operation.  He  thinks  his  idea  is  that  rather  than 
let  a  patient  die  from  obstruction,  he  would  catch  up  a  loop  of 
bowel  and  make  an  artificial  anus.  This  is  the  old-fashioned 
way  of  doing  enterostomy,  and  Dr.  Long  obtained  as  good  a 
mortality  as  most  surgeons  would  have  gotten  under  the 
same  circumstances. 

Dr.  Long  said  that  he  has,  unfortunately,  had  quite  a  num¬ 
ber  of  cases  in  which  it  seemed  proper  to  do  enterostomy. 
These  8  cases  were  spread  over  a  period  of  more  than  22 
years’  practice.  He  doubts  if  any  surgeon  has  a  better  per¬ 
centage  of  recoveries  in  cases  of  acute  intestinal  obstruction 
by  any  method  than  that  which  he  had  reported,  namely, 
62.5  per  cent. 

(To  be  Continued.) 


CHICAGO  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Nov.  16,  190'f. 

The  President,  Dr.  John  B.  Murphy,  in  the  Chair.. 

The  Advantage  of  Muscle-Splitting  and  Muscle-Retraction 
Incisions  in  the  Prevention  of  Ventral  Hernia. 

Dr.  Martin  B.  Tinker,  Ithaca,  N.  Y.,  read  a  paper  (by  in¬ 
vitation)  on  this  subject,  saying  that  the  very  considerable 
number  of  ventral  hernias,  following  clean,  uncomplicated  ab¬ 
dominal  operations,  should  furnish  ground  for  reflection  as 
to  the  necessity  for  their  occurrence.  The  number  of  these 
cases  which  have  come  to  him  during  the  past  year  has 
formed  almost  4  per  cent,  of  his  total  number  of  cases.  He 
believes  that  the  patients  seldom  return  for  the  cure  of  their 
hernia  to  the  surgeon  who  performed  the  original  operation 
causing  the  hernia.  The  state  of  many  of  these  patients, 
with  their  constant  discomfort  from  wearing  some  form  of 
abdominal  support,  with  pain  from  adhesions  about  the  her¬ 
nial  opening,  and  Avith  the  not  infrequent  occurrence  of  symp¬ 
toms  of  strangulation,  often  makes  their  condition  but  little 
preferable  to  that  for  which  the  original  operation  was  un¬ 
dertaken. 

To  avoid  the  disadvantages  of  the  rectus  incision,  espe¬ 
cially  the  paralyzing  of  the  median  side  of  the  muscle,  and 
in  opening  the  abdomen  for  pelvic  operations  of  any  kind, 
Dr.  Tinker  usually  employs  the  Pfannenstiel  supra-symphy- 
sis  cross  incision,  Avhich  gives  free  access  to  the  pelvis 
and  organs  near  the  median  line  of  the  body,  although  if 
freer  exposure  is  desirable,  the  Lennander  rectus  retraction 
incision  is  preferable.  The  Pfannenstiel  incision  has  the 
possible  additional  ad\-antage  of  placing  the  scar  below  the 
pubic  hair  line,  where  it  is  not  noticeable.  It  will  be  found 
A'erv  satisfactory  for  myomectomy;  operations  on  the  tubes 
or  ovaries;  advancement  of  the  round  ligaments  for  back¬ 
ward  displacement,  or  other  operations  near  the  median  line 
of  the  lower  part  of  the  abdomen.  For  abdominal  hysterec¬ 
tomy  the  Lennander  incision  is  better,  and  also  for  explora¬ 
tion  of  the  right  iliac  fossa,  where  invohmment  of  the  pelvic 
organs  is  suspected.  Where  simple  appendectomy  is  to  be 
performed,  the  McBurney  muscle-splitting  incision  is  prefer- 
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able,  but  when  appendectomy  is  combined  with  work  in  the 
pelvis,  the  Lennander  incision  is  the  better.  Operations  in 
the  upper  abdomen  are  less  likely  to  be  followed  by  post¬ 
operative  hernia,  but  the  muscle-splitting  incisions  in  the 
treatment  of  diseases  of  the  gall  passages  afford  far  greater 
security  agairfst  the  occurrence  of  ventral  hernia. 

Healing  by  first  intention  is  of  great  importance  in  the 
prevention  of  ventral  hernia;  the  careful  arrest  of  hemor¬ 
rhage,  to  prevent  accumulation  of  blood  in  the  wound,  not 
only  lessens  the  danger  of  infection,  but  favors  firm  heal¬ 
ing.  The  prevention  of  strain  after  operation,  by  distention, 
postoperative  nausea  and  vomiting  is  also  very  important, 
as  is  also  the  prevention  of  strain  on  the  wound  by  the  pa¬ 
tient  exerting  himself  too  early.  The  accumulation  of  in¬ 
testinal  gases  can  be  greatly  lessened,  if  not  entirely  pre¬ 
vented.  in  most  cases  by  thoroughly  emptying  the  intestinal 
tract  before  operation,  and  by  careful  attention  to  the  bowels 
afterward. 

The  possibility  of  getting  the  patient  out  of  bed  at  an 
early  date  following  operation  with  a  feeling  of  absolute  se¬ 
curity  from  hernia,  and  without  the  necessity  for  wearing 
a  binder,  is  a  great  satisfaction  and  sufficient  reward  for 
the  extra  pains  and  few  additional  minutes  of  time  required 
to  open  and  close  the  abdomen  by  any  one  of  these  methods. 

DISCUSSION. 

Dr.  L.  L.  McArthur  stated  that  the  lines  of  cleavage  de¬ 
scribed  by  Kocher  bear  a  relationship  to  three  factors:  to 
those  lines  in  which  the  least  tension  would  occur;  to  those 
in  which  the  least  destruction  of  muscular  fiber  or  actual 
paralleling  of  muscular  fiber  will  occur;  and,  finally,  to  those 
incisions  in  which  the  innervation  of  the  muscles  involved 
shall  not  be  disturbed.  He  said  that  he  was  very  much  sur¬ 
prised  that  in  any  man’s  statistics,  in  uncomplicated  cases, 
where  drainage  has  not  been  necessary,  that  so  large  a  per 
cent,  as  one  in  five,  or  20  per  cent,  of  hernias,  should 
occur.  Tt  may  be  explicable  on  the  basis  that  patients  do 
not  return  to  the  surgeon  who  has  been  the  cause  of  the 
hernia.  He  thinks  a  very  decided  improvement  is  an  in¬ 
cision  at  the  edge  of  the  rectus,  where  occasionally  one  finds 
it  necessary  to  go  into  the  pelvis  for  complications  in  op¬ 
erations  which  are  associated  with  appendiceal  work,  as 
ovarian  tumor,  suppurative  tribes,  twisted  ovarian  pedicle,  etc. 

Dr.  Arthur  Dean  Bevan  agreed  with  Dr.  Tinker  as  to  the 
importance  of  planning  incisions  so  as  to  reduce  the  danger 
of  resulting  postoperative  hernia  to  a  minimum.  First,  plan 
the  incision  so  as  to  give  free  and  sufficient  exposure  to  do 
the  operation.  Second,  plan  the  incision  so  as  to  give  the 
least  possible  danger  of  a  resulting  hernia.  Tn  opening  the 
abdomen  fo  remove  a  large  fibroid  of  the  uterus,  one  could 
not  employ  the  Pfannenstiel  incision,  and,  in  opening  the 
abdomen  to  remove  a  large  spleen,  one  can  not  employ  the 
muscle-splitting  incision.  In  opening  the  abdomen  posteri¬ 
orly,  to  remove  a  large  tumor  of  the  kidney,  the  muscle-split¬ 
ting  incision  is  out  of  the  question.  Furthermore,  in  open¬ 
ing  the  abdomen  to  operate  on  the  common  duct,  the  muscle¬ 
splitting  incision  should  not  be  considered.  An  incision  can 
be  planned  for  the  exposure  of  the  kidney,  which  is  parallel 
with  the  nerves  of  the  region  of  the  abdominal  wall,  yet  not 
a  muscle-splitting  incision,  and  in  which  there  will  be  very 
little  danger  of  hernia.  An  oblique  incision,  parallel  with 
the  costal  arch  in  the  upper  abdomen,  which  divides  nerves, 
muscle  fibers,  or  fibrous  tissue  transversely,  is  not  nearly 
so  apt  to  be  followed  by  hernia  as  a  muscle-splitl ing  incision 
in  the  lower  portion  of  the  abdominal  tvall.  It  is  rare  to 
have  a  hernia  following  an  incision  parallel  with  the  costal 
arch  for  gall-bladder  work.  He  does  not  think,  however, 
that  the  muscle-splitting  operation  should  be  employed  where 
other  factors  are  more  weighty.  An  incision  in  the  linea 
alba  is  a  very  safe  and  useful  one,  and  he  employs  it  quite 
extensively.  He  thinks  that  the  statistics  of  7  per  cent.,  or 
20  per  cent.,  are  altogether  too  great.  Why  should  there  be 
a  hernia  in  a  median  incision  of  from  three  to  six  inches  in 
length  which  heals  by  primary  intention,  and  where  the  pa¬ 


tient  has  been  allowed  to  remain  in  the  recumbent  position 
until  wound  healing  is  complete?  German  surgeons  have 
more  hernias  following  their  operations  than  American  sur¬ 
geons.  Statistics  of  operations  from  the  Heidelberg  Clinic, 
by  Czerny,  wThich  have  been  extensively  reported  in  the 
lieitrage  zur  Klinische  Chirurgie  for  the  last  four  or  five 
years,  show  the  proportion  of  hernias  to  be  from  20  to  25 
per  cent,  in  suppurative  cases.  This  percentage  would  be 
considered  large  in  America.  The  length  of  the  incision  is 
of  comparatively  small  importance  as  compared  with  pri¬ 
mary  wound  healing.  The  recumbent  position  should  be  main¬ 
tained  until  wound  healing  is  complete.  He  does  not  ap¬ 
prove  of  a  patient  getting  up  on  the  second  day,  after  a 
muscle-splitting  incision  or  not. 

Dr.  F.  Wyllys  Andrews  said  he  had  supposed  that  the  Pfan¬ 
nenstiel  incision  is  a  skin  incision  only.  He  has  only  used 
it  a  few  times.  He  goes  one-half  or  three-quarters  of  an 
inch  out  from  the  median  line  and  secures  mascular  wall 
for  the  incision.  He  attaches  a  good  deal  of  importance  to 
the  imbrication  idea,  even  in  ordinary  celiotomy. 

Dr.  A.  J.  Ochsner  said  that  whoever  has  witnessed  the 
German  clinics  knows  that  several  things  are  done  which 
must  result  in  bad  unions.  First,  the  incision  usually  is 
made  very  long;  second,  the  tissues  are  handled  roughly; 
third,  the  stitches  are  applied  with  the  least  possible  amount 
of  care  and  accuracy;  fourth,  they  are  tied  so  tightly  that 
they  tend  to  cause  pressure  necrosis.  All  those  factors  are 
bound  to  cause  ventral  hernia.  He  said  that  there  is  not 
.25  per  cent,  of  ventral  hernia  possible  provided  the  condi¬ 
tions  he  mentioned  are  carried  out.  He  has  followed  many 
hundreds  of  his  cases,  and  in  those  in  which  there  was  no 
drainage  nor  suppuration  there  was  no  ventral  hernia.  There 
can  not  be  a  ventral  hernia  if  the  different  layers  are  ac¬ 
curately  and  properly  approximated.  He  places  a  silkworm- 
gut  suture  down  through  the  transversalis  fascia  as  an  emer- 
grticy  suture,  so  that  if  the  patient  should  sneeze  severely 
at  the  time  Avhen  the  catgut  has  become  softened,  there  will 
be  a  safety  siffure  on  the  outside  to  hold  it.  He  sutures  the 
peritoneum  and  transversalis  fascia  together;  lie  passes  a 
second  catgut  suture  through  the  muscle,  and  a  third  cat¬ 
gut  suture  through  the  aponeurosis  of  the  external  and  in¬ 
ternal  oblique,  and  ties  the  silkworm-gut  suture  sufficiently 
loosely  to  guard  against  pressure  necrosis.  Furthermore,  he 
applies,  for  emergency’s  sake  again,  broad  adhesive  strips, 
so  that  if  the  patient  should  strain,  vomit  severely,  or 
sneeze,  the  soft  tissues  will  not  be  torn.  He  takes  the  ad- 
di'ional  precaution  of  always  emptying  the  bowels  thoroughly 
before  operation,  and  of  keeping  them  moved  always  so  as 
not  to  cause  a  great  amount  of  intraabdominal  pressure. 

Dr.  E.  C.  Dudley  said  that  the  probabilities  are  that  the 
most  practical  single  incision  for  exploration  is  one  that  is 
made  near  the  median  line.  He  makes  his  so-called  median 
incision  through  the  right  rectus  muscle,  parallel  with  the 
fibers  of  the  muscle,  somewhere  near  the  inner  margin  of  the 
muscle.  This  is  done  in  order  to  avoid  ventral  hernia  or 
to  get  a  more  accurate  closure.  For  many  years  he  has 
abandoned  the  through-and-through  suture  and  has  used 
chromicized  catgut,  suturing  layer  by  layer,  first  the  peri¬ 
toneum,  the  posterior  fascia,  the  anterior  fascia  over  the 
rectus  muscle,  and  then,  if  there  is  a  great  deal  of  subcu¬ 
taneous  structure,  sutures  through  that  and  then  inserts  a 
buried  suture  for  the  skin. 

Dr.  William  Cuthrertson  stated  that  Pfannenstiel  recog¬ 
nizes  the  limitations  of  his  own  incision,  which  is  applicable 
to  the  removal  of  large  tumors  or  of  appendices  complicated 
by  some  pelvic  difficulty  where  there  may  bo  a  short  meso- 
appendix  or  cecum.  He  agreed  with  Dr.  Bevan  in  reference 
to  the  after-treatment.  Experiments  which  he  has  made  on 
dogs  have  directed  his  attention  particularly  to  the  fact 
that,  af  er  having  opened  the  abdomen  of  a  dog,  forty-eight 
hours  later  it  was  quite  easy  to  open  the  wound  by  simply 
pressing  the  finger  through  the  line  of  incision.  In  from 
four  to  five  days  it  was  hard  to  open  the  skin  incision  with 
the  finger,  and  it  usually  required  the  handle  of  a  scalpel. 
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a  Koeher  dissector,  or  a  moderately  sharp  instrument  to  re¬ 
open  the  skin  incision.  After  getting  through  the  skin,  it 
is  an  easy  matter,  with  the  finger,  to  separate  the  abdomi¬ 
nal  muscles  and  to  re-enter  the  abdominal  cavity.  In  ab- 
dominal  operations  we  should  not  be  in  such  a  great  hurry 
to  get  patients  out  of  bed  unless  they  are  old  and  feeble, 
but  to  give  them  a  longer  time  to  let  wound  healing  be  com¬ 
plete.  Furthermore,  to  have  thorough  hemostasis  before  clos¬ 
ing  the  abdominal  wound,  and  not  leave  a  blood  clot  between 
the  surfaces  of  the  wound  to  become  organized. 

Dr.  Carl  Beck  stated  that  German  surgeons  publish  a 
larger  number  of  statistics  than  do  Americans,  because  they 
keep  more  exact  clinical  records.  If  patients  in  America  have 
hernia  they  do  not  return  to  the  clinics  as  do  the  patients  in 
Germany,  but  they  go  to  other  surgeons.  The  percentage 
of  hernia,  therefore,  following  operations  in  America  is  much 
greater  than  would  appear  from  what  has  been  said.  Sec¬ 
ondary  union  is  due  in  many  instances  to  poor  hemostasis 
in  closing  the  abdomen.  He  has  removed  larg'e  tumors  through 
a  small  transverse  incision  because  one  can  stretch  the  in¬ 
cision.  The  muscles  are  not  split,  but  simply  the  fascia.  The 
disadvantage  of  this  method  is  that  we  open  large  surfaces, 
and  if  exact  hemostasis  is  not  secured  secondary  union  is 
invited,  which  can  be  avoided  in  the  other  incision  by  putting 
in  a  number  of  sutures  of  catgut  or  of  silk.  He  avoids  sup¬ 
puration  by  putting  in  drainage  in  the  septic  cases  clear 
down  to  the  surfaces  that  had  been  divided.  With  the  ad¬ 
dition  of  tubal  drainage,  one  can  employ  this  incision  satis¬ 
factorily  and  can  avoid  hernia. 

Dr.  Albert  Goldspohn  said  that  his  belief  is  that  the  per¬ 
centage  of  hernia  is  far  less  than  that  mentioned,  and  he  is 
inclined  to  regard  it  as  almost  a  closed  chapter.  The  car¬ 
dinal  principles  of  closure  of  wounds  must  be  carried  out, 
or  there  will  be  a  hernia.  He  described  a  technic  similar 
to  that  of  Dr.  Ochsner,  except  that  he  does  not  find  it  neces¬ 
sary  to  open  the  sheaths  of  both  recti,  but  severs  one  recti*s 
muscle  and  opens  one  sheath  only,  not  splitting  the  muscle, 
but  separating  it  from  the  linea  alba,  and  then  uniting  it 
with  a  few  through-and-through  sutures  to  guard  against 
the  accumulation  of  serum  or  of  blood  between  the  layers  of 
the  Avound. 

Dr.  Tinker  said  that  he  would  not  have  any  one  believe 
that  he  advocates  these  incisions  for  all  kinds  of  surgical 
work.  No  one  recognizes  their  limitations  any  more  clearly 
than  he  does.  It  is  not  his  custom  to  allow  his  patients  to 
get  up  in  less  time  than  a  week,  and  usually  not  until  ten 
days  after  operation.  Healing  is  not  likely  to  be  complete 
until  that  time :  but  he  does  feel  perfect  confidence  in  allow¬ 
ing  a  patient  with  one  of  these  incisions  to  get  up  at  the 
end  of  two  weeks,  at  the  latest,  without  the  use  of  any  binder, 
and  he  has  vet  to  see  any  evil  results  following  it. 
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PREVALENT  DISEASES. 

Tropical  abscesses  are  very  common  in  Bombay.  They  affect 
most  frequently  the  thighs  and  gluteal  regions.  They  do  not 
give  rise  to  serious  constitutional  symptoms  and  the  local 
symptoms  are  likewise  mild.  Speedy  healing  after  incision 
and  drainage  may  confidently  be  expected.  Tetanus  is  most 
frequently  met  with  during  the  two  hottest  months  of  the 
year,  April  and  May.  The  serum  treatment  has  not  had  an 
extensive  trial,  and  the  mortality  is  large,  more  than  50 
per  cent.  In  one  case  an  intracerebral  injection  of  the  antite- 
tanic  serum  was  made.  The  patient  died.  On  postmortem 


the  serum  was  found  at  the  site  of  injection,  no  absorption 
having  taken  place.  In  the  treatment  of  tetanus,  hydrate  of 
chloral  and  potasssic  bromid  in  very  large  doses  are  relied  on. 
Hydrophobia  is  quite  prevalent  in  India.  Bombay  sent  last 
year  65  cases  of  suspected  dog  bite  to  the  Pasteur  Institute  at 
Simla.  Elephantiasis  of  the  scrotum  is  much  more  common 
among  the  Parsees  than  among  the  Hindus.  Patients  thus 
affected  now  seek  surgical  relief  before  the  weight  of  the  swell¬ 
ing  becomes  a  source  of  great  inconvenience,  as  the  former  ob¬ 
jections  to  the  operation  have  beeen  overcome  by  the  better 
opera!  ive  results.  Many  cases  of  hydrocele  in  young  men 
develop  during  the  hottest  months  of  the  year.  About  from 
fifty  to  sixty  cases  of  stone  in  the  bladder  apply  for  relief 
every  year. 

Hernia  in  women  is  very  rarely  met  with  in  India,  and  the 
surgeons  believe  that  this  is  due  to  their  spare  bodies  and  the 
vigorous  exercise  incident  to  the  hard  work  the  ctinmoa  women 
are  required  to  undergo.  Several  cases  of  Madura  foot  and 
ainhum  find  their  way  into  the  hospital  every  year.  Acti¬ 
nomycosis  and  blastomycosis  are  not  known  here.  In  the 
coolies  gonorrhea  pursues  a  very  mild  course.  No  local  treat¬ 
ment  is  used.  Under  internal  use  of  an  alkaline  l  ixture,  the 
disease  subsides  in  the  course  of  ten  days. 

HOMELESS  LEPER  ASYLUM,  MATUNGA,  BOMBAY. 

One  of  the  most  creditable  and  beneficial  of  the  hundreds  of 
charity  institutions  of  Bombay  is  the  Homeless  Leper  Asylum 
in  the  suburb  Matunga.  Tt  is  the  largest  leper  asylum  in 
India,  and  at  present  it  is  the  home  of  370  lepers.  The  in¬ 
mates  are  well  cared  for,  and  instead  of  living  the  lives  of 
outcasts  in  misery,  beggary  and  much  suffering,  are  well 
housed,  kindly  treated,  and  their  discomforts  and  pains  al¬ 
leviated  to  a  remarkable  degree.  Segregation  has  never  been 
carried  into  effect,  and  there  are  now  about  150  vagrant  lepers 
roaming  the  streets  of  Bombay.  Mr.  H.  A.  Acworth,  I.C.S., 
C.I.E.,  municipal  commissioner  for  the  city  of  Bombay  from 
1800  to  1895,  is  the  founder  of  this  model  institution,  as  it 
was  through  his  influence  that  the  necessary  funds  were  ob¬ 
tained.  Rich  merchants  and  native  princes  responded  to  his 
appeal  and  made  liberal  contributions.  The  many  tile-roofed, 
one-story  brick  pavilions  are  situated  in  grounds  embracing 
11%  acres  of  fertile  land,  advantageously  located,  enclosed 
and  unenclosed;  municipal  and  leased  from  the  government  at 
a  nominal  rent.  On  the  morning  of  Nov.  7,  1890,  about  fifty 
vagrant  lepers  were  collected  by  the  health  department  and 
the  police  at  various  centers  and,  after  medical  examination, 
were  sent  to  the  asylum  under  police  escort  and,  after  thor¬ 
ough  cleansing  and  change  of  clothes,  were  entered  as  the 
first  installment  of  patients  of  the  leper  home.  The  poor 
lepers  have  since  learned  from  experience  and  observation 
the  full  extent  of  the  benign  and  humane  intentions  of  the 
asylum  and  now  enter  it  voluntarily  in  increasing  numbers, 
happy  in  the  thought  that  by  doing  so  their  short  lives  will 
be  made  more  endurable  by  the  care  and  kind  treatment 
which  awaits  them  there.  The  grounds  are  beautifully  laid 
out  and  ornamented  with  trees  and  flowers.  The  garden  of 
roses  is  one  of  the  finest  in  Bombay.  In  the  grounds  there 
is  a  school  for  children,  a  Roman  Catholic  Church,  a  Hindu 
temple  and  Mohammedan  mosque.  All  the  Hindus  that  die  in 
the  asylum  are  cremated  by  the  inmates,  according  to  the 
Hindu  custom.  After  appropriate  ceremony,  in  a  place  set 
apart  at  the  extreme  east  corner  of  the  gronuds,  the  rites 
incidental  to  cremation  are  performed  by  the  patients  them¬ 
selves,  and  one  khandi  (28  maunds)  of  firewood  is  allowed  for 
each  corpse,  at  a  cost  of  8%  rupees  ($2.72).  A  bier  and  pall 
are  provided  for  the  Mohammedans  and  the  corpses  are  re¬ 
moved  to  the  cemetery  at  Marine  Lines  by  bearers,  who  are 
sent  from  the  city  and  are  paid  at  the  rate  of  about  7  ru¬ 
pees  ($2.24)  per  corpse,  to  defray  the  charges  of  conveyance 
and  all  incidental  expenses.  A  Mohammedan  priest,  who  has 
been  the  subject  of  the  anesthetic  form  of  leprosy  for  11 
years  and  an  inmate  of  the  asylum  for  5  years,  attends  to  the 
spiritual  needs  of  those  inmates  of  the  asylum  who  are  of 
the  same  religious  belief  and  receives  a  small  salary  for  his 
services.  A  Roman  Catholic  priest  from  Bombay  visits  the 
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asylum  regularly  every  week.  The  Roman  Catholic  dead 
are  removed  from  the  asylum  for  burial  at  the  expense  of 
their  fund,  all  arrangements  being  made  for  the  purpose  by 
the  Rev.  Father  Peters,  S.J.  The  Protestants  have  a  pauper 
funeral  at  the  expense  of  the  asylum  funds.  The  Protestant 
missionaries  do  not  seem  to  be  aware  of  the  existence  of  the 
Homeless  Leper  Asylum  or  its  contingent  of  protestant  in¬ 
mates.  One  of  the  most  interesting  features  of  the  asylum  is 
the  small  sewage  farm  connected  with  it,  and  which  is  fer¬ 
tilized  with  sterilized  sewage.  The  sterilization  is  effected 
by  collecting  all  the  sewage  and  passing  it  through  a  series 
of  open  tanks.  This  method  of  sterilization  and  utilization 
of  sewage  has  been  found  entirely  satisfactory  and  has  been 
a  source  of  no  inconsiderable  income  to  the  asylum.  The 
report  of  the  asylum  shows  about  the  following  proportion 
of  the  various  religious  beliefs  of  the  inmates: 


Percentage. 

Hindus  (Mahrattas)  . 

.  66.43 

.  9.32 

Hindus  (low  caste)  . 

Other  castes  . 

.  13.41 

. . 23 

There  are  about  twice  as  many  men  as  women,  and  the 
children  constitute  about  2.51  per  cent,  of  all  the  inmates. 
One  of  the  touching  instances  among  the  many  I  saw  in  visit¬ 
ing  this  great  institution  was  a  group  of  children,  numbering 
about  15,  who  had  just  left  the  schoolroom  and  had  congre¬ 
gated  near  the  gate  of  entrance  to  the  grounds  to  bid  the 
visitors  good-bye.  They  ranged  in  their  ages  from  G  to  12 
years  and  were  all  lepers. 

The  anesthetic  and  tubercular  forms  of  the  disease  are  about 
equally  represented,  and  the  mixed  form  affects  about  12. G3 
per  cent,  of  all  cases.  The  dispensary  is  well  supplied  with 
medicines,  the  hospital  is  scrupulously  clean  and  supplied 
with  comfortable  cots.  A  physician  visits  the  asylum  every 
day,  and  his  assistant  resides  in  the  institution,  always  ready 
to  render  necessary  medical  and  surgical  aid. 

THE  PLAGUE  RESEARCH  LABORATORY  OF  THE  GOVERNMENT  OF 
INDIA,  PAREL,  BOMBAY. 

This  institution  owes  its  origin  to  Mr.  W.  M.  Haffkine, 
C.I.E.,  a  Russian  scientist,  who  has  rendered  India  such 
signal  service  since  1893,  first  by  his  prophylactic  treatment  of 
cholera  by  serum  inoculations  and  later  by  his  discoveiy  of 
a  serum  against  the  plague.  I  was  very  anxious  to  meet  Mr. 
Haffkine,  but  unfortunately  he  was  absent  on  a  visit  to  Eu¬ 
rope,  but  I  met  in  his  place  Lieut.  Col.  W.  B.  Bannerman, 
M.D.,  B.S.C.,  I.M.S.,  who  temporarily  filled  his  place  as  di- 
rector-in-chief  of  the  laboratory  and  who  holds  the  permanent 
position-  as  superintendent.  The  former  residence  of  the  gov¬ 
ernor  of  Bombay,  at  Parel,  a  beautiful  suburb,  has  been  con¬ 
verted  into  a  laboratory  and  the  former  ballroom  is  now  the 
place  where  the  anti-plague  serum  is  brewed,  and  halls  and 
bedrooms  where  fashion  reigned  are  now  occupied  by  dozens 
of  cages  containing  animals  for  experimental  use. 

According  to  a  paper  presented  by  Lieut.  Col.  Bannerman 
to  the  Royal  Society  of  Edinburgh  in  1902,  the  serum  treat¬ 
ment,  in  the  prevention  of  the  bubonic  plague,  devised  by  Haff¬ 
kine,’ is  reliable  and  specific  in  i's  results.  The  immunity 
thus  obtained  remains  throughout  an  epidemic  and  has  been 
known  to  last  two  years;  its  exact  maximum  limits,  however, 
remain  undetermined.  The  serum  is  prepared  on  a  very  large 
scale  and  is  sent  wherever  needed  free  of  expense  through  gov¬ 
ernment  channels.  Wide  bottles  with  long,  narrow  necks, 
holding  about  a  liter,  are  filled  with  bouillon  and  the  culture 
medium  is  inoculated  with  the  plague  bacillus.  A  character¬ 
istic  growth  in  the  form  of  innumerable  hanging  stalactite¬ 
like  threads  form.  At  the  end  of  two  months  the  culture 
is  sterilized  by  boiling  and  is  kept  ready  for  use  in  another 
room.  The  culture  and  serum  rooms  contain  hundreds  of 
these  bottles,  protected  against  contamination  by  a  cotton 
plug  with  ends  burnt  off.  The  prophylactic  treatment  consists 
in  making  a  single  hypodermatic  injection  of  from  4  to  5 
cc.  of  the  sterilized  culture  under  strictest  aseptic  pre¬ 
cautions.  All  subjects  thus  treated  have  escaped  the  disease, 
even  in  badly  infected  districts.  The  experience  with  this 


serum  has  reached  enormous  dimensions  and  its  absolute  re¬ 
liability  can  no  longer  be  questioned.  Accidents  have  hap¬ 
pened,  but  they  could  always  be  traced  not  to  the  serum 
per  se,  but  to  its  improper  administration.  Bannerman  con¬ 
cludes  his  paper  as  follows:  “rlhe  final  conclusion,  then, 
appears  to  be  that  in  this  discovery  of  Haffkine’s  we  have 
within  our  reach  a  means  of  controlling  an  epidemic  of  plague 
and  converting  it  into  a  manifestation  of  sporadic  cases  only, 
easily  controlled  and  exciting  little  alarm.” 

Haffkine  receives  a  salary  of  2,000  rupees  ($G40)  a  month, 
an  amount  not  any  too  large  for  the  man  through  whose 
scientific  researches  two  of  the  most  dreadful  epidemic  dis¬ 
eases  of  India  are  on  the  way  to  extinction. 

BOMBAY  BUBONIC  PLAGUE  HOSPITAL. 

During  my  tour  through  the  tropics  I  made  frequent  in¬ 
quiries  at  the  different  ports  for  the  purpose  of  finding  an 
opportunity  to  see  cases  of  bubonic  plague.  All  the  ports 
were  free  from  this  disease  until  I  came  to  Bombay.  .  For 
four  years  Bombay  has  been  the  center  of  an  epidemic  of 
this  disease  and  in  consequence  a  dreaded  port  for  navigators 
and  ship  owners.  The  disease  has  passed  its  climax  and  is 
gradually  being  gotten  under  control.  The  plague  hospital  is 
located  outside  of  the  city  limits  and  consists  of  a  row  of 
one-story  brick  buildings  which  serve  as  wards. 

During  the  height  of  the  epidemic  as  many  as  30  patients 
a  day  were  admitted  from  the  city  and  nearby  villages.  The 
mortality  has  been  very  great.  Many  die  from  the  general 
sepsis,  others  from  pulmonary  and  other  complications.  After 
a  period  of  incubation  of  from  five  to  seven  days,  the  disease 
is  ushered  in  abruptly  with  very  high  temperature  and  other 
symptoms  indicative  of  a  profound  constitutional  disturbance. 
The  inguinal  glands  are  most  frequently  involved,  next  the 
glands  of  the  axillary  spaces.  The  cervical  glands  are  very 
seldom  affected.  Enucleation  of  the  suppurating  glands  has 
been  tried,  but  was  abandoned,  as  it  was  found  that  after 
such  attempts  to  cut  short  the  local  infection,  the  geneial  in¬ 
fection  usually  became  aggravated. 

The  local  treatment  resorted  to  now  consists  in  the  use  of 
poultices  until  fluctuation  is  distinct  when  the  abscesses  are 
incised  and  the  antiseptic  gauze  dressings  take  the  place  of  the 
poultices.  The  general  treatment  is  supporting  and  stimulating. 
Large  abscesses  frequently  develop  remotely  from  the  infected 
glandular  regions.  x\t  the  time  of  my  visit  about  25  patients 
remained  in  all  stages  of  the  disease.  Some  of  them  were  in 
the  height  of  the  primary  fever,  more  of  them  were  slowly 
recovering  from  extensive  glandular  abscesses  in  the  inguinal 
regions.  I  only  saw  two  patients  in  which  the  axillary  glands 
were  also  involved.  In  all  the  inguinal  abscesses  that  had 
been  incised  the  enlarged  glands  partially  isolated  from  the 
surrounding  tissues  presented  a  grayish  appearance  with  no 
indications  of  any  attempt  at  repair. 

Some  of  these  survivors  had  been  in  the  hospital  for  two  or 
more  months.  One  of  the  convalescents,  who  had  recovered 
sufficient  strength  to  walk  about,  had  lost  his  speech,  the  ie- 
•  suit  of  cerebral  complications  which  set  in  during  the  acute 
stage  of  the  disease.  All  convalescents  were  emaciated  to  an 
extreme  degree.  Three  heroic  trained  female  nurses  take  care 
of  the  sick,  aided  by  male  and  female  helpers.  One  of  these 
nurses  has  been  on  constant  duty  since  the  epidemic  com¬ 
menced,  more  than  four  years  ago,  and  notwithstanding  the 
arduous  and  trying  duties  that  she  has  so  faithfully  performed 
her  general  health  has  not  suffered;  an  interesting  proof  of 
woman’s  endurance  under  circumstances  that  would  be  a  se¬ 
vere  test  on  the  strength  of  the  strongest  man. 

A  COBRA  DEN. 

My  visit  to  the  research  laboratory  was  made  late  in  the 
day.  It  was  during  the  short  twilight  and  in  the  absence  of 
electric  or  gas  lighting  we  had  to  find  our  way  through  the 
dark  halls  and  rooms  of  the  former  palace  of  the  governors  of 
Bombay  with  the  aid  of  the  light  of  a  lantern.  Lieut.-Col. 
Bannerman  led  the  way.  We  passed  through  halls  and  rooms 
on  the  first  floor  between  rows  of  cages  containing  rabbits, 
guinea  pigs,  rats  and  mice,  and  the  little  creatures,  scared 
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by  the  appearance  of  the  late  visitors,  were  roused  from  their 
dormant  condition  and  displayed  an  activity  begotten  by  fear. 
We  finally  came  to  the  door  of  a  large  room  in  which  darkness 
was  complete.  The  moment  we  entered  a  fearful  hissing  from 
every  part  of  the  room  greeted  us,  mingled  with  short  raps 
resembling  the  tapping  sound  made  by  striking  a  wire  screen 
with  a  small  hammer.  I  was  in  a  cobra  den,  in  the  midst  of 
150  of  these  terrible  reptiles,  imprisoned  in  cages,  it  is  true, 
but  wide  awake  and  roused  to  anger  by  our  untimely  intru¬ 
sion.  They  were  assisted  in  their  hissing  and  striking  against 
the  wire  screen  which  guarded  the  open  end  of  their  cages 
by  50  other  snakes  still  more  venomous,  Russell's  viper.  (Da- 
boia  russellii.)  Through  the  meshes  of  the  wire  screen  shot 
the  forked  tongues  of  200  of  the  most  venomous  rep¬ 
tiles  known.  Add  to  the  hissing  and  striking  noises 

the  200  forked  red  tongues,  400  staring,  deceptive  and 
treacherous  eyes,  the  snaky  odor  that  pervaded  the 
atmosphere  of  their  dungeon  and  you  will  have  a  good 
idea  of  what  is  meant  by  a  cobra  den.  The  cobra  (Naia  tri- 
pudians)  is  about  four  feet  in  length,  and  when  angered  the 
fiat  head  and  neck  expand  into  wing-like  projections  on  each 
side, increasing  their  width  to  the  size  of  the  palm  of  the  hand. 
The  color  is  almost  black,  the  tail  tapering  into  a  sharp  point. 
The  viper  is  of  about  the  same  size,  but  has  circular  stripes. 
I  know  of  no  more  ugly  sight  than  a  cobra  in  striking  attitude. 
Every  snake  in  the  room  was  in  a  fighting  mood,  hissing  and 
striking  the  wire  screen  with  a  thud-like  noise;  at  short  in¬ 
tervals  red  forked  tongues  shot  out  through  the  meshes  of  the 
wire  screen  on  all  sides,  and  the  situation  was  made  more  hor¬ 
rible  bv  the  revolting  snake  smell  issuing  from  so  many  cages. 

The  snake,  the  most  despised  animal  in  creation,  is  an  object 
of  fear  and  horror  to  all  who  are  familiar  with  his  damnable 
record  in  the  Garden  of  Eden  and  with  the  curses  imposed  on 
him  by  the  Almighty.  T  did  not  know  but  some  of  these  terrible 
beasts  might  be  at  liberty  in  that  large  imperfectly  lighted 
room,  and  only  breathed  easy  again  after  we  had  left  the  room 
and  the  door  was  shut  and  securely  locked. 

It  was  prearranged  that  I  should  become  more  familiar 
wuth  the  dangerous  part  of  Ihe  anatomy  of  cobra  and  viper. 
We  ascended  the  broad  staircase  leading  to  the  second  floor 
and  entered  the  office  of  the  superintendent  of  the  laboratory, 
Lieut.-Col.  Bannerman,  who  on  this  occasion  extended  so  many 
courtesies  to  me.  He  sent  for  the  “snakeman,”  and  in  a  very 
short  time  three  coolies  made  their  appearance  with  so  many 
snakes  in  their  cages,  one  cobra  and  two  vipers.  I  was  to 
witness  the  “milking”  of  their  poison  sacs.  I  begged  to  be 
informed  beforehand  how  this  was  to  be  done  in  order  that  I 
might  make  my  own  plans  of  conduct  for  safety  during  the 
ordeal.  The  superintendent  smiled  and  said:  “You  must  see 
for  yourself.”  The  snakes  were  in  an  offensive  attitude,  as 
they  had  undergone  this  procedure  repeatedly  and  had  learned 
by  experience  to  dread  it.  I  could  see  no  opening  in  the  boxes 
through  which  the  snakes  could  be  made  hors  de  combat. 

The  “snakeman”  was  a  very  slender  coolie,  with  very  long, 
thin  arms  and  legs,  and  fingers  like  the  claws  of  a  monkey. 

The  cobra,  with  its  raised,  expanded  head  in  striking  posi¬ 
tion  came  first.  The  man  held  a  smooth  stick  the  size  of  an 
ordinary  cane  and  about  two  feet  in  length  in  his  left  hand. 
Suddenly,  standing  behind  the  box  with  the  wire  screen  di¬ 
rected  toward  him,  he  threw  open  the  opposite  side  with  a 
lightning  jerk  and  out  shot  the  angry  monster,  and  in  undu¬ 
lating  rapid  movements  advanced  toward  me.  A  quick  re¬ 
treat  on  my  part  behind  the  table  increased  the  distance  be¬ 
tween  us.  Before  the  snake  had  advanced  three  feet  the 
“snakeman  ’  grasped  the  end  of  his  tail  with  a  lightning  move¬ 
ment  of  the  right  hand,  lifted  it  high  in  the  air,  and  with 
the  stick  passed  from  tail  to  neck  prevented  a  recoil,  lowered 
it  to  the  floor.  With  the  stick,  the  neck  was  pressed  against 
the  floor,  the  right  hand,  quickly  substituted  for  the  stick, 
grasped  the  neck  firmly  and  with  the  left  hand  made  traction 
on  the  tail,  thus  straightening  out  the  squirming  body.  A 
small  goblet,  covered  drum-like  with  American  adhesive  plaster 
with  adhesive  side  directed  outward,  was  placed  near  enough 
for  the  snake  to  strike  it.  The  fangs  penetrated  the  plaster 


and  by  pressure  against  the  poison  sacs  about  half  a  dram 
of  viscid  opaque  fluid  escaped  into  the  sterilized  goblet.  The 
cobra  was  returned  into  the  cage  with  the  same  expert  ness 
as  characterized  its  liberation.  The  whole  procedure  jdid  not 
occupy  more  than  ten  minutes.  Snakes  refuse  all  food  during 
confinement,  hence  they  are  fed  each  time  the  poison  is  re¬ 
moved,  which  is  done  every  10  days.  The  long  tip  of  a  small 
funnel  is  inserted  into  the  throat  and  about  two  ounces  of  a 
mixture  of  egg  and  milk  is  poured  into  the  funnel,  which  enters 
the  alimentary  canal  without  meeting  any  obstruction.  The 
vipers  were  then  handled  in  a  similar  manner,  only  that  in 
■  their  case  the  poison  was  received  direct  from  the  fangs  into 
an  open  goblet  by  opening  the  mouth  widely  with  a  pair  of 
forceps  and  steadying  the  fangs  with  a  thread  passed  around 
them  and  on  which  traction  was  made  by  an  assistant,  who  at 
the  same  time  held  the  goblet.  I  could  see  distinctly  the  drops 
of  poison  escape  through  the  tiny  opening  at  the  very  tip  of  the 
enormous  fangs,  which  looked  like  fish  hooks  without  a  barb. 

The  poison  is  desiccated  in  the  laboratory  under  aseptic 
precautions,  and  is  later  sent  to  another  laboratory,  where  it 
is  used  in  the  preparation  of  Calmette’s  antivenene.  There 
is  no  lack  of  an  adequate  supply  of  cobras  and  vipers  for  this 
laboratory  as  they  are  bought  from  the  natives  at  from  a  few 
annas  to  one  rupee  each. 

CALMETTE’S  ANTIVENENE. 

Calmette  of  Lille  is  the  discoverer  of  antivenene.  Captain 
Lamb,  I.M.S.,1 2  who  has  made  a  very  careful  study  of  the 
therapeutic  value  of  this  agent  in  the  treatment  of  bites  of 
poisonous  snakes  has  come  to  the  conclusion  that  antivenene 
prepared  from  the  venom  of  one  genus  of  snakes  is  only 
curative  in  the  treatment  of  bites  inflicted  by  that  genus  and 
no  other,  a  position  fully  endorsed  by  Lieut.  Col.  Bannerman.1 
Convincing  experimental  research  and  a  large  clinical  experi¬ 
ence  combine  to  prove  that  the  antivenene  prepared  from  the 
cobra  venom  is,  if  used  in  time,  a  specific  for  cobra  bites, 
but  useless  in  the  treatment  of  bites  of  the  viper.  Reasoning 
from  this  standpoint,  it  seems  to  me  that  an  antivenene  pre¬ 
pared  from  the  venom  of  our  rattlesnake  ought  to  prove  suc¬ 
cessful  in  the  treatment  of  bites  inflicted  by  this  genus  of 
snakes. 

Only  one  accident  has  so  far  occurred  in  the  Parel  Labor¬ 
atory.  A  coolie  in  handling  a  cobra  struck  one  of  his  thumbs 
against  one  of  the  fangs.  Antivenene  of  doubtful  age  was  used 
at  once,  but  proved  useless  in  warding  off  the  immediate 
symptoms  provoked  by  the  poison.  Great  prostration  set  in, 
he  became  paralyzed  in  the  lower  limbs  and  unconscious.  An¬ 
tivenene  from  another  source  was  quickly  procured  and  ad¬ 
ministered  half  an  hour  after  the  accident  occurred.  The 
threatening  symptoms  disappeared  promptly  and  in  three  hours 
the  patient  was  able  to  walk  to  his  house.  Gangrene  of  the 
end  of  the  thumb,  however,  occurred,  which  proved  the  in¬ 
tensity  of  the  local  action  of  the  cobra  venom. 
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[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Tapeworm. 

There  are  two  principal  varieties  of  tapeworm  in  man,  the 
tinea  solium,  the  pork  tapeworm,  and  tinea  saginatta  or  beef 

1.  Snake  Venoms ;  Their  Physiological  Action  and  Antidote, 
Journal  Bombay  Natural  History  Society,  p.  220,  vol.  xiv. 

2.  The  Use  of  Calmette's  Antivenene  in  Snakebite  in  India, 
Journal  Bombay  Natural  History  Society,  vol.  xv. 
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tapeworm.  The  latter  is  much  more  common  in  this  country, 
while  the  former  is  more  common  in  the  continental  countries 
of  Europe.  The  presence  of  either  in  the  intestinal  canal  of 
man  may  cause  no  symptoms  whatever,  and  knowledge  of  their 
presence  is  made  manifest  only  when  a  segment  or  series  of 
segments  appear  in  the  stool.  In  other  cases  they  give  rise  to 
an  abnormal  and  ravenous  appetite  on  account  of  their  inter¬ 
ference  with  digestion  and  assimilation  of  food.  In  other  cases 
still  reflex  nervous  disturbances  may  arise.  Before  outlining  a 
treatment  of  tapeworm  the  general  condition  of  the  patient 
must  be  considered.  If  heart  lesions  are  present  and  the  pa¬ 
tient  has  reached  the  age  when  changes  in  the  heart  muscle 
have  taken  place,  care  must  be  observed  not  to  give  those 
preparations  which  tend  to  depress  and  to  produce  too  strong 
irritation  to  the  gastrointestinal  mucous  membrane.  Where 
marked  arteriosclerosis  is  present  those  preparations  which 
tend  to  produce  the  least  amount  of  vomiting  should  be  admin¬ 
istered.  It  must  also  be  remembered  that  those  tseniafuges 
which  produce  the  greatest  subjective  disturbances  do  not,  in 
most  cases,  constitute  the  best  treatment.  On  the  other 
hand,  it  is  sometimes  necessary  to  employ  these  drastic  meas¬ 
ures  before  the  entire  worm  can  be  removed.  After  the  pa¬ 
tient’s  physical  condition  has  been  ascertained  he  should  be 
put  on  a  modified  diet  for  two  days,  during  which  time  the 
intestinal  tract  must  be  cleared,  and  on  the  evening  previous 
to  administering  the  vermifuge  a  good  cathartic  must  be  given 
and  the  following  morning  the  preparation  given  while  fast¬ 
ing.  as  the  head  is  then  in  a  state  of  least  protection.  This 
should  be  followed  in  a  few  hours  by  another  laxative.  The 
patient  may  then  be  allowed  to  eat  food  which  will  tend  to 
increase  intestinal  peristalsis.  Herring  salad  combined  with 
onions  and  garlic  is  recommended  by  some  authors,  given  the 
evening  before  the  administration  of  the  taenifuge.  No  break¬ 
fast  should  be  taken  and  the  medicine  should  be  given  while 
the  patient  is  still  in  bed  and  repeated  as  necessary.  The 
recumbent  condition  is  in  most  cases  necessary  in  order  to 
prevent  nausea  and  vomiting  as  well  as  the  vertigo  which  fre¬ 
quently  accompanies  their  administration.  The  purgative  to 
be  usfed  after  giving  the  anthelmintic  depends  to  a  great  extent 
on  the  physical  condition  of  the  patient.  Senna,  jalap,  calomel, 
saline  laxatives  or  castor  oil,  any  one  of  these,  as  a  rule,  may 
serve  the  purpose.  The  infusion  of  senna  made  up  as  follows 
has  been  recommended: 

B.  Pulv.  sennse  fol . 3iiss-iii  10-121 

Aqute  . 5iii  90  j 

M.  Fiat  infusum.  Sig. :  The  entire  amount  sweetened 
with  an  ounce  of  the  syrup  of  bitter  orange  peel,  to  be  taken 
at  one  dose  one  hour  after  the  anthelmintic. 

Should  this  fail  to  act  within  one  or  two  hours,  a  purgative 
enema  should  be  given.  For  this  purpose  Bgrenger-Feraud 
recommends  the  following  combination: 

B  Pulv.  sennse  . 3iiss-3iii  10-12| 

Sodii  sulph . 3x  40 1 

Aquae  . Sviii  240 1 

M.  Sig. :  To  be  given  as  an  enema. 

Frequently  a  large  enema  of  the  normal  saline  solution  will 
take  the  place  of  the  foregoing  and  will  prevent  the  worm 
from  attaching  itself  to  the  intestinal  wall  after  it  has  reached 
the  large  intestine. 

The  following  preparations  have  been  found  to  be  the  most 
successful  in  getting  rid  of  teniae:  Pomegranate,  male  fern, 
kousso,  pelletierin  sulphate  or  tannate  (the  alkaloid  of  pome¬ 
granate),  kamala,  turpentine,  pumpkin  seeds  and  thymol. 

POMEGRANATE. 

Pomegranate  or  granatum  is  a  bark  which  contains  two  al¬ 
kaloids  possessing  teniacidal  properties — pelletierin  and  isopel- 
letierin.  The  bark  given  in  the  form  of  a  decoction  is,  as  a 
rule,  better  than  its  alkaloids  given  alone.  The  decoction  is 
prepared  as  follows:  Macerate  two  ounces  (60.)  of  the  pome¬ 
granate  root,  chopped  up  fine,  in  water  for  twelve  hours. 
Then  add  one  and  a  half  pints  (720.)  of  cold  water,  boil  and 
macerate  for  twelve  hours  and  evaporate  to  one  pint  (480.) 


and  administer  in  divided  doses  within  one  hour.  If  no  purga¬ 
tive  effects  are  obtained  in  one  or  two  hours,  a  dose  of  castor 
oil  should  be  given. 

Bamberger  recommends  the  following  combination: 


B.  Granati  rad.  cort . 5iss-ii  45-60 

Macerate  for  24  hours,  then  boil  in 

Aqua:  dest . 5xii  360 

Evaporate  to  6  ounces  and  add 
Extracti  filicis  maris  ether . 3ii  8 


M.  Sig.:  One-third  the  amount  to  be  taken  (fasting)  every 
half-hour.  Take  a  saline  aperient  the  night  before,  and  no  food 
other  than  soup  or  tea,  or  a  salt  herring. 

The  following  combination  has  been  recommended  by 
Fleischmann  in  Clin.  Ther.  in  the  treatment  of  tapeworm: 


B.  Ext.  granati  rad . gr.  xl  2  65 

Ext.  filicis  maris . . gr.  xl  2  65 

Pulv.  radicis  granati . gr.  viii  50 


M.  Fiant  pil.  No.  xl.  Sig.:  One-lialf  hour  after  giving  the 
child  a  cup  of  milk,  give  ten  of  these  pills  every  half-hour, 
keeping  others  in  reserve  in  case  some  are  vomited.  A  few 
hours  afterward  give  a  dose  of  castor  oil. 

The  taste  of  the  decoction  of  granatum  is  extremely  nause¬ 
ating  and  for  this  reason  its  active  principle,  pelletierin,  is  sub¬ 
stituted.  The  dose  of  the  latter  ranges  from  two  to  five 
grains  (.12-.30).  The  addition  of  tannic  acid  prevents  its 
absorption  and  toxic  symptoms  without  altering  its  effect  on 
the  worm.  Therefore,  the  tannate  is  the  best  preparation  of 
this  alkaloid  and  it  is  tasteless.  French  speaks  of  giving  one- 
half  an  ounce  of  magnesium  sulphate,  followed  in  twenty  min¬ 
utes  by  the  pelletierin  dissolved  in  lemonade,  and  this  in  turn 
followed  in  twenty  minutes  by  another  dose  of  magnesium  sul¬ 
phate. 

The  following  is  an  old-time  but  serviceable  combination: 


B-  Granati  radicis  . Sss  15 

Seminis  peponis  . 30 

Ext.  filicis  maris  ether . 3i 

Pulv.  ergotse  . 3ss 

Pulv.  acaciie  . 3ii  8 

Olei  tiglii  . gtt.  »  l2 


M.  The  pomegranate  and  pumpkin  seed  should  be  thor¬ 
oughly  mixed  in  a  mortar  with  the  ergot  and  boiled  for  fifteen 
minutes  in  water  and  strained.  The  croton  oil  is  first  mixed 
with  the  acacia  and  male  fern  and  then  formed  into  an  emul¬ 


sion  with  the  decoction. 
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. Oi 

480 

M.  Macerate  six  hours  in  hot  water.  Sig.:  Take  in  the 
morning  after  fasting  in  three  equal  doses,  following  the  last 
with  oleum  ricini,  ounce  one  ( 30. ) . 


PEPO. 

The  use  of  pumpkin  seeds  in  the  removal  of  tapeworm  is  as 
effective  as  it  is  simple.  Like  too  many  preparations,  however, 
their  efficiency  depends  to  a  great  extent  on  where  they  are 
purchased.  They  should  be  obtained  from  a  reliable  seed  firm 
in  order  to  insure  their  strength.  About  two  ounces  should 
be  hulled,  thoroughly  crushed  to  a  fine  powder,  mixed  with  a 
small  amount  of  honey  and  spread  on  a  thin  piece  of  bread  and 
eaten  as  an  ordinary  sandwich.  This  should  be  followed  in 
one  or  two  hours  by  one  of  the  cathartics  previously  men¬ 
tioned.  Some  authors  recommend  an  infusion  or  decoction  of 
pumpkin  seed  instead  of  the  foregoing  preparation.  I  his  is  a 
mild  teniacide  and  can  be  given  to  children  in  one  or  two 
ounce  doses.  Pumpkin  seed  is  dependent  on  a  resinous  prin¬ 
ciple,  peporesin,  as  supposed  by  some,  but  this  has  not  been 
definitely  proved.  It  is  a  harmless  remedy  and  can  be  re¬ 
peated  without  danger  in  case  of  failure  on  first  trial. 
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K  AM  ALA. 


30 

12 


Kamala  is  another  preparation  recommended.  It  is  a  fine 
granular  powder,  inodorous  and  tasteless.  It  can  be  adminis¬ 
tered  in  one  to  two-dram  (4.-8.)  doses  of  the  powder,  or  in  the 
form  of  the  tincture.  Age  impairs  its  efficiency.  It  is  some¬ 
times  given  combined  as  follows: 

R.  Kamala  . gr.  xx  1 

Pelletierini  tannatis  . gr.  ii 

Confect,  senna}  . 3ss  2 

M.  Sig. :  The  entire  amount  at  one  dose  after  fasting. 
This  amount  may  be  given  to  a  child  of  8  to  10  years. 

MALE  FERN  (ASPIDIUM). 

This  preparation  is  usually  the  one  relied  on  for  the  removal 
of  tapeworm.  The  crude  drug  is  never  used,  but  in  its  stead 
the  oleoresin,  given  in  doses  ranging  from  dram  one-half  to 
two  (2.-8.).  The  ethereal  extract  is  less  frequently  given. 
This  is  prepared  by  evaporating  the  oleoresin  at  a  very  moder¬ 
ate  heat  in  the  oven;  therefore,  its  dose  is  somewhat  less  than 
the  oleoresin.  The  latter  is  best  given  dropped  in  capsules  and 
administered  in  divided  doses  fifteen  minutes  apart.  It  is  very 
essential  that  a  fresh  preparation  be  used.  The  fresh  oleo¬ 
resin  is  greenish  in  color. 

Male  fern  may  be  given  combined  with  oil  of  turpentine  as 
follows : 

R.  Oleoresin  aspidii  . 3iss  6 

01  ei  terebinthinae  (rect. )  . gtt.  xx  1 

Spts.  ehloroformi . m.  x 

Mucil.  acaciae  q.  s.  ad . §i  30 

M.  Sig.:  Shake  well  and  take  one-half  the  amount  at 
night  after  fasting,  and  the  remainder  the  following  morning, 
followed  in  one  hour  by  a  brisk  purge.  Or: 

R.  Oleoresinae  aspidii  . 3iss  6| 

Olei  peponis  express . 3iv  15 1 

Olei  terebenthina;  . gtt.  xx  1|30 

M.  Sig.:  To  be  taken  at  one  dose  after  fasting,  followed 
by  a  purgative.  Or: 

R-  Ext.  filicis  ether . 3jss  6 

Pulv.  kamalae  . 3fi  § 

Mucil.  acaciae 
Syr.  simplicis,  aa  q.  s. 

Aq.  cinnamoni  q.  s.  ad . giii  90 

M.  Fiat  emulsio.  Sig.:  One-half  the  amount  to  be  taken 
at  bedtime  and  the  remainder  in  the  early  morning. 


30 

65 


CUSSO. 

Cusso  is  recommended,  given  in  the  form  of  the  infusion,  two 
oi  three  drams  (8.-12.)  to  four  ounces  (120.)  of  boiling  water 
and  allowed  to  cool.  It  may  be  given  in  the  powder  form  com¬ 
bined  with  male  fern  as  follows: 


R-  Pulv.  cusso  (kousso) . 3ii  8 

Ext.  filicis  maris  ether . 3i  4 


^  M.  Fiant  capsulae  No.  xxiv.  Sig.:  Four  to  be  taken  every 
fifteen  minutes. 

Pregnancy  is  a  positive  contraindication  to  the  administra¬ 
tion  of  cusso. 

THYMOL. 

Thymol  is  recommended  by  some  authors  as  a  very  efficient 
teniacide,  given  in  capsules  or  combined  as  follows: 

R.  Thymol  . 3iss  c 

Sacchari  . 3ii  g 

M.  Fiant  chart.  No.  xii.  Sig.:  One  powder  every  thirty 
minutes,  followed  bv  castor  oil. 


Medicolegal. 


Validity  of  Notice  Required  for  Health  Insurance.— The  Su¬ 
preme  Judicial  Court  of  Maine  says,  in  Whalen  vs.  Equitable 
Accident  Company,  that  the  former  was  insured  against  loss 
resulting  from  sickness  caused  by  various  diseases,  among 
which  was  dysentery.  The  policy  provided  that  failure  to 
give  written  notice  as  therein  provided  within  10  days  of  the 


date  of  the  beginning  of  any  sickness  should  invalidate  any 
and  all  claims  under  it.  The  insured  fell  sick  October  17, 
and  no  notice  was  given  lo  the  company  or  its  agents  of  the 
sickness  until  December  30.  Within  30  days  after  the  in¬ 
sured  became  sick  with  dysentery,  but  not  wdthin  the  first  10 
days  of  his  being  sick,  he  became  insane.  The  court  holds 
that  the  condition  in  the  policy  was  a  valid  one,  and  by  its 
terms  the  failure  to  give  notice  within  10  days  of  the  date 
of  the  beginning  of  the  insured's  sickness  invalidated  all 
claims  under  the  policy.  The  provisions  of  the  Maine  stat¬ 
ute  to  the  effect  that  notice  of  accident,  injury,  or  death  may 
be  given  to  a  foreign  or  domestic  casualty  or  accident  insur¬ 
ance  company  insuring  at  any  time  within  30  days  after  the 
happening  of  an  accident  or  injury  or  death,  and  shall  be 
valid  and  binding  on  the  company,  do  not  extend  to  cases  of 
health  insurance.  Where  a  health  insurance  company,  after 
the  expiration  of  10  days  from  the  time  a  party  insured  be¬ 
came  ill.  but  before  it  knew  the  date  when  he  did  become 
ill.  sent  blank  forms  for  proof  of  claim  to  him  to  be  filled 
out.  such  conduct  did  not  constitute  a  waiver  on  its  part 
of  the  provision  requiring  the  insured  to  notify  it  within  10 
days  from  the  beginning  of  the  sickness. 

Skill  and  Care  Required  of  Physician  and  Surgeon. — The  Su¬ 
preme  Court  of  Rhode  Island  says,  in  the  malpractice  case  of 
Bigney  vs.  Fisher,  that  whether  the  defendant  used  proper 
skill  and  care  in  setting  the  broken  bone  in  the  plaintiff’s 
leg  and  his  subsequent  professional  treatment  of  the  case 
were  necessarily  questions  to  be  determined  by  the  testi¬ 
mony  of  experts  in  the  science  of  medicine  and  surgery.  Bar¬ 
ker  vs.  Lane,  23  R.  I.  224.  “The  implied  contract  of  a  phy¬ 
sician  or  surgeon  is  not  to  cure — to  restore  a  fractured  limb 
to  its  natural  perfectness”  (McCandless  vs.  McWha,  22  Pa. 
261).  but  to  treat  the  case  with  that  degree  of  diligence  and 
skill  which  are  ordinarily  possessed  by  the  average  of  the 
members  of  the  profession  in  good  standing,  in  similar  lo¬ 
calities,  regard  being  always  had  to  the  state  of  the  medical 
profession  at  the  time.  If  more  than  this  is  expected,  it 
must  be  expressly  stipulated  for.  S.  &  R.  Neg.  (5th  Ed.), 
sec.  605;  Am.  &  Eng.  Encv.  Law,  vol.  22  (Rev.  Ed.)  799- 
801:  Smothers  vs.  Hanks,  34  Iowa.  286:  Almond  vs.  Nugent, 
34  Iowa,  300;  Small  vs.  Howard,  128  'Mass.  131.  Tn  short, 
a  physician  or  surgeon  must  apply  the  skill  and  learning 
which  belong  to  his  profession  (Higgins  vs.  McCabe,  126 
Mass.  13)  ;  and,  if  he  do  this,  he  discharges  his  full  lia¬ 
bility.  The  law  relating  to  malpractice  is  well  stated  in 
the  late  case  of  Pike  vs.  Honsinger.  155  N.  Y.  201.  Under 
the  evidence  submitted  in  this  case  the  court  thinks  it  was 
clear  that  Ihe  defendant  possessed  all  of  the  qualifications 
called  for  by  the  rule  stated  in  that  case,  that  he  used  his 
best  judgment  in  the  case,  and  that  he  exercised  at  least 
an  ordinary,  if  not,  indeed,  a  high,  degree  of  care  and  skill 
in  his  professional  treatment  of  the  plaintiff,  so  that  the 
verdict  of  the  jury  (apparently  for  the  plaintiff)  was  clearly 
wrong,  and  must  be  set  aside,  and  a  new  trial  granted. 

Right  to  Determine  Physical  Examination. — The  Court  of 
Civil  Appeals  of  Texas  says  that,  in  International  &  Great 
Northern  Railroad  Co.  vs.  Greadv,  a  personal  injury  case 
brought  by  the  latter  party,  who  had  suffered  injuries  to  his 
head,  back,  spine,  kidneys,  etc.,  that  he  consented  to  an  ex¬ 
amination  by  three  physicians  appointed  by  the  court,  which 
was  made;  the  court  adjourning  at  11  a.  m.  for  that  pur¬ 
pose.  The  court  convened  at  2  p.  m.,  and  waited  three  hours. 
At  that  time  two  of  the  physicians  appeared  and  testified. 
On  cross-examination  they  stated  that  they  had  applied  all 
the  tests  except  chloroform  and  the  electric  battery,  whereon 
the  company’s  counsel  made  a  motion  to  have  these  tests  ap¬ 
plied,  whereon  the  court  asked  one  of  the  physicians  how 
long  it  would  take,  and  he  answered,  “I  don’t  know.”  On 
further  inquiry  the  physician  stated  that  it  was  “very  diffi¬ 
cult  to  say.  For  instance,  we  must  get  the  battery  in  good 
working  order,  which  is  not  always  the  case.  The  battery 
is  not  used  all  the  time,  and  it  has  a  trick  of  getting  out 
of  order,  and  there  you  are.”  Whereon  counsel  for  the  plain- 
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tiff  said,  “We  think  there  ought  to  be  some  limit  to  this 
thing,  and  we  don’t  propose  to  submit  to  the  pain  of  it,” 
whereon  the  court  said,  “Well,  we  won’t  go  any  further, 
then.”  This  all  occurred  in  the  presence  of  the  jury,  and 
was  taken  advantage  of  in  argument  by  both  sides.  The 
Court  of  Civil  Appeals  holds  that  the  court  did  not  err  in 
not  ordering  a  second  or  further  examination  against  the 
will  of  the  plaintiff.  It  says  that  the  court  was  without 
power  to  require  hint  to  submit  to  an  examination.  Rail¬ 
way  vs.  Cluck  (Tex.  Sup.),  77  S.  W.  Rep.  403.  Such  an 
examination  being  subject  to  the  consent  of  the  plaintill, 
he  could,  the  court  thinks,  have  terminated  an  examination 
while  same  was  being  conducted. 

Can  Not  Be  Cross-Examined  as  to  Opinions  in  Other  Cases. 
— The  Supreme  Court  of  Illinois  says,  in  Chicago  &  Eastern 
Illinois  Railroad  Co.  vs.  Schmitz,  a  personal  injury  case 
brought  by  the  latter  party  against  the  railroad  company 
and  others,  that  a  certain  physician  was  put  on  the  stand 
as  a  witness  for  the  plaintiff  to  testify  in  regard  to  her  in¬ 
juries,  and  on  the  cross-examination  it  was  attempted  to  dis¬ 
credit  the  witness  by  asking  him  questions  in  regard  to  the 
professional  opinions  he  had  given  in  other  suits  brought 
to  recover  damages  for  personal  injuries  against  one  or  more 
of  the  defendants  in  this  case.  It  was  also  sought  by  the 
defendants  to  show  by  direct  examination  of  certain  wit¬ 
nesses  that  the  physician  in  question  was  interested  as  a 
medical  man  in  a  large  number  of  personal  injury  suits  against 
corporations.  The  court  holds  that  there  was  no  error  in 
refusing  to  admit  this  class  of  testimony.  It  says  that  cross- 
examination  on  independent  cases  of  the  same  character,  and 
about  the  same  time  as  the  principal  case,  is  not  allowed. 
The  rule  is  more  strict  against  the  use  of  this  kind  of  tes¬ 
timony  in  direct  examination.  The  acts  and  declarations 
either  of  strangers,  or  of  one  of  the  parties  to  the  action 
in  his  dealings  with  strangers,  are  irrelevant.  There  is 
nothing  in  the  case  of  Chicago  City  Railway  Co.  vs.  Carroll, 
206  Ill.  318,  which  is  opposed  to  the  view  here  expressed. 
In  that  case  it  was  held  to  be  proper  to  ask  a  physician  on 
cross-examination  in  a  personal  injury  case  by  whom  he  wars 
paid,  etc.  But  the  testimony  whose  introduction  is  there 
justified,  applies  directly  to  the  relation  of  the  witness  to 
the  party  in  interest  and  to  the  particular  case,  and  not 
to  his  relation  with  other  parties  and  other  cases.  It  was 
there  said :  “It  is  always  competent  on  cross-examination 
to  ask  a  witness  if  he  is  not  in  the  employ  of  a  party,  or 
if,  at  the  time  he  rendered  the  particular  service,  he  was 
in  the  employ  of  such  party,  for  the  purpose  of  showing 
his  relation  in  the  case  and  his  interest  in  it,  as  affecting 
his  credibility  and  weight  of  his  evidence.” 
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1  ‘Some  Fundamental  Problems  in  Obstetrics  and  Gynecology. 
J.  C.  Webster. 

o  Has  a  resistance  of  the  Muellerian  Ducts  Any  Relation  to 
the  Condition  of  Crypt  Orchidism?  A.  G.  Pohlman. 

3  ‘Carbohydrate  Metabolism ;  Relation  of  the  Different  Tissues 

to  the  Destruction  of  Sugar.  Frederick  A.  Rhodes. 

4  *The  Dangers  of  the  Microscope  in  the  Early  Diagnosis  of  I  ul- 

monarv  Tuberculosis.  Herbert  C.  Clapp. 

5  Brain  Tumor  and  Trauma  :  A  Pathologic  Study.  Edmund  \\ . 

0  Fibi'omff S  of  the  Uterus.  Complicated  by  Disorders  of  the 
Heart  and  Kidneys.  Uremia  Without  Nephritis  from  Tumor 
Pressure.  George  E.  Shoemaker.  .  .  . 

7  *The  Relation  of  the  So-called  Piroplasmn  Hemims  and  Certain 
Degenerative  Changes  in  the  Urethroeytes.  Charles  If. 
Craig. 

1.  Problems  in  Obstetrics  and  Gynecology. — Webster  dis¬ 
cusses  the  determination  of  sex,  the  anatomy  and  physiology 
of  the  ovary,  the  antagonism  between  the  maternal  organism 
and  the  ovum,  and  the  functions  of  the  placenta. 

3.  Carbohydrate  Metabolism. — Rhodes  made  extracts  from 


animals  killed  immediately  after  ihe  taking  of  a  heavy  car¬ 
bohydrate  diet  and  after  they  had  been  starved  for  some  time. 
He  found  that  all  the  organs  contain  enzymes  which  may 
be  extracted  and  which  cause  the  destruction  of  grape  sugar. 
The  pancreas  showed  this  action  more  positively  than  any 
other  organ.  The  extract  which  gives  the  best  results  is  one 
made  by  using  glycerin  and  alcohol.  Rhodes  found  by  ex¬ 
periment  that  this  extract  shows  the  presence  of  pronounced 
diastatic  enzymes  as  well  as  the  glycolytic.  Clinically,  good 
results  were  obtained  by  the  administration  of  the  glycerin- 
alcohol  extracts  of  pancreas,  spleen  and  muscle.  The  best 
results  were  by  hypodermic  injections  of  combined  pancreas 
and  muscle.  Judging  from  the  peculiar  action  at  times  in  the 
different  experiments,  Rhodes  believes  that  it  is  quits  possible 
that  there  is  more  than  one  enzyme  concerned  in  the  sugar- 
destruction  and  that  at  times  other  enzymes  interfere  with 
the  glycolytic  action. 

4.  Dangers  of  the  Microscope  in  Tuberculosis. — In  consonance 
with  a  number  of  other  writers,  Clapp  decries  implicit  re¬ 
liance  on  the  microscopic  findings  for  a  diagnosis  of  incipient 
pulmonary  tuberculosis.  He  says  a  skilled  auscultator  (and 
all  physicians  should  be  skilled  auscultators)  can  very  often 
recognize  an  incipient  case  before  tubercle  bacilli  appear  in 
the  sputum.  Very  often,  not  by  physical  examination  alone, 
but  by  a  thoughtful  consideration  of  symptoms  and  physical 
signs,  in  connection  with  a  close  study  of  the  personal  and 
family  history  of  the  patient,  aided,  if  necessary,  by  the  tu¬ 
berculin  test,  a  satisfactory  conclusion  can  be  reached  weeks 
and  months  before  the  bacilli  appear  in  the  sputum  or  even 
before  the  sputum  itself  appears,  and  thus  gain  time  enough, 
perhaps,  to  save  the  patient. 

7.  So-Called  “Piroplasma  Hominis .” — A  most  careful  study  of 
this  subject  has  convinced  Craig  that  Chowning,  Wilson  and 
Anderson,  who  investigated  the  etiology  of  a  fever  prevailing 
in  the  Bitter  Root  Valley  for  a  number  of  years,  and  who 
concluded  that  it  was  due  to  a  minute  parasite  which  inhab¬ 
ited  the  red  blood  corpuscles,  have  mistaken  areas  devoid  of 
hemoglobin  in  the  red  cell,  which  occur  frequently  in  disease, 
for  a  protozoan  parasite.  He  also  refers  to  a  report  by  Stiles, 
Chief  of  Division  of  Zoology,  which  details  the  results  of  his 
study  of  ten  cases  of  spotted  fever,  in  none  of  which  Stiles 
succeeded  in  finding  any  structure  in  the  blood  which  he  could 
interpret  as  a  protozoan  organism. 

Medical  Record,  New  York. 

December  10. 

8  ‘Problems  in  Dietetics.  W.  Gilman  Thompson. 

9  Rheumatism.  George  E.  Malsbary. 

10  ‘Treatment  of  Pneumonia  in  Adults.  Morris  Manges. 

11  A  Question  in  Gall-bladder  Surgery  ;  Cholecystotomy  or  Chole¬ 

cystectomy?  Harris  F.  Brownlee. 

12  ‘Foreign  Bodies  in  the  Vermiform  Appendix  Met  with  in  1,600 

Necropsies.  Louis  J.  Mitchell. 

13  A  Case  of  Crypt  Orchidism.  John  M.  France. 

8.  Problems  in  Dietetics. — Thompson  attempts  to  solve  some 
of  the  complex  problems  in  the  matter  of  dieting  that  fre¬ 
quently  confront  us  and  in  which  regulation  of  the  food  is  of 
special  importance.  On  the  other  hand,  there  are  a  number 
of  nutritional  disorders  the  etiology  of  which  is  still  so  ob¬ 
scure  that  the  formulation  of  proper  dietetic  principles  be¬ 
comes  unusually  difficult.  Tn  typhoid,  he  deprecates  the  undue 
prolongation  of  the  milk  diet,  as  it  is  liable  to  produce  scurvy, 
it  protracts  convalescence  and,  by  impoverishing  nutrition, 
makes  the  patient  more  liable  to  serious  complications.  He 
makes  it  a  rule  to  commence  the  feeding  of  semi-solid  food, 
in  ordinary  cases,  on  the  day  when  the  body  temperature  first 
reaches  normal.  Soft  cooked  eggs,  baked  custard,  junket, 
milk  toast,  mutton  or  chicken  broth,  thickened  with  rice  or 
crackers,  plain,  delicate  foods  like  blanc  mange  and  wine 
jelly,  and  light  farinaceous  foods  may  then  be  given.  On  the 
third  day,  if  convalescence  he  uninterrupted,  a  scraped  beef 
sandwich  is  given.  Thompson  recommends  early  increase  in 
the  dietary  in  very  mild  cases  in  general,  but  not  if  there  be 
much  tympanites,  diarrhea  or  reecnt  severe  hemorrhage.  In 
asthenic  cases  the  maintenance  of  better  nutrition  is  impera¬ 
tive.  When  much  tympanites  exists  during  a  milk  diet,  beef 
juice  and  egg  albumin  or  broths  should  be  substituted  for 
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the  milk  for  two  or  three  days.  Cases  of  arthritis  deformans 
are  treated  very  much  as  if  they  had  chronic  phthisis,  or 
chronic  sepsis — by  forced  feeding — using  largely  fat  foods, 
such  as  butter,  cream,  eggs,  oils,  bone  marrow,  bacon,  etc. 
With  a  little  care  this  dietary  is  well  tolerated.  The  ordinary 
meals  should  be  supplemented  by  two  or  three  luncheons  dur¬ 
ing  the  day.  The  use  of  simple  bitters  before  meals  or  of 
dilute  hydrochloric  acid  with  mix  vomica  after  meals,  and 
the  promotion  of  elimination  of  waste  are  of  value  in  most 
cases.  In  nephritis  the  problem  is  a  very  complex  one,  and 
although  in  acute  cases  the  conventional  diet  is  demanded, 
in  chronic  cases  there  is  occasion  for  greater  latitude.  In 
these  cases  the  danger  of  meat  eating  is  overrated  consider¬ 
ably,  and  there  are  some  cases  in  which  its  moderate  use  is  pos¬ 
itively  demanded.  Such  cases  are  ( 1 )  those  of  very  long  stand¬ 
ing,  in  which  the  chief  symptom  is  a  moderate  albuminuria; 
(2)  those  in  which  anemia  and  loss  of  strength  and  weight 
are  the  prominent  features,  and  (3)  those  in  which  some 
associated  disease  makes  the  use  of  animal  food  desirable. 
In  diabetes,  the  author  is  convinced  that  a  routine  dietary 
may  beget  more  harm  than  good.  Each  case  should  be  given 
separate  dietetic  study.  Mild  cases  do  well  on  a  diet  chiefly 
proteid.  Serious  cases  should  be  given  more  fats,  such  as 
butter  (one-quarter  pound  or  more  a  day),  cream  diluted  with 
water  and  drunk  as  a  beverage  (one  pint  or  more  a  day),  the 
fats  of  cod-liver  oil,  olive  oil  on  salads,  sardines,  etc.;  olives, 
oily  nuts,  eggs,  bacon  and  ham  fat,  bone  marrow,  suet  and 
lard;  rich  cheese,  soups,  enriched  with  “dripping”  and  fat 
fish,  mackerel  and  salmon,  fat  meats,  goose  and  duck  and  the 
tender  fat  of  corned  beef.  Potato  is  given  best  in  the  form  of 
“Saratoga  chips.”  Lithemia  requires  more  or  less  abstention 
from  proteid  food,  the  copious  use  of  water  (60  or  70  ounces 
a  day),  plenty  of  fresh  air  and  rest,  especially  before  the 
principal  meal  of  the  day.  The  dietetic  treatment  of  arterio¬ 
sclerosis  is  somewhat  similar  to  that  of  lithemia,  though  the 
quantity  of  water  to  be  allowed  must  be  judged  carefully,  so 
as  not  to  overburden  a  weak  heart  or  to  encourage  inadequacy 
in  damaged  kidneys.  In  gout,  the  following  generaal  princi¬ 
ples  are  of  prime  importance:  1.  To  reduce  the  consumption 
of  food  as  a  whole;  2,  to  increase  the  consumption  of  water; 
3,  to  eliminate  entirely  sugars  and  sweets  of  every  kind,  as 
well  as  alcohol ;  and  4,  to  reduce  the  consumption  of  red 
meats  to  a  minimum.  The  dietetic  treatment  of  rheumatism 
should,  in  general,  resemble  that  of  gout,  a  milk  diet  during 
the  acute  attack  and  restriction  of  meat  and  sweets  in  the 
interval.  In  closing,  Thompson  enters  a  word  of  protest 
against  the  common  practice  of  basing  dietetic  and  other 
treatment  of  stomachic  disease  on  the  results  of  a  single  gas¬ 
tric  analysis.  At  least  half  a  dozen  tests  should  be  made 
before  any  definite  conclusions  are  justifiable,  dietetic  or 
otherwise. 

10.  Treatment  of  Pneumonia. — Manges  defines  pneumonia  as 
a  general  disease,  the  tendency  of  which  is  to  recovery  after 
the  lapse  of  sufficient  time  for  the  body  to  produce  its  own 
antitoxin.  When  treatment  is  required  it  must  be  directed 
against  the  toxemia:  1,  to  maintain  life;  2,  to  support  the 
heart;  3,  to  control  undue  fever;  4,  to  relieve  suffering;  5,  to 
control  complications.  Intelligent  nursing  and  careful  diet¬ 
ing  will  meet  the  first  indication.  The  drugs  which  best  sup¬ 
port  the  heart  are  strychnin,  caffein,  alcohol,  camphor  and 
ergot.  There  should  be  no  hesitancy  to  use  them  freely,  and 
hypodermic  medication  should  be  substituted  promptly  for 
medication  by  mouth,  if  the  latter  fails  to  produce  the  de¬ 
sired  result.  Adrenalin,  the  precordial  icebag,  cupping,  and 
venesection  are  also  useful  measures.  Fever  may  be  reduced 
by  the  use  of  large,  flat  icebags  to  the  affected  area,  but 
this  is  not  to  be  looked  on  as  a  specific  and  it  is  to  be  re¬ 
membered  that  carelessness  in  their  use  may  give  rise  to  an 
intercostal  neuritis.  Cold  baths  are  absolutely  contraindicted. 
Cold  sponging  and  cold  packs  are  often  useful,  but  are  to  be 
used  with  caution.  Properly  applied  moist  compresses  envel¬ 
oping  the  entire  chest  often  comfort  the  patient,  although 
they  are  not  of  much  therapeutic  use.  The  rational  use  of 
small  doses  of  any  of  the  coal  tar  products  may  add  not  a 


little  to  the  patient’s  comiort.  The  suffering  incident  to  the 
pleuritic  pain  and  the  distressing  cough  is  best  relieved  by  the 
hypodermic  injection  of  small  doses  of  morphin,  grain  1/10 
to  1/8,  or  heroin  hydrochlorid,  grain  1/8  to  1/6.  The  Paque- 
lin  cautery  often  acts  magically  in  quieting  pleuritic  irrita¬ 
tion.  All  administration  of  drugs,  etc.,  should  be  done  at 
stated  times;  during  the  in.ervals  between  them,  rest  or  sleep 
should  be  procured.  The  complications  require  the  treatment 
pursued  ordinarily.  Manges  warns  against  routine  or  “sched¬ 
ule”  plans  of  treatment. 

12.  Foreign  Bodies  in  Appendix. — Mitchell  gives  a  list  of  for¬ 
eign  bodies  found  in  the  appendix  during  his  service  as  coro¬ 
ner’s  physician.  One  or  more  grape  seeds  were  present  in  8 
cases;  one  or  more  shot  in  3  cases,  and  fragments  of  bone  in 
2  cases.  Other  objects  found  were  a  fragment  of  shingle 
nail,  a  globule  of  solder,  a  piece  of  nutshell,  the  centrum 
of  the  vertebra  of  a  small  fish  with  part  of  the  vertebral  arch 
attached,  and  fragments,  apparently,  of  ash  or  stone.  None 
of  the  appendices  containing  these  bodies  showed  any  signs 
of  inflammation,  either  past  or  present. 
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14  A  Comparative  Study  of  Idiopathic  Epilepsy  in  Animals  and 

Man.  L.  Pierce  Clark. 

15  'Superannuated  Trolley  Cars  for  Consumptives.  William  II 

Peters. 

16  The  Elective  Line  of  Renal  Incision — Hyrtl's  Exsanguinated 

Renal  Zone.  Byron  Robinson. 

17  'Method  of  Dealing  with  Circum-rectal  Infections.  J.  L.  Jelks. 

18  Some  Observations  on  the  Non-operative  Treatment  of  Squint ; 

the  Worth  Amblyoscope.  Wm.  C.  Posey  and  H.  Maxwell 
Langdon. 

19  'Ultimate  Results  of  Mechanical  Treatment  of  Pott's  Disease 

in  _  Dispensary  Practice.  Henry  Ling  Taylor. 

20  Public  School  Children  and  Preventive  Medicine.  J.  S.  Lank¬ 

ford. 

15.  See  The  Journal,  vol.  xlii,  page  1232. 

17.  Circum-Rectal  Infections. — Jelks’  operation  consists  of 
free  incision  and  thorough  curettage  after  irrigating  the  ab¬ 
scess  with  a  formalin  solution.  The  cavity  is  then  packed 
with  iodoform  gauze.  After  the  second  day,  gauze  saturated 
in  balsam  of  Peru,  castor  oil  and  ichthyol  is  used,  the  prelim¬ 
inary  formalin  irrigations  being  continued.  Should  large  cav¬ 
ities  remain  unfilled  after  repeated  curetting,  they  may  be 
closed  with  20-day  catgut.  Under  this  procedure  the  abscess 
cavity  is  converted  into  a  clean  surgical  wound,  thus  favoring 
healing  without  attendant  suppuration;  nor  is  the  integrity 
of  the  rectal  sphincter  diminished.  Jelks  throws  out  the  sur¬ 
mise  that  the  external  sphincter  has  a  distinct  ganglion,  and 
that  division  of  the  nerves  about  the  rectum  may  be  account¬ 
able  for  temporary  atony  and  impaired  function. 

19.  This  article  has  appeared  elsewhere.  See  The  Journal 
of  December  10,  j[55,  page  1822. 
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21  The  Immediate  Repair  of  the  Pelvic  Floor  and  Perineum.  Ed¬ 

ward  P.  Davis. 

22  Recent  Advances  in  Surgery.  Carl  Beck. 

23  'The  Influence  of  the  First  and  Second  Dentition  Periods  in 

the  Etiology  of  Enilepsy.  William  P.  Spratling. 

24  Care  of  Fractures  from  the  Standpoint  of  the  General  Prac¬ 

titioner.  W.  S.  Newcomet. 

25  'New  Method  for  Staining  the  Cansuies  of  Bacteria ;  Pre 

liminary  Communication.  Leo  Buerger. 

26  Chloroma  with  Leukemia,  with  a  Studv  of  Cases  Reported 

Since  1893.  George  Dock  and  A.  S.  Warthin. 

27  'Intvacerebral  Tniections  of  Antitetanic  Serum  in  Traumatic 

Tetanus.  S.  D.  Hopkins. 

23.  Dentition  and  Epilepsy. — Spratling  maintains  that  we 
are  never  justified  in  looking  on  the  convulsions  of  infancy 
and  early  life  as  harmless  manifestations,  because  they  often 
end  in  established  epilepsy.  The  lesson  physicians  often  fail 
to  learn  is  the  necessity  for  constantly  recognizing  in  such 
children  the  presence  of  the  convulsive  tendency.  To  keep 
the  child  free  from  convulsions  in  the  future  this  tendency 
must  be  borne  in  mind  and  always  respected.  For  some  years 
Spratling  has  been  studying  the  age  at  the  onset  of  epilepsy 
in  several  thousand  cases  to  determine  what  proportion  of 
these  children  acquired  epilepsy  coincident  with  the  first  or 
second  dentition  periods.  In  1,215  cases  the  disease  occurred 
between  the  first  and  twentieth  years,  inclusive,  represent- 
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ing  80  per  cent,  of  all  the  patients  admitted  to  the  Craig 
Colony  up  to  that  time.  After  the  first  year  there  was  a 
very  decided  and  continuous  decline  in  the  number  of  cases 
up  to  the  sixth  year,  when  there  was  a  decided  rise,  lasting 
for  three  years,  during  the  period  of  second  dentition.  Dur¬ 
ing  the  first  year  of  life  the  greatest  number  of  cases  occurred 
during  the  seventh  month,  which  marks  the  beginning  of 
the  influence  of  the  first  dentition  period.  It  is  evident,  then, 
that  difficult  dentition  may,  in  suitable  subjects,  constitute 
a  sufficient  irritant  to  cause  convulsions,  and  these  may  ulti¬ 
mately  lead  to  epilepsy.  By  suitable  subjects,  Spratling  means 
infants  who  inherited  a  neuropathic  tendency  to  disease; 
whose  parents  had  epilepsy  or  insanity,  or  who  were  alcoholic 
or  suffered  from  some  other  general  vice  that  could  be  trans¬ 
mitted  to  the  offspring  in  some  form  capable  of  vitiating 
its  powers  of  resistance  to  disease.  He  does  not  believe,  how¬ 
ever,  that  difficult  dentition  alone,  in  a  child  who  inherited 
no  ancestral  taints,  and  who  at  its  birth  is  free  from  a  ten¬ 
dency  to  nervous  disease,  can  cause  epilepsy.  He  advises  the 
exercise  of  caution  in  laying  the  true  cause  in  cases  of  this 
kind  where  it  belongs,  for  the  reason  that  gastrointestinal 
disorders,  the  sequelae  of  the  eruptive  fevers  and  other  fac¬ 
tors  common  at  this  age  may  produce  similar  results. 

25.  New  Method  for  Staining  Capsules  of  Bacteria.— The 
method  described  by  Buerger  depends  on  the  rapid  fixation 
of  the  bacteria  while  still  alive  and  when  spread  in  a  medium 
which  prevents  dissolution  of  their  capsules.  The  necessary 
solutions  are:  Mueller’s  fluid,  saturated  with  bichlorid  of 
mercury  (ordinarily  about  5  per  cent.).  2.  Beef,  human  or 
other  blood  serum,  diluted  with  an  equal  amount  of  normal 
salt  solution ;  or  acetic  or  pleural  fluid.  3.  Eighty  to  95  per 
cent,  alcohol.  4.  Tincture  of  iodin,  U.  S.  P.  5.  Freshly  pre¬ 
pared  stain,  anilin  water  gentian  violet  made  up  as  follows: 
Analin  oil,  10;  water,  100;  shake,  filter  and  add  5  c.c.  saturated 
alcoholic  solution  of  gentian  violet;  or,  10  per  cent,  watery 
fuchsin.  0.  Two  per  cent,  watery  salt  solution.  The  culture 
is  thinly  and  carefully  spread  over  a  perfectly  clean  slip  by 
means  of  a  drop  of  diluted  serum.  Just  as  the  edges  begin  to 
dry,  the  fixing  fluid,  solution  No.  1,  is  poured  on,  the  cover 
gently  warmed  over  the  flame  for  about  three  seconds,  rapidly 
washed  in  water,  flushed  once  with  alcohol,  and  then  treated 
with  iodin  for  from  one  to  two  minutes.  The  iodin  is  in  turn 
thoroughly  washed  off  with  alcohol  and  the  specimen  dried  in 
the  air.  Staining  for  two  to  five  seconds,  and  washing  with 
salt  solution  completes  the  procedure.  The  specimen  is 
mounted  in  the  salt  solution  and  ringed  with  vaselin.  Sputum 
and  pus  can  be  stained  in  a  similar  manner,  the  addition  of 
serum  being  unnecessary,  except  in  very  mucoid,  stringy, 
purulent  exudates. 

27.  Intracerebral  Injections  of  Antitetanic  Serum. — Hopkins 
reports  two  cases  of  traumatic  tetanus  treated  successfully 
by  intracerebral  injections  of  antitetanic  serum,  which  he 
considers  the  correct  method  of  treatment  for  the  disease. 
The  first  patient  stepped  on  a  rusty  nail,  and  symptoms  of 
tetanus  supervened  on  the  fourth  day  following.  Through  a 
small  trephine  opening  in  the  right  frontal  bone,  20  c.c.  of 
antitetanic  serum  were  injected  into  the  right  frontal  lobe 
of  the  cerebrum.  The  trismus  and  spasms,  which  were  con¬ 
stant  before  the  serum  was  injected,  ceased  72  honrs  after  the 
operation,  and  the  patient  made  a  complete  recoveiy.  The 
second  patient  had  a  blank  cartridge  explode  in  his  hand, 
and  19  days  later  marked  trismus  was  present.  Roux’s  point 
was  selected  for  injecting  the  serum  into  the  brain  substance. 
The  needle  of  the  syringe  was  introduced  to  a  depth  of  two 
inches,  with  the  point  directed  downward  and  inward  toward 
the  median  line,  and  10  c.c.  of  antitetanic  serum  were  slowly 
injected  during  the  withdrawal  of  the  needle.  Ten  more  c.c. 
were  injected  in  the  same  manner,  with  the  point  of  the  needle 
directed  forward  and  downward  and  not  toward  the  median 
line.  All  the  symptoms  subsided  after  48  hours,  the  patient 
made  an  uneventful  recovery.  In  a  third  case,  an  exploding 
blank  cartridge  entered  the  right  knee.  Fourteen  days  after 
the  accident  the  symptoms  were  so  alarming  that  medical 
aid  was  sought.  The  spasms  occurred  so  frequently  that  it 


became  necessary  to  use  chloroform.  The  pulse  was  150,  tem- 
eparture  101,  respiration  50.  Twenty  c.c.  of  antitetanic  serum 
were  injected  into  the  right  frontal  convolution,  but  the  pa¬ 
tient  died  two  hours  after  operation.  Hopkins  believes  that 
the  success  of  this  method  of  treatment  depends  on  the  use 
of  large  quantities  of  the  serum. 

Boston  Medical  and  Surgical  Journal. 

December  8. 

28  ‘Serum  Diagnosis  of  Tuberculosis.  Arloing  and  Courmont. 

29  Remarks  on  the  Jurisprudence  of  Civil  Malpractice  Rased 

Principally  on  the  Decisions  Rendered  by  French  Courts. 

(To  be  continued.)  Charles  Greene  Cumston. 

30  ‘Diagnosis  of  Incipient  Pulmonary  Tuberculosis.  J.  Perkins. 

28.  Serum  Diagnosis  of  Tuberculosis. — The  use  of  homogene¬ 
ous  and  glycerinated  bouillon  cultures  of  the  bacillus  of  hu¬ 
man  tuberculosis  has  enabled  Arloing  and  Courmont  to  in¬ 
vestigate  the  agglutinating  power  of  fluids  and  especially  the 
serum  of  tuberculous  patients,  and  thus  establish  serum  diag¬ 
nosis  of  tuberculosis.  The  advantages  of  the  method,  as  enu¬ 
merated  by  them,  are  those  of  serum  diagnosis  in  general: 

1,  absolute  harmlessness,  since  all  that  is  necessary  is  to 
withdraw  a  little  serous  fluid,  and  it  can  be  applied  in  all 
cases,  whether  febrile  or  not,  whether  seriously  or  slightly 
ill.  2.  Ease  and  rapidity,  since  it  is  not  necessary  to  have 
the  patient  under  observation,  and  it  requires  only  a  few 
hours  for  its  accomplishment.  3.  The  delicacy  of  the  reaction 
in  cases  where  the  lesions  are  discrete  or  latent  and  diffi¬ 
cult  to  recognize  by  the  usual  methods.  The  authors  em¬ 
phasize  that  the  technic  for  maintaining  suitable  fluid  cul¬ 
tures  and  the  performance  of  serum  diagnosis  require  that 
fairly  exact  and  indispensable  conditions  should  be  followed, 
on  account  of  the  slight  degree  of  agglutinative  power  of 
the  serum  in  cases  of  human  tuberculosis.  In  cases  of  slightly 
advanced  pulmonary  tuberculosis  the  agglutinating  power  of 
the  serum  is  nearly  always  constant,  but  in  varying  degrees. 
It  varies  from  1  to  5,  to  1  to  20,  and  more.  In  advanced 
cases,  with  very  extensive  or  virulent  lesions,  the  serum  re¬ 
action  is  often  absent,  or  very  slight.  It  may  also  diminish 
in  intensity  and  disappear  as  the  disease  becomes  progres¬ 
sively  worse.  The  authors  have  found  that  the  agglutinative 
reaction  in  tuberculous  subjects  appears  most  often  and  within 
certain  limits  in  inverse  ratio  to  the  gravity  of  the  infection 
and  the  extent  of  the  lesions.  In  case  of  suffering  from  other 
diseases  and  in  which  the  clinical  data  do  not  reveal  posi¬ 
tive  signs  of  tuberculosis,  the  serum  reaction  is  an  aid  in 
disclosing  a  large  number  of  cases  of  latent  tuberculosis. 
Arloing  and  Courmont  sum  up  the  practical  value  of  the 
procedure  as  follows:  1.  A  positive  serum  reaction  in  the 
case  of  a  suspected  subject  is  a  diagnostic  point  of  great  value 
in  establishing  the  existence  of  visceral  tuberculosis  still  ac¬ 
tive  or  having  become  inactive  recently.  2.  A  negative  serum 
reaction  is  of  less  value  as  a  negative  sign,  since  agglutination 
is  absent  in  a  certain  number  of  tuberculous  cases.  3.  The 
absence  of  the  reaction  in  cases  of  advanced  tuberculosis, 
where  serum  diagnosis  is  no  longer  necessary,  may,  in  cer¬ 
tain  cases,  confirm  an  unfavorable  prognosis.  On  the  other 
hand,  in  the  case  of  suspected  tuberculosis,  in  the  absence  of 
clinical  signs  and  symptoms  of  importance,  the  absence  of 
the  reaction  may  aid  in  eliminating  the  disease. 

30.  Diagnosis  of  Incipient  Pulmonary  Tuberculosis. — Perkins 
comments  on  the  tendency  on  the  part  of  many  to  rely  too 
much  on  laboratory  findings  and  too  little  on  thorough  clinical 
work.  He  urges  that  the  diagnosis  of  pulmonary  tuberculosis 
in  its  early  stages  be  made  by  judiciously  connecting  the  physi¬ 
cal  signs  and  clinical  history  with  the  pathologic  lesions  and 
svstemic  effects  of  a  slight  tuberculous  infection. 

Lancet-Clinic,  Cincinnati. 

December  10. 

31  ‘Insanity  in  Relation  to  Obstetrics  and  Gynecology.  Henry 

32  President’s'  Address,  Ohio  Valley  Medical  Association.  A.  M. 

33  The  Diagnosis  and  Medical  Treatment  of  Chronic  L  leer  of  the 

Stoma"eh.  J.  D.  Dunham. 

34  Chronic  Gastric  Ulcer,  with  the  Presentation  of  Two  Cases. 

W.  D.  Hamilton. 

31.  See  abstract  in  Tiie  Journal  of  November  12,  page  1491. 
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Jour.  A.  M.  A. 


St.  Louis  Medical  Review. 

December  10. 

35  Treatment  of  Malignant  Disease  of  the  Breast.  Charles  Lester 

Leonard. 

36  The  Social  Significance  of  Defective  Speech.  Percy  Fridenberg. 

Journal  of  Medical  Research,  Boston. 

November. 

37  ‘Physiologic  Action  of  Azoimid.  Letchworth  Smith  and  C.  G. 

L.  Wolf. 

38  The  Differentiation  of  Bacillus  Diphtherise.  Bacillus  Xerosis, 

and  Bacillus  Pseudo-diphtherias,  by  Fermentation  Tests  in 

the  Serum-water  Media  of  His.  Arnold  Ivnapp. 

39  The  Effect  of  Filtration  on  Bacteriolytic  Complement.  Edna 

Steinhardt. 

40  Specific  and  Non-specific  or  Group  Agglutinins.  Wm,  H.  Tark 

and  Katharine  R.  Collins. 

41  ‘Comparative  Histology  of  Vaccinia  and  Variola.  James  Ewing. 

37.  Physiologic  Action  of  Azoimid. — Azoimid  is  a  proto¬ 
plasmic  poison  resembling  in  its  action  hydrocyanic  acid.  It 
can  be  made  by  the  action  of  sodium  nitrate  on  hydrazin  hy- 
droehlorid,  but,  on  account  of  the  difficulty  of  preparing  it 
in  this  way,  it  is  better  prepared  from  hippuryl  hydrazin, 
dissolving  in  dilute  soda  and  boiling  tvith  sulphuric  acid. 
Smith  and  Wolf  have  experimented  with  this  substance  with 
a  view  to  ascertaining  its  exact  physiologic  action.  They 
noted  its  effect  when  respired,  and  when  given  by  intraven¬ 
ous  injection,  on  muscle  and  nerve.  They  found  that  these 
structures  are  paralyzed,  with  a  preliminary  stage  of  increased 
excitability.  They  appear  to  be  affected  simultaneously.  The 
vapor  of  azoimid  inhaled  causes  excitation  of  the  respiratory 
centers,  with  subsequent  paralysis.  The  blood  pressure  is 
lowered,  primarily  because  of  the  vasomotor  disturbance.  The 
intestine  and  kidney  take  part  in  vasodilation  in  exceptional 
instances  only.  Other  of  the  viscera  are  the  main  factors  in 
the  process.  The  acid  is  the  most  powerful  of  the  compounds 
containing  the  trinitrogen  group.  The  introduction  of  a 
phenyl  radical  diminishes  the  effect  of  the  complex.  Azoimid 
forms  a  compound  with  methemaglobin  similar  to  that  formed 
by  hydrocyanic  acid.  The  authors  could  not  make  out  the 
existence  of  an  azoimid  hemoglobin  or  an  azoimid  hematin. 

41.  Histology  of  Vaccinia  and  Variola.— Ewing  presents  the 
results  of  a  study  of  vaccinia  and  variola  begun  by  him  in 
1901  and  still  remaining  incomplete.  His  work  was  mainly 
guided  by  the  endeavor  to  distinguish  between  specific  vac¬ 
cine  bodies  and  other  cell  changes,  and  to  ascertain  what 
differences  in  morphology  exist  between  vaccine  bodies,  as 
occurring  in  rabbits  and  man  and  those  produced  in  any 
other  animals  which  may  be  made  to  react  to  vaccine.  The 
work  began  with  the  examination  of  the  material  secured 
from  autopsies  on  30  cases  of  variola  and  was  continued 
by  a  study  of  vaccine  lesions.  The  latter  studies  lead  Ewing 
to  the  conclusion  that  there  is  a  specific  vaccine  body,  many 
of  which  follow  a  definite  cycle  of  development:  but  their 
minute  morphology,  especially  the  connection  of  many  of 
them  with  the  reticulum  of  the  cell,  strongly  indicate  that 
these  bodies  are  degenerating  portions  of  the  eyto-reticulum. 
The  specific  vaccine  body  shows,  in  many  instances,  definite 
connections  with  the  cytoplasm  of  the  epithelial  cell  which 
are  applicable  only  on  the  supposition  that  this  body  is  a 
part  of  the  cytoplasm.  The  form,  size  and  structure  of  the 
vaccine  body  is  so  irregular  as  to  suggest  the  cycle  of  a  de¬ 
generative  process  rather  than  that  of  a  living  micro-organ¬ 
ism.  The  general  histology  of  vaccinia  shows  that  an  active 
diffusible  toxin  similar  to  that  of  diphtheria  is  at  work  in 
the  process  from  its  beginning,  but  the  production  of  such 
toxins  is  not  the  rule  with  protozoa.  The  comparative  study 
of  the  action  of  vaccine  on  different  animals  shows  that  the 
same  general  process  and.  in  many  respects,  the  same  pe¬ 
culiar  intracellular  changes  are  produced  in  widely  different 
classes  of  animals,  and  suggests  that  the  vaccine  body  is  a 
particular  form  taken  in  some  warm-blooded  animals  of  a 
universal  property  of  degenerating  epithelial  cells.  Regard¬ 
ing  the  intranuclear  bodies,  Ewing  believes  that  the  present 
data  are  insufficient  to  warrant  positive  conclusions  either 
for  or  against  the  protozoan  theory.  The  behavior  of  these 
lx>dies  under  different  fixatives  and  stains  is  unsatisfactory 
for  the  protozoan  hypothesis.  The  staining  reactions  are 
identical  with  those  of  certain  nuclear  elements,  namely,  nu¬ 


cleoli  and  linin  droplets.  The  intranuclear  rings  seem  to  oc¬ 
cur  only  at  a  particular  stage  of  the  necrosis  of  squamous 
epithelial  cells.  The  intranuclear  cycle  is  imperfectly  rep¬ 
resented  in  specific  lesions  of  mucous  membranes,  and  may 
be  entirely  missing  in  the  cutaneous  necrosis  of  rapidly  fatal 
secondary  hemorrhagic  cases.  On  the  other  hand,  said  Ew¬ 
ing,  the  full  series  of  these  bodies  seems  to  occur  only  in 
variola  and  only  individual  forms  seem  to  be  duplicated,  and 
these  imperfectly,  in  other  lesions. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

December. 

42  ‘The  Value  of  the  Tuberculin  Test.  Irwin  H.  Neff. 

43  Prophylaxis  and  Treatment  of  the  Common  Communicable 

Skin  Diseases.  H.  R.  Varney. 

44  ‘The  Combined  Use  of  Plaster  of  Paris  and  Elastic  Traction 

in  the  Treatment  of  Deformities  of  the  Feet.  Charles  B. 

Nancrede. 

45  Amblyopia  from  Methyl  Alcohol  Used  Cosmetically.  Daniel 

Conboy. 

46  Remarks  on  the  History  of  the  Mastoid  and  Radical  Opera¬ 

tion  on  the  Middle  Ear,  with  Demonstration  of  Anatomic 

Specimens.  Emil  Amberg. 

42.  Value  of  the  Tuberculin  Test. — Neff  states  that  a  reac¬ 
tion  to  tuberculin  is  positive  proof  of  tuberculosis.  Failure  to 
react  may  be  of  negative  value  if  the  tuberculin  test  is  used 
when  the  disease  is  far  advanced.  When  the  errors  of  the  diag¬ 
nosticians  using  tuberculin  are  eliminated,  the  percentage  of 
failures  is  exceedingly  small.  Cases  apparently  recovered  often 
react  to  tuberculin,  thus  proving  that  there  is  tuberculosis  and 
that  the  disease  is  present  in  a  latent  form.  Owing  to  the 
variability  of  the  general  and  local  symptoms  of  a  reaction, 
Neff  urges  that  reliance  must  be  based  entirely  on  the  induced 
fever.  The  average  time  for  the  reaction  is  twelve  hours,  but 
in  some  cases  it  may  be  delayed  as  long  as  twenty  hours.  He 
advises  the  use  of  large  initial  doses  on  the  ground  that  small 
doses  tend  to  establish  a  tolerance,  thus  preventing  a  reaction. 
Extreme  care  is  essential  when  a  reaction  to  tuberculin  is  sus¬ 
pected.  The  preliminary  temperature  should  be  carefully  con¬ 
sidered  and  all  errors  eliminated.  Advanced  cases  of  tubercu¬ 
losis  do  not,  as  a  rule,  react.  If  a  reaction  is  secured,  it  is 
generally  obscured  by  preliminary  temperature  oscillations. 
Neff  recommends  the  use  of  the  tuberculin  test  in  general  prac¬ 
tice,  providing  physicians  will  remember  the  extreme  delicacy 
of  'the  test,  its  limitations,  and  the  necessity  of  the  employ¬ 
ment  of  a  thorough  and  unvarying  technic. 

44.  Plaster-of-Paris  and  Elastic  Traction  in  Foot  Deformi¬ 
ties. — Nancrede  presents  a  feasible  and  convenient  combina¬ 
tion  of  the  most  essential  factors  of  older  methods  for  the 
treatment  of  deformities  of  the  feet.  After  the  forcible  cor¬ 
rection  under  anesthesia,  preceded  or  not  by  tenotomy  or  the 
Phelps  open  operation,  extreme  care  in  padding  is  required, 
perhaps  protecting  the  parts  exposed  to  extra  pressure  by 
soap  plaster  spread  on  leather.  In  the  Phelps  operation  Nan¬ 
crede  omits  the  division  of  the  posterior  part  of  the  capsule  and 
the  internal  lateral  ligament  of  the  ankle  joint.  The  foot  is 
(hen  put  up  in  the  best  attainable  position  with  plaster,  incor¬ 
porating  in  the  dressing,  a  light  wooden  sole  with  crosspiece, 
and  a  few  links  of  chain  in  the  upper  part  of  the  leg  portion. 
He  says  it  is  advisable  to  incorporate  a  strip  of  wire  gauze  in 
the  healed  portion  of  the  splint  to  serve  as  a  hinge  and  prevent 
breaking  of  this  part  of  the  dressing.  After  a  proper  interval, 
in  from  five  to  ten  days,  according  to  the  nature  of  the  opera¬ 
tion  on  the  foot,  a  segment  should  be  sawed  out  of  the  superior 
aspe:-t  of  the  dressings  over  the  medio-tarsal  joint,  and  rubber 
bands  be  adjusted  so  as  to  make  slight  traction,  which  is  to  be 
increased  from  time  to  time.  After  the  hiatus  produced  by  the 
removal  of  the  plaster  has  been  brought  into  contact,  Nan¬ 
crede  advises  the  application  of  an  entirely  new  dressing, 
which  in  twenty-four  hours  should  have  a  segment  removed 
and  traction  is  then  recommended  and  maintained  until  the 
correction  desired  is  secured,  or  it  is  plain  that  fresh  operative 
measures  are  requisite,  such  as  an  open  operation  where  none 
such  has  been  done,  or  some  form  of  osseous  excision,  where  a 
Phelps  incision  has  l>een  made.  Nancrede  has  never  had  to  re¬ 
sort  to  osteotomy  after  the  combined  Phelps  and  elastic  trac¬ 
tion  dressing.  Careless  padding  or  too  rapid  and  severe  trac¬ 
tion  will,  as  in  all  methods  where  fixed  dressings  are  em- 


Dec.  24,  1904. 


1999 


CURRENT  MEDICAL  LITERATURE. 


ployed,  be  productive  of  blisters,  sloughs,  etc.,  but  constant 
supervision,  timely  relaxation  of  tension  and  removal  of  por¬ 
tions  of  the  plaster  over  points  of  pressure,  will  usually  pre¬ 
vent  any  serious  trouble.  When  the  operator  is  in  doubt  it  is 
advisable  to  remove  the  whole  dressing,  protect  the  projecting 
points  with  soap  plaster,  carefully  pad,  employ  improvised 
rings  of  harness  felt,  or  corn  or  bunion  plasters,  and  remove 
portions  of  the  wooden  sole — in  other  words,  adopt  the  usual 
methods  employed  to  prevent  undue  pressure. 

Northwestern  Lancet,  Minneapolis. 

December  1. 

47  ‘Surgical  Diseases  of  the  Sigmoid.  H.  D.  Niles. 

48  Arteriosclerosis.  Herbert  W.  Jones. 

49  Milk  Infection.  E.  W.  Humphrey. 

47.  Surgical  Diseases  of  the  Sigmoid. — Niles  operated  on  two 
cases  of  complete  obstrucion  of  the  bowel  due  to  volvulus  of 
the  sigmoid,  the  diagnosis  being  confirmed  by  operation,  and 
attended  two  other  patients  suffering  from  incomplete  stric¬ 
ture  of  the  bowel,  resulting,  he  believes,  either  from  a  twist 
or  from  some  inflammatory  lesion  of  the  sigmoid.  These  two 
cases  were  not  operated  on  and  consequently  the  diagnosis 
was  not  positively  confirmed.  A3  a  result  of  this  work  Niles 
carried  on  some  investigations  on  the  surgical  anatomy  of  the 
sigmoid.  The  various  pathologic  changes  to  which  the  physio¬ 
logic  functions  and  anatomic  structure  and  relations  of  the 
sigmoid  render  it  especially  susceptible,  Niles  regards  as  suc¬ 
cessive  steps  or  stages  of  one  morbid  process,  rather  than  as  so 
many  different  diseases.  An  impartial  study  of  the  various 
successive  pathologic  changes  that  precede,  accompany  and  fol¬ 
low  inflammatory  obstructions  and  malignant  diseases  of  the 
sigmoid,  furnishes  convincing  evidence  of  how  little  can  rea¬ 
sonably  be  expected  of  medical  treatment,  and  how  much  reli¬ 
ance  must  be  placed  on  timely  operative  interference  to  cor¬ 
rect  disease  in  this  region.  Advanced  malignant  disease  of  the 
sigmoid  is  always  preceded  by  pathologic  processes  which 
should  be  recognized  early  and  corrected  by  timely  operative 
procedures.  Acute  obstruction  due  to  volvulus,  unless  re¬ 
lieved  promptly  by  inflation  of  the  rectum  with  water  or  gas, 
is  always  an  indication  for  operative  interference.  So,  too, 
are  all  torsions  of  the  bowel  with  partial  or  complete  stricture. 
All  inflammatory  or  necrotic  processes  that  include  the  peri¬ 
toneal  coat  of  the  gut,  with  or  without  angulation,  or  stricture 
of  the  bowel,  should  be  regarded  as  surgical  conditions. 
Finally,  says  Niles,  the  known  frequency  of  cancer  and  all 
forms' of  intestinal  ulcers  in  this  region,  the  occasional  occur¬ 
rence  of  volvulus,  a  practical  consideration  of  the  anatomic 
structure  and  relations  of  the  sigmoid,  all  tend  to  confirm  the 
belief  that  inflammatory  lesions  and  obstructive  distortions 
of  the  simnoid  are  by  no  means  rare,  and  that  their  rational 
treatment  should  be  based  on  the  surgical  conception  of  the 
condition.  ' 

'  Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

December. 

50  Complications  of  Fracture  and  Amputations.  Thomas  II. 

51  Tim  Medical  Society  ;  Its  Place  and  Equipment.  John  Hunter. 

52  *An  Extraordinary  Anemia — Report  of  a  Case.  F.  V.  Trebilcock. 

53  Urinary  Antisepsis  in  Gonorrheal  Urethritis.  E.  Reinhardt. 

52.  Extraordinary  Anemia. — The  history  of  Trebilcoclcs  case, 
in  brief,  is  as  follows:  The  patient,  a  young  woman,  unmar¬ 
ried,  showed  the  most  intense  air  hunger.  Her  hair  was  ex¬ 
ceedingly  sparse  and  coarse,  her  face  uniformly  broadened,  and, 
with  the  exception  of  the  under  eyelids  which  were  noticeably 
bagged  and  soft,  was  very  firm  under  pressure.  All  expres¬ 
sion0  was  lost.  The  countenance  was  a  pale  yellow  white  with¬ 
out  the  faintest  trace  of  pink,  even  on  the  severest  pinching 
and  friction;  the  ears  were  translucent  so  that  heavy  news¬ 
paper  print  was  distinguishable  through  the  lobes.  The  bulbar 
conjunctiva  was  slightly  muddy.  The  neck  was  uniformly  en¬ 
larged,  with  no  special  swelling  at  any  one  point.  The  thyroid 
was  not  palpable;  no  marked  pulsation  was  visible  anywhere. 
The  trunk  was  also  uniformly  enlarged  and  the  abdomen  more 
prominent.  Careful  examination  showed  no  displacement  of 
any  organ.  The  cardiac  impulse  was  forcible.  The  arms  and 
leas  were  also  swollen  and  hard.  The  skin  was  exceedingly 


inelastic  and  dry;  no  perspiration  for  months;  no  rash,  only  a 
diffuse  seurfiness  and  occasionally  tense  itching.  The  muscu¬ 
lar  system  was  normal.  Pulse,  ICO;  respiration,  70;  tempera¬ 
ture,  101.  Digestive  system  normal,  except  for  a  marvelously 
large  appetite.  Under  strict  hygiene,  simple  food,  abundance 
of  fresh  air,  and  daily  alcohol  baths,  compound  syrup  of  hypo- 
phosphites,  with  gradually  increasing  doses  of  arsenic  and  thy¬ 
roid  extract,  the  patient  improved  slowly  but  steadily.  An  in¬ 
teresting  feature  in  this  case  is  the  fact  that  for  six  months 
the  patient  dressed  every  day  a  sloughing  epithlioma,  the  odor 
from  which  was  so  obnoxious  that  she  made  a  bag  to  cover 
her  own  nose  and  mouth — a  sort  of  respirator — in  which  she 
kept  pieces  of  gummed  camphor.  The  camphor  fumes  would 
often  cause  her  mouth  and  nose  to  be  quite  sore,  and  it  was 
during  this  time  that  the  anemia  began  to  manifest  itself. 

Annals  of  Otology,  Rhinology  and  Laryngology,  St.  Louis. 

Sepembcr. 

54  The  Epithelial  Concresence  in  the  Larynx  of  the  Fetal  Pig. 

Dean  D.  Lewis. 

55  An  Operation  for  the  Correction  of  External  Deformities  of 

the  Bridge  of  the  Nose.  T.  Passmore  Berens. 

56  Inferior  Ethmoidal  Turbinate  Bone.  Howard  A.  Lothrop. 

Medical  Sentinel,  Portland,  Ore. 

November. 

57  Posterior  Gastroenterostomy  for  Simple  Conditions  of  the 

Stomach.  T.  W.  Huntington. 

58  Notes  on  a  Case  of  Cerebral  Hemorrhage.  W.  J.  May. 

59  Some  Painful  Conditions  of  the  Feet.  S.  C.  Baldwin. 

60  The  Measurements  of  the  Trigone.  George  S.  Whiteside. 
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November. 
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with  Report  of  a  Case.  F.  E.  Waxham. 

127  Duodenal  Ulcer  Caused  by  Pressure  from  Stones  in  Gall 

Bladder.  G.  H.  Cattermole. 

128  School  Sanitation.  F.  G.  Byles. 

129  Management  of  Cataract.  Melville  Black. 

130  Colopexy  of  the  Sigmoid  Flexure  for  Prolapse  of  the  Rectum. 

Albert.  L.  Bennett. 

131  Melanotic  Sarcoma  of  the  Liver  and  Other  Viscera.  Report 

of  a  Case.  Crum  Epler. 

132  Sarcomata  of  the  Back — Cases  and  Comments.  Charles  A. 

Powers. 

133  Diphtheria.  H.  R.  Bull. 

134  Treatment  of  Urethral  Stricture  by  Electrolysis.  W.  W. 

McEwen. 

Journal  of  Medicine  and  Science,  Portland,  Ore. 
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135  Fracture  of  the  Skull  into  the  Frontal  Sinus.  C.  B.  Cotton. 

136  Prevention  and  Cure  of  Pneumonia.  Subcutaneous  Injection 

of  Oil  in  Cure  of  Tuberculosis.  Thomas  Basset  Keyes. 

Merck’s  Archives,  New  York. 

November. 

137  The  Teaching  and  the  Text-books  of  Materia  Medica  and 

Therapeutics.  John  Forrest. 
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FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

December  S. 

1  Life  History  of  Saprophytic  and  Parasitic  Bacteria  and  Their 

Mutual  Relation.  E.  Klein. 

2  *Micrococcus  Rheumaticus :  Its  Cultural  and  Other  Charact¬ 

eristics.  James  M.  Beattie. 

3  *Afebrile  Enteric  Fever.  George  Juhb. 

4  Case  of  Congenital  Absence  of  Continuity  Between  the  Large 

and  Small  Intestines.  C.  H.  Souter. 

5  ‘Infant  Mortality  ;  Its  Causes  and  Prevention.  George  C.  H. 

Fulton. 


2.  Micrococcus  Rheumaticus. — Beattie  confirms  the  results  ob¬ 
tained  bv  Beaton  and  Walker  with  reference  to  the  etiologic 
relationship  of  this  organism  to  rheumatism.  One  of  the  organ¬ 
isms  with  which  he  worked  was  obtained  from  the  synovial 
membrane  of  a  girl  with  acute  rheumatism  and  from  the  vege¬ 
tations  of  an  endocarditis  in  a  rabbit.  Intravenous  injections  in 
animals  produced  endocarditis,  polyarthritis  and  chorea.  Sub¬ 
cutaneous  injections,  even  in  large  doses,  were  not  followed  by  a 
suppuration.  He  believes  that  there  is  ground  for  but  one 
conclusion,  that  this  Micrococcus  rheumaticus  is  a  special 
organism  and  is  causal  in  acute  rheumatism. 

3.  Afebrile  Typhoid. — Jubb  based  his  diagnosis  of  this  case 
entirely  on  the  serum  reaction.  Without  it,  he  says,  there 
would  have  been  some  hesitation  in  confining  the  patient  to  bed 
and  a  milk  diet  for  a  prolonged  period.  There  was  no  disturb¬ 
ance  of  the  temperature  until  a  complication  took  place — throm¬ 
bosis  of  the  left  femoral  vein. 

5.  Infant  Mortality. — Fulton  directs  attention  to  the  influ¬ 
ence  on  infant  mortality  of  premature  birth,  hereditary  ten¬ 
dencies,  inexperience  and  neglect  of  the  mother,  industrial  con¬ 
ditions,  social  position,  improper  food  and  method  of  feeding, 
density  of  population  and  illegitimacy.  He  urges  the  district 
and  municipal  authorities  to  carry  out  fully  the  power  they 
possess  relating  to  cows,  cowsheds  and  milk  shops,  so  that  the 
milk  may  be  good;  that  printed  instructions  be  handed  to  par¬ 
ents  when  the  birth  of  a  child  is  registered,  containing  advice 
on  simple  methods  of  rearing  infants,  great  stress  being  placed 
on  breast  feeding,  and  by  appointing  lady  inspectors  or  visit¬ 
ors  in  every  town.  He  urges  the  need  of  teaching  hygiene  in 
public  schools  and  of  educating  future  mothers  to  a  keener 
sense  of  their  duty  to  their  own  children  and  to  the  state. 

The  Lancet,  London. 

December  S. 

6  ‘Treatment  of  Cancer.  A.  W.  Mavo  Robson. 

7  The  Progressive  Evolution  of  the  Visual  Cortex  in  Mam¬ 

malia.  F.  W.  Mott. 

8  Case  of  Neurofibromatosis,  Sarcoma  and  Death.  W.  G  Rich 

ardson. 

9  Case  of  Perforative  Gastric  Ulcer  Suceessfullv  Treated  by  Op¬ 

eration  52  Hours  After  Perforation  Took  Place.  T.  Jason 

Wood. 

10  Notes  on  a  Few  Cases  of  Trypanosomiasis  in  Man.  G.  C 

Chatterjee. 

6.  Treatment  of  Cancer. — In  this  paper  Robson  reviews  the 
entire  subject  of  cancer,  the  infectivity  of  cancer  and  the  pre¬ 
ventive  treatment  of  scrota]  epithelioma,  preeancerous  condi¬ 
tions  of  the  skin,  mammary  glands,  stomach,  pelvic  organs  of 
women,  intestines,  and  the  radical  treatment  of  all  forms  of 
cancer.  Speaking  of  cancer  of  the  breast,  Robson  gives  the 
following  brief  account  of  all  the  operations  for  this  form  of 
cancer  which  he  has  done  in  private.  They  number  62;  three 
alive  and  well  twelve,  ten  and  nine  years  respectively  after 
operation;  2  eight  years  after  operation;  one  each  seven  and  a 
half  and  seven  years  after  operation;  3  after  six  and  a  half 
years;  one  after  six;  2  after  four;  one  after  three;  3  after 
two  and  a.  half;  one  after  two,  and  2  after  one  and  a  half 
years.  One  lived  twenty  years  and  died  from  chronic  bron¬ 
chitis.  Four  were  without  recurrence  and  died  from  various 
causes  (meningitis,  phthisis,  enteric  fever,  apoplexy),  from 
six  months  to  two  years  after  operation.  Eight  cases  can  not 
be  traced.  Twenty-nine  cases  had  a  recurrence  of  the  disease 
in  from  four  months  to  six  years  after  operation;  the  greatest 
number,  13,  in  the  second  six  months;  in  8  it  was  over  three 
years  after  operation.  Of  161  patients  admitted  to  the  clinic 
with  operable  primary  tumors  of  the  breast  on  which  com¬ 
plete  operations  were  performed,  between  1889  and  1899,  in 
1902  60  patients  were  living  and  cured;  7  had  lived  over  three 
years  and  died  from  other  causes,  and  2  had  died  from  other 
causes  v  it h in  the  three  years’  limit,  the  necropsy  showing  no 
recurrence.  This  gives  69  cases  positively  cured.  Of  the 
whole  number.  161,  S3  survived  the  three  years’  limit.  During 
thirteen  years  305  patients  with  primary  and  38  with  sec¬ 
ondary  tumors  were  admitted  to  the  clinic,  nnd  of  these  83 
" ei e  inoperable.  Of  3  cases  of  the  stomach,  one  a  man  aged 
4'_  j  ear>,  from  v  horn  Robson  removed  the  whole  stomach  ex- 
cept  a  small  portion  of  the  dome  and  the  cardiac  orifice,  is  ro¬ 
bust  and  well  four  years  after  operation.  A  second  case,  a 
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woman,  aged  54  years,  on  whom  a  partial  gastrectomy  was 
performed,  at  the  same  time  as  removal  of  the  gall  bladder, 
both  organs  being  cancerous,  is  well  in  the  fifth  year  after 
operation.  A  woman,  aged  50  years,  is  well  nearly  four 
years  after  the  removal  of  the  center  of  a  cancerous  hour-glass 
stomach,  the  proximal  and  distal  healthy  portions  having  been 
joined  over  a  decalcified  bone  bobbin.  One  case  of  cancer  of 
the  tongue  is  well  seven  years  after  operation,  another  five 
years  and  others  over  three  years,  and  in  all  these  cases  very 
good  power  of  speech  is  retained.  Of  21  operations  for  cancer 
of  the  bowel  done  in  private  there  were  17  recoveries.  Of 
these  one  is  alive  and  well  ten  years  after  excision  of  the  sig¬ 
moid  flexure ;  one  after  four  and  a  half  years ;  3  after  three  and 
a  half  years;  2  after  three  years,  and  one  after  one  year. 
Others  lived,  one  for  three  years;  3  for  two  years,  and  5  for 
lesser  periods  and  died  from  recurrence.  One  patient  is  living 
and  well,  with  good  control  of  the  bowel,  from  whom  Robson 
removed  a  cancer  of  the  rectum  by  proctectomy  twelve  years 
ago;  another  after  eight  years,  and  others  are  well  and  enjoy¬ 
ing  life  several  years  after  operation.  Of  12  cases  of  cancer 
of  the  gall  bladder  and  liver,  10  recovered  from  the  operation, 

5  being  alive  at  five  and  a  half,  5  four  and  a  half,  four,  and 
one  and  a  quarter  years  after  operation.  Of  26  cases  of  cancer 
of  the  uterus  operated  on  in  private,  12  were  total  hysterec¬ 
tomies  without  a  death,  5  of  the  patients  being  alive  and 
well  from  five  to  eight  and  a  half  years  after  operation.  Four¬ 
teen  cases  were  very  free  supravaginal  amputations  of  the  cer¬ 
vix  without  a  death,  5  cases  being  alive  and  wTell  six,  nine,  ten, 
ten  and  a  half  and  eleven  and  a  half  years  after  operation. 
One  lived  for  five  years  and  died  from  heart  disease,  without 
recurrence  of  the  cancer.  One  lived  four  years  and  recurred^ 
and  five  lived  one  year  or  less  and  recurred.  Robson  empha¬ 
sizes  the  value  of  early  diagnosis  and  early  radical  operative 
interference,  and  gives  a  place  to  palliative  operations. 

Journal  of  the  Royal  Army  Medical  Corps,  London. 

October. 

11  Report  of  Enteric  Fever  Cases  Admitted  Into  the  Medical 

Division  of  No.  7  General  Hospital.  Pretoria.  R.  C.  Cottell. 

12  Report  of  an  Outbreak  of  Epidemic  Disease  Occurring  Among 

Bethune's  Column  at  Stanger,  Natal,  October,  1901.  W.  W. 

O.  Beveridge. 

13  *Tbe  Treatment  of  Malarial  Fever  by  Injections  of  Quinin.  C. 

M.  Fleury. 

14  Enlargement  of  the  Spleen  in  Lower  Bengal.  J.  McKenzie. 

15  Curious  Habit  of  the  African  Cobra  (Naga  Haje).  C.  R. 

Bartlett. 

16  Rapid  Ambulance  for  Mounted  Troops.  W.  Merchant. 

17  A  Visit  to  Leysin,  Switzerland.  H.  It.  Whitehead. 

IS  The  Southern  Soudan — Its  Climates  and  Diseases.  W.  Bray. 

19  Travel  ;n  Somaliland.  .T.  D.  Edye. 

20  Gunshot  Wounds  Implicating  the  Larger  Joints,  Especially 

the  Knee  and  Shoulder.  G.  A.  Moore. 

21  The  Expansion  of  the  Royal  Army  Medical  Corps  in  Time  of 

War.  William  Coates. 

November. 

22  *The  Nasal  Treatment  of  Asthma.  Alexander  Francis. 

23  The  Piroplasma  Bigeminum  of  the  Immune  Ox.  A.  Theiler. 

24  Notes  on  the  Sudanese  Tribes  of  the  White  Nile.  S.  L.  Cum¬ 

mins. 

'25  The  Working  of  an  Out  patient  Department  in  Military  Hos¬ 
pitals.  F.  E.  Gunter. 

26  Hints  on  Service  in  Ceylon.  F.  W.  Begbie. 

27  The  Water  Supply  and  Sanitation  of  Camps  in  India.  H.  S. 

McGill.  .  „  . 

28  The  Causation  of  Enteric  Fever  at  Quetta,  with  Special  Ref¬ 

erence  to  Camp  Sanitation.  J.  Battersby. 

29  An  Undescribed  Eruptive  Fever.  W.  Mould. 

30  With  the  Sikkim  Tibet  Mission  Force.  C.  W.  Mainprise. 

13.  Quinin  Injections  in  Malaria. — Because  a  number  of  men 
failed  to  react  to  quinin  when  administered  by  the  mouth, 
Fleury  resorted  to  hypodermic  injection  of  acid  quinin  hvdro- 
chlorid  of  the  B.  P.,  as  this  preparation  of  quinin  is  readily 
soluble  in  distilled  water  when  warm,  and  one  minim  of  dis¬ 
tilled  water  takes  up  one  grain  of  the  drug.  It  does  not 
cause  any  irritation.  Arguing  on  the  assumption  that  the 
nearer  to  the  spleen  the  injection  is  made  the  better  the  result, 
he  determined  to  inject  deep  into  the  structures  below  the  rib, 
just  behind  the  midaxillary  line  on  the  left  side,  so  placing  the 
injection  as  near  to  the  spleen  as  is  consistent  with  safety. 
The  parts  were  carefully  washed  and  rendered  as  aspetic  as 
possible.  A  10-minim  syringe  with  a  fairly  long  and  fine 
needle  was  used.  The  solution  to  be  injected  was  prepared  at 
the  time,  or  not  more  than  three  days  beforehand,  the  strength 
of  the  solution  being  such  that  the  syringe  when  filled  with  10 


minims  contained  eight  grains  of  quinin.  The  solution  was 
always  injected  warm.  The  puncture  wound  was  at  once 
sealed  with  collodion  and  gauze  on  the  needle  being  withdrawn. 

In  some  of  the  more  severe  cases  Fleury  found  it  necessary  to 
repeat  the  injection  in  twenty-four  hours,  and  in  one  or  two 
cases  he  gave  16  grains  at  one  injection.  The  results  were,  in 
practically  all  cases,  most  striking.  Where  no  reaction  fol¬ 
lowed  the  injection  it  was  found  subsequently  that  the  patient 
was  suffering  from  some  disease  other  than  malaria.  Eighteen 
cases  are  cited  illustrating  the  value  of  this  method  of  treat¬ 
ment. 

22.  Nasal  Treatment  of  Asthma. — An  experience  obtained 
from  treating  over  400  cases  of  various  kinds  of  asthma  is 
responsible  for  the  opinion  expressed  by  Francis  that  it  is 
those  asthmatics  who  present  no  gross  nasal  lesions  and  no 
subjective  nasal  symptoms,  that  give  the  best  hope  of  afford¬ 
ing  relief  by  intranasal  treatment.  Of  402  recorded  cases 
only  14  obtained  no  relief,  and  of  these  3  suffered  from  polypi 
and  2  from  such  pronounced  deflections  of  the  septum  that  it 
was  impossible  to  apply  the  galvanocautery  without  doing 
operations  which  were  declined.  Only  eight  cases  that  pre¬ 
sented  no  gross  nasal  lesions,  out  of  346  cases  treated,  ob¬ 
tained  no  relief,  and  of  these  3  were  seen  by  Francis  only  three 
times  and  one  four  times.  Of  the  remaining  4  cases,  one  was  a 
pronounced  morphinomaniac.  In  addition  to  these  14  known 
failures  there  are  17  cases  where  he  was  unable  to  obtain  any 
record  of  the  result,  and  a  number  of  others  that  were  com¬ 
pletely  relieved  or  greatly  improved  when  lost  sight  of.  From 
the  experiences  obtained  in  treating  these  cases  Francis  draws 
the  following  conclusions:  1.  That  asthma  is  due  to  reflex 
spasm  of  the  bronchial  tubes.  2.  That  the  irritation  may 
originate  in  the  nose,  as  may  be  inferred  from  (a)  the  intimate 
association  between  hay  fever  and  asthma;  (b)  the  very  com¬ 
mon  record  of  excessive  sneezing  at  some  period  in  the  previous 
history  of  an  asthmatic  patient;  (c)  the  not  infrequent  al¬ 
teration  between  asthma  and  sneezing.  3.  That  asthma  is  not 
directly  due  to  any  mechanical  obstruction  of  the  nasal  pas¬ 
sages,  and  is  not  commonly  caused  by  any  gross  nasal  lesions. 
4.  That  some  part  of  the  nasal  apparatus  has  a  controlling  in¬ 
fluence  on  the  respiratory  center;  or  there  is  in  the  nose,  as  it 
were,  an  agency  through  which  the  afferent  impulses  must 
pass. 

[The  author  fails  to  describe  his  method  of  treatment,  but 
it  may  be  inferred  from  a  report  of  several  cases  treated,  that 
it  consists  of  cauterization  of  the  nasal  mucous  membrane  with 
the  galvanocautery. — Ed.] 

Semaine  Medicale,  Paris. 

31  (XXIV,  No.  47.)  *Le  r6ie  pathologique  des  poisons  de  l'in- 

testin.  Charrin  and  Le  Play. 

32  Les  fausses  couches  tubaires  (tubal  abortions).  F.  Lejars. 

31.  Pathologic  Role  of  Intestinal  Poisons. — The  researches 

outlined  here  enlarge  the  conceptions  of  the  pathogenic  im¬ 
portance  of  intestinal  poisons.  Many  of  the  experiences  de¬ 
scribed  were  merely  the  production  in  animals  of  what  is  ob¬ 
served  in  the  clinic.  An  entire  series  of  deformities  were  en¬ 
gendered  in  very  young  animals.  One  phenomenon  noted  was 
that  of  autofunction,  that  is,  that  a  substance  derived  from  a 
given  organ  stimulates  that  organ  to  extra  activity.  Urine, 
for  instance,  has  a  diuretic  action;  thyroid  extract  stimulates 
the  thyroid  gland,  and  injection  of  substances  derived  from  the 
wall  of  the  ileum  caused  manifest  hyperemia  of  the  intestinal 
wall,  exaggerated  secretion  and  nuclear  karyolysis.  The  ex¬ 
periments  reported  demonstrate  that  the  alimentary  canal  nor¬ 
mally  contains  innumerable  poisons,  including  toxic  substances, 
such  as  the  diastases,  which  are  required  for  the  nutritive  proc¬ 
esses.  They  have  further  established  that  frequently  a  dis¬ 
ease  is  due  to  the  disorganization  of  its  defenses  rather  than 
to 'the  intrusion  of  any  special  pathologic  agent.  In  therapeu¬ 
tics,  while  it  is  necessary  to  attack  the  enemy,  yet  in  many 
cases  it  is  important  that  more  attention  should  be  paid  to 
strengthening  the  ramparts.  The  normal  organic  products 
may  become  morbific  under  certain  circumstances,  and  some 
of  these  morbific  elements  are  merely  physiologic  digestive  se¬ 
cretions. 
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Berliner  klinische  Wochenschrift,  Berlin. 

33  (XLI,  No.  46.  >  ‘Die  Behandlung  des  Diabetes.  E.  de  Renzl. 

34  Zur  Farbentransformationstlierapie.  ( Sensibilisirung ;  Fluor- 

escenz.)  G.  llolzknecht. 

35  *L’eber  A  tropin- Vergiftung  (intoxication).  B.  IIolz. 

30  Meat  Inspection. — Das  Ueichs  Fleischbeschaugesetz  in  Bezug 
auf  die  Tuberculose,  nebst  einigen  Bemerkungen  tiber  die 
Ausfiihrung  der  Fleischbescbau.  M.  Westenhoeffer.  (Com 
menced  in  No.  45.) 

37  (No.  47.)  ‘Treatment  of  Lupus  by  General  Practitioner. — 

Die  Behandlung  des  Lupus  durch  den  praktischen  Arzt 
nebst  histologischen  Untersuchungen.  Dreuw. 

38  Physiologische  und  tberapeutische  Erfahrungen  mit  dem  or- 

ganischen  Phosphor,  insbesondere  mit  •‘Phytin.”  J.  Loewen- 
heim. 

39  ‘Seltene  Formen  und  Lieblingssitze  des  rheumatischen  Pro¬ 

cesses.  J.  Schreiber. 

40  Reduction  of  Obesity  and  Albumin  in  Forced  Feeding.— Ent- 

fettung  und  Eiweissmast.  K.  Bornstein.  (Commenced  in 
No.  46.)  Reply.  A.  Albu. 

33.  Treatment  of  Diabetes. — De  Renzi  has  been  treating  dia¬ 
betes  for  thirty-four  years  with  a  green  vegetable  diet.  He 
thinks  that  this  is  not  merely  a  symptomatic  but  a  radical 
cure.  The  carbohydrates  in  green  vegetables  are  well  toler¬ 
ated  by  diabetics.  The  power  of  assimilation  is  exaggerated 
in  them,  contrary  to  what  is  observed  in  tuberculosis.  An 
amount  of  calories  inadequate  for  a  healthy  subject  amply 
suffices  for  a  diabetic.  His  ration  is  five  portions  of  green 
vegetables;  five  portions,  that  is,  about  300  gm.  of  meat,  five 
eggs  and  a  pint  of  wine,  forming  a  total  of  2,104  calories. 
The  only  drug  of  any  use  in  diabetes  is  sodium  bicarbonate. 
He  gives  it  in  large  doses  and  remarks  on  the  strange  tolerance 
for  it.  It  neutralizes  the  beta-oxybutyric  acid,  while  it  im¬ 
proves  the  general  condition  and  the  glycosuria  decreases.  One 
diabetic  woman  took  40  gm.  a  day,  fractioned,  deriving  aston¬ 
ishing  benefit  from  it  during  the  two  years  she  was  under  ob¬ 
servation.  When  the  dose  was  reduced  the  improvement  de¬ 
clined  with  it.  He  considers  electricity  harmful  in  diabetes. 

35.  Atropin  Intoxication. — A  woman  mistook  the  bottles  and 
gave  her  child  a  teaspoonful  of  an  atropin  mixture,  ordered  for 
instillation  in  the  eye,  and  instilled  in  the  eye  a  few  drops  of 
an  iron  syrup.  In  two  hours  the  symptoms  of  severe  atropin 
intoxication  were  pronounced.  Holz  injected  5  mg.  of  mor- 
phin,  evacuated  the  intestinal  gases  through  a  stomach  tube, 
and  stimulated  intestinal  peristalsis  with  vinegar  enemas.  The 
soothing  action  of  the  morphin  was  apparent  at  once,  and  after 
a  second  injection  in  four  hours,  all  danger  was  past.  The 
antagonism  between  atropin  and  morphin  and  morphin  and 
atropin  is  now  established.  They  are  not  chemical  antidotes 
in  the  chemical  sense,  hut  the  morphin  stimulates  the  nerves 
paralyzed  by  the  atropin. 

37.  Treatment  of  Lupus  by  the  Non-Specialist. — Dreuw  an¬ 
nounces  that  he  has  worked  out  a  simple,  inexpensive  technic 
which  is  proving  an  effectual  cure  for  lupus  and  can  be  ap¬ 
plied  by  any  practitioner.  It  consists  in  first  freezing  the 
lupus  patch  with  ethyl  chlorid  and  then  rubbing  into  it  crude 
hydrochloric  acid  saturated  with  free  chlorin.  He  has  thus 
treated  25  patients  and  the  results,  he  thinks,  justify  the 
statement  that  any  practitioner  can  now  successfully  treat 
lupus.  He  rubs  the  acid  into  the  patch  with  a  cotton-wound 
toothpick.  In  contact  with  tuberculous  or  lupous  tissue,  it 
induces  immediately  such  an  immigration  of  leucocytes  that  it 
is  almost  impossible  to  detect  the  tuberculous  or  lupous  char¬ 
acter  of  the  tissue  afterward.  This  immigration  is  much  more 
extensive  than  has  been  observed  hitherto  under  any  circum¬ 
stances.  Even  long-established  cases  of  lupus  yield  to  this 
treatment,  and  in  three  patients  treated  more  than  a  year  ago 
there  has  been  no  tendency  to  recurrence.  The  treatment  is 
equally  effectual  for  tuberculous  abscesses  and  fistulas,  applied 
under  narcosis.  Phototherapy  was  not  used  in  any  of  his 
cases,  but  he  thinks  that  a  combination  of  the  two  methods 
might  be  advisable. 

39.  Rare  Localizations  of  Rheumatic  Processes. — Schreiber 
has  observed  rheumatic  processes  in  the  periosteum  of  the  ribs, 
costal  arch,  manubrium  and  long  bones,  which  had  been  erro¬ 
neously  diagnosed  by  others.  Also  in  the  muscles  of  mastica¬ 
tion,  in  the  diaphragm  and  in  the  ligaments  and  muscles  at  the 
outlet  of  the  pelvis.  He  gives  the  list  of  the  13  points  for 
which  rheumatism  has  a  special  predilection,  and  emphasizes 


that  movement  is  the  best  treatment  for  rheumatism.  If  a 
muscle  is  rheumatic  and  painful,  use  it  and  the  rheumatic 
process  will  be  aborted.  Chilling  after  being  overheated  is  the 
principal  cause  of  rheumatism,  not  cold,  even  intense  cold. 
Treatment  of  chronic  rheumatism  should  be  by  exercise  and 
*  movements,  active  and  passive. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

41  (XXX.  No.  48.)  ‘l’ortable  Mercury  Manometer. — Ueber  kom- 

pendiose,  leicht  transportable  Taschenquecksilbermanometer 
zu  klinischen  Zwecken,  speziell  zur  Sphygmomanometrie. 
Nebst  Bemerkungen  liber  eine  Verbesserung  der  Riva-Roc- 
cischen  Manschette.  H.  Sahli  (Berne). 

42  Diagnose  und  Behandlung  der  Friihstadien  der  Tabes  (early 

stages).  F.  Sckultze. 

43  ‘Einige  Bemerkungen  zur  Behandlung  der  Ilyperacldltat  des 

Magensaftes  (of  gastric  juice).  \V.  Ebstein. 

44  *Zur  Kenntnis  der  Jodwirkung  bei  Arteriosclerose  (action  of 

iodin).  Romberg  and  others. 

45  ‘Zur  Diagnose  chronischer  Entziindungen  und  Eiterungen.  be- 

sonders  an  den  Knochen  (Caries  oder  Necrose)  (of  bones). 
Graser. 

46  ‘Treatment  of  Sterility  in  Women.. — Ueber  Behandlung  und 

Heilungsaussichten  der  Sterilitat  bei  der  Frau.  E. 
E.  Bumm. 

47  ‘Der  kiinstliohe  Abort  (artificial  abortion).  H.  Fritsch. 

48  ‘Die  Behandlung  der  Katarrbe  der  weiblichen  Genitalorgane 

(of  female  genitalia).  A.  Diihrssen. 

49  Treatment  of  Opacity  of  Cornea  and  Lens. — Ueber  SehstSr- 

ungen  bei  Hornhaut-  und  Linsentriibungen  und  ihre  Behand¬ 
lung.  H.  Schmidt-Rimpler. 

50  ‘Deafmutism. — Taubstummheit  und  Taubstummenunterricht. 

Bezold. 

51  Ueber  Phimosis  acquisita.  Rille. 

41.  Pocket  Mercury  Manometer. — Sahli’s  manometer  consists 
in  a  U-shaped  glass  tube  to  hold  the  mercury,  with  a  bulb  at 
each  end.  Above  the  bulb  the  right  end  of  the  tube  bends  at  a 
right  angle  to  connect  with  the  rubber  tube,  a  stopcock  being 
interposed  to  prevent  spilling  of  the  mercury  when  the  tube  is 
disconnected.  In  the  other  end  of  the  U  tube  another  glass 
tube  is  inserted  and  stands  upright,  forming  a  vertical  continu¬ 
ation  of  the  left  end  of  the  U.  This  second  tube  is  graduated 
in  mm.  and  can  measure  a  pressure  of  260  mm.  The  U  is 
fastened  to  a  small  board  with  standard  which  lies  flat  in  the 
case  when  not  in  use  and,  when  wanted,  fits  into  a  socket  in 
the  case  and  thus  stands  upright  and  firm.  The  manometer 
thus  ready  for  use  can  be  connected  with  the  Riva-Rocci, 
Gaertner  or  Basch-Potain  sphvgmograph  or  tonometer.  These 
instruments  thus  become  pocket  appliances  for  bedside  use. 

43.  Treatment  of  Hyperacidity. — Ebstein  reiterates  his  for¬ 
mer  announcements  in  regard  to  the  remarkable  efficacy  of 
large  oil  enemas  for  the  cure  of  chronic  constipation,  and  also 
of  hyperacidity  accompanied  by  chronic  constipation.  He 
meets  this  combination  very  frequently,  especially  in  young 
women.  The  total  acidity  in  the  healthy  stomach  averages 
about  50.  In  the  cases  he  reports  the  acidity  ranged  from  60 
to  150,  and  the  constipation  was  extreme.  A  large  oil  enema 
every  day  for  one  to  three  weeks  restored  conditions  to  nor¬ 
mal  in  every  instance,  and  the  patients  gained  rapidly  in 
weight.  Ordinary  treatment  of  the  constipation  does*  not 
reach  and  expel  old  accumulations  of  feces  lurking  in  ont-of- 
the-way  nooks.  These  lumps  constantly  grow  in  size,  like  a 
snowball,  as  new  fecal  matter  arrives.  In  case  of  moderate 
constipation  purgatives  may  expel  them,  but  if  this  fails  the 
subject  is  ready  for  the  oil.  The  aim  is  to  train  the  intestines 
to  do  their  full  functional  duty,  and  consequently  treatment 
should  be  kept  up,  after  the  constipation  is  relieved,  until  the 
bowels  are  functioning  normally.  If  this  is  not  accomplished 
the  hyperacidity  is  liable  to  return  sooner  or  later.  Food  rich 
in  cellulose  stimulates  the  intestines  at  first,  but  they  soon  be¬ 
come  accustomed  to  this  stimulus  and  fail  to  react  to  it. 
When  this  occurs  the  cellulose  accumulates  and  clogs  the  intes¬ 
tines.  They  expel  it  occasionally  in  an  attack  of  diarrhea,  but 
the  chronic  constipation  persists. 

44.  Action  of  Iodids  in  Arteriosclerosis.— It  is  announced 
from  Romberg’s  clinic  at  Tubingen  that  the  blood  becomes  less 
viscous  under  the  influence  of  the  administration  of  iodids. 

1  his  fact  supplies  the  explanation  for  the  benefits  derived 
from  them  in  arteriosclerosis.  The  obstacles  encountered  by 
the  blood  are  overcome  by  the  blood’s  becoming  less  viscous. 
Moderate  doses  are  enough,  from  .3  to  .5  gm.°potassium  or 
sodium  iodid  three  times  a  day,  avoiding  acid  foods  and  drinks 
and  taking  alkalies  with  the  iodids.  In  case  the  stomach  re- 
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bels,  iodipin  can  be  injected  subcutaneously.  Two  cases  of 
cerebral  arteriosclerosis  are  reported  in  which  remarkable  im¬ 
provement  was  noted  under  potassium  iodid,  .9  gm.  a  day  for 
thirteen  days;  the  blood  findings  in  regard  to  the  viscosity 
kept  pace  with  the  improvement  noted.  Romberg  thinks  that 
iodin  is  liable  to  be  directly  harmful  in  cases  of  arteriosclerotic 
contracted  kidney  with  cardial  asthma  and  in  goiter  accom¬ 
panied  by  cardiac  disturbances.  The  action  of  the  iodin  salts 
is  strikingly  favorable  in  incipient  cerebral  arteriosclerosis,  in 
moderately  severe  angina  pectoris,  in  case  of  moderate  heart 
weakness  with  dyspnea  after  exertion,  and  occasionally  in  car- 
dial  asthma  and  intermittent  limping. 

45.  Diagnosis  of  Chronic  Inflammations  and  Suppurations  in 
Bones. — In  this  postgraduate  lecture  Graser  reviews  the  data 
on  which  the  diagnosis  can  be  based,  especially  the  differenti¬ 
ation  of  a  tuberculous  process  and  of  the  tardy  processes  re 
suiting  from  ostitis,  tuberculosis,  syphilis  or  actinomycosis. 

46.  Treatment  of  Sterility  in  Women.— Bumm  believes  that 
about  two-thirds  of  the  cases  of  sterility  in  women  are  due  to 
defective  development  of  the  genitalia,  the  other  third  is  ac¬ 
quired,  generally  the  result  of  gonorrheal  infection.  The  fact 
that  nearly  a  fifth  of  the  women  delivered  in  the  maternity 
again  and  again  are  suffering  from  chronic  gonorrhea  shows 
that  gonorrhea  can  not  be  the  sole  cause  of  sterility.  The  inter¬ 
nal  genitalia  may  be  infantile  when  the  external  are  fully  devel¬ 
oped  and  the  subjects  robust.  One  or  more  parts  of  the  inter¬ 
nal  genital  organs  may  be  defective  while  the  rest  are  well 
developed.  When  the  uterus  is  atrophied,  the  menses  scanty, 
the  prospects  of  a  cure  are  very  small.  The  only  means  of 
correcting  the  condition  are  by  local  application  of  the  con¬ 
stant  current,  with  gentle  massage  of  the  uterus.  In  12  cases 
thus  treated  dysmenorrhea  was  cured  in  all,  menstruation 
was  regulated,  and  in  5  the  uterus  increased  in  size  and  con¬ 
ception  followed  in  3.  In  7  the  uterus  showed  no  increase  in 
size,  and  the  favorable  effect  on  the  menstruation  was  the  only 
result  obtained.  He  describes  the  various  measures  indicated 
when  the  uterus  appears  to  be  normal  and  menstruation  is 
regular  and  abundant,  showing  that  the  source  of  the  steiility 
must  be  sought  elsewhere.  Four  out  of  7  women  with  callous 
alterations  in  the  mucosa  of  the  cervix  were  cured  by  system¬ 
atic  dilatation  of  the  latter.  The  prospects  in  case  of  gon¬ 
orrhea  depend  on  the  stage.  If  still  incipient  the  aim  should 
be  to  prevent  its  gaining  access  to  the  tubes.  Hence  all  intra¬ 
uterine  intervention  is  contraindicated.  Gonorrheal  catarrh  of 
the  cervix  is  tenacious  and  prevents  conception.  There  is  only 
one  means  of  curing  it,  namely,  to  slit  the  os  and  the  portio, 
to  expose  the  mucosa  and  drain.  Gonorrheal  infection  of  the 
uterus  usually  heals  spontaneously.  Even  in  case  the  tubes 
are  involved,  six  or  eight  weeks  in  bed  with  ice  and  afterward 
hot  applications,  are  liable  to  lead  to  almost  complete  restitu¬ 
tion,  without  permanent  occlusion  of  the  tubes.  In  case  the 
latter  has  occurred,  massage  may  prove  useful,  and,  as  a  last 
resort,  removal  of  the  diseased  adnexa  on  one  side  and  freeing 
of  the  others  from  adhesions. 

47.  Artificial  Abortion. — Fritsch  remarks  that  the  law  in 
German v  condemns  any  one  who  artificially  interrupts  a  pieg- 
nancy.  No  exception  is  made  in  any  instance.  And  yet  if  a 
physician  were  to  neglect  to  induce  abortion  when  it  was  urg¬ 
ently  indicated  he  would  be  liable  to  condemnation  on  account 
of  professional  neglect.  The  results  in  the  lattei  case  would 
be  even  more  disastrous,  as  both  mother  and  child  are  lost. 
He  does  not  approve  of  inducing  abortion  in  phthisis,  although 
the  physician’s  hand  may  be  forced  by  threatening  complica¬ 
tions.  In  case  of  incoercible  vomiting  a  decision  is  often  difficult. 
In  one  case  a  woman  vomited  constantly  night  and  day  and  her 
weight  dropped  from  135  to  98  pounds.  After  failure  of  every 
known  measure  abortion  wTas  induced  and  the  patient  then 
triumphantly  informed  the  physician  that  she  had  starved  her¬ 
self  and  induced  the  vomiting  artificially  in  order  to  be  re¬ 
lieved  of  an  unwelcome  pregnancy.  In  another  case  a  woman 
falsified  a  letter  received  from  a  physician,  altering  it  into  an 
approval  of  artificial  abortion  in  her  case,  and  the  family  phy¬ 
sician  acted  on  the  supposed  advice.  Carcinoma  of  uterus  or 


vagina  is  not  an  indication  for  abortion.  In  case  the  latter  is 
undertaken  for  any  cause,  at  least  three  days  should  be  de¬ 
voted  to  it.  He  describes  his  technic  and  states  that  it  is  not 
dangerous  and  the  loss  of  blood  is  not  excessive.  The  com¬ 
pletely  empty  uterus  does  not  bleed,  especially  when  large 
doses  of  ergot  are  given  in  the  after-treatment. 

48.  Treatment  of  Catarrhal  Gynecologic  Affections. 
Duhrssen  insists  on  the  importance  of  determining  the  exact 
source  of  the  catarrhal  secretion.  It  may  be  the  first  sign  of 
cancer,  lie  adds  that  catarrhal  affections  of  the  uterus  are  not 
always  due  to  gonorrheal,  tuberculous  or  septic  affections,  but 
may  be  the  result  of  mere  hyperplasia  of  the  uterine  mucosa. 
This  hyperplasia  may  be  due  to  disturbances  in  the  circulation, 
displacements,  nervous  influences,  or  be  a  reflex  from  chronic 
obphoriiis.  By  improving  the  circulation,  restoring  tone  to 
the  nervous  system,  etc.,  this  hyperplasia  may  be  restored  to 
normal  without  direct  intervention. 

50.  Deafmutism. — Bczold  thinks  that  in  rather  more  than 
half  of  all  cases  of  deafmutism  the  condition  is  acquired,  and 
generally  during  the  first  and  second  years  of  life.  He  has  en¬ 
countered  a  family  recently  in  which  two  children  were  deaf 
mutes,  as  also  both  parents  and  a  common  great  grandfather. 
He  warns  against  consanguineous  marriages  between  deaf 
mutes,  although  deaf  mutes  may  intermarry  under  other  cir¬ 
cumstances.  In  his  personal  experience,  74  out  of  233  cases  of 
acquired  deafmutism  were  consecutive  to  cerebrospinal  menin¬ 
gitis.  In  47  other  cases  there  was  precedent  cerebral  typhoid. 
Some  brain  process  was  noted  in  the  antecedents  of  51.9  per 
cent.;  scarlet  fever  in  18  per  cent.  In  4  cases  the  deafmutism 
was  referred  to  mumps;  in  13  to  inherited  syphilis;  in  G.4  per 
cent,  to  otitis  media,  and  in  3  per  cent,  to  a  fall  on  the  head. 
Me  found  traces  of  hearing  in  all  but  79  out  of  276  deaf  mutes 
examined.  In  cultivating  this  remnant  of  hearing  a  hand  mir¬ 
ror  is  a  great  assistance.  The  subject  watches  in  the  mirror 
the  lips  of  the  person  speaking  directly  into  his  ear.  It  is  nec¬ 
essary  that  this  training  should  be  individual,  not  in  class, 
especially  not  in  a  class  with  the  totally  deaf.  By  this  indi¬ 
vidual  instruction  the  deaf  mute  learns  to  speak  with  natural 
intonation. 
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(LI,  No  45.)  *Behavior  of  Blood  Corpuscles  in  Infections, 
etc. — Experimentelle  Untersuchungen  zum  Verhalten  der 
Blutkorperchen  bel  Infektions-  und  Intoxikations  Ver- 
suchen,  sowie  nach  Elnverleibung  von  Eiweisskorpern  und 
Heilseris.  J.  Arneth. 

Ueber  Pericystitis  nach  latenter  Perityphlitis.  K.  Walko. 

*Intravenose  Salizyl-Behandlung  und  rheumatische  Affektionen. 


F.  Kohler.  .  ,  , 

Fall  von  Lahmung  des  rechten  Obliquus  superior  mit  kontra- 
lateralen  Paraesthesien  der  linken  Gesichtshalfte,  erwor- 
benem  zerebralen  Nystagmus  und  Schwindelerscheinungen. 
Ausgang  in  Heilung  (paralysis  and  vertigo).  vollert. 
"Ueber  akute  Magen-Dilatation  (of  stomach).  E.  Hoffman. 
►Ueber  Heftpflasterverbande  bei  Ulcus  cruris  (adhesive  plaster 
dressings).  C.  Philip.  .. 

Origin  and  Fate  of  Leucocytes.— Per  Ursprung  und  die 
Schicksale  der  farblosen  Blutzellen.  M.  Askanazy.  (Com¬ 
menced  in  No.  44.)  „  .  „  .  „ 

Ueber  Syphjjis  maligna  mit  einem  Beitrag  zur  Kasuistik  der- 
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52.  Behavior  of  Red  Corpuscles  in  Infections,  Etc.  Arneth  3 
experimental  research  has  confirmed  the  existence  in  animals 
of  the  same  phenomena  as  occur  in  man  in  infections,  intoxica¬ 
tions,  etc.,  namely,  a  series  of  changes  in  the  blood  corpuscles, 
showing  that  they  become  used  up  in  the  course  of  the  morbid 
process.  The  eosinophiles  in  the  rabbit  behave  the  same  as  the 
neutrophiles  in  man. 

54.  Intravenous  Salicylic  Medication  and  Rheumatic  Affec¬ 
tions. — Behr  is  delighted  with  the  results  obtained  with  intra- 
venous  injection  of  the  salicylates,  according  to  Mendel’s  tech¬ 
nic.  It  is  most  effectual  in  acute  cases  of  rheumatic  affections, 
and  does  not  induce  sweating  as  when  administered  by  other 
routes.  Different  individuals  respond  differently  to  the  injec¬ 
tions.  He  cites  a  few  cases  from  his  experience.  In  one  an 
acute  articular  rheumatism  was  aborted  with  a  single  injection, 
as  also  a  case  of  acute  lumbago.  His  subjects  w  ere  all  tuber¬ 
culous,  with  the  exception  of  the  gardener’s  lumbago.  He  also 
advocates  external  application  of  the  salicylates  with  massage 
of  the  part. 
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5G.  Acute  Dilatation  of  the  Stomach. — Hofmann  reports  a 
case  which  demonstrates  that  it  is  possible  for  acute,  fatal 
dilatation  of  the  stomach  to  occur  without  any  previous  appre¬ 
ciable  stomach  trouble.  Also  that  in  the  lack  of  any  preceding 
history  of  the  case,  acute  dilatation  of  the  stomach  may  lead  to 
errors  in  diagnosis  which  may  entail  the  most  serious  conse¬ 
quences.  Y\  hen  uncontrollable  vomiting  develops,  associated 
with  circumscribed  dullness  predominating  in  the  left  half  of 
the  abdomen,  the  possibility  of  acute  dilatation  should  be 
borne  in  mind  and  the  stomach  should  be  emptied  with  the 
stomach  tube  and  rinsed.  Acute  dilatation  of  the  stomach 
seems  to  occur  preferably  in  young  subjects.  In  the  case  de- 
sciibed  the  patient  was  a  young  man  suffering  from  extreme 
thiist,  \  omiting  constantly  dark  brown  matter,  almost  mori¬ 
bund.  The  presumptive  diagnosis  was  partial  peritonitis  with 
encapsulated  exudate,  but  at  the  immediate  laparotomy  the 
stomach  was  found  distended  until  it  measured  18x25x34  cm. 
Six  quarts  of  fluid  were  evacuated,  containing  large  undigested 
pieces  of  cucumbers.  The  other  organs  appeared  to  be  normal. 
Death  soon  followed  and  postmortem  examination  showed  that 
the  head  of  the  pancreas  was  enlarged  and  abnormally  hard, 
with  multiple  islands  of  necrosis.  Unsuspected  atony  of  the 
stomach  had  probably  existed  for  some  time,  and  immoderate 
ingestion  of  cucumbers  had  induced  the  acute  dilatation. 

5,.  Adhesive  Plaster  Dressings  for  Leg  Ulcers.— Philip 
writes  from  Unna’s  clinic  to  recommend  the  use  of  adhesive 
plaster  which  has  a  part  left  free  from  the  adhesive  substance. 
This  free  part  is  placed  over  the  ulcer.  It  allows  the  secre¬ 
tions  to  percolate  through  it  while  the  adhesive  substance  on 
the  lest  of  the  plaster  holds  it  firm.  Such  a  dressing  can  be  ap¬ 
plied  in  a  few  minutes  and  is  not  changed  for  three  to  six  days. 
It  is  being  used  extensively  even  for  ulcers  as  large  as  5  to  12 
cm.,  substituting  the  “zinc  glue  dressing”  formerly  used. 
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Wiener  klinische  Rundschau,  Vienna. 

Last  indexed  page  10 96. 

No-  36-)  Beobachtlingen  fiber  den  Temperatur-Ver- 
PMgnose. rUJ)e Szaboky UDd  d‘6  Verwei'tung  desselben  bei  del 

61  (Nv0onTHehringUr  der  Menschentuberkulose  nach 

62  (Nr°W"9)  5iT,.T5p,husen(3emie  in  der  konigl.  bohm.  Landes- 

Gebar-  und  B  indelanstalt  im  Jahre  1902  und  1904  (Com 
„  menced  in  No.  37.)  J.  Dvorak.  ^ 

n„ntar?°^eSe  der  Ballen-Steine  vom  klinischen  Stanct- 
punkte.  (Commenced  in  No.  38.)  L.  Naxera. 

Wiener  klinische  Wochenschrift,  Vienna. 

Last  indexed  page  1209. 

^Hueppe'0  38’^  *ZUl'  SoziaPHysiene  der  Tuberkulose.  F. 

Flagellaten  ira  Magen  (in  stomach).  E.  Zabel. 

/ur  Kasuistik  der  Spondylitis  tuberculosa.  A.  Jehle. 
L,KrankeD^t ^E^I  ang  Vienna‘ — Die  “Heilstatte  fur  Lupus- 
(No.  39.)  ‘Foundation  and  Aims  of  Pediatrics.— Die  Grund- 
F^fherich  Zlele  der  modernen  Kinderheilkunde.  T. 

*Elsaernimgen  tt^er  Darn-Segregation  (of  urine).  R.  Lichten- 

*Zur  I'uberkulose  des  Zentrai-Nerven-Systems.  H.  Raubischek 
E' Schwarz  Verband  beI  Ulcus  cruris  (ectogan  dressing).  S. 

(No  40.)  ’Action  of  Radium  Rays  on  Nervous  System.— Die 
IlObersteiifer1'  Kadiumbestrahlung  auf  das  Nervensystem. 

•Die  Brfolge  der  Radikal-Operation  bei  Crural  Ilernien  nach 
der  Methode  von  F.  Salzer.  H.  Riedl  (Linz) 

Zur  Kenntnis  des  Diphtherie  Antitoxins  und  seiner  Beziehun- 
Sen  zum  Toxin.  E.  P.  Pick  und  J.  Schwoner. 

^  sonim^^E^r.lT  Wirkungen  des  Froschserums  (frog 

(No.  41.)  ‘Edema  in  Nephritis. — Die  Wassersucht  der  Nieren- 
kranken.  G.  Rovesi. 

IodLn  Springs. — Ueber  die  Jodquellen  in  Bad-Hall.  J.  Haiden- 
t  nailer. 

Ueber  eingreifende  Ohr-Onerationen  in  Lokal  iinasthesie  (local 
anesthesia  in  surgery  of  the  ear).  H.  Neumann. 

Sano  medicatus  als  innerllches  Medikament  und  seine  erweis- 
baren  W  irk  ungen.  Oefele. 

•Behandiung  der  Prostata-Hvpertrophie  bei  inkompletter  Harn- 
Retention  mit  Blasen-Dllhtatlon.  G.  Nicolicli. 
fNo.  42.)  Zur  Kenntnis  der  Malaria.  R.  Llehm 
•Diagnostic  Value  of  Blood  Count.— Zur  Frage  der  Verwertung 
dor  Blutkorperchenzahlung  fiir  die  Diagnostik  und  Indika- 
tionsstellung  bei  gynakologisehen  Erkrankungen  F  Neu¬ 
mann. 

fNo.  43.)  *Ztir  Inha  lations-Therapie.  R.  v.  Seiller. 

Ueber  die  Verwandtschaft  der  verschiedenen  Dvsenterie- 
Stamme  (relationship).  P.  Eisenberg. 

Pigmentation  of  Lids  New  Symptom  of  Exophthalmic  Goiter. — 
Ein  blsher  nicht  beachtetes  Symptom  der  Basedowschen 
Krankhelt.  S.  .Tellinek. 

Zur  Reaktion  des  normalen  Prostata-Sekrets.  F.  Schultz. 
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57  (No.  44.)  ‘Nervous  and  Mental  Affections  at  Puberty. — 

Ueber  Nerven-  und  Goisteserkrankungen  in  der  Zeit  der 

Geschlechtsreife.  G.  Anton. 

58  ‘Therapeutische  Versuche  mit  Radium  und  sensibilisiereuden 

Substanzen.  R.  Pollaud. 

89  Origin  of  Mononuclears  in  Inflammations. — Ueber  die  Iler- 

kunft  der  einkernigen  Exsudat  Zellen  bei  Entzundungen.  G. 

Schwarz. 

90  Zur  Symptomatologie  der  Venen-Thrombose.  F.  Forster. 

91  Ueber  neuere  Vorkehrungen  zur  Bekampfung  der  Tuberkulose 

(war  against  tuberculosis).  L.  Teleky. 

92  (No.  45.)  ‘Experimentelles  iiber  die  Obstipation.  K.  Glaess- 

ner. 

93  History  of  Medicine  in  the  Curriculum. — Die  Geschichte  der 

Medizin  als  akademischer  Lehrgegenstand.  M.  Neuburger. 

94  Experiences  with  Artificial  Delivery. — Einieitung  der  kuust- 

lichen  Friihgeburt  bezw.  des  Abortus  in  den  Jahren  1898 

bis  1.  Juli  1904.  E.  Gailatla  (Laibach). 

95  (No.  46.)  ‘Ueber  .Spinalanalgesie.  M.  Silbermark. 

96  Die  hiimoiytische  Wirkung  des  Sublimats.  L.  Detre  und  J. 

Sellei.  (Commenced  in  No.  45.) 

,,  97  (No.  47.)  Scliwerer  Fall  von  traumatischem  Tetanus  geheilt 

dtirch  Dural-Infusion  von  Behringschem  Tetanusserum.  J. 

Gobiet. 

98  ’Vaccination  Under  Red  Light. — Impfreaktion  unter  Rotlicht. 

C.  Rosier. 

64.  Hygiene  of  Tuberculosis.— This  article  was  presented  by 
Hueppe  at  the  English  Hygienic  Congress  last  July.  He  em¬ 
phasizes  the  impetus  given  to  a  tuberculous  process  by  inhala¬ 
tion  of  dust,  citing  the  experiences  at  Vienna,  which  seems  to 
be  the  “Windy  City”  of  Europe.  During  the  last  decade  the 
deaths  from  tuberculosis  per  10,000  inhabitants  were  4G.4,  in 
contrast  to  the  23.1  at  Berlin  and  17.7  at  London.  He  states 
that  as  long  ago  as  1887  he  called  attention  to  the  way  in  which 
when  one  disease  seems  to  be  diminishing  in  frequency  another 
may  vicariously  increase.  As  the  mortality  from  pulmonary 
tuberculosis  has  declined  in  Prussia,  for  example,  the  deaths 
from  other  lung  affections  have  increased,  raising  the  total 
proportion  to  49  and  to  50.4  for  the  German  empire.  By 
strengthening  the  resisting  powers  we  not  only  .combat  tuber¬ 
culosis,  but  all  other  lung  affections.  The  importance  of  this, 
however,  does  not  seem  to  be  realized  by  the  very  short-sighted 
bacteriologic  orthodoxy.  Social  hygiene  should  combat  the 
three  factors  of  tuberculosis — the  predisposition,  the  germ  and 
the  environment — all  variable  quantities.  The  semicentennial 
of  the  pioneer  Brehmer  sanatorium  assembled  numbers  of  old 
patients,  permanently  cured  for  years,  long  before  the  tubercle 
bacillus  had  been  discovered.  He  adds  that  he  has  succeeded 
in  inducing  a  hypersensitive  reaction  in  animals,  so  intense 
that  fatal  tuberculosis  with  infiltration  and  tuberculization 
of  the  tissues  occurs  in  twenty  hours,  instead  of  the  protracted 
process  hitherto  observed.  He  is  confident  that  this  will  aid  in 
the  study  of  the  various  factors  of  immunization.  He  has  fur¬ 
ther  established  that  bacteria  can  remain  latent  and  viable  in 
the  interior  of  the  organism  for  a  much  longer  period  than 
hitherto  admitted.  Pathogenic  bacteria  can  persist  latent  a 
long  time  even  after  specific  immunization  of  the  organism. 
The  greatest  danger  for  infection  and  acquirement  of  the  pre¬ 
disposition  to  tuberculosis  lies  in  the  blossoming  time  of  life. 

66.  Tuberculous  Spondylitis. — Jehle  reports  several  cases  to 
illustrate  the  various  clinical  pictures  that  may  be  presented 
in  this  disease.  It  may  occur  in  children  in  an  unrecognized, 
latent  form.  In  one  case  a  slight  deviation  of  the  head  to  one 
side  was  long  the  only  symptom. 

68.  Modem  Pediatrics. — This  address  was  read  at  the  St. 
Louis  Congress  of  Sciences  last  September.  Escherich  expa¬ 
tiated  on  the  pathology  of  the  child  as  it  varies  at  different 
periods  of  growth.  The  first  period  is  distinguished  by  the  in¬ 
tensity  of  cell  proliferation.  The  skin,  mucosae,  organs,  etc., 
are  still  undeveloped  and  are  easily  traversed  by  germs,  so 
that  the  new’born  infant  is  peculiarly  susceptible  to  pyogenic 
and  other  infections.  The  high  infant  mortality  is  mainly  due 
to  the  functional  weakness  of  the  still  imperfectly  developed 
vital  organs.  The  rapid  growth  of  the  brain  during  the  first 
year  is  frequently  accompanied  by  abnormal  sensitiveness  of 
the  nervous  system.  The  skin  and  mucosae  are  likewise  still 
extremely  sensitive,  and  the  tendency  to  pyogenic  infections 
still  persists.  From  two  to  five  the  pathology  is  largely  the  re¬ 
sult  of  defective  ossification  and  of  the  habit  of  creeping  on 
the  floor  and  putting  things  in  the  mouth.  Local  and  miliary 
tuberculosis  and  acute  poliomyelitis  are  peculiarly  frequent 
during  this  period  of  growth,  and  defective  development  of  the 
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brain  becomes  apparent.  From  6  to  puberty  the  pathology  is 
that  of  school  life,  contact  infections  and  traumatic  affections; 

-  it  is  possible  that  the  vigorous  play  of  the  muscles  at  this  age 
may  set  up  inflammation  of  the  appendix.  Tuberculosis  be¬ 
comes  less  frequent,  but  a  new,  dangerous  infectious  disease 
appears,  acute  articular  rheumatism  with  its  sequelce.  The 
pathology  of  puberty  is  generally  restricted  to  females,  chloro¬ 
sis,  hysteria,  psychoses,  heart  affections.  In  other  respects  the 
morbidity  is  that  of  adults.  Study  of  the  pathology  of  each 
of  these  five  periods  of  growth  permits  intelligent  prophylaxis. 

69.  Luys’  Urine  Segregator. — This  little  instrument  described 
in  The  Journal,  xxxix,  page  173,  1902,  is  highly  commended  by 
Lichtenstern,  who  is  using  it  extensively.  The  operation  or 
necropsy  or  the  progress  of  the  case  has  always  corroborated 
its  findings.  It  is  a  simple,  reliable,  aseptic  and  harmless 
procedure,  and  affords  valuable  information.  When  exact 
bacteriologic  examination  is  necessary,  catheterization  of  the 
ureters  is  sometimes  preferable,  as  the  urine  in  using  the 
separator  has  to  traverse  the  bladder,  and  the  findings  may  be 
thus  vitiated. 

70.  Tuberculosis  of  Central  Nervous  System.— Raubitschek 
states  that  he  has  been  able  to  discover  axis  cylinders  even  in 
the  midst  of  tuberculous  caseous  patches.  This  discovery  has 
been  rendered  possible  by  the  new  Bielschofsky  technic.  It  ex¬ 
plains  the  almost  symptomless  course  of  the  solitary  tubercles 
in  many  cases  of  tuberculous  meningitis.  It  also  explains  why 
even  large  tubercles  in  the  brain  never  induce  focal  symptoms 
to  the  same  extent  as  tumors  of  other  kinds  at  the  same 
points. 

72.  Action  of  Radium  on  Nervous  System. — Obersteiner  has 
been  exposing  30  white  mice  to  the  action  of  radium  bromid 
for  from  one  to  four  days.  All  exhibited  symptoms  indicating 
severe  disturbances  in  the  central  nervous  system,  convulsions, 
paralyses,  turning  around  in  a  circle,  trophic  disturbances, 
such  as  panophthalmitis  or  necrosis  of  nose,  ears  or  extremities. 
Histologic  examination  of  the  nerve  tissue  showed  notable 
changes  and  also  great  disturbances  in  the  circulation,  with 
frequent  hemorrhagic  foci. 

73.  Salzer’s  Radical  Operation  for  Femoral  Hernia.— Riedl 
reports  the  results  in  188  cases  of  femoral  hernia  treated  by 
Salzer’s  technic  since  1894.  All  but  46  were  women.  The  pro¬ 
portion  of  permanent  cures  is  92.5  per  cent.  The  proportion  of 
permanent  cures,  after  simple  herniotomy,  was  merely  59.4  per 
cent,  of  the  total  90  cases.  The  chief  feature  of  the  Salzer 
technic  is  that  the  femoral  ring  is  closed  with  a  flap  taken 
from  the  pectineal  fascia.  When  the  detailed  description  was 
published  in  the  Centralbl.  f.  Chirurgie,  1899,  Brenner  reported 
91.8  per  cent,  permanently  cured  out  of  63  patients  thus  oper¬ 
ated  on. 

76.  Edema  in  Nephritis. — Kovesi  describes  the  chain  of  phe¬ 
nomena  resulting  in  edema  in  nephritic  subjects,  and  proclaims 
anew  the  importance  of  the  dilution  test  as  a  means  of  deter¬ 
mining  the  functional  incapacity  of  the  kidneys  even  before 
edema  develops.  This  test  was  described  in  these  columns, 
xxxviii,  page  1338. 

80.  Treatment  of  Hypertrophied  Prostate  with  Incomplete 
Retention  of  Urine  and  with  Dilatation  of  the  Bladder.— Nico- 

lich’s  unfavorable  experiences  with  the  usual  methods  of  treat¬ 
ing  this  condition  compelled  him  to  seek  a  better  one  for  the 
treatment  of  a  particularly  severe  case  in  a  man  of  67.  The 
bladder  reached  nearly  to  the  umbilicus  and  there  was  noctur¬ 
nal  incontinence.  He  performed  suprapubic  cystotomy  and  ex¬ 
cised  the  middle,  obstructing  lobe  of  the  prostate  through  the 
bladder.  He  then  packed  the  bladder  with  gauze.  This  stretched 
the  walls,  arrested  hemorrhage  from  the  wound  in  the  prostate, 
and  drained  the  bladder  by  absorbing  the  urine  as  fast  as  it 
entered.  He  changed  the  gauze  daily,  using  less  and  less  each 
time,  and  removed  it  entirely  on  the  eighth  day.  The  perma¬ 
nent  catheter  was  not  required.  Within  a  month  the  patient 
was  urinating  normally,  and  the  wound  was  finally  closed 
about  the  fiftieth  day. 

82.  Blood  Count  in  Gynecology. — In  the  material  at  Chro- 


bak’s  clinic  leucocytosis  of  15,000  almost  invariably  proved  to 
be  a  sign  of  suppuration,  although  the  latter  sometimes  oc¬ 
curred  without  it.  Even  11,000  to  15,000  were  suggestive  fig¬ 
ures.  Extrauterine  abortion  was  generally  accompanied  by 
moderate  leucocytosis,  and  acute  torsion  of  a  cyst  by  consid¬ 
erable  hyperleucocytosis. 

83.  Inhalation  in  Therapeusis. — Seiller’s  experiences  were 
very  favorable  with  various  pulmonary  affections  treated  by 
inhalation  of  medicated  sprays.  He  found  it  possible  to  dis¬ 
pense  with  all  other  medication  in  many  cases  of  bronchitis, 
bronchial  asthma  and  acute  laryngitis.  The  effect  was  almost 
magical  in  very  severe  cases  of  croupous  pneumonia  with  weak 
heart  and  distressing  dyspnea.  The  inhalations  relieved  the 
symptoms,  but  did  not  seem  to  affect  the  course  of  the  disease. 
He  gives  the  particulars  of  his  tests  with  various  drugs. 

87.  Nervous  and  Mental  Affections  at  Puberty. — Anton  has 
classified  3,720  cases  according  to  age  and  also  according  to  the 
first  manifestations  of  the  nervous  or  mental  trouble.  He 
further  describes  the  special  symptoms  of  the  puberty 
psychoses,  especially  what  he  calls  “perseveration”  and  “never 
finishing.”  He  comments  on  the  symptoms  due  to  the  lack  of 
normal  relations  between  the  nervous  system,  the  brain  and 
the  rest  of  the  body.  He  defines  hysteria  as  due  to  a  lack  of  the 
normal  relations  between  the  dynamics  of  the  cerebrum  and  the 
physical  body.  These  relations  differ  in  the  child  and  in  the 
adult.  The  disturbances  of  puberty  are  sometimes  the  result 
of  injuries  to  the  head,  of  intoxications  from  within  or  with¬ 
out,  or  of  disturbances  in  the  thymus  gland.  Treatment  should 
aim  to  prevent  degeneration  and  to  promote  hygiene.  This 
hygiene  should  commence  before  birth  and  be  particularly  en¬ 
forced  during  school  life.  Sexual  morality  is  an  important 
hygienic  institution  for  the  prevention  of  nervous  and  mental 
pathology.  The  physician  should  watch  for  the  appear¬ 
ance  of  nervous  irritability,  for  the  crises  in  the  sexual  life 
and  for  the  periodical  fluctuations  in  the  mental  and  moral 
spheres.  Disturbances  during  puberty  being  frequently  due  to 
acquired  or  inherited  intoxication  and  morbid  metabolism, 
Anton  sometimes  applies  energetic  diaphoresis.  An  experience 
of  ten  years  has  more  and  more  confirmed  its  efficacy.  In  the 
stuporous  and  catatonic  forms,  systematic  saline  infusion  has 
frequently  proved  extremely  beneficial.  Some  patients  are 
cured  by  a  change  of  climate,  especially  to  the  mountains.  The 
life  of  the  neuron  axis  being  a  great  chain  of  simple  and  com¬ 
plex  reflexes,  it  is  possible  to  therapeutically  influence  the 
organism  by  systematically  eliciting  suitable  reflexes.  Morbid 
distress  can  often  be  dispelled  by  application  of  heat  to  the 
back  of  the  neck.  Massage  of  painful  nerves  in  the  neck  will 
sometimes  banish  severe  headache.  Painful  stomach  cramps 
may  be  cured  by  a  mild  steam  douche  in  the  umbilical  region. 
The  sensation  of  excessive  fatigue  may  sometimes  be  dispelled 
by  merely  tapping  the  muscle,  or  nervous  vertigo  be  relieved 
by  energetic  compression  of  the  head.  The  peculiar  reflex  con¬ 
nections  between  the  nose  and  the  genitalia  are  well  known. 
All  these  reflex  phenomena  are  subject  to  individual  variations, 
and  the  physician,  by  these  simple  reflexes,  is  able  to  influence 
the  nervous  system,  and  should  study  to  utilize  this  “reflex 
therapy.”  He  should  bear  in  mind  that  a  family  is  liable  to 
contain  some  person  who  has  a  nerve-racking  influence.  Home¬ 
sickness  is  another  frequently  overlooked  factor.  The  task  of 
the  physician  is  to  bring  the  subject  into  normal  relations 
between  mind  and  body,  between  psyche  and  environment.  He 
should  not  be  allowed  to  yield  to  the  impulse  for  self-isolation, 
nor  to  the  influence  of  stronger  morbid  wills,  nor  to  com¬ 
panionship  with  degenerates.  A  periodical  fluctuation  of  the 
entire  nerve  condition  is  frequently  noticeable.  Well-chosen 
work  is  an  important  feature  of  the  medical  training,  but  the 
final  occupation  should  not  be  selected  until  after  the  crisis 
of  puberty  is  past,  as  not  until  then  is  a  final  decision  possible 
as  to  the  definite  personal  equation. 

88.  Radium  Treatment. — The  conclusions  of  the  research  and 
experience  at  Kreibich’s  clinic,  Graz,  in  respect  to  the  therapeu¬ 
tic  efficacy  of  radium,  are  that  its  destructive  action  on  the 
tissues  is  analogous  to  that  of  electric  light  or  sunlight,  not 
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elective  for  neoplastic  tissues  and  not  affecting  deep-lying 
tissues  without  superficial  action.  Preliminary  injections  of 
eosin  do  not  enhance  the  effect.  The  destruction  of  tissue  per¬ 
sists,  long  after  suspension  of  treatment,  and  the  defects  are 
remarkably  slow  in  healing.  Hemangiomata  are  cured  by  the 
radium  rays,  as  the  coagulation  induced  in  the  blood  over  the 
exposed  area  spreads  to  the  adjoining  region  and  the  thrombi 
become  organized.  Radium  is  inconstant  in  its  action,  and  does 
not  permit  of  exact  dosage.  On  the  other  hand,  it  was  found 
that  intracutaneous  injection  of  1  per  1,000  eosin  increased  the 
power  of  absorption  of  the  skin  in  respect  to  direct  sunlight. 
Superficial  ulcerations  healed  under  this  treatment  very  rapidly, 
but  lupus  did  not  seem  to  be  affected. 

92.  Experimental  Study  of  Obstipation. — Glaessner  re¬ 
sected  a  long  piece  of  the  intestine  in  dogs,  reversed  it  and 
sutured  it  again  in  place.  The  feces  wTere  not  passed  along  in 
this  stretch  of  the  gut,  and  severe  obstipation  was  the  result. 
The  nitrogenous  elements  in  the  urine  increased  progressively. 
The  ammonia  also  increased  after  a  defecation,  sometimes  to 
double  the  previous  proportion,  but  sank  again  to  normal 
after  the  next,  commencing  to  rise  again  at  once  thereafter. 

95.  Spinal  Analgesia. — This  article  describes  the  experiences 
with  spinal  analgesia  in  232  cases  at  Mosetig’s  clinic,  Vienna. 
It  was  found  efficient  for  all  operations  in  the  groin,  on  the 
genital  and  urinary  organs  and  on  the  legs,  and  can  be  used 
without  hesitation  for  all  subjects  over  16.  It  is  no  more  dan¬ 
gerous  than  inhalation  anesthesia,  while  it  does  not  change 
the  parts  like  the  infiltration  technic.  It  will  be  found  a  most 
valuable  substitute  for  general  narcosis  for  debilitated  and 
elderly  subjects.  The  only  proviso  is  that  no  drug  so  toxic  as 
cocain  should  be  used.  From  1  to  2  c.c.  of  a  3  per  cent,  solu¬ 
tion  of  beta  eucain  in  distilled  water  wrere  injected  into  the 
dural  sac  after  from  3  to  5  c.c.  of  the  cerebrospinal  fluid  had 
been  allowed  to  escape.  The  analgesia  lasted  from  twenty-five 
minutes  to  an  hour  and  forty  minutes.  It  was  so  complete  in 
170  cases  that  there  was  no  sensation  except  that  of  pressure 
during  the  incisions  and  traction  on  the  soft  parts  and  nerves. 
ISTo  by-effects  were  observed  in  79.5  per  cent,  of  the  subjects. 
When  the  operation  vTas  undertaken  in  silence  without  asking 
the  subject  if  he  felt  nauseated,  etc.,  it  proceeded  without  dis¬ 
turbances,  or  if  any  occurred  they  were  slight  and  transient. 
The  toxic  symptoms  indicated  bulbar  irritation,  and  in  5  cases 
there  was  dyspnea,  dilatation  of  the  pupils,  cold  sweat  and 
small  pulse,  with  tremor  of  the  muscles  in  2.  A  few  drops  of 
chloroform  soon  dispelled  these  phenomena.  They  occurred  ex¬ 
clusively  in  persons  under  16  or  in  hard  drinkers.  The  recov¬ 
ery  was  so  rapid  that  the  operation  did  not  have  to  be  inter¬ 
rupted.  The  article  concludes  with  the  statement  that  the 
greater  the  experience  with  spinal  analgesia  the  more  uncondi¬ 
tional  the  appreciation. 

98.  Vaccination  Under  Red  Light. — Rosier  refers  to  Gold- 
mann’s  recent  communication  in  regard  to  the  favorable  result 
of  vaccination  under  red  light.  He  then  reports  still  more 
favorable  experiences  with  the  red  light.  A  group  of  250  sol¬ 
diers  were  vaccinated  as  usual  by  daylight.  The  spot  was 
then  dressed  with  four  layers  of  gauze  dyed  red  with  cochineal, 
covered  with  a  protecting  shield  of  red  gelatin,  and  the  whole 
fastened  with  a  single  thickness  of  cotton  also  dyed  red.  An¬ 
other  group  of  42  men  were  vaccinated  and  the  spot  vTas  pro¬ 
tected  with  the  same  shields  and  outer  dressing  without  the 
gauze  inside.  Another  group  of  about  250  men  were  vaccin¬ 
ated  at  the  same  time  and  no  dressings  applied.  The  results 
demonstrate  in  his  opinion  that  the  pustule  runs  a  typical 
course  under  the  red  light,  but  that  it  is  much  milder  than 
usual  and  all  complications  are  avoided.  He  was  encouraged 
by  the  results  observed  to  treat  two  severe  horse  bites  on  the 
arm  by  exposure  to  red  light.  A  red  gelatin  shield  was 
placed  over  the  wound  and  left  exposed  when  the  arm  was 
dressed.  The  patients  lay  in  beds  near  a  window,  the  red 
window  in  their  dressings  turned  to  the  light  and  exposed  to 
direct  sunlight  for  an  hour  daily.  The  wounds  healed  remark¬ 
ably  quickly.  It  seemed  as  if  the  red  light  checked  the  growth 
and  activity  of  pyogenic  cocci. 


Gazzetta  degli  Ospedali,  Milan. 

Last  indexed  paye  1829. 

99  (XXV,  No.  112.)  *Simpatectomie  utero-ovariche.  G.  Foschini. 

100  Cisti  dermoide.  G.  Cavazzani. 

101  Sul  meccanismo  della  Inllammazione.  A.  Curcl. 

102  Tachiolo  uella  otite  media  purulenta  cronica  (silver  fluorid). 

De  Simoni. 

103  (No.  115.)  Sulle  polinevriti.  De  Renzl.  Clinical  lecture. 

104  Intorno  a  275  ernle  inguinali  curate  coi  processi  del  Bassini, 

del  Postempski  e  del  Mugnal.  G.  Barbrantl. 

105  (No.  118.)  Intorno  al  valore  diagnostieo  della  tubercolina. 

C.  Mastri. 

10G  Catgut  Claudius.  F.  Fabris. 

107  La  cura  iodica  nell’  infezioue  carbonchiosa  (in  anthrax).  G. 

Li  Destri. 

108  (No.  121.)  La  terapia  specifics  della  tuberculosi  e  ia  sua 

vaecinazione.  E.  Maragliano.  See  page  971,  vol.  xlii. 

109  Rinite  fetida  da  bacillo  piogene  fetido.  A.  De  Simoni. 

110  *Contributo  alia  cura  dell’  epilessia  per  mezzo  delle  iniezloni 

di  estratto  oleoso  di  sostanza  cerebrale  (Cefalopina).  P. 
Soleri. 

111  (No.  124.)  L'emoantitossina  nella  cura  della  tubercolosi  pol- 

monare.  G.  Niccolini. 

112  Tubercolosi  reumiatica.  A.  Banelletti. 

113  (No.  127.)  La  percussione  uni-digitale.  E.  Caccianiga. 

114  La  malattia  di  Dercum.  G.  Migliacci. 

115  Intorno  a  2  scimmie  tubercolose  (monkeys).  Marzagalli  and 

Figari. 

116  La  sieroterapia  nella  cura  delle  adenopatie  tubercolari.  G. 

Ricci. 

117  La  spondilite  infettiva.  L.  Fracassini. 

118  (No.  130.)  Fevers  of  Unknown  Origin. — Sulle  febbri  di  origine 

nascosta.  C.  Bozzolo.  See  page  1731. 

119  Intervento  chirurgico  nell’  uleera  rotonda  dello  stomaco  e 

nel  pilorosnasmo.  D.  Maragliano. 

120  Pernieiosa  tifosa. — Contributo  alio  studio  dell  fagocitismo 

nell’  infezione  malarica.  B.  Ferruccio. 

121  Spondilosi  Rizomelica.  A,  Curcio. 

99.  Utero-Ovarian  Sympathectomy. — Ruggi  attributes  to  the 
pelvic  plexus  many  of  the  disturbances  in  the  gyneoologic 
sphere,  trophic,  motor  and  sensory.  This  plexus  transmits  the 
peripheral  stimuli  to  the  brain,  and  if  this  transmission  can 
be  interrupted,  then  the  severe  pains  in  many  instances  can 
be  abolished.  Partial  resection  of  the  pelvic  plexus  is  indi¬ 
cated,  in  his  opinion,  when  severe  pains  persist  after  surgical 
intervention  has  proved  ineffectual  to  cure,  or  the  organs  are 
apparently  entirely  or  nearly  sound.  Up  to  1900  he  had  per¬ 
formed  this  operation,  on  one  or  both  sides,  on  9  women  who 
had  previously  submitted  to  various  mutilating  gynecologic 
operations  without  relief  from  their  severe  pains  in  the  pelvic 
viscera.  Cavazzani  has  also  performed  the  operation  five 
times,  and  Foschini  here  reports  3  additional  cases.  The  re¬ 
sults  in  every  instance  have  been  the  permanent  relief  of  pa¬ 
tients  from  their  sufferings,  as,  he  remarks,  was  to  be  expected 
from  the  anatomy,  physiology  and  pathology  of  the  parts.  In 
his  3  patients  a  constant  symptom  was  the  exacerbation  of  the 
pain  when  the  abdomen  was  palpated  along  the  psoas  muscle. 
In  one  other  case  on  record  the  pain  here  was  spontaneous  and 
severe.  He  is  convinced  that  this  operation  of  sympathectomy 
should  supplant  ovariectomy  in  many  cases  in  which  the  lat¬ 
ter  is  supposed  to  be  indicated.  Experimental  research  has 
rendered  it  probable  that  the  genital  function  is  gradually  lost 
after  bilateral  resection  of  the  pelvic  plexus,  but  the  pain — 
which  frequently  persists  after  ovariectomy— is  cured,  and  the 
patient  is  spared  useless  mutilation  of  organs.  His  patients 
were  18,  25  and  44  years  old.  The  first  patient  presented  pel¬ 
vic  neuralgia,  the  viscera  normal.  The  second — a  hysteric  epi¬ 
leptic — had  been  treated  by  ovariectomy  and  later  by  hysterec¬ 
tomy,  but  the  pains  persisted  until  relief  was  obtained  by  bi¬ 
lateral  resection  of  the  plexus.  Examination  was  negative  in 
the  third  patient,  but  the  attacks  of  pain  in  the  pelvis  recurred 
with  progressive  intensity,  and  were  completely  conquered  by 
bilateral  resection  of  the  plexus. 

110.  Treatment  of  Epilepsy  with  Brain  Substance. — Soleri 
has  been  using  in  7  cases  of  epilepsy  and  in  a  larger  number  of 
neurasthenics  an  oily  extract  of  brain  substance  (cephalopin) , 
as  a  therapeutic  measure.  He  found  that  it  had  an  unmistak¬ 
able  and  effectual  action  in  reducing  the  nervous  excitability, 
even  after  failure  of  other  extracts  of  brain  substance.  There 
were  never  any  symptoms  of  intolerance;  all  the  patients  felt 
better  and  increased  in  weight.  He  injected  from  1  to  2  or 
even  5  c.c.  every  second  day,  for  nearly  two  months.  The  ex¬ 
tract  is  prepared  with  oil;  it  is  stable  and  free  from  albumin 
to  coagulate  while  it  contains  a  large  proportion  of  lecithin. 
It  is  prepared  at  Maragliano’s  Institute  for  Infectious  Diseases 
at  Genoa,  and  is  standardized  with  1,000  anticonvulsion  units 
per  c.c. 
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In  presenting  my  address,  which  custom  has  made 
one  of  the  duties  of  the  presiding  officer,  I  shall  depart 
somewhat  from  the  practice  of  my  predecessors,  and  in¬ 
stead  of  bringing  before  you  some  medical  question 
based  on  my  own  work,  or  attempting  a  discussion  of 
some  topic  now  of  active  interest,  I  shall  take  you  to  the 
backwoods  and  try  and  interest  you  in  the  life  and  ex¬ 
ploits  of  a  pioneer  physician,  a  life  whose  tine  moral 
and  intellectual  fiber,  I  venture  to  assert,  has  much  that 
is  worthy  of  our  consideration  and  respect. 

I  shall  not  be  able  to  point  out  any  such  monumental 
work  as  was  left  behind  by  Daniel  Drake  in  his  “Dis¬ 
eases  of  the  Mississippi  Valley.”  Indeed,  I  have  little  to 
tell  that  is  strictly  medical  or  surgical  history,  but  I 
hope  to  depict  one  of  high  scientific  attainments  and 
true  culture  with  all  the  elements  of  character  which 
become  the  physician  and  the  man.  Our  wandering 
course  will  be  a  long  one,  and  you  will  find  yourself  far 
afield  as  we  cross  over  mountains  and  through  the  wilder¬ 
ness,  and  float  down  rivers  whose  banks  conceal  the  dan¬ 
ger  of  ever-hostile  Indians,  until  at  last  our  winding  way 
will  lead  to  the  small  French  village  of  St.  Louis,  under 
its  last  French  Governor,  Zenon  Trudeau.  The  courage 
of  our  hero  in  danger,  his  resourcefulness  in  difficulties, 
and  his  unfailing  amiability  and  sweetness  of  character 
made  him  beloved  by  all  who  came  in  contact  with  him 
— and  makes  him  a  worthy  predecessor  of  the  great  pro¬ 
fession  of  this  great  city — a  worthy  son  of  France,  the 
great  country  which  gave  him  birth,  and  certainly  en¬ 
titles  him  to  a  place  as  bon  camarade  among  the  fel¬ 
lows  of  the  American  Surgical  Association. 

My  information  on  the  subject  of  my  sketch  has  been 
largely  obtained  from  a  paper  by  Eugene  Bliss  of  Cin¬ 
cinnati,  presented  to  the  American  Antiquarian  Society, 
and  from  the  collection  of  papers  relating  to  the  settle¬ 
ment.  of  Gallipolis,  collected  and  arranged  by  John  M. 
Newton,  and  now  in  the  Cincinnati  Historical  Society, 
and  a  pamphlet  on  the  “First  Scientist  of  the  Mississippi 
Valley,”  by  W.  V.  Byars.  From  all  of  these  I  have 
freely  drawn. 

Antoine  Francois  Saugrain  (de  Vigni)  was  born  in 
Paris  Feb.  17,  1763.  He  came  from  a  long  line  of 
“librarians,  booksellers  and  printers,”  who,  as  far  back 
as  Charles  IX  and  Henry  of  Navarre  had  served  the 
royal  family  of  France.  The  de  Vigni,  which  was  but 
occasionally  used,  seems  to  be  explained  from  the  cus¬ 
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tom  at  that  time  in  vogue  in  Paris  of  sending  children 
to  nurse  into  the  country,  and  on  their  return  they  were 
known  by  the  name  of  the  village  in  which  they  had 
lived.  Little  is  known  of  his  early  life,  but  it  is  evident 
he  was  given  a  thorough  general  scientific  education,  and 
that  he  studied  “chemistry,  mineralogy  and  physic.”  His 
general  scientific  knowledge  stood  him  in  good  stead  in 
the  wilderness  and  he  was  ever  ready  to  put  it  to  the 
most  practical  use  in  his  daily  wants.  His  knowledge  of 
mineralogy  made  his  advice  often  called  for  in  the  devel¬ 
opment  of  the  mines  in  the  Ohio  Valley.  He  supplied 
himself  with  ink  from  a  natural  chalybeate  water  and 
an  infusion  of  white  oak  bark,  and  when  in  need  of  a 
fire  lighted  it  from  a  lens  made  by  two  watch  crystals 
with  clear  water  between.  Wherever  he  found  himself 
he  established  furnaces  and  chemical  laboratories  and 
had  his  electric  batteries,  and  in  time  of  leisure  he  made 
thermometers  and  barometers,  which  he  readily  sold. 
He  was  most  observant  of  the  resources  of  the  country 
and  its  inhabitants,  and  has  left  acute  comments  on 
both. 

He  probably  never  practiced  in  Paris,  for  about  the 
time  his  studies  were  completed  his  family,  who  were 
royalists,  were  compelled  to  flee  across  the  Rhine,  and 
for  a  time  he  did  not  know  their  whereabouts.  Learn¬ 
ing  of  a  party  of  French  coming  to  America,  he  joined 
them,  and  seems  to  have  entered  the  service  of  the  King 
of  Spain,  for  we  soon  find  him  engaged  in  mineralogic 
investigations  in  Mexico,  the  friend  of  the  viceroy,  Don 
Galvez.  This  viceroy  Humboldt  calls  “the  enlightened 
Galvez.”  After  his  death  Saugrain  returned  to  France, 
but  was  never  afterward  able  to  shake  himself  free  from 
ihe  attraction  which  the  life  in  the  wilds  possessed  for 
him.  In  1787  we  learn  from  Brissot  de  Warville  that 
Saugrain  again  came  to  America  with  a  M.  Piquet,  a 
French  philosopher,  fully  imbued  with  the  ideas  of  Ros- 
seau  then  in  vogue  on  the  “Rights  of  Man,”  and  who 
believed  in  the  “primitive  innocence  and  goodness  of  the 
children  of  the  forest.”  The  two  dined  the  night  before 
they  left  Paris  with  Dr.  Guillotin,  who  had  married 
Saugrain’s  sister,  and  who,  at  that  time,  was  undisturbed 
by  his  future  celebrity.  Piquet  was  a  botanist,  and  Ken¬ 
tucky  and  the  valley  of  the  Ohio  were  their  objective 
points  for  the  purpose  of  studying  the  flora  and  probably 
also  to  ascertain  the  feasibility  for  a  French  colony. 
They  reached  Fort  Pitt,  too  late  to  go  down  the  river, 
and  “established  themselves  in  an  abandoned  cabin  a 
few  miles  away.”  They  suffered  greatly  from  the  cold 
and  lived  principally  on  “venison  and  potatoes.”  In 
spite  of  their  hardships  they  busied  themselves  with  their 
scientific  work.  Saugrain  examined  mines  in  the  neigh¬ 
borhood  and  found  iron,  lead,  copper  and  silver.  With 
his  hydrostatic  scales  he  determined  the  weight  and 
density  of  the  various  kinds  of  wood  and  tested  their 
capacity  for  the  production  of  potash ,  cornstalk  ho 
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found  the  richest.  March  10,  1788,  the  two  set  out  down 
the  Ohio.  Piquet  did  not  find  that  his  humanitarian 
views  of  the  Indian  worked  out  in  actual  practice,  for 
they  soon  killed  and  scalped  him.  Dr.  Saugrain  has  left 
a  record  of  the  trip.1 

My  Friends: — The  ice  having  caught  us  at  Pittsburg,  you 
know  that  we  were  obliged  to  remain  there  the  space  of  four 
months,  and  that  in  the  end,  the  Ohio  having  opened,  we  saw 
with  regret  our  first  boat  depart,  carried  away  by  the  ice.  We 
had  another  one  made,  in  which  we  embarked  to  the  number 
of  four,  to  wit:  M.  Pique  and  Raguet,  French;  Pierce,  Ameri¬ 
can,  and  myself.  We  set  out  from  Pittsburg  March  19,  1788. 
We  stopped  at  Wheeling  (Woulige)  and  at  Muskingum,  and 
at  Limestone  (now  Maysville),  a  place  where  a  fine  town 
should  be  built;  in  short,  we  continued  our  voyage  without 
accident  until  March  24,  always  admiring  both  banks  of  the 
Ohio,  which  in  places  are  magnificent.  But  on  March  24,  at  half¬ 
past  4  in  the  afternoon  nearly,  being  opposite  the  Big  Miami, 
as  the  wind  had  thrown  us  a  little  on  the  shore  of  the  Ohio,  on 
the  Pennsylvania  side,  and  while  we  were  preparing  to  put  our¬ 
selves  rather  more  out  in  the  current  to  go  faster,  M.  Pique 
called  my  attention  to  aflatboat  which  was  on  the  same  bank. 
Alas!  He  was  far  from  thinking  this  same  boat  would  cause 
his  death.  As  we  were  getting  away  from  the  shore  mentioned 
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to  gain  the  stream,  we  heard  ourselves  called  by  the  Indians, 
who  at  the  same  time  fired  on  us.  At  the  first  shot  they  killed 
my  mare,  and  in  struggling  the  poor  creature  pushed  against 
M.  Pique’s  which  gave  me  a  kick  in  the  belly,  throwing  me  flat, 
and  with  another  she  would  certainly  have  killed  me  had  she 
struck  me,  but  she  only  grazed  the  skin  on  my  forehead.  As 
the  mare  had  thrown  me  flat  the  Indians  thought  surely  they 
had  killed  me.  I  conjecture  that  from  the  shore  they  fired 
nearly  twenty  times,  but  none  of  their  shots  hit  us,  except  that 
M.  Pique  was  just  grazed  in  the  head,  as  I  thought,  but  as  he 
did  not  complain  I  believed  it  a  matter  of  no  consequence. 

To  get  beyond  the  range  of  the  balls  we  all  four  took  to  the 
oars,  but  we  saw  that  the  Indians  all  went  aboard  the  flatboat 
we  had  seen  near  the  shore  and  in  front  of  which  they  had 
put  some  planking  to  prevent  their  being  seen,  and  in  this 
same  planking  they  made  holes  to  put  their  guns  through  so 
that  they  might  fire  on  us  without  danger  of  being  killed  them¬ 
selves.  I  left  my  oar  to  see  if  our  guns  were  in  order.  Of  the 
three  we  had  I  found  two  loaded ;  one  of  these  was  mine,  the 
other  M.  Raguet's  carabine.  I  hastened  to  load  the  third,  as 
well  as  to  prime  two  pistols  belonging  to  the  same  M.  Raguet. 

1.  Translation  by  Eugene  Bliss  of  the  Relation  of  a  Trip  Down 
the  Ohio. 


During  this  time  the  Indians  advanced  on  us  and  as  they  did 
not  fire,  one  of  us,  I  know  not  which  one,  proposed  to  raise  a 
white  handkerchief  in  sign  of  peace,  judging  it  would  be  better 
to  be  a  prisoner  among  the  Indians  than  to  be  killed.  They  got 
nearer  and  nearer  to  us,  even  with  some  sign  of  friendship, 
and  as  they  were  near  us,  one  of  them  was  on  the  point  of 
entering  our  boat,  and  as  this  unhappy  man  held  a  knife  in 
his  hand,  I  judged,  with  some  reason,  I  believe,  that  he  had 
no  praiseworthy  intention.  I  seized  a  pistol  and  sent  two 
balls  into  his  stomach.  The  pistol  was  no  sooner  fired  than  all 
the  Indians,  who  were  then  standing,  threw  themselves  flat  in 
the  boat  and  in  this  position  fired  on  us.  Then  M.  Raguet  took 
his  carabine  and  fired  in  turn  on  them  and  I  did  as  much. 
Raguet  fired  three  or  four  shots,  but  unluckily  in  his  haste  he 
put  the  ball  before  the  powder,  which  a  little  retarded  the 
quickness  of  the  firing,  and  when,  having  reloaded  his  cara¬ 
bine,  he  wished  to  fire,  not  well  seing  how  to  aim,  he  put  his 
arm  outside  the  boat,  and  it  was  at  once  broken  by  a  gunshot 
fired  by  the  Indians.  (In  a  note  at  this  point  Dr.  Saugrain 
adds:  Some  one  at  the  Falls  of  the  Ohio  said  that  I  did  wrong 
to  fire;  I  think  so  too,  for  in  the  boats  which  have  been  taken 
before  and  since  no  one  has  been  killed,  inasmuch  as  no  one 
made  resistance.)  I  put  my  hand  outside  to  hold  my  gun  better 
and  to  aim  better  and  had  a  finger  of  my  left  hand  broken.  At 
the  first  shots  that  the  Indians  fired  .from  their  boat  into  ours 
the  American  who  was  with  us  jumped  out  and  swam  to  land. 
This  did  us  much  harm,  for  then  the  Indians,  who  perhaps 
had  left  us,  fired  much  more.  M.  Raguet  had  his  arm  broken 
and  I  my  finger.  I  think  I  fired  but  once  afterward.  As  for 
M.  Pique,  he  did  not  wish  to  fire,  thinking,  I  believe,  that  the 
Indians  would  do  him  no  harm  if  they  took  him  prisoner,  and 
instead  of  aiding  us  in  our  defense,  he  followed  the  example 
of  Mr.  Pierce.  As  there  were  left  only  M.  Raguet  and  myself, 
we  both  threw  ourselves  into  the  water.  As  he  had  his  arm 
broken  and  did  not  know  how  to  swim,  I  believe  he  was 
drowned,  preferring,  as  he  told  me,  to  be  drowned  to  being 
scalped  by  the  Indians.  I  had  not  yet  reached  the  shore  when  I 
saw  M.  Pique  and  two  Indians  waiting  for  me,  and  I  had  no 
sooner  reached  the  shore  than  they  took  me  and  bound  my 
hands  behind  my  back  with  some  girths  which  serve  them  lo 
hold  up  their  blankets.  They  had  no  sooner  finished  tying  me 
than  T  saw  one  of  the  two  who  held  me  go  to  M.  Pique,  throw 
him  on  the  ground,  and  after  having  opened  his  coat  and  pulled 
open  his  shirt,  give  him  four  stabs  with  a  knife  on  one  side, 
and  one  on  the  other,  and  he  scalped  him.  He  put  his  scalp 
into  a  pockelbook  which  M.  Pique  had  in  his  pocket.  I  leave 
you  to  think,  my  friends,  what  a  spectacle  for  me!  I  expected 
for  myself,  as  you  well  imagine,  a  like  fate.  But  instead  of 
killing  me  they  made  me  run  to  overtake  the  boat,  which, 
although  it  was  headed  toward  the  shore,  had  drifted  nearly 
a  quarter  of  a  mile  from  the  place  where  we  swam  ashore 
before  they  could  come  up  with  it.  When  we  got  opposite  our 
boat  one  of  the  two  went  into  the  water  and  wished  to  take 
me  by  the  hair  to  lead  me,  for  the  boat  could  not  come  near 
the  shore  on  account  of  the  trees  which  prevented  it.  As  for 
me,  such  cruel  fear  seized  me,  seeing  that  he  had  not  killed 
me  and  that  he  wished  to  cross  the  Ohio,  I  believed  that  he 
wished  to  burn  me  on  the  other  side,  and  I  made  an  effort 
violent  enough  to  break  the  straps  that  held  me  bound  and 
threw  myself  info  the  water.  I  swam  with  such  force  that  he 
did  not  wish  to  run  the  risk  of  following  me,  and  he  did  well, 
for  my  plan  was,  if  they  came  after  me,  to  seize  one  of  them 
and  drown  with  him. 

Those  who  had  jumped  from  their  boat — swimming — to  take 
us  on  shore,  got  into  the  one  they  had  just  taken  from  us  and 
began  to  cross  the  Ohio.  As  for  me,  I  held  onto  a  tree,  with 
my  arms  about  it.  Those  Indians  who  were  in  the  boat  fired 
at  me  and  wounded  me  in  the  neck.  When  I  saw  the  boat  mid¬ 
way  of  the  Ohio,  I  regained  the  shore  and  when  I  went  to  see 
if  M.  Pique  were  dead,  I  perceived  Mr.  Pierce,  who  had  con¬ 
cealed  himself  in  the  ravine.  He  came  to  me  and  wre  went  to 
see  M.  Pique,  who  was  dead,  and  in  turning  him  over  I  saw 
that  the  Indians  had  not  taken  his  watch.  I  took  it  and  like¬ 
wise  a  knife  and  two  dollars  he  had  in  his  pocket.  Mr.  Pierce 
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cut  a  piece  of  his  coat  to  cover  his  feet.  I  had  not  the  same 
forethought,  of  which  I  repented.  We  left  M.  Pique  there  and 
began  to  walk.  It  was  very  cold  and  I  had  nothing  on  me  but 
a  shirt  and  a  pair  of  large  breeches.  I  lost  my  shoes  while 
swimming.  At  first  we  went  a  little  away  from  the  bank  of 
the  Ohio  through  fear  of  being  seen  by  the  Indians  who  were 
on  the  other  side.  After  having  made  about  four  or  five  miles 
night  began  to  come  on.  I  was  very  tired.  I  lost  much  blood 
by  the  wound  I  had  in  my  neck,  and  as  we  found  ourselves  in  a 
good  place  to  sleep,  there  being  much  dead  grass  there,  we  lay 
down,  and  Mr.  Pierce  had  the  kindness  to  pull  up  a  quantity 
of  the  dead  grass  and  we  covered  ourselves  with  it.  I  slept 
nearly  three  hours  and  my  companion  awoke  me.  We  went 
back  to  the  bank  of  the  Ohio  and  he  began  to  wish  to  make  a 
raft.  But  he  never  could  have  succeeded,  seeing  that  he  was 
alone,  for  my  neck  was  so  swollen  that  I  could  not  move  my 
right  arm,  and  my  left  hand  was  much  swollen.  Seeing  that  it 
was  useless  to  work,  for  the  vines  of  which  he  made  use  to 
fasten  the  pieces  of  timber  all  broke,  we  abandoned  the  at¬ 
tempt  at  a  raft.  We  began  to  walk  and  walked  a  great  part 
of  the  night.  At  last  about  4  o’clock  we  lay  down  again.  A 
fallen  tree  was  the  place  Mr.  Pierce  chose.  He  lay  down  under 
it  and  I  got  as  near  him  as  possible.  It  came  on  to  snow,  and 
as  my  feet  did  not  come  under  the  tree  and  as  it  rained  a  lit¬ 
tle,  I  found  my  feet  frozen  when  I  awoke.  I  rubbed  them  a 
long  time  with  snow,  but  uselessly.  They  caused  me  no  pain, 
so  we  made  a  good  day’s  march,  always  following  the  bank  of 
the  Ohio  in  the  hope  we  might  see  some  boat,  which,  going 
down  to  the  Falls,  would  take  us  in.  We  were  obliged  to 
cross  three  or  four  creeks.  The  number  of  deer,  pheasants 
and  turkeys  we  saw  is  quite  inconceivable.  We  also  saw  four 
or  five  troops  of  buffaloes,  which  came  so  near  us  that  with  a 
pistol  I  could  have  killed  some.  Night  came  on  and  we  lay 
down.  It  still  rained,  little  it  is  true,  but  that  not  the  less 
caused  much  pain  to  my  feet.  The  next  day  I  could  hardly 
walk,  and  my  companion,  who  was  impatient,  left  me  often  very 
far  behind  him.  But  I  found  a  way  of  making  him  come.  It 
was  to  sit  down,  and  he,  after  having  waited  for  me  some  time, 
thinking  that  something  had  happened  to  me,  retraced  his 
steps,  and  seeing  my  feet  as  black  as  coal  and  that  I  could  not 
walk,  he  gave  me  his  arm  and  cut  a  piece  of  his  shirt  to  wrap 
up  my  hand.  My  neck  was  extraordinarily  swelled,  but  it  did 
not  bleed  any  more.  I  chewed  up  a  sort  of  agaric,  which  I  put 
on  it.  We  kept  on  walking,  but  very  slowly.  I  saw  a  stink¬ 
ing  beast,  skunk  [bete  puante) ,  and  Mr.  Pierce  had  no  sooner 
seen  it  than  he  ran  after  it  and  with  a  blow  with  a  stick  he 
killed  it.  After  skinning  it  he  wished  to  eat  some  of  it,  but 
he  could  not.  As  for  me,  I  cut  off  some  little  bits  and  I  swal¬ 
lowed  them  like  pills.  This  did  me  little  good,  I  assure  you. 
We  could  have  cooked  it  had  it  not  been  for  fear  that  the  In¬ 
dians  would  come  to  us,  seeing  the  smoke.  I  could  have  made 
a  fire'  without  much  trouble.  The  sun  shone  and  I  had  two 
watches,  the  crystals  of  which  would  have  made  a  lens  by 
filling  them  with  water  and  fitting  them  together.  At  last, 
after  making  so  excellent  a  repast  and  a  considerable  halt,  I 
took  the  rest  of  the  stinking  beast  and  put  it  in  my  shirt  to 
carry  it.  '  About  5  o’clock  in  the  evening  we  came  to  a  house 
which  had  been  abandoned.  I  was  told  (afterward)  it  was  fif¬ 
teen  miles  from  the  Big  Miami,  the  place  where  we  were  at¬ 
tacked. 

When  we  had  rested  half  an  hour  a  fresh  desire  seized  us  to 
make  a  raft,  and  we  put  into  the  water  everything  we  could, 
and  while  my  companion  did  the  heavy  business,  as  carrying 
the  doors  of  the  house,  some  fence  or  poteaux  de  barriere,  etc., 
I  cut  into  pieces  my  companion’s  jacket,  which  was  made  of 
buckskin,  for  that  is  very  much  used  in  America  to  make  cords, 
and  I  cut  the  seat  from  my  big  breeches  to  make  some  socks 
to  cover  my  feet.  The  whole  affair  went  on  very  well.  The  raft 
was  made  and  we  were  going  aboard  when  from  the  other  side 
of  the  river  Indians  fired  at  us.  This  did  not  alarm  us  much, 
considering  the  distance,  but  what  did  make  us  afraid,  and 
especially  me,  was  the  Indians  who  replied  from  the  side  where 
we  were  to  the  cries  of  those  on  the  other  side.  Then  I  took 
to  my  heels,  and  never  in  my  life,  T  think,  did  I  make  so  good 


use  of  them.  My  feet  no  longer  made  me  suffer;  in  short,  I 
felt  nothing.  My  companion,  however,  was  still  more  alert 
than  I,  and  in  two  minutes  I  lost  sight  of  him.  At  last  I  was 
obliged  to  stop  because  in  running  a  piece  of  stick  ran  into  my 
foot.  My  companion  in  misfortune  retraced  his  steps,  and  as 
night  protected  us  from  the  Indians,  we  lay  down,  and  it  was 
one  of  the  wTorst  nights  I  have  passed  in  my  life.  I  could  not 
sleep,  and  at  each  moment  I  thought  I  saw  Indians,  and  the 
march  the  next  day  was  still  worse,  for  although  wide  awake  I 
saw  Indians  behind  all  the  tres ;  each  bit  of  wood  was  a  gun, 
and  I  believe  to  alarm  us  more,  all  the  deer  had  conspired.  I 
had  a  great  need  of  food — much  exercise,  involuntary  baths, 
the  quantity  of  blood  lost — I  ate  some  more  stinking  beast, 
“polecat.”  Before  sunrise  we  were  on  the  march;  for  the  time 
I  walked  more  on  my  hands  than  my  feet.  I  drew  myself  along, 
I  know  not  how.  We  came  to  a  creek,  which  I  believe  is  a  few 
miles  from  Big  Bone  Creek,  and  there,  for  the  first  time,  Mr. 
Pierce  and  I  had  a  little  dispute.  The  question  was  about 
crossing  a  large  creek.  Mr.  Pierce  wished  to  go  up  to  cross  it; 
I  was  strongly  for  swimming  across  it.  Seeing  that  he  wished 
absolutely  to  make  the  grand  dStour  and  leave  the  bank  of 
the  Ohio,  I  did  as  I  always  did.  A  violent  part  seemed  to  me 
the  best.  (How  much  he  has  since  thanked  me  for  it.)  To 
put  an  end  to  the  dispute  I  went  into  the  water.  He  had  his 
back  turned  and  could  not  oppose  my  plan.  I  was  already  in 
the  water  before  he  was  aware  of  it.  Thus  I  crossed  fortun¬ 
ately  and  he  did  not  delay  to  follow  me.  It  was  about  1  \ 
o’clock  in  the  morning.  We  stripped  ourselves  stark  naked  and 
dried  our  clothes.  The  bath  did  us  good.  When  we  were 
dressed  we  continued  our  route. 

Nothing  unusual  happened  to  us  until  we  got  to  another 
creek,  which  was  nearly  four  miles  from  the  last  one  we  just 
crossed.  As  we  were  going  to  swim  across  it  as  we  did  the 
other,  Mr.  Pierce  saw  two  boats  coming  down  the  Ohio.  He 
called  to  them,  but  the  boats  kept  off,  believing  we  were  In¬ 
dians,  but  seeing  our  white  shirts  and  our  breeches,  they  de¬ 
termined  to  come  to  us.  For  this  purpose  they  put  all  the  men 
into  one  of  the  boats  and  left  the  other  with  the  women  and 
just  one  man  to  steer  it.  This  took  quite  a  long  time,  during 
which  the  current  kept  carrying  them  on.  This  time  I  did  not 
have  to  beg  Mr.  Pierce  to  cross  this  creek,  as  well  as  two  or 
three  others  which  followed  it.  As  for  me,  I  followed  him,  but 
much  more  slowly.  At  last  we  swam  out  to  join  them,  for 
they  could  not  approach  the  shore  on  account  of  the  trees 
which  prevented  them.  It  was  surprising  to  me,  arrived  on 
board,  to  see  all  the  people  of  the  boat  that  received  us  with 
carabines  in  hand.  But  the  fear  of  being  surprised  by  the 
Indians  obliged  them  to  be  on  their  guard.  Arrived  on  board, 
they  undressed  me,  warmed  some  whisky  and  rubbed  all  my 
body,  which  did  me  much  good.  I  drank  a  little  of  it  and  ate  a 
little  bread,  which  seemed  to  me  good.  They  dressed  my  neck, 
which  was  much  swelled.  As  for  my  hand,  they  did  nothing 
for  it.  They  waited  until  we  should  be  at  the  Falls  to  cut  off 
the  finger — which  was  not  done,  thanks  to  myself.  My  feet 
were  in  a  very  bad  condition  and  gave  me  much  pain. 

Two  days’  sailing  were  enough  to  bring  us  to  the  Falls,  where 
I  passed  the  night  of  March  29.  The  next  day,  which  was 
Sunday,  I  crossed  the  Ohio  to  go  to  a  fort  situate  opposite 
Louisville,  where  I  was  most  cordially  received.  I  was  intro¬ 
duced  by  Colonel  Blaine,1  and  Major  Willis  gave  me  a  reception 
for  which  I  can  not  be  too  grateful.  In  short,  I  stayed  in  the 
fort  with  all  possible  comfort  from  March  30  to  May  11.  For 
three  weeks  I  could  not  move,  and  every  day  they  had  to  take 
out  some  portion  of  my  foot  which  began  to  putrefy,  but  with 
the  care  of  the  fort’s  surgeon  and  with  patience,  all  has  been 
well  and  my  foot  is  quite  cured  except  the  place  -where  the 
piece  of  stick  went  in  when  I  was  running  away  in  the  woods. 
Thus  far  I  have  been  unable  to  cure  it. 

Louisville  is  quite  small.  Nothing  wonderful  is  found  in  it. 
The  ruins  of  an  old  fort  (Fort  Nelson)  are  to  be  seen.  They  are 
on  the  bank  of  the  Ohio,  as  is  <he  town.  I  believe  they  do  not 
at  all  exaggerate  its  unhealthiness.  The  city  and  its  environs 

2.  Whose  acquaintance  T  made  at  Fort  TMtt.  Tie  had  come 
down  some  time  before  us  and  arrived  at.  the  Falls  without  accident 
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are  very  sickly.  There  are  found,  even  in  the  town,  low 
grounds  filled  with  water,  from  which  exhales  the  most  dread¬ 
ful  stench,  especially  in  the  heat  of  summer.  It  would  not, 
however,  cost  much  labor  to  drain  these  marshes  which  give 
the  inhabitants  fevers,  which,  if  not  mortal,  are  long  in  curing. 
The  other  side  of  the  Ohio,  where  I  stayed  for  some  time, 
where  an  American  fort  (Fort  Steuben)  is  built  and  where 
there  are  200  men  in  garrison,  is  not  more  healthy  than  Louis¬ 
ville,  and  there  are  few  persons  free  from  fever.  This  fort  is  in 
a  very  pretty  situation.  The  land  there  is  excellent  and  there 
are  trees  on  every  side. 

In  his  record  he  states  that  he  had  left  Pittsburg 
March  18  and  had  been  attacked  by  the  Indians  March 
23,  was  three  days  in  the  woods,  and  two  da}rs  in  the 
boat  which  picked  them  up.  He  made  himself  at  once 
useful  at  the  fort,  examined  some  mines  on  Silver  Creek, 
and  analyzed  a  specimen  which  was  brought  to  him 
which  was  supposed  to  contain  gold,  but  which  proved  to 
be  iron  pyrites  and  copper.  There  was  a  lead  mine  fif¬ 
teen  miles  from  the  post  which  yielded  abundantly,  but 
mixed  with  bismuth. 

While  at  the  fort  Saugrain  made  a  furnace  and  fur¬ 
nished  the  doctors  fixed  alkalies  and  amused  them  with 
electrical  experiments.  Salt,  he  states,  was  made  in 
abundance  in  the  neighborhood  and  sold  at  $2  a  bushel. 
From  some  stones  which  he  picked  up,  and  which  were 
encrusted  with  shells,  he  came  to  the  conclusion  that  this 
part  of  the  country  had  once  been  covered  by  the  sea,  or 
a  great  lake.  In  this  he  anticipated  the  later  demonstra¬ 
tion  of  the  glacial  markings.  Flint  stones  good  for  ar¬ 
row-heads  and  gunflints  were  everywhere  found.  Quin- 
tucke  (Kentucky),  he  remarks,  was  everywhere  covered 
with  a  cane  which  makes  a  good  food  for  cattle.  Tur¬ 
tles,  geese,  turkeys,  ducks,  plover  and  quail  were  found 
immediately  about  the  fort,  but  the  deer  had  been  fright¬ 
ened  by  drum  and  fife  to  a  distance  of  several  miles.  It 
was  here  that  he  brought  home  some  chalybeate  water, 
and  by  adding  it  to  an  infusion  of  oak  bark,  made  ink 
with  which  he  was  then  writing,  and  which  he  thought 
would  not  fade.  He  also  found  a  resin  which  he  called 
copal,  from  a  tree  called  the  sweet  gum.  This  discovery 
had  not  been  made  before,  so  in  his  honor  they  planted  a 
specimen  in  the  fort  and  called  it  Saugrain’s  tree. 

From  April  21  to  May  3  he  counted  34  boats  passing 
down  the  river.  May  7  a  boat  with  fourteen  rowers  and 
eight  or  nine  passengers  arrived  from  Vincennes.  They 
had  been  attacked  150  miles  below  and  two  of  the  party 
killed.  This  boat  was  going  on  to  Pittsburg,  and  the 
doctor  expected  to  go  with  them,  but  decided  finally  to 
accompany  Colonel  Blaine  on  horseback  through  Ken¬ 
tucky  so  as  to  see  the  country  and  then  meet  the  boat  at 
Limestown. 

May  11  he  set  out,  after  expressing  great  regret  at 
leaving  the  fort  where  he  had  received  so  much  kindness, 
alone  with  Colonel  Blaine.  He  comments  on  the  fertil¬ 
ity  of  the  soil,  the  small  size  of  the  trees,  the  bad  roads, 
and  the  fact  that  the  plantations  were  mostly  in  barley. 
Their  first  stop  was  Bardstown,  which  had  several  stone 
houses  and  a  handsome  court  house,  which  led  him  to  be¬ 
lieve  that  the  people  indulged  in  lawsuits. 

Danville  he  found  a  charming  settlement,  with  land 
the  best  in  the  world.  Here  they  were  joined  by  two 
Philadelphia  ladies,  both  pretty,  and  Colonel  Blaine’s 
son.  A  party  of  fifty  armed  men  passed  through  Dan¬ 
ville,  and  two  fugitives  arrived  of  a  party  of  seven  from 
■Richmond  who  had  been  attacked  by  Indians,  one  killed 
and  the  rest  scattered.  From  here  they  went  to  Lexing¬ 
ton.  crossing  the  Kentucky  Fiver  where  the  banks  were 
high  and  rocky.  Lexington  he  found  pleasant,  with  good 
water  and  less  idleness  than  elsewhere.  A  pest  of  cater¬ 


pillars  had  stripped  the  maple  trees  which  supplied  the 
people  with  sugar,  which  would  prove  a  severe  loss. 
After  two  days  they  set  out  for  Limestown,  stopping  at 
Bourbon;  even  at  that  early  day  visitors  to  Kentucky 
felt  something  was  wanting  unless  they  became  familiar 
with  Bourbon — a  practice  which  prevails  to  the  present 
day. 

They  dined  at  Saline  Bleu  (Blue  Lick).  Here  you  see 
the  extraordinary  spectacle  of  two  springs,  one  salt  and 
the  other  fresh,  within  ten  feet  of  one  another.  Here 
salt  is  made  by  evaporation,  requiring  1,000  gallons  to 
make  a  bushel.  Peaching  Limestown  they  found  the 
boats  already  there. 

May  21  they  set  out  for  Muskingum  with  a  party  of 
sixty-eight  armed  men  and  forty-nine  unarmed,  in  boats 
laden  with  goods  from  the  Indians.  They  passed  the  Big 
Kanawha,  which  is  beautifully  situated  but  very  danger¬ 
ous  from  the  Indians — two  white  men  and  four  Indians 
had  been  recently  killed.  On  May  30  they  reached  Mus¬ 
kingum,  which  he  considered  occupied  the  finest  situa¬ 
tion  for  a  city  he  had  ever  seen,  and  ventured  the  predic¬ 
tion  that  it  might  become  the  largest  city  in  America. 
The  plan  of  the  engineers  he  considered  admirable.  June 
9  they  left  for  Fort  Pitt,  where  they  arrived  June  17, 
and  soon  left  for  Philadelphia  with  Mr.  Pierce  and  Mr. 
Brason,  the  postmaster  of  Philadelphia,  who  had  come 
out  to  establish  a  branch  postoffice.  The  latter  had  been 
directed  by  Dr.  Franklin  to  supply  Saugrain  with  money 
if  he  met  him.  They  traveled  on  horseback  and  stopped 
over  night  with  one  James  Miers,  then  on  to  Greensburg, 
where  he  was  invited,  he  says,  out  of  curiosity,  to  many 
houses,  for  the  people  are  not  hospitable.  The  next  day. 
though  his  foot  was  painful  and  required  lancing,  he 
traveled  forty  miles,  and  the  next  day  the  same  distance 
over  the  Allegheny  Mountains,  and  passed  the  night  in  a 
tavern  in  a  deep  valley  between  two  high  and  barren 
mountains.  “He  would  die  of  grief  living  in  such  a 
place  where  the  sun  shines  for  two  hours  only.”. 

June  10  they  stopped  at  Chambersburg,  which  had 
many  stone  and  brick  houses.  A  nearby  creek  turned 
fifteen  or  twenty  revolving  mills.  The  industries  were 
remarkable.  Gunpowder  was  made  in  quantities  and 
sold  for  50  cents  a  pound.  They  traveled  over  good 
roads  and  reached  Carlisle,  where  the  Hnited  States  had 
magazines  for  the  manufacture  of  arms.  This  town  was 
faimous  for  the  dissension  over  the  new  Constitution. 
On  the  way  they  met  large  wagons  which  carried  people 
to  Fort  Pitt,  from  whence  they  took  boat  for  Muskin¬ 
gum.  On  the  way  to  Lancaster  they  crossed  the  Sus¬ 
quehanna  where  it  is  half  a  mile  wide  and  four  fathoms 
deep.  Here  there  was  a  fine  courthouse  and  several 
churches,  and  it  was  noted  for  the  fine  rifles  made  there. 
The  population  was  mostly  German. 

On  June  20  they  reached  Philadelphia  and  found  Dr. 
Franklin  sick,  but  well  enough  to  extend  an  invitation 
to  dinner,  which  was  gladly  accepted,  though  Dr.  Sau¬ 
grain  was  quite  ill  and  not  verv  presentable  in  the  clothes 
he  had  been  traveling  in.  The  journey  from  Fort  Pitt 
to  Philadelphia  on  horseback  was  made  in  seven  days, 
while  the  trip  out  in  a  cabriolet  had  required  fourteen 
days.  It  is  not  known  when  Dr.  Saugrain  left  Phila¬ 
delphia,  but  we  next  hear  of  him  again  in  1800,  when 
he  became  engaged  in  the  service  of  the  Scioto  Company 
to  join  a  party  of  French  settlers  from  Lyons  and  Paris, 
who  were  bound  for  the  Ohio,  and  who  founded  Galli¬ 
poli's. 

This  settlement  furnishes  one  of  the  most  picturesque 
and  pathetic  stories  of  the  earlv  west.  The  party,  some 
500  in  number,  was  composed  largely  of  high-classed 
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French  artisans  who  were  illy  fitted  to  cope  with  the 
hardships  of  the  wilderness.  They  were  “carvers  and 
gilders  to  his  majesty,  coach  and  peruke  makers,  friseurs 
and  other  artists,  and  only  four  or  five  farmers.”  The 
brothers,  Caudevert,  were  sculptors  and  carvers  who  had 
already  attained  reputation  enough  “to  have  decorated 
two  of  the  most  beautiful  churches  in  Paris.” 

The  French  imagination,  still  under  the  spell  of  Rous¬ 
seau  and  the  Figaro,  was  fairly  fired  by  the  accounts 
put  forth  by  the  promoters  of  the  Scioto  Company  of 
“the  free  and  happy  life  to  be  led  on  the  banks  of  the 
beautiful  Scioto”  untrammeled  by  the  artificial  bonds  of 
European  society.  The  prospectus  of  the  company,  with 
a  map,  described  the  attractions  in  glowing  terms. 

“A  climate  wholesome  and  delightful ;  frost,  even  in 
winter,  almost  entirely  unknown ;  a  river  called  by  way 
of  eminence  the  beautiful,  and  abounding  in  fish  of  vast 
size.  Noble  forests,  consisting  of  trees  that  spontane¬ 
ously  produced  sugar  (sugar  maple),  and  a  plant  that 
yields  ready-made  candles  (Myrica  cerifera),  venison  in 
plent}r,  the  pursuit  of  which  is  uninterrupted  by  wolves, 
foxes,  lions  or  tigers.  No  taxes  to  pay,  no  military  serv¬ 
ice  to  be  rendered.”  Saugrain  was  sought  because  of 
his  knowledge  of  the  country.  He  was  to  serve  three 
years,  to  have  200  acres  and  a  house,  and  support  for 
himself  and  three  servants.  For  this  he  was  to  give  his 
medical  service. 

The  party  reached  Alexandria  May  1,  1790,  and  ar¬ 
rived  at  Gallipolis  October  20.  Eighty  cabins  and  a 
“council  and  ballroom”  had  been  erected  by  Rufus  Put¬ 
nam  for  them.  At  first  everything  “was  new,  the  colon¬ 
ist  had  means  of  support,  and  time  passed  agreeably  be¬ 
tween  labor  and  pleasure.  Woods  were  cleared,  gardens 
planted,  and  everyone  strove  to  make  himself  agreeable 
and  useful.  After  a  day  of  severe  labor,  dancing  and 
singing  or  a  social  and  cheerful  meal  succeeded.”  (Mrs. 
Mentelle,  Cincinnati  Evening  Chronicle,  July  14,  1827.) 
July  14  they  celebrated  the  fall  of  the  Bastile.  “They 
had  brought  with  them  costly  dresses  and  expensive 
clothing,  and  rare  and  valuable  laces,  articles  only  suit¬ 
able  for  a  gay  Parisian  life.”  One  of  the  descendants 
when  quite  an  old  woman,  remembered  seeing,  when  a 
girl,  a  barrel  of  silk  stockings  which  was  opened  in  Sr. 
Louis,  where  they  had  gone  after  the  failure  of  Galli¬ 
polis.  mnch  damaged  by  being  badly  packed.  The  days 
of  prosperity  were  not  of  long  continuance — the  com¬ 
pany  supplies  stopped,  there  was  great  want,  and  their 
title  to  the  land  was  found  defective.  Congress  fiaally 
gave  them  24,000  acres.  “Now  the  ruffled  shirt  and  the 
lace  of  the  colonist  were  seen  adorning  the  American 
hunter  and  mixing  with  the  greasy  hunting  shirt  and 
le^gins,  over  which  hung  in  laughable  discordance  the 
embroidered  coat  of  the  Frenchman,  while  beautiful 
rings  shed  luster  on  the  blackened  hands/  Nutmegs 
and  spices  were  exchanged  for  eggs.”  Dr.  Bracken- 
bridge,  in  his  “Recollections  of  the  West,”  gives  a  vivid 
picture  of  Dr.  Saugrain  in  these  surroundings.  He  seems 
to  have  kept  an  inn,  and  in  a  little  back  room,  sur¬ 
rounded  by  his  blowpipes,  crucibles,  chemical  apparatus 
and  electric  batteries,  he  made  aeromotors  and  thermom¬ 
eters  and  phosphorous  matches,  for  all  of  which  he  found 
a  ready  sale.  This  work  was  regarded  by  many  as  un¬ 
canny  and  closely  allied  to  the  black  art.  On  one  of  the 
other  cabins  tradition  tells  us  of  the  sign  “Bakery  and 
Midwifery.”  Saugrain  had  established  a  reputation  of 
inoculating  for  smallpox  and  crowds  from  the  Kanawha 
Valley  sought  his  service.  On  one  occasion  some  In¬ 
dians  came  to  see  him  at  work.  The  doctor  placed  a  gold 
piece  on  a  metallic  plate  and  told  the  chief  that  he 


might  have  it  if  he  could  pick  it  up.  He  received  a  se¬ 
vere  electric  shock  and  ran  howling  away.  The  doctor, 
to  their  great  astonishment,  then  picked  it  up  and  put  it 
in  his  pocket.  The  great  fertility  of  the  soil,  he  tells  us, 
“brought  emigrants  without  stop,  full  of  energy  to 
build  their  first  cabin.  They  then  played  in  the  bosom 
of  idleness.  An  inhabitant  of  the  country  which  is  in 
the  middle  of  the  forest  scarcely  works  two  hours  a  day 
for  his  living  and  that  of  his  family.  He  spends  nearly 
his  whole  time  in  reposing,  in  hunting  and  in  drinking. 
The  women  weave  linen  and  make  clothes  for  their  hus¬ 
bands,  and  he  has  seen  good  linen  and  woolen  cloth  made 
in  the  cabins.  There  is  no  silver.  Whisky  is  bought 
with  wheat  and  pork  with  mutton.” 

The  Doctor  married  in  Gallipolis,  but  soon  left  for 
Lexington,  invited  by  a  company  that  needed  his  knowl¬ 
edge  in  the  manufacture  of  good  bar  iron,  in  which  they 
had  not  been  successful.  He  soon  became  popular. 
There  is  a  tradition  that  while  in  Lexington  he  made  for 
Henry  Clay  his  first  kite.  He  remained  for  six  years, 
when,"  in  response  to  an  invitation  of  Trudeau,  French 
governor  of  St.  Louis,  he  moved  there  in  1800.  The 
trip  was  made  in  a  flatboat  down  the  Ohio,  and  it  took 
many  days  to  work  his  way  up  the  Mississippi.  In  180.1 
he  was  appointed  by  Jefferson  surgeon  in  the  army  and 
was  stationed  at  Fort  Bellefontaine,  on  the  Missouri.  To 
the  Missouri  Gazette,  May  26,  1809,  we  find  the  follow¬ 
ing  notice :  “Dr.  Saugrain  gives  notice  of  the  first  vac¬ 
cine  matter  brought  to  St.  Louis.  Indigent  persons  vac¬ 
cinated  gratuitously.”  He  continued  to  practice  in  St. 
Louis  till  his  death,  in  1820,  and  must  have  been  emi¬ 
nently  successful,  for  he  left  a  large  landed  estate  for  the 
support  of  his  wife  and  six  children.  Although  thus 
busily  occupied,  he  found  time  for  his  electrical  and 
chemical  work,  and  in  the  latter  he  is  said  to  have  antic¬ 
ipated  the  European  inventors  in  the  use  of  phosphorous 
for  friction  matches.  His  scientific  work  lives  in  tradi¬ 
tion  and  has  gained  for  him  the  title  of  the  “First  Scien¬ 
tist  of  the  Mississippi  Valley.”3 

His  earnestness  and  modesty  are  well  illustrated  by  a 
remark  which  has  come  down  "to  us,  made  one  day  to  his 
daughter,  who  was  his  assistant,  in  the  laboratory:  “We 
are  working  in  the  dark,  my  child ;  I  only  know  enough 
to  know  that  I  know  nothing.”  Can  we  to-day  say  more 
or  less  ? 

And  now,  in  taking  leave  of  our  little  French  doctor,  1 
may  say  that  I  felt  we  might  turn  from  the  great  spe¬ 
cial  surgical  questions  which  now  press  on  us  for  solu¬ 
tion,  to  the  early  times  when  the  scientific  knowledge  of 
the  doctor  enabled  him  to  minister  to  the  larger  and 
more  varied  needs  of  those  about  him ;  from  the  “hurly- 
burly”  of  the  great  city  to  the  noises  and  odors  of  the 
forest,  from  the  blaze  of  electric  lights  to  the  beginning 
of  friction  matches,  and  find  some  interest  and  profit  in 
the  career  of  a  pioneer  physician  who  brought  with  him 
into  the  wilderness  the  highest  culture  of  the  day,  am! 
applied  in  his  dailv  round  the  best  that  science  corn  1 
then  afford  for  the  "benefit  of  those  he  was  called  on  to 
care  for. 

Tradition  still  keeps  warm  his  memory  in  the  great 
city  in  which  we  meet,  and  I  trust  that  the  Ameiican 
Surgical  Association  may  be  the  means  of  introducing 
him&  to  his  proper  and  larger  place  in  the  profession 
which  we  represent  as  one  of  the  great  pioneer  physi¬ 
cians  who  has  stimulated  development,  and  place  him 
in  the  position  which  fairly  belongs  to  him  by  reason 
of  his  great  attainments. 
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A  PLEA  FOP  MORE  THOROUGH  EXAMINA¬ 
TION  OF  DOUBTFUL  SPECIMENS  OF 
ECTOPIC  PREGNANCY.* 

J.  WESLEY  BOVEE.  M.D. 

Professor  of  Gynecology,  Columbian  University  ;  Ex-President  South¬ 
ern  Surgical  and  Gynecological  Association;  Presi¬ 
dent  Washington  Obstetrical  and  Gyne¬ 
cological  Society. 

WASHINGTON,  D.  C. 

Every  abdominal  surgeon  meets  with  cases  in  which, 
before  or  during  operation,  the  diagnosis  of  ectopic 
pregnancy  is  made,  but  in  which  no  fetus  or  placenta  is 
found.  In  such,  absence  of  the  fetus  is  attributed  to  the 
rapid  absorptive  action  of  the  peritoneum  on  the  nearly 
boneless  ovum,  and  the  absence  of  the  placenta  to  inter¬ 
ruption  of  the  pregnancy  before  the  development  of 
that  structure  is  commonly  understood  to  begin.  It  is 
now  known,  however,  that  the  trophoblast  enters  into 
the  formation  of  that  structure  early  in  the  develop¬ 
mental  stage  of  segregation  or  cell  division.  In  observ¬ 
ing  the  work  of  others,  I  am  sure  this  diagnosis  is  ad¬ 
hered  to  even  without  microscopic  examination,  if  blood, 
either  loose  or  encysted,  is  found  in  the  peritoneal  cav¬ 
ity,  and  a  tube  or  ovary,  or  both,  distended  by  blood  co- 
agulum.  In  my  own  experience,  several  times  I  have 
found  that  microscopic  examination  of  such  specimens 
has  caused  the  diagnosis  to  be  changed.  I  have  had 
these  specimens  in  my  work  carefully  examined  during 
the  last  ten  years.  In  1897,  I  read  a  paper  entitled 
“Tubal  and  Ovarian  Hemorrhage  Resembling  Ruptured 
Ectopic  Pregnancy/’  at  the  St.  Louis  meeting  of  the 
Southern  Surgical  and  Gynecological  Association,  in 
which  I  endeavored  to  prove  the  diagnosis  of  ectopic 
pregnancy  was  often  wrong,  even  when  made  during  an 
operation,  and  should  not  be  made  except  by  aid  of  the 
microscope.  In  that  paper  I  cited  many  cases  of  error 
of  diagnosis  of  this  kind  made  by  abdominal  surgeons 
•  of  world-wide  reputation.  I  need  not  go  into  detail  in 
explanation  of  the  great  harm  of  such  error  in  the  cases 
of  virgins,  widows  and  even  married  women,  not  to 
prove  that  such  are  not  uncommonly  made. 

In  these  cases  of  tubal  and  ovarian  hemorrhage  from 
other  causes,  we  have  frequently  a  history  of  interrupt¬ 
ed  menstruation  and  sudden  and  severe  pelvic  pain,  ac¬ 
companied  by  profuse  uterine  hemorrhage  and  all’  the 
subjective  and  objective  symptoms  of  disturbed  ectopic 
pregnancy.  In  one  of  my  cases  the  hemorrhage  had 
continued  for  the  six  months  preceding  operation,  and 
a  mass  practically  filled  the  pelvis,  forcing  the  uterus 
and  opposite  appendage  far  to  one  side  and  upward.  At 
the  operation  the  mass  was  found  to  be  a  large  accumu¬ 
lation  of  partially  walled-in  blood,  both  fluid  and  coagu¬ 
lated,  an  ovary  nearly  normal  and  a  large  tube  distended 
nearly  to  the  isthmus  by  blood-clot.  The  fimbriated  end 
was  widely  dilated  and  considerable  free  blood  was  in  the 
peritoneal  cavity.  The  indications  were  strongly  sugges¬ 
tive  of  tubal  pregnancy,  but  microscopic  examination  . 
failed  to  find  villi  or  any  other  evidence  of  pregnancy. 

Between  Jan.  1,  1899,  and  June  1,  1904,  I  oper¬ 
ated  on  ten  cases  in  Columbia  Hospital  for  Women  in 
which  the  macroscopic  examination  of  the  removed  spec- 
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imens,  taken  with  the  case  histories,  gave  very  strong 
presumption  of  tubal  abortion  or  ruptured  tubal  preg¬ 
nancy,  but  in  which  the  microscopic  examination  proved 
such  diagnosis  untenable. 

In  these  ten  cases  the  microscopic  diagnoses  were  he¬ 
matosalpinx  in  six,  chronic  salpingitis  and  ovarian  he¬ 
matoma  in  one,  sclerotic  ovary  with  profuse  hemorrhage 
in  one,  ovarian  papilliferous  adenocystoma  with  salpingi¬ 
tis  in  one,  and  in  another  chronic  salpingitis,  with  a 
sclerotic  hemorrhagic  ovary  and  a  carcinomatous  one. 

In  my  services  in  two  other  hospitals  I  found  a  few 
cases,  but  at  the  time  of  this  writing  the  reports  of  the 
microscopic  examinations  of  the  specimens  removed 
were  not  accessible. 

A  study  of  these  ten  cases  convinces  me  that  many 
specimens  removed  and  diagnosed  as  ectopic  pregnancies 
are  not  such,  and  that  in  this  class  of  cases  the  differen¬ 
tial  diagnosis  is  usually  not  made,  as  the  aid  of  the  mi¬ 
croscope  is  not  invoked  as  a  routine  procedure.  I  am 
equally  as  thoroughly  convinced  that  the  microscopic 
examination  of  every  specimen  presumptively  diagnosed 
as  ectopic  pregnancy  should  be  put  to  the  microscopic 
test.  It  is  only  by  this  process  that  a  most  thorough 
knowledge  may  be  secured  of  the  causes  of  the  condi¬ 
tions  suggestive  of  disturbed,  ectopic  gestation.  It  was 
only  by  a  systematic  microscopic  study  of  his  pathologic 
specimens  removed  that  Webster  of  Chicago  discovered 
the  beautiful  specimen  of  ovarian  pregnancy  presented 
to  American  Gynecologic  Society  at  Boston,  and  which 
caused  him  to  recede  from  his  former  position  that 
ovarian  pregnancy  was  an  impossible  condition.  In  two 
of  my  ten  cases  malignant  ovarian  tumors  were  found. 

The  effect  of  such  routine  examination  will  be  a  more 
thorough  knowledge  of  the  pathologic  conditions  of  the 
ovaries  and  tubes,  more  reliable  statistics,  and  the  pre¬ 
vention  of  stigma  being  placed  on  chaste  women. 


EXTRAUTERINE  PREGNANCY  WITH  ATYPI¬ 
CAL  SYMPTOMS.* 

WALTER  B.  DORSETT,  M.D. 

ST.  LOUIS. 

A  diligent  search  of  the  literature  fails  to  reveal  the 
record  of  many  cases  of  extrauterine  pregnancy  in  which 
anything  aside  from  what  may  be  termed  typical  symp¬ 
toms  were  presented.  The  object  of  this  paper,  there¬ 
fore,  is  to  call  attention  to  the  fact  that  our  knowledge 
of  its  symptomatology  is  by  no  means  complete,  also  that 
it  is  a  malady  of  more  frequent  occurrence  than  we  are 
in  the  habit  of  assuming. 

According  to  Hirst,  the  proportion  of  cases  of  extra¬ 
uterine  to  normal  pregnancy  is  about  1  to  500,  and  he 
gives  that  of  Winkel  to  be  16  to  22,000  births,  and  of 
Bandl  3  to  60,000.  While  not  giving  his  own  exper¬ 
ience,  he  states  that  he  has  operated  59  times  with  three 
deaths;  13  of  these  cases  were  operated  on  by  him  in 
nine  months. 

The  subject  of  diagnosis  as  dealt  with  by  most  writ¬ 
ers  would  lead  one  to  believe  that  it  is  easy  to  decide  by 
the  subjective  and  objective  symptoms  that  are  pre¬ 
sented,  and  while  I  agree  that  in  the  main  this  is  true, 
still  from  my  experience  I  am  constrained  to  make  this 
broad  statement:  There  is  no  intraabdominal  condi¬ 
tion  that  is  more  frequently  shrouded  in  mystery  and 
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so  devoid  of  pathognomonic  symptoms  as  extrauterine 
pregnancy.  The  above  statement  may  be  due  to  my  own 
experience,  which  I  believe  to  be  unusual,  and  which 
will  be  seen  from  the  histories  of  the  cases  I  present. 

What  should  constitute  the  essential  factors  in  making 
a  diagnosis  in  this  condition  is  well  understood.  The 
only  exception  that  is  worthy  of  note  is  the  statement 
of  Bland  Sutton.  He  says :  “A  careful  series  of  inves¬ 
tigations  on  an  abundant  supply  of  material  teaches  us 
that  a  healthy  fallopian  tube  is  more  likely  to  become 
gravid  than  one  that  has  been  inflamed.”  This  state¬ 
ment  was  made  in  1897.  In  his  more  recent  work1  he 
says :  ‘‘'The  fact  that  pregnancy  occurs  in  a  tube  after 
a  long  period  of  sterility  in  women  who  have  borne  chil¬ 
dren  lias  given  color  to  the  suggestion  that  the  patients 
have  suffered  from  desquamative  salpingitis,  and  the  de¬ 
struction  of  the  proper  epithelium  will  account  for  oc¬ 
currence  of  tubal  gestation,  inasmuch  as  it  puts  the  mu¬ 
cous  lining  of  the  tubes  into  a  condition  exactly  similar 
to  that  of  the  uterus  after  menstruation.”  It  will  here 
be  seen  that  he  differs  from  most  authorities  in  that  he 
ignores  the  sequences  of  inflammatory  disease  as  a  factor 
in  the  causation  of  tubal  gestations,  and  rather  clings 
to  the  idea  that  the  denudation  of  the  tube  alone  fits  it 
for  an  abiding  place  for  an  impregnated  ovum.  This  is 
in  marked  contrast  with  the  opinion  of  most  writers  on 
this  subject,  who  hold  to  the  theory  that  a  tube  robbed  of 


its  ciliated  epithelium,  or  strictured,  or  possessed  of  a 
congenital  malformation,  as  a  diverticulum,  or  twisted 
and  contorted  by  bands  of  adhesion  or  displaced  by  new 
growths,  is  one  of  the  essential  etiologic  factors  in  the 
production  of  tubal  gestation. 

1  have  operated  on  forty-one  cases  of  extrauterine 
pregnancy,  with  a  mortality  of  six.  The  indications  for 
the  operation  have  been  varied.  The  results,  consider¬ 
ing  the  condition  of  the  patients,  have  been  good.  Sev¬ 
eral  cases  had  not  been  diagnosed  as  ectopic  gestation, 
and  while  this  was  true,  they  were  cases  that  presented 
symptoms  demanding  surgical  intervention. 

The  first  case  that  I  personally  attended  was  in  a 
woman  about  35  years  old  who  fell  dead  after  running 
violently  upstairs  at  the  St.  Louis  Female  Hospital.  The 
diagnosis  in  this  case  was  heart  failure,  inasmuch  as  an 
examination  on  her  admission  to  the  hospital  revealed 
serious  cardiac  lesions.  The  postmortem  examination  of 
the  abdominal  cavity  revealed  blood  in  large  quantities 
in  the  cavity,  a  ruptured  fallopian  tube,  and  a  fetus  of 
about  six  weeks’  gestation  (Fig.  1). 

The  second  case  was  one  in  which,  on  account  of  tume¬ 
faction  and  symptoms  usually  attending  a  suppurative 
appendix  vermiformis,  a  diagnosis  of  appendicitis  was 

1.  Surgical  Diseases  of  the  Fallopian  Tubes  and  Ovaries,  1901, 

p.  208. 


made  by  two  good  surgeons.  An  operation  for  the  relief 
of  the  trouble  revealed  an  extrauterine  pregnancy  of 
about  five  weeks’  gestation  and  pathologic  lesion  of  the 
appendix.  A  continuous  and  persistent  hemorrhage 
from  the  uterus  prompted  me  in  another  case  to  curette 
the  uterus  for  a  supposed  retained  placenta  following  a 
supposed  early  abortion.  Failure  to  check  the  bloody 
discharge  and  the  appearance  of  tumefaction  in  the 
right  tube,  accompanied  by  a  sudden  and  violent  pain  on 
the  side,  suggested  extrauterine  pregnancy,  and  an  oper¬ 
ation  revealed  a  distended  broad  ligament  and  ruptured 
tube  with  fetus  enveloped. 

I  have  operated  on  four  other  cases  in  which  there 
was  a  diagnosis  of  hemorrhage  following  supposed  abor- 


Figure  2. 

tions,  and  in  whom  curettement  had  been  done  by  at¬ 
tending  physicians. 

So  far  as  literature  is  concerned,  little  is  found  to 
guide  even  the  most  careful  student  in  an  unerring  man¬ 
ner  toward  a  diagnosis,  so  that  positive  symptoms  of 
ectopic  pregnancy  are  frequently  wanting.  This  is  par¬ 
ticularly  true  in  tubal  pregnancies  prior  to  the  rupture 
of  the  enveloping  structure  of  the  gestation  sac. 

Incorrect  diagnoses  as  to  the  cause  of  hematoceles  and 
pelvic  abscesses  have  in  many  instances  been  made.  The 
cause  of  error  in  these  cases  is  often  due  to  the  want  of 
clear  histories  to  enable  us  to  form  a  conclusion  in  a 
given  case.  Positive  findings,  as,  for  instance,  the  pres- 
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ence  of  a  fetus  or  chorionic  villi  in  or  adjacent  to  a 
blood  clot,  will  settle  the  question  on  operation,  but  we 
must  remember  that  negative  findings,  as  the  absence  of 
both  fetus  and  chorionic  villi,  do  not  militate  against  a 
diagnosis  of  extrauteri ne  gestation,  for  the  reason  that 
the  peritoneal  fluid  often  acts  as  a  digestive  agent  and 
effectually  destroys  all  such  evidence. 

The  clinical  history  of  the  patient  may  or  may  not 
justify  the  surgeon  in  arriving  at  a  diagnosis  of  extra- 
uterine  pregnancy,  and  he  is  often  led  to  an  operation 
solely  by  the  indications  for  a  celiotomy.  In  other 
words,  does  or  does  not  a  particular  case  present  symp¬ 
toms  demanding  an  abdominal  section?  There  may  or 
may  not  be  a  history  of  shock,  internal  hemorrhage  or 
concealed  hemorrhage,  the  presence  or  absence  of  a  dis¬ 
charge  of  decidual  membrane  from  the  uterus,  the  pres¬ 
ence  or  absence  of  a  tumor  in  the  pelvis  external  to  the 
corpus  uteri,  a  clear  history  of  a  previous  pathologic 
condition  of  the  tubal  mucosa  (and,  as  a  consequence,  a 
history  of  sterility  of  from  five  to  ten  or  fifteen  years’ 
standing,  or  no  history  of  such  condition),  and  still  the 
patient  may  have  an  extrauterine  pregnancy.  The  ques¬ 
tion,  then,  as  to  the  propriety  of  an  operation  in  most 
cases  should  be  the  urgent  symptoms  that  are  presented. 
This  is  true  in  most  cases  that  come  under  the  observa¬ 
tion  of  the  surgeon,  hut  by  no  means  does  it  include  a 
few  other  cases  of  ectopic  gestation  in  which  urgent 
symptoms  are  not  present,  and  in  which  the  even  clear 
histories  of  hemorrhage  per  via  naturalis,  the  previous 
pathologic  condition  of  the  tubes,  the  presence  or  absence 
of  a  tumor  or  tumefaction.  All  of  these,  taken  individu¬ 
ally  and  collectively,  should  he  the  guides.  We  should 
always  hear  in  mind  that  every  ease  should  he  “a.  law 
unto  itself.”  To  illustrate  the  latter,  these  cases  can  be 
used : 

Case  1.  Mrs.  H.  S.,  aged  23,  married  six  months,  entered 
the  hospital  Dec.  19,  1900.  Physical  condition  good:  no  his¬ 
tory  of  previous  inflammatory  disease  of  tubes  or  ovaries  prior 
to  marriage.  Menstruation  always  regular  since  its  beginning; 
menstruated  in  normal  manner  one  week  after  marriage.  About 
one  and  one-half  weeks  later  began  to  have  pain  in  the  right 
iliac  region.  On  bimanual  examination  a  painful  tumor  could 
be  outlined  midway  between  the  uterus  and  the  abdominal  end 
of  the  tube.  Temperature  slightly  elevated  and  pulse  a  little 
faster  than  normal.  On  opening,  an  encysted  blood  tumor  was 
found,  which,  when  disturbed,  showed  a  tubal  connection,  and 
later  a  ruptured  tube  and  small  fetus  with  chorionic  villi. 
Patient  recovered  without  a  bad  symptom.  Tn  this  case  the  only 
symptom  worthy  of  note  was  the  painful  tumor. 

Case  2. — Miss  E.  S.,  aged  23,  entered  hospital  Sept.  9,  1903. 
Gave  no  history  of  shock  or  sudden  pain;  no  history  of  dis¬ 
charge  of  deciduous  membranes  from  the  uterus.  About  one 
week  before  entering  the  hospital  she  complained  of  heaviness  in 
the  pelvis.  Bimanual  examination  revealed  a  fluctuating  mass 
in  the  cul-de-sac  of  Douglas.  Patient  was  anesthetized  and 
Douglas’  pouch  incised.  Quite  a  large  amount  of  pus  was  dis¬ 
charged,  and  toward  the  last  a  macerated  fetus.  In  this  case 
the  only  guide  was  the  fluctuating  abscess  in  the  pelvis. 

Case  3. — Miss  A.  A.  No  direct  symptoms  pointing  toward 
extrauterine  pregnancy.  Chief  symptom,  vomiting  and  pain 
in  the  pelvis.  No  history  of  shock  at  any  time.  Examination 
revealed  only  a  soft,  retroverted  uterus.  Palliative  measures 
to  relieve  the  vomiting,  and  rest  in  bed,  were  ordered.  Only 
after  two  weeks,  when  a  bloody  discharge  from  the  vagina  an¬ 
noyed  the  patient,  was  another  examination  made  and  a  tumor 
found.  Operation  showed  a  large  hematocele  and  fetus  of 
about  five  weeks’  gestation.  This  patient  came  very  near  dy¬ 
ing,  and  was  saved  only  after  two  intravenous  injections  of 
normal  saline  solution.  The  absence  of  food  consequent  on  long 
continued  vomiting,  together  with  the  loss  of  blood,  had  so 
debilitated  her  that  death  from  exhaustion  was  threatened. 


Case  4. — Mrs.  G.,  colored,  was  examined  bimanually  and  a 
clearly  outlined  fibroid  tumor  made  out  between  the  layers  of 
the  broad  ligament  on  the  right  side.  Just  above  the  growth  a 
fluctuating  mass  was  detected,  which  was  taken  for  a  fluctuat¬ 
ing  pus  sac.  None  of  the  symptoms  usually  accompanying 
intra  or  extrauterine  pregnancy  was  mentioned  or  suspected. 
Operation  revealed  tubal  gestation  near  the  uterine  horn  and 
fetus  still  in  situ.  Owing  to  ventrofixation  and  removal  of  the 
left  tube  and  ovary  some  years  previously,  adhesions  were  so 
extensive  that  it  was  impossible,  in  doing  a  hysterectomy,  to 
remove  more  than  three-fourths  of  the  body  of  the  uterus. 
This  patient  made  a  good  recovery  and  left  the  hospital  in 
three  weeks. 

The  presence  of  fibroid  growths  situated  near  the 
tubes  is  mentioned  by  Roberts  as  an  etiologic  factor  in 
tubo-cornual  pregnancy.  He  claims  that  distortion  of 
the  tube  by  the  fibroid  tumor  is  the  cause. 

These  cases  are  cited  simply  to  illustrate  the  difficul¬ 
ties  which  surround  the  diagnosis  of  some  cases  of  extra¬ 
uterine  pregnancy,  and  also  to  indicate  the  necessity  for 
surgical  intervention. 

From  my  experience  I  feel  sure  that  extrauterine 
pregnancy  is  a  much  more  frequent  occurrence  than  is 
usually  supposed,  and  that  in  a  certain  proportion  of 
cases,  typical  symptoms  and  clear  histories  are  not 
found. 

DISCUSSION 

ON  PAPERS  OF  DRS.  BOVEe  AND  DORSF.TT. 

Dr.  J.  H.  Carstens,  Detroit,  agreed  with  Dr.  Dorsett  that 
in  some  cases  the  diagnosis  is  very  difficult.  He  had  a  pa¬ 
tient  who  was  operated  on  for  pus  tube  on  the  left  side.  She 
was  taken  with  a  pain  on  the  right  side,  fever  of  100.5  F. ;  pulse, 
80.  He  made  a  diagnosis  of  appendicitis,  operated  and  found 
an  extrauterine  pregnancy  on  the  right  side.  In  this  condi¬ 
tion  there  ought  to  be  no  fever  and  a  progressively  increasing 
pulse.  This  woman  had  a  normal  pulse  due  to  the  small 
quantity  of  blood  lost,  about  a  pound.  In  another  case  he 
found  a  growth  about  the  size  of  a  walnut  in  the  tube,  with 
a  rupture  and  a  large  hemorrhage,  and  the  woman  had  not 
missed  a  single  menstrual  period.  He  operated  and  removed 
the  growth,  as  he  supposed.  The  tumor  was  examined  micro¬ 
scopically  and  chorionic  villi  were  found.  He  hardly  ever 
finds  a  case  that  is  not  extrauterine  pregnancy,  but  that  does 
not  make  any  difference.  No  matter  what  they  are,  operate 
first  and  study  the  pathology  afterward. 

Dr.  F.  F.  Lawrence,  Columbus.  Ohio,  said  that  Dr.  Carstens’ 
statement  that  in  extrauterine  pregnancy  there  is  always  an 
increasing  pulse  rate  and  a  normal  temperature  is  not  only 
misleading  but,  except  in  ruptured  cases,  contrary  to  the 
facts. 

In  the  first  place  there  are  very  few  cases  in  which  there  is 
not  some  oozing  from  the  end  of  the  tube  before  occlusion 
takes  place.  In  cases  where  the  pregnancy  occurs  near  the 
fimbriated  end  of  the  tube  it  becomes  occluded  later  than 
where  it  occurs  nearer  the  uterus,  and  there  is  consequently 
more  or  less  continuous  oozing  with  a  resulting  slight  eleva¬ 
tion  of  temperature;  until  there  is  considerable  localized  in¬ 
flammation  of  the  peritoneum  or  until  considerable  blood  is 
lost  there  is  practically  no  increase  in  the  pulse  rate.  This 
is  not  only  the  logical  teaching  but  the  true  clinical  picture 
of  an  unruptured  tubal  pregnancy.  After  rupture  there  is 
rapidly  increasing  pulse,  faintness,  for  a  short  time  subnormal 
or  normal  temperature,  followed  by  an  increasing  temperature 
with  all  the  other  signs  of  internal  hemorrhage.  That  the 
diagnosis  is  not  made  before  rupture  is  because  of  faulty 
teaching. 

Dr.  Lawrence  reported  a  case  a  few  months  ago  in  which 
two  extrauterine  pregnancies  occurred  in  the  same  patient 
within  fourteen  months. 

Since  that  time  he  has  had  another  experience  with  one 
which  occurred  about  three  and  one-half  years  after  the 
primary  pregnancy  on  the  opposite  side.  Tii  both  cases  the 
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fetuses  were  well  developed  and  both  tubes  unruptured.  It 
does  not  matter  whether  we  are  positive  of  our  diagnosis  of 
extrauterine  pregnancy,  tubal  tnole  or  papilloma,  either  one 
should  be  removed,  and  Dr.  Bovee’s  contention  that  all  should 
be  examined  microscopically  is  well  founded. 

That  is  the  only  method  by  which  we  can  obtain  the  exact 
pathology  of  these  cases. 

Dr.  G.  B.  Massey,  Philadelphia,  said  that  from  his  point 
of  view  there  is  here  a  rather  remarkable  condition  of  things. 
Two  distinguished  men  tell  us  that  as  a  result  of  these  opera¬ 
tions  they  are  unable  to  make  a  diagnosis.  Another  tells 
us  that  there  is  no  need  of  making  a  diagnosis,  one  must 
operate  anyway.  Dr.  Carstens  says  that  trouble  comes  in  those 
cases  that  have  gone  beyond  the  time  where  absorption  can 
take  place.  But  there  are  also  other  cases,  carelessly  included 
in  this  list,  in  which  it  is  difficult  to  examine  the  specimen 
and  ascertain  what  it  is. 

Dr.  Massey  asked,  is  it  not  the  teaching  of  both  these  papers 
that  these  -a flections  are  in  process  of  cure  at  the  time  of 
operation?  If  by  a  surgical  operation  it  is  possible  to  save 
those  bleeding  into  the  abdomen  by  all  means  do  so.  Cases 
with  arrested  bleeding  in  the  broad  ligament  are  already  in 
process  of  cure,  and  should  be  treated  by  the  constant  cur¬ 
rent  to  hasten  absorption  if  not  to  kill  the  fetus.  Moreover, 
if  there  is  any  excuse  for  operation  it  is  for  immediate  opera¬ 
tion  when  life  seems  to  be  in  danger,  and  not  days  later 
when  in  all  probability  the  fetus  is  dead  and  in  process  of  ab¬ 
sorption.  A  patient  at  present  under  Dr.  Massey’s  care  was 
operated  on  on  the  fifth  day  after  rupture,  when  the  pain  had 
ceased  and  she  was  comfortable.  According  to  all  experience 
her  danger  was  greatest  five  days  before.  Both  tubes  and 
ovaries  were  removed,  and  she  has  been  a  sick  woman  since. 

Dr.  A.  Goldspohn,  Chicago,  said  that  he  could  not  recol¬ 
lect  a  case  of  the  ruptured  class  that  he  did  not  diagnose, 
or  strongly  suspect  that  as  the  diagnosis ;  in  the  absence  of 
neoplasms,  of  course.  There  may  be  pelvic  disease  or  abscess, 
and  many  other  different  causes,  but  after  rupture,  and 
extravasation  of  blood,  these  cases  are  not  difficult  to  diag¬ 
nose.  The  test  of  diagnostic  skill  is  in  diagnosing  a  tubal 
pregnancy  before  rupture.  Dr.  Goldspohn  has  not  seen  many 
of  these ;  about  half  a  dozen.  lie  has  taken  one  out  through 
the  inguinal  canal  in  conjunction  with  a  retroversion  opera¬ 
tion.  He  did  not  diagnose  it  previously,  however,  and  there¬ 
fore  it  does  not  count.  In  order  to  classify  a  case  as  one  of 
tubal  pregnancy,  the  chorionic  villi  should  oe  present,  and  they 
can  he  found  with  the  aid  of  the  microscope  when  the  fetus 
is  frequently  no  longer  recognizable.  Dr.  Goldspohn  has 
found  a  number  of  times  somewhere  in  the  extravasated  blood 
clot,  usually  near  the  center,  a  little  cavern  as  if  a  large 
pumpkin  seed  had  been  lodged  there,  or  a  small  almond 
kernel,  with  little  films  of  membrane  in  it,  but  no  fetal  rem¬ 
nants,  and  with  the  microscope  the  necessary  evidence  in  most 
of  such  cavities  could  be  found.  The  fact  that  this  li  tie 
cavern  is  situated  near  the  center  and  not  near  the  surface 
shows  that  it  is  well  out  of  reach  of  the  peritoneal  fluids.  The 
idea  of  the  peritoneal  fluids  digesting  things  is  far  fetched, 
and  certainly  can  not  be  accepted  as  explaining  the  absence 
of  chorionic  villi.  Dr.  Goldspohn  thinks  that  it  is  generally 
accepted  now  that  operation  is  the  most  correct  treatment. 

Dr.  W.  H.  Humiston,  Cleveland,  Ohio,  has  never  yet  operated 
on  a  case  where  he  had  announced  tubal  and  ovarian  disease 
and  found  an  extrauterine  pregnancy,  but  he  has  made  a 
diagnosis  of  extrauterine  pregnancy  and  found  tubal  and 
ovarian  disease.  He  had  one  case  with  severe  hemorrhage 
from  ruptured  tubal  pregnancy.  The  woman  was  nursing 
a  baby  of  nine  months;  he  operated,  and  in  twelve  months 
she  was- delivered  of  a  perfectly  healthy  baby,  and  has  con¬ 
tinued  in  good  health  ever  since.  She  certainly  had  good 
appendages  to  have  become  pregnant  twice  in  this  short  time. 
He  has  been  fortunate  in  his  operations  for  extrauterine  preg¬ 
nancy,  and  believes  in  early,  thorough  operations.  He  does 
not  wait  until  shock  has  subsided,  as  advised  by  some,  but 
overcomes  sIiock  by  injecting  saline  solution  under  the  1>t  easts 
the  moment  the  anesthetic  is  commenced.  He  injects  two  or 


three  quarts,  and  takes  the  patients  off  the  table  in  better 
condition  than  they  went  on. 

Dr.  I.  S.  Stone,  Washington,  D.  C.,  said  that  he  for  one 
did  not  always  find  the  pathologic  diagnosis  and  the  clinical 
history  and  macroscopic  appearance  of  the  specimen  agiee. 
He  has  frequently  found  indications  of  pregnancy  at  the 
time  of  operation  which  were  not  considered  such  by  the  path¬ 
ologist.  A  very  interesting  question  often  arises  in  this  connec¬ 
tion,  namely,  how  often  is  the  hematoma  due  to  impregnation, 
and '  is  the  hematoma  of  pregnancy  always  within  the  folds 
of  the  broad  ligament  as  taught  by  many  surgeons?  He 
has  long  believed  and  has  frequently  observed  that  the  tube 
may  rupture  elsewhere  and,  in  fact,  does  often  rupture  on  its 
intraperitoneal  side.  In  such  cases  the  hematoma  will  often 
have  an  external  adventitious  membrane  very  similar  to  the 
peritoneum  itself. 

Dr.  Samuel  M.  Brickner,  New  York  City,  said  he  trusted 
that  we  will  not  get  away  from  Werth’s  dictum  that  unrup¬ 
tured  extrauterine  pregnancy  is  to  be  regarded  in  the  same 
light  as  a  malignant  neoplasm.  He  said  that  sometimes  the 
pregnancy  will  be  interrupted  and  there  will  be  a  deposit  of 
blood  in  the  tube,  representing  a  hematosalpinx;  but  the  end  of 
the  tube  is  closed,  which  differentiates  it  easily  from  hemato¬ 
salpinx  caused  by  atresia  from  the  fact  that  the  blood  is 
always  clotted,  while  in  the  latter  condition  it  is  always 
fluid.  In  these  cases  it  is  sometimes  impossible  to  find  chori¬ 
onic  villi  or  decidual  cells,  nothing  but  the  clot  of  blood 
appearing  on  microscopic  examination.  In  a  recent  case,  at 
the  margin  or  insertion  of  the  clot,  a  few  chorionic  villi  were 
found.  Another  point  is  the  use  of  a  modified  Doderlein 
chart  on  which  is  registered  the  time  and  degree  of  menstrua¬ 
tion.  If  we  have  several  normal  periods  of  menstruation, 
followed  by  a  menopause  and  then  continuous  or  interiupted 
bleeding,  it  is  very  suspicious  of  tubal  pregnancy;  the  chart 
gives  a  graphic  view  of  the  type  of  bleeding  and  its  severity. 

Dr.  A.  Palmer  Dudley,  New  York  City,  said  that  the  con¬ 
sensus  of  opinion  in  America  is  that  ectopic  gestation  should 
be  diagnosed  and  removed  as  soon  as  possible.  Why  remove 
the  entire  structure  for  a  non-septic  condition?  In  the  vast 
majority  of  cases  ectopic  gestation  is  a  septic,  and  how  many 
thousands  of  cases  of  salpingitis  are  seen  that  are  not  treated 
surgically,  but  are  relieved  by  local  treatment,  and  these 
women  bear  children  afterward.  Last  summer,  while  in  Ber¬ 
lin,  Dr.  Dudley  saw  Ohlshausen  operate  for  ectopic  gestation. 
He  made  a  small  incision,  turned  out  the  fetus,  washed  out 
the  abdomen,  ligated  the  bleeding  vessels,  and  dropped  the  tube 
back.  If  he,  with  his  vast  experience,  has  come  to  the  con¬ 
clusion  that  non-septic  ectopic  gestation  does  not  justify  the  re¬ 
moval  of  the  tube  and  ovary,  why  can  not  others  pattern  after 
him?  If  Dr.  Dudley  had  to  do  such  an  operation  in  a  case 
where  nonsepsis  could  be  made  out,  he  certainly  would  not  re¬ 
move  the  tube  and  ovary,  but  would  drop  them  back.  Nature 
will  take  care  of  them. 

Dr.  C.  S.  Bacon,  Chicago,  said  that  Dr.  Bov6e  will  admit 
that  after  a  certain  length  of  time  all  evidence  of  gestation, 
the  minute  fetus,  chorionic  villi  in  the  tube  and  the  decidua 
in  the  uterus  disappear,  and  asked  him  when  do  these  disappear, 
in  months,  weeks  or  days. 

Dr.  J.  W.  Bov6e,  in  replying  to  a  question,  said  that  the 
microscopic  appearances  will  prove  whether  theie  has  been  a 
pregnancy  probably  as  long  as  three  months  after  rupture. 
That  has  been  his  understanding,  although  he  does  not  make 
the  microscopic  examinations. 

He  does  not  quite  understand  what  the  digestive  function 
of  the  peritoneum  would  have  to  do  with  the  contents  of  the 
tube  when  blood  is  flowing  out  of  the  tube  and  blocking  the 
passage  into  Ihe  peritoneal  cavity.  The  clot  may  become  so 
firm  and  the  internal  pressure  in  the  tube  so  great  as  to  press 
out  and  absorb  all  the  villi  along  the  wall  of  the  tube.  He 
does  not  quite  agree  that  the  treatment  should  be  left  to  na¬ 
ture.  We  can  help  nature  materially.  He  would  treat  them 
the  same  if  he  knew  beforehand  that  it  was  a  tubal  pregnancy 
or  a  hematosalpinx  or  a  tubal  hemorrhage  He  would  not  leave 
the  tube,  as  Dr.  Dudley  advised,  because  he  does  not  like  these 
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eiippled  tubes.  lie  has  seen  ectopic  gestation  follow  just  such 
cases.  He  performed  four  laparotomies  on  one  patient  be- 
' ause  ^ie  yielded  to  her  wishes  regarding  a  future  pregnancy. 
If  there  is  a  crippled  tube,  and  the  abdomen  is  opened,  we 
should  not  give  it  a  chance  to  offend  a  second  time.  The 
diagnosis  of  these  cases  is  not  always  clear.  In  most  cases 
where  there  is  a  disturbed  pregnancy  it  will  be  diagnosed 
as  ectopic  pregnancy;  or  if  a  simple  hematosalpinx  it  will  be 
diagnosed  as  ectopic  gestation,  either  tubal  abortion  or  threat¬ 
ened  tubal  abortion  or  rupture.  Possibly  we  may  learn  to  diag¬ 
nose  ovarian  pregnancy  later  on.  A  "large  number  of  these 
cases  will  be  ovarian  and  tubal  hemorrhage.  The  cause  of 
these  hemorrhages,  Dr.  Bov6e  thinks,  is  carelessness  on  the 
Part  of  the  woman  at  about  the  menstrual  period  or  exposure 
to  sudden  changes  in  temperature,  producing  an  engorgement 
in  the  broad  ligament  with  subsequent  hemorrhage.  Another 
very  productive  cause  is  the  use  of  oxytoxics  at  about  the 
menstrual  period.  He  has  found  such  a  history  in  a  few  of 
his  cases. 

Dr.  .  P.  Dorsett  said  that  he  does  not  believe  that  there  is 
a  Parallel  in  surgery  where  an  organ  that  has  been  the 
cause  of  trouble,  and  can  be  removed  safely,  ought  not  to  be 
lemoved.  We  know  that  the  remote  cause  of  hemorrhage  in 
the  tube  is  due  to  a  previous  pathologic  condition,  either  a 
stricture,  a  diverticulum  or  a  denudation  of  the  epithelium. 
This  is  the  almost  universal  belief.  The  only  exception  is 
made  by  Bland-Sutton,  who  claims  that  the  tube  must  be 
healthy  or  else  it  can  not  exist.  Dr.  Lawrence  spoke  of  a 
case  in  which  all  sorts  of  diagnoses  had  been  made,  and  Dr. 
Dorsett  said  that  that  emphasizes  the  point  he  made  in  his  pa¬ 
per,  that  we  are  often  in  the  dark  yet  have  to  operate.  A  celi¬ 
otomy  is  demanded  and  yet  for  no  particular  condition.  Dr. 
Dorsett  said  he  did  not  mean  that  the  peritoneal  fluid  passed 
into  the  tube;  he  referred  only  to  those  cases  in  which  the 
rupture  is  complete  and  the  chorionic  villi  are  removed  and 
are  outside  of  the  tubal  mucous  membrane,  but  that  does  not 
militate  against  extrauterine  pregnancy.  In  those  cases  where 
we  find  a  hematoma  and  nothing  else,  we  do  not  have  extra- 
uteiine  piegnancy,  but  when  we  do  find  chorionic  villi  in  an 
unruptured  or  ruptured  tube  it  is  a  positive  evidence  of 
ectopic  gestation.  In  all  the  specimens  he  showed  the  diag¬ 
nosis  was  made  by  the  microscope.  The  chorionic  villi  are 
there. 
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Associate  in  Dermatology,  University  of  Pennsylvania;  Derma¬ 
tologist  to  the  Methodist  Hospital  of  Philadelphia 
and  to  the  Philadelphia  Hospital. 

PHILADELPHIA. 

A  distinguished  teacher  of  dermatology  was  in  the 
habit  of  saying  to  his  class,  when  presenting  a  case  of 
erythematous  lupus:  “Gentlemen,  I  show  you  an  exam¬ 
ple  of  a  disease  which,  although  not  incapable  of  recov¬ 
ery,  is  the  most  refractory  to  treatment  of  all  cutaneous 
affections.  And  I  am  sure  that  all  who  have  had  any 
experience,  even  a  limited  one,  in  the  treatment  of  this 
obstinate  malady  will  agree  with  that  teacher.  The  lon^ 
list  of  remedies  to  be  found  in  every  text-book  of  dis¬ 
eases  of  the  skin  said  to  be  more  or  less  useful  (usually 
less  than  more)  in  this  disease  is  additional  evidence,  if 
any  were  needed,  of  its  refractoriness  to  treatment,  for 
the  curability  of  any  disease  is  usually  in  inverse  propor¬ 
tion  to  the  number  of  remedies  proposed  for  its  cure.  So 
many  forms  of  treatment,  both  internal  and  external, 
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have  had  their  praises  loudly  sung  in  this  affection,  only 
to  be  cast  aside  as  their  uselessness  became  apparent,  that 
it  requires  no  little  courage  to  propose  a  new  one;  and  I 
hasten  to  say  that  the  method  of  treatment  which  I  am 
about  to  describe  briefly  is  not  brought  forward  as  an  in¬ 
fallible  cure  for  erythematous  lupus,  but  as  one  which 
I  have  found  very  useful  in  a  number  of  cases,  after  the 
failure  of  other  methods. 

The  method  of  treatment  to  which  I  wish  to  call  your 
attention  consists  in  the  repeated  freezing  of  the  patches 
of  lupus  at  short  intervals  by  means  of  ethyl  chlorid 
spray.  The  diseased  areas  should  be  thoroughly  frozen 
and  kept  so  for  five  to  eight  minutes,  and  the  freezing 
should  be  repeated  at  intervals  of  two  to  three  days.  Oc¬ 
casionally  considerable  inflammatory  reaction  follows,  in 
which  event  the  intervals  between  the  freezings  may’  be 
made  longer — four  to  five  days,  or  even  more.  After  ten 
days  to  two  weeks  of  this  treatment  considerable  desqua¬ 
mation  occurs,  and  the  diseased  areas  grow  much  paler ; 
and  at  the  end  of  six  weeks  to  two  months  small  and 
superficial  patches  of  recent  origin  may  completely  dis¬ 
appear.  As  illustrating  this  method  of  treatment  and  its 
results,  I  shall  very  briefly  relate  a  few  cases  which  have 
been  thus  treated  during  the  past  three  years. 

Case  1.  The  first  case  to  be  treated  by  refrigeration  was  a 
woman,  about  40  years  old,  who  had  a  number  of  typical 
patches  of  erythematous  lupus  on  the  cheeks,  nose,  forehead,  be¬ 
hind  the  ears  and  on  the  scalp,  causing  in  the  last  situation  ex¬ 
tensive  areas  of  baldness.  The  disease  on  the  cheeks  was  of 
the  ilorid,  superficial  type,  being  bright  red  rather  than  vio¬ 
laceous,  but  on  the  scalp  was  much  deeper.  The  patient  had 
had  treatment  of  various  kinds,  without  any  material  benefit, 
for  two  or  three  years.  When  she  came  under  my  care  she  was 
at  once  put  on  large  doses  of  quinin  internally  and  frequent 
applications  of  strong  alcohol  locally.  Under  this  treatment 
impiovement  was  for  a  time  very  marked,  but  after  a  while 
the  patches  on  the  cheeks,  which  had  almost  disappeared,  again 
became  active.  It  was  then  decided  to  try  the  effect  of  re¬ 
peated  freezing,  the  patches  behind  the  ears  being  selected  for 
the  experiment.  At  first  the  freezing  was  done  at  intervals  of 
four  or  five  days,  but  owing  to  the  difficulty  in  securing  the  pa¬ 
tient’s  regular  attendance  it  was  frequently  a  week  between 
the  sgances.  A  favorable  effect  was  at  once  manifest;  the 
patches  gradually  grew  paler  and  finally  disappeared.  The 
lesions  on  the  cheeks  were  then  subjected  to  the  same  treat¬ 
ment,  and  improvement  was  also  soon  manifest  here,  but  less 
marked  than  in  the  patches  first  treated.  After  three  months 
of  such  treatment  the  patient  left  the  city  for  her  summer 
home,  and  the  applications  of  the  ethyl  chlorid  were  unwisely 
trusted  to  members  of  the  patient’s  family,  with  the  usual 
unsatisfactory  result.  On  the  patient’s  return  in  the  autumn 
but  little  further  improvement  was  noticed,  and  the  freezing 
uas  gi\en  up  unwisely,  as  I  think — for  the  cc-ray,  which  was 
entirely  without  favorable  effect.  The  patient  soon  after  pass¬ 
ing  fiom  my  care,  the  further  course  of  the  disease  is  unknown. 
Although  carried  out  under  somewhat  unfavorable  circum¬ 
stances,  the  treatment  was  undoubtedly  beneficial  up  to  a  cer¬ 
tain  point. 

Case  2.  D.,  a  clerk,  35  years  old,  came  to  the  skin  dispen¬ 
sary  of  the  University  Hospital  some  two  years  ago  for  the 
treatment  of  a  dime-sized  patch  of  erythematous  lupus  situated 
on  the  bridge  of  the  nose,  of  several  months’  duration.  After 
some  months  of  the  usual  treatment  without  any  visible  result 
freezing  with  ethyl  chlorid  was  begun.  Owing  to  the  fact  that 
the  patient  lived  some  distance  from  the  city  and  could  not  al¬ 
ways  obtain  leave  of  absence  from  his  place  of  business,  the 
treatment  was  carried  out  in  very  irregular  fashion,  there  be¬ 
ing  frequently  periods  of  three  or  four  weeks  or  more  during 
which  no  applications  of  the  spray  were  made.  Notwithstand- 
ing  this,  a  steady,  although  slow,  improvement  was  manifest. 

\\  hen  last  seen,  a  few  months  ago,  there  was  practically  no 
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trace  of  active  disease,  there  being  only  a  slight  amount  of  the 
scar-like  atrophy  common  after  this  affection. 

Case  3. — Miss  M.  S.,  52  years  old,  had  numerous  patches  of 
erythematous  lupus  on  the  scalp,  nose,  cheeks,  sides  of  the 
neck,  mucous  membrane  of  the  lower  lip  and  backs  of  the 
hands.  The  disease  had  lasted  eight  years  and  had  been  treated 
by  the  family  physician  without  benefit.  The  patch  on  the 
scalp  was  the  largest,  being  about  the  size  of  a  silver  dollar; 
this  was  selected  for  the  application  of  the  ethyl  chlorid  spray. 
After  the  second  application  some  slight  improvement  was  visi¬ 
ble,  and  after  the  fourth,  to  quote  from  my  note-book,  “re¬ 
markable  improvement”  was  noted.  Unfortunately,  the  patient 
found  the  freezing  of  the  scalp  extremely  painful — so  much  so, 
that  the  treatment  had  to  be  given  up.  It  may  be  said  here 
that,  while  a  certain  amount  of  pain  follows  the  freezing,  it  is 
rarely  severe  enough  to  cause  much  complaint  from  the  pa¬ 
tient.  In  this  case,  notwithstanding  the  small  number  of  the 
applications  of  the  spray,  the  improvement  was  immediate  and 
marked. 

Case  4. — J.  W.,  29  years  old,  a  stonemason  by  occupation, 
had  a  marked  erythematous  lupus  of  thirteen  years’  standing, 
affecting  the  ears  and  the  cheeks.  The  disease  was  most  severe 
on  the  ears,  where  it  had  produced  a  marked  scar-like  atrophy, 
the  lobes  having  practically  disappeared.  This  patient  had 
been  under  the  care  of  a  distinguished  dermatologist  of  Edin¬ 
burgh  for  a  considerable  period,  but  had  derived  but  little  bene¬ 
fit  from  treatment.  The  use  of  the  ethyl  chlorid  spray  at  inter¬ 
vals  of  five  days  to  one  week,  which  was  as  often  as  the  pa¬ 
tient  could  be  induced  to  come  for  treatment,  in  six  weeks’ 
time  produced  decided  change  for  the  better;  and  this  improve¬ 
ment  continued  until,  at  the  end  of  three  months,  the  small 
patches  on  the  cheeks  had  disappeared.  While  there  was  some 
improvement  in  the  condition  of  the  ears,  the  favorable  effects 
of  the  treatment  in  this  situation  were  much  less  marked  than 
on  the  cheeks.  It  may  be  noted  that  the  use  of  the  spray  on 
the  ears  was  attended  by  considerable,  but  not  unbearable,  pain. 

Case  5. — W.  B.,  25  years  old,  a  clerk  by  occupation,  has 
patches  of  erythematous  lupus  on  both  cheeks,  on  lower  lids, 
and  behind  ears,  the  first  of  which  made  its  appearance  eighteen 
months  ago.  The  parches  on  the  cheeks  and  on  the  lower  lids 
have  been  treated  by  freezing  with  ethyl  chlorid  during  the 
past  three  months,  at  intervals  of  three  to  four  days.  After 
six  weeks  of  this  treatment  the  patch  beneath  the  right  eye,  on 
which  the  freezing  had  been  begun,  was  so  much  paler  as  to  be 
scarcely  noticeable,  and  the  smaller  of  the  two  patches  on  the 
cheeks  had  likewise  almost  disappeared.  That  the  improvement 
was  due  to  the  freezing  is  evident  from  the  fact  that  there 
was  no  perceptible  change  under  other  local  treatment  em¬ 
ployed  prior  to  the  use  of  ethyl  chlorid.  This  case  is  still 
under  treatment. 

While  it  is  difficult  to  draw  any  very  positive  conclu¬ 
sions  from  observations  based  on  the  treatment  of  so 
small  a  series  of  cases,  yet  I  think  we  may  conclude  that 
repeating  freezing  of  patches  of  erythematous  lupus  has 
a  decidedly  beneficial  effect.  In  not  a  single  one  of  the 
cases  in  which  I  have  tried  it  has  it  failed  to  produce  a 
more  or  less  marked  improvement,  and  in  some  it  was 
followed  by  the  complete  disappearance  of  the  disease  in 
limited  areas.  In  conclusion,  I  believe  that,  when  em¬ 
ployed  in  conjunction  with  large  doses  of  quinin  inter¬ 
nally,  repeated  refrigeration  is  an  extremely  useful  pro¬ 
cedure  in  the  treatment  of  this  usually  very  intractable 
disease. 

DISCUSSION. 

Dr.  M.  L.  Heidingsfeld,  Cincinnati — I  wish  to  report  my 
results  from  a  preparation  which  I  have  been  using  for  the 
treatment  of  this  affection  with  a  great  deal  of  success  and 
satisfaction  for  the  past  three  or  four  years.  It  is  the  local 
application  of  40  per  cent,  resorcin  in  gelanthum,  applied  once 
weekly  or  even  fortnightly  by  means  of  a  probe  wrapped  with 
a  small  pledget  of  cotton.  Inasmuch  as  the  gelanthum  is 
somewhat  troublesome  to  obtain,  and  is  easily  contaminated 


by  molds,  I  have  substituted  the  following  linamentum  exsic- 
cans  as  a  solvent  vehicle  for  the  resorcin: 


B-  Gum  tragacanth . grs.  xxx  2 

Glycerini  . 3iss  6 

Acidi  salicylici . grs.  xv  1 

Aquae  destil,  q.  s.  ad . Jiiiss  105 


M.  Coque.  Ft.  fluid,  gelat. 

This  40  per  cent,  resorcin  preparation  is  easily  applied,  in¬ 
visible,  rapidly  cleanses  and  detergates  the  inflamed  surface, 
and  is  soothing  and  unirritating  in  character.  I  have  often 
applied  it  in  close  proximity  to  the  mucous  membrane  of  the 
eye  without  the  slightest  irritation  or  discomfort  to  the  pa¬ 
tient.  I  have  effected  an  apparently  complete  and  permanent 
cure  in  several  cases  and  very  favorable  results  in  a  number 
of  others  who  are  still  under  observation  or  treatment.  Dr. 
Hartzell’s  remedy  certainly  merits  our  attention,  and  is 
worthy  our  careful  consideration,  in  the  light  of  his  highly 
satisfactory  results. 

Dr.  C.  W.  Allen,  New  York  City — There  is  no  question 
that  freezing  is  very  beneficial  in  lupus  erythematosus.  You 
can  freeze  a  patch  with  liquid  air  with  great  benefit,  but 
since  liquid  air  is  not  available  to  all,  it  is  well  we  should 
know  about  ethyl  chlorid,  which  can  be  obtained  by  any  prac¬ 
titioner  anywhere.  There  are  very  many  methods  of  success¬ 
fully  treating  lupus  erythematosus  and  it  is,  on  the  whole,  a 
rather  interesting  disease  to  treat.  I  approve  of  curettage, 
which  usually  is  not  mentioned  and  not  much  practiced.  If 
the  curetting  is  done  in  a  particular  way  it  is  not  very  pain¬ 
ful.  If  the  border  of  the  patch  is  undermined  and  the  curet¬ 
ting  done  from  within  outward  it  can  be  done  with  compara¬ 
tively  little  pain  and  with  great  success  if  followed  up  and 
carried  out  carefully.  I  have  succeeded  in  that  way  in  curing 
patients  without  other  treatment.  Dr.  Hartzell  mentioned 
the  internal  use  of  quinin  in  conjunction  with  the  external 
use  of  ethyl  chlorid.  I  think  the  internal  use  of  quinin  for 
the  wandering  cases,  the  scattering  patches,  the  coming  and 
going  forms,  is  of  advantage,  and  it  can  be  used  in  connec¬ 
tion  with  various  external  applications,  one  of  them  being 
iodin,  which  has  been  more  or  less  exploited. 

Dr.  David  Lieberthal,  Chicago — I  had  an  opportunity  to 
treat  a  case  of  lupus  erythematosus  with  alcohol  and  ether,  as 
employed  by  H.  v.  Hebra.  I  prescribed  each  separately,  ad¬ 
vising  him  to  mix  them  before  application.  During  the  course 
of  his  treatment  the  bottle  of  alcohol  was  broken  and  the  pa¬ 
tient  continued  the  use  of  the  ether  alone.  The  improvement 
was  more  apparent  than  before,  which  was  no  doubt  due  to 
the  ether  having  a  lower  point  of  evaporation  than  the  alcohol. 
Therefore,  Dr.  Hartzell’s  successful  employment  of  ethyl 
chlorid  seems  very  plausible. 

Dr.  J.  B.  Kessler,  Iowa  City,  Iowa — It  is  difficult  to  treat 
this  protean  disease.  I  have  tried  scarification  with  good  re¬ 
sults  and  without  result  and  have  found  from  my  limited  ex¬ 
perience  that  the  form  of  treatment  that  is  best  for  cases 
which  involve  the  follicles  sufficiently  deep  to  produce  pus,  is 
the  x-ray,  but  with  the  more  superficial  variety  I  have  used 
the  ir-ray  to  a  considerable  extent  without  any  benefit  what¬ 
ever.  I  remember  one  old  man  in  our  town,  a  constant 
rounder,  who  will  receive  treatment  at  any  and  all  times  if 
you  do  not  charge  him,  who  had  a  patch  on  his  hand,  nose  and 
ear.  He  had  some  proprietary  preparation  for  his  nose,  but 
we  have  healed  the  hand  two  or  three  times  with  the  x-ray.  I 
recall  one  man  in  particular  who  had  a  patch  on  his  nose  that 
was  crusted  with  some  pus  beneath  the  crust.  I  used  all  the 
remedies  I  could  think  of  in  the  way  of  carbolic  acid,  scarifica¬ 
tion,  and  other  things.  After  eight  or  ten  applications  of  the 
ar-ray  this  remained  healed  and  the  skin  was  smooth.  I  saw 
the  man  a  year  after  and  the  result  was  perfect. 

Dr.  Isadore  Dyer,  New  Orleans — In  the  past  year  I  have 
cured  two  cases  of  deep-seated  lupus  erythematosus  with  the 
a?-ray;  in  the  irregularity  of  clinics  in  a  large  city  I  find  that 
ichthyol  in  collodion  gives  me  the  best  service.  A  20  per  cent, 
solution  will  remove  the  patch  within  ten  or  twelve  days  in 
the  simple  superficial  types. 

Dr.  Mortimer  A.  Moses,  New  York  City — I  have  seen  ethyl 
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ehlorid  used  in  Lassar’s  clinic  in  Berlin  in  the  treatment  of 
superficial  epitheliomas.  The  effects  were  good  and  I  am  sur¬ 
prised  that  no  reports  have  been  sent  out  from  that  clinic. 
The  treatment  mentioned  by  Dr.  Allen,  iodin  locally  and 
quinin  internally,  I  have  seen  used  in  one  case  of  severe,  rather 
deep-seated  lupus  erythematosus,  and  there  resulted  an  almost 
perfect  cure  within  five  or  six  months.  The  lupus  was  very 
extensive,  almost  every  part  of  the  face  was  involved  and 
there  was  considerable  thickening  of  the  tissues. 

Dr.  A.  Bavogli,  Cincinnati — Dr.  Hartzell’s  plan  is  a  modi¬ 
fication  of  the  method  of  Hollander  of  Berlin,  who  spoke  of 
this  method  at  the  International  Congress  last  year  in  the 
Section  of  Dermatology.  By  the  use  of  iodin  and  the  internal 
administration  of  large  doses  of  quinin  I  have  treated  a  num¬ 
ber  of  patients  in  my  private  and  hospital  practice,  but  I  must 
say  I  did  not  get  the  improvement  that  Hollander  claimed  to 
have  obtained.  I  think  we  should  be  careful  in  distinguishing 
the  different  varieties  of  lupus  erythematosus.  If  we  have  one 
of  the  superficial  forms  of  the  disease,  sometimes  it  disappears 
by  itself,  or  with  very  little  application,  but  after  a  while  these 
cases  come  back  and  take  the  terrible  proportions  which  we 
know  as  lupus  erythematosus  diffusus.  I  am  treating  a  musi¬ 
cian  now  whom  I  have  treated  three  times  on  different  occa¬ 
sions,  the  disease  yielding  under  pyrogallic  acid,  resorcin  and 
ichthyol;  but  when  nearly  well  he  would  let  go,  and  then  be 
back  again  with  the  disease  in  a  much  more  severe  form.  1 
have  treated  him  recently  with  good  results,  by  applying  a 
paste  of  formo-resorcin,  3  per  cent.,  but  although  greatly  im¬ 
proved,  I  have  not  much  faith  that  he  will  be  entirely  cured. 
The  treatment  of  this  disease  is  one  of  the  most  difficult  ques¬ 
tions  with  which  dermatology  has  to  contend. 

Dr.  H.  C.  Baum,  Syracuse,  N.  Y.— Cases  of  lupus  erythema¬ 
tosus  I  find  respond  well  to  various  sorts  of  treatment,  but 
what  is  successful  in  one  case  often  does  not  relieve  another. 

I  have  had  good  results  recently  from  the  application  of  high- 
frequency  currents,  but  how  permanent  these  results  will  be  I 
can  not  say,  the  oldest  case  since  treatment  being  not  more 
than  four  months.  In  two  or  three  cases  I  was  not  able  to 
complete  the  treatment  from  the  fact  that  the  patients  were 
satisfied  with  the  relative  improvement.  Those  that  contin¬ 
ued  seemed  to  have  the  patches  cleared  up  entirely.  In  mak¬ 
ing  this  treatment  I  use  the  vacuum  electrodes. 

Dr.  W.  S.  Gottheil,  New  York  City— There  seems  to  be 
hardly  any  remedy  that  will  not  occasionally  cure  cases  of 
lupus  erythematosus;  and,  on  the  other  hand,  there  are  some 
cases  that  no  remedy  will  cure.  I  have  been  more  impressed 
with  a  series  of  bad  cases  that  had  been  treated  with  the  cau¬ 
tious  applications  of  trichloracetic  acid,  and  which  were  shown 
by  Dr.  E.  Pisko  of  New  York,  at  the  Manhattan  Dermatologic 
Society  last  winter,  than  with  any  other  therapeutic  measures. 

A  single  light  application  of  the  deliquesced  crystals  was  made, 
followed  by  wet  applications  or  emollient  salves.  There  was 
considerable  though  only  temporary  pain;  and  the  resultant 
eschar  left  superficial  scars  behind.  I  should  consider  it  ap¬ 
plicable,  however,  only  to  advanced  cases,  in  which  cicatricial 
deformity  is  inevitable,  or  has  already  occurred.  I  have  had 
cures  from  the  use  of  the  Finsen  light,  as  I  reported  in  the 
International  Journal  of  Surgery  last  year.  The  treatment 
that  Dr.  Hartzell  advocates,  which  is  that  which  Dethlefsen 
proposes  for  lupus  vulgaris,  seems  to  be  ideal. 

Dr.  F.  J.  Wallis,  Philadelphia— I  think  the  suggestion  is 
worth  trying  in  other  cases  beside  lupus,  provided  we  could 
lessen  the  irritation.  Oil  silk  covering  the  lupus  might  give 
the  same  results. 

Dr.  M.  B.  Hartzell — In  answer  to  Dr.  Lieberthal’s  ques¬ 
tion  regarding  the  applications  made  between  the  freezings,  I 
would  say  that  in  some,  perhaps  most  cases,  no  other  applica¬ 
tions  at  all  were  made.  In  a  few  absolute  alcohol  was  mopped 
on.  The  only  originality  claimed  for  this  treatment  is  its 
use  in  this  particular  disease;  as  has  been  said,  this  was  in¬ 
troduced  by  Dethlefsen  in  lupus  vulgaris.  I  am  very  glad 
that  Dr.  Dyer  finds  ichthyol  so  effective.  If  I  understood  him 
aright  he  said  he  had  no  occasion  to  use  anything  else. 


Dr.  Dyer — In  the  superficial  cases,  the  coming  and  going, 
evanescent  cases. 

Dr.  Hartzell — The  disease  is  usually  a  very  obstinate  one, 
but  in  some  instances  the  patches  disappear  spontaneously. 
One  of  the  most  extensive  cases  I  ever  saw  treated  with  some 
indifferent  application  got  well  in  two  or  three  months’  time, 
and  in  two  months  more  was  worse  than  ever.  This  method  is 
not  offered  as  an  infallible  remedy  for  lupus  erythematosus. 
Ethyl  ehlorid  was  used  because  it  was  the  most  convenient  and 
most  effective  method  of  producing  freezing  of  the  skin. 
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PHILADELPHIA. 

The  members  of  this  section,  who  are  specialists  in  dis¬ 
eases  of  children,  are  far  more  conversant  with  the  gen¬ 
eral  conditions  than  I.  I  am  more  apt  to  see  the  special 
nasal  disease,  although  I  was  in  active,  general  practice 
for  three  years,  and  treated  as  many  general  cases  as  I 
could  induce  various  public  institutions  and  friends  to 
entrust  to  me.  For  the  past  twenty  years,  since  1  re¬ 
linquished  general  work,  I  have  treated  large  numbers 
of  children  for  special  diseases,  and  have  observed  in 
most  of  them  connections  between  the  special  work  and 
the  general  conditions  present.  As  the  result  of  this  ex¬ 
perience  1  have  arrived  at  certain  conclusions  which  per¬ 
haps  I  may  be  able  to  present  so  as  to  be  of  practical 
value. 

In  the  first  place,  the  importance  of  the  functions  of 
the  nose,  its  relation  to  other  parts  of  the  body,  and  its 
widespread  influence  when  diseased,  can  scarcely  be 
overestimated. 

The  two  usual  modes  of  ingress  to  the  body  are  the 
mouth  and  nose.  If  any  comparison  be  made  as  to 
their  relative  value  the  nose  will  be  found  to  occupy  a 
place  fully  as  important  as  that  of  the  mouth,  the 
mouth  admits  food  and  drink,  and  in  part  prepares  these 
for  digestion ;  it  is  useful  as  a  speech  organ,  and  by  the 
sense  of  taste  stimulates  digestion. 

The  nose  admits  air  and  moisture;  it  warms  the  air 
and  moistens  it ;  cleanses  it  of  foreign  particles  which  it 
expels,  and  in  addition  aids  the  mouth  in  determining 
the  value  of  foods  and  drinks,  as  well  as  aids  digestion 
by  the  sense  of  smell. 

A  man  can  live  for  weeks  without  food,  for  days  with¬ 
out  drink,  and  his  lifetime  without  speech;  but  he  can 
respire  but  a  short  time  without  moisture,  and  without 
air  he  can  not  live  fifteen  minutes.  A  man  may  be  fed 
indefinitely  through  his  nose,  but  he  can  not  breathe 
with  safety  indefinitely  through  his  mouth. 

The  noses  of  children  are  more  susceptible  to  disease 
and  more  easily  cured  than  the  noses  of  adults.  Whether 
or  not  all  the  inhabitants  of  our  eastern  seaboard  have 
had  catarrh  may  be  a  question,  but  it  is  undoubtedly  the 
case  that  the  children  have  almost  invariably  head  colds 
or  a  tendency  to  one  on  the  slightest  provocation.  'While 
with  some  this  may  be  an  argument  for  neglecting  such 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Diseases  of  Children,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee:  Drs.  S.  W. 
Kelley,  n.  M.  McCIanahan  and  John  C.  Cook. 
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cases,  it  is  really  a  very  strong  reason  for  an  opposite 
course.  The  symptoms  must  be  considered  as  danger 
signals  which  indicate  that  care  and  thoughtfulness 
must  be  exercised  to  avoid  other  conditions  perhaps 
more  grave.  In  addition,  it  is  to  be  considered  as  a 
caution  to  avoid  drafts  of  air,  undue  exposure,  stomach 
derangement,  or  anything  exhausting  to  the  system. 
It  is  a  signal  to  live  a  more  normal  life. 

If  the  nose  be  not  restored  to  normal,  by  treatment 
or  by  nature,  this  physical  barometer,  as  the  nose  may 
be  said  to  be,  is  not  so  sensitive  when  new  exposures 
occur,  and  the  result  is  that  the  physical  condition  of  the 
child  will  be  unduly  lowered  before  the  proper  restora¬ 
tive  steps  are  taken.  With  each  neglected  attack,  the 
local  condition  becomes  worse,  the  secondary  results  be¬ 
come  more  and  more  pronounced,  the  general  vitality 
of  the  child  is  lowered,  and  if  it  continues  indefinitely 
almost  any  form  of  wasting  or  dyscrasic  disease  may  re¬ 
sult,  the  form  depending  on  the  inherited  or  acquired 
susceptibilities. 

A  pitiful  fact  about  the  whole  condition  is  the  ap¬ 
parent  carelessness  with  which  such  cases  are  regarded. 
“Oh,  only  a  cold,”  is  the  common  thought;  well,  “only 
a  cold”  in  one  part  of  the  body  or  another  is  the  cause  of 
death  of  more  than  half  the  human  race. 

The  functions  of  the  nose  are,  1,  to  admit  air;  2,  to 
warm  it;  3,  to  moisten  it;  4,  to  cleanse  it.  and,  5, 
through  the  sense  of  smell  to  stimulate  digestion  and  to 
reject  unhealthy  substances.  It  is  now  a  well  known  fact 
that  the  foods  we  desire  or  crave  are  more  easily  digested, 
and  that  the  pleasant  odors  of  many  foods  thus  increase 
their  digestibility. 

In  addition,  the  nose  drains  the  eyes  and  ears,  venti¬ 
lating  the  latter  through  the  eustachian  tubes.  Through 
the  intimate  association  of  its  circulation  with  that  op 
the  meninges  and  the  cerebrum  it  exercises  an  influence 
on  our  mentality,  deciding  often  whether  we  shall  be  of 
a  bright  and  cheerful,  or  of  a  crabbed  and  mournful  dis¬ 
position.  In  much  the  same  way  it  exercises  a  potent 
influence  on  the  memory,  as  many  a  one  with  nose  dis¬ 
ease  can  unfortunately  testify. 

It  will  be  observed  that  the  nose  directly  influences 
the  brain,  the  eyes,  the  ears,  the  throat,  larynx,  lungs 
and  digestion,  as  well  as  the  general  health. 

Thus  it  is  apparent,  that  the  direct  influence  of  the 
nose  being  so  widespread,  it  must  indirectly  influence 
every  tissue  of  the  entire  body.  By  affecting  the  diges¬ 
tion  and  respiration  the  nose  influences  the  health  of  the 
most  distant  structures;  by  affecting  the  sense  of  sight, 
hearing  and  smell,  it  must  have  a  similar  influence 
through  these  protective  organs,  and  as  our  judgment 
is  the  result  of  the  experiences  of  our  senses,  plus  the 
memory  and  mentality,  it  follows  that  even  that  is  in¬ 
fluenced  considerably  by  the  nasal  condition.  The  con¬ 
clusion  follows  that  the  entire  body  responds  to  the  nasal 
condition,  and  that  the  memory,  the  mentality,  and 
even  the  judgment,  are  influenced  by  the  disease  or 
health  of  this  organ. 

The  dog’s  nose  is  supposed  to  be  the  indication  of 
his  health;  we  say  when  the  nose  is  cold  that  he  is  well, 
and  when  warm  that  he  is  sick.  A  man’s  health,  or  lack 
of  it,  is  not  so  easily  determined  in  this  way,  but  a 
careful  study  of  the  nasal  fossae  and  the  nasopharynx 
will,  to  the  initiated,  shed  light  as  to  his  physical  con¬ 
dition. 

Any  obstruction  in  the  nose  or  the  postnasal  space, 
whether  a  foreign  body,  a  nasal  tumor,  an  adenoid 
growth,  an  enlarged  turbinated, a  deviated  septum. a  gen¬ 
eral  hyperplasia,  or  hyperemia  or  an  accumulation  of 


mucous  or  scabs  will  prevent  proper,  healthy  breathing 
and  induce  mouth-breathing,  all  the  nose  functions  be¬ 
ing  interfered  with  directly  in  proportion  to  the  severity 
of  the  abnormality  present. 

If  the  obstruction  is  at  all  considerable  the  child  will 
become  a  confirmed  mouth-breather.  The  air  passing 
into  the  child  in  mouth-breathing  is  but  slightly  less 
warm  than  when  inhaled  through  the  nose,  but  the 
amount  of  air  taken  in  is  deficient,  and  to  obtain  even 
that  minimum  requires  an  unusual  amount  of  effort 
of  the  chest  muscles  and  the  lung  tissues,  very  exhaust¬ 
ing  to  both ;  in  addition  the  air  is  not  cleansed,  but  en¬ 
ters  the  lungs  directly,  depositing  all  foreign  particles 
there.  Most  important  of  all  is  the  fact  that  the  air 
enters  the  lungs  deficient  in  humidity,  the  consequence 
being  that  the  blood  cleansing  process  is  much  inter¬ 
fered  with,  the  reoxygenation  of  the  blood  occurring 
much  more  slowly,  the  carbonic  acid  gas  being  liberated 
with  difficulty,  as  the  blood  must  needs  give  up  its  se¬ 
rum  in  an  unusual  quantity  to  moisten  the  epithelial 
lung  tissues. 

DISTURBANCES  OF  TITE  DIGESTIVE  TRACT. 

Such  a  child  will  develop  a  dry  throat,  evidenced  by 
a  hacking  cough  and  hawking,  pharyngitis  or  laryngitis, 
or  both  may  set  in,  the  lungs  begin  to  work  less  and  less 
vigorously,  adapting  themselves  gradually  to  the  re¬ 
ceipt  of  smaller  volumes  of  air,  the  chest  gradually  flat¬ 
tens  and  becomes  chicken-breasted,  the  apices  fall,  the 
collar  bones  begin  to  be  more  prominent,  the  heart’s  ac¬ 
tion  in  turn  is  interfered  with  and  becomes  less  strong 
and  regular.  The  digestion  is  often  seriously  deranged 
on  account  of  the  abnormal  mouth-breathing  with  the 
deficient  oxygenation  and  the  diminished  circulation,  as 
well  as  the  interference  with  the  sense  of  smell,  and  also 
especially  because  of  the  constant  injection  of  the  nasal 
discharges  and  throat  accumulations  which,  fermenting 
often  before  they  reach  the  stomach,  exercise  a  most 
harmful  and  serious  influence  on  the  functions  as  well 
as  the  structures  of  the  stomach. 

Tn  this  connection  it  is  interesting  to'  quote  from 
Friedrich  i1 

“Dyspepsia  is  often  associated  with  atrophic  fetid 
rhinitis  and  pharyngitis  and  with  abscess  in  the  cavities 
adjoining  the  nose,  obviously  because  the  pus  which  en¬ 
ters  the  pharynx  is  often  swallowed.  It  would  be  well 
worth  while  to  examine  these  relations  more  closely  from 
a  clinical  standpoint,  for,  so  far  as  my  experience  goes, 
this  cause  for  chronic  gastric  catarrh  has  so  far  barely 
received  a  passing  mention.  When  complaints  of  fail¬ 
ing  appetite  and  bad  indigestion  are  constantly  heard 
in  cases  of  ozena,  where  the  cavities  of  the  nose  are  enor¬ 
mously  enlarged  and  its  walls  covered  with  crusts,  where 
the  pharynx  "and  posterior  pharyngeal  wall  is  filled  with 
offensive  discolored  masses  of  secretion,  it.  seems  but 
natural  to  attempt  to  establish  a  causal  relation  between 
the  two  conditions.  A  secondary  chronic  gastritis  is 
readily  explained  either  by  the  anomalies  of  smell  and 
taste  which  Tesult  from  the  ozena  and  manifest  them¬ 
selves  in  paresthesias  and  anesthesias,  destroying  the  ap¬ 
petite  and  causing  a  bad  taste  in  the  mouth,  or  directly 
by  the  irritation  of  the  decomposing  secretions  in  the 
stomach.” 

Malnutrition  thus  occasioned  has  the  usual  results. 
We  find  a  faulty  digestion  causing  stomach  and  intes¬ 
tinal  pains,  headaches,  cold  extremities,  a  lack  of  appe- 

1.  Friedr'ch.  F.  F.  :  Rhinology,  Laryngology  and  Otology  and 
Their  Significance  In  General  Medicine;  Philadelphia,  1900,  pp. 

41,  72. 


|- 

III 


| 


i 

♦ 


2 020 


NOSE  AFFECTIONS— LA  U TEN BACII. 


Jour.  A.  M.  A. 


tite,  disturbance  of  the  bowels,  a  general  lack  of  tone, 
enlargement  of  the  liver,  a  tendency  to  disorders  of  the 
skin,  leading  to  eczema  and  to  the  production  of  boils. 
The  malnutrition  in  its  effects  still  further  exaggerates 
the  catarrhal  nasal  trouble  and  this  in  turn  the  general 
disorders  and  the  action  and  reaction  goes  on  continu¬ 
ously  and  is  endless.  Indeed,  very  often  after  the  head 
catarrh  is  cured  by  appropriate  treatment  the  secondary 
stomach  and  intestinal  catarrh,  with  its  attending  dis¬ 
orders,  persists. 

EYE  AND  EAR  DISTURBANCES. 

At  the  same  time  we  may  find  developing  as  a  result 
of  the  obstruction  a  catarrhal  or  phlyctenular  con¬ 
junctivitis  with  ephiphora,  or  closure  of  the  ductus  ad 
nasurn  or  even  a  keratitis.  There  usually  is  an  involve¬ 
ment  of  the  eustachian  tube,  with  a  loss  of  hearing  power 
either  as  the  result  of  direct  extension  of  the  nasal  in¬ 
flammation,  infection  or  closure  of  the  tube,  or  as  the 
result  of  pressure  alone. 

As  deafness  exists  in  about  one-third  of  all  adults,  and 
as  the  proposition  that  catarrhal  deafness  (the  usual 
cause  of  deafness)  is  practically  always  the  result  of  dis¬ 
ease  of  the  nose  is  admitted,  and  as  nose  disease  is  not 
only  most  prevalent,  but  in  addition  is  most  easily  cor¬ 
rected  in  childhood,  the  necessity  for  its  careful  treat¬ 
ment  at  this  period  is  evident. 

In  these  obstruction  cases  the  memory,  the  mentality 
and  judgment  are  more  prone  to  suffer  if  the  posterior 
nares  is  considerably  involved. 

How  then,  can  the  general  health  be  perfect  when  the 
mischief  is  so  widespread,  when  the  digestion  is  im¬ 
paired,  the  respiration  diminished,  and  the  heart’s  action 
interfered  with  and  when  the  direct  poisoning  of  the 
body  is  constant  from  the  injection  of  inspissated,  fer¬ 
menting  and  diseased  mucus? 

If  the  condition  continues,  not  only  will  all  these 
structures  gradually  become  more  diseased,  but  the  en¬ 
tire  physical  and  mental  growth  of  the  child  will  be 
interfered  with,  the  child  growing  to  be  a  puny,  stunted 
man.  Many  a  child  who  under  normal  conditions  was 
destined  to  attain  a  height  of  5^/2  to  6  feet,  has  failed  to 
reach  it  bv  half  a  foot  or  more,  while  his  mentality, which 
was  perhaps  capable  of  reaching,  say,  90  per  cent,  of  an 
arbitrary  standard,  never  afterward  was  able  to  soar 
above  60  per  cent.  Of  course,  this  is  presuming  that  the 
child  did  not  develop  the  diseased  conditions  to  such  an 
extent  as  to  cause  death  before  the  attainment  of  man¬ 
hood. 

The  tissues  of  children,  being  in  a  growing  or  nas¬ 
cent  state,  are  more  easily  subject  to  modifications  than 
in  adult  life;  they  are,  therefore,  more  subject  to  con¬ 
gestion  and  hyperemias,  which  are  the  first  stages  of 
the  usual  colds  or  catarrhs  in  the  head.  They  are  also 
more  easily  controlled  by  treatment,  whether  internal  or 
local.  A  drop  of  tincture  of  aconite,  with  two  drops  of 
tincture  of  belladonna  given  to  a  child  every  hour  for 
five  hours,  will  have  a  much  more  favorable  influence 
in  such  a  case  than  a  corresponding  dose  in  the  devel¬ 
oped  man. 

On  the  subject  of  diseases  of  the  ears  being  caused  by 
nasal  obstructions  and  congestions,  I  have  many  times 
given  voice  in  my  various  pamphlets.2  I  might  in  addi¬ 
tion  quote  from  Friedrich.1 

2.  New  Methods  Employed  for  the  Relief  of  Impaired  Hearing. 
Especially  the  Use  of  the  Phonograph.  Vlbrometer  and  Metronomic 
Ear  Massur;  Proceedings  of  the  Phila.  County  Med.  Soe..  1894. 
Deaf  Mutes — Can  They  Be  Made  to  Hear?  Proceeding  of  Med.  Soc. 
of  Pa.,  1895.  What  Are  the  Curative  Effects  of  Pneumo-  and  Phono- 
massage  on  the  Middle  and  Internal  Ear?  The  Journal  A.  M.  A., 
Oct.  26,  1895.  Phono-  and  Pneumo-masseurs  In  Suppurative  Dis- 


Any  and  all  diseases  of  the  nose  and  postnasal  space  which 
are  followed  by  obstruction  of  the  nasal  passages  lead  to  pas¬ 
sive  hyperemia  in  the  mucous  membranes,  which  in  turn  pro¬ 
duces  occlusion  of  the  eustachian  canal.  The  recognition  of 
this  important  fact  is  comparatively  recent,  and  since  the 
causal  relation  between  these  disturbances  and  the  interfer¬ 
ence  with  nasal  respiration  by  the  presence  of  adenoid  growths 
has  been  definitely  established  the  attention  of  clinicians  has 
been  directed  to  the  significance  of  nasal  stenoses  in  occlusions 
of  the  eustachian  tube.  The  interference  may  be  due  to  a 
number  of  conditions  within  the  nose,  as  hypertrophy  of  the 
mucous  membrane,  mucous  polypi,  tumors,  syphilitic  or  tuber¬ 
culous  infiltrations,  foreign  bodies,  etc.  There  may  be  a  con¬ 
genital  narrowing  of  the  nasal  cavity  from  deformity,  and 
hyperplasia  of  the  septum  or  abnormal  curvature  of  the  tur¬ 
binated  bones.  The  obstruction  may  be  situated  in  the  post¬ 
nasal  space,  and  may  take  the  form  of  hypertrophied  pharyn¬ 
geal  tonsils,  tumors,  syphilis,  or  tuberculosis  occluding  the 
posterior  nares.  Hence  the  recognition  and  removal  of  any 
obstacle  to  nasal  respiration  should  constitute  an  integral 
part  of  every  examination  and  treatment  of  the  ears.  There 
can  be  no  hope  of  curing  ear  affection  before  the  causes  which 
are  responsible  for  the  congestion  of  the  mucous  membrane 
have  been  removed  and  the  permeability  of  the  tube  has  been 
restored. 

The  effects  on  the  lungs  of  nasal  disease  may  be  caused 
by  direct  extension  of  the  inflammatory  process  or  by  in¬ 
fection  in  addition  to  the  nasal  obstruction  or  modifica¬ 
tion  of  the  nasal  functions,  as  in  atrophic  catarrh,  where 
the  volume  of  air  entering  the  lungs  is  not  interfered 
with,  but  the  air  is  not  cleansed,  nor  is  it  properly 
heated,  nor  does  it  receive  the  necessary  degree  of  hu¬ 
midity  from  its  passage  through  the  nose.  The  first  of 
these  conditions  is  apt  to  cause  acute  and  chronic  bron¬ 
chitis,  and  at  times  asthmatic  conditions,  and  tubercu¬ 
losis.  The  last  mentioned  disease  is  more  prone  to 
originate  the  phthisical  or  pneumonic  conditions.  Un¬ 
fortunately  the  cases  of  lung  involvement  are  both  fre¬ 
quent  and  serious  in  their  import.  I  am  confident  that 
in  children  the  larger  proportion  of  lung  diseases  have 
their  origin  in  this  way.  These  conditions  are  not 
myths,  but  most  serious  realities. 

In  this  connection  it  is  necessary  to  again  quote  from 
Friedrich’s1  masterly  work: 

Diseases  of  the  lungs  may  owe  their  origin  to  direct  exten¬ 
sion  of  disease  of  the  upper  air  passages  to  the  trachea  and 
bronchi.  The  causes  are  the  same  as  those  we  have  referred 
to  in  discussing  the  relations  existing  between  diseases  of  the 
upper  air  passages,  chronic  hypertrophic  and  chronic  atrophic 
catarrh,  and  suppurative  processes  in  the  nose,  in  its  tributary 
cavities,  and  in  the  postnasal  space. 

Hose  colds  and  hay  fever  are  not  frequent  in  children, 
hut  when  they  appear  are  peculiarly  severe  and  very 
prone  to  lead  to  serious  involvement  of  the  lungs.  Any 
disease  of  the  nose  occasioning  frequent  paroxysms  of 
sneezing  seems  to  be  peculiarly  hard  on  the  lung  tissues 
of  children.  I  have  observed  numerous  cases  of  asth¬ 
matic  conditions  which  have  had  their  origin  in  this  way, 
and  the  greatest  measure  of  relief  has  been  afforded  by 
care  directed  to  overcoming  the  primary  cause. 

Chronic  bronchitis  is  the  most  frequent  of  the  various 
sequelae  and  proves  very  obstinate,  especially  in  cases  of 
chronic  suppuration  in  the  tributary  cavities  of  the  nose, 
where  the  pus  trickles  down  from  the  naso-pharvnx  into 

ease  of  the  Ears:  Proceedings  of  the  Med.  Soc.  of  Pa.,  1897.  Oto¬ 
massage  In  Suppuration  of  the  Ear:  The  Journal  A.  M.  A..  Oct. 
3.  1896.  Some  Further  Results  In  Treating  Ears  bv  Massage  Meth¬ 
ods:  The  Journal  A.  M.  A.,  March  26.  1898.  Prompt  Attention 
to  the  Earaches  of  Infancy  and  Early  Childhood;  The  Journal 
A.  M.  A.,  Oct.  29,  1898.  Suppurative  Disease  of  the  Ear:  the 
Presence  of  Tolypi  and  Oranlations  Therein  Not  an  Unfavorable 
Indication:  TnE  Journal  A.  M.  A.,  March  4,  1899. 
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the  deeper  air  passages  and  sets  up  a  chronic  irritation. 
The  question  of  the  relation  between  chronic  catarrh  of 
the  upper  and  of  the  deeper  air  passages  has  not  received 
the  attention  it  deserves;  it  is  barely  mentioned  in  the 
most  general  terms  in  connection  with  bronchitis,  and 
the  possibility  of  emphysema;  bronchiectasis  or  fetid 
bronchitis  being  due  to  such  causes  is  usually  ignored. 

The  peculiar  connection,  often  definite,  again  but 
suggested,  between  nasal  catarrh  and  rheumatism  may 
perhaps  in  part  be  explained  by  what  has  been  referred  to 
in  this  paper,  namely,  the  secondary  involvement  of  the 
throat  in  nose  affections  and  the  later  development  of 
dyspepsia  and  liver  derangement  followed  by  symptoms 
of  general  malnutrition,  and  this  gradually  gliding  into 
rheumatic  disease.  Later  on  in  life,  even  though  the 
catarrhal  disease  be  cured  or  modified,  the  rheumatism 
or  malnutrition,  or  both,  may  remain  and  be  a  constant 
threat  to  comfort  and  safety. 

When  early  in  life  obstruction  or  inflammatory  dis¬ 
ease  of  the  nose  is  present  it  often,  and  in  adenoid  dis¬ 
ease  practically  always,  exerts  a  marked  influence  on  the 
nutrition,  formation  and  position  of  the  teeth  and  the 
development  of  the  dental  arches.  Thus  are  caused  in¬ 
equality  in  the  size  and  structure  of  the  teeth  and  the 
formation  of  secondary,  irregular  and  contracted  arches. 
These  effects  are  especially  observable  when  the  child 
has  been  affected  in  early  infancy.  Unfortunately  this 
influence  unless  corrected  will  very  soon  leave  its  impress 
so  deep  as  to  follow  the  child  into  adult  life,  its  perma¬ 
nent  teeth  needing  much  attention  and  being  the  cause 
of  faulty  mastication  and  digestion,  as  well  as  of  difficult 
respiration. 

In  a  pamphlet3  published  some  ten  years  ago  I  have 
referred  at  more  or  less  length  to  a  number  of  diseases 
to  which  nasal  disease  gives  origin.  In  several  other  pa¬ 
pers4  I  have  called  special  attention  to  the  symptoms 
occasioned  by  such  abnormal  growths.  In  a  later  pam¬ 
phlet5  I  called  attention  to  the  influence  of  nasal  disease 
on  the  curvature  of  the  cornea  through  a  probable  action 
on  the  muscles  of  the  eyeballs. 

I  hope  I  have  been  able  to  give  you  a  few  thoughts  on 
the  subject  which  may  stimulate  to  further  observations 
which  will,  I  think,  aid  in  proving  the  proposition  that 
nasal  disease,  especially  in  children,  is  a  not  infrequent 
factor  in  the  causation  of  disease,  and  that  it  modifies 
many  diseases,  interferes  much  with  the  cure  of  various 
affections, and  that  when  carefully  handled  it  is  promptly 
controlled  by  proper  local  and  general  treatment. 

-  TREATMENT. 

The  first  indication  for  treatment  is  tov  avoid  the 
causes  of  nasal  diseases,  such  as  colds,  exposures,  exhaus¬ 
tion,  local  mechanical  irritation,  and  anything  that  tends 
to  keep  the  general  vitality  below  normal. 

All  obstructions  to  the  proper  inspiration  of  air  must 
be  removed,  hyperemia  and  congestion  must  be  modified 
and  reduced  by  local  treatment  and  internal  medicine. 
Deviated  septi  must  be  straightened,  enlarged  turbin¬ 
ates  must  be  reduced,  hypertrophied  tissue  must  be 
brought  to  normal  size  by  operative  measures,  or  other 
treatment  or  both.  All  nose  diseases  must  be  treated  in 


3.  The  Nose  as  a  Frequently  Unrecognized  Cause  of  Disease ; 
Codes  Medicus,  Phila.,  vol.  i.  No.  1,  p.  17. 

4.  The  Treatment  of  Nasopharyngeal  Adenoids ;  Proceedings 
Amer.  Med.  Assn..  June,  1S0!1.  The  Easiest.  Quickest.  Safest  and 
Most  Thorough  Method  of  Removing  the  Third  Tonsil ;  The  Penn. 
Med.  Jour.,  April.  1901.  The  Recognition  and  Prompt  Removal  of 
Postnasal  Adenoids  in  Children ;  The  Journal  A.  M.  A.,  March 
28,  1903. 

5.  The  Influence  of  Nasal  Disease  in  Modifying  the  Quantity 
and  Axis  of  Corneal  Astigmatism ;  Ophthai.  Ree.,  March,  1897. 


connection  with  the  other  diseases  of  which  they  may 
have  been  the  cause.  In  all  cases  one  should  persist  in  the 
most  perfect  and  antiseptic  cleansing  possible.  Stimu¬ 
lation  of  the  various  tissues  must  be  used  when  neces¬ 
sary,  soothing  preparations,  however,  are  more  often 
required.  Albolen,  cosmolen,  glycerin  and  alkalin  solu¬ 
tions  are  in  constant  demand.  Acids,  iodin,  nitrate  of 
silver,  the  electric  needle,  the  snare,'  even  the  saw  and 
knife  have  their  uses  at  times.  What  to  use  and  when 
to  use  it,  is  a  matter  of  judgment. 

Internal  Treatment. — We  must  never  neglect  thor¬ 
ough  antiseptic  cleansing  of  the  throat  and  nose,  with 
a  careful  preparation  and  covering  of  the  parts  by  oils 
or  salves  after  our  local  nose  work  is  completed.  In  ad¬ 
dition  to  this,  every  case  of  nose  disease  demands  inter¬ 
nal  treatment.  It  may  be  iron  or  phosphorus,  or  even 
iodin,  or  it  may  be  a  digestant  or  a  nerve  tonic  or  an 
alkali  or  a  laxative.  But  the  medicine  which  I  believe 
is  needed  more  than  any  other  is  cod  liver  oil. 

Hygiene  and  Diet. — In  addition  to  the  avoidance  of 
the  cause,  the  child  should  be  made  to  live,  so  far  as 
possible,  a  perfect  hygienic  life.  He  should  retire  earty, 
get  plenty  of  sleep ;  take  a  sponge  bath  with  friction  in 
the  morning  on  arising,  if  his  vitality  admits  of  it.  He 
should  wear  proper  and  sufficient  underwear  for  the  sea¬ 
son  ;  the  underwear  should  be  of  pure  wool,  usually  very 
light  weight.  I  believe  linen  underwear  in  our  climate  is 
unsuitable  for  the  child.  He  should  not  be  dressed  in  too 
heavy  clothes.  He  should  wear  stout  shoes  with  rubber 
overshoes  whenever  it  is  wet  under  foot  or  where  there  is 
snow  on  the  ground.  He  should  not  use  coffee  nor  tea ; 
he  should  drink  milk  or  water,  with  an  occasional  change 
to  chocolate  or  cocoa  or  lemonade,  as  necessary.  His 
food  should  not  be  predigested,  but  it  should  be  digesti¬ 
ble.  He  should  not  drink  during  the  course  of  the  meal. 
He  should  go  out  of  doors  every  day,  rain  or  shine,  un¬ 
less  he  is  sick.  He  should  have  a  proper  variety  of  work, 
study  and  play.  He  should  take  his  meals  with  regular¬ 
ity  and  not  be  fed  too  often.  He  should  not  be  denied 
sweets  and  candies  on  all  occasions.  A  child  needs 
sweet  foods,  and  as  long  as  the  stomach  does  not  rebel 
they  are  agreeing  with  him.  He  should  run  and  race 
and  play  with  other  children. 

He  should,  as  a  rule,  take  his  hot  baths  at  night,  on 
retiring.  Beyond  all  else,  perhaps,  he  should  go  to  bed 
early.  Children  need  a  great  deal  of  sleep ;  they  can 
absorb  all  that  is  allowed  them.  By  sleeping  ten  or 
twelve  or  more  hours  they  are  fitting  their  bodies  not 
only  for  the  present,  but  for  the  strain  of  adult  life,  as 
well.  They  are  storing  up  energy  and  nerve  force  for 
future  emergencies. 


TREATMENT  OF  CHOREA  BY  PROLONGED 
WARM  BATHS.* 

W.  C.  HOLLOPETER,  M.D. 

PHILADELPHIA. 

In  this  brief  contribution  I  wish  to  emphasize  the 
virtues  of  the  prolonged  warm  bath  in  shortening  the 
attack  of  chorea. 

With  the  great  increase  in  the  number  of  adults  suf¬ 
fering  from  nervous  diseases,  it  would  be  natural  to  ex¬ 
pect  an  alarming  increase  of  chorea  among  school  chil¬ 
dren.  This,  however,  is  fortunately  not  corroborated 
by  statistics.  We  have  less  chorea  to-day  than  we  had 

*  Read  at  the  Fifty  fifth  Annual  Session  of  the  American  Med 
ical  Association,  in  the  Section  on  Diseases  of  Children,  and  ap 
proved  for  publication  by  the  Executive  Committee:  Drs.  S.  W 
Keliev.  II.  M.  McClanahan  and  John  C  Cook. 
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fifty  years  ago;  Watson,  writing  at  that  time,  analyzed 
1,029  cases,  against  Holt’s  146  of  to-day.  With  the 
population  of  our  cities  rapidly  increasing,  and  with 
this  growth  the  crowding  and  struggling  for  higher  edu¬ 
cational  and  social  preferment,  we  find  the  army  of  neu¬ 
rasthenics  markedly  augmented  among  the  adult  popu¬ 
lation;  and  while  we  have  neurotic  children,  true  chorea 
does  not  seem  to  be  increasing  in  the  same  ratio. 

Heredity  and  environment,  the  twin  jailers  of  child¬ 
hood,  do  not  hold  their  victims  securely  now  that  domi¬ 
ciliary  hygiene  is  better  appreciated  and  more  widely 
taught.  While  we  know  that  few  American  children 
of  city  rearing  escape  the  entanglements  of  neurotic 
heredity,  we  may  also  state  that  the  very  satisfactory 
advancement  made  in  domiciliary  and  personal  hygiene 
has  neutralized  in  a  great  measure  the  benumbing  influ¬ 
ence  of  heredity.  The  great  attention  given  to  our  chil¬ 
dren’s  comfort  and  their  personal  hygiene,  in  the  bet¬ 
ter  classes  of  society,  has  done  much  toward  reducing 
the  number  of  choreic  children.  The  care  of  the  child’s 
teeth ;  food,  and  how  it  is  taken ;  sleep,  and  its  environ¬ 
ments  ;  study — all  of  these  influence  the  development  of 
the  child,  and  all  have  been  greatly  improved  during  the 
last  few  years.  Much  more  advanced  study,  considering 
the  child’s  age  has  been  demanded — more  than  is  con¬ 
sistent  with  growing  health.  The  child’s  intellectual 
advancement  to-day  is  phenomenal,  and  this  advance¬ 
ment  has  only  been  accomplished  because  of  a  wider 
knowledge  of  hygiene,  both  personal  and  domiciliary. 
Motley  and  Bancroft  graduated  from  Harvard  at  17, 
but  the  bo3rs  and  girls  of  to-day  are  competent  to  cover 
more  ground  for  their  entranec  into  college  than  did 
either  Motley  or  Bancroft  at  graduation. 

Much  has  been  said  about  pressure  in  school  as  a  fac¬ 
tor  in  producing  nervous  conditions.  This  is  also  a 
relative  factor.  T  do  not  believe  that  we  have  so  much 
pressure  in  our  schools  as  we  have  poor  personal  hy¬ 
giene  and  home  irregularities.  The  boy  who  eats  rap¬ 
idly  and  irregularly  of  improper  food,  disregards  his 
teeth  and  stomach,  and  the  many  other  personal  atten¬ 
tions  which  are  so  essential  in  attaining  and  maintain¬ 
ing  a  high  standard  of  health  in  a  growing  child,  soon 
lowers  his  vital  resistance,  and,  in  this  way  makes  a  bid 
for  chorea,  as  well  as  the  whole  train  of  acute  infectious 
diseases. 

The  cramming  system  in  existence  in  most  of  our 
schools  has  been  a  favorite  subject  with  many  educators. 
Much  can  be  said  on  the  subject  both  for  and  against  it, 
but  I  think  that  the  cramming  takes  place  more  fre¬ 
quently  in  the  stomach  than  in  the  brain.  Irregular  and 
improper  feeding,  with  careless,  exciting  home  life  have 
more  to  do  with  making  a  nervous  child  than  school  life, 
although  the  studies  be  somewhat  difficult. 

THE  RELATION  OF  RHEUMATISM  TO  CHOREA. 

The  relation  of  chorea  to  rheumatism  is  always  in¬ 
teresting,  because  never  satisfactorily  answered ;  an  equal 
force  of  authority  being  claimed  both  for  and  against  it. 
Possibly  chorea  is  a  selective  action  of  the  rheumatic 
diplococcus  on  a  nervous  system  with  special  predisposi¬ 
tion  to  chorea.  It  is  possible  to  find  rheumatic  histories 
for  all  our  cases  of  chorea — what  parents  do  not  have 
rheumatism  in  some  form  after  rearing  a  family? 

REVIEW  OF  LITERATURE. 

The  professional  drift  is  undoubtedly  in  the  current 
leading  us  to  believe  that  chorea  has  some  youthful  re¬ 
semblance  to  mature  rheumatism.  An  outline  of  the 
literature  of  the  etiology  and  treatment  of  chorea  will 


show  that  my  ideas  of  hydrotherapy  in  connection  with 
chorea  are  not  original,  but  have  not  been  strongly  held, 
therefore  no  favorable  results  were  secured. 

The  very  interesting  discussion  on  the  pathology  and 
treatment  of  chorea  which  took  place  July,  1903,  in  the 
British  Medical  Association,  is  undoubtedly  the  most 
important  recent  contribution  to  our  knowledge  of  this 
very  important  and  interesting  disease  of  childhood.  The 
essence  of  this  discussion  was  (and  the  majority  of  the 
members  were  of  this  opinion)  that  chorea  was  a  dis¬ 
ease  of  microbic  origin — a  diplococcus — some  relation¬ 
ship  existing  between  it  and  some  previous  microbic 
disease  giving  us  a  mixed  infection.  Drs.  Poynton  and 
Pain  have  isolated  a  diplococcus  from  rheumatic  cases 
associated  with  chorea.  A  large  number  of  observers 
have  verified  in  part  the  results  of  these  investiga¬ 
tions. 

Dr.  E.  P.  Lees  believes  that  chorea  is  a  disease  of  the 
brain.  He  says  concerning  the  symptomatology  of 
chorea  that  its  most  obvious  characteristics  are  disor¬ 
derly  muscular  movements  which  are  spasmodic,  chronic, 
irregular,  involuntary,  and  exhibit  imperfect  control  and 
co-ordination.  The  muscles  which  are  most  affected 
in  chorea  are  particularly  those  which  are  under  the 
most  delicate  voluntary  control,  and  in  view  of  this 
fact  and  of  the  other  attending  symptoms,  he  believes 
that  chorea  is  unmistakably  a  disorder  of  the  brain,  and 
particularly  of  the  motor  centers.  If  the  cord  is  in¬ 
volved,  it  is  but  rarely,  and  only  occasionally  it  is  ob¬ 
served  that  the  peripheral  nerves  are  also  affected. 

The  value  of  the  routine  treatment  of  rheumatism  by 
the  salicvlates.  in  Dr.  Lees’  opinion,  is  strong  corrobora¬ 
tive  evidence  that  the  micro-organism  is  closely  related 
to  that  of  acute  articular  rheumatism — an  English  opin¬ 
ion,  strictly  speaking. 

Two  very  interesting  cases  which  prove  but  little  of 
what  is  now  taught  and  believed,  and  }ret  suggesting 
much  that  is  new  and  interesting,  will  be  sufficient  to 
illustrate  my  theory.  A  brief  history  of  each  case  will 
tell  its  own  story. 

Case  1. — E.,  aged  12;  the  sixth  child  of  German  parentage. 

Family  History. — Father  and  mother  both  living  and  well. 
Father  aged  48,  mother  42.  Father  is  a  haker,  health  good; 
he  is  a  hard  worker.  He  has  poor  teeth,  eats  rapidly,  has  poor 
digestion,  and  occasional  rheumatic  and  gouty  pains.  He  has 
not  lost  a  day  from  work  by  reason  of  sickness  for  10  years. 
Mother  is  overburdened  from  childbearing  and  domestic  toil 
with  inefficient  help,  and  may  very  properly  be  denominated  a 
neurasthenic,  yet  performing  her  usual  exacting  domestic  du¬ 
ties. 

History. — The  child  was  sent  to  school  when  6  years  old, 
and  after  being  in  school  for  several  weeks  commenced  to  man¬ 
ifest  symptoms  of  chorea;  the  irregular  movements  increasing 
rapidly  until  every  superficial  muscle  was  twitching  and  jerk¬ 
ing.  The  child  could  neither  stand,  walk  nor  rest.  Every  joint 
was  sore  and  inflamed  by  reason  of  friction. 

Treatment  and  Result. — She  was  encased  in  cotton  and 
bandaged  to  protect  the  skin  and  limit  friction.  In  12  weeks 
the  violence  of  the  movements  subsided  and  convalescence  was 
established.  The  child  has  had  six  annual  attacks,  all  com¬ 
mencing  in  the  fall  (September)  and  lasting  from  3  to  4 
months. 

At  no  time  did  we  find  fever.  This  child  has  no  heart  lesion, 
and  contrary  to  the  most  eminent  authority  has  not  been,  nor 
is  she  at  present,  anemic. 

Remarks. — The  child’s  history  is  interesting  because  of  the 
annual  attacks  and  their  violence;  the  duration,  the  absence 
of  anemia  and  heart  murmur.  The  last  three  attacks  were 
materially  shortened  by  prolonged  warm  baths.. 
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The  other  case  is  that  of  a  child  whose  family  have  for 
a  long  time  been  my  patients. 

Case  2. — The  oldest  daughter  died  from  heart  and  kidney 
sequelae  of  scarlet  fever.  The  father  is  inclined  to  have  rheu¬ 
matic  manifestations,  but  the  mother  has  unusually  good 
health;  even  the  grandparents  possess  to  a  slight  degree  the 
stigma  of  the  rheumatic  tendency. 

History. — F.,  the  second  daughter,  is  the  same  age  as  the 
child  mentioned  previously.  She  has  had  five  annual  attacks 
of  chorea,  commencing  each  time  at  the  end  of  her  school  >cai, 
thus  showing  nerve  fatigue  and  loss  of  control.  Ihe  attacks 
of  the  two  earliest  years  lasted  from  three  to  four  months; 
those  of  the  last  three  years  terminating  within  six  weeks  by 
means  of  my  hydropathic  treatment. 

Treatment. — This  treatment  I  have  found  to  be  eminently 
satisfactory.  The  usual  detail  as  to  personal  wants,  food  and 
sleep  having  been  fully  observed,  I  found  by  accident,  that 
the  warm  general  bath  was  unusually  soothing  to  the  ex¬ 
hausted,  twitching  muscles.  I  noticed  that  after  the  bath,  the 
child  had  a  longer  and  more  refreshing  sleep;  a  sleep  that 
strengthened  and  fortified  her  for  the  day;  so  rendering  each 
day  more  comfortable  than  the  pieceding. 

TECHNIC  OF  THE  BATH. 

The  technic  of  the  bath,  which  constitutes  the  entitc 
and  most  satisfactory  treatment  in  my  hands,  is  to  place 
the  child  in  a  bath  at  a  temperature  that  will  prove  no 
shock  nor  surprise  to  it;  a  temperature  of  from  90  to  98 
is  sufficient,  according  to  individual  peculiarities,  and 
cool  down  so  as  to  be  soothing  to  the  whole  cutaneous 
surface.  Washing  the  face  before  the  child  is  put  into 
the  bath  is  oftentimes  advantageous. 

The  child,  when  once  placed  in  the  bath,  is  entertained 
by  the  nurse  or  mother  by  placing  some  plaything  or 
floating  tov  in  the  water,  and  while  the  child  s  atten¬ 
tion  is  so  occupied  the  time  will  pass  rapidly  and  the  at¬ 
tendant’s  duty  will  consist  in  avoiding  draughts  and  m 
maintaining  the  temperature  of  the  water  sufficiently 
high  (from  90  to  96)  so  as  not  to  produce  any  immedi¬ 
ate  or  secondary  shock  to  the  child.  In  this  way,  t  ic 
child  may  be  entertained  for  a  long  time  m  the  water, 
the  whole  body  being  immersed  except  the  head  and 
neck  for  at  least  one  or  two  hours,  twice  a  day.  ihe 
last  ten  minutes  of  the  time  can  be  properly  devoted  to 
a  gentle  superficial  massage  of  the  arms,  legs  and  trunk  , 
after  which  the  child  will  be  sufficiently  weary  to  take 

I  have  treated  probably  40  or  50  cases  by  means  of  the 

prolonged  bath,  following  this  method  of  procedure  with 
'  the  result  of  shortening  the  duration  of  the  attacks  .run 

3  months  to  6  weeks. 

DISCUSSION. 

Dr.  C.  F.  Wahrer,  Fort  Madison,  Iowa,  said  that  he  was  cer¬ 
tain  that  many  eases  of  chorea,  so  called  and  so  treated,  are  no 
chorea  at  all,' in  spite  of  the  fact  that  many  physicians  tlimk 
it  is  easy  to  diagnose  chorea.  He  mentioned  a  boy  about  8  years 
old  who  developed  certain  anomalous  movements  of  the  heat  ; 
these  would  be  frequently  repeated,  and  terminated  usua  y  m 
a  slow  rotation  of  the  head,  also  a  slow  shrugging  of  one  shoul¬ 
der  Within  a  few  vears  these  movements  ceased,  and  instead 
of  them  he  gave  vent  occasionally  to  a  peculiar  expression  sound¬ 
ing  like  “ha-ha.”  This  in  turn  ceased  and  gave  way  to  an  ear- 
splitting  whistle,  of  which  he  was  apparently  entirely  uncon¬ 
scious.  Subsequently  he  developed  other  peculiar  phenomena, 
such  as  licking  the  ends  of  his  fingers,  before  answering  when 
spoken  to.  He  was  treated  in  the  usual  manner  with  arsenic  and 
antirheumatic  remedies  without  any  appreciable  benefit.  He  was 
a  very  bright  boy,  distinguishing  himself  at  his  studies,  and  sub¬ 
sequently  graduated  in  medicine  and  took  a  postgraduate 
course.  He  is  now  in  active  practice,  and  although  an  able 


thinker  and  fine  scholar,  he  still  develops  these  little  peculiari¬ 
ties.  At  present  he  frequently  gives  vent  to  a  dry  cough, 
which  is  particularly  noticeable  when  his  attention  is  relaxed. 
He  has  no  heart  lesion.  Dr.  Wahrer  never  regarded  this  as  a 
case  of  chorea,  but  rather  one  of  tic  or  habit  spasm.  Such 
cases  are  comparatively  common,  and  the  usual  treatment  for 
chorea  has  no  effect  on  them.  When  the  patient’s  attention  is 
called  to  these  movements  he  is  able  to  stop  them ;  this  is  not 
so  in  true  chorea. 

Dr.  W.  C.  Hollopeter  said  that  by  chorea  he  did  not  mean 
the  cases  of  habit  spasm  to  which  Dr.  Wahrer  referred.  Some 
children  constantly  bite  their  fingernails  or  have  other  forms 
of  habit  spasm,  but  those  are  not  cases  of  true  chorea.  Dr. 
Hollopeter  gave  small  doses  of  arsenic  or  iron  to  some  of  his 
patients  who  were  anemic,  but  in  the  last  series  of  fifteen 
cases  he  withdrew  drugs  entirely.  Every  child  was  examined 
carefully,  and  if  there  was  any  nasal  obstruction,  or  stomach 
or  intestinal  disorder,  the  defect  was  corrected  so  far  as  possi¬ 
ble.  Dr.  Hollopeter  tried  the  hydropathic  treatment  as  an 
auxiliary  to  the  rest  treatment  and  found  it  beneficial,  but  ex¬ 
ceedingly  irksome  to  the  patients.  Many  would  not  remain  in 
bed,  but  they  had  no  objection  to  remaining  in  the  bath,  play¬ 
ing  with  boats  and  various  water  toys.  He  believes  also  that 
the  water  acts  as  a  better  support  than  the  bed  and  is  much 
more  comfortable  than  the  bandage  sometimes  applied  to  the 
extremities  and  exposed  parts  to  prevent  friction.  In  those 
cases  in  which  a  heart  lesion  existed  it  was  not  aggravated  by 
the  water  treatment. 


DOUBLE  RADIAL  RUPTURE  OF  THE  IRIS.* 

S.  C.  AYRES,  M.D. 

CINCINNATI. 

This  case  of  double  radial  rupture  of  the  iris  is  very 
remarkable  and,  so  far  as  I  have  consulted  the  liter¬ 
ature  on  the  subject,  there  is  only  one  which  corresponds 
to  it.  In  that  case,  which  occurred  in  the  practice  of 
Dr.  B linger,I * 3 * 1  in  1821,  the  left  eye  was  struck  by  a  chain, 
causing  an  artificial  pupil  which  could  be  distinguished 
from  one  made  by  an  operation,  only  by  a  band  of  iris 
remaining  at  the  ciliary  margin.  At  first,  sight  was 
very  much  impaired,  probably  from  intraocular  hem¬ 
orrhage,  but  perfect  vision  was  finally  regained. 

My  case  is  as  follows : 

History.— G.  H.,  age  10,  was  first  examined  Nov.  12,  1902, 
and  gave  the  following  account  of  the  accident:  He  was 
struck  by  a  BB  shot  from  an  airgun  at  a  distance  of 
about  five  feet.  The  shot  struck  the  edge  of  the  lower  lid  oi 
the  left  eye  at  about  its  anterior  third.  It  embedded  itself 
in  the  bulbs  of  the  cilia;  and  almost  passed  through.  It  was 
removed  at  home  by  squeezing  the  lid,  when  it  dropped  out.  1 
saw  the  boy  five  days  later  and  found  a  well-defined  coloboma 
of  the  iris  as  clean  and  sharply  cut  as  if  it  had  been  done  by 
an  expert.  It  was  about  4  mm.  in  width.  There  was  no  blood 
in  the  anterior  chamber,  and  only  a  moderate  injection  of  the 
conjunctiva.  Lying  in  the  coloboma  was  a  mass  of  iris  tissue. 
It  was  entirely  separated  from  the  iris  on  both  sides  as  well 
as  from  its  ciliary  attachment  (Fig.  1).  The  lens  was  opaque 
and  vision  was  reduced  to  perception  of  light,  probably  on 
account  of  intraocular  hemorrhage.  Tension  was  normal  and 
the  eye  not  painful.  In  my  judgment  the  posterior  lens  cap¬ 
sule  was  ruptured,  as  there  was  no  evidence  of  soft  lens  sub¬ 
stance  in  the  anterior  chamber  at  any  time.  Atropin  was  or¬ 
dered. 

In  the  course  of  time  the  edges  of  the  coloboma  gradually 
approached  each  other  and  the  upper  and  inner  portions  of 
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the  ii  is  drew  up,  leaving  a  long  slit-like  scar  marked  by  a 
gia\  line  of  cicatricial  tissue  (Fig.  2).  The  iris  mass  shriv¬ 
eled  up  and  disappeared  under  the  approaching  edges  of  the 
iiis.  In  tlnee  months  he  was  able  to  count  fingers  at  one  foot 
and  at  the  end  of  a  year  could  count  fingers  at  three  feet. 
1  ho  it  is  at  the  end  of  the  scar  responds  to  light  and  prob¬ 
ably  an  iridectomy  made  at  that  point  would  restore  useful 
vision. 

1  shall  not  attempt  a  review  of  the  literature  on  this 
subject,  but  will  only  refer  to  the  various  papers  which 
have  been  written. 

I)r.  E.  Franke2  reports  13  cases  of  rupture  of  the 
sphincter  iridis,  including  an  original  one  in  his  own 
practice.  He  discusses  the  mechanism  of  rupture  of 
the  choroid,  and  gives  the  opinion  of  some  of  the  most 
eminent  men  on  that  subject. 

Prof.  L.  Weiss  and  I)r.  W.  Klingelhoeffer3  collected  31 
cases  of  rupture  of  the  iris,  including  two  original  ones. 
They  review  the  literature  up  to  date.  Their  Case  1  is 
credited  to  Stellwag,  but  it  really  belongs  to  Biinger. 
Stellwag  reviewed  this  case  in  an  article  published*  in 
1855,  as  stated  in  the  paper  by  Dr.  E.  Franke.2 

The  31  cases  are  arranged  chronologically,  giving  ago 
of  patient,  name  of  author,  cause  of  injury,  condition  of 
iris  and  pupil  and  complications.  It  is  a  valuable  col¬ 
lection,  and  one  can,  at  a  glance,  review  this  interesting 
group  of  accidents. 


rupture  in  the  continuity  of  the  iris.  These  cases  are 
tabulated  by  Weiss  and  Klingelhoeffer. 

I  find  the  following  new  cases  which  are  not  men¬ 
tioned  by  Weiss  and  Klingelhoeffer: 

Di.  .  1.  Mittendorf’  gives  in  detail  a  description 
of  a  patient  who  was  accidentally  struck  in  the  eye  by  a 
stone,  and,  as  a  result  of  the  injury,  had  six  distinct 
ruptures  of  the  pupillary  border. 

Woodward7  relates  a  case  of  rupture  of  the  pupillary 
border  of  the  iris  extending  through  one-half  its  width. 
I  here  was  an  accompanying  rupture  of  the  choroid, 
v  uch  v  as  in  evidence  when  the  intraocular  hemorrhao’e 
had  absorbed.  The  eye  made  an  excellent  recovery  with 
perfect  vision  with  the  aid  of  -f  cyl.  0.5. 

If.  to  the  cases  tabulated  by  Weiss  and  Klingelhoeffer. 
we  add  the  four  reported  by  Levinsohn  and  one  by 

ari(^  one  by  Mittendorf.  and  my  own  case,  we 
will  have  a  total  of  38  cases. 

This  probably  does  not  represent  all  the  cases  of  slight 
ruptures  of  the  pupillary  pigmented  border,  or  of  rup- 
tuies  in  continuity,  which  very  easily  escape  observa¬ 
tion.  The  elasticity  of  the  iris  is  such  that  the  slight 
tears  readily  close  and  are  thus  overlooked. 

The  question  as  to  whether  the  rupture  occurs  in  the 
direction  of  the  force  or  perpendicular  to  it  has  been 
ably  discussed  b}r  the  authors  mentioned. 


Fig.  1. — Five  days  after  injury. 

Dr.  George  Levinsohn4  of  Berlin,  in  a  paper  on  “In¬ 
direct  Ruptures  of  the  Iris/7  reports  four  new  cases.  In 
the  first,  there  were  three  ruptures  of  the  pigmented 
pupillary  margin ;  in  the  second,  there  was  a  slight  rup¬ 
ture  of  the  pupillary  margin  and  multiple  perforations 
of  the  iris  in  the  region  of  the  dilator;  in  the  third  case, 
there  were  multiple  slight  ruptures  of  the  pigment  bor¬ 
der  ;  in  the  fourth  case,  the  iris  was  atrophic  from  recur¬ 
rent  attacks  of  iritis.  An  iridectomy  was  attempted,  but 
only  small  bits  of  iris  could  be  removed.  As  a  result  of 
the  operation,  the  pupil  was  drawn  upward  and  the 
lower  portion  of  the  iris  near  its  ciliary  margin  rup¬ 
tured,  thus  giving  him  a  small  pupil.  The  case  does 
not  properly  belong  in  the  class  of  traumata  as  do  the 
others. 

Dr.  George  C.  Harlan5  reports  a  case  of  “Rupture  of 
the  Iris  at  the  Pupillary  Margin  and  in  Continuity 
from  Contusion  of  the  Eyeball.”  It  is  accompanied  by 
an  excellent  illustration  in  colors.  There  was  a  notch 
in  the  temporal  border  of  the  iris,  which  extended  to 
within  3  mm.  of  its  periphery.  There  were  also  thir¬ 
teen  serrations  in  the  margin  of  the  pupil,  which  could 
be  seen  in  favorable  light.  The  lens  was  not  injured. 
Xo  iritis  followed,  and  the  eye  recovered  excellent  vision. 
To  this  ease  he  adds  five  more,  stating  that  they  formed 
six  instances  of  pupillary  rupture,  and  two  of  radiating 

2.  Graefe’s  Archives,  vol.  xxxii,  No.  2.  p.  2G1. 

S.  Arch.  f.  Augenh.,  vol.  xxxlx.  1899. 

4.  Archiv  f.  Ophthal.,  vol.  xxxii.  1908.  p.  135,  translated  by  Dr. 
Ward  A.  Holden. 

5.  Trans.  Amer.  Ophthal.  Society,  vol.  vii.  p.  G40. 


Fig.  2. — One  year  after  injury. 

It  seems  evident  that  no  rule  has  ever  been  or  prob¬ 
ably  ever  will  be  formulated  which  will  explain  all  of 
these  cases.  An  eye  is  struck  by  a  fist  or  by  a  flying 
fragment  of  wood  or  metal,  and  one  can  not  tell  defh 
nitely  what  part  of  the  eye  was  most  impinged  on.  The 
rupture  of  the  iris  may  occur  on  the  side  of  the  injury 
or  on  the  opposite  side,  and  this  result  is  governed  by 
laws  which  are  not  yet  well  explained. 

In  my  case  there  can  be  no  question  about  the  rup¬ 
ture  occurring  in  the  direction  of  the  force  and  not 
perpendicular  to  it.  The  entrance  of  the  pellet  of  lead 
into  the  margin  of  the  lid  and  the  location  of  the  iridec¬ 
tomy  coincide  exactly.  The  detached  piece  of  iris  was 
lying  in  the  coloboma  plainly  visible  and  could  not  be 
mistaken.  The  gray  background  of  the  opaque  lens  left 
no  room  for  doubt. 

DISCUSSION. 

Dr.  J.  L.  Borscii,  Philadelphia,  stated  that  several  years 
apo  he  saw  a  case  of  this  kind  in  which  the  injury  was  pro¬ 
duced  hv  a  man  throwing  a  loaf  of  bread  at  his  wife.  The 
blow  caused  a  subconjunctival  luxation  of  the  lens  and  a  com¬ 
plete  hyphemia  and  rupture  of  the  iris.  He  extracted  the 
lens,  and  the  patient  made  a  rapid  recovery.  When  the 
blood  disappeared  from  the  anterior  chamber  the  patient 
presented  the  appearance  of  having  been  iridectomizcd.  De¬ 
spite  the  great  traumation  the  eye  sustained,  the  patient  had 
normal  vision,  with  a  +13  D.  spherical  lens. 


G.  Trans.  Amer.  Ophthal.  Society.  1899.  vol.  viil,  p.  541. 
7.  Archiv  f.  Ophthal.,  1897,  vol.  xxvi. 
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Dr.  G.  C.  Harlan,  Philadelphia,  said  that  ruptures  of  the 
sphincter  are  found  frequently  if  they  are  carefully  looked 
for.  More  rare  are  ruptures  in  continuity,  radial  ruptures. 
These  are  very  difficult  to  distinguish  because  the  wound 
does  not  gap.  They  are  best  seen  with  the  ophthalmoscope 
with  a  high  power  lens.  Dr.  Ilarlan  has  seen  two  or  three 
such  cases. 


TWO  ADDITIONAL  CASES  OF  SYMPATHEC¬ 
TOMY  FOP  GLAUCOMA.* 

WILBUR  B.  MARPLE,  M.D. 

Ophthalmic  Surgeon  New  York  Eye  and  Ear  Infirmary. 

NEW  YORK  CITY. 

I  wish  to  put  on  record  the  following  two  additional 
cases  of  sympathectomy  for  glaucoma,  as  it  seems  very 
desirable  that  all  cases  of  this  character  should  be  re¬ 
ported  so  that  we  may  arrive  at  a  proper  estimate  as  to 
the  efficacy  of  the  operation. 

Case  1. — Frank  K.,  aged  05,  Bohemian,  was  first  seen  June 
20,  1903.  There  was  nothing  in  his  previous  history,  so  far  as 
his  general  health  was  concerned,  which  had  any  special  bear- 
ing  on  the  present  ocular  trouble. 

History. — He  says  that  four  years  ago  he  “caught  cold”  in 
the  left  eye,  with  severe  pain  all  over  that  side  of  his  head. 
Vision  failed  and  in  eighteen  weeks  he  was  totally  blind.  In 
a  year  or  two  the  left  eye  began  to  shrink. 

Status  Prwsens. — Phthisis  bulbi.  It  is  not  unlikely  that  the 
trouble  four  years  ago  in  the  left  eye  was  glaucoma  degenerat¬ 
ing  into  glaucoma  absolutum.  Right  eye:  Recently  the 
sight  began  to  fail.  He  saw  as  through  a  mist,  and  the  eye 
became  red.  The  tension  is  +3,  field  contracted,  measuring 
above  15  degrees,  temporal  45,  below  40  degrees,  nasal  30. 
pupil  moderately  dilated  and  irresponsive  to  bright  light  ;  shal¬ 
low  anterior  chamber;  cornea  insensitive;  marked  injection  of 
globe,  and  pain.  Vision  was  reduced  to  perception  of  light. 
Eserin  was  instilled  several  times  with  the  result  of  contract¬ 
ing  the  pupil  and  reducing  the  tension  to  normal.  Tie  was 
given  a  .25  per  cent,  solution  of  eserin  to  use  at  home  every 
two  hours;  three  days  later  the  condition  of  the  eye  was  al¬ 
most  normal,  and  vision  was  20/70.  When  eserin  was  discon¬ 
tinued  the  tension  returned,  so  it  was  evident  that  an  iridec¬ 
tomy  or  a  sympathectomy  would  have  to  be  done.  Had  it  not 
been  that  the  patient’s  other  eye  was  blind,  I  should  not  have 
thought  of  doing  a  sympathectomy,  for  the  almost  unanimous 
consensus  of  opinion  of  observers  is  that  if  sympathectomy  is 
ever  indicated  it  is  in  cases  of  chronic  glaucoma,  not  in  the 
acute  form  of  the  disease.  As  he  had  lost  his  other  eye,  how¬ 
ever,  T  felt  warranted  in  making  trial  of  an  operation  which 
did  not  necessitate  opening  the  globe  (in  which  opinion  sev¬ 
eral  of  my  colleagues  concurred),  although,  of  course,  the  pos¬ 
sibility  of  infection  after  an  iridectomy,  for  glaucoma  is  very 
remote. 

Operation. — On  June  30,  1903,  the  superior  cervical  sym¬ 
pathetic  ganglion  was  removed  by  Dr.  John  F.  Erdmann  in  his 
usual  skillful  manner.  No  pupillary  changes  were  noted  at 
the  moment  of  evulsion,  as  the  eye  was  under  the  influence  of 
eserin.  The  healing  was  prompt,  and  per  primarn — but  there 
was  some  hoarseness  for  a  few  days. 

Results. — On  July  2,  forty-eight  hours  after  the  operation, 
the  pupil  was  small  and  the  tension  normal  without  eserin. 
Ten  days  after  the  operation  the  patient  had  another  attack 
of  acute  glaucoma.  T.  +2,  great  pain  in  the  eye,  all  reduced 
by  the  regular  instillation  of  eserin.  A  few  days  after  the 
operation  the  field  was  somewhat  increased  above  and  to  the 
nasal  side,  compared  with  what  it  had  been  before  the  opera¬ 
tion.  The  patient  continued  the  use  of  eserin  and  disappeared. 

*  Head  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee:  I)rs.  Frank  Allport. 
John  E.  Weeks  and  H.  E.  Randolph. 


On  Sept.  15,  1903,  he  was  readmitted  to  the  hospital  during 
the  service  of  my  colleague,  Dr.  Weeks,  who  did  an  iridectomy 
on  the  right  eye.  At  that  time  he  did  not  have  the  symptoms 
of  an  acute  attack,  but  was  entered  as  a  case  of  chronic  glau¬ 
coma.  His  vision  has  progressively  failed  and  is  to-day  (May 
15,  1904)  reduced  to  the  ability  to  count  fingers  at  one  foot. 
There  is  a  deep  glaucomatous  excavation  and  the  appearance 
of  advanced  atrophy  of  the  optic  nerve.  The  field  is  somewhat 
more  contracted,  especially  above  and  to  the  nasal  side  than 
when  taken  some  months  ago.  However,  the  atrophic  element 
is  most  conspicuous,  and  his  field  shows  concentric  rather  than 
the  typical  glaucomatous  limitation  to  the  nasal  side.  (Fig.  1.) 
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Fig.  1. — Right  eye. 

The  contrast  can  be  appreciated  by  comparing  this 
field  with  that  of  the  next  patient.  The  importance  of 
taking  the  fields  carefully  in  these  cases,  and  the  sig¬ 
nificance  of  a  concentric  rather  than  a  nasal  limitation, 
has  been  emphasized,  among  others,  by  my  colleague  Dr. 
Gruening.  That  is  in  a  case  of  chronic  gluacoma,  when 
the  field  is  concentrically  limited,  especially  if  associated 
with  impairment  of  color  perception,  there  is,  in  all 
probability,  a  large  element  of  atrophy  present  and  we 
can  consequently  expect  much  less  from  an  iridectomy. 
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•J. — Right  eye. 


Case  2. — Chronic  simple  glaucoma.  Mrs.  D.,  age  Cl.  United 
States. 

History. — Was  first  seen  Sept.  30,  1903.  She  had  had  a  wide 
iridectomy  skillfully  performed  a  year  and  a  half  ago  by  Dr. 
Giles,  to  whose  courtesy  I  am  indebted  for  information  as  to 
the  previous  history  of  the  patient. 

Status  Prccsens. — Since  the  operation  her  vision  has  progress¬ 
ively  diminished  and  is  now  in  the  right  eye  20/100;  left 
10/200 — unimproved  in  each.  There  is  a  deep  excavation  in 
each  optic  nerve,  and  the  tension  is  +1  in  each  eye.  The  nasal 
half  of  the  field  (O.  D.)  is  almost  entirely  gone,  as  the  accom¬ 
panying  chart  will  show.  (Fig.  2.) 

Operation. — On  Nov.  6,  1903,  sympathectomy  was  done  on 
the  nght  side,  again  by  my  friend  Dr.  John  F.  Erdmann.  The 
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healing  was  prompt  and  per  primam.  Following  the  opera¬ 
tion  there  was  narrowing  of  the  palpebral  fissure,  with  ptosis, 
also  hoarseness,  and  a  choking  sensation  in  the  throat  as 
though  there  was  a  lump  in  the  throat.  The  ptosis  disap¬ 
peared,  but  the  hoarseness  and  choking  sensation  in  the  throat 
continued  more  or  less. 

Results. — November  13,  one  week  after  operation,  with 
—  1  Ds.  =  +  1 '  Dc.  30,  her  vision  was  20/50,  although  it  seemed 
to  come  “in  waves,”  as  she  expressed  it.  That  is,  one  moment 
she  would  be  able  to  read  the  letters  on  the  card,  and  then 
they  would  all  seem  to  disappear.  The  tension  of  the  right 
eye  was  distinctly  less  than  that  of  the  left.  1  saw  the  patient 
once  or  twice  more,  the  last  time,  Jan.  8,  1004.  The  hoarse¬ 
ness  and  feeling  of  constriction  in  the  throat  .continued,  the 
tension  of  the  right  eye  remained  apparently  normal  and  less 
than  that  of  the  left.  The  slight  visual  improvement  contin¬ 
ued,  she  would  slowly  work  her  way  down  to  the  20/50  line, 
stopping  occasionally  “to  rest,”  as  she  said;  and  sometimes 
having  read  the  letters  one  moment,  she  would  seem  not  to 
be  able  to  do  so  the  next.  With  +3  Ds  added  to  her  distance 
glasses  she  could  read  Jaeger  No.  7  at  30  c.m.  slowly.  The 
patient  always  insisted  that  the  sight  was  worse  after  the 
operation  than  before;  it  wasn’t  “so  steady.” 

The  sudden  death  of  the  patient  shortly  after  my  last  ex¬ 
amination  prevented  my  following  the  case  further,  as  I  should 
have  liked  to  do.  The  impression  of  her  family  was  that  her 
vision  was  somewhat,  though  not  much,  better  after  the  opera¬ 
tion. 

CONCLUSIONS. 

As  to  the  conclusions  to  be  drawn  from  these  cases  I 
have  seen  where  the  operation  was  done  (five),  I  would 
say  : 

First. — That  it  is  not  indicated  in  acute  inflamma¬ 
tory  glaucoma.  In  a  paper  on  sympathectomy  which  I 
had  the  honor  of  reading  before  the  New  York  State 
Medical  Association  in  1901,  I  referred  to  a  case  of 
Mohr’s,  which  bears  on  this  point.  The  operation  of 
sympathectomy  was  done  and  two  and  a  half  months 
afterward  the  patient  had  an  attack  of  acute  glaucoma, 
for  which  an  iridectomy  was  performed.  Immediately 
after  the  section  the  iris  protruded,  followed  by  all  the 
contents  of  the  globe,  with  abundant  hemorrhage  and 
loss  of  the  eye.  In  my  first  caTse  reported  to-day,  the 
operation  had  apparently  little  effect  on  the  process.  In 
fact,  tlie  patient  had  an  acute  attack  which  was  con¬ 
trolled  by  eserin  while  convalescing  from  the  sympathec¬ 
tomy.  Iridectomy  likewise  did  not  avail  to  prevent  the 
progressive  loss  of  sight. 

Second. — If  the  operation  is  ever  indicated,  it  is  in 
cases  of  chronic  simple  glaucoma.  In  the  /second  case 
reported  by  me  to-day,  and  which  was  of  this  nature, 
there  was  apparently  some  slight  improvement  of  vision. 
From  a  consideration  of  my  own  cases  and  those  re¬ 
ported  by  others,  T  can  not  see  a  very  brilliant  future  for 
the  operation.  The  best  that  can  be  said  for  it  is  that  it 
can  not  do  any  harm,  and  possibly  may  do  some  good. 

So  long,  however,  as  we  have  one  such  brilliant  result 
as  that  which  followed  in  Dr.  C.  W.  Cutler’s  case,  re¬ 
ported  three  years  ago  (this  patient’s  vision  is  still 
20  M0  with  a  telescopic  field)  we  certainly  are  war¬ 
ranted  in  suggesting  the  operation  to  these  otherwise 
hopeless  patients. 

4fi  West  Fifty-third  Street. 

DISCUSSION. 

Du.  \\ .  TI.  Wilder,  Chicago,  referred  briefly  to  some  of  the 
eases  of  this  kind  that  he  reported  at  the  last  meeting  of 
this  section,  three  of  which  showed  a  very  favorable  result. 

1  he  most  remarkable  one,  in  which  the  fields  were  markedly 
reduced  and  central  vision  greatly  impaired,  was  greatly  im¬ 
proved  after  the  operation.  The  fields  returned  to  nearly  nor¬ 


mal  and  this  improvement  has  continued  to  the  present  time. 
1  lie  other  two  cases  were  too  recent  at  the  time  of  that  re¬ 
port  to  justify  any  conclusions,  but  now,  although  he  has 
not  had  an  opportunity  to  examine  them,  he  has  communi¬ 
cated  with  them  in  the  last  few  weeks,  and  they  report  that 
I  lie  favorable  condition  that  followed  the  operation  con¬ 
tinues.  Dr.  \\  ilder  inclined  to  favor  sympathectomy  in  cer¬ 
tain  cases.  He  has  only  had  three  cases  in  the  past  year 
"  here  he  thought  that  iridectomy  offered  no  chance.  The 
patient  had  20/120  central  vision,  but  very  greatly  con¬ 
tracted  fields.  After  operation,  his  central  vision  doubled 
in  a  week  and  the  peripheral  vision  has  increased.  After 
operation,  this  prompt  benefit  has  been  observed  in  certain 
cases.  However,  it  may  be  transitory.  To  give  it  anything 
like  a  fair  trial,  it  should  be  done  early.  In  other  words, 
it  would  seem  justifiable  in  these  cases  of  chronic  simple 
glaucoma  to  first  do  a  sympathectomy  and  then,  if  neces¬ 
sary,  an  iridectomy.  Dr.  Wilder  believes  the  patient’s  chances 
are  not  jeopardized  by  this  method,  and  it  is  only  when  done 
in  the  early  stages  of  the  disease  that  one  can  hope  to  get  the 
best  results. 

Dr.  John  E.  Weeks,  New  York,  stated  that  he  has  had 
some  experience  with  the  operation,  and  finds,  in  regard  to 
the  cases  operated  on  more  than  one  year  ago,  that  in  three 
of  the  six  vision  is  about  the  same  as  when  he  reported  them 
in  New  Orleans;  that  is,  the  vision  has  been  retained,  but  in 
some  of  these  cases  there  is  an  acute  exacerbation  of  the 
glaucoma.  He  was  obliged  to  perform  iridectomy  in  two 
cases  where  it  had  not  been  done  previously.  He  agreed  with 
Dr.  Wilder  that  in  some  cases  of  simple  glaucoma  sympa¬ 
thectomy  would  be  permissible  before  iridectomy,  but  in  the 
greater  number  of  cases  lie  should  only  perform  it  where 
iridectomy  had  failed  and  where  sclerotomy  had  failed,  and 
lie  might  perform  iridectomy  twice  on  the  same  eye  before 
doing  a  sympathectomy.  In  addition  to  the  disturbance  of 
the  operative  procedure,  symptoms  are  apt  to  he  produced 
which  will  greatly  inconvenience  the  patient.  In  regard  to 
performing  iridectomy  twice,  he  knew  of  a  case,  in  the  prac¬ 
tice  of  Dr.  Gruening,  where  iridectomy  was  done  four  or 
five  times  on  one  eye,  and  not  until  nearly  all  of  the  iris 
was  removed  was  there  arrest  of  the  process. 

Dr.  W.  B.  Marple  said  that  he  did  not  want  to  be  under¬ 
stood  as  saying  that  he  would  not  do  a  sympathectomy,  but 
only  that  he  did  not  see  any  very  brilliant  future  for  it;  it 
can  not  do  any  harm.  He  agreed  with  Dr.  Weeks  that  one 
should  see  what  iridectomy  will  do  first.  He  had  a  case 
where,  after  the  iridectomy,  the  patient  had  a  return  of 
acute  glaucoma.  In  one  case  he  did  a  second  iridectomy, 
immediately  after  the  original  one,  and  after  that  there 
was  no  recurrence  of  the  former  trouble.  He  removed  about 
two-thirds  of  the  iris  in  that  case. 
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I  ho  condition  known  as  cutaneous  blastomycosis 
which  was  first  described  in  1896  by  Gilchrist1  under 
the  name  blastomvcetic  dermatitis,  is  one  that  should 
be  of  interest  to  the  ophthalmologist,  inasmuch  a- 
among  its  favorite  sites  are  the  face  and  the  eyelids. 

The  deformities  produced  by  its  action  on  the  skin 
of  these  parts  may  prove  to  be  very  serious,  and  diffi¬ 
cult  to  treat,  as  illustrated  by  the  case  that  I  shall  record. 
As  stated  bv  Drs.  J.  Nevins  Hyde  and  Frank  H. 

(  *  the  Fifty-fifth  Annual  Session  of  the  American  Med- 

iial  Association.  In  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee:  Drs.  Frank  Allport 
John  E.  Weeks  and  R.  L.  Randolph.  ’ 

1.  Johns  Ilopkins  Hospital  Reports.  1896.  vol.  I. 
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Montgomery,2  who  have  made  most  valuable  contribu¬ 
tions  to  the  subject,  “the  disorder  is  probably  more  com¬ 
mon  than  is  generally  supposed,  and  possibly  has  been 
confounded  in  the  past  with  verrucous  tuberculosis,  un¬ 
usual  forms  of  carcinoma  and  with  atypical  manifesta¬ 
tions  of  syphilis.” 

The  following  is  a  report  of  a  case  of  this  interesting 
disease  which  for  the  last  six  months  has  been  under 
my  care : 

Patient. — S.  Y.,  a  Lithuanian  coal  miner  of  Bureau  County, 
Illinois,  50  years  old,  came  into  my  service  at  the  Illinois  Eye 
and  Ear  Infirmary,  Nov.  10,  1903.  He  has  lived  in  this  coun¬ 
try  and  state  nine  years. 

Family  History. — His  father  was  60  years  old  when  he  died, 
and  the  patient  states  that  for  the  last  seven  years  of  his  life 
he  had  a  severe  cough,  expectorated  blood  and  lost  weight. 
His  mother  died  at  the  age  of  70  years,  cause  unknown.  The 
patient  has  two  brothers  living,  one  of  whom  is  perfectly 
healthy,  the  other  has  epilepsy.  There  have  been  four  sisters 
in  the  family,  one  of  whom  died  at  the  age  of  12  years  of  some 
acute  malady.  The  other  three  are  well.  Patient  has  no  recol¬ 
lection  of  his  grandparents.  He  is  married  and  his  wife  is 
healthy.  They  have  three  healthy  children.  Three  of  their 
children  died  in  infancy  or  early  life. 

Personal  History. — The  patient,  a  man  of  more  than  aver¬ 
age  height  and  fairly  well  developed,  states  that  he  has  always 
been  well,  and  gives  no  history  of  syphilis  or  tuberculosis.  On 
the  back  of  each  hand  and  wrist,  as  well  as  on  the  sides  and 
back  of  the  neck,  are  well-marked  areas  of  vitiligo.  His  pres¬ 
ent  trouble  began  two  years  ago  with  a  small  red  spot  in  the 
skin  over  the  right  eyebrow,  which  gradually  became  thickened, 
rather  warty  in  appearance  and  covered  by  a  crust.  This  patch 
increased  in  size  and  extended  upward  toward  the  scalp,  and 
backward  on  the  temple  until  it  involved  the  skin  as  far  back 
as  the  ear.  As  it  advanced  there  was  healing  of  the  part  orig¬ 
inally  affected,  a  smooth  scar  being  left. 

Several  months  before  his  entrance  to  the  hospital  the  dis¬ 
ease  attacked  the  upper  lid  and  the  outer  canthus,  and  caused 
extreme  ectropion. 

Appearance  of  Lesion. — The  appearance  on  admission  was 
that  shown  in  the  photograph  (Fig.  1)  and  was  as  follows: 
The  diseased  area  had  extended  upward  for  an  inch  into  the 
hairy  scalp,  backward  to  a  point  nearly  above  the  right  eai, 
forward  to  the  median  line,  and  downward  to  the  zygomatic 
ridge.  The  outer  half  of  the  right  upper  lid,  the  outer  canthus 
and  a  portion  of  the  lower  lid  were  affected.  A  separate  patch 
about  2  cm.  in  diameter  was  present  on  the  forehead  just  to 
the  right  of  the  median  line  and  immediately  over  the  supra¬ 
orbital  ridge.  The  inferior  and  posterior  borders  of  the  large 
area  were  well  defined  and  elevated  about  one-eiglith  to  one- 
quarter  of  an  inch  above  the  healthy  skin,  and  sloped  down 
to  it.  It  was  of  a  dark  red  color,  rather  warty  in  appeal  ance 
and  covered  in  places  with  a  loosely  attached  crust.  The  adja¬ 
cent  diseased  area  presented  a  roughened  papillomatous  ap¬ 
pearance,  with  here  and  there  crusts,  on  the  removal  of  which 
a  seropurulent  secretion  escaped.  Small  miliary  abscesses  wcie 
seen  in  the  advancing  border  of  the  diseased  area,  where  the 
process  seemed  the  most  active.  The  central  portion  ot  the 
area  described  on  the  forehead  and  temple  was  occupied  by 
smooth,  glistening,  tense  but  easily  movable  scar  tissue,  rather 
loosely  adherent  to  the  tissues  beneath,  not  unlike  that  left 
after  the  healing  of  lupus  erythematosus. 

The  little  patch  over  the  left  eyebrow  seemed  to  be  a  recent 
focus  of  infection.  It  was  well  defined,  with  an  elevated  bor¬ 
der,  was  fiat  and  covered  in  places  with  thin  crusts.  When 
these  were  removed  there  were  seen  irregular  papilliform  eleva¬ 
tions  covered  with  a  glary  mucopurulent  secretion. 

The  advancing  border  of  the  disease  had  attacked  the  outer 
part  of  the  right  upper  lid  and  the  outer  canthus.  It  had  not 
quite  reached  the  lid  margin,  and  the  conjunctiva,  although 
greatly  exposed,  was  not  apparently  involved.  The  contraction 
of  the  scar  tissue  above  and  to  the  outer  side  of  the  lid  caused 


an  extreme  ectropion  as  shown  in  the  accompanying  illustra¬ 
tion,  so  that  it  was  impossible  for  the  patient  to  close  the  lids. 
For  this  reason  the  conjunctiva  was  edematous  and  suffering 
from  a  chronic  inflammation.  On  account  of  the  exposure  of  the 
eyeball,  an  infectious  ulcer  had  started  on  the  cornea  that 
threatened  to  destroy  it,  and  a  hypopyon  half  filled  the  anterior 
chamber. 

I  suspected  that  I  had  to  with  a  case  of  cutaneous 
blastomycosis,  and  the  patient  was  referred  to  the  clinic 
of  Drs.  J.  Nevins  Hyde  and  Frank  Hugh  Montgomery 
at  Rush  Medical  College,  where  the  diagnosis  was  made 
positive  by  Dr.  O.  Ormsby  finding  the  characteristic 
organism  from  the  secretion  taken  from  the  miliary 
abscesses.  Cultures  of  the  organism  were  made  on 
agar.  To  these  gentlemen  I  am  greatly  indebted  for 
valuable  assistance  in  the  study  and  treatment  of  the 


Figure  1. 


case.  He  was  given  a  number  of  rr-ray  treatments  and 
placed  on  large  doses  of  iodid  of  potassium. 

Treatment  and  Result. — The  ulceration  of  the  cornea  became 
so  threatening  that  about  two  weeks  after  his  admission  I  de¬ 
cided  to  attempt  a  plastic  operation  to  relieve  the  ectropion, 
although  the  field  was  so  infected  by  the  disease  that  I  had 
faint  hope  of  success.  The  lid  was  dissected  free  from  the  dis¬ 
eased  area,  the  scar  was  well  drawn  down,  and  a  laige  ellip¬ 
tical  Wolff  graft  taken  from  the  arm  was  planted  in  the  gap. 
Singularly  enough,  although  it  looked  for  a  time  as  if  it  would 
slough,  it  became  attached  in  almost  its  whole  extent,  and 
«reatly  relieved  the  situation  for  the  corneal  ulcer  rapidly 
healed  and  the  hypopyon  disappeared. 

Soon  after  this  the  effect  of  the  ®-ray  treatment  and  the 
large  doses  of  potassium  iodid,  reaching  150  grains,  three  times 
a  day,  began  to  be  felt,  and  the  disease  of  the  skin  began  to 

subside. 

There  was  considerable  shrinking  of  the  graft,  so  that  a  sub 


2.  The  Journal  A.  M.  A.,  June  7,  1902. 


2  028 


BLASTOMYCOSIS  OF  EYELID— WILDER. 


Jour.  A.  M.  A. 


sequent  operation  was  necessary,  and  this  was  done  on  Dec.  31, 
1903.  this  was  only  partially  successful,  for  much  of  the 
\\  olir  graft  sloughed,  but  the  gap  was  filled  with  Thiersch 
grafts,  which  grew  well. 

Later  there  was  contraction  that  drew  the  canthus  outward 
and  a  pedicle  flap  was  taken  from  the  cheek,  to  restore  the 
canthus,  but  the  tip  of  this  sloughed,  and  the  defect  was  suc¬ 
cessfully  filled  in  with  Thiersch  grafts  and  with  a  small  WolfT 
graft. 

His  present  condition  is  about  as  shown  in  the  photograph 
(Fig.  2),  but  some  additional  patching  will  be  necessary  before 
the  lid  is  quite  satisfactory.  The  corneal  ulcer  healed  with  a 
scar  below  the  pupil  and  lie  has  very  fair  vision,  viz.,  20/200. 

Iliis  case  is  fairly  typical  of  cutaneous  blastomycosis, 
more  than  40  cases  of  which  have  been  observed  and  re¬ 
corded.  The  disease  is  caused  by  a  peculiar  fungus  that 
gains  entrance  to  the  skin,  and  multiplying  brings  about 
the  lesion  and  histologic  changes  that  are  characteristic 
of  it.  4  his  organism  seems  to  be  allied  to  some  of  the 
fungi  that  infect  the  skin,  such  as  the  oidia,  and  How¬ 
ard  F.  Ricketts,3  who  saw  many  of  the  cases  of  Hyde 
and  Montgomery,  has  made  extended  observations  and 
has  attempted  a  classification.  In  an  elaborate  article, 
lie  arrives  at  the  conclusion  that  the  so-called  protozoic 
disease  of  Wernicke,  Busse’s  and  Curtis’  saccharomyco- 
cis  and  Gilchrist’s  blastomycetic  dermatitis  are  various 
manifestations  of  the  same  disease.  He  also  concludes 
that  the  organisms  in  these  diseases  are  so  closely  related 
morphologically  and  biologically  as  to  be  included  in  a 
common  genus  oidium,  and  he  proposes  the  name  oidio¬ 
mycosis  as  the  proper  term  for  the  condition  caused  by 
such  organisms. 

SITE  AND  FREQUENCY. 

The  disease  may  affect  any  region  of  the  body,  such  as 
the  scalp,  the  back,  breast,  thigh,  palm  of  the  hand  or 
sole  of  the  foot  The  mucous  membranes  seem  to  es¬ 
cape,  although  Montgomery2  shows  an  illustration  of  a 
case  in  which  the  mucous  membrane  of  the  lower  lip 
was  affected.  The  face  seems  to  be  the  most  favorite 
site,  as  it  was  affected  in  18  out  of  32  cases  mentioned 
by  Montgomery,  and  the  eyelids  frequently  suffer,  with 
resulting  ectropion.  In  a  recent  article  bv  Dr.  Casey 
Wood4 5  there  is  reference  to  nine  cases,  published  and  un¬ 
published,  in  which  the  lesion  involved  the  skin  of  the 
eyelids.  In  this  number  Dr.  Wood  includes  one  case  of 
his  own,  and  also  the  present  case,  notes  of  which  were 
furnished  him,  and  in  none  of  them  had  the  disease  ex¬ 
tended  to  the  conjunctiva.  Moie  than  40  cases  of  this 
disease  have  been  published  up  to  date,  and  several  more 
are  under  observation  that  have  not  yet  been  published. 

This  condition  does  not  seem  to  be  related  in  any  way 
to  tuberculosis  or  syphilis.  In  most  of  the  case  histories 
there  is  no  evidence  of  either  syphilitic  or  tubercular 
taint.  Of  the  32  cases  studied  by  Montgomery,  only  4 
gave  a  history  of  tuberculosis,  and  one  died  of  this  two 
and  a  half  years  alter  the  first  appearance  of  tuberculo¬ 
sis.  Four  cases  in  which  the  disease  either  began  as  a 
systemic  infection,  or  in  which  general  infection  fol¬ 
lowed  the  cutaneous  lesion,  have  been  reported— Mont¬ 
gomery,"  \\  alker  and  Montgomerv,  "Systematic  Infec¬ 
tion  with  Blastomycosis,  Autopsy,”6  Busse-Buschke,7 
Ormsbv  and  Miller,8  Cleary.9 


3.  Jour,  of  Med.  Research,  vol.vl,  No.  3. 

4.  Annals  of  Ophthal.,  January,  1904. 

5.  Transac.  Amer.  Derm.  Assn.,  1900,  p.  189. 

fi.  The  Journal  A.  M.  A..  April  5,  1902. 

7.  Virchow’s  Archlv.,  1895.  vol.  cxl  p.  23;  (Verhandl.  der 
Deutschen  Derm.  Gesellsch.,  1899.  p.  181.) 

8.  Jour.  Cut.  Dis..  March,  1903. 

9.  Report  to  Chicago  Path.  Soc.,  May,  1904. 


In  all  of  these  the  autopsy  showed  numerous  lesions, 
small  abscesses  in  certain  of  the  viscera,  lungs,  pleura, 
liver,  spleen,  kidney  and  mesentery.  The  case  reported 
by  Ormsby  and  Miller  was  especially  interesting,  in  that 
the  cutaneous  lesion  seemed  to  follow  the  systemic  in¬ 
fection. 

LESION. 

The  disease  usually  begins  with  a  small  red  papule, 
which  soon  becomes  covered  with  a  crust.  It  gradually 
spreads,  involving  a  larger  area,  and  presents  the  ap¬ 
pearance  of  a  flat  wart-like  growth,  elevated  to  about 
one-eighth  to  one-quarter  of  an  inch  above  the  healthy 
skin.  In  some  cases,  as  in  the  present  one,  there  may 
be  several  separate  foci  of  infection,  and  these  may  co¬ 
alesce.  An  interesting  case  has  been  recently  published 
by  Gilchrist,10  in  which  there  were  multiple  lesions  on 
the  face  and  limbs.  There  were  sixteen  separate  foci  of 


Figure.  2. 

infection  on  the  face  and  neck,  none  of  them,  however, 
involving  the  eyelids.  The  surface  presents  distinct  pa¬ 
pillary  elevations,  and  depressions  that  give  it  a  verru¬ 
cous  appearance,  and  it  may  be  covered  with  dry  crusts. 
When  these  are  removed  there  may  be  some  bleeding 
from  the  exposed  papillae  or  the  surface  may  be  seen  cov¬ 
ered  with  a  seropurulent  secretion.  A  similar  secretion 
may  be  pressed  out  of  the  depression  between  the  papil¬ 
lary  excrescences.  The  border  of  the  growth  is  very 
characteristic.  It  is  rather  sharply  defined,  but  slopes 
to  the  normal  skin.  It  is  dark  red,  elevated  about  one- 
quarter  of  an  inch  above  the  normal  skin,  and  in  it  are 
seen  numerous  very  small  abscesses,  varying  in  size  from 
those  invisible  to  the  unaided  eye  to  those  as  large  as  a 
pinhead.  The  contents  of  these  miliary  abscesses  is  a 


10.  Jour.  Cut.  Dis.,  March,  1904. 
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viscid  mucopurulent  substance,  and  in  it  are  usually 
found  the  organisms  peculiar  to  the  disease.  Pure  and 
uncontaminated  cultures  of  the  organism  may  be  made 
by  carefully  opening  one  of  these  abscesses  with  proper 
precautions  and  inoculating  a  glycerin  agar  tube  with  a 
needle  that  has  been  introduced  into  the  fluid  from  the 
abscess.  As  the  diseased  process  extends,  healing  of  the 
part  originally  affected  may  Occur,  so  that  one  may  observe 
all  stages  of  the  disease  in  same  area.  The  scar  that  is 
left  is  a  soft,  smooth,  rather  flexible  one,  not  firmly  ad¬ 
herent  to  the  underlying  structures.  When  affecting  the 
eyelid,  marked  ectropion  may  follow,  as  in  the  present 
case.  After  healing  is  apparently  complete,  new  foci  of 
infection  and  miliary  absceses  may  develop  in  the  scar. 
Histologically,  the  papillary  elevations  are  seen  to  be 
due  to  marked  hyperplasia  of  the  epithelial  elements  of 
the  skin,  and  there  are  seen  numerous  irregular  pro¬ 
longations  and  processes  of  the  epithelial  layer  extend¬ 


ing.  3. — Marked  thickening  of  the  epithelial  layer  of  the  skin 
which  extends  deepiy  into  the  corium.  Numerous  characteristic 
miliary  abscesses  are  seen  in  this  layer  as  well  as  in  the  corium. 
XJ2. 

ing  deeply  into  the  corium,  presenting  a  strong  resem¬ 
blance  to  epithelioma.  Probably  it  has  frequently  been 
mistaken  for  this  in  the  past.  (Fig.  3.)  There  may  be 
some  tendency  to  the  formation  of  epithelial  whorls,  but 
in  blastomycosis  the  basal  layer  is  never  broken  through 
and  the  epithelial  elements  never  take  on  an  independent 
growth  in  the  subcutaneous  structures.  There  is  an  in¬ 
filtration  of  the  corium  with  leucocytes,  connective  tissue 
and  plasma  cells.  The  cells  of  the  rete  are  large,  with 
well-defined  prickles.  The  characteristic  miliary  ab¬ 
scesses  occur  in  the  epithelial  prolongation  and  may  also 
be  seen  in  the  corium.  As  has  been  said,  they  vary  in 
size,  and  may  be  as  large  as  a  pinhead.  The  microscope 
shows  these  to  contain  leucocytes,  epithelial  and  nuclear 
detritus,  red  blood  cells  and  the  peculiar  organism  of 
the  disease.  The  organisms  may  also  be  scattered  through 


the  corium,  and  the  giant  cells  may  contain  several  of 
them.  They  are  more  or  less  abundant  in  some  sections, 
each  field  showing  a  number  of  them,  while  in  other  sec¬ 
tions  they  may  be  difficult  to  find.  In  human  tissues 
they  appear  as  spherical,  highly  refracting  bodies,  about 
10  microns  in  diameter,  with  a  well-defined  capsule,  be¬ 
tween  which  and  the  protoplasmic  contents  may  be  seen 
a  prominent  zone.  The  protoplasm  is  made  up  of  a  fine 
granular  substance  in  which  may  frequently  be  seen 
larger,  highly  refracting  granules,  which  may  be  spor- 
ules.  In  the  older  organism  a  well-defined  vacuole  may 
occasionally  be  seen.  Reproduction  takes  place  by  bud¬ 
ding,  and  this  process  may  frequently  be  seen  in  the 
specimens.  (Fig.  4.) 

DIAGNOSIS. 

For  purposes  of  diagnosis,  some  of  the  secretion  from 
an  abscess  may  be  placed  on  a  slide  and  potassium  hy¬ 
drate  added.  This  destroys  the  pus  cells,  mucus,  etc., 


Fig.  4. — One  of  the  miliary  abscesses  in  epithelial  layer,  show 
ing  the  structure  of  the  abscess  wall,  the  contents,  and  the 
characteristic  organism.  X350. 


in  about  ten  minutes  and  leaves  the  organisms  clearly 
visible.  The  organism  grows  on  glycerin  agar  or  glucose 
agar  at  an  ordinary  room  temperature,  the  growth  show¬ 
ing  in  from  two  to  eight  days.  The  character  of  the 
growth  varies  in  different  media,  and  the  individual  or¬ 
ganisms  vary  in  different  cases.  In  general,  the  growth 
presents  a  fluffy  white  appearance,  or,  in  older  colonies, 
a  roughly  granular  surface,  with  elevations  and  depres¬ 
sions. 

On  different  media  the  organism  sends  out  mycelia 
with  lateral  buds  or  conidia.  For  a  description  of  the 
appearances  and  the  variations  of  the  growth  under 
cultivation,  one  should  consult  the  various  papers  on 
this  subject,  of  which  that  by  Ricketts  is  one  of  the  best. 

PROGNOSIS. 

Four  fatal  cases  have  been  recorded,  and  of  these,  one 
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at  least,  that  of  Ormsby,  started  as  a  systemic  affair. 
Under  appropriate  treatment,  the  diseased  process 
promptly  subsides.  The  deformity  produced  by  the 
scar  may  be  considerable,  if  such  a  part  as  the  eyelid  is 
affected,  and  the  resulting  ectropion  may  be  disastrous 
to  the  eye  unless  the  position  of  the  lid  is  restored. 

TREATMENT. 

If  the  lesion  is  small,  the  diseased  part  may  be  thor¬ 
oughly  curretted  or  excised.  Large  doses  of  potassium 
iodid,  as  lirst  pointed  out  by  Bevan,  produce  a  marked 
beneficial  effect  on  the  lesion,  and  cases  are  cured  by 
this  means.  The  dosage  should  be  large,  as  much  as 
300  or  400  grains  daily  being  given.  The  present  case 
took  regularly  for  some  time  450  grains  a  day.  This 
treatment  should  be  supplemented  by  the  use  of  the 
a;-ray,  especially  if,  after  discontinuing  the  treatment  by 
the  iodids,  there  should  be  anyr  signs  of  a  return  of  the 
disease. 

In  the  case  of  the  lid  being  affected,  the  resulting 
ectropion  must  be  corrected  by  a  plastic  operation.  Nat¬ 
urally,  one  would  not  operate  in  the  region  affected  by 
such  a  disease  unless  compelled  to  do  so,  but  that  it  is 
not  impossible  to  successfully  perform  a  plastic  opera¬ 
tion  for  the  restoration  of  the  lids  in  such  a  field  is  dem¬ 
onstrated  by  the  present  case,  where  relief  of  the  ectro¬ 
pion  was  imperative. 

I  wish  to  express  to  Dr.  J.  Nevins  Hyde  and  Dr. 
Frank  H.  Montgomery  my  thanks  for  the  privilege  of 
exhibiting  illustrations  of  many  of  their  cases;  and  I  am 
also  indebted  to  Dr.  E.  Y.  L  Brown,  pathologist  of  the 
Illinois  Eye  and  Ear  Infirmarjr,  for  the  preparation  of 
the  histologic  specimens  of  this  case. 

103  State  Street. 

DISCUSSION. 

Dr.  W.  A.  Tusey,  Chicago,  said  that  without  knowing  the 
actual  statistics  of  the  subject  he  should  say  that  at  least  50 
per  cent,  of  the  cases  show  lesions  on  the  lower  lids,  and  that 
in  most  of  these  cases  the  lesion  on  the  lower  lid  has  been  the 
primary  lesion.  In  the  nine  cases  of  blastomycosis  which  have 
come  under  his  care,  six  showed  lesions  on  the  lower  lid,  and 
in  three  of  these  only  the  lower  lid  was  involved.  As  first 
seen,  the  lesion  on  the  lid  shows  a  papillary,  warty  growth, 
without  distortion,  but  later  there  develops  an  ectropion  which 
produces  a  very  characteristic  picture.  Dr.  Pusey  emphasized 
the  pathognomonic  importance  of  the  small  miliary  abscesses 
which  are  found  in  the  borders  of  the  lesions.  These  may  be 
so  minute  as  to  be  visible  only  under  a  hand  lens,  but  they 
are  characteristic  and  should  be  sought,  and  from  them  can 
be  obtained  frequently  pure  cultures  of  the  organisms.  This 
condition  is  usually  due  to  a  group  of  fungi  similar  to  the 
yeast  fungi,  but  whether  it  is  due  to  a  single  organism  or 
may  be  produced  by  several  varieties,  is  yet  undetermined. 
There  has  been  an  attempt  recently  to  differentiate  from  these 
blastomycosis  cases  a  group  of  cases  which  are  supposed  to 
be  due  to  coecydia.  He  thinks  that  there  can  be  little  doubt 
that  the  differentiation  has  not  been  thus  far  demonstrated. 
As  proof  of  the  pathogenic  relation  of  these  organisms  to  the 
condition,  granulomatous  tumors  have  been  produced  in  guinea- 
pigs  and  pure  cultures  obtained  after  death  from  these.  It 
must  be  borne  in  mind  that  this  condition  is  not  entirely  con¬ 
fined  to  the  skin  and  that  there  is  the  danger  of  the  develop¬ 
ment  of  general  blastomvcetic  infection  resulting  in  the  death 
of  the  patients;  a  phenomenon  which  has  been  observed  in  sev¬ 
eral  cases.  A  point  of  peculiar  interest  in  connection  with  this 
disease  is  its  relative  frequency  in  certain  localities.  Since  it 
was  first  described  by  Gilchrist  a  large  percentage  of  the  cases 
on  record  have  been  reported  from  Chicago,-  about  30  per  cent. 
The  condition  has  not  yet  been  seen  in  New  York  or  Boston, 
and  only  one  case  in  Great  Britain.  In  explanation  of  its  pe¬ 
culiar  frequency  in  Chicago  and  the  contiguous  territory,  ef¬ 


forts  have  been  made  to  discover  some  relationship  of  the  dis¬ 
ease  to  certain  occupations,  as  the  handling  of  grain,  farming, 
particularly  the  handling  of  manure,  but  thus  far  facts  do  not 
throw  any  light  on  this  subject. 

Dr.  E.  C.  Ellett,  Memphis,  showed  a  slide  from  what  he 
supposed  to  be  blastomycosis  of  the  nose  and  asked  Dr. 
Pusey’s  opinion  of  it. 

Du.  Pusey'  said  that  it  certainly  looked  very  much  like  it. 

Dr.  Ellett  said  that  it  seemed  probable  that  that  is  what 
this  case  was.  It  was  a  recurrent  nasal  tumor.  The  first  ap¬ 
pearance  was  on  the  anterior  extremity  of  the  inferior  tur¬ 
binate  bocR.  The  growth,  then,  was  not  examined.  About  a 
year  and  a  half  later  the  patient  came  under  his  observation 
again  and  he  found  a  papillomatous  looking  growth  on  the 
anterior  end  of  the  inferior  turbinate  and  a  small  growth  fur¬ 
ther  back  on  the  inferior  turbinate  and  a  third  projecting  from 
the  septum,  looking  like  a  spur.  These  three  tumors  were  re¬ 
moved.  He  has  not  been  able  to  see  or  hear  from  the  patient 
again.  No  cultures  were  made,  because  it  was  thought  to  be  a 
benign  nasal  tumor.  The  patient  was  a  young  white  man, 
aged  17. 

Dr.  W.  H.  Wilder,  Chicago,  stated  that  the  prognosis  in 
these  cases  is  good  unless  there  is  systemic  infection.  The 
disease  seems  to  yield  promptly  to  radiations  of  the  a1- ray  com¬ 
bined  with  potassium  iodid  in  very  large  doses.  This  case 
took  450  grs.  a  day  for  weeks.  After  several  weeks  the  condi¬ 
tion  improved  and  now  there  are  no  active  points  of  infection, 
for  a  test  recently  made  was  negative  so  far  as  the  discovery 
of  any  of  the  organisms  was  concerned.  The  potassium  iodid 
treatment  was  first  suggested  by  Dr.  Bevan  of  Chicago. 


SUBJECTIVE  REFRACTION.* 

JOHN  A.  TENNEY,  M.D. 

DOSTON. 

I  call  attention  to  the  power  of  the  pinffole  disc  found 
in  trial  cases  in  the  examination  of  the  eye.  All  are  fa¬ 
miliar  with  its  use  in  detecting  myopia  and  high  de¬ 
grees  of  hyperopia;  and  it  is  well  known  that  if  there 
is  light  enough  and  the  opening  of  the  screen  is  small 
enough,  there  would  be  no  need  of  lenses  in  any  condi¬ 
tion  of  refraction,  at  any  age.  The  pinhole  disc  does  its 
work  by  lessening  the  diffusion  circles  on  the  retina ;  and 
too  small  an  opening  in  a  retinoseope  or  ophthalmoscope 
is  a  disadvantage  because  its  masks  errors  of  refraction. 

In  Foster’s  “Text-Book  of  Physiology”  we  find  it 
stated  that  if  the  pinhole  disc  is  held  before  the  eye 
and  moved  laterally,  the  experimenter  looking  toward 
the  bright  skv,  the  retinal  capillaries  may  be  seen,  look¬ 
ing  like  a  cobweb.  The  vessels  at  right  angles  to  the 
motion  are  best  seen.  If  the  disc  is  held  at  the  right 
distance  from  the  eye,  one  can  see  the  image  of  the 
crystalline  lens. 

Dr.  Gould,  ajt  the  session  of  this  Association  in  Den¬ 
ver  in  1898,  exhibited  an  instrument  that  he  called 
the  “Fundusscope,”  which  caused  a  small  opening  to 
revolve  before  the  eye  within  the  width  of  the  pupil,  and 
by  means  of  which  the  retinal  vessels  could  be  seen  in  all 
directions  alike. 

Czermak  pointed  out  the  fact  that  if  two  screens  are 
held  before  the  eye  toward  the  light,  and  the  one  in 
front  is  moved  laterally,  it  will  appear  to  move  in  the 
same  direction  that  it  actually  does  move;  but  if  the 
one  next  to  the  eye  is  moved  in  the  same  way,  the  one 
in  front  will  seem  to  move  in  the  opposite  direction. 
This  is  easily  explained.  The  pinhole  in  the  anterior 
screen  is  practically  the  source  of  light;  its  image 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee :  Drs.  Frank  Allport. 
John  E.  Weeks  and  It.  E.  Randolph. 
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moves  on  the  retina  in  the  same  direction  that  the  poste¬ 
rior  disc  is  moved;  hence  it  is  projected  in  the  contrary 
direction.  All  ophthalmologists  know  that  the  nasal 
side  of  the  retina  sees  toward  the  temporal  side,  and  the 
temporal  retina  sees  toward  the  nasal  side. 

If  a  convex  lens  is  moved  laterally  before  the  eye,  ob¬ 
jects  seen  through  it  seem  to  move  in  a  contrary  direc¬ 
tion  to  the  motion  of  the  lens;  but  if  the  lens  is  held 
still,  and  the  head  is  moved,  the  same  objects  appear  to 
move  with  the  lens.  In  the  first  instance,  the  image 
moving  on  the  retina  with  the  motion  of  the  lens,  is 
projected  in  a  contrary  direction,  as  has  already  been 
explained ;  and  in  the  second  instance,  where  the  lens 
is  held  still  and  the  head  is  moved,  the  image  seen 
through  the  lens  moves  in  a  contrary  direction  on  the 
retina,  hence  it  is  projected  in  the  same  direction  with 
the  motion.  Exactly  the  opposite  phenomena  are  ob¬ 
served  when  a  concave  lens  is  used. 

Very  little  literature  has  been  produced  within  a 


century  concerning  the  diffusion  circles  on  the  retina. 
Tscherning  states,  what  is  manifestly  true,  that  in 
myopia  and  hyperopia  every  point  of  an  object  must 
appear  on  the  retina  as  a  circle  or  a  part  of  a  circle,  and 
these  circles  overlap  each  other.  In  hyperopia  the  light 
is  most  intense  at  the  outside  of  the  circle,  in  myopia 
the  intensity  is  greatest  in  the  center.  The  resulting 
cones  of  light  in  myopia  project  forward  toward  the 
point  of  reversal  in  the  vitreous. 

If  we  take  the  pinhole  disc,  or  what  answers  the  same 
purpose,  if  we  perforate  a  card  with  a  pin  and  hold  it 
close  to  the  eye,  the  state  of  refraction  in  the  eye  is 
accurately  and  quickly  told  by  moving  the  screen  later¬ 
ally.  In  hyperopia  objects  will  appear  to  move  against 
the  motion  of  the  card ;  in  myopia,  they  will,  move  with 
the  card ;  and  it  is  evident  that  there  is  a  point  between 
where  there  will  be  no  motion,  and  that  condition  is 
emmetropia. 


Figure  2. 


In  Czermak’s  experiment  the  eye  is  hyperopic  for 
the,, anterior  screen,  if  it  is  held  nearer  to  the  eye  than 
its  near  point.  The  image  seen  moves  with  the  posterior 
disc  on  the  retina  as  far  laterally  as  the  width  of  the 
diffusion  circle  would  be  if  light  entered  the  eye  the 
full  size  of  the  pupil.  The  projection  is  always  in  the 
direction  contrary  to  the  motion  of  the  image  on  the 
retina.  As  might  be  expected,  the  motion  of  the  image 
on  the  retina  in  myopia  being  contrary  to  that  of  the 
disc,  it  is  projected  in  the  same  direction,  and  appears 
to  move  with  it. 

A  schematic  representation  of  what  occurs  in  hyper¬ 
opia  is  shown  in  Figure  1,  the  passage  of  light  being 
shown  by  the  arrows.  Figure  2  shows  how  the  light 
enters  and  leaves  the  eye  in  myopia.  The  small  circles 
represent  the  motion  of  the  disc  from  side  to  side. 

As  a  matter  of  course,  in  simple  hyperopic  astigma¬ 


tism,  there  will  be  no  motion  observed  along  the  me¬ 
ridian  of  greater  curvature,  but  at  right  angles  to  this 
the  motion  will  be  contrary,  in  simple  myopic  astig¬ 
matism  there  will  be  no  motion  in  the  meridian  of  lesser 
curvature;  in  the  other  meridian  the  motion  will  corre¬ 
spond  to  that  of  the  disc.  In  mixed  astigmatism  in  the 
myopic  meridian  the  motion  will  be  with  the  movement 
of  the  disc;  in  the  other  it  will  be  contrary. 

It  will  be  seen  that  in  all  these  anomalies  of  refrac¬ 
tion,  the  motion  of  objects  seen  through  the  disc  will  be 
precisely  the  same  as  that  seen  when  the  lens  that  cor¬ 
rects  the  defect  is  moved  before  the  eye  in  the  same  way 
and  at  the  same  rate;  and  as  those  familiar  with  lenses 
seldom  find  it  necessary  to  neutralize  them  in  order  to 
tell  their  power,  so  the  motion  of  the  pinhole  disc  will 
reveal  to  the  initiated  his  error  of  refraction. 

I  find  in  my  own  case  that  if  the  disc  is  moved  before 
my  right  eye  in  the  direction  corresponding  to  the  me¬ 
ridian  marked  60  degrees  on  the  trial  frame,  I  see  no 
motion.  At  right  angles  to  this  the  motion  is  against 
the  movement  of  the  disc,  and  at  the  rate  of  that  of  a 
cylinder  of  half  a  diopter.  In  the  left  eye  I  find  no 
motion  in  the  meridian  of  150  degrees,  but  at  right 
angles  to  this  the  rate  of  motion  is  the  same  as  that  of 
a  plus  cylinder  of  half  a  diopter.  The  test  is  a  delicate 
one,  turning  in  a  marked  degree  at  a  quarter  of  a  di¬ 
opter.  It  is  understood  that  in  all  these  experiments 
the  accommodation  must  be  at  rest. 

DISCUSSION. 

Dr.  G.  C.  Savage,  Nashville,  Tenn.— Dr.  Tenney  has  given 
us  the  simplest  and  most  accurate  subjective  test  for  refi  ac¬ 
tion  that  we  have.  He  wrote  me  some  time  ago  to  ask  if  1 
thought  the  idea  any  good  and  if  it  were  new.  I  tried  it  and 
replied  that  so  far  as  I  knew  it  was  new,  and  it  certainly  was 
good.  In  my  own  ease  it  works  out  well.  Nothing  could  he 
more  accurate  than  the  test.  The  judgment  of  direction  and 
motion  is  a  gift,  therefore  the  ignorant  can  give  as  correct 
answers  in  this  test  as  can  the  educated. 

Dr.  M.  Black,  Denver — How  far  before  the  eye  do  you  hold 
the  disc,  or  does  that  make  any  difference? 

Dr.  Tenney — I  hold  the  disc  very  close  to  the  eye,  just  as 
close  as  I  can.  The  patients  certainly  respond  very  readily  to 
the  test. 


THE  EFFECT  OF  PILOCARPUS!  HYDROCIILO- 
RATE  IN  STRYCHNIN  POISONING. 

S.  J.  MELTZER,  M.D., 

AND 

W.  SAL  ANT,  M.  D., 

Fellow  of  the  Rockefeller  Institute. 

(From  the  Rockefeller  Institute  for  Medical  Research.) 

NEW  YORK  CITY. 

A  case  has  recently  been  described  under  the  title,1 
“A  New  Remedy  for  Strychnin  Poisoning;”  hypodermic 
injections  of  pilocarpin  were  given  and  the  patient  re¬ 
covered.  The  case  was  as  follows: 

A  child  of  two  and  a  half  years  was  found  with  “a  bottle  of 
strychnin  to  his  mouth  and  the  contents  being  emptied  into 
it.”  The  mouth  was  cleaned  out  by  the  mother  and  the  phy¬ 
sician  who  arrived  one  hour  later  administered  first  morplnn 
hypodermically  which  brought  on  vomiting,  and  later  washed 
out  the  stomach.  lie  gave  further  internally  tannic  acid  and 
chloral,  the  latter  until  there  was  profound  narcosis.  Never¬ 
theless,  the  convulsions  became  stronger  and  were  coming  e\ei\ 
two  minutes.  As  a  “last  resort”  he  gave  pilocarpin  hydro¬ 
chlorate,  1/24  of  a  grain  hypodermically  and  repeated  the  dose 
after  eighteen  minutes.  The  skin  became  moist  and  saliva 

1.  Philadelphia  Medical  Journal,  vol.  xi  p.  654.  1 003. 
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was  flowing  out  of  the  mouth.  The  convulsions  became  lighter, 
occurred  less  frequently  and  after  an  hour  subsided  completely. 

The  reporter  of  this  case  is  apparently  not  in  doubt 
that  the  recovery  was  due  to  the  administration  of  pilo- 
carpin. 

We  became  interested  in  this  case,  as  we  had  ourselves 
planned  to  test  the  effect  of  pilocarpin  on  strychnin 
poisoning — for  the  following  reason :  In  our  studies 
on  nephrectomized  rabbits,2  we  found  that  in  animals 
thus  deprived  of  their  chief  eliminating  organs,  sub¬ 
minimuni  doses  of  the  poison,  if  given  at  proper  inter¬ 
vals,  never  accumulate  in  the  blood  to  a  dose  sufficient 
to  bring  on  a  convulsion.  We  then  thought  that  per¬ 
haps  after  the  removal  of  the  kidneys  other  organs 
might  assume  the  task  of  eliminating  the  poison  from 
the  body.  A  study  of  the  intestinal  contents  of  such 
animals  brought,  however,  no  satisfactory  results.  We 
had  therefore  in  mind  to  test  also  the  saliva  of  such 
animals,  especially  as  there  is  a  statement  on  record  that 
even  in  normal  animals  the  salivary  glands  eliminate 
strychnin,  and  it  was  our  plan  to  increase  the  saliva¬ 
tion  by  the  administration  of  pilocarpin. 

However,  the  increased  salivation  in  the  above  men¬ 
tioned  case  was  apparently  not  of  a  very  unusual  char¬ 
acter,  and  if  the  recovery  was  indeed  due  to  the  adminis¬ 
tration  of  pilocarpin,  it  was  probably  not  simply  on 
account  of  the  elimination  of  the  strychnin  through  the 
increased  salivation.  The  effect,  if  there  was  any,  must 
have  been  brought  about  by  a  neutralization  of  the 
strychnin  in  the  spinal  cord — or  some  other  yet  un¬ 
known  manner. 

It  became  necessary  first  of  all  to  establish  the  facts. 
W  e  have  therefore  carried  out  a  series  of  experiments  on 
frogs  and  rabbits,  in  which  the  effects  of  the  adminis¬ 
tration  of  pilocarpin  on  strychnin  poisoning  were 
studied.  We  shall  illustrate  the  results  we  have  ob¬ 
tained  by  a  few  abbreviated  reports  of  some  of  our  ex¬ 
periments. 

Experiment  1.  Two  small  frogs.  Frog  1  (control)  received 
in  the  dorsal  lymph  sac  0.02  mg.  strychnin;  had  hyperesthesia 
but  no  convulsions. 

I*rog  2  received  in  the  dorsal  lymph  sac  0.02  mg.  strychnin 
nitrate  and  in  the  ventral  lymph  sac  0.01  gm.  pilocarpin  hydro¬ 
chlorate;  had  convulsions  after  12  minutes. 

A  subminimum  dose  of  strychnin  became  an  effective  toxic 
minimum  through  the  addition  of  pilocarpin. 

Experiment  2. — Two  medium  sized  frogs.  Frog  1  (control) 
received  in  the  dorsal  lymph  sac.  0.03  mg.  strychnin  nitrate; 
convulsions  after  24  minutes. 

Frog  2  received  in  the  dorsal  lymph  sac  0.03  mg.  strychnin 
nitrate  and  in  the  ventral  lymph  sac  0.01  gin.  pilocarpin;  con¬ 
vulsions  after  14  minutes. 

The  pilocarpin  animal  had  the  convulsion  10  minutes  earlier 
than  the  control. 

Experiment  8. — Two  large  frogs.  Frog  1  (control)  received 
in  tlie  dorsal  lymph  sac  0.04  mg.  strychnin  nitrate;  convulsions 
after  one  hour. 

Frog  2  received  in  the  dorsal  lymph  sac  0.04  mg.  strychnin 
nitrate  and  in  the  ventral  lymph  sac  0.01  gm.  pilocarpin;  con¬ 
vulsions  after  45  minutes. 

The  pilocarpin  animal  was  a  little  larger  than  the  control, 
but  had  the  convulsions  nevertheless,  15  minutes  ahead  of  it! 

In  all  these  experiments  the  pilocarpin  animals  died, 
while  the  controls  survived  the  convulsions. 

The  following  illustrations  are  taken  from  experi¬ 
ments  in  which  strychnin  sulphate  was  employed,  of 
which  somewhat  larger  doses  are  required  to  brino-  on 
a  convulsion  than  of  the  nitrate: 

-T-  Meltzer  and  W.  Salant,  Jour,  of  Exper.  Med.,  vol.  vl, 


Experiment  If. — Two  medium  sized  frogs.  Frog  1  (control) 
received  in  the  dorsal  lymph  sac  0.04  mg.  strychnin  sulphate; 
convulsions  after  two  hours. 

Frog  2  received  in  the  dorsal  lymph  sac  0.04  mg.  strychnin 
sulphate  and  in  the  ventral  lymph  sac  0.01  gm.  pilocarpin; 
convulsions  after  45  minutes.  Both  survived. 

The  pilocarpin  animal  had  convulsions  75  minutes  before  the 
control. 

Experiment  5. — Two  medium  sized  frogs.  Frog  1  (control), 
larger  one  of  the  two,  received  in  the  dorsal  lymph  sac  0.05  mg. 
strychnin  sulphate;  after  a  good  deal  of  handling  had  a  con¬ 
vulsion  47  minutes  after  injection. 

Frog  2  received  in  the  dorsal  lymph  sac  0.05  mg.  strychnin 
sulphate  and  in  the  ventral  lymph  sac  0.01  gm.  pilocarpin; 
first  convulsion,  17  minutes  after  injection;  did  not  recover. 

Pilocarpin  animal,  though  smaller,  with  the  same  dose  of 
strychnin  sulphate,  had  the  convulsion  30  minutes  before  the 
control. 

We  should  also  mention  the  following  experiments: 

Experiment  6. — Several  frogs  of  different  sizes  received  in¬ 
jections  of  0.01  gm.  pilocarpin;  no  noticeable  effect. 

In  all  the  experiments  on  frogs  the  additional  injec¬ 
tion  of  pilocarpin  unmistakably  increased  the  poisonous 
effect  of  strychnin.  Either  an  "ineffective  dose  of  strych¬ 
nin  became  effective,  or  the  convulsion  appeared  earlier 
and  the  animals  did  not  survive  the  attacks. 

The  following  are  -abbreviated  reports  of  a  few  ex¬ 
periments  on  rabbits: 

Experiment  7. — Rabbit  1  (control)  ,•  white,  male,  1500 
grams.  Injected  0.45  mg.  strychnin  nitrate  per  kilo;  re¬ 
mained  under  observation  75  minutes;  no  effect. 

Rabbit  2,  white,  male,  1,400  grams.  Injected  subcu¬ 
taneously  0.45  mg.  strychnin  nitrate  per  kilo;  also  4  mg.  pilo¬ 
carpin  hydrochlorate.  Had  a  violent  convulsion  33  minutes 
after  injection.  Later  had  another  fit  of  convulsions.  Two 
hours  and  forty  minutes  after  injection  animal  was  found  dead. 

A  dose  of  strychnin  which  was  not  even  toxic  for  the  control, 
was  fatal  for  the  pilocarpin  animal. 

Experiment  8. — Rabbit  1  (control),  white,  male,  1400 

grams.  Received  an  injection  of  0.55  mg.  strychnin  sulphate 
per  kilo;  some  hyperesthesia;  no  convulsions. 

Rabbit  2,  white,  female,  1000  grams.  Received  0.55  mg. 
strychnin  sulphate  per  kilo,  and  0.01  gm.  pilocarpin.  Fifteen 
minutes  after  the  injection  the  animal  had  a  violent  convulsion 
and  died. 

Here  again  a  dose  of  strychnin  sulphate  which  caused  only 
hyperesthesia  in  the  control,  brought  convulsions  and  death  to 
the  animal  which  received  in  addition  pilocarpin. 

Experiment  9.— Rabbit  1  (control),  gray,  male,  1585 

grams.  Received  0.5  mg.  strychnin  sulphate  per  kilo;  hy¬ 
peresthesia  but  no  convulsions. 

Rabbit  2,  black,  female,  1175  grams.  Injected  subcu¬ 
taneously  0.5  mg.  strychnin  sulphate  per  kilo,  and  two  min¬ 
utes  later  injected  0.01  gm.  pilocarpin.  Thirty-eight  minutes 
later  the  animal  had  a  violent  convulsion  and  died. 

In  this  experiment,  with  a  trifle  smaller  dose  of  strychnin 
than  in  the  foregoing  one,  and  with  animals  (gray  and  black) 
which  aie  a  little  less  susceptible  than  those  of  the  previous 
experiments  (whites),  the  addition  of  pilocarpin  again  brought 
a  fatal  convulsion,  while  the  control  was  hardly  affected  at  all. 

Experiment  10. — In  a  few  animals  the  injection  of  5  mg. 
and  more  of  pilocarpin  brought  on  copious  salivation,  diarrhea, 
etc.,  but  there  were  no  signs  of  convulsions  or  even  hyper¬ 
esthesia. 

J  lie  hypothesis  that  a  drug  which,  when  given  simul¬ 
taneously  with  strychnin,  aggravates  distinctly  its  toxic 
effect  might  work,  nevertheless,  as  an  antidote  to  strych¬ 
nin  if  administered  later,  is  not  sound  enough  to  justify 
a  prolonged  series  of  experiments  to  disprove  it.  Two 
such  experiments,  however,  were  made : 

Experiment  1.  Two  frogs  of  the  same  size  received  0.03 
mg.  strychnin  nitrate  such.  Half  an  hour  later  both  had  con- 
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vulsions.  One  frog  was  given  0.01  gm.  pilocarpin  and  died 
after  an  hour;  the  other  was  alive  and  normal  next  day. 

Experiment  2. — Two  frogs  of  the  same  size,  but  larger  than 
those  in  the  previous  experiment,  received  0.03  mg.  strychnin 
nitrate  each.  Forty  minutes  later  neither  had  convulsions. 
One  frog  received  0.01  gm.  pilocarpin.  Five  minutes  later  it  had 
convulsions  and  was  found  dead  next  morning;  the  other  had 
no  convulsions  and  lived. 

The  foregoing  experiments  are  sufficient  to  demon¬ 
strate  the  following  two  points:  1.  Pilocarpin  hydro¬ 
chlorate  does  not  act  as  an  antidote  to  strychnin.  2. 
On  the  contrary,  the  addition  of  pilocarpin  apparently 
supports  the  poisonous  effect  of  strychnin,  by  its  aid 
an  ineffective  subminimum  dose  may  have  a  toxic  or 
even  fatal  effect. 

These  are  the  conclusions  we  arrived  at  by  our  experi¬ 
mentation  on  two  species  of  animals.  What  are  we  to 
think  of  the  effect  of  injections  of  pilocarpin  in  strych¬ 
nin  poisoning  in  human  beings?  We  are  aware  that 
conditions  vary  from  species  to  species,  and  that  what 
is  harmful  to  rabbits  and  frogs  might  still  be  harmless 
or  even  useful  to  human  beings.  But  until  we  have 
proofs  of  such  deviations  we  have  to  be  guided  in  our 
therapeutic  efforts  by  the  results  we  have  obtained  from 
animal  experimentation.  Surely  we  have  to  consider 
that  as  harmful  to  man  which  is  found  to  be  harmful 
to  beasts  until  the  contrary  is  proved.  In  other  words, 
since  the  experiments  on  animals  have  demonstrated 
that  pilocarpin  increases  the  toxicity  of  strychnin,  we 
are  in  duty  bound  to  avoid  the  administration  of  pilo¬ 
carpin  in  cases  of  strychnin  poisoning  in  human  beings, 
unless  by  many  accidents  a  number  of  facts  will  be  ac¬ 
cumulated  showing  unmistakably  that  in  this  regard 
the  human  being  behaves  differently  than  the  animals 
experimented  on,  i.  e.,  that  here  the  addition  of  pilo¬ 
carpin  does  not  increase  but  reduces  the  toxicity  of 
strychnin. 

Is  the  above  quoted  case  such  a  fact,  i.  e.,  did  the 
child  really  recover  chiefly  on  account  of  the  injection 
of  pilocarpin  which  it  received  ?  We  do  not  think  so. 
We  rather  believe  that  the  patient  probably  recovered 
not  because  it  received  pilocarpin  but  in  spite  of  it.  It 
was  simply  a  case  in  which  strychnin  had  a  strong  toxic 
but  not  a  fatal  effect.  We  do  not  know  how  much  of 
the  strychnin  the  child  swallowed.  Possibly  it  was  al¬ 
together  only  a  small  dose;  the  immediate  cleaning  of 
the  mouth  bv  the  mother  and  the  washing  of  the  stom¬ 
ach  by  the  physician  assisted  in  reducing  the  dose  from 
a  fatal  to  only  a  toxic  one.  It  is  possible  that  the  pro¬ 
found  narcosis  produced  by  the  liberal  use  of  chloral 
contributed  to  the  favorable  outcome,  not  with  the  aid 
but  in  spite  of  the  pilocarpin.  In  animals  we  have  seen 
numerous  cases  of  strychnin  poisoning  which  without 
any  treatment  survived  violent  convulsions  lasting  many 
hours.  The  toxicologic  literature  contains  reports  of 
cases  in  which  recovery  took  place  after  very  large  doses 
of  strychnin — more  than  ten  times  the  fatal  dose.  We 
have  therefore  no  good  reason  to  believe  that  the  child 
recovered  from  the  strychnin  poisoning  because  it  re¬ 
ceived  pilocarpin.  On  the  contrary,  on  the  basis  of  our 
results,  we  have  reason  to  say  that  it  recovered  in  spite 
of  the  injections  of  pilocarpin. 

Before  we  conclude,  however,  it  seems  to  us  to  be  a 
moral  duty  to  call  attention  to  one  point.  The  recorder 
of  that  case  says:  “As  a  last  resort  I  gave  pilocarpin,” 
etc.  What  authority  did  he  have  to  consider  pilocarpin 
a  “last  resort”  in  such  a  case?  In  looking  over  some 
toxicologic  literature  we  failed  to  find  it  anywhere  men¬ 
tioned  as  a  possible  antidote  for  strychnin  poisoning. 


Pilocarpin  is  a  poison  and  some  authors  state  that  in 
some  cases  it  can  even  cause  convulsions  like  brucin, 
nicotin,  etc.  If  that  child  would  have  finally  succumbed 
to  the  poisoning,  in  the  face  of  our  experimental  results, 
we  would  have  had  no  means  to  prove  that  the  injection 
of  pilocarpin  did  not  have  a  share  in  the  fatal  outcome. 
Why  do  physicians  forget  the  supreme  law:  first  of  all 
not  to  do  harm?  Physicians  carry  with  them  numerous 
alkaloids  for  use  in  cases  of  emergency.  Their  minds 
ought  to  be  impressed  by  this  obvious  rule:  On  human 
beings  each  alkaloid  should  be  employed  only  according 
to  well  established  indications  for  its  use  and  not  ac¬ 
cording  to  theoretical  notions.  Well  founded  theoretical 
notions  can  and  ought  to  be  tested  on  animals. 


IDIOPATHIC  GANGRENE  IN  THE  YOUNG. 

M.  L.  STEVENS,  M.D. 

ASHEVILLE,  N.  C. 

The  following  case,  I  believe,  is  of  sufficient  interest  to 
merit  a  place  in  the  literature  of  gangrene : 

Patient. — Elizabeth  W.,  age  13,  farmer’s  daughter;  parents 
in  good  health.  Personal  history  good.  In  appearance  is  tall 
but  undeveloped. 

History. — March  6,  patient  walked  to  my  office,  one  and  one- 
half  miles,  to  consult  me  in  regard  to  her  left  foot,  which  for 
two  days  had  been  painful  and  slightly  swollen.  A  diagnosis 
of  rheumatism  was  made.  Three  days  later  the  soreness 
and  swelling  had  extended  above  the  ankle  and  she  was  unable 
to  walk.  There  was  some  malaise.  Pulse,  100;  temperature, 
99.5.  Her  condition  grew  worse  from  day  to  day,  the  sorenesss 
and  slight  swelling  gradually  extending  up  the  leg,  the  sore¬ 
ness  being  more  marked  posteriorly  along  the  course  of  the 
large  blood  vessels  and  the  pain  usually  deep-seated  and  of  a 
burning  character.  The  foot  was  never  found  hot  to  the  touch; 
on  the  contrary,  it  was  always  cooler  than  the  rest  of  the  body. 
Evidence  of  endarteritis  and  thrombosis  of  the  nutrient  ar¬ 
teries  became  more  conclusive  each  day.  The  heart  was  normal. 

March  17.  Pain  and  soreness  began  in  great  toe  of  right  foot 
and  gradually  extended  as  they  had  done  in  the  left.  The  con¬ 
dition  of  the  patient  grew  steadily  worse  as  the  disease  con¬ 
tinued  to  advance  up  both  legs  toward  the  body.  Temperature 
at  this  time  seldom  exceeded  101.  Pulse  110  to  120. 

March  24.  A  small  blue-black  spot  of  moist  gangrene  ap¬ 
peared  on  the  inner  side  of  the  great  toe  and  another  the  size 
of  a  half-dollar  on  the  inner  side  of  the  instep  of  the  foot  first 
affected.  The  urine  was  free  from  sugar.  At  this  time  the 
soreness  had  extended  along  the  popliteal  and  femoral  artery 
to  the  groin  and  the  swelling  above  the  knee  on  the  left  side. 
On  the  right  the  foot  and  leg  were  involved  to  the  knee  and 
the  soreness  extended  along  the  course  of  the  popliteal  above. 
The  gangrenous  spots  gradually  extended  by  continuity  and 
by  the  appearance  of  new  spots  higher,  which  later  coal¬ 
esced,  the  extension  being  most  rapid  posteriorly  in  the  parts 
which  received  pressure  from  the  bed. 

April  1.  The  gangrenous  process  began  in  the  right  foot  and 
extended  in  a  similar  way.  Notwithstanding  efforts  to  pre¬ 
vent  it,  decomposition  of  some  of  the  dead  tissue  took  place. 
Lines  of  demarcation  were  established  in  a  few  places,  but 
spots  of  gangrene  were  always  present  above  them.  During 
this  stage  of  the  disease  the  temperature  ran  from  101  to  103. 
Muttering  delirium  was  present,  and  death  occurred  April  14, 
on  the  forty-first  day  of  disease.  At  this  time  the  gangrenous 
process  involved  the  entire  left  foot  and  about  half  of  the  leg 
below  the  knee,  and  the  right  foot  and  part  of  the  ankle.  No 
autopsy. 

Remarks. — It  is  at  once  apparent  that  this  case  can 
not  be  classed  among  the  more  common  forms  of  gan¬ 
grene.  The  age  of  the  patient  and  the  absence  of  evi¬ 
dence  of  sclerosis  of  the  vessels  in  the  other  parts  of  the 
body  exclude  it  from  the  angiosclerotic  cases.  The  trau- 
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inatic,  the  spreading  traumatic  and  hospital  forms  of  the 
disease  must  be  excluded  because  of  the  absence  of  trau¬ 
matism  affecting  the  blood  supply  or  serving  as  an  in¬ 
fection  atrium. 

To  the  symmetrical  gangrene  of  Raynaud  and  to  Mor- 
van  s  disease  it  bears  no  close  resemblance;  nor  was  it 
the  effect  of  any  destructive  agent  which  might  act  di¬ 
rectly  on  the  ceils  of  the  tissues,  as  chemicals,  heat,  cold, 
electricity,  etc.  rI  here  was  no  previous  history  nor  pres¬ 
ent  evidence  of  any  of  those  diseases  which  predispose  to 
gangrene,  as  diabetes  mellitus. 

The  gangrenous  process  in  this  case  was  clearly  the  re¬ 
sult  of  thrombosis  of  the  arteries  supplying  the  parts, 
apparently  accompanied  and  probably  preceded  by  an 
endarteritis.  The  sjiecific  first  cause  of  the  trouble  is  not 
known.  A  careful  search  of  such  literature  as  has  been 
accessible  to  me  brings  to  light  nine  cases  which  have 
been  reported  as  idiopathic  or  spontaneous  gangrene. 

Of  these,  one1 2 3  was  in  a  diabetic.  Recovery. 

One-  was  in  a  patient  79  years  of  age.  Autopsy  showed 
atheromatous  degeneration,  vessels  "of  leg  and  thigh 
plugged  with  eoagula  and  a  dissecting  aneurism  of  the 
left  iliac  artery. 

One  had  agioneurotic  symptoms  (coldness  and 
numbness  of  two  fingers)  for  three  years  previous  to  the 
attack,  and  later  paresthesia  of  the  lower  extremities, 
also  previous  to  the  attack.  Amputation  of  part  affected. 

'  Death.  Pathology,  thrombosis. 

One4 *  was  preceded  by  paralysis  in  the  upper  extremi¬ 
ties  and  the  gangrene  confined  to  a  small  area  around  the 
patella.  Age  of  patient,  52.  Pathology,  not  clear. 

OneJ  was  in  a  patient  62  years  of  age.  Death  in  eight 
days.  Autopsy  showed  cardiac  hypertrophy  and  an  ab¬ 
scess  of  the  heart  opening  in  the  left  ventricle.  To  these 
five  the  name  idiopathic  gangrene  can  not  be  properly 
applied. 

Of  the  remaining  four  cases,  one6  was  in  a  patient  33 
years  of  age  and  three7  were  in  the  insane.  Of  these  last 
three,  two  were  the  result  of  thrombosis  of  the  chief  arte¬ 
ries  and  one  the  result  of  embolism. 

In  none  of  the  cases  herein  cited  did  the  disease  occur 
in  one  so  young  as  the  patient  whose  case-history  is 
herein  contributed. 


THE  RESISTANCE  OE  THE  PERITONEUM. 

ILLUSTRATIVE  CASE. 

CHESTER  M.  ECHOLS,  M.D. 

APPLETON,  WIS. 

A  patient’s  liability  to  septic  peritonitis  following  ab¬ 
dominal  section  or  wounds  involving  the  peritoneum  de¬ 
pends  manifestly  on  two  factors:  First,  the  virulence 
and  number  of  the  micro-organisms  introduced,  and, 
second,  the  vital  resistance  of  the  individual  patient. 

Concerning  the  first  of  these  factors  volumes  have  been 
written ;  as  to  the  second,  however,  there  is  a  singular 
paucity  of  references  in  the  literature  of  surgery.  To 
emphasize  the  role  of  the  individual  resistance  of  the  pa¬ 
tient  in  preventing  or  favoring  peritonitis  is  the  motive 
of  this  article.  I  consulted  several  systems  of  surgery 

1.  Prows?,  W. :  Brit.  Med.  Journal.  London,  1884.  vol.  i,  p.  993. 

2.  Spence.  J. :  Edin.  Med.  Jour..  1SC4,  vol.  x,  pp.7-9. 

3.  Sternberg,  C.  :  Wien.  kiin.  Wochen.,  1895,  vol.  vlil,  pp.  659- 
687. 

4.  McGraw,  T.  A. :  I’hys.  and  Surg.,  Ann  Arbor  and  Detroit. 
1899,  vol.  xxi,  p.  472. 

Nimler,  M.  :  Bull.  Soc.  an.  d.,  Paris,  1895,  vol.  lxx,  p.  424 

6.  Prantois.  V. :  Rev.  Med.  d.  Test,  Nancy,  1892,  vol.  xxiv  pp. 
458-501,  and  1S93,  vol.  xxv,  p.  592. 

7.  Morton.  W.  It.  :  Jour,  of  Mental  Science,  Loudon,  1896  vol 

sill,  pp.  119-122.  ' 


without  finding  any  mention  of  the  varying  susceptibil¬ 
ity  of  different  patients  to  post-operative  peritonitis.  H. 
A.  Kelty,  however,  gives  recognition  to  the  importance 
of  the  patient  s  condition  in  the  following  language: 

The  more  we  learn  of  infectious  processes  the  more 
we  are  convinced  that  the  vital  resistance  of  the  patient 
plays  an  important,  if  not  the  greatest,  part  in  the  re¬ 
sistance  to  infection. 

If  a  patient  is  much  depressed  physically  and  is  sub¬ 
jected  to  an  abdominal  operation  in  which  there  is  ex¬ 
tensive  traumatism  to  the  peritoneum  attended  by  con¬ 
siderable  oozing,  the  chances  for  a  serious  infection  are 
much  increased.  To  the  individual  factor  of  vital  re¬ 
sistance  are  undoubtedly  ascribable  manv  of  the  discrep¬ 
ancies  as  to  the  apparently  varying  degrees  of  virulence 
ot  the  same  infection  when  under  precisely  the  same  con¬ 
ditions  one  patient  will  be  infected  and  another  escape. 
I  he  gravity  of  the  infectious  process  will,  in  a  given  in¬ 
stance,  depend  on  the  degree  of  absence  of  resistance  to 
infection  in  the  individual,  the  nature  of  the  operation, 
the  perfection  of  the  technic  employed,  and  the  virulence 
of  the  entering  micro-organism.” 

The  following  interesting  case  illustrates  the  remark¬ 
able  resisting  power  of  the  peritoneum  in  certain  healthv 
patients : 

Patient.— J.  D.,  a  man  aged  25,  of  fine  physique  and  in  rug¬ 
ged  health,  a  professional  burglar  by  occupation,  was  brought 
by  the  Chicago  police  to  the  Cook  County  Hospital  with  a  bul¬ 
let  wound  in  his  back. 

History.  The  following  history  was  obtained  from  the  po¬ 
lice:  About  6  p.  m.  on  the  preceding  day,  while  burglarizing  a 
house,  the  patient  was  shot  from  behind  with  a  38-caliber  "re¬ 
volver.  He  made  his  escape,  but  was  captured  the  following 
morning  and  brought  to  the  hospital  about  seventeen  hours 
after  being  shot. 

Examination.  Examination  showed  the  patient  to  be  a 
strong,  well-developed  young  man ;  he  was  pale,  but  otherwise 
showed  no  signs  of  severe  shock.  There  was  a  bullet  wound  an 
inch  above  the  crest  of  the  right  ileum  and  four  inches  from 
the  spines  of  the  lumbar  vertebrae.  Anteriorly  the  bullet  could 
be  felt  in  the  abdominal  wall  of  the  epigastrium  an  inch  to 
the  left  of  the  median  line.  The  whole  abdomen  was  tense  and 
slightly  tender  to  pressure. 

Operation. — Immediate  laparotomy  was  done  by  Dr.  Owsley 
and  myself;  the  peritoneal  cavity  was  filled  with  intestinal 
and  gastric  contents  and  partially  clotted  blood.  The  bullet 
was  found  to  have  passed  upward,  forward  and  to  the  left, 
penetrating  the  small  intestine  twice,  both  walls  of  the  stom¬ 
ach,  and  the  margin  of  the  left  lobe  of  the  liver.  The  small  in¬ 
testines  were  covered  with  flakes  of  fibrin.  The  intestinal  and 
stomach  perforations  were  all  closed  with  Lembert  sutures, 
and  the  peritoneal  cavity  irrigated  with  several  gallons  of 
warm  salt  solution.  The  incision  was  closed  with  figure-of- 
eight  silkworm-gut  sutures  without  drainage. 

Result.  To  our  surprise  the  patient  made  an  uneventful 
recovery  at  any  rate  for  the  first  nine  days — his  temperature 
never  having  gone  above  100  degrees. 

As  the  patient  was  a  criminal  with  a  police  court  record,  an 
officer  was  detailed  to  sit  on  guard  by  his  bedside  day  and 
night.  On  the  night  of  the  ninth  day  (the  abdominal  sutures 
were  not  yet  removed),  the  patient,  clad  only  in  a  short  hos¬ 
pital  shirt,  jumped  through  the  window,  climbed  the  high 
fence  and  escaped,  much  to  the  chagrin  of  the  policeman,  six 
weeks  later  I  read  in  the  Chicago  Tribune  that  the  fugitive 
had  been  recaptured,  “still  a  little  weakened  from  his  opera¬ 
tion.” 

This  case  is  of  unusual  interest  because  laparotomy 
was  not  clone  till  more  than  seventeen  hours  after  the 
shooting  and  the  gastrointestinal  contents  were  spread 
diffusely  through  the  abdomen.  Yet  the  patient’s  ex¬ 
traordinary  vitality  enabled  him  to  recover  promptly 
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with  no  symptoms  of  peritonitis  and  a  minimum  amount 
of  shock. 

Since  the  adoption  of  the  small  caliber,  high  velocity 
steel  bullet  by  the  armies  of  the  world,  military  surgeons 
have  been  astonished  at  the  large  proportion  of  soldiers 
who  have  recovered  without  operation  from  penetrating 
bullet  wounds  of  the  abdomen.  This  does  not  imply  that 
the  intestines  escape  injury,  or  that  no  infective  mate¬ 
rial  is  carried  into  the  peritoneal  cavity.  It  is  possible, 
and  even  probable,  that  many  a  fatal  typhoid  perforation 
is  no  larger  than  some  of  these  bullet  wounds  from  which 
so  many  soldiers  promptly  recover.  Why,  then,  such  a 
different  prognosis?  Chiefly  because  bacteria  find  so 
much  more  favorable  a  soil  on  the  peritoneum  of  a  weak¬ 
ened,  moribund  typhoid  patient  than  in  the  belly  of  a 
hard-muscled,  weather-seasoned  soldier. 

As  a  further  illustration  of  the  resistance  of  healthy, 
able-bodied  soldiers  may  be  mentioned  an  experience  of 
an  English  army  surgeon.  After  one  of  the  battles  of 
the  Transvaal  war  he  found  a  Boer  soldier  with  a  large 
lacerated  wound  of  the  abdominal  wall,  through  which 
several  feet  of  intestines  had  escaped  and  were  covered 
with  debris  and  dirt.  He  hastily  performed  an  intestinal 
resection,  washed  off  the  exposed  viscera  with  plain 
water  and  closed  the  wound.  The  patient  made  an  un¬ 
eventful  recovery. 

Since  the  beginning  of  what  may  be  called  the  era  of 
abdominal  surgery  the  resistance  to  peritonitis  of  pa¬ 
tients  operated  on  has  encouraged  the  propagation  of 
many  fallacious  theories  of  asepsis  and  operative  technic. 
The  older  and  middle-aged  surgeons  remember  well  the 
time  when  it  was  a  common  practice  to  saturate  all  gauze 
and  sponges  with  strong  antiseptics  (bichlorid  or  car¬ 
bolic  acid  solution),  before  introducing  them  into  the 
abdominal  cavity  in  the  course  of  a  laparotomy.  The 
survival  of  the  patients  in  spite  of  the  treatment  has 
been  adduced  as  an  argument  in  favor  of  this  or  that 
procedure.  Nor  has  the  time  passed  when  this  vital  re¬ 
sistance  of  the  patient  gives  rise  to  erroneous  ideas  as 
to  the  perfection  of  the  technic  employed.  Slovenly 
methods  are  certainly  encouraged  and  perpetuated 
among  certain  operators  because  their  results  in  a  lim¬ 
ited  number  of  cases  are  apparently  just  as  good  as  those 
of  the  most  pedantic  “rubber-gloved”  surgeon.  Many 
an  amateur  surgeon  has  complimented  himself  on  his 
skill  after  the  recovery  of  his  patient  from  an  appendec¬ 
tomy  when  in  fact  the  technic  employed  should  have  re¬ 
voked  his  license  to  practice.  I  know  of  a  surgeon  of 
considerable  local  reputation  in  a  city  of  the  puddle 
west,  who  scouts  at  the  “germ  theory”  of  peritonitis,  or 
at  least  professes  to  do  so,  and  to  demonstrate  his  con¬ 
victions  never  uses  any  antiseptics  whatever,  either  on 
his  hands  or  in  the  preparation  of  the  patient  for  opera¬ 
tion.  He  enjoys  a  rather  large  surgical  practice  and  his 
results  are  surprisingly  good.  Such  extreme  instances  as 
this  are  always  puzzling  to  the  medical  student  and  the 
newly  graduated  physician,  whose  ideas  of  the  impera¬ 
tive  necessity  of  asepsis  and  antiseptics  are  given  a  rude 
shock  by  this  apparent  immunity  of  certain  patients  to 
septic  peritonitis. 

With  respect  to  these  phenomena  we  should  bear  in 
mind :  I .  That  the  peritoneum  is  by  far  the  most  ex¬ 
tensive  and  complicated  of  the  serous  membranes ;  that 
it  is  capable  of  absorbing  a  large  quantity  of  liquids  in  a 
short  time:  that  it  can  in  some  patients  resist  the  inva¬ 
sion  of  large  numbers  of  pyogenic  bacteria  and  with¬ 
stand  considerable  handling  and  trauma  with  apparent 
impunity.  2.  That  a  low  mortality  rate,  in  any  limited 
series  of  laparotomies,  is  not  to  be  construed  as  demon¬ 


strating  the  operator's  superior  technic  and  careful  asep¬ 
sis.  The  patient's  vital  resistance  may  be,  and  perhaps 
is,  after  all,  the  chief  factor  in  determining  whether  or 
not  septic  peritonitis  will  follow  these  operations. 


Clinical  Note. 


AN  INDIGENOUS  CASE  OF  TUBERCULAR, 

LEPROSY.* 

OLIVER  S.  ORMSBY,  M.D. 

CHICAGO. 

Introduction. — As  it  is  uncommon  for  leprosy  to  originate  in 
any  part  of  the  United  States  except  Louisiana,  any  cases  oc¬ 
curring  elsewhere  are  of  interest.  There  are  only  a  few  such 
on  record.  I  am  indebted  to  Dr.  A.  U.  Williams,  Hot  Springs, 
Ark.,  for  referring  this  case  to  me. 

Patient. — The  subject  of  this  report  was  born  in  Iowa,  of 
Norwegian  parentage,  is  27  years  of  age,  and  has  always  re¬ 
sided  either  in  Iowa  or  in  Nebraska. 

Family  History. — His  father  was  born  in  Norway  and  came 
to  this  country  while  a  boy,  perhaps  under  10  years  of  age. 
His  mother  was  also  born  in  Norway  and  was  brought  to 
America  when  three  weeks  old.  The  patient  has  one  brother, 
aged  23,  perfectly  healthy.  He  has  had  four  sisters,  two  of 
whom  are  dead.  One  died  at  the  age  of  18,  twelve  years  ago, 


Fig.  1. ^Photograph  showing  the  thickened  tuberculated  brow 
and  the  tubercles  on  nose,  face  and  ear. 

the  cause  of  death  being  unknown.  Another  died  last  Febru¬ 
ary  of  what  he  says  physicians  called  erysipelas,  aged  25.  She 
had  been  ill  for  ten  years.  The  patient  says  she  complained  of 
burning  and  pressure  symptoms  in  the  limbs,  which  were  badly 
swollen  and  were  covered  with  lumps.  Her  face,  he  says, 
looked  as  though  she  had  smallpox,  the  eyebrows  were  gone, 
and  she  suffered  at  times  with  fever  and  chills,  but  had  no 
cough.  The  patient  has  one  living  sister,  aged  32,  healthy  ex¬ 
cept  that  she  exhibits  facial  “pimples.”  She  is  married  and 
has  two  healthy  children.  Another  married  sister,  aged  34,  also 
has  two  healthy  children.  The  patient’s  father  died  between 
35  and  40  years  of  age  of  consumption  (?) .  The  patient  says 
his  father  had  some  trouble  with  the  forehead,  which  was 
similar  to  that  in  his  own  person.  One  aunt  has  goiter.  No 
other  serious  illness  is  reported  in  the  family.  The  mother  is 
living  and  is  perfectly  well. 

History  of  Present  Illness. — Until  21  years  of  age  the  pa¬ 
tient  was  perfectly  well,  but  at  this  time  he  developed  what 
was  termed  “malaria,”  which  lasted  for  three  months.  At  some 
later  date  a  lump  appeared  in  the  left  eyebrow.  New  ones  con¬ 
tinued  to  appear  on  the  forehead  and  extended  over  the  face 
and  nose  and  over  the  thighs  and  forearms,  but  no  intelligible 
history  can  be  obtained  as  to  their  chronological  development. 

♦This  patient  and  the  microscopic  specimens  were  shown  to 
the  members  of  the  Chicago  Medical  Society,  April  ‘_’i.  1004. 
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Duiing  these  six  years  the  patient  has  been  ill  a  great  deal 
with  chills  and  fever  and  epistaxis.  He  has  had,  however,  but 
\  ery  little  pain.  He  thinks  he  was  ill  at  the  date  of  the  appear¬ 
ance  of  each  new  efflorescence  on  the  skin.  Five  years  ago 
he  visited  Omaha  and  remained  a  week  in  St.  Joseph’s  Hospi¬ 
tal.  lie  has  sullered  but  little  with  headache,  his  appetite  is 
always  good,  and  he  sleeps  well;  lie  has  been  drowsy  only  when 
ill.  He  has  always  performed  manual  labor  until  one  year  ago, 
at  which  time  he  received  an  appointment  rendering  such  work 
unnecessary. 

Examination. — At  present  the  patient  exhibits  the  typical 
appearance  of  the  tubercular  leper.  Tubercles  and  infiltrations 
varying  in  size  are  situated  in  the  region  of  the  eyebrows,  on 
the  forehead,  nose  and  cheeks.  The  hair  on  the  brows  is  com¬ 
pletely  lost,  and  the  overhanging  eyebrow  gives  the  patient 
the  characteristic  expression  (leontiasis)  so  often  described 
(Fig.  1).  There  is  also  complete  alopecia  of  the  beared  re¬ 
gion  of  the  face,  where  some  of  the  leprous  nodules  are  large 
as  a  half-dollar.  The  forearms,  dorsum  of  the  hands,  thighs 


/ 


Fig.  2.— Microphotograph  (X1600).  Smear  from  cut  edge  of 
tubercle  from  roof  of  mouth  stained  with  carbolfuchsin  showing 
numerous  leper  bacilli. 

legs  and  dorsum  of  the  feet  are  also  extensively  involved. 

1  lie  individual  tubercles  and  infiltrations  present  the  usual 
pic  tui e,  being  bluish  or  darkish  red  in  color  and  firm  to  the 
touch.  They  had  occurred  in  groups,  and  many  had  disap¬ 
peared,  leaving  pigmented  areas.  The  mucous  membrane  of 
the  roof  and  posterior  part  of  the  mouth  is  studded  with  small 
tubercles,  from  one  of  which  enormous  numbers  of  bacilli 
were  demonstrated  immediately  in  a  smear  from  its  cut  edge 
(Fig.  2).  The  larynx  and  vocal  chords  are  also  involved, 
making  it  difficult  for  the  patient  to  talk,  especially  when  try¬ 
ing  to  use  his  normal  conversational  tone.  The  hoarseness 
is  not  so  marked  in  his  louder  tones.  I  was  able  also  to  dem¬ 
onstrate  numerous  bacilli  in  the  sputum,  but  these  could  read¬ 
ily  have  come  from  the  back  part  of  the  mouth.  The  ulnar 
nerve  is  somewhat  enlarged,  but  this  fact  is  not  demonstrable 
in  other  nerves  commonly  attacked.  There  is  anesthesia  over 
the  areas  of  infiltration,  but  this  symptom  is  not  present  in 
the  areas  supplied  by  special  nerves,  such  as  is  the  case  in  the 


maculo-anesthetic  variety.  Several  ulcers  have  existed  on  the 
feet,  due  to  injury  from  lack  of  sensation,  but  these  are  al- 
"  ays  in  the  areas  which  are  the  seat  of  leprous  infiltration  in 
the  skin.  The  section  shown  in  Figure  3  was  removed  from  the 
dorsum  of  the  hand  and  presents  the  usual  histologic  picture 
with  large  numbers  of  lepra  bacilli. 

Remarks. — From  the  fact  that  the  patient’s  father  died  as 
the  result  of  a  chronic  disorder  near  the  age  of  35  and  had 
some  indefinite  trouble  with  his  forehead  and  various  symp¬ 
toms  supposed  to  be  those  of  consumption,  it  is  quite  possible 
that  he  died  of  leprosy.  There  is  little  doubt  about  this  diag¬ 
nosis  in  the  case  of  the  sister,  as  her  symptoms  above  de¬ 
scribed  are  practically  those  of  this  patient,  a  fact  the  patient 
himself  recognizes,  so  that  we  are  justified  in  the  opinion  that 
the  sister  of  the  subject  of  this  report  probably  died  of  lep- 


Fig.  3.— Microphotograph  (X1G00).  Section  of  tissue  removed 
from  dorsum  of  hand  stained  with  carbolfuchsin  and  methylene 
blue  showing  lepra  cells  and  large  numbers  of  lepra  bacilli. 


iosj  and  that  the  disease  in  this  family  originated  in  the 
father. 

Other  Recorded  Indigenous  Cases. — In  1879,  Hyde,1  in  a 
1  linical  lectuie  demonstrating  a  case  of  leprosy  in  a  man 
aged  43,  a  native  of  Sweden,  stated  that  there  was  little 
doubt  that  the  daughter  of  this  patient  was  also  suffering 
tiom  the  same  disease,  she  having  been  born  and  reared  in 
Nebraska. 

In  1901  Burnside  Foster2  reported  the  case  of  a  man  aged  20, 
born  and  reared  in  Minnesota,  who  had  suffered  with  leprosy 
for  eight  years. 

Shamberg,3  in  1904,  reported  the  case  of  a  woman  always  a 
resident  of  Philadelphia  and  its  suburbs,  who  died  in  1892  at 
the  Municipal  Hospital  of  Philadelphia  of  leprosy. 

1.  Ilycie:  Chicago  Med.  Jour,  and  Examiner,  December,  1879 

2.  The  Journal  A.  M.  A..  Aug.  21.  1901.  p.  553. 

3.  V.  Internationale!-  Dermatologen  Kongress,  Berlin  vol  1 

1904.  '  ’ 
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D.  W.  Montgomery,4  in  1892,  reported  the  case  of  a  native-  1  have  yet  to  see  any  apparatus  that  compares  with  the  tin- 
born  American  who  had  contracted  leprosy  either  in  California  sen  apparatus,  as  devised  by  him,  in  efliciency,  for  the  treat- 

or  Nevada;  in  1900  he  reported  the  case  of  a  white  woman  ment  of  lupus,  rodent  ulcer,  uterine  carcinoma,  birthmarks, 

who  contracted  the  disease  in  San  Francisco.  eczema,  etc.  I  have  tried  to  keep  in  touch  with  and  have  ex- 

Bloom,5  in  1904,  reported  a  case  of  anesthetic  leprosy  in  a  amined  every  new  substitute  for  this  apparatus  and  I  have 

man  aged  39,  born  in  Illinois  and  living  in  Kentucky.  bought  some,  but  have  discarded  them,  and  I  have  yet  to  find 

one  which  will  accomplish  as  much  good  as,  or  which  is  in  any 
way  comparable  to,  the  original  Finsen  tube.  The  tube  is  ex- 
NCW  InStrUITICrit.  pensive,  owing  to  the  difficulty  of  securing  as  large. 


AN  ADJUSTABLE  TUBE  FOB  THE  FINSEN 

LAMP. 

GEORGE  G.  HOPKINS,  M.D. 

BROOKLYN,  N.  Y. 

A  treatment  which  consumes  an  hour  or  more  and  which 
necessitates  having  the  patient  perfectly  immobile,  should  be 
administered  with  the  patient  in  as  comfortable  a  position  as 
possible.  The  Finsen  apparatus  as  constructed  in  Denmark  is 
fixed  and  each  case  must  be  adjusted  to  the  tube  no  matter  how 
uncomfortable  the  position  has  to  be. 

My  adjustable  tube  is  designed  to  make  an  otherwise  perfect 
apparatus  adjustable  to  any  position  of  the  patient.  The  ac¬ 
companying  photograph  illustrates  both  the  mounting  of  the 

tube  and  the  lamp.  Instead  of  suspending  the  lamp  in  its 
frame  with  four  wires  I  have  arranged  an  easy  and  rapid 
method  of  adjustment,  by  using  a  yoke  attached  to  a  rod, 
passing  into  a  tube  and  held  at  any  height  desired  by  a  clamp 
screw  (8).  This  admits  the  raising  and  lowering  of  the  lamp, 
so  as  to  secure  the  most  rays,  for  the  tube  in  its  varying  posi¬ 
tions,  as  arranged  for  by  the  stand  to  be  described. 

The  yoke  is  attached  to  the  head  of  the  lamp  by  two  eye 

loops.  A  metal  sextant  with  a  circular  slit  to  carry  the  bolt 

of  a  clamp  screw  is  also  attached  to  the  head  of  the  lamp. 
This  bears  against  one  arm  of  the  yoke.  The  clamp  screw 
passes  through  this  arm,  admitting  a  change  in  the  angle  of 
the  lamp  to  correspond  to  any  change  in  the  angle  of  the  tube. 
This  adjustment  I  have  found  to  answer  every  purpose.  The 
next  thing  to  be  accomplished  was  to  have  a  stand  by  means 
of  which  the  tube  could  be  raised  and  lowered  without  chang¬ 
ing  its  angle. 

The  stand  shown  in  the  background  (9)  was  the  first  one  I 
had  made,  but  I  could  not  make  the  mechanic  comprehend  my 
ideas.  This  stand  will  accomplish  all  that  I  need,  but  every 
time  T  change  the  height  I  have  to  readjust  the  angle.  The 
stand  shown  in  the  foreground  is  the  second  stand  that  I  had 
made,  by  another  mechanic.  It  meets  every  requirement,  is  as 
simple  as  possible  and  costs  about  one-third  as  much  to  con¬ 
struct. 

At  the  joint  (1)  the  rod  (2)  carrying  the  tube  (5)  is  at¬ 
tached  to  the  head  of  the  stand.  Another  piece  of  iron,  the  seg¬ 
ment  of  a  circle,  is  hinged  to  the  end  of  the  tube  rod  (2)  and 
passes  through  the  upright  portion  of  the  stand  above  the 
point  where  it  is  invaginated  in  the  tube  of  the  stand;  this 
arm  is  controlled  by  a  clamp  screw  (3).  By  this  adjustment 
the  angle  of  the  tube  can  be  changed  at  will.  The  altitude  of 
the  tube  can  be  changed  without  altering  the  angle,  by  the 
ratchet  wheel  (4),  with  a  setscrew  to  fix  it  at  any  height. 
Two  of  the  three  legs  of  the  stand  have  castors,  while  the 
other  (0)  is  provided  with  a  rubber  bearing,  so  that  the  stand 
is  not  easily  moved  by  accident. 

Those  who  have  used  the  Finsen  apparatus  will  appreciate 
the  difficulty  in  using  it  on  many  portions  of  the  body  when 
fixed  in  the  immovable  position,  as  we  find  it  in  Copenhagen 
and  elsewhere.  These  adjustments  were  made  particularly 
with  a  view  to  the  use  of  the  apparatus  in  the  treatment  of 
uterine  carcinoma,  where  the  cervical  portion  is  involved  and 
where  there  is  a  hemorrhagic  tendency.  In  this  class  of  cases 
the  light  is  invaluable. 


4.  Lepra,  Bibliotheca  Tnternationalis.  vol.  i,  Fasc.  4,  1900. 

5.  Bloom:  Louisville  Monthly  Jour,  of  Med.  and  Surg.,  1900-01. 
vol.  vii,  p.  368. 


clear  pieces  of  quartz  crystal  as  are  necessary  for  these  tubes. 
Further,  the  operating  of  the  apparatus  is  expensive  in  the 
consumption  of  electricity.  This  has  led  to  the  effort  to  put  on 
the  market  many  sorts  of  apparatus  that  are  cheaper  in  con¬ 
struction,  as  wrell  as  very  much  less  costly  to  operate. 

After  five  years’  experience  with  this  method  of  treatment 
I  am  fully  convinced  that  it  is  the  best  yet  devised  for  the 
treatment  of  lupus  and  kindred  diseases. 

350  Washington  Avenue. 
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THE  INDEX. 

This  issue  contains  the  index  to  the  current  volume 
of  Tiie  Journal.  As  usual,  it  is  in  two  parts.  The 
“General  Index”  contains  the  index  to  the  mat¬ 
ter  which  has  appeared  in  The  Journal.  While  this 
index  is  probably  fuller  than  that  which  appears  in 
other  journals,  we  make  no  distinctive  claim  for  it, 
and  there  is  no  reason  for  reference  to  it  in  this  place. 
We  especially  desire  to  call  attention  to  that  part  which 
is  the  index  to  the  current  medical  literature.  It  will 
be  recalled  that  week  by  week  we  publish  the  titles  of 
original  articles  appearing  in  the  leading  medical  pub¬ 
lications  of  the  world,  and  the  index  referred  to  is  an 
index  to  these  titles.  In  one  sense  it  is  an  index  medicus 
of  the  medical  literature  of  the  world  for  the  past  six 
months.  While  it  is  not  as  full  or  complete  as  the 
Index  Medicus ,  it  is  of  great  practical  value  to  those 
who  desire  to  refer  to  the  original  work  of  the  past 
six  months  without  much  trouble  on  their  part. 

For  the  last  three  years  we  have  been  publishing  a 
reprint  of  this  index,  including  a  list  of  the  titles,  so 
that  easy  reference  can  be  made.  We  believe  that  this 
reprint  is  valuable,  and  we  know  it  is  appreciated  by 
those  who  have  had  occasion  to  use  it.  Some  months 
ago  we  sent  out  some  200  copies  of  this  reprint,  which 
is  called  the  “Guide  to  Current  Medical  Literature,” 
asking  the  recipients  for  their  opinion  as  to  its  value. 
YV  e  did  this  for  the  reason  that  so  few  copies  were 
called  for  that  we  concluded  to  give  it  up.  The  replies 
received  were  extremely  gratifying.  A  considerable 
number  stated  that  they  were  unaware  that  we  pub¬ 
lished  this  in  reprint  form,  and  many  had  not  appre¬ 
ciated  the  index  in  the  slightest  degree,  because  they 
did  not  know  of  it.  This  is  one  of  our  excuses  for 
calling  attention  to  the  matter. 

1  he  reprint  is  sold  at  50  cents  for  a  single  copy,  or 
75  cents  for  the  year.  We  shall  have  to  sell  a  good 
many  more  copies  than  we  are  selling  at  the  present 
time  to  pay  the  expense  of  this  reprint,  much  less  make 
a  profit.  The  latter  is  not  our  object. 

Y\  e  hope  those  of  our  readers  who  are  interested  in 
keeping  up  with  any  subject,  and  who  consequently  de¬ 
sire  to  know  what  papers  are  being  published  on  such 
subject,  will  refer  to  the  index  to  Current  Medical  Lit¬ 
erature  in  this  volume  and  study  it  carefully.  Its  sim¬ 
plicity  will  become  evident  to  those  who  will  try  to  look 
up  a  subject. 


THE  WATER-SUPPLY  QUESTION  IN  FRANCE. 

It  is  well  known  to  sanitarians  that  for  some  time  the 
condition  of  the  Paris  water  supply  has  not  been  sat¬ 
isfactory  in  respect  to  either  quantity  or  quality.  The 
present  supply  is  derived  mainly  from  distant  springs 
or  ground-water  sources,  and  certain  occurrences  on  the 
drainage  areas  of  these  underground  streams  have  given 
rise  to  some  uneasiness  among  the  general  public  as 
well  as  among  the  officials  responsible  for  safeguarding 
the  purity  of  the  supply.  The  dubious  quality  of  the 
supply  is  not  the  only  difficulty.  The  quantity  of  water 
available  from  this  source  has  proved  at  times  inade¬ 
quate  for  the  city’s  needs,  and  it  has  had  to  be  supple¬ 
mented  from  other  sources.  In  the  year  1902  the  mu¬ 
nicipal  authorities  began  to  add  as  part  of  the  supply 
filtered  water  from  the  river  Seine.  In  its  raw  condi¬ 
tion  the  Seine  water  is  far  from  being  irreproachable, 
but  it  was  thought  that  after  being  subjected  to  sand 
filtration  it  would  be  found,  as  has  been  the  case  with 
many  other  more  or  less  polluted  river  waters,  to  be 
effectually  purified. 

the  keen  interest  felt  in  Paris  concerning  the  out¬ 
come  of  this  measure  has  recently  found  expression 
in  an  animated  controversy  before  the  Societe  de  Med¬ 
icine  I  ublique  et  de  Genie  Sanitaire.  The  respective  part¬ 
isans  ot  the  eau  de  source”  and  the  “eau  de  riviere 
liltree”  have  held  forth  on  the  issue  during  several  ses¬ 
sions  of  the  society  at  great  length,  and,  as  it  appears 
(0  an  outsider,  with  some  appearance  of  acrimony, 
heaving  one  side  the  strong  personal  feeling  evidently 
engendered  by  the  discussion,  there  are  several  points 
of  general  interest.  One  is  the  signal  failure  of  the 
attempt  to  show  that  the  filtered  river  water  has  been 
positively  detrimental  to  the  health  of  the  Parisians. 

I  lie  statistics  advanced  to  support  what,  judging  from 
the  experience  of  many  cities,  is  a  rather  surprising 
view,  have  not  been  able  to  withstand  the  searching 
criticism  to  which  they  were  exposed.  On  the  contrary, 
so  far  as  the  somewhat  confusing  and  limited  data 
warrant  the  expression  of  an  opinion,  the  use  of  the  fil¬ 
tered  water  has  been  accompanied  by  a  diminution 
rather  than  by  an  increase  of  typhoid  fever.  As  Cha- 
bal  pointed  out  in  the  course  of  the  discussion,  those 
quarters  of  Paris  that  chanced  to  be  supplied  with  fil¬ 
tered  water  at  the  time  of  the  epidemic  of  fyphoid  fever 
in  February  and  March,  1904,  were  among  those  where 
the  disease  did  not  assume  an  epidemic  character.  One 
of  them,  in  fact,  the  20th  Arrondissement.  did  not  fur¬ 
nish  even  a  single  death  from  typhoid  fever  during 
the  course  of  that  epidemic. 

Another  point  of  considerable  interest  is  the  evidence 
of  the  growth  among  French  sanitarians  of  a  favorable 
opinion  concerning  the  system  of  sand  filtration.  The 
trend  of  the  discussion  plainly  shows  that  the  advo¬ 
cates  of  “spring”  waters  are  losing  ground.  The  stand 
taken  by  the  advocates  of  filtered  water  was  very  de- 
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cided.  One  distinguished  Parisian  sanitary  engineer 
went  so  far  as  to  say  that  in  the  matter  of  water  filtra¬ 
tion  his  compatriots  not  only  held  a  position  of  pupil¬ 
age  to  Germany,  but  that  they  were  poor  pupils.  It 
may  be  considered  significant  that  “ground”  waters  are 
falling  into  disrepute  in  the  country  that  has  so  long 
obtained  its  chief  municipal  supplies  from  this  source, 
and  that  has  committed  itself  so  fully  to  the  construc¬ 
tion  of  costly  aqueducts  and  storage  basins. 

It  is,  perhaps,  a  matter  worth  noting  by  Americans 
that  a  conspicuous  feature  of  this  discussion,  and  one 
that  plainly  carried  a  good  deal  of  weight,  was  the  re¬ 
port  made  by  M.  Le  Couppey  de  la  Forest  on  his  re¬ 
cent  extended  official  examination  of  American  achieve¬ 
ments  in  the  domain  of  sand  filtration. 

The  situation  in  France  is  certainly  an  interesting 
one.  It  seems  likely  that  filtered  waters  are  destined 
in  the  near  future  to  displace  to  some  extent  the  spring 
and  ground  waters  of  somewhat  uncertain  quality  which 
have  until  recently  been  the  dominant,  indeed,  almost 
the  sole,  source  of  public  supply. 


CHLOROMA  AND  ITS  RELATION  TO  LEUKEMIA. 

There  is  probably  no  group  of  diseases  regarding 
which  more  confusion  has  existed  than  the  diseases  of 
the  blood  and  of  the  blood-forming  organs.  The  rela¬ 
tion  which  exists  between  the  different  forms  of  leu¬ 
kemia,  and  the  relations  which  this  disease  bears  to 
chloroma  and  to  lymphosarcoma,  have  given  rise  to 
endless  discussion,  much  of  which  has  been  profitless 
and  even  rendered  confusion  more  confounded  on  ac¬ 
count  of  the  lack  of  definiteness  in  the  use  of  terms. 
In  recent  years,  much  light  has  been  shed  on  the  dark 
places  by  more  careful  study  of  the  bone-marrow,  and 
by  more  minute  histologic  examination,  but  much  yet 
remains  to  be  cleared  up. 

The  question  of  the  relation  of  the  peculiar  disease 
known  as  chloroma  to  the  leukemias  is  an  old  one, 
and  a  close  relationship  has  been  suspected  for  some 
time.  In  a  recent  study  of  a  case  of  chloroma,  Dock 
and  Warthin1  give  a  very  complete  summary  of  the  re¬ 
ported  cases  and  formulate  certain  conclusions.  From 
a  clinical  standpoint,  the  cases  have  often  been  con¬ 
founded  with  leukemia  on  account  of  the  fact  that  the 
green  discoloration  of  the  tumors,  which  gives  the  dis¬ 
ease  its  name,  can  not,  as  a  rule,  be  made  out  during 
life.  In  the  most  characteristic  cases  the  clinical  pic¬ 
ture  is  that  of  a  severe  anemia  running  an  acute  course, 
and  accompanied,  as  a  rule,  by  tumors  especially  in 
connection  with  the  periosteum  of  the  cranium.  As  a 
result  of  the  blood  changes,  we  see  pallor,  subcutaneous 
and  submucous  hemorrhages  and  toxic  symptoms,  such 
as  weakness,  fever  and  emaciation,  which  are  probably 
due  to  excessive  leucocyte  destruction.  As  a  result  of 
the  neoplasms,  we  see  exophthalmos,  pain,  deafness, 
and  other  less  common  symptoms,  which  are  due  to 


mechanical  pressure.  The  blood  condition  has,  unfor¬ 
tunately,  been  carefully  studied  in  but  few  cases.  It 
seems  probable  that  in  almost  all  instances  there  is  an 
actual  increase  in  the  white  corpuscles,  and  that  in  the 
few  exceptions  to  this  there  are  qualitative  changes  sug¬ 
gesting  lesions  in  the  blood-forming  organs.  The  blood 
lesions  as  a  whole  are  those  of  leukemia,  and  as  in  leu¬ 
kemia,  it  is  not  always  the  same  variety  of  cell  which 
is  increased.  The  most  characteristic  pathologic  change 
is  the  presence  of  the  peculiar  green  tumors  which  give 
the  condition  its  name.  These  have  been  found  most 
frequently  in  connection  with  the  periosteum,  but  may 
also  be  found  as  definite  metastases  in  the  internal  or¬ 
gans.  The  most  recent  studies  seem  to  show  that  these 
periosteal  tumors  are  secondary,  and  that  the  primary 
changes  are  to  be  found  in  the  bone-marrow. 

The  conclusion  which  Dock  and  Warthin  come  to 
from  the  study  of  their  case  is  that  chloroma  is  a  tumor¬ 
like  hyperplasia  of  the  parent  cells  of  the  leucocytes, 
primary  in  the  red  marrow,  the  periosteum  being  in¬ 
volved  only  secondarily.  They  concede  the  possibility 
that  such  a  growth  could  arise  in  any  of  the  blood- 
forming  organs  which  produce  white  cells.  The  fact 
that  this  leukoblastic  hyperplasia  is  accompanied  by  an 
increase  in  the  blood  of  typical  or  atypical  leucocytes 
leads  them  to  class  the  disease  with  the  leukemias.  They 
consider  it  possible  that  as  in  other  forms  of  leukemia 
there  may  be  certain  forms  or  stages  of  the  disease  in 
which  there  is  no  excess  of  the  new-formed  cells  in  the 
blood,  i.  e.,  an  aleukemic  chloroma.  The  essential  dif¬ 
ference  between  chloroma  and  ordinary  leukemia  lies 
in  the  greater  malignancy  of  the  former  and  in  the  green 
color  of  the  tumors.  That  some  cases  of  leukemia  may 
have  equal  malignancy  is  shown  by  another  case  of  War¬ 
thin,2  reported  elsewhere.  The  cause  of  the  green  color 
is  still  unknown;  it  is  probably  a  parenchymatous  color. 
The  etiology  of  the  process  is  just  as  obscure  as  that  of 
leukemia,  and  for  that  matter,  of  neoplasms  in  general. 

SEROTHERAPY  IN  TYPHOID  FEVER. 

Within  the  last  seven  or  eight  years  several  investi¬ 
gators  have  attempted  to  discover  a  prophylactic  or 
therapeutic  agent  for  typhoid  fever  based  on  antibac¬ 
terial  or  antitoxic  lines.  In  some  cases  a  protective  in¬ 
oculation  with  a  weakened  virus  has  been  employed, 
as  in  the  protective  inoculation  of  Wright,  while  in 
other  instances  an  antitoxic  serum  has  been  used  for 
curative  purposes.  Theoretical  objections  have  been 
raised  as  to  the  possibility  of  making  use  of  an  anti¬ 
toxin,  on  the  ground  that  the  typhoid  bacillus  does  not 
excrete  a  soluble  poison  like  the  diphtheria  bacillus, 
but  forms  instead  an  intracellular  toxin.  On  this 
point,  however,  there  is  a  good  deal  of  disagreement, 
and  some  of  the  recent  work  on  this  subject  seems  to 
show  that  the  typhoid  bacillus  produces  a  soluble  toxin 
as  well  as  an  intracellular  one. 

One  of  the  earliest  observers  who  attempted  to  pro- 


1.  Medical  News,  vol.  lxxxv,  Nos.  22  and  23. 


2.  Trans,  of  the  Assn,  of  Amer.  Physicians,  1904. 
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duce  an  antitoxin  to  neutralize  the  typhoid  poison  was 
Chantemesse,  who  published  his  first  clinical  data  in 
1897.  Pie  has  now  used  his  antityphoid  serum  under 
uniform  conditions  for  three  and  a  half  years,  and 
has  recently  published1  his  statistics,  as  well  as  of  those 
of  two  other  physicians  who  have  been  using  his  serum 
independently  in  other  hospitals.  He  has  deferred  pub¬ 
lishing  until  the  present,  so  that  his  statistics  would 
cover  cases  observed  in  several  different  epidemics.  He 
compares  results  obtained  in  his  cases  with  those  obtained 
in  other  Paris  hospitals  with  a  similar  class  of  cases.  The 
whole  number  of  patients  which  have  been  subjected  to 
his  antityphoid  serum  numbers  765,  of  'which  number 
he  himself  treated  545.  The  remaining  220  were  treated 
by  Drs.  Josias  and  Brunon,  and  were  exclusively  child¬ 
ren.  T  he  mortality  in  both  series  of  cases  was  the 
same — 4  per  cent.  The  average  mortality  of  the  other 
Paris  hospitals  during  the  same  time  was  18  per  cent., 
and  the  lowest  mortality  in  any  of  these  institutions 
was  12.8  per  cent.  The  causes  of  death  under  serum 
treatment  were  essentially  those  which  cause  death  un¬ 
der  other  treatments,  perforation,  asthenia,  and  mixed 
or  secondary  infections.  The  average  percentage  of 
perforations  in  fatal  cases  is  2.6,  while  in  Chantemesse’s 
cases  the  average  was  1.6. 

Eegarding  the  method  of  employing  his  serum 
Chantemesse  is  a  little  indefinite  in  this  article.  From 
his  other  articles  one  judges  that  the  serum  is  given 
subcutaneously  in  rather  small  doses  (not  more  than 
10  to  15  c.c.),  and  that  the  dose  needs  to  be  repeated 
once  or  twice  during  the  disease.  Chantemesse  states 
that  it  can  not  be  compared  with  the  diphtheria  anti¬ 
toxin,  as  in  typhoid  the  severe  cases  often  require  the 
smallest  doses,  and  vice  versa.  As  in  diphtheria,  how¬ 
ever,  the  best  results  are  obtained  if  the  serum  is  given 
early  in  the  disease,  and  not  much  is  to  be  expected  if 
the  patient  shows  profound  nervous  involvement. 
Chantemesse  thinks  that  the  serum  produces  a  specific 
effect  on  the  organs  of  defense,  especially  the  spleen, 
lymphatic  apparatus,  and  bone  marrow,  and  that  in  or¬ 
der  that  this  effect  may  be  produced  the  patient  must 
be  in  a  condition  to  react. 

The  objections  which  have  been  brought  against  the 
idea  that  the  action  of  this  serum  is  specific,  are,  first, 
that  Chantemesse’s  success  is  due  to  the  personal  care 
which  he  gives  to  his  cases ;  and,  second,  that  his  suc¬ 
cess  has  been  due  to  the  use  of  the  cold  bath  which  he 
advocates  as  an  adjunct  to  the  serum  treatment.  He 
answers  the  first  objection  by  citing  the  success  which 
others  have  had  with  his  serum,  and  the  second  by  the 
statement  that  the  cold  bath  is  extensively  used  in  the 
Paris  hospitals,  and  that  they,  nevertheless,  have  a  much 
higher  mortality  than  he  has  in  his  institution. 

The  whole'  subject  is  one  of  ever-present  interest, 
and  one  can  not  help  feeling  encouraged  by  Chante¬ 
messe’s  results.  They  are  certainly  better  than  the 

1.  Presse  Medicale  X'o.  86,  1904.  The  Journal,  pages  1876  and 


results  thus  far  obtained  by  any  known  method  of 
treatment  followed  for  a  reasonable  length  of  time.  If 
any  criticism  can  be  made  of  Chantemesse’s  statistics 
it  is  that  they  cover  a  relatively  small  number  of  cases 
and  a  relatively  short  period  of  time.  Making  all  allow¬ 
ances  for  this,  however,  the  subject  is  one  which  it 
seems  well  to  follow  up  further. 


EFFECTS  OF  ENFORCED  IDLENESS  ON  CONVICTS. 

One  special  phase  of  the  labor  problem  that  comes 
to  the  front  every  little  while  is  the  question  of  the 
effects  of  the  anticonvict  labor  laws  on  the  health  and 
mortality  of  prisoners.  Owing  to  the  demands  of  the 
labor  unions,  several  states  have  passed  laws  which  pro¬ 
hibit  contract  labor  in  the  prisons,  and  which  seriously 
embarrass  the  prison  authorities  in  the  management 
and  discipline  of  the  institutions.  It  is  a  well-known 
fact  that  idleness  of  prisoners  tends  to  physical  and 
mental  deterioration;  an  increase  of  insanity,  as  well 
as  a  general  impairment  of  the-  health  and  well-being 
of  the  prisoners,  has  generally  followed  the  enacting  of 
the  laws  aforesaid.  Even  under  the  best  of  conditions, 
with  plenty  of  work,  some  mental  deterioration  is  in¬ 
evitable  in  prisoners.  Add  to  this  the  restlessness  and 
worry  of  enforced  idleness,  and  the  chances  of  mental 
breakdown  are  vastly  increased.  If  our  criminal  laws 
were  strictly  punitive  in  their  intent  it  would  still  be  a 
serious  question  for  criminologists  whether  it  is  just 
to  add  the  deprivation  of  reason  to  the  other  punish¬ 
ments  contemplated  in  the  law.  Yet  this  is  practically 
what  is  being  done  in  a  large  number  of  cases  when 
convict  labor  is  prohibited  or  seriously  restricted.  It 
would  be,  perhaps,  more  merciful  and  certainly  more 
economical  to  the  state  to  re-enact  the  old  laws  making 
capital  punishment  the  penalty  for  nearly  every  serious 
crime.  Under  the  enforced  idleness  plan,  many  a  short 
sentence  is  made  practically  one  for  life ;  for  prison-bred 
insanity  is  not,  as  a  rule,  of  a  curable  type.  The  eco¬ 
nomic  side  of  the  question  need  not  be  discussed ;  its 
aspects  are  self-evident.  The  legislators  who  pass  such 
laws,  and  those  behind  them  who  advocate  them,  have 
a  serious  responsibility  to  meet — a  responsibility  in 
which  the  medical  profession  shares  if  it  fails  to  raise 
its  voice  in  protest. 


THE  TOO  STRENUOUS  LIFE. 

The  announcement  has  recently  been  made  that  an 
all-night  bank,  which  is  to  be  literally  open  every  hour 
of  the  day  and  night,  has  been  organized  in  New  York 
City.  At  recent  trials  of  promoters  and  speculators  and 
in  the  legal  investigations  of  various  large  commercial 
concerns,  it  has  been  made  very  clear  that  not  a  few  of 
the  deals  pn  modern  business  are  not  made  during 
regular  business  hours,  but  in  the  evenings  when  men 
are  supposed  to  be  enjoying  a  much-needed  rest  after 
the  labors  of  the  day.  The  new  bank  is  intended  to 
cater  only  to  travelers  and  others  who  may  in  emergen¬ 
cies  need  a  certain  sum  of  money  after  regular  bank¬ 
ing  hours.  It  seems  likely,  however,  that  it  will  not  dis¬ 
courage  the  making  of  various  business  transactions, 
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which  will  enable  the  overstrenuous  to  continue  their 
money-making  avocations  during  all  their  waking  hours. 
The  same  newspaper  that  brings  the  news  of  the  all- 
night  bank  also  makes  the  announcement  that  the  son 
of  one  of  the  richest  men  in  the  country,  himself  a  very 
wealthy  financier,  has  been  compelled  to  break  off  his 
business  engagements  for  a  time,  at  least,  though  he  is 
only  about  thirty  years  of  age,  in  order  that  he  may  re¬ 
cuperate  his  strength  before  his  health  becomes  serious¬ 
ly  impaired.  One  of  the  best  safeguards  against  overde¬ 
votion  to  business  has  been  the  fact  that  banking  hours, 
up  to  the  present  time,  have  proved  an  inviolable  limita¬ 
tion.  It  seems  too  bad  that  this  safeguard  is  to  be  broken 
through  under  the  specious  pretext  that  travelers  may 
need  money,  which  they  will  not  be  able  to  procure  ex¬ 
cept  over  the  counter  of  a  bank.  The  new  institution 
promises  to  present  many  opportunities  for  the  abuse 
of  the  already  overburdened  nervous  systems  of  business 
men.  At  the  present  time,  business  life  is  run  at  such 
high  tension  that  it  is  no  wonder  that  nervous  break¬ 
downs  are  frequent.  The  old  physician  who  used  to  tell 
his  overworked  patients  that  they  had  not  brains  enough 
to  run  their  business  and  their  liver,  was  expressing  a 
great  truth  in  a  homely,  telling  way.  “Nature  may  be 
pushed  aside  with  a  fork,”  old  Horace  said,  “but  she 
will  always  come  back.”  The  recoil  and  its  consequences 
are  not  likely  to  be  pleasant  for  those  who  allow  the 
overstrenuous  life  to  tempt  them  into  the  violation 
of  the  plainest  rules  of  health. 


Medical  News. 


ILLINOIS. 

Town  Physician  for  Rockford. — Dr.  E.  C.  Lofgren,  commis¬ 
sioner  of  health  for  Rockford,  has  been  appointed  town  phy¬ 
sician.  Many  contagious  cases  have  come  under  the  notice  of 
the  city  health  department,  which  have  not  been  properly 
quarantined,  thereby  putting  the  entire  community  in  danger. 
The  new  office  is  created  as  a  protection  for  the  city  against 
contagious  diseases  which  may  be  flourishing  in  the  immediate 
vicinity  of  the  city. 

Committee  to  Select  Staff  for  Cook  County  Hospital.  The 
nominating  committee,  which  is  to  select  the  attending  staff  of 
the  County  Hospital,  is  announced  as  follows:  Drs.  Charles  S. 
Bacon,  Frank  Billings,  Daniel  R.  Brower,  H.  0.  Brown,  1.  C. 
Hotz,  Stewart  Johnson,  John  B.  Murphy,  Hugh  T.  Patrick, 
Charles  E.  Paddock,  Thomas  J.  Conley,  A.  C.  Cowperthwaite, 
Casey  A.  Wood,  Nathan  S.  Davis,  Joseph  B.  De  Lee,  Fernand 
Henrotin,  William  E.  Quine,  E.  M.  Reading,  Nicholas  Senn, 
George  F.  Shears,  H.  M.  Starkey,  D.  A.  K.  Steele,  James  H. 
Stowell,  Henry  S.  Tucker,  Charles  S.  Williamson. 

Chicago. 

Aids  Passavant  Memorial  Hospital.— The  benefit  entertain¬ 
ment  given  at  the  Illinois  theater  December  22,  to  aid  the  Pas¬ 
savant  Memorial  Hospital  netted  that  institution  $2,500. 

Chicago’s  Health.— The  Department  of  Health  announces  that 
after  three  weeks  of  unusually  low  December  mortality  the 
seasonal  winter  increase  has  set  in  sharply.  The  548  deaths 
from  all  causes  reported  during  the  week  represent  a  7.6  per 
cent,  increase  over  the  previous  week  and  nearly  4  per  cent, 
more  than  the  corresponding  first  winter  week  of  1903. 

Good  Record  for  Obstetric  Dispensary.— Dr.  Joseph  B.  De 
Lee,  medical  director  of  the  Chicago  Lying-in  Hospital,  reports 
the  work  done  at  the  Maxwell  street  dispensary.  In  seven  years 
3,990  cases  were  treated  at  their  homes  without  a  maternal 
death.  The  next  case  was  a  complicated  one  in  which  death 
occurred.  Since  the  hospital  and  the  dispensary  were  estab¬ 
lished  in  1895,  5,800  cases  have  been  cared  for,  with  only  three 
deaths.  This  last  death  is  the  first  since  the  spring  of  1897. 


MARYLAND. 

Baltimore. 

Office  Building  to  Replace  Dr.  Osier’s  House. — Dr.  William 
Osier  has  sold  his  residence  for  $55,000.  It  is  a  two-story  and 
attic  house  of  colonial  design  and  occupies  a  lot  59x100  feet 
in  the  very  heart  of  the  city.  It  was  purchased  by  him  about 
fifteen  years  ago*  for  $40,000.  Possession  will  be  given  next 
May,  when  Dr.  Osier  will  leave  for  England.  The  purchaser 
will  build  an  apartment  house  on  the  property  and  the  first 
and  second  floors  will  be  arranged  for  physicians’  and  dentists’ 
offices. 

Public  Hospital  for  Tuberculous  Patients. — The  first  public 
hospital  for  the  treatment  of  tuberculosis  in  the  state  was 
opened  December  20.  It  was  built  by  the  city  and  is  situated 
on  a  beautiful  hill,  with  a  fine  outlook  about  a  quarter  of  a 
mile  from  the  city  almshouse.  The  building  is  of  brick  and  is 
three  stories  in  height.  It  is  so  constructed  as  to  give  a  maxi¬ 
mum  of  light  and  sunshine.  The  kitchen  and  dining-rooms  are 
in  the  basement.  The  other  two  floors  are  for  the  patients,  of 
whom  there  are  now  about  50.  The  capacity  of  the  building  is 
100.  There  are  no  separate  rooms.  Each  floor,  which  is  about 
125x30  feet,  is  divided  in  the  center  by  a  wooden  partition,  so 
as  to  make  separate  male  and  female  wards.  Each  ward  is 
subdivided  into  compartments  with  canvas  partitions  so  as  to 
promote  free  access  of  air.  In  the  front  of  the  building  are  sun 
parlors  and  at  the  south  side  a  long  open  porch  wdth  a  fine 
view  of  the  harbor.  There  are  five  female  nurses,  who  occupy 
an  old  farmhouse  nearby.  There  will  be  one  resident  physi¬ 
cian,  who  will  be  assisted  by  the  seven  physicians  at  the  alms¬ 
house  in  alternation.  Dr.  Benjamin  J.  Bond  has  been  ap¬ 
pointed  resident.  The  treatment  will  be  mainly  fresh  air,  sun¬ 
light  and  special  and  abundant  diet.  There  were  no  formal  ex¬ 
ercises  attending  the  opening. 

NEW  JERSEY. 

Personal. — Dr.  B.  C.  Pennington,  who  was  seriously  ill  in  the 
German  Hospital,  Philadelphia,  returned  to  his  home  in  Atlan¬ 
tic  City,  December  20.  His  health  is  much  improved. 

Smallpox  in  Camden— The  first  case  of  smallpox  recorded 
in  Camden  since  last  May  was  reported  to  the  authorities  De¬ 
cember  22.  The  victim  was  a  young  woman  and  she  was  ad¬ 
mitted  to  the  Municipal  Hospital. 

NEW  YORK. 

New  York  City. 

Personal. — Dr.  Virgil  P.  Gibney,  who  has  been  sued  for  dam¬ 
ages  growing  out  of  an  unsuccessful  operation,  had  his  case 

dismissed. - Dr.  Emily  Dunning,  New  York’s  only  woman 

ambulance  surgeon,  on  the  occasion  of  her  retiring  from  the 
service,  was  presented  with  framed  resolutions  by  the  attaches 
of  Governeur  Hospital. 

New  Bellevue  Pavilions. — The  construction  of  four  new  port¬ 
able  wards  has  been  begun  to  relieve  the  overflow  of  patients 
during  the  winter.  Although  the  busy  season  has  not  begun, 
the  hospital  is  crowded.  The  same  condition  prevails  in  the 
Metropolitan  Hospital  and  in  the  City  Hospital,  each  of  which 
has  had  nearly  100  patients  lying  on  springs  on  the  floors 
during  the  past  week. 

Contagious  Diseases. — There  wrere  reported  to  the  sanitary 
bureau  for  the  week  ending  December  17,  329  cases  of  diph¬ 
theria  and  croup,  with  40  deaths;  310  cases  of  tuberculosis, 
with  134  deaths;  184  cases  of  scarlet  fever,  with  13  deaths; 
103  cases  of  measles,  with  12  deaths;  72  cases  of  typhoid  fever, 
-with  16  deaths;  2  cases  of  smallpox,  126  cases  of  chicken-pox 
and  26  deaths  from  cerebrospinal  meningitis. 

New  York  Polyclinic  Medical  School  and  Hospital.— This  in¬ 
stitution  has  just  celebrated  its  twenty-second  anniversary  by 
a  reception  given  to  its  board  of  trustees  and  medical  staff. 
The  Polyclinic  was  the  pioneer  medical  school  of  its  kind  in 
America”  In  twenty-two  years  nearly  8,000  physicians  have 
matriculated  as  students.  A  gratifying  feature  of  the  re¬ 
ports  submitted  by  the  president  was  that  the  medical  staff 
not  only  gave  their  services  as  teachers  without  compensation, 
but  from  their  own  pockets  had  paid  a  mortgage  of  $37,020.  on 
the  Polyclinic  property  during  the  past  year.  The  institution, 
however,  has  outgrown  its  present  facilities  and  the  trustees 
and  staff  have  undertaken  to  raise  sufficient  funds  for  a  new 
building. 

Continued  Work  for  Pure  Milk.— During  the  past  week  ten 
milk  dealers  have  been  fined  for  selling  adulterated  milk.  The 
Metropolitan  Company,  whose  charter  was  revoked  by  the  Board 
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of  Health  and  a  new  charter  refused,  has  been  forced  out  of 
business  and  is  selling  its  property.  The  dairy  trade  journals 
are  giving  their  support  to  the  Department  of  Health.  Alder¬ 
man  Bennett  of  Brooklyn  has  introduced  an  ordinance  requir- 
ing  that  all  milk  coming  into  the  city  in  cans  or  receptacles 
of  any  kind  shall  bear  a  metal  seal  and  those  refusing  to  com¬ 
ply  with  this  ordinance  shall  be  fined.  The  milk  commission  of 
the  county  medical  society,  which  has  been  working  for  the 
past  five  years,  favors  bottled  milk,  and  has  inaugurated  a  plan 
by  which  milk  can  be  sent  from  the  producer  to  the  consumer 
without  danger  of  adulteration  by  middlemen.  The  medical 
society,  after  inspecting  dairies,  furnishes  them  with  lead  foil 
bottle  caps  stamped  by  it  and  bearing  the  name  of  the  dairy¬ 
man.  In  order  to  secure  these  seals  the  producer  must  con¬ 
form  with  certain  strict  regulations,  but  he  realizes  that  as  his 
milk  brings  better  prices  it  is  profitable  to  conform  to  the  so¬ 
ciety’s  demand.  Some  of  the  requirements  are  that  the  barn¬ 
yard  shall  be  well  drained  and  kept  clean;  the  stables  must 
be  whitewashed  twice  a  year  and  have  tight  floors,  preferably 
of  cement.  The  whole  premises  must  have  a  supply  of  abso¬ 
lutely  pure  water.  -The  cows  must  be  examined  twice  a  year 
by  a  skilled  veterinarian,  and  no  cow  can  be  added  to  the  herd 
without  being  examined  for  tuberculosis.  The  entire  herd 
must  be  groomed  daily  and  the  milkers  must  wear  light 
clothes  and  keep  themselves  clean.  The  milk  must  be  cooled 
<o  a  temperature  of  45  degrees  within  an  hour  after  milking. 
Specimens  taken  at  random  must  be  sent  to  the  research  lab¬ 
oratory  of  the.  health  department  for  examination  weekly. 
The  milk  commission  reserves  the  right  to  inspect  the  certified 
farms  at  any  time. 

OHIO. 

Board  of  Directors  of  Cincinnati  Hospital. — This  board  re¬ 
cently  organied  for  the  new  year  by  electing  the  following  offi¬ 
cers:  President,  Dr.  A.  B.  Isham;  vice-president,  Dr.  Louis 
Schwab;  secretary,  Dr.  Byron  Stanton. 

Laboratory  Examinations  by  the  State  Board  of  Health.— 
The  State  Board  of  Health  will  soon  open  its  laboratory  to  all 
certified  physicians  of  the  state.  Chemical,  pathologic  and  bac- 
teriologic  examinations  will  be  made  on  request  and  results 
promptly  sent  to  attending  physician. 

Cleveland  Medical  Library  Association.— The  Cleveland  Med¬ 
ical  Library  Association  held  its  annual  meeting  December  10. 
After  transacting  routine  business  Dr.  George  Ben  Johnston, 
Richmond,  Va.,  read  a  paper  on  “The  Medical  Men  Contributed 
to  the  Lnited  States  by  the  State  of  Virginia.” 

Personal. — Dr.  C.  R.  Roessly  has  been  appointed  district  phy¬ 
sician  by  the  Board  of  Health  in  place  of  Dr.  H.  J.  Strack,  de¬ 
ceased. - Dr.  Frank  H.  Lamb,  Glendale,  formerly  clinician  in 

medicine,  Miami  Medical  College,  has  been  appointed  assistant 
to  the  chair  of  physiology  in  Harvard  Medical  School. 

Fire  in  the  Cincinnati  Hospital. — Dr.  Oscar  Behrman,  interne 
to  the  Cincinnati  Hospital,  prevented,  on  December  21,  what 
might  have  been  a  very  serious  conflagration  in  that  institu¬ 
tion.  An  alcohol  lamp  in  one  of  the  wards  became  overturned 
and  in  a  moment  a  mass  of  drapery  was  in  flames.  Dr.  Behr¬ 
man  put  out  the  blaze  with  no  little  risk  to  himself. 

Closure  of  Cincinnati  Presbyterian  Hospital. — At  a  meeting 
of  the  board  of  trustees  of  the  Presbyterian  Hospital  it  was 
determined  that  the  institution  should  close  its  doors  as  soon 
as  the  patients  under  treatment  could  be  removed  and  the  af¬ 
fairs  of  the  hospital  settled.  This  will  take  about  thirty  days. 
For  a  long  time  the  hospital  has  been  supported  to  a  very  large 
extent  by  Mr.  Alexander  McDonald  of  Cincinnati,  who  has 
contributed  in  all  about  $250,000,  and  in  addition  allowing 
$7,500  a  year  for  maintenance.  In  spite  of  this,  however,  the 
hospital  has  been  constantly  falling  behind  and  a  few  years 
ago  Mr.  McDonald  met  a  deficit  of  $25,000.  Recently  Mr.  Mc¬ 
Donald  notified  the  board  of  trustees  that  inasmuch  as  the 
Presbyterian  church  had  failed  to  support  the  hospital  as  lib¬ 
erally  as  he  felt  it  might,  he  would  not  make  any  contribu¬ 
tion  in  the  future.  This  announcement  was  followed  a  few 
•lays  later  by  the  resignation  of  the  “board  of  lady  managers.” 
Some  years  ago  the  hospital  was  run  as  a  teaching  branch  of 
the  Laura  Memorial  Medical  College,  an  institution  exclusively 
for  women,  and  established  and  maintained  by  Mr.  McDonald 
in  memory  of  his  daughter.  Two  years  ago  this  college  was 
closed  because  the  attendance  was  steadily  diminishing  so  that 
the  outlay  of  time  and  money  was  not  justified.  The  Miami 
Medical  College  took  over  the  students,  many  of  whom  have 
since  graduated  with  honors. 


First  Councilor  District  Medical  Society. — The  first  coun¬ 
cilor  district  of  the  Ohio  State  Medical  Association  held  its 
first  annual  meeting  December  8-9,  in  Cincinnati,  at  the  rooms 
of  the  Cincinnati  Academy  of  Medicine.  Dr.  Brooks  F.  Beebe, 
councilor  for  the  district,  called  the  meeting  together  and  on 
his  suggestion  the  nomination  of  officers  for  the  ensuing  year 
was  in  order.  The  nomination  and  election  of  Dr.  Blair,  Leba¬ 
non,  for  president,  and  Dr.  Magnus  A.  Tate,  Cincinnati,  secre¬ 
tary,  followed.  The  following  papers  were  then  read;  “Chronic 
Catarrhal  Cholecystitis,”  by  Dr.  E.  S.  Stevens,  Lebanon; 
“Theories  of  Immunity,”  by  Dr.  Mark  Millikin.  At  the  after¬ 
noon  session  these  papers  were  read:  “Appendicitis,”  by  Dr. 
Joseph  Eichberg  of  Cincinnati;  “The  Pathology  of  Appendi¬ 
citis,”  by  Dr.  S.  P.  Kramer  (lantern-slide  demonstrations); 
“The  Time  for  Operation  in  Appendicitis,”  by  Dr.  C.  A.  L. 
Reed  of  Cincinati.  These  papers  were  discussed  by  Drs.  G.  A. 
Fackler,  II.  J.  Whitacre.  Joseph  Ransohoff,  C.  L.  Bonifield,  R. 
B.  Hall,  B.  M.  Ricketts,  J.  M.  Withrow,  B.  F.  Beebe,  of  Cincin¬ 
nati,  and  R.  Trimble  of  New  Vienna,  Ohio.  Dr.  P.  S.  Connor 
read  a  paper  on  “Modern  Surgery.”  Friday  was  devoted  to 
clinics.  Dr.  B.  F.  Lyle  presented  two  patients  suffering  from 
tuberculosis,  and  one  of  aneurism  of  the  arch  of  the  aorta. 
Dr.  Edwin  reported  a  case  of  resection  of  the  ovaries.  Dr.  M. 
L.  Heidingsfeld  presented  cases  of  lupus,  herpes  tonsurans, 
nevus,  linear  nevus  and  syphilis.  Dr.  Robert  Sattler  presented  a 
case  of  glaucoma  of  both  eyes  in  a  child  of  12.  Dr.  Samuel 
Iglauer  presented  cases  of  adenoids  and  of  tuberculosis  of  the 
larynx.  Dr.  Walter  E.  Murphy  presented  a  case  of  fibrosarcoma 
of  the  ethmoid.  Dr.  Albert  Freiberg  presented  cases  and  a?-rav 
pictures  of  congenital  dislocation  of  the  hip.  In  addition,  spe¬ 
cial  clinics  were  held  at  the  Cincinnati,  Presbyterian,  Jewish, 
Good  Samaritan,  Christ’s  and  Ophthalmic  hospitals,  at  the 
Miami  Medical  College  and  at  the  Medical  College  of  Ohio. 
The  First  Councilor  district  of  Ohio  contains  the  following 
county  medical  societies,  all  represented  at  this  meeting: 
Adams,  Brown,  Butler,  Clinton,  Clermont,  Hamilton,  Highland, 
Warren. 

PENNSYLVANIA. 

Personal. — Dr.  Samuel  M.  Crawford,  Columbia,  has  been  ap¬ 
pointed  chief  medical  examiner  of  the  Pennsylvania  Railroad 
Relief  Department,  with  headquarters  at  Harrisburg,  vice  Dr. 
James  M.  Brown,  deceased. 

Accidents. — Dr.  Thomas  J.  B.  Rhoads,  Boyertown,  in  alight¬ 
ing  from  a  moving  train,  November  27,  fell,  sustaining  cuts  and 

bruises. - Dr.  J.  Hervey  Reynolds,  Bellevue,  while  driving, 

November  29,  was  run  into  by  an  electric  car  and  thrown  out 
of  his  buggy,  breaking  one  rib  and  causing  severe  shock. 

School  Principals  Held  on  Vaccination  Case.— Five  of  Al¬ 
toona’s  public  school  principals  have  had  information  brought 
against  them  for  permitting  children  who  had  not  been  prop¬ 
erly  vaccinated  to  attend  school.  The  action  was  brought 
against  them  by  the  Board  of  Health  and  will  be  taken  to 
court  for  decision. 

Move  for  Pure  Milk.— Prompted  by  the  recent  epidemic  of 
typhoid  fever  at  West  Chester,  a  member  of  the  legislature 
from  that  county  will  introduce  a  bill  to  provide  for  the  more 
careful  inspection  of  farm  buildings  from  which  milk  is  dis¬ 
tributed  to  the  public.  The  bill  will  also  provide  that  no  milk 
shall  be  bottled  or  prepared  for  consumption  in  any  of  the 
cow  barns. 

Staff  Appointment— The  following  chiefs  of  staff  and  assist¬ 
ants  have  been  announced  by  the  board  of  managers  of  the 
Reading  Hospital:  Dr.  John  L.  Bower,  assistant,  Dr.  George 
W.  Overholzer ;  Dr.  Clarence  M.  Kurtz,  assistant,  Dr.  Abram  K. 
Wanner;  Dr.  John  M.  Bertolet,  assistant,  Dr.  Thomas  C.  Bu¬ 
chanan;  Dr.  John  F.  Feick,  assistant,  Dr.  Floyd  LI.  Feick;  Dr. 
Albert  F.  East,  assistant,  Dr.  Harry  F.  Rentschler;  Dr.  Israel 
Cleaver,  assistant,  Dr.  Hiester  Bucher,  and  Dr.  Samuel  L. 
Kurtz,  assistant,  Dr.  Samuel  B.  Taylor. 

New  Buildings  Ready.— The  new  buildings  of  the  East  End 
Hospital,  Pittsburg,  which  name  will  shortly  be  changed  to  the 
Pittsburg  Hospital,  were  open  for  public  inspection  December 
8.  rlhe  main  building  is  fireproof,  five  stories  in  height,  and 
will  accommodate  110  patients.  The  two-story  pathologic 
building  which  is  detached  from  the  main  building,  but  has  a 
communicating  tunnel  100  feet  long,  contains  the  autopsy 
room,  morgue  and  pathologic  and  bacteriologic  laboratories. 
The  buildings  thus  far  have  cost  $200,000. 

To  Guard  Health  of  State. — At  the  coming  session  of  the 
legislature  a  bill  will  be  introduced  providing  for  complete  re¬ 
organization  of  the  scheme  for  conserving  the  public  health. 


Dec.  31,  1904. 


MEDICAL  NEWS. 


2043 


The  bill  has  the  indorsement  of  the  medical  societies  through¬ 
out  the  state,  and  the  State  Board  of  Health  has  also  indorsed 
the  measure.  The  bill  is  entitled,  “An  act  to  provide  for  the 
better  protection  of  life  and  health  in  the  several  counties  and 
townships  of  this  commonwealth,  by  establishment  of  county 
boards  of  health,  and  county  and  township  health  officers,  and 
to  provide  compensation  for  the  same,  and  to  provide  for  the 
notification  of  the  existence  of  contagious  diseases  by  practicing 
physicians  throughout  the  commonwealth,  and  providing  pen¬ 
alties  for  the  neglect  or  violation  of  any  of  the  provisions  of 
the  same.”  This  auxiliary  organization  to  the  State  Board  of 
Health  will  include  1,500  physicians.  The  bill  also  provides 
that  the  State  Board  of  Health  shall  appoint  in  each  county  a 
practicing  physician  of  at  least  five  years’  experience  to  be  the 
medical  officer  of  said  county.  It  is  required  that  all  physi¬ 
cians  so  appointed  shall  have  special  knowledge  of  sanitary 
law  and  administration.  County  courts  will  name  the  health 
officer,  who  is  to  serve  in  each  township  subject  to  the  State 
Board  of  Health. 

Philadelphia. 

Alleged  Malpractitioner  Held. — Albert  M.  Hollis,  known  as 
“Doctor”  Hollis,  who  conducts  the  Hollis  Remedy  Company  in 
Philadelphia,  was  arrested  on  the  charge  of  administering 
drugs  with  unlawful  intent  to  a  young  woman.  He  was  held 
in  $1,000  bail. 

Year’s  Suicides  Decreased. — Statistics  from  the  coroner’s  of¬ 
fice  show  that  during  the  year  162  persons  committed  suicide. 
Nearly  one-half  of  this  number  either  committed  suicide  by 
taking  poison  or  by  shooting.  In  1903  there  were  over  200 
suicides  reported  from  the  coroner’s  office. 

Christmas  in  the  Hospitals. — Every  effort  was  made  by  the 
officials  of  the  different  hospitals  throughout  the  city  to  make 
Christmas  day  for  the  inmates  as  pleasant  as  possible.  In 
many  of  the  institutions  special  services  were  conducted,  and 
for  those  who  were  able  to  partake  a  Christmas  dinner  was 
served.  In  some  t)f  the  hospitals  each  patient  was  presented 
with  a  gift.  This  practice  was  universal  with  the  children  in 
all  the  institutions. 

Missionary  Returns. — Dr.  Anna  M.  Fullerton,  at  one  time 
chief  resident  physician  in  the  Woman’s  Hospital,  has  returned 
to  this  city  after  five  years’  medical  missionary  service  in  the 
Punjab,  North  India,  where  she  was  in  charge  of  the  mission¬ 
ary  hospital  and  a  member  of  the  staff  of  the  training  school 
at  Ludhiana.  On  December  15  Dr.  Fullerton  addressed  the 
staff  and  students  of  the  Woman’s  Medical  College,  of  which 
she  is  a  graduate. 

Used  University’s  Name  to  Defraud. — Several  persons  have 
been  victimizing  unsuspecting  people  of  this  city  and  vicinity 
by  representing  themselves  as  authorized  agents  of  the  Uni¬ 
versity  of  Pennsylvania  for  a  medical  book  entitled  “Medicol- 
ogy.”  The  authorities  of  the  university  officially  deny  any 
responsibility  for  the  publication  and  desire  to  warn  the  pub¬ 
lic  against  the  misrepresentation  of  unauthorized  persons  in 
any  matter  pertaining  to  the  university. 

Tribute  to  Dr.  Welch. — A  medical  society  was  formed  in 
honor  of  Dr.  William  M.  Welch.  The  first  meeting  was  held  at 
Dr.  Welch’s  residence  on  December  19,  and  twenty-five  names 
were  enrolled.  The  society  is  composed  of  ex-resident  physi¬ 
cians  and  some  of  the  present  resident  physicians  of  the  Mu¬ 
nicipal  Hospital.  Dr.  Welch  was  for  many  years  physician  in 
charge  of  this  institution,  being  appointed  in  1870  and  serving 
continuously  until  1903.  At  the  meeting  Dr.  Welch  was  pre¬ 
sented  with  a  loving  cup.  An  informal  banquet  followed. 

Personal. — Dr.  John  Marshall,  professor  of  chemistry  and 
toxicology  in  the  university,  was  the  guest  of  honor  at  the  an¬ 
nual  meeting  of  the  alumni  of  the  University  of  Pennsylvania 

of  the  northwest,  held  in  St.  Paul,  Minn.,  December  5. - Dr. 

Herbert  Huston  Bethel  has  returned  to  Philadelphia  after  an 

absence  of  four  years  in  Weisbaden,  Germany. - Dr.  and  Mrs. 

Charles  W.  Fox  have  sailed  for  Europe. - Dr.  Henry  Tucker 

has  been  appointed  physician  in  the  genitourinary  department 
of  the  Philadelphia  Hospital.  Dr.  Tucker  graduated  from  Jef¬ 
ferson  Medical  College  in  1894. 

Donation  to  the  University. — At  the  dedicatory  exercises  of 
the  new  gymnasium  of  the  University  of  Pennsylvania,  De¬ 
cember  14,  Dr.  J.  William  “White  announced  that  $50,000  was 
donated  from  the  estate  of  the  late  William  Weightman  as  an 
endowment  fund.  In  memory  of  Mr.  Weightman’s  munificence 
the  gymnasiuln  will  be  called  Weightman  Hall  and  will  con¬ 
tain  a  tablet  bearing  the  inscription,  “In  Memory  of  John 


Weightman,  Class  of  1866,  Medical,  and  William  Weightman. 
Jr.,  Class  of  1867,  Medical.”  The  fund  is  to  be  used  for  the 
furtherance  of  physical  education. 

Work  of  Medical  Inspectors. — During  November  38,578  in 
spections  of  public  school  children  were  made.  There  were 
found  1,083  children  suffering  from  disease  of  sufficient  gravity 
to  warrant  exclusion  from  school.  The  most  important  of  the 
conditions  demanding  exclusion  were  11  cases  of  diphtheria,  14 
cases  of  scarlet  fever,  50  cases  of  chicken-pox,  3  cases  of 
whooping  cough,  395  cases  of  parasitic  disease  of  the  scalp  and 
body,  136  cases  of  defective  vision,  and  31  cases  of  unsatisfac¬ 
tory  vaccination.  Communications  to  parents  recommending 
medical  treatment  for  children  not  requiring  to  be  excluded 
numbered  2,078. 

Health  Report. — The  total  number  of  deaths  for  the  week 
was  508.  This  is  a  decrease  of  11  from  those  of  last  week 
and  a  decrease  of  46  from  the  corresponding  period  of  last 
year.  Of  the  whole  number  reported  161  were  attributed  to 
diseases  of  the  respiratory  tract,  76  being  due  to  pneumonia 
and  56  to  pulmonary  tuberculosis.  The  principal  causes  of 
death  were  as  follows:  Typhoid  fever,  8;  diphtheria,  12;  can¬ 
cer,  2;  apoplexy,  23;  heart  disease,  42,  and  Bright’s  disease, 
35.  There  were  218  cases  of  contagious  disease  reported  with 
20  deaths,  as  compared  with  213  cases  and  26  deaths  for  the 
preceding  week.  No  new  cases  of  smallpox  were  recorded. 

House  Disinfection. — Particular  attention  has  been  given  by 
the  Health  Bureau  to  the  work  of  disinfection.  At  the  begin¬ 
ning  of  this  work  the  test  shows  that  only  about  85  per  cent, 
of  test  objects  were  destroyed  by  the  methods  previously  em¬ 
ployed.  From  laboratory  experiments  the  officials  have  learned 
that  better  results  are  obtained  from  the  employment  of  strong 
solutions  of  formaldehyd  in  a  fine  spray.  This  plan  consists  in 
spraying  all  surfaces  of  the  room  with  a  mixture  of  equal 
parts  of  water  and  a  saturated  solution  of  formaldehyd  gas  in 
water,  three  pints  of  the  mixture  being  used  for  each  1,000 
cubic  feet  of  air  space.  The  result  of  this  method  shows  that 
instead  of  85  per  cent,  of  destruction  100  per  cent,  has  been 
obtained,  or  complete  disinfection.  This  method  is  also  appli¬ 
cable  to  bedding  and  bedclothing,  and  has  much  more  penetrat¬ 
ing  power  than  when  applied  as  gas.  Of  900  pieces  of  bedding 
material  thus  exposed  all  were  completely  disinfected. 

TEXAS. 

Personal. — Dr.  T.  J.  Scott,  Alvin,  has  been  appointed  local 
surgeon  for  the  Santa  Fe  System. 

Smallpox.— A  physician  of  Venus  reports  eight  cases  of 
smallpox  in  Ellis  County,  five  miles  east  of  Venus.  Efficient 
quarantine  has  been  established. 

Suit  and  Counter-Suit. — Dr.  E.  J.  Mellish,  El  Paso,  formerly 
of  Chicago,  has  sued  a  patient  for  $246  for  surgical  treatment 
during  an  attack  of  appendicitis.  The  patient  filed  a  cross 
action,  claiming  $900  damages  for  the  loss  of  his  appendix, 
which,  he  avers,  was  unnecessarily  removed. 

County  Society  Election. — Smith  County  Medical  Society 
held  its  annual  meeting  December  13,  at  which  the  following 
officers  were  elected:  President,  Dr.  J.  Charles  Smith,  Starr  - 
ville;  vice-president,  Dr.  Richard  H.  Urquhart,  Tyler;  secretary 
and  treasurer,  Dr.  Edwin  A.  Woldert,  Tyler  (re-elected)  ; 
censors,  Drs.  Thomas  J.  Bell,  Tyler;  Jasper  D.  Phillips,  Tyler, 
and  William  Johnson,  Winona;  delegate  to  State  Medical  As¬ 
sociation  of  Texas,  Dr.  E.  Albert  Woldert,  and  alternate,  Dr. 
Thomas  J.  Bell,  both  of  Tyler. 

VIRGINIA. 

Smallpox. — -Abingdon  has  seven  cases. - There  are  several 

cases  in  Lynchburg,  Eavington  and  Oakville. - Washington, 

Campbell  and  Charlotte  counties  have  been  infected  by  negro 
miners  returning  from  the  coal  fields. - There  are  still  sev¬ 

eral  cases  in  the  upper  part  of  Spotsylvania  County. 

State  Medical  Board. — On  December  1  the  governor  ap¬ 
pointed  the  following  State  Medical  Board:  Drs.  Rawley  \\  . 
Martin,  Lynchburg;  Lewis  E.  Harvie,  Danville;  John  H.  Neff. 
Harrisonburg;  Vernon  G.  Culpeper,  Portsmouth;  W.  Wamanch 
Chaffin,  Pulaski  City;  Paulus  B.  Irving,  Richmond,  and  Lan- 
don  B.  Edwards,  Richmond. 

Personal. — Dr.  P.  Casey  has  been  made  president  of  the 
Lynchburg  Board  of  Health,  and  Dr.  John  J.  Lloyd,  a  member 
of  the  board. - Dr.  Paul  Redd,  Barton  Heights,  has  been  ap¬ 

pointed  a  member  of  the  Board  of  Health  of  Henrico  County, 

vice  Dr.  Cathon  Archer,  deceased. - Dr.  Harry  B.  Taylor, 

Norfolk,  will  go  to  Hankow,  China,  as  a  medical  missionary. 
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Jour.  A.  M.  A. 


GENERAL. 

Sanitation  Fund  for  Cuban  Cities. — It  is  reported  that  the 
Cuban  senate  has  passed  a  bill  appropriating  $326,000  to  be 
used  in  improving  sanitation  in  the  principal  cities  in  Cuba, 
outside  of  Havana. 

Tuberculosis  in  Prisons. — In  a  long  report  on  “What  are  the 
best  means  of  combating  and  treating  tuberculosis  and  of 
avoiding  its  propagation  in  penal  institutions  of  every  kind,” 
which  Dr.  J.  B.  Ransom,  physician  at  the  Clinton  prison,  Dan- 
memora,  N.  Y.,  submitted  to  congress,  he  said  that  the  use  of 
whitewash  as  a  disinfectant  and  a  cleansing  agent  is  a  delu¬ 
sion.  He  condemns  confining  prisoners  in  a  dark,  a  light  or  a 
solitary  cell.  Pardon  for  the  convicts  suffering  from  consump¬ 
tion  he  believes  is  a  most  pernicious  way  of  dealing  with  the 
disease.  Notwithstanding  the  indifferent  treatment  which 
these  patients  receive  he  says  that  the  mortality  is  only  10  in 
a  thousand,  while  among  the  general  population  it  is  about  13. 
His  statistics  of  observations  cover  77  prisons  containing  a 
population  of  44,285.  As  preventatives  he  recommends  strict 
isolation,  outdoor  life  on  tuberculosis  farms  and  a  thorough 
destruction  of  the  sputa.  Tent  treatment  he  considers  im¬ 
practicable  because  of  the  great  number  of  guards  that  would 
be  required. 

Marine-Hospital  Service  Reports  on  Mosquitoes. — The  annual 
report  of  the  surgeon  general  of  the  Public  Health  and  Marine- 
Hospital  Service  for  1904  contains  a  complete  and  interesting 
account  of  the  work  done  in  the  national  quarantine  service, 
especially  that  on  the  Mexican  border.  An  abstract  is  also  given 
of  the  report  of  the  French  yellow  fever  commission  con¬ 
cerning  the  work  in  Brazil.  The  commission  found  that  yellow 
fever  is  transmitted  either  by  the  bite  of  an  infected  mosquito, 
the  Stegomyia  fascinta,  or  by  direct  inoculation  of  serum  from 
a  yellow  fever  patient.  They  found  that  the  blood  of  a  con¬ 
valescent  yellow  fever  patient  possesses  therapeutic  properties 
of  considerable  curative  value.  In  the  opinion  of  the  commis¬ 
sion  no  other  mosquito  found  at  Rio  Janeiro,  or  in  the  vicinity, 
has  any  relation  to  the  transmission  of  yellow  fever.  The  fol¬ 
lowing  deductions  are  drawn  in  regard  to  the  transmission  of 
yellow  fever  as  a  result  of  their  observations:  “First,  yellow 
fever  is  not  transmitted  in  nature  either  by  direct  contact  with 
the  patient  or  by  contact  with  personal  effects,  or  by  his  ex¬ 
cretions;  second,  the  transmission  is  effected  by  the  biting  of 
mosquitoes,  and  the  only  dangerous  species,  at  least  in  the  re¬ 
gion  in  which  our  researches  have  been  conducted,  is  the  Stego¬ 
myia  fasciata;  third,  this  transmission  never  takes  place  dur¬ 
ing  the  day  while  the  sun  is  above  the  horizon.”  In  regard  to 
protection  against  the  infection  of  yellow  fever  the  commis¬ 
sion  declares  that  “the  introduction  of  merchandise  is  unat¬ 
tended  with  danger  at  any  time.”  In  regard  to  arrivals  from 
a  territory  infected  with  yellow  fever  at  a  port  or  place  where 
the  disease  does  not  prevail,  the  commission  declares  that  “it 
is  perfectly  useless  to  inflict  a  quarantine  if  stegomyias  do  not 
exist  in  the  country  at  the  time  of  arrival,  since  transmission 
can  only  be  effected  by  this  intermediary.”  The  conclusions 
arrived  at  by  the  commission  are  practically  the  same  as  have 
been  arrived  at  as  the  result  of  experiment  and  observations 
in  the  United  States. 

CANADA. 

Twentieth  Annual  Report  of  the  Hospital  for  Sick  Children, 
Toronto. — In  the  year  ended  Sept.  30,  1904,  761  patients  were 
admitted;  of  these  389  or  51  per  cent,  were  discharged  as 
cured;  231,  or  30  per  cent.,  were  improved;  69,  or  8  per  cent., 
were  unimproved;  81,  or  11  per  cent.,  died.  The  out-patients 
numbered  5,623. 

Veteran  Medical  Teacher  Resigns. — Dr.  Michael  Sullivan  has 
resigned  from  the  professorship  of  surgery  in  the  medical  fac¬ 
ulty  of  Queen’s  University,  Kingston,  Ontario.  Fifty  years 
ago  Dr.  Sullivan  entered  the  medical  school  at  the  time  of  its 
foundation,  and  he  has  been  connected  with  it  ever  since  as 
tutor,  lecturer  and  professor.  He  will  be  appointed  honorary 
professor  of  surgery  and  will  be  given  the  degree  of  LL.D. 

Prevention  of  Tuberculosis  in  Montreal. — The  annual  meet¬ 
ing  of  the  Montreal  League  for  the  Prevention  of  Tuberculosis 
was  held  December  10.  During  the  past  year  the  league’s  in¬ 
spector  paid  1.667  visits  and  9,000  cuspidors  were  supplied. 
The  league  receives  an  annual  grant  of  $700  from  the  city  of 
Montreal.  Since  November  7  the  league  has  had  a  dispensary, 
where  physicians  call  every  day  and  attend  to  the  patients. 
Sir  George  A.  Drummond  was  re-elected  president.  Dr.  A.  J. 
Richer  resigned  the  secretaryship. 


Aid  for  Toronto  General  Hospital. — Mr.  George  Gooderham, 
for  many  years  connected  with  the  board  of  trustees  of  the 
Toronto  General  Hospital,  has  resigned  from  the  chairmanship 
thereof,  and  in  doing  so  announced  that  he  would  make  a 
handsome  donation  toward  the  building  fund  for  a  new  hospi¬ 
tal.  This,  with  donations  recently  announced,  will  make  a 
working  capital  on  which  to  begin  the  million-dollar  institution 
which  they  plan  to  make  one  of  the  finest  on  this  continent. 

New  Notre  Dame  Hospital,  Montreal. — Mr.  Rodolphe  Forget 
has  given  a  site  for  a  new  Notre  Dame  Hospital  for  Montreal. 
It  cost  $31,000.  At  the  annual  meeting  last  week  it  was 
announced  that  the  number  of  patients  receiving  treatment  in 
the  hospital  during  the  year  ending  June  30,  1904,  was  2,226. 
One  hundred  and  fifty-six  patients  died  in  the  institution  dur¬ 
ing  the  year.  In  the  outdoor  services  there  were  20.458  con¬ 
sultations;  the  ambulances  made  1,437  calls.  The  cost  of  a 
patient  for  a  day  was  $1.09.  The  new  contagious  diseases  hos¬ 
pital  for  this  institution  will  be  ready  by  May  1. 

FOREIGN. 

Scarcity  of  Physicians  in  Russia. — As  so  many  hospitals, 
etc.,  are  left  without  due  medical  attendance  by  the  absence 
of  their  medical  force  at  the  seat  of  war,  the  Russian  govern¬ 
ment  has  ordered  that  the  commencement  exercises  of  the  med¬ 
ical  schools  be  held  much  earlier  than  usual  so  that  the  gradu¬ 
ates  will  be  free  this  spring  to  serve  where  needed. 

Inoculation  of  Horse  with  Syphilis. — At  the  meeting  of  the 
Berlin  Medical  Society,  December  7,  Piorkowski  exhibited  a 
horse  which  he  had  inoculated  with  blood  from  syphilitics.  It 
presented  a  papular  efflorescence  on  the  thorax  and  abdomen 
which  is  not  known  to  occur  spontaneously,  and  which  bore 
a  resemblance  to  human  syphilitic  lesions.  Aronson,  however, 
stated  that  he  had  observed  similar  lesions  on  horses  after  in¬ 
oculation  of  foreign  serums. 

Plan  to  Lessen  the  Strain  of  School  Life. — A  German  physi¬ 
cian,  Dr.  II.  Molenaar  of  Munich,  proposes  a  .radical  reform  in 
high-school  life  which  is  spoken  of  with  commendation  in  some 
medical  exchanges  as  worthy  of  the  serious  attention  of  peda- 
gogists  and  medical  men.  He  thinks  that  the  same  amount  of 
study  can  be  accomplished  in  less  time  if  work  is  done  in  the 
morning  hours.  He  therefore  proposes  to  have  the  school  ses¬ 
sion  commence  earlier,  and  the  time  devoted  to  each  class  be 
restricted  to  forty  instead  of  sixty  minutes.  Commencing  at 
ten  minutes  past  7,  the  time  until  noon  would  be  divided  into 
six  hours  of  forty  minutes  each,  with  three  ten-minute  and  one 
twenty-minute  recess,  and  the  pupils  then  be  dismissed  for 
the  day,  so  that  the  entire  afternoon  could  be  devoted  to  sports 
or  work  in  the  open  air. 

Senator’s  Seventieth  Birthday.— Prof.  Hermann  Senator’s 
seventieth  birthday  was  celebrated  by  his  friends  December  6. 
A  number  of  our  exchanges  dedicated  numbers  in  his  honor,  No. 
49  of  the  Bei  liner  Jclin.  IV  ocheuschvift  containing  articles  from 
his  clinic  only.  He  has  been  living  in  Berlin  since  1858,  and 
besides  his  extensive  practice  and  being  at  the  head  of  the 
III  medical  clinic,  has  won  special  fame  as  an  instructor  and  in 
scientific  lesearch.  His  works  on  metabolism  have  become 
classic,  and  many  of  his  other  contributions  to  scientific  litera¬ 
ture  have  carried  his  name  far  and  wide,  especially  those  on 
medicolegal  questions,  on  diabetes,  liver  affections,  infections 
and  neurology.  He  was  one  of  the  first  to  call  attention  to  the 
possibility  of  intestinal  autointoxication,  and  has  published  30 
important  monographs  or  special  articles  on  kidney  affections. 
He  has  also  been  co-editor  since  1872  of  the  Centralblatt  f.  d. 
med.  Wissenschaften.  His  pupils  presented  him  with  a  Fest¬ 
schrift  and  a  portrait  bust  for  his  clinic. 


Correspondence . 


The  Propriety,  Indications  and  Methods  for  the  Termination  of 

Pregnancy. 

Philadelphia,  Nov.  25,  1904. 

To  the  Editor:  It  is  with  regret  that  I  notice  in  The  Joub- 
>*al,  November  19,  an  article  with  the  above  title.  During  my 
ser\ ice  of  nearly  three  years  as  senior  coroner’s  physician  of 
Philadelphia,  I  made  thirty-three  autopsies  on  those  whose 
death  resulted  from  abortion  produced  (1)  accidentally,  (2)  by 


Dec.  31,  .1904. 
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their  own  hands,  or  (3)  by  others  for  money.  Since  May  of 
the  present  year  there  have  been  eighteen  different  persons 
brought  to  the  bar  of  justice  by  the  proper  authorities  for  per¬ 
forming  criminal  abortion,  and  there  are  a  number  of  others 
suspected  of  carrying  on  this  nefarious  business  who  are  now 
under  police  surveillance  or  whose  records  are  being  looked  up 
by  a  committee  recently  appointed  by  the  Philadelphia  County 
Medical  Society  to  aid  the  proper  officials  in  collecting  evidence 
against,  and  in  securing  the  conviction  of,  criminal  abortionists. 

With  this  short  preface,  and  now  that  the  subject  is  under 
discussion,  it  would  be  interesting  to  have  Dr.  Frank  A.  Hig¬ 
gins  of  Boston,  the  author  of  the  above  paper,  answer  the  fol¬ 
lowing  questions:  How  many  induced  abortions  have  you  per¬ 
formed  and  at  what  period  of  gestation?  What  was  the  rea¬ 
son  for  so  doing  in  each  case?  Have  you  induced  abortion  on 
the  same  woman  more  than  once?  How  many  of  the  patients 
were  married  women  and  how  many  were  single?  How  many 
patients  applying  for  this  form  of  treatment  were  rejected  by 
you?  Of  those  rejected,  did  any  one  else  perform  the  operation? 
Have  the  rich  or  the  poor  been  the  more  prone  to  seek  relief? 
Have  you  ever  had  to  revise  your  diagnosis  after  performing 
the  operation;  like  those  who  have  stated  that  a  cesarean  sec¬ 
tion  had  to  be  undertaken  to  save  the  life  of  the  mother  and 
before  the  hour  set  for  the  operation  have  had  her  give  birth 
to  a  living  child  without  instrumental  aid?  Do  you  usually 
perform  the  operation  in  a  hospital,  at  the  home  of  the  patient, 
or  in  your  own  office?  Do  you  perform  the  operation  only  after 
consultation  with  a  confrere?  Would  you  consider  pregnancy 
from  rape  a  proper  indication  for  the  prompt  termination  of 
pregnancy?  If  you  had  a  death  following  the  operation,  would 
you  state  on  the  certificate  that  you  had  induced  abortion? 

In  some  portions  of  America,  I  am  well  aware,  abortions  are 
frequently  performed  by  regular  practitioners  of  medicine  and 
for  no  other  purpose  than  to  save  the  reputation  of  an  unmar¬ 
ried  woman  or  to  prevent  too  great  an  increase  in  offspring.  In 
discussing  this  question  recently  with  a  physician,  the  chief 
reason  assigned  for  the  permitting  of  the  performance  of  abor¬ 
tion  was  that  the  girl  would  otherwise  commit  suicide,  or  she 
would  do  the  operation  herself,  or  have  it  improperly  done. 
Thus  possible  infection  and  years  of  suffering  would  be  pre¬ 
vented  by  having  it  performed  by  a  skilled  operator.  There  is 
a  tendency  to  give  by  legal  enactment  to  the  boards  of  health 
more  and  more  power,  and  the  opinion  expressed  by  Dr.  Hig¬ 
gins  and  others  who  think  as  he  does,  if  generally  adopted,  will 
but  pave  the  way  for  the  compulsory  application  of  the  physi¬ 
cian  to  the  health  office  for  a  permit  to  perform  an  induced 
abortion!  What  the  consequences  of  such  a  requirement  might 
be,  especially  if  politics  prevail  as  they  do  in  so  many  of  our 
cities,  few  can  tell.  Henry  W.  Cattell. 


Queries  and  Minor  Notes . 

Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will  be 
faithfully  observed. 

ABSORPTION  AND  ELIMINATION  OF  POTASSIUM  IODID. 

Cincinnati,  Dec.  13,  1904. 

To  the  Editor: — Please  state  in  The  Journal  the  latest  theories 
regarding  the  absorption  and  the  elimination  of  potassium  iodld. 

X.  Y.  Z. 

Answer. — rotasslum  iodid  in  aqueous  solution  is  strongly  dis¬ 
sociated  into  its  constituent  ions,  the  cation  (positive  ion),  potas- 
sion  and  the  anion  (negative  ion),  lodidion.  Each  of  these  ions 
acts  for  itself  and  has  its  own  properties  independently  of  the 
other.  Thus,  In  solutions  of  sodium  iodid,  potassium  iodid  and 
ammonium  iodid,  the  properties  of  the  iodidion  are  identical 
through  the  properties  of  the  several  negative  ions — potassion, 
sodion  and  ammonion — are  quite  different  from  one  another.  The 
differences  in  physiologic  effects  of  these  various  iodids  are  there¬ 
fore  attributable  to  the  differences  in  the  effects  of  their  con¬ 
stituent  cations.  Iodidion  is,  further,  quite  different  in  its  nature 
and  effects  from  the  element  lodin  in  the  ordinary  state ;  iodidion 
is  colorless,  while  lodin  is  violet  or  purplish  black;  iodidion  does 
not  color  a  solution  of  starch,  while  free  lodin  yields  a  fine  blue 
color  with  starch.  In  a  sense,  iodidion  and  free  iodin  may  be  re¬ 
garded  as  being  two  allotropic  conditions  of  the  same  element. 
It  will  be  readily  understood,  therefore,  why  the  iodids  differ 


greatly  from  free  iodin  in  their  physiologic  action.  Thus,  the 
application  of  a  solution  of  potassium  iodid  to  the  skin  has 
scarcely  any  appreciable  effect,  while  the  application  of  free  iodin 
has  an  irritant  effect  and  may  even  blister.  The  mucous  mem¬ 
branes  are  capable  of  absorbing  solutions  of  potassium  iodid  with 
rapidity.  Administered  by  the  mouth  the  iodids  are  absorbed 
quickly  by  the  stomach  and  intestine,  and  iodidion  can  be  demon¬ 
strated  in  the  secretions  within  a  few  minutes.  Most  of  the 
iodidion  goes  through  the  body  unchanged  and  is  excreted  as  such 
in  the  urine,  always,  of  course,  along  with  Companion  Ivaticus. 
Entering  the  body  with  potassion  as  its  companion  it  may  ex¬ 
change  its  fellow  in  the  blood  or  body  tissues  for  sodion  or  other 
cations  and  thus  be  given  off  in  the  urine,  partly  as  dissociated 
potassium  iodid,  partly  as  dissociated  sodium  iodid  or  other  iodids. 
A  little  iodidion  is  excreted  in  the  saliva,  stomach  juice,  tears, 
perspiration,  milk,  sebum  and  nasal  secretion.  The  excretion  of 
iodids  is  far  more  rapid  than  that  of  bromids,  for  abopt  75  per 
cent,  of  an  iodid  is  said  to  be  recoverable  in  the  urine  within 
twenty-four  hours  after  administration,  and  after  a  week  nearly 
all  has  been  excreted.  There  is  evidence  that  a  part  of  the  iodidion 
is  decomposed  in  the  body  with  formation  of  free  iodin,  the  latter 
uniting  at  once  with  proteid  substances  to  form  organic  compounds. 
Sometimes  a  little  free  iodin  is  excreted  by  the  stomach  after  the 
administration  of  potassium  iodid.  Some  authors,  in  order  to  ex¬ 
plain  the  irritant  phenomena  of  iodism,  have  assumed  the  forma¬ 
tion  of  free  iodin  from  the  iodidion  along  the  mucous  membranes 
of  the  nose  and  other  respiratory  passages  and  in  the  skin ;  they 
thus  seek  to  explain  the  coryza  of  iodism  in  the  one  instance  and 
the  troublesome  eruption  in  the  other.  The  proof  of  this 
view  has  not  yet  been  brought,  for  while  iodidion  has  been  demon¬ 
strated  in  the  sweat,  saliva  and  nasal  secretion,  free  iodin,  so  far 
as  we  know,  has  not.  The  various  theories  as  to  the  mode  of  de¬ 
composition  of  iodids  In  the  body  with  formation  of  free  iodin  are 
well  epitomized  by  Cushny  in  his  “Text-book  of  Pharmacology  and 
Therapeutics,”  third  edition,  PhiladelDhia  and  New  York,  1903, 
p.  513 ;  on  p.  517  of  the  same  volume  are  to  be  found  the  more 
important  references  to  the  bibliography  of  the  subject. 


ALBUMINURIA. 

Bath,  Maine,  Dec.  14,  1904. 

To  the  Editor: — Anent  the  tests  for  albumin  given  in  your  edi¬ 
torial  columns  Dec.  3,  1904,  you  state,  “albumin  being  present  It  is 
desirable  to  determine  if  it  be  serum  albumin  or  globulin,  or  both.” 
If  it  is  a  fact  that  serum  globulin  always  occurs  in  the  urine  when 
serum  albumin  does,  why  test  for  the  serum  globulin,  unless,  of 
course,  lardaceous  disease  of  the  kidney  be  suspected?  When  does 
serum  globulin  occur  alone  in  the  urine,  and  what  would  be  its 
clinical  significance?  As  regards  the  Spiegler-Jolles  reaction,  it 
frequently  happens  that  filtering  the  urine  does  not  clarify  it.  I 
then  use  strong  alkalies  or  a  magnesium  fluid,  warm  and  filter, 
when  I  get  a  perfectly  clear  urine.  Now,  in  using  the  Spiegler- 
Jolles  reagent,  I  take  it  the  urine  should  be  perfectly  clear.  Would 
the  use  of  strong  alkalies,  etc.,  in  any  way  interfere  with  the  re¬ 
action,  and  if  so,  how  may  the  urine  be  clarified  so  as  not  to 
interfere  with  the  Spiegler-Jolles  reaction?  Horace  Fox. 

Answer. — For  ordinary  clinical  purposes  it  is  unnecessary  to 
differentiate  serum  albumin  from  globulin  in  albuminuria.  Globulin 
is  present  along  with  serum  albumin  in  the  majority  of  cases. 
There  are  exceptional  cases,  however,  where  serum  albumin  is 
unaccompanied  by  globulin,  and  still  more  rarely  instances  where 
globulin  is  present  without  serum  albumin.  The  test  we  gave  for 
globulin  is  only  a  rough  clinical  test ;  if  one  wishes  to  be  absolutely 
sure  of  the  presence  of  globulin  he  should  proceed  as  follows : 
Ammonia  is  added  to  the  urine  until  the  acid  reaction  disappears, 
any  precipitate  of  phosphates  removed  by  filtration  and  the  filtrate 
mixed  with  an  equal  volume  of  cold  saturated  solution  of  am¬ 
monium  sulphate.  Let  stand!  one  hour,  until  the  white  fiocculent 
precipitate  has  settled.  Filter  and  wash  residue  with  a  half  sat¬ 
urated  solution  of  ammonium  sulphate  until  the  wash  fluid  passing 
through  the  filter  ceases  to  yield  a  precipitate  with  acetic  acid 
and  solution  of  ferrocyanid  of  potassium.  The  residue  on  the 
filter  may  consist  of  globulin  and  albumoses.  Dissolve  it  in  water, 
remove  most  of  salt  by  dialysis  and  cautiously  precipitate  the 
globulin  with  acetic  acid ;  the  albumoses  remain  in  solution.  The 
clinical  significance  of  pure  globulinuria  is  not  well  understood. 
In  forty  cases  of  albuminuria  exactly  studied  by  Hammersten 
globulin  wituout  serum  albumin  was  met  with  only  once.  It  is 
stated  that  pure  globulinuria  is  occasionally  met  with  in  leukemia. 
It  is  necessary  to  have  a  clear  urine  in  order  to  satisfactorily 
apply  the  Spiegler-Jolles  test.  The  objection  to  clearing  with  alkali 
and  filtering  is  that  the  albumins  may  be  quickly  denaturalized  by 
weak  alkaline  solutions  even  at  the  room  temperature.  Nor  Is  it 
safe  to  clear  by  means  of  warm  solutions  of  magnesium  salts,  for 
even  in  relatively  low  concentration  some  of  the  albumin  bodies 
may  be  thrown  out  of  solution.  The  best  way  to  get  a  perfectly 
clear  specimen,  when  filtration  through  paper  is  not  satisfactory, 
is  to  filter  through  asbestos.  It  is  not  to  be  forgotten  that 
Spiegler's  reagent  as  modified  and  applied  by  Jolles  is  extremely 
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delicate,  and  that  the  presence  of  non-pathologic  amounts  of  al¬ 
bumin  may  be  demonstrated  by  it.  If  the  reaction  is  positive  a 
second  test  should  always  be  made  with  heat  and  nitric  acid  or 
with  acetic  acid  and  ferrocyanid  of  potassium,  for  with  these 
reagents  non-pathologic  amounts  of  albumin  are  not  precipitated. 
Another  point  to  be  borne  in  mind  is  that  if  iodids  be  present  in 
the  urine  Spiegler’s  reagent  may  give  a  ring  of  mercuric  iodid. 


THE  INDEX. 

Pueblo,  Colo.,  Dec.  20,  1904. 

To  the  Editor: — I  am  interested  in  the  subject  of  gastric  ulcer. 
Will  you  kindly  refer  me  to  a  few  of  the  recent  articles  on  this 
subject.  W.  H.  Campbell. 

Answer. — Our  correspondent  may  find  the  information  he  de¬ 
sires  by  referring  to  the  Index.  Over  40  references  on  this  sub¬ 
ject  are  indexed,  the  majority  of  which  have  appeared  in  The 
Journal  either  as  original  articles  or  as  abstracts.  Reference  to 
the  Index  of  Current  Medical  Literature  will  show  the  name  of 
journal  and  date  of  issue  of  copy  containing  articles  which  ap¬ 
peared  in  other  journals.  The  articles  are  indexed  under  the 
heads  of  “Gastric  Ulcer,”  “Ulcer,”  “Treatment  of  So-called  Dys¬ 
pepsia,”  etc. 


FELLOWSHIP  IN  ROYAL  MICROSCOPICAL  SOCIETY. 

Philadelphia,  Pa.,  Dec.  5,  1904. 

To  the  Editor: — Please  give  me  some  information  concerning 
the  right  to  use  the  letters  F.R.M.S.  (England).  Is  it  honorary 
only,  or  may  it  be  obtained  by  passing  an  examination,  competitive 
or  otherwise?  R.  L.  S. 

Answer. — Fellowship  in  the  Royal  Microscopical  Society  is  hon¬ 
orary  and  is  conferred  by  the  society.  Applications  for  fellowship 
must  be  signed  by  three  fellows  of  the  society,  who  must  certify 
that  the  applicant  is  of  established  standing  and  is  a  microscopist 
or  is  engaged  in  microscopic  work. 
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Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  Dec.  24,  1904  : 

Hoff,  John  Van  R.,  deputy  surgeon  general,  assigned  to  duty  at 
Fort  Leavenworth,  Kan.,  with  the  Infantry  and  Cavalry  School 
and  Staff  College. 

Mathews,  George  W.,  and  Turnbull,  Wilfrid,  asst.-surgeons,  or¬ 
dered  to  report  to  Major  Wm.  C.  Borden,  surgeon,  U.  S.  Army, 
president  examining  board,  Washington,  D.  C.,  Jan.  4,  1905,  for 
examination  to  determine  their  fitness  for  promotion. 

Deshon,  George  D.,  surgeon,  promoted'  major  and  surgeon,  to 
rank  from  Dec.  5,  1904. 

Smart,  Charles,  asst.-surgeon  general,  relieved  from  further  treat¬ 
ment  at  the  Army  and  Navy  General  Hospital,  Hot  Springs,  Ark., 
and  will  repair  to  Washington,  D.  C.,  with  a  view  to  appearing 
before  a  retiring  board. 

Morrow,  Charles  E.,  asst.-surgeon,  granted  three  months'  leave 
of  absence. 

Hartnett,  E.  H.,  asst.-surgeon,  granted  three  months’  leave  of 
absence,  with  permission  to  go  beyond  the  sea. 

Siler,  Joseph  F.,  asst.-surgeon,  left  Fort  Logan,  Colo.,  en  route 
to  Fort  Douglas,  Utah,  for  temporary  duty. 

Ewing,  Charles  B.,  surgeon,  leave  of  absence  extended  seven  days. 

Jones,  Percy  L.,  asst.-surgeon,  reports  from  duty  as  transport 
surgeon  on  the  Sumner  to  detached  service  with  recruits  to  Angel 
Island,  Cal. 

Kendall,  Wm.  B.,  surgeon,  relieved  from  dutv  at  Presidio  of 
Monterey,  Cal.,  and  ordered  to  sail  March  1,  1905,  for  duty  in 
Philippine  Islands. 

Winter,  Francis  A.,  surgeon,  relieved  from  duty  at  Fort  Huachuca. 
Ariz.,  and  ordered  to  sail  March  1,  1905,  for  duty  in  Philippine 
Islands. 

Fisher,  Henry  C.,  surgeon,  relieved  from  duty  at  Camp  Geo.  H. 
Thomas,  Ga..  and  ordered  to  sail  April  1,  1905,  for  duty  in  the 
Philippiue  Islands. 

Gray,  Wm.  W.,  surgeon,  relieved  from  duty  at  Fort  McPherson, 
Ga.,  and  ordered  to  sail  April  1,  1905,  for  duty  in  the  Philppine 
Islands. 

Shillock,  Paul,  surgeon,  relieved  from  duty  at  Fort  Meade,  S.  D., 
and  ordered  to  sail  on  May  1,  1905,  for  duty  in  the  Philippine 
Islands. 

Ives,  Frank  J.,  surgeon,  relieved  from  duty  at  Fort  Sheridan, 
Ill.,  and  on  expiration  of  present  leave  will  proceed  to  Manila  for 
duty  in  Philippine  Islands. 

Stark,  Alexander  N.,  asst.-surgeon,  relieved  from  duty  with 
Isthmian  Canal  Commission  and  on  expiration  of  leave  of  absence 
will  proceed  to  Manila  for  duty  in  Philippine  Islands. 

Kellogg,  Preston  S.,  contract  surgeon,  left  Omaha,  Neb.,  Decem¬ 
ber  8,  on  leave  of  absence. 

Shellenberger,  James  E.,  contract  surgeon,  ordered  from  Fort 
Sam  Houston,  Texas,  to  Fort  Clark,  Texas,  for  temporary  duty 

Brown,  Henry  D.,  contract  surgeon,  granted  an  extension  of  his 
leave  of  absence  to  include  Jan.  1,  1905. 

De  Ivrafft,  S.  Chase,  contract  surgeon,  ordered  from  Washington, 
I).  C.,  to  St.  Louis,  Mo.,  for  duty  with  the  battalion  of  Philippine 
scouts. 

Enders,  William  J.,  contract  surgeon,  granted  an  extension  of 
eleven  days  to  his  leave  of  absence. 

Greenwell.  Samuel  A.,  contract  surgeon,  ordered  from  Cleburne, 
Texas,  to  Fort  Barrancas.  Fla.,  for  duty. 

Freeman,  Charles  E.,  Wilson,  Egerton  T..  and  Dickenson.  Clar¬ 
ence  F.,  contract  surgeons,  arrived  at  San  Francisco  December  15 
on  the  transport  Sheridan. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  two 
weeks  ending  Dec.  24,  1904  : 

Babin,  H.  J.,  medical  director,  retired  from  active  service,  Dec. 
15,  1904,  on  which  date  he  reached  the  age  of  62  years,  under 
the  provisions  of  Section  1444,  Revised  Statutes,  with  the  rank 
and  three-fourths  the  sea  pay  of  the  next  higher  grade  under  the 
provisions  of  Section  11,  Navy  Personnel  Law. 

Foster,  T.  G.,  A.  A.  surgeon,  detached  from  the  Michigan  and 
granted  leave  until  January  3,  then  to  report  at  Washington.  D.  C., 
for  examination  for  appointment  as  asst.-surgeon  in  the  Navy. 

De  Valin,  H.,  A.  A.  surgeon,  ordered  to  the  Michigan. 

Ilarmon,  G.  E.  H.,  medical  inspector,  detached  from  duty  in 
charge  of  the  Naval  Laboratory,  Brooklyn,  N.  Y.,  and  ordered  to 
duty  in  command  of  the  Naval  Hospital,  N.  Y. 

Bertolette,  D.  N.,  medical  inspector,  detached  from  the  Marine 
Barracks,  Washington,  D.  C.,  and  ordered  to  duty  in  charge  of  the 
Naval  Laboratory,  Brooklyn,  N.  Y. 

Nelson,  H.  T.,  asst.-surgeon,  ordered  to  additional  duty  at  the 
Marine  Barracks,  Washington,  D.  C. 

Kennedy,  J.  T.,  P.  A.  surgeon,  detached  from  duty  at  the 
Louisiana  Purchase  Exposition,  St.  Louis,  and  ordered  to  An- 
napoilis,  Md. 

Uothganger,  G.,  surgeon,  detached  from  the  San  Francisco,  or¬ 
dered  home  and  granted  leave  for  one  month. 

Evans.  S.  G.,  surgeon,  detached  from  the  Cleveland  and  ordered 
to  the  Illinois. 

Holcomb,  R.  C.,  P.  A.  surgeon,  ordered  to  the  Illinois  temporarily 
and  thence  to  the  Cleveland. 

Norton,  O.  D.,  surgeon,  detached  from  the  Illinois  and  granted 
sick  leave  for  three  weeks. 

Geiger,  A.  J.,  asst.-surgeon,  ordered  to  the  Prairie. 

Pease,  T.  N.,  asst.-surgeon,  detached  from  the  Hartford  and  or¬ 
dered  to  the  Columbia. 

Tolfree,  H.  M.,  asst.-surgeon,  ordered  to  the  Hancock. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service,  for  the  seven  days  ending  Dec.  21,  1904 : 

Pettus,  W.  J.,  asst.-surgeon  general,  granted  leave  of  absence 
for  five  days  from  December  27. 

Stoner,  C.  W.,  surgeon,  seven  days’  leave  of  absence,  under 
Paragraph  189  of  the  Regulations,  from  Dec.  16,  1904. 

Carter,  H.  R.,  surgeon,  detailed  to  represent  the  Service  at 
meeting  of  the  Pan-American  Congress,  to  be  held  at  Panama, 
It.  P.,  Jan.  3-6,  1905. 

Carrington,  P.  M.,  surgeon,  reassigned  to  duty  as  medical  officer 
in  command  at  Fort  Stanton.  N.  M.,  to  date  from  December  18. 

Magruder,  G.  M.,  surgeon,  granted  leave  of  absence  for  one 
month,  on  account  of  sickness,  from  December  23. 

Perry,  J.  C.,  surgeon,  detailed  to  represent  the  Service  at  the 
meeting  of  Pan-American  Medical  Congress,  to  be  held  at  Panama, 
It.  I’.,  Jan.  3-6,  1905. 

Von  Ezdorf,  R.  IL.  P.  A.  surgeon,  granted  leave  of  absence  for 
four  days  from  December  21. 

Pierce,  C.  C.,  asst,  surgeon,  detailed  to  represent  the  Service 
at  meeting  of  Pan-American  Medical  Congress,  to  be  held  at 
Panama,  R.  P.,  Jan.  3-6,  1905. 

Hall,  L.  P.,  pharmacist,  relieved  from  duty  at  Cape  Charles 
quarantine,  and  directed  to  proceed  to  Louisville,  Ivy.,  and  report 
to  medical  officer  in  command  for  duty  and  assignment  to  quarters. 

Van  Ness,  G.  I.,  Jr.,  pharmacist,  relieved  from  duty  at  Louis¬ 
ville,  Ivy.,  and  directed  to  proceed  to  Evansville,  Ind.,  and  report 
to  medical  officer  in  command  for  duty  and  assignment  to  quarters. 

Peck,  F.  H.,  pharmacist,  services  discontinued,  to  take  effect  De¬ 
cember  16. 

casualty. 

Echemendla,  D.  M„  A.  A.  surgeon,  died  at  Havana,  Cuba,  Dec. 
19,  1904. 

PROMOTIONS. 

Smith,  Alexander  C.,  P.  A.  surgeon,  commissioned  (permanent) 
as  surgeon,  to  rank  as  such  from  Dec.  17,  1904. 

Schereschewsky,  J.  W.,  asst.-surgeon,  commissioned  (permanent) 
as  P.  A.  surgeon,  to  rank  as  such  from  Nov.  11,  1904. 

Wille,  C.  W.,  asst.-surgeon,  commissioned  (permanent)  as  P.  A. 
surgeon,  to  rank  as  such  from  Nov.  25,  1904. 

Amesse,  J.  W.,  asst.-surgeon,  commissioned  (permanent)  as  P.  A. 
surgeon,  to  rank  as  such  from  Nov.  4.  1904. 

Wilson,  R.  L.,  asst.-surgeon,  commissioned  (permanent)  as  P.  A. 
surgeon,  to  rank  as  such  from  Dec.  1,  1904. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
piague  have  been  reported  to  the  Surgeon  General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  Dec.  23,  1904 : 

SMALLPOX - UNITED  STATES. 

California :  Stockton,  Nov.  1-30,  2  cases. 

Illinois:  East  St.  Louis,  Dec.  1-17,  18  cases,  2  deaths. 

Indiana  :  Evansville,  Dec.  17,  S3  cases. 

Louisiana:  New  Orleans,  Dec.  10-17,  4  cases,  2  imported. 
Michigan  :  At  70  places,  Dec.  3-10,  present. 

Minnesota :  Dec.  5-12,  Aitkin  Co.,  3  cases :  Otter  Tail  Co.,  2 
cases;  Rice  Co.,  1  case;  Todd  Co..  5  cases;  Wilkin  Co.,  3  cases. 
Missouri :  St.  Louis,  Dec.  10-17,  12  cases,  1  death. 

New  York :  New  York  City,  Dec.  10-17,  2  cases. 

Ohio :  Canton,  Dec.  3-10,  1  case. 

Pennsylvania  :  Altoona,  Dee.  10-17,  1  case. 

South  Carolina :  Charleston,  Dec.  14.  I  case  imported. 

Tennessee:  Dec.  10-17,  Memphis,  1  case  imported-;  Nashville, 
2  cases. 

SMALLPOX - ro  REIGN. 

Austria  Hungary :  Prague,  Nov.  19-26,  12  cases. 

China :  Shanghai,  Nov.  5-12,  2  cases. 

France:  Paris,  Nov.  26-Dee.  3,  15  cases. 
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Great  Britain :  Bradford,  Nov.  19-Dec.  3.  6  cases ;  Leeds,  Nov. 
26-Dec.  3,  2  cases ;  London,  Nov.  19-26,  2  cases ;  Neweastle-on- 
Tyne,  Nov.  26-Dec.  3,  11  cases,  1  death  ;  Nottingham,  Nov.  26-Dec. 
3,  1  case. 

India :  Bombay,  Nov.  24-Dec.  22,  2  deaths ;  Madras,  Nov.  12-18,  3 
deaths. 

Italy :  Catania,  Nov.  24-Dec.  1,  3  deaths. 

Russia:  Moscow,  Nov.  19-26,  2  cases,  1  death;  Warsaw,  Oct. 
15-Nov.  5,  15  deaths. 

Switzerland  :  Zurich,  Nov.  19-26,  1  death. 


YELLOW  FEVER. 

Ecuador;  Guayaquil,  Nov.  16-23,  1  death. 

Mexico :  Coatzacoalcos,  Nov.  26-Dec.  10,  4  cases,  5  deaths ; 
Dec.  4  10,  Juchitan,  2  cases ;  Tehuantepec,  1  case,  1  death ;  Texiste- 
pec,  1  case,  1  death. 

Panama :  Panama,  Dec.  5-12,  3  cases. 


CHOLERA. 

India :  Calcutta,  Nov.  5-19,  65  deaths. 

Russian  Empire :  Oct.  24-Nov.  19,  Baku  District,  20  deaths ; 
Erivan,  254  cases,  134  deaths  ;  Samara  District,  64  cases ;  Serachs, 
3  cases ;  Zaragyn,  21  cases,  17  deaths. 

Turkey  in  Asia :  Nov.  21,  84  cases,  63  deaths. 

PLAGUE. 

Arabia  :  Aden,  Nov.  3,  present. 

Australia :  Brisbane,  vicinity  of,  Nov.  5,  1  case. 

Ceylon :  Colombo.  Nov.  3-11,  6  cases,  4  imported  on  steamship 
Torridpe  from  Burmese  ports. 

Egypt:  Tukh  District,  Nov.  12-19,  1  case,  1  death. 

India-  Bombay,  Nov.  15-22,  57  deaths;  Calcutta,  Nov.  5-19, 
14  deaths:  Karachi.  Nov.  13-20.  13  cases,  8  deaths. 

Mauritius:  Sept.  9-Oct.  13,  101  cases.  82  deaths. 

Peru :  Oct.  24-31.  Callao,  3  cases ;  Eten,  21  cases,  9  deaths , 
Pacasmayo,  Oct.  31,  present. 


Deaths. 


William  Gilfillan,  M.D.  University  of  Edinburgh,  Scotland, 
1855,  formerly  house  surgeon  at  the  Royal  Infirmary,  Edin¬ 
burgh;  physician  to  the  marquis  of  Bute,  and  surgeon  on  the 
Cunard  Line;  a  member  of  the  faculty  of  Long  Island  College 
Hospital;  a  member  of  the  Kings  County  Medical  Society,  died 
at  his  home  in  Brooklyn,  N.  Y.,  from  bronchitis,  after  an  illness 
of  two  days,  aged  71. 

Clarence  L.  Elebash,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1891,  a  member  of  the  American  Med¬ 
ical  Association,  a  well-known  ophthalmologist  of  New  York 
City,  for  several  years  chief  surgeon  of  the  Brooklyn  Heights 
Railroad  Company,  died  at  the  Westminster  Hotel,  New  York 
City,  December  20,  after  an  illness  of  three  months,  from  ty¬ 
phoid  fever,  aged  45. 

D.  M.  Echemendia,  M.D.,  acting  assistant  surgeon,  U.  S.  P. 
H.  and  M.-H.  Service,  a  noted  expert  in  yellow  fever,  who  did 
good  work  in  driving  the  fever  from  Havana,  and  also  served 
during  the  epidemics  in  Florida  in  1889  and  1888,  died  in  Ha¬ 
vana,  Cuba,  December  19,  from  a  malignant  fever. 

Thomas  S.  Troxell,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1881,  of  Gallitzin,  Pa.,  a  member  of  the  American  Medical 
Association,  local  surgeon  for  the  Pennsylvania  System,  died  at 
Cresson,  Pa.,  while  preparing  for  an  operation,  December  15, 
from  apoplexy,  aged  47. 

Madison  H.  Rose,  M.D.  University  of  Buffalo  Medical  Depart¬ 
ment,  1861,  surgeon  of  the  Fifty-third  Indiana  V  olunteer  In¬ 
fantry  in  the  Civil  War,  died  suddenly  at  his  home  in  Thorn- 
town,  Ind.,  December  16,  from  heart  disease,  aged  72. 

John  F,  Baggot,  M.D.  Medical  College  of  Georgia,  Augusta, 
1859,  a  surgeon  in  the  Confederate  service  during  the  Civil  War, 
physician  of  Bamberg  County,  S.  C.,  died  suddenly  at  his  home 
in  Bamberg,  December  14,  from  heart  disease,  aged  78. 

Edward  J.  Doud,  M.D.  the  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1880,  formerly  city  physician  of  Trenton, 
N.  J.,  despondent  and  in  ill  health,  committed  suicide  at  Den¬ 
ver,  Colo.,  December  12,  by  taking  morphin,  aged  51. 

Samuel  Hemingway,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1875,  one  of  the  earliest  ambulance  surgeons  in 
New  York  City,  died  suddenly  at  his  home  in  that  city,  Decem¬ 
ber  18,  from  heart  disease,  aged  50. 

James  D.  Tantum,  M.D.  University  of  Pennsylvania  Depart¬ 
ment  of  Medicine  and  Surgery,  Philadelphia,  1878,  of  Trenton, 
N.  J.,  died  at  the  German  Hospital,  Philadelphia,  December  18, 
shortly  after  a  surgical  operation,  aged  48. 

Henfy  B.  Bessac,  M.D.  University  of  Michigan,  Ann  Arbor, 
1873,  physician  of  Butte  County,  Cal.,  died  at  his  home  in  Oro- 
ville,  December  3,  from  septicemia,  after  an  illness  of  more 
than  a  year,  aged  59. 

William  John  L.  Miller,  M.D.  Medical  Department  University 
of  Buffalo,  N.  Y.,  1884,  who  fell  from  a  street  car  in  St.  Louis 


in  April  last,  died  from  his  injuries  at  his  home  in  St.  Louis, 
December  19,  aged  65. 

Daniel  E.  Hartnett,  M.D.  Starling  Medical  College,  Cleveland, 
1897,  of  Toledo,  died  at  St.  Vincent’s  Hospital  in  that  city,  De¬ 
cember  14,  from  acute  gastritis,  after  an  illness  of  about  two 
weeks,  aged  29. 

Charles  W.  Manker,  M.D.  State  University  of  Iowa  College  of 
Medicine,  Iowra  City,  1876,  died  at  his  home  in  Elliott,  Iowa, 
December  7,  after  an  illness  of  several  months,  aged  54. 

Joseph  A.  Townsend,  M.D.  Baltimore  University  School  of 
Medicine,  1892,  member  of  the  Board  of  Medical  Examiners  for 
the  third  district  of  Florida,  died  recently  at  Lake  City. 

John  S.  Brown,  M.D.  Kentucky  School  of  Medicine,  Louisville, 
1883,  died  at  his  home  in  Taylor,  Texas,  December  17,  after  an 
illness  of  three  months,  from  paralysis. 

Conrad  Wesselhoeft,  M.D.  Harvard  University  Medical 
School,  Boston,  1856,  of  Boston,  died  at  his  home  in  Newton 
Center,  Mass.,  December  17,  aged  70. 

Henry  Pigeon,  M.D.  College  of  Physicians  and  Surgeons  of 
Ontario,  Toronto,  1884,  died  suddenly  at  his  home  in  Peter¬ 
borough,  Ont.,  December  7,  aged  65. 

John  T.  Merrill,  M.D.  Rush  Medical  College,  Chicago,  1856, 
died  at  his  home  in  Mount  Ayr,  Iowa,  December  18,  after  an 
illness  of  several  months,  aged  69. 

James  W.  P.  Seller,  M.D.  Cincinnati,  1844,  died  at  his  home 
in  Greencastle,  Ind.,  from  catarrhal  pneumonia,  November  24, 
after  a  short  illness,  aged  83. 

Archibald  H.  J.  Galbraith,  M.D.  Edinburgh,  1868,  died  at  his 
home  in  Conway,  S.  C.,  December  13,  from  apoplexy,  after  an 
illness  of  four  hours,  aged  64. 

Clarence  Willard  Butler,  M.D.  New  York,  1872,  died  at  his 
home  in  Montclair,  N.  J.,  December  20,  from  cancer,  after  an 
illness  of  a  year,  aged  56. 

Thomas  A.  Smith,  M.D.  Rush  Medical  College,  Chicago,  1876, 
died  at  his  home  in  Kansas  City,  Mo.,  after  a  long  illness,  De¬ 
cember  19,  aged  57. 

Jerome  A.  Boarman,  M.D.,  a  pioneer  physician  of  Kansas 
City,  Mo.,  died  at  his  home  in  that  city  after  an  illness  of  sev¬ 
eral  weeks,  aged  84. 

Samuel  W.  Shell,  M.D.  Baltimore  Medical  College,  1899,  died 
at  his  home  in  Lenoir,  N.  C.,  December  15,  from  heart  disease, 
aged  28. 

D.  L.  S.  Bland,  M.D.  St.  Louis  Medical  College,  1866,  died 
suddenly  at  his  home  in  Vandalia,  Mo.,  December  18,  from  heart 
disease. 

Bruno  G.  Jurgensohn,  M.D.  Illinois,  1892,  died  suddenly  from 
heart  disease  at  his  home  in  Manawa,  AY  is.,  December  19. 

John  W.  Fox,  M.D.,  one  of  the  oldest  physicians  of  Nevada, 
died  at  his  home  in  Carson,  December  14,  aged  82. 

Thomas  Tanner,  M.D.  Ohio,  1890,  was  suffocated  in  a  fire  at 
his  rooms  in  Saginaw,  Mich.,  December  19. 

Death  Abroad. 

George  Vivian  Poore,  F.R.C.P.  London,  1877,  M.D.  London, 
1871,  M.R.C.S.  England,  1866,  emeritus  professor  of  medicine, 
University  College,  London,  one  of  the  best  known  of  the  Lon¬ 
don  physicians,  died  at  Andover,  Hampshire,  November  23, 
aged  61.  He  was  born  in  1843  and  educated  at  University  Col¬ 
lege.  In  1872  he  was  appointed  lecturer  on  medical  jurispru¬ 
dence  at  Charing  Cross  Hospital.  At  that  time  the  electrical 
treatment  of  disease  was  in  its  infancy.  Dr.  Poore  perceived 
its  importance  and  delivered  courses  of  lectures  on  medical 
electricity  at  the  hospital.  In  1876  he  was  appointed  assist¬ 
ant  physician  to  University  College  Hospital  and  in  the  same 
year  published  his  “Text-Book  of  Electricity  in  Medicine  and 
'Surgery.”  In  1881  he  published  a  useful  book  on  “Physical 
Diagnosis  of  Diseases  of  the  Throat,  Mouth  and  Nose,”  and  de¬ 
livered  the  Bradshaw  lecture  of  the  Royal  College  of  Physi¬ 
cians  on  “Nervous  Affections  of  the  Hand.”  He  devoted  con¬ 
siderable  attention  to  hygiene  and  various  sanitary  problems 
such  as  the  hygiene  of  the  street,  the  water  supply  of  country 
districts  and  the  prevalent  ignorance  of  sanitary  matters 
among  the  middle  class  in  England.  He  advocated  the  earth 
disposal  of  excreta  as  the  best  method  both  from  the  sanitary 
and  economic  standpoint.  In  his  garden  at  Andover  he. raised 
luxuriant  crops  of  fruit  and  vegetables  by  manuring  with  a 
mixture  of  fresh  feces  and  earth.  At  the  same  time  he  proved 
that  the  subsoil  water  remained  perfectly  wholesome  and  fit 
for  domestic  use.  He  was  a  writer  of  considerable  ability, 
lucid,  witty  and  scholarly. 
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STATE  BOARDS  OF  REGISTRATION. 


Jour.  A.  M.  A. 


State  Boards  of  Registration . 


COMING  EXAMINATIONS. 

Utah  State  Board  of  Medical  Examiners.  Salt  Lake  City,  Janu¬ 
ary  2.  Secretary,  R.  W.  Fisher,  M.D.,  Salt  Lake  City. 

Board  of  Medical  Examiners  of  Arizona,  Phoenix,  January  2-3. 
Secretary,  Ancil  Martin,  M.D.,  Phoenix. 

Board  of  Medical  Examiners  of  the  State  of  Oregon.  Portland, 
January  3.  Secretary,  Byron  E.  Miller,  M.D.,  The  Dekum,  Port¬ 
land. 

Minnesota  State  Board  of  Examiners.  State  Capitol  Building, 
St.  Paul,  .January  3.  Secretary,  C.  J.  Ringnell,  M.D.,  Minneapolis. 

North  Dakota  State  Examining  Board,  Grand  Forks,  January 
3.  Secretary,  H.  M.  Wheeler,  M.D.,  Grand  Forks. 

Washington  State  Board  of  Medical  Examiners,  Spokane,  January 
3.  Secretary,  C.  W.  Sharpies,  M.D.,  Seattle. 

Rhode  Island  State  Board  of  Health,  Providence,  January  5-6 
Secretary,  Gardner  T.  Swarts.  M.D.,  State  House,  Providence. 

Wisconsin  Board  of  Medical  Examiners,  Hotel  Pfister,  Mil¬ 
waukee,  January  9-11.  Secretary,  Filip  A.  Forsbeck,  M.D.,  Mil¬ 
waukee. 

State  Medical  Board  of  the  Arkansas  Medical  Society  Little 
Rock,  January  10.  Secretary,  J.  R.  Runyan,  M.D.,  Little  Rock. 

Indiana  State  Board  of  Medical  Registration  and  Examination 
State  House.  Indianapolis,  January  10-12.  Secretary  W  T 
Gott,  M.D.,  Crawfordsville.  ’ 

Vermont  State  Board  of  Medical  Censors,  Y.  M.  C.  A  Building 
Burlington,  January  11-12.  Secretary,  S.  W.  Hammond,  MD 
Rutland.  ’ 

Board  of  Medical  Supervisors  of  the  District  of  Columbia 
Wash  ngton,  January  12.  Secretary,  Wm.  C.  Woodward,  M.D , 
Washington,  D.  C.  ’ 

Illinois  State  Board  of  Health,  The  Great  Northern  Hotel  Chi¬ 
cago,  January  19-21.  Secretary,  J.  A.  Egan,  M.D.,  Springfield 

New  York— Three  Medical  Boards,  New  York,  Albany,  Syracuse 
and  Buffalo,  January  24-27.  H.  J.  Hamilton,  Education  Depart- 
ment,  Albany.  * 

Kansas  State  Board  of  Medical  Registration  and  Examination 
Topeka,  February  14-15.  Secretary,  G.  F.  Johnston,  M.D.,  Lakin  ’ 


Oklahoma  June  Report. — Dr.  E.  E.  Cowdrick,  secretary  of  the 
Territorial  Medical  Examining  Board  of  Oklahoma,  reports  the 
written,  examination,  held  at  Guthrie,  June  29,  1904  The 
number  of  subjects  examined  in  was  9,  total  questions  asked, 
85  No  percentages  are  assigned  by  this  board,  but  each  can¬ 
didate  is  required  to  attain  a  grade  of  60.6  or  over,  in  each 
branch.  The  total  number  examined  was  29,  of  whom  9  passed 
and  20  failed.  The  following  colleges  were  represented: 

PASSED. 

1  Collef,e  J-19,04^  had  1  representative,  Rush  (1896) 

i,’,*19^4)  1.  Kansas  Medical  College  (1904)  1,  (1896)  i-  Kansas 
TTnfv * r£n  (1904)  1  ;  Ensworth  Medical  College  (1904)  1 
(lSOOwT*'  C°  ’’  Kansas  City  (1895)  1;  Northwestern  University 

VAILED. 

l  ¥?dlcaI  Col]ege  (1877)  1 ;  Barnes  Medical  College  (1904) 

Tennessee  Vlfe  i  MedlcalCoHege  (1904)  2;  University  of 
1  ,  Medico-Chirurffical  College 

/ionite  4'  Central  Med.  Coll.,  St.  Joseph  (1904)  1  (18081  i' 
1899^  i;  Rush.  (1903)  1.  (1876)  1  ; Tfferson Medical  Colfege 
/in'1  1  V-,FAlve^8ltJ,  of  Louisville,  (1891)  1;  Louisville  Medical 
College,  (1897)  1;  University  of  the  South  Med.  Dept  (1903)  1  • 
ten  year  practice  act  In  law  3.  p  ’  uyu<Jj  l  . 

C*,Ct°,b?f  Report.— Dr.  J.  A.  Egan,  secretary  of  the 
State  Board  of  Health  of  Illinois,  reports  written  examination 
held  at  Chicago,  Oct.  12-14,  1904.  The  number  of  subjects  ex¬ 
amined  in  was  11_;  total  questions  asked,  110;  percentage  re¬ 
quired  to  pass,  75.  The  total  number  examined  was  60  of 
whom  53  passed  and  7  failed.  The  following  colleges  were 
represented:  & 

College  passed.  Year  per 

Amer.  Med  Missionary  Coll.,  Chicago .  0904) 

Baltimore  Med.  Coll . .  .  Toni  A? 

Chicago  Homeo.  Med.  Coll . ! .' ! ! ! ! ! .  1904  SR  s? 

Co  ege  of  P.  and  S..  Chicago .  (1903)  80  (1904)  86,  2? 

Coll,  of  Med.  and  Surg.,  Chicago....  .  8°’  }}2§J{  ™ 

Dearborn  Med.  Coll.,  Chicago .  .  1  IT 

Georgetown  Unlv.,  Washington,  D.  C . .’  j  j  j  £904 

Harvard  Unlv.  Med.  School,  Boston .  1903  SR 

Illinois  Med.  Coll.,  Chicago,  (1904)  the  grade  of  86  was  reached 

79.  78  and  77  totnfead, *W0'  83  by  0M'  82  <*'■  8ft 

isr $$£?  <;?»*>  «.  ™ 

Kentucky  University.  Louisville . . .!!!  (1904  79 

Marion-Sims-Beaumont  Coll,  of  Med.,  St.  Louis  (1904)  81  77 

N«id-  W-  'Yrh[nxton  UnlT- st-  Louis... .  loo}  81,H 

Nat.  Med.  Unlv .  (1904)  so 

OhiohMedteTrTnJvnlVC^ed  KSch001'’  Chicago. (1904 )  86,  1903  76 

unio  Med.  Unlv.,  Columbus .  (190°)  84  riooa)  tq 

RUSh91M«ndas9CwePRe'  ChLca|°K  (1903)  84>  (1904)  the  ^grades  of  9°0 
sn  ,and  89  w^e  reached  by  one  each.  88  and  86  by  one  each’ 
85  by  three,  83  by  two.  82  by  three,  and  77  by  one  ’ 

Unlv.  of  the  City  of  New  York .  (1885)  70 

Unlv.  of  Michigan  Med.  Dept .  1903  ss 

Univ.  of  Toronto,  Canada . .  | 1 1 1  (1890)  90 


FAILED. 

American  Med.  Coll.,  Chicago . 

College  of  Med.  and  Surg.,  Chicago. . 

Harvey  Med.  Coll.,  Chicago . 

Hospital  Coll,  of  Med.,  Louisville. . . . 

Miami  Med.  Coll..  Cincinnati . 

Rush  Medical  College . 


72 

55 

67 

(1904)  46,  (1902) 

72 

73 

73 

The  general  average  attained  by  all  graduates  of  the  Illinois 
Medical  College  was  82.  The  general  average  attained  by  all 
graduates  of  Rush  who  passed  was  84.8. 


Nevada  Report. — Dr.  S.  L.  Lee,  secretary  of  the  Nevada 
State  Board  of  Medical  Examiners,  reports  the  number  of  phy¬ 
sicians  licensed  by  the  board  in  1903  and  1904.  The  present 
practice  act  of  the  state  does  not  require  examination  of  phy¬ 
sicians  who  hold  diplomas  from  reputable  colleges  in  the 
United  States,  but  requires  it  of  graduates  of  foreign  schools. 

In  1903  there  were  120  applicants,  of  whom  108  were  li¬ 
censed  and  12  were  rejected.  One  person,  a  graduate  of  the 
Royal  University,  Pisa,  Italy,  1899,  was  examined  and  at¬ 
tained  a  grade  of  90. 

In  1904  there  were  140  applicants,  of  whom  105  were 
granted  licenses  and  35  were  rejected.  One  person,  a  graduate 
of  Laval  University,  Montreal,  1904,  was  examined  and  passed 
with  a  grade  of  75.  As  he  only  reached  this  average  by  the 
most  generous  treatment  of  the'  board  he  was  granted  only  a 
temporary  certificate  till  the  secretary  could  ascertain  if’  he 
passed  his  collegiate  examinations  creditably. 

Idaho  October  Report.— Dr.  Robert  L.  Nourse,  secretary  of 
the  Idaho  State  Board  of  Medical  Examiners,  reports  the  writ¬ 
ten  examination,  held  at  Lewiston,  Oct.  4-5.  1904.  The  num¬ 
ber  of  subjects  examined  in  was'  12;  total  questions  asked, 
120;  percentage  required  to  pass,  75.  The  total  number  ex¬ 
amined  was  21,  of  whom  14  parsed  and  7  failed.  The  follow¬ 
ing  colleges  were  represented: 


College. 

Ohio  Med.  Coll . 

Gross  Med.  Coll.,  Denver. 
Unlv.  Med.  Coll.,  Kansas  City 

Rush  Med.  Coil . 

Tufts  Med.  Coll.,  Boston.... 

Detroit  Coil,  of  Med . 

Louisville  Med.  Coll . 

Columbus  Med.  Coll . 

Kentucky  School  of  Med . 

College  of  P.  and  S.,  Chicago. 
Northwestern  University 


TASSED. 


.(1900)  84. 
(1902)  '77.5', 


Year 

Par 

Grad. 

Cent. 

(1892) 

91.5 

(1903)  86.5,  90.8 

(1898) 

77.6 

(1903) 

80.5 

(1902) 

79.2 

(1904) 

75 

(1902) 

84.8 

(1882) 

75 

(1896) 

85.4 

(1904) 

81 

(1902) 

90.5 

„  VAILED. 

Kansas  City  Med.  Coll . 

Central  Med.  Coll.,  St.  Joseph . 

Hering  Med.  Coll.,  Chicago . 

Barnes  Med.  Coll..  St.  Louis . 

Mississippi  Med.  Coll . 

Kentucky  School  of  Medicine . 

Unlv.  of  Michigan  Med.  Dept . 

♦Re-examined. 


(1899) 

.  (1897) 
.  (1902) 
.  (1898) 
.  (1895) 
.  (1894) 
. (1883) 


73 

•74 

51.5 
55.7 

•54.5 

47.5 

65.6 


Medical  Organisation . 


Arkansas. 

_  Third  District  Medical  Society. — On  November  9  this  so- 
ciety  was  organized  at  Brinkley.  The  following  officers  were 
elected:  President,  Dr.  Philip'  E.  Thomas,  Clarendon;  vice- 
presidents,  the  presidents  of  the  component  county  societies; 
secretary,  Dr.  William  H.  Deaderick,  Marianna,  and  treasurer, 
Dr.  D.  O.  Bridgeforth,  Forrest  City. 

Idaho. 

NoRTn  Idaho  District  Medical  Society.— This  district  soci¬ 
ety,  comprising  the  counties  of  Shoshone,  Idaho,  Nez  Perces, 
Latah  and  Kootenai,  was  organized  in  Lewiston,  December  5, 
on  the  standard  plan  and  in  co-operation  with  the  Idaho  State 
Medical  Society.  The  following  officers  were  elected:  Dr.  John 
N.  Allen,  Lapwai,  president;  Dr.  John  B.  Morris,  Lewiston, 
vice-president,  and  Dr.  James  M.  Lyle,  Peck,  secretary  and 
treasurer. 

North  Dakota. 

Tri-County  Medical  Society.— Physicians  of  Eddy,  Foster 
and  Wells  counties  met  in  New  Rockford,  December  13,  and 
formed  this  society,  with  the  object  of  bringing  into  organiza¬ 
tion  the  physicians  of  the  three  counties;  to  be  a  part  of 
the  North  Dakota  State  Medical  Association,  and  to  be  auxili¬ 
ary  to  and  subject  to  the  rules  of  the  American  Medical  Asso¬ 
ciation.  The  standard  constitution  and  by-laws  were  adopted 
and  the  following  officers  elected:  President,  Dr.  Charles 
McLaehlan,  New  Rockford;  vice-president,  Dr.  John  G.  Johns, 
Bowdon;  secretary-treasurer.  Dr.  Murdock  MacGregor,  Fessen¬ 
den;  delegates  to  state  association,  Drs.  John  R.  MacKenzie, 
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Carrington,  and  Guy  D.  Murphy,  New  Rockford,  and  censors, 
Drs.  Charles  McLachlan,  New  Rockford;  Murdock  MacGregor, 
Fessenden,  and  Edwin  L.  Goss,  Carrington. 


Society  Proceedings. 


COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore.,  July  11-14,  1905. 

Pan-American  Medical  Congress,  Panama,  Jan.  2-6.  1905. 

American  Public  Health  Association,  Havana,  Cuba,  Jan.  9-13, 

1905. 

NORTH  BRANCH  PHILADELPHIA  COUNTY  MEDICAL 

SOCIETY. 

Regular  Meeting,  Oct.  4,  190 1^. 

Dr.  Samuel  Wolfe  in  the  Chair. 

Symposium  on  Chronic  Bright’s  Disease. 

ETIOLOGY  AND  DIAGNOSIS. 

Dr.  Samuel  Wolfe  stated  that  there  is  usually  as  an  under¬ 
lying  cause  either  inflammation  or  degeneration,  probably 
both,  and  that  it  is  a  mooted  question  whether  there  is  ever 
degeneration  without  inflammation.  He  referred  to  the  fact 
that  in  many  cases  back  of  the  inflammation  and  degenera¬ 
tion  there  is  a  toxin  or  specific  infection,  and  cited  among 
the  causative  factors  malaria,  tuberculosis,  amyloid  degenera¬ 
tion,  syphilis,  exposure  and  excessive  use  of  alcohol,  particu¬ 
larly  beer.  The  disease  is  more  frequent  in  males  than  in  fe¬ 
males  and  generally  occurs  before  the  fortieth  year.  He  con¬ 
fined  his  remarks  to  the  chronic  parenchymatous  variety  and 
stated  that  the  condition  occasionally  is  associated  with  a  slight 
form  of  pyemia,  especially  after  pregnancy  or  with  anemia. 
The  urine  is  scanty,  with  a  specific  gravity  normal  or  slightly 
higher  than  normal;  a  low  specific  gravity  being  indicative  of 
the  interstitial  variety.  The  histologic  elements  are  more 
scanty  in  the  chronic  interstitial  variety  and  the  edema  is  more 
marked.  He  referred  to  the  diagnostic  value  of  accentuation 
of  the  aortic  sound,  which,  while  not  indicative  of  any  spe¬ 
cific  form  of  Bright’s  disease,  is  very  suggestive  of  renal 
trouble.  Careful  chemical  and  microscopic  study  of  the  urine, 
the  condition  of  the  heart,  and  the  slowly  progressive  blood 
deterioration  must  remain  the  cardinal  points  in  diagnosis. 

PROGNOSIS  AND  TREATMENT  OF  CHRONIC  NEPHRITIS. 

Dr.  A.  C.  Morgan  stated  that,  as  it  is  impossible  to  repair 
the  damage  done  to  the  kidney,  the  treatment  must  necessar¬ 
ily  be  of  an  inhibitory  character.  The  prognosis,  he  stated, 
is  difficult  to  determine  owing  to  the  uncertain  time  the  dis¬ 
ease  has  existed,  and  the  complications  which  may  arise;  the 
younger  the  patient  the  more  serious  is  the  prognosis,  the 
variety  in  such  cases  being  usually  the  parenchymatous.  He 
referred  to  the  fact  that  death  is  not  always  caused  by  the 
disease  alone,  and  cited  as  chief  among  the  terminal  complica¬ 
tions  pneumonia,  particularly  bronchopneumonia,  la  grippe, 
cerebral  hemorrhage,  cardiac  dilatation,  and  inflammation  of 
the  serous  membranes,  pericarditis  being  the  gravest  of  the 
latter  conditions.  In  uremia  accompanied  by  convulsions,  he 
stated  that  the  prognosis  is  grave.  In  the  treatment  especial 
attention  should  be  directed  to  the  removal  of  the  cause,  and 
much  can  be  accomplished  by  the  treatment  of  the  patient  as 
well  as  of  the  disease.  Careful  attention  should  be  given  to 
the  general  condition  and  hygiene,  flannel  should  be  worn  the 
year  round  in  order  to  stimulate  the  activity  of  the  skin,  and, 
if  possible,  the  winter  should  be  passed  in  a  warm,  equable 
climate.  Mental  labor  must  be  cut  down  and  exposure  avoided. 
Cold  bathing  should  be  avoided,  and  benefit  is  derived  from 
massage,  rest  in  bed  for  10  hours  out  of  24,  or  the  entire  time 
when  the  paroxysms  are  severe;  malt  liquors  and  spirits 
should  be  avoided  and  carbonated  waters  used  freely.  Nitrog¬ 
enous  foods  should  be  reduced  and  milk  may  form  an  impor¬ 
tant  part  of  the  dietary.  The  treatment  should  be  directed  to 
arresting  the  sclerotic  or  degenerative  changes  and  to  overcom¬ 
ing  the  anemia.  For  the  former  condition  potassium  iodid, 
hydriodic  acid  and  mercuric  chlorid  may  be  used,  and  for  the 


latter  arsenic  and  iron.  He  then  discussed  in  detail  the  treat¬ 
ment  of  high  tension,  low  tension,  effusions,  drowsiness, 
dropsy,  asthma,  edema  of  glottis,  epistaxis,  obstinate  vomiting 
and  diarrhea,  pruritus,  palpitation  and  uremia;  for  the  latter 
condition  he  recommended  venesection,  chloroform,  chloral  and 
the  bromids.  In  the  parenchymatous  variety  morphin  in  good 
doses  may  be  used,  but  in  the  interstitial  form  they  should  be 
used  but  sparingly,  although  the  author  cited  a  case  in  which 
for  five  years  he  had  employed  morphin  hypodermically  for  the 
asthma  which  had  resisted  all  other  measures,  followed  by  pilo- 
carpin  the  morning  following  without  any  untoward  results. 

DISCUSSION. 

Dr.  James  Tyson  said  that  while  it  has  been  stated  that  the 
pathology  of  chronic  nephritis  is  so  indefinite  that  no  treat¬ 
ment  can  be  based  on  it,  he  feels  that  thi9  is  going  too  far. 
He  stated  that  there  is  no  known  agent  by  which  the  restora¬ 
tion  of  the  structure  of  the  kidney  could  be  accomplished,  and 
that  the  treatment  naturally  divided  itself  into  two  parts:  1, 
The  placing  of  the  patient  in  the  condition  most  favorable 
for  Nature  to  assert  herself  and  to  favor  change  in  the  struc¬ 
ture,  if  possible;  2,  the  treatment  of  the  symptoms.  He  re¬ 
ferred  to  the  former  enormous  use  of  drugs  to  diminish  the 
albuminuria,  and  stated  that  there  is  no  remedy  which  will 
prevent  the  transudation  of  albumin  when  conditions  favor  it. 
He  recommended  rest  in  bed  for  a  few  hours  in  the  middle  of 
the  day  in  the  mild  cases,  and  longer  if  the  case  is  severe.  He 
said  that  he  believes  that  the  distinctions  between  white  and 
red  meats  are  unfounded,  'and  recommended,  instead  of  pro¬ 
hibiting  red  meats,  the  moderate  use  of  all  meats,  and  said 
that  except  in  the  acute  exacerbations  a  moderate  quantity 
may  be  allowed. 

Climatic  treatment  is  of  value  and  the  winters,  if  possible, 
should  be  passed  in  a  warm  climate.  The  treatment  of  the 
symptoms  should  be  directed  to  the  diminution  of  arterial  ten¬ 
sion.  In  the  severer  forms  rest  in  bed  is  absolutely  necessary ; 
massage  is  also  of  value.  The  general  practitioners  frequently 
make  a  mistake  in  advising  the  too  free  use  of  water.  Punc¬ 
ture  under  aseptic  precautions  is  recommended  in  dropsical 
cases,  and  the  danger  from  sepsis  is  practically  nil.  He  rec¬ 
ommended  venesection  and  intravenous  injections  of  normal 
salt  solution  in  cases  of  uremia.  If  iodid  of  potassium  can  be 
used  without  producing  unpleasant  symptoms,  it  may  be  of 
value,  but  the  bichlorid  of  mercury  he  does  not  look  on  as  of 
any  use. 

Dr.  Wendell  Reber  stated  that  the  ophthalmologic  changes 
are  of  two  kinds,  degenerative  and  hemorrhagic;  the  inflamma¬ 
tory  changes  being  most  likely  to  occur  in  the  acute  forms, 
while  in  the  chronic  conditions  there  are  more  likely  to  be  de¬ 
generative  changes.  He  referred  to  the  ivork  of  Dodd,  who 
some  years  ago  collected  700  or  800  cases  and  submitted  sta¬ 
tistics  showing  the  value  of  these  observations  in  computing 
the  probable  duration  of  life.  He  referred  to  the  observation 
of  a  number  of  cases  made  by  himself  at  Blockley,  and  stated 
that  while  about  45  per  cent,  showed  albuminuria,  very  few 
revealed  eyeground  changes,  and  this  had  been  further  con¬ 
firmed  by  the  observations  he  had  made  at  the  Polyclinic  Hos¬ 
pital.  He  reported  the  case  of  a  male,  32  years  of  age,  who  has 
had  albuminuria  for  at  least  12  years,  although  he  has  been 
giving  careful  attention  to  hygiene  and  his  habits  are  almost 
ideal.  At  one  time  he  was  able  to  find  a  few  fine  yellow  spots, 
but  they  disappeared  and  have  not  recurred.  He  also  referred 
to  another  case  which  had  been  watched  closely  for  a  long 
time,  and  in  which  there  were  no  changes  observed  until 
shortly  before  death,  when  violent  degenerative  changes  oc¬ 
curred. 

Dr.  William  H.  Good  referred  to  the  fact  that,  according  to 
physiologic  chemistry,  the  osomofic  pressure  of  fluids  depends 
not  so  much  on  the  kind  of  molecule  present  as  on  their  num¬ 
ber,  and  said  that  perhaps  the  same  line  of  reasoning  will  ex¬ 
plain  the  effect  of  large  quantities  of  proteids,  by  increasing 
the  osmotic  pressure  of  the  blood,  and  also  discussed  the  ques¬ 
tion  as  to  whether  this  action  is  due  to  a  chemical  substance 
or  to  the  lack  of  some  chemical  secretion. 
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Dr.  W.  Hershey  Thomas  mentioned  the  various  surgical 
procedures  which  have  been  resorted  to  for  the  relief  of  this 
condition  and  stated  that  here,  as  elsewhere,  much  more  valu¬ 
able  information  could  be  learned  regarding  the  pathology  of 
the  condition  during  operation  than  after  death. 

Dr.  Morgan  cited  a  case  of  chronic  interstitial  nephritis  in 
which  potassium  iodid  three  times  a  day  had  been  used  with 
much  benefit. 


Therapeutics . 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Chronic  Prostatitis. 

In  the  treatment  of  chronic  prostatitis,  E.  G.  Ballenger,  in 
Amer.  Medicine,  states  that  careful  attention  should  be  given 
to: 

1.  Hygiene,  including  the  regulation  of  sexual  intercourse, 
alcoholics,  food,  bathing,  exercise,  etc. 

2.  The  treatment  of  complications  such  as  posterior  urethri¬ 
tis,  stricture,  inflammation  of  the  seminal  vesicles,  anemia, 
constipation  and  to  general  health. 

3.  Treatment  directed  to  the  prostate  itself. 


deep  urethral  syringe.  These  injections  may  set  up  an  acute 
inflammation  which  passes  aAvay  in  a  few  days  and  absorbs 
part  of  the  chronic  exudate.  The  injection  must  be  carried  be- 
a  ond  the  compressor  urethrse  muscle,  otherAvise  the  solution 
''ill  run  hack  along  the  syringe  into  the  anterior  urethra, 
these  injections  should  be  made  from  three  to  ten  days 
apart.  A  small  amount  of  urine  should  be  in  the  bladder 
a\  hen  they  are  made.  Irrigations  of  the  hot  antiseptic  solu¬ 
tions  are  indicated  when  abscesses  or  suppurating  follicles  are 
present. 


Sounds  chilled  in  ice  Avater  and  left  in  the  urethra  from 
three  to  five  minutes  are  often  very  beneficial  on  account  of 
the  pressure  and  the  cold  tones  up  the  blood  vessels  and  anes¬ 
thetizes,  so  to  speak,  the  nerAre  endings.  The  folloAving  method 
is  also  recommended  by  the  AATriter: 

Sterilize  a  sound  one  or  tAvo  sizes  smaller  than  the  cold 


one  passed  (which  should  be  as  large  as  can  be  used)  and  dip 
it  into  the  following  ointment,  brought  to  a  melting  point: 


H*  Argenti  nitratis  . gr.  v-x 

Olei  theobrom . 

M.  Sig. :  As  directed.  Or: 

H.  Argenti  nitratis  . gr.  v-x 

Cerae  albae  . .  err  v 
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Balsami  Peruv.  . . xxx  2 

Olei  theobrom . 39 

M.  Sig.:  Apply  on  a  sound  as  directed. 

The  folloAving  ointment  introduced  into  the  deep  urethra  is 
also  recommended: 

H.  Argenti  nitratis  . gr.  v-x  I30-.65 

Olei  olrvse  . xv  | 

Liq.  petrolati  . gj  30 

M.  Sig. :  Apply  to  the  deep  urethra  on  a  sound. 


MASSAGE. 


HYGIENE. 

Moderate  sexual  intercourse  is  rather  beneficial  than  other¬ 
Avise,  unless  attended  by  too  great  excitement  or  too  much  pro¬ 
longed.  In  cases  of  single  individuals  this,  of  course,  should 
not  be  encouraged  because  of  the  danger  of  another  infection, 
if  for  no  other.  Alcohol  in  excess  should  never  be  permitted, 
for  occasional  sprees  hinder  the  progress  of  the  case,  although 
light  Avines  or  beer  taken  at  meal-times  may  be  of  benefit  in 
increasing  the  appetite  and  digestion.  The  food  should  be 
plain  and  simple  and  not  highly  seasoned  nor  taken  in  too 
great  quantities.  Small  amounts  of  tea  and  coffee  Avill  not 
harm  the  patient.  Smoking  should  aBvays  be  in  moderation, 
but  not  necessarily  entirely  forbidden.  Cold  baths  in  the' 
morning  should  be  recommended,  especially  applied  to  the  geni¬ 
tal  organs.  Walking  is  better  than  riding  and  driving  as  an 
exercise  on  account  of  the  jarring  of  the  latter  forms  Con¬ 
stant  sitting  is  injurious,  especially  during  long  journeys  in 
rpihvay  cars. 

COMPLICATIONS. 

Constipation,  anemia  and  indigestion  demand  correction. 
Strictures  should  be  dealt  with  in  accordance  Avitli  their  na¬ 
ture,  location  and  caliber.  A  meatus  below  18  F.  or  20  F. 
must  be  enlarged  to  more  than  26  F.  or  28  F.  Cystitis,  if  pres¬ 
ent,  should  be  treated  by  the  administration  of  urotropin, 
grains  5  to  10  (.30-. 65)  three  times  a  day,  along  Avith  irriga¬ 
tions  of  mild  warm  solutions  of  mercuric  chlorid,  potassium 
permanganate  or  silver  nitrate.  If  inflammation  of  the  sem¬ 
inal  vesicles  and  ampliations  is  present  their  loAver  extremi¬ 
ties  may  be  gently  massged  and  their  contents  expressed  dur¬ 
ing  treatment  of  the  prostate  by  deep  pressure.  This  treat¬ 
ment  of  the  chronic  posterior  urethritis  is  most  important  and 
should  consist  of  instillations,  irrigations,  sounds,  cold,  etc. 

Massage  is  indicated  when  the  prostate  is  large,  soft  and 
b°ggy  or  nodular,  uneA'en  or  contains  abscess  cavities.  It  is 
cont  1  vindicated  AA'hen  the  prostate  is  tender  or  hyperesthetic; 
in  tubercular  prostatitis  or  AA'hen  the  treatment  increases  the 
irritability. 

The  author  recommends  instillations  of  silver  nitrate  of  from 
5  to  10  per  cent,  solutions  in  water  in  doses  of  from  10  to  20 
minims  (.65-1.30),  deposited  in  the  prostatic  urethra  Avith  a 


In  giving  massage  the  patient  should  be  directed  to  stoop 
OA^er  with  hands  resting  on  a  chair  or  placed  in  the  knee-chest 
position  on  a  table,  or  in  the  position  to  make  a  vaginal  exam¬ 
ination.  The  latter  position  is  preferred  by  the  author,  as  in 
this  position  the  muscles  are  more  relaxed  and  counter-pres¬ 
sure  can  be  made  over  the  symphysis  pubis  in  massGeing  the 
seminal  vesicles.  The  finger  is  protected  with  a  finger  cot  or 
condom  and  anointed  with  glycerin  and  introduced.  It  is  then 
carried  from  side  to  side  toAvard  the  center  and  from  above 
doAvmvard  for  about  five  minutes,  paying  special  attention  to 
nodules.  By  this  means  the  secretion  is  milked  out.  Mas¬ 
sage  increases  the  tone  of  the  vessels,  stimulates  the  lymphat¬ 
ics  and  empties  the  distended  follicles  and  cavities. 


|30-1.30 
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SUPPOSITORIES. 

Suppositories  should  be  used  to  meet  the  indications  in  the 
individual  case.  They  may  contain  the  following: 

II*  Potassn  lodidi  . .  i gp  v-xx 

Ext.  belladonnas  . gr  y4 

Cerae  albae  . v 

Olei  theobrom.  q.  s . 

M.  Fiat  suppos.  Iso.  i.  Sig.::  To  be  introduced  into  the 
rectum  on  retiring  at  night  or  every  second  night. 

Hot  and  cold  water  applied  to  the  prostate  through  a  rectal 
irrigator  is  of  service,  as  this  treatment  stimulates  absorption 
and  increases  vascular  tone.  This  may  be  repeated  once  every 
second  day. 


TONICS. 

As  tonics,  iron,  quinin  and  strychnia  are  of  benefit.  When  a 
sedative  is  indicated,  hyoscyamin  is  recommended  in  doses  of 
from  1/100  to  1/60  gr.  (.0006  to  .001). 

As  to  the  employment  of  irrigation  in  chronic  prostatitis,  Lyd- 
ston  regards  potassium  permanganate  as  first  in  importance, 
used  in  strength  of  from  1  to  10,000  to  1  to  5,000,  not  stronger.’ 
The  Avater  should  be  Avarm  and  not  hot,  and  used  in  quantity 
of  not  more  than  tAvo  quarts  at  a  time.  In  cases  where  the 
use  of  the  permanganate  solution  does  not  proATe  effectual  the 
author  recommends  as  the  second  remedy  in  importance,  a  sil- 
a  or  nitrate  solution  in  .5  to  1  per  cent,  solution,  as  the  urethra 
Avill  not,  as  a  rule,  bear  a  stronger  solution.  Weak  solutions  of 
mercuric  chlorid  is  the  third  remedy  recommended  by  this 
Avriter.  He  also  advises  antiseptic  and  astringent  remedies 
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locally  applied  through  the  rectum.  Iodoform,  europhen  and 
ichtbyol  in  combination  with  anodynes  are  regarded  as  very 
efficacious  applied  in  this  way. 

Counter-irritation  applied  to  the  perineum  in  the  form  of 
blisters  is  a  very  valuable  form  of  treatment.  Hepatic  torpor 
must  be  corrected  and  the  pelvic  circulation  kept  active.  In 
very  serious  cases  of  diffuse  chronic  inflammation  the  prostate 
and  neck  of  the  bladder  should  be  put  to  complete  rest  by  a 
combined  suprapubio  and  perineal  section  with  through  drain¬ 
age.  The  author  cautions  against  the  use  of  the  sound  before 
the  acute  inflammation  has  subsided,  otherwise  a  recurrence 
of  the  subsiding  acute  inflammation  may  take  place. 


Pain  in  the  Ear. 

To  relieve  pain  in  the  ear  where  the  patient’s  condition 
demands  immediate  attention  before  a  diagnosis  can  be  posi¬ 
tively  made,  the  Jour,  des  Pract.  recommends  warm  boric 
acid  solution  dropped  into  the  ear  and  allowed  to  remain  a 
few  minutes  and  repeated  every  hour.  During  the  intervals 
warm  carbolized  oil  (1  to  20),  placed  on  absorbent  cotton, 
should  be  introduced  into  the  ear  and  the  organ  covered  with 
hot  compresses.  At  bed  time  the  following  solution  may  be 
placed  on  absorbent  cotton  and  introduced  into  the  passage: 

R.  Morphinae  hydrochlor . gr.  viiss  50 

Cocainae  hydrochlor . gr.  xv  1 

Aquae  dest . 3vi  24 

M.  Sig. :  Six  drops  placed  on  a  little  absorbent  cotton  and 
introduced  into  the  ear.  Or: 
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R.  Atropinae  sulph . gr.  iss 

Morphinae  hydrochlor . gr.  v 

Aquae  dest . 15 

M.  Sig.^  Six  drops  at  night,  on  warmed  absorbent  cotton, 
and  introduced  into  the  ear. 

If  abscess  formation  should  take  place  the  abscess  should  be 
properly  incised. 

A  combination  of  belladonna  and  opium  frequently  gives  re¬ 
lief  in  neuralgic  conditions  of  the  ear  as  follows: 

R.  Tinct.  belladonnae 

Tinct.  opii,  aa . 3ii  8| 

M.  Sig.:  Instill  five  drops  warm  into  the  auditory  canal 
and  repeat  three  or  four  times  daily. 

Ichthyol  is  frequently  of  service  combined  as  follows: 

R.  Ichthyol . 3i  4| 

Ung.  aquae  rosae . . . 3ss  2| 

Liq.  petrolati  . 3iss  6| 

M.  Sig.:  The  auditory  canal  should  be  thoroughly  washed 
with  a  warm  sodium  bicarbonate  .solution,  dried  and  the  pas¬ 
sage  anointed  with  the  preparation  two  or  three  times  daily. 


medical  services,  medicines  and  attendance,  and  also  a  reason¬ 
able  amount  in  compensation  for  the  pain  and  suffering  occa¬ 
sioned  by  his  injuries,  and  for  the  scars  and  deformities  re¬ 
sulting  therefrom,  to  which  amount  must  be  added  a  sum  suf¬ 
ficient  to  compensate  him  for  his  loss  of  power  to  earn  money. 
The  verdict  of  juries  and  determination  of  courts  in  other 
cases  can  not  be  safely  relied  on  as  a  rule  or  guide  in  deter¬ 
mining  whether  a  verdict  is  excessive,  as  each  case  necessar¬ 
ily  depends  on  facts  and  circumstances  applicable  to  or  sur¬ 
rounding  it.  It  is  the  province  of  the  jury  to  fix  the  amount 
of  the  damages  in  each  case,  and  it  has  been  repeatedly  stated 
by  the  courts  that  a  verdict  should  not  be  set  aside  unless  the 
jury  has  been  misled  by  passion  or  prejudice,  or  coerced  by 
some  improper  influence  in  fixing  the  amount  of  their  verdict. 
Where  it  is  plain  that  the  amount  of  the  verdict  is  out  of  all 
proportion  to  the  injuries  received,  the  court  will  assume  that 
the  jury  misunderstood  the  rights  of  the  parties  or  the  effect 
of  the  evidence  before  them  in  determining  the  amount  of  their 
verdict,  or  that  the  verdict  was  affected  by  overpowering  sym¬ 
pathy  or  improper  influences. 

Power  of  Society  to  Furnish  Care  of  a  Physician. — The  Su¬ 
preme  Judicial  Court  of  Maine  holds,  in  the  case  of  Flaherty 
vs.  the  Portland  Longshoremen’s  Benevolent  Society,  that  if  a 
corporation  or  mutual  association  has  for  one  of  its  lawful  pur¬ 
poses  the  mutual  aid  and  protection  of  its  members,  and  has  the 
power  to  raise  and  expend  money  for  the  payment  of  sick  bene¬ 
fits  to  members,  the  power  to  afford  relief  to  its  members  by 
furnishing  them  the  care  of  a  physician  in  time  of  sickness  may 
be  fairly  implied  from  the  general  scope  of  the  corporate  pur¬ 
poses.  But  when  one  of  the  by-laws  of  a  benevolent  and  pro¬ 
tective  society  provides  that  “the  funds  of  this  society  shall 
be  appropriated  for  no  other  purpose  than  that  necessarily  in¬ 
curred  for  the  maintenance  of  wages,  burying  the  dead  and 
other  incidental  expenses,”  the  payment  of  a  salary  to  a  phy¬ 
sician  is  not  thereby  authorized,  but  is  forbidden,  although 
another  by-law  provides  for  the  payment  of  sick  benefits. 
When  such  a  society  by  another  by-law  provides  that  “resolu¬ 
tions  adopted  at  any  general  or  special  meeting  of  this  society 
for  any  special  purpose  shall  be  as  binding  on  its  members  as 
if  they  were  embodied  in  its  by-laws,”  it  is  held  that  by  fair 
construction  such  resolutions  are  intended  to  have,  and  do 
have,  the  effect  of  by-laws  only  when  they  are  inconsistent 
with  the  by-laws,  and  do  not  have  the  effect  of  amending  or 
repealing  them.  A  society  having  such  by-laws  as  those  stated 
can  not  lawfully  vote  to  pay  a  salary  to  a  physician  for  the 
benefit  of  its  members.  To  hold  otherwise  would  be  to  give  to 
such  a  vote  the  effect  of  amending  the  by-laws. 


Medicolegal. 


Sufficient  Evidence  That  Varicocele  Resulted  from  Injuries. 
— The  Appellate  Term  of  the  Supreme  Court  of  New  York 
says  that,  in  the  personal  injury  case  of  Bial  vs.  the  Interur- 
ban  Street  Railway  Co.,  the  plaintiff  testified  that  prior  to  the 
accident  in  question  he  did  not  suffer  from  varicocele,  and,  ac¬ 
cording  to  his  physician’s  testimony,  this  condition  did  not 
become  apparent  until  a  day  or  two  after  the  accident.  The 
physician  further  testified  that,  while  varicocele  is  not  or¬ 
dinarily  of  traumatic  origin,  it  is  so  in  about  10  per  centum  of 
the  cases,  and  in  this  he  was  corroborated  by  another  physi¬ 
cian,  a  witness  for  the  defendant,  who  testified  that  varicocele 
might  result  from  injuries,  but  fixed  the  proportion  of  such 
instances  at  about  5  per  centum  of  all  the  cases.  The  court 
says  that  argument  appeared  to  be  unnecessary  to  demon¬ 
strate  that  this  testimony  warranted  a  conclusion  that  the 
plaintiff’s  condition  was  attributable  to  injuries  sustained  in 
the  accident  complained  of. 

Damages  Allowed  in  Personal  Injury  Cases. — The  Third  Ap¬ 
pellate  Division  of  the  Supreme  Court  of  New  York  says,  in 
Jones  vs.  New  York  Central  and  Hudson  River  Railroad  Co., 
that  in  cases  of  personal  injury  there  is  no  rule  by  which  com¬ 
pensatory  damages  may  be  computed  with  accuracy.  The 
plaintiff  is  entitled  to  recover  his  reasonable  expenditures  for 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

December  17. 

1  ’Hypernephroma.  W.  W.  Keen,  G.  E.  Pfahler  and  A.  G.  Ellis. 

2  The  Value  of  the  Physiologic  Principle  in  the  Study  of  Neu¬ 

rology.  James  J.  Putnam. 

3  ’The  Eye  and  the  Digestive  System.  Mark  D.  Stevenson 

4  Early  Recognition  of  the  Therapeutic  Virtues  of  Iron.  John 

Knott.  _  , 

5  ’Some  Results  of  Roentgen  Ray  Treatment.  A.  R.  Rainear. 

6  ’Roentgen  Rays  in  the  Treatment  of  Tuberculosis.  J.  Rudis- 

Jicinsky. 

1.  Hypernephroma. — This  paper  is  based  on  two  cases,  both 
being  absolutely  well  one  year  after  operation,  a  nephrectomy 
having  been  done  at  that  time.  The  cases  recorded  in  the  lit¬ 
erature  are  also  studied  and  analyzed.  The  pathology  of  the 
condition  is  considered  by  Dr.  Ellis. 

3.  Eye  and  Digestive  System. — Stevenson  attempts  to  show 
that  improperly  fitted  glasses  may  be  responsible  for  digestive 
disturbances  and  vertigo.  He  is  also  of  the  opinion  that  the 
nausea  and  vomiting  of  seasickness  are  chiefly  due  to  reflexes 
of  the  eyes  and  semicircular  canals  rather  than  from  anything 
in  the  stomach  itself.  He  describes  the  anatomic  nerve  rela¬ 
tionship  between  the  digestive  system  and  the  eyes. 


2052 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


5.  Roentgen  Ray  Therapy. — Rainear  discusses  this  subject  in 
general  and  narrates  the  results  obtained  in  several  cases,  such 
as  lupus,  nevus,  epithelioma,  mammary  cancer  and  leg  ulcers. 
He  considers  the  ray  an  important  therapeutic  agent,  one  that 
must  appeal  to  the  surgeon  as  one  of  his  best  adjuncts  as  a 
surgical  synergist,  apart  from  its  diagnostic  function. 

6.  — See  abstract  in  The  Journal  of  September  24,  page  907. 


Medical  News,  New  York. 

December  17. 

7  Diagnosis  of  Disease  in  Children.  .T.  Madison  Taylor. 

8  Case  of  Symmetrical  Enlargement  of  Parotid  and  Lachrymal 

Glands — Nodular  Iritis.  Colman  W.  Cutler. 

9  ’Overlapping  the  Aponeuroses  in  the  Closure  of  Wounds  of  the 

Abdominal  Wall.  Charles  P.  Noble: 

10  ’Association  of  Cancer  and  Tuberculosis.  W.  A.  Bastedo. 

11  ’The  Minin  Ray.  Wm.  G.  Schauffler. 

12  ’Tropical  Malaria.  John  V.  Shoemaker. 

9. — See  abstract  in  The  Journal  of  October  29,  page  1330. 


10.  Association  of  Cancer  and  Tuberculosis. — Bastedo  shows 
that  these  two  affections  not  infrequently  occur  together  in  an 
active  state  and  may  be  intimately  associated  in  the  same  tis¬ 
sue.  A  few  reported  cases  tend  to  show  that  one  of  the  affec¬ 
tions  seems  to  have  exerted  a  modifying  influence  on  the  course 
of  the  other.  Cancer  is  more  common  among  those  with  latent 
tuberculosis  than  among  others  at  the  cancer  period  of  life. 
But  there  is  probably  neither  specific  favoritism  nor  specific 
antagonism  between  the  two  types  of  disease.  However,  a  fam¬ 
ily  history  of  tuberculosis  is  more  frequent  in  the  cancerous 
than  in  the  general  community,  and  there  may  be  some  heredi¬ 
tary  relation  between  the  two.  Bastedo  found  that  a  latent 
tuberculous  process  in  a  lymph  gland  may  become  active  when 
a  cancer  develops  in  the  neighborhood,  although  lymph  gland 
enlargement  in  the  vicinity  of  the  cancer  is  not  always  cancer¬ 
ous  and  may  be  solely  tuberculous. 


11.  The  Minin  Ray. — Schauffler  has  been  using  these  rays  in 
the  treatment  of  a  number  of  cutaneous  affections  and  asserts 
that  it  may  be  regarded  as  a  safe  and  reliable  means  of  treat¬ 
ing  many  inflammatory  conditions,  including  joint  affections. 

12.  Tropical  Malaria. — The  principal  points  in  the  series  of 
cases  recorded  by  Shoemaker  are  their  gravity,  the  very  marked 
and  prolonged  debility  produced  by  the  disease,  the  resemblance 
of  some  cases  to  yellow  fever  and  of  others  to  typhoid,  the 
diagnostic  value  of  the  scientific  tests,  and  the  efficacy  of  quinin 
administered  in  the  form  of  suppositories,  from  5  or  10  grains, 
every  two  or  three  hours. 


New  York  Medical  Journal. 

December  17. 

13  ’Scarlet  Fever  in  New  York  and  Some  of  Its  Therapeutic  Pos¬ 

sibilities.  A.  Seibert. 

14  ’Clinical  Observations  in  Scarlet  Fever  with  Special  Reference 

to  the  Heart  and  Other  Comolications,  and  Therapeutic 
Suggestions.  Louis  Fischer. 

15  ’Venesection.  George  F.  Souwers. 

16  Traumatic  Hematoma  with  Evanescent  Aphasia  and  Hemi¬ 

plegia.  Followed  in  the  Course  of  Years  by  Inveterate  and 
Severe  Headache ;  Operation :  Recovery.  J.  Leonard 
Corning. 

17  ’Relation  of  Disease  of  the  Stomach  to  Affections  of  the 

Mouth.  Nose  and  Throat.  Rovert  Levy. 

18  Case  of  Torsion  of  an  Ovarian  Cyst  in  a  Child  13  Years  Old. 

John  F.  Erdmann. 

13.  Scarlet  Fever  in  New  York. — This  is  a  statistical  study  of 
scarlet  fever  in  the  old  city  of  New  York,  extending  over  a 
period  of  thirty  years,  and  confirms  the  opinions  previously 
held  with  reference  to  the  clinical  history  and  distribution  of 
the  disease. 

14.  — See  abstract  in  The  Journal  of  November  5,  page  1411. 

15.  Venesection. — Souwers  emphasizes  that  this  therapeutic 
procedure  is  not  applicable  to  every  evil,  and  that  wise  discrim¬ 
ination  in  its  use  is  absolutely  essential. 

17. — See  abstract  in  The  Journal,  xlii,  page  1583. 

Boston  Medical  and  Surgical  Journal. 

December  15. 

19  ’Case  of  Diffuse  Encephalitis  Showing  the  Pneumococcus.  W. 

N.  Bullard  and  F.  It.  Syms. 

20  ’Flies  and  Tuberculosis.  F.  T.  Lord. 

21  Innocent  Cases  Reported  as  Diphtheria.  H.  W.  Hill. 

22  Remarks  on  the  Jurisprudence  of  Civil  Malpractice,  Based 

Principally  on  the  Decisions  Rendered  by  French  Courts. 
(Concluded.)  C.  G.  Cumston. 

19.  Diffuse  Pneumococcus  Encephalitis. — After  a  month  of 


severe  bronchitis  in  a  man  of  50  there  developed  a  group  of 
cerebral  symptoms,  weakness  and  mild  delirium,  followed  by 
flaccid  paralysis  of  the  left  side,  with  rigidity  on  the  right  and 
incontinence.  Death  ensued  on  the  seventh  day,  after  gradual 
failure  and  coma,  with  elevated  temperature.  The  autopsy  dis¬ 
closed  an  extensive  diffuse  encephalitis  and  bronchitis  with 
bronchopneumonia.  The  pneumococcus  was  found  free  in  the 
tissues  and  within  the  phagocytes  of  the  cerebral  lesion.  The 
lesions  were  related  to  branches  of  the  cortical  arterial  system 
of  both  hemispheres  and  consisted  of  accumulations  of  phago¬ 
cytic  cells  and  small  numbers  of  lymphoid  and  plasma  cells. 
There  was  no  evidence  of  acute  leptomeningitis  or  of  ependymal 
changes. 

20.  Flies  and  Tuberculosis. — Lord  says  that  flies  may  ingest 
tubercular  sputum  and  excrete  tubercle  bacilli,  the  virulence  of 
which  may  last  for  at  least  fifteen  days.  The  danger  of  human 
infection  from  tubercular  fly  specks  is  by  the  ingestion  of  the 
specks  on  food.  Experiments  lead  Lord  to  believe  that  the 
spontaneous  liberation  of  tubercle  bacilli  from  fly  specks  is 
unlikely.  If  mechanically  disturbed,  infection  of  the  surround¬ 
ing  air  may  occur.  The  author  suggests  that  tubercular  ma¬ 
terial  (sputum,  pus  from  discharging  sinuses,  fecal  matter  from 
patients  with  intestinal  tuberculosis,  etc.),  should  be  carefully 
protected  from  flies  lest  they  act  as  disseminators  of  the 
tubercle  bacilli.  During  the  fly  season  greater  attention  should 
be  paid  to  the  screening  of  rooms  and  hospital  wards  containing 
patients  with  tuberculosis  and  laboratories  where  tubercular 
material  is  examined. 

Medical  Record,  New  York. 

December  17. 

23  Alcohol  in  the  Tropics.  Charles  E.  Woodruff. 

24  ’Twenty  Years’  Experience  with  Manual  Dilatation  of  the  Os 

and  Cervix  Uteri  to  Effect  Immediate  Delivery  in  the  Latter 

Months  of  Pregnancy.  A  New  Obstetrical  Uterine  Dilator. 

Philander  A.  Harris. 

25  ’An  Interesting  Case  of  Tuberculosis  of  the  Larynx.  E.  Har¬ 

rison  Griffin. 

26  ’The  Transmission  of  Syphilis  by  Barbers.  Wm.  T.  Belfleld. 

27  Report  of  a  Case  of  Tetanus  Following  Labor.  A.  Strach- 

stein. 

24.  Dilatation  of  Os. — Harris  details  his  experience,  extend¬ 
ing  over  a  period  of  twenty  years,  with  his  method  of  manual 
dilatation  of  the  os  and  cervix  uteri.  He  cautions  that  the 
strain  on  the  cervical  ring  should  be  equable  and  constant  and 
not  too  strong.  The  greatest  strain  is  needful  in  acquiring  the 
first  four  or  five  inches  of  dilatation,  after  which  the  strain  is 
gradually  diminished,  for  it  is  at  this  time  that  the  danger  of 
producing  lacerations  is  greatest.  Fifty  minutes  is  the  aver¬ 
age  time  required  to  dilate  safely  from  the  size  of  one’s  finger 
to  a  circumference  of  twelve  inches.  Twenty-five  minutes 
should  be  the  average  time  for  rupture  of  the  membranes  and 
delivery  of  the  child  and  placenta.  Harris  describes  a  simple 
multi-lever  dilator  which  possesses  some  advantages  over  the 
manual  procedure.  The  hand  becomes  fatigued;  its  action  is 
more  or  less  irregular;  it  can  not  be  sterilized  by  boiling;  the 
hands  must  frequently  be  alternated  to  rest  them,  thus  entail¬ 
ing  loss  of  time  and  some  risk  of  infection.  Although  the  in¬ 
strument  may  not  be  used  very  often  by  the  general  practi¬ 
tioner  yet  its  use  is  of  advantage  because  it  is  ample  in  force, 
continuous  in  action,  it  may  be  boiled,  usually  requires  but  a 
single  introduction,  every  vagina  will  admit  it  without  injury, 
and  the  danger  of  laceration  of  the  cervix  is  somewhat  less 
with  the  instrument  than  with  the  hand. 

25.  Tuberculosis  of  the  Larynx.— Griffin’s  case  was  remark¬ 
able  because  of  the  fact  that  three  attacks  of  the  local  lesion, 
each  time  going  on  to  the  stage  of  ulceration,  were  promptly 
relieved  by  sending  the  patient  to  Colorado  or  to  the  Adiron- 
dacks.  The  internal  treatment  consisted  in  the  use  of  a  creo¬ 
sote  preparation  and  small  doses  of  morphin,  1/20  of  a  grain, 
in  tablet  form,  the  tablet  being  allowed  to  dissolve  in  the 
mouth.  Open  windows  day  and  night,  proper  clothing,  cold 
bath  every  morning,  and  sponging  with  alcohol  or  cold  water 
when  the  patient  is  thirsty,  eggs,  beef  juice,  blood,  anything 
that  will  support  the  impoverished  system  and  help  nature  is 
important  in  combating  this  affection.  [The  author  does  not 
mention  the  preparation  of  creosote  used  nor  how  used. — Ed.] 
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26.  Transmission  of  Syphilis. — The  returns  obtained  from 
inquiries  addressed  to  twenty-five  prominent  syphilographers 
by  Belfield  seemed  to  indicate  that  the  transmission  of  syphilis 
by  barbers  must  be  a  rare  incident.  However,  says  Belfield, 
the  prevalence  of  syphilis  among  barbers  and  their  patrons,  and 
the  general  neglect  to  sterilize  their  tools,  warrant  a  doubt  of 
the  extreme  rarity  of  such  transmission.  The  razor  seems,  for 
obvious  reasons,  least  likely  to  convey  the  infection,  while  the 
alum  stick,  forceps  and  clipper  are  the  most  frequently  culp¬ 
able.  Belfield  also  calls  attention  to  the  fact  that  sore  throat 
and  fever  are  not  infrequently,  especially  in  women,  the  first 
discovered  symptoms  of  syphilis.  Syphilis  could  be  minimized, 
if  not  virtually  eradicated,  far  more  quickly,  surely  and  easily 
than  can  tuberculosis;  not  by  licensing  prostitutes,  nor  by  edu¬ 
cating  youth  to  chastity,  but  by  making  the  acquisition  of 
syphilis  practically  impossible  through  the  general  practice  of 
circumcision.  The  later  evils  of  syphilis  can  be  restricted  by 
impressing  on  the  subjects  of  the  disease  two  injunctions:  to 
take  antisyphilitic  remedies  for  two  months  in  every  year 
after  the  termination  of  active  treatment,  and  (especially)  to 
inform  any  physician  consulted  for  relief  from  an  obscure, 
chronic  ailment  of  the  earlier  syphilitic  infection. 

Lancet-Clinic,  Cincinnati. 

December  17. 

28  ‘Suppuration  of  the  Nasal  Accessory  Sinuses.  .7.  A.  Stucky. 

29  ‘Two  Cases  of  Pancreatic  Cyst.  Van  Buren  Knott. 

30  Diagnosis  and  Cure  of  Chronic  Dyspepsia.  .T.  Henry  Schroeder. 

31  Artificial  Hyperemia  in  Surgery.  Alexander  C.  Wiener. 

28.  — See  abstract  in  The  Journal  of  November  5,  page  1409. 

29.  — Ibid.,  October  29,  page  1327. 
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Titles  marked  With  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  slngie  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Semaine  Medicale,  Paris. 

1  (XXIV,  No.  48.)  *La  tension  artferielle  dans  le  saturnisme 

aigu  et  chronique.  H.  Vaquez. 

2  ‘Simple  Means  of  Reducing  Fever  in  Infants.  V.  Th6venet. 

Abstract 

3  The  Special  Parasite  of  Malaria  in  Colombia.  Montoya  y 

Florez.  Abstract. 

1.  Arterial  Pressure  in  Lead  Poisoning. — Vaquez  points  out 
that  from  the  diagnostic  and  prognostic  points  of  view  the 
variations  in  the  blood  pressure  are  of  more  importance  than 
its  absolute  figure.  Gaertner’s  tonometer  is  a  simple  and  re¬ 
liable  instrument  for  determining  these  variations.  In  lead 
poisoning  the  arterial  pressure  is  unusually  high  during  the 
attacks  of  colic.  It  rises  still  higher  during  the  paroxysms,  and 
does  not  subside  to  normal  during  the  intervals,  but  persists  as 
long  as  the  colic  lasts.  It  parallels  the  course  of  the  abdominal 
contractile  vascular  spasm  which  he  has  found  constant  in  lead 
colic.  Among  the  signs  of  it  are  the  retraction  of  the  liver 
and  the  flatness  or  depression  of  the  abdomen.  This  long  per¬ 
sistence  of  hypertension  is  remarkable,  as  hypertension  due 
to  vasoconstriction  was  always  supposed  to  be  more  briefly 
transient.  The  hypertension  does  not  commence  to  subside  un¬ 
til  after  the  bowels  move,  and  then  it  gradually  drops  to  the 
previous  figure.  In  4  subjects  under  observation  the  arterial 
pressure  rose  to  19  to  22  cm.  (Potain  apparatus).  During  the 
paroxysms  the  rise  was  5  to  10  cm.  The  rapidity  and  the  in¬ 
tensity  of  these  variations  in  the  pressure  is  a  feature  of  lead 
poisoning.  The  vascular  spasm  is  the  forerunner  and  main- 
tainer  of  the  hypertension.  The  vasocontractile  action  of  the 
poison  is  at  first  limited  to  the  splanchnic  region,  and  it  here 
induces  the  intestinal  spasm  and  the  colic.  'When  the  .vascular 
spasm  and  consequent  hypertension  become  generalized,  the 
circulation  in  the  brain  suffers  and  the  encephalopathy  fol¬ 
lows.  The  existence  of  the  vascular  spasm  can  be  read  in  the 
eye  fundus,  in  the  blanching  of  the  papilla  and  the  contraction 
of  the  vessels.  These  signs  do  not  require  the  assumption  of 
chronic  nephritis  to  explain  them.  They  may  exist  before  the 
development  of  the  nephritis,  and  the  latter  throws  no  light 
on  the  predilection  of  lead  poisoning  for  the  brain. 

2.  Local  Cold  to  Reduce  Fever  in  Nurslings. — Thgvenet  has 
been  much  pleased  with  the  benefit  derived  from  the  applica¬ 


tion  of  a  coil  of  tubing,  containing  cold  water,  in  several  cases 
of  febrile  enteritis  in  infants  of  four  to  fourteen  months.  The 
abdomen  is  comparatively  much  better  developed  in  infants 
than  in  adults,  and  it  contains  a  larger  proportion  of  the  total 
blood.  By  prolonged  local  refrigeration  it  is  possible  to  lower 
the  temperature  in  fever.  In  his  experience,  all  the  symptoms, 
both  local  and  general,  were  much  improved  in  non-moribund 
cases.  The  water  was  kept  at  a  temperature  of  18  to  20  C. 

Archiv  f.  Verdauungskrankheiten,  Boas’,  Berlin. 
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4  (X,  No.  5.)  What  Riegel  Did  for  the  Pathology  of  the  Stom¬ 

ach. — Itiegels  Bedeutung  fiir  die  Magenpathologie.  G.  Vol- 
hard. 

5  Two  Cases  of  Apparent  Weil’s  Disease  with  the  Temporary 

Development  of  Small  Tumors  in  the  Liver. — Ueber  2  unter 
dem  Bilde  der  Weilschen  Krankheit  veriaufende  Falle  mit 
temporarem  Auftreten  von  kleinen  Tumoren  In  der  Leber. 
M.  Einhorn  (New  York). 

6  ‘Enteralgie  und  Kolik.  II.  Das  arteriosklerotlsche  Leibweh. 

(Continued.)  M.  Buch  (Helsingfors). 

7  ‘Ueber  die  Anwendung  der  Nebennierenpraparate  bei  Erkrank- 

ungen  des  Oesophagus  (suprarenal  preparations  in  esoph¬ 
ageal  affections).  G.  Janowski  (Kiev). 

8  Zur  Semeioiogie  des  oesophagoskopischen  Blldes.  (Koilaterales 

stenosierendes  Oedem  der  unteren  Speiserohre  bei  Magen- 
krebs).  W.  Bauermeister. 

6.  Arteriosclerotic  Abdominal  Colic. — Buch  describes  11 
cases,  including  5  personally  observed,  in  which  attacks  of  se¬ 
vere  colic  above  the  umbilicus  developed  in  persons  of  over  40 
and  50  years  old.  The  attacks  were  always  brought  on  by 
some  emotion  or  extra  exertion  or  by  lying  down.  The  abdom¬ 
inal  aorta  was  usually  sensitive  to  pressure,  as  were  also  the 
parts  over  the  spine  and  on  either  side  of  the  aorta.  1  he 
arteriosclerotic  origin  of  the  pain  is  best  corroborated  by  the 
remarkable  efficiency  of  theobromin,  1.5  to  2  gm.  a  day;  diure- 
tin,  3  to  4  gm.  a  day,  or  tinct.  strophanthi,  5  to  8  drops,  three 
times  a  day.  These  will  alleviate  or  entirely  relieve  the  at¬ 
tacks,  especially  if  supplemented  by  rest  in  bed.  No  other 
form  of  abdominal  colic  is  thus  amenable  to  these  drugs,  and 
this  success  is  pathognomonic  of  arteriosclerotic  colic.  The 
attacks  lasted  usually  only  a  few  minutes,  but,  exceptionally, 
fifteen  to  thirty,  and  still  longer  in  a  case  of  hyperchlorhydria. 
He  has  further  observed  2  cases  and  found  one  on  record  in 
which  this  colic  accompanied  contracted  kidney.  Ihe  signs  of 
general  arteriosclerosis  were  more  pronounced  than  in  the  first 
group.  A  remarkable  feature  of  this  group  was  that  the  pain 
was  relieved  by  moderate  pressure  on  the  aorta  and  over  the 
sympathetic,  the  points  most  sensitive  in  the  first  group.  In 
a'  third  group  of  7  cases,  including  4  personally  observed,  epi¬ 
gastric  colic  was  an  accompaniment  of  angina  pectoris,  al¬ 
though  it  sometimes  occurred  alone.  Intermittent  limping 
was  suggested  in  one  case,  and  arteriosclerosis  of  the  brain  was 
probable  in  some  of  the  others.  The  heart  was  usually  en¬ 
larged  and  the  accentuation  of  the  second  aortic  sound  was  a 
constant  phenomenon.  Ingestion  of  food  had  little  influence 
on  the  attacks.  The  subjects  were  usually  well  nourished  and 
sometimes  corpulent,  which  aids  in  the  differentiation  of  this 
splanchnic  colic  from  cancer.  Nervous  gastralgia  and  pseudo¬ 
angina  pectoris  generally  affect  persons  under  40,  except  pos¬ 
sibly  during  the  menopause.  They  are  not  brought  on  so  con¬ 
stantly  by  physical  exertion,  and  they  usually  occur  on  going 
to  bed,  while  the  splanchnic  colic  generally  wakes  the  subject 
from  sleep.  In  case  it  occurs  in  a  neurasthenic,  diuretin  and 
strophanthus  will  aid  in  the  diagnosis. 

7.  Suprarenal  Preparations  in  Affections  of  the  Esophagus. — 
Janowski  found  that  patients  with  esophagitis  from  swallow¬ 
ing  some  caustic  substance  were  much  benefited  by  frequent, 
small  doses  of  some  suprarenal  preparation.  Some  who  were 
unable  to  swallow  found  that  they  could  easily  do  so  five  to  ten 
minutes  after  taking  the  preparation,  and  dysphagia  was  al¬ 
ways  much  relieved.  Three  or  four  days  caused  permanent  im¬ 
provement,  evidently  shortening  the  course  of  the  inflamma¬ 
tion  and  also  alleviating  the  concomitant  gastric  inflammation. 
The  effect  on  the  latter  was  less  decided  than  on  the  process 
in  the  esophagus.  In  3  cases  of  cancer  of  the  esophagus  the 
patients  could  swallow  much  more  easily  after  taking  the 
suprarenal  extract,  the  improvement  being  in  great  contrast 
to  the  failur^  of  all  preceding  measures.  This  improvement 


2054 


BOOKS  RECEIVED. 


Jour.  A.  M.  A. 


was  not  constant  in  all  the  cases  of  esophageal  cancer,  but  it 
occurred  often  enough  to  warrant  its  tentative  use  in  all  cases. 
In  another  instance,  a  supposed  cancerous  stricture  of  the 
esophagus  was  very  much  improved  by  the  suprarenal  extract, 
as  also  in  a  similar  case  reported  by  Peters.  But  in  both  these 
cases  the  progress  of  the  affection  revealed  that  it  must  have 
been  a  nervous  stricture.  Janowski  knows  of  no  cases  '.e- 
corded  in  the  literature  of  undeniable  cancer  of  the  esophagus 
treated  by  suprarenal  extract. 

Centralblatt  f.  Gynakologie,  Leipsic. 
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9  (XXVIII,  No.  44.)  Manual  for  Midwives. — Hebammenlehr- 
buch.  M.  Runge. 

10  *Die  erste  Spontan-Ruptur  des  graviden  Uterus  im  Bereiche 

der  alten  Kaiserschnittnarbe  nach  querem  Fundalschnitte 
uach  Fritseh.  E.  Ekstein. 

11  *Paralvse  des  nieht  graviden  Uterus.  R.  Kossmann. 

12  (No.  45.)  *Ueber  Lumbal-Punktion  bei  Eklampsie.  M.  Henkel. 

13  *Eine  kurze  Itandbemerkung  zu  B.  Kronig’s  “Ueber  Lumbal- 

Punktion  bei  Eklampsie.”  L.  Kleinwachter. 

14  2  Kaiserschnitte  bei  Eklampsie  (sectio  cesarea).  Wanner. 

15  *Die  Nephrotomie  bei  Anurie  Eklamptischer.  A.  Sippel. 

16  Digitale  Cervix-Dilatation.  O.  Koppe. 

17  Prevention  of  Puerperal  Morbidity. — Die  Prophylaxe  der 

Wochenbettsmorbiditat  an  der  Giessener  Entbindungsan- 
stalt.  Kroemer. 

18  *Ueber  die  Bedeutung  der  Subkutanen  Injektionen  von  Serum 

arteflciale  bei  der  Puerperal-Infektion.  J.  Jaworski. 

19  *Zur  Behandlung  des  Vaginal  und  Uteruskatarrks  mit  Rheol- 

Hefe-Praparat  (yeast).  E.  Cronbach. 

10.  Rupture  of  Gravid  Uterus  After  Cesarean  Section. — Ek¬ 
stein  reports  a  case,  the  first  on  record,  of  spontaneous  rupture 
during  a  pregnancy  following  a  cesarean  section  done  according 
to  Fritsch’s  technic.  The  ovum  had  settled  exactly  at  the 
point  of  the  cicatrix,  and  the  growth  of  the  placental  tissue 
through  the  latter  had  produced  conditions  which  invited  rup¬ 
ture.  The  possibility  of  this  location  of  the  placenta  must  be 
borne  in  mind  as  one  of  the  disadvantages  of  conservative 
cesarean  section.  It  might  possibly  be  guarded  against  by  us¬ 
ing  for  the  second  of  the  four  tiers  of  sutures  a  ribbon-like 
strip  of  lead  from  .5  to  1  cm.  wide  and  .3  to  .5  mm.  thick. 
Experience  has  demonstrated  that  a  suture  of  this  kind  heals 
in  the  tissues  without  reaction,  owing  to  its  softness  and  flexi¬ 
bility.  The  interposition  of  this  inabsorbable  suture  would 
provide  a  solid  foundation  for  natural  resistance.  The  number 
of  stitches  should  be  restricted  to  the  minimum,  in  order  not 
to  interfere  with  the  involution  of  the  uterus. 

11.  Paralysis  of  Non-Gravid  Uterus. — Kossmann  has  ob¬ 
served  several  instances  in  which  the  uterus  allowed  the  inser¬ 
tion  of  a  broad  curette  to  a  distance  of  14  cm.  Afterwards  the 
organ  contracted  so  that  it  was  impossible  to  insert  any  in¬ 
strument  farther  than  the  normal  few  inches.  Laparotomy 
showed  the  uterus  intact,  without  a  trace  of  perforation.  He 
thinks  that  we  must  accept  the  possibility  of  paralysis  of  the 
non-pregnant  uterus  in  explanation. 

12  and  13.  Lumbar  Puncture  in  Eclampsia. — Henkel  relates 
16  cases  of  eclampsia  treated  by  lumbar  puncture  in  1901. 
The  results  were  apparently  negative  and  discourage  further 
attempts  in  this  line.  The  cerebrospinal  fluid  showed  the  usual 
pressure,  or  below,  in  all  but  4  cases;  one  of  the  latter  ter¬ 
minated  fatally.  Kleinwachter  criticises  Kronig’s  recent  pub¬ 
lication  on  the  treatment  of  eclampsia  by  lumbar  puncture  as 
non-conclusive  in  several  respects,  and  as  also  showing  dis¬ 
regard  of  what  had  previously  been  published  on  the  subject. 
He  remarks  that  it  would  be  desirable  if  young  confreres  would 
take  the  trouble  to  look  up  the  literature  before  publishing  a 
supposedly  new  idea  or  discovery.  They  might  find  that  others 
had  suggested,  and  perhaps  tried,  the  same  thing  before  them. 

15.  Nephrotomy  in  Anuria  of  Eclampsia. — Sippel  advises  that 
the  new  conceptions  in  regard  to  surgical  treatment  of  kidney 
affections  should  be  extended  to  the  anuria  of  eclampsia,  but 
not  until  better  foundations  can  be  provided  by  careful  and  ex¬ 
tended  observation  from  this  standpoint.  The  question  to  be 
decided  is  whether  the  nephritis  of  pregnancy  is  capable  of  in¬ 
ducing  such  acute  intracapsular  pressure  as  to  compromise  the 
circulation  and  function  of  the  kidney.  In  certain  cases  the 
increased  pressure  may  be  the  primary,  and  the  changes  in  the 
kidney  the  secondary  phenomena.  The  presence  or  accumula¬ 
tion  of  specific  metabolic  products  in  the  blood  of  pregnant 


women  may  raise  the  pressure  in  the  kidney  capsule,  and  entail 
altogether  different  consequences  than  occur  in  the  case  of  non- 
pregnant  women.  [Pestalozza  remarks  editorially  in  Gme- 
cologia  (Florence,  Italy),  that  Sippel’s  communication  is  a 
curious  commentary  on  Kleinwachter’s  criticism  of  KrCnig, 
mentioned  above.  Sippel  confesses  that  he  was  unaware  of 
Edebohls’  previous  announcements  on  the  subject  of  nephrot¬ 
omy  in  the  anuria  of  eclamptics,  and  even  at  the  date  of  this 
writing  seems  to  know  of  Edebohls’  first  case  alone.  The  sec¬ 
ond,  a  comparatively  more  important  case,  was  duly  chronicled 
in  Pestalozza’s  journal,  Ginecologia,  soon  after  it  was  published 
in  America.  He  adds  that  it  is  hard  to  keep  up  with  the  dizzy 
onward  rush  of  the  scientific  publications  of  the  day,  but  at 
least  those  who  propose  new  and  hazardous  procedures  should 
not  restrict  their  outlook  to  the  literature  of  their  fatherland 
alone.  They  should  remember  that  science  is  the  patrimony  of 
the  world  at  large. — Ed.] 

18.  Saline  Infusion  in  Puerperal  Infection. — Jaworski  pre¬ 
sents  data  which  unmistakably  establish  the  favorable  action 
of  saline  infusion  in  puerperal  infection,  showing  that  the 
course  is  modified  for  the  better  and  the  patient  displays  slow 
but  constant  improvement.  In  order  to  be  effectual  the  emunc- 
tories  must  be  still  functioning.  When  the  kidneys  and  the 
glands  are.  no  longer  working  properly,  then  saline  infusion 
can  do  comparatively  little  good.  A  large  amount  of  fluid 
should  be  removed  from  the  intestines  or  the  blood  pressure 
should  be  reduced  by  venesection.  In  this  way  we  free  the 
body  from  a  certain  amount  of  toxins,  reduce  the  blood  pres¬ 
sure  and  favor  the  diffusion  of  the  artificial  serum  through  the 
vascular  system  when  it  is  injected  later.  In  the  chronic  forms 
of  puerperal  infection,  saline  infusion  is  especially  valuable,  on 
account  of  its  stimulating,  cleansing  and  eliminating  action. 

19.  Yeast  in  Treatment  of  Vaginal  and  Uterine  Catarrh.-- 

Cronbach  remarks  that  yeast  has  a  promising  future  in  the 
treatment  of  vaginal  and  uterine  catarrhal  affections,  especially 
for  gonorrhea  in  pregnant  women  and  in  children.  He  does  not 
know  that  it  has  ever  been  used  in  the  treatment  of  gonorrhea 
in  males.  It  is  an  entirely  harmless  and  active  antiseptic,  but 
there  is  still  room  for  improvement  in  the  mode  of  its  prepara¬ 
tion. 
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quirement  not  met  by,  350 — 

Ml 

Abdominal  inflammation,  manage- 
agement  of  acute  stages  of, 
1841—0 

palpation,  improved  technic  of, 
702— ab 

■ectlon,  transverse,  1426 — ab 
wound  closing,  521 — ab 
Abortion,  artificial,  2003 — ab 
common  and  statute  law  of  Illi¬ 
nois  regarding.  1891 — ab 
criminal,  and  newspaper  adver¬ 
tising,  1891 — ab 
criminal,  as  it  comes  before 
the  coroner’s  office,  1890 — ab 
criminal,  duty  of  medicai  pro- 
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criminal,  symposium.  1889 — ab 
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pregnancy  from  rape  does  not 
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leucocytes  of  foreign  sub¬ 
stances,  920— ab 

Abt  I.  A.,  erythema  nodosum, 

'  1454—0 

Academy  for  Practical  Medicine 
at  Cologne,  762 — ab  . 
Accident  cases  involving  litiga¬ 
tion,  professional  responsi¬ 
bility  in,  1332 — ab 
Accidental  hemorrhage,  treatment 
of,  1504— ab 

Accouchement  forcf,  difficulties 
and  dangers  of,  1368 — O 
force,  relative  value  of,  meth¬ 
ods  employed  in,  998 — ab 
Acetanilid,  219— T 
Acetone  bodies  in  diabetes,  sup¬ 
pression  of,  1410 — ab 
Acetylene  headlight  for  night  op¬ 
erating  1231—0 

Achylia  gastrica,  intestinal  dis¬ 
turbances  in.  323 — ab 
Acid  fast  bacilli,  new  property 
of,  231— ab 
intoxication,  740 — E 
Acidity  In  animal  fluids,  study 
of,  1349— ab 

Acidosis,  experimental  evidence 
that  its  nervous  symptoms 
are  not  wholly  due  to  lack 
of  alkali,  1228—0 
Aciduria  associated  with  death 
after  anesthesia,  282 — ab 
Acne  keratosa,  180 — O 
vulgaris,  1656 — T 
Actinomyces  hominis,  153— ab 
Actinomycosis,  1584 — ab 
Adams-Stokes  syndrome,  82 — ab 
Address,  Am.  Assn,  of  Obs.  and 
Gyn.,  1080 — ab 


Address,  Assn,  of  Am.  Med.  Col., 
345 — ab 

British  Med.  Assn.,  560 — ab 
Vt.  State  Med.  Soc.,  1411— ab 
in  medicine,  British  Med.  Assn., 
561 — ab 

Adelaide  Hospitals,  1332 
Adenectomy  during  pneumonia, 

1340 —  ab 

Adenitis,  tubercular,  x-ray  in, 
908 — ab 

Adenoids  in  infants,  631 — ab 
Adenoma  of  sebaceous  glands, 

1341—  ab 

Adipose  tissue,  influence  of,  with 
regard  to  pathology  of  knee- 
joint,  795—0 

Adiposis  dolorosa,  159 — ab,  431 
— ab,  1506 — ab 

Adolescence,  mental  disorders  of, 
1491— ab 

Adrenal  tumor,  1661 — ab 
Adrenalin  in  collapse,  1572 — ab 
in  hydrocele.  620 
In  yellow  fever,  287— ab 
to  conceal  trachoma,  1880 
Afebrile  typhoid,  2000 — ab 
Age  degeneration,  how  to  check, 
912— ab 

Agglutination  typhoid  test,  1073 
Agonal  leuooeytosis,  640 — ab 
Ainhum.  1417 — ab 
Air  passages,  extraction  of  for¬ 
eign  bodies  from,  1507 — ab 
Akathisia,  622 
Alabama  medical  news,  819 
Albert,  H.,  hypernephromata,  234 
— O 

Albumin,  absorption  of,  by  new¬ 
born,  1182 — ab 

and  nitrogen  increase  In  stom¬ 
ach  content,  434 — ab 
chemistry  of,  1587 — ab 
estimation  methods  and  errors 
in  percentages,  619 
in  serum,  refractometrlc  deter¬ 
mination  of,  291 — ab 
Albumins  in  urine,  quantitative 
test  for  various,  1182— ab 
progress  in  chemistry,  1873 — E 
Albuminuria,  1704 — E 

cyclic,  mountain  climate  In  re¬ 
lation  to  nephritis  and, 160  ab 
In  appendicitis  and  hernia,  1248 
— ab 

orthostatic,  1732 — ab 
Albumosuria,  myelopathic,  76 — ab 
Alcohol  and  strychnin,  antago¬ 
nism  of,  1846 — ab 
as  a  food.  1505 — ab 
corrodes,  213 

dressings  for  superficial  le¬ 
sions,  1565 

influence  of,  on  pressure  of 
cerebrospinal  fluid.  361 — ab 
relation  of,  to  arteriosclerosis, 
774 — O 

Society  for  the  study  of,  745 
Alcoholic,  criminal  responsibility 
of  the,  636— ab 

Alcoholism  and  drug  habits, 
treatment,  695 — ab,  843 — ab 
in  Turkey,  campaign  against, 
208 

relation  of,  to  natural  pro¬ 
cesses  of  resistance,  336 — E 
relations  to  surgery,  765 — ab 
Alexander’s  operation,  919 — ab, 
1411— ab 

Alimentary  diseases,  acute,  pro¬ 
longed  fasting  In  treatment 
of,  1410— ab 

Alkalies  to  make  urine  acid,  time 
to  take,  275,  342,  557 


Allan,  C.  F.,  prophylaxis,  1763 — O 
Allen,  C.  W.,  phototherapy,  ra¬ 
diotherapy  and  high-fre¬ 
quency  therapy  in  skin  dis¬ 
eases,  302—0 

Allison,  C.  C.,  cold-air  treatment 
in  tetanus,  1551 — O 
Alma  Sanitarium  and  Dr.  But¬ 
ler,  1562 

Alopecia  areata,  radiotherapy  of, 
1265— ab 

areata  successfully  treated 
with  iron  light,  705— ab 
Altitude  and  expansion,  1328-ab 
influence  of,  on  heart  disease, 
292— ab 

Aluminum  acetate,  preservation 
of,  363 — ab 

Amalgamation,  report  of  commit¬ 
tee  on,  1329 — ab 
Amebic  dysentery,  1022 — O 
America,  impressions  of,  762 — ab 
American  Assn,  of  Obs.  and  Gyn., 
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Confederation  of  Reciprocating 
Examining  and  Licensing 
Boards.  1567 

Electro-therapeutic  Assn.,  207 
hospitals,  notes  on,  622 — ab, 
1486 — ab 

Institute  of  Homeopathy,  503 
Med.  Assn.,  not  first  session  of, 
in  the  West,  128— E 
Proctologic  Soc.— correction,  40 
Soc.  of  Tropical  Medicine,  207 
surgeons  at  seat  of  war,  1403 
Ammoniuria  and  phosphaturia  in 
mental  disease,  641 — ab 
Amnesia,  1163 — ab 
Amputation  shield,  an,  76 — ab 
shock,  nerve  blocking  to  pre¬ 
vent,  1087 — ab 

stumps  and  satisfactory  pro¬ 
thesis,  680 — E 

Amputations  of  leg,  325 — ab 
Amyloid,  chemistry  of,  1632 — E 
Anaerobic  plate  culture,  1092-ab 
Analysis  of  1,000  consecutive 
celiotomies,  193 — O 
Anasarca,  dysenteric,  1506 — ab 
fatal,  after  saline  infusion, 
1732 — ab 

Anastomosis,  lateral,  new  method 
of,  1230—0 

Anatomic,  embryologic,  pathologic 
a'nd  bacteriologic  specimens, 
permanent  preservation!  of, 
441—0 

Anatomy,  clay  modeling  In  the 
study  of,  454 — O 
Anders,  J.  M.,  serum  treatment  of 
pnetimonla,  1777 — O 
Anders,  J.  M.,  treatment  of  ar¬ 
teriosclerosis,  776 — O 
Andrews,  R.  R.,  vital  action  of 
dental  pulp,  383 — O 
Anemia,  advantages  of  inorganic 
and  organic  iron  in,  358 — ab 
aplastic,  421 — ab 
extraordinary.  1999 — ab 
of  uncinariasis,  817 — E 
pernicious,  and  its  relation  to 
g'astric  digestion,  165 — O 
pernicious,  successful  treat¬ 
ment  of,  639 — ab 
pernicious,  25  cases.  1410 — ab 
serum  treatment  of.  1669 — ab 
splenic,  919 — ab.  1345 — ab 
splenic,  splenectomy  for,  980-0 
Anesthesia.  912 — ab,  1660 — ab 
clinical  effects  of,  on  anemia. 
1726 — ab 

local,  in  polyclinic,  1269 — ab 
Anesthetics  compared,  1259 — ab 


Aneurism,  ligation  of  subclavian 
artery  in,  1566 

of  innominate  artery,  1372—0 
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of  superior  mesenteric  artery, 
1669— ab 

traumatic,  case  of,  1062 — O 
Aneurisms,  gelatin  in,  575 — ab 
Angina,  nondiphtheritic  mem¬ 
branous,  916 — ab 
pectoris,  1499 — ab 
pectoris  and  arteriosclerosis, 
775—0 

pseudomembranous,  differential 
diagnosis  between,  of  syphi¬ 
lis  and  diphtheritic  angina, 
1549—0 
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treated  by  arthroplasty,  69-ab 
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serum,  practical  application  of, 
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Antibodies  of  streptococcus  se¬ 
rum,  1507— ab 
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Antidiarrhea  mixture,  838 — T 
Antikamnia  for  the  public,  1642 
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Antiophidic  serum  in  yellow 
fever,  766 — ab 

Antipneumococcus  serum  In  ul¬ 
cerative  endocarditis,  82-ab 
Antipyrin,  administration,  73 — T 
Antitetanic  serum,  intracerebral 
injections  of,  1997 — ab 
Antistreptococcic  serum  in  scar¬ 
let  fever,  1009— ab 
Antistreptococcus  serum,  anti¬ 
bodies  of,  1507 — ab 
serum,  254 — O 
serum  in  infection,  1585 — ab 
serum  in  puerperal  septicemia 
and  scarlatina,  1726— ab 
serum,  mode  of  action,  1975 — E 
serum,  protective  and  curative 
value  of,  1312 — E 
Antitoxin  in  diphtheria,  how  and 
when  to  use,  1329 — ab 
Injections  in  tetanus,  609 — O 
production  by  autolysis,  610--E 
Autitoxins  and  investigations, 
appropriation  for,  1498 — Ml 
Antituberculosis  requirements  in 
Maryland,  1337 — Ml 
Antityphoid  inoculation,  1013-ab 
Antivaccination  and  Internal 
vaccination,  1636 — E 
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in,  288— ab 

Anus,  imperforate,  1580 — ab 
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Aortic  aneurism,  non-fatal  rup¬ 
ture  of,  1977 — E 
insufficiency,  trauma  in  etiology 
o£,  923 — ab 

Aortitis,  syphilitic,  and  aneu¬ 
rism,  1390 — E 

Aphasia,  treatment  of,  by  train¬ 
ing,  1940 — O 

Aphonia,  spastic,  new  stand¬ 
point  for  treatment,  924 — ab 
Aplastic  and  lymphadenoid 
changes  in  marrow,  1008-ab 
Apocynum  cannabinum,  1953 — O 
Aponeuroses,  overlapping  the,  in 
closure  of  abdominal  wounds, 
1330 — ab 

for  nitrous-oxid  ether  anes¬ 
thesia,  70 — ab 

Apparatus  for  handling  comatose 
patients,  1871 — O 
Apparent  death,  danger  of,  921-ab 
Appendectomy,  clamp  and  cau¬ 
tery  in,  757 — ab 
intestinal  obstruction  follow 
ing,  840 — ab 

stump  in,  570 — ab,  1663 — ab 
Appendieitic  abscess,  treatment 
of.  359 — ab 

Appendicitis.  273,  302 — ab,  1175 
— ab,  1267 — ab 

a  chief  predisposing  cause  of, 
1307—0 

acute,  conditions  simulating, 
1499— ab 

and  female  genitalia,  1093  ab 
and  hernia,  albuminuria  in, 
1248— ab 

bacteriology  of,  847 — ab 
chronic,  1583— ab 
chronic,  cutaneous  lesions  of, 
1179— ab 

diagnosis  of,  856 — O 
etiology  of,  576 — ab,  1267 — ab 
factors  in  mortality  of,  859-ab 
from  standpoint  of  the  physi¬ 
cian,  91—0 

has  influenza  been  a  causative 
factor  in  increase  of,  313-0 
in  children,  853 — O 
in  inguinal  hernia,  1267 — ab 
leucocyte  count  in,  155— ab 
medical  treatment  of,  570 — ab 
1087— ab 

perilous  calms  of,  1409 — ab 
posterior  incision  for,  1009 — ab 
prevention  of,  1490— ab 
review  of  1000  consecutive 
cases  of,  1902 — ab 
sufficient  evidence  that  fall 
caused,  279 — Ml 
temperature  in,  438 — ab 
two  thousand  operations  for, 
758 — ab 

unusual  case  with  many  of  the 
symptoms  of,  999 — ab 
unusual  features  found  at  op¬ 
eration,  1410 — ab 
Appendiculo-ovarian  ligament, 
clinical  experiences  with, 
1438—0 

Appendix,  foreign  bodies  in,  1996 
— ab 

should  it  be  removed  when  ab¬ 
domen  is  opened  for  other 
conditions.  41,  856 — O.  1158 
to  pelvic  disease,  relation  of, 
j  56 — ab 

to  posterior  surface  of  cecum, 
relation  of,  353 — ab 
Appetite  and  gastric  secretion, 
578 — ab 

Applegate,  J.  C.,  adherent  uterus 
as  a  complication  of  labor, 
1746—0 

Aristocracy  in  medicine,  684 
Arizona  medical  news,  819 
Arkansas  medical  news,  681, 
1152,  1557,  1796 
October  report,  1646 
Army  health  better,  1072 

medical  hill,  Mr.  Hull  and, 
1706 — E 

medical  department,  organiza¬ 
tion  of,  1247 — ab 
medical  reserve,  the,  1247-ab 
medical  service,  examination 
for,  40 

Arsenic  in  clothing,  1235 — E 
In  urine,  1801 

on  epithelioma,  43,  232 — ab 
poisonings  by  a  hysteric,  1800 
Arterial  tension  in  disease,  1665 
— ab 

Arteriosclerosis.  741 — E,  1176 

— ab.  1314 — E 
action  of  lodids  in,  2002 — ab 
due  to  lead,  772 — O 
etiology  and  treatment,  695-ab 
of  central  nervous  system,  diag¬ 
nosis  of,  578 — ab 
of  nephritic  origin,  730 — O 
of  spinal  cord,  840— ab 


Arteriosclerosis  of  syphilitic  or¬ 
igin,  729 — O 

relation  of  acute  infections  to, 

4  20 — O 

relation  of  alcohol  to,  774 — O 
treatment  of,  776 — O 
Artery-forceps  left  in  abdominal 
cavity,  209 

Arthritis,  acute  catarrhal.  637-ab 
deformans,  1032 — O 
deformans  of  spine,  755 — ab 
deformans,  pathology  and  eti¬ 
ology  of,  1027 — O 
deformans,  treatment,  1034 — O 
experimental  streptococcus, 
1728 — ab 

rheumatoid,  and  nervous  dis¬ 
ease,  1236 — E 
treatment  of,  913— ab 
Artificial  anus,  stopper  for,  1909 
- — ab 

delivery  in  contracted  pelves, 
1507 — ab 

feeding  of  young  animals,  765 
— ab 

respiration,  best  method  of, 
1838 — ab 

As  others  see  us,  204 — E,  275 
Asafetida  poisoning,  1230— O 
Ascaris  texana,  542 — O 
Asepsis,  spirit  of,  576 — ab 
studies  in,  1341 — ab 
Aseptic  catheterization,  756 — ab 
operations  with  permanent 
staff,  67 — ab 
surgery,  1264 — ab 
technic — bacteriologic  examina¬ 
tion  of  hands,  210 
treatment  of  wounds,  present 
condition  of,  624 — ab 
Asphyxia,  traumatic,  632— ab 
Associated  movements  of  the  up¬ 
per  eyelid  a’nd  lower  jaw, 
630— ab 

Assn,  of  Am.  Med.  Col.,  502 
Assouan  cure,  the,  1418 — ab 
Asthma  and  its  relation  to  en¬ 
vironment,  1409 — ab 
and  nasal  disease,  1664 — ab 
bronchial,  74 — T,  423 — T 
nasal  treatment  of,  2001 — ab 
varieties  and  treatment  of, 
1102— ab 

Athletics,  use  and  abuse,  1088-ab 
Atlantic  City  proceedings,  re¬ 
prints  of,  407 — E 
Atlee,  John  L.  and  Washington 
L.,  recollections  of,  1162-ab 
Atrophy,  macular,  of  skin,  1251 
— ab 

of  one  hemisphere,  1097 — ab 
optic  nerve,  steeple  skull  and, 
848— ab 

progressive  muscular,  strychnin 
nitrate  in,  567 — ab 
Atropin  intoxication,  2002 — ab 
indications  and  non  indications 
for,  73 — T 

Aural  and  ophthalmic  therapeu¬ 
tics,  354— ab 

Auricle  and  ventricle,  muscular 
connection  between,  1424-ab 
Australia,  its  climate,  diseases, 
people,  hospitals,  medical 
profession,  1163 — O 
medical  education  in.  1412 
wreck  of  the,  1584 — ab 
Autochthonous  sinus  thrombosis 
of  the  cerebral  dura,  885-0 
Autointoxication,  1248 — ab 
In  ileus,  1347 — ab 
Autolysis  and  fatty  degeneration, 

1 347— ab 

Automatic  compressive  dressings, 
906 

Autoplastic  suspension  of  uterus, 
1089— ab 

sutures  in  hernia  and  other 
diastases.  1039 — O 
Autofrnnsfusion,  lisration  of  ex¬ 
tremities  and,  817— E 
Ayres,  S.  C.,  double  radial  rup¬ 
ture  of  Iris.  2023 — O 
Azolmid.  physiologic  action  of, 
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Azoospermia,  639 — ab 
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Baccalaureate  degrees  in  medical 
schools,  447 — O 


Bacillary  dysentery,  recent  ob¬ 
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Bacillemia,  tuberculous,  1266-ab 
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— E 
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805—0 
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Examinations  for  license,  states 
that  do  not  require,  1405 
Excessive  sexual  demands  as  a 
ground  for  divorce,  1657 — Ml 
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Family  physician  as  a  life-in¬ 
surance  examiner,  633 — ab 
physician  as  factor  in  solution 
of  tuberculosis  problem, 
1196—0 

physician,  rightful  precedence 
of  the,  619 

Faradism.  cutaneous  sensibility 
to,  after  hydriatic  proce¬ 
dures,  84 — ab 

Fat  embolism  after  forcible 
straightening  of  a  stiff  joint, 
1585— ab 

in  the  stools,  1506 — ab 
of  tubercle  bacillus,  feeding 
with  essential.  1580 — ab 
Fatal  cases,  two,  1417 — ab 

poisoning  due  to  skin  absorp¬ 
tion  of  liquid  shoe  blacking 
(nitrobenzol),  977 — O 


Father  Damien,  the  leper  hero, 
603 — O 

Fauciai  tonsils,  operative  treat¬ 
ment  of,  1282 — O 
Feces,  dissolved  albuminoids  In, 
432— ab 

in  cholelithiasis,  850 — ab 
Fee,  large,  secured  by  moral  vio¬ 
lence,  1236— E 

Feeble-minded,  training  of  the, 

198— 0 

Feeding  and  rest  cure  in  typhoid, 
1173— ab 

with  essential  fat  of  tubercle 
bacillus,  1580 — ab 
Female  pelvis,  celiotomies  for 
diseased  conditions  in,  193-0 
Femur  to  pelvis,  new  line  for  de¬ 
fining  relationship  of, 
1330— ab 

Ferrier's  snuff,  1322 
Festchrift  for  Bozzolo  of  Turin, 
208 

of  Leipsic  Obstetric  Society, 
577 — ab 

Fetal  ascites,  dystocia  due  to, 

199— 0 

Fever  in  childbirth,  significance 
of.  1510 — ab 

in  childhood,  management  of, 
76 — ab 

in  nurslings,  local  cold  to  re¬ 
duce,  2053 — ab 

Fevers  of  unknown  origin,  1731 
— ab 

Fibroadenoma  of  lachrymal 
gland,  1309 — O 

Fibroid  complicating  labor,  77 — 
ab 

Flbrolipoma,  case  of  retroperito¬ 
neal,  1192 — O 

Fibroma  of  auditory  apparatus, 
1820— ab 

Fibromata  of  uterus,  shall  we 
remove  all,  on  diagnosis? 
10S0— ab 

Fibromyomata,  uterine,  medical 
treatment  of,  1097 — ab 
Fibromyxosareoma  of  sacrum, 
catanhoric  treatment  of, 
1420— ab 

Fibrosarcoma  treated  by  Roentgen 
radiation.  1580 — ab 
Fibrosis,  splenohepatic,  with  a 
remarkable  leucocytosis, 
566— ab 

Field  of  the  Section  on  Pathology 
and  Physiology.  87 — O 
Fifth  year  in  medical  curriculum, 
preliminary.  1471 — E.  1481 
Filariasis  and  yaws.  155 — ab 
Filtering  paper  in  practical  hema¬ 
tology.  1014 — ab 

Findley.  P.,  primary  chorioepi- 
thelioma  malignum.  1351 — O 
Finsen  light,  adjustable  tube  for, 
2037—0 

Niels  R.,  985 — E 
Firearm  wounds  of  abdomen, 
treatment  of,  438 — ab 
wounds  of  stomach.  580 — ab 
First  aid  to  injured,  railroad 
teaches,  1240 

Fish  bone  in  appendix.  77 — ab 
Fischer.  L.,  prophylaxis  of  tuber¬ 
culosis  in  children,  1457 — O 
Fissure  in  ano,  etiology  of. 
1490— ab 

Fistula,  fecal,  treatment  of.  con¬ 
secutive  to  femoral  hernia. 
1506— ab 

simple  rectal,  treatment  of, 
1172— ab 

Fistulae,  vesieo-vaginal.  following 
hysterectomy,  1010 — ab 
Fistulas,  intestinal,  elastic  liga¬ 
ture  In,  697 — ab 
Fixation  abscesses,  1827 — ab 
Flap  implantations  to  fill  bone 
cavities.  1586— ab 
Fletcher.  M.  H..  pathologic  ir¬ 
regularities,  105—0 
Flies  and  tuberculosis.  2052— ab 
Floating  hospitals  for  pulmonary 
diseases.  7 — ab 
sanatoria  for  the  poor.  131 
Florida,  report  for  1904,  1806 
Fluid  in  pleural  cavitv  simulat¬ 
ing  pneumonia.  217 — ab 
Fluorescent  substances.  Photody¬ 
namic  action  of.  1349 — ab ' 
transillumination  of  stomach. 
352— ab 

Food  in  typhoid  fever,  observa¬ 
tions  on,  1250 — ab 
preservation.  912 — ab 
Foot  deformities,  plaster-of- Paris 
and  elastic  traction,  199S — 
ab 

Ford.  M.  J.,  case  of  precocious 
menstruation.  1309 — O 
Foreign  bodies  in  the  eye.  148-ab 
embryonal  cells  as  a  cause  of 
cancer,  1734 — ab 


Foreign  medical  news,  131,  207, 
272,  339,  411,  556,  617,  683, 
745,  823,  902,  990,  1072, 

1156,  1240,  1319,  1404,  1479, 
1561,  1640,  1711,  1799,  1981, 
2044 

Formalin  in  milk,  1319 

Intoxicant  action  of,  641 — ab 
on  tissues,  effects  of,  685 
Formol-iodin.  1659 — ab 
Forthcoming  pharmacopeia, 1672-0 
Fourth  cataractous  family,  a,  135 
of  July  tetanus,  667 — O 
Fracture  dislocation  of  cervical 
vertebrae,  1423 — ab 
multiple,  of  lower  jaw  compli¬ 
cated  by  double  fracture  of 
upper  jaw,  80 
of  base  of  skull,  1662 — ab 
of  neck  of  femur,  diagnosis  and 
treatment  of.  1812 — ab 
of  patella,  1342 — ab 
Fractures  and  dislocations,  points 
in  treating,  917 — ab 
complicated,  temporary  expo¬ 
sure  of  stumps  in,  706 — ab 
distinction  between,  1087 — ab 
maxillary,  treatment  of,  1725 
— ab 

of  leg  from  standpoint  of  in¬ 
dustrial  insurance,  1349 — ab 
of  patella  treated  by  lateral 
sutures,  962 — O 
Roentgen  rays  in  treatment  of 
1417— ab 

temporary  nailing  of.  1267 — ah 
treatment  of,  629 — ab,  1827-ab 
Frambesia,  pathology  of.  567 — ab 
Francine.  A.  P.,  aneurism  of  in¬ 
nominate  artery.  1372 — O 
Frazier,  C.  H.,  physiologic  extir¬ 
pation  of  Gasserian  gan¬ 
glion,  943 — O 

Freezing-point  of  blood  in  cancer 
subjects.  763 — ab 

French  chamber  of  deputies  and 
the  medical  profession.  991 
Congress  of  Internal  Med.,  272 
Congress  of  Surgery.  272 
Medical  Mutual  Aid  Society, 
8.3— a  b 

physicians,  visit  to  London.  341 
Fuller.  E..  prostatectomy,  1450-0 
Fulton.  H.  D..  quinin  in  hay 
fever,  325 — O 

Further  studies  of  intracellular 
bacterial  toxins.  643 — O 
Furuncles.  626 — T,  1816 — T 
Furunculosis,  chronic,  1415 — T 
Futcher.  T.  B.,  gout,  1597 — O. 

1  680—0 

Fiitterer.  G..  experimentally  pro¬ 
duced  genuine  epithelial 
metaplasia.  1129 — O 


Gaiffe  measure  for  radiology. 
156— ab 

Galbraith.  W.  ,7.,  crisis  and  treat¬ 
ment  of  pneumonia.  108 — O 
Galbraith,  W.  J.,  pneumonia, 
608—0 

Gallaher,  T.  .7..  tubercular  laryn¬ 
gitis.  1301—0 

Gall-bladder  and  bile  ducts,  dis¬ 
eases  of.  in  relation  to  dis¬ 
eases  of  gastrointestinal 
tract,  1105 — O 

indications  and  limitations  of 
various  operations  on, 
1409 — ab 

treatment  of  stones  in.  922-ab 
Gallstone  disease,  review  of  1,000 
operations.  1988 — ab 
Gallstones,  1492 — ab,  1509 — ab 
bacterial  etiology  of,  834 — ab 
in  common  bile  duct,  71 — ab. 
717—0 

treatment  of.  coincidentally 
with  abdominal  or  pelvic  op¬ 
erations,  280 — ab 
Galvagni's  mouth  souffle.  1669-ab 
xiphoid  crepitation,  1669 — ab 
Gangrene,  artificial,  of  skin, 
1667— ab 

as  a  complication  of  hemo¬ 
philia.  815 — E 
diabetic.  1268 — ab 
idiopathic,  in  the  young.  2033 

multiple,  neurotic,  of  skin, 
1508— ab 

of  lungs,  surgery.  762 — ab 
pulsating,  of  lung,  1423 — ab 
senile,  1 732 — ab 
turpentine  in,  1822 — ab 
Gardiner,  E.  J.,  presbyopia,  1867 

Garlic  in  tuberculosis,  1087 — ab 
Gasoline  vapors,  inhalation  of, 
841 — ab 

Gasserian  ganglion,  physiologic 
extirpation  of,  940 — O 


Gastric  and  duodenal  ulcer,  study 
of,  1901— ab 

and  intestinal  anastomosis, 
mechanical  device  for,  70-ab 
contents,  clinical  value  of  aver¬ 
age  analysis  of,  283 — ab 
fermentation,  147 — T 
juice,  chronic  continued  secre¬ 
tion  of.  67 — ab 

juice,  natural,  and  HC1  in 
stomach  affections,  925 — ab 
juice  (pigs),  natural,  physio¬ 
logic  study  of,  926 — ab 
juice  under  the  ultramicro¬ 
scope,  1428 — ab 

lavage  in  postoperative  vomit 
ing,  696 — ab 

motility  and  hypersecretions, 
diagnosis  of,  637 — ab 
motility,  insufficient.  1255 — T 
ulcer.  913 — ab.  1258 — ab, 
1343— ab 

ulcer,  blood  and  urine  in, 
1258— -ab 

ulcer,  carcinomatous  transfor¬ 
mation  of,  519 — ab 
ulcer,  chronic,  and  pyloric 
stenosis,  430 — ab 
ulcer,  complications  and  se¬ 
quelae  of,  1258— ab 
ulcer,  excision  of  ulcer-bearing 
area  in,  801 — O 
ulcer  in  children,  1340 — ab 
ulcer,  incipient,  hyperacidity 
in, 1589 — ab 

ulcer,  medical  treatment  of, 
1901— ab 

ulcer,  operative  cure  of,  356-ab 
ulcer,  pathogenesis  of  chronic, 
912— ab.  1258— ab 
ulcer,  perforated,  with  appen¬ 
dicitis.  228 — ab 

ulcer,  surgical  treatment  oL 
1901 — ab 

Gastritis,  subacute,  565 — T 
Gastroenteritis,  buttermilk  in, 
1732— ab 

infantile,  yeast  in.  642 — ab 
Gastroenterostomy,  button  for, 
1908— ab 

defects  of  Murphy  button  with 
improvements  in,  798 — O 
note  on  operation  of,  1971 — O 
sequel  to,  1665— ab 
simple  method  of,  1503 — ab 
twine  in  lieu  of  elastic  ligature 
for,  796—0 

Gastrointestinal  canal,  some  as¬ 
pects  of  newer  physiology  of, 

1 539 — O 

Gastroptosts.  353 — ab,  568 — ab. 
1258 — ab 

Gastrostomy  in  esophageal  stric¬ 
ture,  70 — ab 

Gastronomy,  osteoplastic,  stric¬ 
ture  of  esophagus.  1500 — ab 
Gelatin  and  limewater  in  mtico- 
membranous  enterocolitis, 
84— ab 

coagulating  power  of,  1181 — ab 
cylinder.  intestinal  suture 
with,  412 

treatment  in  aneurism.  1262-ab 
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271.  339.  556,  616.  683,  745. 
822.  901.  989.  1072.  1240. 

1318,  1403.  1479.  1560,  1640. 
1710,  1798,  2044 
utility  doctor,  a,  620 
Genu  recurvatum,  1578— ab 
Georgia  April  report,  1806 

homeopathic  report  for  1904. 
1806 

medical  news.  336.  614,  819. 

986,  1152,  1315.  1637 
will  reciprocate,  623 
Germain,  II.  II.,  case  of  early 
acute  pancreatitis  without 
hemorrhage.  888—0 
German  Academy  for  Practical 
Medicine,  first.  1404 
medical  journal  sued  for  libel. 132 
school  inspector,  notes  of,  1485 
surgical  journals,  1322 
Training  School  for  the  disin¬ 
fection  service,  990 
Germs  in  clean  water,  long  life 
of.  1064— E 

Gestation,  ectopic.  1175 — ab 
Giant  growth.  1430 — ab 
Gibb,  J.  S.,  deviations  of  nasal 
septum,  1296—0 

Gibne.v.  V.  P.,  treatment  of  cold 
abscesses  and  tubercular  bone 
sinuses,  1276 — O 
Gilmer.  T.  L.,  multiple  fracture 
of  lower  jaw  complicated  by 
double  fracture  of  upper 
jaw,  SO 

Gingerism.  1556 — E 
Gingivitis,  73 — T 
Glaucoma.  78 — ab 

two  additional  cases  of  sympa¬ 
thectomy  for,  2025 — O 
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Glandular-pulmonary  tuberculo- 
sis  in  school  children  of 
Paris,  521 — ah 

Gloves  in  field  surgery,  823 
Glycosuria,  alimentary,  in  liver 
affections,  1097 — ab 
ephemeral  traumatic,  703 — ab 
Glycuronic  acid  in  man,  elabora¬ 
tion  of,  1588 — ab 
Goeth,  R.  A.,  ascaris  texana, 
542—0 

Goffe,  J.  It.,  etiology  and  pathol¬ 
ogy  of  cystoeele,  1432 — O 
Goiter,  exophthalmic,  1098 — ab, 

1822— ab 

exophthalmic,  palsy  of  extra¬ 
ocular  muscles  in,  283— ab 
exophthalmic,  serum  treatment 
of,  845— ab,  1399— E 
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exophthalmic, 
for,  70— ab, 
exophthalmic, 
errors  in 
1251— ab 
lingual,  1009 


thyroidectomy 
1578— ab 
why  so  many 
diagnosis  of, 
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Goldspohn's  operation,  360 — ab 
Gonococcus  theory,  the,  1902 — ab 
Gonorrhea,  1008 — ab 

abortive  treatment  of,  641 — ab 
does  it  cause  prostatic  hyper¬ 
trophy?  187 — O 

failures  In  treatment  of,  578-ab 
how  the  general  practitioner 
should  treat,  1279 — O 
silver  salts  In,  1340 — ab 
Gonorrheal  inflammation  of 
sterno-clavicular  articulation, 
608—0 

vulvo-vaginitis  in  little  girls, 
642^— ab 

Good.  w.  H.,  reflex  apnea  and 
cardiac  inhibition  in  opera¬ 
tions  on  the  respiratory 
tract,  1221 — O 

Goodfellow.  F..  prostatectomy  In 
general,  1448 — O 

Goodfellow.  G..  median  perineal 
prostatectomy,  194 — O 
Gottheil,  W.  S..  acne  keratosa, 
180—0 

Gould,  G.  M..  the  new  ophthal¬ 
mology,  1543 — O,  1615 — O 
Gout,  564— T 

causes  and  treatment,  578 — ab 
etiology  and  pathology  of, 
1597—0,  1680—0 
pathologic  chemistry  of,  562-ab 
the  infective  element  in,  430-ab 
uric-acid  delusion  and  preven¬ 
tion  of,  1685 — O 

Graduates  of  medical  schools, 
1307,  1882 

Graft  in  public  institutions, 
1233— E 

Grant  Medical  College  and  hospit¬ 
als  of  Bombay,  1892,  1990 
Granulated  eyelids,  doubts,  as 
»  being  ailment  affecting 
health,  423— Ml 

Gratuitous  services  to  physicians’ 
dependants,  limitations  of, 
484 

Graves’  disease,  350 — T 
Gravidal  psychosis  cured  by  In¬ 
duced  abortion.  763 — ab 
Green.  E.  M„  prolonged  delirium 
in  pericarditis  and  endocar¬ 
ditis,  933—0 

Grocco’s  triangle  in  pleural  effu¬ 
sions,  1670 — ab 

Grosh.  L.  C..  Roentgen  ray  treat¬ 
ment  of  leukemia,  18 — O 

Gross  prize,  1710 

Guaiacol  in  treatment  of  sup¬ 
purating  wounds,  1424 — ab 
Gulteras.  G.  M.,  yellow-fever  epi¬ 
demic  at  Laredo,  115 — O 
Gumma,  infectiousness  of,1508-ab 
Gunshot  wound  of  hip  joint, 
1081— ab 

wounds  of  abdomen.  919 — ab, 
1000 — ab.  1258 — ab 
wounds  of  spheno-maxillary 
fossa,  1328 — ab 
wounds  of  ureter,  1328 — ab 
Gynecologic  diagnoses,  series  of 
mistaken,  1511 — O 
Gynecology,  advances  in,  during 
last  year,  767 — O 
blood  count  in,  2005 — ab 

H 

Haab’s  giant  magnet,  1501 — ab 
Habit  pains,  1245 — ab 
Hair,  falling  of  the,  170 — O 
Hall.  W.  8.,  mathematical  rela¬ 
tions  of  certain  chest  meas¬ 
urements,  787 — O 
Hall,  W.  S.,  physiologic  optics, 
1209 — O 

Hallucination.  1582 — ab 
Hammond,  P„  palliative  treat¬ 
ment  of  acute  mastoiditis, 

1611—0 


Hand  sterilization,  82  ab 
Hare,  C.  B.,  latent  and  ambula¬ 
tory  plague,  1781 — O 
Uarland,  W.  G.  B.,  reflex  apnea 
and  cardiac  inhibition  in  op¬ 
erations  on  respiratory  tract, 
1221—0 

Harris,  C.  G.,  rheumatism  treated 
by  venesection  and  hypoder- 
moclysis,  1630 — O 
Hartzell,  M.  B.,  lupus  erythema¬ 
tosus  treated  by  repeated  re¬ 
frigeration  with  ethyl  chlo- 
rid,  2016 — O 

Harvard  oarsmen  healthy,  35 — E 
Hawaiian  Islands,  medical  af¬ 
fairs  in,  733 — O 

Hawley,  C.  \V.,  simple  operation 
for  senile  entropion,  1145 — O 
Hay-fever,  518— T,  626—T,  966  -0, 
1088 — ab 

local  use  of  quinin  in,  325 — O 
parathuage  in,  1908 — ab 
serum  in,  211,  1146 — E 
treatment  of,  353— ab 
Head,  G.  P.,  hot-water  douche  in 
chronic  catarrhal  deafness, 
1465—0 

Headache,  80 — ab 

and  nose  diseases,  1171 — ab 
Headaches,  value  of  x-ray  in  di¬ 
agnosis  of  certain,  1572 — ab 
Healing  processes  in  epithelio 
mata,  364 — ab 

Health  department,  summer 
work  of,  1251— ab 
inspection,  Quebec  schools,  207 
laws,  validity  of,  1897— MI 
reports,  63,  140,  212,  277,  344, 
418,  624,  689.  833,  906,  996, 
1077,  1160,  1246,  1325,  1408, 
1489,  1568,  1648,  1809 
Healthy,  apparently,  examination 
of,  1421— ab 

Hearing  tests,  practical,  1328 — ab 
Heart  and  stomach  neuroses, 
166S — ab 

beat,  duplication  of,  852 — ab 
defects  and  pregnancy,  1094-ab 
disease,  909 — T 

disease  as  an  obstetric  compli¬ 
cation,  654 — O 

disease,  chronic,  diet  In,  431-ab 
disease,  chronic,  hemoglobin  in, 
160 — ab 

disease,  influence  of  altitude 
on, 292 — ab 

disease,  morphin  In,  641 — ab 
disease,  pleural  effusion  In, 
927—0 

failure  in  pneumonia,  preven¬ 
tion  and  treatment,  1<71 — O 
functional  diagnosis  of.  362  ab 
in  pregnancy.  1344 — ab 
massage,  156 — ab 
new  functional  test,  80  &h,  loJ 

outlines,  palpation  of,  926 — ab 
sounds,  direct  registration  of, 
363— ab  „  , 

Heat,  jute  dressings  for  local  ap¬ 
plication  of,  1734 — ab 
local  application  of,  765 — ab 
stimulation  on  heart  ana  meta- 
bolism,  action  of,  1668 — ab 
Hebotomy  or  extramedian  sym- 
phvseotomy,  764 — ab 
Hegar.  ’  Professor,  resignation  of, 
1^2  „  , 
Heidinsrsfeld.  M.  L„  linear  nevi, 
597—0 

Hektoen,  L..  relations  of  path¬ 
ology,  1911 — -O 

Hematemesis  in  peritonitis, 
351— ab  „ 

substituting  menstruation,  316 

— ab 

Hematom-mole,  1419— ab 
Hematoma,  intrapelvic,  1419 — aD 
Hematuria,  1096 — ab 

as  earliest  or  only  symptoms 
of  infantile  scurvy.  184  i- — O 
in  nephritis,  1730 — ab 
Hemiplegia,  sensory  and  psychic 
functions  in,  1670 — ab 
with  cerebral  tumor,  919 — ab 
Hemoglobin  in  chronic  heart  dis¬ 
ease,  160 — ab 

Hemophilia,  gangrene  as  a  com¬ 
plication  of,  815 — E 
treatment  of,  1665-ab,  1977— E 
with  postpartum  hemorrhage, 
1089— ab  „  oo  _ 

nemoptvsis,  treatment  of,  33 — e, 
73— T.  219— T 

Hemorrhage,  deep-seated,  ^medical 
treatment  of,  761-  ab, 
1264 — ab,  1949 — O 
from  the  kidneys,  1733 — ab 
Into  the  adrenal  glands  in  in¬ 
fancy,  612 — E 
of  larynx,  1284- — O 
pulmonary.  1007 — ab 
spontaneous  tonsillar,  1143 — O 
Hemorrhages,  uterine,  1011 — ab 


Hemorrhagic  typhoid,  case  of, 
1789 — O 

Hemorrhoids  and  allied  condi¬ 
tions,  treatment  of  by  oscil¬ 
latory  currents  of  high  ten¬ 
sion,  286 — ab 

diagnosis  and  treatment  of, 
222— ab,  424— ab,  838— T, 
1589 — ab 

hemorrhage  from,  1497 — T 
internal,  injection  treatment 
of,  754— ab 

Hemostasis,  prophylactic,  in  tre¬ 
phining,  704 — ab 

Hemostatic  and  tonic  derived 
from  spleen  substance,  157-ab 
Henoch’s  purpura,  1899 — ab 
Hepatic  and  pancreatic  ducts, 
diseases  of,  1727 — ab 
drainage,  625 — ab 
Heredity  in  pathology  of  kidneys, 
1907— ab 

Hernia,  congenital  diaphragmatic, 
1014 — ab 

diagnosis  and  treatment  of, 
636 — ab,  703 — ab 
diaphragmatic,  of  stomach, 
636—  ab 

femoral,  224 — ab 

femoral,  curtain  operation  for, 

702 —  ab 

femoral,  nail  in  treatment  of, 
1906 — ab 

femoral,  Salzer’s  radical  opera¬ 
tion  for,  2005 — ab 
in  young  children,  operation 
for,  760 — ab,  1264 — ab 
inguinal,  anatomy  and  radical 
cure  of,  355 — ab,  721 — O, 
1170— ab,  1264— ab,  1326-ab 
Inguinal,  appendicitis  in, 

1267 —  ab 

Inguinal,  of  uterus,  428 — ab 
non-strangulated  inguinal,  radi¬ 
cal  treatment  of,  1225 — O 
oblique  inguinal,  typical  ana¬ 
tomic  operation  for,  1326-ab 
of  ovary  with  torsion,  1349-ab 
strangulated  femoral,  contain¬ 
ing  vermiform  appendix, 
75 — ab 

strangulated  umbilical,  521-ab, 
1081 — ab,  1259 — ab 
treated  by  alcohol  injections, 

703—  ab 

ventral,  advantage  of  muscle¬ 
splitting  and  muscle-retrac¬ 
tion  incision  in  prevention 
of.  1988 — ab 

ventral,  prevention  of,  357 — ab 
Wolfler’s  method  of  treating, 
522 — ab 

Heroic  medicaments,  unification 
of  formulae  for,  287 — ab 
Herpes,  genital,  nerve  reactions 
in.  1265 — ab 

Herzog,  M.,  latent  and  ambula¬ 
tory  plague,  1781 — O 
Hetol  in  tuberculosis,  1505 — ab 
Hiccough,  1005 — T 
Higgins,  F.  A.,  propriety,  indica¬ 
tions  and  methods  for  termi¬ 
nation  of  pregnancy,  1531—0 
High  frequency  currents  In  deaf¬ 
ness,  761 — ab 
potential  currents,  843 
Himmelsbach,  W.,  metrorrhagia 
in  typhoid  fever,  737 — O 
Hinsdale,  G..  medical  and  hygie¬ 
nic  exhibits  at  Louisiana  Pur¬ 
chase  Exposition,  197-0,260-0 
Hip  dislocation,  congenital,  after- 
treatment  of,  912 — ab 
dislocation,  study  of  effects  of 
bloodless  reposition  of, 
1349— ab  lx  , 

Hip-joint,  dislocation,  congenital, 
lever  for  reduction.  1907— ab 
dislocation,  non-operative  treat¬ 
ment  of,  1908 — ab 
luxation,  old,  treatment  of, 

1268 —  ab 

Hirst.  B.  C.,  injuries  to  anterior 
vaginal  wall  in  labor,  1431-0 
Hodgkin’s  disease,  1660 — ab 
Hoffa.  A.,  influence  of  adipose" 
tissue  with  regard  to_  pathol¬ 
ogy  of  knee-joint.  795 — O 
Hoffa’s  impressions  in  America, 
434 — ab 

nolinger.  J..  physiology  of  middle 
ear.  379—0  x  x  . 

nollopeter.  W.  C..  chorea  treated 
by  prolonged  warm  baths, 
2021 — O  _ 

Hollow  ring  pessary,  use  of.  619 
Holt.  L.  M.,  bacillus  dysenteriae, 
1930—0  x  x  , 

Homeopath,  liberal,  status  or, 
1642 

Homicide,  suit  against  a  French 
physician  for.  1156 
none  Kons?.  health  of.  340 
Hook-worm  disease,  699 — ab 
infection  anemia,  221 — ab 
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Hopkins,  G.  G.,  adjustable  _tube 
for  the  Fiuseu  light,  2037 — O 
Hordeolum  (stye),  422 — T 
Horizontal  abdominal  posture 
after  laparotomies,  703 — ab 
Horsley,  J.  8.,  excision  of  part  of 
ileum,  all  of  cecum  and  as¬ 
cending  colon,  712 — O 
Hospital  ambulances  given  right 
of  way  in  Massachusetts, 
1498— Ml 

bedside  notes  not  admissible  in 
evidence,  423 — Ml 
construction  in  American  cities 
and  towns,  1326 — ab 
not  liable  for  negligence  of  sur¬ 
geon,  1085 — Ml 

records,  cross-examination  priv¬ 
ilege,  74 — Ml 

Hospitals  in  Denmark,  Sweden 
and  Norway,  85 — ab 
Hot  horse  serum  and  surgical  in¬ 
fections,  1731 — ab 
Hotchkiss,  L.  W„  treatment  of 
cholecystitis  and  cholelithia¬ 
sis,  1111 — O 

Hotel  accommodations  at  Port¬ 
land  session,  1705 — O 
Hot-water  douche  in  treatment  of 
chronic  catarrhal  deafness, 
1465—0 

Hour-glass  contraction  of  uterus. 

How  the  general  practitioner 
should  treat  gonorrhea, 
1279—0  ,  „ 

to  produce  milk  for  Infant 
feeding,  1385 — O 
Huchard,  tribute  to,  617 
Hull  and  the  army-medical  bill, 
1706 — E 

Human  beings  and  parasite  of 
Axas  cattle  fever,  128 — E 
Humanized  milk.  636 — ab 
Humidity  of  air  as  factor  in 
heat,  1096 — ab 

Humped  foot  and  boots  as  a 
cause,  1820 — ab 

Hutchinson,  W.,  uric-acid  delusion 
and  prevention  of,  1685 — O 
Hutchinson’s  opinions,  some  of, 
1180— ab 

Hydnocarpus  oil,  701 — ab 
Hydrastis,  1383 — O 
Hvdriatic  treatment  of  syphilis, 
what  do  we  learn  from  his¬ 
tory  of?  577 — ab 
Hydrocele,  adrenalin  in,  620 
of  cord.  77 — ab 

Hydrocephalus,  chronic  internal, 
759 — ab 

of  syphilitic  origin,  848 — ab 
surgery  of,  75 — ab 
Hydrophobia  and  trauma,  1269-ab 
at  Ithaca,  821 
blood  examination  in,  686 
Pasteur  treatment  of,  1270 
ab 

treatment  report,  206 
true  or  inoculated,  1424 — ah 
Hydrotherapy  in  nervous  diseases, 
1491 — ab 

in  pneumonia,  153 — ab 
practical  application,  <<>0  ab 
Hygiene  and  disease,  popular  mu¬ 
seums  of,  551 — E 
and  state  medicine,  1162—: ab 
culture ;  application  of  hygiene 
to  pedagogics,  521 — ab 
in  France,  1241 

Hvoscin  treatment  of  miorphin 
habit.  152— ab 

Hyperacidity  in  Incipient  gastric 
ulcer.  1589 — ab  . 

of  stomach.  treatment  of, 
1589— ab,  2002— ab 
Hyperchlorhydria,  intermittent, 

1  and  recurring  vomiting  in 
children.  1901— ab 
Hyperemia  and  age  'a  origin  or 
tumors,  r61e  of,  926  ab 
Hvperemesis  gravidarum.  18_»-ah 
Hvperglobulia  and  enlargement  of 
spleen,  1181 — ab 
In  tuberculosis,  1018 — ab 
Hyperidrosis,  626 — T 

of  hands  and  feet,  284  ab 
pedum  and  its  treatment  by 
baths  of  permanganate  of 
potash,  369 — O  - 
Hypernephroma.  2051 — ab 
Hypernephromata,  secondary  man¬ 
ifestations  of,  234 — O 
Hyperpyrexia.  149 — ab 
'in  scarlet  fever  and  measles, 
627— T  ,  „ 

Hypersecretion,  digestive  or  all- 
mentary.  in  stomach.  l:>8.»-aD 
Hypertrophied  prostate,  treatment 
of.  224— ab 

rectal  valves  and  their  treat¬ 
ment.  426 — ab 

n.vpertrophv.  peculiar  prostatic, 
428 — ab  , 

senile,  of  prostate  gland,  694-ab 
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Uyphomycetes,  pathogenic  impor¬ 
tance  of.  433 — ab 
IIypuotic  remedies  in  mental  dis¬ 
ease,  1535 — O 

Hypnotics,  rectal  administration 
of,  1087 — ab 

Hypnotism  and  inebriety,  1473-E 
Hypoleucocytosis  in  typhoid  and 
other  diseases,  361 — ab 
llypospadia,  Beck’s  method  of 
operating  on,  1017 — ab 
Hysterectomy,  1504 — ab 

for  acute  puerperal  infection, 
1731— ab 

vesico  vaginal  fistulae  following, 
1010— ab 
Hysteria,  1085 — T 

and  neurasthenia,  isolation  In 
public  hospitals  in,  702 — ab 
combined  plantar  sign  of, 
922— ab 

major,  diagnosis  of,  1163 — ab 


Ice  bag,  effect  of  on  local  temper¬ 
ature,  686 

Ichthyol  internally  in  mycosis 
fungoides,  577 — ab 
Icterus,  epidemic  catarrhal, 231-ab 
Idaho  medical  news,  086,  1707 
October  report,  2043 
Identification  by  teeth  casts,  1641 
Idiocy  and  insanity,  surgery  of. 
78 — ab 

Idiots  and  epileptics,  treatment 
of,  1320 

Idleness,  enforced,  effects  of,  on 
convicts,  2040 — E 
iglauer,  S.,  new  inhaler  for  nitrous 
oxid  ether  series,  1631 — O 
Ileum,  excision  of  part  oL  and 
all  of  cecum  and  ascfhding 
colon,  712 — O 

Illegally-committed  insane,  com- 
....  P.ensation  for  care  of,  351-MI 
Illinois  and  Ohio,  reciprocity  be¬ 
tween,  1159 

April  report.  214,  276.  415 
examining  board  gives  credit 
for  years  of  practice,  1325 
May  report,  276 

205-  270> 

I'on  4o°-A  °£4’  614>  6S1-  743< 
879,  987,  1069,  1152! 

{?-!’  ,  1401.  1475, 

oa??’  16s‘>  1TO7,  1796,  1979, 

October  report,  2048 
Hiuminating  gas  poisoning, 914-ab, 
1004 — T 

gas,  standard  for,  438— ab 
Illuminator  for  operating  rooms, 
ioo7 — ab 

Immunity,  10S7— ab,  1088— ab 
Immunization  to  tuberculosis, 
study  of.  579 — ab  . 

with  separate  elements  of  blood 
results  of.  578— ab 
Impacted  fractures  of  the  neck  of 
the  femur,  1048 — O 
Improper  questions  for  judge  to 
ask  expert  witness,  1169 — Ml 
*ta-“  ‘"d 
Indemnity,  estimation  of,  for  ac- 
eye^ee-ab3  °f  °De  °r  both 

Index,  the.  2038 — E 
Indexing  of  current  medical  liter¬ 
ature  abroad,  1645 
indian  Sanitary  Commission,  1480 
rerr'tory,  medical  practice  act 
or,  04 

Indiana  July  report,  688 
organization  work  in,  1648 
medical  news,  205.  270,  554 

1 G3S  8"  1152’  1238’  WOi: 

Indicanuria  complicating  typhoid, 
i l oj — ab 

Individual  characteristics,  need  of 
systematic  study  of.  1162 — ab 

Indoor  humidity,  1557 _ e 

Induced  labor,  results,  1011 — ab 
inebriates,  to  quarantine  all,  990 
Inebriety,  loss  of  consciousness 
and  automatism  in.  1251-ab 

Infant  feeding,  349 — T  629 _ »h 

1899— a  b  ^ 

tending,  citrate  of  soda  in, 
i01 — ab 

mortality,  2000— ab 
mortality  in  Berlin,  1561 
mortality  in  Germany,  increas¬ 
ing,  132 

mortality  In  Montreal.  207 
swallows  and  safely  expels 
large  wire  staple.  558 
Infantile  colic,  146 — T 

convulsions,  73 — T,  692 _ T 

scurvy,  hematuria  as  earliest  or 
only  symptom  of,  1847 — O 
Infants’  feces,  odor  of,  706 — ab 
health  society,  the,  1801 


Infected  poor,  care  of,  in  Massa¬ 
chusetts,  1498 — Ml 
wounds,  treatment  of,  with  a 
phenol  product,  1332 — ab 
Infection,  1009 — ab 

circumscribed,  of  placenta, 
1081 — ab 

in  children,  405 — E 
in  teaching  maternities,  1015 — 
ab 

to  enhance  resisting  power  to, 
1733— ab 

Infections,  unusual  onset  of, 
1018— ab 

Infectious  conditions,  internal 
disinfectant  in,  1803 
diseases,  chemical  theory  of 
certain,  1552 — E 
diseases  in  London  in  1903, 
statistics  of,  746 
diseases,  removal  of  persons 
sick  with,  1257 — Ml 
Infective  discharges  and  utensils 
in  field  service,  sterilization 
of,  635 — ab 

Influence  of  adipose  tissue  with 
regard  to  pathology  of  knee- 
joint,  795 — O 

Influenza  and  acute  articular 
rheumatism,  differential  diag¬ 
nosis  of,  913 — ab 
has  it  been  a  causative  factor 
in  increase  of  appendicitis? 
313—0 

symtomatology  and  treatment 
of.  1248— ab 

Infusion  of  lungs,  direfct,  for 
diagnosis  and  treatment, 
361 — ab 

Ingals,  E.  E„  esophagoscopy  and 
bronchoscopy,  1514 — O 
Ingrowing  toenail,  cure  of,  1642 
Inhalant  in  respiratory  diseases, 
838 — T 

Inhalation  therapy.  2005 — ab 
treatment  of  catarrh  of  air 
passages,  1097 — ab 
Inhaler  for  nitrous  oxid  ether 
series,  1631 — O 

Inherited  immunity  instead  of 
inherited  predisposition,  1910 
— ab 

Initial  contamination  of  milk 
1387 — O 

Injection  treatment  of  internal 
hemorrhoids,  754 — ab 
Injections,  technic  of  subcuta¬ 
neous  and  intravenous, 
1018 — ab 

Injuries  to  rectum  in  gynecologic 
examinations,  1604 — O 
to  the  anterior  vaginal  wall  in 
labor.  1431 — O 

Injury  and  acute  infection  treat¬ 
ment  of.  1584 — ab 
Insane,  aid  wanted  for  convales¬ 
cent,  895 — E 

as  puzzle-solvers  and  short- 
story  writers,  1795 — E 

blood  pressure  in  the,  1235 _ E 

delusion  defined,  911 — Ml 
mechanical  restraint  and  seclu¬ 
sion  of,  1900 — ab 
state  supervision  of  public  and 
private  care  of,  814 — E,  1156 
Insanitary  flat,  the,  818 — E 
Insanity  and  criminal  responsi¬ 
bility,  1415— Ml 
and  insane  delusions,  mono¬ 
mania,  immorality.  1086 — Ml 
and  life  insurance,  633 — ab 
defenses  for  charging,  of  person 
not  insane.  838 — Ml 
in  Ireland,  1480 
in  relation  to  obstetrics  and 
gynecology,  1491 — ab 
Increase  of,  1320 
metaphysical  conception  of, 
78 — ab 

n°t  provable  by  reputation, 

2 1 9 — M 1 

or  unconsciousness  as  defense, 
1169 — Ml 

rules  applicable  to  trials  on 
question  of,  628 — Ml 
simulation  of.  1733 — ab 
whv  It  must  be  proved,  rather 
than  sanity.  1416 — Ml 
Insomnia,  hynnotics  in,  436 — ab 
of  the  aged.  1087 — ab 
Institute  of  Hygiene,  1243 
Instrumental  dilatation,  remote 
results  of,  577 — ab 
Insurance  examination  fees, 
small,  686 

health,  validity  of  notice  re¬ 
quired  for,  1994 — Ml 
Intellectual  powers  of  the  two 
sexes,  comparative,  1887 — ab 
Intercurrent  diseases  during  im¬ 
prisonment.  1590 — ab 
Intermittent  claudication.  626-ab 
claudication  and  analogous  phe¬ 
nomena.  66 — ab 
limping,  362 — ab 


Internal  disinfectant  in  phthisis 
and  other  infectious  diseases, 
1667 — ab,  1803 

hemorrhage  in  ectopic  gesla- 
1667 — ab,  1803 

secretions,  present  status  in  in¬ 
vestigations  of,  1716 — ab 
vaccination,  1636 — E,  1642,  1803 
International  Congress  of  Arts 
and  Science,  684,  1064 — E 
Congress  of  Derm.,  1251 
Cong,  of  Military  Surgeons, 
1328— ab 

Cong,  of  Oph.,  1241 
Cong,  of  Otology,  1241 
Cong,  of  l'hys.,  sixth,  1319 
Dental  Cong.,  fourth,  901 
Institute  for  Study  of  Central 
Nervous  System,  132 
Med.  Cong.,  next,  141 
Sanitary  Cong,  for  1906,  208 
Woman’s  Cong,  from  the  medi¬ 
cal  standpoint,  272 
Interne,  education  of  the,  469 — E 
Interrupted  circulation  as  a  ther- 
apeutic  agent,  701— ab 
Intestinal  bacteria,  influence  on 
blood  serum,  1557 — E 
colic,  564 — T 

diseases  of  children,  substitute 
for  milk  in,  1004— T 

an(4  diarrhea, 

565 — T 

gases,  importance  of,  for  pres^ 
sure  in  pleura,  702 — ab 
0b&Ar,^tira-  912— ab,  917— ab, 
1092 — ab,  198-7 — ab 
obsti  uction  following  appen¬ 
dectomy,  840 — ab  ^ 

obstruction,  postoperative, 

.1341 — ab 

obstruction,  surgical  treatment 
of.  6o — ab 

P°oSA°A,s’  Pathologic  role  of, 
*.001  A  b 

rupture,  traumatic.  150 — ab 
surgery,  technic  of.  1408 — ab 
suture  with  the  gelatin  cylin- 
cier,  412 

tuberculosis  in  children,  1826-ab 

lDt0  toes1  906  fr°m  Unripe  toma" 
Intra-abdominal  suppurations, 
leucocytosis  in,  1094 — ab 
Intracellular  bacterial  toxins, 
further  studies  of.  643 — O 
intracranial  neurectomy  for  tri- 
geminal  neuralgia,  941 — O 
Intraperitoneal  rupture  of  blad¬ 
der,  438— ab,  763— ab 
shortening  0f  ligaments,  764-ab 
Intratracheal  injections  in  treat- 
™eat  of  tuberculosis,  521-ab, 
1421 — ab 

Intrauterine  exploration  for  dia^- 
nostic  purposes,  633— ab 
Intubation,  report  of  some  un- 
usual  cases,  1304 — O 
Intubations  for  laryngeal  diphthe- 
i lol 6 — ab 

Intussusception,  1572 — ab 
cured  by  sloughing.  633— ab 
Invasion  of  carcinoma  cervicis 

1071— -'0°  surroundin£  tissue, 

Inversion  of  uterus,  1819 _ ab 

Inward  squint,  treatment  of, 
142o — ab 

IOdidoSsisaC20o"_?a'b  iD  arterlosc,er- 
use  of,  1572— ab 
Iodin  in  suppuration,  1338 — ab 
intoxication  and  hyperacidity, 
coincidence  of  tendecy  to, 
433 — ab 

non-toxic  preparation  of.  691-T 
reaction  of  leucocytes,  1267-ab 
Iodism,  fatal,  403 — ab 
Iowa  law,  good  interpretation  of, 

1 8  I  b — E 

medical  news,  205,  743  809 

r  1238,  1558,  1796  ’ 

J-rays  and  N-rays,  1706 — E 
Ireland,  right  to  practice  in,  826 
Irregma^  .methods,  an  exposition 

Il4s’  9(y>3  *q  radiaI  mpture  of, 

Irish  Medical  Association,  6S4 
Iritis,  78 — ab 

Iron-Ji£rht  in  alopecia  areata 
1 0o — ab 

in  anemia,  358 — ab 
Irregular  practices,  popular  vote 
on  restriction  or  non-restric¬ 
tion  of,  1882 

Irritable  bladder,  the,  1310 — E 
Irritability  of  bladder  after  con 
finement,  1336 — T 
Is  cesarean  section  a  rational 
method  of  treatment  in  pla¬ 
centa  previa?  1444 — O 
Italian  Cong,  of  Ped.,  208 

Medical  Society  in  New  York, 
270 


Italy  and  the  great  antimalarial 
campaign,  547 — O,  604 — O 


Jackson,  E.,  how  to  take  notes  on 
lectures,  483 

Jackson,  J.  M.,  mesenteric  em¬ 
bolism  and  thrombosis,  25 — O 
Jamaica  as  a  health  resort,  1565 
Jaipur,  India,  and  Mayo  Hospital, 
1812 

Japan,  revulsion  and  acupuncture 
in, 1094 — ab 

Japanese  exhibit  at  W’orld’s  Fair. 
746 

naval  surgeon,  observations  of 
a,  700 — ab 
Jaundice,  1575— T 
infectious,  690 — ab 
liver  necrosis  with,  427 — ab 
Jaws,  ankylosis  of,  22 — O 
Jejunum,  peptic  ulcers  in,  1733 — 
ab 

Johnston,  G.  B.,  casa  of  retro¬ 
peritoneal  fibrolipoma,  1192-0 
Joint  affections,  passive  conges- 
tion  in,  1178 — ab 
disease,  chronic,  1724 — ab 
diseases,  plea  for  wider  knowl¬ 
edge  concerning,  1326 — ab 
tuberculosis.  Bier’s  treatment 
of,  815 — ab 

tuberculosis,  Roentgen  rays  in, 
755 — ab 

Jones,  F„  revival  of  didactic  in¬ 
struction,  484 
Journal  changes,  40 

of  the  Medical  Society  of  New 
Jersey,  822 

Jute  dressings  for  local'  applica¬ 
tion  of  heat.  1734 — ab 


K 

Kane,  E.  O.,  acetylene  headlight 
and  reflector  for  night  oper¬ 
ating,  1231 — O 

Kane,  E.  O.,  case  to  discredit  of 
ether,  330 — O 

Kane,  E.  o.,  pin  in  appendix, 
199 — O 

Kansas  July  report,  688 
October  report,  1646 
medical  news,  743,  1316,  1402, 
1638, 1979 

Keen,  w .  w\.  danger  of  allowing 
warts  and  moles  to  remain, 
96 — O 

Kebr's  operation  on  Waldeck- 
Kousseau,  1016 — ab 
Kelly.  II.  A.,  injuries  to  rectum 
caused  by  gynecologic  exami¬ 
nations,  1604 — O 

Kelly,  H.  A.,  should  the  appendix 
be  removed  when  the  abdo¬ 
men  is  opened  for  other  pur¬ 
poses?  1158 

Keloid,  false  or  cicatricial,  297-0 
Kentucky  examination  announce¬ 
ment,  995 

law,  new  rules  as  to,  994 
medical  news,  270,  337,  615, 
820,  1153,  1558.  1980 
regulations  in  medical  practice, 
1806 

Kephir  in  therapeutics,  1506 — ab 
Kerle.v,  C.  G.,  demands  of  the 
child  by  virtue  of  right,  88-0 
Ivernigs  sign,  150 — ab 
sign  in  sciatica,  850 — ab 
Kerrison,  P.  D.f  deafness  due  to 
chronic  catarrhal  otitis  me¬ 
dia,  1460 — O 

Keyes,  Jr.,  E.  L.,  does  gonorrhea 
caiISe  Prostatic  hypertrophy? 
1 8 1  — O 

Kidney  affections,  molecular  con¬ 
centration  of  blood  in,1425-ab 
affections,  operative  treatment 
of.  1178— ab 

decapsulation,  352 — ab.  705-ab, 
1493— ab 

exclusion,  1825 — ab 
injuries,  916— ab 
new  aids  in  diagnosis  of  surgi¬ 
cal  diseases  of,  69 — ab 
plastic  fixation  of,  1S29 — ab 
stone  formation,  treatment  of 
tendency  to,  765— ab 
tests,  functional.  1269 — ab 
tuberculosis.,  early  operation 
for.  704— a  b 

wandering,  pain  in  case  of; 
1907— ab 

Kidneys,  functional  diagnosis  of 
849 — ab 

relief  of,  by  sweating,  1016-ab 
Kieffer,  C.  F.,  new  suture  and  lig¬ 
ature  material,  1519 — O 
Kilmer,  T.  W„  whooping  cough 
treated  by  elastic  abdominal 
belt.  1749 — O 
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of,  2031—0 
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previa,  218 — ab,  1008 — ab 
previa  centralis,  56& — ab 
previa,  is  cesarean  section  ra¬ 
tional  in?  1444 — O 
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Plague,  bubonic,  990,  1156 
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1670— ab 
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serum  treatment  of.  1777 — O 
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for,  1607 — O 
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dominal  surgery,  certain  un¬ 
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Postpartum  hemorrhage,  914 — ab 
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disease,  mechanical  treatment 
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Practitioner.  qualifications  of, 
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Precipitins,  126 — E 

specific  action  of,  1827 — ab 
Pregnancy  and  appendicitis, 
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system  in,  1174 — ab 
and  the  puerperium,  melan¬ 
cholia  during,  993 
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of.  286 — ab 
blood  in,  698 — ab 
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early  diagnosis  of,  1426 — ab 
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specimens  of,  2012 — O 
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symptoms.  2012 — O 
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1409— ab,  1899— ab 
following  double  ovariotomy, 
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from  rape  does  not  justify 
abortion.  413 

hydramnios  and  large  ovarian 
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laryngeal  tuberculosis  and, 
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ovarian,  757 — ab 
propriety,  indications  and 
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strife  atrophicse  of,  1575 — T 
uterine  tumors  complicating, 
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life,  66— ab 
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ices  in  epidemic.  147 — Ml 
Presbyopia.  1867 — O 
Prescription  writing,  trend  of 
modern.  1651 — ab 
Prescriptions,  commissions  on, 
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in  Brazil,  law  in  regard  to,  823 
Pressure  in  right  auricle  in  val¬ 
vular  defects.  926— ab 
Prevention  and  treatment  of  heart 
failure  in  pneumonia.  1771-0 
Preventive  medicine.  1079 — ab 
Priapism,  idiopathic,  1733 — ab 
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lignum  outside  of  placental 
site.  1351—0 

malignant  endotracheal  tumor, 
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Primitive  man.  passing  of.  9S3— E 
Priority  and  scientific  discoveries, 
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Prison  systems,  modern,  1232 — E 
Private  practice  by  surgeons  of 
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Privileged  communications  under 
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communications,  what  are  In¬ 
cluded  in.  911 — Ml 
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Problems  for  the  tuberculous 
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Procedure  for  experimental  test¬ 
ing  of  rabies,  737 — O 
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responsibility.  1171 — ab 
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work,  321 — O 
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894— E 

Progress  and  poverty,  1068 — E 
Proiapse.  treatment  of  complete 
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Sanger  technic  of  treatment, 
1268— ab 

Prolonged  delirium  in  pericarditis 
and  endocarditis.  933 — O 
Prophylaxis  of  tuberculosis  in 
children,  1457 — O 
its  various  phases  in  conserva¬ 
tion  of  teeth,  1763 — O 
Proprietary  remedies,  1675 — O, 
1802,  1982 

Prostate,  infections  of.  1418 — ab 
gland,  surgery  of.  283 — ab 
hypertrophied,  treatment  of, 
2005— ab 

In  affections  of  urinary  tract, 
1499 — ab 

senile  hypertrophy  of.  568 — ab 
total  enucleation  of,  690 — ab 
Prostatectomy,  14 — O.  149 — ab 
In  general,  1448 — O 
is  it  wise  to  try  to  make  any 
one  operative  method  apply 
to  all  cases?  1450 — O 
median  perineal,  194 — O. 
1326— ab 

Prostatic  enlargement,  pathologic 
changes,  1326 — ab 
obstruction  to  urination. 1 378-0 
Prostatitis,  chronic.  2050 — T 
Prothesis,  amputation  stumps 
and  satisfactory,  680 — E 
Protoplasm  to  chemotaxis,  reac¬ 
tion  of.  3  54 — ab 
Prurigo  in  U.  S.,  296 — O 
Pruritus  ani,  632 — ab,  1422 — ab, 
1721 — T 

treatment  of,  701 — ab,  1582-ab 
Pseudo  ascites,  816 — E 

as  consequence  of  chronic  en¬ 
teritis.  1095 — ab 

Pseudo-diphtheria  bacilli,  virulent 
for  man,  are  there?  1702 — E 
Pseudo-hermaphroditism,  849 — ah 
Pseudoleukemia  in  a  child. 
1012— ab 

gastrointestinaiis,  1503 — ab 
Pseudo-malarial  fevers,  690 — ab 
Pseudo-urinary  troubles.  359 — ab 
Psoriasis,  treatment,  232-ab,  1701 
Psychiatry  in  general  practice. 
363 — ab 

Instruction  in,  201 — E 
Psychic  localization,  1732 — ab 
Psychopathic  hospitals  and 
clinics,  982 — E 

Psychoses  among  the  soldiers. 

Red  Cross  relief  for.  745 
Ptosis  of  abdominal  aorta. 
1179— a  b 

Ptyalism.  1085 — T 
Public  disinfection  in  Spain.  990 
health — its  present  problems, 
1078— ab 

health  science  to  other  science, 
relation  of,  1078 — ab 
health,  vital  statistics,  etc.,  re¬ 
cent  works  on.  703 — ab 
institutions,  graft  in,  1233 — E 
school  and  tuberculosis,  the, 
839 — ab 

schools,  medical  inspection  of, 
354 — ab 

service,  62,  139,  212.  277,  343. 
417,  559.  623.  688.  750.  833. 
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Puerperal  fever,  connection  of 
streptococcus  with.  288 — ab 
fever,  prevention  of.  764 — ab 
fever,  priority  in  prophylaxis 
of.  1910— ab 

fever,  qulnin  and  salicylates  in, 
1266— ab 

fever,  serum  treatment  of. 

436— ab,  1826 — ab 
Infection,  acute,  hysterectomy 
for.  1731— ab 

infection,  saline  infusion  in. 
2054— ab 

infection,  sublimate  in,  926— ab 
infections,  356 — ab 
Pulmonal  infusion,  557 

infusion  in  diagnosis  and  treat¬ 
ment  of  tuberculosis.  434— ab 
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fibrosis,  differential  diagnosis 
between.  352 — ab 
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through  vagina,  to  facilitate, 
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— E.  1978— E,  1984— E 
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Pusey,  W.  A.,  radium,  173 — O 
Pyelonephritis  and  pyelitis,  new 
symptoms  of.  1907 — ab 
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434— ab 

Pyemic  glanders  in  man,  428 — ab 
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cation  for  operation,  1425-ab 
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Pyromaniac,  the,  213 
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ting,  825 
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Questions  for  medical  experts, 
criticism  of,  1657 — Ml 
Quimb.v,  C.  E.,  some  points  in 
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937—0 

Qulnby.  w.  C.,  mesenteric  em¬ 
bolism  and  thrombosis. 25 — O 
Quinic  acid  on  lime  metabolism, 
action  of,  1587 — ab 
Quinln  and  salicylates  in  puer¬ 
peral  fever,  1266 — ab 
In  hay  fever,  local  use,  325 — O 
injections  in  malaria.  2001 — ab 
prophylaxis  of  malaria,  1826-ab 
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611— E 

Rachitic  hand,  the,  1502 — ab 
Radical  treatment  of  non-strangu- 
lated  inguinal  hernia  from 
standpoint  of  modern  sur¬ 
geon.  1225 — O 

Radioactive  substances,  new  dis¬ 
coveries  of.  132 

Radiogram  of  shot  in  eye,  923-ab 
Radiographs  of  the  chest,  inter¬ 
pretation  of.  909 — ab 
Radiography.  1089 — ab.  1420 — ab 
Radiotherapeutic  .nihilism,  908 — 
ab 

technic,  variations  of,  909 — ab 
Radiotherapy  of  uterine  tumors, 

1 428- — ab 

Radium,  action  of,  on  nervous 
system,  2005 — ab 
effects  on  vitality,  202-E,  617 
emanations  on  malignant  tu¬ 
mors,  action  of.  1096 — ab 
In  nerve  therapeutics,  922 — ah 
on  cancer,  action  of,  1794 — E 
physiologic  action  of,  360 — 
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Raw  oysters  and  typhoid,  140 
Reasoner,  M.  A.,  peculiar  case  of 
poisoning.  1230 — O 
Reciprocity  between  state  li¬ 
censing  boards,  indorsement 
In  lieu  of.  480 
convention.  1072 
in  licensure,  progress  in,  1407 
Recruit,  standardizing,  1328 — ab 
Rectal  constipation  in  women, 
567 — ab 

diseases,  symposium,  1330 — ab 
feeding.  1093 — ab 
injuries  caused  bv  gynecologic 
examinations.  1604 — O 
operations,  sterile  water  anes¬ 
thesia  in.  1499 — ab 
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valve  clip  applicator,  1701 — O 
Recti  muscles,  advancing  ten¬ 
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Recurring  fracture  of  patella, 
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Red  corpuscles,  behavior  of  in  in¬ 
fections,  2003 — ab 
corpuscles,  tuberculin  as  stim¬ 
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tion  in  operations  on  respira¬ 
tory  tract,  1221 — O 
Refraction,  subjective.  2030 — O 
Regenerative  changes  in  cirrhosis 
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Register,  failure  to,  prevents  re¬ 
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of  cholelithiasis  to  disease  of 
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Relations  of  pathology,  1911 — O 
Remington,  J.  P.,  the  forthcom¬ 
ing  pharmacopeia,  1672 — O 
Renal  disease,  treatment  of 
chronic,  561 — ab 
impairment,  diagnosis,  1582-ab 
lesions  with  misleading  symp¬ 
toms,  625 — ab 

retention,  conservative  opera¬ 
tion  in,  1907 — ab 
retention  with  anuria,  1007 — ab 
tuberculosis,  281 — ab 
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ency  of,  148 — Ml 
Requirement  not  met  by  abbre¬ 
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350— Ml 
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Respiration,  some  points  in  the 
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Retinal  detachment  yielding  to 
treatment,  224 — ab 
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1821— ab 

Revulsion  and  acupuncture  in 
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.  Rheumatoid  diseases,  1724 — ab 
*  Rhinitis,  atrophic,  heredity  in, 
226 — ab 

Rhode  Island  July  report.  486 
Island  October  report.  1487 
Rhodes.  J.  E.,  hemorrhage  of 
larynx,  1284 — O 
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Rhythmical  compression  of 
thorax  in  treatment  of 
dyspnea,  1666- — ab 
Richardson,  M.  H.,  surgery  of 
biliary  tract,  663 — O 
Riggs’  disease,  519 — ab 
Ringnell,  C.  J.,  layman's  treat¬ 
ment  of  urethral  stricture 
and  retention  of  urine,  1973 
— O 

Ringworm,  1656 — T 
Risley,  S.  D.,  conservative  man¬ 
agement  of  lachrymal  ob¬ 
struction,  1963 — O 
Robinson,  W.  J.,  relation  of  physi¬ 
cian  to  proprietary  remedies, 
1675—0 

Rockefeller  Institute,  report,  1071 
Rodman,  W.  L.,  excision  of  ulcer¬ 
bearing  area  in  gastric  ulcer, 
801—0 

Roentgen  and  daylight  operations, 
alternating,  1350 — ab 
and  radium  rays,  action  of, 
231— ab 

dermatitis,  1587 — ab 
ray  in  breast  cancer,  698 — ab 
rav  in  dermatology,  66 — ab, 
363— ab,  1822— ab 
ray  in  tuberculosis,  907 — ab 
ray  injury,  penalty  for,  132 
ray  leukemia,  18 — O 
ray  theran”  2052 — ab 
rays,  action  of,  363 — ab 
rays,  influence  of,  on  internal 
organs,  S6 — ab 

rays  in  joint  tuberculosis, 
755 — ab 

rays  in  treatment  of  fractures, 
1417— ab 

stereoscopy,  1348— ab 
treatment  of  gastric  cancer, 
287— a  b 

ulceration,  surgery  of,  362 — ab 
Roman  Catholic  physicians  to 
Rome,  pilgrimage  of,  40 
Rome,  new  hygienic  measures  at, 
1404 

Rotarv  vertigo,  suppression  of, 
630—  a  b 

Round  shoulders,  treatment  of, 
1823— ab 

Roy,  D.,  bilateral  tuberculosis  of 
middle  ear  in  infants,  1613-0 
Royal  College  of  Surgeons  of 
England,  1801 

Microscopical  Society,  fellow¬ 
ship  in,  2046 

Rubber  gloves  and  adhesive  rub¬ 
ber  dam,  method  of  dispens¬ 
ing  with.  807—0 
gloves  in  surgery,  substitute 
for,  1410 — ab 

gloves,  technical  errors  in  use 
of,  694— ab 

Rubin.  G..  chief  predisposing 
cause  of  appendicitis,  1307-0 
Rum  and  plantains,  43 
Rupture  of  aortic  aneurism  into 
the  lung,  with  spontaneous 
recovery,  283 — ab 
of  bladder  during  Bottinl  elec¬ 
trolysis  of  prostate,  1017 — ab 
of  mesenteric  gland  during 
typhoid  fever,  il88 — O 
of  posterior  urethra,  695 — ab 
Russian-Japanese  war.  1247 — ab 
quarantine  regulations,  1640 
wounded  at  Chemulpo,  435 — ab 


Sachs.  T.  B..  tuberculosis  in  Jew¬ 
ish  district  of  Chicago,  390-0 
Sacro-uterine  ligaments,  diagnos¬ 
tic  import  of,  288 — ab 
Safe  milk,  production  of,  128 — E 
Sailer,  J.,  pneumonia.  876 — O 
St.  Louis  Pair,  the,  42.  136 
Salant,  W.,  pilocarpin  hydro¬ 
chlorate  In  strychnin  poison 
ing.  2031 — O 

Salicvlates  in  chorea  minor, 
580 — ab 

intra-articuiar  injections  of. 

in  rheumatic  joints,  1829 — ab 
on  urinarv  tract,  action  of. 
552— E 

Salicylic  medication.  Intravenous, 
and  rheumatic  affections, 
2003— ab 

Saline  infusion  and  irrigating 
flask.  893 — O 

Infusion  in  puerperal  infection. 
2054 — ab 

Saliva,  contamination  of  atmos 
phere  of  rooms  by.  1242 
Salivary  secretion,  changes  in, 
affected  by  systemic  disease, 
1765 — O 

Satf-free  diet,  studies  on,  625 — ab 
effects  on  deprivation  of,  on 
nerves.  1566 

in  yellow  fever,  1430— ab 


Samoa,  our  possessions  in,  from 
a  medical  standpoint,  1000 
Sampson,  J.  A.,  carcinoma  cer- 
vicis  uteri,  1271—0,1359 — O 
Sampson,  J.  A.,  pelvic  ureteral 
sheath,  707 — O 

Sanatoria  for  consumptives,  41 
in  Germany,  1871 
Sanders,  W.  E.,  poisoning  from 
belladonna  plaster.  1145 — O 
Sanderson,  S.  E„  new  needle  for 
use  with  McGraw  elastic  lig¬ 
ature,  1551 — O 

Sanitary  agreement  between 
South  American  States,  text 
of,  1429 — ab 

pocket  cuspidor.  1394 — O 
sergeant,  the,  1327 — ab 
service  in  Russian  army, 
1429— ab 

Sanitation,  relation  of  physician 
to,  1917—0 

Sanity,  foundations  required  for 
opinions  as  to,  1723 — Ml 
Sanosin.  judicial  verdict  on,  1480 
Sarcoma  and  carcinoma  in  same 
subject,  1346 — ab 
epibulbar  melanotic,  1012 — ab 
multiple,  573 — ab 
primary,  of  spleen.  427 — ab 
retroperitoneal,  150 — ab 
x-ray  treatment  of,  908 — ab 
Satin-wood  dermatitis,  227 — ab 
Sauerbruch’s  air  chamber, 
1424— ab,  1181— ab 
Saugrain  (De  Yigni),  Antoine 
Francois,  the  first  scientist 
of  the  Mississippi  Valley, 
2007—0 

Scarlatina,  diagnosis  of,  618 
surgical,  613 — E 

Scarlatinal  infectiousness,  200 — E 
274 

Scarlet  fever  and  measles,  hyper¬ 
pyrexia  in,  627 — T 
fever,  antistreptococcic  serum 
in.  1009 — ab.  1500 — ab 
fever,  bacteriologic  study  of, 
916— ab 

fever,  diagnosis  of,  and  scar¬ 
latinoid  affections,  395 — O 
fever  in  New  York,  2052 — ab 
fever,  heart  in,  925 — ab 
fever,  management  of,  348 — ab 
fever,  prevention  of  nephritis 
as  complication  of.  128 — E 
fever,  preventive  treatment  of, 
1013— ab 

fever,  symptoms  of.  348 — ab 
fever,  throat  complications  in. 
348— ab 

fever  with  infected  milk,  900 
fever  with  reference  to  heart 
and  other  complications, 
1411— ab 

Schamberg.  J.  F.,  passing  of  red- 
light  treatment  of  smallpox. 
1641 

Schamberg,  J.  F.,  scarlet  fever 
and  scarlatinoid  affections, 
395—0 

School  children,  nervousness  in, 
897— E 

day.  the.  438— ab 
in  the  woods  for  sickly  city 
children,  746 

inspection  at  Berlin,  results  of, 
208 

Schools  of  medicine,  chemistry, 
pharmacy,  1818 — Ml 
Sciatica,  Kernig’s  sign,  850 — ab 
strychnin  in,  438 — ab 
Scientific  exhibit,  the.  204 — E 
Sclerosis,  chronic  adhesive  peri¬ 
toneal,  998 — ab 
multiple.  428 — ab 
of  aorta,  symptomatology  of, 
1826— ab 

of  brain,  admissibility  of  evi¬ 
dence  of,  220 — Ml 
Scopolamin-morphin  narcosis,  fur¬ 
ther  experiences  with.  923  ab 
Scrofula,  seaside  treatment  of, 
1905 — ab 

Scourge  of  nostrums  and  irregu¬ 
lar  practitioners,  1 — O 
Scurvy,  154— ab 

etiology  of.  552 — E 
Sea  bathing.  1248 — ab 
burial,  1314— E 

water  an  organic  medium, 
83— ab 

Seasickness,  1010 — ab 
Secondary  abdominal  operations, 
293—0 

manifestations  of  hyperneph- 
romata.  234 — O 

Secret  methods  of  treatment, 
1562 

Secretary-treasurer’s  report.  As¬ 
sociation  of  American  Medi¬ 
cal  Colleges.  510 
Sectarians,  eligibility  of.  to  coun 
ty  medical  societies,  1158 


2071 


Section  meeting,  adjourned,  274 
on  Pathology  and  Physiology, 
field  of.  87—0 

Self-administered  drug,  death 
from,  147 — Ml 

Self-advertising,  to  prevent,  1876 

— E 

Self-immunization  with  diphthe¬ 
ria  toxins,  438 — ab 
Self-registering  thermometer, 
640 — ab 

Semicircular  canals,  removal  of. 
358 — ab 

Seminal  vesicles,  stripping,1090-ab 
Senile  deafness,  successful  treat 
ment  of,  1350 — ab 
gangrene,  1732 — ab 
hypertrophy  of  prostate, 
568 — ab 

Senility  and  infantilism,  691 — ab 
Senn,  N.,  travel  as  a  means  of 
postgraduate  medical  educa¬ 
tion,  261  ;  leprosy  in  the  Ha¬ 
waiian  islands,  462  ;  Father 
Damien,  605  ;  medical  affairs 
in  the  Hawaiian  islands,  733  ; 
Samoa,  1000 ;  New  Zealand, 
1082 ;  Australian  people  and 
climate  —  Sydney  hospitals, 
1163;  Melbourne  hospitals, 
1252 ;  Adelaide  hospitals, 
1332 ;  medical  education  in 
Australia,  1412 ;  Ceylon, 
1494;  Ceylon  (cont.),  1573; 
Madras  Medical  College  and 
Government  General  Hospi¬ 
tal,  1652 ;  Bengal  Medical 
College  and  Calcutta  Govern¬ 
ment  General  Hospital,  1717  ; 
City  of  Jaipur  and  Mayo 
Hospital,  1812 ;  Grant  Med¬ 
ical  College  and  the  hospitals 
of  Bombay,  1892  ;  continued, 
1990. 

Sensibility  in  organs  and  tissues 
in  respect  to  local  anesthe¬ 
sia,  1350 — ab 

Sensibilization,  phototherapy  aft¬ 
er,  637 — ab 

Sensory  and  psychic  functions  in 
hemiplegia.  1670 — ab 
Septicemia,  otitic,  treatment  of, 
1606—0 

puerperal,  and  scarlet  fever, 
antistrentococcus  serum  in, 
1726— ab 
pure,  1586 — ab 

Sero-agglutination  in  tuberculo¬ 
sis.  improved  technic  of. 
579 — ab 

Sero  therapeutics,  present  knowl¬ 
edge  of,  1898 — ab 
Serum  for  hay  fever,  211 
inspection  report.  40 
prophylaxis  and  treatment, 
1826— ab 

pronhylaxis  of  intestinal  dis¬ 
eases  at  seat  of  war.  207 
treatment  in  syphilis,  574 — ab 
treatment  of  hay  fever, 1146 — E 
treatment  of  pneumonia,  1777 
— O 

Sewing-machine  and  health,  the. 
578 — ab 

Sex  determination,  1067 — E 

determination  by  cytolysis. 
1670— ab 

determination,  new  technic,  478 
of  child,  relation  of.  to  relative 
age  of  parents,  557 
Shea.  J.  ,T.,  saline  infusion  and  ir¬ 
rigating  flask,  893 — O 
Sherman.  II.  M..  Intracranial  neu¬ 
rectomy  for  trigeminal  neu¬ 
ralgia,  941 — O 

Shiga  bacillus.  experimental 
study  of,  438 — ab 
Ships  and  mosquitoes.  921- — ab 
Shock,  concerning.  755 — ab 
Shoe  htacking,  liquid,  poisoning 
due  to  skin  absorption  of. 
977—0 

Shoemaker.  J.  V.,  xanthoma, 
587 — O 

Shoemaker,  G.  E.,  management  of 
acute  stages  of  abdominal 
inflammation,  1841 — O 
Shoulder  joint,  disability  of. 
1660 — ab 

Shurly.  B.  R..  intubation,  1304  0 
Sick  child,  rights  of  a,  with  re¬ 
lation  to  its  custody,  627 — Ml 
Sickness,  oretending  to  cure,  by 
removing  evil  spirits. 
1 722 — Ml 

Sidewalks,  use  of,  by  lame  and 
aged,  693 — T 

Sigmoid,  surgical  diseases  of. 
1999— ab 

Silver  fluorld,  sterilization  of 
drinking  water  by,  292 — ab 
fluorid  in  stomach  affections, 
1830— a  b 

nitrate  injections,  1262 — ab 
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Sims,  F.  R.,  cortical  hemor¬ 
rhages  following  scarlet 
fever,  7S9— O 

Singeing,  sterilizing  by,  84 — ab 
Singultus,  1421 — ab 
Sinus  disease,  surgery  of  chronic 
nasal  accessory.  353 — ab 
Sippy,  B.  \\\.  diseases  of  gall 
bladder  and  bile  ducts  in  re¬ 
lation  to  diseases  of  gastro¬ 
intestinal  tract,  1105 — O 
Skeen.  Jr.,  L.,  fibro-adenoma  of 
lachrymal  gland,  1309 — O 
Skeleton  articulated,  wants  a, 
1G43 

of  ectopic  fetus,  removal  of, 
ulcerating  into  bladder,  by 
vaginal  cystotomy,  1080 — ab 
Skiagraphy  of  calculi,  compres¬ 
sion  tube  in,  909 — ab 
Skin  disease,  cases  of,  1265 — ab 
diseases  and  metabolism,  1819 
— ab 

diseases,  chronic,  differential 
diagnosis  of,  631 — ab 
diseases,  phototherapy,  radio¬ 
therapy  and  high  frequency 
therapy  in.  302 — O 
diseases,  x-ray  therapy  in, 
374—0 

Skinner,  C.  E.,  arthritis  deform¬ 
ans.  1034 — O 

Skull  and  brain,  effect  of  direct 
and  indirect  violence  on, 
1491— ab 

base,  Roentgen  views  of,765-ab 
Slavery  as  a  prevention  of  pul¬ 
monary  consumption.  77 — ab 
Slow  pulse  in  typhoid,  484 
Smallpox,  antiseptic  treatment 
of,  80 — ab 

conveyance  of,  by  vagrants, 
1400— E,  1801 
hemorrhagic,  845 — ab 
in  India,  1640 
in  Ireland,  902 

passing  of  red-light  treatment 
of,  1641 

practical  points  concerning, 
1249— ab 

red  light  treatment  of,  573 — ab, 
1641,  1665 — ab,  1905— ab 
Smith,  A.  C.,  ligation  of  external 
iliac  artery,  813 — O 
Smith,  A.  J.,  ascaria  texana, 
542—0 

Smith.  C.  A.,  uncinariasis  in  the 
South,  592—0 

Smith.  J.  F.,  x-ray  therapy  in 
leukemia,  S91 — O,  981 — O 
Smith.  O.  C.,  new  tenaculum  for¬ 
ceps,  1395 — O 

Snakebite,  serotherapy  of,1665-ab 
treatment  of,  160 — ab 
Snake  venom  a  product  of  diges¬ 
tion,  335 — E 

venom,  practical  method  of  de¬ 
stroying,  423 — T 
Snyder,  C.  C„  tetanus,  675 — O 
Snyder,  J.  R.,  constipation  in  In¬ 
fants,  1623 — O 

Soap  spirits  for  disinfection  of 
skin,  1267 — ab 

Society,  power  of.  to  furnish  care 
of  a  physician.  2051 — Ml 
Sodium  arseniate  in  tsetse-fly  dis 
ease.  286 — ab 

chlorid  and  silver  nitrate, 

1173 — ab 

nitrite  in  tabes,  922 — ab 
salicylate  on  urinary  appara¬ 
tus,  action  of,  363 — ab 
Soil,  not  water,  the  transmitter 
of  cholera  and  typhoid, 

640— ab 

Solis-Cohen,  S.,  prevention  and 
treatment  of  heart  failure  in 
pneumonia,  1771 — O 
Soiimann.  T.,  drugs  to  be 

avoided  In  impaired  kidney 
function,  1591 — O 
Soiimann.  T.,  teaching  of  materia 
medico  In  medical  schools, 

452 — O 

Somatogenic  cyto-toxlns,  specific¬ 
ity  of,  426 — ab 

Somers.  L.  S..  spontaneous  ton¬ 
sillar  hemorrhage.  1143 — O 
Sooth  America,  reoulrements  for 
practice  in.  1073 
American  International  Sani¬ 
tary  Conference.  412 
Carolina  medical  news,  556,  616 
Carolina  April  report,  276 
Carolina  June  report.  416 
Carolina,  patent  medicines  con¬ 
taining  alcohol  barred  in, 
897— E 

Dakota  July  report.  623. 

Dakota  medical  news,  411 
Southard.  E.  E..  cortical  hemor¬ 
rhages  following  scarlet 
fever,  789 — O 

Southern  Med.  Coll.  Assn.,  503 


Southworth,  T.  S.,  management 
of  summer  diarrhea,  1936 
— O 

Spalding,  J.  L.,  physician's  call¬ 
ing  and  education,  1831 — O 
Spanish  Red  Cross  Society,  990 
Spark-gap  radiations,  1899 — -ab 
Specialism  and  scientific  success, 
551 — E 

Specialty,  an  old.  1409 — ab 
Specific  antibodies  in  animals 
treated  with  aqueous  ex¬ 
tract  of  live  tubercle  bacilli, 
formation  of,  579 — ab 
Speech,  retarded  development  of, 
in  young  children,  1331 — ab 
Spelling  by  physicians,  818 — E 
Spermatic  cord,  torsion,  1907 — ab 
Sphygmomanometer,  ligature  of 
wrist  as  aid  to,  156— ab 
Spiller,  W.  G.,  autochthonous 
sinus  thrombosis.  885 — O 
Spiller,  W.  G.,  physiologic  extir¬ 
pation  of  Gasserian  gan¬ 
glion,  943 — O 

Spinal  affection  with  tabes, 
1270— ab 

analgesia,  2006 — ab 
anesthesia  during  delivery, 
1668— ab 

motor  localizations,  576 — ab 
stovainization,  1730 — ab 
tumors,  differential  diagnosis 
of.  361— ab 

Spine,  surgery  of.  1587 — ab 
Splanchnotrips.v.  704 — ab 
Spleen,  disorders  of  the,  82 — ab 
Splenectomies,  two  successful, 
1326— ab 

Splenectomy,  159,  919 — ab 
for  splenic  anemia,  980 — O 
Spondylitis,  syphilitic,  157 — ab 
tuberculous,  2004 — ab 
Sponges,  to  prevent  overlooking 
of,  in  operations,  638 — ab 
Spongioplasm,  improved  stain 
for,  289 — ab 

Spontaneous  tonsillar  hemor¬ 
rhage,  1143 — O 

Sprains,  massage  treatment  of, 
1725 — ab 

Spread  of  disease  in  New  York 
City  schools,  prevention  of, 
1251 — ab 

Stab  wound  of  heart,  1175 — ab 
Standard  medical  curriculum, 
plea  for,  457 — O 
Standish,  M.,  treatment  of  puru¬ 
lent  conjunctivitis,  1854 — O 
Staphylococcus  infection,  intra¬ 
venous  Injection  of  thymol 
in,  1829— ab 

Staple,  swallowed  a  large,  826 
Starvation  operation  for  malig¬ 
nancy  in  external  carotid 
area,  792 — O 

State  and  Provincial  Boards  of 
Health  of  North  America, 
conference  of,  72 
Boards  of  Registration,  coming 
examinations,  64,  214,  276, 
414.  623,  687,  827,  994,  1075, 
1160,  1247,  1324,  1407,  I486, 
1567,  1645,  1806 
boards  that  reciprocate.  620 
examining  boards,  request  to, 
618 

of  mind  of  declarant  may  be 
shown,  1818 — Ml 
sanatoria,  scope  of.  134 
supervision  of  public  and  pri¬ 
vate  care  of  the  insane, 
814— E 

States  that  do  not  require  exami¬ 
nations  for  license,  1405 
Static  foot  error,  523 — O 
Statistics  of  colleges,  table  of, 
472 — E 

Status  epilepticus,  treatment  of, 
913— ab 

Steam  substitute  for  cataplasms, 
1429— ab 

Steele,  J.  D„  pleural  effusion  In 
heart  disease,  927—0 
Steeple  skull  and  optic  nerve 
atrophy,  848 — ab 

Stem  pessary  for  scanty  men¬ 
struation,  1740 — O 
Stengel.  A.,  co-ordination  be¬ 
tween  clinical  and  didactic 
work,  478 

Stenosis,  cicatricial,  of  pylorus, 
thioslnamin  in,  436 — ab 
congenital  hypertrophic,  of 
pylorus  :  pyloroplasty,  227  ab, 
1584— ab 

of  lower  portion  of  esophagus, 
171 6 — ab 

of  small  Intestine  in  children, 
1178— ab 

pyloric,  diagnosis  of.  641 — ab 
pyloric,  in  infants.  755 — ab 
Stephens.  O.  Z.,  blood  pressure 
and  pulse  rate.  955 — O 


Stereoscopic  skiagraphy,  value  of, 
909— a  b 

Sterile  water  anesthesia  in  rectal 
operations,  1499 — ab 
Sterility  due  to  retrodeviation  of 
uterus,  1081 — ab 
in  women,  treatment.  2003 — ab 
Sterilization  of  drinking  water 
with  silver  fluorid,  292 — ab 
of  infective  discharges  and 
utensils  in  field  service, 
635— ab 

Sterilizer,  a  minute,  640 — ab 
Stern,  H.  changes  in  salivary  se¬ 
cretion  affected  by  systemic 
disease  1765 — O 

Sterno-clavicular  articulation, 
gonorrheal  inflammation  of, 
608—0 

Stevens,  A.  J„  respiratory  pitch, 
1629—0 

Stevens,  M.  L.,  idiopathic  gan 
grene  in  the  young,  2033 — O 
Stevenson,  M.  D.,  new  treatment 
case  sterilizer,  330 — O 
Stewart,  J.  C.,  tumors  of  involut¬ 
ing  breast,  365 — O 
Stewart,  W.  B.,  hydrastis,  1383-0 
Stimulus  conduction  in  heart 


disturbance  of, 


muscle, 

231— ab 

Stockton,  C.  G.,  pernicious  ane¬ 
mia  and  its  relation  to  gas- 
trie  digestion,  165 — O 
Stomach,  acute  dilatation  of, 
2004— ab 

bacteria  of,  1725 — ab 
content  in  the  aged,  1179 — ab 
diseases,  benign,  operations  on, 
567 — ab 

functions,  new  method  of  test¬ 
ing  the,  1906 — ab 
insufficient  motility  of,  1008-ab 
maladies,  tentative  surgical 
methods  in,  916 — ab 
research  on  motor  function  of, 
1348— ab 

Stomatitis,  gonorrheal,  in  adults, 
229— ab 

Stone,  \V.  J.,  liquid  shoe  blacking 
poisoning,  977 — O 
Stone,  W,  J.,  Roentgen-ray  treat¬ 
ment  of  leukemia.  18 — O 
Stones  in  pancreas,  diagnosis  of, 
158— ab 

in  female  bladder,  1828 — ab 
Stools,  abnormal  in  pancreatic 
affections,  1181— ab 
clinical  examination  of,  924-ab 
Stovaiu.  a  new  analgetic,  575-ab, 
636 — ab.  1573 — ab 
Strabismus,  225 — ab 

convergent.  1331 — ab.  1579-nb 
Straw.  E.  E.,  new  tonsillotome, 
1231—0 

Street-car  ventilation,  device  for, 
616 
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Texas  cattle  fever,  human  beings 
and  parasite  of,  128 — E 
medical  news,  411,  989,  1155, 
1403,  1500,  2043 

Tuayer,  \V.  S.,  relation  of  acute 
infectious  to  arteriosclerosis, 
720 — O 

Therapeutic  facts  and  principles, 
1010— ah 

fasting  in  typhoid  fever, 1659-ab 
Therapeutics,  active  principles  in, 
00  — ab 

problems  of,  1078 — ab 
relation  of,  to  other  sciences, 
1078— ab 

Thermometer  that  can  be  boiled, 
745 

Thiersch  grafting,  improved 
technic  of,  1015 — ab 
Tliiosinamin  in  affections  of  di¬ 
gestive  tract,  229 — ab 
in  cicatricial  stenosis  of  py¬ 
lorus,  436 — ab 

in  occlusion  of  seminal  ducts, 
43 

Thorax,  unilateral  contractions 
of,  037 — ab 

Throat  infection  due  to  organism 
of  oidium  group,  new  form 
of,  677 — E 

organism,  new  pathogenic, 
630— a  b 

Thrombo-phlebitis,  primary  mes¬ 
enteric,  1906—  ab 
Thrombosis  in  mesenteric  vessels 
during  operations,  703 — ab 
portal,  with  hemorrhagic  in¬ 
farction  and  necrosis  of  the 
liver,  613 — E 

septic,  of  cavernous  sinuses, 
1865—0 

sigmoid  sinus,  1171 — ab 
venous,  in  typhoid  fever, 
1172— ab 

Thrush  without  mycelium  forma¬ 
tion,  228 — ab,  1896— T 
Thymol,  intravenously  injected  in 
staphylococcus  infection, 
1829— ab 

Thymus  and  lime  metabolism, 
1068— ab 

Thyroid  and  parathyroids,  func¬ 
tion  of,  1399— E 
grafting,  846 — ab 
tissue  aberrant,  630 — ab 
Thyroidectomy  for  exophthalmic 
goiter,  70 — ab,  1578 — ab 
Thvroidism  following  curettage, 
149— ab 
Tic,  520— ab 

douloureux,  convulsive,  cured 
bv  osmic-acid  injections, 
893—0 

fever,  1904— ab 

Tincture  of  ironwood  bark  for 
diabetes,  993  / 

Tinea  tonsurans,  1721 — T 
Tinnitus  aurium,  treatment  of, 
569 — ab 

Tinsman,  C.  M„  traumatic  aneur¬ 
ism.  1062 — 0 

Tissue  necrosis,  aseptic  healing 
of,  1586— ab 

Tomatoes,  unripe,  intoxication 
from,  906 

Tongue,  malignant  growths  of, 
1011— ab 

Tonsillitis,  1657 — T 

blood  poisoning  from,  1423 — ab 
Tonsillotome.  new,  1231 — O 
Tonsils,  functions  of,  1727 — ab 
Toothache.  422 — T 
Tophi  in  external  ear,  differential 
diagnosis  of,  361 — ab 
Torn-out  tendon,  operation  for, 
1270 — ab 

Torsion  of  spermatic  cord,  1825 
— ab 

Tourniquet,  abuse  of,  1424 — ab 
Townsend,  T.  M„  how  general 
practitioner  should  treat 
gonorrhea,  1279 — O 
Townsend.  W.  R.,  perinephritis  in 
children,  1626 — O 
Tracheal  traction  test.  149 — ab  ~ 
Trachoma.  1007— ab.  1008 — ab 
bacteriology  of.  1089— ab 
cupric  citrate  for,  642 — ab 
radiotherapy  of,  850 — ab 
Training  of  the  feeble-minded, 
198—0 

Transactions  of  the  Sections, 
334— E 

Transillumination  of  stomach  as 
aid  to  diagnosis,  1410 — ab 
Transudates  and  exudates  1658 
— ab 

Transverse  diameter  of  pelvis, 
obstetric  significance  of, 
1490— ab 

facial  Incision  for  operations  in 
pelvis.  1409 — ab 

Trask.  J.  W..  sanitary  pocket  cus¬ 
pidor,  1394 — O 


Travel  notes  (original  articles). 
261,  328,  403,  402,  547,  004, 
073,  733,  811,  892,  1000, 

1082,  1163,  1252,  1332, 

1412,  1494,  1573,  1652,  1717, 
1812,  1892,  1990 

Traveling  advertising  doctor 
turned  down,  the,  335 — E  • 
ophthalmic  hospitals,  213 
Treatment  and  etiology  of  pneu¬ 
monia.  608—0 

of  aphasia  by  training,  1940 — O 
of  arteriosclerosis,  776 — O 
of  arthritis  deformans.  1034 — O 
of  cholecystitis  and  cholelithia¬ 
sis,  1111—0 

of  cold  abscesses  and  sinuses 
in  tuberculous  bone  lesions, 
1276 — O 

of  complete  uterine  and  vaginal 
prolapse,  1692 — O 
of  fractures  of  the  patella  by 
lateral  sutures,  962—0 
of  otitic  septicemia.  1606 — O 
Trematode.  a  new,  1092 — ab 
Tremors,  918 — ab 

Trephining  twelve  years  after  ac¬ 
cident,  1175 — ab 
Trespass,  a  question  of,  136 
Trichinosis.  1572 — ab 
Tricocephalus  in  etiology  of 
typhoid,  1665 — ab 
Tricuspid  insufficiency,  complicat¬ 
ing  other  cardiac  affections, 
642— ab 

Triple  rupture  of  choroid  coat, 
571 — ab 

Tropical  anemia  (ankylostomi¬ 
asis)  in  Porto  Rico,  334 — E 
splenomegaly,  etiology  of,  332 
— E 

Trypanosoma  diseases,  1904 — ab 
Trypanosomiasis,  760 — ab.  1242 
cerebrospinal  fluid  in,  760 — ab 
Tsetse-fly  disease,  sodium  arse¬ 
nate  in.  286 — ab 
Tubal  menstruation,  1015 — ab 
Tubercle  bacilli  in  cold-blooded 
organism,  transformation  of, 
434— ab 

bacilli,  influence  of  collargol  on 
bacteria  accompanying,  765 
— ab 

bacilli  in  urine,  1898 — ab 
bacilli,  morphologic  changes  in, 
579 — ab 

bacilli,  simnle  stain  for,  lOlS-ab 
bacilli,  study  of,  758 — ab 
bacillus,  cycle  of,  914 — ab 
bacillus,  early  stages  of,  268 — E 
of  choroid,  1819 — ab 
Tubercular  joints,  x-ray  therapy 
in. 1322 

laryngitis  :  prognosis  and  treat¬ 
ment.  1301 — O 
Tuberculides.  1733 — ab 
Tuberculin  as  stimulus  to  produc¬ 
tion  of  red  corpuscles,1018-ab 
given  bv  inhalation  instead  of 
injection,  290 — ab 
in  treatment  of  non-tuberculous 
affections.  742 — E 
reaction  86 — ab,  335 — E,  697 
— ab 

test,  value  of.  1898 — ab 
treatment  and  imm unitv.  159-ab 
Tuberculins,  human  and  bovine. 
1342— a  b 

Tuberculosis.  80— ab.  356 — ab, 
1008 — ab.  1090 — ab 
abroad,  recent  progress  in  cam¬ 
paign  against.  273 
abuse  of  climatic  treatment  of, 
1552 — E 

and  heart  disease,  1261 — ab 
cinnamic  acid  in  treatment  of, 
1828— ab 

bilateral,  of  middle  ear  in  an 
Infant,  1613—0 

bisulphid  of  carbon  in  treat¬ 
ment  of.  1657 — T 
calcium  treatment  of.  850 — ab 
commission,  creates.  1337 — Ml 
comparison  of  x-ray  and  surgi¬ 
cal  treatment  for,  907 — ab 
Congress,  1072 

dangers  of  microscope  in,  1995 
— ab 

dlazoreactlon  in  prognosis  of, 
1732— ab 

distribution  and  prevention  of, 
1261— ab 

early  signs  of.  1340 — ab 
essence  of.  1182 — ab 
experimental.  359 — ab 
garlic  In.  1087 — ab 
hereditary  predisposition  In. 
1490— ab 

home  treatment  for.  33 — E 
hospitals,  list  of.  482 
human  and  bovine.  1344 — ab 
hvperglobnlia  In.  1018 — ab 
hygiene  of.  2004 — ab 
Immunization  against.  1666 — ab 


Tuberculosis  in  children,  153 — ab, 
1177 — ab 

in  children,  prophylaxis  of, 
1457 — 0, 1712 

incipient  pulmonary,  diagnosis 
of,  1997— ab 

in  St.  Louis,  crusade  against, 
1802 

in  the  Jewish  district  of  Chi¬ 
cago,  390 — O 

inspiration  in  diagnosis  of, 
1097 — ab 

intratracheal  injections,  521-ab 
is  it  communicable?  217 — ab 
laryngeal,  and  pregnancy, 
637 — ab 

laryngeal,  prognosis  of,  1501 — 
ab 

less,  204 — E 

miliary,  anatomic  proof  of 
healing  of;  under  tuberculin, 
1565 

mode  of  origin  of,  232 — ab 
of  abdominal  lymph  glands. 
1086— a  b 

of  central  nervous  system,  2005 
— ab 

of  gastrointestinal  tract,  1249 
— ab 

of  gravid  and  puerperal  uterus, 
1829— ab 

of  kidney,  1907 — ab 
of  placenta,  1398 — E 
of  skin,  221 — ab 
of  testicle,  150 — ab 
portals  of  entry  for,  1182 — ab 
primary,  in  the  muscles, 84 — ab 
primary,  of  middle-ear,  sero- 
diagnosis  of,  926 — ab 
primary,  of  spleen.  1732 — ab 
primary,  seat  of  infection  in 
fatal  cases  of,  818 — E 
problem,  family  physician  as 
factor  in  solution  of,  1196 

prophylaxis  of,  1430 — ab 
pulmonal  infusion  in  diagnosis 
and  treatment  of,  434 — ab 
propaganda,  67 — ab 
pulmonary,  913 — ab.  1005 — T 
pulmonary,  curability  of,  1233 
— E,  1400 — E 
pulmonary,  discovery  of  micro¬ 
organism  causing,  478 
pulmonary,  early  diagnosis  of, 
1417— ab 

pulmonary,  home  treatment  of, 
281 — ab,  1900 — ab,  33 — E 
pulmonary,  importance  of  drop¬ 
let  infection  in,  739 — E 
pulmonary,  micro-organism  of, 
1098— ab 

pulmonary,  model  treatment  of, 
1421 — ab 

pulmonary,  physical  remedies 
in, 629 — ab 

pulmonary,  relation  between, 
and  valvular  disease  of 
heart,  1704 — E 

pulmonary,  slavery  as  preven¬ 
tion  of,  77 — ab 

pulmonary,  treatment  of, 
425 — ab 

pulmonary,  x-rays  in  diagnosis 
of.  1730— ab 
questions,  1324 

rational  application  and  value 
of  specific  treatment  for, 

1 600 — O 

raw  meat  in,  851 — ab 
secondary  infection  in.  849 — ab 
serum  diagnosis  of.  1997 — ab 
specific  treatment  for,  1883 
stipend.  132 
x-ray  in.  907 — ab 
Tuberculous  bacillemia,  1266 — ab 
barred  from  government  posi¬ 
tions,  1479 

bone  lesions,  treatment  of  cold 
abscesses  and  sinuses  in, 
1276—0 

convalescent,  problems  for, 
1200—0 

eye  affections,  sympathectomy 
in  relation  to,  292 — ab 
factory  workers,  845 — ab 
ideal  tent  life  for,  1725 — ab 
Immunization  of.  with  bovine 
tuberculosis.  705 — ab 
Infection,  experimental,  by  va¬ 
gina,  1670 — ab 

Infection  of  intestines  and 
lungs,  simultaneous  primary. 
434— ab 

Isolation  of.  1800 
kidneys,  1267 — ab 
pleural  effusion  and  pneumo 
thorax,  treatment  of.  562  ab 
prisoners,  segregation  of,  208 
tents  and  houses  for  the,  1562 
Tubes,  permeability  of,  for  fluids 
Injected  in  uterus.  1426— ab 
sounding  of  the.  1426 — ab 


Tumor,  fibroid  uterine,  reasons 
for  early  operations  in, 
10 i 9 — ab 

primary  malignant  endotra¬ 
cheal,  647 — O 

primary  malignant,  of  adrenal 
glands.  915 — ab 
Tumors,  1009 — ab 

complicating  delivery,  treat¬ 
ment  of.  1667 — ab 
gastric,  surgery  of.  1347-^ab 
inorganic  constituents  of, 
1313— E 

intracranial,  in  the  insane, 
1174 — ab 

malignant,  action  of  radium 
emanations  on,  1096 — ab 
in  upper  rectum,  diagnosis  of 
227 — ab 

of  the  eye  and  orbit,  1859 — O 
suspicious,  of  the  involuting 
breast,  surgical  treatment  of, 
365 — O 

transplantation  of,  1872 — E 
uterine,  •  complicating  preg¬ 
nancy,  1902 — ab 

Tuning  fork  in  diagnosis  of  bone 
and  joint  affections,  287 — ab 
Tuttle,  J.  P.,  amebic  dysentery, 
1022 — O 

Turpentine  in  gangrene,  1822 — ab 
Twentieth-century  Physio-medical 
College,  cancel  charter  of,  990 
Twine  in  lieu  of  elastic  ligature 
for  gastroenterostomy,  796-0 
Tympanitis,  1248 — ab 
Types  of  children,  1619 — O. 
1696 — O 

Typhemia,  1669 — ab 
Typhoid.  278 — T,  1576 — T 
agglutination  test  for,  1073 
and  malarial  fever,  combined. 
632 — ab 

and  other  diseases,  hvpoleu- 
coeytosis  in,  361 — ab  * 
and  paratyphoid  infection, 
mixed,  924 — ab 
at  Watertown,  338 
at  summer  resorts,  1154 
bacilli,  agglutination  of,  in 
proteus  and  staphylococcus 
infection,  267 — E 
bacilli  in  biliary  affections, 
agglutination  of,  360 — ab 
bacilli  in  water,  copper  con¬ 
tainers  not  sufficiently  ger¬ 
micidal  to,  1157 
bacillus,  longevity  of,  1728-ab 
cold  water  bed  in,  1095 — ab 
complicated  by  appendicitis, 
1651 — ab 
coxitis,  1823 — ab 
diagnosis  of,' 435— ab.  916 — ab. 
1174 — ab 

differentiation.  Endo’s  technic 
for,  437 — ab 

etiologic  diagnosis,  1016 — ab 
feeding  and  rest  cure.  1173 — ab 
fried  fish  as  cause  of,  618 
germs  in  milk,  dairymen  held 
responsible  for,  1641 
gland.  effect  of  phosphorus 
and  arsenic  on,  1669 — ab 
in  Western  Germany,  prophy¬ 
laxis  of,  412 
mercury  in.  1411 — ab 
mild  and  incomplete,  1258-ab 
perforation,  404 — E,  919 — ab 
rupture  of  mesenteric  gland 
during,  1188 — O 
serotherapy  in,  2039 — E 
serum  treatment  of.  1876 — E 
1 905 — ab.  2039 — E 
simulated  perforation.  921 — ab 
slow  pulse  in,  484 
specific  treatment  of,  1252 — 
ab,  1339— ab 
subcontinuous.  437 — ab 
therapeutic  fasting,  1659 — ab 
treatment  of,  1262 — ab 
tricocephalus  in  etiology  of. 
1665— ab 

nnusnal  complication,  24 — O 
venous  thrombosis  in,  1172-ab 

U 

Ulcer  of  anterior  and  posterior 
stomach  wall,  1666 — ab 

Ulcers  in  lesser  curvature,  per¬ 
foration  of,  846 — ab 
leg.  adhesive  plaster  dressings 
for,  2004 — ab 

Ulcus  caroinomatosum,  919 — 
ab,  1726 — ab 

Ulcus  rodens,  639 — ab 

Ulnar  nerve  paralysis,  76— ab 
palpation  and  transmanual 
auscultation.  1249 — ab 

Ultramicroscoplc  findings  in  the 
blood.  638 — ab 

Ultraviolet  microscope,  1237-E 

Uncinariasis.  1724 — ab 
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Uncinariasis,  factor  in  anemia  of, 
817— E 

in  South,  with  reference  to 
mode  of  infection,  592 — O 
Uncorrectable  mistakes,  1635 — E 
Unethical  members  of  county  so¬ 
cieties,  treatment  of,  1072 
Unification  of  formula?  for  he¬ 
roic  medicaments,  287 — ab 
Uniform  medical  curriculum,  472 
— E 

Unilateral  contractions  of  thor¬ 
ax,  637 — ab 
gigantism,  574 — ab 
Unintentional  trespass,  484 
United  States  Public  Health  and 
Marine  Hospital  Service,  326 
— O,  401—0,  461—0,  544— 
O,  603—0,  666—0,  730—0, 
809—0 

Ununited  fractures  of  femur, 
open  operation  in,  1341 — ab 
Urates  and  capsule  from  gouty 
toe,  removal  of,  1016 — ab 
Urea  estimation  in  body  fluids, 
67— ab 

retention  of,  432 — ab 
Uremia  and  eclampsia,  patho¬ 
genesis  of,  1019 — O 
Uremic  paralysis,  359 — ab 
Ureter,  in  bladder,  intraperlto- 
neal  implantation  of,  437 — 
ab 

Ureteral  stone,  operative  technic 
in,  1898— ab 

Ureters,  substitute  for,  231 — ab 
surgery  of,  638 — ab 
Urethra,  combined  method  of 
ti  eating,  156 — ab 
extensive  mobilization  of,  1268 
— ab 

forward  displacement  of,  1828 
— ab 

posterior,  rupture  of,  695 — ab 
transplantation,  1009 — ab 
Urethral  stricture  and  retention 
of  urine,  lavman’s  treatment 
of.  1973—0 

Urethritis,  chronic,  new  instru¬ 
ment  for  treating,  925 — ab 
chronic,  treatment  of,  425-ab 
gonorrheal,  350 — T 
Urethroscope,  1907 — ab 
Uric-acid  delusion  and  preven¬ 
tion  of  gout,  1685 — O 
theories,  550 — E 
Urinalysis,  books  on,  620,  18S3 
Urinary  examination  in  life  in¬ 
surance  work,  747 
incontinence,  epidural  injec¬ 
tions  in,  1506 — ab 
Incontinence,  faradic  treat¬ 
ment  of,  156 — ab 
Urination,  prostatic  obstruction 
to,  1378—0 

Urine,  chemical  analysis  of,  762 
— ab 

in  health,  rheumatic  affections 
and  after  salicylic  medica¬ 
tion,  1094 — ab 
segregator,  Luys',  2005 — ab 
test  glasses  and  holder,  im¬ 
proved,  1395 — O 
total  nitrogen,  ammonia  and 
urea  in,  1811 — ab 
vesical  retention  of,  76 — ab 
Urotropin  to  prevent  nephritis 
in  scarlet  fever,  1095 — ao 
Urticaria,  74--T,  911--T,  1895--T 
Use  of  nitroglycerin  in  treat¬ 
ment  of  erysipelas,  1393-0 
Utah  July  report,  688 
medical  news.  616,  1155 
1  Uterine  appendages,  conserva¬ 
tive  surgery  of,  223 — ab 
complete  inversion,  with  re¬ 
duction  and  recovery,  1550 
—  O 

dilatation  and  curettement  of, 
1417— ab 

duplex  bicornis,  placentation 
in,  225 — ab 

Internal  secretion  of,  230 — ab 
inversion,  1665 — ab 
malpositions  of,  629 — ab 
rupture  of,  79 — ab 
treatment  of  complete  descent 
of,  1343 — ab 

treatment  of  complete  rupture 
of,  1427 — ab 

Utero  ovarian  sympathectomy, 
2006— a  b 


Uterus,  adherent,  as  a  complica¬ 
tion  of  labor,  1746 — O 
autoplastic  suspension  of,  1089 
ab 

gravid,  rupture  of,  after  cesar¬ 
ean  section,  2054 — ab 
paralysis,  of  non-gravid,  2054 
— ab 

V 

Vaccinating  under  red  light,  1236 
of.  1998-  ab 
Vaccination,  284 — ab 
compulsory,  1887 — Ml 
compulsory,  of  school  children, 
838 — Ml 

in  lumber  camps,  1640 
internal,  1712 

Vaccinations,  statistics  gathered 
at,  363 — ab 

Vaccine  and  vaccination,  77 — ab 
notes  on,  318 — O 
virus,  government  control  of, 
1974— E 

Vaccinia  and  variola,  histology 
of,  1998— ab 

Vagina,  restitution  of,  by  trans¬ 
plantation  of  anus  and  rec¬ 
tum,  763 — ab 

Vaginal  cesarean  section  in  case 
of  placenta  previa,  230 — ab 
fixation  of  retrodeviation,  1581 

— ab 

Vaginalitis,  chronic,  229 — ab 
Valentine.  F.  C.,  how  general 
practitioner  should  treat 
gonorrhea.  1  279- — O 
Validity  of  medical  practice  act 
— Association  of  American 
Medical  Colleges  standard, 
518— Ml 

Valve  syringe,  289 — ab 
Valvular  defects,  pressure  in 
right  auricle  in,  926 — ab 
heart  disease,  relations  be¬ 
tween  pulmonary  tuberculo¬ 
sis  and,  1704 — E 
Varices,  treatment  of,  by  walk¬ 
ing,  287 — ab 

Varicocele,  radical  treatment  of, 

1 328— ab,  1 725— ab 
sufficient  evidence  that,  result¬ 
ed  from  injuries,  2051 — Ml 
Varicose  veins,  cure  of,  by  in¬ 
tercurrent  phlebitis,  762-ab 
veins,  treatment  of,  761 — ab, 
917 — ab.  1584 — ab 
Variola,  etiology  of,  1342 — -ab 
hybrida,  1821 — ab 
Vaughan,  V.  C.,  intracellular 
bacterial  toxins,  643 — O 
Veins,  ossifying  processes  231 — ab 
Venereal  prophylaxis,  1175 — ab 
warts.  1817 — T 
Venesection,  2052 — ab 
Venous  hyperemia,  704 — ab 
Ventrofixation  and  suspension, 
results  of,  429 — ab 
avoidance  of,  638 — ab 
Veratrum  viride  in  puerperal 
eclampsia.  1566 

Vermiforn  appendix,  origin  of, 
425— ab 

Vermont  July  report,  1325 
Version  in  primiparce^  with  con¬ 
tracted  pelves,  437 — ab 
Vertigo,  1173 — ab 
Vested  right  of  physician  as  to 
payment  as  per  contract, 
1006 — Ml 

Vibration  therapy,  1404 
Vienna  General  Hospital,  re¬ 
building  the,  208 
Vincent’s  angina  and  noma,  4  24 
— ab  .  . 

angina  and  stomatitis.  246 — O 
Violation  of  practice  act  one 
continuous  offense,  1658-MI 
Virginia  July  report,  1075 
medical  news,  556,  2043 
Vi  al  action  of  dental  pulp,  383 
— O 

statistics,  1636 — E 
statistics  in  England  and 
Wales  in  1902,  746 
statistics  of  Manilla,  131 
Vitality  pills,  fraud  order 

against  advertiser  upheld 

220— Ml 

Vocal  nodules,  1010 — ab 
Vogl,  retirement  of,  at  Vienna, 
339 


Volumetric  solutions,  prepara¬ 
tion  of,  135 
Vomiting,  1575— T 
Vowel  tones,  358 — ab 

W 

Waldeck- Rousseau,  lvehr's  opera¬ 
tion  on,  1016 — ab 
Wallis,  J.  F.,  cover-glass  cul¬ 
tures  and  their  possibilities 
in  studying  epidermic  fungi, 
531—0 

Walsh,  J.  J.,  arthritis  defor¬ 
mans,  1032 — O 
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ence  of,  on  elimination  of  ni¬ 
trogen  and  urea,  (113)  1509 
Alkaloids,  plea  for.  (63)  1690 
Alkaptonuria,  (92)1428 
Alopecia  areata,  (33)  1265 — ab 
areata  following  trauma,  (94) 
926 

areata  treated  with  “iron 
light,”  (57)  705— ab,  (74) 

1016 

areata,  pathology  of,  (39)  83 
symptomatica  following  scarlet 
fever,  (134)  844 

Alternating  current  for  medical 
use,  (62)  1667 

dav  and  Roentgen  light,  (120) 
182- 

Altitude  on  heart  affections,  in¬ 
fluence  of,  (140)  292 — ab 
Alumni  surgical  clinic.  (109)  634 
Aluminum  acetate,  preservation 
i  of,  (89)  362— ab 


Amblyopia  fgpm  disease  of  the 
optic  nerve,  (80)  633 — ab 
from  methyl  alcohol  used  cos¬ 
metically,  (45)  1998 
methyl-alcohol,  case  of,  (41)78 
Amboceptor  and  complement  on 
reaction  rate  in  serum  lak- 
ing,  iulluence  of  relationships 
of,  (46)  426 

Ambulance  work,  is  widespread 
slight  training  in,  beneficial, 
(7)  700 

Ambulatory  apparatus  in  inflam¬ 
mations  of  knee  joint,  (53) 
915 

America,  impressions  of,  (43) 
762 — ab 

letter  from,  (62)  705 
American  archeology  from  med¬ 
ical  standpoint,  (94)  917 
medical  colleges,  report  of  cur¬ 
ricula  of,  (11)  519 
pediatric  societies  in  promot¬ 
ing  welfar;  of  American  chil¬ 
dren,  influence  of,  (73)  633 
Ammonia  in  urine,  elimination  of, 
(70)  850 

Ammonuria  and  phosphaturla  in 
mental  disease,  (94)  639 — ab 
Amputation  shield,  an  (14)  76-ab 
Amputations  of  leg,  study  of,  (15) 
352 — ab 

Amyloid  tumor  of  retroperitoneal 
glands,  (57)  288 

Amyotrophic  lateral  sclerosis  aft¬ 
er  trauma,  (49)  1180 
Anaerobic  bacteria,  plate  cultiva¬ 
tion  of,  (22)  1092— ab 
Anaerobes,  cultivation  of.  (8)  286 
Analgesia,  surgical,  by  spinal  co- 
cainization,  (25)  1345 
Anamnesis  in  diagnosis  of  ab¬ 
dominal  tumors,  importance 
of,  (127)  580 

Anasarca,  dysenteric,  (31)  1505 
— ab 

importance  of  daily  weighing 
of  patients  with,  (44)  576 
Anastomosis,  lateral,  new  method 
of,  *1230 

Anatomic  anomalies  causing  mal¬ 
position  of  head  and  distor¬ 
tion  of  face,  diagnosis  of, 
(40)  426  ... 

embryologic,  pathologic  and 
bacteriologic  specimens,  per¬ 
manent  preservation  of,  *441 
landmarks  for  opening  mastoid 
antrum,  (57)  1009 
specimens  for  museums,  mount¬ 
ing  of.  (11)  1824 
Anemia,  advantages  of  Inorganic 
and  organic  iron  in,  (19) 

cases  of.  (52)  1420 
extraordinary  case,  (52)  1999 
— ab 

grave,  due  to  hook-worm  In¬ 
fection,  (8)  221— ab 
its  clinical  significance,  (102) 
3.588 

pernicious,  (85)  1504 
pernicious,  and  its  relation  to 
gastric  digestion,  *165 
pernicious,  mental  ^symptoms 
associated  with,  (35)  150 
pernicious,  treatment  of,  (71) 
638— ab.  (61)  705 
serum  treatment  of,  (8o) 
1668 — ab 

splenic,  (3)  839,  (13)  919 
splenic,  clinical  features  of, 
(0;  1344 

splenic,  in  one  family,  six 
cases  of.  (12)  919 — ab, 

(15)  1345 — ab 

splenic,  splenectomy  for.  *980 
splenic,  varieties  of,  (52)  841 
treatment  of.  (18)  761 
Anesthesia,  (111)  430,  (76)  1343 
general,  technic  in,  (27)  630 
limitation  of  untoward  effects 
In,  (64)916  ,  , 

more  local  and  less  general._ln 
gynecologic,  operations,  (50) 

78 — ab  _ 

observations  from  11,000,  (25) 
1660— ab 

recent  work  in,  (3)  912 — ab 

918 

spinal,  for  parturients,  (66) 
1668— a  b 

Anesthetic  apparatus  and  technic, 
improvements  in,  (22)  353 
Anesthetics,  comparison  of,  (31) 
1259 — ab 

Anesthol.  remarks  on.  (67)  1999 
Aneurism,  abdominal,  surgical 
treatment  of,  (7)  154 
aortic  n  on-fatal  rupture  of, 
(25)  1825  ,  ^ 

gelatin  treatment  of,  (102) 
579,  (63)  1262 — ab,  (36) 

575 — ab 


Aneurism  of  aorta,  (77)  1091 
of  aorta  into  lung,  rupture  of, 
(45)  283 — ab 

of  innominate  artery,  *1372 
of  subclavian,  (34)  521 — ab 
of  superior  mesenteric  artery, 
(89)  1669 — ab 
of  the  heart,  (67)  758 
of  thyroid  artery.  (150)  154 
sacculated,  of  arch  of  aorta 
treated  by  introduction  of 
silver  wire,  (14)  1264 
traumatic,  case  of,  *1062 
Aneurisms  of  aorta,  pathogenesis 
of,  (18)  568 

multiple,  saccular,  of  aorta 
with  rupture  into  pericardi¬ 
um,  (66)  428 

Angina  and  appendicitis,  (28)  359 
and  stomatitis  ulcerosa,  (58)84 
cardiac  disturbances  consecu¬ 
tive  to,  (51)  921 
malignant  pseudodipbtheritic, 
caused  by  streptococcus  _ and 
pneumococcus,  (18)  1505 
pectoris,  (4)  1499 — ab,  (52) 

1822,  (19)  1899 
pectoris  and  arteriosclerosis, 
*775 

pectoris  hysterica,  (94)  289 
pseudomembranous,  of  syphilis 
and  diphtheritic  angina,  dif¬ 
ferential  diagnosis  between, 
*1549 

ulcerosa  membranosa,  (82)  285 
ulcerosa  membranacea,  bacteri¬ 
ology  of,  (108)  640 
Anginas,  non-diphtheritic  mem¬ 
branous,  (73)  916 — ab 
Angiosarcoma,  perithelial,  of  left 
arm  with  excision  of  outer 
two-thirds  of  clavicle,  scapu 
la  and  arm.  (35)  631 
Angiotribe,  Downe’s  electrother- 
mic,  ( 15)  286 

in  surgical  operations,  (87) 
1348 

Anilin  poisoning,  case  of,  (22) 
1264 

Animal  experimentation,  (14)  352 
Anisocoria,  case  of,  (54)  757 
Ankle,  mechanism  of  outward 
luxation  of,  with  high  spiral 
fracture  of  tibia,  (97)  1268 
Ankylosis  of  jaws,  *22 
Ankylostoma  larvae  through  skin, 
entrance  of,  (45)  1180 — ab 
Ankylostomiasis  and  anguilla, 
(99)  1097 

disinfection  in,  (64)  1667 
in  Hungarian  mines,  eradica¬ 
tion  of,  (67)  436 
treatment  of,  (100)  1669 — ab 
Anomalies  in  buttocks  region,  em¬ 
bryologic  study  of,  (43)  637 
Anopheles  and  Madagascar  fever ; 
prophylaxis  of  disease,  (26) 
1585 

Anophthaimus,  case  of,  (8)  839 
Anorectal  disease,  sterile  water 
anesthesia  in  operative  treat¬ 
ment  of,  (9)  1499 — ab 
Antenatal  conditions  on  infantile 
mortality,  influence  of,  (3)  700 
Antepartum  examination,  impor¬ 
tance  of,  (68)  916 
Anterior  dislocation  of  semilu¬ 
nar  bone  of  wrist,  (18)  701 
vaginal  wall  in  labor,  injuries 
to,  *1431 

Anthrax  bacillus,  agglutination 
Of,  (76)  923.  (74)  1507 
in  man.  unusual  forms  of,  (126) 
580 — ab 

iodin  in.  (107)  2006 
sero-therapeutic  treatment  of, 
(12)  635— ab 

serum,  practical  application 
of,  (32)  433 — ab 
Antibacterial  curative  serums,  ac¬ 
tion  of.  (31)  637 
Antiblennorrhagie  drugs  in  gon¬ 
orrheal  urethritis,  (15)  839 
Antibodies,  precipitation  of,  and 
its  application  in  pathology. 
(27)  637 

of  streptococcus  serum,  (64) 
1507— ab 

Anticancer  campaign  in  the  coun¬ 
try.  (31)  575— ab 
Antihemolytic  (Hemosozic)  prop¬ 
erties  of  normal  urine,  (4) 
154 

Antidiphtheria  serum  in  treatment 
of  whooping-cough,  (40)  1266 
Antiophidic  serum  in  treatment 
of  yellow  fever,  (92)  766 — ab 
Antipyrin  in  sciatica,  (94)  1018 
Antiseptics,  few  factors  concern¬ 
ing  action  of,  (121)  153 
Antistreptococcus  serum,  *254 
serum  in  puerperal  septicemia 
and  scarlet  fever,  (39)  1726 
— ab 


Antitetanic  serum  in  traumatic 
tetanus,  intracerebral  iujee 
tit/ns  of,  (27)  1996  -ab 
Antitetanus  serum,  *675,  (68) 

1090 

Antitoxic  serumtherapy,  (94) 
1728,  (72)  1999 

Antitoxin  for  hay  fever  and  rose 
cold,  (125)  1012 
tetanus  treated  by  subdural 
and  intraspinal  injections  of, 
*608 

Antituberculin  or  tuberculin,  (60) 
697 

Antitussin  In  whooping  cough, 
fgvorable  effects  of,  (83)  578 
Antityphoid  or  antienteric  inoc¬ 
ulation,  (15)  1013- — ab 
Antivenin  in  snake  bites,  (10) 
1092 

Antrum  of  Highmore,  inspection 
of,  (15)  1092 

trocar,  accident  with,  (27)  1900 
- — ab 

Anuria  of  eclampsia,  nephrotomy 
in,  (73)  288 — ab 

Aorta,  pathology  of  elastic  tissue 
of,  (8)  281 — ab 

Aortic  insufficiency,  trauma  in  et¬ 
iology  of  (68)  923 — ab, 

(163)  1829 

mitral,  tricuspid  and  pulmonary 
regurgitation,  case  of,  (102) 

valves  in  health  and  disease, 
mechanism  of,  (12)  1904 
valves,  structure  of,  (69)  1347 
Aortitis,  syphilitic,  (74)  1825 
Aphasia  and  agraphia,  (132)  1012 
and  the  cerebral  zone  of  speech, 
(39)  841 

treatment  by  training,  *1940 
Aphonia,  spastic,  new  standpoint 
for  treatment  of,  (72)  923 — 
ab  , 

Aphthous  laryngitis,  case  of, 
(155)  154  ,  .  .  .. 

Aplastic  and  lymphadenold 
changes  in  marrow,  (TO 
1668— ab  , 

Apocynum  cannabmum,  Uni  . 
Apomorphin  hydrochlorld,  (144) 

Si 

Aponeuroses,  overlapping  the,  in 
closures  of  abdomen,  (9) 
2052 

Apoplectic  motation,  (78)  1583 
Apoplexy,  congestion  in,  (9b)  Tbb 
traumatic,  (26)  1172 
Apparatus  for  nitrous  oxld-etner 
anesthesia,  (9)  76 — ab 
for  handling  comatose  patients, 
*  1 871 

for  quantitative  administration 
of  chloroform,  (12)  357 
for  storing  sterilized  physiol¬ 
ogic  salt  solution,  (117)  1428 
for  transferring  patients  from 
bed  to  bath,  (146)  227 
Apparent  death,  danger  of,  (41) 
920 — ab 

Appendectomy,  clamp  and  cau¬ 
tery  in,  (38)  756 — ab 
first,  (127)  81 
stump  in,  (43)  o70 — ab 
Appendicectomy,  treatment  or 
stump  in,  (57)  1662— ab 
Appendices  epiploicea  and  intes¬ 
tinal  diverticula,  inflamma¬ 
tion  of,  (106)  1422 
vermiformes,  four,  showing  un¬ 
usual  pathologic  conditions, 
(36)  77  ... 

Appendicitic  abscesses,  treatment 
of,  (23)  359— ab 

Appendicitis,  (142)  81,  (17)  82, 
(57)  284,  (99)  918,  (95) 

1011,  (57)  1181,  (143)  1263, 
(55)  1266— ab 

a  chief  predisposing  cause  of, 
*1307  .  ,  .. 

acute  cholecvstitis  simulating, 
(21)  629— ab 

acute,  conditions  simulating, 
(7)  1499 — ab 

acute,  conservative  treatment 
of,  (107)  1422 

acute,  drainage  in  cases  of,  with 
spreading  peritonitis, (13) 222 
acute,  occurring  on  ei"hth  day 
of  typhoid.  (13)  1898 
and  female  genitalia.  (38)  1093 
— ab 

and  infection  of  mesentery  of 
small  intestine,  early  operat¬ 
ing  in,  (51)  1266 
and  perityphlitis  therapy,  the 
position  of  the  Munich  Sur¬ 
gical  clinic  with  reference  to, 
(82)  639 

and  salpingitis,  differences  in 
management  of,  (108)  1012 
associated  with  disease  of  tubes 
and  ovaries,  (21)  568 
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Appendicitis,  bacteriology  of,  (25) 
84  li — ab  1 

cases  of,  (7)  357 
chronic,  (20)  223,  (5)  1583-ab 
chronic,  cutaneous  manifesta¬ 
tion  of,  (30)  1178 — ab 
clinical  notes  on,  (130)  918 
diagnosis  of,  *850 
differential  diagnosis  and  com¬ 
plications  of,  (75)  1091, 

(50)  1420 

differential  diagnosis  of  condi¬ 
tions  simulating,  (78)  1823 
etiology  of,  (37)  575 — ab,  (07) 
1207— ab 

factors  in  mortality  of,  *859 
from  the  standpoint  of  the  phy¬ 
sician,  *91 

has  influenza  been  a  causative 
factor  in  increase  of/  *313 
hepatic  cirrhosis  ana,  (32)  701 
— ab 

in  children,  *853 
in  chimpanzee.  (41)  1825 
in  inguinal  hernia,  (50)  1266 
— ab 

in  pregnancy,  case  of,  (151)  700 
indications  for  appendectomy, 
(103)  350 

leucocyte  count  in.  (19)  155 — 
ab 

left-sided,  (111)  1012 
management  of,  (129)  034 
management  of  suppurative 
cases  of.  (33)  1821 
medical  treatment  and  man¬ 
agement  of  attack  of,  (91) 
1091 

medical  treatment  of,  •  (21) 
1087— ab 

medical  treatment  of,  in  ac¬ 
cordance  with  modern  prin¬ 
ciples  of  therapeutics,  (47) 
570— ab 

non-significance  of  clinical 
symptoms  in,  (10)  221 
uon  surgical  treatment  of,  (155) 
700 

1,000  consecutive  cases  of,  (62) 
1902— ab 

one  year's  work  in,  (107)  1012 
operations,  posterior  excision  in 
certain,  (46)  1008 — ab 
pathology  and  surgical  treat¬ 
ment,  (13)  694 

points  in  diagnosis  of,  (18)  82 
pregnancy  and,  (102) 153 — ab 
suppurative,  one  form  of,  (19) 
521 

statistical  study  of  114  cases, 
(47) 1260 

suppurative,  treated  by  Ochs- 
ner's  method,  (108)  1422 
suppurative,  treatment  of, (112) 
1012 

suspects,  incision  for,  (110)  579 
technic  of  operation  for,  (129) 
918 

temperature  In,  (88)  437 — ab 
219  cases  operated  on,  (59)  1662 
two  thousand  operations  for, 
758— ab 

when  to  operate  for,  (108)  699, 
(8)  1338 

with  fecal  fistula,  (62)  1175 — 
ab 

with  perforating  duodenal  and 
gastric  ulcer,  (10)  1012 
with  periappendicular  abscess, 
(60)  1343 

Appendiculo-ovarian  ligament, 
clinical  experiences  with, 
*1438 

Appendix,  clinical  signs  of  appen¬ 
dicitis  as  indications  of  con¬ 
dition  of,  (56)  1586 
congenital  absence  of,  (78)  1347 
inflamed,  in  sac  of  femoral  her¬ 
nia,  (47)  1008 

foreign  bodies  in,  in  1,600  ne¬ 
cropsies.  (12)  1995 — ab 
normal,  should  it  be  removed 
when  abdomen  is  opened  for 
other  reasons?  (59)  1726 
relation  of,  to  pelvic  diseases, 
(37)  756 — ab,  (56)  1174 
removed  at  sea,  (13)  635 
should  it  be  removed  when  ab¬ 
domen  is  opened  for  other 
purposes?  *856 
tuberculosis  of,  (63)  362 
vermiformis  concealed  in  post¬ 
cecal  retroperitoneal  space. 
(58)  1662 

vermiformis  extraperitoneal  re¬ 
lations  of,  to  posterior  sur¬ 
face  of  cecum.  (30)  353 — ab 
Appetite  and  secretion  of  gastric 
juice,  relations  between,  (72) 
577 —  ab 

Apraxia,  statistical  study  of  mo¬ 
tor,  (119)  1589 

Arid  climates,  (122)  227.  (78) 

1663 


Arms,  management  of,  during  nar¬ 
cosis,  (65)  763— ab 
Army  and  Navy  general  hospital 
at  Hot  Springs,  (101)  80 
Arsenic  and  arsenic  antidotes, 
(88)  362 

Arsenical  poisoning,  acute,  (12) 
D  1  3 

Art  in  medicine,  (78)  86 

and  science  of  medicine,  (101) 
634 

Arteria  subclavia,  injury  of,  dur¬ 
ing  trauma  of  brachial  plex¬ 
us,  (130)  1349 

Arterial  tension,  low,  importance 
of  distinguishing  between  pri¬ 
mary  and  secondary,  (99)1504 
Arteriosclerosis,  (1)  1176— ab 
and  atheroma,  (86)  285 
angina  pectoris  and,  *775 
clinical  course  and  diagnosis  of, 
(106)  572,  (126)  844,  (113) 
1012 

due  to  lead,  *772 
early  lesions  of,  with  special 
reference  to  alterations  in 
elastica,  (98)  226,  (60)  916 
In  its  relation  to  life  insurance, 
(173)  81 

iodin  in.  (44)  2022 — ab 
etiology  and  treatment  of,  (22) 
694— ab,  (96)  1583 
of  central  nervous  system,  (75) 
578 — ab 

of  gastrointestinal  tract,  (100) 
226 

of  nephritic  origin,  *730 
of  nervous  system.  (99)  226 
of  spinal  cord,  (30)  840 — ab 
of  syphilitic  origin,  *729 
relation  of  acute  infections  to, 
*726 

relation  of  alcohol  to,  *774 
treatment  of,  *776 
with  report  of  a  rapidly  fatal 
1  case,  (94)  430 

Arthritis,  acute  catarrhal,  (26) 
636— ab 

analytical  study  of  28  cases  of, 
with  special  reference  to 
gout,  (18)  913 — ab 
and  kidney  disorders,  review  of, 
(21)  155 

chronic  infective,  simulating 
polyarticular  rheumatism, 
(34)  569  • 

deformans,  *1027,  *1032,  (8) 

1724 

deformans,  surgery  of, (146)918 
deformans  of  spine,  case  of, 
(14)  755— ab 

deformans,  treatment  of,  (19) 
839.  *1034 

deformans  with  report  of  case, 
(108)  918 

experimental,  and  endocarditis 
produced  by  streptococcus, 
(38)  1260 

rheumatoid,  organic  acid  In 
urine  in.  (48)  1901 
rheumatoid,  postgraduate  dem¬ 
onstration  on.  (10)  521 
rheumatic,  treated  locally  with 
intra-articula'r  salicylate  in¬ 
jections.  (37)  1266 — ab 
Arthrodesis  delivery  in  contracted 
pelves,  (61)  1507 — ab 
drum-head,  use  and  abuse  of, 
(105)  430 

formation.  (34)  1015 
successful,  in  treatment  of  pa¬ 
ralysis  of  shoulder.  (90)  851 
Arthropathies  of  hemophiliacs, 
(21)  1730 

Artificial  anus,  stopper  for,  (56) 
1908— a  b 

Asafetlda  poisoning,  case  of.*1230 
Ascarides  in  bile  ducts  simulating 
gallstone  seizures,  (50)  841 
Ascarls  texana,  *542 
Ascites,  outline  of  liver  and 
spleen  in.  (41)  576 
Talma  operation  for,  (43)  151 
— ab 

Asepsis,  clinical  and  bacterio- 
logic,  (173)  1829 
spirit  of.  (40)  576 — ab 
studies  in.  (33)  1341 — ab 
Aseptic  necrobiosis,  frequencv  of, 
(13%)  357 

surgery,  present  position  of, (4) 
1264— ab 

surgical  operating,  minimum 
requirements  for.  (121)  573 
surgical  technic.  (31.  32)  1341 
Asphyxia,  traumatic,  (51)  632-ab 
Aspiration  of  cerebrospinal  fluid 
and  injection  of  morpliin- 
eucain  and  salt  solution  in 
tetanus.  *460 

Associated  movements  of  head  and 
eyes  in  infants,  (62)  1502 
movements  of  upper  eyelid  and 
lower  jaw,  (20)  629 — ab 


Association  neurosis,  three  cases 
of,  (20)  1579 

review  of  present  affairs  of, 
(72)  285 

Assouan  cure,  the,  (29)  1418 

— ab 

Asthenopia,  (65)  1090 

and  eyestrain,  cases  of,  inde¬ 
pendent  of  refractive  error 
and  muscular  imbalance,  (64) 
225 

Asthma  and  hay  fever  the  hypoth¬ 
esis  of  identity,  (74)  80 
and  lung  infection,  (77)  1909 
bronchial,  treatment  of,  (95) 
634 

nasal  treatment,  (22)  2001 — ab 
to  nose  disease,  relation  of, 
(8)  1664— ab 

with  fibroids  and  pelvic  adhe¬ 
sions  cured  by  galvanism, 
case  of,  (140)  285 
Asthma-cures,  secret  and  proprie¬ 
tary  preparations,  (79)  1733 
Asthmatic  lung,  tracheal  traction 
test  in  recognition  of,  (17) 
149— ab 

Ataxia,  locomotor,  in  man  and 
wife,  (12)  1578 
locomotor,  progressive,  (97)766 
Ateleiosis  and  progeria  690  (12) 
1344,  894 — Ed 

Atheroma  of  aorta  in  rabbits, 
(52)  762 

of  head,  carcinomatous  degener¬ 
ation  of,  (105)  1428 
Athletics,  use  and  abuse  of,  (25) 

-  108S— ab 

Atlas,  dislocation  of,  shown  by 
skiagraph,  (53)  1502 
Atlee,  John  L.  and  Washington 
L.,  personal  recollections  of, 
(111)  1728 

Atmospheric  pressure  as  support 
to  uterus,  (63)  842 
Atonic  dilatation  of  stomach, 
(141)  1729 

Atresia,  congenital  bony,  of  pos¬ 
terior  nares,  (43)  1501 
congenital,  m  small  intestine, 
(62)  428 

Atrophic  or  rudimentary  kidney, 
(87)  1263 

Atrophy,  acute  yellow,  (108)  852 
•  acute  yellow,  complicating  ap¬ 
pendicitis,  (88)  844,  (109) 

918 

of  one  hemisphere,.  (76)  1096 

—  ab 

case  of  progressive  spinal 
muscular  beginning  in  ex¬ 
tensors  of  hand  and  fingers. 
(51)  151 

optic  nerve,  steeple  skull  and, 
(32)  S48— ab 

progressive  muscular,  hypoder¬ 
mic  injection  of  strychnin 
nitrate  in,  (9)  567 — ab 
Atropin  and  morphin,  antago¬ 
nism  of,  (63)  436 
poisoning,  (35)  2002 — ab 
Audition,  diagnosis  of  lateral, 
(24)  1423 

Aural  and  ophthalmic  clinic, (125) 
699 

and  ophthalmic  therapeutics, 
progress  in,  (33)  354 — ab 
Auricle  and  ventricle,  muscular 
connection  between,  (34) 
1424— ab 

Australia,  wreck  of,  (17)  1584-ab 
Austro-Hungarian  universities, 
pathologic  physiology  at, (69) 
638 

Autochthonous  sinus  thrombosis 
of  cerebral  dura,  *885 
Autointoxication  and  its  treat¬ 
ment.  (99)  153,  (94)  356, 

(147)  635.  (128)  1176,  (78) 
1343,  (38)  1660 
of  ’gastrointestinal  origin,  (16) 
694 

of  ileus,  (45)  1346 — ab 
Autolysis  and  fatty  degeneration, 
(72)  1347— ab 

Automatic  and  intelligent  activi¬ 
ties,.  (126)  1263 
double  retractor,  (48)  1015 
gynecologic  speculum,  (33)  1345 
Autoplastic  sutures  in  hernia  and 
other  diastases,  *1039 
Avian  tuberculosis,  (71)151 
Azoimid.  physiologic  action  of, 
(37)  1998— ab 
Azoospermia,  (65)  638 — ab 


B 


Babinski  reflex,  (101)  926 
Baccalaureate  degrees  for  admis¬ 
sion  to  advanced  standing  in 
medical  schools,  *447 
Bacillus,  a  new  anaerobic  patho¬ 
genic.  (62)  362 


Bacillus  diphtheriae,  bacillus  xero¬ 
sis  and  bacillus  pseudo-diph¬ 
theria?,  by  fermentation  tests 
in  serum-water  media  of  His, 
differentiation  of,  (38)  1998 
dysenteriae,  motile  culture  of, 
(63)  151 

dysenteriae  (Shiga)  relation  to 
diarrheal  diseases  of  infants, 
*1930 

Faecalis  Alkaligenes  to  typhoid 
bacilli,  relationship  of,  (79) 
232 

Friedlander,  pathogenesis  of, 
and  origin  of  Mikulicz  cells, 
(132)  1269 

isolated  from  water  and  ag 
glutinated  by  high  dilutions 
of  typhoid  serum,  (66)  151 
life-history  of  saplirophy tic  and 
parasitic,  (1)  2000 
leprae,  cultivation  of,  and  treat¬ 
ment  of  leprosy  by  injection 
of  leprolin,  (26)  286 — ab 
method  of  cultivating  anaerob¬ 
ic,  (42)  1825 

mycoides  Xlll  on  local  tuber¬ 
culosis,  effect  of,  (62)  697 
pseudodiphtheria  in  cow’s  milk, 

(62)  151 

pyocyaneus  and  pemphigus  veg¬ 
etans,  (14)  1422 
pyocyaneus  septicemia  associat¬ 
ed  with  blastomycetic  growth, 
(47)  1661— ab 

studies  of  nitrifying,  (32)  1825 
tuberculosis,  biochemistry  of, 

(63)  697 

tuberculosis,  tuberculous  se¬ 
rums  and  bacteriolysis  of, 
(59)  697 

typhosus  and  bacillus  coli,  bi¬ 
ologic  comparison,  (109)  197 
typhosus,  disinfection  of,  with 
sanitas,  formalin  and  car¬ 
bolic  acid,  (10)  286 
Bacteria  and  agglutination  phe¬ 
nomena,  variability  of,  (110) 
640 

in  normal  mesentery,  method 
of  demonstrating,  (64)  151 
in  organs  of  healthy  animals, 
(19)  286 

In  the  dead  body,  (73)  572 
of  the  stomach,  (28)  1725 — ab 
tumor  cells  and  dust  In  ret¬ 
roperitoneal  lymphatics,  met- 
astases  of,  (110)  1268— ab 
Bacterial  and  other  factors  in 
causation  of  skin  diseases, 
(11)  1422 

Bacteriology,  sphere  of,  (1)  1723 
Bacteriolytic  complement,  effect 
of  filtration  on,  (39)  1998 
Bacteriuria,  (17)  755 — ab 

with  reference  to  coli  bacllluria, 
(17)  694,  (105)  699 
Bad  Nauheim  and  its  treatments, 
(74)  1421,  (95)  1663 
Balanitis  vulgaris,  bacteriologic 
researches  In.  (31)  1265 
Ball  forceps,  (42)  522,  (39)  1015 
Balneotherapy  in  psoriasis  vul¬ 
garis,  (67)  638 

Band's  disease,  (15)  1264,  (59) 
1736 

Bantu  out-patients,  2,739,  (26) 

1 55 

Baptism,  intra-uterine  of  human 
ova  and  fetuses,  (65)  1425 
Basedow’s  disease  and  acrome¬ 
galy,  gas  metabolism  in,  (34) 
229 

disease,  treatment  of,  (5)  1723 
— ab 

Bassewitz.  reply  to,  (97)  1428 
Bassini  operations  for  inguinal 
hernia,  (80)  362 

Bathing  during  the  menstrual  pe¬ 
riod.  (90)  1011 

Baths,  carbonated,  hypertensive 
and  hypotensive,  (25)  521 
Belladonna  in  bed-wetting,  (108) 
1344 

plaster,  poisoning  from,  *1145 
poisoning  in  ophthalmic  prac¬ 
tice.  158)  922 

Bence  .Tones  albuminuria,  (109) 
640- —ab.  (91  )  1826 
Bender  Hygienic  Laboratory, 
(69)  1583 

Benzoyl-aeetvl  peroxid  in  typhoid. 
(131 )  1012 

Beriberi,  blood  findings  in.  (99) 
232 

case  of.  (124)  2000 
in  an  Assam  jail,  (25)  286 
prophylaxis  of,  (95)  1910 
Bicarbonate  of  soda,  should  It  be 
added  to  infant’s  food  as 
routine  method?  (90)  1728 
Bicephalous  moster,  a.  (43)  1901 
Bichlorid  intravenously  in  ocular 
affections,  (180)  lc29 — ab 
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Bier's  congestive  method  in  treat¬ 
ment  o£  joint  tuberculosis, 
(47)  0)5— ab 
passive  congestion  and  auto- 
transfusion  in  respect  to  cir¬ 
culation,  (93)  1348 — ab 
Bilateral  dislocation  of  crystal¬ 
line  lenses  into  anterior 
chambers,  (60)  571 — ab 
Bile  pigments  in  urine,  test  for, 
(62)  230 

Bllharziosis,  (40)  354— ab 
Biliary  and  hepatic  surgery,  (47) 

1174 

capillaries,  histology  of,  in  ic¬ 
terus,  (55)  288 

ducts,  history  of  surgery  of, 
(74^  759 

passages,  disinfection  of,  (56) 
1095— ab,  (100)  1588 
lithiasis,  new  remedies  and 
measures  for,  (72)  1096 
tracts,  surgery  of,  (51)  84, 

•663,  (36)  1173,  (35)  1260 
Bilocular  uterus  and  bilid  vagina, 
surgical  treatment  of,  *1836 
Bionomics  in  relation  to  dimin¬ 
ishing  birth  rate,  study  of, 
(17)  846 

Bioson,  clinical  experiences,  (58) 
157 

Birth  in  isolated  uterus,  (43) 
lo8b — ab 

paralysis  of  upper  extremity 
treated  by  suture  of  iifth 
and  sixth  cervical  nerves, 
(4)  1504  „ 

Birth-rate,  decline  in  New  South 
Wales,  (17)  228 
diminishing,  (16)  636 
diminishing,  sociologic  *  prob¬ 
lems  depending  on,  (93)634 
Bisulphid  of  carbon  poisoning, 
(124)  760 

Bladder,  curettement  of,  (183) 
1830 

disturbances  of  cerebral  origin, 
(6S)  1267 — ab 

diverticulum,  isolated'  inflam¬ 
mation  of,  (43)  1266 — ab 
extrophy,  origin  of,  (49)  1346 
irritable,  (42)  1093 — ab 
dntraperitoneal  rupture  of,  (94) 
437— ab 

operation  for  congenital  di¬ 
verticulum,  (51)  435 
radical  operation  of  malignant 
growths  in,  (40)  229 — ab 
rupture  during  Bottini  electro¬ 
lysis  of  prostate,  (71)  1015 
— ab 

rupture  of,  (58)  1825 — ab 
Blastomyces  in  tuberculosis  of 
the  nose,  (116)  579 
Blastomycosis,  case  of  generalized, 
(43)  1580 
of  eyelid,  *2026 

Blennorrhea  neonatorum,  (135) 
1269  ,  „ 

neonatorum,  Credo’s  method  of 
prevention,  (59)  1909 
Blind  Department  of  Chicago  Pub¬ 
lic  School  System,  investiga¬ 
tion  of,  (163)  1729 
education  of  the,  (31)  1501 
Blindness,  transient  monocular, 

(35)  223 

Blood  and  kidney  substance,  ac¬ 
tion  of  experimental  injec¬ 
tion  of,  (176)  1829 
and  urine,  molecular  concentra¬ 
tion  of,  in  pregnancy,  puer- 
perium  and  eclampsia,  (3) 
1338— ab 

changes  produced  by  ether  an¬ 
esthesia,  (38)  1821 
clinical  examination  of,  (10) 
919 

circulation  and  contact  sensi¬ 
bility,  close  relation  between, 

(36) '  1266 

coagulation,  does  gelatin  influ¬ 
ence?  (58)  1181 — ab 
coagulation-time  of,  (18)  352 
corpuscles,  behavior  of.  in  in¬ 
fections,  (52)  2003 — ab 
corpuscles  by  electric  conduct- 
ibilitv,  determination  of  vol¬ 
ume  'of,  (134)  291 
correction  of  abnormal  condi 
tions  of,  relative  to  surgical 
operations,  (22)  1087 
count  in  gynecologic  affections, 
(34)  1585— ab,  (82)  2004 

— ab 

cyst,  retropharyngeal,  in  case 
of  purpura  hemorrhagica, 
(18)  1264 

diagnosis  in  typhoid,  (90)  572 
during  sweating,  (49)  1094 
examination  in  differential  di¬ 
agnosis,  (78)  572 
examination,  of  what  value  is 
it,  to  the  surgeon?  (72)  355 
— ab 


Blood,  importance  of  specific 
gravity  and  alkalinity  of, 
(42)  224 

in  bilharzia  affections,  study  of, 
(123)  291 

in  contents  of  digestive  tract, 
determination  of,  (104)  1697 
— ab 

in  epilepsy,  (81)  152 
in  kidney  affections,  molecular 
concentration  of,  (39)  1424 
• — ab 

in  life-insurance  examinations, 
(177)  81 

in  measles,  (84)  1727 — ab 
in  pregnancy,  (80)  699 — ab 
of  normal  guinea-pigs,  (69)  151 
pathologic  effects  of  periodic 
losses  of,  (4S)  1342 
platelets  and  coagulation,  (91) 
639— ab 

plaques,  estimation  of,  and 
pathology,  (96)  1826 
poisoning  from  tonsillitis,  case 
of,  (23)  1422— ab 
present  knowledge  of  circula¬ 
tion  of,  (75)  1427 
pressure  and  pulse  rate  as  in¬ 
fluenced  by  different  positions 
of  the  body,  *955 
pressure  in  fevers,  before,  dur¬ 
ing  and  after  administration 
of  strychnin,  (6)  221 — ab, 

(33)  1)73— ab 

pressure  in  spinal  anesthesia, 
(119)  1827— ab 

pressure,  recent  work  on,  (22) 

761 

pressure,  value  of  accurate  de¬ 
termination  of,  (29)  223, 

(115)  357,  (126)  634 
pressure,  vasometric  factor  in 
clinical  measurement  of,  (66) 
1502 

sources  of  error  in  clinical 
study  of  coagulation  of,  (38) 
83 

serum,  human,  clinical  study 
of  hemolytic  action  of,  (42) 
1341— ab 

supply  and  curability  of  tu¬ 
mors,  (63)  85 — ab 
supply  of  uterus  during  par¬ 
turition,  (45)  576 
the,  (170)  81 

Bloodless  nerve  stretching,  (90) 
289 

reposition  of  congenital  hip 
dislocation,  (102)  1349 — ab 
Boards  of  Health,  legal  view  of, 
(94)  1422 

Body  weight,  art  of  increasing  or 
decreasing,  at  will,  (65)  922 
Bone  absorption  by'  malignant 
growth,  (112)  1349 
and  joint  affections  with  syrin¬ 
gomyelia,  (103)  1268 — ab 
and  cartilage  in  the  tonsils, 
(18)  1087— ab 
arteries,  (58)  1266 
formation  in  lymph  tissues.  (66) 
1825 

formation  within  eye,  (132) 
642 

cysts,  *1124 

influence  of  growth  of.  on  posi¬ 
tion  of  teeth,  (8)  1824 
lesions,  method  of  studying 
pathology,  by  x-ray,  (60)151 
necrosis  'following  typhoid, 
(101)  1663 

tissue,  formation  of,  within 
brain  substance,  (53)  151 
Borated  food  as  cause  of  kidney 
lesions,  (42)  841 — ab 
Borax  and  boric  acid  on  body, 
effect  of,  (116)  153,  (71) 

1284 — ab 

in  epilepsy.  (30)  637 — ab 
Boric-acid  poisoning,  *805 
Bossi’s  dilator,  (139)  227,  (46) 

576 

Boston  Floating  Hospital,  the, 
(69)  759— ab 

Bothriocephalus  and  gastric  se¬ 
cretions,  (136)  1430 
liguloides.  (60)  362 
Bovine  tuberculosis,  immuniza¬ 
tion  of  consumptives  with, 

(58)  705— ab 

Bowel  contents,  pathogenicity  of. 
in  respect  to  peritoneum, 

(59)  1346— ab 
union,  (23)  1177 — ab 
obstruction  due  to  round  worm 

in  appendix,  *1145 
Bozzoll,  C„  honors  to,  *  (76) 

1017 

Bozzoli,  testimonial  to,  (76)  101 1 
Brace,  new.  for  fracture  of  thigh, 
(53)  1581 

Brachial  artery,  suture  of,  (54) 
427 

Bradycardia,  (11)  1344 


Brain  abscess  of  otitic  origin,  fa¬ 
tal  case  of,  (64)  843 — ab, 

(75)  1999 

and  cord  injuries,  (64)  1262 
and  spinal  cord,  electricity  in 
diagnosis  of  diseases  of, 
(100)  1824 

bullet  wound  of,  (89)  925 
exposure  of  temporal  lobe  of, 
(21)  1500 

fibrous  tumor  of,  (117)  2000 
injury,  (6)  424 

localization  of  mimicry,  (135) 
291 

puncture,  (61)  1732 — ab 
softening,  (93)  430 
tumor,  eye  signs  of,  (127)  153 
tumor ;  operation ;  recovery, 
(31)  569 

tumor  of,  after  trauma,  (31) 
1178,  (5)  1995 

tumors  and  diffuse  encephalic 
syphilis,  differential  diagno¬ 
sis,  (50)  151 

Branchial  cleft  cyst,  (90)  1999 

Brass  molder's  ague,  case  of,  *465 

Braun's  adrenalin-cocain  anes¬ 
thesia,  advantages  of,  (124) 
580 

Brazil,  sanitary  services  at,  (93) 
232— ab 

Breast  nursing  by  workingwomen, 
(33)  83— ab 

feeding  on  infant's  develop¬ 
ment,  influence  of,  (65)  697, 
(39)  914 

pump,  new  model  of,  (53)  435, 
(91)  925 

Brehmer,  Herman,  and  his  sana¬ 
torium  for  consumptives,  (17) 


Bright’s  disease  and  its  varieties, 
(10)  431— ab,  (9)  521,  (7) 
573,  (8)  635 

disease,  (106)  357,  (129)  844 
disease,  chronic,  (67)  1010 — 
ab,  (146)  1729 

disease,  chronic,  present  status 
of  surgical  treatment  of,  (16) 
76 — ab 

disease,  chronic,  treatment  and 
prognosis  of,  (81)  1343 
disease,  dyspeptic  origin  of 
minor  symptoms  in,  (44)  287 
disease,  surgical  aspects  of, 
(102)  1728 

Brine  baths,  action  of,  (50) 
1667 

Broadbent's  sign,  observations  on 
occurrence  of,  (18)  1500 — ab 
Brometone  in  disease  of  eye,  ear, 
nose  and  throat,  (70)  916 
Bromin  in  diphtheria,  (22)  636 — 
ab 

new  reaction  of,  (23)  636 
Bronchial  tubes,  antibacterial  se¬ 
cretions  of,  (45)  354 
Bronchiectasis,  atelectatic,  (98) 
1826 

Bronchitis,  acute,  (116)  357 
acute,  etiology  of,  (132)  153 
chronic  fibrinous,  treatment  of, 
(14)  567 

fibrosa.  (97)  1349 
Broncholithiasis,  case  of,  (71) 
1343 

Bronchopneumonia,  analysis  of 
150  deaths,  (3)  1176 — ab 
treatment  of,  (89)  699 
Bronchoscopy,  (81)923 — ab,(lll) 
1428,  (107)  1509 
Bronchostenosis.  (69)  85 
Brooke,  Dr.  Richard,  the  first 
scientific  observer  in  Mary¬ 
land,  (65)  1010 
Bubo,  brazillira,  (100)  766 
Buccal  cavity,  surgery  of,  (55) 
157— ab 

Buelow  method  of  drainage  in 
pyopneumothorax,  (126)  81 

Bullet  forceps,  a  new  modified, 
(68)  763 

wound  of  brain.  (55)  230 — ab, 
(99)  926,  (19)  1092 — ab 
wounds  in  civil  practice,  (124) 
634 

wounds  of  stomach,  (44)  1346 
Bullets,  compaiative  effects  of 
small-caliber  high-velocity, 
with  bullets  of  large  _caliber 
and  low  velocity.  (145)  1729 
study  of,  (44)  1266 
Bunions  and  hallux  valgus,  sur¬ 
gical  treatment  of,  (10)  1338 
— ab  ,  . 

Burn  to  bullet  hole,  relation  of, 
as  evidence  of  homicide  vs. 
suicide.  (26)  77 
Burning  foot,  (21)  1013 — ab 
Burns  of  breast  and  lactation, 
(28)  228 — ab 

of  conjunctiva.  (70)  1503 
rational  treatment  of,  (22) 
1730— ab 


Bursitis,  chronic,  operation  for 
cure  of,  (61)  1822 — ab 
subdeltoidea,  (84)  1268,  (131) 
1349 

Bursting  of  membranes  without 
interruption  of  pregnancy, 
(68)  436  „  , 

Business  side  of  the  profession 
from  standpoint  of  country 
practitioner,  (98)  356 
Buttermilk  conserve,  (60)  1015 
Button  in  ear  27  years,  (8)  1086 


Cachexia,  chronic  malarial,  two 
cases  of,  (24)  1660 
Cacosmia,  subjective,  (103)  l.>09 
Cadaveric  changes  in  thymus, 
(189)  1830  ,  J  , 

Caffein,  subarachnoid  injections 
of,  (42)  287— ab 
Caisson  disease,  discussion  on,  (2) 
700,  (24)  1821— ab  • 

Calcium  treatment  of  tuberculo 
sis,  (71)  850 — ab 
Calculi,  prostatic,  cases  of,  (li<) 
285  , 

Calculus,  autochthonous  periure¬ 
thral.  acid  phosphate  am¬ 
monium  magnesia,  (101 )  1268 
in  pelvic  portion  of  ureter, 

renal1, 8(5dV  571,  (20)  1422— ab, 
(73)  1663  „  ,,  ^  . 

renal,  where  x-rays  failed  to 
reveal  stones,  ( 8 )  1204 
salivarv,  (93)  1097,  (96)  1504 
ureteral,  (53)  632— ab  . 
ureteral,  errors  in  diagnosis  of, 

(45)  757  • 

vesical,  of  unusual  size,  (16) 
1259 — ab 

Calomel  as  intestinal  antiseptic, 
(118)  1583 

Camp  sanitation,  (1)  63->  ab 
Canalicular  cuts,  new  operative 
procedure  for  correction  of 
badly  placed.  (34)  223 

Cancer,  (91)  634,  (117)  3.  >7, 

(23)  1172 — ab,  (68)  1426 

and  ulcer  of  stomach,  etiologic 
relationship  of,  (83)  759 
and  tuberculosis,  association  of, 
(10)  2052— ab 

arsenic  treatment  of,  (96 1 
2X2 _ ab 

biologic  interpretation  of,  (12) 

694  „  ..... 

cancroin  treatment  of.  (40) 

1907 — ab 

cataphoric  treatment  of,  (4o) 
1420 — ab 

cause,  prevention  and  serum 
diagnosis  of.  in  digestive 
tract,  (73)  1733— ab 
difficulties  in  experimental 
treatment  of,  (20)  91 

facts  and  fallacies,  (17)  1092 
foreign  embryonal  cells  In  eti¬ 
ology  of.  (47)  435—  ab 
gastric,  (50)  921— ab.  (106) 

1263,  (64)  1663 
gastric,  diagnosis  of,  (b) 
1499 — ab  ,  , 

gastric,  hyperacidity*  in  incip¬ 
ient.  (101)  1588 — ab 
gastric  radiotherapy  of,  (43 
287— ab 

gastric,  symptomatology  of, 
(80)  1017 — ab.  (121)  1589 
genera1  (141)  609 
geographical  distribution  and 
medical  treatment  of,  (56) 
1343 

high  rectal,  (114)  1349- -ab 
in  Brazil,  (94)  766— ab 
in  forest  region,  prevalence  of, 
(28)  156— ab 

increase,  nature  and  etiology, 
(84)  430,  (16)  701  . 
inopernble  uterine.  bilateral 
ligature  of  hypogastric  ar 
teries  in,  (71)  288— ab 
inoperable  uterine,  treatment 
of,  (96)  363 — ab 
larvngeal.  (99)  289 — ab,  (66) 
i090,  (8)  1578 — ab,  (11) 

1664-  ab 

mammary,  cui'd  by  Roentgen 
rays,  (75)  698 — ab 
mammary,  defects  in  present 
operation  for.  (11)  1264 

mammary,  operation  for,  (108 
153 — ab 

of  fundus,  early  diagnosis  of, 

(61)  1902 

of  prostate,  radical  cure  of, 

(62)  1825 

of  the  large  bowels,  (121 ' 
1583 

of  pancreas,  (6)  81 
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Cancer  of  pancreas  and  glycosuria, 
(49)  641— ab 

of  pylorus,  surgical  treatment 
of,  t6< )  3o0 — ab 
of  skin,  x-ray  treatment  of, 
1167;  265 

of  spleen,  primary,  (172)  1629 
of  the  lip,  (119)  1091 
operations,  extensive  uterine, 
remote  results  after,  i52i 
846— ab 

organotherapeutic  measures  in, 
(72)  033 

origin  and  bearing  on  life  in¬ 
surance,  (GO)  033 
patients  after  radical  inter¬ 
vention,  (104)  289 
patients,  freezing  point  of 
blood  in,  (51)  702 — ab 
primary,  of  spleen,  (113)  579 
problems  of,  (10)  1584 
pseudo-parasitic  ceil  inclusions 
in,  (95)  1508— ab 
radiotherapy  in,  (38)  920, 
t 1 12)  289 

rectal,  treatment  of,  (117)  1583 
Research  Committee,  report  of, 
(87)  1427— ab,  (09)  1507 

(82)  1909 

spontaneous  healing  of,  (59) 
1015 — ab 

tardy  recurrences  of,  (72)  231 
— ab 

tissue  and  cancer  parasites,  ac¬ 
tion  of  x-rays  on,  (54)  1908 
treatment  of,  (0)  2000 — ab 
uterine,  (70)  284,  (55)  1343 

uterine,  and  remote  results, 
(27)  1731 — ab 

uterine,  in  East  Prussia,  suc¬ 
cess  of  campaign  against, 

(43)  229— ab 

uterine,  standpoint  of  opera¬ 
tion  for,  in  Germany,  (3) 
1504 

Cancerous  degeneration  of  ovar¬ 
ian  dermoid  cysts,  (92)  851 
Cancrum  oris,  (140)  1203 
Capitatum  seeundarium,  (119) 
2000 

CaDsules  of  bacteria,  new  method 
of  staining.  (25)  1996 — ab 
Caput  obstipum  musculare.  etio- 
ology  and  treatment  of, 
(120)  1349 

Carbohydrate  focds,  fever  from 
certain,  (2)  1176 
metabolism,  (3)  1995 — ab 
Carbohydrates  during  autolysis, 
(81)  1587 

in  stomach  disorders,  (21)  149, 
(20)  222 

Carbolic-acid  gangrene,  case  of, 
*608 

acid,  intravenous 
(165)  1,829 
acid  poisoning,  (21)  1259 
acid  treatment  of  plague,  (24) 
1092 — ab 

Carbonate  of  creosote  In  pneu¬ 
monia.  (41)  224 

Carbonated  baths,  improved,  (38) 
360  ' 

Carbonic  oxid 
1015 — ab 
Carcinonm.  aspirin  for  svmptom- 
atic  treatment  of.  (80)  159 
basocellulare,  (25)  77 
cervix  uteri  and  bladder,  rela¬ 
tion  between  (64)  428 
cervicis  uteri  and  rectum, 
relation  between,  (78)  698 
cervicis  uteri  into  surrounding 
tissues,  invasion  of,  *1271, 
*1359 

chronic  irritation 
of,  (55)  632— ab 
etiology  and  pathology  of, 
with  reference  lo  epithelial 
metaplasma,  (54)  134.3 
gastric  significance  of  long 
thread-like  bacilli  in  blood 
clots  found  in  stomach 
content,  (126)  1589— ab 
in  cat,  (132)  291 
in  mice  under  radium  rays, 
retrogression  of,  (56)  705 — 
ab 

late  recurrences  of,  (61)  1586 
mammary,  ultimate  results  of 
operation  for,  (57)  1343 
rno.r«staf'p  >n  ciliary  body, 
(80)  1427 — ab 
of  appendix.  (15)  1729— ab 
of  cervix  complicating  preg¬ 
nancy  and  labor  (10)  1729 
of  intestine,  (79)  1504 
of  mammary  gland.  (10)  1264 
primary  hepatic.  operations 
for,  (39)  1260 
primary,  of  duodenum,  (5S) 

1 502 

primary,  of  vagina,  (72)  916 


Carcinoma,  primary  prostatic,  (45) 
224 

prostato-pelvic  diifuse,  healed 
by  radiotherapy,  (24)  030 
results  of  treatment  by  Roent- 
gen  rays,  (5)  1658 — ab 
statistics,  absolute  percentage 
of  cures  in,  (64)  1909 — ab 
subcutaneous  and  peritoneal, 
consecutive  to  carcinoma  of 
stomach,  50)  •  84 
Roentgen  therapy  in,  (63)1586 
in  digestive  tract,  (71)  1587-ab 
Carcinomatous  transformation 
of  ulceir  of  stomach,  (4) 
519— ab 

Cardiac  affections,  drugs  useful 
in,  (92)  099 

and  vascular  complications 
and  sequels  of  typhoid,  (106) 
700 

dilatation,  idiopathic,  (29)  77 
insufficiency,  causes  of,  (91) 
1583 

insufficiency,  notes  on  treat¬ 
ment  of,  (80)  1583 
irregularity  of  psychic  origin, 
(113)  1588 

muscle,  histologic  behavior  of, 
in  two  examples  of  organ! 
zation  of  myocardial  in¬ 
farcts,  (50)  1174 
Cardiopathy,  congenita!,  rare 
form  of,  (97)  1097 
Carlsbad  course,  results  on  gall¬ 
stones,  (65)  705 — ab 
Springs,  radioactivity  of,  (54) 
848 

Carotid  area,  externa],  starva¬ 
tion  operation  for  malig¬ 
nancy  in,  *792 
body,  the,  (3)  351 — ab 
Carrion’s  disease,  hematology 
of  Peruvian  verruga,  (131) 
1590 

Caruncle,  urethral,  x-ray  treat¬ 
ment  of,  (83)  1504' 
Oasein-alhumoses  soap.  (81)  1508 
Casper  Ilirschmann  demonstra¬ 
tion  and  photographic  cysto- 
scope,  (27)  77 

and  salts,  (13)  1258 


anti- 

(57) 

and 


Castor 


injection  of, 


poisoning,  (53) 


in  etiology 


oi 
— ab 

Castration  and  phosphorus  in  fe¬ 
male  organism,  negative  ac¬ 
tion  of,  (40)  1586 
for  tuberculosis  of  testicle, 
(31)  150— ab 

Cataphoresis,  (141)  285 

Cataract,  immature,  spnile,  arti¬ 
ficial  maturation  of.  by  tri¬ 
turation,  (1)  1729 — ab 
is  bilateral  oneration  ever 
justifiable,  *1969 
management  of  (129)  2000 
operations,  (88)  1583 

Catarrh,  cervical,  improved  tech¬ 
nic  of  treating,  (106)  640 
— ab 

chronic  nasal,  (100)  80 
non-suppuralive  of  middle  ear. 
treated  by  compressed  air 
and  nebulizer,  (4)  1664 
of  air  passages,  inhalation 
treatment  of.  (79)  1096-ab 
yeast  in  treatment  of  vaginal 
and  uterine.  f19)  2054 — ab 

Catatonia,  (149)  292 

Catgut  in  intraneritoneal  short¬ 
ening  of  ligaments,  (57) 
763— ab 

introduced  into  anterior  cham¬ 
ber.  (34)  1345— ab 
sterilization  Claudius  method, 
(187)  1830 

Catharsis,  clinical  aspects  of, 
(86)  760 

Cathelin’s  urine  separator,  (6) 
286 

Catheter  sterilization,  (80)  763 
— ab 

Catheterization,  appropriate  ap¬ 
paratus  for,  in  ear  disease, 
(66)  638 

aseptic,  of  urinarv 
(31)  756— ab 

Catholic  church  to  medicine, 
lation  of.  (115)  760 

Cattle,  immunization  of,  (75) 
1909— a  b 

Cecum  and  appendix,  function 
(1)  1344 

danger  to.  from  distention 
Ileus.  (112)  1428  -ab 
excision  of.  (15)  521 
movable.  (79)  1826 — -ab 
technic  of  resection  of, 

1659— ab 

Celiotomies  for  diseased 
tions  of  female  pelvis, 

•193 

Cell  nucleus  in  higher  and 
er  organisms,  (80)  578 


Cells  in  pus  and  serous  effusions, 
(73)  1347 

and  tissue  constituents, 
hemolytic  action  of, 

696 

Cellulitis  involving  arm 
forearm,  (169)  700 

Central  nervous  system  before 
autopsy,  method  of  secur¬ 
ing  fixation  and  hardening 
of,  (24)  282 

Cerebellar  cortex  of  young  mam¬ 
malia,  external  appearance 
of  nervous  elements  of,  (130) 
1176 

Cerebral  cortex  of  man,  physio¬ 
logic  areas  and  centers  of, 

(48)  151— ab 

hemorrhage,  case  of,  (58)  1999 
hemorrhage,-  case  of  .-traumatic, 
(104)  226 
hydatid.  (25)  574 
localization,  early  history  of, 

(49)  1260 

skiagraphy,  (47)  1901 — ab 

Cerebrosclerosis,  arterial,  origin 
of  progressive  lacunar,  i32) 
1585 

Cerebrospinal  fever,  case  of,  (98) 
1504 

fever,  ergot  in,  (60)  1726 

— ab 

fluid,  chemical  findings  in,  and 
central  nervous  system,  (86) 
152 

fluid,  cytology  of,  (40)  433-ab 
fluid  in  nervous  and  mental 
affections,  diagnostic  value 
of  examination  of,  (55) 
84 — ab 

fluid  in  sleeping  sickness,  (4) 

7  60 — ab 

fluid,  spontaneous  discharge  of, 
(151)  154 

Cerebrum,  human,  subdivisions 
of  concrete  concept  area  of, 
(13)  1578 

Cervical  glands,  enlarged,  indica¬ 
tions  for  operation  on,  (54) 
1261 

ribs  in  man,  (3)  693 — ab 

Cervix,  rapid  dilation  of, 

1015 

the.  and  lower  uterine 
ment,  (53)  638 
uteri,  artificial  dilation 
(112)  153 

Cesarean  section,  (148)  285 
and  serious  dystocia  following 
ventrofixation  and  suspen¬ 
sion,  (65)  428 — ab 
for  placenta  previa,  (121)  1728 
is  it  a  rational  method  of 
treatment  in  placenta  pre¬ 
via,  *1444 
relative  indications 


(46) 

seg- 

of, 


842 
vaginal, 
vaginal, 


for,  (58) 


in  eclampsia,  (43.  44) 


in  placenta 
638.  (73)  763 
tamponing  after, 


previa, 
(59) 


passages, 


re¬ 


ef, 

in 


(14) 

condi- 

1000, 

low- 


(41)  229— ab 
as  substitute  for  in¬ 
duction  of  labor  In  threat¬ 
ened  eclampsia,  (40)  1419 

— ab 
vaginal, 

1726 
vaginal, 

(58) 
vaginal, 

638 

Ceylon,  hints  on  service  in.  (26) 
2001 

Chancre,  soft,  surgical  treatment 
of,  (27)  1093 

Chancroid  on  lupus  in  a  diabetic 
treated  with  Roentgen,  ravs, 
(30)  1424— ab 

Charcot's  joints,  (84)  1504 

Charlatans  in  Rreslan.  (26)  1423 

Chemical  constitution  and  hyp¬ 
notic  action,  relations  be¬ 
tween,  (67)  577 
pathology.  r61e  of.  ir>  practice 
of  medicine,  (85)  1263 
processes  in  action  of  light  on 
fluorescent  substances.  (64) 
5  i  7 

Chemicals,  poisonous,  workers  in, 
(47)  1180— ab 

Chest  contour  to  lung  capacity, 
relation  of,  *783 
diseases,  common.  diagnosis 
and  prognosis  of.  (11 8)  844 
examinations,  (77)  1663 
measurements,  certain,  mathe¬ 
matical  relations  of.  *787 
penetrating  wounds  of,  (142) 
1012 

penetrating  wounds  of.  involv¬ 
ing  diaphragm  and  abdomi¬ 
nal  viscera.  (52)  1089 
shape  of.  in  health  and  in  pul¬ 
monary  tuberculosis,  (40) 
1260— ab 

.wall  anomalies,  (63)  705 — ab 


Cheyne-Stokes  respiration  in  dia¬ 
betic  coma  and  liussinaul's 
respiration  in  uremia,  (100) 
1349 

Chicago  milk  problem,  (145)  634 
Child,  demands  of  the,  by  vir¬ 
tue  of  right,  *88 
Childbed,  deaths  in,  (9)  154, 

(7)  227,  (12)  286,  tS)  357 
Childbearing,  relation  of,  to  in¬ 
sanity,  (102)  1504 
Childbirth,  975  consecutive  cases 
of,  without  a  maternal  mor¬ 
tality,  (00)  225 
Childhood,  peculiarities  of,  In 
disease,  (123)  357 
Children,  feeding  and  care  of, 
after  first  year,  (122)  153 
types  of,  *1019,  *1090 
Children's  diseases,  diagnosis  of, 
(7)  2052 

diseases  in  China,  (102)  190* 
sanatorium,  uotes  from  a,  (34) 
575 — ab 

mouths,  care  of,  (9)  1824  ■ 
Chill,  the  diagnostic  significance 
of  a,  (111)  1091 
Chimay,  rrincess,  erratic  erotic, 
(102)  844 

Chimborazo  Hospital,  history  of, 
(34)  354 

Chimpanzee,  syphilitic,  further 
inoculation  from,  (43)  702 
— ab 

Chinese  doctors  and  medical 
treatment,  (03)  1421 
Chinese  medicine  and  surgery  in 
New  York,  (04)  1421 
Chloretone,  (31)  1259 — ab 

in  vomiting  of  pregnancy,  (38) 
1580 

Chlorid  of  ethyl  and  method  of 
administering  it,  (5)  357 
Chloroform,  after-effects  of.  (109) 
1827— ab 

and  ether  administration,  (4) 


1000 
and  ether 
ute  form 
anesthesia, 
1177 

anesthesia, 


anesthesia,  one-min 
of.  (34)  1821— ab 
(102)  918,  (13) 

status  lymphaticus 
death  following,  (21) 


and 
755 

dissolved  in  blood,  estimation 
of,  (3)  530 

dosage  of  isolated  mammalian 
heart  by,  (1)  520 
inhaler,  report  on  form  of, 
(2)  520 

vapor,  concentration  of,  in  air 
drawn  from  beneath  a  skin¬ 
ner’s  mask,  (13)  357 
Chloroma  with  leukemia,  (10) 
1724.  (25)  1821.  (20)  1990 
with  leukemia,  new  case  of, 
(21)  1 899 

Chlorosis  and  tuberculosis,  (24  , 
1013— ab 

metabolism  in,  (05)  1347 
Cholecystectomia  plus  choledo- 
chotomia,  (134)  042 
Cholecystectomy,  case  of,  (121) 
2000 

primary.  (51)  427 
Cholecystitis,  (160)  154 

acute,  (51)  841— ab.  (36)1093 
acute  gangrenous,  (85)  1903 
acute,  simulating  appendicitis. 
(21)  029— ab 

and  cholelithiasis,  diagnosis  of, 
*1109 

and  cholelithiasis,  etiology  of, 
*1099 

and  cholelithiasis,  treatment 
of.  *1111 

calcnlosa  with  cholecystecto¬ 
my,  case  of,  (125)  1176 
primary  typhoidal,  with  cal¬ 
culi.  (2)  148 

simulating  appendicitis.  (1 6)  912 
Cholecystotomy,  (23)  1500 
Cholecvstotomv  or  cholecystec¬ 
tomy.  (11)  1995 

Choledocho-dnodenostomy  interna, 
(78)  1268 

Choledochus.  sweeping  out  the, 
(51)  703— ab 

Cholelithiasis,  cologen  in, 


o78 — ab 
intrahepatic, 
568,  (49) 
pancreatic, 


(18)  519, 

1586— ab 
inflammations 


(78) 

(24) 


In 


their  relation  to,  (50)  1502 
— ab 

stools  in,  (59)  848 — ab 

symptoms  and  diagnosis  of, 
(65)  1262 

to  disease  of  pancreas,  rela¬ 
tion  of,  *1102 

with  demonstration  of  speci¬ 
mens,  (43)  631 

Cholera,  active  immunization 
against,  (75)  923 — ab 
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Cholera  Asiatic,  an  epidemic  of,  Clew  «lik  problem,  the,  (10,,  ColoWof^oWfor  rectal  pro-  Convulsions  (ta)  ne^hrectomlzed 

(80)  572,  (151)  Clearing  ship  for  action,  (30)  ‘ubnor-  of 'children?5  yea^'f  experience 

infan^  Leatment  of,  (100)  Cleft  Pglate.  etiology  of,  (37)  mal,  comparative  study  of,  ^^.(Bl)  JIT-ab  ^ 

Cholesteatoma  with  report  of  Climatic  bubo  from  which  an  Colorado .  climate,  therapeutic  val-  injurie. *,  I ludicati ions  for  sur- 

case  (144»  154  organism  was  cultivated,  (U)  ue  of,  (22)  lo-l  a&  gery  in,  iio)  ±  v  /Hetiirh 

1092  Colorimetric  test  for  sugar,  (29)  Cornea^andf  lens, 


1345 


vasculosa  of  choroid  plexus  of  1092 

lateral  cerebral  ventricle,  Climatology ;  its  value  to  stu-  ,vnter  in  obstetric  and  gv-  2002 

(81)  1727  nfedicine?  (78P)li15031°  6  °  necologic  practice.  (109)  572  family  macular  degeneration  of. 


Cholesteatomatous  disease  of  ton¬ 
sils,  (141)  153 

Chorda  tympani  to  vesical  arches 
In  mierotus,  relation  of, 

(-ioo\  19ft!! 

Chorea,  (77)  1175,  (122)  1664 
and  anemia,  (127)  634 
and  rheumatism,  relationship 
of,  (26)  1345— ab 
hereditary,  In  18  members  of 
a  family,  (21)  913 
In  pregnancy,  (74)  1503 
lnsaniens,  case  of.  (88)  152 
paralytic,  (54)  151 


Clinical  gvneeologv  at  Tufts  Col-  Colored  sweat,  bacteriology  of,  (41)  1089 

C1*n  lege  SMedicafy  School1,  (140)  ,  ,  (111)  040  Corneal  cysts  etiology  and  path 

227  Columbus  sewage  testing  station,  ology  of,  (9o)  lo2 


laboratory  methods  of  diagno¬ 
sis,  (90)  844 

teaching,  historical  resume-  of, 
(130)  1012 

thermometers,  inaccuracy  in, 
(15)  1417 

work,  ideal  of  accuracy  in,  (17) 
1820 


(50)  1822 

Comatose  patients,  apparatus  for 
handling,  *1871 

Combined  transverse  and  longi¬ 
tudinal  incision  in  laparo¬ 
tomy,  (45)  696 

Committee  on  Medical  Education 
and  Legislation,  report  of, 
(120)  285 

Compensation,  genesis  of  failure 
of,  (150)  292— ab 


Clinicians,  message  from,  to  la¬ 
boratory  worker,  (80)  356  _ 

Se"nft|,-rVp«rtif-ca.e  of,  ,111,  CompJUSil /ntooS  discussion 

trb«hs  .%oi"rol»”eea  "arm  C1  congenital^ influence  of  growth  CompreW,  left  In  abdome,,,  ,64) 

du i us,  -  —  (54)  915  lo4b — ab 

congenital,  is  not  treatment  of,  Compressor  for  radiography,  (73) 

heirnn  Ann  parlu  (q\  1499-iih  1427  renex  OI  me  yuwn,  vutti  A"”*- 

management  of  ‘(43)  354  "  Conception,  justification  and  in-  Coryza,  treatment  of  acute,  in 
management- of,  (M)  oo4  dications  for  prevention  of,  infants,  (102)  1669— ab 

(53)  230  Coughs  following  acute_  lung 


unique  case  of,  (18)  425 — ab 
Choreic  family,  a,  (142)  292 — ab 
Choroid,  peculiar  change  in,  after 
ophthalmia  nodosa,  (40)1089 


Infections,  accidental,  (112) 
1583 

ulcer,  infectious,  (110)  699 
ulcers,  suppurating,  treatment 
of,  (63)  225 

Corpus  callosum  of  white  rat, 
retrograde  degeneration  m, 
(130)  1263 

luteum,  pathology  of,  (1»-) 
1828 

Corrigan’s  button  in  rheumatism, 
(20)  358 — ab 

Corrosive  sublimate  In  tubercu¬ 
losis,  (88)  1018 

Cortical  hemorrhages  following 
scarlet  fever,  case  of,  *789 
reflex  of  the  pupil,  (56)  1902 


Chorioepithelloma.  (48)  638,(123)  Cnyrim,  V.,  (76)  638 


1510,  (21)  1824— ab 
benign,  histologic  indications 
of,  (127)  1510— ab 
cases  of,  (17,  19)  1824 — ab 
following  hvdatidiform  mole. 
(18)  1824— ab 


Coagulating  power  of  blood,  test 


of,  (136)  1590 


Concretio-pericardii  cum  corde,  diseases,  treatment  of,  (99) 

Coal-tar  derivatives,  toxicity  of,  CorJ,SU00  vertebral  reflexes,  Cosmrtfc  massage.  (31)  1014-ab 

products  -Mrsioloeic  action  and  (4>  351  Costal  arch  in  turned-back  flap 

P  morbid  effects  of,  (65)  1823  Coll<i^fn  buttermilk  for  infant  for  access  to  esophagus.  (40, 
.  .  _  .  / \  i ooo  feeding,  (74)  2. 31  522 — nb 

fol  owning  tubai  pregnancy,  Cobr^r  venom,  coagulation-check-  Condensor  discharges,  examina-  Cough  physiologic  treatment  of, 

JiTZT  ’  1 -.AH  -i  ooo  ine  action  of  (52)  1094  tlon  with,  (67)  922  (129)  285 

CocainSanesthesia  in  general  sur-  Ccndiments  with  food,  use  of,  Country  doctor’s  medicine  case, 

c-erv  (146)  285  (112)  1509 — ab  (137)  81  ,,aa, 

intrasplnal  injections  of,  (24)  Condyloma,  x-cells,  (77)  289  surgeon  and  his  nurse,  (120) 

.ye  Confinement  cases,  1,500,(89)430  1176 

Cocainism,  (29)  353  Congelation  of  serum,  (140)1590  County  health_  officers  in  Ken- 


malignum.  (86)  1011,(76)  1823, 
(20)  1824— ab 

malignum,  primary,  outside  of 
placental  site,  *1351 
spontaneous  healing  of,  (63, 
64)  288— ab 


Choroid  coatT  triple  rupture  of.  Cod.  liver  oil  substitute,  (53  ;  Congenital ^deformitms,  two  rare 

occlusion  of  lachrymal  canal. 


(61)  571— ab  „  u  „  , 

case  of  conglomerate  tubercle  Cold  abscesses  and  sinuses  in  *i7Rn 

*  -  tuberculous  bone  lesions,  ^  .  .  .  . 

treatment  of,  *1276  Congestion  and  age  In  origin 

air  treatment  in  tetanus,  *1551  of  tumors,  (92)  925  tjb 

blooded  organism,  transforma-  Congo  floor  maggot,  the,  (7)1092 
tion  of  tubercle  bacilli  in.  Congress  of  French  Medical  As- 


of,  (7)  1819— ab 
Choroidal  hemorrhage  following 
cataract  operation,  (35)  61*- 
Choroiditis,  stypticin  in,  (107) 
1827 

Chromatophores,  character  of, 
*239 

Chronic  cases,  home  manage¬ 
ment  of,  (122)  573 
deafness,  electricity  in,  (75) 
355 


tucky,  (107)  1176 
Court  room,  psychologic  inci¬ 
dent  in  the,  (101)  844 
Cover-glass  cultures  and  their 
epidermic  fungi,  *531 
Cow  to  the  baby,  shorten  the 
time  from  the  (5)  1416, 

1078 — ab 


762 


(38)  433— ab 

stimuli  to  arteries,  (84)  1826  _ _ .  .  t  aa\ 

water  bed  in  typhoid,  (47)  re  n’o,!  scientific,  (44) 

ipr(4 _ aK  1424 

wire  snare  in  office  treatment  Conium  maculatum  and  Its  al- 
of  hemorrhoids,  (S8)  80  -  kaloids,  (84)  1091 


sociation  of  America,  (41)  Cow’s  milk,  cellular  and  bac¬ 


terial  content  of,  at  dif¬ 
ferent  periods  of  lactation, 
(121)  760 

milk  for  ‘infant  feeding,  (66) 
697  (35)  569 — ab,  (148) 


dyspepsia  typica!  case  of,  ■  t  Colic,  arteriosclerotic  abdominal,  Coxa5™’ a<(6$3)% 


of, 


Chylothorax,  traumatic,  (48)  infection,  special  type  of,  (104) 
921— ab,  (124)  1349— ab  579 

Cicatrization,  Wood  vessels  in  ul-  cause  of,  (27)  847  ah 
cers  of  the  bladder,  (20 1  Colica  mucosa,  treatment 
1660— ab  (137)  1263 

Cigar  smoking,  hvgiene  of,  (69)  Colitis,  chronic,  treatment  of, 
705— ab  ‘  (5)-  754 

mucomembranous.  treated  by 
colostomy,  (11)  912 
polyposa,  (7)  520 
surgical  treatment  of  chronic, 
(47)  1586 

ulcerative  (78)  362 — ab,  (20) 

1584 

ulcerosa,  total  exclusion  of 
large  Intestine  in,  (56)  1732 
— ab 


infant,  (40)  695  Cianial  injuries,  cases  of,  (92) 

purulent,  treatment  of,  *1854  285 

Conservatism  in  renal  surgery,  Craniocerebral  topography,  (14) 
(28)  574  1824 

Conservative  and  radical  sur-  craniotomy,  new  instrument  for, 
gery.  application  of,  to  ’  (155)  1829 

chronic  nasal  accessory  sinus  Creosote  medication,  evolution 


Cinnamic  acid  in  treatment  of  tu¬ 
berculosis,  (137.  138)  1828 — 

ab 

Clrcum-rectal  infections,  method 
of  dealing  with,  (17)  1996 — 

ab 

Circumscribing  gastrodiaphane. 
(117)  1728 

Cirrhosis,  early  hepatic,  treat¬ 
ment  of.  (25)  1259— ab 


disease,  (25)  353 — ab 
surgery,  (46)  757 — ab 
Constipation,  (88)  1263 
as  a  habit.  (5)  839 
treatment  of  chronic,  (101) 
2090 

habitual,  treatment  of,  (108) 
1097 

in  infants,  *1623 


of  (35)  83 
in  glandular  enlargement,  value 
of.  (65)  436 

Creeping  eruption,  second  case 
of.  (83)  698 

Cretinism,  sporadic.  (21)  1177 

svnonyms,  (57)  571 
Cretins,  thvroid  treatment  of, 
(60)  848 — ab 


treatment  of,  by  Injection  of  pri„n  thvroidcus  and  thyro-ary 

: :  1  (I'D  1  09  4  v_,nw  .  , _ 


the 


Tbal  ~  hePatlC’  "  (47)  C0lIa.^°te^htM.Ade0,(188)  Constitution ’  ^d  ^Sy-laws  of  ftgf* eus  ^ternus,  action  of. 

848— ab  sure  in  right  auncie.  medical  society,  should  they  -•  •  •  ’ -  -*«*  ^,n  hP 

hepat  c,  (103)  1344  rftiin7i£i7n  Infections  and  sen-  be  adopted.  (103)  918 

hepatic,  and  angioeholitls,  dif-  Coilargol  in  mrectious  ann  sep  nf  .irnh  f-prrinnrnrv 

ferentlatlon  of,  (105)  926  tic  affections,  (60)  436—  ab  Constriction  of  1  imW  ^temporary, 

hepatic,  and  appendicitis,  (32)  influence  of,  on  bacteria  ac-  changing  dressings  (51)  287 

a  70?rab  f  f  r88)pa775-ab 1  ’  Consumption8  ("see  tuberculosis) 

hecaseCofP: a(104)’8iC344ePOrt  Collargolum  '  nnf  antistmptoccle  Consumptive,  (see  tuberculous)  ‘”cy.  (2)  1422 

hepatic,  ’regenerative  changes  serum  in  infected  eye  Contracting  uterus  blood  supn  .  crotalus  antivenin. 

-  wounds,  experiments  to  de-  enri„  and  properties 

termine  value  of,  (26)  568  Cont^^lf ^  1506’ 

e,-opt„ro  si  Contracted  kidney.  (46)  361 

Collodium*  dressing  for  intrana-  Contracture  of  joints  tren_ted 


In,  *649 
hepatic,  Talma’s  operation  for 
(72)  158,  (23)  694— ab 
hepatic,  without  ascites,  (8; 
851— ab 

latent  portal,  with  sudden  on 


done  with,  (32)  1660 
pathologic  element  in 

young.  (Ill)  1588 
responsibility  (1)  1422 

responsibility  and  degener- 

---  -  too 

production 
of,  (55) 


_  _ _  _  _ _  sal  surgery,  (73)  1343 

set  of  hem'atemesis  and  rap-  Colloids  and  ions,  (22)  1660  manner  mi  iuui 

'fly  fa:">  rn-la’  (13)  7,!°  ^reactions8 of  ContremouUn’s  apparatus  for  lo- 

of  liver,  (104)  357.  .  .  -  lln^10^  ic  disc.  eating  foreign  bodies  by  ra- 


with  Roentgen  rays,  (70) 
288 — ab 
of  neck  and  bladder,  (6)  1007 


Citrate  of  soda,  addition  of,  to  Coloboma,  total,  of  °Pfie  disc, 


cow’s  milk,  value  of,  (li 

701— ab 

Civil  malpractice,  (112)  430 
Clamp  and  cautery  in  appendec¬ 
tomy,  (38)  756 — ab 
fixation  of  recent,  uncompli¬ 
cated  fractures.  (24)  846-ab 
Clavicle  spontaneous  fracture  of, 
(89)  80 

Clavlculse  suprasninata,  luxation 
of.  (116)  1349 

Clay  modeling  in  the  study  of 
anatomy.  *454 


without  affection  of  choroid 
(3)  1170 

Colon  bacilus  in  drinking  water, 
intestinal  infection  from, 
(92)  1018 

bacillus,  studv  of  chronic  in¬ 
fection  and  subinfection  by, 
(68)  151 — ab 

congenital  dilatation  of,  165)^ 


dioscopy.  (31)  83 
Contusion  of  abdomen  without 
injury  of  intestines,  (60) 

1667 

Conus  medullaris  and  cauda 
equinus,  syndrome  of,  (2) 
1086— ab 

Convergence  power,  latent,  prac¬ 
tical  application  and  use  of 
simple  test  for.  (59)  571 


i-o  fo-o  i  iiw  (jni  1007  simple  test  ror. 

1o8— ab.  (9.i)  l.i88.(4.))  l  Convers£tlonal  method  of  medi 


— a  h 

remote  results  of.  (47)  1346 — 
ab 


cal  instruction, 

‘449 


value  of, 


151— ab 

Croup.  (120)  1012 

due  to  staphylococcus  and  re¬ 
quiring  tracheotomy,  (60) 
1502— ab 

Crushed  extremities.  irrepara¬ 
ble  management  of,  (47) 
757,  (87)  1663 

'  injuries  of  the  extremities, 
(107)  1263 

Cryoscopv  of  maternal  and  fetal 
blood.  (61)  1909 
of  urine  in  case  of  pleural  ef¬ 
fusions.  importance  of,  (13o) 
642— ab  , 

reply  to  article  on  (101) 
1349 

Cryptorchidism.  (13)  199."^ 

iias  a  persistence  of  the  Muel- 
lerian  ducts  any  relation  to 
the  condition  of,  (2)  1995 
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Crystalline  lens,  eases  of  ossi¬ 
fication  of,  (34)  1093 
lens  in  high  myopia,  removal 
of,  ( 6G)  1175 

lens,  pathology  of,  (118)  918 
Cumol  catgut,  preparation  of, 
(77)  152— -ab 

Cuneiform  bones,  luxation  of, 
(123)  1349 

Cupric  citrate  for  trachoma, 
(133)  042— ab 

Curare  in  tetanus,  (69)  1096 — 
ab 

Curette,  use  and  abuse  of,  (108) 
1663 

b°w  to,  (114)  1176,  (100) 

1 422 

Curricula  of  American  medical 
colleges,  report  on,  (15) 
425,  (11)  579 

Curtain  operation  for  femoral 
hernia,  (34)  701— ab 
Cutaneous  affections,  unfermented 
grape  juice  for.  (47)  1907 
affections  treated  by  Roentgen 
rays.  (87)  362— ab,  (34) 

1265 — ab 

manifestations  in  diabetes  in¬ 
sipidus,  *377 

manifestations  of  chronic  ap¬ 
pendicitis.  (36)  1178— ab 
reactions,  non-parasitic,  (16) 
1422 

sensibility,  technic  of  tests 
for,  (65)  1507— ab 
Cutting  forceps  for  nose,  (34) 
84  8 

Cyanosis  with  enlarged  spleen 
fatal  case  of,  (8)  520 
Cyciitis.  Infective.  (11)  701 
Cycloplegia  and  latent  hvperme- 
tropia,  question  of!  (34) 
1501  ’  y  ' 

Cyst,  dermoid,  removed  bv  op¬ 
eration.  (115)  634 
interstitial  hemorrhagic.  of 
stomach  wall.  (113)  1091 
largo  multiiocular  ovarian 
(37)  631  ’ 

malignant  dermoid,  of  neck 
(23)  1092— ab 

ovarian,  with  torsion  of  pedi- 
In  child,  (46)  638.  (18) 

pancreatic,  two  cases  of  roo-i 
2053 

suppurating,  of  left  ovarv 
during  pregnancy.  (4211410 
vaginal,  rare  form  of,  (43)1419 
Cystadenoma,  mamijiary,  (46) 

papiliare,  (39)  848 — ab 
Cystic  breasts,  malignant  trans¬ 
formation  of.  (107)  285 

oorerat,0n  °f  oval'y>  (58) 

tumors  of  ovary,  (163)  154 
Cysticercus  celluloses  in  skia¬ 
gram.  (71)  1267 
ey^J^Petlons.  passing  of,  (33) 

Cystinurla.  contribution  to  study 
of.  (57)  1726 
Cystitis.  (70)  SO.  (72)  152 
chronic  intractable.  (52)  1825 

eXl9oance  in  treatment  of.  (89) 
malarial.  (91)  356 — ab 
postoperative,  prevention  of 
(74)  763 — ab 

purulent,  with  svmptomatol- 
(44)  ri726b,lng  aPPendlcitis, 

Cystocele,  etiology  and  pathol- 
Ogy  Of,  and  new  operation 
for  its  relief,  *1432 
Cystoma,  giant  ovarian  (31) 
84  — ab 

Cystoscope.  Casper-Hirschmann 
demonstration  and  photo¬ 
graphic,  (27)  77 
combined  operative.  ureter 
and  observation.  (101)  1344 

,n  hypertrophy,  (55) 

1 72o 

use  of.  (121)  430 
Cystoscope  and  catheterization 
of  ureters,  value  of,  (86) 
851.  (150)  1263 
an?, jntcroscopy.  teachings  in, 

(1 i )  567 

and  ureteral  catheterization, 
brief  history  of.  (60 »  1421 
simple  method  of.  *1123 
supracubic.  (100)  1263 
Cysts  in  intestine.  (8f)  1267 
In  median  line  of  front  of 
neck.  (5)  1264 — ab 
of  broad  ligament.  (35)  15.85 
of  the  pancreas.  (106)  1728 
ovarian,  (60)  1009 
ovarian  dermoid.  cancerous 
degeneration  of,  (92)  851 


Cysts,  vaginal,  (148)  1829 
Cytodiaguosis,  (82)  1668 — ab, 

(111)  1097 

diagnostic  value  of,  (86)  1826 
Cytotoxins,  new  research  on, 
(73)  850 — ab 

D 

Damage  suits,  why  railroad  and 
similar  corporations  lose 
their,  (14)  1339 
suits  in  fractures,  how  to  avoid, 
<104)  1824 

Damien,  the  leper  hero,  *605 
Darier’s  disease,  case  of,  *242 
Darwinism,  new  attack  against, 
(85)  1427 

Daylight  in  malaria,  influence  of. 
(49)  283— ab 

Deaf,  should  they  marry,  (. 
1663 

Deaf  mutism,  training,  (50)  2002 
— ab 

Deafness  and  discharge  from 
ear,  novel  method  of  cur¬ 
ing,  (90)  1663 

chronic  catarrhal,  hot  water 
douche  in,  *1465 
due  to  chronic  catarrhal  otitis 
media,  present  status  of, 
*1460 

high  frequency  currents  in, 
(25)  761— ab 

prophylaxis  and  treatment  of, 
(39)  287— ab 

Death  certification.  (10)  1176 
through  misadventure,  (66) 
1583 

Debility  from  persistent  lacteal 
secretion,  (39)  576 — ab 
Deciduoma  malignum,  (21)  1824 
— ab 

Dechloridation,  indications  for, 
(28)  920— ab 

Deep  abscess  first  symptom  of 
intestinal  cancer,  (47)  287 
seated  hemorrhages,  medical 
treatment  of,  (14)  760 — ab 
Defectives,  education  of,  (24) 
150 

Defects  of  vision  and  hearing 
in  public  schools,  (107)  699 
Deformities,  external,  of  bridge  of 
nose,  operation  for,  (55)  1999 
following  treatment  of  frac¬ 
tures,  (79)  285 

Degenerative  diseases  of  heart 
and  arteries,  (84)  759 
Delirium,  (91)  1176 

acute,  anatomy  and  pathology 
of,  (80)  437 

acute,  in  child,  probably 
caused  by  atropin  poisoning, 
(77)  633— ab 

from  nervous  shock,  (26)  756 
of  inanition.  (40)  1506 
tremens,  (26)  1660 
tremens — typhoid  fever — con¬ 
tinued  fever,  (96)  430 
tremens,  treatment  of,  (64) 

,  1902— ab.  (125)  2000 
Delivery,  mechanical  and  physical 
features  of.  (63)  1909 
Dementia  precox.  case  of,  (87) 
152.  (5)  1422 

Dengue  in  the  Isthmian  canal 
zone,  *1869 

Denmark,  Sweden  and  Norway, 
medical  institutes  and  hos¬ 
pitals  in,  (62)  84 — ab 
Dental  disease  and  the  medical 
profession,  (19)  1584 
diseases  in  the  navy  treat¬ 
ment  of,  (6)  760 
education.  *9 

pulp,  vital  action  of  the,  *383 
Dentistry,  neural  phases  of, 
(126)  573 

recent  progress  In,  (60)  922 — 
ab 

Denver  and  pulmonary  tubercu¬ 
losis,  (120)  227 

Dermatitis,  acute,  produced  by 
satin-wood  Irritation,  (5,  6) 

eoccidioides  an  independent 
disease,  (85)  698 
exfoliativa,  (87)  226 
exfoliativa  neonatorum  or  Rit¬ 
ter’s  disease,  (154)  81,  (105) 
153 

Dermatology,  10th  international 
congress  of,  (39)  1506 
Dermatomycoses.  classification  of, 
producers  of,  (82)  289 
Dermatoses,  hematogenic,  (39) 
1178— ab.  (37)  1424 
Dermoid  tumors  of  conjunctiva. 
(61)  1262 

Dermo-lipomata.  subconjunctival, 
(38)  77 

Diabetes  and  icterus  of  neuro¬ 
tic  origin.  (94)  142S 


Diabetes,  dietetic  treatment  of, 
(17)  155 — ab 

in  relation  to  kidney  affec¬ 
tions,  (61)  84S 
in  two,  (28)  1259 — ab 
insipidus,  acute,  with  fatal 
coma,  case  of,  (9)  845 
insipidus,  cutaneous  manifes¬ 
tations  in  *377 
insipidus,  strychnin,  in,  (79) 
923— ab 

insipidus,  treatment  of,  (93) 
1428 

insipidus  with  cerebral  focal 
symptoms  (98)  1428 
mellitus,  *241,  (35)  282 
mellitus  in  children,  review  of 
literature  and  case,  (126) 
2000 

mellitus,  coptribution  to  path¬ 
ology  of,  (91)  1669 
mellitus,  essentia  antimellini 
composita  in,  (75)  231 
mellitus,  etiology  and  treat¬ 
ment  of,  (75)  1421 
mellitus,  remarks  on,  (124)1012 
mellitus  with  reference  to  eti¬ 
ology,  (32)  631 
new  remedy  for,  (102)  766 — ab 
pancreatic,  (33)  575 — ab 
rheumatism,  chronic  skin  dis¬ 
eases  and  leprosy,  hvdno- 
carpus  oil  in,  (27)  701 — ab 
sugar  formation  in,  (127)  291 
transient,  case  of,  (44)  702 

— ab 

treated  by  intrarectal  injec¬ 
tions  of  sugar,  (31)  358' 
treatment  of,  (53)  1421 — ab, 

(£•3)  2002— ab 
yeast  in,  (100)  852 — ab 
Diacefic  acid  reaction  in  urine, 
(3)  430 

Diagnosing  in  psychiatry,  prog¬ 
ress  in  (35)  433 
Diagnosis,  (110)  357,  (88)  572 
case  presenting  unusual  difii 
culties  in,  (16)  912 
some  diseases  demanding 

prompt  and  accurate,  (94) 
1091 

Diagnostic  therapeutics,  (80) 

Diameter,  the  straight,  of  inlet, 
(57)  638 

Diaphoresis  and  diaphoretic 

agents  in  ophthalmic  thera- 
neutics.  *1955,  *1961 
Diaphragm,  treatment  of  injur¬ 
ies  to  (64)  231 
surgery  of,  (58)  1346 
Diarrhea,  chronic  tropical,  (31) 
1345— ab,  (80)  1347 
epidemic,  points  in  prevention 
of,  (8)  1176— ab 
infantile,  errors  in  diet  as 
cause  of,  (68)  429,  (145) 

573 

management  of  summer,  *1936 
prevention  of,  (121)  918 
summer,  of  children,  findings 
In.  *1933 

summer,  of  children,  treat 
ment  of.  (75)  843 
summer,  of  infants,  (137)  634 
summer,  prophylaxis  of,  (109) 
81 

summer,  treatment  of,  (128) 
634 

treatment  of,  with  extract  of 
green  oranges,  (109)  852 — ab 
Diastatic  ferment,  specific  ef¬ 
fect  on,  in  blood  by  car 
bobydrates,  (59)  1095 
Diathesis,  obstinate  phospbatie, 
cured  by  systematic  dilata¬ 
tions  of  posterior  urethra, 
(22)  1171 

Diastole  of  heart  chambers,  his¬ 
tory  of  local.  (88)  1910 
Diazo  reaction,  (95)  1097,  (51) 
1174— ab 

Didelphous  uterus,  puerperal, 
(29)  228 

Diet,  errors  in,  as  cause  of  in¬ 
fantile  diarrhea,  (68)  429 
of  man,  evolution  of,(ll)1012 
Dietary  of  child  in  health  and 
disease,  (126)  699 
Dietetics,  problems  in.  (8)  1995 
— ab 

Digestion.  difficult.  surgical 
measures  in.  (110)  1263 
Digestive  disorders.  simplicity 
in  diagnosis  and  therapy  of, 
(107)  572 

or  alimentary  hypersecretion 
in  stomach,  (105)  1588 — ab 
Digital  dilatation.  (16)  2054 
Digitalin.  property  of,  tran¬ 
siently  to  reduce  suscepti¬ 
bility  of  heart  to  artificial 
•  stimuli,  (138)  291 


Digitalin,  reduction  of  sensibility 
of  myocardium  by,  (114) 
1588— ab 

Digitalis  and  theobromin  in  ede 
mas  and  retentions  i28) 
1423— ab 

as  cause  of  cardiac  dissocia¬ 
tion,  (45)  1424 — ab 
in  croupous  pneumonia,  (96) 
926 — ab.  (167)  1829 — ab 
in  mitral  and  aortic  regurgi 
tatiou,  limitation  of  *935 
leaves,  efficacy  of  thoroughly 
dried,  pulverized,  (98)  303 
on  blood  pressure,  effect  of, 
(76)  437 — ab 

will  long-continued  administra¬ 
tion  of,  induce  cardiac  hy¬ 
pertrophy,  *164,  (85)  917— 
ab 

Digitoxinum,  soluble,  (60)  1095 

Dilated  heart,  (30)  520 

Dilatation,  acute  gastric,  com 
plicating  abdominal  opera¬ 
tion,  (47)  151 

congenital,  of  colon,  (65)  158 

— ab 

of  os  and  cervix  uteri  to  effect 
immediate  delivery,  (24)  2052 
— ab 

Dimness  of  vision  as  an  ocular 
complication  with  mumps,  (75) 
o  1 2 

Dionin  in  ophthalmic  therapeu¬ 
tics,  (55)  757 

Diphtheria,  (84)  572,  (92)  1663 
and  scarlet  fever  in  Baltimore, 
disinfections  of,  (76)  1421 
antitoxin  employed  in  scarlet 
fever,  (115)  1012.  (66)  355 
antitoxin  relation  to  toxin,  (74) 
2004 

bacilli,  remarks  on,  (18)  1899 
bromin  in  treatment  of  (22> 
636—  ab 

cases  of,  treated  wJith  anti¬ 
toxin,  (66)  355 

complications  of.  with  sugges¬ 
tions,  (17)  1724— ab 
early  diagnosis  and  treatment 
of,  (117)  1012,  (115)  1176 
heart  complications  In,  (28) 
1418— ab 

in  the  tropics,  (105)  1910 
laryngeal,  seventy  intubations 
for,  (2)  1818— ab 
local  treatment  of,  (39)  345 
(136)  1350 

necessity  of  early  and  vigor¬ 
ous  treatment  of,  (86)  1176 
of  puerperal  uterus,  (131)  580 
— ab 

primary  nasal  (32)  1579,  (27) 
1660,  (22)  1724. 
primary,  of  kidney,  operative 
cure  of  (64)  638 — ab. 
scarlatina-morbilli  and  scarla- 
tlniform  serum,  eruption  in 
(58)  283. 

serum  and  suggestion  (116) 
1509. 

serum,  treatment  of.  (55)  1732 
symposium  on.  (128)  357 
toxiu,  constitution  of,  (42) 
1424. 

toxins,  attempt  to  immunize 
man  against,  (83)  437 — ab 
toxins  on  heart  and  respira¬ 
tion  of  animals,  influence  of, 
(136)  642— ab. 

Diplegia  brachialis  traumatica  due 
to  primary  hematomyelia. 
*1788 

Diplococcus  polyarthritis,  (126) 
641— ab 

Dipsomania  and  Its  treatment, 
(29)  568 

Disease,  aids  to  recognition  of, 
(6)  1338,  (109)  1824 
and  Industrial  poisoning  (31) 
1666. 

Diseased  joints,  temperature  of, 
(28)  848— ab 

Diseases,  avoidable.  (129)  1590. 
of  children  occasioned  by  affec¬ 
tions  of  nose.  *2018 

Disinfectants,  methods  used  for 
testing.  (9)  286,  (15)  760 
for  diphtheria  and  scarlet  fever 
in  Baltimore,  (76)  1421 

Dislocation  of  cartilage  of  nose, 
*1701 

of  first  metatarsal  bone  down¬ 
wards  and  outwards  into 
plantar  arch.  (142)  227 
of  shoulder  joint,  recurrent, 
(149)  1729 

simultaneous  subcoracoid,  of 
both  shoulders,  (116)  1012 

Dislocations,  old  unreduced,  *879 

Dispensary  tubercular  patients, 
report  of  results  of  nursing, 
(67)  428 
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Displacements,  Goldspohn’s  opera¬ 
tion  for,  (35)  359 — ab 
Disseminated  fat  tissue,  necrosis 
of  abdominal  cavity  with 
pancreas  intact,  (93)  1095 
Dissociated  respiration,  (123) 
579— ab 

Dissolved  albumins  in  stools,  (83) 

1348 

District  nurse  in  relation  to  pul¬ 
monary  disease,  (2G)  1418 
Diverticula  of  appendix,  (27) 
1585 — ab 

of  esophagus,  theories  in  re 
gard  to,  (96)  1348 
of  intestine,  acquired  (false), 
pathologic  and  clinical  as¬ 
pects  of,  (50)  283 
Diverticulum  of  esophagus,  (51) 
230,  (58)  288 

Division  of  auditory  nerve  in  tin 
nitus  and  vertigo,  (27)  761 
Doctor  of  Public  Health,  degree 
of,  (144)  227 
social  status  of,  (78)  1421 
the,  (158)  81 

Doctor’s  duty  to  the  state,  (19) 
77,  (93)  356 

nerves  and  some  others,  (110) 
1504 

Dose  as  a  variable  therapeutic 
factor,  (62)  79 — ab 
Double  bladder,  treatment  of, 
(52)  1586— ab 

Doutrelepont's  seventieth  birth¬ 
day  (43)  433 

Downes  electrothermic  angiotribe. 
(15)  286,  *1357 

Drainage  of  wounds  and  cavities, 
(87)  285 

use  and  abuse  of,  (48)  354 — ab 
Drinking  water  for  cities,  (38) 
287 

Dropsy  and  renal  diseases,  rela¬ 
tionship  pf  excretion  of  com¬ 
mon  salts  to,  (103)  699 
Drug  habits,  prevention  of,  (98) 
1011 

peculiarities  of  children,  (36) 
426 

Drugs,  abuse  of,  (78)  916 
action  of,  (160)  81 
dispensing,  (89)  1824 
fedeial  control  of,  *1671 
in  labor,  use  of,  (117)  1664 
irritant  to  the  kidneys,  *1591 
Dry  carbolic  acid  gas  bath,  ef¬ 
fects  of,  on  circulation  and 
diseased  heart,  (10)  281 
Duct  of  the  cholecyst  or  gall 
bladder  (33)  914 
Ductus  bilis  and  ductus  pan- 
creaticus,  relations  of,  (76) 
572 

choledochus,  traumatic  subcu¬ 
taneous  rupture  of,  (125) 

1349 

cysticus  bills.  (33)  914 
Dunbar’s  hav  fever  investigations, 
(82)  1823 

Dunn.  James  H.,  life  and  char¬ 
acter  of  late.  (106)  1824 
Duodenal  ulcer  caused  by  pressure 
from  gallstones.  (127)  2000 
ulcer,  svmntoms  and  diagnosis, 
(74)  916 

Duplicate  ureters,  (105)  1268 
Dupuvtren’s  finger  contraction, 
(15)  1259— ab 

a  neglected  factor  in  ill-health, 
(66)  284 

from  certain  lime  and  clay 
soils,  asthmatogenlc  action 

of,  (31)  1093 

Infection,  cases  of,  (2)  1170-ab 
Duties  of  the  medical  officer  with 
a  regimental  unit  in  the 
field  (4)  635— ab 
Dynamics  of  defervescent  com¬ 

pound  and  dosimetric  trim 
ity  (161)  81 

Dysbasia  angiosclerotica,  (66) 

362 

Dysentery,  *12 
amebic,  *1022 

amebic  and  specific,  complica¬ 
tions  of.  as  observed  at  au¬ 
topsy.  (51)  283 

amebic,  in  France,  (25)  1905 
amebic,  in  infancy,  (127)  1429 
bacillary,  in  infants,  (45)  848 
bacillus  group,  the,  (70)  151-ab 
chronic.  (75)80,  (31)  1359  ab 

chronic  specific,  of  tropical  ori¬ 
gin,  pathology  of.  (102)  80 
epidemic,  a,  (98)  232 
epidemic  at  Tuckahoe,  (10) 
567 

etiology  and  treatment  of, 
(108)  634,  (149)  635 
etiology  of,  (122)  1269 
group,  another  member  of,  *381 
of  tropics,  (12)  352 
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Dysentery,  rare  complications  of, 
(117)  1589— ab 

Shiga  bacillus  in,  (91)  437 — ab 
summer's  experience  with  infan¬ 
tile,  *1849,  *1924 
Dysmenorrhea,  medical  treatment 
of  (117)  1176 
spurious,  (45)  78 — ab 
Dyspepsia,  chronic,  diagnosis  and 
cure  of,  (30)  2053 
surgical  treatment  of,  (27)  223 
— ab,  (125)  844 
surgical  treatment  of  so-called 
chronic,  (15)  1820 — ab,  (31) 
1821 

Dyspnea,  rhythmical  compression 
of  thorax  in  treatment  of, 
(32)  1066 — ab 

Dystocia  from  emphysematous  in 
filtration  of  fetus,  (28)  1341 
due  to  fetal  ascites,  *199 
simpie,  conservatism  vs.  inter¬ 
vention  in,  (97)  1728 
Dystrophy,  juvenile,  in  an  elderly 
man  following  trauma,  (87) 
639 

E 

Ear  discharge,  significance  of, 
(103)  760 

disease,  proper  apparatus  for 
catheterization  in,  (66)  638 
diseases  treated  by  lumbar 
puncture,  (154)  154 
external,  thermopalpatory  ex¬ 
aminations  of  the  tempera¬ 
ture  in,  (40)  1424 
foreign  body  in,  27  years,  (8) 
1086 

treatment  of,  (95)  639 
nose  and  throat  disease  ^in 
school  children,  (76)  1503 
of  sperm  whale  and  sound  con¬ 
duction,  (77)  226 
what  should  the  general  prac¬ 
titioner  know  about  the, 
(119)  1012 

Ears,  cure  of  chronic  discharging, 
(78)  1999 

Earache,  (46)  631 — ab,  (120) 

844,  (70)  1175 — ab 
East  Africa,  surgery  under  diffi¬ 
culties  in,  (25)  694 
Eastern  and  European  clinics, 
some  characteristics  of,  (91) 
285 

Echinococcus  disease  of  omentum, 
(71)  1668 

two  cases  of  unusual  localiza¬ 
tion,  (126)  1269 

Eclampsia,  cesarean  section  in, 
(14)  2054 

diagnosis  of,  (96)  1018 
expectant  or  forced  delivery  in, 
(46)  354,  (51)  638,  (71) 

763 — ab,  (49)  1425 — ab 
gravidarum  and  Bossi’s  meth¬ 
od  (72)  2S8 

in  the  fifth  month  of  preg- 
nancy  without  a  fetus,  (53) 
1425 — ab 

lumbar  puncture  in,  (60) 
1425— ab.  (12.  13)  2054 
operative  treatment  of,  (59) 
1343 — ab  . 

pathology  and  etiology,  (4o) 
1506 

pathology  of,  (58)  1343 
progress  in  treatment  of,  (8<) 
1588 — ab  , 

puerperal,  (88)  356 — ab,  (86) 

.treatment,  (106)  699,  (82) 

917,  (58)  1174 

vaginal  cesarean  section  in, 
(44)  1015,  (59)  1174— ab, 

(50)  1425— ab 

Ectopv.  transverse,  of  testes,  (51) 
G96 

Ectropion  relieved  by  excision  of 
tarsus.  (161)  1729 
Eczema,  (94)  844,  (96)  1091, 

(91)  1428 

adrenalin  in.  (48)  1731 — ab 
diagnosis,  (86)  356 
infantile,  recognition  and  man¬ 
agement  of  (31)  282 — ab 
modern  view  of  etiology,  (12) 
755 — ab  , 

treatment  of,  (86)  356,  (68) 

705,  (12)  755— ab 
Eczematoid  eruption  of  lip  re¬ 
gion,  peculiar,  (82)  698 — ab 
Edebohls  operation  in  nephritis, 
(123)  1728 

Edema.  (2)  221— ab.  (2)  280, 

(2)  519 

accidents  in  absorption  of,  (29) 
359  ,  , 

acute  inflammatory,  of  larynx 
from  a  scald,  (74)  638 
acute,  of  lungs,  (80)  226,  (loi) 
635 


Edema,  acute,  of  lungs,  as  epilep¬ 
tic  equivalent,  (29)  1093 
angioneurotic,  (139)  918,  (57) 
1502 

effect  of  elaterium  in  non-pur¬ 
gative  doses  in,  (43)  1821 — ab 
of  poit-io  vaginalis  in  preg¬ 
nancy,  (146)  1829 
pathogenesis  and  treatment  of, 
(7) 1417 

physio'ogic  and  pathologic  fac¬ 
tors  in  formation  of,  (2)  424 
vulvar,  and  laceration  of  perin 
eum  (60)  763— ab 
Edemas  and  retentions,  digitalis 
and  theobromin  in,  (28) 
1423— ab 

Educational  questions,  attitude  of 
profession  towards,  (20)  1730 
Effusion  following  pneumonia, 
(112)  1091 

Effusions,  cytology  of,  (134) 
1269— ab 

Elastic  abdominal  belt  in  whoop¬ 
ing  cough,  *1749,  *1871 
band,  in  changing  dressings  of 
wounds  on  limbs,  (36)  522-ab 
ligature  in  intestinal  fistulas, 
(64)  697— a  b 

tension  in  piaster-of-raris  casts, 
(66)  1727 

tissue  in  anterior  chamber  of 
eye,  new  formation  of,  (38) 
695 

Elastin  and  elastin  staining, 
chemistry  of,  (60)  577 
Elbow  injuries  treated  by  Karden- 
heuer’s  technic,  (112)  1827 
— ab 

joint  and  some  of  its  abnormal- 
ties,  (143)  918 

Elective  system  in  medical 
schools,  *451 

Electric  injuries,  (85)  572 
rays,  (117)  1344 
resonance,  (48)  1580 
Electricity  in  medicine,  (125) 
357,  (54)  762,  (08)  843, 

(81)  844,  (24)  1172,  (44) 

1420 

In  skin  grafting,  (51)  1008 
physiology,  properties  and  in¬ 
tensity  of  electric  current, 
(48)  156 

Electrocution  on  the  railway, (10) 
760 

Electro-hemostasis,  Skene’s  meth¬ 
od,  (124)  1664 

Electrolysis  of  prostate,  rupture 
of  bladder  during,  (71) 
1015— ab 

Electrotherapeutics  in  country 
practice,  (116)  573 
year’s  work  in,  (76)  355 
Elevated  head  and  trunk  pos¬ 
ture,  (45)  287 

Emaciation,  cause  of,  in  tuber¬ 
culosis  of  lungs,  (20)  1340 
Embolism  and  phlebitis,  treat¬ 
ment  of.  (25)  1585 — ab 
and  thrombosis.  mesenteric, 
*25,  *110,  *183 

following  operation,  (57)  1902 
— ab 

of  axillary  artery  following 
chronic  endocarditis,  (54) 
1421 — ab 

Embryonic  leucocytes,  origin  of, 

(12)  1824 

Emergency  case,  self  sterilizing, 
(38)  1905 

Emigration  of  lymphocytes,  (54) 
288 

Emotions,  the,  (120)  573 
Emphysema,  mechanical  treat¬ 
ment  of,  (85)  765 
pulmonary,  (17)  1505 
traumatic,  of  orbit  and  lids, 
(5)  1006 

Empvema,  (121)  1176,  (144) 

1729 

chronic,  of  antrum  of  High- 
more,  surgery  of,  (109)  153 
chronic,  of  frontal  sinus,  Kil¬ 
lian’s  operation.  (108)  1583 
edematous,  (180)  81  *r.no 

in  country  practice,  (108)  Ii28 
of  frontal  and  sphenoidal  sinus, 
of  both  antra  of  Highmore 
and  of  ethmoid  cells.  91)  152 
of  frontal  sinus,  orbital  com¬ 
plication  treated  by_  super¬ 
heated  steam  (34)  695 — ab_ 
of  maxillary  sinus,  (126)  1176, 
(44)  1180— ab.  (84)  1823 
of  thorax,  treatment  of,  (20) 
77,  (13)  S39 

old,  rib  resection  for,  (63)  1266 
treatment  of,  in  five  months’ 
old  child,  (104)  1509 
Encephalitis  cerebelli.  (27)  1825 
diffuse,  showing  the  pneumococ¬ 
cus,  (19)  2052— ab 


2083 


Endarteritis,  mycotic,  of  aorta 
and  pulmonary  artery,  (83 ) 
1668 

Endermol,  (23)  839 — ab 
Endocarditis,  acute  malignant, 
(2)  285 

streptococcus,  treated  by  serum 
from  organism  from  patient, 
(18)  431 — ab 
gonorrheal,  (110)  285 
malignant,  case  of,  (45)  151, 
(97)  285,  (24)  1340 
pneumococcus  ulcerative,  treat¬ 
ed  by  antipneumococcus 
serum,  (16)  82 — ab 
ulcerative,  (56)  1502 — ab 
with  pericarditis,  cases  of, 
(135)  699 

Endogalvanization  of  stomach, 
(40)  360 — ab 
senile,  *767 

Endometritis,  membranous.  *1741 
Endometrium,  living,  action  of 
caustics  on,  (70)  436— ab 
Endo’s  technic  for  typhoid  differ¬ 
entiation,  (79)  437 — ab 
Endothelioma  of  nasal  fossa,  (64) 
1095 

Endotracheal  medication  (17) 
1578 — ab 

tumor,  primary  malignant,  *647 
Enemas  in  treatment  of  fevers, 
(126)  1728 
Enemata,  (91)  572 
English  medicine  in  Anglo-Nor¬ 
man  period,  (12)  1729 
Enlarged  glands  as  foci  of  latent 
tuberculosis,  (101)  363 — ab 
Enteric  fever  cases,  report  of, 
(11)  2001 

fever  complicated  by  polyuria, 

(13)  1724 

fever,  result  of  infected  ice 
cream,  (18)  1664 
fever,  treatment  of,  (7)  1904 — 
ab 

Enteritis,  pseudo-membranous, 
(90)  285 

treatment  of  chronic,  in  in¬ 
fants,  (92)  232 

Enteroanastomosis  without  open¬ 
ing  the  gut,  (46)  1266 — ab 
Enterocolitis,  (108)  1176,  (109) 
1504 

as  seen  in  children,  (136)  1263 
cholera  infantum,  dysentery 
and  painful  dentition,  (106) 
1091 

mucomembranous,  gelatin  in 
lime  water  for,  (54)  84 
Enterostomy  in  peritonitis,  (110) 
1827— ab 

Enterotomy,  indications  for,  in 
intestinal  obstruction,  (127) 
844 

Entropion,  senile,  simple  opera 
tion  for,  *1145 

Entropium  of  upper  lid,  evolu¬ 
tion  of  operation  for,  (126) 
153 

Enuresis  in  children,  (29)  1014 — 
ab.  *1844 

nocturna,  (89)  700 
Eosin  phototherapy.  (41)  1178  ab 
Eosinophile  granulation,  relation 
of  cells  with,  to  bacterial  in¬ 
fection,  (32)  150— ab 
Ependymoma,  cystic  papilloma 
tons,  of  choroid  plexus,  (80) 
1727 

Epidemic  fungi,  cover-glass  cul¬ 
tures  and  their  possibilities 
in  studying,  *531 
polyneuritis,  (20)  919 — ab 
Epidermis,  minute  anatomy  of, 

(93)  1508 

Epididymis,  resection  of,  on  ac¬ 
count  of  tuberculosis,  (57) 
1586 — a b 

Epididvmitis,  gonorrheal,  (107) 
579 

Epidural  injections.  (34)  83 — ab, 
(114)  1509— ab 
injections  for  enuresis,  (41) 
1506— ab 

Epilepsia.  quarter  and  semi¬ 
decade  treatment  and  cura¬ 
bility  of.  (98)  844 
Epilepsy,  (116)  034.  (128)  844, 

(94)  1663 

borax  in,  (30)  637 — ab 
chorea  and  other  motor  dis¬ 
turbances  of  nervous  system 
to  eye  disease,  relation  of, 
(16)  519— ab 

clinical  and  pathologic  study 
of,  (84)  152 

cured  without  drugs,  (22) 
1900— ab 

diagnosis  and  treatment,  (101) 
226 

Idiopathic,  in  animals  and  man, 

(14)  1996 
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Epilepsy  in  connection  with  auto 
and  heterotoxis,  treatment  of, 
(8)  1898 — ab 

influence  of  first  and  second 
dentition  periods  in  etiology 
of,  (23)  1996— ab 
is  it  increasing,  (102)  226 
nature  and  treatment,  (83)  634 
new  therapeutic  agent  in,  (76) 
1263 

of  pregnancy,  (81)  639 — ab 
serotherapy,  (77)  437 — ab 
treated  with  brain  substance, 
(110)  2006 

vascular  disease  as  factor  In 
etiology,  (96)  1011 
Epileptic,  series  of  nearly  600 
spasms  without  disturbance 
of  consciousness  in  intervals, 
(15)  1500 

Epileptics,  dietetic  treatment, 
(123)  1589 

state's  duty  in  providing  in¬ 
stitutional  care,  (103)  226 
Epinephrin,  (110)  1422 
Epiphyses  of  long  bones  and  their 
bearings  on  resection,  (20) 
1013 

Epiphysis  at  lower  end  of  femur, 
detachment  of,  (89)  1268 
Epithelioma,  benign  cystic,  and 
its  relationship  to  so-called 
syringocytadenoma,  syringo- 
cystoma  and  hemangioendo¬ 
thelioma  (13)  1422 
contagiosum,  (43)  1667 
cutaneous,  of  temporo-frontal 
region  healed  by  x-ray,  (38) 
575 

of  lip,  surgical  treatment,  (53) 
1261 

of  the  larynx,  (75)  1010 — ab 
of  tongue  in  women,  (21)  1092 
of  vulva,  case  of,  (89)  1011 
treated  by  Roentgen  rays,  (6) 
1723— ab 

treatment,  (96)  1508 — ab 
x-cells  and  hyalin  bodies  in, 
(89)  1508 

Epitheliomata.  healing  processes 
in,  (103)  364— ab 
Epityphlitis,  pathology  and  surg¬ 
ical  treatment  of,  (28)  1666 
Epizootic  disease,  (95)  232 
Equino-varus,  congenital,  treat¬ 
ment  during  infancy,  (11) 
357 — ab 

Ergography  of  kneejerk,  (113) 
1097— ab 

Ergot  in  cerebrospinal  fever,  (60) 
1726— ab 

in  general  practice,  *581 
in  gvnecologic  practice,  (33) 
1418 

in  obstetric  practice,  (115) 
1269— a  b 

in  surgery,  (75)  152 
Erysipelas  and  paralyzed  skin, 
(37)  1346— ab 

facial,  in  third  week  of  puer- 
perlum,  (119)  573 
nitroglycerin  in,  *1393 
Erysipeloid  caused  by  crab  bite, 
(58)  1582 — ab 

Erythema  lnduratum,  (75)  289, 
(64)  922 
nodosum,  *1454 

Erythemata,  toxic.  Inquiry  into 
etiology  and  nature,  (103) 
1422 

Erythrocytes,  production  of 
hemolytic  serum  by  inject¬ 
ing  animals  with  different 
constituents  of,  (55)  696 
Erythrocytosls  and  splenomegaly, 
(97)  639 

Erythromelaigia,  notes  on  case, 
(19)  1340— ab 
tropica,  (21)  1013 — ab 
Eserin,  a  warning,  (65)  571 
Esophageal  diverticulum,  (30) 
1172 

findings,  interpretation  of,  (8) 
2053 

neuroses,  (68)  758 
Esophagoscopy,  (84)  1348 
and  bronchoscopy,  *1514 
improved  technic  of,  (61)157-ab 
Esophagus,  diffuse  dilatation  of, 
due  to  cardiospasm  (7) 
1338— a  b 

diverticulum  in,  (68)  1347, 

(88)  159 

Idiopathic  dilatation  of,  (162) 
154 

introduction  of  foreign  body 
in,  death,  (17)  521 
softening  and  rupture  of,  (70) 
1507 — ab 

spindle-  or  flask-shaped  diver¬ 
ticulum  of,  (51)  230 
suprarenal  preparations  in  af¬ 
fections  of.  (7)  2053 — ab 
Essence  of  reason,  the,  (90)  1344 


Esthetic  sensations,  case  of  pre¬ 
cocious  attention  to,  (132) 
1176 

Ether  anesthesia,  (73)  355,  (71) 
572 

case  to  discredit  of,  *330 
narcosis  in  obstetrics  (30) 
1345 

narcosis,  new  standpoints  for 
judgment  of,  (52)  1732 — ab 
plea  for  more  general  use  of, 
(6)  628 

the  discovery  of,  (42)  229 — ab 
Ethyl  alcohol  considered  as  a 
food,  physiologic  action  of, 
(9)  1505 — ab 

chlorid,  (23)  1345,  (46) 

151— ab,  (30)  574— ab,  (4) 
1170— ab.  (127)  641 
Eucain,  local  anesthesia  with, 
(112)  640— ab 

Eucalyptus  oil,  therapeutic  value, 
(121)  844 

Eugoform  in  treatment  of  wounds, 
(62)  1586 

Eupophin,  (97)  363 
European  gynecology,  recent  de¬ 
velopment  in,  (81)  1011 
sanitation  observations,  (64) 
1999 

Evolution.  (84)  1421,  (90)  1824 
Exact  terminology  in  medical 
literature,  importance  of, 
(82)  429 

Examining  sofa,  new,  (76)  763 
Exanthem,  new,  independent, 

(37)  848 

Exercise  and  peripheral  circula¬ 
tion,  (72)  850 

Exophthalmos,  congenital,  pro¬ 
duced  by  orbital  hemorrhage, 
(43)  78 

differential  diagnosis  of,  (69) 
225 

In  newly  born,  (18)  1729 — ab 
mechanism  of,  (18)  1340 — ab 
of  left  eye,  (33)  223 — ab 
unilateral,  in  exophthalmic 

goiter,  (44)  78 — ab 
Exostosis,  study  of,  (98)  1097 

Expectancy  of  life  in  morbid  con¬ 
ditions  of  cardio-vascular 
system,  (86)  1583 
Expectant  mother,  the,  (83)1421 
Expectoration,  mechanism  of, 
(84)  1668 

Experience  and  theory,  (158)918 
Experiences  with  suggestion,  (39) 
1580 

Experimental  surgery,  (53)  224 
Expert  evidence  in  court,  (55) 
1421 

Exploratory  incision,  plea  for 
early,  in  masked  conditlobs 
of  upper  abdomen,  (155)635 
Exstrophy  of  bladder,  (91)  1662 
External  hemorrhage,  metabolic 
changes  caused  by,  (3)  424 
— ab 

iliac  artery,  ligation  of,  *813 
injury,  does  absence  of,  legally 
demonstrate  fright  or  mental 
etiology,  (23)  1821 
suture,  an,  (48)  570 — ab 
Extracts  of  tuberculous  glands 
in  experimental  and  human 
tuberculosis,  action  of,  (144) 
292— a  b 

Extremities,  crushed  Injuries  of, 
(107)  1263 

Eye  affections  associated  with 
disease  of  contiguous  sin¬ 
uses,  (66)  225 

and  the  digestive  system,  (3) 
2051— ab 

bandage,  an,  (38)  223 
dropper,  (55)  435 
hemorrhages,  present  at 
birth,  (92)  152 

in  general  diseases,  (91)  1824 
Injuries  from  short  circuiting 
of  electric  current,  (35) 
1345 

injuries  of  Independence  Day, 
thoughts  suggested  by  study 
of,  *1738 

lnjurv.  three  cases  of,  (25) 
1177—  ab 

lesions,  recognition  of  Import¬ 
ant,  bv  general  practitioner, 
(67)  1903 

postoperative  Infection  of, 
*1861 

rare  nervous  lesions  of,  (37) 
77 

reflexes,  (82)  1421 
some  Injuries,  in  their  medico¬ 
legal  aspect,  *1966 
syptoms  indicative  of  general 
diseases,  (59)  428 — ab 
symptoms  of  hysteria,  neuras¬ 
thenia  and  traumatic  neu 
roses,  (17)  519 


Eye  symptoms  with  paralysis  of 
arm,  (46)  1180 — ab 
the  discharging,  (34)  1260 
tip  of  whiplash  imbedded  in, 
(33)  848 

treatment  of  certain  external 
diseases  of,  by  x-rays,  (lop; 
285 

Eyeball,  malignant  growths  of 
vascular  tunic  of,  (105)  2- 
operations  on,  in  presence  of 
infected  conjunctival  sac, 
(24)  1088— ab 

penetrating  wounds  of,  (80) 

1421 

Eyelid  affections  and  the  scalp, 
(68)  638 — ab 

Eyestrain  and  the  psychoses, 
(14)  519— ab 
cases  due  to,  (93)  1663 
in  sinusitis,'  (3)  1006 
headache,  neuralgia,  vertigo 
and  epilepsy  in  relation  to, 
(101)  285.  (105)  1663 

F 

Pace  and  brow  presentations, 
treatment  of  pathologic, 
(48)  1420— ab 
blemishes,  (31)  695 
cosmetic  treatment  of  atrophy 
of,  (132)  1269 

Into  occipital  presentation  by 
external  manipulations, 

change  of,  (45)  229 
Facial  nerve  affections  in  ear 
disease,  (67)  843 
palsy,  surgical  treatment  of. 
(70)  225—  ab 

paralysis,  traumatic,  cured  by 
anastomosis  of  facial  and  ac¬ 
cessory  nerves,  (68)  288 
Fake  advertising  in  religious 
journals,  (122)  1091 
Fallacy  of  finalities,  (1)  760 
False  floating  kidney,  (34)  156 
Family  history,  how  to  take,  (8) 

1422 

physician  as  a  life  insurance 
examiner,  (66)  633 — ab 
physician  as  a  factor  in  the 
solution  of  the  tuberculosis 
problem.  *1196 

Faradlc  and  other  Interrupted 
currents,  graphic  tracings 
of,  (10)  1344  . 

Faradism.  cutaneous  sensibility 
to.  after  hydriatic  proeed 
ures.  (57)  84 — ab 
Farm  Inspection,  (101)  153 
Fat  and  strychnin  in  mix  vom¬ 
ica  seeds,  distribution  of, 
(19)  1264 

embolism  after  forcible 
straightening  of  stiff  joint, 
(30)  1585— ab 

In  spinal  cord,  appearance  of, 
(96)  289 

in  stools,  (36)  1506 — ab 
of  tubercle  bacillus,  feeding 
with  the  essential,  (42) 
1580 — ab 

Fats,  influence  of  various,  on 
formation  and  excretion  of 
acetone,  (50)  1342 
Fattv  degeneration,  (62)  157. 

(64)  11<?2 

Faucial  tonsils,  operative  treat¬ 
ment  of,  *1282 
tonsils,  the,  (79)  1663 
Febrile  diseases,  treatment  of, 
(51)  1667 

Fecal  fistula  consecutive  to  ‘fe¬ 
moral  hernia.  (20)  1505 — ab 
Impaction,  (123)  573 
vomiting  in  intestinal  obstruc¬ 
tion.  (152)  918 

Feeble-minded,  training  of  the, 
*198 

Feeding  and  rest  cure  in  typhoid, 
(39)  1173— ab 

difficult  cases,  (87)  634,  (69) 
697 

of  infants,  natural  vs.  scien¬ 
tific,  (11)  1819 

to  Infant  mortality,  relation 
of,  (108)  1824 

with  essential  fat  of  tubercle 
bacillus.  (42)  1580— ab 
Fees,  question  of  division  of, 
(157)  81 

Feet,  painful  conditions  of,  (59) 
1999 

Female  breast,  the,  (30)  1821, 
(66)  1903 

genitalia,  treatment  of  closure 
of.  (118)  1510 

urethra,  surgery  of.  (1)  628-ab 
Femoral  fracture,  supraeondy- 
lold,  with  complications, 
(136)  153 

Femur,  Infracotyloid  luxation  of, 
(85)  1268 


Festschrift  of  I.eipsic  Obstetri- 
cal  Society,  (50)  576 — ab 
Fetal  bone  affections,  (99)  1268 
hemolysins,  (108)  289 
Fetus,  abnormul  retention  of, 
(70)  763 

relations  between  length  and 
weight  of.  at  term.  (22)  228 
retention  of,  (20)  228 
Fever,  apy  retie,  (91)  1097 

apy retie  enteric,  (3)  2000 — ab 
in  childbirth,  significance  of, 
(120)  1510— ab 

in  childhood,  management  of, 
( 7 )  7  6 — ab 

in  children  caused  by  indiges¬ 
tion  of  certain  kinds  of  car¬ 
bohydrate  foods,  (2)  1176 
in  parturients,  prevention 
of,  (69)  763— ab 
undescribed  eruptive,  (29) 
2001 

what  is  it,  (23)  1583 
Fibrils  and  ganglion  cells,  (15) 
567 

Fibrin  ferment,  specificity  of, 
(58)  361 

Fibroadenoma  of  lachrymal 
gland.  *1309 

of  trachea,  case  of,  (37)  150 
Fibroid  and  ruptured  uterus,  la 
bor  complicated  by,  (23)  77 
— ab,  (17)  912 

cervical,  of  uterus,  obstruct¬ 
ing  labor,  (23)  1264 
large  uterine,  absorption  of, 
by  x-rays.  (46)  1089 
uterine,  pathology  of,  (96)1263 
Fibroids,  uterine,  cases  of,  (138) 
699 

Fibrolipoma,  retroperitoneal*1192 
Fibroma  of  mastoid,  auricle  and 
auditory  canal,  (16)  1820 — 
ab 

of  the  uterus,  complicated  by 
disorders  of  heart  and  kid¬ 
neys,  (6)  1995 

Fibromas  in  anterior  abdominal 
wall,  (89)  437 

Fibromata,  uterine,  shall  we  re¬ 
move  all,  on  diagnosis,  (48) 
1726 

Fibromyoma,  bacteriologic  etiol¬ 
ogy  of,  (143)  292 
large,  of  left  ovary,  (5)  1504 
of  bulbar  conjunctiva,  (42)695 
of  fundus  with  carcinoma  of 
cervix  uteri,  (21)  1584 
Fibromyomata,  uterine,  complica¬ 
tions  and  degenerations  of, 
(60)  428 

uterine,  medical  treatment  of, 
(92)  1097— ab 

Fibromyxosarcoma  of  sacrum, 
treated  by  cataphoric  opera¬ 
tions,  (46)  420 — ab 
Fibrosarcoma,  large,  treated  by 
Roentgen  radiation,  (47) 
1580— ab 

of  nervous  system,  (55)  1507 
Ficker’s  typhus  diagnostic,  tech¬ 
nic  of,  (41)  433 

Field  service,  sterilization  of  in¬ 
fective  discharge  and  uten¬ 
sils  on,  (5)  635 — ab 
Fifth  cranial  nerve,  sensory  dis¬ 
tribution  of,  (106)  760 
Filariasis  and  yaws  in  Fiji,  (25) 
155 — ab 

Filipino  midwifery,  (147)  227 
Filtration  of  potable  waters  on 
death  rate  of  typhoid,  in¬ 
fluence  of,  (134) ‘634 
Finalities,  fallacy  of,  (1)  760 
Finsen  light,  adjustable  tube  for, 
*2037 

light.  Roentgen  rays  and  high 
frequency  currents  in  certain 
skin  diseases,  (3)  1723 
light,  Roentgen  rays  and  ra¬ 
dioactivity,  physical  relation¬ 
ship  of,  (17)  629 
light  treatment,  the,  (2)  694 
Firearm  wounds  of  abdomen, 
(84)  437— ah.  (132)  580-ab 
First  aid  in  civil  life  In  the 
tropics,  (5)  760 
dressing  on  battlefield,  (39) 
522 

Fistula  auris  congenita,  (74) 
1096 

In  ano.  (16)  425,  (2)  628 
simple  rectal,  treated  by  ex¬ 
cision  and  suture,  (19) 
1171— ab 

utero-vaginal  treated  by  oper¬ 
ations,  (13)  1583 
Fistulas,  operative,  of  male  ure¬ 
thra,  (105)  1012 
vesico-vaginal.  following  hyste¬ 
rectomy,  (63)  1010 — ab 
Fistulas,  intestinal,  treated  by 
elastic  ligature,  (64)  697-ab 
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Flagella  and  somatic  agglutin¬ 
ins,  further  differentiation 
of,  (44 )  1342 

Flagellate  micrococcus,  unde¬ 
scribed,  among  rabbits  and 
rats,  caused  by,  (07)  151 
Flat-foot,  treatment  of,  (71) 
1000 

tendon  plastics  for,  (68)  1909 
Flies  and  tuberculosis,  (20)  2052 
— ab 

Floating  kidney,  false,  (34)  156 
kidney,  nephrorrhaphy  in,  (2) 
154— ab 

Fluorescent  transillumination  of 
stomach,  (5)  351 — ab 
Fluorescing  substances,  experi¬ 
mental  research  in  oxidating 
powers  of,  (88,  89)  1428 
Fluid  in  pleural  cavity  simulat¬ 
ing  pneumonia,  (95)  1504 
Fly  as  carrier  of  tuberculous 
infection,  (14)  1171 
Foaming  carbonated  baths,  (71) 
1909 

Fochier,  Trofessor,  (23)  228 
Food  and  food  products,  adul¬ 
teration  of.  (36)  914 
materials,  wholesome  method 
of  conserving,  a  protection 
against  intoxication,  (52) 
1667 

preservation,  principles  of,  (6) 
912 _ ab 

sterilization,  (92) — 1344 
Foot  deformities,  combined  use  of 
plaster-of-Parls  and  elastic 
traction  in,  (44)  1998— ab 
sign,  raised.  (101)  1097 
tumors,  etiology  of,  (122)  1349 
Forceps  tourniquet  for  control 
of  hemorrhage  during  oper¬ 
ations,  (12)  1264 
Foreign  bodies,  extraction  of,  by 
alternating  Roentgen  and 
day  light,  (129)  1349— ab 
bodies,  extraction  of,  from 
bronchi,  (41)  1008,  (23)134). 
bodies,  Haab's  giant  magnet 
for  extracting,  (29)  1501-ab 
bodies  in  ait  passage,  (14S) 
292,  (63)  1507— ab 
bodies  in  eye  removed  with 
electro-magnet,  (8)  148 — ab 

body  in  lens  of  eye  for  six 
years,  (13)  567 
body  in  lungs,  (118)  81 
body  within  the  orbit  with 
penetration  of  cranial  cav¬ 
ity,  (158)  1729 

Forensic  medicine,  preventive 
legislation  in,  (90)  1091 
Formaldelivd  in  milk,  (120)  760, 
(12)  845 

Formalin  as  a  food  preservative, 
(110)  1509 

gelatin,  possible  application  of, 
as  antiseptic  and  disinfectant. 
(10)  357 

intoxicant  action  of,  (123) 
641 — ab 

Formations  simulating  Negri 
bodies  in  hydrophobia,  (122) 
641 

Formol-iodin,  a  modified  Claudi¬ 
us  method  for  preparation  of 
catgut,  (10)  1659- — ab 
Fourth  disease,  (37)  1667 
Fracture,  compound  comminuted, 
associated  with  dislocation 
of  ankle-joint,  (114)  699 
compound  comminuted,  of  the 
spinal  vertebrae,  (55)  571 

— ab 

dislocation  of  cervical  verte¬ 
bra1,  case  of,  (21)  1422 — ab 
(51)  1662 — ab 

of  clavicle,  bone  suture  in, 
(86)  1018 

of  clavicle  in  normal  birth. 
(88)  578 

of  dorsal  vertebra,  (91)  1903 
of  forearm  followed  by  con¬ 
tracture  of  flexor  tendons, 
(45)  918 

of  hip,  intracapsular,  operative 
treatment  of.  (49)  915 
of  lower  dorsal  vertebra,  (28) 
1821 

of  lower  dorsal  vertebra  with 
paraplegia,-  (27)  1821 
of  lower  jaw.  multiple.  *8 
of  neck  of  femur,  (50)  915, 
(114)  1344 

of  neck  of  femur  and  epiphy¬ 
seal  disjunction  In  early  life, 
distinction  between,  (48) 
915.  (19)  1087 — ab 
of  neck  of  femur  In  a  child, 
(57)  922 — ah 

of  patella,  refracture,  (52)  230 
of  patella,  treatment  of,  *962, 
(41)  1341— ab 


fracture  splints  for  thigh  frac¬ 
tures,  modification  of,  (55) 
1174 

spontaneous,  of  ribs,  (155)  1729 
fractures  and  amputations,  com¬ 
plications  of,  (50)  1999 
and  dislocations,  (97)  572, 

(135)  1203 

and  dislocations  of  femur, 
(113)  1583 

and  dislocations,  points  in 
treating,  (13)  629 — ab,  (91; 
917— ab 

complicated,  temporary  expo¬ 
sure  of  stumps  in,  (64)  705 

— ab 

delayed  and  non-union  of,  (54) 
1822 

from  standpoint  of  general 
practitioner,  (24)  1996 
Intracapsular,  at  hip  joint  with 
complete  union  of  fragments, 
(21)  1579 

maxillary,  rational  reduction 
and  fixation  of,  (30)  1728 
— ab 

mobilized,  consolidation  of, 
(21)  846— ab 

of  auditory  canal,  (55)  705 
of  both  bones  of  forearm, 
treatment  of,  (122)  699 
of  the  extremities,  (1)  351 
of  leg  and  industrial  insur¬ 
ance,  (104)  1349 — ab 
of  lower  extremity,  manage¬ 
ment  of,  (75)  916 
of  ossi  navicularis  carpi,  fif¬ 
teen  cases  of,  (100)  1268 
of  radius  in  starting  automo¬ 
biles,  (19)  1579 
of  tibial  tubercle,  (61)  1662 
Roentgen  rays  In  treatment  of, 
(14)  1417— ab 

temporary  nailing  of,  (49) 
1266— ab 

treatment  of,  (106)  1827 — ab 
uncomplicated,  clamp  fixation 
of  recent,  (24)  846 — ab 
union  of  ununited,  of  neck  of 
femur  by  open  operation, 

(40)  1341— ab 

ununited,  (33)  426,  (120)  430 
ununited,  silver  bolt  as  means 
of  fixing,  (35)  77 
up-to-date  treatment  of,  (52) 
1581 

Frambesia,  pathology  of,  (4)  566 
— ab 

Franklin-Heberden  pamphlet  of 
1759,  notes  suggested  by, 
(61)  1010 

Freaks  of  the  compressor  ure¬ 
thra?,  (78)  289 — ab 
Free  bodies  in  joints,  (122)  579, 
(91)  1268 

body  in  both  knees  with  hab¬ 
itual  outward  luxation  of 
patella,  (78)  159 
Freezing  point  of  blood  in  can¬ 
cer  patients,  (51)  762 — ab 
French  Congress  of  Gynecology, 
report  of.  (31)  1731 
Congress  of  Internal  Medi¬ 
cine.  7th,  (39)  1731 — ab, 

(21)  1905 

Congress  of  Neurology  and 
Psychiatry,  14th,  (43,  49) 

920 

Congress  of  Surgery,  report  of, 
(26)  1905— ab,  (42)  1907 
Congress  of  Urology,  report  of, 
1905 — ab 

Medical  Mutual  Aid  Society, 

(41)  83— ab 

Obstetrical  Congress,  report  of. 
(41)  156 

Yellow  Fever  Commission,  re¬ 
port  of,  (100)  1910 
Fuco]  as  substitute  for  cod  liver 
oil,  (53)  1667 

Fulminant  caries  alveolarls  spe- 
ciflca,  (6)  1824 

Functional  albuminuria,  case  of, 
(17)  352 

heart  murmurs,  (40)  1661 
Funeral  directors  and  health  of¬ 
ficers.  co-ordinate  functions 
of.  (99)  760 

Furuncles,  common,  (106)  1663 

G 

Gaertner  test  for  determining 
pressure  in  right  auricle  (69) 
577 

Galffe  measure  for  radiology, 
(35)  156— a  b 

Gall-bladder  and  bile  ducts,  dis¬ 
eases  of,  *1105 

and  ducts,  clinical  experiences 
in  surgery  of,  (158)  154 
disposition  of  stump  of,  follow¬ 
ing  cholecystectomy,  (43) 
1346 


Gall-bladder,  how  far  shall  we 
treat,  as  we  do  the  appendix, 
(41)  354 

indications  and  limitations  of 
various  operations  on  (30) 

1418 

pathology,  (125)  634 
perforation  in  typhoid,  case  of, 
(73)  1175 

surgery,  a  question  in,  (11) 
1995 

Gallstone  colic  and  hydatid  cysts 
In  liver,  coincidence  of,  (77) 
1268 

operations,  (32)  1015 
Gallstones,  (79)  80,  (151)  81, 

(159)  154,  (147)  1263,  (92) 
1422,  (98)  1509— ab 
found  in  abdominal  or  pelvic 
operations,  treatment  of,  (1) 
280— ab 

in  common  bile  duct,  (80)  429, 
*717 

pathogenesis  from  clinical 
standpoint,  (63)  2004 
Galvagni’s  mouth  souflle,  (94) 
1669 — ab 

xiphoid  crepitation,  (90)  1669-ab 
Galvano  cautery  in  enlarged  pros¬ 
tate,  (87)  917 

Ganglion  of  Gasser,  physiologic 
extirpation  of.  *943 
Gangrene,  artificial,  of  skin,  (42) 
1667— ab 

diabetic,  (78)  759,(95)  1268-ab 
fulminating  and  gaseous  infil¬ 
tration,  (59)  288 
idiopathic,  in  young,  *2033 
multiple  cutaneous, (91 )  1508-ab 
of  finger  caused  by  carbolic 
acid  (6)  280 — ab 
of  hollow  viscera,  (44)  1008 
of  lungs,  surgical  treatment  of, 
(39)  762— ab 

of  skin,  case  of  spontaneous,  In 
hysteria,  (18)  1092 
of  skin  in  children,  (33)  1093 
pulsating,  of  lung,  (22)  1422-ab 
traumatic,  of  scrotum,  (14)  227 
traumatic,  turpentine  for,  (45) 
1822 — ab 

Garlic  in  tuberculosis  and  lupus, 
(6)  1086— ab 

Gas  bath  heaters,  (47)  361 

metabolism  in  exophthalmic 
goiter! and  acromegaly,  (34)  229 
Gasoline  vapors,  inhalation  of 
(43)  841— ab 

Gasserian  ganglion,  physiologic 
extirpation  of  *943 
ganglion,  surgery  of,  (23)  155 
Gastrectasia,  clinical  significance 
and  treatment  of,  (28)  520 
Gastrectomy  for  carcinoma,  (81) 
1421 

Gastric  affections,  value  of  nitrate 
of  silver  in,  (99)  852 
and  duodpnal  ulcers,  perfor¬ 
ated.  (99)  699 

and  duodenal  ulcer,  surgical 
treatment  of,  (71)  355 
atony  and  its  treatment  by 
means  of  adhesive  plaster 
dressing,  (34)  1418 
contents,  clinical  value  of  an¬ 
alysis  of,  (40)  283 — ab 
crisis,  tabetic,  fatal  case  of, 
(20)  1664 

diseases,  laboratory  diagnosis 
of,  (99)  1663 

Juice,  hyperacidity  of,  (94) 
1588— ab 

Juice  (pigs),  natural,  physio¬ 
logic  study  of,  (87)  925 — ab 
Juice,  treatment  of  hyperacid¬ 
ity,  (43)  2202— ab 
juice  under  the  ultra-micro¬ 
scope,  (102)  1428 — ab 
motility  and  hypersecretion, 
(28)  637— ab 
ulcer,  (163)  81 

ulcer,  blood  and  urine  in,  (8) 
1258— ab 

ulcer,  carcinomatous  transform¬ 
ation  of,  (4)  519 — ab 
ulcer,  chronic,  and  pyloric  ste¬ 
nosis,  treated  by  gastroen¬ 
terostomy.  (5)  430 — ab 
ulcer,  chronic.  Indications  for 
surgical  intervention  in,  (27) 
1172 

ulcer,  chronic,  pathogenesis  of, 
(2)  912— ab 

ulcer,  chronic,  diagnosis  and 
medical  treatment  of,  (33) 
1997 

ulcer,  chronic,  with  presenta¬ 
tion  of  two  cases,  (34)  1997 
ulcer,  chronic  hemorrhage 
from,  (6)  430 

ulcer,  complications  and  seque¬ 
la*  of.  (10)  1258— ab 
ulcer,  early  case  of,  (54)  1726 

— ab 


Gastric  ulcer,  differential  diag¬ 
nosis  of,  (2)  1257 
ulcer,  excision  of  ulcer  bearing 
area  in,  *801 

ulcer,  impossibility  of  induc¬ 
ing,  by  lesions  of  stomach 
nerves,  (51)  1346 
ulcer  in  America,  incidence  of, 
(7)  1258 — ab 

ulcer  in  children,  (29)  1259, 

(70)  1262,  (26)  1340— ab 
ulcer,  indications  for  interven¬ 
tion  in,  (52)  1343 — ab 
ulcer,  interrelation  of  medi¬ 
cine  and  surgery  in  treat¬ 
ment  of,  (26)  913 — ab 
ulcer,  its  various  phases,  (92) 
1504 

ulcer,  operative  cure  of,  (82) 
356 — ab 

ulcer,  orthoform  in,  (12)  1258 
ulcers,  perforated  and  duo¬ 
denal,  (99)  699 

ulcer,  perforated ;  diseased  ap¬ 
pendix,  (23)  82,  (12)  227-ab 
ulcer,  perforated,  successfully 
treated  52  hours  after  per¬ 
foration,  (9)  2000 
ulcer,  perforating,  (128)  81. 

(54)  1662 

ulcer,  pathologic  anatomy  of, 
(9)  1258— ab 

ulcer,  surgical  treatment  of, 
(87))  1170,  (41)  1901— ab 
ulcer  symptomatology  and 
course  of,  (11)  1258 — ab 
ulcers,  medicinal  treatment  of, 
(149)  285,  (40)  1901— ab 
Gastritis,  chronic,  (69)  429,  (85) 
844 

Gastroenteric  infection  or  sum¬ 
mer  diarrhea,  acute,  (105) 
572 

intoxication  of  Infants,  acute, 
(93)  1091 

Gastroenteritis,  acute,  (121)  285 
infantile,  yeast  in,  (128)  641-ab 
of  children,  acute,  (156)  635 
Gastroenterostomy,  defects  of 
Murphy  button,  suggestions 
of  improvements  in  operation 
of,  *798 

hemorrhage  in,  (68)  1668 
mode  of,  (121)  579 
notes  on.  (179)  81,  *1971 
posterior,  details  of  technic  of, 
(43)  1008 

posterior,  for  simple  conditions 
of  stomach,  (57)  1999 
recent  experiences  in,  (86)  1504 
remarkable  sequel  to  case  of, 
(14)  1664— ab 

twine  in  lieu  of  the  elastic 
ligature  for  performing,  *796 
ureteral  and  intestinal  anasto¬ 
mosis,  simple  method  for, 
(68)  1503— ab 

with  Murphy  button,  (117)  81 
Gastrointestinal  canal,  some  as¬ 
pects  of  newer  physiology  of, 
*1539 

crisis  of  erythema  exudativum, 
(24)  913 

Gastrojejunostomy  and  jejunoje- 
junostomy  in  gastric  ulcer, 
(12)  1583 

Gastroptosia,  (27)  353 — ab 
Gastroptosis,  (67)  225,  (99) 

1011,  (75)  1263,  (147)  1729 
surgical  treatment  of  (1) 
1257 — ab 

Gastroschisis  or  flssura  abdomi- 
nalis,  (111)  1176 
Gastrostomy  in  esophageal  stric¬ 
ture,  (56)  1090 — ab 
for  stoppage  at  cardia,  (35)  840 
Gastrosuccorrhea  chronica,  (93) 
159 

Gastrotetany,  (19)  761 
Gastrotomv  for  removal  of  hat¬ 
pin.  ('42)  1008 

osteoplastic,  for  Impermeable 
cicatricial  stricture  of  esoph¬ 
agus.  (13)  1500 — ab 
Gastro-uterine  disease.  (81)  572 
Geiatin.  does  it  influence  coagu¬ 
lation  of  blood,  (58)  118-ab 
in  lime  water  for  mucomem- 
branous  enterocolitis,  (54)  84 
General  hospital  In  war,  the,  (6) 
700 

Infection  in  surgical  Infec¬ 
tious  affections,  (86)  1268 
practitioner  as  a  politician, 
(70)  1727 

practitioner,  his  duty  to  pub 
11c  as  a  physician,  (69)  1727 
Genital  sores,  management  of, 
(19)  694 

Genitalia,  female,  injury  of,  from 
coitus,  (58)  1425 
treatment  of  catarrh  of  female, 
(48)  2002— ab 
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Genitals,  abnormal  development 
of,  tilt!)  1091 

internal,  malformation  of,  (41) 
1411) 

Genitourinary  surgery,  recent 
progress  in,  (27)  520,  (53) 
1009 

work  in  Mt.  Sinai  Hospital, 
(10)  7G,  (16)  149 
Gentian  and  belladonna  root,  con¬ 
fusion  of.  (66)  848 
Georgia  Tuberculosis  Commis¬ 
sion,  (93)  1824 

German  Congress  for  Orthopedic 
Surgery,  report  of  third,  (37) 
229 

Congress  of  Otology,  report  of 
13th,  (38)  229 

Congress  of  Surgery,  report  of 
33  rd,  (50)  703 — ab.  (43) 

1907 

Imperial  Council  of  Public 
Health  at  St.  Louis,  exhibit 
of,  (51)  1180 

physicians  who  have  made  their 
homes  in  America,  influence 
of,  (65)  1667 

Gestation,  ectopic,  (76)  1175-ab, 
(119)  1664,  (11)  1729 
ectopic,  internal  hemorrhage 
from,  (64)  571— ab,  (81) 

1175 

ectopic,  thoughts  concerning  re¬ 
cent  cases  of,  (29)  1172 
ectopic,  with  report  of  case. 

(103)  1728 
extrauterine,  (15)  635 
ruptured  ectopic,  case  of,  (7) 
629 

tubal,  natural  history  of,  (14) 
1583 

tubal,  with  vaginal  enucleation, 
(97)  760 

Gheel,  visit  to,  (25)  426 
Giant-cell  formation  in  congenital 
lues  of  liver,  (74)  1347 
growth.  (134)  1430— ab 
Giants  and  dwarfs,  discussion  on, 
(13)  1824 

Gingivitis,  intestinal,  or  scorbu¬ 
tus,  (10)  694 

Glanders  in  man,  (83)  1267 
Glands  of  cystic  duct,  (75)1343 
Glandular  metastasis  of  gastric 
cancer,  (59)  362 — ab 
fever,  (95)  572 

Glass  catheter,  dangers  in  use  of, 
during  parturition,  (2)  1577 
Glaucoma.  (115)  1263,  (98)  1176 
cases  of  sympathectomy  for, 
*2025 

iridectomy  for,  and  its  after- 
treatment,  (39)  98 — ab 
or  primary  optic  atrophy,  (159) 
1729 

remarks  on  diagnosis  and  treat¬ 
ment,  (3)  1729 
simplex,  (39)  1088 
symptoms  of,  (106)  1012 
Glioma  in  sella  turcica,  (45)  1260 
of  the  spinal  cord.  (22)  919 
Glomeruli,  pathologic  histology  of. 
(75)  1347 

Glucose,  feVrnentatlon  test  of, 
(146)  292 

Glycosutia,  alimentary,  in  liver  af¬ 
fections,  (103)  1097 — ab 
diabetic,  (46)  1260 
Glycuronlc  acid  and  sugars,  anal¬ 
ysis  of,  (81)  1097 
elaboration  of,  (82)  1587 — ab 
in  fever,  (128)  291 
Goiter,  ( 42 )  1346 

and  fatigue,  (95)  1018 
complicated  by  pregnancy,  late 
tracheotomy,  death,  (52)  78 
exophthalmic,  (112)  1097 — ab 
exophthalmic,  gas  metabolism 
in.  (34)  229 

exophthalmic,  new  symptom 
In,  (85)  2004 

exophthalmic,  rare  case  of, (49) 
1822— ab 

exophthalmic,  palsy  of  extra- 
ocular  muscles  in,  (42)  283 
— ab 

exophthalmic,  serum  treatment 
of.  (7)  845— ab 
lingual,  (39)  1008 — ab 
lingual,  statistics  and  therapy 
of,  (117)  1827 

Goldspohn's  operations  for  dis¬ 
placements,  (35)  359 — ab 
Gonococcus  theory,  (55)  1902 — 

ab 

Gonorrhea,  abortive  treatment  of, 
(101)  640— ab.  (87)  1508, 

(65)  1825 

acute,  anterior,  in  male,  (89) 
285,  (79'  429 

acute,  pathology  and  treatment 
of.  (19)  913,  (29)  1008— ab 
and  cystitis,  helmitol.  hetralin 
and  nitric  acid  In,  (90)  578 


Gonorrhea,  as  seen  and  treated 
by  general  practitioner,  (122) 
357 

does,  cause  prostatic  hyper¬ 
trophy,  *187 

failures  in  treatment  of,  (77) 
578— ab 

how  the  general  practitioner 
should  treat,  *1279 
in  the  male,  (23)  1007 — ab, 
(144)  1263 

its  influence  on  life  expectancy, 
(100)  760 

local  treatment  of,  (73)  1727 
of  prostate,  (154)  1729 
protargol  in,  (104)  1263 
remarks  on,  (95)  1824 
remarks  on  treatment,  (78) 
152,  (125)  1583 
therapy  of,  to-day,  (113)  844 
silver  salts  in,  (21)  1340 — ab 
treatment  of,  (5)  519 — ab, 

(62)  577,  (111)  1509 
Gonorrheal  and  gleet  infections 
in  the  female,  (36)  756 
inflammation  in  sterno-clavicu- 
lar  articulation,  *608 
Gout,  causes  of,  (81)  578 — ab 
etiology  and  pathology  of, 
*1597,  *1680 

facts  in  favor  of  an  infec¬ 
tive  element  in,  (2)  430-ab 
in  boy  from  infancy,  (80)  923 
uric  acid  delusion  and  preven¬ 
tion  of,  *1685 

Gouty  deposits,  experimental 
study  of,  (35)  1093 
toe,  extraction  of  urates  and 
joint  capsule  from,  (57) 
1015— ab 

Granular  lids,  (135)  1728 
Granuloma  pyogenleum,  (59)1582 
Grape  cure,  (86)  1097 
Graves’  disease,  (74)  152 
Gravidal  psychosis  cured  by  In¬ 
duced  abortion,  (62)  763 — ab 
Griesinger,  W.,  as  editor,  (120) 
640 

Grippe,  relapses  in,  (79)  1909 
Grocco’s  triangle  in  pleural  effu¬ 
sions.  (99)  1669 — ab 
Gross  cleanliness  in  surgery  and 
its  harmful  results,  (25)1172 
Samudi  D..  sketch  of  life  of, 
(100)  430 

Gruber- Widal  reaction  In  icterus, 
(64)  848 

Guaiacol  in  treatment  of  suppu¬ 
rating  wounds,  (33)  1423-ab 
Guinea-pig,  associative  processes 
of,  (143)  573 

Gumma,  infectiousness  of,  (83) 
1508— ab 

Gunshot  wound  of  liver,  aorta, 
spine ;  survival  for  33  days, 
(21)  919— ab 

wound  of  abdomen,  (62)  632, 
(20)  919— ab,  (140)  1263, 
(4)  1258— ab 

wounds,  accidental,  following 
Fourth  of  July  celebration, 
(40)  1821 

wounds  implicating  larger 
joints,  especially  knee  and 
shoulder,  (20)  2001 
Gynecologic  diagnosis,  series  of 
mistaken,  *1511 

experience  of  a  general  prac¬ 
titioner,  (96)  634 
new  examining  chair,  (55)  638 
Gynecology,  address  on,  (39)  360 
postoperative  local  treatment 
In,  (59)  1902 

remarks  on  advances  in,  dur¬ 
ing  the  last  year,  *767 
surgical.  (83)  1823 
value  of  non-operative  local 
treatment  In,  (4)  693 — ab 
Gynecomastia,  (61)  1667 
Gyneco-pathology,  (110)  430 

H 

Haab’s  giant  magnet,  (29)  1501 
— ab 

Hair,  falling  of  the.  *170 

growing  flaps  for  regions  nor¬ 
mally  covered  with  hair 
(53)  157 

Hales.  Stephen,  biography  of, 
(74)  698 

Stephen,  the  physiologist, 
(107)  760 

Hallucinations,  (56)  1581 _ ab 

Hallux  valgus.  (152)  1729 
Hamlet’s  sanity,  regarding,  (31) 
91 4 

Hammond’s  splint,  modification 
of.  for  fractures  of  man¬ 
dible.  (6)  357 

Hand  disinfection,  (108)  1268 — 
ab,  (132)  1350 

plea  for  conservative  surgery 
of,  (181)  81 


Hand  sterilization,  bacteriologic 
inquiry  into,  (11;  81 — ab 
Hands  and  feet,  affections  of, 
(69)  284— ab 

new  apparatus  for  disinfection 
of,  (86)  1348 

Hatpin  removed  by  gastrotomy, 
(42)  1008 

Hawaiian  Islands,  medical  af¬ 
fairs  of,  *733 
Hay- fever,  (95)  285 

and  rose  cold,  antitoxin  for, 
(125)  1012 

cause  and  treatment  of.  (66) 
1663,  (31)  1088— ab 
etiology  of,  *966 
management  and  treatment  of, 
(23)  353— a  b 
qulnin  in,  *325 

Head,  hyperalgesic  zones  in  bul¬ 
let  wounds'  of,  (28)  1178 
Injury,  unusual  cases  of,  (64) 
1726 

Headache,  (84)  285,  (76)  1091, 
(98)  1728 

and  gynecology,  (73)  80 — ab 
common  forms  of,  (86)  1824 
In  relation  to  diseases  of  nose 
and  nasopharynx,  (111)  81, 
(11)  1171— ab 

neuralgia,  vertigo  and  epilep¬ 
sy  in  relation  to  eyestrain. 
(101)  285 

Health,  search  for,  in  various 
phases  of  climate,  (72)1421 
Hearing,  disturbances  in,  (60) 
705 

testing  of,  .with  higher  tun¬ 
ing  forks,  (16)  358 
neart,  action  of  alternating  cur¬ 
rent  electric  baths,  (74)  86 
and  arteries,  degenerative  dis¬ 
eases  of,  (84)  759 
and  circulation  in  pregnancy 
and  puerperium,  (48)  1174 
— ab 

and  stomach  neuroses,  (56) 
1667— ab 

beat,  duplication  of,  (95)  851 
— ab.  (112)  1588 
complications  in  diphtheria, 
(28)  1418— ab 

congenital  anomaly  of,  in 
pregnant  woman,  (112)  579 
defects,  congenital,  and  possi¬ 
ble  consequences  of,  (76)  86 
defects  and  pregnancy,  (40) 
1093— ab 

disease  as  an  obstetric  com¬ 
plication,  *654 

disease,  chronic,  diet  in,  (14) 
431— ab 

disease,  pleural  effusion  In,  *927 
diseases,  treatment  of,  (101) 
356 

failure  In  pneumonia,  preven¬ 
tion  and  treatment  of,  *1771 
functional  diagnosis  of  (69) 
362— ab 

innervation  of,  and  use  of 
cardiac  stimulants  in  treat¬ 
ment  of  shock,  (164)  700 
lesions,  (10)  635 — ab 
mammalian  in  chloroform  (1) 
520 

massage,  (44)  156 — ab,  (36) 
701 

maternal,  in  pregnancy,  (13) 
1344— ab 

murmur,  significance  of,  (12) 
839 

murmurs,  functional,  (40)  661 
new  functional  test  of,  (68) 
85— ab,  (79)  159— ab 
outlines,  palpation  of,  (70) 
577.  (102)  926 

sounds,  direct  registration  of, 

(77)  362— ab 

sounds,  non-valvular,  (78)  80, 
(115)  153 

suture,  (67)  288,  (44)  841, 

(15)  1664 

treatment  of  penetrating 
wounds  of.  (45)  841 
weakness  and  morphin,  (58) 
1095 

Heat,  new  mode  of  local  appli¬ 
cation  of ;  jute  dressings. 

(78)  1733— ab 

stimuli  on  heart  and  respira¬ 
tion,  action  of,  (81)  1668 

— ab 

Hebb's  improved  clamp  for 
Earle’s  method  of  operating 
for  hemorrhoids,  (111)  918 
Hebotomv  or  extramedian  sym- 
phvseotomy,  (81)  763— ab. 

(120)  1664 

Heidelberg  splint,  the,  (52)  915 
nelmitol,  hetralin  and  nitric 
acid  in  gonorrhea  and  cys¬ 
titis,  (90)  578 

Helpful  analogies,  some,  (103) 
572 


Hemagglutinins  and  hemolysins, 

(58)  151 

of  bacterial  origin,  (43)  1260 
origin  and  action  of,  (55)1094 
Hemangioma  cavernosa  of  mes¬ 
entery  with  intestinal  occlu¬ 
sion,  (48)  84 

Hemai  emesis  associated  with 
small  white  kidneys,  (27) 
1345 

fatal,  from  miliary  aneurism  of 
artery  in  stomach  mucosa, 
(56)  157 

treatment  of.  by  gastroenter¬ 
ostomy,  (35)  1341 
Hematology,  (122)  291 

filtering  paper  in,  (30)  1014-ab 
practical,  use  of  absorbant 
paper  In  service  of,  (23) 
1418 

Hematom  mole,  the,  (37)  1419-ab 
Hematoma,  puerperal,  (57)  225, 
(36)  1419— ab 

traumatic,  with  evanescent 
aphasia  and  hemiplegia.  (16) 
2052 

ITematoporphyrinurla  not  due  to 
sulphonal,  case  of,  (6)  1176 
nematuria  as  earliest  or  only 
symptom  of  infantile  scurvy, 
*1847 

chronic,  (145)  81 
diagnosis  of,  (73)  1096 — ab 
diagnostic  value  of,  (102)  1583 
due  to  Bilharzia  hematobia, 
(171  1500 

in  nephritis.  (23)  1730 — ab 
outline  of,  (123)  918 
Hematurle  icteric  fever  from 
quinin.  (69)  850 
Hemianopsia,  bitemporal,  (93) 
1344 

right  central,  with  word  blind¬ 
ness.  (26)  574 

traumatic  bitemporal.  with 
hemianoptic  pupillary  reac¬ 
tion,  (36)  1501 

nemicrania  migraine,  (123)  1263 
Hemifacial  atrophy,  two  cases 
of.  (101)  430 

Hemiplegia,  cases  of,  (12)  431 
of  gradual  onset  as  sign  of 
cerebral  tumor,  (3)  918 — ab 
progressiva  ascendans  acuta, 
(122)  1263 

sensibility  in,  (82)  1017 
sensory  and  psychic  functions 
in.  (104)  1669 — ab 
uremic,  with  changes  in  nerve 
cells  of  brain  and  cord.  (58) 
428— ab 

Hemoglobin  determination,  (66) 
705 

estimation  and  hemoferrum  es¬ 
timation.  relation  between. 

(59)  1667 

in  chronic  heart  disease,  (87) 
159— ab 

Hemoglobinuria,  paroxysmal, 
(90)  1428 

statistics  of,  (10S)  1588 
Hemoiymph  glands,  pseudomela¬ 
nosis  of,  (57)  758 
Hemolysin  formation,  value  of, 
in  diagnosis  of  cholera,  (73) 
159 

Hemolysins,  fetal,  (108)  289 
in  human  urine,  (34)  150 
nemolysis  and  agglutination, 
rOle  of  envelope  of  red  cor¬ 
puscle  In.  (33)  150 
produced  by  carcinoma  ex¬ 
tracts.  (115)  1588 
Hemolytic  sera,  mode  of  action 
of,  (119)  289 

serum,  production  of.  (55)  696 
Hemophilia,  treatment  of,  (16) 

1 664 — ab 

with  postpartum  hemorrhage, 
(51)  1089— ab 
Hemorrhage,  (151)  635 

accidental,  treatment  of,  (1) 

1 504— ab 

before,  during  and  after  labor, 
(57)  842 

deep-seated.  medical  treat¬ 
ment  of.  (14)  760 — ab,  (16) 
1264— ab 

following  tonslllotomv,  case  of, 
(130)  285 

from  the  stomach,  (144)  918 
gastric,  etiology  of.  (14)  1500 
Internal,  control  of  by  drugs, 
•1949 

intraocular,  and  systemic  dis¬ 
ease.  (2)  1729 

lntraperitoneal.  and  hemato¬ 
cele,  arising  from  tubal  abor¬ 
tion  or  rupture,  (16)  845 
obstinate  nasal,  following  re¬ 
moval  of  septal  spur  in 
hemophiliac.  (67)  1823 
of  larynx,  *1284 
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Hemorrhage,  secondary  uterine, 
(72)  1727 

spontaneous  tonsillar,  *1143 
traumatic,  over  third  anterior 
frontal  convolution,  (40)  841 
uterine,  and  their  causes,  (80) 
1011— ab 

Hemorrhoidal  tumors,  treatment 
of,  (170)  1829 

Hemorrhoids,  bleeding,  treated 
by  injections  of  calcium 
chlorid,  (58)  436— ab 
cold-wire  snare  in  office  treat¬ 
ment  of,  (88)  80 
diagnosis  and  treatment  of, 
(87)  80.  (15)  222— ab.  (1) 
424— ab,  (99)  1588— ab 
Hebb’s  improved  clamp  for 
Earle’s  method  of  operating 
for,  (111)  918 

Internal,  injection  treatment 
of,  (2)  754— ab 
internal,  pathology  and  treat¬ 
ment  of,  (36)  1900 
office  /treatment  of,  (153)1729 
treated  by  oscillatory  cur¬ 
rents  of  high  tension,  (17) 
286— ab 

Hemostasis  in  liver  and  spleen, 
serosamuscular  flaps  for, 
(106)  1097 

prophylactic,  in  trephining, 
(52)  703— ab 

Hemostatic,  new,  derived  from 
spleen,  (54)  157 — ab 

Henoch’s  purpura,  two  cases  of, 
(10)  1898— ab 

Hepatic  and  pancreatic  ducts, 
treatment  of,  (75)  1727 — ab 
drainage,  (9)  1264 

Hepatoptosis,  complicated  by 
gastroptosis,  (16)  1660 
laparotomy  and  hepatopexy 
in,  (63)  1346 
or  displaced  liver,  (112)  760 

Hereditary  bias  and  early  en¬ 
vironment  in  their  relation 
to'  diseases  and  defects  of 
children,  (6)  573 
ectopia  lentis,  with  cases,  (94) 
152 

Heredity  as  a  determining  cause 
of  disease,  (74)  1823 
from  psychiatric  aspect,  (4) 
1422 

in  disease,  (89)  356 
in  its  biologic  and  physiologic 
aspects,  (3)  1422 
on  expectancy  of  life,  influence 
of,  (129)  573.  (99)  1091 

Heredo-spina]  atrophy,  familial, 

(72)  1663 

Hering.  Ewald,  70th  birthday  of, 

(73)  923 

Hernia,  (80)  80 

advantage  of  combining  meth¬ 
ods  in  radical  cure  of,  (1) 
1170 — ab 

alcohol  injections  in,  (69)  1668 
and  other  diseases,  autoplastic 
sutures  in,  *1039 
case  of  incarcerated  omental, 
(13)  640 

congenital  diaphragmatic,  (25) 
1013— ab 

crural,  results  of  radical  opera¬ 
tion.  by  Salzer’s  method,  (73) 
2004 — ab 

diaphragmatic,  of  stomach  and 
torsion  of  small  omentum 
and  volvulus  of  stomach  in 
association  with  it,  (9) 
635— ab 

epigastric,  of  mucosa  of  stom¬ 
ach.  (16)  1505 

epiploic,  with  torsion  of  ped¬ 
icle.  (30)  1731 

femoral,  curtain  operation  for, 
(34)  701— ab 

femoral,  radical  cure  of,  (52) 
224— ab 

Hofmann’s  radical  operation 
in  inguinal,  (85)  1348 
in  industrial  insurance,  (178) 
1829 

in  infants  and  young  children, 
operative  treatment  of,  (6) 
1264— ab 

incarcerated,  sham  reduction 
of,  (67)  1657 

infantile  inguinal,  of  vermi¬ 
form  appendix,  with  adhe¬ 
sions  of  epididymis,  (136) 
634 

inguinal,  appendicitis  in,  (50) 
1266— ab 

Inguinal,  Bassini  operation  in, 
(104)  2006 

inguinal,  results  of  radical  op¬ 
erations  for.  (114)  1827 
intra-abdominal,  of  omental  bur¬ 
sa.  with  closed  foramen  of 
Winslow,  (76)  1825 


ernia,  internal,  into  recto-colic 
fossa,  (161)  154 
large  ventral,  implantation  of 
silver  filigree,  (22)  520 
oblique  inguinal,  remote  results 
of  operations,  (7)  1264 

— ab 

of  ovary  with  torsion,  (13) 
1349— ab 

of  pubic  region  through  ab¬ 
dominal  rectus,  (73)  1267 
of  stomach  through  dia¬ 

phragm,  (118)  1349 
of  the  ureter,  (111)  579 
of  uterus  through  inguinal 
canal,  (53)  427— ab 
ovarian,  with  congenital  ab¬ 
sence  of  vagina,  (132)  634 
radical  operation  for  (55) 
354— ab,  (2)  357,  (38)  631, 
(122)  634,  *721,  *1225,  (64) 
1583 

strangulated,  (65)  632,  (133) 

634,  (140)  918 
strangulated  femoral,  contain¬ 
ing  vermiform  appendix,  (6) 
75 — ab 

strangulated,  in  the  very  old, 
(141)  81 

strangulated  umbilical,  (26) 

1259— ab,  (50)  1726 
traumatism  and,  (3)  357 
treatment  of  large,  (45)  1586 
umbilical,  radical  cure  of,  (14) 
521— ab,  (103)  1349 
ventral,  prevention  of,  as  se¬ 
quel  to  abdominal  section, 
(1)  357— ab 

Wolfler’s  method  of  treating, 
(32)  521— ab 

Hernise,  femoral,  (96)  226 

of  children,  pathology  and 
treatment  of,  (9)  760 — ab 
Herniotomies,  analysis  of  fifty, 
(37)  914 

Herniotomy,  flap  method  in,  (49) 

1 089 

neroic  medicaments,  unification 
of  formulae  for,  (33)  49,  (49) 
287— ab 

Heroin  addiction,  (39)  701 
Herpes,  genital,  nerve  reactions 
in,  (30)  1265— ab 
zoster  in  croupous  pneumonia, 
(68)  577 

zoster,  zoster  erythematosis  and 
zoster  vegetans,  (100)  1509 
Heterophoria.  determination  of, 
(31)  223 

Heterotopia  thyroidea,  (52)  921 
Hetol  in  tuberculosis,  (10)  1505 

— ab 

Hey,  Wm.,  address  on,  (7)  1505 
High  head,  extraction  of,  with 
ordinary  forceps,  (105)  640 
High-frequency  currents  in  dull¬ 
ness  of  hearing  and  subjec¬ 
tive  noises  in  ears,  (25)  761 
— ab 

currents,  their  physiologic  ac¬ 
tion  and  methods  of  appli¬ 
cation,  (18)  839 
therapeutics,  new  system,  (142) 
285 

High-potential  currents  and  cur¬ 
rents  of  high  frequency, 
(70)  843— ab 

High-tension  pulse  in  nephritis, 
(26)  695 

Hill  diarrhea  in  the  plains,  (28) 
1825 

Hip  and  shoulder  amputations, 
(49)  1581 

congenital  dislocation  of,  (1) 
75— ab,  (20)  520,  (36)  1015 
disease,  (16)  228 
dislocation,  treated  by  Lorenz 
bloodless  method,  (109)  1176 
dislocation,  congenital,  blood¬ 
less  treatment  of.  (81)  232, 
(26)  1666,  (37)  1905 
dislocation,  congenital,  supra- 
cotyloid.  with  cross-legged 
progression,  (3)  1086 
dislocation,  congenital,  treat¬ 
ment  following  bloodless  re¬ 
duction  of,  (9)  912 — ab 
tuberculosis,  (95)  430 
Hip-joint  amputation,  (95)  1344 
diagnosis  of  pathologic  condi¬ 
tions  at  the,  (112)  1176, 

(101)  1422 

deformities,  improved  appara¬ 
tus  for.  (64)  1822 
disease,  advantages  of  early 
operation  in,  (97)  1011 
dislocation,  non-operative  treat¬ 
ment  of,  (*2)  1908 — ab 
dislocation,  old.  operative  re¬ 
position  of,  (98)  1268— ab 
luxation,  bloodless  treatment 
of.  (69)  1267 
resection  of,  (96)  1422 


His,  Wilhelm,  (84)  362,  (86) 

1427,  (77)  1507 
History  in  medical  instruction, 
(89)  639 

of  Medicine  and  Hippocrates, 
reply  to  Roth’s,  (118)  1269 
of  medicine,  to  promote  study 
of,  (72)  705 

sheet  for  urinary  and  gynecol¬ 
ogic  cases,  (23)  1505 
Historical  sketch,  (126)  1828 
Hodgen’s  splint  in  fractures  of 
lower  extremity,  (75)  916 
Hodgkin’s  disease,  case  of.  (23) 
1660 — ab 

Hoffa,  Albert,  clinic  of,  (124) 
699 

Iloffa’s  impressions  in  America, 
(36)  433— ab 

Holmes,  Dr.  Oliver  Wendell,  phy¬ 
sician  and  man  of  letters, 
(119)  357 

Home  sanatoria,  (87)  760,  (61) 
1343— ab  s 

Homeopathy  and  quacks,  (95) 
362 

Homicide  bv  picrotoxin  poison¬ 
ing,  (110)  153 

vs.  suicide,  relation  of  burn  to 
bullet  hole,  (26)  77 
Hookworm  disease  or  uncinaria¬ 
sis,  (87)  699 — ab,  (160)  700, 
(107)  1344 

infection,  grave  anemia  due  to, 
(8)  221— ab 

Horse  serum,  experimental  re¬ 
searches  on  results  of  pa- 
pental  embodiment  of,  (57) 
848 

Hospital  construction  In  Ameri¬ 
can  cities  and  towns,  (31) 
1660 

Hospital  corps  drill  relations  of 
IJ.  S.  A.,  new,  (49)  570 
facilities,  better,  for  our  hos¬ 
pitals,  etc..  (122)  1176 
gangrene.  (129)  1269 
ideal,  and  concentration  of 
early  medical  studies  in 
London,  (1)  285 
isolation  and  scarlet  fever, (17) 
1013 

Hospitalization  of  dangerous  in¬ 
sane  and  criminals,  (31) 
1585 

Hot  air,  local,  in  treatment,  (84) 
765— ab 

treatment  of  certain  affections 
of  genital  organs,  (116)  289 
— ab 

Hot  horse  serum  and  surgical  in¬ 
fections,  (32)  1731 — ab 
Springs,  Va..  climate  and 
waters  of.  (24)  1418 
water  douche  in  treatment  of 
chronic  catarrhal  deafness, 
*1465 

Hour-glass  contraction  of  uterus, 
(13)  154— ab 

Horsefly  in  transmission  of  try¬ 
panosome  infection,  (3)  1904 
Human  and  animal  blood.  Is 
there  a  biologic  method  of 
differentiating,  by  means  of 
precipitins,  (81)  633 
epidermis  cells  with  each 
other  and  with  corium.  con¬ 
nection  of,  (56)  577 — ab 
head,  topographical  anatomy 
of.  (83)  1176 

ischiopagus,  case  of,  (121)  634 
piroplasmosis,  (2)  1012 — ab 
races,  pathology  of.  (86)  1910 
Humanised  milk,  home  made, (14) 
635— ab 

Humanity  and  common  sense  vs. 
ideaiism  in  venereal  prophy¬ 
laxis,  (74)  1175— ab,  (120) 
1583 

Humerus.  luxations  of,  simple 
method  for  reduction  of,  (42) 
150 

Humidity  of  air  as  factor  in 
heat,  (67)  1096 

Hutchinson’s  opinions,  (38)  1178 
— ab 

Hydatid  cvsts  of  renal  nelvis  and 
urine  retention,  (53)  1825 
Hydnocarpus  oil  in  diabetes, 
rheumatism,  chronic  skin 
diseases  and  leprosy,  (27) 
701— ab 

Hydrastis,  *1383 

Hydriatie  treatment  of  syphilis, 
what  do  we  learn  from  his¬ 
tory  of.  (59)  577 — ab 
Hydrocele,  intraparletal,  (103) 
289 

of  canal  of  Nuck,  (122)  1728 
Hydrocephalus,  (40)  1580,  (110) 
1663 

chronic  internal,  autodrainage 
in,  (61)  758 


Hydrocephalus,  chronic  internal, 
treatment  of,  by  lumbar 
puncture.  (7)  566 
in  Egypt,  (38)  1424 
of  syphilitic  origin,  (38)  848 
— ab 

surgery  of,  (2)  75 — ab,  (87, 
97)  1422 

Hydrochloric  acid  in  stomach 
troubles,  comparative  study 
of,  (86)  925 — ab 
Hydrogen  dioxid  in  preservation 
of  milk,  (37)  287 
Hydronephrosis,  conservative 
treatment  of,  (37)  83 
simulating  appendicitis,  rup¬ 
ture  of,  (106)  579 
Hydrophobia,  (82)  1091 

and  trauma,  (116)  1269 — ab 
in  Germany,  (46)  848 
Pasteur  treatment  of,  (131) 
1269— ab 

true  or  inoculated  modified 
(35)  1424— ab 

Hydrops,  intermittent,  of  joints, 
and  influence  of  growth  on 
deformities,  (13)  82 
Hydrorrhea,  nasal,  (77)  1010-ab 
Hydrotherapeutic  measures,  (23) 

7  06 — ab 

Hydrotherapy  and  other  forms 
of  physical  therapeutics,  (22) 
756— ab 

in  diseases  of  the  nervous  sys¬ 
tem,  (36)  1726,  (127)1728 
in  pneumonia,  (107)  153 — ab 
Hydrothorax,  (95)  289 
Hygiene  and  gynecology,  (11)221 
of  ancient  Egyptians, (94)  1910 
teaching  of,  in  public  schools, 
(3)  844,  (24)  521— ab 
Hymen,  anatomy,  pathology  and 
development  of,  (53)  842 
imperforate,  unique  case  of, 
(101)  699 

Hyoscin,  (126)  1091 

hydrobromate  in  opium  habit, 
(119)  1176 

in  treatment  of  morphin  habit, 
(83)  152— ab 

Hyperasthenia,  unilateral,  of 
tongue  as  concomitant  of 
acute  otitis  media,  (41)  569 
Hyperchlorhydria,  diagnosis  of, 
(37)  762 

intermittent,  as  cause  of  re¬ 
current  vomiting  in  children, 
(39)  1901— ab 

with  observations  on  diet  and 
gastric  analysis,  (2)  1658 
Hyperemia,  artificial,  in  surgery, 
(31)  2053 

Hyperemesis  gravidarum,  (128, 
129,  130)  1828— ab 
Hyperglobulia  and  enlargement  of 
spleen.  (56)  1181 — ab 
in  tuberculosis,  (90)  1018 — ab 
Hyperidrosis  pedum  and  its 
treatment  by  baths  of  per¬ 
manganate  of  potash,  *369 
Hypernephroma.  (1)  2051 — ab 
as  a  result  of  traumatism,  (7) 
839 

recurrence  of.  In  bronchial 
lymph  glands,  (39)  1346 
Hypernephromata,  secondary 

manifestations  of.  *234 
Hyperplasia,  adenomatous,  of  cer¬ 
vical  lymph  appendage  of 
Gaertner’s  duct,  (93)  1011 
nodular,  of  liver,  (109)  289 
Hyperpyrexia,  case  of,  (10)  148 
— ab 

Hypertrophied  pharyngeal,  fauci¬ 
al  and  lingual  tonsils,  (140) 
699 

rectal  valves  and  their  treat¬ 
ment,  (34)  426 — -ab 
Hypertrophy  and  dilatation  of 
heart,  functional  changes  in 
relation  to.  (174)  81 
diffuse,  of  mammary  glands, 
(53)  1346 

cardiac,  will  long-continued  ad¬ 
ministration  of  digitalis 
Induce.  *164 

of  lingual  tonsils,  (14)  839 
of  prostate  gland  best  method 
of  operating,  (25)  630 
of  prostate,  peculiar,  accom¬ 
panied  by  an  ascending  In¬ 
fection  and  cysts  in  the  ure¬ 
ters.  (61)  428 — ab 
prostatic,  does  gonorrhea 
cause.  *187 

prostatic,  etiology  of,  (124) 
1728 

prostatic,  pathology  of,  (76) 
1003 

prostatic.  symptoms  of,  (77) 
1903 

prostatic.  treatment  of.  (147) 
609.  (78.  86.  115)  844,  (150) 
918,  (90)  1263,  (77)  1503 
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Hypertrophy,  senile,  of  prostate 
gland,  (19)  5G8— ab,  (20) 

694 — ab 

Hypnotic  remedies  In  mental  dis¬ 
ease,  *1535 

Hypnotics,  efficacy  of,  in  arterio¬ 
sclerotic  insomnia,  (59)  436 
— ab 


Illuminator  for  operating  rooms, 
(59)  1425,  (60)  1586— ab 
Immune  bodies  and  inorganic  col¬ 
loids,  reaction  of,  (90)  639 
Immunity,  (142)  573,  (12)  1013, 
(14)  1087— ab 

contribution  to  theory  of,  (86) 
1669 


rectal  administration  of,  (20) 
1087— ab 

Hypodermic  syringe,  historical 
note,  (84)  80 

Hypodermoclysis,  (35)  1008 
Hypogastric  arteries,  bilateral 
ligature  of,  in  inoperable 
uterine  cancer,  (71)  288 — ab 
Hypoleucocytosis  in  typhoid  and 
other  diseases,  (54)  361 — ab 
Hypospadia,  Beck’s  method  of 
operating,  (70)  1015 — ab 
Hypophysis,  injury  of,  (61)  1346 
Hysterectomy,  abdominal,  and  ap¬ 
pendectomy,  (26)  150 
abdominal,  for  fibroid  uterine 
tumors,  (137)  573,  (29) 

1505.  (123)  2000 
abdominal,  technic  of.  In  can¬ 
cer  of  uterine  neck,  (38) 
701 

after-effects  of,  on  nervous  sys¬ 
tem,  (4)  1723 

for  acute  puerperal  infection, 
(33)  1731— ab 

indications  for,  (6)  1504 — ab 
and  neurasthenia,  differentia! 

diagnosis,  (95)  356,  (6)  918 
and  neurasthenia,  isolation  in 
public  hospitals.  (41)  701-ab 
cases  of,  (126)  357 
major,  (17)  1664 
neurasthenia  and  traumatic 
neurosis,  eye  symptoms  of, 
(17)  519 

or  dissimulation,  (100)  1176 
pathology  of,  based  on  ex¬ 
perimental  study,  (28)  150 
some  phases  of  in  diseases  of 
eye,  nose  and  throat,  (95) 
760 

theory  of,  (53)  1180 
uncomplicated,  in  male  lasting 
thirty  years,  (87)  1344 — ab 
Hysteria.  (28)  1505 

urinary  conditions  in,  (79) 
1903 

Hysterical  stuttering,  (61)  1095 
Hysteropexy  with  reference  to 
its  influence  on  subsequent 
pregnancies,  (121)  1664,  (60) 
1902 

I 

Ice-cream  balls;  ptomaine  pois 
oning,  (34)  914 

Ichthyol  internally  in  mycosis 
fungoides.  (63)  577 — ab 
Icterus  and  diabetes  of  neurotic 
origin,  (94)  1428 
epidemic  catarrhal,  (61)  230 
— ab 

gravidarum,  (65)  288 
gravis,  bacterlologic  investiga¬ 
tions  of,  in  gravida,  (39) 
1586 

Gruber- Widal  reaction  in,  (64) 

848 

histology  of  biliary  capillaries 
in,  (55)  288 

in  secondary  syphilis,  (29)1088 
Infectious  febrile  in  children 
and  pathogenesis  of  bacillus 
proteus  fluorescens,  (73)1015 
of  menstrual  origin,  (106)1588 
Ideal  physician,  the,  (7)  351, 

(13)  1659 

Idiocy,  amaurotic  family,  case  of, 
(172)  81 

and  insanity,  surgery  of,  (56) 
78 — ab 

I-Em-Hotep.  the  Egyptian  God 
of  Medicine,  (1)  227 
Ileocolitis.  (65)  1421 
acute,  (122)  430 
Ileum  and  all  of  cecum  and  as¬ 
cending  colon,  excision  of 
part  of,  *712 

Ileus  following  new  syphilitic 
formation  of  splenic  flexure 

(60)  1346 

mechanical,  due  to  constricting 
band  and  angulation  with 
adhesions.  (86)  917 
statistics  of,  (71)  1507 
38  cases  of,  (46)  1346 
treatment  of.  postoperative 
with  physostigmin,  (83)  763 
Iliac  dislocation  of  hip  double 
traumatic.  (60)  1662 
Illuminating  gas  poisoning.  (22) 
282— ab,  (20)  755,  (32)  914 
— ab 

gas,  sanitary  supervision  of, 
(90)  437— ab 


modern  theories  of,  (24)  574, 
(99)  766,  (5)  1338— ab 
recent  advances  in,  (67)  80 
theory,  practical  value  of  the 
(32)  1088— ab,  (92)  1903 
Immunization  to  tuberculosis, 
study  of,  (95)  579 — ab 
with  separate  elements  of 
blood,  (84)  578— ab 
Impacted  fractures  of  neck  of 
femur,  *1048  , 

Imperforate  anus,  with  report  of 
case,  (45)  1580 — ab 
Incarceration  of  appendix,  (76) 
1268 

Incest  among  Indians,  (107)  289 
Incipient  pulmonary  tuberculosis, 
healed,  cavities  and  non-tu- 
berculous  fibroids,  differen¬ 
tial  diagnosis,  (10)  352 — ab 
Incision,  transverse  suprapubic, 
(152)  1829 

Index  of  diseases,  (72)  429,(126) 
918.  (85)  1091,  (83)  1344, 

(138)  2000 

Indiana,  medical  education  in, 
(140)  81 

Indicanuria  complicating  typhoid, 
(113)  1728 

Indigestion,  significance  of,  (105) 
760 

Indol  in  feces,  and  urine,  colori¬ 
metric  estimation  of,  by  means 
of  Ehrlich  dimethylamido- 
benzaldehyd  reaction,  (100) 

1344 

Induced  labor,  ultimate  results 
of,  for  minor  degrees  of  pel¬ 
vic  contraction,  (83)  1011-ab 
Industrial  insurance  applied  to 
professional  affections,  (30) 
920 

Inebriate,  a  medical  and  social 
problem,  (57)  1261 
Inebriety,  loss  of  consciousness 
and  automatism  in,  (29) 
1341— ab,  (92)  1728 
to  insanity  and  its  treatment, 
relation  of,  (11)  635 
Infant-feeding,  (143)  81,  (11) 

1898— ab 

critical  review  of  recent  pub¬ 
lications  on,  (86)  765 
difficult  cases  of,  (11)  629 — ab 
for  animals,  comparative  value 
of  natural  and  artificial, (91) 
765 — ab 

In  Munich  and  infant  mortal¬ 
ity  (73)  362 

simple  means  of  reducing  fever 
in,  (2)  2053— ab 
with  modification,  (66)  697, 

(19)  1660 

with  different  kinds  of  pure 
and  impure  milk  in  tene¬ 
ment  houses  of  New  York, 
report,  (153)  700 
Infant  milk  depots,  work  of,  (19 1 

1345 

mortality,  cause  and  preven¬ 
tion.  (5)  2000— ab 
mortality  in  Norway,  (92)  1910 
mortality,  to  reduce,  (130)  580 
Infantile  diseases,  value  of  d'* 
ferential  leucocyte  count, 
(138)  918 

mortality,  influence  of  ante¬ 
natal  conditions  on,  (3)  700 
scurvy,  hematuria  as  earliest 
or  only  symptom  of,  *1847 
Infantilism,  case  of,  (28)  1345 
Infants,  artificial  feeding  of, (61) 
1090 

chronic  suppuration  of  attic 
in.  (97)  232 

draft  of  bill  for  protection  of, 
by  fifth  Brazilian  Congress, 
(89)  232 

feces,  odor  of.  (67)  705 — ab 
hygiene  of  feeding  of.  (29)  156 
influence  of  laboratory  feeding 
on.  (45)  1501— ab 
simple  means  of  reducing  fever 
in.  (2)  2053— ab 
Infected  wounds,  (105)  1504. 

(47)  1822 

wounds  of  extremities,  treat¬ 
ment  of.  (98)  1904 
Infection.  C117)  430.  (58!  1009  ab 
general,  by  colon  bacillus,  pro¬ 
ducing  typhoid  symptoms 
and  complicating  abscess  of 
testicles.  (103)  1588 
In  upper  abdomen.  (64!  80 
of  mouth  and  throat  with  new 
variety  of  oidium,  (157)  700 


Infection,  to  enhance  resisting 
power  to,  (58)  1732 — ab 
Infections,  can  they  be  avoided 
in  maternities  utilized  for 
teaching,  (40)  1015 — ab 
of  prostate  fi*om  urethra, 
study  of,  (22)  1418 — ab 
protective  action  of  pus  against, 
(99)  579 

unusual  onset  of  certain,  (81) 
1017— ab 

Infectious  bile,  remote  conse¬ 
quences,  (1)  221 
liver,  new  form  of,  (80)  850 
diseases  of  central  nervous 
system,  (25)  1579 
Inferior  ethmoidal  turbinate 
bone,  (56)  1999 

Inflammation  of  muscles,  two 
cases  of  infective,  myositis, 
(16)  1729 

Inflammatory  diseases  of  joints 
and  their  treatment  by  mas¬ 
sage,  (25)  1579— ab 
diseases  of  sinus  frontalis,  (35) 
1821 

processes  in  bone,  (106)  634 
Influenza,  (36)  282,  (127)  357 

bacillus  as  cause  of  cholecys¬ 
titis,  (115)  389 

has  it  been  a  causative  fac¬ 
tor  in  the  increase  of  appen¬ 
dicitis,  *313 
in  children,  (22)  913 
or  acute  articular  rheumatism, 
(13)  912— ab 

Infusion  apparatus,  new,  (54) 
1015 

technic  of,  (135)  1350 
Inguinal  canal,  surgical  anato¬ 
my  of,  (162)  700,  (123) 

'  1664 

colostomy  in  treatment  of 
chronic  dysentery,  (31)  1579 
— ab 

Inhaler  for  nitrous  oxid  ether 
series,  *1631 

Inhalation  experiments  with  phe- 
nyl-proprioi  acid  sodium, (75) 
86 

therapy,  (83)  2004 — ab 
Inherited  immunity  instead  of 
inherited  predisposition,  (101) 
1910— ab 

Injuries  to  anterior  vaginal  wall 
in  labor,  *1431 

Innocent  cases  reported  as  diph¬ 
theria,  (21)  2052 
Inoscopy,  value  of,  (102)  1097 
Insane,  are  they  responsible  for 
criminal  acts,  (17)  1340 
care  of,  (96)  1904 
care  and  treatment  of  alleged, 
at  King’s  County  Hospital, 
(164)  81 

care  of,  in  Belgium  and  Col¬ 
ony  of  Gheel,  (124)  1263 
In  Ireland,  need  of  family 
care  of,  (18)  1013 
in  private  practice,  treatment 
of,  (112)  357 

persons,  mechanical  restraint 
and  seclusion  of,  (30)  1900 
—  ab 

reform  in  care  of,  (77)  1096 
surgical  treatment  of,  (99) 
285 

Insanity  and  epilepsy  in  rela¬ 
tion  to  life  assurance,  (17) 
1422 

development  of,  In  regard  to 
civilization,  (80)  152 
depressive,  (124)  1429 
diagnosis  of,  (59)  632 
feigned,  revealed  by  use  of 
ether,  (15)  1724 
genesis  of,  (67)  1583 
in  life  insurance  examinations, 
early  recognition  of,  (68) 
633 — ab 

increase  of,  and  Its  remedy, 
(75)  429 

in  relation  to  obstetrics  and 
gynecology,  (31)  1997 
limiting  the  term,  (132)  81 
metaphysical  conception  of, 
(55)  78— ab 
plea  of,  (34)  1088 
presenile  delusional,  (97)  1504 
present  campaign  against, 
(168)  700 

simulation  of,  (64)  1733 — ab 
Insomnia  of  the  aged,  (7)  1086 
— ab 

Instinct  an  important  factor  In 
diagnosis  and  treatment  of 
disease,  (106)  1504 
Instructive  Visiting  Nurses’  So¬ 
ciety  of  Washington,  (116) 
81 

Instrumental  dilatation,  remote 
results.  (55)  576 — ab 
Intemnerance,  disguised,  (131) 
699 


Intercostal  muscles  in  pleural  af¬ 
fections,  (195)  1830 — E 
Interesting  cases,  some,  (107) 
1728 

Intermittent  claudication  and 
analogous  phenomena,  (52) 
1822,  (19)  1899 
hydronenhrosis,  pathology  of, 
(47)  762 

lameness  in  peripheral  arterial 
disease,  (1)  1006 — ab 
limping,  (66)  362 — ab 
Internal  antisepsis,  (14)  1258 
antisepsis  in  typhoid  fever, 
(60)  632 

hemorrhage  from  ectopic  ges¬ 
tation  without  rupture,  (64) 
571— ab,  (81)  1175 
medicine,  5th  Northern  Con¬ 
gress  of,  (68)  1507 
medicine,  problem  of,  (1) 
1818— ab 

Medicine,  7th  French  Congress 
of,  (23)  1665— ab 
secretion  of  uterus  mucosa 
and  formation  of  metrotox- 
in,  (46)  229— ab 
secretions,  (20)  1724 
urethrotomy  for  stricture  at 
or  near  the  bulbo-membra- 
nous  juncture,  (121)  357 
International  Congress  at  St. 
Louis,  (71)  1182 
Congress  of  Arts  and  Science 
at  St.  Louis,  Report  of,  1077 
Congress  of  Electrotherapeu¬ 
tics,  second,  (47)  1089 
Congress  of  Dermatology,  re¬ 
port  of,  (25)  1423 
Congress  of  Otology,  report  of 
seventh,  (36)  920 
Sanitary  Conference,  (98)  766 
Interphalangeal  joint,  treatment 
of  crushing  injuries  involv¬ 
ing  one  articular  surface  of, 
(21)  425 

Interrupted  circulation  as  a  the¬ 
rapeutic  agent,  (14)  701-ab 
Intervillous  spaces  in  early 
stages  of  pregnancy,  (74) 
436 

Intestinal  button,  (53)  1908 — ab 
cancer ;  deep  abscesses,  first 
symptom,  (47)  287 
disorders  of  childhood,  (114) 
1664 

exclusion,  (18)  1345 
gases,  importance  of,  for  ani¬ 
mal  body  in  condensed  and 
rarefied  air,  (47)  702 — ab 
infection  from  colon  bacillus 
in  drinking  water,  (92)1018 
Intussusception,  acute,  (25)  82 
obstruction,  acute,  surgical 
treatment  of,  (12)  1092-ab 
obstruction,  (109)  699,  (161) 
700.  (90)  917— ab,  (156)918 
obstruction  after  laparotomy, 
(16)  760,  (30)  756,  (21) 

839 — ab,  (77)  1263,  (36) 

1341— ab 

obstruction,  early  appendiceal 
abscess,  (146)  635 
obstruction  following  appendi¬ 
ceal  abscess,  (146)  635 
obstruction  from  Meckel’s  di¬ 
verticulum,  (98)  1176 
obstruction,  three  cases  of,  (11) 

obstruction,  treatment  of  some 
forms,  by  artificial  valvular 
fistula  and  intestinal  exclu¬ 
sion,  (156)  81 

parasites  in  children,  (118) 
1012,  (116)  1176 
perforation  in  typhoid,  (120) 
357 

rupture,  traumatic  with  refer¬ 
ence  to  indirect  applied 
force,  (30)  150 — ab 
surgery,  (30)  223 
tuberculosis  in  calf,  (104)  640 
tuberculosis  in  children,  (85) 
1826— ab 

Intestine,  double  prolapse  of, 
after  tuberculous  peritonitis, 
(87)  1268 

etiology  of  congenital  atresia, 
(57)  1346 

theory  of  production  of  muco- 
membranous  reflex,  (24)  1505 
Intestines,  congenital  absence  of 
continuity  between  large  and 
small.  (4)  2000 

Intoxication,  diagnosis  and  path¬ 
ology.  (63)  638 
of  mother  from  fetus,  theory 
of.  (106)  1268 

Intracellular  bacterial  toxins 
further  studies,  *643 
Intracranial  infection  from  pneu¬ 
matic  cavities  of  ear  and 
nose,  danger  signals  of,  (951 
05)9 
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Intradural  tumor  of  cervical 
meninges,  (47)  224 
Intranasal  surgery,  collodium 
dressing  for,  (73)  1343 
surgery,  sepsis  and  asepsis  in, 
(44)  1173 

Intraperitoneal  shortening  of 
ligaments  with  catgut,  (57) 
763 — ab 

Intratracheal  Injections  in  bron¬ 
chial  and  pulmonary  affec¬ 
tions,  (58)  1421 — ab 
Intrauterine  death,  early,  with 
delay  in  occurrence  of  abor¬ 
tion,  (24)  1900 

exploration  for  diagnostic  pur¬ 
poses,  (78)  633 — ab 
respiration,  (58)  1507 
skeletization,  (44)  229 
Intravesical  separation  of  urines 
coming  from  two  ureters, 
(13)  1264 
Intubation,  *1304 
Intussusception,  (86)  430 

with  cure  by  sloughing,  (74) 
633 — ab 

Inversion,  of  uterus,  complete 
with  subsequent  reduction 
and  recovery,  *1550 
Iodin  and  mercury  to  combat 
local  infections,  (15)  149 
elimination  of,  (136)  291 
in  arteriosclerosis,  (44)  2002 
— ab 

in  epidural  and  intravenous  in¬ 
jections  against  tuberculous 
cerebrospinal  meningitis, (49) 
1731 — ab 

reaction  of  leucocytes,  (57) 
1266— ab 

springs  in  Bad-Hall,  (77)  2004 
treatment  of  puerperal  infec¬ 
tion,  (107)  226 

treatment  of  suppuration,  (2) 
1338— ab 

Iodism  and  study  of  iodin-starch 
reaction  of  stomach  content 
in  case  of  hyperacidity,  (23) 
432 — ab 

Iodized  catgut,  (116)  640 
Iodometrlc  test,  for  sugar,  (103) 
1827 — ab 

Iowa  medical  women,  status  of, 
(111)  760 

Iridectomy  for  glaucoma  and  its 
after-treatment,  (39)  78-ab 
Iridodialysis  in  which  there  was 
a  complete  reattachment  of 
iris,  (26)  1500 

Iridoplegia  and  cycloplegia,  hys¬ 
terical,  (96)  152 

Iris,  double  radial  rupture  of, 
*2023 

Injuries  of,  (26)  1500 
abnormal  mobility  as  aid  in 
diagnosis  of  nervous  dis¬ 
eases,  (19)  519,  (134)  699 
Innervation  of,  (53)  1902 
Irish  Poor  Law  Medical  Service, 
the,  (2)  227 

Iritis,  tubercular,  treated  by  air 
injections  into  anterior 
chamber,  (42)  78 — ab 
Iron  and  manganese  sulphates  in 
hypodermic  therapy,  (177) 
1829 

early  recognition  of  therapeutic 
virtues  of.  (4)  2051 
in  therapeutics,  (161)  1829 
Irregular  menstruation  and  treat¬ 
ment,  (681  355 
Irrigator,  Benique.  (45)  1825 
Islands  of  Langerhans  and  liver 
diseases,  (64)  758 
Isthmian  Canal  Commission,  out¬ 
line  of  organization  of  de¬ 
partment  of  health  of,  (71) 
1583 

Italian  Congress  of  Internal  Med¬ 
icine.  14th,  (34)  1731 — ab 
Italy  and  the  great  antimalarial 
campaign,  *547,  *604 

J 

Jacksonian  epilepsy,  surgical  as¬ 
pect  of  case  of,  (6)  566 
Jackson’s  transilluminator  with 
some  modifications,  (42)  569 
Jacob’s  pulmonal  infusion,  (47) 
921 

Japan,  revulsion  and  acupuncture 
in,  (39)  1093 — ab 
Japanese  army,  medical  depart¬ 
ment  of,  (52)  570 
as  military  sanitarians,  (103) 
80 

Jaundice,  infectious.  (11)  1092 
Jaw,  multiple  fracture,  compli¬ 
cated  by  double  fracture  of 
upper  jaw,  *8 

permanent  closure,  resulting 
from  infantile  paralysis,  (8) 
154 


Jejunostomy,  application  and 
technic  of,  (25)  636 
value  of,  and  gastroenterosto¬ 
my,  (74)  1268 

John  of  Gaddesden,  variola  and 
Finsen  light  cure,  (94)  1504 
Johnston,  George  Ben,  (144) 

o  1 3 

Joint  affections,  passive  conges¬ 
tion  in  treatment,  (29)  1178 
— ab 

disease,  chronic,  (9)  1724-ab 
disease,  chronic,  at  Massachu¬ 
setts  General  Hospital,  (10> 
1724 

disease,  some  obscure  forms, 

(28)  701 

disease,  plea  for  wider  knowl¬ 
edge  concerning,  (33)  1580 
(100)  1728 

tuberculosis.  Bier’s  congestiyp 
method  in  treatment,  (47) 

915—  ab 

Jugular  bulb,  primary  involve¬ 
ment  of,  following  acute 

otitis  media,  (147)  154 
Judicial  proceedings  affecting 
physicians,  (75)  638 
Jurisprudence  of  civil  malpractice 
based  principally  on  deci¬ 
sions  rendered  by  French 
courts,  (29)  1997 

K 

Kahler,  Otto,  eulogy  on,  (51) 
848 

Kahler’s  disease :  multiple  mye¬ 
loma,  (15)  76 — ab 
Kehr’s  operation  on  Waldeck- 
Rousseau,  (68)  1015 — ab 
Keloid,  false  or  cicatricial,  *297 
Kefir  in  therapeutics,  (37)  1506 
— ab 

Keramin  soap.  (86)  1508 
Keratitis,  (105)  1728 

hereditary  syphilitic  intersti¬ 
tial,  molar  teeth  and  patellar 
reflex  in,  (69)  916 
interstitial,  (89)  1999 
Keratoeonus,  therapy  of,  (79) 
578 

Keratosis  circumpllaris.  (78)  1508 
Kernlg’s  sign,  (40)  150 — ab 
Kidney  affections,  operative  treat, 
ment,  (26)  1178 — ab 
anomalies,  concerning  embry¬ 
ology  of,  (3)  75 
atrophic  or  rudimentary,  (87) 
1263 

capsule,  (48)  1260 
cardiac,  (47)  1506 
cases,  newer  methods  of  diagno¬ 
sis,  (142)  699,  (149)  700 
changes  in  hemoglobinuria,  (99) 
1826 

decapsulation.  (35)  287,  (65) 
362.  (16)  352— ab,  (59)  705 
— ab 

disease,  bilateral  molecular 
concentration  of  blood  and 
urine,  (76)  159 — ab 
early  operation  in  tuberculosis. 
(51)  1586 

exclusion,  (59)  1825 — ab 
movable,  diagnosis,  (78)  850 
movable,  pain  in.  (30)  1905 — ab 
operations  on  horseshoe,  (59) 
1586 

pathologic  anatomy  of  acces¬ 
sory,  (51)  1057 

plastic  fixation  of,  (154)  1829 
— ab 

prolapsed,  gynecologic  import¬ 
ance  of,  (6)  1417 
stone  formation,  treatment  of 
tendency  to,  (83)  765 — ab, 
tests,  functional,  (119)  1269 — 
ab 

Kidneys,  chemical  study  of.  (66) 
1347 

determination  of  functions' 
capacity.  (165)  700 
diagnosis  of  surgical  diseases 
(89)  1504 

functional  diagnosis,  (53)  848 
— ab 

heredity  in  pathology  of,  (44) 
1907— a  b 

movable,  lesions  in,  discover''' 
during  nephropexy,  (50)696 
movable,  observations  on,  (107) 
1824 

movable,  unusual  results  of, 
(94)  699 

relief  of,  by  sweating,  (50' 
1015— ab 

serious  hemorrhage  from,  (60' 
1732 — ab 

subparietal  injuries  of,  (76) 

916—  ab 

surgical  diseases  of,  newer 
methods  of  diagnosis  in,  (30) 
569 


Killian’s  operation,  suppuration 
of  all  facial  sinuses  and, 
(41)  631 

Killing,  why  is  profession  of, 
more  generally  honored  than 
that  of  saving  life,  (97)  1091 
King's  College,  future  relation 
of,  to  its  medical  school  and 
hospital,  (2)  1344 
Kitasato’s  present  work,  *321 
Knee,  congenital  partial  luxation 
of,  (6)  1577— ab 
Knee-jerk,  ergography  of,  (113) 
1097— ab 

Knee-joint  anatomy  and  surgery 
of  internal  derangements, 
(49)  427— ab 
excision  of,  (81)  1903 
inflammations  treated  with 
ambulatory  apparatus,  (53) 
915 

notes  on  form  of,  (92)  1583 
Knowledge,  methods  of  acquiring, 
(3)  1344,  (18)  1422 
Koch,  tribute  to,  (56)  1015 
Kocher's  clinic  at  Berne,  (91) 
14122 

Koplik’s  spots  in  diagnosis  of 
nmasles,  (27)  82 

Kraurosis  vulva,  etiology  of,  (119) 
1510 

Kussmaul,  memories  of,  (93)289 

L 

Labor,  adherent  uterus  as  com¬ 
plication,  *1746 

complicated  by  fibroid  and  rup¬ 
tured  uterus,  (23)  77 — ab 
correction  of  some  complica¬ 
tions  in  first  stages  of, 
(125)  573 

injuries  to  anterior  vaginal 
wall  in,  *1431 

premature,  induction  of,  (91) 
1504 

treatment  of  obstructed,  when 
caused  by  impaction  of  a 
tumor  in  the  pelvis,  (17) 
1729 

Labors,  273,  (72)  1823 
Laboratories,  growth  of  the, (92) 
226 

Laboratory  Committee,  King 

County  Medical  Society, 

(104)  844 

feeding  on  216  infants  with 

disease  of  gastroenteric 

tract,  influence  of,  (45) 
1501— ab 

teaching  in  University  of 
Pennsylvania,  (52)  1174 
Labyrinth,  case  of  necrosis  of, 
with  expulsion  of  cochlea, 
cured  by  operation,  (47) 
1424 

Labyrinthine  disease,  (152)  154 
Laceration,  fresh  parineal,  su¬ 
ture  of,  (71)  705 
of  the  cervix,  (1)  693 — ab 
Lacerations,  cervical  and  peri¬ 
neal.  gynecologic  aspect  of, 
(109)  1663 

of  cervix  uteri,  primary  re¬ 
pair  of,  (92)  1011 
Lachrymal  apparatus,  inflamma¬ 
tion  of,  (41)  1661 
canal,  congenital  occlusion  of, 
*1760 

gland,  traumatic  discoloration 
of.  (48)  757— ab 
glands,  bilateral  enlargement 
of,  (113)  918 

sac,  extirpation  of,  after  In¬ 
jection  of  paraffin,  (37)  695 
— ab 

syringe,  a  new,  (160)  1729 
Lacto  and  caseo  serum,  precipi¬ 
tin  reaction  of  human  and 
cow’s,  (46)  1342 
La  grippe  and  Its  complications, 
(67)  355— ab 
or  influenza,  (88)  1663 
Laminectomy,  (113)  81,  *1183 
Langerhans  insufficiency,  (48) 

762 —  ab 

Laparotomies,  some  important. 
(125)  641 

weighted  compresses  in,  (66) 

763—  ab 

Laparotomy,  combined  trans¬ 
verse  and  longitudnal  inci¬ 
sion  In.  (45)  696 
technic,  (67)  763 — ab 
technic  of  wounds  incident  to, 
*398 

Laryngeal  growths,  innocent,  (3) 
1664— ab 

stridor,  congenital  inspiratory, 
(11)  352 

Laryngectomy.  (85)  430 
Laryngitis,  chronic,  as  treated 
by  the  eeneral  practitioner, 
(148)  918 


Laryngitis,  chronic  non-specific, 
(79)  1010 

chronic,  some  phases  of,  (26) 

520 

hypoglottica  acuta,  (148)  154 
primary  streptococcal  mem¬ 
branous,  in  adult,  (4)  148 
tubercular,  prognosis  and  treat¬ 
ment  of,  *1301 

tubercular,  treatment  of,  (128) 

285 

Laryngocele,  case  of,  (105)  1827 

Laryngology,  report  on,  (104) 
1663 

rhinology  and  otology,  relation 
of,  with  other  arts  and 
sciences,  (12)  1177,  (1) 

1338,  (37)  1501 

Larynx  in  beginning  pulmonary 
tuberculosis,  (6)  148 
malignant  disease  of,  (49) 
224.  (10)  1007— ab 
primary  malignant  disease  of, 
(107)  844 

Latent  malaria,  as  seen  in  the 
mountains,  (11)  839 

Lateral  curvature,  treatment  of. 
(18)  1579— ab 

illumination,  microscopic  ob¬ 
servation  by,  (165)  154 
sinus  and  internal  jugular 
vein,  indications  for  opera¬ 
tive  procedures,  (17)  358 
sutures  in  patellar  fractures, 
*962 

Latin-American  Medical  Con¬ 
gress,  second,  (103)  232 

Laundry  hygiene,  (17)  1899 — ab 

Laws,  French,  in  regard  to  for¬ 
eign  physicians  attending 
patient  in  France,  (33)  1585 

Lead,  action  of.  on  uterus,  (79) 
1587— ab 

paralysis,  generalized,  (81)698 
poisoning,  arterial  pressure  in, 
(1)  2053— ab 

poisoning  from  therapeutic  use 
of  lead  acetate  in  capsule. 
(77)  843 

Lecithin  in  the  kidney,  (33) 
637— ab 

relation  of,  to  ferments,  (83) 
1826 

Le  Congres  colonial,  Paris,  (24) 
359 

Left-sided  appendicitis, (111)  1012 

Leg  holder,  (82)  362 
splint,  a  new,  (93)  362 
ulcer,  treatment  of,  (128) 
1349— ab 

ulcers,  chronic,  treatment  of. 
(70)  571 

Legal  medicine,  some  phases  of. 
(100)  634 

Leishman-Donovan  body,  the,  (2) 
1092 

body  in  ulcerated  surfaces,  (7) 

286 

Lemna  minor  as  preventive 
against  mosquitoes,  (28) 
286 


Lentigo,  (8)  519 
Leprosy,  (33)  1660 — ab 

a  curable  disease,  (8)  1092-ab 
contagiousness  of.  (135)  580 
In  France,  (32)  1505 
leprolin  in,  (26)  286 — ab 
scarlatlnlform,  persistent,  with 
consecutive  atrophies,  (37) 
1178 

tubercular,  indigenous  case  of. 
*2035 


therapy  of,  (70)  1426 — ab 
Lesions  of  posterior  columns  in 
general  paralysis,  (7)  1422 
— ab 

Leucocyte  count,  differential  and 
absolute  in  cases  simulating 
appendicitis,  (110)  1012 
count,  differential,  as  aid  in 
diagnosis  of  fevers,  *1202 
count  in  surgical  affections. 
(28)  521— ab 

count,  value  of  differential,  i« 
infantile  diseases.  (138)  918 
counts  in  83  cases  of  appen¬ 
dicitis.  (19)  155— ab 
curve  in  surgical  affections, 
(26)  846— ab 
granulation,  (139)  291 
Leucocytes,  chemical,  origin  of. 
(108)  760 

enumeration  of,  (13)  227 
granulation  of.  (126)  291 — ab 

in  blood,  simple  method 

estimating  number  of,  (20) 
155 

Iodin  reaction  of.  (57)  1°'i6ab 
of  foreign  substances,  absorp¬ 
tion  and  elimination  by, 
(33)  920— ab 

origin  and  fate  of.  (58)  2003 
Leucocythemia,  case  of,  (14)  919 
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Leucocy  tosis,  agonal,  (93)  639-ab 
diagnostic  value  of,  (49)  1901 
— ab 

in  appendicitis,  (100)  1428 — ab 
in  intra  abdominal  suppura¬ 
tions,  (41)  1093 — ab 
of  pregnancy,  of  puerperium 
and  of  eclampsia,  (03)  758 
Leucoderma  sypliilitic,  condi¬ 
tions  and  development  of, 
(42)  1178 

Leucoruakia  uretliralis,  therapy  of, 
(105)  1509 

Leucotoxins  of  natural  and  ar¬ 
tificial  origin,  (51)  1094 
Leukauemia  in  malaria,  (95)  1669 
with  great  splenic  hyperplasia 
and  prevertebral  hemolymph 
glands  and  increase  of  con¬ 
nective  tissue  in  bone  mar¬ 
row,  (3)  154 — ab 
Leukemia,  (125)  291 — ab,  (83) 
844 

acute,  (99)  1509 
acute,  in  early  life,  (36) 
1260 — ab 

acute  lymphatic,  (37)  1260 
acute  myelogenous,  case  of, 
(93)  1583 

and  the  Roentgen  ray,  (60) 
283 — ab,  (139)  1012 
blood  in,  (42)  83 
case  of,  (117)  634 
chronic  lymphatic,  case  of. 
(15)  845— ab 

myelogenous,  cases  of,  (158) 
700 

myelogenous,  Roentgen  ray  in, 
(4)  628— ab 

myelogenous,  with  disappear¬ 
ance  of  splenomegaly  and 
myelocytes,  (24)  426 — ab 
Roentgen  rays  in,  (158)  1829 
Roentgen  ray  treatment  of, 
*18.  (54)  1667— ab,  (158) 

1829— ab 

splenic,  treated  by  arrays, 
(58)  571— ab,  (80)  1175 
splenomedullary,  (123)  1091 
splenomedullary,  ir-ray  in  (87) 
1091,  (14)  1578— ab,  (79) 

1999 

splenomyelogenous,  (22)  77 — 

ab,  (63)  1502 

treated  by  arrays  and  symp¬ 
tomatically  cured,  (50)  435 
— ab,  (85)  760 

x-ray  in,  (45)  920,  *891,  *981 
Levurargyre,  (34)  920 — ab 
Libel  suit  against  A.  Pfeiffer, 
(121)  640 

Lichen  pemphigoides,  (82)  1508 
planus,  metabolism  in,  and 
mode  of  action  of  arsenic, 
(27)  1265 

Life  expectancy  in  morbid  condi¬ 
tions  of  cardio-vascular  sys¬ 
tem,  (131)  573,  (101) 

1091 

expectancy  in  morbid  condi¬ 
tions  of  genito-urinary  sys¬ 
tem.  (130)  573,  (105) 

1091 

expectancy  in  morbid  condi¬ 
tions  of  respiratory  system, 
(132)  573,  (102)  1091 
expectancy,  relation  of  modern 
medicine  to,  (104)  760 
Insurance,  (134)  573,  (104) 

1091 

Insurance,  doctor’s  business 
side  of,  (94)  285 
insurance,  early  deaths  in,  (98) 
1824 

insurance  examination  as  a 
business,  (178)  81 
insurance,  moral  hazard  in, 
(67)  633 

insurance  of  Northerners  in 
tropics,  (103)  1910 — ab 
Ligaments,  intraperitoneal  short¬ 
ening  of,  (77.  78)  763— ab 
of  uterus  and  their  functions, 
(61)  842— ab 

Ligation  of  both  common  caro¬ 
tid  arteries,  (52)  1662 — ab 
Ligature  of  wrist  as  aid  to 
sphygmomanometer,  (45) 
156— ab 

Light,  influence  of,  on  course  of 
malaria  and  its  quinin  treat¬ 
ment,  (36)  1345 — ab 
therapy,  mv  experience  with, 
(9)  1417— ab 

Llsrhtnlng  stroke.  (10)  1583 
Lilliputian  delivered  of  living 
child  bv  cesarean  section, 
(60)  80.'  (63)  284 
Linear  nevi.  *597 
Lingual  goiter.  (39)  1008 — ab 
Lipase  in  urine,  occurrence  of, 
ns  result  of  experimental 
pancreatic  disease,  (56)  151 


Lipoma  of  abdomen,  (57)  1909 
of  breast,  (29)  1585 — ab 
of  external  rectus  muscle,  (99) 
1176 

Lipomas  near  joints,  (72)  1668 
Lipomatosis,  a  sign  of  degener¬ 
acy,  (59)  84 

Lithiomercuric  iodid,  (5)  148 
Litholapaxy  in  the  office,  (42) 
354 

Lithotomy  vs.  litholapaxy,  (107) 
430,  (143)  699 

Lithotrity  in  Egypt  for  large 
stones,  (24)  1265 
Little's  disease,  (51)  915 
Liver  abscess,  (64)  158 — ab 
abscess  in  children,  (53)  921 
abscess,  mercury  in  certain 
forms  of,  (102)  363 
acute  yellow*  atrophy  of  in 
puerperal  fever,  (43)  1015 
cases,  some,  (8)  352 — ab 

cells,  changes  observable  in, 
during  activity,  (18)  1177 
cirrhosis  and  blood  diseases, 
(70)  1825 

disease,  rejation  of  Islands  of 
Langerhans  to,  with  special 
reference  to  carbohydrate 
metabolism.  (64)  758  * 
diseases,  treatment  of,  (105) 
1904 

enlargement,  (2)  566 
melanotic  sarcoma  of,  (131) 
2000 

necroses,  experimental  produc¬ 
tion  of,  by  intravenous  injec¬ 
tion  of  hemagglutinins,  (45) 
1342,  (90)  1422 
pulse  and  compensation  of  val¬ 
vular  defects,  (61)  84 — ab 
traumatic  rupture  of,  followed 
by  expulsion  of  liver  se¬ 
questrum,  (70)  1586 
Living  child,  sacrifice  of.  in  favor 
of  mother,  (144)  1828 
Local  anasthesia  in  polyclinic, 
(112)  1268— ab 
anesthesia,  new  method  of,  in 
trachoma,  (97)  152 — ab 
clinical  laboratory,  the,  (30) 
77 

treatment,  value  of,  prepara¬ 
tory  to  operation,  (6)  839 
Lockjaw,  cicatricial,  operative 
treatment  of,  (72)  1507 — ab 
Locomotor  ataxia,  modern  views 
of,  (169)  81 

Lorenz  operation  as  seen  in 
American  statistics, (53)1343 
Loss  of  weight,  preagonal,  (34) 
1506 

Louisiana  Purchase  Exposition, 
medical  and  hygienic  exhib¬ 
its  at.  *197 

Purchase  Exposition,  the  neu¬ 
rasthenic  and  the  brain  tired, 
(72)  1903 

Lower  bowel  affections,  local 
treatment  of,  (89)  289 
Ludwig’s  angina,  case  of,  (22) 
839 

Lues,  virulent  inherited,  in  sec¬ 
ond  generation,  (34)  1178 

— ab 

Lumbar  puncture,  (112)  699, 

(50)  1732— ab 

puncture  in  chronic  internal 
hydrocephalus,  (7)  566 
puncture  in  eclampsia,  (60) 
1425 — ab 

puncture  in  meningitis,  (90) 
362 — ab 

puncture  in  treatment  of  ear 
disease,  (154)  154 
Lung,  abscess  of,  following  liver 
abscess,  (75)  1587 
and  heart  disorders,  respira¬ 
tory  education  in,  (17)1259 
and  intestinal  troubles  in  young 
children.  (101)  1904 
fistulas.  (120)  1260 
metastases.  death,  autopsy, 
(27)  913 

metastatic  sarcoma  of,  (61) 
922 

pathologic  anatomy  and  diag¬ 
nosis  of  gangrene  of,  (34) 
762 

primary  epithelioma  of,  (105) 
364 

sequestrum.  (661  1733 — ab 
stones.  (77)  1427 — ab 
suppuration.  importance  of 
early  intervention  in,  (101) 
852 

Lungs,  direct  Infusion  of.  for 
diagnosis  and  treatment, 
f  44 )  361 — ab 

technic  of  exploration  and  op¬ 
eration  on.  (105)  579 — ab 
Lupus  erythematosus  by  repeated 
refrigeration  with  ethvl  cblo- 
rld.  *2016 


Lupus  Institute  at  Vienna,  (67) 
2004 

treated  by  weak  radioactive 
emanations,  (20)  432 — ab 
treatment  by  general  practi¬ 
tioner,  (37)  2002 — ab 
vulgaris,  old  and  new  methods 
of  treating,  (10)  1422 
vulgaris  treated  with  x-rays 
and  ultra-violet  rays,  (19) 
228 


vulgaris,  treatment  of,  during 
last  25  years,  (8)  1505 — ab 
Lymph  follicles  in  healthy  con¬ 
junctiva,  (7)  1729 
glands.  upper  cardiac,  of 
esophagus,  histogenesis  and 
metaplasia  of,  (49)  1507 
nodes,  clinical  topography  of, 
(26)  840 — ab 

system  in  uterine  cancer,  (53) 
576 — ab 

Lymphangioma,  pathogenesis  of, 
(71)  1347 

Lymphatic  system,  surgical  phy¬ 
siology  of,  (21)  1418 — ab 
Lymphatics  of  larynx,  (10)  154 
Lymphocyte,  role  of,  (13)  1013 
Lymphocytes,  emigration  of,  (54) 
28 

small,  ragged  edges  of,  (59) 
151 

Lymphocythemia,  myelocythemia, 
pseudoleukemia,  (107)  1097 
Lymphoid  affections  of  upper  air 
tract  of  children,  (7)  1659 
pseudoleukemic,  of  eyelids  fol¬ 
lowed  by  lymphomata,  (42) 
10S9 

Lymphosarcomata,  transplant¬ 
able,  of  the  dog,  (104)  364 
— ab 

Lysol  intoxication,  (61)  436 


M 

McGraw  elastic  ligature,  needle 
for  use  with,  *1551 

Macrocephaly,  cases  of,  (23) 
919 

Madagascar,  medical  aid  for  in¬ 
digenous  in,  (40)  920 

Madam  cow,  (30)  282 

Maderia  as  a  health  resort,  (65) 
1015— ab 

Magnesium  wire  by  kidney  tis¬ 
sue,  absorption  of,  (152)292 
— ab 

Magnetic  healing,  an  opinion  on, 
(117)  1263 

Magnifying  glasses,  strong,  in 
amblyopia,  value  of.  (38)426 

Mai  perforans,  (43)  1093 — ab 

Malaria,  (14)  1007 — ab 

and  mosquitoes  in  Rio  Janeiro, 
(101)  232 

and  yellow  fever,  criticism  of 
mosquito  theorv  of  infec¬ 
tion  in,  (17)  636 
and  yellow  fever,  inadmissibil¬ 
ity  of  mosquito  theory  as  sole 
base  for  etiology  and  prog¬ 
nosis  of,  (51)  157 
are  there  other  causes  of.  than 
mosquitoes,  (29)  1728 — ab 

causes  and  treatment  of,  (88) 
699 

chronic,  treatment  of,  (68)231 
— ab 

comnlications  and  sequelae  of. 
(119)  699 

discussion  on  prophylaxis  of. 

(1)  1091 

in  Colombia,  specific  parasite 
of.  (3)  2053 

in  Ttaly  during  1903,  (190) 

1830 

in  Italy,  prophylaxis  of,  (82) 
850— ab 

influence  of  daylight  in  prog¬ 
ress  of.  (49)  283 — ab 
Injections  of  quinin  in,  (13) 
2001— ab 

notes  on  1,784  cases  of,  (27) 
155 

prophylaxis  in.  at  the  Isthmus 
of  Suez.  (45)  762 
simulating  appendicitis,  (76) 
152 

treatment  of,  (67)  1262 
tronical.  (12)  2053 — ab 
with  reference  to  disease  as 
complicating  enteric  fever, 
(40)  1173 

Malarial  fever,  chronic.  (29)  701 
fever,  pernicious.  (54)  570, 

(112)  1422.  (69)  1999 
infection  from  mosquitoes  in 
shin  on  open  sea,  (28) 
1093 

Infections,  latent  and  masked, 

(2)  1499— ab 
sciatica,  case  of,  (58)  916 


Male  breast,  hypertrophy  and  in¬ 
flammation  of.  (71)  1823 
neurasthenia,  (74)  1262 
urethra,  individual  peculiari¬ 
ties  of,  (89)  1583 
Malformations  of  female  genita¬ 
lia,  (74)  578 

two  rare  cases  of  congenital, 
(66)  231 

Malignant  disease,  group  of  cases 
of,  (91)  1263,  (4)  1898 
disease  of  breast,  treatment  of, 
(2)  1898.  (35)  1998 
disease,  primary,  of  larynx, 
(107)  844 

disease,  prognosis  of,  (134) 
1263 

growths  at  base  of  tongue, 
(76)  1010 — ab 

growths,  etiology  of,  (6)  1170 
— ab 


growths  of  colon,  cases  of  re¬ 
section  of,  (7)  1583 
growths  of  upper  air  passages, 
(105)  106,  (108)  844 
growths,  some  encouragement 
in  treatment  of,  (95)  1091 
growths  treated  by  x-ray,  (61) 
1726 


new  growths,  infectious  na¬ 
ture  of,  (15)  755— ab 
Malnutrition,  (94)  226 
Malpractice,  civil,  remarks  on  jur¬ 
isprudence  of,  (22)  2052 
Malta  fever,  (4)  700 — ab 
Mamma,  the,  (19)  1500 
Mammalian  heart,  dosage  by 
chloroform,  (1)  520 
heart,  some  points  in  phy¬ 
siology  of,  (19)  1177 
Mammary  gland,  clinical  notes 
on,  (10)  425— ab 
gland,  lactation  influenced  by 
anatomic  conditions,  (99) 
1904 

Man  in  the  divorce  court. (33) 569 
Mania,  acute,  after  grippe,  (103) 
852 

from  traumatic  meningitis, 
(15)  227 

Manic-depressive  insanity,  (72) 
697 

Manometer.  portable  mercury, 
(41)  2002— ab 

Maragliano  Institute  for  study 
of  tuberculosis  and  Infec¬ 
tious  diseases,  (92)  579 
Marmorek’s  antituberculosis  ser¬ 
um.  (139)  1828— ab 
Marriage  and  offspring  with  re¬ 
gard  to  tuberculosis,  (97) 
1663 

Marrow,  aplastic  and  lvmphade- 
noid  changes  in,  (77)  1668 
— ab 

Marx-Ehrnrooth  biologic  test, 
value  of.  (73)  638 — ab 
Massage  and  electricity  vs.  os¬ 
teopathy,  (83)  1091 
Mastitis,  chronic,  and  diffuse 
fibroadenoma  of  breast,  (9) 
629— ab 

Mastoid  abscess  five  weeks  after 
measles,  (7)  1664 — ab 
abscess,  surgical  treatment  of, 
(85)  1344 

and  radical  operations  on  mid¬ 
dle  ear.  history  of.  (46)  1998 
antrum,  anatomic  landmarks  as 
guide  to  operation  for  open¬ 
ing.  (57)  1009 

bone  in  otitis  media  purulenta, 
operative  opening  of,  (78) 
226 

cases,  report  of,  (119)  844 
diseases  and  the  general  prac¬ 
titioner,  (79)  1091 
disease  of.  complicating  In¬ 
fluenza.  (61)  916 
inflammation  with  reference  to 
treatment,  (113)  285 
nomenclature  of  various  affec¬ 
tions  of.  (80)  1903 
operation,  new  retractor  for, 
(1761  700 

operation.  (491  78 — ab.  (164) 
154.  (10)  1171  (115)  1728 

Mastoiditis.  (113)  430 

acute,  palliative  treatment  of, 
*1611 

and1  mastoid  operation  in  chil¬ 
dren.  (120)  2000 
cases  of.  (39)  569 — ab 
complicated  by  nephritis  and 
erysipelas,  case  of.  (67) 
1343 


in  general  practice,  (72)  572 
— ab 


in  Infancy  and  childhood,  (142) 
634 


purulent.  (40)  1008 
with  paralysis  of  facial  nerve, 
(30)  914— ab 
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Materia  rnedica  and  therapeutics, 
teaching  and  text-books  of, 
(125)  918 

in  medical  schools,  teaching  of, 
*452 

Mathematical  relations  of  certain 
chest  measurements,  *787 

Maternity,  hygiene  in,  (81)  1263, 
(32)  1418 

Matter,  diastatic  action  and  pri¬ 
mary  energy  of  living,  (50) 
156 

Maxillary  sinus,  through  nose,  op¬ 
erations  on,  (125)  1269 — ab 

Measles,  blood  in,  (84)  1727 — ab 
complications  and  sequelae  of, 
„  (122)  285 

Ivoplik’s  spots  in  diagnosis  of, 
(27)  82 

non-susceptibility  of  new-born 
to,  (21)  1007— ab 
paradoxical,  (60)  842 

Meat  poisoning,  three  cured  cases 
of,  (65)  848 — ab 
inspection  for  tuberculosis,  (36) 
2022 

Meatus  acusticus  externus,  aggra¬ 
vating  an  acute  tympano- 
mastoiditis,  foreign  body  in, 
(81)  759 

Mechanical  stimulus  in  flowing 
bath,  (42)  637 

vibration,  relation  of  to  nerv¬ 
ous  system,  (77)  355 — ab 

Meckel’s  diverticulum,  (110)  289 
diverticulum,  with  report  of 
strangulated  inguinal  hernia, 
(38)  1341 

Medical  and  hygienic  exhibits  at 
Louisiana  Purchase  Exposi¬ 
tion,  *197 

associations,  (38)  282 
bibliography,  (36)  1821 
career,  financial  status  of,  (13) 
519 

clinic,  (68)  1421 
college  library,  suggestions  on 
the,  (16)  1007 

curriculum,  evolution  of,  (14) 
1345 

department  of  U.  S.  Army,  (56) 
1261 

discoveries,  reception  of,  (28) 
1501 

education,  (7)  1505 
education  in  Colorado,  (12)  222 
education  in  Japan,  (34)  1580 
education,  later-day  tendencies 
in,  (96)  572 

education,  next  advance  in, 
(79)  1263 

education,  problems  of,  (97) 
852 

education,  scientific  methods  in, 
(72)  1010— ab 

education,  some  fermentations 
in,  (27)  150 
ethics,  (113)  1263 
ethics  and  city  health  officer, 
(53)  354 

examination  of  applicants  for 
life  insurance.  (99)  1824 
examination,  the,  (175)  81 
examiner  for  life  insurance, 
financial  responsibility  of, 
(136)  573,  (88)  1176 
expert,  duty  of  the,  (104)  572 
graft,  (77)  80 

inspection  in  public  schools, 
considerations  regarding,  (44) 
354 — ab 

jurisprudence,  (158)  635 
legislation  in  Tennessee, 
thoughts  on,  (109)  1091 
legislation,  need  of,  (90)  80 
literature,  choice  and  use  of, 
(30)  1341,  *1735 
organization.  (57)  1090,  (61) 
1175,  (103)  1583 
outlook  in  this  country,  (28) 
1579 

profession  and  political  bodies, 
(37)  841 

profession  in  a  civilized  coun¬ 
try,  (44)  570 

profession  in  public  and  private 
life  of  America,  (104)  81 
profession :  its  politics  and  poli¬ 
ticians.  (J 14)  844 
profession,  its  relation  to  the 
public,  (115)  573 
profession,  the,  (135)  918 
progress,  another  view  of,  (69) 
1175 

publications,  (93)  1588 — ab 
science,  modern  conceptions  and 
methods  of,  (2)  1416,  (27) 
1418 

society,  its  place  and  equipment, 
(93)  1904,  (51)  1999 
societies  to  political  boards, 
relation  of,  (156)  154 


Medical  Society  of  Virginia,  im¬ 
pressions  of,  (71,  72,  73)  1262 
society’s  dynamics,  (146)  573 
specialties,  recent  discoveries 
in  some,  (95)  844 
thoughts,  (44)  1661 
Medicinal  action,  principles  of, 

(102)  1827— ab 

Medicine  and  dentisty,  relation 
of,  (68)  1663 

and  civilization,  (98)  1910 
and  law,  comparative  progress 
of,  (17)  839 

and  literature,  (29)  1423 
and  surgery,  border  line  be¬ 
tween,  (50)  632 
art  and  science  of,  (86)  572 
attitude  of  physician  and  pa¬ 
tient  to  science  and  art  of, 

(103)  1663 

away  back,  (130)  634 
dark  ages,  (144)  634,  (127) 

1176 

faith  and  suggestion  in  prac¬ 
tice  of,  (63)  632 
fifty  years  in,  (50%)  1822 
function  of,  in  progress  of  civ- 
ilization,  (32)  426 
history  of,  (70)  1823 
history  of,  and  Hippocrates, 
(36)  848— ab 

history  of,  in  the  curriculum, 
(93)  2004 

in  China,  history  of.  (97)  1910 
motives  in,  (76)  1727 
success  in,  and  way  it  may  be 
achieved,  (101)  918 
Medico-historical  art  achieve 
ments  in  Germany,  (85)  362 
Medicolegal  decisions  in  insurance 
questions,  (67)  1015 
responsibilities  of  physician  in 
cases  where  insanity  is  al¬ 
leged  as  a  defense,  (123)  285 
Medico-sociology,  phases  of,  (73) 
429 

Mediterranean  fever  in  Egypt, 
(16)  155 

Medullated  nerve  fibers  in  ven¬ 
tral  roots  of  spinal  nerves 
of  man,  enumeration  of, 
(148)  227 

Melanosarcoma  of  limbus  in  an 
eye  with  normal  vision,  fol¬ 
lowed  by  enucleation,  (52) 
1902— ab 

of  scrotum,  (93)  1504 
Melena  neonatorum,  etiology  of 
(96)  639 

Membranous  croup.  (65)  355 — ab 
Menge,  replv  to,  (77)  763 
Meniere’s  disease,  (5)  1664 — ab 
vertigo,  treatment  of,  (80) 

232— ab 

Meningeal  infection  by  diplo- 
coccus  pneumoniae.  (10)  845 
Meningitis,  cerebrospinal,  (19) 

629 

cerebrospinal,  clinical  and 

other  features  of  recent  epi¬ 
demic  of,  (29)  913 — ab 
cerebrospinal  epidemic  of,  (164) 
1S29 

cerebrospinal,  hospital  notes  on 
enidemic  of,  (24)  1259 
cerebrospinal,  sporadic  case  of, 
(110)  81 

lumbar  puncture  in,  (90)  362-ab 
operative  treatment  of  diffuse, 
acute,  otogenic  purulent,  (17) 
1905— ab 

otogenous  suppurative  cerebro¬ 
spinal,  surgical  treatment  of, 
171 )  923— ab 
post-traumatic,  (62)  638 
tuberculous  cerebrospinal,  iodin 
in  epidural  and  intravenous 
injections  against,  (49) 
1731— ab 

tuberculous,  with  secondary  in¬ 
fection.  (89)  1344 
Meningocele,  anterior  sacral,  (30) 
848 

Menopause,  the.  (69)  571 
Menstrual  disorders  in  the  girl, 
some  causes  of,  (13)  1087 
Menstruatio  precox,  (62)  1015-ab 
precox  and  ovarian  sarcoma, 
(128)  1269— ab 

Menstruation.  disturbances  of, 
and  their  significance,  (23) 
1579 

painful.  operative  treatment 
for.  (40)  1726— ab 
phvsiologic  function  of,  (125) 
1664 

precocious,  case  of,  *1309 
stem  pessarv  in  scanty.  *1740 
tubal,  (76)  843,  (38)  1015 

— ab 

Mental  abnormalities.  (82)  1263 
affections,  classification  of, 
(142)  1828 


Mental  cases,  mild,  treatment  of, 
in  _private  institutions,  (113) 
3o  i 

defectives,  (28)  840 — ab 
disease,  ammoniuria  and  phos- 
phaturia  in,  (94)  639 — ab 
disease,  hypnotic  remedies  in, 
*1535 

hygiene,  (46)  1580 
impulses,  contribution  to  study 
of,  (131)  1176 

overstrain  at  puberty,  gyneco¬ 
logic  aspect  of,  (9)  1007 
phenomena  and  visceral  disease, 
(109)  760 

trauma,  is  it,  (120)  1263 
Mentally  deficient  from  penal 
standpoint,  (76)  1668 
diseased,  Berlin  regulations  in 
regard  to  the,  (77)  231 
Meralgia  paresthetica,  case  of, 

(47)  283 

Mercurial  injections  in  infantile 
syphilis,  (48)  287 
injections  in  treatment  of  syphi¬ 
lis,  (14)  574 — ab 
poisoning,  (36)  354 — ab,  (115) 
1344,  (105)  1824 
Mercury  in  certain  forms  of  liver 
abscess,  (102)  363 
in  therapeutics,  unique  position 
and  value  of,  (65)  1175 
Mesenteric  embolism  and  throm¬ 
bosis,  *25 

vessels,  embolism  and  throat 
bosis  of,  (116)  1589 
Mesometrium,  anatomy  of,  in 
carcinoma  of  uterus,  (51) 
576 

Mesosigmoiditis  and  its  relation 
to  recurrent  volvulus  of  sig¬ 
moid  flexure,  (37)  1341 
Mesotan  exanthem,  (81)  289 
exanthems,  (68)  1182 
Metabolism  in  dementia  precox, 

(48)  1822 

in  hyperpyrexias,  (78)  1668 
studies  with  reference  to  men¬ 
tal  disorders,  (85)  152 
Metachromatism  of  mast  cell 
granules  and  mucin,  (49) 
1342 

Metal  filling  for  carotid  canal, 
(102)  1509— ab 

Metameres,  new  theory  of  inner¬ 
vation  of,  in  human  body, 
(98)  1588 

Metaplasia,  genuine  epithelial,  in 
stomach,  experimentally  pro¬ 
duced,  *1129 

Metatarsals,  indirect  fracture  of, 
(67)  1733 

Metatarso-tarsal  valgus  or  humped 
foot  and  its  relation  to  boots, 
(18)  1820— ab 

Meteorism  following  abdominal 
operations,  (66)  571,  (117) 
573 

in  pneumonia,  (8)  693 

Meteorologic  conditions  in  causa¬ 
tion  of  lobar  pneumonia, 
(10)  839— ab 

Methyl  alcohol.  (12)  1820 — ab 
oxid,  clinical  observations  on 
anesthetic  effects  of,  (24) 
1825 

oxid,  ethyl  chlorid  and  so-called 
somnoform.  anesthetic  effects 
of,  (9)  1904— ab 

Methylene  blue  (2  per  1,000)  as 
preventive  of  ocular  compli¬ 
cations  in  smallpox,  instilla¬ 
tion  of.  (52)  287 
blue  by  nervous  tissue,  reduc¬ 
tion  of,  (85)  1727 
Metrorrhagia  in  typhoid  fever, 
*737 

Micrococcus  rheumatieus,  (2)  2000 
— ab 

Microcornea  without  microph¬ 
thalmos,  (30)  1501 
Microgastry,  (133)  580 — ab 
Micro-organisms  in  small  Intes- 
ine,  (52)  1346— ab 
new  method  of  isolating,  (88) 
1824 

pathogenic,  problems  in  life- 
history  of,  (1)  1416 — ab 
Microphthalmos  and  congenital 
ankyloblepharon,  (114)  918 
Microscopic  adolescent  survivals 
in  art,  literature  and  pseudo¬ 
ethics.  (71)  1903 
examinations  in  doubtful  cases, 
(176)  81 

slides  for  blood  films,  prepara¬ 
tion  of,  (10)  357 
Middle-ear  disease,  acute,  treat¬ 
ment  of,  (27)  1008 — ab 
disease,  chronic  non-suppura- 
tive,  (93)  760 

disease  during  last  decade,  in¬ 
vestigation  of,  (78)  1010 


Middle-ear  disease,  non  suppura¬ 
tive,  treatment  of,  (1)  1664 
inflammation,  acute  infantile, 
(142)  1729 

physiology  of  the,  *379 
suppuration,  early  incision  of 
membrana  tympani  in,  (28) 
1008 — ab 

Midwife,  the,  (62)  1909 
Midwifery  cases  in  Madagascar, 
(24)  1584 

forceps,  use  and  abuse  of,  (4) 
520— a  b 

Midwives’  act  and  teaching  of 
midwifery  to  students,  (9) 430 
Midwives,  manual  for,  (9)  2054 
Migraine  and  sick  headache,  (15) 
519 

eye  signs  in,  (129)  153 
Mikulicz-McGraw  operation  with 
unusual  complications,  (179) 
81 

Military  hospitals,  out-patient  de¬ 
partment  in,  (25)  2001 
medical  journalism  at  begin¬ 
ning  of  twentieth  century, 
(44)  631 

service,  health  in  first  month 
of,  (104)  852 

surgeon,  the  ideal,  (70)  1583 
surgeon,  young,  prospects  of, 
(105)  81 

Milk  and  urine,  cryoscopy  of, 
(26)  228 

charity  in  a  French  town,  (24) 
228 

chemical  composition  of,  (43)83 
commission,  work  of.  (80)  1343 
for  infant  feeding,  how  to  pro¬ 
duce,  *1385 
hygiene,  (90)  232 
hygiene  and  infant  feeding, 
(57)  436— ab 

Infection,  acute,  (68)  571 
initial  contamination  of,  *1387 
laboratories,  (67)  697 
mixtures,  ready  methods  of 
formulating,  (11)  1087 
modification  in  the  tenements, 
simple  method  of,  (41)  914 
question  of,  (31)  701 
recent  studies  and  investiga¬ 
tions  in  sterilization  of,  (88> 
232 

sanitary  supervision  of  collec¬ 
tion  and  marketing  of,  (123) 
760 

simple  method  of  home  modifi¬ 
cation' of,  (107)  1091 
supply,  discussion  on  control 
of.  (1)  844 

supply  in  cities,  (116)  1428-ab 
Milks,  modified,  long  and  short 
methods  of  calculating,  (23) 
1724 

Mind  and  body,  true  education  of, 
(20)  353 

Mineral  mud,  radio-activity  of, 
197)  926 

Minin  ray,  the,  (11)  2053 — ab 
Minnesota  State  Board  of  Health 
to  water  supplies,  relation 
of,  (50)  1261 

Minor  injuries,  surgical  treat¬ 
ment  of.  (32)  569 
Minus  cylinders,  (34)  840 
Misocainia  in  medicine,  (20) 
1899 — ab 

Mitral  regurgitation,  (7)  1171 
Mixoscopic  adolescent  survivals 
in  art,  literature  and  pseudo¬ 
ethics,  (134)  81.  (99)  844 
Modern  medicine  (5)  1499 
Molds,  pathogenic  importance  of, 
(27)  432— ab 

Molecular  concentration  of  blood 
and  of  urine  in  pregnancy, 
in  puerperium  and  eclampsia, 
(3)  1338— ab 

Moles,  uterine,  history  of,  (81) 
1909 

Molluscum  contagiosum,  (70)1347 
fibrosum.  (109)  1344 
Moonev  case,  study  of  the.  (69) 
1903 

Moral  insanity  with  repeated 
homicides  and  Incendiarism 
and  late  development  of  de¬ 
lusions.  case  of,  (13)  425 
Morallv  defective,  problem  of, 
(22)  1584 

Morbid  exhibitionism.  (1001  844 
Morbus  coxae,  etiology  and  diagno¬ 
sis.  (108)  430 

maeulosus  Werlhoffi,  (72)  1015 
Morphln  abuses.  (Ill)  634 

as  a  prophylactic  for  cerebral 
traumatism.  (32)  359 
habit,  treatment  of.  (34)  1900 
habit,  treatment  of,  by  hyoscia, 
(83)  152— ab 

in  heart  disease,  (99)  639 — ab 
in  tubercular  neuralgia,  (97) 
1018 
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Murphm,  notes  on  use  of,  (110) 
034 

prophylactic  use  of,  in  severe 
cerebral  injury,  (10)  227 — ab 
whisky  and  other  drug  addic¬ 
tions,  modern  treatment  of, 
(83)  80 

Morphinism,  its  symptomatology, 
(20)  030 

Moser  antistreptococcus  serum  in 
scarlet  fever,  (12)  1500 — ab 
Mosquito  theory  of  infection  in 
malaria  and  yellow  fever, 
criticism  of,  (17)  036 
Mosquitoes  and  malaria,  (129) 
580 — ab 

and  yellow  fever,  individual 
protection  against,  (117) 
040— ab 

in  Bijapur,  destruction  of,  (27) 
286 

on  ships,  (37)  920 — ab 
remedy  for,  (04)  1015 — ab 
Motor  aphasia,  (79)  850 

function  of  stomach,  research 
on,  (81)  1348— ab 
gastric  function,  test  of,  (36) 
359 — ab 

stimuli  of  pharynx  and  larynx, 
(39)  637 

Mountain  climate,  chronic  dis¬ 
eases  and,  (117)  1509 
climate  in  relation  to  nephri¬ 
tis  and  cyclic  albuminuria, 
(90)  159— ab 

Mouth  and  pharynx,  malignant 
growths  of,  (106)  844 
breathing,  (72)  759 
lamp  spatula  with  mirror,  (35) 
848 

Movable  or  floating  kidney,  (96) 
28o 

Mucous  membrane  of  cystic  duct, 
(67)  1663 

miembranes,  affections  of,  In 
their  relation  to  skin  dis¬ 
eases,  (84,  85)  1176 
Mucus  in  stools,  investigation  of, 
(24)  432— ab 

Mules’  operation  over  simple 
enucleation,  value  of,  (104) 
1011 

Municipal  Dispensary,  City  of  St. 
Louis,  last  year’s  work  in, 
(98)  918 

Murphy  button,  defects  of,  with 
suggestions  of  improvements 
in  operation  of  gastroenter¬ 
ostomy.  *798 

Muscle  training.  Dr.  Worth’s  opin¬ 
ion  of,  (32)  223 

Muscular  atrophy,  unusual  case 
of.  (29)  82 

insufficiencies,  improved  scale 
for  determining.  (112)  918 
Musculus  biceps  brachii,  subcu¬ 
taneous  rupture  of.  (56)  848 
Museum,  the  medicohistoric  de¬ 
partment  of  the  Germania, 
in  Nurnberg,  (122)  1428 
Mushroom  poisoning,  (43)  848-ab 
poisoning,  leucocyte  formula  in. 
(92)  1669— ab 

Music  as  a  therapeutic  agent, 
(11)  1499— ab 

Mussels,  poisoning  by.  (13)  845 
Mutation  in  relation  to  medicine, 
theory  of,  (13)  281 
Myasthenia  pseudoparalytica  with 
atrophy  of  tongue  from  over- 
exertion.  (27)  1014 
Mycosis  fungoides.  ichthyol  In- 
,r  Jt,pn]an-y  ,n-  «53)  577— ab 
Mydriatics.  refraction  and  use  of 
(71)  80 

Myelitis,  acute,  some  unusual 
forms  of.  (10)  1087 — ab 
purulent,  (55)  1581— ab 
Myelocene  in  catarrhal  deafness, 
use  of,  (97)  699 
Myeloma,  multiple,  (80)  1668 
multiple,  clinical  diagnosis  and 
pathologic  anatomy  of,  (76) 

1 347 

Myelomeningocele,  a  common  form 
of  spina  bifida,  (67)  1347 
Myocardial  disease,  chronic,  rec¬ 
ognition  and  treatment  of, 
(1)566 

Insufficiency,  acute.  In  some  in¬ 
fections  in  children  (71) 
1090— ab 

Myocarditis,  chronic.  In  elderly 
people,  (61)  283.  (57)  354 
— ab 

chronic,  prognosis  and  treat¬ 
ment  of,  (73)  1010 
uncomplicated,  in  girl,  with 
signs  of  cardiac  failure  fol¬ 
lowed  by  sudden  death,  (21) 
1264 

Myocardium,  disease  of  the,  (31) 
1173 


Myocardium,  reduction  of  sensi¬ 
bility  of,  by  digitalin,  (114) 
1588— ab 

Myofibroma,  uterine,  indications 
for  operation  in,  (22)  1345 
Myokymia,  primary,  (14)  222 — ab 
violent  but  transitory,  and 
myotonia  apparently  due  to 
excessive  hot  weather,  (44) 
1901 

Mvoma,  conservative  surgery  of, 
(147)  1829— ab 

degeneration  and  cure  of,  by 
faradization,  (69)  1909 
operative  treatment  of,  (66) 
288 

Myomata,  multiple,  of  skin,  (86) 
698 

Myopia,  high,  operative  treatment 
of,  (4)  1729 

high,  removal  of  crystalline 
lens  in,  (66)  1175 
high,  removal  of  lens  in,  (59) 
1262— ab 

in  marksmen,  (35)  1501 
simulation  of,  by  children,  (91) 
1588 

Stilling's  theory  in  regard  to 
origin  of,  (133)  1430 
treatment  of,  by  extraction  of 
lens,  (34)  287 

Myositis,  infectiosa,  (61)  362 — ab 
ossificans,  (121)  1349 — ab 
Myosteoma,  traumatic,  (32)  228 
— ab 

Myringotomy,  (134)  580 — ab 
Mystic  medicine.  (57)  78 
Myxedema,  (124)  291 — ab 

congenital,  thyroid  treatment 
of,  (100)  640 

morbid  anatomy  of  case,  (69) 
1825 

N 

Nagana.  experimental,  pathologic 
anatomy  of,  (83)  1727 
Nagle  case,  report  of,  (26)  77 
Nail  changes  after  scarlet  fever 
and  measles,  (58)  1667 
healed  in  the  heart,  (34)  637-ab 
in  deep  urethra,  (11)  148 
Nails,  diseases  of,  accompanied  by 
arthritis  of  distal  joints  of 
fingers  and  toes,  (79)  1727 
Narcosis  paralysis,  (65)  1733-ab 
Narcotic  drug  users,  plea  for 
more  just  judgment  of,  (6) 
693 

Narrow  chests  in  children,  (82) 
437— ab 

Nasal  cavity,  accidental  vaccinia 
of,  (18)  286 

deformities,  paraffin  in,  (140) 
1012 

dysmenorrhea.  (62)  225 — ab 
fibroid,  (74)  226 
hydrorrhea,  treatment  of,  with 
superheated  air,  (52)  157 
Insufficiency,  functional, (37)701 
polypus,  mode  of  origin,  (10) 
1664 

saw,  remarks  on  use  of,  (19) 
755 

septum,  deviations  of,  *1296 
syphilis,  (111)  285 
therapy.  (22)  1500 
Nascent  state  of  therapeutic  sub¬ 
stances,  (25)  1505 
state,  the,  (22)  1505 — ab 
states  as  it  affects  properties 
of  drugs,  (30)  83 — ab 
Naso-pharyngeal  cavity,  access  to, 
by  turning  back  jaw,  (45) 
1266— ab 

Nasopharyngitis,  lithemic,  due  to 
systemic  disturbance,  (153) 
154.  *1140 

Nasopharynx,  unusual  tumors  in, 
(110)  844 

Natural  processes,  have  we  yet 
learned  how  potent  for  cure 
are  the.  (79)  356 
Nauheim  Springs,  physiologic  ac¬ 
tion  of.  (15)  431 
waters,  radioactive  substance 
of.  (79)  639 

Naval  dietary,  (3)  635 — ab 
surgeon’s  notes,  (5)  700 
Neck,  traumatic  injury  of,  fol¬ 
lowed  by  formation  of  tumor 
of  larynx,  (131)  153 
Necrosis,  acute,  of  lining  mem¬ 
brane  of  urinary  bladder. 
(24)  155 

disseminated  fat  tissue,  of  ab¬ 
dominal  cavity  with  pancreas 
intact.  (63)  1095 
of  bones  of  face,  *1376 
of  liver,  multiple  non-inflamma 
tory,  with  jaundice,  (44) 
426— ab 

Needle  for  use  with  McGraw 
elastic  ligature,  *1551 


Needle  holder  with  firm  lock  (96) 
159 

Negri  bodies  in  hydrophobia,  for¬ 
mations  simulating,  (122)641 
bodies  in  rabies  (118)  579 
Negroes,  mental  disturbances  in 
(of  Brazil),  (102)  232 
Neoplasm  (epithelioma)  of  the 
pulp,  *534 

malignant,  of  urinary  bladder, 
radical  operation  for,  (48) 
1008 

Neoplasms,  importance  of  early 
removal  of  all,  (51)  1822 
Nephrectomy  after  injury,  (15) 
154 

and  nephrolithotomy,  interest¬ 
ing  case  of,  (58)  1261 
for  large  cystic  kidney,  (119) 
634 

for  tuberculosis  of  kidney,  (6) 
1659— ab 

subcapsular,  for  pyonephrosis, 
(5)  566 

Nephritides,  the,  (62)  1262 
Nephritis  after  Peruvian  balsam 
inunctions,  (70)  705 
and  cyclic  albuminuria,  moun¬ 
tain  climate  in  relation  to, 
(90)  159— ab 

changes  of  blood  vessels  in  in¬ 
terstitial,  (73)  1825 
chronic,  following  renal  decap¬ 
sulation,  cure  of,  (47)  1501 
chronic,  treated  surgically,  (10) 
1578 

chronic  interstitial,  in  young, 
(39)  150 

contribution  to  surgery  of,  (20) 
1417 

diet  in,  (31)  920 — ab 
edema  of.  (76)  2004 — ab 
fetal  and  infantile,  as  mani¬ 
festation  of  inherited  syphi¬ 
lis.  (60)  84— ab 
hematuria  in,  (23)  1730 — ab 
high-tension  pulse  in,  (26)  695 
in  infantile  scurvy,  (13)  701 
in  scarlet  fever,  urotropin  to 
prevent,  (53)  1094 — ab 
malarial,  (118)  285 
management  and  therapeutics 
of,  (41)  283— ab 
operative  treatment  of,  (67) 
158— ab 

saline  infusion  in,  (192)  1830 
simulating  diabetes  insipidus, 
(9)  1176 

symptoms  of.  (58)  1726 
treatment  of,  (43)  360 — ab 
treatment  of  acute  and  chronic, 
(123)  1728 

vasodilating  measures  in,  (125) 
1589— ab 

water,  diet,  drugs,  (38)  841 
Nephrolysins,  (109)  579,  (84) 

1097 

Nephrotomy  and  ureterotomy  for 
impacted  ureteral  calculus, 
(21)  1724— ab 

in  anuria  of  eclampsia.  (73) 
288— ab,  (15)  2054— ab 
Nephroptosis,  neurasthenia  with, 
(174)  1829  ' 

Nerve  anastomosis  for  cure  of  in¬ 
fantile  palsy,  case  of,  (44) 
915 

blocking  to  prevent  amputation 
shock,  (4)  1086 — ab 
cell,  normal  and  pathologic, 
(46)  920 

defects,  bridging  of,  (48)  1662 
hygiene  of  school  children,  (90) 
760 

suture,  technic  of,  (41)  1346-ab 
Nervous  affection,  rare  family. 
(53)  762 

affections  due  to  wearing  out  of 
the  nerves,  (66)  1909 — ab 
diseases  and  eyestrain,  (91)  760 
diseases,  uncommon  forms  of, 
(7)  425 

diseases,  value  of  knowledge  of 
abnormal  mobility  of  iris  as 
aid  in  diagnosing,  (19)  519 
disorders,  functional.  (82)  844 
phenomena  and  local  disease, 
(25)  150 

states,  etiology  and  treatment 
of.  (70)  1010 

symptoms,  peculiar,  following 
operation,  (28)  1172 — ab 
symptoms  produced  in  children 
by  uncorreeted  refractive  and 
muscular  errors,  *1754 
system.  central.  gravidarum 
toxemia.  (80)  639 
system,  changes  in.  after  para¬ 
thyroidectomy,  (77)  698 
system  in  relation  to  life  as¬ 
surance,  (133)  573,  (103) 

1091 

troubles  and  labor  mishaps, 
(97)  1583 


Neuralgia  cured  by  electrolytic 
treatment  with  morphin 
ions  and  with  quinin  ions, 
(21)  521 

treated  by  electrolytic  applica¬ 
tion  of  salicylic  ion,  (46)  287 
trifacial,  osmic  acid  injections 
for  relief  of,  *947,  *1051 
trigeminal,  intracranial  neurec¬ 
tomy  for,  *941 

tubercular,  morphin  in,  (97)‘ 
1018 

Neurasthenia,  (74)  285 

diagnosis  and  treatment,  (68) 
1823 

hot  baths  in.  (181)  1829 — ab 
in  some  of  its  relations  to  in¬ 
sanity,  (92)  634 
in  the  male,  (108)  81,  (74) 

1262 

mental  disorders  of,  (52) 
354— ab.  (62)  916,  (97)  918 
modern  treatment  of,  (97)  1824 
observations  on  treatment  of, 
(20)  761 

ocular  manifestations  of,  (146) 
1263 

pathology  and  treatment  pZ, 
following  nephroptosis,  (61) 
1825 

sexual  spinal,  (119)  1097 
with  nephroptosis.  (174)  1829 
Neurectomy,  intracranial,  for  tri¬ 
geminal  neuralgia,  *941 
Neuritis,  diabetic,  (16)  286.(9)357 
in  tetanus  cured  by  antitoxin, 
(44)  848 

multiple,  (131)  81,  (114)  357, 
(112)  634 

optic,  cases  of,  (18)  228 
optica  in  paratyphus,  (103)  640 
Neurodermitis  chronica  linearis, 
(57)  577 

Neurofibrillae  after  the  method  of 
Ramon  y  Cajal,  (44)  1506 
Neurofibroma  of  acoustic  nerve, 
surgery  of,  (37)  1008 — ab 
Neurofibromatosis,  sarcoma  and 
death,  case,  (8)  2000 
Neurologic  literature,  review  of 
recent  (22)  155 

Neurologist  or  ophthalmologist, 
(128)  153 

Neurology  and  orthopedics,  (97) 
1509— ab 

in  Philadelphia,  1874  to  1904, 
(53)  78 

notes  on  some  recent  progress 
in,  (79)  1421 

value  of  physiologic  principle 
in  study  of,  (2)  2051 
Neuron  theory,  present  status  of, 
(78)  923— ab 

Neuropathology  and  internal  med¬ 
icine,  (119)  640 

Neuroplasty,  technic  of,  (43) 
915— ab 

Neuroses  and  anomalies  of  de¬ 
velopment.  (171)  1829 
of  joints,  (99)  363 
of  the  larynx,  (38)  569 
of  the  pharynx,  (37)  569 
radiant  light  bath  in  treatment 
of  (22)  425— ab 
resulting  from  foreign  bodies  in 
stomach.  (Ill)  1504 
traumatic,  among  railroad  em¬ 
ployes.  (55)  1180 
Neurosis,  traumatic,  (33)  1088, 

(98)  1669 

Neutrophile  leucocytes  in  infec¬ 
tious  diseases.  (66)  577 — ab 
Neurotic  children,  (25)  701 
Nevus,  phototherapv  of,  (32) 
1423— ab 

New  York  State  Medical  Library, 
(68)  1583 

Newborn,  care  of,  (31)  426,  (121) 
699 

treatment  of  fractures  of  femur 
of,  by  extension,  (89)  1588 
Nickel  wire  snatula,  (118)  1428 
Nitrate  of  silver  in  gastric  affee 
tions.  value  of.  (99)  852 
Nitrite  in  urine.  (52)  1180 
Nitroglycerin  in  erysipelas,  use 
of,  *1393 

Nitrous  oxid-ether  anesthesia,  ap¬ 
paratus  for,  (9)  76 — ab 
Nocht's  stain,  a  modified,  (33)  77 
Nocturnal  incontinence  of  urine, 
treatment  of,  (13)  352 
Noise,  unheallhfulness  of,(12)281 
Nome,  bacteriology  of.  (72)  1733 
Non-compressed  spinal  cord  in 
Pott's  disease.  (73)  697 
Non-fiagellate  typhoid  bacilli, (20) 
286 

Normal  and  subnormal  color  per¬ 
ception  and  its  relation  to 
distant  signal  lights,  com¬ 
parative  study  of.  (51)  757 
solutions,  preparation  of,  (138) 
1590 
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Norwegian  scabies,  (33)  1178-ab 
Nose  and  ear  affections,  new 
model  for  treatment  of,  with 
superheated  air,  (73)  231 
and  ear  cases,  (42)  631 
and  its  accessory  cavities,  study 
of  development  of,  (74)  1010 
and  nasal  pharynx,  malignant 
growths  of,  (105)  844 
and  throat  operations,  study 
of  fatal  results  of  (66) 
1343 

reduction  of  size  of,  (72)  638 
— ab 

treatment  in  eye  injuries,  (46) 
1822 

Nostrums  and  irregular  practi¬ 
tioners,  scourge  of,  *1 
Notion,  the  pathologic,  (79)  1427 
Novelties  in  medicine,  modern 
pursuit  of,  (7)  81 
Nucleinic  acid  introduced  into 
circulation,  fate  of,  (69)923 
Nursing,  is  it  a  profession,  (126) 
1012 

bottle  holder,  (69)  1733 — ab 
of  typhoid,  obervations  on,  (89) 
1176 

profession,  relations  of,  to 
medicine  and  society,  (35) 
426 

Nurslings,  hygiene  and  alimen¬ 
tation  of,  (31)  287 
Nux  vomica,  medicolegal  evidence 
in  poisoning  by,  (86)  1903 
Nystagmus,  partial  fixation  of 
globe  for  improvement  of 
vision  in,  (49)  757 
unilateral,  (82)  159 

0 

Obesity,  reduction  of,  (68)  1096 
— ab,  (40)  2022 
treatment  of,  (145)  292 — ab 
Oblique  groove,  the,  (74)  1909 
Observations  by  a  general  prac¬ 
titioner,  (80)  1263 
Obsessions  to  delusions,  transi¬ 
tions  of,  (12)  629 
Obstetric  anatomy  of  fetus  at 
term,  (82)  1504 
anomalies  and  triple  birth, 
(88)  430 

case,  report  of  an,  (147)  576 
department  of  Albany  Guild 
for  Care  of  Sick  Poor,  work 
of,  (120)  81 

experiences,  some  interesting, 
(8)  629 

practice,  advantage  of  limiting 
artificial  interference  in, (53) 
1726 

practice,  ten  years'  (114)  572 
satchel,  the,  (3)  81 
surgery,  points  of  interest  in, 
(66)  1823 

Obstetrician,  modern,  some  re¬ 
sponsibilities  of,  (139)  699 
Obstetrics,  (93)  80,  (108)  1504 
and  gynecology,  some  funda¬ 
mental  problems  in,  (1)  1995 
— ab 

in  general  practice,  (16)  222 
introduction  of  clinical  teach¬ 
ing  of,  in  U.  S.,  (84)  1011 
normal,  (122)  918 
points  in.  (10)  519 
straight  diameter  of  pelvic  in¬ 
let,  (57)  638 

surgical  aspects  of,  (23)  426 
Obstipation,  experimental  study, 
(92)  2004— ab 

Obstruction  of  tube.  (151)  1829 

Obstructions  and  cicatricial  con¬ 
tractions  of  the  nose  by 
plastic  method,  removal  of, 
(7)  519 

Obstructive  jaundice,  (81)  285 
Occipitoposterior  positions,  (25) 
282 

positions  of  vertex,  manage¬ 
ment  of,  (26)  282 
Occlusion  of  large  intestine,  (48) 
1346 

Occult  gastric  hemorrhage,  (26) 
432— ab 

hemorrhages.  (82)  1348 — ab 
Occupation  neuroses,  (70)  1421 
treatment  of  nervous  affections, 
(110)  1588 

Ocular  affections,  bichlorid  intra¬ 
venously  in,  (180)  1829 — ab 
and  aural  therapeutics,  (101)572 
lesions  in  scarlatina,  (95)917 
manifestations  In  syphilis  and 
their  treatment.  (22)  574 
muscles  and  refraction,  rela¬ 
tion  between,  (43)  695 
therapeutics,  notable  advances 
in.  (59)  355— ab 
Ohio  State  Medical  institutions, 
what  may  be  accomplished 
bv  profession  in,  (104)  430, 
(47)  631 


Oidium  infection  of  mouth  and 
throat,  (157)  700 
Oil  extract  of  tubercle  bacilli, 
value  of,  (96)  579 
Oils,  to  disguise  taste  of,  (33) 
15b — ab 

Ointments,  their  use  and  abuse, 
practical  notes  on.  *527 
Old-time  doctor,  passing  of  the, 
(138)  573 

Olfactory  nerve  in  swine,  early 
history  of,  (131)  1263 
Ollier,  k.,  monument  to,  (16)  1905 
Omentocele,  congenital  and  in 
fantile,  on  same  side,  (4ut 
696 

Omentum,  intra-abdominal  tor¬ 
sion  of,  (146)  81 
Omphalo  enteric  duct,  radical  op¬ 
eration  for  persistent,  (116) 
1827 

One  lung,  case  of,  (136)  227 
Onyalai,  a  disease  of  Central 
Africa,  (14)  1013 — ab 
Oophoritis,  chronic,  pathologic 
histology  of.  (61)  763 
Open  treatment  after  transplan¬ 
tation,  (53)  703— ab 
Operating  by  alternate  day  and 
Roentgen  light,  (49)  435 
pen,  (92)  1508 — ab 
table  with  shoulder  support, 
(55)  1425 

Operation  wounds,  immunization 
against  infection  of,  (11)  286 
Operations  done  at  Albany  Hos¬ 
pital,  615,  (1)  754 
plastic,  (69)  1586 
Operative  cases,  two  fatal,  (11' 
1417— ab 

gynecology,  indications  for, 
(111)  1268— ab 

Operator,  responsibility  of,  (49) 
638— ab 

Ophthalmia,  acute,  epidemic  of, 
(15)  701 

neonatorum,  prophylaxis  of, 
(114)  153 

Ophthalmic  condition,  study  of, 
in  case  of  cerebellar  neo¬ 
plasm,  (36)  150 
examination,  how  can  an,  be 
of  aid  to  life  insurance  ex¬ 
aminer,  (101)  760 
remedies,  newer,  (118)  699 
Ophthalmologic  notes  on  foreign 
bodies,  (87)  851 

Ophthalmology,  local  anesthesia 
in,  (97)  152— ab 
practice  of,  in  middle  ages,  (83) 
1910 

relations  of,  to  other  depart¬ 
ments  of  science,  (3)  1658 
the  new,  and  its  relation  to 
general  medicine,  biology  and 
sociology,  *1543,  *1615 
Ophthalmoscope  in  diagnosis, 
(100)  2000 
Opium,  (115)  285 

habit  treated  by  hyoscln  hy- 
drobromate.  (119)  1176 
in  infancy,  danger  of  use  of, 
(12)  76 

Optic  atrophy,  hereditary,  (39)  695 
chiasm,  historic  note  regard¬ 
ing,  (119)  918 

chiasm,  process  from,  (79; 
1347 

Optimism,  things  of  specialism 
and  of  this  society  that 
make  for.  (69)  355,  (113) 
1176 

Oral  hygiene  and  oral  sepsis,  sur¬ 
gical  aspect  of,  (5)  1824 
hygiene,  plea  for.  (5)  844 — ab 
infection  and  sterilization,  *660 
questions,  open,  (7)  693 
sepsis  as  cause  of  disease,  (3) 
1824 

sepsis,  preliminary  note  on 
pathology  of.  (4)  1824 
Oration,  Minnesota  State  Medical 
Association,  (144)  699 
Orbit,  cases  of  sarcoma  of,  (122) 
2000 

Organic  acid  in  urine  in  rheuma¬ 
toid  arthritis.  (48)  1901 
phosphoric  principle  in  grains, 

(21)  1505 — ab 

phosphorus  in  therapeutics, 

(22)  1013— ab 

tricuspid  insufficiency  compli¬ 
cating  affections  of  valves 
and  orifices  of  left  heart, 
diagnosis  of.  (130)  642— ab 
Organization.  (94)  572 

of  the  medical  profession,  (37) 
282.  (72)  1182 

Organotherapy,  (104)  1904,  (74) 
1999 

skin  in, ^(32)  1265 
Orthodiography.  (87)  1826 — ab 
Orthopedic  surgery,  present  stat¬ 
us  of,  (121)  1263 


Orthopedic  treatment,  mechanical 
and  operative  lines  of,  (93) 
285 

Os  lunatum,  reposition  of  lux¬ 
ated,  (48)  435 

Osmic  acid  in  convulsive  tic 
douloureux,  *893 
acid  injections  for  relief  of 
trifacial  neuralgia,  *947, 
*1051 

Ossifying  processes  in  the  veins, 

(63)  231— ab 

Osteoarthritis  of  knee  joint,  case 
of,  (120)  634 

of  spine,  pain  of,  (19)  1820-ab 
Osteomalacia,  etiology  of,  (80) 
1826 

in  the  male,  (52)  696 
or  senile  atrophy,  pathogeny 
of,  *247 

Osteomata  of  the  intestine,  (22) 
846— ab 

Osteomyelitic  genu  recurvatum, 
(31)  521— ab 

Osteomyelitis,  (127)  1263 

acute,  etiology  of,  (114)  1428 
due  to  a  new  pathogenic  anae¬ 
robe,  (62)  362 
suppurative,  (108)  285 
tuberculous,  of  long  bones, 
(115)  1349— ab 

Osteoplastic  amputations,  (28) 
756 — ab 

Osteosarcoma  of  humerus,  (116) 
1664 

Osteotomy  in  angular  ankylosis 
of  hip-joint,  (39)  631 — ab 
subcutaneous,  (33)  1015 — ab 

Ostitis  deformans,  (78)  1727 
deformans  in  multiple  bone 
sarcoma.  (64)  1586 
Otitic  abscesses,  multiple  In 
temporal  lobe,  fatal,  (76) 
225 

Otitis.  (63)  1175 

media,  acute,  (97)  80 
acute, 'in  children,  (46)  1501 
acute,  and  mastoiditis,  (163) 
918 

acute  non-suppurative,  etiology 
and  diagnosis  of.  (62)  1343 
acute  non-suppurative,  treat¬ 
ment  of,  (63)  1343 
acute  purulent.  (127)  1012 
brain  abscess,  (110)  1583 
chronic  catarrhtil,  deafness 
due  to,  *1460 

chronic  non-suppurative,  diag¬ 
nosis  and  differentiation  of, 

(64)  1343— ab 

chronic  non-suppurative,  treat¬ 
ment  of,  (87)  1504 
chronic  purulent,  Iodoform 
ether  solution  in.  (96)  1097 
chronic  purulent,  with  throm¬ 
bosis  of  lateral  sinus,  (143) 
153 

chronic  suppurative,  case  of, 
(75)  225— ab 

chronic  suppurative,  need  of 
more  accurate  knowledge  in 
diagnosis  and  treatment  of, 
(29)  756— ab 

chronic  suppurative,  treatment 
of.  (5)  1170 

diffuse  circumscribed  external, 
differential  diagnosis  between 
and  acute  mastoiditis,  (99) 
1344 

intracranial  complications  of, 
(10)  573 

intracranial  complications,  op¬ 
erative  treatment  of,  (109) 
1583 

purulent,  complicating  typhoid, 
(44)  1501 

purulenta  with  pain,  plea  for 
early  exposure  of  mastoid 
antrum  and  cells  In,  (77) 
572 

treatment  of  chronic  non-sup¬ 
purative.  (65)  1343 
Otology  in  the  medical  curri¬ 
culum,  (29)  920 — ab 
conservatism  in.  (23)  588 
present  status  of,  *233 
results  of  modern,  (88)  851 
Otorrhea,  chronic  purulent,  dif¬ 
ficulties  to  be  overcome  in 
radical  mastoid  operation 
for  cure  of,  (49)  78 — ab 
Out-patient  Obstetrical  Depart¬ 
ment  College  of  Medicine, 
University  of  Southern  Cali¬ 
fornia,  report  of,  (124)  844 
Ovarian  condition,  an  unusual, 
(47)  1260 — ab 

cysts,  torsion  of  pedicle  in,  (76) 
1999 

embryos,  two  solid,  (122)  1828 
pain,'  so-called,  (2)  1504 — ab 
Ovaries,  plea  for  conservative  op¬ 
erations  on,  *1839 


Ovariotomy,  double,  at  beginning 
of  pregnancy,  (75)  763 
case  of  endothelioma  lymph- 
aticum  of.  (36)  1586 
evolution  and  complications  of 
dermoid  cyst  of,  (41)  1266 
Ovary  papillary  cysts  and  tumor* 
of,  (28)  1731 

torsion  of  pedicle  of  solid 
tumors  of,  (29)  1731 
Over-eating,  harmfulness  of,  (139) 
1263 

Ovum  formation,  (124)  1510 
migration  of,  (150)  1829 
Oxford  Medical  School,  growth 
and  development  of,  (4)  573 
Oxygen,  absorption  of,  through 
skin,  (124)  1589 
in  combination  with  different 
aneshetics,  experiments  to  de¬ 
termine  value  of,  (32)  1725 
— ab 

in  photodynamic  fluorescence, 

(78)  639— ab 

treatment  of  wounds,  technic 
and  indications  for,  (53) 

84 — ab 

Oxyluria  and  phosphaturla  in 
urethritis,  and  neurasthenia, 

(79)  289 

Oxyuris  vermicularis  in  intestinal 
wall,  (97)  1826 

Ozena  and  its  relation  to  pul¬ 
monary  tuberculosis,  (38) 
1501— ab 

(atrophic  fetid  rhinitis)  & 
cause  of  gastritis,  (7)  430 
cases  cured  by  Behring’s  an¬ 
tidiphtheria  serum,  (81)  159 

P 

Pachymeningitis,  localized,  cases 
of,  (131)  285 

Pads  on  finger  joints  and  their 
clinical  relationships,  (4)286 
Paget’s  disease  of  nipple,  (109) 
1349 

disease  of  the  nipple  and  its 
relation  to  carcinoma,  (54)  1507 
Pain  as  a  diagnostic  factor  in 
cholecystitis  and  cholelithia¬ 
sis,  (91)  844 
diagnosis  of,  (175)  1829 
in  chest,  lecture  on,  (24)  701 
in  dyspepsia,  treatment  of, (21) 
359— ab 

in  the  bottom  of  the  belly, 
(123)  1176 

in  upper  abdominal  zone.  (92) 
1263 

its  importance  in  health  and 
disease,  (68)  1262 
Pains  in  the  neck,  (78)  1909 
Painful  empty  stomach,  (85)  232 
— ab 

Paleolithic  man  in  Western 
hemisphere,  testimonies  of 
ancient  sepulchres  on  ques¬ 
tion  of.  (120)  153,  (137) 

227,  (83)  429 

Palpation  of  abdomen,  improved 
technic  of,  (42)  701 — ab 
Palsy  of  extra-ocular  muscles  in 
exophthalmic  goiter,  (42) 
283— ab 

Pancreas,  contribution  to  patho¬ 
logic  anatomy  of,  (96)  1669 
disease^  of,  (50)  1586  V 

in  arteriosclerosis  and  its  rela¬ 
tion  to  diabetes,  (92)  1826 
— ab 

pathologic  anatomy  of  cysts  of, 
(82)  1268 

Pancreatic  affections,  abnormal  y 
stools  in,  (48)  1180 — ab 
affections,  pathology  and  ther-  t' 
apy  of.  (131)  291— ab 
disease  and  the  general  prac-  , 
titioner,  (79)  633 — ab' 
inflammations  in  their  relation¬ 
ship  to  cholelithiasis  and 
their  treatment,  (50)  1502  ! 
— ab 

lithiasis.  diagnosis,  (63)  158-ab 
Pancreatitis,  (85)  1422,  (16)  1899  • 
— ab 

acute,  (111)  699 
acute  hemorrhagic,  with  report  <J 
of  a  case,  (85)  634 
acute  suppurative,  case  of,  (5)  \/ 
628 — ab 

acute,  with  disseminated  fat 
necrosis,  (5)  1577 
case  of  acute  hemorrhagic, 
(15)  82 

case  of  early  acute,  without 
hemorrhage,  *888 
chronic,  (33)  282 — ab 
chronic,  case  of,  (4)  280 
experimental,  in  its  relation  to 
acute  forms  of  pancreatitis 
in  man,  (63)  79 — ab 
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Pancreatitis,  four  cases  of  chron¬ 
ic,  simulating  gallstone,  (74) 
lo8  * 

hemorrhagic,  two  case*  of, 

(139)  j.430 
indurative,  t58)  1586 
two  cases  of,  (35)  1088 
two  cases  of  acute,  with  dis¬ 
seminated  fat  necrosis  healed 
after  laparotomy,  (58)  1U15 
Panophthalmitis,  bacteriology  of, 
(15)  094 — ab 

due  to  septic  embolism.  (62) 

1090 

Papillary  cysts  and  papillary 
tumors  of  ovaries,  (35)  1418 
— ab 

Papillitis  and  amenorrhea,  (136) 
1269 

Papilloma  giganticum  of  genital 
tract,  (73)  226 — ab 
of  bladder  complicated  with 
pyonephrosis,  (45)  1901 
of  conjunctiva,  (40)  78 — ab 
of  larynx,  (69)  1343 
Papillomata  and  their  degenera¬ 
tions,  (108)  1904 

Paracelsus,  (84)  1910 

Paracentesis  of  pericardium,  (48) 
841 

Paradoxic  flexor  reflex,  (6)  1898 
— ab 

Paraffin  as  a  cosmetic  remedy, 
(109)  844 

hard,  subcutaneous  injection 
of,  for  removal  of  nasal  de¬ 
formities,  (9)  1664 — ab 
in  hay  fever,  interstitial  injec¬ 
tions  of,  (48)  1907 — ab 
In  nasal  deformities,  (140)1012 
in  plastic  surgery,  (9)  1583 
injection  treatment  for  cor¬ 
rection  of  deformities,  (36) 
631  (145)  635 

injections  for  overcoming 
wrinkles.  (36)  1008 
injections,  submucous,  in  rec¬ 
tal  prolapse,  (9)  1012 — ab 
prothesis,  apparatus  for,  (49) 
703 

prothesis  in  treatment  of  vari¬ 
ces,  (129)  1429— ab 
Paraleprosy,  (69)  1426 — ab 
Paralysis,  acute  ascending  or 
Landry’s,  (106)  1176 
agitans,  and  arthritis  defor¬ 
mans,  points  of  resemblance 
between,  (49)  151 — ab 
as  it  occurs  in  children,  (14) 
1729 

from  lesion  of  upper  part  of 
brachial  plexus.  (17)  701 
general,  lesions  of  posterior 
columns  in,  (7)  1422 — ab 
hysterical  or  functional,  (76) 
285 

infantile,  of  lower  leg.  sur¬ 
gical  procedures  for  relief  of, 

(46)  915— ah 

Infantile,  recent  epidemic  of, 
(24,  25)  919— ab 
multiple  hypersecretions  In 
general  progressive.  (19)  1505 
myasthenic,  (61)  638 — ab 
obstetrical,  surgical  treatment 
of,  (70)  697— ab 
of  associated  lateral  eye 
movements,  (93)  152 
of  external  recti  muscles  of 
eye.  (19)  1417 

of  left  recurrent  laryngeal 
nerve  In  mitral  stenosis.  (11 i 
1578 

of  feet,  especially  after  long 
kneeling.  (05)  1348 
of  serratus  magnus  by  muscle 
grafting,  operative  treat¬ 
ment  of.  (11)  1583.(59)  1822 
of  upward  movements  of  eve, 
(115)  918 

of  ulnar  nerve;  two  cases,  (8) 
76 — ab 

periodic,  (94)  851 — ab 
precise  measurement  of  pri¬ 
mary  and  secondary  devia¬ 
tion  in.  (25)  1500 
post-diphtheritic  chronic  bul¬ 
bar.  (16)  521 
pseudo-bulbar,  (20)  281 
uremic.  (27)  359 — ab 
Paralytic  deformities  and  their 
modern  treatmennt.  (8)  918 
Paralyzed  muscle  in  tendon  plas 
tics.  (114)  640 

Paramecia  and  enzymes,  action 
of  photodynamic,  fluores¬ 
cent  substances  on,  (92)1348 
— ab 

Paramecium,  behavior  of,  (103) 
2000 

Parametrium,  detached  head  In, 

(47)  638 

Paramnesia,  reduplicative,  (125) 
1263,  (88)  1344 


I  aranoia,  (83)  91  <  Pelvic  ureteral  sheath  in  its  re-  Peritonitis,  circumscribed  suppur- 

auu  the  paranoia  syndrome,  lation  to  extension  of  card-  ative,  (64)  362 — ab 

(95)  766  noma  cervicis  uteri,  *707 

Paranoiac,  was  he  a,  (82)  152  Pelvis  method  of  delivering  a 
Paraphimosis,  treatment  of,  (106)  generally  contracted,  with 

1^44  pendulous  abdomen,  (88)  226 

management  and  treatment  of,  Pemphigus,  (107)  357 
(6)  754  •  * 


Paraplegia  dolorosa  caused  by 
vertebral  carcinomata,  spinal 
caries  and  multiple  neuritis, 

(52)  151 

Parasyphihtic  disorders,  (46) 

78— ab 

Parathyroidectomy,  changes  in 
nervous  system  after,  (77) 

698  _  _ f 

Paratyphlitis,  experimental  work  Penetrating  wounds’  'of’  chest, 


acute,  infectious,  in  butcher, 
(152)  81 

neonatorum,  epidemic  of,  (38) 
1419 

neonatorum,  treatment  of,  (62) 
436 

of  conjunctiva,  (117)  918 
of  the  esophagus,  (67)  848 
of  respiratory  tract  with  con¬ 
junctival  lesions,  (37)  420 


in  etiology  of,  (107)  1349 
Paratyphoid,  hemorrhagic  variety 
of,  (20)  839 

or  colon  bacillus,  (95)  437 
with  clinical  illustrations  and 
comment,  (60)  1582 
Paratyphus,  (67)  1182 

neuritis  optica  in,  (103)  640 


perforating  the)  diaphragm 
and  involving  the  abdominal 
viscera,  (53)  1662 — ab 
Penology ;  execution  of  sentence 
in  case  of  intercurrent  dis¬ 
ease,  (133)  1590 
Pension  examinations,  methods 
and  purposes  of,  (98)  634 


dihuse  suppurating,  following 
appeudicuis,  treatment  ot, 
(77)  1263 

diffuse,  treatment  of,  (25)  1724 
— ab 

disseminated  miliary  tubercu¬ 
lous,  with  ileus,  (58)  1090 
— ab 

enterostomy  in  prophylaxis  and 
treatment  of,  (110)  1827 — ab 
general  suppurative,  of  strep¬ 
tococcus  origin,  (71)  759 
gonorrheal,  in  female,  treat¬ 
ment  of,  (44)  756 
of  biliary  origin,  (27)  1666 
or  ileus,  (27)  574 
post-operative,  treatment  of, 
(43)  756 

pseudomembranous  monocystic 
tubercular,  (41)  1726 
tubercular,  treated  with  cinna¬ 
mon  oil,  (37)  1900 


puerperal,  treated  with  forma- 

„  ,  .  ,  ■  - -  r - — ,  „„„  lin  solution,  (113)  760 

Parental  injection  of  various  al-  Pentosuria,  a  familiar  anomaly,  suppurative,  following  acute 

buminoids,  consequences  of,  (56)  84  tonsillitis,  (77)  1733 

(63)  848  Pepsin  digestion  on  tuberculin,  tubercular,  (52)  1502 — ab 

Paresis, beginning  general, (14)  694  action  of,  (58)  696  ventral  decubitus  in  after-treat- 

general,  practical  points  in,  in  stomach  affections,  (25)  432  ment.of,  (62)  1346 

(‘2)  „  - — ab  vomiting  of  blood  in,  (93)  851 

post-operative  intestinal,  (SS)  Peptic  ulcer  of  the  jejunum,  (46)  — ab 

696 — ab  Perityphlitis,  case  of  simulated, 

Iaretic  dementia,  (84)  917  Peptones  in  urine,  (77)  1017  (56)  230 

Fannaud  s  conjunctivitis,  (41)  Perchlorid  of  iron  in  blood  poison-  simplex  and  virulent,  (90)  1588 
n  .-j  a  ,  ...  ~  inR:  1825 — ab  Permanent  pressure,  therapeutic 

Parotid  and  lachrymal  glands.  Percussion  of  skull  with  refer-  application  of,  (73)  1507 — 

symmetrical  enlargement  of.  ence  to  occurrence  of  Mac-  ab 

.(fj  2052  .  .  „„„„  en’?„  AI&11  in  meningitis,  Permanganate  of  potash  baths  in 

gland,  excision  oL  (118)  1263  (*3)  1"P — ab  hyperidrosis  pedum,  *369 

I  arotitis,  complications  and  se-  Perforation  in  typhoid  fever.  Permeability  of  tubes  for  fluids 

0f’  (10,°AJ l18~™  .  J12P}  ,1091-  <26>  1S21  injected,  (57)  1425— ab 

pneumococcus,  (117)  o79  Intestinal,  and  peritonitis  in  Peroxid  of  zinc  in  surgery,  (37) 

Passive  _  congestion  in  treatment  typhoid.  (91)  1011  156 ab 

of  appendix  with  general  peri-  Perpendicular  position,  symptoms 
tonitis.  sepsis  and  perfora  that  may  be  attributed  to, 

tion  of  colon.  (102)  572  (123)  634 

of  living  child,  avoidance  of.  Personal  hygiene,  (26)  701 

(108)  1428 — ab  injuries,  two  interesting  medi- 

of  vaginal  wall  by  pessary,  co-legal  cases,  (69)  1182 

(74)  22S  Pertussis,  etiology  of.  (170)  1829 


of  joint  affections,  (29)  1178 
- — ab 

Patella,  catgut  sutures  in  frac¬ 
ture  of,  (53)  1586 
refracture  of,  (52)  230 
treatment  of  inveterate  luxa¬ 
tion  of.  (68)  1586 


tuberculosis  and  osteomyelitis  Pericarditis,  chronic,  and  hyper-  Peruvian  verruga,  (130)  1590 


of,  (64)  1266 

Patent  urachus,  radical  cure  of. 
(8)  845 

Patents  of  interest  to  phvsicians, 
(48)  361 

Pathogenic  aDd  pyogenic  organ¬ 
isms  and  on  choice  of  liga¬ 
tures,  cerebral  invasion  of. 
(7)  635— ab 

bacterium  causing  basal  men¬ 
ingitis  in  infants,  new,  (14) 
845 

throat  organism,  a  new,  (23) 
629— ab 

Pathologic  irregularities,  *105 
suggestions,  (10)  357 


trophy  of  heart,  (1.36)  699 
acute  rheumatic.  (82)  1097 
cli  ‘  - 


n  ,  .  ,  ...  ,  effusion,  (63)  428— ab 

Pathology  and  Its  relation  to  Pericardium,  drainage  of,  (13) 

therapeutics.  (119)  285  1505 


of 


the  stomach,  what  Riegel  did  Perichondritis,  post-tvphoid,  of 
for  the,  (4)  2053  larynx,  HI)  1007— ab 


Pessaries,  uses  and  limitations 
,  .  of.  (18)  358— ab 

clinical  study  of  certain  forms  Pfeiffer,  A.,  libel  suit  against, 
of,  (26)  1088 — ab  (121)  640 

isolated  tuberculous,  (57)  230  Pharmacopeia.  forthcoming, 

— ab  *]072 

mediastinal  post-pleuritic,  ad-  Pharmacy  system,  reform  in,  (66) 
hesive,  cardiolysis  in.  (54)  1015 

1846  _  Pharaoh's  curse,  (74)  1663 

prolonged  delirium  in,  *933  Pharyngocele  or  diverticulum  of 
symptoms  and  diagnosis  of  Pharvnx.  etiology  of  abscesses  of, 
(47)  841  (68)  1733 

tuberculous,  based  on  study  of  esophagus,  (42)  1501 

7,219  autopsies,  (118)  760  Phenvlhydrazin  in  clinical  ex 
tuberculous,  two  cases  of,  with  amination  of  urine,  (18)  521 

Phimosis,  bloodless  treatment  of, 
(92)  289 

Inflammatory,  treatment  of, 
(68)  284 

Phlebitis,  gonorrheal,  (60)  157 — 
ab 

syphilitic,  secondary  stage  of, 
(32)  1345— ab 


relations  of  *1991  Pericvstitis.  following  latent  peri- 

study  of,  (91)  226.  (46)  1174  tynhlitis,  (53)  2003 

Patient  to  physician,  duty  of.  Perigastritis  consecutive  to  ul-  _  _  _ 

J94).  *  *  cers  of  stomach.  (49)  84— ab  Phlyctenular  "keratitis.  (46)  570 

lauper  inebriate,  relation  of.  to  Perimetry.  important  clinical  Phonographic  acumeter,  a,  (111) 
municipality  and  state.  (73)  points  in.  (54)  1902  1583 

Perineal  Injuries  received  in  Phosphaturia  and  oxyluria 

*mme<Faf©  repair  urethritis  and  neurasthenia, 
of.  ( <  0 )  759  (79)  289 

lacerations,  immediate  repair  Phosphoric  acid  in  therapeutics, 
of.  (91)  430  (3)  519— ab  (26)  1505— ab 

laceration,  must  every  recent.  Phosphorus  in  certain  convul- 
be  sutured  at  once.  (83)  362  slons  !n  children,  (91)  289 

luxations,  (90)  925  in  food,  necessity  for,  (102) 

Perinephritis  in  children.  *1626  g5<j _ ab 

Perineum  and  perineal  body,  the,  photo-burn  process.  (93)  1268 

<•>„>  Photodynamic  fluorescence,  oxy- 

double-sided  traumatic  luxa-  -  — 

tion  of.  (94)  1268 
during  and  after  confinement, 
care  of.  (82)  1176 
in  occipito-posterior  presents 
tions. preservation  of, (67)  284 
Perineuritis.  (139)  285 


Pediatrics,  foundation  and  aims 
of,  (68)  2004— ab 
history  of  and  its  relation  to 
other  arts  and  sciences,  (1) 
1577— ab 

present  problems  of.  (89)  1422 
recent  advances  in  therapeu¬ 
tics  of.  (20)  913 
Pejvic  abscess,  *258 

contraction,  ultimate  results  of 
induced  labor  for,  (83)  1011 
— ab 

deformity,  *1442 
disorders.  (70)  429 
exudate,  (168)  81 
floor  injuries,  immediate  re¬ 
pair  of,  (15)  912— ab 
floor  lacerations,  *1690 
floor  lacerations,  preventive 
treatment  of.  (41)  756 — ab 


gen  in.  (78)  639 — ab 
fluorescent  substances  on  pro¬ 
tozoa  and  enzymes,  action 
of.  (91)  1348— ab 
substances,  influence  of,  on  ac¬ 
tion  of  x-rays.  (72)  1426-ab 
substances  on  bacteria,  action 
of.  (65)  577 


Periodical  examination  of  appar¬ 
ently  healthy,  necessity  for.  phototherapy  after  sensibiliza- 
(57)  1421— ab  tion.  (41)  637— ab.  (71)  I42f 


floor  and  perineum,  immediate  Peripheral  arterial  disease,  ner- 
repair  of.  (21)  1996  vous  symptoms  of,  (1)  1006 

measurements,  calculation  of  — ab 

size  of  conj.  vera  from  con-  Peritoneal  drainage,  (54)  225 
jugata  diagonalis,  (41)  522  Peritoneum,  resistance  of.  *2034 

to  Increase  resisting  power  of. 
before  operations,  (56)  1266 
— ab 

Peritonitis,  acute,  surgical  treat¬ 
ment  of,  (166)  1829 
beneficent  agency  of  peritoneal 
exudates,  adhesions,  aperis- 
talsisandmeteorism  in, (3)754 


-ab 


soft  parts,  obstetric  anatomy 
of,  (88)  1091 

surgery,  clinical  lectures  on, 
(74)  355 

surgery,  conservative,  (113) 
1344 

surgery,  vaginal  route  in,  (66) 
1421 


new  apparatus  for,  (28)  1265 
radiotherapy  and  high-fre¬ 
quency  therapy  In  skin  dis¬ 
eases,  comparison  of,  *302 
Tappeiner’s  method  of,  (85) 
159— ab.  (94)  362— ab 
Phthisis,  origin  of,  (115)  1509 
pulmonary,  micro-organism  of, 
(116)  1097— ab 
pulmonary,  success  of  physical 
remedies  in,  (18)  629 — ab 
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Phthisis  successfully  treated  with 
new  disinfectant,  (35)  1666 
— ab 

Physical  and  intellectual  devel¬ 
opment,  relations  between, 
(90)  851— ab 

chemistry,  notes  on,  (101) 
1263 


degeneration  in  relation  to 
teeth,  (10)  1824 
economics,  (102)  1263 
examination,  therapeutics  and 
results  of  modern  medicine, 
(12)  1898 

findings,  graphic  fixation  of, 
(70)  1733— ab 

measures  in  various  affections, 
(83)  851 

modalities'  as  adjuvants  in 
treatment  of  tuberculosis, 
(78)  355— ab 

Physician  and  the  state,  the, 
(102)  699,  (110)  1728 
powers  aDd  limitation  of  the, 
(157)  154 

in  the  making,  the,  (85)  1824 
should  he  dispense,  (64)  1090 
to  bureau  of  health,  relation 
of,  (14)  1820— ab 
to  sanitation,  relation  of,  *1917 
who  is  your,  (16)  839 
Physician’s  calling  and  education, 
*1831 


vacation,  notes  of,  (106)  1904 

Physicians  rated  by  post-gradu¬ 
ate  work,  (136)  285 
relation  of  to  one  another, (25) 
1007 

standing  of,  during  time  of 
thirty  years’  war,  (74)  1427 
to  dentists,  relations  to,  (69) 
1663 

Physico-chemical  properties  and 
medicinal  action,  correla¬ 
tion  of,  (102)  289 — ab 

Physiologic  chemistry  and  medi¬ 
cal  education,  (90)  226 
optics,  *1209 
salt  solutions,  (53)  696 
therapeutics  vs.  drugs  in  dis¬ 
eases  of  infancy  and  child¬ 
hood,  (34)  1008 

Physiology  and  its  relation  to 
medicine,  (1)  1499 
report  of  6th  International  Con¬ 
gress  of,  (92)  1588 
study  of,  (89)  226 

Physostigmin  after  laparotomies, 
(58)  763 — ab 

Picric  acid  stains,  to  remove, 
(46)  156 — ab 

Picrotoxin  poisoning,  (110)  153 

Pictorial  groups  or  charts  used 
In  course  in  surgical  path 
ology,  (49)  1174 

Piezometer,  an  instrument  for 
measuring  resistances,  (64) 
1010— ab 

Pigment  streaks  in  macular  re¬ 
gion  of  both  eyes,  (24)  1500 

Pigments,  fat-containing,  (52) 
1507 

Piles,  etiology  and  sequel®  of, 
(86)  80 

Pilocarpin  hydrochlorate  in 
strychnin  poisoning,  effect  of, 


*2031 

Pin  in  appendix,  *199 

removal  of,  from  lung  by  nat¬ 
ural  passage,  (130)  153 
Plnta:  Pano  Blanco,  (105)  1422 
Plroplasma  hominis  and  certain 
degenerative  changes  in 
erythrocvtes,  relation  of,  (7) 
1995 — ab 

Placenta,  adherent,  (147)  285 
circumscribed  infection  of,  and 
excessive  vomiting,  (52)1726 
normal  premature  detachment 
of,  (61)  288 

of  mouse,  arrangement  of  ma¬ 
ternal  and  glycogenic  cells 
In.  (16)  1824 

previa,  (73)  436,  (73)  759 
previa  centralis.  (22)  568— -ab 
previa  complicated  by  uterine 
tumor,  (53)  1089 
previa,  diagnosis  and  treatment 
of.  (Ill)  1663 

previa,  elevation  of  hips  In, 
(24)  1007— ab 

previa,  is  cesarean  section  a 
rational  method  of  treatment 


in, *1444 

previa,  report  of  cases  of,  (112) 
1664 

previa,  practical  points  In  diag¬ 
nosis  and  treatment  of,  (51) 


1343 

previa,  restatement  of  attitude 
of  profession  toward,  (152) 
700 

previa,  vaginal  cesarean  sec¬ 
tion  for,  (73)  763 


Placenta,  traumatic  detachment 
of,  (137)  1590 
tuberculosis  of,  (109)  1428_ 
Placentation,  humau,  (56)  1507 
in  a  uterus  duplex  bicornis 
gravis  menses  1-2,  (55)  225 
— ab 

Plague  and  inoculation  opera¬ 
tions,  report  on,  (30)  286 
bubonic,  at  Callao,  (132)  1590 
bubonic,  differential  diagnosis 
of.  (52)  435 

carbolic  acid  treatment  of,  (24) 
1092— ab 

latent  and  ambulatory,  *1781 
of  flies,  the,  (74)  1663 
Plant  dermatitis,  (141)  1828 — ab 
Plastein  in  stomach,  production 
of,  (159)  1829 

Plaster  dressings,  adhesive,  to 
support  abdominal  viscera, 
(116)  1728 

Plaster-of-Paris  casts,  elastic  ten¬ 
sion  in,  (66)  1727 
experiments  to  determine 
whether  it  contracts  or  ex¬ 
pands  in  setting,  (3)  628, 

(55)  915 

Plastic  method  of  removal  of 
nasal  obstructions  and  con¬ 
tractions,  (7)  519 
migrating  flaps,  (55)  763 
operations  for  closure  of  post- 
aural  openings  following  radi¬ 
cal  and  mastoid  operations, 
*1607 

operations  on  bladder,  (105) 
1349— ab 

surgery,  (147)  918 
wandering  flaps,  (38)  522 — ab 
Plate  cultivation  of  anaerobic 
bacteria,  (22)  1092 — ab 
Pleura,  power  of  absorption  of, 
in  inflammations  with  effu¬ 
sion,  (106)  852 

Pleural  affections,  intercostal  mus¬ 
cles  in.  (195)  1830 
effusion  in  heart  disease,  *927 
effusions,  cytodiagnosis  in,  (17) 
1171— ab 

effusions,  hemorrhagic,  differ¬ 
entiation  of.  (107)  1669— ab 
fluids,  examination  of,  with  ref¬ 
ence  to  etiology  and  diagnos¬ 
tic  value,  (16)  1087— ab, 

134)  1173,  (32)  1259,  (27) 
1340— ah 

Pleurisy,  extidative.  Gilbert’s  cure 
in.  (118)  1097 

in  children,  unusual  variety  of, 
(7)  918— ab 

tuberculosis.  in  course  of 
typhoid  fever,  (130)  844 
urinary  findings  in  tubercular, 
(42)  1266 

Pleuritic  effusion,  unusual  case 
of,  (118)  1344 
effusions,  (34)  282. 

Plombieres  waters,  radioactivity 
of.  (43)  156 

Plus  pressure  in  avoiding  the  con¬ 
sequences  of  pneumothorax, 
'(60)  1181— ab 

pressure  narcosis  through  a 
tube.  (51)  1908— ab 
Pneumococcus  endocarditis,  (55) 
1502— ab 

peritonitis,  (56)  1662 
Pneumomelanosis,  case  of,  (19) 
1724 

Pneumonia,  (77)  916 — ab,  (127) 
918 

acute  lobar,  (24)  82,  (114) 

285,  (83)  1263 

acute  lobar,  unsettled  and  im¬ 
portant  problems  in,  (46) 
1901— ab 

and  its  treatment,  (100)  572 
and  pneumococcus  endocarditis 
and  pericarditis,  (87)  437 
a  typical  croupous,  (76)  850 
carbonate  of  creosote  in,  (41) 
224 

communicability  of,  by  contact, 

(56)  1009 

contagiousness  of,  (78)  285 
crisis  and  treatment  of.  *108 
croupouSj  differential  diagnosis 
of,  (103)  2S5 

croupous,  digitalis  in,  (96)  926 
— ab 

croupous,  disseminated  form  of, 
In  children,  (6)  1344 — ab 
croupous,  herpes  zoster  in,  (68) 
577 

croupous  (lobar),  of  abortive 
type.  (122)  81 

diagnosis  and  complications  of, 
*876 

due  to  bacillus  capsulatus, 
pathologic  anatomy  of,  (50) 
361 

embolic  gangrene  of  extremi¬ 
ties  in,  (96)  1588 


r’neumonia  epidemic,  prevalence 
and  mortality  of,  (85)  80 
etiology  and  pathology  of, 
(104)  285 

factors  in  etiology  of,  (59)  79 
— ab 

in  adults,  treatment  of,  (10) 
1995 — ab 

in  children,  (60)  1174 
in  children,  diagnosis  of,  (104) 
153 

in  infants,  early  diagnosis  and 
treatment  of,  (67)  1727- — ab 
in  young  children,  (128)  918 
incubation  period  of,  (4)  430 
its  mortality,  (105)  1176 
lobar,  in  adult,  treatment  of, 
(26)  353 

lobar,  in  infancy,  analysis  of 
118  cases  of,  (70)  1090 — ab 
lobar,  meteorologic  conditions 
in  causation  of,  (10)  839 — ab 
lobar,  strophanthus  in,  (11) 
1659 — ab 

lobar,  treatment  in  desperate 
cases  of,  (125)  81 
local  treatment  of,  (135)  285 
morbid  anatomy  of,  (112)  285 
medicinal  treatment  of,  (87)844 
meningitis  and  aphasia,  (89) 
159 

mortality  and  management  of, 
*866 

pathogenesis  of,  (77)  639 — ab, 
(81)  1823 

pathology  of  the  crisis  of  fil> 
rinous,  (40)  1825 
points  in  diagnosis  and  treat¬ 
ment  of,  (63)  1726 
present  epidemic  of,  (104)  1176 
prevention  and  treatment  of 
heart  failure  in,  *1771 
problem,  the,  (143)  1012 
problem  in  treatment,  (105)634 
pyopericardium  and  commenc¬ 
ing  interstitial,  complicating 
infantile  ileocolitis,  (60)  758 
prognosis  and  treatment  of, 
(100)  356 

serum  treatment  of,  *1777 
suppuration  in,  (54)  1732 — ab 
surgical  complications  of,  (91) 
80 

symposium  on  treatment  of, 
(93)  226 

treated  with  large  doses  of  digi¬ 
talis,  (1671  1829— ab 
treatment  and  etiology  of,  *608 
treatment,  based  on  conception 
of  its  morbid  changes,  (131) 
844 

treatment  of,  (97,  99)  356, 

(69)  1010,  (138)  1729,  (8) 
1819— ab.  (44)  1822 
value  of  internal  medication 
and  local  external  applica¬ 
tions  in.  *1770 

virulence  of  sputa  in,  (133)291 
with  reinfection  necessitating 
thoracotomy,  (93)  572 
Pneumopericardium,  (3)  221 
Pneumothorax,  open,  pathology 
of.  and  bases  for  mode  of 
avoiding  it,  (59)  1181 — ab 
unusual  case  of,  (27)  919 — ab 
rocket  cuspidor,  sanitary,  *1394 
Poisoning  by  skin  absorption  of 
liquid  shoe  blacking,  *977 
chronic  from  bisulphid  of  car¬ 
bon.  (124)  760 

Poisons,  help  for  workers  in,  (67) 
231— ab 

pathologic  role  of  intestinal, 
(31)  2001— ab 

Poliomyelitis,  case  of,  (105)  357 
Polyadenoids  of  rectum,  (30)  426 
Polychrome  methylene  blue  solu- 
~  tion,  effective  constituents  of, 
and  an  improvement  of  the 
spongioplasm  stain,  (80) 
289— ab 

Polymyositis,  (109)  1588 — ab 
and  polyneuritis  in  measles, 
(55)  922 — ab 
case  of.  (35)  1580 
Polyneuritis,  (59)  283,  (56)  354 
— ab 

and  Landry’s  paralysis  follow¬ 
ing  influenza.  (87)  1097 
pathogenesis  of.  (62)1095 — ab 
toxic,  due  to  aniline  poisoning, 
case  of,  (129)  1176 
Polymazia  among  enlisted  men  of 
marine  corps,  (30)  1088 
Polypi,  nasal,  mode  of  origin  of. 

(23)  701.  (26)  1093— ab 
Polyps  in  lower  canaliculus,  (53) 
757 

Polypus,  lobulated  nasal,  obstruct¬ 
ing  both  channels.  (145)  154 
Polyuria  in  typhoid  fever,  (26) 
1008— ab 

Portal  thrombosis  and  changes 
in  liver,  (54)  1094 


Postaural  openings,  plastic  opera¬ 
tions  for  closure  of,  *1607 
Postdischarge  mortality  among 
patients  of  Adirondack  Cot¬ 
tage  Sanitarium,  (2)  1723-ab 
Posterior  cranial  fossa,  surgery 
of,  (97)  289 — ab 
excision  in  certain  appendicitis 
operations,  (46)  1008 — ab 
Postmortem  examinations  for 
medicolegal  purposes,  (17) 
1007— ab 

Post-mydriatic  refraction  tests, 
suggestions  as  to,  (116)  918 
Postoperative  vomiting  by  gastric 
lavage,  treatment  of,  (47) 
696— ab 

Postpartum  hemorrhage,  (75) 
285,  (35)  914 — ab,  (96) 

1344,  (101)  1824 
hemorrhage,  treatment  of,  (66) 
436 

Post-typhoid  annexitis,  case  of, 
(63)  1425 
osteitis,  (89)  1018 
Post-vaccinal  eruptions,  certain 

(57)  1582 

Potassium  bichromate  intoxica¬ 
tion  with  spontaneous  glyco¬ 
suria  cured  by  rinsing  out 
stomach  with  silver  nitrate, 
(32)  637 

chlorate  and  iron  mixture, 
chemical  and  physiologic  ac¬ 
tion  of,  (12)  148 
chlorate,  exaggerated  fear  of, 
(81)  362 

iodid,  was  it,  (92)  430 
Pott’s  disease,  early  diagnosis  of. 
(29)  426,  (133)  699 
disease,  microscopic  study  of 
non-compressed  spinal  cord 
in,  (73)  697 

disease  of  syphilitic  origin  and 
syphilitic  spondylitis, (49)  156 
disease,  some  experience  with. 
(35)  756 

disease,  study  of  amount  of  cor¬ 
rection  of  deformity  of,  ob¬ 
tained  without  plaster  jack¬ 
ets,  (56)  1822 

disease,  treatment  at  late  stage 
of,  (31)  1900— ab 
disease,  treatment  of  upper 
dorsal,  (57)  1822 — ab 
disease,  ultimate  results  of  me¬ 
chanical  treatment  of,  in  dis¬ 
pensary  practice,  (55)  1822 

— ab.  (19)  1996— ab 
Poverty  and  public  health,  discus¬ 
sion  on,  (2)  844 
Pozzi,  address  by,  (42)  762 
Practice  of  medicine  as  a  profes¬ 
sion  and  an  art,  (15)  1087 
of  surgery  vs.  practice  of  medi¬ 
cine,  (115)  430 

Precipitation,  phenomenon  of. 
(86)  159 

Precipitin  reaction,  a  specific,  in 
persons  harboring  bothrlo 
cephalus  latus,  (30)  433 
Precipitins  in  blood,  (193)  1830 
in  differentiating  human  and 
animal  blood,  (81)  633 
-produced  by  tubercle  bacilli. 

differences  in,  (61)  697 
specific  action,  (101)  1826 — ab 
Predisposition  to  tuberculosis, 
(121)  289 

Pregnancy,  abdominal,  with  re¬ 
tention  of  fetus  nine  years. 
(83)  1663 

after  fixation  of  uterus,  (34) 
756 

after  removal  of  both  ovaries 
for  dermoid  tumor,  (9)  81 
anatomy  of  tubal,  (49,  52)  576 
and  appendicitis,  (102)  153 — ab 
and  parturition  in  uterus,  with 
inoperable  cancer  of  cervix. 
(112)  1344 

and  puerperium,  heart  and  cir¬ 
culation  in,  (48)  1174 — ab 
and  successful  parturition  in 
patient  with  advanced  car¬ 
cinoma  of  cervix.  (26)  1900 
and  uterine  fibroids,  inimicality 
of.  (22)  286— ab 
blood  in,  (80)  699— ab 
bursting  of  membranes  without 
interruption  of  pregnancy. 
(68)  436 

combined  extra-  and  Intra¬ 
uterine.  (57)  632 — ab 
complicated  by  tumors  of  uter¬ 
us.  (58)  1902— ab 
concurrent  ectopic  and  uterine. 

case  of.  (136)  844 
contribution  to  cure  and  etiol¬ 
ogy  of  incoercible  vomiting 
of.  (83)  1017 

duration  of,  and  prediction  of 
date  of  labor,  and  period  of 
pregnancy,  (131)  1728 
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Pregnancy,  early  diagnosis  o£, 
(Cl)  1425 — ab 

ectopic,  plea  for  more  thorough 
examination  of  doubtful  speci¬ 
mens,  *2012 

ectopic,  practical  deductions 
from  personal  experiences 
with,  (102)  430 

ectopic,  two  cases  of,  going  to 
term,  (54)  842 

ectopic,  with  repeated  tubal 
gestation,  (129)  1728 
elimination  of  urine  in  incoer- 
cible  vomiting  of,  (46)  1506 
Interstitial,  (153)  1829 
extrauterine,  (47)  84,  (27) 

426— ab.  (141)  1263,  (15) 

1899 — ab 

extrauterine,  recent  cases  of. 
(131)  918 

extrauterine,  retention  of  fetus 
after  term,  (20)  228 
extrauterine,  six  cases  of,  (81) 
1583 

extrauterine,  with  atypical 
symptoms.  *2012 
extrauterine,  with  living  child 
at  term,  (98)  289 
heart  defects  and,  (40)  1093-ab 
hydramnios  and  large  ovarian 
dermoid,  *330 

Indications  for  interruption  of, 
(25)  228— ab 

large  uterine  fibroids  compli¬ 
cating,  (17)  912 
of  puerperium  and  of  eclamp 
sia,  leucocytosis  of,  (63)  758 
ovarian,  case  of,  (106)  926 
ovarian,  study  of  specimen  of, 
(39)  756— ab 

poisoning  of  central  nervous 
system  in,  (80)  639 
pernicious  vomiting  of,  (162) 
81 

prevention  of,  (108)  1509 
propriety,  indications  and 
methods  for  termination  of. 
*1531 

pyelitis  complicating,  (19) 
353 — ab 

ruptured  tubal,  case  of,  (5)1086 
secondary  abdominal,  (126) 


suppurating  cyst  of  left  ovarv 
during,  (42)  1419 
tubal,  two  rare  cases,  (121) 
1828 

Premature  infants,  care  of,  (59) 
225 

Prepuce,  unusual  number  of  se¬ 
baceous  glands  in,  (80)  1508 
Presbyopia,  *1867 
and  range  of  accommodation, 
relation  between,  (101)  1176 
Prescriptiqns  of  fifty  years,  (30) 


vs.  single  remedies,  (139)  1729 
President’s  address,  (16  18) 

919,  (25)  1093,  (21)  1171 
Pressure  necrosis,  with  club  foot. 
(90)  1268 

Preventive  legislation,  (107)  926 
medicine,  (35)  354 
medicine  as  factor  in  evolution 
of  man.  (54)  354 
Priapism,  idiopathic  persistent, 
(53)  1732— ab 

Prlmipara  in  obstetric  practice, 
(52)  1009 


Primitive  man.  factors  in  destruc 
tion  of,  (129)  1012 
medicine,  (28)  695 
Procto-sigmoidoscony,  (90)  765 
Profession,  a  decade  in,  (78)  109 
is  it  growing  less  ethical,  (93 
917 

my  view  of  the,  (91)  699 
Professional  courtesies,  (132)  84 
responsibility  in  accident  case 
involving  litigation,  (9 
1171 — ab 


union,  (104)  918 

Progeria ;  a  form  of  senilism, 
(21)  761 

Prognosis,  (107)  1904 

lts^  theory  and  practice,  (116) 


Prolapse,  complete  uterine  and 
vaginal.  *1692 
of  ovary.  (11)  1339 — ab 
of  umbilical  cord,  treatment  of, 
(9)  1659 

rectal,  operative  treatment  of. 
(102)  1268 

Sanger  technic  of  treating, 
(107)  1268— ab 

Promontorium.  embryologv  of 
(62)  1507 

Prophylaxis.  (156)  1729 

its  various  phases  in  relation 
to  conservation  of  teeth, 
•1763 


Proprietary  remedies,  relation  of 
physician  to,  *1675 
Prostate,  enlarged,  cause  of,  (3) 
1583 

enlarged,  points  in  diagnosis  of, 
(33)  695 

enlarged,  surgery  of,  (145)  699 
gland,  enlargement  of,  (146) 
699 

gland,  surgery  of  the,  (39) 
283— ab 

hypertrophic,  with  incomplete 
urinary  retention  and  blad¬ 
der  dilatation  treatment, 
(80)  2004 — ab 

hypertrophied,  operative  treat¬ 
ment  of,  (44)  224 — ab 
normal  and  enlarged,  surgical 
anatomy  of,  and  operation  of 
suprapubic  prostatectomy, (4) 
357 

110  cases  of  total  enucleation 
of,  for  radical  cure  of  en¬ 
largement  of  that  organ, 
(11)  521 

r61e  of,  in  urinary  affections, 
(10)  1499— ab 

spontaneous  hemorrhages  of, 
(48)  1825 

suprapubic  enucleation  of,  (121) 
1012 

surgery  of,  (72)  226 
total  enucleation  of,  for  radical 
cure  of  enlargement,  (2) 
918,  (2)  1583 
Prostatectomy,  *14,  *1448 
and  its  results.  (103)  634 
case  of,  (90)  1176 
in  general,  especially  by  per¬ 
ineal  route,  *1448 
is  it  wise  to  try  to  make  any 
one  operative  method  apply 
to  all  cases,  *1450 
indications  for  and  technic  of, 
(20)  568— ab,  (114)  1263 
median  perineal,  *194 
perineal,  in  prostatic  hyper¬ 
trophy,  (8S)  917,  (35)  1900 
— ab 

perineal,  ten  cases  of,  (23)  1259 
revival  of  suprapubic,  (46)  224 
suprapubic  cystotomy  for,  (71) 
5 1  7 

suprapubic,  limits  of  Preyer’s 
operation  of,  (1)  1583 
suprapubic,  present  status  of, 
for  enlarged  prostate,  (23) 
761 

Prostatic  diseases,  symptomatol¬ 
ogy  of,  (95)  1422 
enlargement,  (93)  1263 
enlargement  and  prostatec¬ 
tomy,  (92)  760 
enlargement,  pathology  of,  (4) 
1583 

hypertrophy,  when  and  how 
shall  we  operate  for,  (9) 
148— ab 

obstruction  to  urination,  *1378 
Prostatitis,  chronic,  (44)  151 

(4)  1658 

Prostitution,  (126)  1664 
Protargol  in  gonorrhea,  (104) 
1263 

Proteids,  biologic  relationship  be¬ 
tween,  (56)  696 

Protoplasm,  reaction  of,  in  rela¬ 
tion  to  chemotaxis,  (1)  154 
— ab 

Prurigo  (Hebra)  as  observed  in 
U.  S.,  *296 

Pruritus  ani,  (54)  632 — ab,  (4) 
839 

ani,  discussion  on  treatment  of, 
(9)  1422— ab 

considered  from  a  general 
standpoint,  (61)  1582 — ab 
treatment  of,  (30)  701 — ab 
Psammo-sarcoma,  intracranial, 
without  paralysis,  (89)  152 
Pseudo-angina  pectoris  hysterica, 
(106)  289 

Pseudo-ascites  as  consequence  of 
chronic  enteritis,  (48)  1094 
— ab 

Pseudo-diphtheria  bacilli,  ques¬ 
tion  of  virulence  among.  (88) 
1727 

Pseudo-hermaphroditism,  (41) 
848— ab 

Pseudoleukemia,  (135)  844 
gastrointestinalls,  (59)  1502 — 
ab 

in  young  child,  case  of,  (5) 
1012— ab 

lymphatica.  case  of.  (83)  1097 
Pseudomelanosis  of  hemolymph 
glands,  (57)  758 

Pseudoneuroepithelioma  of  re¬ 
tina  with  intraocular  ten¬ 
sion,  (27)  1501 

Pseudo-tubercle  bacilli  in  healthv 
pharynx,  (120)  579 


Pseudo-tubercle  bacilli  in  otitis, 
(101)  579 

Pseudo-  urinary  troubles,  (22) 
359 — ab 

Psittacosis,  cases  of  probable, 
(25 )  1418 

Psoriasis,  treatment  of,  by  gen¬ 
eral  practitioner,  (83)  202 

— ab 

vulgaris,  etiology,  and  therapy, 
especially  balneotherapy, 
(07)  038 

vulgaris  of  skin  and  mucous 
membranes,  (84)  1508 
Psychiatry,  evolution  of,  (38) 
637,  (100)  1583 
in  clinical  lectures,  outlines 
of,  (97)  844 

in  general  practice,  (91)  362 

— ab 

outlines  of.  (133)  81.  (70)  1903 
Psychic  impressions  as  a  thera¬ 
peutic  agent,  (125)  1091 
Psychical  epileptic  equivalence, 
(85)  226 

Pterygium,  operation  for,  (106) 
226 

electrolysis  in  treatment  of, 
(38)  1266 

Ptomaine  poisoning,  (114)  760 
Ptosis  of  abdominal  aorta,  (32) 
1178— ab 

Puberty,  nervous  and  mental  af¬ 
fections  and,  (87)  2004 
Public  health,  model  act  to  pro¬ 
tect,  and  regulate  practice 
of  medicine,  (124)  918 
health,  review  of  recent  works 
on,  (48)  702 — ab 
health  work  in  suburbs,  need 
of  efficient,  (16)  1171 
'methods  for  educating  the,  (73) 
1909 

school  children  and  preventive 
medicine.  (20)  1996 
schools,  defects  of  vision  and 
hearing  in,  (107)  699 
schools,  practical  hygiene  in, 
(15)  1007 

vaccination  stations,  statistics 
derived  from  inquiries  at, 
(72)  362 — ab 

Puerperal  didelphous  uterus,  (29) 
228 

fever,  prevention  of,  (56)  763 
.  — ab 

fever,  rtrioritv  in  prophylaxis 
in.  (93)  1910— ab 
fever,  prognosis  and  treatment 
of.  (70)  231 

fever.  serum  treatment  of. 

(69)  436 — ab.  (78)  1826 — ab 
fever  treated  with  mixture  of 
qninin  and  salicylate,  (39) 
1266 — ab 

infection.  (21)  77.  (124)  81, 

(166)  154.  (102)  1824 
infection,  hysterectomy  for, 
(33)  1731 — ab 

infection  in  private  practice, 
suggestions  for  prevention 
of.  (12)  701,  (19)  1013 
infection,  iodin  treatment  of, 
(107)  226 

infection,  prophylaxis  and 
treatment  of,  (81)  356 — ab 
infection,  saline  infusion  in, 
(IS)  2054— ab 

Infection,  sublimate  in,  (95) 
926— ab 

Infection,  treatment  of.  (154) 
700.  (122)  1012,  (95)  1176, 
(109)  1268 

mental  state,  forensic  relations 
of,  (44)  1580— ab 
morbidity,  prevention  of,  (17) 
2054 

mortality,  prophylaxis  against, 
(134)  1828 

Pierperium,  fever  of,  (21)  77 
Pulmonal  infusion  in  diagnosis 
and  treatment  of  tubercu¬ 
losis,  (42)  433— ab 
infusion  of  tuberculin  in  con¬ 
sumption,  (50)  287 
Pulmonary  cilia  to  infection,  re¬ 
lation  of,  (49)  1420 
diseases,  climatic  treatment  of. 
(98)  80 

hemorrhage,  treatment  of,  (12 
1007 — ab 

tuberculosis  as  primary  fac¬ 
tor  In  the  causation  of  su- 
gical  tuberculosis,  (134)  227 
Pulp  degeneration,  *385 
Pulsation,  circumscribed  and  dif¬ 
fuse,  of  wall  of  thorax,  (59) 
758 

Pulse  tension  in  life  insurance, 
accurate  estimation  of,  ( ?1 1 
633 

Pulsus  peridoxus,  (104)  1588 


Pulverized  serum  in  prophylaxis 
of  tetanus,  (38)  762 — ab 
Puncture  of  membranes  in  arti¬ 
ficial  delivery,  (60)  1507— ab 
through  vagina,  to  facilitate, 
(72)  763— ab 

Pupil,  scheme  for  subjective 
measurement  of,  (88)  285, 

(33)  1501 

Pupils,  unequal  behavior  of,  in 
respiratory  affections,  (42) 
1506 

Pure  drinking  water  for  coun¬ 
try  homes  and  villages  un¬ 
supplied  with  water  works, 
(67)  571 — ab 
food  law,  (149)  SI 
Purin  bodies,  volumetric  deter¬ 
mination  of,  (65)  1502 
Purpura  cachectica,  (77)  159 
hemorrhagica,  (72)  1015 
Purulent  inflammation  of  mas 
toid  process,  (81)  1091 
Pus  appendix,  management  of, 
(109)  1012 

collections  in  female  pelvic 
cavity  and  their  treatment, 
(94)  1011 

in  urine,  diagnostic  significance 
of.  (73)  1823 
studies  of,  (83)  1587 
Puschmann  endowment  for  his¬ 
tory  of  medicine,  (87)  232 
— ab 

Putrefaction  bacteria  as  cause  of 
chronic  digestive  disturb¬ 
ances,  (99)  1349 
Pyelitis  complicating  pregnancy, 
(19)  353 — ab 

Pyelonephritis  with  pregnancy, 
(134)  153.  (39)  1907— ab 
Pyemia  and  phlebitis  complicat¬ 
ing  tonsillitis.  (90)  430 
chronica,  (68)  362 
pneumococcie,  case  of,  with  re¬ 
covery,  (16)  1345 
puerperal,  (70)  231 
puerperal,  treatment  of,  (31) 
433— ab 

Pyemic  glanders  in  human  sub¬ 
ject,  (55)  427 — ab 
Pylephlebitis,  suppurative,  com¬ 
plicating  appendicitis,  (93) 
1669 

Pyloric  spasm,  recurring,  as  in¬ 
dication  for  operation,  (41) 
1424— ab 

Pyonephrosis,  subcapsular  neph¬ 
rectomy  for,  (5)  566 
Pyopericardltis.  medical  and  sur¬ 
gical  considerations  in,  (46) 
841— ab 

Pyopericardium  and  commencing 
interstitial  pneumonia  com¬ 
plicating  ileocolitis  in  infant, 
(60)  758 

Pyopneumothorax.  Buelow  method 
of  drainage  in.  (126)  81 
treatment  of,  (12)  1505 — ab 
Pyorrhea,  alveolar,  (42)  1173 
Pyosalpinx,  cases  of.  (13)  1092 
Pyothorax,  (80)  285 

new  operation  for,  (12)  567 
Pyramidal  tracts,  retrograde  at¬ 
rophy  of,  (71)  697 
Pyuria,  (29)  520,  (149)  1263 


Q 

Quackery,  cure  of.  (6)  1422 
Quacks,  history  of  some  famous, 
(94)  1583 

Quadruplets,  case  of,  (17)  1345 
Quarter  and  semi-decade  treat 
ment  and  curability  of  epi¬ 
lepsy,  (98)  844 

Quantitative  albumin  determina 
tion,  (33)  756 

Quinic  acid,  action  of.  on  lime 
metaholism,  (77)  1587 — ab 
Quinin,  (118)  430 
as  oxtocic,  (82)  578 
in  hay  fever,  *325 
in  malaria.  hematuria  and 
hemoglobinuria.  (90)  634 
intolerance,  (69)  850 
prophylaxis  on  large  scale  in 
German  Africa  (82)  1826-ab 
Quinquad’s  sign  of  abuse  of  al¬ 
cohol.  (28)  433 — ab 
Quintuplets,  (16)  1417 


R 

Rabbit’s  serum,  study  of  proper¬ 
ties  of,  treated  with  adrenal 
glands  and  erythrocytes  of 
guinea-pigs,  (122)  760 
Rabies,  laboratory  aids  in  rapid 
diagnosis  of,  (3)  1818 
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Rabies,  Negri's  bodies  in,  (118) 
579 

procedure  for  facilitating  ex¬ 
perimental  testing  of,  *737 
recovery  of  two  dogs  from  ex¬ 
perimental,  (34)  1825 
Race  suicide  from  gynecologic 
standpoint,  (14)  281 
ltachitic  hand,  the,  (49)  1501 — 
ab 

Racial  characteristics,  persist¬ 
ence  of  certain,  (6)  519 
Radial  artery,  anatomy  of,  (92) 
437 

Radiant-light  bath  in  treatment 
of  neuroses,  (69)  843 
Radioactivity,  (104)  699 
Radiographs,  interpretation  of, 
(SO)  1823 

Radiography,  (48)  1089 — ab,  (47) 
1420 — ab 

Radiology  in  internal  medicine, 
(38)  1506 

Radioscopic  findings,  mistakes  in, 
(92)  1268 

Radioscopy,  Contremoulin’s  ap¬ 
paratus  for  locating  foreign 
bodies  by,  (31)  83 
further  progress  in,  (75)  362 
Radiotherapy  in  cancer,  balance 
sheet  of.  (38)  920 
in  diffuse  prostatopelvic  carci¬ 
noma,  (24)  636 
review  of,  (13)  1820 
status  of,  (15)  1505 
Radiotherapeutic  technic,  varia¬ 
tions  of,  (5)  1818 
Radium,  action  of,  on  animal  tis¬ 
sue,  (29)  848— ab 
analgesic  and  neurasthenic  ac¬ 
tion  of,  in  infinitesimal  and 
inoffensive  doses,  (23)  521 
and  its  therapeutic  possibili¬ 
ties.  *173 

and  thorium,  therapeutic  value 
of,  (12)  81 

dosage  in  treatment  with,  (96) 

1176 

emanations  on  malignant  tu¬ 
mors,  (70)  1096 — ab 
experimental  researches  into 
action  of.  on  embryonic  and 
regenerative  developmental 
processes,  (84)  1427 
few  words  concerning,  (17)  76 
in  therapeutics,  present  posi¬ 
tion  of,  (5)  520,  (21)  701 
Inhibiting  action  of,  on  devel¬ 
opmental  process,  (67)  1507 
observations  on,  (24)  520 
physiologic  action  of,  (42) 
360— ab 

rays,  action  of.  on  animal 
tissue.  (55)  1908 — ab 
rays,  action  on  nervous  system, 
(72)  2004— ab 
subtle  power  of,  (8)  755 
therapeutic  action  of,  (32) 
761— ab 

treatment,  (84)  1588 — ab 
Radius,  fracture  of  inferior  epi¬ 
physes  by  handle  of  auto¬ 
mobile  motor,  (28)  1585 
Railway  surgeon’s  duty  to  em¬ 
ployes.  (88)  1903 
Raised  foot  sign,  (101)  1097 
Rapid  tamponator.  (66)  1095 
Rat  and  his  parasites,  (150)  81 
Rattlesnake  venom,  immuniza¬ 
tion  against,  (117)  760 
Raw  meat  treatment  of  tubercu¬ 
losis,  (85)  851 — ab 
Recruiting  problem,  the,  (6)  635 
Rectal  administration  of  newer 
hypnotics,  (20)  1087 — ab 
alimentation,  (35)  1660 
cancer  as  obstacle  to  delivery, 
(143)  1828 

constipation  in  women,  (8) 
567 — ab 

diseases,  importance  of  early 
,  diagnosis  of,  (118)  153, 

(145)  1263 

diseases,  observations  on  treat 
ment  of,  (38)  354 
diseases,  some,  (82)  1663 
feeding,  (37)  1093 — ab 
feeding,  especially  in  gastric 
cancer,  (88)  289 
injuries  caused  by  gynecologic 
examinations,  *1604 
prolapse  treated  by  submucous 
injections  of  paraffin,  (9) 
1012— ab 

prolapse,  treatment  of,  (151) 
1729 

tube,  flexible,  present  status 
of,  (69)  1262— ab 
valve  clip "  with  applicator, 
*1701 

valves  with  report  of  opera¬ 
tive  cases,  (31)  631 


Rectum  and  anus,  diseases  of, 
(79)  759 

methods  to  be  pursued  in  di¬ 
agnosis  of  diseases  of,  (68) 
8U 

examination  of,  (68)  1727 
Red  corpuscles,  new  stain  for, 
(114)  1097 

corpuscles,  staining  properties 
of.  (156)  1829 

light  in  treatment  of  small¬ 
pox,  (48)  230,  (8)  573 — ab, 
(14)  1092 

Reducing  substances  used  in  der¬ 
matology,  histologic  study 
of,  (85)  289 

Reflections  suggested  by  new 
theory  of  matter,  (8)  760 

Reflector,  new  modification  of, 
(118)  640 

Reflex  apnea  and  cardiac  inhibi¬ 
tion  in  operations  on  respir¬ 
atory  tract,  *1221 
neuroses  in  pregnancy,  thy¬ 
roid  treatment,  (84)  1017 
neuroses  of  nasal  origin,  (36) 
569 

phenomena,  aural,  (12)  1417 
Reflexes,  clinical  importance  of, 
(84)  1344 

Refraction,  normal  and  abnor¬ 
mal,  (105)  1344 
subjective,  *2030 
Refracture  of  patella,  (52)  230 
Regenerative  changes  in  cirrhosis 
of  liver,  *649 

Regensburg  regulations  for  specta¬ 
cle  making,  (87)  1910 
Regimental  hospitals  of  National 
Guard  for  duty  in  the  field, 
needs  and  equipment  of, 
(143)  227 

Regurgitation,  aortic,  (111)  1263 
mitral  and  aortic,  limitation  of 
digitalis  in,  *935 
Remittent  fever,  (79)  1175 
Renal  abnormality,  case  of,  (28) 
82 

decapsulation,  (58)  355 
disease,  chronic,  discussion  on 
treatment  of,  (4)  1344 
impairment,  clinical  method  as 
aid  in  diagnosing,  (62)1582 
— ab 

incision,  elective  line  of,  (16) 
1996 

insufficiency,  (24)  694 
retention,  obstructive,  with  an¬ 
uria,  (7)  1007 — ab 
Reorganization,  what  it  has  done 
for  the  Michigan  State  Medi¬ 
cal  Society,  (104)  1583 
Research  and  medicine,  (4)  1338 
Resection  of  nasal  septum  and 
excision  of  septal  spurs, 
plastic  operations  for,  (15) 
1659 

Residence  treatment  of  tubercu¬ 
losis  in  unfavorable  climates, 
(125)  227 

Resorption  from  tissues,  (120) 
1589 

Respiration,  insufficient,  treat¬ 
ment  of,  by  gymnastics  and 
re-education.  (42)  156 
practical  system  for  annota¬ 
tion  of,  (138)  1430— ab 
some  points  in  acoustics  of. 
*937 

Respiratory  and  cardiac  reflex 
induced  by  peripheral  im¬ 
pressions  on  pubic  nerve 
during  anesthesia,  (12)  760 

education  in  treatment  of  lung 
and  heart  disorders,  (17) 
1259 

insufficiency,  treatment  of,  by 
gymnastics  and  re-education, 
(35)  920 
pitch,  *1629 
tract,  (136)  1728 
traction,  reflex  apnea  and  car¬ 
diac  inhibition  in  operations 
on,  *1221 

Responsibility,  diminished,  (54) 
705 — ab 

Rest  treatment,  evolution  of,  (54) 
78 — ab 

Restriction  of  families,  alleged 
artificial.  (22)  1177 
Resuscitation  from  apparent 
drowning,  (9)  839 
Retained  nitrogen,  in  what  form 
is  it  utilized?  (95)  1826 
Retinal  detachment,  case  of,  (36) 
223— ah 

hemorrhages  as  first  manifesta¬ 
tion  in  case  of  diabetes, 
(157)  1729 
nerve  cells.  (92)  639 
Retinitis,  albuminuric,  (20)149 — 
ab 

proliferans,  case,  (88)  1999 


Retractor,  automatic  double,  (48) 
1015 

new,  for  mastoid  operation, 
(170)  700 

Retrodeviations  of  uterus,  (4) 
754 — ab,  (38)  1726 
Retroperitoneal  lymphatics,  me- 
tastases  of  bacteria,  tumor 
cells  and  dust  in,  (110)  1268 
— ab 

Retrothyroid  pharyngotomy,  (30) 
228— ab 

Retroversion,  (37)  1173 

of  gravid  uterus,  complete, 
(128)  873 

Revulsion  and  acupuncture  in 
Japan,  (39)  1093 — ab 
Rheumatic  affections,  chronic,  in 
children,  (68)  158 — ab 
affections  and  intravenous  sali¬ 
cylic  medication,  (54)  2003 
— ab 

joints,  intra-articular  injec¬ 
tions  of  salicylates  in,  (168) 
1829— ab 

process,  unusual  forms  and 
favorite  localizations  of, (12) 
1339— ab,  (39)  2002 — ab 
Rheumatism,  acute,  (118)  573 
acute,  in  children,  (54)  1009-ab 
acute  articular,  causes  and 
treatment  of,  (52)  1261 
and  rheumatic  affections,  (109) 
357 

articular,  complications  of, 
(114)  1269— ab 
articular,  serum  treatment  of, 
(57)  1095— ab 

chronic  muscular,  and  sodium 
salicylate,  (89)  572 
diseases  of  heart  and  impaired 
vision,  concerning  reports  on, 
(96)  1824 

how  we  should  treat,  (76)  80 
surgical  or  traumatic,  with 
note  on  Corrigan's  button, 
(20)  358— ab 

treated  by  venesection  and  hy- 
podermoclysis,  *1630 
tuberculous  ankylosing,  (22) 
1665— ab 

Rheumatoid  disease  In  children, 
(11)  1724 

disease,  (12)  1724,  (120)  1728 
diseases,  differential  diagnosis 
and  treatment  of  so-called, 
(7)  1724— ab 

Rhinitis,  atrophic,  heredity  in, 
(71)  225— ab 
Rhinophyma.  (102)  1422 

its  operative  treatment,  (56) 922 
Rhinoplasty,  a  new  procedure  in, 
(117)  1349 

by  Indian  method,  (95)  80 
Rhythmical  compression  of  thor¬ 
ax  in  dyspnea,  (32)  1666-ab 
Rib  resection  for  old  empyema, 
(63)  1266 

Ricardus  Anglicus  and  the  teach¬ 
ing  of  anatomy  in  middle 
ages.  (1)  1824 
Rickets,  (63)  1583 

and  proprietary  infant  foods, 
(124)  285 

Rideal-Walker  method  of  testing 
disinfectants  (15)  760 
Riegel,  Franz,  (120)  1428 
Itiegel’s  jubilee,  F.,  (86)  232 
Riggs’  disease  and  its  treatment, 
(9)  519— ab 

Rinsing  catheter  for  the  bladder, 

(86)  639 

Risks  for  life  insurance  company, 
influence  of  plan  of  accept¬ 
ance  of,  (135)  573,  (100) 

1091 

Roentgen  and  radium  rays,  action 
of.  (69)  231— ab 
dermatitis,  (65)  1586— ab 
exposure,  early  reaction  after, 
(69)  1015 

findings,  important,  in  case  of 
shot  in  eye,  (66)  922 — ab 
ray,  Gaiffe’s  milliampdremeter 
for.  (29)  1265 

ray  in  dermatology  therapeu¬ 
tic  uses  of.  (53)  1822 — ab 
ray  In  myelogenous  leukemia, 

(4)  628— ab 

rav  technic,  recent  progress  in, 
(78)  1903 

ray  in  treatment  of  sarcoma, 
(7)  1577— ab 

ray  treatment,  early  results  of, 

(5)  2051-- ab 

rays,  action  of,  (86)  362 — ab 
rays,  concentration  apparatus 
for,  (98)  639 

rays  in  cutaneous  affections, 

(87)  362— ab 

rays  in  injuries  near  the  wrist, 
(2)  1006 

rays  in  leukemia,  (158)  1829 


Roentgen  rays  in  treatment  of 
fractures  and  adjustment  of 
fragments  under  the  eye,  by 
use  of  the  microscope,  (14) 
1417 — ab 

rays  in  tuberculosis  of  joints, 
(16)  755— ab 

rays  on  internal  organs,  in 
fluence  of,  (72)  86 — ab,  (74 1 
362 

rays,  selection  of  apparatus 
for  generating,  (73)  152 
stereoscopy,  (89)  1348 — ab 
therapy  in  carcinoma,  (63)1586 
ulcerations,  surgical  treatment 
of,  (70)  362 — ab 
Rotary  vertigo,  suppression  of, 
(26)  630 — ab 

Round  shoulders  treated  by  forci 
ble  correction,  (63)  1822-at 
Rubber  gloves  and  adhesive  rub 
ber  dam,  method  of  dispen* 
ing  with,  *807 

gloves  in  manual  placenta  ex 
traction  and  etiology  of  cod 
dition.  (70)  1909 
gloves  as  prophylactic  in  ob 
stetrics,  (59)  1421 
gloves,  mechanical  sterilization 
of,  (55)  1667 

gloves,  technical  errors  in  use 
of,  (9)  694— ab 
Rumination,  human,  (105)  289 
Rupture  of  mesenteric  glands 
during  typhoid  fever,  *1188 
traumatic,  of  internal  viscera, 
without  external  signs  of  in 
jury,  (98)  699 

Russian  army,  sanitary  service 
in.  (121)  1428— ab,  (76) 

1507 

wounded  in  battle  of  Chemul¬ 
po,  (44)  433 — ab 
Ruptured  intestines  with  artifl 
cial  anus,  fecal  fistula  and 
opening  through  scrotum, (5) 


S 

Sacral  spina  bifida,  with  refer 
ence  to  skin  presentation  of 
sacral  nerve  roots,  (24)  756 
Sacro-uterine  ligaments,  diagnos 
tic  import  of,  (62)  288 — ab 
Sahli’s  test  of  pancreas  func¬ 
tioning,  (77)  850— ab 
St.  Joseph’s  Sanatorium,  report 
of  medical  director  of,  (14) 
1724 

Salicylates  in  chorea  minor, (128) 
580— ab 

intra-articular  injections  of,  in 
rheumatic  joints,  (168)  1829 
— ab 

on  urinary  apparatus,  action 
of,  (79)  362— ab 
Salicylic  acid,  new  uses  for,  and 
new  salicyl  compounds,  ( 50  > 
1180 

acid,  pharmacology  and  thera 
peutics  of,  (105)  285 
Saline  infusion  and  irrigating 
flasks,  *893 

purgatives,  action  of,  (109) 
1422 

Salivary  glands,  etiology  and 
pathogenesis  of  inflammatory 
tumor  of,  (105)  1097 
glands,  experimental  tuberculo¬ 
sis  of.  (117)  1097 
secretion,  changes  in.  affected 
by  svstemic  disease.  *1765 
Salpingitis.  (165)  81,  (113)  1664 
Salt  in  yellow  fever,  (130)  1429 
— ab 

Sanatoria  in  Germany,  *1871 
Sanatorium  treatment,  results  of. 
(115)  1428— ab 

reasons  for  establishment  of. 
for  consumptives,  in  Ver¬ 
mont,  (91)  1999 

Sanitary  agreement  between  the 
South  American  States,  text 
of.  (123)  1429— ab 
needs,  our,  (5)  573 
organization,  (77)  759 
Sanitation  in  volunteer  camps  and 
disposal  of  refuse  and  ex 
creta,  (2)  635 

Sanson-Purkinje  reflex  image  of 
anterior  lens  surface,  (17) 
1177 

Saprophytic  and  parasitic  bac¬ 
teria,  life  history  of,  (8) 
1904 

bacteria,  antagonism  exhibited 
bv,  against  bacillus  typhosus 
Gaffky,  (86)  1727 
Sarcoid  formations  on  the  skin, 
benign,  (61)  577 
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Sarcoma  and  carcinoma  in  aame 
subject,  (38)  1348 — ab 
clinical  variations  of,  (186)  81 
epibulbar  melanotic,  (3)  1012 
— ab 

melanotic,  in  child  of  three 
months,  (7)  1824 
multiple,  (11)  573 — ab 
multiple,  of  bone  with  ostitis 
deformans,  (64)  1586 
observations  on  results  in  125 
cases  of,  (44)  696 
of  back,  (132 )  2000 
of  brain,  (159)  81 
of  choroid  with  destructive 
hemorrhage,  (90)  152 
of  humerus,  (30)  1660 
of  retroperitoneal  glands,  diag¬ 
nosis  of,  (196)  1830 
of  spleen,  primary,  and  its 
treatment  by  splenectomy, 
(52)  427— ab 
of  tongue,  (48)  224 
retroperitoneal,  (112)  81,  (29) 
150 — ab 

Roentgen  ray  in,  (7)  1577-ab 
supposed,  of  chest  wall,  cured 
by  x-ray,  (38)  150 
Sarcomata,  multiple,  of  subcuta¬ 
neous  tissue  without  evidence 
of  a  preceding  primary 
growth,  (13)  755 
of  alimentary  canal,  (18)  155 
of  nasal  septum,  (132)  285 
Sarcoma  tosis,  cutaneous,  (84) 
289  ' 

Sauerbruch's  air  chamber,  (30) 
1423— ab 

Saugrain  (DeVigni),  Antoine 
1  rancois,  *2007 
Scabies.  (120)  699,  (107)  1504 
recent  epidemic  of,  (97)  1904 
Scalp,  total  avulsion  of,  (49) 
1662 

Scapula,  total  extirpation  of,  for 
osteomyelitis,  (67)  1586 
Scarlatina  epidemic,  observations 
on,  (6)  154 

Scarlatlna-morbilli  and  scarla- 
tiniform  serum  eruption  in 
diphtheria,  cases  of,  (58)  284 
Scarlatina,  ocular  lesions  in,  (95) 
917 

Scarlet  fever,  (73)  285,  (137)699 
fever  and  scarlatinoid  affec¬ 
tions,  diagnosis  of,  *395 
fever,  bacteriologic  study  of, 
(65)  916 — ab 

fever,  clinical  observations  in, 
with  reference  to  heart  and 
other  complications.  (14) 
2052 — ab 

fever,  cortical  hemorrhage  fol¬ 
lowing,  *789 

fever,  diphtheria  antitoxin  in, 
(115)  1012 

fever  epidemic.  (169)  1829 
fever,  etiology  and  diagnosis 
of,  (155)  918 

fever,  heart  disturbances  in, 
(85)  925— ab 

fever  in  New  York  and  some  of 
its  therapeutic  possibilties, 
(13)  2053— ab 

fever,  hospital  isolation  and, 
(17)  1013 

fever,  preventive  treatment  of, 
by  isolation,  (16)  1013 — ab 
fever  treated  with  antistrep¬ 
tococcic  serum,  (59)  1009 — 
ab.  (12)  1500 — ab 
Schoenbein-Almen  test  for  sugrar. 
(89)  1097 

School  children,  nerve  hygiene 
of,  (90)  760 

diphtheria  in  the  metropolis, 
(4)  844 

hours,  attempt  to  regulate  by 
physiologic  data,  (85)  437 
— ab 

sanitation.  (128)  2000 
Schools,  medical  inspection  of, 
(68)  1999 

Schweninger’s  water  treatment 
of  syphilis,  (71)  85 
Sciatica,  antipyrin  in,  (94)  1018 
Ivernig’s  sign  in.  (68)  850— ab 
malarial,  (58)  916 
radical  unilateral.  (43 1  1506 
strychnin  in,  (93)  437 — ab 
Scissors,  a  modified,  (31)  353 
Scleroderma  with  muscle  atrophy 
and  symptoms  of  Raynaud’s 
disease.  (Ill)  1349 
Sclerosis,  arterial,  (52)  632 
arterial,  and  hypertonus  in 
their  relations  to  diet  and 
the  digestive  system,  (1)  81 
chronic  adhesive  peritoneal, 
(42)  1726 

disseminated,  (23)  286 
insular,  remission  and  relapses 
In,  (11)  431 


Sclerosis,  multiple,  occurrence  and 
etiology  of,  (57 )  428 
multiple,  with  report  of  two 
additional  cases  with  ne¬ 
cropsy,  (56)  428 — ab 
of  aorta,  symptomatology  of, 
(90)  1826— ab 
patches  in,  (103)  579 
Scoliosis  and  kyphosis,  plaster 
bed  in  treatment  of,  (91)159 
Scopolamin-morphin  narcosis, 
experiences  with,  (62)  922 
— ab 

Scorbutus,  sporadic,  (107)  1428 
Scrofula,  seaside  treatment  of, 
(15)  1905 — ab 

Scrotum,  cystic  lymphangioma  of, 
(47)  1825 

Scurvy,  etiology  of,  (11)  154 — ab 
in  infants,  (148)  81 
Sea  vs.  land  burial,  (8)  912 
water  an  organic  medium,  (40) 
83— ab 

Seasickness,  (66)  1010 — ab 
Sea-snake  venoms,  action  of,  (16) 
431 

Seborrhea,  (47)  156,  (25)  359 
Sebum  in  health  and  cutaneous 
affections,  (44)  1094 
Secondary  abdominal  operations, 
*293 

Section  on  pathology  and  physi¬ 
ology,  field  of,  *87 
Segmented  ring  in  gastric  and 
intestinal  anastomosis,  (63) 
1662 

Self-dmpensing  by  physicians, (94) 

Self-holding  speculum,  (74)  1668 
Self-illuminating  tongue  spatula, 
(76)  231 

Self-registering  thermometer,  ( 84 ) 
639— ab 

Semicircular  canals  in  unilateral 
aural  vertigo,  removal  of, 
(15)  358— ab 

Semilunar  cartilage  of  knee,  dis¬ 
location  of,  (27)  521 — ab 
Seminal  vesicles,  manner  of  strip¬ 
ping  the.  (69)  1090 — ab 
Senile  deafness,  treatment  of 
(134)  1350— ab 

granulosis  from  dissemination 
from  an  old  casseous  focus, 
(147)  292 

Sensibility  In  organs  and  tissues 
in  respect  to  local  anesthe¬ 
sia,  (119)  1349 — ab 
tests  of,  and  sense  of  pressure. 
(76)  1427 

Sensitization,  further  studies  of, 
(67)  85 

Sensory  disturbances,  (40)  156 
Sepsis  and  asepsis  in  intranasal 
surgery,  (44)  1173 
clinical  aspect  and  treatment 

?l'23)<8l3<jl2S56'  <152)  “35' 
puerperal.  (27)  568.  (107)  1663 
puerperal,  antistreptococcus  se¬ 
rum  in,  (80)  1909 
puerperal,  should  physician  at¬ 
tending,  continue  his  mid¬ 
wifery  practice,  (112)  572 
puerperal,  some  aspects  of 
mortality  from,  (20)  1177 
Septicemia,  (97)  1344 

due  to  tetracoccus.  (100)  926 
otitic,  treatment  of,  *1606 
puerperal,  and  scarlet  fever, 
antistreptococcus  serum  in. 
(39)  1726— ab 

puerperal,  treatment  of,  (118) 
1091  1  ’ 

pure,  (37)  1586t— ab 
Septico-pyemia,  progress  in  sur¬ 
gical  treatment  of,  (35)  637 
Sera,  including  those  of  typhoid 
cholera,  dysentery  and  tuber¬ 
culosis.  (103)  1904 
Series  spark  gaps  for  x-ray  work 
use  of.  (11)  567 
Sero-agglutination  in  tuberculo¬ 
sis.  improveed  technic  of. 
(94)  579 — ab 

Sero-reaction  in  tuberculosis. 
(191)  1830 

Serosa-muscular  flaps  for  hemo¬ 
stasis  In  liver  and  spleen. 
(106)  1097 

Sero  theraneutlcs.  our  knowledge 
of.  (4)  1898 — ab 
Serum  agglutination  of  bacillus 
Icteroides.  (126)  1429 
laklng.  relationships  of  ambo¬ 
ceptor  and  complement  on 
reaction  rate  in.  (46)  426 
properties  of  blood,  (140)  1590 
pronhylaxis  and  treatment 
(81)  1826— ab 

therapeutics,  present  state  of. 
(5)  1344 

therapy,  theories  of.  (93)  1728, 
(71)  1999 


Serum  teratment  in  syphilis,  (19) 
574 — ab 

treatment  of  articular  rheuma¬ 
tism,  (57)  1095— ab 
treatment  of  typhoid,  (133) 
1350 

Sesamoid  bone,  fracture  of,  (113) 
1428 

bone  in  gastrocnemius  muscle, 
practical  significance  of,  (48) 
1424 

bones  of  finger  and  toes,  (72) 
1267 

Sewage  disposal,  (113)  153 
Sewing  machine  work  on  health, 
influence  of,  (76)  578 — ab 
Sexes  born,  proportion  between, 
(59)  763 

determination  of  attempt  to 
realize,  by  eytolysis,  (105) 
1669— ab 

Shakespeare  and  his  acquaintance 
with  medical  science,  (12) 
425 

Shiga  bacillus  in  dysentery,  (91) 
437— ab 

Shock,  concerning,  (9)  75 — ab 
general,  nervous  and  surgical, 
(132)  1728 

Shoe  blacking,  liquid,  fatal  pois¬ 
oning  due  to  skin  absorp¬ 
tion  of,  *977 

Shoulder,  congenital  high,  (65) 
1266 

functional  impotence  of,  in  in¬ 
dustrial  insurance,  (23) 
1013 

Shoulder-joint,  congenital  dislo¬ 
cation  of,  (76)  633 
disability,  10  cases  of,  (28) 
1660— ab 

new  brace  for,  (28)  426 
successful  reduction  of  disloca- 

•  tion  of,  (69)  1823 

Sick,  progress  in  appliances  for 
care  of,  (84)  923 
progress  in  care  of,  (45)  1667 
Sigmoid,  surgical  diseases  of,  (47) 
1999— ab 

Sigmoiditis,  acute,  (61)  1015 
Silk  ligature  irt  intestinal  anas¬ 
tomosis,  (95)  1904 
Silver  bolt  as  means  of  fixing 
ununited  fractures,  (35)  77 
filigree,  implantation  of,  for 
cure  of  large  ventral  hernia, 

*  (22)  520 

fluorid,  disinfection  of  drink¬ 
ing  water  with,  (154)  292 
— ab 

fluorid  in  chronic  purulent  otl 
tis  media,  (102)  2006 
fluorid  in  stomach  affections, 

.  (182)  1830— ab 
nitrate  injections  in  treatment 
of  general  pyogenic  infec¬ 
tions,  (60)  1262 — ab 
salts  in  gonorrhea,  (21)  1340 
— ab 

Singultus,  (56)  1421 — ab 
Sinus,  case  of  pericranial,  (57) 
157 

disease,  chronic  nasal  acces¬ 
sory,  application  of  conser¬ 
vative  and  radical  surgery 
to,  (146)  154 
frontales  in  man,  (32)  77 
Sinuses,  frontal,  inflammation 
and  suppuration  of,  (89) 
1663 

cavernous,  septic  thrombosis  of, 
*1865 

nasal  accessory,  suppuration  of, 
(28)  2053 

Sinusitis,  eyestrain  as  causative 
factor  In,  (3)  1006 
Six-fold  deformity,  hereditary 
transmission  of,  (106)  1509 
Skeletization,  intrauterine,  (107) 
640 

Skeleton  of  ectopic  fetus  ulcer¬ 
ating  into  bladder,  removal 
by  vaginal  cystotomy  of, 
(49)  1726 

Skin,  a  new  lamp  for  treat¬ 
ment  of  diseases  of,  (96) 
1428 

and  glandular  disease  bv  x-rav, 
treatment  of.  (33)  1900 
diseases,  communicable,  nrophv- 
iaxis  and  treatment  of,  (43) 
1998 

diseases  connected  with  errors 
of  metabolism.  (6)  1819 — ab 
disease,  three  cases  of,  (20) 
1264— ab 

diseases,  differential  diagnosis 
of  chronic  specific,  (45)  631 
— ab.  (75)  759 

diseases,  domestic  remedies 
formerly  used  in,  (84)  698 
grafting,  electricity  in,  (51) 
1008 

metameres  of,  (69)  158 


Skin  stria:  distensie,  (76)  362 

temperature  in  health,  (46) 
iu94 — ab 

transverse  suprapubic  division 
of,  ior  simultaneous  per¬ 
formance  of  intra-abdominal 
work,  (42)  756 
x-ray  treaupent  of  non-mallg- 
nant  diseases  of,  (95)  226 
Skull  and  brain,  effect  of  direct 
and  indirect  violence  on,  (29) 
1821— ab 

base,  Roentgen  views  of,  (87) 
7 65 — ab 

fracture  of.  into  frontal  sinus, 
(135)  2000 

fractures,  (167)  154,  (100, 

133)  285,  (82)  572 
injury,  (135)  1590 
puncture  of,  (87)  289 
Slavery,  human,  as  prevention 
of  pulmonary  consumption, 
(28)  77— ab 

Sleep,  the  genesis  of,  (28)  1088 
Sleeping  sickness,  (9)  573,  (5) 
1904 

sickness,  experimental,  (45)  83 
sickness  in  Togo,  (70)  85 
sickness,  transmission  of,  by 
tsetse  flies,  (32)  287 
Slidebox,  new,  (19)  149 
Slitting  the  kidney,  (108)  1349 
— ab 

Sloughing  pancreas,  case  of,  (19) 
701 

Slow  pulse  and  hystero-trauma- 
tism,  (33)  762 

Smallpox,  (100)  153,  (106)  285, 
(67)  1909 

and  vaccination,  points  of  In¬ 
terest  concerning,  (7)  148 
antiseptic  treatment  of,  (5) 
75,  (66)  80— ab 
diagnosis  of  modified,  (46) 
1661 

hemorrhagic,  (11)  845 — ab 
in  Pennsylvania  since  1898,(2) 
351 

in  Worth  County,  (92)  1176 
modified,  diagnosis  of,  (110) 
1176 

occurring  during  pregnancy, 
(107)  918 

red  light  treatment  of,  (8) 
573— ab,  (14)  1092,  (12) 

1664 — ab,  (10-11)  1904— ab 

Snakebite,  serum  therapeutics  of 
cases  of,  (13)  1664 — ab 
treatment  of,  (92)  159 — ab 
Soap  spirits  for  disinfection,  (48) 
1266— ab.  (61)  1266— ab 
Social  evolution  and  public 
health,  (13)  1729 
Sodium  arseniate  hypodermically 
in  tsetse-fly  disease  in  cattle, 
(14)  286 — ab 

chlorid,  therapy  of,  (88)  634 
chlorld,  use  of,  after  applica¬ 
tion  of  silver  nitrate,  (43) 
1173— ab 

salicylate  and  chronic  muscu¬ 
lar  rheumatism.  (89)  572 
Soil,  not  water,  transmitter  of 
cholera  and  typhoid,  (88) 
639— ab 

Solar  plexus  and  its  importance 
in  diagnosis,  (103)  1824 
Solitary  kidney,  (71)  1421 
Somaliland,  travel  in.  (19)  2001 
Somatogenic  cytotoxlns,  specifi¬ 
city  of,  (39)  426— ab,  (135) 
634 

Soudan,  southern,  climate  and  dis¬ 
eases,  (18)  2001 

South  Arkansas,  few  jottings 
from  swamps  of,  (115)  1091 
Southern  California,  climate  of, 
with  reference  to  tuberculo¬ 
sis,  (121)  227 

Spark-gap  radiations,  more  effi¬ 
cient  utilization  of,  (153) 
81 

radiations,  second  note  relative 
to  more  efficient  utilization 
of.  (14)  1899— ab 
Spasm,  primary,  and  hypertro¬ 
phy  of  pyloric  sphincter,  (48) 
696 

Specific  antibodies  In  animals 
treated  with  aqueous  ex¬ 
tract  of  live  tubercle  bacilli, 
formation  of,  (93)  579 — ab 
antibodies,  production  of,  by 
means  of  injection  of  pleural 
and  peritoneal  exudates  and 
transudates,  (124)  641 
Speech  defects,  how  larn.vgologlst 
may  correct,  (70)  1343 
Spermatic  cord,  incomplete  tor¬ 
sion  of,  (75)  1733 
cord,  torsion  of.  (74)  1733, 

(46)  1825 — ab,  (46)  1907 

— ab 
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Sphincter,  pyloric,  primary  spasm 
and  hypertrophy  of,  (48; 696 
Sphygmograph,  improved  technic 
tor  use  of  Jaquet’s,  (92)  362 
Sphygmomanometer  and  its  re¬ 
lation  to  chronic  diseases  of 
heart,  arteries  and  kidneys, 
(02)  1720 

ligature  of  wrist  as  aid  to,  (45) 
150 — ab 

new  portable,  (27)  756 
Sphygmolonometry,  (32)  83 
analgesia,  (93)  2UU4 — ab 
Spinal  cord  lesion,  diagnostic 
difficulties  in,  (71)  1003 
curvature,  mechanical  aspects 
Of,  (111)  1422 
curvature,  note  on,  (11)  1176 
ganglia  cells  of,  and  rela¬ 
tionship  of  their  histologic 
structure  to  axonal  distri¬ 
bution,  (15)  1177 
motor  localizations,  (43)  576 
— ab 

stovainization,  (24)  1730 — ab 
surgery,  (72)  1587 — ab 
tumors,  differential  diagnosis 
of,  (56)  361— ab 
Spindle-cell  sarcoma  of  foot,  am¬ 
putation,  recovery,  (27)  913 
Spine  affections  with  tabes,  (124) 
1269— ab 

case  of  lateral  curvature  of, 
(120)  918 

common  deformities  of  the, 
(82)  633 

dislocation  of,  (124)  1176 
dissection  of,  (40)  762 
lateral  curvature  of,  (106)430 
tender  spots  on,  in  relation  to 
pain  in  various  parts  of  the 
body,  (6)  1012 

Spleen,  disorders  of,  (14)  82, 

(22)  82 — ab 

enlarged,  successfully  treated 
with  adrenalin  chlorid,  (63) 
1999 

In  pernicious  anemia,  changes 
in.  (57)  361 

retroperitoneal  displacement 
of,  (33)  521 — ab 
Splenectomy,  cases  of,  (11)  919 
— ab 

indications  and  results  of,  (71) 
158— ab 

for  splenic  anemia,  *980 
Splenohepatic  fibrosis  with  a  re¬ 
markable  leucocytosis,  (3) 
566— ab 

Splenomegaly  and  erythrocytosis, 
(97)  639 

with  blood  changes  and  symp¬ 
toms  resembling  those  of 
Banti’s  disease,  (62)  758 
Splenopexy,  (103)  926 
Splint  stretcher,  the,  (53)  570 
Spondylitis  rizomelia.  (121)  2006 
tubercular,  (51)  78.  (115)  699, 
(149)  918.  (46)  2004— ab 
Sponge  bath  In  typhoid  fever, 
(141)  573 

Sponges,  to  prevent  leaving,  in 
abdomen,  (50)  638 — ab 
Spotted  disease  of  Central  Amer¬ 
ica,  (105)  1422 

Sprain  and  its  treatment  by  mas¬ 
sage,  (31)  1728 — ab 
Spray  solution,  method  of  keep¬ 
ing.  at  even  temperature, 
(112)  844 

Spring  force  syringe,  (70)  1182 
Springless  truss,  new,  (63)  1015 
Squint,  hereditv  and  treatment  of, 
(46)  1424— ab 

non-operative  treatment  of, 

(23)  1900.  (18)  1996 

Stab  wound  of  heart,  (75)  1175 
— ab 

wound  of  left  auricle,  suture 
of.  (104)  1268 

wounds  of  abdomen,  (141) 
292.  (52)  1266 

wounds  of  chest  with  suture 
of  Sung. treatment  of  tsn)i?«7 
wounds  of  stomach,  (121)1260 
Stain  applicable  to  differential 
leucocyte  counts  in  counting 
chamber.  (45)  426 
new.  for  red  corpuscles,  (114) 
1097 

Staining  mpthods  used  with  Zen¬ 
ker’s  fixing  fluid  in  study  of 
the  skin.  (79)  1508 
Standard  medical  curriculum,  plea 
for  a,  *457 

Staphvlococeus  infection,  intra¬ 
venous  iniections  of  thvmo) 
in.  (1601  1829 — ab 
pyogenes  aureus  infection,  as 
soclated  easps  of.  (128)  1012 
Staphviolysin,  (185)  1830 
Starch,  coagulation  of.  C31)  1825 
digestives,  (148)  1263 


Starvation  operation  for  malig¬ 
nancy  in  the  external  caro¬ 
tid  area,  *792 

State  board  of  health  and  tuber¬ 
culosis,  (165)  918 
examining  boards,  some  reflec¬ 
tions  on,  (116)  285 
Medical  organization  and  the 
American  Medical  Associa¬ 
tion,  (106)  918 

Static  electricity  in  nervous  dis¬ 
eases,  (138)  285 
foot  error,  *523 
foot  trouble,  analysis  of  1,000 
cases  of,  (58)  1822 
Status  epilepticus,  (84)  152 
epilepticus,  treatment  of,  (14) 
912— ab 

lymphaticus,  (75)  633,  (87) 

1824 

lymphaticus  and  death  follow¬ 
ing  chloroform  anesthesia, 
(21)  755 

Steam  apparatus  for  therapeutic 
purposes,  (106)  1428 
substitute  for  cataplasms, 
(106)  1428— ab 

Steeple  skull  and  optic  nerve 
atrophy,  (32)  848 — ab 
Stem  pessary  for  scanty  menstru¬ 
ation,  dysmenorrhea,  infan¬ 
tile  uterus  and  sterility, *1740 
Stenoses,  intestinal,  new  opera¬ 
tion  for,  (55)  1662 
Stenosis,  congenital  hypertrophic, 
of  pylorus,  (4)  227 — ab,  (6) 
1583— ab 

congenital  hypertrophic,  of  py¬ 
lorus  in  an  infant,  (74)1090 
laryngeal,  from  post-typhoid 
perichondritis,  tracheotomy, 
thyrotomy,  intubation,  (140) 
153 

of  small  intestine  in  children, 
(27)  1178— ab 

pulmonary,  two  cases,  (48) 
848 

pyloric,  diagnosis  of,  (102)  640 

— ab 

pyloric,  in  infancy,  (49)  230 
pyloric,  of  infants,  (11)  755-ab 
pyloric,  shall  we  operate  for, 
(82)  285 

Sterile  water  anesthesia  in  oper¬ 
ative  treatment  of  anorectal 
disease,  (9)  1499 — ab 
Sterility  depending  on  retrodis- 
placed  uteri,  (51)  1726 
due  to  abnormal  condition  of 
uterus,  (15)  281 
from  vaginal  causes,  (16)  281 
treatment  of,  in  women,  (46) 
2022 — ab 

Sterilization  by  passage  through 
flame  or  ignited  alcohol,  (46) 
83— ab 

of  infective  discharges  and 
utensils  on  field  service,  (5) 
635— ab 

Sterilizer,  a  minute,  (85)  639-ab 
Sterilizing  apparatus,  new  elec¬ 
tric,  for  surgical  instru¬ 
ments,  (26)  359 
apparatus,  portable,  (95)  159 
Sterno-clavicular  articulation, 
gonorrheal  Inflammation  of, 
*608 

Sternum  fractures,  experimental 
investigations  In  the  causa¬ 
tion  of,  in  fractures  of  spine, 
(96)  1268 

Stethoscope,  improved,  (54)  435 
Stillings’  theory  in  regard  to  or¬ 
igin  of  myopia,  (133)  1430 
Stimulus  conduction  in  heart 
muscle,  disturbance  of,  (59) 
230— ab 

Stokes-Adams  disease,  c  use  of. 

(66)  916 

Stomach  content  in  the  aged 
f20)  1178  -ah 

dilatation,  (5)  1258,  (56)  2003 
— ab 

dilatation  and  gastroptosis, 
observations  on,  (25)  568-nb 
diseases,  relation  of,  to  mouth, 
nose  and  throat  affections. 
(17)  2052— a  b 

functions,  new  method  of  test¬ 
ing.  (24)  1905— ab 
Insufficient  motility  of,  (22) 

1 007— ab 

maladies.  tentative  surgical 
methods  in  treatment  of. 

( 67)  916— ab 

ope^-Honc  (14)  629.  (25)  756. 
(29)  840 

operations  on  benign  diseases 
of.  (16)  567— ab 
outlines,  new  principle  applied 
to  determine.  (120)  289  ab 
pathology  and  treatment  of 
volvulus  of,  (54)  1586 


Stomach  reflex  and  percussion  of 
stomach,  (36)  840 
secretions,  study  of  disturb¬ 
ances  of,  (85)  1097 
surgery  at  the  Mayo  clinic, 
(94)  1344 

tube,  origin,  use  and  abuse, 
(92)  1824 

Stomatitis,  epidemic  ulcerative, 
(31)  761 

gonorrheal,  in  adults,  (33)  229 
— ab 

in  impetigo  contagiosa,  (125) 

153 

Stone  in  kidney,  (116)  699,  (21) 
1821 

in  ureter,  operative  technic  in, 
(7)  1898— ab 

Stones  in  gall  bladder  and  their 
treatment,  (59)  922 — ab 
.in  the  female  bladder,  (135) 
1828 — ab 

Stools,  clinical  examination  of 
the,  (77)  923 — ab 
Stovaine,  (20)  636 — ab.  (40)  701 
a  new  anesthetic,  (35)  575-ab 
Strabismus,  convergent,  clinical 
and  statistical  study  of,  (29) 
1579— ab 

necessity  for  early  treatment 
of.  (65)  1903 

operative  treatment  of,  (68) 
225— ab 

Strangulation  of  fully  descended 
testicle  from  torsion  of  pe¬ 
dunculated  mesorchium  (9) 
227— ab 

Streptococcal  infection  and  use 
of  antistreptococcus  serum, 
(23)  1584— ab 

Streptococci,  studies  on  immun¬ 
ity  against,  (119)  760 
Streptococcus  and  tetanus  anti¬ 
toxin,  present  status  of,  (32) 
520— ab 

arthritis,  experimental,  in  re¬ 
lation  to  etiology  of  acute 
articular  rheumatism,  (89) 
1727— ab 

in  s^cvnecologic  surgery,  (55) 

with  puerperal  fever,  connec¬ 
tion  of,  (60)288 — ab 
Streptothricosis,  pulmonary,  (41) 
1260— ab 

Streptothrix,  madurae,  cultiva¬ 
tion  of,  (29)  286 
study  of,  (115)  579 
Stricture,  esophageal,  gastrosto¬ 
my  in,  (56)  1090 — ab 
layman’s  treatment  of  a  ure¬ 
thral  and  retention  of  urine, 
*1973 

of  esophagus  due  to  typhoid 
ulceration,  (86)  226 
of  esophagus,  impermeable  ci¬ 
catricial,  osteoplastic  gas- 
trotomy  for,  (13)  1500 — ab 
of  male  urethra,  treatment  of, 
(102)  1344 

of  urethra,  diagnosis  and  treat¬ 
ment  of,  (93)  844 
piston  dilator  for.  (44)  1825 
traumatic  urethral,  (70)  355 
urethral.,  treatment  by  elec¬ 
trolysis,  (134)  2000 
urethral,  prognosis  and  treat¬ 
ment  of,  (18)  281 
Strictures  and  chronic  inflamma¬ 
tions  of  urethra,  combined 
method  of  treating,  (30)  156 
— ab 

of  male  urethra,  (29)  1660 

— ab,  (35)  1726 
of  membranous  urethra,  rea¬ 
son  for  preferring  urethro¬ 
tomy  in,  (133)  153 
urethral,  prognosis  and  treat¬ 
ment  of.  (119)  81 
Strike  in  Irish  Poor  Law  Medi¬ 
cal  Service.  (3)  227 
Strontium  bromid,  (33)  1260-ab 
Strophanthus  in  lobar  pneumonia, 
(11)  1659— ab 

Struma  and  tetanv,  (50)  848-ab 
Strychnia  in  shock  and  collapse, 
(9)  1087 — ab 

Strychnin  and  alcohol,  antagon¬ 
ism  of,  (71)  429 
as  an  evacuant,  (63)  571 
in  diabetes  insipidus,  (79)  923 
— ab 

into  gastrointestinal  canal  of 
nephrectomlzed  rabbits,  elim¬ 
ination  of,  (41)  426 — ab 
intoxication.  (1841  1830 
nitrate  hypodermic  injection  in 
progressive  muscular  atro¬ 
phy.  (9)  567— ab 
poisoning,  case  of,  (79)  152 
poisoning,  fatal,  with  renort 
of  toxicologic  examination, 
(4)  75 


Strychnin  poisoning,  pilocarpin  hy- 
drochrorate  in,  *2031 
Student's  desk  for  pnysiologic 
laboratory,  (125)  769 
Study,  address  on  anatomy  of, 
(1)  1912 

Stuttering,  hysterical,  (61)  1995 
Stypiol  in  gynecology,  (65)  231 

in  uterine  hemorrhages,  (42) 
1915 

Subclavian  artery  in  man,  study 
of,  (79)  698 

Subcutaneous  and  intravenous 
injections,  technic  of,  (87) 
1918— ab 

artificial  feeding  in  surgery, 
(59)  1266 — ab 

injuries  of  abdominal  walls 
and  viscera,  (49)  354 — ab 
Subjective  measurement  of  pupil 
of  eye,  scheme  for,  (88)  285 
Sublimate,  hemolytic  action  of, 
(45)  702 

in  puerperal  infection,  (95) 
926— ab 

intoxication,  (184)  1830 
Submerged  tonsil,  the,  (19)  281 
Subnormal  temperature,  case  of, 
following  malarial  fever, 
(119)  430 

Subperiosteal,  fractures  of  hu¬ 
merus  in  children,  (16)629-ab 
Substance  destruction  in  fever, 
(130)  291 

Substitute  feeding  during  the 
first  year,  (68)  697— ab, 

(38)  914 

Succinic  peroxid,  (57)  1174 — ab 
Sugar  formation  from  glycerin, 
(53)  361 

forming  property  of  blood,  in¬ 
crease  in,  (78)  1017 — ab 

in  urine,  simple  and  accurate 
method  for  estimation  of, 

(24)  839 

influence  of,  on  fermentation 
in  milk  and  milk  curds,  (48) 


1587 

to  combat  emaciation  of  neu¬ 
ropaths,  (21)  432 — ab 
Suggestive  therapeutics,  (128) 
1728  v  ’ 

Suicidal  and  homicidal  acts,  (133) 
1176 

Suicide,  *121 

double,  forensic  aspect  of,  (96) 
844 

Summer  complaint,  old  and  new 
treatment  of,  (98)  760 
diarrhea,  dietetics  in,  (9)  425 
Sundown  journalism,  (97)  430 
(83)  572,  (91)  1344 
Sundries,  (77)  1421 
Sunken-in  nostrils,  simple  method 
c  of  lifting,  (37)  522— ab 
Sunlight  on  skin  and  conjunc¬ 
tiva.  action  of,  (118)  289-ab 
Sunstroke  in  Mexico.  (102)  1910 
Superheated  steam  in  empyema 
of  frontal  sinus,  (34)  695-ab 
air,  application  of,  to  eye  and 
face,  (13)  1905— ab 
air,  treatment  with,  (43)  522 
Super-infection  and  primary  le¬ 
sion,  (49)  848 — ab 
Supernumerary  ureter  opening 
in  vagina,  (72)  436 
Superstition  before  and  during 
childbirth,  (93)  925 
Superstitions,  medical  and  other¬ 
wise,  (84)  634 

Supertuberculization,  (35)  701 
Support  for  patients  suffering 
with  weakness  and  pain 
after  the  arrest  of  tuber¬ 
culosis  of  spine,  *1630 
Suppurating  bubo,  treated  by  in¬ 
cision  and  immediate  suture, 
(86)  1344 

Suppuration  of  all  facial  sinuses 
and  Killian’s  operation  (41) 
631 


of  labyrinth,  practical  deduc¬ 
tions  from  recent  knowledge 
of,  (28)  761 

Suppurative  disease  of  temporal 
bone  with  principal  extension 
in  petrous  portion,  (26)  761 
knee-joint,  case  of,  (19)  846 
Supra  and  subdiaphragmatic  sup¬ 
puration,  diagnosis  of.  (29) 
282— ab 

Suprapubic  cystopexy,  (106)  81 
Suprarenin,  action  on  blood  ves¬ 
sels  in  conjunction  with  local 
anesthesia.  (118)  1827 
Suprarenal  extract  and  adre¬ 
nalin  as  hemostats.  (80)1096 
extract  and  adrenalin  chlorid 
in  Addison’s  disease,  (23) 
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Suprarenal  tumor  in  liver,  (77) 
1347 — ab 

tumors,  surgery  of,  (56)  1346 

Surgeon,  the  conscientious,  (59) 
1990 

training  of  the,  (7)  280,  (61) 
1010 

Surgeon's  assistant,  the,  (144) 
285,  (87)  1903 

Surgery  and  medicine,  historical 
relation  between,  (1)  1263 
application  of  principles  of,  to 
treatment  of  injury  and 
acute  infection  when  occur¬ 
ring  within  the  abdomen, 
(15)  1584 — ab 

as  a  science  and  art,  (86) 
437 

in  general  practice,  (55)  1261 
in  the  aged,  (113)  634 
of  spine,  (72)  1587 — ab 
on  old  men,  (27)  840 
plea  for  better,  in  the  country. 
(69)  1503 

plastic,  on  ureter,  (54)  1180 
recent  advances  in.  (22)  1996 
relations  of,  to  recent  advances 
in  knowledge  of  pancreas, 
(24)  353 

17th  French  Congress  of,  (24) 
1665 

tendency  of  contemporary,  (36) 
156 


Syphilis  and  life  insurance,  (95) 
1583 

and  its  treatment  in  upper 
air  passages,  (23)  574 
and  nervous  system,  (142) 
1263 

and  venereal  diseases,  public 
prophylaxis  against,  (101) 
766 

as  a  cause  of  psychoses,  (48) 
78 

as  cause  of  neuroses,  (47)  78 
— ab 

at  Aix-La-Chapelle,  treatment 
of,  (16)  574 

congenital,  case  of,  (118)  634 
congenital,  in  children,  man¬ 
agement  of,  (32)  282 — ab 
continuously  treated  by  intra¬ 
muscular  injections  of  mer¬ 
cury  salicylate,  (17)  1417-qb 
contribution  to  study  of  prog¬ 
nosis  of,  (51)  1902 — ab 
cycle  method  of  treating,  (45) 
1661— ab 

disease  of  the  brain,  (18)  574 
few  points  in  treatment  of, 
(77)  285 

hereditary,  (10)  629 
ideas  regarding  nature  of,  (87) 
572 

Importance  of  early  diagnosis 
in,  (90)  699 


Surgical  anesthesia,  clinical  ef¬ 
fects  of,  and  of  operations 
on  anemic  patients,  (56) 
1726— ab 

asepsis,  broken  links  in  chain 
of,  (50)  1581 

assistant,  the,  (182)  81,  (84) 
356,  (154)  635 
cases,  notes  on,  (92)  844 
clinic.  (96)  356,  (111)  357, 

(148)  635 

diagnosis,  (159)  918 
experiences  during  Chinese  in¬ 
vasion,  (25)  1666 
kidney  lesions,  locating,  (98) 
430 

operations,  accidents  following, 
(28)  1900— ab 

operations  in  private  houses, 
(69)  1421 

pathology  in  upper  half  of  ab¬ 
domen,  diagnosis  of,  (124) 
1583 

preparation,  (88,  98)  1422 
scarlatina,  (48)  283 — ab 
technic,  common  sense  in, 
(103)  1176 

ulcer  of  stomach  and  duode¬ 
num,  (4)  1577 — ab 
Surgeon’s  heritage,  the,  *161 
Surgery  of  fifty  years  ago  and 
to-day,  (59)  i57 
Surgical  clinic,  a,  (79)  1343 
dressing  materials,  relative  ef¬ 
ficiency  of  some,  (10)  81 
practice  among  children,  some 
considerations  in  relation  to, 
(167)  81 

Suspeusio  uteri  (Kelly’s  opera¬ 
tion)  in  Washington,  results 
of,  (56)  842— ab 
Suture  material,  (66)  1507 — ab 
scissors  and  suture  remover 
in  one  instrument,  *465 
Sutures  and  ligaments,  new  ma¬ 
terial  for,  *1519 
and  ligatures,  (88)  1504 
Suturing,  method  of.  which  avoids 
buried  sutures  in  Basslni  op¬ 
eration,  (39)  229 — ab 
Swallowed  foreign  bodies,  fate 
of,  (115)  640 

Sweat  gland  tumors,  (30)  521 
Sweating  for  relief  of  kidneys, 
(50)  1015— ab 

Symonds.  John  Addington,  life 
tragedy  of,  (138)  634 
Sympathectomy,  cervical,  for 
glaucoma-simplex,  present 
status  of,  (43)  1089 — ab 
In  relation  to  tuberculous  eye 
affections.  (151)  292 — ab 
Svmphvseotomv.  eKtramedian, 
(81)  763— ab.  (51)  1425— ab 
extramedian,  improved  technic 
of.  (60)  1909 — ab 
In  persistent  mento-posterior 
(face)  presentation,  (87) 
ion.  (141)  1012 
Symptom-reflex,  theory  of  the, 
(7)  754 

Synovitis,  chronic,  (60)  1090-ab 
Syphilis,  (98)  572 

acquired,  cutaneous  manifesta¬ 
tions  of,  (75)  1663 
and  abdominal  pelviv  surgery, 
relation  of,  (71)  1503 


in  army,  treatment  of,  (8) 
700— ab 

In  boy  of  six  contracted  by 
coitus,  (22)  1259 
In  children,  (21)  574 
in  Egypt,  (20)  574 
in  France  since  Ricord,  his¬ 
tory  of,  (13)  574 
in  its  relation  to  marriage, 
(124)  357,  (94)  634 
in  last  25  years,  progress  in 
knowledge  of,  (100)  289 
in  Spain,  history  of.  (85)  1904 
in  Wiesbaden,  treatment  of, 
(15)  574 

infantile,  (23)  1825 — ab 
infantile,  mercurial  injections 
in,  (48)  287 

inheritance  of,  (101)  289 — ab 
inherited,  fetal  and  infantile 
nephritis  as  manifestation 
of,  (60)  84— ab 
Inherited,  how  and  where 
should  children  with,  be 
treated,  (43)  1178 — ab 
inoculation  of  monkeys  with, 
(83)  1427— ab 

Is  it  responsible  for  tabes, 
(47)  1667 

late  hereditary,  consideration 
of,  *309 

maligna,  (59)  2003 
mercurial  injections  in  treat¬ 
ment  of,  (14)  574 — ab,  (22) 
629 

obscure  points  in  contempora¬ 
neous  knowledge  of.  (125)  580 
of  cartilaginous  septum,  (138) 
153 

of  skin,  (35)  1178 
of  the  nervous  system,  (61) 
79,  (86)  576— ab 
of  the  scalp,  (117)  289 
of  the  stomach,  (80)  917 — ab 
parasites  in  hereditary,  (71) 
1733 

reinfection  of,  (65)  284 — ab 
secondary,  with  severe  eye  af¬ 
fection,  (40)  1178 
serum  treatment  in,  (19)  574 
— ab 

simulating  septicemia,  (134) 
1590 

tertiary,  ZIttmann  treatment 
of,  (17)  574— ab 
transmission  of.  by  barbers, 
(26)  2052— ab 

treatment  of,  (39)  224.  (24) 
286 — ab,  (17)  761 — ab,  (66 
and  67)  1426 — ab 
vestiges  of,  (19)  636 
visceral,  (60)  79 — ab 
water  treatment  of,  (71)  85 
Syphilitic  chimpanzee,  further 
inoculation  from,  (43)  702 

— ab 

manifestations  in  nose  and 
pharynx,  (20)  425 — ab 
nose  and  throat,  the,  (93)  699 
Syringomyelia,  (71)  916 

and  its  relation  to  social  econ¬ 
omy,  (126)  1349 
bone  and  joint  affections  with, 
(103)  1268— ab 
complete  case  of,  (15)  1578 


Tabes  and  syphilis  in  Bosnia  and 
Herzogovinia,  (73)o78 
arrest  of  respiration  in,  (70) 
1668 

diagnosis  and  treatment  of, 
(37)  637 — ab,  (89)  844 
diagnosis  and  treatment  of  ear¬ 
ly  stages,  (42)  2002 
early  diagnosis  of,  (138)  1263 
following  syphilis,  (54)  922 
hereditary  infantile,  (78) 
1096— ab 

in  Brazil,  frequency,  (100)  232 
in  trauma,  (65)  1727 
juvenile,  case  of,  (81)  437 
prognosis  and  treatment  of, 
(12)  154 

spasmodica,  case  of,  (88)  1097 
Tabetic  bone  and  joint  affections, 
(66)  158 — ab 

Tachycardia,  paroxysmal.  (1) 
430— ab 

relation  to  injuries,  (9)  1898 
Tail,  the  development  and  mor¬ 
phology  of,  (15)  1824 
Taine's  ill-health,  (3)  1577 
Talalgia  and  its  surgical  treat 
ment,  (30)  1093 — ab 
Talma  operation  for  ascites  fol¬ 
lowing  liver  cirrhosis,  (43) 
151— ab.  (72)  158.  (23)  694 
— ab,  (63)  922— ab 
Tamponing  after  vaginal  cesa 
rean  section.  (59)  638 
simplified,  for  cavities,  (65) 

1 09o 

Tannin,  pharmacology  and  appli¬ 
cation  of,  (64)  85 
Tapeworm  extract,  biologic  re¬ 
action  of,  (55)  848 
Tappeiner’s  method  of  photo¬ 
therapy,  (85)  159 — ab 
Tarnier's  uterine  dilator  and  its 
application,  (47)  576 
Tear  drainage,  new  tube  for  and 
method  of  operation,  (52) 
757 

Technic  novelties,  (75)  1507 
Teeth  as  entering  point  for  tu¬ 
berculosis.  (82)  1427 
extraction,  complications  of, 
(26)  1013 

retarded  eruption  of,  *1522 
Temperature  curve  of  measles 
and  of  scarlet  fever,  distinc¬ 
tive  character  of,  (7)  221 
early  morning,  of  infants, 
(131)  634 

in  appendicitis.  (88)  437 — ab 
of  nursling  in  relation  to  men¬ 
struation  of  mother,  (32) 
1093 

significance  and  treatment  of. 
(150)  1729 

Temple,  peculiar  symptom-com¬ 
plex  after  bullet  wound  of. 
(28)  1014 

Temporal  artery,  superior,  and 
vein  of  retina,  unusual  dila¬ 
tation  of.  (37)  1088 
Temporo-sphenoidal  abscess,  lat¬ 
ent.  of  otitic  origin,  followed 
by  cerebral  abscesses,  (65) 
843— ab 

Tenaculum  forceps,  new.  *1395 
Tendon  and  suture,  tearing  out 
of.  (123)  1269— ab 
of  recti  muscles,  method  of 
advancing.  (37)  223 — ab 
plastics.  (50)  230 
transnlantation,  (160)  700 

(49)  915 — ab 

Tenia  In  a  child.  (97)  226 
Tenontoplasty.  nresent  condition 
of.  (10)  912.  (18)  1007, 

(12)  1087.  (8)  1171.  (18) 

1259 

Tensor  vagina  femoris.  extirpa¬ 
tion  in  spastic  paraplegia, 
(51)  915 

Tent  life  for  consumptives,  ideal, 
(24)  1724— ab 

Teratoma  of  abdominal  cavity, 
treatment  of,  (29)  521 
Tertian  malarial  parasite  malig¬ 
nant  estivo-autumnai,  inva¬ 
sion  period  of,  (5)  280 
Test  breakfast  in  stomach  dis¬ 
eases.  (117)  153 
diet,  diagnosis  of,  (SO)  1587-ab 
Testes,  rare  luxation  of,  (88) 
1348 

Testicle,  modification  of  opera 
tion  for  retention  of.  (50) 
1908— ab 

undescended,  remarks  on  Be- 
van’s  article  on  surgical 
treatment  of.  (53)  1266 
Testis.  imperfectlv  descended, 
value  of,  (4)  81 — ab 


Tetanus,  (107)  81,  *256 

acute,  cured  by  intraneural  in¬ 
jections  of  antitoxin,  (9) 
221 — ab,  (15)  1339— ab 
cured  by  dural  infusion  of 
Behring’s  serum,  (97)  2004 
cured  by  injection  of  morphin- 
eucain  solution,  *460 
cold  air  treatment  in,  *1551 
complicating  gastric  cancer, 

(121)  1589 

curare  in,  (69)  1096— ab 
cured  with  brain  substance, 
(81)  850 

following  gunshot  wound, 
(73)  1587 

following  labor,  (27)  2052 
Fourth  of  July,  *667 
in  practice,  (104)  1504 
prophylaxis  of,  with  pulver¬ 
ized  serum,  (38)  762 — ab 
pseudotransitmn  forms  be¬ 
tween  genuine  and  hysteric, 

(43)  1424 

resulting  from  fracture  of 
thumb,  (62)  1421 
traumatic,  (21)  286 
treated  with  antitetanlc  serum, 
(150)  635,  *675,  *813.  (37) 
1660 — ab 

treated  by  intravenous  injec¬ 
tions  of  physiologic  solution, 
(27)  1423 

treated  by  subdural  and  intra- 
spinal  injections  of  anti¬ 
toxin,  *609 

treatment  of,  (108)  357 
what  light  does  our  recent 
knowledge  of,  throw  on 
other  muscle  and  nerve  af¬ 
fections,  (33)  520 
Tetany,  signs  of,  (84)  851 — ab 
with  dilatation  of  stomach, 

(122)  1589— ab 

Texas  State  Medical  Association. 

visit  to,  (171)  SI 
Theosin  poisoning,  (94)  1348 
therapeutic  facts  and  principles, 
(71)  1010 — ab 
needs,  (31)  1418 

therapeutics  and  other  sciences. 
(19)  1422 

and  our  prognosis,  how  shall 
we  amend  our?  (97)  1176 
consideration  of  doses  and  va¬ 
riability  of  factors.  (23)  1905 
povvers  and  limitations  of, 
(98)  153 

problems  of,  (115)  1583 
relation  to  other  sciences, 
(116)  1583 

scientific,  lack  of  progress  in, 
(118)  1664 

Therapy  plea  for  a  truer.  (23)  149 
Thiersch  grafting,  improved 
technic  of,  (35)  1015— ab 
Thigh,  important  triangles  of, 
(154)  918 

Thighs,  amputation  of  both,  in 
embolic  gangrene, 

Thiosinamin  in  affections  of  di¬ 
gestive  tract.  (35)  229 — ab 
on  dilatation  of  stomach,  in- 
fluence  of,  (64)  436 — ab 
Thoracic  duct,  peritonitis  in  sup- 
pnrative  lymphangitis  of, 
(53)  1507 

Thorax,  operations  on,  in  pneu¬ 
matic  chamber,  (55)  1346 
percussion  of,  auscultated  at 
mouth,  (100)  579 
treatment  of  unilateral  con- 
traction  of.  (40)  637— ab 
throat  as  source  of  systemic  in¬ 
fection  in  acute  rheumatism. 
(21)  1345— ab 

Thrombo-phlebitis,  postoperative 
femoral,  (86)  1999 
primary  mesenteric.  (22)  1905 
— ab 

Thrombosis,  cerebral,  (65)  225 
infective,  of  lateral  and  sig¬ 
moid  sinuses.  (139)  153 
multiple  arterial,  (51)  361 
of  cavernous  sinus  due  to  em¬ 
pyema  of  sphenoidal  sinus, 
(8)1729 

of  internal  iliac  vein  during 
pregnancy,  (76)  698 
of  jugular  bulb  operation, 
(106)  1583 

of  lateral  sinus,  anomalous 
lateral  sinus  and  case  of, 

(44)  1260 

septic,  of  cavernous  sinuses, 
*1865 

sigmoid  sinus,  (12)  1171 — ab 
venous,  in  typhoid  fever,  (18) 
1171— ab 

Thrush  without  mycelium.  (21) 

228— ab 

Thymol,  intravenous  injections  of. 
in  staphylococcus  infection. 
(160)  1829— ab 
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Thymus  and  lime  metabolism, 

(79)  1668 — ab 

cadaveric  changes  in,  (189) 
1830 

death  during  local  anesthesia, 
(40)'1346 — ab 

lymphosarcoma  in  six-year-old 
boy,  (02)  1266 

Thyroid,  accessory,  on  posterior 
third  of  tongue,  (22)  1579 
carcinoma  of,  (106)  1349 
gland,  phosphorus  and  arsenic 
on,  (87)  1669— ab 
gland,  physiology  of,  (56)  288 
grafting  in  human  beings,  (20) 
846— ab 

in  Graves’  disease,  excision  of, 
(140)  634 

secretion  anomalies,  (22)  223 
treatment  of  congenital  myxe¬ 
dema,  (100)  640 
treatment  of  reflex  neuroses  in 
pregnancy,  (84)  1017 
Thyroidectomy  for  exophthalmic 
goiter,  (9)  1578 — ab 
Thyroidism,  acute,  following 
curettage,  (18)  149 — ab, 

(45)  570 — ab 

Tibia,  fracture  of  tuberosity  of, 
(39)  1667 

Tic,  (25)  520— ab,  (139)  81 
douloureaux,  symptomatic  cure 
of  convulsive,  by  injection 
of  osmic  acid,  *893 
general,  (77)  1823 
Tick  fever,  (2)  1904 — ab 
Tidewater,  Va„  climate,  (10)  755 
Tinea  imbricata,  fungus  of,  (6) 
1092 

Tinnitus  and  vertigo  treated  by 
division  of  auditory  nerve, 
(27)  761 

aurium,  (149)  154,  (40)  569-ab 
electric  treatment  of,  (42)  576 
Tissue  necrosis,  aseptic  healing 
of,  (44)  1586— ab 
Tobacco  amblyopia,  visual  fields 
in,  (16)  1092 

Tongue  lesions,  cure  of,  by  radio¬ 
therapy,  (32)  575 — ab 
malignant  growths  at  base  of, 
(76)  1010— ab 

Tonsil,  primary  ulceration  of  the, 
(5)  424 

surgical  treatment  of  abscess 
of.  (94)  159 
Tonsillitis,  (119)  1263 
acute  lacunar,  (32)  695 
Tonsillotome,  new,  *1231 
Tonsils,  bone  and  cartilage  in, 
(67)  1825 

functions  of,  (77)  1727 — ab 
the  faucial,  (84)  1263 
Tooth  plate,  passage  of,  through 
alimentary  tract,  (26)  1724 
Tophi  in  external  ear,  differen¬ 
tial  diagnosis  of,  (52)  361-ab 
Torsion,  intra-abdominal,  of 
omentum,  (146)  81 
Tourniquet,  abuse  of,  (31)  1423  ab 
Tbxemia,  gastrointestinal,  (72) 
1090 

Toxins,  Intracellular  bacterial, 

(80)  1663 

transmission  of,  from  mother 
to  fetus.  (145)  1829 
Trachea,  rupture  into,  of  ab¬ 
scessed  tuberculous  gland, 
(58)  230 

Tracheal  traction  test  in  recog¬ 
nition  of  asthmatic  lung, 
(17)  149— ab 

Trachoma  among  ancient  Greeks 
and  Romans,  (36)  695 
and  some  diseases  resembling 
it.  (19)  1007— ab 
bacteriologic  study  of,  (36) 
1088 — ab 

non-operative  treatment  of, 
(13)  1007— ab 

operative  treatment  of, (96)  437 
radiotherapy  of,  (74)  850 — ab 
simple  instrument  for  remov¬ 
ing  granulations  in,  (50)  757 
Trained  nurse  and  the  larger  life, 
the,  (122)  844 
nurse,  the,  (90)  1504 
nurse  to  the  physician,  rela¬ 
tions  of.  (96)  760 
Transplantation,  open  treatment 
of  wounds  after.  (53)  703-ab 
Transudates  and  exudates  with  re¬ 
port  on  75  fluids.  (1)  1658-ab 
Transverse  presentation.  Chinese 
management  of,  (90)  1583 
Trauma  in  etiology  of  aortic  in¬ 
sufficiency.  (68)  923 — ab 
Traumatism  and  hernia.  (3)  357 
Travel  notes.  *261,  *328,  *403, 
*462.  *547,  *604,  *673. 

•733.  *811.  *892.  *1000. 

*1082  *1163.  *1252,  *1332, 

•1412.  *1494.  *1573,  *1652. 
*1717.  *1812,  *1892.  *1990 
Treatment  case  and  sterilizer, 
new,  *330 


Treatment,  new  methods  of,  (22) 
701 

Trematode,  a  new,  (4)  1092 — ab, 
(5)  1092 

Tremors,  (1)  918 — ab 
Trephining  of  skull  twelve  years 
after  accident,  (78)1175— ab 
Trial  case  in  correcting  errors 
of  refraction,  (47)  354 
Trichinosis  epidemic  in  Homberg, 
(49)  361 

Tricocephalus  in  etiology  of 
typhoid,  (21)  1665 — ab 
Trifacial  nerves,  trophic  disturb¬ 
ances  of,  (63)  916 
Trigone,  measurement  of,  (60) 
1999 

Trolley  cars  superannuated  for 
consumptives,  (15)  1996 
Tropical  hygiene  and  tropical  dis¬ 
eases,  organization  of  in¬ 
struction  in,  (91)  1910 
maladies,  (89)  1910 
Truss,  new  springless,  (63)  1015 
Trypanosoma  lewisi  and  trypano¬ 
soma  brucei,  life-history  of, 
(82)  1727 

Trypanosome-like  organism  found 
in  association  with  some 
chronic  pathologic  affection 
of  mouth,  (10)  357 
observations  pointing  to  lntra- 
corpuscular  stage  of  develop¬ 
ment  in,  (25)  1265 
Trypanosomiasis,  (103)  430,  (2) 
760 — ab,  (45)  1907 
in  Anglo-Egyptian  Soudan,  (4) 
1904 

in  man,  (27 %)  155,  (153)  292, 
(46)  435 

cerebrospinal  fluid  in,  (4)  760 
— ab 

human,  and  relation  to  Congo 
sleeping  sickness,  (3)  760 
Trypanosome  diseases,  (1)  1904 

— ab 

Tsetse-fly  disease,  sodium  arsenl- 
ate  in,  (14)  286— ab 
supplementary  notes  on  the, 
(3)  1092 

Tubal  gestation  with  vaginal 
enucleation,  (97)  760 
menstruation,  (76)  843,  (38) 
1015— ab 

Tubercle  and  other  acid-fast  ba¬ 
cilli,  new  property  of,  (60) 
230 — ab 

bacilli,  modifications  in  refrac¬ 
tory  subjects,  (98)  579 
bacilli,  morphologic  changes 
in,  (97)  579— ab 
bacilli,  presence  of,  In  urine  in 
pulmonary  tuberculosis,  (1) 
1898 — ab 

bacilli,  simple  stain  for,  (85) 
1018— ab 

bacilli,  study  of,  isolated  from 
three  cases  of  tuberculosis 
of  mesenteric  lymph  glands, 
(58)  758— ab 

bacillus,  action  exerted  on,  by 
human  blood  fluids,  (11) 
1505 

bacillus,  cycle  of,  (28)  913 — ab 
bacillus,  morphology  of  (162) 

1 829 

bacillus,  morphology  of  cecum 
and  appendix.  (194)  1830 
Tubercular  infection,  liver  cells 
in,  (114)  579 

Tuberculides,  (57)  1732— ab 
acneiform  and  necrotic,  (76) 
289 

Tuberculin,  action  of  pepsin  di¬ 
gestion  on,  (58)  696 
as  stimulus  to  production  of 
red  corpuscles,  (91)  1018-ab 
introduction  through  air  pas¬ 
sages,  action  of, (111)  289-ab 
plea  for  more  extensive  use 
of,  (4)  1176 

pulmonal  infusion  of,  in  con¬ 
sumption,  (50)  287 
reaction,  (73)  86 — ah.  (54) 

696— ab 

test,  value  of.  (42)  1998 — ab 
treatment  and  immunity,  (74) 
159 — ab 

Tuberculins,  experiments  with, 
made  from  human  and  bo¬ 
vine  tubercle  bacilli,  (43) 
1342— ab 

Tuberculosis.  (99)  572.  (82) 

1344,  (128)  1429,  (8)  1499 
a  nreventable  disease,  (51) 
1261— ab 

advanced,  diagnosis  of,  (31) 
1008— ab 

advanced,  provision  for,  (84) 
159 

advantage  of  high  altitudes  In, 
MIO)  227 

and  appendicitis.  (97)  1263 
and  demineralization.  (75)  159 
and  heart  disease,  (42)  1260 — 
ab 


iberculosis  and  lupus,  garlic  in,  'J 
(6)  1086 — ab 

and  pregnancy,  (99)  1263 
and  the  sanatorium,  (93)  2000 
annual  economic  loss  to  Illi¬ 
nois  from,  (53)  284,  (136) 
1012 

applicability  of  Greenland 
Fjords  treatment,  (115)  2000 
as  an  economic  factor,  (108) 
227 

as  it  affects  the  skin,  (4) 
221 — ab 

aural,  (131)  227 
bilateral,  of  middle  ear  in  In¬ 
fant,  *1613 

borderland  of,  (83)  1999 
bovine,  can  it  be  transmitted 
to  man?  (81)  80 
calcium  treatment  of,  (71) 
850— ab 

cerebral,  (128)  227 
cinnamic  acid  in  treatment  of, 
(137,  138)  1828— ab 
climatic  treatment,  (112)  2000 
contributory  factor  to  death 
rate  of,  (138)  918 
conquest  of,  in  Vermont,  (94) 
2000 

corrosive  sublimate  in,  (88) 
1018 

crusade  and  its  future,  signifi¬ 
cance  of,  (23)  223 
cured  by  subcutaneous  injec¬ 
tion  of  oil,  (64)  632 
cutaneous,  treatment  of,  (186) 
1830— ab 

demonstrated  by  Maragliano, 
facts  in  regard'  to,  (91) 
579— ab 

dependent  on  toxemic  states, 
(98)  1091 

diagnosis  of  incipient  pulmo¬ 
nary,  (30)  1997 — ab,  (118) 
2000 

dispensary  In  Cleveland,  open¬ 
ing  of,  (119)  1728 
dispensary,  the  modern,  (8) 
425 

dispensary  treatment  of,  (45) 
1089 

duty  of  state  in  restricting, 
(56)  284,  (134)  1012,  (65) 
1663 

economics  of,  (19)  1259 
essence  of,  on  basis  of  latest 
researches,  (63)  1182 — ab 
experimental.  (30)  359— ab 
factors  causing  or  aiding  its 
spread,  (55)  284,  (138)  1012 
favorable  and  unfavorable  cli¬ 
mates  for.  (124)  227 
female  genital,  spreading  of, 
(30)  1666— a  b 
few  words  on,  (84)  1666 
fight  against.  (73)  1421 
general  miliary,  with  an  open 
foramen  ovale  as  factor  in 
its  production.  (42)  1901 
glanular-pulmionary.  In  Paris 
school  children.  (26)  521 — ab 
hetol  in,  (10)  1505 — ab 
history  of.  (8)  1417 
history  of.  and  discovery  of 
tubercle  bacillus.  (135)  153 
home  treatment  of,  by  means 
of  hospital  dispensaries,  (17) 
1087 

hospital  treatment  of,  in  Paris, 
(36)  83 

how  may  public  schools  be 
helpful  in  prevention  of,  (1) 
839— ab 

human  and  animal,  (110)  227 
human  and  bovine.  (8)  1344-ab 
human  immunity  in,  (111)  227 
human,  pathogenesis,  (61)  2004 
human,  simulating  bovine.  (77) 
1825 

Hygiene  of.  (64)  2004— ab 
hyperglobulia  in,  (90)  1018-ab 
immunity  from,  (108)  572 
immunization  against.  (52) 
1015,  (34)  1666— ab,  (48) 

1667 

Immunization  of  with  bovine 
tuberculin.  (58)  705 — ab 
improved  technic  of  seroagglu- 
tlnation  in.  (94)  579 — ab 
in  childhood,  channels  of  in¬ 
fection  in,  (7)  1176 — ab 
in  children,  (103)  153 — ab. 

(51)  354.  *1457 
in  Colorado.  (130)  81 
in  its  relation  to  public  health, 
(164)  91S 

In  our  public  institutions,  (21) 
1660 

in  the  Jewish  district  of  Chi¬ 
cago.  *390 

In  United  States,  scientific 
struggle  to  cure,  (36)  1660 
incipient  pulmonary,  diagnosis 
of,  (30)  1008— ab 


iberculosis,  inhalation  of  acid 
sodium  phenyl  propiol  in 
laryngeal  and  pulmonary, 
(95)  1428 

inoculated  by  morphin  syringe, 
(103)  1428 

Inspiration  in  diagnosis  of, 
(100)  1097 — ab 

is  it  a  disease  of  environment 
only?  (94)  1824 
is  milk  a  factor  in  spread  of? 
(28)  630— ab 

laryngeal,  (114)  1012,  (25) 

2052 — ab 

laryngeal,  and  pregnancy,  (29) 
637 — ab 

laryngeal,  formalin  in,  (39) 
1501 

laryngeal,  operated  on  by 
thyrotomy,  (40)  1501 
laryngeal,  prognosis  of,  (41) 
1501— ab 

latent,  chronic  tumefaction  of 
glands,  suspicions  of,  (101) 
363 — ab 

local,  effect  of  bacillus 
mycoides  xili  on,  (62)  697 
local  statistical  study  of,  (105) 
852 

lung,  etiology  of,  (87)  578 
medical  treatment  of,  (117) 
227,  (116)  2000 
mode  of  origin  of,  (84)  232-ab 
Moller’s  Immunization  against, 
(49)  1667 

mortality  from,  in  Illinois  for 
years  1902  and  1903  (137) 
1012 

nature  and  prevention  of,  (12) 
1659 

new  treatment  of,  (72)  SO-ab 
notification  of,  (15)  919 
of  abdominal  lymph  glands, 
(1)  1086— ab.  (62)  1822 
of  birds  and  mammals,  rela¬ 
tions  between,  (76)  1909 
of  cecum  and  appendix,  (194) 
1830 

of  central  nervous  system,  (70) 
2004— ab 

of  female  urinary  organs,  (42) 
1661 

of  gravid  and  puerperal  uterus, 
(149)  1829— ab 

of  human  placenta,  (109)  1428 
of  jaw,  (79)  1268 
of  joints.  Roentgen  rays  In, 
(16)  755— ab 

of  kidney,  nephrectomy  for, 
(6)  1659— ab 

of  larynx,  (127)  227,  (127)  285 
of  larynx  and  prostate  gland 
treated  by  <r-ray,  high-fre¬ 
quency  currents,  and  Cooper- 
Hewitt  light,  (31)  840 — ab 
of  lungs,  model  method  of 
treated  by  x^ray,  high-fre- 
of  nares,  (125)  285 
of  nervous  system,  (50)  354, 
(40)  631 

of  nose,  biastomyces  in,  (116) 
579 

of  ovary,  two  cases  of,  (39) 
1419 

of  pharynx,  (126)  285 
of  pleura,  experience  in  treat¬ 
ment  of,  (37)  1726 
of  skin,  tumor-like  forms  of, 
(64)  284 

of  testicle,  castration  for, 
(31)  150— ab 

open-air  treatment  of,  in  north¬ 
ern  Ohio,  (78)  1263 
participation  of  army  in  com¬ 
bating.  (72)  1909 
pathology  and  bacteriology  of, 
(109)  227 

physical  modalities  In,  (78) 
355— ab 

portals  of  entry  for,  (62) 
1182— ab 

predisposition  to,  (121)  289 
present  day  treatment  of,  (135) 
81.  (25)  839— a  b 
prevalence  of.  (110)  2000 
prevalence  of,  in  Peoria,  (140) 
1729 

prevention  of.  (119)  153,  (82) 
226.  (116)  844,  (92  111) 

2000 

primary,  In  muscles,  (52)  84-ab 
primary  intestinal,  involving 
appendix  and  cecum,  (58) 
1090— ab 

primary  mammary.  (46)  283 
primary,  of  middle  ear,  sero- 
diagnosls  of,  (98)  926 — ab 
primary.  of  spleen,  (51) 
1732— ab 

problem,  the  family  physician 
as  a  factor  in  the  solution 
of.  *1196 

prophylaxis  of,  (113)  227, 

(112)  1263 

psychology  of,  (135)  227 
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Tuberculosis,  pulmonal  infusion  in  Tuberculosis,  supposed  primary,  of 

pharyngeal  lonsil,  (27)  1259 
surgery  or,  (113;  2000 
surgical  aspects  of,  (72)  1583 
susceptibility  to,  under  differ¬ 
ent  conditions,  (112)  227 
teeth  as  entering  point  for, 
(82J  1427 

temperature  curve  in,  and  value 
in  prognosis,  (b'O)  2004 
treated  by  intratracheal  in¬ 
jections,  (22)  521 — ab 
treatment  of,  in  French,  sea 
side  sanitarium,  (21)  036 
vaccination  in,  (108)  2000 
vomiting  in,  (130)  1728 
war  against,  in  Peru,  (131)  1590 
what  should  be  attitude  of 
state  and  medical  profession 
toward  individual  suffering 
from,  (133)  1728 
Tuberculous  animate,  hypersus¬ 
ceptibility  of,  (02)  848 
bacillemia,  (35)  1200 — ab 
bone  lesions,  treatment  of 
cold  abscesses  and  sinuses 
in,  *1270 

caseous  products,  (93)  1826 
convalescent,  problems  for  the, 
*1200 

disease  of  hip-joint  in  child¬ 
hood,  (20)  1345 
fresh-air  day  resorts  for  the, 
(83)  159 

glandular  abscess,  perforation 
of,  into  trachea,  (58)  230 
ideal  tent  life  for  the,  (24) 
1724— ab 

infection,  experimental,  by  way 
of  vagina,  (106)  1669 — ab 
infection,  fly  as  carrier  of, 

(14)  1171 

infection  of  Intestines  and 
lungs,  simultaneous  primary, 
(37)  433— ab 

inguinal  glands,  mistakes  in 
diagnosing,  (127)  1349 
inflammation  of  urinary  tract, 
effect  of  air  on,  (133)  227 
kidneys,  results  of  operative 
treatment  of,  (54)  1266 — ab 
knee,  resection  of,  (66)  1267 
— ab 

lymph  glands,  cosmetic  subcu¬ 
taneous  removal  of,  (75) 
1268 

patient  in  the  home,  treatment 
of,  (1)  519 

patients  among  factorv  work¬ 
ers,  segregation  of,  (6) 
844— ab 

serums  and  bacteriolysis  of 
bacillus  tuberculosis,  studies 
on,  (59)  697 

superannuated  trolley  cars  for, 

(15)  1996 

testicle,  treatment  of,  (28)  353 
what  of  the,  (102)  285 


diagnosis  and  treatment  of, 
(42;  433 — ab 

pulmonary,  (lio)  227,  (113) 
o<2 

pulmonary,  and  sanatorium 
treatment,  (29;  1900 
pulmonary,  cardiac  complica¬ 
tions  ot,  (129)  227 
pulmonary,  climate  of  Atlantic 
Coast  and,  (123)  227 
pulmonary,  cure  of,  by  feeding 
patient  with  subcutaneous 
injection  of  oil,  etc.,  (81) 
236,  (92)  356 

pulmonary,  dangers  of  micro¬ 
scope  in  early  diagnosis  of, 
(4;  1995— a  b 

pulmonary,  diagnosis  of,  (54) 
284,  (74)  572,  (133)  1012 
pulmonary,  diagnosis  of,  in 
infants  and  young  children, 
(4)  918 

pulmonary,  Diazo  reaction  in, 
(47)  1731 — ab 

pulmonary,  differential  diagno¬ 
sis,  between,  and  conditions 
resembling  it,  (32)  1008 — at 
pulmonary  digestive  system 
in,  (130)  227 

pulmonary,  early  diagnosis  of, 
(117)  699,  (3)  1416— ab 
pulmonary,  early  physical  signs 
of,  (16)  1340— ab 
pulmonary,  general  considera¬ 
tions  of,  (18)  755,  (8)  1007 
pulmonary,  genito-urinary  com¬ 
plications  of,  (132)  227 
pulmonary,  healed  and  quies¬ 
cent,  (103)  1011 
pulmonary,  history  taking  in, 
(33)  1008 — ab 

pulmonary,  home  treatment  of, 
(9)  281— ab 

pulmonary,  human  slavery  as 
prevention  of,  (28)  77 — ab 
pulmonary,  in  the  aged,  (98) 
1263 

pulmonary,  larynx  in  begin¬ 
ning,  (6)  148 

pulmonary,  organization  of 
home  treatment  of,  (8)  81 
pulmonary,  r61e  of  general 
practitioner  in  prevention 
of,  (5)  912,  (101)  1011 
pulmonarv,  sanitarium  treat¬ 
ment  of,  (126)  227 
pulmonary,  sanatoria  for, 
(102)  1011 

pulmonary,  scientific  struggle 
to  cure,  In  U.  S.  since  1888, 
(143)  1729 

pulmonary,  should  it  be  treated 
at  home?  (25)  1900 — ab 
pulmonary,  some  help  in  diag¬ 
nosis  of  early,  (114)  227 
pulmonary,  specific  medication 
In,  (118)  227,  (17)  425— ab 


pulmonary,  tincture  of  lodin  in  Tubes,  permeability  of,  for  fluids 
treatment  of.  (38)  156  injected,  (57)  1425 — ab 

pulmonary,  treatment  of,  (52)  sounding  of  the,  (52)  1425 — ab 
284,  (5)  693,  (185)  1012,  Tuckir.g  operation  on  recti  mus- 

(36)  1580  cles,  (162)  1729 

pumonary,  what  determines  the  Tumor,  adrenal,  in  lower  pole  of 
clinical  form  of,  (116)  227  left  kidney,  (34)  1660 — ab 

pulmonary,  what  shall  we  do  cystic,  of  longitudinal  fissure 


with  patients  havlng?(25)918 
pulmonarv,  with  Interstitial 
neuritis  of  both  cochlear 
nerves,  (107)  1583 
pulmonary,  x-ray  as  aid  to 
early  diagnosis  of,  (19) 
1730— ab 

question,  practical  phases  of, 
(71)  1727 

races  and  people  with  regard 
to,  (17)  1660 

raw-meat  treatment  of,  (85) 
851— ab 

relation  of  medical  practitioner 
to  preventive  measures 
against.  (48)  631,  (76)  759 
renal.  Illustrating  (results  of 
nephrectomy,  (3)  280 — ab 
Roentgen  rays  in  treatment  of, 
(6)  2051— ab 

rflle  of  general  practitioner  In 
prevention  of,  (5)  912, 

(1011  1011 

sanatorium  treatment,  (114) 
2000 

secondary  Infection  in,  (42) 
848— ab 

sero-rcactlon  In.  (1911  1830 
serum  dmgrosis  of.  (281  1997-ab 
serum  prophvlaxis  and  treat¬ 
ment  of.  (93)  1018 
some  phases  of.  (67)  1090 
specific  therapv  and  vaccina¬ 
tion.  (36)  220 

specific  treatment  for.  *1600 
spread  and  prophvlaxis  of. 
(137)  1430— ab 

State  Board  of  ITealth  and. 
(165)  918 


of  liver,  (111)  1344 
fibroid,  of  abdominal  wall,  (79) 
1583 

giant  ovarian,  (47)  230 
in  digestive  tract.  (81)  1663 
in  omentum,  signs  of,  (115) 
1097 

malignant,  of  male  breast, 
(79)  1017 

of  centrum  ovale  with  cere¬ 
bellar  symptoms,  (8)  1012 
of  sninal  cord  in  cervical  re¬ 
gion,  case  of,  (15)  1171 
ovarian,  simulated  by  lymph¬ 
angioma  of  omentum  and 
peritoneum.  (9)  1729 
pedunculated  bony,  of  nasal 
septum,  (111)  844 
primary  malignant,  of  both  ad 
renal  glands  with  secondary 
affection  of  the  liver,  (40) 
914— ab 

primary  malignant,  of  lung. 
(9)  1819 

Tumors.  (123)  699.  (55)  1009-ab 
blood  supply  and  curability  of. 
(63)  85— ab 

cerebellar.  observations  on 
(72)  1503 

complicating  delivery.  treat¬ 
ment  of.  (40)  1667 — ab 
congestion  and  age  in  origin 
of.  (92)  925— a b 
difficulties  in  diagnosis  and 
treatment  of.  (51)1502 
earlv  microscopic  diagnosis  of. 
(3)  285 

essential  similarity  of  Innocent 
and  malignant.  (2)  81 


Tumors,  fibroid  uterine,  clinical 
reasons  for  aavising  early  op¬ 
eration  for,  (47)  1726 
fibroid  uterine,  nature  and  in¬ 
dications  lor  operation,  (1; 
9i2 — ab 

gastric,  surgery  of,  (50)  1346-ab 
group  of  superficial  gland-like, 
ot  skin,  (2o)  77 
in  conjunctiva,  (131)  642 
in  upper  rectum  and  sigmoid 
flexure  diagnosed  by  means 
of  electric  sigmoidoscope, 
(8)  227 — ab 

intracranial,  in  insane,  (45) 
1174— ab 

malignant,  inoculability  of, 
(103)  1669 — ab 

of  abdominal  and  pelvic  cavi¬ 
ties,  management  of  large 
cystic,  (139)  573 
of  bladder,  early  diagnosis  of, 
(21)  82 

of  chiasm,  (50)  427 
of  eye  and  orbit,  *1859 
primary  malignant  endo 
tracheal,  *647 

radium  emanations  on,  (70) 

^  1096— ab 

Stempel’s  theory  as  to  cause 
of,  (94)  1176 

suspicious,  of  involuting  breast, 
surgical  treatment  of,  *365 
uterine,  radiotherapy  of,  (104) 
1428 — ab 

Tunica  mucosa  ureteris  (ureteral 
mucosa),  (20)  1500 
Tuning  fork  in  early  diagnosis  of 
bone  and  joint  affections, 
(36)  287 

Turpentine  poisoning,  case  of 
(13)  148 

Tw|n  pregnancy,  (56)  638 
Twine  in  lieu  of  the  elastic  liga¬ 
ture  for  performing  gastro 
enterostomy,  *796 
Tympanic  membrane,  destruction 
of,  by  lightning,  (34)  359 
plate  and  mastoid,  points  in 
development  of,  (24)  761 
Tympano-mastoiditis,  purulent, 
as  sequel  to  influenza,  (117) 
1091 

Typhlitis,  rare  case  of  primary, 
with  secondary  epityphlitis, 
(88)  1268 

Typhemia,  (88)  1669 — ab 
Typhoid,  (98)  285,  (58)  632, 

'(114)  1091,  (71)  1175, 

(119)  1344,  (100)  1504 
among  the  German  troops  in 
China  during  fall  and  winter 
of  1900  and  1901,  (98)  1349 
and  its  treatment,  (100)  1663 
and  malarial  fever,  combined. 
(61)  632— ab 

and  malarial  fevers  in  same 
patient,  simultaneous  occur¬ 
rence  of,  (14)  148 
and  paratyphoid  bacilli  in  dis¬ 
eases  of  biliary  tract,  (101) 
1428 

and  paratyphoid  infection, 
mixed.  (70)  923 — ab 
antiseptic  treatment  of.  (40) 
224 

atypical,  (75)  850 
bacilli,  extraction  of  specific 
substances  from,  (29)  433 
bacilli  in  biliary  affections,  ag¬ 
glutination  of.  (41)  360 — ab 
bacillus  in  water,  longevity  of, 
(87)  1727— ab 

bedside  diagnosis  of.  (79)  572 
benzoyl-acetyl-peroxid  in.  (131) 
1012 

cardiac  and  vascular  complica¬ 
tions  and  sequels  of,  (166) 
700 

cold-water  bed  in,  (47)  1094-ab 
comnlicated  by  subcutaneous 
abscesses  and  Intestinal 
hemorrhage.  (92)  572 
complicated  by  tetany, (138) 81 
comnlications  and  sequelae, 
(99)  430 

convalescence,  management  of 
(132)  918 

coxitis  (60)  1822 — ab 
diagnosis  and  nronbvlaxis  of 
(77)  429.  (56)  435 
diagnosis  and  treatment  of. 
(142)  918 

diagnosis  of.  (45)  435 — ab. 

174)  923 

differentiation.  Kndo’s  technic 
for.  (79)  437— ab 
epidemics  and  their  lessons. 
1108)  1263 

etiotogic  diagnosis  of.  (49) 
1915 — ab 

etiology  and  pathology,  (76) 
429 

feeding  and  the  rest  cure  In. 
(39)  1173— ah 
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Typhoid,  Fieker's  serum  diagnosis 
of,  (73)  1668 

hemorrhagic,  case  of,  *1789 
in  children,  acetozone  in,  » 107 ) 
634 

in  its  earliest  stages,  differen¬ 
tial  diagnosis  of,  (57)916-ab 
in  nervous  system,  sequelae  of, 
(9)  352 

in  the  tropics,  (50)  570 
internal  antisepsis  itp  (60) 
632 

influence  of  filtration  of  pota¬ 
ble  waters  on  death  rate  of, 
(134)  634 

intestinal  perforation  and  peri¬ 
tonitis  in,  (91)  1011 
intestinal  perforation  in,  (75) 
1903 

laryngeal  complications  of, 
(100)  1011 

liver  abscess  in,  (33)  701 
management  and  treatment  of, 
(140)  573,  (63)  1902 
metrorrhagia  in,  *737 
mild  and  abortive  forms  of, 
(3)  1257 — ab 

observations  on  nursing  of, 
(89)  1176 

orchitis,  (139)  634 
perforation.  (23)  282,  (120) 

1091  (68)  1903 

perforation,  early  operation  in, 
(19)  919— ab 

personal  experience  in  treat¬ 
ment  of,  (26)  426 
prevention  and  treatment  of, 
(105)  1263 

rational  vs.  regular  treatment 
of,  (21)  281 
remarks  on,  (141)  634 
remarks  on  diagnosis  of,  (117) 
844,  (53)  1174 — ab,  (85) 

1663 

rupture  of  mesenteric  glands 
during,  *1188 

seasonal  distribution  of,  based 
on  reports  of  Cleveland, 
(86)  634 
sera,  (73)  1999 

serum  diagnosis  by  means  of 
Fieker’s  method,  (66)  85 
serum,  method  of  isolating 
from  water  forms  which  ag¬ 
glutinate  with,  (65)  151 
serum  treatment  of,  (141) 
918.  (133)  1350,  (20)  1905 
— ab 

simulated  perforation  in, 
(38y2)  920— ab  < 

soil,  not  water,  transmitter  of 
cholera  and,  (88)  639 — ab 
specific  treatment  of  (13) 
1339— ab 

study  of  intestinal  perforation 
and  peritonitis  in.  (21)  353 
subcontinuous,  (78)  437 — ab 
surgery  of.  (82,  83)  1903 
surgical  aspects  of,  (84)  226 
thoughts  on,  (125)  1728 
treatment  of,  (78)  429,  (54) 
1174,  (66)  1262— ab,  (67) 

1421,  (101)  1504.  (86)  1663 
twenty  cases  of,  (31)  520 
ulcer,  perforating,  cause,  diag¬ 
nosis  and  treatment,  (13)  286 
ulcer,  surgical  aspect  of.  (153) 
918 

with  an  unusual  complication, 
•24 

with  reference  to  therapeutic 
fasting.  (8)  1659— ab 
with  suppurating  parotid 
glands,  (104)  1728 
Typho-malaria  fever,  (124)  1091 

U 

Ulcer  of  anterior  and  posterior 
stomach  wall,  (29)  1666-ab 
of  stomach  and  duodenum, 
surgical  treatment  of.  (86) 
1263 

perforated  duodenal,  (5)  1176 
perforating  typhoid,  causation, 
diagnosis  and  treatment  of, 
(13)  286 

rectal.  (110)  1091 
of  stomach  and  duodenum, 
study  of.  (38)  1901 — ab 
Ulcers,  chronic,  cured  by  metal¬ 
lic  electrolysis,  (44)  1089 
leg.  treatment  of  chronic.  (109) 
2000 

peptic.  in  Jejunum,  (62) 
1732— ab 

perforation  of.  in  lesser  curva 
ture,  (23)  846 — ab 
Ulcus  carcinomatosum,  (5) 
918— ab 

cruris,  adhesive  plaster  dress¬ 
ings.  (57)  2003— ab 
cruris,  new  dressing  in,  (71) 
2004 
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Ulcus  rodens,  (70)  638 — ab 
Ulnar  nerve,  luxation  of,  (113) 
1827— ab 

Ultranncroscopic  examinations, 

(85)  1588 

findings  in  the  blood,  (60) 
638 — ab 

Umbilical  cord,  compression  of, 

(75)  1503 

cord  hernia,  (124)  153 
Uncinariasis  as  seen  in  North 
Carolina,  (18)  1724 — ab 
blood  and  circulation  in,  (20) 

1171 

in  South  with  special  refer¬ 
ence  to  mode  of  infection, 
*592 

two  cases  of,  (11)  281 
Unclassified  troubles  of  women, 
case  illustrative  of,  (13)1417 
Unconscious  pro  alcohol  in¬ 
fluences  in  literature  (130) 
699 

Unification  of  pharmacopeias 
(33)  49 

Unilateral  gigantism,  (29)  574-ab 
retinitis  pigmentosa,  case  of, 
(32)  1501 

Unitary  basis  of  life,  (116)  1344 
United  fractures,  (120)  430 

States  Army  General  Hospital, 
(145)  227 

States  Army  General  Hospital 
at  the  Presidio,  (51)  570, 

(59)  916 

States  Pharmacopeia,  new, 
synonyms  in,  (70)  1663 
States  Public  Health  and  Marine 
Hospital  Service,  *326,  *401, 
*461,  *544,  *603,  *666,  *730, 
*809 

Unna’s  chloral  camphor  salve 
gauze  for  burns,  value  of, 

(86)  289 

Ununited  divided  nerves,  histo¬ 
logic  changes  occuring  in, 
(14)  1177 

fractures,  (33)  426 
Upper  eyelid  and  lower  jaw,  as¬ 
sociated  movements  of,  (20) 
629— ab 

respiratory  tract,  the,  (96)  699 
Urates  and  joint  capsule,  extrac¬ 
tion  of,  from  gouty  toe,  (57) 
1015— ab 

Urea,  retention  of,  (19)  432 — ab 
Uremia  and  eclampsia,  patho¬ 
genesis  of,  *1019 
urea  and  urea  tests,  notes  on, 
(20)  1007 

Uremic  psychoses.  (108)  579 
Ureter  and  right  colon,  hepatic 
flexure  and  right  colon,  spe¬ 
cial  topography  of,  (75) 
1823 

circulation  of,  (95)  1263 
physiology  of,  (24)  223 
rectum,  liver,  pancreas  and 
spleen,  special  topography 
of,  (113)  699 

supernumerary.  opening  into 
vagina,  (72)  436 
treatment  of  subcutaneous  in¬ 
jury  of.  by  nephrectomy, 
(66)  1586 

Ureteral  function,  (86)  1422 
surgery,  progress  of.  (56)  225 
Uretero-cystostomy,  with  report 
of  case,  (163)  700 
Ureters,  complications  arising 
from  freeing  the,  in  more 
radical  operations  for  carci¬ 
noma  cervicis  uteri,  (34)  77 
intraperitoneal  Implantation 
of,  in  bladder,  (71)  436 — ab 
substitute  for  the.  (71)  231-ab 
surgery  of  the.  (44)  638 — ab 
Urethra,  cauterization  of  crest 
of.  (71)  362 

combined  method  of  treating, 

(30)  156— ab 

deep,  nail  In.  (11)  148 
deep,  surgery  of,  (39)  1341 
etiology  of  prolapse  of  female, 
(121)  1510 

extensive  mobilization  of,  (70) 
1267— ab 

forward  displacement  of.  (115) 
1827— ab 

polpyi  in  female.  (43)  1825 
posterior,  treatment  of  rup¬ 
ture  of.  (27)  695 — ab 
repaired  by  transplantation  of 
urethra  of  animals,  (49) 
1008 — ab 

ruptured,  treated  by  combined 
drainage,  f 4 )  1012 
technic  and  indications  for 
electrolvsls  of  strictures  of, 

(31)  156 

Urethritis,  chronic,  etiology  and 
modern  methods  of  treat¬ 
ment  of,  (14)  425 — ab 
chronic  new  instrument  for 
treating,  (82)  923 — ab 


Urethritis,  chronic  posterior, 
treatment  of,  (134)  018 
chronic,  treatment  of,  (49) 
1825 

gonorrheal,  antiblennorrhagic 
drugs  in,  (15)  839 
gonorrheal,  urinary  antisepsis 
in,  (53)  1999 

Urethrolithotomy,  (40)  756 — ab 
Urethrotomy,  external,  median 
lateral,  (27)  1505 
Urethrotomy,  internal,  in  treat¬ 
ment  of  stricture  of  mem¬ 
branous  urethra,  (32)  840 
Urethrovesieal  lavage,  technic  of, 
(46)  762 

Uric-acid  delusion  and  prevention 
of  gout,  *1685 
metabolism,  (37)  354 
pathoiogic  increase  of,  (3)  148 
Urinary  bladder,  acute  necrosis 
of  lining  membrane  of,  (24) 
155 

incontinence,  epidural  injec¬ 
tions  in  treatment  of,  (41) 
1506 — ab 

incontinence,  faradic  treatment 
of,  (32)  156 — ab 
obstruction,  clinical  and  patho¬ 
logic  phases  of,  (127)  573 
passages,  aseptic  catheteriza 
tion  of,  (31)  756 — ab 
Urine,  acute  retenion  of,  early 
symptom  of  tabes,  (41)  1667 
analytic  examinaion  of,  (14) 
154 

and  their  significance,  patho* 
logic  products  of,  (109)  430 
as  index  to  metabolism,  (114) 
1728 

chemical  examination  of,  (99) 
80,  (35)  762 — ab 
diacetic  acid  reaction  in,  (3) 

430 

Eberth’s  bacillus  in,  (94)  1097 
in  health,  in  rheumatic  affec¬ 
tions  and  after  salicylic  med¬ 
ication,  (45)  1094 — ab 
incontinence  of,  (50)  1825 
inspections,  suggestions  from, 

(32)  756 

intravesical  separation  of,  from 
each  kidney,  (5)  286,  (13) 
1264 

nocturnal  incontinence  of,  treat¬ 
ment  of,  (13)  352 
normal,  antihemolytic  proper¬ 
ties  of,  (4)  154 
segregation  of,  (51,  64)  1825, 
(69)  2004— ab 

test  glasses  and  holder,  im¬ 
proved,  *1395 

vesical  retention  of,  (1)  76 — ab 
Urohematin  reaction,  (40)  287 
Urotropin  in  prophylaxis  of 
nephritis  in  scarlet  fever, 
(53)  1094— ab 

mode  of  action  of,  (58)  577 
Uterine  appendages,  conservative 
surgery  of.  (25)  223 — ab 
catheterization,  suggestions  for, 
of,  (77)  1583 

contractions,  nerve  elements 
of,  (77)  1583 

dilator,  modification  of  Bossl, 
(64)  638 

dilator.  Tarnier’s  and  its  ap¬ 
plication,  (47)  576 
displacement,  effect  of  opera¬ 
tions  for,  on  subsequent  preg¬ 
nancy,  (104)  634 
malpositions,  (15)  629 — ab 
retrbversion,  (85)  356 
segment,  lower,  and  cervix, 
(53)  638 

Utero-ovarlan  sympathectomy, 
(99)  2006— ab 

Uterus,  acute  inversion,  (19) 
1664 — ab 

anatomy  of  mesometrium  in 
carcinoma  of,  (51)  576 
atmospheric  pressure  as  sup¬ 
port  to,  (63)  842 
autoplastic  suspension  of,  (50) 
1089— ab 

bipartate.  (26)  1731 
carcinoma  of.  statistics  of  in¬ 
operable,  (136)  1828 
correction  of  deviations  of. 
by  shortening  the  round  and 
sacro-uterine  ligaments  by 
abdominal  laparotomy,  (47) 
1015 

complete  descent  of,  surgical 
treatment  of,  (74)  1343 — ab 
didelphus,  in  puerperium,  (29) 
228 

dilation  and  curettement,  (4) 
1416— ab 

etiology  of  prolapse,  (42)  1586 
gravid  paralysis  of  non-gravid, 
(11)  2054 

hour-glass  contraction  of,  (13) 
154— ab 

Inversion  of,  (4)  1818 — ab 


Uterus,  lower  segment  of,  during 
childbirth,  pnysiologie  behav¬ 
ior  of,  (52)  638 
operative  treatment  of  retro¬ 
version  and  retroflexion  of, 
(2U)  1821 — ab 

pathologic  anteflexion  of.  (67) 
1175 

puerperal,  acute  inversion  of, 
(26)  82 

resection  of  ureters  and  blad¬ 
der  in  extensive  carcinoma 
of,  (46)  1586 

retroflexion  of,  new  modifica¬ 
tion  of  operative  procedure 
for,  (43)  224— ab 
ruptured,  after  cesarean  sec¬ 
tion,  (10)  2054 
rupture  of,  (58)  79 — ab 
rupture  of.  during  labor,  (7) 
1012,  (132)  1430— ab 
rupture  of,  in  pregnancy,  (57) 
1507 

study  on  physiology  of,  (63) 
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surgical  treatment  of  complete 
descent  of,  (85)  1583 
tardy  rupture  of,  after  curet¬ 
ting,  (77)  86 

treatment  of  complete  rupture 
of,  (78)  1427— ab 
anterior,  early  diagnosis  and 
treatment  of,  (123)  844 
from  congenital  syphilis,  ex¬ 
ternal  appearances  of,  (43) 
283 

V 

Vaccination,  (62)  284 — ab,  (90) 
356,  (100)  699 
and  the  law,  (28)  568 
present  status  of,  (28)  223 
under  red  light,  (133)  1269 

— ab,  (98)  2004— ab 
Vaccine  and  vaccination,  (31) 
77 — ab 

notes  on,  *318 

Vaccinia  and  variola,  comparative 
histology  of,  (41)  1998 — ab 
Vagina  and  perineum,  laceration 
of,  (133)  1828 

artificial,  formed  by  intestinal 
transplantation,  (50)  1008 
congenital  absence  of,  (33)1728 
restitution  of,  by  transplanta¬ 
tion  of  anus  and  rectum, 

(64)  763— ab 

sarcoma  of,  in  children,  (39) 
156 

Vaginal  route  in  pelvic  surgery, 
(66)  1421 

wall,  anterior,  injuries  to,  in 
labor,  *1431 

Vaginalis,  chronic,  (31)  228 — ab 
Vagino-fixation  for  retrodeviation, 
(51)  1581— ab 

Vague  muscular  pains  and  aches, 
(124)  573 

Vagus  function,  experiments  on, 

(65)  1182 

reflex  in  380  individuals,  study 
of,  (2)  839 

Val-Sinestra  waters,  study  of, 
(45)  361 

Valuable  adjunct,  a,  >112)  844 
Valve  syringe,  (83'  289 
Valvular  defects,  liver  pulse  and 
compensation  of,  (61)  84-ab 
defects,  pressure  in  right  auri¬ 
cle  in,  (88)  925 — ab 
lesions  of  heart,  mechanical 
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